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Morison  lectures,  270 
Neo  natal  death  rate,  270 
Royal  Infirmary,  234 

Royal  Maternity  and  Simpson  Memorial 
Hospital,  809 
Stillbirths  rate  in,  687 
University  report  27 — Extensions  at,  617. 
See  also  University 

General  Nursing  Council’ for  .Scotland,  127, 
584,  752 
Glasgow  : 

Limbless  hospital  (Erskine),  197 
Post-graduate  teaching  in,  721 
Radium  in  cancer,  483 
Royal  Infirmarv,  270 

bmall-pox  in,  483,  584,  617,  654,  687.  721,  782, 
848  881 

Western  Infirmary,  58 
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Councils,  196.  418,  452 — Election  of  officers, 
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Shaw-Mackenzie,  J.  A.  :  Copper  alanine  in 
inoperable  cancer,  174 

Sheaf,  E.  W. :  Spontaneous  rupture  of  mala¬ 
rial  spleen,  767 

Sheill,  Spencer:  Circumcision,  768 
Shell  shock.  See  Shock 

Shepherd,  Flora:  Infant  welfare  centres, 
153 

Shera,  A.  G.  :  Local  clinical  labo>  atories,  59 
Sherren,  Major  Hugh  Godwin,  obituary’ 
notice  of,  456 

Sherrington,  C.  6.:  Appreciation  of  Sir  W. 
Osier,  65 

Shingles  and  chicken-pox  (A.  Ingram  Cooke), 
468 

Shingles,  varicella,  epilepsy,  and  the  weather, 
487 

Shipley,  Sir  Arthur  :  Biting  insects  and 
children,  659 

Shirlaw,  J.  Thomson:  New  lamps  f<  r  old  in 
obstetrics.  170 

Shock,  shell,  departmental  inquiry  on.  648 
Shock  therapy,  protein,  228  See  also  Immu¬ 
nity 

Short,  A.  Rendle :  The  New  Physiology  in 
Surgical  and  General  Practice ,  rev.,  738 
Shufflebotham,  Dr. :  Oxygen  therapy,  152 
Sillar,  Sir  W.  C. :  Appreciation  of  Sir 
Thomas  Fraser.  101 

Simpson,  Eveh  n  Blantyre,  death  of,  167 
Simpson,  Garry:  Value  of  calcium  lactate, 
726 

Sinclair,  Major  M.:  Treatment  of  fractures, 
198 

Singer.  Charles:  Magic  and  medicine,  612— 
Greek  science  and  modern  science,  748 
Skerrett,  F.  B.  :  Experimental  inauction  of 
cancer,  850 

Skevington,  J. :  Spontaneous  rupture  of  a 
malarial  spleen,  571 

Skiagraphy  of  solid  viscera  (leading  article), 
511 


Skin  diseases,  review  of  books  on,  676 
Skull,  fractures  of  in  civil  life,  lessons  of  the 
war  in  treatment  of  (C.  M.  Kennedy),  630  (O) 
Sladden,  Arthur  F.  :  Epidemic  encephalitis, 
722 

Sleeping  sickness  in  Africa  (Captain  Basil 
Spence),  205 

Sleeping  sickness,  salvarsanized  serum  in 
(Claude  H.  Marshall).  702.  (O) 

Slemons.  J.  Morris:  Nutrition  of  the  Fetus, 
rev.,  470 

Small- pox  :  In  Germany  (parliamentary  ques¬ 
tion),  346— in  East  London  (parliamentary 
question),  378— in  Foplar  (parliamentary 
question),  414 — Parliamentary  questions  on, 
346,  378,  414,  450,  650— Tn  Glasgow,  483,  584, 
617,  654,  687,  721.  782.  881 -In  Calcutta,  618 
— Tn  Bolton  (parliamentary  question),  650 
—In  Scotland.  654,  687,  721,  782.  785,  848,  881- 
In  London,  660— In  Bohemia.  725 
Small-pox  carriers,  vaccinal  condition  of 
(parliamentary  question),  751 — Correspond¬ 
ence  on,  851 

Small  pox.  its  types  and  prevention  (leading 
article),  778 

Small-pox  and  vaccination,  review  of  book 
on,  605 

Smetham,  Alfred,  elected  president  of  Society 
of  Public  Analysts,  241 

Smith,  Edwin,  appointed  deputy  coroner  for 
Westminster  and  South-West  London  Dis¬ 
trict,  137 

Smith,  Gerard:  Spiritualism  and  mental  dis¬ 
ease,  660 

Smith,  G.  G. :  An  Outline  of  Genito-TJrinary 
Surgery,  rev.,  49 

Smith,  Heywood  :  Needle  in  the  alimentary 
canal,  81 

Smith,  J.  Barker:  Chronic  pancreatitis,  62, 
238 

Smith  J.  W. :  Atony  and  prolapse  of  the  large 
intestine,  243.  (O) 

Smith.  R  Eccles:  Volvulus  of  caecum, 
double  obstruction,  289.  (O) 

Smith’s  Visiting  List,  36 

Smith-Shand.  Surgeon  Commander  A.  K. : 

Physical  therapy  in  the  navy,  683 
Smoke  abatement,  303 
Smoke,  the  black,  tax  721 
Smurthwaite.  II.:  Plea  for  early  treatment 
of  suppurative  middle-ear  disease,  467.  (O) 
Smyly,  Sir  W. :  Schultze’s  forceps.  48 
Smyth.  F.  C.,  obituary  notice  of,  884 
Smyth.  Colonel  J. :  The  Tagliacotian  doctrine, 
104,  352 

Smyth,  J.  A.  :  Acute  suffocative  catarrh,  670. 
(O) 

Smyth,  Johnson  :  Sunburnt  potatoes,  886 
Snodgrass,  William  :  Appreciation  of  John 
Morton,  523 

Soci^td  Beige  de  Medecine  Mentale,  fiftieth 
anniversary  of  its  foundation,  881 
Societies.  <’onjoint  Board  of  Scientific,  annual 
report,  725 

Societies,  medical,  international  organization 
of,  266 — Correspondence  on,  272 
Society,  Assurance  Medical :  Resolves  not  to 
be  incorporated  with  the  Royal  Society  of 
Medicine,  137 — Presidential  address,  366 
Society,  Bradford  Medico-Chirurgical  :  — H.  H. 
White  :  Brief  review  of  venereal  diseases. 
469— W.  Campbell :  Diagnosis  of  syphilis,  469 
Society,  Bristol  Medico-Chirurgical  : — Carey 
Coombs  :  The  irritable  heart,  404 
Society,  Cardiff  Medical : — Professor  Emrys- 
Roberts :  The  'Welsh  Mobile  Laboratory,  27 
—  Herbert  Evans  :  The  urinary  system  and 
the  Bacillus  coli  communis,  438 
Society,  Child  Study:— Sir  Arthur  Shipley: 

Biting  insects  and  children,  659 
Society,  Coroners':  Annual  meeting,  880 
Society,  Edinburgh  Obstetrical  :  —  F.  J. 
Browne  :  Hydatidiform  mole,  152 — Berry 
Hart  :  Puerperal  sepsis,  296  —  Robert 
Robertson  :  Value  of  vaccine  treatment 
in  obstetrics  and  gynaecology,  437 — J.  -W. 
Ballantyne  and  F.  ,T.  Browne  :  Colour  in 
pregnancy,  438— Robert  .Tardine  and  A.  M. 
Kennedy  :  Puerperal  suppression  of  urine. 
767— Eardley  Holland  :  Fetal  intracranial 
haemorrhage  during  birth,  868 
Society.  Glasgow  Royal  Medico-Cbirurgical : — 
Archibald  Young:  Intussusception  of  the 
appendix,  365 —  W.  S.  Syme:  Malignant 
disease  of  larynx,  365  — Adam  Patrick: 
Multiple  oriental  sore,  365— W.  F.  Somer¬ 
ville:  The  Bergoni6  chair,  365 — W.  H. 
Brown  :  Plea  for  the  early  recognition  of 
syphilis,  501 

Society,  Harveian  :  Annual  meeting  and  con¬ 
versazione,  329— Sir  I  homas  Horrior :  Nerve 
symptoms  in  acute  infections,  404 
Society,  Hunterian:  —  John  Adams:  Ante¬ 
natal  and  post-natal  syphilis,  603 
Society,  Illuminating  Engineering,  discussion 
on  illumination  in  mines,  327 
Society,  Italian,  of  Pediatrics:  Next  meeting 
September,  590 
Society,  Jenner,  842 

Society.  Lancaster  Gate  Medical,  to  be  called 
in  future  the  Psycho-Neurological  Society, 
q  v. 

Society,  Linnean,  to  increase  its  subscription. 
454 

Society,  London  and  Counties  Medical  Pro¬ 
tection  :  Annual  meeting,  475 — Deputation 
re  protection  of  medical  officers  of  venereal 
disease  clinics,  691 


INDEX. 


[Tub  Hritikh 

Medical  Journal 


21 


Society,  Manchester  Medical  R  1$.  AA'ild  : 
Some  racial  problems,  social  evils,  and 
modern  crusades.  234-T.  H.  Pear :  Psycho¬ 
logical  analysis  736 

Society.  Medical,  of  London  John  Freeman  : 
Susceptibility  do  foreign  proteins,  188 — H. 
Drin k water  :  Naked  eje  diagnosis  of  throat 
infections,  259 — W.  H.  AVillcox  and  Leonard 
Hill:  Heat  hyperpyrexia,  -401 ;  Discussion. 
401 — Sir  Charters  Symonds  :  Surgery  of  the 
chest,  401 — Transactions,  vol.  xlii,  rev.,  407 
—147th  anniversary  dinner,  447  —  Annual 
oration  (Sir  D'Arcy  Power):  The  Rev.  John 
AA'ard  and  Medicine  674 
Society  of  Medical  Officers  of  Health :  Hono¬ 
rary  Fellows,  305 

Society  of  Medical  Officers  of  Maternity  and 
Child  Welfare  Centres,  formation  of,  315 
Society.  Medical  Sickness,  Annuity,  and  Life 
Assurance:  Note  on,  94—  Annual  meeting, 
475— Proposed  conversion  into  a  company, 
589 

Society,  Medico-Chirurgical,  of  Edinburgh:— 
Sir  ltobert  Philip:  Treatment  of  tuber¬ 
culosis,  7C4— Discussion  on,  704— Chalmers 
Watson:  Enteroptosis  and  allied  conditions, 
797 

Society.  Midland  Medical: — Heywood  Smith: 

Needle  in  alimentary  canal,  8i 
Bociety,  North  of  England  Obstetrical  and 
Gynaecological  :—J.  W  Bride;  Results  of 
hysterectomy  for  fibroids,  14— Exhibition  of 
cases,  14,  224  —  AV.  AV  King:  Diagnosis  of 
gonorrhoea  in  the  female,  364— W.  Gough  : 
Expectant  treatment  in  eclampsia,  636 
Society,  Nottingham  Medico-Chirurgical: — 

C.  H.  Cattle  :  Soldier’s  heart,  188 
Society.  Ophthalmological,  of  the  Unitod 

Kingdom :  Annual  Congress,  671.  707— ,1.  B. 
Story :  Ophthalmological  teaching,  671- 
Papers,  clinical  meeting,  visit  to  St. 
Margaret’s  Hospital,  707 
Society.  Psycho  Neurological :  Election  of 
officers,  423— Clinical  meeting,  605 — Exhibi¬ 
tion  of  cases,  605 

Society  of  lublic  Analysts:— 0.  A.  Mitchell: 

Persistence  of  finger-prints  on  documents,  387 
Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men.  755 — Annual  meeting,  755 
Society,  Research  Defence,  attains  its  twelfth 
year,  121 

Society'.  Royal :  Election  of  Fellows,  344 
Society,  Roy'al  of  Arts  :  Leon  Qaster:  Indus¬ 
trial  lighting  and  its  relation  to  efficiency',  557 
Society,  Royal  Edinbui-gh  Physical  :- Captain 
Basil  Spence :  Sleeping  sickness  in  Africa. 
205 

Society,  Royal  of  Medicine  : 

A.  D.  Waller:  Lecture  on  the  measurement 
of  emotion,  259 

John  Freeman:  Toxic  idiopathies,  403 
Sir  Jagadis  Bose  :  Plant  response, 412 
Appoints  representatives  to  the  Federation 
of  Medical  and  Allied  Societies,  438 
H.  E.  Powell  appointed  librarian.  623 
Section  of  Anaesthetics. — Clarence  Mott: 
Intratracheal  chloroform,  13 — Felix  Rood  ; 
Anaesthesia  in  throat  opirations,  295— Dis¬ 
cussion,  296 — Mrs.  Dickinson  Berry  :  Anaes¬ 
thesia  for  thyroid  operations,  635 
Section  of  Study  of  Children's  Diseases. — 
Discussion  on  influence  of  vitamines  in 
infant  feeding,  328 

Clinical  Section. — Sir  Anthony  Bowlby  : 
War  methods  in  civil  practice,  86 
Section  of  Epidemiology  and  State  Medi¬ 
cine.. — F.  G.  Crooksbaok:  First  principles 
and  epidemiology,  186— Matthew  Young: 
Periodicity  of  epidemics  of  whooping-cough 
measured  by  the  ptriodogram,  366  —  P. 
Hartley  and  C.  J.  Martin:  Diphtheria  bacilli 
in  the  throat,  7% 

Section  of  Laryngology.— Exhibition  of 
cases,  116 

Section  of  Medicine.  —  W.  H.  Willcox  : 
Typhus  and  relapsing  fever  in  Mesopotamia 
and  Northern  Persia,  222-Colonel  Hansom 
Pickard  &Dd  G.  AV.  Lloy'd  :  Early  manifesta¬ 
tions  of  scurvy.  329 

Section  of  Obstetrics  and  Gynaecology.— 
Gorden  Ley:  Fifty  consecutive  cases  of 
utero  placental  apoplexy  (accidental  haemor¬ 
rhage),  437 — A.  C.  Palmer:  Rupture  of  vagina, 
602 — Herbert  Williamson  :  Blood  translusion 
before  operation,  60S— Lady  Barrett:  High 
ammonia  coefficient,  603  —  Discussion  on 
ante-partum  haemorrhage  (joint  meeting 
with  North  of  England  and  Midland  Obstet¬ 
rical  and  Gynaecological  Societies),  672,  705— 
Discussion  on  rupture  of  Caesarean  section 
6car,  705 — Fletcher  Shaw  and  Arthur  Bur¬ 
rows  :  Advanced  cancer  of  cervix  rendered 
operable  by  radium  therapy.  806,  829— Philip 

D.  Turner:  Traumatic  ruoture  of  pedicle  of 
asubperitoneal  fibroid  829  -Ford  Anderson: 
Rupture  of  uterus.  829  -  A.  W.  Bourne : 
Spontaneous  rupture  of  uterus  following 
pituitrin,  829 

Section  of  Odontology.- S.  F.  St.  J.  Stead¬ 
man  :  Dental  sepsis  in  children,  186— Dis¬ 
cussion  on. 187 

Section  of  Pathology. — Demonstration  and 
papers,  366.  635 — S.  G.  Shattock  :  Appendi¬ 
cular  concretions,  635 
Section  of  Surgery  —  B.  H.  A.  Whitelocke  : 
Appendicectomy  by  a  new  route,  211,  223— 
Discussion,  223 


Society.  Royal,  of  Medicine  (continued) : 

Section  of  Therapeutics.— Discussion  on 
oxygen  therapy.  150 — H.  H  Dale:  Value  of 
alcohol  as  a  therapeutic  agent,  294 — Discus¬ 
sion  295 

Subsection  of  Proctology. — W.  H.  Max¬ 
well  Telling  :  Diverticulitis,  82 — Discussion 
paper,  84.  115 

War  Section  —  Sir  AA’ilmot  Herringham  : 
Gas  poisoning,  221 ;  Discussion  on,  222 

Society,  Royal  Medico  -  Cliirurgical,  of 
Glasgow: — Walter  W.  Galbraith:  Effusion 
into  both  knee  joints  due  to  congenital 
syphilis,  636  —  Arch.  Young:  Volkmann’s 
ischaemic  contracture  of  lorearm,  636 
Society.  Royal  (Statistical : — T.  H.  U.  Steven¬ 
son  :  Class  fertility  in  England  and  Wales, 
604 

Society.  Royal,  of  Tropical  Medicine  and 
Hygiene  855 

Society,  Seamen’s  Hospital :  Report,  458 
bociety,  Sheffield  Medico-Chirurgical  :—J.  B. 
Leathes:  Renal  function  in  nephritis,  403— 
Discussion  on  modes  of  anaesthesia.  539 — 
Rui>ert  Hallam:  Therapeutic uses.of  radium, 
736 

Society  of  Superintendents  of  Tuberculosis 
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University  of  Ghent:  Proposed  course  of 
psychiatry  at,  725 

University  of  Glasgow  :  Accommodation  for 
students,  456— Asher  Asher  medal  awarded, 
622 -Bellahouston  medal  awarded,  622 — 
Degrees  and  pass  lists,  488,  622,  724— Faulds 
Fellowships,  587— History  of  medicine  prize, 
587— Honorary  degrees.  724— Medical  cur¬ 
riculum.  658 


University  Grants  Committee,  53 — Total  esti¬ 
mate,  608— Memorandum  on  clinical  units 
in  medical  schools.  775 

University  of  Ireland,  the  National,  roll  of 
honour,  234 

University  of  La  Plata,  riot  at,  725 
University  of  Leeds,  appeal,  613 
University  of  Leyden,  new  buildings  open  to 
public.  885 

University  of  LiOge,  proposed  course  of 
stomatology  at,  725 

University  of  Liverpool :  Appeal,  446,  725- 
Degrees  and  pass  lists,  456,  524— Diploma  in 
public  health,  102— School  of  Tropical  Medi¬ 
cine,  524 

University  of  London:  Appointments,  63.  171, 
315,  557.  854— Degrees  and  pass  lists,  785 — 
Examiners.  854  —  Joel  bequest,  275,  315  — 
Lectures,  422 — Matriculation  passes,  387 — 
Mc“ting  of  Senate,  63.  275,  422,  557,  854  — 
Military  education,  488— M.S.  degree,  new 
branches.  524 — Physiology  .advanced  lectures 
in,  658— Recognition  of  teachers,  63  422  854 
— Remuneration  of  professors  and  teachers, 
275— Site  offered,  754,  780,  808— Parliamentary 
questions.  808 — University  College.  488 — Uni¬ 
versity  medal,  422 — University  studentship 
in  physiology,  275— War  memorial,  384 
University  of  Louvain,  reopening  of.  557 
University  of  Lyons  :  Appointments.  725 
University  of  Manchester:  Appeal,  549 -Chair 
of  physiology,  203— Degrees  and  pass  lists, 
488 

University  of  Oxford  :  Appointments,  203- 
Biochemistry  professorship,  658— Degrees 
and  pass  lists,  171,  275,  854 — Gifts  to,  658 — 
Greek  compulsory  no  longer,  351— Honorary 
degrees.  854  —Philip  Francis  Walker  student¬ 
ship,  854 — Radcliffe  travelling  fellowship, 
488— Regius  chair  of  medicine,  344 
University  of  St.  Andrews  :  Degrees  and  pass 
lists,  34,  785 — Appointments,  658— Honorary 
degrees.  785 

University  of  Sheffield:  Clinical  demonstra¬ 
tions,  34 

University  of  South  Australia  :  Appointments, 
27 

University  of  Sydney:  Roll  of  honour,  233 
University  of  Toronto:  Calendar,  44 
University  units:  At  St  Thomas’s,  26— At 
University  College  Hospital,  26,  161— At 
London  School  of  Tropical  Medicine,  194 — 
At  St.  Bartholomew’s,  228 
Unwin.  Stanley  (editor) :  The  Work  of  V.A.D. 

London  1  during  the  War,  rev.,  574 
Ureter,  constriction  of  (Miles  H.  Phillips),  540 
Urethra,  review  of  books  on,  406,  541 
Urethroscopic  tube.  771 

Urinary  system  and  Bacillus  coli  communis 
(Herbert  Evans),  438 

Urine,  puerperal  suppression  of  (Robert  Jar- 
dine  and  A.  M.  Kennedy),  767 
Urology,  review  of  books  on,  225,  470 
Utero-placental  apoplexy.  See  Haemorrhage, 
accidental 

Uterus,  rupture  of  (Ford  Anderson),  829 
Uterus,  spontaneous  rupture  of  following 
pituitrin  (A.  W.  Bourne),  829 


V. 

Vaccination  and  panel  practitioners,  883 
Vaccination,  public,  cost  of  (parliamentary 
question),  615 

Vaccination  against  small-pox  and  enteric 
fever  made  compulsory  in  Madrid,  586 
Vaccination  statistics  (parliamentary  ques¬ 
tion),  306 

Vaccination,  value  of  (parliamentary  ques¬ 
tion),  720 

Vaccine,  Friedmann’s  turtle,  94 
Vaccine,  tubercle  (Nathan  Raw),  538.  (O) 
Vaccines  in  gynaecology  and  obstetrics 
(Robert  Robertson),  437 
Vagasthenia  (James  A.  W.  Watts),  669.  (O) — 
Correspondence  on,  813 
Vagina,  rupture  of  (A.  C.  Palmer),  602 
Van  Beneden  of  Li^ge,  statue  to,  781 
Vanghetti,  Dr.,  awarded  Riberi  prize,  885 
Van  Someren,  R.  :  Mode  of  quinine  adminis¬ 
tration,  756 

Varicella  and  herpes  (Claude  Wilson),  828 
Vazifdar,  N.  J. :  Physiology  of  the  Central 
Nervous  System  and  Special  Senses,  rev., 
870, 

Venereal  clinic,  the  needs  of  (leading  article), 
92 — Legislation  re  professional  secrecy  for 
medical  officers  of,  691— Ministry  of  Health 
circular,  815 

Venereal  clinics  in  London,  414 
Venereal  disease  (H  H.  White',  469 
Venereal  Disease,  National  Council  for  Com¬ 
bating,  annual  meeting,  835 
Venereal  disease  in  the  Portsmouth  area 
(leading  article),  680— Correction.  726 -In  the 
British  army  (parliamentary  question),  751- 
In  Scotland,  treatment  of,  752 
Venereal  disease,  post-graduate  course  in,  55, 
103,  315,  623.  See  also  Post-graduate 
Venereal  disease,  prevention  of,  28,  61,  98,  128, 
166,  241,  273,  311,  352,  623,  686,  725,  836,  837- 
Meeting  at  the  Mansion  House,  241 — Deputa¬ 
tion.  725 — Letter  from  Society  for  Prevention 
of  Venereal  Disease  to  county  councils,  etc., 
623— Report  by  A.  Mearns-  Fraser,  686 — 


INDEX. 


Annual  meeting  of  National  Society  for  Com¬ 
bating,  835— Annual  meeting  of  Society  for 
Prevention  of,  836 

Venereal  disease  and  prophylaxis  amongst 
the  Anzacs,  202 

Venereal  disease,  review  of  books  on,  190,  331, 
638 

Venereal  disease  and  the  State.  155 — Policy  of 
the  Medical  Women’s  Federation,  155 
Venereal  disease,  tests  of  cure  in,  memoran¬ 
dum  by  Ministry  of  Health,  89— Leading 
article  on,  92 

Venereal  disease  treatment  boards  (parlia¬ 
mentary  question),  414 

Venereal  disease,  unqualified  treatment  of,  63 
Venereal  Diseases  and  their  Treatment :  How 
not  to  do  it,  613 

Venereal  "Professor”  sentenced  (A.  S.  East- 
burn).  384 

Veutrifixation  before  the  menopause  (George 
Norman),  571 

Ventilation  and  heating  of  tuberculosis  insti¬ 
tutions  (Leonard  Hill),  797 
Verco,  Sir  Joseph,  27 
Vermin  Repression  Society.  See  Society 
Veronal  poisoning,  case  of,  691 
Vkrrall,,  Sir  Jenner:  Appreciation  of  Sir 
Robert  Morant.  421 

Veterinary  Surgeons  Act  Amendment  Bill 
(pai-liamentar.v  question),  414,  844 
Vickerman,  Colonel  P.  S  :  Eusol  in  sub- 
tertian  malaria,  303 

Vienna:  Distress  in,  29 — Deficiency  diseases 
in  (leading  article)  477 — Medical  literature 
for,  484  ,  516— Influenza  made  notifiable,  589 
— -American  medical  men’s  donations  to 
Food  Fund,  619 — Decline  of  population,  885 
Village  Centres  Council :  Increased  donation 
from  town  of  Southampton,  264 
Village  tuberculosis  settlements.  See  Tuber¬ 
culosis 

Vilvandre.  G  E  :  X-ray  treatment  of  neo¬ 
plasms,  215  (O) 

Vincent,  Thomas  Swale,  appointed  to  Uni¬ 
versity  chair  of  physiology  at  Middlesex 
Hospital  Medical  School,  163 
Viscera,  solid,  skiagraphy  of,  511 
Visceral  analgesia  in  tabes,  480 
Vision,  relief,  an  unrecognized  factor  in,  412 
Vision,  review  of  books  on,  502 
Vital  statistics  for  England  and  Wales,  163, 
457,  752,  775,  802.  836,  874 
Voluntary  hospitals.  See  Hospitals 
Volvulus  of  caecum,  double  obstruction  (R. 

Eccles  Smith),  289  (O) 

Volvulus  of  the  whole  jejuno-ileum  (B.  P. 
babawala),  221 

Volvulus  of  stomach  (leading  article).  548 
Vulvo- vaginitis  in  a  newborn  infant  (Margaret 
Rorke),  671 


W. 

Waldo,  Dr.  •  Inquests  in  the  City  of  London 
and  bouthwark,  451 

Wales  :  Early  care  of  mental  cases  in,  348- 
Medical  services  in,  future  provision  of,  781, 
809  —  National  Medical  Schools,  inaugural 
meeting,  616— Nursing  organization  in,  233  — 
Pathological  department  openedatRwansea, 
722 — Welsh  Board  of  Health,  345,  809 — Welsh 
Consultative  Council’s  report,  781,  809— 
Welsh  mobile  laboratory,  27 
Walker,  Kenneth  :  Sterility  in  the  male,  10. 
(O) — Letter  on,  349 

Walker,  Norman,  appointed  Inspector  of 
Anatomy  for  Scotland,  617 
Wallace,  G.  D.  H.,  called  to  the  Bar,  659 
Wallace,  J.  Sim.  :  Child  Welfare,  and  the 
Teachings  of  certain  Dentists,  School  Medi¬ 
cal  Officers,  Medical  Officers  of  Health,  and 
other  Medical  Men,  rev.,  607 
Waller,  A.  D. :  Measurement  of  emotion, 
259— Physiological  cost  of  muscular  work, 
537.  (O) 

Walton,  George  Lincoln :  Oscar  Montague, 
Paranoiac,  rev.,  471 

Wapier,  Ph.  (and  P.  Armand-Delille)  : 
L'Ecole  de  Plein  air  et  L'Ecole  au  Soltil, 
rev.,  154 

War  Emergency  Fund.  See  Fund,  Royal 
Medical  Benevolent 
War,  end  of.  See  Fee.  notification 
War  methods  in  civil  practice  (Sir  Anthony 
Bowlby),  86 
War  neuroses,  36 
War  pensions.  See  Pensions 
War  rewards,  723 

Ward,  E. :  Cardiac  massage  in  asphyxia 
neonatorum,  257— Familial  form  of  acoustic 
tumour,  496.  ‘O) 

Ward,  Rev.  John,  and  medicine  (Sir  D’Arcy 
Power),  674 

Waring,  H.  J.  (and  Sir  Humphry  Rolleston)  : 

Graduate  education  in  the  United  States,  83 3 
Warning,  316,  624 

Water  charges  for  car  washing,  195 
Water,  cold,  and  antipyretic  drugs,  206 
Water  dropwort.  See  Dropwort 
Waterhouse,  Rupert:  Meningitis  treated  by 
intrathecal  injections  of  the  patient's  blood 
serum,  45  (O) 

Waterproofing,  the  discoverer  of,  521 
Watson,  Captain  Allan,  obituary  notice  of, 
314 
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Watson,  Chalmers  :  Entoroptosis  and  asso¬ 
ciated  conditions,  797 
Watson,  C.  R.,  obituary  notice  of,  239 
Watson.  H.  Ferguson:  The  mentally  defec¬ 
tive,  554 

Watson,  John  B. :  Psychology  from  the  Stand¬ 
point  of  the  Behaviorist,  rev.  771 
Watt,  Henry  J. :  The  Foundation  of  Music, 
rev.,  407 

Watts,  James  A.  W. :  Vagasthenia,  669.  (O) 
Waugh,  John,  obituary  notice  of,  102 
Webb,  G.  Lowell  :  Circumcision,  a  barbarous 
and  unnecessary  mutilation,  620 
Webb,  Helen  ;  Treatment  of  mental  disorder. 
851 

Week  : 

Academic  de  Medecine,  161 
I  Aeroplane  i  )  medicvl  investigation,  230 

Allbutt,  Sir  Clifford,  779— Presentation  por¬ 
trait  of.  876 

American  hospital  in  London,  779 
American  meoical  schools,  481 
Annual  dinner,  645 

Annual  meeting  at  Cambridgo,  340,  410,  511, 
551,  579,  612.  645,  681,  714,  840,  843 
Ante-natal  respiratory  movements,  877 
Anthrax  infection  by  brushes,  25,  53 
Army  Medical  Department,  services  of,  807 
Arterial  embolism,  operation  for.  805 
Association  of  surgeons  of  Great  Britain 
and  Ireland,  445,  714 

Asylum  medical  service,  improvements  in 
the,  550 

Atropine  in  pylorospasm  and  pyloric  hyper¬ 
trophy,  551 

Atropine  in  sea-sickness,  23 
Auxiliary  R.A.M.C.  Fund,  685 
Baths  of  old  London,  807 
Biochemistry  in  the  universities,  841 
Birthday  honours,  805 
Bland-button,  bir  John,  780 
Blind  masseurs,  232 

British  honour  for  Professor  Tuffier,  304 
British  Medical  Association  lecture,  551 
British  Medical  Association,  President  for 
1921,  551 

British  Science  Guild,  195 
Bronze  medico-chirurgical  instruments.  268 
Calcutta  School  of  Tropical  Medicine,  550 
Cambridge,  chair  of  anatomv  at,  780 
Cambridge  Natural  Science  Club.  163 
Cancer  and  chrome  ulceration,  122 
Cancer  of  cervix  rendered  operable  by 
radium  therapy,  806 
Cavell  monument,  413 
Census,  the  next,  842 
Cerebro-spinal  fever,  treatment  of,  750 
Chadwick  lectures  and  medals,  305 
Circumlocution  office  of  to-day,  513 
Clinical  teaching  “elements”  at  work,  161, 
228.  See  also  Post-graduate 
Cocoa  butter,  446 

Complement  fixation  test  in  syphilis,  877 
Coroner  on  what  the  soldier  said,  716 
Cremation,  progress  of,  513 
Dentists’  registration,  future  of,  549 
Diploma  in  medical  radiology  and  electro- 
logy,  55 

Diplomas,  special,  303 
Dogs’  Bill  in  America,  512 
Dublin  Radium  Institute,  550 
Encephalitis,  epidemic,  virus  of,  646 
Eusol  in  subtertian  malaria,  303 
Federations  of  brain  workers,  229 
Fellowship  of  Medicine,  779 
French  army  medical  school,  55 
French  pharmacopoeia,  additions  to,  613 
Friedmann’s  turtle  vaccine,  94 
Fundus  of  the  eye  after  death,  878 
Gastric  pain,  origin  of,  162 
Geneva  Red  Cross  Congress,  377 
Government  policy  as  to  municipal  general 
hospitals,  612,  647 

Greek  science  and  modern  science,  748 
Hard  hit,  303 
Health  surveys.  267 
Hemeralopia,  epidemic  of,  480 
Historical  surgical  instrument  cases,  54 
Home  ambulance  service,  716 
Honorary  degrees  at  the  annual  meeting,  840 
Hospital  survey,  684 
Hospital  units,  161 
Hours  of  labour,  446 
Human  metabolism,  recent  work  on,  877 
Hygiene  institute  in  Paris,  878 
Hyperglycaemia  in  mental  disorders,  193 
Hy  per  pyrexial  heat-stroke,  nature  and  treat¬ 
ment  of,  343 

Hypothesis  as  to  the  organic  basis  of 
functional  nervous  disease,  231 
Income  tax  and  service  gratuities,  479 
Indian  Medical  Service,  temporary  com¬ 
missions  in,  93 

Influenza,  163.  232,  267,  342 — Experimental 
production  of,  267 

Influenza,  vaccinal  prophylaxis  of,  23 
Insanity,  prevention  and  treatment  of,  749 
International  good  fellowship,  779 
International  Society  of  Surgery,  305 
Intracarotid  salvarsan  injections,  162 
Intramuscular  injections  of  quinine,  25 
Jameson,  779 
Jenner  Society,  842 
Joel  chair  of  physics,  194 
Johns  Hopkins  University,  first  super¬ 
intendent  of,  232 

League  of  Red  Cross  Societies,  267 
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Week  ( continued )  : 

Leicester  University  College,  715 

Leprosy  problem  in  India.  749 

Lethargic  encephalitis,  195,  481,  512 

Leukaemia,  acute,  231 

Liverpool  University,  446 

Logie,  Dr.,  centenary  of,  717 

London  School  of  Tropical  Medicine,  54,  717 

Lymphocyte,  biology  of  the,  123 

MacAlister,  Sir  John,  dinner  to,  447 

Mackenzie  Davidson  Memorial  Fund. 341 

Mackenzie  Davidson  Memorial  Lecture,  581 

Magic  and  medicine,  612 

Makins,  Sir  George,  dinner  to,  684 

Manchester  University,  549 

Manicure  infection.  376 

Maudsley  courses  in  medical  psychology  376 
Medical  ambassadors  to  United  States,  410 
Medical  endowments  in  America.  342 
Medical  inspection  in  secondary  and  con¬ 
tinuation  schools.  581 

Medical  inspection  and  treatment  of  school 
children,  481 

Medical  Insurance  Agency,  842 
Medical  Register.  514,  841  —  Change  of 
address,  841 

Medical  Research  Council,  447 
Medical  sickness  assurance,  94 
Medical  societies,  international  organization 
of,  266 

Medical  Society  of  London,  447 
Medical  Students’  Register,  581 
Medical  terms  in  the  New  English  Diction¬ 
ary,  683 

Medicine  in  Bolshevist  Russia,  54 
Medicine  and  government,  52 
Mercier,  Charles.  342 
Middlesex  Hospital,  580 

Military  medicine  at  the  Imperial  War 
Museum,  841 

Mi'k  for  children  and  mothers,  124 
Milk,  clean,  876 

Milk,  dried,  and  vitamines.  580 
Milk  sterilized  by  electricity,  682 
Morrison  of  Peking,  781 
Naval  Medical  Service,  304 
Naval  medicine  at  the  Imperial  War 
Museum,  807 

Nerve  lesions,  voluntary  movements  in,  684 
New  Year  honours,  26 
No  14  General  Hospital,  195 
Notification  fee  and  the  end  of  the  war,  344 
Nyctalopia  or  hemeralopia,  514 
Ophthalmological  Congress,  annual,  582 
Ophthalmology  and  the  public.  647 
Ophthalmology,  teaching  of,  340 
Optical  instruments,  230 

Osier,  Sir  William,  121 — Oxford  memorial 
to.  304,374— At  the  Bodleian, 411 — Memorial 
volumes,  614 

Oxford,  Regius  chair  of  medicine  at,  344 
Pellagra  in  a  refugee  camp,  805 
Pensioners,  operations  on,  482 
Pensioners’  records,  304 

Pensions  for  senior  surgeon  commanders, 
R.N.,  269 

Peritonitis,  treatment  of,  376 
Physical  therapy  in  the  navy,  683 
Physiological  action  of  intravenous  injec¬ 
tions,  375 

Physiological  study  at  the  Naples  zoological 
station,  268 

Plant  response,  412,  512,  716 
Poliomyelitis,  acute,  the  portal  for,  343 
Polymorphonuclear  leucocytes,  origin  of  93 
Poor  Law  infirmaries  and  clinical  education, 
92 

Post-graduate  courses,  715 
Post-graduate  course  in  venereal  disease,  55 
Post-graduate  education  in  London,  580 
Post-graduate  teaching  "elements,”  161, 194, 
228 

Psychiatry,  courses  in,  268 
Psychology  and  mental  pathology,  805 
Public  opinion  and  preventive  medicine, 
646 

Puerilism  of  war,  194 
Quinine,  price  of,  124 
Radiology,  teaching  of,  341 
Radio-therapy  in  cancer  of  uterus,  480 
Rarity,  374 

Red  Cross  Societies,  League  of,  267 
Regius  Chair  of  Medicine  at  Oxford,  344 
Relief  vision,  an  unrecognized  factor  in,  412 
Research  Defence  8ociety.  121 
Research  institute,  proposed  all  India,  344 
Retrograde  absorption  by  the  kidney,  878 
Rewards  for  medical  discovery,  26 
Riviera,  the,  24 
Rockefeller  benefactions,  24 
Royal  Academy,  645 
St.  Thomas’s  Hospital.  123 
Salaries  of  medical  officers  of  local  autho¬ 
rities,  230 

Sanatorium  for  merchant  seamen,  proposed, 
229 

Scandinavian  medical  journals,  55 
Sections.  See  Annual  Meeting 


Week  ( continued )  : 

Smoke  abatement,  303 
Stewart  prize.  748 
Syphilis,  trifling  with,  613 
Territorial  army,  192 

Thoracoplasty  in  pulmonary  tuberculosis, 
717 

Time  for  speech,  579 

Toxicological  investigation  of  acute  alco¬ 
holism  in  man,  411 
Tropical  Diseases  Bureau,  122 
Tuberculosis,  pulmonary,  experimental  pro¬ 
duction  of,  162 
Tumours,  origin  of,  53 
Type  cultures,  national  collection  of,  682 
T yphus  fever  in  Poland,  122.  614 
United  States  Army  Medical  Museum,  163 
University  Grants  Committee,  53 
University  of  Leeds.  613 
University  quarter  for  London,  780 
University  unit:  At  St.  Thomas’s,  26 — At 
University  College  Hospital,  26 
Van  Beneden  of  Liege,  781 
Visceral  analgesia  in  tabes,  480 
Water  charges  for  car  washing,  195 
Welch,  Professor,  of  Baltimore,  514 
West  London  Meaico-Chirurgical  Society, 
647 

What  the  soldier  said,  716 
White  man  in  West  Africa,  411 
Yellow  fever,  etiology  of,  375 

Weeks,  Courtenay  C. :  The  Scientific  Autho¬ 
rity  for  Total  Abstinence.  Part  II :  Alcohol 
in  Relation  io  the  Nervous  System,  with 
Special  Reference  to  its  Action  on  the  Brain, 
rev.,  503 

Weight,  height,  and  longevity,  678 
Wein,  Emanuel:  Feststelluvg und  Rehandlung 
der  TuberJcitlosen,  Infektion  mittels  Anti- 
toxischer  HeilkOrper,  rev.,  16 
Weir  Mitchell  treatment,  review  of  books  on, 
367 

Welch,  W.  H.  (of  Baltimore),  70th  birthday 
of.  514 

Wellcome  Bureau  of  Scientific  Research,  new 
address  of.  525 

Wells,  Major  Norman  Septimus,  obituary 
notice  of,  622 

Wells,  Russell :  Medical  missions,  623— (and 
others)  Ten  thousand  recruits  with  doubtful 
heart  conditions,  730.  (0) 

Welsh  mobile  laboratory.  See  Laboratory 
Welsh.  See  Wales 

Welsh,  Sibyl  I.  The  nervous  system  and  the 
endocrine  glands,  769 

Wenckebach.  K.  F.  (and  W  Falta):  Wiener 
Archiv  f Ur  Inner e  Medizin,  rev.,  574 
Wendell,  Lehman:  Systematic  Development 
of  X-ray  Plates  and  Films,  rev  ,  770 
Werthkim  Ernst,  obituary  notice  of.  455 
West,  Samuel,  obituary  notice  of,  385 
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Fracture  of  the  femur  by  bullets  or  shell  fragments  is 
one  -of  the  most  dangerous  injuries  of  war,  but  it  must  bo 
realized  at  once  that  tho  danger  is  proportionate  to  the 
extent  and  nature  of  tho  injury  of  the  soft  tissues  even 
more  than  to  the  extent  of  the  bone  lesion.  Thus,  it  is 
well  known  that  a  spent  bullet  which  glances  off  the 
femur  and  just  breaks  it  may  cause  a  minute  entry  and 
exit  wound  and  a  fracture  which  is  much  more  like  a 
simple  fracture  than  a  compound  one.  On  the  other  hand, 
a  large  shell  fragment  may  tear  away  the  greater  part  of 
the  hamstring  muscles  and  the  skin  covering  them,  and 
may  inflict  so  severe  an  injury  that  even  if  the  femur  is 
not  fractured,  the  lesion  of  the  soft  parts  alone  may  well 
prove  fatal. 

In  the  South  African  war  of  1899-1902  it  was  tho  former 
class  of  fracture  which  predominated,  for  not  only  were 
there  very  few  high  explosive  shells  used,  but  tho  rifle 
bullets  were  generally  fired  at  a  range  of  over  1,000  yards, 
and  were  of  a  shape  which  caused  the  minimum  of  injury 
to  the  soft  tissues  and  the  very  smallest  wounds  of  entrance 
and  exit.  It  thus  hapjeued  that  the  majority  of  cases  did 
well,  and  that  the  experience  of  fracture  of  the  femur  in 
the  South  African  war  was  of  but  little  help  in  1914, 
although  it  did  demonstrate  very  clearly  the  value  of  the 
“  Hodgen”  splint  and  its  superioiity  to  the  time-honoured 
“  long  Liston.” 

In  the  recent  war,  on  tho  other  hand,  fractures  of  tho 
femur  were  generally  inflicted  either  by  wedge-like  bullets 
fired  at  quite  short  range  from  machine  guns  or  rifles,  or 
else  by  fragments  of  high  explosive  shells,  which  were 
often  very  large,  being  parts  of  shells  which  themselves 
weighed  from  sixty  to  two  hundred  pounds  or  more. 
Extensive  tearing  of  the  muscles  was  therefore  the  rule, 
and  in  many  cases  the  patient  had  other  wounds  in  addi¬ 
tion.  In  the  early  days  of  the  war  shrapnel  shell  was 
extensively  used  by  the  Germans,  and  it  was  much  used  by 
both  the  British  and  the  French  throughout  the  whole 
war.  The  lower  velocity  of  its  round  bullets  caused  it  to 
produce  much  less  injury  to  bone  and  muscle  than  tho 
rifle  builet  fired  at  short  range  or  than  the  fragments  of 
high  explosive  shell. 

Another  very  important  factor  to  bo  considered  in 
estimating  tho  danger  of  fracture  of  the  femur  is  tho 
length  of  time  that  is  often  liable  to  elapse  before  tho 
patient  can  he  adequately  treated.  If  in  France  a  man 
were  wounded  in  our  own  trenches  or  in  billets  there  was 
very  little  delay,  but,  on  the  other  hand,  if  he  was  wounded 
in  an  attack  on  the  enemy’s  position  it  was  often  impossible 
to  attempt  to  move  him  till  nightfall,  and  he  could  not,  of 
course,  help  himself  to  get  to  au  aid  post.  The  result  was 
that  before  the  patient  could  bo  treated  he  was  often 
weakened  by  continued  bleeding,  by  hunger  and  thirst,  or 


by  exposure  to  cold  through  lying  out  in  mud  and  water, 
or  through  being  soaked  by  heavy  rain. 

Conditions  such  as  these  will  always  cause  a  very  high 
rate  of  mortality,  whatever  treatment  is  adopted. 

TREATMENT. 

The  treatment  of  these  fractures  falls  naturally  into  two 
divisions — treatment  at  the  front  and  treatment  at  tho 
general  hospitals. 

I.  Treatment  at  the  Front. 

At  tho  beginning  of  the  war  the  splints  supplied  at  tho 
British  front  were  very  inefficient  as  well  as  very  few,  for 
the  only  splints  available  were  long  wooden  splints  of  the 
Liston  type,  but  both  too  thin  and  too  narrow  to  bo 
satisfactory.  A  rifle  made  a  better  splint.  Within  a  few 
months  I  was  able  to  obtain  supplies  of  stouter  splints 
made  with  a  metal  bracket  8  in.  long  so  as  to  permit 
access  to  the  wound,  and  these  proved  very  serviceable, 
and  were  employed  for  nearly  a  year  and  a  half  at  the  aid 
posts  and  field  ambulances.  In  1915  Lieut.- Colonel  Max 
Page  devised  a  splint  made  of  flexible  metal  and  of  tho 
“Thomas”  type,  and  by  the  end  of  the  same  year  Sir 
Robert  Jones’s  advocacy  of  the  “Thomas  knee  splint” 
had  resulted  in  its  employment  in  many  units.  At  about 
the  same  time  Sir  Cutlibert  Wallace,  in  conjunction  with 
Colonels  Richards  and  Frankau,  perfected  the  now  well 
known  “  stretcher-suspension  -bar,”  which  enabled  the 
patient  to  be  carried  on  a  stretcher  with  the  lower  ex¬ 
tremity  suspended.  The  use  of  the  Thomas  splint  was 
soon  adopted  throughout  the  entire  front,  and  was  demon¬ 
strated  to  medical  officers  by  the  consulting  surgeons  in 
every  field  ambulance  in  the  British  army.  The  applica¬ 
tion  of  what  came  to  be  called  the  “  Thomas  outfit  ” — that 
is,  Thomas  knee  splint  and  suspension  bar — was  also 
taught  everywhere  to  all  the  field  ambulance  orderlies 
and  regimental  stretcher-bearers;  and  it  was  further 
ordered,  ou  the  suggestion  of  Captain  Kenneth  Walker, 
that  when  a  man  with  a  fractured  femur  was  found  on  the 
battlefield  the  splint  was  always  to  be  applied  before  tho 
trousers  were  cut  open  or  tho  wound  dressed,  and  that  the 
boot  should  also  be  left  on  the  foot.  The  object  in  view 
was  to  immobilize  the  fracture  before  tho  limb  was  much 
handled,  and  also  to  apply  the  splint  with  as  little  loss  of 
time  as  possible.  A  back  splint  or  a  kettle-holder  splint 
was  often  applied  in  addition. 

When  the  use  of  tho  “  Thomas  outfit  ”  became  general 
the  transport  of  the  patient  to  the  casualty  clearing 
station  was  very  greatly  simplified,  for,  as  soon  as  the  limb 
was  fixed  in  extension  and  slung,  pain  was  cither  altogether 
prevented  or  reduced  to  a  minimum,  bleeding  was  soon 
checked  and  the  steadying  of  the  fragments  effectually 
prevented  further  injury  to  the  soft  tissues  and  the  spread 
of  sepsis.  Tho  consequence  was  that  patients  arrived  in 
infinitely  better  condition  than  previously,  and  shock  was 
no  longer  so  serious.  The  value  of  this  early  splinting  of 
fractures  was  unexpectedly  demonstrated  when,  in  May, 
1918,  several  French  divisions  came  to  the  Kcmmel  area. 
Their  journey  had  been  hurried,  and  efficient  splints  had 
not  been  provided,  so  that  when  fighting  began  many 
patients  arrived  in  British  casualty  clearing  stations  with 
fractures  of  all  kinds  unsplinttd.  Tho  condition  of  these 
men  was  an  object  lesson  to  those  who  had  not  been  at 
the  front  in  the  earlier  days  of  tho  war,  for  evidence 
of  shock  and  loss  of  blood  predominated  in  them,  and 
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manj^  died,  Avliilsb  the  cases  arriving  afc  the  same  casualty 
clearing  stations  from  the  British  field  ambulances  were 
in  good  condition.  The  necessary  splints  were  at  once 
provided. 

The  method  I  have  sketched  of  applying  first  aid 
treatment  to  cases  of  fractured  femur  was  not  materially 
altered  in  the  British  army  during  the  last  two  and  a  half 
years  of  the  war.  It  is  of  course  very  probable  that 
anther  improvements  will  be  developed,  but  it  appeared  to 
us  when  hostilities  came  to  an  end  that  for  the  time  being 
we  had  developed  a  very  efficient  method  of  treating  these 
fractures  on  the  battlefield. 

We  found  that  tile  best  means  of  applying  traction  on 
the  field  was  by  steel  callipers  lixed  to  the  sole  of  the  boot 
below  the  instep.  In  the  absence  of  these  a  steel  skewer 
may  be  passed  through  the  boot  leather,  but  has  the  dis¬ 
advantage  of  spoiling  the  boot.  Either  a  clove  hitch  bandage 
or  a  so-called  “  surgical  spat”  was  liable  to  cause  too  much 
pressure  on  the  thin  skin  of  the  dorsum  of  the  foot  and 
consequent  sloughing  if  left  on  for  long. 

On  arrival  at  the  casualty  clearing  station  the  routine 
treatment  was  to  anaesthetize  the  patient,  then  take  off 
the  splint  and  dressings  and  thoroughly  remove  with 
knife  and  forceps  all  damaged  tissues  and  foreign  bodies. 
Before  this  could  be  done  it  was  often  necessary  to  employ 
measures  to  combat  shock  or  loss  of  blood,  and  in  most 
cases  gas  and  oxygen  was  the  anaesthetic  of  choice. 

After  the  opeiation  was  completed  the  Thomas  splint 
was  again  applied,  l  u  .  this  time  the  extension  was  fixed 
to  the  skin  by  strapping  or  glue.  Then,  as  soon  as  the 
patient’s  condition  permitted,  lio  was  removed  to  the 
ambulance  train  en  route  for  the  general  hospital  area. 

Primary  Amputation.  •  1 

In  a  large  number  of  cases  of  fracture  of  the  femur 
primary  amputation  is  absolutely  necessary,  and  should  be 
performed  as  soon  as  the  state  of  the  patient  permits.  In 
the  latter  half  of  the  war  the  employment  of  improved 
methods  of  transport  and  of  resuscitation  enabled  ampu- 
lation  to  be  performed  on  many  more  patients  thalu  in 
1914-15. 

The  conditions  which  commonly  necessitate  early 
amputation  may  be  briefly  summed  up  as  follows : 

1.  Complete  smashing  of  a  large  area  of  bone. 

2.  Extensive  comminution  of  the  lower  articular 

end  of  the  femur. 

3.  Laceration  of  the  femoral  vessels. 

4.  Extensive  destruction  of  muscles  or  skin. 

It  must  be  recognized  that  primary  amputation  for 
fracture  of  the  femur  is  attended  with  a  very  much  higher 
death-rate  than  is  amputation  in  the  thigh  for  injuries  of 
leg,  and  also  that  the  higher  up  the  limb  is  removed  the 
greater  is  the  mortality.  Primary  amputation  at  the  hip- 
joint  is  so  uniformly  fatal  that  it  had  bettor  not  be 
performed  at  all. 

II.  Treatment  at  the  General  Hospitals. 

The  first  duty  of  the  general  hospital  surgeons  was  to 
operate  on  those  cases  which  had  not  been  operated  upon 
at  the  front ;  and  for  a  short  time  at  the  end  of  March, 
1918,  when  all  the  casualty  clearing  stations  of  the  Third 
and  Fifth  Armies  had  been  forced  to  retire,  the  bulk  of 
the  operating  work  fell  to  the  lot  of  the  general  hospitals. 
If,  however,  thorough  excision  bad  been  satisfactorily 
performed  at  the  front  in  good  time,  as  was  usually  the 
case,  then  the  patient  on  arrival  was  put  to  bed  and 
allowed  to  remain  undisturbed  for  a  day  or  two,  to  recover 
from  all  he  bad  gono  through.  During  this  period  many 
patients  improved  very  rapidly  in  every  way. 

In  many  cases,  after  this  period  of  rest,  another 
apparatus  was  substituted  for  the  Thomas  splint,  and 
in  the  putting  up  of  these  fractures  an  immense  amount 
of  ingenuity  and  skill  was  developed  throughout  the- whole 
of  the  bases  in  France.  The  names  of  Major  Sinclair  and 
Major  Pearson  must  bo  given  a  special  place  in  this 
relation,  because  they  were  the  earliest  and  most  ingenious 
of  the  pioneers,  but  many  other  surgeons  became  equally 
deserving  of  distinction  subsequently. 

The  detail  of  the  methods  employed  have  been  so  well 
described  and  illustrated  by  various  surgeons  that  it  would 
serve  no  good  purpose  if  I  were  to  follow  in  their  foot¬ 
steps,  I  will  therefore  only  attempt  to  indicate  the  general 


principles  which  were  common  to  most  centres,  merely 
premising  that  the  greatest  benefit  and  progress  resulted 
when,  at  the  end  of  1917,  certain  hospitals  in  every  area 
wore  specially  selected  and  equipped  for  the  treatment  of 
fractures  of  the  femur,  and  when  the  surgeons  of  these 
hospitals  had  acquired  experience  in  the  work. 

Principles  of  Treatment. 

1.  The  first  general  principle  which  was  universally 
adopted  was  that  the  apparatus  employed  should  be  a 
skeleton  metal  splint,  and  that  this  should  be  used  so  as 
to  enable  traction  to  be  applied  either  directly  downwards 
or  else  in  various  degrees  of  abduction  or  flexion.  This 
was  the  essential  foundation  upon  which  all  else  was 
based. 

2.  Tiie  direction  of  the  traction  and  the  amount  of 
flexion  or  abduction  required  were  guided  throughout 
by  frequent  radiograms.  These  were  always  taken  by  a 
movable  x-ray  apparatus  brought  to  the  side  of  the  bed, 
and  by  the  aid  of  these  the  position  of  the  fragments  was 
altered,  so  as  to  obtain  accurate  apposition.  Without  the 
frequent  use  at  the  bedside  of  x  rays  it  is  not  possible  to 
obtain  uniformly  good  results. 

3.  The  length  of  the  limb  was  at  first  measured  daily 
and.  afterwards  less  frequently,  and  it  .  was  found  most 
useful  to  keep  a  “chart  of  shortening”  (or  lengthening) 
over  the  patient’s  bed.  It  became  the  custom  to  apply 
extension  until  the  injured  limb  was  definitely  longer  than 
its  fellow,  as  it  was  found  that  this  gavo  the  best  end 
results,  it  is  most  important  to  bear  in  mind  that  even 
when  the  main  fragments  of  bone  are  separated  by  an 
interval  of  as  much  as  one  or  two  inches  the  gap  can  be 
completely  filled  by  new  bone. 

4.  “Fixed”  extension  proved  to  bo  not  so  good  as 
“continuous”  extension.  The  traction  can  be  employed 
either  by  fixing  the  foot,  and  then  lifting  the  end  of  the 
bed  and  letting  the  weight  of  the  patient  act  as  the 
extending  agent,  or  else  by  applying  weight  traction.  On 
the  whole,  the  use  of  tho  patient’s  own  body  weight  was 
the  method  most  in  fivour. 

5.  Movements  of  the  knee-joint  were  begun  early,  and 
slight  flexion  of  tho  lcuee  was  always  preferred  to  traction 
on  the  fully  extended  limb.  The  oarly  experience  of  tho 
war  bad  shown  us  that  unless  special  precautions  were 
taken  a  permanently  partially  stiff  knee-joint  was  ex¬ 
tremely  common.  This  might  bo  due  to  (a)  mild  sepsis ; 
(b)  fracture  near  the  articulation  ;  (c)  scarring,  shrinkage, 
and  adhesion  of  muscles,  tendons,  and  skin.  Captain 
Wat  kin  Williams  devised  a  very  simple  metal  apparatus, 
which  was  attached  to  the  main  splint,  and  enabled  the 
knee  to  be  freely  moved  or  fixed  at  any  angle  of  flexion. 
Colonel  Bcslcy,  of  the  Chicago  unit,  gave  great  help  by  tho 
callipers  which  lie  devised.  These  were  fixed  above  tho 
condyles  of  the  femur,  and  were  especially  valuable  for 
cases  of  fracture  of  the  lower  third  of  the  femur,  for  their 
use  completely  overcame  the  flexion  so  common  in  these 
cases,  and  they  also  enabled  tho  knee  joint  to  be  freely 
moved  without  disturbing  the  traction  on  the  femur.  Many 
surgeons  employed  “  calliper  extension  ”  for  all  their  cases, 
ltshouldbe  note  1  that  if  callipers  areemployed  thefollowing 
precautions  are  necessary  :  («)  rigorous  asepsis;  (b)  avoid¬ 
ance  of  the  synovial  membrane ;  (0)  avoidance  of  the  tliiu 
articular  bone  of  the  condyles  by  fixing  the  callipers  on 
the  denser  bone  at  the  level  of  the  adductor  tubercle ; 
(d)  the  use.  of  any  simple  method  for  preventing  the  too 
deep  penetration  of  the  bone  by  the  points  of  the  callipei'S. 

6.  For  fractures  about  the  upper  third  and  the  neck  the 
patient  was  placed  either  upon  the  hammock-like  swing 
cradle  invented  and  described  by  Major  Sinclair,  or  elso 
upon  the  special  segmented  mattress  designed  by  Major 
Pearson.  This  latter  was  adopted  late  in  1918  by  tlm 
Army  Medical  Department  for  the  treatment  of  all  cases 
of  fracture  of  the  femur  under  treatment  in  England,  and 
has  been  fully  figured  and  described  by  Major  Pearson  in 
bis  book  Fractured  Femurs  (Pearson  and  Drummond, 
1919). 

7.  When  union  was  sufficiently  advanced  it  was  the 
custom  to  get  patients  out  of  bed  while  maintaining  tho 
length  of  the  limb  by  the  application  of  “  walking  calliper 
splints”  fixed  to  the  heel  of  tho  boot.  If  these  were 
employed  the  use  of  the  limb  accelerated  the  formation  of 
callus,  but  if  they  were  not  provided  many  limbs  yielded 
and  became  bowed  in  attempts  to  w'alk. 
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8.  The  treatment  of  the  wounds  was  on  general 
principles,  but  in  the  year  1918  very  great  benefit  resulted 
from  early  “  delayed  primary  sutnro  ”  or  from  “  secondary 
suture.”  Cases  so  treated  showed  a  more  vapid  union  of 
the  fracture  and  a  great  shortening  of  the  period  of 
pyrexia.  They  also  were  much  less  liable  to  late  nocrosis 
of  fragments  and  to  secondary  abscess.  The  natural 
result  was  a  decreased  mortality  in  sutured  cases  as  com¬ 
pared  to  thoso  unsutured  and  a  great  diminution  in  the 
amputation  rate.  In  cases  which  could  not  bo  sutured 
the  period  of  suppuration  was  often  shortened  by  tho 
employment  of  Carrel’s  methods. 

9.  The  question  of  the  removal  of  bone  was  not  entirely 
settled  when  the  war  ended.  There  was  no  doubt  of  tho 
advisability  of  removing  badly  smashed  fragments  which 
had  been  completely  separated.  But,  while  most  surgeons 
did  not  advocate  the  removal  of  more  than  this,  somo 
operators  followed  the  advice  of  Lericho  and  practised 
subperiosteal  removal  of  many  of  tho  partially  detached 
fragments  also.  There  seems  no  doubt  that,  on  tho  one 
lxuid,  the  removal  of  all  fragments  which  might  necrose 
hastens  the  healing  of  the  wound,  whilst,  on  the  other 
hand,  this  removal  delays  the  union  of  tho  fracture,  and, 
in  the  opinion  of  somo  very  competent  observers,  has 
been  responsible  for  permanent  non  union  in  not  a  few 
instances. 

Results. 

In  the  year  1917  a  report  by  Lieut.- Colonel  Max  Page 
was  read  at  a  meeting  of  tho  Inter-Allied  Conference  in 
Paris.  It  was  founded  on  an  inquiry  he  had  been  com¬ 
missioned  to  make  in  England  as  to  the  results  of 
fracture  of  the  femur;  the  report  made  it  evident  that 
in  many  cases  the  results  were  very  unsatisfactory. 
A  large  percentage  of  the  patients  were  suffering  from 
one  or  more  of  the  following  conditions  : 

(a)  Shortening  of  the  limb  of  more  than  one  inch, 
aud  sometimes  of  two  or  three  inches. 

( b )  Union  of  the  fragments  in  bad  position. 

(c)  Stiffness  of  the  knee-joint. 

(d)  Sinuses. 

In  a  smaller  number  of  cases  there  was  stiffness  of  the 
.iip-joiut,  necrosis  of  large  fragments,  or  imperfect  union. 
A  large  proportion  of  the  patients  walked  very  badly. 

These  results  made  it  evident  that  the  methods  of 
surgical  treatment  and  the  conditions  for  the  hospitaliza¬ 
tion  of  patients  in  1914,  1915,  aud  1916  were  not  satis¬ 
factory,  although  before  this  inquiry  made  early  in  1917 
many  improvements  in  splints  had  already  been  adopted 
in  France. 

The  previous  conditions  and  methods  of  treatment  may 
be  very  briefly  described.  In  the  years  1914,  1915,  aud 
1916  it  had  been  necessary  to  send  all  patients  to  England 
as  early  as  possible,  owing  to  the  fact  that  there  was  not, 
at  tho  time,  suflicient  accomrriodation  in  France  for  the 
large  numbers  of  the  wounded;  there  is,  however,  no 
doubt  that  the  journey  was  bad  for  the  patients. 

During  the  earlier  part  of  the  same  period  the  splints 
most  commonly  employed,  both  in  France  and  England, 
were  long  wooden  splints  of  the  type  known  in  England  as 
“  Liston’s.”  Towards  the  end  of  1915  skeleton  metal 
splints  began  to  be  used  in  France,  and  during  the  year 
1916  the  “Thomas  ”  splint  came  into  universal  use  at  the 
casualty  clearing  stations.  During  this  year  also  the 
“stretcher-suspension-bar”  for  use  with  the  Thomas  splint 
(so  long  as  the  patient  remained  on  his  stretcher)  became 
a  part  of  the  regular  equipment. 

It  was  during  the  battle  of  the  Somme  in  1916  that,  for 
the  first  time  during  heavy  fighting,  both  these  appliances 
were  supplied  to  the  field  ambniances  (of  the  Fourth  and 
Fifth  Armies).  Subsequently  both  were  sent  up  to  the 
regimental  aid  posts  of  all  armies,  and  were  commonly 
applied  as  soon  as  the  stretcher-bearers  found  the  wounded 
man. 

During  the  year  1917  tho  patients  at  the  bases  in  Franco 
were  generally  treated  by  skeleton  metal  splints  and 
extension  by  the  methods  demonstrated  to  the  Paris  Con¬ 
ference  by  Major  Sinclair,  but  it  became  evident  that 
better  results  could  bo  obtained,  and  this  object  was 
achieved  in  1918  by  retaining  patients  in  Franco  as  long 
as  possible  beforo  the  journey  to  England,  and  by  the 
creation  of  special  hospitals  with  specially  trained  staffs  of 
'"’-"““ns  and  nurses.  Special  hospitals  for  fractured  femurs 


were  created  in  Juno,  1918,  in  England,  and  tho  effect  of 
these  various  measures  was  that  many  lives  and  limbs 
were  saved  and  that  tho  limbs  saved  have  shown  very 
much  less  permanent  disability  than  formerly. 

Mortality. 

Tho  mortality  at  the  front  in  the  early  days  of  the  war 
cannot  bo  directly  compared  with  tho  mortality  at  tho 
front  in  the  year  1918,  because  the  conditions  were  totally 
different.  lu  tho  latter  year  and  in  1917  all  tho  worst 
cases  were  retained  in  the  casualty  clearing  stations,  and 
many  died  there,  while  in  1914  and  1915,  whenever  there 
was  heavy  fighting,  practically  all  patients,  however  bad 
their  condition,  were  at  once  sent  to  the  base  hospitals  by 
ambulanco  trains,  because  the  casualty  clearing  stations 
were  far  too  few  and  too  small  to  accommodate  them ; 
very  large  numbers  of  patients  merely  passed  through 
these  units  on  their  way  to  the  train.  Yet,  even  then,  it 
was  found  that  not  loss  than  16  per  cent,  of  1,000  con¬ 
secutive  cases  died  at  the  front,  and  it  was  estimated  that 
the  total  mortality  in  France  was  at  least  40  per  cent., 
exclusive  of  thoso  who  subsequently  died  in  England,  so 
that  the  death  rate  was  altogether  not  less  than  40  to  50 
per  cent. 

These  figures  are,  however’,  rather  misleading,  for  all 
cases  of  fractured  femur  are  included  in  them,  and 
amongst  these  not  less  than  20  or  30  per  cent,  had  either 
such  serious  local  complications  as  injury  to  the  main 
vessels,  extensive  comminution  into  a  joint,  or  widespread 
laceration  and  destruction  of  large  masses  of  muscle, 
whilst  many  other  patients  had  multiple  wounds  involving 
other  limbs  or  the  viscera  of  the  thorax  or  abdomen.  It 
is  not  always  possible  to  distinguish  between  all  these 
conditions,  and  it  must  be  understood  that  the  figures 
here  given  include  all  patients  in  whom  the  femur  was 
fractured,  whatever  complications  there  might  have  been. 

It  has  been  found  impossible  to  ascertain  the  results  in 
all  the  field  ambulances  and  casualty  clearing  stations  in 
1918  because  of  tho  difficulties  encountered  in  the  retreat 
of  March  and  April,  but  sufficient  records  have  been  ob¬ 
tained  to  enable  satisfactory  conclusions  to  be  drawn.  Tho 
total  mortality  in  the  year  1918  may  be  estimated  from 
the  following  figures : 

I.  At  the  Front. 

Of  3,141  cases  550  died — that  is,  17.5  per  cent. 

Of  these  cases  approximately  21  per  cent,  were  treated  by 
amputation. 

The  mortality  of  the  amputated  cases  was  about  33  per  cent. 
These  are  included  in  the  total  of  550  deaths  recorded  above. 

It  was  estimated  that  in  between  20  and  30  per  cent,  of  the 
total  number  of  3,141,  there  were  multiple  wounds  or  such  other 
serious  complications  as  have  been  alluded  to  above.  The 
mortality  was  very  much  higher  in  this  class  than  in  the 
remaining  70  cent. 

II.  At  the  Base  Hospitals. 

During  the  year  1918  there  were  treated  in  the  general  hos¬ 
pitals  at  the  bases  in  France  5,025  patients;  of  these,  547  died, 
=  10.8  per  cent. 

Of  these  5,025  cases,  513  were  treated  by  amputation  =  10.2  per 
cent. 

The  mortality  of  the  amputated  cases  was  about  33  per  cent. 
All  these  are  included  in  the  figure  of  547  given  above. 

III.  In  England. 

Inquiry  in  England  shows  that  the  mortality  in  the  special 
hospitals  more  recently  created  was  very  low,  and  generally 
1  or  2  per  cent.  The  reasons  were,  first,  that  in  1918  the  majority 
of  all  the  cases  were  kept  in  France  till  union  had  occurred  and 
the  wounds  had  healed;  and  second,  that,  even  in  times  of 
stress,  the  worst  cases  were  always  retained  in  the  special  hos¬ 
pitals  in  France.  For  the  same  reasons  amputations  in  Englaud 
were  few. 

From  a  consideration  of  the  above  figures  it  may  be  con¬ 
cluded  that  during  the  year  1918  the  total  mortality  of  all 
cases  of  fracture  of  the  femur  (I)  at  the  front,  (II)  at  base 
hospitals  in  France,  and  (III)  in  England,  amounted  to, 
approximately,  30  per  cent. 

it  must,  however,  be  again  pointed  out  that  a  very  large 
proportion  of  the  deaths  occurred  in  men  who  had  other 
serious  injuries,  and  there  is  no  doubt  that  in  not  a  few  of 
these  death  was  not  due  to  the  fracture  of  tho  femur  but 
to  wounds  of  the  viscera  or  to  the  shock  caused  by  multijilo 
injuries.  My  own  impression  is  that  tho  mortality  of  un¬ 
complicated  fractures  of  the  femur  due  to  “gunshot” 
wounds  and  treated  throughout  by  the  most  modern 
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methods  is  not  more  than  15  to  20  per  cent.,  and  this 
conclusion  has  been  reached  after  an  examination  of  many 
statistics. 

Amputations. 

A  very  large  number  of  the  deaths  followed  amputation, 
and  about  30  per  cent,  of  all  the  patients  with  fracture  of 
the  femur  lost  the  limb,  either  by  primary  or  secondary 
amputation.  It  will  be  noted  also  that  in  one-third  of  all 
the  amputations  the  operation  failed  to  save  life. 

At  the  front  the  most  common  reason  for  amputation 
was  that  the  extent  and  severity  of  the  injury  rendered  it 
impossible  to  save  the  limb.  In  other  cases  laceration  of 
the  main  vessels  was  the  reason.  In  many  cases  the 
operation  Avas  performed  for  gas  gangrene.  Many  lives 
were  saved  by  the  employment  of  blood  transfusion  and 
by  the  use  of  gas  and  oxygen  as  an  anaesthetic. 

At  the  base  hospitals  the  presence  of  gas  gaugrenc  was 
almost  as  often  the  cause  of  amputation  as  at  the  front, 
but  in  a  good  many  cases  the  development  at  a  later  stage 
of  intractable  sepsis  called  for  the  removal  of  the  limb.  It 
must,  however,  be  remembered  that  in  March  and  April, 
1918,  several  hundred  cases  had  to  be  sent  to  the  base  for 
operation  which  avould  ordinarily  have  been  performed  in 
the  casualty  clearing-  stations. 

The  following  figures  of  one  general  hospital  may  bo 
taken  as  examples.  Out  of  72  amputations  gas  gangrene 
caused  24 ;  acute  sepsis,  29 ;  dry  gangrene,  3 ;  secondary 
haemorrhage,  9  ;  osteomyelitis,  etc.,  6. 

Final  Results. 

The  final  results  obtained  in  the  limbs  that  Avere  saved 
show  a  very  great  improvement  on  those  of  the  early  part 
of  the  Avar.  They  may  be  briefly  summarized  as  follows  : 

1.  Shortening. 

The  methods  of  treatment  of  19l8  guarantee  that  unless 
there  has  been  very  extensive  loss  of  bone  no  shortening 
need  occur.  It  has  been  shown  that  even  Avlion  one  or 
two  inches  of  the  femur  have  been  destroyed  the  gap 
can  be  filled  by  new  bone,  and  that  consequently  there 
is  no  objection  to  maintaining  the  fractured  ends  in  full 
extension. 

It  lnd  formerly  been  the  practice  of  some  surgeons  to 
allow  the  separated  fragments  to  come  together  so  as  to 
promote  union,  but  it  is  certain  that  this  should  not,  in  the 
future,  be  a  regular  practice. 

Practical  experience  has  also  shown  that  it  is  more 
difficult  to  obtain  a  full-length  _  limb  in  cases  of  simple 
fracture,  such  as  occur  commonly  in  civil  practice,  for 
the  uninjured  muscles  offer  far  greater  resistance  than 
those  in  a  limb  wounded  by  shell  or  bullet,  and  more 
extension  is  consequently  required.  The  amount  of 
shortening  following  gunshot  fractures  is  shown  by  the 
following  figures  to  have  steadily  decreased  in  each  year 
of  the  Avar;'  for  the  New  Zealand  figures  Ave  are  indebted 
to  Major  Stout,  N.Z.M.C. ;  they  include  every  case  of 
fractured  femur  in  the  Ncav  Zealand  Corps: 

New  Zealand  Figures. 

1916  ...  54  cases ;  average  shortening  =  1.345  in. 

1917  ...  116cases;  ,,  ,,  =  0.957  in. 

1918  ...  90  cases;  ,,  ,,  =  0.25  in. 

Two  Special  British  General  Hospitals  in  France,  1918. 

(a)  334  cases  ;  average  shortening  =  0.2  in. 

(b)  60 cases;  a A'erage  shortening  =  0.2  in.  Of  these  60, 

36  hail  no  shortening. 

A  Special  Hospital  in  England,  1918. 

Major  Pearson,  S. A.M.C., has  supplied  the  following  figures; 

Number  of  cases  ...  ...  ...  ...  68 

No  shortening  hi  ...  ...  ...  •••  39 

Average  shortening  of  the  remaining  29  cases  =  0.5  in. 

Other  hospitals  show  similar  results,  and  it  will  bo  seen 
that  the  majority  of  the  patients  recovered  without  any 
shortening,  and  that  only  in  about  5  per  cent,  of  all  cases 
was  there  more  than  one  inch  of  shortening.  Thus,  of  the 
90  New  Zealand  cases  in  1918,  only  tAVO  had  more  than  an 
inch  of  shortening,  and  both  of  these  patients  had  lost  a 
good  deal  of  bone. 

The  records  of  the  various  special  hospitals  necessarily 
vary  somewhat,  but  the  figures  quoted  are  sufficient  to 
prove  that  the  previous  difficulties  in  obtaining  limbs  of 
good  length  after  gunshot  fractures  of  the  femur  have 


been  completely  overcome,  and  that  equally  good  results 
should  be  generally  obtained  in  civilian  practice  as  well  as 
in  war. 

2.  Malposition. 

The  commonest  displacement  Avas  a  falling  back  of  the 
loAver  fragment.  The  difficulties  of  correcting  malposition 
almost  disappeared  in  France  as  soon  as  a  full  length  limb 
could  be  secured.  A  small  percentage  of  the  fractures  near 
the  knee  and  the  hip  recovered  with  some  displacement 
remaining,  but  at  least-  80  per  cent,  of  the  whole  of  the 
cases  recovered  Avitli  good  position. 

In  fractures  of  the  shaft  good  position  can  practically 
always  be  secured,  but  it  is  most  important  thoroughly  to 
support  the  bone  at  the  site  of  fracture  so  that  the  natural 
anterior  curve  of  the  femur  is  either  very  fully  maintained 
or  even  slightly  exaggerated. 
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3.  Stiffness  of  Knee-joint. 

Major  Pearson  reports  that,  of  68  cases,  55  had  a  rango 
of  knee  flexion  over  90  degrees;  10  had  a  range  of  flexion 
of  60  to  90  degrees  ;  and  3  had  a  range  of  flexion  of  30  to 
60  degrees.  None  had  less  than  30  degrees  of  movement 
at  the  knee. 

Of  the  Now  Zealand  cases  Major  Stout  reports  that 
the  average  range  of  flexion  of  tlio  knee  over  the  whole 
series  was  43  degrees. 

Many  other  hospitals  showed  similar  results,  and  it  is 
evident  that  the  number  of  cases  in  Avliich  the  knee  Avas 
left  permanently  stiff  Avas  greatly  diminished.  There  is 
no  doubt  that  if  suitable  precautions  are  taken  during 
treatment  stiff  knees  in  cases  of  fracture  in  the  shaft  of 
the  femur  should  be  very  few. 

4.  Stiffness  of  the  Hip-joint. 

This  has  not  been  a  frequent  complication,  and  it  should 
never  occur  except  in  cases  where  the  fracture  involves 
either  the  neck  of  the  bone  or  the  trochanters. 

5.  Stiffness  of  Article -joint  and  Toes. 

This  can  always  be  avoided  if  care  is  taken  not  to  keep 
the  foot  cramped  by  bandages,  and  to  allow  and  encourage 
daily  movement  at  the  joints. 

6.  Sinuses  and  Necrosis. 

Sinuses  were  seldom  met  Avitli  in  the  absence  of  necrosis  ; 
as  it  became  the  custom  to  remove  sequestra  earlier  than 
in  former  years,  the  total  number  of  patients  Avitli  sinuses 
was  greatly  diminished. 

7.  Non-union. 

This  Avas  decidedly  rare,  and  did  not  occur  in  more  than 
about  1  per  cent,  of  the  cases  retained  in  France. 

8.  Nerve  Injuries. 

These  were  much  more  common  than  was  generally 
appreciated.  Out  of  a  total  of  297  cases  of  fractured 
femur  observed  by  Major  Stout,  important  nerve  injuries 
Avere  found  in  12  per  cent. — that  is,  in  36  patients.  The 
injured  nerves  Avere — the  sciatic  in  13  cases ;  the  internal 
popliteal  in  3  ;  and  the  external  popliteal  in  20. 

The  parasite  Filaria  conjunctivae  has  for  its  normal 
host  the  horse  and  ass,  but  occasionally,  though  rarely,  it 
lias  been  found  in  man.  Forbes,  has  now  published,  in 
the  Journal  of  the  Bogal  Army  Medical  Corps,  two  cases, 
apparently  the  same  as  he  reported  to  the  Society  of 
Tropical  Medicine  in  October,  1918.  In  his  first  case  a 
small  tumour  Avas  found  firmly  embedded  in  the  sub¬ 
cutaneous  tissue  overlying  the  head  of  the  radius  and  the 
sheath  of  the  supinator  longus  muscle;  in  the  other  a 
small  tense  cystic  swelling,  not  adherent  to  the  skin,  was 
present  on  the  right  side  of  the  nose  just  below  the 
right  lacrymal  sac.  A  male  adult  worm  Avas  found  in 
the  first,  an  immature  female  in  the  second.  At'first  these 
tumours  Avere  supposed  to  be  due  to  Onchocerca  volvulus, 
a  parasite  Avhich  gives  rise  to  such  lesions  on  the  West 
Coast  of  Africa,  but  Avhen  the  worms  Avere  submitted  to 
Dr.  Leipcr  he  decided  that  they  Avere  examples  of 
F.  conjunctivae  (Addario).  This  would  appear  to  be  the 
first  recorded  instance  of  the  male  worm  being  found. 
No  embryonic  filariae  Avere  found  in  the  peripheral  blood, 
which  Avas  examined  both  by  day  and  night.  The  old 
error  of  considering  Stegomyia  fasciatd  an  intermediate 
host  of  F.  bancrofti  is  perpetuated  in  Forbes’s  paper. 
The  paper  is  illustrated,  and  the  facts  recorded  may  lead 
to  the  discovery  of  other  examples. 
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Much  has  been  written  on  the  subject  o£  tuberculous 
peritonitis,  and  the  limitations  of  the  usefulness  of  surgical 
interference  in  the  condition  are  well  known.  It  is  rather 
with  tho  accidents  or  complications  which  arise  in  con¬ 
nexion  with  abdominal  tuberculosis  that  surgery  finds 
itself  concerned. 

It  has  been  established  by  clinical  experience  that  tuber¬ 
culous  peritonitis  associated  with  massive  exudation  is 
favourably  iufluenced  by  simple  evacuation  of  the  fluid ; 
this  drainage  of  the  inflammatory  area  being  followed  by 
a  reaction  which  arrests  if  it  does  not  cure  the  progress 
of  tho  disease.  Occasionally— very  occasionally  I  think— in 
the  course  of  this  operation  a  primary  focus  of  visceral 
disease  is  found  and  perhaps  removed.  This  fortunate 
event  has  never  happened  to  me,  although  I  make  it  a 
practice  to  look  for  any  obvious  visceral  disease  in  the 
abdomen  and  the  pelvis.  Of  course,  the  bowel  and 
mesentery  eau  hardly  be  searcln  d  with  any  pretence  to 
completeness.  Clinical  experience  goes  to  show  that  the 
widespread  exudative  type  of  peritoueal  infection  is  not 
commonly  secondary  to  lesions  of  the  bowel,  mesentery, 
or  tubes,  at  any  rate  not  to  gross  disease  in  these 
situations;  the  probability  is  that  it  is  in  most  cases 
primarily  a  blood-borne  serous  infection. 

The  Ileum. 

The  lower  end  of  the  ileum  is  the  commonest  site  for 
the  disease  in  the  alimentary  canal.  Here  the  primary  site 
is  mucous,  and  necrosis  and  ulceration  of  the  mucous  mem¬ 
brane  follow.  Cases  do  not  come  to  the  notice  of  surgeons 
in  the  early  stages  of  this  type  of  the  disease,  and  I  should 
like  conflrmation  or  otherwise  of  the  view  that  it  is  not 
often  widespread ;  in  other  words,  that  tuberculous  ulcera¬ 
tion  of  the  ileum  usually  concerns  a  small  length  of  the 
bowel  only,  that  it  is  a  local  disease,  and  rarely  takes  the 
form  of  a  widespread  florid  infection. 

The  disease  proceeds  towards  the  peritoneal  coat  of  the 
ilenm,  and  a  local  tuberculous  peritonitis  results.  Acute 
perforation  is  undoubtedly  rare ;  I  have  met  with  one  such 
case  in  a  child  of  4  years,  admitted  to  hospital  with  acute 
peritoneal  infection,  in  whom  an  ulcer  in  the  ileum  close 
to  the  caecum  had  perforated.  It  was  associated  with 
other  ulcers  in  the  ileum  which  post-mortem  examination 
showed  to  be  tuberculous. 

The  common  event  is  a  chronic  penetration  of  the  bowel 
wall  by  the  disease,  and  following  this  a  matting  together 
of  bowel  surfaces  occurs,  which  may  be  first  revealed  by 
obstruction. 

The  two  following  cases  illustrate  two  alternative 
methods  of  dealing  with  the  condition. 

CASE  i.— Obstruction  of  Ileum  :  Lateral  Anastomosis. 

A  male  patient,  aged  15,  was  seized  with  acute  general  colicky 
pains  on  March  29th,'  1911.  He  did  not  admit  any  symptoms  of 
abdominal  disease  before  this  date.  He  vomited  frequently 
during  the  night  of  onset,  and  these  two  symptoms— pain  and 
vomiting— continued  for  three  days  until  he  was  brought  to 
hospital.  He  then  had  all  the  sigus  of  acute  intestinal  obstruc¬ 
tion,  distended  coils  of  bowel  were  plainly  visible  about  the 
central  part  of  the  abdomen,  the  flanks  being  empty. 

The  abdomen  was  opened  at  the  edge  of  the  right  rectus ; 
distended  ileum  was  traced  to  a  matted  mass  of  bowel  covered 
with  tuberculous  deposit;  the  ileum  beyond  this  mass  was 
collapsed.  A  simple  lateral  anastomosis  was  made  between 
bowel  proximal  and  distal  to  the  mass. 

The  further  clinical  progress  was  satisfactory,  the  temperature 
was  apvrexic  after  the  fourth  day.  The  bowels  acted  naturally 
forty-eight  hours  after  the  operation. 

This  method  simply  avoids  the  disease  and  deals  with 
the  complication,  A  more  direct  way  of  dealing  with  both 
is  illustrated  by  the  following  case. 

*  A  paper  read  to  the  Liverpool  Medical  Institution. 


Case  II. — Obstruction  of  Ileum  :  Excision  of  Mass  of 
Tuberculous  Bowel. 

A  female  patient,  aged  65,  had  had  an  umbilical  hernia  for 
eighteen  years,  and  six  years  previously  had  had  an  operation 
for  this.  A  week  before  admission  to  hospital  she  had  an 
attack  of  acute  pain  in  the  night  and  vomited.  The  day  fol¬ 
lowing  the  bowels  acted  loosely  four  times.  She  did  not  vomit 
subsequently,  but  was  nauseated.  The  bowels  continued  to  act 
twice  a  day  until  the  day  of  admission  ;  on  this  day  they  did 
notact.  A  large  ventral  hernia  was  present  in  the  situation  of 
the  operation  scar.  The  part  of  this  tumour  to  the  right  of  the 
middle  line  was  tense  and  tender,  that  to  the  left  was  soft  and 
reducible. 

An  operation  was  performed  on  the  day  of  admission.  There 
were  two  distinct  sacs,  one  on  either  side  of  the  middle  line  : 
the  small  intestine  occupying  the  left  sac  was  healthy  aud 
reducible;  the  right  sac  was  occupied  by  a  matted  mass  of 
small  bowel  covered  by  tuberculous  deposit.  The  sac  wall 
was  also  infected.  The  whole  mass  was  drawn  forwards  and 
removed  between  clamps.  The  intestinal  ends  were  closed  and 
invaginated  and  a  lateral  anastomosis  performed.  The  hernial 
openings  were  repaired.  Ti.is  was  a  oase  of  limited  tuber¬ 
culous  ilea  disease  with  obstruction  in  a  hernial  sac;  there  was 
no  strangulation  at  the  neck  of  the  hernial  sao. 

The  bowels  acted  naturally  in  thirty  hours.  Subsequently  for 
a  mouth  she  bad  some  irregular  pyrexia  but  her  general  con¬ 
dition  remained  good.  The  mass  removed  consisted  of  2  ft.  of 
small  intestine,  covered  with  tuberculous  deposit,  in  part  in  the 
form  of  discrete  tubercles  but  for  the  most  part  patches  of 
coalesced  tubercles  matting  the  coils. 

There  was  a  mild  degree  of  infect. on  in  the  abdominal  wound. 
Two  mouths  later  an  abscess  formed  under  the  scar  which  took 
eight  weeks  to  heal.  With  this  exception  her  recovery  was 
satisfactory. 

I  do  not  think  any  law  can  be  laid  down  as  to  whetlier 
exclusion  or  resection  should  be  preferred  in  these  cases 
of  local  ileal  tuberculosis  with  obstruction,  but  obviously 
resection  has  great  advantages  over  exclusion,  in  that 
it  deals  radically  with  the  disease.  The  extent  of  bowel 
involved,  the  ease  with  which  the  mass  can  be  isolated, 
will  be  guiding  factors.  The  isolation  of  a  mass  which  is 
not  only  matted  by  tuberculous  disease  but  is  also  adherent 
to  more  or  less  distant  coils  is  a  precar  ous  process.  It  is 
well  known  that  separation  of  adhesions  in  a  tuberculous 
abdomen  is  very  liable  to  be  followed  by  faecal  fistula. 


Caecum  and  Large  Bowel. 

The  next  most  common  seat  of  bowel  tuberculosis  is  the 
caecum.  Here,  and  at  the  other  extremity  of  the  colon, 
its  pathological  anatomy  is  different  from  the  type  in  tho 
ileum.  Usually  massive  tumours  are  built  up,  the  caecal 
wall  becomes  greatly  thickened  and  infiltrated,  and  follow¬ 
ing,  aud  in  consequence  of,  this  infiltration  stenosis  of  tire 
bowel  lumen  results. 

Three  cases,  two  of  the  caecum  aud  one  of  the  sigmoid 
colon,  illustrate  this  type. 


3a SE  hi. — Tuberculosis  of  Caecum,  and,  Adjacent  Parts  oj  Small 
and  Large  Bowel :  Section  oj  Mass  :  Colostomy :  Death  jrom 
Pulmonary  Phthisis. 

A  female  patient,  aged  36,  was  admitted  to  hospital  com¬ 
plaining  of  pain  in  the  right  side  of  the  abdomen.  A  tender 
swelling  about  the  size  of  a  kidney  was  to  be  felt  in  the  right 
iliac  region.  She  had  a  rigor  on  the  day  of  admission.  The 
pain  had  been  present  for  three  months,  and  was  intermittent 
and  associated  with  constipation.  Two  days  after  admission 
she  had  a  severe  attack  of  diarrhoea,  th*  temperature  rising 

to  102.°  .  _ 

On  the  fourth  day  the  abdomen  was  opened  and  a  mass  ex¬ 
posed  which  involved  the  caecum,  adjacent  ascending  colon, 
and  six  inches  of  the  ileum.  The  Whole  mass  was  removed 
between  clamps  on  the  ileum  and  on  the  hepatic  flexure  of  the 
colon  and  Paul’s  tubes  fixed  in  each  end  of  the  gut.  There  was 
a  good  deal  of  shock,  but  she  progressed  fairly  well,  and  a  fort¬ 
night  later  an  enterotorne  was  fixed,  to  break  down  the  spur 
preparatory  to  closure. 

The  mass,  removed  was  tuberculous  ;  there  was  extensive 
ulceration  in  the  region  of  tiie  ileo-caecal  valve  and  terminal 
ileum,  and  of  the  caecum  and  about  four  inches  of  the  ascending 
colon  ’;  there  were  also  many  tuberculous  glands  in  the 
mesentery  in  the  angle  between  ileum  and  caecum. 

The  operation  was  done  on  August  30th  ;  on  October  9th  the 
artificial  anus  was  closed  under  local  anaesthesia,  and  the 
bowels  acted  through  the  natural  channels  next  day.  By  this 
time,  however,  phthisis  had  been  demonstrated  in  the  left  lung, 
and  her  general  condition  was  bad.  She  died  eighteen  days 
later.  Post  mortem  a  large  cavity  surrounded  by  necrotic  lung 
was  found  on  the  left  side. 


This  operation  of  excision  is  severe,  and  in  the  presence 
of  acute  obstruction  probably  never  advisable— certainly 
not  if  the  patient  is  a  child.  The  alternative  is  illustrated 
by  the  following  ease. 


C 
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Case  XV. — Tuberculosis  of  Caecum :  Lateral  Anastomosis : 

Death  from  Pulmonary  Tuberculosis. 

A  boy,  aged  3,  had  been  attacked  every  five  days  or  so  for 
several  weeks  before  admission  with  vomiting  and  abdominal 
colio.  The  attacks  were  treated  by  enemata  and  aperients. 
The  attack  in  consequence  of  which  he  was  admitted  was 
severe,  the  symptoms  being  again  general  abdominal  pain, 
distension,  and  vomiting.  He  was  in  a  medical  ward  at  first, 
and  was  transferred  later  in  consequence  of  the  discovery  of  a 
tumour  in  the  right  iliac  fossa. 

On  opening  the  abdomen  the  tumour  was  found  to  be  caecum 
infiltrated  with  exudation  due  to  active  tuberculosis.  A  lateral 
anastomosis  was  made  between  ileum  and  transverse  colon. 
The  bowels  moved  with  the  aid  of  a  simple  enema  on  the 
fourth  day. 

The  abdominal  condition  was  relieved,  but  six  weeks  after 
his  discharge  from  hospital  he  was  readmitted  with  broncho¬ 
pneumonia  affecting  the  right  lung.  The  condition  spread 
from  the  right  base  to  the  whole  of  the  lung,  and  was  tuber¬ 
culous.  He  died  three  months  later  from  the  pulmonary 
condition. 

At  the  other  end  of  the  colon  the  disease  also  takes  the 
form  of  a  stenosiug  infiltration.  In  the  following  case, 
although  the  precise  condition  has  not  been  demonstrated, 
1  think  there  is  no  doubt  as  to  the  nature  of  the  lesion. 

Case  v. — Recurrent  Attacks  of  Obstruction :  Expectant 
Treatment. 

A  lady,  aged  about  40,  was  under  treatment  during  1913  for  a 
tuberculous  focus  in  the  lung  ;  the  nature  of  the  infection  was 
demonstrated  bacteriologically.  In  June  of  that  year  she  was 
sent  to  me  with  the  history  that  for  the  previous' two  months 
she  had  had  several  attacks  of  severe  left-sided  abdominal  pain, 
the  attaoks  being  associated  with  vomiting  and  watery  diar¬ 
rhoea.  They  were  intermittent,  and  for  several  days  at'a  time 
she  had  no  pain.  The  sigmoid  colon  in  the  left  iliao  fossa 
was  palpable,  tender,  and  infiltrated.  She  continued  to  have 
similar  attacks,  all  associated  with  distension  and  vomiting;  in 
the  intervals  mucus  was  often  noticeable  in  the  stools,  but 
there  was  no  history  of  any  bloody  discharge.  Towards  the 
end  of  the  year  chronio  constipation  became  marked.  During 
the  early  part  of  1914  the  attacks  of  definite  intestinal  obstruc¬ 
tion  continued ;  they  lasted  usually  about  twenty-four  hours 
and  then  subsided. 

The  question  of  operation  was  considered  but  not  urged  in 
consequence  of  her  pulmonary  condition.  I  have  only  re¬ 
cently  seen  her  again.  The  condition  of  the  colon  appears  to 
have  become  stationary ;  her  general  health  is  good,  but  she 
still  suffers  from  recurrent  attacks  of  obstruction,  the  severity 
of  which,  her  friends  say,  she  minimizes.  Thev  are  all  asso¬ 
ciated  with  vomiting,  distension,  and  abdominal'  pain.  There 
is  still  to  be  felt,  just  inside  the  left  anterior  superior  spine  a 
swelling  of  the  bowel  about  the  size  of  the  normal  spleen  firm 
and  moderately,  not  acutely,  tender. 

I  think  there  is  no  doubt  that  in  this  case  we  have 
to  do  with  a  stenosing  local  tuberculous  enteritis  of  the 
upper  part  of  the  sigmoid  loop.  A  good  result  should  be 
obtained  by  excision,  but  to  this  she  will  not  at  present 
agree. 

Rectum. 

In  tuberculous  disease  of  the  rectum  surgical  treat-  i 
ment  can  do  little;  exclusion  is  impossible  unless  it 
takes  the  form  of  colostomy,  and  excision  is  out  of  the 
question.  If  the  lesion  goes  on  to  abscess  formation  in 
the  pelvis,  as  it  not  infrequently,  does,  then  the  whole 
course  of  the  disease  may  be  favourably  influenced  by 
drainage.  The  following  case  is  illustrative  :  J 

Case  vi.— Rectal  Tuberculosis:  Pelvic  Abscess:  Laparotomy  ■ 

Improvement. 

A  young  woman,  aged  21,  ha/d  been  ill  ten  weeks  before 
admission  to  hospital,  the  diagnosis  being  enteric  fever  The 
symptoms  throughout  had  been  pain  in  the  lower  abdomen 
associated  with  diarrhoea.  Occasionally  the  pain  had  been 
acute,  and  on  two  or  three  occasions  she  had  vomited  For 
live  weeks  before  admission  she  had  had  offensive  vatiinal 
discharge.  The  clinical  course  of  the  disease  had  therefore 
been  subacute. 

Five  days  after  admission  a  sinus  in  the  posterior  fornix  was 
demonstrated;  it  was  enlarged  with  dressing  forceps  and  a 
drainage  tube  inserted.  There  was  considerable  improvement 
aiter  this,  but  diarrhoea  persisted  and  also  a  nightly  rise  of 
temperature.  For  the  next  two  months  she  remained  in  this 
condition,  interrupted  by  a  single  rigor. 

At  the  end  cf  this  time  the  abdomen  was  opened,  and  in  the 
pehns  an  abscess  cavity  with  thick  walls  was  demonstrated 
and  drained.  The  discharge  from  this  abscess  persisted,  and 
two  months  later  the  abdomen  was  reopened  to  the  right  of 
the  sinus.  After  extensive  dissection  the  abscess  cavity  was 
isolated  an  adherent  and  damaged  coil  of  small  intestine  being 
dealt  with  by  suture.  Scattered  tuberculous  deposits  were 
present  on  the  visceral  and  parietal  peritoneum  around  It 
was  then  clearly  demonstrated  that  the  primary  focus  of 
disease  was  rectal,  and  not  tubal  as  had  been  thought  probable 
The  cavity  was  scrubbed  with  iodoform  paste  and  drafned  both 
uboA  e  the  pubis  and  through  the  vagina.  The  day  after  opera¬ 


tion  a  faecal  discharge  came  from  the  hypogastric  wound,  but 
the  discharge  was  copious  only  for  a  short  time.  When  she 
was  discharged  from  hospital  the  house-surgeon’s  note  savs: 

During  the  last  few  weeks  patient’s  condition  has  improved 
1  considerably,  and  she  has  also  begun  to  put  on  flesh.  The 
;  fistula  is  almost  healed,  the  wound  only  requires  dressing  once 
|  a  day,  and  there  is  very  little  discharge.” 

two  and  a  half  years  later  this  patient  came  to  hospital  again 
:  with  an  abscess  over  the  sacrum,  which  was  opened.  In  the 
1  interval  her  health  had  been  good,  but  recentlv  the  old  sinus 
above  the  pubis  had  reopened,  and  there  had  also  been  some 
vaginal  discharge.  She  complained  of  no  pain  except  during 
the  formation  of  the  sacral  abscess.  There  was  some  inter- 
j  mittent  diarrhoea  during  her  stay  in  hospital.  Her  later  history 
I  do  not  know.  / 

Mesenteric  Glands. 

Without  demonstrable  intestinal  lesions,  the  mesenterfo 
glands  are  frequently  the  site  of  abdominal  tuberculous 
disease,  h  requently  it  is  widespread;  sometimes  it  is 
local,  and  when  local  it  may  be  dealt  with  favourably  by 
operation.  A  common  site  for  a  local  deposit  is  the  mesen¬ 
teric  angle  between  caecum  and  ileum.  It  happens  to 
every  one  from  time  to  time  to  meet  with  this  condition, 
the  diagnosis  before  operation  being  chronic  appendiciti*! 
Attacks  of  sharp  darting  pains,  without  any  other  symptom 
and  with  long  intervals  of  freedom,  associated  with  quit# 

definite  and  localized  tenderness  about  the  caecum _ thes# 

are  the  usual  phenomena.  It  is  good  practice,  I  think,  to 
remove  such  a  gland  group,  but  this  means  the  most  careful 
enucleation  of  the  enlarged  glands  separately,  and  is  both 
difficult  and  laborious.  Before  setting  out  on  such  a  pro¬ 
ceeding  one  should  satisfy  oneself  that  the  disease  i# 
apparently  local  and  capable  of  being  dealt  with  completely. 

I  he  alternative  to  enucleation  is  excision  of  a  mesenterlo 

segment  with  its  glands  together  with  the  corresponding 
length  of  bowel.  ^ 

Case  VII.—. Excision  of  Tuberculous  Mesenteric  Glands. 

A  boy,  aged  11,  was  admitted  to  hospital  with  the  history  that 
during  the  previous  year  he  had  had  occasional  attacks  of  colio 
pain  being  about  the  centre  of  the  abdomen.  A  week  befor# 
admission  he  had  had  a  severe  attack,  and  again  three  dav* 
before,  accompanied  by  vomiting.  A  tumour  was  at  this  tim# 
ound  in  the  abdomen;  it  measured  2  in.  vertically  and  34  in 

I I  adversely  and  was  situated  just  below  and  to  the  left  of  tb# 

m^rwit^feat^!8U,ar  rOUQded  marginS  and  —  fre2j 

,day3  after  admission  the  abdomen  was  opened  in  th* 
middle  line  and  the  tumour  was  found  to  consist  of  a  local  man 
of  tuberculous  mesenteric  glands,  the  central  part  being  a  thick! 
walled  abscess  cavity  to  which  omentum  was  adherent  Th. 
mass  was  removed  entire  together  with  3  ft.  of  corresponding 
leum  and  an  end-to-end  anastomosis  was  done.  An  attack  of 
bronchiLs  complicated  convalescence.  The  bowels  acted  fortr- 
later  h°Urs  after  °Peration-  -He  was  discharged  five  week# 

I  have  not  included  in  this  survey  the  simple  stricture  of 
the  small  intestine  which  results  from  the  cicatrization  of 
tuberculous  ulceration  for  the  reason  that  I  have  never 
met  with  a  case  demonstrably  of  this  nature.  Nor  have  I 
included  the  cases  of  intestinal  obstruction  due  to  strangu¬ 
lation  by  bands  originating  in  tuberculous  foci,  because 
they  are  of  fairly  frequent  occurrence  and  the  problem  is 
usually  that  of  simple  relief  of  the  strangulation.  I  offer 
the  following  suggestions  on  the  surgical  treatment  of  th# 
conditions  described. 

Summary  of  Recommendations. 

1.  When  tuberculous  disease,  either  of  ileum  or  larg# 
bowel,  is  associated  with  definite  intestinal  obstruction 
operation  is  always  necessary,  and  the  choice  lies  between 
exclusion  by  anastomosis  and  excision.  If  the  obstruction 
is  acute,  exclusion  by  anastomosis  is  to  be  preferred  •  if 
the  obstruction  is  subacute  the  exact  local  condition  must 
decide :  a  mass  that  is  easily  isolated  is  better  removed 
•  l  ?  8u,ch  tuberculous  bowel  lesions  are  not  asso¬ 
ciated  with  obstruction,  or  with  an  obstruction  that  is 
chronic  and  capable  of  relief  by  aperient,  the  advisability 
ot  operation  will  depend  on  whether  the  bowel  disease  is 
or  is  not  the  sole  demonstrable  lesion  in  the  body.  If  til# 
lung  is  also  affected  it  will  probably  be  wiser  to  decid# 
against  operation. 

3.  With  regard  to  disease  of  the  rectum  I  know  of  no 
actual  evidence  that  a  remedy  is  to  be  found  in  the 
establishment  of  an  artificial  anus.  This  has  been  recom- 
mended  and  practised  on  the  ground  that  keeping  tho 
rectum  empty  affords  a  better  prospect  of  resistance  and 
recovery.  I  know  at  any  rate  of  one  instance  .in  which 
this  procedure  added  to  the  patient’s  discomfort  without  * 
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obvious  benefit  to  tbo  rectal  condition.  Before  recom¬ 
mending  this  method  of  treatment  we  should  require  a 
body  of  evidence  that  cure  of  tho  rectal  disease  can  really 
bo  anticipated  in  a  fair  proportion  of  cases.  3V  lien  the 
rectum  is  affected  above  the  peritoneal  reflection,  and  is 
associated  with  abscess,  evacuation  of  the  abscess  by  the 
iutra peritoneal  route  is  to  be  recommended,  but  except  for 
the  treatment  of  this  complication  operation  has  no  service 
to  offer. 

4-  Lastly,  in  selected  cases,  operation  gives  good  results 
In  limited  tuberculous  disease  of  mesonteric  glands. 
According  to  the  extent  and  stage  of  the  focus  this  will 
take  tho  form  either  of  enucleation  or  of  excision  of  the 
mesentery  involved,  together  with  associated  bowel. 


SPHENOIDAL  EMPYEMA  AND  EPIDEMIC 
CEREBROSPINAL  FE YE  R .  * 

BY 

DENNIS  EMBLETON,  M.A.,  M.B., 

BACTERIOLOGIST  TO  UNIVERSITY  COLLEGE  HOSPITAL. 
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There  aro  four  varieties  of  the  clinical  course  taken  by 
cerebrospinal  fever. 

First,  there  is  the  type  which,  commencing  as  an  acute 
Illness,  may  then  go  on  to  recovery  or  may  result  in  death. 

There  is,  secondly,  the  typo  of  case  that,  after  having 
shown  considerable  improvement  from  the  acute  stage, 
suffers  from  a  recrudescence,  both  in  general  symptoms 
and  in  the  condition  of  the  cerebro  spinal  fluid.  This  . 
usually  occurs  from  the  fifth  to  the  twelfth  day,  and  may  | 
subsequently  lead  to  recovery  or  death. 

Thirdly,  there  is  the  type  of  case  that,  after  con- 
valescence  from  the  acute  stage,  still  retains  a  tendency  j 
to  suffer  from  malaise,  headaches,  and  vomiting,  which 
gradually  become  more  pronounced.  The  patient  becomes 
•xtremely  emaciated  and  death  occurs  from  hydrocephalus. 

Fourthly,  there  is  the  case  that,  having  entirely  recovered 
from  the  preliminary  attack,  months  later  has  a  relapse 
which  may  prove  fatal. 

Thirty-four  post-mortem  examinations  were  made  in  the 
Netley  district  between  1915  and  1919,  on  cases  of  eerebro-spinal 
fever  dying  as  a  result  of  one  of  these  four  types  of  the  disease, 
l'bese  are  all  grouped  in  the  accompanying  tables  under  three 
»f  these  types : 

A.  Those  dying  during  the  acute  illness  ...  21  cases 

B.  Those  dying  during  a  recrudescence  ...  6  ,, 

C.  Those  dying  from  hydrocephalus  during 

convalescence  ...  ...  •••  <  >1 

One  case  only  (22)  died  as  a  result  of  a  relapse  occurring 
mouths  after  the  preliminary  attack,  but  as  he  suffered  from 
an  apparently  typical  attack  of  the  disease  with  a  recrudescence 
be  is  grouped  under  heading  B  for  convenience. 

Of  these  34  deaths  only  11  occurred  within  the  first 
week  of  illness.  In  this  observation  we  differ  from 
Rolleston,1  who  states  that  “  more  than  half  the  fatal  cases 
occur  during  the  first  week  of  the  disease.  A  possible 
explanation  of  this  difference  is  that  at  Netley  we  were 
fortuuately  able  to  insist  that  every  case  in  which  the 
least  suspicion  of  cerebro  spinal  fever  was  entertained 
should  be  immediately  admitted  to  the  isolation  hospital. 
O11  admission,  lumbar  puncture  was  performed  as  a  routine 
within  a  few  minutes  of  arrival,  antimeningococcic  serum 
being  administered  there  and  then  to  cases  showing  turbid 
eerebro-spinal  fluid.  A  bacteriological  diagnosis  was  only 
waited  for  when  there  was  middle-ear  disease  or  a  head 
wound.  This  very  early  administration  of  serum,  often 
within  an  hour  or  two  only  of  the  suspicion  of  cerebro¬ 
spinal  fever  being  present,  probably  saved  many  cases  who 
would  otherwise  have  died  during  the  first  week. 

In  a  previous  paper*  it  was  shown  that  of  36  cases  in 
which  it  was  possible  to  obtain  cultures  from  both  the  nose 
and  the  eerebro-spinal  fluid,  in  35  the  types  of  meningo¬ 
cocci  in  the  two  sites  were  identical,  as  proved  by  both 
agglutination  and  saturation  tests.  .  The  irregularity 
shown  by  the  remaining  case  lias  been  discussed. 

In  no  case  was  any  inflammatory  process  discoverable 
about  the  cribriform  plate  of  the  ethmoid  by  naked-eye 
examination.  The  contents  of  the  pituitary  fossa  showed 

*  A  paper  read  before  the  Pathological  Section  of  tbe  Royal  Society 

of  Medicine.  ’  ! 
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Table  I. — A.  .{Cute  Cases. 


H-4 

0  m 

Days 

from 

C.S.F. 

Type. 

Nasal 

Type. 

Sphenoidal  Sinus. 

Sphenoidal  Bono. 

.  a 
0  « 

'/iO 

Onset 

to 

Death. 

F.mpyema. 

Meningo 

cocci. 

Inflam¬ 

mation. 

Meningo¬ 

cocci. 

1 

1 

N.O. 

N.O. 

Serous 

effusion 

Not*  fouui 

Nil 

— 

2 

1 

ir 

N.O. 

Yes 

Not  found 

Yes 

Not  found 

5 

2 

II 

N.O. 

Yes 

11 

Nil 

— 

4 

2 

11 

II 

Yes 

II 

Nil 

— 

5 

3 

Pos. 

Pos. 

Yes 

Pos. 

Yes 

Pos. 

6 

3 

Pos. 

Pos. 

Yes 

Not  foun. 

Nil 

— 

7 

3 

11 

N.O. 

Serous 

effusion 

II 

Nil 

— 

8 

3 

1 

I 

Yes 

Meuing. 

Yes 

Not  found 

9 

4 

1 

N.O. 

Yes 

Meniug. 

Nil 

— 

10 

5 

Pos. 

N.O. 

Yes 

Not  found 

Nil 

— 

11 

7 

Pos. 

N.O. 

Yes 

Not  founc 

Nil 

— 

12 

9 

I 

I 

Yes 

I 

Nil 

■  — 

13 

10 

P06. 

Pos. 

Yes 

Not  found 

Yes 

Not  found 

14 

if 

I 

N.O. 

Yes 

Not  found 

Nil 

— 

15 

16 

11 

II 

Yes 

MeniDg. 

Yes 

II 

16 

19 

ros. 

N.O. 

Yes 

Mening. 

Nil 

— 

17 

27 

Ill 

N.O. 

Normal 

— 

Nil 

— 

18 

34 

Pos. 

Pos. 

Yes 

Pos. 

Yes 

Pos. 

19 

40 

Pos. 

N.O. 

Yes 

Not  found 

Nil 

— 

20 

47 

Pos. 

Pos. 

Yes 

Not  found 

Nil 

— 

21 

68 

Pos. 

N.O. 

Yes 

Mening. 

Yes 

Not  found 

N.O.  “  Culture  not  obtained.  Roman  numerals  denote  Gordon’* 
four  types  of  meningococcus  as  proved  by  seiologioal  tests.'  Pos. 
=  Meningococcus  grown,  but  serological  tests  not  performed. 
Mening.  =  Organism  having  the  morphological  and  staining  character¬ 
istics  of  the  meningococcus  seen,  but  not  grown. 


Table  II.— B.  Cases  with  Known  Recrudescences. 

,  .  :  !  .  1 1-  ;  * 


No.  of  Case. 

No.  of 

C  S.  F. 
Type. 

Nasal 

Type. 

Sphenoidal  Sinus. 

.  »  ■  ;  :  . 

Sphenoidal  Bone. 

R. 

D. 

Empyema. 

Meningo¬ 

cocci. 

Inflam¬ 

mation. 

Meningo- 

oocci. 

22 

8 

8 

II 

II 

Yes 

Mening. 

Nil 

— 

23 

5 

9 

I 

I 

Yes 

I 

Nil 

— 

24 

9 

14 

I 

I 

Yes 

I 

Nil 

— 

25 

12 

16 

III 

I  or  III 

Yes 

Mening. 

Nil 

— 

26 

42 

48 

II 

N.O. 

Normal 

— 

Nil 

— 

27 

Rr. 

99 

P08, 

Pos. 

Yes 

Mening. 

Nil 

— 

B.  —  Recrudescence.  Rr.  =  Repeated  recrudescence.  D.  «*  Death. 


Table  III.— C.  Convalescent  Cases  Dying  from 
Hydrocephalus. 


No.  of  Case. 

Days 

from 

Onset 

to 

Death. 

C.  S.  F. 
Type. 

Nasal 

Type. 

Sphenoidal  Sinus. 

Sphenoid  Bone, 

Empyema. 

Meningo¬ 

cocci. 

Inflam¬ 

mation. 

Meningo¬ 

cocci. 

28 

87 

Pos. 

11 

Yes 

Not  found 

Nil 

— 

29 

90 

Pos. 

Pos. 

Yes 

Mening. 

Nil 

— 

30 

93 

11 

II 

Yes 

11 

Nil 

— 

31 

109 

Pos. 

N.O. 

Yes 

Mening. 

Nil 

— 

32 

133 

Pos. 

I 

Yes 

I 

Nil 

— 

33 

147 

Pos. 

II 

Y'es 

Not  found 

Nil 

— 

■  34 

199 

1 , 

I 

Yes 

Not  found 

Nil 

— 

Note.— In  no  case  was  the  cribriform  plate  of  the  ethmoid  affected. 
The  contents  of  the  pituitary  fossa  were  inflamed  in  every  case.  In 
OaseS  there  was  inflammation  of  the  middle  ear,  and  in  Case  9  pus; 
in  ait  other  eases  the  ear  was  not  affected. 
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inflammation  in  every  case.  The  middle  ear  was  seen  to 
contain  pus  in  one  case,  and  there  was  congestion  of  the 
bone  but  no  pus  in  another  case. 

There  was  an  empyema  of  the  sphenoidal  sinus  in 

A.  Acute  case  deaths  ...  ...  20  out  of  21  cases 

B.  Recrudescence  deaths  ...  5  out  of  6  ,, 

C.  Hydrocephalus  deaths  ...  7  out  of  7  ,, 

An  empyema  of  the  sphenoidal  sinus  is  talceu  to  mean 
a  cavity  filled  With  pus,  muco-pus  containing  fresh  and 
autolyzed  pus  Cells,  or  glairy  fluid  showing  pus  cells,  and 
the  mucous  membrane  of  the  sinus  showing  congestion. 

In  34  necropsies  an  empyema  of  the  sphenoidal  sinus  was 
preseut  in  32  cases.  In  the  pus  from  the  sphenoidal  sinus- 


swab.  It  thus  appears  that  the  meningococcus  can  give 
rise  to  a  nasal  catarrh.  It  seems  probable  that  this  is  the 
natural  disease  produced  by  this  organism,  and  it  is  only 
when  some  other  factor  comes  into  play  that  meningitis 
or  septicaemia  results.  This  other  factor  does  not  seem 
always  to  be  a  rise  in  virulence  of  the  meningococcus, 
for  of  the  camp  epidemics  about  Southampton  and 
\\  inchester  during  the  war  it  was  only  in  one  epidemio 
that  all  the  cases  of  meningitis  were  due  to  one  sero¬ 
logical  type  of  meningococcus.  Usually  two  or  three 
serological  types  of  meningococcus  were  recognized  in 
the  cases  of  one  epidemic,  the  carriers  found  in  tbe 
camp  corresponding  with  the  serological  types  of  menin<*o«s 
coccus  in  the  cases. 


Meningococci  were  prove<bserologicaliv  in  ...  8  cases 

MeningocoCci  were  cultured  but  were  not 
tesied  serologically  in  ...  .,.  ...  2 

MeningocoCci  were  seen  but  not  grown  in  ...  10 
No  meningococci  were  seen  or  grown  in  ...  12  ” 

Inflammation  of  the  sphenoid  bone  over  the  empyematous 
sphenoidal  sinus  was  not  found  at  all  in  recrudescence  and 
hydrocephalus  deaths,  but  was  found  in  7  cases  of  deaths  from 
the  acute  illness.  In  these  7  cases  the  meningococcus  was  only 
found  three  times,  and  the  type  of  the  meningococcus  was 
only  able  to  be  proved  once,  but  was  in  this  case  the  same  as 
that  louud  in  the  nose  and  cerebro-spinal  fluid. 

The  association  of  sphenoidal  sinus  inflammation  with 
cerebro-spinal  fever  was  first  noticed  by  Westeuhoeffer,8 
who  ouly  found  it  to  occur  in  one-third  of  his  twenty-niu'e 
necropsies.  Other  workers  have  ailso  reported  cases  show- 
ing  empyemata  of  the  spnenoidal  sinus,  but  have  generally 
considered  that  this  condition  is  not  the  cause  of  the 
disease,  either  because  they  have  been  unable  to  find  an 
empyema  iu  all  cases  or  because  they  have  been  unable  to 
trace  the  meningococcus  in  the  walls  of  the  sphenoidal 
sinus  or  in  the  body  of  the  sphenoid  bone.  Very  great 
improvements  have  recently  been  made  by  Mervvn  Gordon 
in  the  culture  medium  for  the  propagation  of  the"  meningo¬ 
coccus,  so  that  a  meningococcus  cau  now,  under  suitable 
circumstances  be  made  to  grow  as  rapidly  and  luxuriantly 
as  a  Bacillus  coli.  These  improvements  were  not  avail¬ 
able  for  most  of  the  workers  in  this  connexion.  In  spite 
of  these  advantages  the  meningococcus  was  not  demon¬ 
strated  in  the  sphenoidal  empyema  in  12  of  these  cases. 
1’his  was  possibly  due  to  the  length  of  time  that  elapsed 
between  death  and  the  necropsy  in  many  cases,  and  also 
to  the  chilling  of  the  plates  during  transport  from  a  distant 
camp  to  the  laboratory  In  very  cold  weather.  The  majority 
of  deaths  occurred  during  cold  weather,  and  meningococci 
are  difficult  to  cultivate  in  primary  culture  unless  precau¬ 
tions  against  chilling  are  taken. 

Thus  to  34  deaths  from  cerebro-spinal  fever  empvemataof  the 
sphenoidal  sinus  were  found  32  times ;  meningococci  were  found 
ZU  times  in  the  sinus  and  3  times  in  the  sphenoid  bone.  Iu  no 
otDer  diseases  were  empyemata  of  the  sphenoidal  sinus  observed 
except  during  the  epidemic  of  “  Spanish  influenza,”  when 
empyemata  of  the  sphenoidal  sinus  were  frequently  found. 

The  relationship  between  an  empyema  of  the  sphenoidal 
sinus  and  cerebro-spinal  fever  may  now  be  considered, 
the  primary  site  of  a  meningococcus  in  eotion  in  the 
human  body  is  undoubtedly  the  nasopharynx.  The 
meningococcus  has  been  demonstrated  in  this  position  not 
only  early  in  the  acute  attack,  but  also  in  the  incubation 
period,4  in  carriers  who  never  develop  meningeal  sym¬ 
ptoms,  in  meningococcal  pneumonia,  etc.  The  infection  is 
propagated  from  person  to  person,  as  is  a  common  cold, 
from  nose  to  nose.  The  frequency  of  the  carrier  condition 
aud  the  relative  infrequency  of  the  disease  is  noteworthy. 

It  is  probable  that  the  whole  population  of  England  has 
been  a  carrier  at  some  time  or  other  during  the  last  five 

years,  and  yet  the  total  number  of  cases  is  relatively 
small.  J 

At  the  time  when  contacts  to  cases  of  cerebro-spinal 
ever  were  examined  for  the  carrier  condition,  it  was 
tl  ~a*.s  noticed  that  the  people  under  examination  were 
suffering  from  coughs  and  “  colds.”  Many  of  the  contacts 
gave  pure  cultures  of  the  meningococcus  in  the  naso¬ 
pharynx.  This  suggested  that  the  “  colds  ”  were  in  some 
cases  due  to  the  meningococcus.  Also  several  carriers, 
when  hist  isolated,  suffered  from  a  profuse  watery  nasal 
discharge,  from  which  only  the  meningococcus  could  be 
isolated.  Chronic  carriers  nearly  always  had  a  gluey  nasal 
discharge,  which  was  apparent  on  examination  of  a  nasal 


Thus,  in  the  Winchester  epidemic  of  the  spring  of  1917  there 

8I P%SeH8.; 3 '°  G°t-ao£-s Type  I  00000“' tooSrSS 
nrn^J1,  2due  fco  1  M’’1© f[V>  and  one  in  which  the  type  was  not 
proved.  The  carriers  found  were  all  infected  with  one  of  these 

found  tyPG3  °f  meniu°OCOCCU3  i  no  Type  III  carriers  Were 

On  another  occasion  two  cases  occurred  in  one  ward  in  a  hos- 
pita  within  four  days  of  one  another.  If  serological  tests  had 
not  been  performed,  it  would  have  been  felt  certain  that  either 
one  case  infected  the  other,  or  that  both  were  infected  from 
te®  source.  I  his  was  not  so,  as  the  first  case  was  due  to 
Cordon  s  lype  II,  and  the  second  due  to  Gordon’s  Type  I  or  HI 

Some  epidemics  in  other  parts  may  have  been  produced 
by  a  particularly  virulent  meningococcus  of  one  serological 
type,  but  it  is  evident  that  this  is  by  no  means  a  necessary 
condition  for  the  outbr  ak  of  an  epidemic. 

The  frequency  of  the  appearance  of  a  sphenoidal  sinus 
empyema  suggests  that  this  might  be  the  determining 
taetor  m  the  onset  of  the  meningitic  form  of  the  disease  at 
any  rate.  The  empyema  may  be  the  result  of  an  inflam¬ 
matory  reaction  to  the  meningococcus  on  the  part  of  the 
mucous  membrane  lining  the  ostia.  The  fact  that  the 
meningococcus  was  several  times  isolated  in  pure  culture 
irom  the  sinus  suggests  that  for  the  -inflammatory  closnre 
of  the  ostia  a  mixed  infection  is  not  necessary,  although 
streptococci  and  staphylococci  wore  also  found  on  occa¬ 
sions  to  be  present.  Thus  a  sphenoidal  empyema  might 
>o  produced  by  a  meningococcal  iufection  of  the  nasal 
mucosa  of  an  individual  whose  resistance  to  the  meningo¬ 
coccus  was  such  that  the  infection  resulted  in  a  vigorous 
inflammatory  reaction.  Anatomical  or  pathological  pecu¬ 
liarities  iu  this  region  might  also  favour  the  production  of 
an  empyema. 


In  cases  dying  from  cerebro-spinal  fever  an  empyema  of 
the  sphenoidal  emus  was  common,  in  ouly  2  cases  (17  and  26) 
in  this  series,  out  of  34,  was  this  condition  not  found.  Both 
these  cases  died  at  a  considerable  number  of  days  from  the 

th^othlr  nhflmirfewPet5tlVely  ’  47  -?°lmpletely  rec0Vered  cases,  on 
the  other  hand,  were  examined  by  rbmological  experts,  Dr. 

Peteisand  Dr.  Bryant,  who  found  that  no  sphenoidal  empyemata 

were  present.  Chrome  carriers®  were  also  carefully  examined 

Si  maf°Sn^Udr  meningococcic  infection  o‘f  the  sinus 
v as  found,  thus  in  dying  cases  an  empyema  was  frequently 
found  ;  in  completely  r  . -covered  oases  no  empyemata  were  die^ 
coveted.  A  series  of  five  cases  showing  symptoms  of  hvdro- 

f)W,lU3rie  °';e,;atefl  °'\for  drailia«e  of  the  sphenoidal  sinus  « 
mu*  ®  ®  cases  all  showed  the  presence  of  a  sphenoidal  empyema, 
in  loni mgococcus  was  only  cultivated  and  proved  serologically 
InAmiil?!8!  £om  the  sphenoidal  pus  obtained  at  the 
hnf  ,am°^  ’  a  typica  Cram-negative  dipiococcus  was  seen  only, 
oninl  Y“  a,,lofcheflcase-  Cut  in  two  other  cases,  subse- 

fhrnat-  fc  ?  operablon,  C’o  meningococcus  reappeared  iu  the 
tlnoat  in  pure  culture,  after  it  had  entirely  disappeared  for 

annen^ed  mreVi0^'yi  Sft'b?eqneut  to  the  operations  all  cases 
aPpeai-e(l  bemp°rarily  worse,  three  made  complete  recoveries 
two  died  with  typical  hydrocephalus  post  mortem.  Of  the 

0am3  On0  Went  throu8h  a  typical  relajise  after  the 
operation,  with  reappearance  of  the  meningococcus  aud  pus  iu 
the  theca,  subsequently  completely  recovering  P 


From  this  it  would  seem  that  if  early  and  vigorous 
serum  treatment  be  given,  and  if  the  sphenoidal  empyema 
disappear,  recovery  will  probably  occur.  If,  however  the 
empyema  persist,  the  case  will,  if  it  recover  from  the  acute 
illness,  either  relapse  or  go  on  to  hydrocephalus. 

In  order  to  see  if  draining  the  sphenoidal  sinus  during 
the  acute  stage  of  the  illness  would  accelerate  recovery 
three  cases  of  cerebro-spinal  fever  were  operated  on  •  a 
sphenoidal  empyema  was  found  in  each  case,  but  each 
case  died.  This  discouraged  further  operative  procedure 
during  the  acute  stage. 

The  next  point  under  consideration  is,  how  do  the 
meningococci  get  from  the  nasal  mucosa  to  the  meninges? 
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There  are  many  possible  routes : 

1.  The  arachnoid  prolongations  round  the  olfactory 

nerves. 

2.  The  perineural  lymphatics. 

3.  Direct  inflammatory  extension. 

4.  The  pituitary. 

6.  The  svstemio  lymphatics. 

6.  The  blood  stream. 

7.  The  middle  ear. 

1.  The  Arachnoid  Prolongations  Pound  the 
Olfactory  Nerves. 

This  route  is  favoured  by  Netter  and  Debrd  and  Flexner. 
Netter  and  Debrd  show  that  dyes,  Indian  ink,  and  meningo¬ 
cocci  can  get  from  the  cerebro  spinal  fluid  into  the  nose  by  this 
route,  but  they  do  not  show  that  the  reverse  can  take  place. 
Their  experiments  show  that  the  natural  direction  of  the 
current  is  from  the  cerebro-spinal  fluid  to  the  lymphatics  ; 
it  is  thus  difficult  to  see  how  the  meningooocci  could  progress 
against  the  stream  to  gain  access  to  the  meninges  except  by 
inflammatory  extension.  In  none  of  this  series  of  post-mortem 
examinations  was  there  any  naked-eye  appeatauce  of  inflamma¬ 
tion  about  the  cribriform  plate  of  the  ethmoid. 

2.  The  Perineural  Lymphatics. 

In  papers  by  Orr  and  Rows,7  Teale  and  Embleton,8  it  has 
been  shown  that  not  only  dyes  and  toxins,  if  injected  into  a 
nerve,  will  travel  up  the  perineural  lymphatics  to  the  cord,  but 
also  particulate  material,  such  as  washed  Bpores.  These  spores 
can  be  traced  up  the  perineural  lymphatics  into  the  substance 
of  the  cord  itself.  In  this  way  it  might  be  possible  for  the 
meningococci  to  travel  up  the  perineural  lymphatics  to  the 
brain  substance.  Cerebro-spinal  fever  does  not,  however, 
appear  to  start  as  am  encephalitis,  so,  although  this  route  would 
be  a  satisfactory  one  for  polio-encephalitis,  it  does  not  seem 
suitable  for  cerebro-spinal  meningitis,  especially  as  it  has  been 
•hown  that  neither  toxins,  dyes,  nor  particulate  material,  when 
passing  up  a  perineural  lymphatic,  get  into  the  cerebro-spinal 
fluid. 

3.  Inflammatory  Extension. 

It  has  been  suggested  that  meningococci  could  gain  access  to 
the  cerebro-spinal  fluid  by  a  process  of  inflammatory  extension 
through  the  bone  separating  the  nose  and  accessory  sinuses 
from  the  meninges.  In  this  series  of  necropsies  there  is 
evidence  of  direct  spread  from  the  sphenoidal  sinus  to  the 
sphenoid  bone,  and  so  to  the  overlying  meninges.  In  seven  cases 
there  was  inflammation,  and  the  meningococcus  was  found 
three  times  in  the  bone.  In  the  other  cases  no  evidence,  as 
viewed  by  the  naked  eye,  of  inflammatory  extension  could  be 
discovered. 

4.  The  Pituitary. 

An  infection  from  Luschka’s  pharyngeal  tonsil  along  a 

Eossiblv  patent  connexion  between  this  and  the  pituitary  glaud 
as  been  suggested.  Luschka’s  tonsil  is  one  of  the  sites  in  the 
nose  most  richly  infected  with  the  meningococcus.  In  this 
series  of  necropsies  the  pituitary  body  always  showed  infection, 
bat  it  is  obvious  that  this  would  cercainly  occur  anyhow  from 
Its  intimate  relationship  with  the  cerebro-spinal  fluid. 

5.  The  Systemic  Lymphatics. 

The  ordinary  flow  of  lymph  from  the  nasal  passages  Is  away 
from  the  brain,  and  in  connexions  between  the  subarachnoid 
space  and  the  lymphatic  system  the  current  is  away  from  the 
meninges.  If  bacteria9  are  injected  into  the  arachnoid  space 
they  rapidly  appear  in  the  lymphatics  of  the  head  and  neck. 
If,  however,  a  process  occurs,  such  as  an  empyema  of  the 
sphenoidal  sinus,  the  ordinary  direction  of  lymph  flow  might 
be  reversed,  and  bacteria  be  thus  forced  from  the  lymphatics 
of  this  neighbourhood  towards  the  meninges,  without  showing 
any  sign  of  inflammatory  extension.  In  the  case  of  a  sphenoidal 
empyema  large  numbers  of  meningococci  would  get  into  the 
lymphatics,  and  by  this  means  would  also  get  into  the  blood 
stream.  It  would  only  be  necessary  for  a  sphenoidal  empyema 
to  exist  for  a  very  short  time  to  produce  these  effects,  possibly 
only  for  half  an  hour.  If  the  sphenoidal  empyema  discharged 
at  the  end  of  a  short  time  into  the  nose,  and  if  the  meuiugo- 
cocci  that  had  reached  the  meninges  were  destroyed,  a  recovery 
would  eusue.  If,  however,  the  sphenoidal  sinus  empyema 
persisted,  and  kept  on  pouring  fresh  infection  into  the 
meninges,  the  case  would  probably  die.- 

6.  'The  Blood  Stream: 

Many  workers  have  considered  that  the  infection  of  the 
meninges  occurs  by  way  of  the  blood  stream,  the  meningococci 
gaining  access  to  the  blood  from  the  nasopharynx.  This 
suggestion  has  been  based  partly  upon  the  early  appearance 
of  the  meningococci  in  the  blood,  and  partly  on  those  cases  of 
meningococcal  infection  where  no  meningitis  occurs.  The 
blood  stream,  however,  would  receive  meningococci  very  early 
in  the  infection  of  the  nasal  mucosa,  at  any  rate  as  soon  as  an 
empyema  of  the  sphenoidal  sinus  occurred.  The  meningococci 
would  reach  the  blood  stream  from  this  region  via  the  deep 
cervical  lymphatio  trunks,  which  join  the  thoracic  duct  just 
before  it  enters  the  venous  system  in  the  neck.  Also,  as  soon 
as  meningococci  gained  access  to  the  cerebro-spinal  fluid,  they 
would  appear9  in  the  blood  stream,  both  direct,  via  the 
Facciouian  bodies,  and  also  by  way  of  the  lymphatics,  through 
their  junctions  .with  the  subarachnoid  suace.  The  blood  then 


would,  from  the  very  earliest  stages  of  the  disease,  receive 
repeated  and  heavy  showers  of  meningococci  from  the  sphenoid 
region  and  the  cerebro-spinal  fluid.  Thus  it  can  be  said  that 
the  early  finding  of  the  meningococcus  in  the  blood  stream  is  no 
indication  that  the  meninges  are  primarily  infected  by  this 
route. 

In  the  recent  outbreaks  of  “  Spanish  influenza  ”  empyema 
of  the  sphenoidal  sinus  was  a  common  flnding  in  the  fatal 
cases,  but  meningitis  was  rarely  found.  It  is  not  necessary , 
then,  that  an  empyema  should  be  followed  by  meningitis.  It  is 
thus  possible  that  the  meningococci  can  gain  access  to  the 
blood  stream  from  a  sphenoidal  empyema,  and  so  be  carried 
round  to  the  meninges  and  set  up  inflammation. 

7.  The  Middle  Ear. 

Inflammation  in  this  region  was  only  found  In  two  necropsies 
in  this  series.  It  is  unlikely  that  this  is  the  portal  of  entry  of 
the  meuingococcus  to  the  meninges. 

Thus  it  would  appear  improbable  that  the  meningococci 
gain  access  to  the  meninges  through  the  arachnoid  pro¬ 
longations  round  the  olfactory  nerves,  or  by  way  of  the 
j  perineural  lymphatics.  It  is  probable  that  the  meningo¬ 
cocci  pass  by  way  of  the  lymphatics  from  the  sphenoidal 
sinus  direct  to  the  meninges,  with  or  without  naked-eye 
signs  of  inflammation.  It  is  possible  also  that  they  can  be 
conveyed  to  the  meninges  by  the  blood  stream. 

The  relationship  between  a  persistent  sphenoidal 
empyema  and  hydrocephalus  may  now  be  considered. 

In  the  seven  deaths  from  this  condition  an  empyema  was 
found  in  each  case.  Five  cases  were  operated  on,  and  pus  was 
found  in  the  sphenoidal  sinus  eacli  time;  two  of  these  cases  died, 
and  are  grouped  in  with  the  post-mortem  cases.  There  were 
thus  a  total  of  10  cases  of  hydrocephalus,  and  in  each  case  a 
sphenoidal  empyema  was  found.  The  cerebro-spinal  fluid  in 
the  ventricles  of  each  of  the  cases  which  died  contained  pus 
cells.  The  cerebro-spinal  fluid  taken  from  the  lumbar  region 
was  usually  quite  clear. 

This  suggests  that  there  is  a  close  relationship  between 
empyema  of  the  sphenoidal  sinus  and  the  hydrocephalus 
that  develops  after  an  attack  of  cerebro-spinal  fever.  The 
hydrocephalus  develops  as  a  result  of  a  chronic  infection 
about  the  foramiua  of  Luschka  and  Magendie.  This  chronic 
infection  also  appears  to  exist  in  the  ventricles.  The  exact 
path  by  which  the  meningococci  in  the  sphenoidal  sinus 
empyema  reach  the  interior  of  the  ventricles  is  not  clear, 
unless  it  be  by  the  blood  stream.  But  there  would  appear 
to  be  some  relationship  between  the  two  positions,  inas¬ 
much  as  the  only  three  cases  who  recovered  from  the 
hydrocephalus  condition  did  so  after  an  operation  for 
drainage  of  the  sphenoidal  sinus.  It  miglit  be  argued 
that  these  three  cases  who  recovered  were  not  examples 
of  hydrocephalus  at  all.  Against  this  it  is  urged  that  all 
five  cases  operated  on  were  advanced  cases  with  typical 
symptoms ;  the  two  that  died  showed  typical  necropsies, 
and  all  other  cases  showing  these  symptoms  died  with 
typical  necropsies. 

The  course  of  events  in  a  case  after  infection  of  the 
nasal  mucous  membrane  with  the  meningococcus  might 
be  as  follows: 

1.  A  simple  catarrh,  followed  either  by  recovery  or  a 
chronic  infection. 

2.  A  vigorous  local  reaction  In  the  nasal  mucosa  followed 
by  sphenoidal  empyema.  This  may  produce  a  general 
blood  infection,  with  or  without  infection  of  the  meninges. 

If  the  sphenoidal  empyema  disappear,  the  body,  with  or 
without  the  aid  of  antiserum,  may  be  able  to  deal  witii 
the  meningococci  that  have  gained  access  to  it,  or  death 
may  result.  If  the  sphenoidal  empyema  persists,  and  very 
heavy  discharges  of  meningococci  are  poured  into  the 
body,  death  will  probably  result.  If,  however,  the 
empyema  remains  quiescent,  improvement  may  occur,  but 
at  any  time  a  recrudescence  or  a  relapse  may  supervene. 
A  quiescent  empyema  may  also  keep  up  a  smouldering 
infection  which  will  lead  to  hydrocephalus. 

Operation  on  the  sphenoidal  empyema  always  produced 
an  increase  in  general  symptoms.  During  the  acute 
stage  of  the  disease  this  increase  in  symptoms  appeared 
to  accelerate,  at  any  rate,  a  fatal  termination.  In  hydro¬ 
cephalus  cases  recovery  did  occur  in  three  cases,  though 
one  case  went  through  a  severe  relapse. 

The  author  wishes  to  acknowledge  his  indebtedness  to 
Miss  Iris  Harrner  for  her  valuable  work  in  connexion  with 
this  research. 

Summary. 

1.  In  thirty-four  necropsies  on  persons  (lying  from 
cerebro-spinal  fever,  empyema  of  the  sphenoidal  sinus 
was  found  thirty-two  times. 
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2.  In  ten  cases  of  hydrocephalus  following  cerebro¬ 
spinal  fever  an  empyema  of  the  sphenoidal  sinus  was 
found  in  every  case. 

3.  In  forty-seven  completely  recovered  cases  of  cerebro¬ 
spinal  fever  no  sphenoidal  empyemata  were  present. 
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When  a  marriage  is  infertile  it  is  still  sometimes  too 
readily  assumed  that  the  woman  is  at  fault,  although  all 
writers  on  the  subject  recognize  that  the  defect  may  rest 
with  the  husband.  The  object  of  the  following  summary  is 
to  emphasize  the  fact  that  no  operative  procedures  on  the 
wife  are  justifiable  until  the  male  has  been  properly  ex¬ 
amined,  and  until  it  can  be  definitely  stated  that  his  semen 
contains  live,  healthy,  and  vigorous  spermatozoa. 

It  is  difficult  to  obtain  reliable  statistics  as  to  the  fre¬ 
quency  with  which  the  male  is  at  fault  in  childless  mar¬ 
riages.  The  figures  given  by  different  authorities  show 
great  discrepancies,  but  at  any  rate  they  indicate  that  the 
fault  of  the  childless  marriage  lies  far  oftener  with  the 
man  than  is  commonly  supposed.  Hubner,  in  his  in¬ 
vestigation  of  129  childless  marriages,  discovered  a  male 
sterility  of  59  per  cent.,  and  Ivelirers,  amongst  40  similar 
couples,  one  of  35  per  cent.  Gross,  in  figures  collected 
from  various  authors,  convicts  the  husband  in  17  per  cent, 
of  childless  marriages,  whilst  Yedder  places  it  as  high  as 
70  per  cent.  Barney,  in  investigating  40  childless  unions, 
found  20  sterile  husbands,  and,  what  is  still  more  sugges¬ 
tive,  discovered  that  the  wives  of  4  of  these  (20  per  cent.) 
had  undergone  more  or  less  severe  operations  for  sterility  ! 
Even  if  the  lowest  of  the  above  percentages  be  taken  as 
correct,  it  is  sufficient  to  support  the  dictum  that  “the 
investigation  of  childlessness  should  begin  not  witli 
the  curettage  of  the  wife,  but  with  the  microscopic 
examination  of  the  husband’s  semen”  (Belfield). 

llie  investigation  of  sterility  in  the  male  necessitates  no 
small  amount  of  labour  and  skill.  Such  gross  lesions  as 
epispadias,  hypospadias,  cryptorcliism,  malignant  disease, 
bilateral  tuberculosis,  and  gummata  of  the  testis,  require 
no  consideration  beyond  the  noting  of  the  fact  that 
tuberculous  epididymitis,  even  although  it  be  unilateral, 
causes  azoospermia  in  85  per  cent,  of  cases.  This  fact 
depends  on  the  frequent  association  of  a  unilateral  tubercu¬ 
lous  epididymitis  with  disease  of  the  prostate.  It  is  the 
case  where  no  gross  lesion  of  the  male  genitalia  is  present 
that  calls  for  careful  investigation. 

Whereas  with  the  female  it  is  Nature  that  plays  the 
chief  role  in  producing  sterility,  with  the  male  the  condi¬ 
tion  is  more  often  the  legacy  of  disease.  A  careful  history  i 
of  previous  illnesses  is  the  first  step  in  the  investigation.  ! 
The  orchitis  of  mumps,  especially  when  it  occurs^about 
the  age  of  puberty,  is,  as  a  rule,  followed  by  atrophy.  I 
Fortunately  such  an  orchitis  is  generally  unilateral  ! 
Alcoholism,  exposure  to  *  rays,  debilitating  diseases,  and  I 
sexual  excesses,  whether  from  natural  coitus  or  mastnrba-  i 
tion,  produce  an  azoospermia  or  oligospermia  which  is  | 
temporary  in  nature.  Prolonged  and  absolute  continence  I 
has  been  said  to  have  a  similar  result- (Barney).  Non-  ' 
venereal  infections  of  the  testicle  and  prostate,  whether  ! 
by  typhoid,  Bacillus  coli,  or  staphylococci,  may  similarly  ! 
result  in  azoospermia,  oligospermia,  or  necrospermia,  as 
the  case  may  be.  In  a  few  cases  it  would  appear  that  the 
otherwise  healthy  testicle  of  a  normally  active  and  sexually 
vigorous  man  may  be  entirely  unproductive  of  spermatozoa 
(J  anet) . 

But  although  non-venereal  causes  may  sometimes  be 
responsible  for  sterility  in  the  male,  by  far  the  commonest 


cause  is  a  previous  attack  of  gonorrhoea.  When  it  is 
lemembered  that  in  many  countries  the  incidence  of  this 
disease  is  from  50  to  75  per  cent,  of  the  total  adult  male 
population,  its  importance  as  a  potential  cause  of  sterility 
amongst  males  cannot  be  exaggerated.  All  authorities 
recognize  the  frequency  with  which  the  posterior  urethra 
becomes  implicated  in  gonorrhoea,  and  it  is  with  posterior 
infections  that  sterility  is  usually  associated. 

I  lie  frequency  with  which  gonorrhoea,  and  especially 
gonorrhoea  affecting  the  posterior  urethra,  produces 
sterility  is  borne  out  by  many  observers.  In  this  cbm 
nexion  figures  published  by  Benzler  {Arch.  f.  Derm.  uiM 
fyfh;  1898,  xlv)  are  especially  interesting.  This  observer 
followed  the  history  of  German  soldiers  who  had  suffered 
fiom  gonorrhoea  and  had  been  subsequently  married  fdV 
three  years  or  over.  Especial  attention  was  paid  to  a’ 

previous  history  of  epididymitis.  ■  0.1  is 

j  ».  •*  a  •  1  .  _  .  ./,i 

Of  those  who  had  escaped  epididymitis  ...  10.5%  were  childless,  ’ 
Ot  those  who  had  had  unilateral  epididy- 

nf  ,  ■■■  .  ■■■  23.4%  were  childless. 

Ol  those  with  previous  bilateral  epididy¬ 
mitis  ...  ...  -  .....  ...  ...  41.7%.  were  childless... 

Clinical  observations  on  tlie  liusbandsof  childless  wotju^p 
with  normal  genitalia  support  these  figures.  The  majority 
of  these,  when  sterile,  will  be  found  to  have  suffered  fropi 
gonococcal  prostatitis,  with  or  without  epididymitis.  Ijt 
is  often  the  prostatitis  rather  than  the  epididymitis  that 
is  the  determining  factor,  and,  when  the  proximity  'oji 
the  ejaculatory  ducts  and  their  liability  to  occlusion. 
lemembered,  this  is  not  surprising.  Moreover,  even 
\\  lien  no  mechanical  obstruction  lias  been  produced* 
pathological  changes  in  the  prostatic  fluid  resulting  from 
inflammation  are  alone  capable  of  producing  necrospermia 
or  oligospermia.  Even  healthy  spermatozoa  lose  their 
vigour  in  the  presence  of  pus  or  blood,  and  when,  iq 
addition  to  this,  the  activating  secretions  of  the  prostate 
are  deficient,  necrospermia  and  asthenospermia  are 
extremely  probable. 

The  second  step,  therefore,  in  the  investigation  of  a  case 
of  male  sterility  is  a  careful  and  complete  examination  of 
the  genitalia  and  urethra  for  evidence  , of  past  or  present 
gonococcal  infection.  This  must  invariably  conclude  with 
a  urethroscopy  of  the  posterior  urethra,  for  it  is  in  the 
presence  of  a  prostatitis,  a  vesiculitis,  or  a  colliculitis,  that 
the  explanation  of  sterility  will  often  be  found. 

llie  final  step  in  the  examination  includes  a  microscopiq 
examination  of  the  male  secretions.  As  a  preliminary  the 
secretions  expressed  as  a  result  of  prostatic  massage  are 
subjected  to  examination.  Attention  is  paid  to  the  presence 
of  pus  cells,  and  the  appearance  of  such  spermatozoa  as 
majT  be  present  is  noted.  This  examination  is,  however, 
but  a  preliminary  to  the  more  detailed  investigation  of  the 
seminal  fluid  obtained  after  coitus  with  a  condom.  This 
examination,  although  it  gives  valuable  information,  is 
unfortunately  open  to  error.  The  condition  of  spermatozoa 
some  hours  after  evacuation  into  a  condom  does  not 
necessarily  reflect  their  condition  when  deposited  in  the 
vagina.  For  this  reason  Wolbarst  urges  the  advisability 
of  examining  the  vaginal  and  cervical  secretions  at  various 
intervals  after  coitus  lias  takeu  place.  Such  an  examina¬ 
tion  is  not  always  obtainable,  but  when  suitable  arrange¬ 
ments  can  be  made  the  results  are  invaluable.  Details 
of  the  examination  are  beyond  the  scope  of  this  article, 
but  as  a  result  of  observation  of  the  spermatozoa,  with 
reference  to  their  number,  freedom  from  imperfect  or 
degenerate  forms,  mobility,  and  vigour,  the  question  of 
the  fertility  or  non-fertility  of  the  male  can  in  the  great 
majority  of  cases  be  put  beyond  doubt. 

In  the  above  summary  no  attempt  lias  been  made  at 
completeness.  The  subject  of  sterility  in  the  male  is  far 
beyond  the  limits  of  a  brief  note.  What  has  been 
attempted  is  merely  to  emphasize  two  facts  which, 
although  they  may  be  known,  are  apparently  too  often 
forgotten.  The  first  of  these  is  the  relative  frequency 
with  which  sterility  occurs  amongst  males ;  the  second 
is  the  lack  of  justification  in  subjecting  any  woman  to 
operation  for.  sterility  unless  her  husband  has  undergone 
a  careful  preliminary  examination. 
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“CONTRACTION  RING” 
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A  ring  of  compacted  uterine  musculature  is  liable  to  form 
iu  the  regiou  of  the  junction  of  tho  upper  and  lower 
uterine  segments  iu  delayed  labour. 

Oho  of  the  commonest  conditions  iu  which  delay  occurs 
is  contracted  pelvis.  When,  in  addition  to  a  marked  degree 
of  pelvic  contraction,  the  fetus  presents  by  the  vertex,  the 
site  of  this  ring,  in  relation  to  the  fetal  parts,  is  of  con- 
siderable  imports  no both  from  the  point  of  view  of  etiology 
and  of  treatment. 

In  obstructed  labour  due  to  contracted  pelvis  with  a 
vertex  presentation  it  is  at  least  doubtful  if  a  true 
“retraction  ”  (Bandl)  ring  can  form  before  sufficient  upper 
uterine  segment  retraction  has  occurred  to  elevate  the  sito 
of  the  ring  above  the  level  of  the  fetal  shoulders.  But 
cases  are  occasionally  seen  iu  which  the  formatiou  of 
a  “  ring  ”  lias  become  so  marked  before  this  stage,  that 
it  is  found  constricting  the  fetal  neck  more  or  less  closely. 
The  trunk  and  limbs  of  the  fetus  are  then  imprisoned 
above  the  ring  in  an  unretracted,  but  often  apparently 
tonically  conti  acted,  upper  uterine  segment.  With  a 
markedly  contracted  pelvis,  the  head,  in  these  cases,  is 
is  held  in  purchase  between  the  ring  above  and  the  pelvic 

brim  below.  .  .  .... 

The  most  recent  view  is  that  a  “ring  forming  m  this 
position  under  these  circumstances  does  not  merit  the 
name  of  “  retraction  ring  ”  (Bandl),  but  is  rather  of  the 
nature  of  a  “  contraction  ring  ”  due  to  local  spasm  of  the 
uterine  muscle  (with  or  without  contraction— but  without 
definite  marked  retraction— of  the  upper  uterine  segment). 
In  the  opinion  of  the  adherents  of  this  view  the  chief 
cause  of  this  spasm,  before  marked  retraction,  has  taken 
place,  is  over- irritation  of  the  uterus  by  excessive  manipu¬ 
lations  in  efforts  to  deliver.  i  . 

Though  opinion  is  not  even  now  unanimous  on  this 
point,  there  is  undoubtedly  much  to  be  said  in  its  favour. 
Budin,1  Cheron,2  and  Demelin,8  iu  1898-9  (and  more 
recently  White4),  have  described  a  type  of  case  in  which 
such  a  ring  occurs  with  apparently  uuretracted,  and  even 
flaccid,  upper  uterine  segment.  Berkeley,  Russell,  and 
Fairb  lirn  6  speak  of  it  as  an  established  clinical  entity.  Iu 
Germany  von  Rosthorn9  and  Bumm  1  state  that  a  con¬ 
traction  ”  ring  begins  to  be  evident  on  the  inner  surface  of 
the  upper  part  of  the  lower  uterine  segment  from  the  onset 
of  uterine  contractions  in  every  labour— that  is,  before 
much  retraction  has  occurred.  On  the  other  hand,  Veit 8 
denies  the  occurrence  of  rings  of  this  type  (and  Williams 
agrees  with  him).  He  says  in  effect  that  all  such  rings 
are  true  retraction  rings,  and  that  the  views  of  Budin  and 
others  are  the  result  of  faulty  observation. 

Jardine9  (quoting  four  cases,  apparently  of  this  type) 
discusses  the  subject  fully.  He  points  out  that  retraction 
of  the  upper  segment  is  always  occurring  pari  passu  with 
contraction.  He  speaks  of  the  retraction  (or  Baudl’s)  ring 
varying  in  position  with  the  degree  of  retraction  which  lias 
occurred.  But  he  speaks  of  it  always  as  a  retraction 
ring,  wherever  formed.  In  some  of  his  quoted  cases  ic  is 
interesting  to  note  that  there  was  no  obvious  evidence 
that  is,  no  marked  pelvic  contraction— of  obstructed  labour. 

Whatever  the  exact  pathogenesis  of  the  ring  may  be 
in  these  circumstances  a  very  serious  proposition  is  un¬ 
doubtedly  encountered  when  it  develops  in  association 
with  a  markedly  contracted  pelvis. 

I  have  had  the  opportunity  of  treating  one  case  of  this 
type  and  of  observing  the  treatment  of  another.  In  both 
the  conjugate  diameter  was  so  small  that  the  indication 
•was  absolute  for  Caesarean  section  had  the  cases  been  seen 
at  or  before  tlie  onset  of  labour.  There  had,  however, 
been  much  intrauterine  manipulation  in  both  during 
previous  attempts  to  deliver.  A  ring  in  botli  cases  tightly 
constricted  the  fetal  neck  (vertex  presenting.)  It  appeared 
quite  impossible  that  the  head  could  be  delivered  upwards 
through  the  ring  if  Caesarean  delivery  were  attempted. 
It  appeared  equally  certain  that,  even  were,  it  possible 
to  deliver  the  head  per  vi as  naiurales,  it  would  have 


beep  quite  unsafe  to  attempt  cxtraotiou  of  the  trunk 
tli rough  the  narrow  ring,  however  extensive  the  previous 
embryuleia. 

In  tho  case  I  treated  personally  the  upper  uterine 
segment  showed  some  evidence  of  thickening  above  the 
ring  as  compared  witli  the  part  below,  the  fetal  trunk 
being  somewhat  difficult  to  palpate  distinctly.  The  ring 
sulcus  was  quite  marked  on  external  palpation,  and  indeed 
to  the  eye. 

In  such  cases  an  unusually  difficult  situation  is  pre¬ 
sented,  the  fetal  head  being  absolutely  fixed  and  impacted 
between  the  “  ring  ”  above  and  the  true  brim  below.  By 
the  time  the  case  reaches  this  stage  the  fetus  is  usually 
dead,  owing  to  the  cutting  off  of  the  maternal  blood 
supply — the  result  of  tonic  uterine  contraction.  An  acces¬ 
sory  factor  in  one  of  the  quoted  cases  was  an  unreplaced 
prolapsed  cord,  which,  with  premature  rupture  of  mem¬ 
branes  (both  cases),  is  a  not  unusual  occurrence  in  marked 
degrees  of  pelvic  contraction. 

In  considering  treatment  of  this  condition  it  must  be 
remembered  that,  while  the  usual  death  of  the  fetus  gives 
the  widest  latitude  in  choice  of  procedure,  the  patient  is 
generally  in  rather  bad  shape  physically.  There  is  danger 
in  extensive  or  prolonged  manipulations  both  of  general 
collapse  and  of  uterine  rupture.  The  type  of  interference 
involving  the  least  shock,  and  that  capable  of  being  per¬ 
formed  most  rapidly,  is  that  to  be  chosen.  The  lines  of 
treatment  calling  for  consideration  are  the  following: 

1.  Craniotomy  alone. 

2.  Craniotomy  with  embryuleia. 

3.  Caesarean  section  alone. 

4.  Caesarean  section  after  craniotomy. 

5.  Caesarean  section  after  craniotomy  and  decapitation. 

Craniotomy  alone  will  not  help  for  obvious  reasons. 

Craniotomy  with  embryuleia,  under  deep  chloroform- 
morphine  anaesthesia,  to  relax  the  uterus  (morphine 
gr.  $  to  £  given  at  least  half  an  hour  before  operation),  might 
allow  of  delivery  per  vias  naturales  in  cases  with  less  than 
the  most  severe  degrees  of  pelvic  narrowing.  Under 
unfavourable  conditions  for  better  forms  of  treatment  (for 
example,  unsuitable  rooms  for  operations)  this  line  of 
treatment  might  be  tried,  but  it  should  only  be  considered 
under  such  conditions  and  then  only  in  conjugates  of  2^  in. 
or  more. 

It  is  not  the  best  treatment  because,  apart  from  the 
danger  of  deep  chloroform  anaesthesia  in  such  poor 
subjects — 

(a)  Time  may  be  lost  in  waiting  and  in  the  process 
of  manipulations. 

( b )  Necessary  manipulations  may  possibly  cause 
recurrence  of  spasm. 

(c)  The  danger  of  uterine  rupture  (now  imminent) 
is  great. 

( d )  I  have  reason  to  believe,  from  personal  observa¬ 
tion  (see  below),  that  relaxation  of  the  ring  is  not 
always  attained  to  a  useful  extent. 

Caesarean  section  without  preliminary  craniotomy  will 
not  in  the  vast  majority  of  cases  allow  of  delivery,  as  the 
“ring”  will  rarely  allow'  of  extraction  of  an  uncrushed 
head. 

The  best  choice  for  the  patient  lies  between  craniotomy 
followed  by  Caesarean  section,  and  craniotomy  plus  decapi¬ 
tation  and  Caesarean  section.  Preliminary  craniotomy 
should  be  done  in  any  case.  Decapitation  will  be  difficult, 
and  not  without  danger  in  such  cases.  It  will  prolong  the 
interference,  though  no  doubt  it  removes  the  possibility  of 
trouble  in  subsequent  upward  withdrawal  of  the  crushed 
head  through  the  retraction  ring  during  Caesarean  section. 
The  former  method  is  the  better,  as  in  any  case  the  neck 
could  be  more  rapidly  divided  from  above  if  necessary,  and 
the  head  extracted  later  in  tho  unlikely  event  of  its  not 
being  deliverable  upwards  through  the  ring. 

All  cases  of  this  type  which  have  been  “handled”  to 
any  extent  (as  many  will  have  been  before  coming  under 
observation)  are  so  likely  to  become  septio  that  it  will 
often  be  safest  to  do  Caesarean  hysterectomy  (or,  if  pre¬ 
ferred,  the  Porro  operation).  If  supravaginal  hysterectomy 
be  the  operation  chosen  the  peritoneum  over  the  cervical 
stump  should  aloue  be  sutured,  the  stump  itself  being  left 
open  to  secure  better  drainage  of  the  parametria. 

In  the  unlikely  event  of  the  fetus  being  alive,  an  effort 
must  be  made  to  save  it,  even  at  added  risk  to  the  mother. 
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Under  suitable  conditions  immediate  abdominal  Caesarean 
section,  with  rapid  incision  of  the  ring  internally,  would  be 
the  correct  treatn  enb.  The  site  of  incision  being  under 
immediate  control,  the  choice  of  immediate  suture  or 
hysterectomy  would  then  be  guided  by  the  probability 
of  previous  septic  infection. 

The  following  is  the  type  case,  the  story  of  the  other 
(particulars  of  which  I  am  not  at  liberty  to  publish)  being 
almost  exactly  similar. 

Mrs.  M.,  29  years,  primipara,  was  seen  in  consultation  in  a 
nursing  home.  The  doctor  reported  the  patient  twenty-four 
hours  in  labour,  and  that  membranes  ruptured  early;  the  os 
was  fully  dilated.  The  head  was  quite  above  brim,  marked 
overlapping,  but  held  down  firmly  on  to  brim  and  not  movable 
to  any  extent.  The  cord  was  prolapsed  and  pulsation  absent. 

The  marked  retraction  ring  was  very  palpable  aud  visible 
above  fetal  head  but  below  the  shoulders.  Fetal  parts  could  not 
easily  be  made  out  by  palpation.  Tonic,  slightly  tender  upper 
uterine  segment.  Forceps  had  been  applied  several  times 
without  result.  (Blunt-hook  traction  under  chin  had  been 
tried  for  some  time,  and  the  hook  wa3  still  in  position  when 
I  first  saw  the  case.)  The  temperature  was  99°,  and  the  pulse 
100.  Pelvic  mensuration  showed:  Interspinous  diameter, 
10  in.;  intercristal,  10  in. ;  diagonal  conjugate,  2|  in.  Markedly 
oblique  rickety  flat  type  of  pelvis. 

The  indications  were  absolute  for  Caesarean  section,  but  there 
had  been  much  handling  before  I  saw  the  case,  and  consider¬ 
able  lacerat.ou  and  oedema  of  the  soft  parts  were  present.  It 
appeared  certain  that  the  patient  must  be  extensively  septic. 

Operation. 

I  therefore  hesitated  to  do  abdominal  Caesarean  section 
at  once  and  decided  to  give  the  patient  another  chance  of 
delivery  per  vaainam.  The  head  was  first  thoroughly  broken 
up.  Then,  under  deep  chloroform-morphine  anaesthesia  (jn 
the  hope  of  relaxing  the  ring  and  thus  of  being  able  to  get  the 
shoulders  past  it  and  do  an  extensive  embryulcia)  steady 
traction  of  moderate  force  was  tried  for  a  short  time.  The 
ring  showing  no  sign  of  relaxing,  and  the  patient  being  in 
indifferent  condition,  it  was  decided  to  waste  no  more  time,  and 
abdominal  Caesarean  section  was  performed  as  quickly  as 
possible.  During  the  operation,  though  the  anaesthesia  was 
deep  and  the  patient  still  under  morphine,  the  fetal  neck  was 
still  closely  held  in  the  ring,  and  the  well-broken-up  head  was 
only  extracted  upwards  through  the  ring  with  some  difficulty. 
The  ring  did  not  appear  very  dilatable.  The  uterine  wall 
appeared  rather  thicker  than  usual  (not  markedly  so)  during 
incision.  Supravaginal  hysterectomy  was  done.  Both  adnexa 
were  left  in  situ. 

Infection  of  an  acute  septicaemic  type  began  on  the  third 
day  of  convalescence,  and  the  patient  had  a  stormy  passage  for 
three  weeks,  when  the  temperature  subsided. 

The  patient  was  given  Streptococcus  pht/lacor/en  during  the 
first  week,  aud  as  this  appeared  to  have  no  effect  on  the"  con¬ 
dition,  she  had  two  injections  of  a  heterogeneous  polyvalent 
streptococcic  vaccine  at  intervals  of  a  week.  Continuous  breast 
saline  was  given  throughout. 

I  do  not  doubt  that  the  removal  of  the  uterus  saved  the 
patient  from  a  still  more  violent  sepsis  and  a  worse  fate. 

In  closing,  it  appears  appropriate  to  point  the  moral  that 
prevention  is  better  than  cure.  A  careful  measurement  of 
the  most  important  diameters  of  the  bony  pelvis  should 
be  made  in  all  primiparae,  and  in  pluriparae  with  a  history 
of  previous  difficulty  in  labour.  Of  more  importance  still 
is  to  note  the  position  of  the  fetal  head  and  its  fit  in 
the  brim  from  ten  to  seven  days  before  the  expected  date 
of  labour.  These  should  not  nowadays  be  regarded  as 
counsels  of  perfection.  The  necessary’ investigations  are 
neither  highly  technical  nor  difficult,  and  are  constantly 
practised  by  some  practitioners  (and  they  not  the  least 
busy).  If  they  were  carried  out  by  all  we  should  see  far 
fewer  of  these  “  regrettable  ”  cases  than  we  do  at  present. 
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By  an  Act  dated  October  20th,  1919,  every  Frenchwoman 
admitted  to  maternity  benefit  under  the  law  will  receive 
during  the  twelve  months  following  delivery  a  supple¬ 
mentary  allocation  pf  15  francs  a  month  at  the  cost  of  the 
State.  The  allocation  will  be  granted  as  long  as  the  law 
relative  to  indemnity  for  the  increased  cost  of  livin« 
continues  in  force,  on  condition  that  the  mother  suckles 
her  infant  and  takes  proper  hygienic  care  of  herself  and 
her  child. 
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An  intelligent  apprentice  engineer,  aged  16,  whose  nasal 
cartilage  and  the  skin  over  it  had  disappeared  under  the 
ulceration  of  lupus,  and  who  had  a  patch  of  lupus  still 
remaining,  was  taken  under  my  care  into  the  Liverpool 
Royal  Infirmary,  where  I  scraped  away  the  small  patch  of 
disease  on  May  25th,  1887. 

I  he  result  is  shown  in  Fig.  1,  where  the  upper  lip  is 
seen  to  be  scarred,  and  so  deficient  as  to  leave  his  mouth 
almost  permanently  open.  To  remedy  these  defects  I 


and  upper  lip;  also  the  lines  of 
inc  sion  in  the  plastic  opera¬ 
tion. 


Fia.  2.— Taken  in  November, 
1890.  Showing  final  state  or 
new  nose  and  augmented  upper 
lip.  twenty-seven  years  before 
blindness  occurred. 


performed  rhinoplasty  and  cheib  p  asty  on  April  27tli,  1888, 
the  lines  of  incisiou  being  marked  in  the  illustration, 
photographed  on  August  27th,  1887.  To  enlarge  the  upper 
lip  the  scab  left  between  the  nose  aud  upper  lip  was  cut 
out;  the  lip  itself  was  freed  somewhat  to  permit  its  de¬ 
pression  to  meet  the  lower  lip,  and  the  skin  dissected  off 
the  nasal  bones  while  remaining  attached  at  both  cheek 
ends  to  provide  vascular  pedicles,  and  stitched  to  the  raw 
edge  of  the  upper  lip,  thus  making  that  lip  wide  and  sub¬ 
stantial,  as  shown  in  Fig.  2.  A  flap  for  the  new  nose  was 
taken  from  the  forehead  over  the  right  eye,  and  having 
a  curved  pedicle  on  the  left  to  permit  the  flap  to  bo 
turned  down  to  cover  the  exposed  nasal  bones  and  the  rest 
of  the  raw  surface.  Much  care  was  taken  to  fashion  the 
alae  and  septum,  which  gave  quite  a  presentable  shape  to 
the  new  nose  on  the  day  of  operation. 

But  this  attempt  at  an  approach  to  elegance  failed,  as 
the  distant  corners  of  the  flap  sloughed.  All  other  attach¬ 
ments  healed  well,  and  the  raw  surface  on  the  forehead 
grauulated  up  quickly.  Much  trouble  was  also  spent  in 
trying  to  keep  open  the  nostrils  by  means  of  rubber  tubes, 
but  this  also  failed,  and  the  nostrils  became  permanently 
closed. 


This,  however,  proved  not  to  be  inconvenient,  and  I 
found  that,  as  no  nasal  mucus  accumulated,  there  must 
have  been  little  or  none  formed  beyond  what  could  easily 
escape  unobserved  into  the  pharynx,  the  absence  of 
draught  aud  attendant  dust  apparently  keeping  the  mucous 
membrane  quiescent. 

Though  the  nose  and  augmented  lip  never  becann 
elegant  they  answered  their  purpose,  and  are  well  showi 
in  Fig.  2,  photographed  in  November,  1890.  This  young 
man  became  a  skilled  engineer,  and  volunteered  for  foreign 
service  at  Chatham  Dockyard  in  1900,  serving  as  a  marine 
engineer  in  Bermuda,  Nova  Scotia,  and  Newiouudland. 

Ho  married  in  1905,  and  lived  for  a  time  in  the  south 
of  England,  coming  several  times  to  see  me  when  visiting 
his  father  in  Liverpool. 

In  September,  1916,  he  was  second  engineer  in  a  tug 
patrolling  the  North  Sea.  In  July,  1917,  I  met  him  in 
Liverpool,  led  about  by  big  wife  on  account  of  permanent 
blindness  duo  to  glaucoma  which  had  not  been  remedied 
by  operation  in  time  to  save  bis  sight.  For  this  he  haa 
since  been  taken  care  of  in  St.  Dunstan’s,  Regent’s  Park, 
by  which  he  is  enabled  to  make  a  living  for  himself,  wife, 
aud  family.  He  has  perseveringly  served  his  country, 
which  took  him  in  hand  until  able  to  shift  for  himself, 
which  he  does  in  a  country  poultry  farm. 


MEMORANDA. 
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JtlemonutDn : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

A  CASE  OF  DIPHTHEROID  SEPTICAEMIA. 

The  following  case  is  of  interest,  as  it  illustrates  an 
unusual  form  of  infection  with  a  diphtheroid  organism. 

The  patient  was  admitted  to  No.  36  Stationary  Hospital, 
Palestine,  with  a  temperature  of  104.6°  F.  The  sister  on 
night  duty  took  a  blood  film  from  his  ear  for  examination  for 
malaria.  The  slide  was  stained  by  Leishmau’s  stain,  and 
when  it  was  examined  many  bipolar  bacilli  were  seen. 
The  leucocytes  were  not  evenly  distributed,  but  they  were 
found  in  clumps  with  a  very  large  number  of  bacilli  amongst 
and  around  them.  A  second  slide  was  stained  by  Neisser’s 
method  and  the  bacilli  stained  like  typical  diphtheroid 
bacilli. 

1  went  immediately  to  the  patient,  but  his  temperature 
had  fallen  by  crisis,  and,  although  I  made  blood  cultures 
and  more  blood  films,  I  failed  to  find  any  more  bacilli. 
The  patient  had  a  septio  sore  on  the  right  hallux,  and 
from  it  I  obtained  a  few  diphtheroid  bacilli,  but  I  failed  to 
get  them  in  pure  culture. 

There  was  no  possibility  of  getting  two  slides  contami¬ 
nated  with  leucocytes  and  a  pure  culture  of  diphtheroid 
bacilli,  the  septic  sore  not  yielding  a  pure  culture.  There¬ 
fore  the  bacilli  must  have  been  in  the  circulating  blood. 

This  seems  to  have  been  a  generalized  infection  with 
the  diphtheroid  bacilli  of  low  virulence  so  common  in 
Palestine.  The  slides  were  taken  just  when  the  bacilli 
were  being  overcome,  as  is  indicated  by  the  clumping  of 
the  bacilli  with  masses  of  leucocytes  and  by  the  fact  that 
the  temperature  fell  by  crisis  soon  after  the  slides  were 
taken. 

H.  E.  Roaf,  M.D.,  D.Sc., 

Lectnrer  on  Physiology.  St  Mary's  Hospital 

London,  W.  Medical  School. 


GASTRIC  ULCER  AFTER  GASTRO¬ 
JEJUNOSTOMY. 

Sir  Berkeley  Moynihan,  in  his  interesting  paper  on 
gastric  ulcer,  published  in  the  British  Medical  Journal 
of  December  13th,  mentions  the  fact  that  he  has  operated 
on  two  cases  where  fresh  ulcers  have  occurred  in  the 
stomach  after  gastro-jejunostomy,  aud  he  tells  me  that 
since  he  wrote  the  paper  he  has  had  a  third.  A  few  weeks 
ago  I  met  with  a  similar  case,  where  persistent  and  severe 
pain  recurred  a  few  years  after  gastro-jejunostomy  for 
duodenal  ulcer.  On  exploration,  a  large  chronic  ulcer  w'as 
found  surrounding  the  auastomosis  but  entirely  confined 
to  the  stomach,  the  mucous  membrane  of  the  jejunum  being 
quite  healthy.  I  excised  the  ulcer  freely  and  repaired 
the  stoma. 

Such  cases  as  these  prove  that  gastro-jejuuostomy  alone 
is  not  reliable  in  gastric  ulcer,  and  that  it  is  essential 
to  combine  it  with  excision  of  the  ulcer,  or,  as  Sir  Berkeley 
Moynihan  suggests,  to  perform  a  partial  gastrectomy. 

Leicester.  F.  Bolton  Carter. 


MITRAL  STENOSIS  IN  SOLDIERS. 

In  his  illumiuating  paper  on  mitral  stenosis  in  soldiers 
(p.  840)  Dr.  Cotton  enumerates  causes  of  breathlessness 
other  than  D.A.H.  or  cardiac  failure.  We  may  take  it  that 
in  an}f  case  the  exercise  tolerance  test  will  be  found 
effective  aud  reliable.  No  reference,  however,  is  made  to 
the  condition  of  pulmonary  emphysema,  which,  without  any 
discoverable  cardiac  disability,  gives  rise  to  breathlessness 
after  exercise  proportionate  to  the  degree  of  emphysema. 
I  have  over  and  over  again  noted  the  frequency  with  which 
a  slight  degree  of  emphysema  is  overlooked,  especially  if 
no  pulmonary  symptoms  are  complained  of.  In  the  case 
of  the  soldier  this  condition  is  far  from  infrequent,  as 
may  be  readily  understood,  and  either  by  itself  produces 
breathlessness  after  the  exercise  test,  or  else  makes  a 
substantial  contribution  to  it,  when  coexisting  with  D.A.H. 

For  purposes  of  accuracy,  therefore,  any  signs  of 
emphysema  should  be  investigated,  and  the  elasticity  of 
the  iuugs  tested. 

London,  W.  ^ Auld. 
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A  meeting  of  the  Section  of  Anaosthotics  of  the  Royal 
Society  of  Medicine  was  held  on  December  4tli,  1919,  the 
President,  Dr.  Ll.  Powell,  being  in  the  chair. 

Mr.  Clarence  Mott  road  a  paper  on  intratracheal  in¬ 
sufflation  of  chloroform,  based  upon  357  cases.  He  showed 
that  the  insufflation  method  might  be  expected  to  suit 
chloroform  particularly  well,  and  lie  had  not  been  dis¬ 
appointed  in  his  expectations.  At  first  he  had  worked  with 
varying  properties  of  chloroform  and  ether  together,  using 
them  both  iutrapbaryngeally  and  by  the  trachea  before 
lie  arrived  at  pure  chloroform  by  the  trachea.  A  Vernon 
Harcourt  inhaler  containing  chloroform  was  placed 
between  the  motor  aud  Kelly’s  intratracheal  apparatus 
containing  ether.  Finally,  Down  Brothers  added  a  second 
chamber  to  Kelly’s  apparatus.  A  flow-meter  has  since 
been  added  which  gives  readings  up  to  30  litres  of  air  per 
minute,  and,  thanks  to  the  great  kindness  of  Dr.  Waller, 
Mr.  Drew  and  Mr.  Mott  have  been  able  to  grade  the  dial 
on  the  chloroform  tap,  showing  the  actual  percentages  of 
chloroform  vapour  when  the  motor  is  delivering  10,  20,  30, 
or  40  litres  of  air  per  minute,  with  16  ounces  of  chloroform 
in  the  chamber.  The  majority  of  the  cases  had  morphine 
aud  atropine,  and  the  catheter  was  passed  into  the 
trachea,  whilst  anaesthesia  was  maintained  by  intra- 
pliaryngeal  methods.  When  untoward  symptoms  super¬ 
vened — aud  these  were  on  rare  occasions — increase  or 
decrease  of  the  chloroform,  more  frequent  or  longer  reduc¬ 
tions  of  the  air  stream  to  zero,  alterations  in  the  volume, 
or  pressure  of  air  stream,  or  slight  withdrawal  of  the 
catheter,  effected  the  desired  improvement,  and  at  any 
moment  ether  or  oxygen  could  be  added  at  will. 

Regions.  —  Of  the  357  cases  there  were  135  intraperifconeal 
(11  gastro-enterostomy,  10  gall  bladder,  10  hysterectomy), 
15  limbs,  12  haemorrhoids,  10  kidney,  10  breast  amputations, 
7  glands  of  neck,  7  thyroid,  3  bladder,  3  mouth. 

Respiratory  Complications.— 307  cases  had  no  complications ; 
in  28  they  were  very  slight ;  in  22  they  were  more  serious.  One 
patient  contracted  pneumonia,  and  died  six  days  after  an  opera¬ 
tion  for  hysterectomy;  this  patient  had  a  cough  before  opera¬ 
tion,  which  lasted  an  hour  and  a  half. 

Vomiting. — 114  cases  did  not  vomit  at  all;  129  vomited  one  to 
three  times  ;  60  vomited  four  to  six  times.  Children  appeared 
to  take  the  method  as  well  as  adults. 

Deaths. — There  were  8  deaths — none  of  these  could  be  attri¬ 
buted  to  the  anaesthetic ;  2  died  from  haemorrhage,  fourteen 
hours  and  six  days  after  operation  respectively;  2  from  heart 
failure,  thirty-six  hours  and  three  days  later;  1  from  peritonitis 
(perforated  duodenal  ulcer) ;  1  from  intestinal  obstruction,  five 
days  later;  1  from  pulmonary  embolism,  four  days  later;  1 
from  pneumonia  (mentioned  above). 

Mr.  Reginald  Alcock  said  that  complete  relaxation  was 
not  so  uniformly  found  with  any  other  anaesthetic  as  it 
was  with  intratracheal  chloroform.  The  excursions  of  the 
abdomen  were  almost  absent,  a  great  gain  in  such  opera¬ 
tions  as  gastro-jejunostomy.  Also  there  was  absence  of 
congestion  and  of  haemorrhagic  oozing,  and  the  anaes¬ 
thetist  and  apparatus  were  conveniently  distant  from  the 
operator  in  head  and  neck  cases. 

Mr.  W.  0.  Allardice  had  operated  some  hundred  times 
with  the  method,  the  ages  of  the  patients  ranging  from  9 
to  65  years.  He  bad  come  to  value  Mr.  Mott’s  adminis¬ 
tration  of  chloroform  very  greatly,  but  regarded  it  as  a 
method  solely  for  the  expert.  Mr.  Mott  provided  him 
with  everything  that  a  surgeon  wras  entitled  to  ask  of  his 
anaesthetist. 

Mr.  Norman  Patterson  pointed  out  the  great  value 
which  the  method  should  have  iu  the  treatment  of 
malignant  disease  of  mouth  and  pharynx  by  diathermy. 

Dr.  Blomfield  regarded  Mr.  Mott’s  work  as  a  most 
valuable  confirmation  of  the  work  done  upon  animals  to 
determine  physiologically  safe  percentages  of  chloroform 
vapour.  He  deprecated  any  general  comparison  as  to  the 
relative  safety  of  chloroform  and  of  ether  based  upon  thes«t 
three  hundred  cases. 

Dr.  F.  E.  Shipway  pointed  out  that  the  post-operative 
results  compared  unfavourably  with  those  due  to  intra¬ 
tracheal  ether,  and  he  asked  where,  except  in  the  matter 
of  abdominal  stillness,  wras  there  any  advantage  in  using 
chloroform,  particularly  in  mouth  cases.  He  did  nob 
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believe  that  it  was  a  scientific  procedure  to  procure 
complete  muscular  relaxation  by  general  anaesthesia 
alone. 

The  paper  was  further  discussed  by  the  President,  Mr. 
H.  C.  Vance,  Mr.  Rood,  Dr.  Silk,  and  Mr.  C.  T.  W. 
Hirsch.  A  collection  of  apparatus  designed  and  used  by 
the  late  Mr.  J.  T.  Ord  was  exhibited  to  the  meeting,  and 
an  appreciation  of  him  written  by  Di\  Dudley  Buxton  was 
read  by  the  President. 


HIE  DIPHTHEROID  GROUP. 

At  a  meeting  of  the  Liverpool  Medical  Institution 
(Pathological  Section)  held  on  November  27th,  1919, 
with  the  President,  Mr.  ThelwalL  Thomas,  in  the 
chair,  Dr.  J.  G.  AdaMI,  F.R.S.,  read  a  paper  on 
diphtheroids.  He  gave  a  historical  sketch  of  the  re¬ 
search  work  done  towards  classifying  the  diphtheroid 
group,  and  pointed  out  that  we  were  still  in  a  transi¬ 
tional  state  of  knowledge  as  regards  these,  in  common 
with  the  dysenteric,  choleraic,  meningococcic,  coliform, 
and  other  groups.  Differentiation  by  the  old-fashioned 
method  of  staining  after  culture  on  Loeffler’s  blood  serum 
was  unsatisfactory ;  morphology  did  not  safely  differentiate 
the  infinite  range  of  variations  found  by  other  methods. 
So  far  as  fermentation  reactions  could  help  it  was  best  to 
employ  only  four  or  five  (particularly  dextrose,  dextrin, 
Baccharose,  and  lactose),  but  the  results  from  these  were 
suggestive  and  directive  rather  than  definitive.  The 
development  of  toxicity  for  guinea-pigs  iii  a  Dean’s  broth 
culture,  more  especially  a  haemorrhagic  adrenal  lesion, 
was  the  only  accurate  test,  and  was  recommended  for  all 
doubtful  cases.  He  detailed  an  investigation,  directed  by 
himself,  of  diphtheroid  wound  infection  occurring  among 
Canadian  soldiers.  Of  306  open  and  infected  wounds,  2 
showed  true  Klebs-Loeffler  bacilli  and  56  diphtheroids ;  2 
of  these  latter  gave  all  the  reactions  of  Klebs-Loeffler, 
except  the  virulence  test.  It  was  demonstrated  that  a 
wound  might  yield  110  membrane  and  yet  harbour  viru¬ 
lent  diphtheria,  or  develop  membrane  and  yet  be  merely 
diphtheroid.  Dr.  Adami  considered  it  probable  that  time 
relationships  would  eventually  be  defined  by  complement 
fixation  tests,  and  suggested,  as  a  further  method  likely 
to  clarify  the  field,  the  adoption  of  sensitization  re¬ 
actions,  a  weakly  form  being  used  to  sensitize  the 
guinea-pig  to  the  inoculation  at  a  later  date  of  the  strain 
under  investigation.  •  , 

Spiroehaetes  in  Bronchiectasis. 

At  a  subsequent  meeting  of  the  Section  held  on 
December  18th,  witlr  Dr.  Hubert  Armstrong,  Vice- 
President,  in  the  chair,  Mr.  Keith  Monsarrat  read 
a  note  on  two  cases  of  massive  calculous  deposit  in 
the  urinary  channels,  which  had  developed  in  soldiers 
while  under  treatment  for  fractures.  Radiographs 
showed  the  development  and  retrogression  of  the  cal¬ 
culi.  The  speaker  was  of  the  opinion  that  such  cases 
did  not  belong  to  the  domain  of  surgery*  but  could  be 
cured  by  medical  measures  and  exercise.  Mr.  Newbolt 
recounted  a  similar  case  where  cure  resulted  after  con¬ 
tinuous  treatment  with  potassium  citrate.  Professor  E.  E. 
Glynn  contributed  a  paper  on  the  presence  of  spiroehaetes 
in  the  sputum  of  a  case  of  bronchiectasis.  The  sputum 
was  airless  and  purulent,  but  not  numinulated,  and  con¬ 
tained  round  yellow  granules  consisting  of  bacteria  and 
spiroehaetes,  the  latter  sometimes  in  enormous  numbers. 
It  seemed  clear  that  these  granules  were  formed  not  in 
the  mouth  but  in  the  lung,  and  formed  an  airless  medium 
wherein  spiroehaetes  could  develop.  It  was  suggested 
that  they  were  a  variety  of  Dittrich’s  plugs,  which  would 
probably  be  found  to  contain  spiroehaetes  if  examined 
with  that  possibility  in  view.  Graphs  of  the  morphological 
features  of  these  spiroehaetes,  obtained  by  the  measure¬ 
ment  of  large  numbers  of  camera  lucida  drawings,  were 
shown  and  compared  with  graphs  of  other  spiroehaetes. 
They  supported  the  suggestion  that  the  condition  was  not 
the  chronic  stage  of  a  previously  acute  bronchial  spiro- 
chaetosis,  but  was  a  secondary  mouth  infection.  Professor 
Glynn  was  inclined  to  the  view  that  the  spiroehaetes  in 
the  granules  were  pathogenic— at  least  to  the  extent  of 
increasing  the  severity  of  the  disease.  'A  similar  con¬ 
dition  had  been  found  in  a  second  case  of  bronchiectasis. 


CLINICA  I.  DEMONSTRATION. 

A  clinical  meeting  of  the  Portsmouth  Division  of  the 
British  Medical  Association  was  held  ip  the  library  of  the 
Royal  Portsmouth  Hospital  on  December- 3rd,  1919,  with 
Dr.  A.  E.  Marwood  in  the  chair.  Mr.  0.  P.  Ohilde  showed 


a  case  of  excision  of  the  hip-joint  in  a  lad,  done  ten  years 
ago,  with  excellent  functional  result ;  the  lad  is  now  about 
18  years  of  age  and  can  walk  well — two  miles  easily.  Also 
a  case  of  congenital  deformity  of  the  wrist-joint  due  to 
paralysis  of  the  extensor  muscles  of  the  forearm,  treated 
by  shortening  the  extensor  tendons  of  the  hand  and  fixing 
the  wrist- joint  in  good  position  by  excision  of  the  joint. 
Mr.  C.  A.  S.  Ridout  showed  a  case  of  sarcoma  of  the 
ethmoidal  region  for  which  both  external  operation  through 
the  orbit  and  internal  operation  through  the  nose  had  been 
performed  with  satisfactory  result,  the  patient  being  in 
good  health  and  at  work  again  several  months  after  opera¬ 
tion.  Also  a  case  of  acute  frontal  sinusitis  treated  by 
external  operation  preceded  by  submucous  resection  of 
septum  nasi  which  was  blocking  the  affected  side.  Radio¬ 
graphs  of  various  affections  of  the  nasal  sinuses,  with  note 
on  the  value  of  radiography  in  diagnosis  of  sinusitis,  were 
shown  by  Mr.  Ridout  and  Mr.  E.  Beverley  Bird,  D.8.0. 
Dr.  A.  Cambell  showed  cases  of  (1)  tabetic  fractures, 
(2)  gummatous  synovitis  of  knee,  (3)  congenital  specific 
periostitis  combined  with  optic  atrophy  in  a  boy  12  years 
of  age.  Radiographs  illustrating  the  foregoing  cases  were 
also  shown.  Dr.  L.  Cole- Baker  read  the  clinical  notes 
of  three  cases  of  ectopic  gestation  presenting  unusual 
features  for  diagnosis.  Dr.  R.  J.  Lytle  read  notes  on 
a  case  of  pernicious  anaemia  treated  by  intravenous 
novarsenobenzol  with  most  marked  and  rapid  recovery. 
Dr.  D.  A.  Sheahan  read  a  note  on  a  case  of  fracture  of 
femur  in  a  man  aged  78.  Lastly,  Mr.  Dinnett  showed 
for  Surgeon  Admiral  Eames  the  radiograph  of  a  case  of 
gunshot  wound  of  spine  followed  by  expectoration  of  bone 
fragments. 


RESULTS  OF  HYSTERECTOMY  FOR 
FIBROIDS. 

At  a  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  held  in  Manchester  on  December 
19th,  1919,  Dr.  J.  W.  Bride  read  a  paper  on  the  after¬ 
results  of  the  removal  of  one  or  both  appendages  in 
hysterectomy  for  fibroids.  Three  hundred  cases  operated 
on  at  St.  Mary’s  Hospital,  Manchester,  between  the  years 
1909  to  1913  inclusive,  for  fibroids  of,  in  a  few  instances, 
for  chronic  metritis,  had  been  circularized.  Dr.  Bride 
based  his  paper  on  the  231  replies  received.  The  ques¬ 
tions  put  varied  in  importance,  and  included  the  follow¬ 
ing:  General  health,  temperament,  headaches,  digestion, 
nervous  stability,  pain,  capability  for  work,  nutrition  as 
regards  fat,  hot  flushes,  sexual  inclination  and  comfort, 
and  memory.  The  first  six  of  these  appeared  to  favour 
the  radical  operation,  but,  with  the  possible  exception  of 
pain,  the  distinction  was  not  very  marked.  The  replies 
to  the  next  four  questions,  particularly  as  regards  flush¬ 
ings  and  sexual  inclination  and  comfort,  suggested  the 
advantage  of  a  conservative  operation.  The  last  question 
put  produced  indeterminate  replies.  In  general  there 
appeared  to  be  very  little  to  choose  between  the  two 
operations.  It  was  noticeable  that  flushings,  both  im¬ 
mediate  and  remote,  were  complained  of  in  a  good 
number  of  cases  where  a  conservative  operation  had 
been  done.  Drs.  Donald,  Gemmell,  and  Fothergill 
instanced  objections  to  a  conservative  operation,  the  last- 
named  observing  that,  as  the  ovary  after  hysterectomy 
ceased  to  function  at  the  end  of  two  years,  it  did  not  seem 
worth  while  to  conserve  it  for  that  short  period.  He 
suggested  as  a  sound  rule  for  all  operations  involving 
removal  either  to  leave  a  “working  set’’  or  to  make  a 
clean  sweep. 


An  exhibition  of  radiographic  prints  by  members  of  the 
Rontgen  Society  will  be  opened  at  the  house  of  the  Royal 
Photographic  Society,  35,  Russell  Square,  W.C.l,  on 
January  6th.  At  7  p.m.  on  that  day  Dr.  George  Rodman 
will  give  a  lecture  on  “  The  x  rays  approached  from  the 
popular  standpoint.”  The  exhibition  will  be  open  daily 
from  11  to  5,  and  will  close  on  February  7th.  The  Rdntgeh 
Society  will  hold  its  general  meeting  on  January  13th, 
at  7  p.m.,  when  the  exhibition  will  be  open  in  the  evening 
and  Major  G.  W.  C.  Kaye,  D.Sc.,  will  open  a  discussion  on 
radiology  and  radiometallography.  On  February  26th 
the  Society  will  hold  a  joint  meeting  with  the  Electro- 
Therapeutic  Section  of  the  Royal  Society  of  Medicine 
to  discuss  electric  apparatus  in  relation  to  x  rays;  the 
meeting,  w'bich  will  be  held  at  the  Institution  of  Electrical 
Engineers,  will  begin  at  5  p.m.  and  conclude  at  10,  with  an 
interval  of  an  hour  and  a  half  for  dihner.  The  Silvanus 
Thompson  Memorial  Lecture  will  be  given  by  Professor 
W.  H.  Bragg,  F.R.S.,  probably  in  March.  V  .  ■  . 
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INGUINAL  HERNIA. 

Mr.  Philip  Turner’s  small  book  upon  Inguinal  Hernia; 
(he  Imperfectly -descended  Testicle  and  Varicocele,1  aims  at 
an  improved  technique  in  the  uow  very  commonly  per¬ 
formed  operations  for  these  conditions. 

His  operation  for  inguinal  hernia  is  based  upon  the 
generally  accepted  view  that  removal  of  the  sac  is  the 
essence  of  cure.  He  points  out,  as  has  already  been 
pointed  out  by  Bird  of  Melbourne,  and  Chiene,  that  the  sao 
can  be  dealt  with — can  in  fact  be  completely  removed — 
without  division  of  the  deoussating  fibres  of  the  external 
oblique  insertion;  and  that  iu  suitable  cases  it  is  un¬ 
necessary  to  suture  the  conjoined  tendon  to  Poupart’s 
ligament.  The  method  is  probably  more  widely  used  than 
Mr.  Turner  seems  to  think,  and,  on  the  other  hand,  for 
a  book  with  the  primary  title  Inguinal  Hernia,  too  little 
attention  is  paid  to  the  large  class  of  hernias  for  which 
such  an  operation  is  inadequate. 

The  section  devoted  to  the  imperfectly-descended  testicle 
is  written  with  judgement  and  lucidity,  whilst  the  opera¬ 
tion  advocated  is  an  ingenious  attempt  to  overcome  one  of 
the  commonest  sources  of  failure— retraction  of  the  organ 
up  to,  or  towards  the  external  ring,  Mr.  Turner’s  method 
is  to  displace  the  testicle  through  the  scrotal  septum  into 
the  opposite  half,  relying  upon  the  elastio  character  of  the 
septum  to  permit  of  passing  the  organ  through  a  hole  smaller 
than  itself,  and  to  exert,  together  with  the  weight  of  the 
other  testicle  if  present,  a  continuing  though  slight  strain 
upon  the  tense  parts  of  the  cord.  Whilst  the  likelihood  of 
success  is  greater  in  unilateral  cases,  it  has  been  found 
effective  in  bilateral,  the  testicles  being  transposed. 

The  improvement  he  advocates  in  the  performance 
of  the  varicocele  operation  is  the  substitution  for  the 
usual  method  of  raising  the  testicle — namely,  approxima¬ 
tion  of  the  divided  ends  of  the  ligated  veins — of  shortening 
of  the  sheath  upon  which  the  testicle  normally  depends 
for  suspension.  He  does  this  very  simply  by  suturing' 
transversely  the  longitudinal  incision  made  in  the  sheath 
for  exposure. 

In  each  section  Mr.  Turner  devotes  a  chapter  to  results, 
early  and  late;  although,  as  is  generally  the  case,  he  has 
to  lament  an  untraceable  portion  of  each  series,  it  is 
obvious  that  he  has  every  right  to  be  satisfied  with  the 
outcome  of  the  technique  he  describes. 

It  is  a  good  book,  and  its  form  so  pleasant  to  the  literary 
mind  that  perhaps  the  author  will  forgive  a  comment  upon 
his  unnatural  fondness  for  the  split  infinitive. 


THE  PATHOLOGY  OF  THE  PERITONEUM. 
Interest  in  the  peritoneum  is  still  as  lively  as  it  was 
twenty  years  ago,  and,  although  many  of  its  functions  are 
now  definitely  settled  and  the  treatment  of  its  diseases 
established,  many  matters  concerning  it  remain  debatable. 

Dr.  Hertzler,  of  Halstead,  Kansas,  presents  us  with 
two  large  and  profusely  illustrated  volumes,  entitled  The 
Peritoneum?  dedicated  to  its  anatomy,  physiology,  and 
pathology.  This  vast  subject  would  tax  the  resources  of 
any  man,  and  the  author  may  be  said  to  have  emerged 
from  the  struggle  with  credit.  The  first  volume  is  de¬ 
voted  to  the  histology,  physiology,  development,  and  gross 
anatomy  of  the  peritoneum.  Some  parts  of  this  are 
definitely  good,  notably  the  sections  on  the  so-called 
“  stigmata  and  stomata,”  the  genesis  of  adhesions,  and 
the  functions  of  the  omentum.  Other  parts,  where  clear 
direction  from  one  so  well  acquainted  with  the  literature 
would  have  been  of  the  greatest  value,  go  haltingly.  In 
these  places  the  reader  is  frequently  tripped  up  by  a 
series  of  proper  names,  many  of  which  could  have  been 
left  out  without  injustice,  as  a  feature  of  both  volumes 
is  the  bibliography,  from  which  there  are,  however,  curious 
omissions. 

In  Yol.  II  the  clinical  varieties  of  peritonitis  are  dis¬ 

1  Inguinal  Hernia  ;  the  Imperfectly-descended  Testicle  and  Varico¬ 
cele.  By  Philip  Turner,  M.S.,  F.R.O.S.  London:  J.  and  A.  Churchill. 
1919.  (Med.  8vo,  pp.  vlli  +  104 1  22  figures.  9s.  6d.  net.) 

a  The  Peritqneum,  Vol.  I:  Structure  and  Function  tn  Relation  to 
the  Principles  of  Abdorninal  Surgery.  Vol.  II:  Diseases  and  their 
Treatment.  By  Arthur  E.  Hertzler.  M.D.,  F.A.O.8..  Surgeon  to  the 
Halstead  Hospital,  Halstead.  Kausas.  London :  Henry  Kimpton. 
1919.  (Med.  8vo.  pp.  870  ;  230  figures. .  Two  yols.  EOs.  net.) 


cussed  first  under  a  general  heading  and  then  as  produced 
by  diseases  of  various  organs  (appendix,  gall  bladder,  tubes, 
aud  so  on),  concluding  with  a  chapter  on  peritoneal 
tumours.  All  this  is  well  enough  done,  differential 
diagnosis  being  very  fully  discussed.  As  might  have  been 
expected,  the  work  is  uneven  in  quality  and  the  literary 
style  at  times  obscure.  This  is  particularly  the  case  in 
the  more  academic  portions  where  clear  and  interesting 
writing  is  so  important  and,  be  it  said,  so  difficult.  At 
other  times  Dr.  Hertzler  expresses  himself  racily  and  well. 
An  innovation  in  this  respect,  which  perhaps  gives  the  key 
to  the  whole  work,  is  the  legend  to  Fig.  47,  “  Aeroplane 
view  of  the  pelvis,”  this  being  the  ordinary  viow  from 
above.  These  volumes  are,  in  a  way,  an  aeroplane  view 
of  the  author’s  subject.  We  do  not  get  to  grips  but  see  it 
all  float  past  us  pleasantly  enough,  some  prospects  more 
arresting  and  more  pleasing  than  others.  We  alight  at  tho 
end  of  our  journey  with  a  widened  outlook  but  without 
much  detailed  knowledge. 

The  book  is  well  produced,  furnished  with  an  index,  aud 
clearly  illustrated  by  Mr.  Tom  Jones,  some  of  whose 
drawings  are  particularly  satisfactory. 


GYNAECOLOGY. 

Dr.  Bethel  Solomons  has  essayed  a  difficult  task  in  his 
Handbook  of  Gynaecology a— namely,  to  write  a  short  book 
for  students  which,  without  being  a  mere  cram  book,  will 
help  them  in  their  examinations  and  be  of  some  use  to 
them  in  their  earlier  years  in  practice.  It  is  easy  to 
criticize  such  books  in  a  superior  way  and  to  find  fault 
with  them,  but  the  fact  remains  that  they  are  a  help  and 
comfort  to  final  year  students  ;  and  that  being  so,  it 
is  satisfactory  to  find  one  clearly  written  and  presenting 
such  sound  teaching  as  this.  The  early  sections  are 
devoted  to  a  brief  description  of  the  special  anatomy  of  the 
female  pelvic  organs.  On  the  first  page  Dr.  Solomons 
gravely  points  out  that  it  is  well  for  those  who  have  not 
studied  Latin  to  know  that  “labium  ”  is  the  correct  term 
when  speaking  of  one  of  these  parts.  It  is  therefore  a  little 
unfortunate  that,  ten  pages  on,  he  himself  should  write 
of  the  “ligaments  transversales  colli.”  Genders  have 
their  value  as  well  as  numbers  1  The  description  of 
the  vaginal  and  bimanual  examination  postulates  the 
use  of  a  gynaecological  chair,  which  is  such  a 
characteristic  feature  of  Dublin  praotice.  There  are 
one  or  two  points  in  regard  to  which  improve¬ 
ments  might  be  made.  There  is,  for  example,  a  list  of 
prescriptions  at  the  end  of  the  chapter  on  menstrual 
disorders  with  no  particular  indication  as  to  the  special 
type  of  case  in  which  each  is  useful — with,  indeed,  no 
direction  but  that  the  prescriptions  should  be  given  only 
after  a  diagnosis  has  been  made  I  Again,  the  author 
teaches  inflammation  of  the  ovaries  as  a  separate  entity, 
and,  not  content  with  that,  divides  the  acute  form  into  the 
three  varieties — cortical,  interstitial,  and  parenchymatous. 
Does  Dr.  Solomons  expect  his  students  to  make  an  intelli¬ 
gent  diagnosis  of,  say,  acute  interstitial  ovaritis,  and  if  so, 
is  the  exact  diagnosis  of  any  practical  advantage  ?  We  do 
not  find  that  the  differential  diagnosis  is  explained  in  tho 
text,  and  the  wisdom  of  burdening  the  student  with  a  piece 
of  very  doubtful  information  may  be  questioned.  It  is  just 
the  sort  of  thing  that  an  unwary  student  would  attempt  to 
memorize.  The  book  is  freely  illustrated  and  the  figures 
are  mostly  good  ;  it  will  certainly  prove  useful  to  students, 
and  we  hope  to  see  it  made  still  better  in  the  subsequent 
editions  which  we  prophesy  for  it. 

Professor  Hirst’s  long  experience  as  a  gynaecologist, 
as  a  teacher,  and  as  an  author,  have  enabled  him,  with  tho 
adequate  assistance  of  Mrs.  Chase,  his  artist,  to  make  his 
Atlas  of  Operative  Gynaecology  *  a  most  attractive  volume, 
full  of  instruction  for  those  making  their  first  ventures 
into  the  field  of  gynaecological  surgery.  The  publishers 
have  done  their  share  of  the  work  equally  well,  and  are  to 
be  congratulated  upon  the  general  appearance  of  the  book. 
The  opening  chapters  deal  with  such  general  matters  as 

8  A  Handbook  of  Gynaecology.  For  the  Student  and  General 
Practitioner.  By  Bethel  Solomons,  B.A.,  M.D.Dub.,  F.R.O.P.I. 
Loudon:  Bailli6re,  Tindall,  and  Cox.  1919.  (Demy  8vo,  pp.  xii+236; 
1%  figures.  10s.  6d.  net.) 

4  An  Atlas  of  Operative  Gynaecology.  By  Barton  Cooke  Hirst,  M.D., 
Professor  of  Obstetrics,  University  of  Pennsylvania.  Philadelphia 
and  London :  J.  B.  Lippincott  Company.  1919.  (Med.  4to„  pp.  vi  +  292; 
164  plates ;  46  figures.  30s,  net.) 
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the  operating  room,  the  table,  instruments,  the  preparation 
of  the  patient,  and  operative  technique.  The  first  subject 
is  illustrated  by  a  chart  of  the  ground  plan  of  the  new 
operating  clinic  at  the  Maternity  Hospital  of  the  Uni¬ 
versity  of  Pennsylvania,  and  will  prove  of  great  interest 
to  those  who  are  interested  in  schemes  for  the  building  or 
reconstruction  of  similar  institutions.  Then  follow  sec¬ 
tions  dealing  with  the  operative  treatment  of  diseases 
peculiar  to  women,  and  covering  the  whole  field  from 
operations  ou  the  breast  to  pub.otomy  and  an  operation 
for  anus  vestibularis.  Each  operation  is  illustrated  by 
a  series  of  coloured  drawings  of  the  more  important 
steps,  and  this  graphic  teaching  is  supplemented  by 
a  short  running  commentary  in  the  text.  On  the 
book  itself  we  would  offer  only  two  criticisms.  One 
is  that  some  of  the  drawings  are  unnecessarily  com¬ 
plicated  by  forceps  and  threads.  This  is  generally  the 
result  of  trying  to  show  in  one  figure  what  are  really  two 
steps  in  an  operation.  The  second  is  that  the  restriction 
to  methods  of  operating  approved  by  and  practised  by  the 
author  must,  with  all  respect  to  him,  diminish  in  some 
degree  the  value  of  the  volume  in  other  schools.  In  no 
two  schools  are  exactly  the  same  methods  followed, 
although  the  fundamental  plans  of  the  operations  are  the 
same.  We  are  not  familiar  with  any  other  atlas  of  a 
similar  nature,  except  Liepmann’s,  and  we  cordially 
commend  Professor  Hirst’s  work  to  the  notice  of  junior 
specialists  and  of  those  general  surgeons  whose  work 
occasionally  leads  them  into  the  recesses  of  the  female 
pelvis. 


A  MEDICAL  HISTORY  CLUB. 

The  fifth  volume  of  the  Proceedings  of  the  Charaka  Club,* * * * 6 
which  was  founded  in  1901,  contains  lists  of  the  present 
members  and  of  articles  in  the  previous  volumes  showing 
that  it  is  devoted  to  medical  history  and  scholarship. 
The  twenty-three  present  members  are  many  of  them  well 
known  to  English  readers  :  Professor  Harvey  Cushing,  Dr. 
F.  R.  Packard,  Dr.  Fielding  Garrison,  and  Dr.  L.  S.  Pilcher 
being  famous  book  collectors.  Many  of  the  titles  in  the 
earlier  issues  are  attractive,  such  as  “The  Medicine  of 
Horace  ”  and  “  The  Evil  Spoken  of  Physicians,”  both  by 
Dr.  Dana,  and  some,  notably  Sir  William  Osier’s  “  Frasca- 
torius  ”  and  the  late  Dr.  S.  Weir  Mitchell’s  “  Books  and 
the  Man,”  are  familiar  favourites. 

The  opening  article  in  the  present  volume,  on  “The 
Military  Surgeon  in  the  Middle  Ages,”  contains  three 
reproductions  of  the  quaint  drawing  “the  Wound  Man,” 
a  figure  showing  the  various  wounds  caused  by  the 
weapons  of  the  time;  the  author,  Dr.  L.  S.  Pilcher, 
acknowledges  his  indebtedness  to  Sir  D’Arcy  Power 
and  Mr.  Stephen  Paget  for  much  of  the  interesting 
material  he  presents.  Dr.  C.  L.  Dana’s  contribution 
on  “Military  and  Civil  Surgery  among  the  Ancient 
Romans”  is  well  illustrated  by  figures  of  instruments 
from  Pompeii  and  Herculaneum.  Dr.  Fielding  Garrison’s 
essay  on  “  The  Gods  of  the  Underworld  in  Ancient 
Medicine”  recalls  his  article  on  the  “Greek  Cult  of  the 
Dead  and  the  Chthonian  Deities  ”  in  Annals  of  Medical 
History  ( vide  this  Journal,  January  5th,  1918) ;  from  con¬ 
sideration  of  Hippocrates  and  of  the  debt  of  Beethoven, 
Brahms,  and  the  great  Russian  composers  for  their 
emotional  effects  to  the  Lydian  and  Phrygian  modes,  he 
concludes  that  in  nearly  all  the  activities  of  the  mind  the 
Greeks  are  still  our  elders  and  our  betters.  There  are  two 
psychological  studies:  “The  Confession,”  by  Dr.  Pearce 
Bailey,  gives  a  tragic  dialogue  between  an  innocent  girl 
and  her  lover,  the  belief  of  the  lover  that  the  girl  com¬ 
mitted  a  murder  so  convincing  her  that  she  stabs  herself 
at  the  moment  that  her  supposed  victim  turns  up  unhurt. 
The  other,  on  “  Magic  Above  and  Below,”  by  Dr*.  Eiy 
Jelliffe,  is  based  on  Chesterton’s  well  known  play  at 
the  Little  Theatre,  and  inter  alia  deals  with  repression. 
Dr.  A.  P.  Gerster  writes  about  the  oldest  known 
Latin  version  of  Aristophanes  and  two  academic  cur¬ 
mudgeons  ;  and  the  tastefully  got  up  volume,  which  is 
somewhat  unusual  in  being  without  a  revealed  editor, 
closes  with  Dr.  Dana’s  “Eminent  Physicians,  a  Statistical 
Study.” 


6  The  Proceedings  of  the  Charalca  Club.  Vcl.  V,  1919.  New  York: 
Paul  B.  Hoeber.  500  copies  published  for  members  and  their  friends. 
(Roy.  8vo,  pp.  101 ;  17  figures;  4  dollars  net.)  Copies  of  Volumes  III 
and  IV  cap  still  be  obtained,  at  4  dollars  a  volume. 
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The  second  edition  of  Dr.  Carter’s  Diet  Lists  of  the 
Presbyterian  Hospital6  provides  the  medical  man  with  a 
first-rate  guide  for  the  feeding  of  patients  and  con¬ 
valescents.  Special  diets  for  typhoid,  enteric,  nephritis, 
and  many  other  diseases  are  set  out,  and  special  diets 
poor  in  purin  or  calcium  are  also  described,  with  notes  on 
special  dishes.  The  book  is  well  arranged  and  thoroughly 
practical,  and  the  chapter  on  diets  in  diabetes  has  been 
thoioughly  brought  up  to  date.  It  may  be  recommended 
to  the  attention  of  not  only  hospital  physicians,  but  also 
general  practitioners  of  medicine  and  those  who  have  to 
order  the  food  and  regimen  of  sick  people. 

Ihe  late  Dr.  E.  Wein’s  book  on  the  diagnosis  and  treat¬ 
ment  of  tuberculosis  by  antitoxins7  deals  with  the  use  of 
Marmorek’s  antituberculosis  serum  and  K.  Spengler’s 

I. K.  in  all  sorts  of  affections  that  he  describes  as 
primarily  or  secondarily  tuberculous.  The  number  of 
such  affections  he  finds  to  be  very  large ;  he  inoliWlcs 
among  them  the  malnutrition,  sleeplessness,  and  mnl- 
tlevelopment— probably  rickety'? — of  children,  Basedow's 
disease  in  most  instances,  most  cases  of  migraine,  dys- 
menorrhoea,  nocturnal  enuresis,  and  so  forth.  The  con¬ 
nexion  between  tuberculosis  and  these  and  other  affections 
is  proved,  if  Dr.  Wein’s  argument  be  accepted,  by  the  fact 
that  patients  suffering  from  them  benefit  or  are  cared 
by  “  I.K.”  treatment.  Thus  he  records  (p.  337)  a  family 
in  which  he  treated  wdth  brilliant  success  a  tuberculous 
mother,  cured  a  father  with  chronic  articular  rheum¬ 
atism,  cured  a  grandmother  who  had  absolute  insomnia, 
and  cured  a  daughter  of  nocturnal  enuresis,  all  by 
“I.K.”  injections;  it  may  be  added  that  the  treat¬ 
ment  in  the  last  case  was  continued  for  twenty-two 
months,  with  intermissions.  The  book  is  full  of  pains, 
taking  argumentation,  repetition,  and  detail,  but  not, 
perhaps,  entirely  convincing. 

Professor  I'Rankel’s  textbook  of  medical  chemistry® 
gives  an  account  of  the  chemistry  of  the  substances  met 
with  in  physiology,  pathology,  and  forensic  medicine, 
with  methods  for  their  preparation  and  estimation.  The 
volume  appears  to  be  oue  for  laboratory  use  by  laboratory 
experts. 

Professor  Fisher  of  Yale  has  recently  republished  a 
little  book9  written  twelve  years  ago,  in  which  he  related 
experiments  showing,  as  he  concludes,  that  slow  mastica¬ 
tion  with  a  diet  containing  little  protein  increased  bodily 
endurance.  It  may  be  read  by  all  who  are  interested  in 
food  economy,  and  read  with  profit. 

The  American  Frohse  Life-size  Anatomical  Charts  10  are 
seven  large  well  drawn  and  beautifully  printed  maps  of  the 
human  anatomy,  containing  seventeen  separate  charts. 
These  depict  the  skeleton,  the  muscles,  the  nervous  and 
circulatory  systems,  the  circulation,  the  viscera,  and  other 
important  structures.  They  may  be  described  as  most 
successful  in  design  and  in  achievement,  and  have  been 
drawn  or  revised  by  Max  Brodel,  the  well-known  illus¬ 
trator  who  is  professor  of  auatomical  drawing  in  the 
Johns  Hopkins  Medical  School.  Diagrams  such  as  these 
are  of  the  greatest  service  to  all  who  have  to  teach  the 
elements  of  anatomy  and  physiology  to  nurses  or  school 
children,  and  to  such  they  may  be  confidently  recom¬ 
mended. 


In  a  little  book  ou  Christianity  and  Christian  Science  11 
M.  Carta  Sturge  makes  out  as  good  a  case  for  Mrs 
Eddy’s  so-called  Christian  Science  as  can  be  made  out' 
no  doubt  on  the  principle  that  it  is  unreasonable  to  throw 
away  the  child  with  the  bath-water.  As  rescued  from  the 
flood  the  child  is  certainly  a  puny  specimen. 


yjaiei  me  nresoyterian  Hospital,  New  York  City.  Conmiled 

with  notes,  by  Herbert  S.  Carter.  A.M.,  M  D..  Consulting  Physician 

Lincoln  Hospital,  etc.  Second  edition,  thoroughly  revised, 

Philadelphia  and  London  :  W.  B.  Saunders  Company,  Limited.  1919 

(.Post  8vo,  pp.  165.  6s.net.) 

7  Feststllung  and  Behandlung  der  Tuberlcultisen  Infektion  mittels 
Antitoxischer  Heilkbrper.  By  Dr.  Emanuel  Wein,  Dozen t  an  der 

beUrgVel(Cr4to,  SJuBM/'m  25*)  ^  ^  Vienaa  :  Urban  and  Sehwarzen- 

6  Praktikum  der  medixinischen  Chemie.  By  Dr.  Sigmuud  Frankel 
Professor  der  medizinischen  Chemie  au  der  Universitat  in  Wieu’ 
Beilin  and  Vienna:  Urban  and  Schwarzenberg.  (Med.  8vo.  dd  448-' 
38  figures,  2  plates.  M.18.)  ’ 

Eff*ct  °f  Diet  on  Endurance.  By  Irving  Fisher,  Professor  of 
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^HE  eighty-eighth  Annual  Meeting  of  the  British  Medical  Association  will  be 
held  at  Cambridge  next  summer,  under  the  presidency  of  Bir  Clifford  Allbutt, 
K.C.B.,  E.R.S.,  Regius  Professor  of  Physic  in  the  University,  who  will 
deliver  his  address  on  the  evening  of  Tuesday,  June  29th.  The  sectional 
meetings  for  scientific  and  clinical  work  will  be  held  on  June  30th,  July  1st, 
and  July  2nd,  the  mornings  being  given  up  toediscussions,  and  the  afternoons  to 
clinical  and  laboratory  demonstrations.  There  will  be  twelve  Sections,  of  which 
five  will  meet  on  each  of  the  three  days,  and  the  remainder  each  on  one  day. 
The  Annual  Representative  Meeting  will  begin  on  June  25th.  The  annual  dinner 
has  been  fixed  for  July  1st,  and  on  the  evening  of  July  2nd  Dr.  G.  S.  Graham- 
Smith,  P.R.S.,  will  give  the  popular  lecture.  Saturday,  July  3rd,  the  last  day 
of  the  meeting,  has  been  set  apart  for  excursions  to  places  of  interest  in  the 
neighbourhood.  We  publish  below  the  first  of  a  series  of  historical  and  descriptive 
lotes  on  Cambridge,  which  it  is  hoped  will  prove  of  interest  to  members 
of  the  Association. 

ORIGIN  OF  THE  TOWN  AND  UNIVERSITY. 

In  the  minds  of  most  people  the  idea  of  Cambridge  is  associated  only  with  that 
of  a  univer>ity,  and  it  is  a  surprise  to  them  to  learn  that  the  university  was  a 
comparatively  late  development  in  a  town  which  for  centuries,  even  for  a«es,  had 
been  a  centre  of  traffic  and  commerce.  Its  written  history  begins  in  Saxon  times ;  but  its  existence  as  a  centre 
of  population  in  Roman,  British,  and  prehistoric  times  is  evident  from  the  quantities  of  relics  of  all  ages  which  liavo 
been  and  continue  to  be  dug  up  in  and  around  the  town.  It  owed  its  origin  and  its  importance  in  ancient  times 
to  the  advantage  of  its  site;  for  when  the  Feu-land  was  an  impassable  swamp,  all  the  land  traffic  between  Eastern 
Britain  and  the  Midlands  had  to  pass  southward  through  Cambridge,  where  the  ground  was  dry  on  both  sides  of 
the  river.*  In  addition,  the  navigable  river  Grant  (now  called  the  Cam)  placed  the  town  in  communication  with 
the  sea  and  with  the  group  of  rivers  that  flow  into  the  Wash. 

Even  now,  though  the  fens  are  drained  and  are  crossed  by  several  roads,  Cambridge  is  still  an  important  centre 
of  traffic;  for  four  great  railway  systems  meet  here  in  a  single  station,  from  which  the  lines  radiate  to  East 
Anglia,  London,  the  Midlands,  and  the  North. 

The  town  probably  originated  as  a  fort  on  the  north-west  side  of  the  river,  where  the  ground  rises  rather  steeply  to 
an  altitude  of  about  60  ft.  above  the  valley.  A  road  crossed  the  river  at  this  point,  doubtless  by  a  ford  at  first,  but  later 
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by  a  bridge,  the  fort  defending  the  passage  of  the  river, 
and  commanding  a  wide  view  of  the  approaches  thereto. 
On  the  site  of  this  fort  William  the  Conqueror  built  a 
castle ;  and  it  was  probably  he  who  increased  the  height 
of  the  hill  by  raising  upon  it  an  artificial  mound,  which 
extended  the  view  and  also  gave  advantage  to  the  defenders 
in  case  of  an  attack.  The  mound  is  still  in  existence,  but 
the  castle  is  replaced  by  a  prison,  the  finest  site  in  the  town 
being  thus  foolishly  sacrificed. 

A  second  town  arose  on  the  opposite  or  south-east  side 
of  the  river,  where  the  ground  is  lower  but  nevertheless 
well  raised  above  the  bottom  of  the  valley.  This  is  the 
part  in  which  the  University  arose,  and  which  thenceforth 
became  the  centre  of  activity :  the  older  and  higher  town 
is  now  so  suburban  that  the  majority  of  visitors  to 
Cambridge  never  make  acquaintance  with  it. 

The  name  of  the  fort  on  the  hill  was  in  British  times 
Caer  Grant,  that  is,  Fort  by  Biver  Grant.  In  Saxon  times 
this  was  translated  as  Granta-ceaster  (spelt  Grantacaestir 
iu  Beda's  Ecclesiastical  History).1  In  875  the  name 
Grantabryege ,  that  is,  Grauta-bridge,  appears  and  from 
this  time  the  history  of  the 
town  is  continuous.  The 
change  of  name  is  taken 
to  indicate  that  at  some 
time  between  the  seventh 
and  ninth  centuries  the 
ford-  was  replaced  by  a 
bridge. 

In  1142  a  remarkable 
change  of  name  appears, 
the  town  being  called 
Cantebrugge  ;  from  that 
time  till  1400  the  two 
names  are  used  contem¬ 
poraneously,  with  several 
minor  varieties  of  spelling, 
such  as  Grauiitebrugge  and 
Cauntebrigge ;  after 
the  forms  with  initial  C 
alone  survived,  giving  the 
form  Caubrigge,  then  Cam- 
bryge,  and  lastly  the  present 
day  spelling. 

‘  Tho  history  of  the  name  is 
of  exceptional  interest,  and 
has  been  very  thoroughly 
discussed  by  Professor 
Skeat2  and  by  Mr.  Arthur 
Gray,3  Master  of  Jesus  Col¬ 
lege.  The  change  from 
initial  Gr  to  C  is  contrary 
to  all  precedent;  so  much 
so  that  Mr.  Gray  holds  that 
the  name  Cantebrugge  had 
an  independent  origin,  being 
possibly  the  name  of  a 
second  bridge  over  a  col¬ 
lateral  arm  of  the  Grauta,  for  it  is  known  that  the 
channel  of  the  river  was  formerly  subdivided. 

The  name  “  Cam  ”  for  the  river  is  of  modern  invention, 
and  is  apparently  a  bit  of  university  slang.  It  first 
appears,  after  1500,  as  Camus  in  university  Latin.  The 
English  form  Cam  does  not  appear  until  about  1600. 
Before  that  time  the  river  was  always  known  as  the  Grant 
hr  Granta.  Thus  the  name  of  the  river,  like  that  of  the 
town,  is  of  peculiar  philological  interest. 

So  far  as  is  known,  learning  was  first  represented  in 
Cambridge  by  the  monastic  houses,  of  which  a  consider¬ 
able  number  existed  iu  the  town.  Four  of  them  were 
founded  before  the  middle  of  the  twelfth  century — namely, 
Barnwell  Priory,  1092;  the  Nunnery  of  St.  Badegund, 
1133;  the  Hospital  of  St.  John,  1135 ;  and  the  Sturbridge 
1  lospital  for  Lepers,  about  1125.  It  may  be  noted  that 
these  houses  provided  the  opportunities  for  the  study  of 
U  vinity  and  medicine  (and  may  we  add,  for  the  education 
of  women  ?),  and  in  connexion  with  them,  or  under  their 
influence,  the  University  may  have  arisen. 

1This  name  has  been  transferred  in  recent  times  to  the  village 
of  Grantcliester,  formerly  called  Granteseta,  two  miles  south  of 
Cambridge.  . 
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The  nine  other  houses  of  later  foundation  may  have 
been  attracted  by  the  University,  but  may  have  contributed 
also  to  its  development.  The  evolution  of  the  University 
seems  to  have  been  so  gradual  that  its  inception  is  not 
recorded  ;  but  in  1209  a  large  number  of  scholars  seceded 
from  Oxford  to  Cambridge,  and  by  1231  Cambridge  had 
blossomed  into  a  full-blown  university  with  a  chan¬ 
cellor  of  its  own.4  The  word  universitas  in  mediaeval 
times  was  applied  to  a  body  of  men  united  for  some 
particular  purpose,  and  corresponded  nearly  to  our 
present  words  union ,  association ,  and  club.  The  Uni¬ 
versity  existed  at  Cambridge  long  before  there  were  any 
colleges.  The  students  and  teachers  were  scattered  in  the 
town.  The  first  college  was  founded  in  1281  by  Hugh  de 
Balsham,  Bishop  of  Ely,  after  the  model  of  Walter  de 
Merton’s  college,  then  recently  founded  at  Oxford.  It  was 
for  graduates  only;  its  members  were  at  first  lodged  in  the 
Hospital  of  St.  John,  but  three  years  later  they  were 
transferred  to  a  building  connected  with  St.  Peter’s 
Church,  just  outside  the  southern  or  Trumpington  gate  of 
the  town.  The  college  was  hence  called  “  Peter-house.” 

The  non-graduate  members 
of  the  university  still  con¬ 
tinued  to  lodge  in  the  town, 
many  of  them  in  “  hostels  ” 
— institutions  in  which  the 
needs  of  students  were  spe¬ 
cially  provided  for.  Under¬ 
graduates  were  not  gene¬ 
rally  received  into  colleges 
until  the  sixteenth  century; 
then  the  hostels,  which  had 
been  numerous,  gradually 
ceased  to  exist,  or  were 
annexed  to  the  colleges. 
The  further  development  of 
the  university  and  the 
colleges  will  be  dealt  with 
in  a  future  number  of  the 
Journal. 

SITUATION 
AND  CLIMATE  OF 
CAMBBIDGE. 

It  is  necessary  to  disabuse 
the  visitor  of  the  common 
misconception  that  Cam¬ 
bridge  is  situated  in  the 
fens.  The  town  stands  on 
a  dry  platform,  which  ex¬ 
tends  from  the  foot  of  the 
chalk  downs  on  the  south 
to  the  borders  of  the  fen 
on  tho  north.  It  is  well 
raised  above  flood  level — 
for  example,  the  railway 
station  is  30  ft.  and  the 
north-west  town  (or  Castle 
end)  60  ft.  above  the  river.  Through  the  dry  platform 
the  river  flows  in  the  midst  of  a  shallow  depression  of 
the  land  of  varying  width.  In  the  town  this  de¬ 
pression  is  only  a  few  yards  wide :  its  deep  peaty 
soil  is  favourable  to  the  growth  of  trees,  hence  the 
splendid  timber  in  the  College  Backs,  which  are  laid  out 
on  the  depression  and  its  gently  sloping  banks.  The  river 
formerly  meandered  in  multiple  and  changeable  channels 
through  this  low  ground,  but  in  its  present  form  it  is 
canalized,  widened,  and  straightened. 

Below  the  bridge  from  which  the  town  was  named  the 
aforesaid  depression  gradually  widens  towards  the  fens, 
but  high  ground  occurs  on  one  side  or  the  other  of  the  river 
at  least  as  far  as  Fen  Ditton,  three  miles  north-east  of 
Cambridge.  From  thence  to  Ely  the  fen  occurs  in  patches 
divided  by  dry  areas,  and  only  beyond  Ely  does  the  open 
fenland  begin.  Thus  the  site  of  Cambridge^  is  always 
dry;  there  is  next  to  no  floodland  adjacent  to  it,  and  the 
fen  does  not  begin  until  three  or  more  miles  to  the  north. 

The  immediate  neighbourhood  of  the  town  is  neither 
hilly  nor  level,  but  merely  tame;  its  chief  defect  is  not 
flatness  but  lack  of  trees,  for  the  ground  is  kept  clear  for 
agricultural  purposes,  as  it  is  some  of  the  best  wheat  land 
in  England.  But  where  planted  with  trees  or  laid  out  in 
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gardens  the  tame  country  is  beautiful  for  its  fertility. 
Three  miles  to  the  south,  east,  and  west  of  Cambridge  the 
chalk  downs  begin,  and  though  their  altitude  is  very 
moderate  (mostly  under  300  ft.,  but  occasionally  exceeding 
400  ft.)  their  scenery  is  pleasing  and  characteristic,  con¬ 
sisting  of  a  number  of  small  steep  hills  bounding  broad 
fertile  valleys.  Where  there  are  no  high  hills  a  moderate 
elevation  commands  a  wide  view,  and  hence  the  extent 
and  beauty  of  the  panoranfas  are  notable  features  of  South 
Cambridgeshire. 

Not  only  is  the  sito  of  Cambridge  dry,  but  the  town  is 
within  the  area  of  least  rainfall  in  England,  and  it  seldom 
suffers  from  fog.  It  has  an  abundant  supply  of  pure  water 
from  the  chalk  downs,  and  its  air  is  ciean  and  free 
from  factory  smoke,  except  when  the  wind  blows  from 
London.  It  has  thus  the  physical  conditions  required  to 
make  a  healthy  town,  and  the  Registrar-General’s  returns 
show  that  its  standard  of  health  is  high.  And  yet  it  is 
fashionable  to  speak  of  Cambridge  as  “relaxing,”  none 
being  more  proue  than  the  university  folk  to  cry  stinking 
iisli  iu  this  respect.  But  why  should  they  do  so?  The 
explanation  is  that  in  a  university  town  the  work  is 
abnormally  concentrated  during  the  terms.  For  a  few 
weeks  everybody  does  too  much,  whether  in  work,  play, 
eatiug,  drinking,  smoking,  or  even  domestic  service  or 
shopkeeping,  so  that  by  the  end  of  term  everybody  feels 
done  up,  and  blames  the  locality  instead  of  the  mode  of 
life.  Those  inhabitants  of  Cambridge  whose  lives  are  not 
subject  to  university  stress  find  the  town  very  healthy  and 
bracing.  Even  among  the  university  men  the  rarity  of 
serious  illness  is  notable ;  and  although  at  the  beginning 
of  each  term  the  students  pour  into  the  town  from 
thousands  of  homes,  with  as  many  contingencies  for 
importation  of  infection,  nevertheless  infectious  maladies 
are  not  prevalent  among  them.  A  tacit  acknowledgement 
of  the  healthiness  of  Cambridge  is  its  increasing  popularity 
as  a  residential  town,  which  is  evident  from  the  many 
good  private  houses  which  have  recently  been  built  in  its 
suburbs. 

PRETENTION  OF  INFLUENZA. 

Memorandum  by  the  Ministry  of  Health. 

In  view  of  the  possibility  of  a  further  outbreak  of  influenza 
thi3  winter  the  Ministry  of  Health  has  been  studying  the 
measures  which  should  be  taken  to  prevent  the  spread  of 
infection  and  lessen  mortality  from  the  disease.  The 
memorandum  on  the  prevention  of  influenza  which  was 
issued  by  the  Local  Government  Board  in  February  last, 
and  noticed  in  our  issue  of  March  1st,  p.  248,  has  accordingly 
been  revised.1  The  introduction  gives  a  brief  account  of 
the  nature  and  extent  of  previous  epidemics,  together  with 
a  statistical  note  on  the  three  waves  of  the  epidemic  of 
1918-19.  The  difficulty  in  securing  a  continuous  recoixl  of 
the  occurrence  of  true  influenza  is  given  as  one  of  the 
factors  which  have  made  it  impossible  to  forecast  with 
any  confidence  the  arrival  of  the  next  epidemic  wave. 
The  Ministry  has  taken  measures  to  obtain  intelligence  on 
the  subject  from  various  sources,  and  these  data  are  con¬ 
stantly  reviewed.  There  is  at  present,  however,  no  sign 
of  the  emergence  of  a  fourth  wave  to  which  serious 
importance  can  be  attached.  Nevertheless,  past  history 
suggests  the  need  of  being  prepared  for  the  possibility 
that  a  further  definite  epidemic  wave  period  may  before 
long  be  encountered. 

Research  into  the  causation  of  influenza,  into  its  spread 
in  epidemic  form,  its  pathology  and  its  remedy,  has  been 
energetically  pursued  by  many  workers  in  this  and  other 
countries.  Steps  have  been  taken  by  the  Ministry  of 
Health  to  keep  in  touch  with  the  results  of  this  research, 
and  to  take  some  part  in  epidemiological  inquiries.  The  main 
difficulty,  however,  remains.  As  yet  we  do  not  know  the 
nature  of  the  living  virus  to  which  this  highly  infectious 
disease  is  due,  and  the  laboratory  has  not  yet  furnished 
a  specific  form  of  treatment  or  of  protection.  Although 
iu  a  period  of  world- wide  prevalence  exposure  to  infection 
can  hardly  be  avoided,  it  is  yet  the  duty  of  the  individual, 
so  far  as  in  him  lies,  to  do  the  best  for  himself  in  case  of 
an  attack  and  also  to  protect  others.  It  is  likewise  the 
duty  of  public  health  authorities  to  take  all  possible  steps 
during  an  epidemic  to  lessen  the  opportunities  of  infection, 
to  assist  in  the  treatment  and  nursing  of  individual  cases, 
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and  to  help  to  mitigate  the  hardships  arising  when  several 
members  of  a  household  are  attacked  at  one  time.  The 
memorandum  accordingly  restates  for  the  information  of 
the  public  some  of  the  principal  known  facts  regarding 
influenza,  and  reviews  the  experience  gained  by  local 
authorities  in  their  attempts  to  deal  with  the  recent 
outbreaks. 

With  regard  to  causation,  the  memorandum  shares  the 
belief  that  Pfeiffer’s  bacillus  (B.  influenzae)  cannot  on 
present  evidence  be  regarded  as  the  essential  causative 
organism  of  influenza,  but  for  present  purposes  it  is 
looked  upon  as  an  important  secondary  or  coincident 
agent  responsible  for  many  of  the  fatal  complications  of 
influenza.  Since  infection  is  known  to  be  conveyed  by 
the  secretions  of  the  respiratory  surfaces,  overcrowding, 
of  every  kind  should  obviously  be  avoided  so  far  as  this 
can  be  done.  The  evidence  collected  by  the  Ministry  of 
Health  tends  to  show  that  in  civilian  populations  acute 
and  temporary  overcrowding  iu  trains,  trams,  omnibuses, 
and  places  of  entertainment  is  a  more  important  factor  in 
the  spread  of  epidemic  influenza  than  overcrowding  in  the 
home.  The  dangers  of  influenza  are,  of  course,  greatly 
increased  by  the  complications,  and  the  memorandum  lays 
stress  on  the  point  that  much  can  be  done  to  avoid  or  to 
mitigate  these:  “Carefulness  does  undoubtedly  decrease 
and  carelessness  increase  both  sickness  and  death."  The 
advice  as  to  throat  gargles  and  nose  douching  is  repeated. 
While  the  public  are  not  advised  to  make  general  use  of 
face  masks,  it  is  recommended  that  these  should  be  worn 
by  all  attending  the  sick. 

Vaccine  Prophylaxis. 

So  long  as  the  primary  cause  of  influenza  remains 
uncertain,  it  follows  that  no  form  of  inoculation  can  be 
guaranteed  to  lessen  materially  the  incidence  of  the  dis¬ 
ease  ;  but  something  may  perhaps  be  done  to  mitigate 
the  severity  of  the  infection  and  to  diminish  its  mortality 
by  raising  the  resistance  of  the  body  against  the  chief 
secondary  invaders,  including  provisionally  under  this 
term  the  Pfeiffer  bacillus.  There  appears  to  the  Ministry 
to  be  some  reason  to  believe  that  a  standard  polyvalent 
vaccine  prepared  from  strains  of  Pfeiffer’s  bacillus, 
pneumococcus  and  streptococcus,  does  reduce  very 
materially  the  liability  to  complications  and  the  risk 
of  death.  It  is  therefore  regarded  as  a  measure  of 
precaution  which  it  would  be  unwise  to  neglect.  The 
bacteriologists  of  the  Medical  Research  Committee 
believe  that  in  the  previous  Local  Government  Board 
vaccine  the  proportion  of  Pfeiffer’s  bacillus  was  too 
small,  and  that  more  favourable  results  might  follow 
the  use  of  a  vaccine  in  which  this  micro-organism  forms 
the  dominant  constituent,  and  of  which  a  much  larger 
dose  is  given.  The  Ministry  has  accordingly  made  arrange¬ 
ments  for  the  preparation  of  a  considerable  quantity  of 
prophylactic  vaccine  made  from  tlie  new  formula.  This 
will  be  issued,  in  bottles  of  25  c.cm.  each,  to  medical 
officers  of  health  for  distribution  on  demand  and  free 
of  charge  to  medical  practitioners  in  their  districts,  who 
will  be  expected  not  to  charge  their  patients  for  the 
vaccine  used.  Supplies  of  the  vaccine  should  be  avail¬ 
able  this  week.  It  will  be  distributed  from  the  Govern¬ 
ment  Lymph  Establishment,  Colindale  Avenue,  The  Hyde, 
London,  N.W.  9 ;  each  bottle  will  be  accompanied  by  a 
form  on  which  certain  desired  particulars  should  be 
recorded  by  the  doctor.  The  Ministry  further  pro¬ 
poses,  where  this  seems  possible,  to  arrange  for  the  pre¬ 
paration  of  vaccines  in  selected  localities  from  the  strains 
of  microbes  associated  with  local  cases  of  influenza. 

The  precautions  to  be  taken  by  the  individual  when 
attacked  are  recapitulated :  He  or  she  should  go  to  bed 
at  once  and  remain  there  under  medical  advice  until  all 
fever  has  gone  for  two  or  three  days.  Recovery  should  be 
fully  established  before  returning  to  work.  “  No  drug  has 
as  yet  been  proved  to  have  any  specific  curative  effect  on 
influenza,  though  some  may  be  useful  in  guiding  its  eourso 
and  mitigating  its  symptoms.” 

Action  by  Sanitary  Authorities. 

The  prevention  by  quarantine  of  the  importation  of 
influenza  from  abroad  is  dismissed  as  impracticable. 
Health  authorities  should  distribute  information  to  the 
public  by  leaflets,  posters,  notices,  and  lectures ;  they  are 
specially  urged  to  make  widely  known  full  aud  exact 
information  as  to  the  local  facilities  provided  in  each 
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district.  Details,  for  instance,  should  be  given  of  how  to 
apply  for  nursing  assistance,  special  arrangements  for  pro¬ 
viding  domiciliary  medical  attendance,  how  to  apply  for 
home  help  for  a  stricken  household,  special  arrangements 
for  public  kitchens  and  creches,  hospitals  available  for 
sudden  or  severe  cases,  ambulance  or  first  aid  service 
available. 

After  weighing  all  the  considerations  the  Ministry  has 
decided  that  it  is  not  advisable  to  make  influenza  com¬ 
pulsorily  notifiable  throughout  the  country ;  but  in  some 
places  it  may  bo  possible  to  arrange  usefully  with  local 
practitioners  forvoluntary  notification  to  the  medical  officer 
of  health  of  all  cases  in  which  the  aid  of  the  local  authority 
is  needed,  whether  in  the  form  of  nursing,  home  help,  or 
institutional  treatment.  Acute  primary  pneumonia  and 
acute  influenzal  pneumonia  are  now  compulsorily  notifiable 
in  all  districts  in  England  and  Wales.  The  memorandum 
is  cautious  with  regard  to  the  value  of  such  measures  as 
closing  schools,  at  least  in  populous  centres.  Permanent 
through  ventilation  of  public  vehicles,  says  the  memo¬ 
randum,  should  be  generally  advocated  and  adopted.  The 
routine  disinfection  of  premises  and  of  articles  used  by 
patients  is  not  called  for,  but  the  sickroom  and  its  contents, 
as  well  as  washable  articles,  bedding,  or  apparel,  should  be 
thoroughly  cleansed.  The  practice  of  spraying  halls  and 
places  of  public  resort  is  held  to  be  of  doubtful  utility, 
tending  only  to  create  a  false  sense  of  security. 

In  Sheffield,  during  the  last  epidemic,  a  “  pool  ”  of 
unattached  medical  men  was  formed  with  good  results, 
their  services  being  placed  at  the  disposal  of  practitioners 
as  required.  In  the  larger  areas  part  of  such  a  pool  might 
be  formed  from  the  health  authority’s  own  staff.  With 
regard  to  the  provision  of  institutional  treatment,  a  point 
that  has  to  be  borne  in  mind  is  that  influenza  patients 
with  pulmonary  complications  often  bear  removal  badly. 
Screening  should  be  adopted  in  hospital  wards,  and  the 
attendants  should  observe  all  the  precautions  usual  in 
treating  acutely  infectious  respiratory  diseases.  It  is 
observed  that  the  setting  up  of  emergency  hospitals  in 
schools,  halls,  and  large  unoccupied  private  houses  may 
effect  much  economy  in  the  supply  of  doctors  and  nurses, 
especially  the  latter. 

Forewarned  is  Forearmed. 

The  concluding  section  summarizes  the  lines  of  action 
that  should  be  considered  in  advance  by  a  sanitary 
authority.  It  is  held  that  the  most  important  services 
that  can  be  rendered  consist  in  the  organization  of  the 
available  nursing  service  and  the  provision  of  assistance  to 
influenza-stricken  households.  Influenza  waves  come  with 
such  rapidity  that  action  of  this  kind,  to  be  efficacious, 
must  be  prompt,  and  should,  therefore,  be  prearranged. 
The  measures  advocated  include  the  setting  up  of  a  small 
emergency  committee  (acting  with  the  medical  officer  of 
health,  and  given  full  powers  of  organization  and  expen¬ 
diture),  consultation  and  co-operation  with  the  medical 
practitioners  and  voluntary  health  workers,  and  the 
division  of  a  town  or  district  into  areas  for  domiciliary 
nursing  purposes.  The  other  recommendations  have,  for 
the  most  part,  been  referred  to  in  the  foregoing  paragraphs. 

In  a  circular  issued  to  sanitary  authorities,  together 
with  an  advance  copy  of  the  memorandum,  it  is  pointed 
out  that  any  such  authority  can,  with  the  sanction  of  the 
Ministry,  provide  medical  (including  nursing)  assistance, 
for  the  poorer  inhabitants  of  its  district.  The  Ministry 
of  Health  sanctions,  generally,  the  provision  of  this  assist¬ 
ance  for  persons  suffering  from  influenza,  and  such 
assistance  may  include  free  dispensing  of  doctors’  pre¬ 
scriptions.  The  circular  emphasizes  the  importance  of 
planning  out  all  arrangements  with  considerable  detail 
in  advance  before  any  sign  of  an  epidemic  appears,  so 
that  the  scheme  may  be  ready  to  be  put  into  immediate 
effective  operation  as  soon  as  the  necessity  for  it  arises. 
The  chief  need  is  held  to  be  an  adequate  number  of  nurses 
immediately  available  whenever  and  wherever  required. 


AN  APPARATUS  FOR  A  M AN  WITHOUT  ARMS. 

Thu  lot  of  the  man  who  has  lost  both  arms  and  who  has 
no  stump  long  enough  to  be  useful  is  most  pitiable.  He 
is  far  worse  off  than  the  blind  man,  who  is  able  to  employ 
his  other  senses  in  place  of  sight.  The  totally  armless 
man  is  tantalized  by  the  sight  of  things  he  would  like  to 
reach  but  cannot.  Without  help  he  might  starve  in  the 


midst  of  plenty,  and  I10  is  dependent  upon  others  for  every 
necessary  attention  to  his  person,  however  intimate  it  may 
be.  He  can  have  no  privacy.  Fortunately  for  mankind  at 
large,  but  unfortunately  for  themselves,  such  cases  are  very 
few.  As  they  are  rare  they  attract  little  public  notice,  and 
as  they  offer  no  field  for  profitable  commercial  enterprise, 
only  the  philanthropic  inventor  is  likely  to  try  and  help 
them. 

Some  two  or  three  years  ago  Mr.  0.  A.  Sheehan  devised 
a  table,  and  at  the  request  of  the  Munitions  Inventions 
Department  a  description  of  it,  with  a  drawing,  was  pub¬ 
lished  in  our  columns  of  May  5tli,  1917,  p.  583.  In  this 
contrivance  a  lever  passed  through  the  top  of  the  table, 
to  which  it  was  fixed  by  a  ball  joint,  and  at  its  lower  end 
bore  a  footpiece.  By  means  of  this  machine  the  inventor 
demonstrated  that  a  great  many  things  could  be  done  by 
the  use  of  the  feet  alone,  but  we  are  not  aware  that  the 
machine  has  been  put  to  any  practical  use  for  armless 
pensioners.  ' 

Lately  Mr.  G.  Thomson,  a  gasfitter  of  Edinburgh,  who 
had  already  invented  a  writing  machine  for  the  blind,  was 
struck  by  an  appeal  for  help  from  an  armless  man  which 
appeared  in  a  newspaper.  He  set  to  work  to  devise  an 
apparatus  that  could  be  worked  by  the  feet,  and  succeeded 
in  producing  an  ingenious  machine  which  he  submitted  to 
Colonel  Oathcart  of  the  Edenhall  Limb-fitting  Hospital, 
who  was  so  much  impressed  with  the  possibilities  of  the 
apparatus  that  he  arranged  that  Mr.  Thomson  should 
exhibit  it  at  the  Pensions  Ministry  and  also,  with  the 
co-operation  of  Sir  James  Cantlie,  at  the  College  of  Ambu¬ 
lance  in  Queen  Anne  Street,  where  we  recently  had  the 
opportunity  of  seeing  a  demonstration.  Mr.  Thomson, 
who  had  not  heard  of  Mr.  Sheehan’s  machine,  fixes  his 
apparatus  to  a  small  ordinary  table  and  works  it  by  the 
feet,  but  there  all  resemblance  to  the  other  invention 
ceases.  The  man  sits  at  the  table  and  works  a  set  of 
levers  with  each  foot  independently.  One  of  these  is  used 
to  hold  appliances  while  the  other  is  generally  used  to 
steady  objects,  although  it  can  also  pick  up  such  objects 
as  a  piece  of  paper.  The  upper  lever  of  each  set  having 
its  fulcrum  at  the  back  of  the  table  can  be  brought  down 
upon  it  and  also  rotated  horizontally,  thus  giving  an 
effective  compound  movement.  The  levers  are  rigid,  but 
very  light,  and  consequently  little  fatigue  should  be  caused 
by  prolonged  use  of  the  machine.  At  the  edge  of  the 
table  furthest  from  the  patient  are  holders  for  the 
appliances,  from  any  one  of  which  the  tool  wanted  can  be 
picked  up  and  replaced  by  the  lever  by  means  of  a  most 
ingenious  but  simple  spring  catch. 

Mr.  Thomson  showed  an  interested  audience  how  he 
could  feed  himself,  write  a  letter,  wash  his  face,  and  do 
many  other  things.  To  the  looker-on  there  was  some¬ 
thing  almost  uncanny  about  the  two  levers  which 
ministered  with  such  speed  and  apparent  ease  to  the 
wants  of  the  man  sitting  in  the  chair,  and  they  almost 
seemed  to  belong  to  a  separate  intelligent  organism  un¬ 
connected  with  the  feet  below  the  table.  It  is  estimated 
that  the  cost  of  the  table  machine  would  be  considerably 
less  than  that  of  some  artificial  arms ;  but  in  these  rare 
cases  cost  is  a  secondary  consideration. 

Although  it  is  possible  to  write  quite  well  with  this 
machine,  Mr.  Thomson  has  invented  a  special  apparatus 
for  those  who  have  much  writing  to  do,  which  he  also 
showed  to  the  meeting.  In  this  the  pen — a  fountain  one —  * 
remains  stationary  while  the  paper,  which  is  held  on  an 
oscillating  plate,  is  moved  from  side  to  side.  Mr.  Thomson 
devised  before  the  war  a  writing  machine  for  the  blind, 
in  which  the  writer  traced  large  copy-book  letters  along 
a  space  bounded  by  raised  edges  with  a  style  connected 
with  a  pantograph  and  another  style  acting  on  carbon 
paper,  and  thus  producing  writing  of  the  ordinary  size. 
This  apparatus  is  quite  portable  and  can  be  used  on  any 
ordinary  desk.  Two  forms  were  shown,  one  of  which,  for 
the  sake  of  simplicity  and  consequent  cheapness,  produces 
its  lines  and  words  radially,  in  the  relative  position  of  the 
spokes  of  a  wheel.  With  all  four  machines,  no  matter 
whether  as  an  armless  or  a  blind  man,  Mr.  Thomson 
rapidly  produced  clear  and  legible  specimens  of  hand¬ 
writing.  We  understand  that  his  writing  apparatus  for 
the  blind,  which  was  unfortunately  rejected  by  those  to 
whom  it  had  been  submitted  in  Edinburgh  before  Colonel 
Cathcart  saw  it,  has  been  approved  by  the  St.  Dunstan’s 
authorities  and  is  likely  to  be  adopted  by  them.  We 
consider  it  a  most  efficient  and  practical  machine. 
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WILLIAM  OSLER. 


many  committees  dealing  with  various  aspects  of 
medicine  and  its  application  to  the  public  welfare. 

His  broad  sympathies  and  extensive  acquaintance 
with  the  profession  in  most  countries,  his  delight  m 
bringing  men  together,  and  his  knowledge  of  the 
phases  and  methods  of  medicine,  made  him  a  wise 
and  resourceful  leader  in  all  movements  which 
commended  themselves  to  his  shrewd,  yet  tolerant, 
judgement. 


The  death  of  Sir  William  Osier  removes  a  great 
personality,  a  leader  of  international  medicine. 
Though  his  influence  and  inspiration  will  live  and 
will  long  he  carried  on  by  his  followers,  the  blan 
created  by  the  irreparable  loss  of  their  Master  is  fox 
them  difficult  to  realize.  The  man  and  his  woi  c 
were  both  exceptional,  and  his  personal  character¬ 
istics,  which  may  perhaps  be  partially  epitomized  by 
the  best  definitions  of  charity,  or,  in_  the  woids 
wrote  once  under  his  own  portrait  “  Write  me  as  one 
that  loves  his  fellow  men,’’  enabled  him  by  his  labouis 
of  the  last  forty-five  years  to  advance  scientific  met  1- 
eine  and  education  to  a  degree  his  whole-hearted  zeal 
deserved.  At  the  moment  his  friends— and  they  in¬ 
clude  all  those  who  have  come  within  his  wide  circle 
— are  mainly  occupied  with  their  own  personal  sense 
of  bereavement,  and  are  therefore  reluctant  to  attempt 
an  estimate  of  what  his  name  will  eventually  represent 

in  the  history  of  medicine.  .  ,  f 

Osier  was  a  humanist,  and  was  convinced  of  the 
importance  of  the  study  of  the  humanities  to  members 
of  his  profession  ;  he  believed  that  the  wider  he  view 
beyond  the  confines  of  professional  technicalities  the 
better  a  man  was  equipped  to  influence  the  current 
thought  of  his  day,  and  the  higher  the  lespect  he 
received  from  the  men  of  other  professions.  His  own 
interest  in  the  history  of  medicine  was  the  natural 
outcome  of  his  way  of  looking  on  life,  and  he  saw  in  it 
a  means  for  the  broadening  of  the  culture  of  medical 
men  a  door  which  opened  every  held  of  learning.  It 
was  natural,  therefore,  that  he  should  warmly  support 
the  formation  of  the  section  of  the  Eoval  Society  of 
Medicine  founded  for  the  study  of  the  history  of 
medicine,  and  continuously  show  his  interest  m  its 

"  his  influence  on  medical  education,  especially  in 
the  American  continent,  can  hardly  be  exaggerated 
and  the  remarkable  change  that  came  over  American 
medicine  at  the  end  of  the  last  century  must  be 
mainly  explained  by  the  ideals  rad.ating  Horn  the 
Johns5 Hopkins  Hospital— itself  a  lasting  memorial  to 
htm-by  means  of  his  former  pupils  who  became 
,,  'lessors  ancl  teachers  in  numerous  universities  and 
medical  schools.  His  early  pathological  post  in 
Monti  eal  supplemented  even  then  by  visits  to 
the  most  active  laboratories  and  clinics  in  Europe, 
rendered  it  natural  that  lie  should  make  the  applica- 
STS  clinical  pathology  to  practical  medicine  a 
prominent  feature  m  his  hospital  work.^  By  close  } 
Linking  up  clinical  with  laboratory  research 
stimulated* widespread  original  mvestigatiom 

During  his  last  fourteen  years  as  Regius  Professor 
of  Medicine  at  Oxford  British  medicine  lias  come 
more  directly  under  his  quiet  and  kindly  guidance  m 
innmiierable  and  perils  not  always  fully  recognized 
"  "  and  it  was  therefore  only  natural  that  be 
became  the  obvious  leader  in  new  projects— thus  he 

Associatio^i  of  Phy sudaus1  of  Qwa“Brit2n“Sl  Ireland, 

('  i-idnate  \ssociation  of  London,  the  1  lesiaent  o 
X  BMiographicsi  Society,  and  an  act.ve  member  ol 


MEDICINE  IN  THE  HOUSE  OF  LORDS. 

The  most  striking  announcement  in  the  list  of  New 
Year  Honours  is  that  a  peerage  has  been  confeued  on 
Sir  Bertrand  Dawson,  G.C.Y.O. ;  it  is  the  first  time 
this  honour  has  been  granted  to  a  member  of  the  pro¬ 
fession  actively  engaged  in  hospital  teaching  and 
private  practice.  We  make  no  doubt  that  the  I  nme 
Minister,  in  '  recommending  Sir  Bertrand  Dawson 
for  promotion  to  the  House  of  Lords,  was  actuated 
less  by  the  desire  to  confer  a  personal  honour, 
however  well  deserved,  than  by  the  wish  to  ensure 
that  the  Upper  House  of  the  legislature  shall, 
when  matters  affecting  the  health  of  the  people 
come  before  it,  have  the  advantage  of  the  counsel 
of  a  member  of  the  medical  profession  thoroughly 
sympathetic  with  the  forward  movement  in  science, 
practice,  and  organization.  It  is  a  practical  recog¬ 
nition  of  the  principle  that  medicine  must  henceforth 
take  a  larger  part  in  the  work  of  the  body  politic, 
and  that  its  participation  in  public  affairs  is  necessary 
for  their  effective  conduct.  A  tendency  has  been  in¬ 
creasingly  shown  of  late  years  to  add  to  the  House  ot 
Lords  men  engaged  in  the  varied  intellectual  actn  itie* 
which  make  up  the  life  of  the  nation.  The  House  has 
never  been  without  representatives  of  the  Church 
and  of  the  law,  and  for  generations  it  has  included 
distinguished  sailors  and  soldiers  ;  more  recently 
eminent  members  of  the  Civil  Service  have  fount 
a  place  in  it,  along  with  representatives  of  com¬ 
merce,  finance,  engineering,  and  journalism,  lhere 
is  every  reason  why  medicine  should  receive  similar 
recognition,  more  especially  at  a  time  when  big 
constructive  changes  in  health  policy  are  in  con¬ 
templation. 

The  selection  of  Sir  Bertrand  Dawson  gives  us  as  a 
representative  one  who  knows  the  needs  and  aspira¬ 
tions  of  the  profession.  During  his  long  connexion 
With  the  London  Hospital  he  has  been  through  a.l  the 
ranks  of  a  large  medical  school — demonstrator  ot 
physiology,  medical  registrar,  a  pathologist,  for  five 
or  six  years  assistant  physician  and  lectnrOr  on 
materia  medica  and  therapeutics,  and  finally,  some 
ten  years  ago,  physician  and  lecturer  on  clinical 
medicine.  He  has  now  resumed  his  full  duties  m 
these  capacities  after  the  interruption  of  the  war, 
during  which  he  was  Consulting  Physician  with  the 
British  Armies  in  France  and  a  member  ot  the  Army 

Medical  Advisory  Council,  a  position  he  still  holds. 

He  is  a  member  of  the  Council  of  the  British  Medical 
Association,  and  the  reputation  in  which  he  is 
held  by  his  fellow  teachers  appears  from  the  tact 
that  he  is  Dean  of  the  Medical  Faculty  of  tire 
University  of  London.  He  is  Physician-in-Ordinan 
to  the  King.  He  is  known  to  the  profession 
at  lar^e  first  for  his  writings  on  gastric  ulcer 
and  other  abdominal  diseases— his  essay  on 
infective  jaundice  contributed  recently  to  out- 
columns  is  probably  the  most  complete  study  ol  that 
disease  yet  published,  and  his  writings  on  para¬ 
typhoid  fever  have  helped  to  clear  up  the  diagnosis 
and  treatment  of  a  perplexing  disease;  and  seeon.  y 
he  is  known  for  the  attention  he  has  long  given  to 
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the  better  organization  of  medical  services ;  in  his 
Cavendish  lectures  a  couple  of  years  ago  he  set  out 
the  principles  upon  which  he  considered  the  problem 
should  be  approached.  The  subject  is  now  under 
the  consideration  of  the  Medical  Consultative 
Council  of  the  Ministry  of  Health,  of  which  he 
became  chairman  when  it  was  constituted  last 
October.  It  is  a  council  which  has  direct  access  to 
the  Minister  and  the  power  to  initiate  advice  ;  it  has 
been  called  into  existence  in  order  to  bring  to  bear,  on 
the  policy  of  the  Ministry  the  considered  opinion  of 
the  profession  with  regard  to  those  social  and  scien¬ 
tific  matters  on  which  it  is  most  competent  to  speak  ; 
it  is  designed  als.o  to  bring  a  great  profession  into 
relation  with  the  administrators  in  the  Ministry  of 
Health.  Sir  Bertrand  Dawson  stated  recently  that 
the  Council  would  make  a  report  to  the  Minister,  and 
this  report,  it  may  be  anticipated,  will  eventually 
form  the  basis'  of  legislation.  It  will  be  a  great 
satisfaction  to  the  profession  to  know  that  during 
the  discussions  which  must  occupy  the  next  few 
years  it  will  have  in  the  Upper  House  a  man  in 
the  prime  of  life,  actively  engaged  in  hospital  and 
private  practice,  and  therefore  well  able  to  understand 
its  needs  and  aspirations. 

In  many  other  countries — in  France,  Italy,  and 
Spain — the  Upper  Chamber  (the  senate)  contains 
many  members  of  the  medical  professon,  but  in  this 
country  few  have  b:come  members  of  the  House  of 
Lords,  and  in  no  previous  case  was  the  medical  peer 
engaged  in  active  practice.  Lord  Lister  was  the  most 
distinguished  surgeon  of  his  day,  but  he  had  ceased 
to  practise  ;  he  was  a  national  possession,  and  his 
eminence  as  a  man  of  science  had  caused  him  to  be 
chosen  President  of  the  Royal  Society.  Sir  Walter 
Foster,  when  he  became  Lord  Ilkeston,  had  for  some 
time  relinquished  his  practice  in  Birmingham  to 
pursue  a  political  career  in  London.  Lord  Playfair 
was  a  graduate  in  medicine,  but  was  occupied  through 
the  whole  of  his  life  in  chemical  research  and 
teaching.  Lord  Finlay,  recently  Lord  Chancellor,  who 
now  sits  in  the  House  of  Lords  as  Viscount  Nairn, 
graduated  in  medicine  at  the  University  of  Edin¬ 
burgh,  but  never  practised,  being  called  to  the  bar  at 
the  age  of  25.  Lord  Cobham,  in  whose  favour  a 
barony  created  in  1313  was  called  out  of  abeyance  in 
1916,  is,  so  far  as  we  are  aware,  the  only  member 
of  the  medical  profession  who  is  a  hereditary  peer, 
but  he  has  never  taken  any  part  in  legislative  work. 

It  has  thus  come  about  that  the  profession  has  had 
no  one  in  that  chamber  qualified  to  present  the 
medical  view  on  health  questions.  That  this  want 
has  now  been  made  good  is  a  matter  upon  which  not 
only  the  profession  but  the  legislature  and  the  public 
may  be  heartily  congratulated. 


•  THE  PARLIAMENTARY  SESSION. 

There  are  two  standards  by  which  the  parliamentary 
session  just  closed  may  be  judged — namely,  by  what 
the  Government  has  done,  and  by  what  it  has  failed 
to  do.  The  legislative  achievements  are  amazingly 
numerous,  and  some  of  them  are  of  far-reaching 
importance.  On  the  other  hand,  bills  of  great 
moment  have  been  modified,  withdrawn,  or  postponed 
to  an  extent  that  lias  never  happened  before.  The 
change  in  procedure,  the  pace,  and  the  distractions  of 
grave  international  considerations  arising  out  of  the 
Peace  Conference  have  had  much  to  do  with  both  the 
successes  and  the  disappointments.  Under  an  experi¬ 
mental  plan  for  saving  time  big  proposals  have  been 
dealt  with  in  Committee  “  upstairs  ”  instead  of  being 
taken  in  Committee  of  the  whole  House  of  Commons"  1 


speed  has  also  been  deemed  essential  in  the  stages 
of  deliberation  in  the  House  of  Commons;  and  the 
feeling  that  home  problems  were  secondary  to  those 
of  resettling  the  world’s  affairs  has  both  helped  and 
hindered  progress.  The  absence  of  a  strong  Oppo¬ 
sition  weakened  the  Government  in  making  clear-cut 
definitions  and  the  circumstances  of  Coalition  have  led 
to  compromise  where  sometimes  bolder  lines  would 
have  been  more  effective.  The  policy  has  been  one  of, 
quick  decisions — to  get  on  or  to  cut  out.  Thus  there 
has  been  trouble  over  some  large  issues — such  tgs; 
housing,  tariffs,  and  labour  questions — but  these  have; 
involved  the  revival  of  old-standing  controversies,! 
and  they  are  not  of  such  close  interest  to  the  medical 
profession  as  measures  of  domestic  concern,  in  the 
passing  of  which  the  Government  shows  a  goqd. 
record. 

From  our  own  standpoint  the  principal  event  of 
the  session  has  been  the  passing  of  the  Act  setting  up 
the  Ministry  of  Health,  The  new  Ministry  absorbs, 
the  functions  of  the  Local  Government  Board  ip, 
health  matters,  and  it  retains  the  Poor  Law  adminfs-* 
tration  until  this  can  be  dealt  with  differently.;  it 
takes  over  the  insurance  services,  which  previously, 
formed  a  large  and  sometimes  overlapping  depart,-; 
ment.  It  has  also  become  responsible  for  the  medical 
inspection  and  treatment  of  young  children,  while 
delegating  its  authority  in  this  regard  to  the  Educa¬ 
tion  Board,  which  has  hitherto  had  the  duty.  Further; 
it  has  taken  over  the  powers  of  the  Privy  Council 
under  the  Midwives  Act,  and  the  powers  for  infant 
life  protection  which  were  vested  in  the  Home  Secret 
tary.  Tho  bill,  moreover,  was  wisely  framed  to  enable 
further  transfers  to  be  made  by  Order  in  Council,  so 
that  as  time  and  opportunity  allow  .the  operations  of 
the  Ministry  of  Health  shall  be  really  comprehensive 
and  complete.  Dr.  Addison  has  been  prompt  in 
setting  up  Consultative  Councils  and  in  reorganizing 
administrative  machinery,  but  the  benefits  of  t.ljt,® 
change  cannot  be  expected  yet  to  be  felt.  Spring 
time  and  harvest  do  not  come  together. 

A  measure  of  considerable  consequence,  which  was 
passed  in  a  day  near  the  end  of  the  session,  is  that 
which  raises  old  age  pensions  to  a  maximum  of  iqs, 
a  week,  and  extends  the  scope  of  the  concession  so  a3 
to  enlarge  the  number  of  recipients  probably  by  about 
25  per  cent.  Another  small  bill  which  attracted  little 
notice  because  it  wras  essentially  financial  in  nature, 
enables  the  Treasury  to  enlarge  its  grants  to  local 
authorities  for  the  treatment  of  mental  deficiency, 
without  restriction  of  the  amount  of  grant,  subject 
only  to  the  provision  that  it  shall  be  in  the  same  pro¬ 
portion  of  contribution  as  before — namely,  that  50  per 
cent,  shall  be  provided  by  the  local  authorities.  It  is 
hoped  that  much  benefit  may  result  from  this  change. 
In  another  category,  but  yet  not  to  be  regarded  as 
insignificant  in  value,  is  the  Rats  and  Mice  Act, 
which  will  apply  compulsory  powers  for  the  extermina¬ 
tion  of  these  disease  bearers,  and  at  the  same  time, 
it  is  hoped,  help  materially  in  the  preservation  of  corn 
crops.  A  word  should  be  said  here  also  as  to  the 
importance  of  the  measure  which  will  regulate  the 
presence  of  undesirable  alien's  in  our  midst ;  the  two 
subjects  are  not  so  utterly  remote  as  might  at  first 
sight  appear.  The  restriction  is  of  national  interest 
in  several  senses. 

In  regard  to  housing  the  Government  has  been  less 
happy  than  in  much  of  its  other  legislation.  The 
first  bill  required  local  authorities  to  act  on  a 
guaranteed  subsidy  which  was  fixed  to  secure  these 
authorities  against  loss  for  a  period  of  seven  years. 
The  second  bill,  which  is  intended  ,to  be  complemen¬ 
tary  rather  than  to  supersede  tile  other,  will  give 
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subsidies  to  builders  at  a  rate  ot  uot  more  than  £150 
a  house,  aud  subject  to  tho  limitation  of  the  Treasury 
grants  to  somewhere  about  15  million  sterling.  At 
t  he  same  time  power  is  taken  to  restrict  luxury  build¬ 
ing,  and  Dr.  Addision  has  been  careful  to  make 
arrangements  with  builders  to  secure  a  guarantee  of 
priority  in  construction  of  the  small  dwellings  iso 
greatly  needed  for  tho  life  of  the  nation.  The  problem 
is  complicated  by  the  unsatisfactory  rates  of  produc¬ 
tion,  even  with  higher  wages,  by  skilled  hands,  and  also 
by  difficulties  of  transport.  There  is  also  the  handicap 
that  the  number  of  hands  available  at  best  is  much  less 
than  in  pre-war  da' s,  through  the  toll  of  casualties. 

Sido  by  sido  with  legislative  action  has  gone 
administrative  development.  The  enlargement  of 
the  scales  of  pensions  for  men  of  the  fighting  services 
and  their  dependants  lias  been  made  with  great  care 
and  judgement  by  Sir  L.  Worthington-Evans,  the 
Pensions  Minister.  Criticisms  of  detail,  and  indeed  of 
principle  in  some  matters,  have  been  inevitable,  but 
on  tho  whole  his  work  has  been  highly  appreciated. 
He  is  one  of  the  few  Ministers  who  have  really  made 
good  in  a  new  position  in  a  short  time.  In  one 
matter  ho  and  Dr.  Addison,  as  Minister  of  Health, 
have  a  mutual  responsibility.  This  is  in  regard  to 
the  provision  to  be  made  for  tuberculous  discharged 
soldiers  and  sailors.  The  report  of  the  inter¬ 
departmental  Committee  over  which  Sir  Montague 
Barlow  presided  recommended*,  amongst  other  things 
that  a  grant  of  a  million  sterling  should  be  made  to 
finance  village  settlements  of  a  permanent  kind. 
How  far  the  Treasury  will  go  remains  to  be  ascer¬ 
tained,  but  an  immediate  additional  grant  of  £10,000 
for  work  that  can  be  done  within  the  present  financial 
year  was  sanctioned  just  before  Parliament  rose. 

A  great  many  other  subjects  have  been  dealt 
with  more  or  less  partially.  The  scheme  for  estab¬ 
lishing  ex-soldiers  on  the  land  by  the  purchase  of 
farms  and  holdings  by  county  councils  is  being  pro¬ 
ceeded  with  under  an  Act  passed  early  in  the  year. 
Here  again  the  housing  need  affects  the  outlook,  and 
to  a  lesser  degree  the  problem  of  transport  also  comes 
into  the  matter,  for,  until  the  circulation  of  commerce 
and  the  easy  distribution  of  agricultural  products  can 
be  made  to  run  smoothly,  every  interest  and  every 
trade  is  adversely  affected.  Better  transport  conditions 
are  essential  for  the  relief  of  food  prices,  though,  of 
course,  they  are  influenced  to  a  much  larger  extent  by 
the  world  shortage  and  by  the  necessarily  slow  restora¬ 
tion  of  shipping  facilities  to  a  full  extent  and  at 
reasonable  freights.  By  co-ordinating  various  branches 
Df  transport  service  the  Government  expects  in  the 
course  of  time  to  promote  efficiency,  and  it  is  also 
hoped  that  the  Board  of  Trade  may  be  able  in  various 
ways  to  stimulate  production,  and  thus  to  assist  in  the 
restoration  of  prosperity.  The  Anti-Profiteering  Act, 
which  Sir  Auckland  Geddes  promoted,  has  had  some 
value  in  checking  greed  for  commercial  gain,  but  it 
needs  to  be  supplemented,  and  a  further  measure  is  to 
be  submitted  to  the  House  of  Commons  early  in  the 
coming  session. 

There  is  no  need  here  to  dwell  upon  the  significance 
of  the  Government  of  India  Act,  which  is  framed  with 
the  object  of  securing  conditions  of  greater  tranquillity 
in  the  Eastern  empire,  nor  need  anything  be  said  as 
to  the  prospects  of  the  Irish  Bill  which  has  been  put 
forward  so  bravely  in  the  determination  to  place  Great 
Britain  beyond  the  possibility  of  reproach  by  the 
Irish  people  in  regard  to  the  form  of  Government  for 
the  sister  isle.  It  is  unfortunate  that  greater  approach 
to  the  settlement  of  labour  controversies  has  not  been 
made  in  the  session  now  ended,  inasmuch  as  the  un- 
•  rest  and  uncertainty  tend  to  prejudice  production. 


But  it  is  hoped  that  as  the  grave  financial  situation  of 
the  country  and  its  dependence  upon  exports  for  its 
stability  are  realized  by  tho  working  classes  they  will 
more  fully  grasp  the  nature  of  their  responsibility  for 
the  common  good,  and  that  they  will  respond  to  the 
call  which  is  made  upon  them,  certainly  not  less  for 
their  own  interest  than  for  tho  interest  of  those  wlu» 
with  resources  of  capital  have  to  yield  such  large  pro¬ 
portions  of  their  income  to  keep  the  country  going. 
One  encouraging  sign  is  the  increased  output  of  coal 
under  the  new  conditions,  but  unfortunately  nearly 
all  the  labour  prob'ems  which  revolve  round  questions 
of  nationalization,  administration,  and  conditions  ol 
working  still  remain  in  a  fluid  state. 
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As  will  be  gathered  from  an  announcement  published 
elsewhere  in  this  issue  (page  19),  the  Ministry  of  Health 
has  arranged  to  provide  medical  practitioners  with  anti- 
infiuenzal  vaccine,  and  expresses  its  anticipation  that  they 
will  be  willing  to  keep  records  of  their  results.  Since  there 
are  no  present  indications  of  a  serious  wave  of  influenza 
and  the  value  of  vaccines  in  the  prophylaxis  of  tho 
disease  is  uncertain,  some  may  hesitate  to  take  advan¬ 
tage  of  the  offer.  Actually  both  reasons  for  hesitation 
are  the  best  possible  grounds  for  recommending  wide¬ 
spread  use  of  the  prophylaxis.  One  of  the  chief  difficulties 
in  accurately  assessing  the  value  of  any  prophylactic 
measure  in  combating  an  epidemic  disease  is  that  it 
is  generally  only  used  after  an  epidemic  has  begun. 
The  consequence  is  that  the  scales  are  biassed  in 
favour  of  the  prophylactic  and  the  statistics  obtained  are 
often  of  no  value.  That  this  must  be  so  is  obvious  on  a 
moment’s  consideration.  Suppose  that  coincidently  with 
the  outbreak  of  the  disease  prophylactic  inoculation  is 
begun  and  that  it  is  impossible — as  it  always  will  be — to 
inoculate  the  whole  population  within  a  few  days;  then  a 
greater  or  smaller  number  of  persons  who  pass  through 
the  first  stages  of  the  epidemic  uninoculated,  but  are 
ultimately  inoculated,  will  figure  in  the  final  summary  of 
results  as  unattacked  inoculated  persons,  no  heed  being 
given  to  the  fact  that  during  a  period  of  possibly  maximal 
iufectivity  they  were  exposed  to  risk  in  the  uninocu¬ 
lated  state.  To  allow  for  this  bias  is  often  difficult,  so 
that  to  secure  a  valid  control  of  the  method  it  is 
necessary  that,  before  the  outbreak,  a  sample  of  the 
population  shall  have  been  inoculated.  When,  as  in 
the  present  case,  inoculation  is  unattended  by  personal 
risk,  the  desirability  of  vaccinating  a  large  number  of 
citizens  mixing  freely  with  the  rest  of  the  community  is 
very  great.  On  the  other  hand,  to  inoculate  all  members! 
of  an  isolated  community,  such  as  a  boarding  school,  will 
give  no  trustworthy  evidence  as  to  the  efficacy  of  the 
vaccine ;  this  can  only  be  provided  when  an  adequate 
control  is  secured.  Naturally,  if  the  value  of  the  method 
were  established,  such  action  would  be  unjustifiable;  but, 
in  the  present  state  of  knowledge,  a  medical  officer  is  nob 
called  upon  to  put  pressure  upon  unwilling  parents,  and, 
without  such  pressure,  the  whimsicalities  of  the  public 
are  certain  to  provide  an  adequate  control  in  an}7  type  of 
community  whatsoever. 

ATROPINE  IN  SEA-SICKNESS. 

Although  the  war  must  have  greatly  increased  the 
number  of  the  victims  of  sea-sickness,  there  has  not  been 
any  corresponding  expansion  of  the  literature  on  this 
familiar  disorder.  It  has  been  said  that  at  the  commence¬ 
ment  of  his  career  every  ship’s  doctor  is  confident  of  his 
ability  to  cure  or  prevent  this  bete  noire  of  travellers,  but 
that  experience  invariably  shatters  this  belief.  It  is 
therefore  interesting  to  have  the  experience  of  Dr.  Pierre 
Cazamian,1  of  the  French  Navy,  based  on  a  close  study  of 

ip.  Cazamian,  Arch,  de  mid.  et  pharm.  nav.,  Paris,  1919,  bViii, 
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sea-sickness  for  ' more  than  two  years,  first  in  a  hospital 
s  op,  and  then  in  a  battleship.  He  first  adds  to  the 
a  i'll  known  manifestations  some  that  are  new,  and,  after 
(I  scussion  of  the  pathogeny,  explains  the  treatment  by 
a  ropine  which  has  proved  successful  in  his  hands.  The 
systolic  and  diastolic  blood  pressures  were  taken  in  50 
(  tses,  and  it  was  found  that  at  first  the  pressures  are  dis- 
tmctly  raised,  but  that  after  sea-sickness  had  lasted  for 
1  wen  ty- four  hours  or  more  they  were  below  normal ;  in  both 
conditions  the  systolic  and  diastolic  pressures  varied 
together',  so  that  the  pulse  pressure  remained  normal. 
These  observations  are  new  and  important;  for  Naame, 
relying  on  palpation  of  the  pulse  and  the  assumption  that 
bhere  was  a  fall  of  blood  pressure,  put  forward  the  view 
that  sea-sickness  was  due  to  a  reflex  inhibition  of  secretion 
of  adrenalin,  and  accordingly  treated  it  propliylactically 
eud  curatively  by  the  oral  administration  of  adrenalin, 
giving  larger  doses  to  remove  the  symptoms.  He  reported 
very  good  results,  but  Cazamian  found  that  there  were 
many  failures  and  that  the  symptoms  might  eveu  be 
aggravated.  Another  clinical  observation  is  that  the 
oculo-cardiac  reflex  is  altered  ;  normally  pressure  on  one 
or  both  eyes  causes  a  transient  slowing  of  the  pulse, 
hut  in  sea  sick  persons  there  is  generally — in  38  out  of 
50  cases— a  quickening  of  the  pulse.  Similarly,  firm 
pressure  in  the  epigastrium  was  followed  by  increase 
in  the  pulse  rate  instead  of  a  fall,  a  reputed  sign  of  irrita¬ 
tion  of  the  sympathetic.  After  discussing  at  length  the 
various  hypotheses  as  to  the  causation,  Cazamian  gives 
the  following  explanation:  As  a  result  of  numerous 
impulses  travelling  from  the  sense  organs,  aud  especially 
from  the  viscera,  to  the  medulla,  both  the  autonomic 
and  the  sympathetic  systems  are  upset.  At  first  the 
sympathetic  is  overactive  and  the  blood  pressure  is 
raised ;  later  it  becomes  exhausted  and  the  blood  pres¬ 
sure  falls;  but  coincidentally  the  autonomic  system  is 
affected,  though  the  vagotonia  is  masked  by  effects  of  the 
disorder  of  the  sympathetic  nerves.  He  likens  both  the 
1  henomena  and  explanation  of  sea-sickness  to  those  of 
surgical  shock.  After  mentioning  most  of  the  remedies 
lliat  have  been  advocated,  he  describes  his  method  of 
treatment;  to  cure  the  symptoms  one  hypodermic  injec¬ 
tion  of  atropine  to  grain)  is  given,  and  it  has  rarely 
been  necessary  to  give  a  second  injection,  but  he  has 
i-.rnnd  it  desirable  in  some  cases  to  administer  grain 
j  iter  twelve  to  twenty-four  hours ;  in  a  late  stage  of  sea¬ 
sickness  with  low  blood  pressure  and  prostration  the 
combination  of  adrenalin  with  atropine  had,  he  found, 
a  very  beneficial  effect.  As  a  means  of  preventing  sea¬ 
sickness  grain  of  atropine  is  injected  hypodermically  on 
embarking,  and  may  be  repeated  for  three  days  if  the 
weather  conditions  are  bad. 


THE  RIVIERA. 

It  is  now  some  years  since  medical  men  were  enabled  to 
recommend  their  patients  to  visit  the  Riviera  with  any 
hope  of  their  getting  there  without  difficulty,  or  remaining 
there  in  comfort.  English  visitors  are  now  returning  in 
greater  numbers  than  formerly,  and  have  so  far  been 
rewarded  by  ideal  weather  conditions,  consequent  on  the 
autumnal  rainy  season  having  duly  asserted  itself.  Dr. 
D.  W.  Samways  of  Mentone,  writing  from  his  own  un¬ 
fortunate  recent  experience,  tells  us  that  it  is  important 
that  travellers  should  see  to  it  that  their  luggage  accom¬ 
panies  them  throughout  their  journey.  It  should  never 
be  registered  beyond  Paris.  It  should  be  seen  through  the 
Customs  at  Paris,  taken  to  the  hotel,  and  finally  to  the 
(•ire  de  Lyon,  and  there  registered.  It  then  comes 
through  promptly.  If  these  details  be  not  followed  the 
,ug8age  “ay  be  delayed  for  weeks.  The  Riviera  is  now 
free  from  German-speaking  and  German-behaving  visitors, 
aud  hotel  managers  are  catering  specially  for  thel  English. 
Prices  may  seem  high,  but  considering  the  exchange  they 
are  generally  reasonable.  Thus  a  room,  with  pension, 
in  an  hotel  at  22  francs  per  day,  is  only  10s.,  since 
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the  franc  is  worth  less  than  6d.,  and  though  33 
francs  daily  may  seem  a  large  sum,  its  equivalent 
15s.  would  appear  very  moderate  iu  England.  It  should 
be  remembered  by  the  medical  profession  that  the 
Riviera  in  no  way  corresponds  to  the  South  of  England 
watering  places.  The  latter  have  a  marine  climate.  The 
Riviera  has  a  dry,  fresh  mountain  climate.  The  air  on  the 
Riviera  on  practically  all  fine  days,  and  -almost  invariably 
at  night,  sets  from  the  land  to  the  sea.  It  passes  from 
the  high  background  of  mountains  to  the  north  southward 
to  the  sea.  The  textbook  classification  of  the  Riviera 
resorts  among  those  having  a  marine  climate  is  quite 
erroneous.  As  rivers  flow  to  the  sea  so  does  the 
Riviera  air,  but  the  sea  no  more  makes  the  Riviera 
climate  on  that  account  than  it  does  the  rivers.  Hence 
the  dryness  and  freshness  of  its  mountain-born,  air. 
Hence  also  its  influence  on  catarrhal  conditions,  whether 
respiratory  or  aural,  on  the  appetite  and  debilitated  states 
generally,  aud  by  its  contrast  of  climate  aud  scene  on 
English  persons  requiring  a  change. 


THE  ROCKEFELLER  BENEFACTIONS. 

Mr.  John  D.  Rockefeller  has  added  one  hundred  million 
dollars  to  the  fund  of  the  General  Education  Board  and  of 
the  Rockefeller  Foundation,  raising  the  total  amount  of 
his  gifts  to  over  four  hundred  millions.  Of  the  new  gift, 
fifty  million  dollars  are  allotted  to  the  General  Education 
Board  to  increase  the  salaries  of  the  teaching  staffs  of  the 
colleges  and  universities  of  the  United  States,  and  the  like 
amount  to  the  Rockefeller  Foundation.  It  has  been  re¬ 
cognized  in  America  that  the  salaries  of  the  teaching  staffs 
of  the  universities  and  colleges  ought  to  be  increased  to 
meet  the  great  rise  iu  the  cost  of  living.  Various  uni¬ 
versities  have  made  special  appeals  to  the  public,  and  iu 
anticipation  of  the  result  Harvard  and  some  other  uni¬ 
versities  have  already  nearly  doubled  the  incomes  of  their 
professors.  The  General  Education  Board  in  making 
its  allotment  will  proceed  on  the  principle  that  an 
equivalent  amount  shall  be  raised  by  the  institution. 
Mr.  Rockefeller  expressed  the  desire  that  a  part  of  his  gift 
should  be  used  to  promote  medical  education  in  Canada, 
and  it  is  understood  that  the  board  intends  to  devote 
five  million  dollars  to  this  purpose.  The  objects  of  the 
Rockefeller  Foundation  are  defined  to  be  the  furtherance 
of  the  well-being  of  mankind  throughout  the  world,  and 
its  report  for  1918,  which  has  just  reached  us,  affords 
evidence  that  its  activities  extend  from  China  to  Brazil. 
Its  work  is  mainly  done  through  three  boards— the  Inter¬ 
national  Health  Board,  the  China  Medical  Board,  and  the 
Rockefeller  Institute  for  Medical  Research.  The  Health 
Board  during  1918  has  devoted  its  energies  chiefly  to 
yellow  fever,  ankylostomiasis,  and  malaria,  but  it  assisted 
also  in  a  campaign  against  tuberculosis  in  France, 
the  course  of  which  has  been  described  in  our  columns 
from  time  to  time.  Iu  July,  1918,  a  commission  was 
sent  to  Guayaquil  to  study  yellow  fever  and  related 
infections  likely  to  be  confused  with  it.  One  of  the 
members,  Dr.  H.  Noguchi,  succeeded  iu  isolating  an 
organism  resembling  the  spirochaetes  but  presenting 
certain  differences  which  led  him  to  put  it  in  a  separate 
genus  under  the  name  Leptospira  ictcroides,  along  with 
the  organism  of  infectious  jaundice  (L.  icterohaemor • 
rliagiae).  The  investigation1  presented  many  difficulties, 
as  the  organism  is  very  fragile  and  has,  it  is  thought,  a 
granular  stage,  in  which  it  passes  through  filters  of  a 
certain  fineness;  the  probability  of  its  being  the  causal 
agent  is  very  great.  The  administrative  work,  under  the 
direction  of  Dr.  White,  of  the  U.S.  Army  Medical  Corps, 
appears  to  have  been  very  successful,  as  the  disease  was 
under  control  by  September  19tli  and  no  cases  occurred 
after  December  2nd.  A  daily  house-to-house  inspection 
was  made  in  each  infected  community;  suspected  cases 

1  British  Medical  Journal,  July  12tli.  1919.  p.  48 :  August  30th. 
n.  283  :  December  13th.  ».  792. 
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were  isolated  and  their  house#!  fumigated,  and  systematic 
■work  was  carried  out  for  the  destruction  or  control 
of  the  breeding  places  of  the  stegomyia  mosquito.  Since 
then  Dr.  Connor,  a  member  of  the  field  staff  of  the  Inter¬ 
national  Health  Board,  has  undertaken  to  direct  measures 
for  the  extermination  of  the  disease.  The  most  extensive 
field  work  undertaken  was  in  connexion  with  hookworm 
disease  (ankylostomiasis).  It  was  carried  on  in  Ceylon, 
China,  and  other  parts  of  the  East,  in  British  Guiana, 
St.  Lucia,  St.  Vinoent,  and  Trinidad,  in  various  Central 
American  states,  and  in  Brazil.  The  disease  is  very 
prevalent  in  some  of  the  southern  of  the  United  States, 
and  stress  is  laid  on  the  fact  that  it  causes  not  only 
physical  debility,  but  in  children  mental  backwardness. 
In  addition  to  prophylactic  measures — in  particular  the 
erection  of  properly  constructed  latrines — the  treatment 
ot  infested  persons  was  carried  on;  the  most  effectual 
remedies  were  thymol  and  oil  of  chenopodium.  The  use  j 
of  the  latter  has  greatly  increased,  but  its  mode  of 
action  is  not  well  understood.  Very  remarkable  results 
in  the  control  of  malaria  were  obtained  where  the  co¬ 
operation  of  the  authorities  and  the  people  themselves 
was  given.  The  policy  of  the  Board  in  respect  of 
both  ankylostomiasis  and  malaria  is  to  make  a  grant, 
start  the  work  under  the  direction  of  trained  workers, 
and  # continue  an  annual  grant  for  a  few  years  until 
the  control  has  been  so  well  established  that  it  can  be 
continued  by  local  resources.  We  have  already  given 
accounts  of  the  work  of  the  China  Medical  Board,  and 
conclude  this  short  notice  by  reference  to  the  work  of 
the  Rockefeller  Institute  for  Medical  Research.  During 
1918  its  energies  were  entirely  devoted  to  war  work  and 
the  education  of  medical  officers  and  nurses,  especially  in 
the  use  of  the  Carrel-Dakin  treatment  for  infected  wounds, 
a  portable  military  hospital  being  set  up  in  the  grounds  of 
the  Institute  for  this  purpose.  Large  quantities  of  serums 
for  meningitis,  pneumonia  and  dysentery  were  produced, 
and  the  method  of  manufacturing  an  anti-serum  for  the 
gas  forming  bacillus  was  far  advanced  when  hostilities 
ceased.  The  capital  fund  at  the  disposal  of  the  Rockefeller 
Inundation  is  now,  in  round  numbers,  176  million  dollars, 
the  whole  of  which,  with  the  exception  of  26  million 
dollars,  has  been  given  by  Mr.  John  D.  Rockefeller.  The 
income,  including  a  special  gift  of  one  million  dollars  by 
Mr.  Rockefeller  for  the  American  Red  Cross  and  United 
War  Work,  was  over  8^  million  dollars,  which  was  raised 
to  20  million  dollars  by  the  unspent  balance  from  1917. 
Altogether  15  million  dollars  were  disbursed  during  the 
year,  and  another  2  million  provided  but  not  claimed. 
The  amount  allotted  to  the  Institute  for  Medical  Research 
appears  to  have  been  265,000  dollars,  but  an  additional 
sum  of  350,000  dollars  was  disbursed  for  medical  military 
work. 


ANTHRAX  INFECTION  BY  BRUSHES. 

In  the  summer  of  1917  the  Local  Government  Board 
published  a  report  by  Dr.  F.  Coutts  on  an  inquiry  into 
cases  of  anthrax  suspected  to  be  caused  by  infected  shaving 
brushes.1  In  almost  every  case  the  lesion  was  situated  in 
the  shaving  area  of  the  face  and  neck,  and  in  some  of  the 
brushes  examined  living  anthrax  bacilli  were  found.  Dr. 
Elworthy  proved  that  in  one  of  the  earliest  cases  the 
infection  was  due  to  the  use  of  a  recently  purchased  cheap 
shaving  brush  of  imitation  badger  hair.  In  this,  and  in 
several  unused  brushes  of  the  same  kind  bought  from  the 
same  shop,  virulent  anthrax  spores  were  found.  All  the 
brushes  were  traced  back  to  one  wholesale  dealer,  and 
were  fouud  to  have  been  manufactured  in  a  single  factory. 
Investigations  carried  out  by  Dr.  Coutts  and  Dr.  Collis 
showed  that  the  bristles  used  in  making  these  brushes 
consisted  mainly  of  undisinfected  Chinese  horsehair.  The 
hair  from  the  same  source  which  had  not  yet  been  manufac¬ 
tured  into  brushes  was  found  to  be  heavily  infected  with 


anthrax  spores.  Four  other  cases  of  authrax  occurring  about 
that  time  were  traced  to  imported  brushes  of  foreign  make. 
We  have  now  received  a  communication  from  Dr.  Ilenry 
T.  Maw,  of  the  administrative  committee  of  the  National 
Union  of  Manufacturers,  who  wishes  to  draw  attention  to 
certain  facts  relating  to  the  origin  and  prevalence  of 
authrax  in  various  parts  of  the  country  at  tho  present 
time.  Early  in  1919,  ho  says,  a  consultative  council  was 
formed  by  tire  Board  of  Trade  to  advise  on  the  restriction 
of  imports,  and  a  subcommittee  of  this  council  was 
appointed  to  inquire  inio  the  brush  industry  and  tho 
importation  of  foreign- made  brushes.  The  consultative 
council  sent  up  a  strong  recommendation  to  tho  Board  of 
Trade  against  the  importation  of  foreign-made  (especially 
Japauese)  brushes,  because  of  the  insanitary  conditions 
under  which  they  were  manufactured;  special  reference 
being  made  to  the  brushes  used  for  medical  and  toilet 
purposes,  such  as  throat  brushes,  toothbrushes,  and 
shaving  brushes.  It  was  pointed  out  that  tho  hair  used 
iu  Japan  for  soft  brushes  was  pony  hair,  which,  unless 
sterilized,  was  apt  to  be  very  infectious,  and  that  samples 
of  brushes  then  on  the  market  which  were  submitted 
for  bacteriological  investigation  to  Professor  W.  Bulloch, 
M.D.,  had  been  reported  on  adversely.  At  a  meeting  of 
the  Imports  Consultative  Council  on  June  2nd,  the  sub¬ 
committee  recorded  the  opinion  that  it  was  necessary  on 
hygienic  grounds  to  limit  the  importation  of  the  cheaper 
Japanese  brooms  and  brushes,  and  suggested  that  before 
final  settlement  of  this  question  the  international  agree¬ 
ment,  so  far  as  Japan  was  concerned,  should  be  revised. 
Dr.  Maw  states  that,  in  spite  of  these  warnings  and  the 
recommendation  of  the  Council  not  to  allow  medical  and 
toilet  brushes  to  be  imported  from  Japan  until  the  Ministry 
of  Health  had  been  consulted,  the  Board  of  Trade  pub¬ 
lished,  on  June  5th,  a  decision  on  the  importation  of 
brushes  entirely  contrary  to  the  advice  of  the  Consultative 
Council.  Our  correspondent  adds  that  the  National  Union 
of  Manufacturers  is  taking  up  the  matter  with  the  Board 
of  Trade,  and  invites  members  of  the  medical  profession 
having  information  on  the  subject  to  communicate  with 
the  secretary,  Mr.  G.  Cheesman,  6,  Holboru  Viaduct, 
London,  E.C.l. 

INTRAMUSCULAR  INJECTIONS  OF  QUININE. 

As  recent  papers  and  discussions  have  abundantly  shown, 
the  treatment  of  malaria  is  far  less  satisfactory  than  was 
formerly  believed,  and  opinion  is  conspicuously  divided  on 
several  points;  there  are  many  methods,  some  complicated 
but  all  with  their  advocates,  and  the  result  is,  to  say  the 
least,  confusing.  This  is  particularly  true  of  intramuscular 
injections  of  quinind,  which  has  been  widely  recoguized  to 
be  followed  in  some  cases  by  troublesome  necrotic  ulcers. 
Some  who  report  long  series  without  any  untoward  effects 
have  confidently  ascribed  these  ulcers  to  neglect  of  proper 
asepsis.  It  has  also  been  stated  that  concentrated  solu¬ 
tions  of  quinine  are  precipitated  in  the  tissues,  whereas 
very  dilute  solutions  are  rapidly  and  completely  absorbed. 
In  order  to  throw  further  light  on  the  effects  of  intra¬ 
muscular  injections  of  quinine,  Dr.  L.  S.  Dudgeon 1 
has  investigated  the  question  both  in  man  and  experi¬ 
mentally  iu  cast  mules,  rabbits,  guinea-pigs,  and 
frogs.  That  necrosis  of  the  tissues  always  follows 
intramuscular  or  subcutaneous  iujectious  of  quinine 
is  not  sufficiently  realized;  within  ten  minutes  the 
muscular  fibres  are  necrosed  with  oedema,  agglutination, 
and  haemolysis  of  the  red  blood  cells.  Although 
concentrated  solutions  produce  more  intense  necrosis 
than  dilute  solutions  do,  injections  of  solutions  so 
dilute  as  to  avoid  necrosis  and  oedema  are  not  of  any 
practical  value.  Vessels  may  be  so  necrosed  that  severe 
haemorrhage  ensues,  and  necrosis  in  the  neighbourhood  of 
a  nerve  may  produce  complete  degeneration  and  paralysis. 
During  the  years  1916  to  1918  the  following  complications 
of  intramuscular  injections  of  quinine  were  observed  : 


1  British  Medical  Journal.  June  20th.  1917.  u.  882. 
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tetanus,  gangrene,  abscess,  pyaemia,  nerve  palsies,  haemor¬ 
rhage  from  large  vessels,  sciatica,  chronic  muscular  pain 
and  deficient  movement,  and  thrombosis  in  varicose  veins. 
The  bad  effects  were  not  obviated  by  the  addition  of  olive 
oil  or  fat  or  by  dissolving  the  quinine  in  alcohol  or  ether, 
whether  in  a  concentrated  or  a  dilute  solution.  Although 
quinine  is  a  powerful  haemolytic  agent,  the  acid  used  to 
dissolve  the  alkaloid  is  much  more  powerful  in  this 
respect;  and  it  appears  that  the  red  cells  and  tissues 
generally  are  more  readily  destroyed  than  the  malarial 
parasites  by  solutions  of  quinine.  The  bad  effects  of 
intramuscular  injections  of  quinine  were  not  more  promi¬ 
nent  in  animals  rendered  experimentally  anaemic  than  in 
control  animals.  Analyses  by  Captain  F.  S.  Hele  show 
that  quinine  is  not  fixed  in  the  tissues  immediately  after 
injection  to  any  appreciable  extent.  Intramuscular  in¬ 
jections  of  quinine  should  therefore  be  given  only  when 
emergency  renders  them  necessary,  should  not  be  made  in 
the  vicinity  of  large  vessels  or  nerves,  and  should  not  be 
repeated  in  the  same  area.  But  the  superiority  of  intra¬ 
muscular  injection  to  the  oral  method  in  malignant  malaria 
is,  as  Dr.  W.  H.  Willcox  (see  P-  28)  points  out,  so  undoubted 
that  its  use  as  a  measure  of  urgency  should  not  be  ruled 

out.  - — 

REWARDS  FOR  MEDICAL  DISCOVERY. 

At  the  last  meeting  of  the  Joint  Committee  of  the  British 
Medical  Association  and  the  British  Science  Guild  on 
awards  for  medical  discoveries,  a  report  by  Sir  Ronald 
Ross  was  adjusted  and  adopted.  The  report  defined 
“  medical  discoveries  ”  as  “  the  ascertainment  of  new  facts 
or  theories  on  the  human  body  in  health,  and  the  nature, 
prevention,  cure,  or  mitigation  of  injuries  and  diseases  of 
human  beings."  It  was  also  held  to  include  the  invention 
of  new  methods  or  instruments  for  the  improvement  of 
sanitary,  medical,  and  surgical  practice,  or  of  scientific 
and  pathological  work.  The  Committee  intends  to  take 
steps  to  ensure  proper  rewards  for  medical  discovery  so 
as,  on  the  one  hand,  to  encourage  medical  investigation, 
and,  on  the  other,  to  discharge  a  moral  obligation 
incurred  by  the  public  through  the  advantage  it  takes 
of  private  effort.  A  sharp  distinction  is  drawn  between 
compensation  and  reward,  the  former  being  reimbursement 
of  losses,  the  latter  an  act  of  grace  in  appreciation  of 
services  rendered.  One  of  the  principles  laid  down  is  that 
no  medical  discovery  should  entail  financial  loss  upon  the 
investigator,  and  it  is  suggested  that  the  compensation 
or  reward  should  be  assessed  as  equal  to  the  difference 
between  the  emoluments  actually  received  and  those  that 
might  reasonably  have  been  expected  if  the  investigator 
had  devoted  all  his  time  to  successful  clinical  prac¬ 
tice.  It  is  held,  further,  that  it  is  proper  for  every 
civilized  State,  in  addition  to  assisting  investigations 
in  progress,  to  remunerate  those  of  its  citizens  who 
have  already  conferred  upon  it  benefits  through 
medical  discovery.  It  is  suggested  that  Parliament 
should  revive  the  precedent  of  Edward  Jeuner,  to 
whom  it  voted  money  both  by  way  of  compensation  for 
losses  incurred  in  achieving  his  discoveries,  and  as  a 
j  award  for  their  value  to  mankind.  The  Committee  is 
disposed  to  suggest  that  Parliament  should  provide  an 
annual  sum  of,  say,  £15,000  for  life  pensions  for  those  who 
have  made  medical  discoveries,  and  to  the  widows  of  the 
discoverers  after  their  death.  It  is  thought  that  there 
might  immediately  be  instituted  ten  pensions  of  £1,000  a 
year  each,  and  ten  of  £500  a  year.  The  intention,  we 
understand,  is  to  bring  the  views  and  arguments  of  which 
we  have  given  an  outline,  to  the  notice  of  the  Prime 
Minister  at  an  early  date. 


THE  NEW  YEAR  HONOURS. 

In  addition  to  the  peerage  granted  to  Sir  Bertrand 
Dawson,  to  which  reference  is  made  elsewhere,  the  New 
Year  list  includes  the  honour  of  knighthood  conferred  upon 
Dr.  J.  Court  of  Staveley,  Chesterfield,  who  has  made 
important  researches  into  certain  diseases  of  miners, 
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especially  miners’  nystagmus  and  ankylostomiasis ;  on  Dr. 
H.  J.  Gauvain,  Medical  Superintendent  of  the  Hospital  for 
Crippled  Children  at  Alton,  Hampshire,  who  has  been 
active  in  advancing  the  treatment  of  tuberculous  disease 
of  the  bones  and  joints,  especially  in  children;  and  on 
Dr.  Frederick  Spencer  Lister,  Research  Bacteriologist  to 
the  South  African  Institute  for  Medical  Research,  whose 
name  is  particularly  associated  with  the  bacteriology 
and  vaccine  treatment  of  pneumonia.  The  same  honour 
is  conferred  on  Mr.  F.  C.  Danson,  chairman  of  the 
Liverpool  School  of  Tropical  Medicine.  The  C.M.G.  is 
conferred  upon  Lieut.- Colonel  William  Thomas  Frederick 
Davies,  M.D.,  D.S.O.,  a  member  of  the  House  of  Assembly, 
Union  of  South  Africa.  The  Kaisar-i-IIind  Medal  (first 
class)  is  conferred  upon  Dr.  William  James  Wanless, 
principal  medical  officer  of  the  Mission  Hospital  at 
Miraj,  and  chief  medical  officer  of  the  American 'Pres¬ 
byterian  Mission  at  Bombay  ;  Dr.  Kate  Platt,  principal 
of  the  Lady  Hardinge  Medical  College  for  Women, 
Delhi ;  Dr.  Margaret  Ida  Balfour,  Joint  Secretary  to  the 
Central  Committee  of  the  Countess  of  Dufferin’s  Fund1; 
and  Miss  Ida  Sophia  Scudder,  Doctor  in  charge  of  tlije 
Mary  Taber  Schell  Hospital,  Vellore,  North  Arcot  District, 
Madras.  The  services  rendered  by  Sir  R.  T.  Glazebrook, 
F.R.S.,  in  the  organization  of  the  National  Physical 
Laboratory,  of  which,  when  he  resigned  last  year,  he  had 
been  director  for  twenty  years,  are  acknowledged  by  the 
K.C.B.,  and  a  knighthood  is  conferred  upon  Professor 
Arthur  Schuster,  F.R.S.,  who  recently  ceased  to  be  one 
of  the  Secretaries  of  the  Royal  Socioty. 

THE  UNIVERSITY  UNIT  AT  ST.  THOMAS’S. 

We  understand  that  Dr.  E.  H.  Starling,  C.M.G.,  F.R.S., 
Jodrell  Professor  of  Physiology,  University  College, 
London,  has  accepted  an  invitation  to  become  the  director 
of  the  medical  element  at  St.  Thomas’s  Hospital,  and 
that  arrangements  are  in  progress  for  the  appoint¬ 
ment  of  assistant  directors  in  pathology  and  clinical 
medicine  to  work  with  him  in  the  new  element.  We 
announced  some  time  ago  that  Sir  Cuthbert  Wallace, 
K.C.M.G.,  surgeon  to  the  hospital,  had  become  director  of 
the  surgical  element,  so  that  two-thirds  of  a  university 
unit  has  now  been  formed  at  this  great  hospital  and 
medical  school.  Dr.  Starling  has  been  concerned  for  the 
greater  part  of  his  life  with  physiology  as  an  investigator 
and  teacher,  but  he  has  always  regarded  it  and  taught  it 
as  one  of  the  institutes  of  medicine.  During  the  war  he 
for  a  time  undertook  clinical  work  in  military  hospitals ; 
afterwards,  with  the  rank  of  Lieutenant- Colonel  R.A.M.C., 
he  became  chemical  adviser  to  the  Salonica  Force,  and 
finally  scientific  adviser  to  the  Ministry  of  Food.  He  is 
also  British  delegate  on  the  Inter-Allied  Scientific  Food 
Commission.  Early  last  year  we  published  a  report 
of  his  Oliver- Sliarpey  Lectures  at  the  Royal  College  of 
Physicians  on  the  feeding  of  nations,  described  as  a 
study  in  applied  physiology.  He  has  been  an  inspiring 
influence  to  others,  and  has  himself  received  many 
honours  in  recognition  of  the  importance  of  his  researches, 
especially  with  regard  to  hormones  and  the  physiology 
of  the  heart,  the  subject  of  his  Linacre  Lecture  at 
Cambridge  in  1915.  He  was  Croonian  Lecturer  at  the 
Royal  Society,  with  Professor  Bayliss,  in  1904,  and  re¬ 
ceived  the  Royal  Medal  of  the  Royal  Society  in  1913.  He 
was  Croonian  Lecturer  in  1905  at  the  Royal  College  of 
Physicians,  of  which  he  is  a  Fellow,  when  he  dealt  with 
the  chemical  correlation  of  the  functions  of  the  body ;  ho 
received  in  1907  the  Baly  Medal  from  the  same  College. 

We  understand  that  arrangements  are  far  advanced  for 
the  constitution  of  two  elements  of  a  hospital  unit  ab 
University  College  Hospital  and  Medical  School.  We 
believe  that  as  at  present  arranged  Dr.  T.  R.  Elliott,  C.B.E., 
D.S.O.,  F.R.S.^  physician  to  the  hospital,  will  become 
the  director  of  the  medical  element,  and  that  Mr.  C.  C. 
Choyce,  C.M.G.,  C.B.E.,  F.R.C.S.,  will  probably  become 
the  director  of  the  surgical  element. 


THE  NEW  YEAR  HONOURS. 


•IAN.  3,  1020] 


ENGLAND  AND  WALES. 


r  Tnr.  British 

1  MkIUCAI.  JOLltNAL 


Thk  ranks  of  tlie  medical  members  of  the  House  of 
Commons  have  been  strengthened  by  the  return  of 
Lieut.- Colonel  F.  E.  Fremantle,  O.B.E.,  R.A.M.O.T.,  fer¬ 
tile  St.  Albans  Division.  He  received  9,621  votes  as 
against  8,909  polled  by  the  Labour  candidate  and  2,474 
by  the  Liberal  candidate.  Colonel  Fremantle  Is  honorary 
consulting  M.O.H.  to  the  Herts  County  Council  and 
served  during  the  war  as  D.A.D.M.S.  Mesopotamia.  He 
graduated  at  Oxford  M.B.,  B.Ch.  in  1898  and  M.A.  and 
M.Ch.  in  1903,  and  is  a  Fellow  both  of  the  Royal  College 
of  Physicians  of  London  and  of  the  Royal  College  of 


Surgoous  of  England. 


Jsaiutl)  Australia. 


Mkdico-Political. 

Once  more  our  hopes  are  being  raised  by  the  introduction 
of  a  Medical  Bill  into  Parliament;  it  is  based  on  that 
which  passed  the  Upper  House  six  years  ago,  but  was 
dropped  in  the  Lower.  If  it  be  passed  now  it  will  remove 
many  of  the  anomalies  of  the  present  Act,  which  has  not 
been  altered  for  thirty  years.  Meanwhile  the  Government 
will  conciliate  mechanical  opticians  by  introducing  a  bill 
for  their  registration,  and  is  coquetting  with  a  very  dubious 
attempt  to  control  and  treat  venereal  diseases  which 
would  impose  harassing  restrictions  upon  the  victims. 

The  University  and  Medical  School. 

The  death  of  Professor  Sir  Edward  Stirling  and  the 
resignation  of  Professor  Archibald  Watson  have  created 
vacancies  in  the  chairs  of  physiology  and  anatomy,  which 
have  been  filled,  in  the  case  of  the  chair  of  physiology,  by 
the  appointment  of  the  son-in-law  of  the  previous  in- 
cu  in  bent  —  namely,  Professor  Brailsford  Robertson,  who 
made  a  great  name  for  himself  in  San  hrancisco  aud  at 
Toronto.  The  new  professor  of  anatomy  is  Dr.  F.  Wood- 
Jones,  who  is  well  known  in  London  and  in  Manchester  for 
his  anatomical,  biological,  and  anthropological  researches. 
It  has  been  decided  also  that  the  much  needed  chair  of 
pathology  shall  be  instituted  at  the  same  time,  and  the 
applications  for  the  position  are  now  being  considered. 
The  lamented  death  of  Dr.  Archibald  Magarey,  who  was 
long  the  acting  secretary  of  the  South  Australian  Branch, 
caused  a  Yacaucy  in  the  post  of  demonstrator  of  anatomy 
and  to  this  a  returned  soldier,  Dr.  Malcolm  Scott,  F.K.C.S., 
has  been  appointed.  At  the  Adelaide  Hospital  several 
changes  have  occurred  iu  the  staff.  Dr.  De  Crespigny 
becomes  full  physician,  Drs.  Cavenagli-Mainwaring, 
F.R.C.S.,  and  Simpson  Newland,  F.R.C.S.,  have  beeu 
promoted  to  be  surgeons,  Dr.  Poulton  having  resigned 
that  position. 

Sir  Joseph  Yerco. 

The  knighthood  conferred  upon  Dr.  J.  0.  Yerco  lias  been 
approved  as  a  most  fitting  honour  both  by  the  laity  and 
the  profession.  Over  thirty  years  ago  Dr.  Verco  was 
recognized  as  the  head  of  the  profession  iu  South  Australia 
by  being  elected  President  of  the  First  Intercolonial 
Medical  Congress;  only  this  year  he  retired  altogether 
from  practice?  He  seems  likely  to  rival  Sir  Joseph  Banks 
In  this  respect;  he  has  already  been  President  of  the 
Royal  Society  of  South  Australia  for  at  least  a  dozen  con- 
leeutive  years,  his  specialty  in  science  being  conchology. 
Freed  from  the  engagement  of  medical  work  Sir  Joseph 
Verco  would  appear  to  be  a  busier  man  than  ever.  Ho  was 
elected  President  of  the  South  Australian  Branch  for  the 
fourth  year  in  succession  last  June,  but  he  immediately 
retired  to  make  way  for  Lieut.-Colonel  Simpson  New¬ 
land,  D.S.O.  The  honorary  secretaryship  has  been  filled 
by  the  appointment  of  Colonel  II.  A.  Powell,  C.M.G. 


tothtnit 
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The  University  of  Edinburgh. 

The  annual  report  of  the  University  of  Edinburgh  for 
1918-19  was  issued  on  December  24th,  1919.  It  recalls 
and  summarizes  a  great  multitude  of  facts,  most  of  them 
already  recorded  from  time  to  time  in  our  columns.  The 
total  number  of  matriculated  students  was  3,554—2,719 
men  and  835  women :  this  was  an  increase  on  the  pre- 
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vious  session  of  1,463  students;  the  increase  was  chiefly 
duo  to  the  influx  of  those  who,  on  the  conclusion  of  tho 
armistice,  were  released  from  military  duty,  though  in 
tho  spring  and  summer  terms  a  large  number  of  soldier 
students  from  overseas  attended  certain  courses,  some  of 
them  special  courses,  within  tho  university.  The  graud 
total  may  be  analysed  in  various  ways — for  instance,  into 
faculties.  Thus,  in  the  faculty  of  medicine  there  were 
1,683  students — nearly  half  of  tho  total;  arts  came  next 
with  1,019,  aud  science  third  with  678.  The  total  may 
also  be  analysed  according  to  nationality;  thus,  iu  the 
medical  faculty  the  nationalities  wore:  Scotland  948, 
England  and  Wales  298,  Ireland  42,  India  53,  Dominions 
and  Dependencies  296,  and  foreign  46.  The  M.B.  and 
B.S.  degrees  were  conferred  011  95  candidates,  the  M.D. 
on  30,  the  M.S.  on  one,  and  the  diploma  in  tropical 
medicino  on  two.  A  diploma  in  public  health  has  been 
established. 

In  the  faculty  of  medicine  three  new  chairs  were 
founded — that  of  chemistry  iu  relatiou  to  medicine,  to 
which  Dr.  George  Barger  was  appointed  last  April  ;  that 
of  therapeutics,  the  first  holder  of  which  is  Dr.  J.  0. 
Meakins,  formerly  of  McGill  University,  Montreal ;  and 
that  of  psychiatry,  founded  through  a  gift  of  £10,000  from 
the  Royal  Edinburgh  Asylum  for  the  Insane,  to  which 
Dr.  G.  M.  Robertson,  Superintendent  of  the  Asylum,  has 
beeu  appointed.  The  university  has  lost  tho  services  of 
Dr.  Harold  Pringle,  appointed  Professor  of  Physiology  in 
Trinity  College,  Dublin,  and  of  Dr.  John  Tait,  appointed 
Professor  of  Physiology  in  McGill  University. 

The  unprecedented  number  of  applicants  for  admission 
to  the  university,  more  especially  in  the  faculties  of  scienoe 
and  medicine  (some  hundreds  having  had  to  be  refused 
admission  to  the  latter),  has  emphasized  the  urgent  need 
for  structural  developments  in  a  mimber  of  departments. 
Extensions  to  the  existing  buildings  are  in  progress,  by 
which  it  will  be  possible  to  secure  much-needed  additional 
accommodation  for  the  departments  of  anatomy  and 
physiology.  A  very  important  new  departure  has  been 
made  in  the  acquisition  of  over  100  acres  of  land  on  the 
south  side  of  the  city,  where  building  operations  have 
already  been  begun,  to  meet,  in  the  first  instance,  the  long 
overdue  needs  of  the  department  of  chemistry. 

Colliery  Surgeons’  Committee. 

As  a  result  of  prolonged  negotiations  between  the 
Scottish  Colliery  and  Public  Works’  Surgeons’  Committee 
and  the  National  Union  of  Scottish  Miners,  a  national 
agreement  has  been  reached  for  a  uniform  flat  rate  in 
all  areas.  The  rate  has  been  fixed  at  3£d.  a  week  for 
each  worker  where  no  medicine  is  supplied,  and  4^d. 
a  week  where  medicine  is  supplied.  It  has  been 
agreed  that  Joint  Committees  of  representatives  of 
doctors  and  mine  workers  shall  be  set  up  in  each  area  to 
consider  local  grievances,  in  addition  to  a  Central  Joint 
Committee. 


(Bnjjlanb  attb  Maks. 

The  Welsh  Mobile  Laboratory. 

At  the  last  monthly  meeting  of  the  Cardiff  Medical  Society 
Professor  Emrys-Roberts  related  his  experience  whilst  in 
charge  of  the  Welsh  Mobile  Bacteriological  Laboratory 
presented  to  the  Welsh  Army  Corps  by  Lady  Lynn- 
Tliomas  in  the  beginning  of  1915.  The  laboratory  was 
attached  to  the  Welsh  Division  during  its  training,  and 
for  a  short  time  after  its  arrival  in  France,  after  which  it 
was  established  as  a  unit  in  tho  First  Army,  having 
allotted  to  it  a  corps  area  including  five  casualty  clearing 
stations.  The  work  was  varied  and  interesting,  and 
Professor  Emrys-Roberts  described  briefly  wbat  had  been 
done,  and  indicated  the  value  of  a  mobile  laboratory  not 
only  on  active  service,  but  also  as  part  and  parcel  of  the 
equipment  of  a  public  health  service.  A  hope  has  been 
expressed  that  in  due  time  the  laboratory  will  find  its  way 
back  again  to  the  Principality. 

Scarlet  Fever  and  Diphtheria  in  London. 

The  Minister  of  Health  stated,  just  before  the  proroga¬ 
tion,  that  on  December  18tli  the  number  of  cases  of  scarlet 
fever  in  the  hospitals  of  the  Metropolitan  Asylums  Board 
was  2,900.  He  said  that  in  1914  the  Metropolitan  Asylums 
Board  had  twelve  institutions  containing  7,065  beds  for  the 

treatment  of  infections  diseases,  excluding  institutions 
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reserved  for  small-pox.  All  the  institutions  taken  over  by 
the  War  Office  as  military  hospitals  have  been  returned,  j 
except  two;  one  of  these  will  be  returned  at  the  end  of  j 
February,  and  one  additional  institution  has  been  made  j 
available  for  infectious  cases.  The  number  of  beds  at 
present  provided  is  6,162,  and  the  bulk  of  the  patients 
admitted  suffer  from  scarlet  fever  or  diphtheria.  In 
addition,  there  is  a  reserve  hospital  with  350  beds  which 
could  be  used  in  the  absence  of  an  epidemic  of  small-pox. 
The  number  of  cases  of  scarlet  fever  notified  in  London 
in  the  week  ending  December  20th,  1919,  was  485,  and  of 
diphtheria  325,  as  compared  with  443  and  272  respectively 
in  the  previous  week. 


ComsponDence. 

MODE  OF  QUININE  ADMINISTRATION, 

Sir, — In  reply  to  the  kindly  criticism  in  your  last  issue 
by  Sir  Ronald  Ross  of  my  letter  on  the  treatment  of 
malaria  (British  Medical  Journal,  December  13th,  1919), 
let  me  say  that  the  object  of  my  communication  was  to 
emphasize  the  importance  of  intravenous  and  intra¬ 
muscular  administration  of  quinine  in  certain  types  of 
malaria  which  do  not  respond  readily  to  oral  administra¬ 
tion.  The  types  of  malaria  in  which  this  method  had 
been  found  of  great  value  were  quoted.  It  is  well  known 
that  uutil  comparatively  recently  the  administration  of 
quinine  by  intravenous  or  intramuscular  methods  has  been 
disapproved  of  by  the  army  authorities  in  India ;  and, 
indeed,  an  Order  was  issued  some  years  ago  forbidding  its 
use  in  those  ways. 

The  figures  quoted  in  my  letter  were  intended  to  give 
some  approximate  idea  of  the  comparative  values  from  a 
clinical  point  of  view  of  the  different  methods  of  adminis¬ 
tration,  and  were  not  meant  to  be  mathematical  expres¬ 
sions  based  on  scientific  experiments. 

The  comparison  of  the  therapeutic  value  of  5  grains  of 
quinine  bihydrochloride  intravenously  with  100  grains 
given  by  the  mouth  was  not  meant  to  suggest  that  doses 
of  100  grains  should  be  given  by  the  mouth  or  that  the 
therapeutic  value  increased  pari  passu  with  the  dose,  but 
rather  that  a  very  much  greater  beneficial  effect  (some¬ 
thing  like  twenty  times)  resulted  from  this  method  of 
administration. 

In  Northern  Persia,  in  September,  1918,  Major  F.  P. 
Mackie,  I.M.S.,  and  myself  investigated  an  outbreak  of 
malignant  malaria  in  which  the  oral  administration  of 
quinine  proved  of  little  value  either  in  effecting  removal  of 
the  parasites  from  the.  blood  stream,  or  in  causing  ah 
improvement  in  the  dangerous  symptoms.  When  quinine 
was  administered  intravenously  or  intramuscularly  marked 
beneficial  results  at  once  occurred  associated  with  the  dis¬ 
appearance  of  the  parasites  from  the  blood  stream.  Again 
in  October  and  November,  1918,  when  the  influenza 
epidemic  spread  to  Northern  Persia  the  majority  of  the 
ea«es  amongst  the  troops  were  complicated  by  relapsing  or 
maliguant  malaria,  a  combination  causing  most  acute  and 
dangerous  symptoms.  I  saw  in  consultation  a  great 
number  of  these  cases,  and  an  exactly  similar  experience 
resulted  as  regards  the  very  much  greater  benefit  following 
intravenous  aud  intramuscular  methods  as  compared  with 
the  oral  administration  of  quinine;  the  difference  was 
most  striking. 

The  administration  of  large  doses  of  quinine  by  the 
mouth  was  not  recommended  in  my  letter,  and  the  only 
reference  to  oral  dosage  was  that  which  Sir  Ronald  Ross 
has  himself  officially  advised  and  which  I  entirely  accept. 
Indeed,  the  last  part  of  my  letter  contained  a  caution 
against  the  administration  of  large  doses  by  the  mouth. — 
I  am,  etc., 

London,  W.,  Dec.  29th,  1919.  W.  H.  WlLLCOX, 

Sir, — The  ratio  of  value  suggested  by  Colonel  Willcox 
(British  Medical  Journal,  p.  792)  recalls  a  rather 
dramatic  demonstration  which  occurred  in  North  Persia 
in  the  autumn  of  1918. 

The  column  operating  in  that  area  was  assaulted  by  the 
influenza  epidemic,  complicated  by  tertian  malaria  (both 
relapsing  and  malignant),  aud  a  very  large  number  of 
grave  cases  resulted.  The  attacks  of  malaria  were 
obviously  protracted  by  the  influenzal  element.  The  field 
hospital  of  which  I  had  charge  was  staffed  with  a  few 
field  ambulance  bearers,  so  it  was  not  at  first  thought 


possible  to  do  more  than  treat  the  cases  by  oral  quinine 
solution  given  after  the  sweating  stage  had  appeared. 
Doses  from  30  to  120  grains  a  day  were  given  over  a  week 
or  more  with  literally  no  apparent  effect. 

We  therefore  gave  (both  to  old  and  to  fresh  cases) 
quinine  bihydrochloride  by  intramuscular  iujection  in 
doses  varying  from  three  to  fifteen  grains.  Rough  notes 
taken  at  the-  time  showed  sudden  improvement  in  almost 
every  case,  sometimes  amounting  to  abo  tio  1  of  the  attack 
after  one  dose.  The  effect  appeared  to  be  proportional  to 
the  size  of  the  dose.  The  fact  that  some  of  the  cases  were 
heavily  “under ’’quinine appeared  to  make  little  difference; 
and  although  as  a  matter  of  routine  most  of  the  patients 
were  kept  on  45  grains  daily  by  the  mouth,  a  few'  control 
cases  suggested  that  this  might  have  been  dispensed  with. 

In  the  cases  where  the  pyrexia,  though  diminished,  was 
not  abolished,  7£  grains  of  the  bihydrochloride  intra¬ 
venously  in  a  single  dose  often  brought  the  temperatqre  to 
a  steady  normal  in  the  most  rapid  and  striking  fashion. 

The  following  case  may  be  interesting  as  a  type  of  some 
hundreds,  many  of  which  cases  were  seen  by  Colonel 
Willcox  in  consultation  with  me: 

Sgt.  M.,  R.A.S.C. — Malignant  tertian  aud  influenza.  Par¬ 
oxysms;  105°  to  106°,  with  remissions  to  about  101°.  Solution 
by  mouth  for  three  days.  Maniacal  delirium ;  haemolysis, 
jaundice.  Gr.  x  intramuscularly,  given  daily  in  addition  to 
oral.  Range  about  102°  to  99°.  No  delirium.  Profound  anaemia. 
Jaundice  improved.  Parasites  still  present.  This  persisted  for 
twelve  days  without  change.  On  the  twelfth  day  gr.  vii  intra¬ 
venously  were  given  and  repeated  on  the  thirteenth.  Tempera¬ 
ture  fell  to  normal  on  the  evening  of  the  thirteenth  day,  and 
convalescence  proceeded  normally  with  two  mild  relapses 
aborted  by  gr.  x  intramuscularly.  Oral  quinine  gr.  xxx  was 
continued  for  a  month  at  the  end  of  which  no  parasites  were 
observed,  and  anaemia  had  vanished. 

I  have  not  drawn  a  distinction  between  the  relapsing 
and  malignant  cases,  as  clinically  (with  the  influenzal 
complication)  they  were  almost  identical,  and  the  results 
of  treatment  were  exactly  the  same,  irrespective  of  the 
type  of  case. — I  am,  etc.,  O.  H.  Mavor, 

Glasgow,  Dec.  27tli,  1919.  Late  acting  Major  R.A.M.C. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — On  reading  the  correspondence  relating  to  the 
prevention  of  venereal  disease  I  note  the  stress  that  is 
being  laid  by  some  correspondents  on  the  moral  side  of 
the  question — that  is,  whether  prophylaxis  is  morally  right 
or  wrong.  I  fail  to  see  that  as  medical  men  we  have  any 
concern  with  the  moral  aspect  of  the  matter.  That  had 
much  better  be  left  to  others. 

The  medical  profession  has  at  hand  certain  facts, 
which  are  : 

1.  That  gonorrhoea  and  syphilis  are  caused  by  two 
micro-organisms. 

2.  That  certain  chemical  agents  destroy  these 
organisms. 

3.  That  both  diseases  cause  a  great  deal  of  illness 
and  suffering. 

Therefore,  according  to  the  traditions  and  practice  of 
medicine,  use  should  be  made  of  the  first  two  facts  to 
diminish  the  third. 

Some  individuals — possibly  the  great  majority,  possibly 
a  very  small  minority — among  those  exposed  to  venereal 
infection  may  apply  the  prophylaxis  improperly,  either 
owing  to  carelessness  Or  owing  to  other  circumstances,  and 
so  lose  its  full  benefit.  We  shall,  however,  have  done  our 
duty  if  we  impart  to  the  public  the  truth  that  science  has 
imparted  to  us. — I  am,  etc., 

W.  Herbert  Butcher,  M.A.Oxon., 

L.R.C.P.Lond.,  M.B.C.S.Eng. 

Wark-on-Tyne,  Dec.  24th,  1919. 


Sir,-— In  view  of  the  present  epidemic  of  conflicting 
letters  on  this  matter,  do  you  not  think  the  following 
quotation  (from  what  has  been  written  but  not  yet  pub¬ 
lished  elsewhere)  presents  fairly  what  ought  to  be  the 
medical  attitude  towards  prevention? 

“  All  medical  men,  too,  should  be  ready  and  willing  to  advise 
on  prevention,  without  troubling  themselves  about  whether 
action  should  be  taken  before  or  after  the  risk  has  been  run,  or 
whether  it  may  be  right  to  act  in  an  hour’s  time  but  not  now, 
and  such-like  absurd  futilities.  They  should  simply  prevent, 
however,  whenever  and  wherever  they  can  and  dam  the  con¬ 
sequences.” 

N.B.  Dam  does  not  mean  damn. — I  am,  etc., 

December  26th,  1919.  ARTHUR  COOPER, 


THE  ORDER  Ol'  ST.  JKXHN. 


[Thk  Bniriw 
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Sir, — Wo  are  being  invited  to  become  the  devil’s  panders 
by  making  immorality  safe  and— insult  addod  to  injury  — 
tlio  devil’s  proctors  by  proclaiming  it  inevitable.  The  way 
totl>e  pit  used  in  old  days  to  be  paved  with  good  resolu- 
ti  -ns:  it  is  now  to  be  macadamized  with  prophylactic 
packets. 

Let  u  thinking  profession  recognize  that  no  upward  step 
would  ever  have  beeu  taken  by  the  human  race  if  it  had 
boon  generally  assumed  and  proclaimed  that  the  downward 
path  was  inevitab  e,  and  let  an  honourable  profession 
refuse  with  deep  disdain  the  ignominious  vdle  of  “procuress 
to  the  lords  of  hell.” — I  am,  etc., 

Streatbam.  Dec.  20th.  1919.  M.A.,  M.D. Cantab. 

THE  R.A.M.C.  AS  A  CAREER. 

Sir, — I  notice  in  the  Journal  of  December  20th  a  letter 
which,  I  presume,  is  intended  to  be  an  answer  to  mine  of 
November  22ud. 

it  is  obvious  that  the  writer,  who  gives  no  clue  to  his 
own  identity,  is  quite  aware  of  mine,  which,  of  course,  I 
have  no  wish  to  disguise,  but  he  appears  to  have  overlooked 
the  fact  that  “  The  R.A.M.C.  as  a  Career  ”  was  supposed  to 
be  the  subject  under  discussion  and  not  the  merits  or 
demerits  of  my  humble  self. 

Apparently  I  labour  under  the  great  misfortune  of  not 
being  a  •persona  grata  to  this  anonymous  correspondent, 
who,  I  fear,  will  not  have  the  courage  to  come  out  of  his 
shell  and  so  give  one  the  fair  opportunity  of  replying  in 
detail  to  a  letter  which  is  so  irrelevant  that  it  can  only  be 
concluded  that  its  writing  was  prompted  by  personal 
“  3pleen.” — I  am,  etc., 

Cardiff.  Deo.  27th,  1319.  \ _  W.  M.  S. 


Honorary  Associates,  it  would  appear,  are  not  necessarily 
members  of  the  Order,  but,  like  the  members,  are  under 
the  government  and  control  of  the  Order,  which  is  vested 
in  the  Chapter.  This  consists  of  the  Knights  of  Justice, 
the  Prelate  and  Sub-Prelates,  certain  selected  members, 
and  the  executive  officers  (ex  officio).  The  Charter  lays 
it  down  that  membership  of  the  Order  cannot  be  obtained 
by  the  mere  fact  of  mouey  contributions  and  subscriptions 
!  to  hospitals  or  charitable  work.  Nor  can  membership  bo 
purchased  by  a  mere  monetary  payment.  The  rules  of 
the  Order,  wo  understand,  require  members  down  to  and 
including  the  grade  of  Esquire  to  pay  an  entrance  fee 
(called  foundation  payment)  and  an  annual  subscription 
(called  annual  oblatiou)  as  follows: 


Foundation 

Payment. 

Annual 

Oblation 

£ 

£ 

Knight  of  Justice . 

30 

5 

Chaplain  . 

15 

2 

Lady  of  Justice  . 

20* 

3 

Knight  of  Grace  . 

20 

3 

Lady  of  Grace  . 

15* 

2 

Esquire  . 

5 

2 

*  Reduced  in  the  case  of  a  wife,  sister,  or  daughter  of  a  Knight. 
Neither  admission  fees  nor  annual  subscriptions  are  paid  by  iower 
grades. 


There  are,  we  believe,  other  higher  grades  open  only 
to  Knights  of  Justice.  Every  member  and  honorary 
associate  is  required  to  make  the  following  solemu 
declaration : 


THE  DISTRESS  IN  VIENNA. 

Sir, — Many  medical  men  who  have  studied  or  taken 
out  post-graduate  courses  in  Vienna  in  pre-war  days,  will 
have  read  of  the  present  distress  in  that  city  with  much 
regret.  Though  we  may  be  very  angry  with  Austria  for 
commencing  the  war,  and  though  we  may  be  strongly 
opposed  to  the  aotion  of  pro-German  socialists  and  radicals 
in  this  country,  I  think  most  of  us  will  desire  to  do  some¬ 
thing,  however  little  it  may  be,  to  help  to  alleviate  the 
distress  of  the  city,  where  so  many  of  us  spent  such 
happy  days  thirty  years  ago  or  more  recently.  The 
opportunity  to  help  is  given  this  week  through  the  special 
appeals  made  in  the  newspapers  and  by  the  various 
churches. — I  am,  etc., 

December  29th,  1919.  R-  T.  V  . 


THE  ORDER  OF  ST.  JOHN. 

Wg  have  received  the  following  letter  of  inquiry  : 

Sir, — I  read  with  much  interest  your  leading  article 
on  Rod  Cross  work  in  peace.  I  have  been  connected  with 
the  educational  problem  with  regard  to  first  aid  and  home 
nursing  for  many  years.  I  think  your  suggestion  to  have 
a  report  of  the  aims  and  objects  of  the  two  societies — the 
Red  Cross  and  St.  John  Ambulauce  Association — an  excel¬ 
lent  one.  As  I  am  under  the  impression  that  the  St.  John 
Association  is  grauting  orders  and  decorations  for  work 
done  for  that  society,  could  you  inform  me  under  what 
conditions  these  honours  are  given  ?  Is  there  any  truth 
in  the  report  that  payment  has  to  be  made  for  them  ? — 
1  am,  etc., 

December  19th.  1919.  One  Interested." 


We  find  that  the  Order  of  St.  John  was  revived  by  the 
Knights  of  Malta  after  the  fall  of  Napoleon  and  the  restora¬ 
tion  of  the  Bourbons  in  1814.  They  obtained  a  Pontifical 
bull,  which  was  issued  by  Pope  Pius  VII  on  August  10th, 
1814.  Through  the  exertions  of  Sir  Robert  Peat,  D.D., 
Chaplain  Extraordinary  to  George  IV,  the  English  langue 
was  revived  under  the  provisions  of  a  statute  of  the  4th  and 
5th  of  Philip  and  Mary.  The  present  order  of  St.  John 
received  a  charter  from  Queen  Victoria  on  May  14th,  1888, 
incorporating  it  under  the  style  and  title  “  The  Grand 
Priory  of  the  Order  of  the  Hospital  of  St.  John  of  Jerusalem 
in  England.”  The  St.  John  Ambulance  Brigade  had  come 
into  existence  in  1877. 

The  various  grades  in  the  “  Grand  Priory  of  the  Order 
of  the  Hospital  of  St.  John  of  Jerusalem  in  England  ”  are  : 

1.  Knight  of  Justice.  6.  Esquire. 

2.  Lady  of  Justice.  7. 

3.  Chaplain.  8. 

4.  Knight  of  Grace.  9. 

Lady  of  Grace. 


Houorary  Serving  Brother. 
Honorary  Serving  Sister. 
Honorary'  Associate. 


3. 


That  I  will  ever  bo  faithful  aud  obedient  to  the  Older  so  far 
as  is  consistent  with  my  duty  to  my  Sovereign  and  Country, 
doing  everything  in  my  power  to  contribute  to  its  glory,  pros¬ 
perity,  and  utility ;  that  I  will  combat  everything  prejudicial  to 
its  wellbeing  ;  that  I  will  never  act  contrary  to  its  dignity,  bnb 
that  I  will  conduct  myself  always  as  a  good  Christian  and  a 
man  (woman)  of  honour. 

An  application  for  the  various  grades  in  the  Order  is,  in 
the  first  instance,  submitted  to  the  P’iuance  and  General 
Purposes  Committee  and  then  to  the  Council  and  Chapter, 
after  which  it  is  submitted  to  the  Grand  Prior,  H.R.H.  the 
Duke  of  Counaught,  for  approval.  The  name  is  then 
balloted  at  the  next  chapter.  The  next  stage  is  that  the 
name  is  brought  again  before  the  Grand  Prior  for  submis¬ 
sion  to  the  King  for  final  sanction. 

Members  of  the  Order  wear  a  badge  suspended  from  a 
blac  k  watered  riband,  but  the  election  to  any  of  the  grades 
of  the  Order  or  the  privilege  of  wearing  any  of  the  badges 
is  not  to  be  deemed  or  oonstrued  to  confer  any  rank,  style, 
title,  dignity,  or  appellation  or  social  precedence  whatever. 

The  objects  of  the  Order  are  the  encouragement  of  works 
of  humanity  and  charity,  aid  to  the  sick  poor,  study  of  the 
needs  of  the  poor  in  time  of  sickness,  aid  to  the  sick  and 
wounded  in  war,  and  maintenance  of  the  St.  John  Ambu¬ 
lance  Association,  the  objects  of  which  are  instruction  in 
first  aid  and  in  the  elementary  principles  of  nursing  and 
hygiene,  the  manufacture  aud  distribution  by  sale  or  gift 
of  ambulauce  material,  the  formation  of  ambulance  depdts 
in  centres  of  industry  and  traffic,  and  the  organization  of 
ambulance  corps,  invalid  transport  corps,  and  nursing 
corps. 

A  short  article  describing  the  circumstances  attending 
the  revival  of  the  Order  was  published  in  our  columns  five 
years  ago.  A  good  account  of  the  origin  of  the  first  hospital 
of  St.  John  at  Jerusalem  is  given  in  The  Military  Religious 
Orders  of  the  Middle  Ages  (by  F.  C.  Woodhouse,  M.A.), 
one  of  the  Home  Library  Series  of  the  Society  for  Pro¬ 
moting  Christian  Knowledge.  The  present  Order  of 
St.  John  has  retained  from  mediaeval  times,  in  a  modified 
form,  the  religious  qualification  required  from  candidates 
who  aspire  to  be  admitted  to  the  various  grades  in 
the  Order.  One  consequence  would  appear  to  be  that 
subjects  of  the  Crown  who  are  not  within  the  religious 
limitation  laid  down  by  the  Order  are  not  admissible,  so 
that  Unitarians,  Mahommedans,  and  members  of  other 
religious  communities  within  the  Empire,  are  not  eligible 
for  admission  to  the  Order. 

So  far  as  we  are  aware, .the  St.  John  is  the  only  one  of 
the  eighteen  Orders  of  Chivalry  of  the  United  Kingdom 
which  retains  a  restriction  ou  the  ground  of  religion 
and  requires  payment  of  certain  admission  aud  annual 
fees- 
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Sir  WILLIAM  OSLER,  Br.,  M.D.,  F.R.S.,  F.R.C.P., 

Regius  Professor  of  Medicine  in  the  University  of  Oxford. 

The  death  of  Sir  William  Osier  on  December  29th  — 
within  six  months  of  the  celebration  of  his  70tli  birthday 
— has  caused  a  deep  sense  of  persoual  sorrow  throughout 
the  medical  profession  of  two  continents.  He  had  been  ill 
for  more  than  two  months,  but  the  end  came  quickly. 

William  Osier  was  the  sixth  son  of  the  Rev.  Featherstone 
Lake  Osier  and  Ellen  Free,  daughter  of  Thomas  Pickton, 
of  London.  One  of  his  brothers  is  Sir  E.  B.  Osier,  a 
member  of  the  Dominion  House  of  Commons  and  a 
director  of  the  Canadian  Pacific  Railway,  and  another  is 
Judge  Osier,  who  was  a  justice  of  appeal,  Ontario.  The 
Osiers  were  a  Falmouth  family,  shipowners  and  merchants, 
and  the  father  was  born  there  in  1803.  Subsequently  he 
went  to  Canada  as  a  missionary,  and  eventually  became 
Rector  of  Ancaster  and  Dundas,  Ontario  (1857-93). 

Early  Days. 

William  Osier  was  born  at  Bond  Head,  Ontario,  on  July 
12th,  1849.  He  told  us  in  his  address  on  Sir  Thomas 
Browne  that  it  was  his  good  fortune  as  a  boy  to  come  under 
the  influence  of  a  parish  priest  of  the  Gilbert  White  type, 
who  followed  the  seasons  of  nature  no  less  ardently  than 
those  of  the  Church,  and  whose  excursions  into  science 
brought  him  into  contact  with  physic  and  physicians. 
Father  Johnson,  as  his  friends  loved  to  call  him,  founder 
and  Warden  of  the  Trinity  College  School,  Weston,  near 
Toronto,  illustrated  that  angelical  conjunction  of  medicine 
and  divinity  more  common  in  the  sixteenth  century  than 
In  the  nineteenth.  It  was  he  who  first  introduced  William 
Osier  to  the  Religio  Medici,  a  copy  of  which  acquired  then, 
the  second  book  he  ever  bought,  was  always  the  most 
precious  in  his  library.  From  it  came  subtle  influences 
which  gave  stability  to  character  and  helped  to  a  sane 
outlook  in  the  complex  problems  of  life.  The  thoughts  of 
Browne,  and  those  also  of  Marcus  Aurelius  and  Epictetus 
grew  to  be  his  thoughts;  conscientious  devotion  to  duty  and 
deep  human  interest  in  human  beings  became  his  master 
thoughts  thus  early  in  life.  William  Arthur  Johnson  was 
one  of  the  three  teachers — Dr.  James  Bovell  of  Toronto 
and  Dr.  Palmer  Howard  of  Montreal  being  the  other  two — 
to  whom  he  dedicated  his  Principles  and  Practice  of 
Medicine,  and  to  whom  he  owed  his  success  in  life,  if 
success  means  getting  what  you  want  and  being  satisfied 
with  it.  From  school  he  went  to  Trinity  College  School 
of  Medicine,  and  in  1870  to  McGill  University,  Montreal, 
where  he  graduated  in  1872. 

In  the  summer  of  1872,  after  a  short  tour— Dublin, 
Glasgow,  and  Edinburgh — he  settled  at  the  Physiological 
Laboratory,  University  College,  with  Professor  Burdon- 
Sauderson,  where  he  spent  fifteen  mouths  working  at 
histology  and  physiology.  At  the  hospital  he  saw  in  full 
swing  the  “admirable”  English  system,  with  the  ward 
Avork  done  by  the  student  himself  the  essential  feature, 
and  though  not  a  regular  student  of  the  hospital  he  had 
many  opportunities  of  seeing  William  Jenner  and  Wilson 
Fox,  and  his  notebooks  contained  many  precepts  of  these 
“  model  clinicians.”  From  Ringer,  Bastian,  and  Tilbury 
Fox  he  learnt  how  attractive  out-patient  teaching  could  be 
made — Ringer  he  always  felt  had  missed  his  generation, 
and  suffered  from  living  in  advance  of  it.  The  autumn  of 

1873  was  spent  in  Berlin,  where  he  had  his  first  introduc¬ 
tion  to  the  medical  clinic  on  a  large  scale,  on  which  he  was 
to  model  his  own  clinic  at  Johns  Hopkins  Hospital.  There 
he  studied  under  Frerichs,  Hoffmann,  Riess,  Ewald,  and 
Traube.  The  last  named  made  a  great  impression  on  him 
as  an  ideal  physiological  clinician.  The  first  five  months  of 

1874  were  spent  in  Vienna  in  the  clinics  of  Hebra,  Bam¬ 
berger,  and  Widerhoffer.  In  Bamberger  he  found  another 
ideal  clinician. 

Montreal. 

When  he  returned  to  Montreal  in  September,  1874,  the 
Chair  of  the  Institutes  of  Medicine  was  vacant,  and  he 
found  that  the  Faculty  had,  with  some  hardihood, 
appointed  him,  a  young  and  untried  man,  to  it,  instead  of 
to  the  demonstratorship  as  he  hoped.  With  the  appoint¬ 
ment  he  had  the  “ghastly  task”  of  delivering  four  sys¬ 
tematic  lectures  a  week  for  the  winter  session,  aud  from 
this  period  dated  his  ingrained  hostility  to  this  type  of 


teaching.  His  colleagues  at  the  Montreal  General  Hospital 
placed  the  post-mortem  department  at  his  disposal,  and 
pathology  became  his  chief  interest.  He  then  began  that 
extensive  experience  of  this  subject  which  formed  the 
basis  of  his  future  successful  career  as  a  physician  and 
teacher.  He  was  appointed  physician  to  the  small-pox 
wards  of  the  Montreal  General  Hospital  in  1875,  and  in 
1878  honorary  physician  to  the  hospital.  On  the  day  of 
his  election  he  left  for  London  to  take  the  Membership  of 
the  Royal  College  of  Physicians  and  to  work  at  clinical 
medicine.  For  three  months  he  had  a  delightful  clinical 
experience,  attending  the  ward  visits  of  several  London 
physicians.  Murchison  he  described  as  a  model  bedside , 
teacher,  Gee  as  one  in  whom  were  combined  the  spirit 
Hippocrates  and  the  method  of  Sydenham.  Fred,  Roberts 
showed  how  physical  diagnosis  could  be  taught.  In  ibe 
summer  of  1879  lie  had  his  own  first  clinical  class,  working 
with  his  students  through  Gee’s  Auscultation  and  Percus¬ 
sion.  The  next  five  years  passed  in  teaching  physiology 
and  pathology  in  the  winter  session  and  clinical  medicine 
in  the  summer.  In  1884  he  spent  four  months  in  Germany, 
chiefly  at  Leipzig,  working  at  pathology  with  Weigert  and 
clinical  medicine  with  Wagner.  ‘  ( 

Philadelphia.  ■ 

His  reputation  as  an  inspiring,  keen,  and  successful 
teacher,  his  character  as  a  man,  his  attracting  personality, 
and  his  enthusiasm  for  har-d  work,  were  known  and  appre¬ 
ciated  far  beyond  Montreal,  and  after  ten  years  there  he 
was,  in  1884,  appointed  to  the  chair  of  clinical  medicine 
in  the  University  of  Pennsylvania,  Philadelphia,  then  the 
premier  medical  school  in  the  States,  in  succession  to  Dr. 
William  Pepper.  The  invitation  to  the  chair  reached  him 
whilst  he  was  in  Leipzig,  and  he  treated  it  first  as  a 
practical  joke,  one  in  retaliation  for  similar  efforts  on  his 
own  part,  and  for  a  time  did  not  reply.  It  was,  however, 
serious  enough,  and  he  accepted  it,  leaving  Montreal  “a 
rich  man,  not  in  worldly  goods,  for  such  I  have  the  mis¬ 
fortune — or  tlie  good  fortune — lightly  to  esteem,  but  rich 
in  the  goods  which  neither  rust  nor  moth  have  been  able 
to  corrupt — friendship,  good  fellowship,  wider  experience* 
and  fuller  knowledge.”  .  :  .  .  .  . 

Johns  Hopkins. 

At  Philadelphia,  as  everywhere,  teaching  work  wan;  his 
first  care,  and  hospitals  and  medical  societies  absorbed,  the 
greater  part  of  his  time;  he  lived  the  peaceful  life  of  a 
student  with  students,  who  were  the  inspiration  of  his,  life 
and  of  his  work.  The  teaching  there  was  by  lectures  and 
the  theatre  clinic.  Ward  classes  for  physical  diagnosis 
were  held,  but  clinical  clerks  were  unknown,  and 
theoretical  lectures  occupied  a  large  share  of  the  student’s 
time.  Osier  broke  new  ground,  there  by  starting  a  small 
clinical  laboratory.  After  five  years  at  Philadelphia  he 
was  elected  to  the  chair  of  the  Principles  and  Practice  of 
Medicine  in  the  Johns  Hopkins  University,  Baltimore,  and 
physiciau  to  the  Johns  Hopkins  Hospital.  That  hospital 
was  by  the  will  of  the  founder  to  form  part  of  the  Medical 
School,  and  be  an  institution  for  the  study  as  well  as  the 
cure  of  disease.  Osier  had  been  appointed  early  enough  to 
take  part  in  the  organization  of  the  clinical  work  and 
teaching,  and  thus  had  a  leading  share  in  establishing, 
for  the  first  time  in  an  Euglish-speaking  country,  .a 
hospital  embodying  the  principle  of  hospital  units,  each 
in  charge  of  a  director.  The  day  after  he  accepted 
office  he  met  Dr.  Gilman,  President  of  the  Johns  Plopkins 
University,  at  the  Fifth  Avenue  Hotel,  New  York,  so 
that  they  could  study  the  management  of  the  hotel, 
there  being,  in  Dr.  Gilman’s  opinion,  no  great  differ¬ 
ence  between  the  general  management  of  a  hotel  and  a 
hospital.  They  found  that  each  department  of  the  hotel 
had  a  responsible  headland  overall  a  director;  on  this 
plan  were  modelled  the  arrangement  and  management  of 
the  hospital  units.  The  university  had  not  sufficient  funds 
to  open  a  medical  school  at  the  time,  and  so  for  several 
years  post  graduate  teaching  alone  was  conducted  there. 
Osier  thought  this  a  fortunate  circumstance,  for  it  gave 
time  to  complete  its  organization.  There  was  nothing  in 
his  life  in  which  he  took  greater  pride  than  his  connexion 
with  the  organization  of  the  hospital,  and  with  the  intro¬ 
duction  of  English  methods  of  practical  instruction.  He 
desired  no  other  epitaph  than  the  statement  that,  he 
taught  medical  students  in  the  wards.  He  firmly  believed 
in  the  Value  to  a  university  of  the  publication,  even  at  a 
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monetary  loss  to  it,  of  origiual  work  carried  oat  in  its 
schools,  and  lie  used  to  say  that  the  Johns  Hopkins 
Reports  and  Bulletin,  issued  in  connexion  with  its 
medical  school,  had  amply  repaid  the  university  for  the 
money  and  trouble  expended  on  them.  When  he  went 
to  Johns  Hopkins  his  ambition  was  to  build  up  a  great 
clinic  where  the  professor  should  have  an  organized  body 
of  assistants  and  house-physicians,  and  where  the  student 
should  be  taught  not  by  didactic  lectures,  but  in  the  wards 
and  the  laboratory. 

Influence  on  Medical  Education. 

lie  was  never  a  whole  time  professor,  and  even  in  1914 
hb  \vais  not  in  favour  of  the  whole  time  clinical  teacher, 
becAti&e  his  life  had  been  largely  spent  in  association 
with  his  professional  brethren,  participating  in  the  many 
iiitcrests  they  had  in  dommon.  At  the  same  time  he  con¬ 
fessed  that  he  mistrusted  his  own  judgement  on  this 
point,  as  it  was  a  problem  for  young  men  and  for  the 
future. 

He  described  his  own  method  of  conducting  clinical 
teafching  before  the  Abernethian  Society,  St.  Bartholo¬ 
mew'^  Hospital,  in  1913.  The  detailed  ramifications  of 
his  teaching  are  remarkable.  An  essential  feature  of  it 
wras  that  students  were  set  tasks  of  seeking  information 
on  any  point  of  interest  that  cropped  up  in  the  class,  the 
teacher  telling  them  in  what  books  to  look  for  it,  and  they 
had  to  report  to  the  class  at  a  subsequent  meeting. 

Osier  was  an  excellent  clinical  observer,  and  he  attri¬ 
buted  most  of  his  success  in  this  to  his  thorough  ground¬ 
ing  in  the  results  of  disease  which  he  gained  as  pathologist 
at  Montreal.  He  did  a  great  deal  of  original  work  himself, 
and  he  had  the  happy  faculty  of  inspiring  others  with  his 
own  enthusiasm  for  original  investigation,  and  his  charming 
personality  and  manner  attached  to  him  in  the  course  of 
Ids  life  hundreds  of  young  men  who  thought  it  a  great 
honour  and  gain  to  them  to  be  allowed  to  work  for  or  with 
him.  He  always  gave  proper  credit  for  work  done  by 
others,  whenever  and  wherever  it  was  due,  and  never 
forgot  his  assistants. 

Ho  had  three  ideals :  “To  do  the  day’s  work  well  and 
not  bother  about  to  morrow ;  to  act  on  the  Golden  Rule 
towards  his  professional  brethren  and  patients;  and  to 
cultivate  a  measure  of  equauimity  to  enable  him  to  bear 
success  with  humility,  affection  of  frieuds  without  pride, 
and  to  be  ready  when  the  day  of  sorrow  and  grief  came  to 
meet  it  with  courage  befitting  a  man.’’  The  first  of  these 
ideals  he  elaborated  in  his  address  to  Yale  students,  1913, 
and  published  in  small  pocket-book  form  as  A  Way  of  Life. 

Oxfard. 

When  Sir  John  Burdon- Sanderson,  the  Regius  Professor 
of  Medicine  at  Oxford,  resigned  in  1904  the  graduates  of 
the  University  met  and  expressed  the  opinion  that  the  new 
occupant  of  the  chair  should  be  a  physician  representative 
of  medicine  in  its  widest  sense.  Dr.  Burdon  Sanderson 
had  previously  been  Waynflete  Professor  of  Physiology 
and  apparently  could  not  be  described  in  the  terms  of  the 
graduates’  resolution,  and  when  finally  Dr.  Osier  accepted 
the  chair  (1905)  it  was  universally  agreed  that  Oxford  had 
obtained  such  a  man  as  it  hoped  for.  It  may  be  no  ed 
here  that  he  had  been  elected  a  Fellow  of  the  Royal 
College  of  Physicians  in  1883  and  a  Fellow  of  the  Royal 
Society  in  1898. 

The  reasons  why  he  gave  up  work  into  which  he  entered 
heart  aud  soul  were  given  by  himself  subsequently  (British 
Medical  Journal,  January  3rd,  1914,  p.  16) : 

I  know  how  hard  it  is  “  to  serve  God  and  Mammon,”  to  try  to 
do  one’s  duty  as  a  teacher  and  to  live  up  to  the  responsibility  of 
a  large  department,  and  at  the  same  time  to  meet  the  outside 
demands  of  your  brethren  and  of  the  public.  And  if  added  to 
this  you  have  an  active  interest  in  medical  societies,  and  in  the 
multifarious  local  and  general  problems,  the  breaking-point 
may  be  reached.  I  had  had  thirty-one  years  of  uninterrupted 
hard  work.  William  Pepper,  my  predecessor  in  Philadelphia, 
lied  of  angina  at  55;  John  Musser,  my  successor,  of  the  same 
disease  at  53  I  After  listening  to  my  story  you  may  wonder  how 
it  was  possible  to  leave  a  place  so  gratifying  to  the  ambitions  of 
any  clinical  teacher :  I  had  had  a  good  innings  and  was  glad  to 
getaway  without  a  serious  breakdown. 

For  the  following  estimate  of  Sir  "William  Osier’s  influence 
in  Oxford  we  are  indebted  to  Dr.  Charles  Singer  : 

“  Perhaps  only  those  who  have  known  the  medical 
-.chool  at  Oxford  both* before  aud  after  Osier’s  arrival  can 
estimate  fully  the  change  wrought  by  his  personality,  pot 


only  in  the  mechanism,  but  in  the  whole  spirit.  Among 
Osier’s  predecessors  in  the  chair  at  Oxford  have  been  men 
of  the  very  highest  scientific  distinction,  but  few  or  none 
had  that  kind  of  knowledge  which  comes  of  a  long  life  of 
clinical  touching  aud  of  a  wide  experience  of  a  variety 
of  medical  schools.  This  was  Osier’s  spocial  asset,  and  it 
was  associated  in  him  with  actual  scientific  attainments 
aud  humanistic  sympathies  that  have  probably  not  been 
found  in  combination  to  a  like  degree  iu  any  one  medical 
teacher  since  the  days  of  Boerhaave. 

“  When  Osier  first  came  to  Oxford  medicine  was  indeed 
recognized  by  the  university  both  by  reason  of  the 
autiquity  of  the  endowments  that  existed  to  promote  it 
aud  because  it  was  generally  allowed  to  be  a  part  of  the 
organon  of  knowledge.  But  the  school  was  exiguous  in 
dimensions  and  in  many  waj's  cut  off  from  other  depart 
ments  of  university  activity.  There  was  thus  very  little 
temptation  to  select  Oxford  in  preference  to  other  medical 
schools,  and  a  large  proportion  of  its  students — and  these 
among  the  most  gifted — were  men  who  came  to  medicine 
not  as  a  first  choice  but  after  having  completed  a  course  in 
some  other  faculty.  Excellent  work  was  done  in  Oxford 
in  those  days  under  the  most  difficult  conditions,  but  it  is 
no  injustice  to  a  bygone  system  to  say  that  in  the  nature 
of  the  case  it  could  attract  only  the  few. 

“  With  the  advent  of  Osier  all  this  was  changed.  First, 
his  own  manifold  attainments  provided  a  natural  link  with 
other  departments.  His  enthusiasm  for  learning  was, 
from  his  first  settling  iu  Oxford  until  his  last  public  utter¬ 
ance,  exerted  in  the  direction  of  bringing  the  great  re¬ 
sources  of  medical  history,  in  the  widest  sense,  into  rela¬ 
tion  with  the  general  cultural  stream.  This  movement,  he 
clearly  saw,  could  not  fail  to  react  on  the  status  and 
attainments  of  medical  men  as  a  whole.  He  had  himself 
been  the  witness  of  so  many  changes  in  the  practice  of 
medicine,  aud  his  own  thoughts  and  education  had  been  bj 
deeply  tinged  with  the  reflections  of  the  past,  that  it  was 
natural,  in  the  eventide  of  his  life,  that  he  should  turn 
so  largely  to  tempering  visions  of  what  might  be  with 
musings  on  what  had  been.  This  extraordinary  range  of 
intellectual  interests  it  was  that  chiefly  marked  him  out 
and  gave  him  his  supreme  quality — judgement.  It  is  for 
the  degree  to  which  lie  possessed  this  quality,  rather  than 
as  a  pioneer  or  investigator,  that  posterity  will  remember 
him,  as  it  remembers  his  great  prototype  Boerhaave.  Not 
that  either  of  these  men  lacked  scientific  powers  or  failed 
of  scientific  achievement.  But  it  was  their  power  of 
judgement,  drawn,  on  the  one  hand,  from  great  stores 
of  experience  and,  on  the  other  hand,  from  great  powers 
of  vision,  that  gave  them  their  quality  as  teachers  and  as 
inspirers  of  others,  and  their  insight  as  physicians.  It 
was  certainly  this  that  was  the  primary  source  of  Osier’s 
influence  at  Oxford. 

“  As  soon  as  Osier  came  to  Oxford  he  recognized  the 
need  of  bringing  the  academic  teaching  of  medicine  there 
more  fully  into  touch  with  the  realities  of  practice.  He 
not  only  threw  all  his  weight  into  the  adequate  develop¬ 
ment  of  the  departments  of  pathology  and  physiology,  but 
he  immediately  discerned  the  need  and  the  possibility 
of  an  extension  there  of  clinical  teaching.  He  saw  that 
Oxford,  a  town  of  between  50,000  and  60,000  inhabitants, 
could  not  be  a  very  great  clinical  school,  but  he  knew  from 
practical  experience  the  special  value  that  an  acadeiuie 
atmosphere  may  give  to  clinical  instruction  and  the  value 
also  that  comes  from  an  intensive  study  of  material — a 
method  either  difficult  or  impossible  in  many  busier 
centres.  He  thus  succeeded  in  linking  up  scientific 
investigation  aud  clinical  experience.  Nor  will  this 
method  disappear  with  his  direct  influence,  for  he  has 
inspired  and  left  behind  him  a  number  of  younger  aud 
distinguished  exponents  who  will  carry  on  his  tradition. 

“  Osier  was  gifted  with  those  peculiar  qualities  of  heart 
as  well  as  of  head  that  made  it  always  seem  to  those  iu 
his  company  that  their  own  interests  were  his  also ;  but 
the  seeming  was  something  more  than  a  mere  appearance 
— it  was  a  reality.  It  may  have  seemed  that  in  his  later 
years  his  interests  moved  predominantly  in  the  direction 
of  literary  aud  historical  pursuits.  This  element  in  his 
character  was,  however,  a  new  thing,  aud  was  a  develop¬ 
ment  that  comes  to  many  as  experience  grows  in  rich¬ 
ness  and  variety.  It  arose  in  him,  at  least,  from  none  of 
that  failure  of  the  forward  looking  power  that  goes  with 
age,  but  rather  from  something  that  is  almost  its  opposite. 
He  seemod  to  have  a  great  sense  of  continuity,  and  this 
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gave  rise,  on  the  one  hand,  to  his  love  of  antiquity, 
especially  as  expressed  in  the  historical  method,  and, 
on  the  other  hand,  to  his  love  of  young  people, 
and  his  constant  desire  to  have  active  and  moving 
minds  around  him.  He  was  no  mere  antiquarian. 
It  was  the  living  past  that  appealed  to  him,  the 
past  that  he  traced  in  the  present  and  foresaw  in  the 
future.  For  such  a  spirit  Oxford  was  an  ideal  home: 
Oxford  with  its  inexhaustible  store  of  ancient  memories 
and  its  young  and  progressive  medical  school,  Oxford  with 
the  researches  of  its  scholars  and  its  scientists  going  on 
endlessly  side  by  side.  Into  the  heart  of  this  complex 
place  Osier  did  not  creep  but  leapt,  and  became  at  once  a 
part  and  parcel  of  it,  influenced  by  it  and  loving  it,  but 
never  losing  his  own  rich  and  complex  personality  that 
had  been  moulded  by  other  forces  of  which,  as  yet,  Oxford 
knew  but  little. 

“  And  so  it  came  about  that  he  retained  in  Oxford  just 
those  powers  of  making  his  surroundings  react  to  him  that 
had  been  discerned  in  him  in  other  and  less  conservative 
environment.  This  was  the  secret  of  his  power,  and  this 
it  was  which  enabled  him  to  raise  the  Medical  School  at 
Oxford  to  the  position  that  it  now  occupies.” 

Mr.  R.  W.  Chapman,  assistant  secretary  of  the  Clarendon 
Press,  tells  us  that  Sir  William  Osier  became  a  Delegate 
of  the  Oxford  University  Press  in  1905,  and  was  recently 
made  a  Perpetual  Delegate  in  the  room  of  Dr.  Sanday. 
“His  immense  knowledge,”  Mr.  Chapman  continues,  “and 
great  influence,  his  antiquarian  tastes  and  bibliographical 
lore,  made  his  help  and  counsel  of  great  value  to  an  institu¬ 
tion  which  has  its  roots  in  the  past  and  claims  its  place  in 
the  forefront  of  modern  research.  Osier’s  name  will  always 
be  connected  with  the  Quarterly  Journal  of  Medicine ,  the 
publication  of  which  by  the  University  Press  was  due  to 
his  initiative.  It  is  not  so  well  known  how  much  the 
series  of  Oxford  Medical  Publications,  which  began  during 
his  tenure  of  office,  owed  to  his  constant  care  and  wise 
direction.  The  Press  has  in  preparation  A  Physician’s 
Anthology,  a  collection  of  verse  made  by  some  of  his 
friends  in  his  honour.  All  who  are  connected  with  the 
Press  deplore  that  what  was  designed  as  a  gift  can  now 
be  no  more  than  a  memorial.  His  loss  will  be  felt  as  a  real 
blow,  the  more  so  as  it  follows  immediately  on  the  un¬ 
timely  death  of  Mr.  Charles  Cannan,  who,  as  Secretary  to 
the  Delegates,  had  worked  with  Osier  for  many  years.” 

Writings. 

No  attempt  could  be  made  here  to  enumerate  his  many 
writings,  beginning  in  1872  with  reports  in  the  Canadian 
Medical  and  Surgical  Journal  of  cases  in  the  wards  of 
the  Montreal  General  Hospital.  The  bibliography  given 
in  the  July  number  of  the  Johns  Hopltins  Hospital 
Bulletin,  which  celebrated  his  70th  birthday,  contained 
730  titles  of  books  and  articles  by  him  "during  the 
forty  -  nine  years  1870-1919.  His  chief  book,  The 
Principles  and  Practice  of  Medicine,  made  its  first 
appearance  in  1892,  and  at  once  had  an  enormous  suc¬ 
cess  not  only  with  students  but  with  medical  men  in  all 
English-speaking  countries.  Many  editions  were  called 
for,  and  each  was  carefully  revised  to  keep  it  abreast  of 
the  progress  of  knowledge.  An  eighth  edition  appeared  in 
1916.  He  was  the  editor,  with  Dr.  Thomas  McCrae,  of 
a  System  of  Medicine  in  several  volumes.  In  1889  he 
wrote  on  the  cerebral  palsies  of  children,  and  in  1897  on 
angina  pectoris  and  allied  states.  In  addition  to  his  very 
numerous  writings  on  clinical  and  pathological  subjects, 
he  from  time  to  time  delighted  the  profession  by  an 
address  on  some  subject  in  the  borderland  of  medicine 
and  literature  or  science.  In  one  of  these  he  urged  the 
student  to  allot  a  portion  of  each  day  to  books  not  con¬ 
nected  with  medicine.  “  Before  going  to  sleep  read  for 
half  an  hour,  and  in  the  morning  have  a  book  on 
your  dressing  table.  You  will  be  surprised  to  find  how 
much  can  be  accomplished  in  the  course  of  a  year.” 
He  himself  found  recreation  in  biography,  and  had  a 
strong  conviction  of  its  value  in  education.  He  often 
chose  a  biography  for  the  subject  of  an  address,  and  a 
series  were  collected  in  the  volume  entitled  the  Alabama 
Student  and  other  Biographical  Essays,  published  in  1908. 
The  subjects  chosen  for  the  biographies  in  this  volume 
were  nearly  all  medical  men  :  John  Keats,  the  apothecary 
poet,  .John  Lock  as  a  physi  -ian,  Oliver  Wendell  Holmes, 
Sir  Thomas  Browne.  Those  who  knew  the  boyish  side 
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of  Osier’s  nature  can  realize  the  zest  with  which  he 
hunted  out  the  story  of  the  buccaneering  expedition  in 
which  Thomas  Dover,  physician  and  buccaneer,  was  third 
in  command,  an  expedition  which  found  Robinson  Crusoe 
in  1710,  and  finally  realized  the  enormous  sum  of  £170,000. 
Osier’s  love  of  history  came  out  even  in  his  Principles  and 
Practice  of  Medicine,  where  he  gave  an  account  of  the 
origin  and  growth  of  knowledge  of  the  various  diseases, 
and  mentioned  the  men  who  had  pieced  it  together. 
Perhaps  of  his  occasional  addresses  that  wrhich  best 
revealed  his  learning  and  sense  of  fun  was  that  on  “  The 
Old  Humanities  and  the  New  Science,”  which  he  delivered 
to  a  meeting  of  the  Classical  Association  at  Oxford- in 
May,  1919.  Its  publication  in  our  columns  on  July  5th, 
1919,  gave  great  and  abiding  pleasure  to  thousands  of 
readers.  I 

Osier  loved  the  society  of  young  people,  and  knew  wfell 
how  to  gain  their  confidence.  His  cheery  optimism 
appealed  to  them,  and  when  he  visited  a  large  hospital 
he  delighted  to  get  into  the  common  room  and  chat  about 
anything  and  everything— and  there  were  few  matters 
about  which  Osier  did  not  know  something.  He  would 
confess  that  he  found  this  association  with  young  men 
very  helpful  to  a  teacher,  and  that  he  believed  that  it  not 
only  enabled  him  to  understand  their  ideas  and  difficulties, 
but  kept  the  teacher  himself  from  stereotyping  his  mind. 
He  was,  when  the  subject  needed  it,  an  impressive  speaker, 
but  his  lighter  utterances  and  after-dinner  speeches  were 
full  of  humour,  wit,  and  broad  fun. 

Hono  urs. 

He  received  many  honours.  He  was  inside  a  baronet 
at  the  time  of  the  coronation  of  King  George  V ;  he  was 
honorary  professor  of  medicine  in  Johns  Hopkins  Uni¬ 
versity;  he  received  the  honorary  degree  of  D.Sc.  from 
the  universities  of  Oxford,  Cambridge,  Dublin,  Liverpool, 
and  Leeds,  that  of  LL.D.  from  the  universities  of  McGill, 
Toronto,  Aberdeen,  Edinburgh,  Yale,  Harvard,  and  Johns 
Hopkins,  and  the  D.C.L.  from  the  universities  of  Durham 
and  Trinity,  Toronto.  He  was  a  foreign  associate  of  the 
Academy  of  Medicine,  Paris,  and  received  the  honorary 
degree  of  M.D.  from  the  university  of  Christiania..  On 
July  11th,  1919 — the  day  before  his  70th  birthday — he  was 
presented,  in  the  name  of  a  large  number  of  subscribers, 
with  a  collection  of  essays  in  two  volumes,  written  by 
some  150  representative  members  of  the  profession  on 
both  sides  of  the  Atlantic.  The  presentation  was  made 
by  his  “  brother  of  Cambridge,”  who  said  that  the  occasion 
was  one  anniversary  of  many  years  of  supreme  service 
in  two  kindred  nations  and  for  the  world.  “But  while 
thus,”  Sir  Clifford  Allbutt  continued,  “  we  celebrate  your 
leadership  in  the  relief  of  sickness  and  adversity,  we  are 
far  from  forgetting  the  sunnier  theme — the  debt,  none  the 
less,  which  we  owe  to  you  in  other  fields  of  thought.  In 
you  we  see  the  fruitfulness  of  the  marriage  of  science 
and  letters,  and  the  long  inheritance  of  a  culture  which, 
amid  the  manifold  forms  of  life,  and  through  many  a 
winter  and  summer,  has  survived  to  inspire  and  adorn  a 
civilization  which  so  lately  has  narrowly  escaped  the  fury 
of  the  barbarian.”  In  a  moving  reply,  Sir  William  Osier 
spoke  of  himself  “loving  our  profession  and  believing 
ardently  in  its  future ;  I  have  been  content  to  live  in  it  and 
for  it,”  and  added  characteristically,  “  Nothing  in  my 
career  has  moved  me  more,  pleased  me  more,  than  to  have 
received  letters  from  men  at  a  distance ;  men  I  have  never 
seen  in  the  flesh,  who  have  written  to  me  as  a  friend.” 

Sir  William  Osier  married  in  1892  the  eldest  daughter 
of  the  late  John  Revere  of  Massachusetts,  and  great 
grand  daughter  of  Paul  Revere.  Their  only  child,  a  son, 
who  was  born  in  1896,  died  in  France,  1917,  from  wounds 
received  in  battle. 

The  Last  Years. 

To  Dr.  Arthur  Thomson,  Professor  of  Human  Anatomy 
at  Oxford,  we  are  indebted  for  the  following  note  of  Osier's 
life  and  influence  in  Oxford,  and  of  his  death  : 

“  In  1905  Osier  came  to  Oxford  with  a  great  reputation. 
That  he  has  lived  up  to  it,  and  given  us  of  his  best,  is 
attested  by  the  affection  which  his  memory  invokes.  After 
the  strenuous  hustle  of  American  life,  the  rest  and  calm  of 
Oxford  appealed  to  him.  It  is  pleasant  to  know  that  the 
years  spent  here  were  amongst  the  happiest  of  his  life. 
The  surroundings  were  such  as  he  delighted  in,  the  Society 
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um9  congenial,  and  the  duties  of  his  office,  not  over- 
btirdonsome,  were  such  as  to  give  him  ample  scope  for 
h's  activities,  and  free  p'ay  for  his  broad  outlook  on  life. 

‘(lifted  with  a  remarkable  memory,  and  equipped  with 
.hi  almost  limitless  experience,  ho  never  seemed  to  forget 
:  1 1 1  y  tiling  he  had  either  seen  or  read,  lie  had  a  marvellous 
power  of  marshalling  facts  and  getting  at  the  essentials. 
Guide  to  realize  the  ever-changing  needs  of  the  times,  he 
was  always  in  the  forefront  of  progress.  There  was  a 
brightness  and  sparkle  about  his  views  which  won  approval 
and.  disarmed  opposition.  At  a  meeting,  whenever  Osier 
was  in  the  chair,  the  proceedings  were  never  dull,  and  busi¬ 
ness  was  usually  expeditiously  transacted.  He  had  clear 
views  as  to  what  he  wanted,  and  generally  got  his  way, 
and,  be  it  here  recorded,  his  way  was  usually  the  best  way. 

Of  a  nature  most  generous  and  kind,  he  was  ever 
mindful  of  the  trials  and  sorrows  of  others.  Many  will 
there  be  this  day  who  remember  with  loving  affoc  ion  the 
l  omfortiug  words  with  which  he  soothed  their  sore  tried 
hearts.  To  those  engaged  in  the  struggle  of  life  he  was 
full  of  encouragement,  wise  counsel,  and  often  substantial 
aid.  Even  of  the  failures  in  life  he  had  always  something 
■good  to  say.  With  qualities  such  as  these  can  it  be 
wondered  at  that  he  endeared  himself  to  all  who  were 
fortunate  enough  to  be  of  his  acquaintance.  We  in  Oxford 
know  it,  aud  now  cherish  the  memory  of  his  sympathetic 
personality. 

“  His  delight  was  in  books  ;  he  was  never  happier  than 
when  showing  some  recently  acquired  treasure.  Much  of 
his  leisure  was  spent  in  the  Bodleian,  of  which  he  was  a 
curator,  and  his  expert  advice  was  of  invaluable  service  to 
the  Delegates  of  the  Clarendon  Press. 

“  By  virtue  of  his  office  he  was  Master  of  the  quaint  old 
almshouses  at  Ewelme,  Oxfordshire.  Nothing  gave  him 
greater  pleasure  than  to  whisk  off  by  motor  car  a  party 
Of  American  visitors,  there  possibly  for  the  first  time,  to 
introduce  them  to  the  beauties  of  this  most  picturesque  of 
Euglish  villages;  it  remains  as  a  lasting  memory  to  many 
who  were  privileged  to  make  the  visit. 

“Of  his  work  in  the  Medical  School  what  need  be  said 
that  is  not  known*?  He  cheered  us  by  his  breezy  presence, 
aud  left  us  all  the  heartier  with  some  quaint  quip  or  jest. 
None  the  less,  he  was  alert  and  observant,  and  oftentimes 
we  benefited  by  some  shrewd  remark  or  friendly  criticism. 
It  was  around  the  Radcliffe  Infirmary  that  his  activities 
mainly  centred;  he  was  largely  instrumental  in  getting 
the  new  Clinical  Laboratory  built  there,  and  much  of  his 
time  was  devoted  to  the  introduction  of  appropriate 
clinics  in  that  institution. 

“  The  war  told  badly  on  Sir  William.  Like  many  others, 
he  lost  his  only  son;  it  hit  him  hard,  but  he  never  winced. 
As  he  said  to  me, ‘Oars  is  a  common  sorrow;  we  must 
think  of  others  as  well  as  ourselves.’  In  consequence  he 
immersed  himself  in  duties  innumerable,  particularly  in 
connexion  with  the  hospitals  under  Canadian  and  American 
control.  He  was  always  responsive  to  the  appeal  of  frieuds 
from  abroad  who  were  anxious  to  obtain  news  of  their 
wounded  sons.  This  often  entailed  long  and  tedious 
journeys,  and  the  strain  told  on  him;  he  was  a  worn  and 
tired  man. 

“  When  peace  came,  bringing  with  it  the  brighter  out¬ 
look,  he  began  to  pick  up;  and  when,  this  autumn,  he 
returned  from  a  holiday  in  the  Channel  Islands,  he  was 
a  new  mau,  with  all  the  old  vitality  back  again;  for  it 
appears  that  under  the  genial  influence  of  the  Jersey 
climate,  with  boyish  glee,  he  had  been  indulging  in  all 
norts  of  acrobatic  performances,  such  as  standing  on  bis 
bead  and  turning  cartwheels  on  the  sands — wonderful 
feats  for  a  man  of  70.  Accordingly  we  were  all  buoyed  up 
by  the  hope  that  our  Begius  had  still  many  years  of  active 
life  before  him. 

*  Called  in  consultation  to  Glasgow,  he  was  caught  by  the 
railway  strike ;  he  managed  to  get  as  far  south  as  New¬ 
castle,  and  there  he  was  held  up.  Anxious  to  get  home, 
be  undertook  the  long  motor  journey  to  Oxford.  He 
arrived  a  sick  man,  and,  despite  the  care  and  attention  of 
those  who  tended  him  so  lovingly  and  long,  he  passed 
away  with  the  fading  light  on  the  afternoon  of  Decem¬ 
ber  29th.  ‘  Gone  west  ’  as  he  would  have  wished,  for  he 
often  talked  of  the  laud  of  his  birth  and  adoption.” 

sHr  William  Osier  was  a  student  (fellow)  of  Christ 
Charch,  and  the  funeral  service  was  to  be  held  at  Christ 
Church  Cathedral  on  the  afternoon  of  New  Year’s  day. 


CHARLES  LOUIS  TAYLOR. 

Formerly  Assistant  Editor  of  the  Hkitisu  Medical  Journal. 

It  was  a  sad  group  that  assembled  at  St.  Mary’s,  Kensal 
Green,  on  the  morning  of  Christmas  Eve,  when  Charles 
Louis  Taylor — who  was  for  over  thirty  years  on  the  staff 
of  the  British  Medical  Journal,  and  for  twenty  years 
Assistant  Editor — was  laid  to  rest.  He  died  on  Sunday, 
December  21st,  aged  70. 

He  was  the  only  child  of  Dr.  Charles  Taylor,  of  Peter¬ 
head,  Aberdeenshire,  who  died  at  the  age  of  21  of  cholera 
contracted  when  attending  victims  of  the  epidemic  in  the 
neighbouring  village  of  Boddam.  His  widow  went  with 
her  infant  son  to  reside  in  France,  and  he  first  went  to 
school  at  Noyon.  At  the  age  of  6,  speaking  only  French, 
lie  returned  to  Scotland,  and  was  sent  as  a  pupil  to  the 
Reverend  Dr.  Kemp  at  Dufftown.  At  the  age  of  11  he  was 
promoted  to  Blairs’  College,  Aberdeen,  and  during  his  four 
years  there  received  a  thorough  grounding  in  the  classics. 
He  was  transferred  in  1864  to  the  Scots  College,  Valladolid, 
where  he  remained  four  or  five  years.  He  would  some¬ 
times  speak  of  his  experiences  there— the  rigid  discipline, 
homely  fare,  and  the  continuous  study  of  ancient 
learning,  Latin  being  the  colloquial  language.  It  was 
during  this  period,  however,  that  his  acquaintance  with 
English  literature,  which  eventually  became  wide  and 
deep,  began.  Finding  that  he  had  no  vocation  for  the 
priesthood,  he  returned  to  this  country  with  the  intention 
of  entering  the  Indian  Civil  Service,  but  when  he  applied 
was  a  few  months  over  age.  After  a  few  years,  during 
which  he  spent  much  time  in  France  reviving  his  know¬ 
ledge  of  French,  he  determined  to  follow  his  father’s 
profession  and  entered  the  medical  school  of  University 
College,  London,  in  October,  1873.  He  was  a  good  student, 
reserved,  but  greatly  liked  by  his  few  intimates,  as  well  as 
by  those  members  of  the  staff  who  got  to  know  him.  He 
passed  through  the  whole  curriculum  with  credit,  and 
held  the  usual  students’  appointments,  but  could  never  be 
induced  to  sit  for  an  examination  and  never  qualified.  He 
acted  as  house  surgeon  to  Mr.  Berkeley  Hill  at  University 
College  Hospital  for  four  or  five  months  and  held  several 
other  temporary  appointments  there.  His  upbringing  had 
given  him  a  colloquial  command  of  French,  Spanish,  and 
Latin  ;  he  had  a  working  knowledge  of  Greek,  Italian,  and 
Portuguese,  and  later  on  taught  himself  to  read  German. 
These  linguistic  attainments  were  to  serve  him  well. 

In  1880  he  became  secretary  to  Sir  Morell  Mackenzie, 
who  had  just  published  the  first  volume  of  his  Manual  of 
Diseases  of  the  Nose  and,  Throa  t.  Taylor  gave  him  much 
assistance  in  the  preparation  of  the  second  volume,  which 
Avas  acknowledged  in  the  preface,  where  the  author 
expressed  his  “  deep  obligations  to  Mr.  C.  L.  Taylor  for  his 
invaluable  help.”  The  seoond  volume  was  not  published 
until  1884 ;  it  is  still,  we  believe,  highly  esteemed  by 
laryngologists,  and  Taylor’s  share  in  giving  to  it  the 
qualities  as  a  book  of  reference  which  have  caused  it  to 
survive  was  large. 

Louis  Taylor  joined  the  editorial  staff  of  the  British 
Medical  Journal  in  1886,  and  became  Assistant  Editor  in 
1897,  retaining  that  position  until  1917,  when  ill  health 
compelled  him  to  resign.  Thus  for  over  thirty  years  lie 
served  the  British  Medical  Journal,  accepting  increasing 
responsibilities,  and  faithfully  fulfilling  all  obligations  with 
unremitting  diligence.  A  great  deal  of  the  work,  as  is  in¬ 
evitable  in  an  editorial  office,  was  of  a  routine  kind,  but  his 
vigilance  never  slept,  and  from  how  many  pitfalls,  for  the 
careless  or  unskilled,  contributors  were  saved,  few  of  them 
were  aware.  It  was  characteristic  of  him  to  detect  an 
error  in  a  name  or  title,  or,  with  much  expenditure  of  time 
and  patience,  to  track  down  a  wrong  reference,  and  yet 
to  content  himself  with  an  inquiry,  half  humorous,  half 
sad,  as  to  t  10  reason  why  scientific  writers  were  so  prone 
to  the  sin  of  misquotation.  Should,  however,  an  error 
creep  in — and  this  may  happen  even  with  the  most 
vigilant  of  editorial  staffs— he  would  acknowledge  it  with 
his  customary  good  humour,  and,  in  correcting  it,  per¬ 
chance  have  a  quiet  dig  at  that  chief  of  offenders,  the 
printer’s  devil.  In  course  of  time  he  made  himself  a 
master  of  certain  subjects  which  were  recarring  causes 
of  public  controversy.  For  example,  lie  studied  the 
literature  of  vaccination  and  grow  familiar  alike  with 
every  step  by  which  Edward  Jenner  established  his 
discovery,  and  with  every  phase  of  the  controversy  pro¬ 
voked  by  its  modern  opponents.  One  result  of  liis 


3  4  JAN..  3,  1520] 


UNIVERSITIES  AND  COLLEGES. 


r  The  Bf.iTISM 
I.  Mkdicax  JauntuiL 


researches  was  seen  in  the  .Tenner  Centenary  Number 
of  the  British  Medical  Journal,  published  in  1896. 
J  le  also  followed  closely  and  systematically  the  activities 
of  the  antivivisectionists,  and  was  ever  ready  to  meet  their 
champions  with  facts  and  arguments.  Here  again  his 
accurate  habit  of  mind  and  a  style  which  could  be  both 
polite  and  caustic  served  him  well.  Satire,  and  ridicule 
if  necessary,  were  among  the  weapons  he  employed  to 
confound  his  antagonists,  and  more  than  one  “  anti  ”  this 
or  “anti”  that  has  been  reduced  to  silence  as  his 
weapon  found  its  mark.  Later  on  he  studied  “  Christian 
Science,”  and  could  have  stood  a  cross-examination  on 
the  writings  of  Mrs.  Eddy.  He  had  the  forensic  faculty 
of  getting  up  a  case,  combined  with  the  poAver  of  retaining 
the  story  in  memory  and  of  rec  instructing  it  in  detail  at 
short  1  o  -ice. 

In  the  early  days  of  his  connexion  with  the  British 
Medical  Journal  he  did  a  certain  amount  of  literary 
work  in  other  directions.  Thus,  he  assisted  the  late  Mr. 
Marcus  Beck  in  producing  the  ninth  edition  of  Erichsen’s 
Science  and  Art  of  Surgery  in  1888;  again,  when  the  tenth 
edition  was  published  in  1895,  under  the  editorship  of 
Mr.  Raymond  Johnson,  his  assistance  was  called  in,  and 
on  both  occasions  its  value  was  mentioned  in  the  preface. 
He  also  helped  in  the  translation  of  Gruber’s  textbook  of 
Diseases  of  the  Ear  by  Dr.  Edward  Law,  who  made  a 
suitable  acknowledgement  in  the  preface.  He  was  also 
for  a  time  a  frequent  contributor  to  Truth,  but  his 
iuterest  lay  rather  in  historical  research  than  topical  dis¬ 
cussion.  ilis  liking  for  biography  made  him  accept  with 
alacrity  a  request  to  edit  a  set  of  biographies  with  the 
general  title,  Masters  of  Medicine,  planned  by  the  late 
Mr.  Ernest  Hart.  Eight  volumes  were  published,  and 
tine  on  Vesalius  by  Taylor  was  announced.  The  series, 
however,  was  discontinued,  and  the  book,  preparations 
for  which  had  occupied  much  leisure  time,  was  never 
written. 

After  his  appointment  to  be  Assistant  Editor  he  seldom 
wrote  except  for  these  pages.  The  interest  shown  in 
some  of  his  casual  notes  on  historical  subjects  led  him  to 
suggest  the  establishment  of  the  series  of  articles  which, 
under  the  general  heading  “  Nova  et  Vetera,”  appeared  at 
short  intervals  for  many  years.  That  they  were  much 
appreciated  by  many  readers  there  was  ample  evidence. 
Taylor  did  not  write  them  all,  but  he  wrote  the  majority. 
Though  he  never  signed  his  name  the  authorship  became 
known  to  some  of  those  interested  in  the  history  of 
medicine,  and  a  few  years  ago,  on  the  proposal  of 
Sir  William  Osier,  he  was  elected  an  honorary  Member 
of  the  Section  of  the  History  of  Medicine  of  the  Royal 
Society  of  Medicine.  He  appreciated  the  courtesy  but  did 
not  make  much  use  of  the  opportunities  it  afforded.  His 
close  friend  the  late  Lord  Ilkeston  persuaded  him  to  join 
the  Reform  Club,  but  he  did  not  long  retain  his  membership. 
This  m  gilt  at  first  seem  strange;  with  his  genial  manner 
and  fund  of  anecdote  he  might  have  been  considered  the 
ideal  clubman.  He,  however,  was  happiest  when  among 
his  books  in  his  “  den,”  and,  above  all,  in  his  home  life. 
Public  and  official  functions  had  no  attractions  for  him. 

During  the  illness  of  the  Editor,  consequent  on  an 
accident  in  July,  1910,  Mr.  Taylor  was  responsible  for  the 
conduct  of  the  Journal  during  the  next  four  or  five 
months,  which  included  the  Annual  Meeting  in  London 
that  year.  Amidst  the  pressure  of  other  duties  he  found 
time  to  edit  the  Guide  Book  issued  in  connexion  with 
that  meeting.  For  this  he  received  the  thanks  of  the 
Association. 

His  leaning  to  the  study  of  the  history  of  medicine  found 
an  outlet  in  several  special  issues  of  the  British  Medical 
Journal,  in  particular  in  the  Jubilee  Number  published 
,in  1897  on  the  occasion  of  the  sixtieth  anniversary  of 
Queen  Victoria’s  reign. 

Though  not  of  robust  constitution — he  had  intermittent 
glycosuria  formally  years— he  enjoyed  good  general  health 
until  between  six  and  seven  years  ago,  when  he  began  to 
suffer  from  symptoms  which,  becoming  suddenly  exacer¬ 
bated,  necessitated  an  abdominal  operation  performed  by 
his  old  fellow  student,  Mr.  Bilton  Pollard.  Recovery  was 
slow,  but  he  was  eventually  able  to  return  to  his  post  for 
several  years.  Increasing  infirmities  compelled  him  to 
tender  his  resignation,  which  took  effect  in  March,  1917. 
Since  then  he  had  lived  in  retirement.  His  last  illness, 
due  apparently  to  glycosuria,  began  about  six  weeks  before 
his  death. 


Mr.  Taylor  was  a  man  of  genial  and  kindly  temperament 
j  which  endeared  him  to  all  those  with  whom  he  worked. 
He  was  a  loyal  colleague,  and  his  fund  of  knowledge  of  the 
past  and  present  of  medicino  which  he  was  always  ready 
to  produce  in  conversation  made  him  an  interesting  and 
stimulating  companion.  He  will  long  be  held  in  kindly 
remembrance  at  the  office  of  the  Association. 

Mr.  Taylor  married  in  1882  the  daughter  of  Mr.  James 
Goodman  of  Bletchley.  He  is  survived  by  his  widow,  two 
daughters,  and  his  son,  Dr.  C.  J.  G.  Taylor  of  Nuneaton, 
who  served  throughout  the  war  as  Surgeon  R.N.V.R. 
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UNIVERSITY  OF  SHEFFIELD. 

Clinical  Demonstrations. 

The  Faculty  of  Medicine  has  arranged  for  a  series  of 
clinical  demonstrations  on  special  subjects  to  be  given 
at  the  Royal  Hospital,  West  Street,  during  the  next  three 
months  of  the  winter  session,  as  follows  : 

MondaYS  at  3.30  p.m. :  X  rays  in  Diagnosis  and  Treatment, 
Dr.  W.  H.  Nutt. 

Tuesdays  and  Fridays  at  4  p.m. :  Diseases  of  the  Eye, 
Dr.  P.  J.  Hay. 

Wednesdays  at  3.30  p.m. :  Diseases  of  the  Ear,  Nose;  and 
Throat,  Dr.  G.  Wilkinson. 

Thursdays  at  3.30  p.m.:  Diseases  of  the  Skin,  Dr.  E.  F. 
Skinner. 

The  course  will  begin  on  Monday,  January  19th,  and 
will  be  continued  each  week  until  the  end  of  March.  The 
demonstrations  are  open  to  all  qualified  practitioners  free 
of  charge.  It  will  facilitate  arrangements  if  those  wishing 
to  attend  any  or  all  of  the  courses  will  send  in  their  names 
and  particulars  to  the  Registrar,  the  University,  Sheffield, 
on  or  before  January  10th.  A  full  syllabus  and  time  table 
will  be  forwarded  on  application. 


UNIVERSITY  OF  ST.  ANDREWS, 

The  following  candidates  have  completed  the  Final  Examina¬ 
tion  for  the  degrees  of  M.B.,  Ch.B.: 

Mildred  Clark,  Andrewina  Laird,  Florence  B.  Mason. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated :  .  .:  • 

Final  M.B  —Parti,  Materia  Medioa  and  Therapeutics;  Medical 
Jurisprudence  and  Hygiene;  Pathology:  ’Daniel  de  Bruijn, 
*D.  J.  Browne,  ’Dorothy  A.  Daly,  P.  Jabkovitz,  Rev.  E.  G.’ 
Campbell,  J.  C.  Davis,  Mary  Horan,  F.  W.  Pienaar,  F.  W. 
Bhegog,  P.  Ryan,  Nora  Griffith,  C.  S.  Wilson,  R.  R.  Baker, 
Elinor  D.  Stopford.  Materia  Medica  and  Therapeutics ;  Medi¬ 
cal  Jurisprudew e  and  Hygiene:  J  D.  Leahy,  W.  A,  Murphy 
R.  H.  J.  M.  Corbet,  A.  D.  Ward,  G.  S.  Moran,  J.  M.  Semple, 
J.  R.  W’ills,  R.  W.  Power,  A.  J.  Beokett.  Pathology  (in  comple¬ 
tion)  :  J.  C.  Brennan,  R.  V.  Dowse.  H.  A.  Lavelle,  C.  W.  Parr. 

Final  M.B.,  B.Ch..  B.A.O. — Part  IT,  Midwifery:  *E.  H.  C.  Allen, 
’Olive  Baile,  W.  de  Vos  Soboltz,  Essie  S.  Smyth,  J.  H.  B. 
Crosbie,  J.  P.  de  yilliers.  W.  B.  J.  Pemb.  rton.  S  L.  Feldman, 
J.  B.  Maguire,  E.  H.  Frazer,  W.  B.  Fox,  W.  T  Mioks,  B.  F.  Hay* 
thornthwaite,  C.  E.  McQuade,  J.  Hirschmann.  Surgery:  ’L. 
Abrahamson,  *J.  G.  Holmes.  T.  D.  Gordon,  C.  J.  de  V.  Shortt, 
H.  A.  Lavelle.  Doris  L.  Graham,  W.  A.  Byrn,  R.  E.  Murphy. 
Jessie  Gilbert.  Johan  F.  Wioht,  M.  Nurock,  R.  W.  Shaw,  A.  I, 
Steyn,  S.  J  Laverty,  H.  Cohen,  A.  Blagoff.  Medicine:  *L. 
Abrahamson,  *F.  W.  Robertson,  F.  V.  Small,  J.  G.  Holmes, 
W.  de  Vos  Scholtz,  W.  J.  Hogan,  T.  D.  Gordon,  J.  F.  Wioht, 
H.  A.  Burridg. ,  J.  Hirschmann,  R.  W.  Shaw,  R.  Counihan! 
Moira  M.  Brown.  J.  R.  Waugh,  W.  A.  Byrn,  H.  Cohen,  C.  J.  de  V. 
Shortt,  F.  W.  Godbey,  T.  Madill. 

D.P.H.— Part  I,  Chemistry,  bacteriology.  Physics ,  and  Meteoro¬ 
logy  :  V.  M.  Synge,  R.  E.  Wright,  G.  G.  P  Beckett,  N.  H.  H, 
Haskins,  G.  F.  I.  Harkness,  W.  H.  Sutcliffe,  J  S.  Lookrill, 
G.  O.  F.  Alley,  Part  II,  Sanitary  Engineering,  Hygiene, 
Epidemiology,  Vital  Statistics,  Public  Health  Law,  Sanitary 
Inspection  and  Report  :  V.  M.  Synge,  M.  McKnight,  R.  E. 
Wright,  G.  G.  P.  Beckett,  N.  H.  H.  Haskins. 

Diploma  in  Gynaecology  and  Obstetrics.— R.  W.  Chambers. 

’  Passed  on  high  marks. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  passed  the  examination  of  this  school 
at  the  termination  of  the  sixty-first  session : 

*J.  T.  Duncan,  *W.  G.  Seymour,  ’M.  E.  Barnes,  *0.  C.  Chesterman, 
*E  C.  Girling,  ’M.Bequaert,  *R.  Calleja,  *A.  Kidd.’E.S.  Johnson, 
*H.  Lillie,  *G.  F.  Scuddar,  *W,  Dawson,  *W.  F.  Hume,  *G.  M. 
Heydon,  L.  N.  Lee.  A.  N.  Bose,  G.  Chesney,  R.  Chalmers,  J.  H. 
Thomson,  W.  R.  Young.  E.  C.  Spaar,  H.  M.  Pope,  A.  G.  Fergus, 
J.  Boodoosingh,  P.  F.  Nunan,  H.  W.  Webb,  R.  C.  Briscoe,  A.  J. 
Galustian,  T.  D.  Nair,  P.  W.  Barn  den,  D.  P.  Jarjasingha,  J.  L  A. 
Sorensen,  N.  Chcua.  -  •  ■ , 

-•  With  distincttori.  *  ‘  -  J  -*:•••  = 
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&lje  bailiffs. 


INDIAN  MEDICAL  SERVICE. 

Temporary  Commissions. 

The  Secretary  of  State  for  India  makes  the  following 
announcement: 

Fully  qualified  European  medical  practitioners  are 
required  for  temporary  service  with  Indian  troops  on 
special  rates  of  pay.  Applicants  must  be  British  subjects 
of  European  descent,  and  should  not  he  more  than  thirty- 
live  years  of  age.  If  accepted  for  appointment  they  will 
be  required  to  enter  into  a  contract  to  serve  for  two  years. 

The  rates  of  pay  will  be  Rs.  700  per  mensem  for  a  lieu¬ 
tenant,  Rs.  750  per  mensem  for  a  captain.  Three  or  more 
years'  service  as  a  medical  officer  in  the  home,  colonial,  or 
Indian  forces  are  necessary  to  qualify  a  candidate  for  the 
higher  rate.  Officers  will  be  provided  with  free  passages 
both  ways.  Wives  and  families  will  be  sent  out  at 
Government  expense  in  the  autumn  of  1920,  provided  that 
shipping  is  available.  An  outtlt  allowance  of  £50  will  bo 
granted  except  in  the  case  of  officers  who  have  served 
under  the  War  Office  or  the  Government  of  India,  to  whom 
£20  only  will  be  issued. 

Further  particulars  and  forms  of  application  may  be 
Obtained  from  the  Secretary,  Military  Department,  Boom 
157,  India  Office,  Whitehall,  S.W.l.  Envelopes  should  be 
dearly  marked  in  the  top  left-hand  corner  “  Temporary 
I.M.S.” 

It  must  be  remembered,  first,  that  the  price  of  tho 
rupee  varies  and  that  the  exchange  is  hardly  likely  to 
be  maintained  at  the  present  rate,  and,  secondly,  that  a 
large  part  of  the  officer’s  income  must  be  spent  in  India, 
where  the  rupee  is  worth  no  more,  but  decidedly  less,  than 
it  was  worth  before  the  I’ecent  rise  in  the  exchange.  This 
matter  is  referred  to  in  a  Current  Note  in  this  week’s 
Supplement. 


AUXILIARY  ROYAL  ARMY  MEDICAL  CORPS  FUNDS. 
The  usual  quarterly  committee  meeting  was  held  on  December 
19th,  1919,  at  11,  Chandos  Street,  Cavendish  Square,  W.l.  Three 
grants  were  made  in  the  benevolent  branch  for  officers, 
a  mounting  to  £290,  and  fourteen  grants  in  the  relief  branch  for 
the  rank  and  file,  amounting  to  £624. 

These  funds  are  for  the  relief  of  widows  and  orphans  of  com¬ 
missioned  officers  and  non-commissioned  officers  and  men  of 
the  rank  and  file  of  the  Royal  Army  Medical  Corps,  Special 
Reserve,  Territorial  Force,  and  New  Armies,  and  also  for  the 
relief  of  the  children  of  those  who  have  been  so  severely 
damaged  in  the  present  war  that  they  need  help  for  the 
education  of  children. 

Bequests  for  relief  should  be  addressed  to  the  Honorary 
Secretary,  at  the  offices  of  the  funds,  at  11,  Chandos  Street, 
Cavendish  Square,  W.l. 


HONOURS. 

C.B. 

Surgeon  Commander  D.  W.  Hewitt,  O.M.G.,  R.N.,  has  been 
appointed  C.B.  (Military  Division)  for  valuable  services  as 
Senior  Medical  Officer  on  the  staff  of  the  Senior  Naval  Officer, 

White  Sea. 

C.B.E. 

The  distinction  of  C.B.E.  (Civil  Division)  has  been  awarded  to 
Dr.  Cecil  Henry  Elmes,  O.B.E.,  officiating  health  officer,  Port 
of  Calcutta,  Bengal,  in  recognition  of  valuable  services  rendered 
in  India  in  connexion  with  the  war. 

O.B.E. 

The  O.B.E.  (Military  Division)  has  been  conferred  upon 
Surgeon  Lieut.  Commander  R.  H.  McGiffin,  R.N.,  for  valuable 
services  rendered  in  the  Archangel  area  of  the  White  Sea; 
Surgeon  Lieut.  Commander  A.  A.  Sanders,  R.N.,  and  Surgeon 
Lieut.  Commander  F.  St.  B.  Wickham,  R.N.,  for  valuable 
services  rendered  in  H.M.8.  Glory  and  H.M.S.  Hyderabad  in 
Russia  respectively. 

Miss  Ruth  Balmer,  M.B.,  honorary  Captain  R.A.F.  Medical 
Service,  and  Flight  Lieutenant  Robert  Lloyd  Roe,  M.B., 
R.A.M.C.,  have  received  the  same  distinction  in  recognition  of 
distinguished  services  in  North  Russia  and  the  Mediterranean 
area  respectively  during  the  war ;  and  temporary  Lieut.- 
Colonel  Raghabendra  Row,  I.M.S. ,  and  Captain  Dais  Rai 
Ranjifc  Singh,  I.M.S.,  Cecil  Henning  Lincoln,  M.B.E.,  assistant 
surgeon  I.M.D.,  and  Dr.  Samuel  Arthur  Powell,  police  surgeon, 
Bombay,  In  recognition  of  valuable  services  rendered  in  India 
in  connexion  with  the  war. 

M.B.E. 

Captain  Arthur  George  Brown,  I.M.S.,  has  been  appointed 
M.B.E.  (Military  Division),  and  Khan  Bahadur  Mir  Diwan  Ali, 
civil  surgeon,  Multan,  Punjab,  Dr.  George  Noble  Coombes, 
chief  medical  and  sanitary  officer  of  the  Cochin  State,  Madras, 
Mr.  John  David  O’Donnell,  F.R.C.S.Ed.,  chief  medical  officer, 
Kolar  Gold  Field,  Mysore,  and  Randhir  Singh,  subassistaut 
surgeon,  General  Hospital,  Rangoon,  Burma.  M.B.E.  (Civil 


Division),  in  recognition  of  valuable  services  rendered  in  India 
in  connexion  with  the  war. 

Fo  reiy  n  Deco  ration. 

The  President  of  the  French  Republic  has  conferred  the 
Croix  d'Officier  de  la  Ldgion  d’Honneur  upon  Surgeon  Captain 
O.  W.  Andrews,  C.B.E.,  R.N.,  for  distinguished  services 
rendered  during  the  war. 


JKeilital  llrlus. 


An  announcement  appears  at  page  34  giving  particulars 
of  a  series  of  clinical  demonstrations  on  special  subjects 
arranged  by  the  Faculty  of  Medicine  of  tho  University 'of 
Sheffield.  The  course  will  be  given  at  the  Royal  Hospital 
during  the  ensuing  three  months,  beginning  on  January 
19th.  The  demonstrations  are  open  to  all  qualified  prac¬ 
titioners  free  of  charge.  Those  wishing  to  attend  should 
communicate  with  tho  Registrar  of  the  University,  who 
will  forward  particulars. 

Colonel  W.  Mitchell  Roocroft,  C.M.G.,  consulting 
surgeon  to  the  Wigan  Infirmary,  and  Dr.  Luther  Cooke, 
also  of  Wigan,  have  been  appointed  Justices  of  the  Peace 
for  the  County  Palatine  of  Lancaster. 

Dr.  D.  W.  Garmalt-Jones,  F.R.C.P.,  Physician  to  West¬ 
minster  Hospital,  late  Colonel  A.M.S.  and  Consulting 
Physician  to  the  Egyptian  Expeditionary  Force,  has  been 
appointed  to  the  Chair  of  Systematic  Medicine  in  the 
University  of  Otago. 

The  old  students’  dinner  of  >St.  Thomas’s  Hospital,  post¬ 
poned  from  October  1st  on  account  of  the  railway  strike, 
will  take  place  at  the  Connaught  Rooms,  Great  Queeu 
Street,  W.C.,  on  Wednesday,  January  14th,  at  7  o’clock 
for  7.30,  under  the  chairmanship  of  Sir  George  Makins, 
G.C.M.G.,  P.R.C.S. 

The  annual  dinner  of  past  and  present  students  of 
St.  Mary’s  Hospital,  which  was  postponed  from  October 
1st,  will  take  place  at  the  Connaught  Rooms,  Great  Queeu 
Street,  on  Friday,  January  9th,  at  7  for  7.30  p.m.  Sir 
Almroth  Wright,  K.B.E.,  C.B.,  will  be  in  the  chair. 

The  Public  and  Secondary  Schools’  Red  Cross  Hospitals 
have  handed  over  to  the  Village  Centres  Council,  51, 
Lincoln's  Inn  Fields,  London,  W.C.2,  the  balance  of  their 
funds,  amounting  to  £3,500. 

A  course  of  ten  lectures  and  demonstrations  has  been 
arranged  by  the  Royal  Institute  of  Public  Health  on 
Thursdays,  at  5  p.m.,  in  the  lecture  room  of  the  Institute, 
37,  Russell  Square,  W.C.  The  first  lecture  will  be  given 
on  January  15th  by  Professor  E.  W.  Hope,  M.O.H.  Liver¬ 
pool,  on  schemes  and  methods  in  tuberculosis  work.  On 
January  22nd  Dr.  T.  D.  Lister  will  give  a  practical  demon¬ 
stration  of  the  work  of  a  tuberculosis  department  at  the 
Poplar  Dispensary  for  the  Prevention  of  Consumption, 
135,  Bow'  Road,  E.  The  course  is  open  to  medical  men 
and  w  omen  qualifying  to  become  tuberculosis  officers,  and 
for  general  practitioners  and  others  interested  in  the  study 
of  tuberculosis.  The  fee  is  two  guineas. 

The  opening  address  of  the  spring  session  of  the  North- 
East  London  Post-Graduate  College — the  first  session  since 
the  beginning  of  the  war— will  be  given  by  Sir  Humphry 
Rolleston,  K.C.B.,  M.D.,  chairman  of  the  Fellowship  of 
Medicine  and  Post-Graduate  Medical  Association,  presi¬ 
dent  of  the  Royal  Society  of  Medicine.  The  subject  of 
the  address,  which  will  be  given  on  Tuesday,  January 
13th,  at  4.30  p.m.,  at  the  Prince  of  Wales  General  Hospital, 
Tottenham,  N.15,  is  the  uses  and  methods  of  application 
of  post-graduate  teaching.  Medical  practitioners  wishing 
to  be  present  may  receive  a  card  of  invitation  on  applying 
to  the  Dean. 

A  course  of  instruction  on  the  diseases  of  children  will 
commence  at  the  London  Hospital  Medical  College  on 
Saturday,  January  10th.  The  course  is  open  to  post¬ 
graduates  and  students  of  the  hospital.  Dr.  Hutchison 
will  give  a  course  of  ten  lectures  on  general  diseases  on 
Saturdays,  at  10.15  ;  and  Dr.  Theodore  Thompson  a  course 
of  eight  lectures  on  organic  and  functional  nervous 
diseases,  meningitis,  and  mental  deficiency  on  Mondays, 
at  9.15  am.  A  course  of  clinical  demonstrations  will  bo 
given  in  the  out-patient  department  by  Dr.  Charles  H. 
Miller,  at  10  am.  on  Wednesdays. 

At  the  meeting  of  the  Executive  Committee  of  the 
Medical  Defence  Union  on  December  22nd,  1919,  the 
General  Secretary  reported  that  three  members  had  for¬ 
warded  donations  to  the  funds  of  the  Union  as  a  mark  of 
their  appreciation  of  the  services  rendered  to  them  by  the 
Union  in  cases  in  which  they  had  recently  had  occasion 
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to  apply  for  assistance.  One  of  the  members  stated  that 
the  amount  of  his  donation  (which  was  substantial)  was 
really  no  measure  of  his  gratitude. 

Sir  Robert  Hudson,  Chairman  of  the  -Joint  War  Finance 
Committee,  has  reported  that  the  total  amount  received  by 
t  he  Joint  Council  of  the  British  Red  Cross  and  Order  of 
St  .John  since  the  outbreak  of  war  has  fallen  little  short 
of  19  millions.  The  balance  remaining  in  hand  is  large ; 
the  primary  purpose  to  which  it  must  be  devoted  is  to 
relieve  the  needs  of  men  injured  in  the  war,  but  an  Act 
passed  in  1918  provides  that  any  surplus  which,  in  the 
opinion  of  the  Joint  War  Committee,  cannot  usefully  be 
applied  in  this  way,  may  be  devoted  to  the  general  relief  j 
of  sickness  and  suffering.  Grants  have  already  been  made  ■ 
in  this  country,  amounting  approximately  to  £1,350,000,  to 
hospitals,  convalescent  homes,  nursing  associations,  and  i 
other  kindred  bodies  capable  of  rendering  help  in  the 
restoration  to  health  of  men  injured  in  the  war.  The 
condition  of  the  grants  has  been  that  wherever  possible 
priority  shall  be  given  to  the  claims  of  ex-combatants  and 
their  dependants.  Grants  amounting  approximately  to 
£500,000  have  been  made,  under  similar  conditions,  to  the 
Dominions,  Colonies,  and  Protectorates.  The  Joint  War 
Committee  will  delegate  to  the  Joint  Peace  Council  of  the 
British  Red  Cross  and  the  Order  of  St.  John  the  duty  of 
winding  up  the  work  of  the  War  Committee,  and  it  is 
anticipated  that  the  new  council  will  develop  other 
activities  proper  to  peace. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand.  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitioloav. 
Wesirand ,  London;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London ; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Offioe  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES  AND  ANSWERS. 

CELSTJS  seeks  the  statistics  (in  children’s  hospitals)  of  polypus 
reoti  and  fistula  in  ano  as  factors  causing  haemorrhage  from 
the  bowels  in  patients  under  6  years  of  age. 

Income  Tax. 

1.  V.  8.  is  in  the  Government  Medical  Service  in  Uganda. 
He  was  unable  to  obtain  iiis  six  months’  furlough  when  it 
became  due,  with  the  result  that  he  is  now  on  furlough  for 
Bix  months  plus  four  mouths  in  respect  of  arrears,  that  is,  ten 
months  in  all.  He  has  been  informed  by  the  Inland 
Revenue  authorities  that  as  his  stay  in  this  country  will 
exceed  six  months  in  the  financial  year  1919-20  he  will  for 
that  year  be  liable  to  tax  on  his  leave  pay  from  the  date  of 
his  arrival  here. 

%*  The  statement  is  correct  in  point  of  law.  A  person 
coming  to  his  country  for  a  temporary  purpose  only  does  not 
become  liable  to  tax  as  a  British  resident  unless  his  stay  here 


tion  could  not  be  answered  at  the  earliest  until  October  5th, 
1919,  six  months  from  the  commencement  of  the  financial 
year — we  are  inclined  to  suppose  that  an  appreciable  propor¬ 
tion  of  the  legal  liability  Is  inoperative,  because  the  person 
assessed  would  probably  be  outside  the  British  tax  jurisdiction 
by  the  time  the  tax  becomes  exigible. 

F.  A.  A.  asks  for  information  as  to  the  method  of  obtaining 
repayment  of  income  tax  deducted  from  army  gratuities. 

***  The  Commissioners  of  Inland  Revenue  made  au  an¬ 
nouncement  last  August  with  regard  to  the  arrangements 
for  repayment  of  income  tax  in  respect  of  war  gratuities 
under  the  Finance  Act,  1919,  which  provides  for  the  exemption 
of  war  gratuities  as  from  August  4th,  1914.  As  the  present 
addresses  of  the  recipients  of  these  gratuities  are  not  avail- 
able,  application  for  repayment  is  necessary;  it  should  l>e  • 
addressed, to  the  Secretary,  Inland  Revenue  (Claims  Brand;  , 
Australia  House,  London,  W.C.2,  the  envelope  being  marked 
“  Gratuity. ’> 
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War  Neuroses. 

We  are  asked  by  the  Medical  Services  Division  of  the  Ministry 
of  Pensions  to  publish  the  following  : 

The  advance  which  has  been  made  as  a  result  of  experience 
gained  during  the  war  in  the  method  of  treatment  for  cases  of 
neurasthenia,  shell  shock,  and  functional  nervous  disorders  . 
in  general,  is  probably  greater  than  in  the  case  of  any  other 
form  of  medical  disability.  Moreover,  medical  men  who 
have  been  brought  directly  into  contact  with  cases  of  tips 
nature,  and  whose  duty  it  has  been  during  the  war  to  under¬ 
take  the  care  of  this  class  of  patient,  appreciate  more  fully 
than  is  possible  to  those  members  of  the  profession  without 
similar  opportunities,  the  dangers  which  attend  delay  in  the 
provision  of  the  special  forms  of  treatment  which  experience 
has  shown  can  alone  ensure  satisfactory  results. 

The  Ministry  of  Pensions  has  established  neurological 
hospitals  for  in-patients  and  psycho-therapy  clinics  for  out¬ 
patients,  and  in  both  types  of  institution  the  most  modern 
methods  of  treatment  are  applied. 

The  Medical  Service  Department  of  the  Ministry  of 
Pensions  would  be  obliged  if  general  practitioners,  who  have 
among  their  patients  cases  of  war  neuroses,  would  oom- 
municate  with  them  at  14,  Great  Smith  Street,  Westminster, 
S.W.l,  with  regard  to  any  case,  even  if  the  condition  is  not 
severe,  which  is  not  progressing  rapidly  towards  recovery.  , 
In  a  severe  case,  in  the  interests  of  the  patient,  this  should  , 
always  be  done.  Where  necessary,  the  Ministry  will  certainly 
arrange  for  treatment  at  one  of  its  special  institutions. 

Smith’s  Visiting  List. 

We  have  received  from  the  publishers,  Messrs.  Hazell,  W’atsou, 
and  Viney,  Ltd.,  of  52,  Long  Acre,  W.C.2,  a  specimen  copy  of 
one  of  Smith’s  Medical  Visiting  Lists  for  1920.  This  well 
known  annual  publication  has  now  reached  its  seventv-lourlh 
year  of  issue,  and  its  convenience  has  been  tested  bj  genera¬ 
tions  of  medical  practitioners.  The  visiting  lists  are  made  in 
two  styles  of  binding  and  in  five  kinds  of  ruling  and  spacing. 
The  prices  range  between  6s.  and  12s.  6d. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  34  ,  35,  38,  39,  40,  and  41 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenenoies  at  pages  36 
and  37. 


The  following  vacant  appointments  of  certifying  factory 
surgeons  are  announced:  Canterbury  (Kent),  Colnbrook 
(Buckingham),  Dewsbury  (York,  West  Riding),  Shankiin 
(Isle  of  Wight),  Burnham  Market  (Norfolk),  Gamliugay 
(Cambridge). 


amounts  to  a  period  of  six  months  in  any  one  financial  year. 
If  the  six  months  period  is  reached  liability  to  British  income 
tax  attaches,  not  from  the  expiration  of  that  period  but  as 
from  the  date  of  coming  to  the  British  Isles— in  other  words 
the  exemption  in  favour  of  temporary  residents  fails  in  toto. 
This  certainly  appears  to  involve  our  correspondent  in  some 
hardship,  seeing  that  it  was  due  to  governmental  action  that 
his  furlough  was  delayed  and  gave  rise  to  a  temporary  resi¬ 
dence  here  of  more  than  six  mouths.  We  are  not  aware  of 
any  concession  which  would  cover  such  a  case,  and  the  legal 
position  seems  clear.  We  gather  that  no  assessment  for 
1919-20  has  yet  been  made.  If  such  oases  are  dealt  with 
by  means  of  supplementary  assessments  made  late  in  the 
financial  year — and  such  a  course  would  seem  to  be  more  or 
less  inevitable  seeing  that  the  question  of  liability  or  exemp- 
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In  1881  the  late  Mi*.  Frederick  Pago  of  Newcastle  wrote  as 
follows:  “The  operation  of  trephining  the  spine,  proposed 
many  years  ago  and  adopted  several  times,  has  made  no 
progress  in  surgery ;  nor  is  it  likely  to  do  so.  It  is  an 
operation  not  within  the  range  of  practical  surgery.’’1  It 
was  only  a  few  years  later  that  Sir  Victor  llorsley,  in  1887, 
deliberately  opened  the  spinal  canal  and  removed  a  tumour 
from  between  the  membraues  and  the  cord.  This  operation 
gave  the  first  effective  impetus  to  the  development  of  spinal 
surgery,  and  there  is  no  single  landmark  in  surgical  history 
which  stands  out  with  greater  distinctness. 

This  classical  case,  which  marks  the  real  beginning  of 
U10  operative  surgery  of  the  spinal  cord,  may  be  briefly 
recalled.  The  patient  was  a  man,  under  the  care  of 
Sir  William  Gowers,  42  years  of  age,  who  had  suffered  for 
threo  years  from  a  peculiar  pain  localized  to  a  spot 
beneath  the  lower  part  of  the  left  scapula,  increased  by 
exertion  and  varying  in  severity  from  time  to  time,  with 
intervals  of  freedom.  Four  months  before  the  operation 
the  left  leg  became  weak,  and  a  few  weeks  later  the  right 
leg  became  similarly  affected.  During  the  next  two 
months  sensation  became  impaired  and  urinary  retention 
appeared.  The  condition  was  regarded  by  various  physi¬ 
cians  as  aneurysm,  intercostal  neuralgia,  or  hysteria.  At 
the  time  of  the  operation  there  was  complete  paraplegia, 
with  loss  of  all  forms  of  sensibility  up  to  the  level  of  the 
ensiform  cartilage.  Just  above  this  level  there  was  severe 
girdle  pain,  worse  on  tho  left  side  than  ou  the  right,  and 
increased  to  agony  on  any  movement.  There  was  some 
diminution  of  tactile  sensibility  up  to  the  fourth  intercostal 
space.  A  diagnosis  of  tumour  pressing  upon  the  cord  was 
made  by  Gowers,  and  in  June,  1887,  Horsley  removed  the 
arches  of  tho  first  six  thoracic  vertebrae  aud  exposed  an 
almond-shaped  tumour,  of  a  dark  bluisli-red  colour, resting 
upon  and  attached  to  the  left  fourth  thoracic  nerve, 
jammed  between  tbe  dura  mater  and  the  spinal  cord.  The 
growth  proved  to  bo  a  fibromyxoma.  A  year  later  the 
patient  was  doing  his  full  day’s  work,  which  necessitated 
much  walking  and  standing  about.2 

Since  that  date  not  only  have  large  numbers  of  similar 
tumours  been  successfully  removed,  but  also  intramedullary 
tumours  have  been  enucleated,  intramedullary  cysts  and 
the  cavities  of  syringomyelia  have  been  incised,  and  many 
other  pathological  conditions  causing  symptoms  of  com¬ 
pression  of  the  spinal  cord  bavo  been  successfully  dealt 
with  through  the  opening  afforded  by  the  operation  of 
laminectomy. 

'The  following  remarks  are  based  upon  a  series  of  27  cases 
which  I  have  operated  upon  during  the  past  ten  years. 
These  are  all  cases  of  true  neoplasm  of  one  sort  or  another 
associated  with  cord  symptoms;  all  cases  of  syphilis, 
tuberculous  disease,  and  cyst  are  excluded. 

Of  tbe  various  ways  in  which  these  tumours  may  be 
grouped  I  prefer  to  take  the  regional  rather  t.hau  the  histo¬ 
logical.  O11  this  basis  they  fall  into  three  groups,  according 
to  whether  they  are  (1)  intrathecal  but  extramedullary, 
(2)  intramedullary,  and  (3)  extrathecal. 

Intrathecal  extramedullary  tumours  preseut  themselves 
cither  as  definitely  encapsuled  masses,  which  are  almost 
iuvariably  of  a  benign  nature,  or  as  diffuse  masses  of 
growth  extending  over  a  somewhat  largo  area,  whether 
of  the  cord  itself  or  of  the  cauda  equina,  and  histologically 
of  a  malignant  character. 

ENCAPSULED  INTRATHECAL  EXTRAMEDULLARY 

TUMOURS. 

Fifteen  of  the  twenty-seven  cases  belong  to  this  class. 
'I  hey  possess  a  certain  similarity  in  size,  appearance, 
encapsulation,  and  relationship  to  the  cord.  With  a  single 


exception  (“fibrosarcoma”)  tho  histological  characteristics* 
of  this  class  are  those  of  benign  tumours,  namely  : 


Neurofibroma 

Endothelioma 

Psammoma... 

Fibroma 

Fibromyxoma 


4 

3 

3 

2 

2 


Such  tumours  may  be  firmly  attached  to  the  inner 
aspect  of  tho  dura  mater  or  to  a  nerve  root.  On  the  other 
hand,  their  connexions  are  sometimes  so  flimsy  that  they 
appear  to  lie  almost  free  in  the  arachnoid,  and  they  can 
be  picked  out  without  causing  any  liaemorrhago,  and 
without  it  being  possible  to  determine  their  actual  point 
of  origin.  At  tho  level  of  tho  tumour  the  whole  thecal 
lumen  may  bo  so  filled  up  that  the  cerebro  spinal  fluid 
above  lias  little  or  no  communication  with  that  below. 
Hence  pulsation  is  only  to  be  seen  above  the  tumour,  and 
this  may  bo  a  valuable  topographical  indication  during  an 
exploratory  operation.  When  such  a  tumour  has  been 
removed,  there  remains  a  scaphoid  depression  in  the  cord 
whidlr  docs  not  appreciably  alter  either  in  size  or  in 
depth  during  tho  time  that  the  cord  is  exposed,  despite  the 
fact  that  the  displaced  cord  usually  moves  so  as  to  occupy 
more  nearly  its  natural  position.  In  some  very  long 
standing  cases  the  cord  appears  to  be  flattened  to  a  ribbon, 
so  that  ono  wonders  how  any  impulses  at  all  can  be 
conducted  through  it. 

The  situation  of  these  tumours  iu  relation  to  the  cord 
is  most  commonly  postero- lateral— that  is,  the  cord  is 
displaced  forwards  and  towards  the  opposite  side  (7  cases) ; 
it  may  be  iu  the  middle  line  posterior  to  the  cord 
(2  cases) ;  antero  laterally  situated  so  as  to  push  the  cord 
backwards  and  towards  the  opposite  side  (4  cases) ;  or 
anterior  to  the  cord  so  as  to  bo  invisible  until  the  cord  is 
drawn  aside  (2  cases). 

1 

Segmental  Level. 

Iu  neither  of  the  fifteen  cases  under  review  was  the 
tumour  situated  above  the  fifth  cervical  or  below  tho 
eleventh  thoracic  segment.  The  actual  situations  were 
C.5,  C.7,  D.l,  D.2  (3  cases),  D.3,  D.4,  D.5  (2  cases),  D.7 
(2  cases),  D.8,  D.10,  and  D.ll.  In  each  case  the  segment 
quoted  is  the  uppermost  reached  by  the  tumour. 


Symptomatology. 

There  does  not  appear  to  bo  any  constant  relationship 
between  the  position  of  tho  tumour,  as  regards  the  cord, 
and  the  incidence  of  the  symptoms.  The  order  in  which 
these  make  their  appearance  is  very  variable. 


Pain. 

The  most  usual  initial  symptom  is  pain,  referred 
to  the  area  of  distribution  of  one  or  more  of  the  spinal 
nerve  roots.  This  was  the  first  symptom  in  eight  of  the 
fifteen  cases.  It  may  be  very  severe  and  persistent,  or  it 
may  amount  to  nothing  more  than  an  unpleasant  sense  of 
constriction,  aud  it  may  for  many  mouths  or  even  years  be 
tbe  only  cause  of  complaiut. 

This  circumstance  is  sufficiently  striking  to  suggest  that 
iu  any  case  where  severe  aud  persistent  pain,  localized  to 
the  distribution  of  one  or  more  nerve  roots,  cannot  be 
satisfactorily  accounted  for,  the  possibility  of  a  spinal 
tumour  being  present  should  be  seriously  considered. 

Fain  in  the  back  is  not  a  common  occurrence  in  cases  of 
spinal  tumour  of  this  class.  When  it  has  been  present  (in 
three  of  these  fifteen  cases)  it  has  been  the  first  symptom 
of  which  the  patient  has  complained,  has  been  unaccom¬ 
panied  at  any  time  by  root  pain  or  girdle  sensation,  and 
has  preceded  the  oilier  symptoms  by  some  months.  In  no 
case  has  any  tenderness,  rigidity,  deformity,  or  abnormal 
radiographic  appearance  been  noted. 

A  third  type  of  pain  of  which  these  patients  may  com¬ 
plain  is  “  pain  in  the  legs.”  With  tumours  involving  tho 
cauda  equina,  such  pains  arc  naturally  of  the  same 
character  and  causation  as  root  pains  elsewhere.  But 
patients  with  tumours  at  a  higher  level  sometimes  com¬ 
plain  of  pain  in  the  legs.  Usually,  on  close  questioniug.  it 
is  obvious  that  these  pains  are  associated  with  spastic 
iu  voluntary  contractions  of  tho  muscles,  but  in  other 
instances  this  does  not  appear  to  be  the  explanation. 
It  is  possible  that  iu  some  cases  at  least  the  pain  is 

*  I  am  indebted  to  Dr.  J.  G.  Greenfield  for  a  recent  re-examination 
of  all  these  tumours. 
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dependent  upon  variations  of  pressure  in  the  cerebro¬ 
spinal  fluid.  The  thecal  canal  may  be  so  fully  occupied 
at  the  level  of  the  tumour  that  the  fluid  pressures  above 
and  below  may  be  different,  and  it  is  possible  that  in  such 
circumstances  a  sudden  exertion  on  the  part  of  the  patient 
may  drive  down  a  small  quantity  of  fluid  past  the  block 
so  as  suddenly  to  increase  its  tension  to  a  point  at  which 
pain  is  produced.  This  seemed  to  be  the  explanation  of 
the  “  sharp  shooting  pains  down  both  hips  and  thighs  ”  in 
one  case,  where  the  tumour  was  found  to  block  the  thecal 
caual  at  the  level  of  the  eighth  thoracic  segment. 

In  a  recent  case,  not  included  in  this  series,  pain  in  the 
left  thigh  and  leg,  of  “sciatica”  type,  was  for  a  long  while 
the  most  prominent  symptom,  the  tumour  being  a  small 
hard  encapsuled  “psammoma”  cupping  the  lateral  aspect 
of  the  cord  at  the  level  of  the  eighth  thoracic  segment 
on  the  right  side.  This  suggests  direct  pressure  by  the 
tumour  upon  the  pain  fibres  in  the  antero-lateral  column. 

In  a  series  of  33  cases  of  intramedullary  tumour 
recorded  by  Horsley  pain  was  the  first  symptom  com¬ 
plained  of  in  21. 

Paraesthesia. 

“Numbness”  in  the  legs  is  often  complained  of  (9  eases), 
but  always  in  association  with  weakness.  Impairment  of 
sensibility  of  a  more  definite  character  is  sometimes  noticed 
by  the  patient.  Thus,  one  patient  found  that  oue  leg  was 
less  sensitive  to  paiu  than  the  other  ;  another  that  oue  leg 
always  felt  cold ;  another  that  “  she  could  not  feel  the 
water  on  her  legs  in  the  bath.” 

Motor  Symptoms. 

Weakness  of  the  legs  had  been  present  before  operation 
in  all  the  cases,  and  varied  from  slight  impairment  to 
complete  loss  of  all  voluntary  movements.  In  three 
instances  “stiffness,”  “jerking,”  or  weakness  was  the 
first  symptom  noticed  by  the  patient.  In  one  of  these 
cases  the  weakness  preceded  the  onset  of  root  pain  by 
twelve  mouths,  and  in  the  other  two  no  root  pain  at  ail 
was  complained  of. 

With  a  single  exception  the  weak  or  paralysed  legs 
were  spastic,  though  never  to  an  extreme  degree.  It  Is 
instructive  to  note  that  the  one  patient  whose  paralysed 
legs  were  stated  to  be  “  somewhat  flaccid,”  had  been 
unable  to  walk  for  seven  years,  and  that  no  motor 
improvement  had  occurred  more  than  live  years  after 
removal  of  the  tumour. 

Impairment  of  Sphincter  Control. 

It  is  a  very  striking  fact  that  in  eight  of  the  fifteen  cases 
there  was  no  impairment  of  vesical  function  at  any  time, 
even  though  other  symptoms  had  been  present  for  periods 
varying  from  one  to  three  years.  In  most  of  the  other 
cases  the  impairment  of  function  amounted  to  little  more 
than  precipitancy  or  hesitancy  of  micturition,  usually  the 
former.  Very  rarely  is  a  catheter  required.  As  would  be 
oxpected,  therefore,  cystitis  is  an  uncommon  complication, 
and  one  that  is  comparatively  easily  dealt  with  if  it  does 
occur.  This  contrasts  strongly  with  the  gross  impairment 
of  function  and  the  fulminating  cystitis  so  common  in 
cases  of  paraplegia  of  more  rapid  onset. 

Neurological  Examination. 

The  date  at  which  sensibility  first  becomes  affected 
cannot  be  ascertained,  as  the  patients  are  often  unaware 
of  any  impairment,  unless  it  is  of  a  particularlv  gross 
character.  The  greatest  diversity  of  symptoms  exists  in 
this  respect,  as  would  naturally  be  expected  from  the 
variations  in  position  of  the  tumours,  the  different  degrees 
of  pressure  exerted  by  them,  and  the  extreme  slowness 
with  which  the  compression  advances.  Frequently  the 
upper  limit  of  the  sensory  change  is  not  abrupt,  as  it  is  in 
the  case  of  a  more  sudden  and  severe  lesion ;  and  as  in  a 
certain  proportion  of  cases  (five  out  of  fifteen)  there  are  no 
root  symptoms  to  afford  a  guide,  it  becomes  a  matter  of 
the  utmost  importance,  for  localization,  to  examine  care¬ 
fully  for  the  uppermost  limit  of  even  the  slightest  dif¬ 
ferences  in  appreciation  of  the  various  sensory  stimuli.  In 
this  respect  repeated  examinations  are  necessary,  as  varia¬ 
tions  in  the  upper  level  of  slight  changes  are  met  with 
from  time  to  time. 

The  Brown-Sequard  syndrome  is  frequently  met  with. 
In  several  of  the  cases  it  was  well  marked  when  the 
patients  first  came  under  observation.  In  the  majority  a 


definite  history  was  obtained  of  ono  leg  becoming  affected 
before  the  other. 

When  the  tumour  is  related  to  one  of  the  lower  thoracio 
segments  the  abdominal  reflexes  may  afford  a  more 
valuable  localizing  sign  than  the  level  of  sensory  change. 

Clinical  Course  and  Prognosis. 

The  course  pursued  by  a  case  of  spinal  tumour  is 
characteristic.  It  is  slow,  but  remorseless.  There  is 
rarely  any  appreciable  halting,  more  rarely  still  any 
temporary  amelioration,  and  gradually  the  symptoms 
progress  to  the  inevitably  fatal  termination  unless  relief 
is  afforded  by  operation.  It  is  in  this  field  that  the  science 
of  neurology  aud  the  art  of  surgery  combine  to  achieve 
one  of  their  greatest  triumphs. 

Horsley  stated  the  average  total  duration  of  the 
symptoms  in  these  cases  of  simple  tumour  to  be  three  aud 
two-tliirds  years.  In  the  present  series  of  fifteen  cases  it 
was  two  years,  despite  the  fact  that  one  patient  had  had 
symptoms  for  no  less  then  nine  years.  It  is  to  be  hoped 
that  the  future  will  show  a  still  greater  improvement  in 
this  respect,  as  tho  condition  becomes  recognized  at  an 
earlier  date. 

It  would  be  expected  that  the  rapidity  and  complete¬ 
ness  of  recovery  after  operation  would  be  materially 
affected  by  the  length  of  time  during  which  the  cord  had 
been  subjected  to  pressure.  Whilst  this  cannot  be  denied, 
it  is  true  only  within  wide  limits.  Whereas  in  the  majority 
of  cases  in  which  a  complete  or  practically  complete 
recovery  occurred  weakness  had  been  present  for  less  than 
twelve  months,  yet  in  one  instance  the  legs  had  been  weak 
for  nearly  three  years.  On  the  other  hand,  one  patient 
who  had  been  virtually  paralysed  for  eight  years  showed 
no  sign  of  motor  recovery  five  and  a  half  years  after 
removal  of  the  tumour.  The  most  striking  immediate 
result  of  operation  is  the  relief  of  pain.  This  may  be  con¬ 
fidently  predicted  whatever  may  have  been  its  previous 
duration,  and  whether  or  not  nerve  roots  are  divided  when 
the  tumour  is  removed. 

Power,  as  a  rule,  begins  to  return  before  sensation.  In 
a  favourable  case  a  definite  improvement  in  voluntary 
power  may  be  observed  to  take  place  within  a  week  of  tho 
operation.  In  ono  patient  the  weakness  had  been  coming 
ou  gradually  for  nine  months,  and  at  the  time  of  the 
operation  the  legs  were  spastic  and  no  voluntary  move¬ 
ments  were  possible ;  the  sensory  loss  was  complete.  In 
ten  days  power  began  to  return  and  in  eight  weeks  he  was 
beginning  to  walk,  but  no  return  of  sensibility  to  pin-prick 
or  to  cotton-wool  was  detected  for  nine  weeks.  In  another' 
patient  with  nine  months’  history,  where  spastic  weakness 
aud  partial  loss  to  all  forms  of  sensibility  were  present  at 
the  time  of  the  operation,  power  was  rapidly  returning  in 
three  weeks,  but  sensation  was  unaltered.  The  sensory 
return  takes  place  uniformly  over  the  affected  area,  the 
original  level  remaining  distinguishable  throughout.  In 
two  cases,  examined  respectively  five  and  six  years  after 
operation,  although  recovery  was  in  all  respects  practically 
perfect,  the  old  level  could  still  be  definitely  ascertained  by 
a  distinct  difference  to  pin  prick  above  and  below. 

Four  cases  operated  upon  between  five  and  six  years  ago 
have  recently  been  examined  with  a  view  to  ascertaining 
the  degree  of  the  completeness  of  the  recovery.  The  chief 
points  may  be  very  briefly  summarized  as  follows: 

Endothelioma  at  Level  of  Fourth  Thoracic  Segment. 

Female,  aged  71  (under  the  care  of  Dr.  James  Collier). 
Fifteen  months’ history.  Extreme  spasticity  ;  slight  voluntary 
movements  in  right  lower  limb,  none  in  left ;  profound  loss  to 
all  forms  of  sensation ;  no  sphincter  trouble ;  bedsores.  Tumour 
completely  removed. 

Six  years  after  operation,  in  perfect  health.  No  ascertainable 
vveakness  of  legs  ;  deep  reflexes  normal ;  plantars  flexor  ;  posi¬ 
tion  sense  and  localization  perfect;  no  I033  to  cotton-wool; 
pin-prick  well  appreciated  everywhere,  but  it  “gets  sharper” 
when  old  level  is  reached. 

Neurofibroma  at  Level  of  Tenth  Thoracic  Segment. 

Male,  aged  35  (under  the  care  of  Dr.  Tooth).  Twelve  months’ 
history.  Severe  root  pain  ;  lower  limbs  extremely  spastic  ;  no 
voluntary  movements  ;  complete  loss  to  all  forms  of  sensation 
below  level.  Tumour  completely  removed. 

Five  and  a  half  years  after  operation  was  doing  full  work  as 
an  agricultural  labourer.  Says  left  leg  feels  weaker  than  right. 
No  difference  in  power  detected;  powerful  muscular  limbs; 
deep  reflexes  normal;  abdominals  absent;  plantars  extensor; 
no  loss  detected  to  touch,  pin-prick,  or  localization;  position 
sense  in  left  foot  very  defective. 
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Fibromyroma  at  Level  oj  Seventh  Cervical  Segment. 

Male,  aged  32  (under  the  care  of  Dr.  Janies  Collier).  Nine 
months’  history.  Before  operation  upper  limbs  weak  and 
flaccid;  intrinsic  muscles  of  hands  wasted  ;  neuralgic  pains  in 
ulnar  fingers;  muscles  of  trunk  and  lower  limbs  very  spastic ; 
no  voluntary  movements  in  right  lower  limb;  feeble  in  left; 
profound  loss  to  all  forms  of  sensation  to  level  of  C.7  ;  dysuria. 
Tumour  completely  removed. 

Five  years  after  operation  was  doing  full  work  as  a  letter 
sorter.  No  clumsiness  or  weakness  in  hands;  no  wasting;  no 
pain;  no  sphincter  trouble;  deep  reflexes  somewhat  brisk; 
abdominals  present  and  plan  tars  flexor;  no  sensory  loss  de¬ 
tected,  but  old  level  can  still  be  mapped  out  by  a  slight  dulling 
to  pin  prick  below. 

In  contrast  to  tlio  foregoing  the  following  may  be 
related : 

Psammoma  at  Level  of  Seventh  Thoracic  Segment. 

Female,  aged  32  (under  the  care  of  Dr.  Tooth).  Pain  in  back 
nine  years  and  weakness  of  leg3  eight  years  before  operation. 
On  examination,  complete  loss  to  all  forms  of  sensation;  com- 
pleto  motor  palsy  with  ankle  clonus;  plantars  extensor  ;  pre¬ 
cipitancy  of  micturition. 

Five  and  a  half  years  after  operation,  no  recovery  of  power 
whatever.  Sphincter  control  normal ;  appreciates  cotton- wo  I 
everywhere,  but  cannot  localize;  feels  pin  prick  and  hot  and 
cold  tubes  merely  as  unlocal izable  touch. 

Operative  Technique. 

The  procedure  adopted  in  all  cases  is  practically  the 
same  as  that  employed  by  Horsley,  except  for  the  method 
of  anaesthesia.  Chloroform  and  intravenous  hedonal, 
which  Dr.  Mennell  administered  for  me  in  a  few  cases, 
have  been  discarded  in  favour  of  ether  given  by  the  intra¬ 
tracheal  method.  I  do  not  believe  that,  provided  cyanosis 
is  avoided,  the  haemorrhage  is  auy  greater  wit  *  ether  than 
with  chloroform;  whilst  the  abolition  of  the- respiratory 
movements,  and  in  cervical  cases  the  being  able  to  havo 
the  neck  flexed  as  acutely  as  may  he  desired,  is  of  groat 
assistance.  The  amount  of  blood  lost  depends  more  on 
the  surgeon’s  technique  and  resource  than  upon  tho 
anaesthetist. 

If  the  first  stages  of  the  operation  are  conducted  rapidly 
under  a  stream  of  normal  saline  solnbion  at  118°  F.,  and  if 
time  is  not  wasted  in  endeavouring  to  seize  individual 
bleeding  points  with  forceps,  the  amount  of  blood  lost  need 
not  be  great.  The  spinous  process  corresponding  to  tho 
position  of  the  tumour  is  first  marked  by  a  transverse 
scratch  on  the  skin,  and  then  a  median  vertical  incision 
is  made  with  this  mark  as  its  centre.  The  muscles  are 
rapidly  stripped  from  the  bones,  and  then  at  least  five 
spinous  processes  are  cut  away  at  their  bases  with  strong 
forceps.  If  now  the  large  wound  is  packed  tightly  for  a 
few  minutes  with  gauze,  it  can  be  rendered  remarkably 
dry,  and  the  rest  of  the  operation  should  bo  almost 
bloodless. 

Tbe  laminal  arches  are  next  removed  with  Horsley’s 
laminectomy  forceps,  exposing  the  layer  of  fab  surrounding 
the  theca.  This  has  to  be  stripped  off,  and  the  theca  can 
then  be  examined.  Sometimes  tbe  tumour  can  be  easily 
felt  at  this  stage,  or  a  difference  of  thecal  pulsation  above 
and  below  may  indicate  its  position.  I  always  endeavour 
to  open  the  dura,  by  a  median  vertical  incision,  without 
wounding  the  arachnoid.  In  this  manner  a  beautiful  view 
of  the  tumour  is  obtained,  seen  through  the  transparent 
arachnoid,  and  its  relations  to  the  cord  and  nerve  roots 
accurately  ascertained.-  If  the  cerebro- spinal  fluid  is 
allowed  to  escape  the  posterior  nerve  roots,  which  normally 
float  free,  fall  against  the  cord,  so  that  their  real  relation¬ 
ship  to  it  and  to  the  tumour  cannot  be  determined.  I  have 
several  times  seen  the  tumour,  through  tho  unopened 
arachnoid,  moving  up  aud  down  for  a  short  distaucc,  like  a 
shuttle,  with  the  pulsations  of  the  corebro-spinal  fluid. 

The  arachnoid  is  next  torn  through  and  the  tumour  can 
then  be  gently  lifted  out  of  its  bed  with  some  small  blunt 
instrument.  If  necessary  a  nerve  root  or  a  tooth  of  the 
ligamentum  deuticulatuin  must  bo  divided.  It  should 
hardly  be  necessary  to  state  that  this  part  of  the  operation 
must  be  conducted  slowly  and  with  the  utmost  gentleness. 

Tho  theca -should  be  sutured  and  tho  muscles  brought 
accurately  together,  preferably  in  two  separate  layers,  in 
order  to  avoid  auy  chance  of  leakage. 

Post-operative  Dangers. 

Leakage  of  cerebro  spinal  fluid  is  a  dangerous  complica¬ 
tion.  It  introduces  the  possibility  of  meningitis,  and,  apart 
from  that,  the  patients  usually  suffer  a  good  deal  in  general 
health,  for  the  total  amount  of  fluid  lost  may  be  enormous. 


Two  of  my  patients  have  died  suddenly  within  forty-eight 
hours  of  the  operation,  the  tumours  having  been  romoved 
from  alongside  the  upper  thoracic  part  of  the  cord. 

Other  occasional  causes  of  serious  symptoms,  which  may 
terminate  fatally,  are  acute  dilatation  of  the  stomach,  and 
paralytic  ileus. 

Results. 

Of  the  15  cases  in  this  scries,  11  may  be  described  as  in 
all  respects  satisfactory.  Of  these  patients  6  are  (or  when 
last  heard  of  were)  doing  their  full  ordinary  work ;  another, 
77  years  of  age,  is  in  perfect  health  and  vigour,  and  tho 
other  4  aro  so  far  recovered  that  they  may  reasonably  be 
regarded  as  successful  cases.  Of  tho  4  unsuccessful  results 
1  (whoso  paralysis  had  existed  for  nine  years  before  opera¬ 
tion)  remains  virtually  in  stain  quo  five  and  a  half  years 
after  removal  of  the  tumour.  The  remaining  3  patients 
died.  They  arc  instructive  cases,  aud  may  be  very  briefly 
quoted : 

Case  i. 

W.  L.,  male,  aged  47.  After  having  suffered  pain  in  the  back 
for  lifteen  months,  and  increasing  weakness  in  the  legs  for  ten 
months,  was  admitted  to  the  National  Hospital  under  Dr.  James 
Taylor.  On  admission  ho  had  spastic  paraplegia,  almost  com¬ 
plete,  with  impairment  of  sphincter  control,  and  almost  total 
loss  to  all  forms  of  sensibility  up  to  the  level  of  the  eleventh 
thoracic  segment. 

A  laminectomy  was  performed,  aud  the  cord  exposed  from 
the  sixth  thoracic  to  the  first  lumbar  segments.  No  sign 
whatever  of  a  tumour  could  be  found.  Seven  weeks  after  this 
unsuccessful  exploration  he  had  voluntary  movements  at  all 
joints  of  the  lower  limb3,  less  involuntary  spasm,  and  mnch 
less  complete  sensory  loss,  together  with  considerable  improve¬ 
ment  in  sphincter  control.  He  left  hospital  much  improved, 
hub  was  readmitted  two  years  later  in  practically  the  same  con¬ 
dition  as  he  had  been  prior  to  the  first  operation.  It  was  de¬ 
cided  to  attempt  to  relieve  the  distressing  muscular  spasms,  and 
accordingly  another  laminectomy  was  performed,  and  the  pos¬ 
terior  roots  of  the  second,  third,  and  fifth  lumbar  and  the 
second  sacral  nerves  were  divided  on  both  side3.  Five  days 
later  he  died  from  paralytic  distension  of  the  bowel. 

Post  mortem  an  endothelioma  2g  by  li  cm.  was  found,  attached 
firmly  to  the  dura,  lying  wholly  in  front  of  the  eleventh  thoracic 
segment,  which  was  flattened  to  a  ribbon  over  it.  The  par¬ 
ticularly  interesting  points  in  the  case  are  (1)  that  the  tumour 
was  in  an  unusual  position  and  completely  out  of  sight,  (2)  that 
at  no  time  were  any  root  pains  experienced,  (3)  that  pain  in  the 
back  had  existed  for  six  months  before  the  onset  of  any  other, 
symptoms,  (4)  that  death  after  the  second  operation  was  due  to 
paralytic  ileus,  and  (5)  that  the  mere  relief  of  pressure  afforded 
by  the  first  operation  was  followed  by  a  considerable  degree  of 
temporary  improvement. 

Case  ii. 

Male,  aged  59  (under  the  care  of  Dr.  Risien  Russell).  When 
first  admitted  to  the  National  Hospital  he  had  suffered  from 
girdle  pain  at  the  twelfth  thoracic  level  for  five  mouths,  and 
dragging  first  of  one  leg  and  then  of  the  other  for  four  months. 
He  had  no  sphincter  trouble  ;  both  legs  were  weak  and  spastic, 
tho  right  more  so  than  the  left.  The  sensory  loss  was  almost 
complete  to  all  forms  up  to  the  twelfth  thoracic  level  on  the 
left  side.  Three  weeks  later,  whilst  the  girdle  sensation  per¬ 
sisted  at  the  same  level,  the  level  of  sensory  loss  had  moved 
upwards  and  spread  to  the  opposite  limb.  Three  months  later 
there  was  sensory  loss  up  to  a  definite  level — that  of  the  third, 
thoracic  segment.  The  legs  were  much  worse  and  very  spastic; 
slight  hesitancy  of  micturition  had  appeared. 

A  fibroma,  the  size  of  a  small  marble,  was  removed  from  in 
front  of  the  cord  at  the  level  of  the  third  thoracic  segment. 
The  operation  was  easy  and  without  untoward  incident,  and  all 
went  well  until  thirty  hours  later,  when  he  died  quite  suddenly 
and  without  warning. 

Post  mortem  nothing  was  found  to  account  for  his  death. 

Case  iii. 

Female,  aged  34  (under  the  care  of  Dr.  James  Taylor).  Two 
years’  history  of  stiffness  and  weakness  in  the  legs,  abdominal 
girdle  pains,  and  loss  of  feeling  in  the  leg3.  No  sphincter 

trouble.  ,  .  ,  ,  . 

A  firm  tumour,  attached  to  the  right  eighth  cervical  posterior 
root,  was  easily  removed.  It  was  pronounced  microscopically  to 
be  a  fibrosarcoma.  All  went  well  for  nine  days,  when  removal 
of  the  stitches  was  followed  by  leakage  of  cerebro-spinal  fluid. 
This  continued,  and  a  month  after  the  first  operation  the 
muscles  were  re-sutured.  Meanwhile  a  considerable  degree  of 
improvement  had  occurred  both  as  regards  power  and  sensation, 
and  the  general  condition  had  remained  excellent.  Some  thirty 
hoars  after  the  closure  of  the  wound  she  died  quite  suddenly. 
Post  mortem  nothing  was  discovered  to  account  for  the  death. 

OTHER  FORMS  OF  SPINAL  TUMOUR. 

Twelve  cases  of  tumour  causing  cord  symptoms,  other 
than  the  cneapsaled  intrathecal  extramedullary  type, 
were  encountered  during  the  same  period.  They  contrast 
I  strongly  in  many  ways  with  tho  others.  In  the  first  place 
*  the  tumours  were,  without  exception,  of  a  maliguant 
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character,  though  their  degree  of  malignancy,  judged 
clinically,  was  extremely  variable, 

I  classify  these  tumours,  according  to  their  probable 
point  of  origin  with  relation  to  the  cord,  into  three  groups: 
(1)  Intrathecal  extramedullary,  (2)  intramedullary,  (3) 
extratheca!. 

The  membranes  constitute  an  almost  if  nob  absolutely 
impermeable  barrier  to  the  spread  of  these  growths,  so 
that  we  rarely  find  any  overlapping  between  these  three 
groups.  All  tend  to  spread  upwards  or  downwards  in  a 
direction  parallel  with  the  cord,  confined  within  the  limits 
of  the  pia  or  dura  as  the  case  may  be.  In  only  one  case 
did  an  intradural  tumour  gain  the  exterior  of  the  theca, 
and  that  was  through  the  operative  incision. 

With  the  upward  spread  of  the  tumour  mass  there 
develops  a  gradual  compression  of  the  cord,  which  pro¬ 
gressively  reaches  a  higher  level.  Hence  we  find  that  with 
malignant  tumours  there  is  often  a  varying  upper  limit 
of  sensory  change,  together  with  root  pains  spread  over 
many  segmental  areas.  These  are  important  points  in 
the  diagnosis  between  diffuse  malignant  tumours  on  the 
one  hand  and  the  more  definitely  localized  encapsulated 
tumours  on  the  other. 

Level  and  Symptoms. 

In  the  three  cases  of  non-encapsuled  extramedullary 
intrathecal  tumours,  all  sarcomatous,  the  tumour  involved 
the  cauda  equina,  and  the  nerve  roots  were  surrounded  by 
growth.  Nevertheless,  radiating  pain  was  absent  in  two 
of  them;  in  these  two  pain  in  the  back  was  noticed  early. 
Loss  of  sphincter  control  was  an  early  and  prominent 
symptom  in  two  instances ;  in  both  of  these  the  growth 
surrounded  the  conus  medullaris. 

The  cases  of  intramedullary  tumour  contrast  strongly 
with  these  extramedullary  malignant  ones,  for  in  the 
former  weakness  and  numbness  in  the  limbs  is  the  earliest 
symptom,  though  in  one  of  the  four  radiating  pains  had 
occurred  before  any  other  symptom.  Again,  sphincter  dis¬ 
turbance  is  slight  or  absent  as  a  rule  in  the  intramedullary 
cases. 

If  we  compare  the  incidence  of  the  symptoms  in  cases  of 
extrathecal  tumour  due  to  malignant  disease  of  the  bones, 
whether  primary  or  secondary,  we  find  pain,  either  local 
or  radiating,  to  be  the  first  symptom,  and  usually  it  is  of 
an  extremely  severe  character  and  is  increased  on  move¬ 
ment.  Sphincter  disturbances  are  not  much  in  evidence 
in  these  cases. 

Whilst  ic-ray  examination  has  so  far  been  uniformly 
negative  in  other  forms  of  tumour,  it  usually  gives 
valuable  help  in  the  cases  of  tumour  arising  in  the 
bones.  We  cannot,  however,  in  this  manner  distinguish 
between  malignant  disease  and  tuberculous  caries  ;  and 
even  when  exposed  by  operation  the  granulation  mass,  in 
some  cases  of  tuberculosis,  has  so  closely  resembled  tumour 
that  only  by  microscopical  examination  has  the  true  nature 
of  the  case  been  ascertained. 

In  none  of  the  12  cases  of  malignant  growth  in  this 
series  was  the  exact  nature  of  the  case  diagnosed  before 
operation.  The  fact  that  the  cord  was  being  subjected  to 
an  increasing  degree  of  compression  led  in  each  instance 
to  the  performance  of  an  exploratory  laminectomy,  and  in 
all  but  one  the  diagnosis  of  “  tumour  ”  was  made  before 
operation  (one  was  thought  to  be  tuberculous  caries) ;  in 
all,  too,  the  segmental  level  of  the  compression  was 
correctly  ascertained  before  operation.  But  in  no  instance 
could  the  exact  position  with  relation  to  the  cord  and 
membranes,  or  the  nature  of  the  tumour  be  foretold.  The 
operations  were  therefore  primarily  of  an  exploratory 
character. 


Results. 

Two  patients — one  with  a  high  cervical  intramedullary 
tumour,  and  the  other  with  a  sarcoma  of  bone  in  the  upper 
dorsal  region— died  within  a  few  hours  of  the  operation. 
The  rest  may  be  briefly  set  out  as  follows: 


A.  Diffuse  Intrathecal  Extramedullary  Growths. 

Male,  aged  49.  Died,  unimproved,  ten  months  after  explora¬ 
tory  laminectomy. 

Female,  aged  22.  Left  hospital,  unimproved,  two  months 
after  removal  of  tumour,  and  was  lost  sight  of. 

Male,  aged  64.  Improved  so  much  after  partial  removal  as 
to  be  able  to  return  to  business,  hut-after  six  months  relapsed, 
and  died  ten  months  after  the  operation. 


B.  Intramedullary  Tumours. 

Male,  aged  33.  Incision  of  cord  over  tumour.  Improved 
considerably  and  lived  six  and  a  half  years. 

Male,  aged  59.  Enucleation  of  tumour.  Improved  greatly, 
then  relapsed  and  died  two  years  and  two  months  later. 

Female,  aged  45.  Incision  of  cord  over  tumour.  Some 
improvement  at  the  end  of  three  months. 

C.  Extrathecal  Tumours. 

Male,  aged  33.  Decompression  of  theca  and  cord.  Improved 
very  greatly  and  lived  seven  years. 

Female,  aged  53.  Decompression.  No  improvement  after 
two  months  ;  lost  sight  of. 

Female,  aged  63.  Decompression.  Greatly  improved  at  the 
end  of  ten  months  ;  lost  sight  of  afterwards. 

Male,  aged  41.  Decompression.  81iglit  improvement  after 
four  months. 

It  might  seem  from  a  cursory  glance  at  these  facts  that 
surgery  has  little  to  offer  in  such  cases.  It  is  not  easy  to 
put  into  words,  still  less  into  tabular  form,  what  theso 
patients  do  gain  by  surgical  intervention,  The  most 
striking  benefit  is  the  reliet  of  pain,  a  benefit  which  in 
most  cases  is  in  itself  sufficiently  great  to  justify  the 
operation.  This  is  a  palliative  measure  of  the  first  im¬ 
portance.  In  some  cases  sphincter  control  has  been  im¬ 
proved,  but  I  would  not  lay  much  stress  upon  this  point 
seeing  that  in  general  the  cases  which  have  done  best 
have  been  those  in  which  there  was  little  or  no  disturbance 
of  sphincter  function  before  the  operation. 

In  several  cases  power  and  sensation  have  so  far  been 
restored  as  to  enable  a  bedridden  patient  to  get  about  and 
even  for  a  few  months  to  attend  to  his  business.  But  in 
estimating  the  value  of  operative  treatment,  the  subject  of 
compression  paraplegia  must  be  considered  as  a  whole. 
The  causes,  other  than  tumour,  are  many,  and  the 
differential  diagnosis  is  difficult.  Loculated  collections  of 
fluid  (the  “  meningitis  circumscripta  serosa  ”  of  Horsley), 
post- gummatous  stricture,  simple  eneapsuled  tumours,  and 
cold  abscess,  are  conditions  which  can  often  be  diagnosed 
with  certainty  by  operation  alone,  and  all  those  are  lesions 
after  removal  of  which,  if  the  cord  has  not  been  too  long 
subjected  to  pressure,  recovery  is  to  be  expected. 

CONCLUSION. 

The  chief  lesson  to  be  learnt  from  the  study  of  a  series  ol 
cases  of  compression  of  the  cord  is  that  early  exploratory 
operation  should  be  more  frequently  undertaken.  Neither 
should  a  clear  history  of  syphilis  nor  the  existence  of  a 
positive  Wassermann  reaction  be  considered  as  a  contra¬ 
indication  for  operation  should  improvement  not  rapidly 
follow  the  administration  of  antisyphilitic  remedies.  For 
persons  with  active  syphilis  may  suffer  from  spinal  neo¬ 
plasms  (three  out  of  fifteen  of  my  cases  of  simple  extra¬ 
medullary  tumour),  whilst  a  constriction  of  tho  cord  by 
fibrosis  following  gummatous  meningitis,  incapable  of 
being  influenced  by  drugs,  may  be  successfully  dealt  with 
by  operation. 

References. 

1  Quoted  by  Horsley,  Med.  Chir.  Trans.,  lxxi.  2  Ibid. 
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Nearly  seven  years  ago  I  spoke  at  a  meeting  of  this 
Division  and  prophesied  that  the  sequel  of  the  Insurance 
Act  would  inevitably  be  an  increase  in  deaths  from 
tubercle.  I  was  called  to  order;  it  was  ruled  that  any 
other  aspect  was  irrelevant  than  that  which  had  refer¬ 
ence  solely  to  the  interests  of  medical  men.  I  am  here 
to-day  not  to  say  that  my  prophecy  was  true,  for  you  all 
know  that  as  well  as  I,  but  first  to  show  the  grounds  on 
which  my  prophecy  was  founded,  and  secondly,  to  ask  you 
to  say  that  the  ruling  that  such  a  topic  was  irrelevant  was 
wrong,  inasmuch  as  to  have  insisted  from  the  first  that  tho 
Act  could  not  be  in  the  interests  of1  the  public  health  would 
have  averted  the  confusion  of  to-day,  and  completely 
frustrated  the  menace  which  now  confronts  the  profession. 

I  may  take  it  for  granted  that  everyone  will  agree  that 
it  is  a  reproach  to  a  civilized  community  that  a  preventable 

A11  address  ’  delivered  before  tho  South  Essex  Division.  British 
Medical  Association,  October.  1919. 
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Chart  I.— Tuberculosis,  England  and 
Wales  :  yearly  rales.  Tlie  broken  line 
indicates  the  poinl  which  should  have 
been  reached  if  the  old  rate  of  fall  had 
been  continued. 


infcctivo  diseaso  should  be  on  the  increase.  It  is  bad 
enough  if  it  is  a  newly  discovered  disease;  the  reproach 
becomes  far  worse  in  the  case  of  an  old  disease,  the 
way  to  check  which  has  been  discovered,  and  when  the 
disease  is  increased  by  deliberate  reversal  of  the  piocess 
by  which  it  has  been  checked.  And  when  it  is  a  disease 
which  causes  the  death  of  some  1.500  persons  per  mi  lion, 
causes  the  disability  of  two  or  three  for  every  one  who 
dies  in  a  given  year,  and  is  a  disease  whose  cause  is  known, 
the  reproach  becomes  a  scandal. 

This  is  what  we  have  to  say  of  tuberculosis  in  Great 
Britain.  Its  cause  has  long  been  known  ;  it  is  an  infective 
and  preventable  complaint;  for  fifty  years  it  steadily  and 
progressively  decreased;  and  the  decrease  should  ha\e 

grown  still  more 
rapidly,  so  that  by 
1896  we  had  a  right 
to  expect,  and  did 
expect,  the  approach¬ 
ing  extinction  of 
tubercle  as  a  serious 
factor  in  the  national 
statistics.  Instead  of 
this  we  find  that  in 
1896  the  rate  of  de¬ 
cline  reached  i t  s 
acme;  that  after  this 
it  became  sensibly 
slower;  that  later  it  became  stationary ;  and  that  in  the  end 
it  began  to  rise  again.  Thus  a  rapid  decline  was  interrupted 
by  an  increase,  at  first  relative,  then  absolute ;  so  that  by 
1915  the  divergence  between  the  two  curves,  namely,  the 
actual  curve,  and  that  which  continues  the  direction  of  the 
fall  to  1826,  amounted  to  25,000  lives. 

I  have  designedly  limited  the  inquiry  to  the  end  of  1915 
because  down  to  that  date  the  war  could  have  made  little 
or  no  difference  in  the  death  rate  of  a  disease  lasting 
generally  at  least  two  and  often  three  or  more  years.  To 
test  my  theory  I  worked  out  as  far  as  I  could  in  1916  what 
should  be  the  result  of  the  economic  conditions  then  pre¬ 
vailing  and  promising  to  prevail.  It  was  clear  to  me  that 
among  the  civil  population  the  artificial  demand  for  labour 
was  enabling,  and  would  continue  to  enable,  money  wages 
to  overtake  the  rise  in  prices ;  it  seemed  clear  that  the 
momentum  of  the  previous  increase  before  1916  would  only 
gradually  cease  to  be  operative,  but  that  so  the  rise  in  the 
rate  would  cease.  I  felt  indeed,  and  committed  myself  to 
the  prophecy  in  writing,  that  there  would  probably  be 
even  a  slight  decrease  in  the  rise  in  1916,  1917,  and  1918. 
About  1918  I  do  not  yet  know,  but  as  to  1916  and  1917  I 
was  right.  The  question  is  complicated  after  that  time 
by  the  return  of  a  number  of  soldiers  to  civil  life,  men  of 
all  ranks  who  have  been  exposed  on  service  to  the  con¬ 
ditions  which  in  less  severe  degree  are  the  result  of 
poverty  in  civil  life,  such  as  underfeeding,  or  feeding  on 
materials  lacking  in  vitamines,  overcrowding,  exposure  to 
bad  weather,  depressing  nervous  strain,  and  the  like.  If 
that  part  of  the  population  can  be  separated  still,  the 
result  for  a  year  or  twro  more  should  probably  be  a  still 
further  but  slight  decrease.  The  question  is  highly  com¬ 
plicated;  one  has  to  recollect  that  certain  valuable  foods 
were  lacking  in  quantity,  so  that  even  raised  wages  could 
not  purchase  them  towards  the  end.  Probably  no  prophecy 
can  be  made  with  any  confidence  again  till  three  or  four 
years  more  have  passed.  If  this  theory  is  right,  the  rate 
must  then  necessarily  increase  again;  or,  if  not  the  death 
rate,  still  tuberculosis  must  increase,  and  the  more  if 
expensive  State  measures  continue  to  be  passed.  But  we 
must  note  this  very  striking  fact,  that,  on  any  orthodox 
theory,  the  tuberculous  death  rate  should  have  been 
highest  at  the  end  of  the  war,  as  in  Germany,  Austria, 
France ;  what  did  happen  here  was  that  the  increase  was 
greatest  at  the  beginning. 

Of  the  official  explanations  of  the  rise,  it  is  sufficient 
to  state  that  all  are  different  and  none  are  satisfactory. 
The  Registrar-General’s  explanation  will  not  hold  water 
for  a  minute.  He  insists  that  a  rise  in  mortality  of  12  per 
cent. — in  women  only — by  the  end  of  1915  was  the  result 
of  the  rush  to  factory  life  before  factory  conditions  were 
reasonably  sanitary.  But  the  rush  did  not  begin  until 
well  on  in  that  same  year,  and  the  mortality  must  have 
been  due  to  disease  contracted,  on  the  average,  two  years 
previously.  The  Local  Government  Board  explanation  of 
influenza  may  be  true  for  1914  and  1915,  but  does  not 


And  the  worst  epidemic 
was  that  in  the  early 
raised  the  tuberculous 


explain  the  fall  before  and  after, 
of  influenza  in  my  experience 
nineties,  which  conspicuously 
death  rate  for  the  time,  but  allowed  the  fivo  yeai  iy 
average  to  fall  without  apparent  check.  Such  isolated 
facts  as  influenza  will  not  explain  a  fall  which,  taken  in 
five-yearly  averages  to  avoid  ephemeral  phenoiiiena,  was 
constant  for  fifty  years,  and  was  succeeded  for  twentj 
more  by  a  rise  partly  relative,  partly  absolute.  Soim 
common  factor  must  be  found  which  varies  as  the  dealt 
rate  has  varied,  or  nothing 
has  been  explained.  If  such 
a  factor  is  found  ;  if  nothing 
else  will  explain  the  mor¬ 
tality  curve;  if  in  addition 
to  explaining  the  past,  it 
makes  it  possible  to  forecast 
the  future,  then  the  con¬ 
ditions  of  a  scientific  proof 
have  been  'fulfilled. 

It  is  unfortunate  that  there 
only  one  country,  Great 


Chart  II.  —  Tuberculosis, 
England  and  Wales,  1851-1915 : 
five-yearly  averages. 
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Britain,  which  has  preserved 
quite  reliable  figures — with 
one  break  only  early  in  the 
period — over  so  long  a  time 
as  seventy  years.  Sweden 
has  figures,  with  one  impor¬ 
tant  break  from  1831-1860, 
reaching  back  to  the  decade 

1751-1760 ;  but  as  they  were  collected  by  the  clergy  I  do 
not  know  how  far  they  may  be  relied  on.  We  have  to  find 
a  theory  which  will  account  for  the  astonishing  fall  in  the 
tuberculosis  death-rate  all  over  Europe,  beginning  in  the 
forties  with  Great  Britain,  and  extending  till  well  on  in 
the  present  century  everywhere  in  Europe,  with  the  excep¬ 
tion  of  Ireland  and  Norway;  and  beyond  the  confines  of 
Europe  with  the  exception  of  Japan.  We  have  to  explain 
why  a  sparsely  populated  paradise  like  New  Zealand,  or  a 
continent  with  a  handful  of  population,  the  majority  of 
whom  lead  the  outdoor  life,  like  Australia,  should  have 
higher  death  rates  than  a  well  populated  country  like 
Denmark;  why  a  country  like  the  German  empire,  with  a 
most  thorough  state  organization  for  stamping  out  tubercle, 
should  have  such  disgraceful  tuberculosis  rates  as  55  per 
10,000  for  Diisseldorf,  59  for  Elberfeld,  over  50  for  Osna- 
briick  and  Cologne,  and  50  for  Munich  ;  and  why  a  conti¬ 
nent  like  the  United  States,  starting  recently  with  a  clean 
slate,  and  taking  extraordinary  precautions  to  exclude 
foreign-born  tubercle,  should  now  be  involved  in  a  desperate 
fight  against  the  disease. 

The  conclusion  that  the  more  municipalities  and  the 
state  have  extended  their  sphere  of  benevolence  the  worse 
matters  have  become,  is  so  contrary  to  our  preconceived 
notions  as  to  seem  at  first  incredible.  But  if  it  be 
admitted,  as  I  think  it  must,  that  poverty  is  the  chief  of 
many  adverse  factors,  embracing  nearly  all  these  factors, 
producing  national  morbidity ;  and  if  it  be  recognized,  as 
is  the  fact,  that  the  distribution  of  wealth  was  steadily 
becoming  more  equable  down  to  1896,  and  that  from  1896 
to  1914  it  steadily  became  less  equable,  then  it  must  be 
allowed  that  my  theory  demands  respectful  consideration. 

There  is  much  to*  confirm  it  from  foreign  statistics. 
They  are  neither  so  long  dated  nor  so  trustworthy  as  ours; 
and  of  course  it  is  exceedingly  difficult  to  be  sure  of  one's 
ground  unless  one  can  have  the  intimate  knowledge  of 
alien  social  conditions  which  one  can  have  of  one’s  own 
country.  But  from  Koch’s  last  paper  on  the  subject  I  have 
been  able  to  get  several  interesting  charts  which  throw 
some  confirmatory  light  on  the  question.  He  touches  on 
most  of  the  points  to  which  I  have  referred,  but  oddly 
enough,  though  he  repeatedly  asks  why  there  was  the 
universal  drop  all  over  Europe  (save  in  Ireland  and 
Norway),  and  though  he  repeatedly  emphasizes  the 
importance  of  the  environment  of  poverty,  he  never  stops 
to  ask  whether  economics  have  anything  to  do  with  it. 
As  is  natural  with  a  German,  the  only  solution  which 
occurs  to  him  is  that  more  police  are  needed,  though  he  is 
fain  to  confers  that  the  best  record  comes  from  days  before 
the  disease  was  known  to  be  infections.  Great  Britain, 
he  says,  began  in  the  race  for  improvement.  A  very  little 
inquiry  would  have  told  him  of  the  enormous  improve 
ment  in  real  wages  due  to  the  introduction  of  free  track'. 
The  rest  of  Europe  followed ;  he  might  easily  have  found 
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ont  that  every  considerable  community  in  Europe  lowered  | 
its  tariff  in  response  to  Cobden’s  crusade.  He  might  easily  j 
have  found  out  that  the  wealth  of  Europe  was  enormously  j 
increased,  partly  through  the  development  of  steam  and  j 
electricity,  partly  by  reason  of  State  policy,  and  found  j 
that  the  typical  environment  of  poverty  had  been  modified.  ! 
As  an  object  lesson  of  first  magnitude  he  might  have 

observed  in  his  own  ! 
charts  of  Hamburg, 
Berlin,  and  Prussia  (as  ! 
to  which  he  says  -  that  j 
it  is  the  best  of  the  j 
confederate  states)  that  j 
during  the  C  a  p  r  i  v  i  ! 
treaties,  which  were  ; 
the  German  empire’s  ! 
nearest  approach  to 
free  trade,  the  rates  i 
fell  as  never  before,  and  ! 
that  the  Billow  tariff 
first  altogether  checked  and  then  lowered  the  rate  of  fall. 
Comparing  New  York  and  Berlin,  where  in  both  the  rate 
had  fallen  rapidly  for  some  time  and  then  slackened  down, 
he  might  have  remembered  that  similarly  the  Wilson 
tariff  had  been  followed  by  the  Dingley  and  then  by  a 
still  higher  tariff.  In  the  same  way  in  Massachusetts  the 
fall  under  the  Wilson  tariff  is  distinctly  checked  after  the  j 
higher  Dingley  tariff. 

I  lay  stress  on  the  tariff  as  a  factor  because  it  is  the 
one  ready  guide  which  a  foreigner  can  have,  except  in  such 
cases  as  the  Massachusetts  chart,  where  I  was  struck  by 
a  check  to  the  fall  in  1876  onwards,  and  looked  up  the 
history,  to  find  that  it  was  four  years  after  the  disastrous 
Boston  fire,  which  was  followed  by  a  commercial  crisis 
spreading  over  the  whole  state. 
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Chart  IV.— Tuberculosis,  Prussia.  After  Koch  as  regards 
Seath  rate. 


Clearly  the  fall  all  over  Europe  from  the  forties 
onward  cannot  be  due  to  variable  phenomena.  It  cannot 
be  due  to  a  biological  or  spontaneous  variation  such  as 
occurs  in  other  infective  diseases,  producing  an  autogenetic 
immunity,  or  leading,  now  to  a  virulent,  now  to  a  trifling, 
epidemic.  On  the  contrary,  we  are  all  mournfully  aware 
that  in  the  individual  case  tubercle  is  as  lethal  as  ever. 
Though  probably  far  more  cases  are  cured  than  used  to 
be  cured,  we  still  have  the  residual  cases  and  the  more 
acute  cases  which  seem  at  the  end  to  have  been  hopeless 
from  the  start.  It  cannot  be  due  to  the  increase  of  know¬ 
ledge  or  of  facilities  for  treatment,  for  the  most  startling 
diminution  occurred  before  the  cause  was  known  or  any 
politic  means  of  treatment  existed;  and  in  Great  Britain 
it  remained  for  the  most  momentous  increase  in  our 
records  to  occur  after  there  had  been  a  huge  addition  to 
both.  Nor  can  it  be  simply  that  the  tuberculous  death 
rate  has  fallen  because  the  general  death  rate  has  fallen ; 
on  the  whole  the  fall  of  the  latter  has  been  much  slower 
than  that  of  the  former.  It  is  plain  that  some  common 
factor  must  exist. 

When,  in  devoting  myself  to  free  trade  work,  I  had  to 
study  wage  rates  in  various  Countries,  and  came  to  recog¬ 
nize  the  remarkable  relation  between  a  high  tuberculous 
rate  and  a  high  tariff,  it  seemed  to  me  that  a  flood  of  light 
had  been  thrown  on  the  subject,  and  that  poverty  was  at 
the  root  of  the  mischief  on  a  national  scale.  Outside  of 
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Chart  III. — Tuberculosis,  Norway. 
Death  rate,  after  Koch 


military  life  during  a  war  there  is  only  one  condition 
which  connotes  all  the  evils  of  bad  environment,  as  in¬ 
sufficient  or  unfitting  food,  overcrowding,  bad  sanitary 
conditions,  airless  houses — namely,  poverty.  Every  one 
who  mentions  the  question  of  environment  insists  on  the 
importance  of  poverty  ;  and  the  Insurance  Act  took  its 
stand,  even  in  the  case  of  so  lukewarm  a  supporter  as  Mr. 
John  Burns,  on  the  importance  of  poverty. 

Now,  as  all  know,  or  should  know,  the  “golden  age  ”  of 
the  British  working  class  was  the  fifty  odd  years  from 
1842-1896.  The  rise  in  money  wages  was  enormous;  there 
has  been  nothing  quite  like  it  in  history,  except  once,  for 
a  shorter  period,  under  the  similar  regime  of  Robert 
Walpole.  From  1843  to  1834  the  average  income  ,of  a 
working-class  family  had  risen  in  money  from  some  £40 
a  year  to  £85  or  £90;  middle-class  incomes  under  £1,000 
had  risen  by  a  somewhat  less,  and  large  incomes  over 
£1,000  by  a  very  considerably  less,  percentage.  All  the 
time  money  was  gradually  purchasing  more.  But  after 
1896  the  process  began  to  be  reversed.  In  money,  wages 
have  perhaps  been  rising,  just  as  they  are  rising  now. 
But  prices  have  risen  still  more ;  so  that  “  real  ”  wages,  as 
distinguished  from  “money”  wages,  had  beeu  falling  from 
1896  right  up  to  the  war.  This  fact  was  mournfully  ad¬ 
mitted  by  Radical  ministers  on  every  platform,  although 
they  were  doing  all  they  seemed  to  know  to  remedy  the 
defect.  The  more  they  tried,  the  worse  matters  became. 

The  coincidence  of  the  height  of  resistance  to  tubercle 
and  the  height  of  real  wages  must  at  once  strike  attention. 
If  the  yearly  chart  be  closely  looked  into,  indications  will 
be  noticed  of  the  extraordinary  sensitiveness  of  the  tuber¬ 
culous  death  rate  as  a  gauge  of  real  wages.  The  average 
case  of  phthisis  may  be  taken  as  lasting  two  or  three 
years;  three  or  four  years  after  political  conditions  which 
necessitate  higher  taxation,  or  cause  distress  and  raised 
prices,  it  may  be  observed  that  the  number  of  deaths,  if  not 
the  death  rate,  rises  for  a  time  proportionate  in  length  to 
the  severity  of  the  causative  conditions.  For  instance,  the 
revolutionary  era  in  Europe  is  followed  by  a  rise  lasting 
till  1853;  the  Crimean  war  and  the  Indian  mutiny  are 
followed  after  three  or  four  years  by  a  rise  in  the  number 
of  deaths,  though  negligible  in  the  rate.  The  American 
civil  war  is  followed  by  a  rise  in  the  number  of  deaths 
which  makes  a  perceptible  difference  in  the  rate.  The 
Boer  war  is  similarly  followed  by  a  rise. 

But  all  these  causes  are  trivial  in  degree  compared  with 
the  rise  in  municipal  rates  and  municipal  debt  which 
began  in  the  nineties,  to  be  followed  later  by  the  wildest 
extravagance  on  the  part  of  the  State ;  the  excuse  in 
both  cases  was  the  amelioration  of  the  condition  of  the 
poor.  By  1905  the  municipal  debt  of  Great  Britain  had 
come  to  rival  the  National  Debt,  and  before  the  war  the 
State  revenue  had  come  to  exceed  £200,000,000.  The 
larger  part  of  the  money  is  obtained  from  the  pockets  of 
the  poor,  who,  through  higher  prices,  have  to  pay  for 
State  and  municipal  extravagances,  not  more  in  the  shape 
of  a  protective  tariff  than  in  the  shape  of  'Workmen’s 
Compensation,  or  of  Old  Age  Pensions,  or  last,  but  not 
least,  of  Insurance  Acts.  Iu  their  blighting  influence  on 
the  poor  there  is  no  difference  between  protection  and 
State  paternalism.  It  is  indeed  a  significant  fact  that  the 
very  name  in  Australia  for  the  highly  developed  system  of 
the  latter  which  it  enjoys  is  “  the  new  protection.”  The 
excuse  in  either  case  is  that  by  benefiting  chosen  indi¬ 
viduals  at  the  cost  of  the  community  at  large  the  com¬ 
munity  derives  a  benefit  which  more  than  compensates 
the  cost.  In  Mr.  Lloyd  George’s  own  phrases — to  associa¬ 
tions  of  employers — “  Of  course  the  consumer  will  pay ; 
the  producer  will  no  more  pay  than  he  does  under  Mr. 
Chamberlain’s  Act.  Where  the  consumer  will  gain  is  in 
increased  efficiency.”  The  effect,  however,  in  either  case 
is  indirect  taxation,  which  always  hits  the  community, 
and  hits  hardest  the  poorest  and  most  helpless  portion.  It 
does  so  by  lowering  “real  ”  wages. 

It  will  thus  be  seen  that  the  inverse  ratio  of  real  wages 
and  death  rate  is  preserved  right  through  the  whole 
period.  As  wages  rise — or,  what  is  the  same  thing,  as 
prices  fall — the  death  rate  falls;  as  wages  fall  off  the  fall 
in  the  death  rate  slackens;  and  the  relation  is  so  constant 
that  the  rise  due  to  other  causes — for  example,  epidemics 
of  influenza — is  abs>rbed  and  concealed  by  the  five-yearly 
average  of  the  falling  rate  prior  to  1896.  The  momentum 
of  the  fall  due  to  previous  wages  rise  continues  some  time 
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after  the  cause  has  ceasod  to  be  operative  in  the  previous 
degree.  But  after  a  time  the  new  conditions  show  the 
effect  clearly,  and  the  Insurance  Acts  had  an  effect  pre¬ 
cisely  similar  to  a  big  war  or  any  other  such  economic 
calamity.  This  effect  necessarily  will  be  abiding;  and  if 
the  Act  remains  on  the  Statute  Boole  in  its  compulsory 
form  its  offect  must  slowly  increase.  As  the  result  of 
increased  taxation  due  to  the  war  the  death  rate  must 
necessarily  increase  again,  tho  more  so  if  expensive  State 
measures  continue  to  be  passed.  Out  of  many  things 
which  are  doubtful  one  fact  stands  out  indisputably  and 
beyond  cavil — namely,  that  the  more  municipalities  and 
the  State  have  extended  their  sphere  of  benevolence  tho 
worse  matters  have  become.  The  conclusion  is  irresistible 
that  the  tuberculosis  death  rate  ultimately  depends  on  the 
cost  of  living  to  the  poor  more  than  on  any  other  single 
factor.  There  are  many  others,  but  the  one  which  has  to 
be  considered  by  the  State  is  the  problem  of  raising  the 
“real”  wago  rate— iu  other  words  of  lowering  prices. 
And  let  us  be  under  no  illusiou.  Economic  laisscr  faire 
benefits  all  classes  but  it  benefits  the  poor  most. 
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Chart  V. — Tuberculosis,  New  York.  Afler  Koch.  President 
Cleveland’s  Administration,  1885-90;  McKinley  Tariff,  1890;  Wilson  j 
Tariff,  1893;  Dingley  Tariff,  1897. 

To  sum  up  :  I  have  not  found  a  case  which  contradicts  j. 
the  suggestion  that  if  a  government  concentrates  on  the 
question  of  raising  real  wages  it  does  more  to  eliminate 
tubercle  than  it  can  do  by  any  other  means.  On  the  other 
hand,  there  are  very  distinct  indications  that  when  it  sets  j 
itself  by  direct  means,  involving  expense,  to  improve  the 
conditions  of  the  poor,  the  U3ual  result  is  to  encourage  tuber¬ 
culosis  and  raise  its  death  rate,  relatively  if  not  absolutely. 
The  Insurance  Act  enhances,  and  will  go  on  enhancing 
increasingly,  the  coat  of  living  to  the  very  poor,  and  in  this 
way  will  increase  disease.  A  capital  illustration  of  the 
absurdity  of  State  regulation  of  wages  was  recorded  in 
the  press  early  in  September.  A  master  baker  was  forced 
to  add  5s.  a  head  a  week  to  his  five  men’s  wages.  He 
was  allowed  to  charge  ^d.  a  lb.  extra  for  his  bread.  He 
made  £18  7s.  6d.,  and  his  men  5s.  each,  as  the  result  of 
State  interference.  So  it  is  always  when  you  attempt  to 
override  natural  law’.  Every  statute  to  lower  the  rate  of 
interest  in  usury  has  raised  it.  Governments  tried  de¬ 
liberately  for  one  hundred  years  after  the  Black  Death  to 
lower  -wages;  they  only  succeeded  in  raising  them.  For  six 
v  ars  before  the  war  they  tried  directly  to  raise  wages. 
They  only  succeeded  in  lowering  them.  They  have  passed 
law's  to  prevent  the  private  employer  paying  in  truck; 
and  justly.  But  they  are  perpetually  passing  law's  to  pay 
men  in  Government  truck,  and  Government  truck  has 
nothing  to  recommend  it .  as  against  private  truck.  Asa 
promiuept  Forester  said  at  the  friendly  societies'  meeting 
the  other  day :  “  We  can  give  for  Id.  what  the  State 
charges  lid.  for.” 

I  submit  that  there  is  no  possible  doubt  that  the 
Insurance  Act  operates  to  lower  the  value  of  wages.  I 
submit  that  the  grounds  on  which  a  rise  in  the  death  rate  j 
from  tubercle  was  predicted  as  a  result  of  the  Act  were  j 
just,  and  that  there  is  a  strong  prima  facie  case  for  1 
an  inquiry.  Now  I  want  to  say  a  few  words  as  to  why 
an  inquiry  should  be  instituted  by  the  British  Medical 
Association  •  £ 

In  the  first  place,  iu  the  frenzy  now  raging  for  the  | 


extension  of  State  activities,  which  has  lately  boon  the 
invariable  sequel  of  a  war,  it  will  bo  long  before  you  will 
prevail  on  any  Government  to  inquire  whether  its  activity 
is  not  in  itself  a  mischief.  The  recent  extensions  of  the 
franchise,  however  dosirable  iu  themselves,  cannot  but 
have  the  effect  of  attaching  a  factitious  importance  to 
Parliaments  aud  Governments  for  a  period,  depending  on 
the  time  it  takes  to  disillusionize  the  great  body  of  tho 
electorate.  For  example,  w’orking  men  rarely  use  the 
telephone  or  telegraph  for  themselves ;  they  are  paying  in 
raised  prices  in  order  that  these  conveniences  may  bo  at 
the  call  of  people  better  off  than  themselves,  yet  I  have 
never  heard  of  a  working  man  raising  his  voice  for  the 
resalo  of  either  to  private  1  lands.  Government  is  a  fetish 
with  them,  and,  as  they  are  the  driving  force  for  the 
moment,  there  is  little  chance  of  such  an  inquiry  at  the 
instauce  of  the  State. 

Moreover,  for  such  an  investigation  it  is  imperative  to 
have  men  of  science  who  have  no  prejudices,  no  precon 
ceptions,  who  care  only  for  truth.  There  should  be  no 
party  politics  in  such  a  committee.  Many  men  among  our 
ranks,  especially  in  high  places,  have  been  smitten  by  the 
prevailing  mania  for  officialdom,  but  it  would  be  easy  to 
find  medical  men  without  bias  who  would  decide  for 
scientific  truth,  and  that  only. 

Another  decisive  reason  for  an  inquiry  by  medical  men 
is  that  we  best  know  the  facts  and  could  start  free  from 
the  embarrassment  of  a  load  of  fallacies  which  the  layman 
would  have  to  learn  painfully  to  discard.  It  would,  for 
example,  be  no  use  to  tell  medical  men  that  the  Act  brings 
treatment  within  reach  of  the  poor,  in  any  way  where  the 
old  individualist  method  failed  to  supply  it.  You  and 
I  know  that  it  was  not  poverty  per  se  that  was  the  bar. 
I  can  say  for  myself — and  I  am  sure  for  everyone  here — 
that  never  in  my  life  have  I  refused  to  attend  any  person 
on  that  ground  ;  the  few  times  I  have  refused  have  been 
where  I  had  reason  to  know  that  he  would  not  pay  if  he 
could ,  not  because  he  could  not  pay.  Nor  will  Mr.  George’s 
pathetic  illusion  that  the  admittedly  too  great  cost  to  the 
poor  will  be  compensated  by  greater  efficiency  on  the  part 
of  the  service  bear  a  moment’s  scrutiny.  It  is  obvious  to 
us,  and  should  be  to  the  public,  that  a  system  which 
makes  the  pay  the  lower  the  more  diligently  you 
attend,  and  the  higher  the  less,  cannot  tend  to  promote 
efficiency. 

Again,  we  know  better  than  any  other  class  the  moral 
deterioration  which  has  begun  to  work.  Is  there  any  man 
here  who  has  not  more  than  once  heard  the  remark : 
“  Well,  they  make  me  pay  ;  I  shall  take  care  to  get  my 
own  back”?  It  is  perhaps  a  pardonable,  certainly  a 
natural,  feeling;  as  towards  a  State  undertaking  it  is 
surely  an  appalling  one.  But  it  is  there;  and  at  this 
juncture  it  is  a  dreadful  menace  to  have  people  feeling  and 
saying,  as  a  woman  said  to  me  the  other  day :  “  Well,  the 
State  is  rich.” 

There  are  many  other  facts  of  this  kind,  of  the  utmost 
value  in  the  appreciation  of  such  a  scheme,  best  known, 
perhaps  solely  known,  to  us.  There  is  no  other  class, 
except  perhaps  the  district  nurse,  which  enjoys  so  intimate 
a  knowledge,  or  the  confidence  in  so  full  measure,  of  the 
poor. 

But  more  than  all  is  the  fact  that  it  is  right  to  inquire. 
These  overgrown  children  in  Parliament  aud  in  Govern 
ment  offices  are  deciding  the  fate  of  a  nation  without 
thought,  .without  caution,  with  a  single  eye  to  the  benefit, 
not  of  the  nation,  but  of  individuals  in  the  nation. 

Under  the  old  conditions  it  was  often  painful  to  insist  on 
payment  from  the  poor.  But  every  thoughtful  man  knows 
that  in  the  long  run  it  was  good  for  the  community  to  do 
so,  except,  of  course,  iu  special  cases.  Just  as  Octavia 
Hill,  by  rigorous  insistence  on  her  rents  and  friendly 
intimacy  with  her  tenants,  showed  the  solution  of  the 
housing  problem  for  all  time,  and  transformed  some  of  the 
worst  characters  in  London  into  respectable  hard-working 
people  who  never,  in  the  worst  winter  on  record,  amid 
general  clamours  for  State  relief  all  over  England,  went 
without  a  day’s  work,  so  we  know  that  we  were  raising 
the  standard  of  living  of  the  poor,  and  ultimately  raising 
the  market  rate  of  wages.  But  under  the  insurance 
scheme  and  the  extensions  proposed  that  burden  is  trans 
ferred  to  the  community  in  general,  which  means  that 
ultimately  the  poor  will  pay  relatively  most.  Can  you  bear 
that  the  cost  of  the  raising  should  come  out  of  the  suffering 
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You  remember 


REMARKS  OX  SCLERODERMIA.* 


By  beaven,  I  would  rather  coin  my  heart  to  gold, 

And  drop  my  blood  in  drachmas  than  to  wring 
From  the  hard  hands  of  peasants  their  vile  trash 
By  any  indirection. 

The  railway  strike  might  have  been  devised  on  purpose 
lo  drive  the  fact  home.  Individuals  in  the  pay  of  the 
State  were  to  suffer,  perhaps  are  suffering,  and  the  demand 
arises  from  their  fellows  that  at  the  cost  of  the  State  their 
suffering  should  be  relieved.  Our  latest  convert,  and  a 
most  valuable  one,  Mr.  Lloyd  George,  pleads  that  he  is 
trustee  for  the  public  funds  and  cannot  accede  to  the 
demand  without  grave  injury  to  the  public.  He  has  at 
last  learnt  that  to  relieve  poverty  out  of  the  taxes  is  but 
to  increase  poverty;  that  so  to  relieve  a  handful  of  railway- 
men  would  be  to  impose  a  heavy  burden  on  every  other 
ooor  man  in  the  kingdom ;  and  that  it  is  the  bounden  duty 
jf  a  Government  to  resist  with  all  its  power  the  imposition 
»f  every  additional  penny  of  taxation.  The  principle,  if 
not  the  amount,  is  exactly  the  same  in  our  case.  We 
ought  to  have,  and  must  have,  more ;  Government  ought 
not  to  give  more.  The  position  is  an  impossible  one. 
There  is  only  one  course  open  honestly  to  the  State — 
aamely,  to  abandon  interference  and  to  return  to  the  old 
■system  which  cost  the  community  nothing — that  is, 
oecause  it  was  paid  by  the  individual. 

In  that  great  book  of  Sir  H.  Maine’s,  in  which  every  man 
should  pass  a  rigorous  examination  before  he  sits  in 
Parliament,  he  lays  down  an  axiom  which  has  attained 
instant  and  permanent  acknowledgement — namely,  that 
:he  history  of  progress  has  been  the  history  of  advance 
from  status  to  contract.  No  human  being  can  deny  that 
the  Insurance  Act  abolishes  contract  in  favour  of  status 
or  a  very  large  portion  of  the  community.  A  man  who 
>y  law  cannot  contract  freely  is  in  status,  and  the  status  is 
hat  of  a  slave  or  a  child. 

And  so  we  come  back  to  the  old  motto — 

All  constraint, 

Except  what  wisdom  lays  on  evil  men, 

Is  evil. 

t’o  find  it  is  not  a  mere  political  platitude,  but  a  natural 
aw,  a  profound  political  truth.  Compulsion  is  not  good 
•ven  for  children,  except  very  naughty  children.  For 
uonest  grown  men  it  is  not  only  a  crime,  but  a  blunder. 

I  -eave  it  for  criminals. 


At  the  conclusion  of  the  address  the  following  resolution 
was  unanimously  adopted : 

That  this  meeting  calls  attention  to  the  slackening  of  the 
fall  in  tuberculosis  mortality  from  1896  onwards,  culmin¬ 
ating  in  an  actual  rise  in  the  death  rate  after  the  Insurance 
Act ;  and  resenting  its  enforced  association  with  a  measure 
which  prima  facie  seems,  and  on  strict  investigation  may  be 
proved  to  he,  prejudicial  to  the  national  health,  urges  the 
Council  of  the  Association  to  institute  an  inquiry  into  the 
effect  of  the  Act  upon  the  nutrition  of  the  poor. 


The  Reports  of  the  Borough  of  Poplar  Dispensary  for 
the  Prevention  of  Consumption  for  the  years  1916,  1917, 
and  1918  have  been  received.  Statistical  analyses  of  cases 
attending,  arranged  under  different  heads^  open  each 
report.  Attendances  at  the  dispensary  for  .the  three 
years  totalled  28,217.  Of  539  contacts  examined,  71  were 
regarded  as  tuberculous.  Patients  discharged  as  cured 
numbered  165.  New  features  include  the  adoption  of 
••a  dried  milk  of  high  nutritive  value”  in  lieu  of  the 
more  expensive  ordinary  milk.  The  need  of  an  open-air 
school  is  emphasized.  Another  requirement — a  new  ai-ray 
installation — has  been  met. 

The  calendar  of  the  Faculty  of  Medicine  of  the  Uni¬ 
versity  of  Toronto  for  the  year  1919-1920,  besides  contain¬ 
ing  the  lists  of  names  and  information  as  to  examinations 
customary  in  such  calendars,  contains  in  the  issue  for 
1919-1920  a  special  notice  to  the  effect  that  “The  senate 
of  the  university  has  determined  that  the  increase  in  the 
length  of  the  undergraduate  course  in  medicine  from  five 
lo  six  years  will  go  into  effect  in  the  autumn  of  1919.” 
This  notice  will  apply  to  all  students  entering  on  and  after 
1  hat  date,  with  the  exception  of  those  who  have  been 
prevented  from  entering  their  course  during  the  war  on 
account  of  their  having  been  on  military  service. 


BY 

FRANK  H.  BARENDT,  M.D.Lond.,  F.R.C.S.Eng., 

PHYSICIAN  TO  THK  DEPARTMENT  FOR  DISEASES  OF  THE  SKIN,  SENIOR 
MEDICAL  OFFICER,  V.D.  CLINIC,  ROYAL  SOUTHERN  HOSPITAL, 
LIVERPOOL. 


Unlike  the  names  of  many  skin  diseases,  the  word  sclero¬ 
dermia  is  not  of  ancient  lineage;  its  introduction  is, 
indeed,  well  within  the  recollection  of  most  of  my  hearers. 
The  insertion  of  the  “  i  ”  before  the  last  letter  is  to  em¬ 
phasize  the  fact  that  we  have  a  definite  disease  of  the  skin 
and  not  merely  a  change  in  structure  and  texture,  which 
the  word  “scleroderma”  implies.  A  similar  alteration  is 
illustrated  in  the  terms  “  pachydermia,”  or  elephantiasis, 
and  in  “xerodermia,”  and  for  exactly  the  same  reason. 
Parenthetically,  I  may  observe  that  these  descriptive 
terms  ending  in  “  ia  ”  are  feminine  substantives,  whereas 
the  original  ones  are  neuter. 

The  earliest  account  of  this  disease  was  given  by  Dr. 
Curcio  of  Naples,  who  apparently  did  not  even  bestow  a 
name  upon  it.  Willan,  the  English  dermatologist  and 
great  terminologist,  called  it  “ichthyosis  cornea.”  Later 
Thirial  of  Paris  introduced  the  term  “sclerema  adultorum  ” 
to  describe  the  disease,  and  variants  —  for  example, 
dermato- sclerosis,  scleriasis  cutis,  scleroderma — soon  made 
their  appearance  in  the  writings  of  subsequent  observers 
in  different  countries.  Popularly  it  is  known  as  the  “hide¬ 
bound  disease,”  and  this  Anglo-Saxon  term  alone  and  of 
itself  is  sufficient  to  proclaim  its  existence  from  time 
immemorial,  even  though  the  first  medical  record  only 
dates  back  to  1752.  J 

It  is  rather  curious  to  note  that  many  of  the  earlier 
observers,  after  the  fashion  of  the  schoolmen,  seemed  to  be 
more  intent  upon  linking  up  this  disease  sclerodermia  with 
elephantiasis  .  arabum— pachydermia— and  seeking  some 
subtle  connexion  between  the  two,  than  in  endeavouring  to 
elucidate,  its  nature.  Indeed,  it  is  only  in  comparatively 
recent  times  that  we  have  freed  ourselves  from  the 
thraldom  of  tradition  in  medicine.  It  is  well  that  it  should 
be  so  ,  on  the  other  hand,  although,  owing  to  our  progress 
in  science,  we  may  justly  differ  from  our  forefathers  in 
their  views  of  disease,  yet  there  is  a  real  danger  that  in 
coining  new  terms  we  may  be  misled  to  regard  them  as  new 
knowledge.  A  great  advantage  would  accrue  to  us  if  a  short 
course  on  the  history  of  medicine  were  instituted  in  our 
university.  Nosological  nomenclature  alone  would  play  an 
interesting,  not  to  say  fascinating,  part  in  such  a  subject. 

Under  sclerodermia  two  types  are  described,  the  diffuse 
and  the  circumscribed.  One  of  the  cases  now  reported 
shows  both  types,  and  the  other  illustrates  the  circum¬ 
scribed  type  only.  The  circumscribed  type  was  formerly 
known  as,  and  is  still  called,  morphoea.  It  has  been  well 
described  by  Erasmus  Wilson,  who  regarded  the  disease 
as  a  faint  trace  of  a  worn-out  disease,  leprosy,”  once 
endemic  in  these  islands.  Later  Addison  described  this 
circumscribed  type  as  “keloid,”  deriving  his  term  from 
the  Greek  ktjXIs,  a  mark  such  as  left  by  a  burn.  Hence  the 
combination  “  Addison’s  keloid.”  Addison  was  at  pains  to 
show  that  the  disease  he  depicted  was  the  true  keloid,  and 
quite  different  from  Alibert’s  keloid.  Addison  was  r’iaht 
but  apparently  overlooked  the  fundamental  terminological 
confusion  introduced  by  the  two  words  with  the  same 
initial  letter.  Alibert,  owing  to  the  exigencies  of  French 
pronunciation,  transliterated  the  Greek  “v”  as  a  “  k.” 
The  name  was  derived  from  the  Greek  *7X17,  signifying  a 
ct  ab  s  claw,  to  which  a  fancied  resemblance  can  be  detected  A 
Certainly  if  we  are  to  dispense  with  the  French  dermato¬ 
logist  s  name,  clieloid  should  be  so  written — with  “  ch.” 
This  terminological  confusion  is  now  a  matter  of  historic 
interest,  especially  as  Addison’s  keloid  has  been  definitely 
recognized  by  modern  writers  as  a  localized  type  of  sclero¬ 
dermia,  and  the  term  keloid  is  passing  into  desuetude. 
Sclerodermia  is  not  a  frequent  disease.  I  can  call  to  mind 
only  four  examples  that  have  come  under  my  direct  obser¬ 
vation,  and  two  of  these  are  here  this  evening  for  your 
inspection.  It  is  more  often  seen  in  females  (nearly  75  per 
cent.),  but  no  abnormality  of  the  sexual  organs  has  been 
brought  into  causal  relation. 


*  A  paper  read  at  the  Liverpool  Me  Heal  Institution. 

+  Cancroid,  from  the  Latin  "  cancer.”  was  also  used  as  a  syuonj  u 
by  French  writers.  1 


JAN.  io,  1920] 


INJECTION  OF  PATIENT'S  BLOOD  SERUM  TN  MENINGITIS.  [ 


45 


Case  i. 

A  schoolgirl,  aged  12J,  came  to  the  Skin  Department  of 
the  Royal  Southern  Hospital  in  February,  1919.  She  displayed 
at  that' time  a  white  glistening  ivory-like  patch  situated  in  the 
lower  third  of  the  left  arm  on  its  extensor  surface.  It  was 
hard,  and  the  skin  could  not  be  raised  in  folds ;  there  was  no 
itching,  no  pain,  and  no  disturbance  of  sensation.  There  was 
impaired  movement  of  the  elbow,  but  the  wrists  and  digits 
were  freely  movable  and  the  skin  in  these  regions  apparently 
normal.  A  similar  change  in  the  skin  was  noticed  in  the  left 
foot  implicating  the  two  outer  toes  and  extending  along  the 
dorsum  pedis  to  some  four  to  five  inches  above  the  external 
malleolus. 

Her  mother  stated  that  the  child  first  noticed  this  condition 
during  the  summer  holidays,  July  and  August,  1918.  She 
thought  she  had  sprained  her  arm  when  playing  with  the  may- 
pole.  The  condition  of  the  toes  and  outer  margin  of  the  foot 
and  ankle  was  not  noticed  until  November,  1918 ;  but  neither 
the  patient  nor  mother  can  definitely  state  when  or  how  the 
disease  began,  and  these  data  are  not  therefore  'quite  trust¬ 
worthy.  From  February,  1919,  to  the  present  time  sclerodermia 
lias  slowly  extended,  implicating  the  whole  of  the  extensor 
region  of  the  upper  extremity.  The  flexor  aspect  of  the  limb 
is  not  involved,  and  over  the  biceps  and  flexors  of  the  wrist 
uud  hand  the  skin  is  supple  and  apparently  normal.  The  hand 
itself  shows  typical  sclerodactyly.  The  scapular  region  is  also 
involved,  and  here  appeared  slight  ulceration,  of  which  the 
cause  could  not  be  ascertained.  This  is  now  healed,  leaving  a 
scar  like  that  of  a  burn.  In  April,  1919,  two  circumscribed 
patches,  one  in  the  left  hypochondrium  and  the  second  in  the 
umbilical  region,  were  discovered,  and  have  since  undergone 
a  certain  degree  of  involution.  This  fact  has  been  noted  by 
various  observers  in  the  circumscribed  type. 

The  present  redness  of  the  skin  of  the  hand  and  fingers 
is  referable  to  the  cold  weather,  and  does  not  suggest  any 
connexion  with  Raynaud’s  disease,  which  some  writers 
would  appear  to  support.  The  morbid  histology  is  briefly 
that  of  atrophy  of  the  fibrous  elements  of  the  true  skin  and 
subcutaneous  tissue.  The  elastic  element  is  not  involved. 
The  blood  vessels  are  atrophied,  the  result  of  inter¬ 
stitial  inflammation  of  the  walls.  The  glandular  appa¬ 
ratus,  as  well  as  the  hair  follicles,  show  secondary  atrophic 
changes.  The  epidermis  is  diminished  in  depth,  but  other¬ 
wise  normal.  I  hope  to  show  a  microscopic  specimen  of 
these  changes  at  a  forthcoming  pathological  meeting. 

The  pathology  of  sclerodermia  is  unknown,  and  equally 
so  its  etiology.  Of  course,  hypotheses  are  forthcoming, 
hut  no  facts  to  support  their  validity.  There  is  an  angio¬ 
neurotic  hypothesis,  a  central  nervous  hypothesis,  and  an 
autotoxic  hypothesis.  I  have  no  extra  one  to  offer,  and 
cailnot  explain  sclerodermia.  It  cannot  be  referred  to 
malnutrition,  although  the  parents  think  that  the  food 
rationing  in  the  early  part  of  1918  may  have  had  some¬ 
thing  to  do  with  its  appearance.  I  have  not  read  of  any 
increase  in  sclerodermia  among  the  inhabitants  of  Central 
Europe  who  have  suffered  immeasurably  more  from  mal¬ 
nutrition  than  we. 

Treatment  locally  and  constitutionally  has  signally 
failed.  It  ha^  not  prevented  the  progress  of  the  disease. 
Locally,  linimeutum  potassii  iodidi  c  sapone,  beloved  of 
the  surgeons,  has  been  vigorously  rubbed  into  the  affected 
region  for  a  month  or  so.  This  was  followed  by  more 
stimulating  liniments — turpentine  and  ammonia  equal 
parts — for  another  month.  Then  successively  the  fol¬ 
lowing  ointments  were  used,  but  with  no  benefit  :  Un- 
guentum  acidi  salicylici,  uuguentum  liydrargyri  com- 
pcsitum.  At  present,  more  from  a  massage  standpoint 
of  view,  olive  oil  is  being  vigorously  rubbed  into  the 
withered  limb. 

Internally  fibrolysin  was  given  liypodei’mically  every 
week  for  three  months.  It  made  not  the  slightest 
impression.  Fibrolysin  is  another  name  for  thiosina- 
mine,  which  is  an  organic  derivative  from  oleum  sinapis. 
It  was  introduced  as  a  solvent  or  discutient  of  fibrous, 
and  especially  cicatricial,  tissue  in  tuberculides  and  hyper¬ 
trophic  scars  as  a  result  of  burns.  In  these  cases,  used 
as  a  plaster,  I  have  noted  great  benefit.  Since  August, 
1919,  thyroid  extract  has  been  administered,  2 £  grains 
thrice  daily,  and  she  is  still  taking  this,  but  with  no  benefit 
as  far  as  I  can  judge.  The  only  point  I  can  make  is  that 
during  the  last  six  months  the  disease  has  not  extended. 
The  withered  condition  of  the  left  arm  has  become  more 
striking  owing  to  the  atrophy  of  the  muscles. 

The  blood  lias  not  been  examined  by  the  Wassermann 
test  for  syphilis ;  there  is  not  the  slightest  clinical  indica¬ 
tion  of  inherited  or  acquired  syphilis.  Colonel  Harrison 
returned  the  blood  of  a  case  of  sclerodermia  as  positive; 
three  other  bacteriologists  returned  the  same  case  as  nega- 
tive.  According  to  Drs.  Browning  and  Ivenuaway  (bacterio¬ 


logical  experts!  the  blood  of  every  patient,  no  matter  what 
the  nature  of  the  disease  may  be,  should  bo  submitted  as 
a  matter  of  routine  to  the  Wassermann  test.  If  this  b< 
a  correct  method  of  handling  suffering  humanity,  then  i 
plead  guilty  to  this  sin  of  omission.  I  have,  however, 
serious  intention  of  repairing  the  fault,  for  who  of  us 
knows  nowadays  that  on  a  serological  test  I10  may  not 
be  declared  to  bo  possessed  of  latent  syphilis  which  a 
Wassermann  test  has  rendered  patent !  And,  moreover, 
are  not  “606”  and  “914”  potent  remedies,  and  fit  to  be 
tried  in  diseases  in  which  hitherto  we  have  been  impotent 
to  cure?  [A  Wassermann  test  has  since  beeu  made  am! 
reported  negative.] 

Case  rr. 

A  woman  aged  35,  married  twelve  years,  who  has  no  children 
but  gave  birth  to  a  premature  child  at  seven  months  whicn 
died  shortly  after  birth,  shows  a  patch  of  circumscribed  sclero 
dermia  in  the  middle  of  the  bicipital  groove  of  the  right  arm, 
from  which  a  band  extends  along  the  ulnar  margin  of  the  fore¬ 
arm.  She  has  had  it  for  six  years,  and  has  only  recently  com¬ 
plained  of  weakness  and  impaired  movement.  She  was  sent  to 
the  Royal  Southern  Hospital  by  Dr.  Humphreys  in  October. 
1919.  I  ordered  compound  mercurial  ointment  to  be  rubbed 
well  into  the  affected  region,  and  probably  it  is  du<#  to  the 
vigorous  rubbing  that  she  states  she  is  much  better,  and  has 
freer  movement.  The  disease,  at  any  rate,  has  made  no 
progress  during  the  last  six  weeks  as  far  as  I  can  judge. 

In  conclusion,  I  can  but  regret  the  futility  of  every 
medicament  that  has  been  used.  It  would  have  added 
greatly  to  the  interest  had  I  been  in  a  position  to  say  liow 
the  disease  can  be  ameliorated,  let  alone  cured. 


MENINGITIS  TREATED  BY  INTRATHECAL 
INJECTIONS  OF  THE  PATIENT’S 
BLOOD  SERUM.* 

BY 

RUPERT  WATERHOUSE,  M.D.,  M.R.C.P.Lond., 

CONSULTING  PATHOLOGIST  TO  THE  ROYAL  UNITED  HOSPITAL.  BATH  I 
PHYSICIAN  TO  THE  ROYAL  MINERAL  WATER  AND 
ROYAL  UNITED  HOSPITALS,  BATH. 


The  clinical  features  and  the  characters  of  the  cerebro¬ 
spinal  fluid  in  the  following  case  leavo  little  room  for 
doubt  that  the  patient  was  suffering  from  cerebro-spinal 
fever.  The  cerebro-spinal  fluid  was  not  examined  until 
the  eighth  day  of  illness,  and  absence  of  meningococci 
so  late  in  the  disease  does  not,  I  think,  invalidate  the 
diagnosis.  »  N 

The  patient,  a  man  aged  30,  had  always  enjoyed  good  health 
except  that  two  years  ago,  whilst  serving  with  the  heavy 
artillery  in  France, 'he  suffered  from  “boils.”  In  his  last  camp 
before  demobilization  many  of  his  comrades  suffered  from 
iufluenza,  but  he  escaped.'  He  was  demobilized  about  the 
middle- of  April,  and  on  April  28th  entered  a  gentleman’s  service 
as  valet.  At  this  time  be  seemed  somewhat  dull  and  lacking 
in  energy  compared  with  his  former  self,  but  had  no  definite 
illness  until  May  30th,  when  he  shivered  and  complained  of 
headache.  The  headache  was  accompanied  by  fever  (103°  F.i 
and  photophobia,  and  for  the  next  few  days  was  so  severe  as  to 
require  morphine  for  its  relief.  On  June  4th  he  complained  of 
stiffness  of  the  neck,  anl  on  June  6th  a  crop  of  herpes  appeared - 
about  the  nose  and  lips. 

On  the  following  day  he  was  admitted  to  the  Royal  United 
Hospital.  At  this  time  there  was  slight  retraction  of  the  head, 
the  posterior  cervical  muscles  were  very  stiff,  and  the  head 
could  not  be  bent  forward.  With  the  thighs  flexed  at  a  right 
angle  to  the  trunk  the  legs  could  be  extended  only  to  an  angle 
of  135  degrees  with  the  thighs.  All  the  reflexes  were  normal 
except  that  the  right  abdominal  reflex  was  much  brisker  than 
the  left.  The  plantar  reflexes  were  of  the  flexor  type.  The 
temperature  was  102.2°  F.,  the  pulse  100,  and  the  respirations 
22.  There  was  no  optic  neuritis,  and  the  membrana  tympani 
were  normal. 

The  cerebro-spinal  fluid  was  under  considerably  increased 
pressure  and  about  50  c.cm.  were  removed  by  lumbar,  puncture 
without  difficulty.  The  fluid  was  turbid,  clotted  on  standing, 
and  contained  3,000  leucocytes  (91  per  cent,  polymorpho¬ 
nuclear)  to  -the  cubic  millimetre.  Exhaustive  search  failed 
to  detect  any  micro-organisms  in  stained  smears.  The  urine 
was  alkaline,  turbid  from  the  presence  of  bacteria,  and  show.  <1 
a  white  deposit  consisting  of  phosphatic  crystals,  leucocyte-, 
epithelial  cells,  and  a  few  erythrocytes ;  the  bacteria  present 
comprised  Gram-negative  coliform  bacilli,  encapsulated  Gram 
positive  diplococci,  and  a  short  Gram-positive  bacillus. 

On  the  following  day  culture  tubes  of  human  blood  serum 
agar  and  of  Loeffler’s  blood  serum  inoculated  the  day  previous 
with  the  cerebro-spinal  fluid  were  found  to  have  remained 
sterile,  and  as  the  patient’s  condition  showed  no  sign  d 

*  \  paper  read  to  the  Bath  arid  Bristol  Branch  of  the  British  Medica.1 
Association. 
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amelioration  but  rather  the  reverse,  the  headache,  Kemig's 
sign,  and  retraction  of  the  head  all  being  more  pronounced,  it 
was  decided  to  try  the  effect  of  intrathecal  injections  of  the 
man’s  own  blood  serum,  in  the  hope  that  antibacterial  sub¬ 
stances  might  be  present  in  sufficient  quantity  favourably  to 
influence  the  supposed  infection  of  the  meninges. 

Accordingly  about  50  c.cm.  of  blood  were  removed  from  a  vein 
in  the  arm  into  a  bottle  which  was  then  allowed  to  stand  over¬ 
night  in  ice-cold  water;  20  c.cm.  of  the  resulting  serum,  after 
being  warmed  by  placing  the  container  in  warm  water,  were 
then  slowly  injected  into  the  subarachnoid  space  by  lumbar 
puncture  after  removal  of  the  same  quantity  of  cerebro-spinal 
fluid.  This  proceeding  was  repeated  on  the  three  following 
days;  only  12  c.cm.  of  serum,  however,  was  injected  each  day 
a3  the  cerebro-spinal  fluid  was  under  less  tension  and  no  more 
could  be  conveniently  abstracted.  A  further  5  c.cm.  were  in¬ 
jected  two  days  later  (June  14th).  From  June  9th  10  grains  of 
lielmitol  were  given  every  four  hours  until  June  14th,  when  the 
appearance  of  a  considerable  quantity  of  blood  in  the  urine  led 
to  its  being  reduced  to  5  grains  every  four  hours.  This  haema- 
turia  quickly  cleared  up,  and  though  the  urine  contained  a 
trace  of  albumin  until  June  21st  it  was  subsequently  free;  there 
was  no  evidence  to  the  naked  eye  of  bacteriuria,  and  the  reaction 
was  acid. 

On  admission  to  hospital  the  patient  gave  the  impression  of 
being  desperately  ill,  and  for  the  next  two  days  the  symptoms 
increased  in  severity.  Headache  was  intense,  there  was  de¬ 
lirium  at  night,  the  retraction  of  the  head  and  Kernig’s  sign 
became  more  pronounced,  and  flesh  was  lost  at  a  truly  astound¬ 
ing  rate.  Improvement  set  in  from  the  time  of  the  first 
intrathecal  injection,  though  headache  was  still  sufficiently 
severe  to  require  morphine  hypodermically  on  the  nights  of 
June  9th,  11th,  and  13th,  and  he  continued  to  lose  flesh.  On 
June  15th  and  16th  there  was  incontinence  of  urine.  From  this 
time  a  striking  feature  of  the  case  was  the  rapidity  of  con¬ 
valescence. 

After  admission  to  hospital  the  temperature  kept  between 
about  100°  and  102°  until  June  14th,  when  it  fell  by  lysis^ 
becoming  normal  on  June  18th.  There  was  a  rise  the  following 
day,  June  19th,  to  101°,  but  subsequently,  except  for  an  evening 
rise  to  99°  on  June  25th,  26th,  and  27th,  it  remained  normal  till 
his  discharge  from  hospital  on  August  3rd.  In  September  he 
resumed  work  as  a  valet  and  has  since  remained  perfectly  well. 

The  failure  to  find  micro-organisms  in  the  fluid  with¬ 
drawn  by  the  first  lumbar  puncture  was  repeated  in 
examinations,  both  by  smears  and  cultures,  of  that  with¬ 
drawn  on  subsequent  occasions. 

Had  cultures  been  available  of  the  four  different  groups 
into  which  the  meningococci  most  commonly  met  with 
have  been  divided  by  Gordon,  it  would,  perhaps,  have 
been  possible  by  the  agglutinative  reactions  of  the  patient’s 
blood  serum  to  have  determined  which  particular  group 
was  responsible  for  his  illness  and  to  have  administered  the 
appropriate  antiserum.  As  they  were  not  available,  it  was 
decided  to  proceed  as  above,  and  though  it  may  be  urged 
that  the  mere  removal  of  the  cerebro-spinal  fluid  or  the 
administration  of  lielmitol,  which  by  some  is  claimed  to 
exert  a  bactericidal  action  in  the  cerebro-spinal  fluid  when 
given  by  the  mouth,  may  be  factors  in  producing  the 
favourable  result,  the  recovery — and  perhaps  one  might 
add  the  rapid  recovery — of  a  case  which  at  one  time 
appeared  to  be  hopeless  is  recorded  in  the  hope  that  the 
measures  adopted  may  be  of  use  in  similar  cases  where 
the  exact  nature  of  the  infecting  organism  cannot  be 
ascertained. 

McKenzie  and  Martin  1  in  1908  reported  twenty  cases  of 
cerebro  spinal  fever  treated  by  intrathecal  injections  of 
the  patient’s  own  serum  or  of  serum  from  other  patients 
convalescent  from  the  disease.  Of  these  four  were  chronic 
cases  and  all  died.  Of  the  sixteen  acute  cases  ten  recovered, 
and  of  these,  two  were  treated  by  injections  of  their  own 
serum,  though  in  what  quantity  is  not  stated. 

In  conclusion,  my  thanks  are  due  to  our  president,  Dr. 
King  Martyn,  for  kindly  supplying  me  with  the  details  of 
the  earlier  period  of  the  patient’s  illness. 

Reference. 

1  Jcairn.  Path,  and  Bad.,  1908,  xii,  539. 


According  to  the  Boston  Medical  and  Surgical  Journal, 
it  has  been  established  that  the  sum  of  15  million  dollars 
must  be  raised  throughout  the  country  in  order  to  carry 
out  the  work  already  begun  in  supplying  food,  clothing, 
and  medical  aid  in  countries  devastated  by  the  war  and 
for  continuing  the  health  campaign. 

Mrs.  H.  M.  Player,  of  Redland  Park,  Bristol,  who  died 
in  Ootober  last,  has  bequeathed  £500  to  the  Bristol  General 
Hospital  and  £250  each  to  the  Bristol  Eye  Hospital  and  the 
Bristol  Royal  Hospital  for  Sick  Women  and  Children.  The 
Bristol  Royal  Infirmary  is  to  receive  the  remainder  of  her 
estate  after  the  various  bequests  enumerated  in  the  will 
have  been  distributed. 


FORGETTING  :  PSYCHOLOGICAL  REPRESSION. 

BY 
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DIRECTOR  OF  THE  BIRMINGHAM  P8YCHONEUROSI.S  CLINIC. 


Those  who  devote  themselves  to  the  treatment  of  functional 
nervous  disorders,  especially  so-called  neurasthenia — which 
term  as  used  by  the  services  and  the  pensions  boards  reallv 
conceals  various  hysterical  manifestations  among  which 
anxiety  states  predominate — are  constantly  confronted  by 
the  patient  with  the  statement  that  doctors  have  advised 
him  to  pull  himself  together,  exercise  his  will  power,  and 
forget  all  about  the  incidents  which  proved  his  undoing. 
Such  an  attitude  was  taken  up  by  Sir  William  Hale- White,1 
who  stated  explicitly  that  “  talk  should  never  be  about 
past  war  experiences,”  but  the  patient  should  be  helped  to 
forget  them  by  the  aid  of  easy  games  of  cards,  light 
reading,  croquet  playing,  etc.  It  is  unfortunate  that,  in 
spite  of  the  experience  gained  during  the  war  in  the 
special  military  neurological  hospitals,  this  attitude  should 
be  so  prevalent.  The  forgetfulness  thus  advised  is  nothing 
other  than  repression,  and  psychological  analysis  in¬ 
variably  reveals  the  fact  that  the  patient’s  anxiety  con¬ 
dition  is  directly  attributable  to  it.  This  is  due  to  dis¬ 
sociation  and  displacement  of  the  affect,  which  then  tends 
to  attach  itself  to  suitably  associated  presentations. 

The  more  successful  he  is  in  repress  ng  the  memory  of 
his  unbearable  experiences  the  more  severe  become  his 
symptoms.  Roughly,  one  may  note  three  grades  of 
repression  or  forgetfulness. 

First,  there  is  the  degree  in  which  the  idea  of  the 
original  incident  is  so  unbearable  to  the  ego  as  to  be 
immediately  and  completely  repressed.  In  this  case  the 
patient  attempts  to  defend  himself  by  complete  amnesia 
for  the  event,  which  amnesia  often  includes,  as  an  addi¬ 
tional  security,  a  considerable  lapse  of  time  in  which  the 
unbearable  event  is  contained.  For  example,  a  patient 
may  remember  nothing  after  an  explosion  until  he  “conies 
to  life  again  ”  in  hospital  a  month  or  so  later.  Such  a 
patient  has  most  effectively  practised  the  method  of  forget¬ 
fulness,  but  his  condition  is  pitiable  in  the  extreme. 

One  such  case  recently  under  my  care  was  discharged  from 
the  army  in  1916  as  permanently  unfit.  Instead,  however,  of 
improving  with  lapse  of  time,  he  became  progressively  worse 
and  had  to  give  up  work  altogether.  Recoverv  of  the  amnesia 
showed  the  unbearable  incident  to  be  that  while  lying  semi- 
concussed  upon  a  stretcher  he  had  been  robbed,  and  when  lie 
had  offered  such  feeble  resistance  as  he  was  capable  of  had 
been  struck  on  the  jaw  and  told  to  lie  still.  The  recovery  of 
the  amnesia— in  August,  1919— produced  a  remarkably  steady¬ 
ing  effect  upon  the  patient.  Other  apparently  forgotten  events 
were  subsequently  in  a  similar  way  revived' and  the  patient’s 
attitude  towards  them  readjusted,  with  the  result  that  he  lost 
Ins  anxiety  symptoms  and  has  been  comfortably  back  on  full 
work  for  the  past  two  months. 

The  second  degree  of  repression  is  that  in  which  a 
patient  remembers  and  is  abM  to  talk  about  most  Of  the 
events  in  his  military  life,  but  has  incompletely  repressed 
certain  of  them  on  account  of  their  highly  disagreeable 
nature.  Cases  of  this  sort  are  particularly  apt  to  deceive 
one  and  thus  run  a  protracted  course. 

As  an  example  I  might  mention  the  case  of  a  man  who  had 
seen  three  years’ service  in  France  and  to  all  outward  appear¬ 
ance  carried  on  satisfactorily  until  slightly  wounded  just  before 
the  armistice,  after  which  he  had  to  be  invalided  home  with 
“neurasthenia.”  With  a  little  encouragement  the  patient 
could  discuss  his  military  history  apparently  in  detail.  A  good 
deal  of  perseverance  was  required  to  bring ‘to  light  the  patho¬ 
genic  event.  This  proved  to  be  the  death  by  shooting,  under 
tragic  circumstances,  of  a  close  friend  with  whom  he  was 
constantly  associated  as  a  sniper. 

The  resistance  which  the  analyst  experiences  in  bringing 
such  a  repressed  incident  to  light  is  considerable,  as  is  also 
the  emotional  reaction  of  the  patient  at  the  moment,  but 
the  rapid  recovery  which  follows  is  equally  gratifying  to 
both  parties. 

The  third  degree  of  repression  is  found  among  pen¬ 
sioners  to  be  the  most  common  and  the  most  troublesome 
to  deal  with.  In  it  there  is  no  event  of  particular  moment ; 
the  subjects  of  it  deliberately  try  to  exclude  the  whole  of 
their  military  service  from  their  minds,  and  desire  to  live 
as  though  the  experiences  contained  in  it  had  never  been. 
In  this  group  of  patients  especially  one  may  notice  a  latent 
period  intervening  between  the  disagreeable  experiences 
^nd  the  onset  of  the  symptoms.  Thus,  a  considerable 
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number  of  the  men  in  this  group  make  no  claim  upon 
demobilization,  their  symptoms  having  developed  later 
and  after  they  had  resumed  civilian  employment.  Analysis 
of  these  patients  generally  shows  that  their  powers  of 
adaptation  were  never  good,  and  that  prior  to  military 
life  they  had  a  marked  tendency  to  expect  external  con¬ 
ditions  to  be  made  comfortable  for  them  rather  than  strive 
to  adjust  themselves  aud  to  dominate  their  environment. 
As  their  environment  naturally  refuses  to  comply  they 
endeavour  to  ignore  everything  which  does  not  suit  them. 
When  confronted  with  their  failures,  they  tend  to  explain 
these  as  duo  to  lack  of  physical  strength  ou  their  part  or 
as  due  to  the  injustice  of  a  system  or  of  persons  with 
whom  they  were  brought  in  contact.  Here  again  treat¬ 
ment  resolves  itself  into  getting  the  patient  to  face 
external  reality,  to  remember  and  assess  his  past  failures, 
disagreeable  experiences,  etc.,  at  their  true  value.  The 
success  or  otherwise  of  treatment  depends  very  largely 
upon  the  intelligence  of  the  patient. 

It  should  be  borne  in  mind  that  the  making  conscious 
of  the  forgotten — repressed — material  is  only  a  necessary 
first  step,  our  ultimate  aim  being  to  readjust  and  re-educate 
the  patient.  This  cannot  be  accomplished  while  his  mind 
is  refusing  either  consciously  or  unconsciously  to  deal  with 
past  unpleasant  experiences,  for  these  tend  to  cast  a 
baneful  influence  over  all  the  reactions  of  his  subsequent 
life ;  hence  the  necessity  for  the  removal  of  the 
resistance. 

Limitation  of  space  forbids  my  entering  into  the  psychic 
mechanism  involved  in  these  cases,  but  I  have  dealt  with 
this  more  fully  elsewhere.2 

In  conclusion,  I  would  say  that  the  remarks  here  made 
apply  with  equal  force  to  civilian  psychoneurotics,  though 
the  latter  are  as  a  rule  more  difficult  to  deal  with,  and 
require  of  the  doctor  a  greater  experience  in  the  preliminary 
bringing  to  light  of  the  repressed  material,  i  feel  that, 
at  the  present  time,  when  so  large  a  number  of  these  cases 
are  demanding  treatment,  it  would  be  a  great  advantage 
if  the  profession  as  a  whole  realized  the  pathogenic  effects 
of  repression.  The  task  of  those  who  are  engaged  in  the 
treatment  of  the  conditions  above  referred  to  is  rendered 
all  the  more  difficult  if  the  patient  is  fortified  by  medical 
advice  in  his  efforts  to  forget. 

References. 

1  British  Medicai,  Journal,  August  23rd,  1919.  2  Brit.  Journ. 
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GASTRIC  ULCER  AFTER  GASTRO¬ 
JEJUNOSTOMY. 

fN  the  British  Medical  Journal  of  November  29tli,  1902, 
I  made  a  brief  reference,  among  other  cases  of  gastric 
(deer,  to  that  of  a  man,  aged  51,  from  Lancaster  upon  whom 
I  performed  pyloroplasty  and  gastro  jejunostomy  on 
December  12th,  1901,  on  account  of  two  ulcers;  one  near 
the  pylorus  I  excised,  and  did  p^oroplasty  to  widen 
the  narrowed  pylorus.  The  other  ulcer,  deep  in  the 
pylorus,  could  not  be  excised  owing  to  complicated 
adhesions,  but  as  an  additional  safeguard  gastrojejunos¬ 
tomy  was  performed  at  the  large  curvature  of  the  stomach. 
A  very  good  report  was  made  in  my  hospital  case- book 
by  the  dresser,  Mr.  A.  B.  Sykes,  now  of  Formby,  near 
Liverpool.  The  man  made  a  good  recovery  and  continued 
in  good  health  and  vigour  nearly  three  years. 

However,  a  report  was  made  to  me  by  Mr.  C.  W.  Dean 
of  Lancaster  that  the  man  had  died  on  August  14tli,  1904, 
having  been  admitted  moribund  into  the  (now  Royal) 
Infirmary  of  that  town.  Post-mortem  examination  showed 
perforation  of  a  fresh  ulcer  of  the  jejunum,  where  attached 
to  the  stomach.  This  last  illness  bad  lasted  a  couple  of 
days,  and  the  man  might  have  had  a  chance  if  he  had 
applied  at  first,  when  an  operation  would  have  been  done, 
with  good  prospect  of  success,  by  the  Lancaster  surgeon. 

The  remarkable  thing  about  this  occurrence  was  the 
ulceration  of  the  jejunum  at  its  point  of  attachment  to  the 
stomach,  aud  entirely  away  from  the  two  gastric  ulcers 
previously  relieved. 

Liverpool.  -  * 


TREATMENT  OF  DELIRIUM  TREMENS. 

|  Dr.  F.  Wyatt- Smith’s  note  in  the  British  Medical 
Journal  of  December  6th,  1919,  raises  several  interesting 
points.  Before  the  war  it  was  my  lot  in  twenty  years 
of  asylum  work  to  treat  many  cases  of  this  disease,  and 
1  cannot  recollect  one  that  did  not  respond  to  the  old 
mixture  of  potassium  bromide  30  grains,  chloral  hydrate 
20  grains,  and  tincture  of  digitalis  10  minims,  every  four 
hours,  with  a  calomel  aud  saline  purge  to  start  with; 
nor  do  I  remember  losing  a  case,  unless  complicated  by 
pneumonia.  But  since  whisky  drinking  has  become 
expensive  the  disease  has  practically  vanished. 

Dr.  Wyatt-Smitli’s  remarks  on  hyoscine  and  sulplional 
should  not  be  allowed  to  pass  without  a  warning. 
Hyoscine  liydrobromide  is  the  most  reliable  sedative  in 
states  of  acute  excitement,  and  in  doses  of  ^  grain,  com¬ 
bined  with  l  to  l  grain  of  morphine,  is  my  sheet  anchor  in 
such  cases.  But  I  have  notes  of  three  cases  in  which 
hyoscine  given  over  extended  periods  had  a  cumulative 
effect,  ending  fatally. 

Dr.  Wyatt- Smith  says  he  never  met  anyone  who  had 
seen  a  case  of  haematoporpliyrinuria  the  result  of  sulplional. 
I  have  had  three  cases  in  my  own  experience,  two  ending 
fatally.  One  was  in  the  early  days  of  sulplional,  when  it 
was  boomed  as  an  absolutely  safe  hypnotic,  and  occurred 
in  the  case  of  a  strongly  built  girl  the  subject  of  chronic 
mania.  She  had  sulplional  in  20  grain  doses  night  and 
morning  for  some  weeks,  developed  haematoporpliyrinuria 
and  died.  The  other  fatal  case  arose  in  a  young  man  after 
only  two  doses  of  20  grains  each,  and  was  obviously  due 
to  an  idiosyncrasy  to  the  drug.  I  have  also  seen  alarming 
coma  result  from  a  single  dose  of  20  grains  in  a  woman. 
She  was  unconscious  for  twenty-four  hours  aud  needed 
strong  stimulation  with  caffeine,  etc.,  to  bring  her  round. 

I  find  veronal  in  doses  of  7  to  10  grains  preferable  in 
every  way  to  sulplional  and  now  rarely  employ  the  latter 
|  drug.  It  is  of  the  utmost  importance,  when  prescribing 
any  of  these  drugs  over  extended  periods,  to  keep  the 
bowels  well  open. 

W.  Starkey,  M.B.,  B.Cb., 

Medical  Superintendent.  Plymouth 

Ivybridge,  S.  Devon.  Borough  Asylum. 


CALCIUM  CHLORIDE  AS  A  HAEMOSTATIC. 

A  short  time  ago  (November  8th,  1919,  p.  597)  Dr. 
Gwillim  Davies  related  a  case  iu  which  he  had  used 
calcium  chloride  with  success  as  a  haemostatic.  On  the 
first  occasion  he  injected  from  eight  to  ten  grains  of  the 
salt  in  solution  into  the  gluteus,  and  on  the  second  four 
grains.  He  mentioned  that  he  was  indebted  to  Dr.  W.  R. 
Grove  of  St.  Ives  for  a  knowledge  of  the  value  of  the  drug 
in  this  respect.  We  have  received  a  communication  from 
Dr.  Grove  expressing  the  opinion  that  the  doses  given  by 
Dr.  Davies  were  unnecessarily  large,  and,  in  fact,  bordering 
on  the  unsafe. 

Dr.  Grove  described  his  method  in  the  Guy's  Hospital 
Gazette  of  May  18th,  1918.  He  usds  a  solution  c*  fused 
calcium  chloride  made  up  1  in  4.  If,  as  is  the  case  when 
hard  water  is  used,  there  is  a  precipitate,  this  is  shaken 
up.  Four  minims  of  the  fluid  are  drawn  into  the  syringe, 
and  boiled  hot  water  is  drawn  up  afterwards  to  the 
20  minim  mark ;  this  is  injected  deeply  into  the  gluteal 
muscles.  The  injection  is  painless.  Dr.  Grove  has  some¬ 
times  made  the  injection  in  patients  who  have  been  going 
about ;  these  got  slight  stiffness  afterwards  down  the  leg. 
No  external  signs  remained.  He  states  that  some  years 
ago,  at  a  meeting  of  the  Cambridge  Medical  Society, 
Professor  Dixon  pointed  out  that  while  the  value  of 
salts  of  lime  for  increasing  the  coagulability  of  the 
blood  was  well  known,  their  absorption  from  the  in¬ 
testine  was  practically  nil.  He  therefore  suggested  a 
hypodermic  injection,  and  recommended  a  dose  of  1  grain. 
The  hypodermic  injection,  however,  produced  sloughing  of 
the  skin,  and  therefore  it  must  be  given  intramuscularly. 
Dr.  Grove  states  that  he  has  used  the  drug  in  the  dose 
and  in  the  manner  described  not  only  in  haemoptysis, 
but  also  in  haematemesis,  in  a  case  which  presented  signs 
of  peritoneal  haemorhage  after  abdominal  hysterectomy, 
and  has  found  it  useful  also  in  certain  cases  of  metro¬ 
rrhagia.  He  states  that  it  will  be  found  of  value  in  rup¬ 
tured  extrauterine  pregnancy,  before  operation,  and  in 
typhoid  haemorrhage.  He  also  mentions  having  used  it 
in  a  case  of  aortic  aneurysm  with  apparent  benefit.  He 
points  out  l bat  evidence  as  to  the  rate  at  which  the  salt  is 
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excreted  would  be  helpful ;  from  clinical  evidence  be 
thinks  that  the  blood  soon  returns  to  normal.  Again,  he 
asks  w  hether.  in  old  people  with  roughened  arteries  and  a 
liability  to  thrombosis,  it  is  safe  to  use  the  method.  He 
also  raises  the  point  whether  it  would  be  better  to  use  a 
SVil  1  weaker  solution. 


Equals  of  lunettes. 

UTERINE  CANCER. 

At  the  last  meeting  iu  1919  of  the  Section  of  Obstetrics  of 
the  Royal  Academy  of  Medicine  in  Ireland,  Dr.  Bethel 
Solomons  showed  two  specimens:  (1)  a  carcinoma  of  the 
cervix ;  (2)  a  sarcoma  of  the  uterus. 

The  uterus  in  the  first  case  was  removed  by  Wertheim’s 
method  from  a  woman  of  31.  She  consulted  him  because  of 
sterility.  On  examination  he  found  a  nodule  in  the  cervix  ; 
lie  removed  this,  and  the  pathologist  reported  it  to  be  an 
epithelioma.  It  was  then  necessary  to  decide  between  vaginal 
hysterectomy  and  Wertheim’s  operation.  The  disadvantage  in 
thte  former  was  that  the  vagina  was  extremely  narrow ;  the 
disadvantage  in  the  latter  was  that  the  woman  was  very  fat. 
After  due  consideration  the  abdominal  operation  was  deter¬ 
mined  on,  and  after  a  Pfannensteil’s  incision  the  operation  was 
speedily  accomplished.  He  dwelt  on  the  advantage  of  this 
incision  in  fat  women,  as  the  fat  area  was  avoided. 

The  second  specimen  removed  was  from  a  woman  of  60  who 
complained  of  a  stinking  discharge,  wasting  and  cachexia.  On 
examination  a  tumour  about  the  size  of  a  six  months  fetal 
head  was  found  in  the  vagina.  This  was  removed  by  morcelle- 
ment,  and  on  reaching  the  cervix  it  was  found  that  the  os  uteri 
admitted  two  fingers  and  the  uterus  was  filled  with  a  fetid 
tumour.  The  latter  was  removed  with  the  spoon  forceps  and 
the  uterus  curetted.  There  .were  several  pounds  of  the  tumour, 
and  the  pathological  report  was  giant-celled  sarcoma.  O11  ex¬ 
amination  of  the  patient  after  the  removal  of  the  tumour  it  was 
found  that  the  uterus  was  fixed  and  that  the  growth  extended 
to  the  right  pelvic  wall  and  evidently  involved  the  intestines. 
The  disease  was  so  advanced  that  no  further  Operation  was 
possible.  The  patient  was  greatly  relieved  and  there  was  no 
discharge. 

Sir  William  Smyly  agreed  that  in  cases  where  cancer 
of  the  cervix  had  been  diagnosed  with  certainty,  even 
where  the  disease  was  very  limited  in  extent,  the  most 
radical  method  possible  should  be  employed. 

Ovarian  Insufficiency. 

Dr.  Ashe  read  a  paper  on  ovarian  insufficiency  as  a 
probable  cause.of  epilepsy.  He  advocated  the  administra¬ 
tion  of  glandular  extracts  in  suitable  cases. 

Dr.  Solomons  said  he  thought  hypodermic  medication 
of  glandular  extracts  was  probably  an  improvement  on 
oral  administration.  He  had  had  great  success  with 
corpus  luteum  extract,  also  with  some  of  the  combined 
extracts — for  example,  liormotone  and  ovo  mammoid.  He 
still  felt  that  endocrine  therapy  was  rather  “  a  shot  in  the 
lark,"  and  he  hoped  investigation  would  soon  put  endo¬ 
crinology  on  a  sounder  basis.  He  had  met  many  cases  of 
epilepsy  in  connexion  with  menstruation,  and  he  had  found 
that  some  were  benefited  by  glandular  extracts,  others  by 
ergot,  and  others  by  anti- anaemic  and  anti-constipation 
remedies. 

Sir  W.  Smyly  remarked  on  the  importance,  in  young 
women,  of  preserving  both  ovaries  if  possible,  because 
though  it  might  appear  that  one  would  suffice,  yet  subse¬ 
quently,  as  in  one  of  the  cases  mentioned,  it  also  might 
have  to  be  removed.  As  to  treatment  by  glandular 
extracts,  he  thought  there  was  more  likelihood  of  obtaining 
definite  knowledge  by  the  hypodermic  injection  of  one 
than  by  the  simultaneous  introduction  of  half  a  dozen  into 
Lite  stomach. 

Seh  a  1  trie's  Forceps. 

Sii  W.  Smyly  gave  an  exhibit  of  Sclntltze’s  forceps.  He 
maintained  that  Sclniltze’s  spoon  forceps,  though  not  now 
--uch  an  important  instrument  as  it  was  when  first  intro- 
tuced  into  practice  upwards  of  a  quarter  of  a  century  ago, 
was  still  one  of  the  best  means  of  removing  submucous 
myomata,  whether  pedunculated  or  not. 

I  >r.  Bethel  Solomons  said  that  lie  found  the  original 
"■ehultze's  forceps  a  most  useful  instrument.  The  absence 
>f  the  lock  made  morcellement,  which  was  sometimes  a 
tedious  operation,  a  quick  one.  He  saw  the  advantages 
m  the  increased  weight  and  in  the  lock  devised  by  Sir 
William- Smyly,  but  so  far  lie  was  satisfied  with  the  lighter 
instrument  without  the  lock. 


Etimlus. 


THE  GREAT  WAR  AND  THE  R.A.M.C. 

The  first  volume  of  the  popular  medical  history  of  the 
war,  or  The  Great  War  and  the  It.A.M.C.,  by  Lieut- 
Colonel  F.  S.  Brereton,1 2  deals  with  the  narrative  of  events 
during  the  first  two  mouths  of  the  war.  As  pointed  out 
iu  a  short  preface  by  Lieut.- General  Sir  John  Goodwin, 
the  author  has  had  access  to  official  documents  and  diaries 
so  as  to  ensure  accuracy. 

The  first  two  chapters  givo  a  general  account  of  the 
Army  Medical  Service,  and  show  the  improvements,  such 
as  the  sanitary  sections  with  specialists  in  the  destruction 
of  flies,  that  produced  the  phenomenal  contrast  betweeu 
the  toll  of  disease,  especially  enteric  fever,  in  the  South 
African  war  and  in  the  years  1914-19.  The  organization 
and  various  units  of  the  R.A.M.C.  are  described  and 
illustrated  by  a  diagram,  and  by  traciug  the  sick  or 
wounded  man  from  the  front  trenches  to  England.  The 
lailure  of  horse  transport,  which  rendered  the  field  ambu¬ 
lances  immobile  in  the  retreat  from  Mous,  led  to  the 
substitution  of  the  motor  ambulance  with  incalculable 
benefit  to  the  wounded.  It  is  sad  that  the  parsimony 
of  the  Government  and  the  narrow  outlook  of  ignorant 
individuals  had  blocked  the  Director-General’s  recom¬ 
mendation  for  motor  ambulances  before  the  war.  The 
casualty  clearing  station — a  new  unit — to  which  the  field 
ambulances  passed  the  sick  and  wounded,  proved  to  be  a 
vital  link  in  the  medical  arrangements,  and  again  and 
again  justified  its  establishment.  The  great  debt  of 
gratitude  to  the  British  Red  Cross  Society  under  the 
guidance  of  Sir  Arthur  Stanley  and  to  the  Order  of  St. 
John  of  Jerusalem  is  graciously  acknowledged. 

After  a  brief  but  graphic  description  of  mobilization  in 
August,  1914,  the  detailed  narrative  starts.  The  cavalry 
field  ambulances  were  naturally  the  first  of  the  medical 
units  to  smell  powder,  about  August  22ud,  but  the  first 
casualty  in  the  British  Expeditionary  Force  was  four  days 
earlier,  when  two  flying  officers  suffered  disaster  at 
Peronne  on  the  Somme.  The  story  of  the  terribly  ex¬ 
hausting  retreat  from  Mons  gives  a  pathetic  interest  to  an 
account  of  the  hard  and  conscientious  work  of  the  R.A.M.C., 
crippled  by  the  need  for  motor  ambulances,  which  led  to 
the  capture  of  a  number  of  medical  officers  who  re¬ 
mained  with  the  wounded ;  whereas  the  Germans,  whose 
transport  was  similarly  deficient,  left  their  wounded 
exposed  and  unattended  in  the  action  of  the  Marne. 

The  reader  passes  with  relief  from  the  account  of  the 
retreat  from  Mous  to  the  advance  over  the  Marne  after 
von  Buelow  and  von  Kliick  had  been  obliged  to  retrace 
their  steps.  The  advance  over  the  Marne  showed 
practically  for  the  first  time  the  excellence  of  the  British 
Field  Ambulance,  and  during  this  week  of  rapid  move¬ 
ment  the  scheme  of  evacuation  so  often  practised  on  peace 
manoeuvres  was  carried  out  successfully.  The  descrip¬ 
tion  of  the  operations  of  the  Second  Division  at  the 
crossing  of  the  Aisne  contains  an  account  of  the  heroic 
deaths  of  Lieut.-Colonel  O.  Dalton,  Captain  H.  S.  Rankin, 
and  Lieutenant  Huggan.  The  appendices  give  the  staff 
of  Surgeon-General  Sir  T.  P.  Woodhonse,  the  D.M.S.  in 
France,  who  sailed  with  the  Expeditionary  Force  in 
August,  1914,  aud  the  official  report  to  the  British 
Government  on  the  horrors  of  Wittenberg. 

In  conclusion,  a  running  summary  of  the  military  events 
accompanies  the  account  of  the  movements  ”  of  the 
R.A.M.C.,  and  provides  a  most  interesting  and  clear 
description  on  which  Lieut.-Colonel  Brereton  may  be 
heartily  congratulated. 


GENITO  URINARY  SURGERY. 

During  the  last  six  months  or  so  a  great  number  of  books 
on  venereal  disease  have  been  published,  but  the  majority, 
it  must  be  said,  have  added  little  to  our  knowledge  of  that 
important  subject.  In  Major  N.  P.  L.  Lumb’s  book,  The 
Urethroscope  in  the  Diagnosis  and  T reatment  of  Urethritis ,* 

1  The,  Great  War  and  the  It.A.M.C.  By  Brevet  Lieut  -Colonel  F.  S. 
Brereton,  It.A.M.C.  London:  Constable  and  Co.  1919.  (Up  300; 
9  maps  and  2  appendices.  Urice  12s.  6d.) 

2  The  Urethroscope  in  the  Diagnosis  and  Treatment  of  Urethritis : 
A  Contribution  to  Urethroscopy.  By  Major  N.  U.  L.  Luinb.  O.B.K. 
It. A.M.C.d'.C.).  London:  J.  Bale.  Sons,  and  Danielsson,  Ltd.  1919. 
(Demy  8vo,  pp.  63;  40  illustrations.  10s.  6d.  net.) 
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we  are  glad  to  welcome  a  work  that  should  prove  of  real 
use  to  those  engaged  in  the  treatment  of  gonorrhoea.  It 
achieves  its  purpose,  which  is  to  furnish  a  practical  guide 
to  urethroscopy,  aud  more  especially  a  guide  to  the  use  of 
the  urethroscope  iu  the  control  of  treatment.  Instead  of 
emphasizing,  as  has  too  often  happened  in  previous  works, 
t lie  rarities  encountered  in  the  urethra,  the  author  wisely 
directs  attention  to  the  lesions  found  in  everyday  practice. 
He  also  shows  the  changes  in  the  appearance  of  these 
lesions  after  appropriate  treatment,  such  as  dilatation. 
The  merit  of  a  work  on  urethroscopy  lies  iu  the  illustra¬ 
tions  rather  than  in  the  letterpress,  and  both  Major  Lumb 
and  his  publishers  are  to  be  congratulated  on  the  quality 
of  the  coloured  plates  in  this  work.  One  small  criticism 
may,  however,  be  made.  While  engaged  in  studying  the 
letterpress  the  reader  is  compelled  to  do  a  considerable 
amount  of  turning  over  of  pages  in  search  of  the  appro¬ 
priate  illustration ;  some  of  this  trouble  might  possibly 
have  been  avoided  by  a  different  method  of  arrangement. 
However,  the  interspacing  of  coloured  plates  is  always  a 
difficult  task,  and  this  minor  inconvenience  will  not  divert 
attention  from  the  general  excellence  of  Major  Lumb’s 
work.  It  may  be  commended  to  all  who  are  on  the  look 
out  for  a  practical  guide  to  the  diagnosis  and  treatment  of 
urethritis  by  means  of  the  urethroscope. 

In  writing  his  book.  An  Outline  of  Gemto-Urinary 
Surgery,6  Dr.  G.  G.  Smith  has  aimed  at  presenting  to 
students  and  general  practitioners  a  clear  and  concise 
summary  of  symptomatology,  patho’ogy,  and  treatment. 
Genito  urinary  surgery  has  made  such  great  advances 
during  the  past  two  decades  that  it  can  have  been  no 
easy  matter  to  have  kept  such  a  work  within  narrow 
limits.  Nevertheless  the  author  has  covered  the  ground 
w  ith  remarkable  completeness,  and  has  brought  together 
\\  ithin  a  comparatively  few  pages  a  vast  amount  of  useful 
in  formation.  A  handbook  of  this  kind,  if  it  is  to  be  kept 
within  prescribed  limits,  must  of  necessity  be  written  in  a 
somewhat  dogmatic  style;  the  author  cannot  afford  space 
for  the  presentation  of  alternative  theories  aud  views  of 
treatment.  It  would  be  easy,  therefore,  in  reviewing  such 
a  work  to  pick  out  statements  that  are  open  to  criticism, 
but  this  would  scarcely  be  fair  when  the  object  of  the 
author  is  kept  in  mind.  Although  genito  urinary  surgery 
as  it  affects  the  general  practitioner  is  the  main  topic, 
enough  detail  has  been  given  concerning  the  major  surgery 
of  this  region  to  allow  the  reader  to  gain  a  very  fair 
knowledge  of  its  indications,  its  aims,  aud  its  dangers. 
For  those  who  desire  further  information  on  any  of  the 
subjects  under  discussion  the  author  has  appended  to  each 
chapter  a  useful  list  of  references.  The  illustrations  and 
plates  are  of  the  high  quality  maintained  by  so  many  of 
the  better  American  textbooks,  and  contribute  in  no  small 
way  to  the  value  of  the  work.  Altogether  it  should  be 
most  useful  to  all  practitioners  in  search  of  a  compact  aud 
readable  outline  of  genito  urinary  surgery. 


war.  The  editor  remains  full  of  hope  aud  confidence  foe 
the  future  of  voluntary  hospitals,  but  ho  is  very  con¬ 
temptuous  of  the  way  in  which  the  sponsors  of  the 
National  Insurance  Act  failed  to  provide  for  the  hospital 
requirements  of  the  insured  population.  “British  men 
and  women  entitled  as  insured  persons  to  medical  benefits 
under  the  Acts  were  thus  placed  in  the  humiliating 
position,  which  Germans  of  both  sexes  had  refused  to 
occupy,  of  being  recipients  of  charitable  relief,  if  and 
when  they  could  obtain  it,  which  in  practice  was  seldom 
or  never.”  This  is  a  hard  saying,  and  not  quite  easy  to 
reconcile  with  his  praise  of  the  voluntary  hospital  system. 
The  main  body  of  the  work — some  800  pages — provides  the 
customary  detailed  directory  of  institutions,  both  at  homo 
and  abroad.  The  volume,  as  a  whole,  is  a  mine  of  accurate 
yet  condensed  information. 

That  section  of  Whitaker’ 8  Almanack  for  19205  which  deals 
with  foreign  countries  reflects  the  changes  brought  about 
by  the  Versailles  Peace  Congress,  and  also,  as  was 
inevitable,  the  confusions  and  uncertainties  which  still 
remain,  especially  with  reference  to  Russia  and  Arabia. 
The  information,  however,  is  very  complete  aud  for  the 
moment  accurate,  so  far  as  we  are  able  to  judge,  save  that, 
the  maps  with  which  it  is  most  usefully  illustrated  do  not 
appear  to  be  in  all  cases  quite  consistent.  The  article  on 
France  has  been  revised  and  brought  up  to  date,  and  we 
find  new  articles  on  Czecho-Slovakia  and  on  Serbia,  which 
appears  with  extended  territory  and  under  a  new  name  as 
Yugo-Slavia.  There  is  a  new  section  on  questions  of  the 
day  touching  on  a  great  variety  of  subjects  ;  they  range 
from  the  Channel  tunnel  to  the  Trade  Union  Congress,  and 
from  the  movement  for  the  prohibition  of  alcohol  to  re¬ 
search  associations,  although  we  fail  to  find  the  Medical 
Research  Committee  either  here  or  under  the  Ministry  of 
Health,  to  which  it  is  at  present  attached,  nor  under  the 
Department  of  Scientific  and  Industrial  Research,  where 
we  thought  we  might  find  it  in  a  temporary  resting  place. 
The  earlier  part  of  the  volume  is  arrauged  in  the  same 
way  as  before,  and  is  as  comprehensive  and  accurate  as 
daily  experience  leads  us  to  expect.  We  feel  bound,  how¬ 
ever,  once  more  to  say  that  the  table  of  medical  fees  is 
misleading,  and  has  now  become  less  accurate  than  ever 
it  was.  Nevertheless,  the  Almanack,  taking  it  altogether, 
is  an  indispensable  desk  companion. 

The  New  Razell  Annual  and  Almanack6  for  1920  con¬ 
tains  a  great  deal  of  current  general  information,  clearly 
printed,  aud  well  arranged,  though  it  is  a  little  discon¬ 
certing  to  find  the  last  page  of  the  section  on  religious 
denominations  rounded  off  with  a  tabular  list  of  bank¬ 
ruptcies  in  1918.  The  year-book  is  now  edited  by  Mr.  T.  A. 
Ingram,  M.A.,  LL.D.,  and  appears  as  one  of  the  Oxford 
University  Press  Publications.  The  particulars  with 
regard  to  education,  pensions,  honours,  and  aviation  are 
especially  full.  The  new  articles  in  this  edition  include  a 
summary  of  the  peace  treaties  with  Germany,  Austria, 
and  Bulgaria,  and  the  text  of  the  covenant  of  the  League 
of  Nations,  and  of  Labour’s  charter  under  the  League  ; 
sketch  maps  are  given  of  the  new  Germany  and  the  new 
Austria  as  fixed  at  Versailles.  The  volume  forms  a  useful 
reference  book  and  record  of  events. 
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The  1919  edition  of  that  most  useful  reference  book, 
llurdett’s  Hospitals  and  Charities ,4  appeared  towards  the 
close  of  the  year ;  it  contains  some  250  pages  more  than  its 
immediate  predecessor,  though  the  price  is  the  same.  The 
thirtieth  year  of  issue  of  the  work  has  been  full  of  anxiety 
for  the  managers  of  voluntary  hospitals  and  kindred  insti¬ 
tutions,  and  it  is  therefore  natural  that  Sir  Henry 
BURDETT  should  devote  a  good  deal  of  the  introductory 
matter  to  the  present  and  future  of  the  voluntary  system. 
He  recognizes  that  in  the  period  now  approaching  the  field 
of  charity  must  expect  much  reorganization  and  many 
modifications  and  changes.  The  first  chapter  discusses 
the  volume  of  charity  in  the  British  Isles,  with  tables 
showing  the  income  and  expenditure  for  1916  aud  1917  of 
the  hospitals,  dispensaries,  homes,  aud  so  forth,  of  which 
particulars  are  given  in  the  subsequent  sections.  The 
opening  chapters  taken  together  give  a  full  account  of  the 
financial  position  of  the  voluntary  institutions  in  the 
British  Isles,  and  of  the  general  effect  upon  them  of  the 


s  An  Outline  of  Genito-Urinarv  Suryeru ■  By  G.  G.  Smith,  M.D., 
F.R.C.S.  Philadelphia  aud  London  :  \V.  B.  Saunders  Co.,  Ltd.  1919. 
(Post  8 vo,  pp.  301 ;  71  figures.  12s.  6d.  net.) 

*  Burden's  Hospitals  and  Charities.  1919,  being  the  Year  Book  of 
Philanthrojni  and  the  Hospital  Annual.  By  Sir  Henry  Burdett, 
K.C.R  ,  K.C.V.O.  Thirtieth  year.  London:  The  Scientific  Press,  Ltd. 
1919.  Cr.  8vo,  pp  1071.  12s.  6dJ 


We  have  received  from  the  Incorporated  National  Union 
of  Manufacturers  a  copy  of  their  Directory ,7  in  which  will 
be  found  descriptive  aud  classified  lists  of  purely  British 
manufacturers  of  commodities  of  every  class.  The  book 
contains  much  information  that  should  be  of  service  to 
those  who  wish  to  promote  British  trade. 


8  Whitaker' s  Almanack  for  1920.  By  J.  Whitaker,  F.S.A  Lond. 
1920.  Fifty-second  annual  issue.  (6s.  net.) 

6  London :  H.  Frowde,  and  Hodder  and  Stoughton.  1920.  Thirty- 
fifth  year  of  publication.  (Cr.  8vo,  pp.  925.  6s.  net.) 

7  National  Onion  of  Manufacturers  ( Incorporated )  Descriptive  and 
Classified  Directory  of  Members.  Compiled  to  July  1st.  1919. 
London:  National  Union  of  Manufacturers.  (Cr.  8vo,  pp.  xii  +  241. 
5s.  net.) 


In  a  report  compiled  by  Jordan  and  Sons  (Chancery 
Lane)  of  companies  registered  during  the  half-year  just 
ended,  it  is  stated  that  “  patent  remedies  ...  do  not 
appear  to  be  in  great  request”;  nevertheless,  fifteen 
patent  medicine  companies,  with  an  aggregated  capital  of 
nearly  half  a  million,  were  registered.  The  activity  of  the 
publishing  trade  is  shown  by  the  fact  that  115  companies 
were  registered  in  London  and  twelve  iu  Edinburgh  or 
Dublin,  with  an  aggregated  capital  of  over  two  and  throe- 
quarter  millions.  Chemical  companies  registered — con¬ 
sisting,  no  doubt,  chiefly  of  chemical  manufacturing 
concerns — numbered  186,  with  a  capital  of  nearly  five 
millions. 
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LON  DON’S  OPPORTUNITY. 

In -discussing,  a  few  weeks  ago,  the  grievance  which 
exists  for  the  majority  of  London  medical  students  in 
that  they  cannot  obtain  a  medical  degree,  we  recalled 
t  hat  Sir  Alfred  Keogh,  in  the  article  he  wrote  for  the 
J'roco  citings1  of  the  Special  Clinical  and  Scientific 
Meeting  of  the  British  Medical  Association  held  in 
London  last  April,  claimed  that  the  Imperial  College 
of  Science  and  Technology  in  South  Kensington  was 
in  fact  a  three-faculty  university,  and  asked  whether 
there  was  not  in  the  history  of  the  Kensington 
movement  an  example  which  might  well  be  followed 
by  the  London  medical  schools. 

The  Kensington  movement  went  a  little  further 
forward  when  a  deputation  from  the  Imperial  College 
had  an  inteiv’.ew  with  Mr.  Balfour  and  Mr.  II.  A.  L. 
Kislier  last  month,  to  point  out  the  position  of 
the  students  of  the  College  with  regard  to  university 
degrees.  Lord  Crewe,  who  headed  the  deputation, 
said  that  the  students  of  the  College  suffered 
in  competition  with  those  holding  degrees,  and  I 
pointed  out  that  there  were  three  courses  open. 
The  one  was  that  the  Imperial  College  should  be 
constituted  a  university,  with  faculties  in  science  and 
technology  but  without  other  faculties  usually  found 
in  a  university;  the  second,  that  it  should  be  em¬ 
powered  to  grant  its  own  degrees  as  a  college ;  the 
third,  that  it  should  be  enabled  to  award  degrees  of 
some  other  university,  presumably  the  University  of 
London,  on  the  sole  testimony  of  the  College  pro¬ 
fessors.  Adoption  of  the  third  course  would  mean 
either  that  the  College  would  cease  to  have  the  in¬ 
dependence  and  elasticity  with  regard  to  the  curri¬ 
culum  which  it  regarded  as  fundamentally  important, 
or  that  the  same  degrees  would  be  given  for  two 
entirely  separate  examinations  ;  that  course,  therefore, 
it  was  hoped  would  not  be  adopted.  He  urged,  on  the 
other  hand,  that  though  the  limitation  of  faculties  in 
a  university  or  the  grant  to  a  college  of  power  to 
award  degrees  were  novel  in  this  country,  they  were 
not  unprecedented.  The  College  was  not  actuated  by 
jealousy  of  the  University  of  London,  but  was  con¬ 
vinced  that  the  present  position  was  hampering  the 
higher  form  of  education  with  which  it  was  entrusted, 
(treater  London,  with  a  population  of  7J  millions,  was, 
he  argued,  as  much  entitled  to  two  universities  as 
Lancashire  with  4f  millions  or  the  West  Riding  of 
Yorkshire  with  3  millions.  Mr.  Balfour,  as  was  to  be 
expected,  made  a  non-committal  reply,  but  promised 
1  hat  both  he  and  Mr.  Fisher  would  give  the  fullest 
and  most  serious  consideration  to  the  matter. 

Mr.  Balfour  was  concerned  in  the  matter  because, 
as  Lord  President  of  the  Council,  he  is  the  Minister 
responsible  to  Parliament  not  only  for  the  grant  of 
charters  to  universities,  but  also  for  the  work  and 
expenditure  of  the  Department  of  Scientific  and 
Industrial  Research,  and  will,  we  hope,  before  long  be 
similarly  responsible  for  the  Medical  Research  Com¬ 
mittee.  It  is  a  happy  circumstance  that  at  this  time 
Mr.  Balfour  should  be  the  Minister  on  whom  these 
responsibilities  rest,  for  the  bent  of  his,  mind  enables 

1  Published  by  the  British  Medical  Association,  429,  Strand,  W.C.  2. 
Price  3s.;  members  of  the  Association  are  entitled  to  a  copy  free., 


him  to  appreciate  the  needs  •  of  science;  his  long 
experience  in  the  greatest  offices  of  the  State  has 
provided  him  with  many  instances  of  the  immense 
services  science  can  render  to  the  nation,  and  there 
is  no  man  in  public  life  whose  guidance  in  such 
matters  will  be  more  confidently  accepted  by  public 
opinion — 

Statesman,  yet  friend  of  truth  !  of  soul  sincere, 

In  action  faithful,  and  in  honour  clear, 

Who  broke  no  promise,  serv’d  no  private  end, 

Who  gained  no  title,  and  who  lost  no  friend.2 

Already  during  the  few  weeks  he  has  held  his  present 
office  Mr.  Balfour  has  taken  several  opportunities  to 
show  his  sympathy  with  the  aspirations  of  scientific 
men  with  regard  to  education  and  research. 

Clearly  there  is  a  close  parallelism  between  the 
position  of  the  institutions  which  have  combined  to 
form  the  Imperial  College  and  of  their  students  on 
the  one  hand,  and  the  position  of  the  medical  schools 
in  London  and  their  students  on  the  other.  The 
difference  lies  in  the  complete  absence  until  quite 
recently  of  any  financial  support  by  Parliament  for 
the  medical  schools.  Even  now  the  financial  sup¬ 
port  given  is  on  a  very  small  scale.  As  early  as 
1858  the  demand  for  scientific  education  had  gathered 
force  enough  to  induce  the  Government  to  establish 
a  School  of  Mines  ;  gradually  there  grew  up  in 
association  with  its  special  work,  scientific  teaching 
in  other  subjects ;  this  was  consolidated  and  sys¬ 
tematized  in  the  Normal  School  of  Science,  which 
eventually,  in  1890,  became  the 'Royal  College  of 
Science,  and  was  incorporated  with  the  Royal 
School  of  Mines.  Meanwhile  the  corporation  and 
guilds  of  the  City  of  London  had  e  a  lished  their 
Technical  College  ;  so  that  at  Souin  Kensington 
there  existed  three  colleges — the  Royal  School  of 
Mines,  concerned  to  give  a  scientific  and  technical 
education  to  those  intending  to  engage  in  the 
mining  industry ;  the  Royal  College  of  Science, 
providing  systematic  instruction  in  the  various  parts 
of  pure  science;  and  the  City  and  Guilds  College, 
devoting  its  energies  to  applied  science  and  techno¬ 
logy,  especially  in  relation  to  civil  and  electrical 
engineering.  The  charter  of  the  Imperial  College  of 
Science  and  Technology  was  granted  in  July,  1907, 
and  it  has  developed  its  activities  in  various  direc¬ 
tions.  There  are  in  the  department  of  biology  alone 
five  professors,  with  staffs  and  laboratories,  dealing 
respectively  with  botany,  zoology,  applied  physiology 
and  pathology,  the  technology  of  woods  and  fibres, 
and  entomology.  Arrangements  have  been  made  in 
all  departments  for  special  courses  of  advanced 
lectures  of  a  post-graduate  character,  as  well  as  for 
the  extension  of  research  facilities.* * 8  There  is  there¬ 
fore  a  great  deal  of  justice  in  the  Rector’s  plea  that 
the  College  is  virtually  a  science  university,  since  it 
provides  the  vocational  training  of  men  intended  for 
the  professions  of  chemistry,  engineering,  economic 
biology,  and  so  on  ;  and,  as  he  said  also,  there  is  in 
the  story  of  the  history  of  the  Imperial  College  a 
lesson  and  perhaps  a  model  for  medicine.  “  Com¬ 
bination,  discipline,  establishment  of  principles  have 
carried  Kensington  as  far  as  it  has  yet  gone.^  Similar 
efforts  in  London  medicine  should  lead  to  simila* 
results.”  The  Imperial  College  would,  we  make  n< 
doubt,  prefer  the  first  alternative  Lord  Crewe  men¬ 
tioned — namely,  to  be  constituted  a  university.  There 
are  objections  to  such  a  plan,  and  they,  will  no  doubt 
have  considerable  weight  with  the  Privy  Council  and 

2  Said  by  Pope  of  tbe  younger  Graggs,  and  applied  by  Joseph  Chain- 

berlain  J,o  Mr.  Balfour,  October  15th,  1902. 

8  Calendar  of  tha  linperi  d  College  of  Science  and.  Technology, 
London,  Jor  1919-80,  London;  Eyre  and  Spottiswooqe,  or  throuto 
any  bookseller.  Is.  ,  ' 
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the  Board  of  Education.  Their  force  would  be  dimi¬ 
nished  if  the  medical  schools  in  London  were  quickly 
to  come  together  and  put  forward  an  appeal  that, 
under  the  new  conditions  brought  about  by  the  estab¬ 
lishment  of  university  hospital  units  with  the  help  of 
money  voted  by  Parliament,  they  should  be  formed 
into  the  medical  faculty  of  the  university  the  Imperial 
College  desires. 


THE  TOXIC 


EFFECTS  OF  AKSENO-BENZOL 
PREPARATIONS. 


In  a  recent  publication  of  the  Medical  Research 
Committee's  Special  Report  Series,  Surgeon  Lieu- 
tenant-Commande  s  R.  J.  G.  Parnell  and  P.  I  ildes, 
give  a  clinical  study  of  the  toxic  reactions  following 
the  intravenous  injection  of  novarsenobillon,  or  neo- 
kharsivan,  into  1,250  men  at  the  Royal  Naval  Hos¬ 
pital,  Haslar,  between  October  18th,  1 9 1 * 7  *  an(l 

June  30th,  1918. 1  The  great  majority  of  the  men  were 
suffering  from  the  early  stages  of  syphilis,  and  they 
were  practically  all  treated  on  the  same  plan — that  is 
to  say,  six  doses  of  0.45  gram  were  given  by  intra¬ 
venous  injection,  with  two  clear  days’  interval  between 
the  doses.  Toxic  results  ascribed  to  the  drug  alone 
occurred  in  55,  or  4  per  cent.,  of  the  1,250  men, 
of  whom  23  had  more  than  one  reaction,  so 
that  there  were  78  reactions,  or  about  1  per  cent., 
among  6,588  injections.  It  appeared  that  these 
toxic  symptoms  were  specially  likely  to  occur  with 
the  administration  cf  the  third  dose,  and  that  if  no 
reaction  occurred  then  the  probability  of  a  subsequent 
reaction  was  considerably  reduced  ;  in  other  words,  if 
the  first  three  doses  do  not  contain  sufficient  toxic 
material  to  produce  symptoms,  it  is  unlikely  that  the 
man  will  be  susceptible  to  further  doses.  This  observa¬ 
tion  militates  against  the  commonly  expressed  view 
that  the  toxic  reactions  are  due  to  accumulation  of 
arsenic  in  the  body  from  a  too  rapid  succession  of 
doses,  for,  if  this  were  true,  the  later  doses  should  be 
iucrea-ingly  often  followed  by  reactions. 

The  authors  point  out  that  two  groups  of  symptoms 
following  the  intravenous  injection  of  salvarsan  pre¬ 
parations  must  be  distinguished  from  those  caused 
solely  by  the  arsenic :  these  are  the  endotoxic  reaction 
and  ••  water  fever.”  The  first  is  almost  certainly  due 
to  the  sudden  liberation  of  endotoxin  from  the  spiro- 
nemes  by  the  destructive  action  of  the  drug  ;  they  are 
to  a  greater  or  less  extent  constant  after  the  first,  and 
are  occasionally  seen  after  the  second,  injection  in 
cases  of  early  untreated  syphilis;  there  is  pyrexia, 
usually  starting  six  to  ten  hours  after  the  injection, 
and  there  may  be  a  chill  or  nausea  or  vomiting  ;  but 
the  temperature  becomes  normal  in  a  few  hours  and 
there  are  not  any  further  bad  effects.  The  other  form 
of  reaction,  known  as  “  water  fever,”  which  at  one 
time  constantly  occurred,  is  ascribed  to  the  presence 
of  protein  derivatives  from  the  bodies  of  bacteria  in 
the  water  before  sterilization.  This  reaction  can  be 
avoided  by  sterilizing  the  water  immediately  after 
distillation  and  using  it  within  a  short  time  of  opening 
the  sterile  flask.  The  water  fever  starts  very  soon 
after  the  injection,  often  within  half  an  hour,  and 
when  a  large  injection  has  been  given  there  is  often 
a  rigor  and  there  may  be  cyanosis  and  se\ere  geneial 
symptoms.  Analysis  of  the  toxic  symptoms  due  to 
the  arsenic  showed  that  fever  occurred  most  frequently 
(in  85  per  cent.),  and  varied  in  its  onset  and  course  ; 
in  one  instance  it  persisted  for  fifteen  days.  Skin 
lesions,  usually  erythematous  or  macular,  were  noted 
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in  69  per  cent.,  headache  in  60  per  cent.,  suffusion  of 
the  eyes  in  47  per  cent.,  vomiting  (usually  associated 
with  skin  lesions)  in  27  per  cent.,  oedema  and  pains  in 
various  parts  of  the  body  each  in  16  per  cent..,  jaundice 
and  albuminuria  each  in  3.6  per  cent.  No  fatal  case 
is  recorded. 

Before  the  introduction  of  salvarsan  remedies 
benign  jaundice  was  known  to  occur  in  the  earh 
|  stages  of  syphilis  and  had  been  estimated  to  super¬ 
vene  in  0.3  per  cent.  Recently  the  incidence  of  this 
jaundice  has  attracted  more  attention  ;  thus,  among 
39,377  military  cases  of  syphilis  treated  by  salvarsan 
preparations,  it  was  reported  in  0.56  per  cent.- 
Jaundice  appearing  after  intravenous  injections  of 
salvarsan  is  usually  ascribed  to  the  effect  of  arsenic 
on  the  liver,  but  Milian  3  insists  that  the  real  cause 
is  syphilitic  hepatitis,  and  that  for  its  cure  the 
administration  of  mercury  by  the  mouth,  so  that 
it  may  be  absorbed  from  the  alimentary  canal  and 
conveyed  in  considerable  quantities  to  the  liver,  is 
much  more  satisfactory  than  intravenous  injection 
of  salvarsan.  I11  the  pre-salvarsan  era  acute  atrophy 
of  the  liver  was  known  to  supervene  on  the  early 
stage  of  syphilis,  but  it  was  extremely  rare ;  in 
1909  Dr.  Parkes  Weber  collected  53  cases,  and  in 
some  of  these  cases  the  condition  was  subacute  rather 
than  acute.  Since  the  introduction  of  salvarsan 
remedies  these  fatalities  have  become  less  rare,  and 
during  1918  a  number  of  cases  were  reported  b\ 
MacDonald,  by  Fenwick,  Sweet  and  I  owe,  by  Yeale 
and  Wedd.  More  cases  were  recorded  in  1919;  thus 
Strathy  and  G'ilchrist4  observed  seven  cases  confirmed 
by  necropsy,  and  described  a  characteristic  x  ra\ 
picture,  the  upper  surface  of  the  liver  being  more 
dome-shaped  than  normal,  so  that  the  organ  becomes 
pudding-shaped  or  helmet-shaped,  and  the  angle 
formed  by  the  junction  of  the  shadows  of  the  uppei 
surface  of  the  liver  and  the  vertebral  column  acute 
instead  of  the  normal  right  or  obtuse  angle.  A 
case  presenting  some  special  features  and  giving 
rise  to  some  interesting  comments  has  recently 
been  recorded,  by  Stewart,  Yining,  and  Bibby/’  The 
patient,  a  young  woman  aged  21,  received  four  injec¬ 
tions  of  0.45  gram  each  of  galyl  (tetraoxydiphosph- 
aminodiarsenobenzene),  and  rather  more  than  two 
weeks  after  the  fourth  dose  was  jaundiced  foi 
two  days,  looked  ill,  and  was  t. emulous.  Three 
months  after  the  last  dose  of  galyl  she  was 
given  a  general  anaesthetic  (ether)  for  the  removal 
o!  labial  condylomata,  and  died  an  hour  later  without 
recovering  consciousness.  The  necropsy  showed  a 
large  fleshy  thymus  weighing  1 7  grams,  and,  though 
this  suggests  that  death  may  have  been  really  due  to 
lymphatism  and  not  to  the  grave  changes  in  the  liver, 
the  authors,  while  mentioning  the  notable  enlarge¬ 
ment  of  the  Malpighian  bodies  in  the  spleen,  state 
that  no  conspicuous  lymphatic  glandular  enlargement 
was  present,  and,  possibly  wisely,  do  not  adopt  this 
view.  The  liver  was  small,  weighed  38  oz.,  and 
showed  typical  red  and  yellow  atrophy,  the  latter 
greatly  predominating.  There  was  evidence  of  much 
new  formation  of  bile  ducts,  but  none  of  regenerative 
hyperplasia  of  the  liver  cells.  Chemically  the  liver 
contained  an  insignificant  trace  only  of  arsenic.  The 
appearances  closely  resembled  those  seen  in  the  fatal 
toxic  jaundice  due  to  trinitrotoluene,  except  that  the 
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fatty  degeneration  of  the  existing  liver  tissue  was 
much  more  prominent  and  that  there  was  no  evidence 
of  biliary  stasis.  The  hepatic  changes  were  regarded 
as  directly  due  to  the  galyl,  but  it  is  noteworthy  th  it 
jaundice  was  transient  and  that  clinically  there  was  [ 
no  suspicion  of  hepatic  disease.  The  authors  incline  ! 
to  the  view  that  the  patient  was  on  the  way  to  j 
recovery  when  the  general  anaesthetic  produced  such  J 
an  effect  on  the  already  injured  organ  that  death 
immediately  ensued. 

In  connexion  with  the  hepatotoxic  action  of  galyl 
and  other  arseno-benzene  preparations,  emphasis  is 
laid  by  Stewart,  Vining,  and  Bibby  on  the  clinical  and 
pathological  resemblance  of  these  cases  to  the  toxic 
jaundice  due  to  poisoning  by  trinitrotoluene,  dinitro¬ 
benzene,  and  trinitrophenol  (picric  acid)  ;  and,  as  the 
chemical  group  common  to  all  these  substances  ’.s 
benzene  or  one  of  its  derivatives  (toluene  or  phenol), 
it  is  suggested  that  this  group  is  the  essentially  toxic 
factor  as  far  as  the  liver  is  concerned. 


PATERNALISM  OR  LAISSER  FAIRE  ? 

The  doctrine  of  “  laisser  faire  ”  dates  from  Colbert, 
one  of  the  greatest  financiers  who  ever  controlled  the 
affairs  of  a  big  nation.  Dr.  Arthur  Shadwell  has 
recently  given  the  reference  to  Colbert’s  words  ;  they 
were:  “La  liberty  est  l’ame  du  commerce.  II  faut 
laisser  faire  les  homines  qui  s’appliquent  sans  peine 
a  ce  qui  convient  le  mieux.” 

The  address  given  by  Dr.  Baskett,  of  Rayleigh,  to 
the  South  Essex  Division  of  the  British  Medical 
Association,  published  at  page  40,  is  a  disquisition  on 
the  application  of  Colbert’s  dictum  to  a  particular 
case.  His  argument  may  be  stated  as  follows  :  To 
ensure  internal  peace  and  prosperity  in  a  nation 
real  wages  should  be  high.  They  are  high  under  con¬ 
ditions  of  “  laisser  faire.”  Government  paternalism 
is  the  antithesis  of  “  laisser  faire,”  and  increases 
taxation,  which  is  always  passed  on  to  the  masses  of 
the  people.  Thus  any  increase  of  taxation  reduces 
real  wages,  for  however  much  nominal  wages  are 
increased  they  are  always  in  the  position  of  trying 
to  catch  up  the  increase  in  the  cost  of  liv  ng, 
which  increase  is '  magnified  by  any  rise  in 
taxation.  Dr.  Baskett  then  goes  on  to  argue — 
supporting  his  argument  by  reference  to  history — 
that  real  wages  are  lowered  by  corn  laws,  by  pro¬ 
tection,  and  by  Government  schemes  for  bettering 
the  lot  of  the  poorer  industrial  classes,  because  all 
such  legislation  involves  extra  taxation.  He  believes 
that  the  Insurance  Act  was  an  example  of  such  legis¬ 
lation,  and  that  the  bulk  of  the  cost  of  the  National 
Insurance  scheme  comes  ultimately  out  of  the  pockets 
of  the  poorer  industrial  classes,  and  therefore  lowers 
real  wages.  He  takes  tuberculosis  as  a  typical  “  dis¬ 
ease  of  poverty,”  which  in  one  sense  it  is,  since  under¬ 
feeding  undoubtedly  appears  to  increase  its  incidence. 
His  contention  is  that  the  statistics  prove  that  tuber¬ 
culosis  mortality  varies  inversely  with  real  "wages. 
He  shows  that  for  the  fifty  years  before  1896.  the 
mortality,  from  tuberculosis  in  this  country  fell  steadily 
and  progressively,  and  we  think  he  is  right  in  saying 
that  it  was  expected  that  after  1896  the  rate  of  decline 
would  continue  even  more  rapidly,  and  that  the  hope 
that  tuberculosis  would  disappear  as  a  serious  factor 
in  the  national  statistics  did  not  then  seem  altogether 
unreasonable.  This  hope  has  not  been  fulfilled  ;  the  ! 
rate  of  decline  was  interrupted  by  an  increase,  at  first 
relative,  then  absolute. 

Dr.  Baskett  limits  his  inquiry  to  the  end  of 
1915,  so  that  the  effect  of  the  war,  whatever  ■ 


it  may  prove  to  have  been,  is  not  a  disturbing 
influence.  It  must,  of  course,  be  remembered  that 
the  effect  of  the  increased  incidence  of  tuberculosis 
is  only  seen  in  mortality  statistics  two  years  or 
so,  on  the  average,  after  the  rise  in  incidence  really 
begins.  Those  persons  who  died  of  tuberculosis 
in  1915  must  on  the  average  have  contracted  the 
disease  in  1913— that  is  to  say,  before  the  war.  At 
the  same  time  it  must  be  remembered  that  those  who 
died  in  1913  must,  on  this  showing,  have  contracted 
the  disease  in  1 9 1 1  —  that  is  to  say,  before  the  Insur¬ 
ance  Act  was  passed.  Dr.  Baskett,  however,  does  not 
maintain  that  the  Insurance  Act  was  more  than  one 
of  the  causes  of  the  diminution  in  the  rate  of  decline 
of  tuberculosis.  He  associates  it  with  increased 
taxation  generally,  due  to  increase  of  State  and 
munic’pal  expenditure,  of  which  part  is  traceable 
to  Workmen’s  Compensation,  Old  Age  Pensions,  and 
the  Insurance  Acts.  This  pa-'ernal  policy,  he  holds, 
has  lowered  real  wages,  depressed  the  standard  of 
living,  and  thereby  raised  the  incidence  of  tuber¬ 
culosis,  which  is  a  “  disease  of  poverty.”  He  finds 
much  to  support  his  view  in  the  experience  of  other 
countries,  and  arrives  at  the  general  conclusion  that 
when  the  fiscal  policy  of  a  Government  includes 
protection,  or  when  it  sets  itself  by  direct  means, 
involving  expense,  to  improve  the  conditions  of  the 
poor,  the  usual  result  is  to  encourage  tuberculosis  and 
raise  its  death  rate  relatively,  if  not  absolutely  ;  he 
deduces  the  particular  result  that  as  the  Insurance 
Act  enhances  the  cost  of  living  to  the  poor  it  must 
take  a  share  in  the  increase  of  tuberculosis  due  to  the 
lowering  of  real  wages. 

Dr.  Baskett,  it  will  be  seen,  has  the  courage  of  his 
opinions,  and  it  is  to  be  noted  that  in  discussing 
economic  questions  he  speaks  as  an  expert.  He  was 
at  one  time  secretary  of  the  Cobden  Club,  which  is 
the  great  defender  of  free  trade  principles.  With 
some  readers  this  circumstance  may  prejudice  the 
argument  he  presents,  but  it  must  be  treated  with 
respect,  for  it  is  the  result  of  lifelong  study.  He  had 
no  difficulty  in  convincing  his  fellow  members,  and 
the  South  Essex  Division  of  the  British  Medical  Asso¬ 
ciation,  before  which  the  address  was  delivered, 
adopted  a  resolution  to  the  effect  that  there  was  a 
prima  facie  case  justifying  the  institution  of  an 
inquiry  into  the  effect  of  the  Insurance  Act  upon  the 
nutrition  of  the  poor. 


- ♦ - 

MEDICINE  AND  GOVERNMENT. 

The  article  published  at  page  56  tells  briefly,  but  for  the 
first  time,  we  be  ieve,  in  a  consecutive  manner  and  with 
sufficient  fullness,  the  truth  about  the  early  history  of  the 
Medical  Department  of  the  Local  Government  Board,  ft 
makes  plain  the  handicap  with  which  the  department 
started,  owing  to  the  subordinate  position  into  which  it 
was  thrust.  It  is  perhaps  unnecessary  to  point  the  moral 
of  the  story,  which  puts  our  boasted  capacity  for  efficient 
administration  in  a  rather  melancholy  light.  We  hope 
with  confidence  that  a  new  spirit  inspires  the  Ministry  ol 
Health,  and  that  within  it  the  broader  needs  of  health  will 
not  be  placed  in  an  inferior  position  through  the  growth 
of  any  particular  subdepartment,  such  as  that  now  con¬ 
cerned  with  housing.  The  forty-eighth  and  last- annual 
report  of  the  Local  Government  Board  calls  attention  to 
certain  resemblances  between  the  position  now,  and  in 
1871.  The  Act  which  established  the  Local  Government 
Board  was  designed  “  to  concentrate  in  one  department 
of  the  Government  .  .  .  the  supervision  of  the  law  relating 
to  the  public  health,  the  relief  of  the  poor,  and  local  govern¬ 
ment.”  It  is  pertinently  remarked  that  “  an  observer  un¬ 
acquainted  with  the  domestic  history  of  the  intervening 
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period  might  have  heard  with  surprise  the  speech  in  which 
a  Ministry  of  Health  Bill  was  commended  to  the  House  of 
Commons  in  February,  1919.  The  main  object  of  this 
bill,  the  House  was  told,  was  to  concentrate  the  more 
important  responsibilities  of  central  government  in  matters 
affecting  the  health  of  the  people  in  the  hands  of  a  single 
Minister,  and  by  doing  so  to  create  ‘  a  necessary  instru¬ 
ment,’  ‘a  vital  and  essential  instrument’  for  improving 
the  health  services  of  the  country.  Had  not  the  same 
main  object,  it  might  have  been  asked,  underlain 
the  legislation  of  1871  ?  and  what  were  the  reasons, 
in  spite  of  all  that  had  been  achieved  since  the  central 
authority  was  then  created,  which  necessitated  the  pro¬ 
posal  of  1919?”  The  circumstances,  it  is  said,  do  not 
afford  an  example  of  the  circular  motion  of  history, 
but  “illustrate  the  tendency  of  English  institutions  to 
persist  in  growing  with  a  freedom  which  necessitates 
periodical  pruning  and  adjustment.’’  It  is  this  free 
growth  that  has  made  it  necessary  to  recast  the  central 
administrative  machinery  so  as  to  enable  it  to  carry  out 
the  conceptions  of  1871  in  accordance  with  the  rapidly 
growing  needs  and  standards  of  to-day.  The  first  Minister 
of  Health  is  not  likely  to  repeat  the  mistake  of  the  first 
President  of  the  Local  Government  Board;  but  we  must 
hold  fast  to  the  principle  that  in  a  Ministry  of  Health 
medical  opinion,  founded  on  research,  investigation,  and 
experience,  must  have  the  determining  influence.  Medicine 
must  be  free  to  develop  its  powers  for  the  benefit  of  the 
nation,  not  forgetting  that  “the  price  of  liberty  is  eternal 
vigilance.” 

THE  ORIGIN  OF  TUMOURS, 
lx  an  earlier  discussion  on  the  constitution  of  mankind 
Professor  Hugo  Ribbert  had  propounded  the  view  that, 
while  no  certain  knowledge  can  be  obtained  of  the  mode 
of  origin  of  inherited  characters,  we  have  no  grounds  for 
supposing  that  a  hereditary  abnormality  could  appear 
dt  novo  in  any  single  ancestor  of  a  family  group.  From 
the  nature  of  the  process  we  are  compelled  rather  to 
refer  its  origin  back  to  still  earlier  progenitors.  Pursuing 
this  line  of  thought,  he  came  to  the  conclusion  that 
transmitted  abnormalities,  like  normal  properties,  are  a 
latent  legacy  to  mankind  in  general,  and  that  though 
recessive  in  most  individuals,  they  are  dominant  in  a  few. 
Ribbert  now  (Dent.  vied.  Woch.,  November  13tli,  1919, 
p.  1255)  applies  this  view  to  the  consideration  of  neoplastic 
growths.  It  is  admitted  that  the  extent  to  which  tumours 
may  be  recognized  to  be  hereditary  varies  greatly  in 
different  instances.  In  some — for  example,  neurofibro¬ 
matosis  or  multiple  chondromata — heredity  is  frequent 
and  obvious;  while  with  other  types — ovarian  cystoma 
and  even  carcinoma — it  appears  from  time  to  time. 
Apart  from  such  evidence  of  transmissibility,  however,  it 
appears  certain  that,  of  simple  tumours,  a  large  number 
can  be  derived  only  from  a  congenital  abnormality. 
It  is  difficult  to  believe  that  a  delimited,  autonomous 
growth,  composed  of  apparently  normal  fat  cells, 
blood  vessels,  striated  muscle  fibres,  or  chromaffiu  cells 
of  the  suprarenal,  can  be  produced  by  any  form  of 
irritant  in  the  widest  sense  of  the  term,  acting 
during  adult  or  even  during  embryonic  life.  These 
tumours  must  find  their  origin  in  a  germ  composed 
of  cells  which  during  early  development  have  become 
separated  structurally  and  functionally  from  their  natural 
sphere.  Ribbert  evidently  believes  that  the  isolation 
of  these  tumour  germs  is  a  hereditarily  transmissible 
character  which  may  be  expressed  to  a  greater  or  less 
degree  by  all  tissues.  In  the  application  of  this  view  he 
goes  further  than  has  generally  been  accepted  regarding 
the  relation  of  embryonic  rests  to  tumour  growth,  as  he 
maintains  that  unless  an  embryonic  rest  has  been  present 
in  a  part  no  tumour  can  develop.  Even  in  relation  to  the 
carcinomata  the  same  proposition  is  maintained,  although 
it  is  admitted  that  frequently  its  applicability  in  this  form  of 
tumour  is  less  obvious.  In  some  carcinomas — for  example, 
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rodent  ulcer  or  carcinoma  developing  from  papilloma — 
it  is  a  sufficiently  probable  view.  A  difficulty  for  the 
theory  is  presented  particularly  by  carcinomas  which 
arise  at  the  site  of  action  of  some  known  irritant,  such 
as  x  rays  or  in  sweep’s  cancer;  but  it  is  pointed  out  that 
carcinoma  is  not  an  invariable  sequel  to  these  special 
forms  of  irritation,  and  that  when  it  does  develop  it  i~. 
generally  from  a  single  focus,  and  never  as  a  general 
carcinomatosis  of  the  whole  affected  area.  The  conten¬ 
tion,  therefore,  is  that  it  is  only  in  certain  spots  that 
cells  are  present  which  have  the  faculty  of  cancerous 
growth  in  response  to  the  irritant,  tnd  that  in  absence 
of  such  cell-groups  no  tumour  appears.  Possibly  failure 
hitherto  to  produce  cancers  by  continued  irritation  may 
thus  be  explained.  The  article  crystallizes  into  a  very 
definite  and  complete  form  a  hypothesis  which  must  have 
been  entertained  at  one  time  or  another,  and  in  more  or 
less  fully  developed  fashion,  by  many  investigators  of  the 
subject  since  the  time  of  Colmlieim,  and  it  must  be 
admitted  that  it  contains  at  least  as  much  probability  as 
any  other  hypothesis  that  has  been  made  regarding  the 
etiology  of  tumours.  As  Ribbert  himself  points  out,  this 
view,  if  correct,  leaves  us  no  hope  of  being  able  to  control 
or  prevent  tumour  growth,  except  in  so  far  as  we  can 
diminish  the  incidence  of  recognizably  dangerous  forms 
of  irritation,  and  these,  unfortunately,  seem  to  account 
for  the  few  and  not  for  the  majority  of  morbid  growths. 


ANTHRAX  INFECTION  BY  BRUSHES. 

We  published  last  week  (p:  25)  some  information  supplied 
to  us  by  Dr.  Henry  T.  Maw  with  regard  to  the  origin 
and  prevalence  of  anthrax  in  this  country  at  the 
present  time.  Dr.  Maw  referred  particularly  to  the 
danger  due  to  the  importation  of  foreign-made— especially 
Japanese — brushes  used  for  medical  and  toilet  purposes, 
such  as  throat  brushes,  toothbrushes,  and  shaving  brushes. 
The  Ministry  of  Health  now  announces  that  in  the  last 
few  weeks  several  cases  of  anthrax  have  occurred  in  this 
country,  two  of  which  have  been  fatal,  and  that  in  a  sub¬ 
stantial  proportion  of  these  it  has  been  found  on  inquiry 
that  the  infection  was  from  new  shaving  brushes  recently 
imported  from  Japan.  In  consequence  of  this,  samples 
have  been  taken  by  the  Ministry  from  several  consignments 
of  Japanese  shaving  brushes  which  have  been  found  to  be 
infected  with  anthrax  germs.  As  several  consignments  of 
these  brushes  have  now  been  distributed  throughout  the 
country,  it  is  impossible  for  steps  to  be  taken  to  discover 
them  all,  and  no  test  of  samples  would  provide  adequate 
safeguards.  Retailers  and  individual  purchasers  of  shaving 
brushes  are  therefore  advised  to'  consult  wholesalers  or 
dealers  as  to  whether  an  assurance  can  be  given  that  the 
purchase  is  not  one  of  a  batch  recently  imported  from 
Japan;  without  this  Assurance  such  brushes  must  be 
viewed  with  suspicion.  The  Government,  it  is  added,  if- 
taking  steps  with  regard  to  the  further  importation  ol 
shaving  brushes. _ 

UNIVERSITY  GRANTS  COMMITTEE. 

It  will  be  remembered  that  last  June  the  Treasury,  in 
consultation  with  the  President  of  the  Board  of  Educa¬ 
tion,  the  Secretary  for  Scotland,  and  the  Chief  Secretary 
for  Ireland,  appointed  a  University  Grants  Cofnmittee  “  to 
inquire  into  the  financial  needs  of  university  education  in 
the  United  Kingdom  and  to  advise  the  Government  as  to 
the  application  of  any  grants  that  may  be  made  by  Parlia¬ 
ment  towards  meeting  them.”  Sir  William  Osier  accepted 
nomination  to  the  Committee,  but  after  further  considera¬ 
tion  resolved  some  months  ago  to  retire.  His  place  has 
been  taken  by  Sir  Wilmot  Herriugham,  K.C.M.G.,  con¬ 
sulting  physician  to  St.  Bartholomew’s  Hospital.  While 
1  the  war  was  still  in  progress  the  Government  had  come 
to  the  conclusion  that  the  existing  provision  for  aiding 
university  education  must  be  increased  and  consolidated. 
A  survey  of  the  needs  of  the  universities  showed  that  a 
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considerable  increase  in  the  parliamentary  grants  was 
urgent,  and  that  the  allocation  of  the  grants  could 
best  be  determined  on  the  advice  of  a  single  body 
which  could  consider  the  needs  of  university  education 
throughout  the  United  Kingdom.  The  intention  is 
that  the  method  of  distribution  shall  be  such  as 
to  give  the  individuality  of  each  institution  free  play 
and  safeguard  the  legitimate  interests  of  university 
autonomy.  In  the  estimates  for  this  financial  year — April, 
1919,  to  March,  1920 — the  annual  recurring  vote  for  univer¬ 
sities  and  colleges  in  the  United  Kingdom  was  raised  to 
£1,000,000,*  and  a  special  non-recurring  vote  of  £500,000 
was  made  “  for  special  grants  in  aid  of  certain  universities, 
colleges,  medical  schools,  etc.,  to  assist  them  to  re-establish 
their  work  on  a  basis  of  unimpaired  efficiency”  after  the 
war.  In  these  amounts  the  grants  for  agriculture  and 
training  of  teachers  are  not  included;  they  will  continue 
to  be  made  by  the  Board  of  Agriculture  and  the  Board  of 
Education  respectively.  The  annual  sums  allocated  to  the 
different  institutions  will  take  the  form  of  inclusive  block 
grants  to  be  expended  at  the  discretion  of  the  govt  ruing 
bodies,  will  remaiu  fixed  for  a  prescribed  period  of 
years,  and  will  be  reviewed  at  the  end  of  those  periods. 
The  University  Grants  Committee,  which  will  maintain 
contact  with  the  other  Government  bodies  concerned,  will 
be  directly  responsible  to  the  Treasury  as  the  authority 
with  financial  jurisdiction  extending  over  the  whole  of 
the  United  Kingdom.  The  grants  will  be  paid  by  the 
Treasury.  The  Committee  now  consists  of  Sir  William 
McCormick,  LL.D.,  chairman;  Dr.  William  Bateson,  F.lt.S., 
formerly  Professor  of  Biology  at  Cambridge;  Sir  Dugald 
Clerk,  K.B.E.,  F.R.S.,  until  recently  Director  of  Engineering 
Research  to  the  Admiralty ;  Sir  J.  J.  Dob’oie,  F.R.S.,  Prin¬ 
cipal  of  the  Government  Laboratories,  London;  Miss  S.  M. 
Fry  ;  Sir  Wilmot  Herringham,  K.C.M.G. ;  Sir  F.  G.  Kenyon, 
K.C.B.,  Director  and  Principal  Librarian  of  the  British 
Museum ;  Sir  Stanley  Leathes,  K.C.B.,  a  Civil  Service 
Commissioner;  and  Sir  J.  J.  Thomson,  O.M.,  F.R.S. 
President  of  the  Royal  Society. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  London  School  of  Tropical  Medicine  will,  it  is  hoped, 
be  able  to  begin  work  in  its  new  central  premises  before 
the  end  of  this  week.  The  house  is  a  lofty  building  of 
eight  stories,  at  the  south-west  corner  of  Euston  Square, 
and  abuts  at  the  back  on  a  part  of  the  buildings  of 
University  College.  It  is  a  new  building,  but  it  has 
already  been  used  at  various  times  as  a  nursing  home, 
a  hotel,  and  during  the  war  as  an  officers’  hospital.  The 
upper  stories  are  being  arranged  as  wards,  and  a  large 
number  of  small  wards  will  be  provided,  which,  it  is 
believed,  will  be  fouud  very  convenient  for  the  special 
class  of  cases  the  hospital  will  receive.  On  the  middle 
floors  laboratories  are  being  provided  for  the  several 
departments  of  the  School,  and  offices  for  the  Tropical 
Diseases  Bureau,  which  will  shortly  be  removed  there. 
The  joint  library  of  the  Bureau  and  the  School  will  be 
placed  on  the  ground  floor,  with  a,  book  store  in  the 
basement,  where  also  will  be  a  comn  on  room. 


MEDICINE  IN  BOLSHEVIST  RUSSIA. 

A  correspondent  has  published  in  the  Medizinisclie  1 
KHniJc,  Berlin,  for  October  26th,  an  account  of  conditions 
in  Russia  as  they  affect  the  medical  profession.  It  appears 
that,  with  other  cultured  classes,  the  doctors  of  Russia 
have  suffered  greatly  since  the  outbreak  of  the  Bolshevist 
revolution.  They  were  numbered  among  the  “  bourgeois,” 
and  of  the  various  accusations  hurled  at  them  the  chief 
was  that  only  the  rich  benefited  by  their  treatment.  The 
first  doctors  to  suffer  under  the  Bolshevist  Government 
were  those  in  public  departments,  such  as  prisons  and 
factories.  They  lost  their  positions,  and  were  supplanted 

1  The  total  includes  .£29.700  for  intermediate  education  in  Wales. 


by  so  called  medical  assistants,  or  by  army  surgeons* 
between  these  there  was  naturally  much  friction.  In 
private  sauatoriums  the  lower  members  of  the  staff  only 
demanded  higher  salaries,  but  in  the  Government  hos¬ 
pitals,  or  in  such  military  hospitals  as  still  survived,  more 
serious  conflicts  often  arose,  aud  doctors  were  daily 
attacked  and  imprisoned.  The  position  of  the  doctors  in 
military  hospitals  became  dependent  on  the  goodwill  of 
their  subordinates.  The  medical  administration  depart¬ 
ment  ceased  to  act,  aud  its  office  was  usurped  by  a  special 
medical  commission  in  the  local  Soviet.  The  private  prac¬ 
titioner  suffered  also;  his  fees  were  not  raised,  and  the 
number  of  private  patients  grew  very  small.  In  the 
winter  of  1918,  for  instance,  doctors  were  found  who 
still  received  only  from  two  to  three  roubles  for  a  visit. 
Well  known  professors  were  spared  this  distress,  as 
they  retained  their  high  fees;  later  they  were  numbered 
by  the  Bolshevists  as  among  the  “grand  bourgeoisie.”  The 
cultured  classes  as  well  as  artisans  refused  to  recognize 
any  necessity  for  higher  remuneration  for  medical  work. 
\\  i th  the  gradual  rise  in  the  wages  of  workmen  and 
officials  came  an  increase  of  salary  for  the  medical  officers 
employed  in  public  positions.  This,  together  with  increased 
food  rations  for  medical  men  in  official  posts,  attracted 
many  doctors,  including  older  members  of  the  profession, 
to  the  Bolshevist  government.  In  the  spring  of  1918 
many  of  the  cultured  classes  took  part  in  communal 
affairs,  and  many  doctors  entered  the  newly  formed  Red 
army,  iu  which  no  special  declaration  of  solidarity  was 
demanded  of  them.  They  were  obliged  only  to  declare 
themselves  neutrals.  The  doctors  were  exempted  from  the 
wholesale  arrests  of  the  summer  of  1918.  The  outbreak 
of  cholera  at  this  time  obliged  the  Government  to  take 
various  sanitary  precautions,  and  these  included  an 
increase  in  the  number  of  State  medical  officials.  But  the 
terrible  scarcity  of  food,  which  drove  the  poor  and  hungry 
to  search  for  something  eatable  even  in  the  dust  heaps, 
hindered  and  retarded  any  effective  control  of  the  disease. 
The  Bolshevists  aud  the  doctors  were  able  to  combine 
peaceably  in  purely  medical  work;  but  disagreed  when 
obliged  to  form  joint  committees.  When  the  inhabitants 
of  every  town  were  classified,  the  Government  placed  the 
doctors  iu  the  third  class,  among  such  as  were  of  little  use 
to  the  community.  They  were  thus  placed  on  the  same 
footing  with  lawyers  and  artists.  The  persons  in  this 
third  class  received  a  weekly  food  ration  barely  sufficient 
for  one  day.  On  this  account  the  doctors  were  most 
thankful  when  allowed  to  receive  their  fees  in  kind.  When 
in  October,  1918,  the  measure  for  lodging  the  proletariat 
in  the  houses  of  the  rich  was  enforced,  two  rooms  were 
allotted  to  each  doctor  for  the  pursuit  of  his  calling. 


HISTORICAL  SURGICAL  INSTRUMENT  CASES. 

As  was  announced  in  the  Journal  of  December  6th,  1919, 
Professor  A.  Keith  has  displayed  in  the  museum  of  the 
College  of  Surgeons  Dr.  Livingstone’s  surgical  instrument 
case  brought  back  with  his  body  from  Africa;  it  will  be 
on  view  till  the  end  of  January.  Mr.  Alban  Doran,  at 
Dr.  Keith’s  suggestion,  has  arranged  by  its  side  several 
similar  boxes  of  instruments,  that  have  been  on  their 
travels  with  more  or  less  illustrious  surgeons  and  spent 
many  years  in  inglorious  retirement,  forgotten,  in  the 
instrument  room.  Dr.  Robert  H.  A.  Hunter’s  army 
surgeon’s  case  was  used  by  him  all  through  the  first 
Afghan  war;  he  marched  in  1838-39  through  the  Bolan 
Pass  to  Cabul,  returning  by  Quetta  and  Kelat.  The  case 
was  recently  presented  to  the  College  by  its  late  owner’s 
daughter,  Miss  Hunter.  There  is  also  in  this  group  a 
navy  amputating  case  once  belonging  to  Joseph  Bellot, 
who  first  saw  service  in  H.M.S.  Pegasus  in  1789; 
his  nephew  gave  it  to  the  College  in  1&73.  Beside 
it  is  the  case  of  a  French  army  surgeon  who  was 
killed  iu  Egypt  in  1801.  It  was  presehted  to  the 
College  in  1811  by  Surgeon-General  Thomas  Kent;  Mr. 
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Clift,  then  Conservator,  clearly  suffered  from  tlie  insular 
prejudices  of  his  day,  as  in  his  note  fu  the  catalogue 
lie.  speaks  scornfully  of  the  instruments,  which  show  “  the 
miserable  state  of  hardware  manufacture  in  Paris.” 
Experts  in  surgeons’  cutlery,  however,  have  examined 
them  recently  and  found  that  the  steel  is  good  and  the 
workmanship  excellent.  Mungo  Park’s  surgical  pocket 
case  is  also  on  view;  he  lost  his  life  in  Africa  in  1806,  but  j 
before  leaving  England  in  the  course  of  the  previous  year 
he  gave  the  case  to  Sir  Anthony  Carlisle  “  for  a  pro¬ 
fessional  memento”;  Carlisle  gave  it  in  1816  to  Mr. 
Bartley,  of  Mitcham,  Surrey,  for  his  kind  attentions  to  a 
sick  relative.  Mr.  Bartley’s  daughter  presented  it  to  the 
College.  Lastly  comes  a  case  containing  a  saw,  knife,  and 
catlin  set  in  agate  handles,  and  an  ivory  tourniquet,  a 
beautiful  sample  of  old-fashioned  surgical  cutlery;  unfortu¬ 
nately,  the  name  of  neither  its  owner  nor  donor  is  recorded. 


SCANDINAVIAN  MEDICAL  JOURNALS. 

Thk  well  known  Nordiskt  medicinskt  Arkiv ,  first  pub¬ 
lished  by  Axel  Key  of  Stockholm  in  1869,  is  appearing  in 
a  new  guise.  Henceforward  the  journal  is  to  be  divided 
into  two  parts,  known  respectively  as  Actaviedica  Scandi-  j 
navica  and  as  Acta  chirnrgica  Scandinavica.  The  editors 
hope  that  by  giving  their  papers  a  neutral,  Latin,  name 
they  will  make  a  wider  appeal.  Uuder  the  old  title  would- 
be  readers  have  been  put  off  by  taking  it  for  granted  that 
the  contents  would  be  in  a  language  quite  unknown  to 
them.  They  have  thus  missed  a  number  of  scientific 
contributions  of  the  greatest  value.  The  contents  are  in 
English,  French,  or  German,  according  to  the  author’s 
predilection  or  choice.  The  editors  of  Acta  hope  to  be 
able  to  publish  papers  from  foreigners  in  all  countries, 
according  as  room  may  be  fouud  for  them.  The  journals 
are  therefore  of  interest  to  everyone,  and,  judging  by  the 
numbers  which  we  have  already  seen,  the  standard  of 
scientific  work  published  is  likely  to  be  high.  Norway, 
Sweden,  Denmark,  and  Finlaud  furnish  assistant  editors 
and  committees.  It  is  to  be  hoped  that  their  desire  to 
overcome  their  geographical  isolation  from  the  great 
English  and  French  speaking  nations  will  meet  with  the 
warm  response  which  it  deserves.  Anyone  who  has 
travelled  in  Scandinavia  will  agree  with  us  when  we  say 
that  we  have  many  temperamental  characteristics  in 
common  with  the  peoples  of  those  countries,  and  that 
nothing  but  good  to  all  concerned  can  come  from  a  closer 
scientific  liaison  between  us.  The  editor  of  Acta  viedica 
Scandinavica  is  Professor  I.  Holmgren  of  Stockholm,  of 
Acta  chirnrgica  Scandinavica  Professor  Einar  Key,  also 
of  Stockholm.  The  journals  are  published  by  P.  A. 
Norstedt  and  Sou  of  the  same  city  in  an  attractive  format; 
price  20  Swedish  crowns,  six  numbers  to  the  volume. 


THE  FRENCH  ARMY  MEDICAL  SCHOOL. 

Thk  French  Army  Medical  School  at  Val  de  Grace,  the 
regular  educational  functions  of  which  were  suspended 
during  the  war,  recently  resumed  its  ordinary  work.  The 
returning  students  were  welcomed  by  the  director,  Dr. 
.Jacob,  in  the  presence  of  a  large  assembly  of  distinguished 
members  of  the  Paris  Faculty.  M.  Jacob  said  that  the 
medical  service  had  lost  between  4  and  5  per  cent,  of  its 
personnel  but  ithad  achieved  success.  Typhoid  fever,  which 
was  severe  in  1914,  was  overcome  during  the  early  months 
of  1915  through  antityphoid  vaccinatiou.  The  net  result 
was  that  in  this  war  the  number  of  deaths  from  wounds 
was  very  much  larger  than  the  number  of  deaths 
from  disease.  M.  Toubert  related  the  history  of  the 
Abbaye  of  Val  de  Grace,  which  was  transformed  into  a 
military  hospital  in  1793,  when  France  was  menaced  by 
enemies  on  all  frontiers.  The  Military  Governor  of  Paris, 
in  bringing  the  ceremony  to  an  end,  said  that  the  Army 
Medical  Service  had  deserved  well  of  the  country  by  main¬ 
taining  the  number  of  effectives  and  keeping  constantly 
in  repair  the  weapon  with  which  victory  was  achieved. 


DIPLOMA  IN  MEDICAL  RADIOLOGY  AND 
ELECTROLOGY. 

The  growing  importance  of  physical  methods  of  treatment 
especially  electro-therapeutics  and  the  remedial  use  of 
x  rays,  is  now  generally  recognized.  This  is  shown  by 
the  movement  to  give  full  staff  rank  to  the  medical 
officer  in  charge  of  this  department  of  hospitals.  The 
subject  indeed  becomes  more  complex  every  day,  and 
calls  for  the  whole-time  services  of  the  worker.  It 
is  important,  therefore,  that  this  branch  of  medicine 
should  be  kept  only  in  trained  and  competent  hands. 
The  Archives  of  Radiology  and  Electro  therapy  for 
December,  1919,  in  describing  the  results  of  the  work  of 
the  British  Association  of  Badio'ogy  and  Physiotherapy, 
announces  the  now  accomplished  fact  that  the  University 
of  Cambridge  has  instituted  adiploiniiu  medical  radiology 
I  and  electrology,  the  first  examination  for  which  will  be 
held  in  July,  1920.  The  regulations  for  the  diploma  are 
printed  in  full,  as  is  also  the  required  course  of  study,  the 
syllabus  of  subjects,  the  fees  payable,  etc.  A  course 
of  instruction  in  physics  and  electro-technics  begins 
at  Cambridge  on  January  20th,  and  in  electrology 
on  the  previous  day,  to  be  followed  by  a  course 
of  lectures  on  radiology  beginning  on  April  26th.  Most 
of  the  well  known  workers  on  these  subjects  are  to 
take  part  in  the  teaching,  at  any  rate  during  the  first 
course  of  instruction,  and  arrangements  are  made  for 
lectures  to  be  given  both  at  Cambridge  and  in  London. 
The  importance  of  this  new  departure  is  evident;  it  means 
that  the  whole  subject  of  physical  medicine  shall  take 
rank  fitting  to  its  importance  in  the  domain  of  medicine, 
and  appropriate  to  the  research  which  has  been  made  on 
the  effect  of  radiations  and  of  electric  currents  npon  living 
things.  It  should  also  ensure  a  supply  of  well-equipped 
specialists  for  various  hospital  posts,  and  prevent  men 
practising  this  branch  of  medicine  without  ample  previous 
training.  Full  particulars  can  be  obtained  from  th  j 
secretary  to  the  university  committee  for  the  diploma. 
Dr.  Shillington  Scales,  Medical  Schools,  Cambridge,  and 
from  Dr.  Robert  Knox,  38,  Harley  Street,  London,  W.l. 
The  University  of  Cambridge  is  to  be  congratulated  upon 
its  foresight  in  instituting  this  diploma. 


POST-GRADUATE  COURSE  IN  VENEREAL 
DISEASE. 

We  are  asked  by  Mr.  E.  B.  Turner,  F.R.C.S..  chairman 
of  the  Medical  Committee  of  the  National  Council  for 
Combating  Venereal  Diseases,  to  state  that  a  post-graduate 
course  of  instruction  in  the  diagnosis  and  treatment  of 
venereal  disease  is  being  arranged  by  Mr.  Kenneth  Walker, 
F.R.C.S.,  officer  in  charge  of  the  venereal  department  of 
St.  Bartholomew’s  Hospital.  The  course  will  be  given  at 
the  venereal  centre  established  by  the  Corporation  of  the 
|  City  of  London,  in  Golden  Lane,  and  medical  men  who 
wish  to  take  advantage  of  the  scheme  are  asked  to  forward 
their  names  to  the  Medical  Secretary,  National  Council  for 
Combating  Venereal  Diseases,  81,  Avenue  Chambers, 
Southampton  Row7,  London,  W.C.l.  It  is  proposed  to  hold 
the  course  on  Thursday  afternoons,  at  5.30,  and  to  limit 
the  number  of  those  attending  to  fifteen.  Should  the 
scheme  induce  more  practitioners  to  apply,  the  course  will 
be  repeated;  thus  the  first  fifteen  names  will  be  accepted, 
and  other  applicants  will  be  referred  to  a  future  course. 
Illustrative  cases  from  the  various  clinics  will  be  shown. 
The  first  course,  to  be  limited  to  male  practitioners,  will 
probably  start  towards  the  end  of  this  month. 


We  regret  to  learn  that  Sir  Thomas  Fraser,  F.R.S., 
Emeritus  Professor  of  Materia  Medica  and  Clinical  Medi¬ 
cine  in  the  University  of  Edinburgh,  died  on  January  4th. 
Sir  Thomas  Fraser,  who  would  have  attained  the  age  of 
79  next  February,  retired  from  the  active  work  of  his  chair 
I  in  the  spring  of  1918. 


THE  EARLY  HISTORY  OF  THE  MEDICAL 
DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

In  the  receutly  issued  forty-eighth  and  last  annual  report 
of  the  late  Local  Government  Board  is  given  a  short 
account  of  the  circumstances  which  led  to  the  establish¬ 
ment  of  that  Board  in  1871.  In  this  connexion  it  may  be 
useful  to  recall  some  of  the  facts  relating  to  the  early  days 
of  the  Medical  Department  of  that  body,  and  how  the  inten¬ 
tion  of  those  responsible  for  setting  up  a  new  Central 
Health  Authority  was  defeated  by  the  Board  itself,  and 
a  great  opportunity  thus  lost  for  improving  the  national 
health. 

It  is  undeniable  that  this  unhappy  result  was,  to  a  large 
extent,  due  to  the  unfortunate  combination  of  public 
health  with  the  relief  of  the  poor  in  the  work  assigned 
to  the  new  Board.  The  old  Poor  Law  Boaid 
furnished  the  Local  Government  Board  s  first  president, 
secretary,  and  assistant  secretaries;  moreover,  almost 
the  whole  clerical  staff,  along  with  the  Poor  Law 
inspectors,  were  transferred  from  the  old  to  the  new 
Board.  The  Local  Government  Board  was  thus, 
practically,  the  old  Poor  Law  Board  under  a  new  name. 
The  latter  Board  had  had  no  medical  department  or 
medical  adviser  of  its  own,  though  it  had  been  obvious 
for  some  time  to  competent  observers  that  such  a  depart¬ 
ment  was  urgently  required,  if  the  interests  of  the  sick 
poor  were  to  receive  due  attention.  I  he  medical  staff 
of  the  Privy  Council,  from  1858  to  1871  the  central 
health  authority  for  England  and  Wales,  was  transferred 
to  the  Local  Government  Board  under  Mr.  (afterwards 
Sir  John)  Simon,  its  chief  medical  officer,  of  whom  it  may 
with  truth  be  said  that  he  did  more  than  any  other- 
worker  of  the  Victorian  era  to  prevent  disease  and  to 
prolong  life.  He  had  been  medical  officer  of  health  for 
the  City  of  London,  and  had  been  appointed  later- 
medical  officer  to  the  Central  Board  of  Health,  and,  still 
latei-,  to  the  Privy  Council.  For  more  than  twenty  years, 
therefore,  before  he  came  to  the  Local  Government 
Board  he  had  been  busily  engaged  in  sanitary  adminis¬ 
tration  and  had  acquired  an  unrivalled  experience  in 
preventive  medicine.  He  brought  with  him  to  the 
Board  in  1871  a  brilliant  group  of  nine  devoted  workers, 
each  a  specialist  in  some  branch  of  public  health.  Among 
the  best  known  were  Seaton,  Buchanan,  Netten  Rad- 
cliffe,  Thorne,  Ballard,  Blaxall,  and  Dr.  (afterwards  Sir) 
Anthony  Home.  V.C.  A  little  later  William  Henry  Power- 
joined  them. 

Simon  himself  was  an  F.R.S.,  and  four  others  of  his 
small  band  of  medical  inspectors  subsequently  received 
this  blue  riband  of  science.  Three  of  them  also  ultimately 
succeeded,  one  after  the  other,  to  the  office  of  medical 
officer  to  the  Board,  one  receiving  a  knighthood  and  the 
other  two  the  K.C.B.  These  facts  show  the  high  quality 
of  the  men  who  were  the  first  members  of  the  Board’s 
Medical  Department,  and  how  deserving  they  were  of 
confidence. 

As  far  back  as  1854  Simon  had  drawn  up  a  scheme  for 
the  formation  of  a  “  Ministry  of  Health”  in  which  investi¬ 
gation  of  industrial  diseases  and  the  supervision  and 
regulation  of  unwholesome  conditions  of  employment 
found  a  place  along  with  other  matters  for  improving  the 
health  of  the  nation.  When  the  Local  Government  Board 
was  established,  the  more  thoughtful  sanitary  reformers 
of  the  time  had  misgivings  as  to  the  effects  that 
might  follow  upon  the  conjunction  of  public  health 
with  the  administration  of  the  Poor  Law.  It  was 
confidently  expected,  however,  that  separate  secretaries 
would  be  appointed  for  each  of  the  two  branches  of 
the  work,  that  therefore  the  two  interests  would  not  clash, 
and  that  Mr.  Simon  would  have  the  same  liberty  of  action 
and  powers  of  initiation  in  regard  to  the  medical  policy 
and  work  of  the  Board  as  he  had  when  at  the  Privy 


Council.  Unfortunately  for  public  health  the  president 
concentrated  the  duties  in  the  hands  of  one  secretary,  the 
previous  Secretary  of  the  Poor  Law  Board.  By  statute 
the  new  Board  was  empowered  to  delegate  the  exercise  of 
its  powers  to  its  secretariat,  and  Mr.  Simon  was  informed 
that  his  department  was  only  to  be  used  for  consultation  or 
for  special  inquiries,  and  that  in  all  cases  these  inquiries 
would  have  first  to  be  sanctioned  by  the  secretary  or  by  an 
assistant  secretary.  The  effect  of  this  was,  practical!.' , 
that  Simon  could  take  no  action  without  the  written  per 
mission  of  the  secretariat.  The  groundwork  of  his  plan 
for  immediately  improving  the  sanitary  condition  of  tin 
country  was  to  make,  by  his  medical  staff,  a  survey  el 
every  district  in  England  and  Wales,  and  he  asked  for 
sanction  to  carry  this  out ;  also,  in  order  to  do  the  work' 
without  undue  delay,  he  proposed  the  appointment  of  four 
or  five  additional  medical  inspectors.  Most  unfortunately 
for  the  country  his  proposals  were  rejected.  All  that  he 
secured  was  permission  to  inspect,  as  occasion  aros<.> 
certain  districts  in  which  a  scandalous  amount  of  disease 
was  present,  or  where  complaints  had  been  made  as  fo 
grave  insanitary  conditions.  But  the  districts  thus  in¬ 
spected  formed  but  a  fraction  of  the  number  that  shouid 
have  been  visited,  and  the  beneficial  results  were  therefore 
comparatively  small  for  the  whole  country.  How  great 
was  the  need  at  the  time  for  this  survey  is  shown  by 
the  following  facts :  There  were  no  medical  officers 
of  health  in  office  except  in  a  few  large  cities  such 
as  London  and  Livex-pool  ;  what  sanitary  legislation 
existed  was  largely  of  the  adoptive  kind  and  seldom 
adopted ;  filth  nuisances  of  the  grossest  sort  were  almost 
universal;  the  subsoil  of  many  towns  and  villages  was 
sodden  with  human  excrement;  midden  privies  stood 
in  close  proximity  to  shallow  wells  sank  in  porous  soil ; 
sewerage  and  drainage  were  often  defective  or  absent 
altogether;  housing  conditions  were  bad,  and  overcrowding 
was  common;  the  so-called  tenement  houses  of  the  poorer 
classes  were  “hotbeds  of  nuisance  and  disease”;  the 
general  death  rate  and  the  infantile  mortality  were  exces¬ 
sive;  statisticians  of  the  day  calculated  that  of  about 
500,000  deaths  annually  reported  at  least  125,000  were  due 
to  preventable  causes.  It  may  be  added  that  in  1871 
nearly  14,000  persons  died  of  enteric  fever  and  over  23.000 
of  small-pox;  typhus  and  malignant  scarlet  fever  were 
prevalent  in  many  parts  of  England,  and  relapsing  fever 
was  appearing  in  Loudon.  At  the  same  time  cholera  was 
epidemic  on  the  Continent  and  had  spread  to  ports  in  the 
Baltic,  from  which  it  had  reached  Hamburg,  a  place  that 
often  in  the  past  had  supplied  the  infection  to  England  by 
means  of  shipping. 

It  is  evident  from  all  this  that  there  was  urgent  need  of 
a  sanitary  survey,  but  the  Board’s  secretariat,  obsesse  1 
apparently  with  the  idea  that  the  administration  of  tiro- 
laws  for  the  relief  of  the  poor  was  the  one  thing  needful, 
refused  to  listen  to  Simon  or  to  allow  his  medical  inspec¬ 
tors  to  rescue  the  nation  from  insanitation  and  filth  dis- 
eases.  This  refusal  was  a  bitter  blow  to  Simon,  with  h  s 
great  record  of  hitherto  continuous  progress.  Unhappily 
another  humiliation  was  awaiting  him.  In  1872  an  Act 
had  been  passed  making  the  appointment  of  medical 
officers  of  health  and  inspectors  of  nuisancss  compulsoi  y 
in  every  sanitary  district  in  England  and  Wales.  In  1873 
the  Board  decided  to  ascertain  the  sanitary  state  of  the 
country  and  to  advise  local  authorities  as  to  these  new 
appointments.  It  seems  now  incredible,  but  it  is  the  fact  that 
the  Poor  Law  inspectors,  now  called  “  general  ”  inspectors, 
were  entrusted  with  this  duty!  These  inspectors  were 
gentlemen  of  good  average  education,  well  versed  in  the 
laws  for  the  relief  of  the  poor,  but  quite  ignorant  of  public 
health  or  of  sanitary  administration.  Simon  had  the 
humiliation  of  witnessing  the  harm  these  men  were  doing 
in  dealing  without  expert  advice  with  the  formation  of 
sanitary  districts — mischief,  it  may  be  observed,  from  the 
results  of  which  the  sanitary  service  of  the  country  is 
still  suffering.  The  action  of  the  Board  can  hardly  be 
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explained  by  ignorance  of  the  problems  involved  ;  it  is  more 
probable  it  was  an  aggravated  instance  of  the  antagonism 
which  then  prevailed  among  lay  officials  of  the  Board 
against  the  medical  profession,  an  antagonism  which  is 
said  still  to  linger  in  some  Government  departments. 
Other  medical  investigations  which  Simon  wished  to  carry 
out  were  cut  down  or  restricted,  the  Medical  Department 
becoming  more  and  more  subordinate  to  the  Poor  Law 
work.  Any  medical  inspector  instructed  to  make  an 
investigation  was  directed  by  the  Board  to  write,  before  he 
began  the  work,  to  the  Poor  Law  inspector  of  the  district, 
intimating  to  him  that  it  was  proposed  to  make  inquiry  on 
such  and  such  a  date  into  epidemic  disease  or  insanitary 
conditions,  as  the  case  might  be.  It  was,  we  believe,  very 
rare — at  any  rate  in  the  earlier  days — for  any  acknow¬ 
ledgement  to  be  made  of  the  medical  inspector  s  letter,  or 
for  the  Poor  Law  inspector  to  assist  him  in  the  investiga¬ 
tion.  There  is  no  doubt  the  latter  official. resented  what 
he  regarded  as  the  intrusion  of  a  medical  inspector  into  his 
district. 

Another  point  which  galled  Simon  was  that  corre¬ 
spondence  with  sanitary  authorities,  l-egarding  matters 
arising,  for  instance,  out  of  a  medical  inspection,  had  to 
be  conducted  by  the  clerks  of  the  Board  and  the  letters 
signed  by  a  secretary.  Letters  drafted  by  the  clerks  of 
the  Board  often  missed  the  point  at  issue,  though  the 
letters  had  passed  through  three  or  four  hands,  llie 
obvious  way  to  save  time  and  labour  would  have  been  for 
the  medical  officer  or  his  deputy  to  dictate  in  his  own 
department  the  letter,  which  would  then  have  been  -signed 
by  him.  Referring  to  this  “circumlocution”  method  of 
the  Board,  Simon  remarked  in  his  English  Sanitary 
Institutions :  “  Where  medical  officers  of  health  were 
supposed  to  be  advised  on  their  official  reports  and  on 
points  of  sanitary  practice  involved  in  them,  not  only 
does  the  signature  of  the  secretary  fail  to  add  weight 
to  the  advice  in  the  letter,  but  the  advice  may  to 
some  extent  have  had  to  ajlapt  itself  to  the  signa¬ 
ture  ;  for  the  common  usages  of  professional  life  would 
bardly  allow  the  central  medical  officer  to  express  himself 
through  a  non-medical  secretariat  as  freely  as  if  he  were 
writing  in  his  own  name.  There  would  be  difficulty  in 
medical  consultation  correspondence  on  the  treatment 
of  disease  if  it  were  made  similarly  circuitous;  if,  for  in¬ 
stance,  a  foremost  London  consultant,  having  to  suggest  to 
his  professional  brother  in  the  country  some  different  treat¬ 
ment  for  the  squire’s  asthma  or  the  lady’s  megrim,  were  not 
in  direct  correspondence  with  his  fellow  practitioner,  but 
must  have  his  medical  suggestions  adopted  by  the  family 
solicitor  and  expressed  to  the  distant  doctor  in  the  form  of 
a  lawyer’s  letter.”  Simon’s  position  gradually  became 
more  and  more  untenable;  and  to  him  it  was  intolerably 
bitter  to  see  great  opportunities  wasted  or  mismanaged 
by  a  hostile  and  sanitarily  incompetent  lay  staff.  He 
struggled  on  for  five  years,  from  1871  to  1876,  -when  he 
retired,  a  discouraged  and  disappointed  man. 

Considering  the  course  of  subsequent  events  it  is  impos¬ 
sible  not  to  realize  how  much  higher  would  be  the  present 
position  of  ou»  national  health,  and  how  much  higher  also 
would  be  the  status  of  the  sanitary  service  of  the  country, 
if  Simon’s  statesmanlike  and  practical  proposals  had 
received  the  attention  they  merited.  It  is  a  matter  of 
notoriety  that  the  brilliant  work  which  he  and  his  suc¬ 
cessors  did  at  the  Local  Government  Board  was  achieved 
in  the  face  of  official  hostility  and  petty  interferences ; 
nevertheless  many  of  the  reports  of  the  Medical  Depart¬ 
ment  under  Simon  are  still  regarded  as  classics  in  sanitary 
literature.  Though  somewhat  late,  Simon  received  ulti¬ 
mately  some  acknowledgement  of  his  unselfish  efforts  on 
behalf  of  public  health,  for  in  1887  he  was  decorated  with 
the  K.C.B.  He  died  in  1904  at  the  age  of  88.  He  was 
succeeded  as  Medical  Officer  of  the  Board  by  Dr.  Seaton, 
whose  name  will  always  be  honourably  associated  with  the 
passing  of  various  Vaccination  Acts,  and  who  will  be  remem¬ 
bered  for  his  organization  of  public  vaccination  throughout 
this  country.  He,  however,  remained  in  office  for  only 


three  years.  His  health  was  bad  most  of  the  time,  and 
he  died  a  month  after  his  resignation  in  1879.  His 
successor  was  Dr.  (afterwards  Sir  George)  Buchanan, 
who  continued  the  struggles  of  the  Medical  Department 
against  the  oppression  of  tho  Board’s  secretariat,  striving 
for  a  proper  recognition  of  the  importance  of  the  medical 
work,  and  for  a  freer  hand  in  taking  steps  to  improve  the 
public  health.  ,IIe  carried  on,  with  varying  success,  until 
1884,  when  cholera  again  became-  epidemic  on  the  Con¬ 
tinent  and  threatened  to  invade  England.  By  this  time 
public  opinion  as  to  the  prevention  of  disease  had  so 
far  developed  as  to  hold  the  central  health  authority 
responsible  for  taking  proper  steps  to  protect  the  country. 
For  this  or  some  other  reason,  a  proposal  by  Buchanan 
to  start  a  sanitary  survey  of  the  country  was  favourably 
considered  by  the  Board  and  finally  sanctioned,  permission 
being  given  to  engage  six  temporary  medical  inspectors 
to  assist  the  permanent  staff.  This  survey  led  to  most 
gratifying  results.  Many  badly  administered  districts 
were  placed  in  a  proper  condition,  many  scandalous 
nuisances  suppressed,  water  supplies  improved  and  pro 
tected,  proper  sewerage  and  drainage  provided,  and  other 
conditions  made  wholesome  and  sanitary.  The  district 
councils  as  well  as  their  officials  were  deeply  grateful  for 
the  help  and  advice  they  had  received  from  the  medical 
inspectors  during  the  survey.  Even  the  unsympathetic 
officials  of  the  Board  could  not  deny  the  good  work  that 
had  beeu  done,  and  later  agreed  to  a  fresh  sanitary  survey 
and  the  appointment  of  additional  medical  inspectors  in 
1892,  when  cholera  actually  invaded  England.  In  1892 
Buchanan,  whose  health  was  now  unsatisfactory,  resigned, 
but  his  death  did  not  occur  until  1894.  Upon  Buchanan,  as 
well  as  upon  Simon,  fell  the  heaviest  part  of  the  great 
struggle  against  the  injustice  inflicted  on  the  Board  s 
Medical  Department. 

Sir  Richard  Thorne  succeeded  Buchanan  in  1892,  and 
under  him  the  Medical  Department  came  in  time  graduall  y 
to  receive  better  treatment  from  the  lay  officials  of  tli 
Board,  and  in  consequence  much  excellent  work  was  then 
accomplished.  The  improvement  of  the  relations  of  the 
Medical  Department  with  the  Board  after  1892  was  due 
to  a  great  extent,  to  the  firm  attitude  assumed  by  Sir 
Richard  Thorne,  and  to  the  exercise  of  his  diplomati  •• 
abilities  and  tact,  which  helped  to  smooth  over  some  o. 
the  difficulties  that  had  previously  existed.  We  have 
not  space  to  discuss  further  events  in  the  life  of  the 
Medical  Department  under  the  leadership  of  Thorne  and 
his  successor,  Sir  William  Power,  and  later  under  Sir 
Arthur  Newsholme.  The  attitude  of  the  secretariat 
towards  the  Medical  Department  in  the  Boards  latte  1 
period  wras  greatly  improved  and  their  relations  weir 
more  or  less  cordial ;  but  it  may  be  said  that  the  seeds  <>t 
evil  planted  in  the  early  days  of  the  Board  left  their 
inhibitory  influence  on  the  national  health  to  the  very 
end  of  that  authority’s  existence. 


The  annual  congress  of  the  Ophthalmological  Society  of 
the  United  Kingdom  will  lie  opened  at  the  Royal  Society 
of  Medicine  on  the  morning  of  Thursday,  April  29th,  when 
the  president,  Mr.  J.  B.  Story,  president  of  the  Royal 
College  of  Surgeons  of  Ireland,  will  deliver  an  address.  In 
the  afternoon  there  will  be  a  clinical  meeting  at  Moor- 
ftelds  Hospital,  and  books,  museum  specimens,  drawings, 
and  portraits  belonging  to  the  hospital  will  be  exhibited. 
On  the  morning  of  April  30th  a  discussion  on  diabetes  in 
relation  to  diseases  of  the  eye  will  be  Opened:  by  Sir 
Archibald Garrod,  Mr.  R.  Foster  Moore,  and  Dr.  E.  Spriggs. 
Papers  will  be  read  in  the  afternoon.  On  tho  morning  01 
Saturday,  May  1st,  a  visit  w  ill  be  paid  to  the  special 
hospital  of  the  Metropolitan  Asylums  Board  for  cases  of 
ophthalmia  neonatorum,  and  a  discussion  on  the  preven 
tion  and  treatment  . of  that  disease  will  he  opened  by  Di. 
Gibbon  FitzGibbon,  Master  of  the  Rotunda  Hospital, 
Dublin,  and  Mr.  M.  S.  Mayou.  The  openers  of  discus¬ 
sions  and  the  readers  of  papers  are  allowed  twenty 
minutes,  and  subsequent  speakers  ten  minutes.  Further 
particulars  can  be  obtained  from  Mr.  F.  A.  J  tiler,  24,  Cavon 
dish  Square,  Loudon,  W.l.  Notice  is  given  that  all 
I  communications  must  be  typewritten. 
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"Western  Infirmary,  Glasgow. 

Christmas  was  celebrated  at  tlie  Westc  in  Infirmary, 
Glasgow,  by  an  informal  meeting  of  its  supporters.  Lord 
Glenartliur,  Chairman  of  the  Board  of  Management,  spoke 
of  the  great  responsibility  that  fell  on  the  .medical  super¬ 
intendent,  Colonel  J).  J.  Mackintosh,  C.B.,  and  the  matron, 
Miss  Gregory  Smith,  in  carrying  on  the  work  during  the  ' 
war,  and  heartily  welcomed  back  those  members  of  the  j 
staff  who  had  been  on  naval  and  military  service.  The 
Scottish  Branch  of  the  Red  Cross  Society,  he  said,  had 
made  a  grant  of  £10,000  to  provide  and  equip  a  building 
for  massage,  medical  electricity,  and  remedial  exercises, 
and  friends  had  given  the  university  £5,000  to  establish  a 
lectureship  in  electrical  diagnosis  and  therapeutics  in  con¬ 
nexion  with  the  infirmary.  It  had  been  possible  to  give 
the  nurses  on  day  duty  a  fifty-six-hour  week,  but  to  make 
further  progress  the  public  must  provide  funds  for  an 
addition  to  the  Nurses’  Home.  The  Countess  of  Glasgow 
then  presented  the  prizes  to  nurses  successful  at  the  half- 
yearly  examinations.  In  moving  a  vote  of  thanks.  Sir 
Hector  Cameron  expressed  the  hope  that  the  whole  body 
of  the  medical  profession  and  of  the  nursing  profession 
would  resolutely  set  their  faces  against  any  perpetuation 
of  amateur  nurses,  an  opinion  which  was  received  with 
applause.  Congratulating  the  nurses  on  the  fact  that  they 
were  within  sight  of  a  statutory  register,  he  warned  them 
that  it  would  not  guard  and  protect  them  like  a  trade 
union  ;  it  would  protect  the  public  just  as  the  Medical  Acts 
protected  the  public,  by  enabling  them  to  distinguish 
between  qualified  and  unqualified  practitioners. 


ditglaub  anti  Waks. 

County  Health  Adminstration. 

A  review  of  health  administration  in  Cheshire  with 
reference  to  the  Ministry  of  Health  Act,  1919,  communi¬ 
cated  to  the  Cheshire  Insurance  Committee  by  its  clerk, 
Mr.  F.  T.  West,  has  been  published  in  a  pamphlet.  It  is  j 
stated  that  in  the  county  of  Cheshire  there  are  now  nearly 
300  separate  organizations,  including  public,  voluntary 
and  charitable  bodies,  and  others  carried  on  by  private 
enterprise,  all  interested  in  health  administration,  but 
working  for  the  most  part  without  co-ordination.  It  is 
admitted  that  the  desired  co  ordination  must  be  built  up 
little  by  little,  but  it  is  suggested  that  the  first  step  should 
be  the  establishment  for  each  area,  whether  it  be  county 
or  county  borough,  of  a  central  health  authority  on  which 
every  interest  shall  be  represented  and  which-  shall  be 
directly  responsible  to  the  Ministry,  with  subordinate 
health  authorities  for  subareas  where  required.  On  this 
authority  ratepayers,  insured  and  non-insured,  the 
medical  profession  and  pharmacists  should  have 
direct  representatives.  Among  other  matters  with 
which  this  authority  should  deal  are  specially  men¬ 
tioned  housing  and  town  planning,  food  inspection, 
instruction  in  cookery,  extended  supervision  of  shops, 
warehouses,  and  offices,  as  well  as  of  factories,  infant  j 
mortality,  medical  examination  and  feeding  of  school 
children,  sick  nursing,  education  in  personal  hygiene, 
additional  institutional  provision  for  tuberculosis  including 
after-care,  traiuing  and  convalescent  colonies,  and  physical 
and  recreational  training.  It  is  suggested  that  the  whole 
financial  burden  of  health  administration  should  be 
directly  borne  by  the  Exchequer,  and  that  the  constitution 
proposed  for  the  health  authority  would  render  it  capable 
of  preventing  wasteful  expenditure.  This  suggestion 
runs  counter  to  general  experience  in  this  country,  and 
may  be  expected  to  excite  opposition.  A  detailed  list  of 
the  various  health  organizations  operating  in  Cheshire  is 
given,  and  an  elaborate  chart  of  a  proposed  scheme  of 
organization  and  co-ordination,  starting  from  the  Ministry 
of  Health  as  the  supreme  authority,  aud  allocating  the 
relative  positions  which  should  be  taken  by  eacli  of  the 
present  organizations. 

Central  Midwives  Board. 

A  meeting  of  the .  Board  was  held  on  December  18tli, 
with  Sir  Francis  Cliampueys  in  the  chair.  Out  of  the  ' 


four  fresh  cases  heard  three  midwives  w'ere  removed  from 
the  roll  aud  the  resignation  of  the  other  was  accepted. 

It  was  decided  to  comply  with  the  request  of  the 
Ministry  of  Health  to  attend  a  conference  on  the  question 
of  approval  as  teaching  centres  of  maternity  homes  estab¬ 
lished  under  the  schemes  of  the  Ministry  of  Health ;  the 
Chairman,  Lady  Mabelle  Egerton,  Dr.  Fairbairn,  Miss 
Paget,  and  Mr.  Sangster  to  be  the  Board’s  representatives. 

Dr.  Fairbairn  having  drawn  the  attention  of  the  Board 
to  a  case  of  difficulty  on  the  part  of  a  midwife  in  obtaining 
medical  assistance  at  the  fees  allowed  by  the  London 
County  Council,  it  was  decided  that  copies  of  the  letter  be 
forwarded  to  the  London  County  Council  and  the  British 
Medical  Association. 


(CoiTTspott&ence. 


FORERUNNERS  OF  HARVEY  IN  ANTIQUITY. 

— In  his  learned  Harveian  Oration  Dr.  Raymond 
Crawfurd  makes  no  allusion  to  the  contribution  of  the 
ancient  Egyptians  to  medical  knowledge.  Of  course,  a 
great  deal  of  nonsense  is  written  from  time  to  time  con¬ 
cerning  these  people  and  their  mythical  medical  pro¬ 
ficiency  ;  indeed,  it  has  been  gravely  asserted  recently  by 
an  acknowledged  authority  that  we  are  but  “  poor 
imitators  ”  of  them,  aud  that  in  Egypt,  3000  b.c.,  doctors 
had  very  much  the  same  knowledge  as  we  have,  and  “  that 
one  is  really  obliged  to  ask  oneself  whether  the  world  has 
progressed  since  the  days  of  Sesostris  to  those  of  Pasteur, 
or  if  humanity  goes  back  a  pace  in  one  direction,  when  she 
advances  in  another.” 

However,  as  regards  their  anatomical  knowledge, 
especially  as  concerns  the  circulation,  I  think  they 
*■  suspected  ”  a  great  deal,  which  probably  at  a  much  later 
period  has  been  assigned  to  others.  Anatomy  was  chiefly 
studied  on  animals,  and  human  dissections  "were  only- 
allowed  for  a  short  period,  about  300  b.c.  in  Alexandria. 
Anatomy  occupies  a  sma  1  space  in  the  pages  of  the  Ebers 
papyrus  and  is  confined  to  two  very  small  and  very  ancient 
treatises,  which  are  painfully  obscure.  One  has  the 
pretension  to  impart  full  knowledge  of  the  heart,  including 
its  functions,  and  it  is  interesting  to  notice  that  the 
same  word — moret  —  designated  both  arteries  and 
veins.  According  to  this  ancient  anatomist,  there  is, 
in  the  heart,  the  vessels  that  supply  all  the 
members.  The  physician,  the  magician,  or  the  enchanter, 
who  puts  the  fingers  on  the  head,  on  the  nape  of  the 
neck,  on  the  hands,  on  the  region  of  the  heart,  on  the  arms 
and  legs,  everywhere  the  motion  of  the  heart  touches 
him,  coming  through  the  vessels  which  permeates  all 
the  members.  The  pulse  is  evidently  alluded  to,  aud  it 
appears  to  me  that  the  action  of  the  heart  as  a  pump  is 
here  recognized.  There  are,  it  is  stated,  four  vessels  in 
the  nostrils,  of  which  two  give  the  mucus  and  two  give 
the  blood.  There  are  four  in  the  interior  of  the  temples 
which  furnish  the  blood  to  the  eyes  and  afterwards  supply 
all  the  humours  which  lubricate  the  eyes.  There  are  four 
vessels  to  the  two  ears,  two  to  the  right  side  and  two  to 
the  left.  There  are  six  vessels  to  the  legs,  three  to  the 
right  and  three  to  the  left,  which  reaches  to  the  sole  of  the 
feet.  There  are  two  vessels  to  the  testicles,  which  supply 
the  sperm,  two  for  the  thighs,  and  four  for  the  liver,  which 
supply  the  water  and  spirit  producing  all  the  humours  that 
purify  the  blood,  and  two  the  kidneys,  producing  the 
urine.  When  the  heart  is  diseased  its  work  is  imperfectly 
performed,  the  vessels  coming  from  it  are  inactive,  so  that 
they  cannot  be  felt ;  they  are  full  of  air  and  water.  When 
the  heart  is  dilated  the  vessels  proceeding  from  it  contain 
effete  matter.  If  a  suppurative  disease  occurs  in  the  body 
abscesses  are  formed  in  various  parts,  the  heart  causing 
(evidently  the  septic  matter)  to  traverse  the  blood  vessels! 
producing  fever  and  inflammation  of  various  kinds  in  the 
body.  The  heart  is  in  a  morbid  state  while  the  fever  lasts.* 
It  is  quite  evident  that  the  facts  underlying  the  circulation 
were  known,  and  that  the  action  of  the  heart  as  a  pump 
was  recognized. 

Incidentally,  in  the  small  treatise  alluded  to  thoracic 
aneurysm  (then  very  common,  doubtless  from  the  nature  of 
the  employment  of  the  majority  of  the  inhabitants)  is 
accurately  described. 

If  the  aorta  is  made  to  project,  to  protrude,  all  the  members 
degenerate,  or  become  affected  on  account  of  the  strain  put  on 
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the  heart.  If  aneurysm  is  produced  in  the  heart  there  is  a  sac 
at  the  confines  of  the  stomach  ami  liver.  The  orilices  of  the 
heart  and  its  vessels  are  protruded,  and  after  they  become 
inflamed  the  sac  bursts. 

Some  of  the  anatomical  information  quoted  can  be 
referred  to  a  period  about  6,000  years  ago,  while  the 
greater  part  was  writteu  about  1600  b.c.  During  the 
intervening  perio  1  it  must  be  admitted  that  but  little 
progress  was  made  in  anatomical  knowledge. — I  am,  etc., 

T.  Gerald  Gakry,  M.D., 


Cairo,  Dec.  7th,  1919. 


Consulting  British  Physician,  Pistany  (Postyen), 


Czeclio-Slovak  (in  summer). 


Eastbourne,  Dec.  29th,  1919. 


A.  G.  Shera. 


LOCAL  CLINICAL  LABORATORIES. 

Sir, — I  believe  1  shared  the  honour  (together  with  Dr. 
Hugh  Miller)  of  beginning  the  discussion  on  local  clinical 
laboratories,  so  perhaps  1  may  be  allowed  of  your  hospi¬ 
tality  to  reply. 

All  the  evidence  hitherto  adduced  has  beeu  in  favour  of 
many  local  laboratories  and  few  central  ones.  The  com¬ 
mercial  laboia'ory  has  been  shown  to  be  undesirable  for 
many  reasons,  the  greatest  of  which  is  the  absence  of  the 
pathologist  at  the  bedside.  “Clinical  Pathologist”  is  a 
whole-hogger  for  the  central  laboratory,  partly  because 
there  are. only  eight  reliable  histologists  extant.  I  cannot 
lesist  a  sly  dig:  Does  he  include  himself  ?  “Clinician” 
would  have  the  pathologist  out  of  the  way  as  a  competitor 
in  practice.  A  pathologist  might  as  fairly  deprecate  the 
handiwork  of  those  geueral  practitioners  who  do  a  little 
private  pathology  of  their  own.  Abduction  of  patients, 
deplorable  though  it  be,  is  not  a  peculiar  attribute  of  the 
pathologist.  I  agree  that  if  a  patient  is  sent  for  an  auto¬ 
genous  vaccine  the  doctor  who  sends  him  or  her  has  the 
right  to  give  the  vaccine,  but  I  am  not  by  any  means  sure 
that  this  is  always  sound  from  the  scientific  point  of  view. 
Strictly  speaking,  the  person  with  the  greatest  experience 
of  vaccine  therapy  should  administer  vaccines. 

It  may  he  of  interest  to  state  that  here  in  Eastbourne 
we  have  recently  established  a  local  clinical  laboratory  by 
our  own  initiative.  The  laboratory  itself,  with  certain 
apparatus  (about  one-third),  was  provided  by  the  generous 
foresight  of  the  hospital  authorities  at  my  suggestion, 
backed  by  the  Medical  Committee.  The  rest  of  the 
apparatus, 'all  materials  and  maintenance,  are  found  by  the 
pathologist  who  does  therein  both  hospital  and  private 
work.  Cleaning  is  done  by  a  hospital  servant,  and  the 
pathologist  provides  his  assistant  (one  is  at  present 
sufficient).  This  scheme  works  well,  and  is  fairer  perhaps 
than  when  private  work  is  allowed,  assistants,  salary, 
materials  and  maintenance  are  provided,  as  in  some 
London  hospitals.  I  think  the  Ministry  of  Health  might 
easily  adopt  some  even  standard  between  these  two  ex¬ 
tremes.  if  this  were  done,  the  problem  of  the  local 
laboratory  would  be  solved,  for  it  need  cost  but  little;  it 
could  he  made  self-supporting,  and  sound  pathology  could 
bo  made  to  cost  less  to  the  private  patient. — I  am,  etc., 


This  gives  a  case  incidence  of  0.3  and  a  death  rate  of  0.1 
per  cent.  There  are  hundreds  of  men  in  England  who 
employ  the  same  methods  as  1  do  whose  experience  is 
veiy  much  greater  than  mine  and  whose  results  are  just 
as  good. 

To  stigmatize  such  procedure  as  “  a  reign  of  force,”  or 
to  draw  comparisons  with  it  and  craniotomy  or  Caesarean 
section  is,  to  say  the  least  of  it,  ridiculous.  Nor  is  it 
reasonable  for  anyone  to  condemn  a  system  of  which  he 
has  had  no  practical  experience. 

After  all,  this  discussion  is  of  little  more  than  academic 
interest,  for  the  future  practice  of  midwifery  depends 
neither  on  the  theories  of  gynaecologists  nor  on  the 
methods  of  general  practitioners,  but  ou  the  attitude  of 
the  general  public.  It  is  the  expectant  mother  and  her 
friends  who  will  decide  for  us  what  line  of  treatment 
shall  be  adopted.  The  modern  young  woman  is  an 
enigma,  but  she  knows  her  own  mind  on  many  things, 
and  when  she  has  to  choose  between  being  left  to  nature 
— already  outraged  by  many  thousand  years  of  civiliza¬ 
tion — and  the  safe  and  speedy  relief  ottered  her  by  a 
skilful  obstetrician,  there  can  be  little  doubt  what  her 
decision  will  be. — 1  am,  etc., 

London,  E„  Dee.  27tb,  1919.  A-  CAMPBELL  STARK. 


“NEW  LAMPS  FOR  OLD”  IN  OBSTETRICS. 

Sir, — Dr.  Shirlaw  is  under  an  entire  misapprehension  as 
to  the  objects  and  results  of  the  system  I  am  advocating. 
It  is  not  a  question  whether  the  patient  will  not  do  well  if 
she  is  left  to  nature.  She  may  do  so,  but  she  will  suffer  a 
great  deal  of  wholly  unnecessary  pain — pain,  well  described 
in  the  Old  Testament  as  the  “pains  of  hell,” — this  suffer¬ 
ing  will  be  prolonged  for  hours,  and  she  will  often  be  left 
in  a  state  of  exhaustion  and  generally  with  a  ruptured 
perineum. 

All  these  evils  are  entirely  obviated  by  the  skilful  uce  of 
forceps  and  chloroform.  Since  I  have  used  Wagstatfe’s 
instrument,  I  have  never  had  a  laceration  of  any  kind  ;  the 
time  consumed,  by  the  passage  of  the  head,  has  been  about 
five  minutes,  and  the  patient  makes  a  rapid  recovery. 

In  a  consecutive  series  of  a  thousand  labours  there  have 
beeu  three  cases  of  septicaemia. 

The  first  had  been  left  entirely  to  nature— not  even  an 
examination  being  mane.  She  recovered. 

The  second  had  no  lacerations  of  any  kind.  I  was  informed 
by  a  distinguished  gynaecologist  that  she  would  certainly  die. 
She  made  a  complete  recovery,  and  I  subsequently  found  that 
she  had  attempted  to  procure  abortion  with  a  piece  of  wood. 

The  third  case  died,  apparently  of  pulmonary  embolism,  on 
the  fourth  day  of  the  fever.  She  had  undergone  a  difficult 
craniotomy.  •  . 


Sir, — I  have  read  with  interest  Dr.  Mears’s  reply  to  my 
letter  in  your  issue  of  December  27th.  1919.  While 
completely  agreeing  with  him  that  the  teachiug  of  hospital 
obstetric  physicians  is  not  always  sound,  I  see  nothing  in 
his  arguments  to  make  me  alter  my  contention  that 
watchful  expectancy  is  sound  midwifery  and  fearly  inter¬ 
ference  on  the  slightest  provocation  is  not — a  contention 
in  which,  though  only  a  general  practitioner,  I  feel 
confident  that  I  will  be  upheld  by  the  majority  of  con¬ 
sultant  obstetricians. 

If  we  accept,  as  he  evidently  does,  the  modern  view 
that  labour  is  a  pathological  process,  at  least  amongst 
civilized  women,  we  must  also  accept  the  fact  that  any 
internal  interference  with  its  course  is  in  the  nature  Of 
a  surgical  operation.  Given,  for  instance,  a  case  of  acute 
appendicitis,  the  surgeon  will  ouly  operate  iu  the  patient’s 
home  when  it  is  impossible  to  do  otherwise.  How  much 
the  more  wou'd  he  hesitate  to  remove  an  appendix  under 
home  conditions  at  the  first  sign  of  trouble  in  that  region, 
or  merely  to  prevent  the  development  of  such  trouble ! 
Yet  an  uncomplicated  appendicectomy  is  no  more  difficult 
than  forceps  delivery  or  placental  removal. 

My  reply  to  Dr.  Mears’s  x-emark  regaining  the  applica¬ 
tion  of  forceps  twenty  four  hours  after  the  child  should 
have  been  born  is  contained  in  Baines’s  adage:  “We 
should  wait  to  see  what  a  woman  can  accomplish,  not 
what  she  can  endure.”  The  italics  are  mine. 

Dr.  Mears  first  of  all  advocates  prophylactic  surgery, 
aud  then,  to  render  his  position  tenable,  would  see  us  all 
specialists  before  being  allowed  to  handle  our  instruments  : 
which  is  a  condition  of  things  only  to  be  hoped  for  at  the 
millennium. — I  am,  etc.,  ‘  • 

Blackheath,  S.E.,  Dec.  27tb,  1919.  WlLLIAJI  CORBET. 


Sir, — I  notice  that  the  chief  argument  brought  by  some 
of  your  correspondents  against  the  frequent  use  of  forceps 
iu  labour  is  the  increased  risk  to  the  patient  from  (1) 
laceration  of  ceiwix,  vagina,  aud  perineum;  (2) ‘haemor¬ 
rhage;  (3)  sepsis. 

(1)  I  think  every  one  agrees  that  forceps  should  not  be 
applied  until  the  cervix  is  completely  dilated.  With 
reasonable  skill  and  care,  therefore,  laceration  of  the 
cervix  should  never  be  caused  by  forceps.  My  own  ex¬ 
perience  is  that  tears  of  the  vagina  aud  perineum  are 
more  easily  avoided  when  the  head  is  completely  under 
the  operator’s  contx-ol,  as  it  is  when  grasped  by  the 
forceps. 

(2)  Forceps  should,  of  coui-se,  never  be  applied  during 
secondary  uterine  inertia.  If  this  rule  be  adhered  to,  I  see 
no  reason  why  haemorrhage  should  be  more  common 
with  forceps  than  without.  On  the  contrary,  post-partum 
Haemorrhage  is  more  likely  to  occur  in  a  case  where  the 
uterus  is  over-tired  after  a  prolonged  labour  without 
assistance. 

3)  With  regard  to  sepsis;  it  should  surely  bo  possible 
nowadays  to  make  reasonably  certain  of  avoiding  serious 
infection  by  hands  or  instruments. 
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Another  argument  we  bear  is  that  there  is  great  risk  of 
injury  to  the  child’s  head  when  forceps  are  used.  With 
reasonable  care  and  skill  there  should  be  no  risk  of  serious 
injury  except  in  those  very  bad  cases  in  which  every  one 
would  agree  that  delivery  could  not  take  place  without 
assistance.  Personally  I  have  used  forceps  in  four  or  five 
hundred  cases  (40  to  50  per  cent.),  and  do  not  remember 
among  them  any  case  of  serious  post-partum  haemorrhage, 
sepsis,  or  injui’y  to  the  child  (beyond  a  few  bruises  and 
abrasions  in  some  cases). 

I  apply  forceps  in  every  case  when  the  second  stage  is 
unduly  prolonged  if  the  head  is  presenting.  Of  course, 
occipito-posterior  presentations  should  be  allowed  a  longer 
time  than  occipito- anterior,  so  that  reduction  may,  if 
possible,  take  place.  To  my  mind,  everything  depends 
upon  the  skill  of  the  operator.  With  reasonable  skill  the 
use  of  forceps  should  not  increase  the  risk  either  to  mother 
or  child — quite  the  contrary.  Skill  can  only  come  from 
frequent  practice.  The  man  who  only  uses  forceps  in 
extreme  cases- — say,  two  or  three  times  a  year — cannot 
a  quire  the  skill  and  self-confidence  which  are  necessary 
in  a  difficult  forceps  case.  Dr.  Hears  mentions  Dr.  Park, 
who  attended  3,900  confinements  and  only  used  forceps 
twice.  He  speaks  of  the  avoidable  agony  which  must  have 
been  endured  by  at  least  half  of  these  cases.  I  agree  with 
him;  but  my  sympathy  goes  out  even  more  to  the  two 
unfortunate  women  (probably  very  difficult  cases)  who 
were  delivered  with  forceps  by  a  man  with  that  amount  of 
practice  in  their  use. — I  am,  etc., 

Leicester,  Dec.  28th,  1919.  J OHN  A.  BARNES. 


Sir, — The  old  controversy  regarding  the  question  of 
interference  or  non  interference  in  confinements  which  run 
a  normal  course— in  other  words,  natural  parturition — has 
again  exhibited  all  the  virulence  of  the  past.  I  believe  the 
last  war  of  words  upon  this  theme  raged  for  several 
months  in  1906,  and  since  then  I  have  heard  or  read 
nothing  more  confusing  or  enlightening. 

The  truth  is,  I  believe,  that  it  is  quite  impossible  to  lay 
down  arbitrary  rules  that  will  suit  all  circumstances. 
Everyone  attending  an  obstetric  case  should  have  a 
thorough  knowledge  of  the  technique  underlying  all 
operations  and  manipulations  in  the  delivery  of  a  woman, 
otherwise  there  is  sure  to  be  a  certain  percentage  of  bad 
results.  And  it  is  my  opinion  that  the  average  medical 
practitioner  who  has  been  in  practice  for  some  years  has 
acquired  almost  perforce  skill  and  dexterity  in  the  manage¬ 
ment  of  most  obstetric  cases.  The  maxims  taught  in  the 
schools  and  laid  down  in  textbooks  are  chiefly  of  value  in 
guiding  the  tiro;  after  that  much  depends  upon  the  ex¬ 
perience,  observation,  and  resolution  of  the  practitioner. 
One  of  the  oldest  obstetric  aphorisms  is  the  soundest: 
“  Meddlesome  midwifery  is  bad  midwifery.”  One  corre¬ 
spondent  advises  us  not  to  “stay  with  tbe  patient  until 
the  cervix  is  dilated,”  even  should  “  the  baby  be  born 
before  yqur  next  visit.”  That  writer  evidently  has  never 
practised  in  a  wide  country  district  like  mine. 

The  percentage  of  operative  interference  of  all  kinds 
depends  upon  many  factors.  Possibly  in  dense  industrial 
districts,  with  overworked  women  of  poor  physique,  a 
conscientious  practitioner  may  be  compelled  to  use  forceps 
and  anaesthetics  more  frequently  than  I  in  a  country 
district,  where  the  women  lead  a  healthy  outdoor  life  and 
show  feAV  pelvic  or  other  abnormalities.  In  towns  the 
proportion  of  highly  nervous  women  is  much  higher  than 
here.  These  neurotic  creatures  frequently  have  their 
alarms  increased  by  poring  overy  trashy  literature  of  the 
“silent  sleep”  purveyor,  who  is  out  to  harrow  their  feelings 
with  vivid  descriptions  of  tortures  suffered  by  women  at 
the  hands  of  callous  doctors  of  the  old  school.  Scopola¬ 
mine-morphine  treatment  has  a  certain  value  in  such 
cases,  and  is  a  great  boon  to  the  practitioner,  its  chief  dis¬ 
advantage  being  the  close  and  constant  attendance  it 
demands.  I  have  used  it  in  nearly  fifty  cases,  and  I  con¬ 
sider  it  more  suitable  for  institutional  treatment  than  in 
general  practice. 

I  may  be  utterly  wrong,  but  I  think  many  town  prac¬ 
titioners,  and  possibly  some  country  onet-,  resort  to  the  use 
of  forceps  upon  very  slight  provocation,  chiefly  for  reasons 
of  comfort  or  convenience.  With  a  skilful  manipulator  no 
harm  may  be  done ;  but  it  is  not  good  practice  to  under¬ 
take  a  needless  operation,  no  matter  how  skilfully  per¬ 
formed.  If  a  case  is  progressing  sta&dily  aud  favourably, 


even  if  slowly,  and  the  patient’s  strength  is  wrell  main¬ 
tained,  I  consider  it  is  taking  an  unjustifiable,  if  somewhat 
remote,  risk  to  expedite  or,  worse  still,  hurry  delivery;  it 
is  almost  always  bad  treatment  to  attempt  it  before  the 
end  of  the  first  stage  of  labour.  With  a  little  tact,  or 
perhaps  an  assumed  sternness,  one  can  work  wonders 
with  most  women.  Fortunately  most  cases  are  quite 
normal,  and  patience,  next  to  absolute  cleanliness,  is  of  the 
greatest  importance. 

I  suppose  all  of  us,  early  in  our  obshtric  practice, 
employ  forceps  oftener  than  Ave  do  later  after  a  mote 
extended  experience.  The  temptation  comes  most  forcibly 
when  we  have  acquired  some  skill  in  their  use.  Greater 
certainty  in  diagnosing  the  presenting  part  leads,  in  my 
opinion,  to  a  less  frequent  resort  to  hastening  delivery. 
The  practice  of  examining  women  during  pregnancy  is  an 
excellent  safeguard,  and  it  obviates  many  obstetrical 
catastrophes.  A  great  deal  of  unnecessary  traction  is  the 
result  of  ignorance  ;  an  occipito-posterior  presentation 
detected  early  loses  half  its  terrors,  and,  indeed,  becomes 
as  easy,  in  many  cases,  as  a  L  O.A.  Let  it  get  impacted  in 
in  the  cavity  and  the  case  is  then  of  quite  another 
complexion ! 

Much  of  the  bad  teaching  of  the  schools  has  been 
responsible  for  bad  midwifery.  We  can  all  remember  the 
douching  mania,  not  to  mention  the  giving  of  ergot  before 
the  birth  of  the  child,  and  the  sill}’  practice  of  completing 
the  third  stage  in  a  panic  of  squeezing  and  kneading,  with 
the  inevitable  danger  of  post-partum  haemorrhage  due  to 
pieces  of  retained  placenta.  Even  writers  of  textbooks 
taken  different  views.  Whitridge  Williams  instructs  us  to 
search  always  for  the  posterior  ear  when  applying  the  left 
blade  of  the  forceps ;  Webster,  another  American  writer, 
stigmatizes  such  teaching  as  being  “unscientific  and 
ridiculous,”  and  states  that  the  blades  lie  safely  only  in 
one  position — namely,  right  and  left  as  regards  the  pelvis. 

The  only  percentages  we  should  be  anxious  to  maintain 
are  the  percentages  of  good  results,  with  healthy  mothers 
and  vigorous  babies.  That  sounds  like  a  platitude;  but 
it  is  not  always  kept  steadily  in  view.  Midwifery  being 
to  many  of  us  the  sole  department  of  our  profession  where, 
we  are  called  upon  to  do^  “  major  ”  work,  we  should  take 
every  means  in  our  power  to  excel  in  it.  A  rise  in  tern  - 
perature  should  cause  us  seriously  to  overhaul  our  methods 
and  review  our  technique,  and  a  dead  fully  developed  baby 
should  be  accounted  a  disaster. — I  am,  etc., 

Helmsley,  Yorks,  Jan.  4th.  ALEXANDER  BLAIR,  M.D. 


MODE  OF  QUININE  ADMINISTRATION. 

Sir, — In  his  letter  in  your  issue  of  December  27th  Sir 
Ronald  Ross  expresses  a  doubt  “whether  the  therapeutic 
value  of  quinine  always  increases  pari  jrnssu  with  the 
dosage,”  and  in  support-  of  this  view  he  states  that  in  a 
series  of  cases  2  grains  four  times  a  day  caused  the 
parasites  to  disappear  as  quickly  as  30  grains  a  day. 

But  is  there  not  a  fallacy  working  in  the  background  of 
such  reasoning  ?  The  amount  of  quinine  which  will  cause 
the  disappearance  of  parasites  from  the  peripheral  circula¬ 
tion  is  not  an  index-coefficient  of  cure,  for  a  similar  and 
as  complete  a  disappearance  will  sometimes  take  place 
after  an  attack  of  untreated  malaria.  This  fact  serves  to 
remind  us  that  in  administering  quinine  we  are  not  curing 
the  disease  but  only  helping  Nature  to  do  so.  The  personal 
factor  in  each  individual  case  is  an  “unknown  x,”  and  it 
is  vain  to  imagine  that  we  can  lay  down  any  hard  and  fast 
rules  as  to  dosage.  Many  people  have  died  as  a  result  of 
having  had  too  little  quinine,  but  for  myself  I  have  never 
seen  one  who  suffered  from  having  had  too  much.  Since 
Avhatever  we  do  we  may  err,  lef  it  always  be  in  the  safe, 
and  therefore  right,  direction. 

In  my  humble  opinion,  experiments  on  dosage  conducted 
in  England  have  little  practical  value,  for  those  who  make 
them  are  necessarily  dealing  with  the  disease  at  a  stage 
when  it  is  too  late  to  think  of  cure.  He  who  would  cure 
malaria  must  act  quickly  aud  drastically,  for  when  once 
the  relapsing  stage  has  supervened  Nature,  with  her  hand¬ 
maiden  Time,  alone  can,  and  will,  bring  about  the  desired 
end.  True  we  can  still  assist  her  witli  quinine,  but  the 
amount  we  give  no  longer  affects  the  ultimate  issue  as  it 
may  in  the  first  attacks.  In  this  respect  the  analogy 
between  malaria  and  syphilis  is  both  interesting  and 
instructive. — I  am,  etc., 

Farnliam,  Dec.  26tli,  1919.  H.  U.  MOFFAT,  M.D, 
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Sir I  hesitate  to  add  to  a  lengthy  correspondence,  but 
there  is  a  point  which  has  not  been  mentioned  by  your 
correspondents.  In  many  cases  of  malaria,  whether 
benign  tertian,  malignant  tertiau,  or  quartan,  quinine 
given  by  the  mouth  fails  to  affect  the  temperature.  In 
a  few  cases,  even  when  intercurrent  disease  can  be 
excluded,  intramuscular  or  intravenous  injections  of 
quinine  have  little  effect  upon  the  temperature.  In  the 
latter  cases  the  drug  should  be  administered  both  orally 
and  by  injection. 

Colonel  \V.  H.  Willcox  (British  Medical  Journal, 
December  13th,  1919,  p.  796)  states  that  in  certain  cases 
“courses  of  treatment  should  commence  with  from  three  to 
six  intravenous  or  intramuscular  iujeetious  of  quinine,  and 
treatment  carried  on  afterwards  by  oral  administration. 
My  point  is  that  iu  these  cases  quinine  should  be  given  by 
the  mouth  during  the  courses  of  injections  as  well  as  after¬ 
wards.  The  result  is  even  more  striking. 

Quinine  in  malaria  furnishes  by  no  means  the  only 
example  of  the  beneficial  result  of  .the  administration  of 
a  drug  by  a  dual  method. — I  am,  etc., 

S.  G.  Askey,  M.A.,  M.D., 

Maidstone,  Jan.  3rd.  Late  temporary  Captain  K.A.M.C. 


CONTRACTION  AND  RETRACTION  RINGS. 

Sir, — The  question  of  the  contraction  and  retraction 
rings  is  one  to  be  decided  by  experience,  and  it  is  perhaps 
fortunate  that  experience  has  not  been  sufficient  to 
establish  their  precise  relations. 

The  evidence  we  have  tends,  in  my  opinion,  to  show 
that  the  uterine  muscle  is  apt  to  contract — in  obstructive 
cases  to  retract — wherever  there  is  a  sulcus  or  room  for  a 
thicken  d  piece  of  musculature  to  find  a  locus. 

My  object  iu  writing,  stimulated  by  Dr.  Loclirane  s 
article  iu  the  British  Medical  Journal  of  January  3rd, 
is  to  maintain  that  iu  labour  one  may  meet  with  a,  con¬ 
traction  riug  where  there  is  no  evidence  of  obstruction  or 
exhaustion.  I  came  to  this  conclusion  in  a  case  where  a 
patient  (multipara)  gave  birth  to  a  fetus  iu  the  seventh 
mouth.  There  was  no  obstruction  in  the  pelvis,  there  was 
a  breech  presentation,  and  in  due  course  the  membranes 
were  ruptured.  1  expected  delivery  to  follow  rapidly,  but 
it  did  not,  and  traction  on  the  legs  failed  to  cause  any 
progress.  Exploration  of  the  uterus  revealed  a  contraction 
ring  round  the  neck,  and  under  chloroform  anaesthesia 
dilatation  was  sufficient  to  enable  the  head  to  be  scooped 
out  of  the  uterus,  and  so  the  labour  was  easily  terminated. 
A  contraction  ring  of  this  sort  is  obviously  differentiated 
from  a  retraction  ring,  inasmuch  as  there  was  no  obstruc¬ 
tion,  and,  being  a  breech  case,  it  was  situated  quite  high 
up  in  the  uterine  cavity. — I  am,  etc., 

r  .  ...  T  ....  O.  Eccles. 

London,  W.,  Jan.  6tli. 

PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— Our  attention  has  been  called  to  a  letter  in  your 
number  of  December  27th,  1919,  from  Mr.  E.  B.  lurner 
and  Dr.  Otto  May,  making  some  comments  on  a  pamphlet 
issued  by  this  society.  These  gentlemen  are  at  perfect 
liberty  to  place  any  construction  on  this  pamphlet  they 
think  proper.  The  names  of  those  who  are  associated 
with  our  society  furnish  sufficient  contradiction  to  the 
imputation  that  we  are  animated  by  a  desire  to  promote 
promiscuous  sexual  intercourse. 

Our  policy  was  clearly  expressed  in  an  address  given  by 
our  treasurer,  Sir  William  Arbutlinot  Lane,  at  a  meeting 
held  at  the  Central  Hall,  Westminster,  on  December  16th, 
copies  of  which  can  be  obtained  on  application  to  the 
honorary  secretary. 

For  the  information  of  your  readers  we  enclose  a  general 
statement  of  our  aims  and  objects,  which  we  should  be 
obliged  if  you  would  publish. — We  are,  etc., 

Willoughby  de  Broke, 
President. 

H.  Wansey  Bayly, 

143.  Harley  Street,  W.  1,  Jan.  7th.  Honorary  Secretary. 

***  The  document  enclosed  states  the  aims  and  objects 
of  the  society  as  follows  : 

It  is  obvious  that  the  best  way  of  avoiding  venereal  disease  is 
to  abstain  from  promiscuous  sexual  intercourse.  It  is,  how¬ 
ever,  certain  that  a  large  number  of  persons  continue,  in  spite 
of  moral  teaching,  to  expose  themselves  to  risk,  and  so  to  incur 
and  spread  disease  among  the  community,  the  chief  sufferers 
being  women  and  children.  Venereal  disease  is  accountable  for 


a  large  proportion  of  cases  of  insanity,  nervous  diseases,  loss  ol 
sight,  and  sterility.  These  diseases  have  become  a  menace  t" 
national  health  and  prosperity,  and  infection  can  be  prevented 
by  means  of  self-disinfection,  if  properly  applied,  immediate!' 
after  exposure  to  risk.  It  is  therefore  necessary  : 

I.  To  instruct  the  public  as  to  (a)  the  vital  importance  of  self- 

disinfection  at  the  time  of  exposure  to  risk  as  a  preventive 
of  venereal  disease ;  and  (b)  the  methods  of  application. 

II.  To  advocate  such  further  steps  for  the  prevention  and 
ultimate  eradication  of  venereal  disease  as  may  be  deeme  l 
advisable. 


Sir, — I  was  surprised  to  read  the  objections  of  “  Surgeon 
Commander  R.N.”  to  the  letter  of  Drs.  Mary  D.  Sturgo 
and  Rose  Lynch  Molloy,  which  was  a  valuable  reminder 
that  the  prophylactic  scheme  lias  its  limitations,  especially 
with  women.  It  is  indeed  a  serious  error  to  state  that 
“  such  diseases  are  very  oasily  prevented.”  The  world 
was  not  made  for  man  alone,  but  also  for  woman,  and  the 
latter  will  be  very  seriously  misled  if  she  accepts  the 
statement  at  its  face  value. 

Moreover  “  Surgeon  Commander  R.N.”  will  not  lind  all 
his  colleagues  of  bis  opinion.  As  a  temporary  surgeon 
lieutenant  during  the  war  I  made  it  my  business  to  collect 
opinions  on  the  results  of  prophylactic  treatment  in  the 
navy  from  as  many  “  permanent  ”  senior  medical  officers 
as  possible.  Their  opinions  varied,  and  none  were  as 
dogmatic  as  his.  Most  of  them  “  thought  it  did  a  good 
deal  of  good,”  but  would  go  no  further  than  that.  One 
stated  that  he  could  vouch  for  an  instance  where  lie 
knew  definitely  that  prophylactic  nargol  and  mercury 
ointment  had  been  thoroughly  applied  at  the  time,  and 
nevertheless  failed. 

What  is  “  Surgeon  Commander’s”  method  of  ascertain¬ 
ing  if  prophylaxis  has  been  properly  carried  out?  In 
many  cases  how  can  he  know  ?  Any  one  inclined  to  be 
dogmatic  can  easily  say  that  because  the  prophylaxis  has 
failed  it  cannot  have  been  carried  out  properly.  The 
psychology  of  the  patient  enters  largely  into  the  character 
of  the  reply  lie  will  give  when  asked  whether  he  used 
prophylactic  measures.  He  may  falsely  answer  “Yes" 
merely  to  put  himself  in  the  right,  especially  if  bo 
knows  that  the  medical  officer  holds  strong  opinions  on 
the  subject.  Again,  he  may  falsely  answer  “  No,”  fearing 
to  prejudice  the  diagnosis. 

Lastly,  “Surgeon  Commander”  apparently  attributes 
any  failure  of  the  men  to  adopt  effective  prophylaxis  to  the 
medical  officers  “  largely  drawn  from  civil  life.”  I  and 
many  oilier  temporary  medical  officers  have  explained  the 
benefits  and  methods  of  prophylaxis  to  the  men  many 
times,  and  supervised  the  supply  of  the  necessary  dis¬ 
infectants,  but  have  been  handicapped  in  some  instances 
by  the  lukewarm  support  or  even  apathy  shown  by  some 
of  our  seuior  medical  officers.  The  last  surgeon  commander 
under  whom  I  worked  was  in  charge  of  a  big  naval  shore 
station,  but  he  did  not  have  one  address  given  to  the  men, 
nor  see  that  the  necessary  arrangements  were  made  for 
them  to  obtain  disinfectants. — I  am,  etc., 

December  22nd,  1919.  _  Hear  Both  Sides. 

Sir, — In  your  issue  of  December  20tli,  1919,  there  is  a 
letter  under  this  heading  signed  by  “  Surgeon  Commander 
R.N.”  Much  as  we  appreciate  the  motives  of  the  writer 
iu  promulgating  his  experiences  for  the  public  good,  we,  ou 
the  contrary,  greatly  deprecate  his  insolent  attitude  to¬ 
wards  temporary  medical  officers  to  whose  negligence  and 
stupidity  he  attributes  many  of  the  failures  iu  venereal 
prophylaxis  in  the  services.  These  medical  officers  are 
alleged  to  “damn  what  he  and  others  consider  the  in¬ 
calculable  and  almost  certain  benefit  of  prophylaxis.” 
Truly  a  most  remarkable  observation  1 

We  would  humbly  suggest  that  these  sweeping  remarks 
are  scarcely  accurate  when  including  the  large  body  of 
men  who  turned  out  to  supplement  the  medical  services; 
we  protest  against  the  low  morale  assigned  to  temporary 
officers  by  this  critic. 

Many  of  us  were  experienced  iu  the  science  of  venereal 
prophylaxis,  many  were  actually  “eminent,”  the  remainder 
were  surely  sufficiently  well  versed  in  modern  hygienic 
science  to  appreciate  and  to  advise  against  this  venereal 
scourge.  We  would  be  loath  to  think  that  we  were  the 
demoralized  faddists  that  this  correspondent  suggests.  As 
“  Surgeon  Commander  ”  now  informs  us,  the  correct  way 
to  preach  venereal  prophylaxis  is  “by  stealth.”  I  fear 
that  the  measure  of  “stealth”  employed  by  a  largo 


62  Jan.  to,  1920] 


CORRESPONDENCE. 


f  Thk  British 
[  Medical  Journal 


proportion  of  permanent  officers  of  the  rank  of  “  Surgeon 
Commander  R.N.”  is  too  insignificant  to  be  appreciated. 
Should  they  first  attempt  to  put  their  own  house  in  order 
probably  they  might  allot  some  of  their  failures  to  their 
own  permanent  officers,  who  maybe  are  “too  tired'  to 
preach  the  doctrines  of  preventive  medicine,  or  who  may 
conveniently  call  to  their  aid  the  other  formulated  excuses 
with  which  “  Surgeon  Commander  R.N.’  seems  familiar. 

As  late  temporary  medical  officers  we  have  preached  and 
practised  prophylactic  medicine  to  much  advantage  before 
joining  the  services  and  in  the  services,  and  so  have  a 
great  many  more  of  us  who  were  “  drawn  from  civil  life.’ 
We  maintain  that  the  percentage  is  small  of  those  tem¬ 
porary  officers  to  whom  it  is  imputed  that  they  damn  the 
progress  of  venereal  prophylaxis  by  holding  such  views  as 
“  the  punishment  fits  the  crime  ”  or  “  who  have  little  faith 
from  lack  of  experience,  or  conscientious  objections  to 
lecturing  on  the  subject,”  or  are  even  “  too  tired.” 

It  was  imprudent  on  the  part  of  “  Surgeon  Commander 
to  assume  so  much,  and  improper  of  him  to  cast  such 
aspersions  upon  a  worthy  section  of  an  honourable 
profession.— I  am,  etc., 

December  31st,  1919.  “  LATE  TEMPORARY  SURGEON.” 


Sir, — Dr.  Herbert  Butcher  (January  3rd,  p.  28)  makes 
the  following  statement :  “  I  fail  to  see  that  as  medical 
men  we  have  any  concern  with  the  moral  aspect  of  the 
matter.  That  had  much  better  be  left  to  others.” 

This  is  a  comfortable  but  entirely  false  doctrine,  look 
at  it  from  what  point  of  view  we  will,  whether  moral  or 
medical.  It  is  as  though  one  said  of  the  treatment  of 
tuberculosis  :  “We  as  medical  men  have  no  concern  with 
the  causes  of  the  disease— bad  housing,  overcrowding,  in¬ 
sufficient  and  unsuitable  food,  etc. ;  the  treatment  of  the 
causes  had  much  better  be  left  to  others;  our  business  is 
to  treat  the  disease  as  it  arises.” 

In  the  matter  of  venereal  disease  we  are  faced  with  a 
symptom  of  a  moral  disorder,  and  we  shall  be  guilty  of 
malpractice  if  we  are  content  merely  to  attack  the 
symptom  and  do  not  “  treat  the  cause.”  It  would  seem 
that  the  only  effectual  method  of  treating  the  cause 
lies  in  giving  our  children  a  better  sox  education  than  we 
ourselves  received.  Now,  it  is  a  firm  belief  among  those 
who  lay  stress  on  the  moral  side  of  this  question  that  the 
distribution  of  literature  on  prophylaxis  and  the  issuing  of 
“preventive  packets”  is  going  to  neutralize  that  better 
education  we  so  urgently  desire  for  our  children. 

If  there  is  any  truth  in  this  belief,  is  it  not  our  duty  to 
give  to  the  views  propounded  by  the  “  moralists  ’  our  most 
cai’eful  attention  ? — I  am,  etc., 

Wilfred  A.  Russell. 

Surrey  County  Asylum,  Brookwood ,  Jan.  5th. 

*j*  We  have  received  a  number  of  letters  from  readers 
in  various  parts  of  the  country,  repeating  in  different 
words  the  argument,  already  put  forward  by  other  cor¬ 
respondents,  that  the  moral  aspect  of  this  question  is  one 
that  closely  concerns  the  medical  profession. 


CHRONIC  PANCREATITIS. 

Sir, — The  letters  on  chronic  pancreatitis  concern  my 
daily  work,  and  I  should  like  to  ask  for  myself  and  others 
that  the  discussion  should  be  brought  within  the  reach  of 
the  general  practitioner,  who  certainly  would  rarely  make 
a  section  of  the  pancreas  for  microscopical  inspection  even 
if  he  suspected  pancreatic  disease.  We  come,  then,  to  the 
urine,  and  most  of  those  who  examine  urine  regularly 
have  noticed,  when  using  the  copper  test,  the  greenish- 
yellow  reaction,  which  thirty  years  ago  was  regarded  as 
of  sinister  pi  ognosis. 

Those  wlio  have  examined  urine  carefully  and  found  no 
sugar  have  yet  been  obliged  to  conclude  4  per  cent,  sugar 
shortly  afterwards.  This  occurred  to  a  patient  quite 
recently.  Feeling  ill,  and  suffering  from  epiphora,  the 
tears  coming  to  her  lips  she  found  were  sweet  instead  of 
salt.  Such  facts  as  have  been  brought  forward  by  your 
correspondents  force  upon  us  the  necessity  of  recognizing 
the  dextrinous  precession  of  diabetes.  How  far,  then,  is 
dextrine  in  the  urine  of  the  same  importance  as  micro¬ 
scopical  examination  of  the  pancreas?  Again,  what  is 
tiie  exact  character  and  differentiation  of  the  dextrine? 
for  the  dextrines  I  have  examined  are  sensitive  to  the 
iodine  test — say  1  gram  to  4  litres.  Neither  Professor 


Cusliny’s  The  Secretion  of  Urine  nor  the  recent  edition  of 
Practical  Physiological  Chemistry  of  Professor  Cole  give 
us  data.  In  the  test  which  I  have  called  the  “carbohydrate 
test”  —  saturated  permanganate  solution  4  c.cm.,  dilute 
sulphuric  acid  1  c.cm.,  and  1  c.cm.  urine;  elevation  of 
temperature  during  ten  minutes  or  more— would,  I  showed 
in  the  British  Medical  Journal  some  years  ago,  estimate 
lactic  acid.  I  find  that  the  oxidizables  are  in  ratio  to  the 
specific  gravity,  the  same  as  other  constituents.  So, 
taking  100  samples  of  non-diabetic  urine,  .multiplying  tl>e 
temperature  from  1°  to  2.2°  F.  by  100,  and  dividing  by 
the  two  last  terminals  of  the  specific  gravity,  we  obtain 
a  number  of,  say,  8.  Although  I  suspect  that  dextrine, 
like  alcohol,  glucose,  mannite,  lactose,  Avould  alter  that 
number,  I  am  unable  to  say  in  the  absence  of  experiment. 
If  we  could  get  dextrine  amongst  the  suspects  of  the 
carbohydrates,  or  oxidizables,  it  would  be  a  gain  secured 
by  this  simple  test.  The  carbohydrates  offer  wide 
divergencies  as  regards  time  of  action,  and  dextrine, 
like  the  others,  might  be  marked  by  its  gravamen. 
Certainly  the  importance  of  the  dextrine  period  of  dia¬ 
betes  is  urgent.  Does  the  absence  of  dextrine  precede 
the  advent  of  sugar  ?  Does  the  urine  which  normallj 
converts  or  destroys  small  quantities  of  cane  sugar,  when 
recently  passed,  proved  by  my  carbohydrate  test,  iudicatt. 
similar  conditions  as  the  dextrine  when  this  power  is 
increased  ?  Who  can  tell  us  ?— I  am,  etc., 

London,  S.E.,  Dee.  14th,  1919.  J-  BARKER  SMITH. 


FRACTURE  DISLOCATIONS  OF  THE  ANKLE. 

Sir, — It  Sir  Arbutlmot  Lane’s  views  on  the  best  methods 
of  treating  these  fractures  needed  any  further  support,  it 
could  be  obtained  by  a  consideration  of  the  difficulties  met 
with  by  Mr.  Rowlands  1  in  using  any  other  method.  The 
case  upon  which  Mr.  Rowlands  operated  (Fig.  2)  was  an 
“abduction”  fracture,  and  the  easy  way  to  get  a  perfect 
result  would  have  been  to  expose  the  internal  malleolus, 
the  bone  displaced  towards  the  centre  of  the  foot,  dis¬ 
engage  it  from  its  position  under  the  lower  end  of  the 
tibia,  adduct  the  foot  and  bring  the  fragment  into  correct 
apposition  with  the  surface  of  the  tibia  from  which  it  had 
been  torn,  and  finally  fix  it  there  with  a  spiall  plate. 

But  Mr.  Rowlands-  operated  on  the  fibula,  on  the  bone 
displaced  away  from  the  centre  of  the  foot,  and  in  spite  of 
dividing  the  tendo  Achillis  and  peroneus  brevis,  seems  to 
have  met  with  very  considerable  difficulty  before  he  was 
able,  by  introducing  a  long  screw,  to  reduce  the  deformity 
and  fix  the  bones  in  perfect  position.  The  cause  of  his 
difficulty  is  at  once  seen  on  examining  the  radiogram 
(Fig-  2).  What  is  keeping  the  external  malleolus  and 
astragalus  from  slipping  back  into  position  is  not  the  tendo 
Achillis  or  the  peroneus  brevis,  or  anything  inherent  in  the 
first  named  bone,  but  the  presence  of  the  fractured  internal 
malleolus  jammed  beneath  the  tibia,  and  occupying  the 
space  which  should  be  filled  by  the  astragalus.  In  the 
easy  operation  of  Lane  this  fragment  is  got  out  of  the  way 
at  once  and  back  the  astragalus  slips,  bearing  with  it  the 
attached  portion  of  fibula.  Indeed,  Mr.  Rowlands  was 
lucky  to  get  the  parts  back  without  any  further  injury, 
for  if  the  misplaced  internal  malleolus  had  proved  obstinate, 
it  is  probable  that  the  onward  thrust  of  his  screw,  pene¬ 
trating  deeper  and  deeper  into  the  tibia  and  failing  to 
draw  after  it  the  fibula  fragment,  would  have  snapped  the 
latter  in  two.  Fortunately,  this  did  not  occur,  and  ho 
obtained  an  excellent  cure. 

To  some  of  us  the  attempt  to  fix  the  lower  ends  of  the 
tibia  and  fibula  together  by  a  rigid  screw  and  subsequent 
bouy  ankylosis  may  appear  a  questionable  proceeding,  but 
Mr.  Rowlands  is  able  to  tell  us  of  a  case  perfectly  well 
after  seven  years,  so  probably  everything  is  quite  all  right. 

Perhaps  a  word  may  be  permitted  on  the  nomenclature. 
Mr.  Rowlands  quotes  Pott,  but  fails  to  quote  Dupuytren. 
An  inquiry  at  the  library  of  the  Royal  Society  of  Medicine 
revealed  that  there  were  three  copies  of  Dupuytren’s 
works,  but  all  uncut !  On  turning  to  his  lecture  on 
Fracture  of  the  Fibula,2  we  find  a  perfectly  clear  defini¬ 
tion  of  the  rare  fracture  which  is  called  by  his  name.  “  It 
involves  not  only  fracture  of  the  fibula,  but  also  laceration 
of  the  strong  tibio-peroneal  ligaments,  which  generally 

’British  Medical  Journal.  December  6th,  1919,  pp  735-737. 

2 It-jurie*  and  Diseases  of  Bones.  By  Baron  Dupuytren.  Translated 
and  edited  by  F.  Be  Gros  Clark.  London:  Sydenham  Societj .  1847. 
Part  I,  P.  282. 
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esist  a  force  to  which  the  osseous  tissue  yields.”  This  is 
allowed  by  an  account  of  the  only  case  he  hail  met  with 
in  nearly  200  cases  of  fractured  fibula,  entitled  “  1'  racture 
f  the  fibula  and  rupture  of  ligaments,  with  dislocation  of 
he  foot  outwards  and  upwards.  ’ 

It  follows  from  this  that  Mr.  Rowlauds’s  definition  of 
)upuytren’s  fracture  as  one  in  which  “  there  are  the 
esions  already  described  under  Pott’s  fracture,  and  in 
.dditiou  either  the  inferior  tibio  fibular  ligaments  are  torn 
•r  there  is  a  vertical  fracture  in  the  tibia  just  mesial  to  the 
ibio-fibular  articulation,”  is  not  the  true  one. 

After  all.  what  matters  in  treatment  is  to  make  a  clear 
livision  of  all  fracture-dislocations  of  the  ankle  into  two, 
lepending  on  their  manner  of  production  —  namely, 
‘abduction”  fractures  and  “adduction”  fractures.  In 
-he  former,  if  an  operation  is  required,  the  tibia  is  the 
joue  to  operate  on,  and  in  the  latter  the  fibula ;  then,  in 
ecent  cases,  it  will  be  rare  indeed  to  meet  with  any 
lifficnlty.  The  later  cases  form  a  special  class,  and  Mr. 
Rowlands  is  to  be  sincerely  congratulated  on  the  splend  d 
result  he  obtained  by  transverse  osteotomy  in  the  case 
shown  in  Figs.  8,  9,  and  10. — I  am.  etc., 

London.  W..  Dec.  11th.  1919.  ^OL  BERNARD  RoTH. 

APPARENT  SPONTANEOUS  RUPTURE  OF  A 
NORMAL  SPLEEN. 

Sir, — In  Major  Shorten's  interes  ing  account  of  rupture 
of  a  normal  spleen  (British  Medical  Journal,  December 
27th,  1919,  p.  844),  two  points  call  for  comment :  * 

1.  Is  spontaneous  rupture  (that  is,  without  the  application  of 
force  external  to  the  organ)  of  the  spleen  possible,  except  as  the 
result  of  effusion  of  blood  or  other  fluid  into  the  spleen  itselt  1 
1  should  sav  “  No.”  Some  force  is  required,  and  there  is  none 
available.  It  is  true  that  the  fall  was  a  slight  one  to  rupture  a 
normal  spleen,  but  the  organ  may  have  been  displaced  by  the 
previous  accident,  and  so  rendered  more  vulnerable.  Here  we 
have  to  choose  between  an  improbability  and  an  impossibility,  | 
so  need  not  hesitate  which  view  to  take. 

2.  The  state  of  the  gall  bladder  was  quite  consistent  with  an 
attack  of  biliary  colic. 

It  is  time  textbooks  taught,  what  most  surgeons  know,  j 
namely,  that  the  great  majority  of  gall  stone  attacks  are 
due  to  plugging  of  the  neck  of  the  gall  bladder,  and  not  to 
the  passage  of  a  stone  along  the  ducts. — I 
Bolton.  Dec.  28th,  1919.  ^ 

THE  MACHINERY  OF  THE  ASSOCIATION. 

Sir, — I  note  in  the  Supplement  for  December  13tli  au 
invitation  to  members  of  the  Association  to  submit  to  a 
special  committee,  which  is  considering  the  subject,  sug¬ 
gestions  as  to  desirable  modifications  in  the  machinery  of 
the  Association.  Doubtless  many  suggestions  will  be  sub¬ 
mitted.  I  hope  to  send  some  myself.  But  serious  con¬ 
sideration  should  be  given  by  the  committee  and  those 
sending  suggestions  as  to  the  essential  functions  which -the  j 
Association  is  intended  to  perform  by  means  of  its  modified 
and,  we  will  hope,  perfected  machinery. 

It  would  be  well,  I  think,  if  those  interested  would  care¬ 
fully  study  a  series  of  supplements  to  the  Netv  Statesman , 
issued  a  year  or  so  ago  on  professional  organization.  I  do 
not  suppose  that  all  medical  men  would  agree  as  to  the 
accuracy  of  the  history  of  organization  of  the  medical  pro¬ 
fession  set  out  in  the  special  supplement  dealing  with  our 
profession.  But  there  are  valuable  lessons  to  be  learnt 
from  it  aud  from  the  particulars  given  of  efforts  made  by 
other  professions  to  secure  adequate  organization.  Par¬ 
ticularly  valuable,  I  thought,  was  the  classification  of  the 
objects  to  be  obtained  by  professional  organization.  The 
writer  or  writers  of  these  supplements  seemed  to  incline  to 
the  ideal  of  a  single  body  constructed  so  as  to  be  able  to 
secure  the  fulfilment  of  all  the  objects  that  should  properly 
be  aimed  at  by  professional  organization. 

My  own  personal  experience  of  organization  as  applied 
to  the  medical  profession  leads  me  to  doubt  the  feasibility 
of  any  attempt  to  reach  this  ideal  so  far  as  medicine  is 
concerned,  and  nothing  that  I  read  at  the  time  in  the 
various  supplements  convinced  me  that  it  was  any  more 
likely  to  be  successful  in  other  professions.  If  I  am  wrong 
aud  it  is  possible  and  desirable  for  a  single  body  to  do  the 
necessary  work,  .and  the  Association  decides  to  endeavour 
to  occupy  this  position  of  great  responsibility,  its  machinery 
must  be  adapted  to  this  end.  But  if,  aS  I  hope,  the  Asso¬ 
ciation  intends  to  play  a  less  ambitious  part,  it  must 
defiue  either  the  work  it  wishes  to  do- or  the  work  it  wishes 
to  leave  to  other  bodies,  and  secure  a  constitution  adapted 
to  it*  task  limited  in  this  positive  or  negative  manner. 


am,  etc., 

.  Mothersole. 


The  three  divisions  of  the  work  of  professional  organiza¬ 
tion,  if  I  remember  aright,  laid  down  in  the  article  to 
which  I  have  referred  above  ate  as  follows : 

(1)  The  control  of  admission  into,  and  continuance  within, 
the  profession. 

(2)  The  development  of  the  knowledge  which  forms  the  basis 
of  the  profession’s  work. 

i5)  The  maintenance  of  the  standard  of  professional  work 
and  conduct,  and  the  safeguarding  of  the  social  and  economic 
interests  of  its  members. 

If  this  classification  is  accepted  it  will  be  for  the  com¬ 
mittee  to  advise  the  Association  as  to  the  changes,  if  any, 
in  its  machinery  which  are  desirable  to  cnablo  it  to  carry 
out  all  or  any  of  these  classes  of  work. 

Personally  I  believe  it  would  be  wise  for  the  Association 
to  confine  its  energies  to  (3),  leaving  (1)  and  (2)  to  the 
General  Medical  Council  and  the  Royal  Society  of  Medicine 
respectively.  For  this  limited  though  still  considerable 
and  highly  important  work  the  Association  would  be  best 
equipped  by  completing  tho  good  work  begun  chiefly  by 
Horsley  of  democratizing  its  constitution,  in  the  light  of 
the  experience  now  being  gained  with  some  paiu  and 
difficulty  in  respect  to  representative  government  in 
industry. 

I  hope  that  auy  members  who  may  agree  with  me  that 
more  complete  democratization  of  the  Association  is  de¬ 
sirable  will  send  to  the  committee  suggestions  as  to  the 
best  means  of  carrying  it  out. — I  am,  etc., 

Loudon,  W  .  Dec.  15th.  1919.  LAURISTON  E.  SHAW. 


ttnUmsitus  an&  (Hollnu’s. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate -was  held  on  December  17th,  19T9. 

The  following  were  recognized  as  teachers  of  the  university 
in  the  subjects  at  the  institutions  indicated  : 

Guy's  Hospital  Medical  Schorl. — Mr.  T.  B.  Layton  (Aural  Surgery), 
Mr.  William  M.  Moliisou  (Laryngology),  Dr.  Nathan  Mutch  (Clinical 
Medicine). 

Loudon  School  of  Medicine  for  Women. — Mrs.  Mary  P.  L.  Keene 
(Anatomy). 

Hospital  for  Sick  Children. — Mr.  L  E.  Barringtou-Ward  (Diseases 
of  Children). 

Professor  A.  E.  Boycott,  F.R.S.,  having  relinquished  his 
military  duties,  has  resumed  the  appointment  of  Director  of 
Research  under  the  Graham  Legacy  Committee. 

The  Vice-Chancellor,  Sir  Cooper  Perry,  in  view  of  his  appoint¬ 
ment  to  be  Principal  Officer,  has  from  February  1st,  1920, 
resigned  his  office,  and  Dr.  Sydney  Russell  Wells  was  elected 
Vice-Chancellor  for  the  remainder  of  the  year  1920.  Dr.  Russell 
Wells  was  also  elected  chairman  of  the  Brown  Animal  Sanatory 
Institution  Committee. 

An  additional  first  examination  for  medical  degrees  will  begin 
ou  March  22nd.  Forms  of  entry,  to  be  obtained  on  application 
to  the  Academic  Registrar,  must  be  returned,  accompanied  by 
the  proper  fee,  by  February  23rd. 

Dr.  W.  L.  Symes  will  give  a  course  of  eight  lectures  in  the 
Physiological  Laboratory  of  the  university  on  physiological 
balanced  solutions  on  Tuesdays  at  5  p.m.,  beginning  on 
January  27th.  Dr.  J.  W.  Trevan  will  deliver  at  St.  Bartholo¬ 
mew’s  Hospital  a  course  of  eight  lectures  on  the  reaction  of  the 
blood  and  acidosis  on  Wednesdays  at  4.30  p.m.,  beginning  on 
January  28th.  Dr.  Pembrey  and" Mr.  J.  H.  Ryffel  are  giving  a 
course  of  eight  lectures  at  Guy’s  Hospital  on  the  regulation  of 
respiration  on  Thursdays  at  4.30  p.m.,  beginning  on  January  8tli. 
These  courses,  which  are  free,  are  recognized  as  advanced 
lectures  which  a  candidate  at  the  B. Sc.  Honours  examination 
may  name  for  part  of  his  examination. 


UNQUALIFIED  TREATMENT  OF  VENEREAL 
DISEASE. 

Heavy  fines  ■were  imposed  a"b  the  Newcastle-on-Tvne  Police 
Court  on  December  16th  for  infractions  of  Section  1  of  the 
Venereal  Disease  Act,  1917;  the  charges  were  of  having  (not 
being  duly  qualified  medical  practitioners)  unlawfully  for 
reward  prescribed  a  remedy  for  venereal  disease  and  given 
certain  advice.  Mr.  V.  B.  Bateson,  the  deputy  town  clerk,  who 
conducted  the  prosecution,  stated  that  the  Act  was  directed  to 
getting  rid  of  backstairs  shops,  where  persons  suffering  from 
the  disease  received  inexpert  and  inadequate  treatment.  He 
mentioned  that  in  Newcastle  a  scheme  had  been  established 
whereby  any  person  suffering,  or  believed  to  be  suffering,  from 
Such  disease*  might  have  the  highest  measure  of  medical  skill  free 
of  charge,  and  with  absolute  secrecy.  In  oneof  the  cases  heard, 
in  which  there  were  four  informations,  the  bench  imposed  a 
penalty  of  £50  in  each  (£200  in  all).  In  another  case  there  were 
two  informations  against  each  of  two  defendants,  and  the 
penalty  in  each  case  was  £50  on  each  summons.  In  a  third 
case  the  bench  imposed  a  penalty  of  £50  in  respect  of  eacli  of 
two  summonses,  dr  £100  in  all. 
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SIR  WILLIAM  OSLER. 

We  published  last  week  a  biography  of  Sir  William 
Osier  in  which  the  main  incidents  of  his  career  were 
briefly  set  out.  We  are  now  able  to  publish  tributes 
from  many  of  the  University  medical  schools  in  the 
United  Kingdom,  written  in  response  to  our  request. 

The  two  Regius  Professors  of  Oxford  and  Cam¬ 
bridge  worked  together  in  union  and  with  constant 
exchange  of  ideas.  “I  was,”  Sir  Clifford  Allbutt 
tells  us,  “  rarely  a  week  without  a  little  affectionate 
postcard  or  a  letter.”  Much  good  has  come  to  English 
medicine  during  the  last  fifteen  years  through  this 
close  union  of  two  great  leaders.  When  Osier’s  pupils 
and  friends  on  both  sides  of  the  Atlantic  determined  to 
offer  him  a  Collection  of  Essays  in  celebration  of  his 
seventieth  birthday,  it  was  natural  that  his  “  brother 
Regius  ”  should  make  the  presentation.  In  doing  so 
Sir  Clifford  iUibutt  expressed  in  a  few  sympathetic 
sentences  the  feelings  of  respect  and  affection  by 
which  all  the  givers  were  inspired.  His  words  were 
reported  at  the  time,1  but  wre  have  permission  to 
reproduce  here  a  dedicatory  letter  written  last  March  : 

•  My  dear  Colleague, 

The  stealthy  foot  of  time  carries  us  from  youth  to 
age  so  imperceptibly  that  we  are  .hardly  aware  of  the 
change  ;  insensibly  we  shorten  our  amis,  husband  our 
strength,  and  are  willing  to  think  our  prowess  un¬ 
diminished.  Yet  men  have  not  refrained  from  marking 
the  lapse  of  time  by  signal  days,  and  months,  and 
years  ;  often  by  celebration  of  those  whose  lives  have 
been  devoted  to  the  good  of  their  kind,  often  by 
memorials  of  joy  and  achievement,  or  again  of  bitter 
aud  unforgotten  sorrow. 

And,  as  for  the  nation  or  the  race,  so  in  his  own  life, 
are  there  for  each  of  us  memorable  days  of  sympathy 
in  joy  and  sorrow.  One  day  of  sympathy  in  joy  was 
that  in  the  summer  of  1904  when  some  of  us  were 
gathered  around  the  hospitable  hearth  of  Sir  John  and 
Lady  Burdon-Sanderson,  and,  as  suddenly,  I  believe, 
to  you  as  to  the  others  of  us,  like  a  flash  of  light  the 
thought  was  born,  how  one  scarcely  knew,  that  you 
might  surrender  your  great  functions  at  Baltimore  to 
enter  upon  a  new  life  at  Oxford. 

Ever  in  the  heart  of  the  folk  of  the  New  World  lies 
warm  and  deep  the  kinship  with  the  old  home;  thus, 
almost  with  the  rapidity  of  thought,  between  Canada, 
the  United  States,  and  Great  Britain,  an  academic  link 
threefold  was  forged.  In  no  person  so  well  as  in  your 
own  could  this  unity  have  been  so  happily  consum¬ 
mated  ;  you  arrived  indeed  from  overseas,  but  as  a 
pilgrim  child  of  Oxford.  In  you  the  literary  and 
historical  tradition  of  the  beautiful  city  was  united 
with  the  zeal  and  adventure  of  the  New  World  ;  so  that 
in  winning  you  for  Oxford,  and  for  Cambridge  and 
Great  Britain,  we  did  no  robbery  to  Baltimore  and 
Montreal. 

Since  that  day  we  have  shared,  in  our  degrees,  your  I 
happiness  and  your  sadness;  we  have  rejoiced  in  your 
honours,  and  on  this  day  when  you  reach  the  limit 
that  the  men  of  old  regarded  as  the  last  ripeness  of 
a  man’s  life,  I,  your  brother  Regius  Professor,  am 
permitted  to  offer  you  as  a  tribute  of  our  admiration 
and  affection  from  both  worlds,  our  little  horn,  if 
not  of  plenty,  yet  the  best  of  our  garden.  Your 
“  radical  humours  contain  more  than  sufficient  Oyl  for 
seventy  years”;  oyl  enough  to  keep  your  lamp 
trimmed  and  bright  till  the  Old  World,  now  tardily 
procreant,  be  brought  again  to  the  birth.  Meanwhile 
in  good  days  or  evil  you  can  thankfully  say  after  our 
great  example,  “My  Father  works'  hitherto  and 
1  work.” 

Affectionately  yours, 

C.  A. 

The  volumes  arrived  in  Oxford  two  days  before  Osier’s 
death — he  never  saw  them. 

Sir  Clifford  Allbutt  has,  as  President  of  the  British 
Medical  Association,  expressed  the  feeling  of  all  its 
members  in  an  appreciation  contributed  to  the  larger 
world  of  science  through  the  columns  of  our  contemporary, 
Nature.  In  it  he  speaks  of  Osier  going  to  Oxford,  “  briug- 
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ing  with  him,  as  gifts  from  the  New  World,  an  openness 
and  simplicity  of  mind  and  conversation,  a  frankness  and 
generosity  of  temper,  a  freedom  from  the  frost  and  weight 
of  custom,  and  a  pioneer’s  command  of  affairs  which  made 
him  as  delightful  a  fellow  wrnrker  as  he  was  clear  sighted 
and  effectual.  .  .  .  Oxford  took  him  to  her  heart  as  her 
own ;  there  as  one  of  her  own  he  rested.  And  if  Osier 
had  not  also  to  capture  Great  Britain,  as  he  captured 
Oxford,  it  was  because  Great  Britain  was  already  his 
mistress.  Indeed,  there  was  not  a  school  of  medicine  iu 
the  Old  World  where  his  presence  was  not  almost  as  well 
known,  and  his  friendship  as  precious,  as  in  the  New.  It 
was  characteristic  of  him  that  a  few  years  later  he  ob¬ 
tained  leave  from  Oxford  to  spend  some  months  in  Paris, 
during  which  period  he  regularly  attended  the  clinics  of 
the  great  hospitals  at  /.30  a.m.,  like  an  ordinary  student.” 

Sir  Clifford  Allbutt  continues: 

A  quality  which  made  Osier  so  fascinating  a  com¬ 
panion,  his  teaching  so  vivid  and  telling,  and  his  parts 
in  debate  often  so  lively,  was  his  wit  and  humour; 
the  sharpness  of  the  wit  tempered  by  the  sweetness  of 
the  humour.  Indeed,  much  of  his  playfulness  and 
whimsical  mystifications  were,  in  naturalist’s  phrase, 
a  protective  colouring  to  cover  deep  sensibilities. 

Of  Osier’s  contributions  to  knowledge  it  is  as  hard  to 
make  a  list  as  it  would  be  for  Socrates.  They  were 
many,  no  doubt,  but  consisted  even  more  in  Lis  in¬ 
semination  of  other  minds,  in  personal  teaching  and 
influence  upon  his  disciples.  His  great  textbook,  for 
many  years,  and  still,  the  guide  of  every  English- 
speaking  student,  had  many  and  almost  singular 
merits.  Although  within  its  compass  no  particular 
subject  could  be  dealt  with  at  large — for  every  subject 
had  to  be  kept  in  subordination  to  the  whole— yet  in 
the  successive  editions  it  was  always  helpful  in  any 
quest  to  turn  to  “  Osier,”  because,  if  it  were  but  in  a 
word,  or  the  turn  of  a  sentence,  one  perceived  that  the 
latest  and  best  researches,  if  not  presented  in  detail, 
were  known  to  the  author.  Thus  the  work  was  not  a 
provider  only,  but  also  to  the  wise  an  indicator.  The 
reader  feels  as  he  reads  that  both  whole  and  parts 
"  ere  being  continually  readapted  to  the  developing 
phases  of  knowledge.  Perhaps  the  author’s  most 
original  and  valuable  researches  were  in  the  field  of 
the  diseases  of  the  spleen  and  blood  ;  but  he  made 
eminent  contributions  also  to  the  study  of  infections  of 
the  heart,  of  angina  pectoris,  of  malaria,  and  of  many 
minor  maladies.  But,  the  most  modest  of  men,  his 
conversation  was  always  of  the  good  work  of  others, 
silent  on  his  own. 

Osier’s  work  for  others  was  so  incessant,  and  his 
hospitality  so  unbounded,  that  one  always  woudei’ed 
when  and  where  he  amassed  and  made  use  of  his 
learning  ;  learning  which,  in  particular,  would  dis¬ 
cover  itself,  as  it  were,  by  accident,  unless,  indeed,  his 
companions  were  expert  enough  to  see  it  under  the 
surface  of  his  talk.  Somehow  or  other  he  put  himself 
not  only  in  sympathy  with  various  subjects  of  study 
other  than  medicine,  especially  with  literary  pursuits, 
but  he  was  able  also  to  converse  on  something  like 
equal  terms  with  the  masters  of  them. 


Oxford. 

The  Dean  of  Christ  Church  : 

In  a  private  letter  from  which  he  permits  us  to  quote 
the  Dean  of  Christ  Church  (the  Very  Reverend  Sir  Thomas 
Strong,  G.B.E.)  recalls  that  the  first  time  he  met  Osier 
was  during  the  annual  meeting  of  the  British  Medical 
Association  in  Oxford  in  July,  1904,  when  Osier  was  still 
professor  of  medicine  at  Johns  Hopkins.  ‘‘He  was  to 
have  been  my  guest,  but  at  the  last  moment  went  to  Sir 
John  Burdon-Sanderson.  In  the  course  of  the  proceedings 
he  called  to  apologize  for  having  broken  from  my  party. 
When,  a  little  later,  he  was  made  Regius  Professor  of 
Medicine,  having  made  his  acquaintance  and  heard  some¬ 
thing  of  his  fame,  I  took  counsel  with  other  members  of 
the  governing  body  here,  with  the  result  that  I  was 
instructed  to  cable  out  to  him  and  offer  him  a  Student¬ 
ship  (that  is,  a  place  on  our  governing  body).  I  re¬ 
member  that  when  he  called  in  1904  he.  talked  to  me 
about  John  Locke  and  Richard  Burton ;  but  I  did  not 
know  how  great  a  devotion  he  had  to  these  great 
men.  Iu  his  letter  accepting  our  offer,  he  told  me^that 
nothing  could  have  pleased  him  more  than  to  hold  the 
position  of  Student  here,  which  had  been  held  by  both  his 
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rophets,  Locke  and  Burton.  Tt  is  interesting  that  on  the 
iglit.  in  the  interval  between  the  service  on  Thursday 
fternoon  (January  1st)  and  the  journey  to  London  on  the 
norning  of  January  2nd,  his  body  rested  in  the  Cathedral 
lose  by  the  monument  of  Richard  Burton.  The  article 
11  tho  last  issue  of  the  Journal  has  helped  me  to  under- 
tand  what  always  lather  puzzled  me,  and  that  was  the 
normous  range  of  Osier’s  knowledge.  After  he  had  been 
terr  a  little  time  he  sent  me  a  copy  of  his  big  book,  The 
‘metier  «f  Medicine,  saying  he  thought  the  head  of  his 
allege  ought  to  know  the  sort  of  things  he  was  after.  Of 
,nrse,  it  was  not  a  thing  1  should  read  through;  but 
turned  over  the  pages,  and  my  eye  was  caught  from  time 
o  time  by  phrases  such  as  this :  ‘In  a  case  which  I  saw 
n  such-and-such  a  place  ’ :  and  it  seemed  to  me  that  ho 
oust  have  had  extraordinary  opportunities  of  seeing  cases 
,f  various  ailments,  and  that  his  book  really  depended 
ipon  this  very  wide  experience.  But  I  did  not  know  at 
mI  how  he  had  got  it,  and  this  your  article  to  a  large  extent 
xplains. 

“  It  was  a  very  great  gain  to  us  to  have  him  as  a  member 
>f  the  governing  body.  Socially,  of  course,  no  one  could 
iave  been  more  delightful.  But  apart  from  that,  though 
10  was  rather  irregular  at  our  meetings,  he  took  a  real 
Merest  in  the  business  of  the' college;  and  he  had  so  many 
aried  subjects  of  interest  that  he  could  help  us  in  a  variety 
>f  unexpected  ways.  I  remember  that  very  shortly  after 
ie  came  here  there  was  a  question  of  accommodation  in 
air  library;  our  books  were  increasing  upon  us  and  we 
.vere  anxious  to  find  space.  The  question  was  raised 
a  bother  we  should  move,  or  perhaps  get  rid  of  a  part  of, 
m  old  collection  of  scientific  books,  all  long  since  out  of 
!ate.  We  asked  Osier  to  go  through  them.  There 
were,  of  course,  some  that  were  of  no  importance,  but 
1  large  number  of  them  had  come  to  us  as  a  single 
•ollection  from  the  library  of  Lord  Orrery;  and  though  they 
ivere  now  of  no  use  from  the  point  of  view  of  scientific 
reaching,  Osier  was  enormously  impressed  to  find  a  more  or 
ess  complete  library  of  a  man  interested  in  science  in  the 
;arly  eighteenth  century.  He  made  a  careful  statement 
it  a  subsequent  meeting  about  them  and  their  value  from 
the  point  of  view  of  the  history  of  science.  From  the 
ume  source  we  have  a  collection  of  scientific  instruments, 
jf  which  Mr.  Gunther  of  Magdalen  has  been  writing 
recently ;  and  these  were  a  great  interest  to  Osier.  I  think 
that  one  of  the  great  grounds  of  distinction  iu  his  outlook 
was  his  habit  of  co  ordinating  the  present  and  the  past 
without,  so  far  as  I  can  understand,  being  behind  in  the 
movement  of  science  at  the  present  time.  It  will  easily 
be  understood  what  a  power  in  a  university,  where  litera¬ 
ture  occupies  such  a  large  place,  this  characteristic  gave 
him  of  mutual  understanding  and  friendship.  I  came 
across  him  also  on  the  delegacy  of  the  University  Press 
and  in  the  management  of  the  Bodleian,  of  which  I  was 
a  curator  during  my  time  as  Vice-Chancellor.  He  had  the 
greatest  interest  in  the  Bodleian  and  always  was  forward  in 
promoting  its  interests — the  Bodleian  Record  owes  almost 
its  existence  to  him.” 

l)r.  C.  S.  Sherrington,  F.R.S.,  Waynflete  Professor  of 
Physiology,  Oxford  : 

Many  traits  of  Osier  will  be  adverted  to,  and  by  those 
better  competent  than  I  to  do  them  justice.  To  my  own 
thinking,  among  the  characteristics  which  endeared  Osier 
to  his  friends  none  was  perhaps  more  striking  than  his 
combination  of  an  intense  affection  for  the  past,  and  not 
least  for  the  antique  past,  with  an  enthusiastic  receptivity 
for  the  new,  a  sort  of  open-arms  embracing  of  the  future. 
To  run  his  eye  backward  and  forward  along  the  historic 
continuity  of  Medicine  seemed  with  him  a  daily  and  hourly 
habit.  No  man,  I  think,  was  ever  less  open  to  the  mis¬ 
conception  of  the  present  as  a  moment  apart,  a  thing  that 
was  stopping  still  to  be  looked  into,  and  was  intelligible  by 
itself  alone.  Akin  to  his  optimistic  welcome  of  the  new 
was  his  genial  sympathy  with  the  young;  there  was  never 
a  greater  believer  iu  the  young  generation  than -Osier,  or  a 
more  generous  encourager  of  it. 

London. 

Sir  Humrhry  Rolleston,  President  of  the  Royal  Society 
of  Medicine : 

It  is  difficult  to  find  the  right  words  to  describe  such  a 
many  sided  man,  the  like  of  whom  we  shall  not  look  upon 
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again.  It  is  the  more  difficult  because  so  many  others 
must  feel  that  the  guide,  philosopher,  and  true  friend,  10 
whom  iu  tho  event  of  trouble  they  could  confidently  look 
for  help,  has  been  taken.  It  is  indeed  hard  to  believe  that 
never  again  shall  we  see  that  familiar  figure  and  that  the 
voice  of  that  blithe  spirit  with  its  humorous  and  kindly 
touches  is  for  ever  silent. 

Perhaps  the  most  remarkable  of  his  many  gifts  was  that 
of  rapidly  making  and  then  permanently  retaining  friend¬ 
ships.  To  see,  speak  to,  and  place  at  his  ease  as  naturally 
his  equal  a  young  man,  somewhat  iu  awe  of  a  famous 
leader  of  his  profession,  seemed  an  easy  matter  in  his  hands, 
and  no  doubt  was  the  outcome  of  a  wonderful  sympathy  that 
never  failed,  and  at  the  same  time  was  never  obtrusive  or 
other  than  natural  iu  a  very  human  man.  This  made  him 
the  same  age  as  his  companion,  and  indeed  much  as  lie 
loved  old  men,  he  delighted  in  meeting  the  young;  with 
children  he  was  a  romping  companion  ;  to  a  mother  in 
terrible  distress  for  a  son  lost  in  the  war  the  gentlest  of 
comforters ;  and  it  was  inevitable  that  in  spife  of  his 
bravery  he  was  never  quite  the  same  after  his  only  son 
was  killed  on  August  30th,  1917.  There  was  no  trace  of 
the  wall  between  the  generations  that  the  years  so  often 
build  up,  and  probably  few  ever  realized  how  strange  this 
really  was.  His  encouraging  and  stimulating  attitude  to 
young  men  made  Oxford  a  Mecca  to  which  there  was 
a  constant  flow  of  pilgrims,  especially  from  Canada  and 
the  United  States,  all  certain  of  a  welcome.  Annoyance, 
irritability,  or  personal  feeling  of  any  kind  was  impossible 
to  imagine  in  connexion  with  his  sunny  temperament  : 
that  this  was  part  of  his  philosophy  of  life  is  obvious  iu 
his  charming  address  “  Aequanimitas,”  and  liis  attitude 
to  his  professional  brethren  finds  expression  in  another 
address  in  the  same  volume  on  “  Unity,  Peace,  and 
Concord.”  Though  a  shrewd  judge  of  character,  neither 
his  opinion  nor  the  reason  for  it,  if  unfavourable,  was 
given  unless  there  was  some  urgent  reason,  and  then 
the  man’s  surroundings  were  blamed  or  a  semi-humorous 
phrase  settled  the  question  without  further  affecting  repu¬ 
tation  ;  what  he  did  not  say  in  such  circumstances  was 
often  very  significant  of  his  charity  to  poor  human  nature. 
There  was  a  close  resemblance  between  his  personality 
and  the  written  message  conveyed  in  his  charming 
addresses;  the  serious  motif  was  always  clear,  but  it  was 
worked  in  with  such  a  light  hand  that  there  was  none  of 
the  solemnity  or  tedium  almost  inseparable  from  even  a 
lay  sermon.  All  his  life  he  had  been  a  lover  of  old  authors 
and  old  books?  Sir  Thomas  Browne  being  undoubtedly  his 
favourite  and  his  prototype  in  life’s  philosophy;  thus  it 
was  that  he  did  much  to  attract  others  to  medical  his 
tory  and  bibliography  by  weekly  meetings  during  term 
at  his  house,  at  which  the  advances  in  medicine  were 
sketched  and  early  editions  of  the  corresponding  epoch- 
making  works  passed  round.  His  literary  style  was 
epigrammatic,  with  apt  illustrations,  attractive  from 
its  classical  flavour,  and  with  the  distinction  con¬ 
ferred  by  his  easily  discernible  personal  touch.  This  was 
a  feature  of  his  popular  textbook,  so  remarkable  for  its 
up-to-date  picture  of  our  science;  a  new  edition  was  busily 
occupying  his  thoughts  when  his  fatal  illness  began.  liis 
output  was  enormous,  and  it  was  a  puzzle  how,  with 
innumerable  engagements  outside  and  an  open  house  very 
rarely  without  its  complement  of  visitors,  he  found  time  to 
read  and  work.  To  see  him  examine  a  case  was  a  lesson  iu 
thorough  clinical  observation,  and  not  least  because  the 
patient’s  interest  was  not  forgotten  in  that  of  the  case. 
His  energies  were  freely  given  to  campaigns  in  the  public 
interest,  such  as  tuberculosis,  venereal  disease,  medical 
education,  and  the  financial  needs  of  the  universities.  As 
a  result  of  an  unrivalled  clinical  experience,  a  peculiarly 
retentive  memory,  and  a  habit  of  systematic  work,  his 
name  will  be  always  connected  with  a  number  of  clinical 
syndromes,  such  as  chronic  splenic  anaemia,  polycythaemia 
rubra  (Osier- Vaquez’s  disease),  and  the  painful  erythe¬ 
matous  swellings  in  the  skin  of  the  hands  and  feet  in 
malignant  endocarditis  (Osier’s  sign).  But  these  are  of 
comparatively  little  importance  iu  comparison  with  the 
rest  of  his  work  in  general  medicine. 

To  those  who  knew  Osier  well  the  simple  lines  written 
by  Sorley  about  a  V.C.  who  fell  in  the  war.  will  not  appear 
unsuitable: 

We  know  the  glory  that  is  las, 

A  glory  that  can  never  die. 
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Dr.  Arnold  Chaplin,  Havveiau  Librarian,  Royal  College 
of  Physicians,  London: 

Although  full  justice  lias  been  done  to  the  great  merits  j 
of  Sir  William  Osier  as  a  man  and  as  a  physician,  there 
is  one  aspect  of  his  influence  in  medicine  upon  which 
insistence  should  be  laid.  It  may  be  doubted  if  the  annals  ; 
of  medical  history  contain  another  example  of  a  physician  ( 
uniting  so  completely  in  his  intellect  a  whole  hearted 
veneration  for  the  past  in  medicine  and  the  keenest  , 
enthusiasm  for  modern  medical  methods  and  knowledge.  1 
The  history  of  our  profession  teems  with  the  names  of 
those  who  initiated  new  ideas,  developed  new  theories, 
and  forced  the  advance  of  medical  knowledge  against  all 
opposition.  It  also  contains  the  names  of  many  who 
feared  to  embrace  new  doctrines  because  they  clashed  i 
with  the  traditions  of  a  departed  age,  and  were  contrary  | 
to  the  teaching  of  so  called  authority.  Both  classes  of 
thinkers  had  their  limitations,  and  each  would  have  [ 
accomplished  more  could  it  have  borrowed  from  the  other. 
But  Sir  William  Osier’s  intellect  was  so  fashioned  that,  ! 
while  essentially  modern  in  thought  and  action,  it  pos¬ 
sessed,  nevertheless,  a  deep  and  abiding  sympathy  with 
the  past.  When  approaching  any  problem  connected  with 
medicine  he  invariably  used  the  historical  method,  and  j 
while  he  was  bold  in  deduction,  his  conclusions  were  all  ; 
the  more  reliable,  since  they  had  been  checked  and  tested 
by  an  appeal  to  the  work  of  those  who  had  gone  before.  | 
Eager  to  advance  along  the  untrodden  path,  he  never 
neglected  to  scan  the  road  left  behind  for  any  indica¬ 
tions  as  to  the  course  to  be  pursued.  These  were  the 
methods  employed  by  the  great  clinicians,  and  in  the 
hands  of  Sir  William  Osier  they  produced  those  results 
which  raised  him  to  such  a  commanding  position  in  the 
art  of  medicine. 

The  introduction  of  the  knowledge  of  Greek  in  the 
last  years  of  the  fifteenth  century,  the  so-called  “  new 
learning,’’  gave  the  death-blow  to  the  intellectual 
monstrosities  produced  by  centuries  of  scholasticism.  It 
softened  the  hard  intellectual  processes;  it  widened  human 
sympathy,  and  acted  on  knowledge  generally  in  the  same 
way  that  the  principles  of  equity  adjusted  the  rigours  of 
the  common  law.  Sir  William  Osier  applied  the  same 
principles  to  medicine.  Widely  read,  with  deep  human 
sympathies,  his  conception  of  the  ideal  physician  was  not 
merely  that  of  a  man  fully  equipped  with  medical 
and  scientific  knowledge  to  contend  ivith  the  problems 
of  his  art,  but  one  possessed  of  a  wide  culture  de¬ 
signed  to  increase  his  influence  in  the  pi^ctice  of  his 
profession.  He  was  fully  conscious  of  the  fact  that 
while  every  day  more  and  more  time  is  being  bestowed 
upon  the  superstructure  of  special  medical  knowledge, 
less  and  less  time  can  be  devoted  to  the  foundation,  j 
and  he  threw  all  the  weight  of  his  influence  into  the  1 
appeal  for  a  wider  knowledge  in  the  medical  man, 
and,  therefore,  a  wider  sympathy  with  thought  and 
action  in  human  affairs.  He  knew  full  well  that  time 
sets  a  limit  to  the  acquirement  of  general  knowledge, 
and  that  a  medical  student  is  peculiarly  handicapped 
in  this  respect.  But  he  gave  splendid  encouragement 
to  the  study  of  the  history  of  medicine,  a  subject 
easily  within  the  reach  of  the  medical  man,  and 
closely  allied  to  the  serious  purpose  of  his  life.  Probably 
lie  would  have  agreed  that  no  better  subject  could  engage 
the  attention  of  the  busy  practitioner  during  the  few 
leisure  hours  at  his  disposal,  for  it  embraces  considera¬ 
tions  of  history,  biography,  philosophy,  mediaevalism,  and 
the  classics — in  fact,  most  of  the  activities  that  have  occu-  j 
pied  the  human  mind.  No  better  monument  to  his  efforts  I 
in  this  direction  can  be  found  than  the  new  school  for  the  I 
study  of  the  history  of  medicine  and  science  at  Oxford, 
which  owes  its  inspiration  almost  entirely  to  Sir  William 
Osier’s  powerful  advocacy.  He  did  not  expect  or 
desire  to  see  medical  men  devoting  much  of  their  time 
to  the  study  of  the  humanities,  for  he  knew  the  arduous 
natme  of  a  life  devoted  to  medicine,  but  he  felt  that, 
by  broadening  the  mental  range,  clearer  and  wiser  j 
perceptions  would  be  sure  to  follow.  The  physician 
cannot  afford  to  neglect  the  “humanities,”  and  while 
it  is  not  to  be  expected  that  all  can  take  rank  with  j 
Arbuthnot,  Freiud,  Mead,  and  Baker,  yet  their  cultivation 
will  bring  to  all  increased  influence  and  usefulness.  To 
these  principles  Sir  William  Osier  was  faithful  to  the 
end  of  his  life. 


Manchester. 

Dr.  George  R.  Murray,  Professor  of  Medicine  in  the 
University  of  Manchester: 

While  wo  are  still  in  the  shadow  of  so  great  a  loss  to 
medicine  it  is  difficult  to  express  at  all  adequately  a  proper 
appreciation  of  Sir  William  Osier’s  great  qualities.  Two 
of  the  most  l’emarkable  features-  of  his  genius  were  his 
ability  to  take  a  wide  outlook  and  to  form  a  sound  judge¬ 
ment  in  all  departments  of  medicine.  Possessed  of  a  unique 
experience  of  medical  men  and  affairs  in  two  continents,  he 
was  able  to  take  a  lofty  and  impartial  view  of  medicine, 
not  only  of  the  present  but  also  of  the  past  and  of  the 
future,  and  to  impart  to  others  the  results  of  liis  survey  in 
clear  and  striking  language.  He  was  always  in  touch  with 
the  growing  borders  of  medicine,  and  took  the  warmest 
interest  in  the  endeavours  of  younger  and  less  experienced 
men  to  expand  them  by  observation  and  research.  He  had 
the  capacity  of  assessing  the  true  value  of  new  developments 
and  was  able  to  recognize  the  gold  and  reject  the  dross 
more  rapidly  than  others.  This  power  rendered  his 
teaching  valuable  to  both  students  and  graduates  and 
enabled  him  to  produce  and  maintain  his  Principles  and 
Practice  of  Medicine ,  which  has  been  so  helpful  to  students 
and  teachers  alike.  In  these  times  of  unrest  and  recon¬ 
struction  we  shall  greatly  miss  his  wisdom  and  guidance, 
which  would  have  been  of  such  inestimable  worth  to  all 
who  are  interested  in  tlie  development  of  medical  education 
in  the  immediate  future. 

Bristol. 

Dr.  J.  A.  Nixon,  C.M.G.,  lately  consulting  physician  with 
the  British  armies  iu  France  and  on  the  Rhine; 
physician  to  the  Bristol  Royal  Infirmary: 

Sir  William  Osier's  public  appearances  in  Bristol  were 
all  too  few.  He  was  present  at  the  British  Medical 
Association  meeting  in  1894,  when  he  took  part  in  a 
discussion  011  the  use  of  antipyretic  drugs.  His  attitude 
made  a  considerable  impression,  since  he  condemned  freely 
the  use  of  the  drugs  which  were  then  almost  universally 
in  vogue  in  the  treatment  of  fevers,  and  spoke  as  the 
stauuch  advocate  of  cold  baths,  especially  in  the  routine 
treatment  of  typhoid  fever.  In  1905  Osier  distributed  the 
prizes  to  the  students  in  the  Faculty  of  Medicine  at  the 
University  College.  TIis  speech  on  that  occasion  acted  as 
a  great  stimulus  to  the  foundation  of  a  university  in 
Bristol.  Before  his  visit  a  few  voices  had  been  raised, 
almost  timidly,  hinting  that  a  university  was  au  ideal  to 
be  aimed  at.  His  speech  put  courage  into  the  pioneers, 
and  carried  the  proposal  at  one  bound  from  a  pious  hope 
to  an  insistent  demand.  This  was  another  example  of  his 
marvellous  gift  of  encouragement  and  emboldenment  of 
innovators.  On  the  same  occasion  he  attended  the  annual 
dinner  of  the  Bristol  Medical  School  as  the  guest  of  the 
evening,  when  he  made  a  memorable  speech.  One  phrase 
from  that  speech  still  lingers  in  our  minds,  where  he 
described  himself  as  having  been  “born  with  the  woolly 
side  out,”  and  jience  had  always  been  able  to  rub  along  with 
his  fellow-practitioners.  His  enthusiastic  admiration  for 
some  of  the  Bristol  men  of  medicine  almost  surprised  his 
audience,  many  of  whom  were  less  aware  than  he  of  the 
achievements  of  Prichard  (in  jurisprudence),  Budd  (in 
hygiene),  and  Symonds  (in  medicine).  But  when  nil 
was  said  and  done,  his  chief  interest  iu  Bristol  was 
focussed  on  Thomas  Dover,  buccaneer,  inventor  of  “  Dover’s 
powder,”  and  finder  of  Alexander  Selkirk.  Osier 
followed  with  eager  attention  every  fresh  discovery  of 
Dover’s  life  and  parentage.  In  1911  Osier  again  came  to 
Bristol  to  attend  the  inaugural  meeting  of  the  Bristol 
Medical  History  Club.  Here  he  gave  no  formal  address, 
but  wished  the  club  all  success,  with  many  wise  hints  as  to 
lines  of  progress.  He  showed  his  incomparable  collection 
of  Sir  Thomas  Browne's  works,  and  talked  of  the  old 
Norwich  physician  almost  as  a  personal  friend.  On  this 
visit  he  made  the  acquaintance  of  the  City  Library,  prin¬ 
cipally  to  do  homage  to  the  Duke  of  Bedford’s  MS.  of  Guy 
de  Chauliac.  Characteristically  he  found  other  treasures 
to  admire;  all  the  incunabula  had  to  be  brought  for  his 
inspection  before  he  could  drag  himself  away.  His  love  of 
books  surely  came  next  after  his  love  of  men. 

Perhaps  the  following  anecdote,  which  he  related  to  the 
writer  in  1912,  may  be  new ;  it  is  at  auy  rate  illustrative 
of  these  two  aspects  of  his  character  finely  blended. 

Osier  was  once  called  from  Baltimore  to  see  one  of  his 
students  ill  with  typhoid  fevei'i  He  found  his  way  to  a 
•  /  :  :  .  :  '  '  -  ’  .  -  -  .  ;  ;  -  ■  -  '  ;  1  '  . 
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planter's  house  in  Virginia.  It  was  an  old  derelict  shadow 
of  its  former  splendour,  with  broken  shutters  and  gates  off 
their  hinges.  The  grandfather  (for  the  boy  was  an  orphan) 
turned  every  convertible  thing  into  drink.  After  seeing 
the  lad  Osier  had  to  wait  all  day  for  the  night  train  back 
to  Baltimore.  So  he  found  his  way  to  the  library  and 
browsed  round  the  shelves.  Presently  the  granddaughter, 
a  charming  intelligent  girl  of  eighteen,  came  in  and  said  : 

**  If  you're  interested  in  old  books,  we’ve  got  some  much 
older  than  these  in  the  attics.”  There  he  found  stuffed 
into  barrels  priceless  first  editions,  including  Byron, 
Shelley,  and  Keats  [Endymion  and  Lamia  “in  blue 
wrappers”).  The  volumes  comprised  practically  the 
whole  early  history  of  the  house  of  John  Murray.  These 
were  the  yearly  consignments  of  books  which  wealthy 
planters  were  wont  to  order  from  England.  Osier  told 
the  girl  of  their  great  value.  She,  with  tears  in  her  eyes, 
begged  him  to  say  nothing  to  the  grandfather,  as  he  would 
sell  them  for  drink.  Eventually,  through  Osier’s  good 
offices,  Putnam’s  bought  the  books  at  so  fair  a  price 
that  the  old  home  was  restored  and  the  family  fortunes 
comfortably  re-established, 

Edinburgh. 

Dr.  G.  Lovell  Gulland,  Professor  of  Medicine  in  the 
University  of  Edinburgh  : 

Osier  has  been  for  so  many  years  the  outstanding  figure 
in  British  medicine  that  we  feel  lost  and  fatherless  with¬ 
out  him.  I  leave  it  to  others  to  talk  of  his  medical  and 
literary  triumphs,  for  to  me  the  man  has  been  even  greater 
than  his  work,  fine  and  enduring  though  that  is.  I  saw 
him  just  before  his  last  illness,  when  he  was  full  of  life 
aud  energy  and  of  plans  for  his  own  work  and  for  others 
and  full  of  hope — plans  and  hope,  alas !  not  to  be  realized. 
He  was  greatly  interested  in  all  that  we  are  doing  and 
aiming  at  in  the  University  of  Edinburgh,  because  so 
much  of  it  is  along  the  lines  which  he  regarded  as  the 
ideal  in  medical  education,  a*nd  he  greatly  encouraged 
us.  When,  indeed,  did  he  ever  fail  to  encourage 

anyone  who  was  trying  to  do  good  work?  There 

must  be  thousands  who  have  been  helped  along  a 
thorny  path  by  his  words  of  cheer.  Me.ny  years 

ago,  "at  our  first  meeting,  he  gave  me  criticism, 

encouragement,  and  advice  which  were  invaluable,  and 
from  that  day  I  loved  aud  revered  him.  To  countless 
others  his  helping  hand  has  brought  success  when  failure 
seemed  imminent,  and  with  me  to-day  they  mourn  the 
man  and  not  the  great  physician  and  teacher.  He  loved 
youth  for  itself  and  young  people  for  the  promise  that  is 
in  them,  aud  was  far  happier  when  playing  with  a  child 
than  when  discussing  serious  questions  with  his  peers.  He 
would  always  have  young  people  about  him,  and  his  keen 
sympathy  and  affection  enabled  him  to  enter  into  their 
joys  aud  sorrows,  and  kept  him  young  in  defiance  of  his 
years.  In  every  man  he  saw  and  desired  to  see  only 
what  was  best,  and  so  brought  out  the  best  in  those  with 
whom  he  had  to  deal.  One  left  him  with  a  sense  of 
moral  uplift,  aud  a  desire  to  be  more  worthy  of  his 
confidence  and  esteem.  To  his  friends  he  wa/  always  the 
same.  I  don’t  know  what  he  was  to  his  eneq/es — l  doubt 
if  he  ever  had  one. 

It  is  now  an  old  regret  that  he  did  not  tike  the  Chair 
of  Medicine  in  Edinburgh.  The  calmer  air  of  Oxford  was 
perhaps  better  suited  to  the  full  ripening  of  his  genius,  and 
there  he  had  the  time  and  leisure  for  his  literary  tastes 
and  work,  which  would  have  been  denied  to  him  among 
the  strenuous  Scots.  But  what  a  fount  of  inspiration  he 
would  have  been,  and  to  how  many  more  of  the  young 
men  whom  he  loved  1  He  gained,  and  Oxford  gaiued,  but 
1  think  medicine  lost.  Valuable  though  his  writings  are, 
one  would  rather  have  had  an  hour’s  talk  with  Osier  than 
all  his  books.  It  was  his  personality  and  his  personal 
radiation  which  gave  him  the  immense  power  for  good 
which  he  possessed.  He  seemed  to  exerciset  his  only  half 
consciously ;  he  was  too  humble-minded  to  value  himself 
as  we  valued  him.  Welcomed  wherever  he  went,  he 
walked  among  us  giving  help  and  kindliness  with  both 
hands,  and  the  example  of  a  blameless  and  worthy  life. 

Aberdeen. 

Dr.  Ashley  W.  Mackintosh,  Professor  of  Medicine  in  the 
University  of  Aberdeen  : 

It  is  significant  that,  when  one  read  of  the  death  of  Sir 
William  Osier,  one  thought  mainly  not  of  the  loss  to  scien¬ 
tific  medicine — although  this  is  great  and  almost  irre- 
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parable;  one  felt  stunned  as  by  the  sense  of  a  great  per¬ 
sonal  sorrow.  His  was  indeed  a  wonderful  personality — 
full  of  charm  as  of  compelling  power,  lovab'e,  unselfish 
ever  kind  and  helpful.  I  met  him  first  at  the  Oxford 
meeting  of  the  British  Medical  Association,  and  as  a  secre 
tary  of  a  section  1  was  much  impressed  by  the  quiet 
courtesy  and  kindness  shown  by  him  in  our  official  rela 
tions.  Later,  his  letter  to  me — pei’soually  unknown  to 
him — on  my  appointment  to  a  chair  of  medicine,  addressed 
to  “Dear  Brother  llegius,”  was  characteristic  of  the  man, 
and  has  always  been  a  real  inspiration  and  encouragement 
to  try  to  be  worthy  of  such  a  “  brother.”  1  low  many 
must  have  had  a  similar  experience  1  During  the  annual 
meeting  of  the  British  Medical  Association  at  Aberdeen  in 
191a — so  nearly  clashing  with  the  outbreak  of  the  Great 
War,  which  was  to  bring  him  such  a  terrible  sorrow — I 
had  the  privilege  and  honour  of  having  him  as  my  guest: 
the  happy  memory  of  those  days  will  remain  for  ever. 
Great  as  is  our  debt  to  Osier  for  his  contributions  to  the 
progress  of  medicine,  the  man  himself  was  greater  than 
his  works,  aud  I  learnt  to  love  him  as  I  have  loved  few 
men. 

Wales. 

Dr.  W.  Mitchell  Stevens,  senior  physician  to  King 
Edward  VII  Hospital,  Cardiff: 

By  the  passing  of  Sir  William  Osier  gallant  little  Wales 
loses  one  of  her  best  friends.  When  Osier  first  visited 
Cardiff,  many  years  ago,  his  reputation  had,  of  course,  pre¬ 
ceded  him,  and  many  expected  to  see  a  more  or  less  typical 
American  of  the  Anglo-Saxon  type,  but  we  were  delighted 
to  find  him  a  true  and  warm-hearted  Celt,  and  in  a  very 
short  time  he  was  a  great  favourite  among  medical  men 
and  others  in  all  parts  of  the  principality.  On  his  first 
visit  to  Cardiff  he  noted  our  incomplete  medical  school, 
and  also  our  large  rapidly  growing  hospital,  and  he  ex¬ 
pressed  his  surprise  that  Wales  should  be  obliged  to  send 
her  medical  students  to  other  parts  of  the  United  Kingdom 
to  complete  their  education,  seeing  that  she  had  no  lack  of 
splendid  clinical  material. 

Osier  recognized  that  there  were  no  better  medical 
students  than  the  Welsh,  and  that  even  the  poorest  Welsh 
parents  were  only  too  pleased  to  deny  themselves  in  order 
to  educate  their  sons  to  a  profession.  It  is  therefore  not 
surprising  that  a  man  with  such  warm  sympathies  as  Osier 
took  a  very  keen  interest  in  the  proposed  establishment  of 
a  Welsh  National  School  of  Medicine.  He  met  in  the  late 
Colonel  Bruce  Vaughan  a  man  with  ideals  similar  to  his 
own,  and  in  every  effort  these  two  were  closely  associated, 
and  we  have  to  regret  that  both  these  workers  for 
humanity  have  been  taken  from  us;  but  their  influence 
will  remain. 

Osier  perceived  that  our  medical  school  would  not  be 
hampered  by  preconceived  ideas  or  old  traditions,  and  that 
a  virgin  soil  was  presented  for  establishing  a  great  medical 
school  on  the  newest  lines.  In  May,  1908,  he  opened  the  new 
out-patient  department  of  the  King  Edward  VII  Hospital 
in  Cardiff,  and  the  address  he  gave  on  that  occasion  made 
a  deep  impression  upon  every  one  present,  and  served  to 
stimulate  both  medical  and  lay  interest  in  the  proposed 
completion  of  the  medical  school.  In  August,  1905,  he  was 
present  at  the  laying  of  the  foundation  stone  of  the  new 
medical  school  buildings,  the  cost  of  the  erection  of  which, 
amounting  to  £100,000,  was  to  be  defrayed  by  the  princely 
gift  of  Sir  W.  J.  Thomas.  On  account  of  the  war  these 
buildings  have  been  delayed  to  such  an  extent  as  to  cause 
great  dissatisfaction  in'  Wales,  aud  it  is  much  to  be 
deplored  that  Osier  should  not  have  been  able  to  open 
them. 

In  June,  1916,  a  Royal  Commission,  of  which  Osier  was 
a  most  distinguished  member,  was  appointed  to  inquire 
into  the  subject  of  Welsh  University  education  in  general, 
and  this  Commission  made  certain  recommendations  re¬ 
garding  the  proposed  medical  school.  In  March,  1918, 
Osier  came  with  other  visitors  to  Cardiff  under  the  con¬ 
ditions  of  the  trust  deed  of  the  Mansel- Talbot  Chair  of 
Preventive  Medicine ;  he  inspired  such  confidence  that  lie 
was  asked  to  nominate  a  committee  of  experts  to  submit 
a  scheme  to  the  trustees,  and  when  the  scheme  was 
approved,  to  proceed  at  once  to  the  appointment  of  a 
professor.  He  visited  Cardiff  and  other  parts  of  Wales  on 
many  occasions,  and  was  always  most  willing  to  give  us 
his  advice,  and  to  use  his  influence  on  our  behalf. 

Alas  he  has  passed  away,  but  his  memory  will  ever  bo 
held  dear,  his  example  will  always  be  a  daily  stimulus,  and 
,  his  love  for  his  fellow  men  a  lesson  to  us  all. 
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Ireland. 

Sir  John  W.  Moore,  Representative  of  the  Royal  College  of 
Physicians  of  Ireland  on  the  General  Medical  Council : 

The  President  of  the  Royal  College  of  Physiciaus  of 
Ireland  (Dr.  James  Craig)  has  intimated  to  me  that  you 
■would  welcome  a  tribute  to  the  memory  of  a  great  man, 
the  late  Sir  William  Osier,  Bt.,  F.R.S.— a  tribute  in  this 
case  from  one  wbo  had  the  privilege  of  counting  Sir 
William  among  his  close  personal  friends  for  wellnigh 
thirty  years. 

It  was  shortly  after  the  appearance  of  the  first  edition 
of  his  classical  work  on  the  Principles  and  Practice  of 
Medicine  that  Dr.  Osier  entered  into  communication  with 
me  relative  to  the  subject  of  fevers  and  their  prevalence 
in  Ireland.  As  the  years  passed  by  he  corresponded  with 
me  from  time  to  time  on  that  and  cognate  subjects.  I  he 
formal  superscription  in  his  letters  gradually  gave  way, 
titles  were  dropped,  and  the  letters  began  “DearMooie, 

“  My  dear  Moore,”  and  at  last,  under  date  September  14tli, 
1917,  came  this  touching  note  :  “  Thanks,  dear  Moore,  for 
your  kind  message  of  sympathy  in  our  sorrow.  You  know 
how  hard  it  is — but  one  must  bear  these  blows  biavely. 
Sincerely  vours,  Win.  Osier.”  hive  short  weeks  befoie, 
on  August  7th,  1917,  he  had  written :  “I  am  grieved  to 
hear  that*  you  have  lost  the  boy.  How  terribly  the  pro¬ 
fession  has  suffered  in  this  warl  Our  boy  is  in  the  thick 
of  it  in  France  in  the  R.F.A.  Ever  yours,  Wm.  Osier.” 
Many  years  before,  in  1905,  Sir  William  had  been  asked 
to  open  the  winter  session  of  the  Meath  Hospital  and 
County  Dublin  Infirmary.  Owing  to  press  of  work  he 
was  obliged  to  decline.  He  wrote;  “It  is  really  a  gieat 
regret  to  me  to  feel  that  I  could  not  comply  with  your 
reouest,  as  botli  Graves  and  Stokes  are  among  my  special 
professional  ‘friends.’” 

Of  Osier’s  outstanding  attainments  as  an  orator,  a 
classical  writer,  and  an  accomplished  man  of  affairs  there 
is  no  need  for  me  to  write.  His  great  talents — and  they 
were  very  many — were  at  all  times  and  in  all  ciicum- 
stances  devoted  to  the  benefit  of  mankind  and  to  the 
relief  of  the  sick  aud  suffering.  His  humility,  devotion 
to  duty,  and  the  sympathetic  spell  with  which  he  attracted 
friends  to  his  side  gained  for  him  the  title,  worn  by  his 
•forerunner,  St.  Luke,  of  the  “Beloved  Physician. 


William  Osler  had  a  genius  for  friendship.  The  con¬ 
gregation  in  Christ  Church  Cathedral  on  the  afternoon  of 
New  Year’s  Day  was  witness  to  it.  He  was  a  senior  to 
whom  had  come  all  the  honours,  but  those  who  went  to  do 
him  the  last  honour  were  of  all  ages  and  ranks,  and  of 
many  callings.  It  was  a  cool  grey  afternoon,  and  Oxford 
was  in  a  mood  of  sadness  as  the  great  bell  tolled,  and  the 
soft  wintry  light  fell  on  the  towers  and  spires  he  had  learnt 
to  love  for  their  tranquil  beauty  and  for  all  that  they 
symbolized — the  continuity  of  thought,  the  life  of  the 
spirit  reaching  back  beyond  Erasmus,  with  whom  in 
temperament  and  width  of  learning  and  in  a  certain 
cosmopolitan  way  of  thought,  covering  serious  purpose  in 
light  even  mocking  words,  he  had  affinity. 

The  Editor  of  this  Journal  recalls,  still  vividly,  the  first 
meeting  with  him  many  crowded  years  ago,  in  the  old 
laboratory  in  University  College,  London,  where  he  was 
at  work  with  Sir  E.  Sharpey- Schafer— the  small  wiry 
frame,  the  quick  gesture,  the  steady  eyes  that  seemed  to 
read  one’s  inmost  thoughts,  the  swift  smile,  aud  hearty 
friendly  greeting — from  the  first  intimate  ,  and,  with 
many  incidents  between,  the  last  and  happy  memory  of 
him  on  a  not  far  past  summer  afternoon,  in  the  garden 
of  Exeter  College,  under  the  great  window  of  the  Bodleian 
Library,  as  he  passed  from  group  to  group,  a,  little  quieter, 
perhaps,  as  though  the  past  were  casting  its  shadow  on 
the  future,  but  saying  the  right  word  to  each,  entering 
into  each  man’s  thoughts,  and  friendly,  always  friendly, 
for  he  had  a  genius  for  friendship.  How  many  of  us  feel 
that  we  have  indeed  lost  not  a  teacher  and  a  guide  only, 
but  a  friend. 

Here  is  a  little  picture  of  how  he  struck  one  member  of 
our  profession  whose  particular  vocation  might  seem  far 
as  the  poles  apart  from  Osier’s  : 

The  leaders  of  thought  in  medical  science  and 
literature  will  hasten  to  pay  their  last  homage  to  the 
memory  of  the  late  Sir  William  Osier.  Their  words  of 
appreciation  and  farewell  will  be  read  with  heartfelt 
interest  by  the  countless  admirers  of  a  very  great  man. 


May  I  venture  to  add  a  few  words  on  the  personal 
side,  because  I  think  they  will  appeal  to  not  a  few  of 
his  friends?  Many  of  us  have  had  reason  to  think  with 
gratitude  of  Sir  William  in  times  of  sorrow,  but  it  is 
remarkable  that  his  magnetic  personality  often  in¬ 
truded  itself  on  our  thoughts  in  moments  of  gr.  ar 
happiness,  when  his  bodily  presence  was  far  distan  . 
Particularly  I  think  was  this  the  case  in  lonely  hot 
lovely  surroundings  in  the  country.  Personally,  I  ha  o 
thought  of  him  often  in  times  of  great  enjoy  mem  - 
watching  the  sun  set  on  the  banks  of  Loch  Lomond, 
whilst  waiting  for  the  evening  flight  of  .wildfow  I  ; 

•  fishing  on  the  river  Spey,  and  on  lonely  High¬ 
land  lochs;  admiring  the  sunset  effects  on  the  lov*l.y 
Cromdale  hills  and  the  beautiful  shores  of  Lo-h 
Ard.  I  think  his  open,  generous,  kindly  disposition, 
transparent  goodness,  and  unaffected  manners  creab  I 
a  sort  of  atmosphere  about  him  that  reminded  one  of 
the  country,  so  that  thoughts  of  him  came  without 
volition  in  happy  scenes  such  as  those  I  have  ventured 
to  describe.  Two  other  great  men  of  equally  attra  •• 
tive  personality — the  late  Sir  William  Power  and  Sir 
William  Ramsay — produced  in  me  the  same  effec  . 
The  world  has  lost  a  wonderful  man,  but  even  dea;  li 
cannot  rob  his  friends  of  their  memories  of  a  personal)  1  v 
so  magnetic  as  to  be  almost  without  parallel.  I  should 
not  have  ventured  to  write  these  few  halting  words  did 
I  not  feel  that  I  am  voicing,  however  imperfectly,  the 
sentiments  of  many  of  those  who  were  fortunate 
enough  to  know  him,  and  who  have  felt,  as  I  have,  the 
indefinable  charm  which  could  steal  into  our  happiest 
moments  at  the  mere  thought  of  him. 

To  the  feeling  here  expressed  others  might  give  different 
expression,  but  the  impression  A.  C.  H.  conveys — the  sen^e 
of  the  vivid,  sympathetic,  friendly  soul  in  Osier — is  the 
impression  all  who  knew  him  retain.  Those  who  were 
grateful  were  a  great  multitude,  some  of  whom  did  not 
know  him  save  by  his  writings.  He  said  in  acknow  - 
ledging  the  presentation  on  his  seventieth  birthday  last 
July:  “  To  a  larger  circle*of  men  with  whom  my  contact 
has  been  through  the  written  word — to  the  general  prac¬ 
titioners  of  the  English-speaking  world — I  should  like  to 
say  how  deeply  their  loyal  support  has  been  appreciated. 
Nothing  in  my  career  has  moved  me  more,  pleased  me 
more,  Than  to  have  received  letters  from*  men  at  a  dL 
tance — men  I  have  never  seen  in  the  flesh — who  have 
written  to  me  as  a  friend.” 


The  funeral  service  on  January  1st  was  conducted  bv 
the  Dean  of  Christ  Church,  and  among  the  congregatimi 
were  representatives  of  Oxford,  of  medicine,  aud  of  the 
many  other  interests  which  entered  into  Sir  William 
Osier’s  life. 

University  of  Cambridge  :  Professor  G.  H.  F.  Nuttall,  F.R.''- 
University  of  Edinburgh  :  Professor  J.  Arthur  Thomso  >■ 
University  of  London:  Professor  W.  M.  Bayliss,  F.R.-- 
University  of  Liverpool  :  Dr.  J.  G.  Adami,  F.R.S.  (Vh  e- 
Chancellor).  University  of  Oxford;  The  Vice-Chancellor,  th* 
Senior  and  Junior  Proctors,  the  Master  of  Balliol,  the  Warden 
of  All  Souls,  the  Director  of  Exeter,  the  Principal  of  Mansfield, 
Professor  EL  H.  Turner  and  Mr.  F.  A.  Bellamy  (Radcliffe 
Observatory).  Rev.  ’  G.  B.  Cronsliaw  (Radcliffe  Infirman , 
Oxford).  Royal  College  of  Physicians  of  London:  Sir 
Norman  Moore,  Bt.,  President,  and  Dr.  J.  A.  Ormero  , 
Registrar.  Royal  College  of  Surgeons  of  England:  Sir  Georg  ■ 
Makins,  G.C.M.G.,  C.B.,  President.  The  British  Medictil 
Association  :  Sir  T.  Clifford  Allbutt,  F.R.S.,  President  (wh  > 
also  represented  the  Faculty  of  Medicine  of  the  Universi  y 
of  Cambridge)  ;  Dr.  William  Collier,  ex-Prejndent ;  Dr. 
Dawson  Williams  (Editor  of  the  Journal),  and  Dr.  A.  V  . 
Neil  (Oxford  aud  Reading  Branch).  Royal  Society  of  Medi¬ 
cine  :  Sir  Humphrv  Rolleston,  K.C.B.,  President;  and  its 
Section  of  the  History  of  Medicine,  Sir  D’Arcy  Power,  K.B.P. 
Medical  Research  Committee:  Sir  Walter  Fletcher,  K.B.I.. 
Ministry  of  Health:  Dr.  A.  S.  MacNalty.  Lister  Institute  of 
Preventive  Medicine  :  Professor  C.  J.  Martin,  F.R.S.  Canada  : 
Sir  George  Perley,  High  Commissioner,  and  Colonel  Chisholm, 
C  A  M.C.  Association  of  American  Physicians  :  Dr.  E.  J.  Wood. 
Toronto:  Lieut.-Colonel  G.  W.  Badgerow  (Trinity  Universits , 
University  of  Toronto,  and  Academy  of  Medicine).  Fellowship 
of  Medicine  aud  Post-Graduate  Association :  Dr.  A.  F.  Hurst 
and  Mr.  C.  H.  Fagge.  Oxford  Graduates  Medical  Club:  Dr. 
R  C  Jewesbury.  Loudon  School  of  Medicine  for  Women  : 
Dr.  Aldrich-Blake.  Classical  Association :  Professor  G.  Murray. 
Director-General  Army  Medical  Service:  Colonel  D.  Harvey  , 
C  M  G  Among  others  present  were  Lord  and  Lady  Harcourt, 
Sir  Frederick  Treves,  Bt.,  G.C.V.O.,  Sir  William  Church,  Bt., 
K.C.B.,  Sir  Archibald  Garrod,  Sir  William  Hale-White,  and 
Sir  Charles  Ballance. 

The  cremation  took  place  privately  at  Golders  Green 
on  January  2nd. 


SIR  WILLIAM  OSLER. 
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JOSETII  QUIRKE,  M.D., 

Birmingham. 

?! v  the  death  of  Dr.  Joseph  Quirke,  of  End  wood  Court, 
Handsworth  Wood,  the  profession  in  Birmingham  has  lost 
ono  of  its  oldest  and  most  respected  members. 

l)r.  Quirke  was  born  in  1846,  the  fifth  son  of  the  late 
Dr.  John  Quirke,  of  Tullamore,  Kingss  County,  and  it  was 
as  a  pupil  of  his  father  that  he  laid  the  foundations  of  the 
shrewd  clinical  judgement  aud  sound  knowledge  of 
pharmacology  and  therapeutics  which  distinguished  his 
after  career.  He  received  a  sound  classical  education  at 
Tullabegaud  Clongowes,  aud  completed  his  medical  studies 
at  tlie  Catholic  University  School.  Dublin,  where  he  gained 
many  honours.  At  the  early  age  of  21  he  qualified,  married, 
and  settled  in  the  Ilandsworth  district. 

Although  an  entire  stranger  aud  handicapped  (in  those 
days)  by  the  circumstances  of  nationality  and  religion,  his 
attainments  were  quickly  recognized,  and  he  soon  built  up 
a  most  successful  general  practice,  which  was  relinquished 
only  some  few  months  before  his  death,  after  more  than 
fifty  years  of  strenuous  work. 

Dr.  Quirke  was  an  accomplished  obstetrician,  and  owed 
a  go  d  deal  of  his  success  in  practice  to  his  skill  in  that 
branch  of  his  profession.  In  addition,  his  unfailing  cheer¬ 
fulness  invariably  inspired  his  patients  with  hope  and 
confidence,  and  it  was  a  common  saying  among  them  that 
his  presence  in  the  sick  room  was  in  itself  a  guarantee  of 
recovery.  In  lighter  moments  his  ready  wit  aud  inex¬ 
haustible  fund  of  anecdote  and  quotation  did  much  to 
brighten  the  patient's  outlook. 

Leading  so  busy  a  professional  life— for  one  period  of 
eleven  years  he  took  no  holiday — and  with  the  responsi¬ 
bility  of  a  large  family  on  his  shoulders,  Dr.  Quirke  found 
little  time  for  interests  outside  his  work,  and  took  no 
active  part  in  political  or  municipal  affairs.  In  1879  he 
became  a  member  of  the  Royal  College  of  Physicians, 
Edinburgh,  by  examination,  and  in  1915  the  National 
University  of  Ireland  conferred  on  him  the  degree  of 
M.D.  ( honoris  causti)  as  a  distinguished  student  of  the 
old  Catholic  University  School,  which  had  not  the 
power  of  granting  degrees  in  the  days  when  Dr.  Quirke 
qualified. 

He  was  an  old  member  of  the  British  Medical  Associa¬ 
tion,  a  Fellow  of  the  Royal  Society  of  Medicine  (Obstetrical 
Section),  and  had  filled  the  offices  of  President  of  the 
.Midland  Medical  Society  in  1905-6  and  Vice-President  of 
the  Birmingham  Medical  Benevolent  Society.  In  1887  he 
was  Examiner  for  the  Ingleby  Prize  in  Midwifery  at 
Queen’s  College,  Birmingham.  Dr.  Quirke  was  made  a 
Justice  of  the  Peace  for  the  county  of  Stafford  in  1894, 
being  the  first  Irish  Catholic  so  appointed  since  the 
Reformation,  and  on  the  absorption  of  Handsworth  into 
Greater  Birmingham  was  included  amongst  the  city 
magistracy  also. 

As  in  so  many  other  instances  among  the  older  members 
of  the  profession,  the  war  was  primarily  responsible  for 
Dr.  Quirke’s  breakdown  in  health.  For  a  time  he  carried  . 
on  unaided  his  own  practice  and  most  of  that  of  his  son, 
l>r.  H.  C.  Quirke,  while  the  latter  was  serving  with  the 
forces  abroad,  but  he  was  terribly  overworked  during  the 
influenza  epidemic  of  1918,  when  lie  could  not  bring  him¬ 
self  to  refuse  to  see  his  old  patients.  The  strain  proved 
too  great,  his  heart  failed,  and  though  for  some  months  lie 
appeared  to  improve,  he  became  gradually  worse  during 
the  summer  and  died  on  August  19th,  in  his  seventy-fourth 
year. 

Dr.  Quirke  is  survived  by  his  widow  (whose  health 
unfortunately  broke  down  completely  shortly  before  his 
death)  aud  a  family  of  four  sons  and  five  daughters. 
Three  sons  are  in  the  practice  of  the  medical  profession, 
as  also  is  one  of  his  sons-in-law,  Dr.  F.  Rowland,  who  was 
released  from  military  service  after  the  armistice  to 
relieve  Dr.  Quirke  in  the  practice,  but,  unfortunately,  the 
mischief  was  already  done.  Major  M.  .T.  Quirke,  I.M.S., 
arrived  home  from  India  a  few  days  after  the  burial, 
which  took  place  in  the  grounds  of  St.  Thomas’s  Abbey, 
Krdington,  after  a  very  largely  attended  Requiem  Mass  at 
the  Church  of  St.  Francis,  Handsworth,  which  the  deceased 
had  attended  since  its  completion. 


ARTHUR  RIEUSSETT  LITTELJOHN,  M.R.C.S., 

L.R.C  P  .  D.P.H.. 

Medical  Officer  in  the  Ministry  of  Health. 

We  regret  to  have  to  record  the  death  of  Arthur  ltieussett' 
Litteljohn,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  M.U.C.V.S.,  Medical 
Officer  in  the  Ministry  of  Health,  which  took  place  at  a 
nursing  home  in. London  on  December  8th  at  the  early  age 
of  38.  He  was  a  son  of  the  late  Dr.  Sa'tern  George  Littel 
johu  and  was  educated  at  St.  Paul’s  School  and  at  the 
Royal  Veterinary  College  and  St.  Mary’s  Hospital.  Hu 
was  for  some  time  tutor  in  veterinary  medieme  at  the 
Royal  Veterinary  College  and  made  a  number  of  contribu¬ 
tions  to  scientific  journals  on  veterinary  matters  of  special 
medical  interest.  He  was  the  author  of  a  well  arranged 
and  very  useful  handbook  on  meat  and  its  inspection.  In 
1911.  when  Dr.  Litteljohn  was  appointed  to  the  medical 
staff  of  the  Local  Government  Board,  he  had  already  made 
a  close  study  of  the  many  important  points  at  which 
veterinary  and  human  medicine  touch  in  their  bearing  on 
public  health.  He  had  added  to  these  a  sound  knowledge; 
and  practical  experience  of  public  health  administration 
gained  in  the  course  of  several  municipal  appointments 
which  he  had  held,  and  with  this  somewhat  rare  and 
valuable  equipment  he  speedily  found  scope  in  the  Food 
Department  of  the  Local  Government  Board  for  the  prac 
tical  application  of  his  knowledge  aud  fine  judgement.  The 
war  interrupted  progress  in  the  special  work  in  which  he 
was  engaged  and  the  Food  Department  immediately  became 
immersed  in  the  task  which  it  undertook  for  the  War 
Office,  of  organizing  and  controlling  arrangements  for 
securing  that  the  army’s  food  supplies  were  manufactured 
and  prepared  under  proper  sanitary  conditions. 

With  those  of  his  colleagues  to  whom  military  service 
was  denied,  he  threw  himself  with  characteristic  zeal  into 
this  work.  Early  in  1915  the  Local  Government  Board 
was  asked  by  the  War  Office  to  provide  inspectors  to 
undertake  supervision  of  the  preparation  and  packing  of 
the  vast  quantities  of  food  materials  which  were  being 
manufactured  in  North  and  South  America  for  our  armies. 
Litteljohn  was  entrusted  with  this  mission  in  the  United 
States  and  Canada,  and  laboured  without  a  break  in  his 
extremely  arduous  and  responsible  task  from  the  spring  of 
1915  till  the  autumn  of  1918,  when  he  returned  to  England 
much  impaired  in  health,  but  with  the  satisfaction  of 
knowing  that  his  work  in  America  had  contributed  in  no 
small  degree  to  the  welfare  and  efficiency  of  our  troops  in 
the  field.  His  correspondence  during  this  time  shows  how 
capable  he  was  of  dealing  with  a  big  problem  in  a  big  way. 
In. spite  of  the  great  distances  which  lie  had  to  cover  in 
the  United  States  and  Canada,  his  arrangements  enabled 
him  to  maintain  effective  control  in  all  the  packing  houses 
engaged  on  British  contracts.  The  reputation  which  he 
had  gained  at  home  for  sound  knowledge  of  his  subject, 
reliable  judgement,  and  prompt  and  fair  decision  was 
quickly  established  amongst  the  American  and  Canadian 
packing  firms.  Many  representatives  of  these  firms  have 
since  testified  their  x-espect  and  admiration  for  his  gifts  in 
this  direction,  and  the  helpful  and  stimulating  spirit  in 
which  he  invariably  dealt  with  the  many  difficult  problems 
with  which  they  were  faced.  It  is  no  exaggeration  to 
say  that  one  of  the  chief  factors  which  went  towards 
securing  the  extraordinarily  uniform  and  consistent!}*  good 
quality  of  the  food  supplied  to  our  troops  during  this 
unprecedented  war  was  the  high  character  of  Litteljohn’s 
work,  and  the  i*espect  which  his  courage  and  ability 
inspired  in  those  with  whom  he  had  to  deal. 

After  a  brief  rest  in  England,  during  which  his  health 
seemed  to  improve  somewhat,  he  undertook  a  mission  of  a 
similar  kind  for  the  War  Office  in  Australia,  where  he 
remained  for  a  fexv  months.  He  had  baiely  completed  his 
work  there  when  his  health  broke  down  and  he  returned 
to  England  in  July  last.  Since  then  he  gradually  became 
worse,  but  his  fortitude  never  deserted  him  throughout  his 
long  and  painful  illness.  For  his  sei’vices  and  sacrifices 
during  these  strenuous  years  he  was  mentioned  in  War 
Office  dispatches. 

“  A.  R.”  Litteljohn  was  well  known  generally  as  a  fine 
athlete  and  first-class  right-hand  slow  bowler,  lie  played 
cx-icket  for  Middlesex  for  a  number  of  years,  and  he  and 
his  brothex*,  “E.  S.,”  also  a  medical  man.  on  many  occasions 
did  brilliant  things  for  the  county  eleven.  His  loss  will  be 
keenly  felt  by  all  his  numerous  friends,  both  in  the  Ministry 
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of  Health,  where  his  ability  and  high  character  were  folly 
recognized,  and  in  the  world  of  sport,  where  he  was  so 
well  known  and  loved. 


We  regret  to  record  the  death  on  December  2nd,  1919, 
at  the  age  of  59,  of  Dr.  William  Campbell  Downs  of 
Motherwell,  after  an  operation  for  duodenal  ulcer.  In  1888 
lie  graduated  M.13.,  C.M.  at  Glasgow  University,  and  after 
some  experience  as  assistant  in  Hamilton  he  started 
general  practice  at  Uddingston.  During  the  two  years  he 
was  there  he  took  the  D.P.H.  at  Cambridge  and  then 
bought  a  practice  in  Motherwell,  where  during  the  last 
twenty- live  years  he  established  a  large  connexion,  ulti¬ 
mately  having  two  partners.  In  the  early  stage  of  this 
practice  he  was  lecturer  on  public  health  at  Anderson  s 
College,  Glasgow.  Although  over  the  age  limit,  when  the 
Avar  broke  out  he  Avould,  had  he  been  allowed,  have 
devoted  his  whole  time  to  the  army,  and  actually  did  serve 
a  year  with  the  R.A.M.C.  Dr.  Downs  had  many  qualities 
which  attracted  and  held  his  friends.  Not  only  was  he 
tend  of  music  and  literature,  but  he  had  much  grit,  a 
quaint  turn  of  humour,  and  at  all  times  an  unaffected 
manner,  which  Avas  but  the  reflex  of  a  genuine  and  sincere 
character. 


Dr.  Walter  B.  Hastings,  medical  officer  Parish  of 
Sleat,  Isle  of  Skye,  was  accidentally  killed  on  Sunday, 
December  21st,  1919,  OAving  to  the  overturning  of  his  car 
Avliile  going  to  attend  a  patient.  He  graduated  M.B., 
C.M.Glasg.  in  1892,  and  settled  at  Sleat  nineteen  years 
ago.  Owing  to  the  scarcity  of  medical  men  caused  by  the 
war  he  undertook  the  work  of  medical  officer  for  the 
parish  of  Strath  in  addition  to  his  work  in  Sleat,  and 
carried  on  the  duties  of  medical  officer  of  health  for  the 
whole  of  the  island  of  Slcye  as  well.  Dr.  Hastings  Avas  of 
the  very  best  type  of  Highland  medical  practitioner, 
capable,  and  thoroughly  reliable.  No  matter  the  hour,  day 
or  night,  he  never  failed  to  ansAver  a  call,  and  cheerfully 
faced  often  very  long  journeys  under  very  trying  weather 
conditions.  His  kindness  and  courtesy  endeared  him  to 
all,  and  he  is  greatly  mourned,  especially  in  the  parishes 
of  Sleat  and  Strath,  where  his  work  mostly  lay. 


Dr.  Alexander  David  Crawford,  of  Stanton  Hill, 
Skegby,  Notts,  died  recently,  at  the  age  of  60.  He  studied 
medicine  at  the  University  of  Glasgotv,  and  graduated 
M.B.,  C.M.  in  1886.  He  Avas  medical  officer  of  the  Marston 
Green  Cottage  Home,  and  served  as  a  lieutenant  in  the 
R.A.M.C.  during  the  war.  He  had  long  practised  at 
Skegby,  and  was  held  in  high  esteem  by  his  patients  and 
colleagues.  He  Avas  a  member  of  the  Nottingham  Division 
of  the  British  Medical  Association.  Dr.  Crawford  was  at 
Avork  on  December  15th,  and  appeared  to  be  in  his  usual 
health,  but  the  next  day  he  had  an  attack  of  cerebral 
haemorrhage.  He  was  attended  by  his  friend  Dr.  Tweedie, 
of  Sutton,  but  died  in  the  early  morning  of  December 
18tli.  He  Avas  buried  at  Stanton  Hill,  where  the  miners 
who  followed  the  remains  and  carried  them  to  their  last 
resting  place  filled  the  church.  Dr.  Crawford  had  three 
sons,  one  of  Avhom  was  killed  in  Frauce  during  the  war. 


Dr.  Charles  Robert  Leader  died  from  syncope  on 
December  14th,  1919,  aged  57  years,  at  the  Old  Hall,  Wem, 
Salop.  He  had  been  at  work  up  to  late  the  night  before 
his  death.  HeAAas  the  son  of  Henry  Leader  of  Cloumoyle, 
co.  Cork,  and  was  educated  at  Repton  and  Queen’s  College, 
Cork.  He  had  been  in  practice  at  Wem  for  over  tAventy 
years,  and  Avas  very  popular ,  there  Avitli  all  classes  of 
people. 


Major-General  James  Gaussen  MacNekce,  C.B.,  Army 
Medical  Staff  (retired),  died  suddenly  at  Southsea  on 
December  13tli,  1919,  aged  63.  He  was  born  at  Arboe, 
County  Tyrone,  on  February  27th,  1856,  the  son  of  the 
Rev.  James  MacNeece,  M.A.,  of  Clonfeacle  Rectory,  Moy, 
and  of  Mulnagar  Lodge,  Dungannon,  County  Tyrone. 
After  taking  the  diplomas  of  L.R.C.S.I.  and  L.K.Q.C.P.I. 
in  1877,  he  entered  the  army  as  surgeon  on  August  4th, 
1878,  becoming  surgeon-major  on  August  4th,  1890, 
lieutenant-colonel  on  August  4tli,  1898,  colonel  on  June 
4th,  1905,  and  surgeon-general  on  April  23rd,  1910.  and 


retiring  on  December  28th,  1917.  He  served  as  P.M.O. 
at  Malta  in  1905-9,  of  the  Lucknow  Division  in  1910-11, 
and  of  the  Southern  Command,  Euglaud,  in  1912-14,  till 
appointed  Director  of  Medical  Services  in  India  in  1915. 
Ilis  Avar  services  comprise  the  Afghan  Avar  of  1878-80,  the 
siege  of  Kandahar,  and  battle  of  September  1st,  for  which 
he  received  the  medal;  the  Bozdar  campaigu  of  1881,  and 
the  Zhob  Valley  expedition  of  1884,  on  the  North-West 
Frontier  of  India.  In  South  Africa,  1900-1,  he  Avas  in 
charge  of  a  general  hospital,  Avith  temporary  rank  of 
colonel,  from  January,  1900,  to  November,  1901,  and  took 
part  in  operations  in  Natal,  March  to  June,  1900,  and  in 
the  Transvaal,  January  to  November,  1901.  He  Avas  men¬ 
tioned  in  dispatches,  and  received  the  Queen’s  medal  Avith 
three  clasps.  In  1908  the  King  of  Italy  bestowed  on  him 
the  decoration  of  Commander  of  the  Order  of  St.  Maurice 
and  St.  Lazarus  for  services  in  connexion  Avith  the  Messina 
earthquake  of  that  year,  and  he  received  the  C.B.  at’  the 
Coronation  on  June  19tli,  1911. 


Lieut.-Colonel  M.  MacGregor  Rattray,  D.S.O.,  died 
suddenly  at  Basra.  Mesopotamia,  on  November  27th.  He 
was  born  at  Portobello,  Midlothian,  in  1869,  being  the 
second  son  of  the  late  A.  M.  T.  Rattray,  M.D.  He  gradu¬ 
ated  M.B.  and  C.M.  at  the  University  of  Edinburgh  in  1893, 
and  four  years  afterAvards  entered  the  R.A.M.C.  as  surgeon- 
lieutenant.  He  became  lieutenant-colonel  in  1915  and 
temporary  colonel  the  following  year.  He  took  part  in 
the  South  African  war  of  1900-2,  receiving  the  Queen’s 
medal  with  three  clasps,  and  the  King’s  medal  witli  two 
clasps.  He  served  for  over  four  years  in  the  late  Avar, 
until  he  was  invalided  home  early  in  1919.  He  received 
the  D.S.O.  in  1917,  and  was  tAvice  mentioned  in  dispatches. 
Colonel  Rattray  leaves  a  sister  and  two  brothers,  one  of 
whom  is  a  bi  igadier- general  in  the  Indian  Army  and  the 
other  Dr.  A.  M.  Rattray  of  Treliarris,  Glamorgan. 


Lieutenant-Colonel  Grenville  Edwin  Moffet, 
R.A.M.C. (ret.),  died  at  Brechin,  Forfarshire,  on  Decem¬ 
ber  14th,  1919,  aged  63.  He  Avas  born  on  December  10th, 
1856,  and  educated  at  the  Universities  of  Calcutta,  where 
lie  was  Duff  scholar  in  1874,  and  Aberdeen,  Avliere  he 
graduated  M.B.  and  C.M.  in  1883.  Entering  the  R.A.M.C. 
as  surgeon  in  January,  1885,  he  became  lieutenant-colonel 
on  January  31st,  1905,  retiring  on  October  21st,  1905. 
After  retirement  he  was  employed  at  Perth  as  medical 
inspector  of  recruits  from  1905  to  1910,  and  Avas  also  in¬ 
specting  medical  officer  of  school  children.  He  served  in 
South  Africa  from  1899  to  1901,  took  part  in  operations  in 
the  Orange  River  Colony,  and  received  the  Queen’s  medal 
with  a  clasp;  he  rejoined  for  service  in  the  recent  war, 
from  March  23rd,  1915,  and  served  under  the  Ministry 
of  National  Service  until  the  present  year. 


Major  Richard  James  Bradley,  Indian  Medical  Service, 
was  reported  as  having  died  on  service,  in  a  casualty  list 
published  •  on  December  31st,  1919,  aged  43.  He  Avas 
.educated  at  Edinburgh  University,  where  he  graduated 
M.B.  and  Cli.B.  in  1901.  He  entered  the  l.M.S.  in  1902, 
and  attained  the  rank  of  major  in  1913.  He  Avas  medical 
officer  of  the  l/4th  Gurkha  Rifles,  witli  which  he  served  in 
the  North-West  Frontier  of  India  campaign  of  1908, 
receiving  the  Frontier  medal  Avith  a  clasp  ;  he  served  also 
in  the  late  war.  He  Avas  decorated  with  the  White  Eagle 
of  Servia,  Fourth  Class,  in  February,  1917. 


Staff  Surgeon  Samuel  Grose,  R.N.fret.),  died  at 
Bishop’s  Teignton,  on  December  12th,  1919.  He  was 
educated  at  St.  Thomas’s  Hospital,  aud  took  the  diplomas 
of  M.lt.C.S.  and  L.S.A.  in  1859,  entering  the  navy  soon 
after,  aud  retiring  with  the  rank  of  staff  surgeon,  which 
he  reached  on  August  19th,  1870.  He  also  took  the 
diploma  of  F.R.C.S.Eng.  in  1868,  and  the  degree  of  M.D. 
St.  Andrews  in  1878.  After  retirement  he  held  the  post 
of  honorary  medical  officer  of  Melksham  Cottage  Hospital 
for  tAventy- tAvo  years.  He  Avas  a  member  of  the  Torquay 
Natural  History  Society,  of  the  Devon  Association  for  the 
Advancement  of  Science,  and  of  the  Wiltshire  Archaeological 
Society. 
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Brigade  Surgeon  William  George  Boss,  li.A.M.C. 
'retired), died  at  Thornton  Heath,  Surrey,  on  December  25 tli, 
1919,  aged  79.  He  was  educated  at  Edinburgh  University, 
where  lie  graduated  M.D.  in  1862,  and  entered  the  army  as 
assistant  surgeon  on  October  1st,  1862.  He  retired  with 
the  rank  of  brigade-surgeon  in  1835.  In  the  regimental 
lays  he  served  iu  the  King’s  Liverpool  llegiment  (the 
3th  Foot). 


Surgeon-Major  George  Kenneth  Poole,  Bengal  Medical 
Service  (retired),  died  at  Upper  Norwood  on  December  19th, 
1919.  He  was  born  iu  March,  1832,  the  son  of  tlio  Uev. 
John  Poole  of  Kensington.  Ho  received  his  medical  educa¬ 
tion  at  the  London  Hospital,  and  took  the  diploma  of 
M.R.C.S.  iu  1855  and  the  degree  of  M.D.  at  Erlangen  in 
1863.  He  entered  the  I.M.S.  as  assistant  surgeon  on 
March  14th,  1855,  being  nominated  by  Mr.  W.  T.  Prinsep, 
and  was  one  of  the  last  to  receive  his  commission  by 
nomination,  after  the  introduction  of  competitive  examina¬ 
tion  iu  January,  1855,  getting  a  vacancy  caused  by  Assistant 
Surgeon  T.  F.  Clarke,  nominated  in  December,  1854,  not 
joining.  He  became  surgeon  in  1867,  and  surgeon- major 
iu  1873,  retiring  on  May  7th,  1876,  forty-three  years  ago. 
After  his  retirement  he  was  consulting  surgeon  to  the 
Dalrymple  Home  for  Inebriates,  and  surgeon- major  of  the 
Lambeth  National  Reserve. 


Captain  George  Ahn  Mitchell,  R.A.M.C.(S.R.),  was 
reported  as  having  died  on  service,  in  a  casualty  list  pub¬ 
lished  on  December  29th,  1919.  He  was  educated  at 
Liverpool  University,  where  he  graduated  M.B.  and  Cli.B. 
in  1918,  took  a  commission  as  lieutenant  in  the  Special 
Reserve  of  the  R.A.M.C.  the  same  year,  and  was  promoted 
to  captain  after  a  year’s  service. 


Jtlciiiral  Jii’Uts. 


A  POST-GRADUATE  course  iu  neurology  will  be  given  at 
the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square.  W.C.2,  during  January,  February,  and 
March,  beginning  on  Monday,  January  19th.  The  fee  for 
the  course  is  seven  guineas;  further  particulars  can  be 
obtained  from  the  Dean  of  the  Medical  School.  A  course 
of  practical  pathology,  the  fee  for  which  will  be  live 
guineas,  will  be  given  by  Dr.  J.  G.  Greenfield  if  there  is 
a  sufficient  number  of  entries. 

A  course  on  the  diagnosis  and  treatment  of  the  nervous 
disorders  due  to  war  will  be  given  in  the  clinique  of 
Professor  Gilbert  at  the  Hotel-Dieu,  Paris,  beginning  on 
January  26th.  It  has  been  organized  by  Professor  Maurice 
Yillaret  with  the  co-operation  of  ten  other  lecturers  who 
have  given  particular  attention  to  neurology,  and  will 
include  demonstrations  on  orthopaedics  and  treatment  by 
exercises.  The  course  will  extend  over  three  weeks  and 
will  occupy  both  mornings  and  afternoons.  It  will  be 
essentially  practical  and  clinical.  The  fee  for  the  course, 
which  is  open  to  foreign  doctors,  is  150  francs,  payable  to 
the  Secretariat  de  la  Faculte  de  Medecine,  Paris. 

The  National  Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy  has  arranged  for 
t  wo  courses  of  advanced  lectures  on  infant  care.  One  is 
intended  for  creche  nurses  and  probationers,  and  the  other 
for  teachers,  infant  welfare  workers,  mothers,  etc.  The  first 
course  is  being  given  at  the  Essex  Hall,  Essex  Street, 
Strand,  W.C.,  on  Thursdays,  from  7.30  to  8.30  p.m.,  com¬ 
mencing  on  January  8tli ;  the  fee  is  10s.  for  the  course,  or 
Is.  for  any  individual  lecture.  The  second  course  will  be 
given  at  the  Morley  Hall,  George  Street,  Hanover  Square, 
W.l,  on  Mondays,  from  5.30  to  6.30  p.m.,  commencing  on 
January  12tli,  the  fee  for  which  Is  5s.  for  the  course,  or  Is. 
for  any  particular  lecture. 

Professor  Arthur  Keith  will  give  six  lectures  on 
•John  Hunter’s  observations  and  discoveries  in  anatomy 
and  surgery,  at  the  Royal  Collego  of  Surgeons  of  England, 
on  Mondays,  Wednesdays,  and  Fridays  during  the  last 
two  weeks  of  this  month.  The  lectures  will  be  given  at 
5  p.m.,  and  the  first,  on  January  19th,  will  deal  with 
Hunter’s  contributions  to  our  knowledge  of  the  heart  and 
blood  vessels. 

Professor  G.  Elliot  Smith  will  begin  a  course  of 
lectures  on  Hue  art  anatomy  at  University  College, 
Loudon,  on  January  15th,  at  5  p.m. 
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The  address  by  Sir  Humphry  Kollcston  on  the  uses  ami 
methods  of  application  of  post-graduate  teaching  will  bo 
given  on  Tuesday  next,  at  4  30  p.m.,  at  the  Prince  of 
Wales’s  General  Hospital.  Members  of  the  profession  are 
invited  to  attend. 

Mr.  Joseph  Watson  of  Wetherby  has  presented  the 
sum  of  £50.000  to  the  Leeds  General  Infirmary  as  a  new 
year’s  gift,  stipulating  that  £10,000  shall  be  invested  for 
the  benefit  of  a  nurses’  pension  fund. 

The  offices  of  Epsom  College  have  been  transferred  from 
I  37,  Soho  Square,  W.,  to  49,  Bedford  Square,  W.C’.l. 

An  order  has  been  issued  by  the  Ministry  or  Health  con¬ 
tinuing  the  regulations  for  the  compulsory  notification  of 
acute  encephalitis  letharglca  and  acute  polio-encephalitis 
until  further  notice. 

Dr.  Robert  Donaldson,  M.A.,  F.R.C.S.,  D.P.H.,  lias 
been  appointed  Pathologist  and  Curator  of  the  museum  at 
St.  George’s  Hospital.  The  appointment  was  held  l>v  the 
late  Dr.  R.  Salusbury  Trevor;  since  he  died  the  work  of 
1  the  curator  has  been  carried  cu,  by  Miss  Helen  Ingleby, 
M.R.C.P.,  and  Sir  Humphry  Itolleston,  K.C.B.,  has  been 
j  supervising  the  pathological  laboratory  lionorarily. 

The  League  of  Red  Cross  Societies  has  informed  the 
presidents  of  the  twenty-eight  National  Red  Cross 
Societies,  members  of  the  League,  that  a  meeting  of  the 
General  Council  will  be  held  at  Geneva  on  March  2nd, 
1920.  The  business  of  the  meeting  will  he  the  appoint¬ 
ment  of  additional  governors,  rhe  discussion  of  the  pro¬ 
gress  of  the  League  on  the  lines  indicated  at  the  Cannes 
conference,  and  of  future  development  in  general. 

Dr.  Geikie  Cobb's  book,  The  Organs  of  Internal 
Secretion ,  of  which  the  second  edition  was  noticed  in  our 
columns  last  March,  has  been  translated  iuto  Spanish  by 
Drs.  De  La  Poza  and  Toutain  and  into  Italian  by 
Professors  Belfanti  and  Valagussa. 


Xrttm,  Jlutrs,  ait  ft  Aits  t  tuts. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  sfated. 

Correspondknts  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  witli  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand.  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  Loudon,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  tiie  British  Medical  Journal.  Aitiology, 
Westrand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate ,  Westrand,  London;  telephone, 
2630.  Gerrard. 

3»  MEDICAL  SECRETARY.  Medisecra,  Westrand,  London: 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dubliu. 


QUERIES  AND  ANSWERS. 

Fetal  Movements. 

A  correspondent  raises  the  question  whether  it  is  possible  to 
deduce  any  facts  as  to  a  child’s  future  size,  physical  develop¬ 
ment,  and  sex  from  the  violence  of  the  fetal  movements  iu 
utero  at  the  seventh  mouth. 

***  The  answer,  so  far  as  we  are  aware  or  can  ascertain,  is  a 
general  negative.  It  would  not  be  unreasonable  to  expect 
that  a  child  that  was  particularly  lively  in  utero  at  the  seventh 
month  and  subsequently,  would  prove  at  birth  to  be  healthy 
and  well  developed ;  but  nothing  could  with  any  safety  be 
S  deduced  as  to  sex  or  other  particulars.  There  are  other 
factors  to  he  considered  besides  the  fetus — for  example,  the 
nervous  susceptibility  of  the  mother,  the  thickness  or  thin¬ 
ness  of  the  uterus  and  abdominal  walls,  the  preseuce  or 
absence  of  the  placenta  anteriorly,  the  quantity  of  liquor 
amuii,  and  so  forth. 

Income  Tax. 

I  E.  E.  F.  inquires  whether  a  local  assessment  charging  Is.  9d.  in 
the  £  on  his  military  pay  for  service  in  the  Egyptian 
Expeditionary  Force  is  correct. 

%*  The  rate,  Is.  9d.  in  the  £,  is  the  correct  rate  for  the 
years  mentioned  provided  that  the  amount  of  the  total  income 
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for  each  year  exceeded  £500  but  did  not  exceed  £1,000. 
Normally  the  tax  is  deducted  by  the  army  pay  agents,  but  we 
understand  that  local  assessments  have  been  made  in  some 
cases  where  an  insufficient  amount  of  tax  was  deducted  by 
the  agents.  We  suggest  that  “E.  E.  F.  ”  ascertains  from 
Holt  and  Co.  exactly  what  tax  was  deducted  by  them,  and 
that  he  then  compares  those  figures  plus  the  amount  of  tax 
charged  locally  with  the  tax  calculated  at  Is.  9d.  in  the  £  on 
the  amount  of  the  pay  for  each  year.  If  our  surmise  as  to  the 
origin  of  the  local  charge  is  correct,  the  local  inspector  of 
taxes  should' be  able  to  explain  the  matter  in  detail. 


LETTERS,  NOTES,  ETC. 

The  Prevention  of  Beri-beri. 

1)r.  Alfred  S.  Gubb  (Algiers)  writes:  The  cause  of  beri¬ 
beri  having  been  traced  to  the  use  of  polished  or  over-milled 
rice  as  food,  we  are  comforted  with  the  assurance  that  the 
disease  can  be  cured  by  administering  an  extract  of  rice 
polishings  to  the  sufferers.  But  why  in  the  name  of  logic 
and  common  sense  do  the  authorities  not  prohibit  the  placing 
of  polished  rice  in  the  market — nt  any  rate,  in  the  market 
whence  the  afflicted  populations  derive  their  supplies?  It 
may  be,  of  course,  that  for  some  inscrutable  reason  this 
measure  does  not  fall  within  the  compass  of  practical  politics, 
but  if  not,  why  not?  It  has  been  drummed  into  our  ears  so 
long  that  “  prevention  is  better  than  cure,”  that  the  above 
suggestion  obtrudes  itself  on  one’s  attention. 

Severe  Anaphylaxis:  Recovery. 

Dr.  G.  C.  Garratt  (Chichester)  writes :  I  am  sure  we  shall 
all  be  ready,  with  Dr.  A.  Estcourt-Oswald  (December  27th, 
1919,  p.  868),  to  congratulate  Captain  Munro  on  his 
“  prompt  and  plucky  treatment”  which  achieved  such 
success  (British  Medical  Journal,  November  22nd,  1919, 
p.  668).  Nevertheless  one  is  tempted  to  wonder  whether 
the  remedies  used  were  the  best  possible.  He  injected 
adrenalin,  used  chloroform  inhalation  under  conditions 
which  for  a  time  precluded  satisfactory  anaesthesia,  and 
forcibly  compressed  the  chest.  Was  there  not  grave  risk  of 
inducing  fatal  ventricular  fibrillation  ?  It  would  be  very 
useful  to  know  whether  the  good  results  obtained  could  have 
been  achieved  by  the  chloroform  without  the  adrenalin,  or 
the  latter  without  the  chloroform,  or  whether  the  atropine 
also  given  prevented  injurious  action  by  a  combination 
generally  regarded  as  so  risky  as  adrenalin  and  chloroform. 
As  such  a  case  might  occur  in  the  practice  of  any  one,  the 
answer  to  these  questions  assumes  real  importance,  and  I  hope 
it  may  be  forthcoming  from  some  source  or  other. 

Ocular  Conditions  in  Influenza. 

Mr  Sydney  Tibbles  (London,  W.)  writes  with  reference  to 
paragraph  242,  p.  41,  of  Epitome,  December  13th,  1919:  A 
doctor’s  sister  asked  me,  on  visiting,  in  1913,  to  see  her 
oat,  which  had  had  influenza,  and  was  being  treated  by  a 
veterinary  surgeon.  It  had  mydriasis  of  both  eyes  and  some 
limitation  of  movement  of  the  external  ocular  muscles,  and 
also,  apparently,  peripheral  neuritis  of  one  leg.  A  week  later 
violent  iridocyclitis  set  in  with  much  keratitis  profunda.  In 
spite  of  atropine  locally,  extensive  iritic  adhesions  formed, 
and  the  cat  became  half  blind,  and  was  destroyed.  It  was 
impossible  to  obtain  an  eye  for  sectioning,  but  so  long  as  it 
was  possible  to  see  the  fundus  there  were  no  further  compli¬ 
cations.  Veterinary  surgeons  have  told  me  that  iridocyclitis 
is  fairly  common  after  influenza  in  cats,  but  I  do  not  know 
whether  that  is  so  or  not. 

The  Founder  of  Chinese  Medicine. 

Shen  Nung  (B.C.  2733-2697)  is  generally  regarded  as  the  founder, 
or  rather  the  first  patron,  of  medicine  in  China.  He  ruled 
as  an  emperor  first  in  Shensi  and  later  in  Shantung,  with 
Yenchowfu  as  his  capital.  His  name  has  been  handed  down 
by  tradition  as  the  founder  of  agriculture,  trade  by  exchange 
of  commodities,  and  medicine  by  the  use  of  various  kinds  of 
herbs  for  the  relief  of  pain,  and  by  distinguishing  medicinal 
from  poisonous  plants.  The  image  of  Shen  Nung  is  often 
found  in  temples  dedicated  to  agriculture.  The  National 
Medical  Journal  of  China  for  June  publishes  a  photograph 
taken  from  a  figure  shrined  in  a  special  temple  in  the  famous 
Imperial  Granary  established  at  Peking  by  the  Ming 
emperors,  where  for  centuries  the  tribute  rice  from  various 
provinces  was  stored.  This  granary  has  now  been  de¬ 
molished,  and  its  site  is  occupied  by  the  new  Army  Medical 
College,  transferred  from  Tientsin,  and  now  under  the 
direction  of  Surgeon-General  Chuan  Shao  Cbing. 


in  which  one  of  them  bit  his  nose  off,  threw  it  into  the  gutter 
and  trod  it  under  foot.  He  picked  up  his  nose,  flung  it  into 
Mr.  Gallin’s,  an  apothecary’s  shop,  ran  after  the  fellow  who 
had  done  it,  and  when  he  returned  Mr.  Galliu  washed  the 
nose  at  the  well,  stuck  it  with  plaster  in  its  place,  and  in  two 
davs  after  it  was  firmly  united  ;  and  Mr.  Garengeot  four  days 
after  dressed  the  nose  with  his  own  hands.”  The  Talia- 
cotian  doctrine  of  adhesion,  says  Bell,  is  unquestionably 
true  but  not  to  this  extent;  “  I  hold  it  possible  to  preserve 
every  flap  of  skin,  though  almost  entirely  insulated  !  though 
left  hanging  by  a  tag  merely  1  but  those  parts  which  are 
entirely  separat  d  are  entirely  and  irrecoverably  dead.” 

Bell  emphasizes  his  scepticism  by  quoting  Rabelais's 
burlesque  story  of  the  setting  on  of  a  head  :  “  Having  gone  out 
to  search  the*  field  for  Episthemon,  they  found  him  stark 
dead,  with  his  head  between  his  arms  all  bloody.  But 
Panurge  said,  my  dear  bullies  all,  weep  not  one  drop  more, 
for  he  being  yet  all  hot  I  will  make  him  as  sound  as  ever  he 
was.  In  saying  this  he  took  the  head,  and  held  it  warm  fore- 
against  his  cod  piece,  that  the  air  might  not  enter  into  it,  and 
other  two  carried  the  body.  Leave  off  crying,  quothe  Panurge 
and  help  me.  Then  cleansed  he  the  neck  very  thoroughly 
with  white  wine,  afterwards  he  annointed  it  with  I  know  not 
what  ointment,  and  set  it  on  very  just,  vein  against  vein, 
sinew  against  sinew,  and  spondyle  against  spondyle,  that  he 
might  not  be  wry  necked.  This  done  he  gave  it  round  about, 
some  fifteen  or  sixteen  stitches  with  the  needle.  Suddenly 
Episthemon  began  to  breathe,  then  opened  his  eyes,  yawned, 
sneezed  .  .  .  ;  now  certainly  quothe  Panurge,  he  is  healed, 
and  so  he  was  finely,  only  that  he  was  somewhat  hoarse  for 
about  three  weeks  together.”  Rabelais  may  have  had  in 
mind  the  story  of  the  Laconian  woman  named  Avata  who 
suffered  from  a  dropsy.  Her  mother  made  a  pilgrimage  for 
her  to  the  sanctuary  of  Aesculapius  at  Epidaurus,  and  there 
dreamed  that  the  god  cut  off  Avata’s  head,  and  hung  the  body 
up  neck  downwards  till  all  the  water  had  runout;  he  then 
took  down  the  body  and  clapped  on  the  head.  On  the 
mother’s  return  to  Lacedaemon  she  found  her  daughter 
perfectly  cured  (Frazer’s  Folk  Lore  in  the  Old  Testament , 
vol.  ii,  p.  48.) 

A  Soft  Answer. 

Sir  Samuel  Wilks  was  severe  in  his  judgement  of  con¬ 
temporaries  and  was  apt  occasionally  to  express  his  opinion 
in  caus  ic  phrases  his  victim  did  not  easily  forget.  It  may 
have  been  a  resolution  to  be  more  careful  in  an  official 
position  that  led  him  unexpectedly  to  get  up  at  an  in¬ 
formal  dinner  on  the  evening  of  the  day  of  his  election  to 
be  President  of  the  Royal  College  of  Physicians  and  make  a 
little  speech  on  the  text,  “  Asoft  answer  turuethaway  wrath.” 
As  an  illustration  of  the  advantage  of  acting  in  this  spirit 
he  told  a  story  of  Addison,  who  had  been  his  teacher  at 
Guy’s.  The  story,  so  far  as  we  are  aware,  has  not  hitherto 
appeared  in  print,  although  it  may  be  well  known,  since 
we  were  reminded  of  it  some  years  ago  by  a  correspondent. 
When  Addison  was  establishing  the  nature  of  the  disease 
which  bears  his  name  Dr.  George  Harley,  who  lived  in  a  house 
near  Addison’s,  took  to  meetings  of  the  Pathological  Societ\ 
cats  which  had  apparently  remained  in  good  health  after 
removal  of  the  adrenals,  proving,  as  Harley  contended,  that 
these  organs  were  of  no  vital  importance  and  that  diseast 
of  them  did  not  cause  the  symptoms  described  by  Addison 
At  one  meeting  of  the  Society  he  brought  a  dissection  of  a 
cat  apparently  perfectly  healthy,  which  nevertheless  ha< 
diseased  adrenals.  Addison  did  not  argue  the  matter,  but 
asked  Harley  what  was  the  colour  of  the  cat.  “  An  ordinan 
tortoiseshell  cat,”  Harley  replied.  “  Ah  1  ”  said  Addison 
“  I  knew  that  cat.  Six  months  ago  it  was  a  white  cat.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medica 
colleges,  and  of  vacant  resident  and  other  appointment 
at  hospitals,  will  be  found  at  pages  42,  45,"  46,  47,  48,  and  4' 
of  our  advertisement  columns,  and  advertisements  as  l< 
partnerships,  assistantships,  and  locum  teuencies  at  pages  43 
44,  and  45. 


The  following  appointments  of  certifying  factory  surgeons  an 
vacant:  Kidwelly  (Carmarthen),  Kirklisten  (Linlithgow 
Lerwick  (Shetland),  Mold  (Flint). 
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The  Tagliacotian  Doctrine. 

A  correspondent  writes  with  reference  to  Sir  J.  O.  Skeving- 
lon’s  note  on  “  Separation  of  the  tip  of  the  nose  with  com¬ 
plete  primary  union  ”  (British  Medical  Journal,  Sep¬ 
tember  27th,  1919)  to  recall  certain  passages  in  John  Bell’s 
Principles  of  Surgery,  vol.  i,  published  in  1801.  In  discussing 
the  “  Talicotian  doctrine  of  adhesion,”  Bell  says  that  the 
vulgar  credulity  of  Garengeot  is  responsible  for  the  following: 
“A  young  fellow,  says  he.  a  soldier,  reeling  out  of  a  tavern 
drunk  along  with  some  of  his  companions,  got  into  a  quarrel 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  t 
the  British  Medical  Association  at  the  General  Post  Office,  Louden 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  s 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manage 
429,  Strand,  London,  not  later  than  the  first  poston  Wednesday  mornii 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  l 
accompanied  by  a  reference. 

Noth. — It  .is  against  the  rules  of  the  Post  Office  to  receive  pcs 
restante  letters  addressed  either  in  initials  or  numbers. 


JAN.  17,  1920J 


TREATMENT  OF  DEFICIENCY  DISEASES. 


THE  TREATMENT  AND  MANAGEMENT  OF 
DISEASES  DUE  TO  DEFICIENCY 
OF  DIET: 

SCURVY  AND  BERI-BERI * 


BY 


W.  H.  WILLCOX,  C.B.,  C.M.G.,  M.D.,  F.R.C.P., 

Colonel  A.M.S., 

CONSULTING  FHTBICIAN  TO  THE  MESOPOTAMIAN  EXPEDITIONARY 
FORCE  11916-1919). 


Among  the  many  fascinating  and  interesting  medical  pro¬ 
blems  which  presented  themselves  during  the  campaign 
in  Mesopotamia  those  connected  with  scurvy  and  beri¬ 
beri  occupied  the  foremost  place.  These  two  deficiency 
diseases  occurred  to  a  greater  extent  in  Mesopotamia  than 
in  any  theatre  of  war. 

The  enormous  wastage  caused  by  scurvy  in  that  campaign 
can  be  realized  from  the  statistics  available  ;  thus,  11,445 
cases  occurred  iu  the  last  six  months  of  1916.  These  cases 
were  almost  all  evacuated  to  India,  sinco  they  were  quito 
unfit  to  undergo  the  hardships  of  active  service  in  the  field. 

1  he  careful  investigations  made  in  connexion  with  these 
diseases  in  Mesopotamia,  and  tho  results  of  the  manage¬ 
ment — that  is,  tho  scientific  rationing— -of  the  troops,  have 
most  conclusively  established  that  both  scurvy  and  beri¬ 
beri  are  essentially  deficiency  diseases  and  are  due  to  a 
deficiency  in  the  respective  vitamines  in  the  dietary 
associated  with  their  causation. 

From  the  beginning  of  May,  1916;  until  the  end  of 
January,  1919,  as  senior  consulting  physician  to  the 
Mesopotamian  Expeditionary  Force,  I  made  a  special  study 
of  scurvy  and  beri-beri  from  their  clinical  aspects  and  from 
tho  point  of  view  of  prevention  and  treatment,  and  acted 
as  special  adviser  with  regard  to  deficiency  diseases. 
I  would  take  this  opportunity  of  expressing  my  thanks 
to  the  Directors  of  the  Medical  Service,  Major-General 
Sir  Irancis  Treherno,  K.C.M.G.,  and  Major-General  A.  P. 
Blenkinsop,  C.B.,  C.M.G.,  for  the  help  and  encouragement 
always  given  me  in  this  work. 

In  order  to  understand  clearly  the  problems  which 
presented  themselves  in  the  Mesopotamian  campaign  in 
connexion  with  the  management  of  scurvy  and  beri-beri 
it  is  necessary  to  pass  in  review  the  circumstances  which 
effected  the  rationing  of  the  troops  in  so  far  as  they  related 
to  the  occurrence  of  scurvy  and  beri-beri. 

The  Mesopotamian  campaign  commenced  on  November 
6th,  1914,  when  troops  under  General  Delamain  landed  at 
Fao;  on  November  22nd,  1914,  when  General  Sir  Arthur 
Barrett  was  in  command,  Basrah  was  occupied.  The  force 
pushed  its  way  up  the  Tigris,  and  after  a  series  of 
brilliant  military  successes  Kut  was  captured  on  September 
28th,  1915. 

From  the  beginning  of  the  operations  until  1916  the 
Mesopotamian  Force  was  under  the  control  of  the  Indian 
Government,  and  the  system  of  rationing  troops  was 
based  on  the  field  service  scale  of  rations  laid  down  in 
War  Establishments,  India,  f 

It  may  be  stated  now  that  scurvy  in  Mesopotamia  was 
practically  limited  to  Indian  troops.  A  few  isolated  cases 
occurred  amongst  British  troops;  their  causation  could  be 
traced  to  inadequate  dietary  owing  to  some  other  diseases 
occurring  in  the  individual  patient. 


Bread 
Fresh  meat 
Bacon 

Potatoes  ... 

Tea . 


Table  I. — Field  Ration  of  British  Troops. 


lib. 
l  lb. 
3  oz. 
1  lb. 
1  oz. 


Sugar 
Salt... 
Pepper 
Fuel  ... 


2s  oz. 

2  oz. 
3^1  oz. 

3  lb. 


Table  II. — Field  Ration  of  Indian  Troops  and  Followers 

Atta .. 


Fresh  meat 
Dhall 

Ohi . 

Our . 

Potatoes  ... 
Tea  ... 


...  Gib. 

Ginger  . 

...  4  oz. 

Chillies  . 

...  4  oz. 

Turmeric . 

...  2  oz. 

Garlic  . 

...  1  oz. 

Salt...  . 

...  2  oz. 

F  uel . 

...  J  oz. 

other  hand,  was  limited  to 

uo  cases  occurred  amongst 

$  oz. 
b  oz. 
b  oz. 
b  oz. 
a  oz. 
U  lb. 


...  A  ’A,1*01  before  tho  Section  of  Therapeutics  and  Pharmacology 
♦  o  Royal  Society  of  Medicine. 

t  Pages  10  and  11  ■  Table  1,  British  rations;  Table  2,  Indian  rations. 
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Some  cases  occurred  amongst  tho  Chineso  Labour  Corps 
at  Basrah  in  1918,  and  also  amongst  tho  crews  on  board 
ships  arriving  at  Basrah.  Both  of  theso  epidemics  wero 
traceable  to  polished  rice  as  the  etiological  factor. 

A  review  of  tho  ration  scales  shows  that  as  regards 
deficiency  diseaso  tho  ration  for  British  troops  was  •  fairly 
satisfactory.  Attention  will  bo  called  later  to  tho  de¬ 
ficiency  as  regards  tho  anti- beri-beri  factor  under  tho 
conditions  of  service  at  the  front.  For  Indian  troops  tho 
field  service  ration  was  very  deficient  as  regards  anti¬ 
scorbutic  vitamines,  the  only  anti-scorbutics  being  2  oz.  of 
potatoes  and  4  oz.  of  fresh  moat.  This  deficiency  becamo 
much  accentuated  owing  to  the  conditions  of  servico  at  tho 
front. 

lhe  great  causo  of  the  wastage  in  tho  Indian  troops  of 
the  Mesopotamian  force  up  to  the  end  of  1916  was  scurvy, 
to  understand  this  thoroughly  it  is  necessary  to  explain 
the  system  of  rationing  of  Indian  troops  in  India  prior  to 
1917.  An  allowance  was  made  to  each  soldier  equivalent 
to  tho  cost  of  the  items  iu  the  field  service  ration.  Ho 
bought  his  ration  from  the  bunniah  or  fo/  d  contractor  of 
his  unit.  Tho  Indian  has  the  instinct  o£  saving  money  for 
his  family  very  firmly  implanted  in  his  mind,  and  under 
the  old  system  of  rationing  Indian  troops  in  India  there 
was  no  guarantee  that  the  Indian  soldier  bought  and  con¬ 
sumed  even  tho  field  service  ration.  Ho  no  doubt  often 
starved  himself  to  save  a  few  annas. 

4s.  a  consequence  of  this  system  the  Indian  troops 
arriving  from  India  in  Mesopotamia  in  many  cases  showed 
a  considerable  percentage  of  men  anaemic  and  debilitated, 
and  suffering  from  pyorrhoea;  they  had  little  balance  in 
the  bank,  so  to  say,  against  the  onset  of  the  deficiency 
diseaso  scurvy,  and  their  latent  period  would  be  short 
were  dietetic  hardships  imposed  on  them.  My  colleague 
the  late  Colonel  H.  C.  Melville,  I.M.S.,  paid  special  atten¬ 
tion  to  the  examination  of  Indian  troops  arriving  from 
India  during  the  latter  half  of  1916,  and  he  found  at  this 
time  a  considerable  percentage  of  men  on  arrival  to 
be  anaemic,  debilitated,  and  suffering  from  pyorrhoea. 
These  men  were  not  actually  suffering  from  scurvy, 
but  they  were  in  a  condition  which  strongly  predisposed 
them  to  it. 

The  British  soldier,  on  the  other  hand,  came  out  to 
Mesopotamia  well  nourished  and  with  a  good  balance  iu 
his  bank  against  deficiency  disease,  and  if  he  developed 
this  his  latent  period  would  be  a  long  one. 

A  glance  at  the  map  of  Mesopotamia  shows  the  military 
situation  up  to  February  23rd,  1917,  when  the  Tigris  was 
crossed  at  Sliumram  and  the  Turks  retreated  towards 
Baghdad.  From  December  11th,  1915,  down  to  this  dato 
the  operations  of  the  Mesopotamian  Force  were  directed 
towards  the  relief  of  Kut  and  the  advance  onwards  to 
Baghdad. 

Basrah  and  Amara  were  centres  of  local  production  of 
fresh  fruit  aud  vegetables  and  the  incidence  of  scurvy  was 
very  slight  amongst  the  troops  stationed  there.  Beyond 
Amara  there  were  no  centres  of  local  production  of  fruit  or 
vegetables  and  troops  had  to  rely  entirely  on  the  river 
transport  for  supplies  of  these  articles. 

Attempts  were  made  by  the  army  to  grow  vegetables  for 
the  troops,  but  it  was  impossible  to  do  this  in  sufficient 
quantity  since  in  Mesopotamia  irrigation  is  essential  for 
cultivation  and  a  scheme  for  growing  vegetables  for  tho 
army  on  a  large  scale  would  havo  taken  a  very  long  time 
to  carry  out.  To  grow  fruit  and  vegetables  successfully 
involved  a  long  and  intimate  experience  of  local  conditions, 
and  it  was  found  that  this  could  be  much  more  economic¬ 
ally  and  satisfactorily  carried  out  by  the  native  Arabs 
under  our  supervision ;  the  produce  was  purchased  from 
them  by  the  army. 

During  1915  and  1916  the  river  transport  was  taxed  to 
its  utmost  in  conveying  troops  and  supplies  and  in  carry¬ 
ing  sick  and  wounded  downstream.  No  special  provision 
for  the  transport  of  fresh  fruit  or  vegetables  or  fresh  meat 
was  available  until  towards  the  end  of  1916.  The  climatic 
conditions  of  Mesopotamia  were  such  that  vegetables  and 
fruit  sent  by  river  from  Basrah  arrived  generally  in  a 
damaged  condition  unsuitable  for  issue. 

It  is  thus  obvious  that  the  troops  in  the  front  area  from. 
December,  1915,  to  February,  1917,  obtained  few  supplies 
of  fresh  vegetables  or  fruit ;  this  explains  the  fact  that 
up  to  February,  1917,  there  was  an  enormous  incidence 
of  scurvy  amongst  Indian  troops  in  the  front  area  in 
Mesopotamia. 
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Alterations  of  Rations. 

The  incidence  and  causation  of  deficiency  diseases  in 
Mesopotamia  was  thoroughly  appreciated,  and  steps  wore 
taken  to  put  the  ration  scales  on  a  scientific  basis  in  this 
respect.  The  army  commander,  Sir  Percy  Lake,  in  1916 
with  this  object  sanctioned  the  ration  scales  of  July  4th, 
1916,  which  were  a  great  improvement  as  regards  the 
protection  from  deficiency  diseases. 


Table  III.— Rations,  July  4th,  1916. 
A.  Field  Rations  of  British  Troops. 


Bread 

...  lib. 

Condensed  milk... 

•  •• 

2  oz. 

Fresh  meat 

...  lib. 

Salt . 

... 

J  oz. 

Bacon 

...  3  oz. 

Pepper  . 

... 

sS  oz. 

Potatoes  ... 

...  1  lb. 

Wood  . 

... 

3  lb. 

Tea . 

...  1  oz. 

Oatmeal  . 

•  •• 

4  oz. 

Sugar 

...  2|  oz. 

Condensed  milk 

... 

2  oz. 

Cheese 

...  3  oz. 

Tobacco  (weekly) 

2  oz. 

Rice . 

•  •• 

...  3  oz. 

Matches  (boxes  weekly) 

2 

Jam . 

...  3  oz. 

Extras. 

Chocolate ... 

...  l  oz. 

Dates  . 

•  *. 

4  oz. 

Bread 

... 

...  4  oz. 

Fresh  fruit 

... 

4  oz. 

Lime  juice 

••• 

...  2  fl.  oz. 

Dry  lentils 

... 

2  oz. 

Sugar 

... 

...  1  oz. 

Curry  powder  ... 

... 

&  oz. 

Rum . 

... 

...  4fl.oz, 

Limes  (per  man) 

... 

3 

B.  Field  Rations  of  Indian  Troops. 


Atta . 

li  lb. 

Tea . 

i  oz. 

Fresh  meat 

... 

4  oz. 

Ginger  . 

1  oz. 

Dhall  . 

... 

4  oz. 

Chillies  . 

h  OZ. 

Ghi . 

•  •• 

2  oz. 

Turmeric . 

B  OZ. 

Gur . 

... 

2  oz. 

Garlic  . 

k  OZ. 

Potatoes  . 

... 

2  oz. 

Salt . 

2  OZ, 

Fresh  fruit 

... 

2  oz. 

Fuel . 

14  lb. 

Tobacco  (weekly) 

2  oz. 

(Substitutes  same  as  per 

Briti 

Matches  (boxes  weekly) 

2 

troops.) 

Condensed  milk... 

... 

2  oz. 

Extras. 

Atta . 

i  lb. 

Fresh  fruit  . 

4  oz. 

Ghi,  1  oz.,  or  Gur 

2  oz. 

Tamarind . 

2  oz. 

Fresh  meat 

2  oz. 

Rum  (25  per  cent,  under 

Fresh  vegetables 

•  •• 

4  oz. 

proof)  . 

2  fl.  0 

Later  the  rations  were  further  improved,  and  the  army 
commander,  General  Sir  Stanley  Maude,  who  took  a  very 
great  interest  in  the  prevention  of  scurvy  and  beri-beri, 
sanctioned  the  ration  scales  of  October  31st,  1916. 


Table  IV.— Rations,  October  31st,  1916, 
A.  British  Troops. 


Daily : 

Bread  . 1  lb. 

Or  biscuit  when 
bread  not  available...  12  oz. 

Fresh  meat  .  lib. 

Or  preserved  when 
fresh  not  available ...  12  oz. 

Pickles  when  preserved 
meat  is  issued  ...  1  oz. 

Bacon  . 3  oz. 

Potatoes  or  fresh  vege¬ 
tables  . .  ...  12  oz. 

Qr  dried  vegetables 
when  fresh  not  avail¬ 
able  . 3  oz. 

Tea . I  oz. 

Cheese  (not  in  summer)  3  oz. 

Sugar  . .  3  oz. 

Jam  or  golden  syrup  ...  3  oz. 

Tinned  milk  .  2  oz. 

Salt . i  oz. 

Fresh  fruit  .  2  oz. 

Or  tinned  fruit  2  oz,. 
or  dried  fruit  1  oz., 
when  fresh  fruit  not 
available 

Soup  or  oxo  (not  in 
summer)  .  2  oz. 

Fuel  (coal  1  lb.,  wood 
1  lb.)  .  2  lb. 


Weekly : 

Pepper  .  I  oz. 

Mustard  . . 4  oz. 

Tobacco  2  oz. 

Or  cigarettes  No.  40, 
or  sweets  .  4  oz. 

Matches  (boxes)  ...  2 

Twice  weekly : 

Marmite  (Monday  and 
Thursdays ;  not  in 
summer)  .  I  oz. 

Thrice  weekly : 

Oatmeal  (Mondays, 
Wednesdays  and 
Fridays)  .  3  oz. 

Tinned  milk  (Mondays, 
Wednesdays, and  Fri¬ 
days)  . 1  oz. 

Rice  (Tuesdays,  Thurs¬ 
days,  and  Saturdays)  2  oz. 

Curry  powder  (Tues¬ 
days,  Thursdays,  and 
Saturdays)  .  5  oz. 

Butter  (Mondays,  Wed¬ 
nesdays,  Fridays ; 
not  in  summer)  ...  2  oz. 

Lime  juice  (Tuesdays, 
Thursdays,  Satur¬ 
days ;  not  in  winter)  2  oz. 


B.  Indian  Troops. 


Daily: 

Atta  or  rice  . 1|  lb. 

Fresh  meat  .  6  oz. 

Gur  when  fresh  meat 
not  available .  2  oz. 

Dhall  . 4  oz. 

Gur . 2  oz. 

Ghi . 2  oz. 

Potatoes  or  fresh  vege¬ 
tables  . 6  oz. 

Dried  vegetableswhen 
fresh  not  available  ...  2  oz. 

Fresh  fruit  .  2  oz. 

Tinned  fruit  2  oz., 
or  dried  fruit  1  oz., 
when  fresh  fruit  not 
available 

Tea . J  oz. 

Milk,  tinned  ...  ...  2  oz. 


Daily  ( cont .): 

Condiments  (ginger, 
chillies,  garlic,  tur¬ 
meric)  .  1  oz. 

Salt  . i  oz. 

Tamarind  or  cocum  ...  2  oz. 

Fuel  (wood)  .  2  lb. 

Thrice  weekly : 

Ghi  (Mondays,  Wednes¬ 
days,  Fridays)  ...  2  oz. 

Lime  juice  (Tuesdays, 
Thursdays  and  Satur¬ 
days  ;  not  in  winter)  $  fl.  oz. 

Weekly : 

Tobacco  (Sundays)  ...  2  oz. 

Or  cigarettes  No.  40, 
or  sweets  .  4  oz. 

Matches  (boxes)  ...  2 


Reviewing  the  ration  scales  of  October  31sfc,  1916,  wq 
find  that  as  regards  protection  against  scurvy  the  Indian 
ration  contained : 

Potatoes  or  fresh  vegetables— for  example,  onions  ...  6  oz. 

Fr^sh  fruit  (limes,  eto.)  ...  ...  ...  ...  2  oz. 

Fresh  meat  ...  ...  ...  ...  ...  ...  6  oz. 

Tamarind  or  cocum  ...  ...  ...  ...  ...  2  oz. 

Lime  juice  (three  times  a  week)  ...  ...  ...  s  oz. 

The  only  difficulty  was  to  convey  this  ration  tp  the 
troops.  The  fierce  heat  of  Mesopotamia  rendered  it  im¬ 
possible  tQ  carry  perishable  articles,  such  as  vegetables, 
fruit,  and  fresh  mea£,  up  the  300  mile  journey  on  tlie  Tigris 
without  special  provision  as  regards  transport.  Down  tc 
the  later  part  of  1916  transport  was  inadequate  both  on 
river  and  land  to  copq  with  this  great  problem.  Towards 
the  end  of  19l6  the  transport  wag  much  improved,  and  the 
refrigerator  barges  which  arrived,  with  cold  storage 
chambers  for  fresh  meat,  were  of  great  value. 

Majoy- General  Sir  G.  MacMunn,  K.C.B.,  Inspector 
General  of  Communications,  took  a  great  interest  in  the 
problem  of  conveying  antiscorbutics  to  the  troops  on  the 
front,  and  devised  crates  for  the  carrying  of  fresh  vege 
tables  and  fruit  which  were  of  great  value  in  protecting 
them  from  damage  during  transport. 

Fresh  Meat. 

The  evidence  from  the  Mesopotamian  ejampaign  provee 
that  fresh  meat  has  important  antiscorbutic  value.  Durinj 
1916,  when  the  troops  at  the  front,  both  British  and  Indian 
were  unable  to  get  fresh  vegetables  or  fruit  for  long  periods 
the  only  protection  that  the  British  had  above  that  0 
the  Indians  was  the  fresh  meat  allowance  of  1  lb.  dailj 
Usually  two  or  three  issues  were  obtained  from  loca 
supplies  of  Arab  sheep ;  on  other  days  tinned  beef  wa 
issued.  The  Indian  troops  did  not  care  for  meat,  an 
usually  had  opiy  otfe  or  two  rations  of  p  oz.  a  week.  O: 
othey  days,  owing  to  their  class  prejudices,  tinned  mea 
could  not  be  issued. 

Further  evidence  of  the  value  of  fresh  meat  was  obtaine 
by  investigations  carried  out  by  Major  Marjoribanks 
I.M.S.,  pn  Indian  patients  suffering  from  scurvy,  in  1916 
pt  Nos.  9  and  10  Indian  General  Hospitals.  TWo  paralk 
groups  of  scurvy  cases  were  treated  on  identical  lines  a 
regards  diet,  except  that  one  group  wps  given  a  dail 
ration  of  fresh  meat  juice;  they  improve^  much  mor 
rapidly  than  the  other  patients.  I  saw  these  patient 
several  times  in  consultation,  and  can  testify  to  the  strikin 
antiscorbutic)  value  of  raw  meat  juice. 

The  climatic  condition  of  Mesopotamia  and  the  risk  c 
parasitic  infection  prohibited  the  general  use  pf  raw  met 
juice  in  the  treatment  and  prophylaxis  of  scfrrvy,  but  i 
the  treatment  of  cases  of  scurvy  in  hospital  the  beneficii 
effect  of  a  liberal  allowance  of  fresh  meat  was  very  strikin] 

Tamarind. 

In  all  probability  the  tamarind  has  antigcorbut 
properties.  It  was  taken  by  the  Indian  troops  either  as 
qhutney  with  stewed  meat  or,  as  an  infnsipn  wjth  suga 
formed  a  palatable  acid  di'ink.  Cocurp  ig  a  sort  of  dric 
plum,  which  appealed  to  have  no  antiscorbutic;  value, 
has  had  a  reputation  in  India  as  an  antiscorbutic,  but 
was  not  liked  by  the  Indian  troops,  and  was  little  used  i. 
Mesopotamia. 

Lime  Juice. 

The  ration  lime  juice  up  to  the  end  of  1916  had  no  ant 
scorbutic  value,  and  produced  no  beneficial  effect  c. 
patients  suffering  from  scurvy.  It  usually  arrived 
Mesopotamia  after  a  long  journey  overseas,  and  w,T 
probably  six  months  or  more  old  before  issued.  At  rr 
suggestion,  in  August,  1916,  fresh  lime  juice  was  prepare, 
in  India  from  fresh  limes,  a  small  quantity  of  alcoh: 
(5  per  cent.)  and  salicylic  acid  (2  grains  to  the  pint)  beiij 
added  as  a  preservative.  This  was  sent  to  Mesopotami 
in  special  casks  with  the  date  of  preparation  markcl 
on  it,  and  gave  better  results  as  regards  antiscorbut; 
properties;  it  was  used  in  the  treatment  of  patient 
suffering  from  scurvy  as  well  as  for  issue  to  troops. 

Lime  juice  as  a  prophylactic  against  scurvy  is  of  u- 
certain  value,  since  it  is  difficult  to  ensure  its  delivery  > 
an  army  in  the  field  within  three  months  of  its  preparatic, 
and  after  that  time  much  of  its  antiscorbutic  value  is  lo:. 
Undoubtedly  when  fresh  it  has  important  anliscorbuij 
properties,  as  I  saw  demonstrated  on  many  occasions  1 
patients  suffering  from  scurvy.  After  the  occupation  f 
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Chart  showing  admission  rate  to  hospital  per  mille  of  Indian  strength.  Upper  curve  =  1917.  Lower  curve  =  1918. 


Baghdad  lime  juice  was  prepared  from  limes  and  bitter 
oranges  obtained  locally  ;  preservative  was  added  as  above 
described.  It  was  issued  to  troops  with  as  little  delay  as 
possible,  and  had  undoubted  value  as  an  antiscorbutic. 
I  he  recent  work  of  Miss  Chick  and  Miss  Hume  showing 
the  superior  value  of  lemon  juice  to  lime  juice  is  of  great 
value  and  interest. 

During  the  deficiency  of  fresh  vegetables  and  fruit  in 
1916,  owing  to  the  great  incidence  of  scurvy  among  Indian 
troops,  an  order  was  issued  that  they  should  have  the  first 
call  on  the  fresh  vegetables  and  fruit  available. 

Beri-beri  in  Relation  to  the  Ration  Scales. 

Indian. — This  ration  is  highly  protective  as  regards 
antiscorbutic  vitamines.  Atta,  the  usual  issue  to  Indian 
troops,  although  rice  was  an  alternative,  is  a  wheat  flour 
containing  the  germ  and  some  of  the  aleurone  layer  of  the 
grain,  so  that  it  is  rich  in  anti-beri-beri  vitamines.  Dhall 
contains  the  coat  and  germ  of  the  lentil,  and  is  also  rich  in 
anti-beri-beri  vitamines. 

British. — In  1915  over  300  cases  of  beri  beri  occurred 
amongst  British  troops.  The  India  field  service  British 
ration  was  protective  against  beri-beri,  but  owing  to  the 
inadequacy  of  transport  and  the  long  distances  from  the 
base,  fresh  meat  and  vegetables  were  not  available  for 
tho  troops  at  the  front,  so  that  the  basis  of  the  ration  was 
tinned  beef,  bread  or  biscuits,  jam  and  tea.  The  British 
bread  and  biscuits  were  made  of  white  flour  from  which 
tho  germ  and  aleurone  layer  had  been  removed,  thus 
depriving  them  entirely  of  anti-beri-beri  vitamines.  The 
British  soldier  as  regards  this  became  liable  to  beri-beri, 
and  in  many  cases  became  a  victim  to  the  disease. 

In  the  J uly,  1916,  ration,  oatmeal  4  oz.  and  dhall  2  oz. 
were  added  to  the  British  ration  to  supplement  the  British 
vitamine  deficiency.  In  October,  1916,  marmite  £  oz.  three 
times  weekly  was  added  to  the  ration. 

Beri-beri  cases  occurred  in  the  Dardanelles ;  I  saw  prac¬ 
tically  all  of  them,  and  at  the  suggestion  of  Colonel  C.  J. 
Martin  advised  the  treatment  with  yeast,  which  gave 
satisfactory  results. 

In  February,  1916, 1  I  suggested  to  the  Sanitary  Com¬ 
mittee  of  the  War  Office  the  advisability  of  an  extract  of 
yeast  being  issued  to  the  troops  as  a  prophylactic  against 
beri-beri.  Experiments  instituted  by  Major-General  Sir 
William  Horrocks,  K.C.M.G.,  were  carried  out  by  Professor- 
Starling,  F.K.S.,  Dr.  S.  M.  Copeman,  and  their  co-workers, 
■who  showed  that  extract  of  yeast  was  a  prophylactic 
against  beri-beri,  and  a  preparation  known  as  marmite  was 
issued  to  British  troops  in  Mesopotamia  in  October,  1916. 
Marmite  can  be  mixed  with  warm  water  and  taken  like 
bovril  or  bo  added  to  a  stew  after  cooking.  It  was  un¬ 
doubtedly  of  great  value  as  a  prophylactic  against  beri¬ 
beri  in  Mesopotamia,  and  it  was  a  valuable  remedy  in  the 
treatment  of  cases  that  occurred.  It  kept  well  in  Meso¬ 
potamia,  and  no  difficulty  was  experienced  in  its  issue  as 
a  ration  to  troops. 

In  February,  1917,  at  my  request  experiments  were 
carried  out  at  Amara  to  determine  tho  practicability  of 
issuing  to  British  troops  bread  made  with  a  certain  pro¬ 
portion  of  atta  in  the  flour.  Loaves  were  made  with  flour 
containing  100  per  cent.,  75  per  cent.,  50  per  cent.,  and 
25  per  cent,  respectively  of  atta.  The  bread  was  very 
palatable,  but  the  addition  of  much  atta  caused  some 
difficulty  in  the  rising  of  the  dough  so  that  the  bread  was 
somewhat  heavy.  Bread  made  with  25  per  cent,  of  atta 


was  quite  as  palatable,  and  differed  little  except  in  the 
slightly  brownish  colour  from  ordinary  bread.  It  was 
issued  to  several  units  at  Amara  with  satisfactory  results, 
and  later  on  a  general  issue  to  the  army  on  three  days  a 
week  was  sanctioned  by  the  (leneral  Officer  Commanding 
in  Chief.  The  issue  to  British  troops  of  bread  rich  in  anti- 
beri-beri  vitamines  was  undoubtedly  an  important  factor 
in  the  reduction  of  beri-beri  among  them. 

Rice. 

As  a  causal  factor  of  beri-beri  amongst  the  troops  rico 
did  not  attract  much  attention,  because  atta  was  almost 
entirely  issued  in  its  place  to  Indian  troops.  But  in  1918 
a  Chinese  Labour  Corps  arrived  at  Basrah,  and  the  men 
of  this  unit  refused  to  eat  any  rice  except  the  polished 
variety  ;  in  consequence  a  number  of  cases  of  beri-beri 
occurred  amongst  them.  The  difficulty  was  overcome  by 
the  issue  of  atta  in  place  of  a  portion  of  the  rice  ration ; 
the  outbreak  of  beri-beri  then  subsided. 

After  the  occupation  of  Baghdad  on  March  11th,  1917, 
local  supplies  of  fresh  vegetables  and  fruit  and  fresh  meat 
became  available  in  ample  quantity.  General  Dickson, 
C.M.G.,  C.B.E.,  Director  of  the  Department  of  Local 
Resources,  took  the  greatest  pains  in  ensuring  the  issue 
of  these  articles  to  the  troops  throughout  the  advanced 
area.  It  was  owing  to  the  adequate  supply  of  fresh 
vegetables,  fruit,  and  fresh  meat  that  deficiency  diseases 
were  stamped  out  from  the  Mesopotamian  Expeditionary 
Force  after  March,  1917. 

Statistics. 

Scurvy  in  Indian  troops  and  beri-beri  in  British  troops 
were  very  prevalent  up  to  July  1st,  1916,  but  correct 
statistics  were  not  available.  From  July  1st,  1916,  scurvy 
and  beri-beri  were  made  notifiable  diseases  in  the  army. 
From  July  1st  to  December  31st,  1916,  11,445  cases  of 
scurvy  occurred  in  Indian  troops.  In  1917,  2,199  cases 
occurred,  and  in  1918  only  825,  although  the  force  in  1917 
and  1918  had  been  largely  increased. 

Table  V. — Scurvy  in  Indian  Troops,  and  Beri-beri  in 


British  T 

roops. 

Year. 

Scurvy 

(Indians). 

Beri-beri 

(British). 

1916  (July  1st  to  December  31st)  ... 

11,445 

104 

1917...  . 

2,199 

84 

1918 . 

825 

51 

The  chart  shows  for  1917  and  1918  the  incidence  of 
scurvy,  the  maximum  being  in  May  and  June. 

As  regards  beri-beri,  records  are  available  showing  that 
335  cases  occurred  among  British  troops  to  the  end  of 
February,  1916,  and  104  in  the  last  six  months  of  1916. 
In  1917  only  84  cases  occurred,  and  in  1918  only  51 
occurred. 

Etiology. 

Undoubtedly  the  prime  causes  of  scurvy  and  beri-beri 
are  vitamine  deficiencies ;  other  factors,  however,  play  a 
part  as  predisposing  causes. 

The  Climatic  Influences. 

The  maximum  incidence  of  scurvy  was  in  the  hot 
months  of  May,  June,  and  July,  while  beri-beri  attained 
its  maximum  in  November  and  December. 
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Menial  Depression. 

This  is  mentioned  by  Osier  as  a  predisposing  cause  in 
scurvy,  and  undoubtedly  in  Mesopotamia  the  depressing 
influences  associated  with  the  campaign  in  1916  were 
factors  in  the  causation  of  the  high  incidence. 

Intercurrent  Diseases. 

Patients  suffering  from  such  diseases  as  dysentery,  those 
of  the  enteric  group,  and  epidemic  jaundice,  which  re¬ 
quired  careful  dieting,  would  rapidly  develop  scurvy 
unless  care  were  taken  that  antiscorbutics  formed  a  part 
of  the  dietary.  It  was  remarkable  how  quickly  scorbutic 
symptoms  would  develop  in  Mesopotamia  in  patients  on 
a  dietary  devoid  of  antiscorbutics.  I  have  seen  several 
cases  develop  typical  scorbutic  gums  within  six  weeks  of 
admission  to  hospital.  It  became  a  rule,  therefore,  to  add 
to  the  diet  of  all  patients  in  hospital  a  sufficiency  of  anti¬ 
scorbutics — for  example,  lemons,  limes,  oranges,  etc.  to 
prevent  the  development  of  scurvy. 

In  the  Dardanelles  campaign  I  called  attention  to  the 
occurrence  of  beri-beri  in  patients  recovering  from  an 
attack  of  epidemic  jaundice.  The  absence  of  anti-beri¬ 
beri  vitamines  in  the  dietary  prescribed  for  the  jaundice 
was  undoubtedly  the  cause. 

A  few  cases  of  scurvy  occurred  among  British  troops 
in  Mesopotamia  in  men  with  very  carious  teeth,  who, 
on  account  of  the  difficulty  of  mastication,  avoided 
eating  any  fresh  fruit  or  vegetables.  I  saw  one  case  in 
a  man  w'iio  had  an  intense  dislike  to  fruit  or  vegetables 
of  any  kind. 

Starvation  per  se  does  not  cause  scurvy  or  beri-beri.  In 
May,  1916,  I  examined  a  large  number  of  sick  who  had 
been  in  Kut  during  the  period  of  its  siege  (Decembey  11th, 
1915,  to  April  29th,  1917).  Many  of  them  showed  signs  of 
jtcute  starvation,  but  symptoms  of  beri-beri  and  scurvy 
were  not  usually  manifest. 

Treatment. 

In  order  to  obtain  effective  control  of  the  diseases 
special  hospitals  for  scurvy  and  beri-beri  weye  established 
in  Juno,  1917,  at  Baghdad,  Amara,  apd  Basrah — an  Indian 
hospital  for  scurvy  and  a  British  hospital  for  beri-beri. 
A  special  medical  officer  was  attached  to  each  of  these 
hospitals,  and  special  registers  were  kept  in  Which  all  the 
cases  of  scurvy  and  beri-beri  were  fully  recorded.  In  this 
way  the  occurrence  of  either  in  any  unit  was  at  once 
Recognized,  and  moreover  uniformity  of  diagnosis  and 
treatment  was  ensured. 

Scurvy. 

The  symptoms  of  scurvy  exhibited  by  the  individual 
called  for  special  lines  of  treatment.  Anaemia  and  debility 
were  the  early  symptoms. 

Mouth. — The  hyperplastic  condition  of  the  gums  with 
characteristic  red  buds  between  the  teeth,  often  shown 
best  on  the  buccal  aspect,  was  the  most  common  symptom. 
In  some  cases  tho  gums  were  so  swollen  as  to  present  an 
appearance  resembling  a  new  growth.  Pyorrhoea,  which 
is  quite  a  distinct  disease  from  scurvy,  often  accompanied 
it,  and  no  doubt  by  its  presence  tended  to  accentuate  the 
symptoms  of  scurvy.  Betechiae  or  patches  of  haemorrhage 
occurred  in  the  soft  and  hard  palate ;  if  old  they  had  a 
pigmented  appearance,  also  a  characteristic  dark  crimson 
or  purplish  area  of  discoloration  commonly  extended  from 
the  inner  aspect  of  the  molar  teeth  upwards  towards  the 
palate.  This  sign  was  very  common,  and  a  very  valuable 
early  indication  of  scurvy.  The  palate  itself  was  usually 
pale,  owing  to  the  marked  anaemia  present. 

Muscle  haemorrhages  occurred  in  about  30  per  cent,  of 
the  cases,  usually  in  the  calf  or  thigh  muscles  or  around 
the  popliteal  spaces  or  anterior  tibial  region,  forming  a 
hard  brawny  swelling  hot  to  the  touch  and  tender  on 
pressure. 

Oedema. — Scorbutic  oedema  of  a  firm  brawny  type 
occurred  in  the  legs  and  feet  and  around  the  tendo 
Acliillis ;  it  was  of  quite  a  different  type  from  cardiac  or 
renal  dropsy,  and  was  often  tender.  It  was  too  firm  to  pit 
readily. 

Subperiosteal  sivellings — for  example,  along  the  ulna  or 
tibia — were  fairly  common. 

Effusion  into  the  joints  of  a  haemorrhagic  type  sometimes 
occurred. 


Skin. — In  Indians  skin  manifestations  were  very  difficult 
to  determine  owing  to  the  natural  pigmentation  of  the 
skin.  In  white  races  purpuric  patches  were  very  common, 
and  frequently  the  skin  had  a  general  earthy  or  bluish 
appearance. 

Subconjunctival  haemorrhages  occurred  in  a  few  cases. 

HaemQrrhagic  pleural  effusion  was  seen  by  mb  in 
six  cases.  ^ 

Bowel. — In  some  cases  haemorrhage  from  the  bowel 
required  careful  differentiation  from  dysentery.  ■* 

Dilatation  of  the  heart ,  usually  accompanied  by  haemic 
murmurs,  was  generally  present  in  severe  cases,  and  was 
an  important  indication  for  a  period  of  rest  in  bed. 

Bales  for  Treatment  of  Scurvy. 

Captain  A.  J.  Stevenson,  M.C.,  B.A.M.C.,  who  was 
appointed  M.O.  in  change  of  the  scurvy  wards  in  the 
special  scurvy  hospital  at  Baghdad,  did  valuable  work. 
The  following  scheme  of  treatment  for  scurvy  in  Indians 
was  drawn  up  by  us  : 

Best  in  bed  was  essential  as  long  as  the  anaemia  or  cardiac 
dilatation  persisted ;  alst)  the  presence  of  muscle  haemorrhage, 
oedema,  periosteal  or  joint  haemorrhages,  or  6ther  severe 
haemorrhagic  symptoms,  demanded  complete  rest  in  bed. 

Local  Treatment  of  the  Mouth  and  Gitvif. — A  solution  pf  i  per 
cent,  salicylic  acid  in  alcohol  was  applied  to  the  gums  twice 
daily.  A  mouth  wash  of  alum  and  carbolic  acid  was  used  fre¬ 
quently  ;  also  dental  treatment,  Such  as  scraping  tbe  teeth  to 
remove  tartar  and  removal  of  carious  teeth,  was  Carried  out. 

Anaemia. — A  mixture  pf  iron  and  arsenic  was  given  for  this 
in  addition  to  the  other  measures. 

Diet.— The  diet  table  was : 

6  a.m.  Tea  and  biscuits  and  2  oz.  fruit. 

8  a.m.  J  oz.  fresh  lime  juice. 

10.30  a.m.  Chappatie  or  rice  with  8  oz.  vegetables  and  two  pint* 
fresh  milk, 

12  a.m.  §  oz.  fresh  lime  juice. 

2  p.m.  10  oz.  fresh  fruit. 

7  p.m.  Meat  14  oz.,  vegetables  8  oz. 

Tomatoes,  cucumbers,  and  onions  were  given  raw;  other 
vegetables  were  boiled  for  twenty  minutes. 

The  accompanying  tables  show  the  selection  of  fruit  and 
vegetables  obtainable  in  the  Baghdad  area. 


Table  VI. — Vegetables  obtainable  in  Baghdad  Area. 


A.  Summer  planting  commencing 
from  the  month  of  February. 

B.  Winter  planting  commencing 
from  the  month  of  September. 

Onions 

French  beans 
Haricot  beans 
Brinjals 

Lady’s  finger 

Tomatoes 

Cucumber 

Pumpkin 

Melons 

Water  melons 

Cabbage 

Beahs 

Spinach 

Beetroot 

Carrots 

Turnips 

Radish 

Cauliflower 

Lettuce 

Purslane 

Table  VII. — Fresh  Fruits  obtainable  in  the  Baghdad  Area. 


A.  Fruit  produced  during  the 
Summer  locally. 

B.  Fruit  produced  during  tho 
winter  locally. 

Apricots 

Figs 

Oranges 

Limes 

Apples 

Dates 

Tangerine 

Quince 

Peaches 

Pears 

oranges  , 

Pomegranates 

Plums 

Mulberry 

Sour  oranges 

Citron 

Grapes 

Lemons 

One  of  the  most  effectual  remedies  for  scurvy  is  a  salad  made 
by  cutting  raw  potatoes  into  very  fine  slices,  and  adding  slices 
of  onion  and  a  little  vinegar.  Captain  A.  L.  Shepherd,  I.M.S., 
at  my  suggestion  tested  this  in  1916  on  cases  in  the  scurvy  camp 
at  the  froht  area.  He  found  that  it  gave  a  better  result  than 
any  of  the  antiscorbutics  he  was  then  using. 

Physical  exercises  were  given  for  twenty  minutes  twice  a  day 
to  those  patients  who  were  sufficiently  well. 

In  a  few  isolated  cases  the  muscle  haemorrhages  sup¬ 
purated  and  required  surgical  treatment,  incision,  etc.  The 
cases  of  scorbutic  liaemothorax  required  treatment  by 
aspiration,  in  addition  to  the  other  treatment  of  scurvy.  _ 
Germinated  Dliall. — The  discovery  in  1917  by  Miss  Chick 
and  Miss  Hume  of  the  value  of  germinated  dhall  as  an 
antiscorbutic  gives  to  forces  in  the  field  where  no  fresh 
vegetables  or  fruit  are  available  a  very  valuable  anti¬ 
scorbutic  prophylactic.  Unfortunately  during  the  trying 
periods  of  1915  and  1916  in  Mesopotamia,  when  anti¬ 
scorbutics  were  not  available  for  the  troops  at  the  front, 
this  discovery  had  not  been  made.  After  May,  1917, 
germinated  dhall  was  used  in  outlying  districts  in  Meso¬ 
potamia  as  a  ration  when  fresh  vegetables  or  fruit  could 
not  be  supplied.  It  was  used  also  in  hospitals  for  the 
treatment  of  scurvy,  but  it  had  no  advantage  over  the  use 
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of  fresh  fruit  and  vegetables,  and  was  less  palatable.  The 
great  value  of  germinated  dhall  is  that  it  can  be  used  as  a 
good  substitute  for  fresh  fruit  and  vegetables  when  these 
are  not  available;  it  is  not  meant  to  take  their  place. 

Beri-beri. 

In  a  country  like  Mesopotamia  where  toxic  influences 
causing  multiple  neuritis  were  present  most  careful  ex¬ 
amination  was  necessary  to  exclude  such  causes  of  multiple 
neuritis  as  dysentery,  enteric  or  paratyphoid  fever,  heat, 
malaria,  sand-fly  fever,  and  diphtheria. 

The  early  signs  of  beri  beri  were  those  of  cardiac  weak¬ 
ness  accompanied  by  symptoms  of  multiple  neuritis.  A 
valuable  early  diagnostic  test  for  troops  was  the  squatting 
test  which  I  described  in  1916.2  In  Mesopotamia  the  cases 
were  treated  on  similar  lines  to  those  described,  the  only 
difference  being  that  marmite  was  used  in  place  of  yeast; 
it  was  given  thrice  a  day. 

Conclusion. 

The  experiences  of  the  war,  specially  in  distant  countries 
such  as  Mesopotamia,  called  for  special  attention  to  the 
scientific  rationing  of  troops.  The  old  idea  of  sufficiency 
of  calories,  or  of  proteins,  fat,  and  carbohydrates,  is  quite 
inadequate.  A  dietary  to  be  satisfactory  must  contain 
proteins,  fat,  and  carbohydrates  in  the  proper  amount,  and 
must  satisfy  the  calorie  requirements,  but  it  is  essential 
that,  in  addition,  it  should  be  adequate  as  regards  vitamine 
content — for  example.it  must  be  protective  against  scurvy, 
bei’i-beri,  and  other  deficiency  diseases. 

Too  often  financial  considerations  predominate,  and  I 
cannot  let  this  opportunity  pass  without  calling  attention 
to  the  action  of  the  Indian  Government  in  the  matter  of 
the  rationing  of  the  Indian  soldiers  serving  in  India.  On 
February  17th,  1917,  a  ration  was  sanctioned  by  the 
Indian  Government  for  Indian  troops  in  India.  This 
ration  repeats  the  field  service  ration  which  was  respon¬ 
sible  for  the  enormous  outbreak  of  scurvy  in  the  Indian 
troops  in  Mesopotamia ;  and,  indeed,  it  is  inferior  as  regards 
antiscorbutic  value,  for  it  entirely  lacks  any  fresh  meat 
allowance.  Under  a  ration  of  this  kind  scurvy  is  likely  to 
be  prevalent  amongst  Indian  troops  in  India,  and  if  at  any 
time  they  are  called  upon  for  active  service  there  is  bound 
to  be  a  great  wastage  owing  to  the  incidence  of  scurvy. 
Rationing  of  this  kind  may  appear  to  those  without  special 
knowledge  economical,  but  to  those  who  have  studied  the 
subject  it  is  a  false  economy.  It  seems  incomprehensible 
that  after  the  tragic  experiences  of  Mesopotamia  the  same 
mistakes  should  be  repeated. 

Since  the  rationing  of  troops  or  of  a  civil  population  is 
carried  out  usually  by  the  laity  not  possessing  special 
medical  knowledge,  the  education  of  the  lay  mind  in 
Ihe  scientific  principles  which  form  the  basis  of  a  sound 
dietary  is  of  the  utmost  importance.  For  this  purpose  in 
Mesopotamia  the  “  Official  Memoranda  ”  on  scurvy  and 
beri-beri  which  had  been  carefully  drawn  up  were  circu¬ 
lated  not  only  to  all  the  medical  units,  but  to  the  com¬ 
manding  officers  of  all  combatant  units  in  the  force.  The 
education  of  the  fighting  forces  in  the  principles  of  ration¬ 
ing  as  regards  protection  from  the  deficiency  diseases — 
scurvy  and  beri-beri — was  of  great  value,  for  the  com¬ 
manding  officers  took  the  greatest  care  to  see  that  their 
troops  received  those  articles  of  dietary  which  were 
essential  for  their  protection. 

References. 
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The  Board  of  Education  has  issued  a  new  edition  of  the 
Syllabus  of  Physical  Training.  The  general  suitability  of 
the  syllabus  issued  in  1909  has  beeu  established,  but 
experience  has  shown  that  certain  modifications  and 
developments  are  desirable.  They  have  been  made  on 
the  advioe  of  a  committee,  after  hearing  suggestions  made 
by  a  number  of  experienced  gymnastic  teachers.  The 
syllabus  has  been  made  less  formal ;  the  arrangement  of 
tiie  lessons  has  been  retained,  but  a  considerable  amount 
of  free  movement  has  been  introduced  and  “breaks,” 
rather  than  rests,  between  the  exercises  have  been  recom¬ 
mended,  and  also  that  half  the  lessons  should  be  given  to 
general  activity  exercises,  including  games.  The  exer¬ 
cises  and  games  are  classified  according  to  age,  and  there 
are  appendices  dealing  with  school  dress,  general  activity 
exercises  and  games,  dancing  and  swimming. 
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The  universal  process  of  reconstruction  has  led  to  much 
discussion  on  medical  education,  as  the  writings  of  Sir 
Clifford  Allbutt,  Dr.  Fortescue-Brickdale,  Sir  James 
Mackenzie,  Sir  George  Makins,  Mr.  Thelwall  Thomas,  Sir 
George  Newman,  and  others  testify,  and  the  present 
moment  affords  an  opportunity  to  review  some  of  the 
problems  in  connexion  with  graduate,  usually  and  perhaps 
unnecessarily  called  post-graduate,  education  and  teaching. 

It  is  often  said,  especially  in  introductory  addresses, 
that  we  remain  students  all  our  days,  and  this  of  course 
should  be  true ;  but,  in  assuming  that  we  are  industrious 
students,  possibly  some  of  us  flatter  ourselves — as  an  un¬ 
conscious  compensation  for  the  apparently  modest  admis¬ 
sion — for  in  the  face  of  many  distractions  it  is  not  so  easy 
to  carry  this  ideal  into  practical  effect  as  it  may  seem  at 
first  sight.  It  is  natural,  by  glancing  at  the  weekly 
journals,  to  keep  more  or  less  in  the  fashion,  so  as  to  bo 
familiar  with  new  names  and  thus  avoid  being  too 
obviously  out  of  date,  but  more  than  this  may  be  difficult 
for  want  of  a  definite  stimulus ;  the  bo^ey  of  examination 
has  been  safely  left  behind,,  and  it  is  only  in  the  naval  and 
military  services  that  the  earlier  steps  of  promotion  are 
accompanied  by  study  leave  and  an  examination  test. 
Without  some  such  incentive  it  is  only  too  easy  to 
stagnate  in  a  gradually  narrowing  groove,  and  to  remain 
satisfied  with  the  same  outlook  aud  the  methods  that 
held  the  field  at  the  time  of  qualification,  but  have 
become  obsolete.  The  advance  of  medical  science  is 
so  rapid  that  without  knowing  it— and  he  seldom  does — a 
man  easily  becomes  a  medical  Rip  Van  Winkle.  In  1911 
the  late  Dr.  J.  B.  Murphy 4  of  Chicago  suggested  that  the 
licence  to  practise  should  be  granted  only  for  a  certain 
number  of  years,  five  or  ten,  and  that  at  the  expiration  of 
this  period  practitioners  should  be  required  to  pass  au 
examination  or  take  a  prescribed  course  of  study.  The 
idea  of  a  temporary  diploma  with  a  renewal  contingent  on 
an  examination  is  not  likely  to  meet  with  an  enthusiastic 
reception. 

But  a  less  drastic  step  towards  the  same  end  would  ho 
the  grant  of  some  kind  of  a  higher  diploma,  or  even  of  a 
degree  after  a  series  of  yearly  courses  or  after  a  single 
prolonged  course.  This  addition  would  perhaps  be  analo¬ 
gous  to  the  bar  to  the  D.S.O.  or  the  Military  Cross.  It 
might  be  suggested  that  whereas  an  M.B.  degree  is  the 
crown  of  undergraduate  work,  the  M.D.  now  awarded  for 
a  thesis  or  by  examination  should  be  given  after  proof  of 
graduate  education.  If  such  a  scheme  were  general  the 
habit  of  graduate  education  would  in  time  become  almost 
obligatory  instead  of  optional,  aud  would  enable  the 
graduate  course  to  be  standardized  just  as  that  demanded 
for  qualification  has  long  been.  At  first  sight  this  may 
seem  a  revolutionary  proposal,  but  the  principle  lias  long 
been  acted  upon  in  the  diplomas  in  public  health  and  other 
special  branches;  and  in  America  certificates,  which  vary 
in  their  value  and  the  standard  required,  because  many 
post-graduate  institutions  are  proprietary,  are  given  after  a 
course.  Certificates  were,  indeed,  given  after  the  Emer¬ 
gency  Post-graduate  Course  of  the  Fellowship  of  Medicine. 
At  Harvard,  where  the  minimum  time  qualifying  for 
a  certificate  is  four  months  of  work  occupying  the 
whole  day,  the  question  of  these  degrees  was  under  dis¬ 
cussion  as  long  ago  as  1913  ;  and  though  the  matter  was 
postponed,  the  personal  opinion  of  the  Dean  of  the  Graduate 
School1  was  in  favour  of  their  ultimate  establishment,  and 
to  the  effect  that  a  systematic  course  of  at  least  eight 
months  should  be  required. 

Immediate  Need  of  Organization. 

The  need  for  organization  of  graduate  teaching  on  a 
large  scale  is  urgent  because,  owing  to  the  reluctance  of 
English-speaking  nations  and  their  allies  to  go  to  Berlin, 
Vienna,  Munich,  and  other  medical  centres  of  the  Central 
Empires,  there  is  a  great  opening  for  efficient  and  complete 

*  The  opening  address  of  t  lie  session  at  the  North-East  London 
Post-Graduate  College,  Prince  of  Wales's  Hospital,  Tottenham. 


78  Jan.  17,  1920J 


THE  AIMS  AND  METHODS  OF  GRADUATE  STUDY.  [ 


graduate  facilities  in  this  country,  and  especially  in  London. 
That  the  need  exists  lias  been  thoroughly  realized  both  in 
America  and  in  France,  where  extensive  preparations  are 
being  made  to  obviate  the  necessity  formerly  felt  for  a 
journey  elsewhere  to  acquire  the  desired  facilities.  London  s 
unrivalled  wealth  in  clinical  material  obviously  indicates 
that  it  should  be  the  leading  centre  of  graduate  teaching. 
Yet  though  there  have  been  various  post  -  graduate  | 
colleges  since  1890,  when  the  first  scheme  under  the  late  j 
Sir  Jonathan  Hutchinson  was  inaugurated,  it  must  be 
admitted  that  they  have  not  successfully  competed  with 
those  abroad.  During  1919  the  Fellowship  of  Medicine,  a 
body  originally  formed  to  promote  friendly  relations  among 
our  brethren  of  the  Dominions  and  Allies,  organized  emer¬ 
gency  courses,  mainly  attended  by  the  medical  officers  of 
the  Dominion  Forces  and  the  U.S.A.  Medical  Corps,  who 
were  authorized  by  their  Governments  to  avail  themselves 
of  graduate  instruction  before  they  returned  home.  Similar 
courses  were  held  elsewhere — for  example,  in  Edinburgh, 
Glasgow,  Manchester,  and  Birmingham.  Courses  on  the 
same  lines  are  now  going  on  under  the  amalgamated 
Fellowship  of  Medicine  and  the  London  Post-Graduate 
Association  ;  Edinburgh,  Glasgow,  Bristol,  and  Norwich 
are  also  engaged  in  this  work.  It  is  sincerely  to  be  hoped 
that  this  scheme  will  be  so  expanded  that  a  permanent 
Imperial  graduate  institution  will  be  organized  in  London 
to  attract  men  from  the  Dominions,  India,  Egypt,  America, 
and  abroad,  as  well  as  from  this  country,  in  the  same  way 
as  Berlin  and  Y7ienna  used  to  attract  them  in  the  past. 
This  matter  will  be  referred  to  later. 

The  Organization  Needed. 

Organized  graduate  instruction  may  be  divided  into 
three  distinct  forms  from  the  point  of  view  of  time: 

Forms  of  Graduate  Instruction  Required. 

I,  The  continuation  of  education  immediately  after  qualifi¬ 
cation: 

A.  Classes  for  higher  examinations  and  special  diplomas. 

B.  Training  for  general  practice.  ' 

c.  Training  for  clinical  and  pathological  research. 

II.  The  continuous  education  of  the  general  practitioner : 
local  hospitals  and  clinics. 

III.  Periodic  refresher  courses. 

I. 

The  continuation  of  education  directly  after  qualifica¬ 
tion;  this  again  is  of  various  kinds,  and  to  some  extent 
depends  on  what  branch  of  the  profession  the  newly  j 
qualified  man  intends  to  adopt— general  practice,  public 
health,  the  naval,  military,  or  colonial  services,  specialist 
or  consultant  practice,  or  laboratory  research.  In  any 
event  a  resident  post  as  house-physician  or  house-surgeon 
is  advisable,  and  in  most  branches  absolutely  essential. 
Quite  recently  I  heard  a  very  distinguished  physician  ask 
the  pertinent  question,  “  Plave  you  ever  known  a  man 
recover  from  the  handicap  of  not  having  held  a  resident 
appointment  ?  ” 

(a)  A  brief  reference  should  be  made  to  advanced  classes 
for  higher  examinations,  such  as  the  M.D.,  M.S.,  M.Cli., 
F.R.C.S.,  and  the  diplomas  of  Public  Health,  Tropical 
Medicine,  Ophthalmology,  and  other  special  branches. 
The  first  four  have  usually  been  taken  at  the  graduate’s 
original  hospital  comparatively  soon  after  qualification, 
but  the  character  of  the  instruction  in  all  of  them  is 
obviously  so  different  from  that  of  undergraduate  schools 
that  it  might  with  advantage  be  included  in  a  well 
organized  graduate  scheme,  and  this  specially  applies  in 
the  case  of  older  men  who,  after  some  years  in  practice, 
are  anxious  to  take  a  higher  degree.  The  work  for  the 
diplomas  of  Ophthalmology,  Psychiatry,  and  Tropical 
Medicine  can  obviously  be  most  efficiently  carried  out 
at  special  hospitals;  and  instruction  in  industrial  medicine 
—namely,  the  care  of  the  health  of  factory  workers,  a 
branch  of  public  health  and  preventive  medicine  destined 
to  be  of  the  greatest  importance— must  be  given  in  the 
neighbourhood  of  manufacturing  centres. 

(b'  Before  qualification  few  men  realize  that  there  will 
be  much  more  to  learn  when  once  the  portal  is  safely 
patSed  ;  when,  however,  this  has  been  negotiated,  they 
soon  begin  to  see  that,  like  the  preliminary  subjects  of  the 
so-called  ancillary  sciences,  the  hospital  knowledge  of  their 
professional  subjects  is  only  a  further  though  more  com¬ 
plete  preliminary  to,  the  efficient  practice  of  the  healing  art. 
Hospital  and  ordinary  practice  essentially  deal  with 
different  aspects  and  stages  of  disease ;  hospital  patients 


are  usually  acutely  ill  or  well  advanced  in  chronic  disease, 
and  mainly  require  curative  or  merely  palliative  treat¬ 
ment,  whereas  ordinary  practice  is  largely  concerned  with 
minor  ailments,  especially  dyspepsia,  and  the  early  stages 
of  disease,  and  should,  accordingly,  be  largely  preventive. 
There  is  therefore  a  new  aspect  of  medicine  before  the 
recently  qualified  medical  man,  even  after  he  has  had  the 
great  advantage  of  a  resident  appointment.  When  launched 
into  practice  he  finds  that  he  is  at  sea,  and  often  the  land¬ 
marks  of  definite  organic  disease  on  which  he  has  been 
accustomed  to  rely  in  hospital  work  fail  him..  This  is 
much  more  marked  now  than  in  the  old  days  of  apprentice¬ 
ship,  when  a  medical  student  began  his  career  as  an 
unqualified  assistant  and  then  did  his  hospital  work  before 
going  up  for  his  examinations.  A  return  to  this  plan  is 
impossible;  is  there  any  substitute?  Possibly  Sir  Janies 
Mackenzie’s  idea  of  the  appointment  to  teaching  hospitals 
of  one  or  more  physicians  who  have  spent  ten  or  more 
years  of  their  professional  life  in  general  practice  might 
in  some  degree  meet  this  need,  especially  if  in  connexion 
with  the  out-patient  department  there  was  an  outdoor 
visiting  department,  as  in  some  dispensaries,  under  the 
supervision  of  this  new  type  of  hospital  physician. 

(c)  Graduates  who  after  holding  resident  appointments 
have  decided  to  aim  at  a  consulting  and  hospital  career 
require  further  opportunities  for  clinico  pathological  work; 
a  certain  number  in  the  past  have  managed  to  obtain  it, 
largely  on  their  own  initiative,  by  holding  posts  such  as 
registrars  at  hospitals  or  assistants  in  the  pathological  or 
physiological  laboratories,  or  university  studentships.  Beit 
fellowships  and  grants  from  various  scientific  bodies  have 
also  enabled  men  to  devote  themselves  to  various  lines  of 
research.  More  opportunities  for  this  line  of  work  will, 
it  may  be  expected,  now  become  available  in  connexion 
with  the  whole-time  directors  of  clinical  units,  where  help 
and  inspiration  might  also  be  given  to  men  from  a  distance. 
This  is  the  period  for  the  training  in  systematic  investiga¬ 
tion  of  the  future  teacher  in  medicine,  who  should  thereby 
learn  how  to  direct  others  in  his  turn,  and  with  them  to 
advance  the  science  of  medicine. 

II. 

The  continuous  education  of  the  general  practitioner. 
A  continuous  process  of  self-education  depending  on 
reading  the  medical  periodicals  and  textbooks  and  by 
keeping  careful  notes  of  cases,  aided  to  some  extent 
j  by  attendance  at  the  local  medical  society,  is,  of  course, 
possible.  Many  men  no  doubt  carry  out  the  ideal  so 
appropriate  to  England,  which  has  been  called  “  the  land 
of  individual  effort,”  but  the  difficulties  are  great,  and  it 
is  not  to  be  wondered  at  that  the  good  resolutions  made 
at  the  outset  fail  in  the  face  of  adverse  circumstances, 
such  as  overwork  and  want  of  urgent  stimulus,  to  main¬ 
tain  this  high  ideal.  Some  men,  more  fortunately  placed 
by  being  able  to  use  opportunities  in  connexion  with  a 
I  local  hospital,  find  the  way  easier.  Local  hospitals  are 
a  comparatively  untapped  source  for  organized  graduate 
instruction,  and  there  should  not  be  Any  difficulty  in 
arranging  demonstrations  and  a  more  extended  system 
!  of  clinical  assistantsliips;  and  in  the  future  the  Ministry 
of  Health  may  multiply  these  facilities,  among  which' 
attendance  at  venereal,  tuberculous,  psychiatric,  and  other 
cliuics  may  play  a  part.  The  benefit  to  the  teachers 
would  also  be  considerable ;  this  was  well  put  more  than 
a  hundred  years  ago  by  Lyman  Spalding*  to  a  colleague 
who  proposed  to  resign  his  professorship:  “Look  at  the 
Princes  or  rather  the  Fathers  of  Physic.  .  .  .  What  has 
put  them  at  the  head  of  the  profession  ?  Nothing  but 
their  being  compelled  to  labour,  and  annually  to  review 
their  profession,  and  incorporate  with  their  old  stock  all 
the  new  improvements.  Show  me  a  man  in  private 
practice  who  does  this  annually.  He  is  not  to  be  found. 
But  your  friends  say  that  you  can  do  this,  yet  stay  at 
home.  I  acknowledge  this,  but  tell  me  honourably,  will 
you  do  it  ?  No,  Sir,  you  have  no  inducement.” 

III. 

Periodic  courses  of  instruction  so  as  to  keep  practitioners, 
particularly  those  isolated  in  country  districts,  up  to  date 
in  recent  methods  of  diagnosis  and  treatment.  They  thus 
learn  what  can  be  expected  from  expert  pathological 
investigation,  and  gain  a  broader  outlook  from  contact 
with  other  minds  .and  men.  These  refresher  courses 
|  should  be  taken  every  five  years  or  oftener,  and  should  be 
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both  general  and  special  in  character,  dealing  with  clinical 
medicine,  surgery,  and  gynaecology,  and  also  with  the 
special  branches,  such  as  ophthalmology,  laryngology, 
orthopaedics,  and  radiology.  The  latter  should  bo  so 
arranged  in  series  that  a  man  could  either  get  a  good 
elementary  course  in  a  comparatively  short  time  or  by 
taking  more  elaborate  courses  and  devoting  himself 
entirely  to  the  subject  could  eventually  become  qualified 
for  this  special  branch  of  work.  The  instruction  should 
ho  essentially  practical  rather  than  didactic,  with  demon¬ 
strations  in  preference  to  set  lectures.  Too  much  stress 
can  hardly  be  laid  on  the  importance  of  providing  ample 
facilities  for  clinical  work,  particularly  in  the  special 
courses  in  which  clinical  assistantships  should  when 
possible  be  available,  so  that  the  technique  of  diagnosis 
and  treatment  can  be  thoroughly  mastered. 

A  Graduate  Hospital  School. 

The  graduate  instruction  should  be  centred  in  a  large 
hospital  with  which  neighbouiing  special  hospitals  may  be 
affiliated,  and  the  organization  of  the  extensive  facilities 
available  in  London  should  be  carried  011  at  a  central 
bureau.  The  graduate  schools  in  the  provinces  should 
also  be  co  ordinated  with  the  central  organization,  which 
may  most  conveniently  have  its  home  in  London. 
Centralization,  especially  in  London,  where  much  time 
is  necessarily  spent  in  going  from  one  hospital  to  another, 
is  important.  The  hospital  should  be  entirely  devoted  to 
graduate  teaching,  for  general  experience  proves  that 
undergraduate  and  graduate  instruction  cannot  be  satis¬ 
factorily  carried  out  at  the  same  time  and  in  the  same 
institution.  Such  a  hospital,  fully  equipped  with  modern 
laboratories,  would  take  a  long  time  to  build  under  present 
conditions;  and  as  it  is  most  important  that  such  a 
hospital  should  be  in  working  order  at  the  earliest  possible 
moment,  it  has  been  suggested  that  some  teaching  under¬ 
graduate  hospital  should  be  given  up  to  graduate  instruc¬ 
tion.  The  teaching  staff  of  the  graduate  hospital  and 
school  raises  some  difficult  points;  its  members  should  be 
well  known  for  their  teaching  ability  and  in  the  full  tide 
of  their  energies.  Such  men  would  of  course  be  engaged 
elsewhere,  and  in  order  to  obtain  their  services  some  plan 
by  which  they  could  be  seconded  from  their  existing  chairs 
without  losing  them  would  be  necessary.  A  period  of 
years — five  or  more — has  been  suggested,  but  this  would 
make  it  very  difficult  to  keep  their  permanent  posts  open, 
and  it  would  be  better  that  they  should  take  service  at  the 
graduate  hospital  for  short  terms  of  a  few  months  in  each 
year.  If  the  graduate  hospital  is  started  de  novo  there 
would  be  much  less  difficulty  than  in  the  event  of  a  teach¬ 
ing  hospital  with  its  staff  being  taken  over  for  graduate 
instruction.  In  the  latter  case  some  of  the  original  staff 
would  necessarily  have  to  make  room  for  the  temporary 
service  of  outside  teachers,  and,  unless  an  alternating  | 
service,  such  as  obtains  in  some  American  hospitals,  be 
adopted,  the  question  of.  providing  an  equivalent  position 
would  have  to  be  faced. 

The  duration  of  these  courses  alsa  requires  considera¬ 
tion,  as  a  man  can  rarely  spend  many  weeks  away  from 
his  practice  and  is  then  naturally  disinclined  to  sacrifice 
the  whole  of  his  hard-earned  holiday.  Time  is  money, 
and  though  time  thus  expended  is  a  good  investment,  the 
available  capital  is  too  often  small.  As  a  result  the  courses 
in  this  country  for  general  practitioners  have  usually  been 
short  and  intensive — lasting  two  or  three  'weeks— such  as 
those  at  St.  Bartholomew’s  Hospital  before  the  war,  which 
were  held  in  the  summer  vacation  as  most  convenient  both 
for  the  general  practitioners  and  from  the  point  of  view  of 
the  undergraduate  school.  In  1909,  at  the  International 
Congress  at  Buda-Pesth,  the  opinion  was  definitely  ex¬ 
pressed  that  the  State  should  provide  these  courses  free  of 
charge,  and,  according  to  Abraham  Flexuer,'2  the  Central 
Committee  for  post-graduate  education,  with  its  head 
quarters  in  Beilin,  had  in  1912  organized  gratuitous 
courses  for  practitioners  in  forty-eight  of  the  larger  cities 
of  the  German  empire.  In  this  country  as  the  State, 
through  the  University  Grants  Committee  with  the  con¬ 
currence  of  the  Board  of  Education,  now  subsidizes  under¬ 
graduate  teaching,  it  is  only  logical  that  it  should  also 
assist  in  graduate  instruction,  and  there  is  reason  to 
believe  that  it  would  adopt  a  sympathetic  attitude  to  this 
proposal.  If  in  the  future  a  general  medical  service  sub¬ 
sidized  by  the  State  comes  into  being,  as  seems  not 
improbable,  the  duty  of  the  Government  to  provide 
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medical  men  engaged  in  such  work  with  periodic  study 
leave  would  be  a  natural  corollary,  so  as  to  correspond  to 
the  condition  of  service  in  the  navy  and  army.  In  such 
conditions  a  course  of  three  or  more  months  would  be 
practicable  and  appropriate,  especially  if  some  step  in 
promotion,  a  higher  diploma  or  degree,  depended  upon 
attending  and  showing  evidence  of  having  benefited  by  a 
somewhat  prolonged  course. 
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THE  USES  OP  FREE  TRANSPLANTS  OF  TIIE 
FASCIA  LATA  IN  SURGERY. 

BY 

G.  GREY  TURNER,  M.S.Durh.,  F.R.C.S.Eng., 

F.  A.C.S.(Hon.), 

ROYAL  INFIRMARY,  NEWCASTLE-ON- TYNE. 

In  using  the  term  “free  transplants ”  I  refer  to  a  portion 
of  fascia  lata  removed  from  the  thigh  of  the  patient  for  use 
in  sotne  remote  part  of  his  own  body.  I  am  not  able  to 
state  with  certainty  who  first  introduced  this  valuable 
method  to  the  notice  of  surgeons,  but  I  believe  that  it 
is  to  Murphy  of  Chicago  that  we  owe  its  more  general 
application,  for  he  popularized  its  use  in  his  work  on 
arthroplasty. 

I  have  personally  used  this  method  in  arthroplasty  in 
the  elbow  and  in  the  jaw  joint  with  very  satisfactory 
results,  but  I  want  to  briefly  draw  attention  to  its  uses 
under  other  circumstances  which  are  perhaps  less  well 
known. 

I. 

It  is  valuable  for  protecting  the  deeper  structures,  such 
as  sutured  nerves  or  tendons  during  the  slow  healing  of  a 
wound  by  granulation,  or  when  the  superficial  tissues  are 
so  much  damaged  that  their  recovery  after  suture  is  likely 
to  be  attended  with  sloughing.  For  instance,  in  a  man 
who  had  a  lacerated  wound  over  the  dorsum  of  the 
right  thumb,  with  complete  division  of  the  tendons,  it  was 
necessary  to  protect  the  latter  after  suture,  because  the  skin 
was  so  much  damaged  that  it  was  difficult  to  get  it  together, 
and  the  likelihood  of  subsequent  sloughing  rendered  sepsis 
and  healing  by  granulation  extremely  probable.  Under 
these  circumstances,  I  carefully  repaired  the  tendons  with 
catgut,  and  then-  laid  a  piece  of  fascia  lata  about  1^  in. 
long  by  1  in.  broad  over  the  line  of  union,  and  fixed  it  in 
such  a  way  that  it  extended  beyond  the  area  of  damaged 
tissue,  thus  forming  a  covering  for  the  tendons,  and 
an  effective  barrier  between  them  and  the  skin.  The 
latter  was  carefully  sutured,  but  part  of  it  was  so  much 
crushed  that,  as  was  anticipated,  sloughing  occurred, 
leaving  an  area  f  in.  by  ^  in.  directly  over  the  site  of 
tendon  suture  to  heal  by  granulation.  The  floor  of  this  area 
was  formed  by  the  fascia  lata  which  at  the  first  dressing 
was  seen  looking  white  and  lifeless,  as  though  it  also 
was  about  to  slough.  However,  it  was  not  interfered  with, 
and  healing  by  granulation  proceeded  satisfactorily  and 
completely,  with  no  evidence  that  the  transplant  was 
disturbed.  The  man  made  a  perfect  recovery,  and  within 
three  months  was  able  to  use  the  tendons,  tire  complete 
usefulness  of  the  thumb  being  restored.  ’ 

Fascial  transplants  can  similarly  be  used  for  the  protec¬ 
tion  of  sutured  nerves,  and  I  have  seen  it  applied  in  a  case 
of  aneurysm  of  a  large  artery,  where  rupture  of  the  sac, 
following  ligature  of  the  main  trunk,  appeared  to  be  a 
possibility  to  be  especially  guarded  against. 

II. 

It  is  also  exceedingly  useful  for  the  replacement  of  lost 
tendons,  and  I  have  used  it  with  success  in  war  surgery 
under  these  circumstances.  One  patient  lost  a  consider¬ 
able  length  of  the  extensor  tendons  of  his  right  forefinger. 
After  the  wound  had  soundly  healed  and  had  been  tested 
against  latent  sepsis  by  exposure  to  radiant  heat,  the  re¬ 
tracted  ends  of  the  tendon  were  exposed  and  separated 
from  the  scar  tissue  in  which  they  lay,  leaving  a  gap  of 
about  LV  inches.  [No  attempt  was  made  to  deal  separately 
with  the  extensor  communis  and  extensor  indicis,  but  it 
might  have  been  done  with  the  expenditure  of  a  good  deal 
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more  time  and  care.]  A  transplant  of  the  fascia  lata  was 
cut  in.  longer  than  the  gap  which  was  to  be  bridged,  and 
sufficiently  broad  to  allow  of  its  being  rolled  into  a  tube. 

It  was  laid  beneath  the  ends  of  the  tendon,  to  which  it 
was  carefully  sutured  with  line  catgut,  and  the  sides  of  the 
transplant  were  then  wrapped  round  the  tendon  ends,  and 
so  held  by  further  sutures  that  it  had  the  appearance  of  a 

I  oiled  cigarette,  with  the  remains  of  the  tendon  at  either 
<_  nd  resembling  the  tobacco.  In  this  case  a  skin  covering 
could  not  be  provided,  and  the  area  had  to  be  covered  by  a 
pedicled  flap  cut  from  the  thigh.  The  pedicle  was  divided 
at  the  end  of  a  fortnight,  and  a  week  later  the  patient  was 
allowed  to  make  a  little  movement,  but  this  was  not 
encouraged  until  six  weeks  following  operation.  llie 
usefulness  of  the  finger  was  completely  restored. 

III. 

Transplants  are  also  useful  to  cover  the  exposed  brain, 
where  the  membranes  are  deficient,  thus  preventing  it 
becoming  adherent  to  the  scalp. 

In  one  case  a  patient  suffered  from  severe  Jacksonian 
epilepsy,  with  almost  daily  fits,  following  a  gunshot  wound 
of  the  head,  which  had  already  been  trephined.  On 
turning  back  the  skin  flap  it  was  found  to  be  adherent  to 
the  unprotected  brain  over  an  area  as  large  as  half  a  crown, 
and  after  separation  this  area  presented  the  appear¬ 
ance  of  lacerated  brain  tissue,  with  a  small  old  blood 
clot  in  the  centre.  The  trephine  opening  was  2^  in.  in 
diameter.  A  flap  of  fascia  lata  was  cut  A-  in.  larger  than 
this  opening,  and,  after  separation  of  the  dura  from  the 
margins  of  the  bony  aperture,  the  edges  of  the  fascial 
flap  were  tucked  in  so  as  to  form  a  complete  covering  for 
the  exposed  brain,  and  a  light  curtain  over  the  aperture 
in  the  skull.  The  skin  flap  was  then  reapplied  and  care-  j 
fully  sutured  without  drainage.  The  patient  made  a  com¬ 
plete  recovery,  and  had  no  further  fits  up  to  the  time  that 
J  last  saw  him,  some  three  or  four  months  after  operation. 

I I  is  intended  at  a  later  date  to  close  the  opening  in  the 
skull  by  bone  grafting,  now  that  an  efficient  background 
lias  been  provided. 

IV. 

Similarly,  fascia  lata  may  be  used  for  repairing  the 
urethra.  I  used  it  in  the  case  of  a  large  fistula  which  had 
been  operated  upon  four  times  without  success.  I  found 
a  rounded  opening  in  the  penis,  just  in  front  of  the  scrotum, 
which  would  admit  the  end  of  a  lead  pencil.  The  skin 
was  tucked  in,  and  was  adherent  to  the  edges  of  the 
urethral  mucous  membrane.  The  parts  were  carefully 
exposed,  using  a  median  incision,  and  the  skin  aud  the 
urethra  wTere  very  thoroughly  separated.  By  using  a  flap 
cut  from  the  side  of  the  channel  which  had  been  estab¬ 
lished  between  the  urethra  and  the  surface  I  was  able  to 
close  the  latter  without  appreciably  narrowing  its  lumen. 
This  looked  as  if  it  might  of  itself  have  been  efficient,  but 
previous  operations  on  these  lines  having  failed,  1  felt  that 
I  must  reinforce  the  union  if  success  was  to  follow.  I 
therefore  covered  the  area  with  a  flap  of  fascia  lata  about 
H  in.  long  by  £  in.  broad.  This  was  closely  fixed  over  the 
sutured  urethra  with  fine  catgut,  and  the  skin  was  very 
carefully  drawn  together  over  the  fascia  and  sutured.  At 
the  same  time  a  perineal  drain  was  introduced  and  kept 
•in  situ  for  a  fortnight.  This  patient  made  a  complete 
recovery.  There  was  never  any  leakage  or  any  suggestion 
of  subsequent  stricture,  and  seven  months  after  the  opera¬ 
tion  I  was  able  to  pass  a  No.  10  rubber  catheter  without 
the  slightest  difficulty. 

I  have  been  surprised  at  the  behaviour  of  the  transplants 
in  the  presence  of  active  infection.  In  one  case  of  arthro¬ 
plasty  of  the  elbow,  which  I  recorded  in  the  Edinburgh 
Medical  Journal  (May,  1914),  there  was  a  severe  outburst 
of  suppuration,  but  in  spite  of  that  the  large  flap  of  fascia 
lata  which  had  been  used  did  not  slough,  and  the  result  as 
regards  movement  was  excellent. 

Similarly,  in  one  of  the  cases  in  which  the  fascia  was 
used  to  repair  a  tendon,  there  was  the  recrudescence  of 
sepsis  which  is  so  familiar  in  connexion  with  war  wounds. 
After  the  discharge  of  pus  the  edges  of  the  skin  wound 
separated,  exposing  what  looked  like  a  big  yellow  slough, 
but  actually  the  fascial  tendon.  It  was  not  interfered 
with,  and  in  a  remarkably  short  time  the  wound  healed 
by  granulation,  and  the  process  of  repair  of  the  tendon 
was  evidently  not  interrupted,  for  the  patient  regained 
movement  in  the  terminal  joint  of.  the  thumb.  # 


These  are  illustrations  of  a  few  of  the  uses  of  fascial 
transplants.  Ingenuity  and  necessity  will  suggest  many 
more,  and  my  experience  leads  me  to  believe  that  it  can 
be  freely  used  wherever  it  will  fulfil  the  indications  in 
view. 

I  have  had  no  trouble  associated  with  the  area  from 
which  the  flap  is  cut.  1  always  expose  it  through  a 
vertical  incision  on  the  outer  side  of  the  thigh,  and,  except 
where  the  transplant  has  been  a  very  small  one,  I  do  not 
resuture  the  fascia,  and  I  have  seen  no  trouble  from  the 
break  in  the  covering  of  the  thigh  muscles,  though  the 
patients  sometimes  complain  of  soreness  aud  aching  in 
that  area  for  a  time. 


THREE  ACUTE  ABDOMINAL  CASES. 

BY 

J.  LIONEL  STRETTON, 

SENIOR  SURGEON,  KIDDERMINSTER  INFIRMARY  ANT)  CHILDREN’S 

HOSPITAL. 


The  three  cases  here  reported  have  occurred  since  July, 
1919,  and  are  all  of  sufficient  rarity  to  justify  their 
publication.  I  have  never  seen  a  polypus  of  the  stomach 
before,  and  I  have  never  found  an  extensive  haemorrhage 
between  the  walls  of  the  intestine.  The  ovarian  tumour 
is  rare  because  of  its  size.  The  largest  one  I  had  re¬ 
moved  previously  contained  four  gallons.  In  these  days 
it  is  seldom  indeed  that  they  are  allowed  to  reach  such 
dimensions. 

Case  i. — Polypus  of  Stomach. 

In  July,  1919,  I  was  asked  to  see  a  man  aged  59,  in  consulta¬ 
tion  with  Dr.  Emrys-Jones,  who  was  acting  as  locumtenent  for 
Dr.  Askey  Wood.  The  patient  had  been  suffering  for  six 
months  from  intermittent  pains  in  the  abdomen,  which  were 
thought  to  be  biliary  or  renal  colic.  I  ascertained  that  the  pain 
came  on  about  fifteen  minutes  after  food  of  any  description,  but 
it  was  more  severe  after  solid  than  liquid  food.  If  the  patient 
was  lying  in  bed  upon  his  back  the  pain  did  not  occur,  but  if  he 
was  sitting  up  it  always  came  on.  There  was  no  vomiting. 
The  bowels  were  constipated.  He  had'lost  flesh  (1st.).  The 
conjunct ivae  had  an  icteric  tinge  and  he  appeared  to  be  ill.  The 
abdomen  was  too  rigid  to  make  a  full  examination,  but  there 
was  tenderness  two  inches  above  and  to  the  right  of  the 
umbilicus. 

Operation. — I  advised  an  exploratory  operation,  and  the 
patient  was  admitted  to  the  infirmary  bn  July  21st,  1919.  On 
July  22nd,  under  ether  and  chloroform  administered  by  Dr.  W. 
Miles,  the  abdomen  was  opened  by  a  vertical  incision  through 
the  right  rectus  muscle.  The  liver  and  gall  bladder  seemed  to 
be  normal.  There  was  no  dilatation  of  the  stomach,  and  its 
appearance  was  natural.  On  manipulating  the  pylorus  with 
my  fingers  and  thumbs  I  could  feel  a  substance  which  slipped 
from  side  to  side  within  the  stomach,  and  which  appeared  to 
be  pedunculated.  A  transverse  incision  was  made  over  this 
“substance.”  On  exposure  it  proved  to  be  a  pedunculated 
polypus  about  1J  in.  long  and  \  in.  broad.  The  pedicle  was 
attached  to  the  posterior  wall  of  the  stomach  about  an  inch 
inside  the  pyloric  orifice.  It  was  ligatured  and  removed.  The 
stomach  and  abdominal  wounds  were  closed  in  layers. 

Description  of  Polypus. — The  specimen  removed  was  sent  to 
Birmingham  University  for  examination.  Dr.  Ball  reported  as 
follows : 

“  Polypus  of  Stomach.  The  growth  is  a  simple  adenoma  con¬ 
sisting  of  gland  spaces  lined  by  a  columnar  epithelium.  The 
epithelium  shows  degenerative  and  proliferative  changes,  and 
is  frequently  desquamated  into  the  lumen  of  the  acinus,  but  is 
everywhere  contained  within  the  basement  membrane,  and  is, 
I  think,  without  malignancy.  Some  of  the  acini  are  enlarged 
to  form  cysts,  the  contents  being  derived  from  degeneration  ol 
the  lining  cells.” 

After -History. — The  patient  made  an  uneventful  recovery. 
The  abdominal  wound  was  healed  on  July  30th  and  the  sutures 
were  removed  from  it.  He  was  able  to  take  food  without  pain, 
and  was  discharged  from  the  infirmary  on  August  18th.  I  saw 
him  on  October  2nd.  He  was  then  well,  had  gained  6  lb.  in 
weight,  and  could  take  solid  food  without  discomfort. 

The  diagnosis  in  this  case  appeared  doubtful,  but  had 
we  appreciated  the  importance  of  the  history  we  might 
have  suspected  such  a  condition.  The  fact  that  the 
patient  was  free  from  pain  when  lying  on  his  back  was 
certainly  significant  when  considered  with  the  condition 
revealed  at  the  operation — namely,  “  a  pedunculated 
polypus  .  .  .  attached  to  the  posterior  wall  of  the  stomach 
about  an  inch  inside  the  pyloric  orifice.” 

Case  ii. — Large  Haemorrhage  into  Wall  of  Caecum. 

On  October  4th,  1919,  I  was  asked  to  see,  with  Dr.  Brocket  of 
Stourport,  an  unmarried  lady,  aged  22.  8he  had  been  seized 
with  sudden  pain  in  the  right  iliac  region  the  previous  evening, 
when  she  vomited.  The  temperature  was  101°  and  the  pulse 
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120.  The  abdomen  was  too  tender  to  palpate.  There  appeared 
to  be  a  mass  in  the  right  iliac  fossa.  She  was  removed  to  my 
nursing  home,  ....  .  .  ~ 

Operation. — Ether  and  chloroform  were  administered  by  in. 
Craig,  and  Dr.  Brocket  assisted  me.  The  abdomen  was  opened 
by  a  vertical  incision  through  the  right  rectus  muscle.  Some 
serous  fluid  escaped,  and  a  large  cystic  mass  was  seen.  It  was 
about  eight  inches  bv  four  inches,  and  extended  down  into  the 
pelvis.  When  it  was  delivered  it  was  found  to  be  the  caput 
caeci.  The  appendix  was  inflamed.  It  was  removed  and  the 
stump  inverted  with  a  purse-string  suture.  During  the  mani¬ 
pulation  the  cyst  burst,  and  a  pint  and  a  half  to  two  pints  or 
blood  escaped'.  The  collapsed  cyst  wall  appeared  to  be  com¬ 
posed  of  peritoneum  and  the  muscular  wall  of  the  caecum. 
There  had,  in  fact,  been  a  haemorrhage  between  the  muscular 
and  mucous  coats  of  the  caecum.  The  bowel  was  returned  to 
the  abdomen  and  a  drainage  tube  left  in  the  lower  angle  of  the 

abdominal  wound.  '  ,,  .... 

I  iter- History—  The  following  day  the  patient’s  condition  was 
unsatisfactory;  her  pulse  and  temperature  were  still  up,  and 
there  was  some  abdominal  distension.  She  was  again  placed 
under  chloroform  and  ether  by  Dr.  Craig,  and  I  opened  up  the 
wound.  Nothing  further  was  discovered  ;  the  caecum  had  a 
more  normal  appearance,  as  the  collapsed  sac  wall  had  con¬ 
tracted.  The  drainage  tube  was  left  in.  I  he  patient  gradually 
improved.  The  tube  was  removed  on  October  10th  ;  the  stitches 
were  taken  out  on  October  15th.  The  wound  had  healed,  except 
the  sinus  where  the  tube  had  been.  She  was  discharged  011 
November  8th. 

I  do  not  think  the  inflammation  of  the  appendix  was 
sufficient  to  account  for  this  haemorrhage.  It  appears  to 
me  more  probable  that  it  was  due  to  a  strain  received  by 
the  patient  during  the  afternoon  of  October  3rd,  when,  in 
her  capacity  of  lady  gardener,  she  was  moving  a  number 
of  chrysanthemums  in  pots. 

Case  m— Large  Ovarian  Cyst. 

A  married  woman,  aged  61,  was  sent  to  me  by  Dr.  C  raw  ford 
Newland,  suffering  from  a  large  abdominal  tumour.  She  stated 
that  she  had  been  aware  of  it  for  three  years,  but  that  it  had 
increased  in  size  more  rapidly  during  the  last  six  months,  the 
girth  at  the  umbilicus  was  56  in.  From  the  ensiform  cartilage 
to  the  pubes  was  25  in.  The  tumour  was  freely  movable  and 
fluctuating.  On  November  4tli,  1919,  under  chloroform  and 
ether  administered  by  Dr.  W.  Miles,  the  abdomen  was  opened 
bv  a  vertical  incision  through  the  right  rectus.  The  cyst  was 
tapped  and  the  fluid  withdrawn.  The  cyst  wall  was  ligatured 
and  removed.  It  was  a  cyst  of  the  right  ovary.  The  fluid 
measured  64  gallons,  and  the  solid  weighed  3  lb.  2  oz. 

The  patient  made  an  uueventful  recovery.  The  wound  was 
healed  and  the  stitches  were  taken  out  on  November  12th. 


JltemoraitDn: 
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A  NEEDLE  IN  THE  ALIMENTARY  CANAL. 

At  a  meeting  of  the  Midland  Medical  Society  held  at 
Birmingham  on  November  12th,  1919,  Mr.  Christopher 
Martin  showed  a  specimen  of  a  concretion  formed  around 
a  pin  in  the  appendix.  I  think  the  narration  of  the 
following  case  may  prove  interesting. 

After  a  rather  long  walk  (August,  1913)  a  lady  com¬ 
plained  of  severe  pain  in  the  region  of  the  anus.  I  saw 
her  soon  after,  and  on  examination  felt  what  I  at  first  took 
to  be  a  liairpin  fixed  across  the  bowel  close  to  the  anus. 
After  some  difficulty  I  managed  to  remove  it.  It  proved 
to  be  a  darning  needle  in.  long,  quite  black  and  dull. 
The  patient  had  no  idea  bow  it  came  there.  It  must 
presumably  have  been  swallowed,  possibly  in  soup. 

The  history  of  the  case  as  given  by  the  patient  herself 
is  remarkable,  indicating  that,  in  the  course  of  perhaps 
nearly  twenty  years,  the  needle  travelled  the  whole  length 
of  the  alimentary  tract  without  producing  a  fatal  result, 
although  it  apparently  came  near  doing  so.  In  1897  the 
patient  suffered  from  indigestion  and  what  was  diagnosed 
as  gastritis,  and  was  allowed  only  fluid  food.  In  1907  she 
had  a  violent  attack  of  haematemesis,  bringing  up  about 
2  pints  of  pure  blood,  and  she  nearly  died ;  the  haemor¬ 
rhage  ceased  wilhin  forty-eight  hours,  after  treatment 
including  rectal  feeding,  ice,  and  albumin  water.  Sub¬ 
sequently  she  suffered  from  occasional  recurrences  of 
acute  epigastric  pain.  In  July,  1913,  about  a  month 
before  the  needle  was  found,  she  had  an  attack  oi  acute 
pain  iu  the  region  of  the  duodenum,  which  a  medical  man 
whom  she  consulted  in  London  thought  might  be  appen- 
dicitis,  but  when  he  heard  the  story  of  the  needle  he 
concluded  it  was  due  to  that.  With  regard  to  the  severe 


haemorrhage  in  1907,  it  is  probable  that  the  needle 
pierced  some  blood  vessel  in  the  neighbourhood  of  the 
stomach.  Altogether  I  consider  the  passage  of  the  needle 
during  all  those  years  through  the  whole  alimentary  tra< 
very  remarkable,  and  the  patient  is  to  be  congratulated 
on  its  successful  termination.  She  has  had  no  recurrent-  ’ 
of  any  symptom  of  gastritis  since  the  discovery  of  the 
needle. 


Chichester. 


Heywood  Smith. 


MAMMARY  SARCOMA  IN  OLD  AGE. 

An  interesting  pathological  curiosity  is  presented  in  tlic 
following  case: 

Mary  N.,  admitted  May  7th,  1902,  for  senile  dementia,  died  on 
October  11th,  1919,  at  the  age  of  98,  from  sarcoma  of  the  breast 
with  pulmonary  metastases. 

Three  and  a  half  months  earlier  attention  was  drawn  to  the 
right  breast  by  the  fact  that  during  routine  bathing  she  shielded 
the  organ  with  her  hand.  There  was  no  sign  of  trauma  nor 
had  there  been  any  history  of  injury  or  previous  indication  of 
anv  new  growth. 

The  breast  did  not  appear  to  be  enlarged,  but  seemed  to  lie 
painful,  as  she  resented  the  slightest  interference.  The  nipple 
was  not  displaced ;  several  hard  small  masses  were  scattered 
through  the  substance  of  the  gland;  their  outlines  were  in¬ 
definite,  and  they  did  not  appear  to  be  attached  to  the  skin,  the 
nipple,  or  the  pectoral  muscle.  The  axillary  lymphatic  glands 
were  not  enlarged  ;  owing  to  her  senile  state  operation  was  not 
undertaken. 

The  breast  rapidly  increased  in  volume  and  soon  attained  the 
size  of  a  football.  The  skin  became  stretched  and  shiny,  the 
veins  enlarged  iu  size,  and  increased  iu  number.  The  whole 
organ  pulsated  visibly  and  palpably,  and  in  places  appeared  to 
be  cystic.  The  skin  eventually  gave  way  over  the  upper  and 
outer  part  of  the  mass,  but  the  patient  died  before  a  fungating 
mass  could  form.  On  one  occasion  during  the  last  month  the 
patient  coughed  up  a  small  clot  of  blood,  but  apart  from  this 
the  symptoms  and  signs  were  localized  to  the  right  breast. 

Pathological  Characters. 

The  right  breast  with  some  remnants  of  pectoral  muscle 
weighed  11  lb.  14  oz.  The  growth  had  infiltrated  the  pectoralis 
major  but  had  not  extended  to  the  chest  wall.  Beneath  the 
skin  were  plexuses  of  dilated  veins  and  numerous  haemor¬ 
rhages.  On  section  an  irregularly  shaped  central  cavity  holding 
about  half  a  pint  of  dark  brown  fluid  and  blood  clot  was  found. 
The  surface  of  the  walls  of  the  cyst  were  roughened  by  clot 
deposit  and  tissue  torn  by  haemorrhages.  The  tumour  cut 
toughly  and  varied  in  appearance,  in  some  parts  white,  in 
others'intensely  vascular  and  spotted  with  numerous  haemor¬ 
rhages  of  varying  size.  The  associated  axillary  and  clavicular 
lymphatic  glands  were  not  enlarged.  The  left  breast  showed  no 
abnormality.  The  right  luug  weighed  21  oz.,  the  left  18  oz. 
Scattered  through  the  substance  of  both  lungs,  but  more  par¬ 
ticularly  just  below  and  on  the  surface  of  the  visceral  pleura, 
were  numerous  metastases,  Varying  in  size  from  small  well 
defined  pea-like  nodules  to  one  the  size  of  a  turkey’s  egg,  form¬ 
ing  a  sessile  tumour  at  the  base  of  the  right  lung  in  the  mid- 
axillary  line,  its  pleural  surface  having  contracted  recent 
adhesions  with  the  parietal  pleura.  The  smaller  nodules  on  the 
pleural  surface  had  a  white  smooth  button-like  appearance, 
their  sessile  character  being  due  to  collapse  of  the  adjoining 
lung  tissue.  The  metastases  on  section  presented  a  similar 
appearance  and  density  to  the  original  growth,  the  smallei 
were  white  and  fleshy  and  the  larger  strewn  with  numerous 
haemorrhagic  points.  The  pulmonary  tissue  intervening  be¬ 
tween  the  metastases  showed  no  gross  abnormality.  The 
pleural  cavity  and  parietal  pleura  were  otherwise  normal.  The 
heart  and  liver  showed  senile  degenerative  changes.  The  brain 
was  atrophied,  especially  the  frontal  convolutions  where  the 
thickness  of  grey  matter  "was  much  reduced. 

The  kidneys  weighed,  right  4  oz.,  and  left  3  oz. ;  ou  section 
the  cortex  was  indistinguishable  from  medulla;  both  were 
paler  and  tougher  than  normal,  and  the  capsules  stripped  with 
difficulty,  tearing  away  portions  of  the  adherent  renal  tissue. 
The  vessels  were  arterio-sclerotic. 

Microscopic  sections  were  made  from  the  breast  growth  and 
from  one  of  the  pulmonary  metastases  by  the  paraffin  method. 
Both  showed  similar  microscopic  characters,  the  only  dif¬ 
ference  being  that  the  section  from  the  secondary  deposit 
appeared  more  vascular  than  that  from  the  parent  growth. 
The  cells  were  large  spindles;  the  intervening  matrix  was 
slightly  fibrillated,  and  the  vessels  lined  by  cells  similar  to 
those  of  the  rest  of  the  tumour.  Glandular  acini  were  not 
observed  in  the  section  either  of  the  parent  growth  or  the 
secondary  deposit. 

T.  C.  Graves,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng., 

Medical  Superintendent,  the  Hereford  County 
and  City  Mental  Hospital. 


The  late  Mr.  William  Carnelley,  of  Fallowfiekl,  has 
bequeathed  £2,000  to  the  Beckett  Hospital  and  Dispensary, 
Barnsley,  for  the  endowment  of  two  William  Carnelley 
beds,  £1,000  to  the  Manchester  Royal  Infirmary  and  Dis¬ 
pensary,  £400  to  St.  Bartholomew’s  Hospital,  London,  and 
£300  to  Guy’s  Hospital,  London. 
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DIVERTICULITIS. 

A  discussion  on  diverticulitis  was  held  on  January  7th 
by  the  Subsection  of  Proctology  of  the  Royal  Society  of 
Medicine.  Mr.  Lockhart-Mummery,  president  of  the  sub¬ 
section,  was  in  tbe  chair.  An  excellent  collection  of 
pathological  specimens,  drawings,  and  radiograms  illustra¬ 
tive  of  the  subject  under  discussion  was  on  view  before 
the  meeting,  and  was  available  for  inspection  at  the  Royal 
Society  of  Medicine  until  the  conclusion  of  the  adjourned 
discussion  on  Wednesday,  January  14th. 

Introduction. 

The  discussion  was  opened  by  Dr.  W.  H.  Maxwell 
Telling  (Leeds),  who  directed  his  remarks  to  the  broad 
lines  of  the  subject,  and  mainly  to  its  clinical  aspects. 
The  situation  to-day,  he  said,  was  the  same  as  in  1917, 
when  in  reviewing  the  subject,  he  wrote  :l 

Diverticulitis  is  a  condition  which  has  now  passed  out  of  the 
realm  of  doubt  and  uncertainty  into  that  of  proved  and  accepted 
fact.  It  has  an  important  place  in  medical  literature,  and  in 
the  experience  of  every  operating  surgeon  of  large  practice. 
This  last  statement  is  not  as  yet  true  of  all  clinicians,  some  of 
whom  are  still  apparently  unaware  of  the  condition,  and  not  a 
few  of  its  frequency  and  clinical  importance.  Not  until  a 
morbid  condition  is  described  in  all  the  ordinary  students’ 
textbooks2  of  medicine  and  surgery  can  it  be  said  to  have 
attained  complete  recognition,  and  this  is  not  yet  the  case 
with  diverticulitis. 

He  continued : 

Diverticulitis  means  any  inflammatory  change  in  any 
diverticulum  or  series  of  diverticula.  In  practice,  how¬ 
ever,  usage  has  restricted  the  term  to  the  inflammatory 
changes  and  secondary  pathologic  processes  generally 
occurring  in  or  in  connexion  with  a  certain  type  of 
diverticulum.  This  type  is  the  secondary,  acquired, 
multiple,  false  diverticula  of  the  large  bowel,  particularly 
and  nearly  always  found  in  the  sigmoid  flexure.  The 
diverticula  occur  mainly  in  the  lower  part  of  this 
structure,  in  small  or  great  numbers,  but  may  be  found 
elsewdiere,  as  in  the  descending  colon,  the  other  flexures, 
the  caecum,  the  ructum,  or  throughout  the  entire  large 
bowel.  They  may  be  limited  to  these  special  positions, 
though  when  in  them  are  more  usually-  associated  with 
sigmoid  lesions  as  well;  if  so  limited  they  may  give  rise 
to  puzzling  and  anomalous  symptoms.  The  caecal  cases 
especially  are  of  considerable  interest,  aud  merit  much 
more  attention  and  investigation  than  they  have  hitherto 
received.  Occasionally  there  is  a  widespread  tendency 
to  diverticulum  formation  throughout  the  whole  intestine. 
For  convenience,  however,  I  shall  confine  my  remarks  to 
the  typical  lesion  as  it  occurs  in  the  sigmoid  flexure. 

Historically,  diverticulitis  may  fairly  be  said  to  be  a  new 
subject.  Odd  specimens  had  been  described  from  time  to 
time  during  last  century,  but  such  descriptions  were 
“  buried  ”  and  isolated,  and  the  clinical  aspects  of  the 
lesion  were  for  all  practical  purposes  unknown. 

Peridiverticulitis. — In  1898  Graser  3  described  examples 
associated  with  fibrous  hyperplasia,  causing  stenosing 
tumour  formation — peridiverticulitis.  Similar  cases  were 
then  described  in  America,  and  Patel,4 5  in  France,  drew 
particular  attention  to  the  more  acute  inflammatory  lesions 
— sigmoiditis  and  peritonitis.  I  observed  my  first  case  in 
1899,  and  finding  nothing  about  it  in  the  literature,  or  even 
anyone  who  was  familiar  with  the  condition,  I  thence 
onwards  made  it  a  practice  to  examine  almost  every 
sigmoid  flexure  personally  at  the  autopsies  I  made.  The 
result  was  the  accumulation  of  a  considerable  amount  of 
material. 

Classification  of  Cases. 

In  1907  Moynihan 8  published  the  first  case  in  England 
of  the  Graser-tumour  type,  and  this  induced  me  to 
analyse  and  classify  my  cases.  This  I  did  in  1908,6  aud 
this  was  the  first  time  the  subject  had  been  treated  as 


1  British  Journal  of  Surgery,  vol.  iv>  No.  17.  To  this  article  refer- 
snee  may  be  made  for  a  detailed  study,  with  analysis  of  cases. 

-  A  small  paragraph  first  appeared  in  the  1910  edition  of  Osier's 
Medicine. 

Centralhl.  f.  Chir.,  189S. 

4  Lyon  Chir.,  1911,  vi. 

5  Ellin.  Med.  Journ.,  1907,  xxi,  p.  228. 

e  Lancet,  1908,  i,  p.  843. 


a  whole  and  the  various  pathological  fiudings  and  clinical 
symptoms  correlated,  or  that  any  complete  arrangement 
and  classification  had  been  attempted.  That  classification 
has  been  in  essentials  accepted  by  almost  all  subsequent 
writers  and  observers,  and  writing  now  twelve  years  later, 
when  a  very  considerable  number  of  cases  has  been 
observed  and  recorded,  I  have  no  important  modification 
to  offer. 

The  reason  that  this  early  “stabilization  ”  of  the  subject 
was  possible  is  this— given  the  occurrence  of  a  tendency  to 
the  formation  of  multiple,  hernial  outpushings  of  the 
mucosa  in  the  sigmoid  flexure,  every  secondary  process 
that  does  in  fact  occur  may  be  logically  deduced  a  priori 
by  general  pathological  comparison  and  study.  I  am  not 
proposing  to  deal  with  the  vexed  question  of  why  these 
diverticula  occur  in  the  first  place,  except  that  tlierfe  is  no 
doubt  that  they  are  largely,  if  not  entirely,  due  to  increased 
pressure  from  within  the  bowel.  Constipation,  therefore, 
plays  an  important  part,  but  I  feel  convinced  that  flatulent 
distension,  often,  of  course,  coexisting,  plays  a  part  that 
cannot  be  overlooked  aud  needs  more  study. 

Pathological  Anatomy. 

A  knowledge  of  the  anatomy  of  these  diverticula  .is  of 
the  fh'st  importance  in  understanding  the  secondary  patho¬ 
logic  processes,  and  also  in  detecting  them  at  all,  either  in 
the  deadliouse  or  at  operation.  At  this  point  the  inquiry 
is  pertinent  as  to  how  it  comes  about  that  the  condition 
has  for  so  long  escaped  practical  recognition,  having 
regard  to  the  large  number  of  cases  recorded — not  a  titho 
of  those  observed — since  1898.  The  answer  is,  I  think,  to 
be  found  in  three  facts  :  Firstly,  the  majority  of  demon¬ 
strators  of  morbid  anatomy  fail  to  devote  special  aud  per¬ 
sonal  attention  to  the  sigmoid  flexure  aud  perhaps  to  those 
surgical  autopsies  in  which,  from  their  point  of  view,  the 
surgeon  has  “spoiled”  the  abdomen  generally,  and  a 
specimen  in  particular,  by  his  manipulations,  particularly 
when  the  structures  operated  on  have  been  more  or  less 
inflamed,  adherent,  and  “  mixed  up.”  Secondly,  the 
diverticula  themselves  are  “adepts”  at  concealment;  to 
this  I  will  return  later.  Thirdly,  the  secondary  pathologic 
processes  are  liable  to  be  so  extensive  and  disproportionate 
to  the  comparatively  insignificaut  diverticula  as  to  hide 
the  true  nature  of  the  case  from  any  but  patient  and 
skilled  observers.  This  must  be  the  general  experience  of 
all  who  have  studied  a  series  of  specimens  in  situ. 

The  second  of  these  points — the  “self-concealment  ” — 
turns  upon  the  anatomy  of  the  diverticula.  Firstly^  they 
are  small,  varying  from  minuteness  up  to  the  size  of  the 
last  joint  of  the  little  finger;  more  commonly  they  are 
one-third  to  one-fifth  of  this  size.  Their  apertures  are 
often  minute,  from  one-sixteenth  to  one-third  of  an  inch  in 
diameter,  and  these  apertures  usually  occur  in  two  rows, 
mostly  opposite  the  appendices  epiploicae,  and  often  com¬ 
pletely  concealed  by  the  rugose  mucous  membrane.  On 
the  outside  of  the  gut  the  diverticula  are  seldom  observed 
except  by  the  trained  eye,  because  (1)  -they  mainly  enter 
the  appendices  epiploicae  as  stated,  and  (2)  the  gut  in 
which  they  occur  is  very  frequently  fat-laden,  necessi¬ 
tating  careful  dissection  to  discover  them  at  all.  The 
occurrence  of  adhesion  to  other  structures,  and  of  peri- 
diverticular  hyperplasia,  tends  still  further  to  conceal  and 
almost  to  obliterate  their  presence.  Even  so,  that  isolated 
observation  on  them  for  over  a  century  should  have  failed 
to  lead  to  complete  recognition  is  a  little  remarkable,  but 
none  the  less  a  fact.  These  anatomical  points  must  be 
fully  appreciated  by  every  operating  surgeon  if  he  hopes 
to  recoguize  the  condition  at  the  time  of  the  operation. 

Secondary  Processes. 

Once  the  diverticula  are  “in  being”  the  whole  series 
of  possible  consequences  depends  upon  the  following  three 
facts :  (1)  Being  formed  by  pressure  from  within  they 
tend  to  enlarge  ;  (2)  they  tend  to  harbour  faecal  or  other 
harmful  contents;  and  (3)  as  a  consequence  they  tend  to 
undergo  various  secondary  pathologic  processes.  In  their 
enlargement  they  become  flask-shaped,  with  a  bottle-neck; 
this  bottle-neck  may  greatly  elongate,  its  lumen  remaining 
very  narrow.  This  elongation  is  brought  about  by  peri- 
diverticular  hyperplasia,  which  often  pushes  the  “  flask  ” 
to  its  circumference,  where  it  “  sits  ’’  on  the  surface  of  the 
tumour  and  works  special  mischief  of  other  kinds,  such 
as  adhes  on,  perforation,  and  fistulous  communication. 
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riie  narrow  mouths  tend  to  promote  the  retention  of 
faecal  contents,  soft,  or  forming  actiral  concretions.  Here 
analogy  with  appendicitis  will  largely  help  us  to  prophesy 
results,  except  in  regard  to  the  remarkable  hyperplastic  1 
peridi verticulitis.  The  faecal  contents  form  a  bacterial 
nidus,  a  reservoir  of  toxins  and  a  source  of  mechanical  1 
irritation.  As  a  result  secondary  changes  supervene;  if 
not,  the  condition  remains  a  harmless  pathologic  curiosity, 
and  gives  rise  to  no  symptoms  or  trouble.  Perhaps  the  , 
large  majority  of  instances  are  largely  or  entirely  in¬ 
nocuous.  The  main  secondary  processes  which  occur, 
separately  or  variously  combined,  are  : 

1.  Ulceration  of  the  mucosa  of  the  diverticula. 

2.  Perforation  as  a  consequence. 

3.  Adhesion  to  other  structures,  which,  when  combined  with  , 
(2)  leads  to  listulous  communication. 

4.  Peridiverticular  fibrous  hyperplasia,  leading  to  tumour  ] 
formation  and,  as  a  sequential  result,  stenosis  of  the  bowel. 

Confining  our  attention  to  these  main  and  usual  secondary 
processes,  which,  as  has  been  stated,  may  be  variously 
combined,  a  few  moments’  consideration  will  show  how 
protean  and  puzzling  tli-p  resulting  clinical  manifestations 
may  be.  In  the  first  place,  mucosal  ulceration  will  weaken 
the  wall  of  the  sac.  This  will  facilitate  perforation,  and  a  i 
concretion  will  be  specially  liable  to  be  driven  through  at  ; 
any  time  of  increased  pressure  or  violent  effort,  causing  a 
local  or  general  peritonitis.  In  quite  a  number  of  cases 
this  has  actually  happened. 

The  mucosal  ulceration  also  sets  up  inflammation  on  the 
outer  surface  of  the  diverticulum,  leading  to  adhesions. 
These  may  produce  no  important  results,  but  may  produce 
vesical  or  pelvic  syndromes,  or  an  acute  intestinal  obstruc¬ 
tion  by  band  or  kink.  Adhesions  plus  perforation  lead  1 
either  to  local  abscess,  with  its  varied  symptoms,  signs  ; 
and  sequential  risks  and  possibilities,  or  to  fistulous  com¬ 
munication  with  other  viscera,  of  which  that  with  the 
bladder  is  the  commonest,  most  interesting,  and  surgically  | 
the  most  important  instance. 

The  culminating  interest  is  reached,  however,  in  the  pro¬ 
duction  of  the  fourth  type  of  lesion,  the  peridiverticular 
hyperplasia.  This  may  exist  withmucrsl  ulceration  of 
the  diverticulum,  but  not  infrequently  occurs  without  it, 
and  is  a  common  and  characteristic  result  the  one 
which  first  led  to  a  systematic  investigation.  It  is  un¬ 
doubtedly  due  to  a  chronic  leakage  of  toxins  or  bacteria, 
or  both,  through  the  sac  walls,  producing  a  hyperplastic 
fibrous  tissue  formation  somewhat  similar  to  that  found  in 
a  hyperplastic  tuberculosis  of  the  caecum,  or  more  closely 
resembling  a  scirrhous  cancer.  Because  of  the  hyperplasia, 
which  may  amount  to  an  inch  or  more  in  thickness  on 
section,  a  tumour  is  produced ;  because  it  is  fibrous  the 
tumour  contracts  and  stenoses  the  bowel,  tending  towards 
chronic  intestinal  obstruction.  This  thickening  and 
stenosis  may  be  so  local  as  to  make  au  annular  stricture, 
and  it  will  be  realized  thereby  how  close  may  be  the 
mimicry  of  carcinoma.  .  In  this  way  doubtless  many  of  the 
cases  of  so-called  “  cured  ”  cancer  in  this  region  may  be 
explained,  as  well  as  the  placing  on  museum  shelves  of 
examples  of  peridiverticulitis  labelled  cancer.  Otheis 
besides  myself  have  found  them. 

Relation  to  Carcinoma. 

There  is,  however,  a  very  special  relation  of  the  con¬ 
dition  to  true  carcinoma.  A  simple  peridiverticular 
stenosis  (or  possibly  other  diverticular  lesion)  may  develop 
carcinoma  secondarily,  as  in  the  case  of  a  chronic  gastric 
ulcer.  A  small  number  of  cases  have  now  been  put  on 
record,  and  since  my  last  records  were  published  in  1917 
I  have  had  a  further  case.  The  patient  was  riding  and 
felt  a  sudden  pain  in  the  left  iliac  fossa,  followed  by 
temperature  and  signs  of  inflammation.  I  made  a 
diagnosis  of  perforative  diverticulitis,  and  Sir  Berkeley 
Moynilian  operated  and  confirmed,  finding  multip.e 
diverticula,  one  of  which  had  perforated  and  set  up 
general  peritonitis.  There  was  also  some  thickening  and 
stenosis,  but  no  naked-eye  evidence  of  malignancy.  A 
year  later  a  second  surgical  inspection  was  made  and 
malignant  disease  was  then  obvious  and  inoperable. 

It  is  not  too  much  to  say,  therefore,  that  no  surgeon 
ought  to  decide  about  or  operate  on  a  supposed  carcinoma 
of  the  sigmoid  flexure  without  an  accurate  knowledge  of 
what  may  be  termed  “  diverticular  possibilities,  nor  ought 
any  such  tumour  removed  by  operation  to  lack  a  systematic 


examination  for  the  presence  of  a  diverticulum.  It  was  only 
by  this  means  that  Moynilian  detected  and  recorded  the 
first  of  such  cases  in  the  English  literature. 

Grouping  of  Secondary  Processes. 

We  can  usefully  divide  the  secondary  processes  into  two 
groups:  (a)  Mechanical  (mainly),  and  (ft)  inflammatory 
1  mainly).  Both  processes  may  go  on  in  the  same  case, 
just  as  there  may  be  present  together  varying  types  of 
inflammatory  reaction. 

A.  Mechanical : 

1.  Forma!  ion  of  faecal  concretions  in  the  diverticula. 

2.  Torsion  ot'  the  diverticulum. 

3.  Lodgement  of  foreign  bodies  within  the  diverticular 

sac. 

4.  Perforation. 

B.  Inflammatory : 

1.  Diverticulitis:  (i)  Gangrenous,  (ii)  acute,  (iii)  sub¬ 

acute,  (iv)  chronic,  (v)  latent. 

2.  Passage  of  organisms  without  perforation. 

3.  Peridiverticulitis — chronic  proliferative  inflamma¬ 

tion  with  tendency  to  stenosis  of  the  bowel. 

4.  Perforation  of  the  diverticula,  giving  rise  in  parti¬ 

cular  to :  (i)  General  peritonitis,  (ii)  local  abscess, 
(iii)  fistula,  especially  into  the  bladder,  (iv)  suppura¬ 
tion  in  a  hernial  sac. 

6.  The  formation  of  adhesions,  especially  to  (i)  the 
small  intestine,  (ii)  the  bladder,  (iii)  the  female 
genitalia. 

6.  Chronio  peritonitis,  local. 

7.  Chronic  mesenteritis  of  the  sigmoid  loop. 

8.  Metastatic  suppuration. 

9.  The  secondary  development  of  carcinoma. 

Symptoms. 

By  the  aid  of  this  pathologic  series  it  is  not  difficult  to 
forecast  the  main  clinical  symptoms  and  also  to  surmise 
that  they  will  be  liable  to  be  variable,  complex  and 
puzzling.  This  is  so  in  fact,  as  a  study  of  case  records 
abundantly  proves.  At  the  same  time  the  majority  of 
cases  conform  more  or  less  to  the  fo'lowing  types: 

1.  Inflammatory  trouble  or  tumour  in  the  left  lower 

quadrant  of  the  abdomen  ; 

2.  General  peritonitis ; 

3.  Vesico-colic  fistula; 

4.  Pelvic  syndromes; 

5.  Intestinal  obstruction; 

6.  Mimicry  of  carcinoma. 

The  frequency  of  tumour  or  abscess  formation  in  asso¬ 
ciation  with  any  or  all  of  these  is  considerable  (about 
30  per  cent.),  and  one  may  say  that  any  case  from  the  age 
of  30  onwards  presenting  these  symptoms  calls  for  a 
mental  reservation  as  to  the  possibility  of  a  diverticular 
origin,  and  in  some  instances  the  diagnosis  can  and  has 
been  made  with  certainty  and  accuracy.  As  general 
clinical  points,  it  must  be  remembered  that  cases  occur 
mostly  at  or  after  middle  age  (though  a  few  cases  in  early 
life  have  been  noted),  in  males  more  frequently  than 
females,  usually  with  a  history  of  constipation,  and  very 
seldom  causing  blood  in  the  stools.  A  few  comments  are 
called  for  on  some  of  the  foregoing  clinical  types  of  case. 

Inflammatory  Trouble,  more  or  less  Acute,  in  the  Left 
Lower  Quadrant  of  the  Abdomen. — Cases  of  this  type 
constitute  by  far  the  largest  group.  Erdmann  has  gone  so 
far  as  to  say  that  the  occurrence  of  left-sided  pain,  with 
mass  or  not,  but  with  tenderness  and  rigidity,  is  practically 
pathognomonic  of  diverticulitis.  This  is  the  extreme  view, 
favoured  by  the  main  supporters  of  the  almost  exclusive 
r61e  of  diverticula  in  inflammatory  troubles  in  this  quadrant. 
Fitz  in  1912  said  that  the  cases  comprised  in  this  “  inflam¬ 
matory  ”  group  made  a  fairly  complete  picture  of  what 
[  must  be  recognized  as  a  new  disease  of  the  lower  abdomen 
— diverticulitis  of  the  left  quadrant,  analogous  to  appen¬ 
dicitis  of  the  right  quadrant.  Various  subtypes  of  the 
inflammatory  group  may  be  distinguished,  and  a  useful 
clinical  classification  is  as  follows: 

1.  Acute  and  Fulminant  (gangrenous).  —  Symptoms 
practically  identical  with  acute  right-sided  appendicitis. 

2.  Recurrent. — Acute  or  subacute  attacks  over  a  long 
period. 

3.  Cases  ending  in  spontaneous  recovery. 

4.  Protracted  Cases. — Those  which  continue  till  the 
clinical  picture  is  changed  by  one  or  other  of  the  following 
developments :  (a)  Simulation  of  carcinoma,  (ft)  intestinal 
obstruction  (acute  or  chronic),  (c)  bladder  perforation, 
(d)  general  peritonitis,  (e)  incidence  of  pelvic  symptoms. 
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Trauma. — The  mode  of  onset  of  many  of  the  acute  cases 

of  interest  as  showing  the  great  part  which  trauma  of 
various  kinds  may  play.  It  has  a  definite  diagnostic  value 
when  diverticulitis  is  under  suspicion  and  acts  as  an 
exciting  cause  of,  at  any  rate,  the  acute  manifestations. 
These,  have  occurred  while  straining  at  stool,  during  the 
administration  of  an  enema,  following  a  dose  of  castor  oil, 
jolting  in  a  motor  car,  following  a  heavy  meal,  while  lifting 
a  weight,  jumping  or  hunting,  while  at  work,  and  during 
an  abdominal  operation.  In  this  group  pain  of  one  kind 
or  another  (often  recurrent  and  colicky)  and  tenderness  are 
very  frequent.  Tumour  formation  has  been  noted  in  30  per 
cent,  of  the  cases,  and  the  tumour  is  not  infrequently  and 
then  characteristically  variable.  Abscess  formation  is  very 
frequent  ;  consequently  fever  and  leucocytosis  are  often 
present.  Bladder  and  pelvic  symptoms  are  not  uncommon. 
Apa rt  from  actual  fistulous  communication  with  the  bladder, 
which  constitutes  a  separate  clinical  group,  there  are  fre¬ 
quently  symptoms  of  bladder  irritability,  probably  due  to 
the  nearness  of  inflammatory  foci  or  to  actual  adhesion. 
Pelvic  symptoms  are  of  some  frequency,  and  sometimes 
make  the  clinical  picture. 

I  esico-colic  Fistula  and  Bladder  Symptoms  Generally. — 
In  a  recent  review 7  Bryan  has  stated  that  “diverticulitis” is 
the  most  frequent  cause  of  sigmo-vesical  fistula.  Moyuihan 
was  the  first  observer  in  England  to  emphasize  this  fact. 
He  wYote  in  1907 : 

The  formation  of  a  vesico-intestinal  fistula  seems  to  be»one 
of  the  tendencies  of  a  perforated  false  diverticulum  ;  a  search 
through  the  literature  has  shown  that  it  is  far  more  common 
than  was  supposed.  In  cases  where  a  hard  growth  in  the 
intestine  is  accompanied  by  the  passage  of  flatus  and  faeces 
by  the  urethra,  a  diagnosis  of  carcinoma,  seems  irresistible; 
yet  tli e  probability  is  that  “  the  growth  ”  would  be  simple,  and 
that  the  cause  of  the  fistula  would  be  a  false  diverticulum, 
winch  had  burrowed  its  way  through  all  the  coats  of  the  bowel, 
and  thence  through  the  wall  of  the  bladder  which  had  become 
adherent. 

Experience  has  abundantly  confirmed  the  truth  of  this 
statement,  and  its  recognition  has  been  followed  by  some 
1  nlliantly  successful  cases  at  Leeds  cured  by  operation 
alter  long  periods  of  suffering. 

Telvic  Syndromes. — Much  has  been  written  in  recent 
]  11s  about  the  close  pathologic  relationship  between 

i  .e  sigmoid  flexure  and  the  other  pelvic  viscera.  Much  of 

ii  has  been  written  without  any  or  a  very  extensive  know¬ 
ledge  of  the  role  of  the  diverticulum.  It  is  therefore  not 
surprising  to  find  diverticulitis  increasingly  important  in 
the  practice  of  gynaecological  surgeons.  Pelvic  symptoms 
of  one  kind  or  another  existed  in  7  per  cent,  of  my  col¬ 
lected  cases,  and  a  number  of  examples  have  been  placed 
on  record  in  which  the  symptoms  yvere  entirely  pelvic, 
bowel  symptoms  being  absent.  There  is  no  doubt  that 
Shoemaker 8  strikes  the  right  note  in  saying  that  in  any 
siispected  case  of  pelvic  or  utero-ovarian  disease  a  routine 
and  thorough  examination  of  the  recto-sigmoidal  bowel 
and  its  functions  is  just  as  important  as  a  vaginal  and 

terine  examination. 

Diagnosis. 

This  can  only  be  made  after  a  careful  consideration  of 
all  the  facts  of  the  case.  Inflammatory  trouble  in  the  left 
lower  quadrant  in  a  person  of  middle  or  advanced  age 
carries  with  it  a  strong  prima  facie  possibility  of  a  diver¬ 
ticulitis  being  the  cause,  but  beyond  this  exact  diagnosis 
is  often  difficult,  and  all  special  aids  to  diagnosis  may  have 
to  be  requisitioned.  These  include :  (1)  The  sigmoido¬ 
scope,  which  has  been  disappointing  in  the  main  in  this 
condition,  though  perhaps  some  members  may  have  had 
more  fortunate  experience ;  (2)  the  eystoscope,  which  has 
been  of  particular  value  in  a  small  number  of  cases ;  and 
(3'  examination  by  x  rays.  This  last  procedure  holds  out 
must  promise,  and  has  been  greatly  developed  during  the 
lu"t  few  years.  As  may  be  expected,  the  technique  is 
not  of  the  easiest,  and  there  are  many  fallacies  in  the 
appearances  noted,  but  there  is  no  doubt  of  the  general 
diagnostic  value. 

The  outstanding  condition  calling  for  differential  dia¬ 
gnosis  is  carcinoma.  It  may  be,  and  often  is,  impossible, 
Lot  only  before  operation,  but  at  operation.  The  following 
summary  of  the  chief  points  differentiating  diverticulitis 
from  carcinoma  may  be  of  use. 

7  Ami.  Surg.,  1916,  Ixiii,  353. 

8  Ibid..  1914.  lix,  422 


Summary  as  to  Diagnosis  from  Carcinoma. 

1.  The  absence  of  the  “  shadows  of  malignancy  ”  from  the 
general  picture. 

2.  Tendency  to  obesity,  and  maintenance  of  good  nutrition 
generally. 

3.  Long  history  of  attacks  of  abdominal  pain  in  the  left  lower 
quadrant. 

4.  History  of  tumour  formation  with  subsequent  disappear¬ 
ance. 

5.  Absence  of  blood  (visible  to  naked  eye)  in  stools  over  a 
prolonged  period. 

6.  Presence  of  a  vesical  fistula,  in  which  malignancy  can  ne 
excluded  by  cystoscopy. 

7.  Negative  sigmoidoscopy  as  regards  malignant  disease. 

8.  A-ray  demonstration  of  diverticula. 

9.  Pyrexial  attacks. 

10.  Examination  of  blood,  the  presence  of  neutrophilic  leuco¬ 
cytosis,  aud  the  absence  of  the  specific  nuclear  changes 
characteristic  of  cancer. 

In  carcinoma  of  the  sigmoid  loss  of  flesh  is  early,  pain 
and  tenderness  are  late,  and  are  often  preceded  by  tumour. 

Certain  other  conditions  which  have  to  be  considered  iu 
arriving  at  a  differential  diagnosis  are:  (»)  Sigmoiditis, 
(b)  hyperplastic  tuberculosis,  (c)  actinomycosis,  (d)  syphilis, 
(e)  pelvic  conditions  generally. 

Treatment- 

Thin  is  comprised  in  a  single  word — surgery — unless 
operative  interference  is  specially  contraindicated.  As  a 
physician  I  shall  not  venture  to  discuss  particular  surgical 
procedure,  but  confine  myself  to  a  few  general  points. 

In  view  of  the  potentiality  for  mischief  of  diverticula,  all 
diverticulum-bearing  gut  should  be  removed.  At  opera¬ 
tion  search  should  be  made,  whenever  possible,  for  further 
diverticula.  Recurrence  after  operation  lias  occurred, 
presumably  from  neglect  of  this  point.  There  seems  to 
be  a  special  liability  to  post  operative  peritonitis,  possibly 
due  to  the  chronic  infection  of  the  inflamed  tissues  in  some 
cases. 

Care  should  be  taken  in  handling  the  gut,  as  at  least 
one  instance  has  occurred  of  rupture  of  a  diverticulum  by 
surgical  traumatism.  The  good  results  already  obtained 
in  certain  bladder  fistulae  should  stimulate  surgeons  to 
deal  with  such  cases.  In  at  least  one  very  successful  case 
the  possibility  of  successful  intervention  had  been  negatived 
by  several  surgeons  of  eminence. 

Lastly,  no  case  of  supposed  carcinoma  of  the  lower  bowel 
must  iu  future  be  regarded  as  inoperable,  either  before  or 
at  laparotomy,  unless  diverticulitis  has  been  remembered 
fully  considered  aud  systematically  investigated. 

Discussion. 

Difficulties  in  Diagnosis. 

Sir  John  Bland-Sutton  said  that  thirty  years  ago  colic 
sacculi  were  mainly  regarded  as  pathological  curiosities 
and  our  knowledge  of  their  potentialities  for  evil  was  a 
direct  result  of  surgical  enterprise.  His  interest  in  them 
was  aroused  when  trying  to  find,  an  explanation  of  the 
phenomenon  known  as  “spontaneous  disappearance  of 
abdominal  tumours.”  This  matter  was" discussed  in  the 
Royal  Medical  and  Cliirurgical  Society  in  1894  by  Mr.  Greig 
Smith,  and  increasing  experience  in  abdominal  surgery 
enabled  Sir  John  Bland-Sutton  to  learn  the  part  played  by 
colic  sacculi  in  producing  localized  swellings  in  the  belly, 
which  sometimes  disappeared  by  expectant  treatment,  and 
the  phrase  “  spontaneous  disappearance  of  abdominal 
tumours  ”  also  disappeared  from  surgical  phraseology 
when  surgeons  learnt  that  acute  and  chronic  diverticulitis, 
or  sacculitis  (names  as  ugly  and  cacoplianous  as  appen¬ 
dicitis),  mimicked  many  important  lesions,  especially 
acute  and  chronic  appendicitis,  cholecystitis,  tumours 
of  the  stomach,  subdiaphragmatic  abscess,  perigastric 
abscess,  spleuic  abscess,  tubal  infections,  ovarian  abscess, 
cancer  of  the  uterus,  and  infected  uterine  fibroids.  The 
extraordinary  feature  of  sacculitis  (or  pericolitis)  was  its 
mimicry  of  cancer'  of  the  colon.  In  1901  he  excised  the 
sigmoid  flexure  of  a  spinster,  aged  60,  under  the  impression 
that  it  was  cancerous.  After  the  operation  critical  exami¬ 
nation  of  the  tumour  proved  that  the  supposed  cancerous 
mass  was  a  pericolic  mass  due  to  infection  of  a  sacculus 
caused  by  a  piece  of  straw.  The  patient  recovered.  This, 
with  a  ease  of  epiploic  abscess,  was  described  before  the 
Medico- Cliirurgical  Society  of  Nottingham  in  1904,  and 
full  details  were  published  in  the  Lancet,  1903,  ii,  1148. 
Since  that  date  Sir  John  Bland-Sutton  had  seen  and 
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operated  on  many  similar  cases,  and  it  was  clear  tliat 
in  the  past  patients  had  submitted  to  colotomy  and 
colostomy  under  the  belief  that  they  were  suffering  from 
colic  cancer;  subsequently  the  lump  disappeared  aud  the 
patients  survived  the  operation  many  years, ^  and  at  death 
there  had  been  no  evidence  of  tumour.  This  admitted  of 
no  doubt.  Also  cases  were  not  uncommon  in  which  a 
swelling  was  detected  in  connexion  with  the  large  gut  ; 
a  diagnosis  of  cancer  was  made,  and  the  patient  was 
advised  to  submit  to  an  operation,  but  he  obstinately 
refused,  aud  in  duo  course  the  swelling  disappeared  in 
spite  of  the  gloomiest  prognostications  of  physicians  and 
surgeons  of  great  experience  aud  repute,  and  the  patient 
liveTl  to  mock  at  his  advisers.  The  disappearance  of  the 
mass  was  due  to  pus  or  the  exudate  finding  a  channel  of 
escape.  During  the  last  ten  years  acute  diverticulitis, 
especially  in  the  lower  abdomen,  had  been  recognized 
with  the  same  certainty  as  acute  and  chronic  appen¬ 
dicitis.  The  disquieting  feature  of  these  new  things  in 
abdominal  surgery  -was  the  fact  that  as  we  grew  older 
colic  sacculi  tended  to  increase  in  number,  and  as  many 
as  200  had  been  counted  on  a  colon.  Thus  diverticulitis 
was  a  newly  discovered  “  bane  of  elders.”  As  prevention 
w  as  better  than  cure,  it  would  be  the  duty  of  the  family 
medical  attendant  to  encourage  men  and  women  after 
middle  life  to  have  efficient  sets  of  teeth,  and  warn 
them  against  gobbling  indigestible  food  or  bolting  hot 
and  unpalatable  morsels. 

Radiography. 

Dr.  E.  I.  Spriggs  referred  to  some  of  the  earlier  papers 
on  the  subject  of  diverticulitis,  amongst  others  to  Dr. 
Maxwell  Telling  and  Dr.  Gruner’s  monograph,  and  to  the 
paper  published  by  Dudley  Roberts  on  22  radiograms  of 
diverticulitis.  He  then  gave  the  results  of  a  series  of  a 
thousand  cases  radiographed  at  Duff  House.  In  only  six 
of  these  had  there  been  z-ray  evidence  of  diverticulitis. 
It  had  to  be  borne  in  mind,  however,  that  radiography 
would  fail  to  show  the  presence  of  diverticula  if  they  did 
not  stand  out  in  profile,  but  were  behind  or  in  front  of  the 
main  bismuth  mass.  Again,  the  bismuth  might  easily  fail 
to  enter  the  diverticulum  if  it  were  tilled  with  faecal 
material.  In  his  opiuion  bismuth  meals  wrere  preferable  to 
bismuth  enemata  for  the  demonstration  of  diverticula. 
After  showing  radiograms  of  the  six  cases  of  diverticulitis, 
including  an  excellent  example  of  diverticulum  of  the 
duodenuVn,  Dr.  Spriggs  expressed  the  opinion  that  the 
disease  was  due  to  weakness  of  the  bowel  wall  at  the 
regions  of  greatest  internal  pressure — namely,  towards 
the  termination  of  the  small  and  the  large  intestines.  The 
cases  he  had  illustrated  were  of  special  interest  because 
they  were  early  cases  in  which  no  symptoms  had  yet 
appeared. 

Surgical  Treatment. 

Mr.  McAdam  Eccles  expressed  the  opinion  that  diver¬ 
ticulitis  was  commoner  than  was  ordinarily  supposed.  It 
affected  most  commonly  the  large  bowel,  and  wa.s  usually 
multiple.  It  was  by  no  means  rare  to  find  the  diverticula 
running  out  into  masses  of  fat,  or  into  actual  appendices 
epiploicae.  The  acute  variety  of  diverticulitis,  when  occur¬ 
ring  in  the  pelvic  colon,  might  result  in  suppuration  and  a 
condition  erroneously  termed  left-sided  appendicitis.  He 
had  on  several  occasions  opened  abscesses  in  the  left  iliac 
fossa  which  he  had  little  doubt  were  due  to  perforation  of 
diverticula.  The  chronic  form  was  of  great  interest  in 
that  it  simulated  carcinoma.  The  lesion  occurred  more 
frequently  in  men,  and  after  middle  life,  giving  rise  to 
constipation  aud  flatulence.  A  tumour  formed,  and  then, 
with  some  emaciation,  nearly  every  sign  and  symptom 
of  maliguant  disease,  with  the  important  exception  of 
haemorrhage,  was  present.  The  speaker  concluded  by 
showing  an  excellent  pathological  specimen  removed  from 
au  old  gentleman  of  74  in  1913.  Resection  of  a  portion  of 
the  pelvic  colon  was  performed  for  what  was  believed  to 
he  a  malignant  stricture,  but  turned  out  to  be  diverticulitis. 
The  patient  was  now  80  years  old  and  in  good  health.  A 
drawing  of  a  calculus  lying  in  a  diverticulum  was  also 
exhibited. 

Mr.  Grey  Turner,  after  mentioning  some  of  the  early 
papers  on  diverticulitis,  described  three  cases  he  had 
oucountered  in  his  own  experience.  The  first  of  these  was 
a  lady  of  30,  whose  condition  simulated  that  of  appendicitis 


accompanied  by  extensive  thickening  of  the  caecum.  The 
second  was  a  male  admitted  for  retention  of  urine. 
Catheterization  had  been  attempted  and  had  failed.  As 
signs  of  peritonitis  were  present  the  abdomen  had  been 
opened  and  a  large  mass  in  the  descending  colon  suggesting 
carcinoma  had  boon  found.  A  gall  stone  was  lying  in 
Douglas’s  pouch  and  fistula  had  formed  between  the  gall 
bladder  and  the  duodenum.  The  case,  which  proved  fatal, 
on  later  examination  proved  to  be  one  of  perforation  of  a 
diverticulum.  The  third  case  was  also  that  of  a  man  who 
had  died  from  perforation.  It  had  been  remarkable  in 
that  only  two  diverticula  were  present.  In  the  speaker’s 
opinion  the  condition  of  diverticulitis  was  essentially  con- 
gen  itaT  in  origin.  If  the  histories  of  these  cases  were 
carefully  taken  it  would  be  found  that  as  a  rule  symptoms 
had  been  present  for  some  considerable  period,  often  for 
several  years.  It  was  true  that  sigmoidoscopy  had  been 
disappointing,  but,  on  the  other  hand,  a  negative  finding  as 
regards  the  presence  of  malignant  disease  was  suggestive. 
If  iustead  of  a  single  large  bismuth  meal  several  meals 
were  given  at  short  intervals  radiography  might  be  still 
more  serviceable.  It  was  all  very  well  to  say  that  surgery 
was  the  only  remedy,  but  when  the  knowledge  of  the 
existence  of  diverticulitis  became  generally  known  the 
surgeons  would  be  overwhelmed.  It  would  be  impossible 
to  perform  wholesale  resections,  and  it  would  be  necessary 
to  come  to  an  agreement  as  to  what  surgical  measures  were 
necessary.  He  had  treated  one  case  of  diverticulitis  by 
inversion  and  suture,  and  so  far  the  result  had  been 
satisfactory. 

Mr.  Rowland  described  eight  cases  of  diverticulitis  of 
the  colon  and  one  of  diverticulitis  of  the  duodenum  upou 
which  he  had  operated.  The  complications  that  had 
brought  them  to  the  theatre  were  in  three  instances  for 
peritonitis,  and  in  five  for  intestinal  obstruction.  One  caso 
simulating  carcinoma  was  unsuitable  for  resection,  and 
short-circuiting  had  been  performed.  For  early  cases  the 
speaker  recommended  resection  with  end-to-end  anasto¬ 
mosis.  For  late  cases,  and  cases  complicated  by  vesico- 
colic  fistula,  a  preliminary  colostomy  was  advisable.  In  a 
few  instances  some  form  of  short-circuiting  operation  was 
indicated. 

Misleading  Term. 

Professor  Rutherford  MorisiTn  being  unable  to  be 
present,  Mr.  Hamilton  Drummond  read  his  paper.  In  it 
Professor  Morison  strongly  objected  to  the  term  “diver¬ 
ticulitis.”  It  was  a  misnomer,  aud  was  liable  to  cause 
confusion  between  the  condition  under  discussion  and  the 
congenital  sac  termed  “  Meckel’s  diverticulum.”  Normal 
sacculations  must  be  distinguished  from  acquired.  The 
acquired  sacculations  were  multiple,  had  no  special  blood 
supply,  were  found  in  elderly  people,  and  were  common 
to  all  hollow  viscera.  The  only  similarity  between  con¬ 
genital  and  acquired  sacculation  lay  in  the  liability  to 
similar  complications — gangrene,  perforation,  etc.  The 
sooner  the  term  “diverticulitis  ”  was  replaced  by  that  of 
“  sacculitis  ”  the  better  it  would  be. 

Morbid  Anatomy. 

Mr.  Hamilton  Drummond  then  gave  the  results  of  his 
own  observations  during  the  course  of  500  post-mortem, 
examinations  of  patients  who  had  not  died  as  the  result 
of  intestinal  lesions.  In  this  series  22  instances  of  patho¬ 
logical  sacculation  of  the  large  bowel  were  found.  In  four 
of  these  a  similar  condition  of  the  small  intestine  was 
present,  and  in  one  a  diverticulum  of  the  bladder.  Careful 
dissections  and  microscopical  examinations  were  made, 
and  the  results  had  suggested  that  the  condition  was  due 
to  a  general  weakness — perhaps  congenital— of  the  un¬ 
striped  muscle  throughout  the  body.  The  presence  of 
venous  congestion  had  been  suggested  as  a  cause,  but  the 
fact  that  sacculations  were  not  found  in  cases  dying  of 
morbus  cordis  did  not  bear  this  out.  The  common  site 
of  origin  of  these  sacculations  was  between  the  mesocolic 
and  lateral  longitudinal  bands  at  the  spot  where  the  blood 
vessels  pierced  the  muscular  coat  of  the  bowel.  This,  like 
the  inguinal  canal,  was  a  weak  spot.  A  most  excellent 
series  of  preparations  illustrating  the  pathological  anatomy 
of  the  condition  was  thrown  on  the  screen.  It  showed 
the  tendency  of  the  sacculations  to  work  backwards 
towards  the  mesentery,  and  the  accompanying  atrophy 
of  all  the  coats  except  the  peritoneum. 
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Appendix  Epiploica. 

Mr.  Garnett  Wright  reported  a  .case  on  which  he  had 
operated  in  1911.  The  patient  was  a  male  who  had 
suffered  for  years  from  gonorrhoea,  and  had  finally  de¬ 
veloped  sigDS  of  cystitis  and  difficulty  in  micturition.  He 
had  been  treated  bv  catheterization  until  his  condition  had 
become  so  bad  that  further  advice  had  been  sought. 
Faeces  were  passed  by  the  urethra,  and  a  diagnosis  of 
recto -vesical  fistula  was  made.  At  operation  a,  single 
appendix  epiploica  was  found  adherent  to  the  posterior 
surface  of  the  bladder.  This  was  excised  and  the  openings 
closed.  The  condition  recurred,  and  at  a  subsequent 
operation,  in  addition  to  excising  the  fistulous  tract,  the 
sigmoid  was  anchored  down  to  the  iliac  fossa.  No  further 
trouble  had  occurred. 


AVAR  METHODS  IN  CIVIL  PRACTICE. 

At  a  meeting  of  the  Clinical  Section  of  the  Royal  Society 
of  Medicine,  held  on  January  9th,  the  President,  Sir 
Anthony  Bowlby,  gave  an  address  on  the  application  of 
Avar  methods  to  civil  practice. 

Shod-. 

He  said  that  the  most  striking  danger  to  the  man 
wounded  in  war  was  shock,  a  condition  which  was  met 
Avith  in  a  far  higher  percentage  of  men  Avouuded  in  war 
than  in  those  correspondingly  Avounded  in  the  occupations 
of  peace.  This  was  due  to  the  fact  that  the  man  injured 
in  war  Avas  suffering  from  Avant  of  sleep,  want  of  Avater 
and  of  food ;  he  Avas  exhausted  by  physical  strain  and 
mental  excitement ;  he  Avas  often  thoroughly  chilled  after 
his  injury  through  lying  out  in  the  cold,  Avet,  or  even 
freezing  Aveather.  His  shocu  was  therefore  out  of  pro¬ 
portion  to  the  severity  of  his  Avounds.  The  most  important 
cf  all  the  remedies  for  shock  was  warmth,  and  nothing 
could  take  its  place.  Much  of  the  Avound  shock  could  be 
obviated  by  sufficient  care,  first  in  the  early  application  of 
suitable  splints,  Avhich  should  be  employed  in  all  severe 
injuries  and  not  reserved  for  fracture  cases  alone;  and 
secondly,  by  the  supply  of  well  hung  and  Avell  warmed 
ambulance  cars.  By  these  methods  the  condition  of  the 
Avounded  man  Avas  greatly  improved  during  the  Avar,  and 
it  Avould  be  by  the  application  in  civil  life  of  the  know¬ 
ledge  that  had  been  gained  that  a  like  improvement  would 
be  obtained  in  peace.  He  had  been  so  convinced  of  the 
importance  of  care  in  the  transport  of  injured  men  that, 
Avith  the  aid  of  the  Army  Medical  Service  and  of  the 
British  Red  Cross  Society,  he  had  arranged  for  the  equip¬ 
ment  with  suitable  splints  of  the  motor  ambulances  Avhich 
had  been  supplied  to  various  parts  of  Great  Britain,  and 
arrangements  were  now  being  made  to  see  that  the 
ambulance  drivers  and  orderlies  Avere  as  thoroughly 
trained  in  the  use  of  the  “  Thomas  outfit  ”  for  fractured 
extremities  as  Avere  our  orderlies  at  the  front  in  France. 
In  every  county  arrangements  should  be  made  to  teach 
how  badly  Avounded  men  might  be  taken  even  for  great 
distances  without  further  injury  being  inflicted  upon  them 
by  the  transit. 

With  regard  to  the  treatment  of  shock  he  said  that,  as 
the  principal  phenomena  Avere  loss  of  blood  volume  and 
fall  of  blood  pressure,  the  obvious  aim  should  be  to  restore 
these.  The  simplest  method  Avas  to  administer-fluids  by 
the  mouth,  or,  in  cases  of  severe  shock  when  the  patient 
Avas  unable  to  keep  doAvn  any  fluid,  by  the  rectum.  He 
considered  that  both  blood  pressure  and  blood  volume 
were  more  likely  to  be  permanently  improved  by  gastric  or 
rectal  absorption  of  fluid  than  by  the  intravenous  adminis-’ 
tration  of  the  same  quantity.  In  many  cases  of  severe 
shock,  hoAvever,  Avheu  delay  might  mean  disaster,  it  Avas 
often  necessary  to  perform  intravenous  infusion  as  soou  as 
the  patient  had  been  Avarmed  and  rested.  For  this 
normal  saline  Avas  useless,  but  Bayliss’s  solution  of  6.0  per 
cent,  gum  arabic  in  normal  saline  Avas  often  of  the  greatest 
benefit  in  raising  the  blood  pressure  for  long  enough  to 
carry  the  patient  over  the  danger  period.  In  proportion  as 
the  shock  conditions  Avere  due  to  excessive  bleeding 
immediate  infusion  of  blood  Avas  better  than  gum  arabic 
solution  and  Avas  undoubtedly  indicated ;  not  less  than  a 
pint  should  be  given.  Sir  Anthony  Bowlby  suggested  that 
in  future  sterilized  gum  solutions  should  be  kept  ready  for 
use  by  operating  surgeons  and  by  all  civil  hospitals,"  and' 
also  that  test  serums  for  donors  of  blood  should  be  regularly 


stocked,  so  that  no  delay  might  arise  in  the  choice  of  a 
donor.  If  such  treatment  Avas  necessary  at  all  there 
Avould  be  no  time  to  waste ;  the  experience  of  war  had 
shoAvn  that  if  blood  was  transfused  too  late  it  was  quite 

useless. 

Choice  of  Anaesthetic. 

With  regard  to  the  choice  of  an  anaesthetic  he  thought 
that  for  all  slight  operations  on  patients  in  good  con¬ 
dition  “  open  ether  ”  was  often  quite  satisfactory.  In 
wintry  or  Avet  weather,  when  many  of  the  wounded 
Avere  suffering  from  bronchial  catarrh,  ether  Avas  very 
liable  to  cause  grave  pulmonary  complications,  and  it 
Avas  not  until  the  “  ShipAvay  apparatus  ”  for  warming 
the  ether  vapour  was  introduced  that  it  could  be  safely 
administered  in  such  cases.  He  strongly,  advocated 
that  in  future  warm  ether  vapour  should  be  systematically 
employed  as  the  better  routine  method  where  ether  Avas 
used  in  civil  practice  ;  it  Avas  not  only  less  irritating  to  the 
lungs,  but  it  Avas  less  likely  to  cause  severe  vomiting.  In 
cases  of  shock  neither  ether  nor  chloroform  was  safe,  for 
after  the  operation  there  Avas  often,  Avith  these  anaesthetics, 
a  reactionary  fall  of  blood  pressure  and  death.  Ether 
might  be  very  injurious  also  by  causing  nausea  and 
vomiting  in  men  Avho  needed  every  ounce  of  fluid  nourish¬ 
ment  that  could  be  given,  for  if  this  sickuess  continued  for 
some  hours  it  Avould  destroy  the  last  chance  of  recovery 
for  the  shocked  men.  The  intrathecal  administration  ol 
stovaine  proved  to  be  very  dangerous  OAving  to  the  sudden 
fall  of  bloctd  pressure  which  it  produced  to  the  shocked 
man,  and  it  was  not  so  good  as  novocain.  The  value  ol 
nitrous  oxide  and  oxygen  in  shock  had  been  conclusively 
proved  by  Major  Geoffrey  Marshall  in  1916,  and  his  obser¬ 
vations  shoAved  that  extensive  operations  could  be  per¬ 
formed  Avithout  any  immediate  or  subsequent  fall  of  blood 
pressure.  He  believed  that  the  combination  of  gas  and 
oxygen  Avith  local  anaesthesia  was  the  very  best  anaes¬ 
thetic  agent  for  a  number  of  the  abdominal  operations  of 
civil  life  and  for  many  others  also,  for  it  caused  no  fall  of 
blood  pressure,  it  eliminated  anaesthetic  shock,  and  it 
abolished  post-anaesthetic  vomiting  and  all  its  attendant 
troubles.  He  urged  that  gas  and  oxygen  should  be  supplied, 
together  with  suitable  apparatus  for  all  the  army  medical 
services  in  the  future,  it  Avas  not  ahvays  a  satisfactory 
anaesthetic,  hoAvever,  for  vigorous  and  muscular  people  on 
Avhom  a  prolonged  operation  Avas  to  be  done;  its  adminis¬ 
tration  Avas  lengthy,  and  required  both  experience  and  a 
special  apparatus. 

Treatment  of  Fractures. 

The  fractures  in  France  during  the  last  half  of  the  war 
Avere  treated  by  “  extension  and  suspension,”  so  that  the 
circulation  and  mobility  of  the  injured  limb  Avere  main¬ 
tained  throughout  as  far  as  possible,  and  Avasting  ol 
muscles  and  stiffness  of  joints  had  been  thereby  largely 
prevented.  All  hospitals  and  medical  schools  should 
arrange  for  much  more  systematic  teaching  of  how  to 
deal  Avith  fractured  limbs,  .so  that  all  young  surgeons 
would  in  future  realize  that  the  so-called  “setting  ”  of  the 
fracture  Avas  the  beginning  and  not  the  end  of  surgical 
treatment.  It  would  be  necessary,  therefore,  for  some  at 
least  of  the  fracture  cases  in  general  hospitals  to  be 
collected  in  “special  fracture  Avards  ”  equipped  with  the 
necessary  apparatus  for  “  extension  and  suspension,”  and 
supplied  also  Avith  a  mobile  cc-ray  outfit,  for  there  were 
many  cases  where  a  good  result  could  only  be  obtained  by 
frequent  radiography. 

Wound  Infections. 

Tetanus  Avas  prevented  by  prophylactic  injections  sc 
successfully  that  its  incidence  immediately  fell  90  per 
cent,  as  soon  as  the  antitoxin  could  be  supplied  in 
sufficient  quantities.  If  success  Avere  to  be  obtained  in 
civil  practice,  it  must  be  remembered  that  the  injections 
should  be  given  within  a  few  hours  of  injury.  No  similar 
success  had  followed  the  employment  of  prophylactic 
injections  for  “gas  gangrene,”  but  time  and  experience 
had  shown  that  the  proper  treatment  Avas  the  excision  of 
all  devitalized  tissue,  and  the  careful  and  thorough 
mechanical  cleansing  of  thq  wound.  Lister  had  realized 
the  uselessness  of  attempting  to  sterilize  a  grossly  infected 
wound  by  the  single  application  of  a  powerful  chemical 
agent.  After  thorough  cleansing,  the  Avound  Avas  closed 
by  “  primary  ”  or  by  “  delayed  primary  ”  suture.  The 
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results  of  suture  were  not  materially  influenced  by  the 
use  of  any  antiseptic  agent,  aud  it  was  found  that  wounds 
could  heal  well  and  firmly  even  though  they  contained 
considerable  numbers  of  micro-organisms  so  long  as  the 
latter  did  not  include  virulent  streptococci.  It  was 
evident  that  tissue  cells  could  destroy  the  less  virulent 
bacteria  provided  the  latter  were  surrounded  by  healthy 
living  tissues,  and  by  closure  of  the  wound  the  advent  of 
fresh  infection  was  effectually  prevented.  Not  only  were 
many  lives  and  limbs  saved  by  wound  closure,  but  com¬ 
pound  fractures  healed  more  rapidly  and  with  much  less 
necrosis,  joiuts  were  saved  from  acute  arthritis,  suppura¬ 
tion  of  wounds  became  rare,  septic  infection  with  its  fever 
and  emaciation  diminished,  and  convalescence  was  in¬ 
finitely  more  rapid,  lie  believed  that  there  was  a  wide 
field  for  the  application  of  war  methods  to  the  treatment 
of  the  injuries  of  civil  life,  but  he  wished  to  emphasize 
that  iu  suturing  wounds  after  the  interval  of  a  day  or 
two,  it  was  essential  for  success  to  recognize  that  no 
further  wound  toilet  was  permissible.  The  packing 
should  be  removed  as  gently  as  possible,  and  the  sutures 
inserted  and  tied. 

It  was  found  that  not  more  than  15  per  cent,  of  recent 
wounds  were  infected  by  haemolytic  streptococci  when 
examined  at  the  operating  theatres  or  the  casualty  clearing 
stations  at  the  front,  but  bacteriologists  at  the  different 
bases  said  that  within  a  week  of  arrival  there  over  90  per¬ 
cent.  were  infected.  Shortly  before  the  war  ended  an 
Anglo-American  Committee  was  appointed  to  investigate 
the  whole  question  of  streptococcal  infection.  Com¬ 
plete  sterilization  of  bauds  aud  instruments  after  each 
examination  was  obviously  difficult  when  the  wounded 
were  numbered  by  the  thousand,  but  instruments  being 
more  easily  sterilized  than  the  hands  it  was  clearly 
desirable  that  the  wound  or  dressing  should  only  be 
touched  by  instruments.  An  investigation  was  made  to 
ascertain  whether  many  of  the  medical  officers,  nurses,  or 
orderlies  at  the  bases  were  acting  as  carriers,  and  8,000 
examinations  were  made  in  the  American  army  of  their 
throats,  with  the  result  that  it  was.  reported  at  the  last 
meeting  of  the  committee  that  carriers  of  haemolytic 
streptococci  had  been  found  at  different  bases  to  number 
from  15  to  25  per  cent,  of  all  the  hospital  personnel. 
Experience  of  the  general  hospitals  in  France  showed  the 
danger  of  wound  infection  spreading  when  large  numbers 
of  streptococcal  iufected  wounds  were  accumulated  under 
war  conditions,  and  explained  why  the  closure  of  wounds 
by  suture  was  of  such  great  benefit  to  the  wounded 
soldier.  He  suggested  that  these  investigations  already 
begun  were  worth  pursuing  iu  hospital  wards  given 
over  to  the  treatment  of  cellulitis  and  erysipelas. 
With  regard  to  the  treatment  of  suppurating  wounds  two 
things  had  been  learnt :  First,  that  it  was  more  often 
possible  to  suture  than  was  thought ;  and,  secondly,  that 
Carrel’s  method  was  often  a  very  great  improvement  on 
the  drainage  tube  and  the  daily  syringing.  Concerning 
the  first,  it  was  found  that  many  wounds  could  be  suc¬ 
cessfully  sutured  even  if  they  were  suppurating.  Speaking 
of  the  second,  he  said  that  he  believed  that  where 
surgeons  had  had  an  unsatisfactory  experience  of  Carrel’s 
method  this  had  been  largely  due  to  imperfect  technique. 
He  considered  that  the  method  of  irrigation  was  more 
important  than  the  particular  solution.  In  civil  surgery 
it  was  as  efficacious  in  the  treatment  of  an  empyema  or 
pelvic  suppuration.  He  had  seen  excellent  results  from  its 
use  in  large  appendix  abscesses  and  in  suppurating  joints. 
In  future  he  had  no  doubt  that  the  civilian  surgeon  would 
work  even  more  with  the  bacteriologist  than  he  did  before 
the  war,  for  it  had  been  by  collaboration  and  experiment 
that  many  of  our  advances  had  been  maintained  without 
risk  to  the  patients. 

Mr.  Reginald  Vick  said  that  he  had  had  an  opportunity 
in  Salonica  of  practising  primary  suture  on  compound 
fractures  for  a  period  of  eighteen  months  while  at  a 
general  hospital  on  the  Seres  road,  to  which  large  numbers 
of  transport  accidents  were  admitted.  I  he  invariable 
practice  was  to  do  primary  suture  on  these  cases,  and  the 
results  were  so  uniformly  satisfactory  as  to  convince  him 
that  this  method  of  treatment  was  as  ideal  as  anything 
human  could  be  and  as  successful.  The  essentials  for 
success  were  present:  facilities  for  immediate  treatment, 
a  good  theatre,  and  no  reason  for  moving  the  patient  until 
the  wound  aud  bones  were  healed.  Since  his  return  to 


England  he  had  had  the  opportunity,  while  working  under 
Mr.  Gask  in  a  surgical  unit,  of  treating  all  compound 
fractures  admitted  during  their  tour  of  duty.  Primary 
suture  had  been  performed  in  these  cases, and,  where  com¬ 
plete  closure  of  the  wound  was  impossible,  secondar  y  suture 
had  usually  been  required  at  a  later  stage.  In  cases  of 
compound  fracture  of  the  skull  with  the  dura  unopened 
the  end  results  were  excellent.  It  was  important  that 
operation  should  be  performed  at  once,  with  complet  > 
removal  of  all  damaged  tissue,  and  perfect  splinting,  with 
subsequent  immobility  until  healing  was  complete  in  cases 
of  fractures  of  long  bones.  He  had  usually  used  ether  iu 
the  final  stages  before  closing  the  wound. 

Sir  Cuthbert  Wallace  remarked  upon  the  difficulty  in 
applying  the  Thomas  splint  in  the  case  of  women  on 
account  of  their  clothing.  Iu  fractures  iu  civil  life  there 
wa4  much  more  extensive  injury  to  surrounding  tissues 
than  occurred  in  fractures  under  war  conditions. 

Mr.  W.  Girling  Ball  said  that  much  had  been  done 
during  the  war  in  the  bacteriological  examination  of 
wounds.  Iu  a  series  of  ICO  cases  at  the  front  treated  by 
delayed  primary  suture,  80  per  cent,  healed  by  first  inten¬ 
tion.  Since  his  return  he  had  endeavoured  to  carry  out 
the  same  method  of  treatment.  In  the  home  hospitals 
cases  were  too  often  left  to  the  inexperienced  for  treat¬ 
ment.  This  was  difficult  to  avoid  unless  the  house-surgeon 
had  been  taught  by  someone  who  had  actually  carried  out 
the  method.  He  thought  that  large  wounds  such  as  were 
so  often  met  with  in  civil  practice  were  very  amenable  to 
treatment  by  primary  suture. 

Sir  Charters  Symonds  said  that  he  had  begun  his  war 
work  in  London,  where  men  were  arriving  from  the  Aisue 
iu  a  highly  infected  condition.  In  the  case  of  severe 
fractures  he  kept  the  part  in  complete  rest  by  putting  it  up 
in  plaster-of-Paris.  When  the  general  inflammation  had 
subsided,  in  from  four  to  seven  days,  he  removed  the 
plaster.  The  wounds  were  generally  found  full  of  pus,  but 
this  seemed  to  act  as  an  effective  dressing.  In  the  summer 
of  1916  he  had  employed  first  continuous,  and  later  inter¬ 
mittent,  irrigation.  On  his  return  to  England  he  saw  the 
cases  from  France  and  noted  the  excellent  results  which 
followed  primary  suture.  If  the  wounds  were  dry  and 
free  from  pus,  it  was  possible  to  suture  at  once.  He 
agreed  that  failure  iu  the  Carrel-Dakiu  method  was  due  to 
defective  technique.  Asepsis  should  be  perfect  and  the 
wound  should  never  be  touched  by  the  hands. 

Mr.  A.  Sheen  said  that  in  India  cases  had  been  received 
from  Mesopotamia  ten  days  after  wounding.  The  wounds 
did  not  seem  to  be  so  infected  as  those  in  France,  probably 
on  account  of  the  dryness  of  the  climate  and  the  non- 
cultivation  of  the  soil.  Improvements  were  needed  iu 
organization  as  well  as  in  treatment.  Iu  mines,  works, 
and  factories,  there  was  little  organization  for  immediate 
treatment. 


Krbirlus. 


THREE  CAMPAIGNS. 

Sir  Alexander  Ogston’s  Reminiscences  of  Three  Cam¬ 
paigns  1  appears  at  the  request  of  friends  who  knew  that 
he  had  kept  journals  of  his  experiences  in  the  Egyptian, 
South  African,  and  European  wars.  After  the  fall  of 
Khartoum  the  autobiographer  left  London  on  February 
25th,  1885,  and  was  present  at  the  battle  of  Tamai.  He 
was  invalided  home  on  April  15th  with  a  desire  to  do 
something  to  assist  the  Army  Medical  Service,  and  iu  1899, 
in  the  course  of  the  address  in  surgery  at  the  British 
Medical  Association  at  Portsmouth,  delivered  “a  heavy 
indictment  of  the  system  on  which  our  services  were  then 
conducted.”  Soon  afterwards  he  volunteered  to  go  to 
South  Africa ;  with  Queen  Victoria’s  support  he  overcame  the 
impediments  placed  in  his  way  and  left  England  in  Decem¬ 
ber,  1899.  After  various  experiences,  including  typhoid 
fever  at  Bloemfontein,  he  was  again  invalided,  and  reached 
England  on  July  27th,  1900.  There  is  an  interesting 


1  lletniniscences  of  Three  Cammians.'  By  Sir  Alexander  Ogston. 
I\  C  V  O  I j I .  D  .  Surgeon  in  Ordinary  to  the  King  in  Scotland. 
London  :'  Hodder  and  Stoughton.  1919.  (Demy  8vo,  Pi>.  viii  +  335; 
6  figures.  I63.  net.* 
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account  of  his  delirium,  describing  the  separation  of 
mind  and  body  and  his  wanderings  through  “  silent  fields 
of  Asphodel.” 

The  third  section,  on  Serbia  (1915),  is  shorter  and  of 
relatively  much  less  interest  than  the  fourth,  which  relates 
the  author’s  experience  in  Italy;  he  arrived  at  the  head 
cpiarters  of  the  British  Bed  Cross  Ambulance  in  August, 
1916,  and  when  surgical  work  was  not  pressing  made 
several  trips  in  different  directions,  so  that  he  traversed 
nearly  the  whole  of  the  Italian  front.  Like  all  others  who 
visited  the  mountain  lines,  he  is  enthusiastic  in  praise 
of  the  wonders  achieved  by  the  Italian  engineers,  and  he 
speaks  well  of  the  way  in  which  the  officers  of  the  Italian 
Medical  Corps  made  efficient  ambulance  stations  and 
advanced  operation  contreson  unpromising  sites  and  under 
circumstances  of  great  difficulty.  Sometimes  they  had  to 
rely  on  their  own  enterprise  and  ingenuity;  sometimes 
they  were  helped  by  the  engineers  as  in  what  Sir 
Alexander  says  must  have  been  the  strangest  field  hospital 
in  the  world,  about  a  mile  to  the  south  of  Plava. 

There  the  cliffs  of  friable  limestone  on  the  roadside  had  been 
drilled  by  an  electric  (?)  drill,  or  scooped  out,  until  a  cave  six  or 
seven  feet  broad  and  forty  or  fifty  in  length  was  formed,  so  as 
to  run  parallel  to  the  roadway;  it  was  lined  with  bunks  like 
those  in  a  steamer’s  cabins,  in  tiers  about  ten  feet  high  along 
one  side ;  it  was  lit  by  acetylene,  and  in  cold  weather  warmed 
by  hot-water  pipes.  One  chamber  served  for  an  operation 
theatre,  and  the  drill  was  at  work  preparing  a  larger  and  better 
one.  It  was  quite  dry  and  comfortable. 

The  book,  however,  is  much  more  than  a  record  of 
observations  and  opinions  on  medical  matters  ;  the  in¬ 
domitable  energy  of  the  Emeritus  Professor  of  Surgery 
in  the  University  of  Aberdeen,  whose  portrait  forms  the 
frontispiece,  led  him  in  the  interval  of  his  strictly  medical 
duties  to  contrive  to  see  a  good  deal  of  the  actual  military 
operations  in  all  the  three  campaigns.  He  has  provided 
some  good  illustrations,  a  map  of  South  Africa,  and  a 
bird’s-eye  view  of  the  Italian  Isonzo  front. 


THE  PERIPHERAL  NERVES. 

The  last  piece  of  work  done  by  the  late  Professor  Mel¬ 
ville  Paterson,  of  Liverpool,  was  to  prepare  a  book 
entitled  The  Anatomy  of  the  Peripheral  Nerves.'1 * * *  His 
object  was  to  provide  a  brief  account  of  these  nerves  for 
the  use  of  students  and  surgeons,  particularly  those 
engaged  in  military  orthopaedic  work.  He  included  an 
account  of  the  cranial  nerves,  and  of  the  sympathetic, 
because  of  its  intimate  relation  with  the  peripheral  nervous 
system.  The  book  is  divided  into  four  chapters,  dealing 
respectively  with  the  anatomy  of  the  peripheral  nerves, 
the  distribution  of  the  spinal  nerves,  the  sympathetic 
system,  and  the  cranial  nerves.  It  contains  a  number  of 
illustrations,  most  of  which  are  very  good,  though  some 
contain  so  much  detail  as  to  be  rather  bewildering.  The 
schemes  giving  the  positions  of  origin  of  the  branches  of 
the  limb  nerves  have  been  compiled  from  dissections  made 
by  Mr.  D.  H.  Richards ;  others  are  borrowed  from  Cun- 
11  umham’s  Textbook  of  Anatomy.  Professor  Paterson 
nave  a  warning  with  regard  to  the  precise  point  of  origin 
of  any  branch  of  a  limb  nerve,  pointing  out  that  it  may  be 
incorporated  with  the  parent  trunk  for  a  different  distance 
in  different  cases.  The  book  will  not,  of  course,  enable 
surgeons  to  dispense  with  the  larger  volumes  on  anatomy 
and  neurology,  but  as  a  summary  of  anatomical  facts  it 
will  often  be  of  great  use  for  rapid  reference. 


TYPHOID  FEVER. 

The  amount  of  work  dealing  with  various  aspects  of 
typhoid  and  paratyphoid  infections  which  has  been  pub¬ 
lished  during  the  past  twenty  years  is  so  great  that  it  is 
difficult  for  the  non-specialist  medical  reader  to  keep 
abreast  of  the  stream.  There  is  an  effective  demand  for  a 
summarizing  treatise  dealing  with  the  subject  as  a  whole, 
and  Professor  Gay  of  California  was  well  advised  to  attempt 
to  meet  the  demand  in  a  volume  entitled  Typhoid  Fever? 
In  it  he  has  brought  together  within  the  compass  of  less 
than  300  pages  a  great  deal  of  information  the  value  of 

1  Anatomy  of  the  Peripheral  Nerves.  By  Professor  A.  Melville 

Paterson,  M.D.,  F.R.C.S.  London  :  H.  Frowde,  and  Hoader  and 

Stoughton.  1919.  (Demy  8vo,  pp.  xi  +  165 ;  64  figures.  12s.6d.net.) 

s  Typhoid  Fever.  By  Frederick  P.  flay.  New  York  :  The  Macmillan 

Co.  1918.  (Med.  8vo,  pp.  xi  +  286.  12s.  6d.  net.! 


which  is  enhanced  by  an  extensive  bibliography.  Professoi 
Gay’s  expert  knowledge  of  laboratory  methods  enables 
him  to  explain  clearly  the  very  difficult  problems  arising 
in  connexion  with  the  study  of  immunity.  His  observa¬ 
tions  respecting  the  difference  between  the  durable 
immunity  due  to  passage  through  a  natural  attack  of  thu 
disease  and  the  more  transitory  consequences  of  vaccina¬ 
tion  are  of  interest.  The  suggestion  made  is  that  the 
former  is  a  cellular  and  the  latter  a  humoral  immunity, 
and  that  the  possible  existence  o£  cellular  antibodies  in  the 
tissues  of  those  who  have  passed  through  a  natural  attack 
needs  consideration. 

It  is,  however,  to  be  remarked  that  the  exact  measure  of 
the  protection  conferred  by  an  attack  of  typhoid  fever  is 
still  to  be  determined.  That  second  attacks  are  uncommon 
does  not  prove  nor  even  create  a  strong  presumption  in 
favour  of  immunity.  What  is  needed  is  a  comparison  of 
the  incidence  of  typhoid  upon  persons  of  the  same  age, 
some  of  whom  had,  and  others  had  not,  been  previously 
attacked,  allowance  being  made  for  the  differential  death 
rate,  since  the  proportion  of  persons  aged  20  attacked  by 
typhoid  fever  who  will  survive  to  age  21  will  probably  be 
smaller  than  the  proportion  of  those  of  the  same  age  not 
attacked.  The  statistical  problem  is  veiy  complex,  and 
there  are  the  further  practical  difficulties  of  securing  a 
materially  accurate  record.  AVe  mention  the  point  since 
Professor  Gay’s  work  is  less  adeqmte  with  respect  te 
statistical  and  epidemiological  questions  than  in  otbei 
respects. 

To  summarize  so  much  and  still  to  retain  a  pleasing 
literary  form  is  a  task  for  a  giant,  and  it  would  not  be 
true  to  say  that  Professor  Gay’s  book  is  altogether  easy 
reading.  But  its  practical  value  is  great,  and  the  author 
has  put  many  medical  men  under  an  obligation  to  him. 


NOTES  ON  BOOKS. 

The  new  number  of  Medical  Science:  Abstracts  and 
Reviews 4  gives  a  good  deal  of  space  to  reviews  of  recent 
publications  on  tuberculosis  and  syphilis.  Under  the 
former  head  reference  is  made  to  scepticism  as  to  the 
specific  properties  of  tuberculin,  a  scepticism  almost  as  old 
as  tuberculin  itself.  The  investigations  made  during  the 
last  few  years  by  Schmidt  and  Kraus  at  the  German  medical 
clinic  at  Prague  appear  to  show  that  injection  of  milk 
evokes  responses  closely  resembling  those  produced  by 
tuberculin.  The  injections  are  made  every  three  or  four 
days  for  three  weeks ;  the  milk  is  sterilized  by  boiling  in  a 
water-bath  for  ten  minutes ;  if  it  causes  excessive  pain 
when  injected  hypodermically  it  is  injected  into  the 
muscles.  Reference  is  made  in  the  same  article  to 
Abbott’s  recommendation  to  treat  broken  down  tuber¬ 
culous  glands  by  aspiration,  the  cavity  being  then  filled 
with  cinnamon  1  part,  benzoin  3  parts,  and  corn  starch 
10  parts,  insufflated  through  a  tube  if  possible,  but,  if  not, 
mixed  with  a  little  water  and  injected.  Among  tlio 
surgical  papers  is  one  on  prostatectomy,  giving  a  history 
of  the  subject,  with  notes  on  methods  at.present  in  use. 

Condensed  milk,  apparently  first  invented  by  Newton, 
and  in  a  modified  form  first  used  for  infant  feeding  by 
Liebig  in  1867,  has  been  more  and  more  employed  for  tho 
latter  purpose  during  the  last  two  or  three  decades.  A 
careful  study  of  its  manufacture,  composition,  and  value 
in  the  feeding  of  infants  and  invalids  has  recently  been 
published  by  Dr.  Lassabliere.5  The  book  is  short,  but 
gives  a  satisfactory  account  of  the  subject  so  far  as  it  goes. 
The  author  is  under  no  misapprehension  as  to  the  limita¬ 
tions  of  infant  feeding  by. condensed  milk;  as  Professor 
Richet  says  in  his  preface  to  the  work,  for  infants  all  diets 
except  breast-feeding  are  detestable  ;  all  foods  but  mother’s 
milk  are  sufficiently  villainous  drugs. 

The  second  edition  of  Colonel  Keefer’s  Elementary 
Military  Hygiene  and  Sanitation6  contains  an  account  of 
the  subject  useful  to  soldiers  and  sailors  alike.  It  is  short, 
clearly  written,  and  well  provided  with  illustrations.  It 
may  be  recommended  to  all  in  search  of  a  manual  of  field 
hygiene. 


4  Annual  subscription,  21s. ;  a  single  number,  2s. 

6  Le  Lait  Condense.  By  Dr.  P.  Lassabliere,  Chef  de  Laboratoire  A  la 
Faculte  de  Medecine  de  Paris.  Paris:  A.  Maloine  et  Fils.  1919. 
(Cr.  8vo,  pp.  108.) 

6  A  Textbook  of  Elementary  Military  Hygiene  and  Sanitation, 
By  Frank  R.  Keefer,  A.M.,  M.D.,  Colonel  Medical  Corps,  United  States 
Army.  Second  edition,  reset.  Philadelphia  and  London :  W.  B, 
Saunders  Co.  (Post  8vo,  pp.  340;  55  figures.  7s.  6d.  net.) 
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TESTS  OF  CURE  IN  VENEREA L  DISEASE. 


While  it  is  not  the  province  of  a  medical  journal  to 
accept  or  deny  the  conclusions  reached  by  Mr.  Hugh 
Elliot  in  his  philosophical  essay  (or  series  of  essays) 
entitled  Modern  Science  and  Materialism ,7  we  may  be 
allowed  to  compliment  him  upon  his  rare  lucidity  of  ex¬ 
position,  upon  the  range  of  his  knowledge  in  diverse  fields 
of  science,  and  upon  the  steadiness  of  his  grasp  as  he  takes 
up  one  after  another  aspect  of  the  universe  and  examines 
it  by  the  clear  cold  light  of  reason.  If  the  first  209  pages 
should  seem  rather  bloodless  and  destructive,  the  reader 
will  perhaps  find  some  slight  comfort  in  the  last  two  para¬ 
graphs  of  the  concluding  chapter  headed  “Idealism.” 
“  Let  us  see  to  it  then  above  all  other  things,”  says  the 
author  here,  “  that  our  philosophy  of  life  is  true.  Passion 
is  the  master:  Faith  and  Reason  will  for  ever  l'egulate  the 
conduct  of  mankind.”  After  all  that  has  gone  before  these 
words  may  come  as  a  surprise.  Yet,  despite  the  note  ou 
which  he  ends,  some  who  have  followed  unwillingly  the 
author's  remorseless  argument  for  a  wholly  materialistic 
concept  of  the  world  within  and  of  the  world  without  may 
feel  disposed  to  deny  that  “  there  is  grandeur  in  this  view 
of  life.”  The  last  quotation,  we  should  add,  is  not  from 
the  book  under  review,  but  from  the  final  sentence  of  the 
origin  of  Species.  But  we  would  not  be  misunderstood: 
this  work  contains  a  challenge  that  will  be  relished  by 
strong  minds. 

To  review  Dr.  S.  Gangi’s  massive  compilation  011  heat¬ 
stroke  *  in  mid- winter  may  be  held  to  argue  a  certain 
l  ick  of  sensitiveness,  or  even  propriety,  in  the  reviewer  so 
far  as  times  and  seasons  are  concerned.  This,  however, 
in  not  really  the  case  ;  the  book,  though  published  as  long 
ago  as  1915,  has  only  recently  come  to  hand,  and  so 
demands  instant  attention.  The  subject  is  one  with 
regard  to  which  scientific  clinical  observation  and  scientific 
histopathological  investigation  are  still  urgently  called  for. 
(  iptain  Gangi’s  pages  show  that  isolated  observations  of 
interest  and  theoretical  speculations  of  less  interest  than 
ingenuity  abound  in  the  literature  of.  heatstroke.  But  it 
i->  not  yet  possible  to  set  out  any  clear  picture  of  the 
mechanism  whereby  heatstroke  arises,  or  of  the  histology 
o!  its  often  recorded  morbid  anatomy,  or  of  the  avenues 
along  which  its  treatment  on  truly  scientific  lines  should 
be  approached.  The  book  is  full  of  quotations  from  other 
authors,  many  of  them  British,  and  should  be  of  interest 
t<>  medical  men  iu  hot  countries.  It  contains  an  ample 
bibliography. 

^  Modern  Science  and  Materialism  By  H.  Elliot.  London,  New 
York.  Bombay,  Calcutta,  and  Madras:  Longmans,  Green  and  Co. 
1919.  (Demy  8vo,  pp.  211.  7s.  6d.) 

->  f|  Co' pn  <li  Calore.  By  Dr  Salvatore  GanSi,  Capitano  Medico. 
Catania:  Otficina  Tipogratica  V.  Giannotta.  1915.  (Boy.  8vo,  pp.  293.) 


TESTS  OF  CURE  IN  VENEREAL  DISEASE. 


Thb  Ministry  of  Health  has  issued  a  memorandum  con¬ 
taining  suggestions  as  to  the  tests  which  should  be  applied 
before  patients  who  have  been  under  treatment  for  syphilis 
or  gonorrhoea  are  regarded  as  cured  and  “  discharged  after 
completion  of  treatment  and  observation.”  Attached  to 
the  memorandum  is  a  form  (V.R.  6)  for  the  annual  return 
rendered  by  all  the  venereal  treatment  centres.  The 
documents  are  accompanied  by  two  covering  letters — • 
one  addressed  to  medical  officers  in  charge  of  venereal 
disease  treatment  centres,  and  the  other  to  county 
councils,  county  borough  councils,  and  the  authorities  of 
approved  treatment  centres. 

The  Memorandum  (V.  21)  contains  matter  of  special 
interest,  and  we  welcome  the  fact  that  the  Ministry  of 
Health  is  drawing  attention  to  the  importance  of  subject¬ 
ing  those  who  have  suffered  from  venereal  disease  to 
certain  definite  tests  before  discharging  them  as  cured. 
Venereal  disease  is  being  spread  at  the  present  time  by 
thousands  of  individuals  who  believe  themselves  to  be 
free  from  infection  merely  because  they  are  free  from 
symptoms.  In  many  instances,  it  is  true,  these  men  and 
women  have  not  taken  the  trouble  to  obtain  medical 
sanction  before  returning  to  their  ordinary  mode  of  life. 
This,  however,  is  by  no  means  always  the  case.  A  great 
many  of  these  contaminators  of  society,  when  reproached 
for  their  want  of  consideration  to  others,  will  indignantly 
reply  that  they  had  been  examined  by  their  doctor  and 
told  that  they  were  free  from  disease.  Anything,  there¬ 
fore,  which  assists  in  drawing  the  attention  of  the  pro¬ 
fession  to  this  state  of  affairs  and  to  the  importance  of 
employing  stringent  bacteriological  and  chemical  tests 
before  discharging  such  patients  as  cured  is  thrice 
welcome. 
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Gonorrhoea. 


It  is  unfortunate  that,  although  the  gravity  of  syphilis 
is  generally  realized,  infection  with  gonorrhoea  is  still 
regarded  by  perhaps  the  majority  of  mankind  as  a  trivial 
complaint.  Yet  at  the  present  moment  it  is  gonorrhoea 
and  its  sequelae  rather  than  syphilis  that  constitute  the 
greater  danger  to  tho  national  health.  No  exact  figures 
are  available,  but  it  would  be  no  exaggeration  to  say  that 
40  per  cent,  of  the  patients  attending  the  gynaecological 
out-patient  departments  of  our  hospitals  are  suffering 
from  gonorrhoea  or  from  the  legacies.it  leaves.  More¬ 
over,  it  is  with  gonorrhoea  rather  than  with  syphilis  that 
the  greater  difficulty  is  found  in  establishing  trustworthy 
tests  of  cure.  Latent  gonorrhoea  is  no  easy  matter  to 
detect,  and  it  is  only  by  the  conscientious  employment 
of  the  most  exact  bacteriological  tests  that  anything 
approaching  accuracy  can  be  obtained.  The  Wasser- 
mann  reaction  is  a  more  delicate  test  in  syphilis  than 
any  available  for  the  detection  of  latent  gonorrhoea,  for 
up  to  the  present  the  complement  fixation  test  iu  the 
latter  has  proved  only  of  limited  value. 

The  Memorandum  circulated  by  the  Ministry  of  Health 
lias  been  based  on  suggestions  made  to  it  by  various 
medical  officers  in  charge  of  venereal  disease  treatment 
centres  as  well  as  by  the  Medical  Committee  of  the 
National  Council  for  Combating  Venereal  Disease.  The 
examination  advised  is  both  bacteriological  and  clinical. 
Included  in  the  latter  is  a  careful  search  by  means  of  the 
urethroscope  for  signs  of  disease  in  the  urethral  walls. 
Whilst  under  examination  tlie  patient  resumes  his  ordinary 
mode  of  life,  sexual  abstinence  alone  being  exacted.  On 
three  separate  occasions,  at  intervals  of  a  week,  the 
patient  comes  up  for  the  test.  Films  are  prepared  from 
any  moisture  obtainable  from  the  urethra,  from  secretions 
expressed  from  the  prostate  and  seminal  vesicles,  aud 
from  the  centrifugalized  urine.  On  at  least  one  occasiou 
the  examination  of  films  is  supplemented  by  the  taking 
of  cultures,  and  when  possible  a  complement  fixation  test 
is  performed  on  the  serum.  In  order  to  provoke  a  urethral 
discharge  the  patient  is  encouraged  to  resume  his  usual 
•  habits  as  regards  alcoholic  stimulants,  pickles,  curries,  spices, 
and  so  forth.  For  the  same  purpose  full-sized  bougies  are 
passed,  instillations  of  silver  nitrate  made,  or  a  provocative 
injection  of  gonococcal  vaccine  given.  If  tlie  results  of 
all  these  tests  are  negative,  the  patient  is  provisionally 
discharged  as  cured,  but  is  warned  to  return  should  he 
subsequently  notice  anything  of  a-  suspicious  nature. 

The  difficulty  of  being  certain  that  a  cure  has  been 
effected  is  even  greater  in  the  case  of  the  female  than  in 
that  of  the  male.  The  tests  are  in  this  case  most  profitably 
made  immediately  before  or  after  the  menstrual  period. 
Provocative  treatment  is  carried  out  by  the  application  of 
silver  nitrate  solution  (15  per  cent.)  to  tlie  cervical  canal, 
or  by  the  use  of  injections  of  vaccine.  Films  and  cultures 
are  prepared  from  the  cervical  canal  and  the  urethra.  The 
additional  use  of  culture  methods  is  in  the  case  of  the 
female  essential,  owing  to  the  difficulties  of  finding  the 
gonococcus  in  films.  Whenever  possible  the  complement 
fixation  test  should  likewise  be  employed. 


Syphilis. 

When  dealing  with  patients  who  have  suffered  from 
syphilis  the  time  factor  is  of  great  importance.  When 
more  than  four  years  have  elapsed  since  the  original  infec¬ 
tion  the  risk  of  conveying  the  disease  to  another  individual 
is  minimal.  The  routine  recommended  in  the  Memo¬ 
randum  is  that  until  this  period  has  elapsed  the  patient 
should  report  for  examination  at  intervals  of  one  month 
during  the  first  year  and  of  three  months  during  the 
secoud.  The  examination  includes  the  application  of  the 
Wassermann  reaction,  aud  the  routine  inspection  of  all 
surfaces  of  the  skin  and  mucous  membrane.  At  the  end 
of  the  first  and  second  years  of  this  course  of  probation 
a  small  provocative  dose  of  an  arseno- benzol  compound 
is  administered,  the  Wassermann  test  being  performed 
a  week  later.  If  four  years  have  elapsed  since  infection 
the  patient  is  regarded  for  all  practical  purposes  as  non- 
infectious.  He  is  advised,  however,  in  his  own  interest,  to 
continue  under  observation  until  it  becomes  reasonably 
probable  that  the  disease  has  been  eradicated. 

Copies  of  tlie  memorandum  can  be  obtained  on  applica¬ 
tion  to  tlie  Venereal  Diseases  Department,  Ministry  of 
Health.  Whitehall.  S.W.l. 
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ASSOCIATION  OF  SURGEONS  OF  GREAT 
BRITAIN  AND  IRELAND. 

An  Association  of  Surgeons  of  Great  Britain  and 
Ireland  was  formally  constituted  on  January  8th  at  a 
meeting  at  the  Royal  College  of  Surgeons  of  England, 
over  which  Sir  Rickman  Godlee  presided.  The 
suggestion  to  establish  such  a  society  originated  with 
Sir  Berkeley  Moynihan,  who,  after  some  preliminary 
conversations,  addressed  a  letter  to  Sir  Rickman 
Gcdlee,  then  President  of  the  Royal  College  of 
Surgeons,  on  March  30th,  1914.  A  meeting  of  sur¬ 
geons  was  held  at  the  Royal  College  of  Surgeons  of 
England  on  the  26th  of  the  following  May,  and  the 
suggestion  to  form  a  society  of  the  kind  was  generally 
approved.  .It  was  felt  that  there  had  never  been  the 
debates  on  surgery  and  the  freedom  of  debate  which 
was  needed.  Not  to  put  too  fine  a  point  upon  the 
matter,  “  freedom  of  debate  ”  means  absence  not  of 
criticism  but  of  reporters;  it  is  easy,  when  the  meeting 
is  tiled,  to  criticize  boldly  and  directly  ;  the  tone  of 
the  speaker,  the  attitude  of  the  audience,  and  the 
atmosphere  of  comradeship  draw  the  sting  which  the 
same  words  in  the  solemnity  of  print  might  convey. 
Opportunity  for  such  outspoken  debates  has  hitherto 
been  scanty,  nor  has  there  been  any  ready  means  of  com¬ 
munication  between  surgeons  on  hospital  staffs  ;  they 
have  lived  a  life  of  too  great  isolation,  comparing  f 
themselves  too  little  with  other  men  also  actively 
engaged  in  surgical  practice,  and  knowing  neither  the 
character  nor  the  methods  of  their  fellows. 

The  establishment  of  the  Association  of  Surgeons 
will,  it  is  confidently  hoped,  raise  the  standard  of  the 
practice  of  surgery.  Its  annual  meetings  in  various 
cities  will  bring  together  the  active  surgeons  of 
England,  Wales,  Scotland,  and  Ireland,  There  they 
will  study  the  work  of  the  surgeons  of  that  medical 
school ;  and  the  effect  of  having  to  operate  before  a 
large  audience,  which  if  sympathetic  to  difficulties 
will  be  critical  of  methods,  must  be  to  impel  the 
operators  to  take  care  that  their  work  shall  be  good 
enough  to  satisfy  their  critics — in  fact,  first  rate. 
Some  years  before  the  war  a  little  chirurgical  club, 
founded  by  Sir  Berkeley  Moynihan,  paid  visits  two  or 
three  times  a  year  to  various  centres.  The  effect  on 
hosts  and  guests  alike  was  admirable.  In  the  words 
of  one  of  its  members,  “  When  you  see  an  expert 
doing  his  own  work  exceedingly  well,  you  find  it 
impossible  to  be  satisfied  with  doing  your  own  work 
indifferently.”  The  success  of  this  informal  experi¬ 
ment  naturally  encouraged  those  who  had  in  mind  an 
association  of  active  hospital  surgeons,  in  London  as 
well  as  the  provinces,  to  persevere,  and  witli  the 
return  of  conditions  of  peace  the  opportunity  came. 

At  the  meeting  in  May,  1914,  a  committee  was 
appointed  to  draw  up  rules  for  the  proposed  associa¬ 
tion  and  to  communicate  with  members  of  the 
surgical  staff  of  teaching  hospitals ;  the  intention 
then  was  to  summon  a  meeting  of  those  who  re¬ 
sponded,  hut  the  outbreak  of  war  caused  the  project 
to  be  put  on  the  shelf.  The  interval,  however,  was 
not  altogether  wasted,  for  the  draft  rules  were  at 
various  times  revised,  and  were  brought  before  the 
meeting  last  week  in  a  form  which  enabled  them  to 
be  adopted  as  the  constitution  of  the  new  association. 


Its  objects  are  defined  to  be  “  the  advancement  of  the 
science  and  art  of  surgery,  and  the  promotion  of 
intercourse  and  friendship  among  the  surgeons  of  the 
United  Kingdom.”  The  two  principles  underlying 
the  rules  are,  first,  that  the  fellows  of  the  new  associa¬ 
tion  should  be  actively  engaged  in  practice  and 
limited  in  number,  and,  secondly,  that  discussions  at 
the  meeting  should  be  free.  It  was  decided  to  limit 
the  number  of  fellows  to  230,  and  that  they  should  all 
be  engaged  in  purely  surgical  practice,  in  the  teaching 
of  surgery,  or  in  surgical  research.  On  ceasing  to  be 
a  member  of  the  staff  of  his  hospital  the  fellow  would 
become  a  senior  fellow,  enjoying  the  privileges  but 
not  exercising  the  rights  of  active  fellows  ;  that  is-,  he 
would  not  vote  nor  be  eligible  to  hold  office,  and 
would  not  be  required  to  pay  any  subscription.  In 
addition  it  was  determined  to  elect  a  certain  number 
of  honorary  fellows  from  among  the  eminent  surgeons 
outside  Great  Britain  and  Ireland,  the  number  not  to 
exceed  twenty-five.  It  was  decided  that  the  president 
should  hold  office  for  one  year  and  be  ineligible  for  re- 
election  ;  and  that  the  secretary  and  treasurer  should 
hold  office  for  one  year,  hut  be  eligible  for  re-election. 
The  business  of  the  association  will  be  conducted  by 
a  council  consisting  of  twelve  members  in  addition  to 
the  officers  already  mentioned.  Each  division  of  the 
United  Kingdom  must  be  represented  on  the  council, 
and  not  more  than  four  members  of  the  Council  may 
be  resident  in  any  one  town. 

Sir  John  Bland-Sutton  was  elected  the  first  presi¬ 
dent  and  Mr.  Herbert  Pendlebury  secretary.  A 
general  meeting  of  the  association  will  be  held  once 
a  year,  in  May,  in  towns  in  any  part  of  the  United 
Kingdom  where  there  is  a  university  or  medical 
school.  It  was  arranged  that  the  first  meeting,  and 
subsequently  at  least  every  third  meeting,  should  be 
held  in  London.  To  carry  out  the  second  principle, 
it  has  been  enacted  that  scientific  communications 
shall  be  spoken,  not  read,  that  no  communication 
shall  last  for  more  than  fifteen  minutes,  that  no 
reporters  shall  he  present,  and  that  no  report  of  the 
meetings  shall  be  sent  to  the  journals  or  newspapers. 
A  fellow  will  be  at  liberty  to  publish  his  com¬ 
munication  when  and  where  he  pleases.  The 
British  Journal  of  Surgery,  hitherto  managed  by  a 
committee  of  surgeons,  will  be  taken  over  by  the 
association,  and  receipt  of  this  journal  will  be  included 
among  the  privileges  of  each  active  member,  who  will 
subscribe  three  guineas  a  year.  There  is  also  an 
entrance  fee  of  three  guineas.  A  rule,  interesting  as 
showing  the  spirit  in  which  the  association  has  been 
founded,  is  that  an  active  fellow  absent  from  three 
consecutive  general  meetings  thereby  ceases  to  be  a 
member,  though  the  council  may  on  receiving  a  satis¬ 
factory  explanation  reinstate  him.  The  rules  provide 
for  the  appointment  of  a  local  secretary  to  be  respon¬ 
sible  for  the  local  arrangements  needful  for  the 
ensuing  general  meeting  ;  he  is  to  be  elected  not  later 
than  six  months  before  the  date  of  meeting  by  the 
members  of  the  association  resident  in  the  town 
where  the  meeting  is  to  be  held. 

The  new  association  appears  to  be  constituted  on 
lines  closely  resembling  those  of  the  Association  of 
Physicians  and  Surgeons  of  Great  Britain  and  Ire¬ 
land,  which  was  established  twelve  years  ago  largely 
through  the  influence  of  Sir  William  Osier.  It  pub- 
!  lishes  a  Quarterly  Journal  of  Medicine ,  does  not 
j  permit  it->  proceedings  to  be  reported,  but  publishes 
j  brief  minutes  in  its  journal.  Its  meetings  have  been 
|  exceedingly  interesting  and  useful,  and  the  privilege 
of  attending  them  is  highly  prized.  We  can  wish  the 
!  Association  of  Surgeons  nothing  better  than  to  attain 
j  an  equal  success. 
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PENETRATING  WOUNDS  OF  THE 
CHEST. 

Among  the  subjects  discussed  at  the  Clinical  Meeting 
of  the  British  Medical  Association  last  April  that  of 
penetrating  wounds  of  the  chest  aroused  great  interest, 
because  it  showed  that  in  what  is  almost  a  new 
surgical  field  advances  had  been  made  during  the  war 
which  may  well  prove  to  he  of  great  value  in  civilian 
practice.  A  statistical  report  issued  recently  by  the 
Medical  Research  Committee,1  in  which  some  of  the 
surgical  results  obtained  in  France  are  collated  and 
summarized,  is  therefore  of  more  than  passing  value, 
for,  in  addition  to  the  statistics  there  tabulated  and 
now  made  available  for  general  reference,  indications 
for  surgical  interference  are  clearly  enunciated  and 
the  limitations  of  active  treatment  are  defined. 

Though  the  credit  for  first  advocating  systematic 
surgical  treatment  of  chest  wounds  by  operation 
must  be  ascribed  to  the  French  surgeons,  and 
notably  Duval  and  his  immediate  colleagues,  the 
methods  advocated  were  probably  more  generally 
accepted  and  received  wider  application  in  the  British 
armies,  largely  owing  to  the  pioneer  work  of  Gask, 
Gray,  and  Lockwood.  There  was,  perhaps,  at  first  a 
tendency  for  zeal  to  outrun  discretion,  as  is  apt  to 
happen  when  a  new  method  emp'oyed  by  an  expert 
with  due  consideration  of  all  the  factors  involved  is 
hailed  by  the  many  as  an  essential  practice  in  all 
cases.  The  first  six  months  of  1917  saw  this  swing  of 
the  pendulum — from  expectant  treatment,  which  had 
been  almost  the  universal  rule,  to  an  enthusiasm  for 
interference  not  always  according  to  knowledge. 
This  fault  was  quickly  corrected  as  experience  grew  ; 
the  Memorandum  drawn  up  at  a  meeting  of  Consulting 
Physicians  and  Surgeons,  and  issued  by  the  Director- 
General  in  July,  1917,  laid  down  clearly  the  types  of 
case  in  which  operation  was  indicated  as  a  routine 
measure.  As  this  memorandum,  which  outlined 
the  principles  governing  the  surgery  of  the  chest 
wound,  remained  in  force  for  the  remainder  of  the 
war,  its  main  recommendations  will  be  read  with 
interest.  They  were  as  follows:  “  (1)  An  open  pneumo¬ 
thorax  should  he  temporarily  closed  by  suture  at  the 
earliest  opportunity,  either  at  the  field  ambulance  or 
at  the  casualty  clearing  station.  If  for  any  reason 
suturing  is  impossible,  the  wound  should  he  packed 
and  strapped,  so  as  to  render  it  airtight.  (2)  Exten¬ 
sive  parietal  wounds,  including  the  above,  should  be 
treated  as  any  other  large  wound.  The  operation  should 
include  the  removal  of  comminuted  rib  fragments. 
(3)  Where  a  foreign  body  is  retained,  and  careful 
./•-ray  localization  shows  it  to  be  accessible  and  of 
large  size  (not  a  small  fragment  or  bullet),  it  may  be 
removed,  and  the  parietes  closed  after  evacuation  of 
the  haemothorax.  (4)  Aspiration  should  he  done  in 
the  case  of  any  large  haemothorax  associated  with 
persistent  respiratory  distress.  This  is  best  done 
after  the  lapse  of  about  forty-eight  hours.  (5)  Gross 
infections  of  the  pleural  cavity  should  he  treated  by 
rib  resection  and  drainage.  Where  the  infection  is 
mild  it  is  justifiable  to  resect,  thoroughly  cleanse  the 
cavity,  and  close  the  pleura  and  parietes,  as  secondary 
drainage  can  easily  he  established  later  if  necessary. 
(6)  Set  operations,  fcfr  removal  of  foreign  bodies,  etc., 
should  not  be  performed  until  the  initial  collapse  has 
passed  off.  (7)  Whenever  the  thorax  is  opened  for 
operation  the  opportunity  should  he  taken  to  close 
any  wound  of  the  diaphragm.  This  is  especially 
important  on  the  left  side  in  order  to  prevent  subse- 

1  Medical  Research  Committee,  Statistical  Reports,  No.  5.  Statis¬ 
tical  Reports  from  the  British  Forces  in  France  on  Penetrating 
Wounds  of  the  Chest.  H.M.  Stationery  Office,  through  any  bookseller, 
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quent  hernia.  (8)  Where  open  operations  have  been 
performed  the  case  should  lie  retained  for  ten  days 
after  the  operation.  (9)  Reliable  z-ray  plant,  and 
also  immediate  access  to  a  bacteriological  laboratory, 
are  essential  to  successful  chest  surgery.” 

The  first  section  of  the  report  now  issued  d  als  with 
statistics  of  600  cases  furnished  by  Major  W.  L.  Mann, 
C.A.M.C.,  and  is  of  great  value  because  he  personally 
treated  each  case  and  followed  it  up  fro-m  the  records 
of  the  base  and  home  hospitals.  The  results  ho  ob- 
j  tainecl  were  admitted  to  he  strikingly  good  and  may  be 
accepted  as  indicating  a  standard  of  what  sound  judge- 
!  meut  and  skilled  surgery  in  combination  can  effect. 
The  second  section  deals  with  a  large  series  of  cases 
which  occurred  in  the  autumn  fighting  of  1917,  on  the 
Passchendaele  Ridge.  The  investigation  was  under- 
;  taken  to  determine  the  total  mortality  from  chest 
wounds  and  to  ascertain  statistically  the  result  of 
operation  as  contrasted  with  expectant  treatment. 
Colonel  Soltau  collected  the  records  of  3,521  cases 
in  the  Army  area,  and  as  most  of  the  cases  were  trans¬ 
ferred  to  the  Boulogne  and  Etaples  bases,  Colonel 
Elliott  was  able  to  trace  their  after-history  there.  At 
the  time  when  this  investigation  was  undertaken  the 
principles  of  chest  surgery  were  firmly  established, 
and,  owing  to  the  circuhistance  that  casualty  clearing 
stations  were  stationary,  could  be  employed  to  the 
full.  In  consequence,  however,  of  the  bad  weather 
and  of  the  great  depth  of  the  crater-zone  across  whicli 
casualties  had  to  be  conveyed  the  severity  of  the 
wounds  was  considerably  aggravated. 

It  is  inevitable  that  the  mortality  of  chest  ivounds 
should  be  high,  for  the  structural  damage  likely  to  be 
sustained  is  severe  and  the  liability  to  infection  of  the 
pleural  cavity  great.  In  field  ambulances  the  death 
rate  was  7  per  cent,  and  was  entirely  due  to  gross 
damage.  In  the  casualty  clearing  stations  it  was 
17.18  per  cent,  in  this  series,  which,  after  deduction 
of  the  7  per  cent,  who  died  in  the  field  ambulance, 
would  give  15.9  deaths  in  the  remaining  93  cases.  Of 
these  about  one-third  were  caused  by  sepsis,  the 
remainder  were  due  to  structural  injuries  or  shock 
At  the  base  the  death  rate  was  6  per  cent,  of  admis¬ 
sions,  which  would  give  4.6  deaths  on  the  77  sur¬ 
vivors  from  the  original  100.  This  death  rate  was 
entirely  due  to  sepsis.  Hence  the  total  mortality  at 
this  period' was  27.5  per  cent,  (at  the  field  ambulance 
7  per  cent.,  at  the  casualty  clearing  stations  15.9  per 
cent.,  and  at  the  base  4.6  per  cent.). 

In  the  total  of  3,521  cases  about  38  per  cent,  were 
operated  on,  and  this  figure  may  he  taken  as  repre¬ 
senting  fairly  accurately  the  proportionate  number  of 
cases  actually  requiring  operation  in  war.  The  tables 
show  in  detail  the  scope  of  the  operation  performed, 
the  mortality,  and  the  end  result  until  transit  to 
England.  The  third  section  deals  with  a  series  of 
tables  compiled  at  the  bases  by  Colonel  Pasteur  and 
Colonel  Elliott  during  the  autumn  of  1918,  when  the 
condition  of  warfare  had  altered  from  close  to  open 
fighting,  and  the  fourth  section  contains  tables  com¬ 
paring  the  results  in  1916,  1917,  and  1918. 

The  practice  of  operating  on  chest  wounds  was 
introduced  with  the  two-fold  object  of  reducing  sepsis 
and  of  saving  life  where  gross  damage  was  so  consider¬ 
able  as  to  render  recovery  impossible  or  unlikely  if  no 
assistance  were  given.  Jt  was  quickly  seen  that  to 
operate  merely  because  a  foreign  body  was  present 
was  not  necessarily  justifiable,  since  so  many  cases 
recovered  completely  with  fragments  retained.  How 
far  were  the  two  objects  attained  ?  To  argue  entirely 
from  figures  is  fallacious,  but  to  ignore  their  lessons  is 
foolish.  Statistically,  sepsis  does  not  appear  to  have 
been  materially  reduced,  and  it  is  probable  that,  on 
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the  whole,  infection  of  the  wounded  chest  is  not 
obviated  by  early  operation.  On  the  other  hand,  it  is 
certain  that  many  lives  were  saved  by  operating:  more 
particularly  in  case  of  open  pneumothorax,  the  “  stoye- 
m  ”  chest,  and  a  wound  with  multiple  comminution 
of  ribs.  In  the  early  years  of  the  war  these  cases 
almost  invariably  died,  whilst  in  1917  over  50  per 
cent,  survived  when  operated  on. 

The  war  has  taught  us  certain  broad  principles  of 
chest  surgery.  We  have  learnt  that  the  thorax  may 
he  opened  with  comparative  impunity,  and  without 
the  necessitv  for  special  pressure  chambers  and  other 
devices  to  prevent  collapse  of  the  lung.  The  technique 
has  been  simplified  so  that  few  special  instruments 
are  required,  and  the  resection  of  four  inches  of  one 
rib  has  been  shown  to  be  sufficient  to  give  access  to 
any  part  of  the  pleural  cavity.  It  has  been  shown, 
too,  that  in  injuries  causing  an  open  pneumothorax 
or  extensive  rib  injury  operation  is  essential.  Many 
lessons  as  to  the  treatment  of  the  infected  pleura  have 
been  learnt,  not  the  least  important  being  that  infec¬ 
tion  with  organisms  other  than  streptococci  may  often 
he  satisfactorily  treated  by  repeated  aspiration,  or  by 
opening,  cleansing,  and  then  closing  the  cavity  and 
trusting  to  subsequent  aspiration.  This  should  have 
an  important  bearing  on  the  treatment  of  empyemata, 
where  the  slow  progress  to  recovery  under  drainage, 
and  the  resulting  lack  of  expansion,  are  so  frequently 
a  source  of  anxiety  and  disappointment.  Finally,  the 
results  of  operating  for  the  late  results  of  infection  are 
full  of  promise  for  the  future.  The  operative  methods 
introduced  by  Tuffier  to  deal  with  a  collapsed  lung 
hound  down  by  adhesions  and  thickened  pleura  have 
in  his  hands  resulted  in  restoration  to  function  of  a 
completely  useless  lung,  and  may  be  expected  to 
fiuctify  in  a  rich  harvest  of  brilliant  results. 

In  civil  practice  a  careful  application  of  these 
lessons  will  lead  to  increasing  enterprise  in  dealing 
surgically  with  intrathoracic  conditions,  whilst  the 
military  surgeon  of  the  future  will  find  the  procedure 
he  must  follow  firmly  established,  thanks  to  the 
pioneer  work  of  the  French  and  British  surgeons  in 
the  war.  The  Statistical  Record,  evidently  compiled 
with,  great  care  by  officers  with  an  unrivalled  oppor¬ 
tunity  for  collecting  figures,  and  for  drawing  infer¬ 
ences"  from  them,  and  also  for  observation  of  the 
actual  work  performed,  will  be  a  valuable  guide  for 
the  future ;  and  the  Medical  Research  Committee  has 
in  it  produced  a  work  of  lasting  utility. 


THE  NEEDS  OF  THE  VENEREAL  CLINIC. 
Much  has  lately  been  written  on  the  duty  of  the 
medical  profession  to  impress  upon  the  public  the 
importance  of  the  prevention  of  venereal  disease.  In 
the  dust  of  controversy  the  other  duty  of  the  medical 
profession  has,  perhaps,  been  a  little  obscured — the 
duty  to  treat  efficiently  to  a  conclusion  those  cases  of 
venereal  disease  which  neither  chemical  prophylaxis 
nor  education  and  moral  suasion  have  availed  to 
prevent.  The  documents  on  treatment  issued  by  the 
Ministry  of  Health  appear  at  an  opportune  moment 
and  include  an  excellent  memorandum  (an  analysis  of 
which  is  published  at  p.  89)  containing  suggestions  as 
to  the  tests  that  ought  to  be  appliedliefore  patients  who 
have  been  under  treatment  for  syphilis  or  gonorrhoea 
are  regarded  and  classified  as  “discharged  after  com¬ 
pletion  of  treatment  and  observation.”  The  primary 
purpose  of  the  memorandum  is  indicated  in  its  title, 
and  the  difficulties  in  the  way  of  certainly  determining 
when  the  individual  has  ceased  to  be  infective  are  not 
minimized. 


If  this  work,  so  vitally  important  to  national  health, 
is  to  he  efficiently  carried  out,  every  facility  for  doing 
it  thoroughly  must  be  given  to  medical  officers  in 
charge  of  treatment  centres.  The  ordinary  routine 
treatment  of  the  crowds  of  patients  attending  these 
centres  lias  already  taxed  their  resources  severely.  The 
number  of  men  and  women  applying  for  treatment 
is  increasing  every  month,  yet  many  of  these  clinics 
are  attempting  to  carry  on  their  work  in  premises 
that  have  iong  become  inadequate,  and  with  a  staff 
that  is  quite  insufficient.  The  elaborate  and  difficult 
technique  required  for  the  conduct  of  the  necessary  tests 
will  severely  strain  the  pathological  resources  of  the 
clinics.  All  who  have  worked  at  this  subject  agree  as 
to  the  importance  of  bacteriology  in  the  diagnosis  and 
treatment  of  venereal  disease;  in  no  branch  of  medicine 
or  surgery  is  the  practitioner  more  dependent  on  the 
results  of  the  bacteriologist’s  investigations  than  in 
dealing  with  gonorrhoea  and  syphilis.  For  this  reason 
we  would  strongly  urge  the  vital  necessity  of  pro¬ 
viding  both  experienced  bacteriologists  and  properly 
equipped  laboratories  in  connexion  with  venereal 
disease  clinics.  The  technique  of  venereal  bacteriology 
is  difficult  in  the  extreme,  and  if  trustworthy  results 
are  to  he  obtained,  highly  trained  and  adequately  paid 
workers  will  be  needed.  On  the  result  of  what  we 
still  docilely  call  a  Wassermann  test,  or  the  report  of  . 
a  culture,  great  issues  may  hang,  and  an  attempt  to 
carry  on  work  with  an  improvised  laboratory  and  an 
improvised  pathologist  can  only  end  in  disaster. 
Pathological  reports,  if  they  are  to  he  of  any  value 
at  all,  must  he  beyond  suspicion. 

That  it  is  the  intention  of  the  responsible  authorities 
to  afford  every  facility  for  carrying  out  the  excellent 
suggestions  made  in  Memorandum  V.  21  we  have 
little  doubt.  Some  of  the  larger  special  treatment 
centres  have  already  instituted  testing  departments, 
through  which  patients  must  pass  before  they  are 
discharged  as  cured.  Their  value  to  preventive 
medicine  has  already  been  proved.  The  issue  of 
this  memorandum  ought  speedily  to  result  in  the 
formation  of  similar  departments  in  other  clinics, 
and  we  look  forward  to  the  day  when  no  one  who  has 
suffered  from  venereal  disease  will  be  authorized  to 
return  to  ordinary  ways  of  life  until  it  has  been 
established  that  he  or  she  has  ceased  to  be  a  potential 
danger  to  others.  Much  work  will  be  required,  and 
great  changes  will  have  to  be  effected  in  the  mental 
'attitude  towards  venereal  disease,  both  of  the  medical 
profession  and  of  the  public,  before  this  end  can 
be  attained.  That  the  end  can  he  attained  and  that 
Memorandum  Y.  21  is  a  step  in  this  direction  we  are 
confident. 

- - ♦ - 

POOR  LAW  INFIRMARIES  AND  CLINICAL 
EDUCATION. 

An  important  decision  waa  taken  at  a  meeting  of  the 
Paddington  Board  of  Guardians  on  January  7th.  The 
Hospital  Committee  reported  that  it  had  considered  a 
letter  from  the  chairman  of  the  Board  of  Management  of 
St.  Mary’s  Hospital  asking  the  guardians  to  co-operate  by 
allowing  students  to  help  in  the  wards  of  the  Paddington 
Infirmary,  under  the  supervision  of  Dr.  A.  G.  Stewart,  the 
medical  superintendent.  The  letter  began  by  stating  the 
Medical  Committee’s  belief  that  for  any  advance  in  the 
care  and  treatment  of  sick  people  something  more  than 
legislation  was  necessary ;  the  foundation  of  such  an 
advance  must  be  laid  by  raising  the  standard  of  under¬ 
graduate  teaching.  The  Board  of  St.  Mary's  Hospital 
had  therefore  decided  on  a  scheme  of  reorganization 
for  training  students,  to  include  the  appointment  of 
four  members  of  the  staff,  who  would  devote  their  time 
to  teaching,  and  not,  as  hitherto,  mainly  to  private 
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practice.  After  outlining  the  proposal  for  co-operation, 
the  letter  went  on  to  record  the  Medical  Committee’s 
conviction  that  the  attendance  of  students  in  the 
wards  of  the  Paddington  Infirmary,  so  far  from  being 
detrimental  to  the  welfare  of  the  patients,  would  con¬ 
tribute  towards  increased  efficiency  in  treatment.  In 
considering  this  proposal  the  Hospital  Committee  of  the 
board  of  guardians  sought  the  opinion  of  Dr.  Stewart, 
who  indicated  various  ways  in  which  the  infirmary  would 
gain  under  such  an  arrangement.  Thus,  the  students 
would  assist  as  clerks  or  dressers  in  the  wards,  facilities 
would  be  afforded  for  having  the  help  of  the  pathological 
and  other  special  departments  of  St.  Mary's  Hospital, 
and  the  advice  of  the  hospital  staff  would  be  available. 
Dr.  Stewart  went  on  to  point  out  that  the  publicity  and 
inspection  of  work  would  stimulate  all  concerned  and  so 
benefit  the  patients,  and  finally  that,  in  the  public  interest, 
the  teaching  opportunities  of  the  infirmary  should  not  be 
wasted.  The  committee  accordingly  recommended  the 
board  of  guardians  to  approve  the  proposal  for  St.  Mary’s 
students  to  attend  at  the  infirmary,  at  times  arranged  by 
the  medical  superintendent,  on  the  understanding  (a)  that 
the  ordinary  work  of  the  infirmary  is  not  interfered 
with ;  ( b )  that  the  working  conditions  are  under  the 
medical  superintendent’s  control;  and  (c)  that"  the  scheme 
may  be  terminated  at  will  by  the  guardians.  This  re¬ 
commendation  was  unanimously  approved  by  the  board. 
It  is  very  plain  to  us  that  the  advantages  of  such  a  scheme 
must  flow  both  ways.  The  gain  to  the  infirmary  has  been 
ably  sketched  by  Dr.  Stewart.  The  students  for  their 
part  will  gain  by  seeing  cases  that  seldom  stay  long  in  a 
general  hospital,  but  yet  figure  largely  in  general  prac¬ 
tice.  The  pathological  and  bacteriological  department 
of  the  hospital  must  benefit,  too,  by  the  widening  of  its 
field  of  investigation.  Should  the  plan  prove  a  success 
in  its  working  in  Paddington,  other  teaching  hospitals 
and  infirmaries  will  almost  certainly  follow  suit.  The 
Paddington  Guardians  and  the  Board  of  St.  Mary’s  Hos¬ 
pital  are  to  be  congratulated.  On  their  own  initiative  they 
have  done  what  certain  reformers  have  for  long  advocated, 
for  it  is  a  commonplace  that  the  Poor  Law  infirmaries  can, 
with  advantage  to  their  patients,  afford  opportunities  for 
the  clinical  training  of  medical  students  hitherto  almost 
entirely  wasted.  That  the  need  for  making  better  use  of 
Poor  Law  institutions  is  grasped  by  the  Ministry  of 
Health  may  be  judged  from  the  remarks  made  by  Sir 
Robert  Morant  during  the  discussion  on  the  teaching  of 
obstetrics  and  gynaecology  at  the  Royal  Society  of  Medi¬ 
cine  six  weeks  ago.1  Much  thought,  he  said,  was  being 
given  in  the  Ministry  to  the  serious  and  urgent  problem  of 
the  provision  of  hospitals,  but  first  of  all  the  whole  ground 
must  be  systematically  surveyed.  If  the  Poor  Law  was 
to  be  reformed,  the  existing  institutions  and  the  infectious 
disease  hospitals  of  the  Metropolitan  Asylums  Board  must 
all  be  brought  into  the  survey  and  every  part  of  the 
problem  considered  in  its  relation  to  the  whole. 


TEMPORARY  COMMISSIONS,  I.M.S. 

One  of  the  representations  made  by  the  British  Medical 
Association  to  the  Secretary  of  State  for  India,  when  it 
was  discussing  with  him  the  future  of  the  Indian  Medical 
Service,  was  that  immediate  steps  of  a  temporary  nature 
should  be  taken  to  meet  the  hard  case  of  officers  of  the 
service  who  have  served  continuously  for  many  years 
in  India  without  obtaining  the  leave  to  which  they  are  by 
regulation  entitled.  We  publish  at  p.  96  a  letter  from  the 
chairman  of  the  Naval  and  Military  Committee,  Colonel 
R.  H.  Elliot,  I.M.S.  (retired),  asking  young  medical  men 
who  have  not  yet  embarked  in  civil  practice  at  home  to 
consider  the  terms  of  the  offer  now  made.  Applications 
are  invited  from  British  subjects  of  European  descent,  not 
more  than  35  years  of  age,  to  take  temporary  commissions 
m  the  Iudian  Medical  Service  under  a  contract  ^to 

1  Bbitxsb  Medical  Journal,  December  20th,  1919,  p,  814. 


serve  for  two  years.  An  officer  who  has  served  for  three 
or  more  years  in  the  Home,  Colonial,  or  Indian  forces 
will  be  given  a  commission  as  captain  and  will  receive 
pay  at  the  rate  of  750  rupees  a  month.  An  officer 
who  has  not  had  this  experience  will  receive  a  com¬ 
mission  as  lieutenant  and  pay  at  the  rate  of  700  rupees 
a  month.  Free  passages  will  be  provided  both  ways,  and 
if  the  officer  is  married  his  wife  and  family  will  be  sent  out 
at  Government  expense  in  the  autumn  of  1920  provided 
shipping  is  available.  No  mention  is  made  of  return 
passage  in  this  case;  Colonel  Elliot  assumes  that  this  is 
an  oversight,  but  the  matter  is  being  taken  up  with  the 
India  Office.  We  endorse  the  opinion  of  the  chairman  of 
the  Naval  and  Military  Committee  that  the  terms  offered 
are  good.  We  are  advised  that  an  officer  without  wife  and 
family  should  be  able  to  live  on  400  rupees  a  month  in 
India.  Ihis  would  leave  a  balance  of  300  rupees  a 
month,  which  at  the  present  high  rate  of  the  rupeo  in 
this  country  (2s.  4d.)  would  bo  equal  to  £420  a  year. 
Taking  the  expenditure  in  India  at  the  rate  of  15  rupees 
to  the  £l  the  annual  pay  may  be  reckoned  as  equivalent 
to  £740.  This  is  one  side  of  the  matter.  The  other 
is  that  during  his  term  of  service  in  India  the  officer 
will  have  the  opportunity  of  obtaining  clinical  experi¬ 
ence  in  medicine  as  well  as  surgery,  more  extensive 
and  intensive  than  he  could  well  hope  to  gain  within  the 
same  time  in  this  country.  To  many  a  man  the  oppor¬ 
tunity  of  seeing  new  countries  and  new  people  will  be 
attractive,  and,  while  he  will  know  that  he  is  not  bound 
for  more  than  two  years,  we  make  no  doubt  that,  should 
a  good  man  determine  to  remain  in  India,  he  will 
encounter  no  difficulty  in  obtaining  a  permanent  com¬ 
mission.-  We  may  note  that  the  Secretary  of  State  for 
India  is  also  prepared  to  give  permanent  commissions  to 
136  Europeans.  The  appointments  will  be  made  by 
nomination,  and  candidates  must  be  under  32  years  of 
age.  The  terms  and  conditions  were  stated  in  the 
Supplement  to  the  British  Medical  Journal  of  September 
13th,  1919,  p.  69. 


THE  ORIGIN  OF  POLYMORPHONUCLEAR 
LEUCOCYTES. 

It  is  generally  believed  that  the  white  blood  corpuscles 
of  mammals  come  from  two  distinct  sources,  the  lympho¬ 
cytes  and  mononuclears  from  the  spleen  and  lymphatic 
glands,  and  the  granular  leucocytes  from  the  bone  marrow. 
Ehrlich  was  probably  the  first  to  bring  into  prominence 
this  dualistic  theory,  but  sceptics  have  not  been  wanting. 
Some  interesting  experiments  bearing  on  the  point  have 
recently  been  published  by  De  Laet1  from  Professor 
Bordet  s  laboratory  in  Brussels.  The  research  was  sug¬ 
gested  by  certain  observations  by  Gay  and  Claypole,  who 
in  1913  found  that  if  living  typhoid  bacilli  were  injected 
into  the  circulation  of  an  untreated  rabbit  there  was, 
first,  transitory  leucopenia;  this  was  quickly  followed  by 
hyperleucocytosis,  which  in  sixteen  to  twenty-eight  hours 
after  inoculation  reached  a  maximum  of  34,000  to  56,000 
per  cubic  millimetre  ;  but  if  the  experiments  were  repeated 
on  rabbits  previously  immunized  against  the  typhoid 
bacillus,  the  leucopenia  was  of  shorter  duration  and  the 
hyperleucocytosis  very  quickly  reached  a  maximum  of 
80,000  to  274,000  per  cubic  millimetre.  Their  conclusion 
was  that  the  immunizing  serum  played  an  active  part  in 
exciting  the  production  of  the  leucocytes.  Do  Laet 
injected  into  the  internal  jugular  of  guinea-pigs  1  c.cm. 
of  an  emulsion  of  typhoid  bacilli  killed  by  heat.  The 
animal  ^was  killed  twenty-four  hours  afterwards  and  its 
spleen  was  removed  aseptically,  cut  up  into  fragments  not 
exceeding  one  or  two  millimetres  in  diameter,  and  placed 
in  sterile  Ringer’s  solution  maintained  at  a  temperature  of 
38  ’  C.  These  fragments  were  removed  to  sterile  tubes  by 
means  of  pipettes  and,  by  sloping  the  tubes,  were  made  to 
adhere  to  the  walls.  They  were  then  covered  with  a 

1  Awnales  de  I'lnstitiit  Pasteur ,  November,  1919. 
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mixture  consisting  of  four  parts  of  fresh  guinea-pig  serum 
to  one  part  of  a  2  per  cent,  solution  of  agar  in  physio¬ 
logical  saline;  the  mixture  was  kept  at  423  till  it  was 
required.  The  tubes  were  covered  with  an  indiarubber 
cap  and  placed  in  a  sloping  position  in  the  incubator. 
Controls  were  made  in  a  similar  fashion  with  untreated 
guinea-pig’s  spleen.  On  the  third  or  fourth  day  of  cultiva¬ 
tion  a  characteristic  whitish,  somewhat  opaque,  zone  was 
noticed  around  the  fragments  of  the  “typhoid  ”  spleen,  as 
marked  in  the  case  of  the  larger  fragments  as  in  the  most 
minute,  reaching  its  maximum  breadth  in  eighty  to  ninety- 
six  hours.  The  untreated  spleen,  on  the  other  hand, 
showed  merely  scarcely  visible  prolongations  from  the 
periphery  of  the  most  minute  fragments.  A\  hen  these 
zones  were  examined  microscopically  by  making  films 

from  them  a  strange  appearance  was  seen.  In  the  case  of 
the  “  typhoid  ”  spleen  enormous  quantities  of  neutropliile 
polymorphonuclear  leucocytes  were  observed  so  that  the 
preparation  resembled  a  film  of  pus.  Sections  showed 
that  some  of  these  leucocytes  by  virtue  of  their  amoeboid 
properties  had  travelled  for  almost  a  centimetre  from  their 
focus  of  origin.  This  phenomenon  did  not  occur  in  the 
ease  of  the  untreated  spleen.  Nor  was  any  such  effect 
produced  when  the  tissues  of  the  bone  marrow  or  lymphatic 
glands  of  treated  animals  were  cultivated.  It  would  thus 
seem  that  the  supposed  action  of  the  bone  marrow  in  dis¬ 
patching  leucocytes  to  the  spleen  can  be  ruled  out,  and 
that  the  thorough  lavage  to  which  the  splenic  fragments 
are  subjected  during  preparation  deprives  them  of  any 
considerable  number  of  myeloblasts  and  myelocytes. 
Confirmatory  experiments  with  other  bacteria  would 
go  far  to  substantiate  the  conclusions  drawn,  namely,  that 
the  spleen  can  itself  produce  granular  leucocytes. 


FRIEDMANN'S  TURTLE  VACCINE. 

In  the  December  number  of  Tubercle ,  a  new  monthly 
journal  devoted  to  all  aspects  of  tuberculosis,  a  critical 
review  is  given  of  the  switchback  caieer  of  I  liedmann  s 
turtle  vaccine.  The  review  deals  with  the  literatuie 
of  this  subject  up  to  the  end  of  August,  1919,  and  is 
not,  therefore,  quite  up  to  date,  as  barely  a  week  passes 
without  the  publication  of  a  new  crop  of  puffs  and  counter¬ 
blasts  in  the  German  medical  journals.  A  Gilbertian  touch 
has  been  added  to  the  controversy  by  the  appointment 
of  Friedmann  to  a  special  professorship  in  tuberculosis, 
not  only  without  the  advice  and  consent  of  the  faculty 
of  medicine  in  Berlin,  but  even  against  its  emphatic 
protests.  Another  means  of  popularizing  Friedmann’s 
vaccine  has  been  devised  by  Professor  Diihissen,  who  lias 
published  a  Festschrift,  to  commemorate  Friedmann’s 
achievements.  As  a  professor  of  gynaecology,  he  has 
been  reminded  by  his  colleagues  that  the  cobbler  who 
sticks  to  his  last  sets  an  example  that  scientists  should 
strictly  follow ;  but  this  hint  lias  not  deterred  him  from 
supplementing  his  Festschrift  by  much  polemical  writing 
and  speaking.  His  advocacy,  addressed  rather  to  the 
oeneral  public  than  to  the  medical  profession,  has 
served  the  useful  purpose  of  drawing  from  Pro¬ 
lessor  Kirclmer  some  curious  facts.  I  riedmann,  it 
i.s  stated,  was  advised  by  Kirclmer  in  February,  1913, 
io  submit  his  remedy  to  Ehrlich’s  examination.  The 
latter  agreed  to  test  it,  stipulating  that  nine  to  twelve 
months’  investigation  would  be  required  before  any  verdict 
could  be  given.  Fie  was  accordingly  astonished  a  few  days 
afterwards  by  a  request  for  an  immediate  opinion,  and, 
three  months  later,  by  a  cable  from  America  soliciting  a 
testimonial  as  to  the  liarmlessness  of  the  remedy  in  guinea- 
pigs.  Both  these  requests  were  refused.  By  January, 
1914,  he  had  ascertained  that  10  out  of  18  guinea-pigs  had 
died  in  eight  to  eighteen  days  after  an  injection,  with  signs 
of  rapid  wasting  and  severe  cachexia,  for  which  no  ex¬ 
planation  could  be  found  after  death.  In  none  of  the 
20  guinea-pigs  inoculated  with  tubercle  bacilli  did  the 
simultaneous,  and  sometimes  repeated,  injection  of  the 


vaccine  prevent  the  development  of  fatal  generalized 
tuberculosis.  But  many  of  the  reports  published  in  1918 
and  1919  deal  with  cases  of  arrest  of  previously  severe  and 
progressive  disease  in  patients  for  whom  the  outlook  before 
the  institution  of  this  treatment  was  exceedingly  black. 
In  a  recent  number  of  Zeitschrift  fiir  Tuberkulose  Pro¬ 
fessor  Orth,  in  the  course  of  a  lengthy  paper  on  workmen  9 
compensation  and  tuberculosis,  refers  incidentally  to  in¬ 
vestigations  by  himself  showing  Fri,edmann’s  vaccine  to 
confer  on  guinea-pigs  a  considerable  degree  of  immunity 
from  tuberculosis. 

MEDICAL  SICKNESS  ASSURANCE. 

The  Medical  Sickness,  Annuity,  and  Life  Assurance 
Friendly  Society,  which  was  founded  in  1884,  has  done 
much  useful  work  for  the  profession,  has  shown  a  readiness 
to  adapt  itself  to  needs  as  they  arose  or  were  disclosed,  and 
is  continuing  its  excellent  work,  which  might  be  more 
beneficial  to  the  profession  if  a  larger  number  of  medical 
practitioners  availed  themselves  of  the  advantages  it  offeis. 
Besides  the  usual  life  assurances  in  the  form  of  endow¬ 
ment  assurances,  annuities,  etc.,  the  special  feature  of  the 
work  of  the  Society  is  the  sickness  insurance  scheme 
framed  to  meet  the  particular  requirements  of  medical 
men.  It  is  in  the  nature  of  a  permanent  contract,  ex- 
tending  to  65  years  of  age,  for  the  insurance  of  a  weekly 
sum  payable  in  full  for  the  first  twenty-six  weeks  of 
incapacity,  and  of  half  the  full  amount  thereafter  so  long 
as  the  incapacity  continues  down  to  the  age  of  65.  It  is 
important  to  note  that  the  contract  is  renewable  or 
terminable  at  tiie  option  of  the  insured  aud  not  of  the 
company  ;  the  policy,  therefore,  provides  not  only  for  tem¬ 
porary  illness,  but  also  against  prolonged  breakdown.  ^  Many 
cases  have  occurred  within  the  experience  of  the  Society 
in  which  men  have  been  compelled  to  draw  the  weekly 
sum  for  many  years,  and  even  down  to  the  limiting 
age.  The  rates  charged  are  materially  lower  than  thoso 
required  for  similar  benefits  by  certain  other  societies; 
this  is  possible  because  the  Society  does  not  pay 
commission  and  does  not  employ  agents;  the  saving 
may,  we  believe,  be  estimated  at  about  25  per  cent,  on 
the  premiums  paid.  There  can  be  no  doubt  at  all  of 
the  importance  to  medical  practitioners  of  making  pro¬ 
vision  against  sickness,  for  there  is  no  profession  in  which, 
prolonged  withdrawal  from  work  has  so  disastrous  an 
effect.°  The  Society  was  founded  by  medical  men  and  has 
been  continuously  conducted  in  the  interests  of  its  policy 
holders,  who  are  all  members  of  the  medical  profession. 
Its  position  is  financially  sound,  aud  it  is  remarkable,  con¬ 
sidering  the  advantages  it  is  enabled  to  offer,  that  it  has  at 
the  present  time  no  more  than  3,500  policy  holders.  Par¬ 
ticulars  of  the  terms  and  conditions  offered  can  be  obtained 
from  Mr.  Bertram  Sutton,  Secretary,  Medical  Sickness, 
Annuity,  and  Life  Assurance  Friendly  Society,  at  300, 
High  Holborn,  W.C.l. 


We  are  informed  that  the  announcement  made  a  fort¬ 
night  ago  to  the  effect  that  Professor  E.  H.  Starling  had 
definitely  accepted  an  invitation  to  become  Director  of  the 
medical  element  of  the  University  Unit  at  St.  Thomas’s 
Hospital  was  premature.  Such  an  appointment  was  con¬ 
templated,  but  depended  on  the  fulfilment  of  certain 
conditions,  which  it  has  not  been  found  possible  to 
realize. 


A  special  general  meeting  of  the  Royal  Society  will  be 
held  on  Thursday  next,  January  22nd,  at  3.30  p.m.,  when 
H.R.H.  the  Prince  of  Wales  will  attend  to  be  admitted 
to  the  Society.  Afterwards  there  will  be  an  ordinary 
meeting,  at  which  papers,  chiefly  on  physics,  will  be  read. 
A  meeting  for  discussion  will  be  held  on  February  5tl), 
when  a  debate  on  the  theory  of  relativity  will  be  opened 
Mr.  Jeans  and  continued  by  Professor  Eddington,  the 
Astronomer  Royal,  and  others. 
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Proposed  Lister  Memorial  Institute  in  Edinburgh. 

I  he  project  originated  shortly  before  the  war,  and  de¬ 
scribed  in  our  columns  of  March  13th,  1914,  for  tho 
establishment  in  Edinburgh  of  a  permanent  memorial  to 
the  late  Lord  Lister,  has  been  revived.  The  University  of 
Edinburgh,  the  Royal  College  of  Physicians,  and  the  Royal 
College  of  Surgeons  of  Edinburgh  have  come  to  the  con¬ 
clusion  that  the  most  suitable  form  for  such  a  memorial 
will  bo  an  institute  in  which  the  scientific  investigation  of 
disease  in  any  of  its  forms  can  be  undertaken,  and  in 
which  the  principal  sciences  concerned  can  be  adequately 
taught.  It  was  in  Edinburgh  that  Lister  elaborated  and 
consolidated  his  system,  and  it  is  appropriate  that  the 
scientific  spirit  which  animated  him  and  tho  methods 
of  research  he  developed  should  be  commemorated  and 
continued  in  that  city.  Lister’s  work  in  the  wards  of 
the  Royal  Infirmary  would  have  been  fruitless— could  not 
indeed  have  been  carried  out — had  he  not  first  tested  his 
theories  in  the  laboratory.  It  was  in  and  through. research 
that  his  system  of  treatment  came  to  fruition.  Research 
was  the  keynote  of  his  work,  and  it  is  to  research  and  the 
teaching  of  the  results  of  research  that  the  proposed 
memorial  is  to  be  dedicated.  The  need  for  such  a  cen-  I 
tralized  teaching  and  research  institute  in  Edinburgh,  it  is 
said,  is  pressing.  At  the  present  time  the  burden  of  such 
work  is  borne  by  the  University  Department  of  Pathology 
and  the  Laboratory  of  the  Royal  College  of  Physicians. 
Of  these,  the  former,  built  and  equipped  thirty-five  years 
ago,  is  now  inadequate,  and  the  resources  of  the  latter, 
particularly  as  regards  the  accommodation  of  the  workers, 
are  entirely  insufficient,  even  for  present  needs.  There  is 
as  yet  no  permanent  memorial  to  Lister  in  Edinburgh, 
and  it  is  felt  that  the  rapid  development  of  pathology, 
of  bacteriology,  of  clinical  pathology,  of  pathological 
chemistry,  and  of  other  cognate  branches  of  knowledge 
has  widened  the  field  to  such  an  extent  as  to  render 
it  necessary  that  the  building  erected  to  his  memory  shall 
be  modern  in  design  and  equipment,  and  sufficiently  large 
to  house  all  the  departments  enumerated.  The  proposed 
new  institute  will  bo  managed  by  a  board  on  which  the 
University  and  the  two  Royal  Colleges  will  be  represented. 

A  committee  has  been  formed  to  make  an  appeal  for 
£250,000  to  pay  for  the  site,  to  erect  and  equip  the  neces¬ 
sary  buildings,  and  to  provide  for  maintenance,  apart  from 
remuneration  to  research  workers.  A  site,  described  as 
extensive  and  extremely  suitable,  has  been  secured  close 
to  the  Edinburgh  Royal  Infirmary  and  the  Medical  School 
of  the  University  at  a  cost  of  over  £50,000.  The  President 
of  the  committee  is  the  Right  Hon.  A.  J.  Balfour,  M.P., 
Chancellor  of  the  University,  and  the  Vice-Presidents  are 
the  Duke  of  Atholl,  the  Earl  of  Rosebery,  Earl  Beatty, 
Lord  Glenconner,  Lord  Leverhulme,  and  Sir  J.  Lome 
MacLeod.  An  appeal  has  been  issued,  signed  by  Sir 
J.  A.  Ewing,  Principal  of  the  University,  Sir  R.  W. 
Philip,  President  of  the  Royal  College  of  Physicians  of 
Edinburgh,  and  Dr.  George  Mackay,  President  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  The  University  has 
given  £10,000,  the  College  of  Physicians  £10,000,  and  the 
College  of  Surgeons  £5,000. 

Mr.  C.  E.  Green,  Publisher,  of  Edinburgh. 

Mr.  Charles  E.  Green,  who  died  after  only  three  or  four 
days’  illness  on  January  6th,  was  passing  through  the 
medical  classes  in  Edinburgh  with  the  career  of  a  medical 
missionary  in  full  view  when  the  early  death  of  his  father 
threw  him  into  business.  Out  of  the  permutation  thus 
affected  in  his  life  grew  in  time  the  well  known  firm  of 
law  publishers  called  William  Green  and  Son,  with  many 
line  series  of  works  coming  from  its  presses ;  but  the  desire 
to  do  something  in  medicine  was  only  diverted.  Mr. 
Green  soon  added  to  his  various  legal  publications, 
Including  the  world  known  Scots  and  English  Law  Reports 
i45  and  189  vols.  respectively),  and  such  periodicals  as 
the  Scots  Law  Times  and  the  Juridical  Ileview,  various 
medical  publications,  including  the  Encyclopaedia  Medica, 

< ireen's  Encyclopaedia  and  Dictionary  of  Medicine  and 
Surgery ,  the  Veterinary  Review,  and  a  goodly  number  of 
separate  works,  such  as  Noel  Paton’s  Physiology,  Barbour 
and  Watson’s  Gynaecological  Diagnosis  and  Pathology , 
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Walker’s  Dermatology,  Fothergill’s  Midwifery,  Ballai> 
tyne  s  Manual  of  Antenatal  Pathology  and  Hygiene,  and 
others.  But  more,  Mr.  Green  himself  ventured  into  tho 
arena  of  medical  literature  with  a  work  on  the  Cancer 
Problem,  which  excited  admiration  for  tho  great  number 
of  observations  it  contained  lying  behind  it,  and  of  tho 
variety  of  technical  matters  (outside  of  what  maybe  called 
conventional  medicine)  embraced  hi  it.  He  could  write  a 
good  tale,  too,  as  his  Lives  in  a.  Lowland  Parish  proved, 
and  he  had  fresh  powers  of  description,  as  his  county 
History  of  East  Lothian  showed.  He  never  lost  his  admira¬ 
tion  of  the  life  of  the  medical  missionary;  for  many  years 
he  paid  tho  salary  of  one  of  the  medical  men  working 
abroad  under  the  Edinburgh  Medical  Missionary  Society 

of  which  he  was  one  of  the  directors  and  a  trustee — 
and  his  help  made  it  possible  for  more  than  one  medical 
student  training  for  the  foreign  field  to  pass  through  the 
medical  curriculum  with  greater  comfort.  In  his  later 
yeais  he  was  much  attracted  by  mother  and  child  welfare 
work;  he  was  an  extraordinary  director  of  the  Edinburgh 
R°yal  Maternity  Hospital,  and  took  a  great  interest  in 
the  antenatal  department  of  that  institution.  He  will  be 
sorely  missed  in  Edinburgh  and  in  the  county,  where  his 
historically  interesting  home  (Gracemount)  was  ever  open 
to  his  many  friends  and  neighbours,  and  his  comparatively 
early  death— he  was  53— will  be  widely  mourned ;  he 
could  yet  have  accomplished  still  greater  things  in 
publishing,  and  might  have,  at  any  rate,  seen  several 
large  woiks  brought  to  completion  under  his  own  super¬ 
vising  mind.  Mr.  Green  was  elected  a  Fellow  of  the 
Edinburgh  Royal  Society  some  years  ago ;  he  was  a 
fluent  and  effective  speaker  at  meetings  for  patriotic  and 
charitable  purposes.  Another  side  of  his  activities  was 
farming;  he  farmed  his  own  land.  Indeed,  lie  brought 
enthusiasm  and  nearly  always  success  into  whatever  his 
hand  found  to  do. 

Housing. 

A  gloomy  picture  of  the  pre-wrar  and  present  state  ol 
housing  conditions  in  Scotland  is  drawn  by  Sir  George 
M'Crae,  D.S.O.,  in  his  Summary  of  the  Report  by  the  Com¬ 
mission  on  Housing  in  Scotland.1 '  At  the  end  of  1913,  lie 
says,  474  cases  of  pulmonary  tuberculosis  were  being 
treated  in  houses  of  one  apartment  in  Glasgow,  and  1,589 
cases  in  houses  of  two  apartments,  to  quote  a  single 
example  of  monstx’ous  overcrowding.  The  Summary  is 
short  and  well  written,  and  should  be  of  value  to  all  who' 
have  any  direct  interest  in  the  subject  with  which  it  deals. 


(SitglanD  anil  (iftlutru. 

Presentations  to  Lieut.- Colonel  D.  G.  Thomson. 

A  presentation  was  recently  made  by  the  permanent 
heads  of  departments  of  the  Norfolk  War  Hospital  to  the 
Commanding  Officer,  Lieut.-Colonel  D.  G.  Thomson,  C.B.E., 
in  recognition  of  the  successful  war  work  carried  on  by  him 
during  four  and  a  half  years,  when  45,000  sick  and  wounded 
soldiers  passed  through  the  wards.  The  presentation  con¬ 
sisted  of  an  illuminated  address  and  a  barometer,  together 
with  a  bouquet  for  Mrs.  Thomson.  Warm  tributes  to 
Colonel  Thomson  were  paid  by  the  Matron,  Miss  Hamer, 
R.R.C.,  and  the  hospital  architect,  Mr.  George  Smith.  A 
presentation  of  silver  plate  has  also  been  made  to  Colonel 
Thomson  by  the  medical  staff  on  the  demobilization  of  the 
hospital.  The  plate,  which  was  presented  by  Major  Charles 
Noon,  F.R.C.S.,  on  behalf  of  some  twenty  colleagues,  took 
the  form  of  a  handsome  silver  salver,  inscribed:  “From 
the  Medical  and  Surgical  Officers  of  the  Norfolk  War 
Hospital,  Thorpe,  Norwich,  to  Lieut.-Colonel  D.  G. 
Thomson,  R.A.M.C.,  C.B.E.,  M.D.,  commanding  the  Norfolk 
War  Hospital,  1915-1919.” 

Presentation  to  Dr.  A.  E.  Larking. 

A  short  time  ago  Dr.^\.  E.  Larking,  who  has  accepted  the 
appointment  of  medical  school  inspector  in  the  Chesham 
district,  Buckinghamshire,  was  the  recipient,  on  the 
occasion  of  his  retirement  from  practice  in  Buckingham, 
of  a  valuable  testimonial,  consisting  of  a  wallet  with  £50 

1  Summary  of  the  Report  by  the.  Royal  Commission  on  Housing  in 
Scotland .  l-.dited  by  Archibald  Stalker.  With  Foreword  by  Sir 
George  M’Crae,  D.S.O.  London  and  Edinburgh  :  W.  and  R.  Chambers. 
Ltd.  ICr.  8vo,  pp.  78.  Is.  net.) 
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in  Treasury  notes  and  an  album  containing  an  illuminated 
address  and  the  names  of  700  subscribers.  The  address 
expressed  tbe  esteem  felt  for  Dr.  Larking  s  great  and 
devoted  services  to  all  classes  during  bis  residence  in 
Buckingham  for  thirteen  years.  Tbe  ceremony  took  place 
at  tbe  Town  Hall;  Alderman  Osborne  presided  and  tbe 
Vicar  made  tbe  presentation.  Dr.  Larking,  in  acknow¬ 
ledging  tbe  gift,  spoke  of  tbe  regret  with  which  lie  bad 
decided,  on  account  of  bis  wife's  illuess  and  bis  own  uncer¬ 
tain  health,  to  retire  from  practice  in  Buckingham.  Dr. 
Larkin<>  is  honorary  secretary  of  tbe  Buckinghamshire 
Division  of  tbe  British  Medical  Association  and  of  the 
Buckinghamshire  Local  Medical  and  Panel  Committee. 


C0rr£5pattD£nce» 


TEMPORARY  COMMISSIONS,  I.M.S. 

Sir  —Will  you  allow  me  to  help  to  clear  up  tbe  question 
of  the  suitability  of  tbe  terms  offered  by  the  Secretary 
of  State  for  India  to  temporary  officers,  with  a  view  to 
relieving  those  members  of  the  I.M.S.  whose  leave  iLom 

India  is  long  overdue?  .  . 

The  matter  was  gone  into  very  carefully  and  at  length 
by  tbe  Naval  and  Military  Committee,  and  tbe  terms  fixed 
by  that  body  were  communicated  to  tbe  Secretary  of  State. 
They  were : 


1.  That  a  two  years’  contract  be  offered. 

2.  That  the  saiary  offered  be  Rs.  650  per  mensem. 

5.  That  a  free  passage  out  and  home  should  be  given. 

4  That  those  appointed  should  be  allowed  the  option  ot 
joining  the  I.M.S.  during  or  on  the  completion  of  their 
contract,  if  they  desired  to  do  so  and  if  they  are  found  suitable. 


In  reply  to  this  letter  tbe  Secretary  of  State  lias  offered 
terms  which  include  tbe  first  three  of  the  above  provisos; 
and  be  has  gone  even  further,  since  be  lias  offered  a  salary 
of  Rs.  700  per  mensem  to  a  lieutenant  and  Rs.  750  to  a 
captain.  He  has  not  made  it  clear  that  tbe  fourth  proviso 
is  granted,  but  this  is  probably  an  oversight ;  the  matter  is 
being  taken  up  with  him. 

With  regard  to  the  terms  for  permanent  men  1  have 
nothing  to  say  in  this  letter  except  to  remark  that 
opinion  in  the  British  Medical  Association  is  hardening, 
that  tbe  terms  mentioned  in  tbe  letter  under  review  repre¬ 
sent  tbe  minimum  possible.  That  is,  however,  a  question 
which  I  need  not  deal  with  for  the  moment.  What  I  do 
desire  is  to  impress  on  young  medical  men  the  advantages 
of  these  terms  for  temporary  commissions  which  the 
Secretary  of  State  lias  offered  them  at  the  instance  of 
the  Association.  Tbe  Naval  and  Military  Committee  took 
pains  to  name  conditions  which  would  be  both  fair  and 
advantageous  to  tbe  young  doctor,  and  it  would  be  a 
thousand  pities  if  tbe  unfortunate  mistake,  probably  a 
mere  oversight,  of  tbe  India  Office  in  communicating  that 
offer  to  tbe  public  press  before  it  made  it  known  to  tbe 
Association  were  allowed  in  any  way  to  prejudice  tbe 
case.  The  utter  inaccuracy  of  tbe  estimate  of  the  pay 
offered,  as  computed  by  a  daily  paper,  should  not  be  per¬ 
mitted  to  blind  us  to  tbe  facts  of  tbe  case.  I  agree  with 
everything  that  tbe  Journal  said  on  those  veiy  misleading 
figures,  and,  indeed,  bad  already  pointed  out  its  mistake 
to  tbe  paper  in  question,  but  it  lias  taken  no  action  to  put 
tbe  matter  right. 

To  look  at  these  terms  a  little  closer.  Tbe  young  man 
who  lias  taken  bis  qualifications,  and  lias  done  a  certain 
amount  of  practice  but  who  feels  that  he  wants  more  ex¬ 
perience,  will  find  an  unrivalled  field  in  India,  be  bis  bent 
what  it  may.  At  a  time  when  in  England  his  responsi¬ 
bilities  would  be  very  small,  be  will  get  the  chance  of 
doing  really  big  work  as  a  surgeon,  as  a  physician,  01  as  a 
specialist.  He  will  come  back  from  tbe  East  a  veiy 
different  and  a  very  much  more  capable  and  self-reliant 
man  than  he  went  out.  Apaft  from  professional  advan¬ 
tages,  he  will  acquire  tbe  larger  outlook  on  life  which 
travel  and  contact  with  other  peoples  bring. 

Tbe  pay  offered  him  is  liberal;  he  can  live  on  it,  and  if 
he  is  single  he  can  save  if  disposed  to  do  so,  or  have 
a  really  good  time  if  lie  prefers.  His  passage  is  paid  both 
ways.  His  wife  and  family  are  to  be  sent  out  in  the  autumn 
of  1920  at  Government  expense,  provided  that  shipping  is 
available.  It  is  not  stated  that  they  will  bo  sent  back  at 
Government  expense,  and  this  point  must  be  cleared  up, 


but  it  would  be  difficult  to  believe  that  any  other  couisc 
could  be  contemplated. 

Another  question  tbe  young  man  should  ask  is  whether 
he  is  to  be  allowed  the  advantage  of  the  fourth  condition 
suggested  by  tbe  Association  in  its  letter  referred  to  above. 
If  °be  is,  then  bis  position  is  a  very  fortunate  one,  for  he 
will  be  free,  after  two  years  of  practical  experience,  to 
make  up  his  mind  whether  he  really  wishes  to  decide  for 
permanent  Indian  service  or  not.  By  that  time,  too,  the 
conditions  which  are  to  be  offered  to  the  Indian  Medical 
Service  will  be  known  and  established. 

I  am  convinced  that  tbe  terms  tbe  Secretary  of  State  is 
offering  are  well  worth  the  consideration  of  young  doctors, 
and  I  know  that  the  same  opinion  is  held  by  the  members 
of  tbe  Naval  and  Military  Committee.  My  plea  is  that 
young  men  should  give  consideration  to  a  fair  and  a  good 
offer  made  to  try  and  surmount  the  present  great  difficulties 
in  tbe  grant  of  leave  to  I.M.S.  officers,  who  badly  need  it. 
— I  am,  etc.,  R-  H.  Elliot, 

Lieut.-Colonel  I.M.S. ret., 
Chairman,  Naval  and  Military  Committee, 

London,  W.,  Jan.  13th.  British  Medical  Association. 


PUBLIC  HEALTH  VERSUS  THE  STATE. 

Sir,— I  have  been  immensely  amused  at  reading  Mr. 
Baskett’s  address  (January  10th,  p.  41).  We  are  all  agreed 
that  a  plentiful  food  supply  would  have  the  effect  of 
improving  health,  but  tbe  price  of  bread  did  not  fall 
consequent  on  tbe  abolition  of  tbe  Corn  Laws. 

From  1820-1829  the  price  of  wheat  was  ...  59s.  lOd. 

From  1830-1839  „  „  „  -  56b.  9d. 

From  1840-1849  „  „  „  -  55s.  lid. 

The  fall  from  1830-1839  was  3s.  Id.,  while  from  1840-1849 
tbe  fall  was  lOd.  Tbe  price  remained  over  50s.  until  tbe 
eighties,  forty  years  after  tbe  repeal  of  tbe  Corn  Laws, 
when  it  fell  with  a  bump. 

If  it  was  free  trade  which  made  the  death  rate  from 
tuberculosis  come  down  in  England,  it  should  have  made 
it  come  down  in  Ireland.  I  will  challenge  Mr.  Baskett 
to  promulgate  this  on  any  Sinn  Fein  platform.  1  would 
advise  him,  however,  to  insure  bis  life  fii?st. 

In  New  York  the  rapid  fall  in  the  death  rate  after  tbe 
McKinley  tariff  of  1890  proves  tbe  very  opposite  of  what 
be  sets  out  to  demonstrate.  As  to  Prussia,  he  is  quite 
wrong  when  he  speaks  of  tbe  Capri vi  treaties^  being 
Germany’s  nearest  approach  to  free  trade.  During  the 
first  eight  years  of  the  empire  they  practically  bad  free 
trade.  °The  duties  on  wheat  and  rye  were  trebled  in 
1885.  and  immediately  tbe  death  rate  from  tuberculosis 
fell  (see  Mr.  Baskett’s  Chart  IV).  Tbe  merest  tiro  knows 
that  tbe  prosperity  of  tbe  German  working  classes  dates 
from  tbe  adoption  of  tbe  protective  policy  of  List  in  1879. 

His  paper  would  be  all  right  for  tbe  Cobden  Club,  but 
is  unworthy  of  being  laid  before  scientific  meu.  I. was 
brought  up  as  a  Liberal  at  tbe  feet  of  John  Bright;  but 
for  four  years  I  was  a  Poor  Law  medical  officer  in 
Birmingham,  where  I  found  men  starving  as  a  result  of 
unemployment  through  our  system  of  laisser  f elite .  This 
led  me  to  study  tbe  matter  at  first  band,  and  the  con¬ 
clusion  I  came  to  was  that  tbe  Chartist  leader  was  right 
when  be  said:  ‘“Cheap  bread,’  they  [tbe  Free  Traders] 
cry,  but  they  mean  low  wages." — I  am,  etc., 

Lfti-h v.  Jan.  13th.  Sidney  Barwise,  M.D.,  B.Sc.Birm. 


Sir, _ It  must  not  be  overlooked  or  forgotten  that  during 

tbe  latter  part  of  tbe  period  surveyed  by  Dr.  Baskett  in 
bis  address  on  Public  Health  versus  the  State,  owing  to 
increased  facilities  and  improved  methods  for  arriving 
at  a  correct  diagnosis  which  then  obtained,  and  also  to 
a  lesser  degree  to  tbe  disease  being  then  a  notifiable  one, 
many  deaths  were  certified  as  being  due  to  tuberculosis 
which  previously  were  not  so  certified.  These  factors 
played  a  vastly  greater  part  in  tbe  maintenance  of  a  high 
mortality  rate  from  tuberculosis  than  any  possible  increase 
of  poverty  due  to  tbe  passing  of  tbe  Insurance  Act. 

Since  tbe  moneys  expended  on  the  notification  of  tuber¬ 
culosis  and  on  tbe  provision  of  scientific  means  for  correct 
diagnosis  come  out  of  tbe  public  funds,  perhaps  these 
matters  might  also  be  conveniently  considered  along  with 
the  Insurance  Act  at  tbe  inquiry  (should  such  be  held)  into 
its  effects  upon  the  nutrition  of  tbe  poor.  I  am,  et(L, 

H.  W.  Freer,  M.R.C.S.Eng., 


L.R.C.P.Lond. 


Colwyu  Bay,  Jan.  10th 
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“NEW  LAMPS  FOR  OLD”  IN  OBSTETRICS. 

Sir, —  In  tlie  correspondence  that  is  now  going  on  with 
regard  to  the  question  of  using  forceps  unnecessarily  in 
midwifery  cases  may  1  give  my  experience?  I  was  a 
pupil  from  January  1st,  1867,  for  five  years  with  an  ex- 
pert  iu  midwifery,  and  his  advice  was — Wait  on  Nature, 
md  do  not  be  in  a  hurry  to  use  instruments.  After  my 
pupilage  was  over  and  1  had  qualified,  1  remained  on  as 
assistant  for  a  further  five  years,  and  during  the  ten 
years  I  attended  over  2.C00  cases,  instrumental  cases 
being  rarities. 

lu  1877  I  commenced  practice  for  myself  in  quite  a 
dilferent  part — a  manufacturing  town — and  have  been 
actively  engaged  and  still  am  so  engaged  in  attending  mid¬ 
wifery  cases.  This  district  is  noted  for  two  things :  first, 
a  tendency  to  narrowing  of  the  brim  of  the  pelvis  hy  promi¬ 
nence  of  sacrum ;  and,  secondly — and  this  is  more  frequent 
— that  is,  since  midwives  have  been  trained  there  is  a  great 
deal  of  impatience  amongst  parturient  women  against 
waiting  for  Nature  to  complete  the  case,  and  a  great  cry 
out  either  for  twilight  sleep  or  for  chloroform  and  instru¬ 
ments  ;  patients  will  not  wait.  The  cases  mostly  now  met 
with  are  those  in  which  the  midwife  sends  for  help.  In 
the  fifty-three  years  I  have  been  attending  on  midwifery  I 
have  helped  at  over  10,500  cases,  and  of  later  years  these 
have  been  mostly  instrumental  or  operative  or  craniotomy 
or  version.  I  have  had  one  case  of  Caesarean  section  and 
seen  many  cases  of  eclampsia  where  operative  help  has 
been  required.  There  have  been  very  few  deaths  amongst 
my  patients  and  very  few  cases  of  serious  post-partum 
haemorrhage.  Craniotomy  for  deformed  pelvis  has  been 
resorted  to  in  first  cases;  later  pregnancies  of  these 
women  have  been  by  induction  of  labour  at  seven  and  a 
half  months,  with  resulting  living  children. 

Summing  up  from  the  work  I  have  done,  I  come  to 
the  conclusion  that,  rightly  used  and  in  the  right 
kind  of  cases,  instruments  and  chloroform  are  a  boon 
to  parturient  women,  relieving  them  of  the  intense 
pain  of  the  last  stage  before  birth.  It  is  impossible 
to  lay  down  any  definite  axiom  that  it  is  wrong  to 
use  instruments.  Given  fully  dilated  cervix  and  head 
well  down,  then  our  duty  is  to  conserve  the  strength 
of  the  patient,  to  save  all  needless  suffering,  and  to  give 
the  help  that  is  required  carefully.  Districts  differ  in  the 
build  of  women,  and  where  the  chief  employment  is  of  a 
character  requiring  the  women  to  sit  all  day  at  work  this 
may  be  a  reason  for  either  deformity  or  loss  of  power  to 
bear  pain;  and,  lastly,  the  trend  amongst  women  of  the 
present  generation  is  to  resent  the  fad  that  they  have  to 
suffer  the  pains  of  becoming  a  mother,  and  to  do  all  they 
can  to  reduce  their  sufferings  to  a  minimum.  .  This  is 
partly  due  to  the  teaching  of  “twilight  sleep  ”  and  also  to 
tlie  emancipation  of  women  and  raising  them  to  an 
equality  in  work  with  the  opposite  sex. — I  am,  etc., 

-  January  nth.  A  General  Practitioner. 


Sir, — I  am  concerned  lest  the  thesis  of  my  paper  read 
before  the  Obstetric  Section  of  the  Royal  Society  of 
Medicine  last  May,  and  which  your  leading  article  of 
November  22nd  epitomized  under  the  heading  “‘New 
lamps  for  old  ’  in  obstetrics,”  should  be  lost  sight  of  in  the 
orgy  of  controversy  provoked  by  Dr.  J.  Fairbairn’s  letter 
of  November  29th. 

I  urged  that  the  teaching  of  midwifery  should  be 
invested  with  the  surgical  attitude  of  thought  aud  its 
practice  safeguarded  by  all  those  circumstances  of  en¬ 
vironment,  assistance,  and  asepsis  which  are  accepted 
vine  qua  non  iu  every  department  of  recognized  surgery. 
In  short,  that  the  art  should  be  taught,  practised,  and 
recognized  as  a  branch  of  surgery. 

Dr.  Fait  bairn’s  letter  has  drawn  a  reci  herring  across 
this  line  of  thought.  My  paper  was  not  concerned  with 
whether  midwifery  should  be  more  “operative"  or  less 
“operative”;  it  argued  that  it  should  be  more  “surgical,” 
which  is  quite  another  and  much  larger  thing.  When  we 
have  secured  for  midwifery  those  requirements  which  are 
elementary  in  all  other  departments  of  surgery,  it  will  be 
time  enough  to^ discuss  the  percentage  of  cases  requiring 
operation.  Until  then  such  controversy  obscures  the  more 
important  issue. — I  am,  etc., 

Loudon,  W.,  Jan.  10th.  VICTOR  BoNNEY. 


TICKS  AND  RELAPSING  FEVER. 

I  was  interested  iu  the  paper  on  “  Tick  Fever  in 
Palestine,  by  Dr.  Nicholson,  which  appeared  in  the 
British  Medical  Journal  of  December  20th,  1919  (p.  811), 
hut  he  is  in  error  when  he  states  that  I  found  that  the 
M  iaua  fever  of  Persia  was  a  form  of  relapsing  fever  trans¬ 
mitted  by  the  tick  Argas  persicus.  Since  his  paper 
appeared  1  have  been  trying  to  discover  how  his  error 
ill ose,  and  have  been  looking  through  tlie  literature  011 
the.  subject,  aud  papers  o^iny  own  on  spirocliaetosis 
which  might  possibly  contain  some  reference  to  the  disease 
iu  Persia  In  all  probability  Dr.  Nicholson  was  led  astray 
by  a  note  on  p.  246  of  the  sixth  edition  of  Sir  Patrick 
Manson  s  Tropical  Diseases,  where  I  find  my  name  is 
bracketed  along  with  the  spirochaete  of  Miana  disease. 
J  may  say  that  my  only  visit  to  Persia  was  paid  during 
the  war,  when  1  spent  a  short  time  at  Ahwaz  on  the 
Karun  River  and  in  Shuster,  but  I  saw  nothing  of  re¬ 
lapsing  fever  at  that  time,  and  had  no  opportunity  of 
making  inquiries  regarding  it. 

1  cannot  discover  that  I  have  anywhere  stated  that 
Miana  disease  was  due  to  a  spirochaete  carried  by  Aryas 
persicus,  nor  do  I  recollect  ever  making  any  such  state¬ 
ment.  1  find  I  ouce  said  that  A.  persicus  was  stated  iu 
Persia  to  bite  men.  but  beyond  this  guarded  utterance  I  do 
not  seem  to  have  dealt  with  tjie  question  at  all,  although 
it  is  possible  some  reference  may  have  escaped  my  atten¬ 
tion.  As  a  matter  of  fact  our  knowledge  as  regards  Miana 


Rock  tombs  or  caves  in  Palestine. 


disease  seems  to  rest  much  where  it  was  when  Nuttall 
wrote  his  paper,  “*On  the  role  of  insects,  arachnids,  and 
myriapods  as  carriers  in  tlie  spread  of  bacterial  and  para¬ 
sitic  diseases  of  man  and  animals:  a  critical  and  historical 
study,”  in  the  Johns  Hopkins  Hospital  Reports,  October, 
1899,  vol.  viii.  So  far  as  I  know  we  have  no  definite 
evidence  that  A.  persicus  can  transmit  any  human 
spironema,  and  although  Dr.  Nicholson’s  observations 
are  interesting  they  are  by  no  means  conclusive,  as  it  is 
impossible  to  say  whether  lice  were  absolutely  excluded 
as  vectors.  There  seems,  however,  to  be  a  very  general 
belief  that  in  Palestine  A.  persicus  is  a  transmitter  of  the 
infection  of  relapsing  fever.  I  remember  that  when  on  the 
road  north  of  Jaffa  in  July,  1918,  I  was  shown  certain  rock 
tombs  or  caves  in  which  it  was  said  men  had  slept  and  had 
there  acquired  relapsing  fever  from  the  bites  of  ticks  which 
lived  in  these  miniature  caverns  (Fig.).  At  the  same  time 
this  belief  does  not  appear  to  have  been  founded  on  any 
sound  scientific  basis. 

In  Cilicia  and  northern  Syria,  Schneider  in  1912  de¬ 
scribed  (A  rchiv  jiir  Schiffs-  und  Tropen-Hygiene ,  voi.  xvi) 
a  form  of  relapsing  fever  which  he  attributed  to  ticks 
(species  not  determined),  but  he  advances  no  conclu¬ 
sive  proof  in  favour  of  his  hypothesis,  and  does  not 
consider  the  question  of  lice  being  the  carriers.  Until 
careful  experimental  work  is  carried  out  on  the  subject  it 
is  inadvisable  to  attribute  either  the  Cilician  or  the  Syrian 
type  of  relapsing  fever  to  A.  persicus,  although  we  may 
note  that,  according  to  Boyd,  the  disease  in  Palestine 
differs  in  some  respects  from  that  found  in  Egypt,  where 
it  is  undoubtedly  carried  by  lice. 

1  find  that  under  the  heading  “  Relapsing  Fever  ”  in  the 
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“  Memoranda  of  Medical  Diseases  in  the  Tropical  and 
Subtropical  War  Areas”  I  wrote  as  follows  : 

“  There  is  some  evidence  to  show  that  in  Palestine, 
apart  from  lice-borne  relapsing  fever,  there  is  a  form, 
possibly  like  that  described  in  Cilicia  and  Persia,  where 
the  infection  is  conveyed  by  the  fowl  tick,  Ary  as 

persicus."  ,. 

This,  however,  is  not  intended  to  meau  that  the  disease 

in  Cilicia  and  Persia  is  carried  by  Argas  persicus,  bat 
merely  that,  clinically,  the  relapsing  fevers  of  these 
countries  may  resemble  that  seen  in  Palestine.  I  admit, 
however,  that  if  read  hastily  it  might  possibly  convey  a 
wrong  impression. — I  am,  etc., 

Andrew  Balfour. 

Wellcome  Bureau  of  Scientific  Research. 

10.  Henrietta  Street,  London,  W.,  Jan.  5tn. . 


FORGETTING:  PSYCHOLOGICAL  REPRESSION. 

— All  questions  relating  to  the  mind  are  elusive  auu 
evasive,  and  many  theories  have  of  late  been  propounded 
to  account  for  the  cure  of  functional  mental  and  nervous 
conditions,  many  of  these  views  expressed  with  more  haste 
than  deliberation  and  consideration. 

]  have  been  much  interested  in  the  able  remarks  ot  Dr. 
Alfred  Carver  in  the  British  Medical  Journal  of  January 
10th,  and  I  venture  to  think  that  he  and  others  have 
animadverted  without  reasonable  or  adequate  cause, 
certainly  without  justification,  upon  the  advice  given  by 
Sir  William  Hale- White  in  his  paper  on  August  23rd,  to 
encourage  the  “neurasthenic” — to  use  the  term  m  its 
widest  sense — to  forget  his  war  experiences  by  the  practice 
of  mental  diversion  of  various  kinds. 

I  am  not  so  impertinent  as  to  attempt  to  defend  pir 
William  Hale- White;  he  is  fully  capable  of  demonstrating 
to  the  younger  school  of  psycho-neurologists  that  during 
the  great  war  the  path  of  progress  has  been  paved  with 
many  abandoned  theories.  There  has  been  a  strong 
tendency  to  offer  some  plausible  explanation — often  very 
grotesque  and  inconsequent— of  sudden  recovery  in 
functional  mental  and  nervous  states.  Patients  suffering 
from  these  states  are  all  in  a  most  receptive  and 
susceptible  mental  condition,  and  some  of  them  imme¬ 
diately  accept  any  suggestion  made  to  them  as  to  the 
motives  for  their  strange  conduct  and  actious  or  as  to  the 
orioin  of  their  symptoms,  which  may  disappear  by  sugges¬ 
tion  as  if  by  magic  and  which  in  many  instances  return 
equally  without  reason  or  notice.  .  . 

The  unconscious  mind  is  believed  to  be  a  great  twentieth 
century  discovery,  and  to  this  is  attributed  not  only  the 
ordinary  phenomena  of  mental  life  but  also  the  vagaries 
of  the  psycho-neurotic,  and  this  source— variously 
described  as  the  elan  vital  (Bergson),  the  horme  (Jung), 
the  libido  of  Freud,  or  the  craving  for  life,  love,  or  action 
—is  regarded  as  the  prime  mover  of  all  action. 

I  have  never  been  able  to  accept  this  eudopsyelnc 
censor  as  the  mysterious  unseen  power  that  has  until 
recently  escaped  detection,  although  with  others  I  have 
lourr  realized  the  great  influence  of  the  unconscious  mind 
and  its  teleological  trend,  for  it  helps  to  perpetuate  the 
individual,  to  enable  him  to  carry  out  perfunctorily  the 
everyday  routine  duties  by  saving  him  the  necessity  of 
endless  repetitions.  It  has  to  ignore  and  “  forget,”  but 
1  doubt  the  reasonableness  in  treatment  of  bringing  to  the 
surface  and  rekindling  with  emotion  what  has  been  use¬ 
fully  and  purposely  ignored,  and  I  doubt  if  the  unconscious 
mind  has  to  seek  for  immediate  satisfaction  in  some  other 
activity,  or  that  this  is  of  necessity  sexual. 

I  question  whether  it  is  possible  to  “  forget  ”  by  an  act 
of  volition  or  to  abolish  actively  any  painful  memory  from 
consciousness,  or,  in  other  words,  whether  it  is  possible  to 
repress  what  is  intolerable,  except  in  so  far  as  this  can  be 
attained  by  bringing  in  new  thoughts,  ideas,  or  impies- 
sions  to  occupy  the  field  of  attention  and  thus  build  .up 
new  associative  links,  and  so  help  to  form  new  habits. 
Pain  and  hurt  and  danger  are  not  ignored  and  forgotten 
because  they  are  unpleasant  or  intolerable.  If  this  were 
not  so,  self-preservation  would  be  impossible,  therefore 
I  question  whether  it  is  practicable  to  forget  by  an  act  of 
volition  directly. 

From  a  not  inconsiderable  experience  of  the  war  neuroses 
in  the  London  Command,  and  from  a  very  long  experience 
.  of  the  mild  and  severe  forms  of  psychoses  in  civilians,  I  am 
fif  opinion  that  it  is  not  orthodox  mental  therapeutics  to 


lay  down  an  axiom — as  is  done,  if  I  rightly  interpret  Dr. 
Carver,  and  I  quote  his  own  words — that  the  necessary 
first  step  in  the  cure  of  mental  and  nervous  states  is  the 
making  conscious  of  the  forgotten,  the  bringing  to  the  sur¬ 
face  of  what  is  repressed,  and  the  transference  of  memorie  s 
by  what  has  been  weirdly  designated  as  “  ab  reaction.” 

If  any  claim  is  made  to  a  cure  by  recalling  war  experience, 
then  the  investigator  must  himself  possess  an  absolute  and 
true  photographic  record  of  the  actual  battle  scene1;,  c-.hei- 
wise  the  effect  is  purely  that  of  suggestion. 

In  these  cases,  as  in  all  mental  and  nervous  states,  much 
must  depend  upon  the  nature,  and  the  temperament-, 
and  the  mental  “  make  up  ”  of  the  individual  patient.  For 
some  distracted  persons  it  is  possible  that  the  “cathartic 
effect  of  getting  rid  of  unpleasant  thoughts  by  “  ab-reac- 
tion”  may  be  appropriate  treatment,  and  may  tend 
towards  recovery,  but  to  others  the  opposite  would  un¬ 
doubtedly  occur.  Would  any  psychiatrist  suggest  that  a 
woman  suffering  from  one  of  the  functional  anxiety 
psychoses,  described  as  acute  restless  mental  depression, 
would  be  cured  or  relieved  by  reminding  her  luridly  of  the 
bare  home,  the  cruelties  of  a  drunken  husband,  or  the 
death  of  her  children  through  neglect?  Is  it  mental 
1  therapeutics  to  remind  the  disappointed  girl  who  lias 
become  a  mental  and  moral  wreck  of  the  broken  promises 
of  her  faithless  lover?  Is  it  rational  treatment  to  remind 
the  first  offender,  who  is  endeavouring  to  reconstruct  his 
life  in  a  new  environment,  of  the  crime  to  which  he 
yielded  in  a  moment  of  temptation?  Does  the  nervous  actor 
regain  his  lost  confidence  if  he  is  reminded  of  his  first-night 
stage  fright;  or  would  he  be  happier  and  less  nervous  if  the 
horrors  of  the  occasion  were  again  represented  to  him  by  his 
candid  friends?  or  would  the  sensitive  musician  be  able  to 
play  better  through  being  reminded  of  the  piece  lie  had 
forgotten  and  the  fiasco  that  ensued?  Similarly  in  the 
case  of  many  a  soldier  hero  who  may  have  broken  down, 
is  it  sound  treatment  to  bring  before  his  conscious  mind 
the  horrors  he  has  seen,  the  terrifying  sounds  he  has 
heard,  and  the  awful  experience  he  has  gone  through,  and 
to  have  all  these  unpleasant  and  forgotten  memories 
brought  to  the  surface,  and  then  “  to  attach  them  to 
suitably  associated  presentations  ”  ?  If,  as  in  some  in¬ 
stances,  an  immediate  and  temporary  recovery  has  taken 
place,  this  has  more  probably  been  caused  by  the  sudden 
element  of  surprise,  the  emotional  shock  acting  by  sugges¬ 
tion  from  the  person  who  exercises  over  his  patient  what 
has  been  described  as  a  dominating  personality ;  and  the 
same  applies  to  the  sudden  cure  of  obsessions,  such  as  the 
one  recorded  of  an  immediate  recovery  from  “  claustro¬ 
phobia,”  the  patient  being  relieved,  it  was  said  at  once,  by 
bringing  to  the  memory  the  bite  from  a  dog  in  a  narrow 
passage”  long  forgotten,  this  also  being  an  example  of 
“  suggestion.” 

The  psychoses  and  neuroses  are  Nature’s  means  of 
defence,  and  I  venture  to  believe  they  are  best  relieved  by 
helping  Nature  to  obtain  a  complete  rest  and  some  mental 
diversion,  by  providing  pleasaut  memories,  new  ideas  and 
new  inspirations  which  will  enable  the  patient  to  bury 
in  the  unconscious  mind  the  forgotten  sources  of  liis 
failure.  If  Nature’s  methods  of  restoration  are  jerkily 
hastened  there  will  be  an  inevitable  risk  of  a  relapse. 

No  saner  advice  was  given  than  by  Frances  Power 
Cobbe,  who  compared  the  unconscious  mind  to  the  faithful 
private  secretary  who  performed  his  work  silently  and  in 
his  own  way  and  best  when  not  disturbed,  and  that  the 
same  treatment  should  be  meted  to  it. — I  am,  etc., 

Robert  Armstrong- Jones,  M.D.,  F.R.C.P. 

(Lately  Consulting  Physician  in  Mental  Diseases  to  the 
'  London  Military  Command  and  temporary 
Lieutenant-Colonel  R.A.M.C.). 

London,  W.,  Jan.  13th. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sre, — The  letter  in  your  issue  ot  January  10th  from  the 
President  and  Honorary  Secretary  of  the  Society  for 
the  Prevention  of  Venereal  Diseases  seems  to  require 
comment. 

By  invitation  I  attended  the  conference  held  by  the 
society  on  December  16th,  1919,  and  in  the.  discussion  I 
joined  others  in  making  strong  protests  that  in  the  printed 
answers  sent  to  inquirers,  and  in  the  “  Aims  and  Objects 
of  the  society,  copies  of  which  had  been  sent  to  me,  and 
were  also  distributed  at  the  meeting,  there  was  not  a  single 
wrord  of  advice  or  warning  against  incontinence.  The  only 
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subject  named  in  the  advice  to  inquirers  was  “  the  preven¬ 
tion  of  venereal  disease  by  immediate  self-disinfection.” 

As  a  preamble  to  the  “  Directions  for  men,”  it  was 
stated  that  “  venereal  disease  can  bo  prevented  with 
almost  complete  certainty  if  the  right  precautions  be 
taken  in  time.”  I  urged  that  the  omission  of  any  refer¬ 
ence  to  the  need  for  premarital  continence,  and  the  unduly 
optimistic  assurance  of  “almost  complete  certainty"  of 
protection  from  iufectiou,  might  have  the  effect  of  leading 
many  young  inquirers  to  believe  that  there  was  no 
alternative  to  fornication,  aud  that  the  risks  associated 
with  it  could  be  very  largely  eliminated.  This  belief  was  not 
of  course  the  intention  of  the  society,  but  would  naturally 
follow  the  leading  of  the  “directions”  when  they  stood 
alone  in  the  pamphlet. 

In  your  issue  of  January  10th  there  is  a  letter  from  the 
President  and  Honorary  Secretary  of  the  Society  en¬ 
closing  a  copy  of  what  is  clearly  a  second  edition  of  their 
“  Aims  and  Objects.”  This  now  begins  with  the  following 
new  sentence  :  “  It  is  obvious  that  the  best  way  of  avoiding 
venereal  disease  is  to  abstain  from  promiscuous  sexual 
intercourse.”  This  important  sentence  did  not  appear  in 
either  of  the  pamphlets  issued  at  the  date  of  the  con¬ 
ference  (December  16th),  and  has  evidently  been  now 
inserted  as  a  result  of  criticism  at  the  conference  and  in 
the  subsequent  correspondence  in  your  Journal. 

The  woids  are  satisfactory  so  far  as  they  go,  and 
perhaps  in  the  next  edition  of  their  “Aims  and  Objects” 
the  Council  of  the  Society  will  be  still  more  explicit  as  to 
the  value  aud  practicability  of  continence  before  marriage, 
aud  will  tell  their  inquirers  that  sexual  intercourse 
(“  promiscuous  ”  or  otherwise)  is  not  essential  to  maintain 
mental  and  physical  health,  and  that  there  is  no  real 
difficulty  in  such  continence  if  the  mind  and  body  are 
actively  occupied  in  other  directions,  and  if  sexual  stimuli 
are  carefully  avoided. 

The  Society  is  realizing  the  difficulty  of  trying  to  preach 
clean  living  and  prophylactics  together,  but  on  the  other 
hand,  there  cannot  be,  and  must  not  be,  any  divorce 
between  morals  and  medicine. 

Apart  from  national  continence  in  men,  prostitution, 
whether  amateur  or  professional,  cannot  cease,  and  no 
real  opportunity  can  arise  for  relieving  the  women  from 
their  dreadful  occupation,  and  no  successful  effort  can  be 
made  to  redeem,  their  misspent  lives. — I  am,  etc., 

Am  and  Routh,  M.D.,  F.R.C.P. 

P-S. — I  enclose  printed  copies  of  the  “Directions  for 
Men  ”  and  of  the  “  Aims  and  Objects  ”  of  the  Society  as 
issued  at  the  date  of  the  conference  on  December  16th. 
1919-  A.  R. 

London,  W.,  Jan.  12tli. 


Sik, — Lord  W  illoughb}'  de  Broke  and  Mr.  Wansey  Bayly 
may  rest  assured  that  we  do  not  for  a  moment  believe 
that  any  member  of  their  society,  as  an  individual,  would 
deliberately  incite  youth  to  acts*  of  immorality.  But  we 
strongly  hold  the  opinion  that  the  leaflet  of  instructions 
to  men  issued  by  that  society,  which  contains  no  single 
word  in  favour  of  continence,  does  so  incite,  aud  of  this  we 
have  evidence  in  our  possession. 

>\e  have  read  the  paragraph — published  in  the  last 
issue  of  the  British  Medical  Journal— which  has  been 
added  to  the  pamphlet  setting  forth  the  aims  and  objects 
of  the  society  since  the  meeting  at  Westminster  on 
December  16th,  1919.  We  welcome  this  substantial 
advance  towards  the  broader  and  more  comprehensive 
policy  of  the  National  Council  for  Combating  Venereal 
Diseases,  and  trust  that  in  a  short  time  all  those  of  our 
profession  who,  whatever  opinion  they  may  hold  on  the 
vexed  question  of  prophylaxis,  are  at  one  in  their  wish  to 
diminish  the  incidence  of  this  disease,  will  concentrate 
their  energies  on  fighting  the  mischief  rather  than  wasting 
them  in  controversy  about  a  “packet.”— We  are,  etc., 

E.  B.  Turner. 

London,  W.C.  1,  Jan.  12th.  Otto  May. 


Sir.- Does  “  M.A.,  M.D.Cantab.’s  ”  letter  (January  3rd) 
not  apply  as  much  to  treatment  as  to  prophylaxis  of 
venereal  disease  t  And  would  we  become  heavenly  guides 
by  making  immorality  as  dangerous  as  possible  by  refusing 
to  alleviate  its  consequences? — I  am,  etc., 
i‘au.  Basse  Pyrenees.  Jan.  6th.  F.  Leonard  Brown,  M. D. 


INTRAMUSCULAR  INJECTION  OF  QUININE. 

A  he  clinical  results  of  intramuscular  injections  of 
quinine  in  severe  cases  of  malaria  are  so  good  that  it  is  to 
be  hoped  that  a  contemplation  of  the  list  of  possible  evil 
effects  of  the  procedure,  and  of  the  results  of  experiments 
on  animals,  which  are  recorded  in  your  issue  of  January 
3rd,  will  not  deter  any  medical  man  from  using  this 
method  of  exhibiting  the  drug  wlieu  necessary.  If 
oidinary  care  is  taken  in  regard  to  sterilization  of  syringe, 
of  solution,  and  of  skin,  if  the  vicinity  of  large  vessels  an  l 
nerves  is  avoided,  and  if  injections  are  not  repeated  in  the 
same  area,  the  probability  of  any  bad  effect  following  this 
method  of  administration  is  small. 

I  speak  from  a  large  experience  in  India,  Aden,  China, 
and  Macedonia,  and  have  found  intramuscular  injection 
so  effective  that  1  consider  that  any  medical  man  who 
allows  a  patient  to  die,  or  even  to  become  seriously  i  1, 
from  malaria,  without  having  used  this  (or  the  intravenous) 
method  of  introducing  quinine  into  him,  should  be  held  to 
be  gravely  at  fault.— I  am,  etc., 

S.  F.  Clark, 

Liighton,  Jan.  12th.  Colonel  A. M.S. (ret.). 


^nlnrfs. 


HONOURS. 

Mentioned  in  Dispatches. 

A  special  Supplement  to  the  London  Gazette ,  dated  Januarv 
12th,  gives  a  further  list  of  those  mentioned  for  distinguished 
and  gallant  service  and  devotion  to  duty  in  different  spheres 
of  the  war.  The  following  medical  officers  are  included  : 


Hospital  Ships. 

L  ent. -Colonel  H  A.  Williams,  D.S.O.,  I.M  S..  Surgeon-Major  B 
Pares,  C.M.G.,  D.S.O.,  Royal  Horse  Guards;  Majors  ILL.  D.  Dewdnev 
R.A.M.C. (T.F.),  and  C.  L.  Dunn.  I.M.S.;  temporary  Majors  J  (V 
Heath,  R.  T.  Meadows,  D.S.O..  P.  J.  A.  Seccombe,  T.  Walcot  and 
A.  W.  Wilcox,  R.A.M.C. ;  Captains  I.  M.  Byers  and  ,J.  \y.  Grice 
R  A.M.C  ;  temjwrary  Captains  (acting  Majors)  W.  A.  Clayton  h’ 
McIntyre,  and  H.  H.  O'Heffernan.  R.A.M.C. ;  temporary  Captains 
H.  B.  Emerson.  J.  H.  Glover,  W.  R.  G.  Hamilton,  T.  lleywood  W  p 
.Tones,  H.  A.  Lane,  J.  M.  Lazenbv.  G.  W.  P.  Maitland,  and  U  E 
Smith,  R.A.M.C. ;  Lieutenant  (acting  Captain)  E.  H.  Rainey,  K  V  M  (j 


France. 

Colonel  N.  Faichnie,  M.B.  (late  R.A.M.C.);  Major  J.  H.  Gurley 
R.A.M.C. ;  Captain  D.  C.  Scott,  H.A.M.C.(T.F.) ;  temporary  Captain 
H.  Body,  R.A.M.C. 

East  Africa. 

Major  H.  W.  Illius,  I.M.S. 

Egypt. 

Lieut.-Colonel  (acting  Colonel)  C.  Garner,  C.B.E.  (R.P);  Lieut - 
Colonel  P.  S.  Lelean,  C.B. ;  Captain  (acting  Major)  A.  E.  Richmond 
R.A.M.C.;  Captains  R.  H.  Maingot  and  P.  P.  ,T.  Stewart;  temporary 
Captains  W.  I.  Adams,  T.  L.  Clark,  W.  E.  R.  Dimond,  F  W  Grant 
F.  A.  L’Estrange,  T.  D.  Miller,  G.  C.  Ramsay,  S.  M.  Vassallo,  M  J  1’’ 
Wallis,  and  H.  G.  E.  Williams,  R.A.M.C.;  Lieutenant  (temporary 
Captain)  Win.  Cameron,  R.A.M.C. :  Captains  D.  R.  Hennessy  and 
P.  W.  Ransom,  R.A.M.CdS.R.) ;  Captain  (acting  Lieut.-Colonel)  J 
Blackwood,  R.A.M.C.tT.F.) ;  Captains  S.  A.  Mann,  C.  H.  Welsh  and 
R.  Willan,  R. A.M.C. (T.F.).  ’ 

Lieut.-Colonel  C.  B.  Blackburn,  O.B.E.,  A. A.M.C.;  Majors  (tem¬ 
porary  Lieut  -Colonels)  J.  R.  McN.  Beith,  and  M.  W.  Cave  A  A  M  C  • 
Majors  E.  Iv.  Parry,  M.C..  and  H.  Sutton,  A. A.M.C. ;  Captains  F  A.’ 
Comins  (Dental  Corps),  C.  it.  Hodgson,  and  W.  G  H  Tre^ear 
A. A.M.C.  ‘  **  * 

Lieut.-Colonel  R.  H.  Walton,  N.^.M.C.;  Major  (acting  Lieut - 
Colonel)  J.  McC.  A.  Macmillan.  I.M.S.;  Captaiu  (temporary  Major) 
R.  F.  D.  MacGregor,  M.C..  I.M.S.;  Captain  (acting  Major)  G  L 
Duncan,  I.M  S. ;  Captains  A.  W.  Duncan  and  A.  Seddon,  I.M.S  ' 
temporary  Captaiu  C.  M.  Ganapatliy;  temporary  Lieutenants  G 
Hildreth  and  D.  S.  Otto,  I.M.S. 

Italy. 

Temporary  Captains  (acting  Vlaiors)  .J.  C.  L  Dav  and  H.  E.  Gam'en 
R.A.M.C.;  Lieutenant  W.  R.  McLiuden,  R.A.M.CJS.R.) 

Mesopotamia. 

Lieut.-Colonel  A.  R.  O’Flaherty,  R.A.M.C.;  Captains  (temporary 
Majors)  T.  J.  Hallman  and  H.  G.  Robertson,  R.A.M.C.  ; ‘Captain  (acting 
Major)  J.  F.  Grant,  R.A.M.C.;  Captain  A.  B.  Preston  It  AMC° 
temporary  Captain  (acting  Lieut.-Colonel)  T.  H.  Martin  RAMI'-’ 
temporary  Captains  G.  A.  Back.  B.  E.  A.  Batt,  N.  G.  Braham.  M.C.’ 

L.  D.  Callender,  A.  L.  Candler,  H.  Findlay,  N.  Gray.  J.  N.  Lyons’ 

M.  D.  Mackenzie,  B.  T.  Saunders.  R.  G.  Smith,  P.  Talbot,  and  G  s’ 
Woodman.  R.A.M.C.;  temporary  Lieutenant  W.  B.  Yaile.  R.A.M  C  • 
Captains  (acting  Majors)  E.  Butler  and  J.  W.  Cannon,  RAM  C.(S.R  )  - 
Captains  A.  B.  Black.  I.  Brawn,  R.  Colley.  W.  H.  Dye.  J.  Le  M* 
Kneebone,  C.  IC.  Mowll.  aud  R.  Rodger.  R.A.M.C.(S.R-) ;  Lieutenants 
W.  M.  Jones  and  L.  K.  Ledger,  R.A.M.CXS.R.) ;  Captains  (acting 
Majors)  C.  E.  W.  McDonald  and  A.  Wilson,  R.A.M.C.tT.F.) ;  Captain 
J.  S.  Hopwood,  R.A.M.C.tT.F.);  Lieut.-Colonel  (temporary  Colonel) 
E.  V.  Huao.  C.M.G.,  V.H.S.,  and  Lieut.-Colonel  A.  E.  Berry,  I  M.S  - 
Majors  (acting  Lieut.-Colonels)  E.  W.  C.  Bradfield,  O.B.E.,  and  M  L 
Quirke,  I.M.S.;  Captains  (acting  Majors)  R.  A.  Chambers,  P.  d! 
Chopra.  E.  W.  O’G.  Kirwan,  I.M.S. ;  Captain  J.  C.  De.  I  M.S. ; 
temporary  Captains  B.  R.  Chandorkar,  S.  B.  Gotbaskar.  J.  G. 
Mukhavji,  I.M.S.;  Assistant  Surgeons  B.  St.  S.  F.  Lynsdale.  A.  E. 
Mathews,  and  S.  C.  Vaudprwart,  I.M.D.  (Assistant  Surgeon  Branch). 

Salonica. 

Ma  jor  (acting  Lieut.-Colonel)  W.  L.  Harnett,  I.M.S.  ;  Captain  (acting 
Major)  D.  G.  Stoute,  R. A.M.C. (S.R.);  temporary  Captains  W.  D. 
Cruickshank,  J.  R.  Davies,  and  A.  C  Sturrock.  R.A.M.C.  ;  Ca  tain 
(acting  Major)  I.  Jones,  R  A.M.C.IT.F.) ;  Captains  L.  B.  Clarke,  G. 
Hardwike,  P.  Seymour-irice,  and  C.  G.  Skinner,  R.A  M.C.IT.F.). 
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SIR  THOMAS  RICHARD  FRASER,  M.D.,  F.R.S., 

LIi.D.Aberd.,Glasg.,  Edin.,  Sc.D.Camb.,  etc.. 

Emeritus  Professor  of  Materia  Medic  a,  and  Clinical  Medicine  in  the 
University  of  Edinburgh. 

Of  the  distinguished  quinquevirate  who  presided  over 
clinical  medicine  (on  the  university  side)  in  the  Edinburgh 
Koval  Infirmary  in  the  early  eighties  of  the  past  century, 

Sir  Thomas  Fraser  has  been  the  last  to  pass  away.  Sir 
Douglas  Maclagan  resigned  in  1897,  Sir  Thomas  Grainger 
Stewart  died  in  1900,  Sir  Alexander  Simpson  resigned  in 
1905  and  died  in  1916,  Professor  Greenfield  passed  away 
in  1919,  and  now  the  last  of  the  “  Big  Five  ”  has  gone  to 
his  rest  full  of  years  and  honour.  All  these  were  professors 
„f  one  other  subject  in  addition  to  clinical  medicine,  a 
fact  which  in  itself  marks  the  gliding  of  the  years  and  the 
changes  in  university  teaching  and  infirmary  practice,  for 
the  tendency  now  is  no  longer  to  burden  the  clinical  staff 
with  such  things  as  medical  jurisprudence,  pathology, 
«ynaecology,  and  materia  medica,  but  to  leave  it  free  to 
develop  along  its  own  lines.  Probably  none  but  the  most 
persistent  laudatores  temporis  acti  would  wish  it  other¬ 
wise;  but  assuredly  the  five  professors  named  rose  bril¬ 
liantly  to  the  heights  of  success  in  their  double  task,  and 
the  subjects  they  taught  suffered  no  abatement  111  then 

capable  hands.  .  . 

Thomas  Richard  Fraser,  who  died  early  m  the  morning 
of  Sundav,  January  4tli,  was  born  at  Calcutta  in  February, 
1841,  and  so  had  reached  the  ripe  age  of  nearly  79  years. 
He  was  educated  at  public  schools  in  Scotland  and  at  the 
University  of  Edinburgh,  and  the  keynote  of  Ins  whole 
life  was  struck  when  at  his  graduation  as  M.D.  in  18b4  he 
gained  a  gold  medal  for  his  thesis  on  the  characters, 
actions,  and  therapeutic  uses  of  the  ordeal  Bha,n  of  Calabar 
( Physostigma  venenosum,  Balfour),  published  in  the  A di n - 
burgh  Medical  Journal  for  1863-4.  Another  event  at  this 
time  had  its  determining  influence  on  Dr.  Fraser  s  life,  and 
that  was  his  apDointment  by  Sir  Robert  Christison  as  Ins 
assistant  in  the  Materia  Medica  Department  in  the  Uni¬ 
versity  of  Edinburgh.  Two  other  determining  steps  in  his 
career  were  his  appointment  as  assistant  physician  to  the 
Royal  Infirmary  in  1869,  a  post  which  he  held  tid  187  , 
and  his  launching  out  as  a  lecturer  on  materia  medica  in 
the  extra-mural  school  in  1870.  Meanwhile  lie  had  been 
busy  with  pharmacological  research,  and  in  1864  had 
written  on  “The  moth  of  the  esere  or  ordeal  bean  of  Old 
Calabar,”  and  in  1867  had  published  “  A  preliminary  notice 
of  the  Akazga  ordeal  of  West  Africa  and  of  its  active  prin¬ 
ciple.”  These  papers  were  soon  followed  by  the  more 
important  essays  on  “  The  antagonism  between  the  actions 
of  physostigma  and  atropia”  (read  before  the  Edinburgh 
Royal  Society),  and  in  1873  on  “The  kombe  arrow  poison 
(Strophanlhus  hispidus,  D.C.)  of  Africa  in  the  Journal  of 
Anatom,,  and  Physiology).  In  1874  Dr.  Fraser  resigned 
his  infirmary  and  extramural  appointments  to  become 
medical  officer  of  health  for  Mid-Cheshire,  and  during  the 
followin'}  three  years  he  performed  the  duties  of  that  office, 
at  the  same  time  retaining  liis  connexion  with  materia 
medica  by  acting  as  examiner  in  that  subject  in  the  uni¬ 
versities  of  London  and  Edinburgh.  In  1877,  however, 
hie  incursion  into  public  health  terminated,  and  hence¬ 
forth  he  gave  his  whole  energies  to  the  subject  of  his  first 
choice,  materia  medica,  and  especially  pharmacology. 

The  way  for  this  decision  was  opened  up  by  the 
resignation  of  his  revered  and  highly  distinguished 
teacher  and  chief,  Sir  Robert  Christison ;  Dr  Fraser  s 
appointment  to  the  vacant  chair  (1877),  and  to  the  post  of 
physician  to  the  Royal  Infirmary  (1878),  were  fortunate 
choices,  both  from  the  point  of  view  of  the  new  Professor 
and  of  the  institutions  he  was  thus  called  upon  to  serve 
for  so  many  fruitful  years.  That  his  fame  was  already 
known  outside  the  limits  of  Scotland  was  proved  by  Ins 
appointment  (1877)  by  the  Lords  of  the  Admiralty  as  one' 
of  the  two  medical  members  of  the  committee  to  inquire 
into  the  outbreak  of  scurvy  in  Sir  George  Nares’s  Arctic 

During  the  following  forty  years  (1877-1917)  Professor 
Fraser  was  teaching  materia  medica  in  the  university  and 
clinical  medicine  in  the  Royal  Infirmary  to  thousands  of 
medical  students.  In  the  classroom  lie  had  to  deal  with 
a  somewhat  dry  subject,  but  it  lived  in  liis  lectuies,  and 


took  ou  an  unexpected  interest  and  even  fascination, 
especially  when  he  was  considering  tobacco,  alcohol,  and  • 
the  arrow  poisons  and  ordeal  beans.  There  was  always 
(and  this  applies  to  his  clinical  work  as  well,  and  to  his 
speaking  in  public)  a  note  of  distinction  in  what  he  said, 
and  an  unerring  instinct  for  le  mot  juste  which  held  his 
hearers  and  never  failed  to  win  their  applause.  He  was  in 
the  very  front  rank  as  a  clinician,  and  in  the  Infirmary  had 
a  following  which  always  included  many  of  the  best  men 
of  the  year.  In  the  laboratory  he  was  in  his  element,  and 
the  wide  world  benefited  by  the  work  done  there  by  Pro¬ 
fessor  Fraser  and  his  assistants,  Professor  Matthew  Hay, 
the  late  Dr.  Tillie,  Dr.  Sillar,  and  others. 

But  the  forty  years  of  which  we  are  speaking  held  many 
other  things  for  Professor  Fraser.  Thus  he  was  Dean  of 
the  Faculty  of  Medicine  for  many  years ;  he  was  a  member 
of  the  University  Court  between  1904  and  1913;  from  1905 
he  represented  the  University  on  the  General  Medical 
Council.  He  was  President  of  the  Royal  College  of 
Physicians  of  Edinburgh  in  1900—02 ;  of  the  Medico- 
Chirurgical  Society  of  Edinburgh  in  1901-03;  of  the 
Section  of  Materia  Medica  and  Pharmacology  in  the 
International  Medical  Congress  held  in  London  in  1881, 
and  of  the  Association  of  Physicians  of  Great  Britain  and 
Ireland  in  1908-09.  He  acted  also  as  medical  adviser  to 
H.M.  Prison 'Commission  in  Scotland  and  was  consulting 
physician  to  the  Standard  Life  Assurance  Company.  But 
perhaps  the  most  outstanding  event  of  the  forty  years  in 
these,  so  to  say,  subsidiary  activities  was  Professor  Fraser’s 
selection  (in  1898)  to  be  Chairman  of  the  Indian  Plague 
Commission  which  was  investigating  that  fatal  scourge  in 
our  oreat  Eastern  Dependency.  This  necessitated  absence 
front*  Edinburgh,  but  with  the  aid  of  Principal  Sir  William 
Turner,  who  made  interim  arrangements,  and  of  Professor 
Simpson,  who  acted  as  Dean  of  the  Medical  Faculty,  Pro¬ 
fessor  Fraser  was  set  free  to  do  a  piece  of  real  national 
service  and  also  to  add  very  considerably  to  our  knowledge 
of  the  dissemination  of  plague  aud  of  the  best  means  to 
check  its  ravages.  On  returning  from  India  Professor 
Fraser  received  (in'  1902)  the  honour  of  knighthood  from 
his  Majesty  King  Edward. 

In  his  later  years  honours  multiplied  upon  Sir  lhomas 
Fraser.  He  was  already  a  Fellow  of  the  Royal  Societies 
of  London  and  Edinburgh,  aud  on  the  death  of  Sir  AV  illitLin 
Gairdner  in  1907  he  was  appointed  Honorary  Physician-in- 
Ordinarv  to’ the  King  in  Scotland.  The  Universities  of 
Aberdeen  and  Glasgow  conferred  upon  him  their  honorary 
degree  of  Doctor  of  Laws  ;  he  was  a  laureate  of  the  In¬ 
stitute  of  France;  Cambridge  gave  him  its  honorary  Sc.l)., 
and  Dublin  its  honorary  M.D. ;  and  on  his  retirement  from 
his  chair  in  1918  his  Alma  Mater  showed  its  appreciation 
by  the  gift  of  the  honorary  LL.D.,  whilst  his  many  friends 
presented  him  with  his  portrait. 

Something  has  been  said  of  the  beginnings  of  Sir  Thomas 
Fraser’s  scientific  and  literary  work  ;  but  the  accession  to 
the  duties  of  his  professorship  did  not  check  his  labours  in 
research,  and  results  continued  to  flow  from  his  laboratory. 
An  interesting  investigation  was  that  which  he  carried 
through  in  conjunction  with  Emeritus  Professor  Crum 
Brown  on  the  chemical  constitution  and  physiological 
action  of  poisons,  and  for  which  the  Royal  Society  of 
Edinburgh  awarded  them  the  Macdougall- Brisbane  prize. 
He  was  also  Keith  prizeman  (Royal  Society  of  Edinburgh), 
and  Cameron  prizeman  in  therapeutics  (University  of 
Edinburgh).  More  than  one  communication  came  from 
his  pen  on  stropliantlius  (1886,  1891,  1895),  and  he  did 
much  to  establish  its  position  in  cardiac  affections,  and 
it  is  unnecessary  to  do  more  than  mention  the  use  of 
pliysostigmine  in  ophthalmology.  So,  too,  liis  work  on 
serpent’s  venom,  on  the  limitations  to  the  antidotal  power 
of  antitoxins,  on  immunization  against  serpent’s  venom, 
and  on  the  antivenomous  properties  of  the  bile  of  serpents 
was  of  high  interest  and  great  practical  value.  He  wrote, 
with  the  late  Dr.  Alexander  Bruce,  on  diabetic  neuritis, 
aud,  with  the  late  Dr.  Joseph  Tillie,  on  the  arrow-poison 
of  the  Wa  Nvika  and  other  tribes  of  East  Equatorial 
Africa.  Outside  these,  which  may  be  called  the  dis¬ 
tinctive  subjects  of  his  work,  Sir  Thomas  Fraser  wrote 
(always  instructively)  on  the  salicyl  compounds  m  acute 
rheumatism;  on  the  nitrites  in  the  dyspnoea  of  asthma 
and  bronchitis ;  on  bone  marrow  in  pernicious  anaemia ; 
ou  opium,  morphine,  and  codeine  in  diabetes  mellitus ,  and 
on  potassium  bichromate  in  gastric  affections.  In  all  these 
writings  there  is  to  be  observed  the  same  note  of  distinction 
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■which  characterized  his  speaking  ;  hub,  more  than  this, 
some  of  them  at  least  will  permanently  benefit  mankind 
by  redncing  disease  and  suffering. 

His  recreations  were  fishing,  shooting,  golf,  and  photo¬ 
graphy,  all  of  which  he  enjoyed  to  the  full  at  his  country 
home  at  Druitnbeg,  Acharacle,  Argyllshire,  but  recently 
a  bronchial  affection  seriously  hampered  him  in  these 
pursuits. 

Some  seven  years  ago  Sir  Thomas  Fraser  met  with  an 
accident  near  the  door  of  his  own  house  in  Drumsheugli 
Gardens,  which  resulted  in  fracture  of  the  thigh,  and  it 
was  feared  that  this  might  mean  retirement  from  active 
work,  but  his  marvellous  vitality  came  to  his  aid  and, 
reinforcing  the  assiduous  care  of  his  surgeon  and  physician, 
placed  him  once  more  in  harness  for  all  his  duties.  Of 
late  years,  however,  the  bronchial  affection  referred  to 
sorely  handicapped  him,  and  since  he  retired  from  his 
professorship  in  1918  he  has  laboured  under  considerable 
physical  disability.  About  a  fortnight  before  his  death  he 
was  reported  to  be  seriously  ill,  but  he  revived  again,  only 
to  lose  ground  once  more. 

Sir  Thomas  married  in  1874  a  daughter  of  the  late 
Rev.  R.  Duncan,  and  Lady  Fraser  survives  her  husband. 
Thev  had  seven  children;  but  of  these  one  son  was  lost 
in  a  submarine  early  in  the  war,  another  was  killed  in 
France,  yet  another  was  wounded  there,  and  a  son-in  law 
was  killed.  Their  fourth  son,  a  doctor  in  America,  went 
to  France  and  holds  an  important  post  with  the  Army  of 
the  Rhine.  There  were  three  daughters,  one  of  whom  is 
the  wife  of  Lieut.-Colonel  Kenneth  Dingwall,  D.S.O. 

After  a  service  in  the  Cathedral  Church  of  St.  Mary,  the 
funeral  took  place  to  the  Dean  Cemetery  on  January  8th, 
and  was  attended  by  representatives  of  the  University,  the 
Royal  Colleges,  the  Royal  Infirmary,  and  other  public 
bodies.  Sir  Alexander  Ogston  was  present  representing 
the  King. 

Sir  James  O.  Affleck,  Consulting  Physician,  Edinburgh 
Royal  Infirmary,  writes : 

By  the  death  of  Sir  Thomas  Fraser  another  outstanding 
figure  has  been  removed  from  our  ranks.  He  had  only 
recently  retired  from  his  position  as  Professor  of  Materia 
Medica  and  of  Clinical  Medicine  in  Edinburgh  University, 
but  during  his  long  tenure  of  these  offices  his  work  had 
gained  for  him  a  foremost  place  in  the  world  of  medi¬ 
cine  as  an  investigator  and  a  physician.  His  researches, 
begun  from  an  early  period  in  his  career,  and  continued 
throughout  his  whole  li/e,  were  fruitful  in  providing 
the  profession  with  many  potent  therapeutic  agents  of 
proved  efficacy  with  which  his  name  will  ever  stand 
associated. 

When  called  to  succeed  his  great  master  Christison 
every  one  felt  that  the  right  man  had  been  chosen  for  the 
chair.  In  the  affairs  of  the  university  and  especially  its 
medical  faculty  he  took  a  leading  part,  and  proved  a  strong 
and  trusted  counsellor. 

In  the  Royal  Infirmary,  with  which  his  connexion  as  a 
physician  extended  over  forty  years,  he  carried  on  clinical 
teaching  greatly  to  the  advantage  of  the  men  who  were 
privileged  to  act  as  his  students  and  clerks.  His  standard 
was  high,  and  he  exacted  a  like  degree  from  them,  inspiring 
them  with  the  spirit  of  earnestness  and  accuracy  which 
characterized  his  own  work.  Indeed,  the  dominant  feature 
in  Fraser’s  whole  career  was  his  earnestness  in  doing 
the  work  his  hand  found  to  do  and  in  searching  for  the 
truth.  His  personal  influence  in  this  direction  could 
not  fail  to  tell  upon  the  lives  and  the  practice  of  the 
thousands  of  pupils  who  had  been  under  his  instruction 
and  guidance. 

In  the  mauifold  positions  he  was  called  to  occupy  Fraser 
?ver  gave  the  impression  of  a  man  of  power,  while  liis 
dignified  and  kiudly  bearing  won  for  him  the  respect  even 
of  those  who  might  chance  to  differ  from  him.  In  the 
ater  years,  although  suffering  from  considerable  physi¬ 
cal  disablement  the  result  of  an  accident,  he  showed 
no  lessening  of  his  vigorous  mental  powers,  nor  of  his 
interest  in  all  that  related  to  the  advance  of  scientific 
medicine. 

When  called  a  few  months  ago  to  receive  the  degree  of 
LL.D.  from  his  Alma  Mater,  the  enthusiasm  which  his 
presence  evoked  bore  emphatic  testimony  to  the  academic 
and  the  public  appreciation  of  his  highly  distinguished  and 
honourable  career. 


Dr.  \\  .  C.  Sillak,  Lecturer  on  Experimental  Tharmaco. 
logy  iu  the  University  of  Edinburgh,  writes: 
itli  the  passing  of  Sir  Thomas  Fraser  thei’o  has  di:* 
appeared  one  of  the  most  outstanding  personalities  of  the 
Edinburgh  Medical  School  and  certainly  one  who  has  left 
his  impress  most  deeply  on  the  generations  of  students 
who  came  under  his  influence.  Rerhaps  the  most  con¬ 
spicuous  features  of  his  method  of  teaching  were,  on  tlm 
one  hand,  a  power  of  criticism  which  exposed  unsparingly 
the  weaknesses  in  the  intellectual  armour  of  his  pupils,  and, 
on  the  other,  an  insistence  on  accuracy  both  of  observation 
and  of  recording  which  to  some  may  have  appeared 
meticulous,  but  which  was  invaluable  to  those  capable  of 
appreciating  its  value.  He  was  oue  of  the  earliest,  if  not 
the  first,  among  pharmacologists  to  aim  at  the  accurate 
expression  of  dosage  in  terms  of  body  weight  and  to 
analyse  pharmacological  action  into  its  component  parts, 
advances  which  gave  to  pharmacology  a  claim  to  be  con¬ 
sidered  among  the  exact  sciences.  Ambiguity  and  slovenli¬ 
ness  of  expression  were  hateful  to  him.  There  was  no 
possibility  of  misunderstanding  that  which  he  wished  to 
express  clearly,  nor  were  his  statements  with  regard  to 
those  facts  which  he  observed  himself  subsequently  found 
to  be  erroneous. 

His  courage  and  persistence  in  the  face  of  grave  physical 
difficulties  compelled  the  admiration  even  of  those  who 
feared  his  undertaking  work  for  which  he  was  no  longer 
physically  fit ;  and  those  who  opposed  his  opinions  could 
not  but  be  impressed  by  the  ability  with  which  he  main¬ 
tained  his  point  of  view,  and  by  the  laborious  pains  with 
which  he  collected  and  marshalled  his  facts  and  argu¬ 
ments.  His  work  was  characterized  by  thoroughness  and 
completeness,  and  many  of  his  observations  obtained  pub¬ 
licity  only  in  his  lectures  on  materia  medica  and  on  clinical 
medicine.  His  pioneer  work  on  antagonism  earned  for 
him  a  world-wide  reputation,  and  there  have  been  few 
names  associated  with  one  school  alone  which  have  added 
more  to  the  reputation  of  that  school  than  has  the  nanm 
of  Fraser  of  Edinburgh.  As  an  authority  on  medical 
education,  from  his  twofold  experience  as  laboratory  in¬ 
vestigator  and  clinician,  he  always  maintained  the  im¬ 
portance  of  a  philosophical  and  scientific  training  pre¬ 
liminary  to  aud  accompanying  the  study  of  the  professional 
medical  subjects,  and  ascribed  the  eminence  of  the  best 
Edinburgh  graduates  to  the  insistence  upon  and  emphasis 
laid  on  this  aspect  of  education.  He  was  a  powerful 
advocate  of  the  advancement  of  knowledge  by  investiga¬ 
tion,  and  constantly  deplored  the  encroachments  made  on 
the  time  available  for  this  which  the  teaching  demanded 
of  him  necessitated.  His  keen  glance  and  polished  diction 
will  lo;ig  be  remembered  by  the  successive  years  of 
students  who  listened  to  his  lectures  in  the  theatres  of 
the  Materia  Medica  department  and  of  the  Royal 
Infirmary. 


THE  LATE  CHARLES  LOUIS  TAYLOR. 

We  have  received  the  following  kindly  note  on  our  late 
colleague  from  the  President  of  the  British  Medical 
Association  : 

The  debt  of  the  British  Medical  Association  and  of  its 
Journal  to  Charles  Louis  Taylor  is  so  great,  and  yet 
perhaps  so  little  recognized,  that  I  desire,  if  I  may,  to 
add  to  the  obituary  notices  of  him. 

Many  years  ago,  when  Mr.  Hart  was  editor  of  the 
Journal,  I  had  some  conversation  on  business  matters 
with  Mr.  Taylor,  and  a  little  later  we  happened  to  travel 
together  abroad  for  a  short  time.  During  this  time 
unfortunately  Taylor  fell  ill,  and  I  was  privileged  to  render 
him  some  little  professional  assistance,  assistance  which, 
after  his  manner,  he  appreciated  too  generously.  Thence¬ 
forward  our  friendship  became-  a  closer  intimacy.  We 
corresponded  not  infrequently,  sometimes  on  professional 
matters,  more  often  on  literary  and  general  subjects. 
When  I  visited  at  the  offices  of  the  Association  I  generally 
took  occasion  also  to  call  upon  Taylor.  It  was  one  of  our 
little  games  to  test  the  correctness  of  my  identification  of 
his  anonymous  articles.  These  were  usually  so  acute, 
learned,  and  witty,  that  although  every  now  and  then  one 
of  them  would  escape  my  notice,  I  was  very  rarely  wrong 
in  my  positive  attributions. 

Taylor  was  a  delightful  writer,  erudite  in  many  ways, 
general  and  particular,  but  especially  in  historical  subjects. 
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lie  took  pleasure  in  some  by-ways  of  scientific  history  on 
w bid'll,  and  other  such  matters,  he  contributed  much  to  the 
contents,  and  not  a  little  to  the  gaiety,  of  the  Journal. 

Taylor’s  wit  and  keen  sense  of  humour  were  alwavs 
entertaining,  often  brilliant  and  effective.  Many  of  his 
paragraphs — fugitive  alas  ! — were  in  their  ironical  and 
humorous  vein  singularly  happy.  Moreover,  his  wit  was 
always  barbed  with  point  and  precision.  No  inaccuracy 
escaped  him,  and  he  would  smilingly  pin  the  error  to  the 
counter,  or  dismiss  it  with  a  whimsical  allusion,  bome- 
times  he  permitted  himself  to  draw  a  sharper  arrow,  when 
folly  and  presumption  had  to  smart ;  but  he  was  too  kum- 
hearted  to  use  the  weapon  unless  the  gravity  of  the 

occasion  required  it.  • 

It  seemed  a  pity  that  so  learned  aud  accomplished  a  man, 
and  so  finished  and  sprightly  a  writer,  should  have  lived 
so  much  in  seclusion  ;  but  he  seemed  happiest  in  Ins 
privacy  with  many  books  aud  the  few  friends  who 
sympathized  with  his  thoughts  and  studies.  I  dare  say 
he  knew  how  great  and  indeed  exceptional  a  power  foi 
good  bis  positiorf  gave  him,  both  in  life  and  literature,  and 
was  content  to  do  it  by  stealth. 

Men  of  his  kind  are  not  turned  out  in  “  mass  pro¬ 
duction  ”  ;  after  each  one  the  mould  is  broken.  On  Taylor’s 
retirement  the  Staff  of  the  Journal  lost  a  brilliant 
colleague;  but  happily  in  this  world  there  are  diversities 
of  gilts  and  many  kinds  of  voices,  and  none  of  them 
without  significance. 


We  regret  to  record  the  death  of  Dr.  John  1\  augh  of 
Toddington,  Bedfordshire,  on  December  30th.  He  was 
born  in  1850  at  Clonakilty,  co.  Cork,  and  received  his 
medical  education  at  Trinity  College,  Dublin,  where  lie 
graduated  M.B.,  M.Cli.  in  1871,  proceeding  to  the  B.A.  and 
M.D.  in  1882.  Dr.  Waugh  settled  at  Toddington  forty- 
eiaht  years  ago  and  practised  there  with  conspicuous 
success.  He  was  highly  esteemed  by  liis  professional 
brethren.  He  was  president  of  the  Bedford  Medical 
Society  in  1901  and  of  the  Bedfordshire  Division  of  the 
British  Medical  Association  for  three  successive  years 
during  the  war.  At  the  time  of  his  death  he  was  Chair¬ 
man  of  the  Bedfordshire  Medical  Committee,  a  post  to 
which  he  had  been  elected  in  1912.  He  had  been  a  J.P. 
for  the  Woburn  Division  of  Beds  since  1898  and  Chairman 
of  Woburn  Bench  since  1909.  He  was  for  many  years  a 
member  of  the  Bedfordshire  County  Council,  was  a 
member  of  the  Education  and  Sanatorium  Committees, 
aud  chairman  of  the  Maternity  and  Child  3\  elfaie  Com¬ 
mittee,  which,  during  his  term  of  office,  established  a 
service  of  health  visitors  throughout  the  country.  He  did 
much  to  improve  the  nursing  of  the  sick  poor  in  the 
agricultural  district  in  which  he  lived  and  for  the  benefit 
of  the  maternity  and  nursing  service  in  the  rural  areas. 
Dr.  Waugh  was  a  member  of  the  County  Insurance.  Com¬ 
mittee  aud  chairman  of  the  Toddington  Parish  Council. 
•Eor  many  years  he  did  most  of  his  visiting  011  horseback. 
Some  years  ago  he  suffered  a  severe  riding  accident  from 
which  he  never  altogether  recovered.  He  was  a  man  of 
firm  conviction,  but  of  much  charm  of  manner,  which 
endeared  him  to  the  people  among  whom  he  worked  so 
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UNIVERSITY  OF  CAMBRIDGE. 

Diploma  of  Psychological  Medicine. 

The  Committee  of  Management  of  the  Cambridge  University 
Diploma  of  Psychological  Medicine  announce  that  examinations 
for  the  Diplomapwill  be  held,  for  Part  I  in  October,  1920,  and 
for  Part  II  in  December,  1920.  A  course  in  preparation  for 
these  examinations  will  be  held  at  the  Cambridge  Psychological 
Laboratory  from  July  19th  to  August  29tli  inclusive, and  will  be 
conducted  as  follows : 

Part  I:  Psychology  with  Practical  Work,  J.  P.  Towson, 
M.A.,  M.D. ;  Anatomy  and  Physiology  of  the  Nervous 
System,  with  Practical  Work,  E.  D.  Adrian,  M.A.,  M.D. 

Part'll:  Abnormal  Psychology,  J.  F.  E.  Prideaux,  M.D. ; 
Psychiatry,  Lunacy  Law  and  Asylum  Administration, 
M/A.  Archdale,  M.D.,  Superintendent  of  the  Cambridge 
County  Asylum. 

The  fees  are  for  Part  I  £5  5s.,  and  for  Part  II  £4  4s.  Further 
information  may  be  obtained  from  the  Director  of  the  Psycho¬ 
logical  Laboratory,  Cambridge. 


- - - g 

UNIVERSITY  OF  LIVERPOOL. 

The  Diploma  in  Public  Health  has  been  awarded  to  the 
following:  A.  J.  W.  Cunningham,  R.  W.  Gemmell,  D.  S.  A. 
O’Keeffe. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  Jauuary  8th,  when  Sit 
George  H.  Makins  was  in  the  chair. 

The  President  reported  that  Mr.  John  Murray’s  term  of  ofhee 
on  the  Court  of  Examiners  would  expire  on  February  11th,  and 
that  the  vacancy  would  be  filled  up  at  the  Council  meeting  on 
February  12th.  Mr.  Murray  is  re-eligible. 

The  Hunterian  Oration  will  be  delivered  by  Sir  Charters  J. 
Symonds  in  1921. 

The  Secretary  reported  that  no  essay  had  been  received  on 
the  investigation  and  treatment  of  injuries  of  the  thorax 
received  in  war,  the  Jacksonian  Prize  subject  for  the  past 
year. 

Sir  Charters  J.  Symonds  was  re-elected  to  represent  the 
College  on  the  council  of  Queen  Victoria’s  Jubilee  Institute  for 
Nurses  for  a  period  of  three  years  from  March  1st,  1920. 

As  arising  out  of  the  resolutions  passed  at  the  meeting  of 
Fellows  and  Members  on  November  27th,  1919  (British  Medical 
Journal,  December  6th,  p.  760),  it  was  decided  to  appoint  a 
committee  to  consider  the  question  of  the  representation  of 
Members  on  the  Council. 


THE  NUMBER  OF  MEDICAL  AND  DENTAL  STUDENTS. 
We  are  indebted  to  the  Registrar  of  the  General  Medical 
Council  for  the  following  particulars  with  regard  to  the  number 
of  medical  and  dental  students,  respectively,  registered  during 
1919  and  the  seven  preceding  years.  It  may  be  pointed  out  that 
as  registration  of  students  is  not  enforced  by  all  the  licensing 
authorities  the  totals  probable  fall  short  of  the  actual  number 


of  students. 

Hledical  Students. 

1912 

...  1397 

1916 

...  1875 

1913 

...  1480 

1917 

...  2150 

1914 

...  1600 

1918 

...  2253 

1915 

... .  1918 

1919 

...  3393 

Dental  Students. 

1912 

...  336 

1916 

...  158 

1913 

...  361 

1917 

...  143 

1914 

...  294 

1918 

...  161 

1915 

...  217 

1919 

...  612 

JfUMco-Utyjal. 

PROFESSIONAL  SECRECY. 

During  the  hearing  of  an  undefended  suit  for  divorce  on 
January  13th,  Mr.  Justice  McCardie  made  some  observa¬ 
tions  on  professional  secrecy. 

The  petitioner  was  the  wife  and  adultery  by  the  respondent 
was  proved ;  the  cruelty  consisted  of  the  communication  of 
syphilis  bv  the  respondent  to  the  petitioner.  Dr.  Salomon 
Kadinsky,  Medical  Officer  of  the  Venereal  Department,  West¬ 
minster  Hospital,  was  called  to  prove  that  the  petitioner  was 
suffering  from  syphilis.  Before  being  sworn  he  handed  a  letter 
to  the  Judge  from  the  Chairman  of  the  House  Committee, 

'  stating  that  the  Westminster  Hospital  had  adopted  the 
i  national  scheme  for  dealing  with  venereal  disease,  and  calling 
attention  to  the  statutory  regulations,  one  of  which  enjoined 
1  secrecy.  The  regulation  referred  to  is  contained  in  the  Public 
Health  (Venereal  Diseases)  Regulations,  1916,  and  is  as  follows  : 

Article  II  (2).  All  information  obtained  in  regard  to  any  person  treated 
under  a  scheme  approved  in  pursuance  of  this  Article  shall  be  regarded 
as  confidential. 

Mr.  Justice  McCardie  made  the  following  observations,  as 
reported  by  The  Times:  “The  doctor  [of  the  venereal  centre] 

I  was  one  of  those  who  were  desirous  of  assisting  the  scheme  for 
treating  venereal  diseases  in  every  way,  and  for  the  purpose 
he  wished  loyally  to  maintain  the  secrecy  which  rightly  rested 
upon  him.  But  the  witness  would  appreciate  that  in  a  court 
of  justice  there  were  even  higher  considerations  than  those 
which  prevailed  with  regard  to  the  position  of  medical  men. 
He  wished  to  say  that,  apart  from  the  obligations  which  might 
be  imposed  on  medical  men  by  the  order  of  Mis  Majesty’s 
judges,  it  was  desirable  that  there  should  be  the  most  loyal 
observance  of  the  confidence  which  was  reposed  in  them  by 
patients.  He  was  glad  to  say  that  the  history  of  the  medical 
profession  was  most  honourable,  and  it  was  to  be  hoped  that 
its  members  would  always  retain  the  confidence  placed  in 
them.” 

Dr.  Kadinsky  was  then  sworn  and  gave  evidence. 

The  observations  of  the  judge  raise  a  matter  of  con¬ 
siderable  medical  interest,  with  which  are  involved  legal 
j  considerations  of  some  complexity.  We  propose  to  refer 
to  the  matter  more  at  length  in  our  next  issue. 
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Under  the  auspices  of  the  Fellowship  of  Medicine  and  | 
Post-Graduate  Medical  Association,  the  British  Association  | 
of  Radiology  and  Physiotherapy  has  arranged  a  series  of 
lectures  in  radiology  and  electrology,  qualifying  for  the 
Cambridge  diploma  (see  British  Medical  Journal, 
January  10th,  1920,  p.  55).  They  will  be  given  at  the 
house  of  the  Royal  Society  of  Medicine,  1,  Wimpole  Street, 
London,  every  Monday  and  Wednesday,  at  5.30  p.m.,  com¬ 
mencing  February  2nd,  1920.  The  opening  lecture  will  be 
given  by  Dr.  Turrell  of  Oxford,  who  will  deal  with  the 
history  of  electrotherapeutics.  For  those  wishing  to  take 
the  diploma  the  fee  for  the  course  is  £15  15s.,  with  the 
additional  enrolment  fee  of  10s.  6d.  to  the  Fellowship  of 
Medicine  and  Post-Graduate  Medical  Association ;  but  ! 
members  of  the  Fellowship  Post-Graduate  Course  are  I 
invited  to  attend  any  of  the  lectures  advertised.  A  detailed  j 
syllabus  will  be  issued  shortly  and  all  information  can  be  ' 
obtained  from  Miss  M.  A.  Willis,  secretary  to  the  Fellow- 
sliipof  Medicine  and  Post-Graduate  Association,  1,  Wimpole 
Street,  Loudon,  W.l. 

A  successful  reuuion  dinner  of  the  medical  men  of 
Cheltenham  and  district  who  had  served  with  the  R.A.M.C. 
was  held  on  January  10th  at  the  Lansdown  Hotel.  A  most 
enjoyable  evening  was  passed,  and  interesting  reminis 
ceuces  were  exchanged,  as  those  present  had  bet  ween  them 
seen  service  in  all  parts  of  the  globe.  Dr.  J.  Rupert 
Collins  was  chairman,  and  there  were  present  Drs.  Braihe- 
Hartnell,  Barret  Cardew,  Sanderson  Clow’,  1).  Clow, 
Conder,  Cox,  Lidderdale,  Longridge,  Macfie,  Meyrick- 
Joues.  Moore,  O’Leary,  Park,  Peake,  Pearson,  Allman 
Powell,  H.  Powell,  Curtis  Webb.  The  usual  toasts  wrere 
duly  honoured,  and  it  was  unanimously  decided  that  the 
dinner  should  be  made  an  annual  one. 

A  dinner  was  held  at  the  Connaught  Rooms,  London, 
on  January  9th,  by  the  Vermin  Repression  Society  to 
celebrate  the  enactment  of  the  Rats  and  Mice  Destruction 
Bill,  introduced  last  year  into  the  House  of  Lords  by  Lord 
Abercouway  on  behalf  of  the  society.  The  chair  was 
taken  by  Lord  Abercouway,  and  Sir  Arthur  Griffitli- 
Boseawen,  M.P.,  Parliamentary  Secretary  to  the  Ministry 
of  Agriculture,  attended  and  spoke  appreciatively  on  behaif  1 
of  the  Government.  The  other  speakers  included  Dr. 
Andrew  Balfour  and  Dr.  Louis  Sam  bon,  who  each  made 
interesting  observations  on  the  medical  aspects  of  the 
campaign  against  rats  and  other  vermin. 

The  annual  general  meeting  of  the  Harveian  Society  will 
be  held  at  the  rooms  of  the  Medical  Society  of  London, 

11,  Chandos  Street,  on  Thursday,  January  22ud,  at 
3.15  p.m. 

At  the  annual  meeting  of  the  Royal  Microscopical 
Society  on  Wednesday  next,  at  8  p.m.,  the  president,  Mr. 

J.  E.  Barnard,  will  deliver  an  address  on  the  present 
status  of  microscopy. 


Army  Council  has  issued  an  instruction  limiting  the  supply 
to  very  special  cases  which  cannot  be  satisfactorily  treated 
by  some  other  antiseptic. 

Dr.  Addison  will  receive  on  January  23rd  a  deputation 
from  the  British  Federation  of  Medical  and  Allied  Societies, 
which  will  place  before  him  its  views  on  certain  aspects 
of  the  larger  questions  of  the  provision  of  efficient 
medical  services  for  the  community. 

Dr.  James  Middleton,  who  recently  retired  after 
practising  in  Peterhead  for  thirty  years,  has  been  pre¬ 
sented  by  his  friends  and  patients  With  a  silver  tea  and 
coffee  service,  a  silver  salver  suitably  inscribed,  a  revolving 
bookcase,  and  a  travelling  rug. 

A  COURSE  of  lectures  on  syphilis  will  begin  at  King's 
College  Hospital  on  Friday,  Januarv  30th,  at  9.15  p.m. 
The  lectures  will  be  given  in  the  Medical  School,  and  will  be 
continued  on  succeeding  Fridays  to  June  18th.  They  will 
be  illustrated  as  far  as  possible  by  cas  es,  demonstrations 
of  technique,  and  by  the  epidiascope.  Each  branch  will 
be  dealt  with  by  a  member  of  the  staff  with  special 
experience  of  the  subject,  and  it  is  hoped  that  a  complete 
presentment  of  modern  teaching  on  syphilis,  and  especialh 
of  those  aspects  which  are  of  interest  to  practitioners,  will 
be  given.  Gentlemen  taking  the  course  can  also  attend, 
by  arrangement,  for  clinical  teaching  and  practical  in¬ 
struction.  The  fee  for  the  course  is  £3  3s. ;  further 
information  can  be  obtained  from  the  Secretary  of  the 
Medical  School,  Denmark  Hill,  S.E.5. 

The  Faculty  of  Medicine  of  the  University  of  Birming¬ 
ham  has  instituted  this  year  a  course  of  post-graduate 
lectures  on  venereal  disease  to  medical  practitioners. 
Three  lectures  have  already  been  given  by  Dr.  Douglas 
Heath  on  syphilis  and  soft 'sore.  Mr.  Bernard  Ward  will 
lecture  on  gonorrhoea  in  the  male,  on  January  21st  and 
28th,  and  February  4th  ;  Mr.  Beckwith  Whitehouse  will 
lecture  on  gonorrhoea  in  the  female,  and  on  syphilis  in 
relation  to  pregnancy,  on  February  11th,  18th,  and  25th  ; 
and  Dr.  Eric  Assinder  will  lecture  on  the  pathological 
aspect  of  venereal  disease,  on  March  3rd.  The  lectures 
are  given  in  the  anatomical  theatre,  Edmund  Street,  at 
4.15  p.m,  There  will  also  be  clinical  demonstrations  at 
the  General  Hospital  and  Queen’s  Hospital  011  dates  to  he 
fixed  at  the  end  of  each  section  of  lectures.  Admission  to 
the  lectures  is  free.  For  the  full  course  of  demonstrations 
a  fee  of  two  guineas  is  charged. 

The  Royal  Mail  Steam  Packet  Company,  in  announcing 
that  the  Ahnovzora  has  been  put  on  the  service  to  Brazil 
and  the  River  Plate,  states  that  the  Asturias,  which  worked 
for  three  years  as  a  hospital  ship,  was  not  sunk  as  has  been 
generally  supposed.  She  escaped  a  first  torpedo  attack  but 
was  badly  damaged  in  a  second.  She  is  being  repaired, 
and  will  shortly  be  working  as  a  mail  boat  again. 


letters,  Holes,  :tttii  Anslurrs. 


A  MEETING  to  further  the  objects  of  the  Peoples’  League 
of  Health  will  be  held  at  Claridge’s  Hotel,  W.l,  on 
January  20th,  when  Lord  Burnham  will  take  the  chair  at 
3  p.m.  Among  the  speakers  w  ill  be  Miss  Olga  Nethersole, 
the  founder  of  the  League,  Sir  Alfred  Fripp,  K.C.V.O., 
t.R.C.S.,  and  Mr.  E.  B.  Turner,  F.R.C.S.,  Chairman  of 
the  Medical  Committee  of  the  National  Council  for 
Combating  Venereal  Disease. 


ORIGINAL  AR 1 ICLES  and  L  E  TTERS  forwti  rded  for  publication  a re 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 


Correspondents  who  wish  Dotice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiiing  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office 
429,  Strand,  W.C.2,  on  receipt  of  proof. 


Sir  Robert  Armstrong-Jones  will  begin  a  course  of 
four  lectures  on  physic  at  Gresham  College,  Basinghall 
Street,  E.C.,  on  Tuesday  next,  January  20tli,  at  6  p.m. 
The  subject  of  the  course  is  “  The  animal  parasites  affect¬ 
ing  man,  and  the  diseases  caused  by  them.”  Admission 
to  the  lectures  is  free. 

A  course  of  eight  lectures  on  psychopathology  will  be 
delivered  by  Dr.  William  Brown,  Reader  in  Psychology  in 
the  University  of  London,  at  King’s  College,  Strand, 
3\  .C.2,  on  Mondays,  at  5.30  p.m.,  beginning  on  Monday, 
January  26th.  Although  not  open  to  the  general  public, 
they  will  be  open  to  medical  students  and  qualified  medical 
practitioners  without  fee  or  ticket. 

The  King  of  Italy  has  conferred  the  Cross  of  Chevalier 
of  the  Order  of  the  Crown  of  Italy  on  Sir  Donald  MacAlister, 
K.C.B.,  President  of  the  General  Medical  Council,  for 
services  in  the  war ;  and  permission  to  wear  the  decora¬ 
tion  in  this  country  lias  been  granted  by  Royal  Warrant  to 
the  president. 

Owing  to  the  unstable  uatureof  hydrogen  jieroxide  solu¬ 
tion,  the  difficulty  of  obtaining  suitable  containers  and 
their  cost,  the  excessive  loss  by  bursting  and  leakage,  the 
great  bulk  of  the  liquid,  and  the  high  cost  of  transport,  the 
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In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letter? 
ou  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  tbe  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  ami 
British  Medical  Journal  is  429.  Strand,  London,  W.C.2  The 
telegraphic  addresses  are : 


LullGlV 


- - ~  omnim  MEDICAL  JOURNAL, 

Westrand,  London;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
i£?'Tertl8em?uts-  etc->.  Articulate.  Westrand.  London;  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecra.  Westrand.  London  • 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dubliu. 


QUERIES  AND  ANSWERS. 


Lip  Reading. 

j.  asks  where  and  how  instruction  in  lip  readin"  can  be 
obtaiffed  by  a  deaf  person. 

*  Dr.  Duudas  Grant  informs  us  that  all  necessary  infor¬ 
mation  can  be  obtained  from  Mr.  \\  .  Nelson,  Royal  School 
for  tbe  Deaf,  Old  Tr afford,  Manchester;  Mr.  S.  Coward, 
Council  School  for  the  Deaf, .Crown  Street,  Liverpool;  or 
Mr.  Jno.  Brown,  Institution  for  the  Deaf,  Edgbaston, 
Birmingham. 
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LETTERS,  NOTES,  AND  ANSWERS. 


Income  Tax. 

“  E.  M.  S.  S.”  entei'ecl  on  an  appointment  on  May  1st,  1919,  at 
£350  a  year ;  there  have  been  no  previous  earnings,  W  hat  is 
his  income  tax  liability  ? 

*  *  Income  tax  liability  must  be  reckoned  as  for  the 
Government  financial  year,  and  “  E.  M.  S.  S.”  is  assessable 
for  the  year  ending  April  5th,  1920,  on,  approximately,  ten- 
twelfths  of  £350,  say  £292,  less  any  appropriate  allowances— 
for  example,  £120  abatement,  life  assurance  piemiums,  etc. 

“Mass  Reflex.” 

“  W.  H.  C.” — The  term  “  mass  reflex  ”  was  introduced  by  Dr. 
Riddoch  to  denote  a  generalized  defensive  reflex  that  takes 
place  when  the  inhibitory  action  of  the  proprioceptive  system 
has  been  removed  owing  to  a  lesion  of  the  spinal  cord.  Ihus, 
if  iu  a  case  with  total  interruption  of  the  spinal  tracts  but 
with  a  return  of  reflex  activity  in  the  lower  limbs;  an  appro¬ 
priate  stimulus  he  applied,  say  .to  a  foot,  both  legs  are 
defensively  flexed  at  the  hip  and  knee-joint;  the  abdominal 
and  pelvic  muscles  may  also  contract.  The  reflex  then 
spreads  to  the  visceral  nervous  system,  the  bladder  and 
rectum  may  be  evacuated,  and  vasomotor  changes  take  place. 
A  similar  reflex  may  be  elicited  from  a  very  young  baby 
whose  spinal  inhibitory  system  is  not  yet  developed. 

Treatment  of  Pruritus. 

“  31  B  ”  writes:  On  November  22nd,  1919,  “  Subscriber  ”  asked  for 
advice  in  the  treatment  of  obstinate  pruritus.  May  I  suggest 
that  possibly  the  cause  may  be  an  excessive  carbohydrate 
diet  and  due  also  iu  part  to  an  excess  of  protein  in  the  diet  as 
well  ?  I  first  made  this  discovery  in  my  own  case  after  i  had 
long  been  a  sufferer  from  pruritus  and  had  literally  spent 
half  the  night,  sometimes,  in  scratching  myself.  I  find  that 
if  ever  I  over-indulge  in  sweet  things  invariably  within  a  few 
hours  I  get  a  marked  itching  of  the  scalp  and  whole  body, 
while  so  long  as  I  abstain  from  sweets,  except  in  strict 
moderation,  I  am  entirely  free'  from  any  suspicion  of 
pruritus. _ 


letters,  notes,  etc. 

Copper  Alanin  in  Inoperable  Cancer. 

Dr.  James  Donelan,  London,  W.l,  showed  at  the  meeting  of 
the  Section  of  Laryngology  of  the  Royal  Society  of  Medicine 
on  November  1st  a  case  of  lingual  cancer  in  which  the  patient 
had  derived  considerable  comfort  from  intravenous  injections 
of  copper  amiuoproprionate  (copper  alanin).  Although  the 
advance  of  the  disease  would  appear  to  be  arrested,  micro¬ 
scopic  sections  taken  during  the  treatment  showed  that  histo- 
lo«ically  the  epithelioma  was  unaltered;  particulars  vvill  be 
•  <iven  in  the  Proceedings.  The  credit  for  suggesting  this  sub¬ 
stance,  amongst  other  forms  of  treatment,  as  a  palliative  for 
inoperable  cancer,  is.  Dr.  Donelan  states,  due  to  Dr.  bhaw- 
Mackenzie.  Intravenous  administration  of  a  1  per  cent, 
solution  in  doses  of  from  1  to  2.5  c.cm.  has  been  attended  with 
benefit,  shown  in  a  remarkable  improvement  in  the  general 
condition  of  the  patients  after  one  or  two  injections.  The 
treatment  appears  to  retard  the  advance  of  the  disease,  but 
the  experience  so  far  obtained  does  not  allow  it  to  be  regarded 
as  more  than  palliative.  As  long  as  the  injections  are  con¬ 
tinued  from  once  to  three  times  a  week  the  apparent  arrest  is 
maintained,  but  if  they  are  omitted  even  for  a  week  a  fresh 
advance  can  always  be  noted.  It  would,  however,  appeal 
from  this  that  the  intravenous  injection  of  this  copper  salt 
has  some  influence  on  the  growth  of  cancer.  Messrs.  Boots, 
Station  Street,  Nottingham,  inform  us  that  the  price  of  solid 
copper  alanin  is  30s.  an  ounce,  and  of  the  solution,  1  per 
cent.,  6d.  an  ounce  (without  bottles). 

The  Unmusical  Swab. 

G  P  B  writes:  Here’s  one  for  your  amusement  column.  The 

Clinical  Research  Association  telegraphed  the  result  of  a 
throat  swab  I  had  sent  for  examination,  no  doubt  stating 
“Organism  not  found.”  It  was  telephoned  from  the  post 
office  “  Organist  not  found.”  My  wife  replied,  “  You  mean 
Organism.”  They  replied,  “  Organist  is  on  the  telegram.” 

The  Tagliacotian  Doctrine. 

Colonel  J.  Smyth,  I.M.S.(ret.)  (Clifton,  Bristol),  writes  :  With 
reference  to  the  note  at  page  72  of  the  British  Medical 
Journal,  January  10th,  on  “  The  Tagliacotian  Doctrine,” 
Hindu  mythology  goes  one  better,  for  we  read  that  Ganeslia, 
having  lost  his  head  in  battle,  his  followers  stitched  on  an 
elephant’s  head  quite  successfully.  It  does  not  appear  that 
he  suffered  subsequently  even  from  the  hoarseness  ex¬ 
perienced  by  Rabelais’s  patient. 

WlLKSIANA. 

DR  S  D.  Clippingdale  (London,  W.)  writes  :  To  the  amusing 
story  you  relate  of  that  witty  physician  the  late  Sir  Samuel 
Wilks,  you  may,  perhaps,  care  to  add  two  others  : 

1  At  the  banquet  given  to  celebrate  his  baronetcy  Sir 
Samuel,  commencing  adversely  upon  his  Christian  name, 
said  only  three  persons  bearing  the  name  Samuel  had  ever 
obtained  eminence.  These  were  the  prophet,  the  writer  of 

the  dictionary,  and  the  younger  Mr.  Weller. 

2  Sir  Samuel,  who  was  a  hater  of  fads  and  faddists,  once 
said  to  a  patient,  “  When  your  doctor  tells  you  that  your 


lunch  ought  to  contain  so  many  grains  of  carbon,  so  many 
atoms  of  hydrogen,  and  so  many  molecules  of  water,  all  you 
have  to  do  is  to  send  for  a  nice  mutton  chop.” 


Improving  us  off  the  Earth. 

An  account  was  given  in  'The  Times  of  January  7th  of  another 
grandiose  scheme  for  improving  the  Charing  Cross  area. 
Erom  the  sketch  plan  it  appears  that  Charing  Cross  monu¬ 
ment  is  all  that  the  architect,  Mr.  John  Murray,  proposes  to 
leave  behind.  There  is  a  certain  Prussian  thoroughness 
about  the  scheme  of  demolition,  and  the  vast  “monumental 
buildings  that  might  be  erected”  are  the  sort  of  things  the 
Kaiser  would  have  approved  after  London  had  been  entered  in 
triumph  and  rebuilt  iu  the  best  Berlin  style.  We  are  pained, 
however, 'to  observe  that  the  proposed  Imperial  Way,  joining 
up  Leicester  Square  and  the  Strand  “through  property  of 
minor  value  at  present,”  deletes  No.  429,  Strand,  from  the 
map.  This  office  narrowly  escaped  demolition  when  the 
German  bomb  fell  in  Agar  Street  in  September,  1917  ;  we  hope 
to  be  spared,  too,  the  frightfulness  of  the  new  architecture. 

Senile  Melancholia. 

It  is  an  interesting  if  somewhat  melancholy  undertaking  to 
watch  the  dulling  effect  011  cerebral  energy  of  the  circulatory 
changes  incidental  to  the  advance  of  years,  from  the  time 
when  the  rich  copious  blood  supply  of  youth  invests  the  world 
with  a  multi-coloured  halo,  the  “  clouds  of  glory  ”  referred  to 
bv  Wordsworth,  till,  as  the  pulse  slows  down  and  the  arteries 
become  narrowed,  these  “fade  into  the  light  of  common 
day.”  The  outlook  on  the  world  has  changed.  The  sun 
shines  as  brightly  as  ever,  the  lark  sings  as  loud  and  as  long 
as  of  yore,  but  dulled  senses  perceive  only  “as  through  a  glass 
darkly.”  Still  later  the  diminished  blood  supply  determines 
a  state  of  physiological  misery  which  may  merge  into  melan¬ 
cholia,  a  state  which  is  vividly  portrayed  by  a  poem  of  Sydney 
Dobells  called  “Tommy’s  Dead.”  The  old  man,  fast 
approaching  dissolution,  takes  a  despairing  view  of  life  and 
things  in  general : 

The  ground  is  cold  to  my  tread, 

The  hills  are  wizen  and  thin, 

The  sky  is  shrivelled  and  shred. 

***** 


The  rat  and  the  mouse  have  fled, 

And  the  summer’s  empty  and  cold 
Over  valley  and  wold. 

Appetite  and  digestion  have  gone  byr.  the  board,  so  he  finds 

There’s  something  wrong  i’  the  cup,  boys, 

There’s  something  ill  wi’  the  bread. 

In  fact,  wherever  he  turns, 

There’s  a  mildew  and  a  mould, 

And  the  sun’s  going  out  overhead. 

With  such  a  dismal  perception  of  his  environment  the  aged 
man’s  confidence  in  the  future  is  undermined,  and  he  betrays  a 
feeling  of  apprehension  which  is  common  enough  at  the  sixth 
and  seventh  ages  of  man  : 

You  may  give  over  the  plough,  boys, 

You  may  take  the  gear  to  the  stead  ; 

All  the  s  weat  of  your  brow,  boys, 

Will  never  get  beer  and  bread. 

A  feeling  that  finds  ultimate  expression  in  the  ejaculation  that 
“  ’Tis  time  to  go  to  sleep,  boys,”  for  “  Toimny’s  dead.” 


Vacancies. 


Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  he  found  at  pages  33,  36,  37,  38,  39,  40,  and  41 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  34, 
35,  and  35. 


The  following  vacant  appointments  of  certifying  factory  sur¬ 
geons  are  announced:  Abergele  (Denbigh),  Buckie  (Banff), 
Castle  Hedingltam  (Essex),  Clogher  (Tyrone),  Hastings 
(Sussex),  Hoylake  (Chester),  Leicester,  East  (Leicester), 
Leyland  (Lancas  e.-),  Nelson  (Glamorgan),  Northallerton 
(Yorks,  North  Ruling),  Okehampton  (Devon),  Wakefield 
(Yorks,  W’est  Riding). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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Seven  lines  and  under 
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An  average  line  contains  six  words.  „ 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
429,  Strand,  London,  notlater  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  post* 
restante  letters  addressed  either  in  initials  or  numbers. 
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CLINICAL,  RESEARCH. 

Delivered  at  this  Opening  of  the  St.  Andrews 
Institute  for  Clinical  Research, 
by 


SIR  JAMBS  MACKENZIE,  M.D.,  F.R.S.,  etc., 


DlllKCTOU  OF  THE  INSTITUTE. 


Introduction. 

In  proposing  to  start  au  Institute  for  Medical  Research  wo 
have  to  answer  the  inquiry,  “  Is  there  need  for  such  an 
institute?”  In  all  civilized  countries  there  have  been 
institutes  established  specially  devoted  to  medical  re¬ 
search,  some  of  them  endowed  financially  with  great 
liberality,  furnished  with  all  the  appliances  of  the  most 
recent  scientific  discovery,  and  directed  by  men  of  dis¬ 
tinction  specially  trained  for  the  purpose  of  investigation. 
There  are,  moreover,  the  teaching  schools  in  which 
research  is  carried  011  in  innumerable  laboratories  and 
hospital  wards.  What  justification  can  there  be  for 
starting  an  institute  in  an  out  of  the  way  place  like  St. 
Audrews,  seemingly  deficient  alike  in  equipment  and 
material  for  observation  ? 


Certainly  our  enterprise  needs  justification,  and  it  is  my 
purpose  to-day  to  give  you  the  reasons  for  an  enterprise  of 
the  sort  we  are  about  to  start,  and  to  show  to  you  how  a 
place  like  St.  Andrews  is  specially  suited  for  this  purpose. 


The  Science  of  Medicine. 

There  have  been  many  stumbling-blocks  in  the  path  of 
medical  progress.  They  are  mainly  duo  to  the  lack  of 
understanding  of  the  distinctive  character  of  the  science 
of  medicine.  The  knowledge  of  disease  is  so  incomplete 
that  we  do  not  yet  even  know  what  steps  should  be  taken 
to  advance  our  knowledge.  It  has  been  assumed  tlraf  the 
methods  which  are  suitablo  for  various  branches  of  science 
—as  chemistry  and  physics— should  be  applied  to  medical 
investigation,  but  the  methods  of  these  sciences  are  not 
applicable  to  tho  investigation  of  the  most  important 
phenomena  of  disease.  The  methods  which  have  helped 
some  sections  of  medicine — as  physiology  and  bacteriology 
—are  not  applicable  by  themselves  to  the  wider  fields'of 
clinical  medicine. 

TI10  present-day  conception  takes  too  narrow  a  view  of 
tho  field  with  which  medical  science  has  to  deal.  It 
assumes  that  instrumental  methods  are  of  necessity  the 
only  scientific  methods.  It  has  been  assumed  that  because 
recording  and  measuring  instruments  and  other  methods 
have  greatly  advanced  such  limited  fields  of  medicine  a3 
physiology,  bacteriology,  and  chemistry,  that  therefore 
clinical  medicine  should  adopt  the  same  methods.  In 
medicine  there  are  ph6nomena  which  the  scientific  instru¬ 
ments  of  to-day,  however  delicate,  can  neither  register  nor 
measure,  and  there  are  methods  necessary  for  the  investi¬ 
gation  of  disease  which  no  laboratory  experience  can 
supply. 

As  au  outcome  of  this  misunderstanding,  large  fields  for 
investigation  which  are  essential  to  the  progress  of  medi¬ 
cine  have  beeu  ignored;  methods  and  principles  have  been 
unrecognized  or  imperfectly  applied,  while  the  appropriate 
iuvostigator  has  beeu  neither  trained  nor  encouraged  to  do 
the  work  which  ho  alone  has  the  opportunity  to  perform. 
Our  scheme  is  not  antagonistic  to  tho  investigation  in 
other  fields  of  research,  nor  do  we  wish  to  substitute  our 
scheme  for  others.  What  we  contend  is  that  there  are 
fields  essential  to  tho  progress  of  medicine  which  have 
been  neglected,  aud  it  is  to  some  of  these  fields  wo  intend 
to  devote  ourselves,  and  to  use  the  methods  which  are 
suitable  for  the  purpose. 

The  Aim  of  Medical  Research. 

In  undertaking  any  enterprise  the  first  essential  is  to 
grasp  clearly  the  objects  at  which  we  aim.  In  medical 
research  the  object  is  mainly  the  prevention  and  cure  of 
disease.  While  that  is  the  chief  claim  of  the  medical 
profession  for  its  existence,  much  of  its  endeavour  is, 
however,  diverted  to  tho  relief  of  suffering,  which  is  nob 
quite  the  same  thing. 

I  he  immediate  call  for  the  relief  of  suffering  is  so  urgent 
that  it  absorbs  the  great  bulk  of  the  tune  aud  endeavour  of 


tho  profession,  not  only  in  tho  attempt  to  give  relief,  but 
also  in  tho  search  for  means  to  afford  relief.  Our  object 
indirectly  aims  at  tho  samo  result,  but  by  a  different 
method— that  is,  in  the  prevention  of  disease  and  therefore 
of  suffering. 

Wo  must,  from  the  outset,  keep  clearly  in  view  that  the 
goal  of  our  endeavour  is  the  prevention  and  enro  of  disease. 
This  aim  is,  no  doubt,  tho  chief  motive  in  all  medical 
research  institutes,  but  its  accomplishment  has  been  ham¬ 
pered  because  research  lias  hitherto  been  restricted  by  the 
limited  experience  of  tho  investigator,  so  that  tho  oppor¬ 
tunity  has  beeu  wanting  for  that  broad  outlook  which  is 
necessary  to  see  the  subject  as  a  whole.  Tho  bacteriologist, 
for  instance,  has  undoubtedly  greatly  increased  our  know¬ 
ledge  of  the  tubercle  bacillus,  but  his  work  does  not  help 
in  tho  discovery  of  those  signs  of  phthisis  which  reveal 
tho  early  stages  of  tho  disease  when  the  possibility  c£ 
recovery  is  at  its  best.  I  am  in  no  sense  ignoring  or  depre¬ 
ciating  the  great  advances  that  have  been  made  by  the 
different  sections  of  medicine,  and  our  institute  is  in  no 
sense  to  be  considered  either  as  a  rival  to  these  or  as  a 
substitute  for  them.  Our  work  is  to  be  supplementary, 
and  we  will  employ  their  methods  and  discoveries,  as  well 
as  those  that  are  peculiar  to  our  special  needs. 

The  Basis  of  our  Scheme. 

We  must  grasp  the  principles  we  should  employ  to 
achieve  our  object.  Common  sense  as  well  as  worldly 
experience  tell  us  that  if  we  should  try  to  solve  a  difficult 
problem  the  first  step  should  be  to  make  ourselves  familiar 
with  all  its  aspects.  The  means  for  solving  a  problem  or 
overcoming  a  difficulty  cau  best  be  found  by  knowing  what 
the  difficulty  is  aud  so  coming  to  understand  its  nature. 
Applying  this  principle  to  our  contemplated  endeavour, 

■  we  find  that  our  problem  being  the  prevention  of  disease, 
we  require  a  complete  knowledge  of  disease  in  all  its 
aspects  before  we  can  take  steps  to  prevent  its  occurrence. 
-  first  principle  I  wish  to  lay  down  is  that  as  disease 
'is.  made  manifest  to  us  only  by  the  symptoms  it  produces, 
it  is  imperative  that  the  first  step  should  be  to  understand 
the  nature  and  significance  of  symptoms. 

It  may  be  helpful  if  we  consider  shortly  the  stage  which 
the  study  of  symptoms  has  reached,  so  that  by  under¬ 
standing  clearly  where  our  knowledge  is  defective,  we 
may  obtain  a  direction  which  will  guide  us  to  a  subject 
for  profitable  investigation.  Medicine  as  a  science  is 
slowly  emerging  from  a  confused  state,  and  has  attained 
a  certain  degree  of  precision  with  the  development  of 
knowledge  of  structure  (anatomy)  aud  with  the  knowledge 
of  function  (physiology).  To  these  have  been  added  more 
precise  knowledge  of  morbid  structure  and  disordered 
function  (pathology).  The  knowledge  acquired  from  these 
branches  has  been  assimilated  and  put  into  practice  by 
the  physician,  who  recognizes  in  the  living  gross  changes 
due  to  altered  structure  and  function  by  what  is  called 
“physical  signs.”  The  later  development  of  bacterio¬ 
logy  has  revealed  the  causes  of  a  great  many  diseases,  and 
its  discoveries  have  been  so  striking  that  for  the  time 
being  it  dominates  the  field  of  medical  research.  Its 
power  for  good  is  greatly  restricted,  however,  by  the  fact 
that  the  attention  given  to  the  study  of  bacteria  as  they 
behave  in  the  laboratory  has  diverted  attention  from  their 
reaction  in  the  human  body— that  is,  in  their  production  of 
symptoms. 

It  is  obvious  that  the  stage  of  disease  when  it  has 
caused  structural  daiA*ge  has  been  fairly  well  studied, 
and  in  the  pathological  institutes  and  hospital  wards  the 
damaged  tissues  have  received  due  attention,  while  the 
study  of  the  microbes  of  disease  outside  the  human  body 
is  well  provided  for. 

What  of  the  early  stages  of  disease,  the  symptoms  first 
provoked  by  the  derangement  of  function  or  by  tho 
entrance  of  tho  microbe  into  the  body  ?  This  is  the  stage 
where  there  are  no  gross  physical  signs,  for  the  structure 
of  the  organs  lias  not  been  damaged,  and  consequently  no 
mechanical  aid  to  diagnosis  can  reveal  them.  What  of 
the  stago  that  precedes  the  onset  of  tho  disea.se  when  the 
patient  is  rendered  vulnerable  by  some  inherent  detect  or 
by  the  condition  of  his  environment?  It  is  manifest  that 
the  surroundings  in  which  research  is  carried  on  to-day 
in  laboratories  or  hospital  wards  do  not  provide  the  oppor¬ 
tunities  for  discovering  either  tho  early  stage  or  tho 
predisposing  stage  of  disoase. 

If,  then,  wo  desire  to  prevent  or  euro  disease,  it  ia 
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essential  that  the  investigation  should  be  carried  on  in 
those  places  where  the  early  stages  can  be  seen  and  the 
conditions  that  predispose  to  disease,  can  be  detected. 
That,  shortly,  is  the  object  of  our  institute  and  the 
justification  for  our  enterprise. 

The  Early  Stage  of  Disease. 

The  question  arises,  Are  there  not  symptoms  provoked 
before  damage  is  done?  ^\e  who  have  had  experience  in 
general  practice  know  quite  well  that  the  vast  majoiity  of 
patients  complain  of  ill  health  long  before  there  is  any 
physical  sign  or  signs  detectable  by  mechanical  aids. 
Chief  among  these  "symptoms  are  the  feelings  of  the 
patients — a  consciousness  of  ill-being  produced  by  some 
sensations,  or  by  the  absence  of  the  indefinable  sense  of 
well-being,  or  by  the  presence  of  symptoms  perceptible 
only  to  the  unaided  senses  of  the  doctor. 

Health  may  be  defined  as  the  harmonious  working  of  all 
the  organs.  Ill  health  occurs  when  there  is  some  discord 
in  the  working  of  the  organs.  Disease  upsets  the  har¬ 
monious  working  of  the  organs  and  gives  rise  to  the 
consciousness  of  ill  health.  The  first  symptoms,  then,  of 
invasion  by  disease  is  invariably  a  consciousness  of  some 
impairment,  and  the  vast  majority  of  patients  are  conscious 
of  something  -  that  tells  them  all  is  not  well.  Now,  while 
this  consciousness  of  ill  health  or  absence  of  well-being— 
however  it  may  be  described — is  often  the  first  sign  of 
invasion  by  disease,  as  is  admitted  on  all  hands,  it  is  uni¬ 
versally  supposed  to  bo  of  such  an  indeterminate  nature 
as  to  be  of  little  value  in  the  detection  of  the  disease.  Cer¬ 
tainly  to  the  superficial  observer  the  patient’s  description 
often  lends  colour  to  this  supposition,  but  if  we  seek  to 
analyse  the  sensations  produced  by  ill  health  it  is  remark¬ 
able  how  much  information  cau  bo  gleaned  when  we  are 
trained  to  obtain  from  the  patient  a  description  of  his 
sensations.  Rut  this  is  a  point  1  want  to  impress  upon 
you  :  it  requires  a  long  training  to  enable  you  to  ask  the 
appropriate  questions,  and  a  long  experience  before  you 
can  interpret  the  answers. 

Nature  of  the  Predisposing  Conditions. 

Medical  knowledge  has  advanced  so  far  as  to  recognize 
that  a  great  many  diseases  which  impair  the  health  are 
secondary  diseases— that  is,  they  are  grafted  on  a  body 
which  has  been  weakened  by  some  other  diseases  of 
slighter  virulence.  A  great  many  people  suffer  from 
slightly  impaired  health  due  to  some  seemingly  trivial 
cause,  from  which  there  is  no  danger  to  life,  but  this 
impaired  health  lowers  the  normal  resistant  powers  of  the 
body  so  that  it  is  rendered  vulnerable  to  more  virulent 
diseases. 

The  condition  that  lowers  this  resistance  may  not  be 
disease,  but  be  due  to  the  environment,  deficient  nourish¬ 
ment,  the  kind  of  work,  or  other  circumstances. 

It  is  manifest  that,  to  find  out  these  predisposing  condi¬ 
tions,  opportunity  must  be  had  of  seeing  the  patient  while 
these  conditions  are  in  operation,  and  before  the  onset  of 
the  more  virulent  disease.  The  period  at  which  the  early 
symptoms  are  recognized  being  nearer  the  time  of  onset 
naturally  gives  a  better  opportunity  for  finding  out  the 
predisposing  conditions  than  the  study  of  the  later  stages, 
when  the  time  of  onset  may  be  forgotten. 

The  investigator  must  therefore  be  one  who  has  the 
opportunity  for  seeing  the  early  stages,  for  seeing  the 
patient  when  still  only  affected  by  the  predisposing 
disease,  and  for  finding  out  the  circumstances  of  his  life. 

The  Neglect  of  Symptoms. 

As  the  basis  of  our  scheme  is  to  obtain  a  thorough  know¬ 
ledge  of  disease  by  the  study  of  the  symptoms  it  produces, 
it  is  essential  you  should  clearly  realize  the  necessity  for 
such  a  study,  for  it  is  manifest  that  if  you  do  not,  you  will 
fail  to  understand  the  methods  necessary  for  the  successful 
pursuit  of  our  object. 

While  we  are  all  aware  that  there  are  defects  in  medical 
knowledge,  it  is  not  easy  to  understand  what  they  are. 
Yet  it  is  manifest  that  before  we  attempt  to  make  good  the 
defect  wo  must  realize  where  the  defect  lies.  When  I  say 
we  must  begin  with  the  study  of  symptoms,  it  will  be  said 
that  this  subject  has  been  studied  by  every  physician  and 
surgeon  from  time  immemorial.  Indeed,  it  is  stated  by 
some  authorities  that  the  study  has  reached  a  stage  where 
all  the  knowledge  to  be  got  from  symptoms  has  already 
been  acquired,  and  if  any  further  knowledge  is  to  be 
gained  it  must  be  by  the  use  of  methods  not  yet  invented. 


So  far  from  that  being  the  case,  it  can  be  said  that  the 
knowledge  which  symptoms  can  yield  is  so  far  from  having 
been  acquired  that  the  kind  of  knowledge  which  they  vield 
is  not  recognized,  and  in  consequence  the  steps  necessary 
to  obtain  this  knowledge  cannot  be  undertaken. 

In  making  this  statement  I  am  not  reflecting  upon  the 
intelligence  of  the  physicians  and  surgeons  in  the  past, 
any  more  than  that  it  would  be  a  reflection  on  the  great 
surgeons  before  Lister’s  day  to  say  that  they  did  not  know 
how  to  find  out  the  cause  of  suppuratic/n  in  wounds'.  It 
merely  shows  that  medical  knowledge  has  not  advanced 
so  far  as  to  reveal  its  defects.  A  clear  perception  of  the 
defect  is  the  first  step  to  make  the  defect  good. 

While  I  could  illustrate  this  point  from  the  study  of 
almost  any  symptom,  let  me  give  some  illustrations  from 
our  recent  war  experiences,  where  the  defect  has  been 
demonstrated  in  a  striking  manner,  but  where  the 
demonstration  has  passed  unrecognized. 

During  the  war  large  numbers  of  healthy  men  were 
rejected0 for  the  army  because  the  examining  doctors 
detected  a  murmur  in  the  heart.  Why  was  that?  Because 
there  is  a  widespread  belief  that  a  heart  with  a  murmur 
is  an  impaired  heart,  and  although  it  is  also  recognized 
that  many  murmurs  are  not  of  serious  moment,  yet  the 
absence  of  a  knowledge  of  which  murmurs  are  serious  and 
which  are  innocent  has  not  been  recognized.  In  other 
words,  the  knowledge  of  how  to  assess  the  value  of 
murmurs  is  lacking. 

Here,  then,  is  a  matter  essential  to  the  knowledge  of 
symptoms  which  was  found  lacking,  and  this  defect  of 
our  knowledge  gravely  affected  the  interests  of  the  State 
at  a  time  of  crisis ;  yet  the  conception  of  medical  know¬ 
ledge  by  our  military  aud  educational  authorities  did  not 
permit  them  to  recognize  the  nature  of  the  defect.  To 
take  another  example — life  insurance  examiners,  whoso 
duty  it  is  to  assess  the  value  of  symptoms,  have  not  yet 
awakened  to  the  fact  that  the  methods  they  employ  aro 
but  a  species  of  guesswork,  and  they  have  not  yet  realized 
that  .accurate  knowledge  of  this  kind  is  absolutely  neces¬ 
sary  to  the  progress  of  medicine. 

Deplorable  as  was  the  effects  of  a  lack  of  knowledge 
of  the  significance  of  a  murmur  during  the  war,  it  was 
nothing  to  be  compared  with  the  results  of  a  similar 
defect  °in  regard  to  other  symptoms. 

When  the  stress  upon  the  nation  became  greater  and  it 
was  found  necessary  to  introduce  conscription,  those  with 
impaired  health  and  of  older  age  were  called  up  for 
military  duty.  The  authorities  recognized  that  many  of 
the  recruits  would  be  unfit  for  full  miktary  work,  and  they 
set  themselves  the  task  of  devising  some  method  by 
which  the  impaired  could  be  given  work  equal  to  their 
strength.  They  produced  the  scheme  of  placing  men  in 
different  categories,  grading  them  according  to  the  amount 
of  physical  work  they  were  supposed  to  be  fit  for.  On 
paper  this  scheme  seemed  all  right,  provided  that  there 
was  the  knowledge  necessary  to  recognize  the  man’s 
degree  of  impairment.  This,  every  one  will  recognize,  is 
an  essential  requirement  to  the  success  of  such  a  scheme, 
and  this  is  just  where  it  broke  down — no  one  possessed 
this  knowledge.  It  meant  that  the  ordinary  doctor  should 
not  only  bo  ’able  to  recognize  the  signs  of  disease,  but 
able  to  say  how  much  work  a  man  with  a  given  impair¬ 
ment  should  bo  able  to  perform.  This  is  a  kind  of 
knowledge  which  nowhere  exists. 

It  is  not  necessary  to  dwell  at  length  on  the  completo 
failure  which  followed  the  introduction  of  this  method. 
While  many  healthy  people  were  rejected,  large  numbers 
of  people  with  impaired  health  were  placed  in  categories 
which  required  of  them  effort  for  which  they  were  un¬ 
fitted,  with  the  result  that  many  broke  down,  some  died, 
others  were  crippled  and  spent  most  of  their  time,  while  in 
the  army,  in  hospital.  So  great  was  the  outcry  that  Par¬ 
liament  had  to  intervene,  and  attempts  were  made  to 
mitigate  the  evil  effects  of  the  system.  . 

The  reason  I  call  attention  to  this  is  that  ligre,  beforo 
the  eyes  of  the  world,  was  a  revelation  of  great  significance 
of  a  defect  in  our  knowledge  of  symptoms,  and  yet  so  back¬ 
ward  is  the  state  of  medicine  that  the  real  cause  of  the 
failure  is  unrecognized. 

The  Test  of  Experience. 

The  path  of  medical  progress  is  strewn  with  derelict 
schemes  and  projects.  AVhat  reason  is  tlieie  for  assuming 
that  our  endeavours  shall  not  share  this  unkindly  fate  ? 
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While  it  would  be  ungracious  to  dwell  upon  the  unhappy 
lot  of  many  attompts,  for  each  l-eproseuts  a  laudable  idea 
followed  by  energy  wasted  and  hopes  unfulfilled,  yet  a 
consideration  of  their  procedures  may  throw  a  light  which 
will  warn  us  of  the  daugers  ahead.  Without  going  into 
details  one  can  soo  that  the  failures  resulted  from  the  fact 
that  the  nature  of  tho  problem  had  not  been  clearly 
realized,  so  that  tho  steps  taken  to  solve  it  were  inadequate 
j  for  the  purpose.  One  of  the  great  causes  of  failure  has 
been  that  the  lines  which  guided  tho  attempts  were  based 
irpou  theoretical  considerations,  and  were  not  the  outcome 
of  experience.  If  ouo  turns  to  those  instances  where 
research  has  been  rewarded,  as  in  the  discovery  of  the 
cause  of  suppuration  aud  of  certain  microbic  diseases,  it 
will  be  seen  what  long  and  careful  study,  with  testing  of 
methods  and  training  of  the  observers,  preceded  the  suc¬ 
cessful  issue.  Tho  principles  on  which  antiseptic  surgery 
is  based  seem  now  so  simple  that  the  younger  students 
have  no  difficulty  in  comprehending  therm  When  Lister 
began  his  researches  the  state  of  medical  knowledge  was 
so  backward  that  he  had  to  spend  strenuous  years  in 
acquiring  a  knowledge  that  would  qualify  him  for  the 
pursuit  of  his  quest.  After  that  there  were  mauy  years 
full  of  trials  and  failures  to  be  endured  before  success  at 
last  crowned  his  efforts. 

A  hundred  years  ago  no  one  man  nor  body  of  men  under¬ 
stood  the  principles  which  should  guide  to  the  discovery  of 
the  cause  of  suppuration.  Before  Lister  could  make  head- 
way  he  had,  with  much  toil,  to  discover  those  principles. 
Once  these  were  discovered  progress  was  comparatively 
easy.  J 

1  hat  which  hampered  Lister  at  the  outset  of  his  in¬ 
vestigations  hampers  medical  research  to-day — maiuly  an 
absence  of  a  knowledge  of  tho  principles  that  should  guide 
research.  We  must  recognize  that  the  principles  which 
may  guide  research  to  a  successful  issue  in  certain  limited 
fields  of  medicine  are  not  applicable  to  tho  wider  field 
which  is  to  be  the  object  of  our  endeavours.  Before 
we  enter  upon  our  enterprise  wo  must  be  satisfied 
that  our  methods  have  been  tested.  For  that  pur¬ 
pose  I  cite  a  few  experiences  which,  when  you  have 
grasped  their  significance,  will  be  a  justification  for  our 
proposal. 

I  have  referred  to  certain  experiences  during  the  war 
which  revealed  like  a  Hash  of  lightning  certain  defects  in 
medical  knowledge.  One  of  these  was  the  inability  to 
assess  the  value  of  'murmurs  or  their  prognostic  signifi¬ 
cance.  ibis  defect  was  forced  upon  me  early  in  my 
career  as  a  general  practitioner,  as  I  was  constantly  being 
called  upon  to  decide  whether  the  presence  of  murmurs 
called  for  treatment,  or  rendered  the  patient  unfit  for  work 
that  eutailed  effort,  or  made  him  unsuitable  for  life  insur¬ 
ance.  A  study  of  textbooks  gave  no  light  on  the  subject, 
and  I  slowly  realized  that  tlio  knowledge  did  not  exist. 
Here  was  a  matter  essential  to  intelligent  practice  which 
required  dealing  up,  and  I  resolved  to  try  my  “prentice 
hand  ’  at  its  solution.  For  a  long  time  I  did  not  know  how 
to  proceed,  and,  looking  back  now,  I  perceive  that  the 
principles  of  clinical  research  were  so  imperfectly  under¬ 
stood  that  though  the  lack  of  knowledge  was  manifest  to 
everyone  who  gave  the  matter  consideration — no  one 
understood  how  to  set  about  acquiring  the  knowledge. 
You  will  see  in  such  an  instance  what  a  short  distance 
medicine  had  travelled  011  the  road  to  become  a  science 
when  a  matter  of  sucli  urgent  importance  was  looked  upon 
as  iusoluble.  Thus  Sir  William  Gairdner,  one  of  the  most 
capable  physicians,  about  this  time  frankly  confessed  that 
the  basis  on  which  such  signs  as  murmurs  and  irregu¬ 
larities  were  assessed  for  life  insurance  was  a  mattered: 
guesswork — the  insurance  examiners  had  uo  clear  con¬ 
ception  of  any  principle  to  guide  them.  It  occurred  to  me 
that  the  only  method  was  to  follow  the  individuals  through 
life  to  see  what  became  of  those  who  had  murmurs. 

I  started  to  keep  records  of  my  patients  and  watch  their 
behaviour  through  the  varied  circumstances  of  life — the 
behaviour  of  the  heart  when  the  patient  led  a  strenuous 
life,  during  illness,  aud  in  women  during  the  pregnant 
state  and  all  that  it  involved. 

But  I  was  soon  held  up  by  the  consciousness  that  I  did 
not  know  what  to  watch.  I  spent  somo  years  noting  tho 
different  modifications  of  sounds  and  the  regions  into 
which  murmurs  were  propagated.  But  1  found  this  led 
nowhere ;  aud,  indeed,  when  you  look  back  upon  the 
history  of  auscultation,  you  will  realize  that  it  lias  not 
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advanced  during  the  last  fifty  years,  simply  because  it  lias 
never  been  understood  how  to  make  use  of  the  method  for 
the  advancement  of  medicine.  Timo  and  energy  lias 
been  wasted  in  meticulous  study  of  the  sounds  and  their 
modifications,  or  iu  modifying  tlio  stethoscope. 

hocoguizing  that  my  path  was  blocked,  I  tried  many 
ways  to  get  a  better  insight  into  the  problem  till  it 
occurred  to  me  to  ask  the  question,  What  is  there  to  bo 
afraid  of  iu  tho  detection  of  a  murmur?  After  considera¬ 
tion  I  found  the  reply  was  “Heart  failure.”  What  did  I 
know  of  heart  failure  aud  what  were  its  symptoms?  Put 
in  this  way  I  had  to  coufess  my  iguorance,  excopt  when 
icait  failure  had  advanced  so  far  as  to  produco  dropsy 
and  dyspnoea.  Again  I  turned  to  my  textbook,  but  fouud 
t  lat  neither  physician,  pathologist,  nor  physiologist  could 
explain  heart  failure  nor  give  the  symptoms  except  in  tho 
extreme  degrees. 

It  was  evident,  then,  that  I  could  not  hope  to  assess  tho 
value  of  murmurs  until  I  understood  the  symptoms  of 
heart  failure  aud  how  they  were  brought  about.  I  there¬ 
fore  set  about  educating  myself  by  watching  the  onset 
and  progress  of  heart  failure  in  my  patients,  and  after 
some  years  at  last  acquired  a  sufficient  knowledge  to 
permit  me  carrying  on  tlie  inquiry  into  the  significance  of 
murmurs.  I  achieved  a  measure  of  success  so  that  it  was 
possible  to  lay  down  certain  principles  of  a  simple  and 
easily  understood  kind,  which  guide  to  a  sure  prognosis  in 
the  great  majority  of  cases.  There  are  still  some  murmurs 
(as  those  due  to  aortic  regurgitation)  which  require  further- 
study,  as  there  are  factors  present  in  the  production  of 
heart  failure  in  aortic  regurgitation  which  I  do  not  yet 
understand. 

lurning  to  another  field  of  clinical  research — tho  dis¬ 
covery  of  conditions  that  lead  to  ill  health.  Those  who 
have  followed  intelligently  the  more  recent  developments 
of  cardiology  acknowledge  that  the  recognition  of  tho 
condition  now  called  auricular  fibrillation  and  all  tho 
phenomena  connected  with  it  has  altered  the  outlook  of 
the  piofession  towards  many  forms  of  dangerous  heart 
failure.  Ihe  manner  in  which  this  condition  was  dis¬ 
co;  eied  arose  in  this  way :  There  had  been  long  recognized, 
in  a  confused  sort  of  way,  a  class  of  patient  with  extreme 
heart  failure  with  an  irregular  heart.  But  there  was  no 
accurate  knowledge  as  to  its  significance,  nor  were  its 
symptoms  clearly  defined  to  separate  it  from  other  con¬ 
ditions.  In  my  investigations  into  irregular  action  of  the 
heart  I  had  recognized  this  peculiar  condition,  but  for  a 
long  time  was  unable  to  account  for  its  occurrence  and  its 
relation  to  heart  failure.  As  it  was  frequently  associated 
with  a  history  of  rheumatic  fever  I  followed  for  years 
cases  with  mitral  stenosis,  taking  note  of  all  associated 
phenomena.  One  patient  whom  I  had  watched  for  seventeen 
years  suddenly  became  ill  from  heart  failure,  and  I  found 
that  this  coincided  with  the  disappearance  of  all  signs  of 
auucular  activity,  with  the  onset  of  a  rapid  and  irregular 
action  of  the  heart.  The  clue  being  thus  given  I  was  able 
to  detect  the  phenomena  peculiar  to  the  condition,  and  to 
recogmze  it  as  a  distinct  clinical  entity;  and  by  the  study 
of  thousauds  of  cases  to  demonstrate  that  at  least  80  per 
cent,  of  all  cg^es  with  extreme  heart  failure,  as  shown  by 
diopsy  and  ortliopnoea,  were  either  due  to  this  abnormal 
rhythm  or  liad  the  heart  failure  greatly  aggravated  by  its 
occurrence.  Moreover,  with  this  knowledge  I  studied  the 
treatment  of  these  cases,  and  found  certain  principles 
which  helped  to  the  discovery  of  a  very  satisfactory 
method,  which  is  now  being  recognized  aud  generally 
adopted.  J 

Take  a  third  field  of  clinical  research,  that  of  remedies. 
In  my  examination  of  patients  generally,  and  in  those 
with  heart  failure  in  particular,  iu  noting  their  symptoms 
I  also  kept  a  note  of  the  effect  of  drugs  in  modifying 
tho  symptoms  or  in  producing  new  symptoms.  In  this 
wray  I  discovered  that  the  action  of  cardiac  drugs  could  bo 
studied  with  a  fullness  aud  a  precision  obtainable  in  no 
other  way.  After  many  years’  observation  I  was  able  to 
show  that  tho  action  of  digitalis  was  not  the  same  on 
healthy  hearts  as  on  diseased  hearts,  and  that  of  diseased 
hearts  there  were  many  on  which  it  had  no  effect,  while 
it  acted  differently  in  different  forms  of  disease.  After 
much  study  I  was  able  to  lay  down  principles  for  the 
administration  of  this  drug,  and  to  show  clearly  the  cases 
in  which  it  could  safely  bo  given  aud  with  benefit,  and 
the  cases  in  which  it  was  of  no  use.  While  this  subject 
is  far  from  exhausted,  both  cliuical  and  experimental 
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investigation  in  the  action  of  cardiac  remedies  are  now 

directed  by  these  observations. 

My  purpose  in  citing  a  few  of  the  results  ot  the 
application  of  the  principles  peculiar  to  clinical  medicine 
is  not  to  exaggerate  their  importance,  but  to  demonstrate 
the  principles  which  achieved  such  a  limited  success,  so 
that  we  may  have  a  guide  in  our  prosecution  of  medical 
research.  These  principles  I  shall  describe  to  you,  and 
you  will  see  that  they  are  of  such  a  simple  and  self- 
evident  kind  that  you  will  not  be  surprised  that  many 
people  consider  that  they  have  been  recognized  and 
practised  from  time  immemorial.  Indeed,  you  will  had 
them  embodied  in  many  eloquent  addresses  dealing  wit  1 
medical  knowledge.  But  though  they  are  simple  and  self- 
evident,  no  one  has  thought  of  putting,  them  into  practice 
with  that  systematic  application  which  is  necessary  toi 
the  discovery  of  their  real  value.  For  instance,  those  who 
have  given  consideration  to  my  work  recognize  that  the 
prognosis  of  heart  murmurs  has  been  laid  on  a  sound 
basis,  that  the  application  of  these  principles  was  the 
means  of  detecting  clinically  the  condition  now  called 
auricular  fibrillation,  with  its  chief  symptoms  and  its 
susceptibility  to  digitalis,  long  before  it  was  experimentally 
demonstrated  to  be  due  to  fibrillation  of  the  auricles.  The 
application  of  these  principles  also  led  to  the  recognition 
of  the  principles  of  digitalis  reaction  on  the  diseased 
human  heart. 

When  you  reflect  that  these  objects  had.  been  studied 
and  investigated  by  great  numbers  of  physicians,  as  well 
as  physiologists  and  pharmacologists,  who  had  every  con¬ 
ceivable  means  of  assistance,  yet  their  discovery  was 
effected  by  a  general  practitioner  untrained  in  methods 
and  lacking  in  all  the  accessories  supposed  to  be  necessary 
for  research,  you  naturally  wonder  how  it  came  about. 
A  little  consideration  will  reveal  that  it  was  due  to 
nothing  more  nor  less  than  the  putting  into  systematic 
practice  certain  principles  which  are  essential  and  peculiar 
to  clinical  medicine. 

When  I  place  before  you  the  principles  on  which  our 
scheme  of  research  is  based  you  will  see  nothing  oiiginal 
in  them.  Indeed,  you  will  recognize  them  as  those  which 
guided  the  research  of  the  great  physicians  and  surgeons 
who  have  done  so  much  in  bringing  to  light  the  knowledge 
of  disease  as  it  is  recognized  to-day.  You  will  find,  tor 
instance,  that  these  principles  were  used  by  the  greatest 
of  all  clinical  investigators — John  Hunter,  lie  made  him¬ 
self  familiar  with  the  symptoms  of  the  diseased  condition, 
and  then  by  experiment  sought  the  solution.  He  not  only 
did  not  restrict  himself  to  the  bedside  or  the  laboratory, 
but  he  used  both,  being  trained  first  as  a  clinical  observer 
before  he  attempted  research.  Moreover,  he  did  not  restrict 
himself  to  a  speciality;  though  called  a  surgeon,  lie  was  111 
reality  a  general  practitioner,  and  his  writings  to-day  are 
as  instructive  to  the  physician  as  to  the  surgeon.  Lie  was 
the  first,  for  instance,  to  describe  that  peculiar,  form  of 
breathing  which  later  Clieyne  and  Stores  desciibcd,  and 
which  now  goes  by  their  name.  .  ,  , 

The  great  physician  of  the  past  had  not  that  restricted 
experience  which  the  physician  of  to-day  has  perforce  to 
put  up  with.  They  were  all  practically  general  practi¬ 
tioners,  many  of  them  also  pathologists  and  physiologists, 
so  that  they  had  that  wide  outiook  upon  medicine  which 
to-day  is  only  to  be  found  in  the  ranks  of  the  geneial 
practitioner.  The  difference  between  our  work  and  theirs 
is  that,  benefiting  by  their  experience,  we  can  now  see 
clearly  the  principles  by  which  they  made  progress,  and 
we  can  now  organize  research  by  the  systematic  applica¬ 
tion  of  these  principles.  To  them  we  owe  the  methods 
for  finding  out  the  morbid  conditions  which  caused  the 
physical  signs  of  disease  and  the  knowledge  of  the  later 
stages  of  disease.  We,  strengthened  by  the  knowledge 
they  have  given  us,  turn  the  other  way  and  look  towards 
the  origin  of  disease  by  the  study  of  its  earliest  signs. 


The  Choice  of  the  General  Practitioner  as 
Investigator. 

During  the  past  year  at  the  hospital  we  have  been 
having  weekly  meetings,  and  I  have  demonstrated  to  you 
the  presence  of  symptoms  usually  overlooked  or  misunder¬ 
stood,  and  have  shown  how  little  we  know  of  the  essential 
matters  connected  with  symptoms.  rI his. was  done  for 
the  purpose  of  impressing  you  with  a  particular  defect  in 
our  knowledge,  so  that  you  might  value  the  need  for  an 


investigation  into  disease  in  a  manner  not  yet  systemati¬ 
cally  pursued.  .  _  ,  i  •  n.  „ 

One  of  the  greatest  difficulties  I  have  had  in  getting 
physicians  and  other  medical  men  to  understand  what 
I  am  driving  at  is,  that  I  have  been  looking  at  the  subject 
for  thirty  years  from  a  point  of  view  they  have  never  seen  , 
for  the  investigation  of  disease  as  it  presents  itself  to  the 
oeneral  practitioner  has  led  me  to  see  the  symptoms  of 
disease  from  an  aspect  different  from  investigators  m 
other  fields.  The  elementary  principles  of  research  111 
disease  have  therefore,  to  me,  a  meaning  different  from 
that  which  is  usually  accepted.  . 

Before  I  recognized  this  fact  I  felt  somewhat  disap-  , 
pointed  at  the  neglect  of  the  work  I  had  done  and  the - 
misunderstanding  of  my  results.  Moreover,  I  found  that 
the  young  qualified  men,  mauy  of  whom  had  been  trained 
in  laboratories,  could  not  understand  the  principles  which 
on ided  me,  and  I  found  in  later  years,  when  they  recorded 
their  own  observations,  that  they  had  not  grasped  the 
significance  of  my  teaching. 

L  now  recognize  that  my  ideas  were  the.  result  of  over 
thirty  years’  observation  and  study  ;  and  while  they  seemed 
to  me  clear  and  simple,  yet  those  who  had  not  a  similar 
experience  could  not  grasp  my  point  of  view.  Recognizing 
this,  I  saw  that  I  must  look  for  assistance  to  those  who  had 
undergone  experiences  similar  to  my  own,  and.it  is  for 
this  reason  I  set'k  the  help  of  the  general  practitioner  111 

this  research.  .  .  . 

The  reason,  therefore,  I  have  asked  you  to  join  in  the 
investigation  is  because  you  have  the  opportunity  of  seeing 
disease  in  the  human  subject  in  all  its  phases.  As  family 
doctors  you  have  the  opportunity  of  knowing  the  indi¬ 
viduals  before  they  become  stricken  with  disease,  of  seeing 
their  surroundings  and  their  mode  of  life.  You  arc  con¬ 
sulted  at  the  first  appearance  of  ill  health,  and  you  see  the 
patient  through  the  whole  course  of  his  illness. 

Yon  have  from  experience  had  forced  upon  you  the  great 
defect  in  medical  knowledge,  and  you  have  gained  somo 
experience  in  the  significance  of  symptoms.  You  have 
therefore  taken  the  first  step  to  qualify  yourselves,  as 
investigators  in  that  you  have  recognized  that  there  is  a 
problem  to  be  solved.  Your  vocation  as  general  prac¬ 
titioners  has  been  to  solve  the  problem,  and  in  your 
attempt  to  do  so  you  have  been  faced  with  the  difficulties 
that  lie  in  the  way  of  solution.  Your  experience  has  given 
you  some  insight,  so  that  you  can  appreciate  ways  and 
methods  which  hold  out  a  reasonable  expectation  for 
accomplishing  the  object  of  medical  research.  This  is  a 
matter  of  very  great  importance,  because  to-day  investi¬ 
gators  do  not  see  the  problem  as  you  see  it,  aud  therefore 
do  not  take  the  steps  which  will  lead  to  a  solution. 

The  Training  of  the  Observer. 

I  want  you  to  grasp  fully  what  is  required  of  a  trained 
clinical  observer,  because  to-day  the  essential  qualities  to  a 
great  extent  have  been  lost  sight  of.  I  his  has  aiisen 
through  an  imperfect  concepton  of  the  requirements  for 
clinical  observation.  Methods  that  have  been  found  suit¬ 
able  and  necessary  for  other  sciences  have  been  introduced, 
and  have  been  substituted  for  those  that  are  essential  and 
peculiar  to  clinical  medicine.  Men  are  now  recommended 
to  go  into  laboratories  devoted  to  one  or  other  of  the 
branches  into  which  medicine  is  split  up,  and  are  trained 
in  methods  that  are  supposed  to  bo  more  exact  and  scien¬ 
tific  than  the  clinical  methods.  This  view,  is  the  onr 
dominant  to-day,  so  that  we  find  preference  given  to  men 
trained  in  this  way  in  all  matters  concerned  with  research, 
and  even  in  the  teaching  of  medicine.  This  practice  is 
based  upon  a  misunderstanding  of  wliatcliuical  observation 
requires  and  what  clinical  research  means,  and  it  leads 
directly  to  incompetence  of  the  laboratory  trained  man  as 
a  clinical  observer  aud  as  a  clinical  investigator. 

A  very  brief  consideration  will  render  this  apparent. 
Take  the  physiological  laboratory,  which  is  assumed  to  be 
the  most  scientific  of  all  our  branches.  An  experiment  is 
performed  which  produces  a  reaction  which  an  instrument 
can  record.  This  record  is  carefully  studied,  aud  certain 
conclusions — it  may  be  of  value — arc  drawn.  From  a  great 
many  experiments  of  this  kind  a  large  increase  of  valuable 
knowledge  has  been  obtained.  The  success  and  usefulness 
of  this  method  is  undoubted,  but  its  success  has  blinded 
peojilo  to  its  limitations  as  a  method  to  be  applied  in 
clinical  medicine.  Each  of  these  experiments  produced  a 
great  many  more  reactions  thau  the  one  recorded,  but  a ^ 
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these  reactions  were  not  capable  of  being  recorded  by  an 
instrument,  they  were  ignored.  The  result  is  that  a 
laboratory-trained  observer  cannot  recognize  any  sign 
except  those  of  a  grosser  kind,  while  the  subtler  and  more 
elusive  signs  pass  unrecognized.  It  therefore  happens 
that  the  result  of  every  experiment  is  only  partly  recog¬ 
nized.  The  clinical  observer  is  like  the  physiologist  in 
this  respect,  that  both  are  searching  for  a  reaction  to  a 
stimulus.  In  physiology  the  stimulus  is  artificial,  in 
clinical  medicine  it  is  natural  or  the  result  of  disease.  In 
both  cases  a  variety  of  reactions  follow  the  stimulus.  The 
grosser  reactions  are  only  noted  by  the  physiologist,  and 
ho  has  no  means  of  detecting  the  subtler.  In  clinical 
medicine  the  grosser  kinds  have  also  to  bo  detected,  and 
the  laboratory-trained  observer  can  detect  them,  but  his 
training  has  not  enabled  him  to  detect  the  subtler  reac¬ 
tions,  and  hence  he  fails  to  attain  that  skill  in  observation 
■\\  hich  is  essential  to  the  clinician. 

I  have  already  referred  to  the  fact  that  the  bulk  of  the 
most  instructive  phenomena  produc  d  by  disease  are 
incapable  of  detection  by  mechanical  aids.  Many  valuable 
signs  are  only  perceptible  to  the  trained  eye  or  the  trained 
ear  or  the  trained  linger.  Still  more  valuable  signs  are 
only  revealed  by  the  sensations  experienced  by  the  patient. 
To  interpret  these  requires  a  training  that  can  only  be 
acquired  by  many  years  of  patient  observation,  during 
which  the  mind  is  stored  by  the  experiences  of  the  past, 
by  methods  which  are  peculiar  to  medicine.  These 
methods  can  never  be  acquired  by  a  laboratory-trained 
observer,  and  it  is  because  of  this  that  men  trained  in 
the  laboratory  fail  as  clinical  investigators,  however  dis¬ 
tinguished  they  may  be  as  physiologists,  chemists,  or 
bacteriologists. 

Before  we  can  make  progress  towards  the  solution  of 
any  problem  there  are  certain  preliminary  steps  to  be 
taken.  The  first  is  the  perfecting  of  the  instruments  to  be 
used.  Before  a  man  shaves  he  first  sharpens  his  razor. 

.  Before  we  undertake  an  investigation  we  must  see  we  have 
the  appropriate  implements.  One  implement  essential  to 
the  success  of  our  enterprise  is  a  trained  observer.  It  is 
scarcely  realized  what  a  difference  there  is  between  a 
doctor  who  has  systematically  trained  himself  to  observe, 
and  another  who  has  perfunctorily  examined  his  patients 
without  attempting  to  improve  his  powers  of  observation. 
This  can  be  shown  in  a  simple  matter  like  the  feeling 
of  the  pulse.  Many  experienced  doctors  fail  to  detect 
irregularities  except  when  very  marked.  Some  physicians 
will  recognize  every  beat  in  an  irregular  pulse;  others  will 
fail  to  detect  a  large  proportion  of  the  beats.  Indeed,  so 
common  is  the  inability  to  count  the  beats  in  certain  cases 
that  I  view  many  observations  with  a  good  deal  of  sus¬ 
picion.  Certain  steps  are  necessary  to  train  an  observer 
so  that  he  can  acquire  the  ability  to  detect  the  peculiarities 
of  the  pulse,  and  to  recognize  their  significance.  He  must, 
for  instance,  have  seen  a  large  number  of  cases,  and  studied 
tliem  with  great  care,  so  as  to  correlate  the  sensations  of 
his  fingers  with  the  result  of  observations  made  by  his 
other  senses.  Thus  he  must  correlate  the  pulse  peculiari¬ 
ties  with  the  sounds  of  the  heart,  with  the  movements  of 
the  apex  and  of  the  jugular  veins,  and  with  the  character 
of  the  sphygmogram.  The  significance  of  the  pulse  can 
only  be  recognized  by  watching  the  patient  for  long  periods 
to  ascertain  what  happens  to  him,  and  the  variations  that 
take  place  in  the  pulse  and  in  the  other  symptoms  as  the 
case  progresses  have  to  be  observed. 

The  same  methods  are  necessary  to  train  the  other 
rc rises.  A  glance  at  the  face  will  often  reveal  a  great 
amonnt  of  information  to  the  trained  observer.  Consider 
the  years  of  study  and  observation  that  has  been  necessary 
to  aoquire  that  knowledge — a  kind  of  knowledge  essential 
to  medical  investigation,  and  impossible  to  acquire  by  the 
use  of  instruments  however  scientific. 

I  have  referred  to  the  well  recognized  fact  that  the 
symptoms  provoked  in  the  early  stages  of  disease  are 
mainly  subjective.  There  are  a  number  of  these  sensa¬ 
tions,  and  it  is  evident  that,  if  the  early  stages  of  disease 
are  ever  to  be  recognized,  the  nature  and  significance  of 
these  sensations  will  have  to  be  understood.  There  is,  un¬ 
fortunately,  a  widespread  belief  that  all  the  information 
that  the  patients  can  yield  is  easily  acquired,  and  it  is 
generally  supposed  that  the  information  is  often  so  mis¬ 
leading  as  to  be  of  little  value.  Moreover,  the  belief  has 
obtained  that  abnormal  signs  revealed  by  an  examination 
of  the  patient,  especially  by  the  use  of  an  instrument,  are 
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of  much  greater  importance,  so  that  practically  all  the  in¬ 
struction  at  the  schools  is  devoted  to  the  study  of  physical 
signs.  This  is  a  great  mistake,  and  is  the  chief  reason 
the  knowledge  of  the  early  stages  of  disease  is  so 
defective. 

To  bring  this  aspect  of  medicine  before  you,  consider  for 
a  moment  some  of  the  sensations  which  indicate  the  onset 
of  disease.  Most  patients,  when  they  fall  into  ill  health, 
become  conscious  of  it  by  the  fact  that  they  are  easily 
exhausted — exertion  which  they  used  to  undertake  with 
ease  and  comfort  now  renders  them  tired.  The  questions 
that  arise  are:  “What  is  exhaustion?  and  what  is  the 
mechanism  of  its  production  ?  ”  Put  in  that  way  you  will 
recognize  at  once  how  little,  wo  know  of  this  important 
symptom.  An  inquiry  which  I  have  been  making  for  a 
number  of  years  lias  led  to  a  limited  knowledge,  and  I  can 
recognize  that  this  sensation  can  arise  from  a  number  of 
causes,  aud  where  the  condition  of  the  patient  is  carefull  v 
investigated  it  will  be  found  that  this  sensation  of 
exhaustion  can  be  divided  into  a  number  of  different 
kinds. 

The  same  careful  training  is  necessary  for  the  investiga¬ 
tion  of  the  most  clamant  of  all  symptoms,  that  of  pain. 
To  understand  the  full  significance  of  pain  in  any  case,  we 
have  to  know  a  great  many  matters  which  are  still  hidden 
from  us.  The  tissues  capable  of  producing  pain,  the 
nerves  in  whose  distribution  the  pain  is  felt,  the  manner 
in  which  the  pain  spreads,  and  the  laws  governing  the 
spread  of  pain;  the  character  of  the  pain  itself;  the 
manner  of  its  onset  and  its  variations,  and  the  phenomena 
with  which  it  is  associated,  are  all  matters  which  it  is 
necessary  to  understand  before  we  are  qualified  to  under¬ 
take  an  investigation  into  disease.  So  with  all  other 
sensations. 

It  is  manifest  that  before  a  patient’s  sensations  are 
understood  the  doctor  must  have  a  knowledge  of  the 
mechanism  of  their  production  and  of  their  significance. 
As  a  rule,  the  patient  is  merely  concerned  with  detailing 
the  sensation  which  troubles  him  most.  It  rests  with  the 
doctor  to  obtain  by  means  of  judicious  questions  the  par¬ 
ticulars  of  the  different  sensations.  But  the  doctor  cannot 
ask  the  proper  questions  unless  he  has  sufficient  experience 
and  a  knowledge  of  the  nature  of  the  sensations. 

You  will  gather  from  this  that  the  physician  who  would 
undertake  the  investigation  of  the  early  stages  of  disease 
must  not  only  be  a  man  of  very  wide  experience,  but  must 
have  trained  himself  to  observe  on  lines  that  have  hitherto 
received  little  attention.  The  training,  amongst  other 
things,  must  have  included  the  watching  of  patients  for 
long  periods  to  see  the  outcome  of  the  complaint.  If  you 
grasp  my  meaning  you  will  understand  how  vain  it  is  to 
expect  the  early  stages  to  be  revealed  in  hospitals,  where 
the  custom  is  to  hand  the  out-patient  department  over  to 
the  junior  physician,  who  lacks  that  experience  which 
should  make  him  a  competent  examiner.  I  have  for  many 
years  been  calling  attention  to  this  error  in  education  and 
showing  how  it  hampers  practice  and  research. 

To  qualify  a  man  to  be  a  skilled  investigator  in  bacterio¬ 
logy,  in  physiology,  and  in  chemistry,  many  years  of 
special  training  are  necessary.  If  it  be  realized  that  before 
a  man  is  qualified  to  undertake  on  the  lines  laid  down  an 
investigation  for  the  prevention  and  cure  of  disease — the 
real  object  of  medical  research — he  must  have  a  knowledge 
of  symptoms,  it  will  be  seen  that  a  training  is  required 
which  is  bound  to  take  a  great  many  years.  It  is  curious 
that  men  see  the  necessity  for  this  in  bacteriological, 
physiological,  and  chemical  research,  and  will  undergo  the 
training,  but  so  far  the  necessity  has  not  been  recognized 
for  such  a  training  before  undertaking  research  in  clinical 
medicine. 

I  dwell  upon  this  so  that  we  may  recognize  that  to  make 
ourselves  competent  observers  we  must  ever  be  learning. 
When  we  are  face  to  face  with  our  patients  and  are  unable 
to  detect  the  nature  of  their  ill  health,  we  must  uot  say  to 
ourselves  that  the  disease  is  not  capable  of  recognition,  but 
rather  say  that  the  signs  of  disease  are  there,  but  we  are 
incapable  of  detecting  or  understanding  them.  This  is  a 
humiliating  confession  but  a  salutary  one,  and  its  recogni¬ 
tion  will  direct  attention  to  the  sources  of  failure. 


Principles  of  Investigation. 

While  the  methods  hitherto  used  in  the  examination  of 
patients  will  bo  employed,  other  methods  which  are  peculiar 
to  clinical  medicine,  but  which  have  been  imperfectly 
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understood  and  only  partially  used,  will  be  systematically  , 
employed.  These  methods  will  include  ceitaiu  simple 
principles  which  I  have  found  useful  in  conducting 
observations  ou  disease.  These  principles  are  but  pio- 
visional,  but  they  will  be  our  guide  until  the  knowledge 
they  reveal  is  exhausted,  by  which  time  we  will  have 
gained  such  an  insight  into  research  and  what  is  wanted 
that  they  will  either  be  added  to  or  supplanted.  We  must 
oil  recognize  that  in  this  work  we  are  but  learners,  and 
while  the  steps  we  are  taking  to-day  may  seem  very 
important  and  our  discoveries  may  bulk  largely  in  our 
visions,  as  time  goes  ou  their  place  in  the  perspective  maj 
be  very  small.  First  steps  are  always  feeble  and  uncer-  ( 
tain,  but  they  are  a  necessary  prelude  to  the  vigour  of  full  I 
achievement. 

As  I  have  said,  the  principles  that  I  am  about  to  place 
before  you  have  been  in  use  during  the  whole  history  of 
medicine,  only  they  have  been  so  imperfectly  appreciated  ; 
and  applied  that  their  significance  has  been  overlooked.  j 

These  principles  are,  first,  the  clear  differentiation  of 
symptoms ;  second,  the  classification  of  symptoms ;  third,  | 
tiie  employment  of  the  recognition  of  a  new  fact  as  a 
foothold  for  further  advance  (the  law  of  progression);  j 
and  fourth,  the  search  for  other  symptoms  (the  law  of 
associated  phenomena). 

■  ...  .  r  .  •  /  1  1 

Differentiation. 

Having  detected  a  symptom,  whether  subjective  or 
objective,  it  is  necessary  to  separate  it  dearly  from  all 
others  that  it  resembles.  This  proposition  is  so  self- 
evident  that  it  seems  unnecessary  to  dwell  upon  it,  yet 
its  significance  has  not  been  appreciated.  The  importance 
of  this  step  was  forced  upon  me  many  years  ago  when 
I  began  au  inquiry  into  the  significance  of  irregular  heart 
action.  I  had  not  gone  far  in  the  study  of  the  subject  ! 
before  I  recognized  that  there  were  different  kinds  of 
irregularity,  and  though  others  had  also,  no  doubt,  recog¬ 
nized  this,  no  one  had  attempted  to  differentiate  them 
with  any  degree  of  accuracy  on  a  rational  basis.  This 
inquiry  I  undertook,  and  was  able  to  found  a  differentiation 
based  upon  the  mechanism  of  their  production. 

But  in  this  inquiry  I  found  that  differentiation  means 
more  than  the  mere  recognition  of  the  mechanism  of  pro¬ 
duction.  A  differentiation  based  on  the  mechanism  rarely 
leads  to  a  recognition  of  the  significance  of  a  symptom. 
We  know,  for  instance,  that  physicians  have  for  long 
differentiated  the  murmurs  of  the  heart  on  the  basis  of 
the  mechanism  of  their  production,  but  not  knowing  how 
to  carry  the  inquiry  further  they  left  the  matter  there,  and 
a  misunderstanding  of  the  significance  of  the  murmurs  has 
resulted.  We  know  to-day  how  widespread  is  the  mis¬ 
interpretation  of  the  significance  of  murmurs,  and  what 
injury  has  been  and  is  beiug  done  to  the  individual 
patients  and  to  the  progress  of  medicine  because  of  this 
limited  differentiation. 

Medicine  calls  imperatively  for  a  further  differentiation 
— one  based  upon  the  significance  of  the  sign  in  its  rela¬ 
tion  N  to  the  progress  of  the  disease  that  produces  it. 
A  murmur  may  be  differentiated  according  to  the  valve 
orifice  at  which  it  arises,  but  it  is  necessary  that  it  should 
also  be  differentiated  by  the  effect  its  cause  has  upon  the 
functional  efficiency  of  the  heart.  This  you  will  at  once 
see  is  of  the  first  importance,  not  only  in  the  practice  of 
medicine  but  also  in  the  pursuit  of  all  kinds  of  research 
in  which  the  heart  is  concerned. 

Some  years  after  I  had  begun  the  investigation  of 
irregular  heart  action,  other  investigators  took  the  matter 
up  and  helped  greatly  to  determine  the  mechanism  by 
which  they  were  produced ;  but  I  was  struck  by  the  fact 
that  they  all  stopped  there,  and  practically  no  one  but 
myself  undertook  the  far  more  difficult  task  of  differ¬ 
entiating  them  so  as  to  determine  their  significance.  This 
could  only  be  done  by  applying  certain  principles  of 
investigation  which  are  essential  to  medical  research; 
I  will  describe  them  to  you  later. 

It  is  necessary  to  insist  that  we  should  always  keep  in 
mind  that  not  only  have  we  to  detect  the  symptoms  of 
disease,  but  we  must  differentiate  them  clearly  on  two 
principles — one  on  the  basis  of  the  mechanism  of  their 
production,  the  other  on  the  bearing  they  have  on  the 
patient’s  future. 

Classification. 

The  accumulation  of  symptoms  is  so  bewildering  in 
their  numbers  and  complexity  that  it  seems  impossible 


to  obtain  a  clear  and  simple  comprehension  of  their 
significance.  So  long  as  what  is  called  research  is  but  the 
addition  of  new  symptoms  and  of  new  methods  for  their 
detection,  it  can  safely  be  said  that  little  progress  will  be 
made  in  our  knowledge  of  the  fundamental  principles 
of  research. 

A  classification  based  upon  nature’s  laws  tends  towards 
simplicity  and  a  fuller  understanding.  Such  a  classifica¬ 
tion  I  have  attempted,  and  although  I  am  far  from  stating 
that  it  fulfils  all  the  requirements,  it  is  nevertheless  of 
distinct  practical  use,  and  as  it  is  based  upon  natural  laws 
it  leads  us  to  clearer  understanding  of  symptoms.  In  this 
classification,  symptoms  can  be  divided  into  three  groups 
according  to  the  mechanism  of  their  production,  namely  : 

1.  A  Structural  group,  shown  by  a  physical  sign  the 

result  of  a  structural  change  in  the  tissues. 

2.  A  Functional  group ,  due  to  the  disturbance  of 

function. 

3.  A  Ueflex  group,  arising  from  a  stimulation  of  the 

central  nervous  system. 

I  pointed  out  in  dealing  with  differentiation  that,  in 
addition  to  a  differentiation  due  to  the  mechanism  of  a 
symptom,  another  sort  of  differentiation  is  required 
showing  the  significance  of  the  symptom.  For  instance, 
when  we  recognize  a  sign  due  to  a  structural  alteration, 
whether  it  be  a  change  in  the  size  or  shape  of  the  organ 
or  a  modified  sound  of  the  heart  due  to  a  deformed 
valve,  it  should  be  recognized  that  the  knowledge  obtained 
from  the  mere  recognition  is  extremely  limited.  What  it 
is  required  to  know  is  what  effect  has  the  cause  of  the 
sign  upon  the  patient’s  future?  This  question,  which 
can  be  applied  to  the  consideration  of  every  symptom, 
cannot  be  answered  by  the  study  of  the  symptom,  so  we 
look  for  other  signs,  being  guided  in  our  search  by  the 
natural  question,  whether  the  functional  efficiency  of  the 
organ  is  affected.  Thus  we  are  guided  to  seek  for 
evidence  of  the  second  group  of  symptoms. 

There  are  a  great  many  diseases  in  which  we  fail  to 
detect  any  structural  sign  or  any  functional  impairment, 
yet  we  can  recognize  the  disease  with  great  accuracy. 
Most  cases  of  gastric  ulcer  are  recognized  by  such  signs  as 
pain,  tenderness  of  the  skin  of  the  epigastrium,  and  hard¬ 
ness  of  the  upper  part  of  the  recti  muscles.  There  may  be 
no  structural  sign  nor  sign  of  functional  disturbance.  Such 
symptoms  are  produced  by  an  irritation  of  a  limited  portion 
of  the  central  nervous  system  in  a  reflex  manner,  the  source 
of  irritation  beiug  in  the  ulcer. 

While  these  groups  form  the  basis  of  a  classification, 
there  are  combinations  of  symptoms  which  give  occasion 
for  further  grouping  and  subdivision,  which  we  will 
discover  in  the  course  of  our  inquiry. 

Law  of  Progression. 

For  many  years  no  advance  has  been  made  in  the  use 
of  many  methods,  such  as  the  thermometer  or  the  stetho¬ 
scope.  These  and  many  other  instruments  are  of  the 
greatest  use  in  clinical  medicine,  but  it  has  been  assumed 
that  the  limits  of  their  usefulness  have  been  reached.  As 
a  matter  of  fact,  the  clinical  significance  of  the  informa¬ 
tion  which  they  yield  has  only  been  partially  understood. 

This  restricted  use  has  arisen  because  the  laws  govern¬ 
ing  research  have  not  been  understood.  There  has  been 
a  desire  to  improve  a  method,  but  it  has  not  been  recog¬ 
nized  how  it  could  be  done.  This  has  usually  taken  the 
form  of  modifying  the  instrument,  as  in  the  different 
forms  of  stethoscope  that  have  been  evolved.  No  doubt 
much  benefit  has  resulted  by  perfecting  the  a;-ray  methods 
and  laboratory  methods  generally,  but  the  progress  lias 
rarely  been  commensurate  to  the  time  and  trouble  spent, 
because  it  has  not  been  guided  by  an  understanding  of  the 
principles  of  clinical  investigation. 

The  discovery  of  a  new  fact  or  a  new  method  must  not 
be  the  end  of  the  inquiry  which  has  revealed  it.  Rather 
must  it  be  looked  upon  as  a  means  to  an  end,  a  stepping- 
stone  to  help  a  further  advance.  Medicine  has  failed  fully 
to  appreciate  this  aspect,  chiefly  because  it  was  not  under¬ 
stood  how  progress  should  be  made.  If  the  path  had  been 
clearly  indicated,  a  forward  movement  would  have  been 
made  in  many  instances  where  our  knowledge  has  stood 
!  still,  as  in  the  signs  discovered  by  the  stethoscope. 

The  chief  causes  that  have  hampered  progress  are  the 
I  failure  to  recognize  the  necessity  for  understanding  the 
,  prognostic  significance  of  symptoms,  and  tile  latk  of 
1  understanding  of  the  principles  of  investigation. 
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The  Law  of  Associated  Phenomena. 

One  principle  of  supreme  importance  for  the  advance  of 
medicine  is  the  law  of  associated  phenomena.  This  law 
is  based  on  the  fact  that  ill  health  is  always  accompanied 
by  a  number  of  symptoms,  and  in  every  case  it  is  in¬ 
cumbent  upon  us  to  search  for  other  symptoms  besides 
those  which  are  most  prominent.  When,  for  instance,  we 
detect-  a  structural  symptom,  we  must  recognize  the 
limited  knowledge  it  reveals  aud  we  must  extend  our 
observation  aud  seek  for  signs  of  functional  derangement. 
Jf  we  detect  a  sign  aud  recognize  it  as  the  product  of 
reflex  stimulation,  we  are  at  once  given  a  suggestion  for 
farther  inquiry,  and  we  must  search  for  other  signs  which 
will  lead  us  to  the  area  of  stimulation.  The  discovery  of 
this  area  will  lead  us  to  the  organ  at  fault,  and  it  may  be 
to  the  nature  of  the  condition  that  provokes  the  reflex,  and 
thus  we  get  nearer  the  actual  disease. 

A  very  little  study  will  soon  bring  conviction  of  the 
necessity  for  constantly  keeping  this  law  in  mind.  From 
the  simplest  complaint,  a  headache  or  a  cough,  to  the  most 
obvious  physical  sign  indicating  gross  changes,  the  due 
appreciation  of  the  case  will  depend  on  the  application 
i>f  this  law. 

The  Significance  of  Symptoms  (Prognosis). 

The  law  of  associated  phenomena  is  necessary  to  the 
understanding  of  another  of  our  main  objectives.  We 
iutendto  find  out  the  effect  the  cause  of  a  symptom  has  on 
the  patient’s  future — that  is,  we  intend  to  study  prognosis, 
a  part  of  medical  science  whit  h  lies  at  the  foundation  of 
the  intelligent  practice  of  medicine.  To  do  this  we  must 
keep  in  contact  with  the  patient,  and  follow  him  during 
the  remainder  of  his  life  or  for  the  duration  of  his  ill  health, 
and  in  doing  this  we  must  ever  be  on  the  look-out  for  the 
modification  of  the  symptom  and  the  development  of  new 
symptoms — that  is,  by  the  detection  of  all  associated 
phenomena.  This,  indeed,  is  a  necessary  part  of  our  work, 
aud  we  must  formulate  a  plau  by  which  it  can  be  carried 
out.  We  will  have  from  time  to  time,  as  experience  ripens 
our  judgement,  to  alter  or  modify  such  a  plan. 

It  is  by  this  part  of  our  work  that  we  hope  to  detect  the 
early  stages  of  disease.  At  first  we  may  have  no  true  con¬ 
ception  of  the  cause  of  a  symptom  we  may  detect  in 
an  individual,  but  in  course  of  time,  as  the  -disease 
develops,  we  may  be  able  to  recognize  it.  By  referring 
back  to  our  notes  we  will  see  how  the  symptoms  were 
developed,  and  thus  acquire  a  knowledge  of  the  early 
stages.  By  finding  similar  symptoms  in  other  patients 
later  we  may  be  able  to  detect  the  disease  earlier,  aud  so 
back  to  the  beginning. 

O  O 

The  Use  of  Laboratory  Methods. 

The  principle  on  which  we  will  work  is  that  we  recog¬ 
nize  the  symptoms  of  disease,  then  endeavour  to  find  out 
the  agents  producing  the  disease.  Many  of  the  symptoms 
will  not  be  recognizable  by  the  unaided  senses,  so  in 
applying  the  law  of  associated  phenomena  we  will  use 
mechanical  and  other  laboratory  methods  to  assist  us. 
We  start  with  a  chemical  laboratory  and  an  x-ray  depart¬ 
ment,  and  we  will  continually  resort  to  these  departments 
for  assistance. 

So  mauy  diseases  arise  from  bacterial  invasion  that 
no  method  of  research  into  the  cause  of  disease  would  be 
complete  without  a  skilled  bacteriologist,  and  we  have 
arranged  for  a  bacteriological  department.  At  the  outset 
our  endeavour  will  be  to  find  out  the  nature  of  the 
symptom  provoked  by  the  different  bacteria.  We  recog¬ 
nize  by  the  clinical  symptoms  the  occurrence  of  a  great 
many  infectious  diseases,  where  the  specific  microbe  has 
been  discovered,  as  typhoid  fever  aud  pneumonia.  The 
recognition  of  other  diseases  is  dependent  entirely  on  the 
clinical  symptoms,  as  measles  and  scarlet  fever.  We  infer 
that  the  symptoms  produced  by  other  infections  may  give 
risp  to  specific  symptoms,  and  we  will  use  this  idea  as  a 
guide  in  one  field  of  research.  It  is  manifest  that  bac¬ 
teriology  must  be  greatly  hampered  until  the  symptoms  of 
invasion  are  related  to  the  infective  agent  causing  the  ill 
health. 

The  Class  of  Patients. 

It  may  seem  to  you  that  St.  Andrews  with  its  population 
of  about  10,000  people  is  too  small  a  centre  for  the  purpose 
of  research,  and  that  large  towns  would  afford  greater 
opportunities,  not  only  in  numbers  but  in  variety.  There 
are  various  reasons  why  a  town  of  small  size  is  better 
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adapted  for  our  purpose.  As  a  rule  the  inhabitants  aro 
less  migratory,  and  we  can  more  easily  keep  in  contact 
with  them  aud  so  have  the  opportunity  of  acquiring  a 
knowledge  of  the  significance  of  symptoms.  We  can 
acquaint  ourselves  moro  readily  with  their  environment 
and  with  the  conditions  that  preceded  their  ill  health. 

Thus  we  have  the  opportunity  for  this  particular  kind  of 
research.  It  is  not  our  intention  to  inquire  into  the  rarer 
forms  of  disease,  but  to  study  those  that  aro  most  common, 
and  as  St.  Andrews  is  far  from  exempt  we  will  have  plenty 
of  material  of  the  sort  we  want.  Indeed,  I  must  warn 
you  against  attempting  too  much.  Far  more  knowledge 
is  to  be  acquired  by  the  thorough  study  of  a  few  than  by 
noting  the  more  prominent  symptoms  of  a  large  number 
of  patients.  We  hope  by  this  method  gradually  to  lay  the 
basis  of  a  symptomatology  that  will  be  available  for  those 
who  have  perforce  to  see  a  large  number  of  patients,  aud 
who  have  not  the  time  and  opportunity  which  will  be 
afforded  us. 

The  class  of  patient  we  propose  to  study,  while  including 
patients  with  different  kinds  of  disease  at  all  stages,  will 
chiefly  bo  those  at  the  very  earliest  stage  of  their" illness. 
For  this  purpose  the  patients  that  come  to  you  in  your 
ordinary  practice  complaining  of  ill  health  with  no  definite 
physical  signs  will  receive  our  special  consideration.  Not 
only  will  careful  note  be  taken  of  their  complaints,  but  we 
will  endeavour,  as  far  as  possible,  to  discover  the  cause 
aud  the  mechanism  by  which  their  symptoms  are  pro¬ 
duced,  while  special  arrangements  will  be  made  for  finding 
the  outcome  of  their  ill  health. 

Expectation  of  Results. 

I  must  warn  you  against  any  immediate  expectation  of 
achieving  the  chief  aim  in  medicine,  the  prevention  and 
cure  of  disease.  A  long  and  weary  road  has  to  be 
travelled,  and  many  of  us  will  fall  out  before  that  is 
achieved.  As  I  have  said,  we  have  first  to  train  ourselves 
in  the  detection  of  symptoms.  Our  immediate  object, 
after  traiuing  ourselves,  is  to  find  out  the  nature  of  the 
symptoms  of  disease,  on  the  lines  I  have  indicated,  by 
discovering  their  mechanism,  and  by  watching  indi\Lluals 
to  see  -what  happens.  It  may  be  we  may  detect  in  this 
way  the  onset  of  some  diseases.  After  that  we  will  have 
to  search  for  those  who  show  the  early  signs  of  a  particular 
disease,  and  recognizing  these  signs,  seek  then  for  the 
cause  and  the  factors  that  favour  its  onset. 

Such  a  contemplation  of  our  work  seems  discouraging, 
for  we  all  like  to  see  the  fruits  of  our  endeavours.  But  it 
must  be  borne  in  mind  that  all  great  enterprises  are  based 
on  work  that  has  been  done  by  individuals  whose  part  is 
lost  in  oblivion.  Someone  has  to  do  the  obscure  but  neces¬ 
sary  work  of  digging  a  foundation,  and  if  it  falls  to  our 
part  we  must  be  content  with  the  knowledge  that  wo  are 
playing  a  necessary  part  in  a  gi-eat  enterprise. 


POINTS  IN  THE  EARLY  DIAGNOSIS  OF 
P  ULMON  A  R  Y  T  UBERC  LLOSIS .  * 

BY 

THOMAS  BEATTIE,  M.D.,  F.R.C.P., 

PROFESSOR  OF  THERAPEUTICS,  UNIVERSITY  OF  DURHAM  COLLEGE  OF 
MEDICINE  ;  SENIOR  PHYSICIAN,  ROYAL  VICTORIA  INFIRMARY, 
NEWCA8TI.E-ONTYNE. 


I  may  remind  you  first  of  all  of  a  few  generalizations 
concerning  pulmonary  tuberculosis.  Nature  is  curing 
tuberculosis  of  the  lungs  daily  all  around  yon,  and  the 
pathological  statistics  of  the  world  reveal  the  startling  fact 
that  65  per  cent,  of  the  population,  especially  those  of  large 
cities,  have  definite  evidence  of  having  had  tuberculous 
infection  of  the  lung.  Some  of  them,  even  in  advanced 
stages,  become  arrested  and  they  die  from  some  entirely 
fortuitous  cause.  You  must  be  prepared  to  find  on  physical 
examination  tuberculous  cicatrices,  fibrosed  areas,  scars, 
tubercle  that  has  long  since  been  arrested  and  is  no  longer 
active.  To  put  it  in  another  way,  more  than  every  second 
person  you  meet  has  to  your  knowledge  tubercle  in  his 
lungs  which  has  become  arrested,  and  you  therefore  may 
find  in  some  of  your  patients  evidences  of  arrested  tuber¬ 
culous  foci  aud  may  be  misled  into  advocating  active 
remedial  measures  where  nothing  moro  was  necessary 

*  Lecture  given  at  the  December  meeting  of  the  North  of  England 
Branch  of  the  British  Medical  Association,  » 
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than  general  directions  concerning  choice  of  occupation, 
inode  of  life,  etc.  It  is  important,  then,  to  distinguish 
arrested  from  active  tuberculous  lesions. 

Family  History. 

I  would  emphasize  the  value  or  otherwise  of  family 
history.  When  you  have  discovered  signs  of  pulmonary 
tuberculosis  you  are  familiar  with  the  constant  cry  and 
pleading  that  there  is  no  history  of  any  such  condition  in 
the  family.  Let  me  assess  the  value  of  that  for  you.  A 
family  history  of  tuberculosis  which  has  involved  several 
members  of  a  family  and  in  a  large  proportion  of  those 
involved  there  has  been  constant  retrogression,  and, 
finally,  fatal  termination— that  is  a  bad  family  history, 
indicating  that  the  soil  in  that  family  is  fertile  for  the 
growth  of  tubercle.  In  a  family  history  in  which  there 
is  much  tubercle— pulmonary,  glandular,  articular — but  in 
which  the  majority  of  the  cases  have  recovered  and  are 
still  well  after  many  years — that  is  a  good  family  history, 
si  towing  that  the  soil  in  that  family  is  not  fertile  for  the 
growth  of  tubercle.  Where  there  is  no  family  history  of 
tubercle  that  history  is  usually  bad.  It  is  certainly  ex¬ 
ceedingly  doubtful  at  best.  It  is  virgin  soil  which  has 
never  been  sown  and  is  more  apt  to  prove  fertile  than  not. 
Such  is  the  Arab  coming  from  the  desert  into  the  city,  and 
succumbing  rapidly  to  tubercle  when  once  infected  with  it. 

Previous  Histonj. 

There  are  two  points  of  extreme  value.  The  first  is  a 
previous  history  of  pleurisy,  concerning  which  inquiry 
should  always  be  made.  The  second  is  a  history  of 
haemoptysis.  It  may  be  that  after  the  occurrence  of  one 
or  other  of  these  events  the  patient  took  sufficient  rest  or 
put  himself  under  sufficiently  good  conditions  to  bring 
about  ar  est  of  the  tuberculous  condition  at  the  time.  Then 
at  a  subsequent  date,  sometimes  remote,  conditions  of 
work  or  of  living — or  even  trauma — may  have  lowered  the 
general  or  local  resistance  and  caused  a  quiescent  focus 
or  foci  to  assume  activity. 

Subjective  S ymp  to  ms. 

A  person  who  comes  complaining  of  gradual  loss  of 
flesh  or  of  constantly  increasing  languor,  lassitude,  tired¬ 
ness,  inaptitude  for  his  work,  is  to  be  regarded  with 
suspicion.  The  person  who  complains  of  indigestion, 
dyspepsia,  retching,  etc.,  should  have  his  chest  examined 
as  a  routine  practice.  Never  forget  that  many  a  case  is 
passed  over  and  treated  with  stomachic  mixtures  for  many 
months  before  being  recognized  as  one  of  pulmonary 
tuberculosis.  Other  symptoms  are  anaemia,  slight  evening 
pyrexia,  feeling  dull  and  tired  in  the  evenings ;  if  the 
temperature  were  regularly  taken  for  a  week  and  a  slight 
evening  rise  demonstrated,  these  evidences  should  arouse 
your  grave  suspicion. 

Objective  Signs. 

There  is  no  physical  sign  in  the  whole  range  of 
pulmonary  examination  that  has  not  been  advanced  at 
oue  time  or  other  as  being  a  sign  of  pulmonary  tuber¬ 
culosis,  and  perhaps  properly  so,  because  pulmonary 
tuberculosis  is  exceedingly  variable  in  its  locality  and  in 
the  pathological  changes  which  it  effects  in  the  lung. 
Deficient  expansion  in  itself  as  a  single  witness  is  not  of 
much  value  and  may  indicate  nothing  more  than  a  lateral 
curvature  of  the  spine,  an  asymmetrical  thorax  or  an  old 
cicatrix,  long  since  quiescent  and  arrested.  Impaired 
resonance  on  percussion  is  of  extreme  value  if  taken  in 
conjunction  with  other  signs,  but  alone  is  not  sufficient  to 
justify  so  serious  a  diagnosis.  Cogwheel  respiration  ;  you 
will  find  that  exactly  corresponds  to  the  heart-beats,  and  is 
simply  interrupted  breathing  of  cardio-respiratory  origin. 
1'rolonged  expiration  merely  denotes  emphysema  and 
harsh  breath  sounds  may  be  nothing  more  than  puerile. 

The  early  signs  of  greatest  import  are  :  Slight  impair¬ 
ment  of  percussion  resonance  in  conjunction  with  en- 
teeblemont  of  breath  sounds  and  localized  areae  of 
crepitations.  The  most  important  of  these  is  the  localized 
areae  of  crepitations.  The  crepitations  may  be  so  slight  as 
to  be  properly  described  as  rustling  or  crumpling  crepitus. 
It  is  sometimes  difficult  to  determine  whether  they  are 
pleuritic  or  alveolar  in  origin.  These  crepitations  when 
heard  over  a  localized  area  are  highly  suspicious  of  tuber¬ 
culous  deposit  at  that  site.  Their  method  of  elicitation 
may  be  remarked  upon.  You  sometimes  hear  them  with 


normal  respiration,  you  will  hear  them  more  readily  with 
deep  forced  respiration.  You  will  hear  them  best  by  what 
is  termed  the  post- tussive  method. 

Post-tussive  Crepitations. — Get  the  patient  to  take  a 
deep  breath,  fully  exhale,  and  at  the  end  of  expiration  to 
cough  one  single  cough  followed  by  a  full  inspiration. 
Crepitations  which  were  previously  doubtful  may  be 
brought  out  to  their  maximum  audibility  by  this  method. 
Quite  frequently  I  have  found  that  the  crepitations  are  not 
on  the  side  of  impaired  percussion,  but  on  that  side  which 
appears  to  be  the  more  resonant. 

Locality. — Do  not  be  satisfied  with  having  examined  the 
apices.  Tubercle  may  be  deposited  at  any  site  in  the 
lungs.  You  must  therefore  examine  not  only  the  apices, 
especially  behind  in  the  supraspinous  regions,  but  also  the 
margins  of  the  lungs  and  the  lines  of  the  interlobar  sulci. 
You  must  examine  the  apices  of  the  lower  lobes  in  the 
interscapular  regions  and  also  the  bases.  You  must  bear 
in  mind  that  you  may  have  either  scattered  foci  or  localized 
masses  of  tubercle  at  any  site  in  the  lungs. 

Varieties  of  Pulmonary  Tuberculosis. 

There  are  certain  special  types  of  tuberculosis  to  which 
I  should  like  to  draw  your  attention.  The  ordinary  tuber¬ 
culous  deposit  may  occur  at  any  site,  as  I  have  indicated. 
There  are  also  the  subpleuritic  and  the  peribronchial 
varieties  and  hilus  tubercle. 

Hilus  tubercle  starts  in  the  mediastinal  lymphatic 
glands  and  extends  along  the  peribronchial  lymphatics, 
it  gives  rise  in  the  early  stages  to  no  definite  signs  other 
than  those  of  emphysema  and  bronchitis.  If  you  find  that 
your  patient  is  not  responding  to  treatment  in  the  way 
that  a  case  of  emphysema  and  bronchitis  should,  then 
your  suspicions  should  be  aroused,  and  you  must  carry  the 
matter  further. 

Examination  of  Sputum. 

Too  much  considerat  on  is  laid  by  many  upon  the 
examining  of  sputum.  Of  course  it  is  an  exceedingly 
valuable  piece  of  evidence  if  positive,  but  in  the  majority 
of  instances  the  man  who  cannot  diagnose  pulmonary 
tuberculosis  until  he  has  found  tubercle  in  the  sputum 
misses  a  very  large  number  of  early  cases.  If  you  do 
find  tubercle  in  the  sputum,  it  means  that  the  tubercle  in 
the  lung  has  been  there  for  a  sufficient  length  of  time  to 
have  eroded  and  ulcerated  a  way  out,  and  to  have  been 
capable  of  discharge  through  the  bronchi— that  is  to  say, 
the  tubercle  is  now  of  the  open  variety,  and  long  before  it 
had  ulcerated  a  way  out  it  was  present  in  the  lung.  You 
can  have  much  tubeic'e  pres  nt  in  the  lung  with  no 
tubercle  present  in  tue  sputum.  A  negative  sputum 
report  is  of  no  value  whatever ;  a  positive  sputum 
report  is  of  great  value. 

X-ray  examination  does  assist  you  very  materially  in 
diagnosing  tubercle  of  the  lung,  particularly  the  hilus 
variety,  which  is  difficult  to  recognize  by  any  other  method. 

Tuberculin  Diagnostic  Test. 

The  last  point  in  determining  a  diagnosis  of  suspected 
tubercle  is  by  the  tuberculin  test.  I  no  longer  use  the 
methods  of  von  Pirquet,  Morro,  or  Calmette,  for  the 
reason  that  a  local  reaction  in  itself  does  not  distinguish 
between  an  old  arrested  focus  and  a  recent  active  lesion. 
I  prefer  to  use  Koch’s  T.A.— 1  in  1,000  dilution.  Give 
1  c.cm.  hypodermically,  and,  if  the  reaction  be  positive,  you 
will  witness  not  only  a  local  reaction  at  the  site  of  inocula¬ 
tion — and  a  general  reaction  indicated  by  some  elevation 
of  temperature,  which  should  be  taken  every  two  hours— 
but  also,  and  most  important  of  all,  a  focal  reaction 
indicated  by  increased  audibility  of  crepitations  at  the 
site  suspected. 


Some  time  ago  an  Interdepartmental  Committee  on  the 
Production  and  Utilization  of  Alcohol  for  Power  and 
Traction  Purposes  recommended  the  establishment  of  a 
small  permanent  organization  under  the  Department  of 
Scientific  and  Industrial  Research,  to  continue  investiga¬ 
tions  into  the  problem.  The  Fuel  Research  Board  of  the 
Council  has  now  appointed  Sir  Frederic  Nathan  to  bo 
Power  Alcohol  Investigation  Officer.  After  making  a 
survey  of  the  present  position  he  will  submit  proposals 
to  the  Board  for  such  experiments  and  research  as  may 
appear  to  be  necessary. 


Jan.  24,  1920] 


TREATMENT  OF  MALARIA  IN  UGANDA. 


T  T wt  British 
L  Mkuical  Journal 


XI3 


THE  ROUTINE  TREATMENT  OF  .MALARIA 
IN  UGANDA. 

BY 

J.  A.  TAYLOR,  M.B.Edin.,  D.T.M.Liveri*ool, 

MEDICAL  OFFICER,  UGANDA  PROTECTORATE. 


A  iter  more  than  ten  years'  experience  of  the  treatment  of 
many  thousands  of  cases  of  malaria  in  Uganda,  the  results 
I  have  obtained  with  small  doses  of  quinine  have  led  me 
to  conclusions  so  different  from  those  expressed  recently 
in  your  columns  that  I  hope  they  may  be  worth 
recording. 

Most  of  the  cases  of  malaria  met  with  in  Uganda  are 
simple  subtertian  without  complications,  and  the  routine 
treatment  1  adopted  for  these  was  as  follows : 

1.  Calomel,  in  an  average  dose  for  an  adult  of  not  less 
than  5  grains,  followed  in  some  hours  by  a  saline.  This 
usually  meant  that  the  calomel  was  given  last  thing  at 
night,  and  the  salts  at  6  a.m.,  or  when  the  patient  awoke 
the  next  morning;  but  if  there  were  any  signs  of  the 
calomel  acting  during  the  night  the  salts  were  given 
at  once. 

2.  Quinine,  5  grains  of  the  hydrochloride  by  mouth  one 
hour  after  the  saline.  This  was  usually  about  7  a.m.,  and 
between  this  time  and  noon  three  more  doses  of  5  grains 
each  were  given  at  more  or  less  regular  intervals — for 
example,  8.30  a.m.,  10  a.m.,  and  noon.  On  subsequent 
days,  until  the  temperature  had  remained  normal  for 
twenty-four  hours,  20  grains  were  given  daily  in  the  same 
manner,  the  first  dose  at  6  a.m.,  or  as  soon  as  the  patient 
was  awake,  and  the  last  dose  at  noon.  After  the  tempera¬ 
ture  had  been  normal  for  twenty-four  hours  the  quinine 
was  reduced  to  15  grains  daily — 5  grains  before  the 
morning,  mid-day,  and  evening  meals.  This  was  con¬ 
tinued  for  one  week  and  then  reduced  to  10  grains  daily — 
5  grains  morning  and  evening.  Ten  grains  daily  were 
continued  for  a  fortnight,  and  then  only  5  grains  each 
evening  for  two  months. 

3.  Phenacetin  in  5-grain  doses  up  to  15  grains  daily  for 
headache  alone,  or  aspirin  in  the  same  doses  if  complaint 
were  also  made  of  pains  in  the  limbs  and  body. 

Under  this  treatment  the  temperature  usually  remained 
normal  after  the  third  day,  but  occasionally,  especially  if 
a  first  attack,  after  four  or  five  days;  no  complications 
occurred  in  any  of  my  cases  from  the  effects  of  the  quinine 
or  malaria,  there  were  no  recurrences  of  the  fever  during 
the  three  months’  treatment,  and  attacks  only  occurred 
later  when  some  definite  fresh  infection  had  taken  place. 

In  the  most  typical  cases  all  the  quinine  was  given  before 
noon  while  the  temperature  was  little  if  at  all  above 
normal,  and  there  was  thus  better  absorption  and  little 
likelihood  of  vomiting.  In  the  less  typical  but  not  un¬ 
common  cases  in  which  the  temperature  had  not  fallen  in 
the  morning,  my  practice  was  to  give  only  one  or  two  of 
the  5-grain  doses  of  quinine  at  three  or  four  hours’  interval 
in  the  morning  and  the  remainder  of  the  20  grains 
during  the  afternoon  and  evening.  If  the  quinine  was 
vomited  or  the  temperature  rose  above  104°  F.  before 
at  least  15  grains  of  the  quinine  had  been  taken,  an 
intramuscular  injection  was  usually  given.  Intramuscular 
injections,  however,  were  required  in  less  than  1  per  cent, 
of  my  cases,  and  usually  on  not  more  than  one  occasion. 
If  the  patient  made  no  objection  I  gave  the  quinine  in 
solution,  but  I  cannot  say  I  found  this  more  satisfactory 
than  in  the  compressed  form.  A  very  great  objection  on 
the  part  of  the  patient  to  taking  quinine  in  solution — and 
the  majority  of  one’s  patients  have  a  very  great  objection 
— in  my  experience  reacts  on  the  stomach,  the  absorption 
is  retarded  instead  of  hastened,  and  vomiting  sometimes 
ensues,  whereas  tablets  would  be  retained  and  absorbed. 

My  remarks  apply  to  subtertian  malaria.  I  have  met 
with  no  cases  of  pure  quartan.  Pure  tertian  was  also 
uncommon  in  Uganda  before  the  war,  but  during  the  war 
there  was  a  considerable  increase  in  the  number  of  cases, 
no  doubt  brought  about  chiefly  by  the  troops  from  India. 
In  tertian  I  have  carried  out  the  same  treatment  as 
described  for  subtertian,  but  have  waited  until  the  tem¬ 
perature  has  remained  normal  for  two  clear  days  before 
reducing  the  dose  to  15  grains. 

With  larger  doses  of  quinine  daily  I  have  been  unable 
to  obtain  results  as  satisfactory.  Nor  have  I  found  the 
method  of  giving  10  grains  of  quinine  two  or  three  times 


a  day  satisfactory.  By  the  time  the  evening,  and  some¬ 
times  the  mid-day,  dose  is  given,  the  temperature  may 
have  already  risen  and  the  quinine  may  be  vomited  or  only 
partly  absorbed.  Also,  after  au  evening  dose  of  10  grains, 
the  headache  and  general  discomfort  are  increased,  with 
a  restless  and  sleepless  night  as  a  result.  Even  an  intra¬ 
muscular  injection  when  the  temperature  is  high  does  not 
produce  the  same  effect  as  a  smaller  dose  by  mouth  when 
the  temperature  is  low. 

I  do  not  think  too  much  emphasis  can  be  laid  on  the 
importance  of  giving  the  calomel  is  not  less  than  a  5-grain 
dose,  both  in  malaria  and  blackwater  fover.  The  one  or 
two  grains  sometimes  given  usually  causes  severe  pain, 
griping  and  numerous  visits  to  stool  with  slow  and  lit  tie 
result,  wdiereas  5  grains  causes  little  discomfort  and  acts 
only  once  or  twice  with  very  good  and  quick  result. 

As  compared  with  other  purgatives,  a  dose  of  calomel 
(5  grains)  at  the  commencement  of  an  attack  of  malaria 
appears  to  have  au  almost  specific  action  iu  preparing  the 
way  for  the  quinine,  and  to  it  I  attribute  to  a  very  large 
extent  the  absence  of  complications  and  quick  response 
to  quinine. 

With  blackwater  fever  my  experience  is  that  if  the 
5  graius  of  calomel  can  be  given  immediately  au  attack 
begins  no  serious  complications  arise,  and,  with  careful 
general  treatment,  blackwater  fever  is  removed  from  the 
category  of  the  most  dangerous  diseases.  I  have  had  only 
two  deaths  among  my  patients  from  blackwater  fever.  1 11 
each  case  I  was  able  to  see  the  patient  for  the  first  time 
only  on  the  third  day  of  the  attack;  one  patient  had  taken 
2  grains  of  calomel,  and  had  been  on  and  off  the  stool  all 
night  with  great  pain  and  discomfort,  but  with  so  little 
result  that  several  soap  and  water  enemata  were  needed 
before  a  saline  injection  could  be  made  into  the  rectum. 
Iu  the  second  fatal  case  no  purgative  at  all  had  been  given. 
Blackwater  fever,  however,  is,  in  my  opinion,  a  complica¬ 
tion  of  malaria  which  should  rarely  if  ever  occur.  It 
appears  to  be  the  result  of  a  final  and  drastic  effort  on  the 
part  of  nature  to  eliminate  the  parasites  from  the  body, 
usually  after  several  untreated  or  insufficiently  treated 
attacks  of  malaria.  I  have  seen  no  case  of  blackwater 
fever  occur  during  the  treatment  of  malaria  if  both  calomel 
and  quinine  had  been  given,  but  I  have  seen  cases,  usually 
slight,  after  quinine  alone.  In  these,  to  my  mind,  the 
question  has  not  been  whether  the  quinine  brought  on  the 
attack,  but  how  much  more  serious  the  attack  would  have 
been  if  no  quinine  had  been  given. 

With  regard  to  large  doses  of  quinine  it  may  be  of 
interest  to  record  that  during  the  war  several  cases  of 
malaria  were  sent  up  to  Uganda  from  Mombasa  to  try  the 
effects  of  a  change  of  air.  Some  of  these  whom  I  saw  at 
Entebbe  informed  me  that  they  had  been  taking  40  to 
60  grains  of  quinine  daily  for  several  weeks  without  the 
temperature  remaining  normal  for  twenty-four  hours. 
With  most  of  these  complete  stoppage  of  the  quinine 
brought  the  temperature  to  normal  within  three  days,  in 
one  case  the  temperature  came  to  normal  and  remained 
normal  until  the  eighth  day,  when  it  again  went  up  to 
103°  F.  Subtertian  parasites  were  then  found  in  the  blood, 
and  treatment  with  calomel  and  quinine  as  described 
above  was  commenced.  In  three  days  the  temperature 
was  again  normal,  and  there  had  been  no  recurrence  of  the 
fever  when  I  last  heard  of  the  patient  three  weeks  later. 

I  have  had  no  experience  of  the  treatment  of  malaria 
elsewhere  than  in  the  Uganda  Protectorate.  It  is  possible, 
although  I  have  not  seen  this  point  discussed,  that  the 
effect  of  the  altitude  of  Uganda — more  than  3,000  feet 
above  the  sea  level — upon  the  blood  may  help  the  action  of 
quinine.  In  Uganda,  also,  I  usually  had  to  deal  with  only 
single  infections,  and  earlier  treatment  was  perhaps  more 
often  possible.  Whatever  may  be  the  explanation  there 
would  appear  to  be  a  great  difference  between  the  doses 
and  manner  of  administration  required  in  other  localities 
as  compared  with  Uganda. 

I  cannot  help  thinking  that  too  much  quinine,  especially 
too  much  in  a  single  dose,  can  be  given  as  well  as  too 
little.  One  grain  of  calomel  given  to  many  Uganda  natives 
will  cause  intense  salivation  and  other  alarming  symptoms 
of  mercurial  poisoning,  while  a  larger  dose  given  to  the 
same  person  may  have  only  a  purgative  .action.  Some 
analogous  action  may  occur  in  the  case  .of  quinine.  It  is 
possible  that  too  large  a  dose  may,  in  some  as  yet 
undetermined  manner,  prevent  the  necessary  action. 

When  giving  more  than  five  grains  of  quinine  daily 
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I  have  alwaya  used  the  hydrochloride  if  obtainable,  but 
if  only  five  grains  daily,  the  cheaper  salts  are  just  as 
satisfactory. 

As  soon  as  the  patient  can  get  about,  some  combination 
of  arsenic  in  increasing  doses  and  iron  in  small  doses  has 
proved  most  useful. 


A  COMPARISON  OP  TWO  METHODS  OF 
ADMINISTERING  ARSENO-BENZOL 
COMPOUNDS  IN  SYPHILIS. 

BY 

H.  E.  GIBSON,  M.D.Oxon., 

LONDON. 

A  comparison  of  the  two  following  courses  of  antisyphilitic 
treatment  may  be  of  interest. 

In  the  first  series  of  cases  treatment  consisted  of  one 
dose  of  0.3  gram  of  lcharsivan,  followed  at  weekly  intervals 
by  doses  of  0.6  gram,  until  a  total  of  2.7  grams  had  been 
given,  but  an  interval  of  fourteen  days  was  allowed 
between  the  third  and  fourth  doses.  This  course  was  thus 
completed  in  five  or  six  weeks.  For  want  of  a  better  term 
it  may  be  termed  a  “concentrated  course”  of  treatment. 
If  further  treatment  was  necessary  owing  to  the  Wasser- 
mann  reaction  being  still  positive,  potassium  iodide  was 
•uven  for  fourteen  days,  and  then  two  more  injections  of 
0.6  gram,  with  one  week’s  interval  between  them.  All  the 
above  was  given  intravenously  by  the  gravity  method. 

In  the  second  series  of  cases,  which  may  be  termed  a 
“prolonged  course”  of  treatment,  three  injections  .of 
0.3  gram  were  given,  then  two  of  0.4  gram,  and  two 
of  0°5  gram,  all  at  weekly  intervals,  except  for  a  fort¬ 
night’s  rest  between  the  third  and  fourth  injections,  as  in 
the  other  series.  This  course  lasted  about  eight  weeks, 
and  the  drug  was  given  intravenously  as  in  the  “  con¬ 
centrated  course.”  Further  treatment,  if  necessary, 
consisted  as  a  rule  of  intramuscular  injections  of  nov- 
juseuobillon,  at  weekly  intervals,  generally  one  of  0.3  gram 
and  one  of  0.6  gram.  Occasionally  there  were  slight 
variations  in  the  above  prolonged  course,  as,  for  example, 
by  substituting  a  dose  of  0.5  gram  for  the  second  dose 
ot'  0.4,  or  a  dose  of  0.6  for  the  last  0.5  gram. 

The  criterion  of  cure  was  a  negative  Wassermann 
roactioS 

The  „otal  amount  of  arseno-benzol  compounds  given  to 
any  one  case  was  limited  to  4  grams,  the  first  course,  at 
the  end  of  which  the  Wassermann  reaction  was  tested, 
consisting  of  a  total  of  2.6  to  2.8  grams;  the  second,  or 
“  follow  up  ”  course,  before  a  second  Wassermann  test  was 
made,  bringing  the  total  to  an  average  of  3.9  grams  in  the 
concentrated  course,  and  3.6  in  the  prolonged  series. 

It  will  be  seen  from,  the  table  that,  although  the  per¬ 
centage  of  primary  cases  which  showed  a  negative  Wasser¬ 
mann  reaction  after  the  first  course  is  slightly  higher 
in  the  “concentrated”  series,  the  results  are  completely 
changed  when  we  consider  the  cases  showing  secondary 
symptoms. 

Cases  Treated  with  a  Concentrated  Course. 


No.  of  Cases. 

Negative 
with  up  to 

3  grams. 

Negative 
with  up  to 

4  grams. 

Positive 

after 

4  grams. 

Doubtful 

after 

4  grams. 

Total  cases . 89 

47=52.80% 

14  =  15.73% 

23=25.84% 

5=5.61% 

Trimary  . 34 

28  =  82.35% 

3=  8.82% 

2=  5.88% 

1=2.94% 

Secondary . 62 

17  =  32.69% 

10=19.23% 

21=40.32% 

4=7.68% 

No  symptoms  ...  1 

0 

1  =  100% 

— 

— 

Previous  treatment  2 

2  =  100% 

— 

— 

— 

Cases  Treated  with  a  Prolonged  Course. 


No.  of  Oases. 

Negative  under 

3  grams. 

Negative  under 

4  grams. 

Positive  after 

4  grams. 

Total  cases 

100 

68=65% 

28  =  38% 

4  =  4% 

Primary . 

65 

52  =  80% 

12=18.46% 

1=1  53% 

Secondary 

35 

16=45.71% 

16=45.71% 

3  =  8.57% 

AA  cases  also  received  1  grain  of  mercury,  given  intramuscularly, 
at  weekly  intervals. 


Apart  from  the  question  of  cure,  one  great  disadvantage 
of  the  short  concentrated  course  is  that  the  reactions  are 
much  more  pronounced  than  in  the  prolonged  course. 
These  include  diarrhoea,  vomiting,  and  sometimes  a 
violent  and  immediate  vasodilator  effect,  in  which  the 
patient’s  face  becomes  “  blown  up,”  and  the  pulse  weak 
and  irregular  ;  this  is  most  alarming  when  seen  for  the 
first  time,  but  apparently  it  always  passes  off  without 
active  treatment.  Opinions  differ  as  to  the  benefits  of 
adrenalin  in  this  condition. 

Although  slight  reactions,  such  as  diarrhoea,  vomiting, 
and  headaolie,  may  occur  with  the  prolonged  course,  they 
are  not  so  marked  as  in  the  other,  and  I  have  so  far  not 
had  a  siugle  instance  of  the  vaso-dilator  phenomenon. 

It  has  been  impossible  to  follow  up  these  cases  to  see 
what  percentage  of  relapses,  if  any,  occurred  in  the  two 
j  series. 

Conclusions. 

Advantage  seems  to  lie  with  the  prolonged  course,  partly 
owing  to  the  lesser  incidence  and  violence  of  reactions,  and 
partly  because  the  total  results  are  better  than  with  the 
:  concentrated  course ;  this  especially  applies  to  secondary 
cases.  • 

Should  a  patient  showing  only  a  primary  sore  have 
urgent  reasons  for  wanting  a  short  course,  the  concentrated 
course  may  be  given,  but  otherwise  it  is  better  to  spread 
the  treatment  out  over  a  longer  period. 


jttrmorauDa: 
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TREATMENT  OF  DELIRIUM  TREMENS. 

Dr.  Starkey  has  sounded  a  note  of  warning,  in  the  British 
Medical  Journal  of  January  10tli,  with  regard  to  Dr* 
Wyatt- Smith’s  remarks,  under  the  above  heading,  in  the 
Journal  -of  December  6th,  1919,  which  I  must  support. 
Prior  to  the  war  I  made  extensive  observations  on  the 
action  of  various  hypnotic  drugs  with  a  view  to  forming 
some  ideas  as  to  their  selection  in  different  types  of  mental 
disease.  My  results  were  published  in  the  Journal  of 
Mental  Science  (July,  1914),  but  I  feel  that  it  may  be  of 
j  some  interest  if  I  record  here  some  of  my  observations 
1  on  the  drugs  mentioned. 

Hyoscine. — My  opinion  is  that  this  drug  is  a  very 
!  powerful  cardiac  depressant  and  that  it  ought  not  to  be 
prescribed  in  patients  who  suffer  from  “  heart  disease.”  I 
laid  considerable  emphasis  on  this  in  my  article  referred  to 
above  and  expressed  the  view  that  it  should  not  be  given 
to  anyone  who  was  not  in  robust  physical  condition.  In 
states  of  extreme  maniacal  excitement,  in  strong  healthy 
people,  however,  when  one  wishes  to  obtain  the  influence 
of  a  hypnotic  as  quickly  as  possible,  it  is  a  most  useful 
drug,  and  given  by  hypodermic  injection  it  is  very  rapid 
in  its  action.  I  have  frequently  given  doses  of  gr.  with 
benefit ;  in  fact,  large  doses  must  bo  given  in  these  cases 
and  in  this  way  the  repetition  may  be  avoided.  I  have 
found  it  especially  useful  in  cases  of  delirium  tremens,  as 
Dr.  Wyatt-Smitli  states,  and  especially  so  if  combined 
with  atropine  and  morphine.  In  milder  cases  it  is  of 
some  use  in  doses  of  gr.  r}v  three  times  a  day,  but  I 
prefer  not  to  use  it  for  repeated  administration,  and  the 
warning  given  by  Dr.  Starkey  is  fully  justified  from  the 
experience  I  have  had  of  the  drug, 
l  Sulphonal. — Most  of  those  who  have  done  service  in 

mental  hospitals  have  considerable  experience  of  the  use  of 
this  drug,  and  although  Dr.  Wyatt-Smith  states  that  he 
has  not  yet  met  anyone  who  had  seen  a  case  of  sulphonal 
poisoning,  I  must  add  my  name  to  the  list,  with  Dr.  Starkey, 
of  those  having  had  this  experience.  I  have,  however,  only 
seen  one  case  in  fourteen  years’  asylum  work.  It  is  usually 
■  associated  with  vomiting,  diarrhoea,  and  abdominal  pains, 
i  and  the  patient  slowly  passes  into  a  state  of  collapse.  The 
|  warning  signal  is  haematoporpliyrinuria,  and  it  seems  to 
me,  therefore,  of  the  greatest  importance  when  prescribing 
this  drug  to  have  careful  observations  made  on  the  passage 
of  urine,  and  the  report  of  any  tendency  for  it  to  change  to 
a  reddish  tinge.  It  has  been  my  invariable  rule  to  have 
these  instructions  written  on  the  box  in  which  sulphonal 
is  dispensed,  and  this  may  account  for  my^having  seen 
only  one  case  of  poisoning  from  the  drug,  but  I  realize  the 
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risk  of  its  prolonged  administration  under  other  circum¬ 
stances,  and  think  these  should  not  be  treated  too  lightly. 
I  consider  sulphonal  prescribed  with  the  above  precautions 
to  be  most  useful  in  cases  of  old-standing  excitement,  and 
especially  in  cases  of  senile  dementia.  It  is  not  a  cardiac 
depressant,  but  it  is  very  slowly  excreted.  I  prefer  it  in 
the  powder  form  in  which  some  makers  prepared  it  in 
pre-war  days,  for  in  the  crystalline  form  it  is  very  insoluble 
and  liable  to  set  up  gastro  intestinal  irritation,  which,  in 
my  opinion,  may  produce  attacks  of  diarrhoea.  Its  action 
is  slow  but  cumulative,  and  it  requires  to  be  given  several 
hours  before  its  effect  is  desired.  After  testing  its  action 
in  a  hundred  cases  I  found  that  the  average  period  that 
elapsed  before  sleep  after  the  administration  of  30  grains 
was  four  hours,  and  that  on  an  average  seven  and  a  half 
hours’  sleep  followed. 

Veronal. — I  agree  with  Dr.  Starkey  that  this  is  in  many 
ways  preferable  to  sulphonal,  and  I  use  it  for  cases  of 
excitement  in  the  early  stages.  drug,  however,  is  very 
liable  to  produce  a  habit;  this  I  throw  out  as  a  warning  to 
those  who  may  use  it  in  private  practice.  It  seems  to  have 
beeu  procured  by  drug  takers  more  commonly  since  the 
Hove  case  (British  Medical  Journal,  1913,  vol.  i,  p.  566), 
the  newspaper  accounts  of  which  may  have  had  some 
influence  in  this  direction.  Veronal  is  quicker  in  its  action 
than  sulphonal,  and  I  found  that  on  an  average  10  grains 
produced  live  hours’  sleep  within  forty-five  minutes  of  its 
administration. 

Whilst  on  the  subject  of  hypnotic  drugs  I  should  like  to 
state  that  I  consider  their  use  should  be  avoided  as  much 
as  possible.  Much  can  be  done  to  induce  sleep  in  restless 
patients  before  drugs  are  resorted  to,  and  efficient  nursing 
may  considerably  diminish  the  strength  of  the  dose 
required.  1  venture  to  suggest  that  hydrotherapy  is  not  so 
frequently  tried  as  it  should  be  in  cases  of  acute  maniacal 
excitement,  and  that  the  poisonous  doses  of  hypnotics 
otherwise  necessary  may  frequently  be  avoided  by  this 
line  of  treatment  in  the  early  stages. 

Richard  Eager,  O.B.E.,  M.D., 

Deputy  Medical  Superintendent,  the  Devon 

Exminster.  Mental  Hospital. 


“ACUTE  SUFFOCATIVE  CATARRH.” 

There  seems  to  be  a  close  resemblance  in  the  description 
given  of  thfi  cases  of  acute  suffocative  catarrh  recently 
reported  to  the  condition  met  with  in  paroxysmal  tachy¬ 
cardia.  In  one  form  of  this  the  patient  stands  rooted  to 
the  ground,  with  intense  dyspnoea,  cyanosed,  and  expec¬ 
torating  large  quantities  of  frothy,  blood-stained  fluid.  As 
in  the  condition  described  by  Dr.  Gale,  morphine  is  often 
extremely  efficacious.  A  good  description  is  given  by  Dr. 
Lewis  in  one  edition  of  his  Clinical  Disorders  of  the  Heart 
Beat,  modified,  for  some  reason  which  I  do  not  know,  in  a 
later  edition. 

W.  Duncan  Lawrie,  M.D., 
Longton,  Stoke-on-Trent.  F.R.C.S.Edin. 


HOURGLASS  STOMACH:  GASTRIC  AND 
PYLORIC  ULCERS. 

The  following  case  presented  some  interesting  features  as 
an  instance  of  a  condition  which  I  believe  to  be  uncommon  : 

Mrs.  E.,aged  53,  had  been  troubled  with  “  indigestion  ”  for 
sixteen  years.  Pain  in  the  epigastrium  after  every  meal  was  a 
marked  symptom  when  I  saw  her,  no  matter  what  food  she 
took,  though  the  degree  of  pain  varied  with  the  consistency  of 
the  food— it  was  less  after  a  fluid  diet,  such  as  milk,  than  after 
one  including  potatoes.  During  the  last  twelve  months  she  had 
lived  on  scarcely  anything  but  milk.  She  was  very  badly 
nourished,  and  weighed  just  over  6  st.  I  advised  operation,  to 
which  she  consented. 

Operation. 

I  found  a  rather  enlarged  stomach  with  the  pylorus  almost 
surrounded  by  dense  adhesions  and  attached  to  the  under 
surface  of  the  right  lobe  of  the  liver.  There  were  signs  of 
recent  inflammatory  trouble  in  this  area.  The  pylorus  scarcely 
admitted  the  tip  of  the  little  finger.  At  tin*  junction  of  the 
proximal  and  middle  thirds  of  the  stomach  was  a  large  chronic 
saddle-shaped  ulcer  extending  down  both  the  anterior  and 
posterior  surfaces  from  the  lesser  curvature,  and  constricting 
the  lumen  to  such  an  extent  that  here  again  the  tip  of  the  little 
finger  could  just  be  inserted.  The  edges  of  the  opening  were 
rounded,  thickened,  hard  aud  smooth  ;  there  were  no  adhesions 
on  the  posterior  wall  of  the  stomach,  and  the  organ  could  easily 
be  lifted  up.  I  had  no  reason  to  suspect  malignancy. 

Resection  of  this  part  of  the  stomach  with  or  without  the 
pylorus  was  not  attempted  because  such  a  procedure  was  not  to 
uiv  mind  justifiable  owing  to  the  poor  condition  in  which  the 


patient  was  at  the  time.  I  therefore  performed  double  posterior 
gastro  enterostomy  and  closed  the  wound. 

Apart  from  a  little  vomiting  twelve  hours  after  the  operation 
recovery  was  uneventful,  and  she  was  up  on  the  tenth  day  aud 
left  hospital  on  the  fourteenth. 

Her  condition  at  present  (two  months  after  the  operation!  is 
very  good  and  she  is  eating  well.  Her  weight  is  now  7  st.  6  lb. 

Although  hour-glass  stomach  is  not  uncommon,  this  con¬ 
dition  combined  with  ulcerated  pylorus  is  rare.  Also  in  an 
hour-glass  condition  a  double  gastro  enterostomy  is  perhaps 
not  the  best  method  to  adopt,  yet  I  think  in  this  case  it 
was  the  one  and  only  suitable  procedure. 

Another  interesting  point  is  the  relative  times  of  forma¬ 
tion  of  these  ulcers;  from  the  condition  of  things  found  at 
operation  I  should  say  that  the  saddle-shaped  ulcer  was  of 
much  longer  duration  than  that  at  the  pylorus. 

The  possibility  of  ultimate  transition  to  malignancy  did 
not  escape  my  mind,  but,  as  I  have  said,  resection  in  any 
form  was  not  justifiable. 

Evesham.  Donald  M.  MacLeod. 


Reports  of  jlottefies. 


DIVERTICULITIS. 

The  meeting  of  the  Proctological  Subsection  of  the  Royal 
Society  of  Medicine  on  the  subject  of  diverticulitis,  which 
had  been  adjourned  from  the  previous  week,*  was  held  on 
Wednesday,  January  14tli.  The  discussion  was  resumed 
by  Mr.  J.  P.  Lockhart-Mummery,  the  President  of  the 
Subsection. 

Diagnosis. 

Mr.  Lockhart-Mummery  expressed  the  view  that  the 
discussion  would  be  instrumental  in  proving  to  the  pro¬ 
fession  that  diverticulitis,  far  from  being  a  pathological 
curiosity,  was  a  very  real  disease.  As  far  as  he  knew,  the 
earliest  description  of  the  condition  in  English  literature 
was  that  contained  in  a  paper  by  Sir  Humphry  Rolleston 
published  in  the  Lancet  of  1905.  One  of  the  most  im¬ 
portant  points  in  connexion  with  diverticulitis  was  its 
liability  to  be  mistaken  for  carcinoma,  and  carcinoma  of 
an  inoperable  nature.  The  result  was  that  such  a  patient 
was  often  left  without  surgical  relief.  The  points  that 
were  of  assistance  in  establishing  a  diagnosis  of  diver¬ 
ticulitis  were  the  following:  First,  recurrent  attacks  of 
inflammation,  accompanied  by  a  rise  of  temperature  and 
rigors.  Second,  a  long  history  without  great  increase 
in  the  size  of  the  abdominal  tumour,  and  without 
great  emaciation.  Even  when  the  abdomen  was  opened 
the  diagnosis  often  remained  doubtful.  However,  a  large 
mass  with  marked  adhesions  suggested  diverticulitis. 
In  4  out  of  his  series  of  24  cases  perforation  into  the 
bladder  had  occurred,  and  he  suspected  that  the  vast 
majority  of  cases  of  perforation  into  the  bladder  which 
were  believed  to  be  due  to  carcinoma  of  the  bowel  were  in 
reality  due  to  diverticulitis.  On  the  other  hand,  diver¬ 
ticulitis  was  sometimes  associated  with  malignant  disease, 
and  for  this  reason  he  recommended  that  colostomy  should 
be  performed  early,  without  waiting  for  urgent  signs  of 
obstruction.  Although  resection  was  the  ideal  proceeding, 
it  could  seldom  be  attained,  owing  to  the  density  of  the 
surrounding  adhesions.  In  only  4  of  his  cases  bad  resection 
been  possible.  The  usual  alternatives  were  some  form  of 
short-circuiting  operation  and  colostomy.  The  results  of 
colostomy  were  exceedingly  good,  but  care  must  be  taken 
to  get  Avell  above  the  diseased  bowel.  After  colostomy  the 
disease  became  arrested,  and  in  spite  of  the  objection  of 
patients  to  this  proceeding,  their  condition  was  a  very 
satisfactory  one.  Only  in  very  exceptional  cases  was  it 
justifiable  to  perform  resection  of  the  bowel  without  a 
preliminary  colostomy.  If,  as  the  result  of  colostomy,  the 
local  condition  improved,  secondary  resection  might  be 
undertaken.  In  his  series  the  average  age  of  patient 
suffering  from  diverticulitis  was  60. 

Etiology. 

Mr.  W.  Ernest  Miles  agreed  that  the  discussion  had 
shown  that  diverticulitis  was  a  very  real  disease,  and  one 
that  should  engage  the  attention  of  every  abdominal 
surgeon.  Whether  it  was  a  comparatively  new  form  of 
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disease  due  to  modern  modes  of  life,  or  whether  it  was  one 
that  had  existed  previously  and  had  not  been  detected,  was 
a  question  difficult  to  answer.  Dr.  Maxwell  Telling  had 
said  that  there  was  often  a  long  antecedent  history.  It 
might  be  possible  by  careful  inquiry  to  associate  its  onset 
with  certain  conditions  or  habits  that  might  prove  to  be 
definite  causative  factors.  He  was  inclined,  with  Pro¬ 
fessor  Rutherford  Morison,  to  put  the  idea  of  congenital 
origin  out  of  court.  The  fact  that  diverticula  often  existed 
in  considerable  numbers  supported  this  view.  Increased 
intracolonic  pressure,  causing  hernial  extrusion  of  the 
mucosa  through  the  muscular  coats  at  the  weak  points  of 
blood-vessel  perforation,  was  a  much  more  likely  cause. 
Flatulent  distension  had  been  suggested  as  a  determining 
factor.  He  doubted  this  because  of  the  even  distribution  of 
gas  pressure.  Intracolonic  pressure  was  more  likely  to  be 
increased  through  one  of  the  following  three  causes :  First, 
forcible  contraction  of  the  sphincter  in  order  to  overcome  the 
desire  to  evacuate  the  bowels  at  an  inconvenient  moment, 
as  when  hurrying  to  catch  the  morning  train.  Second, 
s  r  lining  at  stool  in  ordtr  to  force  a  formed  motion  through 
a  narrowed  anal  orifice.  Apart  from  stricture  of  the 
rectum,  which  of  course  would  have  this  effect,  there 
existed  a  common  condition  of  the  anal  canal  which  the 
speaker  had  described  in  the  Journal  of  Surgery,  Gynaeco¬ 
logy,  and  Obstetrics,  November,  1919.  It  consisted  of  a 
fibrous  deposit  in  the  submucosa  of  the  pecten  that 
materially  limited  the  expansibility  of  the  external 
sphincter.  This  condition  caused  great  difficulty  in 
emptying  the  rectum,  a  diminished  calibre  of  the  faeces, 
aud  an  increase  of  intracolonic  pressure.  The  third  cause 
of  increased  pressure  was  the  habitual  use  of  very  large 
enemata  to  which  the  badly  constipated  often  resorted. 
For  these  reasons  it  would  be  of  great  interest  to  obtaiu 
accurate  information  as  to  the  previous  habits  of  those 
suffering  from  diverticulitis.  If  definite  causes  could  be 
recognized,  prophylactic  measures  might  be  adopted. 

Mr.  Lionel  Norbuky,  in  discussing  the  etiology  of  the 
condition,  laid  stress  on  enterospasm  as  a  factor.  This 
was  accompanied  by  hypertrophy  of  the  bowel  wall  and 
increase  of  pressure.  The  large  amount  of  fat  that 
accumulated  round  the  bowel  in  these  cases  was  possibly 
the  result  of  veuous  congestion  produced  by  the  entero¬ 
spasm.  Sigmoidoscopy  was  sometimes  of  use  in  showing 
a  narrowing  of  the  colon,  due  to  spasm,  and  a  thickening 
of  the  mucous  membrane.  This  couditiou  when  seen 
suggested  diverticulitis. 

Dr.  A.  C.  Jordan  showed  an  interesting  series  of  asray 
photographs,  several  of  them  illustrating  the  results  of 
operative  treatment  in  patients  suffering  from  diverticulitis. 

1 11  speaking  of  the  etiology  of  the  condition,  he  believed 
that  practically  all  cases  started  from  a  colitis  accom¬ 
panied  by  enterospasm.  The  colitis  being  due  to  infection, 
it  might  be  said  that  diverticulitis  was  a  manifestation  of 
chronic  intestinal  stasis. 

TJie  Subject  in  General. 

Mr.  Sampson  Handley  considered  that  the  success  of 
the  discussion  was  in  great  part  due  to  the  char  exposition 
of  the  subject  given  in  the  opening  paper  of  Dr.  Telling. 
This  had  provided  an  excellent  skeleton  around  which 
subsequent  remarks  could  be  hung.  A  point  that  assisted 
in  differentiating  diverticulitis  from  carcinoma  of  the  colon 
was  the  fact  that  in  the  former  condition  the  “tied  string” 
appearance  so  characteristic  of  carcinoma  was  never  seen. 
He  entirely  agreed  with  the  President’s  remarks  on  the 
subject  of  colostomy.  In  very  few  cases  was  a  primary 
resection  justifiable.  He  had  seen  an  interesting  micro¬ 
scopic  section  showing  infiltration  of  a  diverticulum  wall 
with  carcinoma. 

Sir  Charters  Svmonds  said  that  with  the  new  light 
that  had  been  thrown  on  the  subject  by  the  discussion  he 
could  see  the  explanation  of  many  a  previous  clinical 
puzzle.  He  remembered  a  case  of  inoperable  carcinoma 
of  the  bowel  for  which  he  had  performed  a  colostomy. 
The  patient  had  returned  to  him  years  afterwards  in  ex¬ 
cellent  health  and  with  his  colostomy  opening  closed.  He 
agreed  with  previous  speakers  in  believing  that  perforation 
into  the  bladder  was  seldom  due  to  malignant  disease. 
Would  it  be  possible  to  diagnose  an  impending  perforation 
into  the  bladder  before  it  bad  actually  taken  place?  He 
remembered  cases  in  which  the  chief  symptom  had  been 
pain  when  the  bladder  was  distended.  Was  this  suggestive 
of  adhesion^  between  the  colon  and  the  bladder  ? 


Mr.  Lockhart-Mummery  agreed  with  the  previous 
speaker  that  it  would  be  a  great  advantage  to  forestall 
so  serious  a  catastrophe  as  a  vesico-colic  fistula.  Unfor¬ 
tunately  the  accident  usually  occurred  very  suddenly, 
and  without  any  warning  that  would  allow  of  an  earlier 
diagnosis  being  made. 

Sir  Gordon  Watson  called  the  meeting’s  attention  to 
a  fresh  specimen  he  had  brought  from  St.  Mark’s  Hospital. 
It  consisted  of  a  portion  of  colon  removed  after  a  diagnosis 
of  carcinoma  had  been  arrived  at.  Now  that  it  was  removed 
it  was  by  no  means  easy  to  say  whether  the  condition  of 
the  bowel  was  due  to  carcinoma  or  to  diverticulitis.  The 
specimen  emphasized  the  difficulty  of  forming  a  diagnosis 
even  when  the  abdomen  had  been  opened. 

Opener's  Reply. 

Dr.  Maxwell  Telling,  in  closing  the  discussion,  con¬ 
gratulated  the  Subsection  on  the  excellent  way  in  which 
the  subject  had  been  handled.  The  result  was  that  there 
remained  little  for  a  speaker  to  do  in  the  way  of  dotting 
i’s  or  crossing  t’s.  He  would  like  to  point  out,  however, 
that  there  had  been  a  tendency  in  the  case  of  some 
speakers  to  confuse  true  diverticulitis  with  the  condition 
of  sacculation  of  the  colon.  This  confusion  would  be 
increased  if  Professor  Rutherford  Morison’s  suggestion  as 
to  a  change  of  nomenclature  were  adopted.  The  fact  that 
diverticula  were  often  found  in  the  bowel  of  men  past 
middle  life  did  not  necessarily  imply  that  diverticulitis 
was  a  common  disease.  Such  diverticula  often  gave  rise 
to  no  symptoms,  and  he  would  be  the  last  to  suggest 
wholesale  resections  for  such  a  condition.  Operation 
should  be  reserved  for  those  cases  that  were  accompanied 
by  definite  and  troublesome  symptoms. 

The  President  then  proposed  a  vote  of  thanks  to  Dr. 
Maxwell  Telling  and  to  the  other  medical  men  from  the 
provinces  who  had  come  to  London  in  order  to  take  part 
in  the  discussion.  He  wished  to  thank  them  in  addition 
for  the  trouble  they  had  taken  in  providing  illustrative 
specimens.  The  motion  was  heartily  carried. 


LARYNGOLOGICAL  CASES  AND  SPECIMENS. 

A  meeting  of  the  Section  of  Laryngology  of  the  Royal 
Society  of  Medicine  was  held  on  December  5th,  1919,  with 
Mr.  E.  B.  Waggett,  the  President,  in  the  chair.  A  number 
of  cases  and  specimens  were  shown. 

Mr.  W.  M.  Mollison  allowed  a  rare  case  of  fibroma  of 
the  aryepiglottic  fold  in  a  male,  aged  40,  who  complained 
only  of  earache  due  to  meatitis.  Routine  examination  ol 
the  larynx  showed  a  fibroma  which  was  smooth  and 
globular,  growing  from  the  above  site.  The  tumour,  which 
was  the  size  of  a  pigeon’s  egg,  was  dissected  out  and 
removed  by  means  of  suspension  laryngoscopy.  Micro¬ 
scopically  the  growth  proved  to  be  a  hyaline  necrotio 
fibroma.  Mr.  Mollison  showed  also  a  case  of  lupus  of  tlie 
larynx  in  a  patient  aged  18.  The  larynx  showed  much 
heaping  up  in  the  interarytenoid  space,  the  right  ven¬ 
tricular  band  was  ulcerated,  the  ulcer  extei  ding  down  to 
the  true  vocal  cord.  The  lungs  were  in  a  condition  of 
active  tuberculosis;  the  Wassermann  reaction  was  posi¬ 
tive.  He  showed  also  a  case  in  which  melanotic  sarcoma 
of  the  nose  was  removed  by  lateral  rhinotomy.  The 
growth  arose  from  the  lower  portion  of  the  right  outer 
wall  and  from  the  inferior  turbinal.  The  patient  made  a 
good  recovery. 

Dr.  Irwin  Moore  exhibited  a  female  patient,  aged  24, 
who  had  suffered  for  years  from  enlarged  and  diseased 
(septic)  tonsils.  Enucleation  of  the  tonsils  was  advised, 
but  the  patient  refused  operation.  The  tonsils  were  there¬ 
fore  destroyed  by  the  application  of  an  escharotic  (London 
paste).  Dr.  Moore  also  exhibited  some  instruments  for 
oesophagoscopy  aud  bronchoscopy— namely,  an  improved 
adjustable  handle  for  his  foreign  body  forceps;  a  nevr 
pattern  cutting  shears  for  cutting  up  tooth  plates;  and  a 
forceps  for  removing  growths  from  .the  trachea. 

Dr.  William  Hill  showed  a  rare  case  of  multiple  polypi 
(oedematous  fibromata)  of  the  middle  tlprd  of  the  oeso¬ 
phagus,  causing  stenosis  of  the  gullet.  Applications  of 
radium  were  of  no  benefit.  Portions  of  the  growth  were 
removed  by  oesophagoscopy  and  forceps,  and  shown  to 
resemble  the  structure  of  ordinary  nasal  mucouB  polypi. 
Dr.  Hill  showed  also  a  fish  bone  which  had  perforated  the 
inferior  constrictor  and  caused  fatal  posterior  mediastinal 
abscess.  Mr.  Bell  Tawsk  exhibited  a  case  of  supernumerary 
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nostril  and  cavity  in  a  child  aged  16  months.  The  cavity 
led  up  to  the  root  of  the  noso. 

^ir  StOlacb  l  homson  exhibited  a  case  of  spontaneous 
cicatrization  of  a  tuberculous  larynx  in  a  lady,  aged  42, 
who  developed  tuberculosis  of  the  lungs  seven  years  pre¬ 
viously.  I  nder  “  silence  ”  treatment  alone  the  larynx  had 
completely  healed,  though  tubercle  bacilli  still  existed  in 
the  expectorated  sputum  from  the  lungs. 

Dr.  Dundas  Grant  showed  a  case  of  congenital  occlusion 
of  one  choaua  causing  nasal  obstruction.  The  obstruction 
w;is  mainly  osseous,  and  was  removed  by  operation.  He 
exhibited  also  a  specimen  of  a  kinked  and  obstructed 
oesophagus,  caused  by  an  oesophageal  growth. 

Dr.  G.  A.  Carter,  with  Sir  StClair  Thomson  and  Mr. 
Hope,  showed  a  case  of  laryngo-fissure  for  intrinsic  cancer 
of  the  larynx  in  a  female  aged  33. 

Various  other  cases  and  specimens  were  shown  and 
discussed. 


lUlmlus. 


G.H.Q.  (MONTREUIL-SUR-MER). 

Thr  two  broad  bands,  red  and  blue,  on  the  wrapper  of 
(i.H.Q.,1  by  G.S.O.,  will  recall  to  many  certain  moments  in 
F ranee  when  an  obstructed  road  suddenly  cleared  itself, 
for  “  a  G.H.Q.  car  is  so  clearly  recognizable  ”  by  the  bands 
on  the  wind  screen  and  on  the  arms  of  the  occupants, 
incidentally  it  may  be  said  that  the  British  army  was 
not  peculiar  in  its  addiction  to  initials,  though  it  may  have 
carried  it  rather  far.  To  the  French  their  head  quarters 
were  known  as  G.Q.G.,  and  the  Germans  contracted  the 
name  of  their  own  to  O.H.L, 

G.S.O.  tells  us  no  more  of  himself  than  that  he  is  a 
gunner,  but  we  guess  that  in  this  book  he  does  .not  com¬ 
mence  author.  Like  most  of  the  not  very  senior  members 
of  G.H.Q.,  he  had  been  “  crocked,”  and  while  under  repair 
011  several  occasions  had  formed  a  very  high  opinion  of  the 
nursing  organization.  “‘Sister’  is  of  many  different  grades 
of  skill,  but  of  an  almost  unvarying  degree  of  devotion.” 
He  is  so  gallant  as  to  assert  that  the  design  attributed  to 
matrons  of  assigning  all  the  pretty  nurses  to  sick  sisters’ 
wards  was  frustrated  because  the  supply  of  pretty  sisters 
was  too  great  to  allow  of  their  all  being  so  disposed  of. 
He  pays  a  generous  tribute  to  the  medical  corps,  and 
shows  that  lie  takes  a  pride  in  the  success  of  that  branch 
of  his  service.  Moreover,  for  all  his  genial  bantering  style 
he  can  see  the  reason,  or  one  chief  reason  : — 

The  fight  against  mustard  gas  in  1918  was  another  fine 
achievement  of  the  medical  services.  But  this  subject  of  the 
medicine  of  the  war  calls  for  a  volume  to  itself.  Let  me  onlv 
add  here  that  the  successful  medical  results  won  in  this  war 
were  largely  due  to  the  fact  that — contrary  to  the  svstem  of 
other  wars— the  doctor  had  a  real  influence  and  power  at  G.H.Q. 
In  his  own  department  he  was  supreme.  So  were  solved 
successfully  the  vast  medical  problems  which  the  Great  War 
presented.  The  greatest  armies  known  to  history  grappled  in  a 
continuous  and  furious  struggle,  not  for  a  clay  or  a  night  or 
a  week,  but  for  months.  The  wounds  caused  by  hand  grenades 
and  high  explosive  shells  were  often  of  terrible  extent.  The 
battlefield  to  a  depth  of  five  miles  was  under  constant  shell  fire 
and  transport  of  the  wounded  for  that  distance  was  therefore 
always  under  fire,  and  roads  were  torn  up  almost  as  soon  as 
made.  Conditions  of  infection  were  extraordinarily  favourable, 
l  raffic  regulation  had  to  0%'ercome  the  most  serious  obstacles,  1 
since  railways,  roads,  and  tracks  had  to  provide  for  the  constant  I 
reinforcements,  for  the  frequent  passage  to  and  fro  of  relieving 
1  >1  visions,  for  food  and  water  for  men  and  horses,  and  also  for 
ammunition  unprecedented  in  quantity. 

In  describing  the  multifarious  work  of  G.H.Q.  and  the 
necessity  to  be  prepared  for  either  fortune  of  war,  G.S.O. 
utters  a  dictum  on  casualty  clearing  stations,  dealing 
rather  summarily  with  a  matter  which  excited  much  i 
difference  of  opinion  at  the  time  and  will,  no  doubt,  come 
in  for  much  discussion  in  the  future.  As  an  example  of 
the  way  in  which,  during  trench  war,  units  allowed 
themselves  to  become  immobile,  we  are  told  that  11  many 
casualty  clearing  stations  had  burdened  themselves  with 
surgical  stores  and  equipment  which  should  be  reserved  for 
stationary  hospitals.  Thus  burdened  they  were  tempted 
ta  evacuate  too  soon.”  There  may  be  some  truth  in  this, 
but  wo  do  not  believe  it  to  be  the  whole  truth. 

'1  be  author  is  by  no  means  disposed  to  make  little  of 
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I  the  work  and  achievements  of  G.H.Q.;  the  work  meant 
long  hours  in  offices,  and  afforded  relatively  few  occasions 
for  getting  noar  the  actual  fighting.  Supply  and  transport 
was  a  huge  business,  and  G.S.O.  is  enthusiastic  in  praise 
of  Lieut.-General  Sir  Travers  Clarke— he  had  started  the 
war  as  Major— appointed  Q.M.G.  by  Lord  Haig  at  the 
end  of  1917.  But  he  knows,  and  very  frankly  says,  that 
it  was  the  liumonr,  the  good  humour  and  the  adaptability, 
as  well  as  the  courage  and  constancy,  of  the  men  of  the 
neiv  armies  that  made  the  achievements  possible.  G.S.O. 
set  out  to  write  not  a  history  of  the  war  nor  a  contribu¬ 
tion  to  any  of  the  numerous  war  controversies,  but  a  sketch 
of  life  at  G.H.Q.  as  it  appeared  to  a  staff  officer.  But  the 
eyes  of  G.H.Q.  on  the  hill  of  Montreuil  saw  much,  and 
what  the  eye  did  not  see  the  ear  heard;  thus  the  book 
gives  a  vivid  general  impression  of  the  course  of  events. 
As  a  rule  the  style  is  light,  and  designed  to  produce  an 
impression  rather  than  a  story  of  events,  but  the  last 
four  chapters,  dealing  with  the  spring,  summer,  and 
autumn  of  1918,  are  in  a  more  serious  tone.  They  set 
out  the  anxieties  of  the  spring  of  1918,  and  relate  the 
painful  decisions  which  had  to  be  taken  to  meet  the 
possibility  of  the  Germans  breaking  through  to  the  coast. 


ANAESTHETICS. 

Dr.  Stuart  Ross,  in  his  Handbook  of  Anaesthetics ,3  ha? 
aimed  at  giving  a  “  condensed  account  of  modern  anaes¬ 
thetic  views  and  practice.”  He  has  succeeded  well  in  Ids 
task,  particularly  with  regard  to  the  first  portion  of  it 
The  four  opening  chapters  are  devoted  to  the  physiology 
of  anaesthesia,  of  shock,  and  of  asphyxia,  and  to  a  genera 
account  of  methods  of  anaesthetizing.  They  are  clearly 
written,  and,  although  of  necessity  in  so  compressed  a 
work  several  important  matters  escape  mention,  yet  all 
those  of  greatest  practical  import  are  dealt  with,  and  the 
student  is  offered  an  admirable  foundation  of  reason  for 
the  principles  on  which  he  is  to  administer  anaesthetics. 
Dr.  Ross  has  drawn  upon  his  experience  to  give  in  some 
detail  the  treatment  of  shock  among  the  casualties  of  w.  r. 
In  describing  the  origin  of  mechanical  asphyxia  he  does 
not  mention  one  of  the  commonest  causes,  namely,  swelling 
from  congestion  of  the  tongue  and  fauces.  This  very  often 
accompanies  the  inhalation  of  ether  as  well  as  of  nitrous 
oxide.  He  makes  clear  the  different  effects  of  excessive 
C02  and  of  oxygen  starvation,  and  draws  from  them  the 
proper  directions  for  practical  treatment  of  asphyxia! 
states.  He  points  out  a  truth,  often  not  appreciated, 
which  is  that  laryngeal  stridor  may  be  a  reflex  effect,  aud 
persist  even  in  an  anaesthesia  so  deep  that  the  vital 
medullary  centres  are  in  peril ;  consequently  it  is  futile  to 
attempt  to  remove  the  symptoms  by  an  increased  supply 
of  anaesthetic.  In  the  recommendations  for  the  preparation 
of  the  patient  is  included  an  enema  at  6  a.m.,  when  the  opera¬ 
tion  is  to  be  at  10.  Many  surgeons  nowadays  believe  that 
to  awake  a  patient  early  in  the  morning  for  the  reception 
of  a  rectal  injection  is  not  calculated  to  help  him  to  reach 
the  operating  table  in  the  best  possible  frame  of  mind  or 
body.  It  is  a  traditional  practice  to  be  generally  dis¬ 
couraged.  Dr.  Ross  approves  of  routine  preliminary  use 
of  small  doses  of  morphine  and  atropine,  except  in  young 
children.  F or  the  subjects  of  severe  shock  and  of  sepsis 
he  recommends  nitrous  oxide  and  oxygen  as  the  anaes¬ 
thetic  of  choice,  and  gives  a  good  description  of  recently 
devised  apparatus  and  how  to  use  it.  Otherwise  his  choice 
of  a  routine  anaesthetic  appears  to  be  open  ether  assisted 
by  intermittent  and  most  guarded  additions  of  G.E. 
mixture.  He  attains  anaesthesia  with  about  2  oz.  of 
ether  and  2  draclims  of  the  mixture,  afterwards  using 
about  an  ounce  of  ether  every  ten  minutes  aud  no  mixture. 
He  finds  a  considerable  field  for  the  use  of  ethyl  chloride, 
which  he  prefers  to  give  by  the  “  vapour  ”  method,  and  he 
approves  its  use  in  conjunction  with  gas  in  dental  cases. 
The  book  is  one  which  we  warmly  recommend  to  all 
students. 

It  is  only  three  years  since  the  first  edition  of  Dr. 
Flagg’s  interesting  Art  of  Anaesthesia^  appeared,  and  no 
great  difference  or  extension  can  be  expected  or  is  to  be 

.  3  Handbook  of  Anaesthetics.  By  J.  Stuart  Ross.  M.B.,  B.Sc„ 
I.R.C.S.Ed.  Edinburgh:  E.  and  S.  Livingstone.  1919.  (Cr.  8vo, 
t>p.  xii  +  214;  54  figures.  7s.  6d.  net.) 

;l  The  Art  of  Anaesthesia.  By  P.  J.  Flagg,  M.D.  Second  edition, 
revised.  Philadelphia  and  London:  .1.  B.  Lippincott  Co.  1919. 
(Med.  8vo,  pp.  xviil  +  367:  136  figures,  18a. 
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found  in  this  issue.  A  chapter  has  been  added  on  the 
selection  of  the  anaesthetic,  and  here  Dr.  Hagg  has  some 
very  pertinent  observations  to  make  regarding  the  relative 
importance  of  agreeableness  and  efficiency  in  the  anaes¬ 
thetic  chosen.  He  shows  how  an  anaesthetic,  safe  in  itself, 
becomes  unsafe  if  it  fails  to  facilitate,  or  even  renders 
more  difficult,  the  manipulations  of  the  surgeon.  These 
are  words  that  need  attention  just  now  when  there  is  a 
tendency  to  require  of  gas  and  oxygen  alone  more  than 
they  are  able  to  provide.  Dr.  Flagg  looks  on  ether  as  the 
anaesthetic  of  choice,  regardless  of  sex  or  age,  and  lias  a 
high  appreciation  of  the  anaesthetometer.  this  instru¬ 
ment,  he  says,  has  demonstrated  the  important  fact  that 
when  good  anaesthesia  is  established,  the  percentage  of 
ether  needed  to  maintain  anaesthesia  is  about  the  same 
in  all  cases.  The  author  considers  that  a  “  gas-oxygen 
induction,  an  ether  maintenance,  and  a  gas  -  oxygen 
recovery  is  an  ideal  anaesthetic  for  all  adult  cases.”  In 
considering  special  operations,  however,  he  finds  of  course 
many  to  which  this  method  is  inapplicable.  The  chapter 
on  the  point  of  view  of  the  patient  might  be  read  with 
advantage  by  every  hospital  surgeon  and  anaesthetist.  At 
the  same  time  we  confidently  believe  that  the  picture 
drawn  of  the  patient’s  anticipatory  troubles  is  not  com¬ 
monly  true  either  in  America  or  in  Great  Britain.  The 
book  enjoys  a  beautifully  clear  and  large  print,  which 
adds  to  its  many  attractive  features. 


CAUSE  AND  TREATMENT  OF  OBESITY. 

The  second  edition  of  Dr.  Heckel’s  large  book *  4 *  on  the 
radical  cure  of  fatness  and  obesity  is  the  work  of  a 
physician  who  has  devoted  many  years  to  the  study  and 
treatment  of  fat  people.  The  earlier  chapters  give  an 
account  of  the  etiology,  symptoms,  pathogenesis,  course, 
diagnosis,  and  prognosis  of  the  condition.  The  last 
quarter  of  the  volume  is  devoted  to  its  treatment ;  here 
the  author  sets  up  a  high  standard,  demanding  that  the 
patient  shall  not  only  be  reduced  to  a  proper  weight  and 
degree  of  fatuess,  but  also  enabled  to  maintain  that  state ; 
in  addition,  he  must  be  relieved  of  the  various  troubles — 
dyspnoea,  indigestion,  glycosuria,  or  what  not — that  so 
frequently  accompany  obesity. 

Dr.  Heckel  considers  that  obesity  is  due  to  over-eating 
in  three-quarters  of  the  cases;  in  the  remainder  he 
incriminates  such  things  as  hereditary  predisposition, 
the  neurotic  constitution,  disturbances  of  the  endocrine 
glands,  indigestion,  and  pulmonary  tuberculosis.  Obesity 
may  be  maintained,  especially  in  females,  on  as  low  a  diet 
as  one  with  a  heat  value  no  more  than  1,200  calories — in 
place  of,  say,  3,000.  Each  case  must  be  studied  and  the 
treatment  must  be  individualized ;  the  routine  of  daily 
life,  the  diet,  the  number  of  meals  allowed,  the  amount  and 
nature  of  the  exercise  taken,  the  hours  of  repose  and  work, 
must  all  be  looked  into  and  regulated.  Success  may  be 
looked  for  in  almost  all  male  cases  and  in  95  per  cent,  of  the 
female.  Dr.  Heckel’s  own  contribution  to  the  treatment 
of  undue  fatness  appears  to  consist  in  “methodical 
morphogeuic  myotlierapy,”  the  extensive  employment  of 
exercises  designed  to  bring  all  the  muscles  into  action, 
with  particular  attention  to  the  breathing  exercises,  or 
respiratory  gymnastics. 

The  book  is  still  somewhat  lengthy,  _  though  not  so 
voluminous  as  the  first  edition,  and  contains  a  great  deal 
of  information  and  many  suggestions  that  should  be  of 
great  service  to  those  who  have  to  treat  obesity.  A  special 
word  of  praise  may  be  given  to  the  publishers  for  their 
success  in  producing  so  large  and  well  printed  a  volume 
nowadays  at  the  price  of  15  francs. 


ENCYCLOPAEDIA  MEDICA. 

The  sixth  volume  of  the  second  edition  of  the  Encyclopaedia 
Medica,  under  the  editorship  of  Dr.  J.  W.  Ballantyne,6 
contains  thirty  principal  articles,  of  which  five  are  com¬ 
pletely  new,  and  a  number  of  short  notes  giving  condensed 
information  or  cross  references.  The  revision  of  the 
articles  has  been  undertaken  either  by  the  original  writers 

*  Qrandes  et  Petites  Obisites :  Cure  Radicals.  By  Dr.  Francis 

Heckel.  Second  edition.  Baris:  Masson  et  Cie.  1920.  (Roy. 8vo, 

pp.  ii+536  ;  60  figures,  12  plates.  Fr.  15  net.) 

6  Encyclopaedia  Medica.  Vol.  vi.  Heat  Fever  to  Intertrigo.  Second 
edition.  Under  tlie  general  editorship  of  J.  \V.  Ballantyne,  M.D., 
C.M.,  F.R.C.P.E.  Edinburgh  and  London:  W.  Green  and  Son.  1919. 

(Roy,  8vo,  pp.  658  ;  5  plates  (4  coloured),  70  figures.  16s!) 


or  by  others,  and  in  the  main  they  show  obvious  evidence 
of  change;  this  is  particularly  so  in  Professor  J.  Arthur 
Thomson’s  article  on  heredity.  On  the  other  hand,  the 
account  of  that  extremely  important  disease,  influenza, 
by  no  means  exhausts  the  additions  to  our  knowledge 
resulting  from  the  pandemic  of  1918-19;  but  in  these  days 
of  slow  printing  and  delayed  publication  it  is  quite  possible 
that  articles  may  have  been  long  out  of  the  author’s 
hands  when  they  appear  before  the  public. 

To  turn  to  the  new  articles,  Dr.  S.  A.  Iv.  Wilson  gives 
a  clear  and  masterly  review  of  hysteria,  with  an  able  and 
broad-minded  discussion  of  the  various  physiological  and 
psychological  theories  as  to  the  nature  of  the  disease.  Dr. 
W.  D.  Scott  s  article  on  immunity  contains  an  account  of 
anaphylaxis  including  serum  sickness.  Dr.  W.  Armstrong, 
Medical  Director  of  the  Buxton  and  Bath  Dietetic  Clinics, 
who  wrote  on  hydrotherapy  in  the  first  edition  of  this 
work,  now  entitles  his  article  on  the  therapeutic  uses 
and  effects  of  water,  hydrology.  In  his  elaborate  and  well 
illustrated  account  of  hermaphroditism  Dr.  Berry  Hart 
advises  that  children  of  doubtful  sex  and  sex-ensemble 
should  be  brought  up  as  boys,  as  the  chances  are  ten  to 
one  that  they  are  atypical  male  sex- ensemble  cases,  and  the 
risk  of  sexual  mischief  and  scandal  afterwards  is  thus 
minimized.  The  article  on  housing  by  Dr.  A.  M.  William¬ 
son,  Medical  Officer  of  Health  for  Edinburgh,  deals  with 
the  subject  under  the  three  heads  of  the  extent,  effect, 
and  cure  of  the  housing  evil.  His  observations  in  Edin¬ 
burgh  show  that  the  death  rate  increases  almost  precisely 
in  proportion  with  the  increase  in  the  number  of  the 
smaller  dwellings. 

The  editor  may  be  heartily  congratulated  on  this 
instalment  of  his  arduous  undertaking. 


NOTES  ON  BOOKS. 

Pocket  ifotes  on  Nerves ,6  by  Dr.  T.  M.  Martin,  is  a  little 
book  containing  a  concise  summary  of  neurology,  written 
to  benefit  medical  men  who  may  be  confronted  with  cases 
of  nervous  disease  and  are  not  neurologists.  It  is  full  of 
facts,  but  free  from  the  explanations  needed  to  co-ordinate 
them  into  a  mass  of  useful  knowledge. 

Animal  Parasites  and  Human  Disease ,  by  Asa  C, 
Chandler,  is  a  compilation.7  In  the  preface  the  author 
justifies  the  production  of  such  works  and  expresses  tho 
belief  that  “no  less  mental  and  physical  energy,  if  not 
perhaps  even  more,  is  necessary  for.  efficient  mere  com¬ 
pilation  than  for  the  addition  of  uew  facts  to  scientific 
knowledge,  and  the  value  to  civilization,  which  must  be 
the  ultimate  criterion  by  which  all  scientific  work  is 
judged,  must  be  equally  as  great,  if  not  greater.”  This 
is  a  novel  view  certainly,  but  the  compiler  has  forgotten 
to  add  that  if  he  has  not  first-hand  knowledge  of  the 
subject  himself  he  is  almost  bound  to  perpetuate  any 
errors  in  the  originals,  and  is  very  likely  to  add  moro 
of  his  own.  This  risk  is  exemplified  in  the  work 
before  us.  On  page  298  it  is  stated  that  Manson  first 
discovered  the  embryos  of  F.  bancrofti  in  human  blood, 
while  working  on  tropical  diseases  in  India  ;  Lewis  dis¬ 
covered  the  embryos  and  Manson  has  never  worked  on 
tropical  diseases  in  India.  On  page  133  in  the  description 
of  Fig.  38  a  contracticle  (sic)  vacuole  is  described ;  one  oi 
the  chief  characteristics  of  the  genus  Entamoeba  is  that 
a  contractile  vacuole  is  absent.  Again,  on  page  298  the 
following  statement  is  made:  “  Recently  in  an  examination 
of  949  natives  from  the  Congo-Cameron  (sic)  country  of 
Africa,  about  74  per  cent,  of  the  men,  79  per  cent,  of  the 
women  and  33  per  cent,  of  the  children  were  found  to  be 
filariated.”  It  is  not  stated  with  what  species  of  filaria 
these  people  were  infected,  so  that  the  information  is 
valueless.  Unfortunately  there  are  other  errors  scattered 
through  the  book,  and  it  cannot  therefore  be  recommended 
as  a  source  of  accurate  information  to  any  student  of  the 
subject. 


6  Pocket  Notes  on  Nerves.  By  T.  Muirliead  Martin.  M.D.,  C.M.Edin. 
Edinburgh:  William  Bryce.  1919.  (Fcap.  8vo,  pp  58.  2s.net.) 

7  Animal  Parasites  and  Human  Disease.  By  Asa  C.  Chandler, 
Instructor  in  Zoology,  Oregon  Agricultural  College.  New  York:  John 
Wiley  and  Sons.  London :  Chapman  and  Hall,  Limited.  1918. 
(Med.  8vo,  pp.  xiii  +  570 ;  254  figures.  21s.net.) 


The  Calendar  of  Durham  University  College  of  Medicine 
for  1919-1920  (Newcastle-upon-Tyne :  Andrew  Reid  and 
Co.,  Ltd.)  contains  all  the  information  required  by  students 
of  medicine  at  that  university,  and  gives  a  brief  history 
of  the  college,  which  was  founded  in  the  year  1832. 
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More  than  ever  the  promotion  of  medical  research  is 
now  the  subject  of  discussion  from  many  points  of 
view,  and,  what  is  more  to  the  purpose,  of  active 
organization.  The  Medical  Research  Committee,  the 
success  of  which  during  the  war  did  so  much,  by 
bringing  home  to  the  man  in  the  street  the  great 
economic  value  of  expert  advice,  lias  stimulated  public 
interest,  but  the  notes  and  articles  in  the  general  press 
have  been  concerned  mainly  with  one  side  of  the  sub¬ 
ject — the  laboratory  aspect  of  research,  or  the  appli¬ 
cation  to  the  art  of  medicine  of  the  methods  essential 
to  the  allied  sciences.  There  is  another,  though  more 
difficult  and  therefore  at  first  sight  less  attractive, 
method  of  research  which  has  been  advocated  by  Sir 
James  Mackenzie,  especially  in  his  remarkable  book, 
The  Future  of  Medicine ,*  and  how  more  fully  set 
forth,  with  conciliatory  moderation,  in  his  address  on 
Clinical  Research,  delivered  at  the  opening  of  the 
Institute  for  Clinical  Research  founded  by  him  at  St. 
Andrews,  and  published  at  page  105  of  this  issue. 

Sir  James  Mackenzie  points  nut  that  the  methods 
useful  in  physiology,  chemistry,  and  bacteriology  are 
not  all-sufficient  for  the  investigation  of  the  wider 
problems  of  clinical  medicine.  This  proposition  may 
come  as  rather  a  new  light  to  men  who  have  been 
brought  up  in  the  tradition  that  the  highest  form  of 
research  is  that  modelled  on  laboratory  lines,  with 
instruments  of  precision  to  confirm  or  correct  the 
impressions  and  the  erudite  senses  of  the  old-time 
bedside  observer.  Sir  James  Mackenzie  originated 
the  modern  development  of  cardiology  largely  through 
such  painstaking  instrumental  investigation  of  the 
circulation ;  great  weight,  therefore,  must  attach  to  his 
opinion  that,  valuable  as  are  the  results  obtained  by 
laboratory  aid,  there  are  other  and  extensive  fields  for  in¬ 
vestigation  untouched  thereby  and  awaiting  exploration 
by  methods  as  yet  either  unrecognized  or  improperly 
applied.  He  does  well  to  insist  on  the  importance 
of  clinical  research ;  this,  though  not  a  new  doctrine, 
urgently  needs  treatment  on  fresh  lines.  The  reason 
why  the  study  of  symptoms  has  not  been  more 
successful  in  the  past  has  been  the  want  of  essential 
guiding  principles ;  thus,  the  prognosis  of  heart 
disease,  based  on  auscultation  and  the  presence  of 
murmurs,  remained  stationary  for  years  and  failed, 
as  did  the  recent  attempt  to  grade  men  into  classes 
for  war  work.  On  the  other  hand,  Lord  Lister  spent 
years  in  establishing  the  principles  necessary  to  enable 
him  to  evolve  the  proper  treatment  of  wounds,  and  a 
similar  apprenticeship  was  served  in  the  labour  that 
led  to  the  discovery  of  auricular  fibrillation.  With  a 
guide  so  experienced  and  possessing  so  firm  a  grasp 
of  the  true  scientific  method  to  help  them  to  establish 
the  essential  principles,  the  general  practitioners 
attached  to  the  St.  Andrews  Institute  have  the  most 
enviable  opportunities  for  work,  the  promise  of  which 
it  seems  difficult  to  estimate  too  highly. 

In  order  to  prevent  disease  it  is  essential  to  under¬ 
stand  the  nature  and  significance  of  its  earliest  mani¬ 
festations  and  also  of  the  conditions,  such  as  deficient 


*  Reviewed  in  this  Journal  on  August  16th.  1919.  i>.  201. 


nutrition  and  injurious  occupation,  that  impair  the 
resistance  of  the  body  and  render  it  vulnerable  to 
the  first  inroads  of  disease.  The  earliest  symptoms 
are  often  merely  a  consciousness  that  something  is 
amiss  or  that  the  sense  of  well-being  is  absent;  as  such 
a  complaint  is  vague  it  does  not,  unless  physical 
signs  are  present,  excite  any  great  interest,  largeL 
because  it  is  so  difficult  to  make  any  further  way  iii 
the  inquiry.  Sir  James  Mackenzie  warns  us  that  it 
is  only  after  a  long  training  that  the  art  of  asking  the 
appropriate  questions  is  attained,  and  that  much  ex¬ 
perience  is  necessary  to  interpret  the  answers  correctly. 
Opportunity  for  clinical  research  into  the  disposing 
and  early  stages  of  disease  is  seldom  available  in  hos¬ 
pitals,  but  it  comes  within  the  scope  of  the  general 
practitioner  and  is  the  chief  object  of  the  St.  Andrews 
Institute. 

The  institute,  we  understand,  has  started  well. 
Sir  Janies  Mackenzie  himself  is  the  director,  and 
among  his  fellow  workers  are  all  the  general  practi¬ 
tioners  in  the  town,  with  one  or  two  others  who  had 
retired  from  practice.  It  already  has  a  chemist  on  its 
staff,  and  it  is  intended  to  appoint  a  bacteriologist.  The 
professors  in  anatomy  and  physiology  in  the  Uni¬ 
versity  of  St.  Andrews  give  their  help,  and  so  also  does 
the  assistant  professor  of  logic  ;  this  is,  we  believe, 
the  first  time  that  the  logician  lias  been  called  in  to 
help  in  the  work  of  a  medical  institute.  It  is  perhaps 
not  surprising  that  this  should  have  happened  first 
in  Scotland,  and  we  make  no  doubt  that  his  presence 
and  advice  will  be  of  the  highest  value.  Arrange¬ 
ments  have  been  made  with  the  doctors  on  the 
insurance  panel  under  which  their  patients  attend  at 
the  institute  at  regular  hours.  Each  doctor  will  have 
a  separate  room  and  all  the  facilities  of  the  institute 
at  his  disposal.  The  experiment  in  this  early  stage 
has  fully  established  the  fact  that  the  general  prac¬ 
titioner,  given  the  facilities,  will  become  a  potent 
factor  in  research.  But  although  it  is  only  natural 
to  anticipate  results  rapidly  when  an  institution  is 
started  under  such  good  auspices,  it  is  well  to  recall 
the  old  proverb  that  Rome  was  not  a  one-day’s 
growth,  and  that  great  advances  take  time,  much 
patient  investigation,  and  assistants  who  have  gone 
through  a  long  training. 


CHRONIC  DIVERTICULITIS. 

The  discussion  on  diverticulitis  at  the  Royal  Society 
of  Medicine,  the  report  of  which  is  concluded  in  this 
issue,  will  have  served  a  useful  purpose  if  it  calls  more 
general  attention  to  the  diagnosis  of  a  condition 
which  often  goes  unrecognized.  We  say  “  diagnosis  ” 
advisedly — first,  because  in  the  present  state  of 
knowledge  there  are  no  very  clear  ideas  as  to  its  pre¬ 
vention,  and  secondly,  because  when  once  developed 
the  only  treatment  seems  to  be  by  operation.  That 
the  subject  excited  much  interest  among  those  within 
reach  of  the  meeting  is  shown  by  the  large  audience, 
and  we  make  no  doubt  the  report  will  have  many 
readers.  Although  the  condition  to  which  the  rather 
cumbrous  term  “diverticulitis'”  is  applied  has  been 
recognized  for  some  years  by  surgeons  concerned  with 
operations  on  the  abdomen,  it  is  probably  true  that 
to  the  general  body  of  the  profession  it  is  more  or 
less  a  new  disease,  but  in  future  years  it  may  become 
as  familiar  to  students  of  medicine  as  appendicitis. 
Whether  the  term  will  be  retained,  or  whether, 
following  the  advice  of  Professor  Rutherford  Morison, 
it  will  be  discarded  in  favour  of  “  sacculitis,”  remains 
to  be  seen.  There  are  several  reasons  for  agree¬ 
ing  with  Professor  Rutherford  Morison  in  his  pre¬ 
ference  for  the  latter  term.  Diverticulitis  suggests 
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an  inflammatory  condition  of  a  congenital  sac.  The 
acquired  sacculations  seen  in  the  large  bowel  in 
diverticulitis  are  entirely  different  in  their  pathology 
from  such  congenital  abnormalities  as  Meckel  s 
diverticulum,  and  demand  the  employment  of  a  term 
less  liable  to  confusion  than  that  which  is  at  present 
current.  The  word  “sacculitis”  is  not  really  good, 
but  is  perhaps  equally  descriptive  of  the  condition  1 
present,  and  is  hot  more  open  to  objection  on  the 
score  of  euphony. 

Acquired  diverticula  may  occur  in  any  part  of  the 
intestinal  tract  from  the  oesophagus  to  the  anus, 
but  we  may  follow  the  example  of  Dr.  Maxwell 
Telling  of  Leeds,  who  introduced  the  discussion,  and 
limit  the  applicability  of  the  term  “  diverticulitis  ”  to 
diverticula  of  the  lower  bowel.'"  Clinically  they  are 
probably  of  most  importance  w'hen  they  occur  at  the 
end  of  the  colon  or  in  the  sigmoid.  The  origin  of  the 
diverticula  is  no  doubt  in  some  instances — probably  a 
small  minority — a  slight  congenital  abnormality  or  a 
congenital  predisposition  to  their  formation,  but  the 
general  opinion  seems  to  be  that  as  a  rule  they  are 
due  to  increased  pressure  within  the  bowel.  The  fact 
that  they  are  believed  to  occur  more  frequently  in  the 
lower  part  of  the  sigmoid  than  elsewhere  is  held  to 
support  the  view  that  they'are  due  to  faecal  stagna¬ 
tion,  since  it  is  greatest  at  this  point.  Constipation 
is  a  frequent  antecedent,  but  it  may  be  absent,  and 
in  some  few  cases  there  is  looseness  of  the  bowels. 
It  is  thought  possible  that  gas  is  more  important  than 
faeces  in  their  production,  but  impaction  of  the  latter 
is  probably  the  commonest  cause  of  the  inflammation 
which  gives  rise  to  the  final  clinical  symptoms  calling 
for  operation.  An  argument  against  the  congenital 
origin  of  the  diverticula  is  that  the  condition  rarely 
occurs  in  early  life  ;  its  prevalence  reaches  a  maximum 
at  ages  from  60  to  75.  Once  a  diverticulum  has 
begun  it  tends  to  undergo  progressive  enlargement, 
becoming  a  cyst  with  a  narrow  neck,  so  that  faecal 
matter  is  retained.  The  sac  is  very  imperfectly 
drained,  a  concretion  may  form,  and  perforation 
supervene ;  but  probably  more  often  inflammation 
ensues  in  and  around  the  wall  of  the  sac.  When 
several  diveiticula  are  produced  near  together  a  large 
mass  may  form,  which  will  produce  mechanical 
obstruction,  and  to  such  cases  the  term  “peri¬ 
diverticulitis  ”  is  sometimes  applied,  though  the 
distinction  does  not  seem  to  be  of  much  clinical 
importance.  The  clinical  picture  presented  varies 
vef-y  much.  There  may  be  a  sudden  outbreak  of 
general  peritonitis,  determined  probably  by  perfora¬ 
tion,  or  there  may  be  inflammatory  trouble  more  or 
less  acute  within  the  abdomen,  usually  within  the 
left  lower  quadrant.  The  cases  most  often  mistaken 
for  carcinoma — and  most  surgeons  who  recognize  the 
condition  admit  that  they  have  fallen  into  this  error — 
are  those  in  which  obstruction  is  the  first  symptom 
recognized  by  the  patient.  The  usual  sequence  is  the 
occurrence  of  partial  or  subacute  attacks  of  obstruc¬ 
tion,  ending  in  a  condition  calling  urgently  for  surgical 
interference.  Sir  Berkeley  Moynihan,  in  a  paper  read 
to  the  Clinical  Society  of  London  at  the  end  of 
1906,  observed  that  while  the  mimicry  of  malignant 
disease  in  the  caecum  and  ascending  colon  by  a  hyper¬ 
plastic  tuberculous  process  was  well  known,  it  was 
not  so  generally  recognized  that  inflammatory  tumours 
presenting  all  the  clinical  appearances  of  cancer 
might  occur  in  any  part  of  the  large  intestine,  and  he 
pointed  out  that  many  of  them  Avere  probably  due  to 
the  presence  of  acquired  diverticula. 

One  result  of  the  recent  discussion  will  be  to  con¬ 


*  See  bis  very  lull  paper  iu  the  British  Journal  of  Surgery,  1917, 
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vince  the  profession  that  the  condition  to  which  the 
term  diverticulitis  or  chronic  diverticulitis  is  applied 
is  far  commoner  than  has  hitherto  been  generally 
supposed.  As  Sir  John  Bland- Sutton  said,  many 
patients  have  in  the  past  been  submitted  to  colotomy 
and  colostomy,  under  the  belief  that  they  were 
suffering  from  cancer  of  the  colon,  but  subsequently 
the  lump  has  disappeared,  the  patient  has  survived 
for  many  years,  and  at  death  no  evidence  of  tumour 
has  been  found.  In  a  wide-embracing  sentence  lie 
asserted  that  the  condition,  acute  or  chronic,  mimicked 
such  lesions  as  acute  and  chronic  appendicitis,  chole¬ 
cystitis,  tumours  of  the  stomach,  subdiaphragm atio 
abscess,  perigastric  abscess,  splenic  abscess,  tubal 
infections,  ovarian  abscess,  cancer  of  the  uterus,  and 
infected  uterine  fibroids  ;  but  he  added  that  the  extra¬ 
ordinary  feature  of  sacculitis  (or  pericolitis)  is  its 
mimicry  of  cancer  of  the  colon.  Mr.  Hamilton 
Drummond  brought  evidence  as  to  the  frequency  of 
the  condition  when  he  said  that  he  had  found  it  in 
22  out  of  500  necropsies  made  at  the  Royal  Victoria 
Infirmary,  Newcastle -on -Tyne.  While  appendicitis 
may  remain  the  commonest  intestinal  lesion  that 
demands  surgical  intervention  during  the  first  half 
of  life,  it  seems  probable — again  to  quote  Sir  John 
Bland-Sutton — that  diverticulitis  is  a  newly  disT 
covered  “  bane  of  elders.”  It  may  be  expected  that 
once  its  symptoms  become  recognized  and  it  ceases 
to  be  regarded  as  a  clinical  curiosity,  the  number  of 
cases  in  which  the  propriety  of  surgical  interference 
will  have  to  be  considered  will  be  multiplied  and 
the  question  as  to  when  operative  interference  is 
indicated  will  become  extremely  important.  Resec¬ 
tion  of  the  bowel  is  an  operation  that  cannot  be 
lightly  undertaken,  especially  in  the  case  of  elderly 
patients.  Its  risks,  even  with  the  best  of  techniques, 
must  always  remain  greater  than  the  risks  of  ap- 
pendicectomy.  The  arguments  for  and  against  sur¬ 
gical  interference  will  need  careful  weighing  before 
the  decision  is  made.  Diverticulitis  is  of  great 
interest  as  a  clinical  entity,  but  we  look  forward  witli 
still  greater  interest  to  future  studies  of  its  pathology, 
diagnosis,  and  treatment.  Much  patient  work  will  be 
required,  and  a  vast  amount  of  clinical  data  must  be 
collected  before  its  true  position  amongst  the  diseases, 
and  its  appropriate  treatment,  both  medical  and 
surgical,  has  been  established. 


INSURANCE  MEDICAL  REMUNERATION. 
The  recent  history  of  the  capitation  fee  may  be  said 
to  begin  with  the  last  Annual  Conference  of  Local 
Medical  and  Panel  Committees,  arranged  by  the 
British  Medical  Association.  On  November  27th  the 
representatives  declared  with  one  voice  that  the 
proposed  new  Medical  Benefit  Regulations  could  only 
be  accepted  if  the  remuneration  for  service  under 
them  was  upon  a  satisfactory  basis.  With  the  same 
unanimity  the  Conference  next  resolved  to  maintain 
the  opinion  that  13s.  6d.  was  the  lowest  capitation 
fee  that  could  properly  be  accepted  for  an  effective 
service.  ; 

These  decisions  having  been  taken  the  question 
arose  as  to  what  should  be  done  if,  as  seemed  not 
improbable,  the  Government  would  not  grant  :13s,  6d. 
In  our  school-days  the  conundrum  used  to  be  put : 
“  What  will  happen  when  an  irresistible  force  meets 
an  immovable  object  ?  ”  Nowadays  every  schoolboy 
knows  the  answer  :  “  They  will  submit  it  to  arbitra¬ 
tion.”  It  was  certain,  therefore,  that  ,  in  the  .P(anel 
Conference  someone  would  state  the  case  for  arbitra¬ 
tion.  The  representative  of  Hertfordshire  moved 
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“  that  in  the  event  of  the  Government  offer  being 
deemed  inadequate  the  Insurance  Acts  Committee 
be  authorized  to  ask  for  an  independent  arbitration 
board  to  fix  the  capitation  fee.”  Representatives  of 
Hampshire,  Durham,  Lancashire,  and  Warwickshire 
>poke  in  support  of  this  motion  ;  Southampton  and 
Kent  wholly  rejected  the  idea;  while  one  or  two 
e  iutioiis  voices  from  London  were  raised,  not  against 
arbitration,  but  against  tying  the  Committee  down  to 
it  beforehand.  The  Chairman  was  asked  whether  the 
figure  named  by  arbitrators  would  he  binding  on  both 
parties  ;  ho  replied  quite  plainly  that  it  was  under¬ 
stood  that  all  persons  who  went  to  arbitration  meant 
to  accept  the  award.  The  outcome  of  this  debate  was 
a  large  majority  in  favour  of  authorizing  the  executive 
body  of  the  Conference  to  ask  for  arbitration  should 
the  Government  oiler  be  deemed  inadequate.  The 
number  of  representatives  present  was  147,  repre¬ 
senting  153  constituencies  in  Great  Britain.  The 
resolution  giving  this  discretionary  power  rested  upon 
the  belief  that  the  case  submitted  on  behalf  of  the 
profession  was  so  strong  that  it  had  little  to  fear 
from  arbitration  ;  and,  further,  that  in  the  event  of  a 
deadlock  a  proposal  for  arbitration  coming  from  the 
doctors  would  strengthen  their  case  in  the  eyes  of  the 
public  at  large,  and  more  particularly  of  the  hand- 
working  classes.  Some  who  favoured  the  idea  felt,  it 
is  true,  a  doubt  as  to  the  wisdom  of  applying  it  should 
the  Government  offer  a  sum  very  little  short  of  the 
figure  demanded  by  the  Conference ;  but,  as  we  all  now 
know,  this  situation  did  not  arise ;  the  Government, 
on  January  14th,  through  the  Minister  of  Health, 
offered  ns.  Thus  the  deadlock  which  had  been 
foreseen  as  possible  came  about.  The  Minister  said 
lie  could  offer  no  more ;  the  Committee  answered 
that  they  would  advise  their  constituents  to  reject 
that  sum.  Here,  then,  was  the  Committee’s  oppor¬ 
tunity  to  propose  the  only  alternative  to  a  rupture. 
After  long  and  anxious  discussion  Dr.  Addison 
sought  and  obtained  the  Government’s  consent  to 
arbitration,  and  a  provisional  settlement  on  that 
basis  was  reached.  These  terms  were  published  in 
the  Supplement  last  week  and  are  repeated  in 
substance  this  week. 

Thp  position  at  the  lpoment  is  sufficiently  clear, 
though  what  will  come  of  it  is  quite  another 
matter.  There  is  to  be  an  independent  board  of 
arbitrators,  to  fix  the  capitation  fee ;  its  award  will 
apply  as  from  April  1st,  1920.  Meanwhile  for  the 
first  quarter  of  this  year  the  rate  is  11s.  per  annum. 
It  must  be  understood  that  whatever  capitation  fee 
is  fixed  by  the  arbitrators  itr will  not  touch  the  special 
mileage  fund  of  £300,000  for  England  and  Wales, 
granted  in  order  to  compensate  for  the  greater  work 
and  outlay  of  the  rural  practitioners.  The  new 
mileage  grant  contrasts  favourably  with  the  £34,000 
allocated  for  this  purpose  before  the  war,  and  it 
should  do  much  to  stem  the  medical  depletion  of 
remote  and  sparsely  peopled  areas,  and  thus  prove  a 
gain  to  the  community  as  well  as  to  the  country 
doctors  themselves.  It  seems  obvious  that  the  proper 
distribution  of  this  grant  will  need  close  thought  and 
the  supply  of  accurate  information  from  the  different 
areas.  Over  and  above  the  arbitrators’  award  there 
will  be  throughout  the  country  a  uniform  capitation 
fee  of  2s.  a  year  for  those  doctors  who  supply  drugs 
and  applian  e  .. 

Thus,  in  brief  outline,  the  matter  stands  to-day. 
It  remains,  perhaps;  to  add  a  few  words  on  the 
temper  in  which  those  difficult  negotiations  have  been 
carried  out,  and  on  the  criticisms  that  are  sure  to  be 
brought  against  those  who  are  acting  on  behalf  of  the 
insurance  practitioners.  With  regard  to  the  first,  we 


would  only  remark  that  good  manners  still  count  in 
the  conduct  of  affairs,  both  great  and  small,  and  that 
all  history  goes  to  prove  that  firm  statesmanship  best 
gains  its  ends  in  an  atmosphere  of  civility.  Since  the 
medical  profession  has  always  put  the  public  good 
before  its  own.  interests,  nothing  is  lost  by  behaviour 
that  earns  public  respect  and  goodwill,  even  when  the 
controversy  seems  to  turn  solely  upon  a  question  of 
cash.  As  for  the  critics,  these  are  of  two  sorts.  Th  • 
honest  critic  does  service  to  his  generation  ;  it  is  right 
that  he  should  always  have  a  hearing,  most  of^a'I 
when  what  he  says  is  disagreeable.  There  are, 
besides,  those  who  “dip  their  pens  in  faction”;  they 
would  be  amusing  were  it  not  for  the  mischief  the’/ 
may  do  at  critical  times;  their  weapon  is  the  lie  thaD 
is  half  a  truth.  To  them  may  be  applied  the  dictum 
of  a  great  Englishman  (without  laying  too  much 
stress  on  the  adjective  he  uses)  ;  “  A  fly,  Sir,”  said- 
Dr.  Samuel  Johnson  to  Sir  Joshua  Reynolds,  “  mas 
sting  a  stately  horse  and  make  him  wince  ;  but  one 
is  but  an  insect,  and  the  other  is  a  horse  still.” 

- - ♦ - 

THE  LATE  SIR  WILLIAM  OSLER. 

Sir  Norman  Moore,  president  of  the  Royal  College  of 
1  liysicians,  who  had  intended  to  deliver  a  eulogium  on  Sir 
William  Osier  at  the  meeting  of  the  Section  of  the  Historv 
of  Medicine  of  the  Royal  Society  of  Medicine  on  January 
14th,  was  prevented  by  indisposition.  Sir  D’Arcy  Power, 
the  president  of  the  Section,  in  moving  a  vote  of  condolence 
with  Lady  Osier,  spoke  of  the  large  part  Sir  William  Osier 
had  taken  in  the  foundation  of  the  Section,  and  the  interest 
he  had  throughout  maintained  in  its  work.  He  was  its 
first  president ;  he  had  stimulated  the  members  to  original 
research  in  the  history  of  medicine  and  had  established 
the  precedent  of  inviting  distinguished  authorities  on 
special  subjects  to  give  lectures  to  it.  Of  Osier’s  personal 
qualities  it  was  very  difficult  to  speak  without  emotion, 
for  he  was  a  personal  friend  of  all  members.  The  vote 
of  condolence  was  seconded  by  Dr.  Raymond  Crawfurd, 
a  former  president,  who  said  that  Sir  William  Osier 
was  a  man  the  like  of  whom  probably  this  generation 
would  never  see  again.  As  a  consultant  he  brought  to 
the  bedside  a  huge  fund  of  knowledge  and  experience; 
as  an  administrator  he  showed  no  disposition  to  in¬ 
sist  on  getting  his  own  way,  because  he  was  unwilling 
to  hurt  the  feelings  of  any  man  with  whom  he  came  in 
contact.  The  papers  he  contributed  to  the  section  had 
always  a  peculiar  charm,  a  biographical  flavour,  revealing 
a  man  able  to  love  not  only  his  fellow  men  just  round 
about  him,  but  mankind  as  a  whole ;  his  interest  in  medical 
history  was  always  in  persons  rather  than  in  principles. 
In  general  literature  the  variety  and  scope  of  liis  know¬ 
ledge  was  great.  The  catholicity  of  his  affection  for  the 
humanities  was  the  counterpart  of  his  affection  for  man¬ 
kind.  It  was  as  though  he  extended  his  charity  from  men 
to  things.  This  was  the  reason  why  the  sum  total  of  his 
interest  was  so  wide.  But  there  was  more  than  this  :  the 
real  man  who  was  mourned  was  a  man  of  great  -loving¬ 
kindness  ;  it  was  impossible  to  be  in  his  company  without 
feeling  the  better  for  it,  and  without  feeling  all  good 
fertilized  and  fructified  by  his  presence.  The  lesson  from 
his  life  was  that  when  the  qualities  of  the  heart  and  of  the 
head  were  balanced  in  the  scales  it  was  the  qualities  of  the 
heart  which  weighed  heavier  in  the  sight  of  one’s  fellow 
men.  The  vote  of  condolence  was  passed  by  the  members 
standing. 


THE  RESEARCH  DEFENCE  SOCIETY. 

The  Research  Defence  Society  has  this  month  attained 
its  twelfth  year.  It  set  out  in  1908  to  drive  antivivb 
section  from  its  strongholds ;  to  make  known  the  value 
and'  the  necessity  of  experiments  on  animals,  the 
restrictions  imposed  on  them  in  this  country  under  tile- 
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Act  of  1876,  the  nature  and  the  purposes  of  the  experi¬ 
ments  which  are  being  made,  and  the  discoveries  which 
have  come  by  help  of  the  experimental  method ;  and  to 
bring  about  a  better  understanding  between  the  few  who 
made  these  experiments  and  the  many  who  profit  by  them. 
Its  operations  have  been  attended  by  a  large  measure 
of  success,  but  it  is  not  yet  fame  for  it  to  dissolve.  The 
agitation  raised  by  thoughtless  opponents  of  experimental 
medicine  is  scotched,  but  not  killed.  The  cause  of  the 
Society  has  been  aided  much  by  the  great  demonstra¬ 
tion  the  war  afforded  of  the  efficacy  of  methods  arising 
out  of  research  and  experiment,  and  in  particular  by 
the  results  of  antityphoid  vaccination.  Very  much  of 
the  success  cf  the  Society  is  due  to  the  devoted  work 
of  Mr.  Stephen  Paget,  its  honorary  secretary,  who  in 
his  last  quarterly  report  points  out  that  among  the 
fallacies  of  antivivisection  is  the  assertion  that  experi¬ 
mental  bacteriology  and  the  present  methods  of  protec¬ 
tive  treatment  tend  to  make  doctors  forgetful  of  the 
value  of  “  ordinary  sanitation.”  No  fallacy,  he  says,  could 
be  much  more  absurd,  and  the  war  gave  it  the  lie 
direct.  Among  all  the  many  officers  of  the  Army  Medical 
Service  and  the  Indian  Medical  Service  who  organized 
and  headed  a  great  sanitary  work,  there  was  not  one 
who  ever  doubted  for  a  moment  the  importance  of 
bacteriology  and  the  value  of  the  protective  treatments. 

“  To  all  of  them  bacteriology  and  sanitation  were  what 
a  man’s  two  hands  are  in  daily  life  :  he  uses  now  one, 
now  the  other,  now  both  at  once  ;  and  each  of  them 
belongs  to  the  other,  all  the  time.”  In  a  reference  to  the 
death  of  Sir  William  Osier  it  is  said  that  his  interest  in 
the  welfare  of  the  Society  was  memorable.  He  was  one  of 
its  vice-presidents  and  was  president  of  the  Oxford  Branch ; 
his  evidence  before  the  Royal  Commission  ought  to  be 
included  in  any  complete  edition  of  his  works,  as  a  fine 
example  of  his  wonderful  power  of  teaching.  The  report 
also  contains  a  reference  to  the  death  of  Mr.  C.  Louis 
Taylor,  for  many  years  Assistant  Editor  of  the  British  I 
Medical  .Journal.  The  Society,  the  report  states,  “loses 
by  h  s  death  one  of  the  best  and  most  helpful  of  all  its 
many  friends.”  The  address  of  the  Society  is  11,  Chandos 
Street,  London,  W.l.  Captain  Walter  E.  Elliot,  M.C., 
M.B.,  Ch.B.,  who  sits  in  the  House  of  Commons  as  the 
representative  of  Lanark,  has  recently  become  honorary  j 
assistant  secretary. 

THE  BUREAU  OF  TROPICAL  DISEASES. 

The  office  and  library  of  the  Tropical  Diseases  Bureau 
have  been  removed  to  the  new  building  of  the  London 
School  of  Tropical  Medicine,  Endsleigh  Gardens,  Euston 
Square,  N.W.l.  The  building  in  its  upper  stories  provides 
wards  for  patients  and  in  the  lower  laboratories  for 
the  various  departments;  by  attracting  into  immediate 
relation  with  it  a  library  and  an  organization  for 
the  dissemination  of  information  with  regard  to  tropical 
diseases,  the  School  is  fulfilling  one  of  its  purposes, 
which  is  to  serve  as  a  centre  for  graduate  study 
and  for  research.  The  chairman  of  the  Bureau  is 
the  Right  Hon.  Sir  J.  West  Ridgeway,  G.C.B.,  who 
is  chairman  also  of  the  Advisory  Committee  of  the 
Tropical  Diseases  Research  Fund,  through  which  and  in 
other  ways  the  Colonial  Office  gives  its  support  to  the 
School.  The  Bureau  publishes  a  Tropical  Diseases 
Bulletin  and  also  a  Tropical  Veterinary  Bulletin.  The 
last  issue  of  the  former  is  a  sanitation  number,  and  con¬ 
tains  a  series  of  notes  on  the  prevention  of  disease  in  the 
tropics.  In  a  section  dealing  with  plague  attention  is 
called  to  some  observations  made  by  Dr.  William  Marshall 
Philip  in  the  report  of  the  Public  Health  Department, 
Colombo,  for  1918.  It  was  there  stated  that  the  in¬ 
discriminate  setting  of  baits  for  rats  was  stopped,  as  it 
was  thought  that  the  poisoning  of  rats  in  occupied  houses 
and  the  consequent  liberation  of  their  fleas  there  was  a 
probable  source  of  danger  to  the  occupants.  It  was 
therefore  decided  to  restrict  the  setting  of  poisoned 


baits  to  empty  houses,  and  at  the  same  time  to 
fumigate  and  fill  up  the  rat  holes.  The  Editor  of 
the  Bulletin  points  out  that  this  caution  is  needed.  Any 
persistent  interference  with  the  rat  population  sufficient  to 
make  a  real  impression  upon  their  numbers — for  instance, 
by  the  combination  of  poisoning,  trapping,  and  fumigation 
of  their  burrows — will  induce  emigration  to  the  next  avail¬ 
able  food-providing  area.  A  sketch  is  given  of  an  organized 
campaign  for  dealing  with  rats  over  a  considerable  area. 
It  is  pointed  out,  further,  that  the  bug  forms  an  induce¬ 
ment  to  the  cockroach  to  enter  habitations.  The  rat 
finds  the  cockroach  a  delectable  morsel,  and  it  is  there¬ 
fore  desirable  to  get  rid  of  the  material  on  which  the 
cockroach  feeds,  so  that  the  rat  may  not  find  so  much 
inducement  to  enter  the  house  to  feed  on  the  cockroach. 
Other  sections  of  the  report  deal  with  sanitary  works  and 
vital  statistics.  In  this  last  section  it  is  noted  that  the 
statistics  of  the  epidemic  of  influenza  in  India  in  1918 
support  the  opinion  that  Indians  are  less  resistant  than 
Europeans.  Amongst  British  troops  in  India  the  attack 
rate  was  218.2  per  mille  ;  the  mortality  rate  8.96,  and  for 
pneumonia  0.65.  In  Indian  troops  the  attack  rate  was 
135.6  with  a  mortality  of  15.21,  aud  for  pneumonia  6.48. 


TAR  CANCER  AND  CHROME  ULCERATION. 

The  new  order  of  the  Home  Office,  published  in  the 
Journal  of  December  27th,  1919,  p.  852,  requiring  noti¬ 
fication  in  cases  of  epithelioma  due  to  tar  and  its  products, 
and  in  cases  of  chrome  ulceration,  demands  a  precise 
knowledge  of  the  clinical  manifestations  of  these  con¬ 
ditions.  It  is  well  known  that  workers  in  tar  are  liable 
to  several  forms  of  cutaneous  eruption,  such  as  “  acne,” 
warty  growths,  ulceration,  and  finally  carcinoma.  Noti¬ 
fication,  however,  is  only  ordered  where  malignancy  has 
occurred ;  but  it  is  precisely  in  deciding  for  or  against 
this  condition  that  difficulty  will  be  experienced.  The 
criteria  leading  to  a  positive  conclusion  are  briefly  these  : 
First,  healing  does  not  occur  even  where  remedies — • 
including  rest — suitable  for  simple  conditions  have  been 
employed;  secondly,  in  epithelioma  the  edges  present  a 
characteristic  hardness ;  thirdly,  indisputable  evidence  is 
afforded  by  microscopic  examination  of  a  small  portion 
of  the  edge  of  the  growth.  It  should  be  noted  that 
lymphatic  glandular  enlargement  is  not  an  invariable 
accompaniment  of  skin  cancer,  and  further,  that  even 
where  such  enlargement  exists  it  is  not  necessarily 
metastatic,  for  secondary  coccal  infection  of  the  primary 
lesion  can  occasion  inflammatory  adenitis.  Similar  diffi¬ 
culties  do  not  obtain  where  ulceration  from  chrome 
compounds  has  arisen,  as  the  order  clearly  states  that 
notification  should  follow  the  occurrence  of  definite 
ulceration. 


TYPHUS  FEVER  IN  POLAND. 

The  prevalence  of  typhus  fever  in  Poland  led  to  the 
appointment  last  August,  by  the  League  of  Red  Cross 
Societies,  of  an  Inter- Allied  Commission,  consisting  of 
four  epidemiologists  —  American,  British,  French,  and 
Italian — Dr.  G.  S.  Buchauan,  of  the  Ministry  of  Health, 
being  the  British  representative.  The  commission  visited 
various  parts  of  Poland  during  that  month  and  presented 
a  comprehensive  report  to  the  League,  in  which  the 
gravity  of  the  position  was  indicated.1  The  urgency  of 
effective  measures  was  pointed  out  and  the  nature  of  the 
work  aud  supplies  of  material  immediately  needed  to 
prepare  for  what  was  to  be  expected  in  the  winter.  It 
would  seem  that  the  expected  lias,  happened,  for  a  dispatch 
to  The  Times  dated  Warsaw,  January  16tli,  states  that  the 
epidemic,  which  had  diminished,  again  became  severe 
in  December.  The  rapid  spread  that  appears  to  have 
taken  place  is  attributed  to  refugees  and  deserters 
from  Russia;  it  is  stated  that  Bolshevik  statistics  admit 

1,340,000  cases  of  typhus  fever  during  the  six  months 
- . - — - - - - — - -  f 

1  Btittthh  Mkdical  Journal,  November  1st,  1919.  p.  565. 
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September,  1918,  to  March,  1919,  and  it  is  asserted  that 
during  the  later  months  of  1919  the  number  of  cases 
was  half  as  high  again.  Typhus  fever  is  endemic  in 
many  parts  of  Russia ;  it  has  frequently  extended  east- 
ward,  and  even  assuming  that  the  accounts  of  the 
disorganization  produced  by  Bolshevist  methods  are  ex¬ 
aggerated,  the  admissions  and  boasts  of  Lenin  and  his 
followers  are  enough  to  prove  that  all  the  factors  tending 
to  produce  typhus  are  present — insufficient  food  and  fuel, 
overcrowding,  and  civil  war.  The  Times  correspondent, 
whose  dispatch  is  evidently  a  reflection  of  serious  alarm  in 
Warsaw,  is  urgent  that  help  should  speedily  be  given  to 
Poland  to  get  the  epidemic  under  control.  He  says  that 
the  American  Commission  on  the  spot  and  the  British 
detachment  of  the  Society  of  Friends  are  doing  valuable 
work,  but  that  they  are  too  few.  This  is  easy  to  believe, 
for  the  control  of  a  severe  and  widespread  epidemic  of 
typhus  requires  a  large  organization,  with  trained  personnel, 
directed  on  scientific  lines  by  experts  of  experience.  We 
gather  froth  a  statement  by  Dr.  Buchanan  that  the  com¬ 
mission  of  which  he  was  a  member,  believed  that  the  claims 
of  Poland,  which  had  applied  to  the  League  of  Red  Cross 
Societies  for  help,  would  receive  immediate  attention,  and 
that  the  League  would  undertake  to  concentrate  Red  Cross 
energies  on  countries  devastated  or  likely  to  be  devastated 
by  formidable  epidemics.  Nothing  has  since  been  heard 
of  any  action  by  the  League  to  deal  with  the  problem  in 
Poland,  which  clearly  requires  immediate  attention,  not 
only  in  the  interests  of  that  much-tried  country,  but. of  its 
neighbours.  There  are  experts  in  this  country  who  during 
the  war  gained  special  experience  of  the  methods  by  which 
typhus  fever  can  be  combated  ;  but  to  send  a  commission 
without  trained  assistants  and  adequate  equipment  would 
be  useless,  even  assuming,  as  it  would  no  doubt  be  safe  to 
assume,  that  the  Polish  Public  Health  Department  will  be 
anxious  to  give  all  facilities. 


ST.  THOMAS'S  HOSPITAL. 

The  St.  Thomas’s  Hospital  old  students’  dinner  was  held 
on  January  14th  at  the  Connaught  Rooms,  with  Sir  George 
Makins,  G.C.M.G.,  President  of  the  Royal  College  of 
Suxgeons  and  consulting  surgeon  to  the  hospital,  in  the 
chair.  There  was  a  very  large  attendance  ;  among  those 
seated  beside  the  chairman  were  Sir  Arthur  Stanley, 
treasurer  of  the  hospital ;  Dr.  Addison,  M.P.,  Minister  of 
Health ;  Sir  Robert  Hill,  Medical  Director-General  of  the 
Navy;  Sir  John  Goodwin,  Director-General  A.M.S. ;  Sir 
Cuthbert  Wallace,  Dean  of  the  medical  school;  Sir  Charles 
Ballance,  Sir  Seymour  Sharkey,  Sir  Archibald  D.  Reid, 
and  Sir  Robert  Morant.  The  toast  of  “  St.  Thomas’s 
Hospital  and  Medical  School  ”  was  proposed  by  the  chair¬ 
man,  who  gave  a  sketch  of  the  personalities  of  the  four 
treasurers  who  have  held  office  during  his  long  connexion 
with  the  institution.  He  said  that  the  greatest  need 
of  the  moment  was  proper  accommodation  for  the  out¬ 
patient  department,  but  the  medical  school  also  needed 
more  room.  The  governors  were  willing  to  find  space  for  a 
residential  club  upon  the  new  site  on  the  other  side  of  the  j 
Lambeth  Palace  Road.  Sir  George  Makins,  in  conclusion, 
referred  to  the  splendid  war  record  of  St.  Thomas's  Hos¬ 
pital.  The  roll  of  honour  of  past  and  present  students, 
teachers,  nurses,  clerks,  and  employees  has  been  compiled 
by  Mr.  Robert  S.  Hopkins.  This  shows  that  nearly  1,200 
St.  Thomas's  men  served  in  uniform  during  the  war ;  of 
these,  71  gave  their  lives.  The  list  of  honours  received  is 
long  and  distinguished;  the  Victoria  Cross  was  won  by 
Dr.  G.  A.  Maling,  who  was  present  at  the  dinner.  Sir 
Arthur  Stanley,  who  responded  on  behalf  of  the  hospital, 
declared  amidst  applause  that  before  the  voluntary  hos¬ 
pitals  were  killed  they  would  have  a  good  run  for  their 
money.  Sir  Cuthbert  Wallace,  who  was  in  his  happiest 
vein  when  replying  for  the  school,  made  reference  to  the 
professorial  system  now  being  introduced  in  London;  it 
would,  he  said,  do  much  to  break  down  insularity.  Dr.  I 


Addison,  taking  up  the  treasurer’s  allusion  to  *he  volun¬ 
tary  system,  said  that  the  Ministry  of  Health  had  no  dis¬ 
position  to  interfere  with  voluntary  hospitals  because  they 
were  voluntary.  The  State  might  help  and  receive  help 
from  the  voluntary  hospitals  without  destroying  their 
machinery  and  character.  His  Department,  he  said, 
was  entitled  to  look  to  the  great  hospitals,  which  had  been 
leaders  in  medical  affairs  for  generations,  to  help  it  to 
minister  to  natioual  needs  iu  no  narrow  spirit.  It  need 
not  follow  that  national  assistance  given  to  the  medical 
schools  must  interfere  with  or  cheek  their  progress.  In 
return  for  aid  given  in  this  spirit  the  State  looked  with 
confidence  to  the  medical  schools  for  increased  assistance 
in  training  medical  men  for  specialist  services.  In  con¬ 
clusion  Dr.  Addison  spoke  of  the  importance  of  developing 
post-graduate  instruction,  and  as  one  who  had  long  taught 
anatomy,  declared  himself  a  believer  in  proper  pay  for 
research  and  teaching.  A  most  successful  evening  camo 
to  a  close  with  the  toast  of  the  Chairman,  received  with 
enthusiasm  on  the  proposal  of  Mr.  Samuel  Osborn,  F.R.C.S., 
now  Master  of  the  Society  of  Apothecaries,  and  once  v 
fellow  student. 


;  THE  BIOLOGY  OF  THE  LYMPHOCYTE.  • 

Bekgel,  who  has  previously  published  work  on  the  fat¬ 
splitting  ferments  of  lymphocytes,  has  recently  remarked 
on  the  fact  that  these  cells  increase  in  numbers  in  the 
blood  of  people  who  are  on  an  almost  pure  diet  of  fat, 
owing,  as  he  thinks,  to  the  necessity  for  greater  fat¬ 
splitting  activity  in  the  blood.1  In  the  blood  of  patients 
suffering  from  under- feeding  a  similar  lymphocytosis 
occurs,  probably  because  the  reserve  fat  in  the  body  has  to 
be  mobilized!  ‘'Lymphocytic  activity  is  recognized  again 
iu  relation  with  the  lesions  of  diseases  in  which  the  causal 
organisms  are  rich  in  fat  or  lipoids,  such  as  tuberculosis, 
leprosy,  and  syphilis,  and  tbe  cellular  activity  is  regarded 
as  a  specific  form  of  reaction  towards  the  lipoid-containing 
organisms.  Bergel  lias  recently  carried  out  researches  on 
the  effects  of  the  introduction  of  cerlain  oils  and  lecithins 
into  the  peritoneal  cavity  in  rabbits  and  guinea-pigs.  TT.ro 
resulting  cellular  exudates  were  withdrawn  at  varying 
intervals  and  examined  microscopically.  Up  to  ten  or 
twelve  hours  after  injection  the  cells  iu  the  exudate  were 
mainly  polymorph  leucocytes.  After  twenty-four  hours 
small  lymphocytes  appeared  iu  considerable  numbers  and 
very  soon  some  of  these  became  enlarged  and  exhibited 
amoeboid  and  phagocytic  activity  and  took  up  minute  fat 
droplets.  After  thirty-six  to  forty-eight  hours  the  poly- 
morphonuclears  much  diminished  in  number,  while  the 
lymphocytes  remained  numerous.  In  many  of  them  the 
protoplasm  was  considerably  increased  in  amount  and  tlm 
nucleus  became  excentric  and  developed  indentations  or 
assumed  a  horseshoe  shape.  These  enlarged  cells  pre¬ 
sented  great  similarity  to  the  large  mononuclears 
(hyalines)  of  the  normal  blood.  They  showed  more 
and  more  phagocytic  power  and  their  protoplasm  be¬ 
came  filled  with  fat  globules,  so  that  the  nuclei 
were  pressed  to  the  side  and  flattened  out.  Often 
large  fat  globules  were  observed  in  the  exudate  sur¬ 
rounded  by  rings  of  the  smaller  mononuclear  forms ; 
they  attacked  the  fat  by  thrusting  out  protoplasmic 
processes  towards  it,  and  absorbing  minute  fat  granules 
into  their  bodies.  After  six  or  seven  days  the  fat  had 
mostly  disappeared  from  the  peritoneal  cavity,  and  the 
majority  of  the  cells  iu  the  exudate  were  again  of  the 
type  of  small  lymphocytes.  Bergel  has  convinced  him¬ 
self,  by  histological  examination  of  the  omental  tissues  of 
experimental  animals,  that  the  small  lymphocytes  pass  out 
through  the  vessel  walls  by  their  own  active  movements 
and  later  show  amoeboid  movement  in  the  peritoueaf 
cavity.  I le  concludes  that  small  lymphocytes  are  attracted 
chcmotactically  by  fats  and  lipoids,  and  that  they  exhibit 


1  Berl.  Itl in.  Woch..  September  29th,  1919,  p.  915* 
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phagocytic  activity  towards  such  substances.  The  observa¬ 
tion  possesses  special  significance  when  it  is  remembered 
tli at  all  the  fats  absorbed  from  the  intestine  are  passed 
through  the  lymphatic  glands  in  the  mesentery  before 
they  reach  the  thoracic  duct  and  the  blood.  He  believes 
also  that  he  has  proved  the  existence  of  a  close  relation 
between  the  small  lymphocyte  and  the  large  mono¬ 
nuclear  or  hyaline  cells  of  the  blood,  as  cells  may  be 
formed  from  the  former  which  are  indistinguishable  from 
the  latter.  It  may  be  doubted,  however,  from  his  descrip¬ 
tions  and  illustrations  whether  the  large  phagocytic  forms 
Which  take  up  fat  in  the  peritoneal  cavity  are  really 
enlarged  small  lymphocytes,  as  he  maintains,  and  not 
originally  large  mononuclears.  The  latter  cells  are  already 
well  known  to  occur  in  numbers  in  inflammatory  exudates 
after  the  first  day  or  so,  and  they  exhibit  phagocytic  and 
amoeboid  activities. 


MILK  FOR  CHILDREN  AND  MOTHERS. 

The  Ministry  of  Health  and  the  Food  Controller  have 
issued  orders  modifying  the  milk  orders  of  1918  with 
reference  to  the  supply  of  milk  for  expectant  and 
nursing  mothers,  and  f  on  children,  under  five  years  of  age. 
The  new  order  relates  to  milk  only,  and  not  to  food. 
The  power  of  the  central  authority  to  require  local  I 
authorities  to  make  arrangements  for  the  supply  of  milk 
has  been  omitted,  but  local  authorities  are  empowered  to 
supply  milk  free  or  at  less  than  cost  price  not  merely  in 
necessitous  cases  but  also  where  such  a  supply  is  necessary 
because  of  the  retail  price  of  milk  in  any  area.  The 
quantity  of  milk  to  be  supplied  is  prescribed  by  the  new 
order  to  be  one  pint  and  a  half  daily  for  children  under 
18  months,  one  pint  for  children  between  that  age  and 
5  years,  and  for  nursing  and  expectant  mothers  “  the 
quantity  prescribed  by  the  person  certifying.”  The  effect 
of  the  order  is  to  empower  local  authorities  to  supply  milk 
to  expectant  and  nursing  mothers  and  young  children 
without  previously  obtaining  the  consent  of  the  Ministry 
of  Health  (as  is  required  by  the  Maternity  and  Child 
Welfare  Act,  1918,  in  respect  of  distribution  carried  out 
under  that  Act)  free  or  under  cost  price  where  some  person 
authorized  by  the  local  authority  certifies  this  to  be 
necessary  by  reason  of  the  retail  price  of  milk  in  its  dis¬ 
trict.  It  will  be  understood  that  the  maternity  and  child 
welfare  grant  distributed  by  the  Ministry  of  Health  is 
limited  to  the  cost  of  any  food,  including  milk,  distributed 
to  necessitous  cases  who  are  certified  by  the  medical  officer 
oi  the  centre  or  by  the  medical  officer  of  health  to  be  in 
need  of  the  food  or  milk.  The  expression  “  milk  ”  in  the 
order  is  to  include  any  preparation  of  milk  which  may  be 
prescribed  by  the  medical  officer  of  health  or  by  the 
medical  officer  of  a  maternity  or  child  welfare  centre 
working  in  co-operation  with  the  local  authority.  It  will 
include,  therefore,  tinned  and  dried  milk;  the  use  of  one 
or  the  other  may  often  be  necessary,  though  never,  we 
believe,  desirable. 


THE  PRICE  OF  QUININE. 

A  White  Paper— Profiteering  Act,  1919  (Cmd.  499)— pre¬ 
sented  to  both  Houses  of  Parliament  tells  a  curious  story. 
]  t  purports  to  give  the  findings  of  the  Board  of  Trade  on 
consideration  of  a  report  by  a  committee  appointed  to 
investigate  the  position  of  prices  and  supply  of  quinine 
sulphate.  The  document  begins  by  stating  that  90  per¬ 
cent.  of  the  world’s  supply  of  cinchona  bark  of  the  quality 
requisite  for  the  production  of  quinine  is  obtained  from 
limitations  in  Java,  where  the  Dutch  owners  number  some 
3  20  and  the  British  6.  The  former  furnish  ten-elevenths 
of  the  total  Java  production.  At  present  only  10  per  cent, 
of  the  bark  requisite  for  the  production  is  supplied  by  the 
Government  plantations  in  British  India ;  it  is  not  sufficient 
to  supply  the  needs  of  India  itself.  The  Indian  Government 
is  taking  steps  to  extend  its  cinchona  plantations,  but  it  will 
•be  five  to  seven  years  before  bark  from  that  source  will  be 
available.  At  the  beginning  of  the  present  century  there 


was  a  period  of  alleged  over-production,  and  quinine  sul¬ 
phate  was  sold  on  the  British  market  at  7d.  an  ounce ; 
shortly  before  the  war  the  price  was  Is.  an  ounce.  These 
prices,  it  would  appear,  were  not  remunerative.  In  order 
to  secure  the  industry  and  standardize  prices,  combinations 
first  of  manufacturers  and  then  of  planters  were  formed, 
and  both  finally  entrusted  their  interests  to  an  organization 
known  as  the  Kina  Bureau  at  Amsterdam.  It  consisted  of 
three  representatives  of  the  planters,  three  of  the  quinine 
manufacturers,  and  an  outside  chairman.  At  oue  time 
German  interests  were  paramount,  but  during  the  war 
control  passed  into  the  hands  of  the  Dutch,  and  consent  to 
the  appointment  of  a  British  representative  has  not  been 
obtained.  In  December,  1916,  an  arrangement  was  made 
by  Messrs.  Howards  and  Sons,  then  virtually  the  only 
British  manufacturers,  to  place  the  whole  of  their  output 
at  the  disposal  of  the  War  Office.  A  few  months  later 
the  War  Office  took  possession  of  all  stocks  of  quinine 
sulphate  in  this  country,  aud  eventually  requisitioned 
two  million  ounces.  In  June,  .1918,  Messrs.  Howard^, 
with  the  assistance  of  the  War  Office,  made  an  agree¬ 
ment  with  the  six  British-owned  plantations  in  Java 
under  which  they  obtained  practically  the  whole  of  their 
output  for  a  period  of  ten  years.  The  agreement  provided 
that  prices  received  by  the  British  planters  in  Java  from 
Messrs.  Howards  should  not  be  less  than  the  price  they 
would  have  received  had  they  renewed  an  agreement 
with  the  Dutch.  It  follows  that  if  the  Kina  Bureau 
alters  the  price  of  quinine  sulphate  the  price  of  the  bark 
to  the  British  planters  will  be  automatically  affected.  In 
September,  1918,  an  agreement,  made  on  the  advice  of  an 
inter-allied  committee  with  the  Dutch  manufacturers, 
secured  a  sufficiency  of  cinchona  bark  and  quinine  for  the 
allied  nations.  The  price  in  Java  was  Is.  8d.  an  ounce, 
and  the  total  cost  in  this  country  Is.  lOd.  In  anticipation 
of  the  end  of  this  agreement,  a  British  Quinine  Corpora¬ 
tion,  consisting  of  fourteen  leading  firms,  was  formed  for 
the  co-operative  purchase  of  quinine  from  the  Dutch 
combine.  The  Corporation  made  a  contract  with  the  Qutch 
and  Java  manufacturers  providing  that  no  member  of,  the 
British  Corporation  should  sell  quinine  sulphate,  bisulphate 
or  hydrochloride  at  a  price  less  than  that  fixed  by 
the  Kina  Bureau.  While  the  War  Office  had  control  the 
price  of  quinine  in  this  country  was  2s.  lid.  an  ounce  for 
large  quantities,  rising  gradually  for  smaller  quantities 
until  it  reached  3s.  9d.  for  a  single  ounce.  On  August  26th 
the  War  Office  Contracts  Department  sold  840,000  ounces 
of  quinine  to  the  British  Quinine  Corporation  at  2s.  lid.  an 
ounce.  The  managing  director  of  the  corporation  had 
expressed  the  opinion  that  as  soon  as  control  was  removed 
the  price  would  drop  to  about  2s  3d.  for  sulphate ;  but  as 
a  matter  of  fact  it  was  raised  as  from  September  2nd  last 
to  3s.  5d.  an  ounce  for  large  quantities,  an  immediate 
increase  equivalent  to  at  least  6d.  The  Kina  Bureau  had 
already  requested  the  British  Government  to  accept  imme¬ 
diate  payment  for  the  whole  of  the  quinine ;  the  amount 
to  be  paid  amounted  to  £125,000,  although  it  was  impos¬ 
sible  that  speedy  delivery  could  take  place.  The  effect  of 
the  increase  in  price  to  3s.  5d.  an  ounce  from  2s.  lid.  an 
ounce — the  price  at  which  the  purchase  from  the  War 
Office  Contracts  Department  had  been  effected — was  to 
increase  the  value  of  the  quinine  purchased  by  the  cor¬ 
poration  by  £21,000.  The  Board  of  Trade  expresses  no 
opinion  on  the  matter,  and  we  will  follow  its  example. 


The  management  of  the  Harrogate  Baths  has  appointed 
an  analytical  chemist  to  keep  the  numerous  mineral 
waters  under  constant  scientific  supervision.  A  patho¬ 
logist  and  bacteriologist  has  also  been  appointed  to  the 
staff. 

Colonel  A.  L.  A.  Webb,  C.B.,  C.M.G.,  Director- 
General  of  the  Medical  Department  of  the  Ministry  of 
Pensions,  and  Surgeon  Vice-Admiral  Sir  W.  H.  Norman, 
K.C.B.,  late  Medical  Director-General,  R.N.,  have  been 
appointed  Knights  of  Grace  in  the  Order  of  St.  John  of 
Jerusalem. 
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EIGHTY-EIGHTH  ANNUAL  MEETING 
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meetings 


The  eighty-eighth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Cambridge  next  summer, 
under  the  presidency  of  Sir  Clifford  Allbutt,  K.C.B.,  F.R.S., 
Regius  Professor  of  Physic  in  the  University.  The  Annual 
Representative  Meeting  will  begin  on  Friday,  June  25th, 
and  the  statutory  Annual  General  Meeting  will  tako 
place  on  Tuesday,  Juno  29th.  The  sectional 
for  scientific  and 
clinical  work  will 
be  held  on  June 
30th,  July  1st,  and 
July  2nd.  Saturday, 

July  3rd,  the  last 
day  of  the  Meeting, 
will  be  given  up  to 
excursions  to  places 
of  interest. 

We  print  below 
tho  second  of  a 
series  of  historical 
and  descriptive 
notes  on  Cambridge, 
which  it  is  hoped 
will  prove  of  in¬ 
terest  to  members 
of  the  Association. 

The  first  article, 
sketching  the  origin 
of  the  University 
and  town  and  de¬ 
scribing  the  situa¬ 
tion  and  climate  of 
Cambridge,  appeared 
in  our  issue  of 
January  3rd,  1920, 
p.  17.  Subsequent 
articles  will  deal, 
inter  alia ,  with  the 
history  of  the  medi¬ 
cal  school  and  of 
scientific  progress  at 
Cambridge  (includ¬ 
ing  an  account  of 
•the  medical  school 
of  to-day),  and  with 
the  antiquities  and 
arch  itectural 
beauties  of  Cam¬ 
bridge  and  district. 


DEVELOPMENT 
OF  THE  UNI¬ 
VERSITY. 

The  primary  object 
of  the  University 
was  to  train  men 
as  priests  and  school¬ 
masters.  Accord¬ 
ingly  we  find  that 
the  chief  subjects  of  study  were  grammar,  logic,  theology, 
and  music.  The  term  “  grammar  ”  (corrupted  sometimes 
to  glamour,  gramarye,  or  glomery)  included  the  art  of 
speaking  and  writing  correctly,  of  literary  composition, 
of  poetry,  and  of  rhetoric,  both  in  English  and  in  Latin. 
Civil  law,  especially  Roman,  appears  in  the  curriculum, 
but  medicine  was  not  officially  taught  until  recent  times. 
Music  was  an  important  subject  in  the  training  of  priests 
and  choristers.  *  It  is  remarkable  that  architecture,  sculp¬ 
ture,  and  painting,  including  the  illumination  of  manu¬ 
scripts,  were  not  taught,  though  they  were  hardly  less  im¬ 
portant  to  the  priesthood  than  music.  These  arts  were 
the  special  function  of  guilds  of  handicraft,  whose  work  is 
much  in  evidence  in  the  University  buildings,  and  was 
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much  rnoro  so  before  tho  iconoclasts  of  the  Reformation 
wantonly  destroyed  tho  works  of  art  in  the  churches  and 
college  chapels. 

In  the  earliest  times  the  students  and  scholars  lodged  in 
private  houses;  but  already  in  the  thirteenth  century  the 
hostels  came  into  existence.  In  those  the  men  could  live 
with  considerable  luxury,  doubtless  in  proportion  to  tho 
quality  and  the  fees  of  tho  particular  hostel.  “  Each 
hostel  was  presided  over  by  a  Principal  elected  by  the 
students  from  their  own  number.”  1 2 

As  mentioned  iu  our  previous  article,  the  first  college 
was  founded  in  1281,  with  the  name  Peter  House,  for  four¬ 
teen  scholars  and  a  master.  The  college  was  intended  for 
the  housing  of  deserving  men  whose  means  were  in¬ 
sufficient  to  pay  the  expenses  of  a  hostel,  and  only  the 
bare  necessaries  of  life  were  provided,  without  any  luxurv 

whatever.  The  woi  d 
“scholar”  would 
now  be  interpreted 
as  felloiv,  or  a  man 
who  had  passed  his 
first  degree  and 
was  continuing  his 
studies  for  the 
priesthood  or  other 
profession. 

The  second  col¬ 
lege,  Michael  House, 
was  founded  in 
1323,  but  merged  iu 
Trinity  College  mo  re 
than  two  centuries 
later.  The  next 
few  colleges  wem 
named  “Halls”  in¬ 
stead  of  “Houses.” 
The  name  “  Col¬ 
lege  ”a  became 
general  at  a  later 
period,  but  Trinity 
Hall  has  '  retained 
its  first  name  to 
distinguish  it  from 
Trinity  College  of 
later  foundation. 
From  the  fourteenth 
to  the  sixteenth  cen¬ 
tury  many  colleges 
were  founded,  until 
at  the  end  of  tho 
sixteenth  their  num¬ 
ber  amounted  to 
sixteen.  Then  after 
a  long  interval  the 
last  college,  Down¬ 
ing,  was  founded 
in  1800. 

Late  in  the  nine¬ 
teenth  century  the 
hostel  system  was 
reintroduced  with 
modern  modifica¬ 
tions.  In  1876  a  large 
hostel  with  the  name 
Cavendish  College 
was  built  outside 
the  town  at  the  south 
end,  but  was  too  far 
from  the  centre  of 
university  life  to  be  successful.  A  private  hostel  was 
opened  by  the  Rev.  W.  Ayerst  in  1884,  closed  in  1896,  and 
afterwards  reopened  as  a  hostel  for  Roman  Catholics. 
Selwyn  College,  a  large  public  hostel,  was  founded  in  the 
suburb  of  Newnham  in  1882,  aud  is  now  a  flourishing 
institution. 

The  early  colleges  had  no  fireplaces,  and  only  a  mini¬ 
mum  of  glass,  for  the  windows  were  mostly  shuttered 
openings,  and  other  provisions  for  comfort  were  similarly 
deficient.  But  as  time  went  on,  pious  benefactors  provided 
their  colleges  with  tho  means  of  greater  comfort,  so  that 

1  Atkinson  and  Clark. 

2  Latin  collegium,  society  of  colleagues  or  companions:  from  Latin 
collcga,  a  colleague.  Skeat’s  Dictionary. 
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wealthier  students  were  willing  to  live  in  them  and  to 
contribute  to  their  maintenance.  Inventories  show  that 
such  well-to-do  students  substituted  glazed  window-frames 
for  shutters,  made  structural  alterations  in  their  rooms, 
and  had  them  painted  and  adorned  with  hangings.  In  the 
sixteenth  century,  during  the  changes  accompanying  the 
Reformation,  undergraduates  were  received  into  the 
colleges  and  the  hostel  system  was  superseded,  several 
hostels  being  merged  in  the  colleges.  Meanwhile  pro¬ 
vision  was  being  made  for 
candidates  for  other  profes¬ 
sions  than  those  of  the 
priesthood  aud  pedagogy.  In 
1350  Trinity  Hall  was  founded 
for  scholars  of  Canon  and 
Civil  Law ;  and  when  Dr. 

John  Caius  refounded  Gon- 
ville  Hall  as  Gonville  and 
Caius  College,  lie  founded 
three  new  fellowships,  two 
of  which  were  to  be  held  by 
medical  men. 

The  Regius  Professorships 
of  Civil  Law  aud  of  Physic 
were  founded  in  1540. 

Among  the  professorships 
of  later  foundation  which 
relate  to  medicine  it  must 
suffice  here  to  mention  the 
following:  Chemistry  1702, 

Anatomy  1707,  Botany  1724. 

But  the  functions  of  the 
professors,  so  far  as  medicine 
was  concerned,  were  almost 
entirely  confined  to  examin¬ 
ing.  The  medical  school,  as  an  institution  for  study  and 
research,  was  of  much  later  origin,  and  its  history  will 
be  described  in  a  future  article. 

For  further  information  on  the  development  ot  the 
University,  readers  are  recommended  to  the  following 
works,  to  which  the  present  writer  is  much  indebted  : 
Atkinson  and  Clark,  Cambridge  Described  and  Illustrated, 
published  by  Bowes  and  Bowes,  Cambridge;  A.  F.  Leach, 
The  Schools  of  Medieval  England ,  published  by  Methuen 
and  Co. 
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Institutions  for  Mental  Deficients. 

We  referred  a  few  weeks  ago  (December  27tli,  1919,  p.  853) 
to  that  part  of  the  fifth  annual  report  of  the  Board  of 
Control  for  1918  which  dealt  with  the  insane.  The  second 
part  of  the  report  deals  with  mental  deficiency,  and  con¬ 
tains  suggestions  for  the  amendment  of  the  law  in  order  to 
simplify  the  methods  by  which  defectives  already  in  work- 
houses  may  be  detained  under  the  Act,  and  to  provide  for 
“supervision”  being  included  in  the  methods  that  may  be 
suggested  by  the  Education  Authority  in  the  case  of 
defectives  leaving  a  special  school. 

It  is  pointed  out  that  one  of  the  most  potent  influences 
that  has  delayed  full  application  of  the  provisions  of  the 
Act  has  been  financial  restriction.  The  annual  Exchequer 
grant  towards  the  expenses  incurred  by  local  authorities  is 
limited  to  £150,000,  and,  owing  to  the  war,  this  grant  has 
up  to  the  present  been  available  only  for  “  urgent  ”  cases; 
these  limitations  have  now  been  withdrawn,  and  the 
Government  has  gone  further  by  agreeing  to  propose  the 
abolition  of  the  limit  of  £150,000  fixed  by  the  Act.  On  the 
strength  of  this  the  Board  issued  a  strongly  worded 
circular  to  local  authorities  early  in  1919  pointing  out  the 
grave  importance  from  the  point  of  view  of  national 
economy  and  welfare  of  dealing  speedily  with  the  mass  of 
mental  defect  which  hindered  and  hampered  the  progress 
of  the  community.  Local  authorities  were  urged  to  recog¬ 
nize  the  importance  of  carrying  out  their  duties  of  ascer¬ 
tainment  and  registration  and  to  appoint  suitably  qualified 
officers  to  deal  systematically  aud  continuously  with  the 
investigation. 

It  appears  that  fifty-six  institutions  had  been  certified 
before  the  end  of  1918;  of  these,  eleven,  with  840  beds, 
had  been  established  by  local  authorities,  and  forty-five, 
with  5.953  beds,  bv  various  philanthropic  associations 


or  religious  societies.  The  Board  recoguizes  that  the 
accommodation  so  available  is  varied  and  useful,  but 
finds  that,  when  regarded  as  provision  to  meet  the  Mental 
Deficiency  Act,  falls  far  short  of  requirement.  It  is 
generally  insufficient  to  meet  demands,  and  is  par¬ 
ticularly  inadequate  for  dealing  properly  with  low  grade 
cases,  where  the  need  is  urgent  and  cannot  be  left  to 
chance.  The  Board  is  in  favour  of  the  establishment  of 
a  few  large  institutions  containing  facilities  for  dealing 

with  all  classes  of  defect, 
rather  than  many  small  ones 
more  or  less  specialized  ip 
character;  it  intends  to  issue 
suggestions,  in  the  form  of 
plans,  to  show  the  general 
lines  upon  which  the  build¬ 
ings  should  be  provided  -  on 
economical  lines.  It  will  be 
useful  to  have  these  plans, 
and  we  can  warmly  endorse 
tl  10  statement  that  a  more 
costly  provision  at  a  time 
when  there  is  urgent  need 
for  national  economy  would 
be  contrary  to  the  public 
interest. 

Among  the  new  certificates 
issued  it  is  interesting  to 
note  one  granted  to  a  small 
pai't  of  the  London  Lock 
Hospital.  The  report  con¬ 
tains  the  following  comment: 

Imperfect  supervision  over 
weak-minded  women  lias  some 
effect  upon  the  persistence  of 
v.mereal  disease,  and  the  power  of  control  is  essential  to 
effective  treatment.  The  mentally  defective  woman,  ill 
qualified  to  protect  herself  from  sexual  risks,  is  a  frequent 
sufferer  from  and  conveyer  of  venereal  disease.  Such  a 
woman  can  hardly  be  expected  to  appreciate  the  necessity 
for  treatment  or  submit  herself  voluntarily  to  it;  action, 
therefore,  is  called  for  on  the  ground  of  common  humanity, 
and  in  the  public  interest,  when  a  woman  suffering  from  this 
disease  is  liable  to  be  dealt  with  under  the  Act. 

In  institutions  for  mental  defectives,  as  in  those  for  the 
insane,  the  restrictions  placed  on  food  supplies  during 
the  war  resulted  in  a  high  sickness  rate  and  a  propor¬ 
tionately  high  mortality  rate.  Tuberculosis  was  the  most 
common  of  all  diseases,  patients  appearing  to  be  more 
liable  to  attack  and  less  able  to  resist  than  under  ordinary 
conditions.  The  report  on  this  section  of  the  Board’s  work 
is,  as  in  the  past,  valuable  and  instructive. 

Manchester  Royal  Infirmary. 

The  second  course  of  post-graduate  demonstrations  on 
diseases  of  the  ear  will  be  held  at  the  Manchester  Royall 
Infirmary  (out-patients’  department,  Nelson  Street  en¬ 
trance)  on  Fridays  at  4.30  p.m.,  commencing  January  30tli. 
The  courses  were  founded  by  Sir  James  E.  Jones  of 
Rochdale,  who  has  done  much  for  the  education  of  the 
deaf.  Three  courses  are  arrauged  in  each  year — in  the 
Michaelmas,  Lent,  and  Summer  terms  ;  each  consists  of 
ten  practical  demonstrations,  and  the  number  attending  is 
limited  to  twelve  at  a  time,  so  that  each  may  have 
an  opportunity  of  examining  the  patient  himself.  Ono 
lecture  in  each  course  will  be  descriptive  of  the  aural 
method  in  teaching  deaf  children  to  speak,  aud  will  indicate 
the  importance  of  commencing  this  education  at  an  early 
age.  The  first  course  was  delivered  by  Sir  William 
Milligan  last  year,  and  the  next  course  will  be  conducted 
by  Mr.  Lindley  Sewell,,  assistant  surgical  officer,  Aural 
Department,  Manchester  Royal  Infirmary.  Further  in¬ 
formation  can  be  obtained  on  application  to  the  general 
superintendent  and  secretary  of  the  infirmary. 

West  London  Post-Graduate  College. 

The  West  London  Post-Graduate  College  has  arranged 
a  special  set  of  lectures  during  the  present  sessipn. 
Among  those  who  have  consented  to  take  part  are  Sir 
Clifford  Allbutt,  Sir  George  Savage,  Sir  Arbuthnot  Lane, 
Sir  A.  Pearce  Gould,  Professor  3\  .  M.  Bayliss,  F.R.S.,  Dr. 
Robert  Hutchison,  Mr.  Hey  Groves,  aud  Dr.  Risien  Russell. 
Future  lectures  will  be  given  at  5  p.m.,  at  the  Post- 
Graduate  College,  West  London  Hospital,  Hammersmith, 
W.6.  The  lectures  are  open,  without  fee,  to  medical  prac¬ 
titioners.  Further  particulars  as  to  dates  can  be  obtained 
on  application  to  the  Dean. 
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Diamond  Jubilees  of  a  Scottish  Practitioner. 

A  few  weeks  ago  the  diamond  jubilee  of  Dr.  George  Ranks 
of  Wick,  who  became  L.R.C.S.Edin.  in  1858  and  L.R.C.P. 
in  I860,  was  colebrated  by  a  dinner  given  to  him  in  Wick 

by  the  Caithness  Medical  Society. 
The  chair  was  occupied  by  Dr. 
Thomas  Wright  of  Wick,  and  the 
toast  to  the  guest  was  proposed  by 
Dr.  MacLennan  of  Thurso,  who 
described  the  warm  regard  in  which 
Drl  Banks  was  held  by  his  col¬ 
leagues  and  spoke  of  the  great 
services  he  had  rendered  to  Wick 
as  medical  officer  of  the  burgh  and 
port  and  during  his  many  years’ 
practice  in  the  town.  Dr.  Banks 
was  at  one  time  surgeon-colonel  of 
the  Caithness  Volunteer  Artillery 
and  holds  the  Volunteer  Decoration. 
Dr.  Banks,  in  his  reply,  told  of  his 
going  to  Wick  as  an  assistant  to  the 
late  Dr.  Sinclair,  whose  practice 
extended  over  a  wide  area,  from  Canisbay  almost  to  Lybster, 
and  recalled  how  when  a  dispensary  was  opened  at  Canisbay 
the  event  was  celebrated  by  a  hare  hunt,  in  which  the 
liarl  of  Caithness  took  part.  In  acknowledging  the  toast 
of  his  health,  given  by  Dr.  Banks,  Dr.  Wright  paid  a  high 
tribute  to  their  guest  as  a  physician,  a  consultant,  and  a 
friend. 

General  Nursing  Council  for  Scotland. 

The  Scottish  Board  of  Health  is  taking  steps  towards 
the  constitution  of  the  General  Nursing  Council  for  Scot¬ 
land  established  by  the  Nursing  Registration  (Scotland) 
Act.  1919.  On  the  first  constitution  of  the  Council  thirteen 
of  the  fifteen  persons  composing  the  Council  are  to  be 
appoint  d  by  the  Scottish  Board  of  Health.  Four  are  to 
be  appointed  after  consultation  with  persons  and  bodies 
having  special  knowledge  and  experience  of  training 
schools  for  nurses,  of  the  work  of  matrons  of  hospitals,  of 
general  and  special  nursing  services  aud  of  general  and 
special  n  e  lical  practice,  and  nine  of  the  persons  to  be 
appointed  by  the  Board  of  Health  must  be,  or  must  have 
been  at  some  time,  nurses  actually  engaged  in  rendering 
services  in  direct  connexion  with  the  nursing  of  the  side 
The  Board  is  anxious  that  the  new  Council  should  be  of  a 
thoroughly  representative  character  and  would  welcome 
suggestions  for  membership  of  the  Council,  but  all  recom-  | 
inundations  should  be  accompanied  by  a  statement  of  the  I 
special  qualifications  and  experience  of  the  persons 
suggested  for  membership. 

The  Edinburgh  Medical  Journal. 

The  Edinburgh  Medical  Journal  appears  this  month 
(January)  with  the  name  of  Oliver  and  Boyd  as  publishers 
on  its  wrapper  (now  pale  brown  instead  of  green).  This 
is  not  the  first  time  that  firm’s  name  has  appeared  on  its 
title  page;  for  thirty-six  years  the  monthly  parts  of  this 
old  but  ever  youthful  periodical  issued  from  Tvveeddale 
Court,  14,  High  Street,  with  Oliver  and  Boyd’s  imprint 
upon  it,  under  the  successive  editorship  of  Henrv  Duncan 
Littlejohn,  Daniel  Rutherford  Haldane,  George'  William 
Balfour,  and  Joseph  Bell.  In  1897  Young  J.  Pentland 
began  to  publish  it,  and  later  it  was  printed  for  the  pro¬ 
prietors  by  W.  Green  and  Sons,  Ltd.  Now,  without 
changing  its  able  editors  (Alexander  Miles  and  .1.  S. 
Fowler),  the  journal  has  returned  to  its  old  home  in 
Tweeddale  Court.  * 

In  the  prospectus  which  accompanies  the  January  part 
it  is  said  that  the  Edinburgh  Medical  Journal  enters 
upon  the  one  hundred  and  s  xteenth  year  of  its  existence. 

I  his  is  not  quite  correct  it  one  has  regard  to  its  present 
name;  for  it  was  the  Edinburgh  Medical  and  Surgical 
Journal  which  was  founded  by  Constable  in  1805,  and 
appeared  (at  first  quarterly)  for  fifty  years  when  it 
united  in  1855  with  the  Monthly  Journal  of  Medical 
Science,  and  for  the  first  time  took  the  title  of  the 
Edinburgh  Medical  Journal .  Some  fifty  years  later 
another  union  took  place-DameJv.  that  in  1907,  with  the 
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Scottish  Medical  and  Surgical  Journal  (founded  in  1897); 
on  this  occasion  the  Edinburgh  Medical  Journal  retained 
its  name  unaltered.  The  January  part  is  interesting,  con¬ 
taining,  as  it  does,  Professor  Meakins’s  inaugural  address 
on  ‘'The  Influence  of  Edinburgh  on  McGill  University  and 
American  Medicine,”  Dr.  W.  B.  Drummond’s  article  on 
“A  Binet  Scale  for  the  Blind,”  and  Captain  Leggate’s 
“Observations  on  Beri  beri  among  the  Chinese  in  France.” 
There  are  also  “  Clinical  Records  ”  of  individual  cases,  and 
two  valuable  “  Critical  Reviews  ”  on  surgical  tuberculosis 
and  x  rays  and  radium  in  gynaecology.  The  annual 
subscription  is  30s. 
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PUBLIC  HEALTH  VERSUS  THE  STATE. 

Sir,— It  is  a  curious  thing  that  just  at  the  time  when 
there  is  something  of  a  revolt  against  the  interference  of 
the  State  in  the  sphere  of  curative  medicine,  extension  of 
State  activities  is  all  the  craze  in  the  sphere  of  preventive 
medicine.  It  is  especially  astonishing  in  view  of  the  fact 
that  many  still  cling  to  the  idea  that  prevention  and  cure 
go  together.  Schemes  for  treating  the  sick  should  not  be 
looked  upon  as  measures  for  the  prevention  of  disease. 

hen  it  is  realized  that  the  two  are  distinct,  then  the 
futility,  from  the  point  of  view  of  preventing  disease,  of 
much  that  is  now  being  done  for  combating  tuberculosis 
will  become  apparent.  Tuberculosis  is  one  of  the  com¬ 
monest  of  preventable  diseases,  and  its  connexion  with 
social  ills  is  comparatively  clear.  Therefore  . it  is  a  good 
type  to  study  as  an  example,  and  Dr.  Bertram  G.  M. 
Baskett  has  done  good  work  in  presenting  your  readers 
with  his  striking  and  able  article  on  “  Public  Health 
versus  the  State  ”  (British  Medical  Journal,  January 
10th). 

His  views  involve  several  important  implications  which 
should  cause  doctors  to  think  hard.  Even  if  they  do  not 
carry  conviction  to  all,  they  should  arrest  attention  and 
lead  to  a  careful  survey  of  the  present  situation  as  to 
preventive  medicine  and  its  association  with  State  inter¬ 
ference.  Personally,  I  believe  his  conclusions  are  correct. 
At  a  time  like  the  present,  when,  through  the  indirect 
effects  of  the  war,  the  municipal  aud  State  funds  are 
heavily  encumbered,  when  problems  of  the  burden  and 
true  incidence  of  taxation  are  of  vital  importance  to  the 
welfare  of  the  people,  it  is  particularly  opportune  to  discuss 
the  effects  of  these  things  upon  the  prevalence  of  disease. 
This  is  especially  so,  as  it  appears  to  me,  because  we  may 
well  be  at  a  parting  of  the  ways.  On  the  one  hand,  there 
are  those  who  want  to  see  more  regimentation  from  above, 
more  bureaucracy,  more  paying  out  from  Government 
funds,  aud  more  public  borrowing  in  some  shape  or  form — 
for  example,  nationalization  of  the  railways  by  buying  out 
present  owners  at  a  high  figure.  On  the  other  hand,  there 
are  those  who  aspire  in  the  near  future  to  a  diminution  of 
State  interference  and  an  ampler  personal  freedom,  to  a 
gradual  cessation  of  all  forms  of  public  borrowing,  and  to 
the  discovery  of  a  sinless  tax  which  cannot  be  passed  on 
to  the  poorer  workers  aud  caunot  burden  production.  As 
doctors  it  behoved  us  to  study  these  questions.  The  more 
we  do  so  I  feel  sure  the  clearer  it  will  become  that  Dr. 
Baskett  is  right  when  he  contends  that  “  when  a  Govern¬ 
ment  sets  itself  by  direct  means,  involving  expense,  to 
improve  the  conditions  of  the  poor  the  usual  result  is  to 
encourage  tuberculosis.” — I  am,  etc., 

Mundesley,  Jan.  14th.  S.  VeRE  PEARSON. 


“NEW  LAMPS  FOR  OLD”  IN  OBSTETRICS. 

Sir, — My  letter  on  your  leading  article  was  concerned 
with  attempting  to  widen  the  prospect  opened  by  the 
conception  of  the  new  lamp  in  obstetrics  rather  than  with 
Mr.  Bonney’s  paper,  and  I  regret  with  him  and  Dr.  Blair 
the  way  the  whole  hunt  has  followed  the  red  herring  of 
the  use  or  abuse  of  forceps,  especially  as  it  is  over  the 
old  ground  in  the  old  way.  Perhaps  I  was  too  emphatic 
on  that  matter,  or  perhaps  your  correspondents  felt  the  cap 
fitted  or  their  consciences  pricked.  In  opposition  to  Mr, 
Bonuey,  however,  I  maintain  that  the  question  as  to 
whether  there  should  be  more  or  less  interference  in  mid¬ 
wifery  cannot  be  divorced  from  the  other  circumstances  oi 
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the  surgical  methods  which  should  surround  midwifery 
practice,  because  it  is  an  inseparable  part  of  them.  The 
true  surgical  attitude  of  mind  seeks  to  eliminate  all  un¬ 
essential  manoeuvres  by  which  sepsis  may  be  introduced, 
as  -well  as  to  secure  asepsis  in  carrying  out  those  which 
a i-e  essential.  The  less  often  the  infallibility  of  our  efforts 
is  put  to  the  test  the  better.  To  minimize  handling  and 
to  keep  the  fingers  so  far  as  possible  out  of  the  wound  is, 
even  in  these  days  of  rubber  gloves,  an  integral  part  of 
surgical  technique,  and,  applied  to  midwifery,  involves  the 
reduction  to  the  absolutely  necessary  of  all  internal 
manipulations,  whether  vaginal  examinations  or  operative 
procedures,  especially  in  view  of  the  impossibility  of 
sterilizing  the  vulva. 

Even  if  “safeguarded  by  all  those  circumstances  of 
environment,  assistance,  and  asepsis  which  are  accepted 
8'ine  qua  non  in  every  department  of  recognized  surgery,” 
a  diminution  in  the  frequency  of  internal  manipulations 
when  spread  over  the  annual  birth  rate  of  the  kingdom — • 
about  a  million — must  bring  with  it  a  corresponding  and 
appreciable  drop  in  childbed  morbidity. 

The  red  herring  that  Mr.  Bonney  complains  of  was  my 
reference  to  a  letter  in  a  previous  correspondence  (Sep¬ 
tember  27th,  1919)  which  I  quoted  as  an  example  of  what 
I  hoped  the  new  lamp  would  dispel.  That  letter  had 
advocated  assistance  by  forceps  or  other  means,  and  the 
removal  of  the  placenta  by  hand  if  expression  fails,  to 
save  “  absurd  waste  of  time,  as  there  is  when  a  practitioner 
waits  on  Nature.”  The  manual  removal  of  the  placenta 
from  the  uterus,  even  when  all  the  resources  of  a  hospital 
are  available,  is  known  to  give  a  high  morbidity  rate,  and 
the  mere  suggestion  that  it  should  be  done  without  grave 
reason  would  explain  and  excuse  my  emphasis  of  the  need 
for  limiting  interference  in  labour. 

Another  red  herring  which,  however,  had  little  following, 
was  an  attempt  to  indicate  the  approach  through  physio¬ 
logy.  In  the  one  detail  which  has  absorbed  this  discussion 
such  line  of  approach  would  begin  before  any  question 
of  instrumental  assistance  arises — that  is,  with  the  causes 
of  uterine  inefficiency  in  labour  and  how  they  may  be 
averted.  Other  disorders  of  function— as,  for  instance, 
the  frequent  failure  of  lactation — would  be  similarly 
approached.  Dr.  Thomson  Shirlaw  touched  on  this  aspect, 
and  his  ironical  advice  to  “  swot  up  Caesarean  section  ” 
well  expressed  the  want  of  courage  of  those  who  have  no 
opinion  of  Nature’s  effort  in  pressing  that  opinion  to  its 
logical  conclusion. 

We  must  all  have  our  own  ideas  as  to  how  the  new  spirit 
in  medicine  and  its  application  to  obstetrics  should  be 
interpreted,  and  an  expression  of  such  ideas  on  broad  lines 
cannot  but  be  helpful  and  stimulating  to  others,  and 
1  regret  the  narrow  line  this  discussion  has  taken. — 
I  am,  etc., 

London,  W.,  Jan.  18th.  _ _  JOHN  S.  FAIRBAIRN. 

Sir, — Let  us  inter  the  red  herring  and  deal  only  with 
Mr.  Bonney’s  contention.  If  he  means  that  the  elaborate 
ritual  practised  in  most  hospitals  before  and  during  sur¬ 
gical  operations  should  be  adopted  in  every  case  of  mid¬ 
wifery,  then  I  can  only  say  that  in  view  of  the  housing 
conditions  of  the  peopie  in  this  country  his  proposal  is  as 
Utopian  as  it  is  unnecessary.  Parturition  differs  from  a 
surgical  operation  from  the  fact  that  in  the  former  Nature 
provides  her  own  antiseptic  in  the  vaginal  secretion,  and 
woe  betide  the  practitioner  who  washes  it  away  or  other¬ 
wise  destroys  it.  Students  should  be  taught  that  there 
is  no  danger  of  sepsis  provided  they  keep  their  hands, 
arms,  and  instruments  free  from  infection.  Some  men  will 
touch  with  their  bare  fingers  every  infectious  or  contagious 
case  they  come  across,  and  often  neglect  to  wash,  or  at  any 
rate  to  wash  properly.  Of  course  they  get  septic  cases  if 
they  practise  midwifery.  Students  should  also  be  taught 
plain  common  sense  in  obstetrics,  and  should  not  be  allowed 
to  practise  midwifery  outside  hospital  until  they  are  pro¬ 
ficient  in  turning  and  in  using  the  forceps.  But  I  forget — 
there  is  the  old  red  herring  bobbing  up  again. — I  am,  etc., 

North  Shields,  Jan.  17th.  C.  MeARS. 

PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — My  attention  has  been  called  to  a  letter  in  your 
issue  of  December  27tli,  1919,  signed  by  Mr.  E.  B.  Turner 
and  Dr.  Otto  May,  in  which  it  is  stated : 

Very  few  statistics  are  as  yet  available,  but  we  defy  the 
Society.for  the  Prevention  of  Venereal  Disease  to  briug  forward 


a  single  set  of  figures  showing,  to  the  satisfaction  of  an  actuary, 
that  methods  based  on  their  system  have  ever  resulted  in  any 
striking  diminution  of  disease.  Should  the  recent  debate  011 
this  subject  lead,  a3  is  hoped,  to  a  publication  of  the  actual 
figures  for  the  Portsmouth  area  (in  which,  according  to  Lord 
Sandhurst,  the  incidenceof  venereal  disease  is  two  and  a  half 
times  greater  than  for  the  Whole  United  Kingdom),  the  pro¬ 
fession  will  be  able  to  judge  how  little  foundation  exists  for  the 
misplacedoptimism  of  Sir  Archdall  Reid,  whose  “  experiences  ” 
in  that  town  constitute  one  of  the  chief  assets  of  the  Society  for 
the  Prevention  of  Venereal  Disease. 

Well,  let  us  get  at  the  facts.  For  some  years  past- 
soldiers  suffering  from  venereal  disease  have  been  subjected 
to  no  penalties.  It  had  been  found  that  punishments  led 
to  concealment.  When  a  case  occurs  the  medical  officer  of 
the  unit  must,  under  stringent  orders,  immediately  send  it 
to  the  venereal  diseases  hospital  of  hi3  area.  There  the 
man’s  unit  is  recorded  and  he  is  questioned  (and  his 
answers  recorded)  as  to  the  source  of  infection  (profes-  > 
sioual  or  “amateur”),  as  to  date  and  place  of  infection,  and 
as  to  whether  he  disinfected  after  exposure,  and,  if  so,  how 
long  after.  It  will  be  seen  that  the  M.O.’s  returns  may  be 
exactly  checked  from  independent  official  sources.  Before 
the  war  the  1st  Yorkshires  were  ordered  from  a  hill  station 
where  there  was  no  disease  to  Delhi,  a  hotbed  of  infection. 
The  C.O.  in  alarm  consulted  his  medioal  officer,  who 
instructed  his  men  to  disinfect  immediately  after  exposure 
with  a  solution  of  potassium  permanganate.  In  four  years 
that  b  ittalion  had  six  cases  of  venereal  disease  instead 
of  hundreds  —  1.5  per  1,000  per  annum.  At  Mhow 
venereal  disease  was  reduced  by  similar  means  to 
“  negligible  proportions."  At  Portsmouth  the  M.O.  in 
charge  of  Clarence  Barracks,  with  an  average  of  about 
2,000  troops  in  charge,  had,  in  twenty-eight  mouths,  seven 
cases  originating  among  his  men — a  rate  of  1.5.  The 
method  of  carefully  teaching  men  to  swab  immediately 
after  exposure  spread  throughout  the  “  Portsmouth  area” 
(the  greater  part  of  Hampshire  and  Dorsetshire)  with 
approximately  similar  results.  At  the  local  venereal 
diseases  hospital  it  was  found  that  while  many  men, 
fearing  blame,  declared  at  first  that  they  had  disinfected, 
themselves  immediately,  every  one  on  closer  questioning 
admitted  he  had  not  done  so.  At  the  Naval  Gunnery 
School  at  Whale  Island  Surgeon  Commander  Boydon  sup¬ 
plied  496  men  who  applied,  with  bottles  of  permanganate 
lotion,  and  instructions  to  swab  immediately  after  expo¬ 
sure.  Only  one  man  was  infected,  and  he  delayed  disin¬ 
fection  for  six  hours.  The  Royal  Marine  Artillery  (nearly 
4,000  men),  to  whom  quick  disinfection  was  carefully 
taught,  had  only  five  cases  in  nine  months — approximately 
1.5  per  1,000  per  annum,  which  appears  to  be  about  the 
normal  for  well  instructed  troops.  Many  more  instances 
may  be  quoted,  but  I  give  only  those  which  may  be  easily 
verified  from  independent  official  sources. 

I  do  not  know  what  Mr.  Turner’s  and  Dr.  May’s  actuary 
would  make  of  the  above  figures,  but,  unless  he  possessed 
the  peculiar  talents  of  the  gentleman  who  supplied  the 
Interdepartmental  Committee  and  Lord  Sandhurst  with 
their  statistics,  I  do  not  think  he  would  make  much. 
There  is  hardly  scope  for  him,  since  the  facts  are  so 
simple,  and  I  think  he  is  only  mentioned  by  way  of  hinting 
doubts  which  Mr.  Turner  and  Dr.  May  would  like  to  diffuse 
but  caunot-  substantiate,  though  the  materials  for  investiga¬ 
tion  are  at  hand.  Will  these  two  gentlemen  please  explaiu 
how  my  “experiences”  can  “constitute  one  of  the  chief 
assets  of  the  Society  for  the  Prevention  of  Venereal 
Disease  "  ?  I  have  just  given  not  only  my  records  but  also 
those  of  many  medical  officers,  whose  very  names  are  in 
most  cases  unknown  to  me,  though  I  am  acquainted  with 
their  returns. 

In  1916  the  army  was  “rotten"  (I  use  an  expression 
which  was  often  heard)  with  venereal  disease.  The 
hospitals  were  overflowing  and  camps  were  formed,  man 
power  was  seriously  affected,  the*  Colonial  Governments 
(I  am  told)  were  threatening  to  withdraw  their  forces,  in 
every  Dominion  the  chief  cry  of  those  wrho  opposed  help 
to  the  Mother  Country  was  that  clean  lads  should  not  be 
sent  to  that  cesspool — England.  The  English  public  heard 
little  of  all  this,  for  allusion  to  it  was  suppressed  for  fear 
of  the  effect  on  recruiting ;  but  the  soldiers  received 
innumerable  lectures  exhorting  them  to  chastity  and 
exposing  the  horrors  of  disease.  Finally,  “  venereal 
ablution  rooms”  were  established  in  which  permanganate 
solution  in  pails  and  calomel  cream  in  pots  were  stored, 
and  to  which  men  who  had  incurred  danger  were  supposed 
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to  resort  for  self-disinfection.  It  is  understood  that  some 
sort  of  a  bargain  wan  made  with  “  influential  ”  people  who 
opposed  “  any  system  of  prophylaxis  which  might  be  said 
to  afford  opportunities  for  unrestrained  vice.”  Immenso 
good  resulted,  but  in  1917  the  authorities,  convinced  of  the 
superiority  of  quick  disinfection,  arranged  to  introduce  it. 
Delay  occurred,  and  inquiry  revealed  that  the  officer 
who  had  been  placed  in  charge  of  the  scheme  was 
waiting  for  the  delivery  of  millions  of  bottles  and 
tubes  which  had  been  ordered.  Vehement  protests 
were  immediately  made;  the  bottles  and  tubes  unneces¬ 
sarily  introduced  the  objectionable  “packet”  system;  the 
disinfectants  already  in  the  hands  of  the  medical  officers 
were  sufficient,  as  had  often  been  proved,  and  nothing  but 
stringent  orders  to  the  officers  to  give  careful  instruction 
was  required.  The  protests  were  unheeded.  After  pro¬ 
longed  delay  the  bottles  and  tubes  were  sent  to  the  troops 
with  instructions  that  the  men  were  to  be  taught ,  not  to 
earn/  them,  but  to  use  their  contents  after  return  to 
quarters.  Conceive  the  imbecility  of  transferring,  at  vast 
expense,  chemicals  from  one  set  of  receptacles  to  another 
only  to  use  them  in  the  old  inefficient  way.  More  protests 
were  made ;  the  authorities  were  implored  to  insist  on  the 
one  essential  thing — the  careful  instruction  of  the  men. 
Again  the  protests  fell  on  deaf  ears.  To-day,  if  demobilized 
officers  and  men  be  questi  ned,  it  will  be  found  that,  in 
99  cases  out  of  100,  they  know  nothing,  or  next  to  nothing, 
about  disinfection.  Those  who  were  trying  to  stay  the  plague 
were  reluctantly  forced  to  the  conclusion  that  whoever  was 
in  charge  of  the  arrangements  was  incompetent,  or  that 
he  did  not  desire  the  success  of  disinfection. 

In  1919  the  Interdepartmental  Committee  assembled. 
It  considered  evidence  from  an  army  which  had  been  in¬ 
structed,  as  far  as  it  had  been  instructed  at  all,  not  to  use 
“  packets  ”  as  packets.  Very  sapiently  on  that  evidence  it 
decided  that  packets,  used  as  packets,  were  useless.  If 
the  figures  for  1914-15  had  been  contrasted  with  those  of 
1916  and  those  of  subsequent  years  the  difference  between 
the  effects  of  no  disinfection  as  cbmpared  with  those  of 
some  (even  if  inefficient)  disinfection  could  have  been 
ascertained.  Accordingly  the  statistics  for  1914-15  were 
withheld.  In  the  future  much  will  be  heard  concerning 
the  evidence  produced  before  this  Committee.  For  the 
present  it  will  be  sufficient  to  consider  Lord  Sandhurst’s 
figures  which  are  quoted  by  Mr.  Turner  and  Dr.  May  and 
which  were  supplied  by  the  same  hand  and  are  of  the 
same  character  and  quality  as  those  supplied  to  the  Inter¬ 
departmental  Committee. 

Lord  Willoughby  de  Broke,  desiring  to  ascertain  the 
effects  of  quick  disinfection,  asked  for  information  con¬ 
cerning  the  “  Portsmouth  area,”  where  it  had  been  widely 
practised.  Of  course,  he  referred  only  to  troops  resident 
in  the  area  and  in  charge  of  the  Assistant  Director  of 
Medical  Services  at  Portsmouth.  His  question  was  plain 
enough,  and  was  thoroughly  understood,  if  not  by  Lord 
Sandhurst,  yet  by  the  person  who  supplied  his  figures.  In 
1919  there  came  into  the  area  from  elsewhere  in  the 
United  Kingdom  drafts  who,  relatively  few  in  number 
brought  about  twice  as  much  disease  as  that  contracted  by 
the  resident  soldiers — that  is,  disease  which  developed  in  a 
few  days  after,  and  was  admittedly  coutracted  before,  arrival. 
Into  it,  also,  came  tremendously  infected  units  from  abroad. 
In  it  were  also  large  numbers  of  colonial,  American,  and 
R.A.F.  troops  with  which  the  A.D.M.S.had  nothing  to  do  and 
who  were  suffering  severely.  Lord  Sandhurst  ingeniously 
combining  all  this  infection,  announced  that  the  disease  in 
the  Portsmouth  area  was  two  and  a  half  times  greater 
than  that  for  the  rest  of  the  kingdom.  The  average  army 
rate  is  about  40  per  1,000  per  annum.  Therefore  the  rate 
for  the  Portsmouth  area  should  have  been  about  100.  But 
consider  the  weakness  and  incompetency  of  the  army 
administration  which  permitted  —  without  protest  and 
■without  attempt  at  remedy — this  shocking  state  of  affairs. 
■Suppose  the  disease  had  been  typhoid.  Lord  Sandhurst 
has  been  taxed  with  the  manipulation  of  the  figures  I  have 
indicated,  and  has  not  denied  the  soft  impeachment.  But 
Mr.  Turner  and  Dr.  May  quote  him,  and  talk  of  an  actuary. 
After  all,  I  think  the  actuary  is  really  necessary. 

But  consider  the  case  if  Lord  Sandhurst’s  figures  were 
true.  They  would  then  be  even  more  deadly.  Portsmouth 
is  the  only  large  town  in  the  area.  The  venereal  rate, 
therefore,  should  be  about  150  per  1,000  per  annum.  Yet 
a.  little  careful  instruction  given  to  some  six  or  seven 
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thousand  men  has  reduced  this  huge  figure  to  next  to 
nothing  among  them. 

I  hope  I  have  given  Mr.  Turner  and  Dr.  May  sufficiently 
precise  information.  I  wonder,  if  they  cannot  indicate  any 
substantial  inaccuracy,  whether  they  will  consider  the 
question  of  joining  the  S.P.V.D.  I  speak  only  for  myself, 
but  I  should  think  they  would  be  as  welcome  as  lost  sheep. 
— I  am,  etc., 

Southsea,  Jan.  19th.  G.  ArCHDALL  Reid. 


Sir, — In  his  letter  on  this  subject  in  your  issue  of 
January  3rd,  Dr.  Herbert  Butcher  makes  one  or  two 
interesting  observations.  Discussing  prophylaxis  he  says: 
“  I  fail  to  see  that  as  medical  men  we  have  any  concern 
with  the  moral  aspect  of  the  matter.  That  had  much 
better  be  left  to  others.”  I  am  tempted  (and  fall)  to  place 
that  statement  alongside  one  that  I  quote  from  The  Times 
of  January  9th,  1919.  At  a  conference  on  veuereal  disease 
in  the  army  the  chairman,  Lord  Sydenham  (president  of 
the  N.C.C.V.D.),  is  reported  as  saying  that  “  the  National 
Council  did  not  regard  the  moral  aspect  as  part  of  their 
propaganda — they  left  that  to  the  clergymen.”  If  Lord 
Sydenham  bo  reported  aright  I  rather  thiuk  the  National 
Council  have  changed  their  point  of  view,  but  it  would 
appear  that  in  some  respects  we  are  not  very  much  further 
on  in  this  question  at  the  beginning  of  1920  than  we  were 
at  the  beginning  of  1919.  The  medical  profession  is  still 
in  a  state  of  doubt  and  dissension  over  its  standpoint  on 
the  moral  side.  Further,  has  the  question  of  venereal 
disease  attained  any  such  position,  beyond  the  columns  of 
the  medical  press,  as  would  justify  the  belief  that  the  gre  it 
mass  of  the  people  are  any  less  apathetic  towards  the  whole 
business  than  they  were  a  year  ago  ?  I  doubt  it. 

At  present,  Sir,  the  National  Council  and  the  Society  for 
the  Prevention  of  Venereal  Disease  are  splitting  hairs  over 
the  question  of  whether  prophylaxis  should  take  the  form 
of  a  packet  distribution  or  disinfection  under  supervision. 
Is  there  any  insuperable  obstacle  to  the  adoption  of  both  ? 
As  regards  our  attitude  towards  the  morality  of  prophy¬ 
laxis,  I  maintain  that  we  must  make  it  our  concern.  If  we 
cannot  plead  its  moral  justification  we  are  running  the 
risk  of  alienating  the  sympathies  and  forfeiting  the  aid  of 
large  numbers  of  thinking  men  and  women.  For  if  a 
prophylactic  scheme  of  any  nature  is  established,  it  cannot 
be  brought  to  the  notice  of  those  who  stand  in  need  of  it 
without  attracting  the  attention  of  a  large  community 
unprepared  to  receive  into  their  midst  so  open  an  acknow¬ 
ledgement  of  the  widespread  existence  of  sexual  vice. 

I  believe  that  the  preventive  value  of  prophylaxis  is 
proved,  and  granted  in  one  form  or  another  by  both  the 
National  Council  and  the  Society  for  the  Prevention  of 
Venereal  Disease.  Now  what  is  its  moral  position  ?  Its 
opponents  say  it  offers  an  inducement  to  sin  and  immunity 
to  the  sinner,  its  advocates  that  it  has  in  view  the  saving 
of  the  innocent.  No  one  can  dispute  the  justice  of  the 
latter  object.  With  regard  to  the  moral  objections,  any 
inducement  to  sin  can  surely  be  counteracted  and  more 
than  counteracted  by  a  coexistent  and  far-reaching  propa¬ 
ganda — moral,  social,  and  educational — depending  for  its 
success  on  the  extent  to  which  the  active  aid  of  men  and 
women  outside  the  medical  profession  and  the  Church  can 
be  enlisted.  Bdt,  Sir,  counteracting  influences  are  not 
necessarily  a  reply  to  moral  objections.  Good.  “  If  a 
man  have  an  hundred  sheep,  and  one  of  them  be  gone 
astray,  doth  he  not  leave  the  ninety  and  nine,  and  goeth 
into  tho  mountains,  and  seeketli  that  which  is  gone 
astray  ?”  Do  we  then  do  wrong  if  we  make  our  objective 
those  who  have  gone  astray?  And  what  of  conferring 
upon  the  sinner  (for  this  argument  is  and  will  be  used)  an 
immunity  from  the  consequences  of  his  sin  ?  Surely  that 
is  the  one  thing  that  we  can  safely  leave  to  the  judgement 
of  Another. 

I  repeat,  if  the  campaign  against  venereal  disease  is  to 
achieve  victory  with  honour,  if  we  are  to  secure  the 
services  of  a  large  body  of  helpers,  we  must  justify  our 
■prophylaxis.  To  quote  Dr.  Butcher  again,  “We  shall  have 
done  our  duty  if  we  impart  to  the  public  the  truth  that 
science  has  imparted  to  us.”  But  we  must  beware  lest 
the  public  interpret  the  practice  of  that  truth  as  inimical 
to  the  truth  that  was  imparted  to  mankind  1,900  years 
ago. — I  am,  etc., 

James  M.  Stalker,  M.B.,  Ch.B.St.And. 

Dundee.  Jan.  5tb 
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Sir, — I  am,  I  liope,  as  moral  as  most  people,  and  I  do  | 
not  consider  I  am  assisting  immorality  if  I  take  the  | 
line  that  I  am  entrusted  with  the  cure  of  the  body  and  not 
of  the  soul.  And  prevention  is  better  than  cure ;  if  I  can 
prevent,  I  should  do  so.  The  fact  that  I  were  doing  my 
best  to  prevent  would  not  hinder  professed  priests  and 
others  from  carrying  on  their  side  of  the  campaign. 

If  a  man  suffering  from  syphilis  confided  in  a  priest 
it  would  be  the  duty  of  the  latter  to  dwell  on  the  ethical 
side,  and  when  he  had  finished  turn  the  patient  over  to  a 
doctor.  But  if  the  man  came  to  me  in  the  first  place, 

I  should  not  consider  it  auy  part  of  my  duties  to  lecture 
him  on  his  morals,  nor  to  be  guilty  of  the  impertinence  of 
directing  him  to  make  his  peace  with  the  Church. 

It  is  undoubtedly  the  duty  of  the  medical  profession  and 
of  its  individual  members  to  point  out  the  dangers,  evils, 
suffering  to  the  innocent,  and  the  gruesome  side  of  venereal 
disease.  Sometimes  we  succeed  so  well  that  the  convert 
practises  self- abuse  rather  than  risk  infection.  The  late 
Dr.  Charles  Mercier  would  have  classified  this  last  as  a 
crime  against  humanity.  It  is  all  very  well  to  say  that 
education  is  going  to  eliminate  immorality,  but  what  is  to 
be  said  of  State  education,  which  has  taken  the  parents’ 
responsibilities  out  of  their  hands  and  thrust  them  on  to 
the  shoulders  of  the  teachers  ? 

What  can  be  said  for  the  education  of  to-day  which 
teaches  hygiene  and  decency  by  precept  and  then  allows 
the  scholars  to  go  home  to  sleep  two  or  three,  of  oppo¬ 
site  sexes,  in  the  same  room — even  in  the  same  bed  ?  How 
long  is  it  going  to  take  to  rectify  this  ?  How  long  will  it 
be  before  the  proletariat  are  decently  housed  ?  When  will 
it  cease  to  be  a  crime  for  a  working  man  to  help  keep  alive 
an  imperial  race  by  bringing  up  a  family  of  half-a-dozen  ? 
Anyone  who  cares  to  see  it  knows  that  the  worse  the 
living  conditions  the  lower  the  morality  of  the  occupants — 
and  we  meet  this  with  “  watch  committees  ”  and  the  like. 
The  iniquity  is  that  many  of  the  couples  started  married 
life  decent  and  self-respecting  until  their  economic  con¬ 
ditions  crushed  the  decency  out  of  them  and  robbed  their 
children  of  the  chance  to  grow  up  decently. 

If  they  want  relaxation  they  go  outside  the  hovels 
where  they  live,  and  this  leads  to  drunkenness,  pro¬ 
miscuous  sexual  intercourse,  and  other  evils.  It  is  useless 
to  expect  to  reclaim  this  class  of  the  community  by 
propaganda,  and  it  is  absurd  to  contend  that  it  is  immoral 
to  combat  venereal  disease  amongst  them  by  preventive 
measures.  Education  can  do  nothing  for  them  until  it  has 
relieved  them  physically,  then,  perhaps,  its  teaching  will 
not  stultify  itself. 

As  to  the  immorality  amongst  the  more  fortunately 
situated  classes,  it  is  unwise  to  shut  one’s  eyes  to  the  fact 
that  Nature  intended  the  sexes  to  be  attracted  to  one 
auother.  The  desire  is  a  normal  one,  fortunately  held  in 
check  by  convention  and  still  more  by  iuterest  in  one’s 
work  and  hobbies.  But  here,  too,  syphilis  is  rife,  from  all 
accounts,  and  innocent  people  are  becoming  infected  every 
day.  Is  the  tale  of  infection  to  rise  higher  and  higher 
whilst  religious  and  educational  work  is  trying  to  catch  it 
up?  This  line  of  attack  might  possibly  assume  endemic 
proportions — certainly  not  the  epidemic  proportions  of  the 
incidence  of  the  infection.  Iiather,  one  fears,  will  it  be 
sporadic ;  and  the  convert  probably  already  suffering  from 
the  disease. 

For  my  own  part  I  am  grateful  to  the  eminent  members 
of  the  profession  who  have  been  courageous  enough  to 
advocate  preventive  measures,  knowing  the  kind  of 
criticism  they  would  have  levelled  at  them.  The  least 
I  could  do  was  to  apply  for  membership  of  the  society. 

“Sic  vos,  non  vobis  ...”  from  the  “fagging”  of 
school  days  to  the  present  time. — I  am,  etc., 

J.  Charsley  Mackwood,  M.C., 
M.R.’C.S.,  L.R.C.P. 

Newiek,  Jan.  12tli. 


MODE  OF  QUININE  ADMINISTRATION. 

Sir, — I  am  much  obliged  to  Colonel  W.  H.  Willcox  for 
his  letter  iu  the  Journal  for  January  3rd  in  reply  to  my 
inquiry  in  the  previous  number,  and  I  now  understand  that 
his  estimate  of  the  comparative  values  of  rectal,  oral,  intra¬ 
muscular,  and  intravenous  administration  of  quinine — 
namely,  that  these  values  vary  roughly  in  the  proportions 
of  1,  2,  20,  and  40  respectively— was  a  clinical  estimate.  I 
attach  no  small  importance  to  such  estimates  when 
backed  by  so  large  an  experience  as  Colonel  Willcox  had 


during  the  war.  But  there  are  many  special  difficulties  in 
the  case  of  quinine  in  malaria,  all  of  which  must  be  remem¬ 
bered  in  every  case.  Thus  when  any  change  of  treatment 
is  made  we  are  apt  to  forget  that  the  benefits  of  the  pre¬ 
vious  treatment  may  not  declare  themselves  for  some 
days. 

Accordiug  to  the  best  Italian  work  from  the  time  of 
Torti,  doses  of  quinine  given  shortly  before  an  impending 
paroxysm,  or  even  given  and  repeated  during  that 
paroxysm,  may  not  modify  it  in  the  slightest,  but  will 
annul  the  next  paroxysm.  Suppose  that  a  bad  case  of 
malignant  tertian  has  a  paroxysm  beginning  at  noon  on 
a  Monday,  then  the  fever  is  likely  to  continue  from  that 
hour  till  noon  on  the  Wednesday  following  or  even  later, 
and  this  in  spite  of  auy  quinine  which  may  be  given 
on  the  Monday,  Tuesday,  and  Wednesday ;  but  the  next 
paroxysm,  which  should  commence  at  noon  on  Wednes¬ 
day,  will  be  aborted.  Suppose  that  the  clinician  sees  his 
patient  again  on  the  Tuesday  evening ;  he  will  find  liiih 
severe'y  ill,  in  the  so-called  crisis  of  his  aestivo-autumnal 
fever  ;  and,  if  he  forgets  these  facts,  he  will  think  that  all 
the  oral  quinine  which  he  has  given  hitherto  lias  failed, 
and  he  may  then  proceed  to  his  intramuscular  Ur  intra¬ 
venous  injection.  Sure  enough  next  day  the  fever  will 
probably  fall  or  disappear  ;  but  this  result  will  be  due,  not 
to  that  injection,  but  to  the  quinine  which  was  given  on 
the  Monday  morning;  the  patient  may  have  taken  as 
much  as  200  grains  on  the  three  days,  but  the  dose  given 
before  the  Monday  exacerbation  was  probably  the  one 
which  did  the  work  and  broke  the  fever  from  Wednesday 
onwards.  It  is  precisely  in  cases  of  this  nature  that  intra¬ 
venous  injections  are  so  apt  to  be  employed,  after  the 
previous  oral  doses  have  apparently  failed  ;  and  it  is  pre¬ 
cisely  in  such  cases  that  we  are  so  apt  to  attribute  the 
recovery  to  the  injections. 

Quinine  does  not  affect  the  impending  paroxysm  because, 
according  especially  to  Autolisei,  Golgi,  Marcliiafava  and 
Bignami,  it  cannot  destroy  the  segmenting  forms,  to  the 
breaking  up  of  which,  with  consequent  liberation  of  toxins, 
the  febrile  exacerbation  is  due.  Thus  the  latter  writers 
say: 

Quinine  acts  upon  the  malaria  parasites  in  that  phase  ' of 
their  life  in  which  they  are  nourished  and  developed.  When 
the  nutritive  activities  cease  by  an  arrest  of  the  transformation 
of  haemoglobin  into  black  pigment  and  the  reproductive  phase 
begins,  then  quinine  is  ineffectual  in  its  action. 

My  own  observations  have  always  supported  those 
opinions.  It  follows  that  the  therapeutic  value  of  a  dose 
of  quinine  may  depend  more  upon  the  time  at  which  it  is 
administered  in  relation  to  the  growth  cycle  of  the  parasites 
than  upon  the  mode  of  administration. 

At  the  same  time  we  caunot  say  definitely  that  the  mode 
of  administration  has  no  effect  on  the  result.  I  am 
inclined  to  think  that  it  does  not  have  much  effect.  For 
instance,  very  little  difference  could  be  proved  between  the 
results  of  oral  and  intramuscular  administration  in  the 
numerous  War  Office  researches  on  the  subject)—  see 
especially  the  late  Mr.  R.  W.  Harold  Row’s  careful  paper 
in  the  Observations  on  Malaria  by  Medical  Officers  of 
the  Army  and  Others,  just  published  ;  and  Captain 
G.  B.  Bartlett  even  thought  that  the  oral. method  is  the 
better. ,  On  the  other  hand,  Lieut.-Colonel  S.  P.  James 
found  that  intravenous  injections  had  a  quicker  result  in 
ten  carefully  taken  cases,  though  the  relapses  remained  as 
frequent  as  with  other  methods  ( Jonrn .  R.A.M.C., 
September,  1917).  The  other  literature  is  large,  but 
conflicting,  one-sided,  or  indecisive. 

Hypodermic  injections  had  fallen  into  some  disrepute 
before  the  war,  owing  to  occasional  local  mischief,  to 
tetanus,  and,  particularly,  to  the  statements  of  many  able 
chemists,  that  quinine  is  actually  less  readily  absorbed 
from  such  injections  than  when  given  by  the  mouth. 
Therefore  I  for  one  rightly  objected  to  them,  except  where 
oral  administration  was  not  possible  (though  I  never  said, 
as  some  seem  to  think  I  said,  that  injections  are  entirely 
useless).  More  recent  chemical  work  seems,  however,  to 
show  that  there  is  not  much  difference  in  the  excretion  of 
quinine,  whether  it  is  given  by  one  route  or  another. 

Much  interesting  chemical  work,  bearing  on  treatment, 
has  recently  been  done  by  Ramsden,  Lipliin,  and  Whitley 
(Ann.  Trop.  Med.  and  Parasitology,  vol.  xi,  p.  434,  vol.  xii, 
p.  233,  and  vol.  xiii,  p.  149).  They  conclude  that  there  is 
a  great  destruction  of  quinine  in  the  tissues,  especially 
when  large  doses  are  given,  and  that  the  concentration  of 
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it  in  the  blood  is  not  much  greater  with  large  doses  than 
with  small  ones — which  might  explain  why  moderate  doses 
seem  to  bo  clinically  as  efficient  as  massive  doses.  They 
say  also  that  90  per  cent,  of  quinine  injected  intravenously 
disappears  from  the  blood  within  one  minute.  Quinine  is 
destroyed  especially  by  the  liver — which  would  appear  to  ! 
justify  D.  Sandro  when  he  claimed  in  1909  that  this  is  the  | 
x-eason  why  intramuscular  injections  are  more  potent  than  1 
oral  doses  of  the  same  magnitude  (if  this  bo  true).  The  1 
concentration  of  quinine  is  always  much  higher  in  the 
urine  thau  in  the  blood,  except  in  blackwater  fever,  in 
which  it  would  seem  to  be  eliminated  in  the  form  of 
Nierenstein's  liaemoquinic  acid — a  very  haemolytic  sub¬ 
stance,  the  occasional  formation  of  which  may  explain  the 
symptoms  in  many  cases  of  that  type  of  malaria. 

Wo  have  to  consider  not  only  the  therapeutic  value  of 
any  mode  of  administration,  but  also  its  administrative 
advantages  or  drawbacks.  It  is  much  easier  to  give 
quinine  by  the  mouth  than  by  other  routes.  Colonel 
L.  S.  Dudgeon  has  l’eceutly  shown  that,  whatever  anti¬ 
septic  precautions  may  be  taken,  intramuscular  injections 
cause  much  local  necrosis  (British  Medical  Journal, 
January  3rd,  p.  25,  and  Journ.  Hyg.,  1919,  xviii,  p.  317), 
and  we  hear  “stories”  of  accidents  which  are  not  reported 
in  print.  On  the  other  hand,  I  am  seeing  patients  every 
day  who  have  had  many  injections,  both  intravenous 
and  intramuscular,  but  who  have  received  no  permanent 
injury  from  them — and  also,  I  fear,  no  permanent  cure. 
Against  oral  administration  there  are  the  dangers  of  vomit¬ 
ing,  non-absorption,  and,  not  least,  of  avoidauce  of  the  dose  ; 
while  there  is  this  comfort  about  the  other  i-outes,  that  the 
dose  cannot  be  avoided. 

The  real  question  is,  not  whether  the  injections  are  as 
good  as  oral  doses  or  a  little  bettei’,  but  whether  they  are 
so  much  better  as  to  justify  the  extra  pain  and  risk  in¬ 
volved,  small  as  these  may  possibly  be.  I  have  seen  no 
decisive  experimental  proof  of  the  superiority  of  the.  in  jec¬ 
tions;  but  pending  such  proof  1  think  we  ax*e  bouud  to 
accept  the  views  of  many  clinicians  who  prefer  them  for 
dangerous  paroxysms,  especially  such  as  the  attacks 
referred  to  by  Colonel  Willcox  and  Major  Mavor,  which 
usually  occur  in  intensely  malarial  areas,  and  also  occa¬ 
sionally  in  England.  But  for  the  ordinary  attacks,  of 
which  we  have  been  seeing  thousands  during  the  last 
three  years,  good  oral  treatment  has  been  shown  to  be 
sufficient  in  the  numerous  malaria  hospitals  and  centres. 

1  see  that  Colonel  Willcox  agrees. 

The  War  Office  Researches  on  Malaria  did  a  great  deal 
of  work.  It  is  a  pity  they  had  to  be  stopped  last  year.  I 
have  tried  in  vain  to  have  them  continued  by  other  bodies. 
Even  now  the  British  Empire  does  not  know  how  to 
manage  its  scientific  affaii’s. — I  am,  etc., 

London,  N.W.,  Jan.  17th.  RoNALD  ROSS. 


Sir, — Malarial  therapeutists  talk  glibly  of  administering 
from  1  to  3  grams  of  quinine,  more  or  less,  daily,  for  weeks 
together,  and  one  gathers  that  the  drawbacks  to  a  course 
of  this  treatment  are  few.  But  they  do  not  often  mention 
one  very  serious  drawback,  namely,  the  tendency  of  these 
large  doses  to  cause  deafness,  which  often  proves  perma¬ 
nent.  They  will,  of  course,  ascribe  it  to  idiosyncrasy,  but, 
idiosynci-asy  or  not,  it  is  a  very  serious  consequence. 

I  have  had  considerable  experience  of  the  quinine  tx-eat- 
ment  of  malaria,  and  I  can  recall  several  instances  in 
which  permanent  and  pronounced  deterioration  of  hearing 
remained. — I  am,  etc., 

Algiers,  Jan.  4th.  ALFRED  S.  GuBB,  M.D. 


FORGETTING:  PSYCHOLOGICAL  REPRESSION. 

Sir, — To  one  who  has  for  nearly  two  years  employed 
the  old  Breuer-Freud  method  of  abreaction,  almost  as  a 
Bkeet  anchor,  it  comes  rather  as  a  shock  to  have  its  utility 
questioned. 

As  in  the  Freudian  method  of  analysis,  one  has,  in  the 
early  stages  of  treatment,  avoided  suggestion  as  much  as 
possible  and  allowed  the  patient  to  “  work  out  his  own 
salvation  ”  by  the  revival  of  the  original  emotion  in  his 
own  way.  When  the  battle  dreams  and  more  severe 
anxiety  symptoms  have  been  relieved,  as  they  undoubtedly 
are,  and  moreover  in  a  remarkably  short  time,  then 
methods  of  re  education  and  persuasion  are  employed. 


Dr.  Carver's  article  must,  I  feel  sure,  express  the  feelings 
of  many  who,  like  myself,  work  to  l'elieve  the  anxiety 
state  of  the  pensioner  and  others. — I  am,  etc., 

Robert  M.  Riggall,  M.R.C.S., 

London,  W.,  Jan.  18th.  L  R.C.P.Lond.  and  Edin. 


Sir, — In  his  letter  on  “Forgetting,-’  etc.,  in  last  week's 
British  Medical  Journal,  Sir  Robert  Armstroug-Jones 
writes : 

The  psychoses  and  neuroses  are  Nature’s  means  of  defence, 
and  I  venture  to  believe  they  are  best  relieved  by  helping 
Nature  to  obtain  a  complete  rest  and  some  mental  diversion. 

I  made  a  similar  statement  in  1916,  and  it  was  on 
account  of  my  holding  this  view  that  I  founded  the 
Country  Host  scheme. 

It  is  sad,  it  is  passing  sad,  that  only  at  this  late  (almost 
too  late)  period  the  neurological  experts  and  authorities 
are  beginning  to  recognize  the  truth  of  the  fact  I  ventured 
to  poiut  out  to  them  in  1917— namely,  that  psyclio-thei'a- 
peutical  treatment  such  as  that  given  at  Maghull,  and 
later  at  Seale  Hayne,  l’emoves  symptoms  indeed,  but  that 
it  does  not  cure  the  patients  permanently.  For  proof  of 
this  I  quote  the  30.000  cases  of  war  neuroses  seen  yearly 
by  the  Special  Medical  Board  in  London  alone. 

As  I  have  insisted  over  and  over  again,  the  only  per¬ 
manent  cure  for  most  cases  of  war  neuroses  is  the  natural 
one  of  rest  and  good  feeding  with  suitable  occupation, 
preferably  in  the  country.  Most  unfortunately,  the 
brilliant  results  in  the  way  of  removal  of  symptoms 
dazzled  the  authorities,  and,  like  Esau,  they  sold  their 
birthright  for  a  mess  of  pottage ;  they  overlooked  the  fact 
that  men  so  treated  were  no  more  “  cured  ”  than  a  man 
suffering  from  enteric  fever  would  be  cured  if  his  tem¬ 
perature  were  reduced  to  normal  by  placing  him  in  a  cold 
bath.  Such  treatment  may  be  necessary  and  helpful,  but 
it  is  only  symptomatic,  and  is  not  radical  or  permanent  in 
its  result. 

Once  more  let  me  insist  that  all  purely  neurasthenic 
cases  should  be  sent  to  the  country  under  the  Country 
Host  scheme  now  being  managed  by  the  Red  Cross. 
All  hysterical  cases  should  have  their  symptoms  removed 
by  psychotherapy  and  should  then  be  sent  for  three 
months  to  the  couutry  under  the  above  scheme. — I  am, 
etc., 

London,  S.W.,  Jan.  19th.  THOMAS  LuMSDEN. 


Sir, — The  discussion  revived  by  Dr.  Alfred  Carver’s 
communication  is  concerned  with  issues  of  such  general 
interest  that  any  member  of  the  profession  must  hope  it 
will  not  degenerate  into  the  acrimonious  mud- slinging 
which  seems  to  be  the  usual  fate  of  an  argument  "wherein 
the  word  psycho-analysis  is  mentioned. 

I  suggest  that  the  problem  is  somewhat  as  follows  :  One 
is  suddenly  tendered  a  bill  for  five  pounds,  and  it  is  incon¬ 
venient  to  pay.  One  may  not 'have  the  money,  or  may 
dispute  the  claim  ;  anyhow,  one  does  not  pay.  Then 
perhaps  the  creditor  dies,  and  his  executor  has  no  record 
of  the  transaction ;  the  debtor  is  not  pressed  for  payment. 
Next,  one  of  two  things  happens  to  a  large  majority  of 
debtors  :  either  the  whole  transaction  is  forgotten,  or  it  is 
remembered  as  a  case  in  which  the  sleeping  dog  may  be 
allowed  to  lie.  But  by  a  minority,  although  the  name  of 
the  creditor  and  the  nature  of  his  claim  have  been  for¬ 
gotten,  it  is  remembered  that  some  claim  exists.  Such 
persons  may  make  themselves  miserable  by  attempting  to 
discharge  debts  of  £1,000  (to  which  the  principal  has 
grown  by  very  high  compound  interest)  in  the  most  un¬ 
likely  quarters.  How  can  we  still  these  tender  con¬ 
sciences  ? 

1.  We  may  persuade  the  debtor  either  (a)  that  he  never 
owed  anybody  anything ;  or  (i)  that  he  has  already  paid 
his  debt;  or  (c)  that  money  is  the  root  of  all  evil,  and  it  is 
better  to  think  of  something  else. 

2.  We  may  try  to  find  out  who  the  original  debtor  was 
and  what  the  nature  of  his  claim. 

If  we  proceed  by  (1),  the  debtor  may  discover  that  his 
adviser  is  not  telling  the  truth.  He  may  have  been 
positively  assured  that  the  debt  was  paid  to  Smith;  he 
may  afterwards  meet  Smith,  who  is  ignorant  of  the 
transaction. 

If,  on  the  other  hand,  we  adopt  (2),  we  may  never  find 
who  the  original  debtor  was,  or,  worse  still,  we  may  learn 
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that  he  died  of  starvation  owing  to  want  of  the  five  pounds, 
and  left  do  heir. 

Substitute  in  my  apologue  “  reaction  ”  for  “  debt  ”  and 
“  painful  stimulus  ” — or  any  other  polysyllabic  equivalent 
you  please — for  “  creditor,”  and  one  is  close  enough  for 
practical  purposes  to  the  topic  under  discussion. 

How  are  we  to  decide  whether  (1)  or  (2)  is  the  better 
line  to  follow?  We  shall  obviously  not  derive  anything 
hut  amusement  from  the  spectacle  of  angry  psychiatrists 
bandying  such  charges  as  lover  of  pornography  or  victim 
of  a  “  complex  ”  from  side  to  side  (the  manner  of  all  pre¬ 
vious  discussions).  We  shall  derive  very  little,  even  of 
amusement,  from  dogmatic  statements  that  this  or  that 
method  “cures”  patients,  or  from  the  spiritual  auto¬ 
biographies  of  eminent  men  (thus  far  the  method  of  the 
present  controversy). 

What  is  meant  by  the  term  “  cured  ”  ?  Of  those  treated 
how  many  were  “cured”?  Were  they  in  pari  materia  ? 
Was  the  treatment  uniform  ?  Have  any  two  of  the  rivals 
treated  samples  of  a  common  population  by  their  re¬ 
spective  methods  ?  If  so,  what  are  the  results  ?  Like 
Sir  Robert  Armstrong- Jones,  I  have  asked  six  questions; 
unlike  him,  I  have  not  framed  them  so  that  a  Latin  trans¬ 
lation  would  require  the  use  of  the  word  nnm  in  each. — 
1  ain,  etc., 

Loiighton,  Jau.  181I1.  Major  Greenwood. 


THE  ORIGIN  OE  TUMOURS. 

Sir,  —  In  the  annotation  entitled  “  The  Origin  of 
Tumours,”  in  last  week’s  Journal,  it  is  stated  that  the 
hypothesis  recently  developed  by  Ribbert  is  not  invali¬ 
dated  by  the  occurrence  of  a-ray  cancer,  because  this  type 
of  growth  arises  as  a  single  focus.  This  is  far  from  being 
the  case,  for  in  a  very  high  percentage  of  x-ray  cancers 
there  are  two  or  more  separate  and  distinct  primary 
growths,  two  or  three  or  even  more  fingers,  the  hand, 
and  perhaps  the  chin,  having  all  been  affected  in  one 
individual. 

The  more  one  thinks  of  these  cases  the  more  difficult 
becomes  the  acceptance  of  Cohnhekn’s  theory,  or  any  modi¬ 
fication  of  it,  such  as  that  now  advanced  by  Ribbert ;  for 
in  x-ray  cancer  we  have  a  condition — that  is,  carcinoma  of 
the  finger — practically  unknown  under  any  other  circum¬ 
stances.  Are  we  to  suppose  that  Cohnheim’s  cell-rests  are 
deposited  only  in  the  hands  of  those  who  happen  to  adopt 
.r  rays  as  their  avocation  ?  Or,  to  take  another  remark¬ 
able  example,  can  we  imagine  that  the  Kashmiri  is  the 
only  kind  of  individual  in  whom  cell-rests  occur  in  the 
skin  of  the  thighs  and  lower  abdomen — for  these  are  the 
positions  in  which  multiple  kangri  cancers  are  met  with 
very  commonly  in  Kashmir — and  is  cancer  ever  seen  in 
these  sites  in  other  races  ? 

In  my  view  no  hypothesis  of  the  etiology  of  cancer 
can  satisfy  the  facts  unless  it  affords  some  sort  of  prob¬ 
able  explanation  of  the  origin,  not  only  of  such  cases  as 
cancer  of  the  breast,  about  the  precancerous  stages  of 
which  we  know  nothing  at  all,  but  of  such  conditions  as 
x-ray  cancer,  kangri  cancer,  soot  and  fuel  cancer,  or 
aniline,  arsenic,  and  chrome  cancer,  all  of  which  are 
specialized  forms  of  growth  occurring  in  peculiar  situa¬ 
tions,  and  never  arising  except  as  the  end  result  of  the 
action  of  a  definite  physical,  chemical,  or  thermic  agent. 

To  say  that  a  hypothesis  “contains  at  least  as  much 
probability  as  any  other  hypothesis  that  has  been  made 
regarding  the  etiology  of  tumours  ”  is  a  damning  criticism. 
— I  am,  etc., 

London,  W.,  Jan.  14th.  CECIL  RoWNTREB. 

CHRONIC  PANCREATITIS. 

Sir, — Consequent  on  my  article  on  this  subject  in  your 
issue  of  November  15th,  1919,  I  have  received  a  number  of 
communications,  several  of  which  controvert  my  stated 
opinion  that  “  on  the  surgeon  rests  in  many  of  the  cases  the 
ultimate  diagnosis  by  means  of  excision  of  a  portion  of  the 
gland  for  microscopic  examination  ”  (by  which  I  mean  the 
removal  of  a  small  wedge),  and  suggest  that  the  patho¬ 
logist  might  be  in  many  cases  the  person  to  undertake  the 
task. 

May  I  point  out  that  the  pancreas  stands  somewhat  pre¬ 
eminent  amongst  the  tissues  in  rapidity  and  intensity  of 
post-mortem  changes?  Directly  death  has  stopped  the 
circulation  in  the  gland  active  self-digestion  begins,  and  in 
a  gland  examined  twenty-four  to  forty-eight  hours  after 


death  autolysis  has  produced  results  so  pronounced  as  to 
obliterate  in  portions  of  the  gland  histological  distinctness 
of  outline,  and  in  others  to  simulate  necrotic  pancreatitis. 

The  value  of  the  various  methods  of  examination  of 
faeces,  urine  and  blood,  at  present  under  trial,  must  be 
decided  in  many  cases  by  the  mioroscopic  examination  of 
fresh  sections  taken  by  the  surgeon  from  the  living  gland. — 
I  am,  etc., 

Glasgow,  Jan.  16th.  JaS.  H.  NlCOLL. 

TICKS  AND  RELAPSING  FEVER. 

Sir, — Let  me,  in  reply  to  Dr.  Balfour’s  letter  (January 
17th,  p.  97),  where  he  says,  “  So  far  as  I  know  we  have  no 
definite  evidence  that  Argas  persicus  can  transmit  any 
human  spironema,”  state  that  in  the  summer  of  1918 
I  definitely  proved  that  it  can.  I  was  then  with  a  small 
column  in  North  Persia.  All  the  troops  were  under  canvas, 
with  the  exception  of  a  section  of  engineers,  who  wero 
billeted  in  a  deserted  house,  where  they  slept  mostly  on 
frame  beds. 

During  the  first  week  of  their  habitation  there  they 
complained  of  being  bitten  by  bugs.  I  asked  them  to 
secure  a  specimen,  which  they  did.  This  tallied  exactly 
with  the  description  of  the  Argas  persicus  in  Manson's 
Tropical  Diseases.  The  interesting  point  is  that  every 
man  in  that  billet  developed  relapsing  fever.  Tlio 
spirochaetes  were  found  in  their  blood  and  also  in  the 
tick  itself.  None  of  the  other  troops  developed  the  disease, 
though  many  of  them  suffered  from  lice  infection.  On 
making  inquiries  amongst  the  Persian  natives,  I  found 
that  nearly  every  house  in  the  town  was  infested  with 
ticks  and  that  they  were  considered  to  be  carriers  of  some 
sort  of  fever. 

The  severity  of  the  infection  seemed  to  vary  directly 
with  the  number  of  bites,  which  were  sometimes  very 
severe  and  healed  with  difficulty. — I  am,  etc., 

J.  Leeper  Dunlop,  M.B., 

Ross,  Jan.  18th.  Late  temporary  Captain  R.A.M.C. 

THE  WORK  OF  A  PENSIONS  REFEREE. 

Sir, — It  is  evident  that  there  is  a  widely  spread  fear  in 
the  profession  that  a  State  medical  service  will  have  many 
objectionable  features.  My  experience,  as  medical  referee 
to  the  Ministry  of  Pensions,  lends  no  support  to  that  view. 
I  have  found,  from  both  the  Ministers  under  whom  I  have 
worked  to  the  latest  joined  member  of  the  Local  Pensions 
Committee,  a  genuine  anxiety  to  do  the  best  possible  to 
restore  disabled  men  to  health  and  working  capacity.  The 
medical  referee  is  left  with  an  absolutely  free  hand  to 
recommend  whatever  lie  considers  necessary  to  that  end. 
I  am  sure  my  experience  can  be  echoed  by  all  the  other 
medical  referees  when  I  say  that  I  have  been  treated  with 
the  utmost  kindness  and  consideration.  Letters  are 
answered  promptly,  and  not  in  the  perfunctory  official 
manner  usual  in  some  Government  departments.  The 
work  is  worrying  at  times,  as  one  has  to  hold  the  balance 
true  between  the  State  and  the  pensioners.  Mistakes  will 
occur,  no  doubt,  but  if  the  work  is  done  to  the  best  of  one’s 
ability,  the  sympathy  and  support  of  all  the  officials  from 
the  Minister  downwards  is  assured.  The  terms  are,  in  my 
opinion,  generous,  and  I  am  pleased  to  state  that  genuine 
malingering  is  rare.  One  or  two  cases  in  which  I  suspected 
it,  on  further  investigation  proved  to  be  suffering  from  very 
real  maladies ;  and  I  have  found  the  conditions  of  work 
under  the  Ministry  a  pleasure. — I  am,  etc., 

Falkirk,  Jan.  12th.  George  G.  STEWART. 


THE  IRISH  MOTOR  DEADLOCK. 

Sir,— It  was  hoped  that  through  the  good  offices  of  Mo. 
H.  G.  Burgess  of  the  Ministry  of  Transport  a  solution 
would  be  found  of  the  deadlock  which  has  arisen  out  of 
the  Motor  Permits  Order,  but  it  would  seem  that  the 
impasse  is  to  continue  regardless  of  the  consequences. 

I  here  is,  perhaps,  no  section  of  the  community  which 
has  adopted  the  motor  as  a  means  of  locomotion  to  a 
greater  extent  than  the  medical  profession,  and  one  fails  to 
see  how  the  medical  needs  of  the  public  can  be  attended  to 
in  the  circumstances  now  existing. 

Briefly  the  position  is  this  : 

1.  The  attendance  of  doctors  is  essential  for  the  public  «ood 

i.  Motors  are  essential  for  the  efficient  discharge  of  the 
doctors’  duties. 

3.  Doctors  are  prevented  from  using  their  cars. 

4  Hitherto  in  all  warfare  the  Red  Gross  has  been  respected, 
and  belligerents  who  do  not  respect  it  alienate  public  sympathy. 
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Many  *>f  my  professional  brethren  who  have  urged  tue  to 
state  their  peculiar  position  through  the  press  have  sug¬ 
gested  that  doctors’  cars  should  bear  a  red  cross  aud  carry 
a  front  red  light  at  night  for  purposes  of  ready  identifica¬ 
tion,  iu  order  to  prevent  a  repetition  of  the  unfortunate 
occurrence  which  took  place  in  co.  Clare  a  few  days  ago. 
It  may  be  urged  that  this  concession,  if  granted,  might  be 
abused,  but  surely  there  is  none  more  jealous  of  respecting 
the  privileges  of  the  lied  Cross  than  the  doctors  them- 
selves,  aud  anyone  found  breaking  its  conventions  would 
deserve  severe  puuishruent. 

It  will  be  absolutely  impossible  for  11s  to  “  carry  on  ” 
without  our  cars,  aud  we  hope  for  the  sake  of  the  sick  and 
sulTering  that  we  be  allowed  to  use  them. — I  am,  etc., 
i  •  Maurice  R.  J.  Haves, 

Honorary  Secretary,  Dublin  Division, 
Leinster  Branch,  British  Medical 
Dublin,  J&u.  llth.  Association. 


HYPERNEPHROMA.  OF  THE  OVARY. 

Sir, — As  my  diagnosis  of  the  specimens  described  by 
me  (British  Medical  Journal,  October  18th,  1919)  as 
ovarian  hypernephromata  was  doubted  by  Dr.  Leith 
Murray,  1  sent  him  the  sections,  and  he  was  of  the 
opinion  that  they  were  lutein  bodies.  In  the  circum¬ 
stances  I  sent  the  available  material  of  these  two  speci¬ 
mens,  and  another  tumour  which  in  my  view  came  under 
the  same  category,  to  Professor  Turnbull,  who  very  kiudly 
examined  them  and  sent  me  the  appended  report. 

I  now  agree  that  my  original  diagnosis  was  wrong,  and 
that  these  tumours  are  lutein  formations. 

1  shall  be  glad  if  you  can  insert  this  disclaimer,  not 
only  to  prevent  the  specimens  beiug  recorded  unchallenged 
as  hypernephromata,  but  also  because  Professor  Turn- 
bull’s  report  is  so  iustructive  that  I  think  it  should  be 
published. — I  am,  etc., 

Loudon,  W.C  1.  Jan.  2nd.  KnYVBTT  GORDON. 

Report  on  Sections  ami  Blocks  of  Ovaries . 

'The  following  specimens  were  received  from  Dr.  A.  Knyvett 
Gordon  on  December  16th:  (1)  Sections  labelled  217,  1209,  and 
909;  i2;  oue  paraffin  block  of  specimen  217,  and  two  paraffin 
blocks  of  specimen  1209.  The  sections  forwarded  had  been 
stained  i  217  with  haematoxylin  and  Biebrich  scarlet,  and 
with  acid  rubiu  and  Mallory’s  stain  ;  1209  and  909  with  haem- 
atoxylin  and  Biebrich  scarlet.  Sections  were  cut  from  the 
blocks  of  217  and  1209,  aud  were  stained  in  Ehrlich’s  haem¬ 
atoxylin  with  eosine,  in  Weigert’s  iron  haematoxylin  with  van 
Uiesonfs  mixture,  in  Weigert’s  fuchselin  with  neutral  red,  and 
1>\  the  Weigert-Gram  method  with  neutral  red.  There  is  no 
suggestion  of  maliguaut  growth  in  the  bodies  within  the  three 
osaries.  If  the  bodies  are  connected  with .  the  suprarenal 
glands,  they  are  either  ectopic,  suprarenal,  cortical  bodies,  or 
benign  growths  thereof.  In  order  to  determine,  therefore,  the 
nature  of  the  bodies,  I  first  tabulated  the  points  of  histological 
difference,  to  be  seen  in  paraffin  sections,  between  (a)  ectopic, 
suprarenal,  cortical  bodies,  from  the  kidneys,  liver,  coeliac 
ganglion,  and  hilum  of  testis  ;  (6)  adenomata  of  the  suprareual 
cortex  ;  and  (c)  lutein  bodies. 

1.  The.  Cells— In  ectopic,  suprarenal,  cortical  bodies,  and  in 
cortical  adenomata,  the  cells  are  acidophil,  rendered  somewhat 
granular  bv  minute  vesicles,  or  frankly  spongy.  They  show 
little  variation  in  shape,  being  round  or,  more  commonly, 
rounded  polygonal,  the  turiaces  where  adjacent  cells  meet 
being  flattened;  measured  with  an  eyepiece  micrometer  they 
are  very  seldom  so  large  as  the  cells  of  lutein  bodies,  and  their 
nuclei  are  relatively  larger.  The  cells  of  lutein  bodies  are 
much  less  commonly  vesicular  or  spongy;  the  great  majority 
havea  peculiarly  homogeneous  appearance.  They  are  usually 
less  acidophil  than  the  cells  of  cortical  bodies,  tending  to  be 
stained  purple  or  blue  in  haematoxylin  and  cosine  sections. 
They  vary  greatly  in  shape  ;  they  are  frequently  elongated,  the 
long  axis  being  directed  radially  to  the  centre  of  the  lutein  body. 
The  average  cell  is  distinctly  larger  than  the  average  suprareual 
cortical  cell. 

2  Arranyententof  Cells. — In  ectopic, cortical  bodies  the  cells  are 
arranged  exactly  as  in  thecortexof  the  normal  suprarenal  body. 
I'rtless  the  section  is  tangential,  zonae  glomerulosa,  fasciculata 
ami  reticularis  are  visible.  The  zona  reticularis  is  pigmented 
m  subjects  of  an  age  at  which  the  corresponding  zone  is  pig- 
meuted  in ‘the  suprarenal  body.  In  cortical  adenomata  the 
exact  arrangement  of  these  different  zones  is  not  seen.  In  the 
adenomata,  nowever,  as  in  the  ectopic  bodies,  the  cells  are  very 
obviously  arranged  in  acini;  although  the  acini  are  separated 
ouiy  bj  delicate  capillaries  and  equally  delicate  strands  of  con¬ 
nective  tissue,  the  acinar  arrangement  is  conspicuous.  The 
jiareuchyuia  of  lutein  bodies  is  traversed  by  a  net  of  capillaries, 
this  net  being  obvious  when  the  capillaries  are  engorged.  But 
s  definite  acinar  arrangement,  such  as  is  seen  in  the  suprarenal, 
is  not  visible.  This  point  of  differentiation  I  have,  found  to  be 
constant,  aud  I  consider  it  therefore  of  great  inoBortance. 


3.  General  Structure. — The  lutein  body  has  a  central  oore. 
This  is  stellate,  sending  centrifugal,  gradually  tapering,  tra¬ 
beculae  into  the  surrounding  parenchymatous  zone.  The  core 
at  first  consists  of  fibrin  and  mood  corpuscles.  Spindle  fibro. 
blasts  and  capillaries  pass  into  it,  and  it  is  ultimately  organized 
and  vascularized.  The  organization  occurs  most  rapidly  in  the 
outer  zone  and  in  the  centrifugal  radiations  therefrom.  Iu 
early  stages  isolated  lutein  cells  or  isolated  groups  of  lutein 
cells  are  seen  occasionally  in  the  periphery  of  the  core  in  addi¬ 
tion  to  spindle  fibroblasts.  Trabeculae,  carrying  large  vessels, 
pass  from  the  ovarian  stroma  towards  the  core.  The  majority 
of  these  pass  inwards  opposite  the  intervals  between  the  centre 
fugal  trabeculae.  These  centripetal  trabeculae  taper  in  the 
opposite  direction — t^at  is,  towards  the  core.  Inconsequence 
of  these  alternating  centrifugal  and  oentripetal  trabeculae  the 
zone  of  lutein  cells  is  thrown  into  waves  or  crenations.  In 
some  lutein  bodies  groups  of  cells  of  smaller  size,  ceils  re¬ 
sembling  more  closely  the  cells  of  the  theca  interna  of  the 
Graafian  follicle,  are  seen  in  isolated  groups  within  the  ovarian 
stroma  which  immediately  surrounds  the  lutein  body.  More 
frequently  such  cells  lie  in  or  about  the  centripetal  trabeoulae. 
In  the  centres  of  accessory  cortical  bodies  and  cortical  adeno¬ 
mata  are  veins  with  a  relatively  broad  fibrous  wall.  Occa¬ 
sionally,  also,  accessory  cortical' bodies  are  divided  by  one  or 
more  fibrous  trabeculae.  I  have  never,  however,  seen  in  either 
accessory  bodies  or  adenomata  any  structure  resembling  the 
stellate  core  of  a  lutein  body,  or  any  suggestion  of  the  crenatiou 
described  above  as  characteristic  of  lutein  bodies. 

The  above  differences  in  general  structure  aie  obviously 
points  of  great  importance  iu  the  differentiation. 

Determination  by  these  criteria  of  the  nature  of  the  ovarian 
bodies  in  question  : — 

Specimen  217. ~ The  body  has  a  stellate  core  composed  of  a  delicate, 
vascularized  fibrous  tissue.  Fibrin  is  absent.  The  core  sends  centri¬ 
fugal  rays  into  the  surrounding  parenchymatous  zone.  Centripetal 
trabeculae  alternate  with  these,  giving  the  parenchymatous  zone  the 
creuated  structure  characteristic  of  a  lutein  body.  In  the  centripetal 
trabeculae,  rarely  in  the  periphery  of  the  parenchymatous  zone,  are 
the  smaller  cells  seen  frequently  in  lutein  bodies.  A  definite  acinm- 
arrangement  of  the  oells  in  the  parenchymatous  zone  is  not  seen.  The 
cells  are  large,  vary  considerably  in  shape,  and  the  majority  have  the 
homogeneous  cytoplasm  of  lutein  cells.  The  cytoplasm  is  less  oyanophil 
than  usual. 

The  body  has  all  the  important  differential  characters  of  a  lutein 
body. 

Specimen  1209.— The  body  has  a  stellate  core.  This  is  occupied  by 
fibrin  (Weigert-Gram  stain).  The  fibrin  is  invaded  by  a  few  fibro¬ 
blasts.  The  fibroblasts  are  most  abundant  in  the  periphery  of  the 
core,  and  in  niaces  form  a  definite  fibrous  zone  thereto.  Centripetal 
and  centrifugal  trabeculae  alternate.  The  small  oells  are  present  iu 
the  centripetal  trabeculae.  Definite  alveolar  arrangement  is  absent 
Homogeneity  of  the  cellular  cytoplasm  is  more  conspicuous  in  tiiii 
body,  and  the  cells  are  obviously  oyanophil. 

This  body  might  be  taken  for  demonstration  purposes  as  the  type  ol 
a  lutein  body  during  early  organization  of  the  fibrinous  oore. 

Specimen  909.—' The  interpretation  of  this  section  is  more  difficult, 
because  much  of  the  body  is  not  included.  There  is  a  large  central 
core,  composed  apparently  of  fibrin  :  in  the  absence  of  the  block  I  wan 
unable  to  prove  this.  The  outer  zone  of  this  fibrin  is  infiltrated  by 
spindle  fibroblasts  and  also  in  a  few  places  by  occasional  cells  similar 
to  those  in  the  parenchymatous  zone.  Centrifugal  rays  pass  from,  the 
central  core.  The  parenchymatous  zone  forms  an  incomplete  ring 
Towards  one  surface  of  the  ovary  it  narrows,  and  ultimately  dis¬ 
appears.  Where  the  section  inoludes  the  outer  limit  of  this  zone, 
centripetal  trabeculae  are  seen.  Here  the  typical  crenated  structure 
of  a  lutein-cell  zone  is  recognizable.  The  cells  are  not  arranged  in 
definite  acini.  They  are.  in  general,  of  the  homogeneous  type,  and  are 
slightly  basophil.  A  peculiarity  is  the  extreme  dilatation  of  many 
capillaries  in  the  zone;  the  parenchymatous  cells  appeav  to  be 
compressed  thereby. 

This  specimen  has  all  the  more  important  characters  of  a  lutein 
body.  It  is  a  flask-shaped  lutein  bodj^  the  lutein  zone  being  absent  al 
the  point  of  dehiscence  of  the  Graafian  follicle. 

Conclusion. 

All  three  specimens,  therefore,  show  the  three  main  differen¬ 
tial  characteristics  of  lutein  bodies:  (I)  The  stellate  core  of 
fibrin  or  granulation  tissue,  (2)  the  absence  of  clearly  defined 
acini,  and  (3)  the  alternation  of  centrifugal  and  centripetal 
trabeculae.  Excepting  the  apparent  lack  of  basophilia  of  the 
cells  in  specimen  1,209,  they  also  show  all  the  other  less  abso¬ 
lute  characteristics  which  I  have  tabulated  above  after  com¬ 
paring  lutein  bodies  with  cortical  suprarenal  bodies  and  with 
adenomata  of  suprarenal  cortex. 

(Signed)  Hubert  M.  Turnbull,  D.M., 

Professor ;  Director  of  the  Pathological 
Institute  of  the  London  Hospital. 


The  Straits  Settlements  gold  medal,  founded  by  graduates 
of  Scottish  Universities  practising  in  the  Malay  States,  has 
been  awarded  by  the  Senate  of  the  University  of  Glasgow 
to  Dr.  R.  T.  Leiper,  for  the  last  fifteen  years  helmintho¬ 
logist  to  the  London  School  of  Tropical  Medicine.  His 
researches  into  hilliarziosis  led  to  his  appointment  by  the 
War  Office,  in  concert  with  the  Medical  Research  Com¬ 
mittee,  to  be  consulting  parasitologist  to  the  Egyptiau 
Expeditionary  Force.  In  Egypt  he,  with  his  assistants, 
worked  out  the  life-history  of  the  peculiar  trematodoai 
which  cause  hilliarziosis.  It  was  shown  that  there  were 
two  species  concerned— Schistosoma,  haematobium  and 
Schistosoma  mansoni,  and  it  was  established  that  both 
passed  an  intermediate  stage  in  a  freshwater  snail,  bub 
that  the  snail  was  not  the  same;  the  one  species  S.  haema¬ 
tobium  entering  a  Bullinus,  aud  the  other.  S.  mansoni  a 
Planorbis . 
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THE  MILITARY  MEDICAL  SERVICES  IN  1919. 

For  the  last  five  years  an  article  has  been  published 
annually  in  the* British  Medical  Journal  in  January  or 
February  dealing  with  the  military  medical  services,  with 
reference  especially  to  the  number  of  casualties  which  had 
occurred  and  of  honours  which  had  been  granted  during 
the  previous  year.  This  series  was  continued,  and  it  was 
hoped  completed,  in  the  Roll  of  Honour  published  as  an 
appendix  to  the  Proceedings 1  of  the  special  clinical  and 
scientific  meeting  of  the  British  Medical  Association  held 
last  April.  The  armistice  was  declared  over  a  year  ago, 
on  November  lltli,  1918 ;  peace  with  Germany  was  signed 
on  June  28th,  1919,  but  was  not  formally  ratified  until 
January  10th,  1920.  The  Roll  of  Honour  gave  statistics 
up  to  June  28tli,  1919,  and  contained  the  names  of 
681  medical  officers  killed  and  of  515  who  had  died 
<1  i  ring  the  course  of  the  war  up  to  that  date.  Out  of 
this  number  2  were  killed  and  63  died  during  the  first 
half  of  1919. 

Hut  though  peace  now  prevails,  more  or  less,  in  Western 
Europe,  military  operations  still  drag  their  slow  length 
along  in  other  parts  of  the  world.  To  take  Britain  alone, 
during  the  latter  half  of  1919  a  campaign,  which  a  few 
years  ago  would  have  been  considered  a  war  on  a  fairly 
large  scale,  has  been  conducted  on  the  North-West  Frontier 
of  India,  and  is  not  yet  over.  Desultory  fighting  has  also 
taken  place  on  the  frontiers  of  Mesopotamia,  both  north 
and  south,  and  in  the  Sudan.  And  only  two  or  three 
months  have  elapsed  since  a  British  force  of  some  size  was 
withdrawn  from  Northern  Russia.  We  still  seem  to  have 
troops  on  the  shores  of  the  Baltic,  on  the  Black  Sea,  in 
Persia,  and  possibly  elsewhere.  During  the  latter  half  of 
the  year  three  medical  officers  have  been  killed  in  action 
on  the  North-West  Frontier  of  India,  while  a  good  many 
others  have  been  accidentally  killed  or  died  of  disease.  But 
deaths  from  such  causes  there  must  always  be  in  an  army 
of  any  size,  whether  at  peace  or  at  war. 

Deaths. 

The  following  four  names,  which  should  have  been 
included  in  the  Roll  of  Honour,  were  accidentally  omitted, 
the  last  three  having  been  published  in  Indian  Army 
Lists  which  have  reached  England  since  June  28th. 

Sewell,  W.  T.,  Captain  Royal  Inniskilling  Fusiliers,  killed  at 
Thiepval,  July  1st,  1916. 

Gopal  Swami,  Lieutenant  I.M.SJT.C.),  died  at  Madras,  April 
26th,  1919. 

Greenwood,  A.,  Major  I.M.D.,  died  June  10th,  1919. 

Mathre,  S.  W.,  Captain  I.M.SJT.C.),  died  April  10th,  1919. 

The  three  medical  officers  killed  on  the  Indian  frontier 
during  the  latter  half  of  1919  were : 

Andrews,  H.  J.,  M.B.E.,  Captain  I.M.SJT.C.). 

Bhargava,  M.  P..  Captain  I.M.SJT.C.). 

Middleton,  A.  H.,  Captain  R.A.M.CJS.R.). 

The  following  medical  officers  have  died  during  the 
latter  half  of  1919.  Those  marked  with  an  asterisk  (*)  had 
recently  retired  or  been  demobilized. 

Jl.N. — Surgeon  Commander  S.  H.  Vickery,  Staff  Surgeon  J. 
Verdon,  Surgeon-Lieutenants  R.  M.  R.  Tbursfiekl  (killed  when 
H.  M.S.  Glowworm  blew  up  in  the  river  Dwina,  in  North  Russia) ; 
R.  .Martin  (drowned). 

ll.A.M.G. — Major-General  J.  G.  MaoNeece J  Lieut. -Colonels 
M.  M.  Rattray,  F.  M.  Parry,  Major  H.  G.  L.  Chevers,*  Brevet 
Major  N.  W.  Stevens,  Captains  J.  W.  Burton,  W.  S.  R.  Steven. 

R.A.M.G.(S.R.). — Captains  R.  O’Kelly,  G.  A.  Mitchell. 

Jl.A.M.G.(T.F.). — Majors  E.  W.  H.  Vincent-Ryan,*  W.  Peart- 
Thomas,*  A.  H.  Hogarth,  Captain  C.  P.  Sells,  M.C. 

R.A.M.C.(T.C). — Lieut.-Colonel  W.  W.  Angus,  Major  A. 
Neve,*  Captains  J.  F.  Stevens,*  D.S.O.,  J.  MacLeod  (acci¬ 
dent),  C.  N.  Cobbett,  S.  W.  MacLellan,*  M.C.,  S.  Wright,* 
J.  F.  Spilsbury,  G.  H.  Baird,  W.  H.  Gray,  C.  H.  Backus. 

Australians. — Captain  H.  South. 

(  a  ladians. — Lieut.-Colonel  R.  Wilson. 

I.M.S.— Lieut.-Colonels  T.  Jackson,  C.  R.  Stevens,  Majors 
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H.  Crosple,  R.  J.  Bradley,  Captains  J.  F.  Richardson  (T.C.), 
N.  Ghosh  (T.C.),  Lieutenant  N.  N.  Saha  (T.C.). 

Combatant. — Major  G.  W.  K.  Croslaud,*  D.S.O.,  West  Riding 
Regiment. 

Honours. 

The  total  number  of  honours  conferred  upon  members 
of  the  medical  services,  from  August  4tli,  1914,  to  June 
28tli,  1919,  was  5,227,  of  which  no  less  than  1,596  were 
gazetted  in  the  first  half  of  1919.  The  attached  table 
shows  those  given  between  June  29th  and  December  31st, 
1919,  amounting  to  485.  About  450  come  under  the  three 
heads  of  British  Empire  (218),  miscellaneous  (50),  and 
foreign  (181).  The  list  includes  no  K.C.B.’s  and  only  two 
K.C.M.G.’s  and  three  K.B.E.’s. 

It  has  been  stated  that  the  houoiTrs  gazetted  in  December 
would  be  the  last  given  for  war  services.  The  Premier, 
however,  has  since  announced  that  another  list  would  bo 
published  of  honours  conferred  for  special  services  while 
prisoners  of  war.  And  presumably  there  will  be  some  for 
the  recent  campaigns  on  the  Indian  frontier. 

The  total  number  of  honours  conferred  upon  naval 
medical  officers  has  been  larger  than  in  any  previous  year 
of  the  war;  but  out  of  the  total  of  96,  the  O.B.E.  accounts 
for  81.  The  Territorial  Force  has  also  done  well  in  actual 
numbers,  but  42  out  of  the  total  of  103  are  the  Territorial 
Decoration,  an  honour  which  is  conferred  almost  auto¬ 
matically  for  length  of  service. 


Honours,  June  29th  to  December  31st,  1919. 
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Recruiting  for  the  R.A.M.C.  and  I.M.S. 

Both  the  R.A.M.C.  and  the  I.M.S.  are  now  asking  for 
applicants  for  commissions.  It  was  announced  in  September 
last  that  204  new  commissions  will  be  given  in  the  I.M.S., 
136  to  Europeans  and  68  to  Indians.  So  far  the  number 
of  applicants  does  not  seem  to  have  been  large,  though  a 
few  temporary  officers  of  the  R.A.M.C.  have  accepted  com¬ 
missions  in  the  I.M.S.  The  terms  of  service  offered  are 
improved  from  the  money  point  of  view,  as  the  pay  now 
offered  to  officers  on  joining  the  service  is  more  than 
double  that  which  the  senior  men  now  serving  drew  when 
they  first  joined.  Probably  the  difficulty  of  obtaining  good 
European  candidates  for  service  in  India  in  the  present 
unsettled  state  of  affairs  iu  that  country  is  more  political 
than  pecuniary.  There  should  be  no  difficulty  in  finding 
the  Indian  candidates  required.  It  is  to  be  hoped  that 
only  men  with  satisfactory  war  service,  of  whom  there 
must  be  a  large  number,  will  be  appointed,  and  that 
special  consideration  will  be  given  to  those  who  joined  in 
1914-15,  in  the  first  year  of  the  war.  The  R.A.M.C. 
doubtless  will  find  it  easier  to  get  men  for  permanent 
service  than  the  I.M.S.  It  is  for  many  reasons  to  be 
regretted  that  compulsory  service,  or  “conscription,”  to 
the  extent  of  requiring  a  year’s  service  in  the  army  from 
all  men  qualifying  and  physically  fit,  was  not  kept  up  for 
some  time  longer,  until  all  men  now  serving  who  had  left 
their  practices  to  join  the  army,  and  all  who  joined  in 
1914-15,  whether  previously  in  practice  or  not,  had  been 
relieved  and  demobilized. 
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MEDICAL  PROFESSIONAL  PRIVILEGE. 

The  remarks  made  by  Mr.  Justice  McCardie  on  this  sub¬ 
ject  on  January  13th  in  the  course  of  the  case  of  Garner 
r.  Garner,  to  which  we  made  brief  reference  last  week, 
have  received  considerable  notice  in  the  public  press,  and 
the  vexed  question  as  to  the  extent  to  which  a  medical 
man  can  be  compelled  in  a  court  of  law  to  disclose  informa¬ 
tion  obtained  by  him  in  his  professional  capacity  is  raised 
once  again  In  a  slightly  altered  form. 

As  a  rule  of  English  law,  it  is  established  beyond  all 
question  that  confidential  communications  which  have 
passed  at  any  time  between  a  party  to  an  action  and  his 
legal  adviser  in  the  latter’s  professional  capacity  for  the 
|  purpose  of  obtaining  legal  advice  for  the  protection  of  the 
client  ’s  interests,  together  with  any  information  which  the 
legal  adviser  may  have  procured  for  the  same  purpose, 
are  absolutely  privileged.  This  right  or  privilege  is  the 
■  “property”  of  the  client  in  the  sense  that  unless  the 
client  waives  his  privilege,  his  legal  adviser  is  not  com¬ 
petent  to  give  evidence  in  any  court  of  law  with  regard  to 
any  matter  which  is  covered  by  the  privilege. 

But  the  privilege  is  confined  to  the  relationship  of  client 
and  legal  adviser,  and  although  attempts  have  been  made 
from  time  to  time  to  extend  it  to  the  almost  precisely 
similar  relationship  of  patient  and  medical  attendant, 
those  attempts  have  met  with  little  or  no  success. 

In  the  case  of  the  King  v.  Elizabeth  Gibbons,  in  which 
the  prisoner  was  charged  with  the  murder  of  her  bastard 
child,  the  evidence  of  a  surgeon  to  whom  she  had  made 
a  confession  in  the  course  of  a  professional  visit  was 
admitted,  and  it  seems  clear  that,  subject  to  the  discre¬ 
tion  which  every  judge  has  to  protect  confidential  com¬ 
munications  in  cases  where  he  deems  that  protection  is 
justified  in  the  circumstances,  no  privilege,  such  as 
obtains  in  the  relationship  of  legal  adviser  and  client,  can 
be  claimed  as  a  matter  of  right  by  a  medical  man  or  by 
his  patient. 

It  may,  however,  be  of  interest  to  show  the  views 
which  the  Courts  have  taken  of  this  medical  “privilege” 
at  various  times. 

In  a  case  which  was  decided  in  1828  Chief  Justice 
Best  said : 

I  think  this  confidence  [which  obtains]  in  the  case  of 
attornies  is  a  great  anomaly  in  the  law.  Theprivilege'does  not 
apply  to  clergymen,  since  the  decision  the  other  day  in  the  case 
of  Gilliam.  I,  for  one,  will  never  compel  a  clergyman  to  disclose 
communications  made  to  him  by  a  prisoner  ;  but  if  he  chooses 
to  disclose  them  I  shall  receive  them  in  evidence.  There  is  also 
no  privilege  of  this  description  in  the  case  of  a  medical  man. 

An  attempt  was  made  in  Slade  v.  Tucker,  which  was 
decided  in  1880,  to  claim  privilege  in  respect  of  communi¬ 
cations  made  to  a  Pursuivant  of  the  Heralds’  College,  who 
had  been  employed  in  the  conduct  and  support  of  a  protest 
against  a  pedigree  sought  to  be  enrolled  in  the  Heralds’ 
College,  and  Jessel,  then  Master  of  the  Rolls,  said: 

I  never  yet  heard  of  the  doctrine  of  communications  between 
principal  and  agent  being  protected.  The  rule  is  that  protec¬ 
tion  is  confined  to  communications  between  a  client  and  his 
legal  adviser,  that  is,  between  solicitor  and  client  or  barrister 
and  client,  and  the  doctrine  goes  no  further,  except  as  to  the 
employment  of  the  intermediate  agents  between  the  client  and 
the  solicitor  and  the  client  and  the  barrister.  ' 

Mr.  Justice  Hawkins  in  1896  took  rather  a,  wider  view, 
according  to  a  report  in  The  Times  of  March  28th  of  that 
year,  of  the  case  Kitson  v.  Playfair,  and,  in  summing  up 
the  evidence  to  the  jury  in  that  case,  said  : 

I  can  quite  understand  a  case,  especially  in  a  civil  case,  where 
a  doctor  is  quite  justified  in  refusing  to  divulge  questions  of 
professional  secrecy.  The  judge  might  in  some  cases  refuse  to 
commit  a  medical  man  for  contempt  in  refusing  to  reveal  con¬ 
fidences.  Every  case  must  be  governed  by  its  particular 
ciroumstances,  and  the  ruling  of  the  judge  will  be  the  test. 

In  1914  Mr.  Justice  Avory  put  it  in  a  somewhat  similar 
way  in  observations  which  he  made  at  the  Birmingham 
Assizes  in  charging  the  grand  jury  with  a  case  of  murder 
arising  out  of  an  illegal  operation.  The  prisoner  in  that 
case  had  been  indicted  on  a  coroner’s  inquisition,  the 
magistrates  having  dismissed  the  charge  against  her.  It 
was  clear  from  the  medical  evidence  that  the  deceased 
had  died  from  the  effeots  of  an  abortion,  but  although 
three  medical  men  had  attended  her  since  the  operation, 
to  one  at  least  of  whom  she  had  given  the  name  of  the 
person  who  had  performed  the  illegal  operation,  no  in¬ 
formation  had  been  given  to  the  police  or  to  the  authorities, 


and  the  woman  had  died  without  any  deposition  having 
been  taken  from  her.  Mr.  Justice  Avory  said  : 

Under  circumstances  like  those  in  the  present  case,  I 
cannot  doubt  that  it  is  the  duty  of  the  medical  man  to 
communicate  with  the  police  or  with  the  authorities  in 
order  that  one  or  another  of  those  steps  maybe  taken  for  the 
purpose  of  assisting  in  the  administration  of  justice.  No  one 
would  wish  to  see  disturbed  the  confidential  relation  which 
must  exist  between  the  medical  man  and  his  patient  in  order 
that  the  medical  man  may  properly  discharge  his  duty  towards 
his  patient;  but  there  are  cases,  of  which  it  appears  to  me  this 
is  one,  where  the  desire  to  preserve  that  confidence  must  be 
subordinated  to  the  duty  which  iscast  upon  every  good  citizen  to 
assist  in  the  investigation  of  a  serious  crime  such  as  is  impute  ! 
to  this  woman. 

Tn  Garner  v.  Garner,  which  was  the  case  before  the 
Divorce  Court  on  January  13th,  the  petitioner  was  praying 
for  the  dissolution  of  her  marriage,  and  relied  upon  tlio 
fact  that  syphilis  had  been  communicated  to  her  by  her 
husband.  She  therefore  desired  to  call  as  a  witness  the 
doctor  who  had  attended  her  for  this  complaint  in  a 
London  hospital  at  which  treatment  of  venereal  cases  was 
given  under  the  Public  Health  (Venereal  Diseases)  Regula¬ 
tions  in  accordance  with  the  scheme  formulated  under 
those  Regulations.  The  doctor  went  into  the  witness-box 
and  then  took  the  point,  which  he  supported  by  a  letter 
from  the  House  Committee,  that  his  knowledge  of  the  case 
had  been  obtained  in  the  course  of  the  treatment  of  a 
venereal  disease  under  the  Regulations,  and  was  therefore 
confidential  and  not  to  be  disclosed  in  a  court  of  law.  It 
should  perhaps  be  recalled  that  these  Regulations  ex¬ 
pressly  provide  that  “all  information  obtained  in  regard 
to  a  person  treated  under  the  scheme  approved  by  the 
Board  in  pursuance  of  the  Regulations  shall  be  regarded 
as  confidential.” 

The  doctor  was,  however,  being  called  as  a  witness  by 
the  woman  upon  whom  he  had  attended  ;  no  question  of 
“privilege,”  therefore,  properly  arose,  and  Mr.  Justice 
McCardie  decided  that  the  evidence  must  be  given.  But 
the  judge  appears  to  have  gone  a  good  deal  further  than 
the  occasion  required,  and  to  have  made  certain  general 
observations  from  which  it  may  be  inferred  that  even 
had  the  doctor  been  called  as  a  witness  by  the  other 
side,  the  judge’s  decision  would  have  been'  the  same. 
These  observations,  according  to  the  report  in  The  Times, 
were  to  the  following  effect : 

“The  doctor  [of  the  venereal  centre]  was  one  of  those  who 
were  desirous  of  assisting  the  scheme  for  treating  venereal 
diseases  in  every  way,  and  for  the  purpose  he  wished 
loyally  to  maintain  the  secrecy  which  rightly  rested  upon 
him.  But  the  witness  would  appreciate  that  in  a  court- 
of  justice  there  were  even  higher  considerations  than  those 
which  prevailed  with  regard  to  the  position  of  medical  men. 
He  wished  to  say  that,  apart  from  the  obligations  which  might 
be  imposed  on  medical  men  by  the  order  of  His  Majesty’s 
judges,  it  was  desirable  that  there  should  be  the  most  loyal 
observance  of  the  confidence  which  was  reposed  in  them  by 
patients.  He  was  glad  to  say  that  the  history  of  the  medical 
profession  was  most  honourable,  and  it  was  to  be  hoped  that 
its  members  would  always  retain  the  confidence  placed  in 
them.” 

Put  in  another  way,  therefore,  the  provision  in  the  Regu¬ 
lations  of  1916,  as  to  information  being  regarded  as  con¬ 
fidential  does  not,  in  the  opinion  of  Mr.  Justice  McCardie, 
affect  the  question  of  a  medical  privilege.  In  order  to  test 
this  opinion  from  the  legal  standpoint  it  is  necessary  to 
examine  the  Regulations  a  little  closely,  and  not  only  the 
Regulations,  but  also  the  general  scope  of  the  Acts  under 
which  they  were  made. 

The  Regulations  were  made  under  the  Public  Health 
Acts  of  1875  and  1896  and  the  Public  Health  (Prevention 
and  Treatment  of  Disease)  Act,  1913.  Under  Section  130 
of  the  Public  Health  Act  of  1875  the  Local  Government 
Board  may  make,  alter,  and  revoke  such  regulations  as 
the  Board  may  think  fit,  with  a  view  to  the  treatment  of 
persons  affected  with  cholera  or  any  other  infectious 
disease,  and  may  declare  by  what  authority  such  regula¬ 
tions  are  to  be  enforced  or  executed ;  and  power  is, 
further,  given  to  the  Board  by  Section  134  of  the  same  Act , 
whenever  any  part  of  England  appears  to  be  threatened 
with  any  formidable  epidemic,  endemic,  or  infectious 
disease,  to  make  regulations  for  the  provision  of  .medical 
aid,  and  for  guarding  against  the  spread  of  the  disease. 
The  Act  of  1913  gives  the  Local  Government  Board  power 
to  make  county  councils  authorities  responsible  for  the 
execution  of  any  regulations  made  by  the  Board  under 
Section  130  of  the  Act  of  1875. 

With  the  powers  conferred  by  these  Acts  the  Board,  in 
1916,  made  the  Venereal  Diseases  Regulations,  which  pro¬ 
vided  that  every  council  was  to  arrange  for  the  provision 
of  assistance  to  medical  practitioners  attending  patients 
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suspected  to  be  suffering  from  a  venereal  disease,  and  that 
every  council  should  prepare  a  scheme  to  be  approved  by 
t  lie  Board  for  the  treatment  of  persons  suffering  from  these 
diseases  and  for  the  provision  of  salvarsan  at  the  council’s 
expense,  and  the  regulations  contemplated  that  this  was 
to  be  done  through  the  media  of  hospitals  and  other  insti¬ 
tutions.  Now,  the  Board  had  reason  to  know  that  the 
great  difficulty  which  confronted  any  attempt  to  deal  with 
this  problem  was  the  fear  of  disclosure  on  the  part  of  those 
suffering  from  these  diseases,  and  this  being  of  such  prime 
importance  it  rightly  insisted  that,  as  an  essential  part  of 
any  scheme,  all  information  should  be  regarded  as  con¬ 
fidential,  and  the  reason  is  even  better  appreciated  when 
one  reflects  upon  the  number  and  varied  classes  of  persons 
m  a  hospital  or  other  public  institution  who  must  neces¬ 
sarily  obtain  a  certain  amount  of  knowledge  with  regard 
to  patients  attending  for  treatment. 

From  this,  however,  it  is  a  far  cry  to  a  claim  of 
privilege.  The  word  privilege  is  not  used  in  the  Regula- 
1  ions  as  one  would  have  expected  had  that  been  their 
intention  ;  and,  moreover,  the  Acts  under  which  the  regu¬ 
lations  were  made  do  not  give  any  power  to  create  a 
privilege  in  the  proper  sense  of  the  word.  Secrecy  is  a 
factor  peculiarly  important  with  regard  to  the  treatment 
of  venereal  diseases,  but  wTas  not  contemplated  by  any 
of  the  Public  Health  Acts  under  which  the  regulations 
were  made. 

It  seems,  therefore,  clear  that  Mr.  Justice  McCardie  was 
right  in  his  view  of  the  Regulations,  and  that  no  legal 
protection  is  created  by  them. 

A  great  deal  has  recently  appeared  in  the  press  as  to 
the  desirability  of  medical  men  being  compellable  to 
disclose  information  obtained  by  them  in  a  professional 
capacity,  and  more  particularly  in  regard  to  cases  of 
venereal  disease ;  it  must  be  generally  recognized  that  the 
arguments  in  favour  of  such  contention  are  strong. 

Aooording  to  French  law,  in  effect,  no  witness  is  obliged 
in  a  civil  case  to  give  evidence  against  his  will,  and  by 
Art.  378  of  the  Penal  Code  a  doctor  who  does  so  in  a  case 
of  any  sort  is  guilty  of  an  offence.  The  article  may  be 
tr  anslated  as  follows : 

Physicians,  surgeons,  and  other  officers  of  the  health  services, 
as  also  pharmacists,  midwives,  and  all  other  persons  who, 
owing  to  their  status  or  profession,  are  depositories  of  secrets 
confided  to  them,  who,  save  in  the  case  where  the  law  requires 
them  to  make  notification  (4  se  porter  denonciateurs),  Bhall 
reveal  such  secrets  shall  be  punished  by  imprisonment  for  one 
to  six  months  and  a  fine  of  100  francs  to  500  francs. 

It  is  provided  further  that  such  persons  may  not  divulge 
these  confidential  communications  even  though  their 
patients  are  prepared  to  waive  the  privilege. 

This  view  has  not  commended  itself  to  English  jurists, 
who  hold  that  inevitably  from  time  to  time  cases  must 
occur  in  which  the  judge  will  consider  it  essential  in  the 
interests  of  justice  that  the  evidence  of  a  medical  attendant 
should  be  available,  even  against  his  patient.  Any  hard 
and  fast  privilege,  on  the  lines  of  the  French  code,  is  not 
likely  to  be  approved  by  Parliament. 

At  the  same  time  it  must  be  recognized  that  the  pre¬ 
servation  of  confidence  is  a  prime  essential  of  the  relation¬ 
ship  of  patient  and  medical  adviser,  and  that  this  should 
be  respected  in  the  public  interest  in  all  ordinary  cases. 
No  doubt  it  might  be  difficult  to  lay  down  any  rule  of 
privilege  on  these  lines,  but  it  should  easily  be  possible  to 
improve  upon  the  present  position,  which  is  apt  to  result 
in  definite  conflict  between  the  legal  and  professional 
duties. 

For  tbi6,  however,  legislation  is  necessary. 


t  ^rbtas. 


MEDICAL  APPEAL  BOARDS  FOR  OFFICERS. 

The  Ministry  of  Pensions  announces  that  medical  appeal 
boards  for  officers,  each  consisting  of  a  Deputy  Commissioner 
of  Medical  Services  (as  chairman),  an  appropriate  specialist, 
and  a  medical  assessor,  are  being  established  at  the  regional 
bead  quarters  of  the  Ministry  of  Pensions,  or  at  other  con¬ 
venient  places  within  the  respective  regions.  The  medical 
appeal  board  will  hear  all  appeals  based  on  dissatisfaction  with 
the  assessment  of  the  degree  of  disablement.  It  will  also  deal 
with  claims  based  on  deterioration  of  health  since  the  last 
board  and  made  within  one  month  of  the  date  of  the  last 
board,  such  claims  being  deemed  to  be  based  on  dissatisfaction 
with  the  assessment  made  by  the  last  board.  (Claims  in  the 
iatter  category,  where  made  after  the  expiry  of  a  month,  will 
be  dealt  with  by  special  machinery  which  has  been  set  up  for 
the  purpose.) 

The  medical  appeal  board  will  have  before  it  all  the  relevant 
medical  documents,  including  proceedings  of  the  previous 
board  and  any  medical  information  which  the  appellant  may 


furnish,  and  will  be  in  a  position  to  give  an  authoritative 
opinion.  The  appeal  board  will  have  power  to  raise  or  lower 
or  confirm  an  assessment,  and  the  decision  will  be  binding  lor 
the  currency  of  the  previous  award,  provided  that  it  will  not 
preclude  the  review  of  the  assessment  during  that  period,  if  the 
officer  claims  that  his  condition  has  become  substantially  worse 
since  the  decision. 

Officers  desiring  to  appeal  or  claim  a  reassessment  must  com¬ 
municate  direct  with  the  Secretary,  Officers’  Branch,  Ministry 
of  Pensions,  Chester  Gate  Huts,  Regent’s  Park,  N.W.I. 


HONOURS.  ,  Y 

C.B.E. 

Major  (temporary  Colonel)  John  Thomas  Olarke,  C.A.M.C., 
has  been  appointed  a  Commander  of  the  Order  of  the  British 
Empire  (Military  Division)  in  recognition  01  valuable  services, 
rendered  in  connexion  with  military  operations  in  Siberia. 

Military  Cross. 

The  Military  Cross  has  been  awarded  to  Temporary  Assistant 
Surgeon  James  Michael  Connor,  I.M.D.,  for  marked  gallantry 
and  devotion  to  duty  at  Barley  Hill  Piquet  on  July  18th,  1919. 

He  went  out  from  Fort  Maude,  and,  after  being  wounded  himself, 
attended  the  wounded  under  fire  until  they  were  evacuated.  He  w.is 
again  wounded  while  leaving,  but  continued  at  duty  at  Fort  Maude 
until  July  20th. 

Foreign  Decorations. 

The  following  are  among  the  decorations  and  medals  awarded 
by  the  Allied  Powers  to  British  Forces  for  distinguished  ser¬ 
vices  rendered  during  the  course  of  the  campaign. 

By  the  President  of  the  United  States  of  America. 

Distinguished  Service  Medal.  —  Honorary  Major-General  Sir 
Anthony  A.  Bowlby,  K.C.B.,  K.C.M.G.,  K.C.V.O. ;  temporary 
Major-General  Sir  Robert  Jones,  K.B.E.,  C.B.,  T.D.,  A.M.S. ; 
Major-General  Sir  H.  Neville  Thompson,  K.O.M.G.,  C.B., 
D.S.O. ;  Honorary  Major-General  Sir  Cuthbert  S.  Wallace, 
K.C.M.G.,  C.B. 

By  the  President  of  the  French  Republic. 

Ldgion  d’Honneur.  —  Officier:  Colonel  John  Charles  Baron 
Statham,  C.M.G.,  C.B.E. ,  late  R.A.M.C.  Chevalier:  Lieut.- 
Colonel  R.  de  Lothbiniere  Harwood,  C.A.M.C. 

Croix  de  Guerre.— Captain  (acting  Major)  James  Chambers 
Sproule,  R.A.M.C. 

Ordre  du  Mirite  Agricole.— Chevalier :  Captains  James  Clayton, 
John  Duncan  Davidson,  and  John  Golding,  D.S.O. ,  R.A.M.C. 
(T.F.). 

By  the  King  of  Serbia. 

Order  of -St.  Sava.— 5th  Class:  Captain  John  Steedman, 
R.A.M.C.(T.F.);  temporary  Captains  (acting  Majors)  William 
Henry  Peacock,  Norman  Bruce  Stewart,  and  William  Hallliday 
Welsh,  R.A.M.C.  ;  Lieutenant  (temporary  Captain)  Arnold  Guy 
Harsant,  R.A.M.C.(S.R.). 

Gold  Medal  for  Zealous  Service.— Captain  Philip  Henry 
Mitchiner,  R.A.M.C. (T.F.). 

By  the  King  of  Siam. 

Order  of  the  White  Elephant.— 3rd  Class:  Lieut.-Oolonel  and 
Brevet  Colonel  Sir  Edward  Soott  Worthington,  K.C.V.O.,  C.B., 
C.M.G.,  R.A.M.C.;  Lieut.-Colonel  R.  de  Lothbiniere  Harwood. 

C. A.M.C. ;  Major  (acting  Lieut.-Colonel)  Richard  Chapman 
Wilson,  R.A.M.C. ;  Captain  and  Brevet  Major  Robert  Craig 
Dun,  R.A.M.C. (T.F.).  4th  Class:  Captain  Joseph  Henry  A. 
Paquette,  C.A.M.C. 

Order  of  the  Crown  of  Siam. — 2nd  Class  :  Lieut.-Colonel  Haroli 
Percy  Waller  Barrow,  C.M.G.,  O.B.E.,  D.S.O.,  R.A.M.C. 

By  the  Sultan  of  Egypt. 

Order  of  the  Nile.— 3rd  Class :  Lieut.-Colonels  Cauldwel 
Hamilton  Anderson,  M.C.,  2nd  Light  Horse  Field  Ambulance 
A.A.M.O. ;  (temporary  Colonel)  Thomas  Henderson  Forrest 

D. S.O.,  R.A.M.C.(T.F.),  Percy  Samuel  Lelean,  C.B.,  R.A.M.C. 
Major  and  Brevet  Lieut.-Colonel  (acting  Lieut.-Colonel)  Herber 
Vale  Bagshawe,  C.B.E.,  D.S.O.,  R.A.M.C.;  Majors  (actio; 
Lieut.-Colonels)  Alexander  Glover  Coullie,  I.M.S.,  Georgi 
Wykeham  Heron,  D.S.O.,  O.B.E.,  R.A.M.C.;  Major  ATfre( 
William  Moore,  O.B.E.,  R.A.M.C.(T.F.) ;  Captain  (actinj 
Lieut.-Oolonel)  Hugh  Stanley  Beadles,  R.A.M.CJT.F.).  4b 
Class :  Major  Leonard  A.  Avery,  D.S.O.,  R.A.M.G.(T.F.) 
Captain  Arthur  Lewin  Sheppard,  I.M.S. 

By  the  Shah  of  Persia. 

Order  of  the  Lion  and  Sun. — 3rd  Class :  Captain  Charles  Janie 
Stocker,  M.C.,  I.M.S. 

By  the  President  of  the  Portuguese  Republic. 

Military  " Order  of  Avis.—Commaiuler:  Temporary  Lieut 
Colonel  George  Henry  Usmar,  O.B.E.,  S.A.M.C.  Chevalier 
Captain  Frederic  Battinson  Smith,  M.O.,  R.A.M.0.(T.F.). 

By  the  King  of  the  Hellenes. 

Order  of  the  Redeemer.— Chevalier :  Captain  William  Lora  bar 
Murphy,  R,A.M.C.(T.F.). 

Greeh  Medal  for  Military  Merit. — 3rd  Class  :  Lieut. -Colon* 
Arthur  Durham  Waring,  R.A.M.C.;  temporary  Major  Joh 
Heatly  Spencer,  R.A.M.C.;  Captain  Harold  Edgar  Srn'Jtl 
R.A.M.C. (T.F.) ;  temporary  Captains  (acting  Majors)  Pbfli 
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laynard  Heath  and  Robert  Soott,  R.A.M.G.  4th  Class : 
■aptaiu  J.  Ratolifle,  R.A.M.OJS.R.) ;  temporary  Captains 
ion&ld  E.  Gordon  Gray,  and  Charles  Samson  Thomson, 
LA.M.C. 

By  the  King  of  the  Hedjat. 

Order  of  El  Kahda. — 3rd  Class:  Captain  and  Brevet  Major 
ictiug  Major)  William  Edward  Marshall,  M.C.,  R.A.M.C. 

Territorial  Decoration. 

The  Territorial  Decoration  has  been  conferred  upon  the 
blowing  officers  of  the  R.A.M.C. (T.F.) : 

Lieut. -Colonels :  John  Allison  (attached  Northumbrian 
'eomanry),F.  E.  Fremantle,  O.B.E.,  M.P.  (General  List),  F.  W. 
Hbbon,  V.D.  (attached  Tyne  Electrical  Engineers),  Archibald 
r.  Hay  (3rd  Soottish  General  Hospital). 

Major  (acting  Lieut.-Colonel)  James  Scott  (attached  5th 
tattalion,  Royal  Scots). 

Majors  :  William  A.  Burns  (2nd  Lowland  Field  Ambulance), 
aines  H.  Dixon  (5th  Loudon  Field  Ambulance),  William  Haig, 
).S.O.  (attached  6th  Battalion,  Royal  Highlanders),  Alexander 
Kidd,  O.B.E.  (3rd  Highland  Field  Ambulance),  James 
liddleton  (attached  5th  Battalion,  Gordon  Highlanders),  Paul 
Ic.K.  Terry  (attached  Wessex  Division,  Ammunition  Column, 
I.F.A.),  William  D.  Watson  (1st  East  Anglian  Field 
uubulauce),  James  Wood,  D.S.O.  (1st  West  Lancs  Field 
ambulance). 

Captain  and  Brevet  Major  Keith  W.  Monsarrat  (1st  Western 
•enerai  Hospital). 

Captain  (acting  Major)  Arthur  L.  Whitehead  (2nd  Northern 
leneral  Hospital). 

Captains ;  Godfrey  J.  R.  Lowe  (4th  Northern  General 
iospital),  F.  W.  K.  Tough  (3rd  West  Lancs  Field  Ambulance). 
The  surname  of  Lieut.-Colonel  Cyril  H.  Howkins,  C.B.E., 
>.S.O.,  is  as  now  described,  and  not  as  stated  in  the  London 
; austtU  of  November  4th,  1919. 


Obituary. 


GEORGE  WILLIAM  KILNER  CROSLAND,  D.S.O. , 
M.R.C.S..  L.R.C.P., 

Late  Chairman  of  the  Huddersfield  Division,  British 
Medical  Association. 

I'sus  medical  profession  in  Huddersfield  and  surrouuding 
listricb  has  sustained  a  serious  loss  by  the  death  of  Major 
rosland,  which  took  place  ou  the  last  day  of  1919,  after  a 
listressing  and  painful  illness.  He  underwent  a  serious 
peration  in  the  spring  of  last  year  which  necessitated  his 
bseuce  from  work  for  about  four  months.  In  the  autumn 
iis  health  had  improved  so  much  that  he  had  good  ground 
or  believing  that  he  was  cured  of  his  ailment.  Soon 
.fterwards,  however,  there  were  signs  of  a  recurrence, 
.ad  he  began  slowly  but  surely  to  lose  ground.  He 
•truggled  bravely  ou  in  spite  of  much  pain  and  weakness 
md  did  his  operative  work — hospital  and  private  practice — 
mtil  within  a  month  of  his  death. 

Major  Crosland  belonged  to  a  well-known  Huddersfield 
arnily,  and  his  grandfather,  Mr,  T.  P.  Crosland,  was 
dember  of  Parliament  for  the  borough.  He  received  his 
nedical  training  at  the  Leeds  School  of  Medicine,  and 
fter  qualifying,  in  1892,  was  appointed  house-surgeon  of 
luddersfield  Infirmary,  and  held  that  post  for  two  years, 
le  then  started  practice  in  his  native  town.  In  1905 
le  was  appointed  honorary  surgeon  to  the  Infirmary,  and 
it  the  time  of  his  decease  was  senior  surgeon.  He  served 
luring  the  South  African  war  as  surgeon.  Ten  years 
igo  he  contracted  blood  poisoning,  whilst  operating, 
esulting  in  a  serious  illness  which  laid  him  aside  from 
vork  for  many  months.  At  the  outbreak  of  the  war 
n  1914  he  was  a  combatant  officer  in  the  Fifth  Battalion 
Juke  of  Wellington’s  Regiment,  and  went  with  it  to 
"ranee,  and  was  exceedingly  popular  with  his  fellow 
•fficers  and  men.  In  recognition  of  his  services  he  was 
;rauted  the  D.S.O.  On  returning  from  the  war  and 
esuming  his  private  practice  in  Huddersfield  he  had 
barge  of  one  of  the  auxiliary  war  hospitals. 

Major  Crjsland  was  only  50  years  of  age,  and  great 
egret  is  felt  by  his  professional  brethren  and  the  whole 
ommunity  at  his  untimely  death.  He  was  an  able  and 
kilful  surgeon,  a  wonderfully  quick  and  neat  operator,  and 
ery  resourceful  in  any  emergency.  He  had  high  ideals  of 
rofessional  honour  and  acted  up  to  them.  He  was  late 
a  coming  to  his  own,  but  his  skill  as  a  diaguosticiau  and 
is  dexterity  as  an  operator  were  becoming  more  and  more 
ppreciated  by  his  fellow  practitioners,  and  had  he  not 
een  stricken  down  by  sickness  he  had  the  promise  of  a 
u»y  and  useful  career.  He  spent  his  life  in  the  service  of 
thera  and  delighted  in  his  work  for  its  own  sake,  rather 
ian  for  any  monetary  reward  it  might  bring  him.  For 


several  years  he  was  secretary  of  the  Huddersfield  Medical 
Society,  and  only  last  year  retired  from  the  post  of  chair¬ 
man  of  the  Huddersfield  Division  of  the  Yorkshire  B/.nc-h 
of  the  British  Medical  Association.  He  was  an  occasional 
contributor  to  the  British  Medical  Journal. 

Major  Crosland  was  buried  with  military  honours  amidst 
many  signs  of  deep  respect.  The  funeral  was  attended  by 
a  largo  number  of  the  medical  men  of  Huddersfield  anti 
the  surrounding  district. 


The  death  took  place  from  encephalitis  lethargica,  on 
December  26th,  1919,  at  Great  Slielford,  Cambridgeshire, 
of  Dr.  Jambs  Thomas  Chamherlain.  He  was  boru  in 
Leicestershire  in  1856,  and  received  his  medical  educatiou 
at  Edinburgh  University  and  the  Royal  College  of 
Surgeons  of  Edinburgh,  winning  a  medal  in  midwifery 
and  diseases  of  women  and  children.  He  obtained  the 
Scottish  triple  qualification  in  1886.  Dr.  Chamberlain 
practised  for  ten  years  in  Nottinghamshire,  and  shortly 
after  his  retirement  went  to  live  at  Great  Slielford,  w  here 
lie  made  himself  very  popular,  taking  a  warm  interest  in 
all  local  affairs.  He  was  one  of  the  trustees  of  the  She! 
ford  charities.  The  first  part  of  the  funeral  service  was 
held  in  Great  Shelford  Free  Church  on  December  30th  ; 
the  interment  ceremony  took  place  in  the  parish  church¬ 
yard.  The  wreaths  included  one  from  former  patients  in 
Nottinghamshire.  Dr.  Chamberlain  leaves  a  widow. 


Captain  II.  J.  Andrews,  M.B.E.,  I.M.S.,  was  reported 
as  killed  in  action  in  a  casualty  list  published  on 
November  24th,  1919,  aged  48.  He  went  to  India  as  a 
young  man,  and  was  one  of  the  first  officers  of  the 
Salvation  Army  in  that  country.  Subsequently  he  studied 
in  the  United  States,  and  took  a  medical  degree  at 
Chicago.  During  his  service  with  the  Salvation  Army  lie 
designed  and  superintended  the  erection  of  three  hospitals 
— at  Nagerwil,  at  Anand  in  Gazerat,  and  the  Thomas 
Emery  Hospital  at  Moradabad.  He  took  a  temporarv 
commission  as  lieutenant  in  the  I.M.S.  in  June,  1917,  was 
promoted  to  captain  after  a  year's  service,  and  received  the 
M.B.E.  in  June,  1918. 


JRr&iral  JUfos. 


The  first  of  the  course  of  three  Lettsorniau  Lectures  ou 
tumours  complicating  pregnancy,  labour,  and  the  puer- 
perium,  before  the  Medical  Society  of  London,  will  he 
delivered  by  Dr.  Herbert  Spencer  on  February  2nd,  at 
9  p.m.  It  will  deal  with  fibroid  tumours.  The  annual 
oration  will  be  given  by  Sir  D’Arey  Power  ou  May  10th  ; 
the  subject  is  “  The  Rev.  John  Ward  and  Medicine.” 

Dr.  Millais  Culpin  will  begin  a  course  of  fifteen 
lectures  on  neuroses  and  psycho-neuroses  iu  the  London 
Hospital  Medical  School  at  5.15  p.m.  on  Tuesday,  January 
27th.  Members  of  the  profession  are  iuvited  to  attend  the 
course. 

The  Assurance  Medical  Society  has  resolved,  by  a  largo 
majority,  not  to  become  incorporated  with  the  Royal 
Society  of  Medicine. 

Dr.  Edwin  Smith,  lecturer  on  forensic  medicine  aud 
toxicology  at  St.  Thomas’s  Hospital,  has  been  appointed 
deputy  coroner  for  Westminster  and  the  South-West 
London  district. 

An  ante-natal  clinic  will  in  future  be  held  weekly  on 
Thursdays  at  the  Great  Northern  Central  Hospital, 
Holloway  Road,  N.7. 

At  the  meeting  of  the  Hunterian  Society  to  be  held  at 
the  School  of  Oriental  Languages,  Finsbury  Circus,  ou 
Wednesday,  January  28th,  at  9  p.m.,  Dr.  A.  E.  Gow  will 
read  a  paper  on  treatment  by  protein  therapy. 

Dr.  Louis  W.  Sambon  will  read  a  paper  on  tropical  and 
subtropical  diseases  at  a  meeting  of  the  Royal  Colonial 
Institute  to  be  held  at  the  Central  Hall,  Westminster,  on 
Tuesday,  January  27th  ;  the  chair  will  be  taken  by  Sir 
Patrick  Manson,  G.C.M.G.,  M.D.,  F.R.S.,  at  3.30  p.m. 

The  Royal  Sanitary  Institute  announces  courses  for 
sanitary  officers,  meat  inspectors,  and  women  health 
visitors,  and  child  welfare  workers.  The  courses  are 
didactic  and  practical.  Full  particulars  can  be  obtained 
on  application  to  the  director  and  secretary  of  the  Insti¬ 
tute,  90,  Buckingham  Palace  Road,  London,  S.W.I. 
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The  first  exhibition  of  .r-ray  prints  in  this  country  to  be 
open  for  any  considerable  period  is  on  view  at  the  house  of 
the  Royal  Photographic  Society,  35,  Russell  Square,  until 
February  7th.  The  prints  have  been  gathered  together  by 
a  committee  of  the  Rontgen  Society,  and  include  nearly 
two  hundred  examples  by  some  twenty  or  thirty  of  the 
principal  radiographers  in  this  country  as  well  as  a  few  in 
France.  One  at  least  of  the  prints  is  of  historic  interest ; 
it  is  the  first  radiograph  made  in  public  in  London,  and 
was  the  result  of  an  exposure  on  the  human  hand  for 
t  wenty  minutes  in  the  course  of  a  demonstration  by  Mr. 
Campbell  Swinton  at  the  Camera  Club  at  the  beginning  of 
1896.  In  addition  to  the  very  representative  illustrations 
of  medical  and  naturalist  interest,  a  large  number  of 
records  of  the  application  of  x  rays  to  the  examination  of 
metals  are  included  ;  and  altogether  the  non-medical  uses 
of  x  rays  would  surprise  any  visitor  who  is  not  familiar 
with  the  most  recent  developments  in  radiography. 

The  first  number  of  Discovery ,  published  by  Mr.  John 
Murray  for  the  trustees,  has  appeared.  It  is  a  popular 
journal  designed  to  give  its  readers  an  interest  both 
in  the  sciences  and  in  the  humanities.  The  editor,  Mr. 
A.  S.  Russell,  M.C.,  D.Sc.,  believes  that  there  has  been 
considerable  opposition  between  representatives  of  science 
and  the  humane  studies,  and  that  tfie  tAvo  studies  ought 
to  be  regarded  as  complementary.  The  first  concep¬ 
tion  of  the  journal  was  due  to  the  late  Professor  Julius 
Macleod,  a  Belgian  botanist  who  was  a  guest  of  the 
University  of  Manchester  during  the  war.  A  joint  com¬ 
mittee  Avas  formed  between  the  Council  of  Humanistic 
Studies  and  the  Conjoint  Board  of  Scientific  Studies,  and 
it  was  arranged  to  establish  such  a  journal  and  to  commit 
its  management  to  representatives  of  various  bodies,  in¬ 
cluding  the  National  Union  of  Teachers,  the  Head  Masters’ 
Conference,  the  British  Psychological  Society,  the  Royal 
Society  of  Economics,  and  various  associations  concerned 
Avith  classics,  history,  geography,  and  modern  languages. 
The  first  number  ranges  over  a  variety  of  subjects — 
archaeology,  psychology,  education,  politics,  and  acoustics 
as  applied  to  sound-ranging  in  war.  We  wish  the  new 
monthly  success,  and  hope  that  the  support  it  receives 
m?iy  shortly  warrant  its  enlargement,  for  it  has  a  very 
Avide  field  to  cover.  The  price  is  6d. ;  the  annual  sub¬ 
scription,  post  free,  7s.  6d. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
T Vestrand,  London;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London: 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“  Anxious  Inquirer  ”  has  an  income  of  about  £100  net  from 
property;  what  will  be  his  income  tax  liability  if  he  transfers 
liis  practice  to  his  son  ? 

%*  As  from  the  date  of  transfer  his  total  income  would  be 
reduced  by  a  proportional  part  of  the  income  tax  assessment 
— for  example,  if  from  February  5th,  1920,  then  by  two- 
twelfths,  and  so  on.  If  the  transfer  be  effected  by  April  5th, 
1920,  and  our  correspondent  has  no  other  income,  he  would 
not  be  liable  to  income  tax  on  his  property. for  1920-21,  as  his 
total  income  for  that  year  would  be  less  than  £130. 

Adolescent  Obesity. 

B.  G.  B.  asks  for  suggestions  in  the  treatment  of  a  girl  in  her' 
teens  who  continues  to  put  on  fat  in  spite  of  strict  dieting, 
exercises,  and  thyroid  treatment.  After  three  years  of  failure 
the  effect  is  most  depressing  (mentally)  on  the  patient. 


Alopecia. 

M.  C.  wishes  to  hear  if  any  further  treatment  would  be  of  usi 
in  a  girl  who  at  the  age  of  17  began  to  lose  her  hair.  She  it 
now  19,  in  good  health,  having  had  a  long  course  of  x  ray, 
ionic,  and  electrical  treatment  with  no  improvement. 


LETTERS,  NOTES.  ETC. 

“Miners’  Nystagmus.” 

Dr.  Charles  F.  Harford  (London,  E.C.)  writes:  In  a  paper 
which  I  contributed  to  your  issue  of  March  4th,  1916,  as  the 
result  of  observation  of  a  series  of  cases  met  with  in  the  army 
I  ventured  to  call  attention  to  the  misleading  character  of 
the  title  of  the  disease,  which  concentrates  attention  upon 
one  out  of  many  symptoms  in  this  complaint  as  if  this  were 
the  disease  itseif.  One  of  the  results  of  this  has  been  to 
relegate  the  disease  purely  to  the  department  of  ophthalmo¬ 
logy,  when  in  reality  it  is  an  affection  of  the  nervous  system 
in  general.  Thus  the  medical  textbooks  as  a  rule  ignore  the 
subject  altogether,  and  even  modern  textbooks  on  ophthalmo¬ 
logy  leave  much  to  be  desired  in  their  treatment  of  this 
affection.  The  American  Encyclopedia  of  Ophthalmology , 
vol.  x,  contains  an  exhaustive  account  of  the  literature  of 
the  disease,  whilst  Dr.  Lister  Llewellyn’s  monograph, 
Miners'  Nystagmus :  its  Causes  and  Prevention,  is  the  classical 
work  to  which  one  would  naturally  turn.  Much  needs  to 
be  done  to  deal  with  the  prevention  and  treatment  of  miners’ 
nystagmus,  and  a  determined  effort  should  be  made  to  improve 
the  conditions  of  those  who  are  liable  to  or  already  suffering 
from  this  serious  malady. 

Cervical  Vagus  and  Sympathetic. 

In  a  note  on  Sir  E.  Sharpey  Schafer’s  experiments  on  thi 
cervical  vagus  and  sympathetic  published  in  the  Epitome, 
January  17th,  p.  12  (paragraph  74)  there  was  a  slip  of  the  pen, 
The  penultimate  sentence  should  have  read  “  No  functional 
regeneration  of  the  vagus  in  the  neck  was  found  either  ip 
dog  or  cat.”  In  common  with  other  investigators  he  found 
histological  and  functional  regeneration  of  the  sympathetic. 

The  Span  of  Life. 

Lieut. -Colonel  Frederick  F.  MacCabe,  M.B.  (Kildare), 
writes:  Since  I  wrote  Human  Life  and  read  your  review  of  it 
I  have  read  the  Bible.  I  cannot  resent  your  preference  for 
the  words  of  the  Psalmist  on  the  length  of  life  to  any  words 
of  mine,  but  I  think  the  following  quotations  will  interest 
your  readers,  as  they  go  far  to  show  that,  perhaps,  after  all, 
I  may  have  been  right,  even  from  a  scriptural  point  of  view, 
when  I  fixed  upon  120  years  as  the  intended  span  of  life. 

In  Genesis,  chapter  vi,  verse  3, 1  find  the  following  :  “  And 
God  said,  My  spirit  shall  not  remain  in  man  for  evei%  because 
he  is  flesh  and  his  days  shall  be  a  hundred  aud  twenty  years.” 
And  again,  in  Deuteronomy,  chapter  xxxiv,  verse  7  :  “  Moses 
was  a  hundred  and  twenty  years  old  when  he  died:  his  eye 
was  not  dim  neither  were  liis  teeth  moved.”  Then  in  Eccle- 
siasticus,  chapter  xxvi,  verse  1, 1  find  the  following  interesting 
quotation  bearing  on  the  subject:  “  Happy  is  the  husband  of 
a  good  wife,  for  the  number  of  his  years  is  double.”  Of  course, 
this  leaves  mein  doubt  as  to  whether  such  a  man’s  expectation 
of  life  is  140  or  240  years. 

A  Disclaimer. 

Dr.  A.  C.  Magian  (Manchester)  desires  it  to  be  understood  that 
the  recent  use  of  his  name  in  an  advertisement  of  a  fountain 
pen  is  distasteful  to  him,  and  that  he  has  taken  steps  to 
inform  the  advertiser  of  his  disapproval. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  38,  39,  43,44,  45, 46,  and  47 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  aud  locum  teuencies  at  pages  40, 
41,  aud  42. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Duncannon  (Wexfoi'd),  Newmains  (Lanark),  Roch¬ 
dale  (Lancaster). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page  ... 


£  s.  d. 
...0  6  0 
...0  0  9 
...  4  0  0 
...  12  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand.  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference.  ,  ; 

Note.- — It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
restante  letters  addressed  either  iu  initials  or  numbers. 
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I  havb  chosen  this  subject  because  it  seems  to  me  an 
especially  interesting  part  of  psychology,  and  to  those 
who  are  beginning  tho  subject  it  opens  out  prospects  of 
iuI vauce  in  the  science  which  are  extremely  attractive  and 
stimulating. 

I  8ychoi>athology  is  the  science  of  the  abnormal  or  patho¬ 
logical  working  of  the  mind.  Psychology  considers  the 
laws  of  working  of  the  normal  mind,  the  mind  that  is  in 
adoquate  adaptation  to  its  environment,  physical  and 
mental.  Psychopathology  considers  tho  laws  of  working 
ct  the  mind  that  is  out  of  harmony  with  its  environment 
because  of  some  degenerative  process. 

1  he  difficulty  is  to  find  one  guiding  idea  to  carry  us 
along  in  this  very  complicated  subject.  The  hint  comes 
from  normal. psychology.  Not  many  years  ago  our  own 
English  psychologists  developed  a  system  of  association 
psychology,  explaining  the  mind  in  terms  of  association 
of  ideas— that  is,  regarding  the  mind  as  something 
gradually  built  up  on  tho  basis  of  what  is  given  through 
impressions  from  without  and  of  what  is  inherited  withm. 
bo  in  psychopathology  we  might  begin  our  discussion  by 
considering  facts  of  dissociation— indeed,  that  is  the  word 
to  conjure  with  in  our  subject— dissociation,  splitting  up 
of  the  mind,  tho  antithesis  of  association.  AVe  shall  tako 
as  examples  of  pathological  states  the  so-called  borderline 
cases— hysteria,  neurasthenia,  psychasthenia,  and  com¬ 
pulsion  neurosis.  If  we  go  beyond  these  we  come  to 
what  are  called  the  psychoses,  which  are  recognized 
forms  of  insanity.  Much  tho  same  kind  of  explanation 
will  cover  all  types  of  mental  disease,  but  the  attempt  to 
produce  a  satisfactory  science  of  mental  dissociation  was 
begun  within  the  domain  of  borderline  cases,  otherwise 
known  as  tho  psychoneuroses.  These  diseases  may  also 
be  called  functional  nervous  diseases.  In  them  there  is 
no  demonstrable  lesion  of  the  nervous  system.  The  nervous 
system  is  apparently  intact,  but  is  functioning  wron<dv  or 
inadequately. 

Ibis  lecture  will  bo  devoted  to  the  problem  of  hysteria. 


Hysteria. 

In  hysteria  wo  have  very  obviously  a  case  of  dissocia¬ 
tion  ;  certain  parts  of  the  mind,  certain  sensations,  certain 
powers  of  movement,  certain  memories,  are  lost  to  the 
mam  consciousness,  but  still  exist  somewhere  or  other,  in 
Borne  foim  or  other,  anti  can  be  restored  under  appropriate 
conditions.  The  anaesthesias  that  hysterical  patients 
suffer  trom  are  a  good  instance  of  the  kind  of  dissociation 
that  occurs.  A  hysterical  patient  may  suffer  from  auaes- 
tlicsia  of  the  hand,  or  of  the  hand  and  lower  arm,  or  of 
the  hand  arid  arm  up  to  the  shoulder,  ending  in  a 
straight  line  round  the  shoulder,  or,  again,  from  liemi- 
anacsthesia  extending  down  the  right  or  left  side  of  the 
body  and  ending  accurately  in  the  middle  line.  Many 
other  forms  of  anaesthesia  are  possible.  All  these  types 
correspond  in  their  extent  to  ordinary,  uneducated  con¬ 
cepts  of  the  divisions  of  the  body  ;  for  example,  the  hand 
•n  ordmary  unscientific  thought,  is  considered  as  one 
entity,  the  whole  arm  is  considered  as  an  entity,  ending 
*n  a  straight  line  round  the  shoulder.  This  holds  wood 
cveu  for  purposes  of  tactile  association,  but  from  anatomy 
we  know  that  the  nerves  supply  irregular  areas,  consisting, 
or  example,  of  a  strip  down  the  forearm,  extending  to- 
s  t  ic  fingers  of  t lie  band,  so  that,  if  there  were  an 
organic  disturbance  of  a  cutaneous  nerve,  we  would  find 
an  irregular  area  of  anaesthesia— the  more  irregular  tho 
smaller  the  number  of  nerves  affected— we  would  not  find 
an  area  of  anaesthesia  corresponding  to  the  hand,  or  the 
arm  I  lerre  Janet  emphasized  these  distinctions  between 
wiiat  are  called  functional  anaesthesias  and  organic 
anaesthesias,  and  pointed  out  that  the  anaesthesia  illus¬ 
trates  the  state  of  mind  of  the  hysteric,  who  has  lost  the 
power  of  holdiug  together  iu  one  unity  all  the  sensations 
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from  the  different  parts  of  his  body.  A  patient  may 
receive  a  blow  on  the  arm,  causing  a  mental  shock,  as 
a  result  of  which  his  whole  arm  may  become  anaes¬ 
thetic,  and  the  anaesthetic  area  may  end  in  a  straight  lino  * 
round  the  shoulder-joint.  That  area  does  not  correspond 
to  tho  distribution  of  any  set  of  nervo  fibres,  but  it  docs 
correspond  with  the  patient’s  own  conception  of  his 
cutaneous  sensibility.  Moreover,  it  can  be  proved  in? 
directly  that  the  sensations  in  this  part  of  the  body  still 
exist.  Sometimes  wo  can  do  this  by  a  trick,  as  Janet 
pointed  out:  We  can  ask  tho  patient  to  say  “yes”  when 
he  feels  a  pin-prick,  “  no  ”  when  lie  does  not.  We  get  him 
to  close  his  eyes,  and  then  silently  explore  different  parts 
of  lus  body.  Whenever  lie  is  pricked  on  the  normal  part 
of  the  skin  he  will  say  “  yes.”  When  he  is  pricked  on  the 
so-called  anaesthetic  area  of  the  skin  he  will  often  say 
“  no>”  whereas  if  the  area  were  really  anaesthetic  he  would 
not  know  that  it  had  been  touched  at  all.  Yet  ho  is 
probably  quite  genuine  in  his  belief  that  he  has  not  felt 
the  pin  prick— though  of  course  wc  must  be  certain  that 
ho  is  not  malingering,  it  is  very  important  in  con¬ 
sidering  hysteria  to  be  familiar  with  the  various  types  of 
malingering.  Cases  like  this,  of  anaesthesia  combined 
with  functional  paralysis  of  the  arm,  occurred  frequently 
during  the  late  war.  ‘  v  J 

I  have  dwelt  on  hysterical  anaesthesia,  not  because  it  is 
very  important,  but  because  it  well  illustrates  this  theory 
of  functional  dissociation.  There  is  dissociated  from  tho 
entire  mind  one  psycho-physical  power,  in  this  particular 
case  cutaneous  sensitivity— the  power  of  reacting  to  stimuli 
presented  to  some  part  of  the  body.  Again,  the  patient  may 
have  loss  of  motor  power:  he  may  be  suffering  Jro in  loss 
of  power  in  the  legs — cannot  stand  or  walk*  yet  if  wo 
investigate  his  nervous  system  we  may  find  that  it  is  per¬ 
fectly  normal.  Nevertheless,  there  is  loss  of  sensory  power, 
or  loss  of  motor  power,  and  also,  very  frequently,  a  greater 
or  less  degree  of  amnesia,  or  loss  of  memory.  To  sum  up 
the  state  of  mind  of  the  hysterical  individual,  we  may  say 
that  it  is  .a  state  of  mental  dissociation — dissociation  of 
certain  psycho  physical  functions  from  the  main  per¬ 
sonality.  Yet  these  dissociated  functions  remain,  and 
under  appropriate  conditions  can  be  recovered  —  for 
example,  under  hypnosis.  Hysterical  patients  are  easily 
hypnotized;  in  fact,  Charcot  and  Janet  hold  that  any 
person  who  is  easily  hypuotizable  is  ipso  facto  hysterical, 
and  that,  if  an  ordinary  person  be  hypnotized,  he  is  mado 
hysterical  by  dissociating  lus  mind— a  form  of  dissociation 
has  been  started.  With  this  view  I  agree. 
r  i  it  is  worth  while  considering  this  matter  a  little  further. 

To  hypnotize  a  person  wo  get  him  to  fix  a  bright  object 
with  ilia  eyes,  to  relax  his  muscles,  and  to  give  his  mind 
up  to  sleep  to  turn  his  mind  away  from  everythin** 
active.  We  continue  to  talk  to  him  all  the  time,  telling 
him  to  think  of  sleep,  and  saying  that  his  eyelids  will 
begin  to  get  heavy,  that  he  will  lose  feeling  in  his  limbs, 
and  that  ho  will  gradually  become  more  and  more  drows\L 
After  he  has  fixed  tho  bright  object  for  a  short  time  and 
his  expectation  of  sleep  lias  been  encouraged  in  this  way 
and  his  thoughts  fixed  on  sleep,  which  (though  we  have 
as  yet  no  satisfactory  theory  of  sleep)  may  be  provisionally 
said  to  be  a  quieting  down  of  the  mental  powers,  he  will 
appear  to  lose  consciousness.  But  there  is  one  power  of 
the  mind  that  is  not  quieted  down,  and  that  is  the  power 
of  hearing  the  physician’s  voice.  Tho  physician  is  talking 
almost  the  whole  time,  and  whenever  lio  speaks  tho 
patient,  until  lie  gets  very  deeply  hypnotized,  can  respond. 
Thus  we  produce  dissociation  of  the  power  of  hearing 
a  particular  kind  of  sound  from  the  rest  of  the  mind. 
The  rest  of  the  mind  is  lulled  to  sleep;  it  is  a  case  of 
partial  sleep.  But  more  than  that,  there  is  an  emotional 
element  at  work.  A  patient  cannot  be  hypnotized  by  a 
gramophone,  unless  he  has  been  hypnotized  before  and 
has  an  extreme  tendency  to  yield  to  this  kind  of  sugges¬ 
tion.  The  patient  has  to  feel  an  interest  in  the  physician, 
either  of  fear  or  of  confidence.  /Those  are  the  two  forms 
of  mental  reaction.  Different  people  hypnotizo  in  different 
ways ;  soino  have  a  tendency  to  hypnotize  through  fear, 
others  through  arousing  confidence — one  might  even  say 
affection— in  the  patient.  There  is  always  an  emotional 
element  involved.  We  shall  have  later  to  consider  a  theory 
that  makes  a  great  deal  of  this,  emotional  element.  In 
the  case  of  a  normal  person  such  an  emotional  appeal 
must  he  very  strong ;  in  the  case  of  a  hysterical  person 
it  need  not  be  so. strong,  because  the  patient  already  shows 
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a  tendency  towards  dissociation;  tho  hypnotic  effects 
appear  more  readily.  Charcot  considered  the  hypnotic 
state  a  form  of  arliticially  induced  hysteria.  Janet  agreed 
with  him,  and  so  do  I,  though  many  people  think  that, 
because  almost  everyone  can  bo  hypnotized  to  some 
degree,  this  theory  must  bo  wrong.  But  there  is  a 
tendency  to  mental  dissociation  in  all  of  us,  based  on 
emotional  conflicts.  No  one  is  a  complete  mental  unity. 

Finally,  as  an  example  of  a  hysterical  patient,  let  me 
take  tho  condition  of  almost  any  bad  case  of  shell  shock 
on  tho  Western  front,  or  any  of  the  other  fronts,  during  tho 
past  five  years— any  of  the  cases  as  they  reached  the 
casualty  clearing  station.  The  patient’s  condition  was 
always  that  of  dissociation.  All  such  cases  agree  in 
showing  loss  of  memory  of  greater  or  less  extent.  They 
may  have  forgotten  everything  that  has  happened  since 
the  shell  burst,  and  they  will  exhibit  other  losses  of 
function,  greater  or  less,  according  to  circumstances. 
They  may  show  loss  of  voice,  of  powers  of  walking,  of 
powers  of  hearing,  of  the  power  of  voluntary  control. 

[  would  emphasize  their  loss  of  memory.  It  will  be 
found  that  sucli  a  patient  is  very  easily  hypnotized; 
if  it  be  suggested  to  him  that  he  will  remember  the  cir¬ 
cumstances  ^of  his  injury  with  hallucinatory  vividness, 
he  will  act  again  the  whole  circumstauces,  and  in  that 
process  his  various  dissociated  functions  will  return.  If 
he  has  been  dumb,  he  will  now  speak,  without  tho 
necessity  of  suggesting  this.  If  he  has  been  paralysed, 
movement  will  occur  in  his  limbs.  I  do  not  say  that 
he  will  at  once  be  able  to  take  up  his  bed  and  walk, 
but  his  limbs  will  move  about,  showing  that  there  is 
power  in  them,  and  that  the  power  is  linked  up  with 
the  lost  memory.  What  has  been  done  here  ?  We  have 
rc-associatcd  1  im  by  bringing  up  these  lost  memories. 
With  the  memories  we  have  brought  up  the  lost  functions. 
But  we  have  done  more  than  that,  we  have  given  him  an 
outlet  for  an  emotion  which  was  originally  experienced  by 
him  with  too  great  intensity — with  so  great  an  intensity 
that  he  could  not  do  full  justice  to  it,  and  his  mind  split  in 
the  attempt.  The  way  in  which  these  patients  live  a"ain 
through  their  experiences  shows  what  terrible  sensations 
they  must  have  had.  They  roll  about,  gripping  at  the 
sides  of  the  stretcher,  or  rolling  on  the  floor,  tearing  at 
their  hair  with  their  hands,  contorting  themselves  in  every 
possible  way,  foarnmg  at  tho  mouth,  becoming  purple  in 
the  face,  their  eyes  starting  out  of  their  head,  all  their 
muscles  tense.  While  under  she'll  lire  the  conscious  per¬ 
sonality  was  trying  to  suppress  the  emotion  of  fear,  partly 
from  a  sense  of  duty— the  duty  of  a  soldier— partly  in  self- 
defence — anything  to  get  away  from  it.  There  occurs  a 
mental  conflict — an  attempt  to  got  rid  of  the  painful 
emotion.  Tho  attempt  succeeds  at  the  expense  of  tho 
mental  machinery;  clouding  of  consciousness  supervenes, 
the  patient  goes  into  a  state  of  stupor,  where  he  is  not  com¬ 
pletely  unconscious,  but  where  he  is  dazed.  He  gradually 
recovers  from  this,  but  has  no  memory  of  it  later.  We  see 
here  the  mechanism  at  work  explaining  the  dissociation. 
The  dissociation  is  obviously  a  fact,  but  it  is  not  an  ulti¬ 
mate  fact.  There  is  a  cause  for  it,  and  that  cause  is  mental 
conflict,  an  attempt  at  repression,  an  attempt  which  has 
succeeded  to  a  certain  extent,  but  only  at  the  cost  of  the 
production  of  a  pathological  symptom  or  set  of  symptoms. 
In  curing  the  patient  we  bring  up  the  repressed  experience 
once  more,  we  encourage  him  to  work  off  tho  emotion 
involved  in  it.  Just  as  a  person  who  grieves  for  someone 
he  has  lost  finds  relief  in  tears,  so  we  let  these  patients 
work  off  their  fear.  Thus  we  are  concerned  not  only  with 
the  linking  up  of  the  dissociation,  but  also  with  the  working 
off  of  fear,  of  a  certain  amount  of  emotional  energy  that 
has  been  bottled  up  in  the  patient. 

This  illustrates  the  advance  that  Sigmund  Freud  made 
on  Janet  in  explaining  hysteria.  Janet  explains  hysteria 
simply  in  terms  of  dissociation.  He  says  that  the  patient 
suffers  from  weakness  of  mental  synthesis.  He  compares 
tho  hysteric  to  an  old  lady  who  has  gone  shopping  and 
has  made  too  many  purchases.  She  comes  back  with 
her  arms  laden  with  parcels.  Some  of  these  fall  to  tho 
ground  ;  she  stoops  to  pick  them  up,  and  others  fall.  So, 
lie  says,  is  it  with  the  hysteric  after  a  shock.  Ho  loses 
the  power  of  holding  all  his  psycho-physical  functions 
simultaneously  in  his  mind  so  that  some  of  them  are  lost, 
and  lie  suffers  from  an  anaesthesia  and  paraplegia.  If  you 
cure  him  of  this  by  suggestion,  later  on  lie  will,  perhaps, 
as  the  result  of  some  slight  shock,  show  some  other 


functional  symptom — lie  may  lose  his  voice  or  his  hearing. 
Some  other  hysterical  symptom  will  take  tho  place  of  tho 
original  one  unless  he  is  cured  of  his  general  mental  state. 
But  Janet  did  not  undertake  to  explain  why  the  dissocia-, 
tion  took  place.  Freud  found,  after  an  investigation  of  semo 
hysterical  cases  under  hypnosis,  that  there  was  very  fre¬ 
quently  loss  of  memory,  that  such  memories  were  always  of 
an  emotional  character,  and  that  the  symptoms  disappeared 
if  the  memories  were  brought  to  the  surface  of  the  mind 
with  their  original  vividness.  Brener  and  Freud  published 
their  first  article  on  tho  mechanism  of  hysteria  in  illustra¬ 
tion  of  this  process — this  effect  of  repression  of  painful 
emotional  experience:  loss  of  memory  and  dissociation, 
and  the  recovery  of  these  by  means  of  hypnosis  and  the 
dissipation  of  the  symptoms  themselves  through  encourag¬ 
ing  the  patient  to  live  through  the  emotion,  again.  This 
living  again  through  the  emotion  and  working  it  off  was 
called  "abreaction.”  At  this  early  stage  of  his  theory, 
then,  Freud  regarded  dissociation  as  due  to  a  preliminary 
mental  conflict  and  a  repression  of  one  of  the  conflicting 
mental  tendencies.  Later  on  he  developed  this  view 
further.  lie  found  that  in  the  case  of  the  dreams  of 
normal  persons  there  was  also  evidence  of  mental  repres? 
sion,  and  of  the  production  of  mental  symptoms  as  a 
result  of  the  repression.  His  view  of  the  dreams  of 
normal  persons  was,  and  is,  that  they  correspond  exactly 
with  tho  symptoms  of  tho  hysteric,  that  they  are  “  dis¬ 
guised  fulfilments  of  repressed  wishes,”  to  use  his  own 
words.  I  do  not  want  to  go  into  his.  theory  of  dreams  in 
detail,  it  would  take  us  too  far  afield;  I  wish  only  to  recall 
this  part  of  his  theory.*  Later  on  he  found,  after  analysing 
a  number  of  his  own  cases,  that  the  emotional  tendencies 
which  were*  repressed  were  all  of  a  sexual  nature,  and  so 
he  enunciated  his  dictum  that  no  neurosis  is  possible  in  a 
normal  sexual  life,  and  that,  if  a  patient  is  suffering  from 
neurosis,  there  must  have  been  some  disturbance  in  liis 
sexual  life. 

That  is  the  extreme  form  of  the  Freudian  theory,  which 
I  do  not  accept,  though  the  Freudian  school  make  it  an 
essential  part  of  their  doctrine.  Freud  thinks  that  wo 
can  find  evidence  of  sexuality  in  the  early  years  of  child¬ 
hood— namely,  feelings  of  attraction  of  the  boy  towards  his 
mother  and  of  the  girl  towards  her  father,  combined  with 
hatred  and  jealousy  felt  towards  the  parent  of  the  samo 
sex — and  that  these  feelings  are  shortly  afterwards 
repressed.  A  mental  conflict  takes  place  in  the  child's 
mind,  aud  sexual  repression  occurs,  partly  through  the 
further  normal  development  of  the  child’s  mind— other 
interests  arise  and  crowd  out  these  feelings  partly 
through  the  fact  of  development  of  feelings  of  sympathy 
and  of  morality,  and  these  repressed  tendencies  only 
produce  a  competing  factor  if  shocks  occur  later  in  tho 

child’s  life.  ,  ,  . 

I  have  already  referred  to  tho  production  of  hysterical 
symptoms  as  being  due  to  an  emotional  shock.  .That 
seems  to  be  the  general  rule — an  emotional  shock  will  pro¬ 
duce  hysteria  in  persons  whose  inherited  make-up  is  suited 
for  it.  The  hysteric  is  born,  not  made,  but  the  hysterical 
symptom  is  originated  through  some  emotional  shock. 
Freud  considered  that  these  emotional  shocks  were  re¬ 
pressed  and  dissociated  from  the  mind,  aud  continued  to 
act  as  a  foreign  body  in  consequence,  but  that  these 
repressed  memories  could  be  brought  to  the  surface  either 
by  hypnotism  or  by  his  method  of  psycho-analysis.  In 
his  earlier  work  he  thought  that  lie  could  prove  in  every 
case  the  actual  occurrence  of  a  shock  in  early  childhood  of 
a  sexual  nature.  Later  on,  however,  he  discovered  that 
some  of  the  memories  brought  up  by  these  methods  were 
false  memories — that  the  patient  had  imagined  them  but 
this  did  not  alter  his  theory  very  much.  He  said  that  the 
fact  that  the  patient  had  the  power  of  imagining  such 
events  showed  that  there  was  maldevelopment  of  tho 
sexual  life  at  that  time,  so  that  he  then  explained  tho 
neurosis  in  terms  of  tho  process  of  development  of 
the  psycho-sexual  life  of  the  child— a  theory  into 
which  I  cannot  go  now.  To  be  a  thoroughgoing 
Freudian  now  one  must  be  able  to  accept  this  theory, 
and  for  many  of  us  it  is  because  wo  cannot  subscribe  to 
it  that  we  should  not  call  ourselves  Freudians. 

C.  G.  Jung  of  Zurich  was  Freud’s  most  brilliant  pupil, 
aud  at  first  an  enthusiastic  supporter  of  his  views.  Later, 
however,  Jung’s  researches  led  him  to  believe  that  these 

*  See  my  nvti'c’cs  on  “  Freud’s  Theory  of  Dreams."  Lancet,  April  19tli 
aud  April  f6|th,  1913. 
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earlier  emotional  memories  of  tlio  child  were  not  an  essen¬ 
tial  factor  in  the  production  of  neurosis,  but  that  the 
principal  factor  was  the  present  condition  of  the  patient. 
When  a  patient  falls  ill  of  a  psycho-neurosis  it  is  because 
he  is  not  adequately  adapted  to  his  present  social  and 
physical  environment.  Life  is  too  great  a  task  for  him  ; 
lie  cannot  hold  his  own;  he  has  not  sufficient  courage  to 
face  facts,  with  the  result  that,  if  he  is  of  a  hysterical 
temperament,  his  mind  turns  back  to  childhood’s  memories 
afrd'  to  more  childish  modes  of  conscious  activity.  What 
Jung  calls  “  regression  ”  takes  place.  The  mental  energy 
of  the  individual,”  Which  Jung  has  called  tko  “libido” 
(corresponding  very  closely  to  Bergson’s  “ clan  vital”),  is 
reflected  back,  and  revives  earlier  memories  of  childhood, 
not  only  memories  of  actual  occurrences  in  childhood, 
but  also  early  fancies.  These  fancies  may  be  of  a  sexual 
nature  or  they  may  not.  The  libido  in  that  way  becomes 
linked  up  with  earlier  memories,  and  is  no  longer  of  use  to 
the  individual  in  his  present  mental  situation — thus  he 
becomes  still  less  competent  to  deal  with  his  environment. 

But  Jung  would  use  the  same  method  as  Freud  uses 
in  treating  tho  patient — the  method  of  psycho-analysis, 
because,  I10  says,  wo  want  to  get  back  these  earlier 
memories  for  the  sake  of  the  libido  that  is  linked  up  with 
them.  Psycho-analysis  is  simply  the  method  of  free 
association.  If  the  patient  is  suffering  from  some  hys¬ 
terical  symptom  you  get  him  to  let  his  mind  pass  into  a 
passive  state — to  recline  on  a  couch,  say,  with  his  eyes 
closed — and  passively  follow  up  the  sequence  of  ideas  as 
they  occur  to  him  one  after  another,  without  any  prompting. 
He  begins,  say,  to  think  of  the  time  when  the  symptom 
first  developed,  and  then  just  watches  his  mind  drift  as 
it  will — gets  into  a  state  of  meditation -^-and  tells  tho 
doctor  from  moment  to  moment  what  he  is  tliinkiug  about 
without  reservation  or  criticism;  His  thinking  seems  to 
be  undirected,  to  be  just  determined  by  free  association. 
The  result  is  that  more  and  more  ideas  and  memories  from 
the  past  come  to  his  mind,  aud  perhaps  eventually  memories 
that  are  of  great  significance  for  his  symptom.  This  occurs 
because  the  method  is  not  really  a  method  of  free  associa¬ 
tion  at  all.  The  series  of  ideas  is,  it  is  true,  not  determined 
by  conscious  mental  process;  it  is  determined  by  uucon 
scions  mental  process.  By  letting  the  conscious  selective 
activity  fall  into  abeyance  trends  of  unconscious  mental 
activity  come  nearer  to  the  surface  of  the  mind  and  guide 
tho  ideas,  and  these  belong  to  tho  same  world  as  those 
mental  tendencies  which  are  at  the  basis  of  the  hysterical 
symptom.  .  .. 

The  difference  between  Freud  and  Jung,  then,  is,  that 
Freud  says  that  earlier  memories  and  earlier  imaginations 
are  directly  responsible  for  the  hysterical  symptom;  Jung 
says  that  failure  of  adaptation  at  the  present  moment 
causes  a  regression  or  reflection  of  mental  energy  back  to 
the  past,  and  that  this  revives  earlier  imaginations  and 
memories  and  so  produces  the  hysterical  symptom.  Both 
agree  in  adopting  the  method  of  psycho  analysis,  which 
proceeds  to  recall  these  earlier  memories  aud  fancies. 

These,  briefly,  seem  to  be  the  fundamental  ideas  of 
Freud  and  Juug  on  hysteria,  as  contrasted  with  the  ideas 
of  Janet.  They  go  a  step  further  to  the  cause  of  the 
dissociation — that  is,  mental  conflict  and  repression.  Link 
up  this  dissociation  and  remove  this  repression  and  the 
patient  is  cured. 

Freud,  who  originally  used  hypnosis,  gave  it  up,  partly 
because  he  fouud  that  lie  could  only  hypnotize  about  one- 
third  of  his  patients,  whereas  psycho  analysis,  though  it 
took  much  longer,  could  be  applied  to  every  case,  and  pro¬ 
duced  eventually  much  the  same  results,  llis  second 
objection  to  hypnotism  was  that  certain  resistances  are 
overcome  by  the  recall  of  particular  memories,  but  in  this 
process  the  resistance  in  other  directions  is  increased,  so 
tuat  the  mind  is  limited  rather  than  expanded,  lie  also 
.  suggested  the  germs  of  the  theory  that  Fereuczi  worked 
out  in  detail  afterwards— namely,  that  in  hypnosis  there 
is  really  a  transference  of  emotional  feeling,  of  the  early 
sexual  feelings  of  childhood,  to  tho  person  of  the  physician, 
l'crenczi  points  to  the  fact  that  there  are  two  main 
methods  of  hypnotizing :  the  method  of  command,  corre¬ 
sponding  to  the  paternal  method  with  the  child,  and  the 
method  of  coaxing  and  soothing,  which  corresponds  to  the 
attitude  the  mother  adopts  towards  tho  child.  He  then 
argues  that  in  both  types  of  hypnosis  there  is  a  revival  in 
the  patient’s  mind  of  its  early  modes  of  response.  When 
a  patient  is  hypnotized  he  responds  to  the  physician  just 


as  lie  responded  to  his  father  or  his  mother  in  early  years— 
that  is,  by  a  reaction  that  is  of  a  sexual  nature— lienee  tho 
patient’s  early  sexual  feelings  aro  fixed  on  tho  physician. 
What  has  thus  roally  been  done  is  to  replace  one  set  of 
symptoms  by  another.  Hysterical  symptoms,  like  loss  of 
the  power  of  walking  or  loss  of  voice,  may  thus  be  got  rid 
of,  but  in  tho  place  of  those  tho  psycho-sexual  dependence 
of  the  patient  upon  oneself  has  been  produced,  and  this 
also  is  bad.  What  evidence  has  Fereuczi  for  this  view? 
IIo  says  that  it  is  taken  from  actual  experience  of  paticuts 
whom  he  originally  treated  by  hypnotism,  but  later  011 
psycho-analysed.  He  found  evidence  of  such  transference 
of  feeling  in  them. 

These,  then,  are  Freud’s  three  objections  to  the  method 
of  hypnotism :  (1)  Failure  of  the  method  in  certain  cases. 
(2)  Its  tendency  to  produce  other  symptoms  in  place  of 
those  of  which  the  patient  is  cured.  (3)  Fear  6f  tho 
transference  of  sexual  feeliug  to  the  person  of  the 
physician.* 

With  regard  to  the  last  objoelion  wo  might  urge  that 
h  erenezi’s  theory  is  a  petitio  prineipii;  the  patient  may 
respond  to  tho  physician  as  lie  did  to  his  father  or  bis 
mother  in  childhood,  not  necessarily,  however,  because  of 
sexual  feelings,  but  perhaps  simply  because  at  that  time 
he  was  more  suggestible  than  in  later  life.  A  young  child 
has  only  a  few  facts  iu  his  mind,  and  if  any  suggestion  is 
made  to  him  he  tends  to  believe  it  unquestiouinglv.  Ho 
comes  into  the  world  with  a  tendency  to  what  is  called 
“  primitive  credulity  ”—  a  very  important  attribute.  Most 
of  what  he  learns  iu  early  life  is  learnt  through  suggestion, 
not  by  means  of  logical  reasoning.  We  like  to  cucourago 
a  child  to  reason,  but  if  we  made  it  think  out  everything 
for  itself  we  should  only  confuse  it  and  hamper  its  develop¬ 
ment,  instead  of  forwarding  it.  And  if  that  is  true  of  the 
intellectual  side  of  the  child's  life,  it  is  much  more  im¬ 
portant  on  the  moral  side.  We  can  explain  the  child’s 
response  simply  in  terms  of  greater  suggestibility.  Wo 
get  our  patient  into  a  state  iu  which  he  is  willing  to  accept 
the  suggestions  that  aro  made  to  him  in  the  same  way  as 
he  accepted  them  in  his  early  childhood. 

This  method  is  much  quicker  than  that  of  psycho¬ 
analysis,  and  can  produce  equally  satisfactory  results  in 
simple  eases.  I  will  give  two  illustrations. 

One  is  that  of  a  signaller  in  the  Flying  Corps  who  was 
blown  up  by  an  aeroplane  bomb  whilst  taking  refuge  iu  a 
disused  trench  in  France.  He  became  unconscious,  and  on 
coming  to  he  found  that  the  trench  seemed  to  be  turned  round 
at  right  angles  to  the  position  iu  which  he  had  expected  it 
lobe.  When  he  arrived  at  the  barracks  the  same  thing  had 
occurred — everything  seemed  to  bo  twisted  at  right  angles 
to  its  ordinary  position.  This  feeling  of  disorientatTon, 
as  we  may  call  it,  persisted  for  many  months.  When  ho 
came  homo  to  England  it  still  showed  itself  in  the 
following  ways:  When  walking  along  a  street  which 
bent  roughly  in  the  form  of  a  semicircle,  thus  ~i  , 
he  would  have  the  irresistible  feeling  that  bo  had  been 
walking  like  this  "l.  If  he  were  riding  on  the  top  of  a 
bus,  and  the  bus  turned  at  a  right  angle,  be  would  have 
the  feeling  that  he  was  continuing  to  go  in  a  straight  line, 
although  ho  knew  that  the  bus  had  turned  a  corner.  Ho 
would  think  that  the  whole  room  he  was  in,  everything, 
had  twisted  round  to  a  right  angle.  I  hypnotized  this 
patient  and  put  him  through  his  experiences  again,  with 
the  result  that  the  occasions  on  which  ho  got  this  feeling 
of  disorientation  became  roughly  about  half  as  frequent  as 
before,  but  the  disorientation  continued  to  occur  from  timo 
to  time.  He  was  better,  but  by  no  means  cured.  A  few  days 
later  lie  came  to  tell  me  that  his  mother  had  informed  him 
that  at  the  age  of  six,  as  tho  result  of  a  fall,  he  had  shown 
much  tho  same  symptom ;  •  while  crossing  the  Tower 
Bridge  one  day  he  had  told  her  that  the  bridge  was  turned 
“  the  other  way  round.”  I  hypnotized  him,  and  put  him 
through  this  experience  again.  He  lived  it  through  with 
much  vividness.  He  is  sitting  on  a  wooden  horse  (white 
with  red  stripes)  iu  the  dining-room.  His  aunt  comes 
into  the  room  and  wishes  to  wash  him ;  ho  declines, 
aud  edges  away  from  her;  the  horse  tips  up  on  tho 
edge  of  the  hearthrug,  aud  he  falls  on  to  the  fender.  lie 
knows  no  more  until  he  wakes  up  and  finds  himself  in  bed, 
with  his  aunt  bathing  his  face.  Ho  continues  to  recall  his 


lin  t  all  1'  reurlians  regard  Kuril  transference  ”  as  an  essential 
stage  in  the  procossof  cure,  arid  expect  to  produce  it.  in  every  case,  in 
the  coutfc  of  psycho-analysis.  They  subsequently  “resolve”  the 
transference  by  further  analysis. 
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o-tnm-imces  and  remembers  crossing  the  Tower  Bridge 
arffiSgitturned  alright  angles.  After 
incident  tlie  patient  was  much  better,  but  a  tew  days  later 
he  went  to  the  theatre  to  see  Going  Up  (it  «  true  that 
therTis  an  aeroplane  in  Going  Up),  and  lie i  sudd, fmmd 
that  the  theatre  was  the  wrong  way  louml.  He  we  0 
home  and  in  the  middle  of  the  night  lie  woke  up  with  the 
S|  5  disorientation,  got  out  of  bed,  and  wen  towards 
what  he  thought  ™as  the  window  and  put  hrs  hand 
fhrnnali  tlie  loOlUDg-glaSS.  1  lluS  llt3  WctS)  vv 
cS?  I  pointed  out  that  there  must  be  some  memory  m 

thefirst  six  years  of  his  life  which  was  the  cause  of  the 
Stic  HJ tried  to  recall  it,  but  did  no  make  much 
r.rouress  I  then  put  him  through  Ins  fourth  bntliday 
under  hypnosis,  and  he  remembered  a  frightening  dream 
in  which  lie  had  thought  that  there  was  an  annual  under 
the  table.  He  had  crawled  downstairs  and  waked  up  haR 
wav  down.  The  next  morning  lie  had  thought  that  the 
nier  was  the  wrou»  way. round,  and  had  told  Ins  mother 
S  i  nterpreted  his  ctan  for  him  while  lie  was  in  the 
hypnotic  trance.  He  had  seen  the  Giant  Ape  in i  a  glass 
case  at  the  Natural  History  Museum,  boutli  Kensington. 
This  had  frightened  him,  and  it  was  thus  creature  wfiic 
he  had  thought  was  under  the  table  m  Ins  dream.  I  took 
the  precaution  to  get  another  doctor  (Captain  1 .  A.  Galp  ^ 
R.A.M.C.)  to  come  and  see  me  hypnotize  tins  patient  the 
next  time.  I  then  suggested  to  him  that  he ^would  g 
through  his  first  experience  of  disorientation.  When  . Ip  t 
mv  hand  on  his  forehead  he  shouted  out,  Hot  coffee . 
Itlppeared  that,  when  a  child  of  nearly  ’ ^  ^ 
into  the  kitchen  one  morning,  and  had  pulled  the  coffee  po  , 
which  was  011  the  table,  towards  lnm  by  poUmg.  at  the 
tablecloth.  The  coffee  upset  and  poured  down  his  light 
arm.  He  felt  it  as  a  pain  in  liis  left  side  over  Ilia  In sa. t 


He  knew  no  more  until  be  woke  up  in  bed,  wl.ee  he  su or 
liis  father  come  into  the  room,  and  he  felt  the  bed  to  R 
the  wronor  way  round.  That  was  his  first  experience  of 
disorientation— the  first  lie  could  remember.  H  Occurred 
to  me  as  a  possible  explanation  ot  the  dissociation,  that 
the  scalding  of  his  arm  produced  a  fainting  fit,  ^  wlnchim 
fell  to  the  left  and  everything  twisted  round  to  the  ri0 
he  fell  through  a  right  angle.  That  was-tlie  beginning  ol 

his  disorientation.  , .  _  ,  .  .  . 

To  make  quite  sure  of  this  I  hypnotized  lnm  again  to 
brin<'  up  an  earlier  memory  still.  I  suggested  to  him  that  he 
should  remember  his  second  birthday.  He  suddenly  began 
to  shout  out :  “  He  has  bit  me— Gordon  lias  bit  me .  Before 
I  woke  him  up,  I  asked  him  all  about  it  but  he  could  mot 
tell  me  very  much  whilst  in  the  hypnotic  state— lie  had 
cone  back  to  a  period  when  he  was  too  young  to  be  able  to 
describe  liis  experiences.  I  told  him  that  he  would  continue 
to  remember  all  that  he  had  just  gone  through,  and  I  then 
woke  him  up.  He  told  me  that  Gordon  was  not  a  dog, 
but  a  little  cousin  of  his.  They  had  been  in  bed  together, 
standing  up  in  bed,  and  it  appears  that  lie  had  punched 
Gordon  in  the  face,  and  that  Gordon  had  retaliated  by 
biting  him  in  the  left  arm.  He  could  remember  that 
at  that  time  he  was  living  near  a  Fire  Station  could 
remember  all  the  details  of  the  incident,  and  could 
remember  definitely  that  he  had  had  no  feeling  of  dis¬ 
orientation.  The  revival  of  this  incident  brought  no 
memory  of  any  earlier  disorientation.  The  next  day 
after  this  treatment  he  felt  more  disorientated  than  ever, 
for  he  had  been  going  through  these  experiences  very 
vividly.  I  let  him  stay  in  bed,  and  after  two  days  he 
recovered  completely,  and  very  soon  applied  for  his  dis¬ 
charge.  I  let  him  go,  but  asked  lnm  to  write  to  me 
if  the  feeling  of  disorientation  ever  recurred.  I  have  never 

heard  of  him  since.  ,  ,  .  ,  , 

l-uis  case  seems  to  me  to  show  that  such  memories  date 
from  very  early  life,  and  more  than  that,  it  shows  that  the 
memories  need  not  always  be  of  a  sexual  nature,  because 
at  the  a«e  of  2  even  Freud  would  admit  that  there  can 
be  very  little  sex,  and  it  is  very  difficult  to  see  where  the 
sexual  experience  could  come  in  in  such  a  case. 

The  other  case  is  a  much  simpler  one,  but  it  is  what 
I  would  call  a  crucial  case  of  the  value  of  abreaction,  01 
the  working  off  of  emotion  under  hypnosis.  It  is  the  case 
of  a  gunner  who  was  admitted  to  the  hospital  where  I  was 
working,  after  he  had  spent  two  years  in  military  hos¬ 
pitals  of  different  kinds.  He  was  suffering  from  a  tremor 
of  the  right  hand,  dating  from  the  time  when  lie  had  been 
blown  up  at  Ypres.  He  did  not  remember  anything  more 
until  he  reached  hospital,  and  the  memory  of  this  interval 


had  never  been  recalled  to  him  by  auy  of  the  doctors  ho 
had  previously  seen.  I  sent  him  to  sleep— that  took  just 
about  three  seconds— and  then  suggested  to  Inin  that  ho 
should  live  again  through  the  experience  of  Ypres.  iio 
did  so,  and  began  to  shout  out  all  sorts  of  things  which 
showed  what  had  happened  at  the  time.  Bosch  shells 
were  falling  nearer  and  nearer  to  the  gun-pit.  He  was 
apparently  serving  the  gun,  and  someone  else  was  «andl“g 
him  ammunition,  and  this  person  had  evidently  lost  Ins 
head,  for  my  patient  shouted  out:  “What  the  Joyoa 

mean  by  pulling  tlio  -  pin  out  of  that  ™SCV. 

Then  I  noticed  that  he  was  moving  the  handle  with  ins 

right  hand;  his  hand  began  to  shake  violently,  and  soon 
he  was  shaking  all  over,  but  especially  in  Ins  right  hand. 
Then  he  suddenly  became  absolutely  still.  I  suggested  to 
him  that  he  would  continue  to  remember  all  that  he  had 
i ust  gone  through  and  then  woke  him  up.  He  looked  at 
liis  hand,  which  was  absolutely  still,  with  amazement,  am 
expressed  his  gratitude,  but  his  mind  still  appeared  some¬ 
what  confused,  so  I  told  him  to  go  and  sleep  it  off.  An 
hour  later  lie  came  back  and  told  me  that  he  had  not  been 
to  sleep,  but  that  he  had  been  thinking  it  all  over.  He 
know  everything  that  had  happened,  and  told  me  that  I10 
had  not  been  suffering  from  shell  shock  but  from  gun 
shock.  His  gun  had  been  blown  up,  and  the  emotion  which 
this  experience  had  excited  iu  him  had  been  bottled  up  tor 
two  years,  with  the  result  that  he  had  suffered  from  this 

tremor  in  his  hand.  The  next  morning  he  was  able  to 
shave  himself  with  an  ordinary  razor,  for  the  first  time 

since  his  illness.  _ » 

Now,  was  this  working  off  of  the  emotion  the  causq  o 
the  recovery  ?  The  alternative  explanation  is  that  tlio 
recovery  is  "due  to  suggestion.  When  this  man  came  to 
me,  however,  he  certainly  did  not  expect  me  to  cure  lnm. 

1  l  saw  him  the  first  day  that  lie  came  to  the  ward  and 
treated  him  at  once,  and  he  was  not  likely  to  have  more 
confidence  in  me  than  in  anyone  else  who  had  treated 
him.  As  regards  the  hypnosis,  ho  went  off  straight  away 
without  realizing  that  be  was  being  hypnotized— it  was 
not  that  that  impressed  him.  As  far  as  one  can  make  out, 
there  was  no  expectation  worked  up  it  was  simply  t  10 
working  off  of  the  emotion  that  cured  lnm.  That  is  why 
I  call  this  a  crucial  case.  In,  many  other  cases  it  may 
be  argued  that  the  cure  is  the  result  of  suggestion— tor 
example,  in  the  case  of  the  disorientated  man— but  tins 
case  of  the  gunner  was  not  of  that  sort.  I  do  not  tor 
a  moment  wish  to  deny  ,  the  working  of  suggestion  in 
curing  such  cases,  but  I  wish  to  emphasize  the  curative 
effect^  of  the  working  off  of  ^emotion  as  a  fundamenta 
factor.  It  is  a  more  causative  treatment  than  suggestion. 
Suggestion  removes  tlie  symptom  ;  abreaction  removes  the 

cause  of  the  symptom.  ;  . 

The  explanation  of  psycliastliema,  compulsion  neurosis, 
and  some  of  the  psychoses  in  terms  of  the  same  concept 
of  mental  conflict  and  dissociation  must  be  postponed. 

In  conclusion,  I  should  like  to  express  my  indebtedness 
to  Major  R.  Worth,  O.B.E.,  R.A.M.C.,  of  Springfield  War 
Hospital,  for  liis  courtesy  in  allowing  me  to  report  the 
above  two  cases,  and  for  liis  unfailing  help  and  encourage¬ 
ment  while  I  was  working  in  that  hospital. 
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The  investigation  here  described  was  undertaken  to 
determine  as  far  as  possible  the  extent  to  which  the  house¬ 
fly  is  a  carrier  of  the  organisms  causing  diarrhoea,  dysen¬ 
tery,  etc.  No  one  would  now  attempt  to  deny  that  tha 
fly  cun  carry  a  very  large  number  of  different  species  ol 
pathogenic  organisms;  the  preseht  paper  tries  to  afford 
some  "actual  statistical  evidence  of  the  extent  to  which 
it  actually  does  carry  them.  So  far  as  I  know,  we  liavo 
very  little  real  knowledge  of  the  relative  importance  ol 
water  carriage,  flies,  carrier  cooks,  etc.,  either  in  this 
country  or  in  any  other-.  The  investigation  lias  been 
carried  through  in  one  small  area  in  Amara,  on  the  lower 
Tigris,  between  February  1st  and  November  3rd,  iyi& 
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The  sanitation  boro  is,  of  courso,  very  much  better  than  it  j 
is  further  up  the  line. 

The  Gross  Figures. — These  are  as  follows: 

Total  number  of  flies  dissected  ...  ...  1027 

Nnmber  containing  “  apparent  faeces  ”...  645  =  65  % 
Number  containing  human  intestinal 
parasites  ...  ...  ...  ...  42  =4.09  % 

Number  containing  E.  histolytica  cysts  ...  3=0.3% 

The  intestinal  parasites,  as  will  be  seen  later,  are  eggs  of 
worms  and  cysts  of  protozoa.  The  “  apparent  faeces  ” 
which  is  recorded  in  63  per  cent,  of  the  flies  dissected 
requires  explanation.  A  fly  was  recorded  as  containing 
“apparent  faeces  ”  if  its  gut  contained  brownish  material 
enough  to  be  seen  by  the  naked  eye,  and  if  on  being  made 
into  a  film  the  brown  material  agreed  in  its  appearance 
with  human  faeces.  Generally  it  was  swarming  with 
bactoria;  often  one  observed  portions  of  partially  digested 
muscle  fibres  (proving  that  the  faeces,  at  any  rate,  was  not 
that  of  horse  or  sheep) ;  or  one  found  the  characteristic 
thick- walled  cells  which  appear  in  the  stools  of  Indians 
after  a  meal  of  dhal  (pulse),;  or  groups  of  yeast  stained 
blue  with  iodine  which  arc  common  in  human  stools  in 
this  country.  I  have  frequently  found  these  yeasts  in  con¬ 
junction  with  such  distinctively  human  parasites  as  hook¬ 
worm  eggs.  Moreover,  the  fact  that  I  never  found  a  cyst 
or  egg  of  any  parasite  of  dog  or  ox  or  horse  suggests  very 
strongly  that  the  faeces  found  in  the  fly  was  human  in 
origin ;  and  if  over  4  per  cent,  of  the  flies  contain  eggs  or 
cysts  of  definitely  human  parasites  there  is  nothing  un¬ 
reasonable  in  believing  that  63  per  cent,  of  the  flies  contain 
human  faeces.  One  must,  however,  admit  that  there  is 
no  one  criterion  which  enables  us  to  state  that  a  given 
substance  is  human  faeces ;  even  the  demonstration  of  the 
presence  of  Bacillus  coli  in  each  of  these  flies  would  have 
been  useless,  as  that  organism  inhabits  the  intestinal  tract 
of  many  vertebrates. 

Difference  between  Male  and  Female  Flies. 

It  soon  became  clear  that  flies  from  different  situations 
would  contain  faeces  and  human  entozoa  to  very  different 
extents,  and  also  that  the  males  . were  very  much  cleaner 
than  the  females.  As  the  relative  abundance  of  the  two 
sexes  varied  much  in  the  day’s  catch,  I  determined  to 
exclude  males  altogether  from  the  dissections  in  order  to 
obtain  a  uniform  basis  for  my  statistics.  The  relative 
cleanness  of  the  sexes  is  shown  below : 

Males : 

Number  dissected  ...  ...  ...  206 

Number  containing  “  apparent  faeces  ”  ...  67  =  33  % 

Females : 

Number  dissected  ...  ...  ...  165 

Number  containing  “  apparent  faeces  ”  ...  107  =  65  % 

These  figures  appear  to  indicate  that  the  female  is  twice 
.  as  much  a.carrier  of  faeces  as  the  male.  As  a. matter  of 
fact  the  disparity  between  the  sexes  is  greater  even  than 
this,  because  the  average  male  recorded  as  containing 
faeces  often  contained  but  a  fraction  of  the  amount  one 
would  find  in  the  average  female.  The  above  figures  are 
strictly  comparable,  as  in  them  I  have  only  included  males 
and  females  taken  at  the  same  time  and  place. 

Females  from  Various  Situations. 

The  females  alone  will  now  be  considered :  the  total 
figures  are  as  follows : 

Total  number  of  females  dissected  ...  796 
Number  containing  “  apparent  faeces”  ...  568  =  71  % 

The  great  majority  of  these  females  fall  within  five 

groups : 

Group  I,  those  taken  in  or  on  British  fly-proofed  latrines 
100  yards  or  more  from  any  incinerator.  Group  II,  those  taken 
on  or  in  latrines  immediately  adjacent  to  an  incinerator. 
Group  HI,  those  taken  in  one  particular  British  cookhouse 
and  mess  80  to  100  yards  from  an  Indian  latrine  and  incinerator. 
Group  IV,  those  taken  in  Indian  latrines  with  incinerators 
alongside.  Group  V,  those  taken  in  Arab  compounds  of  the 
lower  class. 

The  system  of  sanitation  provides  approximately  fly- 
proof  latrine  seats  with  lids  for  British  troops,  the  walls 
and  roofs  rendering  the  inside  partially  dark.  For  Indian 
troops  latrines  with  any  form  of  lid  are  impossible  to 
arrange  owing  to  caste ;  the  Indian  latrines  consist  of 
separate  urine  and  faeces  tins  on  the  ground,  between 
two  foot  rests,  with  screens  of  matting  and  mud  and  a 
light  roof.  The  latrine,  whether  British  or  Indian,  in  the  I 
C 


groat  majority  of  cases  is  close  to  tho  incinerator,  which 
is  a  brick  cone  with  a  grid  about  3  ft.  from  the  ground  ; 
a  door  about  2  ft.  square  is  provided  for  loading  dejecta, 
etc.,  upon  the  grid,  and  two  or  three  small  holes  on  different 
aspects  for  admitting  the  wind;  the  top  of  the  cone  is 
truncated,  leaving  a  smoke  vent  about  2  ft.  across.  These 
incinerators  burn  fairly  well  even  if  there  is  no  breeze. 
Trench  latrines  and  the  burying  of  any  form  of  refuse 
except  that  from  slaughterhouses  have  long  ago  beeu 
abolished. 

The  system  of  sanitation  in  Arab  compounds,  so  far  as  it 
can  be  said  to  exist,  is  as  follows :  There  is  a  great  deal  of 
promiscuous  defaecatiou,  particularly  by  children,  and 
before  dawn  by  low-class  adults,  in  courtyards  and  roads 
and,  above  all,  on  the  flat  housetops.  The  Mesopotamian 
sun  is  only  sufficient  to  render  this  practice  harmless 
during  four  or  five  summer  months;  iu  fact,  by  September 
isolated  deposits  of  faeces  are  not  only  fed  upon  by  swarms 
of  flies,  but  actually  afford  breeding  places  for  Sarcophaga, 
etc.,  and  by  October  for  Musca  itself.  Apart  from  this 
promiscuous  defaecation,  all  the  low-class  compounds  from 
which  the  flies  in  Group  V  were  collected  possess  a  shallow, 
partially  open  cess  pit  in  the  corner  of  the  yard.  Dejecta 
are  dropped  into  an  open,  sloping  trench,  and  slowly  pass 
down  into  the  pit  itself.  It  is  also  customary  to  make 
basin- shaped  holes  in  the  earth  in  front  of  the  door  of  each 
hut,  and  in  these  to  place  household  rubbish,  partly  decom¬ 
posed  vegetables,  faeces,  etc.  It  will,  I  think,  be  realized 
that  the  presence  of  a  number  of  these  compounds  close  to 
a  military  area  tends  to  nullify  the  efforts  of  those  in 
sanitary  charge  of  the  area.  The  better  class  houses  in 
towns  are  kept  much  more  clean,  and  have  completely 
closed  cess-pit  latrines,  which  cause  very  little  annoyance. 

The  figures  for  flies  from  these  five  types  of  locality  are 
as  follows: 


Group  NuniberalicI  Locality. 

Total 

Number 

Females 

Dissected. 

Number 
containing 
“  Apparent 
Faeces.” 

Percentage 
containing 
"  Apparent 
Faeces.” 

I.  British  latrines,  no  in- 

99 

39 

39 

ciuerators 

II.  British  latrines  and  in- 

80 

57 

71 

ciuerators 

III.  British  mess  and  cook- 

198 

119 

61 

house 

IV;  Indian  latrines  and  in- 

155 

118 

76 

cinerators 

V.  Arab  compounds 

201 

161 

80 

The  difference  in  dirtiness  between  flies  iu  Groups  I 
and  II  is  due  to  the  fact  that  burning  in  the  type  of 
incinerator  I  have  described  is  so  slow  that  numbers  of 
flies  may  frequently  be  seen  inside  the  incinerator  feeding 
on  such  material  as  is  not  directly  in  the  smoke.  I  think 
my  figures  show  that,  these  incinerators  are  an  important 
leak  in  the  system  of  sanitation;  it  appears  that  the  fly- 
proofed  latrine  for  British  troops  is  moderately  efficient, 
but  as  it  is  frequently  placed  next  one  of  these  incinerators, 
in  which  the  flies  feed  freely,  the  fly-proofing  of  the  latrine 
seat  becomes  a  mockery.  One  concludes,  then,  that  tho 
provision  of  a  door  to  close  the  hole  through  which  the 
incinerator  is  loaded  is  an  urgent  necessity.  Of  course 
the  burning  of  faeces  on  an  open  grid  incinerator  is  still 
more  strongly  to  be  condemned.  There  is  no  reason  why 
sheet-iron  doors  should  not  be  fitted  to  these  cone 
incinerators  in  areas  at  the  base  and  on  the  lines  of  com¬ 
munication — in  fact,  such  doors  are  often  fitted,  but  only 
used  as  draught  regulators. 

As  regards  the  flies  from  British  cookhouses  and  messes 
(Group  ill),  the  great  majority  of  these  flies  were  taken  in 
one  mess  and  cookhouse  about  eighty  yards  from  an 
incinerator  and  latrine,  and  up  wind  of  it  when  the  pre¬ 
vailing  north-west  wind  was  blowing.  It  is  rather  dis¬ 
quieting  to  notice  that  61  per  cent,  of  the  flies  from  this 
group  contain  faeces.  As  a  matter  of  fact,  5  of  these  198 
flies  contained  cysts  of  human  intestinal  protozoa,  one  of 
them  the  cyst  of  Entamoeba  histolglica. 

The  Entozoa. 

Human  intestinal  parasites,  referred  to  shortly  as 
entozoa,  were  found  in  42  different  flies.  This  is  4.09  per 
cent,  of  the  whole  number. 

The  entozoa  comprised  representatives  of  ten  species— two 
cestodes,  four  nematodes,  three  protozoa,  and  the  organism 
hnowD  as  Blastoenstis.  All  the  species  are  .well-known  parasites 
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of  man,  and  the  great  majority  of  them  are  not  known  as  para¬ 
sites  of  other  animals.  Of  the  42  flies  in  which  one  or  more  of 
these  organisms  was  recognized  39  belonged  to  Groups  I  to  V ;  in 
these  groups  the  flies  shown  to  contain  entozoa  were  distributed 
as  follows : 


Group : 

I. 

II. 

III 

IV. 

V. 

Total. 

Total  flies  examined 

S9 

80 

198 

155 

201 

733 

Hymenolepis  nana . 

0 

0 

0 

0 

1 

1 

Taenia  saginata  . 

0 

1 

0 

0 

0 

1 

Ankylostomumduodenale  . 

0 

0 

0 

1 

2 

3 

Nocator  americanus 

0 

0 

0 

0 

1 

1 

Strongyloides  stercoralis  ... 

0 

0 

0 

0 

1 

1 

"  Ankylostomes  ”  . 

0 

0 

0 

3 

0 

3 

Trichiuris  tricbiura 

1 

1 

0 

0 

0 

2 

. 

Entamoeba  col  i 

1 

8 

3 

5 

3 

20 

E.  histolytica . 

0 

2 

1 

0 

0 

3 

Giardia  (Lamblia)  intes- 
tinalis 

1 

2 

1 

1 

0 

5 

Blastocystis  ...  . 

0 

1 

0 

0 

3 

4 

Total  flies  containing  en¬ 
tozoa 

“7 

13 

5 

8 

10 

39 

Note.—' The  totals  at  the  foot  of  the  table  do  not  equal  the  sum  of  the 
figures  above  them,  because  some  flies  contain  more  than  one  sort  of 
entozoan. 


The  detection  of  cysts  of  Entamoeba  histolytica  only 
three  times  in  over  a  thousand  flies  might  at  first  be  taken 
as  evidence  that  the  fly  under  the  conditions  studied  is  of 
minor  importance  as  a  carrier  of  amoebic  dysentery.  On 
the  other  hand,  it  must  be  remembered  that  it  is  impossible 
to  remove  the  whole  amount  of  faeces  contained  in  a  fly ; 
if  a  given  flv  contains  but  one  or  two  cysts,  it  is  quite 
possible  that  "these  may  escape  detection.  One  must  further 
remember  that  it  is  by  no  means  easy  to  see  the  cysts  at 
all  in  some  films,  owing  to  the  presence  of  the  globules 
described  below  ;  also,  even  in  the  absence  of  these 
globules,  a  single  cyst  must  often  remain  undetected 
behind  a  mass  of  debris.  It  may  safely  be  said,  then, 
that  0.3  per  cent,  by  no  means  represents  the  number  of 
flies  carrying  cysts  of  E.  histolytica.  We  should  certainly 
be  nearer  the  mark  if  we  surmised  that  the  actual  per¬ 
centage  was  0.5;  possibly  it  may  be  higher.  Now  this 
represents  a  very  large  number  when  it  is  remembered 
that  the  fly  is  found  throughout  the  year  in  Mesopotamia, 
and  that  in  spite  of  the  excellence  of  the  sanitation  of 
most  units  in  the  area,  the  fly  is  abundant  in  messes  and 
cookhouses  every  spring  and  autumn.  Probably  up  the 
line  the  percentage  of  flies  carrying  cysts  is  higher,  as  the 
conservancy  is  necessarily  less  perfect. 

The  identification  of  the  eggs  of  Ankylostomum  ditodenale, 
Necator  americanus,  and  Stronyyioides  stercoralis  rests,  of  course, 
on  measurements.  The  egg  of  S.  stercoralis  was  93.6  »  in 
length  and  relatively  more  elongate  than  that  of  the  other- 
species. 

Technique. 

The  flies  were  dissected  in  the  ordinary  way,  as 
described  by  Patton  and  Cragg.1 

The  legs  and  wings  are  removed,  the  trunk  is  placed  on  a  slide 
in  saline  solution,  and  the  head  cut  off  with  a  needle  sharpened 
like  a  scalpel.  The  trunk  is  then  steadied  with  a  blunt  needle, 
while  with  the  sharp  needle  small  incisions  are  made  dorsally 
and  ventrally  in  the  abdominal  wall.  The  tip  of  the  abdomen 
is  then  pulled  away  from  the  rest  of  the  body  and  the  gut  and 
crop  gradually  unravelled  on  the  slide.  After  fragments  of  fat 
body,  Malpighian  tubes,  etc.,  have  been  pushed  aside,  those 
lengths  of  gut  which  seem  to  contain  faeces  are  isolated  by  cuts 
from  the  scalpel  needle.  The  faecal  contents  are  expressed 
from  this  as  far  as  possible  at  one  spot  on  the  slide ;  the  crop  is 
also  opened  at  the  same  place.  The  contents  are  flooded  with 
Gram’s  iodine  solution  and  covered  and  examined. 

During  a  certain  stage  of  the  digestive  processes  of  the 
fly  globules  are  poured  out  by  the  gut  epithelium  into  the 
gut  contents.  These  globules  have  an  oily  appearance  and 
do  not  closely  resemble  a  cyst,  but  being  round  and 
approximately  the  size  of  cysts  they  make  examination  of 
the  film  extremely  slow ;  in  examining  an  ordinary  film 


from  a  stool  the  trained  eye  very  quickly  picks  out  any 
round  body  for  further  study ;  in  examining  a  film  from  a 
fly  this  may  be  rendered  quite  impossible  owing  to  the 
presence  of  many  round  bodies  in  every  field.  Patho¬ 
logists  differ  as  to  the  advisability  of  treating  ordinary 
stool  films  with  iodine ;  there  can  be  no  doubt  that  in 
examining  films  from  the  fly  iodine  is  almost  a  necessity, 
as  it  enables  one  very  rapidly  to  distinguish  between  cysts 
and  globules.  In  carrying  out  this  work  I  have  never 
recorded  any  body  as  an  amoebic  cyst  unless  it  had  been 
treated  with  iodine,  to  render  the  cyst  wall  and  nuclei 
clearly  visible.  A  number  of  doubtful  cysts  were  seen 
early  in  the  investigation  ;  they  have  not  been  included  in 
the  figures.  I  have  not  found  either  fluorescin  or  eosin  o 
any  value  in  enabling  me  instantaneously  to  detect  a  cyst 
among  a  number  of  globules.  Practically  all  the  amoebic 
cysts  have  been  examined  also  by  Captain  G.  Lapage, 
R.A.M.C.,  and  passed  by  him.  His  very  wide  experience 
of  these  bodies  has  been  of  the  greatest  use  to  me ; 
whenever  he  has  been  doubtful  about  any  object  which 
I  have  submitted  to  him  I  have  excluded  it  from  the 
statistics.  The  investigation  was  begun  in  conjunction 
with  Eieutenant  J.  H.  Woodier  of  the  Norfolk  Regiment 
and  continued  for  a  short  time  by  both  of  us.  1  have 
presumed  on  his  kindness  and  included  a  number  of  his 
dissections  in  the  statistics,  transfer  to  an  isolated  force 
preventing  all  communication  between  us.  I  am  very 
grateful  to  them  both. 

The  flies  examined  have  all  of  them  been  house  flies — 
that  is,  they  would  all  have  been  referred  to  as  Musca 
domestica  a  few  years  ago.  A  great  number  appear  to  be 
referable  to  the  species  or  races  now  known  as  Musca 
determinata  and  M.  angustifrons ;  but  the  whole  question 
of  species  in  the  house-fly  group  is  now  under  revision,  and 
it  is  probable  that  new  species  will  be  found  when  the  flies 
of  Mesopotamia  have  been  examined  along  the  lines  of 
Awati’s2  work  in  India.  From  the  public -health  point  of 
view  the  exact  systematic  position  of  the  insect  appears 
to  be  immaterial.  The  habits  of  all  these  races  appear  to 
be  the  same  as  regards  breeding  in  faeces  and  feeding  upon 
it  and  upon  human  foods. 

Vomit  Spots. 

Early  in  the  investigation  about  fifty  were  examined 
with  negative  results;  time  failed  to  examine  a  large 
number. 

The  occasional  presence  of  eggs  of  worms  and  cysts  of 
protozoa  in  the  vomit  and  faecal  deposits  of  flies  has,  of  course, 
been  demonstrated,  especially  by  Wenyon  and  O’Connor.8 
A  transfer  to  another  country  has  prevented  me  from  carrying 
through  a  similar  investigation  on  the  carriage  of  pathogenio 
bacteria  by  the  fly  in  this  area. 

Conclusions. 

(a)  As  has  already  beeu  shown  by  Wenyon  and  O’Connor, • 
one  may  expect  to  find  the  egg  of  any  human  intestinal 
worm,  or  the  cyst  of  any  protozoan  in  the  fly  if  only  one 
looks  long  enough. 

(b)  It  appears  that  in  a  well- sanitated  area  in  Lower 
Mesopotamia  over  60  per  cent,  of  the  flies  carry  human 
faeces,  over  4  per  cent,  of  them  actual  human  entozoa,  and 
probably  at  least  0.5  per  cent,  the  cyst  of  Entamoeba 
histolytica. 

(c)  One  is  justified  therefore  in  regarding  the  fly  in  this 
country  as  not  only  a  potential,  but  an  actual  and  major 
factor  in  the  carriage  of  the  bowel  disorders  which  are 
here  so  regrettably  numerous. 
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The  triennial  meeting  of  the  International  Society  of 
Surgery  will  be  held  at  Paris  instead  of  Brussels  this  year 
from  Monday,  July  19th,  to  Friday,  July  23rd.  The  sub¬ 
jects  set  for  discussion  are  :  (1)  The  surgery  of  the  heart 
and  great  vessels  ;  (2)  the  treatment  of  tumours  by  radium 
and  x  rays  ;  (3)  the  analysis  of  the  blood  and  its  biological 
reactions  in  surgical  affections ;  (4)  fractures  of  the  femur  ’r 
(5)  the  prophylaxis  and  treatment  of  tetanus.  The  sub¬ 
scription  is  50  francs.  Members  of  the  medical  profession 
who  wish  to  be  nominated  for  election  are  requested  to 
communicate  with  Sir  D’Arcy  Power,  K.B.E.,  10a,  Chandoa 
Street,  Cavendish  Square,  W.l. 
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ANALYSIS  OF  ONE  HUNDRED  CONSECUTIVE 
CASES  OF  CARDIAC  DISEASE.* 

BY 

.  W.  BLACK  JONES,  M.D.,  B.S.Lond., 

BCILTH  WELLS. 


During  the  past  few  years  knowledge  of  diseases  of  the 
heart  has  been  notably  advanced,  and  I  will  here  give  an 
analysis  of  100  consecutive  cases  of  cardiac  disease  occur¬ 
ring  in  iny  practice  at  Llaugammarch  Wells,  and  discuss 
the  symptoms,  the  prognosis,  and  treatment,  in  the  light  of 
modern  research. 

When  a  patient  with  a  disordered  heart  presents  himself 
it  is  advisable,  before  proceeding  to  the  physical  examina¬ 
tion,  to  make  inquiries  as  to  the  symptoms.  Frequently 
they  have  been  neglected,  and  more  stress  has  been  laid 
on  the  presence  or  absence  of  certain  physical  signs,  and 
an  erroneous  impression  of  the  case  has  been  obtained. 

At  rest  the  heart  uses  only  a  small  portion  of  its  energy 
in  keeping  the  blood  circulating,  but  during  exercise  a 
larger  amount,  called  reserve  energy,  is  used ;  in  violent 
exercise  this  may  amount  to  three  or  four  times  that  used 
at  rest.  When  heart  failure  begins  this  reserve  energy 
diminishes,  thus  lessening  the  amount  of  work  the  patient 
can  do. 

Heart  failure  is  indicated  by  certain  symptoms,  such  as 
pain  in  the  region  of  the  precordium,  shortness  of  breath, 
exhaustion,  etc.  The  basis  for  estimating  the  strength  of 
the  heart,  and  therefore  the  amount  of  reserve  energy 
present,  is  the  amount  of  physical  work  the  patient  can 
do.  The  first  inquiries  are  therefore  directed  to  ascertain 
how  far  the  patient  can  walk  without  exhaustion,  and 
whether  he  can  ascend  one  or  two  flights  of  stairs  or  a 
moderate  hill  without  feeling  short  of  breath.  This  is 
a  valuable  test,  and  as  the  patient  recovers  he  can  esti¬ 
mate  the  increase  in  the  reserve  energy  by  his  ability  to 
walk  further  afield  without  distress.  It  is  the  object  of 
this  paper  to  call  attention  to  these  symptoms  of  primary 
importance,  to  indicate  their  relative  frequency  and  their 
value  in  diagnosis,  prognosis,  and  treatment. 

Patients  with  certain  physical  signs,  such  as  murmurs, 
have  often  been  misled  as  to  their  condition  because  the 
physician  laid  too  much  stress  on  the  presence  of  a 
murmur  when  no  other  sign  or  symptom  of  cardiac  failure 
was  present ;  and,  on  the  other  hand,  some  practitioners 
have  been  puzzled  by  the  condition  of  a  patient,  obviously 
seriously  ill  with  some  cardiac  disorder,  because  no 
murmur  could  be  heard,  as  if  a  valvular  lesion  were  the 
sole  cause  of  heart  failure. 

In  the  medical  examination  for  life  insurance  the  ex¬ 
aminer  is  generally  asked  to  state  whether  the  sounds  of 
the  heart  are  normal  and  whether  the  organ  is  enlarged. 
In  many  cases  these  are  the  only  questions  directed  to  the 
condition  of  the  heart  excepting  those  as  to  the  character 
of  the  pulse.  It  is,  however,  encouraging  to  find  that  one 
insurance  company  at  least  has  appreciated  the  value  of 
modern  researches  on  cardiology,  and  in  addition  to  the 
above  asks  the  following  questions :  “  Does  the  proposed 
suffer  from  precordial  pain,  breathlessuess  on  slight 
exertion,  or  any  other  symptom  of  Impaired  cardiac 
efficiency  ?  ” 

The  following  are  my  methods  of  examination  and  the 
results  I  noted  in  100  consecutive  cases: 

1.  Age. 

The  average  age  was  54  years. 

2.  Occupation. 

It  is  not  enough  to  learn  that  the  patient  is,  say,  a 
solicitor  or  an  engineer,  without  inquiring  whether  the 
strain  upon  him  is  physical,  or  mental,  or  both.  When 
the  questions  of  prognosis  and  treatment  are  concerned 
we  have  to  ask  ourselves  what  proportion  of  this  work  he 
can  do  in  the  future,  whether  he  can  do  half,  or  must  give 
up  all  his  work.  Of  100  cases,  65  were  males,  and  as  to 
occupation  26  were  of  the  working  class. 

3.  Pain. 

Fain  in  the  chest  is  a  most  valuable  symptom :  it  may 
be  regarded  as  a  sign  of  the  degeneration  of  the  muscular 
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fibres  of  the  heart  and  of  the  exhaustion  and  failure  of 
that  organ.  It  is  often  slight,  but  in  some  cases,  especially 
when  the  pain  is  more  or  less  constant,  sudden  death 
occurs.  A\  hether  slight  or  acute,  it  does  not  necessarily 
indicate  the  calcification  of  the  coronary  arteries,  a  lesion 
which  is  known  to  accompany  many  cases  of  angina 
pectoris.  The  pain  is  usually  felt  over  the  area  of  the 
heart.  It  is  of  a  reflex  nature,  caused  by  the  irritation  of 
the  cardiac  nerves,  by  which  impulses  are  transmitted  to 
the  spinal  cord,  reflected  to  the  sensory  nerves,  and  referred 
to  various  parts  of  the  trunk  and  arms.  Pain  is  a  valuable 
measure  of  the  amount  of  degeneration  of  the  myocardium 
and  is  a  guide  to  prognosis  and  treatment. 

Of  the  above  cases  under  my  care,  73  complained  of  pain 
over  the  heart  or  neighbouring  part  of  the  chest;  9 of  them 
complained  of  pain  in  the  region  of  the  lower  ribs  on  the 
left  side;  in  many  of  the  cases  tlio  pain  was  only  a  dull 
ache;  in  all  the  pain  was  intermittent.  On  exertion  or 
oxcitement  the  pain  often  radiates  to  other  parts  of  the 
body.  Of  these  73  cases,  33  experienced  an  increase  in  the 
area  of  the  pain,  30  referred  the  pain  to  the  left  arm,  two 
to  both  arms,  and  one  to  the  right  arm  only. 

4.  Causes  of  the  Pain. 

(а)  Exertion. — Fifty-one  patients  attributed  the  pain  to 
exertion.  Careful  inquiry  should  be  made  as  to  the  amount 
of  exertion  that  causes  this  pain  ;  it  is  a  valuable  indication 
in  treatment,  as  in  many  cases  the  pain  can  be  wholly  or 
partly  avoided  by  reducing  the  amount  of  work. 

(б)  Excitement. — Thirty-six  persons  stated  that  mental 
excitement  caused  the  pain.  Worries  in  the  daily  life  that 
can  be  avoided  must  be  ascertained. 

(c)  Indigestion. — Thirty-four  persons  attributed  attacks 
of  pain  to  digestive  disturbances.  Flatulence  due  to 
chronic  gastric  catarrh  is  one  of  the  most  frequent  causes 
of  such  cardiac  disturbances  as  pain,  palpitation,  shortness 
of  breath,  etc.  The  stomach,  if  distended  with  flatus,  may 
either  act  reflexly  or  mechanically  on  the  heart.  Probably 
the  latter  cause  is  the  more  frequent,  as  it  raises  the  heart 
up  and  alters  its  axis,  thus  disturbing  its  anatomical 
position.  The  treatment  of  this  condition  is  of  the  utmost 
importance,  and  in  some  cases  I  have  devoted  my  whole 
attention  to  the  treatment  of  the  gastric  rather  than  of  the 
cardiac  symptoms.  Frequently  immediate  relief  to  dis¬ 
tressing  cardiac  symptoms  is  afforded  by  a  few  simple 
directions  as  to  diet. 

(d)  Pain  at  Best. — Twenty-one  patients  complained  of 
pain  while  in  bed.  This  symptom  often  indicates  advanced 
degeneration  of  the  myocardium,  and  the  prognosis  is 
unfavourable. 

5.  Breathlessness. 

In  89  cases  patients  complained  of  shortness  of  breath 
after  slight  exertion.  This  is  one  of  the  earliest  and  also 
one  of  the  cardiual  symptoms  of  cardiac  failure.  It  is 
nearly  always  accompanied  by  exhaustion. 

6.  Exhaustion  after  Exertion. 

This  occurred  in  85  cases.  In  the  treatment  of  the 
patients  these  two  symptoms — breathlessness  and  exhaus¬ 
tion — are  of  great  importance,  as  when  they  abate  they 
become  measures  of  the  progress  towards  recovery. 

7.  Palpitation. 

This  was  noticed  by  36  persons,  of  whom  13  were  males 
and  23  females.  It  frequently  occurs  in  neurotic  women, 
and  if  there  are  no  other  symptoms  of  cardiac  failure  the 
prognosis  is  frequently  good. 

8.  Faintness  and  Giddiness. 

Faintness  was  noted  in  6  cases;  in  only  one  of  these  was 
the  prognosis  good.  Giddiness  occurred  in  29  persons.  It 
is  an  important  sign  often  noticed  in  tall  people;  the 
prognosis  is  generally  not  favourable. 

9.  Pulse. 

(a)  Frequency. — The  rate  of  the  pulse  was  76  or  under 
in  71  cases;  it  was  above  that  rate  in  29  cases.  In  2  of 
the  latter  it  was  markedly  irregular  owing  to  auricular 
fibrillation. 

( b )  Tension.— In  all  cases  the  systolic  pressure  of  the 
pulse  was  noted.  I  have  adopted  the  classification,  of 
Oliver,  who  defined  as  cases  of  high  .tension  those  in 
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which  the  pressure  is  above  145  mm.  in  persons  under 
40  years  of  age,  and  in  those  above  that  age  in  whom  the 
tension  is  above  160  mm.  Out  of  100  cases,  36  had  high 
tension ;  of  these,  25  had  symptoms  of  anginal  pain  and 
11  were  without  pain.  When  the  high  tension  is  not 
accompanied  by  dilatation  or  other  signs  of  cardiac  failure 
the  prognosis  is  more  favourable  than  when  signs  of 
degeneration  are  present. 

10.  Dilatation. 

In  61  cases  the  heart  was  dilated,  and  in  22  of  these 
a  murmur  was  present ;  in  one  case  the  murmur  certainly 
had  no  prognostic  significance,  as  it  was  the  only  cardiac 
symptom  present. 

11.  The  Urine. 

Albumin  was  present  in  the  urine  in  three  cases  and 
sugar  in  one. 

12.  Prognosis. 

In  17  of  the  100  cases  prognosis  as  regards  life  was 
good,  provided  the  patients  did  not  exceed  the  limits  of 
the  amount  of  strain  put  upon  the  heart.  Of  these  cases, 
4  were  due  to  affections  of  the  nervous  system,  and 
were  all  amenable  to  treatment,  and  8  suffered  from 
cardiac  pain,  but  this  either  disappeared  on  treatment  or 
was  so  infrequent  as  to  cause  little  anxiety.  In  two  cases 
the  cardiac  symptoms  were  of  no  importance. 

Treatment. 

The  first  essential  is  rest ;  its  degree  must  be  left  to  the 
judgement  of  the  physician,  (a)  whether  the  patient  is  to 
go  to  bed  for  some  weeks,  or  (ft)  whether  he  is  allowed  to 
be  up  and  about,  and  is  to  have  his  exercise  graduated 
according  to  the  amount  of  work  the  heart  is  able  to  do. 
All  the  cases  mentioned  in  this  paper  are  comprised  in  the 
latter  class.  In  estimating  the  capacity  of  the  patient  for 
exercise  it  is  always  necessary  to  inquire  how  far  he  can 
walk  without  bringing  on  pain  or  producing  shortness  of 
breath,  palpitation,  or  exhaustion.  After  a  few  days’ 
treatment  it  is  often  found  that  the  patient  is  able  to  walk 
further  without  distressing  symptoms,  and  has  lost  the 
sensation  of  lassitude. 

The  second  essential  is  the  careful  regulation  of  the 
diet,  especially  if  gastric  catarrh  be  present.  Frequently 
immediate  relief  to  distressing  cardiac  symptoms  is 
afforded  by  a  few  simple  directions  as  to  diet.  The 
main  principles  I  adopt  are  as  follows : 

1.  The  teeth  are  to  be  in  good  condition. 

2.  The  avoidance  of  indigestible  foods,  such  as  pork, 
veal,  and  other  hard  meats  and  warmed-up  dishes.  All 
underground  roots,  including  potatoes ;  also  sloppy  food, 
such  as  bread  and  milk,  broth  and  soup,  strong  tea,  coffee, 
alcohol. 

3.  Each  meal  is  to  consist  of  a  very  few  articles,  and 
over-eating  is  to  be  avoided.  The  food  is  to  be  well 
masticated,  and  eaten  dry. 

4.  Hot  water  is  to  be  taken  after  the  meal ;  when 
flatulence  is  present,  a  soda  mint  tablet  may  be  taken  with 
advantage. 

5.  A  pill  containing  a  grain  of  calomel  is  to  be  taken  once 
or  twice  a  week. 

Among  the  working  classes  indulgence  in  strong  tea  has 
in  many  cases  caused  more  damage  to  the  gastric  mucous 
membrane,  and  thus  eventually  shortened  life,  than 
indulgence  in  alcohol. 

At  Llangammarch  Wells  these  patients  had  spa  treat¬ 
ment  in  addition  to  rest  from  their  various  occupations 
and  anxieties,  and  change  of  air  and  scene ;  they  had  the 
benefit  also  of  balneological  treatment,  consisting  of  the 
internal  administration  of  the  mineral  water,  of  baths,  and 
of  massage,  which  I  have  fully  described  elsewhere.'*5 

Many  of  the  patients  are  seen  year  after  year,  and  the 
progress  made  by  some  of  them  is  noted  below. 

Case  i. 

A  man,  aged  60,  consulted  me  in  July,  1916,  having  had  sym¬ 
ptoms  of  cardiac  failure  a  month  previously.  He  complained 
of  pain  over  the  precordium,  which  occasionally  radiated  down 
the  left  arm.  He  also  suffered  from  giddiness,  palpitation,  and 
shortness  of  breath.  There  was  evidence  of  gastric  catarrh, 
the  heart  was  dilated  and  the  sounds  feeble.  The  pulse  was 
regular,  the  rate  76  and  the  tension  150  mm.  He  had  been 
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addicted  to  alcohol.  I  recommended  a  strict  diet,  the  mineral 
water,  and  abdominal  massage,  and  advised  him  as  to  the 
amount  of  exercise  he  was  to  take.  He  soon  began  to  improve, 
and  lost  most  of  the  distressing  symptoms  and  was  able  to  walk 
much  better.  The  improvement  was  maintained  when  he  was 
last  seen  during  the  summer  of  1919. 

Case  ii. 

A  man,  aged  32,  was  first  seen  in  February,  1918.  He  com¬ 
plained  of  pain  over  the  heart,  which  at  times  was  of  a  stabbing 
nature,  and  which  radiated  down  the  left  arm  on  exertion  or 
after  attacks  of  indigestion.  He  had  experienced  this  pain 
occasionally  for  two  years.  He  had  the  usual  symptoms  of 
shortness  of  breath  and  exhaustion,  and  was  at  times  in  con¬ 
siderable  distress.  The  heart  was  dilated,  and  there  was  marked 
gastric  catarrh.  He  was  e,  commercial  traveller,  and  had  not 
onljr  been  much  overworked,  but  his  meals  were  most  irregular. 

After  several  weeks’  rest  and  careful  diet  all  the  distressing 
symptoms  abated,  and  he  gradually  returned  to  his  duties ;  at 
present  is  able  to  do  a  considerable  amount  of  work.  He  is  very 
careful  as  to  his  diet,  and  often  is  able  to  obtain  an  extra  day’s 
rest  at  the  week-end.  I  am  of  opinion  that  the  prognosis  is 
good  in  this  case. 

Case  hi. 

A  man,  aged  55,  consulted  me  in  May,  1919.  He  had  worked 
abroad  for  many  years,  and  his  heart  had  been  weak  since  1915. 
He  complained  of  pain  over  the  precordium  anil  shortness  of 
breath,  which  were  aggravated  by  exertion.  The  heart  was 
dilated,  the  pulse  rate  was  80,  and  the  tension  140  mm,  Occa¬ 
sionally  he  had  Cheyne-Btokes  breathing  and  the  stomach  was 
dilated. 

After  six  weeks’  treatment  the  pain  left  him,  the  Cheyne- 
Stokes  breathing  disappeared,  and  he  could  walk  several  miles 
without  exhaustion.  The  prognosis  in  this  case  is  distinctly 
good. 

Case  iv. 

A  lady,  aged  50,  had  suffered  from  palpitation  and  exhaustion 
for  eight  years,  subsequent  to  an  attack  of  influenza.  She  was 
in  poor  health,  the  attacks  of  palpitation  occurred  frequently  at 
night,  and  her  sleep  was  much  disturbed.  She  had  slight  pain 
over  the  heart,  was  short  of  breath,  and  easily  fatigued  on  exer¬ 
tion.  There  was  marked  flatulent  distension  of  the  stomach, 
the  heart  was  dilated,  and  the  pulse  tension  was  140  mm.  The 
diet  was  strictly  regulated  and  ammonium  bromide  prescribed. 
In  a  few  days  she  began  to  improve,  the  palpitation  was  much 
less,  the  digestion  better,  and  she  slept  well.  After  a  month’* 
treatment  she  said  she  was  more  active  and  was  feel  ng  strougei 
than  for  several  years.  The  prognosis  in  this  case  is  good. 

Case  v. 

A  man,  aged  47,  consulted  me  in  August,  1917.  He  had  had 
rheumatic  fever  ten  years  previously,  and  had  worked  very 
hard  for  many  years.  He  complained  of  a  stabbing  pain  over 
the  heart,  but  it  did  not  extend  down  the  arm.  He  often  had 
attacks  at  night,  when  he  also  experienced  a  smothering  feeling. 
He  was  breathless  and  easily  exhausted,  and  the  stomach  was 
distended  with  flatus.  The  heart  was  dilated ;  the  tension  of 
the  pulse  was  160  mm.  He  was  carefully  dieted  and  advised  to 
reduce  the  amount  of  his  daily  work  as  far  as  possible,  but  at 
the  same  time  my  prognosis  in  his  case  was  bad.  I  saw  him 
in  September,  1918,  when  he  was  much  improved ;  the  pain 
was  less,  and  although  he  still  had  a  smothering  sensation  at 
night  there  was  less  exhaustion,  and  he  was  able  to  get  through 
his  work  fairly  well.  I  saw  him  again  in  August,  1919,  and 
found  the  improvement  maintained.  The  pain  was  not  so 
frequent,  and  he  could  walk  three  or  four  miles  a  day. 
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The  method  of  isolating  tubercle  bacilli  from  tuberculous 
tissues  described  below  was  devised  in  the  course  of  an 
investigation,  undertaken  on  behalf  of  the  Medic.al  Research 
Committee,  into  the  types  of  tubercle  bacilli  found  in 
children.  It  depends  on  the  use  of  (a)  a  special  medium 
for  culture,  as  described  below,  and  (ft)  the  trituration  of 
the  tissue  with  dry  quartz  sand  before  the  application 
of  antiformin  to  destroy  contaminating  organisms. 

The  efficacy  of  antiformin  as  an  aid  to  the  detection  or 
cultivation  of  tubercle  bacilli  in  sputum,  etc.,  is  generally 
recognized,  and  the  benefit  derived  from  its  use  may  be 
said  to  depend  ou  two  factors.  In  the  first  place,  the 
antiformin  exercises  a  disintegrative  action  ou  tissues  and 
cells  aud  liquefies  mucus,  so  that  the  organisms  may 
be  concentrated  by  centrifugalizing,  and,  secondly,  con¬ 
taminating  bacteria  are  killed  off.  So  far  as  sputum  or 
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other  fluid  material  is  concerned,  the  method  as  ordinarily 
employed  (1919  *)  is  satisfactory,  since  solution  is  effected 
in  a  comparatively  short  time  and  the  tubercle  bacilli  are 
not  damaged;  but,  in  the  case  of  tissues,  prolonged 
exposure  to  the  reagent  may  be  necessary  before  the 
material  becomes  sufficiently  fluid  to  allow  of  its  being 
contrifugalized,  and  in  these  circumstances  the  growth 
of  tubercle  bacilli,  as  well  as  that  of  less  resistant 
organisms,  may  be  inhibited.  In  the  methods  here 
described  the  tissue  material  is  reduced  to  a  very  Ado 
state  of  division  by  mechanical  means,  and  a  very  short 
exposure  to  the  autiformin  serves  to  destroy  bacterial 
contamination. 

Process. 

The  tissue  to  be  investigated  is  cut  up  into  small  pieces 
with  scissors,  and  is  thoroughly  rubbed  up  in  a  mortar 
with  a  small  amount  of  dry  sterile  quartz  sand.  The 
rubbing  up  is  continued  till  the  fibrous  tissue  is  dis¬ 
integrated  as  far  as  possible,  and  the  material  forms  a 
slightly  moist,  crumbling  mass.  The  contents  of  the 
mortar  are  then  washed  into  a  wide  test  tube  with  15  to 
20  c.cm.  of  sterile  saline  solution.  The  sand  is  allowed  to 
sediment  for  a  few  minutes;  as  it  falls,  it  carries  down 
with  it  any  coarser  particles  of  tissue  which  remain.  The 
supernatant  fine  suspension  is  then  pipetted  oil,  and 
thoroughly  mixed  with  an  equal  volume  of  15  per  cent, 
antiformin.  After  five  minutes,  during  which  it  should  be 
stirred  continuously,  the  mixture  is  centrifugalized  at  high 
speed  for  a  few  minutes,  and  the  supernatant  fluid  is  dis¬ 
carded.  The  sediment  is  shaken  up  with  sterile  saline 
solution  and  again  contrifugalized.  The  shaking  up  of  the 
sediment  with  sterile  saline  solution  and  centrifugalizing 
are  carried  out  three  times  in  all,  so  that  no  trace  of  anti¬ 
formin  remaius.  The  sediment  resulting  from  the  final 
centrifugalizing  is  used  for  making  cultures,  or,  after 
emulsifying  with  a  convenient  amount  of  sterile  saline 
solution,  is  injected  into  a  suitable  animal.  It  may  be 
mentioned  at  this  point  that  in  none  of  a  large  number  of 
films  made  from  the  sediment  obtained  by  this  procedure 
was  any  evidence  found  that  the  bacilli  tended  to  be 
broken  up.  It  is  certain  that  their  vitality  cannot  be 
seriously  diminished  as  in  some  cases  growth  was  ob¬ 
tained  although  the  tubercle  bacilli  were  present  in  such 
small  numbers  that  none  could  be  demonstrated  in  films. 
Further,  in  mauy  instances,  control  cultures  on  agar  were 
put  up  at  the  same  time  as  the  egg  medium  cultures. 
These  invariably  remained  sterile. 

Preparation  of  Medium. 

The  medium  used  is  simple  to  prepare  and  is  a  modifica¬ 
tion  of  Dorset’s  medium  (1919 2),  in  which  the  contents  of 
eggs  are  mixed  with  a  tryptic  digest  of  horse  heart  instead 
of  with  water.  Various  digests  were  tried,  including  horse 
heart  digested  for  varying  periods,  Cole  and  Onslow’s 
casein  digest  (1916 ’’),  and  a  tryptic  digest  of  glidine.  All 
the  media  containing  a  protein  digest  were  found  to  yield 
a  more  rapid  and  abundant  growth  than  the  original 
Dorset  medium,  but  the  product  which  so  far  has  given 
the  most  satisfactory  result  is  that  obtained  by  digesting 
horse  heart  with  trypsin  for  a  period  of  three  weeks. 

Preparation  of  Horse  Heart  Dipest. 

Take : 

Horse  heart,  freed  from  fibrous  tissue  and 
fat  as  far  as  possible,  and  minced  ...  500  grams. 

Water  ...  ...  ...  ...  ...  1,000  c.cm. 

1.  Render  faintly  alkaline  to  litmus,  using  20  per  cent. 

sodium  hydrate,  and  heat  slowly  to  80°  C. 

2.  Cool  to  40°  C.  and  add  1  per  cent. liquor  trypsin  co.  (Allen 

and  Hanbury)  and  30-40  c.cm.  chloroform.  Shake 
well  and  cork  with  a  loose  stopper. 

3.  Incubate  at  37°  C.  for  ten  days,  shaking  daily. 

4.  Add  a  further  1  per  cent,  liquor  trypsin  co.  and  leave  in 

incubator  for  another  ten  days  without  shaking. 

5.  Render  slightly  acid  to  litmus  with  glacial  acetic  aci& 

and  boil  for  fifteen  minutes. 

6.  T^ave  overnight  in  ice  chest  and  decant  off  clear  fluid,  or 

filter  through  Chardin  paper. 

7.  Adjust  reaction  to  1.2  per  cent,  acid  to  pbenolphtbalein  ; 

autoclave  at  118°  C.  for  twenty  minutes ;  cool  and 
filter ;  sterilize. 

It  is  important  to  test  the  reaction  of  the  digest  at  intervals 
during  the  period  of  incubation,  as  it  tends  to  become  acid,  and, 
should  this  occur,  a  further  addition  of  alkali  must  be  made  till 
it  is  again  just  alkaline  to  litmus. 

The  contents  of  several  fresh  eggs  are  well  beaten  up,  and 
the  above  digest  is  added  in  the  proportion  of  one  part  to  three 
parts  of  the  beaten  eggs  and  thoroughly  mixed.  The  mixture 


is  filtered  through  muslin  to  remove  air  bells  and  filled  into 
tubes  which  are  heated  in  the  sloped  position  at  70°  C.  till  com 

flete  solidification  has  occurred.  The  medium  is  then  sterilized 

ligh  up  in  the  Koch  sterilizer  (to  avoid  bubbling)  for  twenty 
minutes  on  each  of  three  succeeding  days.  Prepared  in  this 
way  the  medium  forms  a  smooth  slope,  free  from  air  bells,  of  a 
pale  yellow  colour.  Glycerin  is  added  to  the  medium  before 
solidifying,  when  desired. 

An  important  point  to  bo  observed  in  the  preparation  of 
Dorset’s  medium  or  of  this  modification  is  that  the  eggs 
used  must  be  as  fresh  as  possible.  Commercial  “fresh” 
eggs  are  often  quite  unsuitable,  and  the  more  nearly  the 
eggs  approximate  to  “new-laid  ”  the  better  are  the  results 
likely  to  be.  Whatever  tho  component  of  new-laid  eggs 
may  be  which  renders  their  uso  in  the  preparation  of 
media  more  favourable  to  tho  growth  of  tubercle  bacilli,  it 
not  only  resists  the  heating  incident  to  sterilization,  but  is 
actually  rendered  more  stable  by  it,  since  media  prepared 
from  fresh  eggs  retain  their  growth-producing  properties 
for  many  weeks  at  least,  whilst  these  properties  are  lost  in 
a  few  days  if  the  eggs  are  kept  before  being  made  into 
medium. 

On  this  medium  growth,  both  in  primary  cultures  and 
in  subcultures,  is  rapid,  being  visible,  as  a  rule,  in  less  than 
a  week,  sometimes  in  four  days,  and  copious  in  less  thau 
three  weeks.  Bovine  types  of  bacilli  are  markedly  in¬ 
hibited  by  the  presence  of  glycerin  in  the  medium,  as 
occurs  in  Dorset’s  medium  prepared  in  the  ordinary  way. 
The  differences  between  the  cultural  characteristics  of  the 
human  and  bovine  strains  are  very  well  brought  out,  the 
human  type  producing  a  copious,  heaped. up,  dry  and 
wrinkled  growth,  often  with  a  slight  brownish  tint ;  the 
bovine  a  growth  which  is  flatter,  fairly  smooth,  and  with 
a  distinctly  slimy  appearance.  So  far,  direct  cultures  of 
tuberculous  material  from  twenty-five  cases  have  been 
made  on  this  medium,  and  in  twenty-four  of  these  growth 
has  been  obtained.  The  remaining  case  was  one  of  tuber¬ 
culous  meningitis  in  which  only  one  tubercle  bacillus  could 
be  found  in  films  from  the  sediment  obtained  on  centvi- 
.fugalizing  a  large  amount  of  oerebro- spinal  fluid. 

Summary. 

1.  The  disintegration  of  tuberculous  tissue  and  the 
destruction  of  contaminating  bacteria  by  antiformin  can 
be  greatly  facilitated  by  a  preliminary  trituration  of  the 
tissue  with  quartz  sand. 

2.  This  procedure  appears  to  exercise  no  deleterious 
effect  on  the  bodies  of  the  bacilli  or  on  their  vitality. 

3.  The  growth  of  tubercle  bacilli  on  egg  media  of  the 
Dorset  type  is  enhanced  when  the  media  are  prepared 
with  a  twenty-one  day  tryp.ic  digest  of  horse  heart 
instead  of  with  water. 

4.  Egg  media  intended  for  the  growth  of  tubercle  bacilli 
should  be  prepared  from  eggs  which  are  as  nearly  as 
possible  new-laid. 

5.  The  addition  of  glycerin  to  such  media  inhibits  the 
growth  of  bovine  strains,  and  the  other  cultural  charac¬ 
teristics  of  bovine  and  human  strains  are  well  defioed. 

Note. — Further  experiments  with  these  and  other  digests 
are  being  carried  out  with  a  view  to  the  preparation  of  fluid 
media;  and  also,  by  the  use  of  more  delicate  indicators,  for 
the  determination  of  the  optimum  reaction  of  the  various 
components. 
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NASAL  DRILL:  AN  INYESTIG ATION  OF  ITS 
VALUE  IN  THE  TREATMENT  OF  ADENOIDS. 

BY 

GERTRUDE  H.  IIICKLING,  M.D.,  IXP.H.,  B.Sc. 


In  the  Lancet  of  August  24tli,  1918,  and  in  several  later 
issues,  some  remarkable  results  were  published  of  the 
effect  on  adenoids  of  systematic  nasal  drill,  as  conducted 
by  Mrs.  Handcock.  At  that  time,  owing  to  the  depletion 
of  staff  at  the  various  hospitals,  numbers  of  cases  of 
adenoids  waited  month  after  mouth  for  operation.  Thus 
the  moment  seemed  opportune  to  ascertain  whether  the 
troublesome  symptoms  of  these  children  could  be  alleviated 
by  means  other  than  surgical.  I  therefore  went  up  to 
London  and  Mrs.  Handcock  kindly  demonstrated  tho 
method  to  me. 
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NASAL  DRILL  IN  THE  TREATMENT  OF  ADENOIDS. 
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Subsequently  a  class  conducted  on  similar  lines  was  I 
held  weekly  for  six  months  at  the  out-patient  department  j 
of  the  Manchester  Children’s  Hospital.  For  test  purposes  : 
various  types  of  cases  were  sent  to  the  class.  An  average  j 
of  twenty  children  attended,  ranging  in  age  from  3^  years  j 
to  14  years-  The  parents  were  present  at  the  drill,  and  j 
by  their  regular  attendance  showed  their  interest  in  the 
proceedings. 


and  do  away  with  the  majority  of  those  cases  of  sniffling, 
sore-nosed  children  to  be  seen  by  the  dozen  at  any  medical 
inspection  of  school  children. 

In  conclusion  I  should  like  to  take  this  opportunity  of  thank¬ 
ing  the  hospital  staff  for  permitting  and  assisting  the  experi¬ 
ment,  more  especially  Dr.  Lapage,  at  whose  out-patient  clinio 
the  class  was  held,  and  who,  on  his  return  from  service  overseas, 
allowed  me  to  continue  the  class,  and  Dr.  Arnold  Jones,  aural 
surgeon  to  the  hospital. 


Method. 

The  children  stand  in  rows  with  as  much  space  as  possible 
between  each  individual  in  a  room  with  widely  opened  windows. 
Each  child  is  given  a  piece  of  soft  paper  to  serve  as  a 
Handkerchief.  Then  at  the  word  of  command  : 

One  :  All  stand  erect  (chest  out,  shoulders  back,  etc.). 

Two  :  Hold  paper  ready  (spread  out  in  the  left  hand  beneath  the 

“<Three^  Grasp  the  top  of  the  nose  (between  the  eyes,  with  the  right 
thumb  and  forefinger,  the  elbow  being  raised  to  shoulder  level) 
leaving  the  nostrils  open.  ....  ,  ,  ,  . 

Four  :  Blow  down  the  nose  (bowing  the  head  forward  and  down  and 
at  the  same  time  depressing  the  right  elbow  to  the  waist  line,  the 
top  of  the  nose  still  being  held). 

Five  :  Breathe  in. 

Exercises  three,  four,  and  five  are  then  repeated  in  a  rhythmic 
manner  about  ten  times,  the  action  somewhat  resembling  that 
of  a  pump.  After  this  each  nostril  is  “  pumped  ”  separately  in 
the  same  way,  each  side  being  held  closed  in  turn.  The  soiled 
paper,  which  catches  the  discharge  as  it  flows  unimpeded  from 
the  uncompressed  nostrils,  is  now  burned  and  replaced. 

The  nose  and  its  accessory  sinuses  having  been  to  some 
extent  cleared  by  this  preliminary  pumping,  irrigation  of  the 
nasal  cavity  from  above  down  is  now  obtained  by  means  of  a 
free  flow  of  lymph  induced  by  sneezing,  thus :  A  mild,  non¬ 
irritating  nostril  snuff  is  handed  round.  Mrs.  Handcock’s  powder 
was  used  at  first ;  afterwards  a  similar  preparation  made  by 
the  hospital  dispenser,  Mr.  Teesdale,  containing  menthol  and 
a  soap  basis.  Each  child  takes  a  pinch  of  the  powder,  and 
lightly  flicks  the  septum  just  within  the  nostrils.  The  powder 
is  not  sniffed  up.  This  feeble  stimulation  is  sufficient  in  the 
majority  of  cases  to  induce  a  sneeze.  Immediately  after 
sneezing  “  nose  pumping”  is  resumed.  Sneezing  and  pumping 
may  then  be  repeated  until  discharge  from  the  nostril  ceases 
or  becomes  scanty.  Lastly,  nose  breathing  exercises  are 
performed,  the  nostrils  being'usecl  alternately  and  together. 

The  importance  of  nose  breathing  and  of  regular  daily  nose 
“  toilet”  is  constantly  emphasized,  and  powder  is  provided  for 
the  drill  to  be  carried  out  at  home. 

Results. 

General. — Improvement  in  the  physique  of  the  class  was 
soon  noticeable ;  the  carriage  is  better,  chests  are  fuller 
and  shoulders  less  curved,  mouths  gape  less,  and  there  are 
fewer  cases  of  sniffling  and  running  noses.  Mothers  report 
greater  freedom  from  colds,  less  restless  sleep,  and  cessa¬ 
tion  of  snoring.  Speech  is  clearer  and  hearing  more  acute. 
One  child  got  through  the  winter  without  having  his 
“annual  ”  February  attack  of  bronchitis.  No  member  of 
the  class  contracted  influenza  during  either  of  the  two 
epidemics,  although  in  some  cases  other  persons  in  the 
household  had  the  disease.  Improvement  of  appetite  and 
of  digestion  and  a  gain  in  weight  coincided  in  several 
instances  with  the  disappearance  of  the  nasopharyngeal 
discharge.  One  case  of  relapse  after  operation  is  now  free 
from  symptoms. 

Local. — With  the  exception  of  a  diminution,  amounting 
in  some  cases  to  an  actual  cessation  of  the  nasopharyngeal 
discharge,  very  little  local  change  was  observed  in  the 
throats— that  is,  the  relief  of  symptoms  is  out  of  all  propor¬ 
tion  to  the  visible  improvement  in  the  local  condition. 
Certainly  in  some  cases  slight  shrinkage  seemed  to  have 
occurred,  but  in  no  case  could  it  be  said  that  the  growths 
had  disappeared.  This  result  is  disappointing,  in  view  of 
the  cases  recorded  in  the  Lancet  referred  to  above. 

Nevertheless  the  experiment  would  seem  to  show  that : 

1.  Cases  where  operation  is  inadvisable  on  general  grounds 
may  be  relieved  of  their  main  symptoms  by  this  method  of  nose 

2.  Some  cases  of  chronic  nasopharyngeal  discharge  attributed 
to  the  presence  of  adenoids  can  be  cured  without  operation. 

3.  Operation  may  be  avoided,  that  is,  rendered  unnecessary  in 
cases  of  slight  adenoids. 

4.  Daily  nasal  drill  lessens  the  chance  of  contracting 
infections. 

Two  special  fields  of  usefulness  of  the  drill  suggest 
themselves  in  addition. 

Post-operative. — To  keep  the  nasal  passages  clear  and 
30  avoid  recurrence. 

Preventive.—' The  introduction  of  nose  drill  into  the 
daily  routine  of  nursery  schools  and  infant  schools  should 
do  much  to  bring  about  a  decrease  in  adenoid  case  incidence 


Note  by  C.  P.  LAPAGE,  M.D.,  M.R.C.P. 

On  my  return  I  found  that  Dr.  Hickling,  who  had  beon 
conducting  my  out-patient  department  during  my  absence, 
had  instituted  a  nasal  drill  class.  I  asked  her  to  continue 
to  hold  the  class  in  order  to  finish  the  experiment.  From 
personal  inquiry  I  can  support  all  that  Dr.  Hickling  has 
said  about  the  progress  and  relief  of  symptoms  in  thoso 
cases  who  had  not  markedly  enlarged  tonsils  and 
adenoids.  The  results  certainly  justify  the  continuation 
of  this  class,  and  I  intend  to  hold  a  further  trial,  and 
if  successful,  to  make  the  class  part  of  my  out-patient 
practice  for  a  certain  selected  class  of  case. 

One  does  not  for  a  moment  wish  to  give  the  impression 
that  cases  of  hypertrophied  tonsils  and  adenoids  of  any 
size  can  be  cured  without  operation,  because  no  amount 
of  drill  can  remove  tissues  which  are  hypertrophied ;  but 
some  cases  are  inflamed  and  swollen  rather  than  hyper¬ 
trophied,  and  in  such  there  is  no  doubt  that  methods 
making  for  removal  of  stagnation  and  chronic  inflamma¬ 
tion  are  a  very  important  factor  in  treatment.  It  is  quite 
possible  for  reduction  of  inflammation  to  cause  shrinking 
sufficient  to  relieve  symptoms  in  mild  cases.  It  is  not  an 
unknown  experience  to  find  that  in  cases  in  which  opera¬ 
tion  has  been  decided  upon  but  which  have  had  for  some 
reason  or  other  to  wait  for  a  little  time  for  that  opera¬ 
tion,  the  tonsils  and  adenoids  have  shrunk  so  much  in 
the  interval  that  operation  has  become  unnecessary. 

I  hold  that  the  majority  of  cases  of  tonsils  and  adenoids 
are  due  to  infection,  which  becomes  chronic  and  leads  to 
obstruction,  first  by  inflammation  and  swelling  and  then 
by  ultimate  hypertrophy  of  the  lymphatic  tissues.  Under 
modern  conditions  children  are  more  exposed  to  infection 
than  formerly,  because  they  have  so  many  more  oppor¬ 
tunities  for  such  infection.  Gatherings  of  children  indoors, 
as  at  school  and  places  of  affiusement,  or  in  badly  venti¬ 
lated  chambers  such  as  trams  and  railway  carriages,  are 
specially  fertile  sources  of  infection.  Other  causes,  such 
as  debilitating  factors  acting  on  the  general  health  and 
vitality,  also  play  an  important  part,  probably  becaus« 

;  they  lead  to  lowered  general  resistance  to  infectiop, 

!  Again,  irritating  atmospheric  conditions  and  any  un¬ 
hygienic  state  of  the  mouth  have  an  effect,  the  former 
being  especially  shown  by  those  cases  who  suffer  from 
chronic  catarrh  and  frequent  colds  in  town  atmospheres 
but  do  well  in  country  air  or  at  the  seaside.  Whatever 
the  cause,  there  is  no  doubt  that  there  is  a  very  large 
number  of  cases  of  inflamed  and  enlarged  tonsils  and 
adenoids  at  an  out-patient  department  who  have  trouble¬ 
some  symptoms  and  yet  are  not  sufficiently  bad  to  need 
operation,  either  because  the  enlargement  is  intermittent 
or  because  it  is  slight. 

As  a  summary  one  can  say  that  in  cases  with  much 
hypertrophy  the  local  results  are,  as  can  only  be  expected, 
poor,  but  in  cases  with  inflammation  and  little  hypertrophy 
the  relief  of  symptoms  such  as  headache,  restless  sleeping, 
and  liability  to  colds,  is  marked.  Nasal  drill  is  therefore 
of  great  value  for  such  cases,  and  it  should  also  be  of  value 
as  a  post-operative  measure.  It  is  of  value  over  and  above 
the  physical  exercises  employed,  because  the  improve¬ 
ment  in  the  nasopharyngeal  symptoms  was  far  greater 
than  could  have  been  accounted  for  by  the  mild  physical 
exercises  which  were  used  as  an  adjunct  to  the  nasal  drill. 
For  cases  which  are  hypertrophic  and  not  largely  inflam¬ 
matory,  and  which  are  therefore  sent  for  operation,  nasal 
drill  may  be  useful  as  a  post-operative  measure.  The  best 
methods  of  conducting  nasal  drill  and  the  period  of  time 
over  which  such  exercises  should  be  continued  can  only  be 
determined  by  experiment. 


Sir  George  Frampton’s  monument  to  Nurse  Cavell 
has  been  placed  in  position  at  the  point  where  Charing 
Cross  Road  meets  St.  Martin’s  Lane.  The  crowning  figure 
on  its  lofty  pedestal  will  look  down  on  Trafalgar  Square. 
Among  the  monuments  of  London  it  will  be  remarkable 
for  its  dignity  and  the  originality  of  its  conception. 

Messrs.  Chas.  J.  Sawyer,  Ltd.  (23,  New  Oxford  Street, 
London),  have  issued  a  catalogue  of  works  on  medicine, 
surgery,  anatomy,  etc.,  from  the  sixteenth-century  to  the 
nineteenth,  with  a  selection  mf  engraved  portraits  of 
medical  men.  The  prices  of  both  strike  us  as  moderate. 
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__ ECTOPIA  VESICA E  TREATED  BY  I.M PLANTA¬ 
TION  OF  THE  URETERS  IN  THE 
RECTUM. 

By  C.  C.  HOLMAN,  M.B.,  F.R.C.S., 

ASSISTANT  SURGEON,  NORTHAMPTON  qeneiul  HOSPITAL. 

Ectopia  vesicae  is  a  sufficiently  rare  deformity  to  justify 
publication  of  the  following  case  : 

A  boy,  aged  8  years,  was  admitted  into  the  Northampton 
(leueral  Hospital  in  March,  1918,  suffering  from  ectopia  vesicae 
He  was  small  for  his  age  and  pale,  exhibiting  all  the  symptoms 
characteristic  of  his  unhappy  condition. 

First  Operation. 

On  March  15th,  1918,  after  the  patient  had  been  anaesthetized, 
a  Iso.  1  gum  elastic  catheter  was  passed  into  eacli  ureter  for 
about  three  inches  and  tied  in.  A  median  incision  was  made 
through  the  bladder  and  acircular  incision  round  each  ureteral 
orifice.  The  ureters  were  then,  in  turn,  freed  by  blunt-pointed 
scissors,  taking  care  not  to  trespass  on  their'  blood  supply. 
After  a  finger  in  the  rectum  had  demonstrated  its  relations  a 
pair  of  fully  curved  forceps  were  passed  through  the  anus  and 
pressed  against  the  rectal  wall  below  the  peritoneal  reflection 
A  small  incision  was  made,  the  forceps  passed  through  and  the 
right  ureter  with  its  catheter  drawn  into  the  rectum  as  far  as 
it  would  go.  The  wound  in  the  rectum 
was  closed  by  one  stitch  which  took  a  grip 
of  the  wall  of  the  ureter.  This  procedure 
was  repeated  on  the  left  side.  The  rest  of 
the  bladder  was  trimmed  away  and  the 
wound  left  open.  At  the  conclusion  of  the 
operation  the  catheters  were  withdrawn  as 
they  seemed  calculated  to  do  more  harm 
than  good  by  their  presence  in  the  ureters. 

Subsequent  Progress. 

Thepatient’s  general  condition  remained 
good,  but  the  temperature  ran  an  irregular 
course  for  a  fortnight,  rising  each  evening 
to  101°  or  102°  F.  The  bowels  acted  natur¬ 
ally  on  March  17th,  and  by  March  19th  the 
boy  could  keep  dry  during  the  day.  On 
April  6th  there  was  thought  to  be  some 
leakage  of  urine  through  the  wound. 

Second  Operation. 

On  April  17tli  granulations  were  cut 
away,  the  skin  edges  undercut  and  brought 
together.  Both  ureters  could  be  felt  pro¬ 
jecting  into  the  rectum.  The  wound 
healed  by  first  intention,  and  there  was 
no  leakage  of  urine. 


Present  Condition. 

In  January,  1920,  the  boy’s  general  health  is  good  and  his 
gait  normal.  He  has  complete  control  over  his  urine,  which  he 
voids  two  or  three  times  during  the  night  aud  at  intervals  of 
from  three  to  four  hours  during  the  day.  The  operation  scar  is 
sound  and  dry. 

The  operative  procedure  in  this  case  was  practically  that 
described  by  Peters,1  with  the  minor  difference  that  the 
ureters  were  fixed  by  a  stitch  into  the  rectum  aud  the 
catheters  removed  at  the  conclusion  of  the  operation. 
There  was  probably  some  slight  infection  of  the  kidneys 
in  this  case,  as  shown  by  the  irregular  pyrexia  and  by 
thirst.  It  might  be  wise  in  a  similar  case  to  allow  an 
interval  of  some  weeks  to  elapse  between  the  transplanta¬ 
tion  of  each  ureter,  as  suggested  by  Mayo.3  He  utilizes 
the  sigmoid  in  preference  to  the  rectum,  but,  in  the  hands 
of  the  average  surgeon,  such  a  procedure  would  involve 
more  risk  to  the  patient.  Some  writers  seem  to  assume 
that  by  transplanting  the  trigone  (Maydl)  or  the  whole 
bladder  (Moymhan)  the  risk  of  ascending  infection  of  the 
kidneys  is  diminished.  I  know  of  no  statistics  which 
prove  this  assumption.  The  statement  that  the  valvular 
orifice  of  the  ureter  is  maintained  after  transplanting  the 
trigone  is  open  to  question,  as  the  transplanted  portion  of 
.he  bladder  is  necessarily  severed  from  its  nerve  supply. 

References. 

'Peters:  British  Medical  Journal,  June  22n<l,  1901  2\Tavo- 
Collected  Papers  at  St.  Mary's  Hospital,  Rochester,  1917. 


Dermographism. 


Jlf  morn  ii  it  it: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  DERMOGRAPHISM. 

(From  the  Neurological  Department.  2nd  Northern  General 
Hospital,  Leeds.) 

TmRn  ^V:’.a8e<3  20-  was  admitted  to  this  hospital  in  May, 
1919,  with  a  gunshot  wound  of  the  right  upper  arm  and 
ulnar  nerve  injury. 

His  attention  had  first  been  drawn  to  the  ease  with 
\\  Inch  his  skin  whealed  three  months  previously  when,  while 
washing  himself,  he  received  a  slap  on  his  chest  from  a 
fellow  patient,  which  was  followed  by  a  raised  impression 
of  the  hand.  Since  then  he  noticed  that  a  tight  shirt 
wristband,  a  tight  collar  or  bandage  would  cause  a  raised 
wheal  on  the  underlying  skin. 

The  words  in  the  photograph  were  traced  by  moderately 
hrm  pressure  with  a  blunt  piece  of  wood.  The  urticarial 
wheals  took  about  three  minutes  to  develop  fully.  As  they 
rose  they  were  at  first  uniformly  pink,  but  finally  were 
white  and  bloodless  in  the  centre  with  a  bright  pink 
border.  They  subsided  in  from  half  to  three  hours, 
according  to  the  pressure  used  to  create 
them,  and  vanished  rather  more  quickly 
from  the  arms  than  from  the  back  and 
chest.  There  was  no  itching  of  the 
skin.  The  readiness  of  the  patient  to 
sweat  on  slight  exertion  furnishes  fur¬ 
ther  evidence  of  vasomotor  instability. 

The  patient  exhibited  no  signs  of 
hysteria,  and  examination  revealed 
nothiug  else  abnormal  either  in  the 
nervous  system  or  elsewhere,  except 
that,  although  a  Yorkshireman,  he 
spoke  quickly,  almost  to  the  point  of 
clipping  and  slurring  his  words,  and 
unintelligibility. 

His  family  history  furnished  no  sign 
of  neurotic  heredity,  his  parents, 
brothers,  and  sister  being  quite  healthy, 
and,  as  far  as  the  patient  knew,  none 
presented  this  phenomenon  of  factitious 
urticaria. 

The  patient  himself  stated  that  he 
had  always -been  healthy,  was  classified 
,  .  .  .  A1  ou  joining  the  army,  and  during 

s  six  and  a  halt  months  in  France  suffered  from  nothing 
nutil  he  was  wounded.  The  only  other  feature  of  interest 
is  that  about  two  months  previous  to  his  first  noticing  the 
condition  lie  was  in  hospital  in  London,  and  whilst  lyina 
in  the  anaesthetic  room  waiting  for  some  small  operation 
a  bottle  of  ether  exploded  and  caught  fire.  He  assisted  the 
nuLse  to  extinguish  the  flames,  and  was  rather  scared  and 
tremulous  afterwards.  He  was  anaesthetized,  however, 

Ml  «  A  SUrglcal  procedure  carried  out.  There  were  no 
ill  effects  on  recovering  from  the  anaesthetic. 

I  have  to  thank  Lieut.-Colonel  C.  E.  Ligertwood,  D.S.O. 
the  administrator  of  this  hospital,  for  permission  to  record 
the  case.  h.  S.  Carter,  M.B.,  Ch.B., 

Captain  R.A.M.CUSR.). 


-ffrs.  Louise  d’Este  Oliver  has  bequeathed 
A.5,000  each  to  the  Elizabeth  Garrett  Anderson  Hospital 
Luston  Road,  N.W  .,  aud  to  the  West  Cornwall  Dispensary 
and  Infirmary,  Penzance,  £1,000  to  the  Middlesex  Hospital 
lor  the  Cancer  Ward,  and  £200  to  the  Dunedin  Hospital 
Guild,  Dunedin*  New  Zealand. 


SUBLIMED  SULPHUR  IN  MERCURIALISM. 
a Iercurialism  is  caused  by  the  accumulative  action  of 
mercurial  salts,  but  the  exact  mechanism  is  not  definitelv 
known,  though  two  theories  have  been  advanced,  one  by 
Almkvist  and  the  other  by  Professor  Gaucher. 

.  Almkvist' s  Explanation. 

1  rotein  foods  are  pressed  into  the  sockets  of  the  teeth  or  into 
the  recesses  of  the  mouth.  Here  they  are  attacked  by  putre- 
factive  anaerobic  organisms,  such  as  the  Spirochaeta  dentium 
and  the  fusiform  bacillus  of  Plaut- Vincent.  These  bacilli  form 
sulphuretted  hydrogen.  The  mercury  circulating  in  the  capil- 
Thl  ll0pS  °u  4  ie?ulP®v8  Precipitatedas  black  mercury  sulphide. 
The  nourishment  of  the  gums  and  the  alveolar  process' of  the 

^osis  of  the6 

,,  Professor  Gaucher's  Explanation » 

ininS^a8^*011  iut0  tbe  system,  becomes  converted 
into  a  cblor-albummate-peroxide  of  sodium  and  mercury.  It  is 
an  irritating  salt,  aud  is  not  allowed  to  circulate  freely,  thereby 
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causing  stomatitis  and  other  symptoms  of  irritation.  He  recom¬ 
mends  that  sulphurous  .waters  should  be  drunk,  and  reports  a 
case  in  support  of  his  theory.  He  further  states  that  the  irri¬ 
tating  mercury  salt  is  converted  into  a  non-irritating  mercury 
sulphide,  which  circulates  freely  in  the  system.  The  mercury 
sulphide  is  easily  excreted  and  is  well  tolerated. 

Professor  Gauclier’s  theory,  in  view  of  the  fact  that 
sulphur  improves  the  condition,  is  the  more  feasible. 

As  a  prophylactic  measure  all  tartar  should  be  removed 
from  the  teeth  at  the  commencement  of  treatment, 
although  this  may  not  always  be  possible.  The  teeth 
should  be  cleaned  after  every  meal,  using  a  tooth-brush, 
and  a  tooth  powder  containing  preferably  potassium 
chlorate.  As  a  mouth-wasli,  a  weak  solution  of  hydrogen 
peroxide  should  be  used. 

As  a  large  percentage  of  the  syphilitic  patients  who  present 
themselves  have  bad  teeth,  and  as  time  cannot  be  spared  to 
send  them  for  treatment  by  the  dentist,  and  in  view  of 
the  fact  that  the  theory  of  Professor  Gaucher  appeared  to 
me  to  be  quite  feasible,‘l  resolved  to  try  an  experiment  on 
this  theory.  As  no  natural  sulphurous  waters  were  avail¬ 
able  I  put  all  the  patients  in  this  dermatological  section 
who  were  being  treated  for  syphilis  by  intramuscular 
injections  of  mercury  on  one  teaspoonful  of  sublimed 
sulphur  nightly  (by  the  mouth).  From  the  very  beginning 
the  results  were  astounding.  Not  only  was  mercurialisin 
prevented,  but  patients  actually  suffering  from  the  con¬ 
dition,  who  had  frequently  to  be  excused  their  weekly 
injections  on  this  account,  improved  rapidly,  and  in  the 
course  of  a  short  time  were  on  full  and  regular  treatment 
again.  _ 

After  using  the  sulphur  in  this  method  I  have  obtained 
such  confidence  in  its  action  that  I  would  now  waste  no 
time  in  sending  a  patient  to  the  dentist  for  preliminary 
treatment  for  a  mouth  condition,  however  bad  it  might  be. 
I  have  even  stopped  prescribing  gargles  except  in  the 
worst  cases,  and  then  only  as  a  preliminary  measure. 
Patients  are  simply  advised  to  “wash  their  teeth  after 
meals.” 

This  treatment  has  now  been  in  progress  for  the  past 
nine  months,  and  in  no  case  has  mercurial  treatment  had 
to  be  suspended  on  account  of  mercurialisin. 

Birian  Camp,  India.  <*•  IkVING,  Captain  R.A.M.C. 


“ACUTE  SUFFOCATIVE  CATARRH.” 

I  have  been  much  interested  in  the  cases  of  acute  suffo¬ 
cative  catarrh  lately  published  in  the  Bkitish  Medical 
Journal. 

I  have  seen  two  cases  presenting  similar  conditions,  but 
in  both  the  patients  were  suffering  from  diabetes ;  one 
was  not  aware  of  his  condition,  the  other  knew  he  had 
at  one  time  suffered  from  diabetes,  but  thought  he  had 
completely  recovered  : 

Case  i.—  I  was  called  out  late  at  night  some  years  ago  to 
see  a  young  man  who  was  a  complete  stranger  to  me.  I  ktrew 
nothing  of  his  previous  history  ;  I  learned  he  had  suffered  from 
some  stomach  complaint,  and  had,  in  fact,  been  up  that  same 
day  to  see  a  specialist  in  London.  I  fouud  him  suffering  from 
extreme  dyspnoea,  and  rftles  were  heard  all  over  the  chest. 
I  was  presented  with  a  vessel  full  of  a  pinkish-looking  fluid,  with 
a  white  scum ;  he  had  been  expectorating  this  in  large 
quantities.  I  was  quite  at  a  loss  to  account  for  the  condition, 
but  happened  to  think  of  lipaemia  in  diabetes,  as  described 
in  Taylor’s  Practice  of  Medicine.  The  urine  was  found  to  be 
loaded  with  sugar.  He  died  within  twelve  hours. 

Case  ii. — Some  two  years  later  I  was  called  to  a  patient,  also 
a  young  man,  who  was  suddenly  seized  with  difficulty  in 
breathing.  I  found  him  sitting  with  a  pail  between  his  knees, 
into  which  he  was  expectorating  a  fluid  similar  in  appearance 
to  that  in  Case  I.  From  my  previous  experience  I  at  once  told 
his  wife  that  he  was  suffering  from  diabetes  ;  to  this  she  replied, 
“He  has  not  got  diabetes  now 5  he  had  it  at  one  time,  but  we 
thought  he  was  cured.”  This  patient  also  died  within  twelve 
hours.  The  urine  was  found  to  be  loaded  with  sugar. 

In  Taylor’s  Medicine  it  is  stated,  “  It  Las  been  found  in 
a  small  number  of  cases  that  the  capillaries  of  the  lung 
are  blocked  by  globules  and  masses  of  fat,  and  Drs. 
Saunders  and  Hamilton,  who  first  described  this,  attri¬ 
buted  the  whole  train  of  nervous  symptoms  to  this 
‘  fat  embolism  ’  of  the  pulmonary  capillaries.” 

Kempston,  Bedford.  Geo.  BUTTERS,  M.B. 


A  basket-making  shop  will  be  erected  and  equipped  at 
the  Enham  Village  Centre  from  a  fund  of  £500  raised  in 
the  town  of  Southampton. 


Reports  of  Noddies. 


OXYGEN  THERAPY. 

A  discussion  on  the  therapeutic  uses  of  oxygen  was  held 
on  January  20tli,  1920,  in  the  Section  of  Therapeutics  and 
Pharmacology  of  the  Royal  Society  of  Medicine. 

The  discussion  was  opened  by  Mr.  J.  Barcroft,  C.B.E., 
F.R.S.,  who  said  that  the  subjoct  of  oxygen  therapy  was 
no  new  one,  and  it  had  now  reached  a  stage  at  which 
there  was  considerable  diversity  of  opinion.  In  such  cir¬ 
cumstances  the  best  method  of  treating  a  subject  was  to 
produce  facts,  and  the  work  of  himself  and  his  colleagues 
had  been  on  those  lines.  His  work  on  oxygen  therapy  had 
been  limited  to  the  treatment  of  a  particular  class  of  case 
— namely,  soldiers  and  munition  workers  who  had  been 
gassed — and  the  endeavour  of  Miss  Dufton,  Major  Hunt, 
and  himself  had  been  to  get  at  the  facts,  formulate  them 
in  such  a  way  that  they  should  be  simple,  intelligible  and 
capable  of  repetition,  and  take  care  that  in  their  inter¬ 
pretation  neither  their  opinions  nor  those  of  the  patients 
should  play  a  part. 

Chronic  doused  Cases. 

The  cases  treated  were  all  chronic  cases,  and  the  treat¬ 
ment  adopted  was  partly  worked  out  from  experiments 
on  animals  and  partly  from  reports  from  France.  The 
method  adopted  at  Cambridge  was  simple. 

A  glass  room  of  about  1,000  cubic  feet  capacity  formed  a 
living  ward  and  contained  three  beds.  The  ward- was  gas-tight 
and  fitted  with  air  locks.  The  composition  of  the  atmosphere 
within  was  kept  at  40  to  50  per  cent,  of  oxygen  and  50  to  60  pec 
cent,  of  nitrogen.  The  CO2  and  aqueous  vapour  were  removed 
by  passing  the  air  from  the  ward  through  au  external  circuit 
containing  scrubbers  of  soda-lime  and  calcium  chloride  and 
potassium  permanganate. 

The  chief  object  in  adopting  this  method  was  to  attain 
simplicity  and  ensure  that  the  only  altered  condition  of 
the  patient’s  life  was  the  change  in  the  composition  of  the 
atmosphore  he  breathed.  No  attempt  was  made  to  study 
the  question  of  the  best  method  of  administration.  Their 
object  was  solely  to  make  observations  on  the  results  ot 
oxygen  treatment.  For  many  purposes  for  which  oxygen 
was  wanted  a  chamber  was  clearly  out  of  the  question. 
The  routine  was  to  put  the  patient  in  the  chamber  from 
about  5  p.m.  till  10  a.m.  for  five  consecutive  days.  Between 
10  a.m.  and  5  p.m.  the  patients  left  the  chamber  for  vary¬ 
ing  periods  for  exercise,  etc.  A  chronic  case  of  chlorine, 
phosgene,  or  cliloropicrin  poisoning  usually  complained  ol 
one  or  both  of  the  following  symptoms  :  nocturnal  attacks 
of  dyspnoea  and  physical  distress  on  exertion  out  of  all 
proportion  to  the  effort  put  forth.  The  latter  afforded  the 
better  means  of  obtaining  an  objective  indication  of  the 
patient's  condition.  The  response  to  exertion  of  either 
the  circulatory  or  the  respiratory  system  might  be  taken 
as  the  guide.  Each  had  its  advantages  and  drawbacks. 
The  pulse  was  easy  to  count,  its  variations  in  rate  were 
susceptible  of  simple  and  accurate  statement,  but  its 
significance  in  relation  to  the  strain  put  upon  the  heart 
or  the  volume  of  blood  propelled  round  the  body  was 
obscure,  whilst  the  mechanism  of  its  regulation  was  also 
obscure  at  the  time  of  their  experiments.  The  respiratory 
system  was  in  some  respects  more  hopeful :  not  only  the 
frequency  of  the  respiratory  rhythm  could  be  measured, 
but  the  total  ventilation,  the  composition  of  the  air  expired 
and  of  that  retained  in  the  lung,  and  the  depth  of  respira¬ 
tion  could  be  recorded.  On  the  other  hand,  the  respiration 
was  more  under  the  influence  of  the  will  than  was  the 
pulse. 

Results  of  Treatment. 

In  the  first  fourteen  cases  studied  they  took  the  response 
of  the  pulse  to  effort  as  the  criterion ;  in  the  last  twelve 
the  respiratory  response.  The  procedure  with  regard  to 
the  pulse  was  as  follows : 

After  a  general  examination  the  patient  was  made  to  rest  for 
fifteen  minutes.  His  pulse  was  then  counted.  He  was  given  an 
exercise  to  perform,  the  severity  of  which  was  judged  appro¬ 
priate  to  bis  condition.  His  pulse  rate  was  counted  again  after 
the  exercise,  and  the  time  observed  which  elapsed  between  the 
end  of  the  exercise  and  the  return  of  the  pulse  rate  to  within  six 
beats  per  minute  of  its  resting  value. 
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In  nearly  every  case  the  pulse  of  tlie  gassed  man  took 
an  unduly  long  time  to  return  to  its  normal.  These  same 
observations  were  made  immediately  after  treatment. 
Every  one  of  the  patients  received  more  or  less  benefit 
as  judged  by  this  test,  but  the  degree  of  improvement 
naturally  varied. 

A  typical  case  was  that  of  S.,  gassed  April,  1915,  presumably 
with  chlorine;  treated  October,  1917.  Pulse  before  treatment 
took  nine  to  ten  minutes  to  fall  to  within  six  heats  per  minute 
of  rosting  rate  after  test  exercise.  After  treatment  it  returned 
in  the  fourth  quarter-minute. 

With  regard  to  the  question  as  to  how  long  the  improve¬ 
ment  lasted  they  were  able  to  give  some  data.  Of  five 
patients  examined  two  and  a  half  months  after  treatment 
three  were  normal  as  regards  the  response  of  their  pulse 
rate  to  exertion  and  two  were  nearly  normal.  A  sigu 
which  was  frequent  but  by  no  means  invariably  present 
in  cases  gassed  with  chlorine  or  phosgene  was  a  high  red 
blood  corpuscle  count.  It  was  largely  the  occurrence  of 
this  sign  which  suggested  the  oxygen  treatment  to  them. 
Occurring  as  it  did  in  persons  exposed  to  an  atmosphere 
deficient  in  oxygen,  they  argued  that  this  sigu  in  patients 
breathing  a  normal  atmosphere  showed  that  they  were 
nevertheless  suffering  from  want  of  oxygen  and  that  an 
increase  in  the  oxygen  inspired  might  reduce  the  red 
count  to  a  normal  value.  Observation  fully  bore  out  this 
expectation,  the  red  counts  falling  after  the  oxygen  treat¬ 
ment  and  being  two  and  a  half  months  later  still  lower 
than  before  treatment.  The  third  sign,  to  which  they 
paid  a  good  deal  of  attention,  was  nocturnal  dyspnoea.  Of 
six  cases  in  which  such  attacks  were  a  marked  feature  one 
only  showed  no  improvement.  In  four  cases  the  attacks 
were  completely  and  permanently  abolished.  No  man  had 
an  attack  during  treatment. 

Interpretation  of  Results. 

With  regard  to  the  possibility  that  the  results  could  be 
attributed  to  some  subjective  cause  three  remarks  might 
be  made :  (1)  It  wras  unlikely  that  the  red  count  would 
drop  from  7.5  to  5  million  as  a  result  of  suggestion.  More¬ 
over,  in  gassed  rabbits  the  same  phenomenon  was  observed. 
(2)  As  regards  the  pulse,  twelve  cases  of  D.A.H.  not 
attributable  to  gassing  were  given  oxygen.  These  taken 
as  a  whole  showed  no  clear  benefit.  (3)  As  regards 
nocturnal  dyspnoea.  In  one  case  oxygen  Avas  blown  into 
the  chamber  in  such  a  way  as  to  make  the  patient  believe 
that  he  was  getting  the  treatment,  while  in  reality  he  was 
not  doing  so,  as  the  oxygen  was  expelled  unknown  to  him 
as  rapidly  as  it  entered.  He  complained  that  the  treat¬ 
ment  did  him  no  good  and  his  nights  were  not  improved. 
On  the  fourth  night  the  oxygen  treatment  really  began  and 
he  at  once  improved. 

Dyspnoea  Ratio. 

Dr.  G.  H.  Hunt  said  that,  with  regard  to  the  respiratory 
symptoms  in  chronic  gassed  cases,  their  object  at  Cam¬ 
bridge  was  to  find  some  exact  method  of  measuring 
improvement.  They  were  faced  with  the  difficulty  that 
there  was  no  numerical  measure  of  dyspnoea  which  satis¬ 
fied  their  requirements.  Any  standard  must  fulfil  three 
conditions : 

First,  it  must  be  fairly  constant  in  any  one  individual,  pro¬ 
vided  his  physical  condition  did  not  alter  appreciably ;  secondly, 
it  must  give  approximately  the  same  result  fora  number  of  men 
in  the  same  condition  of  physical  fitness;  thirdly,  it  must 
distinguish  between  healthy  men  and  those  suffering  from  any 
pathological  cause  of  dyspnoea. 

Their  method  was  as  follows:  The  subject  breathed 
through  a  meter  while  at  rest.  His  total  ventilation  and 
respiratory  rate  were  noted.  He  then  did  a  definite 
amount  of  work  on  a  bicycle  ergometer,  and  the  observa¬ 
tions  were  repeated  during  work  and  for  several  successive 
minutes  after.  A  few  experiments  showed  that  total 
ventilation  and  respiratory  rate  in  all  these  periods  varied 
considerably  in  the  same  man,  and  were  widely  different 
in  different  healthy  men.  The  above  mentioned  require¬ 
ments  were  therefore  not  satisfied  by  these  observations. 
It  was  well  known  that  in  healthy  men  the  respiration 
after  exerciso  returned  to  the  state  occurring  during  rest 
much  more  quickly  than  in  breathless  men.  They  found 
it  impracticable  to  estimate  the  time  takeu  after  exercise 
for  the  respiration  to  return  to  the  pre  exercise  condition. 
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Instead  they  compared  the  total  ventilation  during  the 
second  to  fifth  minutes  after  exercise  with  that  during 
four  minutes  at  rest.  Dividing  the  former  by  the  latter 
they  obtained  a  figure  which  they  called  the  “d}'spnoe;i 
ratio.”  This  ratio  fulfilled  their  requirements  satisfactorily. 
It  was  reasonably  constant  for  the  same  individual  doing 
the  same  work  in  a  given  time,  it  was  approximately  the 
same  for  ten  healthy  men  who  were  in  good  training  and 
for  six  who  were  in  bad  training,  and  it  clearly  distinguished 
between  healthy  men  and  those  suffering  from  any  disease 
known  to  cause  dyspnoea.  A  chart  was  shown  giving  the 
dyspnoea  ratios  for  a  number  of  different  subjects  over  a 
series  of  exercises  of  inci’easing  severity.  With  light  work 
I  the  ratio  of  trained  and  untrained  healthy  men  was  approxi- 
:  mately  the  same.  With  harder  work  the  untrained  man 
{  had  the  higher  ratio.  In  gassed  men  the  ratio  was  higher 
than  in  hea:thy  men  even  with  light  work.  These  obser¬ 
vations  also  afforded  a  measure  of  a  man’s  efficiency  as 
judged  by  his  respiration.  Healthy  trained  men  doing 
10.000  foot-pounds  per  minute  for  1.1  minutes  had  a  dyspnoea 
ratio  of  1.64.  The  dyspnoea  ratio  of  gassed  patients  was 
found  to  rise  to  1.64  when  doing  from  3,000  to  5,000  foot¬ 
pounds  per  minute  for  11  minutes.  Therefore  their 
efficiency  was  only  30  to  50  per  cent.  On  applying  this 
test  to  seven  gassed  patients  both  before  and  after  oxygen 
treatment  it  was  found  that  one  did  not  improve  at  all,  in 
one  the  efficiency  rose  11  per  cent,  and  in  five  between 
17  and  21  per  cent.  In  three  of  these  cases  the  efficiency 
rose  to  over  70  per  cent,  as  compared  with  the  value 
77.5  per  cent,  found  for  untrained  healthy  men.  In  tho 
other  two  cases  the  efficiency  was  but  slightly  less. 

Anoxaemia. 

Dr.  J.  S.  Haldane,  F.R.S.,  wished  to  emphasize  two 
points  :  (1)  That  very  slight  anoxaemia  had  a  very  serious 
effect  if  persisting  for  a  long  time.  For  example,  seriously 
unpleasant  symptoms  of  mountain  sickness  often  followed 
exposure  for  some  hours  to  slight  lowering  of  the  oxygen 
pressure  of  the  atmosphere.  The  saine  effect  followed 
slight  CO  poisoning,  and  the  serious  symptoms  were  apt 
to  be  delayed  and  come  on  after  the  cause  provoking  them 
was  no  longer  operative.  (2)  That  anoxaemia  was  very 
common  in  acute  illnesses.  In  such  cases  it  was  desirable 
to  prevent  the  anoxaemia  and  to  do  so  at  an  early  stage. 
If  not  ameliorated  the  condition  was  likely  to  become 
serious.  The  failure  to  recover  in  fresh  air  after  CO  poison¬ 
ing  referred  to  above  was  due  to  want  of  oxygen,  and  not 
to  the  effect  of  some  obscure  toxin.  A  reliable  method  of 
detecting  slight  degrees  of  anoxaemia  was  to  administer 
oxygen  and  note  any  resulting  change  of  colour.  If 
anoxaemia  were  present  the  lips  would  become  redder. 
The  occurrence  of  anoxaemia  in  acute  illnesses  was  well 
shown  by  recent  work  in  America.  Stadie  had  analysed 
the  gases  of  arterial  blood  in  cases  of  pneumonia,  etc. 
Nearly  all  showed  a  deficiency  in  tlie  degree  of  saturation 
of  the  blood  with  oxygen,  which  might  amount  to  as 
much  as  50  per  cent,  in  some  cases.  Such  cases  with  only 
half  the  normal  amount  of  oxygen  in  the  arterial  blood  all 
died.  Similar  results  were  obtained  in  heart  disease  and 
bronchitis.  Anoxaemia  (deficiency  of  oxygen  in  the  arterial 
blood)  might  be  due  to  two  causes  : 

1.  Thickening  of  the  alveolar  epithelium  of  the  lungs.  This 
was  studied  years  ago  by  Lorrain  Smith  in  lungs  injured  by 
exposure  to  excessive  pressures  of  oxygen,  and  was  best  seen  iii 
cases  of  phosgene  poisoning. 

2.  Unequal  ventilation  of  different  parts  of  the  lungs. 

He  had  noticed  that,  in  patients  suffering  from  the 
chronic  effects  of  gas  poisoning,  the  type  of  respiia- 
tion  was  commonly  very  shallow.  Working  with  Colonel 
Meakins  and  Captain  Priestley  at  Taplow  he  found  that 
artificially  induced  shallow  breathing  in  healthy  people 
caused  anoxaemia,  even  though  the  rate  of  respiration  was 
increased  sufficiently  to  maintain  the  C02  output  at  its 
normal  level,  and  though  the  total  ventilation  per  minute 
was  increased.  The  shallow  ineffective  breathing  of  the 
chronic  gassed  cases  similarly  caused  anoxaemia.  They 
suffered  from  dyspnoea,  not  merely  from  liyperpnoea. 
The  same  effect  on  the  breathing  and  consequent  anoxaemia 
was  produced  by  fatigue  and  by  exposure  to  lack  of  oxygen. 
A  striking  symptom  of  anoxaemia  was  nocturnal  attacks  of 
dyspnoea,  which  were  relieved  in  a  remarkable  manner  by 
the  administration  of  oxygen. 
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War  Experiences. 

Colonel  S.  L.  Commins,  C.B.,  said  that  it  was  unfortunate 
that  knowledge  tended  to  be  shut  up  in  the  heads  of  ultra 
specialists.  There  was  no  one  in  the  Regular  Army  when 
the  gas  attacks  began  who  had  an  expert  knowledge  of 
the  methods  of  oxygen  administration  and  the  indications 
for  its  use.  By  the  end  of  the  war,  however,  the  effects  of 
oxygen  were  much  clearer  and  more  widely  known,  but 
were  not  yet  completely  explained.  The  impressions  he 
had  gathered  by  the  end  of  the  war  were:  (1)  That  it  was 
certain  that  oxygen  did  much  good  in  acute  gas  cases, 
pneumonia  and  shock;  and  (2)  that  many  medical  men 
were  reluctant  to  use  oxygen  as  freely  as  it  should  be  used. 
As  regards  the  method  of  administration,  it  was  easy  to 
put  a  patient  in  an  oxygen  chamber,  but  in  some  cases, 
especially  where  anoxaemia  was  intense,  it  was  difficult 
to  give  oxygen  by  means  of  a  mask.  For  instance,  Dr. 
Haldane’s  apparatus  was  excellent,  but  was  difficult 
to  apply  in  some  cases.  It  was  clear  that  further  re¬ 
search  was  required  as  to  methods  of  administration, 
and  perhaps  it  might  be  found  that  a  small  modified 
oxygen  chamber  enclosing  the  patient’s  head  might  be 
of  value. 

Lieut.-Colonel  C.  G.  Douglas,  C.M.G.,  said  that  in 
France  he  saw  acute  cases  of  gas  poisoning.  The  good 
effects  of  oxygen  were  seen  after  the  first  gas  attack,  even 
before  the  time  when  it  was  possible  to  be  sure  how  much 
good  the  oxygen  did.  Four  methods  of  administration 
were  used  in  France:  (1)  A  simple  tube  and  funnel;  (2)  the 
ordinary  nitrous  oxide  apparatus;  (3)  the  nasal  tube; 
(4)  Dr.  Haldane’s  apparatus.  With  patients  suffering  from 
anoxaemia  much  good  was  done  by  giving  oxygen,  pro¬ 
vided  that  the  patient  got  the  oxygen.  Unfortunately,  by 
many  methods  in  use  the  oxygen  was  expended  on  the 
surrounding  air,  and  not  on  the  patient.  Colonel  Douglas 
went  on  to  describe  the  remarkable  effect  of  oxygen  in  two 
representative  cases,  and  laid  stress  on  the  great  improve¬ 
ment  in  all  symptoms  brought  about  by  oxygen,  more 
especially  in  the  pulse — for  example,  a  weak,  irregular 
pulse  of  140  changed  to  a  stronger,  regular  pulse  of  120 
immediately  oxygen  was  breathed,  but  relapsed  when  the 
oxygen  was  stopped.  He  also  laid  stress  on  the  necessity 
for  continuity  of  administration  as  long  as  symptoms  of 
anoxaemia  persist,  and  the  need  for  increasing  the  amount 
given  until  the  beneficial  effect  was  observed.  It  was  often 
noticed  that  the  vital  necessity  for  continuity  of  adminis¬ 
tration  was  not  realized,  and  it  was  not  unknown  for  bad 
cases  to  be  given  oxygen  for  five  minutes  only  in  each 
hour.  Such  a  proceeding  was  useless.  Apparently  there 
wras  a  tendency  for  medical  officers  to  be  alarmed  at  the 
apparatus.  In  badly  gassed  cases  it  was  clear  that  the 
earlier  the  oxygen  treatment  was  begun  the  quicker  the 
recovery  of  the  patient.  Some  cases  which  were  appa¬ 
rently  moribund  wrere  so  far  improved  by  two  hours’ 
oxygen  treatment  as  to  be  in  a  state  to  be  further  benefited 
by  venesection. 

Dr.  Ryle  said  his  observations  were  clinical  and  dated 
from  the  gas  attack  of  August,  1916.  He  found  the 
funnel  method  ineffective  and  improvised  masks  were  not 
tolerated.  The  nasal  catbeter  method  devised  by  Captain 
Adrian  Stokes  was  a  great  improvement.  It  had  the 
advantage  that  the  patient  could  adopt  any  position,  was 
easily  fed,  and  could  and  did  readjust  the  catheter  himself 
if  necessary.  A  difficulty  with  the  Haldane  mask  was 
caused  by  the  oedema  fluid  in  phosgene  cases.  As  re¬ 
gards  oxygen  treatment  after  gassing  the  cases  might  be 
divided  into  three  groups:  (1)  Mild — sufficiently  treated 
by  fresh  air ;  (2)  medium — sufficiently  treated  by  pure 
oxygen  for  five  minutes  in  every  fifteen ;  and  (3)  severe — 
requiring  oxygen  continuously.  Other  conditions  in  which 
oxygen  was  found  to  do  good  were  the  lung  oedema  of 
trench  nephritis,  acute  purulent  bronchitis,  and  severe 
haemorrhage. 

;  Dr.  R.  H.  Peters  corroborated  the  remarks  of  Colonel 
Cummins  and  Colonel  Douglas  with  regard  to  the  good 
effects  of  oxygen  in  gassed  cases.  He  described  one 
severe  case  of  bronchopneumonia  which  he  had  treated 
with  oxygen.  The  patient  was  getting  progressively 
worse,  the  breathing  became  feeble  and  the  pulse 
bad;-  Cheyne- Stokes  Tespiration  set  in.  Two  litres  of 
oxygen  per  minute  added  to  the  air  breathed  for  ten 
minutes  in  each  hour  initiated  an  improvement  which 
wa4  continuous.  .  ,  . 


Oxygen  Wards  at  Stoke. 

Dr.  Shufflebotham  said  he  must  omit  much  of  what 
he  had  meant  to  say,  for  want  of  time.  He  described  the 
oxygen  wards  at  Stoke-on-Trent,  installed  with  the  help 
of  the  Medical  Research  Committee.  They  had  treated  one 
hundred  patients  in  fourteen  months.  The  cases  were  mostly 
gas  poisoning,  but  included  some  cases  of  pneumonia  and  two 
of  pernicious  anaemia.  Many  of  the  cases  improved  and 
could  resume  their,  work  after  the  treatment,  though  pre¬ 
viously  quite  incapacitated.  The  cost  of  the  oxygen  was 
a  difficulty.  At  Stoke  it  was  £1  3s. 6d.  per  day  per  patient 
despite  the  utmost  economy.  Dr.  Harker  had  suggested 
the  use  of  the  residual  gas  after  removal  of  nitrogen  from 
the  air  for  technical  purposes.  Possibly  liquid  air  might 
be  an  economical  source  of  supply.  The  question  of 
oxygen  therapy  opened  up  a  great  field  of  usefulness  and 
research.  Dr.  Shufflebotham  showed  an  interesting  model 
of  the  oxygen  wards  at  Stoke,  and  drew  attention  to  the 
necessity  for  great  care  in  the  use  of  oxygen  chambers, 
owing  to  the  danger  of  fire. 

Dr.  Sowry  described  the  work  done  with  the  oxygen 
chambers  at  Stoke.  He  thought  the  chamber  the  most 
efficient  way  of  giving  oxygen ;  there  were  no  complaints 
from  patients  so  treated.  Seventy-seven  cases  of  gassing 
in  soldiers  and  munition  workers  were  treated.  The 
patients  were  the  victims  of  various  kinds  of  gas  and  came 
under  treatment  at  varying  periods  after  gassing.  The 
routine  treatment  was  a  stay  of  five  to  six  days  for  twenty 
hours  each  day  in  the  chamber;  oxygen  at  first  25  to  40 
per  cent.,  later  50  to  60  per  cent.  Full  notes  of  the  cases 
were  taken,  x-ray  examination  ot  the  chest  made,  and  the 
patients  were  submitted  to  exercise  tests  before  and  after 
treatment.  These  tests  were :  (1)  A  short  and  acute  effort, 
(2)  the  stair  test,  and  (3)  eighteen  minutes’  vigorous  walk¬ 
ing  on  the  level.  The  patients  showed  the  usual  sym¬ 
ptoms  of  the  effort  syndrome,  cough  and  nocturnal 
dyspnoea.  There  was  cyanosis  in  15  to  20  per  cent,  of  the 
cases,  but  it  was  never  severe.  Emphysema  was  noted  in 
40  per  cent.  Rales,  etc.,  were  common,  and  fibrosis  was 
shown  by  the  x  rays.  Two  cases  of  active  tuberculosis 
were  proved  fcacteriologically.  The  patients  reported  for 
re-examination  two,  four,  and  six  weeks  after  treatment. 
The  majority  remained  much  better  than  before.  Of  70  cases 
23  were  very  much  improved,  30  were  much  improved, 
10  were  improved  and  6  were  not  improved.  There  was 
marked  improvement  in  asthmatic  symptoms  and  in  the 
response  of  the  heart  to  exercise.  In  29  cases  blood 
counts  were  made.  Polycythaemia  occurred  in  some 
cases,  but  was  not  the  rule.  Indeed,  low  counts  were  not 
uncommon.  Whether  the  count  was  low  or  high,  it 
tended  to  return  to  normal  after  oxygen  treatment.  No 
other  treatment  was  allowed.  Two  cases  of  pernicious 
anaemia  were  improved  subjectively,  but  later,  after  the 
oxygen  treatment  was  stopped,  continued  to  get  progres¬ 
sively  worse.  In  five  acute  respiratory  cases  very  good 
results  were  obtained. 

Dr.  P.  Hamili,  described  the  effects  of  oxygen  on  cases 
of  opium  poisoning  investigated  by  Dr.  Clarke  and  himself. 
They  had  Cheyne- Stokes  respiration,  and  the  blood  pres¬ 
sure  rose  to  nearly  normal  after  the  period  of  respira¬ 
tion,  and  fell' during  the  apnoeic  periods.  Oxygen  made 
the  respiration  more  regular,  and  kept  up  the  level  of 
the  blood  pressure.  Dr.  Hamili  suggested  that  sodium 
peroxide  might  be  a  useful  source  of  oxygen  on  the  score 
of  cheapness  ;  the  drawback  was  the  heat  engendered. 

After  the  meeting  Dr.  Haldane  demonstrated  the 
apparatus  devised  by  him  for  the  administration  of 
oxygen. 


HYDATJDIFORM  MOLE. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
January  14th  Dr.  F.  J.  Browne  gave  a  lantern  demonstra¬ 
tion  on  the  histology  of  hydatidiform  mole  in  its  relation 
to  prognosis.  He  claimed  that  Lauglians’s  cells  were 
found  in  hydatidiform  mole  in  two  stages :  (1)  The  small 
inactive  cell  lying  between  the  syncytium  and  the  core 
of  the  villus ;  (2)  the  large  cell  in  active  mitosis,  which 
before  invading  the  decidua  lay  in  closely  packed  masses 
forming  a  mosaic  pavement.  These  large  cells  indicated 
malignancy.  They  must  not  be  confounded  with  the 
“  vacuolation  cell  formed  from  syncytium  by  the  appear¬ 
ance  of  vacuoles  around  the  syncytial  nuclei.  These  new 
cells  lost  their  vacuolation,  their  protoplasm  became  more 
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condensed,  and  they  ultimately  formed  the  syncytial  wander 
cell.  When  present  in  relatively  large  numbers  the  vacuola- 
tion  cells  indicated  a  benign  mole.  Before  invasion  of  decidua 
these  cells  were  easy  to  distinguish  from  each  other,  hut 
afterwards,  owing  to  flip  tendency  of  both  to  become  syn¬ 
cytial-like,  and  also  to  the  presence  of  decidual  reaction 
cells,  their  differentiation  became  more  difficult.  The  amount 
of  syncytium  present  had  no  prognostic  significance, 
l'or  the  histological  prognosis  uterine  curettings  alone 
were  necessary.  The  paper  wTas  favourably  commented 
on  by  Drs.  Berry  Hart,  Ballantyne,  Lamond  Lackie, 
Johnstone,  and  Young.  It  was  pointed  out  by  the 
speakers  that  if  Dr.  Browne’s  observations  were  con¬ 
firmed,  valuable  information  would  be  at  hand  in  regard 
to  the  question  as  to  which  cases  of  hydatidiform  mole 
should  be  considered  malignant  and  which  simple. 


INFANT  WELFARE  CENTRES. 

A  MEETING  of  the  London  Association  of  the  Medical 
Women’s  Federation  was  held  on  January  20th,  at 
11,  Chandos  Street,  W.,  the  President,  Mrs.  Flemming, 
M.D.,  in  the  chair.  A  discussion  on  infant  welfare  centres 
was  opened  by  Dr.  Flora  Shepherd,  who  described  the 
organization  of  such  work.  She  said  that  in  order'  to  bo 
successful  each  centre  should  be  under  the  administrative 
control  of  the  medical  officer  of  health,  and  that  the 
medical  officer  of  the  centre  should  send  him  monthly 
reports  of  the  work  done.  Each  centre  should  be  respon¬ 
sible  for  all  the  work  required  so  as  to  avoid  overlapping 
by  health  visitors  sent  by  different  authorities.  No  centre 
should  be  more  than  twenty  to  thirty  minutes’  walk  from 
the  homes,  and  not  more  than  thirty  children  could  be  satis¬ 
factorily  attended  to  in  one  session  of  two  and  a  half  hours. 
In  a  well  organized  district  there  should  be  an  attendance 
of  60  to  70  per  cent,  of  all  the  births  notified.  Antenatal 
consultations  should  be  entirely  separate  from  infant 
welfare  consultations.  Mrs.  Robertson,  M.B.,  B.S.,  in  a 
paper  on  natural  feeding  of  infants,  referred  to  some  of  the 
causes  of  inability  to  feed  infants,  and  described  how  they 
could  be  helped  by  treatment  at  welfare  centres.  Among 
the  points  mentioned  were  nasal  obstruction  in  the  babies, 
depressed  nipples  in  the  mothers,  and  bad  health  due  to 
dental  disease.  She  added  that  some  babies  got  on  well 
when  fed  only  four  times  in  twenty-four  hours,  and  that 
it  was  generally  better  not  to  wake  them  for  feeding.  Dr. 
C.  A.  King,  in  a  paper  on  the  artificial  feeding  of  babies, 
said  that  no  rules  could  be  given,  as  cases  had  to  be 
judged  on  their  own  merits,  and  methods  appeared  to  vary 
within  fairly  wide  limits.  She  advised  fresh  cow’s  milk, 
boiled;  in  estimating  quantities,  weight  and  size  are  of 
much  more  importance  than  the  baby’s  age.  Dried  milk 
should  be  used  as  a  routine  when  hygienic  or  atmospheric 
conditions  were  unfavourable.  Dr.  King  found  that  dried 
milks  were  better  tolerated  than  ordinary  cow’s  milk  by 
infants  with  feeble  digestive  powers,  especially  when 
prepared  by  the  B6venot-de-Neven  as  compared  with  the 
Hatmaker  process.  She  preferred  plain  desiccated  milk, 
which  could  always  be  modified  as  required,  to  those 
modified  in  preparation.  The  antiscorbutic  and  anti¬ 
rachitic  properties  of  milk  were  not  decreased  to  any 
great  extent  by  desiccation,  but  fresh  fruit  or  vegetable 
juices  should  invariably  be  given  with  a  dried  milk  diet. 


The  University  Medical  Advisory  Committee  at 
.Johannesburg  has  recently  presented  a  report  on  the 
organization  of  the  medical  school  to  the’  senate  of  the 
University  College ;  its  recommendations  are  published 
in  full  in  the  South  African  Medical  Record.  It  is  advised 
that  the  chairs  of  anatomy,  physiology,  and  pharmacology 
should  be  whole-time  appointments  and  that  the  professors 
should  receive  a  salary  of  £1,000  a  year  each,  but  that  the 
chairs  of  medicine,  surgery,  obstetrics  and  gynaecology, 
pathology  and  bacteriology  should  be  part-time  appoint¬ 
ments.  The  suggestion  to  make  the  professors  of  clinical 
subjects  whole-time  officers  also  was  considered,  but 
rejected,  as  it  was  felt  that  the  teachers  of  the  practical 
branches  must  be  men  in  daily  contact  with  the  practice 
of  the  profession,  as  the  chief  aim  of  the  medical  school  is 
to  train  general  practitioners  and  not  specialists.  The 
course  contemplated  extends  over  six  years.  The  first 
year  would  be  given  to  the  preliminary  sciences,  the 
second  and  third  to  anatomy  and  physiology,  and  organic 
chemistry,  but  in  the  third  year  the  second  term  would 
l»e  given  to  elementary  medicine,  surgery,  pharmacology, 
pathology  and  bacteriology.  The  fourth  and  fifth  years 
would  be  clinical;  the  sixth  year  would  bo  given  to  special 
subjects.  There  would  be  five  professional  examinations, 
at  the  end  of  the  first,  second,  third,  fourth,  and  sixth 
years.  J  •-  .... 
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THE  SCOTTISH  WOMEN’S  HOSPITALS. 

Among  the  books  on  the  medical  aspects  of  the  great  war 
one  of  the  most  attractive  is  undoubtedly  The  History  of 
the  Scottish  Women's  Hospitals,1  edited  by  Mrs.  Shaw 
McLaren,  and  told  almost  entirely  by  the  women  who 
did  the  work.  It  is  most  appropriately  dedicated  to  the 
memory  of  the  late  Dr.  Elsie  Maud  Inglis,  who  originated 
and  organized  this  great  undertaking  by  Scots  medical 
women.  Interest,  therefore,  naturaily  centres  in  the 
personality  of  this  devoted  woman,  who,  after  qualifying 
in  1892,  practised  iti  Edinburgh,  where  she  took  an  active 
part  in  the  medical  education  of  women  and  was  for 
some  time  honorary  secretary  to  the  Scottish  Federation 
of  Women’s  Suffrage  Societies.  In  the  appreciative 
chapter  on  “  Our  "Chief,”  Miss  Mair  writes:  “In  outward 
appearance  the  leader  of  the  Scottish  Women’s  Hospitals 
was  no  Amazon,  but  just  a  woman  of  gentle  breeding, 
courteous,  sweet-voiced,  somewhat  short  of  stature,  alert 
and  with  the  eyes  of  a  seer,  blue-grey  and  clear.” 
After  the  outbreak  of  war,  as  in  the  case  sixty 
years  "before  of  Florence  Nightingale,  with  whom  she 
is  compared,  all  her  energies  were  devoted  to  one 
object.  After  the  offer  of  a  unit  had  been  declined 
by  the  War  Office,  she  organized  three  units  entirely 
staffed  by  women,  which  went,  in  December,  1914, 
to  Calais,  Royaumont,  and  to  Serbia.  Early  in  1915 
typhus  became  rampant  in  Serbia,  and  in  May  Dr.  Inglis 
went  out ;  in  November  she  went  through  the  great  retreat 
before  the  Germau- Austrian  invasion,  and  what  this  en¬ 
tailed  is  graphically  expressed  by  a  Serbian  writer :  “  If 
the  skies  were  all  paper  and  the  sea  were  all  ink  we  could 
not  even  then  write  the  sorrows  of  our  country.”  The 
story  of  the  retreat  is  fully  told.  After  being  a  prisoner 
in  Austria  Dr.  Inglis  returned  home,  and  at  the  end  of 
August,  1916,  took  a  unit  with  a  personnel  of  75  via 
Archangel  to  Odessa  for  service  with  the  Serbian  division 
of  the  Russian  army;  she  went  through  the  vicissitudes  of 
the  retreat  from  the  Dobrudja;  in  November  the  unit  was 
on  its  way  home,  but  the  leader  was  so  ill  that  she  passed 
to  the  laud  of  shadows  soon  after  landing  at  Newcastle  on 
November  26th,  1917. 

The  story  of  the  Scottish  Women’s  Hospitals  naturally 
falls  into  six  parts,  some  of  which  have  been  mentioned 
above;  they  are  the  early  days  up  to  the  establishment  of 
the  Calais  unit,  the  history  of  the  hospital  at  Royaumont 
(1914-18),  Serbia  (1915—16),  with  the  Serb  division  in 
Russia  and  Rumania,  continued  work  for  the  Serbians  in 
Corsica  and  elsewhere,  and  the  Girton  and  Newnliam 
unit’s  work.  The  Calais  unit,  under  Dr.  Alice  Hutchison, 
who  had  previously  worked  in  Bulgaria  during  the  first 
Balkan  war,  and  later,  in  1915,  was  active  in  Malta  and 
Serbia,  was  busily  occupied  for  three  months  with  enteric 
among  the  Belgians.  From  December,  1914,  to  December, 
1918,  Miss  Ivens,  M.S.,  was  in  charge  of  the  unit  at 
Royaumont,  and,  with  Miss  Cicely  Hamilton  as  adminis¬ 
trator,  rapidly  transformed  an  abbey  700  years  old  and 
without  light  or  water  into  a  most  efficient  modern 
hospital.  The  Girton  and  Newnliam  unit,  under  Miss 
Louise  Mcllroy  and  Miss  Sandeman,  was  for  six  months 
at  Troyes  in  France  and  for  three  years  at  Salonica,  and 
after  the  armistice  was  moved  to  Belgrade  as  the  nucleus 
of  the  Elsie  Inglis  Memorial  Hospital. 

This  volume  gives  a  well  written  and  well  illustrated 
record  which  moves  the  reader  to  sincere  admiration  for 
all  concerned. 


X-RAY  LOCALIZATION  OF  FOREIGN  BODIES. 
Captain  Harold  C.  Gage,  of  the  American  Red  Cross 
Service,  has  published  the  results  of  his  work  in  a  book 
with  the  title  X-Ray  Observations  for  Foreign  Bodies  and 
their  Localization A  It  is  a  compact  and  well  written 
essay,  illustrated  by  numerous  diagrams,  radiographs,  and 
photographs.  These  observations  are  based  entirely  upon 

1  A  History  of  the  Scottish  Women's  Hospitals.  Edited  by  Eva  Shaw 
McLaren.  London,  New  York,  and  Toronto  :  Hodder  and  Stoughton 
1919.  (Demy  8vo.  pp.  408  ;  57  illustrations.  7s.6d.net.) 

8  X-Ray  Observations  for  Foreign  Bodies  and  their  Localization. 
By  Captain  Harold  C.  Gage.  London  :  William  Helnemann  (Medicai 
Books),  Iskti.  1819.  (Demy  8ro,  pp.  87 ;  55  figures.  6s.  net.) 
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the  personal  experience  of  the  author  and  are  the  lesult  of 
four  years  of  war  work.  Having  convinced  himself  that 
the  usual  report  from  the  radiographic  department— that 
a  foreign  body  was  situated  so  many  centimetres  under  a 
certain  mark  made  on  the  skin — was  insufficient  for  the 
operating  surgeon,  he  evolved  the  method  of  the  three 
intersecting  lines  joining  up  three  sets  of  two  marks. 
Colonel  Blake,  of  tlie  U.S.A.  Medical  C  rps,  reports  that  as 
a  result  of  this  method,  out  of  <506  localizations,  302  foieigu 
bodies  were  successfully  removed;  in  two  of  the  other 
four  cases  the  operation  was  abandoned  for  surgical 
reasons  unconnected  with  localization. 

This  monograph  is  a  valuable  contribution  to  the  many 
books  and  articles  on  the  same  subject  which  have  resulted 
from  war  experiences.  In  addition  to  the  standard  method 
described,  we  come  across,  all  through,  various  little  hints 
which  are  helpful  in  difficult  cases.  The  chapter  on  the 
method  of  localizing  foreign  bodies  in  the  eye — a  descrip¬ 
tion  of  the  work  done  by  Drs.  Belot  and  Fraudet — is  of 
distinct  value. 

Now  tl  at  the  war  is  over  the  demand  for  this  class  of 
work  must  necessarily  diminish,  but  for  many  years  to 
come  cases  will  be  coming  for  examination — cases  in  which 
foreign  bodies  have  been  left  undisturbed,  but  at  a  later 
date  "begin  to  give  trouble.  Books  of  this  kind  should  be 
distinctly  helpful  to  workers  in  x-ray  departments. 


THE  PSYCHOLOGY  OF  EVERY  DAY. 

This  volume  on  Psychology  and  the  Day  s  Work*  by  Mr. 
Edgar  James  Swift,  Professor  of  Psychology  and  Educa¬ 
tion  at  Washington  University,  consists  of  a  series  of 
studies  in  which  psychological  principles  are  utilized  to 
interpret  the  common  matters  of  everyday  life.  The 
essays  cover  a  wide  range  of  subjects,  the  general  trend  of 
which  is  towards  the  elucidation  of  those  factors  in  mental 
life  which  increase  or  diminish  efficiency  in  the  business 
and  social  world.  With  this  end  in  view  the  question  of 
adaptation,  the  process  of  thinking  and  acting,  and  the 
development  of  habits  are  fully  discussed  in  the  opening 
chapters.  A  consideration  of  the  psychology  of  “  learning  ” 
contains  personal  researches  of  the  author,  and  incidentally 
includes  interesting  curves  representing  the  scores  of  an 
enthusiastic  golfer  which  should  afford  some  ground  for 
hope  to  the  despairing  beginner.  They  indicate  steady., 
though  undramatic,  progress,  with  some  bad  days  which 
will  excite  the  sympathy  of  the  reader.  Under  the  head¬ 
ing  of  fatigue  the  author,  in  an  account  of  much  experi¬ 
mental  work,  furnishes  a  useful  summary  of  the  voluminous 
literature  of  the  subject.  A  similar  comment  applies  to 
the  chapters  on  memory  and  the  psychology  of  digestion, 
the  latter  containing  an  account  of  Pavlov’s  researches. 
A  practical  and  ingenious  investigation  into  the  value  of 
evidence  is  detailed  in  the  chapter  on  “  testimony  and 
rumor.” 

A  number  of  useful  facts  are  gathered  together  in  this 
volume,  but  there  is  perhaps  a  certain  diffuseness  of  treat¬ 
ment  which  may  make  it  difficult  for  the  reader  to  acquire 
from  it  any  fundamental  view  of  mental  life.  Though  the 
author  draws  fresly  upon  incidents  in  daily  life  to  make 
his  points  clear,  yet  there  is  a  certain  academic  atmosphere 
about  his  book  which  fails  to  emphasize  in  certain  direc¬ 
tions  the  struggling,  dynamic  aspect  of  mental  life;  in¬ 
sufficient  stress  is,  perhaps,  laid  on  the  conflict  between 
instinctive  trends  and  the  demands  of  modern  life  to  give 
a  tone  of  vitality  to  the  psychology  here  presented.  The 
chapter  on  “  our  varying  selves  ”  might  possibly  have  been 
developed  less  superficially  along  these  lines.  The  volume, 
however,  contains  much  of  value  and  will  be  found  useful, 
especially  to  those  engaged  in  educational  pursuits. 


NOTES  ON  BOOKS. 

The  Cambridge  Note  Book  for  Practical  Zoology 4  is  a  most 
admirable  member  of  its  class.  It  is  simple  and  to  the  i 
point.  The  short  introduction  gives  an  excellent  and 
concise  statement  of  the  importance  of  personal  dissection 

3  Psychology  and  the  Day's  Work  :  A  Study  in  the  Application  of 

Psychology  to  Daily  Life.  By  Edgar  James  Swift,.  Professor  of 

Psychology  and  Education  in  Washington  University,  Saint  Eouis. 
London:  George  Allen  and  Unwin,  Lid.  (Post  8vo,  pp.  viii  +  388. 

The^Cambridge  Note  Book  for  Practical  Biology  [Zoology).  Edited 

by  J.  Stanley  Gardiner,  M.A.,  F.R.S..and  L.  A.  Bo  radaile.  M.A.  Sixth 

edition.  London:  H.  Frowde,  and  Hodder  and  Stoughton.  1919. 

(Cr.  4to,  pp,  viii  +  76.  5s.  net.) 


and  of  making  graphic  records  of  the  work  done.  A  short 
account  is  also  given  of  the  more  general  methods  of  fixa¬ 
tion,  staining,  and  mounting  of  specimens.  The  book 
covers  a  good  representative  field,  and  if  it  be  used  as 
intended  it  should  prove  invaluable  to  the  student. 

The  subject  of  open-air  schools  and  sunshine  schools  for 
tuberculous  and  debilitated  children  is  discussed  in  a 
French  pamphlet”  published  by  the  Comite  National 
d’Education  Physique  et  d’Hygiene  Sociale  of  Paris,  with 
details  of  some  of  the  work  being  done  m  this  direction  in 
France.  Sunshine  schools  open  at  the  end  of  April  and 
close  in  mid-October,  and  rules  for  the  amount  of  exposure 
to  the  sun’s  rays  have  been  formulated.  Details  of  the 
equipment  and  conduct  of  such  schools  are  given,  and  the 
pamphlet  is  copiously  illustrated  with  photographs  show¬ 
ing  liow  they  are  carried  on  in  practice.  The  little  book 
is  an  encouraging  comment  on  the  open-air  system  started 
by  the  London  County  Council  in  1907,  and  will  interest 
educationalists  as  well  as  medical  men. 

Professor  S.  B.  SCHRYVER’S  Introduction  to  the  Study 
of  Biological  Chemistry 6  is  a  brief  and  clearly  written 
account  of  the  elementary  principles  of  organic  chemistry, 
as  seen  from  the  point  of  view  of  a  biologist.  But  for  the 
fact  that  it  interests  itself  mainly  in  the  organic  substances 
formed  by  the  living  body,  and  eschews  mathematics  as 
far  as  is  possible,  both  admirable  features  so  far  as  students 
of  medicine  and  biology  are  concerned,  the  book  resembles 
other  introductory  accounts  of  the  subject.  In  addition, 
it  contains  excellent  brief  summaries  of  the  present  views 
on  important  subjects,  distinguished  by  being  printed  in 
italics. 

Two  short  but  well  written  books  for  the  industrial 
chemist  are  Catalysis  in  Industrial  Chemistry ,3 * * * 7 *  by  Pro¬ 
fessor  Henderson ,  and  The  Applications  of  Electrolysis  in 
Industrial  Chemistry : 8  Both  these  highly  scientific  and 
technical  works  deal  with  subjects  of  great  and  increasing 
interest  in  the  manufacturing  world,  concerned  as  they  are 
with  the  practical  applications  of  science  to  technology. 
Both  are  well  furnished  with  references  to  the  literature 
of  the  subjects  of  which  they  treat. 

A  third  edition  of  the  handbook  of  physiology9  by  ZUNTZ 
and  LOEWY,  of  Vienna,  has  been  published.  The  first 
edition  appeared  in  1909.  It  is  a  big  book,  without  any 
outstanding  merits  or  demerits,  and  may  occasionally  be 
of  use  to  British  teachers  for  purposes  of  reference. 
British  students  have  many  works  better  balanced  and 
written  on  a  sounder  philosophical  basis. 


6  L  Ecole  de  Plain  air  et  L'Ecole  au  Soleil.  By  MM.  P.  Armand" 
Delille,  M^decin  des  Hdpitaux  de  Paris,  et  Ph.  Wapler,  M6decin  du 
Dispensaire  Antitubereuieux  de  Versailles.  Paris:  A.  Maioine  et  Fils. 
1919.  (Med.  8vo,  pp.  30  ;  illustrated.  Fr.  4.) 

6  An  Introduction  to  the  Study  of  Biological  Chemistry.  By  S.  B. 
Schryver,  D.Sc.Lond.  London:  T.  C.  and  E.  C.  Jack,  Limited.  1918. 
(Cr.  8vo,  pp.  340.  6s  net.) 

7  Catalysis  in  Industrial  Chemistry.  By  G.  G.  Henderson,  M.A. . 
D.Sc.,  LL.D.,  F.R.S.  Monographs  on  Industrial  Chemistry.  Edited 
by  Sir  Edward  Thorpe,  C.B.,  LL.D.,  F.R.S.  London:  Longmans, 
Green  and  Co.  1919.  (Demy  8vo,  pp.  ix  +  202.  9s.net.) 

8  The  Applications  of  Electrolysis  in  Chemical  Industry.  By  Arthur 
J.  Hale,  B.Sc.,  F.I.C.  Monographs  on  Industrial  Chemistry.  Edited 
by  Sir  Edward  Thorpe,  C.B.,  LL.D.,  F.R.S.  London:  Longmans, 
Green  and  Co.  (Demy  8vo,  pp.  148;  58  figures.  7s.  6d.  net.) 

9  Lehrbuch  der  Physiologie  lies  Menschen.  1920.  Leipzig:  F.  C.  W. 
Vogel.  iSup,  roy.  8vo,  pp.  xiv  +  789 ;  302  figures.  M.38.) 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  tlie  last  meeting  of  the  Case  Committee  sixteen  cases 
were  considered  and  £224  10s.  voted  to  twelve  of  the 
applicants.  The  following  is  a  summary  of  some  of  the 
cases  relieved : 

Daughter,  aged  61,  of  M.R.C.S.Eng.  who  died  in  1861.  Until 
recently  has  been  a  school  matron,  and  received  from  £30  to 
£40  a  year.  Now  unable  to  obtain  a  post,  owing  chiefly  to  age, 
and  to  the  demobilization  of  so  many  women.  Voted  £10. 

Daughter,  aged  46,  of  M.R.C.S.Eng.  who  died  in  1908.  Has  no 
income,  and  is  entirely  dependent  on  her  mother,  who  is  an 
annuitant  of  the  fund.  Rent,  15s.  for  one  room.  Voted  £12  in 
twelve  instalments. 

Daughter,  aged  67,  of  L.R.C.S.Edin.,  who  died  in  1893. 
Applicant  lets  rooms,  from  which  she  receives  about  £40.  Has 
occasional  help  from  another  charity.  Suffers  from  ill  health. 
Cannot  manage  owing  to  the  high  cost  of  living.  Relieved  three 
times,  £31.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  67,  of  M.D.Edin.  who  died  in  1873.  Applicant 
lives  with  two  sisters,  and  they  take  in  paying  guests.  Receives 
£48  from  dividends  and  £30  from  sister-in-law,  and  £15  bv 
teaching.  Requires  help  towards  paying  coal  bill.  Relieved 
four  times,  £45.  Voted  £15. 
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\y;4w,  aged  39,  of  M.R.C.S. Eng.  who  (lied  in  1914.  Has  no 
incr^e>  .an(!  ls  hv>ng  with  mother,  whose  income  is  limited. 
Tb*  Guild  is  helping  to  educate  her  one  daughter,  aged  11. 
{MTers  from  ill  health.  Relieved  live  times,  £60.  Voted  £12  in 
svelve  instalments. 

L.R.C.P.  and  S.Kdiu..  aged  62,  widower.  Receives  £20  from 
another  charity,  and  £50  from  his  only  son.  Rent  and  rates 
£28  10s.  Suffers  from  ill  health.  Relieved  fifteen  times,  £180. 
N  oted  £12  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  .7.  Svmonds,  C.B.,  F.H.C.S.,  at  11,  Clumdos 
Street,  Cavendish  Square.  Loudon,  W.  1. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  aud  household  articles  for  the  benefit  of  the 
widows  and  children  who,  iu  happier  times,  would  not 
have  needed  assislance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


TIIE  STATE  AND  VENEREAL  DISEASE. 

Policy  of  the  Medical  Women's  Federation. 

We  have  received  this  week  a  print  of  some  suggestions 
as  to  the  duty  of  the  State  iu  the  coutrol  of  venereal 
disease,  drawn  up  by  a  committee  of  the  Medical  Women’s 
Federation,  aud  approved  by  the  members  of  that  body  at 
an  extraordinary  geueral  meeting  held  on  December  13th, 
1919.  The  committee  begin  by  stating  their  belief  that 
the  problem  is  highly  complex,  and  that  its  consideration 
involves  far-reaching  social  and  moral  questions  which 
cannot  be  separated  from  it. 

To  grapple  successfully  with  these  diseases  will  involve  a 
radical  reform  of  the  social  conditions  aud  moral  habits  of  the 
societ\  in  which  the  disease  flourishes. 

This,  then,  in  the  committee’s  view,  is  the  chief  aud 
most  important  part  of  the  task  with  which  society  is 
faced;  but,  while  the  campaigns  against  other  infectious 
diseases  and  against  the  conditions  under  which  they 
flourish  can  be  simnltaueously  pursued,  in  the  case  of 
venereal  disease  there  is  the  risk  that  activities  along 
one  line  may,  unless  wisely  plauned,  briug  to  nothing  the 
other  half  of  the  campaign.  Hence  the  need  for  great 
caution  aud  a  study  of  the  problem  from  all  its  aspects 
and  in  all  its  implications  before  deciding  upon  action. 

The  principal  cause  of  the  dissemination  of  venereal  infection 
in  a  modern  community  is  promiscuous  sexual  intercourse. 
Any  action  which  neglects  this  fact,  or  which  may  even  tend 
to  increase  promiscuous  intercourse,  is  bound,  we  believe,  to 
fail  to  decrease  the  spread  of  the  disease,  and  may  even  lead 
to  its  increase.  Much  the  most  important  factor  in  "the  cure  of 
the  disease  is  early  treatment,  and  any  method  of  dealing  with 
the  disease  which  is  likely'  to  lead  those  infected  to  conceal 
their  condition  and  to  delay  treatment  will  be  a  most  dangerous 
expedient,  and  may  easily  lead  to  a  serious  increase  of  the  dis¬ 
ease.  These  two  facts  must  be  borne  in  mind  iu  considering 
the  desirability  of  any  method  of  grappling  with  the  disease, 
and  we  believe  that  no  method  has  any  chance  of  success  which 
neglects  either  or  both  of  these  factors. 

The  memorandum  next  discusses  the  six  principal  means 
so  far  suggested  for  a  direct  campaign  against  venereal 
disease.  Regulation,  that  is  to  say  examination  and  regis¬ 
tration  of  prostitutes,  is  wholly  rejected.  Notification,  the 
committee  think,  is  impossible  without  a  legally  accepted 
criterion  of  infectivity ;  and  even  were  accurate  notifica¬ 
tion  possible  they  hold  it  undesirable  because  it  would  do 
nothing  in  itself  to  diminish  infection  if  it  were  merely 
numerical  and  no  names  were  given.  On  the  other  hand, 
notification  by  name,  as  a  step  towards  compulsory  treat¬ 
ment,  would  lead  to  concealment  of  early  cases  and  delay 
in  treatment  during  the  curable  stage.  The  difficulties  in 
the  way  of  penalizing  those  who  infect  others  are  held  to 
be  insurmountable,  this  view  being  based  on  the  working 
of  Regulation  40  D  under  the  Defence  of  the  Realm  Act ; 
nor  would  extension  of  the  offence  to  both  sexes  in  any 
way  diminish  the  difficulties.  Moreover,  there  is  the 
practical  difficulty  of  obtaining  trustworthy  evidence  upon 
which  a  verdict  cau  be  based  as  to  whether  the  plaintiff 
had  been  infected  by  the  defendant  or  vice  versa,  or  in 
some  other  way. 

With  regard  to  prophylaxis  and  the  so  called  “  packet 
system,”  the  committee  associate  themselves  with  the 
findings  of  the  Interdepartmental  Committee  on  Venereal  ■ 


Diseases  in  connexion  with  Demobilization.1  They  hold 
that  the  immunity  obtained  in  this  way  among  the  civil 
population  would  certainly'  be  incomplete.  They  agree 
that  the  issue  of  prophylactic  packets  “  tends  to  give rise 
to  a  false  sense  of  security,  and  thus  to  encourage  the 
taking  of  risks  which  would  not  otherwise  be  incurred,” 
and  that  “under  any  mechanical  system  which  does  not 
give  absolute  protection,  the  venereal  incidence  must  bo 
proportionate  to  the  risks  takeu.”  They  hold  that  the 
increase  in  the  number  of  exposures  which  they  consider 
would  certainly  follow  the  introduction  of  such  a  system 
might  well  increase  absolutely  the  spread  of  the  disease. 
NY  hilo  strongly  impressed  with  the  dangers  of  this  system 
the  committee  do  not  advocate  the  retention  of  the  disease 
in  order  that  the  fear  of  infection  may  deter  from  pro¬ 
miscuous  indulgence.  Their  point  is  that  such  indulgence 
would  not  be  safe,  while  the  attitude  of  the  State  would 
encourage  a  false  idea  that  it  was  safe  and  countenanced 
by  the  authorities,  and  so  would  lead  to  increased  in¬ 
dulgence  and  quite  possibly  to  increased  disease.  The 
provision  of  “  early  preventive  treatment  ”  at  the  public 
expense  at  day  and  night  clinics  is  condemned  for  the 
same  reasons.  But  they  add  : 

The  sale  by  chemists,  to  those  who  wish  to  purchase  them, 
of  calomel  ointment  or  of  permanganate  of  potash  solution  is  a 
matter  with  which  we  have  no  concern  as  long  as  the  public 
is  aware  that  these  things  are  not  remedies  for  venereal  disease 
ami  that  chemists  are  under  a  legal  obligation  not  to  sell  them 
for  the  purpose  of  treatment  of  these  diseases. 

Having  thus  rejected  one  by  one  these  six  lines  of  attack 
upon  venereal  disease  the  committee  proceed  to  define 
their  own  constructive  policy.  First,  there  must  be  a 
recognition  of  the  causes  of  casual  intercourse  in  a  modern 
community,  and  then  an  organized  attempt  to  get  rid  of 
them.  Among  the  causes  of  promiscuous  sexual  intercourse 
they  include  the  public  opinion  which  accepts  a  different 
standard  of  morals  for  men  and  women.  They  urge 
social  reforms  which  would  tend  to  lessen  the  difficulties 
iu  the  wajT  of  continence  under  existing  social  conditions. 
Such  are : 

Facilities  for  early  marriage. 

Facilities  for  divorce,  where  otherwise  people  would  be 
doomed  to  a  oelibate  life  for  causes  such  as,  for  example, 
incurable  insanity  and  chronic  alcoholism;  such  facilities  for 
divorce  to  be  equal  for  men  and  women. 

Adequate  reform  in  housing  conditions. 

Provision  by  the  public  authorities  of  opportunities  for  both 
sexes  to  enjoy  rational  recreation  together  aud  share  their  social 
life  and  public  work. 

Provision  for  study  and  higher  education  for  both  sexes  and 
a  real  share  in  the  organization  of  the  society  in  which  thev 
live. 

Discouragement  of  the  system  of  segregating  either  sex  for 
long  periods  of  time,  thus  removing  them  from  the  influences 
of  home  and  normal  social  relationships. 

Recognition  of  the  important  part  played  by  alcohol  as  an 
ally  of  promiscuous  intercourse  and  so  of  venereal  infection. 

The  training  of  children  in  sex  and  allied  subjects  and 
the  inculcation  of  self-control  from  infancy  are  considered 
to  be  an  essential  part  of  the  campaign.  Such  teaching 
should,  at  any  rate  in  the  earlier  stage,  be  given  by  the 
parents,  but  “  it  is  the  ultimate  duty  of  the  education 
and  health  authorities  to  see  that  adequate  teaching  is 
provided.” 

Among  other  measures  the  committee  advocate  raising 
the  age  of  consent  to  18  for  |>oth  sexes ;  the  systematic 
registration  and  inspection  of  lodgings  for  young  persons 
(but  this,  they  insist,  must  not  be  done  by  the  police) ; 
stern  punishment  of  brothel  keepers;  reform  of  police 
court  procedure  by  requiring  the  presence  of  a  respectable 
woman  unconnected  with  the  case  during  its  hearing ;  and 
an  adequate  force  of  women  police  armed  with  full  powers. 
They  admit  the  urgency  of  the  danger  and  the  need  for 
prompt  and  effective  action,  but  think  that  the  results  of 
the  radical  measures  of  reform  they  suggest  would  be 
quickly  apparent  and  cumulative.  “  Public  opinion  can 
be  changed  in  a  generation,  nay,  in  a  few  years,  and  the 
instruction  of  children  may  bear  fruit  practically  at  once.” 
Beyond  this  they  urge  free  secret  efficient  treatment  in 
every  area  for  all  patients  suffering  from  venereal  disease, 
and  they  deprecate  any  legislation  that  might  in  its  effect 
deter  patients  from  seeking  advice  at  the  earliest  possible 
moment.  The  address  of  the  Medical  NVomen’s  Federation 
is  9,  Clifford  Street,  New  Bond  Street,  London,  W.l. 


1  British  Medical  Journal,  September  13th,  1919,  p.  349. 
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TI1E  FUTURE  OF  VOLUNTARY  HOSPITALS. 

Scheme  for  Red  Cross  Assistance. 

A  largely  attended  conference  of  the  British  Hospitals’ 
Association  was  held  at  St.  Thomas’s  Hospital,  London,  on 
January  23rd,  under  the  presidency  of  Mr.  Wade  Deacon, 
chairman  of  the  Liverpool  Royal  Infirmary.  The  purpose 
of  the  conference  was  to  consider  a  draft  scheme  for  Red 
Cross  assistance  for  the  voluntary  hospitals  of  the  country. 
The  proposal  is  to  use  on  behalf  of  the  voluntary  hospitals 
the  collecting  organization  which  was  evolved  during  the 
war  by  the  .Joint  Committee  of  the  British  Red  Cross 
Society  and  the  Order  of  St.  John  at  the  time  when  it  was 
responsible  for  1,600  auxiliary  war  hospitals.  The  Joint 
Committee  has  practically  finished  its  work,  but  it  proposes 
to  live  on  as  a  Joint  Council  and  to  act  as  a  channel 
through  which  the  generosity  of  the  public  may  flow  out 
to  the  relief  of  civilian  suffering.  It  is  suggested  that  in 
addition  to  collecting  funds,  the  Red  Cross  (which  term  is 
understood  to  include  the  two  bodies  forming  the  Joint 
Council)  shall  help  the  hospitals  by  acting  as  a  central 
depot  and  office  for  information  in  various  ways,  suclras — 

1.  The  preparation  of  statistical  tables  similar  to  those  issued 

by  King  Edward’s  Hospital  Fund  so  as  to  afford  hospitals  all 
over  the  country  the  means  of  comparing  their  own  expenditure 
with  those  of  other  hospitals  and  thus  detecting  possible  loss 
and  waste.  . 

2.  The  codification  and  tabulation  of  information  and  statistics 
at  a  central  office  in  London,  where  there  would  be  a  reference 
library  in  which  the  latest  details  could  be  obtained  regarding 
all  matters  connected  with  hospitals,  such  as  planning,  con¬ 
struction,  heating,  and  lighting. 

3.  The  Joint  Council  could  utilize  the  storage  accommoda¬ 
tion  it  has  in  London  by  inviting  gifts  of  hospital  stores  from 
which  grants  could  be  made  to  hospitals  in  need;  non-perish¬ 
able  drugs,  dressings,  etc.,  could  be  stored  in  bulk.  In  the 
purchase  of  stores  (especial  requirements  of  surgery  and  of  the 
dispensing  department)  the  Council  would  be  in  a  position  to 
buv  on  most  advantageous  terms  under  expert  advice,  and 
facilities  would  be  provided  for  the  analysis  of  articles  of 
hospital  consumption  and  for  the  supply  of  details  with  regard 
to  prices  of  hospital  commodities. 

4.  The  work  parties  that  did  valuable  services  during  the  war 
in  providing  hospital  garments,  etc.,  might,  it  was  hoped,  be 
induced  to  continue  their  work  for  hospitals  and  child  welfare 
centres. 

5.  The  War  and  Peace  Hospitals  Library  would  be  continued 
for  the  supply  of  books  and  magazines. 

The  scheme  was  to  be  regarded  only  as  an  outline  of  the 
way  in  which  a  central  voluntary  organization  might  help 
voluntary  hospitals.  If  it  were  accepted,  details  would 
be  settled  in  consultation  with  the  representatives  of  the 
hospitals.  The  money  grants  which  could  be  made  to  hos¬ 
pitals  must  depend  upon  the  measure  of  financial  support 
received  from  the  public  by  the  Joint  Council;  but  even  if 
this  were  not  large  it  was  believed  that  much  money  might 
be  saved  in  the  manner  indicated  above.  The  scheme  aimed 
at  helping,  in  the  first  place  at  all  events,  the  provincial 
hospitals,  in  view  of  the  fact  that  the  London  hospitals  have 
the  benefit  of  the  King  Edward’s  Hospital  Fund,  the  League 
of  Mercy,  and  the  Sunday  and  Saturday  Hospital  Funds. 

Sir  Arthur  Stanley  (Chairman  of  the  Local  Committee 
and  Treasurer  of  St.  Thomas’s  Hospital)  said  that  he 
wished  to  make  it  clear  that  the  Red  Cross  was  not  in  any 
way  trying  to  infringe  on  the  duties  or  rights  which  ought 
to  be  exercised  by  the  State  or  the  local  authorities. 
"Whatever  the  State  did,  however,  there  was  always  scope 
for  the  voluntary  agency,  and  his  own  conception  of  the 
Red  Cross  was  'that  it  should  stand  to  the  Ministry  of 
Health  in  time  of  peace  in  the  same  relationship  as  it 
stood  to  the  War  Office  in  time  of  war.  It  was  not  for  the 
Red  Cross  to  say  what  policy  should  be  pursued  by  the 
State,  but  to  bring  to  the  help  of  the  State  everything  that 
voluntary  effort  could  supply.  He  believed  it  to  be  the 
determination  of  those  to  whom  he  spoke  that  the  voluntary 
system  should  be  continued.  If  only  the  machinery  of 
collection  was  provided,  and  the  public  was  satisfied  that 
the  money  was  being  well  spent,  funds  would  certainly 
be  forthcoming.  Formerly  the  hospitals  only  made 
application  to  the  well-to-do,  but  the  ordinary  patrons  had 
been  severely  hit  by  the  war,  while  on  the  other  hand  the 
working  classes,  who  he  believed  to  be  as  ready  to  give  as 
anybody  else  if  only  the  matter  was  presented  in  the  right 
way,  had  to  a  large  extent  benefited  financially.  He  pro¬ 
ceeded  to  give- some  figures  which  he  admitted  were  purely 
illustrative.  If  there  were  300  voluntary  hospitals  in  the 
country,  each  with  an  average  of  150  beds,  the  maintenance 


of  each  bed  requiring  £150  a  year,  the  annual  cost  f  Hie 
voluntary  hospitals  would  be  £6,750,000,  and  deducing 
one-third  from  this  sum  as  covered  by  endowment,  it  wo,iJj 
be  necessary  to  raise  every  year  between  four  and  fi^ 
millions.  Out  of  the  forty  million  people  in  this  country, 
surely  one  million  could  be  found  who  would  put  aside  a 
shilling  a  week  for  the  hospitals  and  another  two  millions 
who  would  put  aside  sixpence.  This  would  yield  five 
millions,  and  yet  only  7  per  cent,  of  the  population  would 
have  been  touched.  He  could  not  believe  that  the  raising 
of  this  money  was  an  impossible  task,  but  a  necessary- 
condition  of  effective  giving  was  that  hospitals  should  be 
properly  administered,  and  for  this  purpose  a  central 
bureau  for  the  issue  of  statistics  and  other  comparative 
data  would  be  valuable,  as  it  had  proved  to  be  in  dealing 
with  the  auxiliary  war  hospitals,  which  at  first  showed  the 
most  extraordinary  divergences  in  expenditure.  It  had 
been  made  possible  for  Sir  Napier  Burnett,  K.B.E.,  M.D., 
who  had  gathered  wide  experience  in  connexion  with  hos¬ 
pital  administration  under  the  Red  Cross,  to  devote  his 
whole  time  to  the  furtherance  of  this  scheme,  and  the 
promoters  hoped  much  from  his  direction. 

Viscount  Knutsford  proposed,  without  making  a  speech, 

That  the  thanks  of  the  British  Hospitals’  Association  be 

conveyed  to  the  Joint  Council  of  the  British  Red  Cross 

Society  and  the  Order  of  St.  John  for  its  offer  of  assistance, 

which  is  cordially  and  gratefully  accepted  by  the  hospitals 

represented  at  this  meeting. 

After  the  Rev.  G.  B.  Cronshaw  had  seconded,  a  general 
discussion  took  place,  and  the  scheme  was  very  cordially 
received,  especially  on  account  of  the  fact  that  the  body 
which  had  come  to  the  help  of  the  hospitals  was  not 
an  austere  officialized  organization,  but  sympathetic  and 
allied.  Questions  were  asked  as  to  how  the  general  collec¬ 
tion  for  the  Red  Cross  would  affect  special  local  efforts  on 
behalf  of  a  particular  hospital ;  and  one  or  two  represen¬ 
tatives  of  the  London  hospitals  criticized  the  omission  of 
London  from  the  present  scheme,  more  especially  as  the 
new  agency  was  likely  to  tap  the  constituency  of  the 
Hospital  Saturday  Fund,  which  was  one  of  the  great 
collecting  organizations  on  behalf  of  the  London  hospitals. 
A  Bradford  representative  wished  for  an  assurance  that 
the  State  or  municipality  would  not  take  the  hospitals 
over,  and  said  that  until  this  point  was  cleared  up  donors 
would  withhold  their  money.  The  same  point  was  put 
forward  by  Mr.  C.  E.  L.  Lyle,  M.P.,  who  said  that  as  a 
result  of  his  interrogation  of  Dr.  Addison  he  believed  that 
the  Government  had  no  intention  of  nationalizing  the 
hospitals,  but  it  was  doubtful  whether  the  Government 
could  prevent  a  municipality  from  setting  up  a  hospital. 
Sir  Henry  Burdett  said  that  it  was  evident  that  the 
Government  would  not  nationalize  the  hospitals,  and,  in 
his  opinion,  it  would  not  allow  them  to  be  municipalized 
either. 

Sir  Robert  Morant  said  that  the  Minister  himself  had 
been  very  anxious  to  come  to  that  meeting  in  order  to 
repeat  the  statement  he  had  already  made,  that  there  was 
no  foundation  whatever  for  the  rumours  that  the  estab¬ 
lishment  of  the  Ministry  of  Health  meant  the  imposition 
of  bureaucratic  control  over  the  voluntary  hospitals.  No 
such  intention  was  on  the  horizon  at  all.  On  the  contrary, 
the  Ministry  was  eager  to  encourage  all  voluntary  effort. 

Sir  Napier  Burnett  said  that  the  purpose  of  the  scheme 
was  to  supplement,  not  supplant,  the  efforts  of  individual 
hospitals.  The  utmost  care  would  be  taken  not  to  collide 
with  any  local  efforts.  Before  the  central  organization 
set  to  work  in  any  district  it  would  communicate  with  the 
authorities  of  the  local  hospital  to  discover  whether  they 
wished  its  assistance.  He  dwelt  upon  the  value  of  the 
scheme  as  a  means  of  co-ordinating  hospital  administra¬ 
tion,  not  only  in  regard  to  treatment  of  the  sick,  but 
to  the  provision  of  research  facilities  and  -work  on  the 
preventive  side  of  medicine. 

Sir  John  Lynn-Thomas  expressed  the  opinion  that  the 
cost  of  providing  an  adequate  hospital  service  for  the 
country  would  be  larger  than  Sir  Arthur  Stanley  had 
estimated.  The  Prince  of  Wales's  Hospital  for  the 
Limbless  at  Cardiff  had  been  established  for  the  treat¬ 
ment  of  soldiers  and  sailors,  but  inquiry  in  Wales  showed 
that  the  number  of  civilians  who  had  lost  limbs  was  large 
even  when  compared  with  the  injuries  of  war.  To  meet 
their  needs  no  hospital  provision  had  previously  been  sug¬ 
gested  ;  provision  must  be  made  to  restore  aiid  reconstruct 
the  limbless  for  work  which  war  exDerience  proved  need  not 
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fall  <iorfc  of  the  normal  wage-earning  power.  This  fact 
affrded  an  indication  of  the  extent  of  the  whole  problem, 
luring  the  war  properly  equipped  general  and  special 
lospitals  were  found  for  soldiers  and  sailors,  irrespective 
of  their  rank  aud  pay,  the  only  passport  for  admission 
being  the  need  for  treatment.  Under  the  stimulus  of  war 
conditions  the  Government  willingly  agreed  that  the  Army 
Medical  Department  should  find  sufficient  hospital  beds, 
but  so  far  no  Government  department  had  felt  it  to  be 
its  duty  to  encourage  tho  provision  of  adequate  hospital 
accommodation  for  the  sick  and  injured  of  peace.  In 
future  everyone  who  needed  it  should  be  entitled  to 
hospital  treatment. 

Sir  Arthur  Stanley,  in  reply  to  a  Newcastle  repre¬ 
sentative,  who  urged  that  it  wras  too  much  to  expect 
a  subscription  of  a  shilling  a  week  from  the  working 
classes,  said  that  his  figures  were  purely  hypothetical. 
It  might  be  better,  instead  of  getting  a  million  people 
to  give  a  shilling  a  week,  to  get  twelve  million  to  give 
a  penny,  and  even  then  only  30  per  cent,  of  the  popula¬ 
tion  would  have  been  touched.  The  danger  of  a  municipal 
hospital  was  remote.  Some  Government  department  must 
have  the  power  to  prevent  a  municipality  from  borrowing 
the  money  for  the  erection  of  a  municipal  hospital  when 
it  could  be  shown  that  the  existing  hospital  might  be 
supported  by  voluntary  means.  The  new  collecting 
organization  wished  to  work  in  harmony  with  King 
Edward's  Fund;  indeed,  that  Fund  was  at  the  moment 
distributing  on  behalf  of  the  Red  Cross  a  quarter  of  a 
milliou  among  the  London  hospitals.  But  the  principal 
work  of  the  Red  Cross  was  to  render  first  aid,  and  he 
thought  that  the  provinces  were  more  in  need  of  first  aid 
than  London ;  the  second  branch  of  its  work  was  home 
nursing,  and  perhaps  London  might  come  in  later  in  that 
category. 

The  resolution  was  carried  unanimously. 


Discussion  at  Birmingham. 

An  interesting  discussion  on  hospital  policy  took  place 
at  a  meeting  of  the  medical  profession  of  Birmingham 
and  the  ’West  Midlands,  called  together  by  Dr.  Thomas 
Wilson,  president  of  the  Birmingham  Branch  of  the 
British  Medical  Association. 

Sir  Bertrand  Dawson  spoke  of  the  need  for  more 
hospitals,  a  better  classification  of  them,  and  a  better 
distribution.  In  the  large  changes  that  would  be  neces¬ 
sary  the  aim  should  be  to  foster  the  traditions  that 
existed  in  the  voluntary  hospitals.  Not  only,  he  said, 
were  the  present  hospitals  inadequate  in  number,  but 
they  were  not  performing  the  right  functions;  they 
were  consequently  called  upon  to  do  too  much  work 
aud  to  do  the  wrong  kind  of  work.  Hospitals  in  future 
must  be  more  widely  distributed  so  as  to  be  available  for 
all,  and  there  must  be  grades  of  hospitals.  A  distinction 
should  be  made  between  the  “  primary  ”  hospital,  where 
the  patient  would  be  looked  after  by  the  doctor  of  his 
choice,  and  the  larger  hospital  to  which  lie  should  be  sent 
when  the  care  of  a  staff  of  specialists  was  needed.  The 
primary  hospital  would  create  an  intellectual  atmosphere 
in  the  medical  life  of  its  district,  and  around  it  should 
be  assembled  the  machinery  of  health,  thus  linking  up 
the  preventive  and  curative  sides.  The  great  mass  of 
routine  cases  would  be  received  at  the  primary  hospitals ; 
cases  needing  special  skill  aud  equipment  in  the  central 
hospitals;  while  ataccessory  hospitals — for  instance,  adapted 
Poor  Law  infirmaries — cases  could  be  treated  which,  though 
not  necessarily  of  great  clinical  interest,  were  of  enormous 
importance  from  the  economic  point  of  view.  From  the 
educational  point  of  view  the  work  of  these  different 
hospitals  should  be  co-ordinated  so  as  to  widen  the  field 
for  the  students.  He  warmly  supported  the  plan  of  asso¬ 
ciating  the  present  Poor  Law  infirmaries  with  the  hospitals, 
but  it  would,  he  thought,  be  a  pity  to  attempt  a  permanent 
arranmment.  How.  he  asked,  was  the  additional  accom- 
modamni  to  be  provided?  All  the  evidence  suggested  that 
any  new  hospitals  must  be  maintained  by  public  authority. 
If  the  whole  cost  of  curative  treatment  were  provided  free 
this  would  impose  a  heavy  burden  on  the  State.  In  the 
primary  hospitals  there  might  be  standard  rates  for  public 
and  for  private  wards.  He  suggested  an  elastic  rate, taking 
account  not  only  of  what  a  man  received,  but  also  of  his 
responsibilities.  In  the  public  ward  a  standard  rate  would 
include  medical  treatment,  because  the  patient  would  have 
passed  from  the  care  of  his  doctor  to  that  of  the  consultant. 


In  private  wards  the  patients  should  pay  both  for  theii 
accommodation  and  for  their  medical  attendance 

Sir  Gilbert  Barling,  Vice-Chancellor  of  the  University 
of  Birmingham,  spoke  of  the  inadequate  hospital  accoui 
moclation  in  Birmingham,  and  the  parlous  financial  plight 
of  the  hospitals.  Frankly,  he  thought  it  hopeless  to  try 
to  provide  what  was  needed  for  tho  future  by  the  voluntary 
system,  though  he  trusted  the  voluntary  principle  would 
be  retained  side  by  side  with  and  supplemented  bv 
municipal  or  State  aid.  Ho  emphasized  the  need  for  an 
exhaustive  survey  of  the  hospital  accommodation  of  the 
country  ;  decentralization  should  be  the  keynote  of  tho 
scheme  for  the  future. 

Dr.  John  Robertson,  M.O.H.  for  the  City  of  Birmiim- 
ham,  remarked  that  while  there  w'as  a  serious  shortage 
of  accommodation  in  voluntary  hospitals,  his  own  authority 
was  swamped  with  beds  for  fevers,  tuberculosis,  and  mental 
diseases.  Lhey  had  three  times  as  many  beds  as  the  volun- 
tary  hospitals  had  for  the  treatment  of  all  other  ailments. 

Dr.  Thomas  Wilson  urged  the  desirability  of  setting  up 
an  authority  to  correlate  the  various  hospitals  of  'tho 
country  with  the  necessities  of  the  community.  All 
grades  of  the  medical  profession  should  be  largely 
represented  on  that  authority.  J 

Professor  J.  T.  J.  Morrison  postulated  three 
that  would  in  the  main  determine  the  final  form 
hospital  system  in  this  country :  (1)  The  demand 
people  for  greater  facilities  and  a  far  larger  volume  of 
hospital  service;  (2)  the  refusal  of  these  people  to  accept 
charity;  (3)  the  immense  political  power  possessed  by 
that  section  of  the  community.  He  felt  hopeful  that 
the  vast  changes  that  would  be  brought  about  by  these 
factors  would  turn  out  to  be  for  the  benefit  both  of  tho 
hospitals  and  of  the  community. 


factors 
of  the 
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Proposed  Public  Inquiry  into  the  Medical  Service 
of  the  Community. 

A  deputation  from  the  British  Federation  of  Medical 
and  Allied  Societies  was  introduced  to  the  Minister  of 
Health  by  Sir  W.  Watson  Cheyne,  M.P.,  on  January  23rd. 
1  lie  object  of  the  deputation  was  to  urge  that  a  public 
inquily  should  be  held  as  to  the  conditions  of  service  under 
National  Insurance  medical  benefit,  and  as  to  whether  these 
conditions  promoted  the  efficiency  of  the  medical  profession, 
and  gave  commensurate  results  to  the  community. 

Dr.  Arthur  Latham  said  that  the  five  years’  experience 
dining  the  war  had  stirred  the  public  and  medical  con¬ 
science,  and  had  shown  what  medicine  could  give  to  the 
community.  -  The  Regulations  made  with  “regard  to 
medical  service  under  tlie  Insurance  Act  seemed  to  be 
designed  to  catch  the.  erring  doctor,  but  to  impair  the 
efficiency  of  health  services.  There  must  be  regulations 
but  they  should  be  elastic.  None  of  the  lessons  of 
the  war  had  so  far  been  incorporated  in  the  regulations, 
and,  owing  to  the  limitations  imposed  under  the  Act,  they 
could  not  be  incorporated.  The  most  effective  means  to 
reach  a  mutual  understanding  was  publicity,  and  public 
inquiry  was  essential  if  suspicion  was  to  be  replaced  bv 
willing  co  operation.  Dr.  Stancomb,  in  supporting  the 
plea  for  a  public  inquiry,  spoke  of  the  grave  dissatisfaction 
both  among  the  medical  profession  and  the  community. 

Dr.  Addison,  in  liis  reply,  said  that  he  was  grateful  for 
efforts  to  focus  trained  medical  opinion  upon  the  question 
how  the  medical  service  of  the  country  could  be  placed  in 
a  position  most  usefully  to  serve  the  public.  He  was 
anxious  to  know  in  what  respect  the  medical  profession 
was  tied  up  or  prevented  from  doing  its  best,  and  under¬ 
took  to  find  a  remedy  should  this  prove  to  be  the  case. 
He  asked  for  help  in  devising  a  scheme  whereby  a  strongly 
individualistic  profession  could  be  brought  to  give  their 
devoted  services  to  the  public  with  goodwill  and  by 
common  consent.  The  Government  had  agreed  to  inquire 
iuto  the  question  of  remuneration,  and  he  did  not  want 
to  oppose  a  further  inquiry.  The  Medical  Consultative 
Council  had  been  asked  to  report  upon  the  type  of  medical 
service  required,  and  this  report,  which  he  hoped  to 
receive  within  three  weeks,  would  be  made  public. 
I  uither,  he  had  the  authority  of  the  Cabinet  for  saying 
that  it  held  itself  free  to  institute  a  wider  inquiry  if  it 
appeared  to  be  desirable  or  necessary,  either  as  a  result  of 
the  findings  of  the  arbitrators  with  regard  to  remuneration 
or  of  the  report  of  the  Consultative  Council.  If  he  became 
convinced  that  any  advantage  could  be  gained  by  a  public 
inquiry  he  would  not  hesitate  to  recommend  it. 


A  WHOLE-TIME  STATE  MEDICAL  SERVICE. 
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A  WHOLE-TIME  STATE  MEDICAL  SERVICE. 

At  a  meeting  of  the  Marylebone  Division  of  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Association 
on  January  16th  a  discussion  took  place  on  the  desirability 
of  a  whole-time  State  medical  service.  The  discussion 
was  opened  by  Professor  Benjamin  Moore,  D.Sc.,  F.R.S., 
and  Sir  WlLMOT  HERRINGHAM,  K.C.M.G.- 

Dr.  C.  O.  Hawthorne,  who  presided,  said  that  circum¬ 
stances  with  which  all  were  familiar  had  compelled  re¬ 
consideration  of  the  form  in  which  the  medical  profession 
could  best  discharge  its  responsibility  as  the  protector  and 
promoter  of  public  health.  Some  changes  in  this  direction 
had  already  taken  place,  and  it  needed  no  very  penetrating 
eye  to  discern  other  changes  on  the  horizon.  One  change 
proposed  by  certain  members  of  the  profession  was  that  a 
whole-time.  State  medical  service  should  be  established. 
There  was  a  strong  feeling  both  for  and  against  this  pro¬ 
posal  ;  but  however  much  the  protagonists  on  the  opposing 
sides  might  differ  with  regard  to  choice  of  methods,  they 
were  at  one  in  their  desire  to  preserve  the  best  of  all  pro¬ 
fessional  traditions— that  of  effective  service  in  the  public 
interest. 

Professor  Benjamin  Moore  said  that  the  proposal  for  a 
whole-time  State  salaried  service  was  still  resented  by  a 
large  majority  of  the  profession  as  being  too  revolutionaiy, 
although'  he  believed  that  certain  prejudices  were  wearing 
away  and  some  misapprehensions  being  dispelled.  Frankly, 
if  he  thought  that  a  national  medical  service  would  be 
bureaucratically  administered  from  Whitehall,  and  that 
medical  men  would  be  simply  paid  servants  of  a  bureau¬ 
cracy,  he  would  have  nothing  to  do  with  it.  But  it  was 
quite  evident  that  certain  methods  of  co-ordination  must 
be  introduced  into  medical  practice,  and  if  only  the  pro¬ 
fession  was  alert  and  careful  he  did  not  think  that  a  lay 
bureaucracy  need  be  the  result.  He  looked  forward  to  an 
organization  something  like  the  old-fashioned  guilds  which 
used  to  exist  in  London  and  in  the  country  ;  under  such  a 
system  the  management  of  all  professional  matters  would 
be  in  the  hands  of  the  profession,  its  rank  and  tile  as  well 
as  its  leaders.  Central  co-ordination  would  be  necessary, 
but  it  must  not  override  local  control ;  and  even  local 
control— that  is  to  say,  control  by  mayor  and  burgesses— 
must  not  be  suffered  to  override  the  feeling  of  the  pro¬ 
fession.  It  might  be  asked  why  any  such  change  was 
needed.  The  answer  was  that  medical  science,  so  far  as 
concerned  the  treatment  of  certain  diseases,  had  made 
the  domiciliary  methods  of  the  past  altogether  inadequate. 
The  staffs  of  hospitals  were  far  too  slender  to  meet  the 
existing  need.  In  an  out-patient  department  on  any  day 
a  few  doctors  wmuld  be  found  endeavouring  to  cope  with 
a  great  number  of  patients,  while  perhaps  at  that  very 
hour  there  were  dozens  of  practitioners  in  the  neighbour¬ 
hood  seeing  no  patients  at  all.  He  dwelt  upon  the  need 
in  slum  tenements  and  in  factories  for  some  more  effective 
system  of  early  diagnosis  ;  if  the  profession  was  to  deal  in 
a  scientific  way  with  disease  it  must  go  out  and  seek 
disease  in  its  early  manifestations.  The  question  of  a 
salaried  service  as  against  some  other  basis  of  remunera¬ 
tion  was  quite  secondary ;  the  important  thing  was  that 
the  service  should  be  well  paid.  He  did  not  accept  the 
view  of  some  people  with  regard  to  the  low  range  of 
salaries  likely  to  be  paid  under  a  State  service. 

Sir  WlLMOT  HERRINGHAM  said  that  what  had  been  laid 
before  the  meeting  wras  surely  the  slightest  sketch  of  any 
proposal  ever  brought  to  the  notice  of  a  body  of  men. 
Professor  Moore’s  contention  seemed  to  be  that  they  were 
not  to  see  patients  when  they  were  ill,  but  were  to  go  to 
every  house  in  the  country  to  find  out  who  was  likely  to 
be  ill,  and  the  only  way  in  which  this  could  be  done  was 
by  having  a  salaried  service,  with  salaries  of  at  least 
£1,000  a  year  !  The  case  for  a  whole-time  State  salaried 
service  needed  a  little  more  elaboration  and  refinement. 
His  own  feeling  was  that  the  difficulties  and  disagreeable¬ 
ness  contingent  upon  such  a  service  considerably  out¬ 
weighed  its  advantages.  He  had  often  talked  over  the 
matter  in  France,  and  had  occasionally  found  a  mess  in¬ 
clined  to  favour  the  idea,  but  when  he  asked  how  they 
would  like  to  go  on  living  always  under  their  A.D.M.S., 
they  invariably  said  that  they  would  like  no  such  thing, 
and  said  so  with  a  forcefulness  which  recalled  Uncle 
Toby’s  saying  that  our  armies  swore  terribly  in  Flanders. 
He  did  not  think  he  ever  heard  a  man  say  that  he  would 
deliberately  choose  to  go  on  living  in  that  state  of  life 
to  which  Government  conscription  had  called  him.  The 
sense  of  discipline  under  which  it  was  necessary  to  live 
was  not  good  for  a  profession  which  must  be  continually 
feeling  its  way  towards  changes  and  improvements. 
Public  service,  however  much  the  people  at  the  top  might 
desire  to  prevent  such  a  result,  did  militate  against 


originality  and  enterprise.  He  did  not  believe for  a 
moment  that  medical  men  under  such  a  system  <ouid 
be  able  to  obtain  the  complete  control  on  which  ProfeSOI 
Moore  insisted.  No  other  body  of  men  in  similar  cr. 
cumstances  had  been  allowed  to  do  it  when  the* 
interests  were  apart  from,  and  in  a  sense  opposed  to, 
the  interests  of  the  public.  Bureaucratic  control  there 
must  always  be,  let  it  be  tempered  as  much  as  they  liked. 
They  could  no  more  claim  to  regulate  public  affairs  than 
anyone  else,  except  as  advisers.  Professor  Moore  seemed 
to  think  that  payment  would  be  extraordinarily  large. 
How  could  it  be  larger  than  the  payment  of  medical 
officers  in  the  army  and  navy '?  The  speaker  thought  it 
very  important  to  consider  what  ought  to  be  done  to 
improve  public  health.  More  hospital  and  maternity 
accommodation  was  desirable,  also  better  facilities  for 
consultations,  and,  if  possible,  better  communication 
between  the  doctor  who  was  looking  after  the  case 
privately  and  the  doctor  who  treated  the  case  when  it 
came  into  the  hospital.  These,  however,  were  not  the 
necessary  consequences  of  a  whole-time  service. 

Dr.  R.  Fielmng-Ould  remarked  that  from  the  ranks  of 
general  practitioners  he  did  not  find  any  great  champions 
entering  the  lists  for  State  service  ;  there  was  a  silence 
on  the  matter  so  far  as  clinical  medicine  was  concerned. 
Under  State  service  the  spiritual  and  psychical  interest 
between  medical  man  and  patient  would  diminish.  One 
terrible  example  of  State  interference  with  medical  prac¬ 
tice  was  the  work  under  the  Insurance  Acts.  He  referred 
to  the  likelihood  of  official  duties  stopping  up  the  springs 
of  freshness  and  enthusiasm,  and  declared  himself  ready 
to  fight  the  proposal  for  a  State-salaried  system  tooth  and 
nail. 

Sir  Watbon-Cheyne,  M.P.,  said  that  it  was  quite  im¬ 
possible  to  carry  out  treatment  under  orders  from  the 
Government.  He  understood,  however,  that  Professor 
Moore  was  not  proposing  that  the  Government  should  rule 
the  doctors,  but  that  doctors  in  the  various  districts  should 
mass  together  and  rule  themselves.  The  speaker  did  not 
believe  that  the  Government  or  the  local  authorities  would 
allow  that. 

Dr.  C.  A.  Parker  said  that  private  practice  had  not 
produced  all  the  results  that  could  be  desired.  He 
instanced  Sir  George  Newman’s  statistics  with  regard 
to  the  health  of  school  children  and  the  records  of  army 
recruiting  ;  also  the  huge  incidence  of  tuberculosis  and 
the  prevalence  of  epidemic  disease.  Some  form  of  public 
medical  service  seemed  to  be  the  only  solution.  Half-time 
work  might  lead  to  undesirable  differentiation  between 
State  and  private  practice. 

Dr.  Alexander  Blackhall-Morison  pointed  out  that 
the  collaboration  of  medical  men,  before  legislation  was 
thought  of,  had  effected  a  great  deal  for  the  health  of  the 
community.  Dr.  T.  P.  Beddoes  held  that  no  whole-time 
service  would  be  satisfactory,  and  did  not  believe  that 
the  health  of  the  nation  would  be  increased  under  such 
a  service.  Dr.  A.  G.  AULD  thought  that  special  service 
under  the  State  was  necessary  in  order  to  find  out  the 
beginnings  of  disease  and  to  rectify  the  conditions  under 
which  disease  was  produced.  Dr.  B.  F.  Hartzhorne 
said  that  it  would  be  hard  on  senior  practitioners  under 
a  State  service  system  if,  having  arrived  at  a  time  of  life 
when  they  might  justifiably  look  for  more  leisure,  they 
were  to  be  assigned  certain  tasks  and  called  upon  for  a 
definite  number  of  hours’  service  each  day. 

Professor  Moore,  in  reply,  said  that  in  his  original 
remarks  he  had  been  intentionally  sketchy,  believing 
that  the  general  contentions  of  those  who  favoured  State 
service  were  by  this  time  understood.  Those  who  had 
been  working  on  this  problem  for  seven  or  eight  years  had 
seen  many  of  their  dreams  already  realized.  State  service 
was  coming  by  a  process  of  evolution,  and  if  it  was  desired 
that  bureaucratic  control  should  be  avoided,  it  was  time 
that  medical  men  were  alive  to  the  matter.  He  pointed  to 
the  amount  of  research  which  had  been  done  in  the  Indian 
Medical  Service  as  telling  against  the  view  that  keenness 
and  enthusiasm  in  health  matters  disappeared  when 
medical  men  were  brought  into  Government  employment. 

Sir  WlLMOT  Herringham,  in  his  reply,  said  that  he  was 
filled  with  admiration  for  the  evident  enthusiasm  which 
prompted  Professor  Moore’s  advocacy,  and  with  amazement 
at  the  absol  ute  want  of  reason  with  which  the  ca®3  was 
ai’gued.  Dr.  Parker  had  said  that  because  the  profession 
had  not  been  able  to  stamp  out  this,  that,  or  the  other 
disease,  therefore  a  whole-time  medical  service  must  be 
set  up.  Why  should  disease  be  more  likely  to  be  stamped 
out  under  such  a  service  ?  To  say  that  because  a  nation 
still  had  a  large  amount  of  disease  the  present  system  of 
medical  practice  was  a  failure  and  must  be  superseded 
was  to  his  mind  a  typical  instance  of  the  absolute  want  of 
reason  with  which  the  question  was  discussed. 
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PREVENTIVE  MEDICINE :  TEACHING  AND 

RESEARCH. 

Thk  public  has  heard  many  sermons  on  the  impor¬ 
tance  of  preventive  medicine  during  the  last  year  or 
two.  But  it  may  be  surmised  that  the  results  have 
not  corresponded  to  the  intentions  of  the  preachers, 
since  the  level  of  current  discussion  does  not  seem 
appreciably  higher  than  before,  and  some  fallacies 
which  we  had  hoped  were  dead  prove  merely  to  have 
slept  during  the  war-time  shortage  of  paper.  Perhaps 
the  public  is  not  the  only  culprit.  One  may  aim 
too  high,  and  also  too  low.  A  discourse  on  method¬ 
ology,  an  appeal  to  general  principles,  may  he  a  trifle 
dull.  The  immortal  name  of  Sydenham  does  not 
make  all  hearts  burn ;  some  men  do  not  rise  to  their 
feet  and  cheer  wildly  when  the  importance  of  harmonic 
analysis  to  the  sanitarian  is  expounded.  But  some¬ 
times  even  practical  discourses  on  the  way  to  save 
babies  or  to  stamp  out  venereal  diseases,  bring  up  into 
consciousness  the  irrelevant  names  of  Mother  Seigelor 
Dr.  Collis  Browne,  and  the  lecturer’s  message  is  lost. 

We  forbear  from  the  appropriate  Horatian  tag,  and 
merely  remark  that  Professor  F.  W.  Andrewes  deserves 
universal  thanks  for  the  model  address  he  recently 
delivered  to  the  Abernethian  Society  of  St.  Bartholo¬ 
mew’s  Hospital.1  Professor  Andrewes  took  as  his 
text  the  last  London  Life  Table,  the  precise  meaning 
of  which  he  explained  with  a  lucidity  professional 
statisticians  must  admire  ;  he  pointed  out  how  life 
capital  is  squandered,  and  gave  one  of  the  chief 
reasons  why  this  happens.  “Unfortunately  preven¬ 
tive  medicine  makes  no  such  immediate  appeal  to  us 
as  the  treatment  of  existing  disease.  What  a  glow  of 
pleasure  we  feel  when  by  our  skill  we  have  saved  a 
life  1  How  justly  gratified  is  the  house-physician  who 
wrestles  all  night  with  a  case  of  hyperpyrexia,  wrap¬ 
ping  him  in  wet  sheets  and  rubbing  him  with  blocks 
of  ice  till  his  temperature  comes  down !  How  well 
does  the  house-surgeon  merit  congratulation  when  he 
has  dealt  promptly  and  successfully  with  a  dangerous 
haemorrhage  !  You  can’t  get  that  sort  of  satisfaction 
by  preventing  a  hundred  babies  from  getting  measles 
and  whooping-cough  ;  yet  the  man  who  could  do  this 
would  serve  the  State  far  better.  And  so,  for  lack  of 
this  immediate  dramatic  appeal,  preventive  medicine 
gets  pushed  rather  on  one  side  in  medical  education. 
We  are  given  a  short  course  of  lectures  on  public 
health,  and  get  signed  up  for  them  by  attending  as 
few  as  we  can,  and  come  away  with  a  few  ideas  about 
ventilation  and  water-closets  which  seem  to  bear  little 
relation  to  medical  or  surgical  practice.” 

It  would  be  hard  to  characterize  the  essential 
weakness  of  the  position  more  aptly.  It  is  the  plain 
truth  that  the  average  medical  student  does  not 
regard  preventive  mediciue  as  his  business,  and 
receives  extremely  little  encouragement  so  to  regard 
it  from  those  set  in  authority  over  him.  Up  to  a  few 
years  ago  (and  we  are  not  quite  sure  that  things  are 
very  different  now)  it  was  possible  to  obtain  the  most 
prized  of  professional  degrees  and  diplomas  without 
having  acquired  information  even  about  water-closets, 
while  the  medical  student  who  knew  as  much  about 
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life  tables  as  he  can  learn  in  ten  minutes  from  Pro¬ 
fessor  Andrewes’s  lecture  and  yet  did  not  propose  to 
take  the  D.P.II.  would  have  been  thought  to  have 
missed  his  vocation. 

This  is  a  state  of  affairs  which  no  oratory  can  alter. 
So  long  as  the  ordinary  medical  student  is  ignorant 
of  the  general  principles  of  preventive  medicine, 
cannot  use  the  simplest  intellectual  tools  of  the  epi¬ 
demiologist  and  vital  statistician,  and  knows  nothing 
of  medical  history,  that  which  should  be  the  intel¬ 
lectual  heritage  of  the  whole  profession  will  remain 
the  possession  of  the  few,  will  be  tainted  with  the 
intellectual  vices  of  particularism,  and  will  appear 
to  some  a  forbidding  wilderness  of  technicalities,  to 
others  a  more  or  less  beneficent  witchcraft,  and  to  yet 
others  a  source  of  tedious  oratory. 

It  is  easy  to  say  that  we  ought  to  have  more  lectures 
and  whole-time  teachers,  but  that  is  not  a  remedy  ; 
the  student  hears  too  many  lectures,  and  if  talking,  or 
rather  being  talked  at,  could  make  young  men  wise  we 
should  reckon  our  Simons  and  Farrs  by  the  hundred. 
Apart  from  the  dramatic  element  noted  by  Professor 
Andrewes— if  it  be  not  an  ingredient  of  the  drama — 
is  the  greater  reality  of  clinical  instruction.  The 
teaching  surgeon  is  not  only  handling  real  patients, 
but  he  is  doing  so  before  the  eyes  of  his  students. 
He  not  merely  tells  them  that  in  such  and  such 
circumstances  such  and  such  things  are  done ;  he  doe< 
those  things,  not  upon  wax  models  or  dissecting-room 
subjects,  but  upon  living  flesh  and  blood.  The 
medical  student  has  no  such  contact  with  the  realities 
of  preventive  medicine  and  epidemiology.  There  is. 
of  course,  a  reason  for  this.  The  unit  of  the  clinician 
is  the  individual  patient,  that  of  the  epidemiologist  a 
group  of  individuals,  a  collectivity,  and  he  is  therefore 
forced  to  adopt  what,  for  want  of  a  better  word,  wo 
may  call  the  statistical  point  of  view.  Hence  his 
milieu  approximates  more  closely  to  the  chambers  ol 
a  barrister  or  the  office  of  an  army  staff  than  to  the 
consulting-room  of  a  physician  or  the  operating  theatre 
of  a  surgeon.  But  there  is  no  lack  of  reality  in  the 
chambers  of  a  lawyer  or  at  the  head  quarters  of  an 
army  staff.  Many  have  commented  on  the  great 
value  of  the  legal  training  a  pupil  in  chambers  receives. 
There  he  sees  real  business  and  how  it  is  handled. 
Between  this  education  and  that  to  be  acquired  from 
books  and  lectures  is  as  wide  a  distinction  as  between 
the  knowledge  of  the  professional  detective  and  that, 
of  the  disciple  of  Mr.  Sherlock  Holmes,  or  between 
campaigning  and  sham  fights.  An  ordinarily  intelli¬ 
gent  youth  who  had  access  to  the  chambers  of  an 
epidemiologist,  followed  the  history  of  the  most  trivial 
outbreak  of  disease,  noted  the  waxing  and  waning 
statistics  of  morbidity  and  mortality,  the  action  taken, 
the  opinion  of  the  expert — not  when  the  battle  had 
been  lost  or  won,  but  while  its  issue  was  doubtful — 
would  get  nearer  to  the  essence  of  scientific  prevention 
than  any  number  of  eloquent  and  systematic  lectures 
or  of  personally  conducted  tours  over  municipal  sewage 
works  would  ever  carry  him. 

But  these  chambers  of  the  epidemiologist,  where  are 
they?.  In  the  health  departments  of  great  munici¬ 
palities  and  in  Whitehall ;  regions  into  which  the 
ordinary  medical  student  never  strays.  It  is  in  the 
nature  of  things,  both  as  they  are  and  as  they  must  be, 
that  such  a  separation  should  exist ;  if  the  only  remedy 
were  to  turn  the  student  loose  in  Whitehall  or,  give 
him  open  access  to  the  offices  in  the  City  Hall,  we 
should  have  to  despair  of  his  education  in  preventive 
medicine.  We  certainly  think  that  facilities  should 
exist  for  young  graduates  to  act  as  voluntary  assist¬ 
ants  in  the  great  state  and  municipal  health  depart¬ 
ments,  and  that  such  service  should  confer  the  same 
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advantages  (not  merely  upon  those  definitely  entering 
the  career  of  a  public  health  official)  as  the  tenure  of 
hospital  house  appointments;  but  this  does  not  meet 
the  needs  of  the  merely  average  man. 

The  solution  of  the  difficulty  is  to  be  found  in 
further  development  of  the  wise  and  enlightened 
policy  of  the  Medical  Research  Committee.  It  is 
obvious  that  the  administrative  epidemiologist  or 
sanitarian  cannot  conveniently  be  located  in  a  medical 
school  or  university.  There  is  no  reason  why  the 
investigator  should  not  be  so  housed.  If  in  a  medical 
school  we  have  investigation  continuously  pursued, 
the  investigator  being  systematically  supplied  with 
all  the  information  which  is  received  in  the  routine 
course  by  the  administrative  departments,  we  shall 
reproduce  as  nearly  as  is  practicable  the  atmosphere 
of  the  barrister’s  chambers.  It  is  true  that  one 
element  of  reality  will  be  lacking  :  the  investigator  will 
have  no  responsibility  for  administration  ;  this,  we 
fear,  is  inevitable  ;  but  if  the  record  of  administrative 
action  is  faithfully  transmitted,  if  the  student  can 
really  see  from  day  to  day  what  happens,  we  do  not 
think  the  loss  overwhelming.  It  is  upon  these  lines 
that  the  teaching  of  preventive  medicine  should,  we 
believe,  be  organized.  At  present  it  is  sterile  and 
despised  because  it  is  unreal,  a  mere  sham  fight.  We 
have  aimed  at  a  systematic  course,  and  achieved  a 
lifeless  formalism.  It  is  not  more  lectures,  not  even 
more  “  practical  ”  work — in  the  ordinary  sense  of  the 
terms — but  more  humanity,  more  of  the  excitement  of 
a  battle,  that  the  student  needs. 


REMOULDING  THE  HOSPITAL  SYSTEM. 
During  the  last  few  months  our  columns  have  con¬ 
tained  many  evidences  of  a  great  stirring  of  opinion, 
medical  and  lay,  with  regard  to  civil  hospitals,  and 
we  publish  this  week  (p.  156)  reports  of  the  proceed¬ 
ings  on  three  occasions  on  which  the  subject  was 
more  or  less  directly  discussed. 

At  the  meeting  summoned  by  Dr.  Thomas  Wilson, 
President  of  the  Birmingham  Branch  of  the  British 
Medical  Association,  on  January  15th,  Sir  Gilbert 
Barling  added  his  testimony  to  the  current  view  that 
not  only  is  the  financial  position  of  voluntary  hospitals 
very  difficult,  but  that  the  accommodation  they  supply 
is  insufficient.  In  an  address  to  the  same  meeting 
Sir  Bertrand  Dawson,  while  admitting  that  great 
changes  would  undoubtedly  be  necessary,  affirmed  that 
there  were  few  institutions  in  which  this  country  could 
more  justly  take  pride  than  in  the  voluntary  hospitals  ; 
they  were  animated  by  an  enthusiasm  for  the  best 
work  and  a  sense  of  brotherhood  which  could  not  be 
found  in  any  State  institution  in  this  country  or  abroad. 
He  asserted  that  the  proportion  of  the  community 
needing  hospital  treatment  was  steadily  increasing, 
and  likely  further  to  increase,  and  supported  this 
opinion  by  pointing  to  the  growing  complexity  of 
methods  of  diagnosis  and  treatment  involving  an 
increase  in  the  cost  of  treatment  which  an  increasing 
proportion  of  the  population  could  not  meet.  He 
also  pointed  to  the  distinct  but  related  fact  that  many 
illnesses,  including  many  not  very  severe,  were  more 
efficiently  and  far  more  conveniently  treated  in  an 
institution  with  proper  equipment  and  nursing  than 
in  ordinary  domestic  surroundings.  He  then  outlined 
a  scheme,  with  which  the  readers  of  his  Cavendish 
•  Lecture  and  other  addresses  will  be  more  or  less 
familiar,  for  an  organization  of  medical  service  from 
the  periphery  to  the  centre.  In  rural  and  small  urban 
areas  he  would  like  to  see  what  he  called  “  primary 
hospitals,”  where  the  patient’s  own  doctor  could  con¬ 


tinue  treatment  under  conditions  far  more  satisfactory 
than  obtain  in  most  private  houses,  whether  those 
of  industrial  or  middle  class  families.  In  this  way 
the  preventive  and  curative  sides  of  medicine  would, 
he  hoped,  be  brought  together.  From  these  primary 
hospitals  patients  would,  when  necessary,  be  referred 
to  the  central  hospitals  with  medical  schools,  and  he 
indicated  that  these  hospitals  would  require  accessory 
institutions,  to  which  certain  classes  of  cases  might 
be  transferred.  Such  cases  would  include  many  of  a 
minor  character  in  a  medical  or  surgical  sense,  but 
of  great  economic  importance,  and  others  in  which, 
though  the  patient’s  general  health  may  be  excellent, 
prolonged  special  treatment  is  required  ;  and  here  it 
is  of  consequence  to  remember  that  continuity  of 
treatment  is  often  essential  to  cure. 

In  addressing,  last  October,  the  inaugural  meeting 
of  the  Medical  Consultative  Council,  the  Minister  of 
Health  said  that  its  first  reference  would  be  to  report  on 
an  Ideal  system  of  medical  and  allied  services  towards 
the  realization  of  which  the  Ministry  could  work.  The 
Chairman  of  the  Council,  Sir  Bertrand  Dawson,  in 
replying  to  Dr.  Addison,  said  that  the  activities  of  the 
Ministry  of  Health  were  bound  to  extend  and  to 
affect  all  branches  of  medicine  more  and  more  closely, 
and  that  if  the  results  were  to  be  satisfactory  a  good 
understanding  and  close  co-operation  with  the  medical 
profession  must  be  maintained  throughout.  This 
understanding  and  co-operation  it  is  the  function  of 
the  Consultative  Council  to  promote,  and  success 
cannot  be  attained  without  constant  reference  to  the 
working  of  the  National  Insurance  scheme. 

The  second  instance  to  which  we  refer  is  the  inter¬ 
view  the  British  Federation  of  Medical  and  Allied 
Societies  had  with  Dr.  Addison  on  January  23rd,  to 
ask  him  to  institute  a  public  inquiry  into  the  con¬ 
ditions  of  medical  benefit  and  how  far  those  now  in 
force  promote  efficiency  on  the  part  of  the  medical 
profession  and  give  commensurate  results  to  the  com¬ 
munity.  Dr.  Addison,  in  his  reply,  said  that  he  was 
not  in  principle  opposed  to  such  an  inquiry,  but  he 
would  await  the  report  of  the  Consultative  Council, 
which  he  hoped  to  receive  within  three  weeks,  and 
would  then  publish,  and  also  the  result  of  the  arbitra¬ 
tion  on  the  question  of  remuneration.  He  added, 
however,  that  the  Cabinet  held  itself  free  to  institute 
a  wider  inquiry  should  the  result  of  the  findings  of  the 
arbitrators  (whose  names  are  given  in  the  Supple¬ 
ment  this  week)  or  the  report  of  the  Consultative 
Council  render  its  institution  desirable. 

The  third  incident  was  the  meeting  of  the  British 
Hospitals  Association  at  St.  Thomas’s  Hospital  on; 
January  23rd,  when  a  scheme  of  the  Joint  Peace 
Committee  of  the  British  Red  Cross  Society  and  the 
Order  of  St.  John  for  coming  to  the  assistance  of  the 
voluntary  hospitals  was  unfolded.  The  Council  pro¬ 
poses  to  tabulate  hospital  statistics  so  as  to  afford  to 
each  institution  the  means  of  comparing  its  own 
expenditure  with  that  of  other  hospitals  ;  it  proposes 
also  to  help  them  more  directly  by  accumulating  stores, 
and  by  purchasing  at  the  lowest  price  and  on  expert 
advice  after  analysis  and  examination  of  the  articles 
sold.  Not  very  much  was  said  about  the  war  ex¬ 
periences  of  the  Joint  Committee,  but  Sir  Arthur 
Stanley  in  introducing  the  subject  said  that  Sir 
Napier  Burnett,  K.B.E.,  M.D.,  who  had  gained 
wide  experience  of  the  administration  of  hospitals 
under  the  Red  Cross,  would  devote  his  whole  time 
to  the  furtherance  of  the  scheme. 

The  general  effect  of  the  scheme  and  of  the  meeting 
at  which  it  was  discussed  was  therefore  to  institute 
an  organized  plan  for  assisting  the  finances  of  the 
voluntary  hospitals  both  by"  collecting  money  and"  by 
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helping  to  make  economies.  But  there  is  no  doubt  a 
not  inconsiderable  number  of  persons  wbo  are  a  little 
disposed  to  assume  that  the  experiences  of  the  Army 
Medical  Department  during  the  war  can  be  transferred 
directly  to  peace.  There  is  undoubtedly  a  certain 
analogy,  but  it  must  not  be  pushed  too  far.  Sir  John 
Lynn-Thonias  stated  the  general  principle  to  be 
deduced  from  our  war  experiences  when  he  pointed 
out  that  the  difference  between  the  conditions  then 
and  now  was  that  the  country  insisted  that  money 
should  be  provided  to  enable  the  Army  Medical 
Department  to  find  a  sufficient  number  of  hospital 
beds,  to  which  the  only  passport  was  illness  or 
injury.  This  principle,  he  contended,  ought  to  be 
applied  to  civil  conditions,  but  it  is  common  experi¬ 
ence  that  it  is  not,  for  almost  every  hospital  has  a 
long  waiting  list.  We  agree,  and  we  feel  sure  the 
whole  profession  agrees,  that  the  cure  of  existing 
diseases  is  as  pressing  a  need  as  prevention  of  disease, 
and  that  adequate  modern  hospital  accommodation  is 
as  necessary  as  housing,  though  it  does  not  involve  a 
financial  problem  so  gigantic. 

Sir  Robert  Morant  assured  the  Hospitals  Associa¬ 
tion  that  there  was  no  foundation  for  the  rumours 
that  the  Ministry  of  Health  desired  to  impose  bureau¬ 
cratic  control  on  the  voluntary  hospitals,  and  we 
would  add  that  over-centralization  is  also  to  be 
avoided.  We  find  some  evidence  of  failure  to  appre¬ 
ciate  the  second  point  in  an  article  published  in  The 
Times  by  Mr.  Basil  E.  Mayhew,  a  chartered  accoun¬ 
tant,  described  by  our  contemporary  as  an  authority 
on  hospital  finance.  The  military  medical  problem 
was  relatively  simple.  Mr.  Mayhew  speaks  of  the 
county  director  as  being  in  daily  touch  with  the 
“  local  War  Office  Command,”-  which  acted  as  a 
clearing  house  for  all  beds  in  the  command,  so  that 
the  Army  Medical  Service  was  able  to  allocate  con¬ 
voys  of  wounded  to  the  various  hospitals  promptly 
and  accurately.  The  analogy  breaks  clown  at  once. 
In  civil  life  there  is  never  a  convoy  of  wounded, 
except  after  some  extraordinary  catastrophe.  Again, 
he  speaks  with  a  complacency  we  do  not  share  of  the 
auxiliary  hospitals.  The  enthusiasm  with  which  they 
were  established  and  the  unremitting  labour  with 
which  they  were  conducted  were  worthy  of  all  praise, 
but  as  instruments  of  an  efficient  medical  service  they 
often,  if  not  usually,  left  much  to  be  desired.  When 
Mr.  Mayhew  gets  on  to  his  own  ground  and  talks  of 
the  need  for  a  uniform  system  of  hospital  accounts  we 
believe  'that  he  is  altogether  right,  and  anything  the 
Joint  Peace  Committee  can  do  to  promote  this  system 
and  to  favour  economical  purchase  and  expenditure 
will  be  all  to  the  good. 

- — - ♦ - * - 
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CLINICAL  TEACHING  “ELEMENTS”  AT  WORK. 

We  are  glad  to  be  able  to  announce  that  the  hospital 
teaching  organization  at  University  College  Hospital,  the 
establishment  of  which  was  mentioned  a  few  weeks  ago, 
has  been  in  working  order  since  the  first  day  of  this  year. 
The  Director  of  the  Medical  Element  is  Dr.  T.  R.  Elliott, 
C.B.E.,  D.S.O.,  F.R.S.,  physician  to  the  hospital.  Dr. 
J.  W.  McNee,  D.S.O.,  recently  assistant  to  the  Regius 
Professor  of  Medicine  and  to  the  Professor  of  Pathology 
at  Glasgow,  has  been  appointed  first  assistant  and  deputy 
to  the  Director.  Dr.  F.  M.  R.  Walslie  has  been  appointed 
second  assistant  to  the  Director  to  control  neurological 
teaching  and  research,  and  also  to  take  charge  of  the 
department  of  electro-therapeutics  and  massage  at  Uni¬ 
versity  College  Hospital.  The  Director  of  the  Surgical 
Element  is  Mr.  C.  C.  Choyce.  C.M.G.,  C.B.E.,  F.R.C.S., 
and  he  has  as  his  first  assistant  Mr.  E.  K.  Martin,  M.S., 
F.R.C.S..  and  as  his  second  assistant  Mr.  F.  J.  F. 


Barrington,  M.S.,  F.R.C.S.  The  Di  rectors  of  the  Elements 
are  responsible  for  the  general  arrangement  of  systematic 
teaching  on  the  principles  of  medicine  and  surgery  in  both 
hospital  and  school.  The  instruction  of  junior  students 
in  physical  signs  and  elementary  laboratory  methods  and 
the  systematic  demonstrations  and  lectures  for  senior 
students  are  to  be  organized  by  them,  although  the 
teaching  in  these  courses  is  in  certain  cases  given  by  other 
members  of  the  staff.  Every  student  is  to  take  duty 
during  his  first  year  for  two  months’  clerking  and  two 
months’  dressing  with  the  Medical  and  Surgical  Elements 
respectively,  lhese  terms  of  clerking  and  dressing  are 
intended  to  follow  as  far  as  possible  the  four  months’ 
term  of  duty  with  other  members  of  the  staff.  Thus 
every  student  will  in  due  course  pass  through  both 
elements.  During  his  course  of  two  months’  duty 
under  the  Director  of  the  Medical  Element  the  student 
will  be  attached  for  clinical  clerking  to  some  of 
the  special  departments,  such  as  the  Cai'diograpliic 
Department  under  Dr.  Thomas  Lewis,  F.R.S.  Arrange¬ 
ments  have  been  made  at  the  Medical  School  by  which  the 
Directors  of  the  Elements  and  their  assistants  have  been 
furnished  with  ample  accommodation  and  facilities  for 
research  work  in  the  Graham  Laboratories  of  Pathology, 
endowed  by  the  late  Professor  Charles  Graham,  who  was 
so  long  a  member  of  the  staff  of  the  Chemical  Deparment 
of  University  College.  Both  the  directors  and  their 
assistants  are  on  the  whole-time  basis — that  is  to  say, 
they  are  debarred  from  private  practice.  This,  it  is  con¬ 
sidered,  is  an  important  part  of  the  new  organization,  but 
it  is  at  the  same  time  realized  that  the  students  should 
receive  clinical  instruction  from  teachers  who  are  in  close 
touch  with  private  practice,  as  has  been  the  case  in  the 
past.  Such  instruction  will  in  future  be  given  by  the 
remaining  members  of  the  staff  not  belonging  to  either 
element,  who  will  devote  their  time  more  especially  to 
clinical  teaching,  and  will  have  the  more  leisure  and 
energy  for  this,  inasmuch  as  they  will  be  relieved  from 
systematic  teaching.  Three-fourths  of  the  total  ap¬ 
proved  cost  of  the  elements  will  be  paid  from  the 
parliamentary  grant,  the  remainder  must  be  found  by 
the  medical  school.  The  entries  at  the  medical  schools 
this  year  are  generally  large,  and  University  College 
Hospital  Medical  School  has  shared  in  this.  The 
hospital  is  somewhat  small  for  a  large  scheme  of  this 
kind ;  it  now  provides  320  beds,  but  the  committee  of 
management  has  recently  acquired  a  site  in  the  immediate 
vicinity  of  the  hospital  on  which  it  is  hoped  to  erect  a 
nurses’  home  in  the  near  future,  so  as  to  liberate  the  part 
of  the  hospital  at  present  occupied  by  nurses  for  the 
purpose  of  providing  additional  beds.  The  hospital  itself 
stands  on  an  island  site,  and  there  will  therefore  be  little 
temptation  to  add  to  the  number  of  beds  in  Gower  Street. 
The  wisdom  of  the  policy  of  increasing  the  number  of 
hospital  beds  in  the  centre  of  great  towns  is  more  than 
doubtful.  The  high  cost  of  a  site  is  a  serious  financial 
burden,  and  many  patients  would  be  much  better  off  if 
transferred,  as  soon  as  their  condition  permitted,  to  a  linked 
hospital  less  elaborate  in  construction  and  on  a  site  less 
costly  and  more  health-giving,  outside  the  town. 


THE  ACADEMIE  DE  MEDECINE. 

The  Acad^mie  de  MMecine,  which  meets  in  Paris  but  has 
associates  and  correspondents  throughout  Frauce  and  all 
civilized  countries,  is  about  to  celebrate  its  centenary.  It 
was  founded  by  royal  decree  on  December  20th,  1820. 
and  to-day  under  the  third  Republic  is  in  the  full 
vigour  of  maturity.  During  its  hundred  years  it  has 
numbered  among  its  officers  such  great  leaders  of 
medicine  in  France  as  Laennec,  Pinel,  Dupuytren, 
Magendie,  Trousseau,  Cruveilhier,  Claude  Bernard,  Pasteur. 
In  this,  its  centenary  year,  it  has  chosen  as  its  President 
M.  Laverau,  the  discoverer  of  the  malarial  parasite,  and 
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the  first  name  on  the  list  of  its  foreign  Associates  is  Sir 
Patrick  Mauson,  elected  in  1900,  and  among  its  foreign 
correspondents  is  Sir  Ronald  Ross,  elected  in  1904.  It 
is  curious  to  look  back  to  the  time  before  these  men 
began  their  work  on  malaria,  to  recall  the  slim  octavo  in 
which  Laveran,  then  a  French  army  surgeon  in  Algiers, 
described  and  figured  the  liaematozoa — description  and 
figures  received  with  indifference  worse  than  incredulity — 
the  well  reasoned  hypothesis  of  Manson,  and  the  brilliant 
demonstration  given  by  Ross.  The  Academie  de  M^decine 
holds  a  position  unique  among  the  medical  societies  of  the 
world.  To  it  sooner  or  later,  and  usually  quite  early,  comes 
all  the  best  work  done  in  clinical  and  experimental  medicine 
in  France.  But  it  concerns  itself  also  with  the  practical 
application  of  scientific  principles  to  the  prevention  of 
disease,  and  reports  directly  to  the  Minister  of  the  Interior, 
by  whom  it  is  frequently  consulted.  It  combines  the 
functions  of  the  Medical  Consultative  Council  of  the 
Ministry  of  Health  and  the  Royal  Society  of  Medicine 
with  some  of  those  of  the  British  Medical  Association. 
Its  influence  with  the  public,  the  medical  profession,  and 
the  Government  of  France  is  great,  and  always  wisely 
exercised. 


INTRACAROTID  SALVARSAN  INJECTIONS. 

Owing  to  the  extreme  toxicity  of  arsenic  aud  its  com¬ 
pounds  to  nervous  tissue,  it  has  not  been  feasible  to  inject 
salvarsau  into  the  subdural  space  in  the  treatment  of 
cerebral  lues  and  the  parasypliilitic  affections.  Horsley’s 
practice  of  applying  mercuric  lotions  to  the  cortex  directly 
through  a  trephine  hole  will  be  recalled,  as  will  also  the 
method  of  Swift  and  Ellis,  who  introduced  salvarsanized 
serum  into  the  spinal  theca.  Later,  Levaditi,  and  Marie 
and  de  Martel,  put  similar  serum  beneath  the  dura,  whilst 
Hammond  injected  it  into  the  lateral  ventricles.  Ivnauer, 
believing  that  a  more  efficient  method  would  be  to  intro¬ 
duce  the  salvarsau  directly  into  the  cerebral  blood  stream, 
has  devised  a  way  of  doing  this.  Animal  experimentation 
proved  that  a  needle  could  be  pushed  through  the  wall  of 
the  great  arterial  trunks  of  the  neck  without  a  leak  occur¬ 
ring  when  the  needle  was  withdrawn.  This  he  attributes 
to  the  thick  muscular  coat  the  vessel  possesses.  Em¬ 
boldened  by  these  trials,  he  first  applied  the  method  to 
man  by  injecting  neo-salvarsan  into  the  internal  carotid 
exposed  at  operation.  The  obvious  disadvantage  of  having 
to  wait  some  fourteen  days,  for  the  healing  of  the  wound 
in  the  neck,  before  the  next  injection  could  be  made 
caused  him,  with  Enderlen’s  assistance,  to  try  direct 
subcutaneous  puncture  of  the  common  carotid.  The 
puncture  was  made  at  the  level  of  the  thyroid  cartilage 
at  the  anterior  border  of  the  sterno- mastoid.  He  used 
a  Record  syringe,  and  says  that  the  operator  can  tell  when 
the  point  of  the  needle  reaches  the  vessel  by  the  resistance 
which  its  wall  offers.  On  pushing  the  needle  still  further- 
bright  red  blood  spurts  out;  the  syringe  barrel  is  then 
fitted  on  and  the  injection  slowly  made.  Knauer  has  made 
upwards  of  sixty  carotid  injections  in  this  manner  on  eight 
different  patients  without  a  single  mishap  or  untowrard 
incident.  By  both  methods— that  is,  by  incision  and 
puncture  and  by  direct  subcutaneous  puncture — he  has 
made  128  injections.  One  patient  has  had  22  injections, 
and  no  sign  of  aneurysm  has  developed.  The  drug  used 
has  been,  in  the  main,  neo-salvarsan,  though  latterly  he 
has  made  a  trial  of  a  new  drug  which  he  calls  “  silber- 
salvarsannatrium,”  devised  by  Kolle  of  Frankfurt.  With 
this  compound  he  has  treated  five  patients ;  the  dose  used 
was  0.1  gram.  His  impression  is  that  the  new  compound  is 
less  toxic  to  nerve  tissue  than  salvai-san.  His  interesting 
paper  concludes  with  two  tables  giving  the  Wassermann, 
Nonne,  and  Pandy  reactions  before  and  after  treatment. 
These  show  that  it  is  easier  to  get  the  blood  negative  than 
the  cerebro-spinal  fluid,  which  often  gives  a  strongly 
positive  Wassermann  reaction  when  the  blood  is  clear. 


THE  EXPERIMENTAL  PRODUCTION  OF  PULMONARY 
TUBERCULOSIS. 

In  the  experimental  study  of  pulmonary  tuberculosis  it  is 
extremely  interesting  to  have  a  means  whereby  the  lesions 
in  the  animals  may  be  confined  to  the  lungs.  Bossan  1 
states  that  this  can  be  effected  by  a  method  he  has  used 
for  over  two  years.  A  certain  quantity  of  living  tubercle 
bacilli  are  emulsified  in  a  cubic  centimetre  of.  some  oil, 
preferably  olive  oil,  and  injected  into  the  marginal  vein 
of  the  ear.  The  oil,  which  circulates  very  slowly  in  the 
pulmonary  capillaries,  parts  with  its  bacilli  there.  There 
is,  in  fact,  filtration.  Of  more  than  200  rabbits  so  in¬ 
fected  none  has  shown,  at  any  stage  of  the  disease,  the 
slightest  lesion  in  any  of  the  other  viscera.  In  a  large 
number  that  died  of  caseous  pneumonia  affecting  both 
lungs  and  presenting  enormous  cavities  the  liver  and  spleen 
were  quite  normal.  The  method  is  important,  for  it  allows 
us  to  follow  the  evolution  of  a  purely  pulmonary  tuber¬ 
culosis  unaccompanied,  as  has  hitherto  been  the  rule,  by 
visceral  tuberculosis.  Knowing  thus  the  exact  date  of 
infection,  we  can  follow  step  by  step  the  modifications  of 
the  tissues  produced  by  the  bacterial  invasion,  and  by 
knowing  the  age  of  the  lesions  we  can  determine  the 
activity  of  the  process,  the  degree  of  virulence,  and  the 
quantity  of  germs  injected.  By  varying  the  quantities  of 
organisms  injected,  or  the  strains  of  tubercle  bacilli,  it  will 
be  possible  to  study  the  various  modifications  of  lung  infec¬ 
tion,  the  length  of  incubation,  and  other  problems  hitherto 
impossible  of  precise  solution. 


THE  ORIGIN  OF  GASTRIC  PAIN. 

The  difficulties  in  the  way  of  determining  the  exact  cause 
of  stomach  pain  are  great.  It  is  not  due  to  excess  of 
hydrochloric  acid,  nor  to  a  diseased  condition  of  the 
mucous  membrane  in  gastritis.  Even  the  presence  of  an 
ulcer  is  not  invariably  accompanied  by  pain.  Muller 
( Muench .  vied.  Woch.,  May,  1919)  believes  that  pain 
coming  on  some  time  after  the  taking  of  food  is  caused 
by  unusually  strong  contractions  of  the  pars  pylorica. 
The  presence  of  an  ulcer  in  this  portion  of  the  stomach 
determines  painful  contractions  because  motor  nerve  fibres 
of  the  mesenteric  plexus  are  exposed  in  the  base  of  the 
ulcer.  Pain  coming  on  before  food,  as  in  “  hunger  pain,” 
is  explained  as  due  to  abnormally  strong  contractions.  In 
carcinoma  pain  is  experienced  when  the  growth  has  spread 
so  as  to  cause  partial  obstruction,  and  thus  increase  the 
tension  of  the  gastric  contents.  Besides  the  pain  due 
to  tension  and  abnormal  contractions,  there  is  also  the 
peritoneal  pain  of  an  ulcer  involving  the  abdominal 
parietes.  Attention  is  directed  to  pain  in  the  back  in 
gastric  cases,  which  Muller  holds  indicates  the  presence 
of  a  penetrating  ulcer  on  the  posterior  surface  of  the 
stomach  in  which  spinal  nerve  fibres  are  laid  bare.  Arrays 
are  of  great  assistance  in  the  diagnosis  of  such  an  ulcer, 
and  it  has  been  found  that  when  deep  pressure  is  applied 
during  screening,  the  point  of  greater  sensitiveness  corre¬ 
sponds  with  the  site  of  the  ulcer.  On  the  other 
hand,  even  when  marked  gastroptosis  is  present,  the 
patient  suffering  from  gastric  ulcer  invariably  refers  the 
site  of  the  pain  to  the  epigastrium.  A  third  source  of 
stomach  pain  is  that  described  by  Head  and  Mackenzie, 
a  viscero  sensory  reflex,  entailing  hyperaesthesia  of  the 
correlated  skin  segment,  which  may  be  acutely  sensitive. 
A  discussion  of  the  path  of  this  reflex  is  illustrated  by  two 
good  diagrams  indicating  that  painful  sensations  from  the 
stomach  pass  along  the  splanchnic  nerve  to  sympathetic 
ganglia,  and  thence  by  way  of  the  grey  rami  communi- 
cantes  to  the  spinal  nerves.  Although  Dogiel  has  dis¬ 
covered  cells  of  a  sympathetic  character  in  spinal  ganglia, 
the  evidence  tends  to  support  the  opinion  that  the  arc  is 
only  completed  within  the  cord  itself.  Mfiller  insists  that 
it  is  essential  in  the  treatment  of  gastric  pain  to  make  a 
clear  diagnosis  of  the  origin  of  the  pain ;  whether  due  to 


1  Muench.  med.  Woch.,  June,  1919. 


1  Gomptes  rendus  de  la  Sociiti  de  Biologie,  January  10th,  1920. 
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abnormal  contractions,  to  peritoneal  involvement,  unusual 
liyperaesthesia  of  the  skin  area  corresponding  to  the 
diseased  organ,  or  to  a  combination  of  these. 


CAMBRIDGE  NATURAL  SCIENCE  CLUB. 

Thk  Cambridge  Natural  Scionce  Club,  founded  in  1872, 
celebrated  its  1,000th  meeting  by  a  dinner  in  the  com- . 
bination  room  of  St.  John’s  College,  Cambridge,  on  Satur¬ 
day,  January  24th.  Tho  President,  Mr.  J.  M.  Wordie,  was 
in  the  chair.  There  were  eighty-three  members  and 
guests,  and  the  occasion  was  taken  to  bring  out  a  com¬ 
plete  list  of  the  members  of  the  club  since  its  inauguration. 
This  shows  that  of  tho  330  members  52  are  dead,  10  having 
been  killed  or  died  on  active  service  during  the  war,  and 
that  55,  or  16.7  per  cent.,  had  received  the  blue  ribbon  of 
science — the  F.R.S.  Indeed,  in  returning  thanks  for  the 
guests,  Sir  J.  J.  Thomson,  who,  although  President  of  the 
Royal  Society  and  Master  of  Trinity,  had  never  been  a 
member  of  the  club,  thought  that  the  proportion  of  Fellow¬ 
ships  of  the  Royal  Society  was  probably  higher  among 
members  of  the  club  than  among  Fellows  of  colleges 
elected  on  account  of  their  attainments  in  natural 
science.  He  confessed  that  he  had  never  taken  the 
Natural  Sciences  Tripos,  though  lie  had  often  examined 
others  for  it,  and  pleaded  in  defence  that,  like  Professor 
W.  H.  Bragg,  also  a  guest,  he  had  made  some  vicarious 
amends  by  submitting  a  son  to  the  ordeal.  It  may  be 
noted  that  Professor  W.  H.  Bragg  and  his  son  divided  the 
Nobel  Prize  in  1915  for  work  on  x  rays.  “The  Club  ”  was 
proposed  by  Dr.  J.  G.  Adami,  the  recently  appointed  Vice- 
Chancellor  of  the  University  of  Liverpool,  who  insisted  on 
the  educational  value  of  the  club,  which,  as  a  past  pro¬ 
fessor,  he  seemed  to  rate  higher  than  that  of  lectures  ; 
that  ideas  thus  struck  out  in  a  discussion  were  often  of 
great  value  was  accepted  as  true  by  Professor  Marr, 
who,  as  one  of  the  senior  honorary  members,  replied  to 
the  toast  in  an  amusing  speech.  On  the  cover  of  the 
menu  there  was  an  attractive  reproduction  of  Ivueller’s 
portrait  of  Sir  Isaac  Newton,  painted  in  1689,  two  years 
after  the  publication  of  the  Principia,  and  ajiparently  the 
only  authentic  portrait  done  in  his  prime.  The  original 
portrait  is  in  the  collection  of  the  Earl  of  Portsmouth,  but 
the  reproduction  was  a  photograph  of  the  Trinity  College 
engraving  executed  about  1866  by  Oldham  Barlow. 


THE  UNITED  STATES  ARMY  MEDICAL  MUSEUM. 

The  Army  Medical  Museum  at  Washington,  D.C.,  was 
founded  in  1862,  and  at  first  consisted  very  largely  of 
material  collected  from  the  Civil  War;  subsequently  it 
received  specimens  from  civil  practitioners  as  well  as  from 
army  surgeons  in  the  tropics  and  at  home,  so  that  at  the 
outbreak  of  the  European  war  it  contained  approximately 
48,000  specimens  and  photographs.  A  recent  report  by 
the  curator,  Colonel  C.  F.  Craig,1  states  that  a  museum 
unit  for  service  with  the  American  Expeditionary  Force 
in  Europe  was  organized  in  1918  and  placed  in  charge  of 
Colonel  L.  B.  Wilson,  the  Assistant  Director,  Division  of 
Laboratories,  A.E.F.  The  number  of  museum  specimens 
has  more  than  doubled  since  the  outbreak  of  war;  18,000 
specimens  have  been  received  in  the  pathological  depart¬ 
ment  alone,  illustrating  especially  the  morbid  changes  in 
streptococcus  and  influenzal  pneumonia,  gas  gangrene, 
and  the  effects  of  poisonous  gases.  The  material,  in 
fact,  is  so  greatly  in  excess  of  the  actual  needs  of 
the  museum  that  arrangements  are  being  made  for 
distribution  to  medical  institutions  for  educatiaial  and 
research  purposes.  Some  months  after  the  declaration  of 
war  a  department  of  moving  pictures  was  established  as 
part  of  the  instruction  laboratory,  so  as  to  illustrate 
methods  of  treating  disease  and  wounds,  sanitary  pro¬ 
cedures,  and  other  activities  of  the  medical  department. 
There  are  also  departments  of  still  photography  to 

1  The  Militaru  Surgeon,  Washington,  D.C.,  1919,  xlv,  679-687. 


which  10,000  additions  were  made  during  the  war,  of 
wax  modelling,  and  of  entomology,  which  lias  been  of 
tho  greatest  service  to  the  Division  of  Sanitation  of  the 
Surgeon-General's  office  in  showing  the  prevalence  of 
disease-bearing  mosquitos  in  certain  districts  and  their 
relation  to  the  existing  diseases. 

INFLUENZA. 

Judging  from  the  statistics  of  influenza  in  the  ninety- 
six  great  towns  during  the  thirteen  weeks  endiug  January 
17th  there  has  been  no  distinct  increase  in  the  number 
of  deaths.  The  highest  in  any  one  week  was  81  —  in 
the  week  ending  December  13th,  In  the  week  ending 
January  17th  the  number  was  62.  An  increase  in  the 
number  of  notifications  of  pneumonia  is,  however,  to  be 
observed.  The  Ministry  of  Health  has  thought  it  well  to 
issue  to  the  press  a  paper  of  advice  on  prevention  and 
treatment  founded  on  the  memorandum  issued  last  month, 
and  noticed  in  our  columns  of  January  3rd.  The  Ministry 
expresses  the  opinion  that  in  view  of  the  almost  simul¬ 
taneous  increase  of  influenza  in  great  American  cities,  in 
Europe  (Poland),  and  in  tho  Far  East  (Japan),  there  is  a 
considerable  probability  of  another  wave  of  influenza 
developing  in  this  country  at  an  early  date.  As  to  the 
factors  that  may  produce  the  new  wave  nothing  more  can 
be  said  than  that  it  may  be  due  to  direct  introduction  by 
infected  persons  arriving  from  abroad  or  to  the  develop¬ 
ment  into  an  epidemic  of  the  endemic  influenza  usually 
present.  The  Ministry  is  making  special  inquiry  in  selected 
districts  into  such  questions  as  immunity,  the  effects  of 
overcrowding,  and  age  incidence. 

Professor  Thomas  Swale  Vincent,  who  has  held  the 
chair  of  physiology  and  biochemistry  in  the  University 
of  Manitoba  since  1904,  has  been  appointed  to  the  Uni¬ 
versity  chair  of  physiology  tenable  at  the  Middlesex 
Hospital  Medical  School.  He  was  a  Birmingham  student, 
and  was  at  one  time  demonstrator  of  physiology  in  that 
university.  Afterwards  he  was  Sharpey  scholar  and 
assistant  professor  of  physiology  at  University  College, 
London.  Dr.  H.  E.  Roaf,  lecturer  on  physiology  at  St. 
Mary’s  Hospital  Medical  School  since  1911,  has  been 
appointed  to  the  University  chair  of  physiology  tenable 
at  the  London  Hospital  Medical  College.  He  is  a  graduate 
of  the  University  of  Toronto;  he  held  a  Johnston  Colonial 
Fellowship  in  the  University  of  Liverpool,  where  he  became 
assistant  lecturer  and  senior  demonstrator  of  physiology 
and  histology,  and  lecturer  on  chemical  physiology. 


VITAL  STATISTICS  FOR  ENGLAND  AND 
WALES,  1919. 

We  are  indebted  to  the  Registrar-General  for  the  following 
statement  showing  the  birth  rates  and  death  rates  and  the 
rates  of  infantile  mortality  in  England  and  Wales  and  in 
certain  parts  of  the  country  during  1919. 


England  and  Wales. 

Birth  Bate,  Death  Bate,  and  Injant  Mo  r  tal  it  y  during  the 
Year  1919  ( Provisional  Figures). 


Birth  Rate 
per  1,000 
Total 

Population. 

Civilian 
Death  Rate 
per  1.000 
Civilian 
Population 
(Crude  Rate). 

Deaths 
Under  One 
Year  per 
1,000  Births. 

England  and  Wales' . 

18.5 

7 

89 

96  great  towns,  including 
London  (populations  ex¬ 
ceeding  50  000  at  the 
Census  of  1911) 

19.1 

13.9 

93 

148  smaller  towns  (popula¬ 
tions  from  20,000  to  50,000 
at  the  Census  of  1911) 

18.4 

12.7 

90 

London  . 

18.6 

13.6 

85 

*  The  civilian  death  rate  for  England  and  Wales  cannot  he  stated  at, 
present,  the  number  of  non-civilian  deaths  in  the  fourth  quarter  ol 

1919  not  being  available. 
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PUBLIC  HEALTH  IN  1918-19. 

On  the  occasion  of  the  issue  of  the  forty-eighth  and  last 
medical  report  of  the  Local  Government  Board1  we  were 
able  to  publish,  in  our  issue  of  January  10th,  an  article  on 
the  early  history  of  the  medical  department  of  the  Board. 
Sir  George  Newman’s  introduction  to  the  Report,  in  which 
he  discusses  briefly  the  circumstances  that  led  to  the 
establishment  of  the  Board  in  1871,  may  therefore  be  read 
to  best  advantage  in  the  light  of  the  consecutive  story  told 
on  p.  56  of  our  present  volume.  The  medical  report  now 
issued  is,  as  Sir  George  Newman  says,  the  last  of  a  famous 
series  dating  from  1856-  (when  Sir  John  Simon  first 
reported  to  the  old  General  Board  of  Health),  and  marks 
the  c'ose  of  an  epoch  of  public  health  administration. 
More  than  half  a  century  ago  Simon  advocated  the  forma¬ 
tion  of  a  Ministry  of  Health;  last  summer,  fifteen  years 
after  his  death,  the  Ministry  of  Health  was  created,  taking 
over  inter  alia  the  medical  activities  of  the  Local  Govern¬ 
ment  Board.  The  Report  has  been  prepared  by  Dr.  G.  S. 
Buchanan,  Dr.  R.  J.  Reece,  and  their  colleagues,  all  of 
whom  have  become  medical  officers  of  the  new  Ministry, 
and  the  preliminary  general  survey  is  signed  by  Dr. 
Buchanan. 

Influenza:  Cerehro- spinal  Fever. 

As  might  be  expected,  great  attention  has  been  devoted 
to  the  influenza  pandemic  of  1918-19,  which  (it  may  be 
noted)  first  manifested  itself  not  in  Spain  but  in  Asia  and 
America,  and  which  attained  such  magnitude  as  to  cause, 
for  example,  100,000  deaths  in  England  in  1918.  A  separate 
and  fuller  report  is  being  prepared  by  the  Ministry  of 
Health,  but  the  present  Report  shows  the  complexity  of 
the  problems  involved  and  the  great  difficulties  lying  in 
the  way  of  their  investigation.  Epidemiological  inquiries 
appeared  to  show  in  some  localities  that  one  attack  confers 
a  considerable  degree  of  immunity;  in  other  areas  the 
incidence  of  the  disease  was  the  same  in  those  who  had 
and  in  those  who  had  not  suffered  attacks  during  the 
previous  wave.  It  is  suggested  that  these  conflicting 
observations  are  explained  by  the  existence  of  several 
strains  of  the  influenza  virus,  varying  in  virulence  and 
antigenic  potency.  Investigations  made  in  London,  Wales, 
and  Lancashire  showed  that  industrial  workers  exposed 
to  sulphur- dioxide  fumes  enjoyed  a  relative  immunity. 
Conferences  between  the  Board’s  inspectors  and  local 
authorities  were  held  in  eighty-six  areas,  and  it  became 
evident  at  an  early  date  that  attempts  to  control  an 
epidemic  by  school  closure  and  regulation  of  places  of 
public  entertainment  were  useless.  “  The  most  hopeful 
course  lay  in  organizing  public  assistance  and  treatment, 
rather  than  in  prevention.”  Judgement  is  withheld  con¬ 
cerning  the  etiological  parts  played  by  Pfeiffer’s  bacillus, 
the  various  cocci,  and  a  filter-passing  virus. 

Much  more  definite  are  the  conclusions  gained  from  the 
studv  of  2,000  cases  of  cerebro- spinal  fever  occurring 
among  civilians  in  1917-18.  Careful  investigations  showed 
that  the  majority  of  cases  could  be  traced  to  association 
with  soldiers  (or  with  ,l  contacts  ”  of  soldiers)  who  were 
carriers.  Bacteriological  examination  of  contacts  was 
made  in  40  per  cent,  of  the  cases.  The  prevention  of  the 
disease,  apart  from  the  removal  of  insanitary  conditions  of 
housing  and  overcrowding,  is  shown  to  depend  on  the 
detection  and  treatment  of  those  among  the  contacts  who 
harb  >ur  the  meningococcus  in  their  nasopliarynges.  With 
the  disbanding  of  naval  and  military  communities  a  great 
diminution  of  the  disease  is  anticipated  among  the  civil 
population.  A  brief  account  of  encephalitis  letliargica 
distinguishes  it  by  pathological  and  epidemiological  criteria 
from  acute  poliomyelitis.  Interesting  case-groups  from 
various  regions  of  the  country  are  adduced  to  show  that 
although  the  disease  as  a  rule  occurs  sporadically,  there 
may  be  multiple  cases  under  one  roof,  and  one  outbreak 
(still  under  investigation)  is  briefly  recorded,  wherein 
twelve  cases  with  five  deaths  occurred  among  the  twenty- 
one  inmates  of  a  home  for  girls.  This  evidence  strongly 
supports  the  view  that  encephalitis  is  due  to  an  organism 
which  may  be  conveyed  by  subjects  presenting  no  clinical 
manifestations  of  its  presence.  An  analogy  is  traced  with 
acute  poliomyelitis,  which,  was  at  first  thought  to  be  a 

1  Forty-eighth  Annua.!  Report  of  the  Local  Government  Hoard, 
1918-19.  Supplement  containing  the  Report  of  the  Medical  Depart¬ 
ment  for  19  8-19.  London :  H.M.  Stationery  Office,  or  to  he  purchased 
through  any  bookseller.  Price  Is.  3d.  net. 
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sporadic  disease,  and  the  report  emphasizes  the  possibility 
that  an  epidemic  of  encephalitis  may  occur. 

Malaria  :  Dysentery  :  Babies. 

The  question  of  the  possible  spread  of  malaria  has 
received  very  close  attention,  and  notification  was  made 
compulsory  in  March,  1919.  Nearly  all  the  cases  have 
occurred  in  ex-service  men,  who  are  so  carefully  followed 
up  by  the  army  authorities  and  by  those  of  the  Ministries 
of  Pensions  and  of  National  Service  that  no  exceptional  pre¬ 
cautionary  measures  are  thought  to  be  called  for.  3\  hen, 
however,  two  or  more  cases  are  contracted  within  any  one 
sanitary  area,  the  local  authorities  may  now  be  required 
to  provide  for  systematic  inspection,  for  distribution  of 
mosquito  netting,  and  for  collection  of  blood  films  and 
supervision  of  quinine  treatment  by  a  qualified  medical 
practitioner.  Indigenous  cases  have  been  happily  few  in 
number,  and,  save  for  certain  regions  in  Kent,  wherein 
the  endemic  type  of  malaria  formerly  prevailed,  have 
occurred  in  widely  separated  areas.  Similar  attention 
has  been  given  to  the  prevention  of  infection  of  the  civil 
population  by  returning  soldiers  in  the  cases  of  typhus 
and  trench  fever,  now  known  to  be  louse-borne.  The 
thorough  cleansing  and  bathing  of  men  prior  to  their 
return  on  leave  or  discharge,  together  with  the  systematic 
issue  of  clean  clothing,  has  prevented  any  increase  in 
lousiness  of  the  population,  and  infection  of  a  civilian  by 
a  soldier  with  a  louse-borne  disease  seems  practically 
never  to  have  occurred. 

With  regard  to  dysentery,  the  attitude  is  one  of  watch¬ 
fulness.  No  further  outbreaks  of  bacillary  dysentery, 
such  as  occurred  in  the  autumn  of  1918  (with  9  fatal  cases 
out  of  39  at  Kingston),  are  reported.  The  notifications 
during  the  first  half  of  1919  were  700,  of  which  500  were 
relapses  in  demobilized  men.  The  remainder  were  mostly 
asylum  cases,  and  it  was  such  cases  which  afforded  the 
only  instances  of  acnte  bacillary  dysentery.  Hospital 
isolation  and  other  preventive  measures  may  be  enforced, 
according  to  the  Public  Health  Regulations,  1919,  in 
infected  institutions  and  households. 

The  report  contains  a  brief  account  of  the  rabies  cases 
which  appeared  first  in  Plymouth  in  September,  1918,  and 
subsequently  in  Wales,  Surrey,  and  Manchester.  At  first 
those  bitten  wrere  taken  over  to  Paris  ;  at  a  later  date  (as 
recorded  in  these  columns)  treatment  centres  were  opened 
locally,  and  in  view  of  the  probable  extension  which  was 
anticipated,  the  preparation  of  the  antirabic  vaccine  was 
finally  begun  at  the  Board’s  laboratories  in  Carlisle  Place. 
Up  to  June  30th,  1919,  109  patients  had  been  bitten, 
including  23  by  untraced  dogs;  69  patients  received 
treatment— 21  in  Paris,  the  remainder  in  England.  All 
patients  who  were  treated  recovered,  and  in  only  one 
case  was  treatment  refused  when  the  dog  which  had  caused 
the  bite  had  been  proved  to  be  rabid. 

Tuberculosis. 

The  section  dealing  with  tuberculosis  can  scarcely  be 
said  to  afford  encouraging  reading.  Deaths  from  pul¬ 
monary  tuberculosis  have  steadily  increased  during  the 
last  six  years,  and  in  1918  amounted  to  nine  thousand 
more  than  in  1913.  This  increase  is  greater  among 
women ;  this  is  attributed  to  their  more  extensive  em¬ 
ployment  (of  late)  in  the  industrial  occupations,  with  the 
associated  conditions  of  long  working  hours,  increased 
mental  strain,  and  overcrowded  lodging  accommodation. 
All  the  organizations  dealing  with  the  treatment  of  tuber¬ 
culosis — sanitary  authorities,  sanatoriums,  dispensaries, 
home  visitors  and  after-care  workers  alike— were  con¬ 
strained,  owing  to  the  war,  to  work  with  depleted  staffs; 
at  the  same  time  “  an  all-round  shortage  of  sanatorium 
accommodation  ”  was  caused  by  the  embargo  upon  building 
operations,  by  the  conversion  of  certain  sanatoriums  into 
auxiliary  hospitals,  and  by  the  demand  for  the  immediate 
admission  of  ex-service  men  to  sanatoriums,  where  “  then- 
pension  and  treatment  allowances  rendered  it  possible  for 
them  to  remain  longer  than  had  been  practicable  for 
civilian  cases.”  The  need  for  accommodation  for  cases  of 
surgical  tuberculosis,  especially  in  adults,  was  very  great 
“  and  is  still  urgent.”  The  Board  pressed  the  local 
authorities,  with  some  degree  of  success,  to  increase  the 
accommodation  for  sanatorium  treatment  wherever  pos¬ 
sible,  both  by  freeing  buildings  which  had  been  diverted 
to  other  purposes,  and  by  addition  of  pavilions  to  exist¬ 
ing  institutions.  In  view  of  the  greatly  increased  cost 
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of  construction,  equipment,  and  administration,  tliero 
seem#  to  bo  little  immediate  prospect  of  the  building 
of  new  sanatoriums  upon  anything  like  an  extensive 
scale. 

Much  stress  is  laid  upon  the  importance  of  the  pro¬ 
vision  of  training  colonies  and  village  settlements — the 
former  to  provide  sanatorium  treatment  on  a  simplified 
scale,  and  to  serve  as  a  half-way  house  between  sana¬ 
torium  life  and  productive  occupation.  Certain  colonies, 
it  is  suggested,  may  be  given  over  partially  to  cases  which 
are  not  likely  to  recover,  but  who  still  retain  a  greater  or 
less  capacity  for  working  and  earning.  Allusion  is  made 
to  the  economic  difficulties  lying  in  the  way  of  the  pro¬ 
longation  of  treatment  for  patients  who  are  not  pensioned 
or  who  have  dependents.  Those  acquainted  with  the 
inner  working  of  sanatoriums  will  read  without  surprise 
the  reference  to  disciplinary  difficulties — “  Investigations 
of  complaints  took  up  a  considerable  part  of  the  time  of 
the  (Board’s)  medical  staff  during  the  year.” 

Maternity  and  Child  Welfare. 

Turning  to  the  section  dealing  with  maternity  and  child 
welfare,  we  find  the  grave  statement  that  in  the  last 
quarter  of  1918  there  was  for  the  first  time  since  the  estab¬ 
lishment  of  civil  registration  an  excess  of  deaths  over 
births  of  79,443,  causing  an  actual  decrease  in  the  popu¬ 
lation  to  that  extent,  and  this  in  spite  of  the  favourable 
circumstance  that  no  rise  in  infant  mortality  resulted 
during  1918  as  a  consequence  of  war  conditions  and  the 
influenza  epidemic.  Much  work  was  done  by  the  Board  in 
many  directions  in  connexion  with  maternity  and  child 
welfare  problems.  The  exertions  of  the  Board  in  stimu¬ 
lating  the  looal  authorities  appear  to  have  led  to  a  general 
improvement  in  the  matter  of  prompt  notification  of  births. 
An  unfortunate  feature  of  the  Act  of  1915  was  that  no 
necessity  is  imposed  of  embodying  in  the  notification  a 
statement  of  living  or  stillbirth ;  it  follows  that  stillbirths 
can  only  be  estimated  by  inference  and  inquiry — that  is, 
by  enforcing  strictly  the  Act,  and  by  the  organization  of 
very  prompt  home  visits  by  a  health  worker. 

Antenatal  treatment  suffered  greatly,  as  might  be 
expected,  from  the  scarcity  of  medical  practitioners 
during  the  war;  but  it  is  claimed  that  an  immense 
saving  of  life  and  health  was  secured  by  the  conjoined 
action  of  the  Food  Controller  and  the  Local  Government 
Board  in  providing  during  1918  for  the  supply  of  fresh 
and  dried  milk  and  of  extra  meat  and  butter  for  expectant 
mothers.  Similar  provision  was  made  of  milk  for  infants 
and  of  sugar  for  artificially-fed  babies  attending  at  infant 
welfare  centres.  Gratifying  results  appear  to  have  ensued 
from  the  Act  of  1918.  We  learn  that  there  only  remain 
sixty-eight  districts,  representing  1.75  per  cent,  of  the 
population  of  England  and  Wales,  which  have  taken  no 
action  in  the  matter  of  maternity  and  child  welfare.  The 
health  visitors  have  increased  during  the  year  from  2,555 
to  3,038  and  the  number  of  centres  from  1,278  to  1,365. 
Many  additional  creches  and  day  nurseries  have  been 
provided  or  are  in  course  of  preparation. 

A  great  deal  of  attention  is  devoted  in  the  Report  to 
matters  bearing  directly  or  indirectly  upon  the  actual 
accouchements.  The  provision  of  midwives  both  in  urban 
and  rural  districts  was  aided  by  grants  from  the  Board, 
and  the  Midwives  Act  of  1918  has  enabled  the  local 
authorities,  working  in  conjunction  with  the  county 
nursing  associations,  both  to  provide  midwives  and  to 
assist  in  their  training.  It  is  curious  to  note  that  of  the 
certificated  women  on  the  Midwives’  Roll  one  fifth  only 
are  in  actual  practice  as  mid  wives;  but  845  candidates 
out  of  1  548  successful  at  the  last  examination  declared 
their  intention  to  practise  as  midwives — including  471 
proposing  to  settle  in  rural  districts.  The  Board  has 
also  authorized  grants  for  the  “  home  helps”  so  necessary 
in  the  working-class  household  at  the  time  of  confine¬ 
ments.  Emphasis  is  justly  laid  upon  the  necessity  for 
the  provision  of  maternity  beds  in  homes  and  hospitals  for 
the  very  large  numbers  of  women,  married  and  single,  who 
cannot  find  suitable  accommodation  in  their  homes  or 
lodgings.  This  urgent  requirement  “  is  one  the  need  for 
which  has  been  very  slowly  comprehended  both  by  the 
local  authorities  and  voluntary  associations.”  In  certain 
conditions  the  utilization  of  award — named  the  “district 
maternity  home  ” — in  union  infirmaries  has  been  autho¬ 
rized.  A  substantial  development  of  dental  facilities  for 


expectant  and  nursing  mothers  and  for  children  below 
school  age  is  recorded. 

Small-pox. 

'I  ho  venereal  disease  section  gives  the  courses  of  treat¬ 
ment  in  vogue  at  various  centres,  together  with  that 
suo8esfccd  by  Colonel  L.  W.  Harrison ;  the  small  pox 
report  records  one  case  a  week,  drawn  from  as  many  as 
fifty  areas,  up  to  June,  1919;  and  in  the  section  dealing 
with  Port  Sanitary  Administration,  we  find  an  interesting 
account  of  the  energetic  and  successful  measures  taken 
when  a  refugee  ship  arrived  at  very  short  notice  from 
Russia,  having  on  board  1,700  refugees  with  sixty  cases»of 
small-pox  and  other  infectious  disease.  Considerations 
of  space  forbid  more  than  a  passing  reference  to  these 
sections,  but  attention  may  be  directed  to  two  somewhat 
disquieting  matters  of  which  the  Report  treats.  Sir 
George  Newman  refers  specially  in  his  introduction  to  the 
circumstance  that  the  percentage  of  children  successfully 
vaccinated  in  1917  was  only  43.3,  and  the  percentage 
exempted  was  37.9.  Owing  to  nuinei’ous  re  vaccinations 
consequent  upon  war  conditions,  the  adult  population 
is  better  protected  against  small-pox  than  was  previously 
the  case,  but  only  about  half  the  children  under  10  years 
of  age  have  been  vaccinated.  The  possibility  of  the 
rapid  spread  of  an  epidemic  among  the  infants  of  this  age 
(in  whom  the  heaviest  mortality  is  known  to  occur)  has 
thus  to  be  faced. 

Meat  Inspection. 

The  other  matter  calling  for  serious  reflection  is  the 
report  on  the  inspection  of  home  killed  meat.  When  in 
the  early  part  of  1918  the  regulations  of  the  Ministry 
of  Food  came  into  action,  the  attention  of  the  Board’s 
inspectors  was  actively  directed  to  the  public  and  private 
slaughterhouses ;  and  the  provision  according  to  which 
Grade  IV  carcasses  had  to  be  killed  in  special  “  Govern¬ 
ment  authorized  slaughterhouses  ”  led  to  close  supervision 
by  the  local  medical  officers  of  health.  Three  points 
emerged  very  clearly  as  a  result  of  these  and  other 
observations.  First,  that  existing  inspection  arrangements 
are  ludicrously  inadequate — for  example,  in  some  districts 
inspectors’  visits  took  place  as  infrequently  as  twice  a  year, 
being  made  chiefly  “  to  see  that  the  by-law  requirement 
of  limewashing  was  carried  out.”  Secondly,  that  the 
sanitary  conditions  in  large  numbers  of  private  slaughter¬ 
houses  are  unsatisfactory.  Thirdly,  the  great  increase  in 
the  amount  of  food  condemned  in  t'ie  “Government  autho¬ 
rized  slaughterhouses”  compared  with  that  condemned 
previous  to  their  establishment,  leads  to  the  pertinent 
inquiry,  “  What  became  of  this  class  of  meat  in  normal 
times  ?  ”  The  Report  states  that  before  the  institution  of 
control  a  large  and  lucrative  trade  was  conducted  in 
numerous  areas,  whereby  diseased  animals  were  bought 
surreptitiously,  slaughtered  in  unauthorized  and  un¬ 
inspected  places,  dressed  secundum  artem  and  sold  in  the 
ordinary  way  for  domestic  consumption  or  to  sausage  and 
pie  factories.  When  one  remembers  that  the  criteria  of 
the  unfitness  of  a  carcass  lie  almost  entirely  in  the  viscera, 
and  that  inspection  of  dressed  meat  is  generally  quite 
useless,  the  importance  of  these  disclosures  will  be 
realized.  The  gist  of  the  Board’s  recommendations,  which 
deserve  careful  study,  is  to  be  found  in  the  following 
paragraph  (p,  142) : 

There  is  only  one  method  of  ensuring  the  freedom  of  meat 
from  disease,  ami  that  is  by  careful  examination  of  the  carcase 
at  the  time  of  slaughter,  when  all  viscera  are  available  for 
inspection.  The  only  practicable  means  whereby  this  can  be 
brought  about  is  by  requiring  all  animals  intended  for  food 
purposes  to  be  brought  to  a  public  abattoir,  and  by  providing 
skilled  inspectors  in  sufficient  numbers  to  inspect  thoroughly 
both  before  and  after  slaughter  every  animal  brought  there. 
This  would  result  in  the  closure  of  all  private  slaughterhouses 
as  such,  and,  in  order  to  be  of  practical  advantage  to  public 
health,  the  requirements  would  need  to  operate  in  town  and 
country  alike.  Their  application  to  urban  areas  alone  would 
not  be  sufficient,  as  this  would  mei-ely  accentuate  past  evils  by 
driving  the  trade  in  diseased  animals  exclusively  into  rural 
areas  where  there  is  no  inspection  at  all. 


The  late  Mr.  Arthur  Hill  of  Eaton  Square  bequeathed 
£1,000  to  St.  Bartholomew’s  Hospital  and  £500  to  the  Great 
Northern  Central  Hospital. 

The  thirtieth  annual  report  of  the  New  York  State 
Hospital  Commission  contains  a  vast  amount  of  statistical 
and  other  information  bearing  on  the  management  of  the 
State’s  asylums  for  the  insane,  which  dealt  with  nearly 
40,000  patients, in  the  year  1917-1918 
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Liverpool  Medical  Institution. 

At  the  annual  meeting  of  the  Liverpool  Medical  Institu¬ 
tion  on  January  22nd  the  following  were  elected  officers 
and  members  of  council :  Dr.  John  E.  Gemmell,  Presi¬ 
dent ;  Drs.  R.  W.  Mackenna  and  J.  Ernest  Nevins,  Vice- 
Presidents;  Dr.  John  Owen,  secretary  of  ordinary  meet¬ 
ings;  Mr.  Robert  E.  Kelly,  secretary  of  pathological 
meetings ;  Mr.  George  G.  E.  Simpson,  librarian ;  and  six 
members  of  council — Drs.  and  Messrs.  Robert  Craig  Dun, 
Vera  Foley,  J.  Leggate,  J.  Hepworth  Shaw,  Richard 
Stopford-Taylor,  and  W.  Thehvall  Thomas.  A  recom¬ 
mendation  of  the  council  to  raise  the  subscription  from 
two  guineas  to  two  guineas  and  a  half  for  a  member 
resident  within  a  radius  of  eight  miles  of  the  Liverpool 
Medical  Institution  was  referred  to  the  new  council  for 
consideration,  and  a  committee  was  appointed  to  initiate 
a  systematic  effort  toward  increase  of  membership. 

Venereal  Prophylaxis. 

The  London  County  Council,  at  its  meeting  on  January 
27tli,  received  a  report  of  its  Public  Health  Committee 
advising  that  the  methods  of  prophylaxis  against  venereal 
diseases  commonly  spoken  of  as  the  “  packet  ”  system 
should  not  be  provided  by  the  Council.  The  report  stated 
that  recent  and  extended  information  obtained  with  regard 
to  the  results  of  preventive  treatment  did  not  warrant 
the  Council  in  differing  from  the  conclusion  of  the  Inter¬ 
departmental  Committee,  which  reported  to  the  Ministry 
of  Health  last  August  that  the  evidence  in  favour  of  the 
packet  system  was  insufficient.  The  Public  Health  Com¬ 
mittee  did  not  consider  that  authoritative  teaching  on  the 
subject  of  immediate  self-disinfection  should  be  provided 
by  local  authorities,  nor  that  the  means,  together  with 
approved  instructions,  should  be  readily  accessible  to  the 
public.  The  Council’s  scheme  for  the  diagnosis  and  treat¬ 
ment  of  venereal  diseases  in  London  fulfilled  the  Inter¬ 
departmental  Committee’s  recommendation,  that  energy 
should  not  be  dissipated  on  measures  of  doubtful  value, 
but  concentrated  rather  on  wise  propaganda  and  the  pro¬ 
vision  of  early,  prompt,  and  skilled  treatment.  The  report 
was  adopted. 

'  -  *  1 

Medical  Dinner  at  Carmarthen. 

A  large  number  of  medical  men  of  the  South- V  est  W  ales 
Division  of  the  British  Medical  Association  who  had  served 
in  the  war  were  entertained  by  some  members  of  the 
Division  at  a  luncheon  held  at  the  Boar’s  Head  Hotel, 
Carmarthen,  on  January  16th.  Dr.  Owen  Williams,  Burry 
Port,  President  of  tbe  South  Wales  and  Monmouthshire 
Branch,  presided ;  he  was  supported  by  Dr.  Alfred  Cox, 
Medical  Secretary  of  the  Association,  and  a  representative 
gathering  of  the  members  of  the  profession.  After  the 
usual  loyal  toasts  were  proposed  by  the  Chairman,  “Our 
Guests”  was  proposed  by  Dr.  D.  L.  Williams,  Ferryside. 
Dr.  Williams  referred  to  the  sacrifices  made  by  the  men 
who  had  joined,  and  the  debt  of  gratitude  owed  to  them. 
The  toast  was  responded  to  by  Dr.  Roland  Thomas  in 
a  most  interesting,  humorous,  and  racy  speech;  and  by 
Dr.  E.  Evans,  Llanelly,  and  Dr.  J.  Francis.  The  toast  of 
the  British  Medical  Association  was  pr  iposed  by  Dr.  R. 
Hoplcin,  Llangadock,  who  referred  to  the  great  work  of 
the  Association  on  behalf  of  the  profession  and  to  the 
great  increase  in  membership  which  had  lately  taken 
place.  Dr.  Cox,  who  was  received  with  musical  honours, 
said  it  gave  him  very  great  pleasure  to  go  to  Car¬ 
marthen  to  meet  the  members  of  the  Association.  He 
was  especially  glad  as  it  was  the  occasion  of  recognizing 
the  services  rendered  by  the  men  of  the  profession  who 
had  helped  to  win  the  war,  and  also  to  meet  his  old  friend 
Dr.  D.  R.  Price,  whose  services  were  to  be  recognized  that 
afternoon.  Dr.  Cox  referred  to  the  work  of  the  Associa¬ 
tion,  and  said  it  was  the  duty  of  every  member  of  the 
profession  to  join  the  Association ;  it  was  very  unfair  that 
those  men  who  were  not  members  should  benefit  by  the 
work  of  the  Association.  A  presentation  of  plate  was 
then  made  by  Dr.  Brigstocke,  Haverfordwest,  on  behalf 
of  a  number  of  members,  to  Dr.  D.  R.  Price,  Ammanford, 
who  was  honorary  secretary  of  the  Division  for  a  number 
of  years  and  has  lately  resigned  on  account  of  ill  health. 


Dr.  Brigstocke  referred  to  the  untiring  energy  and  tact 
displayed  by  Dr.  Price,  and  hoped  he  would  soqtfi  be 
restored  to  his  former  condition  of  health.  Dr.  D.  J. 
Williams,  Llanelly,  supported.  Dr.  Price  returned  thanks, 
and  said  that  the  work  of  the  Association  had  been  a  very 
great  pleasure  to  him. 


Luncheon  to  Sir  Henry  Gauvain. 

A  complimentary  luncheon  was  given  at  the  Trocadero 
Restaurant,  London,  on  January  23rd,  to  Sir  Henry  J. 
Gauvain,  M.D.,  M.Ch.,  Medical  Superintendent  of  the  Lord 
Mayor  Treloar  Cripples’  Hospital  and  College,  in  order 
to  mark  the  knighthood  conferred  upon  him  at  the  New 
Year.  The  chair  was  taken  by  Sir  William  Treloar,  and 
among  the  large  number  present  were  Viscount  Burnham, 
Lord  Downham  (Chairman  of  the  London  County  Council), 
the  President  of  the  Royal  College  of  Physicians,  the  Presi¬ 
dent  of  the  London  Chamber  of  Commerce,  the  Treasurer 
of  St.  Thomas’s  Hospital,  Sir  Watson  Cheyne.  Bt.,  M.P., 
Sir  Francis  Champneys,  Bt.,  Sir  Cuthbert  Wallace,  Sir 
Gordon  Watson,  Sir  Forrest  Fulton,  K.C.,  and  Sir  John 
MacAlister.  The  Chairman,  in  proposing  the  health  of 
their  guest,  conveyed  the  congratulations  and  good  wishes 
of  all  present,  and  of  many  others  who  were  not  there. 
He  spoke  of  Sir  Henry  Gauvain’s  ability,  enthusiasm, 
and  devotion  to  duty;  during  thirteen  years  of  happy 
work  together  for  the  children  at  Alton  he  had  learnt 
the  worth  of  the  man  they  were  delighted  to  honour  that 
day.  Brief  speeches  of  appreciation  and  congratulation 
were  made  by  Lord  Burnham,  as  one  of  the  trustees, 
and  by  Mr.  John  H.  Morgan,  C.V.O.,  on  behalf  of 
the  honorary  medical  board,  and  the  toast  was  received 
with  musical  honours.  Sir  Henry  Gauvain  modestly 
expressed  his  gratitude  to  Sir  William  Treloar,  to  the 
honorary  medical  board,  and  to  the  staff  at  Alton  and  at 
Hayling  Island,  where  the  seaside  branch  has  been  estab¬ 
lished.  He  had  seen  the  institution  grow  from  one  of 
20  beds  to  one  of  350,  and  now  looked  forward  to  further 
expansion.  Sir  Norman  Moore,  Bt.,  P.R.C.P.,  proposing 
prosperity  to  the  Alton  Cripples’  Hospital,  spoke  of  Sir 
Henry  Gauvain’s  admirable  work  on  surgical  tuberculosis, 
and  described  him  as  the  direct  descendant  of  Dr. 
Christopher  Bennet,  who  in  the  seventeenth  century  was 
the  true  founder  of  the  study  of  tuberculosis  in  England. 
Great,  however,  as  the  advance  had  been  since  those 
days,  it  must  be  remembered  that  we  were  still  only  at 
the  beginning  of  knowledge  of  that  disease,  and  much 
remained  to  be  done.  .  The  toast  was  replied  to  by  Sir 
William  H.  Dunn,  Bt.,  treasurer  of  the  institution,  and  a 
vote  of  thanks  to  the  chairman  was  proposed  by  Lord 
Downham.  The  menu  card  was  enlivened  with  a  sketch 
by  Mr.  G.  L.  Stampa  showing  the  founder  and  the  medical 
superintendent  amidst  a  group  of  happy  cheering  little 
patients.  _ 
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Scottish  Poor  Law  Medical  Officers’  Association. 
The  annual  report  of  the  Scottish  Poor  Law  Medical 
Officers’  Association  recalls  that,  in  reply  to  a  question 
in  the  House  of  Commons  by  Mr.  Mackinder,  M.P.,  the 
Secretary  for  Scotland  agreed  to  consider  the  advisability 
of  appointing  a  committee  on  superannuation  for  employees 
of  local  apthorities.  A  memorial  in  favour  of  this  course 
was  presented  to  each  Scottish  Member  of  Parliament,  a 
circular  was  sent  to  each  Poor  Law  medical  officer,  the 
assistance  of  the  British  Medical  Association  was  enlisted, 
and  an  appeal  was  made  to  the  Scottish  Board  of  Health 
asking  that  two  or  three  members  of  the  Scottish  Poor 
Law  Medical  Officers’  Association  should  be  called  to  give 
evidence.  At  the  invitation  of  the  Scottish  Board  of 
Health,  Dr.  William  Bryce  of  Glasgow  and  Dr.  W.  L.  Muir, 
Secretary  and  Treasurer  of  the  Scottish  Poor  Law  Medical 
Officers’  Association,  were  nominated  to  serve  on  the 
Medical  Consultative  Council  in  Scotland.  The  number 
of  appointments  advertised  during  the  year  was  small  and 
the  terms  in  all  cases  satisfactory.  In  one  instance  a 
member  was  advised  in  regard  to  the  replies  he  should 
make  to  the  charges  made  by  a  parish  council  with  regard 
to  neglect  of  duty ;  the  charges  were  not  substantiated. 
The  annual  subscription  of  5s.  should  be  sent  to  Dr.  W.  L, 
Muir,  1,  Seton  Terrace,  Glasgow,  E. 
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Sir  James  Simpson’s  Daughter. 

The  death  of  Miss  Evelyn  Blautyro  Simpson  seveus  the 
last  link  with  Sir  James  Simpson.  She  was  born  in  1856 
and  was  his  last  surviving  child;  with  her  died  many 
memories  of  that  pioneer  of  general  anaesthesia.  She, 
like  her  brother,  was  a  friend  of  Robert  Louis  Stevenson, 
about  whom  she  wrote  two  books.  With  Dr.  Berry  Hart 
she  wrote  the  life  of  her  father  for  the  Dictionary  of 
National  Biography.  Her  best  book  was  Dogs  of  Other 
Days.  She  was  a  well  known  personality  in  Edinburgh, 
epigrammatic  in  spoech,  hut  a  general  favourite. 


Irrlanit. 


Tribute  to  Sir  John  Byers. 

On  the  evening  of  January  20th  Sir  John  Byers  was 
entertained  to  dinner  by  his  professional  colleagues  on  the 
visiting  staff  of  the  Royal  Victoria  Hospital,  who  presented 
him  with  a  handsome  Chippendale  silver  salver,  on  the 
completion  of  his  term  of  office,  after  thirty-seven  years’ 
service  as  gynaecological  surgeon  to  the  hospital.  Pro¬ 
fessor  James  Lindsay,  chairman  of  the  staff,  presided;  all 
the  members  of  the  staff  except  two,  unavoidably  pre¬ 
vented  from  attending,  were  present. 

After  the  toast  of  the  King,  the  chairman  proposed  the 
health  of  Sir  John  Byers,  and  made  the  presentation  on 
behalf  of  the  medical  staff.  In  doing  so  he  referred  in 
terms  of  high  praise  to  Sir  John’s  long  connexion  with  the 
hospital,  his  skill  as  a  surgeon,  his  powers  as  a  clinical 
teacher,  and  the  administrative  ability  lie  showed  as  a 
member  of  the  board  of  management.  He  mentioned  also 
the  keen  interest  Sir  John  had  always  taken  in  the  public 
health  of  the  city,  especially  with  regard  to  tuberculosis 
and  infant  welfare.  Sir  John  was  also  an  authority  on 
the  folk-lore,  phraseology,  and  antiquities  of  the  province. 

Professor  Sinclair,  C.B.,  then  spoke  in  warm  terms  of 
Sir  John  Byers,  as  his  lifelong  friend,  and  referred  to  his 
early  work  in  the  Queen  Street  Hospital  for  Sick  Children. 

Dr.  Walton  Browne,  D.L.,  a  member  of  the  consulting 
staff,  and  Mr.  R.  J.  Johnstone,  F.R.C.S.,  also  joined  in  the 
expressions  of  good-will;  the  latter  said  he  had  worked 
with  Sir  John  for  many  years  as  his  assistant,  and  spoke 
of  his  great  power  as  a  lecturer,  and  his  constant  desire  to 
forward  the  interests  of  the  younger  medical  men. 

Sir  John  Byers,  in  returning  heartfelt  and  deepest 
thauks  to  his  colleagues  for  their  complimentary  hos¬ 
pitality  and  beautiful  gift,  said  that  he  valued  the  latter 
not  merely  for  itself  but  because  engraved  thereon  were 
the  autographs  of  his  twenty-three  colleagues  on  the 
visiting  staff.  Sir  John  then  gave  some  interesting 
reminiscences  of  his  thirty-seven  years’  work,  twenty-one 
of  which  were  spent  in  the  old  Royal  Hospital  in  Frederick 
Street  and  sixteen  in  the  present  Royal  Victoria  Hospital. 
He  traced  the  growth  of  his  department  from  a  ward  of 
four  beds  to  the  present  wing,  which  was  already  far  too 
small.  He  also  described  the  growth  of  gynaecological 
work  in  general,  referring  especially  to  Caesarean  section 
and  other  modern  operations. 

The  toast  of  the  Medical  Staff,  proposed  by  Sir  John 
Byers,  was  acknowledged  by  Professor  Lindsay.  That  of 
the  Secretary  of  the  Staff  was  proposed  by  Mr.  Johnstone 
and  responded  to  by  Colonel  Fullerton,  C.B.,  C.M.G., 
F.R.C’.S.I. 

Doctors’  Threatened  Strike. 

The  doctors  in  the  Castlecomer  Union  have  threatened 
to  strike  on  February  1st  unless  the  guardians  accede  to 
their  demands  for  increased  salaries.  At  a  large  meeting 
jt  Kilkenny  and  City  medical  practitioners  a  resolution 
was  passed  unanimously  expressing  thorough  sympathy 
with  the  action  of  the  medical  officers  of  the  Castlecomer 
Union  in  their  determination  to  cease  work  and  to  refuse 
to  attend  any  patient,  private  or  otherwise,  until  their 
reasonable  demand  is  acceded  to.  The  following  resolution 
was  also  passed : 

That  the  initial  salary  for  all  dispensaries  in  the  county 
Kilkenny  be  £300  per  annum,  with  £5  annual  increments 
until  a  maximum  of  £365  is  reached,  and  to  be  retro¬ 
spectively  applied. 


ComajJonDtitrt. 


PUBLIC  HEALTH  VERSUS  THE  STATE. 

Sir, — Dr.  Barwiso’s  diatribe  is  indebted  rather  to  his 
imagination  than  to  his  mastery  of  my  argument.  He  has 
plainly  not  read  the  article  I10  criticizes.  Let  me  state 
wdiat  I  did  submit — namely,  that  the  constant  factor  in 
the  determination  of  a  nation’s  tuberculous  mortality  is 
the  height  of  real  wages,  and  that  the  Stato’s  function  in 
dealing  with  the  problem  should  be  to  raise  roal  wages. 
Economic  laisser  fa-ire ,  I  stated,  in  England  has  twice 
been  shown  to  raise  real  wages.  Of  laisser  faire  free 
trade  is  the  conspicuous  illustration,  and  protection  the 
emphatic  contradiction,  just  ns  is  State  paternalism.  I 
submitted  that  paternalism,  like  protection,  must  neces¬ 
sarily  do  unseen  mischief  more  than  compensating  the 
good  done.  To  that  point  he  does  not  address  himself. 
He  confines  himself  to  the  Corn  Laws  in  his  first  para 
graph  ;  I  never  mentioned  them.  From  the  dates  he  could 
see  that  I  attached  great  importance  to  the  succession  of 
Peel’s  free  trade  measures  before  the  repeal  of  the  Corn 
Laws ;  the  paragraph,  therefore,  is  irrelevant. 

There  are  several  things  to  depress  or  to  enhance  real 
wages.  He  must  see  that  his  second  paragraph  is  also 
irrelevant,  unless  he  maintains  that  in  Ireland,  during  the 
rise  of  the  tuberculosis  mortality,  real  wages  were  rising. 
If  he  does  so  maintain,  in  a  country  torn  by  intestine 
troubles  as  Ireland  was  from  1860  onwards,  he  is  surely 
alone  in  that  opinion.  He  knows  that  when  comparative 
peace  was  attained  and  wages  rose,  the  rate  fell.  He  says 
that  the  rapid  fall  after  the  McKinley  tariff  in  Koch’s  New 
York  chart  “proves”  the  opposite  of  my  theory.  He  is 
bold.  A  more  shrinking  modesty  (I  dare  not  say  a  more 
scientific  mind)  would  have  said  “suggests.”  If  that  fall 
“ proves  ”  the  opposite,  what  does  the  check  after  the 
Dingley  tariff  “ prove  ”  ?  I  am  anxious  for  the  truth  ; 
I  pointed  to  facts  which  seemed  to  negative  my  hypothesis. 
Let  him  be  equally  sincere.  It,  of  course,  “ proves  ”  nothing ; 
it  lasted  for  only  three  years,  followed  Cleveland’s  historic 
administration,  and  was  followed  by  the  low  Wilson  tariff. 
But  even  so,  in  the  Massachusetts  chart  it  shows,  after 
three  years,  a  slight  slackening  of  the  fall. 

He  is  right  to  remind  me  that  the  Caprivi  treaties  were 
not  the  nearest  approach  to  free  trade  which  occurred  in 
the  early  years.  I  should  have  written  (as  elsewhere  I 
had)  “  return.”  I  apologize,  but  it  can  have  misled  no  one; 
it  was  plain  that  I  began  with  the  history  of  the  empire 
after  the  immediate  effects  of  the  war  might  be  supposed 
to  have  worn  off  and  after  protection  began.  He  is  right 
in  saying  that  the  German  duties  on  wheat  and  rye  were 
trebled  in  1885.  But  he  is  again  irrelevant  unless  lie  can 
show  that  real  wages  fell.  He  may  be  a  little  more 
cautious  in  his  condemnations  in  the  future,  if  he  knows 
that  the  Board  of  Trade  shows  that  in  Germany  the  prices 
of  breadstuffs  and  meat  were  conspicuously  lower  in, 
1835-89  than  the  average.  As  a  fact,  we  kuow  that  real* 
wages  were  rising  in  Germany  as  in  most  other  countries. 

He  is  again  right  in  saying  that  the  “  merest  tiro  knows 
that  the”  (never  offensively  great)  “prosperity  of  the 
German  working  classes  dates  from  the  adoption  of  the 
protective  policy  of  List.”  He  is  badly  wrong  when  ho 
forgets  to  add  that  no  one  else  (unless  he  has  an  axe  to 
grind)  does;  as  wrong  as  when  he  implies  that  Germany 
adopted  the  system  of  List.  That  childish  fallacy  has  been 
a  thousand  times  exposed. 

In  a  burst  of  confidence  he  tells  us  that  he  was  brought 
up  at  the  feet  of  John  Bright,  and  had  to  desert  his  camp 
at  the  sight  of  men  starving  under  laisser  faire.  I  confess 
that  that  seems  to  me  a  miserableposf  hoc  ergo  propter  hoc. 

I  find  a  lack  of  perspective  in  Dr.  Bar  wise.  Did  he  never 
realize  the  appalling  conditions  due  to  State  control  of 
trade  which  John  Bright  and  his  school  did  so  much  to 
ameliorate  ?  Does  he  expect  that  conditions  which 
depend  on  the  nature  of  things  can  be  altered  forth¬ 
with  by  Parliament  ?  And  what  is  he  to  do  now,  into 
what  camp  to  take  refuge,  when  he  finds  a  tuberculous 
death-rate  unnecessarily  and  unprecedentedly  swollen 
under  the  system  he  advocates,  or  sees  the  ulcerous 
sore  of  unemploy  men  t  scabbed  over  by  loans,  to  pay 
which  generations  yet  unborn,  with  their  own  evils  to 
correct,  will  have  to  sweat  and  bleed  ? 
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I  would  by  no  means  curtail  liis  enjoyments  ;  if  it 
pleases  him  to  father  on  me  the  figments  of  his  own 
fertile  brain  and  then  destroy  them,  it  does  not  hurt  me, 
though  I  am  quite  unable  to  understand  the  tone  of  his 
letter.  But  this  I  may  say:  he  would  be  more  usefully 
employed  (especially  since  men  of  his  way  of  thinking  are 
now  on  their  defence)  in  trying,  with  me,  honestly  to  find 
out  why  tuberculosis  from  a  dying  has  become  a  flourish¬ 
ing  disease,  the  more  the  State  and  the  municipality  have 
joined  in  the  struggle.  Is  there,  in  a  word,  any  other 
explanation  than  the  economic  ? — I  am,  etc., 

Rayleigh,  Essex,  Jan.  19th.  d-  AI.  BASKETT. 


TEMPORARY  COMMISSIONS,  I.M.S. 

Sir, — Granted  that  a  bachelor  can  exist — not  live — on 
400  rupees  a  month  in  India,  and  even  have  a  good  time 
on  700,  may  I  ask  what  grounds  there  are  for  suggesting 
that  a  married  man,  even  without  a  family,  can  live  under 
present  conditions  on  700  rupees  a  month  ? 

From  irreproachable  data,  more  than  fifteen  years  old, 
I  find  that  a  newly-married  couple,  practising  the  most 
degrading  economy,  expended,  on  the  average,  714  rupees 
a  month  during  the  first  three  years  of  married  life  (and 
1,111  rupees  a  month,  over  fifteen  years),  and  this  did  not 
include  house  rent.  The  cost  of  living  has  doubled  since 
then  ! 

I  would  also  like  to  ask  Colonel  Elliot  how  many  men 
does  he  know  who,  during  their  first  two  years ,  have  had 
the  “  chance  of  doing  really  big  work  as  a  surgeon,  or  as  a 
physician,  or  as  a  specialist  ”? 

As  regards  permanent  commissions,  can  anyone  say 
what  are  the  prospects  of  a  new  recruit,  in  twenty  years’ 
time,  either  in  the  way  of  administrative  appointments, 
well-paid  billets,  or  pension  ? — I  am,  etc., 

January  18th.  ENQUIRER. 

We  referred  this  letter  to  the  Chairman  of  the 
Naval  and  Military  Committee  of  the  British  Medical 
Association,  who  replies  as  follows : 

Sir, — I  have  to  thank  you  for  so  kindly  affording 
me  an  opportunity  of  answering  “  Enquirer’s  ”  letter  in 
the  same  issue  in  which  it  appears.  I  would  first  remind 
your  readers  that  there  are  three  sets  of  interests  to  be 
considered :  (1)  Those  of  the  young  men  whom  we  desire 
to  see  sent  out  to  India  on  temporary  commissions; 
(2)  those  of  the  tired  I.M.S.  officers  whom  we  wish  to 
see  relieved  at  the  earliest  possible  moment ;  and  (3)  those 
of  the  India  Office. 

It  may  clear  away  misunderstanding  if  I  first  explain 
the  basis  of  the  Secretary  of  State's  present  offer.  The 
Naval  and  Military  Committee  has  asked  that  the  pay  of 
permanent  officers  shall  be  increased  by  50  per  cent,  of 
the  total  pre-war  pay  as  reckoned  by  the  India  Office  in  its 
circular  dated  August,  1919.  According  to  that  circular  a 
lieutenant  in  charge  of  a  regiment  drew  450  rupees  a  month. 
According  to  our  demands  he  would  in  future  draw  675 
Vupees.  It  did  not  appear  to  us  that  we  could  fairly  ask 
as  much  as  this  for  temporary  men,  whose  passages  were 
to  be  paid  both  ways,  and  who  would  have  the  option  of 
becoming  permanent  if  they  chose.  We  therefore  fixed 
650  rupees  a  month  for  our  figure.  In  doing  so  we  had  in 
mind  that  the  men  who  went  out  would  be  young  men, 
and  that  inost  of  them  would  be  unmarried  men.  If  a 
man  marries  before  his  prospects  are  assured,  he  gives 
hostages  to  fortune,  wherever  he  serves.  This  must  be  borne 
in  mind  in  the  present  case.  The  Secretary  of  State  has 
met  us  most  generously.  He  has  fixed  the  pay  at  700  rupees 
and  750  rupees;  he  has  granted  passages  both  ways,  and 
in  reply  to  our  later  inquiry,  has  hastened  to  assure  us  that 
the  return  passages  apply  to  the  wives  and  families,  as 
.well  as  to  the  officers.  He  has  further  assured  us  that 
the  privilege  of  counting  in  this  temporary  service  toward 
permanent  service  will  be  enjoyed  by  those  who  elect  to 
remain  permanently  in  the  I.M.S.  No  one  can  deny  that 
he  has  behaved  promptly  and  generously,  and  it  is  for  this 
reason  that  I  include  the  interests  of  the  India  Office 
amongst  those  which  must  be  considered  if  we  are  to 
retain  a  reputation  for  fair  play  and  honourable  dealing. 

And  now  to  answer  “  Enquirer’s  ”  questions  : 

1.  It  must  be  admitted  that  the  cost  of  living  differs 
greatly- in  different  parts  of  India,  and  Recording  to 
conditions  under  which  a  young  man  lives.  The 


estimates  contained  in  my  last  letter  were  derived  from 
information  afforded  to  the  British  Medical  Associa¬ 
tion  by  officers  who  have  recently  written  to  us  from 
India  and  by  others,  who,  being  home  on  leave,  have 
kindly  given  us  verbal  evidence.  Since  reading 
“  Enquirer’s  ”  letter  I  have  prosecuted  further  inquiries, 
which  have  only  tended  to  confirm  me  in  the  estimates 
already  made.  There  is  one  point  on  which  all  arc  agreed 
— namely,  that  the  Secretary  of  State’s  offer  is  liberal 
when  it  is  remembered  that  it  is  extended  to  untried  young 
men  without  tropical  experience. 

2.  I  have  to  thank  “  Enquirer  ”  for  his  second  question. 
I  certainly  did  not  mean  to  imply  that  a  young  man  in  his 
first  two  years  of  service  would  be  likely  to  occupy  one 
of  the  responsible  appointments  which  are  reserved  for 
senior  men.  What  I  did  mean,  and  I  repeat  it,  is  that  any 
young  man  who  goes  out  to  India  who  is  keen  on  the 
scientific  side  of  his  work,  and  who  is  willing  to  do  a  bit — 
if  necessary,  a  big  bit — over  and  above  what  he  is  bound 
by  his  contract  to  do,  can  always  obtain  opportunities 
which  would  be  denied  him  at  home,  no  matter  how  great 
his  enthusiasm  might  be.  The  reason  for  this  is  that  the 
material  is  so  immense  and  the  number  of  trained  workers 
so  very  few.  As  a  young  man,  on  my  first  arrival  in  the 
country,  such  opportunities  were  afforded  me  by  my 
senior  officers.  1  took  them  and  profited  by  them.  The 
same  was  true  of  several  of  my  friends ;  but  the  com¬ 
plaint  made  by  the  senior  officers  of  those  days  was  that 
so  few  young  men  would  give  up  their  leisure,  their  con¬ 
venience,  and  their  amusements  for  such  a  purpose.  When, 
as  a  senior  officer,  I  held  charge  of  one  of  the  most 
important  hospitals  in  India,  I  extended  the  same  facilities 
to  all  young  men  who  were  keen  enough  to  make  use  of 
them.  Some  of  the  seniors  among  my  friends  did  the 
same;  but  once  again  history  repeated  itself,  and  our 
experience  was  that  very  few  of  our  juniors  were  keen 
enough  to  avail  themselves  of  our  offers.  I  have  heard 
from  young  men  who  have  recently  returned  from  India 
that  the  same  fine  tradition  of  the  service  is  being  carried 
on.  I  stand  by  every  word  I  said  in  my  letter.  The  keen 
young  man  in  India  can  always  get  his  opportunities  if  he 
is  willing  to  take  them.  The  East  is  waiting  for  him  if  he 
has  learnt  the  lesson,  which  the  world  just  now  seems  to 
be  forgetting,  that  success  is  only  to  be  won  by  strenuous 
and  continued  effort.  Fortune  has  no  time  and  no  use  for 
the  forty-five-hour- week  man. 

3.  Then  Enquirer  ”  asks  what  will  be  the  prospects 
of  a  new  recruit  in  twenty  years’  time.  Who  can  answer 
that  question  for  any  service  or  for  any  business?  In  two 
years’  time  the  young  man  will  know  far  more  about  the 
probable  prospects  of  the  service  than  the  best  informed 
of  us  can  guess  to-day.  The  British  Medical  Association 
has  put  forward  certain  conditions  of  service — call  them 
demands  if  you  will,  I  would  prefer  not  to — and  we  are 
bound  to  know  very  shortly  whether  those  conditions  will 
be  fulfilled  or  not.  If  they  are  fulfilled  the  young  man  will 
know  where  he  stands ;  if  they  are  not,  I  fear  the  service 
will  die  of  inanition.  Of  one  thing  I  am  assured,  that  the 
Secretary  of  State  and  his  medical  adviser  know  the  facts 
of  the  case  and  are  in  sympathy  with  our  aims.  They  are 
not  all-powerful,  and  they  have  never  pretended  to  be  so. 
It  is  up  to  us  to  give  them  fair  play  and  to  help  them  to 
cut  the  present  vicious  circle  by  securing  opportunities 
for  leave  to  the  many  over-tired  officers  of  the  service.— 
I  am,  etc., 

R.  H.  Elliot, 

Lieut. -Col.  I.M.S.fret.), 

Chairman  Naval  and  Military  Committee, 
London,  W.,  Jan- 25tli.  British  Medical  Association. 


MODE  OF  QUININE  ADMINISTRATION. 

Sir, — The  letter  of  Sir  Ronald  Ross  in  your  last  issue 
(p.  130)  is  an  exceedingly  interesting  and”  valuable  con¬ 
tribution  to  the  literature  on  the  treatment  of  malaria,  and 
the  opinious  of  so  eminent  an  authority  are  bound  to  carry 
great  weight. 

I  entirely  accept  his  views  as  regards  the  oral  treatment 
for  ordinary  attacks  of  malaria,  on  the  lines  carried  out  at 
the  various  malaria  hospitals  and  centres  in  this  country, 
and  agree  with  him  that  in  such  cases,  taking  into  account 
the  relative  advantages  aud  disadvantages  of  the  various 
modes  of  administration,  injections  of  quinine  are  not 
desirable,  •  H 
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It  is  in  tho  exceptional  cases  of  severe  and  intractable 
malaria  of  the  types  quoted  previously  that  I  have  been 
compelled,  as  the  result  of  clinical  observation,  to  believe 
in  the  superiority  of  intravenous  and  intramuscular  injec¬ 
tions.  No  one  who  witnessed  the  results  of  treatment  of 
the  cases  referred  to  in  Northern  Persia,  and  of  some  of 
the  severe  cases  of  malignant  malaria  in  Mesopotamia, 
could  fail  to  appreciate  the  value  of  these  injections,  and  in 
not  a  few  of  these  cases  oral  administration  carried  out 
aver  a  period  of  ten  days  or  more  had  failed  to  produce  any 
beneficial  result. 

I  have  not  the  least  doubt  that  in  Mesopotamia  and  Persia 
very  many  lives  were  saved  by  the  timely  use  of  quinine 
injections,  and  this  belief  was  shared  by  the  medical 
officers  who  were  in  charge  of  the  cases.  Much  more 
chemical  research  is  necessary  before  a  scientific  explana¬ 
tion  can  be  given  of  the  precise  mode  of  action  in  the 
different  methods  of  quinine  administration,  and  too  much 
importance  should  not  be  attached  to  estimations  of  quinine 
in  the  circulating  blood,  for  it  is  well  known  that  the  liver 
and  spleen  have  the  property  of  rapidly  absorbing  other 
alkaloids  and  organic  substances — for  example,  morphine, 
strychnine,  and  salvarsan — in  like  manner. 

My  conclusions  were  based  entirely  on  clinical  observa¬ 
tions. — I  am,  etc., 

London,  \Y.,  January  26th.  "W.  H.  \\  XLLCOX. 


FORGETTING:  PSYCHOLOGICAL  REPRESSION. 

Sir, — Years  ago,  when  a  medical  student,  I  used  to  find 
relief  from  the  dogmatic  assertions  of  professors  and  text¬ 
books  in  the  correspondence  pages  of  the  British  Medical 
Journal.  It  came  to  me  as  a  pleasing  discovery  that 
neither  were  infallible,  and  that  statements  confidently 
made  in  the  lecture  theatre  could  be  found  contradicted, 
reasserted,  and  contradicted  again  in  the  battle-ground  of 
your  columns.  Since  then  I  have  continued  to  delight  in 
the  evidence  w-hich  your  paper  affords,  that  the  art  of 
medicine  is  not  a  fixed  thing  hedged  about  by  impassable 
limitations,  but  a  living  organism,  assimilating,  rejecting, 
and  always  growing.  Magna  est  veritas ;  but  readers  of 
your  Journal  may  well  echo  the  question  of  Pilate — 
“What  is  truth?”  The  obstetrical  nielie  in  one  part  of 
your  paper  is  likely  now  to  have  its  rival  in  the  differences 
between  the  old  and  new  schools  of  psychiatrists. 

Your  issue  of  January  10th  contains  a  very  able  article 
by  Dr.  Alfred  Carver  on  “  Psychological  repression.”  On 
January  17tli  Sir  Robert  Armstrong-Jones,  whose  eminence 
we  all  admit,  contributes  a  letter  in  which  he  very 
courteously  but  very  firmly  repudiates  the  methods  of 
Dr.  Carver.  As  a  member  of  the  new  school  as  repre¬ 
sented  by  Dr.  Carver  I  cannot  refrain  from  ranging  myself 
on  his  side,  little  though  lie  needs  such  poor  reinforcement. 
Sir  Robert  Armstrong-Jones  questions  “  whether  it  be 
possible  to  forget  by  an  act  of  volition.”  It  is  not;  but 
it  is  possible  to  consistently  ignore  until  the  thing 
ignored  is  so  overcast  that  it  is  no  longer  present  to  the 
consciousness,  and  has  to  be  “  dug  ”  for  before  it  can 
again  impress  the  consciousness.  This  process  of  burial 
may  be  exceedingly  rapid — as  in  the  case  of  the  shell¬ 
shocked  soldier,  or  may  be  the  result  of  years  of  repres¬ 
sion — as  is  more  usual  in  the  case  of  the  neurasthenic 
civilian.  Whether  or  not  the  incident  thus  buried  acts  as 
a  psychic  irritant  depends  entirely  upon  the  associations 
linked  with  it.  If  these  are  normal  no  harm  is  done, 
and  the  mind  can  continue  to  ignore  the  past  with 
impunity,  however  unpleasant  or  horrible  such  past  may 
be.  Psychic  trauma  is,  however,  caused  when  the  asso¬ 
ciations  linked  with  the  repressed  incident  are  morbid  and 
unnatural.  As  Dr.  Carver  points  out,  the  discovery  of  the 
repression  is  but  a  step,  and  the  important  thing  is  to  bring 
the  idea  into  line  with  a  normal  outlook.-  In  the  case 
suggested  by  Sir  Robert  Armstrong-Jones  of  the  woman 
depressed  by  a  drunken  husband  I  agree  as  to  the  futility 
of  merely  recalling  her  past  to  her ;  but  supposing  it  were 
elicited  that  for  some  reason  she  blamed  herself  for  her 
husband’s  drunkenness,  the  greatest  possible  good  might 
result  from  showing  her  the  unreasonableness  of  her  fears 
if  these  were  based  on  overconscientiousness.  This,  how¬ 
ever,  as  also  the  other  examples  suggested  by  Sir  Robert, 
are  really  beside  the  point,  as  the  experiences  he  mentions 
are  very  unlikely  to  have  been  repressed  to  the  point  of 
“forgetting.”  In  practice  what  one  finds  is  that  the 
depressed  woman,  the  disappointed  girl,  the  broken  down 


actor,  are  sent  to  a  nursing  home,  told  not  to  talk  of  their 
worries,  seen  by  the  physician  for  five  or  ten  minutes 
daily,  drugged  to  sleep  if  restless,  and  finally  turned  out 
sufficiently  drugged  and  disciplined  to  carry  on  an  approach 
to  normal  life  until  the  next  breakdown. 

I  lie  new  school  substitutes  for  the  ten-minute  visit  of 
the  physician  and  his  inquiries— limited  to  the  condition 
of  the  pulse,  tongue,  and  bowels— a  stay  of  an  hour  or 
more,  during  which  the  patient  is  encouraged  to  talk 
freely  of  her  feelings  and  worries,  while  the  light  of 
common  sense  thrown  on  to  them  often  succeeds  in 
giving  the  sufferer  a  newer  and  healthier  point  of  view. 
Direct  suggestion,  combined  with  the  feeling  that  she 
lias  found  in  the  physician  a  sympathetic  and  helpful 
mend,  usually  suffices  to  bring  sleep,  or  hypnosis  can  be 
used  for  that  purpose  only.  At  first  the  troubles  talked 
ot  will  only  be  the  obvious  and  more  recent  ones.  Then 
one  morning  the  doctor  finds  the  patient  excited  and 
restless;  questioned,  she  will  say  that  something  has 
come  into  her  mind  which  she  had  “  forgotten  she 
feels  she  would  like  to  talk  about  it  but  cannot — it  is  too 
dreadful  or  too  trivial ;  but  'whichever  she  says,  it  is 
obvious  to  the  physician  that  the  excitement  can  only 
!  allayed  by  a  free  talk.  Then  begins  a  tug-of-war, 

|  which  might  remind  tho  obstetrician  of  a  difficult  forceps 
1  case.  The  greatest  care  must  be  taken  not  to  suggest  to 
the  patient  the  nature  of  the  revelation,  but  she  is  made 
to  understand  that  her  peace  of  mind  depends  on  speaking 
out.  Time  and  time  again  the  confession  is  trembling  on 
her  lips  and  allowed  to  die  away  or  evaded,  and  time  and 
time  again  the  physician  tries  to  pin  her  down  to  the  utter¬ 
ance  she  is  longing  to  make.  No  one  who  has  witnessed  the 
mental  disturbance  caused  by  such  a  conflict  can  reason¬ 
ably  doubt  the  existence  of  psychic  trauma  caused  by 
continued  repression.  At  last  out  it  comes,  and  the  effer¬ 
vescent  excitement  dies  away,  leaving  the  patient  exhausted 
but  relieved.  Delivery  is  safely  accomplished.  But  what 
of  the  runs  brought  forth  by  this  labour?  Usually  it  is 
some  incident  in  early  childhood,  sometimes  of  a  definite 
sexual  nature,  harmless  in  itself,  but  distorted  and  magni¬ 
fied  by  morbid  imaginings  and  disproportionate  associa¬ 
tions.  The  way  is  now  clear,  but  the  work  is  not  done. 
Convalescence  may  be  long  and  tedious;  but  the  physiciau 
has  now  a  firm  foundation  on  which  to  build,  and  his 
building  is  the  more  likely  to  stand  firm  against  the 
stress  of  everyday  life,  introspection  has  served  its 
purpose  and  is  now  discouraged,  while  by  precept  and 
practice  the  patient  is  taught  that  adaptation  to  environ¬ 
ment  the  lack  of  which  is  the  root  of  all  neuroses.— 

I  am,  etc., 

Harrogate,  Jan.  16th.  R.  G.  M.  Ladell. 


Sir,— My  only  reason  for  intruding  into  the  controversy 
in  the  issues  of  January  10th  and  17th  which  has  arisen 
between  Sir  W  illiam  Hale-White  and  now  Sir  Robert 
Armstrong-Jones  on  the  one  hand,  and  Dr.  Alfred  Carver- 
on  the  other,  is  to  plead  that  the  question  at  issue  should 
not  be  allowed  to  rest  where  it  is.  The  principle  involved 
appears  to  be  a  vital  one,  for  it  is  nothing  less  than  the 
correct  treatment  to  be  pursued  in  certain  cases  of  mental 
and  nervous  disorders.  On  the  one  hand  we  have  men 
eminent  in  their  profession,  of  great  experience  and  the 
highest  integrity,  advising  patients  to  forget  tlreir  war- 
experiences,  and  employ  mental  diversion  to  help  them  to 
forget.  On  the  other  hand,  we  find  men  also  of  high  pro 
fessional  standing,  large  experience,  and  equal  integrity, 
telling  us  that  0  - 

The  forgetfulness  thus  advised  is  nothing  other  than  repres¬ 
sion,  and  psychological  analysis  invariably  reveals  the  fact  that 
the  patient’s  anxiety  condition  is  directly’attributable  to  it. 

Later  in  his  paper  Dr  Carver  states  : 

I  would  say  that  the  remarks  here  made  applv  with  equal 
force  to  civilian  psychoneurotics. 

I  suggest,  Sir,  that  it  is  quite  time  this  question  should 
be  settled  one  way  or  the  other.  We  older  men,  who  have 
followed  a  certain  line  of  treatment  for  many  years,  must 
naturally  feel  some  diffidence  about  abandoning  it  without 
strong  reason.  All  my  professional  life,  upwards  of  forty 
years,  I  employed  the  methods  recommended  by  Sir 
William  Hale- White  in  the  treatment  of  certain  mental  and 
nervous  disorders,  and  with  results  by  no  means  unsatisfac¬ 
tory.  Nevertheless,  if  the  claims  made  by  Dr.  Carver,  and 
manv  who  think  with  him,  for  their  treatment  of  bringing 
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to  light  unpleasant  and  repressed  experiences  are  made 
goocTthen  I  for  one  would  feel  it  obligatory  on  me  to  give 
my  patients  the  benefit  of  the  treatment.  I  strongly  urge 
full,  frank,  and  fair  discussion  of  this  important  question, 
so  that  some  decision  may  be  arrived  at. — I  am,  etc., 

Cecil  A.  P.  Osburne,  F.R.C.S.Ed. 

Old  Catton,  Norwich,  Jan.  20tb, 


Sir, — “  It  is  sad,  it  is  passing  sad,”  that  Dr.  Thomas 
Lumsden  continues  to  “  insist  over  and  over  again  ’  on  his 
untenable  theories  of  treatment  of  the  war  neuroses.  There 
is  really  very  little  difference  of  opinion  among  those  who 
from  actual  experience  are  competent  to  judge.  Mono- 
symptomatic  hysterical  manifestations,  such  as  mutism, 
aphonia,  blindness,  deafness,  paralysis,  and  contractures 
can  generally  be  completely  and  permanently  cured  at  a 
single  sitting  by  explanation,  persuasion,  and  re-education. 
Such  cases  hardly  ever  relapse.  On  the  other  hand, 
psychastlienia  is  much  more  difficult  to  treat;  prolonged 
psychotherapy  of  some  kind  is  always  necessary,  combined 
with  congenial  occupation,  such  as  was  afforded  at  the 
Seale  Hayne  Hospital  by  the  farm,  workshops,  and  pottery. 
If  arrangements  can  be  made  for  these  patients  when  they 
have  recovered  to  go  straight  from  hospital  to  suitable 
employment  they  rarely  relapse.  Unfortunately,  however, 
the  official  arrangements  are  so  inadequate  that  it  is  rarely 
possible  to  arrange  for  this  except  as  a  result  of  the  per¬ 
sonal  efforts  of  the  patient’s  medical  officer.  When  lie 
fails  the  vain  search  for  work  and  the  worry  in  connexion 
with  pensions  and  medical  boards  after  discharge  from 
hospital  only  too  often  lead  to  relapse. 

This  would  not  be  prevented  by  postponing  discharge  for 
three  months,  as  advocated  by  Dr.  Lumsden.  His  Country 
Host  scheme  was  very  wisely  rejected  by  the  War  Office 
•after  careful  consideration  by  a  committee  of  experts  of 
all  the  available  evidence,  as  it  was  the  universal  ex¬ 
perience  that  such  treatment  resulted  in  the  perpetuation 
of  the  symptoms  and  made  it  exceedingly  difficult  for 
a  man  ever  to  learn  to  depend  upon  himself  again. 

The  great  majority  of  the  30,000  pensioners  referred  to 
by  Dr.  Lumsden  were  never  in  any  special  neurological 
hospital,  such  as  Maghull  and  Seale  Hayne,  and  the  com¬ 
paratively  few  relapses  from  such  hospitals  were  almost 
invariably  cases  of  psychastlienia,  and  not  of  hysteria. 

Lshould  like  to  protest  once  more  against  the  supposed 
distinction  between  a  rapid  and  a  slow  method  of  treat¬ 
ment.  Presumably  Sir  Henry  Davy  bases  his  criticisms 
of  the  “rapid  methods”  of  Seale  Hayne  on  his  two  or 
three  short  official  visits  with  inspecting  generals.  I  can 
assure  him  that  he  was  only  shown  gross  hysterica!  cases 
under  treatment,  because  it  was  obviously  impossible  to 
demonstrate  before  an  audience  the  slow  methods  required 
for  psychastlienia.  If  a  man  can  be  permanently  cured 
of  hysterical  blindness  in  an  hour,  it  is  difficult  to 
understand  what  advantage  would  be  gained  by  prolonging 
the  treatment  over  a  month  or  a  year. 

To  substitute  “natural  treatment  by  rest  and  good 
feeding  ”  for  the  various  forms  of  psychotherapy  (which 
obviously  exclude  neither  rest  nor  good  feeding),  as  em¬ 
ployed  at  Seale  Hayne,  Maghull,  and  all  the  other  special 
neurological  centres  for  soldiers  and  pensioners,  in  the 
way  we  are  asked  to  do  by  Sir  Robert  Armstrong- Jones 
and  Dr.  Lumsden,  would  be  to  reject  all  the  advances 
which  have  been  made  in  our  knowledge  of  the  psycho- 
neuroses  during  the  last  five  years. — I  am,  etc., 

London,  Jan.  25th.  _ _ ARTHUR  F.  HURST. 

% 

Sir, — I  should  like  to  thank  Sir  Robert  Armstrong- Jones 
for  his  courteous  criticism  of  my  article.  I  quite  agree 
with  him  that  all  questions  relating  to  the  mind  are 
elusive,  but  this  must  not  prevent  us  from  putting  forth 
our  most  earnest  endeavour  practically  to  grapple  with 
them. 

In  the  small  space  at  my  disposal  I  tried  to  confine  my 
remarks  to  the  subject  of  repression  and  readaptation,  but 
Sir  Robert  shows  an  inclination  considerably  to  enlarge 
the  issue  and  assumes  that  I  am  committed  to  several 
other  far-reaching  hypotheses.  The  thesis  I  put  forward 
is  that  the  recognition  by  the  patient  of  the  cause  of  his 
failure  is  a  necessary  first  step  to  his  re-education,  but  I 
do  not  consider  it  an  axiom  that  this  must  be  obtained  by 
abreaction  ;  my  mention  of  the  fact  that  the  bringing  to 
light  of  ideas  repressed  because  of  their  unbearable  nature 


is  accompanied  by  signs  of  emotion  on  the  part  of  the 
patient  was  merely  incidental  and  had  no  referenoe  to  tlie 
abreaction  theory  ;  considerable  advances  have  been  made 
since  1895.  Only  in  comparatively  rare  instances  does  a 
bare  knowledge  of  the  repressed  material  suffice  for  the 
cure  of  the  patient.  The  psychotherapist  is  far  more 
concerned  with  combating  the  patient’s  “  resistance.’ 
which  was  in  the  first  instance  responsible  for  the  re¬ 
pression.  If  this  resistance  is  not  removed  by  a  readjust¬ 
ment  of  the  patient’s  attitude,  relapse — either  with  the  same 
or  new  symptoms — is  only  too  liable  to  follow  apparent 
cure.  For  this  reason  “lightning  cures”  should  be  re¬ 
girded  with  suspicion.  Adaptation  is  generally  a  difficult 
and,  therefore,  rather  slow  process. 

I  rather  suspect  that  Sir  Robert  Armstrong- Jones  is 
trying  to  lure  me  on  to  less  safe  ground  by  introducing  the 
subject  of  the  psychoses,  which  was  beyond  tlie  scope  of 
my  article,  and  is  too  large  for  discussion  here.  I  must, 
however,  insist  in  this  connexion  also  that  merely  to  draw 
the  patient’s  attention  to  events  with  which  he  is  declining 
to  deal  is  only  a  first  step ;  it  is  not  the  ultimate  aim  of 
treatment,  for  to  brood  over  and  yet  fail  to  tackle  an  un¬ 
pleasant  reality  is  almost  as  disadvantageous  a  procedure 
as  repression.  Maeterlinck  has  truly  said :  “  Though 
over  certain  external  events  our  influence  is  of  the  feeblest, 
yet  we  are  all-powerful  over  what  these  events  shall 
become  within  ourselves.”  In  other  words,  the  event  is 
not  the  most  important  factor ;  what  matters  is  whether 
we  respond  to  it  by  repression  and  withdrawal;  or  by 
facing  it  courageously  and  adjusting  ourselves  to  reality. 
As  Havelock  Ellis  remarks:  “It  is  a  necessary  task  to 
adapt  the  universe  to  man,  but  it  is  sometimes  also  neces¬ 
sary  to  adapt  man  to  the  universe.  When  this  adaptation 
is  incomplete  we  are  in  the  presence  of  disease.” 

I  cannot  follow  Sir  Robert  Armstrong- Jones  in  con¬ 
sidering  that  the  lack  of  adaptation  which  psychopaths 
display  by  repressing  what  is  disagreeable  to  them  should 
be  regarded  as  Nature’s  method  of  restoration.  True 
there  is  a  “  psych opathology  of  everyday  life,”  but  even 
in  small  matters  man  pays  a  certain  proportionate  penalty 
whenever  he  shirks. 

I  regard  a  physician  who  aids  and  abets  his  patient’s 
repression  in  much  the  same  light  as  I  should  regard  a 
dentist  who  advised  a  person  suffering  Avith  toothache  to 
seek  diversion,  and  try  to  ignore  this  symptom  rather  than 
undergo  the  discomfort  associated  with  a  dental  chair. 
Not  by  such  means  will  either  contribute  to  the  real  peace 
and  health — psychic  or  somatic — of  his  patient. 

Once  the  necessary  adjustment  has  been  effected  I  do 
not  think  any  one  could  reasonably  object  to  the  patient 
being  given  a  holiday  under  Dr.  Lumsden’s  Country  Host 
scheme. 

Finally,  with  Dr.  Major  Greenwood,  I  trust  that  the 
discussion  of  a  theme  at  once  so  interesting  and  so 
dangerous  may  not  degenerate  into  acrimonious  abuse. 
The  question  as  to  what  is  meant  by  the  term  “  cure  "  is 
equally  pertinent  to  both  sides. — I  am,  etc., 

Birmingham,  Jan.  25fch.  ALFRED  CARAER. 


“NEW  LAMPS  FOR  OLD”  IN  OBSTETRICS. 

Sir,— Truly,  on  reading  the  letters  under  this  heading, 
one  comes  across  some  extraordinary  views.  I  suppose  we 
have  to  live  Avith  people  to  knoAV  them.  One  correspondent 
mentions  the  difficulty  of  applying  forceps  properly.  It  is 
their  very  ease  of  application,  and  the  satisfaction  of  getting 
the  case  over  quickly  that,  in  99  cases  out  of  100,  induces 
men  to  use  them.  Another  states  that  he  can  deliver  a 
Avoman  five  minutes  after  the  forceps  are  applied.  Perhaps 
J  c.cm.  of  pituitary  would  have  done  it  in  four  minutes.  I 
Avouder  Avhat  kind  of  perineum  he  has  to  deal  with,  for  in 
some  primiparae  I  take  with  forceps  as  long  as  three- 
quarters  of  an  hour  to  guide  the  head  over  the  perineum. 

But  we  return  to  the  old  question — Is  interference  in 
normal  labour  desirable? — in  other  words,  Are  Ave  justified 
in  converting  a  perfectly  natural  process  into  a  surgical 
operation?  I  say  decidedly,  No,  and  in  their  inner  con¬ 
sciences  most  men  say  the  same.  Medical  men  have  no 
business  to  attend  normal  confinements ;  they  have  now 
too  much  to  do,  and  have  no  time  to  sit  waiting,  making 
frequent  vaginal  examinations,  and  asking  themselves. 
“  Hoav  much  longer?”  Doctors  in  bygone  times  actec 
more  as  mid  wives;  they  Avould  remain  at  the  bedside  horn 
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aftor  hour,  holding  and  squeezing  the  belly.  Now  more 
common  sense  prevails,  and  all  the  spade  work  is  done  by 
a  good  nurse. 

Tkore  is  nothing  seriously  the  matter  with  the  old  lamps 
which  are  well  and  truly  made.  They  require  trimming — 
that  is  all. — I  am,  etc., 

Upholland,  Wigan,  Jan.  26th.  J.  THOMSON  SHIRLAW. 


SCOTTISH  COLLIERY  SURGEONS  AND  THE 
MINERS’  UNION. 

Sir, — In  a  recent  issue  (January  3rd)  you  stated  that  as 
a  result  of  negotiations  between  the  Scottish  Colliery 
Surgeons'  Committee  and  the  Miners’  Union,  an  agreement 
had  been  reached  for  a  uniform  flat  rate  of  31d.  per  week 
without  the  supply  of  medicine  and  4^d.  where  the  latter 
was  supplied.  Some  of  us  are  wondering  how  this  came 
-about.  At  the  early  meetings  held  to  discuss  the  matter 
all  were  firmly  reeolved  that  the  payments  would  be  6d. 
and  5d.  weekly  respectively.  Later  we  signed  a  document 
to  the  effect  that  in  the  event  of  the  minors  refusing  these 
terms  we  would  revert  to  private  practice,  that  is,  regard¬ 
ing  their  wives  and  families.  Little  more  was  heard  on 
the  subject  until  the  middle  of  December  last  ■when  we 
received  notice  that  at  a  meeting  held  in  Glasgow  the 
miners’  representatives  offered  3jd.  and  4£d.,  whereas  our 
men  came  down  to  4d.  and  5d.  as  the  lowest  acceptable 
minimum.  We  were  asked  to  state  our  preference  between 
the  two,  and  in  the  event  of  our  adhering  to  the  larger 
sum  to  indicate  again  whether  we  would  revert  to  private 
practice  in  the  case  of  the  miners’  refusal.  Every  medical 
man  1  have  spoken  to,  who  had  any  colliery  work  what¬ 
ever,  stuck  out  for  the  larger  fees.  The  next  we  heard 
was  from  the  columns  of  an  evening  newspaper  that  the 
surgeons’  representatives  had  once  more  retreated.  Not 
another  word  have  we  heard  on  the  subject.  A  good  few 
of  us  fancy  that  if  the  miners’  officials  had  shown  a  bit 
more  backbone  we  should  have  found  ourselves  committed 
to  attend  their  dependants  at,  say,  £d.  per  week — with 
medicine  thrown  in  to  balance  matters  1 — I  am,  etc., 

January  16th.  SCOTTISH  COLLIERY  SURGEON. 

Sir, — In  reply  to  the  foregoing  letter  which,  by  your 
courtesy,  I  have  been  permitted  to  read,  I  beg  to  state  the 
facts  as  far  as  known  to  me. 

In  the  spring  of  last  year  the  Colliery  and  Public  Works 
Surgeons’  Committee  formulated  a  policy  on  the  following 
lines,  namely  : 

1.  That  recognition  of  the  committee,  as  representing  all  the 
colliery  doctors  in  Scotland,  should  be  demanded  from  the 
Miners’  Union. 

2.  That  a  uniform  flat  rate  be  demanded,  applicable  to  all 
areas  in  Scotland,  for  medical  attendance  apart  from  the  supply¬ 
ing  of  drugs. 

3.  That  no  area  should  accept  any  settlement  unless  all  the 
areas  received  the  terms  agreed  to  by  the  committee. 

4.  That  5d.  per  week  per  worker  be  asked  as  the  rate  for 
medical  attendance  ;  and  that  in  areas  where  medicine  is 
supplied,  the  additional  rate  should  be  not  less  than  Id. 

In  furtherance  of  this  policy  notices  of  termination  of 
existing  agreements  were  sent  in  by  the  local  executives  in 
each  area,  and  practitioners  were  asked  to  sign  an  under¬ 
taking  to  refuse  to  continue  treatment  of  dependants  on  a 
contract  basis  when  asked  to  do  so  by  the  committee. 
That  undertaking  was  signed  almost  universally. 

After  considerable  negotiation  items  1  and  2  were 
obtained,  but  the  5d.  rate  asked  for  was  refused,  and  the 
miners’  final  offer  was  3£d.  for  medical  attendance  and 
4kl.  for  attendance  and  medicine.  The  Committee  neither 
accepted  nor  refused  this  offer,  but  referred  it  back  to 
the  areas.  Each  delegate  was  instructed  to  obtain  a 
mandate  from  his  constituents,  and  at  the  meeting  in 
December  every  delegate  present  reported  that  he  had 
been  instructed  to  try  to  secure  better  terms,  but  not  to 
vote  for  a  strike  in  the  event  of  these  terms  not  being 
obtained. 

At  no  time  did  the  Committee  say  that  resignations  were 
to  be  sent  in  if  the  5d.  rate  was  not  obtained  ;  and  at  every 
stage  the  representatives  were  understood  to  have  con¬ 
sulted  their  constituents.  If  any  representative  failed  to 
do  so,  the  Committee  was  not  made  aware  of  the  fact. 

A  word  as  to  the  relationship  of  the  British  Medical 
Association  to  this  Committee.  The  Scottish  Committee 
of  the  British  Medical  Association,  in  return  for  a  con¬ 
tribution  made  to  the  funds  of  the  Colliery  Surgeons’ 
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Committee,  has  threo  representatives  on  it,  and  under¬ 
takes  to  support  any  action  taken  by  the  latter  Com¬ 
mittee  if  the  policy  be  approved  by  the  former.  When 
the  policy  was  formulated  last  year  the  Scottish  Com¬ 
mittee  circularized  every  practitioner  in  the  areas  con¬ 
cerned,  urging  their  support  of  the  policy  aud  offering  the 
help  of  the  Association  in  furtherance  of  it. — I  am,  etc., 

Jas.  R.  Drever, 

6,  Rutland  Square,  Edinburgh,  Scottish  Medical  Secretary. 

January  20th,  1920. 


THE  ORDER  OF  ST.  JOHN. 

Sir,  May  l  be  allowed  to  thank  you  for  the  very 
valuable  information  in  the  reply  to  my  query  about  the 
conditions  under  which  the  various  grades  in  ‘the  “  Grand 
1  riory  of  the  Order  of  St.  John  of  Jerusalem  in  England  ” 
are  awarded  !  It  has  cleared  up  some  knotty  points. 

i  May  I  further  trespass  by  asking  if  the  “Priory  of  St. 
Torpliichen  ”  iu  Scotland  and  the  “Priory  of  St.John  in 
Males  grant  similar  awards  under  conditions  which  seem 
to  me  to  be  strangely  out  of  keeping  with  modern  ideas, 
•which  apparently  govern  each  of  the  other  Orders  of 
Chivalry,  old  and  new  ? 

Some  years  ago,  when  I  was  actively  interested  in  the 
granting  of  certificates  in  “  first  aid  ”  and  “  home  nursing,” 
those  of  the  St.  John  enjoyed  exclusive  privileges,  espe¬ 
cially  in  relation  to  the  Police  and  the  Marine  Department 
of.  the  Board  of  Trade.  Can  you  inform  me  if  these 
privileges  are  still  in  existence,  or  have  they  been  ex¬ 
tended  to  other  bodies  which  to  day  undertake  similar 
services,  such  as  county  councils  and  Red  Cross  societies  ? 
— I  am,  etc., 

January  I2th.  “  One  INTERESTED.” 

V:  There  is  no  Priory  of  the  Order  of  St.  John  in 
Scotland.  There  is  a  St.  Andrew’s  Ambulance  Association 
in  Scotland,  but  there  is  no  Order  of  St.  Andrew  and  no 
Orders  are  conferred  by  the  St.  Andrew’s  Ambulance  Asso¬ 
ciation.  The  old  buildings  of  Torpliichen  Priory  still 
exist,  but  they  have  no  connexion  with  St.  Andrew's 
Ambulauce  Association.  The  first-aid  certificates  granted 
by  the  St.  Andrew’s  Ambulance  Association  are  inter¬ 
changeable  in  England  as  well  as  Scotland  with  those 
granted  by  the  St.  John  Ambulance  Association,  and 
equally  fulfil  the  requirements  of  the  Home  Office  and  the 
Marine  Department  of  the  Board  of  Trade.  We  under¬ 
stand  that  the  first-aid  certificates,  first  and  second  class, 
granted  after  examination  by  the  British  Red  Cross 
Society  and  by  certain  county  councils  are  accepted  by  the 
Board  of  Trade  as  certificates  of  competency  as  master  or 
mate  in  the  Mercantile  Marine,  and  by  the  War  Office  as 
evidence  of  competency  for  voluntary  aid  detachments. 
It  appears,  therefore,  that  the  St.  John’s  certificates  have 
not  any  exclusive  privilege,  and  that  the  recognition  they 
confer  attaches  also  to  similar  certificates  granted  by 
several  other  bodies.  Wo  have  no  information  as  to  the 
“Priory  of  St.  John  in  Males”  nor  do  we  know  how  it  is 
regarded  by  the  authorities  at  St.  John’s  Gate,  Clerkenwell. 


SEmtasiths  an&  (Mlegfs. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  January  22nd  the  degree  of  Doctor 
of  Medicine  was  conferred  on  : 

R.  St.  A.  Heathcote,  C.  P.  Symonds,  T.  B.  Heatou;  C.  H.  Barber 
(la  absentia). 


UNIVERSITY  OF  CAMBRIDGE. 

Mr.  C.  R.  A.  Thacker,  M.B.,  B.Ch.,  Fellow  of  Sydney  Sussex 
College,  has  been  appointed  additional  demonstrator  in 
physiology,  aud  Mr.  M.  B.  It.  Swann,  M.lt.C.S.,  demonstrator 
in  pathology. 

At  a  congregation  held  on  January  23rd  the  following  medical 
degrees  were  conferred: 

M.D. — H.  V.  Deakin,  B.  W.  M.  Aston  Key. 

M.B..  B.Ch. — H.  W.  C.  Vines,  G.  H.  Oriel. 

B.Ch.— O.  G.  Morgan,  J.  Hale.  C.  8.  Dodson,  A.  C.  M.  Coxon. 


UNIVERSITY  OF  LONDON. 

Dr.  H.  L.  Eason,  (J.B.,  C.M.G.,  senior  ophthalmic  surgeon  to 
Guy’s  Hospital,  has  beeu  elected  by  the  Faculty  of  Medicine  as 
its  representative  upon  the  Senate,  in  succession  to  Sir  Cooper 
Perry,  who  has  resigned  on  his  appointment  as  Priucinal 
Officer  of  the  University. 
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CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates,  having  passed  the  final  examina¬ 
tion,  were  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.S.G. . 

Lizzie  R.  Clark.  .T.  Campbell,  R.  J.  C,  Meek,  A.  Strang.  W.  F .  S.  Webb, 

\  F  W  Thompson,  E.  F.  Birkensto?k,  Janet  A.  A.  bane,, 
T.  Blarney,  R.  Carl  Fechter,  T.  W.  Stewart.  _ 


flj?  ^I'rbuts. 

ARMY  PAY  OF  CIVILIAN  MEDICAL  PRACTITIONERS. 

\  Royal  Warrant  (dated  January  18th,  1920,  and  published  in 
Army  Order  No.  10  of  1920)  increases  the  rate  of  remuneration 
of  civilian  medical  practitioners  engaged  under  Article  364  01 
the  Pay  Warrant  to  render  medical  attendance  and  examine 
recruits  where  army  medical  practitioners  are  not  available. 
The  substituted  rates  for  medical  attendance  (including  vac¬ 
cination  and  cost  of  medicines)  are  £7  10s.  a  year  if  there  are 
fewer  than  10  persons  entitled  to  medical  attendance ;  and 
when  there  are  10  persons  or  more,  £15  for  every  complete  25 
or.  portion  of  25,  provided  that  the  total  emoluments  for  ail 
services  exclusive  of  the  examination  of  reprints  shall  not  in 
any  instance  exceed  £1 10s.  for  any  one  day.  F01*  examination 
of  recruits  2s  6d.  is  allowed  for  each  recruit  for  the  regular 
forces,  subject  to  a  maximum  of  £2  a  day  for  ser\  ices  under 
this  head.  The  new  rates  come  into  force  as  from  January  1st, 
1920. 


HONOURS. 

Military  Cross. 

Among  the  immediate  awards  conferred  by  Major-General  Sir 
W.  E.  Ironside,  K.C.B.  (under  powers  vested  in  him  by  His 
Majesty),  for  conspicuous  gallantry  and  devotion  to  duty  in 
North  Russia,  is  the  Military  Cross  to  Captain  James  Vallance, 
R.A.M.C.,  attached  45th  Battalion  Royal  Fusiliers. 

For  great  gallantry  and  devotion  to  duty  in  dressing  and  attending 
wounded  under  fire.  As  each  objective  was  gained  he  followed  up 
immediately,  dressing  and  bringing  in  all  wounded  on  Ins  way.  In 
one  village  the  Bolsheviks  landed  a  party  of  sailors,  and  it  was  only 
through  his  untiring  efforts  that  the  wounded  were  removed  to  a  place 
of  safety. 


Mentioned  for  Services  Rendered. 

The  names  of  the  following  officers  of  the  Indian  Medical 
Services  have  been  brought  to  the  notice  of  the  Secretary  of 
State  for  War  for  valuable  services  rendered  in  India  during 
the  war : 

Lieut. -Colonels  :  H.  Boulton,  (temporary  Colonel)  H.  Burdon,  C.I.E 
Major  (acting  Lieut.-Colonel)  J.  B.  D.  Hunter  (attached  South  Persia 
Rifles).  Captains:  J.  B.  Hanafin,  J.  A.  A.  Kernalian  (attached  Smith 
Persia  Rifles),  (temporary  Lieut.-Colonel)  J.  V.  Macdonald,  M.C., 
R  R  M.  Porter,  J  A.  Sinton,  V.C.,  (temporary  Major)  M.  A.  Rahman. 
Temporary  Captain  H.  S.  Hensman.  Temporary  Lieutenants  :  L.  J.  P. 
Mordaunt,  A.  Noble  (attached  124th  Baluchistan  Infantry),  T.  Mahomed 
Nawaz. 

Foreign  Decoration. 

Surgeon  Commander  Robert  W.  B.  Hall,  R.N.,  has  been 
appointed  by  the  King  of  the  Hellenes  to  be  an  Officer  of  the 
Order  of  the  Redeemer  for  distinguished  services  rendered 
during  the  war.  _ 


The  Territorial  Decoration  has  been  conferred  upon  Colonel 
Percy  C.  Burgess,  A.M.S. 


(JDbttuary. 


CECIL  RUPERT  CHAWORTH  LYSTER,  M.R.C.S., 

Lately  Medical  Officer  in  Charge  of  the  Electro-therapeutic 
Department,  Middlesex  Hospital. 

We  have  to  record  with  much  regret  the  death  on  January 
26th  of  Dr.  Cecil  R.  C.  Lyster,  who  was  for  seventeen 
years  medical  officer  in  charge  of  the  electro-therapeutic 
department  of  the  Middlesex  Hospital.  He  was  born  in 
London  in  December,  1859,  the  eldest  son  of  the  late  A.  C. 
Lyster  of  Abbey  Wood.  He  received  his  professional 
education  at  Charing  Cross  Hospital,  and  obtained  the 
diploma  of  M.Ll.C.S.Eng.  in  1881.  After  holding  various 
house  appointments  at  Charing  Cross  Hospital  he  was 
appointed  medical  superintendent  and  honorary  secretary 
of  the  Bolingbroke  Hospital,  Wandsworth,  in  1885,  aud  re¬ 
mained  there  until  1902,  when  he  joined  the  staff  of  the 
Middlesex  Hospital  as  electro-therapeutist.  Dr.  Lyster  was 
one  of  the  firstmedical  men  to  undertake  a'-ray  investigation, 
more  particularly  in  relation  to  the  treatment  of  cancer. 
He  became  president  of  the  electro-therapeutic  section  of 
the  Royal  Society  of  Medicine,  and  during  the  war  he 
served  as  medical  officer  directing  radiology,  electro¬ 
therapeutics,  aud  massage  at  Queen  Alexandra’s  Hospital, 
Millbank.  In  the  early  days  of  experimentation  with 
a:  rays,  when  their  harmful  properties  were  little  under¬ 


stood,  Dr.  Lyster  sustained  severe  dermatitis  on  his  hands 
from  exposure  to  the  rays.  Despite  repeated  amputation 
of  the  fingers,  aud  much  suffering,  he  remained  at  work 
until  November  last,  when,  a  dying  man,  he  at  last  gave 
up  his  post  at  the  Middlesex  Hospital.  Speaking  at  the 
court  of  governors,  held  on  November  27th,  the  Earl  of 
Athlone  announced  Dr.  Lyster’s  resignation,  aud  made 
sympathetic  reference  to  his  self-sacrificing  devotion  to 
duty.  The  Chairman  of  the  Middlesex  Hospital  added  : 

One  of  the  pioneers  of  scientific  research,  Dr.  Lyster  applied 
himself  to  the  study  of  x  rays  and  their  use  in  the  treatment  of 
disease,  especially  cancer,  and  more  recently  he  lias  been  con¬ 
cerned  in  an  attempt  to  determine  the  effects  of  radium,  and  to 
standardize  its  applications  as  a  remedial  agent.  He  himself, 
by  exposure  to  the  rays  in  the  early  days  when  the  knowledge 
of  their  power  was  slight,  fell  a  victim  to  the  disease  he  sought 
to  conquer ;  though  suffering  and  compelled  frequently  to  seek 
the  surgeon’s  aid,  he  declined  to  be  set  aside  from  his  purpose, 
and  continued  his  good  work  until  now,  when  work  is  for  him 
no  longer  possible.  Such  a  record  of  service  for  others,  a  life 
spent  in  the  advancement  of  science,  with  no  regard  for  personal 
safety,  commands  our  admiration,  wonder,  and  respect. 

The  funeral  service  took  place  in  the  Middlesex  Hospital 
chapel  on  Thursday  morning,  January  29tli. 


GEORGE  A.  HICKS,  M.D.,  F.R.C.S.Ed., 

Surgeon  Samaritan  Hospital  for  Women,  Belfast. 

It  is  with  deep  regret  that  we  announce  the  death  of  Dr. 
George  Adam  Hicks,  F.R.C.S.Ed.,  which  took  place  at  his 
residence  in  Belfast  on  January  24th.  He  was  in  good 
health  until  a  fortnight  before  his  death,  when  a  small 
wound  on  the  thumb  was  infected  during  attendance  on  a 
septic  case.  A  haemolytic  streptococcus  was  isolated 
which  had  also  been  found  in  the  patient.  Despite  the 
unremitting  attention  and  skill  of  several  of  his  colleagues 
he  sank  under  the  infection. 

Dr.  Hicks  was  a  native  of  co.  Sligo,  studied  at  Queen’s 
College,  Belfast,  and  graduated  M.B.,  B.Ch.,  B.A.O.  in 
1897;  he  obtained  tlieM.D.  in  1904  and  the  F.R.C.S.Ed.  in 
1912.  He  was  for  a  time  demonstrator  of  physiology  in 
Queen’s  College.  He  had  engaged  in  general  practice ; 
when,  on  the  retirement  of  the  late  Dr.  J.  St.  Clair  Boyd 
from  the  Samaritan  Hospital  for  Women,  Dr.  Hicks  was 
elected  gynaecological  surgeon  in  his  stead.  Thereafter 
he  confined  his  work  to  gynaecology  and  obstetrics,  and  at 
his  death  had  one  of  the  largest  consulting  practices  in  this 
department  in  the  north  of  Ireland.  As  one  of  the 
surgeons  to  the  Samaritan  Hospital  he  had  three  or  four 
students  as  clinical  clerks  every  month,  and  his  list  of 
students  was  always  filled  for  several  months  in  advance. 
His  lucid  teaching  and  painstaking  care  were  in  keeping 
with  the  conscientious  discharge  of  all  his  professional 
duties.  His  contributions  to  the  medical  societies  were 
highly  appreciated,  aud  proved  his  ability,  skill,  and 
familiarity  with  all  recent  research.  There  is  no  doubt 
that  constant  aud  ever-increasing  arduous  work  under¬ 
mined  his  powers  of  resistance,  and  thus  yet  another 
name  is  added  to  the  roll  of  those  who  succumb  to  disease 
contracted  in  the  d  s  iliarge  of  their  duty. 

Dr.  Hicks  was  held  in  great  affection  and  esteem  by  his 
patients,  professional  colleagues,  and  the  students  who 
worked  under  him,  and  his  loss  will  be  severely  felt.  Deep 
sympathy  is  felt  for  his  widow  and  only  child. 


We  regret  to  record  the  untimely  death,  on  January  24th, 
of  Dr.  Francis  Norman  Victor  Dyer,  in  his  26tli  year. 
He  was  the  only  son  of  Mr.  and  Mrs.  Dyer  of  Harrogate. 
He  was  educated  at  Marlborough,  Clare  College,  Cam¬ 
bridge,  and  St.  Thomas’s  Hospital,  and  qualified  M.R.C.S. 
and  L.R.C.P.  in  January,  1918,  graduating  M.A.,  M.B.,  and 
B.Ch.  in  October  last.  When  war  broke  out  he  served  as 
a  dresser  in  the  1st  Eastern  Hospital,  Cambridge;  he  was 
six  mouths  a  surgeon  probationer  in  H.M.S.  Buttercup , 
then  resident  auaesthetist  and  casualty  officer  at  St. 
Thomas’s  Hospital ;  afterwards  surgeon  R.N.  in  H.M.S. 
Birkenhead  until  the  surrender  of  the  German  Fleet, 
when  he  transferred  to  the  R.A.F.,  and  was  a  member 
of  the  Invaliding  Medical  Board  at  Hampstead.  He  was 
demobilized  at  the  end  of  October  last,  when  he  was 
appointed  assistant  medical  officer  at  the  Loudon  Fever 
I  Hospital,  where  he  contracted  scarlet  fever  and  died  at 
I  his  work. 
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Thf  Minister  of  Health  has  promoted  Dr.  Richard  J. 
Reece,  C.B.,  to  be  a  senior  medical  officer  of  the  Ministry. 

Sir  Berkeley  Moynihan  will  give  a  Hunterian  lecture 
at  tho  Royal  College  of  Surgeons  of  England  on  the  late 
surgery  of  gunshot  wounds  of  the  chest  on  Monday  next 
at  5  p.m.  A  Hunterian  lecture  on  the  surgical  aspect 
of  dysentery  will  be  given  on  Friday,  February  6th,  at  the 
same  hour,  by  Mr.  V.  Zachary  Cope,  M.S.,  F.R.C.S.  The 
dates  of  other  Hunterian  lectures  will  be  announced  in 
subsequent  issues. 

Dr.  Robert  William  MacKenna  has  been  appointed 
honorary  dermatologist  to  the  Royal  Infirmary,  Liverpool,  1 
in  succession  to  Dr.  H.  Leslie  Roberts,  who  retired  at  the  I 
beginning  of  the  year  under  the  age  rule. 

The  Lord  Mayor  of  London  will  preside  at  a  meeting  at 
the  Mansion  House  on  Thursday,  February  5th,  at 
3.30  p.m.,  when  the  views  of  the  Society  for  ‘  the  Pre¬ 
vention  of  Venereal  Disease  on  the  importance  of  im¬ 
mediate  self -disinfection,  as  a  means  of  preventing  the 
spread  of  venereal  diseases,  will  be  stated  by  Lord 
"Willoughby  de  Broke,  Lord  Riddell,  Sir  William  Arbutlinot 
Lane,  Sir  James  Crichton-Browne,  Sir  Ray  Lankester,  Sir 
Archdall  Reid,  Sir  Arthur  Sloggett,  and  others. 

The  Ministry  of  Health  has  issued  to  the  councils  of 
counties  and  boroughs  a  memorandum  on  the  duties  of  I 
local  authorities  under  the  Sale  of  Food  and  Drugs  Acts. 
The  Ministry  states  that  it  is  aware  that  in  many  areas 
this  work  was  necessarily  curtailed  to  some  extent  during 
the  war,  owing  to  tho  shortage  of  staff  and  pressure  of 
special  work,  but  it  urges  local  authorities  now  to  take 
steps  to  ensure  that  the  powers  conferred  upon  them  are 
fully  utilized.  The  memorandum  reminds  authorities  of 
the  obligation  upon  them  to  transmit  the  analyst’s  reports 
at  once  to  the  Ministry. 

Mr.  David  Anderson  Shennan,  a  director  of  the 
Buenos  Aires  Great  Southern  Railway,  has  by  his  will 
bequeathed  £5, COO  to  the  London  Hospital,  the  income  to 
be  applied  to  research  work  in  connexion  with  the 
septic  form  of  Bright’s  disease.  He  has  also  bequeathed 
£3,000  each  to  St.  George’s  Hospital,  the  Victoria  Hospital 
for  Children,  Chelsea,  and  the  British  Hospital,  Buenos 
Aires. 

We  gave  some  account  last  week  of  a  White  Paper 
issued  by  the  Board  of  Trade  containing  the  report  of  a 
committee  appointed  to  investigate  the  position  of  prices 
and  supply  of  quinine.  A  reply  to  the  White  Paper  has 
been  published  by  the  managing  director  of  the  British 
Quinine  Corporation  in  the  Chemist  and  Druggist.  It  is 
in  the  nature  of  a  tu  qnoque.  He  alleges  that  on  the  sale 
of  840,000  ounces  of  quinine  at  2s.  lid.  the  Government 
made  a  profit  of  Is.  3d.  an  ounce,  or  about  £45,000,  whereas 
the  Quinine  Corporation,  by  the  rise  in  price  which  occurred 
immediately  after  the  purchase,  made  only  £21,000.  It  is 
stated  also  that  during  the  whole  of  the  w  ar  the  price  of 
quinine  was  higher  in  the  United  States  than  in  this 
country,  and  is  to-day  90  cents  an  ounce  in  first  hands. 

Dr.  Christopher  Addison,  M.P.,  Minister  of  Health, 
declared  open  the  new  head  quarters  of  the  British  Dental 
Association  (23,  Russell  Square)  on  the  afternoon  of 
January  23rd.  Mr.  Montagu  F.  Hopson,  president  of  the 
association,  presided  over  a  large  company'.  In  the  course 
of  his  address  Dr.  Addison  expressed  the  thanks  of  the 
Government  to  the  Dental  Services  Committee  and  the 
Dental  Tribunal  for  the  work  theyr  did  for  the  nation 
during  the  war.  He  spoke  of  the  serious  shortage  of 
qualified  dentists,  and  suggested  that  in  view  of  the  heavy 
expense  incurred  in  training  for  the  dental  profession  the 
length  of  the  curriculum  might  be  reduced.  He  referred 
also  to  the  need  for  a  co-ordinated  service  linking  up 
medical  men,  dentists,  nurses,  and  kindred  w  orkers.  In 
helping  to  bring  this  about  the  British  Dental  Association 
could  do  work  w'hich  would  be  of  value  not  only'  to  their 
own  profession  but  to  the  community'.  He  undertook  that 
in  this  task  the  Ministry  of  Health  would  do  all  in  its 
power  to  assist. 

The  current  number  of  the  Edinburgh  Review  contains 
a  well  informed  and  sympathetic  account  by  Mr.  de  Castro 
of  the  Rev.  Stephen  Hales,  the  first  to  measure  the  blood 
pressure,  one  of  the  first  to  study  the  physiology  of  plants, 
the  first  to  devise  a  method  of  ventilating  ships,  and  one  of 
the  founders  of  the  Royal  Society  of  Arts.  He  was  buried 
at  Teddington,  of  which  he  was  perpetual  curate,  and  to 
which  he  brought  a  supply  of  pure  water,  but  the  Princess 
of  Wales  of  the  day  erected  a  monument  to  him  in 
Westminster  Abbey  with  a  portrait  bas  relief. 
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Sir  Archibald  G arrod,  director  of  the  medical  clinio 
at  St.  Bartholomew’s  Hospital,  will  give  the  Schorstein 
Memorial  Lecture  at  the  London  Hospital  Medical  College 
on  Iriday,  lebruary  20tli,  at  4  p.m.  The  subject  is 
diagnosis  of  disease  of  the  pancreas. 

The  Milroy  Lectures  before  the  Royal  College  of  Pbvsi- 
r-lawSr,0f  /rJ«U}0T  wil1  be  8iven  by  i>r.  Aldo  Castellani, 
ArtT  M  R-?‘P-  on  February  26tli  and  March  2nd  and 
^th.  I  he  subject  is  the  higher  fungi  in  relation  to  human 
pathology.  The  Goulstonian  Lectures  by  Dr.  J.  L.  Birlev, 
C.B.E.,  physician  to  out-patients,  St.  Thomas’s  Hospital, 
and  consulting  physician  lt.A.F.,  will  deal  with  the  prin- 
ciples  ot  medical  science  as  applied  to  military'  aviation  ; 
the  first  lecture  will  be  given  on  March  9th.  The  Lumleian 
Lectures  by  Sir  John  Rose  Bradford,  to  begin  on  March 
loti1,  will  be  devoted  to  “the  clinical  experiences  of  a 

1914-1919  ’.aiU’infe'  the  camPaign  in  France  and  Flanders, 

The  Women’s  Medical  Association  of  New  York  City  has 
made  a  generous  offer  to  medical  women.  It  has  for  award 
to,  ^A'°,ni^u  Physiciau  the  Mary  Putnam  Jacobi  fellowship 
ot  800  dollars  (about  £2,000)  for  post-graduate  study  in  any' 
country  for  work  in  any  medical  science.  Full  particulars 
can  be  obtained  from  Dr.  Murrell,  86,  Porcliester  Terrace, 
London,  W.2. 

Messrs!  "\\  illiam  Hodge  and  Co.  (Edinburgh  and 
London)  announce  that  they  are  about  to  resume  publica¬ 
tion  of  the  series  of  notable  trials  suspended  during  the 
war.  'lhe  Trial  of  Hawley  Harvey  Crippen,  edited  with 
an  introduction  by  Mr.  Filson  Young,  is  nearly'  ready'. 


Jlohs,  ait&  Anstors. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  he  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429.  Straud.  Londou,  W.C.2  Tne 
telegraphic  addresses  are : 

of  the  British  Medical  Journal.  Aitiot»a„. 
Westrand,  London;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

iv'™v^tlsement3,  etCi)>  Articulate,  Westrand,  Londou;  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ■ 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublia. 


QUERIES  AND  ANSWERS. 

T.  asks  whether  any  treatment  short  of  operation  can  be 
advised  for  a  case  of  obstinate  trigeminal  neuralgia  in 
which  the  ordinary  remedies  have  afforded  no  relief. 

Dr.  W.  B.  Drummond  (Medical  Superintendent  Baldovan  Insti¬ 
tution,  by  Dundee)  asks  for  references  to  literature  dealing 
with  the  influence  of  atmospheric  conditions  on  epilepsy.  ° 

Alopecia. 

Dr.  G.  E.  Carver  (Paris)  writes,  in  .reply  to  a  correspondent 
who  asked  for  suggestions  for  the  treatment  of  alopecia  in  a 
girl,  that  modern  French  writers  (Jacquet,  Rousseau-Decelle, 
and  others)  believe  that  this  condition  is  frequently  produced 
by'  dental  trouble,  active  or  passive.  At  the  age  in  question 
(19)  an  unerupted  wisdom  tooth  might  be  to  blame. 

Income  Tax. 

G.  S.  writes  :  (1)  Should  part-time  employment  on  Medical 
Boards  (M.  of  P.)  be  assessed  under  Schedule  E,  and  if  so, 
how  is  one  supposed  to  estimate  the  amount  for  the  ensuing 
year?  (2)  Should  a  divided  share  in  trust  property,  pay¬ 
ment  of  which  is  made  by  the  solicitors,  be  returned  under 
Schedule  A  or  classed  with  other  dividends  under  Schedule  D? 
(3)  As  to  a  preference  dividend  just  received  for  dividends 
accruing  1916  to  1918,  can  the  excess  tax  be  reclaimed  on  this 
year’s  claim  ? 

%*  (l)  Jr  our  opinion  the  receipts  from  such  work  are  not 
strictly  the  results  of  au  “office”  under  the  Crown,  and  fall 
for  assessment  under  Schedule  D  as  the  profits  of  “  employ¬ 
ment,”  and  are  consequently  assessable  on  a  three  years’ 
average— or  011  au  average  of  the  past  year,  or  two  years  if 
the  employment  has  not  extended  over  three  past  years.  For 
the  first  year  the  income  would  be  assessable  on  the  amount 
receivable  for  that  year,  whether  the  liability  falls  under 
Schedule  E  or  Schedule  D,  and  in  that  case  the  assessment 
should  be  made  at  the  end  of  the  year.  (2)  If  the  income  in 
question  is  derived  eutirely  from  real  estate,  we  suggest  that 
it  should  be  shown  as  assessed  under  Schedule  A,  if  it  is 
derived  from  a  mixed  fund— property  rents,  interest,  etc.— 
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as  income  in  the  nature  of  dividends.  (3)  Arrears  of  pre¬ 
ference  dividends  appear  to  be  treated  for  repayment  pur¬ 
poses  as  income  of  the  year  when  the  profits  were  made 
from  which  the  arrears  were  paid.  For  instance,  if  1919  is 
the  year  for  which  the  company’s  profits  have  been  sufficient 
to  permit  of  the  payment  of  the  arrears,  then  they  would  be 
regarded  for  repayment  purposes  as  income  of  the  year  to 
April  5th,  1920.  The  rule  appears  to  be  founded  on  common- 
sense  principles,  and  our  correspondent  will  probably  find 
little  difficulty  in  applying  it  to  his  case. 

F  G  W.  was  acting  as  a  locumtenent  to  May,  1919;  from  that 
date  until  September  15th,  1919,  his  earnings  were  nil;  he 
then  took  over  a  general  practice,  lie  has  recently  received 
a  notice  of  an  income-tax  assessment  putting  his  earnings  as 
£400.  What  is  his  position  ? 

*  *  Presuming  that  his  Warnings  as  a  locumtenent  extended 
to  May  17th— that-  is,  covered  a  period  of  six  weeks  in  the 
financial  year  ending  April  5th,  1920— the  income  from  that 
source  at  £8  8s.  per  week  would  be  £50.  So  far  as  his  income 
from  the  general  practice  is  concerned,  his  liability  is  deter¬ 
mined  by  the  past  profits  of  the  practice  during  the  three 
years  19116,  1917,  and  1918,  which  he  can,  perhaps,  ascertain 
from  his  predecessor  or  from  the  income-tax  inspector. 
Assuming  that  the  net  average  profits  of  the  practice  have 
been  £780,  for  example,  his  liability  for  the  period  September 
15th,  1919,  to  April  5th,  1920,  would  be  ||  of  £780,  that  is,  £435, 
and  his  total  earnings  for  the  year  £485.  If  he  has  no  other 
income,  the  net  liability  would  be  £485,  less  £100  abatement, 
£62  20s.  life  assurance  allowance,  £50  wife  allowance  (not  £25, 
which  was  the  amount  allowed  in  1918-19)  that  is,  £272  10s. 
at  2s.  3d.  The  expenses  to  which  our  correspondent  refers— 
motor  car,  drugs,  etc. — are  legitimate  deductions  from  the 
gross  earnings  of  the  practice,  but,  unless  he  is  taking  over 
his  predecessor’s  book  debts,  his  actual  cash  receipts  will  not 
be  admitted  to  reflect  fully  the  real  amount  of  those  gross 
earnings  during  the  early  years  of  his  general  practice  work. 

*  Hitherto  the  official  in  Question  has  been  referred  to  in  this 
column  as  the  “surveyor,”  but  we  understand  that  his  official 
designation  is  now  “inspector,”  and  we  Rhall  adopt  that  nomen¬ 
clature  in  future  to  avoid  misunderstanding. 


LETTERS,  NOTES.  ETC. 

Professional  Secrecy. 

We  have  received  from  Dr.  Arthur  Powell,  Professor  of  Medical 
•Jurisprudence,  Bombay  University,  a  letter  containing  an 
expression  of  opinion  to  the  effect  that  a  medical  man  errs 
in  objecting  to  give  evidence  in  court  with  regard  to  a 
patient’s  condition  if  asked  to  do  so  by  the  patient  on  the 
advice  of  his  or  her  legal  adviser. 

Copper  Alanine  in  Inoperable  Cancer. 

Messrs.  Boots  (Research  Laboratory,  Island  Street,  Notting¬ 
ham)  inform  us  that  the  solution  of  copper  alanine  they 
supply  contains  0.44  per  cent,  of  the  salt.  Although  a  1  per 
cent,  solution  can  be  obtained  it  appears  to  be  supersaturated, 
and  ou  long  standing  crystals  of  copper  alanine  are  deposited, 
thus  necessitating  filtration  of  the  solution  before  use.  The 
solution  as  now  supplied  is  made  by  shaking  excess  of  the 
salt  with  water  at  the  ordinary  temperature  until  the  satura¬ 
tion  point  is  reached,  and  hence,  unless  a  considerable 
diminution  in  the  temperature  occurs,  no  separation  of  the 
salt  can  take  place. 

DR.  J.  A.  Shaw-Mackenzie  (LondoD,  W.)  writes:  In  your 
issue  of  January  17th,  1920,  p.  104,  a  note  appears  under  the 
above  title,  in  which  palliative  results  obtained  by  Dr.  James 
Donelan  in  a  case  of  inoperable  cancer  of  the  tongue  by  the 
employment  of  copper  alanine  (the  use  of  which  in  protozoal 
diseases  and  in  inoperable  cancer  was  suggested  and  its  lack 
of  toxicity  in  proper  dosage  demonstrated  by  me)  is  referred 
to  and  the  sale  of  the  drug  announced.  Although  distinct 
benefit  appears  to  have  been  derived  in  the  above-mentioned 
case,  it  does  not  follow  that  the  drug  would  necessarily  have  a 
similar  influence  for  good  in  cancer  generally  or  in  other 
situations. 

Copper  compounds  of  amino-acids  were  prepared  by  me  in 
the  Physiological  Laboratory,  King’s  College.  Although  such 
compounds  were  not  new,  I  directed  particular  attention  to 
copper  glycine  and  copper  alanine.  1  found  that  they  were 
soluble  in  serum  without  precipitating  the  serum  protein,  or 
other  proteins,  and  that  they  had  a  marked  toxic  action  011 
protozoa,  which  suggested  the  use  of  this  form  of  copper 
intravenously,  and  its  possible  use  in  protozoal  diseases  and 
in  cancer.  "Experimentally  the  method  itself  in  suitable 
dosage  was  found  to  be  harmless.  With  regard  to  cancer  I 
pointed  out  that  any  treatment  with  this  form  of  copper  was 
of  an  entirely  experimental  character.  With  the  object  of 
carrying  out  such  experiments,  I  have  given  some  of  the 
copper  alanine  prepared  by  me  in  the  laboratory  to  surgeons 
and  others  who  have  been  sufficiently  interested  in  the  clinical 
action,  and  who  have  asked  for  it  for  trial.  While  palliative 
results  seem  to  have  been  obtained  in  certain  cases  for  a  time, 


no  effect  has  been  witnessed  in  others.  As  I  have  pointed  out 
elsewhere,  Mr.  Aslett  Baldwin,  who  has  been  kindly  making 
investigation  in  a  considerable  number  of  cases  of  cancer  and* 
keeping  me  acquainted  with  the  results,  has  not  yet  been 
able  to  come  to  any  definite  conclusion.  W’ith  regard  to 
dosage,  1  to  2.5  c. cm.  of  a  1  per  cent,  solution  are  stated  to 
have  been  employed.  In  my  owa  work  nothing  like  this 
dosage  has  been  given.  It  may  be  pointed  out  at  once  that  it 
appears  most  unlikely  that  a  i  per  cent,  solution  has  actually 
been  used,  since  copper  alanine,  although  soluble  in  boning 
water  to  that  extent,  crystallizes  out  if  the  solution  be  cooled 
to  room  temperature.  By  actual  investigation  it  was  •.eter; 
mined  that  the  approximate  solubility  of  copper  alanine,  at 
room  temperature  is  0.45  per  cent.  But  as  a  saturated  solu¬ 
tion  is  obviously  unadapted  for  general  clinical  use,  a  strength 
of  1  in  300  was  recommended  by  me.  From  this  it  is  already 
obvious  that  the  injections  referred  to  in  the  uote  must  be 
less  than  the  half  of  the  amount  of  copper  alanine  stated. 

The  correct  spelling  of  all  amino-acids  is  with  a.  final  («).; 
alanine,  not  alanin,  is  therefore  correct  according  to  the 
terminology  of  the  Chemical  Society. 

A  Simple  Speculum  Illuminator. 

Dp«.  Henry  Dutch  (London,  W.)  writes:  I  am  sending  a  new 
combination  instrument  which  I  have  called  the  G.P.  pocket 
throat  and  ear  outfit.  By  a  simple  attachment  of  a  collar  to 
a  miniature  electric  torch  one  can  see  with  the  laryngeal 
mirror  tiie  vocal  cords  and  with  the  speculum  the  drum  of 
the  ear.  A  tongue  spatula  is  also  added,  which  gives  perfect 
illumination  of  the  throat  and  fauces.  Dentists  can  use  the 
mirror  for  examining  the  teeth,  and  the  work  of  the  laryngo¬ 
logist  is  simplified.  The  outfit  will  be  supplied  by  Messrs. 
Maw  Son  and  Sons  and  other  surgical  instrument  makers  at 
the  price  of  one  guinea. 

Insular  Orthography. 

Dr.  C.  S.  Pantin  of  Douglas  has  been  good  enough  to  send  us 
a  copv  of  a  bill  to  amend  the  Workmen’s  Compensation  Act 
of  1919,  now  before  the  Court  of  Tynwald  of  the  Isle  of  Man. 
Section  4  (4)  of  this  bill  strikes  him  as  so  funny  that  he  wants 
others  to  enjoy  it.  It  runs  thus : 

(4)  Iu  the  third  schedule  of  the  principal  Act,  for  the 
word  “cellulitis”  there  shall  be  read  the  word  “  cellutitis’  ; 
for  tiie  words  “  of  the  patella”  there  shall  be  read  the  words 
“over  the  patella”;  ior  the  word  “  hevisitis  ”  there  shall 
be  read  the  word  “  bursitis  ”  ;  aud  for  the  word  “  synoiral” 
there  shall  be  read  the  word  “synovial.”  The  principal 
Act  shall  be  read  and  construed  as  if  the  amendments  in 
this  section  had  always  formed  part  of  such  Act. 

Maux  compositors  would  appear  to  have  original  notions 
upon  the  subject  of  medical  nomenclature,  and  we  are.  rather 
afraid  that  a  further  amending  Act  may  be  necessary  in  order 
to  regularize  the  disease  “  cellutitis.”  Dr.  Pantin  adds  that 
it  will  not  surprise  our  readers  to  learn  that  the  Government 
that  produces  such  legislation  has  recently  appointed  a  com¬ 
mission  of  thirty  persons  to  consider  health  insurance,  and 
has  not  put  any  medical  man  on  the  commission. 

The  Tagliacotian  Doctrine. 

Lieut.-ColonelB.  L.  Mills,  M.D.,  R.A.M.G.  (retired),  writes,: 
Colonel  J.  Smyth,  I.M  S.,  should  verify  his  references  before 
quoting  Indian  mythology.  At  Ganeslia’s  birth  his  mother 
insisted  on  Saturn  looking  at  him,  witli  the  result  that  the 
infant’s  head  was  burnt  off  by  his  gaze,  lndra  rushed  out 
and  cut  off  the  first  animal’s  head  that  he  met,  which  was 
an  elephant,  and  placed  it  on  the  infant,  who  recovered  and 
became  the  Hindu  god  of  prudence  and  policy. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  33,  34,37,  38,  39,  40,  and  41 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pages  35, 
36,  and  37.  _ 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Bovev  Tracey  (Devon),  Coupar  Angus  (Perth),  Great 
Wakering  (Essex),  Hatfield  (Hertford),  Sligo  (Sligo),  Woburn 
Sands  (Bedford).  _  ’  _ 
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One  of  the  common  products  of  the  results  of  war  injuries 
is  the  flail  joint ;  in  other  words,  a  pseudartlirosis  which 
is  of  very  imperfect  function,  because  the  boues  forming  it 
do  not  come  in  contact,  and,  in  consequence,  tlio  lever  is 
imperfect  because  it  has  no  fulcrum.  The  greater  number 
of  these  disabilities  are  the  direct  results  of  excisions  de¬ 
liberately  performed  at  casualty  clearing  stations  or  base 
hospitals.  They  were  performed  in  order  to  save  the  limb 
from  amputatiou,  or  the  patient  from  death  by  minimiz- 
iug  local  sepsis  and  preventing  general  sepsis.  Joints  are 
difficult  to  drain,  and  the  excision  simplified  the  imme¬ 
diate  problem.  The  only  competent  judges  of  the  neces¬ 
sity  of  these  measures  were  the  surgeons  at  the  front, 
upon  whom  rested  so  many  grave  responsibilities.  It  is 
our  duty  to  recognize  this,  and  to  try  to  make  suggestions 
-for  the  immediate  and  later  treatment  of  these  loose  joints- 
in  order  to  minimize  the  loss  of  function. 

It  is  well,  however,  to  realize,  as  judged  from  cases 
which  have  arrived  at  our  centres,  that  upon  the  type  of 
resection  largely  depends  good  or  bad  function.  Cases  of 
so-called  limited  resection  have  resulted  in  better  function 
than  where  the  excision  has  been  extensive.  Furthermore, 
cases  in  which  tho  sepsis  has  been  overcome  and  the  bones 
allowed  to  remain  in  position  have  resulted  usually  in  very 
good  and  firm  aukylosis  with  excellent  function  if  the 
position  of  election  has  been  maintained.  There  is  no 
reason  why  any  joint  should  be  allowed  to  heal  at 
functional  disadvantage.  This,  however,  is  even  yet  not 
sufficiently  appreciated.  I  draw  attention  to  this,  not  as 
a  matter  of  adverse  criticism,  but  in  case  one  may  be 
tempted  sometimes  to  excise  too  much  bone,  or  to  forget 
that  many  most  excellent  results  are  chronicled  where 
excision  has  i^)t  been  resorted  to. 

The  flail  joint  may  follow — • 

(а)  As  a  direct  result  of  excision. 

(б)  The  removal  of  large  comminuted  masses  of  bone. 

(0)  The  direct  loss  of  bone  from  missile. 

(d)  The  extrusion  of  necrosed  bone  during  sepsis. 

Methods  of  Prevention. 

In  considering  the  prevention  of  flail  joints  we  have  to 
bear  three  principles  in  mind :  (a)  The  extent  of  excision 
should  be  strictly  limited,  subject  only  to  conditions  of 
safety  ;  (b)  the  extension  applied  should  be  very  moderate ; 
and  (c)  ankylosis  should  be  aimed  at  rather  than  mobility. 


•  (a)  The  Limitation  of  Extent  of  Excision. 

This  is  very  important.  Muscular  attachments  which 
have  important  influence  in  maintaining  good  function 
should  be  spared  where  possible.  The  tuberosities  of  the 
humerus,  the  nerve  supply  of  the  deltoid,  the 'condylar 
attachments  of  the  muscles  governing  the  elbow,  the 
triceps  expansion,  the  biceps  insertion,  the  coronoid,  and, 
if  possible,  the  whole  or  a  portion  of  the  olecranon  should 
be  preserved. 

Again,  we  should  endeavour  to  retain  as  much  width  of 
tho  lower  end  of  the  humerus  as  is  possible,  in  order  to 
allow  the  surgeon  to  restore  leverage  later. 

If  it  be  impossible  to  leave  the  important  muscular 
attachments  in  situ ,  it  may  be  possible  to  chisel  off  the 
portion  of  bones  to  which  the  muscles  are  inserted — such 
as  the  olecrauon,  tuberc  0  of  radius,  coronoid  process,  and 
the  tuberosities  of  the  humerus. 

(b)  Extension  should  be  Moderate. 

We  should  strictly  limit  extension  both  in  extent  and 
time.  I  have  seen  several  cases  in  which  after  excision 
of  elbow  a  Thomas  arm  splint  has  been  applied  for  three 
months  and  more  with  separation  of  the  joint  surfaces  for 
many  inches.  The  extension  should  be  strictly  limited  to 
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the  urgent  needs  of  drainage.  Strong  extension  of  a  limb 
where  the  joint  has  been  excised  obstructs  free  drainage. 
The  extension,  if  necessary  at  all,  should  bo  of  the  lightest 
kind  and  maintained  for  the  shortest  period  possible.  An 
abducted  shoulder  and  a  flexed  elbow  admit  of  excellent 
drainage.  In  the  case  of  the  shoulder  and  of  the  elbow 
the  dependent  position  of  the  arm  aud  forearm  permits  of 
pus  tracking  down  tho  muscular  planes. 

(c)  Ankylosis. 

1  he  rule  should  be  to  aim  for  ankylosis  in  tho  best 
position  for  function.  We  need  not  again  enter  into  the 
arguments  for  and  against  mobility.  The  fact  that  we 
aim  for  aukylosis  does  not  mean  we  shall  attain  it.  We 
very  rarely  can,  but  tho  effort  leaves  us  tho  best  possible 
result  for  future  reconstruction.  The  rule,  therefore,  for 
the  surgeon  at  the  front  should  be  that  so  soon  as  possible 
he  should  place  the  bones  as  near  together  as  he  can,  and 
in  the  best  position  for  future  function,  whether  pseud- 
artlirosis  or  ankylosis  occur. 

Treatment  of  the  Flail  Joint. 

The  flail  joint  as  we  meet  it  is  practically  useless  from 
the  point  of  view  of  function,  and  it  demands  mechanical 
or  operative  treatment  or  a  combination  of  both. 

Treatment  may  consist  of  (a)  removal  of  necrotic  bone 
and  scar  tissue,  ( b )  postural  treatment,  (c)  operative 
attempts  at  improved  pseudartlirosis,  (d)  production  of 
ankylosis,  ( e )  retention  in  mechauical  apparatus. 

(a)  Excision  of  Sinuses,  Scars,  and  Infected  Bone. 

A  fair  proportion  of  flail  joints— especially  the  shoulder 
—are  infected  and  discharging.  Where  it  is  possible  they 
should  be  treated  as  in  the  case  of  osteomyelitis  elsewheie, 
by  excision  of  sinuses,  scars,  and  infected  bone.  Whether 
operated  upon  or  not,  the  bone  surfaces  should  be  approxi¬ 
mated  and  retained  in  the  functional  position.  A  propor¬ 
tion  of  cases  take  in  their  slack  and  aukylose,  or  a  much 
firmer  pseudartlirosis  results.  The  shoulder  aud  elbow 
are  the  joints  most  responsive  to  this  treatment. 

(6)  Postural  Treatment. 

When  all  wounds  are  healed  the  shoulder  should  be 
placed  in  the  functional  position  either  by  means  of  an 
abduction  splint  or  an  angular  elbow  splint  or  in  plaster. 
The  latter  method  lends  itself  very  well  to  these  two 
joints,  and  gives  the  much  needed  stability.  The  bones 
should  be  insinuated  into  juxtaposition  to  each  other 
without  crumpling  the  soft  tissue  between  them.  Im¬ 
mobility  should  be  secured  for  at  least  three  months. 

If  the  muscles  governing  the  joint  retain  power,  the 
after-treatment  must  be  carefully  conducted.  In  the 
shoulder  the  upper  portion  of  the' plaster  support  should 
bo  removed,  so  that  the  arm  rests  on  the  gutter-shaped 
under  part  of  the  case.  I  he  patient  should  be  allowed 
liberty  to  exercise  his  deltoid,  and  when  he  can  lift  it 
slightly  from  the  case  the  arm  can  be  brought  a  little 
nearer  to  the  side  aud  fixed  in  an  abduction  splint  whose 
angle  has  been  lessened,  and  a  larger  range  of  movement 
may  be  allowed  to  the  scapula  and  humerus.  The  arm 
is  still  further  lowered  until  it  can  be  safely  dropped  to 
the  side. 

If  the  pseudartlirosis  is  bony  or  short  fibrous,  the 
shoulder  blade  becomes  the  joint.  If  there  is  free 
mobility,  the  deltoid  may  be  trained  to  lift  the  arm.  This 
it  does  by  raising  the  lower  fragment  and  drawing  it 
against  the  axilla,  the  result  being  quite  a  useful  func¬ 
tioning  joint.  The  elbow,  when  it  is  removed  from  the 
sling,  should  be  more  acutely  flexed,  and  the  forearm 
slung  by  the  wrist,  in  order  to  strengthen  the  biceps  and 
brachial  is  anticus.  As  these  muscles  gain  in  power  the 
forearm  can  be  gradually  lowered  until  it  reaches  a  right 
angle.  For  a  considerable  time  it  should  be  kept  from 
further  extending,  in  order  to  retain  the  power  gained  by 
the  flexor  muscles.  Such  shoulders  and  elbows,  however, 
are  always  weak,  and  in  the  elbow  a  considerable  lateral 
instability  results.  A  hinged  splint  with  a  shoulder  cap 
will  be  of  advantage  in  the  case  of  the  unstable  elbow. 

(c)  Operation  to  Improve  Pseudarthrosis. 

Attempts  may  be  made  at  improving  the  stability  of 
weak  pseudarthrosis  by  operation.  This  should  only  bo 
attempted  when  the  muscles  governing  the  joints  may  bo 
reasonably  expected  to  recover  strength.  The  operation 
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consists  in  removing  intervening  scar  tissue  and  bringing 
the  bone  into  contact.  They  may  be  kept  together  by 
means  of  kangaroo  tendon  or  other  absorbable  material. 
In  the  case  of  the  humerus  a  bone  graft  may  be  used  to 
lengthen  the  shaft,  but  we  will  discuss  the  position  of 
bone  grafting  later. 

(d)  Ankylosis. 

Ankylosis  of  the  flail  joint,  often  a  difficult  matter,  will 
be  discussed  in  relation  to  the  joints  involved. 

Flail  Hip. 

If  the  femur  has  merely  been  deprived  of  the  head  and 
neck  all  that  is  needed  is  to  correct  any  deformity  which 
obstructs  walking— such  as  adduction.  This  can  be  done 
by  division  of  tlio  adductors.  If  tlio  limb  cannot  beat 
weight  a  jointed  calliper  splint  should  be  applied.  Ibis 
supplies  an  artificial  lever,  and  the  muscles  governing 
flexion  resume  more  of  their  function.  AN  ith  such  a  splint 
the  patient  can  walk  long  distances  with  ease  and  strength. 
When  the  trochanter  and  part  of  the  shaft  are  also  lost 
this  splint  proves  very  useful.  Bone  grafting,  as  usually 
understood,  is  of  no  use  in  the  upper  part  of  the  femur. 
Ankylosis  in  the  case  of  limited  excision  of  the  hip  is  of 
no  advantage,  and  certainly  does  not  justify  the  seveie 
operation  which  it  would  necessarily  entail.  If  the 
troolianter  and  part  of  the  shaft  has  been  removed,  the 
most  likely  method  of  obtaining  ankylosis  is  to  take  a  long 
strip  of  femur  half  its  thickness  and  slide  it  into  a  prepared 
acetabulum.  The  slide  should  rest  for  two  or  three  inches 
in  the  groove  of  the  femur.  Such  a  graft  has  a  much 
better  chance  of  life  than  when  introduced  from  another 
part  of  the  body.  A  thin  graft  removed  from  elsewhere 
never  develops  strength  in  the  adult  and  will  refracture. 


Knee.  , 

Ankylosis  of  this  joint  is  the  only  practical  treatment, 
and  if  the  bones  are  in  good  condition  nothing  is  needed 
excepting  to  saw  the  ends  and  fix  with  screw  or  nail.  If 
there  is  wide  separation,  however,  and  the  ends  have  been 
associated  with  sinuses,  union  is  not  easily  secured.  In 
such  a  case  it  will  be  necessary,  after  sawing  the  ends  of 
the  bone,  to  bring  a  bulky  sliding  graft  from  tibia  or  femur 
and  wedge  it  in  at  right  angles  to  the  line  of  the  joint. 
This  is  a  method  I  have  often  employed  in  secondary 
excisions  where  union  has  not  been  firm.  If  there  is 
shortening  to  the  extent  of  many  inches  the  patient  may 
prefer  an  artificial  limb,  and  he  may  supply  arguments 
worthy  the  surgeon’s  consideration.  If  an  operation  is 
refused,  the  calliper  splint  and  a  high  boot  will  afford  the 
best  help. 

Ankle. 

Flail  ankle  is  so  rare  that  I  cannot  recall  an  instance  as 
the  result  of  a  war  wound.  Should  it  be  met  with,  the 
treatment  will  lie  between  an  ankylosis  or  an  amputation. 

Flail  Shoulder. 

I  have  already  described  the  postural  treatment  of  flail 
joint,  and  have  mentioned  that  a  successful  pseud- 
artlnosis  does  not  often  occur  in  the  case  of  the  shoulder. 
In  a  limited  number  of  cases  where  the  head  of  the  bone 
only  has  been  removed,  and  where  the  muscles  attached 
to  the  tuberosities  and  the  deltoid  are  functioning,  abduc¬ 
tion  and  carefully  conducted  muscle  re-education  may 
result  in  a  joint  preferred  by  some  people  to  an  ankylosis. 
The  very  flail  joint  can  only  be  approached  with  confidence 
if  an  ankylosis  be  aimed  at.  I  have  seen  certain  cases 
where  a  graft  of  bone  has  been  introduced  to  lengthen  the 
shaft — in  one  case  the  upper  part  of  the  fibula — with 
results  which  I  would  call  promising.  I  have  also  seen 
cases  in  which  these  grafts  have  refractured  (they  never 
unite  agaiu),  and  others  in  which  they  have  been  absorbed, 
leaving  the  patient  in  a  worse  plight  than  before.  The 
result  of  my  experience  is  that  I  would  prefer  adopting  a 
more  certain  route,  such  as  the  production  of  ankylosis  by 
end-to-end  apposition. 

Captain  Platt  has  described  a  method  of  bone  transplant 
which  may  still  be  considered  under  trial.  It  is  an 
attempted  reconstruction  of  the  head  of  the  humerus  in 
order  to  obtain  a  fulcrum  for  scapular  movement.  He 
takes  a  large  autogenous  graft  from  the  tibia,  shaped  like 
a  wooden  mallet.  The  shoulder-joint  is  exposed,  the  upper 


end  of  the  humerus  cleared,  and  the  handle  of  the  graft 
driven  into  the  medullary  cavity.  The  wide  upper  end  is 
now  brought  into  contact  with  the  glenoid  cavity,  which 
has  been  completely  bared  as  in  an  ordinary  arthrodesis 
operation.  On  occasions  he  has  used  a  long  fascia  lata 
sling  carried  through  the  upper  end  of  the  humerus,  the 
upper  margin  of  the  glenoid,  and  the  acromion  process. 
After  completion  of  the  operation  the  arm  is  placed  in 
abduction  until  stability  is  secured. 

Many  operations  for  fixing  the  shoulder  have  failed 
because  the  surgeon  has  been  content  to  bare  the  glenoid 
and  freshen  the  humerus.  This  is  usually  insufficient.  If 
the  deltoid  has  been  hopelessly  deprived  of  function,  an 
excellent  exposure  can  be  obtained  by  turning  back  a  flap 
of  skin  and  exposing  the  upper  part  of  the  deltoid ;  this 
muscle  can  be  cut  across  or  reflected  upwards  as  a  flap. 
The  joiut  is  fully  exposed,  and  the  glenoid  can  be  gouged 
as  deeply  as  possible.  The  base  of  the  coracoid  and  the 
acromion  should  be  chiselled,  and  the  bony  flaps  left 
attached.  The  upper  part  of  the  humerus  should  be 
exposed  and  sawn  through,  and  a  groove  made  into  the 
upper  part  of  the  shaft  for  the  reception  of  the  acromion. 
The  humerus  is  pushed  into  the  glenoid  and  the  acromion 
sawn  through  and  received  into  the  groove  prepared  for  it. 
The  glenoid,  humerus,  and  acromion  should  be  fixed  in 
contact  by  kangaroo  tendon  and  placed  in  the  functional 
position. 

Major  Naugliton  Dunn  has  pointed  out  to  me  that  if 
there  be  much  shortening  of  the  humerus  the  functional 
position  will  vary  from  that  which  I  have  advocated.  If 
there  is  no  loss  of  bone  the  position  of  selection  is  just  in 
front  of  the  coronal  plane  of  the  body,  while  if  there  is 
much  loss  of  bone  it  will  be  necessary  to  fix  it  in  a  plane 
posterior  to  this,  otherwise  in  flexion  of  the  elbow  the 
hand  will  pass  beyond  the  mouth.  It  is  advisable  before 
fixing  the  shoulder  to  test  the  position  by  flexing  the 
elbow  and  observing  the  function.  Dunn  has  described  the 
operation  he  performs;  it  is  very  similar  to  that  already 
mentioned.  He  makes  an  anterior  incision,  freshens  and 
exposes  the  upper  eud  of  the  humerus  by  removal  of  tbo 
sclerosed  ends  in  one  or  two  positions.  These  fragments 
of  bone  are  retained  with  their  blood  supply  intact  to  form 
new  attachments  and  help  to  strengthen  the  arthrodesis. 
The  under  surface  of  the  acromion  is  removed  by  a  gou  e 
from  without  inwards  to  opposite  the  upper  margin  of  tlio 
glenoid  cavity.  This  partially  detached  piece  of  bone  is 
then  folded  into  the  space  between  the  under  surface  of 
the  clavicle  and  the  upper  margin  of  the  glenoid  cavity. 
The  acromion  process  is  divided  about  one  inch  from 
its  extremity  so  that  it  may  be  brought  into  direct 
apposition  with  a  prepared  surface  on  the  shaft  of  the 
humerus.  The  prepared  shaft  of  the  humerus  is  impacted 
into  the  glenoid  cavity  and  maintained  there  by  suture. 

After  all  operations  to  obtain  ankylosis  the  arm  should 
be  immobilized  for  three  months. 

Before  the  arm  is  ankylosed  care  should  be  taken  to 
ascertain  whether  the  scapula  is  mobile,  also  whether  it 
retains  its  normal  position  in  regard  to  the  humerus. 
This  is  extremely  important.  The  success  of  the  operation 
depends  on  sound  ankylosis  and  a  mobile  scapula.  If  the 
scapula  is  fixed  the  result  of  the  operation  is  a  tragedy, 
as  the  patient  has  a  fixed  abducted  shoulder  which  lie 
cannot  lower.  I  have  seen  several  such  results. 

After  operation  great  care  should  be  taken  to  exercise 
and  re-educate  the  scapular  muscles.  The  range  of 
scapular  movement  in  the  young  soldier  increases  for 
many  months. 

Flail  Elboiv. 

Two  methods  of  treatment  are  available  here:  (a)  the 
non-operative,  and  (h)  the  operative.  How  can  we  predict 
the  case  in  which  it  is  impossible  to  bring  about  stability 
without  operation  ? 

The  non-operative  method  consists  of  the  approximation 
of  the  bone  ends,  counteracting  the  effect  of  gravity,  and 
in  muscle  re-education  and  development.  It  also  oftc  u 
involves  the  wearing  of  apparatus. 

The  operative  treatment  has  one  of  two  ends :  (a)  the 
formation  of  a  bony  ankylosis,  or  (b)  the  provision  of  a 
mobile  arm  with  stability. 

The  non-operative  treatment  is  only  likely  to  be  suc¬ 
cessful  where  the  bone  ends  are  broad.  If  the  bone  ends 
are  pointed  and  distant,  non-operative  treatment  cannot 
be  successful  even  with  good  muscular  control. 
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.  Ankylosis  of  the  Elbow. 

Many  surgeons  have  described  how  difficult  it  is  to 
obtain  union  in  flail  elbows.  Failure  is  probably  due  to  a 
technique  which  trusts  too  much  to  limited  surfaces  of 
attachment.  There  is  so  littlo  vitality  in  the  ends  of  the 
bones  that  a  mere  freshening  with  apposition  and  fixation 
will  often  fail  to  accomplish  union.  When  nails  are  driven 
in  the  result  is  no  better  and  further  interference  with 
blood  supply  is  threatened. 

The  operation  to  be  desired  is  one  whereby  a  larger 
apposition  of  raw  surface  is  secured  This  can  be  effected 
at  times  by  splitting  the  ends  of  the  bones,  and  in  this 
way  widening  them.  Naughton  Dunn  has  described  to 
me  the  scheme  he  adopts  with  results  I  know  to  be 
satisfactory,  lie  makes  a  subperiosteal  exposure  of  the 
fragments  to  within  an  inch  of  their  extremity,  and 
completes  this  exposure  by  partially  detaching  a  portion 
of  bone  triangular  in  shape  from  each  side  of  the  extremity 
of  the  shafts  of  the  humerus,  radius,  and  ulna,  leaving  them 
anchored  by  periosteum.  This  permits  of  an  enlarged  area 
of  bone  apposition  and  more  productive  osteogenesis. 

Several  such  operations  are  practised  with  variations  in 
detail.  The  principle  remains  that  pieces  of  bone  should 
bo  so  arranged  as  to  allow  of  good  apposition. 

Pseudarthrosis  of  the  Elbow. 

We  need  not  now  discuss  pseudarthrosis  of  the  elbow 
when  this  operation  is  performed  for  mobilizing  an 
ankylosis.  It  is  a  different  proposition  when  we  wish  to 
stabilize  a  flail  joint  and  yet  permit  of  voluntary  move¬ 
ment.  A  necessary  condition  to  the  success  of  this  opera¬ 
tion  is  a  sound  muscular  control.  If  this  is  not  present 
the  operation  should  never  be  performed. 

Captain  McMurray  has  had  a  successful  series  of  cases 
by  employing  a  scheme  the  object  of  which  is  to  secure 
movement  with  improved  lateral  stability.  A  vertical 
incision  is  made  over  the  posterior  aspect  of  the  joint  of 
a  length  varying  with  the  amount  of  bone  missing,  and 
extending  about  2^  in.  over  the  upper  end  of  the  ulna 
and  the  lower  end  of  the  humerus. 

The  lower  end  of  the  humerus  is  completely  cleared 
from  the  overlying  tissues  for  a  distance  of  2  in.  The 
upper  end  of  the  radius  and  ulna  are  likewise  cleared 
completely  to  the  level  of  the  orbicular  ligament. 

It  is  generally  found  that  the  olecranon  has  been  re¬ 
moved  at  the  time  of  wound  or  operation,  and  if  this  be  so 
the  lower  end  of  the  humerus  is  made  into  the  shape  of  a 
wedge  by  removing  bone  laterally,  thus —  - 


the  arm  is  allowed  down  by  the  side,  and  the  tendency  to 
stretching  of  the  biceps  is  prevented  by  the  wearing  of  a 
sling. 

In  order  to  render  the  joint  less  flail  Captain  Tlatt  has 
devised  an  operation  which  consists  essentially  of  binding 
the  bono  ends  together  by  strips  of  fascia  lata.  After  ex¬ 
posure  and  removal  of  scar  tissue  he  drills  the  lower  end  of 
the  humerus  and  the  upper  ends  of  the  radius  and  ulna, 
and  the  artificial  ligaments  are  carried  through  in  planes 
at  right  angles  to  each  other  and  tied  securely — the  knots 
being  fixed  by  sutures — and  the  ends  of  the  ligaments  are 
then  fixed  to  the  remains  of  the  joint  capsule  and  the 
muscle  insertions  in  this  region.  The  limb  is  slung  up  in 
40  degrees  flexion,  and  muscle  education  is  begun  at  an 
early  stage.  The  training  is  begun  in  the  position  of 
abduction  of  the  shoulder.  The  stability  of  the  elbow  is 
considerably  improved  by  the  operation. 

1  he  final  results  in  these  cases  aro  very  promising. 
Pronation  and  supination  are  lost,  but,  at  a  later  date,  7f 
the  ankylosis  is  firm,  operation  may  be  undertaken  with 
a  view  of  restoring  this  movement.  This  operation, 
practised  by  McMurray,  is  successful.  The  bony  expan¬ 
sions  of  the  V  incision  into  radius  and  ulna  prevent  lateral 
mobility.  If  the  operation  fails  an  ankylosis  in  good 
position  may  be  expected. 

Flail  Wrist. 

This  is  so  rare  that  I  need  only  say  that  ankylosis  should 
be  performed  if  thereby  function  is  likely  to  improve. 

In  attempting  to  produce  ankylosis  of  any  flail  joints 
we  often  succeed  in  producing  a  satisfactory  pseud¬ 
arthrosis.  When  we  directly  aim  at  a  pseudarthrosis  we 
are  in  danger  of  losing  stability. 

Stiff  J oints. 

The  stiff  joints  following  injuries  of  war  have  to  be 
approached  with  greater  respect  than  in  the  case  of  those 
we  met  with  in  pre-war  days.  Latent  sepsis  so  often 
present  is  almost  a  new  phenomenon.  The  stiffness  due 
to  immobilization  is  far  more  intractable. 

Extension  of  the  Knee. 

A  fracture  of  the  femur  in  pre-war  days,  either  simple 
or  compound,  retained  in  a  Thomas  splint  used  to  leave 
the  knee-joint  only  temporarily  stiff;  a  fortnight  of 
massage  and  gentle  movement  was  sufficient  to  restore 
mobility.  This  is  not  the  case  in  fractures  we  are  now 
dealing  with,  for  the  rigidity  is  much  more  pronounced, 
and  a  longer  time  is  required  to  overcome  it.  Recent  im¬ 
provements  in  the  Thomas  splint,  and  the  introduction  of 
the  calliper  ice  tong  extension,  make  it  quite  unnecessary 
to  keep  the  knee  immobile  for  months,  so  that  in  future 
we  should  not  have  to  face  the  problem  of  extreme  rigidity. 

I  will  not  deal  now  with  the  ordinary  light  periardcular 
adhesions  which  require  only  simple  handling. 


A  wedge  of  bone  is  removed  from  the  neighbouring  sides 
of  the  radius  and  ulna,  as  shown  above;  this  wedge  is 
larger  in  extent  than  is  necessary  to  contain  the  wedged 
lower  end  of  the  humerus.  A  flap  of  fascia  is  now  pre¬ 
pared  for  placing  round  the  lower  end  of  the  humerus  to 
prevent  any  adhesions  between  the  bones.  This  flap  may 
be  taken  from  the  tissues  in  the  neighbourhood,  if  these 
have  not  been  destroyed,  or  it  may  be  taken  from  the 
fascia  lata  of  the  thigh.  The  question  whether  this  flap  is 
free  or  pedunculated  does  not  seem  to  be  of  auy  importance 
as  both  act  equally  well.  Whichever  flap  is  taken  is 
sutured  in  position  round  the  lower  end  of  the  humerus, 
which  is  then  placed  deep  into  the  space  between  the 
upper  end  of  the  radius  and  ulna  so  that  the  ends  of  these 
bones  project  behind  the  humerus.  A  drill  is  then  passed 
through  the  three  bones  in  this  position,  and  the  relative 
position  of  the  bone  maintained  by  means  of  kangaroo 
tendon.  If  the  triceps  has  lost  its  attachment  to  the 
upper  end  of  the  ulna,  it  is  now  freed  from  adhesions  and 
attached  securely  to  the  upper  end  of  the  bone. 

If  the  olecranon  is  present  at  the  time  of  operation  the 
wedge  from  the  radius  and  ulna  is  taken  at  the  same  spot 
as  before  and  the  olecranon  is  left  projecting  back  from 
the  humerus — so  increasing  the  power  of  the  leverage 
which  is  obtained  at  the  elbow-joint. 

The  arm  is  fixed  in  abduction,  and  voluntary  move¬ 
ments  encouraged  after  three  weeks.  After  eight  weeks 


Gradual  Flexion  of  the  Knee. 

Rigidity  is  sometimes  so  marked  that  surgeons  have 
failed  to  make  any  impression  upon  it  by  attempts  at 
forcible  flexion  a  procedure  of  doubtful  wisdom  and  often 
very  hazardous.  Such  cases  will  often  yield  to  the  in¬ 
fluence  of  gravity  and  gradual  pressure.  A  long  posterior 
splint  is  applied,  bent  to  an  angle  of  15  degrees.  The  ex¬ 
tended  limb  is  bandaged  to  this,  and  when  the  knee  yields 
sufficiently  to  lest  upon  the  splint  it  is  allowed  to  remain 
there  in  order  to  permit  the  strained  tissues  to  calm  down. 
The  bandage  is  then  removed  from  below  the  knee  and 
voluntary  efforts  are  allowed  towards  extension.  When 
this  is  secured,  and  not  until  then,  the  splint  is  bent  a  few 
more  degrees,  and  the  procedure  is  repeated.  This  plan  is 
continued  until  sufficient  flexion  is  obtained  to  enable  the 
|  joint  to  be  more  vigorously  exercised  first  by  active  and  then 
!  by  passive  movements.  Before  this  is  done  there  must 
1  be  assured  the  power  of  full  vohmtary  extension.  If  the 
!  knee  becomes  firmly  fixed  in  its  new  angle  of  flexion  it  is 
sufficient  proof  that  this  method  of  attack  is  premature  or 
useless.  In  certain  cases  under  anaesthesia  a  limited 
flexion  can  be  recovered,  but  any  attempt  at  increasing 
this  is  so  resisted  by  firm  tissue  that  the  surgeon  has  to 
desist.  If  such  a  limb  is  fixed  by  splint  or  plaster  in  the 
newly  gained  position,  and  kept  fixed  for  a  week  or  so,  a 
further  gain  can  often  be  secured  under  anaesthesia  on  a 
second  occasion.  This  can  be  repeated  until  a  fair  range 
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of  movement  is  acquired.  The  fixation  of  resisting  tissue 
under  strain  renders  such  tissue  less  obstructive.  A  recog¬ 
nition  of  this  fact  will  prove  very  helpful  to  us  in  dealing 
with  obstinate  stiffness. 

If  when  flexion  is  obtained  in  this  way  the  limb  remains 
firmly  flexed  and  resists  attempts  at  extension,  we  are 
not  making  progress.  If  on  extending  it  again  it  becomes 
rigid  in  extension  after  reasonable  rest,  we  may  be  sure 
that  we  are  being  met  by  tissues  which  undergo  reaction 
of  a  type  that  does  not  admit  of  further  force. 

When  strong  periarticular  adhesions  are  thus  stretched, 
a  certain  transient  degree  of  stiffness  in  the  new  position 
will  occur,  but  after  a  short  course  of  massage  and  volun¬ 
tary  effort  this  will  disappear.  The  advantage  of  gradual 
stretching  over  rapid  tearing  is  that  haemorrhage  and 
excessive  inflammatory  reaction  are  avoided.  There  is 
a  still  further  and  very  vital  reason  why  excessive  force 
should  not  be  applied;  instances  have  happened  in  which 
the  patella  tendon  has  been  torn  or  the  patella  fractured, 
and  I  have  met  also  with  cases  in  which  the  quadriceps 
has  been  ruptured. 

1  am  convinced  that  in  injuries  of  the  knee,  directly  or 
indirectly  resulting  from  war  missiles,  forcible  manipula¬ 
tion  has  only  a  very  limited  field  for  application.  It  should 
bo  confined  to  the  lighter  type  of  so-called  periarticular 
adhesions;  and,  as  I  have  suggested,  in  the  more  rigid 
type  of  case  the  aim  should  be,  if  anaesthesia  be  employed, 
to  obtain  only  a  few  degrees  of  movement  in  successive 
stages,  with  intervals  of  complete  rest. 

Operation. 

Surgical  intervention  may  be  necessary  in  cases  of 
(a)  muscular  adhesions  to  bone ;  ( b )  scarring  and  shorten¬ 
ing  of  capsule;  (c)  intra-articular  adhesions  due  to  arthritis 
or  fracture ;  (d)  fixed  patella ;  (e)  bony  ankylosis  of  femur 
and  tibia. 

Muscular  Adhesions. 

Muscular  adhesions  interfering  with  flexion  are  generally 
associated  with  the  quadriceps.  If  the  muscle  is  firmly 
bound  down,  the  rigidity  of  the  knee  is  very  marked. 
These  are  the  cases  in  which  surgeons  point  out  that  after 
forcing  the  knee,  they  have  gained  a  slight  degree  of  move¬ 
ment.  If  the  knee  is  examined,  however,  it  will  be  found 
that  they  have  either  lengthened  the  patellar  ligament  or 
sometimes  ruptured  it,  and,  although  the  knee  will  bend  a 
few  degrees,  it  cannot  be  voluntarily  extended.  These 
cases  should  never  be  subjected  to  forcible  movement. 
They  have  often  been  associated  with  a  compound  frac¬ 
ture,  or  suppuration  in  muscle  sheaths,  or  with  osteo¬ 
myelitis. 

The  operative  treatment  for  adhesions  of  quadriceps  is 
to  detach  the  muscle  from  its  adhesions,  and  to  place  a 
living  flap  of  fat  and  fascia  between  it  and  the  bone.  The 
knee  should  be  kept  flexed  during  healing  and  the  muscle 
subjected  to  electric  stimulation. 

Certain  cases  have  suffered  losses  in  muscle  structure 
which  have  resulted  in  shortening,  and  operative  elongation 
should  be  considered. 

Shortening  of  Capsule. 

The  *-ray  picture  in  a  case  with  shortening  of  the 
capsule  may  exhibit  a  perfectly  normal  joint,  and  the 
patella  be  fairly  free.  There  is  no  undue  tension  of 
the  ligamentum  patellae,  the  quadriceps  is  not  adherent, 
and  yet  the  knee  is  firmly  rigid.  With  these  symptoms 
we  can  safely  make  a  diagnosis  of  tense  or  contracted 
capsule.  This  should  be  treated  first  of  all  on  the  lines 
laid  down  in  regard  to  severe  periarticular  adhesions,  and 
if  the  rigidity  still  persists  operative  interference  may  be 
called  for. 

Operation. — A  curved  incision  should  be  made  from  the 
femoral  attachments  of  the  internal  lateral  ligaments  to 
the  tubercle  of  the  patella.  The  capsule  is  exposed,  and 
a  curved  incision  made  in  it,  extending  from  the  anterior 
aspect  of  the  ligament.  The  patellar  tendon  need  not  be 
divided  if  it  does  not  obstruct ;  if  it  does  it  can  be  elongated. 
The  operation  is  simple,  and  should  involve  no  risk. 

Intra-articular  adhesions  are  treated  by  gradual  flexion 
under  careful  observation.  If  signs  of  severe  inflammatory 
reaction  should  appear,  treatment  by  this  method  should 
cease.  A  little  pain  and  some  effusion  need  not  interfere 
with  the  stretching.  Severe  pain,  with  rise  of  tempera¬ 
ture  and  effusion,  should  warn  us  of  trouble. 
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Adhesion  of  Patella  to  Bone. — -The  patella  is  sometimes 
bound  down  by  adhesions  to  the  femur,  and  this  alone  will 
cause  fixation  of  the  knee.  If  the  adhesions  are  light  they 
will  sometimes  yield  to  manipulation  and  exercise;  if  not, 
the  bones  may  be  freed  by  operation.  Where  the  attach¬ 
ment  is  bony,  separation  may  be  effected  by  chisel,  and 
a  flap  of  fascia,  or  the  bursa  of  the  patella,  introduced 
between  the  bones.  If  the  attachment  is  extensive  and 
rugged  the  bones  should  be  slightly  excavated  and  made 
smooth.  Horsley’s  wax  can  be  rubbed  into  the  femoral 
erosion,  and  the  bursa  laid  upon  the  surface  of  the  patella. 

Complete  Ankylosis.— It  ankylosis  is  complete  and  the 
bones  are  in  good  position  no  surgical  interference  is  needed. 

Arthroplasty. — In  my  opinion,  arthroplasty  of  the  knee 
has  no  place  in  military  surgery.  Cases  have  been  met 
with  in  which  a  gunshot  wound,  not  complicated  by  sepsis, 
has  caused  very  limited  ankylosis.  .Such  conditions  can 
be  operated  upon  with  advantage  if  the  joint  is  otherwise 
healthy.  It  is  better  not  to  introduce  flaps  of  tissue, 
but,  after  chiselling  through  the  obstruction,  to  excavate 
the  attachments,  making  them  saucer  shaped,  rubbing  in 
Horsley’s  wax  as  recommended  by  Stiles,  and  if  possible 
keeping  the  knee  in  any  position  whereby  the  raw  surfaces 
are  least  in  contact.  Ankylosis  may  occur,  however,  in 
bad  position.  This  may  present  flexion  deformity,  lateral 
deviation,  genu  recurvatum,  or  a  combination  of  all  these. 

Flexion  of  the  Knee. 

If  the  knee  is  flexed  and  sound  and  painless,  with  no 
more  than  30  degrees  of  flexion,  it  is  best  to  leave  it  alone. 
If  the  flexion  exceeds  that,  an  operation  may  be  considered, 
but  the  advantages  and  disadvantages  should  be  fully 
discussed  with  the  patient. 

Operation. — A  wedge  of  bone  should  be  removed  from  the 
front  of  the  knee,  so  that  when  the  bones  are  wedged 
together  firmly  the  knee  should  remain,  at  an  angle  ol 
about  15  degrees. 

I  have  always  advised  placing  the  knee-joint  fully 
extended  while  we  wait  for  an  ankylosis  to  occur  in  in¬ 
flammatory  conditions,  and  also  where  we  have  to  perform 
a  classical  excision.  To  keep  such  knees  in  a  slight  degree 
of  flexion  is  often  difficult  and  jeopardizes  firm  union. 
When,  however,  we  exsect  a  wedge,  these  difficulties  do 
not  arise,  and  an  angle  of  15  or  20  degrees  gives  a  very 
useful  limb  from  the  point  of  view  of  function.  Supra¬ 
condylar  osteotomy,  unless  planned  to  avoid  recrudescence 
of  sepsis,  is  inadvisable,  as  the  result  is  never  so  artistic, 
more  especially  if  the  flexion  is  marked. 

Lateral  deviation  should  be  treated  as  in  a  case  of  genu 
valgum  by  supracondylar  osteotomy. 

Genu  Recurvatum. 

This  is  best  treated  by  supracondylar  osteotomy.  It  is 
not  necessary  to  remove  a  wedge.  Great  care  should  be 
taken  to  prevent  sagging  at  the  site  of  incision.  The 
success  of  this  operation  depends  entirely  upon  keeping 
the  femur  bowed  forwards  at  the  site  of  the  osteotomy 
incision.  After  excision  and  osteotomy  a  calliper  splint 
should  be  worn  for  three  months. 

We  must  remember  that  sound  bony  ankylosis  in  a  good 
position  is  much  more  useful  than  an  unsound  ankylosis 
with  limited  and  painful  movement.  Such  an  unsound 
ankylosis  often  has  to  be  transformed  into  bony  fixation. 
Bone  grafting,  although  it  may  be  useful  in  fixing  a  flail 
joint,  is  never  needed  as  an  accessory  to  completing  the 
fixation  of  a  painful  fibrous  flexed  ankylosis.  Stability  of 
the  knee  yields  better  function  than  a  flail  pseudarthrosis. 


Some  experiments  reported  to  the  American  Chemical 
Society  by  Hirschf  elder,  Lang,  and  Feaman  showed  that 
the  smoke  coming  from  a  given  weight  of  tobacco  in  a 
cigar,  cigarette,  or  pipe  varied  somewhat,  but  not  very 
greatly,  in  its  poisonous  action  on  frogs.  When  the  samo 
weight  of  the  same  sample  of  tobacco  was  smoked  as  a 
cigar,  in  a  pipe,  or  as  a  cigarette  there  was  very  littlo 
difference  in  the  poisonous  quality  of  the  smoke,  but 
usually  that  from  the  cigarette  was  less  poisonous.  This 
is  attributed  to  the  fact  that  much  more  tobacco  is  being 
converted  into  smoke  in  a  given  time  in  a  pipe  or  cigar 
than  in  a  cigarette.  The  burning  occurs  chiefly  at  the 
surface,  and  cigars  have  about  four  times  the  cross  section 
of  cigarettes,  and  pipes  may  have  ten  times.  Cigarette 
smoking,  if  the  smoker  does  not  inhale,  is  the  lightest 
form  of  tobacco  smoking. 
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OBSTETRIC  PHYSICIAN,  UNIVERSITY  COLLEGE  HOSPITAL. 

(Abstract.) 

Lecture  I.— FIBROID  TUMOUR  COMPLICATING 
PREGNANCY,  LABOUR  AND  PUERPERIUM.* 

The  notes  of  thirty-seven  cases  were  given  illustrating  the 
following  points:  First,  that  in  a  large  number  of  cases  of 
small  tumours  patients  pass  through  pregnancy  and  labour 
without  difficulty.  Even  in  the  case  of  large  tumours — 
some  as  large  as  au  adult’s  head — no  difficulty  may  arise. 
This  is  illustrated  by  eight  cases.  The  danger  of  pedun¬ 
culated  reuiform  tumours  becoming  rotated  and  causing 
inflammation  is  illustrated  by  a  case.  Three  cases  of 
retroversion  and  retroflexion  of  the  pregnant  uterus  pro¬ 
duced  by  fibroids,  one  of  acute  anteflexion,  and  two  of 
iuversiou  of  the  uterus  were  mentioned;  in  seven  cases 
submucous  tumours  were  removed  after  childbirth  or 
miscarriage  by  enucleation  through  the  os  uteri.  In  these 
cases,  although  sepsis  occurred,  hysterectomy  was  not 
necessary.  The  lecture  was  illustrated  by  numerous  dia¬ 
grams  made  from  tracings  of  tumours  on  glass,  showing 
the  evolution  and  involution  of  the  tumours.  Three  fatal 
eases  were  described,  one  from  nipping  of  the  ileum 
between  two  pedunculated  subperitoneal  fibroids;  the 
second  from  twisted  infected  subperitoneal  reniform 
tumour;  the  third  was  infected  with  Bacillus  tvelchii, 
and  died  of  acute  sepsis  after  Caesarean  section.  The 
after- histories  were  given  in  many  cases,  extending  in 
some  instances  for  periods  as  long  as  twenty-five  years. 

Frequency. 

Fibroid  tumours  complicating  pregnancy  are  quite 
common,  though  vtp-y  divergent  opinions  have  been 
expressed  by  eminent  obstetricians  on  this  point.  I  think 
it  may  be  stated  with  au  approximation  to  accuracy  that 
fibroids  occur  about  once  in  150  pregnancies. 

Age. 

Bayle,  in  1813,  wrote  that  “  fibroids  scarcely  ever  ap¬ 
peared  before  the  age  of  30  years,”  but  were  present  in 
nearly  every  woman  over  40  who  had  preserved  the 
physical  signs  of  virginity;  and  Virchow  stated  that  he 
had  examined  the  corpses  of  few  old  virgins  in  which 
fibroids  were  not  found,  although  in  many  women  who 
had  borne  children  the  uterus  remained  free  from  them 
even  in  extreme  old  age. 

Fibroids  rarely  occur  before  the  age  of  25,  and  are 
practically  unknown  before  puberty.  The  slow  growth 
of  these  tumours,  their  occasional  occurrence  at  au  early 
age,  and  the  severe  dysmenorrhoea  they  cause  years  before 
they  become  manifest  clinically  have  led  to  the  suggestion 
that  they  are  of  congenital  origin;  but  Essen-Moller  has 
examined  tho  uteri  of  20  fetuses  and  sucklings,  and  I  have 
examined  the  uteri  of  100  stillborn  girls  without  finding 
any  sign  of  myoma. 

Taking  the  ordinary  period  of  woman’s  fertility  at  thirty 
years,  we  may  recognize  that  in  the  first  ten  years  during 
which  she  may  become  pregnant  she  is  extremely  unlikely 
to  have  a  fibroid,  and  that  only  in  the  next  twenty  years 
is  she  liable  to  both.  These  facts  invalidate  most  of  the 
voluminous  statistics  of  sterility  and  abortion  in  women 
with  fibroids.  These  tumours  have  a  certain  influence  in 
causing  sterility  and  abortion,  but  it  is  slight.  On  the 
other  hand  there  seems  to  be  reason  to  believe  that 
sterility  favours  the  occurrence  of  fibroids,  and  that 
regular  child-beariug  aud  suckling  to  some  extent  prevent 
their  occurrence. 

Effect  of  Pregnancy  on  Fibroids. 

When  a  patient  with  fibroids  becomes  pregnant  the 
tumours  usually  increase  in  size  owing  to  oedema,  hyper¬ 
trophy,  and .  hyperplasia  ;  the  muscle  cells  become  greatly 

*  Delivered  February  2nd.  The  full  test  contains  notes  of  37  eases. 


hypertrophied,  often  swollen  and  sometimes  vacuolated 
aud  occasionally  developed  into  large  cells  resembling  the 
decidual  cells  of  the  endometrium  (Gordon  Ley).  °Tlie 
development  of  the  tumours  varies;  usually  they  enlarge: 
sometimes  no  increase  is  noticeable;  occasionally  they 
appear  to  diminish ;  their  shape  is  apt  to  become  flatter  and 
their  consistence  softer  than  in  the  unimpregnated  organ. 
They  may  become  more  prominent  as  pregnancy  proceeds, 
aud  alter  their  shape  to  clinical  examination  owing  to 
change  in  their  location  or  axes.  They  may  become 
fixed  by  impaction  in  the  pelvis  or  by  inflammation 
resulting  from  mucous  degeneration,  necrobiosis,  or  infec¬ 
tion.  The  necrobiotic  fibroid  is  either  grey  or  pinkish - 
grey  or  red  (usually  of  a  dusky  tinge) — the  so-called  “  red 
degeneration,  ”  which  is  not  confined  to  the  pregnant  uterus, 
and  in  my  experience  is  quite  as  common  iu  the  uuim 
preguated.  Degeneration  of  the  fibroid  is  sometimes 
accompanied  by  degeneration  of  the  uterine  muscle,  which 
may  be  more  markedly  affected  than  the  tumour.  Tho 
degenerated  fibroid  may  be  sterile  or  may  be  infected; 
occasionally  it  suppurates,  especially  in  the  puerperium. 
It  would  appear  that  the  degenerated  or  cystic  fibroid 
forms  a  good  cultivating  medium  for  micro-organisms 
which  may  be  dormant  during  the  pregnancy.  I  have 
found .  au  abscess  containing  a  pure  culture  of  strepto¬ 
cocci  iu  the  centre  of  a  fibroid  in  a  virgin  who  gave  no 
clinical  sign  of  its  presence  except  a  cachectic  appear 
ance ;  it  seems,  therefore,  that  infection  of  degenerated 
fibroids  may  occur  from  the  blood  stream.  The  ordinary 
route  of  infection  by  the  vagina  often  leads  to  necrosis 
of  submucous  tumours.  Calcification  sometimes  occurs 
in  fibroids  complicating  pregnancy,  whether  the  tumours 
are  of  uterine  or  ovarian  origin. 

After  labour  the  tumours  usually  diminish  in  size  and 
alter  in  shape  owing  to  their  rearrangement  in  tho 
emptied  organ.  The  subperitoneal  tumours  sometime 
do  not  diminish  very  markedly  in  the  puerperal  month 
Their  apparent  rapid  diminution  is  rather  due  to  increased 
difficulty  of  examination. 

Case  12 .—Large  Mbroid  :  Natural  Delivery :  Slight  Involution 

after  Labour. 

S.  H.,  a  nullipara,  aged  36,  had  a  large  tumour  in  the  upper 
right  wall  of  the  uterus.  She  had  a  slightly-contracted  pelvis, 
the  diagonal  conjugata  being  44  inches.  On  this  account  labour 


Fig.  I. — Case  12.  Immediately  after  labour;  showing  tumour 
larger  tHan  an  adult’s  head.  The  dotted  line  shows  distended 
bladder. 

was  induced  by  bougies  and  the  patient  was  delivered  naturallv 
of  a  child  weighing  8  lb.  If  oz.  Both  mother  and  child  re¬ 
covered.  The  fibroid  underwent  only  slight  involution  (from 
9i  in.  by  64  in.  to  8f  in.  by  6  in.)  in  a  fortnight  after  labour. 

Case  6 .—Large  Fibroids :  Natural  Delivery  :  Apparent  Dis¬ 
appearance  of  Tumours  Fourteen  Years  Later. 

T.,  aged  42,  married  eight  years,  never  previously  pregnant. 
Was  sent  to  me  by  Dr.  Pearse  of  Ripley  on  April  26th,  1905.  She 
had  complained  of  pain  in  the  right  side  of  the  abdomen  for  the ' 
last  two  months.  She  was  nearly  five  months  pregnant,  having 
last  menstruated  at  the  end  of  November.  Menstruation  had 
commenced  at  the  age  of  15,  was  always  regular  every  four 
weeks,  lasting  three  days,  and  being  preceded  usually  by  pain. 
The  uterus  was  much  larger  than  it  should  be  owing  to  a 
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fibroid  about  as  big  as  a  fetal  head  and  a  larger  one  as  big  as  a 
cocoa-nut  in  the  right  cornu  (see  Fig- 2). 

The  child  a  girl,  was  delivered  alive  (a  breech  presentation) 
bv  Dr  Pearse  on  October  2nd,  1905.  The  mother  made  an 
excellent  recoverv.  The  uterus  contained  such  a  large  mass  of 
fibroids  that  on'  the  fourteenth  day  of  the  puerperium  it 


Fig.  2.— Case  6.  Showing  two  large  fibroids. 


parts  was  covered  with  a  yellowish-green  slough.  The  opera¬ 
tion  lasted  thirty -five  minutes. 

The  temperature,  which  had  varied  from  104°  to  100°  before 
the  operation,  reached  100.8°,  100.8°,  101.6°,  103°  in  the  first  four 
days,  then  gradually  fell  to  normal.  The  patient  left  the  hos¬ 
pital  on  August  18th,  1910,  and  wrote  seven  months  later  to  say 
that  she  was  quite  well. 


Fig.  3.— Case  32.  Showing  sloughing  submucous  fibroid  eleven 
days  after  labour. 


measured  10J  in.  transversely  and  reached  up  for  1J  in.  above 

the  umbilicus.  ,,  , 

Fourteen  vears  later,  on  November  18th,  1919,  mother  and 
child  were  very  fit  and  well  in  every  respect ;  the  child  well 
developed  and  plump.  The  mother  had  not  been  pregnant 
again.  Menstruation  continued  to  be  regular  till  1911.  Since 
then  (when  she  was  50  years  of  age)  she  had  “  seen  nothing. 

Since  fibroids  undoubtedly  in  some  cases  undergo  great 
diminution,  they  are  supposed  occasionally  to  disappear 
after  labour;  Olshausen’s  cautious  opinion  is  that  it  is 
“not  altogether  impossible.” 

In  view  of  the  occurrence  of  rupture  of  cystic  fibroids 
in  the  unimpregnated,  of  which  I  have  seen  an  example, 
it  is  remarkable  that  there  does  not  appear  to  be  recorded 
a  case  of  rupture  of  the  pregnant  uterus  before  the  onset 
of  labour.  Rupture  of  veins  with  intraperitoneal  haemor¬ 
rhage  is  very  rare ;  the  two  cases  I  have  met  with  occurred 
in  nulligravidae. 

Torsion  of  pedunculated  tumours  sometimes  occurs  ;  it 
is  especially  liable  to  happen  in  the  kidney-shaped  tumours 
with  pedicle  at  -the  hilum  (see  below).  It  is  a  dangerous 
accident;  three  out  of  twenty-one  cases  collected  by  Troell 
and  one  out  of  my  three  cases  terminated  fatally.  *  This 
torsion  may  be  transmitted  to  the  uterus  and  even  to  the 
vagina. 

Effect  of  Fibroids  on  Pregnancy. 

Ectopic  pregnancy  is  rarely  met  with.  Troell,  in  1910, 
found  forty-nine  cases  of  tubal  pieguancy  recorded  in 
literature,  but  one  case  (Harley’s)  must  be  excluded,  as  the 
spec  men,  which  is  in  L  uiversity  College  Hospital  museum, 
shows  that  it  was  an  instance  of  ruptured  uterine  horn. 
[  am,  however,  able  to  show  two  specimens  of  ruptured 
.ube  from  the  same  museum. 

Placenta  praevia  is  said  to  occur  with  unusual  frequeiicy 
in  the  presence  of  uterine  fibroids.  Such  a  combination 
was  observed  in  the  following  case: 

Case  32 .—Submucous  Fibroid :  Placenta  Praevia  :  Sepsis  : 

Removal  of  Tumour :  Recovery. 

A.  C.,  aged  35,  married,  had  had  one  pregnaucy,  resulting  in 
the  birth  of  a  living  child,  eleven  days  before  admission  on 
July  21st,  1910.  Three  days  before  delivery  she  began  to  pass 
large  clots  and  on  the  day  before  delivery  she  had  a  severe 
attack  of  haemorrhage  (placenta  praevia).  Version  was  per¬ 
formed  and  a  living  child  delivered.  During  the  following 
week  she  had  several  attacks  of  shivering  with  high  tempera¬ 
ture  (104°).  I  saw  her  in  consultation  on  the  eleventh  day;  the 
uterus  was  large  and  hard  and  reached  8  in.  above  the  pubes. 
On  examination  through  the  os  uteri  a  submucous  fibroid  as 
big  as  a  fist  could  be  felt  on  the  right  side.  An  offensive  bloody 
discharge  was  present. 

Vaginal  douches  of  iodine  solution  were  given,  and  on  July 
30th  the  cervix  was  dilated  with  Hegar’s  dilators  and  the 
fingers.  The  tumour  was  seized  with  Doyen’s  cutting  forceps 
and  removed  in  pieces;  the  base  was  very  adherent,  and  in 
pulling  on  it  the  uterus  was  inverted.  This  enabled  the  remains 
of  the  tumour  to  be  completely  removed.  The  cavity  was  then 
swabbed  with  iodine  solution  (5 j  to  O  j)  and  the  uterus  replaced. 
Iodoform  gauze  was  packed  in  the  uterus  for  a  few  hours.  The 
tumour  weighed  1  lb.  3J  oz.  It  was  dull  red  in  colour,  and  in 


It  is  probable,  however,  that  haemorrhages  due  to  sub¬ 
mucous  fibroids  or  to  the  insertion  of  the  placenta  upon 
them  are  sometimes  erroneously  attributed  to  placenta 
praevia.  The  following  case  is  an  example  of  this 
occurrence : 

Case  31.— Submucous  Tumours :  Removed  after  Childbirth  by 
Enucleation  through  the  Os  Uteri. 

In  the  outdoor  maternity  of  University  College  Hospital 
in  1897  a  subnnfcous  fibroid  measuring  5  cm.  by  2.5  cm.,  to 
which  a  piece  of  placenta  and  membranes  were  attached,  was 
removed  immediately  after  labour  from  a  patient  aged  41.  It 
was  situated  on  the  posterior  wall  of  the  body  and  was  asso¬ 
ciated  with  haemorrhages  during  the  pregnancy.  The  labour 
was  natural  till  the  third  stage  ;  the  placenta  was  retained;  it 
was  during  the  manual  extraction  of  the  placenta  that  the 
tumour  was  discovered.  The  patient  recovered  well.  Micro¬ 
scopic  examination  of  the  tumour  showed  hypertrophied 
muscle,  adherent  chorionic  villi,  and  dilated  glands. 

It  is  to  be  noted  that  in  such  a  case  as  this  tlio 
haemorrhage  may  lead  to  the  discovery  of  the  tumour. 

While  abortion,  except  in  the  case  of  submucous 
tumours,  does  not  appear  to  occur  with  much  greater 
frequency  than  in  normal  uteri,  both  premature  and 
post-mature  labour  are  apt  to  occur. 

Pain  or  tenderness  over  the  tumour  or  uterus  are  fre¬ 
quent  symptoms,  especially  in  necrobiotic  tumours.  The 
pain  is  usually  easily  relieved  by  rest,  light  diet,  and 
auodynes.  I  have  never  met  with  the  “  unbearable  pain  ” 
which  some  authorities  have  given  as  a  justification  for 
performing  hysterectomy  in  early  pregnaucy.  In  cases  of 
torsion  or  inflammation  or  infection  of  the  tumour  the 
symptoms  are  acute  and  require  prompt  surgical  inter¬ 
ference.  Pressure  by  the  tumour  on  the  veins  may  cause 
oedema  of  the  lower  limbs ;  albuminuria  is  not  uncommon, 
and  ascites  may  occur.  Abnormal  presentations,  breech 
especially,  are  frequently  met  with.  The  labour  is  often 
surprisingly  easy  in  view  of  the  advanced  age  of  many  of 
the  patients.  Even  in  the  case  of  tumours  encroaching  on 
the  brim  it  is  found  that  the  tumour  is  often  drawn  up 
out  of  the  way  during  labour.  In  some  cases  forceps  may 
be  required  for  inertia.  Retention  or  incarceration  of  the 
placenta  or  decidua  may  occur  (as  in  Case  31  reported 
above),  and  post  partum  haemorrhage,  if  submucous 
tumours  are  present,  may  be  severe.  The  following  is 
an  example  of  retention  of  decidua  after  a  miscarriage: 

Case  35. — Miscarriage:  Sepsis:  Enucleation  of  Submucous  Myoma 
and  Removal  of  Decidua  :  Recovery :  Twenty  Years  Later 
Death  from  Sarcoma.  > 

On  October  24th,  1898,  at  11  p.m.,  I  saw  with  Dr.  Webb  of  Netley 
a  lady,  aged  34,  suffering  from  fever  (temperature  100°,  pulse  120) 
and  foul  discharge  after  a  miscarriage  which  had  occurred  six 
days  previously  at  the  second  month.  A  consultation  bad  been 
held  and  the  finger  had  been  passed  into  the  uterus,  the  lining 
of  which  was  smooth,  but  the  origin  of  the  foul  discharge  was 
•  not  discovered.  Under  chloroform  I  introduced,  mv  finger  and 
found  the  smooth  condition  of  the  lower  uterine  canal,  but  I 
also  felt  bulging  into  the  cavity  a  sessile  submucous  myoma  as 
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big  ns  a  walnut;  above  this,  which  acted  as  a  ball  valve,  some 
putrid  decidua  could  be  touched.  I  enucleated  the  myoma, 
removed  a  mass  of  putrid  decidua,  and  washed  out  the  uterus 
with  1  in  3,000  mercury  perchlorido  solution.  The  temperature 
fell  to  normal,  and  the  patient  recovered  perfectly. 

I  attended  her  subsequently  in  her  confinement  on  December 
23rd,  1901,  which  was  quite  normal ;  she  also  had  a  second  child 
without  any  difficulty.  Bhe  remained  in  good  health  till  1917, 
when  she  began  to  lose  considerably,  and  the  abdomen  increased 
in  size.  She  became  cachectic.  I  saw  her  in  consultation  with 
Dr.  Blaikie  and  Sir  Thomas  Barlow  on  October  5th,  1917.  She 
had  a  large  fixed  irregular  uterine  tumour  nearly  filling  the 
abdomen,  especially  on  the  left  side.  She  had  also  pleural 
effusiou  and  haemoptysis,  and  other  signs  of  growth  in  the 
lungs.  From  the  cachectio  condition,  the  haemorrhages,  and 
foul  discharge  it  appeared  probable  that  the  growth  was  a 
uterine  sarcoma.  She  gradually  wasted,  and  died  in  February, 
1918,  nearly  twenty  years  after  the  enucleation  of  the  fibroid. 

The  following  is  a  remarkable  instance  of  the  value  of 
conservative  treatment  in  a  case  of  pregnancy  complicated 
with  large  tumours : 

Case  7. — Multiple  Fibroids  causing  Obstruction  (sixth  ice  eh)  mid 
Albuminuria  (eighth  month) :  Induction  of  Labour :  Mother  j 
and  Child  Living  Twenty  Years  Later. 

On  September  26th,  1894,  M.,  a  nullipara  aged  37,  was  sent  to 
me  by  Dr.  Lennox  Wainwright,  of  Folkestone.  She  had  been 
married  twice,  the  first  time  at  the  age  of  20,  but  although 
married  many  yeai’s  to  her  first  husband  no  coitus  had  occurred. 
Her  second  marriage  took  place  on  July  1st,  1894.  A  few  days 


Fro  4 — Case  7.  The  larger  figure  shows  the  size  of  the  tumour 
at  the  sixth  week  of  pregnancy  ;  the  smaller  figure  shows  the  size 
of  the  uterus  twenty  years  later. 


afterwards  she  had  a  period,  but  had  seen  nothing  since.  In  the 
last  three  days  she  had  been  sick,  and  for  three  weeks  she  had 
had  frequency  of  micturition.  At  the  age  of  14  she  had  an 
attack  of  peritonitis,  which  was  repeated  in  1886  and  1892,  and 
Bince  then  had  had  several  threatenings,  and  a  well  marked 
attack  three  weeks  ago. 

Menstruation  began  at  the  age  of  11,  and  was  regular  except 
at  the  age  of  19,  when  it  stopped  for  thirteen  months ;  it  was 
always  very  painful. 

On  examination  the  abdomen  was  tender  and  distended  by 
a  tumour,  which  reached  up  to  the  umbilicus  on  the  left  side 
and  rather  higher  on  the  right,  where  there  was  a  marked 
movable  projection  as  big  as  a  list. 

The  tumour  felt  like  a  myoma,  and  near  the  middle  of  it  there 
was  a  marked  thrill. 

The  uterus  was  retroverted,  apparently  enlarged,  and  seemed 
to  pass  into  a  hard  mass  above  and  around  the  cervix.  To  the 
left  of  the  cervix  pro,ected  a  solid  mass  connected  with  the 
uterus.  This  mass  came  down  to  the  level  of  the  edge  of  the 
cervix.  The  diagnosis  was  made  of  pregnancy  of  two  to  two 
and  a  half  months  complicated  with  multiple  fibroids. 

With  rest  the  patient  progressed  fairly  well,  but  a  month 
later,  on  October  28th,  1894,  I  was  called  to  Folkestone  to  see 
her,  and  found  her  extremely  ill,  vomiting  frequently,  and 
obstinately  constipated.  A  large  enema  of  soap  and  water  was 
administered,  with  the  result  that  motions  were  passed  and  the 
patient  recovered  completely.  At  this  time  the  fundus  had 
risen  out  of  the  pelvis,  but  the  fibroid  on  the  left  side 
still  occupied  the  brim.  At  the  beginning  of  April,  1895,  the 
patient  came  up  to  London  to  a  nursing  home  with  a  view  to 
having  Caesarean  section  performed.  The  urine  was  found  to 
contain  a  large  quantity  of  albumin.  The  head  was  above  the 
brim,  and  the  lower  end  of  the  large  fibroid  just  entered  the 
pelvic  brim  on  the  left  side,  otherwise  the  pelvis  was  free  and 
of  full  dimensions.  I  had  the  advantage  of  a  consultation  with 
Sir  John  Williams,  and  it  was  decided  to  induce  labour  on 


l8l 


account  of  the  albuminuria.  This  was  done  with  bougies.  During 
the  labour  the  fibroid  on  the  left  side  retracted  above  the  brim 
and  a  well  developed  girl  of  nbout  eight  and  a  half  months' 
development  was  born  alive,  after  a  normal  labour,  on  April  7th. 
1895.  This  girl  grew  up  a  very  well  developed  woman,  and 
married  in  1914. 

On  May  7th,  1914,  I  saw  the  mother,  aged  57,  in  good  health. 
Menstruation  stopped  at  the  age  of  47.  The  uterus  was  of  the 
size  of  a  fist. 


On  the  whole,  in  cases  suitable  for  delivery  per  vias 
naturales,  the  labour  is  often  normal,  even  when  the 
tumours  in  the  uj  p  ;r  part  of  tho  uterus  are  quite  large. 
In  cases,  however,  in  which  injudicious  attempts  are  made 
to  deliver  the  child  by  forceps  or  version  past  tumours 
even  of  small  size,  dangerous  bruising  of  tho  tumours  or 
even  rupture  of  the  uterus  may  occur. 


Diagnosis. 

The  diagnosis  of  pregnancy  and  of  fibroids  sometimes 
presents  difficulties  which  are  increased  when  the  two  are 
combined.  It  is  more  likely  that  a  m  stake  will  be  made 
with  regard  to  the  pregnancy  than  the  fibroid.  In  the 
first  half  of  pregnancy  the  great  factors  in  the  diagnosis 
are  the  suppression  of  the  menses,  even  if  only  for  a  few 
days,  and  a  uterus  larger  than  it  should  be  and  irregular 
in  shape,  the  irregularities  being  hard.  A  uterus  may  be 
irregular  from  pregnancy  in  one  corner— a  lop-sided 
uterus — but  it  has  the  normal  consistence;  when  it  con¬ 
tracts  and  becomes  hard  it  assumes  tho  normal  shape.  If 
the  pregnancy  is  advanced  to  the  second  or  third  month, 
the  softness  of  the  cervix  and  body  are  characteristic,  the 
latter  being  sometimes  best  felt  on  rectal  examination. 
In  the  early  months  the  points  to  bear  in  mind  are  the 
cessation  of  menstruation,  the  rapid  growth  of  the  tumour, 
the  consistence  of  the  uterus,  and  t lie  hard  irregularities 
upon  it. 

In  the  second  half  of  pregnancy,  when  the  “  certain  ” 
signs— heart  sounds,  parts  or  move  nents  of  the  child, 
and  ballottement — are  available,  difficulties  in  diagnosis 
are  sometimes  met  with.  In  very  rare  cases,  of  which 
I  have  seen  only  two  or  three  instances,  the  uterus 
remains  as  hard  as  a  fibroid  throughout  pregnancy,  and 
is  not  subject  to  those  periodical  relaxations  and  contrac¬ 
tions  which  ordinarily  characterize  it.  On  the  other  hand, 
a  degenerated  fibroid  uterus,  by  its  consistence  and  livid 
appearance,  may  closely  simulate  a  pregnant  uterus  wdtli 
its  contained  fetus,  but  the  certain  signs  and  the  breast 
changes  are,  of  course,  absent;  menstruation  is  usually 
excessive,  and  I  believe  the  bulging  of  the  anterior  lower 
segment  which  is  sometimes  seen  in  the  case  of  fibroids 
is  never  met  with  in  normal  pregnancy,  though  it  may  be 
found  extremely  marked  in  retroflexion  of  the  pregnant 
uterus  produced  by  fibroid  of  the  fundus  adherent  in  the 
pelvis.  When  there  are  irregularities  on  the  surface  of 
the  pregnant  uterus  the  diagnosis  is  simplified;  the  pro¬ 
minences  are  hard,  the  pregnant  uterus  soft  and  contractile ; 
the  fibroids  do  not  alter  their  position  as  parts  of  the  fetus 
do,  and  they  may  become  more  marked  during  uterine  con¬ 
tractions,  which  obliterate  the  fetal  parts;  at  most  the 
tumours  have  a  slight  mobility,  but  return  to  the  same 
position  even  when  repeatedly  examined.  A  large  sub- 
peritoneal  or  intramural  growth  or  small  multiple  growths 
may  render  the  palpation  of  the  fetus  difficult  till  the 
pregnancy  is  somewhat  advanced. 

If  the  fibroids  are  degenerated  they  may  feel  softer 
tli an  the  rest  of  the  uterus  when  the  latter  contracts,  as 
in  the  following  case; 


Case  30  .—Miscarriage:  Intramural  Fibroids :  Recovery:  Caesarean 
Section  in  subsequent  Pregnancy:  Acute  Sepsis  (Infection  of 
Tumour) :  Death. 

A.  S.,  aged  42,  married  in  1934;  no  children,  one  abortion 
(December,  1914);  had  been  an  in-patient  on  December  17tb, 
1914,  at  University  College  Hospital  for  incomplete  mis¬ 
carriage  of  about  nine  weeks,  brought  on  by  the  use  of 
abortifacients.  The  retained  decidua  was  putrid,  and  on 
removing  it  an  intramural  myoma  as  large  as  an  orange 
was  found  in  the  anterior  wall  of  the  uterus.  An  iodine 
douche  was  given,  and  gauze  applied  for  twelve  hours  as 
bleeding  was  profuse.  Sue  recovered  well,  though  the  tem¬ 
perature  was  l’aised  to  100°  on  three  occasions  up  to  the  ninth 
day  and  up  to  99.6°  on  the  thirty-second  day;  the  pulse  also 
varied  from  80  to  16. 

She  was  advised  to  submit  to  Caesarean  section  if  she  became 
pregnant  again.  Accordingly  she  was  admitted  to  University 
College  Hospital  on  February  21st,  1917  ;  she  was  in  good  con¬ 
dition  and  near  the  term  of  pregnancy.  The  child  was  lying 
obliquely  with  the  head  below,  displaced  to  the  left  by  the  fibroid. 
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which  was  felt  in  the  lower  segment,  more  on  the  right  side  than 
the  left,  as  a  softish  tumour  as  big  as  a  large  orange,  which  came 
down  into  the  pelvic  brim.  Two  other  small  fibroids  were  felt  in 
the  body.  The  pelvic  measurements  were  normal — 10$,  11$,  8  in. 
The  temperature  was  very  slightly  raised  (99.4°  cm  admission), 
but  afterwards,  till  the  operation,  only  twice  reached  99°;  the 
pulse  varied  between  88  and  104  (on  admission  120).  Caesarean 
section  was  performed  on  March  1st,  1917,  at  1.30  p.m.  The 
patient  had  had  slight  pains  all  night  and  strong  pains  after 
midday.  The  abdomen  showed  a  marked  prominence  above 
the  pubes,  which  looked  like  the  distended  bladder,  but  felt 
thicker-walled.  It  was  prominent,  but  felt  soft  and  fleshy  when 
the  uterus  contracted  ;  in  the  intervals  between  the  contractions 
it  felt  of  the  same  consistence  as  the  rest  of  the  uterus.  The  . 
operation  was  a  simple  one  ;  the  uterus  was  sewn  pp  with  silk ;  ■ 
the  incision  did  not  extend  to  the  fibroid,  which  was  not  en-  j 
croached  upon.  The  child  was  delivered  alive  by  the  feet  in 
forty  seconds,  and  survived.  The  operation  lasted  fifty-two 
minutes.  A  submucous  myoma  as  big  as  a  walnut,  to  which  ' 
the  placenta  had  been  attached  and  which  had  been  felt  on 
abdominal  palpation,  was  excised.  The  patient  suffered  severely 
from  shock,  although  she  had  no  pain  and  said  she  felt  well ;  the  j 
pulse  and  temperature  rose  to  100;  and  thirteen  and  a  half  hours 
after  the  operation  she  had  a  rigor  and  the  pulse  became  very  1 
rapid.  On  the  second  day  temperature  10P,  pulse  120  to  166.  j 
On  March  4th,  sixty  hours  after  the  operation,  at  1.30  a.m.,  1 
she  died.  She  vomited  repeatedly,  but  this  ceased  on  washing 
out  the  stomach.  A  good  deal  of  flatus  was  passed  per  rectum  | 
on  the  second  day,  and  the  patient  felt  comfortable.  There  j 
was  no  tenderness  of  the  abdomen.  Although  she  said  she  felt 
well  but  extremely  weak,  it  was  obvious  she  was  sinking  from 
acute  sepsis. 

Post-mortem  Examination. — The  abdomen  was  distended,  the 
abdominal  wound  healthy.  A  little' free  fluid  was  present  in 
live  peritoneum,  and  a  few  flakes!  of  lymph.  The  bowel  was 
distended  with  gas,  and  had  a  film  of  pus  over  it  in  places. 
The  deep  surface  of  the  wound  in  the  abdominal  wall  showed  j 
early  infection.  The  uterus  was  large  and  flabby,  the  incision 
was  sloughy.  The  fibroid  in  the  uterine  wall  felt  soft  and  1 
fluctuating.  The  uterus  was  hardened  in  formalin-salt  solution,  j 
On  opening  it  the  fibroid  was  found  to  be  of  a  deep  red  colour,  j 
with  cavities  containing  bloody  fluid  and  bubbles  of  gas  in  the  ; 
uterine  wall,  as  in  gas  gangrene.  The  weather  was  cold,  and 
gas  was  found  in  many  other  tissues  of  the  body.  The  Bacillus 
u  elchii  was  found  by  Dr.  Teale  in  the  tumour. 

A  degenerated  and  cystic  fibroid  may  closely  resemble 
an  ovarian  tumour,  and  sometimes  cannot  be  distinguished 
from  it,  as  in  a  case  I  recorded  in  the  Obstetrical  Society’s 
T  rmisaotions,  vol.  xlvi. 

Case  15. — Large  Degenerated  Fibroid. 

On  July  5th,  1901,  I  removed  from  a  patient,  aged  41,  from  the 
leftbroacl  ligament  during  labour,  a  tumoar  of  which  the  solid 
part  weighed  over  17  lb.  and  was  a  foot  in  diameter.  The  child, 
dead  before  the  operation,  was  easily  delivered  eight  hours 
later.  The  patient  had  previously  had  four  children,  at  the 
last  labour  twins,  six  years  ago.  The  labours  were  all  normal 
and  the  patient  had  never  aborted.  She  had  been  very  healthy 
all  her  life  and  had  first  noticed  considerable  enlargement  of 
the  abdomen  two  years  earlier,  but  always  noticed  that  the 
abdomen  did  not  go  flat  after  the  labour. 

In  the  following  case  a  reniform  tumour  at  the  fourth 
month  was  diagnosed  as  a  dermoid.  Torsion  had  occurred. 

Case  16. — Reniform  Fibroid:  'hoisting  of  Pedicle :  Septic 
Thrombosis  :  Death. 

Mrs.  S.,  aged  27,  a  nullipara,  was  suddenly  seized  with  pain 
and  inflammation  on  the  left  side  of  the  abdomen  when  four 
months  pregnant.  A  tumour  was  found  on  the  left  side  of  the 
body  of  the  uterus,  very  tender  on  examination,  and  was 
diagnosed  as  a  twisted  dermoid.  The  patient  was  removed 
without  delay  to  a  nursing  home  and  the  tumour  removed  by 


abdominal  section  on  May  20th,  1905.  There  were  no  adhesions 
but  there  was  a  little  pus  around  the  tumour,  which  was  greatly 
congested  owing  to  twisting  of  its  pedicle,  which  was  attached 
just  inside  the  insertion  of  the  left  round  ligament.  Some  diffi¬ 
culty  occurred  from  haemorrhage  owing  to  the  vascularity  of 
the  pedicle;  but  the  haemorrhage  was  stopped  by  under¬ 
stitching  with  tine  silk.  The  patient  progressed  fairly  well  for 
two  days,  then  had  suppression  of  urine,  secreting  only  1$  oz.  in 
sixteen  hours,  the  urine  containing  one-third  albumin  and  bile, 
and  she  died  on  the  third  day, 

A  post- mortem  examination  was mot  obtained  and  the  tumour 
was  not  examined  for  micro-organisms,  but  the  presence  of  pus 
shows  that  it  was  probably  infected,  and  I  think  that  death  was 
probably  due  to  septic  thrombosis  of  the  ovarian  and  renal 
veins.  The  tumour  was  a  reniform  subperitoneal  pedunculated 
myoma  weighing  9  oz.  and  measuring  11$  by  7  by  6  cm.  The 
raw  surface  of  attachment  was  at  the  “  liilum.”  The  section 
showed  numerous  haemorrhages  into  the  tumour  and  green 
patches  near  the  surface.  There  was  a  small  tag  of  lymph  on 
the  surface. 

A  difficulty  may  occur  in  diagnosing  twisted  fibroids  in 
the  acute  stage,  though  the  hardness  will  be  in  favour  of 
uterine  fibroid  and  the  age  of  the  patient  may  assist  the 
diagnosis.  In  all  cases  of  difficulty,  especially  with  im¬ 
pacted  or  inflamed  tumours,  examination  under  anaesthesia 
is  of  the  greatest  value. 

I  need  only  allude  to  the  resemblance  of  a  horn  of  a 
double  uterus  to  a  fibroid,  for  which  it  has  been  mistaken, 
leading  to  the  sacrifice  of  the  uterus,  when  excision  or  even 
replacement  of  the  horn  would  have  sufficed. 

After  the  birth  of  the  child  the  diagnosis  of  sub- 
peritoneal  and  intramural  tumours  is  usually  easy,  owing 
to  the  lax  state  of  the  abdominal  wall  and  the  smaller  size 
of  the  uterus.  Submucous  tumours  may  be  overlooked, 
unless  they  give  rise  to  haemorrhage  or  to  fever  from 
necrosis  or  gangrene.  If  the  uterus  is  large  and  hard  in 
the  puerperium,  a  submucous  fibroid  should  be  suspected 
and  the  uterus  should  be  explored.  Fever  may  arise  either 
from  retention  of  the  products  of  conception  or  from  infec¬ 
tion  of  the  tumour,  especially  if  it  has  undergone  degenera¬ 
tion.  A  tender  subperitoneal  tumour  in  the  puerperium, 
associated  with  fever,  will  suggest  infection.  I  havo 
known  a  large  intramural  tumour  mistaken  for  a  second 
twin  ;  in  that  case  the  hardness  of  the  tumour  and  the 
absence  of  signs  of  the  fetus  rendered  the  diagnosis  easy, 
but  were  the  tumours  degenerated,  considerable  difficulty 
might  arise;  it  would  be  overcome  by  exploration  through 
!  the  cervix. 

A  fibroid  impacted  in  the  pelvis,  especially  if  cystic, 
may  closely  resemble  au  ovarian  cyst,  and  a  subperitoneal 
fibroid  after  abortion  may  resemble  a  tubal  mole,  but  is  to 
be  distinguished  by  its  hardness.  Inversion  of  the  uterus 
may  occur,  usually  some  weeks  or  months  after  labour  or 
abortion.  In  addition  to  the  usual  signs  of  inversion, 
there  will  be  a  tumour  usually  separated  by  a  groove  and 
distinguishable  from  the  uterus  by  its  harder  consistence. 
A  case  of  mine  in  which  these  two  points  of  distinction 
|  were  absent  is,  so  far  as  I  know,  unique. 

Prognosis. 

The  prognosis  is  in  the  great  majority  of  cases  good 
;  when  the  patients  are  attended  with  judgement,  and 
|  careful  regard  is  paid  to  asepsis.  The  three  fatal  cases 
here  published,  which  are  all  that  I  have  met  with,  are 
i  examples  of  dangers  which  sometimes  arise.  The  first 


'  Table  A..— Author's  Cases  treated  by  Abdominal  Myomectomy. 


No. 

Age. 

Children. 

Abortion,  j 

•Date  of 
Operation. 

Adhesions. 

Tumour. 

Remarks. 

1 

4l 

4 

0 

July  5. 
1901 

To  omentum  and 
broad  ligament 

Cystic  myoma  1  foot  in  diameter,  solid 
part  over  17  lb.,  and  several  pints  of  tiuid. 

Operation  during  labour.  Mother  recovered ; 
child  dead  before  operation.  (Case  15.) 

2 

30 

0 

0 

March  5. 
1906 

To  omentum 

Pedunculated  twisted  reniform  tumour 
attached  by  liilum  just  internal  to  right 
round  ligament.  11.5x9x5  cm.;  vascular, 
degenerated,  adhesions  on  surface. 

Operation  three  weeks  after  abortion  at  fifth 
or  sixth  week.  Mother  recovered.  (Case  17.) 

3 

27 

0 

0 

March  20, 
1906 

No 

Pedunculated  twisted  reniform  tumour 
attached  by  hilum  just  internal  to  left 
round  ligament.  (See  text.) 

Operation  at  fourth  month  of  pregnancy. 
Patient  died  on  third  day.  (See  text.  Case 
16.) 

4 

26 

0 

0 

November 
11, 1911 

To  omentum 

1  lb.  1  oz.,  7.5  cm.  in  diameter,  pedicle  3.7 
cm.  thick,  lymph  on  surface;  necrobiotie; 
sterile. 

Operation  at  eleventh  week  of  pregnancy. 
Child,  7  lb.  15$  oz.,  born  272  days  after 
marriage;  vertex  presentation.  Patient 
recovered.  (Case  14  ) 

5 

29 

2 

0 

July  24, 
1913 

.. 

To  omentum  and 
abdominal  vvall 
at  navel 

3|  oz.,  7.5  x  5  x  4.5  cm.,  calcified  and 
degenerated. 

Operation  at  sixth  week  of  pregnancy.  Child. 
6  lb.  10  oz.,  delivered  naturally;  vertex 
presentation,  March  10,  1914.  Patieut 

recovered.  (Case  13.) 

TUMOURS  COMPLICATING  PREGNANCY. 
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TaRI:K  Cases  of  Pregnancy  complicated  by  Fibroids  treated  by  Conservative  Caesarean  Section. 


0 

Ago. 

Children. 

Abor¬ 

tion. 

~  — — 

Date. 

Adhesions. 

Fibroid  Removed. 

Remarks. 

1 

34 

0 

(married 

5  years) 

0 

March  1. 
1907 

No 

No 

F‘b™£  ?*Z0  °.f  lefJ*  1° W(,r  segment ;  generally  contracted 

pelvis  ,  healed  tubercle  of  sacro-ihac  joints  and  pelvis. 

2 

31 

2 

0 

Jan.  8, 
1916 

No 

No  ' 

1  sl'vArfl  1  ?.ra5t ri?V 1  upper  anterior  wall;  contracted  pelvis, 

novel al  small  fibroids  found  on  December  14.  1918,  when 
Caesarean  section  successfully  done  for  the  fourth  time  (li.  R.  s.) 

3 

42 

0 

1 

March  1, 
1917 

'  | 

No 

No 

(a small  submucous 
tumour  removed) 

in,f,HCt0d  of  lower  segment.  Bacillus  welchii 

(Case  30°)U '  1116  pat  oat  dlod  ot  acut0  sepsis  in  sixty  hours. 

4 

•25 

0 

0 

March  17, 
1917 

No 

No 

P«nJ)9r,?awtJf'Ct°?  5Vin.c\col,i'  ve,a):  two  fibroids  size  of  grape 
&nci  marble  at  back  of  uterus. 

5 

38 

1  (dead  ; 
forceps) 

1 

Feb  8. 
19.8 

No 

No 

'  wTtb  co?i- veraR  one  child  delivered  dead 

with  tore  jps  (difficult) ,  small  fibroid  in  anterior  wall. 

All  the  mothers  reoovered  except  No.  3;  all  the  children  were  living. 


T.uu.k.  C.  Author's  Cases  of  Pregnancy  complicated  by  Fibroids  treated  by  Caesarean  Section  followed  by  Abdominal  Hysterectomy . 


to.  Age. 

Children. 

Abortion. 

I 

Date. 

Adhesions. 

Nature 
of  Operation. 

1  28 

0 

1 

May  14, 
1892 

No 

Porro’s  operation 
(299  days  after  last 
menstruation) 

2  28 

3  38 

0 

(married 

5  years) 

0 

° 

0 

March  18, 
1905 

March  29, 
1908 

A  few  around 
ruptured  tube 

Of  peduncu¬ 
lated  fibroid 
to  Douglas's 
pouch 

Caesarean  section 
+  total  abdominal 
hysterectomy 
Caesarean  section 
+  total  abdominal 
hysterectomy 

4  37 

j.  ’ 

3- 

* 

1 

(induced  at 
63  mouths) 

July  10, 
19,9 

No 

Caesarean  section 
+  total  abdominal 
hysterectomy 

• 

5  40 

0 

(inarri**d 

9  years) 

'  0 

October  12, 
1914 

No 

Caesarean  section 
+  total  abdominal 
hysterectomy 

5  42 

0 

(m-r  i-d 

3  years) 

0 

Sept.  30, 
1916 

No 

Caesarean  section 
+  lo  al  abdominal 
hysterectomy 

Remarks. 


(See  Oftsfcf.  Sec.  Trans,  .vol  .  xxxviii,  p  390.)  Breech  presenta- 
t  00.  Labour  obstructed  by  cervical  fibroids.  Mother  quite 
well  in  1914;  the  daughter  5  ft.  10  in.  in  height,  well  do 

/c,vel^?e?',recently  marr‘ed.  Uterus  weighed  6  lb. 

{hl^ZuLeJ\S°C'  T.r(!Vs  -  vo1'  P-  240.)  Patient  in  labour, 

tootling  presentation  ;  membranes  ruptured  8  hours;  urine 
L^bly  albuminous  ;  ascites.  Uterus  6  lb.  2  ox. 

(bee  Proc.  Boy.  Hoc.  Med.,  Obs.  and  Gyn.  Section,  vol.  ii,  p.  74.) 
Breech  presentation.  Operation  for  retroflexion  of  uterus 
*?*“?**  bbroid  adherent  in  Douglas's  pouch;  uterus 
o  lb.  12.5  oz.  (with  placenta).  Operated  on  for  spindle  cell 
sarcoma  of  left  ovary,  May  20,  1919.  Child  dead  before 
operation. 

(See  P/oc.  Boy.  Soc.  Med.,  Obs.  and  Gyn.  Section,  vol  iii  p  82  ) 
Head  presentation  Operation  for  painful  fibroids  and  con¬ 
tracted  pelvis.  Difficult  labour  last  10  years  before;  1  child 
imbecile,  injured  by  forceps.  Uterus  2  lb.  14  oz.,  posterior 

«unc-ies  tblck  :  hyaline  degeneration  of  uterine  muscle 
and  fibroids. 

Operation  for  painful  fibroids  and  contracted  pelvis  Fibroids 
in  posterior  lower  segment  in  pelvis,  but  had  risen  at  opera¬ 
tion  Patient  anxious  for  living  child.  In  labour  3  hours  - 
head  presentation.  (Case  29.) 

Operation  for  fibroids  and  contracted  pelvis;  head  presenta¬ 
tion.  Conjugate  vera  31  inches.  Fibroid  inches  in 
diameter,  inches  thick  in  lower  segment  to  level  of 
internal  os.  Mother  and  child  well  in  1919.  (Case  28.) 


All  the  patients  recovered;  children  all  living  except  No.  3.  which  was  dead  before  the  operation. 


oath,  from  intestinal  obstruction  due  to  nipping  of  ileum 
etweeu  the  subperitoneal  fibroids,  is  a  very  rare  accident, 
f  which  I  have  not  been  able  to  find  another  example, 
he  other  two  deaths  (Cases  16  and  30)  suggest  the 
ecessity  of  bacteriological  examination  of  tho  tumour 
-fore  resorting  to  conservative  abdominal  operations. 

Treatment. 

The  £reat  majority  of  cases  require  only  careful 
ipervision  during  pregnancy,  periodical  examination  of 
ie  urine,  and  rest,  mild  aperients  and  anodynes  if  the 
nnours  become  painful.  Induction  of  abortion,  and 
retuature  labour  and  forcible  delivery  past  obstructing 
nnours  are  contraindicated.  Forceps  may  be  required  for 
lertia  but  should  never  be  used  to  overcome  resistance 
uised  by  tumours.  Craniotomy  and  embryotomy  are 
died  for  only  in  cases  in  which  the  fetus  is  dead  and 
ie  mother  not  infected.  Polypi  and  pedunculated  sub- 
sritoueal  tumours  should  be  removed: 

Vaginal  myomectomy  may  be  required  for  cervical 
broids,  but  should  not  be  performed  for  retro-cervical 
nnours. 

Abdominal  myomectomy  is  rarely  needed,  and  usually 
dy  for  very  large  or  twisted  or  necrobiotic  tumours.  It 
't  infrequently  leads  to  abortion  and  to  hysterectomy  in 
der  to  stop  the  haemorrhage  from  the  bed  of  the  tumour, 
od  it  often  fails  to  remove  all  the  tumours  present  in  the 
-Qrus.  Before  performing  myomectomy,  as  also  before 
mservative  Caesarean  section,  the  tumour  should  be 
cammed  bacteriologically,  aud  if  it  is  infected  the  whole 
(eras  should  be  removed. 

Hysterectomy  daring  early  pregnancy  in  the  absence  of 
ieuiorrhage  or  infection  is  rarely  called  for. 

Myomectomy  arid  hysterectomy  in  early  pregnancy  are 
equently  performed  by  some  gynaecologists.  An  im¬ 


portant  monograph  by  T.  Laudau  1  on  myoma  and  preg¬ 
nancy  is  illustrated  by  many  fine  plates  of  fibroid  uteri 
containing  little  fetuses,  sacrificed  in  some  cases,  it  appears 
to  me,  unnecessarily  by  the  operation  of  hysterectomy. 

§ives  cr  list  of  eleven  cases  of  abdominal  myomectomy 
during  pregnancy,  apparently  operated  upon  by 'his  brother 
and  himself.  All  the  patients  recovered  and  only  one 
aborted.  A  careful  reading  of  the  history  of  the  cases 
leaves  a  doubt  as  to  whether  the  operation  was  in  all 
necessary  or  advisable.  He  gives  also  a  list  of  19  cases 
in  which  hysterectomy  was  performed  in  the  early 
months  of  pregnancy.  In  some  of  the  cases  the  pregnancy 
was  not  diagnosed  before  the  operation;  in  others  what 
Wfts  intended  to  be  myomectomy  terminated  in  hysterec¬ 
tomy.  One  of  the  mothers  died,  the  others  were,  of 
course,  sterilized  and  the  children  sacrificed.  The  practice 
ol  hysterectomy  in  the  early  months  of  pregnancy  is,  in 
my  opinion,  much  too  common,  both  abroad  and  in  this 
country.  I  have  never  foupd  it  necessary. 

In  Table  A  are  given  my  gases  of  abdominal  myomectomy 
during  pregnancy.  Of  the  mothers  four  recovered  and 
one  died  (undelivered)  at  the  fourth  month  of  pregnancy. 
In  No.  1  the  child  was  dead  at  the  time  of  the  operation! 
In  No.  2  abortion  had  occurred  before  the  operation.  In 
Nos.  4  and  5,  operated  on  at  the  eleventh  week  and  sixth 
week,  the  pregnancy  continued  and  living  children  were 
born. 

Every  endeavour  should  be  made  to  enable  pregnancy  to 
be  carried  on  until  the  child  is  viable,  when  a  conservative 
or  radical  Caesarean  section  may  be  performed. 

Conservative  Caesarean  section  is  rarely  indicated  by 
the  fibroids  alone,  but  may  be  performed  when  fibroids  are 
associated  with  contracted  pelvis  or  malpresentations  of 
the  child,  especially  in  elderly  primiparae.  In  the  case  of 
a  single  myoma  it  might  be  possible  to  remove  the  myoma 
and  child  through  the  same  incision.  Landau,  who  removed 
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the  uterus  nineteen  times  during  early  pregnancy,  does  not 
record  a  case  of  conservative  Caesarean  section. 

My  live  cases  are  given  in  Table  B.  In  all  of  them 
contractions  of  the  pelvis  and  the  presence  of  fibroids  were 
t  lie  indications  for  the  operation.  The  live  children  sur¬ 
vived;  one  mother  died  owing  to  my  failure  to  discover 
the  infection  of  the  tumour.  The  case  should  have  been 
treated  by  total  abdominal  hysterectomy. 

Caesarean  Section  followed  by  Abdominal  1 1 i/sto ec  ^0  ni  y . 

Landau  performed  the  operation  in  two  cases  only ;  the 
mothers  and  one  child  recovered  ;  of  the  other  child  it  was 
stated  that  it  was  a  well-developed  boy,  but  whether  it 
survived  or  not  is  not  mentioned.  ■ 

My  six  cases  are  given  in  Table  C.  All  the  mothers 
recovered,  and  all  the  children  survived  except  one,  which 
was  dead  before  the  operation  was  performed. 

Total  hysterectomy,  which  was  performed  in  live  of  the 
cases,  is,  in  my  opinion,  preferable  to  amputation  in  preg¬ 
nant  as  in  non-pregnant  cases,  especially  as  it  provides 
drainage  and  removes  the  possibly  infected  cervix. 

Troell  gives  a  list  of  twenty  cases  (including  two  of  mine) 
operated  on  since  1900,  with  two  deaths.  I  am  able  to  add 
three  more  cases  (Table  C,  Nos.  4,  5,  6),  making  twenty- 
three  cases  with  two  deaths. 

In  the  puerperium  vaginal  myomectomy  is  usually  the 
best  treatment  for  submucous  tumours  even  when  they  are 
infected  or  invert  the  uterus.  It  should  usually  be  tried 
before  resorting  to  hysterectomy,  which  I  have  never 
found  to  be  necessary.  In  infected  subperitoneal  or  intra¬ 
mural  tumours  total  abdominal  hysterectomy  should  be 
performed. 

Reference. 

^.Landau:  Myom  bet  Schwangerschaft,  Geburt  und  Wochenbett. 
1910.  ’ 


PENETRATING  WOUND  OF  CHEST:  THORACO¬ 
TOMY:  SUTURE  OF  PERICARDIUM. 

BY 

J.  B.  HAYCRAFT,  M.C.,  M.B.,  Ch.B.Edin., 

CARDIFF  ;  YI3ITING  SURGEON,  MINISTRY  OF  PENSIONS  HOSPITAL, 

NEATH. 


The  following  case  seems  of  interest  as  throwing  light  on 
the  question  whether  it  is  necessary  to  close  a  large 
traumatic  communication  between  the  pericardial  and 
pleural  cavities.  Wounds  of  the  pericardium  are  rare,  and 
almost  impossible  to  diagnose  with  certainty.  _  „ 

During  the  late  war  much  advance  was  made  in  thoracic 
surgery,  but  the  indications  for  operative  interference  are 
not°so  definite  as  in  corresponding  cases  of  abdominal 
injury,  the  reason  being  that  many  cases  of  wounds 
of  the  thoracic  viscera  recover  without  operation — a 
very  rare  event  in  a  wound  of  a  hollow  viscus  in  the 

abdominal  cavity.  ’  ,  ,  .  .  .  .  ,  . 

In  the  following  case  the  only  factor  which  might  have 
suggested  a  diagnosis  of  injury  to  the  pericardium  was  the 

direction  of  the  track  of  the 
shell  fragment  between  the  en¬ 
trance  wound  and  the  position  of 
the  fragment  as  shown  by  x  ray 
(see  diagram). 

Pte.  H.  T.,  aged  19,  was  wounded 
by  a  piece  of  high  explosive  shell 
at  3.30  a.m.  on  June  25th,  1918.  He 
was  admitted  to  No.  1  Canadian 
Casualty  Clearing  Station  under 
my  carp  at  9  a.m.  He  was  cold  and 
collapsed,  with  marked  dyspnoea, 
and  complained  of  severe  pain  in 
the  right  side  of  the  chest.  There 
was  a  small  ragged  wound  over  the 
second  left  intercostal  space,  about 
half  an  inch  from  the  margin  of  the 
sternum.  The  right  side  of  the 
chest  was  absolutely  dull  on  percussion.  The  pulse  was  1/0. 
He  was  put  to  bedMn  the  resuscitation  ward,  given  morphine 
gr.  J,  atropine  gr.  ^5,  and  warmed  up  by  an  electric  cradle. 

At  1  p.m.  he  was  warm,  but  his  condition  was  otherwise  un¬ 
changed  ;  the  pulse  was  124.  Examination  of  the  chest  with 
the  screen  revealed  a  shell  fragment  about  the  size  of  a  raisin 
(see  diagram),  6  cm.  deep  from  the  anterior  wall  of  the  chest. 
It  did  not  move  on  respiration.  There  was  dense  right  haemo- 
thorax,  and  the  right  side  of  the  diaphragm  hardly  moved.  The 
left  chest  was  clear. 

Operation. 

A  7-inch  incision  was  made  (at  2.30  p.m.)  over  the  fifth  right 
rib  and  costal  cartilage,  commencing  about  one  inch  from  the 


middle  line  in  front.  It  was  carried  down  to  the  bone,  and  the 
periosteum  elevated  from  the  rib.  The  rib  and  costal  cartilage 
were  split  for  the  length  of  the  incision  by  a  Hey’s  saw  and 
the  parietal  pleura  divided  by  scissors.  A  rib  separator  was 
introduced  and  the  chest  widely  opened.  A  large  haemothorax 
was  evacuated  and  some  large  blood  clots  wiped  out  with  gauze. 
The  right  lung  was  collapsed,  and  a  tear,  which  was  bleeding, 
was  found  at  the  lower  part  at  the  junction  of  the  anterior  and 
basal  borders.  This  was  sutured  with  fine  linen  thread. 

.  O11  inspecting  the  lateral  wall  of  the  mediastinum  a  tear  in 
the  pericardium,  about  two  inches  in  length  from  above  down¬ 
wards,  was  seen,  through  which  was  protruding  the  right 
auricular  appendix  and  part  of  the  right  auricle.  This  was 
closed  by  a  continuous  suture  of  line  liuen  thread,  but  with  ; 
considerable  difficulty,  owing  to  the  extremely  x-apid  beating  of 
the  heart  and  the  attempts  of  the  auricular  appendix  to  get 
outside  the  pericardium  at  each  beat. 

A  rapid  search  was  made  for  the  fragment  of  shell,  but, 
owing  to  the  patient’s  condition,  was  not  prolonged,  and  it  was 
not  found.  The  pleura  and  two  halves  of  the  rib  were  brought 
into  apposition  by  five  or  six  sutures  of  thick  chromicized  \ 
catgut  passed  round  the  whole  rib  and  securely  tied.  'I  he 
muscles  were  united  and  the  skin  incision  closed. 

The  entrance  wound,  which  was  dirty  and  ragged,  was  incised 
and  packed  with  gauze.  Gas  and  oxygen  had  been  adminis-  i 
tered  most  skilfully  for  fifty  minutes  by  Major  R.  Henry.  After 
the  first  twenty-four  hours,  during  which  the  patient  was  rather 
“shocked,”  progress  was  satisfactory.  The  stitches  were 
removed  on  the  tenth  day,  and  the  wound  had  healed  per 
primam. 

After-History. 

On  July  8th,  twelve  days  after  operation,  he  was  not  so  well, 
and  for  two  days  he  had  had  an  evening  rise  of  temperature, 
101°.  I  asked  Captain  John  Tull,  C.A.M.C.,  medical  specialist 
of  the  unit,  to  see  him,  and  he  reported  as  follows: 

Heart. — Palpable  friction  over  body  of  heart ;  dullness 
extends  from  right  sternal  border  to  i  in.  outside  left  mid- 
clavicmar  line.  Cardio-hepatic angle  not  widened.  Both  sounds 
clear.  To  and  fro  harsh  friction  audible  all  over  precordium. 

Lungs.— Right :  Dullness  and  general  flatness  from  middle 
of  scapula  to  base;  signs  of  fluid;  aegophony.  Lejt:  Dullness 
for  hand-breadth  at  base  ;  signs  of  fluid. 

We  aspirated  20  oz.  of  clear  straw-coloured  fluid  from  the 
right  pleural  cavity.  Culture  sterile. 

On  July  13th  Captain  Tull  reported: 

Heart. — Dullness  has  increased  during  past  few  days,  and 
now  extends  from  J  in.  to  right  of  sternum  to  1  in.  outside  lrjft 
mid-clavicular  line.  Sounds  are  well  heard.  Precordial  friction 
is  much  less  distinct.  It  is  probable  there  is  moderate  effusion 
into  pericardial  sac.  Lungs. — Right:  Fluid  has  reaccumulated 
in  right  pleural  sac;  now  extends  from  mid-scapula  to  base. 
Left  •  Signs  of  fluid  from  lower  border  of  scapula  to  base. 

On  July  14th  straw-coloured  fluid  15  oz.  was  aspirated  from 
the  right  pleural  cavity.  This  caused  much  distress.  Culture: 
a  few  Gram-positive  coeci. 

On  July  18th  clear  fluid  16  oz.  was  aspirated  from  the  left 
pleural  cavity.  No  culture  was  obtained. 

On  July  22nd  he  was  very  greatly  improved,  and  in  our 
opinion  fit  to  travel.  At  the  time  there  was  great  pressure  on 
the  available  beds,  and  he  was  evacuated  to  the  base. 

Present  Condition.  > 

In  February,  1919,  he  was  demobilized,  marked  category  B3, 
and  I  have  a  letter  from  him  written  in  August,  1919,  to  say 
that  he  is  working  as  a  platelayer  on  the  railway,  and  his  only 
complaint  is  some  shortness  of  breath  on  exertion.  The  shell 
fragment  is  still  in  situ. 

Dr.  T.  S.  Lister  of  Sandal,  Wakefield,  has  very  kindly  sent 
me  the  following  notes  :  _ 

“I  saw  him  yesterday;  he  is  looking  well  and  strong,  a,nd 
is  working  on  the  railway.  Long  scar  of  incision  extending 
across  the  right  side  of  the  chest  over  the  fifth  rib.  This  is 
healed  and  healthy.  Scar  3  in.  long  over  front  of  second 
intercostal  space  on  left  side. 

“Cardiac  apical  dullness  extends  to  half  an  inch  interna 
to  left  nipple  line.  No  appreciable  dullness  on  right  side  o 
sternum.  The  first  heart  sound  at  the  apex  is  weak.  Live, 
dullness  in  right  nipple  line  extends  to  sixth  rib.  Dullness  01 
posterior  surface  normal.  Breath  sounds  are  normal  botl 
sides.  Vocal  resonance  no  appreciable  difference  on  th< 
two  sides.  Expansion  of  chest  is  good  and  normal.  He  ha 
slight  shortness  of  breath  on  exertion.” 

Gaslt  and  Wilkinson  have  laid  down  indications  for  earl; 
operation  in  cases  of  penetrating  wounds  of  the  chest,  bu 
this  case  did  not  present  any  of  those  indications,  am 
the  first  point  that  will  suggest  is,  Would  recovery  hav 
occurred  without  operation  ?  As  far  as  the  injury  to  th 
lung  and  the  haemothorax  are  concerned,  aspiration  woul 
in  all  probability  have  been  sufficient.  As  to  the  rent  i 
the  pericardium,  I  venture  to  think  that  closure  wa 
essential  for  the  following  reasons: 

1.  Prevention  of  spread  of  infection  or  fluid  into  th 
pericardial  sac.  Immediate  closure  of  other  serous  cavitie 
has  been  found  to  be  the  best  method  of  treatment  in  cast 
of  early  infection. 

2.  Mechanical.  The  contraction  and  adhesion  of  th 
rent  in  the  pericardium  to  the  auricle  might  have  cause 
grave  cardiac  symptoms. 


l'  EI3.  7,  1920] 


MEMORANDA. 


r  The  British  .0. 

L  Medical  Journal  * 


Tlie  escape  of  the  great  vessels  and  the  auricle  itself  is 
worthy  of  note. 

I  am  much  indebted  to  Captain  John  Tull,  C.A.M.C.,  for 
his  clinical  aid  and  to  Dr.  T.  S.  Lister  for  the  notes  he 
supplied  me  with. 


ACUTE  INTESTINAL  OBSTRUCTION  DUE  TO 
PREGNANCY  IN  A  BICOUNUATE  UTERUS. 


JHtmaran&a: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ANTISTREPTOCOCCIC  SERUM  IN  PUERPERAL 

FEVER. 

Naturally  overy  case  of  puerperal  fever  does  not  respond 
to  antistreptococcic  serum,  but  it  is  well  to  remember  its 
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The  following  case  is  worthy  of  record  because  it  is  an 
example  of  a  rare  condition  which  presented  great  diffi¬ 
culty  in  diagnosis,  and  because  an  interesting  question  is 
raised  as  to  what  should  be  done  in  any  future  pregnancy. 

Mrs.  W.  was  admitted  to  the  West  Norfolk  and  King’s  Lynn 
Hospital  on  October  29th,  1919.  The  history  was  as  follows: 
Hhe  had  menstruated  on  August  5th,  1919,  and  had  morning 
sickness  in  September;  in  October  she  noticed  that  her 
nbdomen  was  swelling,  and  her  breasts  became  somewhat 
tender. 

Fortv-eight  hours  before  admission  she  was  seized  with 
6uddeu  abdominal  pain  and  vomiting.  Her  doctor  tried 
turpentine  enemata  without  avail.  The  vomiting  continued, 
ana  the  abdomen  became  distended  and  tympanitic.  On 
admission  to  hospital  the  pulse  was  104,  and  of  low  tension, 
and  the  temperature  was  98°.  Her  features  were  drawn  and 
her  expression  anxious ;  tlie  extremities  were  cold.  She  vomited 
twice  during  her  first  half-hour  in  hospital ;  the  vomit  was  bile- 
stained,  with  no  suggestion  of  a  faecal  taint.  The  abdomen 
was  somewhat  distended,  particularly  in  the  left  iliac  fossa 
and  left  flank,  and  acutely  tender  all  over.  In  the  suprapubic 
region  was  a  pyriform  swelling,  obviously  the  uterus,  and  I 
was  at  once  struck  by  the  fact  that,  although  she  was  less  than 
three  months  pregnant,  tlie  uterine  fundus  reached  a  level 
a  flngerbreadth  above  the  umbilicus.  On  vaginal  examination 
the  cervix  was  found  to  be  softened,  and  there  was  marked 
fullness  in  both  lateral  fornices,  while  from  the  rectum  could 
be  felt  a  tense  elastic  swelling,  filling  up  the  whole  pelvis 
and  pressing  firmly  upon  the  rectum.  A  diagnosis  of  pregnancy 
complicated  by  impaction  of  an  ovarian  cyst  was  made. 

Operation. 

The  abdomen  was  opened  by  a  left  paramedian  incision  6  in. 
long,  extending  1  in.  above  and  5  in.  below  the  umbilicus.  The 
intestines  (particularly  the  large  bowel)  were  very  distended, 
and  were  with  some  difficulty  packed  off  from  the  field  of 
operation.  On  passing  the  hand  behind  the  uterus  a  tense 
cystic  swelling  was  felt.  This  swelling  quite  filled  the  pelvis, 
so  that  it  was  not  easy  to  insinuate  the  fingers  between  it  and 
the  pelvis  wall.  After  some  manipulation,  however,  this  was 
done,  and  the  swelling  was  partly  delivered  from  the  pelvis, 
when  the  following  was  found  to  be  the  condition  of  affairs. 
There  was  a  bicornuate  uterus ;  the  first  horn  was  normally 

E laced,  while  tlie  second  horn  lay  behind  and  to  the  left  of  the 
rat.  It  was  attached  to  the  left  side  of  the  cervix ;  it  lay 
behind  the  left  broad  ligament,  and  there  was  no  direct  com¬ 
munication  between  its  cavity  and  the  lumen  of  the  Fallopian 
tube.  It  was  impossible  to  expose  either  the  anterior  or 
posterior  walls  of  the  second  horn,  so  a  transverse  incision  was 
made  across  the  fundus  of  it,  aud  a  fetus  of  two  and  a  half 
months’  gestation  was  removed,  together  with  placenta  and 
membranes.  The  horn  was  sewn  up  with  silk  as  in  Caesarean 
section.  The  condition  of  the  patient  was  not  good,  and  the 
abdomen  was  closed  forthwith. 


I  have  used  it  twice, 
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remarkable  results  in  sorno  cases, 
and  on  both  occasions 
with  the  most  dra¬ 
matic  results.  The 
chart  reproduced 
speaks  for  itself.  It 
is  from  a  patient  I 
treated  recently,  and 
it  is  noteworthy  that 
only  10  e.cm.  of  the 
serum  were  used,  more 
not  being  available  at 
the  moment.  The 
directions  sent  with 
the  serum  recommend 
30  c.cm.  as  the  minimal 
dose. 

The  other  case  was 

even  more  gratifying,  as  the  woman  had  had  a  tem¬ 
perature  ranging  between  104°  and  105°  F.  for  several 
days,  with  repeated  rigors,  yet  responded  immediately 
to  the  serum. 

Northwood.  O.  HlLTON, 
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A=t=K)  c.cm.  antistreptococcus  serum. 


A  SIMPLE  TREATMENT  OF  RINGWORM  OF 
THE  NAILS. 

In  general  practice  onychomycosis  is  comparatively  rare 
and  its  treatment  is  apt  to  be  superlatively  disappointing. 
Two  years  ago  I  met  with  two  cases  which  appeared  to  be 
very  much  alike.  Both  were  women  of  middle  age  and  in 
comfortable  circumstances.  In  one  a  thumb  and  in  the 
other  a  finger  nail  was  badly  affected. 

Examination  of  scrapings  showed  hyplial  fragments, 
and  a  few  particles  placed  on  wort  agar  gave  cultures  of 
rather  slow  growth  resembling  specks  of  damp  flour.  No 
conidial  fructifications  were  observed,  aud  the  organisms 
consisted  of  infrequently  branched  mycelium  with  many 
oidium-like  elements  and  some  simple  chlamydospores. 
The  cultures  died  iu  a  few  weeks.  i 

It  may  be  objected  that  such  a  miserable  depauperate 
mould  falls  short  of  what  a  ringworm  should  be,  but  these 
elements  are  just  the  constants  of  every  ringworm  culture, 
and  all  other  elements  are  variants,  more  or  less  perfect, 
more  or  less  obsolete. 

Treatment. — The  disease  had  existed  for  months  in  one, 
for  years  in  the  other.  They  were  given  a  lotion  of  5  j  of 
salicylic  acid  in  5  jss  of  methylated  spirit,  to  be  painted 
on  after  scraping  every  night,  and  without  scraping  every 
morning,  and  to  be  used  for  three  months  or  longer.  Both 
have  been  cured  for  twelve  months. 


After-History. 

Tlie  intestinal  obstruction  was  completely  relieved  by  the 
operation,  the  bowels  being  well  opened  by  a  turpentine  enema 
next  morning.  Convalescence  was  normal.  I  saw  the  patient 
again  on  December  20th,  1919.  The  median  uterine  horn  was 
now  normal  in  size,  while  the  abnormal  horn  could  be  felt 
quite  distinctly  from  the  rectum  as  a  hard  swelling  of  the  size 
of  a  large  walnut  lying  behind  aud  to  the  left  of  the  cervix  and 
slightly  above  it. 

It  will  be  noted  that  subsequent  events  showed  that  only 
oue  horn  of  the  uterus  contained  a  fetus.  In  spite  of  this, 
the  empty  horn  was  very  much  larger  than  the  full  one. 
There  were  no  lochia. 

As  regards  further  treatment,  should  the  abnormal  horn 
be  removed  ?  My  own  view  is  that  it  should.  If  the 
patient  again  becomes  pregnant,  the  best  that  can  happen 
is  that  she  be  delivered  at  term  by  Caesarean  section ;  the 
worst  is  that  intestinal  obstruction  will  develop  again. 

From  what  was  found  at  the  operation,  I  feel  sure  that 
it  would  be  a  safe  and  simple  procedure  to  remove  the 
abnormal  horn.  The  patient,  however,  was  not  willing  to 
have  a  second  operation,  unless  I  considered  that  her  con¬ 
dition  was  immediately  dangerous,  aud  this  obviously  was 
not  the  case. 


London, W.  ROBERT  CeAIK. 


MODE  OF  INFECTION  IN  PULMONARY 
INFECTION. 

Having  felt  for  a  considerable  time  that  the  present  view 
of  the  mode  by  which  tuberculous  infection  is  carried  from 
the  tonsil  to  tlie  lung — namely,  through  the  cervical  glands 
to  the  mediastinal  and  bronchial  glands  and  so  to  the  lung 
— is  not  satisfying,  I  offer  the  following  suggestion  : 

Might  it  not  be  that  the  infection  is  carried  from  the 
tonsil  through  tho  cervical  glands  to  the  jugular  trunk  and 
then  passed  directly  into  the  blood  stream  through  the 
jugular  vein  and  so  to  the  right  side  of  the  heart,  from 
which  it  -would  pass  to  all  parts  of  the  lungs  ?  This  would 
aid  iu  explaining  why  it  is  that  the  tuberculous  process  in 
the  apex  is  manifested  iu  the  lung  substance,  while  in 
other  parts  it  gives  rise  in  the  first  instance  to  pleurisy. 
The  movement  at  the  apex  is  so  much  less  than  that  of 
the  other  parts  of  the  lung  that  a  greater  slowing  down 
of  the  capillary  circulation  is  more  likely  in  this  part.  It 
is  in  the  capillary  circulation  of  the  pleura  that  this 
slowing  dow  n  would  occur  in  other  parts. 
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I  am  excluding  trauma,  which  is  no  doubt  an  important 
factor  in  determining  localization  of  the  infective  process, 
as  this  is  not  pertinent  to  the  discussion  of  a  route  for 
infection  from  tonsil  to  lung. 

The  same  mode  is  applicable  in  the  case  where  the 
bacilli  are  absorbed  from  the  intestine.  No  doubt  they 
pass  with  the  fats  into  the  lacteals,  then  into  the 
receptaculum  chyli  and  to  the  thoracic  duct,  from  which 
they  would  pass  into  the  venous  system  and  the  right  side 
of  the  heart  to  pass  into  the  lungs  in  the  blood  stream. 

Thomas  Campbell,  M.D.,  D.P.H. 

Chorlton-cum-Hardy. 


Hepoils  of  J^orietirs. 


PRINCIPLES  OF  EPIDEMIOLOGY. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal .  Society  of  Medicine,  held  on 
January  23rd,  with  the  President,  Dr.  E.  W.  Goodall,  in 
the  chair,  Dr.  F.  G.  Crookshank  read  a  paper  entitled 
“First  principles  and  epidemiology.” 

Dr.  Crookshank,  having  called  attention  to  a  current 
neglect  of  or  contempt  for  discussion  of  first  principles, 
urged  that  the  time  had  come  for  an  attempt  to  define  the 
fundamental  concepts  of  epidemiology.  He  pointed  out 
that  much  harm  had  arisen  from  a  tendency,  sanctioned 
by  the  example  of  Sydenham  in  his  less  consequent 
passages,  to  attribute  objective  reality  to  the  concept  of 
disease. 

Let  us,  however,  acknowledge  that,  while  no  “  disease  ”  sui 
generis,  boasting  a  single  vera  causa,  exists  save  as  a  justifiable 
mental  construct,  useful  and  convenient,  we  may  regard  the  idea 
of  a  special  disease  as  one  involving  the  subordinate  notions  of 
(1)  a  single  person  manifesting  (2)  a  defined  group  of  symptoms, 
correlated  by  (3)  a  single  intracorporeal  cause. 

A  similar  confusion  had  worked  havoc  in  epidemiology, 
and  in  the  speaker’s  opinion  the  student  should  have  in 
mind  a  “  concept,  similar  in  construction  to  that  of  a 
‘disease’  but  of  different  content;  a  concept,  that  is,  to 
which  actual  prevalences  can  be  logically  referred  for 
verification,  just  as  case-occurrences  are  referred  to  disease- 
concepts,  in  diagnosis.  Three  notions  are  again  involved: 
(1)  that  of  the  subject  deemed  to  be  affected,  (2)  that  of  the 
disorders  manifested  in  or  by  the  subject,  and  (3)  that  of 
the  correlating  factor,  which  we  speak  of  as  the  cause.” 
In  the  substantive  sense,  he  continued,  the  old  word 
“  epidemy  ”  might  fitly  replace  “  epidemic,”  and  the  words 
qf  Brochin  were  significant : 

Dans  les  epid^mies,  benignes  ou  dangereuses,  il  ne  s’agit  pas 
d’un  homme,  mais  de  la  cite,  et  meme  de  tout  un  pays. 
Civitatem  non  virum  cumbis. 

This  was  no  paradox,  that  the  sufferer  from  an  epidemy 
was  never  an  individual  but  always  a  community  or  group, 
and  its  truth  became  evident  the  moment  that  the  con¬ 
ceptual  aspect  was  accepted.  This  was  why  in  order  to 
diagnose  an  epidemy  one  must  collate  cases  in  a  com¬ 
munity,  while  to  diagnose  a  disease  one  need  only  collate 
symptoms  in  an  individual.  Neglect  of  this  principle  had 
led  to  failure  to  grasp  an  epidemic  manifestation  as  a 
whole — to  recognize  the  cavalry  scouts  of  an  advancing 
army.  Dr.  Crookshank  discussed  the  theory  of  epidemic 
constitutions,  and  remarked  that  Ballonius,  a  hundred 
years  before  Sydenham,  was  much  nearer  the  truth  than 
iiis  more  famous  successor,  and  better  deserved  to  be 
described  as  the  father  of  modern  epidemiology.  “  The 
events  of  the  latter  months  of  1918  are  well  known,  but 
this  should  be  noted,  that  during  the  weeks  when  the 
names  botulism  and  encephalitis  letliargica  were  so  popular 
professionally  not  only  the  general  but  the  special  hospitals 
saw  far  more  than  is  usual  of  Landry’s  paralysis,  of 
ascending  myelitis,  of  transverse  myelitis,  and  the  like. 
To  all  of  this  no  attention  was  paid.  Interest  was  focussed 
on  one  type  of  nervous  disease  alone,  and  for  the  first  time 
during  many  years  a  new  disease  was  defined  on  a  regional 
basis  without  attempt  to  study  the  whole  of  the  prevalent 
disorders  in  the  hope  of  arriving  at  some  idea  of  the  scope 
of  correlation.” 

The  paper  was  discussed  by  the  President,  Dr. 
Greenwood,  Dr.  Hamer,  and  Dr.  Butler, 


DENTAL  SEPSIS  IN  CHILDREN. 

At  a  meeting  of  the  Section  of  Odontology  of  the  Royal 
Society  of  Medicine,  held  on  January  26th,  the  President, 
Sir  J.  F.  Colye r,  being  in  the  chair,  Mr.  S.  F.  St.  J. 
Steadman  read  a  paper  ou  dental  sepsis  in  children,  its 
consequences  and  treatment,  in  which  he  referred  to  the 
deterioration  of  our  national  physique  as  revealed  by  the 
physical  examination  of  recruits.  He  said  that  the  Medical 
Society  of  Loudon  had  commenced  an  investigation  to 
determine  as  accurately  as  possible  where  we  were  at 
fault,  but,  judging  from  the  report  of  a  meeting  held  in 
November,  1918,  in  which  the  causes  of  rejection  were 
classified  and  in  which  there  was  no  mention  made  of 
dental  disease,  they  were  once  again  overlooking  the  com¬ 
monest  cause  of  all.  Dr.  J.  D.  Comrie,  analysing  the 
physical  defects  among  the  general  male  population,  had 
stated  that  in  10,000  recruits  928  had  artificial  teeth, 
while  another  1,120  had  lost  half  their  teeth  at  least, 
and  that  a  septic  condition  of  the  teeth  with  deposit  of 
tartar  and  gingivitis  was  frequently  associated  with 
dyspepsia,  and  invariably  with  a  deteriorated  physique. 
Chronic  disease  in  childhood,  the  effects  of  which  spread 
over  a  period  of  years,  must  have  a  profound  influence 
upon  mental  and  physical  growth.  Of  all  chronic  diseases 
of  this  character  dental  disease  was  by  far  the  most 
common,  as  something  like  80  per  cent,  of  the  children 
of  the  race  were  suffering  from  dental  diseases.  All 
were  agreed  upon  the  importance  to  the  child  of  a 
perfect  dental  arch.  The  best  way  to  combat  dental  dis¬ 
eases  was  to  attempt  their  prevention,  the  necessary  pro¬ 
phylactic  measures  being  to  secure  a  clean  mouth  in,  and 
the  proper  feeding  of,  the  pregnant  mother ;  breast  feeding 
in  infancy ;  the  establishment  of  proper  nasal  breathing, 
and  proper  diet  (a  diet  requiring  efficient  mastication),  and 
early  and  constant  dental  supervision  so  that  caries  could 
be  treated  early.  He  was  not  concerned  so  much  in  his 
paper  with  the  treatment  of  the  children  of  the  rich,  for 
although  the  fundamental  principles  were  the  same  for  both, 
in  dental  diseases,  like  all  other  diseases,  there  was  often  one 
means  for  the  rich  and  another  for  the  poor,  and  the  advice 
given  to  a  wealthy,  leisured  mother  might  be  different  from 
the  advice  given  to  the  busy  working  class  mother. 

Effects. 

The  effects  of  dental  sepsis  upon  children  could  be 
considered  under  two  main  headings :  (a)  General ;  ( b ) 
local. 

(ci)  General. — Dental  sepsis  frequently  had  a  pronounced 
effect  upon  children.  Their  mental  and  physical  growth 
was  retarded;  they  were  pale-faced  and  anaemic,  their  eyes 
had  not  the  normal  lustre  of  healthy  children,  and  they 
looked  tired  and  sleepy.  Sir  J.  F.  Colyer  was  the  first  to  weigh 
these  children  before  and  after  treatment,  and  in  a  paper 
read  before  the  Manchester  Odontological  Society  in  1910, 
gave  the  weights  of  some  of  the  cases  he  had  treated  for 
sepsis.  He  showed  that  there  was  frequently  a  marked 
increase  in  weight,  too  great  to  be  accounted  for  by  the 
normal  increase  of  growth  ;  at  times  the  increase  follow¬ 
ing  extraction  was  very  marked.  From  his  own  experience 
Mr.  Steadman  was  able  amply  to  confirm  these  findings. 

One  of  the  chief  ways  by  which  dental  sepsis  in  children 
produced  this  loss  of  mental  and  physical  growth  was  by 
the  loss  of  sleep.  A  careful  investigation  of  the  history  ot' 
these  cases  would  frequently  show  that  for  months  'the 
child  had  not  slept  well.  Its  nights  had  been  disturbed 
by  pain.  This  important  symptom  had  to  be  looked  for, 
as  children  did  not  as  a  rule  complain  of  it.  A  common 
result  of  oral  sepsis  in  children  was  gastro-intestinal 
disorder,  as  evidenced  by  gastric  and  abdominal  pain, 
d  arrhoea  of  an  offensive  character,  with  much  undigested 
food  in  the  motions,  marked  wasting,  fretfulness,  night 
terrors,  loss  of  appetite,  sleeplessness,  and  pallor  of  the 
face.  In  treating  a  case  such  as  this,  it  would  appear 
reasonable  to  inspect  the  mouth  first  and  to  remove  any 
possible  source  of  infection  therein  before  proceeding  to  treat 
the  stomach;  yet  many  medical  practitioners  still  neg¬ 
lected  to  do  this.  That  this  gastro-intestinal  condition  is 
due  to  sepsis  and  not  to  lack  of  mastication,  was  proved 
by  the  fact  that  the  patients  frequently  got  well  very  soon 
after  extraction  of  the  teeth,  and  almost  before  the  gums 
had  healed,  that  is,  while  they  were  still  too  tender  to 
allow  of  mastication  upon  the  teeth  that  remained.  This 
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was  borne  out  by  the  observations  of  Dr.  H.  Waller  upon 
dental  disease  iu  nursing  women.  Ho  showed  that  in 
many  instances  in  which  a  breast-fed  baby  ceased  to  thrive 
while  still  at  the  breast  the  trouble  could  be  traced  to 
sepsis  in  the  month  of  the  mother.  Dr.  Waller’s  charts 
demonstrated  the  marked  gain  in  weight  of  the  infants 
after  the  extraction  of  septic  maternal  teeth.  In  these 
cases  it  was  clear  that  the  digestive  apparatus  of  the 
child  was  unchanged,  and  that  the  improved  health  had 
been  due  to  the  removal  of  septic  material  from  its 
food.  As  Dr.  Sim  Wallace  pointed  out,  anaemia  of  other 
than  dental  origin  was  liable  to  be  aggravated  by  the 
chronic  toxaemia  and  septic  absorption  \Vhich  might  be 
associated  with  dental  sepsis.  Other  chronic  diseases, 
such  as  tuberculosis,  could  not  but  be  prejudicially  affected 
by  an  insanitary  state  of  the  mouth.  Typhoid  and  scarlet 
fever  and  other  zymotic  diseases  had  been  shown  by 
Dr.  William  Hunter  to  be  much  more  dangerous  when 
dental  sepsis  was  present.  Further,  septic  matter  from 
the  mouth  might  be  absorbed  into  the  blood  stream,  and 
give  rise  to  such  diseases  as  septicaemia  and  endocarditis. 

(b)  Local. — Under  this  heading  he  included  the  adjacent 
parts  to  which  infection  somotimes  spread  by  continuity 
of  tissue,  causing  such  diseases  as  pharyngitis,  tonsillitis, 
otitis  media,  and — much  more  rarely — meningitis.  Infec¬ 
tion  might  pass  down  the  lymphatics  to  the  submaxillary 
and  cervical  glands.  Some  observers  held  that  glands 
were  so  commonly  enlarged  in  children  that  it  was  not 
worth  while  examining  for  them,  but  he  considered  that 
such  teaching  was  absolutely  wrong.  He  thought  that 
normally  the  submaxillary  and  cervical  glands  were  not 
palpable  in  children,  and  that  if  they  were,  there  was  sepsis 
somewhere.  Carious  teeth  frequently  produced  enlarged 
glands,  as  proved  by  the  fact  that  these  glands  disappeared 
after  the  removal  of  the  teeth.  They  drained  a  very  large 
area,  including  the  teeth  and  oral  mucosa,  the  tonsils, 
tho  nasopharynx,  the  orbits,  the  skin  of  the  face,  and 
the  anterior  part  of  the  scalp.  Mr.  J.  G.  Turner  had 
shown  that  sepsis  iu  the  deciduous  teeth  not  uncommonly 
led  to  damage  of  the  permanent  teeth  beneath  them,  as 
shown  by  hypoplasia  and  some  of  those  deformities  which 
had  been  classed  under  the  term  dilaceration.  Lastly,  the 
carious  tender  teeth  by  disuse  brought  about  a  gingivitis, 
which  might  spread  eventually  to  the  periodontal  mem¬ 
brane  of  the  permanent  teeth,  with  all  its  consequent  ill 
effects  upon  health. 

Treatment  of  Dental  Sepsis  in  Children. 

Mr.  Steadman  then  described  his  method  of  treating 
dental  sepsis  in  children.  He  extracted  all  deciduous 
teeth  in  which  the  decay  was  sufficiently  advanced  to 
infect  the  pulp,  and  generally  their  antagonists  also.  He 
filled  teeth  also  when  he  felt  sure  that  the  pulp  was  not 
affected.  This  condemned  at  once  the  majority  of  decayed 
deciduous  teeth,  because  the  pulps  of  these  were  relatively 
larger  than  in  permanent  teeth,  so  that  a  comparatively 
small  cavity  was  sufficient  to  infect  the  pulp.  He  treated 
the  permanent  molar  teeth  in  the  same  way  as  the 
deciduous  teeth  if  the  roots  were  incomplete  at  “the  time 
of  the  pulp  infection.  The  argument  against  extensive 
extraction  iu  children,  that  mastication  was  lost,  was 
futile.  Medical  and  dental  practitioners  who  used  this 
argument  could  see  for  themselves  that  mastication  was 
already  lost.  No  child  would  masticate  on  tender  teeth 
and  exposed  pulps.  On  the  contrary,  by  the  removal  of 
lender  teeth  the  area  of  mastication  was  increased.  An 
exposed  pulp  in  a  deciduous  molar  meant  that  the  child 
would  not  masticate  on  that  side  of  the  mouth,  so  that 
the  important  six- year-old  molars  behind  them  were  not 
functional.  Experience  showed  that  it  was  better  for  the 
c  hild,  if  food  had  to  be  bolted,  that  the  food  should  be  as 
c  lean  and  as  little  contaminated  by  pathogenic  organisms 
as  possible.  As  for  the  argument  that  the  extraction  of 
teeth  prevented  the  proper  growth  of  the  jaw,  this,  he 
thought  was  not  borne  out  by  experience,  for  the  removal 
of  teeth  from  one  side  of  the  jaw  did  not  produce  deficient 
growth  of  that  side  as  compared  with  the  other.  The 
same  observation  held  good  if  the  teeth  of  the  upper  jaw, 
for  instance,  were  removed  and  those  of  the  lower  jaw  left. 
The  crowding  and  irregularities  of  the  arch  at  a  later 
stage  could  be  overcome  if  the  patient  came  frequently  for 
dental  inspection,  so  that  at  the  right  moment  one  df  the 
permanent  teeth  in  each  corner  of  the  mouth  could  be 


sacrificed.  It  was  important  to  prevent  unilateral  mastica¬ 
tion.  On  the  uuusod  side  a  marked  gingivitis  would  super¬ 
vene,  and,  as  the  habit  was  likely  to  become  permanent, 
the  permanent  teeth,  when  they  had  erupted,  would 
become  septic  also. 

Of  the  7,000,000  or  so  children  of  this  country  about 
6,000,000  required  dental  aid.  If  on  an  average  one  hour’s 
work  for  each  child  were  allowed  to  be  what  was  required  the 
case  would  not  be  overstated.  If  this  work  wore  carried  on 
at  the  rate  of  five  and  a  half  hours  a  day  it  would  take  one 
man  nearly  3,000  years  to  complete.  This  showed  that 
there  were  not  nearly  enough  dental  surgeons  available. 
On  the  other  hand,  if  all  teeth  with  infected  pulps  were 
extracted  a  tremendous  amount  of  time  would  be  saved. 
It  took  a  good  deal  of  courage  to  condemn  a  large  number 
of  teeth  in  a  child.  This  necessary  courage  could  only  be 
acquired  by  observing,  recording,  and  pondering  over  the 
evil  consequences  of  leaving  these  septic  teeth.  A  propor¬ 
tion  of  the  dental  profession  at  the  present  day  appeared  to 
lack  this  courage,  or  had  not  yet  realized  sufficiently  the 
great  harm  they  were  doing  to  their  patients  by  leaving 
septic  teeth.  The  ignorance  of  a  small  but  harmful 
minority  of  medical  practitioners  concerning  dental  matters 
was  nearly  as  great  as  that  of  the  general  public.  They  some¬ 
times  gave  advice  on  dental  matters  which  was  not  only 
incorrect  but  often  extremely  harmful.  On  more  than  one 
occasion  when  he  had  urged  the  removal  of  abscessed 
teeth  which  were  keeping  their  possessor  awake  with 
pain  night  after  night,  besides  causing  severe  general  ill 
health,  the  medical  adviser  had  stepped  in  and  said  that 
nothing  must  be  done  to  the  teeth  until  the  child’s  health 
had  improved.  Mr.  Steadman  considered  it  very  important 
that  if  in  children  extensive  extraction  were  decided 
upon,  it  should  be  carried  out  at  one  time  under  a  genera 
anaesthetic.  In  this  way  much  less  strain  was  put  upon 
the  nerves  of  the  little  patients. 

Discussion. 

In  the  course  of  the  discussion  which  followed  Mr.  F.  N. 
Doubleday  said  that  while  the  function  of  the  teeth  was 
very  important,  yet  when  sepsis  was  established  and  the 
teeth  were  functionless  they  were  useless  and  redundant, 
and  should  be  removed. 

Mr.  F.  B.  Bull  spoke  of  the  importance  of  the  nervous 
system  of  the  child,  which  in  many  cases  was  such  that 
it  was  impossible  to  carry  out  treatment.  Teeth  which 
were  septic  should  be  removed  at  once.  He  agreed  that 
extensive  extraction  could  be  done  under  ethyl  chloride  on 
the  open  mask. 

Dr.  Arthur  Saunders  laid  emphasis  on  the  excellent 
results  which  he  had  seen  in  children  at  the  West  London 
Hospital  after  extraction  of  septic  teeth.  The  children 
with  septic  teeth  were  often,  in  addition  to  being  anaemic 
aud  wasted,  slightly  cyanosed,  and  night  sweats  were 
present,  so  that  tuberculosis  was  often  suspected,  and  the 
heart  was  often  slightly  dilated,  a  condition  which  he  con¬ 
sidered  to  be  due  to  a  mild  septic  myocarditis,  which 
cleared  up  after  removal  of  the  septic  teeth.  Slight  albu¬ 
minuria  was  often  present,  and  nephritis  sometimes  super¬ 
vened.  Some  acute  cases  of  haemorrhagic  nephritis  due 
to  dental  sepsis  reminded  him  of  similar  cases  occurring 
after  scarlet  fever. 

Mr.  E.  B.  Dowsett  said  that  the  way  in  which  children 
were  able  to  eat  after  all  the  teeth  had  been  removed 
was  remarkable.  Those  whom  he  had  beeu  able  to  follow 
up  were  able  to  eat  even  meat,  and  thrived  well.  The 
occurrence  later  of  irregularity  was  the  only  bugbear,  but 
possibly  this  need  not  be  considered  seriously  owing  to  the 
enormous  advantage  which  followed  thorough  treatment. 

Mr.  A.  F.  Pitts  said  that  Mr.  Steadman  had  brought  a 
serious  indictment  against  the  medical  men  aud  dentists 
in  stating  that  some  members  of  both  professions  did  not 
recognize  the  serious  effects  of  dental  sepsis  in  children. 
His  experience  at  the  Hospital  for  Sick  Children  enabled 
him  to  endorse  all  that  had  been  said  with  regard  to  tho 
gravity  of  the  pi’oblem  and  the  results  of  adequate  treat¬ 
ment.  The  effects  of  dental  sepsis,  both  local  and  general, 
were  apparent,  aud  equally  striking  was  the  improvement 
iu  the  general  health  when  the  mouth  was  rendered  clean. 
Even  when  the  mouth  had  to  be  left  practically  edentulous 
the  children  put  on  weight  and  were  able  to  eat  their  food 
iu  comfort.  It  was  astonishing  that  any  man  with  a 
medical  training  should  fail  to  see  the  harm  arising  from 
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septic  teeth.  Frequently  mouths  were  seen  in  which 
necrosed  roots  had  ulcerated  through  the  side  of  the  gum, 
a  condition  comparable  to  sequestra  being  exfoliated.  No 
doctor  would  regard  such  a  condition  occurring  elsewhere 
with  complacency,  and  yet  it  was  sometimes  allowed  to 
exist  unnoticed  in  the  mouth.  It  was  true  that  premature 
loss  of  the  deciduous  teeth  often  led  to  irregularity  of  the 
permanent  teeth,  but  this  lesser  evil  was  so  completely 
overweighed  by  the  greater  evil  of  dental  sepsis  as  to  be 
not  worth  considering.  Some  had  said  that  this  irregu¬ 
larity  was  a  common  predisposing  cause  of  pyorrhoea  in 
later  life,  but  in  his  opinion  dental  sepsis  in  an  adult 
whose  metabolism  had  reached  a  state  of  equilibrium,  av^s 
less  serious  than  sepsis  in  a  growing  child,  who  needed 
nourishment  not  only  to  replace  the  daily  loss  of  energy 
hut  to  increase  the  bulk  of  its  tissues. 

Mr.  Leavin  Payne  laid  stress  on  the  need  for  prophylactic 
treatment.  Adequate  instruction  should  be  given  to  parents 
and  children,  or  the  condition  would  recur  in  two  or  three 
years. 

Mr.  J.  G.  Turner  said  that  extraction  was  necessary  in 
order  to  get  rid  of  sepsis.  The  need  of  the  poor  children 
of  London  for  dental  treatment  was  urgent.  All  the 
dentists  in  the  British  Isles  would  not  suffice  to  do  all  the 
stopping  which  should  be  done.  Myopia  might  result  from 
dental  sepsis,  the  sclera  becoming  affectedby  toxaemia  or 
by  the  malnutrition  which  accompanied  the  condition. 

Mr.  George  Thomson,  speaking  of  tuberculos  s  in  school 
children,  said  that  dental  sepsis  affected  the  child  in  two 
ways:  (1)  by  allowing  infection  by  pathogenic  germs,  and 
(2)  by  resulting  malnutrition.  The  school  dental  treatment 
scheme  broke  down  because  the  number  of  available 
dentists  was  insu&cient.  Treatment  must  be  begun 
earlier.  He  had  removed  incisors  from  children  of 
fifteen  months.  The  incisors  of  babies  became  denuded 
of  enamel  owing  to  the  sugar  bag  which  was  given  them 
by  their  mothers  when  going  to,  sleep. 


SUSCEPTIBILITY  TO  FOREIGN  PROTEINS. 

At  a  meeting  of  the  Medical  Society  of  London,  held  on 
January  26th,  the  President,  Mr.  V.  Warren  Low,  being 
in  the  chair,  various  pathological  specimens  were  ex¬ 
hibited,  after  which  Dr.  John  Freeman  demonstrated 
the  conjunctival  and  cutaneous  reactions  obtainable  in 
patients  who  are  susceptible  to  various  proteins.  In  the 
case  of  hay  fever  it  was  shown  that  a  diluted  extract  of 
grass  pollen,  if  instilled  into  the  conjunctival  sac,  produced 
a  harmless  and  transient  injection,  while  if  the  tip  of  a  glass 
rod  was  charged  with  the  pollen  and  rubbed  into  a  square 
scratch  in  the  skin  an  irregularly  shaped  wheal  resulted. 
Quantitative  testing  could  be  carried  out  with  known 
dilutions  of  the  extract.  Susceptibility  to  other  proteins, 
to  the  proteins  of  horses  and  other  animals,  and  to  various 
kinds  of  food,  fell  into  the  same  group,  and  the  symptoms 
varied  only  in  accordance  with  the  anatomical  position  to 
which  the  disturbing  protein  was  applied.  Thus  the  severe 
vomiting  and  diarrhoea  which  prostrated  some  persons  who 
ate  eggs  or  strawberries  was  of  the  same  nature  as  the 
prostration  and  catarrhal  changes  in  the  upper  respiratory 
passages  in  hay  fever.  The  tests  were  specific,  and 
denoted  which  was  the  particular  protein  to  which  a 
patient  was  susceptible.  Experiments  had  shown  that 
when  susceptibility  to  a  protein  was  encountered  in  an 
individual,  other  members  of  the  same  family  often 
showed  a  susceptibility  to  other  proteins.  With  regard  to 
the  pollens,  that  of  grass  was  the  only  one  of  importance, 
though  certain  persons  were  susceptible  to  others.  This 
was  explained  by  its  abundance  and  its  lightness,  the 
others  being  much  heavier.  Another  method  of  employing 
the  test  was  to  precipitate  the  protein  to  be  tested  out  of  a 
watery  solution  by  an  excess  of  alcohol.  The  solution 
was  then  filtered,  and  the  filter  paper  with  its  attached 
precipitate  dried.  A  small  square  of  this  paper,  protein 
side  downwards,  if  superimposed  on  a  scratched  surface, 
gave  the  cutaneous  react  oa.  Sufficient  protein  to  give 
the  faintest  opalescence  to  the  solution  was  enough  to 
give  the  reaction. 


“SOLDIER’S  HEART.” 

At  a  meeting  of  the  Nottingham  Medico- Cliirurgical 
Society,  held  on  January  21st,  with  the  President,  Dr.  W. 
Rowe  in  the  chair,  Dr.  C.  H.  Cattle,  Senior  Physician  to 
t  De  Nottingham  General  Hospital,  read  a  paper  on  cardiac 
affections  and  the  war.  He  said  that  the  condition  spoken 
of  as  “soldier's  heart.’’  though  -well  known  in  medical 


literature,  had  now  for  the  first  time  in  the  history  of  our 
country  become  familiar  to  every  practitioner.  The  prin¬ 
cipal  symptoms  were  said  to  be  palpitation,  breathlessness, 
cardiac  pain,  and  giddiness.  The  chief  causes  were  some 
infective  illness,  especially  rheumatic  fever,  and  the 
physical  and  mental  strain  of  warfare.  Half  the  cases  of 
this  affection,  for  which  the  term  “  effort  syndrome  ”  was  an 
apt  description,  were  taken  from  light  occupations.  As  so 
many  men  were  unable  to  bear  strenuous  exertion  in  civil 
life,  the  conditions  of  military  service  might  be  said  rather 
to  have  brought  out  a  latent  tendency  than  to  have 
caused  this  condition.  Methods  of  identifying  the  commoner 
forms  of  irregularity  of  the  heart  were  described.  Drugs, 
with  the  exception  of  bromides,  were  comparatively 
useless  in  the  “effort  syndrome.”  The  most  successful 
method  of  treatment  was  the  system,  introduced  by  Dr. 
Thomas  Lewis,  of  gradual  physical  training  in  a  special 
institution.  Some  of  these  men  had  systolic  murmurs, 
but  the  murmur  per  se  was  found  to  be  no  bar  to  the 
attainment  of  a  high  standard  of  physical  endurance. 
The  general  adoption  of  the  exercise  test  was  considered 
to  be  the  greatest  advance  made  in  the  examination  of 
cardiac  cases  as  a  result  of  the  experience  of  the  war. 
The  following  conditions  called  for  rejection  for  the  army  : 
enlargement  of  the  heart,  mitral  stenosis,  aortic  regurgita¬ 
tion,  aneurysm,  repeated  attacks  of  rheumatic  fever, 
failure  to  pass  a  strenuous  exercise  test.  A  systolic 
murmur  in  the  absence  of  enlargement  of  the  heart 
or  of  symptoms  was  far  more  often  functional  than 
organic.  Aortic  stenosis,  without  regurgitation,  Avas 
rare.  The  murmur  of  mitral  regurgitation  could 
not  be  distinguished  from  other  systolic  murmurs 
at  the  apex,  but  this  affection,  even  if  its  existence 
could  be  proved,  may  be  compatible  with  many  years 
of  useful  and  even  strenuous  life.  On  the  contrary,  the 
tendency  of  mitral  stenosis  and  aortic  regurgitation  Avas 
to  get  steadily  Avorse.-  The  lecture  was  followed  by  an 
interesting  discussion  in  Aviiich  the  President,  Drs.  Jacob, 
Scott,  and  Flint  took  part. 


PHYSIOLOGICAL  PRINCIPLES  IN  TREATMENT. 
The  first  edition  of  Dr.  Langdon  Brown’s  popular  Physio¬ 
logical  Principles  in  Treatment 1  appeared  in  1908,  and  the 
third  in  1914.  The  Avar,  which  delayed  the  present  edition, 
lias  necessitated  a  thorough  revision,  so  that  the  reader  is 
now  presented  with  a  stimulating  and  thoroughly  up  to-date 
guide  to  the  scientific  management  of  a  number  of 
diseases. 

The  text  is  clearly  written,  attractive,  and  not  without 
occasional  flashes  of  humour;  thus,  in  discussing  the 
difficult  subject  of  purins  aud  gout,  the  author  remarks 
on  the  curious  obsession  Avhich  leads  men  who  cannot 
metabolize  purin  bodies  to  believe  that  the  rest  of  man¬ 
kind  are  similarly  defective,  Avitli  the  result  that  the 
puriu-free  diet  becomes  a  cult.  The  sectious  on  diabetes 
and  acid. intoxications  have  been  almost  entirely  reAvritteu, 
and  embody  much  of  Dr.  Poulton’s  recent  work.  It  is 
interesting  to  find  that  the  idea  of  the  building  up  of  the 
diabetic  patient’s  diet  after  a  fast  Avas  independently 
arrived  at  by  Dr.  F.  M.  Allen,  now  of  the  Rockefeller 
Institute,  by  Dr.  G.  Graham,  of  St.  Bartholomew’s  Hos¬ 
pital,  the  publication  of  whose  results  in  any  compre¬ 
hensive  form  was  prevented  by  the  war,  and  by  McCay 
and  his  fellow  Avorkers  in  Calcutta,  the  completion  of 
their  investigations  being  delayed  by  the  same  cause. 
The  principal  difference  between  Graham  and  Allen  is 
that  the  latter  prescribes  a  long  fast  until  the  urine  is 
free  from  sugar,  and  then  gives  carbohydrate  in  the 
form  of  green  vegetables  accompanied  by  very  little 
protein,  whereas  Graham’s  plan  consists  in  a  short  fast 
of  forty-eight  hours  followed  by  a  much  more  speedy 
addition  of  protein.  From  a  comparison  of  these  methods 
Dr.  Langdon  Brown  considers  that,  Avhereas  Allen’s  regimen 
may  remove  glycosuria  more  rapidly,  Graham’s  is  less 
likely  to  affect  the  patient’s  general  health  injuriously. 
The  treatment  of  renal  disease  is  set  forth  on  broad  lines; 
the  irrational  restriction  of  patients  Avitli  chronic  nephritis 
to  a  milk  diet,  Avhich  is  too  dilute  a  food  aud  may  increase 
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oedema  is  condemned,  and  it  is  pointed  out  that  prolonged 
nitrogen  starvation  is  as  bad  for  a  nephritic  patient  as  for 
anyone  else. 

The  book  contains  a  graphic  description  of  tho  symptoms 
of  high  blood  pressure  in  the  presclerotic  stage  before 
structural  change  has  supervened  and  when  preventive 
treatment  can  bo  effectively  employed.  There  is  a  useful 
section  on  the  soldier’s  heart,  embodying  the  knowledge 
gained  in  the  war.  While  the  text  is  not  overladen  with 
names,  due  credit  is  given  to  those  who  have  recently 
advanced  our  knowledge,  and  the  principal  references 
are  conveniently  arranged  at  the  end  of  the  volume. 


T1IE  INTERNAL  SECRETIONS  AND  THE 
NERVOUS  SYSTEM. 

This  monograph  on  The  Internal  Secretions  anil  the 
Nervous  System 2  is  a  translation  of  a  report  written  by 
Dr.  M.  Laignel-Lavastink  of  Paris  for  a  congress  at  Rerue 
in  1914,  but  not  delivered  on  account  of  the  war,  though  it: 
was  published  in  the  same  year  in  the  Revue  de  Medecine. 
It  has  now  been  translated  by  Dr.  F.  T.  Robeson  of  New 
York,  who  has  added  some  notes  on  more  recent  work, 
a  preface  and  an  introduction.  The  book  presents  us  with 
a  wide  summary  of  what  has  been  written  on  this  subject, 
much  of  it  somewhat  speculative,  and  will  undoubtedly  be 
a  useful  source  of  reference,  especially  as  to  the  meaning 
and  beariug  of  vagotonia  and  sympathicotonia. 

The  author  argues  that  there  are  in  the  first  place 
nervous  disorders  due  to  disturbances  of  the  internal 
secretions,  aud  in  the  second  place  anomalies  of  the 
iuternal  secretions  as  the  result  of  nervous  disorders,  aud 
tabulates  these  with  a  running  commentary;  thus 
nervous  disorders  may  be  due  to  disturbance  of  one  endo¬ 
crine  gland  or  to  polyglandular  syndromes,  and  in  the 
latter  alternative  one  endocrine  gland  may  be  more 
responsible  than  the  others.  The  vegetative,  formerly 
called  as  a  whole  the  sympathetic,  system  was  divided 
by  Professor  J.  N.  Langley  into  the  cephalic  and  pelvic 
portions  of  the  autonomic  system,  and  the  remainder, 
still  called  the  sympathetic  system.  These  two  portions 
of  the  vegetative  nervous  system  are  antagonistic,  and, 
as  is  well  known,  Eppinger  and  Hess  have  insisted  on  the 
proof  of  this  by  the  different  reactions  in  the  two  con¬ 
ditions  to  the  injection  of  adrenalin,  pilocarpine,  and 
atropine,  aud  apply  the  term  vagotonic  to  individuals  in 
whom  the  activities  of  the  autonomic  system  predomi¬ 
nate,  and  describe  as  sympathicotonics  those  in  whom 
tho  sympathetic  is  most  active.  This  differentiation 
lias  aroused  considerable  criticism,  and  it  is  extremely 
doubtful  if  the  question  is  so  simple  as  might  at  first 
sight  appear.  Of  the  two  groups  mentioned  above,  the 
nervous  disorders  due  to  disturbances  of  the  internal 
secretions  are  of  more  practical  importance  than  the  dis¬ 
turbances  of  the  endocrine  glands  caused  by  nervous 
disease. 


DENTAL  CARIES  AND  ORAL  OSMOSIS. 

Dr.  Ragnar  Eckerman,  a  dentist  of  Malmoe,  Sweden,  has 
published  in  English  a  book  under  the  title,  Dental  Paries 
in  Relation  to  Oral  Osmosis ,3  which  gives  a  full  account 
of  researches  and  theories  he  reported  to  the  Congress 
for  Natural  Sciences  in  Vienna  in  1913,  and  published  in 
Sweden  in  the  same  year.  The  theories  and  observations 
are  very  fully  stated  and  amply  illustrated  in  the  book 
before  us.  Perhaps  on  account  of  this  elaboration  Dr. 
Eckerman’s  views  are  not  always  quite  easy  to  follow,  but 
we  gather  that  in  his  opinion  there  are  two  kinds  of  caries 
— a°primary  which  is  a  physiologico-patliological  state, 
and  a  secondary  which  is  a  breaking  down  of  substance 
by  micro-organisms.  Primary  caries,  he  considers,  com¬ 
mences  from  within,  beginning  at  the  tooth  pulp  and 
spreading  outwards  to  the  surface  of  the  enamel,  being 
of  the  nature  of  an  osmotic  outflow  of  blood  plasma,  and 
even  red  blood  cells,  brought  about  by  an  excess  of  common 
salt  or  sugar  in  the  saliva.  The  channel  by  which  this 
interchange  takes  place  is  the  dentinal  tubules  and  certain 


■i  The  Internal  Secretions  and  the  Nervous  System.  By  Dr.  M. 
Laignel-Lavastine  of  Paris ;  authorized  translation  by  Dr.  F.  1 . 
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spindle-like  spaces  in  tho  enamel  which  are  to  be  fouud, 
in  the  one  direction  communicating  with  the  peripheral 
ends  of  the  dentinal  tubules,  and  in  the  other  extending 
occasionally  to  tho  enamel  surface  immediately  under  the 
cuticnla  dentis  (Nasmyth’s  membrane)  which  forms  the 
osmotic  membrane. 

As  proof  of  the  internal  origin  of  primary  caries  the 
author  lays  great  stress  on  what  I10  calls  the  caries  canal. 
This  is  a  cone-shaped  area  of  more  or  less  coloured  dentine, 
having  its  apex  at  or  towards  the  pulp  aud  its  base  under 
the  carious  enamel.  He  considers  that  its  colour  is  duo  to 
blood  plasma,  and  that  in  all  cases  of  primary  caries  the 
connexion  with  tho  pulp  is  demonstrable.  He  appears  to 
hold  that  the  primary  caries  is  limited  to  the  crown  of  the 
tooth,  and  depends  on  the  fact  that  owing  to  too  early 
eruption  or  to  malnutrition  the  enamel  has  been  badly 
formed,  thus  giving  full  play  to  the  osmotic  force  of  saliva 
too  rich  in  common  salt  or  sugar.  The  consequence  of 
this  outpouring  of  plasma  into  the  dentine  is  an  excess  of 
organic  matter  in  that  tissue,  and  in  this  the  author  finds 
an  explanation  of  the  increase  of  organic  relative  to 
inorganic  matter  in  carious  dentine.  At  this  point  micro¬ 
organisms  come  in  and  “  primary  ”  merges  into  “  second¬ 
ary  ”  caries,  which  the  author  allows  is  a  bacterial  process. 
3\  hile  accepting  bacteria  as  a  cause  of  secondary  caries, 
the  author  spares  no  effort  to  disprove  the  possibility  of 
their  being  concerned  with  primary  caries.  He  would,  as 
we  understand,  limit  the  term  secondary  caries  to  such 
caries  as  arises  on  the  exposed  roots  of  teeth  or  in  places 
where  plates,  etc.,  have  held  up  food  debris ;  but  the 
arguments  by  which  he  seeks  to  exclude  micro  organisms 
from  the  causation  of  “  primary  ”  caries  seem  equally 
applicable  to  their  exclusion  from  that  of  “  secondary  ” 
caries. 

We  are,  indeed,  unable  to  follow  the  author  in  his 
arguments,  nor  have  we  been  able  to  determine  whether 
his  idea  of  caries  embraces  both  enamel  and  dentine  or  is 
limited  to  the  dentine.  The  arguments  he  advances  to 
disprove  the  chemico-parasitic  theory  seem  to .  reveal  a 
failure  to  appreciate  some  of  the  principles  of  bacteriology 
and  a  capacity  to  turn  a  blind  eye  to  awkward  facts.  He 
triumphantly  points  to  the  cessation  of  the  carious  process 
after  burial  as  a  proof  of  the  innocence  of  bacteria,  ignoring 
the  lowered  temperature  and  absence  of  food  supply.  He 
seems  not  to  have  seen  those  distressingly  frequent  cases 
in  which  caries  is  found  in  tooth  after  tooth  till  every  avail¬ 
able  spot  is  decayed.  He  regards  the  symmetry  of  caries 
as  proof  of  its  independence  of  bacteria,  whereas  tho  theory 
that  caries  depends  on  the  lodgement  of  germs  and  carbo¬ 
hydrates  obviously  demands  the  symmetrical  appearance 
of  decay  in  the  two  halves  of  a  symmetrical  dental  arch. 
His  proof  of  his  thesis  seems  to  depend  largely  on  the 
existence  of  his  “  caries  canals  ”  and  on  the  supposition 
that  the  minute  traces  of  iron  found  in  dark-coloured  decay 
are  derived  from  blood  drawn  from -the  dental  pulp.  He 
fails,  we  think,  to  establish  his  claim  that  the  “caries 
canals  ”  are  osmotic  paths  starting  from  the  pulp.  He 
states  that  he  has  always  found  these  “caries  canals” 
— tracts  of  discoloured  dentine — stretching  from  the 
earliest  stagp  of  enamel  decay  right  to  the  pulp ;  we 
would,  however,  prefer  to  adopt  the  generally  accepted 
opinion  that  it  is  only  in  the  later  stages  of  decay  that 
a  discoloured  tract  extends  right  to  the  pulp,  while  in 
the  earlier  stages  a  layer  of  healthy  dentine  intervenes 
between  the  advancing  decay  and  the  pulp.  In  this  con¬ 
nexion  it  is  interesting  to  note  that  the  author  seems  never 
to  have  seen  the  lateral  spread  of  caries  along  the  “  inter- 
globular  layer  ”  (situated  at  the  dentine-enamel  junction) ; 
he,  indeed,  publishes  what  he  considers  a  hypothetical 
figure  of  how  decay  should  spread  in  this  layer  if  micro¬ 
organisms  were  causative  agents,  which  figure  is,  in  fact,  a 
very  fair  representation  of  what  constantly  happens. 

The  presence  of  traces  of  iron  in  decayed  dentine  can  be 
explained  in  other  ways  than  as  an  exudate  from  the  tooth 
pulp,  but  even  if  the  haemoglobin  of  red  blood  cells  derived 
by  diapedesis  from  a  liyperaemic  pulp  were  carried  by  the 
dentinal  lymph  circulation  to  the  edges  of  tho  carious 
dentine  the  author’s  thesis  would  not  be  helped,  tho 
appearance  of  iron  being  merely  an  expression  of  the 
normal  life-activity  of  the  dentine. 

We  are  compelled  to  dissent  from  the  author’s  theory, 
but  we  hasten  to  add  that  the  book  will  be  found  to 
contain  much  valuable  matter  and  to  provide  much 
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stimulating  reading  to  all  engaged  in  research  on  dental 
•  aries.  We  welcome  Dr.  Eckerman’s  contribution  to  the 
elucidation  of  this  great  problem. 


PUBLIC  ASPECTS  OF  THE  VENEREAL  PROBLEM. 
Or.  E.  T.  Burke’s  book  on  the  Venereal  Problem 4 *  is 
written,  as  the  preface  states,  for  the  information  of  the 
general  public;  in  the  introduction  its  object  is  said. to  be 
"  to  bring  together,  in  a  manner  fit  for  general  consump¬ 
tion,  the  causes  of  venereal  diseases,  to  point  out  the 
factors  which  cause  the  continuance  and  spread  of  these 
affections,  and  to  try  to  indicate  the  paths  along  which 
advancement  may  be  hoped  for.” 

This  is  undoubtedly  a  laudable  object,  but  at  the  same 
time  it  may  be  questioned  whether  books  of  this  nature 
are  the  surest  means  of  attaining  such  an  end.  Many  of 
ihe  arguments  are  reinforced  by  tabulated  figures  illus¬ 
trating  such  things  as  the  incidence  of  venereal  diseases 
in  different  sections  of  the  community.  Unfortunately, 
accurate  knowledge  in  these  matters  is  not  available, 
hence  deductions  drawn  from  such  statistics  are  unlikely 
to  be  .reliable.  We  would  also  be  inclined  to  disagree  with 
the  statement  that  the  child  is  infected  by  means  of  the 
spirochaete  entering  the  ovum  along  with  the  spermato¬ 
zoon,  the  mother  becoming  infected  through  the  placenta 
(page  43). 

Every  medical  practitioner  is  keenly  alive  to  the  dangers 
of  the  disorders  with  which  this  book  deals,  and  few  are 
not  at  some  time  brought  into  contact  with  the  disastrous 
results  following  infection.  That  they  inflict  an  appalling 
degree  of  ill  health  on  the  community  cannot  be  gainsaid. 
Whether  compulsory  notification  and  treatment,  as 
favoured  by  the  author,  is  the  solution  of  the  problem 
or  not,  is  a  larger  question  than  can  be  dealt  with  in  this 
review.  Those  who  favour  such  measures  overlook  the 
confidential  relationship  that  has  always  existed,  and 
should  exist,  between  doctor  and  patient — a  priceless 
heritage  not  to  be  lightly  cast  aside.  It  has  been  ai'gued 
that  this  confidence  is  sacrificed  when  diseases  like  scarlet 
fever  are  publicly  notified.  But  the  distinction,  and  it 
is  very  important  to  observe  this,  lies  in  the  mode  of 
origin  of  venereal  diseases,  a  factor  which  iufiuences  the 
patient  to  hide  his  malady  from  the  knowledge  of  others. 
Nor  is  this  tendency,  common  to  all  classes  and  countries, 
altered  by  the  use  of  catch  phrases  such  as  “  conspiracy 
of  silence  ”  and  the  like.  Herein  lies  the  true  difficulty 
of  the  problem,  and  no  successful  solution  is  possible  that 
neglects  this  factor.  Medical  practitioners  are  not  police¬ 
men  ;  they  receive  the  confessions  and  confidences  of  their 
patients,  and  any  effort  to  disturb  such  a  proper  relation¬ 
ship  can  do  no  real  good  either  to  the  public  or  to  the 
profession. 


NOTES  ON  BOOKS. 

The  second  edition  of  Elementary  Practical  Chemistry ,® 
by  Myers  and  Firth,  provides  medical  students  preparing 
for  their  first  examination  in  practical  chemistry  with 
a  thoroughly  sound  and  well  written  textbook.  The 
authors  claim  that  they  have  had  regard  to  the  require¬ 
ments  of  the  syllabuses  of  most  of  the  medical  examining 
bodies  in  the  British  Isles.  The  book  is  clearly  the  work 
of  practical  chemists  who  are  also  experienced  teachers. 
It  is  divided  into  four  parts,  dealing  respectively  with  the 
general  methods  of  chemical  manipulation,  qualitative  and 
quantitative  inorganic  analysis,  and  practical  organic 
chemistry  ;  the  text  is  illustrated  with  a  number  of  simple 
but  excellent  diagrams  of  apparatus.  The  volume  is  well 
written  and  not  too  long. 

Chemistry  in  Everyday  Life 6  is  a  chatty  volume  designed 
to  whet  the  appetite  of  the  man  in  the  street,  and  show 
him  how  useful  an  elementary  knowledge  of  chemistry  is 
in  every  trade,  profession,  or  occupation.  It  deals  in 
generalities  and  covers  a  great  deal  of  ground  ;  it  may  be 
recommended  to  readers  of  all  ages,  sorts,  and  conditions. 


4  The  Venereal  Problem ,  by  E.  T.  Burke,  D.S.O.,  M.B.,  Cli.B.  1919. 

London:  Henry  Kimpton. 

6  Elementary  Practical  Chemistry.  For  Medical  and  Other  Students. 

By  J.  E.  Myers,  D.Sc.Vict.,  A.I.C  ,  and  J.  B.  Firth,  M.Sc.Vict.,  M.Sc. 

Durham,  A.I.C.  Second  edition,  revised.  London:  Charles  Griffin 
and  Co.,  Ltd.  1920.  (Cr.  8 vo,  pp.  viii +  194 ;  22  figures.  4s.6d.net.) 

c  Chemistry  in  Everyday  Life.  Opportunities  in  Chemistry.  By 
Ellwood  Hendrick.  London:  University  of  London  Press;  Ltd.  1919. 
(Cr.  ivo,  pp.  sii  +  102.  3s.  6d.  net.) 


Professor  -John  B.  Roberts’s  War  Surgery  of  the  Face.1 * 
a  treatise  on  plastic  restoration  after  facial  injury,  was 
prepared  at  the  suggestion  of  the  subsection  on  plastic 
and  oral  surgery  connected  with  the  office  of  the  Surgeon- 
General  U.S.  Army,  and  it  must  bo  confessed  that  the 
impression  gathered  from  its  pages  is  rather  of  a  laborious 
compilation  than  of  the  outpourings  of  a  full  heart.  There 
have  been  of  late  several  publications  brimming  with  the 
enthusiasm  of  recent  accomplishment,  and  full,  therefore, 
of  the  greatest  interest  and  instruction  for  the  reader  ; 
this  volume  can  hardly  challenge  compai-ison.  It  is  not 
that  there  is  not  an  immense  amount  of  useful  informa¬ 
tion,  though  the  bibliography  is  deficient,  but  there  is  an 
unnecessary  inclusion  of  matter  not  strictly  relevant. 
Plastic  surgery  is  not  for  the  novice,  and  the  skilled 
surgeon  does  not  want  to  be  told  how  to  treat  chilblains 
with  tincture  of  iodine.  The  book  is  profusely  illustrated, 
largely  with  borrowed  pictures. 

The  fourteenth  edition  of  Pye’s  Elementary  Bandaging 
and  Surgical  Dressing*  brought  up  to  date  by  Mr.  V.  Z. 
Cope,  provides  dressers  and  nurses  with  a  friend  in  need 
of  proved  value.  It  is  divided  into  three  sections,  the  first 
dealing  with  bandages  and  splints,  the  second  with  dress¬ 
ings,  the  third  with  the  immediate  treatment  of  emer¬ 
gencies.  This  little  book  contains  a  great  deal  of  valuable 
information,  and  is  both  well  written  and  adequately 
illustrated. 

The  author  of  Aids  to  Histology 9  has  endeavoured  to 
produce  a  summary  of  the  subject,  with  the  aid  of  a  few 
diagrams.  The  task,  we  take  it,  is  impossible.  The  book 
is  intended  for  the  junior  student  of  medicine,  and  for 
senior  students  when  revising  their  knowledge. 

7  War  Surgery  of  the  Face.  A  Treatise  on  Plastic  Restoration  after 
Facial  Iojury.  By  John  B.  Roberts,  A.M.,  M.D..  F.A.C.S.,  Professor 
of  Surgery  in  the  University  of  Pennsylvania  Graduate  School  of 
Medicine,  etc.  Loudon  :  John  Bale,  Sons,  and  Danielsson,  Limited. 
1919.  (Med.  8vo,  pp.  viii  +  442  ;  256  figures.  20s.  net.) 

*  Pye’s  Elementary  Bandaging  and  Surgical  Dressing.  Revised 
from  H.  W.  Clayton-Greene’s  eighth  edition  of  Pye’s  Surgical 
Handicraft.  By  V.  Zachary  Cope,  B.A.,  M.D.,  M.S.Lond.,  F.R.C.S.Eng. 
Fourteenth  edition.  Bristol :  John  Wright  and  Sons,  Ltd.  London: 
Simpkin,  Marshall,  Hamilton,  Kent  and  Co.,  Ltd.  1919.  (3ix5I,  pp.  232; 
89  figures.  3s.  6d.  net.) 

9  Aid s  to  Histology.  By  Alexander  Goodall,  M.D.,  F.R.C.P.Edin. 
Second  edition.  London:  Bailli6re,  Tindall,  and  Cox,  1919.  (P'eap. 
8vo,  pp.  viii  +  135 ;  20  figures.  3s.  net.) 


APPLIANCES  AND  PREPARATIONS. 

Amibiasine. 

A  French  preparation  named  amibiasine,  manufactured 
by  the  Laboratoire  de  l’Amibiasine,  29,  Rue  Miromesnil, 
Paris,  has  been  submitted  by  the  Anglo-French  Drug 
Company,  Limited,  238a,  Gray’s  Inu  Road,  W.C.l.  It  is 
stated  to  be  a  compound  extract  of  the  bark  of  the 
maugosteen  ( Garcinia  mangostana).  a  tree  well  known  in 
the  Far  East  for  its  fruit.  It  is  claimed  that  the  prepara¬ 
tion  has  a  strong  antiparasitic  effect,  and  is  useful  in  the 
treatment  of  dysentery  and  diarrhoea.  The  sample  sup¬ 
plied  to  us  consists  of  a  brown  liquid  having  an  intensely 
bitter  taste  and  slight  odour.  Examination  shows  it  to 
contain  some  alcohol  and  15.8  per  cent,  of  solid  matter 
consisting  of  vegetable  extractive  together  with  a  con¬ 
siderable  proportion  of  glycerin.  No  active  ingredient 
other  than  the  bitter  principle  could  be  detected.  We  are 
unable  to  express  any  opinion  on  the  therapeutic  efficacy 
of  the  preparation,  but  the  makers  state  that  ft  has  been 
used  in  the  French  Army  Medical  Department. 

Petroleum  Jellies. 

Messrs.  William  Browning  and  Co.,  Ltd.,  Albert  Works, 
Park  Street,  N.W.l,  have  submitted  to  us  samples  of 
a  series  of  four  soft  paraffins  which  they  are  now  sup¬ 
plying  under  the  proprietary  name  “Semprolia,”  for 
medical  and  veterinary  purposes.  Examination  of  the 
samples  shows  that  they  possess  the  following  characters  : 
“Semprolia  ”  No.  1  Petroleum  Jelly  is  a  very  white,  soft 
paraffin,  quite  free  from  odour  and  taste.  Its  melting 
point  is  slightly  higher  than  that  of  an  average  soft 
paraffin,  but  not  sufficiently  so  to  be  any  serious  dis¬ 
advantage  ;  in  other  respects  it  complies  with  all  the 
tests  of  the  British  Pharmacopoeia.  It  should  be  quito 
suitable  for  internal  administration,  or  for  any  other 
purpose  for  which  a  soft  white  paraffiu  of  high  quality  is 
required.  “Semprolia”  Nos.  2  and  3  Petroleum  Jellies 
are  respectively  yellowish-white  and  yellow  soft  paraffins, 
complying  with  all  the  tests  of  the  British  Pharmacopoeia , 
and  of  good  quality.  “  Semprolia  ”  No.  4  is  a  yellow  soft 
paraffin  of  lower  grade,  which  is  intended  for  veterinary 
use,  and  which,  in  our  opinion,  is  quite  suitable  for  this 
purpose. 
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INFLUENZA. 

Although  the  Registrar-General  1ms  not,  down  to  the 
time  of  writing,  recorded  any  notable  increase  of  the 
mortality  attributed  to  influenza,  and  recent  augmenta¬ 
tions  of  notified  pneumonia  may  only  reflect  normal 
seasonal  conditions,  events  in  other  countries  justify 
the  warning  issued  by  the  Ministry  of  Health ;  it  is 
probable  that  another  influenza  wave  is  gathering 
head.  In  the  calm,  which  may  well  be  the  calm 
before  a  storm,  and  while  the  floodgates  of  eloquence 
are  still  shut  and  exhortations  to  the  public  health 
authorities  still  undelivered,  it  is  good  to  take  stock 
of  our  position. 

Some  pious  persons  and  all  journalists  have 
referred  to  the  Armageddon  of  1918,  but  perhaps  the 
opening  of  the  fourth  seal  would  have  been  an  apter 
comparison  ;  power  was  certainly  given  “  to  kill  with 
sword,  and  with  hunger  and  with  death”  over  not 
much  less  than  a  fourth  part  of  the  earth.  In  1918 
we  entered  upon  a  new  epidemiological  epoch  with 
but  one  historical  parallel — that  of  the  fourteenth 
century.  Dr.  F.  G.  Crookshank,  in  the  scholarly  paper 
which  he  recently  read  to  the  Epidemiological  Section 
of  the  Royal  Society  of  Medicine,  quite  properly  drew 
attention  to  the  neglect  of  general  principles,  the 
narrow  particularism  which  has  characterized  all 
popular  and  too  much  professional  literature  dealing 
with  the  recent  prevalences  of  epidemic  disease.  The 
great  factors  governing  what  we  may  term  a  pandemic 
respiratory  constitution  may  be  similar  even  when  the 
bacteriological  verae  causae  are  different.  Whatever 
be  the  pathogenic  cause  of  influenza,  it  is  certainly 
not  Bacillus  pestis  ;  yet  the  epidemiological  affinities 
of  the  fourteenth  century  pneumonic  plague  and  the 
influenzas  of  1918-19  are  close.  The  herding  together 
of  human  beings  under  conditions  transcending  those 
of  ordinary  intra-domestic  overcrowding  appears  to  be 
a  necessary  link  in  the  chain  of  causes  which  connects 
endemic  and  pandemic  respiratory  diseases.  Plague 
-was  not  abnormally  virulent  or  widespread  in  the  East 
before  the  Black  Death;  it  was  in  the  beleaguered 
Crimean  town  of  Kaff'a,  the  conditions  of  which 
de  Mussis  graphically  described,  that  something 
happened  which  led  up  to  the  European  pandemic. 
Upon  a  smaller  scale  the  same  sequence  of.  events 
was  observed  in  Manchuria  in  1910.  The  primary 
focus,  whether  scattered  “endemic”  cases  or  an 
epizootic,  is  shrouded  in  obscurity — absolute  for  the 
fourteenth  century,  nearly  so  for  the  twentieth — but 
the  incubating  chamber,  the  besieged  mediaeval  town 
thronged  with  fugitives,  or  the  crowded  caravanserais 
of  the  Chinese  hunters  in  Manchouli,  is  obvious. 

In  the  specifically  distinct  case  of  influenza,  it 
seems  probable  that  a  similar  stage  must  inter-- 
vene  before  the  sporadic  passes  into  the  epidemic  or 
pandemic  form.  Large  numbers  of  human  beings 
must  be  brought  into  close  temporary  association  that 
a  stable  infective  strain  may  be  evolved.  Such  breed¬ 
ing  grounds  have  been  provided  with  the  utmost  pro¬ 
fusion  and  in  many  parts  of  the  world  during  the  last 
five  years.  The  conditions  of  fourteenth  century 
Kaffa  have  been  reproduced  in  the  war  zone  with 
more  than  the  horrors  recorded  by  de  Mussis;  they 


continue  to  he  found,  if  with  less  grim  accessories,  on 
the  tube  railways  of  most  cities.  In  this  way  we 
must  suppose  that  a  new  epidemiological  equilibrium 
has  been  established.  Doubtless  the  equilibrium  is 
unstable.  If  it  be  possible  to  restore  the  old  standard 
of  life,  to  break  up  the  mobs  of  desperate  half- 
starved  men  and  women  herding  together  in  cities  of 
Europe,  to  restore  some  of  the  amenities  of  civilized 
life,  the  centre  of  gravity  will  again  move.  But  it 
will  move  very  slowly.  The  ground  conquered  by  the 
enemy  will  not  be  re.inquished  more  rapidly  than  it. 
was  won.  ’We  must  not  expect  to  see  the  end  of  tho 
present  epidemic  constitution  this  year  or  next  year. 
It  is  the  habit  of  all  men  to  take  short  views,  to 
neglect  remoter  causes  and  to  seek  scapegoats, 
especially  when  confronted  with  epidemic  disease. 
Many  seem  to  think  that  influenza  occurred  spon¬ 
taneously,  sprang  fully  armed  from  the  head  of  Zeus, 
and  may  be  arrested  if  only  some  genius  can  devise 
an  appropriate  vaccine. 

In  our  judgement  the  sequence  of  events  although 
mysterious,  inasmuch  as  the  precise  mechanism,  the 
pattern  of  the  chain,  is  unknown,  is  still  a  real  sequence 
of  cause  and  effect.  There  is  room  for  controversy  as 
to  details,  but  there  is  no  doubt  that  those  who,  like 
Dr.  Hamer,  Dr.  Crookshank,  and  a  few  other  epi¬ 
demiologists,  have  seen  in  cerebro-spinal  fever,  en¬ 
cephalitis  lethargica,  and  pandemic  influenza  associated 
manifestations  of  a  new  epidemic  constitution,  judged 
wisely.  With  history  to  guide  us,  we  need  not  throw 
back  the  responsibility  upon  the  “  skiey  influences  ”  oi 
Sydenham,  but  can  adopt  as  a  reasonable  Working 
hypothesis  the  opinion  that  the  unrivalled  oppor¬ 
tunities  for  passage  afforded  by  the  social  conditions 
of  1914-18,  have  combined  to  standardize  an  infection 
which,  whatever  we  may  do,  and  however  many 
scapegoats  we  drive  into  the  wilderness,  whatever 
panaceas  we  cry  up  or  down,  must  continue  to  take 
toll  of  human  life  until  in  the  course  of  years  a  new 
equilibrium  is  established. 

Does  this  inference  conduct  us  to  a  sullen  fatalism ? 
must  we  fold  our  hands  and  accept  our  fate?  By 
no  means.  Rebuilding  of  the  shattered  social  order, 
elevation  of  the  general  standard  of  life,  will  not 
“  stamp  out  ”  influenza  this  year  or  next  year,  but  it 
will  steadily  reduce  the  probability  of  its  recurrence  in 
the  future.  Research  into  the  microbiology  of  the 
clinical  disease,  the  controlled  employment  of  vaccines,' 
a  really  impartial  study  of  their  effects,  will  not 
prevent  epidemics  but  may  do  valuable  service  in  the 
cause  of  individual  prophylaxis.  A  heedful  organiza¬ 
tion  of  domiciliary  and  institutional  treatment  can 
save  many  lives.  There  is  room  for  much  fruitful 
labour,  none  for  idle  boasting  or  half  suggestions  that 
we  are  almost  on  the  point  of  discovering  a  sovereign 
spec'fic. 

Lastly,  as  to  the  probable  extent  of  mortality  to 
be  anticipated.  On  the  unfavourable  side,  we  must 
observe  that  the  evil  conditions  which  generate  over¬ 
crowding,  particularly  that  extra-domestic  congestion 
whether  in  armies  or  upon  means  of  public  transport 
which,  as  the  Ministry  of  Health  suggested  in  its 
recent  memorandum,  is  probably  a  more  important 
factor  than  intra-domestic  overcrowding,  still  exist. 
So  far  as  the  metropolis  is  concerned,  the  overcrowd¬ 
ing  of  public  vehicles  is  even  greater  than  in  1918. 
Hence  it  may  be  that  the  noxious  properties  of  the 
infective  organism  will  reach  an  even  higher  plane 
than  before.  On  the  favourable  side,  we  note  the 
opinion  of  the  Ministry  of  Health  that  some  immunity 
was  conferred  by  previous  attack,  and  the  fact  that 
the  third  of  the  three  1918-19  waves  lasted  a  shorter 
time  and  killed  fewer  uersons  than  the  autumn 
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disease.  We  might  add  that  the  enormous  total 
mortality  of  the  late  waves  must  have  eliminated  an 
appreciable  proportion  of  the  very  susceptible  units 
and  that  the  age-incidence  was  at  the  end  of  the  late 
cvcle  reverting  towards  the  customary  pre-pandemic 
and  less  fatal  type. 

Upon  the  whole,  then,  we  do  not  expect  that  the 
anticipated  outbreak  will  attain  the  dimensions  of 
that  of  September-December,  1918,  and  think  that  it 
may  even  fall  short  of  what  we  experienced  a  year 
ago.  It  is  said  that  the  epidemic  now  raging  in  Italy 
is  not  so  mortal  as  before,  but  details  are  lacking. 
Newspaper  reports,  however,  affirm  that  in  parts  of 
Switzerland  the  current  influenza  is  very  fatal. 
Official  figures  from  New  York  and  Chicago  record  as 
many  as  10,000  cases  in  each  city  for  the  week  ending 
•January  24th,  but  the  deaths  have  been  few.  The 
evidence  does  not  therefore  warrant  any  confident 
prediction. 


THE  SALE  AND  ADVERTISEMENT  OF 
A  BO  RTIF  ACIENTS. 

At  the  Central  Criminal  Court,  on  January  21st,  Mr. 
Justice  Darling,  towards  the  close  of  his  summing  up 
of  the  trial  of  two  men  on  charges  alleging  an  illegal 
operation,  expressed  the  hope  that  the  authorities  and 
those  having  the  power  to  legislate  would  take  care 
to  stiffen  the  law  regarding  abortifacients,  “  and  see 
that  it  is  more  strictly  euforced  with  regard  to  these 
improper  and  dangerous  practices.”  The  need  for 
strengthening  the  law  as  to  the  advertisement  and 
sale  of  abortifacient  drugs  has  long  been  urged  by  the 
British  Medical  Association.  Between  1893  and  1905 
the  attention  of  the  profession  was  repeatedly  drawn 
in  this  Journal  to  the  prevalence  in  the  Midland 
counties  of  cases  of  plumbism  in  women,  caused  by 
the  ingestion  of  diachylon  (lead  oleate),  with  the 
object  of  procuring  abortion.  Hundreds  of  cases  of 
lead  poisoning  from  this  cause  were  then  occurring 
every  year,  so  much  so  that  in  the  out-patient  rooms 
of  the  Nottingham  and  Sheffield  hospitals  it  became 
a  routine  practice  to  examine  the  gums  of  women 
patients.  In  view  of  the  danger  to  health  and  life 
arising  from  this  practice,  the  Medico-Political  Com¬ 
mittee  of  the  British  Medical  Association  appointed 
in  1906  a  subcommittee  to  investigate  the  evil  and 
to  make  suggestions  for  checking  it.  A  paper  by  Dr. 
Arthur  Hall  and  Dr.  W.  B.  Ransom,  published  in  our 
issue  of  February  24th,  1906,  gave  an  idea  of  the 
magnitude  of  the  evil  then  existing  in  South  York¬ 
shire  and  the  Midlands  of  England.  In  a  leading 
article  of  the  same  date  we  represented  that  this 
matter  claimed  earnest  consideration  by  the 
Legislature. 

As  a  result  of  the  deliberations  of  the  subcommittee 
and  of  consultation  with  the  Pharmaceutical  Society 
and  the  Coroners’  Society,  steps  were  taken  to  bring 
the  subject  to  the  notice  of  the  profession  through  the 
Divisions,  and  a  communication  was  addressed  to  the 
editors  of  lay  newspapers.  In  March,  1906,  repre¬ 
sentations  as* to  the  necessity  of  scheduling  diachylon 
as  a  poison  under  the  Pharmacy  Acts  -were  addressed 
to  the  Privy  Council,  but  without  success.  The  sale 
of  preparations  of  this  kind  without  a  Government 
stamp  was  brought  to  the  notice  of  the  Board  of 
Inland  Revenue.  Meanwhile  the  general  question  of 
the  advertisement,  exhibition,  and  sale  of  drugs  and 
appliances  for  procuring  abortion  had  been  under 
consideration.  After  consultation  with  the  London 
Council  of  Public  Morality,  a  letter  and  memorandum 
had  been  addressed  to  the  Home  Secretary  in 
November,  1905,  urging  the  necessity  for  amendment 


of  the  Indecent  Advertisement  Acts  ;  subsequently  it 
was  decided  to  support  a  bill  for  this  purpose  to  be 
prepared  by  the  London  Council  of  Public  Morality. 
In  1908,  a  Joint  Committee  of  both  Houses  of  Parlia¬ 
ment  (the  Lotteries  and  Indecent  Advertisements 
Committee)  having  been  appointed,  the  Association, 
tendered  evidence  on  the  lines  of  the  original  memo¬ 
randum.  The  Joint  Committee  recommended,  among 
other  things,  that  the  advertisement  and  sale  of  drugs 
or  articles  designed  for  promoting  miscarriage  or 
procuring  abortion  be  made  illegal,  and  that  to  adver¬ 
tise  drugs  or  articles  designed  for  the  prevention  of 
conception  should  also  be  illegal.  In  making  these 
recommendations  due  regard  was  had  to  the  protec¬ 
tion  of  bona  fide  medical  practitioners  and  chemists- 
Effect  would  have  been  given  to  them  by  a  bill  intro¬ 
duced  in  1909  by  Lord  Braye  [Indecent  Advertise¬ 
ments  (Amendment)  Bill,  H.L.  209J ,  but  the  bill  was 
dropped.  In  1912,  at  the  request  of  the  White  Cross 
League*,  the  Council  of  the  British  Medical  Association 
addressed  a  memorial  to  the  Home  Secretary,  bring¬ 
ing  to  his  notice  the  recommendations  of  the  Joint 
Committee  and  the  earlier  recommendations  of  the 
Association.  Meanwhile  the  Association  had  1  een 
preparing  the  evidence  given  before  the  Select  Com¬ 
mittee  on  Patent  Medicines  in  the  same  year. 
A  memorandum  submitted  to  the  Committee  con¬ 
tained  recommendations,  on  the  lines  already  indi¬ 
cated,  for  the  regulation  of  the  sale  and  advertisement 
of  medical  preparations  and  appliances  designed  to 
procure  abortion.  The  final  recommendations  of  the 
Select  Committee  embody  the  policy  of  the  Associa¬ 
tion,  and  include  the  following  specific  references  to 
this  matter :  57  (2)  That  the  Indecent  Advertise¬ 
ment  Acts  be  amended  on  the  lines  of  Lord  Braye’s 
bill.  58  (4)  That  all  advertisements  likely  to  suggest 
that  a  medicine  is  an  abortifacient  be  prohibited. 
(9)  (a)  That  it  be  a  breach  of  the  law  to  enclose  with 
one  remedy  printed  matter  recommending  another 
remedy. 

In  1906,  the  National  Commission  on  the  Birth 
Rate  having  reported  in  favour  of  restriction  or 
prohibition  of  the  manufacture  and  sale  of  a  particular 
preparation  of  lead,  occasion  was  taken  to  bring  to 
the  notice  of  the  Privy  Council  the  original  memo¬ 
randum  of  March,  1906,  on  the  subject  of  diachylon 
and  lead  poisoning.  Diachylon  was  placed  in  Part  I 
of  the  Poisons  Schedule  in  April,  1917.  In  1918  steps 
were  taken  to  ensure  the  inclusion  in  the  Criminal 
Law  Amendment  Bill  of  that  year  of  a  prohibition  of 
the  sale  and  advertisement  of  abortifacients,  but  the 
bill  was  dropped. 

This  is  where  the  matter  stands  to-day.  The 
British  Medical  Association  has  succeeded  in  pro¬ 
curing  the  most  effective  available  restriction  on  the 
sale  of  one  abortifacient,  the  reckless  sale  of  which 
was  entailing  terrible  consequences  on  the  credulous 
purchasers — for  there  is  surely  no  misfortune  greater 
than  loss  of  sight.  It  has  succeeded  in  convincing  a 
Select  Committee  that  the  advertisement  of  aborti¬ 
facients  should  be  prohibited  by  law,  and  though 
hitherto  disappointed  in  securing  legislation  to  this 
effect  it  does  not  despair  of  attaining  the  object  in 
.view. 

- 4 - - 

THE  TERRITORIAL  ARMY. 

The  Secretary  of  State  for  War,  in  his  address  to  a  meeting 
of  representatives  of  the  Territorial  Force  Association  of 
Great  Britain  on  Jauuary  30th,  outlined  the  scheme  for 
reorganizing  the  Territorial  Force  which  has  been  evolved 
by  the  War  Office  after  several  meetings  between  the 
Army  Council  and  the  Territorial  Force  Association. 
According  to  this  scheme  the  British  Army  is  in  future 
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to  be  organized  in  two  main  brandies — the  Regular  Army 
and  the  Territorial  Army.  The  Regular  Army  will  bo 
associated  with  the  special  reserve  battalions  necessary  to 
provide  it  with  its  own  drafts  in  time  of  war.  For  these 
battalions  the  old  constitutional  name  “Militia”  will  bo 
revived.  In  addition  it  will  have  its  own  reserve,  which 
will  be  fed  by  the  serving  battalions  as  time  passes, 
and  men  leave  on  completion  of  their  engagement.  The 
Territorial  Army  is  to  bo  freed  from  the  responsibility 
of  producing  drafts  for  the  Regular  Army  and  to  be  the 
sole  means  of  expansion  for  the  British  Army  in  time 
of  war.  The  purpose  of  the  Territorial  Army  is  to  be 
imperial  defence,  including  the  country’s  obligations  to 
France  and  Belgium.  It  will  be  embodied  only  when 
a  Royal  Proclamation  has  called  out  the  reserves,  and 
shall  be  sent  overseas  only  if  a  fresh  Act  of  Parliament 
has  been  passed  authorizing  its  dispatch  to  a  theatre 
of  war.  If  and  when  such  an  emergency  arises  and  the 
Regular  Army  and  its  reserves  have  gone  overseas,  and  if 
Parliament  then  passes  the  Act,  those  who  enlisted  in  the 
Territorials  will  be  the  next  to  go,  and  on  them  and  on  the 
Regulars  the  first  shock  of  the  war  will  fall.  Mr.  Churchill 
said  that  there  would  be  fourteen  Territorial  divisions,  and 
that  the  yeomanry,  of  which  there  are  now  fifty-five 
regiments,  will  provide  a  cavalry  division  of  ten  regi¬ 
ments  for  the  mounted  service  of  the  fourteen  divisions. 
A  certain  number  of  yeomanry  regiments  will  be  kept 
under  the  same  liability  for  overseas  service  as  King 
Edward’s  Horse,  but  the  rest  will  be  requiTed  to  form 
the  Field  and  Mountain  Artillery  and  Motor  Machine  Gun 
Corps  of  the  Territorial  Army.  The  war  establishment 
of  the  Territorial  Army  is  to  be  345,000  men,  but  in 
the  first  instance  the  intention  is  to  recruit  it  to  60 
per  cent.,  or  a  little  over  200,000  men.  No  reference  was 
made  to  the  special  branches,  such  as  the  medical.  It 
was  stated  that  the  Regular  Army  and  the  Territorial 
Army  will  be  completely  sell-contained,  by  which  we 
understand  that  it  is  intended  each  army  sh9.ll  be  com¬ 
plete  in  itself,  and  independent  of  the  other  as  regards 
drafts,  etc.  The  two  armies,  the  Regular  and  the  Terri¬ 
torial,  will,  however,  both  be  under  one  direction,  that  of 
the  War  Office;  the  Territorial  Army  will  be  liable  to  go 
abroad  at  a  very  early  stage,  and  any  variation  in  organiza¬ 
tion  must  therefore  be  avoided,  for  in  the  field  there  must 
be  only  one  command,  one  common  administration,  and 
identical  equipment.  These  considerations  would  seem 
to  imply  a  single  Director-General  Army  Medical  Services, 
who  would  be  finally  responsible  to  the  Army  Council. 
On  the  other  hand,  it  is  equally  clear  that  the  D.G.A.M.S. 
must  be  assisted,  by  officers  on  his  staff  intimately 
acquainted  with  the  characteristics  of  the  component 
parts  of  the  army.  This  would  apply  particularly 

to  personnel,  terms  of  service,  methods  of  recruiting, 
training,  and  pay.  The  question  whether  it  would 

not' be  advisable  to  have  a  Territorial  Medical  Advisory 
Board  to  advise  on  Territorial  medical  administra¬ 
tion  is  one  which  must  be  fully  considered,  but  Mr. 
Churchill  promises  a  fuller  statement  when  he  intro¬ 
duces  next  month  the  Army  Estimates;  he  will  then 
describe  the  general  scheme  of  the  post-war  organization 
of  the  British  armies  as  a  whole.  A  White  Paper  is 
promised,  but  has  not  been  issued  at  the  time  of  writing. 
We  have  no  doubt  that  as  soon  as  sufficitnt  information  is 
available  the  Naval  and  Military  Committee  of  the  British 
Medical  Association  will  review  the  situation  as  it  affects 
the  medical  branch  of  the  Territorial  Army  and  the  rela¬ 
tion  to  that  branch  of  the  civil  profession.  So  far  as  we 
can  judge  from  what  has  already  been  made  public,  the 
adoption  of  the  War  Office  scheme  would  make  it  essential 
that  the  D.G.A.M.S.  should  be  adequately  advised  in 
regard  to  the  special  aspects  of  Territorial  service  by  a 
competent  Territorial  officer  on  his  staff,  charged  with  the 
administration  of  the  medical  service  of  the  Territorial 
Army  and  responsible  for  maintaining  liaison  with  the 
regular  service. 


HYPERGLYCAEMIA  IN  MENTAL  DISORDERS. 

In  an  article  showing  evidence  of  much  practical  and 
literary  research  Kooy,1  of  the  Psychiatric  and  Neuro¬ 
logical  Clinic  at  Groningen,  Holland,  considers  the  ques¬ 
tion  of  hyperglycaemia  in  mental  disorders.  Starting 
with  the  frequency  of  glycosuria  in  melancholia,  which 
Schultze  and  Kuauer  observed  in  67  per  cent,  of  their 
cases,  and  arguing  from  W.  B.  Gannon’s  work  that 
psychical  disturbance  sets  up  stimuli  travelling  by  the 
splanchuics,  chiofiy  the  left,  to  the  suprarenals,  and 
thereby  causes  an  increased  secretion  of  adrenalin,  which 
mobilizes  the  glycogen,  and  thus  leads  to  an  excess  of 
sugar  in  the  blood,  and  so  to  glycosuria,  he  investigated 
the  blood  sugar  by  a  modification  of  Bang’s  method 
in  a  number  of  mental  disorders.  The  standard  was 
lust  obtained  by  examination  of  the  blood  sugar  in 
ten  normal  women  and  ten  normal  men,  the  blood  being 
taken  before  breakfast  and  three-quarters  of  an  hour, 
one  hour  and  a  half,  two  hours  and  a  quarter,  and 
three  hours  after  that  meal ;  the  average  per  mille  being 
0.98  before  food  and  the  highest  1.16  at  one  and  a  half  hours 
after  food.  In  epilepsy  and  dementia  praecox  the  blood 
sugar  was  not  increased  unless  there  was  excitement, 
and  the  same  result  was  obtained  in  the  cases  classed 
as  amentia.  I11  melancholia  hyperglycaemia  before  break¬ 
fast  (spontaneous  hyperglycaemia)  was  not  constant,  but 
was  well  marked  after  food  and  after  anxiety.  In  mania 
the  blood  sugar  was  often  increased,  and  was  highest 
in  real  emotional  states,  such  as  occur  in  mania  at  its 
climax,  but  was  less  in  the  mild  form,  and  absent  when 
the  patient  was  optimistic,  cheerful,  and  inclined  to  be 
jocular.  Hyperglycaemia  in  mental  disorder  is  ascribed 
to  the  effect  of  fear  and  anger,  which  phylogenetically 
are  old  psychical  states,  and  hence  man  when  so  affected 
reacts  in  the  same  way  as  Cannon  and  Crile  have  shown 
animals  do.  If  this  assumption  be  true,  there  should 
be  evidence  in  melancholia  of  other  manifestations  of 
increased  stimulation  of  the  sympathetic,  such  as  raised 
blood  pressure,  rapid  pulse,  dilated  pupils,  erection  of  hair, 
as  well  as  hyperglycaemia.  Investigation  of  sixty  cases 
of  melancholia  supported  his  contention  to  such  an  extent 
that  the  working  hypothesis  of  hypersecretion  of  adrenalin 
in  melancholia  is  put  forward,  though  in  some  points  proof 
is  wanting.  The  constipation  in  melancholia  is  discussed 
at  length,  and  is  regarded  as  due  to  emotion,  just  as  in 
animals  intestinal  inhibition  may  be  so  caused.  In  our 
issue  of  March  8th,  1919  (pp.  267-271)  there  was  an  article 
on  the  physiology  of  hyperglycaemia  and  glycosuria  by 
Professor  11.  J.  Hamburger  of  Groningen,  who  showed 
that  in  frogs  hyperglycaemia  so  modified  the  glomerular 
epithelium  that  sugar  passed  through,  but  that  normally 
this  epithelium  prevented  the  escape  of  free  glucose.  Tlie 
investigation  of  blood  sugar  lias  therefore  recently  received 
considerable  attention  in  Groningen  from  independent  and 
different  points  of  view. 


LETHARGIC  ENCEPHALITIS. 

In  communications  made  recently  to  the  Academic  de 
Medecine  in  Paris  MM,  Netter  and  Acliard  have  reported 
the  occurrence  of  a  considerable  number  of  cases  of 
lethargic  encephalitis  in  Paris  and  its  suburbs.  At  a 
meeting  on  January  6th  M.  Netter  said  that  he  had  seen 
twelve  cases  since  November  26th,  and  had  heard  of 
twenty  others.  His  own  cases  occurred  in  different  parts 
of  Paris,  one  in  a  suburb ;  no  second  case  had  been 
observed  in  relation  with  any  of  them.  A  correct  dia¬ 
gnosis  had,  he  said,  been  made  in  five  cases  by  doctors 
who  had  never  seen  the  disease  before,  and  this  he 
attributes  to  the  accuracy  of  the  description  of  the  sym¬ 
ptoms  he  had  given  to  the  Academie  in  May,  1918.  Of  the 
three  cardinal  symptoms— fever,  somnolence,  and  diplopia 
followed  by  temporary  paralysis  of  accommodation — the 
first  two  were  constantly  present  in  the  recent  cases,  but 


1  F.  H.  K 


Brain,  London.  1919,  xlii,  214-289. 


194  Feb-  7.  1920] 


PUERILISM  OF  WAR. 


r  Thr  Rrittsh 
L  MrdICAL  JOURNAL 


diplopia  was  not  observed  in  a  third  of  them.  The  hypo¬ 
glossal  nerve  was  involved  in  three  cases,  and  the  facial  in 
two.  Three  had  tremors  and  one  generalized  convulsions. 
In  two  there  was  profuse  salivation.  There  had  been 
two  deaths  among  his  cases ;  two  others  had  completely 
recovered,  and  the  remainder  were  still  under  treatment. 
At  a  meeting  on  January  20tli  M.  Netter  said  that  he 
had  since  seen  nine  other  cases,  and  that  the  number 
in  Paris  and  its  suburbs  exceeded  one  hundred.  He 
read  a  note  from  MM.  Combemale  and  Duliot  reporting 
a  series  of  five  cases,  of  lethargic  encephalitis  in  Lille. 
The  first  case  was  that  of  a  man  taken  ill  on  September 
3rd,  1919,  three  days  after  his  return  from  Algeria;  the 
second  and  third  cases  occurred  in  the  third  week  of 
December,  the  fourth  at  the  beginning  of  January,  and  the 
fifth  on  January  13th.  Somnolence  and  ocular  paralysis 
were  present  in  all  the  cases,  and  in  some  other  cranial 
nerves,  especially  the  facial,  were  affected.  The  pressure 
of  the  cerebro-spinal  fluid  was  increased  in  all  cases,  but 
in  only  one  was  it  very  high.  Two  other  cases  had  been 
reported  in  the  neighbourhood  of  Lille,  but  no  relation 
could  be  traced  between  any  of  the  cases.  In  two  of 
the  cases  reported  by  M.  Achard  lumbar  puncture  dis¬ 
closed  marked  lymphocytosis,  which  gradually  diminished, 
and  he  pointed  out  that  the  occurrence  of  lymphocytosis 
under  these  conditions  should  not  be  held  to  negative 
a  diagnosis  of  lethargic  encephalitis,  a  certain  amount  of 
meningeal  reaction  being  apt  to  occur.  This  is  in  agree¬ 
ment  with  the  observations  of  Dr.  James  Mackintosh,1 
who  found  that  the  pia  arachnoid  was  slightly  in¬ 
volved,  the  lesion  consisting  usually  of  an  increase  in  the 
cellular  elements,  particularly  in  the  neighbourhood  of  the 
blood  vessels.  In  one  or  two  instances  only  did  he  observe 
a  number  of  cellular  elements  sufficiently  great  to  form  an 
actual  mass.  M.  Netter  confirmed  M.  Acliard’s  statement 
that  the  existence  of  lymphocytosis  in  the  cerebro-spinal 
fluid  did  not  negative  a  diagnosis  of  lethargic  encephalitis 
and  agreed  that  it  rapidly  diminished.  Both  authorities 
referred  to  the  fact  that  in  1918  and  again  this  year  the 
cases  of  lethargic  encephalitis  occurred  during  an  epidemic 
of  influenza.  M.  Achard  suggested  that  influenza  might 
prepare  the  way  for  encephalitis,  and  M.  Netter  thought 
that  it  was  merely  an  instance  of  the  contemporaneous 
occurrence  of  two  analogous  diseases.  He  said  further 
that  he  had  recently  obtained  information  of  the  occurrence 
of  several  cases  of  lethargic  encephalitis  in  a  family,  in  a 
house,  or  in  a  place  of  business,  some  occurring  at  the  same 
time  and  others  after  .somewhat  long  intervals.  The  last 
fact  led  him  to  suggest  that,  as  he  believed  to  be  the  case 
with  poliomyelitis,  the  infective  agent  must  be  carried  in 
the  nose  or  mouth  of  convalescents  or  healthy  persons 
previously  in  attendance  on  the  sick.  A  case  of  the  disease 
lias  recently  been  notified  at  Hanwell,  Middlesex,  and 
several  isolated  cases  have  been  observed  in  the  east  and 
south  of  France. 

PUERILISM  OF  WAR. 

In  1903  E.  Dupre  described,  under  the  title  of  “  mental 
puerilism,”  a  form  of  altered  personality  in  which  there  is 
a  reversion  to  an  infantile  state.  Pieron,2  in  a  recent  review 
of  the  subject,  pays  special  attention  to  its  occurrence 
during  the  war,  and  relates  eight  cases,  one  of  which  was 
watched  for  three  years.  In  the  historical  summary  pre¬ 
war  knowledge  is  first  dealt  with :  the  pathological  state  of 
puerilism  has  long  been  recognized  in  three  very  different 
mental  conditions — in  the  insane,  in  hysteria,  and  in 
patients  with  cerebral  tumours;  examples  of  these  are 
quoted.  Six  reported  cases  precipitated  by  exposure  to 
explosions  or  mental  shock  are  referred  to,  and  then  the 
author’s  eight  cases  are  described  in  detail.  In  puerilism 
the  personality  reverts  to  that  of  childhood,  the  tastes,  feel¬ 
ings,  appetites,  speech,  and  gestures  being  those  of  a  young 
child.  In  the  cases  of  war  puerilism  both  physical  trauma 

1  Report  of  an  Inquiry  into  Encephalitis  Lethargica.  Local  Govern¬ 
ment  Board.  New  Series,  No.  121.  1918. 

2  H.  Pieron :  Iter.  cle  micl.,  Paris,  1919,  xxxvi,  300-345;  410-437. 


and  emotional  shock  are  possible  factors,  but  the  latter 
is  regarded  as  the  more  important,  though  its  morbid 
effect  is  favoured  by  antecedent  or  coucomitant  trauma, 
which  renders  the  nervous  system  susceptible  to  auto 
intoxication.  Commotional-emotional  puerilism  should  be 
regarded  as  a  curable  condition,  though  improvement  is 
slow.  The  treatment  usually  indicated  is  that  for  shell¬ 
shock,  but  Pieron  has  administered  orchitic  extract. 
Puerilism  may  be  complete  or  partial,  and  has  been  divided 
into  two  main  forms:  (1)  Apparent,  which  is  always  com¬ 
plete,  and  is  due 'to  suggestion,  either  from  within  or 
without,  and  is  allied  to  pitliiatism ;  (2)  real,  which  may 
be  partial,  and  is  that  seen  in  the  insane,  in  cerebral 
tumour,  and  in  most  of  the  commotional  and  emotional 
war  cases;  there  is  a  child’s  mind  in  an  adult’s  body, 
amnesia  is  not  constant  and  affects  recent  events,  as  in  an 
old  man  in  his  dotage.  True  puerilism  is  due  to  the  com¬ 
bined  action  of  three  pathogenic  factors :  (1)  Cerebral 
insufficiency  with  more  or  less  complete  loss  of  the  in¬ 
hibitory  mechanism  of  the  cortex  aud  of  the  intellectual 
acquirements,  and  with  retrograde  amnesia;  (2)  genital 
insufficiency  with  diminution  or  complete  loss  of  the 
internal  secretions  of  the  sexual  glands  aud  disturbance  of 
the  endocrine  balance;  and  (3)  disorder  of  the  affective 
functions,  characterized  by  abolition  of  the  biological 
activities  (in  part  due  to  genital  insufficiency),  of  the  social 
powers  (partly  the  result  of  cerebral  failure),  aud  by 
exaggeration  of  the  primitive  impulses  which  are  no  longer 
inhibited. 


POST-GRADUATE  TEACHING  “  ELEMENTS.” 

We  have  referred  on  several  recent  occasions  to  the 
'  reorganization  of  medical  teaching  now  taking  place  in  the 
metropolitan  medical  schools  along  the  lines  suggested  by 
the  Royal  Commission  on  University  Education  in  Londor, 
and  strongly  advocated  by  Sir  George  Newman  in  his 
Memorandum  on  Medical  Education.  The  essence  of  the 
new  scheme  is  the  establishment  of  professorial  units, 
containing  “elements”  each  consisting  of  a  director  with 
assistants;  the  desire  is  that  as  a  general  rule  both 
the  directors  and  their  assistants  should  be  wdiole-time 
officers.  The  scheme  is  having  an  effect  in  various  direc¬ 
tions,  and  we  are  glad  to  learn  that  the  governing 
body  of  the  London  School  of  Tropical  Medicine 
has  taken  advantage  of  the  occasion  presented  by  the 
removal  of  the  school  to  Euston  Square  to  bring  their 
whole-time  appointments  into  line  with  it.  The  duties 
of  the  staff  of  visiting  lecturers  remain  practically  un¬ 
changed,  but  whole-time  directorships  have  been  instituted 
in  protozoology,  helminthology,  entomology,  and  tropical 
pathology,  and  the  addition  of  other  “  elements  ”  when 
funds  permit  is  foreshadowed,  among  which  tropical 
hygiene  is  specified.  We  may  point  out  that  if  an  “ele¬ 
ment”  in  clinical  tropical  medicine  were  added  to  the  pre¬ 
ceding  subjects,  it  might  be  held  to  complete  two  full  pro¬ 
fessorial  units  under  the  scheme.  The  action  of  the  board 
of  the  Seamen’s  Hospital  Society  will  undoubtedly  excite 
much  attention,  for  it  is  the  first  overt  step  yet  taken 
towards  the  founding  of  a  post-graduate  medical  unit  in 
London.  We  join  in  the  hope  that  it  will  receive  the 
financial  support  which  it  deserves  from  the  University 
Grants  Committee  now  considering  the  needs  and  claims 
of  the  various  educational  bodies  in  this  country. 


THE  JOEL  CHAIR  OF  PHYSICS. 

It  was  announced  last  week  that  Mr.  S.  B.  Joel,  and  his 
brother,  Mr.  J.  B.  Joel,  have  promised  the  sum  of  £20,000 
for  the  endowment  of  a  chair  of  physics  in  the  Middlesex 
Hospital  Medical  School.  This  handsome  gift  should 
prove  of  benefit  to  the  students  in  their  preliminary 
training,  for  the  principles  of  physics  cannot  be  taught  too 
well,  aud  a  good  grounding  in  this  subject  is  indispensable 
for  the  scientific  attitude  towards  medicine.  The  endow¬ 
ment  may  also,  it  is  to  be  hoped,  stimulate  research  into 
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the  applications  of  physics  to  medicine,  and  may  bring 
about  fruitful  association  in  clinical  work  between  tho 
physicist  on  tho  one  hand  and  the  physician  and  surgeon 
on  the  other.  The  creation  of  a  professorship  of  physics  in 
a  hospital  medical  school  is  an  apt  recognition  of  tho  need 
for  closer  association  between  pure  science  and  medical 
practice.  Long  ago  physics  was  called  the  handmaid  of 
all  the  sciences,  but  its  possibilities  in  the  way  of  direct 
service  in  the  diagnosis  and  treatment  of  diseases  aud  in¬ 
juries  are  only  now  being  brought  to  light.  When  a  dis¬ 
covery  is  made  in  physics  it  may  be  years  before  its 
bearing  upon  the  sister  sciences  is  unfolded.  To  tako  one 
instance,  Roentgen  discovered  x  rays  in  1895,  but  while 
these  rays  were  soon  enlisted  for  diagnosis,  their  use  in 
the  treatment  of  disease  was  of  slower  growth.  Hitherto 
it  has  been  difficult  to  discern  and  test  the  medical  applica¬ 
tion  of  a  physical  discovery  because  the  physicist  aud  the 
clinician  have  had  few  opportunities  of  intercourse  and 
discussion.  The  reason  for  this  is  not  hard  to  lind.  The 
interest  to  the  discoverer  of  a  new  fact  in  physics  lies  in 
its  bearing  upon  his  own  subject,  how  it  may  extend 
knowledge  there,  and  what  further  fields  of  research  it 
opens  up.  His  interest  in  the  application  of  the  new  fact 
to  other  sciences,  and  to  the  more  remote  art  of  medicine, 
is  to  him  a  secondary  consideration.  As  a  result  the 
physician  and  surgeon  do  not  often  get  new  information 
in  physics  in  the  form  in  which  they  can  most  easily  use 
it.  For  the  advance  of  medical  practice  along  this 
line  the  physicist  should  be  in  a  position  to  recognize 
what  is  likely  to  bo  of  service  to  medical  science,  and 
be  willing  to  bring  his  facts  to  the  notice  of 
the  practitioner  in  such  a  way  that  their  applica¬ 
tion  may  be  perceived.  Such  a  physicist  must  be  one 
with  a  real  interest  in  medicine,  and  therefore  ready 
to  collaborate  with  the  clinician  and  the  pathologist. 
During  the  past  ten  years  something  of  this  kind  has  been 
done  at  the  Middlesex  Hospital,  where  researches  have 
been  carried  out  continuously  into  the  use  of  radium  in 
the  treatment  of  disease.  A  large  part  of  radium  therapy 
depends  upon  the  established  fact  that  many  kinds  of 
cancer  cell  are  more  affected  by  radium  emanations  than 
are  most  of  the  healthy  cells  of  the  body.  In  order  that 
this  fact  may  be  put  to  good  account  much  research  is  still 
needed.  The  various  types  of  electric  current  now  used  in 
diagnosis  and  treatment  provide  another  field  for  co-opera¬ 
tion  between  the  physicist  and  the  medical  man.  Thus, 
beyond  its  obvious  value  in  the  education  of  students,  the 
professorship  of  physics  at  the  Middlesex  Hospital  may 
lead  to  a  wider  recognition  of  the  value  of  this  fundamental 
science  to  medicine,  and  of  the  benefit  to  mankind  of  joint 
explorations  upon  the  borderland  of  the  two  sciences. 


NO.  14  GENERAL  HOSPITAL. 

In  the  earliest  months  of  the  war  the  Casino  at  Wimereux, 
overlooking  the  Channel,  was  transformed  into  part  of 
a  British  military  hospital,  which  became  known  through¬ 
out  the  army  as  No.  14  General.  About  the  same  time 
its  neighbour,  No.  14  Stationary,  opened  up  at  the  Grand 
Hotel  as  the  infectious  diseases  hospital  for  the  Boulogne 
area,  but  moved  into  huts  further  inland  after  the  building 
was  burnt  out  at  the  end  of  1915.  No.  14  General  out¬ 
grew  the  Casino  and  the  adjoining  hotel,  and  became  one 
of  the  largest  hospitals  in  France.  For  a  part  of  1915  its 
commanding  officer  was  Lieut.-Colonel  T.  H.  J.  C.  Goodwin, 
D.S.O.,  who  within  two  and  a  half  years  rose  to  be  Director- 
General  of  the  Army  Medical  Service.  During  the  five  years 
of  war  vast  numbers  of  patients  passed  through  the  wards, 
and  very  many  modical  officers  served  there  for  long  or 
short  periods.  The  work  is  now  over,  and  the  rooms  of 
the  Casino  may  already  be  returning  to  their  former  uses. 
A  dinner  of  the  staff  was  held  in  London,  at  the  Victory 
Restaurant,  on  February  2nd,  when  a  company  of  one 
hundred  exchanged  memories  of  the  wonderful  years  of 
work  and  comradeship.  The  chair  was  appropriately 
taken  by  Lieut.-General  Sir  John  Goodwin.  Tho  toast  of 


“  No.  14  General  Hospital  ”  wns  proposed  by  Sir  Arthur 
Sloggett,  who  was  D.G.M.S.  in  France  throughout  a  large 
part  of  its  career,  and  the  Chairman  responded.  In 
response  to  a  messago  of  loyal  greeting  a  telegram  was 
received  from  the  King  expressing  His  Majesty’s  thanks 
to  the  staff  of  No.  14  General  Hospital  for  their  message 
“on  the  occasion  of  tho  dinner,  which,  under  the  presi¬ 
dency  of  General  Goodwin,  their  former  and  distinguished 
Commandant,  has  reunited  that  noble  band  of  men  ami 
women  who  ministered  to  the  wounded  and  sick.”  The 
King  visited  the  hospital  in  October,  1915,  a  few  days 
before  his  accident.  His  message  recalled  this  visit  and 
congratulated  the  staff  on  their  happy  reunion,  adding 
that  “the  same  spirit  of  devotion  and  comradeship  which 
animated  their  work  in  those  days  has  brought  them 
together  this  evening.” 

WATER  CHARGES  FOR  CAR  WASHING. 

Some  little  time  back  we  referred  to  the  subject  of  charges 
for  the  supply  of  water  for  the  purpose  of  washing  cars, 
and  this  subject  has  again  been  raised  by  a  correspondent,  a 
medical  man,  practising  in  a  North  London  suburb.  Ho 
has  kept  two  cars  for  several  years,  and  has  paid  an  extra 
charge  for  water  used  for  the  washing  of  a  car.  The 
Metropolitan  Water  Board  now  demand  twice  the  amount 
he  has  hitherto  paid,  on  the  ground  that  two  cars  are  kept, 
notwithstanding  an  assurance  that  both  cars  are  never 
used  on  the  same  day.  The  position  of  water  companies 
and  the  rates  they  may  charge  for  water  supply  are 
governed  by  the  Waterworks  Clauses  Act,  1847,  and  by  the 
particular  Acts  under  which  each  company  is  constituted 
and  empowered.  Under  the  Metropolitan  Water  Board 
(Charges)  Act,  1907,  the  Metropolitan  Water  Board  is 
bound  under  penalty  to  maintain  within  a  certain  area 
a  supply  of  water  for  domestic  purposes  for  which  the 
consumer  pays  a  water  rate  based  upon  the  value 
of  the  premises  supplied,  and  the  Act  defines  the 
words  domestic  purposes  as  excluding  (inter  alia)  the 
washing  of  carriages  or  other  vehicles.  Water  to  be 
used  for  extra  domestic  purposes  may  be  supplied 
in  two  ways.  Under  Section  16  of  the  Act  the  Board 
may  supply  water  for  purposes  other  than  domestic 
by  meter,  the  rates  varying  with  the  amount  consumed 
and  the  minimum  amount  payable  for  water  supplied  in 
this  way  being  fixed  at  £1  a  quarter.  To  meet  the 
requirements  of  the  small  extra  domestic  consumer  the 
Board  is  empowered  by  Section  24  of  the  Act  to  enter  into 
agreements  for  water  supply,  providing  the  scales  are  of 
uniform  application,  and  it  is  under  one  of  these  agree¬ 
ments  that  our  correspondent  is  presumably  being  sup¬ 
plied.  We  can  therefore  only  advise  our  correspondent, 
and  any  other  reader  who  may  be  interested  in  this  point, 
to  refer  to  the  terms  of  his  agreement  to  see  whether  this 
double  charge  is  justified  or  not.  It  should,  however, 
again  be  pointed  out,  lest  what  we  have  said  may  give 
rise  to  any  misconception,  that  the  powers  of  each 
water  company  are  regulated  by  its  own  special  Act  of 
Parliament,  to  which  reference  must  be  made  in  each  case. 
What  we  have  said  of  the  Metropolitan  Water  Board  will 
no  doubt  also  apply  to  many  other  water  companies,  but 
there  will  be  others  whose  powers  are  entirely  different, 
and  the  only  way  of  ascertaining  what  any  given  water 
company  may  or  may  not  do  is  to  refer  to  its  Act. 

The  current  issue  of  the  Journal  of  the  British  Science 
Guild  contains  an  appeal  to  men  of  science  to  make  larger 
use  of  the  facilities  the  Guild  offers.  It  commands  access 
to  the  best  available  knowledge  on  matters  of  science,  and 
its  resources  can  bo  applied  at  any  time  to  any  desired  end 
by  the  Executive  Committee.  Communications  on  subjects 
considered  to  require  elucidation  should  be  addressed  to 
the  Editor  of  tho  Journal  of  the  British  Science  Guild, 
6,  John  Street,  Adelphi,  London,  W.C.2.  The  Guild 
numbers  only  934  members,  but  it  is  hoped  to  increase 
the  membership.  The  annual  subscription  is  one  guinea. 
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Jftr&ical  |lot£5  in  -parliament. 


The  New  Session. 

The  Parliamentary  Session,  to  be  opened  by  the  King  in 
state  on  Tuesday  next,  will  be  largely  occupied  with 
measures  which  were  heralded  last  session,  but  could  not, 
owing  to  their  complexity  or  on  account  of  their  contro¬ 
versial  nature,  be  then  proceeded  with.  Foremost  amongst 
these  is  the  Irish  Government  Pill,  the. principles  of  which 
were  set  forth  by  the  Prime  Minister  just  before  the  House 
of  Commons  rose  in  December.  The  condition  of  affairs  in 
Ireland  is,  however,  thought  to  raise  a  question  as  to 
whether  a  suspensory  clause  will  be  included,  so  as  to  make 
the  operation  of  the  provisions  depend  on  circumstances, 
the  decision  in  that  case  to  rest  with  the  Privy  Council, 
or  in  other  words,  with  the  Government.  It  is  on  the 
vexed  labour  problems  that  the  Cabinet  may  find  the 
greatest  difficulty  in  securing  legislation  to  avoid  troubles 
in  the  country,  though  Mr.  Asquith’s  declaration  against 
nationalization  may  considerably  help  them  in  getting 
moderate  opinion  to  support  their  proposal  for  dealing 
with  the  coal  mines  on  lines  of  joint  management  while 
leaving  scope  for  individual  enterprise.  In  the  event  of 
a  threat  of  labour  upheaval  or  refusal  by  labour  of  the 
suggested  compromise,  it  is  quite  possible  Mr.  Lloyd 
George  may  appeal  to  the  country,  either  by  a  general 
election  against  nationalization,  or  by  a  referendum  on 
that  issue.  The  agreement  as  to  the  railways  will  also 
require  parliamentary  sanction,  and  the  bill  to  fix 
minimum  hours  of  work  and  pay  will  be  reintroduced. 

An  intimation  that  the  Budget  will  be  brought  in  early 
carries  the  reminder  that  this  will  in  reality  be  the 
gravest  matter  before  Parliament  this  session.  Large 
additional  expenditure  has  been  sanctioned  since  Mr. 
Chamberlain  said  that  if  any  such  additions  were  made 
more  taxation  would  be  necessary.  On  the  other  hand, 
the  reduction  in  the  cost  of  the  services  has  been  made  more 
drastically  than  was  then  thought  possible,  and  the  realiza¬ 
tion  of  materials  held  by  the  Ministry  of  Munitions  has 
given  a  much  greater  yield  than  at  one  time  was  thought 
probable.  The  revenue  of  the  country  has  also  shown  up 
better  than  was  anticipated.  The  hope  of  the  Chancellor 
of  the  Exchequer  is  that  in  the  coming  year  expenditure 
and  receipts  may  be  brought  to  balance;  but  he  has 
guarded  himself  against  the  assumption  that  this  balance 
can  be  got  without  some  fresh  taxation.  The  exchange 
conditions,  which  are  exciting  so  much  anxiety,  of  course 
come  prominently  into  this  matter. 


Scottish  Board  of  Health. 

Consultative  Councils. 

In  the  Act  which  established  the  Scottish  Board  of  Health 
provision  was  made  for  the  setting  up  of  Consultative 
Councils  to  advise  and  assist  the  Board  in  connexion  with 
Scottish  health  matters.  The  constitution  and  functions 
of  these  councils  were  defined  by  an  Order  in  Council  of 
December  20th,  1919.  The  councils  are  four  in  number  : 
(1)  Medical  and  Allied  Services,  (2)' National  Health  In¬ 
surance  (Approved  Societies’  Work),  (3)  Local  Health  Ad¬ 
ministration  and  General  Health  Questions,  (4)  Highlands 
and  Islands. 

The  appointment  of  the  members  of  the  Consultative 
Councils  rests  with  the  Board,  and  is  now  complete : 

Medical  and  Allied  Services. 

Orlando  Charnock  Bradley,  M.D.,  D.Sc.,  M.B.C.V.S.,  Principal  of 
the  Royal  (Dick)  Veterinary  College,  Edinburgh,  Vice-President 
of  the  Royal  College  of  Veterinary  Surgeons,  and  President  of 
the  National  Veterinary  Medical  Association. 

A.  J.  Campbell,  M.D.,  Secretary  of  the  Berwickshire  Local  Medical 
and  Panel  Committees. 

A.  K.  Chalhb:rs,  M.D.,  Medical  Officer  of  Health  for  the  City  of 
Glasgow. 

D.  Elliot  Dickson,  M.D.,  Convener  of  the  Fife  Colliery  Surgeons 
Committee. 

J.  R.  UiiKVEK,  M.B.,  Scottish  Medigal  Secretary  of  the  British 
Medical  Association. 

Miss  Annie  W.  Gill,  Lady  Superintendent  of  Nurses,  Edinburgh 
Royal  Infirmary.  ’ , 

John  Glaister,  M.D.,  Professor  rf,  Forensic  Medic  ne  and  Public 
Health  in  the  University  of  Glasgow. 

Professor  Matthew  Hat,  M.D.,  Medical  Officer  of  Health  for  the 
City  of  Aberdeen. 

John  Rutherford  Hill.  Esq..  Resident  Secretary  of  the  Pharma¬ 
ceutical  Society  in  Scotland  ;  Secretary  of  the  General  Council 
of  Vane!  Chemists  (Scotland). 

Sir  Donald  MacAlister,  K.C.B.,  M.D.,  Principal  of  the  University 
of  Glasgow ;  President  of  the  General  Medical  Council. 


John  Yule  Mackay,  M.D.,  LL.D.,  Principal  of  the  University 
College,  Dundee. 

Sir  James  Mackenzie,  M.D.,  F.R.C.P.,  Clinical  Institute, 

St.  Andrews;  Consulting  Physician  to  the  London  Hospital. 

Sir  Robert  William  Philip,  M.D.,  F.R.C.P.,  Professor  of  Tuber¬ 
culosis  and  Senior  Lecturer  on  Clinical  Medicine  in  the 
University  of  Edinburgh  ;  President  of  the  Royal  College  ol 
Pnysicians,  E  linburgh. 

James  Maxwell  Ross,  Esq.,  M.B.,  C.M.,  M.B.E.,  Medical  Officer  q( 
Health  and  Chief  School  Medical  Officer  for  the  County  oi 
Dumfries. 

Miss  Laura  Stf.wart-Sandeman,  M.D.,late  Controller  of  Medical 
Services  to  Queen  Mary’s  Army  Auxiliary  Corps.  Overseas. 

Sir  Harold  J.  Stiles,  K.B.E..  Regius  Professor  of  Clinical 
Surgery  iu  the  University  of  Edinburgh. 

F.  Tocher,  D.Sc., -Public  Analyst  for  tbe  County  of  Aberdeen,  etc.; 
Honorary  Secretary  of  the  Association  of  Public  Analysts  of 
Scotland. 

Norman  Walker,  M.D.,  General  Medical  Council. 

George  Williamson,  M.D.,  Chairman  of  Aberdeen  Local  Medical 
Committee. 

John  A.  Young.  L.D.S  ,  Vice-President  of  the  Odonto-C’hirurgical 
Society  of  Scotland;  Convener  of  the  Public  Health  Committee, 
Edinburgh  Town  Council. 

National  Health  Insurance  ( Approved  Societies'  Work). 

I’h is  council  consists  of  fifteen  members,  including  threa 

ladies.  1  ■■a  -<o 

Local  Health  Administration  and  General  Health  Questions. 

This  council  consists  of  twenty  members,  including  pr, 
Thomas  G.  Nasmyth,  formerly  medical  superintendent  of 
Perth  Infirmary  and  an  ex-president  of  the  Scottish  Society  of 
Medical  Officers  of  Health,  Lady  Leslie  Mackenzie,  president 
of  the  Scottish  National  Association  of  Health  Visitors  and 
Women  Sanitary  Inspectors,  and  Mrs.  Burns  Laird,  of  the 
Scottish  Labour  Housing  Association. 

Highlands  and  Islands. 

This  council  consists  of  fourteen  members,  including  Dr. 
A.  0.  Miller,  chairman  of  the  Highlands  and  Islands  Sub¬ 
committee  of  the  British  Medical  Association,  Dr.  Donald 
Murray,  M.P.,  late  M.O.H.  for  Lewis,  and  Dr.  James  B. 
Simpson,  vice-president  of  the  Sutherland  Nursing  Association 
and  secretary  of  the  County  Local  Medical  Committee.  The 
council  coutains  six  ladies,  including  the  Duchess  of  Atholl 
and  Miss  Margaret  M.  White,  superintendent  of  Queen  Victoria’s 
Jubilee  Institute  for  Nurse%  (Scottish  Branch). 

Each  consultative  council  will  appoint  its  own  chairman. 
Mr.  George  A.  Birse,  Scottish  Board  of  Health,  125,  George 
Street,  Edinbuigh,  wull  act  as  secretary  to  the  councils. 

East  of  Scotland  Overseas  Medical  Club. 

Some  time  ago  this  club  was  formed  for  medical  men 
who  served  overseas  during  the  war.  It  now  has  a 
large  membership.  It  was  established  for  the  purpose  of 
maintaining  alive  the  friendships  forged  under  the  stress 
of  war,  and  to  encourage  the  spirit  of  comradeship  aud 
mutual  help  amougst  its  members.  The  first  annual 
meeting  and  dinner  was  held  in  Edinburgh  on  January 
30th,  1920.  There  was  a  large  and  enthusiastic  gathering. 
Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G.,  of  Aberdeen, 
who  was  consulting  surgeon  with  the  Third  Army  in 
France,  the  first  president  of  the  club,  occupied  the  chair. 
Professor  Francis  D.  Boyd,  C.B.,  C.M.G.,  was  elected  vice- 
president,  and  Dr.  James  Young,  D.S.O.,  honorary  secre¬ 
tary  and  treasurer.  The  following  members  of  com¬ 
mittee  wrere  appointed  : — Edinburgh :  T.  F.  Dewar,  C.B., 
and  Henry  Wade,  C.M.G.,  D.S.O.;  Dundee:  J.  Anderson, 
D.S.O. ;  Aberdeen;  T.  Fraser,  C.B.E.,  D.S.O. ;  Inverness: 
John  \V.  Mackenzie,  O.B.E.;  South  of  Scotland:  A.  C. 
Mallace,  M.C.  It  was  decided  to  form  subsections  of  the 
club  in  suitable  districts  in  the  east  of  Scotland.  In 
giving  the  toast  of  the  Club,  the  President  said  that  one  of 
the  greatest  functions  would  be  to  give  opportunities  of 
cementing  friendships  formed  or  strengthened  overseas 
under  conditions  which  brought  out  in  many  different  ways 
what  was  real  and  worth  knowing  in  men ;  and,  further, 
that  it  would  bring  the  friendship  of  other  men  who  served 
in  other  areas  and  who  proved  their  worth.  He  believed 
that  this  and  similar  clubs  would  be  able  to  play  an  impor¬ 
tant  part  in  raising  the  status  of  the  profession,  and  that 
if  properly  used  they  might  be  of  great  value  in  moulding 
a  wise  opinion  regarding  the  wider  matters  that  concerned 
the  community.  The  organization  of  the  army  had  led  to 
schemes  that  were  of  great  benefit  to  the  nation’s  soldiers. 
“  We  must  take  counsel  together  aud  decide  upon  schemes 
for  the  benefit'  of  the  nation’s  workers  that  shall  be  even 
more  comprehensive  and  successful.”  Mr.  Henry  Wade, 
C.M.G.,  D.S.O.,  who  was  consulting  surgeon  with  the 
Egyptian  Expeditionary  Force,  proposed  the  health  of 
the  Chairman,  and  iu  doing  so  mentioned  that  though 
lie  and  many  others  present  had  not  served  as  colleagues 
of  Sir  Henrj^  Gray  iu  France,  they  had  been  largely 
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influenced  in  their  surgical  practice  by  his  work.  Many 
younger  surgeons  who  had  been  trained  by  him  had  gone 
to  the  Eastern  armies.  Mr.  Wade  also  referred  to  the 
great  influence  exercised  by  General  Allenby  in  the  East 
in  fostering  the  most  modern  methods  of  treatment  of  the 
wounded  as  they  had  been  practised  in  the  Third  Army 
by  Colonel  Gray. 

Glasgow  Limbless  Hospital. 

The  third  annual  meeting  of  the  Hospital  for  Limbless 
Sailors  and  Soldiers  at  Erskine  was  held  on  January  29th, 
when  the  Lord  Provost  was  in  the  chair.  Sir  William 
Macewen  said  that  at  the  present  time  about  forty  patients, 
after  having  put  their  artificial  limbs  to  use,  were  receiving 
vocational  training.  The  accommodation  of  the  hospital 
would  bo  better  filled  if  the  restrictions  with  regard  to  the 
admission  of  disabled  men  were  diminished.  The  Ministry 
of  Pensions  and  the  Ministry  of  Labour  both  had  plans 
which  were  excellent  on  paper,  but  rather  complicated  in 
practice.  The  machinery  for  getting  the  men  back  into 
work  or  training  should  be  simplified.  He  recalled  the 
fact  that  it  was  intended  to  bring  back  a  considerable 
number  of  men  who  would  be  permanently  housed  and 
cared  for  at  the  Erskine  Hospital,  making  it  a  second 
Chelsea. 


Irelunir. 


Irish  Public  Health  Council. 

TnE  Irish  Public  Plealth  Council  held  a  series  of  meetings 
on  Jauuary  20tli,  21st,  and  22ud,  at  which  the  chairman, 
Dr.  E.  Coey  Bigger,  presided,  and  the  following  members 
were  present:  Sir  Henry  A.  Robinson,  Bt.,  Sir  John  Moore, 
M.D.,  Sir  William  Thompson,  Sir  James  Gallagher,  Mrs. 
McMordie,  Dr.  W.  J,  Maguire,  Mr.  J.  Drennan,  the 
Rev.  Father  Kerlin,  Mr.  Edmund  Bourke,  Dr.  E.  F. 
Stephenson,  Dr.  Alice  Barry,  Sir  Joseph  A.  Glynn,  Mrs. 
M.  ,L.  Dickie,  Lady  Kenmare,  and  Dr.  R.  J.  Rowlette. 
On  January  20th  the  Council  received  a  deputation 

representing  the  National  Association  of  Approved 

Societies.  Mr.  Daniels  (Chairman  of  the  association) 
addressed  himself  chiefly  to  the  need  for  providing 

an  efficient  medical  service  for  insured  persons  and 
their  dependants.  If  a  system  of  medical  benefits  or 
treatment  for  insured  persons  were  established  in 
Ireland,  considerable  funds  from  insurance  sources 
would  be  available  towards  financing  such  a  medi¬ 
cal  service,  but  it  was  essential  that  it  should  not  be 
in  any  way  associated  with  the  Poor  Law  medical 

service.  Mr.  Meller  (Prudential  Approved  Society)  attri¬ 
buted  the  undue  incidence  of  sickness  among  insured 
persons  in  Ireland  to  the  absence  of  a  proper  system 
of  medical  treatment.  Ho  advocated  the  provision  of 
a  medical  service,  ftee  from  any  taint  of  pauperism,  for 
insured  persons  and  their  dependants,  including  consultant 
and  hospital  treatment.  Mr.  Alexander  (Presbyterian 
Approved  Society)  said  that  the  insured  in  Ulster  formed 
about  half  of  the  total  insured  population  of  the  country. 
He  concurred  with  the  previous  speakers  in  advocating 
medical  treatment  for  insured  persons  and  dependants 
with  an  efficient  medical  service  to  replace  the  existing 
Poor  Law  dispensary  service.  Mrs.  O’Connor  (Nurses’ 
Approved  Society)  urged  the  necessity  for  a  proper  nursing 
service. 

In  the  course  of  discussion,  members  of  the  deputation 
stated  that  the  approved  societies  would  consider  favour¬ 
ably  the  question  of  allocating  towards  hospital  and  allied 
services,  and  for  the  treatment  of  dependants,  part  of  any 
surplus  funds  which  might  be  available  after  the  forth¬ 
coming  valuation.  The  deputation  also  agreed  that  there 
would  be  no  objection  to  a  medical  service  system  under 
which  insured  persons  would  be  treated  by  medical  practi¬ 
tioners  paid  by  salary  or  fees,  and  responsible  also  for  the 
treatment  of  persons  unable  to  pay.  The  Chairman,  on 
behalf  of  the  Council,  promised  sympathetic  consideration 
of  the  views  expressed. 

Subsequently  the  Council,  after  discussion,  arrived  at 
important  decisions  concerning  the  following  matters  : 

i<i)  The  constitution  of  the  proposed  central  health  authority 
in  Ireland. 


(b)  The  functions  to  be  entrusted  to  that  authority . 

(c)  The  constitution  of  county  health  authorities.' 

(«)  The  powers  and  duties  of  such  authorities. 

(e)  The  establishment  of  an  Irish  medical  service  which  will 
provide  medical  treatment  for  insured  persons  (and  if  possible 
for  their  dependants)  as  well  as  for  persons  who  are  unable  to 
pay. 

( f )  The  reorganization  and  co-ordination  of  the  hospital 
system  in  Ireland,  with  a  view  to  providing  treatment  for  the 
classes  referred  to  in“e,”  not  only  in  the  county  institutions 
but  also  in  the  voluntary  hospitals  in  the  larger  cities. 

These  questions  and  previous  decisions  of  the  Council 
were  referred  to  a  drafting  committee,  consisting  of  the 
Chairman,  Sir  Joseph  A.  Glynn,  and  Dr.  Rowlette,  to  be 
embodied  in  the  report  to  bo  made  by  the  Council  to  the 
Chief  Secretary. 

The  Proposed  State  Medical  Service  in  Ireland. 

Meeting  of  the  Profession  in  Belfast. 

A  meeting  of  the  profession,  called  by  Mr.  R.  ,T. 
Johnstone,  F.R.C.S.Eng.,  chairman  of  the  Irish  Medical 
Committee,  was  held  in  the  Medical  Institute,  Belfast,  on 
the  evening  of  January  30th.  Mr.  Johnstone  occupied 
the  chair,  and  Dr.  David  Gray  acted  as  honorary  secretary. 
There  was  a  large  and  influential  attendance. 

Mr.  Johnstone  explained  that  the  object  of  the  meeting 
was  to  discuss  matters  and  to  let  members  of  the  pro¬ 
fession  know  what  was  being  done,  so.  that  they  would  not 
be  taken  unawares.  The  Irish  Health  Council  was  en¬ 
gaged  in  drafting  a  bill  which  would  in  all  probability 
create  a  State  medical  service;  and  the  profession  was 
asked  what  class  of  cases  should  be  included.  An  income 
limit  of  £150  a  year  had  been  mentioned.  Again,  what 
remuneration  should  be  given  in  the  service "?  It  was 
proposed  to  do  away  with  the  Poor  Law  system,  and  that 
Poor  Law  dispensary  doctors  should  be  enrolled  at  salaries 
commencing  at  about  £600  a  year  ;  they  would  be  placed 
under  county  councils  ;  entrance  would  be  by  examination  ; 
a  large  hospital  would  be  built  in  each  county  ;  cottage 
hospitals  in  smaller  towns;  study  leave,  opportunity  for 
advancement  and  for  specialization,  retiring  allowances 
and  superannuation,  would  all  be  included.  The  chairman 
also  pointed  out  that  the  question  of  insurance  benefits,  of 
the  inclusion  of  insurance  patients,  and  of  the  confusion 
between  the  State  medical  service  and  the  panel  system — 
all  called  for  debate.  A  system  that  suited  the  rural 
districts  of_  the  Midlands,  South  and  West,  would  not  suit 
the  industrial  centres  of  the  North.  Some  95  per  cent, 
of  eight  or  nine  hundred  Poor  Law  medical  officers 
had  signed  a  memorandum  some  years  ago  in  favour 
of  a  State  medical  service.  The  Irish  Medical  Com¬ 
mittee  could  not  pledge  the  profession  without  consulting 
them. 

After  a  long  and  instructive  discussion,  which  was 
conducted  with  good  humour  and  consideration,  it  was 
finally  agreed  to  appoint  a  representative  committee  to  go 
into  the  matter  and  report  to  a  future  meeting.  The  diffi¬ 
culties  of  the  insurance  benefits,  of  the  inclusion  of  insur¬ 
ance  cases,  of  fixing  a  limit  of  income  for  the  inclusion  of 
cases,  the  determination  that  any  State  medical  service 
should  not  be  simply  a  glorified  Poor  Law  dispensary 
system ;  the  difficulties  as  to  inclusion  of  dependants  of 
those  on  strike,  of  differentiating  a  single  man  from  the 
married  man  with  a  large  family,  were  all  clearly  pointed 
out.  On  the  other  hand,  it  was  felt  that  a  non  possumus 
attitude  should  not  be  adopted.  An  ideal  was  in  tho 
air,  and  “prevention”  was  the  keynote  of  the  Ministry 
of  Health.  The  following  committee  was  appointed : 

Convener:  Dr.  Wm.  Burns;  Members:  Drs.  Osborne,  Irvine, 
Gardner  Robb,  Sir  John  Byers,  R.  J.  Johnstone,  McPolin,  • 
McElroy,  Wm.  Calvvell  (York  Street),  McSparran,  S.  H.  White, 
Williamson,  Trimble,  T.  Davidson,  J.  R.  Davison,  Samuel 
Davidson. 

Ulster  Medical  Society. 

The  fifth  meeting  of  the  session  was  held  on  January 
29th,  in  the  King  Edward  Memorial  Hall,  Royal  Victoria 
Hospital,  Belfast.  The  President,  Air.  Andrew  Fullerton, 
G.B.,  G.M.G.,  F.R.C.S.,  occupied  the  chair.  Dr.  W.  W.  D. 
Thompson  acted  as  secretary.  The  Chairman  referred  to 
the  deaths  of  Dr.  G.  A.  Hicks  and  Dr.  Jamison,  both 
members  of  the  society,  which  had  taken  place  since  the 
last  meeting.  ATotes  of  condolence  with  their  relatives 
were  passed. 
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Treatment  of  Fractures. 

Tlie  Chairman  then  introduced  Major  M.  Sinclair, 
C.M.G.,  R.A.M.C.,  who  gave  a  demonstration  of  the  most 
recent  methods  for  the  treatment  of  fractures  by  Thomas 
and  other  splints. 

Major  Sinclair  first  demonstrated  how  a  Thomas  splint 
should  be  applied  to  fractures  of  the  lower  limb,  before  the 
patient  was  removed  from  the  spot  where  the  accident 
occurred  ;  extension  could  be  obtained  at  ohce  by  passing 
a  heavy  skewer  horizontally  through  the  sole  of  the  boot 
and  fastening  this  to  the  cross-bar  at  the  lower  end  of 
the  splint.  He  then  enumerated  the  various  methods  of 
applying  extension  in  hospital,  and  expressed  his  preference 
for  painting  the  unshaved  leg  with  the  special  glue  he  had 
devised,  and  then  applying  a  long  strip  of  gauze  bandage 
on  each  side  of  the  leg  and  fastening  these  to  the  lower 
end  of  tl  e  splint ;  other  methods  were  to  drive  special 
screws  into  the  upper  end  of  the  tibia  or  to  fix  callipers  to 
the  condyles  of  the  femur,  or  to  the  external  and  internal 
malleoli.  By  these  methods  no  shortening  resulted  in  the 
fractured  limb ;  indeed,  if  care  were  not  taken,  lengthening 
might  be  produced.  Major  Sinclair  showed  devices  for 
obtaining  external  and  internal  rotation  of  the  foot,  where 
necessary,  and  also  methods  of  bandaging  which  would 
restore  the  antero-posterior  curvature  of  tlie  femur.  In 
compound  fractures  the  limb  was  always  bandaged  by  the 
“  sectional  ”  method ;  packets  containing  sterilized  gauze' 
dressings,  short  strips  of  bandage  and  clips  being  used. 
The  wound  was  treated  solely  by  hydrogen  peroxide  and 
sterile  saline,  and  the  gauze  dressing  applied  ;  the  leg  was 
bandaged  in  sections  with  the  short  strips  fastened  along 
the  anterior  surface  by  the  clips ;  thus  any  area  of  the 
limb  could  be  inspected  or  dressed  without  removing  the 
whole  bandage  and  splint. 

Major  Sinclair  then  showed  a  large  abduction  splint  or 
frame  used  for  the  treatment  of  fractured  femurs  and  also 
for  wounds  of  the  lumbar  and  gluteal  regions,  or  for  pelvic 
cases  ;  the  patient  was  slung  up  to  the  frame  by  a  series 
of  hammock-like  nettings,  and  with  the  help  of  pulleys 
could  raise  himself  and  thus  facilitate  nursing.  With  the 
ordinary  Thomas  splint  a  system  of  pulleys  was  useful,  so 
that  the  patient  could,  by  very  little  effort,  suspend  himself 
in  mid-air  while  the  bed  was  being  moved  and  an  arm¬ 
chair  put  in  its  place ;  thus  accidents  through  slipping  or 
fainting  were  avoided,  as  the  patient  gradually  got  accus¬ 
tomed  to  being  up  after  his  long  period  in  bed.  Splints 
for  the  arms  were  also  shown  ;  one,  for  the  wrist  and  hand, 
caused  much  interest  and  amusement;  by  adjusting  a 
series  of  springs  and  side-pieces  the  interphalangeal, 
metacarpo  phalangeal,  and  carpal  joints  were  given  free¬ 
dom  of  movement  in  succession. 

At  the  close  of  the  demonstration,  Professor  Sinclair, 
C.B.,  proposed  a  vote  of  thanks  to  the  lecturer,  and  said 
that  he  had,  while  acting  as  consultant  in  France,  utilized 
Major  Sinclair’s  methods  and  had  brought  the  surgeons 
working  under  him  to  Major  Sinclair’s  wards  at  Wimereux 
for  instruction.  He  commended  the  methods  demon¬ 
strated  to  the  careful  consideration  of  the  practitioners 
in  the  North  of  Ireland,  and  hoped  that  future  generations 
of  medical  students  of  the  Belfast  Medical  School  would 
continue  to  benefit  by  Major  Sinclair’s  work.  The  Chair¬ 
man,  in  conveying  the  vote  of  thanks,  said  that  the  society 
was  also  deeply  indebted  to  the  War  Office  for  having 
allowed  Major  Sinclair  to  give  a  most  remarkable  and 
interesting  demonstration. 

On  the  following  evening  Major  Sinclair  gave  a  similar 
demonstration  to  a  crowded  meeting  of  medical  students 
attending  the  university.  On  this  occasion  lantern  slides 
were  also  used,  depictiug  the  results  obtained.  Major 
Sinclair’s  visit  has  stimulated  an  interest  in  the  treatment 
of  fractures  in  the  North  of  Ireland  which  cannot  fail  to 
produce  good  results. 

Examination  in  Ophthalmology. 

At  the  meeting  of  the  Ulster  Medical  Society  on 
January  29th  the  following  resolution,  proposed  by  Pro¬ 
fessor  J.  A.  Lindsay  and  seconded  by  Dr.  J.  McCaw, 
was  passed  unanimously : 

That,  in  the  opinion  of  the  Fellows  and  Members  of  the 
Ulster  Medical  Society,  it  is  essential  that  a  clinical 
examination  in  ophthalmology,  conducted  by  ophthalmic  \ 
surgeons,  be  part  of  the  final  qualifying  examination  for 
medical  degrees  and  diplomas  as  heretofore  in  all  Ireland. 
This  seems  absolutely  necessary  if  ophthalmology  is  to 
retain  the  position  its  importance  entitles  it  to  in  the 
education  of  the  future  medical  profession  of  this  country. 


Presentation  to  Dr.  W.  Stanger,  Wakefield. 

L)r.  W.  Stanger,  F.R.C.S.,  J.P.,  who  retired  from  practice 
and  from  the  chairmanship  of  the  Wakefield  Panel  Com¬ 
mittee  at  the  end  of  last  year,  was  entertained  at  dinner 
at  the  Strafford  Arms  Hotel,  Wakefield,  on  January  28tli, 
by  the  members  of  the  Panel  Committee.  After  the  dinner 
Dr.  Stanger  was  presented  with  a  cheque  in  appreciation  of 
his  services  as  Chairman  of  the  Committee.  He  was  for 
many  years  one  of  the  honorary  surgeons  of  the  Wakefield 
Clayton  Hospital,  and  holds  a  high  place  in  the  esteem 
both  of  the  medical  profession  and  of  the  general  public  in 
Wakefield. 

Medical  Reunion  Dinner  at  Hereford. 

On  January  22nd  the  members  of  the  Herefordshire 
Division  of  the  British  Medical  Association  and  other  prac¬ 
titioners  in  Hereford  entertained  at  dinner  their  medical 
colleagues  who  left  the  country  to  serve  in  the  Forces  during 
the  war.  The  dinner  was  held  at  the  Imperial  Cate,  Hereford, 
with  Dr.  Dryburgh  Gold,  chairman  of  the  Division  and 
county  M.O.H.,  in  the  chair;  the  Mayor  of  Hereford  was 
present.  The  toast  of  the  “  Fighting  Forces  ”  was  pro¬ 
posed  by  Dr.  John  Steed  (Staunton-on-Wye),  and  Major 
Llewellyn  Green,  D.S.O.,  who  served  as  a  combatant  with 
the  1st  Herefords  in  Gallipoli,  replied.  The  toast  of  the 
evening,  “  Our  Medical  Guests,”  was  proposed  by  the 
Chairman,  who  expressed  the  pleasure  of  those  who  had 
remained  behind  in  welcoming  their  service  colleagues 
back  to  civil  life.  The  toast  was  responded  to  by  Lieut. - 
Colonel  J.  McK.  Harrison  (Ledbury),  Lieut.-Colonel 
Herbert  Jones,  Captain  W.  Ainslie,  M.C.,  and  Major  C.  J. 
Caddick,  D.C.M.S.,  Ministry  of  Pensions.  The  concluding 
toast,  that  of  the  “  Medical  Profession,”  was  submitted  by 
Dr.  R.  Harding  (Radnorshire),  and  Dr.  Paul  Chapman  and 
Dr.  Edgar  Morris  replied.  The  arrangements  for  this  most 
successful  evening  were  made  by  Dr.  E.  H.  Baldock, 
honorary  secretary  of  the  Division.  Representatives  were 
present  from  nearly  all  the  theatres  of  war. 

Liverpool  Women  Students. 

Some  seventy  past  and  present  students  attended  the 
dinner  of  the  Liverpool  women  medical  students  held 
recently  at  Liverpool  under  the  chairmanship  of  Dr.  Phoebe 
Bigland.  The  guests  of  the  evening  were  Miss  Frances 
Iveus,  M.S.,  aud  Miss  Adami,  the  daughter  of  the  Vice- 
Chancellor  of  the  University  of  Liverpool.  Miss  Ivens,  in 
replying  to  the  toast  of  the  guests,  said  that  medical 
women  must  take  their  share  in  the  great  schemes  of 
reconstruction  and  reorganization.  She  suggested  that 
students  should  devote  themselves  to  scientific  research 
and  so  assist  in  the  advancement  of  medical  knowledge. 
Miss  Adami  conveyed  a  message  from  the  Vice-Chancellor 
of  the  University  wishing  the  dinner  all  success  and  hoping 
it  would  be  an  annual  function  in  university  life. 


Inilia. 


The  Medical  Institutions  of  Jaipur. 

The  native  State  of  Jaipur,  Rajputana,  which  has  con¬ 
tributed  so  loyally  and  liberally  in  men  and  money  to  the 
prosecution  of  the  late  war,  has  long  been  conspicuous, 
under  enlightened  and  philanthropic  rule,  for  the  cultiva¬ 
tion  of  art,  the  encouragement  of  industry,  the  promotion 
of  education,  the  improvement  of  public  health,  and  the 
supply  of  means  of  medical  relief.  The  annual  report  for 
1918  on  the  medical  institutions  of  the  State,  compiled 
by  the  Superintendent  Rai  Bahadur  Assistant  Surgeon 
Daljang  Singh  Khanka,  M.B.,  supplies  evidence  of  the 
commendable  attention  paid  to  sanitation  and  the  pre¬ 
vent. on  and  treatment  of  disease.  The  report  includes 
information  as  to  meteorology,  vital  statistics,  dispensary 
administration,  gaol  hospitals,  and  lunatic  asylums. 
Weather  has  in  India  a  vital  influence  on  the  welfare 
and  health  of  the  population.  The  rainfall  in  1918  was 
deficient,  but  not  so  scanty  as  to  cause  scarcity  of  food 
or  famine.  Malarial  diseases  were  not  so  prevalent  or 
fatal  as  in  wetter  years.  The  birth  rate  was  below  and 
the  death  rate  above  the  average.  The  latter  rate  was 
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for  the  city  of  Jaipur  72.97  per  1,000.  Infantile  mortality 
is  high.  There  was  no  cholera  or  small-pox  in  the 
State,  but  plague  and  influenza  were  deadly.  Of  plague, 
18,150  cases  aud  17,479  deaths  were  returned  from  fifty- 
three  villages,  and  1,199  cases  and  1,196  deaths  were 
reported  in  the  Jaipur  city.  Strenuous  preventive 
measures,  including  evacuation,  segregation,  disinfec¬ 
tion,  aud  inoculation  wero  adopted.  The  epidemic 
subsided  in  June.  Numerous  deaths  were  caused  by 
influenza,  which  was  of  a  virulent  type.  Tweuty-niue 
hospitals  aud  dispensaries  were  open  during  the  year, 
in  which  were  treatod  203,398  outdoor  and  3,253  in¬ 
patients  ;  9,356  operations  wore  performed.  Detailed 
information  recorded  regarding  the  work  of  these  insti¬ 
tutions  indicates  good  aud  successful  work'.  Special 
arrangements  are  made  for  the  treatment  of  females, 
including  cases  of  labour,  normal  and  abnormal.  The 
death-rate  in  the  gaols  was  49.21  per  1,000,  aud  in  the 
luuatic  asylum  41.2.  The  report,  which,  with  elaborate 
appended  tables,  is  a  very  creditable  production,  has  been 
printed  by  the  Jaipur  gaol  press. 

Influenza. 

Recent  reports  afford  evidence  that  a  recrudescence  of 
inflneuza  is  threatening.  At  Karachi  a  relief  committee 
has  been  formed  to  deal  with  an  outbreak  of  influenza 
and  pneumonia  ;  eight  doctors  have  offered  their  services, 
fifty  volunteers  have  enrolled  for  relief  work,  and  a  fund 
has  been  established  to  provide  medicines  and  warm 
clothing.  Owing  to  the  occurrence  of  influenza  on  troop¬ 
ships  it  has  been  decided  to  reduce  the  number  of 
homeward-bound  ships  by  25  per  cent. 

Medical  Research. 

The  annual  report  of  the  Scientific  Advisory  Board  of 
the  Indian  Research  Fund  Association  shows  that  although 
the  war  has  interfered  with  the  activities  of  the  association 
much  work  has  been  accomplished;  the  programme  for 
1920  is  comprehensive,  including  investigations  with  regard 
to  influenza,  ankylostomiasis,  leprosy,  and  kala-azar. 
Yellow  fever  is  to  be  investigated  by  a  committee  of 
experts  appointed  by  the  Government  of  India. 
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“A  PLEA  FOR  THE  TONSILS.” 

Sir, — On  page  562  of  your  issue  of  November  1st,  1919, 
there  is  a  review  of  Professor  K.  H.  Digby’s  Immunity  in 
Health.  Although,  at  the  time  of  writing,  I  have  not  had 
the  pleasure  of  reading  this  book,  your  review  makes  it 
clear  that  it  is,  especially  at  the  present  juncture,  of  more 
than  ordinary  importance. 

I  am  fully  in  agreement  with  Professor  Digby’s  view 
that  the  lymphatic  tissue  of  the  tonsils  and  appendix  is 
functional  and  not  vestigial.  In  the  Journal  of  Anatomy 
ami  Physiology ,  vol.  xxxv,  pages  83  to  100, 1  arrived  at  the 
following  conclusions: 

Lymphoid  tissue  is  the  characteristic  feature  of  the  caeca 
apex. 

As  the  vertebrate  scale  is  ascended,  this  lymphoid  tissue 
teuds  to  be  collected  together  into  a  specially  differentiated 
portion  of  the  intestinal  canal— the  vermiform  appendix. 

The  vermiform  appendix  of  man  is  not,  therefore,  a  vestigial 
structure.  On  the  contrary,  it  is  a  specialized  part  of  the 
alimentary  caual. 

So  far  as  I  am  aware,  this  was  the  first  time  the  vestigial 
view  of  the  vermiform  process  had  even  been  seriously 
challenged.  Its  lymphoid  character  has  since  been  uni¬ 
formly  adopted  by  every  scientific  writer — usually  with¬ 
out  acknowledgement — whilst  the  unscientific  writers  still 
quote  the  Noaehiau  writers  on  comparative  anatomy  as 
to  the  vestigial  nature  of  the  vermiform  process. 

Professor  Digby,  according  to  your  review,  goes  on  to 
remind  us  that  these  glands  (tonsils,  Peyer’s  patches,  and 
appendix)  are  largest  and  most  active  in  young  children 
at  a  period  when  individuals  are  acquiring  immunity  to 
the  various  common  infections,  while  in  old  age  all 
lymphatic  structures  tend  to  atrophy.  These  facts  I  had 
the  privilege — in  conjunction  with  Dr.  L.  A.  II.  Lack — 
of  pointing  out  to  the  first  International  Congress  of 
Anatomists  at  Geneva  in  1905,  and  subsequently  published 


in  the  Journal  of  Anatomy  and  Physiology ,  vol.  xl,  pp.  217 
to  256.  Amongst  the  deductions  were  the  following.: 

The  amount  of  lymphoid  tissue  present  at  the  caecal  apex 
varies  most  probably,  though  not  certainly,  in  accordance  with 
the  varying  diet  of  the  animal. 

The  vermiform  appendix  of  man  is  not,  therefore,  either  a 
vestigial  remnant  or  an  organ  in  a  state  of  retrogression,  but  is 
an  actively  functional  lymph  gland. 

The  appendix  of  man  is  not  equally  functional  throughout 
the  whole  of  life.  Lymphoid  tissue  is  a  tissue  of  the  growing 
animal. 

The  functions  of  the  human  appendix  are  the  same  as  thos-- 
of  any  other  collection  of  lymphoid  tissue  in  any  other  part  of 
body. 

That  the  significance  of  these  facts  lias  too  long  beeu 
ignored  by  the  profession  is  amply  demonstrated  by 
Professor  Digby,  as  also  by  the  following  facts  which  have 
recently  been  brought  prominently  under  my  notice  as  the 
result  of  my  more  recent  work  on  the  diagnosis  and  causa¬ 
tion  of  mental  deficiency,  now  in  the  American  press. 

Chronically  enlarged  circumpharyngeal  lymphoid  tissue 
may  interfere  with  breathing  and  so  diminish  the  supply 
of  bodily  oxygen.  The  cell  body  of  the  neurone  is  peculiarly 
sensitive  to  deprivation  of  oxygen.  Imperfectly  developed 
neurones  necessitate  mental  backwardness,  even  to  gross 
mental  deficiency.  A  community  of  mental  defectives 
will  not  only  breed  criminals  and  prostitutes,  but  cannot 
make  good  the  ravages  Ot'  war,  nor  can  it  hope  to  survive 
in  that  greatest  of  all  struggles — the  struggle  for  existence. 

That  such  national  effects  do  really  follow  such  natural 
causes  is  fully  proved  by  the  recent  investigation  of  Dr. 
NVaite  in  hookworm  disease  in  Queensland,  published 
in  the  Medical  Journal  of  Australia,  January  4th,  1919. 
The  hookworm,  by  preying  on  the  haemoglobin,  reduces 
the  bodily  supply  of  oxygen,  and  “  produces  in  growing 
children  severely  arrested  mental  development  and  con¬ 
siderable  mental  sluggishness.” 

Tlie  direct  outcome  of  the  results  of  such  a  blighting  disease, 
which  is  preying  upon  40  percent,  of  the  total  school  popula 
tion  from  Cooktown  to  Townsville,  and  which  is  stamping 
serious  mental,  physical,  and  sexual  degeneracy  upon  25  per 
cent,  of  the  total  school  population,  can  be  nothing  other  than 
the  weakening  of  the  social  fabric  aud  the  unfitting  of  the 
coming  generation  for  the  struggle  for  existence.  Indeed,  the 
tendency  of  the  disease,  if  not  controlled,  is  toward  the  oblitera¬ 
tion  of  the  race  through  the  unsexing  of  its  victims.  ...  To 
the  economic  loss  from  social  inefficiency  must  be  added  the 
wasted  educational  effort  of  4, OCX)  teachers,  with  an  expensive 
plant,  trying  to  carry  along  40  per  cent,  of  relative  mental 
deficients  and  mental  laggards  among  their  classes. 

In  conclusion,  I  desire  to  congratulate  Professor  Digby 
on  the  production  of  an  important  work,  and  your  reviewer 
for  his  presentation  of  the  same.  My  own  claims  to 
priority  in  much  of  the  subject  matter  must,  I  think,  be 
admitted,  but  would  not  even  now  have  been  pressed  were 
it  not  for  the  great  importance  of  what  are  thought  super¬ 
ficially  to  be  trivial  facts.  We  have  yet  much  to  learn 
regarding  lymphoid  tissue,  and  I  can  only  regret  that  the 
pressure  of  routine  teaching  work  and  the  chronic  lack  of 
scientific,  financial,  aud  other  assistance  have  compelled 
me  to  lay  aside  my  own  researches  into  the  matter.  For 
those  who  come  after  it  is,  perhaps,  not  too  much  to  hope 
that  they  will  at  least  commence  by  a  study  of  the 
literature  of  the  subject. — I  am,  etc., 

Richard  J.  A.  Berry, 

University  of  Melbourne,  Professor  of  Anatomy. 

Dec.  15th,  1919. 


THE  TREATMENT  OF  MALARIA. 

Sir, — Controversies  on  the  intravenous  aud  intramuscular 
as  compared  with  the  oral  administration  of  quinine  are 
of  great  interest  to  those  who  have  served  in  malarial 
countries,  but  they  must  tend  to  confuse  the  practitioner 
who  has  not  experienced  the  delights  of  Macedonia  or 
Mesopotamia.  There  is,  I  think,  general  agreement  that 
in  an  ordinary  case  of  malaria,  uncomplicated  by  vomiting, 
the  first  indication  is  a  mercurial  purge  and  a  dose  of 
aspirin,  with  or  without  brandy.  When  the  sweating 
stage  begins  large  doses  of  quinine  (15  grains  thrice  a  day) 
by  the  mouth  are  given.  Three  days  is  probably  long 
enough  to  continue  this.  If,  however,  the  temperature 
does  not  come  down,  or  if  there  is  persistent  vomiting, 
there  should  be  no  hesitation  in  giving  20  grains  intra¬ 
muscularly  once  or  twice  daily  (into  the  buttock,  just  below 
the  iliac  crest,  seems  to  be  the  safest  place).  If  even  this 
fails,  then  one  of  the  arsenic  compounds,  such  as  galyl, 
should  be  given  intravenously* 
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As  to  tlie  vexed  question  of  continuing  the  administration 
of  quinine  for  some  weeks  or  months,  I  feel  sure  that  very 
few  of  the  medical  men  who  themselves  have  malaria  take 
quinine  for  more  than  a  few  days  after  an  attack. 

The  rationale  of  giving  quinine  by  intramuscular  injec¬ 
tion  when  oral  administration  fails  appears  to  be  that  in 
certain  circumstances  quinine  given  by  the  mouth  is  not 
absorbed  properly.  The  risk  of  quinine  necrosis  is  not 
negligible,  but  is  infinitely  less  than  the  risks  of  the  disease 
in  a  case  which  is  bad  enough  to  require  intramuscular 
treatment. 

Finally,  I  would  emphasize  that  a  most  important  part 
of  the  treatment  is  to  use  every  endeavour  to  get  the 
patient  into  as  good  a  state  of  health  between  the  attacks 
as  possible,  particularly  by  such  tonics  as  iron  and  arsenic, 
good  and  abundant  food,  and  moderate  exercise  in  the  open 
air — bearing  in  mind  the  myocardial  weakness  invariably 
present  after  malarial  pyrexia.  In  certain  cases  a  bottle 
of  stout  daily  appears  to  be  of  the  greatest  value. 

I  am,  etc., 

Sheffield  Jan.  27th.  K*  ROBERTSON. 


TICKS  AND  RELAPSING  FEVER. 

Sir, — I  can  corroborate  clinically  the  description  by 
Dr.  Nicholson  of  a  type  of  pyrexia,  relapsing  in  cha¬ 
racter,  associated  with  a  spirochaete  in  the  blood,  and 
giving  a  different  clinical  picture  from  the  well  known 
relapsing  fever  due  to  louse  infection,  as  described  in 
Colonel  "Balfour's  “  Memorandum  on  Mediterranean  Dis¬ 
eases.”  This  was  repeatedly  seen  by  me  among.  Egyptian 
natives  and  British  soldiers  in  the  Upper  Nile  Valley  in 
1916,  and  among  British  soldiers  in  the  44th  Stationary 
Hospital,  Kantara,  Palestine  Base,  in  1917,  1918,  and  1919, 
admitted  locally.  After  the  third  battle  of  Gaza,  when 
our  troops  were  on  the  move  fighting  in  the  Judean  hills, 
1  noticed,  at  the  end  of  December,  1917,  and  subsequently, 
that  a  different  type  of  fever  was  being  admitted  to  hos¬ 
pital  from  Palestine.  In  some  the  temperature  was  normal 
on  arrival,  aud  the  diagnosis  had  been  “  Pyrexia  N.3.D., 
the  men  having  been  admitted  to  hospital  up  the  line  with 
a  primary  fever  lasting  about  four  days ;  either  the  blood 
films  were  negative  or  no  blood  examination  had  been 
made  owing  to  military  conditions.  The  weather  in 
Palestine  at  that  time  was  very  cold  aud  wet.  After 
being  in  hospital  a  few  days  convalescing,  the  tempera- 
ture°would  suddenly  shoot  up  and  then  become  normal 
in  twenty-four  hours  or  less.  Spirochaetes  were  found 
in  the  blood  of  some  but  not  in  others. 

A  major  of  Australian  Light  Horse  had  had  such  a 
primary  attack  up  the  line  ;  blood  films  were  negative. 
He  arrived  at  the  hospital  a  week  later,  and  about  three 
days  afterwards  he  had  a  relapse ;  the  fever  lasted  about 
fifteen  hours,  but  the  blood  film  was  again  negative.  He 
was  transferred  to  the  14th  Australian  General  Hospital, 
Port  Said,  where  he  had  several  similar  relapses ;  blood 
examinations  were  made  on  each  occasion,  but  it  was  only 
at  the  end  of  at  least  six  weeks  that  spirochaetes  were 
found  in  his  blood. 

Other  patients  arriving  with  other  than  medical  con¬ 
ditions  would  suddenly  develop  pyrexia  between  102°  and 
103°  F.,  lasting  for  four  days,  falling  by  crisis;  these 
primary  attacks  developed  in  the  hospital,  and  spirochaetes 
were  found  in  the  blood.  These  primary  cases  were  not 
acutely  ill  like  the  typical  cases  of  relapsing  fever  infected 
by  lice. 

The  interesting  clinical  features  about  the  relapses 
were : 

1.  The  short  duration  of  the  pyrexial  attack;  it  usually 
lasted  fifteen  to  twenty-four  hours,  and  was  represented 
on  the  temperature  chart  by  a  “  spike.”  So  well  recog¬ 
nized  did  this ‘‘spiky ’’temperature  become  by  the  medical 
officers  of  the  hospital,  that  a  provisional  diagnosis  of 
“  Palestine  relapsing  fever  ”  would  be  made  pending  blood 
examination. 

2.  Spirochaetes  were  scanty  and  often  difficult  to  obtain 
in  a  blood  film.  This  was  well  exemplified  in  the  case  of 
the  Australian  major  above  mentioned. 

3.  Irregularity  of  relapse,  varying  from  seven  to  ten 
days. 

The  interesting  fact  was  that  nearly  every  one  of  these 
patients  definitely  stated  that  he  had  been  bitten  by 
“  brown  bugs.”  Most  of  them  had  been  sheltering  in 
caves  in  the  Judean  hills,  and  in  the  morning  they 


would  find  those  “brown  bugs  ”  filled  with  blood  crawling 
over  them.  There  were  also  marks  of  insect  bites  on 
various  parts  of  their  bodies.  They  stated  that  the 
retreating  Turks  had  been  occupying  these  caves  before 
them.  The  incubation  period  seemed  to  be  about  seven 
or  eight  days. 

Colonel  Balfour  is  inclined  to  doubt  the  existence  of 
a  tick-borne  relapsing  fever  in  Palestine,  but  there  is  no 
doubt  but  that  what  these  patients  called  a  “brown  bug” 
was  a  tick,  aud  that  it  was  the  infecting  agent.  I  lmve 
no  doubt  that  Major  Austen,  D.S.O.,  British  Museum, 
Entomologist  E.E.F.,  Major  Manson  Bahr,  D.S.O.,  Dr. 
Woodcock,  and  others  can  assure  him  on  this  point. 

To  me  clinically  the  louse-borne  and  the  tick-borne 
were  two  different  types  of  disease.  Salvarsan,  intra¬ 
venously,  was  always  a  cure. — I  am,  etc., 

John  W.  Mackenzie,  O.B.E.,  M.D.Edin., 

Late  Lieutenant-Colonel  R.A.M.C.T.F., 

O.C.  44th  Stationary  Hospital,  Kantava,  Egypt. 


COMMISSIONS,  I.M.S. 

Sir, — It  may  be  of  interest  to  state,  in  reference  to 
“  Enquirer’s  ”  question  (p.  168)  concerning  the  prospects  of 
a  recruit  meditating  a  permanent  commission,  some  salient 
points  which  are  at  present  giving  those  already  in  the 
service  much  perturbation  of  thought. 

I  had  the  honour  during  the  late  war  to  serve  for  two 
and  a  half  years  on  a  staff  composed  of  I.M.S.  and 
R.A.M.C.  officers  with  an  I.M.S.  chief  who  is  one  of  the 
most  capable  men  in  his  service.  I  am  still  closely  in 
touch  with  many  serving  in  the  I.M.S.,  and  therefore, 
though  my  service  was  but  temporary,  I  feel  I  can  voice 
in  some  small  measure  their  feelings  and  doubts, 
which  are : 

1.  The  placing  of  Europeans  under  an  Indian  Minister. 

2.  That  successful  administrative  .work  brings  more 
“plums”  than  successful  professional  efficiency. 

3.  The  uncertainty  of  the  future  pending  possible 
amalgamation  or  unification  of  the  R.A.M.C.  and  I.M.S. 
in  the  East. 

4.  The  parsimoniousness  of  the  Indian  Government  in 
the  equipment  of  station  hospitals  and  feeding  of  troops. 

As  a  result  of  this  parsimony,  sickness  is  likely  to  bo 
increased  (vide  the  conclusions  reached  by  Colonel  W.  II. 
Willcox  in  his  striking  article  in  your  Journal  of  January 
17tli).  It  is  not  encouraging  to  serve  under  a  Government 
which  will  not  appreciate  the  principles  of  preventive 
medicine  even  when  taught  by  bitter  experience. 

My  advice  to  “  Enquirer  ”  would  be  that,  if  he  is  content 
to  be  a  bachelor,  India  will  give  him  happy  days  and 
the  chance  of  good  experience,  both  professional  and 
administrative,  but  if  he  is  a  marr  ed  man  he  will  possibly 
rob  himself  of  some  of  the  openings  because  of  the  expense 
of  having  to  keep  two  homes  going  in  India  for  part  of 
every  year  and  another  in  England  if  he  has  children. 

The  I.M.S.  has  a  friend  in  the  present  Secretary  of  State 
for  India,  but  there  have  been  others,  and  there  may  be 
again,  who  take  but  little  interest  in  seeing  that  this  fine 
service  is  allowed  to  go  about  its  work  in  a  contented  and 
settled  frame  of  mind. 

Hard  work  in  a  trying  climate  ages  men  prematurely, 
and  everything  should  be  done  to  make  conditions  as  good 
as  possible  with  a  view  to  preventing  this  premature  old 
age,  so  that  when  an  officer  retires  he  may  have  a  reason¬ 
able  chance  of  living  to  enjoy  his  deferred  pay  in  the  way 
of  pension  for  a  much  longer  span  than  what  is  now  the 
case. — I  am,  etc., 

Frank  Bryan, 

Ipswich,  Feb.  1st.  Late  temporary  Captain  R.A.M.C. 


Sir, — Men  in  the  I.M.S.  must  have  noticed  the  move¬ 
ment  in  the  right  direction  which  has  taken  place  during 
the  past  year  or  so,  aud  that  movement  is  due,  I  might 
almost  say  entirely,  to  the  energy  put  forward  by  the 
British  Medical  Journal  aud  the  Army  and  Navy 
Committee,  of  which  Colonel  Elliot,  I.M.S.,  is  chairman. 

The  position  of  the  service  at  the  present  moment  is  a 
debatable  one,  and  men  in  it  may  differ  as  to  what  may  be 
its  fair  dues. 

I  am  sure  most  of  us  agree  with  all  Colonel  Elliot  haa 
stated  in  his  letters  in  the  Journal.  The  attitude  we 
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should  bo  prepared  to  take  is  to  play  fair  with  tbe  Secre¬ 
tary  of  State  for  India  until  be  bas  bad  time  to  fulfil  bis 
promises  and.  if  necessary,  even  to  revise  bis  original  ideas 
when  asked  to  do  so. 

Those  in  tbe  service  who  were  fortunate  enough  to  be 
at  tbe  I.M.S.  dinner,  held  last  June,  will  agree  when  I  say 
that  tbe  support  which  Colonel  Elliot  and  bis  Committee 
have  from  tbe  service  was  most  strikingly  illustrated  by 
tbe  way  in  which  Colonel  E  liot  was  called  upon  by  tbe 
dining  members  to  express  bis  views.  I  appeal  to  tbe 
service  to  continue  that  support,  aud  feel  sure  it  will  be 
crowned  with  a  great  success. — I  am,  etc., 

February  3rd.  F AIRPLAY. 


Sir, — Having  been  granted  a  permanent  commission  in 
tbe  I.M.S.  a  few  weeks  prior  to  tbe  offer  of  temporary 
commissions  I  would  like  to  ask  whether  it  is  right  that 
tbe  temporary  officer  should  have  so  many  advantages 
over  tbe  regular  officer.  Tbe  former  bas  got  tbe  privilege 
of  leaving  after  two  years’  service ;  passages  for  himself, 
wife,  and  family,  there  and  back,  after  this  short  service ; 
no  compulsory  obligation  to  learn  Hindustani,  and  also  is 
to  receive  700  rupees  a  month,  compared  with  550  rupees 
a  month  in  tbe  case  of  lieutenants  and  750  rupees  to  700 
rupees  in  tbe  case  of  captains.  From  tbe  letter  of  Lieut.  - 
Colonel  Elliot  I  learn  that  tbe  Secretary  of  State  is 
allowing  this  temporary  service  to  count  towards  perma¬ 
nent  service  by  those  who  elect  to  remain  permanently  in 
tbe  I.M.S. 

Surely  an  injustice  is  being  done  to  tbe  regular  officer 
unless,  dating  from  tbe  time  of  offer  of  temporary  commis¬ 
sions,  bis  rate  of  pay  is  made  either  equal  to,  or  more  than, 
tbe  temporary  officer,  since  in  two  years’  time  the  latter 
may  decide  to  take  on  a  permanent  commission,  and  will 
then  rank  just  as  though  be  took  such  a  permanent  com¬ 
mission  now,  but  will  have  been  receiving  150  rupees  a 
month  more  pay  for  two  years.  Tbe  other  alternative  is 
not  to  allow  tbe  time  spent  as  a  temporary  officer  to 
count  for  permanent  service — that  is,  towards  promotion 
or  pension. 

Permanent  officers  are  badly  wanted,  according  to  all 
accounts,  but  where  lies  tbe  benefit  of  obtaining  a  regular 
commission  now,  under  tbe  existing  circumstances  ? — 
I  am,  etc., 

January  31st.  “  DISAPPOINTED.” 

***  ^  e  referred  this  letter  to  tbe  Chairman  of  tbe 
Naval  aud  Military  Committee  of  tbe  British  Medical 
Association,  who  replies  as  follows : 

Sir, — In  one  respect  I  would  wish  to  differ  from 
“Disappointed”:  He  would  level  down,  I  would  level  up. 
Let  me  explain.  Tbe  British  Medical  Association  bas  told 
tbe  Secretary  of  State  that  be  cannot  get  tbe  permanent 
recruits  be  -wants  unless  be  adds  50  per  cent,  to  tbe  total 
pay  of  I.M.S.  officers.  To  avoid  misunderstanding,  it  bas 
been  stated  that  this  calculation  is  to  be  based  on  a  table 
laid  down  by  tbe  Secretary  of  State,  and  one  therefore  as 
to  which  there  can  be  no  misunderstandings.  Certain 
other  requirements  have  also  been  stated.  A  time  limit 
bas  been  fixed,  and  at  the  end  of  that  period  tbe  very 
serious  question  of  future  action  will  be  considered.  If  the 
requirements  of  tbe  British  Medical  Association  are  not 
satisfied,  it  is  quite  clear  that  tbe  Association  can  no 
longer  adopt  a  neutral  attitude;  but  sufficient  unto  tbe  day 
is  tbe  evil  thereof.  We  hope  and  most  sincerely  desire 
that  such  a  serious  situation  will  not  arise.  If  it  does, 
tbe  "Association  will  not  be  found  unready.  There  is  thus 
good  hope  for  tbe  permanent  officer;  be  may  rely  on  tbe 
full  backing  of  bis  just  claims,  lias  “  Disappointed  ” 
taken  tbe  trouble  to  keep  himself  au  fait  with  all  that 
tbe  British  Medical  Association  bas  been  doing  for  the 
Service?  If  be  bas,  be  must  surely  have  been  aware  that 
tbe  Association  is  not  recommending  young  medical  men 
to  enter  tbe  I.M.S.  as  permanent  officers,  and  will  not  do 
so  until  it  feels  that  the  conditions  of  service  are  good 
enough.  He  will  be  well  advised  to  get  bis  commission 
changed  from  a  permanent  to  a  temporary  basis,  and  so  in 
two  years’  time  see  whether  permanent  service  is  good 
enough. — I  am,  etc., 

R.  H.  Elliot, 

Lieut.-Col.  I.M.S. (ret.), 

Chairman  Naval  and  Military  Committee, 
London,  \V.,  Feb.  2nd.  British  Medical  Association. 


FORGETTING:  PSYCHOLOGICAL  REPRESSION. 

Sir, — I  bold  that  fresh  air,  good  feeding,  with  well- 
regulated  rest,  exercise,  and  occupation  in  healthy  country 
surroundings,  tend  to  lessen  psychastheuia,  to  cure 
neurasthenia,  aud  to  confirm  and  perpetuate  tbe  improve 
ment  rapidly  produced  in  hysteria  by  many  varieties  of 
psycho-therapeutical  treatment.  This  view  bas  tbe  support 
of  common  sense  and  of  many  centuries  of  experience;  it  is 
thus  a  marvel  to  me  that  any  one,  even  in  tbe  ranks  of  our 
self-satisfied  wonder-workers,  should  think  it  untenable. 

Dr.  Hurst  is  mistaken  if  be  supposes  that  I  have  any 
antipathy  to  psycho-therapy,  or  that  I  would  wish  him  or 
any  one  else  to  reject  all  be  bas  learnt  about  tbe  psycho- 
neuroses  during  tbe  last  five  years.  I  would  point  out, 
however,  that  such  knowledge,  if  of  value,  was  familiar  to 
others  before  that  period,  for  no  discovery  of  importance 
in  this  connexion  bas  been  made  during  the  war;  as  1 
always  held  and  first  stated  in  the  Lancet  of  November 
18th,  1916  (Farquhar  Buzzard  came  independently  to  the 
same  conclusion  about  tbe  same  time),  war  neuroses,  “shell 
shock,”  etc.,  are  only  examples  of  tbe  long  recognized 
disorders  hysteria,  neurasthenia,  and  malingering,  either 
singly  or  in  combination. 

Psycho- therapy  by  suggestion,  explanation,  persuasion, 
aud  re-education  bas  been  made  use  of  consciously  or 
unconsciously  since  tbe  days  of  Hippocrates,  and  all  tbe 
psychological  methods  (including  those  initiated  by  Freud 
before  the  war)  which  were  used  at  Maghull,  and  later  at 
Seale  Hayne,  etc.,  have  been  employed  by  many  physicians 
for  years  past. 

What  Dr.  Hurst  and  bis  supporters  will,  I  hope,  learn  in 
tbe  next  five  years  (when  they  have  bad  more  experience 
of  the  later  phases  of  war  neuroses)  is  that  removal  of 
individual  symptoms  of  such  a  protean  disease  as  hysteria, 
does  not  necessarily  imply  cure  of  tbe  elusive  pathological 
disorder  of  brain  cells  and  synapses  which  is  at  tbe  root 
of  tbe  trouble. 

Psycho-therapy  I  have  always  recommended  and  used  as 
a  means  of  removing  tbe  gross  evidences  of  hysteria,  but 
natural  forces  such  as  rest,  good  feeding,  fresh  air  and 
suitable  occupation,  provided  by  tbe  Country  Host  scheme, 
are  necessary  to  confirm  tbe  improvement  brought  about 
by  psycho- therapy  and  to  render  it  lasting — that  is,  to 
effect  “  cure,”  a  word  only  to  be  used  tentatively,  after  a 
patient  has  resumed  bis  ordinary  life  and  bas  remained 
well  for  at  least  a  year  since  all  treatment  ceased. — ■ 
I  am,  etc., 

London.  S.W.,  Jan.  31st.  THOMAS  LUMSDEN. 


Sir, — We  have  read  with  great  interest  Dr.  A.  Carver’s 
article  in  tbe  British  Medical  Journal  of  January  10th, 
as  we  have  felt  for  some  time  tbe  need  of  such  an  article. 
For  five  years  tbe  doctrine  of  “forget”  and  “turn  your 
back  on  the  past  ”  bas  been  preached  by  the  vast  majority 
of  tbe  profession.  With  what  result  ?  To-day  there  are 
more  ex-soldiers  suffering  from  war  neuroses  than  there 
were  on  Armistice  Day  !  It  was  with  keen  disappointment, 
therefore,  that  we  read  Sir  Robert  Armstrong-Jones’s 
letter  in  tbe  British  Medical  Journal  of  January  17th  ; 
since,  whilst  we  are  fully  aware  of  bis  position  as  a 
psychiatrist,  our  experience  leads  us  to  differ  from  him 
when  the  treatment  of  tbe  psycho-neuroses  is  under  dis¬ 
cussion.  He  questions  whether  it  is  possible  to  “  forget  ” 
by  an  act  of  volition.  We  do  not  bold  that  it  is  possible, 
but  “forgetting”  is  frequently  accomplished  without  con¬ 
scious  volition,  as  in  the  case  of  the  hysterical  amnesia 
which  is  so  commonly  met  with.  Again,  Sir  Robert 
Armstrong- Jones  considers  that 

The  investigator  must  himself  possess  an  actual  and  true 
photographic  record  of  the  actual  battle  scenes,  otherwise  the 
effect  is  purely  that  of  suggestion. 

This  is  a  complete  fallacy,  since  it  is  not  the  physician 
who  does  the  recalling,  but  the  patient,  and  the  former 
makes  no  suggestion  whatever,  even  of  the  most  indirect 
nature. 

We  do  not  consider  that  the  imaginary  cases  which  Sir 
Robert  Armstrong-Jones  describes  are  entirely7  analogous 
to  the  war  neuroses.  The  first  of  these  cases — that  of  the 
patient  with  “acute  mental  restless  depression” — he  calls 
a  psychosis,  his  treatment  of  which  we  should  therefore  not 
for  one  moment  dare  to  question. 

Has  the  “disappointed  girl  who  has  become  a  mental 
aud  moral  wreck  on  account  of  the  broken  promises  of  her 
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faithless  lover  ”  succeeded  in  forgetting  the  circumstances? 
If  so,  then — on  Sir  Robert  Armstrong- Jones’s  theory — she 
ought  to  be  cured.  If,  on  the  other  hand,  she  has  not 
forgotten  them,  does  he  consider  that  she  would  be  well 
again  if  she  developed  an  amnesia  for  these  events  ?  In 
our  view  she  would  then  be  suffering  from  a  well  recog¬ 
nized  symptom  of  hysteria — that  is,  she  would  ba  a  psycho¬ 
neurotic.  Perhaps  it  is  considered  that  she  should  merely 
direct  her  thoughts  into  other  channels  (sublimation),  but 
before  she  can  do  this  it  is  necessary  for  her  to  exercise 
conscious  control  over  her  thoughts  and  emotions,  and  this 
cannot  be  done  by  closing  her  eyes  to  them  and  pursuing 
the  “ostrich  policy.”  It  is  this  same  “conscious  control  ” 
that  the  modern  psycho-neurologist  seeks  to  substitute  for 
repression,  by  familiarizing  the  patient  with  his  or  her 
memories  so  that  they  can  be  faced  with  equanimity. 

Did  not  the  nervous  actor  and  the  sensitive  musician 
merely  give  way  to  a  perfectly  natural  fear  on  the  occasion 
of  a  certain  appearance,  and  was  not  this  fear  consciously 
controlled  instead  of  being  repressed  and  forgotten  ? 
Where,  may  we  ask,  is  the  analogy  in  this  case? 

With  regard  to  the  young  man  who  has  been  dealt  with 
as  a  first  offender  and  is  trying  to  reconstruct  his  life, 
it  is  not  stated  whether  he  is  suffering  from  a  psycho¬ 
neurosis.  But  whether  he  is  or  not,  will  he  not  be  likely 
to  bring  himself  again  within  the  toils  of  the  law  if  he 
succeeds  in  forgetting  that  incident  ?  It  would  surely  be 
better  for  him  to  remember  the  consequences  of  his  former 
ill-doing  that  he  may  profit  by  experience  and  shape  his 
course  of  life  differently  in  the  future. 

It  has  for  long  been  our  daily  experience  to  see  men  who 
have  been  trying  to  “forget,”  and  to  find  distraction  for 
periods  of  time  up  to  four  or  five  years.  We  have  not  yet 
found  a  single  one  who  has  succeeded  without  the  develop¬ 
ment  of  a  psycho-neurosis  having  supervened,  and  this  in 
spite  of  the  aid  afforded  by  various  employments  and  dis¬ 
tractions  designed  for  that  end,  such  as  rural  surround¬ 
ings,  agricultural  work,  country  homes,  etc.,  even  when 
continued,  for  many  months.  It  is  also  very  noticeable  to 
any  observer,  either  professional  or  lay,  that  men  enjoying 
mental  and  physical  health,  whether  wounded  or  other¬ 
wise,  can  talk  about  their  war  experiences  with  equa¬ 
nimity,  and  invariably  do  so  when  several  of  them  get 
together.  On  the  other  hand,  those  who  cannot  talk 
about  their  experiences  without  showing  emotion,  and 
who,  in  fact,  will  not  discuss  their  personal  experiences  in 
the  war,  will  be  found  to  show  symptoms  of  a  psycho¬ 
neurosis  of  greater  or  less  degree.  Since  the  aim  of  all 
treatment,  no  matter  what  the  disability,  is  to  restore  the 
patient  to  the  normal,  we  should  endeavour  to  make  the 
psycho-neurotic  like  unto  those  others  who  can  calmly 
discuss  their  experiences,  however  terrifying. 

It  is  not  within  the  scope  of  this  communication  to 
discuss  the  technique  of  treatment,  but  we  would  venture 
to  point  out : 

1.  That  it  is  the  patient,  and  not  the  physician,  who 
must'recall. 

2.  That  a  mere  recitation  by  the  patient  of  his  expe¬ 
riences  is  useless. 

3.  That  it  is  essential  for  the  patient,  when  recalling  the 
incidents,  to  let  out  the  emotion  which  he  has  previously 
been  repressing. 

4.  That  for  any  claim  to  a  cure  to  be  valid  the  patient 
must  have  been  given  a  thorough  insight  into  his  own 
condition  and  the  psychic  causes  of  his  disability. 

—We  are,  etc., 

C.  H.  L.  Rixon, 

D.  Matthew, 

Neurologists,  Ministry  of  Pensions 

January  20tli.  Neurological  Hospital,  Exeter. 


“NEW  LAMPS  FOR  OLD”  IN  OBSTETRICS. 

Sir, — Once  again  the  old  cry  of  labour  being  a  perfectly 
natural  process  is  raised.  True,  Dr.  Shirlaw  refers  to 
normal  labour,  and  if  he  defines  a  normal  labour  as  one 
that  is  perfectly  natural  there  is  no  more  to  be  said,  but 
with  every  advance  in  midwifery,  anaesthetics,  antiseptics, 
forceps,  pituitary  extract,  the  same  cry  is  raised,  that  it  is 
not  right  to  interfere  with  nature. 

But  is  a  confinement  to-day  a  perfectly  natural  process? 
Are  not  the  time,  the  pain,  the  mental  and  physical  ex¬ 
haustion,  all  the  results  of  our  civilization  ?  Unnatural, 
too,  are  many  of  the  woman's  surroundings — her  house, 


her  bedroom,  her  bed.  Many  of  the  conditions  that 
influence  her  health  prevent  labour  being  an  entirely 
successful  process  if  left  wholly  to  nature.  Among  such 
conditions  are  overwork  and  worry,  insufficient  healthy 
exercise,  improper  feeding  and  clothing.  Then  those 
deformities  of  the  pelvis  that  are  secondary  to  disease  or 
hereditary  would,  without  any  artificial  assistance,  render 
many  confinements  impossible  or  very  damaging ;  in  a 
perfectly  natural  state  these  patients  would  in  time  have 
been  eliminated,  but  now  science  and  art  and  heredity 
preserve  them  and  enable  them  to  reproduce  and  multiply 
their  like,  so  that  in  course  of  time  the  surroundings  and 
innate  conditions  of  civilized  woman  compel  midwifery  to 
be  more  “  meddlesome.” 

It  is  obvious  that  the  more  civilization  interferes  with 
nature  the  more  necessary  is  it  to  compensate  for  that 
interference. — I  am,  etc., 

Bradford-on-Avon,  Feb.  1st.  ChaS.  E.  S.  FlemMING. 


PROPHYLAXIS  AND  VENEREAL  DISEASE 
AMONGST  THE  ANZACS. 

Sir,— The  latest  manifesto  issued  by  the  Natioual 
Council  for  Combating  Venereal  Disease,  and  widely 
published  in  the  press,  infers  that  “  the  amount  of  venereal 
disease  has  materially  increased  ”  as  the  result  of  pro¬ 
phylaxis  propaganda,  “  vide  the  incidence  among  the 
Australian  troops,  starting  as  it  did  at  130  per  1,000,  and 
rising  to  147  per  1,000  as  compared  with  the  British  troops 
incidence  of  38  per  1,000.” 

Venereal  disease  did  not  start  at  130  per  1,000  per 
annum,  which  was  approximately  the  number  to  which  it 
was  reduced  towards  the  end  of  1918.  In  1914,  1915  and 
1916  it  was  very  much  higher,  because  the  system  of 
disinfection  was  new  and  undeveloped. 

The  official  figures  for  1917  and  1918  were  published  in 
the  report  of  the  Interdepartmental  Committee  to  the 
Ministry  of  Health  in  August,  1919  (page  5,  Table  C), 
and  they  are  as  follows : 


(a)  United  Kingdom. 

(b)  France. 

Average 

Weekly 

Admis¬ 

sions. 

Ratio 
per  iOOO 
per 

Annum. 

Average 

Weekly 

Admis¬ 

sions. 

Ratio 
per  lQiO 
per 

Annum. 

Three  months  ending — 

Sept.  30,  1917 . 

2C0 

167 

231 

101 

Dec.  31, 1917 . 

190 

150 

158 

69 

March  31,  1918 

189 

176 

181 

78 

June  30, 1918 . 

126 

133 

134 

58 

Sept.  30.  1913 . 

131 

132 

116 

55 

Dec.  31,  1918  ... 

152 

147 

115 

63 

The  rise  in  the  figures  for  the  United  Kingdom  and  for 
France  in  March,  1918,  was  due  to  the  congestion  of  troops 
in  the  Channel  ports,  owing  to  railway  disorganization 
during  the  retreat  of  the  Fifth  Army.  Progress  was  not 
maintained  in  the  December,  1918,  quarter  because  of  the 
armistice  and  the  Christmas  leave,  and  short  supply  of 
medicaments. 

The  United  Kingdom  figures  are  bad  compared  with 
those  for  France  because,  although  we  had  a  good  system, 
we  did  not  provide  adequate  means  for  carrying  it  out. 
Better  provision  was  made  in  France— particularly  in  Paris 
—and  the  rate  fell  from  101  per  1,000  in  September,  1917, 
to  55  per  1,000  in  September,  1918. 

The  New  Zealand  Division  considered  officially  that  in 
August-September,  1918,  the  system  of  prophylaxis  (by 
distribution  of  packets,  etc.)  was  being  fairly  well  adminis¬ 
tered  in  France,  and  they  therefore  ordered  one  of  the 
senior  medical  officers  to  examine  all  men  returning  from 
leave,  on  arrival  at  field  ambulance,  to  detect  venereal 
infections,  from  August  20th  to  September  20th — thirty- 
two  days.  The  following  was  the  result : 

United  Kingdom  infections:  Belfast  1,  Manchester  2,  Bourne¬ 
mouth  1,  Gloucester  1,  Leeds  1,  London  19;  total  25.  France 
infections:  Beauval  1,  Arry  1,  Bertrancourt  1,  Etaples  1,  Rouen  1, 
Paris  1 ;  total  6.  Total  for  thirty-two  days,  31. 

rl  hus  the  New  Zealand  Division’s  experience  corroborated 
that  of  the  Australian  Divisions— namely,  that  60  per  cent. 
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of  the  infections  came  from  London,  and  that  with  tho 
development  of  disinfection  achieved  in  France  we  were 
within  measurable  distance  of  reducing  venereal  disease  to 
a  negligible  quantity. 

The  statement  that  tho  incidence  of  venereal  disease 
among  British  troops  was  only  58  per  1,000  is  not  correct, 
aud  tho  rate  is  not  comparable  with  the  figures  given 
above.  Iu  tho  British  army  there  was  much  concealment 
of  disease,  and  we  believe  it  is  established  that  the  over¬ 
seas  rate  of  infection  was  never  so  high  as  that  of  tho 
English  Army  of  Occupation  in  the  early  part  of  1919. — 
We  are,  etc., 

Ettie  A.  Rout. 

Hon.  Sec.,  N.Z.  Volunteer  Sisters. 

H.  Wansey  Bayly, 

Hon.  Sec.,  Society  for  the  Preven¬ 
tion  of  Venereal  Disease. 
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Order  of  the  British  Empire. 

A  SPECIAL  Supplement  to  the  London  Gazette,  January  30tli, 
1920,  announces  the  following  appointments  to  the  Order 
of  the  British  Empire  (Civil  Division)  for  valuable,  services 
rendered  in  or  in  connexion  with  military  hospitals, 
Territorial  hospitals,  war  hospitals,  auxiliary  and  civil 
hospitals,  command  depOts,  convalescent  camps,  or  on 
other  duties  of  a  similar  nature  in  the  United  Kingdom  in 
connexion  with  the  army  during  the  war  : 

K.B.E. 

James  Frank  Colyer,  F.R.C.S. 

C.B.E. 

George  Blacker,  M.D.,  Charles  Bolton,  M.D. ,  F.R.S.,  C.  Hubert 
Bond,  M.D.,  J.  Walter  Carr,  M.D.,  Miss  Helen  Chambers,  M.D., 
David  Drummond,  M.D.,  Edward  P.  Furber,  M.R.C.S.,  Miss 
Florence  B.  Lambert,  M.B.,  Hugh  Lett,  F.R.C.S.,  Thomas 
Lewis,  M.D.,  F.R.S.  T.  D.  Lister,  M.D.,  the  late  Cecil  R.  C. 
Lyster.M.R.C.S.,  Lawrie  H.  McGaviu,  F.R.C.S. ,  H.  J.  Paterson, 
F.R.C.S.,  John  Sinclair,  M.D.,  SirT.  Rudolph  Hampden  Smith, 
Bt.,  F.R.C.S.,  James  Taylor,  M.D.,  R.  A.  Young,  M.D. 

O.B.E. 

Lieut. -Colonel  W.  G.  P.  Alpin,  M.D.,  W.  Dunlop  Anderson, 
M.B.,  Thomas  Baker,  M.R.C.S.,  T.  W.  N.  Barlow,  M.D.,  J.  H. 
Barnard,  M.D,,  J.  S.  Boden,  M.B.,  J.  G.  Boon,  L.R.C.S.,  C.  H. 
Bubb,  L.D.S.,  Miss  Winifred  F.  Buckley,  M.R.C.S.,  W.  F.  R. 
Burgess,  M.D.,  A.  C.  Burrows,-  L.R.C.S.,  C.  T.  T.  Comber, 
M.D.,  Richard  Dagger,  M.D.,  R.  G.  Davidson,  M.B.,  W.  H. 
Dickinson,  M.B.,  L.  G.  Dillon,  M.D.,  M.8.,  G.  0.  Garratt,  M.D 
H.  W.  Gell,  M.B.,  T.  P.  Gostling,  M.R.C.S.,  E.  0.  Greenwood, 
M.R.C.S.,  J.  Z.Hanafy,  M.R.C.S.,  Arthur  Hawley,  M.B.,  K.  R. 
Hay,  M.B.,  W.  Hern,  M.R.C.S.,  H.  T.  Herring,  M.B.,  R.  J.  B. 
Howard,  M.D.,  F.R.C.S.,  Richard  Humphreys,  M.B.,  W. 
Warwick  James,  F.R.C.S.,  W.  H.  Jewell,  M.D.,  H.  Josse 
Johnson,  M.B.,  R.  Nelson  Jones,  M.R.C.S.,  J.  E.  Kilvert 
M.R.C.S.,  P.  C.  W.  Lawrs,  L.M.S.S.A,,  K.  A.  Lees,  F.R.C.S., 
R.  M.  Hutchinson-Low,  M.B.,  H.  M.  McCrea,  M.D.,  Niel 
McDonald,  M.B.,  W.  F.  McEwen,  M.B.,  Miss  Ethel  M.  Magill, 
M.B.,  0.  J.  L.  Mansel,  M.D.,  Major  A.  E.  Morison,  F.R.C.S., 
Enoch  Moss,  M.D.,  R.  A.  Murray,  M.D.,  G.  E.  Newby, 
F.R.C.S.,  G.  Northcroft,  D.D.S.,  W.  J.  C.  Nourse,  F.R.C.S., 
J. -Irwin  Palmer,  M.R.C.S.,  A.  H.  Parrott,  L.D.S.,  J.  L.  Payne, 
M.R.C.S.,  G.  J.  Peacocke,  M.D.,  J.  P.  Philip,  M.D.,  E“.  T. 
Pinhey,  M.B.,  J.  F.  Porter,  M.D.,  T.  G.  Prosser,  M.R.C.S.,  J.  A. 
Reed,  M.B.,  P.  J.  Rendall,  M.D.,  B.  J.  Rodway,  L.D.S.,  R.  A. 
Rowlands,  M.D.,  Harrington  Sainsbury,  M.D.,  O.  B.  Shelswell, 
M.R.C.S.,  Miss  Amy  Sheppard,  M.B.,  G.  K.  Smiley,  M.B.,  J.  A. 
Southern,  M.R.C.S.,  G.  S.  Stausfleld,  M.R.C.8.,  R.  de  S. 
S taw-ell,  F.R.C.S.,  H.  W.  M.  Strover,  M.B.,  E.  G.  Thomas, 
M.D.,  R.  Turner,  M.B.,  W.  Turner.  M.D.,  M.V.O.,  J.  O.  D. 
W  ade,  F.R.C.S.,  A.  H.  Varde,  M.R.C.8.,  James  Alexander 
Wilson,  M.D. 


M.B.E. 

T.  Cuming  Askin,  M.D.,  R.  T.  Bailey,  M.R.C.S.,  F.  W.  H. 
Bigley,  M.D.,  W.  T.  Blackledge,  M.B.,  Major  J.  FitzG.  Blood, 
M.D.,  E.  M.  Brockbank,  M.D.,  T.  W.  Chaff,  M.R.C.S.,  P.  M. 
Chapman,  M.D.,  A.  C.  Clarke,  M.D.,  Ch.B.,  J.  Craig,  M.B., 
L  B.  Cruickshank,  M.B.,  Major  G.  H.  Darwin,  M.D.,  J.  H. 
Pardon,  M.R.C.S.,  C.  H.  Ferguson,  M.B.,  Lieut. -Colonel  M. 
Gamble,  M.D.,  C.F.  Hadfield.M.D.,  J.  Stirllng-Hamilton,  M.B., 
Captain  E.  W.  Hedley,  M.D.,  G.  E.  Helme,  M.B.,  J.  Brierley 
Hughes,  M.B.,  G.  A.  Hutchinson,  M.R.O.S.,  Miss  Catherine  M. 
Ironside,  M.B.,  T.  H.  Jamieson,  M.B.,  W.  J.  Lindsay,  M.D.,  W. 
McClelland,  M.B.,  G.  MacGill,  L.R.C.S.,  Marv  Campbell,  Mrs. 
Mackie,  M.B.,  J.  C.  Mac  Watters,  M.R.C.S.,  F.W.  Melvin,  M.D., 
W.  Struthers  Moore,  M.D.,  J.  G.  Movies,  M.B.,  M.  M.  Murphy, 

L. R.C.P.,  H.  T.  Nixon,  M.D.,  John  Noble,  M.B.,  8.  .T.  Palmer, 

M. D.,  W.  H.  Prentice,  M.D.,  John  Rust,  M.R.C.S.,  J.  W.  Sten- 
house,  M.B.,  J.  S.  B.  Stopford,  M.D.,  Professor  W.  Thehvall 
Thomas,  F.R.C.S.,  T.  H.  Sanderson -We  11s,  M.D.,  H.  B.  Wood¬ 
cock,  M.B.,  F.  Wallace  Wilson.  M.R.C.S.,  Richard  Wyse,  M.D. 
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The  following  appointments  to  the  Order  of  the  British 
Empire  (Military  Division)  are  announced  in  recognition  of 
services  reudered  whilst  prisoners  of  war  or  interned: 


O.B.E. 

Mitchell,  R.A.M.C. 


Majors  Wright  iuucneii  K.A.M.C.,  aud  Frank  S.  Park, 
C.A.M.C.  (attached  4th  Battalion  Canadian  Mounted  Rillesi 
Captain  Thomas  W.  Leighton,  R.A.M.C. (T.F.). 

M.B.E. 

^Assistant  Surgeons  Edwin  Brook  Holt  and  Harold  Arthur  T. 


Military  Cross. 

Temporary  Captain  William  J.  Maloney,  R.A.M.C.,  has  been 
awarded  the  Military  Cross  in  recognition  of  gallant  and 
distinguished  services  iu  the  field. 

Mentioned  for  Services. 

I  he  names  of  the  following  officers  have  been  brought  to  the 
notice  of  the  Secretary  of  State  for  War,  in  accordance  with  tho 
terms  of  Army  Order  193  of  1919,  for  valuable  services  whilst 
prisoners  of  war  or  interned.  They  belong  to  the  R.A.M  C 
unless  otherwise  indicated. 

Lieut.-Colonels  E.  F.  E.  Baines.  I.M.S.,  P.  H.  Colliugwood. 

Majors  \\ .  R.  O  Farrell,  J.  Startin,  and  W.  I.  Thompson. 

Captains  R  0.  Clifford,  D.S.O.,  M.C.,  I.M.S.,  W.  H.  R. 

W?S£Kf  •'*  L'  °'  «' 

Temporary  Captains  H.  M.  Gilbertson  (attached  Somereet 
Light  Infantry),  A.  J.  Gilflllan,  R.  W.  Hodgson-Joues  (attached 
Royal  Irish  fusiliers),  J.  L.  Jackson,  A.  T.  I.  Macdonald, 
L.  A.  Walker. 

^^hnTn^n?j,of,temporarjr  CaPtain  I-  C.  MacLean,  D.S.O.,  M.C., 
R.A.M.C.  (died),  has  been  brought  to  the  notice  of  the  Secretary 
of  State  for  War  for  gallant  and  distinguished  services  reudered 
m  the  field. 


Crimes. 


GREENWICH  HOSPITAL  PENSIONS. 
Inspectors-General  of  Hospitals  and  Fleets  William  H.  Lloyd, 
M.D.)  K.H.S.,  and  Thomas  Browne,  M.D.,  have  been  awarded 
the  Greenwich  Hospital  Pension  of  £100  a  year  from  Feb¬ 
ruary  4th,  1919,  and  October  12th,  1919,  respectively,  in  the 
vacancies  created  by  the  deaths  of  Inspectors-General  James  W. 
Fisher,  M.D.,  and  Adam  B.  Messer,  M.D.,  K.H.P. 


Umlm-sttus  aittr  Col^gTa. 


UNIVERSITY  OF  OXFORD. 

Professor  Arthur  Thomson,  M.A.,  M.B.,  Professor  of  Human 
Anatomy  in  the  University,  has  been  elected  to  a  Studentship 
at  Christ  Church. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  January  30th  the  following  medical 
degrees  were  conferred : 

M.B.,  B.Ch, — W.  G.JMarsden,  D.  L.  Spence. 


UNIVERSITY  OF  MANCHESTER. 

Chair  of  Physiology. 

The  Council  has  appointed  Mr.  A.  V.  Hill,  O.B.E.,  M.A.,  F.R.S. , 
to  the  Chair  of  Physiology,  vacant  through  the  resignation  of 
Professor  Stirling.  Mr.  Hill  was  a  Scholar  of  Trinity  College 
Cambridge,  was  Third  Wrangler  in  1907,  and  was  placed  iu  the 
first  class  in  Part  II  of  the  Natural  Science  Tripos  (Physiology) 
in  1909.  He  was  George  Henry  Lewes  Student ;  Walsingham, 
Gedge,  and  Rolleston  Prizeman.  In  1910  he  was  elected  to  a 
Fellowship  at  Trinity  College,  and  in  1916  was  eleoted  a 
Fellow  of  King’s  College.  In  1918  he  became  a  Fellow  of  the 
Royal  Society.  During  the  war  he  obtained  the  rank  of  major 
in  the  Cambridgeshire  Regiment,  and  was  appointed  Director 
of  the  Anti-Aircraft  Experimental  Section  of  the  Munitions 
Invention  Department.  The  inventions  which  he  made  proved 
of  the  greatest  value  in  the  scheme  of  defence  against  attack 
from  the  air.  He  has  made  valuable  researches  on  the  physio¬ 
logy  of  voluntary  muscle. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  Comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  January  29th,  at  5  p.m.,  the  President,  Sir 
Norman  Moore,  Bt.,  being  in  the  chair. 


Members. 

The  following  candidates,  having  passed  the  required  ex¬ 
aminations,  were  admitted  as  Members  : 


James  Beatty,  M.D. Dublin;  Thomas  Izod  Bennett,  M.B.Lond.. 

L. R.C.P.;  Richard  Christopher  Clarke,  M.D.  Bristol,  L.R.C.P.; 
Edgar  Leigh  Collis,  M.D.Oxf.,  L.R.C.P. ;  Neil  Hamilton  Fairley. 

M. D.Melb. ;  Dorothy  Christian  Hare.  M.D.Lond. ;  Geoffrey 
Marshall,  M.B.Lond..  L.R.C.P.;  Stanley  Graham  Ross,  M.D. 
McGill;  Kerr  Simpson,  M.D.Edin. ;  Reginald  Hugh  Simpson. 
M.D.Lond.,  L.R.C.P.;  Arthur  Theodore  Todd.  M.R.Edin.; 
Sibyl  Ibbetson  Welsh,  M.D.Lond. 
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Diplomas. 

Licences  to  practise  Physic  were  granted  to  65  candidates  who 
had  conformed  to  the  Bye-laws  and  Regulations, and  passed  the 
required  examinations. 

Diplomas  in  Public  Health  were  granted,  in  conjunction  with 
the  Royal  College  of  Surgeons,  to  15  candidates. 

Council. 

The  following  were  elected  Councillors  on  the  nomina¬ 
tion  of  the  Council:  Dr.  \V,  H.  R.  Rivers,  Dr.  S.  Monckton 
('opeman,  Dr.  T.  H.  Arnold  Chaplin,  Dr.  John  Pawcett, 
vice  Sir  Henry  Davy,  Dr.  W.  Essex  Wynter,  Dr.  James  Taylor 
and  Dr.  Herbert  Spencer,  who  retired  by  rotation. 

Lectures. 

The  President  announced  that  he  had  appointed  Dr.  F.  W. 
Andrewes  to  he  Harveian  Orator,  and  Dr.  R.  C.  Wall  to  be 
Bradshaw  Lecturer  for  this  year ;  that  the  Council  had  appointed 
Dr.  Martin  Flack  to  he  Milrov  Lecturer  for  1921 ;  and  that  the 
(Censors’  Board  had  awarded  the  Oliver-Sharpev  prize  for  1920 
to  Professor  Emil  Roux,  of  the  Pasteur  Institute,  Paris. 

Mitchell  Lecture  on  Tuberculosis. 

It  was  decided  that  the  interest  on  the  sum  of  <£500  presented 
by  Mr.  Mitchell  through  Sir  Edward  Malins  for  the  advance¬ 
ment  of  ttie  knowledge  of  tuberculosis  should  be  devoted  to 
providing  for  a  triennial  lecture  on  tuberculosis,  the  lecturer  to 
be  appointed  by  the  President  and  Censors. 

Diploma  in  Tropical  Medicine. 

The  revised  regulations  for  the  Diploma  in  Tropical  Medicine 
and  Hygiene  and  the  revised  syllabus  for  the  examination 
adopted  by  the  Committee  of  Management  of  the  Conjoint 
Examining  Board  was  approved.  The  course  of  instruction 
required  in  future  will  be  not  less  than  three  months,  and 
must  include  practical  instruction  in  pathology,  protozoology, 
helminthology,  entomology,  bacteriology,  and  hygiene  in  rela¬ 
tion  to  tropical  medicine,  and  clinical  practice  in  a  hospital 
recognized  for  the  study  of  tropical  diseases.  Graduates  in 
medicine  and  surgery  of  Indian,  Colonial,  and  foreign  universi¬ 
ties  recognized  by  the  Conjoint  Board  in  England,  whose 
degrees  are  not  registrable  in  this  country,  may  enter  for 
the  examination  on  fulfilling  the  same  conditions  in  relation 
to  study. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

Surgery.— *lAspinwall,  *tC.  G.  Bunn,  4N.  D.  Dunscombe,  *G.  E. 
Rae,  *iG.  K.  Reeves. 

Medicine. — *+J.  G.  Barrie,  IN.  D.  Dunscombe,  A.  H.  El  Raksbi, 
+J.  Kendall,  *W.  E.  Neale. 

Forensic  Medicine. — A.  H.  El  Raksbi,  C.  T.  Gasking. 

Midwifery. — A.  H.  El  Raksbi,  A.  Keilin,  G.  E.  Rae. 

*  Section  I.  +  Section  II. 

The  Diploma  of  the  Society  has  been  granted  to  Messrs.  C.  G.  Bunn, 
N.  D.  Dunscombe,  and  G.  K.  Reeves. 


(©Miliary. 


DAYID  GOYDER,  M.D.  St.  Andrews, 

Consulting  Physician,  Bradford  Royal  Infirmary. 

Dr.  David  Goyder  of  Bradford  died  on  January  27th,  in 
bis  91st  year.  He  was  the  son  of  the  Rev.  David  Goyder 
of  Accrington,  where  he  was  born  in  December,  1829. 
Having  obtained  a  diploma  of  the  British  Pharmaceutical 
Society,  be  decided  to  study  medicine,  and  entered  as  a 
student  at  Anderson’s  College,  Glasgow.  He  graduated 
M.D. St.  Andrews  in  1860  and  took  the  diploma  of  L.R.C.P. 
Edin.  From  1862  to  1871  be  worked  in  partnership  with 
the  late  Dr.  Samuel  Brown  of  Bradford,  after  which  he 
began  practice  on  his  own  account  with  great  success. 
About  the  year  1903  he  restricted  himself  to  consulting 
practice.  Dr.  Goyder  took  great  interest  in  the  work  of 
the  British  Medical  Association,  was  an  ex-president  and 
ex-secretary  of  the  Yorkshire  Branch,  of  which  he  was 
also  a  vice-president  and  for  some  years  its  representative 
on  the  Central  Council.  He  was  also  a  member  of  the  old 
Parliamentary  Bills  Committee  and  of  other  committees 
of  the  Association.  He  was  oue  of  the  founders  in  1863  of 
the  Bradford  Medico-Chirurgical  Society;  he  held  the 
office  of  president,  and  on  the  completion  of  twenty-five 
years  in  the  capacity  of  its  secretary  the  members  of  the 
society  presented  him  with  his  portrait  by  Mr.  Ernest 
Sicliel.  On  the  occasion  of  his  80th  birthday,  in  1909, 
Dr.  Goyder  was  entertained  by  his  professional  brethren 
at  a  dinner  presided  over  by  Mr.  T.  Pridgin  Teale,  of 
Leeds. 

Dr.  Goyder  was  greatly  interested  in  philanthropic  and 
public  work ;  he  assisted  in  the  founding  of  the  Bradford 
Nurses’  Institution,  and  as  its  secretary  for  a  quarter  of  a 


century  was  largely  responsible  for  its  sustained  useful¬ 
ness.  He  was  honorary  consulting  physician  to  the 
Bradford  Royal  Infirmary,  to  which  institution  his  elder 
son,  Mr,  F.  W.  Goyder,  F.R.C.S.,  is  honorary  surgeon. 


Dr.  Edwin  Lindsay  Dunn,  late  medical  superintendent 
of  Berkshire  Asylum,  Wallingford,  died  on  January  22nd, 
after  several  weeks’  pain  an  I  suffering  endured  with 
patience  and  fortitude.  He  was  the  son  of  the  late  Mr. 
Robert  Dunn,  of  Dunfield,  Waterside,  Ireland,  was  born  in 
1865,  and  received  his  early  education  at  Foyle  College, 
Londonderry.  Aftor  being  an  intermediate  exhibitioner 
in  1879,  1880,  and  a  matriculation  exhibitioner  li.U.I.  in 
1881,  he  entQred  Trinity  College,  Dublin,  as  first  junior 
exhibitioner  in  1882.  He  graduated  B.A.  with  honours  in 
classics  and  English  literature,  and  then  entered  upon  the 
study  of  medicine.  He  was  resident  pupil  at  Dr. 
Steevens’s  Hospital,  clinical  clerk  and  surgical  dresser  at 
Sir  Patrick  Dun’s  Hospital,  Dublin,  and  prosector  to  the 
University  Anatomist.  He  graduated  M.B.,  Ch.B.  in  1887. 
He  became  assistant  house-surgeon  to  the  Children’s 
Infirmary,  and  assistant  surgeon  to  the  Liverpool  Dis¬ 
pensary,  and  afterwards  was  appointed  assistant  medical 
officer  at  the  West  Riding  Asylum,  Wakefield.  There  he 
made  several  contributions  to  medical  literature,  and  at 
the  Psychology  Section  of  the  annual  meeting  of  the 
British  Medical  Association  at  Nottingham  in  1892  read  a 
valuable  paper  on  paranoia.  He  was  a  member  of  the 
Medico-Psychological  Association,  a  member  of  many 
years’  standing  of  tbe  British  Medical  Association,  and  a 
member  of  the  Reading  Pathological  Society.  He  was 
appointed  senior  A.M.O.  and  deputy  medical  super¬ 
intendent  of  the  Berkshire  Asylum,  Wallingford,  in  1894, 
and  on  the  death  of  Dr.  Murdoch  succeeded  him  as 
medical  superintendent.  While  at  Trinity  College  he 
rowed  for  the  University  Boat  Club,  was  a  member  of  the 
University  fifteen,  and  played  for  the  Wanderers’  Club. 
His  recreations  in  later  life  were  shooting,  fishing,  and 
golf.  He  was  an  enthusiastic  Freemason,  and  became 
Worshipful  Master  of  the  St.  Hilda  Lodge,  Wallingford, 
in  1890.  His  good-humour  and  interesting  talk  made  him 
very  popular;  the  visiting  committee  of  tbe  asylum  were 
all  his  personal  friends,  and  he  was  beloved  by  his  patients 
and  staff.  He  was  unmarried. 


The  death  took  place  on  December  29th,  1919,  of  Dr. 
Peter  Fraser,  late  of  Carnarvon,  at  the  age  of  55.  Dr. 
Fraser  graduated  M.B.  at  the  University  of  Edinburgh  in 
1886,  taking  his  M.D.  and  B.Sc.  degrees  three  years  later. 
After  practising  in  Llangefni,  he  became  medical  officer  for 
Carnarvonshire  and  parts  of  Denbigh  and  Merioneth.  In 
1908  he  went  to  Lushai  as  a  medical  missionary,  proceed¬ 
ing  in  1915  to  North-Eastern  Assam  where  he  was  medical 
officer  to  a  large  group  of  tea  gardens.  Dr.  Fraser  acquired 
a  very  extensive  knowledge  of  tropical  diseases  and  his 
devoted  work  on  behalf  of  the  native  population  was  un¬ 
tiring.  Plis  strenuous  and  self-sacrificing  life  out  in  India 
eventually  proved  too  much  for  his  strength.  Ha 
returned  to  England  in  November. 


Dr.  William  Patrick  O’Meara,  of  Southampton,  who 
died  suddenly  on  January  23rd,  aged  53,  received  his 
medical  education  at  the  Ledwicli  School  of  Medicine, 
Dublin,  and  obtained  the  Scottish  triple  qualification  in 
1889.  He  took  great  interest  in  public  affairs,  had  been 
vice-chairman  of  the  Southampton  Board  of  Guardians, 
and  was  appointed  a  magistrate  in  1906.  At  the  South¬ 
ampton  Police-court,  on  January  23rd,  the  Mayor  referred 
in  appreciative  terms  to  Dr.  O’Meara’s  work  as  police 
surgeon  for  twenty-six  years  and  on  the  beuch.  Dr. 
O’Meara  was  a  member  of  the  Southampton  Division  of 
the  British  Medical  Association.  He  is  survived  by  his 
widow,  one  son,  and  a  daughter. 


Colonel  Robert  Davidson  Murray,  Bengal  Medical 
Service  (retired),  died  in  Loudon,  after  an  operation,  on 
January  12th,  aged  68.  He  was  educated  at  the  Inverness 
Royal  Academy  and  at  Edinburgh  University,  where  he 
graduated  with  honours  in  1873.  He  entered  the  I.M.S. 
as  surgeon  on  March  31st,  1875,  passing  into  Netley  first, 
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and  passing  out  second,  and  became  colonel  in  March, 
1905,  retiring  in  March,  1910.  Ho  served  in  the  Burmese 
war  in  1886-87,  takiug  part  in  the  operations  of  tho 
1st  Brigade,  was  mentioned  in  dispatches,  G.G.O.  No.  434 
of  1887,  and  received  the  medal  with  a  clasp.  Except  for 
this  war  service,  I10  spent  thirty  years  in  civil  employment 
in  Bengal,  where  he  held  the  posts  of  first  resident  surgeon 
of  the  Presidency  European  general  hospital.  Calcutta,  and 
the  civil  surgeoncies  successively  of  Jessore,  Nadiya,  Cham- 
parun,  Gya,  and  llowrah,  till  in  August,  1898,  he  was 
appointed  Professor  of  Surgery  in  the  Calcutta  Medical 
College  and  first  surgeon  to  the  Medical  College  Hospital. 
On  promotion  to  the  adminstrative  grade  he  was  appointed 
Inspector- General  of  Civil  Hospitals  in  the  North-West 
Provinces  and  Oudli,  and  a  member  of  the  Legislative 
Council  of  these  provinces.  After  his  retirement  he  was 
honorary  secretary  of  tho  Indian  Empire  Club,  from  its 
foundation,  about  ten  years  ago,  till  his  death.  Colonel 
Davidson  Murray  married  a  daughter  of  the  late  Surgeon- 
General  George  Mackay,  I.M.S.,  by  whom  he  is  survived, 
with  three  daughters  and  three  sons ;  the  latter  served 
with  distinction  in  the  war. 


Captain  Francis  James  Spilsbuuy,  K.A.M.C.,  died  on 
October  11th  at  the  S.M.S.  Hospital,  Headington,  Oxford¬ 
shire,  aged  57.  He  was  educated  at  St.  Bartholomew’s 
Hospital  and  at  Edinburgh,  and  took  the  L.li.C.P.I.  in 
1887  and  the  L.U.C.S.Ed.  in  1892,  after  which  he  went 
into  practice  at  Hogsthorpe,  Lincolnshire,  where  he  held 
the  appointments  of  medical  officer  and  public  vaccinator 
of  the  Hogsthorpe  district  of  the  Spilsby  Union,  medical 
officer  to  the  Post  Office  and  to  the  Board  of  Education, 
and  Admiralty  surgeon  and  agent.  He  took  a  temporary 
commission  as  lieutenant  in  the  it.A.M.C.  on  October  16th, 
1916,  and  was  promoted  to  captain  after  a  year’s  service. 


Jtleiitral  Jldus. 


BEFORE  beginning  the  first  of  his  Lettsomian  Lectures, 
published  at  p.  179,  Dr.  Herbert  Spencer  said  that  in  the 
portrait  group  which  adorns  the  wall  of  the  Medical 
Society’s  room  in  which  the  standing  figure  of  Lettsom 
is  prominent,  there  was  represented  seated  Charles  Combe, 
obstetric  physician  to  the  General  Lying-in  Hospital. 
Combe,  he  said,  published  one  of  the  finest  editions  of  the 
works  of  Horace,  wTith  a  most  admirable  index.  In  order 
that  the  Fellows  of  the  Medical  Society  might  have  the 
opportunity  of  consulting  it,  Dr.  Spencer  offered  for  then- 
acceptance  a  copy  of  the  1792  library  edition.  He  wrent  on 
to  point  out  that  the  first  Lettsomian  lecture  on  an  obstetric 
subject  had  been  given  sixty-six  years  ago  by  Professor 
E.  W.  Murphy,  a  predecessor  of  his  own  in  the  Chair  of 
Obstetric  Medicine  at  University  College  ;  in  it  Murphy 
dealt  with  education  in  the  practice  of  midwifery,  a  subject 
arousing  much  lively  interest  to-day. 

Three  Hunterian  Lectures  will  be  given  during  the 
course  of  next  week  at  the  Royal  College  of  Surgeons  of 
England,  by  Mr.  H.  Tyrrell  Gray,  on  Monday,  on  the 
influence  of  nerve  impulses  on  gastro-intestinal  disorders; 
and  by  Mr.  James  Sherren,  on  Wednesday,  on  late  results 
of  surgical  treatment  of  chronic  ulcers  of  the  stomach  and 
duodenum  ;  on  Friday  Mr.  Walter  G.  Spencer  will  give 
the  first  of  three  lectures  discussing  the  historical  relation 
between  experiments  on  animals  and  the  development  of 
surgery.  Professor  G.  Elliot  Smith,  M.D.,  F.R.S.,  will 
give  the  first  of  two  Arris  and  Gale  Lectures,  on  the  evolu¬ 
tion  of  tho  cerebellum,  on  Friday,  Febr-uary  20th,  when  the 
origin  of  the  cerebellum  will  bo  discussed.  The  second 
lecture,  on  Monday,  February  23rd,  will  be  devoted  to  the 
mammalian  cerebellum,  and  the  meaning  of  the  changes 
that  transformed  a  primitive  reptilian  cerebellum  into  the 
mammalian  organ  will  be  considered,  along  with  the 
morphology  and  functional  significance  of  the  cerebellum 
in  the  various  mammalian  orders.  The  lectures  are 
delivered  at  5  p.m.  on  each  day. 

ON  the  occasion  of  the  retirement  of  Dr.  Robert  Milne 
from  the  position  of  Chief  Medical  Officer  of  Dr.  Barnardo’s 
Homes  after  forty  years’  service  in  that  capacity  a  framed 
address  has  been  presented  to  him  by  the  council  of  the 
homes,  and  also,  on  behalf  of  the  united  staff,  a  gift  com¬ 
prising  an  illuminated  album  bearing  the  names  of  over 
509  subscribers,  a  first-grade  bicycle,  and  a  cheque  (to  be 
subsequently  increased)  for  eighty  guineas. 


Tint 
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Princess  Beatrice  has  appointed  Mr.  Douglas  Geor-«e 
Rice-Oxley,  M.O.,  M.B.,  to  be  burgeon-in-Ordinary  to  Her 
Royal  Highness. 

A  quarterly  meeting  of  the  Medico-Psvchological 
Association  of  Great  Britain  and  Ireland  will  be  held  on 
February  24th  at  the  house  of  the  Medical  Society  of 
London  (11,  Chandos  Street,  W.l),  under  the  presidency 
of  Dr.  Bedford  Pierce,  at  2.45  p.m.,  when  Dr.  R.  H.  Steen 
will  read  a  paper  on  chronic  hallucinatory  psychosis. 

1  he  amount  of  the  Mary  Putnam  Jacobi  fellowship, 
which  the  Women’s  Medical  Association  of  New  York  City 
is  offering  for  award  to  a  woman  physician  for  post¬ 
graduate  study  in  any  country  for  work  in  any  medical 
science  is  800  dollars  (approximately  £200,  not  £2,000,  as 
printed  last  week).  Full  particulars  can  be  obtained  from 
Dr.  Murrell,  86,  Porchester  Terrace,  London,  W.2. 

A  service  in  memory  of  the  late  Sir  William  Osier  was 
held  at  Christchurch  Cathedral,  Montreal,  on  Sunday. 
1  ebruary  1st.  It  was  attended  by  the  faculties  and 
students  of  McGill  University.  Dr.  Symonds,  vicar  of 
the  cathedral,  conducted  the  service,  in  the  course  of 
which  he  referred  to  Sir  William  Osier’s  profound  effect 
on  student  life  during  his  career  at  McGill  University,  and 
his  subsequent  interest  in  everything  connected  with  that 
university.  Sir  William  Osier  left  his  personal  library  to 
McGill  University,  and  for  its  reception  a  special  memorial 
room  is  being  prepared,  in  which  also  will  be  placed  tile 
urn  containing  his  ashes. 

At  the  last  meeting  of  the  Royal  Edinburgh  Physical 
Society  Captain  Basil  Spence,  R.A.M.C.,  a  member  of  the 
Sudan  Sleeping  Sickness  Commission,  gave  an  account  r 
recent  observations  on  the  prevalence  of  sleeping  sickness 
in  Africa  and  of  the  measures  taken  to  control  its  spread. 
The  first  case  in  the  Lado  Enclave  occurred  in  1910,  and 
later  in  the  same  year  a  serious  outbreak  was  discovered 
in  Yei  ;  in  1913  it  was  identified  in  Kajo  Kaji.  From  1903 
onwards  cases  continued  to  crop  up  in  the  Bahr-el-Ghazel 
amongst  immigrants  from  the  French  Congo.  In  1914  ii 
was  ascertained  that  there  was  a  serious  epidemic  in  the 
French  Congo  along  the  Mboma  River,  and  that  natives 
from  the  Sudan  were  in  the  habit  of  going  there  on  visits. 
In  the  following  year  a  small  force  from  the  Sudan,  accom 
panied  by  many  natives,  operated  along  the  Mboma  River  . 
the  force  returned  to  the  Tambura  district  of  the  Sudan, 
and  in  1916  and  1917  many  natives  of  the  French  Congo 
began  to  emigrate  into  the  Sudan.  In  the  spring  of  1918 
Yuz  Nueb  Bey,  a  civil  medical  officer  of  the  Egyptian 
army,  discovered  a  serious  epidemic  in  and  about  Tambura 
In  order  to  cope  with  it  patients  were  collected  into 
village  specially  built  for  them  ;  roads  were  made  through 
the  district,  rest  houses  built,  maps  and  road  report  -. 
compiled,  a  census  taken,  and  a  systematic  inspection 
made  of  the  inhabitants  in  Tambura  and  the  districi. 
Communication  between  the  French  and  Belgian  Congo- 
with  neighbouring  parts  of  the  Sudan  was  only  per 
mitted  under  very  stringent  regulations.  In  1918  and  1919 
876  cases  in  all  were  notified. 

The  London  County  Council  is  making  application  to 
the  Ministry  of  Health  for  the  issue  of  regulation  > 
similar  to  those  made  in  view  of  the  influenza  epidemi 
of  1918,  and  it  asks  that  they  should  cover  other  infection  , 
diseases,  and  should  be  made  without  delay  so  as  to  In¬ 
applicable  at  once  should  influenza  become  epidemi  -. 
The  previous  regulations  provided  that  an  entertainment 
should  not  be  carried  on  for  more  than  three  hours,  or  i  . 
cinematograph  halls  four  hours,  and  that  there  should  In; 
an  interval  of  half  an  hour  between  any  two  entertain¬ 
ments  during  which  the  premises  could  be  ventilate. I . 
The  Theatres  and  Music  Halls  Committee,  however,  lias 
expressed  the  view  that  an  adequate  system  of  mechanical 
ventilation  in  which  the  fresh  air  admitted  is  warmed  is  a 
necessity. 

During  the  extreme  shortness  of  petrol,  early  in  1913, 
when  many  motorists  were  endeavouring  to  use  coal  gas 
as  an  alternative,  the  Automobile  Association  offered  a 
prize  of  £1,000  for  the  best  system  of  enabling  coal  gas 
to  be  satisfactorily  used.  The  gas  bag  had  not  proved 
satisfactory,  and  the  conditions  of  the  competition  pro¬ 
posed  an  installation  capable  of  carrying,  under  compres¬ 
sion,  a  charge  of  coal  gas  sufficient  to  run  a  medium- 
powered  touring  car  a  distance  of  fifty  miles.  The  space 
to  be  occupied  by  the  gas  containers  was  not  to  exceed 
19  cubic  feet  and  their  weight  to  be  not  more  than  14011). 
The  apparatus  was  not  to  cost  more  than  £20,  and  the 
expense  of  establishing  and  working  the  plant  for  charging . 
the  containers  was  not  to  add  more  than  3d.  to  the  cost  of 
an  amount  of  gas  equal  to  a  gallon  of  petrol.  So  far  no 
device  fulfilling  the  requirements  has  been  submitted. 


206  .FEB.  7,  1920] 


LETTERS,  ROTES,  AND  ANSWERS. 


[The  British 
Medical  Journal 


Satisfactory  progress  has  beeu  made  with  the  arrange¬ 
ments  for  the  Australasian  Medical  Congress  which  is  to 
he  held  at  Brisbane,  Queensland,  from  August  23rd  to  28th. 
Sectional  secretaries  have  been  appointed  from  Queens¬ 
land,  and  local  secretaries  in  each  of  the  other  States. 
There  will  be  eleven  sections,  as  at  the  last  congress, 
which  was  held  in  Auckland,  New  Zealand.  The  inten¬ 
tion  was  that  the  Congress  should  meet  in  Brisbane  in 
1917,  but  the  war  and  the  large  participation  of  the  Com¬ 
monwealth  in  it  made  postponement  necessary.  As  already 
announced,  the  chief  subject  for  discussion  will  be  the 
question  of  permanent  settlement  of  a  working  white  race 
in  tropical  Australia.  The  meeting  in  Brisbane  has  the 
cordial  support  of  the  Queensland  Branch  of  the  British 
Medical  Association  and  of  the  Federal  Committee  of 
Branches  in  Australia. 

The  Metropolitan  Life  Assurance  Company  of  New 
York,  which  in  1916  gave  one  hundred  million  dollars  to 
the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis  for  an  experiment  in  the  control  of  tuber¬ 
culosis  in  the  town  of  Framlingham,  Massachusetts  (a 
typical  American  community),  during  a  period  of  three 
years,  has,  we  learn  from  the  Boston  Medical  and  Surgical 
Journal ,  resolved  to  provide  funds  for  the  continuance  of 
the  experiment.  It  was  considered  that  the  most  effective 
method  of  control  would  be  early  detection  of  tuberculosis 
and  the  hygienic  care  of  persons  affected  or  threatened. 
In  the  first  year  42  per  cent,  of  the  new  cases  were  of  an 
advanced  type,  in  the  second  year  16  per  cent.,  and  in  the 
first  five  months  of  the  third  year  22  per  cent.  Contem¬ 
poraneously  the  tuberculosis  death-rate  fell  from  0.93  per 
mille  to  0.79  per  mille,  but  this  fall  can  hardly  be  looked 
upon  as  a  result  of  the  experiment. 
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QUERIES  AND  ANSWERS. 

W.  K.  L.  describes  the  case  of  a  young  soldier  recently 
demobilized  after  service  in  France,  India,  and  Mesopotamia, 
who  suffers  from  profuse  sweating  in  the  axillae,  chiefly  at 
night.  The  parts  nave  been  shaved,  and  lemon  and  boracic 
powder  applied,  without  avail.  He  asks  for  suggestions. 

✓ 

“  Colonial  Service.”— We  cannot  ascertain  that  there  is  any 
institution  in  London  for  the  care  of  young  children  whose 
parents  are  abroad. 
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needle.  She  asked  the  child  where  the  needle  was,  and  it 
pointed  to  its  month.  She,  however,  attached  no  importance 
to  it,  and  the  finding  of  the  needle  in  the  rectum  came  as 
a  surprise  to  her.  There  were  no  subsequent  bad  effects,  and 
the  child  is  now  a  healthy  lad  17  years  old. 

Pericranial  Effusion  of  Blood. 

Dr.  Walter  Fisher  (Kalene  Hill,  Northern  Rhodesia), 
writes:  Early  in  October,  1919,  a  native  boy  about  10  years 
of  age  was  injured  by  the  fall  of  a  sun-dried  brick  (about 
4  lb.  in  weight)  from  a  height  of  about  8  feet  on  to  the 
back  of  his  head  when  he  was  working  in  a  stooping 
position.  He  was  only  temporarily  stunned,  and  a  small 
abrasion  found  was  dressed.  He  seemed  none  the  worse  and 
went  to  his  work  as  usual,  but  on  the  third  or  fourth  day  his 
head  began  to  swell,  and  he  was  sent  here  (five  days’  journey) 
in  a  hammock.  On  arrival  the  large  size  of  his  head  was 
abating,  but  he  did  not  appear  ill,  and  the  temperature  was 
only  slightly  above  normal.  The  head  was  not  tender,  but  in 
each  temporal  region  there  was  fluctuation  extending  for¬ 
wards  into  the  frontal  region,  and  slight  fluctuation  on  the 
top  of  the  head ;  in  the  ocoipital  region  where  there  was  a 
healed  abrasion  the  surface  was  normal.  An  exploring 
needle  thrust  into  the  swelling  revealed  blood,  which  under, 
the  microscope  was  fresh.  We  decided  that  an  exploratory 
operation  was  useless,  and  sent  him  back.  Dn  visiting  this' 
station  ten  days  later  the  swelling  was  twice  the  size,  being 
more  prominent  in  the  frontal  region ;  it  still  consisted  of 
pure  blood.  The  boy  went  about  as  usual  and  had  no  head¬ 
ache.  We  hear  that  the  swelling  has  decreased  and  that  he 
is  now  nearly  well.  Did  the  blow  cause  a  fracture  injuring 
one  of  venous  sinuses,  and  may  we  conclude  that  callus  has  in 
some  way  aided  in  the  repair  of  the  vein? 

Cold  Water  and  Antipyretic  Drugs. 

Dr.  H.  S.  Reynolds  (Upwell,  Wisbech)  writes:  During  the 
year  1886  I  reported  to  the  British  Medical  Journal  from 
Cradock,  Cape  Colony,  South  Africa,  the  satisfactory  result  of 
treating  an  epidemic  of  enteric  fever  complicated  with  hyper¬ 
pyrexia  by  cold-water  baths.  I  had  previously  tried  anti¬ 
pyretic  drugs,  such  as  quinine  disulphate,  in  large  doses, 
which  I  found  only  increased  the  complications  by  causing 
cinchonism.  In  the  epidemic  of  influenza  in  1918  and  1919, 
the  great  complications  being  hyperpyrexia  and  pneumonia, 
I  followed  the  same  course  of  treatment  by  the  cold  hath, 
except  that  in  cases  in  which  the  patient’s  friends  feared  the 
drastic  treatment  I  had  recourse  to  cold  sponging  or  sheets 
wrung  out  of  cold  water  continually,  which  causes  a  lot  more 
work  and  is  not  so  effective,  although  I  am  thankful  to  say 
I  did  not  lose  one  life.  The  late  8ir  William  Osier,  when 
addressing  a  meeting  of  the  British  Medical  Association  on 
fever  in  1894,  condemned  the  use  of  antipyretic  drugs  and 
extolled  the  use  of  the  cold  bath.  An  alcoholic  stimulant 
previous  to  a  bath  is  advisable,  and  in  children  1  started  with 
tepid  water,  gradually  cooling  it,  keeping  them  in  the  bath 
till  the  temperature  was  down,  independent  of  shivering. 

Duration  of  Pulmonary  Tuberculosis. 

Major  P.  Heffernan,  I.M.S.fret.),  Tuberculosis  Officer,  West 
Derbyshire,  writes  to  question  statements  made  by  Dr. 
Baskett  in  the  British  Medical  Journal  of  January  10th 
and  in  an  editorial  article  in  the  same  issue,  with  regard  to 
the  average  duration  of  pulmonary  tuberculosis  in  the  indi¬ 
vidual.  In  both  places  it  was  assumed  that  the  mortality 
in  any  year  was  due  to  disease  contracted  on  the  average 
two  years  previously.  Major  Heffernan  thinks  there  is  no 
specialist  in  tuberculosis  and  no  tuberculosis  officer  who 
would  agree  with  the  statement. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  38  ,  42,  43,  44.  and  45 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  39, 
40,  and  41.  _ 


The  Tertium  Quid. 

Dr.  J.  F.  Gordon  writes:  A  patient  who,  on  my  advice,  had 
consulted  one  of  our  leading  Liverpool  specialists  asked  me 
why  his  fee  for  consultation  was  £3  3s.  when  she  had  pre¬ 
viously  paid  £2  2s.  I  answered  her  that  her  case  must  have 
been  one  that  is  called  the  “  Tertium  quid.”  She  simply 
smiled,  ejaculated  “  Oh  I  ”  remarked  that  he  had  not  called 
it  that,  asked  no  further  questions,  and  apparently  was  quite 
satisfied. 


A  Needle  in  the  Alimentary  Canal. 

Dr.  W.  M.  Feldman  (London,  W.)  writes :  The  interesting 
memorandum  by  Dr.  Heywood  Smith  in  the  British 
Medical  Journal  for  January  17th  reminds  me  of  a  similar 
case.  Some  fifteen  years  ago  a  child  about  1$  years  old  was 
brought  to  me  by  the  mother  because  it  cried  each  time  it 
tried  to  evacuate  its  bowels.  On  rectal  examination  I  found 
a  small  needle  stuck  point  downwards  in  the  wall  of  the 
rectum  immediately  above  the  anus.  I  removed  this  and 
the  condition  was  cured.  The  mother  then  told  me  that  a 
couple  of  days  earlier  she  was  doing  some  needlework  and 
the.  child  was  looking  on.  She  then  left  her  work  on  a  chair 
for  a  few  minutes,  aud  when  she  came  back  missed  the  , 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Long  Melford  (Suffolk),  Salford  and  Stretford  (Lan¬ 
caster),  Shrewsbury  (Salop). 
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"Functional  nervous  disorder”  is  a  loose  and  decidedly 
unsatisfactory  term,  employed  to  designate  hysteria, 
neurasthenia,  and  a  number  of  other  closely  allied  con¬ 
ditions.  It  is,  indeed,  rapidly  falling  into  disuse,  and  its 
place  is  being  taken  by  another  term  more  in  accord  with 
modern  views  concerning  tire  nature  and  etiology  of  tho 
disorders  in  question.  Tho  newer  name  is  “psycho- 
neurosis,”  and  behind  the  change  in  nomenclature  there 
lies  a  wide  reaching  revolution  in  our  conception  of  these 
conditions.  This  revolution  in  thought,  and  tho  radical 
alteration  in  methods  of  treatment  which  has  naturally 
resulted  from  it,  form  the  subject  of  the  present  lecture. 


significance  and  to  appreciate  accurately  its  scopo  and 
limitations. 

lo  begin  with,  it  does  not  mean  tliat  psychical  causes 
alone  are  concerned  in  tho  etiology  of  the  psychoneuroses, 
and  that  physical  causes  play  no  part.  On  the  contrary! 
such  factors  as  fatigue,  the  toxic  and  other  effects  of 
illnesses,  tho  physiological  disturbances  produced  by  high 
explosives,  may  clearly  have  considerable  etiological 
importance,  and  one  condition  of  probably  very  great 
moment  in  the  production  of  the  psychoncuroses,  “con¬ 
stitutional  predisposition,”  can  hardly  be  conceived  in 
other  than  physical  terms.  It  is  only  implied  that, 
although  botli  physical  and  psychical  causes  may  co¬ 
operate  in  producing  a  psychoneurosis,  the  latter  play  an 
essential  part,  so  essential  a  part  that  if  they  cau  bo 
removed  or  modified  tho  psychoncurosis  itself  will  bo 
removed  or  modified.  Nor  does  the  psychogenic  theory 
mean  that  the  causes  we  now  call  psychical,  emotional 
disturbances,  mental  conflicts,  and  so  forth,  may  not 
ultimately  be  capable  of  expression  in  anatomical  and 
physiological  language.  It  is  only  maintained  that,  in  tho 
present  state  of  our  knowledge,  we  can  express  these 
processes  in  psychological  terms,  and  explain  them  by 
psychological  laws,  much  more  profitably  than  by  the 
conceptions  of  anatomy  and  physiology.  More  profitably, 
because  by  treatment  based  on  these  psychological  laws 
we  can  mould  the  chain  of  causation  so  that  the  morbid 
condition  disappears,  and  thereby  achieve  that  practical 
result  which  is  the  aim  of  all  scientific  method. 


Development  of  the  Conception  of  “  Psychoneuroses.” 

During  mediaeval  and  earlier  times  the  phenomena  of 
hysteria  and  neurasthenia  were  explained  by  conceptions 
which  have  now  .merely  an  historical  interest.  Such,  for 
instance,  was  the  hypothesis  that  ascribed  hysteria  to  tho 
wanderings  of  tho  uterus  about  the  body— a  hypothesis 
to  which  hysteria  owes  its  name.  During  the  nineteenth 
century,  however,  the  views  held  with  regard  to  these 
disorders  crystallized  into  a  form  consistent  with  the 
outlook  of  scientific  medicine,  and  a  conception  developed 
which  may  be  described  as  follows.  Hysteria,  neurasthenia, 
and  similar  conditions  are  affections  of  the  nervous  system 
characterized  only  by  alterations  in  function,  and  not  by 
any  discernible  structural  lesion,  but  due  to  causes  similar 
in  kind  to  those  producing  other  forms  of  disease.  It  is 
to  this  conception,  of  course,  that  the  term  “functional 
nervous  disease  ”  owes  its  origin.  Now  the  modern  con¬ 
ception  of  the  psychoneuroses  departs  fundamentally 
from  the  view  just  described  in  that  it  believes  these 
conditions  to  be  the  result,  not  merely  of  causes  similar 
in  kind  to  those  producing  other  forms  of  disease,  but  of 
causes  which  play  a  relatively  insignificant  part  in  the 
field  of  general  medicine — namely,  mental  or  psychic 
factors.  J  he  first  definite  advance  in  this  direction  was 
made  by  Charcot  when  he  demonstrated  the  part  played 
by  “  ideas  ”  in  the  causation  of  the  symptoms  of  hysteria. 
During  the  last  quarter  of  the  nineteenth  and  the  early 
years  of  the  present  century  this  psychogenic  theory,  as 
we  may  call  it,  underwent  a  great  development  iu  the 
hands  of  the  workers  who  succeeded  Charcot,  amongst 
whom  may  be  mentioned  particularly  Janet  and  Dejerine 
in  France,  Dubois  and  Jung  in  Switzerland,  and  Freud 
in  Austria.  The  theories  and  practice  of  these  and  other 
investigators  have  diverged  from  one  another  in  so  many 
respects  that  it  is  easy  to  overlook  the  essential  fact  that 
they  are  one  and  all  built  upon  a  common  basis.  Never¬ 
theless,  this  common  basis  undoubtedly  exists,  and  it  is 
constituted  precisely  by  that  psychogenic  theory  whose 
advent  we  have  described.  It  may  be  expressed  as 
follows. 

The  psychoncuroses,  comprising  hysteria,  neurasthenia, 
and  other  allied  conditions  formerly  termed  functional 
nervous  disorders,  are  the  result  of  causes  amongst  which 
■mental  or  psychological  factors  play  a  predominant  part. 

During  the  early  years  of  the  present  century  the  psycho¬ 
genic  theory  was  adopted  by  most  of  the  workers  who 
devoted  themselves  to  the  study  of  this  branch  of  me’dicine, 
and  our  experience  of  the  vast  crop  of  functional  disorders 
which  developed  during  the  war  has  so  amply  confirmed 
and  strengthened  it  that  it  has  now  been  accepted  by  the 
great  majority  of  those  qualified  to  express  an  opiniou  on 
the  subject.  It  underlies  practically  all  modern  forms 
of  treatment,  and  the  consequences  of  its  acceptance  are 
sd  momentous  that  it  is  necessary  to  grRsjr  firmly '  its 


Psychotherapy  and  its  Methods. 

If  we  accept  the  psychogenic  theory  of  the  psycho¬ 
neuroses  our  methods  of  treatment  will  obviously  be  pro¬ 
foundly  affected  thereby,  because  therapeutics  is  neces¬ 
sarily  dependent  upon  etiology,  and  if  we  regard  tho 
psychoneuroses  as  due  iu  large  part  to  psychical  causes, 
then  our  treatment  must  be  one  which  aims  at  tho 
removal  or  modification  of  those  causes.  Now  it  is  clear 
that  if  we  have  to  deal  with  psychological  causes  we  must 
employ  psychological  methods— that  is  to  say,  we  must 
practise  some  form  or  other  of  psych atherapy.  This 
recognition  of  the  place  of  psychotherapy  in  the  sphere 
of  the  psychoneuroses  constitutes  the  essential  feature  of 
modern  methods  of  treatment. 

We  must  pass  on  to  consider,  therefore,  the  procedures 
of  psychotherapy  and  how  they  may  be  applied  to  tho 
psychoneuroses.  There  is  a  common  impression  that 
psychotherapy  is  synonymous  with  suggestion,  and  that 
suggestion  is  the  only  weapon  with  which  we  may  deal 
with  psychological  conditions.  This  impression  is,  of 
course,  altogether  erroneous,  for  suggestion  is  only  one 
weapon,  and  by  no  means  the  most  important  or  the  most 
widely  applicable.  A  more  painstaking  inquiry  into  the 
subject  seems  to  reveal,  indeed,  a  great  multiplicity  of 
methods,  and  a  number  of  schools  of  thought  so  widely 
different  from  one  another  in  theory  and  practice 
that  one  is  tempted  to  believe  that  there  are 
almost  as  many  methods  as  there  are  writers.  Wo 
find  authors  who  advocate  the  employment  of  suggestion, 
some  employing  hypnosis,  others  suggestion  by  the  aid  of 
electrical  contrivances  or  other  means.  We  find  authors 
who  repudiate  suggestion  as  useless  or  harmful,  and  who 
practise  persuasion  and  re-education,  endeavouring  to 
attain  their  ends  by  logical  argument  with  their  patients. 
Other  schools  regard  both  these  methods  as  inefficient,  and 
insist  that  it  is  necessary  to  carry  out  more  or  less  pro¬ 
found  analyses  of  the  patient’s  mind  in  order  to  alter  its 
functioning.  Of  these  latter  one  school  in  particular — the 
psycho-analysts — have  devised  elaborate  procedures,  based 
on  certain  theories  of  the  nature  of  mental  processes,  which 
they  hold  to  be  essential  in  tlie  treatment  of  these  cases. 
These  divergences  in  thought  and  practice,  important 
though  they  no  doubt  are,  nevertheless  are  not  so  funda¬ 
mental  as  they  at  first  sight  appear  to  be.  All  psycho¬ 
therapeutic  procedures  are  necessarily  based  on  the 
psychogenic  theory  we  have  described;  careful  investiga¬ 
tion  shows  that  they  all  consist  iu  the  employment  of  a 
few  basic  processes,  and  the  differences  between  the 
various  schools  resolve  themselves  largely  into  differences 
concerning  the  particular  causal  factors  selected  for  attack. 
It  is  obviously  impossible  in  a  single  lecture  to  consider  in 
detail  the  methods  and  merits  of  tho  different  schools,  and 
I  shall  confino  myself  here  to  an  attempt  to  set  out  the 
essential  principles  of  all  psychotherapy,  aud  to  illustrate 
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the  application  of  these  principles  in  certain  selected 
cases.* 

The  General  Principles  of  Psychotherapy. 

As  the  object  to  be  attained  is  the  removal  or  alteration 
of  certain  mental  factors,  it  is  obvious  that  every  scien¬ 
tifically  conceived  method  of  psychotherapy  must  involve 
two  processes  :  Firstly,  the  ascertainment  of  the  particular 
mental  factors  responsible  for  the  morbid  condition ;  and 
secondly,  the  carrying  out  of  procedures  designed  to  elimi¬ 
nate  or  modify  those  factors.  These  two  processes  may  be 
termed  “  analysis  ”  and  “  rectification.” 

Analysis  consists  in  deducing  the  nature  of  the  causal 
factors  from  the  signs  we  are  able  to  observe  ourselves, 
and  from  the  information  which  the  patient  is  able  to  give 
us,  and  it  necessarily  presumes,  therefore,  a  knowledge  of 
the  way  in  which  the  mind  works,  and  of  the  effects  which 
its  workings  may  produce.  That  is  to  say,  analysis  pre¬ 
sumes  a  knowledge  of  psychology  and  psychopathology. 
Sometimes  the  deduction  required  is  simple,  and  can  be 
made  by  the  help  of  the  everyday  psychology  which 
we  all  possess;  in  other  cases  it  is  complicated  and 
difficult,  and  necessitates  an  expert  acquaintance  with 
psycliopatliological  processes.  It  must  be  realized  that 
the  causes  in  question  generally  do  not  lie  on  the 
surface  of  the  mind,  but  are  hidden,  not  only  from 
our  immediate  observation,  but  also  from  the  patient’s 
own  introspection.  They  have  to  be  ascertained  by 
a  process  precisely  analogous  to  that  whereby  we 
deduce,  from  the  signs  accessible  on  the  chest  wall 
and  the  symptoms  displayed  by  tho  patient,  the 
nature  of  hidden  changes  occurring  in  the  lungs.  In  the 
psychoneuroses  we  generally  find  that  the  causal  factors 
occur  in  layers,  as  it  were — that  is  to  say,  analysis  first 
discloses  superficial  conditions  which  are  immediately 
responsible  for  the  symptoms  present,  then  behind  these 
deeper  lying  causes,  until  ultimately  we  get  back  to 
emotional  disturbances  rooted  in  the  interplay  of  the  great 
instinctive  forces  of  the  mind.  How  far  back  in  this  series 
analysis  has  to  be  carried  varies  in  each  individual  case, 
but  it  is  clear  that  for  efficient  treatment  it  must  be  carried 
sufficiently  far  back  to  enable  us  to  modify  the  causal  chain 
so  that  the  disorder  is  no  longer  produced.  It  is  also  clear 
that  without  this  preliminary  analysis,  without  a  reason¬ 
able  knowledge  of  the  causal  conditions  present,  all 
attempts  at  therapy  must  be  haphazard  and  inadequate. 

Rectification,  the  modification  of  the  causal  factors  dis¬ 
covered  by  analysis,  may  be  carried  out  by  the  aid  of  many 
different  weapons.  We  may  endeavour  to  alter  the  mental 
processes  responsible  for  the  morbid  condition  by  per¬ 
suasion  and  re-education,  or  we  may  make  the  patient 
clearly  cognizant  of  their  nature  and  action,  and  teach  him 
to  deal  with  them  consciously  and  efficiently  rather  than 
in  the  haphazard  manner  which  has  produced  his  neurosis. 
Again,  we  may  press  into  our  service  all  the  emotional 
forces  which  can  be  utilized  to  modify  these  processes, 
either  those  available  in  the  patient’s  own  mind,  such  as 
his  ambitions,  interests,  self-respect,  religion,  or  those 
which  can  be  applied  from  outside.  These  last  are  prac¬ 
tically  all  included  in  the  conception  of  “  suggestion.” 
Different  schools  of  psychotherapy  rely  mainly  on  one  or 
other  of  these  various  methods,  but  the  practising  phy¬ 
sician  wTill  do  well  to  regard  all  of  them  as  useful,  and  to 
be  employed  according  to  the  requirements  of  the  indi¬ 
vidual  case  and  the  end  which  we  wish  to  attain. 

The  essential  principles  of  all  psychotherapy  consist, 
then,  in  the  elucidation  of  the  psychological  factors  which 
play  a  part  in  the  etiology  of  the  psvclioneurosis,  and  the 
subsequent  employment  of  every  weapon  which  will  serve 
to  modify  the  patient’s  mental  processes  in  the  desired 
direction.  I  sliall  now  endeavour  to  make  clear  the 
manner  in  which  these  general  principles  are  applied  in 
practice  by  the  description  of  some  typical  psychoneurotic 
conditions,  and  the  methods  of  treatment  available  for 
them. 

Functional  Dyspepsia. 

The  first  case  we  will  consider  is  that  of  a  middle-aged 
woman,  who  complains  that  she  is  only  able  to  take  small 
quantities  of  milk  and  fish,  and  that  she  suffers  from  severe 
digestive  disturbances,  pain,  and  vomiting  if  she  attempts 
a  more  varied  diet.  She  has  lost  a  considerable  amount 


*  The  relations  between  the  various  schools  of  psychotherapy  have 
been  dealt  with  in  a  paper  by  the  author  entitled  "  The  Methods  of 
Psychotherapy,’1  Proceedinos  of  the  Roval  Society  of  Medicine.  1918. 
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of  weight.  Careful  examination  discloses  no  evidence  of 
any  organic  disease,  and  we  conclude  that  the  condition 
is  purely  functional.  In  our  search  for  psychological 
factors  which  may  have  played  a  part  in  its  causation 
we  elucidate  the  following  history.  Six  months  ago  the 
patient  lost  her  husband,  and  she  passed  at  this  time 
through  a  period  of  great  emotional  stress.  During  this 
period  the  digestive  disturbances  began,  and  she  became 
apprehensive  that  some  serious  organic  disease  was 
present.  She  gradually  devoted  more  and  more  atten¬ 
tion  to  her  digestion,  carefully  testing  and  observing  the 
effects  of  different  articles  of  diet,  and  cutting  off  those 
foods  which  appeared  to  produce  unfavourable  results. 
Finally  she  reached  her  present  stage  in  which  only  milk 
and  fish  are  tolerated. 

With  the  aid  of  some  very  elementary  psycliopatliological 
knowledge  the  genesis  of  this  case  can  be  made  clear. 
During  the* period  of  great  emotional  stress  some  digestive 
disorder  appeared,  owing  to  the  normal  physiological 
effects  produced  on  the  secretions  by  emotional  disturb¬ 
ance.  The  patient’s  attention  became  fixed  on  this 
phenomenon,  and  vague  apprehensions  that  some  serious 
disease  was  present  passed  through  her  mind.  As  a  result 
she  began  to  be  preoccupied  with  the  functions  of  her 
stomach,  and  instituted  the  phase  of  testing  and  observation 
which  we  have  described.  Now  preoccupation  of  this 
kind,  with  the  process  of  auto-suggestion  which  accom¬ 
panies  it,  not  only  breeds  a  conviction  in  the  patient’s 
mind  that  the  digestive  organs  are  deranged,  but  it  actually 
tends  to  derange  their  functions.  What  should  have  been 
a  merely  transient  phenomenon  therefore  becomes  fixed,  a 
vicious  circle  is  set  up,  and  the  patient’s  anxious  appre¬ 
hensions  concerning  the  effects  of  each  article  of  food 
inevitably  lead  to  an  increasing  limitation  of  diet.  Finally, 
the  stomach  acquires  the  habit  of  only  tolerating  milk 
and  fish. 

In  considering  what  treatment  should  be  applied  to  this 
case  the  “layers”  of  causes  which  have  to  be  taken  into 
account,  proceeding  from  proximate  to  more  remote,  are, 
firstly,  the  habit  which  the  stomach  has  acquired ;  secondly, 
the  preoccupations,  apprehensions,  and  auto  suggestions 
which  have  produced  this  habit,  and  finally  the  emotional 
disturbances  which  have  initiated  the  chain  of  causation. 
Clearly  we  have  to  deal  with  these  various  causes,  and 
generally  it  will  be  found  profitable  to  begin  with  the 
second  group,  the  preoccupations  and  apprehensions.  For 
this  purpose  we  may  employ  “persuasion.”  The  nature 
of  the  disorder  must  be  fully  explained  to  the  patient,  it 
must  be  made  clear  to  her  that  no  organic  disease  exists, 
that  her  organs  are  perfectly  normal,  but  that  their  func¬ 
tions  have  been  disturbed  by  the  attention  to  which  she 
has  subjected  them,  and  that  as  a  result  of  this  her 
stomach  has  formed  certain  bad  habits.  When  the  pre¬ 
occupation  and  suggestion  factors  have  been  removed  by 
these  means,  attention  must  next  be  directed  to  the  habit, 
factor,  and  the  most  suitable  weapon  here  will  clearly  be 
“  re-education.”  The  digestive  organs  have  to  be  educated 
to  deal  once  more  with  a  normal  diet.  The  guiding  prin¬ 
ciple  constantly  to  be  kept  in  view  is  that  the  process  must 
be  gradual  but  continuous.  To  begin  with,  the  patient  is 
given  the  milk  and  fish  diet  to  which  she  is  accustomed, 
but  she  is  informed  that  meat  and  other  foods  will  bo 
gradually  added  with  the  object  of  training  the  stomach 
back  to  its  former  capacities.  On  the  following  day  a 
piece  of  meat  the  size  of  a  small  pea  is  added  to  the  fish 
meal.  Generally  this  will  be  digested  without  ill  effects, 
but  should  this  not  be  the  case  a  still  smaller  piece  is  em¬ 
ployed.  On  the  next  day  a  slightly  larger  quantity  of 
meat  is  added,  and  similar  additions  are  made  on  each 
successive  day.  Other  articles  are  introduced  according  to 
the  same  principle,  until  a  full  ordinary  diet  has  been  once 
more  attained.  Usually  this  end  can  be  achieved  within 
one  or  two  weeks. 

Whether  or  not  it  is  necessary  to  deal  with  the  more 
remote  causes,  the  emotional  disturbances  ultimately 
responsible  for  the  condition,  must  be  carefully  considered 
in  each  individual  case.  In  many  instances  these  dis¬ 
turbances  are  of  a  purely  transitory  character,  and  hero 
the  treatment  described  will  be  all  that  is  necessary  to 
achieve  a  satisfactory  result.  Occasionally,  however, 
emotional  factors  of  a  more  active  and  persistent  type  are 
present,  and  these  must  then  be  traced  out  and  adjusted 
before  a  stable  cure  can  be  effected. 

A  word  of  warning  may  bo  given  here  with  regard  to  a 
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danger  constantly  to  be  kept  in  mind  by  every  practitioner. 
1  sychogeuic  disorders  are  not  only  capable  of  being 
favourably  influenced  by  suitably  adapted  psychological 
methods  of  treatment;  they  arc  also  capable  of  being 
unfavourably  influenced  by  pernicious  psychological  factors 
caielessly  and  unthinkingly  introduced  by  the  practitioner 
himself.  This  danger  is  veiy  real  in  cases  of  the  type 
just  described.  Suppose,  for  example,  that  we  submit 
our  patient  to  frequent  elaborate  examinations  without 
assuring  her  after  each  such  examination  that  its  result 
conclusively  shows  that  no  organic  disease  is  present,  that 
we  discuss  before  her  the  possibilities  of  ulcer  or  carcinoma, 
and  that  w.e  then  subject  her  to  a  carefully  regulated  diet 
and  a  complicated  drug  therapy.  It  is  easy  to  see  that 
treatment  of  this  kind,  so  far  from  removing  the  psycho¬ 
genic  factors  responsible  for  the  condition,  will  directly 
onhance  and  strengthen  them.  The  patient’s  apprehen¬ 
sions  that  sho  is  really  suffering  from  organic  disease  will 
be  continued,  the  preoccupations  will  be  intensified,  the 
symptoms  will  become  more  pronounced,  and  the  difficulties 
of  subsequent  rational  treatment  greatly  increased. 

Conversion  Hysteria. 

The  name  “  conversion  hysteria  ”  is  applied  to  a  group 
of  cases  characterized  by  obvious  bodily  disabilities, 
including  such  conditions  as  functional  anaesthesias, 
paralyses,  contractures,  morbid  postures  and  gaits.  I  will 
select  for  examination  a  typical  ease  of  hysterical  mutism, 
a  disorder  which  is  to  be  regarded  as  au  instance  of 
functional  paralysis. 

A  soldier  was  knocked  over  and  partially  buried  by  the 
bursting  of  a  shell,  but  did  not  sustain  any  discernible 
lnjuiy  beyond  a  few  bruises.  When  extricated  he  was 
conscious,  but  dazed  and  unable  to  speak.  The  confusional 
condition  rapidly  cleared  up,  but  the  inability  to  speak 
las  persisted,  and  exhibits  the  well-known  characters  of 
lysteucal  mutism.  The  patient  understands  everything 
said  to  lam.  and  can  write,  but  he  is  unable  to  make  any 
articulate  sound,  although  he  can  move  his  lips,  tongue, 
and  so  forth,  in  any  way  required  of  him. 

If  we  investigate  the  psychogenic  factors  responsible  for 
this  condition,  we  find  that  the  proximate  cause  is  the 
existence  in  the  patient’s  mind  of  a  certain  conviction.  He 
is  convinced  that  lie  cannot  speak,  and  the  actual  inability 
to  speak  follows  from  the  conviction  by  a  simple  and  direct 
psychological  process.  Behind  this  proximate  cause  there 
le  a  series  of  more  remote  causes  comprising  emotional 
disturbances  of  various  kinds,  ultimately  rooted  in  the 
great  instinctive  forces  of  the  mind.  The  nature  of  these 
emotional  factors  cannot  be  dealt  with  here  in  sufficient 
detail  to  enable  them  to  bo  reasonably  understood,  but  it 
may  be  said  that  in  war  psychoneuroses  of  this  type  the 
predominant  factor  generally  consists  in  an  inability  on 
le  pan  of  the  patient  to  adapt  himself  to  the  situation  in 
which  he  has  to  exist.  This  situation  stimulates  intensely 
the  great  forces  which  may  be  summed  up  as  the  instinct 
o  self-preservation  with  its  concomitant  emotion  of  fear. 

I hese  forces,  whose  unhindered  action  would  lead  to  the 
individual  promptly  removing  himself  from  the  place  of 
danger,  are  opposed  by  other  almost  equally  powerful 
loices— duty,  self-respect,  discipline,  and  so  forth.  There 
thus  arises  an  intense  mental  conflict,  and  this  conflict,  the 
manner  111  which  it  affects  the  mental  organism,  and  the 
patients  inability  to  deal  with  it  satisfactorily,  form  the 

breakdfownamenta  Causcs  rcsPonsible  for  the  patient’s 

These  tvvo  groups  of  causal  factors— the  conviction  in 
ie  pa  len  s  mind  that  he  is  unable  to  speak  and  the  & 
name  remote  emotional  disturbances  just  described — 
constitute  the  etiological  conditions  against  which  our 
treatment  must  bo  directed.  The  proximate  cause,  the 
patient  s  conviction  of  liis  disability,  can  be  dealt  with  by 
various  methods,  the  object  of  all  being  to  substitute 
01  ie  pa  logenic  conviction  one  of  precisely  opposite 
character— that  is  to  say,  to  replace  the  patient’s  belief 
that  he  cannot  speak  by  the  belief  that  he  can  speak. 

1  uSSefw1011-  for  example,  may  be  employed,  either  by 
hypnosis  or  some  other  means.  The  patient  may  be 
ypno  lzct ,  and  while  in  this  state  the  suggestion  may  be 
onveyed  to  him  that  lie  is  now,  and  will  continue  to  be, 
able  to  speak ;  or  he  may  be  informed  that  an  electrical 
current  wi,l  be  passed  through  his  neck,  aud  that  im¬ 
mediately  this  is  done  he  will  recover  his  voice.  In  either 
case,  if  the  suggestion  be  successful,  the  conviction  that 


he  can  speak  is  implanted  in  the  patient’s  mind,  and 
directly  this  is  achieved  the  disability  will  disappear.  Or, 
again,  this  end  may  bo  attained  by  the  use  of  persuasion 
and  re-education,  the  procedure  then  being  as  follows :  It 
is  explained  to  the  patient  that  examination  has  shown 
that  all  the  organs  of  speech  are  perfectly  healthy,  that 
lie  has  merely  forgotten  now  to  use  those  organs,  and  that 
it  is  proposed  to  teach  him  how  to  recover  that  use  im¬ 
mediately.  He  is  then  told  that  if  he  fills  his  chest, 
opens  his  mouth,  and  blows  out  his  breath,  he  will  make 
tho  sound  of  “all.”  This  result  follows,  of  course,  in¬ 
evitably.  The  sound  of  “e"  is  next  produced  by 
instructing  him  to  open  the  lips,  approximate  tho 
teeth,  place  the  tongue  against  the  lower  teeth,  and 
again  blow  out  the  breath.  Other  vowel  sounds  can  bo 
similarly  taught,  and  one  then  passes  on  to  consonants. 
I  he  patient  is  told  to  closo  his  lips  and  then  to  separate 
them  smartly,  blowing  out  the  breath  at  the  same  moment, 
thereby  producing  the  sound  of  “  pah.”  By  these  methods 
the  patient  can  be  taught  to  make  any  required  sound,  but 
it  is  not,  of  course,  necessary  to  go  through  all  the  sounds 
in  the  English  language.  It  fnust  always  be  remembered 
that  our  aim  is  merely  to  destroy  tho  patient’s  conviction 
that  he  cannot  speak.  This  conviction  is  shaken  directly 
he  makes  the  first  articulate  sound,  and  it  is  generally 
removed  altogether  by  tho  time  he  has  articulated  a  few 
vowels  and  consonants.  Ho  then  realizes  that  his  dis¬ 
ability  no  longer  exists,  and  the  capacity  for  speech 
returns  at  the  same  moment.  The  method  of  treat¬ 
ment  described  tends  to  produce  in  the  first  place  an 
aphonic  and  not  a  voiced  speech ;  but  this  defect  can  be 
remedied  by  the  employment  of  similar  means,  and  must 
not  on  any  account  be  allowed  to  persist. 

The  proximate  cause  of  the  disorder  having  been  dealt 
with  in  one  of  these  ways,  the  question  arises  as  to  whether, 
and  to  what  extent,  it  is  necessary  to  attack  the  more 
remote  causes.  The  nature  of  the  latter  have  been  already 
explained,  and  unless  they  also  can  be  removed,  it  is 
obvious  that  the  destruction  of  the  proximate  causes,  tho 
breaking  of  the  chain  of  causation  at  its  penultimate 
link,  cannot  effect  a  complete  and  permanent  cure.  The 
symptoms  will  perhaps  disappear  for  the  time  being,  but 
the  original  source  persists  and  a  fresh  outbreak  of  the 
same  or  similar  symptoms  is  always  possible.  Clearly, 
therefore,  efficient  treatment  requires  that  these  under¬ 
lying  emotional  disturbances  should  be  adjusted.  Time 
does  not  permit  of  any  detailed  description  here  of  tho 
methods  by  which  this  end  may  be  attained,  but  it  is 
evident  that  the  conflict  described  in  a  former  paragraph 
will  have  to  be  investigated  and  an  attempt  made  to  adjust 
the  warring  forces  involved.  This  may  be  done  partly  by 
making  the  nature  and  action  of  these  forces  clear  to  the 
patient  himself  and  instructing  him  how  he  may  control 
them  consciously  and  deliberately,  partly  by  pressing  into 
service  all  those  emotional  forces  in  the  patient’s  mind — 
self-respect,  ambition,  interest,  and  so  forth — which  can  bo 
used  to  aid  that  control.  In  many  cases  of  the  type  now 
under  consideration  we  shall  find  that  the  patient’s  con¬ 
stitution  is  such  that  it  cannot  deal  with  the  stresses  of 
war,  and  adjustment  will  then  only  be  possible  by  altering 
the  environment  in  which  he  has  to  live— that  is  to  say, 
he  must  cease  to  be  a  soldier. 

The  principles  dealt  with  above  enable  us  to  understand 
the  well-known  clinical  observation  that,  though  it  is  easy 
to  remove  hysterical  symptoms,  it  is  difficult  to  ensure  that 
relapses  and  the  outbreak  of  fresh  symptoms  do  not  occur. 
They  provide,  moreover,  a  gauge  by  which  we  may  measure 
the  merits  and  demerits  of  rival  methods  of  treatment, 
according  as  they  endeavour  merely  to  remove  the  patient’s 
symptoms,  or  to  attack  the  more  fundamental  causes  of 
which  the  symptoms  are  only  an  expression. 

Anxiety  Neuroses. 

Wo  may  now  pass  on  to  consider  a  type  of  case  for  whoso 
treatment  a  more  advanced  knowledge  of  psychological 
processes  is  required,  and  we  may  select  for  this  purpose 
another  example  of  a  war  psychoneurosis,  of  a  kind  to 
which  the  name  “anxiety  neurosis”  has  been  applied. 

A  soldier  after  some  months  of  service  at  the  front, 
including  several  episodes  of  a  particularly  distressing 
character,  breaks  down,  and  when  wo  see  him  some  weeks 
later  presents  the  following  clinical  picture.  As  ho  enters 
the  room  we  observe  a  generalized  tremor,  much  accen¬ 
tuated  by  any  emotional  disturbance ;  ho  starts  violently 
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when  the  door  shuts  behind  him,  and  we  note  that  the 
palms  of  his  hands  are  wet  with  sweat.  He  tells  us  that 
his  sleep  is  disturbed  by  dreams,  in  which  he  is  once  more 
fighting  in  the  front  fine,  and  from  which  he  wakes  in 
terror.  These  dreams  are  a  frequent  feature  of  the  war 
psychoneuroses,  and  have  been  generally  christened  by 
the  name  of  “  battle  dreams.”  The  patient .  complains, 
moreover,  that  he  is  unable  to  concentrate  his  thoughts, 
and  that  he  becomes  promptly  fatigued  whenever  he 
attempts  any  physical  or  mental  exercise. 

When  we  investigate  the  psychological  factors  responsible 
for  this  condition  we  do  not  find  any  “conviction’  com¬ 
parable  to  that  which  constituted  the  proximate  cause  in 
the  hysterical  case  previously  considered.  On  questioning 
the  patient,  however,  we  soon  discover  that  lie  displays 
a  certain  noteworthy  attitude  towards  the  experiences  he 
has  passed  through  in  the  war.  If  we  ask  him  whether 
he  ever  thinks  of  his  life  in  France,  he  promptly  replies 
that  he  does  everything  he  possibly  can  to  avoid  thinking 
about  it.  He  carefully  occupies  his  mind  Avitli  other  things 
to  prevent  the  memories  of  what  he  has  endured  entering 
consciousness,  avoids  any  newspapers  or  other  literature 
which  might  recall  them  to  him,  and  turns  away  whenever 
his  comrades  introduce  the  subject  of  the  Avar.  He  points 
out,  moreover,  that  if  in  spite  of  his  efforts  the  forbidden 
memories  force  themselves  upon  him,  he  immediately 
becomes  agitated,  tremulous,  and  terror-stricken.  In  a 
word,  he  finds  that  certain  memories  are  inexpressibly 
painful  to  him,  and  he  therefore  endeavours  to  keep  them 
at  arm’s  length  and  so  far  as  he  can  to  forget  them. 

Now  this  attitude  is  not  a  mere  symptom  to  be  added  to 
the  list  of  those  already  described;  it  is  an  actual  cause  of 
the  latter.  In  order  to  understand  how  this  may  be  it  will 
be  necessary  to  devote  a  moment  to  the  consideration  of 
certain  psychological  principles.  When  the  memory  of  an 
important  emotional  episode  is  thrust  out  of  consciousness 
it  does  not  thereby  cease  to  exist.  It  is  merely  driven 
beneath  the  surface  of  consciousness,  as  it  Avere,  imprisoned 
in  the  depths  of  the  mind,  and  prevented  from  entering 
consciousness  by  the  interposition  of  a  barrier.  This 
barrier  is  not,  of  course,  an  actual  entity,  but  is  constituted 
by  those  psychological  processes  of  repulsion,  occupation 
of  the  mind  with  other  things,  and  so  forth,  which  have 
already  been  described.  The  barrier  prevents  the  direct 
entry  of  the  offending  memories  into  consciousness,  but 
it  cannot  prevent  them  from  influencing  consciousness 
indirectly,  and  thereby  producing  certain  characteristic 
symptoms. 

Applying  these  principles  to  the  case  under  considera¬ 
tion  the  actual  state  of  affairs  may  be  stated  as  follows : 
The  patient’s  war  memories  are  subjected  to  the  “  repres¬ 
sive  ”  process  which  has  just  been  described,  and  are 
thereby  prevented  from  entering  consciousness  directly. 
Nevertheless,  certain  elements  of  the  offending  memories 
influence  consciousness  indirectly,  and  are  responsible  for 
the  tremors  and  “  jumpiness  ”  which  we  observe  in  our 
patient.  These  last  may  be  regarded,  of  course,  as  physio¬ 
logical  manifestations  of  the  fear  which  attaches  to  the 
buried  memories.  Again,  although  the  barrier  can  be 
maintained  during  the  hours  of  waking  activity,  it  is 
inevitably  relaxed  so  soon  as  the  patient  composes  himself 
for  sleep,  the  memories  emerge  into  consciousness,  and  the 
resulting  emotional  agitation  accounts  for  the  patient’s 
insomnia.  When  sleep  does  finally  supervene  the  barrier 
is  almost  completely  removed,  and  the  released  memories 
are  thus  free  to  provide  the  material  of  the  well-known 
battle  dreams.  Lastly,  the  exhaustion  of  energy  produced 
by  the  lack  of  harmony  and  conflict  in  the  patient’s  mind 
explains,  in  some  part  at  least,  the  rapid  fatigue  Avhich 
arises  whenever  any  mental  or  physical  exercise  is 
attempted. 

So  soon  as  the  existence  of  this  mechanism  has  been 
ascertained  the  main  indication  for  treatment  is  at  once 
obvious.  If  the  repression  is  responsible  for  the  symptoms 
the  repression  must  be  removed.  In  the  first  place,  the 
state  of  affairs  must  be  fully  explained  to  the  patient,  and 
he  must  be  made  to  understand  that  his  attitude,  although 
apparently  dictated  by  common  sense,  is  really  the  imme¬ 
diate  cause  of  his  troubles.  The  explanation  is  not  diffi¬ 
cult,  and  can  bo  put  into  language  easily  comprehensible 
to  men  of  mediocre  intelligence  and  education.  The  next 
stage  is  to  instruct  the  patient  how  this  attitude  may  be 
corrected.  The  objects  to  be  attained  are  clearly  the 
abolition  of  the  barrier  and  of  the  repulsion  which  has 


produced  that  barrier.  Translated  into  everyday  language, 
this  means  that  the  patient  must  get  used  to  his  Avar 
memories,  so  that  he  may  regard  with  comparative 
equanimity  those  past  events  whose  recollection  noAV  fills 
him  with  anguish  and  terror.  He  must  be  persuaded  to 
describe  them  fully  to  the  physician,  to  face  them  squarely 
rather  than  to  shun  them,  and  to  accustom  himself  to 
discuss  them  with  his  comrades.  To  begin  Avith,  the 
process  will  be  extremely  painful  and  distressing,  but  this 
aspect  will  steadily  diminish  with  the  continuation  of 
the  treatment.  The  abolition  of  the  repulsion  is  aided 
materially  by  constantly  impressing  upon  the  patient  that 
the  events  in  question  are  past  and  are  uoav  merely 
memories,  and  by  endeavouring  to  elicit  every  circum¬ 
stance  which  will  place  them  in  a  more  favourable  and 
less  distressing  light.  That  is  to  say,  every  means  must 
be  used  to  alter  the  perspective  in  which  these  memories 
are  regarded,  so  that  they  will  no  longer  be  outlaws  in  the 
mind,  as  it  were,  but  will  fall  into  their  proper  place  in  the 
mental  structure.*  When  this  reintegration  of  the  re¬ 
pressed  elements  has  been  attained,  when  the  patient  can 
describe  and  discuss  the  events  of  his  Avar  experience  with 
equanimity,  then  the  symptoms  due  to  the  repression  will 
naturally  disappear. 

In  cases  of  this  type  it  will  be  found  that,  behind  the 
proximate  causes  just  dealt  Avitli,  there  lie  more  remote 
causes  of  much  the  same  nature  as  those  elicited  in  the 
hysterical  case  described  in  a  preceding  section.  Here 
also  these  causes  must  be  taken  into  account  and  suitably 
treated  if  a  satisfactory  result  is  to  be  attained.  Finally, 
a  process  of  re-education  must  be  carried  out,  in  order  to 
train  the  mental  and  physical  activities  gradually  back  to 
normal  functioning. 

General  Principles. 

It  will  be  observed  that  two  out  of  the  three  cases  which 
have  been  selected  for  description  are  Avar  cases.  This 
circumstance  is  not  entirely  fortuitous.  Chving  to  the 
comparatively  simple  character  of  the  psychogenic  factors 
in  the  pure  war  psychoneuroses,  and  the  corresponding 
simplicity  of  analysis  and  treatment  in  these  cases,  they 
are  admirably  adapted  for  a  demonstration  of  the  essential 
nature  and  principles  of  psychotherapy.  A  large  number 
of  the  psychoneurotic  cases  met  with  in  civilian  practice 
have  a  far  longer  history,  and  a  correspondingly  more 
complicated  etiology  and  structure,  and  their  treatment 
therefore  requires  more  elaborate  methods  and  a  more 
extensive  knowledge  of  psychopathology.  Nevertheless, 
the  broad  principles  which'  have  been  described  hold  good 
here  also,  and  so  long  as  they  are  constantly  kept  in  view 
the  problem  presented  by  each  individual  case  can  bo 
satisfactorily  attacked. 

A  careful  examination  of  the  cases  considered  in  this 
lecture  Avill  disclose  the  fact  that  in  each  instance  the 
patient  has  failed  to  adapt  himself  adequately  to  a  par¬ 
ticular  situation,  and  the  psychoneurosis  has  arisen 
because  the  psychological  factors  in  that  situation  have 
been  wrongly  adjusted.  This  is  the  characteristic  feature 
of  all  the  psychoneuroses,  both  of  war  and  peace,  and 
once  it  is  grasped  it  becomes  clear  that  the  only  rational 
treatment  for  these  conditions  must  consist  in  the  elucida¬ 
tion  and  adjustment  of  the  factors  which  are  at  fault.  In 
the  light  of  this  principle,  the  futility  of  rest  cures  and 
voyages  is  immediately  apparent,  for  the  patient’s  troubles 
are  in  his  mind,  and  he  takes  them  with  him  wherever  he 
may  be  sent.  A  rest  cure  may  be  an  excellent  adjuvant 
measure,  and  a  voyage  may  be  a  valuable  help  in  con¬ 
valescence,  but  unless  the  factors  responsible  for  the 
disorder  are  properly  dealt  with,  both  are  wurse  than 
ineffectual.  The  physician  Avho  undertakes  the  treatment 
of  these  cases  must  not  be  satisfied  until  he  has  ascer¬ 
tained  the  situation  to  Avhich  the  patient  has  failed  to 
adapt  himself,  the  psychological  factors  which  have  con¬ 
ditioned  the  lack  of  adjustment,  and  the  mode  in  which 
these  factors  have  acted.  If  I  were  required  to  sum  up 
in  a  sentence  the  essential  features  of  the  modern  treat¬ 
ment  of  functional  nervous  disorders,  I  should  say  that 
they  consist  in  taking  into  account  not  only  the  physical 
antecedents  of  the  patient,  but  also  his  psychological 
antecedents,  and  in  the  devising  of  methods  whereby 
the  morbid  psychological  processes  can  be  rectified. 

*  For  a  fuller  description  of  this  method  of  treatment  see  W.  H.  R. 
Rivers,  Repression  of  War  Experience,  Proceedings  of  the  Royal 
Society  of  Medicine,  1918. 
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I11  conclusion,  it  may  be  pointed  out  that  in  the  space  of 
a  single  lecture  it  has  naturally  been  impossible  to  attompt 
•iiore  than  a  sketch  of  general  principles,  and  the  cases 
selected  for  description  have  been  dealt  with  in  au  unduly 
simplified  manner  in  order  to  bring  into  relief  the  facts 
essential  for  our  purpose.  Throughout  the  lecture,  more¬ 
over,  emphasis  has  been  laid  on  the  psychological  factors 
in  causation  and  treatment,  because  the  recognition  of 
then  importance  is  the  keynote  of  modern  methods  of 
treatment. 

lhis  must  not  be  taken  to  mean,  however,  that  physical 


factors  are  of  no  account  m  these  disorders.  On  tlie 
contrary,  they  must  be  carefully  estimated  and  suitably 

uTt  In  11  1  researches  in  endocrinology  promise 

that  in  the  future  a  Hood  ot  light  will  be  thrown  upon 
the  nature  of  the  physical  factors  which  play  a  part  »> 
the  psychoneuroses,  and  in  particular  upon  that  vague  but 
vastly  important  thing  we  call  “  constitutional  predispos 
tion.  L11  tins  held,  moreover,  it  seems  possible  that  tlm 
physiologist  and  the  psychologist  will  ultimately  find  a 
meeting  place  in  which  they  can  join  hands  and  adjust 
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Tiie  operation  here  described  is  designed  for  the  removal 
of  the  appendix  vermiformis  through  the  right  iliac  fossa 
in  cases  where  no  general  exploration  of  the  abdominal 
cavity  is  called  for— that  is,  in  acute  cases  rather  than 
chronic.  1  lie  method  is  a  nmscle- 
splitting  one,  and  has  proved  so  suc¬ 
cessful  that  I  employ  it  iu  preference 
to  all  others.  Indeed,  its  advantages, 
anatomical,  surgical,  and  clinical, 
appear  sufficient  to  justify  its  general 
adoption  in  suitable  cases  as  a  sub¬ 
stitute  for  the  procedures  in  general 
use. 


!•— Incision  and  Approach. 

The  incision  used  for  opening  the 
abdomen  may  from  its  anatomical 
situation  be  described  as  the  para- 
ilio-spiuo-inguiual  (or  ilio  inguinal  for 
brevity  s  sake),  and  is  made  half  an 
inch  or  less  internal  or  medial  to 
and  parallel  with  the  anterior  superior 
spine  of  the  ilium,  or  as  near  to  it 
as  practicable.  The  anterior  iliac  spine,  a  constant  and 
definite  landmark,  which  is  easily  felt  or  demonstrated 
however  obese  the  subject,  forms  the  centre.  The  cut 
is  carried  above  and  below  this  point  to  an  equal  extent 
and  parallel  with  the  iliac  crest  and  spine  and  the 
attached  inguinal  (Poupart’s)  ligament.  The  length  of 
the  incision  varies  with  the  size  of  the  individual,  but 
usually  need  not  be  longer  than  in.,  although  it  may 
be  extended  in  either  or  both  J 

directions  if  requited. 

The  cut  at  once  divides  the 
skin,  subcutaneous  fascia,  and 
aponeurosis  of  the  external 
oblique  muscle  to  its  full  length, 
when  au  assistant,  armed  with 
a  pair  of  blunt  rectangular 
retractors,  holds  the  edges  apart, 
whilst  the  muscular  fibres  of 
the  internal  oblique  muscle  aie 
defined  and  exposed  to  view. 

At  this  stage  a  white  line  of 
varying  distinctness  may 
usually  (roughly  in  about  58  per 
eeut.  of  cases  noted)  be  seen 
passing  across  the  muscle 
almost  horizontally,  in  a  direc¬ 
tion  from  the  anterior  superior 
spine  of  the  ilium  to  the  middle 
line  of  the  body;  this  line, 
which  is  bloodless,  indicates 
a  natural  division  of  the 
muscle  into  an  upper  and  lower  section.  With  this  line  as 
a  gpide  (the  same  direction  must  be  followed  when  no  line 
is  visiblej  the  thick  fibres  of  the  muscle  are  incised  and 
then  separated  with  the  aid  of  a  blunt  instrument  such  as 
a  Rj oclier  s  director,  or  by  the  gloved  index  finger  (Fig.  1). 

1  be  subjacent  transversalis  muscle  is  then  similarly 
treated,  its  fibre  s  being  separated  at  the  same  time  and  by 
the  same  manoeuvre  to  the  full  extent  allowed  by  the  skin 
incision.  As  soon  as  the  fibres  of  these  horizontal  muscles 
C 


Fig.  1.— Separation  of  the  fibres  of  the 
’eternal  oblique  muscle. 


ave  been  freely  separated  and  any  bleeding  stanched 
the  retractors  are  removed  and  replaced  at  right  angles  to 
their  former  position  so  as  to  pull  and  hold  the  fibres 
apait,  thus  exposing  the  transversalis  fascia.  This  fascia, 

Zailtthin’,nny  at.  tl.mes  be  somewhat  thickened  and 
lesistant,  and  through  it  the  exploring  finger  ascertains 
the  precise  condition  of  the  subjacent  peritoneum.  Up  to 
tins  stage  the  procedure  is  identical  for  all  forms  and 

"Sv°iiaPPenfi  C  1S’  WJ1Gther  acute  or  chronic,  simple  or 
interval  with  or  without  abscess.  In  uncomplicated 
cases,  and  whenever  there  is  no  evidence  of  suppurate, 
as  may  usually  be  determined  by  palpation  of  the  peri¬ 
toneum  through  the  transversalis 
iascia,  this  fascia  and  the  peritoneum 
are  seized  with  blunt-pointed  catch- 
forceps  and  divided  in  a  direct.ou 
parallel  with  the  skin  incision,  medial 
01  internal  to  the  reflection  of  the 
parietal  peritoneum  on  to  the  iliac 
fossa,  deep  to  and  parallel  with  the 
inguinal  (Poupart’s)  ligament. 

Where,  however,  an  abscess  is 
present  or  suspected,  it  is  safer  to 
turn  the  peritoneum  inwards  or 
medial  wards  from  its  seat  of  reflection 
behind  Poupart’s  ligament  and  to 
open  it  posteriorly  from  the  iliac  fossa, 
ihe  transversalis  fascia  and  peri¬ 
toneum  are  usually  divided  together 
in  a  line  parallel  with  the  skin  in* 

1  -xi  xi  clsion,  but  they  may  be  cut  trans¬ 

versely  as  with  the  deep  muscles,  if  the  incision  is  likelv 
to  require  enlargement.  The  peritoneal  opening  shoul'/l 
be  made  as  free  as  the  skin  and  muscle  divisions  allow 
and  the  edges  caught  find  held  apart  securely  with  a  pair 
of  blunt-pointed  catch-forceps.  These  instruments  are 
attached  near  to  the  extremities  of  each  edge,  and  serve 
to  retain  the  cut  edges  of  the  peritoneum,  acting  as  re¬ 
tractors  during  the  subsequent  manipulations.  The  forceps 

should  be  blunt,  lest  they  wound 
the  bowel;  moreover,  unless 
the  peritoneal  opening  is  ample 
there  may  be  difficulty  in  re¬ 
placing  the  viscus  at  a  later 
stage.  When  the  abdomen  is 
opened,  the  viscus  first  seen  is 
generally  (86  per  cent,  of  cases 
noted)  large  intestine,  either 
the  first  part  of  the  ascending 
colon  or,  less  frequently,  the 
caecum.  Except  in  children 
and  in  abscess  cases  the  omen¬ 
tum  or  transverse  colon  are 
rarely  seen,  still  less  often  is 
the  small  gut  observed,  except 
incases  of  excessive  intestind 
paralysis  and  distension  due  10 
a  generalized  septic  peritonitis. 

II. — Treatment  of  the 
Appendix. 

,  ,  The  large  intestine  is  now 

seized,  and  drawn  gently  upwards  through  the  woun.i 
its  anterior  muscular  baud  serving  as  a  guide,  until 
the  caecum  with  its  appendix  is  delivered  through 
the  wound  (Fig.  2).  When  the  appendix  happens  to 
be  retrocaecal  a  condition  more  frequently  found  than 
is  reported— and  is  therefore  sessile,  or  is  otherwise 
a<  icreut  so  that  it  cannot  be  delivered  complete 
through  the  opening  without  risk  or  injury,  it  is  wiser 
tp  detach  the  caecum  at  once,  to  deliver  it  through 


2X2  Feb.  14,  1920) 


APPENDICECTOMY  BY  A  NEW  ROUTE. 


[The  British 

Medical  Journal 


the  wound,  and  to  leave  the  appendix  in  situ  to  be  dealt 
with  afterwards. 

In  a  simple  or  “  interval  ”  case  the  appendix  is  removed 
outside  the  abdomen  by  clamping  and  dividing  its  mesentery 
up  to  its  root.  The  mesentery  is  then  ligatured,  the 
appendix  crushed  at  its  base  with  a  clamp,  ligatured  with 
catgut,  and  divided  with  a  sharp  knife  at  a  point  distal  to 
the  ligature,  but  proximal  to  a  pair  of  forceps  so  placed  as 
to  prevent  any  escape  of  contents  (Fig.  3,  a,  b,  c).  The 
stump  is  now  carefully  disinfected  with  pure  phenol  and 
buried  between  the  peritoneal  folds  of  the  caecum  and 
small  intestine,  or  invagiuated  and  stitched  into  the  caecum 
by  means  of 
two  superim¬ 
posed  layers 
of  Lembert’s 
sutures.  T  li  e 
caecum  is  then 
cleansed  with 
hot  saline 
swab  s,  a  11  d 
rapidly  re¬ 
turned  to  the 
abdomen. 

Some  diffi¬ 
culty  is  at  times 
experienced  at 
this  stage  in 
returning  the 
bowel  through 


Fig. 

b 


3. — Treatment  of  appendix  in  a  simple  or  “  interval  ”  case.  A,  Division  of  meseutery 
use  of  forceps  before  division  of  appendix ;  0,  preparations  to  bury  stump.  (After  Kelly.) 


the  small 


opening,  especially  in  pro¬ 
longed  operations  and  in  ca-es  with  a  large  movable 
caecum,  although  the  difficulty  may  be  readily  prevented 
or  overcome  if  the  following  details  are  attended  to  : 

1.  The  opening  through  the  peritoneum  should  be 
always  as  free  as  or  more  free  than  that  through 
the  muscles. 

2.  The  exposed  and  delivered  bowel  must  be  kept 
warm  by  gauze  or  lint  wrappings  soaked  in  hot  saline 
lotion  whenever  the  manipulations  are  likely  to  be 
prolonged. 

3.  The  edges  of  the  wound  must  be  held  firmly 
apart  by  an  assistant  whilst  the  operator  is  engaged  in 
returning  the  caecum, 

The  wound  is  closed  in  layers  with  catgut  sutures  (fine 
for  the  peritoneum,  stout  for  the 
muscles),  the  skin  being  brought 
together  with  silkworm  ligatures 
interrupted  so  as  to  allow  of  the 
escape  of  serum  (Fig.  4).  Only 
a  few  sutures  are  required,  since 
there  is  but  little  strain  on  the 
edges,  and  the  muscles  tend  to 
fall  together  of  their  own  accord 

When  the  appendix  is  so  ad 
herent  that  it  cannot  be  de 
livered  readily  witi:  the  caecum 
through  the  wound — as,  for 
instance,  in  cases  of  chronic 
abscess — the  safest  and  easiest 
plan  is  to  deal  with  it  as  a 
foreigu  body  by  detaching  the 
caecum  from  its  root,  and  com¬ 
pleting  the  operation  by  burying 
the  stump  as  already  described. 

The  adherent  and  detached 
appendix  is  then  seized  at  its 

divided  end  with  a  pair  of  forceps  and  gently  pulled  upon 
until  it  comes  away. 

In  many  cases,  when  the  inflamed  viscus  lies  in  retro- 
caecal  or  retroperitoneal  situations,  the  muscular  and 
mucous  portions  of  the  organ  may  be  pulled  out  with  ease 
from  its  inflamed  and  thickened  peritoneal  sheath,  a  firm 
rubber  tube  of  sufficient  calibre  then  being  inserted  into 
the  track.  When  the  iappendix  is.  approached  by  this 
route  and  its  base  sought  for  at  the  junction  of  the  large 
and  small  intestines,  it  can  always  be  found  and  removed. 
Only  twice  out  of  a  series  of  over  800  consecutive  opera¬ 
tions  was  there  any  insuperable  difficulty  in  discovering 
the  appendix;  in  one  case,  after  the  ingestion  of  a  barium 
meal,  the  Roentgen  rays  showed  a  complete  transposition 
of  the  viscera;  in  the  other,  owing  to  displacement, 
probably  congenital,  of  the  right  kidney  downwards  into 
the  paracolic  fossa,  the  oaecurn,  with  its  appendix,  Wa# 
pushed  across  to  the  left  side  of  the  body. 


Fig.  4. — Disposition  01  interrupted  siiiiworm 
sutures. 


Drainage  is  now  seldom  used  except  in  case  of  abscess. 
The  practice  of  removing  the  appendix  as  a  routine,  and 
with  it  the  focus  of  sepsis  and  infection,  is  a  sound  one,  for 
not  only  does  it  minimize  the  immediate  risks  and  any 
tendency  to  relapse,  but  it  shortens  the  period  of  drainage, 
and  indeed  usually  enables  drainage  to  be  dispensed  with 
altogether. 

II T. — Advantages  and  Disadvantages  of  the 
New  Method. 

Since  the  technique  described  differs  but  little  from  that 
in  general  use  in  muscle-splitting  operations,  the  question 

may  be  asked, 
What  are  the 
special  advan¬ 
tages  of  this 
route  of  ap¬ 
proach?  The 
answer  is  that 
it  presents 
definite  aua 
tomical,  suiv 
gical,  and  clini¬ 
cal  advantages. 

Anato  mica. 
Advantages. 
The  anterior 
superior  spine 
of  the  ilium  is  an  unfailing  landmark  which  can  readily 
be  felt  in  all  circumstances  of  life.  An  incision  or  scar 
running  through  the  external  oblique  muscle  witliiu 
an  inch  of,  and  parallel  with,  its  bony  origin  is  prac¬ 
tically  free  from  strain,  since  it  lies  in  a  natural 
groove  or  fold  ol  the  body.  The  deep  muscles — internal, 
oblique,  and  transversalis — are  divided  where  tbejr  fibres 
are  thickest  and  strongest,  and  more  capable  of  bear 
ing  strain — -that  is,  along  the  line  which  , indicates  their 
natural  division  into  an  upper  and  lower  section.  As 
a  rule,  no  blood  vessels  are  present  to  require  ligature  nor 
is  any  muscle  nerve  liable  to  be  divided.  Moreover,  the 
parietal  peritoneum  is  here  thick  and  taut,  aud  well  sup¬ 
ported  by  extraperitoneal  fat  at  its  line  of  reflection  to  the 
iliac  fossa  lieuce  it  is  less  likely  to  approach  the  skin 
wound  and  so  predispose  to  hernia,  even  after  prolonged 

drainage.  Such  approximation 
of  the  peritoneum  towards  the 
skin  through  the  muscles  is 
perhaps  the  most  important  pre¬ 
disposing  cause  of  ventral  or 
other  form  of  hernia.  A  further 
advantage  is  that  the  ascending 
colon  or  caecum  is  situated  in 
the  direct  route,  so  that  the 
surgeon  may  rely  on  discovering 
the  appendix  at  its  origin  from 
the  viscus,  no  matter  where  its 
bodj  lies  (except  in  the  rare 
event  of  visceral  transposition). 
There  is  probably  no  viscus 
which  varies  more  than  the 
appendix  in  its  position  and 
movements  under  the  ever- 
changing  circumstances  of  life. 
Hence  an  assurance  that  the 
appendix  will  be  found  in  almost 
all  conditions  is  a  great  recom¬ 
mendation  of  the  procedure  here  advocated.  If  the  large 
bowel  is  traced  downwards  or  drawn  upwards  through 
the  wound,  with  the  anterior  muscular  band  as  a  visible 
guide,  until  its  junction  with  the  small  intestine  is  reached, 
the  root  of  the  appendix  may  be  found,  while,  if  it  is 
covered  by  peritoneum,  it  may  be  felt  and  readily  dealt 
with. 

Surgical  Advantages. 

The  ilio  spinal  approach  to  a  great  extent  prevents  the 
risk  of  ventral  hernia,  since  the  two  main  factors  con¬ 
cerned  in  the  process — pouching  of  the  parietal  peritoneum 
and  muscle  strain — are  almost  wholly  eliminated  or 
rendered  improbable  by  the  anatomical  facts  already 
described.  In  the  oblique  incision  of  McBurney,  on  the 
other  hand,  the  scar  from  its  position  is  exposed  to  con¬ 
siderable  intra-abdominal  strain,  and  as  a  result  the  peri- 
tofiteum  often  pouches;  in'  fact,  in  cases  of  prolonged 
drainage  the  peritoneum  often  approaches  the  skin 
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through  the  weakened  muscles,  and  may  even  bceomo 
adherent  to  it.  Ilotli  these  circum  tances  predispose  to 
ventral  hernia.  Further,  the  not  infrequent  division  of  or 
injury  to  the  twelfth  dorsal  nerve,  supplying  the  region  of 
the  internal  inguinal  ring,  and  the  ligature  of  the  deep 
epigastric  vessols  predispose  to  inguinal  hernia. 

General  Peritoneal  Cavity—  Even  more  important  than 
the  prevention  of  hernia  is  thefact  that  the  ilio  inguinal  route 
avoids  the  necessity  of  involving  the  general  peritoneal 
cavity  while  dealing  with  the  appendix.  Such  violation 
defeats  Nature’s  efforts  at  self-preservation  or  cure,  efforts 
which  are  revealed  by  the  tendency  of  inflammatory  pro¬ 
cesses  within  the  abdomen  to  become  limited  and  shut  off 
by  protective  lymph.  Any  procedure,  therefore,  which 
counteracts  this  natural  and  conservative  tendency  should 
be  condemned  as  non  surgical.  This  criticism  is  applicable 
to  most  of  the  operations  practised  to-day  in  which  the 
nppeudix  is  approached  through  the  general  poritoneal 
cavity,  whether  the  organ  is  at  the  time  healthy,  inflamed, 
or  even  gangrenous;  especially  is  this  true  of  the  straight 
or  para- median  incision,  to  a  less  extent  the  oblique.  By 
the  ilio-iuguinal  route,  on  the  other  haud,  the  peritoneum 
may  bo  opened  and  the  abscess  easily  reached  and 
evacuated  through  the  iliac  fossa  without  the  difficulties 
and  dangers  of  soiling  or  infecting  the  general  peritoneal 
cavity,  I or  this  reason  the  new  route  is  unquestionably 
safer  and  in  harmony  with  the  principles  of  surgery.  As 
a  further  advantage  the  appendix  may  invariably  be 
removed  at  the  time.  The  necessity  for  a  subsequent 
operation  is  thus  obviated,  with  its  concurrent  risks,  waste 
of  time,  increased  expenditure,  and  worry,  apart  from  the 
possibility  of  hernia. 

Drainage ,  when  established  through  the  iliac  fossa  to 
the  stump  of  the  appendix,  or  even  into  the  pelvis  itself, 
is  simpler  and  safer  than  when  an  abscess  is  drained 
through  the  general  peritoneal  cavity  ;  an  extruded  faecal 
concretion  may  also  be  more  readily  found  and  safely 
extracted.  Again,  the  procedure  as  a  whole  is  simpler 
and  takes  less  time;  in  uncomplicated  cases  the  saving 
of  time  is  remarkable.  The  appendix  is  so  quickly  found, 
and  the  wound  requires  so  few  sutures,  that  on  more  than 
one  occasion  four  such  operations  have  been  performed 
at  the  Ridcliffe  Infirmary  within  sixty  minutes,  all  the 
details,  including  dressings  and  bandages,  being  carried 
out  by  the  operator.  Indeed,  few  abdominal  operations 
will  bo  found  so  simple.  No  doubt  speed  may  matter  little 
in  an  ordinary  operation.  On  the  other  hand,  it  may  be 
of  the  first  importance  when  the  patient  is  in  extremis , 
cyanosed  or  ashy-white  in  colour,  with  an  irregular  or 
flickering  pulse,  severe  meteorism,  and  where  even  the 
anaesthetic  adds  appreciably  to  the  danger.  Simplicity 
of  method  and  rapidity  in  execution  are  of  priceless  value 
wheu  life  hangs  by  a  thread. 

Diagnosis  of  Gravity.— Further,  the  ilio-inguinal  route 
of  approach,  whether  for  exploration  or  removal,  enables 
the  surgeon  to  make  a  fair  estimate  of  the  gravity  of 
the  case  before  the  peritoneum  is  opened.  When  the 
trausversalis  fascia  is  reached,  digital  palpation  makes 
it  possible  to  determine  not  only  the  presence  but  the 
precise  situation  of  an  abscess.  The  extraperitoneal  fat 
in  cases  of  abscess  is  often  considerably  thickened  and 
oedematous,  and  offers  distinct  resistance  even  in  the 
early  stages;  hence  if  the  fingers  are  pressed  gently 
through  the  fat  against  the  peritoneum  the  resistance 
encountered  enables  the  surgeon  to  form  some  idea  as 
to  whether  the  abscess  is  immediately  subjacent  or  has 
passed  upwards  behind,  or  to  the  outer  side  of  the  colon, 
or  downwards  and  forwards  into  the  pelvis.  When  the 
resistance  is  slight,  the  peritonitis  is  almost  certainly 
localized  and  the  peritoneum  may  be  incised  anterior  and 
internal  or  medial  to  its  anatomical  line  of  reflection,  so 
that  the  general  cavity  can  be  opened  with  but  little  risk. 
On  the  other  hand,  if  the  resistance  is  such  as  to  justify 
the  suspicion  of  abscess  it  is  safer  to  turn  the  peritoneal 
fold  inwards  and  forwards,  to  open  the  abscess  from 
behind  through  the  iliac  fossa,  and  then  to  deal  with  the 
appendix  or  its  concretion,  and  to  establish  drainage 
through  the  opening. 

Clinical  Advantages. 

The  principal  gain  lies  in  the  lessening  of  the  period  of 
convalescence.  Prolonged  drainage  is  seldom  needed,  since 
the  actual  source  of  disease  is  removed  at  the  time,  and 
consequently  recovery  is  usually  rapid.  1  WJiep  no  drainage. , 
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is  necessary,  the  patient  may  be  allowed  out  of  bed  as  soon 
as  the  wound  is  quite  healed  (usually  from  the  tenth  t< 
twelfth  day),  and  is  able  to  walk  soon  after. 


Disadvantages  of  the  New  Method. 

M  bat  are  the  drawbacks  ? 

In  the  first  place,  oue  possible  objection  is  that  by  this 
route  no  satisfactory  exploration  of  the  contents  of  the 
,  abdominal  cavity  can  be  made.  This  objection,  however,  is 
j  scarcely  to  the  point,  since,  as  stated  before,  the  operation 
is  recommended  for  the  removal  of  the  appendix  and 
not  for  general  exploration.  Laparotomy  and  exploration 
of  the  abdomen  may  be  superadded  by  means  of  another 
incision,  and  without  detriment. 

Secondly,  it  may  be  urged  that,  when  the  mischief  in 
the  appendix  is  insufficient  to  account  for  the  symptoms 
entirely,  the  return  of  the  caecum  after  removal  of  the 
appendix  may  be  difficult  through  the  small  peritoneal 
opening  This  objection  is  valid;  but  if  care  is  taken  to 
make  a  free  opemng  through  the  peritoneum  to  begin  with 
if  the  edges  are  well  retracted,  and  if  the  exposedliowel  is 
kept  warm,  the  difficulty  will  rarely  be  formidable,  and 
never  insuperable. 

Thirdly,  the  provision  of  adequate  drainage  is  felt  to 
be  a  difficulty  by  those  surgeons  who  believe  that  gravity 
plays  an  important  role  in  abdominal  drainage.  Experi¬ 
ence,  however,  proves  that  an  appendix  abscess,  even  in 
Douglas's  pouch,  may  be  quite  as  efficiently  drained 
through  the  iliac  fossa  as  through  the  central  abdomen 
provided  that  a  sufficiently  rigid  though  pliable  rubber  tube 
is  used.  It  is  not  suggested,  however,  that  every  case  need 
be  drained  m  this  way,  since  treatment  must  always  be 
adapted  to  existing  circumstances  ;  and  it  is  quite  possible 
that  in  a  few  cases  it  may  be  advantageous  to  supplement 
it  by  another  incision. 


IV.— Conclusions. 

The  value  of  the  operation  is  attested  by  a  wide  ex¬ 
perience,  having  been  practised  bv  the  writer  for  over 
twelve  years;  during  the  last  eight  years  it  has  been  used 
almost  exclusively.  The  procedure  was  at  first  reserved 
for  simple,  quiescent,  or  “interval”  cases,  the  oblique 
muscle-splitting  incision  of  McBurney  b.ing  substituted 
whenever  an  abscess  was  suspected  or  evident.  With 
increasing  experience,  however,  the  special  method  was 
found  to  be  suited  for  almost  every  condition  and  adaptable 
to  almost  every  emergency.  Out  of  843-  consecutive  opera¬ 
tions  performed  at  all  stages  of  the  disease,  whether  simple 
or  complicated,  and  all  ages  ranging  from  3  to  79  in  both 
sexes,  there  have  been  in  all  18  fatal  cases,  yielding  a 
mortality  of  approximately  2.25  per  cent.  In  a  recent 
sequence  of  117  cases  there  was  no  death,  whilst  the  118tli 
and  119th  were  unsuccessful.  The  immediate  mortality 
would  appear,  therefore,  to  be  no  higher  than  that  pertain¬ 
ing  to  any  of  the  other  modes  of  procedure,  while  as  regards 
remote  sequelae  not  a  single  case  of  lierni^,  or  abnormally 
weak  scar  has  occurred.  These  results  amply  justify  an 
appeal  that  the  suggested  operation  should  receive  at  least 
a  trial.  .  In  fact,  now  that  it  is  becoming  the  rule  to 
operate  in  almost  every  acute  case  as  soon  as  the  diagnosis 
is  established  and  the  necessary  arrangements  can  be 
made,  there  is  every  reason  to  anticipate  a  fall  in  the 
immediate  mortality,  whilst  the  necessity  for  prolonged 
drainage  and  convalescence  will  be  so  lessened  that  any 
permanent  abdominal  weakness  will  be  rarely  met  with. 

I  he  lesults,  immediate  as  well  as  remote,  obtained  from 
any  particular  method  of  operation  must,  however,  depend 
upon  clinical  details,  as  well  as  011  operative  technique. 
Did  space  allow,  a  full  account  of  post-operative  treatment 
and  clinical  methods  would  have  been  added.  It  is 
thought  advisable,  however,  to  record  these  later  in  a 
special  article. 


*  Since  this  paper  was  written  51  additional  operations  have  been 
srformed,  with  one  death. 


I  HE  Boston  Medical  and  Surgical  Journal  states  that 
there  were  1,367  deaths  from  tuberculosis  in  Boston  last 
3 eai  •  _  The  local  association  for  the  relief  and  control  of 
the  disease  has  after  careful  investigation  come  to  the 
conclusion  that  for  each  death  from  tuberculosis  there 
are  twenty  persons  ill  with  the  disease,  of  whom  nine  are 
14  the, advanced  or  contagious:  stage. 
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THE  RESULTS  OF  PROTECTIVE  INOCULATION 
AGAINST  INFLUENZA  IN  THE  ARMY 
AT  HOME,  1918-1919. 

BY 

Major-General  Sir  WILLIAM  B.  LEISHMAN, 
K.C.M.G..  C.B.,  K.H.P.,  M  B..  F.R.C.P.,  F.R.S., 

DIRECTOR  OF  PATHOLOGY,  WAR  OFFICE. 

The  British  Medical  Journal  was  good  enough  to 
publish,  on  October  26th,  1918,  the  proceedings  of  a  con¬ 
ference  of  bacteriologists,  summoned  by  the  D.G.A.M.S. 
to  consider  the  advisability  of  employing  in  the  army  a 
preventive  vaccine  against  influenza.  This  conference, 
of  which  I  had  the  honour  to  be  cliairnian,  agreed  that 
such  a  vaccine  might  be  expected  to  be  of  service,  and 
made  recommendations  as  to  its  constitution  and  use. 

The  vaccine  recommended  was  accordingly  prepared  at 
the  Royal  Army  Medical  College,  and,  in  certain  com¬ 
mands,  used  on  a  considerable  scale. 

In  view  of  the  opinion,  widely  expressed  in  both  medical 
and  lay  journals,  that  we  are  threatened  with  another 
epidemic  wave  of  influenza,  it  is  felt  that  the  results 
obtained  in  the  army  commands  at  home  last  winter  with 
the  vaccine  in  question  should  be  made  known;  not  only 


because  it  is  proposed  to  advocate  its  employment  again 
in  the  army,  if  we  should  be  so  unfortunate  as  to  And  our¬ 
selves  in  the  presence  of  a  serious  recrudescence  of  the 
disease,  but  also  because  the  modified  vaccine  now  in  army 
use  has,  I  understand,  been  adopted  by  the  Ministry  of 
Health  for  employment  in  the  civil  community. 

The  vaccine  formula  recommended  by  the  conference 
mentioned  above  was  as  follows  : 

Millions. 

B.  influenzae  ...  ...  ...  ...  60  in  1  c.cm. 

Streptococci  ...  ...  ...  ...  80  ,, 

Pneumococci  ...  ...  ...  ...  200  ,, 

Several  strains  and  types  of  each  organism  were  used, 
all  comparatively  freshly  isolated  from  cases  of  the  disease. 
Two  doses  were  recommended,  the  first  0.5  c.cm.,  and  the 
second,  given  after  ten  days’  interval,  1  c.cm.  The 
statistical  results  recorded  below  apply  solely  to  the  vaccine 
prepared  in  accordance  with  the  above  formula. 

As  was  naturally  to  be  expected,  in  view  of  the  divergent 
views  held  as  to  the  bacteriology  of  the  epidemic,  the 
proposed  constitution  of  the  vaccine  was  subjected  to  a 
certain  amount  of  criticism  in  subsequent  issues  of  the 
medical  press,  and  the  points  made  in  these  communica¬ 
tions,  many  of  them  most  valuable  and  helpful,  were  duly 
noted.  One  of  the  principal  criticisms  was  concerned  with 
the  dosage  which  had  been  agreed  on  as  appropriate  for 


Table  0/  Results  of  Influenza  Inoculations  in  the  Home  Commands,  1918-1919. 


Period  Covered 
by  Return. 

A  verage 
Strength 
during 
Period. 

All  Ranks. 

Number 

Inoculated. 

No.  of  Cases 
of  Influenza 
dui  ing  Period. 

Incidence  of 
Attack,  per 
1,000. 

No  of  Cases 
in  which 
Pulmonary 
Complications 
Occurred. 

Deaths. 

One 

Dose 

only 

Two 
Doses.  1 

Inocu¬ 

lated. 

Non- 

inocu- 

laled. 

Inocu¬ 

lated. 

Non¬ 
in  ocu- 
lated. 

Inocu¬ 

lated. 

Non- 

inocu- 

lated 

Inocu¬ 

lated. 

Non¬ 
in  o-u- 
lated. 

Northern  Command. 

1  Crjmlington  . 

31/12/18-28/  2/19 

1.0C0 

20 

210 

4  i 

40 

16.0 

53  3 

— 

- .  .1 

— 

2.  Wallsend  . 

1/11/18-30/11/18 

2.149 

771 

591 

1 

.  5 

0  7 

6.4 

— 

1 

— 

1 

3.  Forest  Hall  ... 

1/11/18-30/11/18 

841 

30 

57 

_ 

! 

17 

0.0 

22.5 

— 

1 

— 

2 

4.  Seaton  Delaval  . 

1/11/18-30/11/18 

1.1C0 

109 

94 

5 

24 

14.7 

26.7 

— 

- 

— 

5.  York  . 

1/  2/19-30/  4/19 

3,100 

1  450 

50 

9 

240 

60 

150.0 

1 

65 

25 

6.  Newcastle  . 

1/11/18-30/11/18 

2,794 

324 

41 

1 

62 

3  0 

25  5 

1 

IS 

— 

5 

7.  Catterick  . 

1/  3/19-30/  4/19 

3,352 

78 

395 

4 

76 

8  4 

26.3 

— 

—  - 

8.  Ripon  (Reserve  Cfntre)  ... 

1/  4/19-30/  4/19 

1,824 

71 

1,174 

1 

3 

0.8 

5.1 

_ 

— 

— 

— 

9.  Ripon  . 

1/11/18-30/11/18 

5,246 

363 

408 

4 

81 

5.1 

18  0 

1 

12 

1 

3 

10.  Alnwick . 

1/11/18-30/11/18 

668 

25 

175 

— 

20 

0.0 

30.0 

— 

— 

— 

11 .  Bradford  . 

1/11/18-30/11/18 

643 

31 

170- 

-  . 

5 

0.0 

11.3 

~ 

— 

— 

12.  Tyne  Garrison  . 

1/11/18-30/11/18 

5,270 

1,048 

765 

6 

79 

3.3 

12  8 

2 

- 

3 

13.  3rd  Cbeshires . 

1/11/18-30/11/18 

2,180 

222 

412 

12 

48 

19.0 

31  0 

25 

— 

5 

14.  West  Hartlepool  . 

1/11/18-30/11/18 

670 

127 

60 

— 

30 

0.0 

62.0 

5 

2 

15.  Clipstone  . 

1/1F18-3C/11/18 

11,509 

525 

1,734 

38 

228 

16.8 

24.6 

2 

4 

16.  Bagthorpe  . 

1/11/18-30/11/18 

800 

121 

31 

14 

6 

92.0 

9.4 

4 

2 

- 

2 

Eastern  Command. 

17.  Maidstone  . 

9/11/18-30/  4/19 

4,197 

80 

410 

1 

504 

20 

135.9 

403 

41 

Irish  Command. 

18.  Finner  . 

1/11/18-30/11/18 

760 

79 

559 

55 

36 

86  0 

295  0 

7 

11 

1 

2 

19.  Charles  Fort . 

1/11/18-30/11/18 

1,453 

380 

191 

4 

7 

70 

76 

- 

— 

— 

20.  Cahir  . 

1/11/18—30/11/18 

526 

38 

318 

4 

16 

11.2 

94.1 

_ 

_ 

■  — 

— 

21.  Buttevant  . 

1/11/18-30/11/18 

835 

126 

428 

7 

0.0 

24.8 

— 

1 

— 

5 

Western  Command. 

22.  Prescot . .  . 

1/11/18-30/11/18 

4,151 

439 

ICO 

1 

21 

1.7 

5.1 

— 

— 

Scottish  Command. 

h,*  \ 

23.  4th  Seaforths  ...  . 

1/11/18-30/11/18 

2,326 

500 

1  — 

- 

102 

0.0 

;  55.0 

2 

— 

— 

London  District. 

J 

24.  Battersea  . 

1/11/18-30/  4/19 

1,750 

— 

221 

f 

59 

402 

267  0 

1  253.0 

12 

35 

— 

7.010 

!  8.614 

1 

■ 

Totals  . 

59.144 

15,624 

221 

2,059 

26 

583 

j  2 

98 

One  dose  only. 
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Summary  of  Table. 


Strength  ...  ... 

Incidence  of  attack,  per  1,000 

Incidence  of  pulmonary  complications,  per  1,000 

Heaths,  per  1,000 

the  B.  influenzae  moiety  of  the  vaccine,  it  being  urged  that 
a  considerably  larger  doso  of  this  might  be  given  with 
safety  and  with  the  prospect  of  an  enhanced  degree  of 
immunity.  In  view  of  this,  and  also  of  the  fact  that,  as 
the  bacteriological  experience  of  the  epidemic  extended, 
the  etiological  role  of  Pfeiffer’s  bacillus  came  more  and 
more  into  prominence,  I  consulted  my  colleagues  of  the 
original  conference  afresh  upon  this  point  and  found  them 
all  in  agreement  with  an  increased  doso  of  Pfeiffer’s 
bacillus,  which  l  proposed  should  be  raised  from  60  millions 
to  400  millions  in  1  c.cm.,  it  being  understood  that  the 
strains  employed  should  not  have  been  so  cultivated  or  so 
recently  derived  from  cases  as  to  be  unduly  toxic  in  their 
action. 

The  formula  of  the  vaccine  as  thus  revised,  and  as  now 
employed  in  the  army,  is  therefore: 

Millions. 

B.  influenzae  ...  ...  ...  ...  400  in  1  c.cm, 

Streptococci  ...  ...  ...  ...  80  ,, 

Pneumococci  ...  ...  ...  ...  200  ,, 

From  the  first  it  was  desired  that  every  attempt  should 
be  made  to  secure  clear  statistical  evidence  of  the  results 
of  the  inoculations  with  the  vaccine,  and  the  necessary 
instructions  to  this  effect  were  circulated  by  the  War 
Office;  returns,  in  accordance  with  a  simple  pro  forma 
being  called  for  at  regular  intervals.  In  theory,  such  clear 
evidence  should  have  been  easy  to  collect  through  the 
workings  of  official  machinery;  in  practice,  it  has  been 
very  difficult.  Only  those  familiar  with  the  strain  thrown 
on  the  medical  personnel  by  the  addition  of  a  severe  and 
widespread  epidemic  to  the  already  sufficiently  arduous 
labours  of  those  days  of  urgent  and  wholesale  demobiliza¬ 
tion  can  appreciate  the  difficulties  of  collecting  and  re¬ 
cording,  in  accurate  detail,  the  information  required  for 
the  returns.  In  spite  of  these  difficulties,  which  un¬ 
fortunately  vitiated  some  of  the  returns,  a  considerable 
number  of  inoculations  were  carried  out  and  the  records 
were  received  and  analysed  at  the  War  Office. 

Although  it  is  very  far  from  my  intention  to  make  any 
claim  that  the  figures  here  presented  are  conclusive  and 
free  from  all  or  even,  in  some  cases,  from  possibly  large 
fallacies,  they  serve,  I  think,  to  show  at  least  the  general 
trend  of  the  inoculation  results,  and  they  have  encouraged 
the  hope  that,  with  the  larger  dose  of  Pfeiffer’s  organism 
now  employed,  the  vaccine,  should  it  be  needed,  may  prove 
a  powerful  reinforcement  to  other  measures  of  protection. 

A  few  words  are  called  for  in  explanation  of  the  table. 
The  individual  returns  are  shown  under  the  name  of  the 
unit  or  the  principal  station  in  or  near  which  the  soldiers 
in  question  were  located.  The  period  covered  by  each 
return  is  shown  in  a  separate  column.  The  “  strength  ” 
is  the  “average  strength”  of  the  unit  or  station  ;  no  other 
method  was  possible  in  view  of  the  fluctuations  of  the 
population.  The  “inoculated”  include  those  inoculated 
before  the  period  in  question,  as  well  as  those  done  during 
it,  while  the  “  uninoculated  ”  are  arrived  at  by  deducting 
the  inoculated  from  the  average  strength.  The  number 
of  cases,  complications,  and  deaths  are,  of  course,  not 
averages  but  actual  figures  derived  from  the  hospital 
records.  The  recording  of  pulmonary  complications  is 
probably  lacking  in  uniformity,  since  different  medical 
officers  may  have  taken  different  views  as  to  the  degree 
of  bronchial  or  pulmonary  involvement  which  should  be 
taken  as  a  complication. 

The  returns,  all  of  which  lie  within  the  period  between 
November,  1918,  and  April,  1919,  comprise  all  those  relating 
to  this  period  which  conformed  to  the  following  require¬ 
ments  : 

1.  That  the  vaccine  used  was  that  prepared  at  the 
Koyal  Army  Medical  College,  according  to  the  original 

formula. 

2.  That  influenza  should  have  been  present  in  the  unit 
during  the  period  under  review.  In  many  stations  where 
inoculation  had  been  largely  carried  out  there  was  a  rapid 
cessation  of  the  epidemic.  Such  returns  would  have  swelled 
the  total  of  the  inoculations  without  throwing  any  light  on 
their  protective  effects. 


Non-inoculated. 
43.520 

47.3 

13.3 
2.25 

3.  That  only  such  returns  are  included  as  showed  that 
at  least  one-tenth  of  the  average  strength  had  been 
inoculated,  whether  with  one  dose  or  two. 

Pei  iodic  returns  have  continued  to  be  received  since  the 
peiiod  dealt  with  in  the  table,  but  these  have  been  either 
negative  altogether  as  regards  incidence  of  the  disease,  or 
show  so  few  cases  of  influenza  in  either  group  as  to  be 
valueless  from  a  statistical  standpoint. 

Information  was  asked  for  as  to  the  interval  occurring 
between  inoculation  and  a  subsequent  attack  of  influcnz.% 
but  the  figures  in  response  to  this  are  too  few  to  be  worth 
analysing;  it  need  only  be  said  that  they  furnish  little  or 
no  evidence  of  any  increased  susceptibility  in  the  days 
immediately  following  inoculation,  and  that  they  throw 
no  light  of  any  value  on  the  duration  of  the  immunity  con¬ 
ferred  by  the  inoculations.  The  figures  bearing  on  the 
latter  point  would,  in  any  case,  have  been  exposed  to  the 
fallacy  that  the  epidemic  was  rapidly  declining  throughout 
the  forces,  and  that  the  inoculated  population  was 
drifting,  with  increasing  rapidity,  out  of  our  control  into 
civil  life. 

No  bad  effects  were  reported  from  the  inoculations,  and 
the  reactions,  in  the  overwhelming  majority,  were  trivial 
or  non-existent. 

It  will  be  noted  from  the  table  that  nearly  one-half  of 
the  inoculated  had  received  only  the  first  dose  of  the 
vaccine  that  is,  one-third  of  the  amount  which  we  con¬ 
sidered  essential  to  effective  protection.  It  is  reasonable 
to  assume  that,  had  all  received  the  full  dosage,  the 
protective  results  would  have  been  still  more  evident. 
No  statistical  evidence  bearing  upon  this  point  is,  however, 
available. 

The  table  had  best  be  left  to  speak  for  itself,  but  it  will, 

I  think,  bo  admitted  that  in  general  the  results  are 
encouraging,  and  that  they  tend  to  confirm  and  even 
strengthen  our  original  anticipations,  which  were,  briefly, 
that  at  least  a  moderate  degree  of  protection  against 
infection  might  be  expected,  while  more  decidedly  bene¬ 
ficial  effects  might  be  hoped  for  in  a  diminution  of  both 
the  frequency  and  the  gravity  of  the  pulmonary  compli¬ 
cations. 


OBSERVATIONS  ON  THE  X-RAY  TREATMENT 
OF  NEOPLASMS. 

By  G.  E.  VILVANDRE,  M.R.O.S.,  L.R.C.P., 

CHIEF  ASSISTANT  X-RAY  DEPARTMENT,  LATE.  HOUSE  PHYSICIAN 
SKIN  AND  LIGHT  DEPARTMENT,  LONDON  HOSPITAL. 

V  hen  we  are  able  in  all  cases  to  diagnose  malignant 
disease  early  the  use  of  .e-ray  therapy  will  be  limited  to 
those  cases  only  in  which  mechanical  and  physiological 
considerations  prevent  operation.  Until  this  be  attained 
we  have  to  deal  with  a  large  number  of  tumours  which, 
because  of  their  size  and  position,  forbid  the  use  of 
the  knife. 

This  paper  is  not  a  criticism  ;  it  gives  the  result  of 
observations  of  facts  and  deductions,  I  believe  logical, 
which  have  been  forced  upon  me  during  the  past  three 
years.  Thanks  to  the  kindness  of  my  former  chief,  Dr. 
J.  II.  Sequeira,  many  cases  came  partly  under  my  care 
and  observation. 

My  object  in  investigating  them  was  not  only  to  obtain 
successes,  but  also  to  inquire  why  we  succeeded  in  some 
and  failed  in  others,  for  upon  this  knowledge  depends 
future  success  and  the  alleviation  of  much  suffering. 

R.  G.  was  sent  by  Dr.  Lack  as  being  beyond  operative  treat¬ 
ment  with  sarcoma  of  the  tonsil.  The  right  side  presented 
a  large  growing  tumour,  obviously  quite  vascular.  Before 
November  22nd,  1915,  attempts  at  removal  when  small  had  been 
made,  but  the  tumour  recurred,  and  on  that  date  she  was,  under 
Dr.  Sequel ra’s  direction,  submitted  to  £-ray  treatment  the  dose 
being  a  weekly  one  of  Sab.  B4  pr  lj  mm.  to  outside  of  tumour 
and  Sab.  B-2  pr.  1  mm.  of  aluminium  to  the  nasopharynx.  In 
January,  1916,  she  was  very  much  better,  and  the  glands  were 
going  down.  She  had  more  .1:  rays  on  February  7th,  1916.  On 
February  28th  Dr.  Lack  saw  her  and  reported,  “  Much  better  — 


Inoculated. 
...  15,624 

14.1 

1.6 

0.12 
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no  glands.”  The  same  doses  were  given  until  May  29th,  1916, 
and  then  once  monthly  to  September  18th,  1916. 

On  September  28th,  1916,  Dr.  Lack  wrote  :  “  Firm  fibrous 
thickening  above  right  tonsil,  neck  smaller.”  In  January,  1917, 
more  treatment  (three  doses).  On  February  23rd,  1917,  “  Much 
thickening  ”  was  noted,  and  afterwards  treatment  was  followed 
by  gradual  improvement;  except  fora  small  radiotherapeutic 
burn  she  had  continuously  done  well. 

To-day  she  is  still  well,  and  though  the  growth  may  not  be 
completely  eliminated,  she  looks  fit,  and  is  living  an  efficient 
life  ;  the  neoplasm  has  remained  stationary  since  March,  1917 ; 
the  pain— once  a  prominent  symptom— has  gone,  and  a  hopeless 
prognosis  in  1915  has  been  converted  into  a  possible  cure  and 
three  years  of  efficient  and  comfortable  life. 

The  following  case  is  more  striking  still : 

B.  C.  was  admitted  in  April,  1911,  with  a  tonsillar  affection 
of  some  duration  for  which  he  attended  several  hospitals.  The 
right  tonsil  was  swollen  and  red  and  protruded  forward  into 
the  mouth  ;  its  lower  limit  could  not  be  seen.  He  was  very 
thin,  pale,  and  had  lost  much  weight.  A  diagnosis  of  sarcoma 
was  made.  A  week  after  he  was  much  worse,  the  swelling 
protruding  more  into  the  mouth,  and  his  condition  was  looked 
upon  as  hopeless ;  Dr.  Sequeira  did  not  think  the  boy  should 
attend  the  hospital  again.  In  May  the  glands  were  irradiated 
through  filters  and  improvement  occurred,  but  on  May  23rd 
there  was  a  setback  in  his  general  condition.  Treatment  by 
radiation  was  persevered  with,  and  July  saw  improvement  and 
the  “  swelling  much  less.” 

In  November,  1911,  “  the  palate  moves  easily  and  the  growth 
has  almost  gone,”  but  glands  were  still  palpable  on  the  left 
side,  and  more  treatment  was  given  twice  a  month  until  May 
4th,  1912,  when  he  was  pronounced  quite  well.  A  month  later 
the  same  note  was  made.  In  September,  1912,  he  was  still  well 
and  passed  a  medical  examination  for  the  Railway  Clearing 
House.  When  seen  again  in  January,  1913,  and  May  of  the  same 
year,  he  was  still  well.  He  joined  the  army  in  1914,  and  was 
still  well  in  June,  1916. 

This  was  an  undoubted  success. 

Early  in  1914  I  saw  a  case  which  had  been  diagnosed 
by  a  surgeon  of  repute  as  sarcoma  of  the  chest  wall. 
When  treated  with  x  rays  the  whole  disappeared.  The 
surgeon,  on  seeing  the  case  again,  suggested  that  the 
diagnosis  could  not  have  been  accurate;  but  he  himself 
hacf  made  the  diagnosis.  The  tumour  had  been  there  and 
was  gone,  and  x  rays  alone  had  been  used.  The  patient, 
a  girl,  died  some  two  years  after  of  pneumonia. 

E.  O.,  aged  17,  had  a  swelling  of  the  right  upper  maxilla, 
which  was  hard  and  definitely  enlarged  to  the  touch  and  sight; 
the  patient  was  sent  for  treatment  with  the  diagnosis  of  sarcoma. 
The  tumour  had  been  present  for  six  months  ;  the  Wassermann 
reaction  was  negative.  I  thought  the  prognosis  bad.  Heavy 
doses  of  a-  rays  were  given  during  September  every  four  days, 
and  when  seen  on  November  21st,  1918,  the  swelling  was  much 
smaller.  The  patient’s  general  health  was  good  and  more 
treatment  was  carried  out.  In  February,  1919,  the  condition 
was  quite  good  and  the  swelling  negligible.  When  I  saw  her  on 
October  26th, 1919,  she  was  quite  fit,  and  there  was  no  indica¬ 
tion  for  treatment. 

I  might  quote  other  cases,  but  only  wdsh  to  establish  a 
fact  which  is  known  to  some — namely,  that  some  sarco¬ 
mata  may  be  inhibited  by  at-ray  treatment. 

To  quote  cases  of  inoperable  carcinoma  of  br-east  in 
which  benefit,  such  as  prolongation  of  life,  complete  dis¬ 
appearance  of  pain,  retrogression  of  the  growth,  improve¬ 
ment  in  general  health,  are  well-marked  features  would 
weary  the  reader.  Some  of  us  know  by  experience  of 
many  cases  so  benefited,  and  the  number  runs  into 
hundreds.  I  may,  however,  be  excused  for  mentioning  the 
case  of  a  school  teacher  who  had  carcinoma  mammae; 
x-ray  treatment  was  delayed  and,  as  often  happens,  recur¬ 
rence  followed.  The  combination  of  sc-ray  treatment  and 
radium  has,  however,  enabled  her  to  carry  on  for  nine 
years  since  the  appearance  of  the  first  recurrence.  Each 
new  growth  is  tracked  by  the  application  of  a  radium 
plate;  she  illustrates  vividly  the  spread  of  carcinoma  by 
lymphatic  vessels  in  so  far  that  the  radium  reaction  has 
left  telangiectases  wherever  the  plate  has  been  applied. 
Although  taken  late  for  treatment,  this  patient  has  had 
nine  years  of  life  and  the  capability  to  earn  her  daily 
bread.  I  saw  her  last  a  few  months  ago. 

Of  the  value  of  radiation  of  the  site  of  glands  after 
removal  there  can  be  no  doubt,  and  I  would  plead  for 
the  routine  radiation  of  scars  after  removal  of  squamous¬ 
cell  carcinoma  of  the  lip  and  other  such  tumours,  just  as 
surgeons  send  their  cases  of  breast  cancer  after  operation. 

Looking  back  upon  cases  of  new  growths  treated  by 
x  rays,  I  have  seen  the  greatest  benefit  or  inhibition  in 
sarcomatous  neoplasms,  and  in  my  experience  in  the  slow- 
growing  varieties.. .  , 


Leaving  rodent  ulcers  on  one  side — in  which  radium 
treatment  shows  at  its  best,  and  of  which  many  cures 
have  been  published  by  others,  such  as  Dr.  Sequeira  as 
far  back  as  1908  at  the  International  Congress  of  Surgery, 
Brussels — it  may  be  said  of  carcinomas  that  the  results 
of  radiation  are  not  so  striking.  A  patient  with  car¬ 
cinoma  is  more  likely  to  have  secondary  glandular  in¬ 
volvement  than  one  diagnosed  early  as  suffering  from 
fibro  sarcoma ;  but,  putting  this  probability  on  one  side, 
the  results  are  not  so  good  in  squamous-cell  carcinoma, 
for  instance. 

I  was  inclined  to  think  that  the  vascularity  of  the 
growth  was  a  determining  factor,  looking  upon  a  fibro¬ 
sarcoma,  for  instance,  as  one  less  vascular  than  the 
fungating  tumour  received  from  the  surgical  side  of  a 
hospital  for  a:- ray  treatment  as  a  last  resort ;  but 
experience  with  enlarged  spleens  tends  to  modify  that 
hypothesis,  for  it  is  difficult  to  imagine  a  more  vascular 
organ,  and  yet  the  diminution  under  x  rays  of  an  enormous 
spleen,  such  as  is  seen  in  cases  of  leukaemia,  is  most 
striking. 

Breaking  down  malignant  glands  such  as  follow  an 
“epithelioma”  of  the  lip,  or  squamous-cell  carcinoma 
springing  upon  an  ulcerated  lupus  lesion,  do  not  do  well 
under  x-ray  treatment. 

A  case  in  point  was  that  of  B.  N.,  who  had  had  lupus  vulgaris 
of  the  face  for  years.  Squamous-cell  carcinoma  made  its  ap¬ 
pearance.  Thorough  treatment  was  carried  out  by  diathermy 
and  not  without  success;  the  lower  two-thirds  of  the  lesion  did 
well  and  healed,  but  there  remained  a  focus  in  the  lax  tissues 
of  the  lower  eyelid  which,  when  again  attacked  by  diathermy 
and  x  rays,  grew  apace. 

Neoplasms  of  the  lung  react  to  hard  rays,  and  though 
I  have  not  seen  one  disappear,  diminution  of  pain, 
cyanosis,  and  cough,  and  even  retrogression  of  the  neo¬ 
plasm,  do  follow  radiation ;  but  heavy  filtered  doses  are 

necessary. 

Bulk  is  no  hindrance ;  it  is  the  nature  of  the  growth 
that  counts.  As  I  mentioned  before,  the  vascularity  of  the 
growth  is  not  the  important  factor,  bub  the  more  fibrous 
tissue  present  in  the  stroma,  as  a  rule,  the  slower  the 
growth  and  the  better  the  result  of  radiation.  Natural 
means  of  checking  invasion  are  helped  readily  by  the 
physical.  X  rays  tend  to  cause  or  help  the  formation  of 
fibrous  tissue,  but  only  x  rays  of  a  certain  type. 

Much  good  histological  work  has  been  done  on  the  effect 
of  radiation  on  cells,  as  anyone  wbo  reads  the  excellent 
work  of  Sidney  Buss  and  Colwell  on  radium,  x  rays,  and 
the  living  cell  can  see.  But  we  are  only  on  the  threshold 
of  knowledge  of  these  phenomena.  The  removal  at  fort¬ 
nightly  or  monthly  intervals  of  irradiated  glands  whenever 
possible,  their  section-cutting  and  examination  by  a  com¬ 
petent  pathologist  would  prove  of  value.  The  radio- 
therapeutical  department  of  a  hospital  should  work  hand 
in  hand  with  the  pathological. 

In  many  of  these  cases  submitted  to  x  radiation  it  is 
useful  to  ascertain  whether  the  Wassermann  reaction  is 
present,  especially  where  the  position  of  the  growth  or 
other  condition  forbid  the  removal  of  specimens  for  histo¬ 
logical  examination. 

The  x  rays  can  be  divided  into  at  least  two  great 
classes,  according  to  their  effect — namely,  those  that  give 
rise  to  stimulation  of  growth,  and  those  that  cause  inhibi¬ 
tion  and,  further,  necrosis.  The  first  effect  seems  certainly 
to  be  associated  with  the  treatment  of  superficial  lesions, 
such  as  lupus  vulgaris  and  its  frequently  accompanying 
ulceration.  In  this  connexion  two  points  are  of  importance  : 
first,  the  rather  frequent  occurrence  of  “  epithelioma  ”  on 
lupus,  especially  in  cases  that  have  received  frequent  a-- ray 
treatment  by  small  doses  of  untiltered  rays.  It  is  a  point 
among  others  showing  the  necessity  of  the  skilled  control 
of  a  therapist  over  the  too- often  haphazard  methods  of 
x-ray  treatment.  X-ray  burns  are  a  sad  evidence  of 
injudicious  dosing,  but  they  at  least  call  attention  to  over¬ 
treatment.  The  formation  of  epithelioma  on  lupus  works 
silentlv,  only  revealing  itself,  as  a  rule,  too  late  for  cure. 
Needless  to  say,  the  constant  granulation  that  goes  on,  the 
repeated  attempt  at  healing,  the  frequent  division  of  cells, 
are  factors  in  the  production  of  cancer  in  these  cases,  but 
there  remains  a  large  number  where  the  presence  of 
squamous  cell  carcinoma  coincides  with  repeated  applica¬ 
tion  of  rays  in  small  doses.  These  are  often  the  legacy  of 
1  earlier  days  in  radiotherapy.  .  , 
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X  Rays  and  Arsenic. 

I  was  inclined  to  look  upon  this  appearance  of  squamous- 
cell  carcinoma  on  lupus  and  also  in  x  ray  workers  from 
repeated  small  exposures  of  ^  to  $  Sab.  B,  as  being  due  to 
an  irritative  effect  of  tlie  “soft”  rays,  the  formation  of 
the  skin  cancer  being  regarded  as  similar  to  that  of  lip 
cancer  in  clay  pipe  smokers,  epithelioma  of  the  tongue 
following  dental  irritation,  and  so  on.  The  parallel  be¬ 
tween  tlie  effects  of  x  rays  and  arsenic  is  not  without 
significance.  Both  may  cause  erythema,  both  give  rise 
to  pigmentation  and  hyperkeratosis.  Arsenic  certainly 
causes  a  neuritis,  and  x  rays  have  been  described  as  doing 
the  same.  After  tho  prolonged  effects  of  each  we  may 
observe  carcinoma.  To  have  looked  upon  this  common 
action  as  an  over- stimulation  was,  I  think,  natural.  But, 
in  the  words  of  Dixon  : 

Arsenic  under  certain  conditions  gives  rise  to  a  peripheral 
neuritis  which  closely  resembles  that  of  alcohol.  The  action 
is  essentially  one  on  the  interstitial  tissues,  the  connective 
tissue  sheaths  of  the  nerve  being  affected  in  the  same 
way  as  connective  tissue  elsewhere  in  the  body.  It  becomes 
hyperaemic,  shows  multiplication  of  new  tissue  elements  and 
migration  of  leucocytes.  These  changes  lead  to  pressure  on 
nerve  fibres,  and  so  to  later  degeneration. 

The  end  results  of  prolonged  exposures  to  “  soft”  x  rays 
are  the  same  on  the  skin  as  those  of  the  prolonged  use  of 
arsenic.  Hyperkeratosis,  usually  affecting  the  soles  and 
palms,  is  peculiar  to  arsenic  among  drugs.  Hyperidrosis 
is  then  often  prevalent  in  these  places,  appea^ig  as  small 
elevations  like  millet  seeds  or  small  corns,  epitheliomas 
may  develop  on  these  small  corns.  The  hands  of  the 
radiographic  assistant  of  early  days  may  be  compared 
with  this. 

Is  it,  then,  too  much  to  deduce  that  in  the  latter  case 
nerve  fibres  also  become  degenerated,  and  that  some  forms 
of  carcinoma  are  due  to  lack  of  nerve  control  of  the  cells  ? 
I  have  heard  this  theory  before,  and  only  suggest  that  the 
similarity  of  action  of  x  rays  and  arsenic  is  another  fact  in 
favour  of  the  theory. 

Mrs.  M.  was  at  one  time  a  skin  patient.  She  had  also  exoph¬ 
thalmos,  some  cyanosis,  dyspnoea,  clubbing  of  fingers,  dullness 
in  the  sternal  region,  and  other  signs,  and  was  sent  to  the 
physician  for  thoracic  disease ;  a  diagnosis  of  mediastinal 
neoplasm  was  made.  The  patient  ultimately  died  of  broncho¬ 
pneumonia,  and  post  mortem  a  growth  around  the  arch  of  the 
aorta,  of  the  size  of  a  small  apple,  was  found. 

This  patient  had  some  array  treatment,  and  though 
certainly  the  case  was  advanced,  her  death  was  not 
without  a  lesson,  which  I  now  wish  to  point  out  with 
due  humility.  Such  a  tumour  should  be  radiographed, 
and  I  will  even  suggest  localized.  To  hand  over  such 
a  case  as  “  tumour  of  the  thorax  ”  to  a  lay  assistant  for 
radiation  is  a  ixxistake.  His  knowledge  of  anatomy  is 
negligible,  of  disease  still  less;  and  unless  careful  focussing 
of  penetrating  rays  in  heavy  and  repeated  doses  are  care¬ 
fully  and  accurately  applied  to  the  growth,  it  may  be  from 
several  angles  by  a  cross-fire  method,  the  chances  of  hitting 
the  tumour  are  nil.  It  is  therefore  essential  in  such  cases 
to  transfer  upon  the  thoracic  wall  with  indelible  pencil 
the  findings  of  clinical  and  radiographic  and  localization 
methods.  Accuracy  of  focus  is,  I  am  certain,  a  primary 
essent  al  factor  in  x-ray  treatment.  The  chances  of 
missing  with  a  pencil  of  rays  a  tumour  the  size  of 
a  small  apple  in  such  a  lai’ge  cavity  as  the  thorax  are, 
of  course,  very  great.  Careful  localization  and  markings 
are  of  primary  importance. 

It  is  easily  realized  that  neoplasms,  be  they  sarcomas 
or  carcinomas,  especially  if  large,  will  require  prolonged 
treatment.  The  care  of  the  skin  is  therefore  paramount, 
for  unless  great  precautions  be  taken  erythema  and,  too 
often,  burns  will  follow,  preventing  further  treatment,  and 
consequently  destroying  all  chances  of  alleviation  or  cure. 
A  shield  on  the  patient  will  protect  all  organs  except  those 
in  the  direct  paths  of  the  l’ays  passing  through  an  aperture 
in  the  shield.  Only  the  diseased  tissues  will  therefoi’e  be 
irradiated.  It  may  be  argued  with  reason  that  many  foci 
of  infection  are  possibly  present,  and  that  wide  radiations 
are  beneficial.  If  such  be  the  case  the  pi’ognosis  is  bad 
whatever  treatment  be  given.  The  presence  or  absence  of 
secondary  deposits  will  sometimes  be  revealed  by  radio- 
graphic  examination. 

That  the  localization  of  the  growth  is  essential  will  be 
easily  understood  when  it  is  remembered  that  the  power  of 
the  rays  is  inversely  proportional  to  the  distance  of  the 


!  object  from  the  anticathode.  For  success,  therefore,  it  is 
!  essential  that  the  depth  of  the  object  be  known,  for  on  that, 
j  I  think,  the  dosage  should  also  be  based.  Far  less  rad  1a- 
I  tion  will  reach  an  object  8  in.  than  one  2  in.  deep. 

Time  will  show  that  the  doses  we  have  given  are  in¬ 
adequate.  Heavier  doses  of  “harder”  rays  through 
'  thicker  filters  are  those  that  will  cause  iuh  bition  of  neo¬ 
plasms.  W  e  have  done  well  in  some  cases,  failed  in  others. 
Where  two  years  ago  I  gavo  4  Sab.  B  through  2  mm.,  I 
now  give  8  or  12  B’s  through  thicker  filters  and  tho  results 
are  better. 

My  thanks  for  oppox’tunity  and  advice  are  duo  to  Dr. 
Sequeira;  for  practical  help  am  I  also  indebted  to  Mr. 
Blaekall  of  the  Loudon  Hospital.  The  mistakes  are  mine. 
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IS 


highly 


A  child  with  enlai'ged  tonsils  and  adenoids  is  not  ill 
because  of  the  increased  size,  but  because  of  a  chronic 
infection  of  its  faucial  and  post-nasal  lymphoid  tissue, 
which  serves  not  only  as  a  nidus  for  the  manufacture  of 
toxins,  but  also  as  a  port  of  entry  for  many  other  systemic 
diseases.  This  condition  of  chronic  infection  is  extremely 
common,  and  diagnosis  is  easy  if  the  three  cardinal 
physical  signs— enlarged  tonsils,  rhinitis,  and  enlarged 
cervical  glands— are  lc  pt  in  mind.  Additional  physical 
sigus  are  often  to  be  noticed,  such  as  running  ears, 
bronchitis,  mastoiditis,  etc.,  but  are  more  correctly 
described  as  complications,  and  are  found  as  a  rule 
only  in  neglected  cases.  That  the  disease 
infectious  is  shown  by  the  following  facts: 

1.  That  it  is  far  more  frequent  among  school  children 
than  among  children  who  do  not  go  to  school. 

2.  That  when  one  child  in  a  family  is  attacked  the 
disease  subsequently  spreads  to  his  brothers  and  sisters 
who  were  previously  healthy. 

3.  Micro-organisms  can  always  be  grown  from  the  nasal 
and  post-nasal  secretions,  which  are  normally  sterile. 

For  these  reasons  the  disease  may  be  considered  as 
infectious  in  exactly  the  same  way  as  measles  and  scarlet 
fever  are  infectious. 

Unfortunately  in  this  disease  there  does  not  appear 
be  as  great  a  tendency  to  spontaneous  cure  as 
of  the  other  specific  infections  of  childhood  ;  it  is  a  very 
much  more  chronic  condition,  and  in  consequence  of  this 
once  a  child  is  attacked  he  may,  and  often  does,  continue 
in  a  more  or  less  normal  manner  for  years;  but  on 
examination  will  be  found  to  present  the  three  cardinal 
signs  of  the  disease,  and  micro  organisms  will  be  detected 
in  the  nasal  and  post-nasal  secretion. 

Such  a  child  is,  in  fact,  a  “  carrier,”  and  is  for  that 
reason  a  source  of  danger  to  all  healthy  children  with 
whom  he  may  come  into  coni  act.  Because  of  the 
clironicity  of  the  disease  it  follows  that  nearly  all  un- 

for  a  longer  or  shorter  period, 
to  be  a  good  reason  for  its 


to 

in  some 


carriers 

appear 


treated  cases  are 
and  this  would 
frequency. 

A  sufficient  number  of  bacteriological  examinations  of 
secretions  from  the  nasal  and  post-nasal  spaces  have  not 
hitherto  been  made  to  enable  us  to  be  dogmatic  with 
regai’d  to  the  nature  of  the  specific  causal  organism.  But 
in  a  very  large  proportion  of  such  examinations  some  form 
of  pneumococcus  lias  been  the  predominant  organism,  and 
in  some  cases  it  has  been  the  only  one  grown.  This, 
coupled  with  the  fact  that  some  form  of  pneumonia  is  a 
frequent  complication,  renders  it  possible  that  the  pneumo¬ 
coccus  is  to  blame.  But  whatever  the  organism  may 
prove  to  be  it  is  one  which  attacks  the  faucial  and  post¬ 
nasal  lymphoid  tissue,  producing  a  form  of  inflammation 
which  is  not  acute,  so  that  pain  is  seldom  complained  of; 
it  is  typically  a  chronic  inflammation  in  the  course  of 
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which  the  lymphoid  tissue  becomes  softer  and  larger.  The 
infection  spreads  to  the  lymphatic  g’/nds,  draining  the 
inflamed  area,  causing  them  to  enlarge. 

In  an  uncomplicated  case  there  is  no  tendency  to 
suppuration  either  in  the  lymphoid  tissue  itself  or  in 
the  lymphatic  glands.  Suppuration  when  it  occurs  is 
probably  always  due  to  the  implantation  of  one  or  more  of 
the  common  pyogenic  organisms  on  a  tissue  the  normal 
resistance  of  which  has  been  impaired  by  disease. 

If  so  much  be  accepted  we  may  fairly  claim  that  the 
disease  is  highly  infectious,  and  that  children  suffering 
from  it  are  “  carriers,”  and  therefore  a  source  of  danger 
to  others. 

The  treatment  required  is  that  of  the  individual,  and 
preventive  treatment. 

1.  Treatment  of  the  Individual. 

The  ideal  is  to  render  the  post- nasal  space  sterile  and 
the  diseased  tissue  normal  ;  it  is  doubtful  whether  this 
ideal  can  ever  be  attained,  for  the  tonsils  and  adenoids, 
once  they  are  infected,  never  appear  to  regain  their  normal 
structure.  As  in  other  chronic  infections  elsewhere,  the 
process  whereby  infection  is  eliminated  is  one  in  which 
the  diseased  tissue  is  replaced  by  fibrous  tissue,  and  not 
until  the  fibrosis  is  complete  can  the  disease  be  sa  d  to 
have  been  arrested.  In  this  condition,  as  in  other  chronic 
infections,  the  “natural  ”  cure  postulates  the  disappearance 
of  function  in  the  affected  structures. 

In  these  circumstances  it  is  unlikely  that  any  medica¬ 
ment  will  ever  be  satisfactory;  and  it  is  certain  that  at 
the  present  time  there  is  no  local  application  capable  either 
of  rendering  the  post-nasal  space  sterile  or  the  infected 
lymphoid  tissue  normal  in  structure  and  function. 

In  view  of  the  failure  of  this  method  of  achieving  our 
object  we  must  resort  to  surgery,  and  anticipate  Nature 
by  removing  as  much  of  the  diseased  tissue  as  possible. 
The  great  advance  made  in  recent  years  in  the  treatment 
of  the  individual  is  by  the  introduction  of  the  operation 
of  enucleation  of  the  tonsils  and  thorough  removal  of  the 
adenoid  mass. 

After  this  operation,  efficiently  performed,  the  majority 
of  children  show  improvement  at  once,  in  that  the  rhinitis 
disappears,  the  cervical  glands  cease  to  be  palpable,  the 
beds  of  the  tonsils  and  pillars  of  the  fauces  become  healthy 
in  appearance,  and  in  some  cases  the  post-nasal  space 
becomes  sterile;  a  sufficient  number  of  bacteriological 
examinations  have  not,  however,  yet  been  made  for  us  to 
be  sure  that  this  happens  in  the  majority  of  cases. 

There  is  a  definite  relation  between  the  thoroughness  of 
the  operation  and  the  number  of  “  cures  ’  effected.  Partial 
removal  is  followed  by  disappointing  results;  children  are 
frequently  seen  of  whom  it  is  stated  that  they  have  under¬ 
gone  removal  of  tonsils  and  adenoids  two  or  even  three 
times,  yeU  the  three  cardinal  physical  signs  are  found 
still  to  be  present,  and,  in  addition,  some  complication, 
such  as  running  ears,  which  was  not  present  at  the 
primary  partial  removal. 

Apart  from  such  cases  as  these,  there  are  a  few  in  which 
even  after  thorough  removal  the  disease  continues  un¬ 
checked.  Perhaps  in  some  of  these  the  lingual  tonsil  and 
lateral  bands  which  cannot  be  removed  are  sufficient  to 
keep  the  infection  active.  In  others  the  inferior  turbinals, 
which  sometimes  remain  enlarged,  would  appear  to  be  the 
cause.  In  the  remainder  possibly  the  causal  organism  is 
of  a  different  nature,  and  is  able  to  thrive  in  the  nose  and 
post-nasal  space  even  after  the  diseased  lymphoid  tissue 
lias  been  romoved. 

2.  Prevention. 

The  reason  why  no  step3  have  hitherto  been  taken  with 
regard  to  the  prevention  of  this  disease  is  possibly  to  be 
found  in  the  fact  that  its  infectious  nature  has  not  received 
the  attention  it  deserves. 

Preventive  measures  have  been  taken  with  regal’d  to 
other  diseases  spread  by  carriers,  such  as  diphtheria  and 
cerebro- spinal  meningitis,  which  are  not  nearly  so  common 
or  far-reaching  in  their  complications,  though  they  are 
more  immediately  serious  to  the  individual  in  that  they 
are  more  acute  ;  yet  in  the  aggregate  the  amount  of  harm 
done  to  the  community  as  a  whole  is  insignificant  compared 
to  that  done  by  the  disease  in  question. 

The  harm  done  by  chronic  infection  of  the  lymphoid 
tissue  of  the  fauces  and  post-nasal  space  is  very  great. 


Its  direct  complications  are  far-reaching,  spreading  beyond 
the  sphere  of  the  throat  and  ear  surgeon,  the  ophthalmic 
surgeon,  and  the  laryngologist,  into  the, domain  of  the 
physician,  in  the  shape  of  bronchial  affections  and  lobar 
and  broncho-pneumonia. 

Its  indirect  complications  are  even  more  serious,  for 
the  lymph  id  tissue,  having  lost  its  natural  resistance,  is 
rendered  more  liable  to  become  a  port  of  entry  for  other 
specific  infections  such  as  tubercle,  rheumatic  fever, 
measles,  scarlet  fever,  diphtheria,  and  influenza.  If  pre¬ 
ventive  measures  which  resulted  in  lessening  the  incidence 
of  this  disease  were  adopted,  the  incidence  of  all  its  com¬ 
plications,  both  direct  and  indirect,  would  be  lessened  also. 
Further,  recognizing  that  in  the  above  list  of  complica¬ 
tions  are  included  the  diseases  from  which  a  large  propor¬ 
tion  of  the  death  and  disability  of  the  community  results, 
the  importance  of  stamping  out  the  origin  to  which  they 
can  all  be  traced  is  evident. 

A  discussion  of  the  details  of  prevention  would  unduly 
prolong  this  article  ;  the  difficulties  are  numerous,  but  by 
organization  on  sound  lines  much  could  be  accomplished. 
Encouraging  results  may  be  confidently  expected  from 
the  adoption  of  open-air  schools  and  vaccination,  but 
belore  the  latter  method  can  be  used  the  specific  organism 
must  be  definitely  isolated. 

It  is  to  be  hoped  that  the  Ministry  of  Health  will  con¬ 
sider  the  subject  of  prevention  of  this  “  carrier  ”  disease, 
for  until  adequate  measures  are  adopted  the  disease  and 
its  eomplicauons,  both  direct  and  indirect,  will  continue  to 
be  rampant. 

Summary. 

1.  The  disease  is  highly  infectious. 

2.  It  is  spread  by  carriers. 

3.  Its  complications  cause  widespread  death  and  dis¬ 
ability. 

4.  The  treatment  of  the  individual  is  satisfactory  if 
complete  removal  be  carried  out. 

5.  The  necessity  for  preventive  measures  is  urgent. 
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A  successful  case  of  laparotomy  for  ruptured  gastric 
ulcer  at  an  advanced  age  is  sufficiently  rare  to  justify  the 
publication  of  the  following: 

Mr.  W.  G.,  retired  civil  engineer,  aged  78J  years,  had  enjoyed 
good  health  all  his  life  and  was  never  known  to  suffer  from 
dyspeptic  symptoms  till  within  a  week  or  so  of  his  present 
sudden  illness.  He  had  always  been  very  regular  in  his  habits 
and  most  ab-temious  in  diet.  Lateh  lie  had  confined  himself 
to  two  substantial  meals  a  day,  breakfast  and  lunch.  The  latter 
meal  was  generally  taken  at  2  p.m.  A  cup  of  tea  without  <-ol:d 
food  at  6.30  p.m.  completed  his  diet  for  the  day,  and  nothing 
more  was  taken  until  next  morning. 

History. 

In  April,  1909,  he  wras  operated  upon  by  one  of  us  (A.  F.)  for 
stone  in  the  bladder,  and  in  May,  1911,  for  enlarged  prostate. 
Except  fora  small  ventral  hernia  in  the  neighbourhood  of  the 
suprapubic  scar,  he  had  remained  well  until  a  week  previous 
to  the  present  illness.  During  this  week  he  had  suffered  from 
rather  vague  dyspeptic  symptoms  with  some  teuderness  in  the 
right  epigastric  region.  On  the  day  of  perforation,  December 
16th,  1919,  he  had  a  meal  of  haddock  and  rice  pudding  at  2  p.m. 
At  6  p.m.  he  was  sipping  his  usual  evening  cup  of  tea  when  a 
sudden  severe  pain  in  the  epigastric  region  doubled  him  up. 
When  seen  at  7.30,  he  was  in  great  agony,  cold,  clammy,  and 
blue,  with  rigid  abdomen  and  dilated  pupils.  The  pulse  was 
50,  weak  and  irregular,  and  his  general  condition  so  serious 
that  death  appeared  imminent.  He  was  given  morphine  gr.  2 
in  three  doses  at  shoit  intervals,  with  very  little  if  any  relief 
of  pain.  At  9  p.m.  he  was  again  thoroughly  examined.  The 
abdomen  was  like  aboard,  the  liver  dullness  was  diminished  but 
not  lost,  and  there  was  no  evidence  of  fluid  in  the  flanks;  he 
was  cyanosed,  the  pulse  was  65,  and  the  heart’s  apex  was  out¬ 
side  the  nipple  line.  His  arteries  were  hard,  tortuous,  and 
ringed.  There  was  no  vomiting.  The  pain  was  now  more 
general,  but  the  maximum  intensity  was  in  the  epigastrium. 
The  bowels  had  acted  as  usual  that  morning. 
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Operation. 

It  was  decided,  on  consultation  with  his  friends,  to  give  him 
the  slight  chance  that  operation  alone  afforded,  and  he  was 
removed  to  a  neighbouring  nursing  home.  The  operation  was 
begun  five  hours  after  the  onset  of  pain.  Ether,  with  a  small 
quantity  of  alcohol  and  chloroform,  was  administered  by  Dr. 
Robert  Marshall,  and  anaesthesia  was  quiet  and  satisfactory. 
In  addition,  conduction  anaesthesia  was  pro  I  need  by  blocking 
the  intercostals  with  novocain,  and  good  relax  tion  was  ob¬ 
tained.  The  abdomen  was  opened  in  the  middle  line  above 
the  umbilicus.  On  incising  the  peritoneum  a  quantity  of  thin, 
slightly  turbid  fluid,  with  some  gas,  escaped.  A  punched-out, 
.circular  aperture  about  the  diameter  of  a  lead  pencil  was  found 
m  the  stomach.  From  this  exuded  a  small  quantity  of  dark- 
coloured  mucoid  fluid.  Surrounding  the  opening  for  at  least 
an  inch  the  stomach  wall  was  indurated,  inelastic,  and  friable. 
1’here  were  some  omental  adhesions  to  the  upper  part  of  the 
indurated  area.  The  ulcer  was  situated  on  the  anterior  sur- 
tace,  three  or  four  inches  from  the  pylorus,  and  near  the  lesser 
curvature.  The  edges  of  the  ruptured  ulcer  were  infolded  with 
difficulty,  owing  to  their  rigidity  and  friability,  by  two  rows  of 
linen  thread  sutures.  A  piece  of  omentum  was  sewn  over  the 
repair  for  greater  security.  The  fluid  lying  in  the  neighbour¬ 
hood  was  mopped  up  and  the  abdomen  was  closed  111  three 
layers  without  drainage,  the  whole  procedure,  including  the 
luduction  of  anaesthesia,  having  lasted  twenty-six  minutes. 

After-History. 

Recovery  was  uneventful,  and  the  patient  left  the  nursing 
home  within  three  weeks,  apparently  quite  well. 

He  was  examined  on  January  22nd,  1920,  about  five 
weeks  after  the  operation,  and  was  then  free  from  pain,  in 
his  ordinary  health,  and  able  to  get  about  as  usual. 


A  METHOD  OF  TREATING  TINEA. 

BY 

C.  J.  GLASSON,  M.D.,  M.R.C.S.Eng.,  L.E.C.P.Lond., 

Late  Captain  U.A.M.C.,  and  Officer  in  Charge 
X-Kay  Department,  Nktli.y. 


As  a  result  of  so  many  men  having  to  serve  in  many 
districts  of  the  East  (India,  Mesopotamia,  and  Egypt)  and 
East  Africa,  a  form  of  tinea,  known  in  the  East  as  dhobie 
or  washerman’s  itch,  has  become  prevalent  in  England. 

This  variety  invariably  attacks  the  crutch  and  upper 
and  inner  surfaces  of  the  thighs,  sometimes  extending 
upwards  around  the  root  of  the  penis  and  posterior  part 
of  the  scrotum;  the  intense  irritation  causes  a  desire  to 
scratch,  accentuated  at  night  and  leading  to  insomnia.  It 
is  very  contagious,  and  may  easily  be  conveyed  to  others 
by  laundries  unless  means  are  used  to  disinfect  the  clothing 
and  sheets  effectually  before  they  are  sent  to  be  washed’. 
Patients  should  be  isolated  completely  until  a  cure  is 
obtained. 

I  have  treated  many  cases,  both  at  home  and  abroad, 
with  success  by  a  combination  of  x  rays  and  chrysophanic 
acid  ointment  (gr.  xxx  to  of  lanoline). 

An  ordinary  x-ray  tube  of  medium  hardness  may  be 
used,  or,  better,  one  of  the  later  “  gas  ”  tubes  which  can 
be  regulated,  or,  best  of  all,  the  Coolidge  tube,  as  by  its 
use  the  hardness  required  can  be  got  aud  the  exact  dosage 
wished  given.  If  a  “gas  ”  tube  is  used  it  should  be  tested 
to  give  a  penetration  of  8  by  Wehnelt’s  radiometer.  With 
a  Coolidge  tube  the  battery  should  be  4  amperes,  and  the 
primary  current  should  give  a  reading  of  8  to  10  milli- 
amperes. 

M  lien  the  tube  selected  is  ready  the  patient  undresses 
and  lies  upon  a  couch,  so  that  the  part  to  be  treated  can 
easily  be  got  at.  Every  part  in  this  region,  except  that 
to  be  treated,  must  be  adequately  protected  ;  this  can  best 
be  done  by  a  sheet  of  the  prepared  lead-lined  rubber  the 
same  as  used  in  protective  aprons.  Over  the  part  to  be 
treated  is  placed  a  thin  sheet  of  lead  XV  in.  thick,  with  a 
hole  a  little  larger  than  the  exposed  part.  A  thin  layer 
of  the  chrysophanic  ointment  is  spread  all  over  the  part 
and  a  little  beyond  the  outer  borders  of  the  tinea.  The 
tube  is  then  brought  into  position  so  that  the  target  is 
directly  over  the  centre  of  the  part  to  be  treated,  and 
from  8  to  10  in.  away  from  the  surface  of  the  skin ;  an 
exposure  of  five  minutes  exactly  is  given.  Having  finished 
one  area,  the  application  is  made  with  the  same  precautions 
to  another  patch. 

The  dose  is  large,  but  I  cannot  give  the  exact  amount, 
none  of  the  methods  at  present  in  use  being  reliable.  1 
measure  bv  time  guided  by  experience. 


After  the  treatment  is  finished  the  ointment  should  lie 
wiped  off  the  skin  in  order  to  prevent  staining  of  the  linen 
or  clothes  by  the  chrysophanic  acid. 

In  90  per  cent,  of  the  cases  treated  in  this  way  one 
application  was  sufficient  to  cure;  in  a  fow  a  second  was 
given  to  make  doubly  sure. 

.  ^ 01  the  first  twodays  the  skin  shows  a  brown  pigmenta¬ 
tion  due  to  the  chrysophanic  acid ;  this  gradually  disap¬ 
pears  with  slight  desquamation,  and  by  the  end  of  a  week 
the  skiu  is  clear  and  normal,  the  tinea  having  disappeared. 
Several  cuses,  even  those  of  long  standing,  cleared  in  two 
or  three  days. 

In  brunettes  or  dark-haired  people  no  filter  is  necessary, 
but  in  persons  who  are  fair  or  with  a  tinge  of  red  in  the 
hail  a  filter  should  be  used,  ^  in.  aluminium  being  suffi¬ 
cient;  in  red  or  coppery-red-haired  peoplo  T>  to  in.  will 
be  necessary.  Fair-haired  and  very  red-haired  people  art 
much  m  re  susceptible  to  x  rays,  and  in  them  1  have 
found  it  necessary  to  reduce  the  time  of  exposure  to 
three  minutes,  otherwise  a  radio-dermatitis  with  deep 
pigmentation  due  to  the  chrysophanic  acid  will  result; 
this  is,  however,  easily  got  rid  of  by  zinc  ointmeut. 

I  he  same  treatment  can  be  carried  out  with  tinea  on 
any  other  part,  but  before  applying  the  ointment  the  tinea 
should  be  washed  with  ether  soap.  By  the  same  method 
psoriasis  also  can  be  got  rid  of,  but  it  does  not  cure,  as 
patches  always  return  either  in  the  spring  or  fall  of  the 
next  year. 

X  lays  alone  will  not  cure  this  very  irritating  com¬ 
plaint;  the  chrysophanic  acid  ointment  will  in  time,  but  it 
stains  the  clothing.  The  two  combined  will  cure,  and, 
curiously  enough,  all  irritation  ceases  after  the  applica¬ 
tion,  so  that  patients  are  not  worried  aud  get  at  once  a 
good  night’s  rest. 

There  should  not  be  the  slightest  risk  to  any  patient  of 
sterihzatiou  if  proper  precautions  are  used  to  protect  the 
generative  organs. 


JlUnumutDa: 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

HERPES  ZOSTER  AND  GREYNESS  OF  HAIR. 
Tch^  1S  »  case  in  which  grey  patches  appeared  in  the  hair 
of  the  right  side  of  the  face  during  an  attack  of  herpes 
zoster  which  affected  the  region  of  the  right  forehead. 

The  attack  of  herpes  zoster  and  the  appearance  of  the 
grey  patches  occurred  in  1887.  The  patches  of  greyuess 
were  permanent  ;  they  are 
now  becoming  merged  in  the 
geueral  greyness  of  advancing 
years. 

It  can  be  seen  in  the  figure 
that  the  patches  of  greyness 
appeared  on  the  fronto-nasal 
(inner  extremity  of  right  eye¬ 
brow),  naso  labial,  and  mental 
maximum  points  described 
by  Dr.  Henry  Head  in  Brain, 

Part  III,  1894,  “On  disturb¬ 
ances  of  sensation  with 
especial  reference  to  the  pain 
of  visceral  disease.” 

I  venture  to  publish  this  case  for  two  reasons:  the  first 
is  that  it.  supports  the  observations  I  have  published  in 
many  articles  in  this  Journal  on  the  relation  between 
certain  forms  of  the  hair’s  greyness  and  the  nervous 
system ;  the  second  reason  is  that  it  is  so  difficult — at 
least  I  find  it  difficult — to  discover  any  additional  chauges 
of  nutrition  accompanying  lesions  of  herpes  zoster.  The 
grey  patches  of  hair  observed  in  this  case  appear  to  me  to 
exhibit  an  additional  change  of  that  kind.  The  figure  here 
produced  is  made  from  photographs  taken  years  ago.  The 
subject  is  a  doctor,  who  has  kindly  given  them  to  me  with 
the  history  of  his  case. 

London}  w.  •  G.  Lenthal  Cheatle. 


ATROPINE  IN  ACUTE  SUFFOCATIVE  CATARRH. 
As  acuto  suffocative  catarrh  is.  in  my  experience,  very  rare, 
1  wish  to  meution  one  case  I  treated"  some  years  ago. 

A  gentleman,  aged  70,  went  to  bed  one  night  quite  well, 
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but  in  an  hour  awakened  suffocating,  with  blood-stained 
troth  coming  in  such  quantities  from  his  mouth  that  it  half 
tilled  a  large  basin.  I  saw  him  about  twenty  minutes 
afjfer  the  onset  of  the  attack.  Crepitant  rales  were  heard 
all  over  his  chest,  there  was  great  distress  in  breathing, 
and  the  pulse  was  irregular;  there  was  no  fever. 

i  injected  at  once  TiiTTgl'ain  atropine  sulphate  and  XL  gram 
strychnine  nitrate,  and  administered  oxygen  by  inhalation. 
1  also  gave  three  separate  drachm  doses  of  sal-volatile  at 
intervals  during  the  night.  I  left  him  next  morning  at 
9  o’clock,  practically  as  well  as  ever.  I  considered  the 
atropine  to  be  the  chief  factor  in  producing  his  recovery. 

„  r,.  Wm.  Verner  Furlong,  M.D. 


TWO  CASES  OF  HEMIPLEGIA. 

The  two  following  cases  of  liem  plegia  present  certain 
points  of  interest ;  both  occurred  in  a  ward  under  my 
charge  in  a  war  hospital. 

Case  1. — a  soldier,  aged  26,  was  much  upset  by  Zeppelin 
raids.  During  a  raid  he  was  louud  late  one  evening  lying 
underneath  his  bed;  next  morning  he  had  right-side  hemi¬ 
plegia  and  partial  aphasia,  which  gradually  became  moie 
complete.  Fluid  obtained  by  lumbar  puncture  and  blood 
gave  negative  results  to  Wassermann  s  test.  He  lived  for 
about  five  mouths.  Post-mortem  examination  showed  an 
old  altered  blood  clot  in  a  cyst-like  cavity  in  the  usual 
area  (internal  capsule). 

Case  ii.— This  case  had  generalized  and  rapidly  in¬ 
creasing  signs  in  the  lungs  diagnosed  as  probably  a  miliaiy 
tuberculosis.  The  sputum  was  very  scanty,  and  tubercle 
bacilli  were  not  observed  in  it.  About  the  sixth  day  after 
admission  lie  complained  of  diplopia,  and  there  vvas 
evidence  of  involvement  of  the  third  nerve  on  the  left  side. 
This  was  quickly  followed  by  right  hemiplegia  and  rapidly 
increasing  coma.  At  the  post-mortem  examination  exten¬ 
sive  miliary  nodules  were  found  throughout  both  lungs, 
and  four  very  small  yellow  nodules  in  the  meninges  at  the 
base  of  the  brain,  accompanied  by  encephalitis  spreading 
into  the  left  crus  cerebri.  A  smear  from  lung,  and  also 
one  of  the  nodules  in  the  meninges  squeezed  out  on  a  slide, 

both  showed  many  tubercle  bacilli. 

Kenneth  Rogers,  O.B.E.,  M.D.Lonu. 


RIFLE  BULLET  IN  BLADDER. 

On  the  night  of  September  2nd,  1919,  Pte.  J.  B.,  aged  20, 
was  troubled  with  an  “itchy  sensation”  in  the  urethra 
and  tried  to  relieve  this  by  passing  a  rifle  bullet  into  the 
meatus.  This  he  accomplished  without  pain  or  discomfort, 
and  “suddenly  the  bullet  slipped  right  down  and  dis¬ 
appeared.”  He  at  once  reported  to  his  medical  officer, 
who  passed  a  catheter  into  the  bladder,  meeting  no  resist¬ 
ance.  He  was  sent  to  hospital  on  September  4tli  and 

came  under  my  care  on  September  8th. 

During  these  six  days  after  his  “accident  the  only 
symptoms  complained  of  were  occasional  slight  delay  in 
commencing  micturition  and  a  sensation  of  something 
inside  the  bladder.  He  stated  that  he  could  feel  the  bullet 
change  its  position  when  he  rolled  over  suddenly  in  bed  or 
if  he  stooped  forwards  quickly.  X  rays  showed  the  bullet 
lying  transversely  in  the  pelvis.  Chemical  examination  of 
the  urine  showed  no  abnormality,  but  a  catheter  specimen 
taken  just  before  operation  and  examined  microscopically 
revealed  ample  evidence  of  infection  the  bacteriologist 
reporting  “numerous  organisms  present;  pus  cells;  oxalate 
crystals  and  ep'ithelial  (bladder)  cells.” 

The  bullet  was  removed  by  suprapubic  cystotomy  (extra- 
peritoneally)  on  September  10th,  the  bladder  wall  sutured 
in  two  layers  and  the  wound  closed  without  drainage. 

Apart  from  a  mild  degree  of  cystitis  which  rapidly  re¬ 
sponded  to  treatment  the  patient  mado  an  uneventful 
recovery  and  was  evacuated  on  October  2nd,  1919. 

F.  R.  Brown, 

Major  R.A.M.C  (T.C.);  Surgical  Specialist, 
—  Casualty  Clearing  Station,  Batouin. 


A  “FROGHOPPER”  AS  A  BLOOD  SUCKING 
INSECT. 

To  add  to  the  list  of  the  several  blood-sucking  insects 
already  known  I  now  send  in  the  name  of  a  member 
belonging  to  the  order  Homoptera  or  Hemiptera-Homoptera. 
So  far  as  I  am  aware  this  order  has  not  supplied  any 


instance  c.f  a  species  with  such  propensities.  In  Madras, 
especially  after  the  north-east  monsoon— that  is,  in  the 
months  of  November  and  December — large  numbers  of 
smali  whitish-green  “  froghoppers  ”  come  to  light  at  night, 
and  some  of  these  bite,  or  rather  sting,  by  means  of  their 
sharp  proboscides.  Several  people  used  to  complain  to 
me  of  being  stung  by  these  insects,  but,  not  being  cog¬ 
nisant  at  the  time  of  such  habits  among  the  Homoptera, 
I  discountenanced  these  tales  of  the  presumed  a»^(essoi  s. 
It  was  only  when  I  was  myself  a  victim  of  the  insects 
action  that  I  was  disillusioned. 

These  insects  sting  both  at  night  and  on  cloudy  days. 
I  procured  four  of  these  “  froghoppers,”  two  caught 
actually  in  the  act  of  sucking  blood  and  two  others 
hopping  about  at  the  same  time  and  place.  These  I  took 
to  Dr.  Gahan,  of  the  South  Kensington  Museum,  and 
they  were  identified  by  Mr.  Distant.  The  two  blood¬ 
suckers  were  Phrynomorphus  inilicus,  Distant,  and  the 
other  two  included  one  of  the  same  species  and  another 
Jassid,  named  Nephotettix  bipunctatus,  Fabr.,  which  I 
cannot  accuse  of  any  malpractice.  Dr.  Gahan  tells  me 
that  Dr.  Guy  Marshall  informs  him  that  he  has  from 
time  to  time  received  Jassidae  sent  to  him  from  Africa 
as  blood  sucking  insects,  but  he  does  not  know  of  any 
records  of  the  kind  published. 

In  adding  this  member  to  the  list  of  blood-sucking 
insects  I  wish  to  demonstrate  that  we  have  reached  no 
finality  in  our  knowledge  of  sanguinivorous  flies. 

London  w  C.  Donovan,  Lieut.-Colonel,  I.M.S. 


CAESAREAN  SECTION  FOR  PLACENTA  PRAEVIA 
WITH  CONCEALED  HAEMORRHAGE. 

The  case  reported  by  Mr.  Arthur  Cressy  in  the  British 
Medical  Journal  of  November  29th,  1919,  p.  706,  is 
similar  to  one  with  which  I  had  to  deal  recently. 

A  woman,  aged  39,  pregnant  for  the  fourteenth  time,  was 
admitted  to  the  Nightingale  Maternity  Home,  Derby,  on 
May  14th,  1919,  in  a  state  of  profound  collapse.  Her  daughter 
said  she  had  been  bleeding  for  a  week.  When  I  saw  her  she 
was  cold,  blanched,  and  almost  pulseless  and  had  an  irritating 
cough.  Haemorrhage  from  the  vagina  continued.  The  cervix 
admitted  one  finger  and  a  soft  mass  presented.  The  abdomen 
was  distended,  rigid  and  excessively  tender.  The  uterus  was 
hard.  There  was  marked  dullness  in  both  flanks.  Her  whole 
appearance  reminded  me  strongly  of  cases  of  bullet  wound  of 
the  abdomen,  and  I  decided  to  treat  her  on  the  lines  we  adopted 
at  a  casualty  clearing  station  for  such  cases. 

First  Operation. 

A  hypodermic  injection  of  morphine  and  scopolamine  was 
given  at  once.  Half  an  hour  later  she  was  anaesthetized  with 
ether  and  oxygen.  A11  intravenous  transfusion  of  alkaline 
hypertonic  saline  was  set  going  and  during  the  operation 
pints  were  administered.  On  opening  the  abdomen  blood 
escaped  and  about  2  pints  were  removed  from  the  peritoneal 
cavity.  The  uterus  was  very  distended  and  blood  oozed  steadily 
from  several  tears  in  the  perimetrium,  which,  however,  did  not 
extend  deeply  into  the  muscular  layer  of  the  uterus,  but  explained 
the  presence  of  blood  in  the  abdomen.  On  incising  the  uterus  a 
large  clot  was  found  separating  the  placenta  and  membranes 
from  the  lower  hemisphere  of  the  uterus.  The  membranes 
containing  the  fetus  were  shelled  out  intact.  On  account  of 
the  perimetrial  tears  I  performed  subtotal  hysterectomy.  The 
peritoneal  toilet  was  completed  and  the  incision  closed  layer 
by  layer.  The  patient  was  in  the  theatre  about  half  an  hour. 

After-History. 

Shortly  after  her  return  to  bed  her  condition  was  distinctly 
better  than  on  admission,  but  the  pulse  was  poor.  During  the 
night  she  was  much  disturbed  by  the  cough,  which  was  partly 
relieved  by  a  hypodermic  injection  of  heroin  £  grain. 

Next  day  she  still  suffered  from  blood  shortage,  and  I  trans¬ 
fused  1§  pints  of  blood  from  her  daughter.  The  improvement 
was  striking.  Listlessness,  pallor,  aud  subnormal  temperature 
gave  place  to  restlessness,  flushed  face,  a  temperature  of  103°, 
free  action  of  the  skin,  and  improvement  in  the  volume  of  the 
pulse.  The  following  day  her  condition  was  very  satisfactory, 
and  the  temperature  99.2’.  The  severe  cough  only  distressed 
her.  The  temperature  settled  down  to  normal  on  the  fourth 
day,  and  remained  so  till  the  ninth,  when  the  stitches  were 
removed.  Early  the  following  morning,  during  a  very  severe 
fit  of  coughing,  the  wound  burst  open  and  the  intestines  escaped 
beneath  the  abdominal  dressing.  They  were  skilfully  replaced 
by  the  night  nurse,  who  retained  them  in  position  by  packing 
with  abdominal  swabs.  I  removed  these  two  days  later  and 
found  the  wound  clean  and  adhesions  formed.  The  tempera¬ 
ture,  which  had  risen  to  102°  after  the  packing,  settled  to 
normal  in  two  days,  and  the  wound  healed  rapidly,  with  no 
suppuration.  On  the  fifteenth  day  her  condition  was  satis¬ 
factory,  and  I  went  away  for  ten  days’  holiday. 
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Second  Operation. 

On  my  return  I  was  surprised  to  find  that  there  had  been 
a  running  temperature,  and  that  she  had  the  appearance  of  sep¬ 
ticaemia.  On  vaginal  examination  I  found  a  soft  fluctuating 
mass  in  the  pelvis.  Under  an  anaesthetic  I  opened  through  the 
posterior  fornix  and  evacuated  large  quantities  of  pus  and  an 
abdominal  swab.  I  accepted  the  responsibility  of  leaving  this 
iii  the  abdomen  at  the  time  of  operation,  until  I  found  that  it 
did  not  correspond  with  the  swabs  then  used,  being  of  different 
size  and  having  no  tape  attached  to  it.  It  was.  however,  recog¬ 
nized  as  one  used  by  the  nurse  when  she  replaced  the  intestines 
on  the  ninth  night,  and  it  must  have  been  introduced  deeply 
into  the  abdomen  with  a  coil  of  bowel.  The  temperature  fell  to 
normal  five  days  later,  and  for  the  next  three  weeks  rose  only 
twice  to  99  F. 

Death. 

As  she  showed  no  sign  of  regaining  strength,  she  was  re¬ 
moved  to  a  sanatorium  where  she  could  have  open  air,  but  she 
ilied  a  fortnight  later,  about  two  mouths  after  the  Caesarean 
section. 

On  inquiring  into  her  previous  history  I  found  she  was  a 
confirmed  alcoholic.  There  was  also  evidence  that  the  haemor¬ 
rhage  was  preceded  by  a  sharp  attack  of  influenza,  for  which 
she  had  stayed  in  bed  ten  days  but  had  not  seen  a  doctor. 

Two  conclusions  can,  I  think,  be  drawn  from  this  case  : 
(1)  That  Caesarean  section  is  the  right  method  for 
delivering  this  class  of  case,  and  (2)  that  adequate  methods 
for  counteracting  haemorrhage  and  collapse  will  give 
results  as  satisfactory  in  civil  practice  as  in  war  surgery. 

It.  Douglas  Laurie,  M.B., 

Derby.  Hon.  Assistant  Surgeon,  Derbyshire  Royal  Infirmary. 


VOLVULUS  OF  THE  WHOLE  JEJUNO-ILEUM. 

A  labourer,  about  45  years  of  age,  was  admitted  to  the 
J.  J.  Hospital  one  afternoon  as  an  emergency  case,  with 
a  history  of  abdominal  pain,  vomiting,  and  constipation  of 
four  days’  duration.  He  was  a  well  developed  and  well 
nourished  man,  and  gave  no  history  of  any  previous 
abdominal  trouble.  He  did  not  look  acutely  ill.  The  pain 
was  generally  distributed  all  over  the  abdomen,  which, 
though  distended,  was  not  tense.  No  particular  spot  of 
maximum  tenderness  was  made  out.  He  vomited  only 
after  food.  The  constipation  was  absolute.  An  enema 
was  given  without  result.  He  was  immediately  prepared 
for  operation. 

On  incising  the  peritoneum,  greatly  distended  coils  of 
small  intestine  protruded  through  the  wound,  rendering 
further  exploration  impossible.  Euterotomy  was  performed 
in  two  places,  and  about  three  pints  of  faecal  fluid  removed. 
This  permitted  the  necessary  manipulations.  The  whole 
of  the  small  intestine  was  found  to  be  distended.  The 
colon  was  empty  and  contracted.  On  tracing  the  ileum 
from  the  caecum  upwards  it  was  found  that  about  six 
inches  from  the  ileo-caecal  junctun  it  was  tightly  com¬ 
pressed  by  and  kinked  over  the  mesentery,  the  whole  of 
which  was  twisted  completely  round  once,  from  right  to 
left  (reverse  clock- wise).  The  volvulus  was  relieved  by 
giving  the  mesentery  one  turn  in  the  opposite  direction. 
At  the  seat  of  compression  the  peritoneal  coat  of  the  ileum 
was  damaged.  This  was  repaired  by  Lembert  sutures,  and 
the  wound  was  closed  without  drainage. 

Healing  took  place  by  first  intention  and  convalescence 
was  uneventful,  except  for  an  attack  of  abdominal  pain  and 
distension  during  the  second  week,  which  was  relieved  by 
au  enema.  He  left  hospital  quite  well  at  the  end  of  the 
third  week. 

Leichtenstern’s  description,  quoted  in  Treves’s  Intes¬ 
tinal  Obstruction ,  fits  this  case  exactly.  Although  the 
obstruction  had  lasted  four  days,  the  patient’s  general  con¬ 
dition  was  not  bad  on  admission.  Tlie  placid  expression, 
'the  absence  of  severe  pain  and  vomiting  were  remarkable. 
A  possible  explanation  may  be  that  the  onset  of  the 
volvulus  was  gradual,  and  that  the  compression  of  the 
ileum  took  place  late  in  the  course  of  the  illness. 

1  have  to  thank  Lieut.- Colonel  A.  Street,  I.M.S.,  S.M.O. 
J.  .T.  Hospital,  for  permission  to  publish  this  case. 

B.  P.  Sabawala,  F.R.C.S.Ed., 

•  Captain  I. M.S.  (Hon.  T  C.), 

Honorary  Surgeon  J.  J.  Hospital,  and 
Marine  Lines  War  Hospital,  Bombay. 


.  Dr.  I. eon  Bernard,  Professor  of  Hygiene  in  the  Faculty 
of  Medicine,  Paris,  and  a  well  known  writer  on  tuber¬ 
culosis,  has  been  elected  a  member  of  the  Academic  do 
Medecine.  Dr.  Lesbre  of  Lyons  and  Dr.  Lignieres  of 
Buenos  Aires  have  been  elected  correspondents. 
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GAS  POISONING 

At  a  meeting  of  the  War  Section  of  the  Royal  Sociotv  ot 
Medicine,  held  on  February  9th,  a  discussion  was  held  011 
the  subject  of  gas  poisoning  in  warfare. 

Drift  Gas. 

Sir  Wilmot  Herringham  said  that  in  April,  1915,  in  a 
Canadian  field  ambulance  in  France,  he  came  across  three 
French  (Algerian)  soldiers  who  said  that  while  they  were 
in  their  tienches  they  had  seen  the  Germans  opposite 
come  out  bearing  certain  tubes  from  which  they  poured 
some  stuff  out  on  the  ground  and  set  light  to  it,  whereupon 
clouds  of  choking  smoko  had  drifted  towards  the  French 
line.  The  story  was  subsequently  found  to  be  inaccurate 
m  certain  particulars.  Chlorine  had  been  used  in  this  first 
attack,  and  its  change  from  colourlessness  to  white  and 
green  had  deceived  the  Algerians  into  thinking  that  it  had 
been  ignited.  That  was  the  speaker’s  first  introduction 
to  the  effects  of  stifling  or  asphyxiating  gas  used  in 
warfare  in  the  form  of  clouds  or  drifts.  At  about  the  same 
time  he  also  saw  the  effects  of  lacrymatory  gas,  for  there 
was  brought  into  the  dressing-room  a  man  whose  clothes 
smelt  strangely,  and  in  a  few  minutes  no  one  could  remain 
in  that  room  because  of  the  severe  watering  of  the  eyes 
which  was  occasioned,  yet  this  man  had  been  lying  out  in  the 
open  foi  four  houis  011  a  windy  day.  Three  days  after  the 
fitst  gas  attack  another  attack  was  made,  and  as  a  result 
of  this  he  found  six  or  seven  hundred  men  in  the  two 
hospitals  at  one  centre  all  suffering  from  its  effects.  They 
were  gasping  for  breath,  coughing,  and  bringing  up  thin 
yellow,  frothy  fluid,  which  often  ran  out  of  their  mouths 
when  they  lay  on  their  sides.  Various  measures  of  treat¬ 
ment  were  tried  at  that  time,  but  nothing  seemed  to  be  of 
veiy  much  use.  He  had  never  before  seen  a  cyanosis 
which  did  not  yield  to  the  ordinary  administration  of 
oxygen  The  methods  of  employing  “oxygen  were  those 
that  had  been  customary  in  dealing  with  pneumonia  anti 
the  like,  and  they  were  not  of  the  slightest  use.  He 
a\  as  inclined  to  think  at  first  that  the  cyanosis  must  be 
due  not  to  reduced  haemoglobin,  but  to  a  morbid  change 
in  the  haemoglobin  ;  that  supposition,  however,  was  proved 
to  be  wrong.  I11  post-mortem  examination  the  effects 
found  were  mainly  three— laryngitis,  extreme  oedema  of 
the  lungs,  and  emphysema.  Experiments  were  imme¬ 
diately  made  in  England  with  the  object  of  eluci¬ 
dating  the  pathology,  and  it  was  soon  shown  that  the 
chief  symptoms,  if  not  all  of  them,  might  be  ex¬ 
plained  by  the  impossibility  of  getting  oxygen  into 
the  blood  through  the  great  wall  of  oedema.  “  lie  could 
not  help  thinking  that,  to  explain  the  rapid  collapse, 
there  must  have  been  some  further  action  on  the 
heart.  Presently  it  became  possible  to  divide  these  cases 
into  three  groups.  .The  first  were  the  “grey”  cases 
which  collapsed  almost  at  once  ;  in  these  cases,  as  a  rule’ 
nothing  could  be  done.  Then  came  an  intermediate 
gioup  of  cases,  which  required  very  close  supervision; 
here  neglect  was  dangerous,  but  otherwise  there  was  good 
hope  of  recovery.  The  third  group  were  cases  only 
slightly  affected,  which  recovered  even  though  more  or 
less  left  alone.  The  mainstay  of  treatment  was  oxygen 
and  the  speaker  showed  the  makeshift  apparatus,  such  as 
improvised  petrol  tins,  which  were  used  until  Dr.  Haldane’s 
apparatus  became  available. 

Mustard  Gas. 

Attacks  with  chlorine  gas  went  on  all  through  the 
summer  ot  1915;  in  the  course  of  the  winter  phosgene  was 
substituted.  Later,  gas  shells  took  the  place  of  drift  The 
British  forces  were  the  first  to  employ  gas  in  projectors! 
In  July,  1917,  came  mustard  gas  attacks.  He  saw  the 
first  post-mortem  examinations  of  these  casos,  and  when 
the  attack  was  repeated  a  fortuight  later  near  Nieuport  he 
saw  the  first  gassed  men  brought  in.  The  principal  action 
ot  chlorine  and  phosgene  was  to  produce  an  enormous 
oedema;  that  of  mustard  gas  was  first  of  all  to  inflame  the 
eyes,  though  little  permanent  injury  resulted  to  the  eye  ■ 
secondly,  to  scorch  the  air  passages;  and  thirdly,  to  scorch 
tlie  skin.  1  he  main  danger  was  septic  bronchopneumonia, 
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produced  by  sloughing  of  the  membrane  of  the  trachea. 
Sir  Wilmot  Herriugbam  mentioned  that  a  research  chemist 
jn  this  country  who  was  accustomed  to  pay  periodical  visits 
to  Germany  before  the  war  was  there  in  1909,  when, 
walking  in  the  country,  he  detected  a  strange  odour,  and, 
following  it  up,  came  to  a  small  hill  on  which  were  a 
number  of  soldiers  and  also  some  sheep;  several  of  the 
animals  appeared  to  be  dead.  He  was  not  allowed  to 
trespass  further,  but  it  was  evident  that  he  had  come 
upon  some  poison  gas  practice  for  German  militaty 
purposes. 

Colonel  C.  G.  Douglas  said  that  gas  warfare  could  be 
conveniently  divided  into  three  phases  :  first,  the  cloud  gas 
on  a  limited  front;  then  the  lethal  gas  shells;  and,  finally, 
the  mustard  gas  poisoning.  Mustard  gas  caused  80  per  cent, 
of  the  total  gas  casualties  during  the  period  for  which  it 
was  employed.  The  problem  that  confronted  the  medical 
officer  in  treating  gas  casualties  in  modern  warfare  differed 
according  to  the  character  and  mode  of  action  of  the  gas. 
In  the  case  of  lung-irritant  gases  the  most  difficult  task 
was  to  tide  the  patient  over  the  first  forty-eight  hours.  In 
the  case  of  mustard  gas  the  mortality  was  comparatively 
low ;  where  death  occurred  it  was  caused  by  bacterial 
infection  of  the  bronchial  tubes,  and  the  medical  officer’s 
concern  in  dealing  with  mustard-gas  cases  was  to  cope 
with  the  large  number  in  which  eyes  and  skiu  were 
affected,  and  to  get  the  cases  cured  as  quickly  as  possible. 
In  chlorine  and  phosgene  poisoning  late  deaths'  were 
infrequent;  death,  when  it  occurred,  was  almost  immediate. 
In  mustard  gas  poisouing,  on  the  other  hand,  the  deaths 
did  not  reach  their  maximum  until  the  fourth  day  after 
exposure,  and  their  incidence  fell  slowly,  so  that  there 
were  deaths  on  the  tenth  or  twelfth  day  or  even  later. 

Pathology  of  Poison  Gas. 

Major  J.  W.  McNee  said  that  with  chlorine  gas  the 
pathological  lesions  were  comparatively  simple  ;  the  lesions 
were  entirely  those  brought  about  by  a  pulmonary  irritant. 
The  only  subsequent  condition  of  any  importance  was  that 
during  the  period  of  convalescence  a  certain  amount  of 
broncfiitis  was  commonly  found.  With  regard  to  phosgene 
the  conditions  were  somewhat  different.  Phosgene  gave 
rise  to  lesions  which  were  distal  from  the  lungs.  In  the 
lungs  the  lesions  were  similar  to  those  caused  by  chlorine, 
with  great  oedema  and  disruptive  emphysema.  It  was  on 
the  distal  effects  of  phosgene  that  he  wished  to  lay  stress. 
Clinically,  phosgene  had  in  some  way  a  definite  effect 
on  the  heart  not  seen  in  the  case  of  chlorine  poisoning. 
In  phosgene  a  larger  proportion  of  cases  were  pallid 
and  suffered  from  circulatory  failure.  In  addition  to 
the  emphysema  and  oedema,  a  considerable  capillary 
thrombosis  in  the  lung  was  frequently  found.  Hyaline 
thrombi  were  also  to  be  found  in  the  capillaries  of  the 
brain.  The  pathology  of  mustard-gas  poisoning  was 
entirely  different.  After  a  latent  period,  generally  of 
about  a  day,  an  intense  inflammatory  reaction  took  place, 
resulting  in  the  bronchial  membrane  becoming  entirely 
necrosed.  In  dealing  with  war  pensioners  he  had  noticed 
that  men  who  had  been  gassed  Showed  a  tendency  to 
develop  bronchitis  during  foggy  weather.  He  also  found 
among  these  pensioners  a  number  of  cases  of  what  the 
French  called  pseudo-tuberculosis,  with  cough  and  ex¬ 
pectoration,  some  alteration  of  the  a;-ray  picture,  but  no 
tubercle  bacilli.  This  was  believed  to  be  due  to  fibrosis 
around  the  lumen  of  the  bronchi. 

Anti- gas  Measures. 

Colonel  S.  L.  Cummins  addressed  himself  to  the  defensive 
rather  than  the  clinical  measures.  The  first  gas  attack 
found  them  entirely  unprepared,  but  within  a  few  weeks 
defensive  measures  were  well  in  operation,  thanks  to 
Professors  Haldane,  Raker,  and  "V  atson,  and  also  the 
help  of  Colonel  Horrocks  and  others  at  home.  At  first 
the  anti-gas  defence  was  run  as  part  of  the  medical 
service,  but  a  stage  was  soon  reached  when  it  became 
evident  that  this  question  was  not  wholly  a  medical  one. 
Commanding  officers  of  regiments  in  the  line  had  to  detail 
somebody  to  make  wind  observations ;  gas  discipline,  also, 
was  a  regimental  responsibility.  Therefore  he  came  to 
see,  as  did  others,  that  defence,  like  offence,  should  be 
made  an  administrative  service.  Rut  working  with  the 
fighting  services,  maintaining  the  closest  possible  touch, 
and  aware  of  every  secret  development,  must  be  the 


medical  service,  whose  officers  were  responsible  to  the 
Director- General  for  work  on  the  physiological  and 
medical  side. 

Professor  J.  S.  Haldane  said  that  the  cliuieal  evidence 
was  very  clear  that  in  certain  cases  bleeding  did  relieve 
symptoms.  Resort  to  bleeding  was  familiar  to  him  before 
the  war  in  cases  of  poisouing  from  nitrous  fumes.  The 
reason  people  thought  of  bleeding  was  because  the  suf¬ 
ferer’s  veins  were  distended.  The  only  cases  which  were 
benefited  by  bleeding  were  the  “blue"  cases;  in  the 
“  grey  ”  cases  it  was  of  no  use.  With  regard  to  anoxaemia, 
a  serious  anoxaemia  was,  to  his  mind,  a  very  dangerous 
thing.  Anoxaemia  in  the  “grey”  cases  was  far  worse 
than  in  the  “  blue,”  for  the  reason  that  in  the  “  blue 
there  was  probably  an  excess  of  C02  in  the  blood  as  well 
as  a  deficiency  of  oxygen. 

Late  After-effects. 

Dr.  J.  A.  Ryle  said  that  he  was  inclined  to  divide  the 
late  effects  of  gas  poisoning  into  four  groups:  (1)  A  small 
proportion  of  cases  showed  gross  damage.  These  were 
cases  of  chronic  bronchitis,  awakened  tuberculosis,  and  case-! 
not  specifically  described  but  to  which  he  would  apply  the 
term  bronchiectasis,  the  result  of  mustard-gas  poisoning. 
(2)  Cases  of  structural  damage  which  could  be  demon¬ 
strated,  but  was  not  superficially  obvious.  In  most  ol 
these  cases  a  history  of  pneumonia  following  “gassing' 
would  he  found.  (3)  Cases  of  “  D. A.  H.,”  or  Lewis’s  effoi  t 
syndrome  group.  (4)  Functional  eases,  in  which  there  was 
often  vomiting,  giving  rise  to  a  diagnosis  of  chronic  gastritis. 
These  cases  of  vomiting,  however,  were,  he  thought,  func¬ 
tional,  and  many  of  them  had  been  cured  by  methods  of 
re-education  and  persuas.on. 

Dr.  T.  J.  Rennett  asked  for  experience  as  to  gastro¬ 
intestinal  symptoms  in  “  blue-cross  ”  gas  shell  (arsene) 
cases. 

Sir  Wilmot  Herhingham,  replying  to  the  last  speaker, 
said  that  he  did  not  remember  any  blue  cross  gas  shell 
cases  with  intestinal  symptoms.  The  most  interesting 
thing  about  tlie-e  cases  was  certain  nervous  developments, 
chiefly  of  the  nature  of  paralyses  and  anaesthesias,  but  so 
far  as  he  knew  the  effects  quickly  passed  off,  save  for  some 
loss  of  reflexes. 


TYPHUS  AN1)  RELAPSING  FEVER  IN  THE 

EAST. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine,  held  ou  January  27th,  the  President, 
Dr.  A.  F.  Voelckek,  being  in  the  chair,  Dr.  W.  H.  Willcox, 
in  the  course  of  a  paper  on  typhus  and  relapsing  fever  m 
Mesopotamia  and  Northern  Per>ia,  dealt  fully  with  the 
history  of  the  two  diseases  and  gave  accounts  of  outbreaks 
during  1916,  1917,  and  1918  in  those  countries. 

The  Louse  Factor. 

The  etiological  factors  were  all  in  accordance  with  the 
view  now  generally  held  that  the  body  louse  is  the  main 
channel  of  infection  of  both  diseases.  The  factors  asso¬ 
ciated  with  prevalence  of  the  diseases  were  likewise 
favourable  to  the  life  and  multiplication  of  the  body  louse. 
It  was  pointed  out  that  these  diseases  were  endemic  in 
Northern  Persia.  In  Persia,  owing  to  the  lower  degrees  of 
maximum  temperature,  occurrence  was  all  the  year  round, 
while  in  Mesopotamia  the  great  heat  of  the  summer  would 
effectively  stamp  out  the  diseases.  In  Lower  Mesopotamia 
the  diseases  were  uncommon  amongst  the  natives,  the 
temperature  conditions  being  adverse  to  their  spread. 
In  the  Raghdad  area,  however,  the  diseases  occurred 
practically  always  in  the  early  part  of  each  year;  they 
were,  no  doubt,  brought  along  the  caravan  routes  from 
Persia  and  the  upper  regions  of  the  Euphrates  and  Tigris 
by  pilgrims  and  others.  The  Turkish  troops  in 
Mesopotamia  during  the  whole  war  suffered  terribly 
from  typhus  and  relapsing  fever,  and  an  interesting 
account  of  their  prevalence,  written  by  a  doctor  who 
had  served  with  the  Turkish  army  during  this  period, 
was  related.  Another  source  of  the  diseases  in  1918  was 
the  influx  of  the  great  number  of  refugees,  some  50,000  iu 
number,  from  the  lower  Caspian  region.  These  brought 
with  them  a  heavy  louse  infection  accompanied  by  cases 
of  both  diseases.  In  1916  and  1917,  since  communication 
with  the  local  Arabs  in  the  infected  areas  had  not  been 
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established,  the  main  source  of  infection  of  the  few  cases 
(hat  occurred  was  from  Turkish  prisoners.  Those  of  our 
troops  who  came  into  contact  with  them — such  as  medical 
personnel,  motor  transport,  drivers,  military  guards— ran 
serious  risks  of  infection.  After  the  occupation  of  Baghdad 
and  the  occupation  of  the  large  areas  of  Northern  Meso¬ 
potamia  the  troops  came  more  into  contact  with  the  local 
population,  so  that  in  1918  the  main  sourco  of  infection 
was  the  local  population  (Arabs,  Kurds,  and  Persians). 
.Many  of  these  had  been  enrolled  into  native  labour  corps, 
and  iu  them  both  diseases  occurred,  so  that  those  of  our 
troops  who  were  brought  closely  into  contact  with  these 
men  ran  grave  risks  of  infection;  thus  the  medical  per¬ 
sonnel,  ambulance  and  transport  drivers,  military  police, 
and  those  in  charge  of  the  native  labour  corps  were 
specially  exposed. 

Other  Channels  of  Infection. 

With  regard  to  other  channels  of  infection  than  the 
louse,  it  was  pointed  out  that  since  the  excreta  probably 
contained  the  virus  of  the  disease,  general  precautions  to 
limit  infection  were  necessary  in  the  nursing  of  patients. 
W  itli  typhus  no  case  was  observed  where  the  disease  had 
spread  from  patieut  to  patient  in  hospital,  and  no  case  was 
known  of  the  spead  of  this  disease  where  the  agency  of 
lice  could  be  excluded.  With  relapsing  fever  the  risk  of 
infection  appeared  decidedly  greater.  Several  instances 
occurred  where  the  disease  had  spread  from  a  patient  to 
another  poison  where  every  precaution  had  been  taken  to 
prevent  access  of  lice.  Two  cases  were  quoted  in  which 
a  bacteriologist  contracted  the  disease  after  taking  blood 
from  a  patient  for  examination  ;  in  each  case  the  usual 
mcubation  period  intervened,  and  it  seemed  likely  that  the 
blood  of  an  infected  person  might  convey  the  infection, 
also  possibly  the  excreta  in  cases  of  a  relapsing  fever 
might  serve  as  carriers  of  the  disease.  An  unusual  typo 
of  relap-iug  fever  occurring  in  Northern  Persia  at  Miaueh 
was  described ;  this  appeared  to  be  conveyed  by  a  tick 
known  as  the  Mianeh  bug,  and  the  symptoms  resembled 
those  of  ordinary  relapsing  fever  such  as  occurred  iu 
Mesopotamia,  the  attacks  being  perhaps  more  severe.  No 
opportunity  of  blood  examination  in  these  cases  occurred. 
The  close  association  of  typhus  fever  and  relapsing  fever 
was  alluded  to,  and  also  the  interesting  fact  that  a  patient 
suffering  from  one  of  these  diseases  might  carry  cn  him 
lice  which  were  capable  of  producing  both  diseases.  The 
native  population  (Arabs,  Kurds,  Persians)  appeared  to 
have  considerable  immunity  to  typhus  fever,  and  often 
had  the  disease  in  a  very  mild  form.  The  occurrence  of 
outbreaks  of  typhus  and  relapsing  fever  amongst  the 
troops  was  described,  and  the  source  of  the  different 
outbreaks  traced.  The  interesting  feature  of  the  Meso¬ 
potamian  campaign  was  that,  owing  to  the  difficulties  of 
communication  through  the  long  distances  between  the 
posts  where  troops  were  stationed,  the  origin  of  each 
outbreak  of  disease  could  usually  be  traced,  and  the  spread 
of  infection  effectively  guarded  against.  At  no  period  did 
these  diseases  get  out  of  control,  and  outbreaks  were 
quickly  localized  aud  stamped  out. 

Symptoms  atid  Treatment. 

Special  attention  was  drawn  to  the  marked  severity  of 
the  mental  symptoms  in  typhus  and  to  the  profound  effect 
ou  the  brain,  fasting  many  months  after  the  fever  had  sub¬ 
sided.  Lack  of  concentration  aud  inability  for  mental 
effort,  associated  with  a  condition  of  slight  deafness,  com¬ 
monly  lasted  for  at  least  six  months.  An  important 
diagnostic  symptom  in  the  acute  stage  of  illness  was  the 
loss  of  the  knee-jerk  which  usually  disappeared  about  the 
fifth  day  and  remained  lost  during  the  febrile  stage  and 
!or  a  varying  period  after  this  had  subsided.  In  severe 
cases  a  condition  of  coma  with  incontinence  sometimes 
lasted  for  a  week  or  more  after  the  temperature  had 
become  normal.  The  character  of  the  rash  and  its  dis- 
1  tactions  from  the  rash  of  enteric  and  paratyphoid  and 
other  rashes  which  occurred  iu  Mesopotamia  were  fully 
described.  In  the  treatment  of  typhus  attention  was 
called  to  the  great  value  of  administration  of  normal 
saline.  In  severe  cases  this  was  given  rectally  every  four 
hours,  commencing  about  the  eighth  day,  aud  in  the  later 
stftges  subcutaneous  and  intravenous  saline  were  given, 
’here  symptoms  of  venous  thrombosis  threatened,  an 
intravenous  injection  of  normal  saline  containing  ^  per 
<cnt.  and  I  per  cent,  of  sodium  citrate  wTas  of  value. 


The  symptoms  also  of  relapsing  fever  were  fully  do 
scribed,  aud  attention  was  called  to  the  cerebral  type  ol 
the  disease  in  which  marked  mental  symptoms  occurred. 
rJ  lie  value  of  kharsivan  or  salvarsan  in  the  treatment  of 
this  disease  was  emphasized,  and  a  dosage  of  0.3  gram 
was  recommended  (or  0.45  gram  of  neo-sal varsan).  Almost 
invariably  the  temperature  would  fall  to  normal  within 
eighteen  hours,  and  usually  no  relapse  occurred.  In  a 
series  of  241  cases  treated  by  kharsivan,  in  only  5  per  cent, 
did  relapses  occur.  Doses  smaller  than  0.3  grain  were 
found  to  be  inefficient,  while  doses  greater  were  inadvisable 
owing  to  the  risk  of  hyperpyrexia.  When  a  relapse  occurred 
after  the  dose  of  kharsivan  recommended  it  was  usually  of 
a  very  mild  nature,  and  generally  the  apyrexial  period  was 
much  prolonged. 


APPENDICECTOMY  INCISION. 

At  the  meet:ng  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  held  on  February  4th,  with  Sir 
John  Bland-Sutton  in  the  chair,  a  paper  was  read  by 
Mr.  R.  H.  A.  Whitklocke  of  Oxford  on  appendiceetomy 
by  a  new  route.  The  paper  appears  at  p.  211.  In  the 
discussion  which  followed — 

Mr.  G.  A.  R.  Nitch  questioned  whether  the  par¬ 
ticular  incision  advocated  gave  sufficient  room  for 
dealing  with  acute  perforating  appendicitis  when  there 
was  a  large  collection  of  fluid  in  the  pelvis.  It  was 
very  necessary  to  sponge  that  fluid  out,  and  he  thought 
it  must  be  difficult  to  get  the  sponge  down  into  the 
bottom  of  the  pelvis  without  using  a  considerable  amount 
of  force. 

Mr.  H.  J.  Paterson  said  that  this  small  incision  had 
the  grave  disadvantage  that  with  its  use  it  was  impos¬ 
sible  to  get  an  adequate  exposure  of  the  abdominal 
contents.  He  took  it  that  the  chief  reason  for  adopting 
the  method  was  to  avoid  the  risk  of  subsequent  hernia. 
That  risk,  however,  could  be  obviated  almost  entirely  by 
making  the  incision  in  the  middle  line  of  the  abdomen. 
He  held  very  strongly  that  the  right  place  to  operate  was 
through  the  middle  line,  which  made  it  possible  to  ensure 
that  no  secondary  foci  were  left  undrained. 

-  Professor  Raymond  Johnson  said  that  he  did  not  feel 
inclined  to  change  his  usual  habit  of  operating  after 
hearing  the  information  given  them  that  evening.  He 
was  not  quite  clear  what  particular  advantage  was  claimed 
for  the  new  route.  He  disagreed  entirely,  however,  with 
Mr.  Paterson  as  to  taking  the  middle  line.  His  feeling 
was  that  that  was  absolutely  the  worst  position  to  take, 
ilie  advantage  which  the  middle  line  offered  of  dealing 
with  small  pockets  of  pus  was  a  very  small  one  to  put  iu 
the  balance  against  its  obvious  disadvantages. 

Mr.  McAdam  Eccles  said  that  the  incision  was  likely  to 
be  very  useful  in  certain  cases,  but  it  would  be  a  most 
disastrous  incision  in  cases  of  general  peritonitis,  because 
these  could  not  be  drained  properly. 

Mr.  R.  P.  Rowlands  said  he  believed  in  the  muscle¬ 
splitting  operation  for  acute  appendicitis;  it  was  more 
suitable,  he  thought,  for  acute  cases  than  for  chronic. 
Out  of  about  1,000  cases  of  acute  appendicitis  treated 
in  this  way  he  had  only  found  two  in  which  hernia 
had  developed,  and  in  both  these  cases  there  were 
other  circumstances  which  favoured  the  development 
of  hernia.  He  had  kept  a  keen  eye  on  his  patients 
with  a  view  to  this  occurrence.  Statistics  showed  that 
the  risk  of  pulmonary  embolism  was  greatest  between 
the  ninth  and  the  seventeenth  day  or  thereabouts.  To 
prevent  pulmonary  embolism  he  had  adopted  the  plan  of 
getting  his  patients  up  on  the  fifth  day.  They  (or  the 
nurses)  did  not  like  it,  but  he  had  found  it  answer,  and 
whereas  he  used  to  get  about  one  pulmonary  embolism  in 
his  cases  of  appendicitis  in  a  year,  he  had  now  not  seen 
one  for  seven  years. 

Sir  John  Bland-Sutton  said  that  for  every  operation 
in  surgery  there  seemed  to  be  as  many  methods  as  there 
were  men  to  use  them.  Each  man  had  his  own  accus¬ 
tomed  method,  and  had  good  results  from  it.  With  regard 
to  the  avoidance  of  hernia,  he  had  come  to  the  conclusion 
that  the  only  way  of  avoiding  hernia  was  to  refuse  to  open 
the  abdomen  at  all.  Some  years  ago  an  enthusiastic 
student  who  wanted  to  become  an  abdominal  surgeon 
asked  him  to  suggest  a  theme  for  his  thesis,  and,  as  the 
student  had  means,  he  advised  him  to  go  to  the  Continent 
for  a  year  and  study  the  work  of  the  best  operators,  and 
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then  decide  what  would  serve  best  for  the  puipose.  He 
returned  with  his  thesis  already  written;  it  was.  On  the 
different  methods  of  closing  abdominal  wounds  with  a  view 
to  tlie  avoidance  of  hernia.  ”  He  fouud  an  extraordinary 
variety  of  methods,  and  the  material  used  for  sutures  was 
as  remarkable  as  the  methods;  it  included  catgut,  silk, 
silkworm  gut,  horsehair,  and  iron,  aluminium,  silver,  gold, 
and  platinum  wire.  The  speaker  had  still  to  find  a  man 
with  a  way  of  sewing  up  a  wound  so  as  to  be  quite  certain 
that  he  would  not  get  hernia.  Probably  the  surgeon  who 
had  done  the  abdominal  operation  did  not  see  the  patient 
when  the  hernia  had  occurred;  other  men  would  see  his 
failures,  and  he  would  see  theirs,  hut  if  a  man  thought 
ho  had  succeeded  by  any  device  in  getting  over  the  possi¬ 
bility  of  hernia  he  was  living  in  a  fool’s  paradise. 

Dr.  Whitelocke  said  that  he  had  tried  to  see  as  many 
of  his  patients  afterwards  as  he  could,  aud  he  had  not  yet 
seen  a  hernia.  He  had  not  the  slightest  doubt  that  the 
frequency  of  hernia  was  appalling  after  operations  fm 
appendicitis,  especially  by  the  para-median  incision.  In 
all  his  abdominal  operations  he  never  swabbed  out  the 
pelvis;  he  put  in  a  rubber  tube  of  sufficient  calibre,  and 
left  the  respiratory  movements  to  swab  out  ;  he  inserted 
the  tube  right  down  to  where  the  abscess  was.  Mr. 
Paterson’s  idea  of  opening  the  appendix  abscess  through 
the  middle  line  of  the  abdomen  appeared  to  him  absolutely 
unsurgical.  In  reply  to  other  questions,  he  said  that  it  was 
only  in  well  developed  people  that  one  got  muscle  fibres  ; 
he  welcomed  muscle  fibres,  such  cases  gave  the  best  scar  , 
lie  did  not  divide  them  with  his  scalpel,  but  separated 
them  with  his  fingers.  He  was  quite  ready  to  try  the 
fifth  day  for  getting  the  patient  up,  but  he  could  not  recall 
a  single  case  of  his  which  had  died  from  embolism. 


GYNAECOLOGICAL  CASES  AND  SPECIMENS. 

A  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  at  Manchester  on 
January  16th,  with  the  President,  Mr.  Miles  II.  1  hillips 
(Sheffield),  in  tlffi  chair.  Mr.  Blair  Bell  (Liverpool)  ex¬ 
hibited  a  specimen  of  diverticulum  of  the  bladder  showing 
cystitis.  The  diverticulum  was  adherent  to  the  right 
ovary,  and  was  undoubtedly  congenital.  Mr.  Carlton 
Oldfield  (Leeds)  said  he  had  often  observed  cases  of 
diverticula  of  the  bladder,  but  in  no  case  had  infection 
occurred.  He  asked  if  it  were  not  possible  in  the  piesent 
^case  that  a  portion  of  bladder  wall  had  been  pulled  out  by 
"inflammatory  tissue  in  the  neighbourhood  of  the  right 
uterine  appendage.  Mr.  Blair  Bell,  in  reply,  did  not 
think  that  the  diverticulum  had  originated  in  the  way 
suggested  by  Mr.  Oldfield. 

The  President  demonstrated  a  specimen  of  adeno- 
myoma  of  the  recto- vaginal  septum  which  had  caused  a 
constant  coffee-coloured  vaginal  discharge  for  several 
months  in  a  multipara  aged  45  years.  A  very  tender 
nodular  cystic  growth  occupied  the  posterior  fornix  and 
presented  a  small  area  of  papillary  growth  ;  no  connexion 
with  the  cervical  mucosa  could  be  demonstrated.  He 
had  operated  on  more  than  twenty  of  these  cases,  and 
in  the  majority  had  found  inflammatory  disease  of  the 
uterine  appeudages ;  he  expressed  the  opinion  that  these 
growths  were  of  inflammatory  origin.  Dr.  Leith  Murray 
(Liverpool)  recalled  a  case  of  adenomyoma  presenting 
unusual  features,  related  to  the  Society  by  the  late  Dr. 
Wallace  in  1914. 

A  hysterectomy  with  removal  of  one  ovary  was  carried  out  in 
1908,  but  a  complete  removal  of  the  infiltrating  growth  was  not 
possible.  Nine  months  later  a  regular  monthly  haemorrhage 
occurred,  similar  in  all  respects  to  her  previous  menstrual 
periods,  and  persisted  for  some  years.  By  1914  the  growth  was 
tilling  the  pelvis  and  causing  chronic  intestinal  obstruction. 
Dr.  Leith  Murray  performed  a  colostomy  with  marked  benefit, 
and  at  the  same  time  a  search  was  made  for  the  remaining 
ovary  with  the  intention  of  removing  it,  and  of  iuducing  the 
menopause,  in  the  hopq  that  the  periodic  haemorrhage  indi¬ 
cated  a  Mullerian  origin  of  the  tumour  mass,  and  that  the 
growth  might  react  favourably  to  such  a  step.  Unfortunately, 
as  the  result  of  excessive  infiltration  of  the  broad  ligaments, 
the  ovary  could  not  be  localized.  The  patient  lived  till  the 
latter  end  of  1918,  and  was  in  fairly  good  health  and  able  to 
walk  about  until  two  or  three  months  before  her  death. 

Dr.  D.  Dougal  (Manchester)  described  two  cases  in 
which  he  had  performed  Caesarean  section  for  dystocia, 
due  to  (1)  uterus  bicornis  unicollis,  and  (2)  ventrifixation, 
or  adherent  myomectomy  scar. 


In  the  first  case  the  non-pregnant  horn  of  the  double  uterus 
lay  within  the  pelvic  brim,  and  caused  obstruction,  much  in  the 
same  way  as  a  fibroid  situated  in  the  lower  part  of  the  uterus. 

The  second  patient  had  a  myomectomy  performed  four  years 
previously.  Tne  anterior  uterine  wall  was  firmly  adherent  to 
the  parie'tes,  but  whether  this  was  accidental  or  due  to  a  fixa¬ 
tion  operation  could  not  be  ascertained.  The  posterior  uterine 
wall  had  become  enormously  hypertrophied,  and  had  pulled 
the  cervix  upwards  and  backwards  to  the  level  of  the  sacral 
promontory.  Owing  to  the  fixation  the  Caesarean  incision  had 
!  to  be  made  through  the  posterior  uterine  wall,  and  a  few  days 
I  after  operation  a  coil  of  small  intestine  lying  in  the  pouch  of 
|  Douglas  became  adherent  to  it,  and  caused  acute  intestinal 
I  obstruction.  This  was  remedied  at  a  second  operation,  and 
the  patient  then  made  a  good  recovery. 

Dr.  W.  W.  King  (Sheffield)  showed  microscopic  sections 
of  a  spindle-celled  sarcoma  which  appeared  at  the  lower 
end  of  a  colporrhaphy  wound  within  one  month  of  opera¬ 
tion.  The  first  nodule,  the  size  of  a  beau,  was  removed, 
but  in  ten  days’  time  the  growth  had  recurred,  and  was 
then  the  size  of  a  large  pea.  After  treatment  with  Coley’s 
fluid  the  growth  disappeared  to  the  naked  eye,  and  a  piece 
removed  two  months  after  the  first  appearance  of  the 
tumour  showed  no  sign  of  sarcoma.  The  President 
thought  the  appearance  of  the" section  very  suggestive  of 
granulation  tissue.  Dr.  Donald  thought  that  diagnosis  by 
microscopic  examination  in  cases  of  sarcoma  was  very 
difficult,  and  apt  to  be  misleading.  The  clinical  picture  in 
this  case  did  not  seem  to  be  altogether  in  favour  of  sarcoma. 
Dr.  King,  in  reply,  thought  the  rate  of  growth  too  rapid 
for  granulation  tissue.  He  would  keep  the  case  under 
observation  and  report  further  in  six  months’  time. 

Mr.  Carlton  Oldfield  (Leeds)  described  a  case  of 
hydatid  mole  with  bilateral  ovarian  cysts  aud  toxaemia. 

The  patient,  a  multipara  aged  36,  was  three  and  a  half  months 
pregnant  when  she  first  came  under  observation.  Her  husband 
had  contracted  syphilis  a  year  previously,  aud  she  he.  self  had 
a  positive  Wassermaim  reaction,  bevere  toxaemia  with  albu¬ 
minuria  developed  suddenly  at  this  time.  The  uterus  was 
retroflexed  and  the  size  of  a  three  aud  a  half  months  preg¬ 
nancy.  Seven  days  later  the  uterus  was  much  larger  and 
reached  the  costal  margin.  Abdominal  pain  aud  tenderness 
aud  marked  tachycardia  were  present,  aud  her  general  condi¬ 
tion  was  grave.  There  was  no  external  haemorrhage,  and  the 
cervix  was  closed.  Under  an  anaesthetic  the  uterus  was 
emptied  and  the  contents  found  to  be  a  hydatid  mole.  There 
was  practically  no  haemorrhage  during  the  operation.  During 
the  pelvic  examination  at  the  time  of  operation  bilateral 
ovarian  cysts  were  discovered,  the  left  being  apparently  the 
size  of  two  fists.  In  three  days’  time  the  patient  was  very 
much  better,  aud  within  three  weeks  was  practically  well. 
Three  months  after  the  commencement  of  the  illness  her 
general  health  was  normal,  and  the  ovarian  cysts,  which  had 
been  noticeably  decreasing  in  size  since  the  operation,  had 
entirely  disappeared. 

Dr.  Fothergill  bad  met  with  a  case  of  hydatid  mole  in 
which  severe  symptoms  of  toxaemia  were  present.  He  had 
fouud  it  necessary  to  remove  the  uterus  in  this  case,  but 
toxaemic  symptoms  persisted,  and  caused  her  death  two 
months  later. 

The  President  related  a  case  where  a  large  cervical 
fibroid  caused  severe  haemorrhage  ten  years  after  the 
climacteric. 

The  patient  was  a  spinster  aged  57  years,  and  had  a  sudden 
profuse  haemorrhage  which  came  on  without  warning,  and  was 
only  controlled  by  packing  the  vagina.  A  pelvic  tumour  had 
been  known  to  exist  for  years,  but  had  recently  caused  no 
discomfort.  Hysterectomy  was  performed ;  the  uterus  was 
atrophied,  but  the  cervix  was  lengthened  to  over  six  inches, 
and  extremely  thiuned  by  a  large  cervical  fibroid.  Under  the 
cervical  mucous  membrane  covering  the  lower  pole  of  the 
tumour  were  many  large  veins,  and  it  was  considered  that 
rupture  of  one  of  these  had  led  to  the  profuse  bleeding. 


Mr.  Michailo  Gavrilovitch,  Envoy  of  the  Kingdom  of 
Serbs,  Croats,  and  Slovenes,  has  become  the  President  of 
the  Serbian  lied  Cross  Society  in  Great  Britain. 

A  case  was  reported  to  a  recent  meeting  of  the  Society 
of  Medical  Sciences  of  Lyons  in  which  M.  Patel  had 
treated  right  facial  paralysis,  due  to  mastoiditis  and  caries, 
by  operation.  The  patient  was  inconvenienced  by  the 
inability  to  close  the  eye,  its  prominence,  and  constant 
watering.  The  operation  consisted  in  section  of  the  right 
sympathetic  and  excision  of  the  superior  cervical  ganglion. 
It  was  successful ;  the  palpebral  fissure  was  diminished 
and  the  globe  retreated  into  the  orbit.  At  the  same  time 
contraction  of  the  pupil  on  the  right  side  was  observed, 
but  the  reactions  to  light  and  accommodation  were 
retained. 
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THE  GROUNDWORK  OF  SURGERY. 

Jn  liis  Groundwork  of  Sun/cry1  Mr.  Arthur  Cookb, 
Surgeon  to  Addenbrooke's  Hospital,  Cambridge,  and 
University  Teacher  in  Surgery,  describes  surgical  dis¬ 
eases,  their  pathology  and  treatment,  in  the  simplest 
•way.  A  general  wide  idea  of  the  subject  is  obtained,  to 
which  detailed  work  and  experience  in  the  wards  can  soon 
be  added.  The  book  is  systematically  arranged ;  in  seven 
chapters  it  deals  with  infections;  these  are  followed  by 
others  on  injuries  aud  shock,  on  deformities,  on  new 
growths,  and  later  by  an  excellent  chapter  on  prophylaxis 
aud  preventive  treatment.  Finally  there  is  a  chapter  on 
the  time  factor  in  surgical  treatment,  in  which  the  causes 
that  render  early  operation  so  necessary  in  certain  classes 
of  cases  are  set  out,  and  it  is  judiciously  observed  that  the 
medical  man  can  only  insist  upon  early  operation  if  he  can 
arrive  at  his  diagnosis  with  confidence. 

Mr.  Cooke  says  that  his  book  is  designed  to  give  the 
student  on  beginning  clinical  work  an  elementary  ground¬ 
work  of  knowledge  as  to  common  lesions  and  their  causes; 
and  it  is,  we  think,  one  of  the  best  books  that  has  yet  been 
written  for  the  third-year  student.  It  will  save  him  from 
the  bewilderment  which  mauy  a  student  experiences  when 
he  begins  to  attend  in  the  wards  of  his  hospital,  and  will 
provide  him  with  the  main  general  facts  of  his  subject. 


FOOD  POISONING  AND  FOOD  INFECTIONS. 
Diseases  due  to  food,  though  their  existence  is  well  recog¬ 
nized,  are  probably  more  frequent  than  is  generally  known 
aud  are  often  wrongly  interpreted  ;  it  is,  indeed,  not  un¬ 
common  to  find  references  to  “  ptomaine  poisoning  ”  in 
textbooks  and  in  the  evidence  of  medical  men  at  inquests, 
although  there  is  no  longer  any  justification  for  the  con¬ 
tinued  use  of  this  popular  phrase.  It  is  therefore  highly 
appropriate  that  an  authoritative  monograph  on  Food 
Poisoning  and  Food  Infections' 2 * * * * *  should  have  been  con¬ 
tributed  to  the  Cambridge  Public  Health  Series  by  Dr. 
W.  G.  Savage,  avIio  has  devoted  much  time  to  this  subject 
during  the  last  fifteen  years,  and  is  the  author  of  valuable 
reports  aud  papers  dealing  with  this  aspect  of  public  health 
administration. 

Food  poisoning  is  often  classified  according  to  the  kind 
of  food;  but  as  the  majority  of  cases  are  due  to  bacteria, 
and  usually  to  bacteria  of  the  Gaertner  group,  a  division 
based  on  the  vehicle  of  the  infection,  such  as  those  due  to 
ordinary  meat,  shellfish,  sausages,  milk,  cheese,  and  ice¬ 
cream.  is  unsatisfactory,  aud  the  only  scientific  classifica¬ 
tion  is  one  which  depends  on  the  infective  agent.  The 
three  groups  of  bacterial  food  poisonings  are  those  due  to 
the  Gaertner  bacilli,  to  B.  botulinus,  and  to  other  bacteria, 
of  which  putrefactive  bacteria.  B.  coli  and  B.  proteus, 
are  usually  considered  to  be  the  most  important.  Dr. 
Savage  deals  with  these  in  detail,  and  shows  that  all, 
or  almost  all.  the  large  and  widespread  outbreaks  of 
bacterial  food  poisoning  investigated  by  modern  methods 
are  due  to  the  Gaertner  group,  that  mass  infection 
by  bacteria  not  necessarily  specific  in  nature  is  very 
doubtful  as  a  factor  in  food  poisoning,  and  that  the 
poisonous  effect  of  food  rendered  putrid  by  bacilli  such  as 
B.  coli  and  B.  proteus,  though  often  assumed,  still  requires 
more  rigid  proof  before  it  can  be  finally  accepted.  The 
description  of  the  general  clinical  picture  and  other  features 
of  food  poisoning  of  bacterial  origin  is  derived  from  an 
analysis  of  about  112  outbreaks  in  this  country  investi¬ 
gated  by  the  author,  and,  though  mainly  based  on  out¬ 
breaks  due  to  the  Gaertner  group,  may  be  taken  as 
applicable  to  all  outbreaks  of  bacterial  origin  except 
botulism.  As  the  author  has  not  been  able  to  find  any 
definite  cases  of  botulism  in  this  country,  and  it  will  be 
remembered  that  the  recent  outbreak  of  encephalitis 

1  (j  rou ml  work  of  Sn  rgery.  For  First- year  Students.  Iiy  Ar.hur 

Cooki  M.  M  B.,  jl.Cli.Oxou M  A. Cantab.,  F.H.C.S.  Cambridge  : 

W.  Heffer  and  Sons,  Limited.  i 919.  (Cr.  8vo,  pp.  viii  +  183  7s.6d.net.) 
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lethargica  was  at  first  erroneously  thought  to  be  of  this 
nature,  he  depends  for  his  description  mainly  on  the 
work  of  Van  Ermengetu  and  E.  C.  Dickson;  tho  latter 
has  within  the  last  few  weeks  published  investigations 
j  on  the  resistance  of  tho  spotes  of  B.  botulinus  to  the 
sterilizing  agencies  commonly  employed  in  canning  foods. 

Chapters  are  devoted  to  food  poisoning  due  to  chemical 
poisons  introduced  unintentionally  and  as  preservatives; 
to  foods  inherently  poisonous,  such  as  certain  fish,  mainly 
in  the  tropics,  and  ergot;  to  food  idiosyncrasies,  in  which 
anaphylaxis  is  sketched;  to  the  prevention  of  outbreaks 
of  food  poisoning,  and  to  the  methods  of  investigating  the 
outbreaks  The  work  cun  be  most  cordially  recommended 
as  a  clear  aud  standard  guide  in  this  important  subject. 


UROLOGICAL  PRACTICE. 

Dr.  Y.  C.  Pedersen,  in  his  Textbook  of  Urology  in  Men, 
Women ,  and  Children*  has  accumulated  a  vast  amount 
of  information.  He  states  in  his  preface  that  this  volume 
represents  the  experience  of  many  years  in  urological 
departments  in  New  York  City,  in  private  practice, "and 
at  St.  Mark  s  Hospital,  and  that  the  actual  writing  of  the 
text  and  the  preparation  of  the  illustrations  represent  four 
years  of  steady  concentrated  work.  The  result  is  a  book 
which  no  one  can  read  without  being  impressed  with 
the  industry,  thoroughness,  aud  knowledge  of  the  author. 
I  hat  he  has  utilized  his  intimate  knowledge  of  the 
subject  to  the  best  advantage  is,  however,  not  so  certain. 
I  he  language  of  the  earlier  chapters  is  often  difficult  to 
follow,  aud  clearness  of  expression  is  too  often  lacking. 
It  is  only  when  he  has  left  questions  of  theory  and 
deals  with  matters  of  practice  that  the  author  appoars 
to  write  with  ease  and  with  corresponding  lucidity. 
The  paragraphs  and  chapters  on  diagnosis  and  treat¬ 
ment  are  therefore  the  best.  Here  it  is  that  the 
authors  great  store  of  clinical  experience  is  given  to  the 
reader  in  a  style  that  is  simple  aud  vastly  more  readable 
than  that  employed  elsewhere.  Fortunately  diagnosis 
and  treatment  have  been  allotted  a  liberal  allowance  of 
the  book. 

Physical  treatment— comprising  electrotherapy,  helio¬ 
therapy,  and  hydrotherapy— has  been  dealt  with  in  far 
greater  detail  than  is  customary  in  textbooks  of  urology. 
The  author,  while  admitting  the  limitations  of  electro- 
1  therapeutics  in  the  treatment  of  genito-urinary  diseases, 
considers  that  many  of  the  failures  reported  are  due  to 
the  use  of  second-rate  apparatus  in  a  semi-skilled  manner. 
For  this  reason  he  supplies  the  reader  with  the  informa¬ 
tion  necessary  for  forming  a  clear  judgement  of  the  scope 
of  electrotherapy  in  urinary  diseases.  Instruction  is  given 
as  to  the  best  form  of  machine,  the  type  of  application,  its 
strength,  duration,  and  frequency,  and  what  class  of  case 
is  most  likely  to  benefit  from  its  use.  Hydrotherapy, 
though  dealt  with  at  less  length,  is  given  its  due  place 
amongst  the  therapeutic  weapons  available.  It  is,  how¬ 
ever,  curious  that  in  a  work  that  is  so  comprehensive 
and  that  lays  so  much  stress  on  physical  remedies  no 
I  mention  should  be  made  of  the  treatment  of  inflammatory 
I  conditions  of  the  genito-urinary  apparatus  by  passive 
congestion.  We  can  find  no  mention  of  such  an  apparatus 
foi  the  uietlnal  canal,  or  of  l>ier  s  cups,  or  of  the  vaticinate 
of  treatment  by  venous  congestion. 

While  dealing  with  the  bacteriology  of  the  urethral 
canal.  Dr.  Pedersen  emphasizes— unduly  perhaps — the 
importance  of  distinguishing  between  infections  due  to 
the  gonococcus  and  those  caused  by  Micrococcus 
catarrhalis.  In  support  of  his  statement  that  the  latter 
organism  is  occasionally  to  be  found  in  the  human  urethra, 
the  author  quotes  the  work  of  W.  Ayres.  Whether  lie 
will  find  much  support  for  this  statement  on  this  side  of 
the  Atlantic  is  extremely  doubtful.  So  competent  an 
authority  on  the  Micrococcus  catarrhalis  as  Dr.  Mervyu 
Gordon  has  categorically  denied  that  it  is  ever  found 
in  the  urethra.  Still,  whatever  be  the  truth  with  regard  to 
this  difference  of  opinion,  we  cannot  believe  that  the  ques¬ 
tion  of  urethral  discharge  due  to  Micrococcus  catarrhalis 
need  seriously  disturb  the  clinician. 


'V  Textbook  of  Troloav  in  Men.  Women,  and  Children,  includina 
Ui  inure  and  Sexual  Infections,  L  rethroscopy,  and  Cystoscopy.  Bv 
\  C.  Pedersen,  A.M  M.D  F  A.C.S  .  Major  Medical  Corps,  United 
States  Army.  London:  H.  Knnpton.  1919.  (Med.  8vo  on  991 
Z62  figures,  13  coloured  plates.  36s  net.)  "  -9'-pP; 
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MEDICAL  HISTORY. 

Owing  to  the  exigencies  of  the  war  the  first  volume  of  the 
Annals  of  Medical  History ,4  begun  in  1917,  was  not  com¬ 
pleted  till  1919,  and  the  first  number  of  vol.  ii  is  now  before 
us.  It  begins  with  Dr.  G.  W.  Corner’s  article  on  “  The 
Anatomists  in  Search  of  the  Soul”:  in  the  third  century 
before  Christ  Erasistratus  regarded  the  meninges  and 
subsequently  the  cerebellum  as  the  site  of  this  intellectual 
faculty;  Ilerophilus  discovered  the  cerebral  ventricles  and 
gave  them  this  function,  and  Strato  of  Lampsacus  decided 
that  the  frontal  sinuses  were  pars  princeps  animae.  Rene 
Descartes’s  famous  assumption  at  a  much  later  date,  that 
the  pineal  body  is  the  seat  of  the  soul,  was  promptly 
opposed  Iry  Bartholin  and  Wharton,  two  of  the  best 
contemporary  anatomists;  then  followed  Henry  Mores 
advocacy  of  the  fourth  ventricle.  Dr.  W.  A.  Jayne 
of  Denver  writes  on  “  The  Medical  Gods  of  Ancient 
Iran,”  and  Dr.  J.  Collins  Warren  of  Boston  contri¬ 
butes  an  illustrated  account  of  “The  Pulmotor  of  the 
Eighteenth  Century,”  an  apparatus  designed  for  the  pur¬ 
pose  of  inflation  of  the  intestinal  canal  as  a  means  of 
resuscitation  of  the  apparently  drowned.  The  history  of 
laryngology  and  rhinology  is  traced  by  Dr.  J.  J,  Walch, 
and  Dr.  Jonathan  Wright  supplies  the  first  of  two  “  Modern 
Commentaries  on  Hippocrates.”  The  descriptive  list  of 
the  incunabula  in  the  library  of  the  College  of  Physicians 
of  Philadelphia  occupies  34  pages.  Sir  William  Osier  has 
provided  an  attractive  note  on  James  Currie’s  Manuscript 
Journal,  sold  at- Sotheby’s  on  July  24th,  1918,  and  his 
review  of  Dr.  Parkes  Weber’s  Aspects  of  Death ,  a  book 
dedicated  to  him,  has  a  melancholy  interest.  Sir  Norman 
Moore’s  History  of  St.  Bartholomew  s  Hospital  is  pleasantly 
praised  by  Dr.  C.  Singer,  and  there  are  several  short  articles 
by  the  editor,  who  must  be  congratulated  on  this  successful 
number. 


SUSSEX  SEVENTY  YEARS  AGO. 

Sussex  in  Bygone  Days,6  first  published  in  1906  for  private 
circulation  only  under  the  title  of  “  The  Reminiscences  of 
Nathaniel  Paine  Blaker,”  lias  now  been  much  expanded, 
and  is  a  charming  record  of  one  who  loves  both  the  country 
and  his  profession.  The  author,  who  was  born  in  1835 
on  a  Sussex  farm,  gives  a  vivid  account  of  the  rural  life 
and  customs  which  have  largely  gone  beyond  recall,  such 
as  the  pattens,  the  ox  teams,  and  the  smugglers.  The 
picture  of  these  remote  days  and  villages  is  tantalizingly 
peaceful ;  the  amount  of  traffic  was  not  more  than  two  or 
t  hree  carts  a  day,  and  even  a  stranger  on  the  road  was  so 
rare  that  people  turned  and  stared  after  he  had  passed. 
There  was  little  illness,  and  doctors  were  seldom  seen  in 
th>  village;  when  they  were  summoned  for  a  grave  case 
tney  always  came  on  horseback,  and  dressed,  as  a  rule,  in 
summer,  in  dark  swallow-tailed  coats  and  brass  buttons, 
light  waistcoat  and  breeches,  top  boots  and  spurs,  and  large 
white  tie  and  white  frill. 

In  1852  Mr.  Blaker  was  apprenticed  as  a  resident 
pupil  at  the  Sussex  County  Hospital,  which  had  been 
opened  in  1828  ;  he  gives  a  graphic  i£  rather  grim  de¬ 
scription  of  the  surgery  of  those  days  when  anaesthetics 
were  little  used  and  “  laudible  pus”  was  thought  to  prevent 
erysipelas.  Three  years  later  he  went  to  Guy’s,  where 
he  attended  Addison’s  last  course  of  lectures,  and  was 
fascinated  by  his  taanner  and  eloquence. 

An  empyema  which  he  spat  up  cut  short  his  London 
and  nearly  his  earthly  life.  He,  however,  became  house- 
surgeon  and  eventually  senior  consulting  surgeon,  to  the 
Royal  Sussex  County  Hospital,  and  his  modest  but  wise 
meditations,  especially  those  on  the  altered  type  of  disease 
in  relation  to  social  customs,  are  the  fruit  of  ripe  expe¬ 
rience.  He  suggests  that  it  is  the  people  rather  than  the 
diseases  that  have  changed,  and  mentions  the  dictum  of 
his  old  uncle :  “  Men  are  very  much  changed  since  I  was  a 
boy;  tjiey  swear  less  and  lie  more.”  It  is  difficult  not  to 
quote  more  of  the  good  things  in  a  book  which  the  reader 
is  unlikely  to  put  down  until  he  is  disappointed  to  find  it 
is  finished. 


4  Annals  of  Medical  History.  1919,  vol.  ii.  No.  1,  Spring  Number. 
Edited  by  Francis  R.  Packard,  M.D.  New  York:  Paul  B.  Hoeber. 
yearly  subscription,  6  dols. ;  single  copy,  2  dols. 

6  Sussex  in  Bygone  Days.  Reminiscences  of  Nathaniel  Paine  Blaker, 
M.R.C.S.  With  a  foreword  by  Habberton  Luiham  and  an  introductory 
letter  by  Sir  Arthur  Newsholme.  K.C.B  Hove.  Sussex:  Combridges. 
1919.  (Fcap.  8vo,  pp.  xvi  +  197 ;  4  illustrations.  5s.  net.) 
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The  Year  Book  of  Pharmacy 6  for  1919  contains  some 
300  pages  of  abstracts  of  paper'  dealing  with  pharmacy, 
materia  medica,  chemistry,  new  remedies  and  formulae, 
therapeutics,  and  kindred  subjects;  these  are  of  great 
interest  to  pharmacologists  and  dispensers.  The  volume 
also  contains  a  full  report  of  the  proceedings  of  the  fifty- 
sixth  annual  meeting  of  the  British  Pharmaceutical  Con¬ 
ference,  held  in  London  last  summer,  together  with  lists 
of  members  and  indexes. 

Mr.  Kingzett’s  Popular  Chemical  Dictionary 7  is  a 
brave  attempt  to  solve  a  wellnigh  impossible  problem — 
namely,  that  of  producing  a  dictionary  explaining  the 
nature  and  actions  of  important  chemical  substances  or 
terms  and  physico-chemical  processes  in  phrases  intelli¬ 
gible  to  the  layman.  His  endeavour  has  been  to  produce 
a  popular  educational  work  and  general  book  of  reference 
not  only  for  chemists  but  also  for  the  larger  body  of 
the  public  who  take  interest  in  chemical  matters.  The 
Dictionary  covers  a  great  deal  of  ground,  and  is  full  of 
facts,  definitions,  and  explanations  that  should  be  of 
service  to  the  general  inquirer.  Perhaps  it  would  be 
possible  in  a  later  edition  to  insert  a  few  such  terms 
as  “Benzine,”  “Benzole,”  “Margarine,”  “Erlenmeyer 
flask,”  that  do  not  appear  to  be  mentioned  in  the  book. 
The  text  contains  a  number  of  serviceable  illustrations, 
and  certainly  supplies  a  want  that  must  often  have  been 
felt. 

Minor  Surgery. 

Some  sixty  years  ago  the  first  edition  of  Christopher 
Heath’s  Minor  Surgery  and  Bandaging 8  saw  the  light. 
Since  that  time  it  has  gone  through  no  fewer  than  seven¬ 
teen  editions,  the  last  recipient  of  the  mantle  of  the 
prophet  being  Mr.  Gwynne  Williams.  The  book  lias 
naturally  undergone  many  changes,  the  latest  being  the 
omission  of  the  chapter  on  war  injuries — a  happy  sign 
of  the  times.  Such  advances  in  surgery  as  the  war  has 
occasioned  have  been  incorporated  in  the  text.  A  notable 
omission  in  this  respect,  however,  is  that  the  method  of 
blood  transfusion  is  not  described.  No  one  would  look  for 
a  full  and  wide  account  of  this  life-saving  measure  in  so 
small  a  work,  but  the  citrate  method  might  have  been 
included,  for  it  is  the  easiest  and  most  generally  appli¬ 
cable.  There  are  minor  faults  in  the  book :  the  reader 
is  given  to  understand  that  a  rectal  tube  cau  be  passed 
high  into  the  bowel,  whilst  the  general  experience  is 
that  in  reality  it  coils  up  in  the  rectal  ampulla.  Torsion 
of  the  spermatic  cord— a  much  commoner  incident  than  is 
generally  supposed — is  omitted  from  the  section  on  acute 
scrotal  swellings.  Rupture  of  a  hydrocele  is  also  not 
mentioned.  In  spite  of  the  painstaking  work  of  Kanavel 
and  others  in  America  on  the  principles  of  the  treat¬ 
ment  of  infections  of  the  hand,  the  new  doctrines  are 
slow  in  making  their  way  in  this  country.  In  few 
situations  can  such  irreparable  damage  be  done  by  the 
common  faulty  placing  of  the  incisions.  The  section  on 
the  sterilization  of  the  hands  and  patient’s  skin  might 
be  made  fuller.  Not  enough  stress  is  laid  on  the  truism 
that  it  is  possible  to  render  skin  sterile  for  the  moment, 
but  that  it  is  impossible  to  keep  it  so.  The  book  is,  in 
spite  of  these  things,  very  serviceable,  its  great  defect 
is  lack  of  personality.  In  that  attribute  the  original  work 
was  rich  and  often,  to  our  eyes,  picturesque.  “  Some 
visiting  surgeons,”  says  Heath,  “  wffih  to  do  everything 
for  themselves,  and  are  very  wroth  if  a  house-surgeon 
has  opened  an  abscess  or  tightened  a  bandage,”  and 
proceeds  to  warn  his  readers  against  the  attempt  to  bring 
the  practice  of  two  or  three  individual  surgeons  to  one 
uniform  level,  by  which  all  possibility  of  comparison 
would  be  lost.  As  to  the  chaplain,  he  must  not  be  inter¬ 
fered  with,  “  the  only  difficulty  at  all  likely  to  arise  in  this 
question  is  the  tendency  of  some  chaplains  to  prolong 
their  visits  to  the  wards  to  the  inconvenience  of  the 
dressers  and  others.”  These  times  have  gone  and  newer 
and  better  ones  taken  their  place.  The  new  edition  will 
be  found  to  reflect  that  change. 


8  Tear  Book  of  Pharmacy.  London:  J.  and  A.  Churchill.  1919 
(Demy  8vo,  pi>.  548.  12s  6d.  to  non-members.) 

"Popular  Chemical  Dictionary.  By  C.  T.  Kingzett,  F.I.C.,  F.O.S. 
London:  Ba.illiSre,  Tindall,  and  Cox.  1920.  (Demy  8vo,  pp.  vi  +  368; 
78  figures.  15s.  net.) 

8  Minor  Surgery  and  Bandaging  ( Heath,  Pollard,  Davies).  By 
Gwynne  Williams,  M  S.,  F.R.C  S.  Seventeenth  edition.  London: 
J.  and  A.  Churchill.  1920.  (Cr.  8vo,  pp.  viii  + 447;  236  figures.  10s.  6d. 
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The  late  Mr.  Henry  R.  Kinnear,  formerly  of  Shanghai, 
has  bequeathed  £1,000  to  the  King  Edward’s  Hospital 
Fund. 
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MINERS’  NYSTAGMUS. 

The  fact  that  a  Home  Office  committee  is  now 
sitting  for  the  revision  of  the  tests  for  miners’  safety 
lamps  presents  a  convenient  opportunity  for  reviewing 
the  known  facts  of  a  disease  which  takes  so  heavy 
a  toll  of  the  vision  of  the  coal -mining  population. 
The  chief  feature  of  the  disease  is  the  rapid  oscillation 
of  the  eyeballs.  The  symptom  is  to  be  seen  in  other- 
conditions;  it  is,  for  instance,  common  in  some  defects 
of  the  eyes  arising  from  congenital  malformation  or 
acquired  disease,  and  occurs  in  certain  diseases  of  the 
central  nervous  system  and  of  the  ears.  The  symptom 
is  familiar  to  every  practitioner  of  medicine,  and  the 
layman  can  gain  for  himself  some  knowledge  of  the 
phenomenon  by  noting  tbe  eyes  of  a  fellow  traveller- 
on  the  railway  who.  is  engaged  in  watching  the 
objects  that  fly  past  the  carriage  window,  and  if  he 
himself  indulges  in  the  same  practice  he  will  appreciate 
some  of  the  fatigue  associated  with  the  movement. 

The  recognition  of  miners’  nystagmus  is  of  com¬ 
paratively  recent  date.  Deconde,  an  ophthalmic 
surgeon  of  Liege,  first  drew  attention  to  the  disease 
in  1861.  ‘‘Almost  always,”  he  said,  “vision  is 
seriously  affected,  and  generally  I  "have  found  it 
impaired.  If  the  oscillation  is  very  frequent  sight 
is  disturbed  by  it  and  the  patieqt  cannot  continue 
at  \Vork.”  Since  then  much  work  has  been  given  to 
elucidating  the  cause  of  the  disease  and  the  possibility 
of  its  prevention.  During  these  investigations  atten¬ 
tion  has  revolved  about  certain  aspects  of  the  work 
of  the  coal  miners.  The  cramping  of  his  body  and 
the  movements  of  his  eyes  caused  by  the  narrowness 
of  his  position  and  his  attitude  at  work,  the  feebleness 
of  tbe  light  in  which  he  has  to  work,  the  badness  and 
sometimes  the  poisonous  badness  of  the  atmosphere 
under  ground,  and  the  intensity  of  the  physical  work 
done;  with  these  there  are  to  be  brought  into  relation 
all  those  other  ills  to  which  flesh  is  liable — defective 
eyes,  ill  health  of  mind  or  body,  and  intemperance. 

At  first  attention  centred  upon  the  first  two  of  the 
conditions  and  mainly  on  the  first,  so  that  the  disease 
was  held  to  be  due  to  the  strain  on  the  muscles  of  the 
eyes  caused  by  the  effort  to  see  in  a  constrained  posi¬ 
tion  and  in  a  poor  light.  Bell  Taylor  of  Nottingham 
considered  the  affection  a  pure  myopathy  and  likened 
it  to  writers’  cramp.  For  a  time  attention  became 
almost  wholly  centred  on  this  vice  of  posture,  largely 
because  of  the  energetic  work  of  Simeon  Snell  of 
Sheffield.  He  concluded  “that  the  disease  only  attacks 
men  who  are  compelled  through  the  nature  of  their 
work  to  direct  the  gaze  upwards — that  is,  hewers  and 
deputies,”  and  further,  “  the  position  of  the  miner  at 
his  work  is,  therefore,  the  prime  and  essential  cause 
of  miner’s  nystagmus.” 

To  Josiah  Court  of  Staveley  is  due  the  credit  of 
showing  by  a  series  of  shrewd  observations  that 
posture  was  not  the  prime  cause  or  even  a  leading 
cause  of  the  disease;  the  prime  cause,  he  maintained, 
was  bad  light.  For  once  the  great  saying,  “  a  prophet 
is  not  without  honour  save  in  his  own  country,”  has 
been  honoured  in  the  breach  thereof,  for  we  recorded 
recently  that  the  King  had  bestowed  on  Dr.  Court  the 
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honour  of  knighthood,  and,  further,  his  many  writings 
addresses,  and  evidence  have  been  gathered  into  a 
small  volume  recently  publ  shed.1  Sir  Josiah  Court 
observed  in  1891  that  nystagmus  was  common  in  the 
fiery  mines  where  the  safety  lamps  must  be  carried, 
but  rare  in  safe  mines  where  naked  lights  were  used. 
“  Out  of  573  miners  using  naked  lights,  only  3  were 
affected  with  nystagmus  who  bad  always  use< I 
candles.  .  .  .  But  we  find,  in  strong  contrast  to  this, 
that  out  of  524  men  using  safety  lamps,  164  miners 
were  affected,  or  nearly  one-third  of  them.”  And 
again,  “  There  was  not  a  single  case  of  nystagmus 
in  the  torch-lamp  pits  amongst  those  men  who  had 
always  i.sid  torch  lamps.”  Finally,  “The  coal  is  got 
in  the  same  manner,  and  holing  '  and  undercutting 
is  done  in  the  naked  light  mines  just  in  the 

same  way  as  in  the  collieries  worked  with  safety- 

lamps.  Court  s  observations  were  confirmed  next 

year  by  Romiee  in  Belgium,  who  recorded  that 

there  was  an  increase  in  the  number  of  cases 
of  nystagmus  following  the  prescription  of  safety 
lamps,  and  later  a  very  large  reduction  when  a 
powerful  electric  lamp  was  used.  Since  that  period 
there  have  been  some  oscillations  of  opinion,  but 
through  all  a  steady  trend  in  favour  of  the  dominant 
influence  of  bad  light.  Detailed  work  has  been  done 
on  the  actual  conditions  of  the  lighting  in  the  mines, 
and  particularly  on  the  defects  of  the  safety  lamp, 
which  gives  a  dim,  diminishing,  and  remote  light,  in 
an  unrelieved  blackness  broken  with  points  of  high 
reflecting  power,  in  a  small  area  bounded  by  tbe 
densest  shadows.  Attention  has  also  been  given  to 
adjuvant  factors,  the  greater  liability  of  miners  with 
defective  vision  as  compared- with  emmetropes,  the 
conducive  influences  of  ill  health  and  of  intemperance, 
and  the  possibility  of  a  form  of  chronic  poisoning  due 
to  the  absorption  of  coal  gases.  But  that  the  domi¬ 
nant  factor  is  the  light;  as  pointed  out  by  Court,  has 
been  convincingly  established,  so  that  after  a  dis¬ 
cussion  on  “miners’  nystagmus  (neurosis)”  at  the 
Oxford  Ophthalmological  Congress  in  1912  a  resolu¬ 
tion  was  passed  unanimously  declaring  “  that  the 
chief  factor  in  the  disease  was  the  deficient  light 
present  in  the.  mine,”  and  asking  the  Government  to 
appoint  a  Departmental  Committee  to  deal  with  the 
question.  In  the  same  year  an  admirable  work  of 
research  and  review  was  published  by  Dr.  T.  Lister 
Llewellyn,  the  first  Tyndall  Research  student,  whose 
work  was  done  under  the  control  of  the  Royal  Society 
through  a  fund  established  by  Mrs.  Tyndall  in 
accordance  with  the  wish  of  Professor  Tyndall,  for 
the  purpose  of  furthering  scientific  research  in  “  im¬ 
provements  in  mining  and  in  the  lot  of  the  miners.” 
Dr.  Llewellyn’s  book,2  and  a  later  work  by  Dr.  M. 
Stassen3  of  Liege  will  well  repay  study. 

The  solution  of  the  riddle  of  causation  does  noc 
conclude  the  matter.  The  disease  may  be  prevented 
by  more  light,  but  how  to  get  that  light  is  a  problem 
still  unsettled.  The  orders  published  under  the  Coal 
Mines  Act  of  1911  show  how  much  ingenuity  has  been 
expended  in  recent  years  in  attempts  to  secure 
improved  lamps,  both  flame  and  electric.  The  diffi¬ 
culty  of  the  problem  may  perhaps  be  realized  when 
we  cite  some  of  the  tests  to  which  a  flame  lamp  is 
subjected  before  it  can  receive  the  official  approval, 
without  which  it  cannot  be  used  in  the  mines.  The 
first  test  is  to  drop  the  lamp  from  a  height  of  6  ft.  on 
to  a  wooden  floor  five  times  in  succession.  In  the 
second  a  weight  of  5  lb.  is  dropped  from  a  height  oi 


Miner*'  Diseases.  Records  of  Researches  by  Or.  J.  Court.  Kuiteu 
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-Miner*'  Nystagmus.  By  T.  Lister  Llewellyn.  London'  The 
Colliery  Guardian  Company.  1912. 

!  La  fatigue  de  I'appareil  visuel  chez  les  ouvriers  mineurs  Parle 
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6  ft.  on  to  the  top  of  the  lamp.  In  the  third  test  the 
lamp  is  hung  up  and  a  weight  of  10  lb.  is  attached  to 
its  lower  part  by  a  cord  6  ft.  long ;  the  weight  is  then 
dropped.  This  is  done  thrice;  the  least  sign  of  yielding 
to  the  strain  condemns  the  lamp. 

Electric  safety  lamps  give  a  much  better  light  than 
t lie  commoner  oil  lamps.  They  are  more  costly  and 
heavier,  but  it  is  said  that  they  are  slightly  more 
economical  in  maintenance.  But  the  character  of  the 
source  of  illumination  introduces  a  new  complication  ; 
the  specific  intensity  of  the  light  is  very  high,  and  it 
emanates  from  a  few  millimetres  of  glowing  wire  a 
very  small  luminous  spot  compared  with  the  large 
flame  of  a  candle.  The  specific  intensities  of  lights 
of  equal  candle  power  are  inversely  proportional  to 
the  area  of  the  source  of  light,  and  the  comfort  to  the 
eyes  varies  in  the  same  sense.  Every  town  dweller 
will  have  appreciate!  this  since  the  introduction  of  the 
“  half-watt  ”  glow  lamps.  To  diffuse  the  glow  of  the 
wire  by  frosted  or  opalescent  glass  is  not  practicable 
in  miners’  lamps,  for  these  devices  reduce  the  light 
from  30  to  60  per  cent.  Something  can  be  done  by 
placing  the  lamp  between  the  points  of  two  conical 
reflectors,  as  advocated  by  Llewellyn,  for  the  illumina¬ 
tion  of  the  reflectors  reduces  the  relative  intensity  of 
the  source  of  light.  The  desideratum  is  a  true  glow 
lamp,  a  lamp  the  whole  of  whose  bulb  is  glowing  with 
light  because  the  whole  of  its  contents  is  luminous, 
like  the  mercury  vapour  lamp,  only  without  its 
ghastly  hue.  There  is  room  for  research  here,  and 
we  may  hope  that  necessity  may  mother  an  invention, 
and  that  speedily. 


NON-SPECIFIC  IMMUN IT Y. 

The  work  done  by  Petersen,  Jobling,  Cecil,  and 
others  in  America,  and  by  A.  G.  Auld  and  quite 
recently  by  A.  E.  Gow  1  in  this  country,  on  protein 
shock  therapy,  or  the  intravenous  injection  of  foreign 
protein,  either  as  such  or  in  the  form  of  a  bacterial 
emulsion,  has  shown  that  the  beneficial  effect  of 
vaccines  is  not  specific  only  ;  thus  injection  of  typhoid 
vaccine  has  been  found  to  exert  a  curative  influence 
on  gonococcic  arthritis.  This  rather  revolutionary 
doctrine  raises  some  further  questions  of  interest  : 
Can  a  vaccine  exert  a  non-specific  prophylactic  effect 
and  protect  against  infection  by  micro-organisms 
other  than  those  from  which  it  is  made?  How  far 
does  one  infective  disease  protect  against  another  ? 

The  acquired  immunity  that  comes  with  the 
advance  of  years  is  usually  assumed  to  be  mainly  due, 
if  not  to  some  previous  attack,  to  gradual  immuniza¬ 
tion.  from  repeated  exposures  to  infection,  which  have 
not  given  rise  to  clinical  manifestations  sufficiently 
definite  to  attract  notice.  But  whether  abortive 
attacks  or  repeated  autovaccination  completely  ex¬ 
plains  the  gradual  acquirement  of  immunity  may  be 
questioned,  and  in  this  connexion  attention  may  be 
drawn  to  a  suggestive  paper  by  Victor  C.  Vaughan 
and  G.  T.  Palmer2  on  non-specific  immunity.  Expe¬ 
rience  of  epidemics  in  military  camps  in  America 
clearly  showed  that  when  men  were  crowded  together 
those  from  rural  districts  were  much  more  susceptible 
to  infections  than  those  from  crowded  cities.  Espe¬ 
cially  is  this  true  of  those  infections  transferred 
through  the  respiratory  organs ;  seasoned  soldiers 
were  much  more  resistant  to  an  infection  new  to  the 
whole  command  than  recently  recruited  men.  The 
question  therefore  arose  as  to  the  existence  of  any 
scientific  evidence  in  favour  of  the  possibility  of  the 

1 A  E.  Gow  :  Quart.  Journ.  Med,..  Oxford,  1919-20,  xiii,  82-104. 

„2.V  C.  Yapahan  anclG..,^  Palmer:  The  Military  Surgeon.  Washing- 
ten,  D.C.,1920,  xlvi,  1-8.  ' 


development  of  a  non-specific  bacterial  immunity  or 
increased  resistance  to  infection. 

Years  ago  V  aughan  and  Wheeler  found  that  all  true 
proteins — bacterial,  vegetable,  and  animal — can  be 
split  by  chemical  agents  into  poisonous  and  non- 
poisonous  fractions,  the  poisonous  being  specific  for 
each  protein,  whereas  the  non-poisonous  is  common 
to  all  proteins.  Experimentally  the  late  V.  C. 
Vaughan,  junior,  demonstrated  that  the  poisonous 
fraction,  or  “protein  poison,”  establishes  a  non¬ 
specific  tolerance  for  other  proteins,  and  that  no 
antibodies  are  formed,  and  further,  that  repeated 
introduction  of  the  protein  poison  into  the  body 
produces  a  non-specific  bacterial  immunity  which  is 
of  low  grade  and  is  not  comparable  with  that 
attainable  in  toxic  immunity.  Vaughan  and  Palmer 
believe  that  men  long  resident  in  crowded  cities  and 
frequently  inhaling  particulate  proteins  (bacteria), 
whether  pathogenic  or  non-pathogenic,  acquire  a  non¬ 
specific  immunity  which  helps  them  to  withstand  in¬ 
fection.  This  form  of  immunity,  though  it  does  not 
prevent  infection  with  a  newly  imported  virus,  miti¬ 
gates  the  effect — sometimes  to  so  great  an  extent 
that  no  symp  oms  are  obvious.  In  this  manner  a 
non-specific  immunity  may,  it  is  suggested,  enable  a 
specific  immunity  to  be  developed  against  a  virulent 
infection.  Thus  it  makes  a  gueat  deal  of  difference 
whether  a  susceptible  recruit  is  at  once  exposed  to 
the  risk  of  infection  of,  say,  measl.  s,  or  whether 
contact  is  delayed  until  he  has  been  for  months  in 
a  crowded  camp,  inhaling  daily  more  or  less  foreign 
protein  from  which,  after  absorption,  protein  poison 
is  liberated  and  causes  a  non-specific  immunity.  The 
new  recruit  is  thus  transformed  into  a  seasoned 
soldier,  but  in  this  transformation  he  does  not  acquire 
a  specific  immunity  t)  measles,  and  if  exposed  be¬ 
comes  infected  as  readily  as  the  recruit,  though  the 
effects  are  mitigated  by  his  increased  tolerance.*  A 
similar  explanation  is  given  for  the  well-known  fact 
that  seasoned  soldiers  bear  influenza  and  pneumonia 
better  than  recruits. 

It  is  interesting  to  note  that  the  report  by  Walter 
Pteed,  E.  O.  Shakespeare,  and  V.  C.  Vaughan  on 
enteric  fever  among  the  American  troops  during  the 
Spanish-American  war  (1898)  showed  that,  contrary 
to  general  belief,  temporary  gastro-intestinal  disturb¬ 
ance,  far  from  disposing  to  the  onset  of  enteric  fever, 
conferred  a  certain  degree  of  immunity  against 
subsequent  infection  with  this  disease.  We  may 
recall  also  that  during  the  recent  pandemic  ol 
influenza  in  this  country  some  observers  spoke  ol 
the  existence  of  a  “protective  catarrh.” 

- - — - - 

CLINICAL  TEACHING  “ELEMENTS"  AT  WORK. 

The  reconstruction  of  the  teaching  organization  at  St. 
Bartholomew’s  Hospital  is  making  steady  progress.  The 
Medical  Element  is  now  complete;  the  director  is  Sir 
Archibald  Garrod,  K.C.M.G.,  the  assistant  director  is  Dr. 
F.  R.  Fraser,  and  the  chief  assistants  are  Dr.  A.  E.  Gow 
and  Dr.  George  Graham.  Dr.  Francis  Fraser,  who  was 
recently  consulting  physician,  at  Cologne,  to  the  Army  of 
Occupation,  took  up  his  new  duties  at  St.  Bartholomew’s 
on  February  1st.  He  is  a  sou  of  the  late  Sir  Thomas 
Fraser,  was  educated  at  the  Universities  of  Cambridge  and 
Edinburgh,  and  has  held  the  posts  of  assistant  physician 
to  the  Presbyterian  Hospital,  New  York,  instructor  in 
clinical  medicine  at  the  Columbia  University,  and  assistant 
resident  physician  to  the  Rockefeller  Institute  for  Medical 
Research.  The  organization  of  the  Surgical  Element  has 
not  proceeded  quite  so  far.  The  director,  Mr.  G.  E.  Gask, 
C.M.G.,  D.S.O.,  is  only  now  recovering  from  a  recent 
illness,  and  the  pbst  of  assistant  director  lias  just  been 
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tilled  hy  tlio  appointment  of  Mr.  T.  P.  Dunhill,  M.D., 
B.S.Mclb.,  Surgeon  to  St.  Viuceut's  Hospital,  Melbourne, 
who  will  take  up  his  duties  at  St.  Bartholomew’s  in 
May  next;  during  tho  war  he  acted  as  Consulting 
Surgeon  to  the  British  Forces  in  France.  The  chief 
assistants  arc  Mr.  It.  Ogier  Ward,  D.S.O.,  M.C.,  and 
Mr.  G.  L.  Keynes.  Each  of  the  two  elements  takes  its 
share  in  tho  ordinary  duties  of  the  hospital,  working  as 
a  single  “firm,”  but  provided  with  special  facilities  for 
observation  and  research.  Each  has  clinical  laboratories 
of  its  own  for  pathological  investigation  aud  routine  work. 
Tho  two  teaching  elements  already  formed  are  thus  not 
isolated  from  the  medical  and  surgical  work  of  the  hospital 
in  general,  but  being  so  to  speak  “opposite  numbers  ”  there 
is  specially  free  daily  communication  between  them.  We 
have  announced  certain  appointments  in  connexion  with 
the  reconstruction  of  the  pathological  department,  of 
which  Professor  F.  W.  Andrewes,  F.R.S.,  remains  the 
bead.  Dr.  M.  H.  Gordon,  C.M.G.,  is  now  bacteriologist  and 
lecturer  on  bacteriology  ;  Dr.  B.  H.  Spilsbury  is  lecturer 
on  m<  rbid  anatomy  and  histology,  superintending  all  post- 
mortem  examinations;  and  Dr.  K.  L.  Mackenzie  Wallis  is 
chemical  pathologist  and  lecturer  on  chemical  pathology. 
Three  senior  demonstrators  have  been  appointed  as  whole¬ 
time  pathologists;  there  are  in  addition  three  demon¬ 
strators  who  are  not  whole-time  pathologists,  but  will  be 
eligible  for  posts  as  chief  assistants  in  one  or  other  of 
the  clinical  elements.  It  is  proposed  that  all  the  chief 
assistants  in  future  shall  come  through  the  pathological 
department,  since  one  of  their  functions  within  the 
Elements  will  be  to  superintend  the  pathological  work  of 
the  students.  The  object  of  these  various  changes  is  to 
make  pathology  more  essentially  a  part  of  the  clinical 
teaching. 

PROPOSED  SANATORIUM  FOR  MERCHANT 
SEAMEN. 

Loro  Inchcape,  immediately  before  his  departure  for  India 
at  the  end  of  January,  issued  an  appeal  for  lands  with 
which  to  equip  and  endow  a  much  needed  sanatorium 
which  is  to  be  conducted  by  the  Seamen’s  Hospital  Society. 
The  existing  sanatoriums  are  of  insufficient  capacity  to 
meet  the  general  public  demands  made,  and  presently  to 
be  made,  upon  their  resources ;  and,  although  the  per¬ 
centage  cj  cases  among  seamen  is  not  abnormal,  the  cir¬ 
cumstances  of  the  sailor's  calling  render  it  difficult  for  him 
to  await  his  turn  on  the  long  list  of  those  seeking  ad¬ 
mission.  Thus,  the  temptation  of  the  tuberculous  sailor 
is  to  put  to  sea  again  with  the  disease  still  active ;  but  the 
conditions  of  his  life  afloat  tend  to  aggravate  his  own  con¬ 
dition  and  to  make  him,  at  the  same  time,  a  special  source 
of  danger  to  his  shipmates.  It  is  felt,  therefore,  that  in  no 
way  can  the  merchant  seamen’s  courage  and  devotion  to 
duty,  so  manifest  during  the  war,  be  more  usefully  re¬ 
cognized  than  by  providing  for  the  immediate  treatment 
of  such  as  may  be  attacked  by  tuberculosis.  An  initial 
grant  has  been  allocated  by  King  George’s  Fund  towards 
the  purchase,  for  such  uses,  of  Bramshott  Place,  Hamp¬ 
shire.  The  chosen  site  has  been  approved  by  the  Ministry 
of  Health  aud  provides  the  essentials  of  good  air,  suitable 
soil,  sufficient  immediate  accommodation  and  ample  space 
for  extension.  For  the  establishment  of  the  sanatorium  a 
sum  of  £70,000  is  needed ;  £1,000  will  suffice  to  endow  a  bed. 
The  P.  and  O.  Company  and  its  associates  have  promised 
£10,000  and  Messrs.  Furness,  Withy  aud  Company,  £2,500. 
The  Seamen’s  Hospital  Society  is  a  very  great  institution 
of  which  the  country  may  be  proud,  and  support  of  its 
many  activities  affords  the  most  practical  way  of  proving 
our  gratitude  to  the  sailors  whose  courage,  skill,  and 
mdurance  make  the  life  of  these  islands  possible.  The 
Society  was  founded  in  1821,  and  was  incorporated  by  Act 
of  Parliament  passed  in  the  third  year  of  the  sailor  King, 
William  IV.  It  at  first  had  the  Dreadnought  hulk  in  the 
river,  but  a  hospital  was  established  ashore  in  1870.  It  now 
possesses  the  Dreadnought  Hospital  at  Greenwich,  which 


has  345  beds,  the  Albert  Dock  Hospital,  with  50  bods 
(at  which  until  tho  recent  move  tho  London  School  ol 
Tropical  School  Medicine  was  established),  and  the  London 
Schools  of  Tropical  Medicine  and  Tropical  Hospital  now 
opened  at  Endsleigh  Gardens,  where  there  are  both  beds 
for  patients  and  well  equipped  laboratories  for  research 
and  instruction.  It  also  possesses  tho  Augas  Convalescent 
Home  at  Cudham,  with  30  beds,  and  maintains  dispensaries 
at  tho  East  and  West  India  Docks  and  at  Gravesend.  A 
sanatorium  will  add  one  more  necessary  appliance  to  its 
equipment,  and  with  no  more  competent  body  could  its 
administration  be  placed.  In  Lord  Inchcape’s  absence, 
communications  on  the  subject  may  bo  addressed  to 
Commander  Hodgldnson,  R.N.,  at  122;  Leadenball  Street, 
Loudon,  E.C.3. 


FEDERATIONS  OF  BRAIN  WORKERS. 

In  tho  discussions  on  the  better  adjustment  of  the  relations 
between  employers  and  employed  which  have  occupied  so 
much  space  in  the  public  press  during  the  last  year  or  so 
attention  has  been  almost  exclusively  directed  to  the  rela¬ 
tions  of  industrial  employers  and  manual  workers.  The 
interests  of  other  classes  of  persons  whose  work  is  essen¬ 
tial  to  industry  have  been  almost  ignored,  although  tho 
Labour  Party  has  declared  its  willingness  to  accept 
recruits  from  among  brain  workers.  At  the  industrial 
conference  summoned  by  the  Prime  Minister  last  April 
employers’  associations  aud  trade  unions  considered  a 
proposal  for  a  joint  industrial  council,  aud  the  Society  of 
Technical  Engineers  at  this  conference  moved  an  instruc¬ 
tion  to  the  council,  when  it  should  come  into  existence,  to 
consider  the  position  of  unions  composed  exclusively  of 
members  of  technical,  management,  and  administrative 
grades,  and  to  determine  how  such  unions  should  be  repre¬ 
sented  on  the  council.  The  industrial  council  has  not  yet 
come  into  existence,  but  meanwhile  the  Labour  Research 
Department  has  been  making  inquiries  into  the  position 
of  professional  classes  in  relation  to  the  Labour  movement, 
and  at  a  meeting  in  London  on  February  7th  a  National 
Federation  of  Professional,  Technical,  Administrative,  and 
Supervisory  Workers  was'  formed.  The  bodies  repre¬ 
sented  at  this  conference  included  the  Civil  Servants 
Union,  the  Association  of  Local  Government  Board 
Officers,  the  National  Union  of  Clerks,  the  National 
Federation  of  Law  Clerks,  the  National  LTnion  of 
Journalists,  representatives  of  scientific,  technical, 
engineering,  and  chemical  workers,  together  with  the 
Actors’  Association  and  the  National  Orchestral  Associa¬ 
tion.  A  representative  of  the  Labour  Research  Depart¬ 
ment  said  that  it  was  not  proposed  that  the  Federation 
should  affiliate  with  the  Labour  Party  or  the  Trade 
Union  Congress.  Among  the  professions  invited  to 
join  the  new  Federation  medicine  and  the  law 
are  not  included.  It  appears,  however,  that  for 
some  months  past  certain  technical  and  scientific 
professional  workers  have  been  taking  steps  to  form 
themselves  into  a  confederation,  and  that  representa¬ 
tives  of  these  bodies  and  several  others,  after  full 
discussion,  have  prepared  a  memorandum  proposing 
that  the  various  societies  concerned  should  be  formed  into 
an  industrial  group,  a  financial  group,  a  group  for  the 
public  services,  and  a  group  for  the  other  professions. 
Each  group  would  form  a  federation,  and  the  four  would 
be  combined  into  a  confederation  for  which  draft  rules  are 
being  prepared.  The  General  Secretary  of  the  Society  of 
Technical  Engineers  last  week  published  a  long  letter  on 
the  subject  in  The  Times,  in  the  course  of  which  he 
observed  that  the  assumption  that  a  salaried  official  must 
ally  himself  either  with  the  employers  or  with  the  work¬ 
people  ought  not  to  be  accepted  without  further  investiga¬ 
tion.  1  he  position  of  medicine  and  the  law  are  similar  to 
each  other  and  differ  fundamentally  from  that  of  the 
intellectual  workers  represented  by  such  bodies  as  the 
Society  of  lechnical  Engineers.  The  medical  profession 
will  be  disposed  to  watch  with  sympathetic  interest  the 
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movement  for  a  federation  of  scientific  and  technical 
workers;  but  until  their  plans  are  more  fully  known  it 
will  be  premature  to  say  that  medicine  should  have  any 
direct  concern. 

THE  AEROPLANE  IN  MEDICAL  INVESTIGATION. 

The  enterprise  of  The  Times  and  Lord  Northcliffe  in 
sending  an  aerial  expedition  to  make  the  journey  from 
Cairo  to  the  Cape  will  serve  a  useful  purpose  by  calling 
public  attention  to  the  possibilities  of  the  aerop'ane  as  a 
means  of  scientific  investigation.  Dr.  Chalmers  Mitchell, 
F.R.S.,  secretary  of  the  Zoological  Society,  who  is  the 
scientific  member  of  the  party,  will  be  chiefly  concerned 
with  the  geological,  geographical,  and  zoological  observa¬ 
tions,  and  it  may  be  anticipated  that  this  and  future 
expeditions  will  make  important  contributions  to  these 
sciences.  While  fully  recognizing  this,  we  are  disposed 
to  think  that  the  new  method  will  be  of  particular  value 
in  medical  investigation  and  administration.  Probably 
medical  investigation  will  be  most  efficiently  advanced 
not  by  organizing  flying  laboratories,  but  by  using  flying 
machines  to  carry  investigators  to  the  spot.  In  the 
investigation  of  tropical  diseases  a  stage  always  comes 
when  laboratory  inquiries  in  this  country  reach  their 
limit,  and  it  becomes  necessary  to  test  hypotheses  by 
inquiry  in  the  tropics.  At  the  present  time  the  organiza¬ 
tion  of  a  scientific  expedition  is  costly  in  time  and  money. 
It  may  take  the  investigator  three  or  four  months  to  get 
to  the  place,  and  as  much  to  return.  The  actual  investiga¬ 
tion  may  only  take  a  few  weeks,  but  the  investigator  is 
absent  for  perhaps  five  or  six  months,  during  the  greater 
part  of  which  he  is  travelling  and  doing  no  scientific  work. 
This  involves  a  great  waste  of  energy.  The  working  life 
of  a  student  of  tropical  medicine  might  be  greatly 
lengthened  if  he  could  be  transported  to,  say,  the  centre 
of  Africa  in  three  or  four  days  instead  of  three  or  four 
months.  The  result  of  the  expedition  now  in  progress 
will,  we  trust,  be  to  show  that  this  hope  can  be  realized. 
Several  correspondents  of  our  contemporary  have  called 
attention  to  the  use  of  the  aeroplane  for  the  rapid  trans¬ 
port  of  the  doctor  to  give  early  treatment  to  a  sick  or 
injured  man  who  could  be  brought  by  a  relatively 
short  journey  to  an  aerodrome.  A  short  time  ago, 
with  the  aid  of  Professor  Tuffier  of  Paris,  we  were 
able  to  publish  an  account  of  the  work  of  this  kind 
already  being  done  by  the  French  Army  Medical 
Service  in  the  hinterland  of  Algiers  and  Tangier  and 
further  into  the  Sahara  itself.  The  arrangements  are 
still  in  their  infancy,  but  enough  has  been  done  to  prove 
that  a  very  valuable  system  can  be  established.  Another 
use  which  it  has  been  suggested  might  be  made  of  an 
aeroplane  service  to  the  tropics  is  to  bring  home,  or  to  a 
convenient  port,  colonial  officers  who  are  going  on  sick 
leave,  or,  indeed,  ordinary  leave.  As  it  is  they  must  spend 
months  in  slow  travel  before  reaching  a  port  or  railhead, 
and  the  total  cost  in  money  and  time  to  the  colonial 
services  must  be  very  great.  The  matter  is  one  which 
seems  to  deserve  the  attention  of  the  Colonial  Office. 


OPTICAL  INSTRUMENTS. 

We  have  received  a  letter  from  Lieut.-Colonel  W.  D. 
Sutherland,  M.D.,  I.M.S.,  stating  that  he  has  recently 
had  an  unsatisfactory  experience  with  a  hand  spectro¬ 
scope  sent  to  him  in  Calcutta  from  this  country.  Many 
years  ago  he  obtained  from  the  firm  of  Carl  Zeiss  some 
hand  spectroscopes  on  the  Browning  model,  furnished  with 
a  wave-length  scale  which  was  most  admirably  adjusted 
and  enabled  the  absorption  bands  seen  in  the  spectrum  of 
the  object  examined  to  be  read  off  at  once.  These  in¬ 
struments  having  been  stolen  he  obtained  some  of  British 
manufacture,  to  which,  he  states,  the  old  and  unscientific, 
because  purely  arbitrary,  scale  was  fixed.  By  dint  of 
great  pains  he  has  managed  to  construct  a  wave-length 
curve  to  coincide  with  the  old  scale ;  but  even  so  reference 


must  be  made  to  the  curve  at  each  observation,  which 
causes  loss  of  time.  He  asks  whether  it  is  not  possible 
for  British  manufacturers  of  spectroscopes  to  take  a  leaf 
out  of  the  book  of  Zeiss  and  make  modern  instruments. 
Colonel  Sutherland  seems  to  have  been  unfortunate  as 
regards  a  certain  wave-length  scale,  but  in  his  condemna¬ 
tion  of-  British  makers  of  spectroscopes  generally,  on  the 
strength  of  this,  he  goes  too  far.  If  any  defect  of  prin¬ 
ciple  is  found  in  spectroscopes,  or  indeed  in  any  other 
scientific  instrument,  complaint  should  be  addressed  to 
the  British  Scientific  Research  Association,  26,  Russell 
Square,  London,  W.C.l,  which  exists  to  promote  the 
development  of  scientific  instrument  manufacture,  and 
is  already  doing  good  work.  It  is,  of  course,  difficult  to 
make  substantial  advances  quickly  or  to  change  old  ideas 
as  regards  the  superiority  of  German  goods  over  British ; 
but  as  a  matter  of  fact  we  believe  the  finest  spectro¬ 
scope  work  is  produced  by  a  London  firm.  It  is  no 
doubt  true  that  in  many  dir  ctions  British  instrument 
makers  have  much  leeway  to  make  up,  but  they  have 
taken  the  right  course  in  establishing  tbe  association 
of  which  we  have  given  the  address.  We  may  take 
this  opportunity  of  adding  that  new  facilities  have  re¬ 
cently  been  provided  at  the  National  Physical  Laboratory, 
Teddington,  in  the  Metrology  Department,  for  the  testing 
of  volumetric  scientific  glassware.  In  a  circular  issued 
by  the  laboratory  it  is  stated  that  the  manufacture  of  such 
ware  was  an  industry  practically  non-existent  in  this 
country  before  the  war.  It  was  largely  developed  during 
the  war,  but  in  order  that  its  position  may  be  consolidated 
it  is  supremely  important  that  the  accuracy  of  graduated 
apparatus  made  in  this  country  should  be  thoroughly 
reliable.  The  National  Physical  Laboratory  began  the 
work  of  graduating  volumetric  glassware  fifteen  years 
ago.  Its  scope  has  now  beeu  widened;  a  new  building, 
especially  equipped  for  dealing  with  this  class  of  work  on 
a  large  scale,  has  just  been  completed  at  the  laboratory. 
In  it  apparatus  is  tested  ;  when  the  tests  are  required  to 
ensure  the  highest  accuracy  for  scientific  purposes  a 
Class  A  certificate  is  granted;  a  Class  B  certificate  is 
issued  for  vessels  adapted  to  ordinary  commercial  pur¬ 
poses.  Full  particulars  are  given  in  a  pamphlet  which 
can  be  obtained  free  on  application  to  the  Director,  the 
National  Physical  Laboratory,  Teddington,  Middlesex. 
The  laboratory  has  a  special  mark  for  Class  A  and  Class  B 
tests  of  volumetric  apparatus,  and  the  combination  of  this 
laboratory  monogram  and  the  date  of  the  test  are  etched 
on  all  vessels  which  comply  with  the  regulations.  In 
special  cases  in  which  minute  accuracy  is  necessary, 
corrections  to  be  applied  to  the  apparatus  are  supplied. 
The  work  long  done  by  the  laboratory  in  testing  ther¬ 
mometers  is  well  known,  and  we  have  no  doubt  that  it 
will  be  ready  to  extend  its  operations  in  other  directions 
in  order  to  control  the  graduation  of  optical  and  other 
glass  apparatus  as  the  demand  arises.  The  scientific 
control  of  the  institution  is  exercised  by  the  President  and 
Council  of  the  Royal  Society,  and  its  property  is  vested 
in  the  Imperial  Trust  for  the  Encouragement  of  Industry 
under  the  Privy  Council. 


SALARIES  OF  MEDICAL  OFFICERS  OF  LOCAL 
AUTHORITIES. 

In  consequence  of  the  increased  cost  of  living  and  other 
abnormal  conditions  due  to  the  war,  many  temporary 
increases  in  the  salaries  of  medical  officers  to  local  autho¬ 
rities  have  been  made  in  various  parts  of  the  country,  and, 
as  might  be  expected,  the  standard  of  increase  has  varied 
a  great  deal  locally.  As  a  rule,  medical  men  have  benefited 
under  a  claim  put  forward  by  one  of  the  general  associa¬ 
tions  of  local  government  employees,  or  by  an  association 

representing  the  whole  staff — preponderantly  a  lay  staff _ 

of  an  individual  authority.  In  a  circular  dated  January  12th. 
1920,  the  Ministry  of  Health  authorizes  the  payment  by 
local  authorities  of  salaries  increased  according  to  the  scale 
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of  Award  No.  101  of  the  Civil  Service  Arbitration  Board ; 
the  authorities  are  empowered  also  to  adopt  any  further 
increase  which  the  Arbitration  Board  may  grant.  The 
effect  of  Award  No.  101,  so  far  as  it  applies  to  medical 
men,  is  to  increase  the  original  salary  by  30  per  cent.,  with 
a  further  addition  of  £60,  irrespective  of  the  amount  of 
salary ;  thus,  in  round  numbers,  salaries  of  £400  and  £500 
become  respectively  £580  and  £710.  The  total  bonus  must 
not  exceed  £500  per  annum.  In  the  case  of  part-time 
medical  officers  the  award  has  usually  been  on  a  pro  rata 
basis.  The  position  of  resident  officers,  as  defined  in  the 
circular,  will  be  of  interest  to  many  medical  men  ;  recent 
arbitrations,  it  is  said,  have  decided  that  in  such  cases  the 
rate  of  increase  should  be  one-half  that  payable  in  the  case 
of  non-resident  appointments,  but  tho  actual  amount  of  re¬ 
muneration  upon  which  the  increase  is  thus  made  is  to  be 
calculated  by  adding  to  the  figure  representing  the  salary 
paid  in  cash  the  estimated  value  of  all  the  emoluments. 


ACUTE  LEUKAEMIA. 

In  an  article  on  acute  leukaemia,1  extending  over  250  large 
pages,  Dr.  O.  Liudbom  states  that  about  300  cases  of  the 
disease  have  been  published,  and  adds  20  more  observed 
by  himself.  He  considers  that  all  the  white  cells  of  the 
blood  may  be  derived  from  tho  fetal  mesenchymatous 
cell  called  lymphoidocyte  by  Pappenheim,  myeloblast  by 
Naegeli  ;  as  is  notorious,  the  terminology  employed  in 
describing  the  embryological  development  of  the  blood 
and  the  various  forms  of  blood  cells  is  very  complicated, 
and  is  rendered  more  difficult  by  the  fact  that  different 
writers  U3e  tho  same  term  in  different  senses.  It  may 
be  said  that  acate  leukaemia  is  not  in  fact  a  rare 
disease;  it  may  occur  at  any  age,  from  birth  to  over  70; 
over  two- thirds  of  the  pa  ients  are  males.  The  blood 
picture  is  very  variable  ;  two  main  types  are  described 
—  the  lymphatic  and  the  myeloid,  but  some  cases  show 
leucopenia  throughout,  others  are  frankly  cases  also 
described  as  cliloroma,  and  it  must  be  added  that  the 
blood-picture  varies  widely  from  week  to  week  in  many 
of  the  patients.  Instances  transitional  between  the  above 
four  main  groups  are  often  found  ;  Dr.  Lindbom  con¬ 
cludes  that  the  name  “  leukaemia  ”  should  be  dropped 
owing  to  the  heterogeneity  of  the  cases  included  under 
it.  The  number  of  the  blood-platelets  is  strikingly 
low  in  most  cases  of  leukaemia ;  the  whito  cells 
often  show  inclusions  of  various  sorts — short  rods 
and  larger  or  smaller  rounded  masses,  with  different 
staining  reactions,  sometimes  described  as  intracellular 
parasites ;  Dr.  Lindbom  interprets  the  rods  as  plasmatic 
structure,  the  masses  as  toxic-degenerative  products 
identical  with  some  of  Doehle’s  cell-inclusions.  Patho¬ 
logically  the  cases  often  show  haemorrhages  into  the 
skin  and  mucous  membranes  and  into  the  various  organs  ; 
indeed,  many  cases  recorded  as  ins’ances  of  the  haemor¬ 
rhagic  diathesis  have  probably  been  cases  of  acute 
leukaemia;  the  bone  marrow  is  red  and  diffluent,  the 
spleen  and  often  the  lymphatic  glands  are  much  enlarged, 
and  the  thoracic  and  abdominal  viscera  exhibit  leukaemic 
infiltration — particularly  with  tissue  mast-cells  that  appear 
to  differ  from  the  mast-cells  of  the  blood  by  giving  no 
oxidase  reaction  by  Schultze’s  original  method.  Histo¬ 
logically  it  is  not  possible  always  to  classify  cases  of  acute 
leukaemia  as  either  myeloid  or  lymphatic,  as  transitional 
cases  are  not  rare.  Dr.  Lindbom  is  unable  to  regard  acute 
leukaemia  as  a  malignant  tumour  of  the  blood,  and  con¬ 
siders  Sternberg’s  lymphosarcomatosis  merely  one  form 
of  acute  leukaemia — that  is,  he  regards  it  much  as  he  does 
chloroma.  In  many  ways  it  resembles  an  acute  infection, 
or  septicaemia ;  but  no  specific  virus  has  been  found,  and 
the  disease  is  not  transmissible  experimentally.  Yet, 
again,  bacteria  have  sometimes  been  found  in  tho  blood, 
mostly  secondary  infections,  and  Dr.  Lindbom  finds  it  hard 
to  believe  that  an  infection  of  the  blood  is  not  the  primary 

1  Svenska  Litka resdllskapels  Handlingar ,  Stockholm,  1919,  xlv,  83. 


cause  of  acute  leukaemia.  Finally,  no  hard  and  fast  line 
can  bo  drawn  between  acuto  leukaemia  and  some  case . 
of  chronic  leukaemia  or  some  cases  of  septicaemia  with 
leucopenia.  Other  examples  of  acute  leukaemia  that  often 
escape  correct  diagnosis  are  instances  of  ulceratiou  and 
necrosis  in  the  mouth  and  tonsils  with  subcutaneous 
haemorrhages;  the  diagnosis  of  purpura  often  made  would 
be  corrected  by  examination  of  the  blood.  Dr.  Lindbom 
confirms  the  view  that  tho  prognosis  is  absolutely  bad 
in  acute  leukaemia;  the  duration  was  from  nine  days  to 
three  months  in  eighteen  of  his  cases,  averaging  six  weeks, 
and  in  the  other  two  an  acute  leukaemia  was  the  terminal 
event  of  a  chronic  myeloid  leukaemia.  The  treatment  is, 
at  present,  purely  symptomatic.  Numerous  references  to 
t'ne  literature  are  given,  and  there  is  a  coloured  plate 
showing  various  forms  of  cell-inclusions  in  leucocytes. 

A  HYPOTHESIS  AS  TO  THE  ORGANIC  BASIS  OF 
FUNCTIONAL  NERVOUS  DISEASE. 

In  1917  Dr.  D.  W.  Carmalt  Jones,1  recently  appointed 
Professor  of  Medicine  in  the  University  of  Otago,  Now 
Zealand,  wrote,  while  in  charge  of  the  medical  division  of 
No.  4  Stationary  Hospital  in  France  and  unable  to  see 
current  or  standard  medical  literature,  a  paper  based  on 
the  analysis  of  1,300  acute  or  chronic  cases  of  war  neur¬ 
asthenia,  which  is  attractive  both  for  its  independence  and 
its  personal  louches.  In  this  “  plain  clinical  study  made 
by  a  general  physician,  with  sufficient  experience  in 
disease  of  tho  nervous  system  to  be  able  to  make  an 
accurate  diagnosis  between  organic  and  functional  con¬ 
ditions  ”  of  the  nervous  system,  war  neurasthenia  is  de¬ 
scribed  as  a  physical  disorder  with  symptoms  affecting 
most  of  the  chief  sy.-stems,  and  the  opinion  is  expressed 
that  the  emphasis  usually  laid  on  the  psychical  side  of  wav 
neurasthenia  sometimes  entails  neglect  of  the  physical.  We 
do  not  propose  to  follow  Professor  Carmalt  Jones’s  analysis 
of  the  cases,  but  it  may  be  of  interest,  in  connexion  with 
the  experimental  work  of  W.  B.  Cannon,  Crile  and  others, 
and  Laignel-Lavastine's  recent  monograph  on  “  The 
Internal  Secretions  and  the  Nervous  System,”  to  refer 
to  the  hypothesis  as  to  the  orgauic  basis  of  functional 
disorder  which  he  very  modestly  puts  forward.  In 
considering  the  difference  between  a  man’s  nervous 
system  before  and  after  he  has  developed  neurasthenia, 
and  assuming  the  absence  of  any  gross  change,  such  as 
punctate  cerebral  haemorrhages,  the  only  physiological 
fact  bearing  on  the  subject  that  struck  him  was  the 
presence  in  the  blood  of  an  animal  under  the  influence 
of  fear  of  an  excess  of  sugar  destined  to  supply  the 
muscles  with  energy,  and  ascribed  to  increased  secretion 
of  adrenalin  under  the  stimulation  of  the  sympathetic. 
The  same  number  of  Brain,  it  may  be  pointed  out,  contains 
an  elaborate  paper  by  Kooy  on  “  Hyperglycaemia  in  Mental 
Disorders,”  and  embodies  the  same  thesis.  Inspired  by 
a  conversation  with  Major  Crile,  though  he  does  not  wish 
to  father  him  with  responsibility,  Professor  Carmalt  Jones 
argues  that  a  soldier  when  exposed  to  danger  has  to  sup¬ 
press  his  instincts,  though  his  ductless  glands  are  stimu¬ 
lated  to  over-activity,  and  to  act  in  accordance  with 
discipline  and  reason  ;  and  that  in  war  neurasthenia,  the 
exhaustion,  fatigue,  loss  of  control,  and  visceral  disturbance 
are  due  either  to  exhaustion  of,  or  intoxication  with,  this 
products  of  the  ductless  glands  which  have  been  constantly 
stimulated  but  whose  products  have  not  been  properly 
metabolized  by  the  actions  they  were  intended  to  facilitate. 
In  support  of  the  thesis  that  the  symptoms  of  war  neur¬ 
asthenia  which  are  described  in  his  paper,  such  as  dilated 
pupils,  sweating  and  salivation,  tachycardia,  the  frequency 
of  both  constipation  and  diarrhoea,  and  the  remarkable 
variations  between  polyuria  and  suppression,  are  refer¬ 
able  to  either  over-stimulation  or  exhaustion  of  the 
ductless  glands,  especially  the  adrenals,  appeal  is  mado  to 
Starling’s  statement  that  the  injection  of  adrenalin  arouses 
every  activity  normally  excited  by  stimulation  of  the 


--Brain,  London,  1919,  xlii,  171-213. 
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sympathetic,  namely,  vaso-<?onstriction,  dilatation  of  the 
pupils,  increased  secretion  of  sweat  and  saliva,  rapid  pulse, 
vaso-constrictiou  of  the  kidneys  and  intestine,  vaso-ailata- 
tion  of  the  same,  inhibition  of  the  intestines,  contraction  of 
the  ileo  colic  sphincter,  and  inhibition  of  the  bladder. 


THE  FIRST  SUPERINTENDENT  OF  THE  JOHNS 
HOPKINS  HOSPITAL. 

From  August,  1889,  when  the  Johns  Hopkins  Hospital 
opened  with  that  brilliant  quartette  of  teachers — Sir 
William  Osier,  Dr.  W.  H.  Welch,  Dr.  IN .  S.  Halstead,  and 
Dr.  Howard  A.  Kelly — none  of  whom  were  more  than  forty 
years  of  age,  until  May,  1911,  Dr.  H.  M.  Hurd  was 
responsible  for  the  organization  and  smooth  running  of 
this  model  institution.  He  was  born  in  1843,  and  when 
called  to  Johns  Hopkins  had  for  eleven  years  been  engaged 
in  organizing  and  superintending  the  Eastern  Michigan 
Asvlurn,  which  had  become  one  of  the  most  progressive 
in  the  country.  While  busy  with  the  initial  organization 
of  the  Johns  Hopkins  Hospital,  he  helped  to  found  the 
Hospital  Reports  and  the  Monthly  Bulletin.  He  edited 
both  of  these  periodicals,  which  became  extremely  well 
known  among  all  English-speaking  physicians  and 
surgeons.  It  is  therefore  most  appropriate  that  the 
December  issue  of  the  Bulletin1  should  bo  entirely  devoted 
to  an  account  of  his  numerous  activities  and  striking 
characteristics,  from  the  kindly  pen  of  Dr.  T.  S.  Cullen,  who 
so  recently  contributed  an  appreciation  of  his  former  chief, 
Professor  Howard  A.  Kelly.'2  Like  other  biographers  in 
the  past,  he  finds  his  admiration  is  much  increased  by  the 
necessary  investigations  for  his  tribute;  Dr.  Hurd  always 
appeared  to  be  an  indefatigable  worker,  but  it  is  only  now 
that  the  tremendous  amount  he  had  accomplished  and 
his  share  in  the  phenomenal  success  of  the  hospital  have 
been  clear.  In  addition  to  being  the  best  known  hospital 
superintendent  in  the  United  States,  he  was  and  still  is  an 
active  writer,  mainly  on  psychiatry,  hospital  management, 
medical  education,  the  education  of  nurses,  and  on  medical 
history.  When,  at  the  age  of  68,  he  resigned  the  super- 
intendentship  he  became  Secretary  of  the  Board  of 
Trustees  of  the  hospital,  and  is  now  engaged  in  writing 
the  history  of  the  hospital.  The  tribute  contains  a  series 
of  photographs  from  the  age  of  6  years,  which  were 
obtained  surreptitiously,  and  therefore  will  surprise  no 
one  more  than  Dr.  Hurd  himself,  and  a  bibliography  of 
his  131  publications.  The  Henry  M.  Hurd  Library,  built 
by  his  friend  George  K.  McGaw,  will  keep  the  memory  of 
the  hospital’s  first  superintendent  for  ever  green. 


BLIND  MASSEURS. 

An  Association  of  Certificated  Blind  Masseurs  was  regis¬ 
tered  last  summer,  and  licensed  under  the  Board  of  Trade. 
Its  objects  are  to  promote  the  welfare  and  protect  and 
advance  the  interests  of  all  certificated  and  qualified 
masseurs  and  masseuses  who  are  too  blind  to  perform 
work  for  which  eyesight  is  essential ;  to  assist  and  secure 
the  recognition  and  status  of  such  blind  masseurs  in  their 
work;  to  provide  for  them  any  assistance  or  advantage 
calculated  to  help  them  to  work  on  terms  of  equality  with 
sighted  masseurs ;  to  promote  co-operation  in  all  matters 
relating  to  massage  and  physical  culture  between  the 
blind  and  sighted  persons ;  and  to  advocate  and  extend 
the  general  employment  of  massage  and  other  physical 
methods  or  exercises.  To  be  eligible  for  membership  of 
the  association,  a  blind  masseur  must  hold  the  certificate 
of  the  Incorporated  Society  of  Trained  Masseuses,  or  a 
certificate  by  the  late  Dr.  Fletcher  Little,  or  such  other 
certificate  as  may  be  prescribed  by  the  Executive  Council. 
The  President  is  Sir  Arthur  Pearson,  Bt.,  G.B.E.,  and 
amongst  the  Vice-Presidents  are  Sir  Alfred  Fripp,  K.C.V.O., 
Sir  Robert  Jones,  K.B.E.,  Sir  Alfred  Pearce  Gould,  K.C.V.O., 
Sir  B.  Bruce-Porter,  K.B.E.,  Dr.  Risien  Russell,  and  Major 

1  Bull.  Johns  Hopkins  Hosp.,  Baltimore,  1919,  xxx,  341-372. 

2  British  Medical  Journal,  November29tk,  1919,  p.  719. 


W.  H.  Broad.  The  office  of  the  association  is  at  224-6-8 
Great  Portland  Street,  London,  W.,  where  application  fo: 
masseurs  may  be  made  to  the  Secretary. 


INFLUENZA. 

The  number  of  deaths  from  influenza  last  week  in  the 
ninety-six  great  towns  of  England  and  Wales  was  98;  of 
these  20  occurred  in  Loudon.  The  Loudon  figure  is  lower 
than  that  several  times  recorded  during  the  past  four 
mouths,  but  the  figure  for  the  great  towns  as  a  whole  is 
rather  larger  than  any  so  far  recorded  this  winter.  The 
numbers  of  deaths  from  influenza,  given  in  the  weekly 
returns  of  the  Registrar- General  for  the  ninety-six  great 
towns  from  October  18th,  1919,  to  February  7th,  1920,  are 
as  follows :  57,  71,  71,  56,  74,  79,  63,  77,  81,  64,  43,  52,  73, 
62,  85,  66,  98.  Influenza  of  a  relatively  mild  type  with  low 
mortality  seems  to  be  spreading  through  the  United  States 
of  America.  We  learn  from  the  Journal  of  the  American 
Medical  Association  that  in  Chicago,  for  example,  a 
thousand  new  cases  a  day  were  being  reported  about  a 
fortnight  ago.  Up  to  January  20th,  4,059  cases  had 
occurred  in  that  city,  with  33  deaths;  and  891  cases  of 
pneumonia,  with  159  deaths.  The  hospitals  were  so  over¬ 
crowded  that  all  operations  save  those  of  emergency 
had  to  be  put  off.  The  Health  Commissioner  of  Illinois 
has  appointed  a  commission  of  pathologists  to  act  with 
the  Department  of  Health  in  this  emergency.  The 
members  are  Drs.  Hektoen,  Zeit,  Wilson,  Kendall,  Davis, 
Jordan,  Evans,  and  Drake. 


DINNER  TO  SIR  GEORGE  MAKINS. 

It  is  proposed  to  give  a  complimentary  dinner  to  Sir 
G.  H.  Makins,  G.C.M.G.,  P.R.C.S.,  some  time  in  May  of 
this  year.  Sir  Cuthbert  Wallace  will  be  in  the  chair. 
St.  Thomas’s  men,  or  any  medical  officers  associated 
with  Sir  George  Makins  in  the  British  Expeditionary 
Force,  who  would  like  to  be  present  are  asked  to  com¬ 
municate  with  Mr.  C.  Max  Page,  134,  Harley  Street,  W.l. 
Final  arrangements  can  then  be  made,  of  which  due  notice 
will  be  given. 

We  regret  to  learn  of  the  death,  at  Ottawa,  of  Sir  James 
Alexander  Grant,  K.C.M.G.,  M.D.,  F.R.C.P.Lond.,  formerly 
President  of  the  Medical  Council  of  Ontario,  and  one  of  the 
small  number  of  honorary  members  of  the  British  Medical 
Association. 


Jlhiitcal  Jlotfs  in  parliament. 

King’s  Speech. 

In  the  early  part  of  the  speech  delivered  from  the  throne 
when  the  King  opened  Parliament  in  state  on  February 
10th  it  was  stated  that  in  order  to  secure  the  full  blessings 
of  peace  and  prosperity  to  Europe  it  was  essential  that 
nob  only  peace  bub  normal  conditions  of  economic  life 
should  be  restored  in  Eastern  Europe  and  in  Russia.  So 
long  as  these  vast  regions  withhold  their  full  contribution 
to  the  stock  of  commodities  available  for  general  con¬ 
sumption,  the  cost  of  living  can  hardly  be  reduced  nor 
general  prosperity  restored  to  the  world.  The  belief  was 
expressed  that  this  country  and  the  empire  were  making 
rapid  strides  towards  stability  and  prosperity ;  though 
the  price  of  foodstuffs  and  other  necessary  commodities 
was  causing  anxiety  to  all  the  peoples,  the  prices  in  these 
islands  were  appreciably  lower  than  they  were  elsewhere. 
The  legislation  foreshadowed  in  the  speech  in  addition  to 
finance  includes  measures  for  Ireland,  for  the  coal  industry, 
and  for  agriculture.  It  was  also  stated  that  bills  would  bo 
introduced  for  peace  time  regulation  of  the  sale  and  supply 
of  alcoholic  liquor,  for  the  after-war  organization  of  the 
regular  and  territorial  armies  and  the  navigation  of  the 
air,  for  the  extension  of  insurance  against  unemployment 
hitherto  confined  to  a  few,  for  the  regulation  of  hours  of 
employment  and  the  establishment  of  a  minimum  rate  of 
wage,  and  for  the  necessary  amendment  of  the  Insurance 
Acts. 
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Roll  of  Honour,  University  of  Sydney. 
Approximately  some  1,800  graduates  and  undergraduates 
of  the  University  of  Sydney  enlisted  in  the  Great  War. 
Of  this  number  some  204  made  the  supreme  sacrifice,  and 
their  names  have  been  inscribed  on  an  honour  roll  which 
was  recently  unveiled  by  the  Chancellor.  The  memorial 
has  been  placed  in  the  corridor  of  the  Fisher  Library,  but 
the  main  part  of  the  ceremony  of  unveiling  took  place  in 
the  Great  Hall  of  the  University.  The  Chancellor,  Vice- 
Chancellor,  and  members  of  the  Senate  occupied  the  dais. 
After  the  Registrar  and  Warden  had  read  out  the  names 
of  the  fallen  the  organist  played  Chopin’s  Funeral  March, 
the  audience  remaining  standing.  In  the  course  of  an 
eloquent  address  the  Chancellor  said  : 

To  all  those  gallant  men  we  do  homage.  To  tlxe  sons  of  this 
University  who  fe  1  we  specially  dedicate  this  ceremony.  Those 
whom  we  would  have  gladly  welcomed  hack  to  their  places 
have  reached  a  loftier  place  in  our  associations.  The  fallen 
have  given  all  that  men  can  give.  The  lustre  of  their  renown 
would  never  be  dimmed.  They  would  remain  glorious  for 
ever. 

Professor  J.  T.  Wilson,  F.R.S.,  Chairman  of  the  Pro¬ 
fessorial  Board,  in  the  course  of  his  address,  said: 

It  is  to  you,  young  men,  to  whom  the  duty  of  developing  that 
heritage  rests.  Do  not  delude  yourselves  with  the  idea  that 
danger  does  not  threaten  us.  What  has  been  won  by  almost 
superhuman  sacrifice  can  only  he  retained  by  the  exercise  of 
tiie  spirit  which  won  it. 

Mr.  Schofield,  President  of  the  Undergraduates’  Asso¬ 
ciation  and  himself  a  returned  soldier,  added  : 

The  undergraduates  of  the  University  are  determined  that 
the  menu  rial  to  those  who  have  fallen  shall  be  in  the  shape  of 
a  magnificent  university — one  of  the  greatest  in  the  world. 
This  Sydney  University  of  ours  is  worth  fighting  for.  We 
realize  what  these  gallant  men  have  done  for  us  when  they 
laid  down  their  lives  for  us. 

The  National  Anthem  concluded  the  proceedings  in  the 
Great  Hall,  and  afterwards  Sir  William  Cullen,  the  Chan¬ 
cellor,  performed  the  ceremony  of  unveiling  the  tablet  in 
the  Fisher  Library. 

On  a  subsequent  afternoon  the  Chancellor  and  Senate  of 
the  University  gave  a  garden  party  in  honour  of  the 
returned  university  soldiers,  of  whom  about  100  were 
present.  The  guests  were  allowed  to  inspect  the  various 
departments  of  the  university,  and  special  interest  was 
taken  in  the  roll  of  honour.  An  organ  recital  was  given  in 
the  Great  Hall,  a  one-act  play  called  The  Wheel  Heaver 
was  produced  by  the  University  Dramatic  Society,  and 
Professor  David,  F.R.S.,  Professor  of  Geology,  gave  a 
short  lecture  on  the  Western  front  and  military  geology, 
which  was  illustrated  by  lantern  slides.  Refreshments 
were  served  in  the  Cloisters  and  in  the  Great  Hall. 

The  Senate  of  the  University  has  announced  that  a 
prize  of  the  value  of  £10  open  to  graduates  and  under¬ 
graduates  and  to  returned  officers  and  non-commissioned 
officers  who  have  had  experience  of  flying,  will  be  given 
for  the  best  essay  or  thesis  on  some  phase  of  aeronautics. 
The  special  subject  is  “  The  commercial  possibilities  of 
aviation  in  Australia.”  Competitive  papers  must  be  sent 
to  the  Registrar  by  March  8th,  1920.  The  prize,  which  is 
to  be  known  as  the  Geoffrey  Sul  man  Memorial  Prize  for 
Aeronautics,  represents  the  interest  on  the  balance  of  pay 
due  to  Second  Lieuteuant  Sulman  at  the  time  of  his  death 
while  serving  in  the  R.F.C. 

Alien  Enemy  Practitioners. 

At  an  extraordinary  meeting  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association,  held  recently, 
the  following  resolutions  were  proposed  by  Dr.  Scot 
Skirving  and  seconded  by  Dr.  F.  Guy  Griffiths  : 

1.  That  the  New  South  Wales  Branch  of  the  British  Medical 

Association  protests  against  those  medical  practitioners 
who  were  interned  during  the  war,  as  alien  enemy 
subjects  or  otherwise  dangerous  to  the  community, 
being  allowed  to  resume  practice. 

2.  That  the  New  South  Wales  Medical  Board  be  asked  to 

take  steps  for  the  removal  from  the  Medical  Rer/ister  of 
(a)  persons  registered  in  virtue  of  German  or  Austrian 
qualifications  not  resident  or  practising  in  New  South 
Wales,  and  (b)  persons  registered  who  have  been  interned 
as  alien  enemy  subjects  or  otherwise. 


3.  That  the  Federal  Government  be  asked  to  deport  those 

medical  practitioners  who  were  interned  during  the  war 
as  being  alien  subjects  or  otherwise  dangerous  to  the 
community. 

4.  That  the  Federal  Government  be  advised  that  claims 

understood  to  have  been  made  on  behalf  of  one  or  more 
of  the  medical  practitioners  who  were  interned  during 
the  war  that  they  possessed  certain  special  knowledge 
essential  to  the  wellbeing  of  the  community  which  would 
be  lost  by  their  deportation  are  not  based  on  any  known 
facts,  and  that  any  special  knowledge  or  alertness  that 
they  may  have  had  is  possessed,  perhaps  in  greater 
degree,  by  many  practitioners  in  different  parts  of  the 
Commonwealth. 

After  a  considerable  amount  of  discussion  in  which  the 
spirit  of  these  resolutions  was  strangly  supported,  the 
motion  was  put  and  carried  unanimously. 


(Eitglitftb  anil  (iohth’s. 

Nursing  Organization  in  Wales. 

The  scheme  drafted  by  the  “Priory  for  Wales  of  the  Order 
of  St.  John”  toco  ordinate  nursing  organizations  in  Wales 
and  Monmouthshire  and  to  improve  facilities  for  training 
in  nursing  seems  for  the  present  at  least  to  have  come  to 
nothing.  It  was  proposed  to  establish  a  Welsh  National 
Committee  for  Nursing,  containing  representatives  of 
various  nursing  associations  in  Wales,"  of  the  Welsh 
National  Memorial  Association,  and  other  bodies,  as  well 
as  of  the  medical  profession  and  medical  officers  of  health. 
The  committee,  it  was  proposed,  should  discuss  aud  recom¬ 
mend  general  lines  of  policy,  establish  training  hostels  or 
other  institutions,  and  take  steps  to  provide  an  adequate 
midwifery  service,  which  is  considered  to  be  a  matter  of 
urgency.  A  conference  which  was  held  last  October  was 
not  well  attended  and  appears  to  have  arrived  at  no 
definite  conclusions.  Another  conference  was  held  in 
Cardiff  on  February  6th,  and  again  the  attendance  was 
poor.  It  would  appear  that  the  nursing  associations  are 
hanging  back  and  an  explanation  may,  perhaps,  bo  found 
in  the  resolution  adopted  at  the  conference  last  week,  to 
the  effect  that  consideration  of  the  scheme  should  be 
deferred  until  the  British  Red  Cross  Society  and  the  Order 
of  St.  John  had  been  amalgamated  and  until  the  intention 
of  the  Ministry  of  Health  as  to  the  training  of  nurses  is 
made  known.  It  was  announced  some  time  ago  that  the 
British  Red  Cross  Society  and  the  Order  of  St.  John  in 
England  had  appointed  a  joint  peace  council,  and  had 
arranged  that  neither  should  make  an  independent  appeal 
for  funds,  but  act  in  this  respect  through  the  joint  council. 
It  was  hoped  that  the  formation  of  the  joint  council  would 
mean  in  practice  so  close  a  combination  in  action  as 
almost  to  amount  to  amalgamation. 

Manchester  Royal  Infirmary. 

The  annual  report  of  the  Manchester  Royal  Infirmary 
states  that  early  in  October,  1914,  it  provided  250  beds  for 
wounded  soldiers.  They  were  immediately  occupied,  and 
the  accommodation  was  extended  as  necessity  arose,  until 
520  out  of  a  total  of  884  were  reserved  for  military  cases. 
1  he  reception  of  soldiers  continued  until  the  early  summer 
of  1919,  aud  the  last  of  these  patients  were  transferred  to 
various  military  dispersal  hospitals  on  August  21st,  1919. 
During  this  period  10,077  soldiers  were  admitted,  8,197  of 
whom  were  surgical  cases,  and  1,880  medical.  The 
number  of  operations  performed  was  3,958.  The  personnel 
of  the  Manchester  Royal  Infirmary  was  largely  drawn 
upon  for  war  service.  A\  ith  very  few  exceptions  its 
medical  and  surgical  officers  took  commissions  in  the  army 
or  navy ;  the  nursing  staff  provided  senior  officers  for 
various  hospitals  as  well  as  many  individual  nurses,  whilst 
the  lay  staff  joined  up  almost  without  exception.  The 
board  place  on  record  their  appreciation  of  the  fact  that 
notwithstanding  the  depleted  staff,  and  the  pressure 
caused  by  the  influx  of  military  patients,  the  work  in  con¬ 
nexion  with  the  civilian  patients  was  carried  on  with  the 
same  regularity  as  in  times  of  peace.  Special  thanks  are 
given  to  Mr.  F.  A.  Southam,  F.R.C.S.,  senior  honorary  con¬ 
sultant  surgeon,  who  returned  to  duty  at  the  request  of 
the  Board  in  1914,  aud  continued  to  serve  the  hospital 
until  the  piesent  time,  when  the  return  of  the  honorary 
staff  has  made  it  no  longer  necessary  to  trespass  on 
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liis  good-nature.  Reference  is  made  to  the  honours 
(K.B.E.,  C.B.,  G.M.G.)  conferred  on  Colonel  Sir  William 
Tliorburn,  senior  honorary  sui'geon.  The  infirmary,  the 
report  affirms,  owes  him  a  debt  of  gratitude  for  his  in¬ 
valuable  services  in  connexion  with  the  planning  and 
erection  of  the  institution  on  its  present  site.  Note  is  also 
made  of  the  honour  of  C.B.E.  conferred  on  Miss  M.  E. 
Sparsliott,  who  acted  as  principal  matron,  Territorial 
Force  Nursing  Service,  East  Lancashire,  and  organized 
and  administered  the  nursing  service  of  the  2nd  Western 
General  Hospital,  comprising  thirty-two  branch  hospitals, 
with  a  complement  of  703  nurses.  A  gift  of  £4,000  by 
Sir  James  E.  Joues  of  Rochdale  to  endow  demonstrations 
to  medical  practitioners  on  diseases  of  the  ear,  in  memory 
of  his  son,  is  noted  with  gratitude:  as  we  have  already 
announced,  the  first  course  of  demonstrations  began  early 
this  year.  Under  an  arrangement  with  the  Ministry  of 
Pensions  the  Board  will  continue  to  receive  pensioners  ; 
the  number  of  beds  set  aside  for  this  purpose  is  now  122. 
Altogether  the  board  is  responsible  for  1,244  beds  for 
various  purposes,  of  which  623  are  in  the  Royal  Iufirmai'y, 
55  in  the  Central  Branch,  136  in  the  Barnes  Convalescent 
Home,  and  430  in  the  Royal  Lunatic  Hospital  and  its 
branches. 

Manchester  Medical  Society. 

Professor  R.  B.  Wild,  on  February  4th,  gave  the  presi¬ 
dential  address  to  the  Manchester  Medical  Society  on 
••  Some  racial  problems,  social  evils  and  modern  crusades.” 
The  racial  problems  as  to  the  falling  birth  rate  and  its 
accentuation  by  the  war,  eugenics,  and  the  care  of  the 
feeble-minded,  were  briefly  discussed.  The  effects  of 
tub  rculosis,  cancer,  gout  and  venereal  diseases  upon  the 
race  as  opposed  to  their  effects  upon  the  individual,  wrere 
considered.  Finally,  the  prevalence  of  certain  drug  addic¬ 
tions  (including  alcohol,  caffeine  and  nicotine),  their  causes 
and  results  as  regards  both  the  race  and  the  individual, 
were  compared  and  reviewed. 


Srclanii. 


National  University  of  Ireland  Roll  of  Honour. 

We  have  received  from  the  Registrar  of  the  National 
University  of  Ireland  a  bound  copy  of  the  war  list  and 
roll  of  honour,  giving  the  names  of  the  past  and  present 
students  and  members  of  the  staff  who  served  during  the 
war,  arranged  under  the  three  constituent  colleges  of  the 
university.0  Of  the  members  of  University  College,  Dublin, 
furty-tliree  were  killed  in  action  or  died  on  active  service, 
and  many  received  military  distinctions  ;  the  war  list 
includes  students  of  the  Medical  School,  Cecilia  Street. 
Of  the  old  students  of  University  College,  Cork,  who 
served,  twenty-live  lost  their  lives.  From  University 
College,  Galway,  twelve  lost  their  lives,  and  one  more 
is  entered  as  li  wounded  and  missing.”  The  university 
roll  of  honour  contains  a  considerable  number  of  names 
of  distinguished  naval  and  military  officers. 

Medical  Attendance  on  the  Royal  Irish 
Constabulary. 

Arising  out  of  correspondence,  which  has  extended  over 
a  considerable  time,  between  the  Irish  Committee  of  the 
British  Medical  Association  and  the  police  authorities,  in 
regard  to  remuneration  for  medical  attendance  on  members 
of  the  force,  the  Deputy  Inspector-General  has  informed 
the  Irish  Medical  Secretary  :  “  That  His  Majesty’s 

Treasury  have  approved,  from a  date  to  be  fixed  shortly, 
jf  a  recommendation  made  by  the  Irish  Police  Pay  Com¬ 
mittee  relieving  medical  attendants  from  the  duty  of 
attending  on  the  wives  and  children  of  the  force,  the 
present  remuneration,  however,  being  continued.”  The 
capitation  fee  allowed  for  medical  attendance  (including 
the  supply  of  drugs  and  appliances)  on  members  of  the 
•loyal  Irish  Constabulary  is  £1  4s.  per  annum. 

Postal  Arrangements  in  Dublin. 

Much  objection  is  taken  by  business  and  professional 
men  to  the  new  rules  of  the  Post  Office  with  regard  to 
the  posting  and  delivery  of  letters  in  the  city  of  Dublin. 
Morning  letters  are  held  over  three  or  four  hours  before 


delivery,  and  the  outgoing  mail  is  collected  four  hours 
before  sailing  from  Kingstown.  The  midnight  collection 
of  letters  has  been  abolished,  with  the  result  that 
Dublin  doctors  when  settling  urgent  appointments  with 
their  patients,  even  in  parts  of  the  county  in  the 
neighbourhood  of  Dublin,  must  now  use  the  telegraph 
in  making  arrangements  which  were  hitherto  as  ex¬ 
peditiously  and  more  satisfactorily  carried  on  through 
the  ordinary  post.  Sir  L.  W.  Orrnsby,  M.D.,  in  a  letter 
to  the  press  states  that  last  week  the  morning  deliveries 
were  apparently  not  made  until  9  a.m.,  and  the  English 
post  was  not  delivered  until  the  afternoon,  whereas 
formerly  the  Irish  letters  were  delivered  at  8  a.m.  and 
the  English  letters  at  9  a.m. 

Poor  Law  Medical  Officers’  Salaries. 

The  following  improved  scales  of  salaries  have  been 
made  recently  by  boards  of  guardians: 

Cashel  (co.  Tipperary).  Au  initial  salary  of  £300,  reaching  a 
maximal  salary  of  £400  by  triennial  increments  of  £10. 

Birr  (King’s  County).  An  initial  salary  of  £250,  reaching  a 
maximal  salary  of  £350  by  annual  increments  <5f  £7  10s. 

Ennis  (co.  Clare).  An  initial  salary  of  £250,  with  annual 
increments  until  a  maximal  salary  of  £350  is  attained.  The 
scales  in  Birr  and  Ennis  are  retrospectively  applied. 

The  old  scales  varied  from  £150  to  £200  per  annum. 
Dr.  Henuessy,  Irish  Medical  Secretary,  attended  the  meet¬ 
ings  of  these  three  boards  and  stated  the  case  of  the  Poor 
Law  medical  officers. 


Uroflattil. 


Clinical  Meeting  of  the  Edinburgh  Branch. 

The  winter  clinical  meeting  of  the  Edinburgh  Branch  of 
the  British  Medical  Association  will  be  held  iu  the  Royal 
Infirmary,  on  Friday,  February  27th.  The  Museum  will 
be  open  from  11  am.  Arrangements  will  be  made  for 
holding  special  clinics  during  the  forenoon.  The  clinical 
meeting  will  be  held  at  3.15  p.m.  At  5  p.m.  Dr.  Alexander 
Blackhall-Morison,  London,  will  deliver  a  lecture  on  “  The 
Passive  Mechanical  Factor  in  Heart  Disease:  Its  Influence 
and  Management.”  All  members  of  the  profession  are 
cordially  invited.  Those  who  have  patients  or  specimens 
to  show  are  requested  to  communicate  at  once  with 
Dr.  John  Eason.  A  dinner  will  take  place  at  6  30  p.m. 
in  the  hall  of  the  Royal  College  of  Physicians  (morning 
dress ;  dinner  ticket,  10s.  6d.).  Members  intending  to  be 
present  are  requested  to  give  notice  before  February  23rd 
to  one  of  the  honorary  secretaries,  Dr.  John  Stevens, 
78,  Polwartli  Terrace,  or  Dr.  John  Eason,  35,  Melville 
Street. 

Edinburgh  Royal  Infirmary. 

The  report  of  the  managers  of  the  Royal  Infirmary, 
Edinburgh,  for  the  year  ending  September  30th,  1919, 
shows  that  the  total .  number  of  patients  treated  was 
12,550,  a  slight  iucrease  on  the  previous  year.  The  average 
daily  number  of  patients  was  888.  A  monthly  return  for 
eight  months  showed  that  there  were  during  that  time  an 
average  of  606  persons  awaiting  admission  to  the  wards. 
The  ordinary  expenditure  had  increased  in  nearly  every 
direction.  The  cost  of  each  occupied  bed  was  £115  9s.  8d., 
as  against  £95  8s.  8d.  iu  1918,  and  the  total  ordinary 
expenditure  was  £102,549,  an  iucrease  of  no  less  than 
£15,418  over  that  in  1918.  Consequently,  the  financial 
position  of  the  infirmary  was  unsatisfactory  and  an  appeal 
was  made  for  increased  contributions.  The  daily  average 
number  of  nurses  on  duty  was  306  ;  81  nurses  and  21  pro¬ 
bationers  had  left  and  4  probationers  had  died.  The 
number  of  applicants  for  admission  to  the  training  schools 
for  nurses  was  612.  The  daily  average  number  of  patients 
in  the  Convalescent  House,  Murrayfield,  was  63.  The 
managers  expressed  their  satisfaction  in  being  able  to 
report  that  all  the  members  of  the  honorary  staff  had  now 
returned  to  duty,  with  the  deeply  regretted  exception  of 
Dr.  Denis  Cotterill,  who  had  died  in  France.  The  Royal 
Infirmary  could  justly  claim  to  have  provided  its  full 
share  of  medical  officers  for  all  the  areas  in  which  the 
British  armies  operated,  and  although  this  involved  a 
heavy  strain  on  the  older  members  of  the  staff  who 
remained,  they  most  cheerfully  and  successfully  met  the 
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extra  responsibilities  and  duties  thrown  upon  them.  At 
the  annual  meeting  on  February  5th  the  necessity  for  pro¬ 
viding  a  new  nurses’  home  was  insisted  upon,  and  it  was 
admitted  that  the  infirmary  was  not  in  this  respect  abreast 
of  the  times,  the  number  of  nurses  being  inadequate  for 
modern  requirements  and  the  hours  they  worked  far  too 
long.  If  the  infirmary  came  into  line  with  other  great 
hospitals  in  the  country  and  reduced  the  hours  of  each 
nurse  to  fifty-four  a  week  one  hundred  more  nurses  would 
be  needed.  The  annual  report  was  referred  to  a  special 
committee,  which  will  give  particular  attention  to  the 
financial  position. 


(•CorrcsjJonDrnce. 


INFLUENZA  AND  EPIDEMIOLOGY. 

Sir, — The  late  Mr,  C.  B.  Lockwood,  a  sound  if  an 
incisive  teacher,  was  wont  to  ask  the  student  who  spoke 
to  him  of  a  “  gouty  d  athesis,”  or  of  any  other  ill-defined 
etiological  factor,  “Can  you  show  it  to  me  on  a  plate?” 
The  question  may  not  have  been  at  all  times  logically 
justified,  but  it  was  extraordinarily  helpful  as  an  edu¬ 
cational  corrective.  In  your  interesting  editorial  upon  the 
epidemiology  of  influenza  you  say,  “The  great  factors 
governing  what  we  may  term  a  pandemic  respiratory 
constitution  (the  italics  are  mine)  may  be  similar  even 
when  the  bacteriological  verae  causae  are  different.”  Now 
Dr.  Crookshank,  whose  plea  for  a  proper  consideration  of 
first  principles  you  support,  pleads  also  for  clearness  of 
thought  when  formulating  any  concept  to  which  disease 
prevalences  may  be  referred.  With  both  of  these  con¬ 
siderations  few,  if  any,  of  your  readers  are  likely  to 
disagree;  but  it  will  come  as  a  disappointment  to  many  to 
find  that  “a  pandemic  respiratory  constitution”  is  an 
accredited  concept  upon  the  basis  so  carefully  laid  down. 
You  administer  a  gentle  rebuke  to  the  great  Sydenham — 
living  before  the  era  of  microbiology — for  his  reference  to 
“skiey  influences”  in  the  causation  of  epidemics;  but  a 
“  respiratory  constitution,”  so  it  seems  to  me,  leaves  us 
still  very  much  in  the  clouds. 

If  epidemiologists  wish  to  justify  and  to  establish  their 
science,  will  they  not  reward  our  patience,  just  once,  by 
showiug  us  something  “  on  a  plate  ”  ? — I  am,  etc., 

Loudon,  W.,  Feb.  8th.  THOMAS  HoRDER. 


TREATMENT  OF  MALARIA. 

Sir, — There  are  one  or  two  points  iu  Dr.  Robertson’s 
letter  in  your  issue  of  February  7th  upon  which  I  should 
like  to  make  a  few  remarks. 

1.  He  recommends  a  dose  of  aspirin  as  a  i-outine  measure. 
This  is,  I  think,  quite  unnecessary  in  by  far  the  great 
majority  of  cases,  and  I  am  not  sure  that  some,  at  least, 
of  the  cases  of  disordered  action  of  the  heart  which  we 
frequently  see  in  connexion  with  malaria  are  not  in  part 
caused  by  the  use  of  antipyretics  of  this  nature.  I  do  not 
want  to  labour  the  point,  but  it  is  worth  investigation. 

2.  He  apparently  considers  that  the  arsenical  compounds, 
such  as  galyl,  are  likely  to  succeed  when  quinine  has 
failed.  This  is  quite  contrary  to  our  experience  at  the' 
malaria  department  of  the  4tli  London  General  Hospital, 
where,  under  the  guidance  of  Sir  Ronald  Ross,  a  large 
number  of  trials  were  made,  and  it  was  shown  that  the 
arsenical  compounds  had  nothing  to  recommend  them  as 
substitutes  for  quinine. 

3.  I  hope  he  is  wrong  when  he  states  that  “  very  few 
medical  men  who  themselves  have  malaria  take  quinine 
for  more  than  a  few  days  after  an  attack.”  If  that  is  so 
we  are  in  the  position  of  the  preacher  who  told  his  congre¬ 
gation  to  “do  as  I  say,  not  as  Ido.”  From  a  prolonged 
experience  in  Africa  and  India  before  the  war,  and  in 
(  barge  of  malaria  wards  during  the  war,  I  am  convinced 
that  regular  administration  of  quinine  to  the  extent  of 
about  10  grains  daily,  prolonged  for  a  period  of  four  to  six 
months,  is  the  only  way  to  eradicate  the  infection,  and  I  am 
one  of  Dr.  Robertson’s  “  few  ”  medical  men  who  have 
carried  out  the  treatment  on  themselves,  with,  in  my  case, 
quite  a  satisfactory  result. — I  am,  etc., 

W.  A.  Murray,  O.B.E., 

M.B.,  D.T.M.  and  H., 

Late  M.O.  i/c  Malaria  Wards,  4th  London 
February  7th.  General  Hospital. 


TICKS  AND  RELAPSING  FEVER. 

Sir,— Dr.  Nicholson’s  paper  on  the  above  subject  in  the 
Journal  of  December  20th,  1919,  has  led  to  interesting 
communications  from  Captain  Dunlop  and  Colonel 
Mackenzie.  These  appeared  respectively  in  the  numbers 
of  the  .Journal  for  January  24th  aud  February  7th,  1920. 

Captain  Dunlop  deals  with  the  disease  in  Northern 
Persia  and  states  that  he  has  definitely  proved  that  Aryas 
persicus  is  the  vector  of  its  specific  spirochaete.  Although 
his  observations  are  interesting  and  highly  suggestive" I 
fear  they  do  not  absolutely  establish  his  claim,  and  further 
proof  is  required.  Even  if  the  ticks  were  harbouring 
spirochaetos  derived  from  the  men  in  the  billet  he  de" 
scribes,  it  remains  to  be  proved  that  they  infected  healthy 
men.  Again,  there  is  always  the  possibility  that  tho 
spirochaetes  found  in  the  ticks  were  fowl  spirochaetos, 
Sp.  gallinarum ,  which  Argas  persicus  is  known  to  trans¬ 
mit.  The  evidence  furnished  is  merely  of  a  circumstantial 
nature  and  experimental  work  is  required  before  the  role 
of  the  tick  is  definitely  established. 

It  is  well  to  recall  that  Dschunkowsky  1  in  1913  stated 
that,  as  a  result  of  certain  experiments,  he  believed  that 
the  Persian  relapsing  fever  was  transmitted  by  a  species  of 
Ornithodorus,  either  O.  tholozani  or  0.  canestrinii.  Here 
also,  however,  the  evidence  was  incomplete,  though  less  so 
than  that  advauced  by  Dunlop.  Colonel  Mackenzie’s  note 
on  the  clinical  differences  between  the  Egyptian  and 
Persian  relapsing  fevers  is  interesting,  and  it  agrees  with 
the  observations  of  Boyd.2  He  believes  that  ticks  are  the 
transmitting  agents  in  Palestine,  but  again  absolute  proof 
is  wanting. 

I  may  say  that  I  think  it  is  not  impossible  that  Argas 
persicus  is  the  carrier  of  the  spirochaete  of  relapsing  fever 
in  Palestine,  but  I  maintain  that  definite  scientific  proof 
that  such  is  the  case  is  still  lacking,  and  I  hope  that  the 
question  may  soon  be  decided,  as  the  matter  is  one  of  very 
considerable  importance. — I  am,  etc., 

Andrew  Balfour. 

Wellcome  Bureau  of  Scientific  Research, 

London,  W.,  Feb.  9th. 


Sir, — Though  unable  to  express  any  opinion  on  the 
question  of  the  transmission  of  relapsing  fever  in  Palestine 
by  ticks,  I  cannot  agree  that  the  characteristics  observed 
by  Lieut.-Colonel  J.  W.  Mackenzie  are  sufficient  to  dis¬ 
tinguish  a  type  of  relapsing  fever  carried  by  ticks  from 
that  carried  by  lice. 

For  three  years  from  April,  1916,  I  was  associated  with 
the  Egyptian  Hospitals  E.E.F. ;  for  the  first  half  of  that 
period  I  was  in  charge  of  No.  3  Egyptian  Stationary 
Hospital.  In  those  hospitals  thousands  of  cases  of 
relapsing  fever  from  among  the  Egyptian  personnel 
attached  to  the  E.E.F.  were  treated,  and  all  the  sick 
Turkish  prisoners  of  war  were  passed  through  them  on 
their  way  to  Egypt. 

The  following  facts  seem  to  me  to  invalidate  Lieut.- 
Colonel  Mackenzie’s  proposition : 

1.  The  occurrence  of  relapses  so  transient  as  to  be  repre¬ 
sented  on  the  temperature  chart  by  a  “  spike  ”  was  quite 
common  during  the  eighteen  months  before  the  advance 
into  Palestine — that  is,  during  a  period  in  which  it  was 
certain  that  “  bugs  ”  were  not  the  source  of  infection. 

2.  The  number  of  cases  showing  that  type  of  relapse  did 
not  increase  after  the  advance  into  Palestine. 

3.  During  all  periods  it  was  difficult  to  find  spirochaetes 
in  many  blood  films. 

4.  In  all  types  of  cases  the  relapses  were  very  irregular. 

At  different  periods  of  epidemics  some  clinical  features — 

for  example,  the  amount  of  rash,  jaundice,  etc. — seemed  to 
vary,  and  it  is  possible  that  the  character  of  the  relapses 
varies  in  a  similar  manner,  though  such  a  phenomenon 
was  not  observed. 

All  the  medical  officers  attached  to  the  Turkish  army 
whom  I  questioned  on  the  subject  stated  that  only  a  few 
cases  of  relapsing  fever  had  occurred  among  the  Turkish 
troops,  and  as  also  practically  no  cases  were  detected 
among  the  large  numbers  of  prisoners  taken,  unless  it  was 
possible  to  trace  very  definitely  the  source  of  infection  in 

1  Dschunkowsky,  E.:  DasRtickfallfieber  in  Persian,  Dent.  meet.  Woch., 
1913,  February  27th,  vol.  xxxix.  No.  9,  pp.  419.  420. 

2  Boyd,  F.  D.:  Experiences  of  a  Consulting  Physician  on  Duty  on  the 
Palestine  Lines  of  Communication,  Edinburgh  Medical  Journal,  1919. 
May,  vol.  xxii,  No.  5,  pp.  276-287. 
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Lieut. -Colonel  Mackenzie’s  cases,  I  should  incline  to  the 
opinion  that  it  was  derived  from  the  Egyptians  attached 
to  the  E.E.F..  and  not  from  the  Turks. — 1  am,  etc., 

W.  W.  Treves,  O.B.E., 

London,  W.,  Feb.  9th.  M.B.,  B.Ch.,  F.R.C.S. 


FORGETTING :  PSYCHOLOGICAL  REPRESSION. 

Sir, — In  my  first  letter  to  the  British  Medical  Journal 
of  January  17th,  I  ventured  to  comment  upon  the  in¬ 
teresting  communication  by  Dr.  Alfred  Carver  on  the 
above-named  subject  in  the  previous  number. 

In  that  article  ho  stated  that  forgetfulness  was  “nothing 
other  than  repression,  and  psychological  analysis”  (?  psycho¬ 
analysis)  “  invariably  revealed  the  fact  that  the  patient’s 
anxiety  condition  was  directly  attributable  to  it.  This  is 
due  to  dissociation  and  displacement  of  the  affect”;  also, 
“  the  more  successful  he  is  in  repressing  the  memory  of 
his  unbearable  experiences  the  more  severe  become  his 
symptoms,”  and  Dr.  Carver  advised  that  the  necessary  first 
step  was  the  making  conscious  of  the  forgotten  memory, 
a  method  of  treatment  that  has  frequently  failed  in  the 
forms  of  psychosis  met  with  in  my  experience,  and  I  have 
been  disappointed  with  it.  The  object  of  this  special  form 
of  treatment  is  reasonable,  and  comes  well  within  the  scope 
of  psycho-therapy,  namely,  that  the  patient  may  himself 
recognize  the  cause  of  his  own  failure  and  then  readjust 
himself.  I  believe  therefore  that  Dr.  Carver  overstates 
the  value  of  his  method,  unwittingly  of  course,  and  I  think 
that  a  compromise  of  opinion  would  be  more  correct — 
namely,  that  in  the  early  stages  rest  and  diversion  are 
more  effective,  and  in  the  later  stages  the  revival  may 
succeed,  just  as  the  cure  of  the  “tics  ”  in  children  is  first 
to  ignore — which  is  Sir  William  Hale-White’s  advice — 
and  then  to  emphasize  and  persuade,  which  is  Dr. 
Carver’s.  “Take  no  notice  of  his  jerks  and  spasms  at 
first,  but  have  him  in  the  looking-glass  and  demonstrate 
to  him  later.” 

It  must  be  remembered  that  in  Dr.  Carver’s  treatment 
the  proximate  cause  of  the  patient’s  failure  is  apparently 
in  the  unconscious  mind  and  is  “forgotten,”  and  therefore 
ex  hypothesi  he  is  not  aware  of  it,  except  in  so  far  as  it 
may  be  interpreted  to  him  by  his  physician — a  conclusion 
he  may  not  accept,  but  for  which  he  pays  the  penalty, 
and  does  not  get  rid  of  his  “converted”  illness;  but  the 
psycho-analyst  scores  in  either  instance.  If  the  inter¬ 
pretation  of  the  cause  of  the  patient’s  illness  is  accepted, 
the  psycho-analyst  is  right;  if  it  is  not  accepted,  lie  is 
equally  right,  for  the  patient  is  then  informed  that  the 
thoughts  revealed  were  in  the  unconscious  mind  and  were 
“forgotten”  by  repression,  and  he  could  have  no  awareness 
of  events  in  this  region,  and  must  therefore  accept  the  con¬ 
clusions  offered  to  him.  It  is  not  surprising,  therefore, 
that  these  conclusions  or  explanations  are  either  often 
strange,  uncertain,  and  fantastic,  or  that  the  patient  often 
resents  the  irritating  probing  of  his  early  life,  and  in  con¬ 
sequence  becomes  irascible,  which  may  be  interpreted  to 
bo" his  “abreaction”!  [I  was  informed  by  a  leading 
psycho-analyst  that  the  printer’s  error  in  connexion  with 
the  publication  of  a  recent  honours  list  was  a  wish-fulfil¬ 
ment  on  the  printer’s  part  that  the  recipients  should  have 
received  higher  promotion  !] 

Although  the  doctrines  of  Freud  have  been  known  to 
medical  psychologists  for  a  quarter  of  a  century,  there  are 
still  some  who,  like  myself,  are  unable  to  assimilate  its 
crude  vocabulary,  and  who  continue  to  feel  a  “  resistance  ” 
to  the  Freudian  theories.  The  statement  commonly  made 
that  much  of  the  mental  and  a  good  proportion  of  the 
physical  disorders  from  which  humanity  suffers  are  due  to 
a  struggle  and  repression  between  conventional  morality 
and  the  natural  instincts  and  impulses  needs  more  facts  in 
its  support  to  be  convincing,  and  personally  I  believe  that 
the  psycho-neuroses  are  as  frequently  the  result  of  some 
sudden  failure  or  the  fatigue  of  an  overstrained  nervous 
tissue  as  that  they  are  psycho-genetic,  and  in  regard  to  the 
latter  much  of  the  value  of  psychological  analysis  arises 
through  “  suggestion,”  which  is  able  to  overcome  the  native 
inhibition,  here  dignified  into  the  endo-psycliic  censor.  We 
all  realize  that  suggestion  plays  a  very  considerable  part 
in  the  relief  of  the  milder  neuro-psychoses  ;  many  patients 
are  beguiled  into  recovery  by  the  use  of  the  faradic  current; 
most  cases  of  functional  aphonia  and  dumbness,  deafness, 
blindness,  and  hysterical  monoplegias  get  quite  well  either 


with  faradism  or  upon  being  reassured  that  there  is  a  com¬ 
plete  absence  of  organic  disease — a  psycho-therapy  which 
imposes  the  stronger  will  upon  the  weaker  through 
suggestion  and  persuasion. 

In  his  second  letter  Dr.  Carver  does  not  add  to  the 
statements  made  in  his  first,  but  he  limits  himself  prac¬ 
tically  to  the  treatment  of  hysteria,  a  group  only  of  the 
more  comprehensive  class  of  the  so-called  war  neuroses, 
which  necessarily  includes  the  psychoses,  neuroses,  and 
the  group  under  review — the  psycho-neuroses — and  these 
must  come  under  the  Pensions  Minister  in  their  later  or 
confirmed  stages. 

The  correspondence  on  the  subject  has  been  valuable  and 
deserves  attention.  Dr.  Robert  M.  Riggall  has  apparently 
fallen  into  line  with  the  modern  treatment  which  tends  to 
avoid  suggestion  and  hypnotism  in  the  later  stages  and  to 
rely  upon  psychological  analysis.  As  to  the  letters  of  Dr. 
Thomas  Lumsden,  I  certainly  endorse  his  treatment  by 
psycho  therapy,  and  I  am  content  to  be  bracketed  with 
him  (if  he  will  permit  this  by  Dr.  Arthur  F.  Hurst),  for  ho 
is  noted  for  his  great  services  and  patriotism.  Iam  further 
fortified  in  my  belief  that  “  suggestion  ”  is  the  chief  cause 
of  the  “lightning  cures”  which  Dr.  Carver  regards  with 
suspicion.  One  has  only  to  journey  to  Holywell  in  North 
j  Wales  to  see  sticks,  crutches,  splints  and  perambulators  all 
;  discarded  upon  emerging  from  the  intensely  cold  holy  well, 
and  one  will  there  hear  also  of  relapses.  Dr.  R.  G.  M.  Laddell 
•  calls  attention  to  what  I  venture  to  believe  is  the  chief 
j  advantage  of  the  method  of  psycho-analysis — namely,  the 
great  length  of  time  devoted  to  each  patient,  which  alone 
can  afford  a  full  and  complete  investigation  into  ten¬ 
dencies  and  temperaments.  Dr.  Cecil  A.  P.  Osborn  >  with 
his  special  experience  of  psychiatry  feels  as  I  do,  that  we 
should  be  in  a  position  to  give  our  patients  the  most 
effective  help.  Dr.  Major  Greenwood  with  much  point 
suggests  by  means  of  an  allegory  that  we  desire  to 
allay  the  consciences  (why  financial  ?)  of  our  patients  in 
so  far  as  this  bears  upon  bodily  disorders,  and  that  we 
should  be  permitted  to  do  this  without  acrimony  and 
personal  reflections,  but,  as  in  other  financial  conun¬ 
drums,  the  point  arises  as  to  how  the  ordinary  civilian 
can  best  afford  the  cure,  which  is  both  expensive  and 
tedious,  and  only  applicable  to  the  educated  and  the 
young. 

The  communication  from  Drs.  C.  H.  L.  Rixon  and  D. 
Matthews  is  a  personal  record  of  preparing  the  soldier  to 
discuss  his  past  experience  by  reviving  repressed  memories, 
and  for  this  reason  it  deserves  to  be  considered  authori¬ 
tatively.  The  employment  by  them  of  suggestion  and 
re-education  indicates  the  value  of  moral  suasion  of  the 
most  direct  type,  and  although  psychological  analysis  is 
not  mentioned,  it  is  clear  that  its  practice  is  employed, 
though  possibly  not  on  Freudian  lines.  I  have  known  one 
young  girl  certified  as  in-ane  who  repeatedly  denied  alle¬ 
gations  of  improper  thoughts  relating  to  her  father,  these 
having  been  put  into  her  mind  by  psycho-analysis.  In  my 
first  letter  I  pointed  out  that  the  “cathartic”  method  of 
first  reviving  and  then  “  discussing  ”  forgotten  memories 
may  be  suitable  in  some  cases,  but  the  effect  was  the 
opposite  with  others,  the  latter  constituting  the  class  of 
confirmed  psychosis,  where  an  insight  into  their  own 
condition  was  most  difficult  or  impossible. 

My  protest  is  against  being  too  pontifical  and  over- 
emphatic;  to  exalt  the  value  of  reviving  forgotten 
memories  by  psychological  analysis  as  the  first'  and  the 
only  method  of  cure  in  the  psycho-neuroses  is  to  discard 
the  experience  of  others,  and  to  be  misleading  to  those 
who  are  being  helped.  I  believe  there  are  two  classes 
of  these,  one  taken  in  the  early  stages,  which  will  prove 
amenable  to  the  valuable  advice  given  by  Sir  William 
Hale- White,  and  the  other  the  later  which  may  yield  best 
to  Dr.  Carver. 

I  believe  that  some  of  the  mental  unrest  and  the  anxiety 
exhibited  by  the  revival  of  spiritualism  and  the  reappear¬ 
ance  of  the  dead  are  due  to  the  continuous  probing  of  the 
mind  for  memories  which  were  forgotten  or  were  in  the 
process  of  fading  gradually  away — Nature’s  method  of 
restoration,  which  tends  to  save  the  sufferer  from  becoming 
the  victim  of  permanent  mental  disorder1,  and  so  confirms 
the  statement  of  Bergson  that  the  human  brain  is  first  and 
chiefly  the  organ  of  forgetfulness,  that  is,  of  inhibition. — - 
I  am,  etc., 

London,  W.,  Feb.  11th.  ROBERT  ARMSTRONG- JONES. 
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Sir, — 1  should  like  to  criticize  tho  letter  by  Sir  Robert 
‘  Armstroug-Joues.  It  appears  to  tue  that  bis  statements 
succeed  in  minimizing  or  nullifying  the  beneficial  effects 
of  recovering  the  repressed  memory  of  the  “neurasthenic” 
only  by  missing  the  main  point  in  the  technique  of  psycho¬ 
therapy,  namely,  “re  association.”  I  do  not  think  it  would 
servo  any  useful  purpose  to  discuss  the  first  portion  of  the 
letter,  and  will  confine  myself  to  the  question  of  the 
utility  of  the  methods  employed  in  dealing  with  cases  of 
'•  forgetting  ”  by  modern  methods. 

In  passing,  however,  I  observe  that  the  writer  appears 
to  confuse  the  part  for  the  whole  when  he  implies  that  the 
unconscious  mind  and  the  “  endo-psycuic  censor  ”  are  one. 
Freud  uses  the  latter  term  to  define  what  he  claims  to  be 
a  definite  psychological  influence  at  work  in  the  unconscious 
mind.  It  is  not  the  unconscious  mind  itself,  indeed  it  is 
not  even  the  elan  vital ,  etc.,  but  merely  a  product  resulting 
upon  the  acceptance  of  the  existence  of  a  primary  driving 
force  in  the  mind  of  man.  It  is  to  bo  hoped  that  the 
novice  of  the  “  younger  school  of  psycho  neurologists  ” 
will  avoid  such  confusion  of  terms  in  discussion  or  con¬ 
troversy  relating  to  a  new  subject  where  accuracy  of 
definition  and  observation  are  of  paramount  importance. 

It  is  not  the  object  of  the  psycho-therapeutist  to  cure 
merely  by  resuscitating  painful  memories  which  the 
patient  by  constaut  effort  has  at  last  succeeded,  or  par¬ 
tially  succeeded,  in  driving  into  the  unconscious.  By  so 
doing  lie  would  achieve  nothing  more  than  to  bring  the 
patient  back  to  the  very  starting  point  from  which  the 
symptoms  sprang.  That  is  not  enough — no  cure  can  be 
fairly  considered  to  have  been  brought  about  until  a 
process  of  “  re-association  ”  has  taken  place  in  the  mind  of 
the  sufferer.  True  this  process  may  result  spontaneously 
after  analysis  in  the  waking  or  hypnotic  state  (and  in  my 
opinion  this  state  of  affairs  accounts  for  the  tjqie  of  case 
which  clears  up  as  the  result  of  simple  abreaction  alone). 
But  often  it  is  essential  for  patient  and  physician  to 
examine  the  newly  broken  ground  and  to  pick  out,  as  it 
were,  the  gold  from  the  dross;  this  is  the  process  of  “  re¬ 
association,”  and  by  it  the  patient  is  brought  to  realize  the 
fact  that,  however  painful  his  memories  may  be,  the 
maximum  portion  of  the  pain  has  been  caused  through  not 
knowiug  how  to  reconcile  the  pain-causing  “  conflict  ”  with 
the  re3t  of  his  mentality. 

The  aim  of  the  psycho-therapeutist  is  as  honest  as  that 
of  the  surgeon.  His  object  is  not  to  smother  the  mal¬ 
odorous  wound  with  sweet-smelling  medicaments,  but 
radically  to  treat  to  a  cure.  It  is  not  sufficient  to  provide 
the  patient  with  a  brand-new  supply  of  “  pleasant 
memories  ”  to  superimpose  upon  the  old  painful  one3  (how 
ineffectual  such  a  method  would  be  is  recognized  by  most  ! 
workers,  I  hope).  Nor  is  it  any  better  to  provide  a  “  com¬ 
plete  rest”  wherein  introspection  (the  progenitor  of  morbid 
rationalization)  is  a' lowed  to  exercise  a  truly  baneful 
influence.  Such  methods  only  make  for  the  “  fixation  ”  of 
the  symptoms,  and  render  subsequent  work  along  rational  1 
lines  doubly  difficult. 

It  is  my  experience  that  the  patient  does  not  leave  the 
physician  happy  because  his  troubles  have  been  “  re¬ 
camouflaged”  (hysterical  symptoms,  at  any  rate,  are  mere 
“camouflage”  to  begin  with),  but  because  he  is  now 
conscious  with  equanimity  of  the  cause  of  his  trouble,  and 
is  provided  with  practical  means  wherewith  to  combat  the 
same,  should  the  occasioning  factor  ever  enter  into  his 
life  again.  The  jilted  lady  need  no  longer  waste  much 
useful  energy  in  expressing  her  emotions  in  symbolic 
hysteria.  Realizing  why  her  unhappy  lot  is  what  it  is, 
she  can  now  direct  these  introverted  energies  into  channels 
leading  to  more  altruistic  results,  namely,  the  benefit  of 
humanity.  Thus  by  “re-associating”  is  she  enabled  to 
“  sublimate”  her  baser  tendencies  and  achieve  that  peace  1 
of  mind  which  is  the  heritage  of  all  who  understand  them-  I 
selves  within  the  true  meaning  of  the  phrase. — I  am,  etc.,  j 
Charles  Davies  Jones,  M.B.,  Cb.B. 

Abhhurst  War  Hospital,  Littlemore, 
near  Oxford.  Jan.  19th. 


Sir, — Some  of  Sir  Robert  Armstrong-Jones’s  remarks 
ou  the  methods  of  “the  younger  school  of  psycho¬ 
neurologists  ”  are  very  misleading  and  not  in  accordance 
with  either  their  practice  or  their  theories.  He  speaks 
as  if  merely  bringing  to  the  surface  forgotten  memories 
or  reminding  the  patient  of  the  horrors  he  has  seen  is  the 
essential  part  of  the  treatment  by  so-called  “  abreaction.” 


As  a  matter  of  fact,  tho  mere  bringing  to  memory  01 
reminding  the  patient  of  his  unpleasant  experiences  isrnoi 
the  essential  part  of  the  treatment.  The  essential  part 
consists  in  “working  off  the  emotion”  attached  to  these 
memories,  and  in  reducing  them,  if  one  may  put  it  so,  to 
the  “commonplace.” 

The  apparent  cause  of  the  majority  of  the  anxiety 
conditions  known  as  “shell  shock”  seems  to  be  an 
accumulation  of  such  emotions  as  fear,  disgust,  etc.  (Into 
the  psychological  analysis  of  those  1  need  not  enter  here.) 
In  ordinary  life  one  does  not  repress  such  emotions.  In 
war,  however,  from  day  to  day  intolerable  experiences 
take  place,  and  the  emotion  appertaining  thereto  is  not 
allowed  any  outlet.  The  man  may  then  be  likened  to 
a  steam  boiler  whose  safety  valve  is  closed,  and  in  which 
the  steam  pressure  continues  to  rise  until  it  leaks  at  all 
the  joints.  By  getting  the  patient  to  talk  daily  about  his 
experiences  and  to  undergo  the  emotions  belonging  to 
them  we  relieve  him  of  this  high  pressure. 

I  he  matter  is  not  a  question  of  suggestion  at  all,  for  bv 
far  the  greater  number  of  patients  whom  we  have  to  treat 
at  the  present  time  have  already  spent  any  period  up  to 
two  years  in  hospitals,  and  have  in  a  large  proportion  of 
cases  had  treatment  by  either  suggestion  or  hypnotism. 
\et  in  the  vast  majority  of  cases  the  patients  suffering 
from  these  anxiety  conditions  (excluding  phobias  and 
obsessions)  improve  wonderfully  in  a  very  short  period 
after  “  abreaction  ’  of  their  repressed  emotions.  One  is 
often  informed  at  the  end  of  the  first  week  of  the  relief 
the  patient  feels,  and  this  corresponds  very  much  to  tho 
relief  some  people  feel  after  a  good  fit  of  weeping  if  they 
are  in  trouble. 

I  am  not  referring  to  a  few  isolated  instances.  These 
statements  are  made  as  the  result  of  studying  the  indi¬ 
vidual  psychology  of  from  six  to  ten  patients  almost  daily 
for  the  last  two  years.  Of  course  a  certain  percentage 
of  cases  show  a  different  etiology,  and  for  these  psycho¬ 
analysis  or  o.her  methods  of  treatment  are  necessary. 

As  regards  the  point,  raised  in  the  same  letter,  as  to 
whether  it  is  possible  to  repress  what  is  intolerable,  I  can 
only  state  that  in  a  very  large  percentage  of  the  above- 
mentioned  cases  the  most  horrible  isolated  events  in  the 
patients’  memories  have  been  repressed,  and  are  not 
recalled  until  some  of  the  emotions  connected  with  lesser 
horrors  have  been  worked  off,  and  this  applies  (with  a 
rather  different  mechanism,  which  space  will  not  permit 
me  to  go  into)  even  in  several  cases  of  complete  amnesia 
which  I  have  treated  recently. 

The  point  is  really  beyond  dispute  now,  and  a  study  if 
only  of  hypnotic  phenomena  of  this  kind  should  convince 
anyone  of  its  possibility. — I  am,  etc., 

Paul  Bousfield, 

Physician  to  the  Lancaster  Gate  Clinic  of  Psycho-Therapy 
(Ministry  of  Pensions). 

London,  W..  Jan.  26th. 


PUBLIC  HEALTH  VERSUS  THE  STATE. 

Sir,— Though  differing  profoundly  from  him,  I  think  l)r. 
Baskett  is  to  be  congratulated  on  his  courage  in  attacking 
the  whole  trend  of  recent  social  legislation.  His  article 
in  the  Journal  of  January  10th  is  worthy  of  careful  con¬ 
sideration,  and  nothing  would  be  more  instructive  to  the 
general  practitioner  than  the  holding  of  the  inquiry  he 
advocates. 

Meanwhile  I  venture  to  offer  a  few  criticisms  on  Dr. 
Baskett’s  argument. 

Destitution  is  undoubtedly  a  great  cause  of  tuberculosis, 
and  the  height  of  real  wages  affects  the  amount  of  desti¬ 
tution.  But  they  do  not  necessarily  rise  and  fall  together. 
As  a  fact,  destitution  as  measured  by  Poor  Law  outdoor 
relief  has  diminished  almost  persistently  since  1870,  and 
the  fall  from  1910  to  1915  was  greater  than  in  any  quin¬ 
quennium  since  1875.  It  is  now  only  one-third  what  it 
was  in  1880.  (See  Local  Government  Board  chart  pub¬ 
lished  in  The  Times  of  December  27th.) 

We  must  therefore  conclude  that  destitution  has  not 
recently  been  the  chief  cause  of  tuberculosis,  though  I 
believe  with  Dr.  Baskett  that  it  was  during  the  last 
century.  We  must  also  conclude  (on  the  post  hoc  principle) 
that  “  State  paternalism  ”  has  diminished  destitution,  even 
if  it  has  reduced  real  wages. 

Probably  the  rise  in  wages  above  the  destitution  line 
does  help  to  decrease  tubejci}I/Ofiis,,but  nothing  like  to  tipi 
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same  extent  as  removal  of  destitution.  I  believe  that  the 
temporary  rise  in  wages,  together  with  the  intemperance 
that  marked  the  South  Africau  war,  largely  explains  the 
rise  in  tuberculosis  during  the  years  1901-3,  shown  in 
Dr.  Baskett’s  chart. 

Dr.  Baskett  says  nothing  about  alcoholism,  housing,  and 
other  great  causes  of  phthisis.  Wages  affect  them,  but 
only  to  a  very  limited  extent.  The  conditions  of  industry 
have  necessitated,  and  will  for  many  years  necessitate,  that 
the  workers  should  live  in  unhealthy  houses,  even  though 
their  wages  rise. 

But  it  is  a  great  mistake  to  think  that  what  chiefly 
caused  a  disease  in  tlm  nineteenth  century  has  continued 
to  be  its  principal  source  in  the  twentieth.  The  great 
causes  now  are  alcoholism,  bad  housing,  unhealthy  con- 
dit  ons  of  employment,  and  other  urban  and  industrial 
conditions.  State  paternalism  has  dealt  with  them  by 
Education,  Housing,  Factory,  and  Buildings  Acts;  and  the 
continued  fall  in  tuberculosis  up  to  1912  may  be  attributed 
to  thef-e  measures  as  much  as  to  the  continued  decrease  of 
destkut  on. 

Dr.  Baskett  considers  there  was  an  arrest  of  the  fall 
of  the  tuberculosis  death  rate  after  I960.  But  he  is  wrong 
in  expecting  the  decline  to  follow  an  arithmetical  pro¬ 
gression.  A  decline  from  1,000  to  500  per  million  is  as 
much  proportionally  as  a  decline  from  2,000  to  1,000.  The 
decline,  therefore,  in  1912  was  quit ;  satisfactory.  But 
Dr.  Baskett  is  very  sanguine  if  he  thinks  that  a  disease 
so  widespread,  both  geographically  and  zoologically,  as 
tubercle  can  be  quickly  exterminated. 

Paternal  legislation  and  administration  concentrated 
after  1900  specially  on  infant  welfare,  and  the  infantile 
death  rate,  which  had  not  previously  shared  in  the  general 
fall  of  death  rates,  came  down  with  a  slump.  With  it  fell 
the  death  rate  from  tuberculous  peritonitis  and  tabes 
meseuterica,  and  the  fall  in  these  continued  up  till  1916, 
which  had  the  lowest  death  rate,  with  two  exceptions. 
How  does  Dr.  Baskett  explain  this? 

I  submit  that  Dr.  Baskett  is  mistaken  when  he  says 
that  the  effect  of  any  unfavourable  cause  on  the  tuber¬ 
culosis  death  rate  is  not  observed  for  two  years.  He 
forgets  that  these  causes  act  as  much,  if  not  more,  on 
those  already  affected  as  on  the  well,  and  that  there  are 
always  a  vast  number  of  tuberculous  persons  whose  deaths 
will  be  precipitated  by  failure  of  requisites. 

I  maintain,  then,  that  Dr.  Baskett’s  main  thesis — the 
connexion  of  laisser  faire  with  the  fall  of  the  death  rate 
— has  but  a  very  feeble  leg  to  stand  on. 

It  must  be  admitted  that  it  is  curious  and  unsatisfactory 
that  the  phthisis  death  rate  has  risen  since  the  Insurance 
Act.  But  influenza,  respiratory  diseases,  cancer,  heart  and 
other  diseases  have  increased  even  more.  (Cancer,  at  any 
rate,  is  not  a  disease  of  poverty,  and  its  increase  is  the 
most  marked  of  all.)  Is  the  increase  of  all  these  due  to 
State  interference?  Post  hoc  non  ergo  propter  hoc ,  Dr. 
Baskett  truly  says.  Let  us  by  all  means  have  the  com¬ 
mittee  of  inquiry,  and  I  venture  to  prophesy  that  before 
its  report  is  made — say  in  five  years’  time— it  will  be  able 
to  report  that  the  phthisis  death  rate  has  fallen  lower 
than  ever. 

To  sum  up :  Destitution — not  the  low  level  of  real 
wages — was  the  chief  cause  of  tuberculosis  for  many 
years  during  the  nineteenth  century.  The  fall  of  desti¬ 
tution  did  not  cease  with  the  arrest  in  the  rise  of  real 
wages  at  the  end  of  the  century,  but  continued  to  fall, 
faster  than  ever,  up  till  the  present  time.  The  rate  of 
decline  in  the  tuberculosis  death  rate  was  not  appreciably 
arrested  till  1913.  The  decline  in  the  past  twenty  five 
years  cannot  reasonably  be  attributed  so  much  to  lessened 
destitution  as  to  social  legislation.  The  increase  of  deaths 
from  pulmonary  tuberculosis  since  1913  is  accompanied  by 
increase  of  influenza,  bronchitis  and  other  diseases  having 
little  connexion  with  real  wages.  This  increase  will 
probably  soon  give  way  to  a  marked  decrease,  assisted  by 
an  amended  Insurance  Act  and  other  wise  social  legislation 
and  administration.— -I  am,  etc., 

Sidney  Davies, 

London,  S.E.,  Feb.  9th.  Late  M.O.H.  Woolwich. 


TREATMENT  OF  ADENOIDS. 

Sir, — In  his  note  to  Dr.  Gertrude  Hickling’s  article  on 
“Nasal  drill  ”  in  the  treatment  of  adenoids  (January  31st, 
p.  148),  and  with  reference  also  to  Mrs.  Handcock’s  results 


recorded  in  the  Lancet  of  August  24th,  1918,  and  later, 
Dr.  C.  P.  Lapage,  while  approving  generally  of  the  nasal 
drill,  is  not  hopeful  as  to  the  cure  of  hypertrophied  tonsils 
and  adenoids  except  by  operation. 

May  I  be  permitted  to  say  that  while  in  hearty  agree¬ 
ment  as  to  the  value  of  such  breathing  drills,  my  ex¬ 
perience  teaches  me  to  be  much  more  optimistic?  During 
the  two  years  before  the  war  I  succeeded  in  curing  by 
medical  means  every  case  I  was  called  upon  to  treat. 
Cases  certified  as  requiring  operation,  with  enlarged  tonsils 
touching  the  uvula,  adenoids  blocking  the  nasal  passage 
and  with  earache,  deafness,  and  mouth- breathing  were 
found  to  have  no  trace  of  any  disability  two  or  three  months 
later.  I  am  confident  that  the  vast  majority  of  operations 
now  undertaken*are  really  unnecessary,  and  if  unnecessary 
unjustifiable. 

I  should  be  happy  to  demonstrate  the  value  of  the 
treatment  to  any  medical  man  who  cares  to  communicate 
with  me. — I  am,  etc., 

John  Kynaston, 

26.  Welbeck  Street,  Lieut.-Colonel  R.A.M.C.  (Retd.  List). 

London,  W.,  Feb.  6th. 


CHRONIC  PANCREATITIS. 

Sir, — The  point  I  wanted  to  make  is  that  workers  on 
the  pancreas  have  tended  to  shi  t,  in  cases  of  diabetes,  the 
nine  tenths  associated  with  uric  acid  diathesis,  which  have 
been  accepted,  to  nine-tenths,  say,  associated  with  pan¬ 
creatitis.  It  is  here  we  want,  for  diagnosis  and  therapy, 
some  authoritative  teachings — or  clear  notions. — I  am,  etc., 
Herne  Hill,  S.E.,  Feb.  6th.  J-  BARKER  SMITH. 


TERRITORIAL  GENERAL  HOSPITAL  STAFFS. 

Sir,— The  flood  of  decorations  and  honours  that  has 
recently  fallen  on  our  profession  has  missed  as  usual  the 
men  who  did  the  hard  work  at  home.  The  Territorial 
medical  officers  who  served  the  great  general  hospitals  are 
excluded  from  any  recognition.  Civilian  doctors  who 
looked  after  school  hospitals  are  now,  it  would  seem,  nearly 
all  O.B.E.’s.  But  the  men  who  were  in  uniform  for  nearly 
five  years,  who  gave  up  most  of  their  time  and  energy  to 
military  work  have  received,  in  the  main,  neither  recog¬ 
nition  nor  thanks.  True,  they  received  their  pay  ;  sufficient 
in  many  cases  to  defray  the  expense  of  their  motor  cars 
which  took  them  to  and  from  their  work.  But  our  civilian 
brethren  also  received  pay.  Now  they  are  decorated  in 
hundreds.  Yet  where  was  the  real  hard  and  responsible 
work  done?  Nowhere  else  than  in  the  Territorial  general 
hospitals. 

Those  of  us  who  were  not  allowed  to  go  abroad — and 
practically  all  volunteered  to  go  abroad — are  still  per¬ 
mitted  to  wear  our  uniform  on  great  occasions.  But  not  a 
ribbon  decorates  that  uniform,  which  was  worn  for  five 
years  in  the  service  of  the  army. 

I  was  a  captain  in  1908.  I  am  a  captain  still.  Except 
the  printed  form  sent  on  demobilization  I  have  received 
neither  promotion  nor  thanks.  The  sisters  and  nurses 
have  been  lavishly  recognized,  and  well  they  have 
deserved  it. 

Now  comes  along  a  new  Territorial  Army  scheme.  Is 
there  any  inducement  for  us  to  enter  it  ?  1  confess  I  can 

see  none. — I  am,  etc., 

February  3rd.  CAPTAIN  R.A.M.C.(I.F.). 


SURGICAL  WAR  HONOURS. 

Sir, — Is  it  much  to  ask  the  Royal  College  of  Surgeons  of 
England  to  make  a  careful  survey  of  the  work  performed 
as  surgical  specialists  by  members  of  the  college  ? 

During  the  war  I  have  done  the  entire  surgical  work  of 
nearly  700  beds.  The  military  authorities  have  on  three 
occasions  recognized  my  services,  but  no  recognition  would 
equal  that  of  my  own  college  by  conferring  the  higher 
diploma  or  some  written  appreciation. 

My  case  is  only  one  of  many  probably  more  worthy  of 
recognition.  Exceptional  services  in  an  exceptional  war 
demands  exceptional  consideration  and  professional 
acknowledgement  apart  from  the  State. 

Naturally  I  am  unable  to  subscribe  my  name. — I  am, 
etc., 

February  5th.  M.R.C.S.  AND  SURGICAL  SPECIALIST. 


OBITUARY. 
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SCOTTISH  COLLIERY  SURGEONS  AND  MINERS’ 

UNION. 

Sir,— Dr.  I)rever  does  not  seem  to  have  been  correctly 
informed — at  least,  in  some  particulars.  When  the  Miners’ 
I  nion  refused  to  consider  our  demand  for  6d.  inclusive  or 
5d.  exclusive  of  medicine,  we  were  certainly  asked  to  sign 
forms  agreeing  to  break  off  negotiations  and  to  attend 
miners’  dependants  after  a  certain  specified  date  as  privato 
patients.  I  know  that  in  my  own  county  these  forms  were 
signed  and  returned  to  our  county  representative  by  all, 
or  practically  all,  the  men  who  did  any  colliery  work 
whatever. 

Nothing  came  of  this,  however.  Subsequently  the 
miners’  representatives  offered  4^d.  or  3^d.  One  man  tried 
to  induce  them  to  accept  5d.  or  4d.,  and  circulars  were 
again  seut  round  asking  which  we  would  prefer,  and  if,  in 
the  eveut  of  the  miners  not  accepting  the  higher  rate,  we 
should  again  agree  to  revert  to  private  practice.  Nothing 
resul  ed,  and  we  found  ourselves  committed  to  the  offers  of 
the  miners’  representatives. 

Dr.  Drever’s  third  “  line  ”  reads  :  “  That  no  area  should 
accept  any  settlement  unless  all  the  areas  received  the 
terms  agreed  on  by  the  committee.”  I  understand  that 
certain  areas  arranged  their  own  terms  independently  of 
the  committee,  and  that  even  some  localities  have  a  higher 
rate  than  their  immediate  neighbours. — I  am,  etc., 

January  31st.  SCOTTISH  COLLIERY  SURGEON. 

***  Dr.  James  R.  Drever,  Scottish  Medical  Secretary, 
British  Medical  Association,  writes:  If  I  have  not  been 
correctly  informed,  the  Committee  is  in  the  same  position. 
I  stated  its  policy  and  procedure  in  my  last  letter ;  in  the 
carrying  out  of  that  policy  each  area  was  autonomous,  but 
it  was  understood  that  resignations  were  not  to  be  sent  in 
until  the  Committee  directed  that  they  should  be.  If  the 
policy  of  the  Committee  was  not  correctly  explained  to 
those  in  colliery  surgeons’  areas,  or  if  the  opinions  of  the 
latter  were  not  correctly  reported  to  the  Committee,  the 
fault,  if  any,  must  lie  with  the  local  committee  or  the 
delegate,  and  your  correspondent  has  surely  a  more  direct 
remedy  than  that  of  an  anonymous  letter.  I  am  glad  to 
hear  that  some  areas  have  obtained  higher  rates.  That 
does  not  vitiate  the  fact  that  all  the  areas  have  received 
“terms  agreed  on  by  the  Committee.” 


CDMtnanj. 


LAURENCE  HUMPHRY,  M.D.,  F.R.C.P., 

Physician.  Addenbrooke’s  Hospita',  Cambridge. 

We  are  indebted  to  a  correspondent  in  Cambridge  for  the 
following  estimate  of  the  life  and  work  of  Dr.  Laurence 
Humphry,  who  died  on  February  5th: 

By  the  death  of  Dr.  Laurence  Humphry  the  Cambridge 
Medical  School  has  suffered  a  great  loss,  one  that  for  the 
present,  at  any  rate,  is  irreparable.  Dr.  Humphry  was 
mobilized  at  the  1st  Eastern  Hospital  at  the  beginning 
of  the  war,  and  gave  himself  to  his  heavy  and  exacting 
duties  with  unselfish  devotion.  By  no  means  a  strong  man 
his  periods  of  rest  were  brief  and  infrequent;  thus,  as  the 
war  wore  on,  especially  in  the  last  year  or  two,  his  friends 
noticed  that  the  strain  was  telling  upon  him.  He  looked 
thin  and  worn,  yet  still  loyally  worked  on.  In  this  sus¬ 
ceptible  state  Humphry  became  affected  by  some  obscure 
septic  virus  which,  beginning  in  the  tonsils,  gradually 
spread  to  other  parts  in  a  long  and  painful  illness,  during 
which  the  hope  of  recovery  faded  away.  He  died  at  the 
age  of  63. 

Dr.  Humphry  was  a  nephew  of  Sir  George  Humphry  and 
inherited  much  of  the  family  ability.  His  father  was  a 
barrister-at-law,  who  lived  in  London,  where  Laurence 
Humphry  was  bom.  His  mother  was  a  daughter  of 
Dr.  McNab  of  Epping,  a  physician  of  some  eminence  in 
his  day.  In  1889  he  married  Isabel,  daughter  of  the  late 
1’rofessor  Sir  George  Stokes.  They  had  no  children. 

Humphry  was  a  graduate  of  Cambridge  (Trinity  College), 
and  by  his  uncle’s  advice  settled  there,  and  soon  began  to 
build  up  a  consulting  practice  in  medicine.  And  in  later 
years,  as  his  souior  colleagues  died  or  withdrew  from  the 
harder  work,  Humphry  became  the  leading  consultant  in 
the  district.  lie  was  physician  to  the  Addenbrooke’s 
Hospital,  and  had  tiller!  the  offices  of  assessor  to  the  Regius 
Professor  of  Physic,  Examiner  in  Medicine  to  Cambridge 
and  other  universities,  and  served  on  the  Council  of  the 


Royal  College  of  Physicians  of  London.  He  also  took  an 
active  part  in  the  medical  school,  in  which  he  was  keen!* 
interested.  For  fifteen  years— years  of  much  change  and 
revision— he  was  secretary  to  the  Special  Board  of  Medi¬ 
cine,  a  post  to  which  he  was  admirably  adapted.  He  was 
orderly  and  accurate  in  busmess,  thorough  y  familiar  with 
the  somewhat  complex  affairs  and  procedures  of  the  uni¬ 
versity,  and  thus,  and  by  his  persoual  qualities,  carried  not 
a  few  difficult  and  thorny  measures  through  the  Special 
Board  and  the  Senate. 

Unfortunately,  as  wo  have  said,  Humphry  was  not 
physically  robust.  Ho  had  considerable  talent  for  research, 
and  at  one  time  took  charge  of  the  Pathological  Museum, 
and,  following  on  his  uncle's  lines,  did  much  good  work. 
He  was  esp'  cially  interested  in  malformatious  of  the 
heart,  on  which  subject  he  wrote  the  article  in  Allbutt’s 
System  of  Medicine.  He  made  some  researches  also  on 
the  functions  of  the  pancreas,  on  the  parathyroid  glands, 
and  on  embolic  aneurysms  of  the  pulmonary  artery.  He 
often  regretted  that  he  cou  d  not  do  more  research  work, 
but  lie  was  liable  to  frequent  and  intense  attacks  of 
migraine  which  made  sad  inroads  upon  his  time  and 
energy.  As  a  clinical  physician  he  was  excellent;  sym¬ 
pathetic,  gentle,  learned,  and  sagacious;  moreover,  he  was 
well  equipped  on  the  scientific  side  of  pathology. 

Humphry  was  a  man  of  rare  charm  of  character; 
modest  almost  to  self-effacement,  high  minded,  gentle,  and 
with  a  keen  sense  of  humour;  but  none  the  less  decisive 
and  wise  in  judgement.  He  was  a  chivalrous  colleague 
and  an  affectionate  friend.  He  had  much  taste  and  skill 
in  the  fine  arts,  in  which  he  and  Mrs.  Humphry  also  had 
no  little  accomplishment.  He  whs  skilful  in  modelling  in 
wax,  especially  in  medallion  work  of  low  relief,  v •  ry 
delicate  and  refined.  During  the  earlier  part  of  his  illness 
he  fouud  in  this  work  much  relief  from  ailment  and  ennui. 
He  was  also  an  enthusiastic  and  skilful  fisherman.  He 
passes  away  deeply  regretted. 


By  the  untimely  death  of  Dr.  C.  R.  Watson  on  December 
23rd,  1919,  Tunbridge  Wells  sustained  a  great  loss,  lie 
was  taken  seriously  ill  in  May,  but  recovered  so  well  that 
his  friends  and  patients  looked  forward  to  his  taking  up 
active  work  again.  The  end  was  unexpected,  and  he  died 
in  his  sleep.  He  was  educated  at  Tonbridge  School,  and 
afterwards  at  St.  George’s  Hospital,  where  he  was  both 
house-surgeon  and  house  physician.  He  took  the  d  plom  is 
of  M.R.C.S.  and  L.R.C.P.  in  1895,  and  the  M  D.  of  Brussels 
with  honours  in  the  following  year.  After  acting  as 
physician  to  out-patients  and  resident  medical  officer  at 
the  York  Road  Lying-in  Hospital,  Lambeth,  he  settled  in 
Tunbridge  Wells,  where  for  nearly  twenty  years  he 
occupied  the  post  of  surgeon  to  the  General  Hospital.  He 
was  also  surgeon  to  the  Church  of  England  Waifs  and 
Strays  Home  and  the  Hawkenbury  Convalescent  Home. 
He  undertook  an  enormous  amount  of  additional  work 
during  the  war,  being  surgeon  to  the  St.  Mark’s  Y.A.D. 
Hospital  and  carrying  on  his  brother’s  practice  when  the 
latter  joined  the  R.A.M.C.  There  is  no  doubt  that  all  this 
extra  work  caused  his  breakdown  in  health.  He  was  a 
member  and  past  chairman  of  the  local  Division  of  the 
British  Medical  Association,  and  took  a  keen  interest  in 
the  work  of  the  Association.  The  great  esteem  in  which 
he  was  held  by  his  professional  brethren  was  evidenced  by 
the  very  large  numbers  attending  the  funeral  service.  His 
geniality,  kindness,  and  sweet  temper  will  long  be 
remembered.  In  the  words  of  Hilaire  Belloc, 

He  does  not  die  that  can  bequeath 

Some  influence  to  the  land  he  knows. 

He  leaves  a  widow  and  daughter  aud  son,  to  whom 
sincerest  sympathy  will  be  extended. 


We  deeply  regret  to  record  the  death  from  septic 
pneumonia  of  Dr.  Wilfrid  Leech  Myles,  of  Pontllanfraith. 
In  him  the  members  of  the  medical  profession  of  Mon¬ 
mouthshire  have  lost  a  genial  and  loyal  colleague,  and  the 
quite  unexpected  news  of  his  death  came  as  a  shock  to 
the  people  of  the  district,  by  whom  he  was  warmly 
esteemed  and  affectionately  regarded.  On  January  26th, 
while  attending  to  his  duties,  he  contracted  a  chill,  and, 
though  he  improved  at  first,  he  had  a  relapse  on  January 
30th,  and  passed  away  on  February  1st  from  septic 
pneumonia.  The  sympathy  of  the  community  goes  out 
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to  his  widow  and  to  his  sister  and  brother-in-law,  Dr.  and 
Mrs.  T.  A.  G  regg,  of  Newbridge.  Dr.  Myles,  who  was  42 
years  of  age,  was  the  eldest  son  of  the  late  Dr.  Janies  P. 
Myles,  of  Birr,  King’s  County,  Ireland,  and  a  brother  of 
the  late  Major  C.  W.  Chester  Myles,  M.C.,  a  Territorial 
officer  who  served  with  the  R.A.M.C.  at  Gallipoli  and  in 
Egypt,  and  died  while  on  active  service,  in  October, 
19T8.  He  was  a  near  relative  of  Sir  Thomas  Myles,  the 
distinguished  Dublin  surgeon.  He  was  educated  at  the 
Academical  Institute,  Coleraine,  and  the  Medical  School  of 
Trinity  College,  Dublin.  Ho  qualified  in  1905  and  iii  the 
following  year  became  assistant  to  the  late  Dr.  Thomas 
at  Newbridge.  In  1910  he  entered  into  partnership  with 
Dr.  Gregg,  and  went  to  reside  at  Pontllanfraith  with  his 
mother,  who  passed  away  seven  months  ago.  Dr.  Myl  s 
married  only  last  October,  and  a  very  distressing  feature 
of  the  sad  circumstances  was  that  Mrs.  Myles  had  a  few 
days  previously  undergone  an  operation  for  acute  appen¬ 
dicitis.  Dr.  Myles  was  a  good  and  conscientious  worker 
in  his  profession.  During  the  war  he  was  the  military 
representative  on  the  local  tribunal  and  whole-heartedly 
supported  every  movement  in  the  interest  of  the  wives, 
children,  and  dependants  of  the  men.  He  was  a  staunch 
Churchman  and  a  gentleman  of  high  honour  and  noble 
ideals.  He  made  many  efforts  to  be  allowed  to  go  on 
active  service  during  the  war,  but  an  ankylosis  of  the 
knee  following  an  injury  received  many  years  ago  led  to 
his  rejection.  Dr.  Myl  s  was  president  and  secretary  of 
the  local  cricket  club,  whose  members  offered  to  carry  the 
coffin  to  the  graveside  at  Abercarn  Cemetery. 


The  Journal  of  the  American  Medical  Association 
announces  the  death,  after  a  surgical  operation,  of  Dr. 
Emery  Marvel  of  Atlantic  City,  New  Jersey.  The  news 
will  be  received  with  much  regret  in  this  country,  and 
especially  by  those  of  our  profession  who  attended  the 
Convention  of  the  American  Medical  Association  in 
America  last  June.  Dr.  Marvel  was  Vice  President  of 
the  Convention  and  Chairman  of  the  Committee  of 
Arrangements.  Sir  Shirley  Murphy  writes:  Dr.  Emery 
Marvel  was  deservedly  held  in  high  esteem  for  his  pro¬ 
fessional  knowledge  and  had  a  personal  charm  which 
contributed  in  great  degree  to  the  success  of  the  meetings 
of  the  Convention.  Possessed  of  a  mind  well  stored  with 
knowledge,  a  kind,  genial,  and  courteous  personality,  he 
made  a  charming  host.  He  will  always  be  remembered 
by  those  who  were  privileged  to  meet  him  as  representative 
of  the  best  type  which  our  profession  produces.  He 
belonged  to  the  family  of  which  Andrew  Marvell,  the 
seventeenth  century  poet  and  satirist,  was  a  member. 


Umimsitus  att&  Colics. 


UNIVERSITY  OF  CAMBRIDGE. 

Proposals  put  forward  by  the  Special  Board  of  Medical  Studies 
for  alterations  in  the  first  and  second  M.B.  examinations  were 
discussed  in  detail  by  the  Senate  on  February  5th.  Sir  G. 
Sims  Woodhead,  Professor  of  Pathology,  undertook  that  the 
proposals  should  be  considered  further  by  the  Special  Board. 

JFar  List. 

The  Cambridge  University  War  List,  which  will  be  published  by 
the  Syndics  of  the  University  Press,  is  now  undergoing  final 
revision.  We  are  asked  to  invite  any  reader  who  (being  a 
member  of  the  University  before  the  war)  served  in  the  Army, 
Navy,  or  Air  Force,  and  has  not  already  supplied  his  college 
with  an  up-to-date  record  of  his  services,  to  send  the  particu¬ 
lars  to  Mr.  G.  V.  Carey,  M.A.,  Editor  of  the  War  List,  the 
University  Press,  Cambridge.  The  particulars  required  are: 
College  and  year  of  matriculation,  unit  (or  units,  if  transferred), 
rank  on  the  date  of  the  armistice  or  highest  substantive  rank 
attained  prior  to  it,  casualties  and  distinctions. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly  meeting  of  the  College  was  held  on  February  3rd, 
with  the  President,  Sir  Robert  Philip,  in  the  chair. 

L.  F.  Bianchi,  L.R.C.P.Ed.,  and  W.  Hughes,  M.B.,  were 
elected  Fellows  of  the  College. 

D.  II.  D.  Cran,  M.D.,  P.  C.  Davie,  M.B.,  H.  C.  Elder,  M.B., 
D.  Cook,  M.B.,  and  E.  W.  Frecker,  M.B.,  were  admitted  to  the 
membership  of  the  College. 

Licences  to  practise  were  granted  (in  conjunction  with  the 
associated  bodies)  to  eleven  candidates  who  had  fulfilled  the 
conditions  and  passed  the  final  examination. 

Sir  Robert  Philip  was  appointed  a  trustee  of  the  College. 

Election  of  Honorary  Fellows. — M.  Eleutherios  Venizelos, 
Prime  Minister  of  Greece,  was  elected  an  Honorary  Fellow  of 
tlie*College<  j 


Supplementary  lloyal  Charter. — -The  President  announced  that 
the  Supplementary  Royal  Charter  dated  December  3rd,  1919, 
had  now  been  delivered  and  was  placed  on  the  table  of  the 
College.  The  Supplementary  Charter  empowered  the  College  to 
admit  women  to  the  membership  and  fellowship  of  the  College 
on  the  same  conditions  and  with  the  same  privileges  as  men. 

At  an  extraordinary  meeting,  immediately  following  the 
quarterly  meeting,  William  Herbert  Fawcett  was  suspended 
sine  die ,  and  deprived  until  the  said  suspension  is  removed  or 
remitted  of  all  his  rights  and  privileges  as  a  member  and  a 
licentiate. 


OHj t  $trbirts. 

HONOURS. 

The  following  awards  and  promotions  are  announced  in 
recognition  of  distinguished  and  valuable  services  rendered 
in  connexion  with  the  war  in  the  fields  of  operations 
indicated.  The  officers  belong  to  the  R.A.M.C.  unless 
otherwise  specified  : 

Archangel  (North  Russia). 

C  M  (?.— Captain  (acting  Lieut.-Colonel)  Duncan  Campbell  Lloyd 
Fiizw,  liiams  t'i'.F.). 

(  ME. — Colonel  Georg-  St.Clair  Thom,  C.B.,  C.MG.  Temporary 
Captain  (actin  Major)  Eric  Stewart  Marshall,  M.C. 

O.B  E. — Majors  lacti  g  Li  ut-  oloneis)  Alfred  William  Adamson 
Irwin.  John  Maurice,  B.  ltahi  ly.  Captain  (acting  Lieut.-Colonel) 
Thomas  H.  Richw<  nd  (T.F  ). 

D  S.O  Maj  r  Archer  Irvine-Fortescue. 

M.C. — Captain  Jeremiah  John  Maguer  (156th  Field  Ambulance). 
Murmansk  (North  Russia). 

O.BE — Captains  (ac  ii  g  Lieut.-Colonel)  John  Forbes  W.  Sandison, 
M.C.  (S.R.),  (acting  Major)  Charles  George  G.  Keane.  Temporary 
Capt.  ius  (acting  Majors)  Alexander  Hepburn  Macklin,  JM.C.,  Thomas 
Victor  Somerville,  M.C. 

South  Russia. 

O.B.E. — Captain  Trevor  A  veling  Butcher  (S.R.). 

To  be  Brevet  Major. — Captain  C.  S.  P.  Hamilton,  D.S.O. 

Bubhire. 

C  B.E. — Lieut.-Colonel  (temporary  Colonel)  Charles  Harford  Bowie- 
Evans,  C.M.G.,  I.M.S. 

O  n.E.  Majors  Thomas  Scarborough  Dudding,  (acting  Lieut.- 
Colonel;  William  Laps.ey,  I.M.S. 

Persia  (Bus-hire  Force). 

To  be  B'-i-vet  Majoi, — Captain  (acting  Lieut.-Colonel)  H.  R.  B. 
Gibson.  I.M.S. 

Mentioned  for  Services. 

The  following  are  among  the  names  brought  to  the  notice  of 
the  Secretary  of  State  for  War  for  valuable  and  distinguished 
services  in  connexion  with  military  operations.  The  officers 
belong  to  the  R.A.M.C.  unless  otherwise  indicated: 

North  Bussia  [from  March  25lh  to  September  26th,  1919). 
Colonel  G.  St  U.  Thom,  C.B.,  C.-U.-i. 

Majors  (acting  Lieut.  Colonels)  A.  W.  A.  Irwin,  J.  M.  B.  Rahilly. 
Major  A.  Irvine  Fortescue. 

Capiains  (acting  Li.'ut. -Colonels)  D.  C.  L.  Fitzwilliams  (T.F.),  T.  H. 
Ricnards  (T.F.),  J  B.  A  VVigmore.  Captain  (acting  Major)  L.  E. 
Hughes.  M  C.  (T  F.).  Temporary  Captains  (acting  Lieut.-  olonels) 
E.  R  Hunt,  R.  Jamison.  Temporary  Captains  (acting  Majors)  R.  T. 
Grant,  E.  S.  Marshall,  M.C.,  J.  D.  Watson,  M.C.  Temporary  Captain 
R  L  Sine  air. 

Lieuienaut  (temporary  Captain)  G.  E.  Spicer,  M.C.  Temporary 
Lieutenant  F.  C.  S.  Bradbury. 

Murvianslc. 

Major  (acting  Co’onel)  E  L.  Moss,  O.M.G.,  M.C. 

Captains  (acti  g  Lieut. -Co  onels):  J.  J.  I).  Roche,  J.  F.  W.  Sandison, 
M  C.  (S.Lt  Captain-*  (acting  Majors):  H.  R.  Friedlander,  C.  G.  G. 
Keane.  Captains:  J.  Hope,  L.  J.  Schwa:  tz  (S.Lt.),  M.  D.  Vint  (S.R.). 
Temporary  Captains  (acting  Majors):  T.  E.  Coulson,  A.  H.  Macklin, 
M.C.,  T.  V.  Somerville,  M.C. 

With  the  Hushire  Force  in  Persia. 

Lieut.-Colonel  (temporary  Colonel)  C.  H.  Bowle-Evans,  C.M.G., 
I.M.S 

Majors  (acting  Lieut. -Colonels):  H.  Hallilay,  I.M.S.,  G.  A.  Jolly, 
I.M.S,  W.  Lapsley,  I.M.S.  Majors:  A.  Cameron,  I.M.S.,  T.  B, 
Du  ding. 

Captain  (acting  Lieut.-Colonel)  H.  R  B.  Gibson ,  I.M.S.  Captains: 
A.  L.  Badcock  T.K.),  B.  K.  Beatson,  I.M.S.,  C.  M.  Finny  (T.F.),  W.  E. 
Hodgkirfs  (T.F. ),  T.  Kennedy  (T.F.).  Temporary  Captains:  N.  Josbi, 
I.M.S.,  R.  N.  Khos  a,  I.M.S.,  P.  N.  Mitra,  I.M.S.,  J.  H.  Oonawala, 
I.M.S.,  B.  S.  Rao,  I.M.S  ,  M.  A.  Singh.  I  M.S. 

Honorary  Lieutenant  A.  J.  Hardaker,  I.M.D. 


The  names  of  the  following  have  been  brought  to  the  notice 
of  tlie  Secretary  ol  State  for  War  for  valuable  services  rendered 
in  connexion  with  the  war.  This  list  will  not  be  gazetted  : 

Lieutenant  E.  J.  Bader.  S.A.M.C.,  Mr.  G.  W.  Badgerow,  C.M.G., 
F.R  C.S.,  Captain  A.  .  Barnes,  R.A.M.CIT.F.),  temporary  Captain 
E.  B.  Barton.  R.A  M.C.,  Dr.  W.  H.  Beaumont,  Captain  E.  C. 
Bradford,  R.  A.M.CJT.F.),  Major  W.  Bruce,  O.B.E. ,  N.Z.M.C., 
temporary  Major  Archibald  Cambell,  R.A.M.C.,  Dr.  E.  H.  Colbeck, 
O.B.E.,  F  R.C.P.,  Mr.  W.  H.  Cooke.  F.R.C.8.,  Dr.  C.  Curd,  Dr. 
M.  B  Ferguson,  Captain  E.  E.  W.  Fisk,  SA.M.C.,  Dr.  R.  F.  Flood, 
Captain  C.  R.  Girdlestone,  R.A.M.CJT.F.),  temporary  Captain  J. 
Graham,  R.A.M.C.,  Dr.  A.  S.  Griffith,  Dr.  J.  M.  Harper.  Dr. 
H.  Henderson,  Dr.  A.  Hodgson,  Dr.  L.  Kidd,  Dr.  P.  King,  Major 
(acting  Lieut.-Colonel)  W.  Kirkpatrick,  R.A.M.C.(T.F.),  Mr.  S*. 
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J.ftce,  F.li  C.S.,  temporary  Captain  A.  \V.  Macgregor,  R.A.M.C.,  Dr. 
(..  ,T.  K.  Martyn,  Dr.  J.  M.  H.  Munro,  Dr.  .T  M.  H.  Murray  Major 
(acting  Lieut. -Coh  nel)  W  Murray,  R.F.A.fT.F  )  (temporary  Major, 
JI.A.M.C.',  Maji>r-Oeneral  Sir  \V.  W.  l’ike,  K  C.M.G..  D.8.O.,  AMS 
temporary  Captain  A.  H.  Priestley,  R.A.M.C.,  M.jor  A.  G.  Reid  (West 
Biding  Vol.  It. A  M.C.).  Dr  C.  W.  C.  Robison,  Dr.  G.  .T.  Scale,  Captain 

A.  L.  Singer,  N.Z.M.C.,  Dr.  <'.  Sturm,  temporary  Captain  J.  H.  1C. 
Sykes,  R.A.M.C.,  Dr.  E.  C  Thompson,  temporary  Captain  A.  H.  Ward, 

B. A.M.i  ..  Dr.  A.  M.  Watson.  Captain  B.  W.  F.  Wood,  N.Z.M.C., 
temporary  Captain  A.  E.  Wynne,  K.A.M.C. 


iltrDtral  llfltts. 

The  Prince  of  Wales,  who  has  become  President  of 
Guy’s  Hospital,  presided  at  a  Court  of  Governors  last  week, 
at  which  he  gave  his  approval  to  a  special  appeal  for 
funds  which  the  hospital  is  about  to  make. 

At  a  meeting  of  the  Royal  Society  on  Thursday  next  at 
4  p.m.  Professor  W.  M.  Bayliss  will  read  a  further  paper  ou 
the  properties  of  colloidal  systems,  dealing  with  reversible 
gelation  in  living  protoplasm. 

Sir  Arthur  Mayo-Robson  has  been  elected  an  honorary 
member  of  the  Royal  Medical  Society  of  Ghent.  The 
society  was  founded  in  f834;  for  the  record  of  its 
proceedings  it  issues  Annalcs  and  a  Bulletin. 

MR.  H.  Norman  Barnett,  F.R.C.S  ,  who  was  for  more 
than  five  years  on  active  service,  and  held  the  rank  of 
lieutenant-colonel,  has  returned  to  private  practice  at 
Bath,  where  he  is  surgeon  to  the  Ear,  Nose,  and  Throat 
Hospital 

Dr.  F.  F.  Simpson  has  come  from  America  to  discuss 
the  possibility  of  forming  a  world  congress  of  physicians 
and  surgeons  composed  of  the  various  international 
congresses  and  associations  already  existing. 

As  in  1918  the  Caroline  Institute  at  Stockholm  has 
decided  not  to  award  the  Nobel  Medical  Prize  for  1919. 

The  zoological  station  at  Naples  is  well  known  for  the 
facilities  it  affords  for  zoological  research.  We  are  asked 
to  say  that  it  also  affords  advantages  as  a  fully  equipped 
centre  for  physiological  research. 

Mr.  Alfred  Smetham,  chemist  to  the  Royal  Lanca¬ 
shire  Agricultural  Society,  has  been  elected  president  of 
the  Society  of  Public  Analysts  in  succession  to  Dr.  Samuel 
R  ideal. 

Dr.  T.  Lister  Llewellyn  will  open  a  discussion  on  the 
illumination  of  mines,  with  special  reference  to  the  eye¬ 
sight  of  miners,  at  a  meeting  of  the  Illuminating  Engineer¬ 
ing  Society  at  the  Royal  Society  of  Arts,  John  Street, 
Adelphi,  on  Tuesday,  February  24th,  at  8  p.m. 

We  are  informed  by  the  Automobile  Association  and 
Motor  Union  that  an  inquiry  is  being  made  into  the 
justification  alleged  for  the  recent  advance  in  the  price 
of  ipetrol  to  3s.  8Jd.  a  gallon.  It  is  pointed  out  that 
imports,  or  petrol  amounted  last  year  to  something  like 
200,000,000  gallons,  and  that  the  consumption  will  probably 
he  nearer  250,000,000  gallons  this  year.  A  very  smail 
increase  in  the  price  per  gallon  therefore  means"  a  large 
increase  in  the  public  s  total  expenditure. 

An  institute  for  biology  and  serumtlierapy  under  the 
curecciou  of  Professor  Pittaluga  has  recently  been  opened 
at  Madrid 

The  centenary  of  the  firm  of  Reynolds  and  Branson  of 
Deeds  was  celebrated  a  few  weeks  ago  by  a  dinner  at  which 
the  staff  and  the  wives  of  the  married  workers  were  enter¬ 
tained  at  the  Queen’s  Hotel,  Leeds.  The  firm  was,  in 
fact,  estabiishci  by  Mr.  William  West,  F.R.S.,  in  1816,  but 
the  celebration  was  postponed  owing  to  the  war.  In  1841 
Mr  West  was  joined  in  partnership  by  Mr.  Harvey,  one 
the  founders  of  the  Pharmaceutical  Society.  The  firm 
assumed  the  present  name  in  1883  and  became  a  limited 
company  in  1898 

In  the  annual  report  for  the  year  ending  June  30th,  1918, 
by.  the  medical  officer  for  Capetown,  Dr.  A.  Jasper 
Anderson,  the  rates  are  calculated  on  the  basis  of  a  census 
taken  for  electoral  purposes  in  May,  1918.  The  European 
population  is  estimated  to  have  been  89,700,  and  the  11011- 
buropean  82,350,  the  total  being  172,050.  The  birth  rate 
was  27.4  for  Europeans  and  44.06  for  non- Europeans.  The 
death  rate,  corrected  for  visitors,  was  11.41  for  Europeans 
and  26.57  for  non-Europeans,  a  decrease  in  both  cases. 
The  infant  mortality  for  Europeans  was  79.33,  and  for  non- 
Europeans  201.16.  The  number  of  cases  of  enteric  fever 
and  diphtheria  showed  a  decrease.  Four  cases  of  leprosy 
were  notified,  all  among  non-Europeans,  and  three 
members  of  t lie  labour  contingent,  were  repatriated  on 
this  account.  Dr.  Anderson  complains  that  the  accom¬ 
modation  for  infectious  diseases  and  for  tuberculosis  is 
insufficient.  .*.,*1*0*1'*.  \  .*...  .u. 
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Dr.  J.  Tubb-Thomas,  on  the  occasion  of  his  retirement 
from  the  office  of  M.O.II.  for  the  county  of  Wilts  at',  or 
twenty-two  years’  service,  has  been  presented  by  the 
medical  staff  of  his  department  with  a  chased  silver  cigar 
box,  cedar  lined,  and  a  silver  cigar  case  inscribed  with  his 
initials,  as  a  mark  of  their  esteem.  Dr.  Tubb-Thoraas’s 
services  are  being  retained  as  consulting  medical  officer  for 
the  county. 

Mr.  H.  L.  Eason,  C.B.,  C.M.G.,  M.D.,  M.S.,  ophthalmic 
surgeon  to  the  hospital,  has  been  appointed  to  t lie  post 
of  superintendent  of  Guy’s  Hospital,  in  succession 
to  Sir  Cooper  Perry,  M.D.  During  the  war  Mr.  Eason 
served  as  consulting  ophthalmologist  to  the  forces  in  the 
Mediterranean,  and  later  to  the  Egyptian  Expeditionary 
Force.  On  January  29th  a  presentation  was  made  to  Sir 
Cooper  Perry  in  the  Court  room  of  the  hospital. 

W  E  mentioned  last  week  an  observation  by  M.  Acliard 
to  the  effect  that  the  existence  of  lymphocytosis  in  the 
fluid  obtained  by  lumbar  puncture  in'a  suspected  case  of 
lethargic  encephalitis  should  not  he  considered  to  negative 
that  diagnosis.  At  a  subsequent  meeting  of  the  Academic 
de  Medecine  M.  Widal  confirmed  this  observation  and 
reported  the,  existence  of  lymphocytosis  in  the  cerebro¬ 
spinal  fluid  in  three  out  of  four  cases  iu  hospital  under  his 
care.  In  one  the  number  of  leucocytes  was  fourteen  to 
the  cubic  millimetre,  and  in  another  eleven.  In  the  latter 
case  the  first  examination  was  made  six  days  after  the 
patient  took  to  his  bed  and  the  proportion  of  different 
types  of  cell  was  mononuclear  84,  polynuclear  neutro- 
phile  16 ;  there  were  also  a  few  red  corpuscles.  Two  days 
later  the  numerical  lymphocytosis  was  the  same,  hut  all 
the  cells  were  mononuclear. 

Applications  are  invited  for  the  Mary  Louisa  Prentice 
Montgomery  lectureship  in  ophthalmology  in  the  gift  of 
the  Koyal  College  of  Surgeons  in  Ireland.  The  lecturer  is 
appointed  for  one  year,  but  is  eligible  for  reappointment 
year  by  year  for  a  period  not  exceeding  five  years.  The 
salary  is  approximately  £150  a  year,  and  applications  must 
be  received  by  the  Registrar  of  the  College  on  or  before 
March  4th. 

A  meeting,  called  by* the  Society  for  the  Prevention  of 
Venereal  Disease,  washeldat  the  Mansion  House.  London, 
on  February  5th,  the  Lord  Mayor  presiding.  The  speakers 
included  Lord  Willoughby  de  Broke,  Sir  James  C  rich  ton - 
Browne,  Sir  Arthur  Sloggett  (late  D.G.A.M.S.),  Sir  Archdall 
Reid,  Sir  E.  Ray  Lankester,  and  Dr.  Mearns  Fraser 
(M.O.H.  Portsmouth).  Among  those  on  the  platform  were 
Sir  Humphry  Rolleston,  Sir  Frederick  Mott,  Sir  Bryau 
Donkin,  Sir  D’Arcy  Power,  Sir  John  MacAlister,  Dr.  R.  A. 
Lyster,  and  Dr.  A.  J.  Harries.  The  following  resolution 
was  carried  unanimously:  “It  is  obvious  that  the  best 
way  of  avoiding  venereal  disease  is  to  abstain  from  pro¬ 
miscuous  sexual  intercourse.  It  is,  however,  certain  that 
a  large  number  of  persons  continue,  in  spite  of  moral 
teaching,  to  expose  themselves  to  risk  and  so  to  incur  and 
spread  disease  amongst  the  community,  the  chief  sufferers 
being  women  and  children.  Venereal  disease  has  become 
a  menace  to  national  health  and  prosperity,  and  in  view 
of  the  proved  fact  that  infection  can  be  prevented  bv 
means  of  self-disinfection,  if  properly  applied,  imme¬ 
diately  after  exposure  to  risk,  it  is  necessary  to  instruct 
the  public  as  to  (a)  the  vital  importance  of  self-disinfec¬ 
tion  at  the  time  of  exposure  to  risk  as  a  preventive  of 
venereal  disease,  and  (6)  the  methods  of  application. 

In  an  Order  dated  January  23rd,  1920,  under  Section  13 
(1)  of  the  Education  Act,  1918,  the  Board  of  Education 
makes  it  compulsory,  as  from  April  1st,  1920,  that  local 
authorities  should  provide  for  medical  inspection  in  their 
secondary  schools,  continuation  schools,  pupil  teacher 
centres,  and  recognized  preparatory  classes,  as  well  as  in 
junior  technical  schools  and  certain  full-time  technical 
classes.  Inspections  of  children  and  young  persons  iu 
such  schools  and  classes  are  to  be  made  on  the  occasion  of 
their  admission  and  thereafter  once  a  year  during  their 
period  of  attendance. 

The  Executive  Committee  of  the  Tuberculosis  Society, 
to  whom  the  subject  was  referred  at  a  general  meeting, 
have  unanimously  decided  against  affiliation  with  the 
British  Federation  of  Medical  and  Allied  Societies.  They 
consider  that  the  Federation,  owing  to  its  constitution, 
cannot  in  any  circumstances  represent  the  majority  of 
general  practitioners,  and  that  its  aims  and  programme 
have  been,  or  should  be  better  undertaken  by  the  British 
Medical  Association,  which  by  right  of  numbers  is  best 
qualified  to  represent  the  profession.  If  it  be  desirable  to 
take  the  opinion  of  medical  societies,  as  distinct  from  indi¬ 
vidual  members  of  the  profession,  on  vital  matters,  the 
committee  suggest  that  a  subcommittee  of  the  British 
Medical  Association  could  do  this  at  a  fraction  -  of  ’  the  f 
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expenditure  required  of  necessity  by  the  Federation.  In 
conformity  with  this  decision  of  the  Tuberculosis  Society, 
Dr.  Halliday  Sutherland  has  resigned  from  the  Executive 
Committee  of  the  Federation. 

We  announced  recently  that  under  the  terms  of  an 
agreement  between  St.  Mary’s  Hospital  and  the  Padding¬ 
ton  Board  of  Guardians  the  clinical  material  in  the  \  ards 
of  the  Paddington  Infirmary  (which  during  the  war  vas 
used  as  a  military  hospital)  will  be  made  available  \>r 
teaching  the  students  of  St.  Mary’s  Hospital.  The  curre  t 
number  of  St.  Mary’s  Hospital  Gazette  states  that  a  scheme 
of  affiliation  for  teaching  purposes  has  been  concluded  at 
the  same  time  with  the  Paddington  Green  Children’s 
Hospital  and  with  the  Hospital  for  Epilepsy  and  Paralysis 
and  Other  Diseases  of  the  Nervous  System,  Maida  Vale. 
Henceforward  the  out-patient  departments  and  the  wards 
of  these  special  hospitals  will  be  open  to  all  students  of 
St.  Mary’s.  The  lecturer  on  children’s  diseases  will  bo 
permitted  to  make  use  of  all  the  clinical  material  in  the 
wards  of  Paddington  Green  for  teaching  purposes,  and  the 
lecturer  on  neurology  will  have  similar  privileges  at  Maida 
Vale.  Further,  the  physicians  and  surgeons  to  these  two 
hospitals  will  give  clinical  demonstrations  to  St.  Mary’s 
students  in  the  wards  and  out-patient  departments. 


Irtbrs,  Jlotis,  aitit  ^.ttstotrs. 
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QUERIES  AND  ANSWERS. 

‘(Pensioner”  wants  to  hear  of  a  dry,  warm,  climate  within  a 
week’s  sail  of  England,  where  he  might  couduct  a  small 
unopposed  medical  practice. 

Erysipelas. 

“  X.  Y.  Z.”  asks  the  following  questions:  (1)  Is  local  or  general 
treatment  the  more  important  in  cases  of  erysipelas?  (2)  Is 
ichthyol  superior  to  other  local  applications,  and  will  it  so 
employed  cure  all  cases?  (3)  Has  death  resulted  incases  in 
which  ichthyol  has  been  employed  ? 

Treatment  of  Profuse  Sweating  in  the  Axillae. 

Dr.  W.  Cameron  Davidson  (London)  writes:  I  would  suggest 
that  “  W.  K.  L.”  should  try  the  effect  of  general  treatment 
in  the  case  of  profuse  axillary  sweating  as  local  treatment  has 
proved  ineffectual.  The  patient  should  be  instructed  to  rub 
the  skin  of  the  body  briskly  all  over  with  a  rough  towel  night 
and  morning,  and  to  take  two  or  three  hot  baths  Weekly  at  a 
temperature  of  110°  F.  at  least.  An  ordinary  mild  diuretic 
mixture  can  he  given  as  well,  but  attention  must  be  particu¬ 
larly  directed  to  the  hygiene  of  the  patient’s  surroundings. 
I  have  treated  a  similar  case  recently  in  a  young  lady  who  was 
living  in  a  house  with  central  heating.  The  atmosphere  was 
very  unsuitable  for  this  climate,  and  although  she  improved 
a  little  under  treatment  it  was  only  when  she  moved  to  a 
different  house — without  central  heating— that  she  became 
quite  free  from  the  sweating. 

Dr.  D.  M.  'Macdonald  (Arnside,  Westmorland)  writes  to 
suggest  the  use  of  the  constant  current.  He  has  used  it  for  the 
axilla  and  also  for  the  more  common  and  distressful  condition 
of  hvperidrosis  of  the  palms.  It  may  occur  in  one  hand  only 
—generally  the  right  one.  A  few  applications  suffice  as  a  rule. 

Dupuytren’s  Contraction, 

“  B.  W.” — Dupuytren’s  contraction  is  not  one  of  the  diseases 
scheduled  under  the  Workmen’s  Compensation  Aet.  Beat- 
hand  is  scheduled,  but  it  is  not  to  be  confounded  with 
Dupuytren’s  contraction.  The  lleport  of  the  Departmental 
Committee  ou  Industrial  Diseases,  1913,  which  gives  full 


particulars  of  the  Committee’s  finding  on  this  subject,  and 
the  Act  itself,  can  be  obtained  from  H.M.  Stationery  Office, 
Imperial  House,  Kingsway,  Loudon,  W.C.2,  or  through  any 
bookseller,  price  ljd.  and  3d.  respectively  (without  postage). 

Income  Tax. 

J.  A.”  inquires  as  to  expenses  incurred  in  connexion  with  his 
appointment  as  M.O.H. 

%*  The  emoluments  are  assessable  under  Schedule  E,  and 
the  expenses  deductible  must  therefore  have  been  incurred 
“  wholly,  exclusively,  and  necessarily  in  the  performance  of 
the  duties  of  the  office.”  In  so  far  as  it  is  a  condition  of  his 
appointment  that  he  should  keep  his  professional  knowledge 
abreast  of  modern  research,  it  seems  to  us  that  the  expense  of 
purchasing  the  necessary  books  and  periodicals  should  he 
allowed,  though  admittedly  the  word  “exclusively”  raises 
some  difficulty.  The  cost  of  removal  of  our  correspondent’s 
household  to  his  new  residence  is  not  admissible ;  that 
expense  is  not  incurred  “  in  the  performance  ”  of  his  duties, 
but  is  external  and  preliminary  thereto  ( see  Cook  v.  Knott). 
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The  editors  of  the  Medical  Directory  ask  us  to  state  that  by  a 
clerical  error  the  name  of  Dr.  E.  Hyla  Greves,  of  Rodney 
House,  Bournemouth,  was  accidentally  omitted  from  the 
curreut  issue  of  that  directory. 

Abortifacients  and  Preventives. 

Dr.  Barbara  G.  R.  Crawford,  M.B.E.  (Mancol,  Chester), 
writes :  It  is  to  be  regretted  that  in  your  editorial  in  last 
week’s  issue  on  “The  Sale  and  Advertisement  of  Aborti¬ 
facients”  you  record  without  recantation  the  error  committed 
in  1909  by  the  Association  in  supporting  Lord  Braye’s  bill 
(fortunately  dropped),  which  endeavoured  to  make  illegal 
the  advertisement  of  drugs  or  articles  desigued  for  the  pre 
vention  of  conception,  classifying  them  witii  abortifacients, 
As  Is  well  known,  these  are  entirely  different,  classes  of 
articles;  abortifacients  are  highly  dangerous  and  their  use 
is  criminal,  but  preventives  of  conception  are  quite  other¬ 
wise,  and  are  used  without  harm  byprudent  aud  self-respecting 
persons.  To  anyone  who,  like  myself,  has  seen  the  moral. 

.  physical,  and  economic  degradation  caused  by  excessive 
maternity  among  the  poor,  and  how  the  lack  of  knowledge 
of  preventive  methods  leads  many  a  woman  to  the  use  ol 
abortifacients,  endangering  her  health  and  perhaps  her  life, 
the  classification  of  preventives  with  abortifacients  is  nob 
only  regrettable,  but  gives  weight  to  the  allegation  that  in 
some  matters  the  policy  of  the  Associatiou  is  out  of  touch 
with  tne  hard  realities  of  life. 

A  Pin  in  the  Alimentary  Canal. 

Dr.  H.  B.  Pope  (Leeds)  writes :  The  case  mentioned  by  Dr. 
Ileywood  Smith  (January  1/th,  p.  81)  reminds  me  that  whilst 
acting  as  medical  officer  at  the  Leeds  Public  Dispensary, 
probably  early  in  1914,  a  boy  of  about  5  years  of  age  was. 
brought  to  the  casualty  room  as  /he  stated  that  lie  had 
swallowed  a  pin  a  short  time  previously.  About  four  days 
later  he  complaiued  of  a  sudden  intermittent  pain  referred 
to  the  anus.  A  pin-like  body  couIcPbe  felt  in  the  rectum  on 
examination,  and  was  easily  withdrawn  by  dressing  forceps 
under  nitrous  oxide  auaesthesia.  It  proved  to  he  an  ordinary 
pin,  rather  a  long  one,  and  blackened  by  its  transit  through' 
the  alimentary  canal. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges!  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  42,  45,  46,  47..  48  and 
49  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  aud  locum  teuencies  at  pages  43, 
44,  and  45. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Broughton  Astley (Leicester),  Long  Melford  (Suffolk!, 
Maidenhead  (Berks),  Shelf  (Yorks,  West  Riding),  Shrewsbury 
(Salop),  South  Molton  (Devon),  Uphall  (Linlithgow). 
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An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — I.  is  against  the  rules  of  the  Post  Office  to  receive  poste 
restunte  letters  addressed  either  in  initials  or  numbers 
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ATONY  AND  PROLAPSE  OF  THE 
LARGE  INTESTINE. 

Delivered  to  the  Manchester  Medical  Society, 
December  3rd,  1919. 


BY 

J.  W.  SMITH,  F.R.C.S.,  M.Ch., 

TROFESSOR  OK  SYSTEMATIC  SURGERY,  UNIVERSITY  OP  MANCHESTER  ; 
PRESIDENT  OP  THE  SOCIETY. 


Seven  years  ago  I  described  some  experiences  of  this 
subject,1  aud  iu  the  sudden  week  of  mobilization  in 
August,  1914,  I  had  arranged  to  see  patients,  operated  on 
iu  1912  aud  1913,  for  the  purpose  of  this  paper.  Military 
work  shelved  it  until  six  months  ago,  but  I  am  dealing 
here  mainly  with  those  cases.  They  group  themselves 
into  three  chief  types. 

Classification. 

1.  Affecting  caecum  aud  ascending  colon  only,  the 
“cesspool  caecum.”  This  may  be  the  mobile  caecum 
alone,  or  combined  with  an  appendix  lying  behind  the 
caecum,  colon,  or  terminal  ileum,  adherent  to  the  posterior 
abdominal  wall,  either  in  iliac  fossa,  or  internal  to  it, 
behind  the  end  of  the  mesentery,  and  constituting  Sir 
Arbuthnot  Lane’s  “controlling  appendix.” 

2.  Affecting  proximal  colon — that  is,  as  far  as  the  centre 
of  the  transverse  colon. 

3.  Where  the  whole  colon  has  slipped  down,  sometimes 
alone,  sometimes  accompanied  to  some  extent  by  stomach, 
small  bowel,  and  liver — the  visceroptosis  described  first  by 
Glenard  in  1885,  and  known  by  his  name. 

4.  A  fourth  rarer  type  consists  of  prolapse  of  the  omega 
loop  of  the  pelvic  colon,  with  lengthening  of  its  meso¬ 
colon,  and  occasionally  an  approximation  of  the  bowel  at 
the  two  ends  of  the  loop  by  thickened  bands  of  peritoneum 
across  the  mouth  of  the  loop.  I  attribute  prolapse  of  this 
loop  to  the  weight  of  long-retained  solid  contents,  though 
a  slight  kink  of  the  bowel,  originated  by  Lane’s  “last 
kink  ”  may  start  or  expedite  it. 

In  considering  these  changes  in  the  large  intestine,  it 
may  be  argued  that  their  results  are  merely  due  to  intes¬ 
tinal  stasis  or  alimentary  toxaemia,  and  should  be  con¬ 
sidered  under  that  heading,  a  subject  discussed  so  fully  at 
the  societies  and  written  about  so  freely  during  the  years 
1913  to  1915.‘2  This  is  to  some  extent  trueT  but  Lane, 
I  think,  lays  most  stress  on  delay  in  the  small  intestine — 
stasis  of  the  ileal  effluent — as  the  essential  factor  in  the 
causation  of  the  clinical  picture  he  has  so  graphically  por¬ 
trayed,  with  all  the  widespread  and  far-reaching  results 
ho  attributes  to  it.  The  state  of  the  patient,  as  I  see  it,  in 
cases  of  delay  in  the  large  bowel,  varies  considerably  from 
this  picture.  My  experience  agrees  with  that  of  Mr.  C.  II. 
Fagge,8  who  in  1913  said  : 

We  may  divide  cases  of  stasis  into  those  which  involve  the 
lower  ileum  and  often  simulate  and  probably  produce  gastric 
and  duodenal  diseases,  and  those  which  affect  the  flexures  of 
the  colon;  the  latter,  though  peculiarly  amenable  to  surgical 
treatment  by  short-circuiting,  in  many  cases  get  along  by  the 
aid  of  medical  treatment. 


Anatomical  and  Developmental  Conditions. 

The  original  source  of  the  prolapse,  the  distortion  and 
angulation  of  the  bowel,  and  the  presence  of  the  accessory 
bauds,  membranes,  and  adhesions  so  commonly  found  in 
these  cases  is,  in  my  opinion,  primarily  developmental,'  and 
duo  to  one  of  two  main  causes  :  either  failure  of  union  of 
certain  peritoneal  surfaces,  which  normally  become  indis¬ 
solubly  fused,  leaving  no  sign  afterwards  that  this  has 
taken  place;  or  persistence  of  certain  peritoneal  bands 
present  during  intrauterine  life  which  usually  disappear 
just  before  or  after  birth. 

By  reason  of  the  migratory  changes  of  position  of  the 
developing  proximal  colon,  by  the  rotation  of  the  U-loop  of 
the  hind-gut  at  the  second  month  of  fetal  lifo  and  the 
anchorage  of  its  anterior  limb  in  front  of  the  right  kidney, 
by  the  subsequent  descent  of  the  caecum  from  that  position 
aliout  and  after  birth,  it  will  be  apparent  that  the  right 
Kide  of  the  peritoneal  cavity  must  be  especially  liable  to 
such  developmental  changes.  Thus  if  the  caecum  and 
Ascending  colon  fail  to  unite  with  the  parietal  peritoneum 
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of  tlio  posterior  wall,  the  mobilo  caecum  results;  If 
previously,  after  the  rotation  of  the  U-loop  of  the  bowel, 
the  caecum  fails  to  become  securely  anchored  iu  front  of 
!  right  kidney,  there  is  afterwards  no  fixed  point  at  tlio 
j  hepatic  flexure,  and  thus  the  proximal  colon  will  almost 
certainly  bo  prolapsed  during  life;  and  if,  finally,  tlio 
attachment  of  the  posterior  limb  of  the  U-loop  to  form  tlio 
splenic  flexure  fails  to  be  attained,  the  whole  large  intes¬ 
tine  is  proptosed,  constituting  the  three  types  of  cases  hero 
classified.  The  last  is,  however,  rare.  I  think  the  splenic 
flexure  is  the  most  generally  fixed  part  of  the  intestine 
except  the  duodenal  junction.  During  tho  last  month 
I  met  with  by  far  the  most  unusual  duodenum  I  liavo  ever 
seen.  From  the  subhepatic  pouch  it  passed  down  the  right 
lumbar  region,  curved  across  the  middle  lino  between  tho 
third  and  fourth  lumbar  vertebrae,  ascended  vertically  five 
inches  to  a  ligamentous  attachment  to  tho  root  of  the 
mesocolon,  and  then  passed  downwards  rather  acutely, 
though  the  jejunum  distally  for  nearly  three  feet  was  aa 
equally  dilated  and  atonic  as  the  duodenum,  and  gradually 
passed  iuto  a  state  of  hypertonic  contraction. 

J achson's  membrane,  a  frequent  accessory  structure  found 
in  the  right  peritoneum,  first  described  by  J.  N.  Jackson  of 
Kansas  City  in  1909,4  as  caused  by  lymph  stasis  iu  peri¬ 
colic  tissue  duo  to  chronic  infection  from  the  lumen,  ia 
in  close  association  with  the  ascending  colon.  After  great 
diversity  of  opinion  as  to  its  origin,  it  is  now,  I  think, 

I  pretty  well  accepted  as  a  developmental  structure,  derived 
;  from  a  fold  of  the  right  edge  of  the  great  omentum,  included 
|  m  the  adhesions  which  the  ileo-caecal  loop  forms  when 
|  rotated  to  the  front  of  tlie  right  kidney,  associated  with  per- 
|  sistence  of  the  ascending  mesocolon,  and  probably,  in  view 
of  this,  acting  as  a  support  to  the  ascending  colon.  This 
is  the  view  of  my  colleague,  John  Morley,  as  the  result  of 
comprehensive  investigations  reported  in  1913.6  He  found 
this  parieto- colic  fold  in  4  out  of  36  fetuses  at  birth. 

A  month  ago,  operating  on  a  case  of  general  enteroptosis 
of  the  great  bowel,  I  found  a  typical  membrane,  not  confined 
to  the  right  abdomen,  but  crossing  the  peritoneal  cavity 
like  a  veil,  and  extending  up  to  the  attachment  of  tho 
slipped  splenic  flexure  and  over  the  descending  colon.  I 
have  never  had  this  before,  and  have  never  seen  it 
described. 

Appendix.^ I  estimate  that  in  20  per  cent,  of  all 
cases,  but  most  commonly  in  Classes  1  and  2 — prolapse 
of  caecum  or  of  proximal  colon — the  appendix  is  situated 
posteriorly,  either  retro-caecal  or  retro-colic,  bound 
closely  by  adhesion,  and  frequently  acutely  kinked,  this 
may  be  due  to  its  being  caught  behind,  the  caecum  during 
the  descent  of  the  latter,  or  by  its  fixation  under  the  end 
of  tlie  ileum  by  deficit  in  its  mesentery,  or  by  its  inclusion 
in  tlio  bands  so  frequently  formed  in  this  region  during 
intrauterine  life — for  example,  the  genito- mesenteric  fold 
described  by  Douglas  Reid,0  who  says  “  that  this  fold  is 
the  commonest  cause  of  the  retro-colic  position  of  the 
appendix.  Its  pressure  on  the  adhesions  it  produces  to 
the  left  of  the  caecum  may  arrest  the  completion  of  caecal 
torsion.”  An  appendix  so  anchoted  would  naturally 
undergo  devitalizing  changes,  become  kinked,  and  develop 
tlie  signs  of  a  chronic  inflammation.  But  in  addition  I 
have  always  thought  that  au  appendix  originally  free 
might,  by  reason  of  subacute  infective  inflammation, 
become  thus  fixed  behind  tlie  caecum,  and  then,  b7 
distorting  the  axis  of  the  caeco-cohc  junction  forwards, 
initiate  a  bulge  in  the  anterior  wall  of  the  ascending  coIod, 
developing  into  a  localized  proptosis,  the  typical  “  cesspool 
caecum  ”  of  Type  I. 

Lane's  Band,  determining  the  Typical  Ileal  KinJc. — The 
congenital  origin  of  this  is  upheld  strongly  in  the  excellent 
articles  of  Seton  Pringle7  and  Sir  Henry  Gray,8 published 
in  1914,  where  it  is  stated  to  be  due  either  to  the  per¬ 
sistence  of  the  genito-mesenteric  fold  or  to  excessive 
peritoneal  fusion.  More  than  once  I  have  found  this  fold 
present  in  an  abdomen  opened  for  some  reason  quite 
independent  of  stasis. 

Arthur  Keith9  finds  that  accessory  bands,  once  regarded 
as  pathological,  are  present  in  at  least  30  per  cent,  of 
newly-born  children;  but  in  colons  removed  by  operation 
for  stasis  or  colitis  he  has  now  no  doubt  that  “  adhesions 
aro  largely  increased  in  number  and  extent  by  pathological 
states.  Still,  the  chief  adhesions,  or  tho  bands  which 
have  been  regarded  as  the  cause  of  obstruction  or  stasis 
aro  invariably  found  at  tho  sito  of  the  embryological 
adhesions.  In  other  words,  pathological  varieties  aro 
exaggerations  of  normal  adhesions  or  bands.” 

[3086] 
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Keith’s  work  on  the  morphology,  the  anatomy  and  the 
functions  of  the  normal  colon,  as  well  as  the  pathology  of 
colonic  stasis  derived  from  minute  investigation  of  speci¬ 
mens  removed  on  that  account,  has  shed  new  light  upon 
the  one,  and  given  new  conceptions  of  the  origin  and 
meaning  of  the  other;  for,  as  always,  by  sufficiency  of 
knowledge  of  the  normal  will  efficiency  of  treatment  of 
the  abnormal  be  evolved. 

Causation. 

In  spite  of  the  adhesions,  accessory  bands,  the  angula¬ 
tion  and  prolapse  of  the  colon,  my  experience  agrees  with 
Keith’s  when  he  states  that  he  has  never  yet  obtained,  a 
single  specimen  which  showed  the  usual  signs  of  chronic 
obstruction — namely,  marked  constriction  at  the  site  of 
the  adhesion  with  hypertrophy  of  the  muscular  coat  of 
the  intestine,  which  had  to  force  its  contents  through  the 
constriction.  All  the  evidence  points  to  stasis  being  due, 
not  to  mechanical  obstruction,  but  to  defect  in  the  motor 
mechanism  of  the  large  intestine. 

Excluding  cases  of  long- continued  colitis,  I  think  all 
operators  will  agree  that  the  bowel  in  stasis  is  not  hyper¬ 
trophied.  It  is  dilated,  with  increased  sacculation  and 
more  or  less  kinking  or  distortion.  Its  wall  looks  thin  and 
atonic.  It  is  quite  a  familiar  sight  to  see  the  proximal 
colon  thus  affected  as  far  as  about  the  centre  of  the 
transverse  colon:;  and  the  change  in  the  appearance  of  the 
gut  in  the  distal  colon  from  that  point  onwards  gives 
strong  support  to  the  belief  in  the  divided  function  of  the 
colon,  the  proximal  half  for  bacterial  digestion,  the  distal 
for  evacuation.  It  also  tends  .to  support  Keith’s  conviction 
that — 

In  the  great  majority  of  cases  which  are  classified  under  the 
somewhat  elastic  term  of  intestinal  stasis  the  symptoms  do 
not  result  from  any  atony  of  the  musculature  of  the  bowel, 
but  from  a  hypertoiiicitv  of  those  parts  which  are  normally  in 
a  state  of  chronic  contraction,  such  tracts  as  the  terminal  part 
of  the  ileum,  and  all  that  part  of  the  colon  which  lies  between 
the  mid-point  of  the  transverse  colon  and  the  junction  of 
the  iliac  with  the  pelvic  colon..  The  a;-ray  and  anatomical 
evidence  is  altogether  against  the  theory  which  regards  peri¬ 
toneal  bands-and  kinks  as  a  cause  of  chronic  obstruction  of  the 
bowel,  and  altogether  in  -favour  oi  a  disordered  action  of  the 
intestinal  musculature. 

Keith  attributes  the  control  of  rhythmic  action  in  the 
gastro-intestinal  canal  to  nodal  tissue,  situated  in  the 
myenteric  or  Auerbach’s  plexus,  containing  certain  cells 
.muscular  In  origin,  with  processes  directly  united  with 
nerve  cells  nn  one  hand  and  muscular  cells  on  the  other, 
having  a  higher  degree  -of  excitability  than  ordinary 
muscle  and  providing  centres  at  which  contracting  waves 
take  origin.  It  resembles,  he  says,  the  traffic  along  a 
railroad  track,  divided  into  sections,  each  placed  under  a 
pacemaker.  The  traffic  of  one  centre  has  to  be  regulated 
in  relation  to  adjoining  sections,  and  there  must  be  signal- 
systems  which  can  control  and  act  as  pacemakers  or 
regulators  of  neighbouring  centres.  The  gastro-intestinal 
tract  has  six  sections,  each  with  its  chief  centre  of 
excitability  at  the  beginning  or  proximal  end — namely, 
gastric,  including  first  part  of  duodenum,  duodenal,  jejuno¬ 
ileal,  proximal-colic,  distal-colic,  and  rectal 

A  potent  reflex  notion,  inhibitory  as  well  as  aeeeleratory, 
between  portions  of  the  gastrointestinal  tract,  particularly 
between  ileo-caecal  junction  and  stomach  and  duodenum, 
asnoted  by  Moynihan.Lane,  and  others,  is  well  established. 
It  appears  equally  reasonable  that  hypertonicity  of  the 
distal  colon  should,  by  inhibiting  the  proximal  colon,  result 
in  its  atony,  dilatation,  and  prolapse.  It  appears  to  me 
allso  that  a  frequent  clinical  sign,  the  causation  of  which 
has  never  been  explained,  is  attributable  to  the  same 
influence — namely,  ballooning  of  the  rectum,  as  an  indica¬ 
tion  of  an  obstructive  lesion  in  the  distal  colon,  its  adj  acent 
section. 

From  the  point  of  view  of  treatment  of  enteroptosis,  one 
more  point  in  the  dynamics  of  the  abdomen  must  be  men¬ 
tioned — namely,  the  present  view  that  viscera  are  merely 
slung  from,  and  not  supported  by,  the  mesenteries,  but  are 
controlled  by  support  of  the  abdominal  wall  by  automatic 
reflex  action,  as  in  standing,  and  that  their  ptosis  is  due, 
not  to  congenital  or  acquired  bands,  but  to  defective  action 
of  the  abdominal  musculature. 

Clinical  Features. 

Whilst  It  Is  thus  undetermined  whether  stasis  is  the 
result  of  the  different  bands  or  adhesions,  or  the  disturbance 


of  the  neuromuscular  action  of  tlio  alimentary  tracts 
whilst  our  knowledge  of  the  anatomy  and  physiology  of 
that  tract  is  so  incomplete,  and  needs  establishing  by  the 
working  out  of  many  complex  problems ;  whilst  the  ques¬ 
tion  of  what  constitutes  intestinal  stasis  has  never  yet 
been  accurately  defined,  or  its  exact  relation  to  toxic 
absorption  determined  ;  whilst  it  appears  to  comprise  so 
many  affections  of  widely  separated  portions  of  tb*  ali¬ 
mentary  system,  it  is  manifest  that  the  symptoms  displayed 
must  also  vary  widely  in  different  types  of  case.  Confining 
our  attention  chiefly  to  tlio  large  intestine  cases,  some 
indications  may,  by  the  light  of  experience,  be  noted  : 

1.  The  majority  of  cases  have  the  history  of  a  distinct 
starting  point.  Quite  often  it  has  been  a  continued  aud 
severe  attack  of  abdominal  pain,  usually  right  iliac  or 
lumbar,  with  confinement  to  bed  for  two  or  three  weeks. 
After  subsidence  the  pain  continues,  more  marked  at 
intervals,  which  tend  to  become  shorter.  When  the  pain 
is  right  iliac  the  symptoms  strongly  suggest  a  subacute 
appendicular  attack,  without  pyrexia,  aud  doubtless  this 
has  actually  been  present  in  many  cases.  Sometimes  the 
pain  is  right  lumbar,  in  the  subhepatic  area.  In  such  cases 
one  suspects  kinking  at  the  hepatic  fltsxure. 

2.  Much  rarer  is  left  iliac  pain  in  cases  of  pelvic  colon 
trouble.  When  such  cases  are  sent  for  surgical  advice 
there  is  usually  a  tender  spot  at  the  original  site  of  pain. 
In  the  cesspool  caecum  a  succussiou  splash  is  usual  iu 
the  right  semilunar  line,  above  and  outside  McBurneyrs 
point,  but  below  the  level  of  the  umbilicus.  This  may 
also  be  found  on  the  left  side  in  pelvic  colon  cases. 

3.  Constipation,  though  frequent,  is  not  constant.  In 
some  cases  it  is  lifelong,  but  more  marked  since  the  com¬ 
mencing  or  determining  attack.  Where  there  is  a  regular 
action  of  the  bowels  it  may  be  suspected  that  the  saccuu 
of  the  proximal  colon  are  not  efficiently  emptied  thereby ; 
but  constipation,  as  the  patient  understands  it,  must_not  bo 
taken  as  a  synonym  for  intestinal  stasis. 

4.  Dull,  aching  abdominal  pain  and  feeling  of  weight  is 
very  constant,  either  in  the  lower  abdomen  more  marked 
to  the  right,  or  in  the  epigastrium.  Its  occurrence  may 
or  may  not  bo  associated  with  the  taking  of  food,  but  it 
is  often  associated  with  the  erect  posture,  and  is  then 
relieved  by  lying  down,  and  often  by  manual  support  of 
the  abdominal  wall. 

5.  Gastric  or  duodenal  trouble,  sometimes  with  frequent 
vomiting,  sometimes  with  epigastric  pain  after  food  ;  x  ray 
indicates  the  actual  condition.  Whether  it  is  due  entirely 
to  reflex  action,  or  whether  there  is  not  also  a  mechanical 
factor  by  direct  drag  on  the  stomach  and  second  part  of 
the  duodenum  by  the  prolapsed  and  laden  colon,  is  not  yet 
determined. 

6.  Abdominal  crises,  such  as  accompany  floating  kidney, 
are  associated  with  enteroptosis  also,  in  my  opinion. 

7.  Very  marked  pulsation  of  the  epigastric  aorta,  some¬ 
times  visible  pulsation,  is  frequent,  as  would  be  expected 
when  the  stomach  is  proptosed. 

After  some  experience,  paying  attention  to  these  points 
a  diagnosis  can  generally  be  made.  And  yet  I  am  con¬ 
fident  that  an  individual  with  slipped  bowel  often  passes 
through  life  without  the  troubles  and  signs  of  intestinal 
stasis.  As  such  she  may  have  minor  troubles  and  be 
classed  as  a  li  neurotic  abdomen  ” — a  diagnosis  now,  with 
the  advance  of  knowledge,  becoming  much  rarer.  Some 
determining  factor  appears  to  be  necessary  to  constitute 
the  signs  of  stasis.  A  distinct  kink  or  partial  torsion  of 
the  loosened  bowel  lasting  some  time,  the  effects  of  a 
pregnancy,  some  illness,  or  even  a  neurasthenic  attack; 
supervening  from  general  or  nerve  debility,  may  be  suffi¬ 
cient  to  originate  the  disturbances  in  the  bowel  wall,  from 
which  it  never  recovers,  but  lapses  into  chronic  stasis. 

Treatment. 

It  will  be  apparent  that  practically  all  cases,  when  they 
come  to  my  notice,  are,  by  reason  of  some(  determining 
attack,  with  subsequent  failure  of  compeiy*  or  by 
long  continuance  of  gradually  advancing  symptoms, ''likely 
to  be  benefited  only  by  sui’gical  interference.  But  it  is 
essential  that  it  should  be  widely  recognized  that  in  tlio 
great  majority  of  cases,  especially  in  their  ...  ’y  stages, 
medical  treatment  alone  is  needed,  and  ery  fre* 

quently,  if  carried  out  carefully  aud  contiuuoi'  '  effects 

either  a  cure  or  such  amelioration  as  to  reiidu  '"v- 
fortable  and  useful.  This  lies  in  the  province  of  the  ianmy 
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medical  man;  hcuco  tho  necessity  c£  bis  keeping  stasis 
always  in  bis  mental  vision.  Jn  view  of  tbo  reflex  action 
of  tbo  muscles  of  tbo  abdominal  wall  in  supporting  tbo 
abdominal  viscera,  the  advisability  of  abdominal  exercises 
to  iinprovo  their  strength  and  tone  will  bo  grasped.  In 
cases  whero  tbo  lax  abdominal  wall  and  the  prominence 
of  tbo  lower  abdominal  region  show  that  enteroptosis  is 
already  present,  whether  progressive  or  due  to  constitu¬ 
tional  growth,  as  shown  by  the  typical  thin,  sallow-com- 
plexioned,  long,  narrow-chested  condition,  tbo  “habitus 
enteropticus,”  support  from  a  proper  abdominal  belt  must 
be  sought,  and  the  compression  of  the  lower  chest  wall  by 
corsets  forbidden. 

To  promote  passage  in  the  large  intestine,  paraffin  is  a 
sheet-anchor  as  a  lubricant  and  to  prevent  the  formation 
of  faecal  masses  in  tbo  sacculi,  which  weigh  down  the 
bowel  and  drag  on  the  stomach  and  duodenum.  But 
paraffin,  whilst  a  lubricant,  is  not  a  laxative.  For  this,  in 
cases  after  resective  operations  on  tbo  bowel,  I  mostly 
employ  small  nightly  doses  of  castor-oil,  1  drachm  more  or 
less,  as  found  necessary,  the  essential  being  its  exhibition 
regularly  every  twenty-four  hours.  Cascara  will  also 
serve,  and  I  think  Parke,  Davis’s  “cascara  evacuant  ”  is 
the  best  form  available. 

Surgical  Treatment. 

In  1912-13  I  operated  on  32  cases,  2  of  which  were  fatal. 
To  ascertain  “end-results”  I  have  communicated  with  the 
remainder,  and  liavo  reports  from  about  26. 

Class  1. — An  appendix,  posterior,  kinked  and  adherent, 
should  be  removed.  If  accompanied  by  the  typical  ileal 
kink,  this  should  be  freed  by  division  of  the  underlying 
sickle  band  and  peritonization  of  the  surface  thus  divided. 
If  tho  caeco-colon  is  markedly  “cesspool,”  it  must  be  dealt 
with  by  caecoplication,  narrowing  the  lumen  by  invagina¬ 
tion  of  the  wall  between  the  anterior  and  outer  taeniae.10 
Alternative  methods  are  Coffey’s  colopexy,11  anchoring  the 
bowel  to  tho  parietal  peritoneum,  or  Wilm’s  caecopexy, 
fixation  of  the  caecum  to  the  iliac  fossa.  I  report  5  cases 
of  this  type,  4  completely  successful.  One  was  well,  and 
working  at  munitions  for  four  years.  Symptoms  then 
recurred,  and  six  months  ago  I  performed  a  successful 
hemicolectomy.  In  cases  where  a  greater  extent  of  colon 
is  involved,  or  where,  by  long  duration,  the  condition  of 
the  patient  is  worse,  the  choice  of  operation  lies  between 
short-circuiting  by  ileo-colostomy,  hemicolectomy,  and 
colectomy. 

Class  2,  Prolapse  of  Proximal  Colon. — I  favour  hemi¬ 
colectomy,  and  it  was  done  in  12  cases  now  reported.  One 
died  on  the  sixth  day  of  leakage  from  the  suture,  3  have 
returned  to  good  health,  8  are  improved,  3  of  which  have 
only  to  be  careful  of  diet  because  of  gastric  trouble,  and 
one  complicated  by  chest  trouble  is  only  slightly  improved. 
During  the  last  six  months,  since  I  was  set  free  from 
military  duty,  I  have  been  uniting  the  bowel  by  end-to- 
end  anastomosis  instead  of  lateral,  as  in  the  cases  here 
noticed  done  before  1914,  and  I  think  future  results  will 
be  notably  better,  as  displayed  in  three  patients  shown  at 
the  clinical  meeting  a  fortnight  ago. 

Hemicolectomy  appears  to  me  a  sound  procedure, 
having  regard  to  the  evacuatory  function  of  the  distal 
colon,  and  because  in  this  type  of  prolapse  the  terminal 
ileum  and  the  centre  of  the  transverse  colon  will  always 
be  found  on  operation  lying  parallel  and  adjacent  to  one 
another,  as  though  Nature  were  indicating  the  site  for 
resection  of  the  gut.  If,  by  prolapse  of  the  proximal  half 
of  , the  transverse  colon,  its  course  has  become  nearly 
vertical  in  the  abdomen,  with  a  sharp  angle  at  the  splenic 
flexure,  or  if  the  pelvic  mesocolon  is  short  and  shows 
signs  of  a  mesosigmoid  band,  I  should  do  an  ileo-colostomy 
or  a  complete  colectomy  instead.  The  choice  between 
these  two  must  be  decided  in  each  case  and  is  not  always 
easy  to  make.  Some  weeks  ago,  in  a  case  of  completely 
slipped  prox;-^al  colon,  where  the  whole  distal  colon  was 
chr-elr  V  u..a  down  to  the  parietes  and  the  iliac  fossa, 
and  where  the  lower  pelvic  colon  appeared  too  adherent 
to  afford  a  satisfactory  ileo-colostomy  junction  except 
when  freed  \y  dissection,  I  decided  against  this  and  per¬ 
formed  t  ^Isctomy,  8ir  Arbuthnot  Lane  says  “tho 
•ase  of  t>  depends  on  the  operator’s  familiarity  with  the 
ievelc~  hud  arrangement  of  acquired  bands,  particu- 
•"*  ‘Oso  controlling  the  splenic  flexure.”  I  think  I  have 
a  fair  knowledge  of  these,  and  did  my  best  to  apply  it  in 


this  case;  but  the  separation  of  tho  distal  colon  proved 
most  trying -and  took  considerable  time,  aud  though  no 
great  amount  of  blood  was- lost,  death  from  shock  took 
place  in  three  hours.  There  were  no  acquired  bands, 
except  at  the  splenic  flexure  and  the  pelvic  mesocolon, 
and  yet  the  freeing  of  the  descending  and  iliac  colon  was 
difficult.  Should  I  meet  with  another  case  like  this 

I  shall  trust  to  short-circuiting,  especially  as  in  tho 
contracted  state  of  tho  distal  colon  any  reflux  of  bowel 
contents  into  it  from  the  anastomosis  would  be  most 
unlikely.  This  reflux  militates  most  strongly  against 
ileo-colostomy  in  the  opinion  of  some  surgeons.  Tho 
crux  of  the  operation  seems  to  mo  to  consist  in  tho 
making  tho  sito  of  the  anastomosis  in  the  pelvic  colon 
as  low  down  as  possible.  Of  the  cases  hero  noted,  7  wero 
ileo- colectomy ;  4  have  completely  recovered,  2  arc  muck 
better,  and  one  is  no  better. 

Colectomy. — In  the  present  imperfect  state  of  our 
knowledge  of  the  functions  of  the  lai’go  intestine  and 
the  mechanism  of  stasis  in  it,  there  is  no  doubt  that  in 
advanced  cases  where  its  whole  course  is  proptosed  or 
shows  kinking  at  various  scattered  points,  colectomy  is 
the  ideal  remedy.  In  most  cases  it  is  a  surprisingly  easy 
operation,  and  is  followed  by  no  dangerous  shock.  In  its 
technique  I  follow  the  course  detailed  by  Lane,  evolved  by 
his  long  and  extensive  experience.  Three  colectomies  are 
included  in  the  present  list. 

1.  Female,  aged  56,  admitted  for  intestinal  obstruction,  with, 
extreme  prolapse,  died  on  tbe  third  day  from  cardiac  failure. 

2.  E.  B.,  female,  aged  28;  duration  eight  years;  prominent 
symptoms  vomiting  and  constipation.  For  two  years  before 
operation  was  too  weak  to  stand  or  walk.  Operation  June  lOtb, 
1912.  The  stomach  was  dilated  and  dragged  down  by  distended 
and  prolapsed  colon ;  appendix  bound  down  and  showing  the 
V-shaped  kink.  The  ileum  6  in.  from  its  termination  was 
united  to  the  pelvic  colon  by  lateral  anastomosis,  and  all  tho 
intervening  bowel  excised.  The  patient  writes  last  week : 
“  I  am  pleased  to  say  tho  operation  you  performed  has  been 
very  successful.  I  keepwell  in  health,  not  exactly  robust,  but 
have  been  working  as  a  glove-machinist  for  the  last  three 
years.” 

3.  Mrs.  E.  W.,  aged  42,  duration  twenty  years,  following  birth 
of  her  only  child  ;  uterine  prolapse,  haemorrhoids,  severe  con¬ 
stipation  and  constant  vomiting.  During  the  two  previous 
years  she  had  had,  in  hospital  elsewhere,  four  operations — 
namely,  removal  of  piles;  double  oophorectomy;  ventro¬ 
fixation  of  uterus ;  nephrorrhaphy  of  left  kidney.  Pain  and 
constipation  were  even  worse  afterwards.  Vomits  several  times 
a  day,  frequent  blood  in  vomit.  She  had  been  confined  to  bed, 
had  attempted  her  life,  and  on  arrival  in  hospital  was  very 
weak,  worn,  and  depressed.  An  operation  was  performed  on 
November  2nd,  1912.  The  stomach  could  be  polled  outside  the 
skin  level  below  the  umbilicus,  and  the  large  intestine  was 
much  prolapsed.  Lateral  anastomosis  between  the  ileum  and 
the  pelvic  colon  just  above  the  rectum  was  performed,  and 
then,  as  the  patient’s  general  condition  warranted  it,  the  colon 
was  excised.  She  left  hospital  on  the  twenty-third  day  after¬ 
wards.  She  attended  the  clinical  meeting  of  a  fortnight  ago, 
saying  she  is  better  now  than  ever  before  in  her  life,  can  eat 
anything,  and  has  never  taken  a  laxative  since  her  operation. 
She  started  work  six  months  afterwards,  has  worked  in  a  cotton- 
mill,  and  is  now  dividing  the  day  between  cleaning  offices  and 
her  own  housework. 

Cases  like  these  prove  the  present  value  and  status  of 
colectomy.  Whether,  with  the  advance  of  knowledge — 
from  the  proposed  research  schools  of  applied  anatomy 
and  physiology — it  will  retain  this  position,  is  a  question  of 
the  future. 
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Reid,  Journ.  of  Anat.  and  Phys..  vol  xlv,  p.  73;  and  Ibid.,  vol.  xviiL 
(1913-14),  p.  432.  1  Seton  Pringle,  Lancet,  1914,  i,  p.  183.  8  Gray,  Ibid., 
p.  188  ;  and  Anderson,  Ibid.,  1913.  i,  p.  1200.  9  Keith,  in  fourth  edition 
of  Lane’s  Operative  Treatment  of  Intestinal  Stasis;  Brit.  Journ. 
Surg,,  April,  1915 ;  Lancet,  1915,  ii,  p.  371 ;  British  Metitcat.  Journal. 
1912,  ii,  p.  1599.  10  Watson  Cheyne  and  Edmunds,  Lancet,  1318,  i,  p.  842. 

II  Coffey,  Surg.,  Gyn.,and  Obstet.,  vol.  xv,  1912,  p.  365. 


The  Ministry  of  Social  Welfare,  Belgrade,  tms  invited 
the  Committee  of  the  Serbian  Belief  Fund,  London,  to 
organize  and  operate  the  bulk  of  their  institutions  for 
disabled  and  invalid  Serbian  soldiers,  of  whom  there  are 
between  175,000  and  200,000  in  Yugo-Slavia.  The  English 
staff  will  work  in  close  co-operation  with  the  Serbian 
Government,  and  orthopaedic  hospitals,  tuberculosis  sana- 
toriums,  workshops,  and  agricultural  schools  will  bo 
established.  A  formal  acceptance  of  tho  offer  of  tbe 
Ministry  of  Social  Welfare  to  undertake  this  responsi¬ 
bility  is  being  conveyed  by  Major  Hardwicke,  Director  of 
the  Serbian  Belief  Fund  in  Serbia. 
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(Abstract.) 

Lecture.  II.— OVARIAN  TUMOUR  COMPLICATING 

PREGNANCY,  LABOUR,  AND  PUERPERIUM.* 
The  lecturer  presented  an  elaborate  table,  which  we  are 
unable  to  reproduce,  giving  particulars  of  55  ovariotomies 
for  ovarian  tumour  complicating  pregnancy,  labour,  and  the 
puerperium:;  it  comprised  all  the  cases  he  had  seen  with 
two  exceptions.  One  of  these  was  that  of  a  woman,  referred 
to  below,  who  died  on  the  third  day  of  the  puerperium 
owing  to  rupture  of  a  very  large  cyst ;  the  other  was  that 
of  a  lady  with  an  ovarian  tumour  as  big  as  a  lemon,  wlio 
had  been  delivered  in  1918  of  a  living  child,  and  who,  as 
the  tumour  caused  no  inconvenience,  did  not  wish  to  be 
operated  upon.  The  ages  of  the  55  patients  varied  from 
20  to  43,  the  average  age  being  30,  Nine  patients  were 
nulliparae  at  the  time  the  ovarian  tumour  was  present,  nine 
had  had  five  or  more  children,  one  had  had  nine,  and  three 
ten.  Altogether  the  55  patients  had  had  150  children,  an 
average  of  nearly  three,  before  the  tumours  were  removed. 

Abortion. 

Information  as  to  occurrence  of  abortion  was  not  noted 
in  7  cases  ;  the  remaining  48  women  had  had  125  children 
and  33  abortions.  The  proportion  of  abortions  to  preg¬ 
nancies  was  therefore  26.5  per  cent. 

Of  the  55  cases,  40  were  not  operated  on  during  preg¬ 
nancy  and  15  'were.  In  only  5  of  those  not  operated  on 
during  pregnancy,  or  12.5  per  cent.,  did  abortion  occur  in 
the  pregnancy  preceding  the  ovariotomy.  The  rate  may 
have  been  lower,  as  the  notes  leave  a  doubt  about  the  date 
of  the  abortion  in  one  case.  In  5  out  of  6  cases  in  which 
both  ovaries  were  affected  abortion  did  not  occur;  in  the 
sixth  case  tlie  notes  leave  the  matter  in  doubt. 

Of  the  15  cases  operated  on  during  pregnancy  4  aborted 
(26.6  per  cent.). 

One  had  bilateral  dermoids  removed  at  the  twelfth  week ; 
one  had  bilateral  fibroids  removed  at  the  fifth  week  of  preg¬ 
nancy;  another  had  haemorrhage  before  the  operation  at  the 
thirteenth  week,  when  a  large  multilocular  cyst  was  removed ; 
the  patient  passed  a  mole  twenty-seven  days  afterwards.  The 
fourth  had  nil  acute  twist  of  the  pedicle  of  a  parovarian  cyst 
with  haemorrhage  into  the  broad  ligament ;  the  tumour  was 
removed  .at  the  thirteenth  week  of  pregnancy  two  hours  after 
the  twi^t  occurred. 

In  10  of  the  15  cases  operated  on  (66.6  per  cent.)  the 
pregnancy  continued  and  living  children  were  born,  but 
one  died  shortly  after..  As  3  of  the  patients  were  operated 
on  at  term,  when  the  question  of  abortion  does  not  arise, 
the  true  abortion  rate  for  patients  operated  on  before 
the  child  Is  viable  is  in  this  series  4  out  of  12  cases 
(33.3  per  cent.).. 

Nature  oe  Tumour. 

The  tumour  was  cystadenomatous  in  33  cases  (60  per 
cent.),  dermoid  in  15  (27.2  per  cent.),  ovarian  fibroid  in  3 
(5.4  per  cent.),  and  “  parovarian  ”  in  6  (10.9  per  cent.). 
Torsion  of  the  pedicle  was  found  12  times  in  cystadeno¬ 
matous  tumours,  5  times  in  dermoid  tumours,  and  once 
among  the  ‘‘parovarian  ”  tumours,  a  total  of  18  (32.7  per 
cent.), 

Cystadenomatous  Tumours. 

Of  the  33  cystadenomatous  tumours  22  were  multilocular  (in 
2  cases  papillomatous);  11  of  the  unilocular  tumours  may  origin¬ 
ally  have  been  multilocular.  The  cystadenomatous  tumours 
were  mostly  of  large  size  ;  3  had  ruptured,  as  noted  below.  A 
few  were  small.  The  two  papillomatous  tumours  were  also 
multilocular.  One  case  was  complicated  with  hydrosalpinx  and 
another  with  pyosalpinx  and  ovarian  abscess. 

Dermoid  Tumours. 

Most  of  the  deraioid  tumours  were  small,  not  more  than 
10  to  12  cm.  in  their  greatest  diameter  ;  the  exceptions  were  a 

*  Delivered  February  16th.  The  valuable  table  to  which  reference 
is  made  will  be  published,  with  the  full  text  of  the  lectures,  in  the 
Transactions  of  the  Medical  Society  of  London. 


tumour  which  contained  three  pints  of  pus,  another  which  was 
as  big  as  an  adult  head,  a  third  which  measured  16cm.  in  its 
longest  diameter, and  a  fourth  which  was  as  big  as  the  pregnant 
uterus  at  the  sixth  month,  and  contained  pill-like  balls  of  fat. 
In  2  of  the  cases  tumours  were  removed  on  both  sides,  and  in 
another  a  dermoid  had  been  removed  from  the  opposite  sido 
thirteen  years  previously.  Thus  20  per  cent,  of  the  dermoids 
were  bilateral. 

Ovarian  Fibroids. 

In  one  case  the  tumour  was  small  and  contained  pus;  in 
another  it  was  calcified,  weighed  1  lb.  8oz.,  blocked  the  pelvis, 
and  was  mistaken  for  a  uterine  fibroid  before  the  operation ; 
in  the  third  case  the  tumours  were  bilateral — the  right  tumour 
weighed  3  lb.  8oz.  and  was  removed  with  the  rest  of  the  ovary  ; 
the  left,  1  in.  in  diameter,  was  excised  and  the  remains  of  the 
ovary  stitched  up.  The  patient  had  a  living  child  in  the 
following  year. 

“  Parovarian  ”  Tumours. 

All  the  parovarian  tumours  except  one,  which  contained 
ten  pints,  were  of  small  size.  In  one  case  a  subfimbrial  cyst  on 
the  left  side  -was  associated  with  an  ovarian  cyst  on  the  right. 
In  only  one  case  (the  only  case  in  which  the  pedicle  was  twistc&i 
was  tlie  corresponding  ovary  removed. 

Rupture  of  tlie  Cyst. 

Rupture  of  the  tumour  occurred  in  3  cases  (5.4  per  cent.). 

In  one  of  these  cases  the  rupture  probably  occurred  at 
labour  ;  the  tumour  was  removed  a  month  later.  Another 
had  been  tapped  at  a  lying-in  hospital  to  relieve  pressure ; 
the  tumour  was  removed  during  labour.  The  other  case  was 
admitted  during  labour  with  much  free  fluid  in  the  abdomen. 
The  cyst  was  removed  twelve  hours  after  labour,  and  was 
found,' as  expected,  to  be  ruptured,  but  holding  2  gallons  of 
bloody  fluid,  some  of  which  had  escaped  into  the  peritoneum. 
All  these  tumours  were  very  large  multilocular  cysts.  The 
largest  ruptured  ovarian  tumour  met  with  by  the  lecturer  con¬ 
tained  31  pints  of  fluid.  It  burst  on  the  third  day  after  an  easy 
labour.  The  patient  had  been  advised,  both  before  and  during 
pregnancy,  to  have  the  tumour  removed,  but  refused.  Sho 
had  been  progressing  favourably,  but  when  the  cyst  ruptured 
became  collapsed  and  was  removed  in  an  ambulance  to  hos¬ 
pital,  but  died  of  syncope  immediately  after  her  admission. 
The  wall  of  the  cyst  was  very  thin,  and  looked  as  if  it  had 
been  stretched. 

Suppuration  of  the  Cyst. 

The  tumour  suppurated  in  8  cases;  in  all  the  suppuration 
occurred  after  delivery. 

I11  one  case  the  tumour  contained  2  gallons  of  fetid  pus,  and 
the  patient  was  very  emaciated  and  feverish  ;  in  another  there 
were  15  pints  of  pus.  In  another  case  the  patient  had  been 
delivered  with  forceps  (the  child  dying  on  the  third  day),  and 
the  tumour  had  been  tapped  twice,  10  pints  of  pus  being 
evacuated.  In  another  case  the  child  was  delivered  (dead) 
with  forceps,  and  the  tumour  contained  26  oz.  of  pus.  In  one 
case  the  tumour  was  small  and  did  not  become  evident  till  the 
uterus  had  involuted;  in  another  it  was  complicated  with  an 
ovarian  abscess  and  pyosalpinx  on  the  other  side.  The  pedicle 
was  twisted  in  one  case. 

Six  of  the  suppurating  tumours  were  cystadenomatous,  one 
was  a  dermoid ;  the  infection  in  this  case  probably  was  caused 
by  the  tapping.  The  supposed  proueness  of  dermoids  to  sup¬ 
purate  is  due  to  an  error  of  observation  ;  the  liquid  fat  at  the 
temperature  of  the  body  looks  very  like  pus  to  the  naked  eye. 
Examination  with  the  microscope  shows  its  nature.  Dermoids 
very  rarely  suppurate.  They  are  no  doubt  more  prone  to  it  as 
a  result  of  labour,  owing  to  the  risk  of  injury  when  they  are  in 
the  pelvis.  Out  of  59  dermoid  tumours  removed  Dr.  Spencer 
only  met  with  suppuration  in  two  cases  besides  the  case  men¬ 
tioned  above,  and  in  one  of  them  the  tumour  communicated 
with  the  sigmoid  flexure  of  the  colon. 

Seat  and  Position  of ’the  Tumour. 

The  tumour  was  situated  in  the  right  ovary  in  23  cases, 
in  the  left  ovary  in  18  cases,  in  both  ovaries  in  8  cases,  in 
the  right  parovarium  in  4  cases,  in  the  left  parovarium  in 
1  case,  in  the  left  parovarium  and  in  the  right  ovary  in 
1  case. 

The  tumour  was  incarcerated  in  the  pelvis  in  5  cases. 
In  1  case  the  tumour  was  mistaken  for  a  uterine  fibroid, 
Caesarean  section  was  performed,  with  a  successful  result 
to  the  mother  and  child.  In  the  other  4,  which  were  all 
dermoids,  the  value  of  treating  the  obstructing  tumour 
either  by  pushing  it  up  out  of  the  pelvis  or  removing  it  by 
operation  was  illustrated.  The  danger  of  delivering  the 
child  while  an  ovarian  tumour  is  in  the  pelvis  is  illustrated 
by  a  specimen  exhibited  before  the  Obstetrical  Society  in 
1898,  which  showed  rupture  during  version  after  an 
attempt  at  delivery  by  forceps,  with  a  fatal  result  to  the 
mother. 

During  the  course  of  labour,  the  reposition  of  the  tumour 
is  facilitated  by  putting  the  patient  in  the  Trendelenbu 
position  under  chloroform  anaesthesia,  a  procedure  whici 
should  always  be  tried  before  resorting  to  abdominal 
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tiection.  If  it  is  found  to  be  impossible  to  push  up  the 
tumour,  the  uterus  should  be  withdrawn  from  the  abdomen 
through  a  6-inch  incision,  which  is  quite  long  enough  if 
the  uterus  be  brought  out  cornerwise.  If  the  child  be  in 
good  condition  the  tumours  may  be  removed,  and  the  child 
delivered  by  forceps ;  but  if  the  child’s  heart  sounds  are 
slowed  or  weak,  the  child  should  be  delivered  as  soon  as 
the  tumour  has  been  pulled  out  of  the  pelvis,  aud  before  it 
is  removed ;  thus  the  child  will  be  spared  some  minutes  of 
anaesthesia.  It  is  of  great  importance  that  the  cervical 
canal  should  he  dilated  before  operation  for  the  removal  of 
the  tumour,  otherwise  it  may  be  necessary, after  removing 
the  tumour,  to  close  the  abdomen,  which  is  done  with 
diflioulty,  owing  to  the  tension  of  the  abdominal  walL  In 
delivering  the  child  at  the  end  of  the  first  stage  it  is  not 
necessary  to  replace  the  uterus  in  the  abdomen ;  the  forceps 
may  be  applied  (if  possible  by  a  second  operator)  while  the 
uterus  lies  on  the  abdominal  wall.  If  the  cervical  canal  is 
not.  dilated,  the  tumour  should  be  pushed  up  with  the 
patient  in  the  Trondelenhurg  position,  aud  removed  at  a 
later  stage  of  labour  or  after  delivery. 

Adhesions. 

Adhesions  were  found  in  26  cases  (47.2  per  cent.).  All 
the  suppurating  cases  were  adherent.  Dermoid  tumours 
in  which  the  pedicle  was  not  twisted  ware  free  from 
adhesions  eseept  in  two  instances. 

Growth  of  the  Tumour  during  Pregnancy  or 
PUERPJSRIUM.. 

There  does  not  appear  to  be  any  evidence  in  the  cases 
observed  of  specially  rapid  growth  of  the  tumour  during 
pregnancy,  fifteen  (27.2  per  cent.)  of  the  tumours  were 
dermoids,  which  usually  grow  slowly,  and  do  not  attain 
a  size  which  enables  the  growth  to  be  easily  observed,  at 
least  by  the  patient.  In  one  case  the  left-side  dermoid 
grew  in  three  months  from  the  (estimated)  size  of  a  hen’s 
egg  to  a  size  of  8.5 x 7.5x6  cm. ;  in  another  the  dermoid 
tumour,  at  the  third  month  of  pregnancy  of  the  size  of 
a  hen’s  egg,  measured  16x10x8.7  cm.  nine  months  later. 
It  must  be  remembered  that  the  growth  of  ovarian  tumours, 
apart  from  pregnancy,  is  often  rapid.  In  one  case  the 
growth  was  sudden  and  rapid,  and  the  cyst  ruptured 
during  labour;  it  contained  2  gallons  of  bloody  fluid,  and 
was  removed  twelve  hours  after  delivery.  In  another 
ease  the  tumour  grew  so  fast  that  it  had  been  tapped  in 
a  lying-in  hospital  to  relieve  pressure.  These  cases  of 
rapid  growth  are,  however,  exceptional,  and  on  the  whole 
it  appears  that  pregnancy  exercises  no  special  influence 
in  increasing  the  rate  of  growth,  the  evidence  pointing 
usually  in  the  opposite  direction.  In  the  puerperium 
there  seems  to  be  a  greater  tendency  to  a  rapid  growth. 

In  one  instance,  however,  the  tumour  diminished  greatlv 
fluring  ten  weeks’  observation  in  the  hospital ;  the  patient  was 
also  suffering  from  pleural  effusion,  of  tuberculous  origin, 
A  large  suppurating  ovarian  cyst,  extending  high  up  into  the 
abdomen,  gradually  got  smaller.,  until,  at  the  time  of  its 
removal,  it  was  of  the  size  of  a  fist.  At  the  operation 
adhesions  to  the  omentum,  abdominal  wall,  and  intestines 
were  found  to  encapsule  the  tumour,  and  no  doubt  the  vessels 
in  these  adhesions  had  absorbed  some  of  the  fluid  in  the  cyst 
thus  leading  to  the  remarkable  reduction  in  size.  The  patient 
recovered  well  from  the  operation,  and  slowly  recovered  from 
the  pulmonary  phthisis,  and  was  examined  by  me  and  found 
to  be  in  fairly  good  health  twenty-seven  years  later.. 

The  Results  of  Ovariotomy. 

Of  the  55  patients  submitted  to  ovariotomy,  one  died. 

In  this  fatal  case  the  tumour  was  a  dermoid.  The  patient  had 
been  delivered  eight  months  before  the  operation.  She  had 
noticed  abdominal  pain  five  months  after  the  confinement, 
there  were  no  adhesions.  The  pedicle  was  not  twisted  at  the 
Vme,  ,  tlie  but  the  Fallopian  tube  was  almost 

divided,  possibly  as  the  result  of  a  twist  which  had  become 
undone.  After  the  operation  intestinal  obstruction  was  caused 
by  the  adhesion  of  a  coil  of  small  intestine  to  the  stump  of  the 
ovariotomy  pedicle.  The  abdomen  was  opened  and  the  coil 
separated ,  Jbnt  Ibe  patient  -succumbed. 

Ovariotomy  during  Pregnancy . 

Of  the  fifteen  ovariotomies  during  pregnancy  twelve 
were  performed  during  the  first  half,  two  were  operated 
upon  during  labour,  and  one  immediately  after  Caesarean 
lotion  at  term.  In  two  labour  was  induced  on  account  of 
witracted  pelvis.  All  the  mothers  recovered. 

The  children  (in  one  case  twins)  were  born  alive  in  11 
•cases,  but  one  of  the  children  died  soon  after  birth ; 


4  patients  aborted ;  thus,  in  5  out  of  15  cases  the  child 
was  lost ;  thus  the  mortality  rate  for  the  childreu  was 

33.3  per  cent. ;  the  abortion  rate  was  26.6  per  cent.,  or, 
more  correctly,  33.3  per  cent,  (see  ante).  In  four  other 
cases  seen  by  the  lecturer  during  pregnancy,  and  operated 
0Uf’  mothers  recovered  and  the  children  survived. 

ihus,  of  the  19  cases  seen  during  pregnancy,  all  the 
mothers  recovered ;  and  in  15  the  children  were  born  alive 
aud  in  14  survived,  the  mortality  rate  of  the  children  being 

26.3  per  cent.,  the  abortion  rate  21.5  per  cent. 

The  Operation. 

The  ovariotomy  incision  was  made  in  or  near  the  middle 
line,  usually  through  the  inner  edge  of  the  left  rectus 
muscle.  In  two  cases  the  transverse  Pfannenstiel  incision 
was  made:  it  lessens  the  exposure  of  the  intestine  and  the 
lisk  of  hernia  subsequently,  but  may  entail  more  manipula¬ 
tion;  it  is  only  exceptionally  suitable  for  cases  operated  ou 
during  pregnancy.  Silk  was  used  exclusively  for  ligatures 
and  buried  sutures.  Drainage  was  employed  iu  three 
cases.  I  he  pedicle  was  tied  with  interlocking  silk  liga¬ 
tures  aud  stitched  over  with  flue  silk.  In  the  later  cases 
isolated  ligatures  were  also  placed  on  the  ovarian  artery,  as 
first  practised  by  Burd  in  1846.  The  advisability  of  this 
practice  is  shown  by  Laroyenne’s  case  1 : 

The  patient  died  in  the  second  month  of  pregnancy  from 
haemorrhage  from  slipping  of  the  ordinary  ligature  applied  at 
an  ovariotomy  three  months  previously ;  at  the  autopsy  the  two 
ends  of  the  artery  were  found  gaping,  the  growing  uterus  having 
displaced  the  ligature  by  stretching  the  broad  ligament. 

Fehiing9  also  lost  a  patient  from  the  same  cause  ;  the  labour 
pains,  which  began  on  the  day  following  an  abdomiual  ovari¬ 
otomy  near  term,  after  two  hours  caused  the  ligature  to  slip  and 
led  to  intraperitoneal  haemorrhage,  for  which  the  abdomen  was 
opened  and  the  pedicle  again  tied,  but  too  late  to  save  the 
patient. 

Cases  of  Ovarian  Tumour  not  Operated  on. 

In  the  40  cases  not  operated  on  during  pregnancy  all  the 
mothers  recovered  from  the  labour  or  abortion.  In  29 
cases  (out  of  37  in  which  the  fate  of  the  child  is  given) 
the  child  was  born  alive;  in  4  cases  the  child' died  as  a 
result  of  difficult  delivery  by  forceps  or  version.  In  4 
(possibly  in  5)  ont  of  the  40  cases  abortion  occurred.  The 
mortality  rate  for  the  children  is  8  out  of  37  =  21.6  per¬ 
cent.  Ihe  abortion  rate  is  10  per  cent.,  or  possibly  12.5 
per  cent,  (see  ante). 

Etiology  of  Malignant  Change. 

The  question  of  the  influence  of  pregnancy  in  causing 
malignant  changes  in  ovarian  tumours  was  discussed  by 
Sir  John  3\  llliams  in  his  Lavendish  Lecture.  He  showed 
that  there  was  no  evidence  of  such  influence.  In  support 
of  this  opinion  is  the  fact  that  malignant  ovarian  tumours 
are  rarely  found  in  pregnancy ;  in  my  55  cases  there  was 
not  an  instance,  whereas,  apart  from  pregnancy,  malig¬ 
nancy  is  met  with  in  more  than  20  per  cent,  of  ovarian 
tumours.  It  is  noteworthy  that  in  advanced  age,  iu  women 
over  70  years  of  age,  malignant  ovarian  tumours  are  also 
rare.  33  hat  the  cause  of  this  rarity  is  cannot  at  present 
be  stated. 

After  full  consideration  of  the  view  expressed  by  Sir 
John  33  illiams  that  sterility  #  favoured  the  production  of 
ovarian  tumour,  the  lecturer  expressed  the  opinion  that 
the  evidence  was  inconclusive,  and  that  the  question  could 
not  be  settled  until  the  frequency  of  ovarian  tumours  in 
large  numbers  of  virgins  was  known. 

Symptoms. 

Many  patients  with  an  ovarian  tumour  go  through  preg¬ 
nancy  without  any  symptoms  arising  from  its  presence,  if 
it  is  small  and  does  not  block  the  pelvis  or  become  twisted 
or  inflamed.  The  only  way  in  which  such  tumours  can 
be  diagnosed  is  by  routine  examination  of  the  abdomen 
and  pelvis  during  -pregnancy,  which  ought  to  be  carried 
out  in  every  case.  In  advanced  pregnancy  it  is  important 
to  examine  the  lumbar  regions,  as  small  tumours  may 
easily  escape  notice  or  may  be  mistaken  for  renal  tumours. 
Large  tumom-s  give  rise  to  feelings  of  weight  and  pressure. 

If  the  tumour  becomes  inflamed  or  strangulated  by 
twisting  of  its  pedicle,  the  symptoms  are  acute  and  may 
closely  simulate  strangulation  or  necrobiosis  of  a  fibroid, 
acute  appendicitis,  or  pyonephrosis.  The  symptoms  of 
rupture  will  depend  upon  the  nature  of  the  contents;  in 
some  cases  the  accident  scarcely  gives  rise  to  any  other 
effect  thau  alteration  in  the  shape  of  the  abdomen  from 
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the  peritoneal  effusion ;  in  others  shock,  pain,  and  vomit¬ 
ing  ensue.  Malignant  tumours  are  fortunately  rare  ;  they 
may  cause  emaciation  and  cachexia,  and  are  usually 
painful,  though  in  some  cases  there  are  no  symptoms 
which  suggest  malignant  disease. 

Diagnosis. 

The  diagnosis  of  pregnancy  complicated  with  ovarian 
tumour  is  usually  not  difficult.  In  some  cases  of  early 
pregnancy,  where  the  ovarian  tumour  is  large  or  adherent, 
it  may  be  difficult  to  make  out  the  shape  and  consistence 
of  the  uterus.  But  in  all  cases  where  menstruation  is 
delayed  pregnancy  should  be  suspected,  and  the  colour  of 
the  vagina,  the  consistence  of  the  uterus,  and  the  appear¬ 
ance  of  the  breasts  should  be  investigated ;  the  presence  of 
morning  vomiting  may  help  in  the  diagnosis.  In  the  early 
months  the  increased  width  of  the  uterus  may  be  made 
out  by  examining  the  patient  bimanually  in  the  dorsal 
position  with  the  fore  and  middle  lingers  of  the  right  hand 
on  each  side  of  the  cervix.  In  conducting  this  examina¬ 
tion  the  greatest  gentleness  should  be  used ;  any  forcible 
pressure  may  easily  separate  the  ovum,  an  objection 
which  applies  to  the  so-called  “  Hegar’s  sign.”  In  the 
second  half  of  pregnancy  the  “  certain  signs  ”  (heart 
sounds,  parts  or  movements  of  the  child,  and  ballottement), 
the  contraction  of  the  uterus  and  the  breast  changes, 
usually  render  the  diagnosis  of  pregnancy  easy  if  care  is 
employed;  but  hydramnios  may  render  the  detection  of 
the  fetus  difficult  even  when  the  patient  is  -placed  in  the 
kneeling  position,  which,  causing  the  fetus  to  fall  to  the 
most  dependent  part  of  the  abdomen,  renders  its  detection 
by  ballottement  easier.  It  is  important  to  bear  in  mind 
the  softness  of  the  supravaginal  cervix — the  physical  con¬ 
dition  which  enables  Hegar’s  sign  to  be  obtained— which 
may  cause  the  body  to  be  apparently  separate  from  the 
cervix,  and  may  therefore  be  mistaken  for  an  ovarian 
tumour.  Occasionally  a  lop-sided  pregnant  uterus  is  met 
with,  which  I  have  known  taken  for  an  extrauterine 
tumour.  If  the  uterus  is  very  tliin-walled — and  some¬ 
times  it  feels  as  thin  as  an  ovarian  cyst — the  body,  or  a 
bulging  portion  of  it,  may  be  mistaken  for  an  ovarian  cyst 
if  careless  examination  is  made.  Error  is  avoided  by 
careful  bimanual  examination  in  the  dorsal  position,  when 
under  gentle  manipulation  the  uterus  will  be  felt  to  con¬ 
tract,  to  become  one  with  the  cervix  and  regular  in  shape. 

In  some  cases  of  ectopic  pregnancy  a  doubt  may  exist 
as  to  whether  the  enlarged  uterus  is  pregnant  or  not  and 
the  tubal  swelling  is  a  mole,  a  haematocele,  or  an  ovarian 
cyst ;  but  the  haemorrhage  which  usually  occurs  in  these 
cases  will  lead  to  an  exploration  of  the  uterus,  which  is 
found  to  be  unimpregnated.  The  rare  coexistence  of 
intrauterine  and  extrauterine  pregnancy  must  be  borne 
in  mind. 

The  recognition  of  the  ovarian  tumour  is  usually  easy, 
as  it  ordinarily  forms  a  cystic  tumour  movable  apart  from 
the  uterus,  on  a  pedicle  which  can  sometimes  be  detected 
under  anaesthesia.  If  the  tumour  is  small  it  may  easily 
escape  notice  in  the  lumbar  region  or  may  be  mistaken  for 
a  tumour  of  the  kidney  or  gall  bladder.  Examination 
under  anaesthesia  facilitates  the  diagnosis  in  these  cases. 
If  the  tumour  is  twisted  and  inflamed  it  sometimes  closely 
simulates  a  necrobiotic  or  strangulated  uterine  fibroid. 
Under  an  anaesthetic  its  cystic  character  can  usually  be 
made  out.  Tumours  of  small  size  impacted  in  the  pelvis 
often  feel  as  hard  as  uterine  fibroids,  for  which  they  may 
be  mistaken.  Rectal  examination  is  of  great  value  in 
these  cases.  It  must  be  remembered  that  uterine  fibroids 
may  be  as  cystic  as  ovarian  tumours,  and,  on  the  other 
hand,  ovarian  tumours  may  be  solid  and  are  often  asso¬ 
ciated  with  hydroperitoneum,  which  is  rarely  found  with 
uterine  fibroids.  In  some  cases  the  diagnosis  cannot  be 
made  between  these  two  conditions  with  certainty,  though 
in  a  patient  under  25  a  uterine  tumour  is  very  unlikely 
to  occur. 

If  the  tumour  be  ruptured  the  symptoms  will  depend 
upon  the  nature  of  its  contents.  In  some  cases  the  acci¬ 
dent  is  followed  by  few  symptoms  ;  in  others,  shock,  pain, 
vomiting,  and  peritonitis  rapidly  ensue.  If  the  tumour  be 
multilocular  the  unruptured  portion  of  the  cyst  can  be 
felt,  and  there  are  signs  of  free  fluid  in  the  abdomen.  If 
the  cyst  be  unilocular  the  only  sign  is  the  presence  of  free 
fluid  in  the  peritoneum,  which  should  always  be  suspected 
to  be  due  to  a  ruptured  cyst  if  there  are  no  renal,  hepatic, 
or  cardiao  causes  present. 


Suppuration  of  ovarian  cysts  is  indicated  by  high  fever, 
wasting,  tenderness,  and  occasionally  tympanites;  a  history 
of  tapping  or  injury  during  labour  is  often  obtained. 
Twisted  tumours  usually  give  rise  to  local  peritonitis,  and 
to  fever,  which  usually  subsides  after  a  few  days;  a  con¬ 
siderable  rise  of  temperature,  lasting  some  days  after  the 
acute  peritonitis  has  subsided,  will  usually  indicate  that 
suppuration  has  taken  place. 

Malignant  ovarian  tumours  are  fortunately  rare  during 
pregnancy.  They  are  usually  solid,  bilateral,  and  associated 
with  hydroperitoneum  and  wasting;  secondary  nodules 
may  be  felt  in  the  abdomen  and  in  Douglas’s  pouch. 

Treatment. 

The  treatment  of  ovarian  tumours  apart  from  pregnancy 
is  generally  acknowledged  to  be  removal  as  soon  as  practic¬ 
able.  When  pregnancy  exists  the  matter  is  not  so  simple; 
the  interests  of  the  child  and  the  desirability  of  maintaining 
the  fertility  of  the  mother  may  justify  a  postponement  of 
the  operation.  In  the  introductory  remarks  a  case  was 
mentioned  where  this  was  done.  In  another  patient,  from 
whom  a  dermoid  was  removed  before  the  occurrence  of 
pregnancy,  the  other  ovary  was  found  to  be  cystic,  but  was 
not  removed,  as  the  patient  was  childless,  with  the  result 
that  in  this  case  also  the  jiatient  has  since  had  a  living, 
child. 

On  the  other  hand,  in  another  case  the  patient,  pregnant 
for  the  first  time,  was  operated  on  for  bilateral  dermoids  at 
the  twelfth  week,  aborted,  and  has,  of  course,  remained 
childless.  The  tumours  were  causing  no  trouble,  aud  were 
discovered  during  an  examination  on  account  of  sterility 
a  few  mouths  previously.  Had  the  operation  been  post¬ 
poned,  in  all  probability  she  would  have  had  a  child;  as  it 
was,  she  aborted  as  a  result  of  the  operation. 

I  should  like  again  to  direct  attention  to  the  results  to 
the  child  in  this  series,  according  as  the  operation  was 
performed  during  pregnancy  or  after  delivery.  In  cases 
operated  on  the  infantile  mortality  was  33.3  per  cent.,  the 
abortion  rate  26.6  (or  33.3  per  cent,  of  the  cases  operated 
on  in  “early  pregnancy”).  In  those  not  operated  upon 
during  pregnancy  (although  sometimes  unskilfully  treated 
during  labour)  the  infantile  mortality  was  only  21 6  per¬ 
cent.,  and  might  have  been  reduced  to  10.8  by  more  skilful 
treatment  during  labour;  the  abortion  rate  was  10  to  12.5 
per  cent.  Five  at  least  (possibly  all)  of  the  six  cases  of 
bilateral  ovarian  tumours  unoperated  on  during  pregnancy 
did  not  abort;  both  the  cases  of  bilateral  ovariotomy  during 
pregnancy  aborted.  From  these  figures  it  appears  that 
operation  during  pregnancy  involves  an  increased  risk  to 
the  child. 

The  statistics,  based  on  published  cases,  in  McKerron’s 
classical  work  show  that  the  risk  of  abortion  is  least  in 
the  early  months  of  pregnancy. 

Although  the  risk  to  the  child  of  operation  during 
pregnancy  should  be  taken  in  most  cases  to  prevent  the 
grave  consequences  which  may  result  to  the  mother  from 
leaving  the  tumour  till  the  end  of  pregnancy,  yet  in 
uncomplicated  cases  of  small  tumours  giving  rise  to  no 
symptoms  in  patients  who  are  childless,  and  particularly 
when  bilateral  tumours  are  present,  the  operation  should 
be  postponed,  at  least  until  the  child  is  viable. 

The  treatment  of  ovarian  tumours  complicating  preg¬ 
nancy,  labour,  and  the  puerperium  has  been  by  some 
writers  considered  too  much  from  a  surgical  standpoint; 
the  obstetrical  aspect  is  not  less  important  and  in  some 
cases  is  the  dominant  factor.  Amongst  the  nineteen  cases 
which  I  have  personally  treated  during  pregnancy  there 
were  three  cases  of  contracted  pelvis  which  necessitated 
induction  of  premature  labour  in  two  of  the  cases,  and 
would  have  done  so  in  the  third  had  the  patient  not 
aborted.  It  is  clear  that  a  contracted  pelvis  may  pro¬ 
foundly  modify  our  treatment,  and  that  an  obstetric 
examination  of  the  pelvis  should  be  carefully  made  in 
every  case.  Then  the  existence  of  bilateral  tumours  in 
patients  who  have  not  had  children  may  justify  the  post¬ 
ponement  of  the  operation  in  the  hope  of  obtaining  a  living 
child,  and  should  lead  us  whenever  possible  to  conserve 
some  part  of  the  ovary. 

Scheme  of  Treatment. 

The  following  scheme  of  treatment  was  published  in 
1909  in  the  Transactions  of  the  American  Gynecological 
Society.  As  I  have  not  seen  any  reason  for  modifying  it* 
I  reproduce  it  here  with  slight  verbal' alterations. 
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A.  During  the  First  Half  of  Pregnancy. 

Ovarian  tumours  should  be  removed  wherever  their 
situation  and  whatever  their  size. 

Exceptions. — The  following  tumours  should  not  usually  be 
removed  : 

1.  Lutein  cyst'*  complicating  hydatidiform  mole  ;  these  often 
subside  spontaneously. 

2.  Ri lateral  tumours  causing  no  symptoms,  if  the  patient  is 
childless;  or,  if  operated  on,  part  of  an  ovary  should  be  left 
behind. 

3.  Primary  adherent  malignant  cysts. 

4.  Secondary  malignant  cysts. 

B.  During  the  Second  Half  of  Pregnancy. 

(a)  All  large  ovarian  tumours  and  ruptured,  inflamed,  and 
straugulated  tumours  should  be  immediately  removed. 

(&)  Small  tumours  which  are  in  the  abdomen  or  which 
can  be  easily  pushed  up  out  of  the  pelvis  in  the  knee-chest 
or  Trendelenburg  position  should  be  watched,  and  if  no 
untoward  symptoms  arise  should  be  removed  either  at  the 
end  of  pregnancy,  or  towards  the  end  of  the  first  sta<re  of 
labour,  or  after  delivery. 

(c)  Small  tumours  which  are  incarcerated  in  the  pelvis 
and  cannot  easily  be  replaced  in  the  abdomen  may  be 
watched  and  removed  at  the  end  of  pregnancy,  or  if  cir¬ 
cumstances  will  allow,  towards  the  end  of  the  first  sta^o 
of  labour  If  the  tumours  are  adherent  or  solid  Caesarean 
section  should  be  performed. 

!u  all  ovariotomies  during  pregnancy  the  vessels  of  the 
pedicle  should  be  separately  tied ;  the  pedicle  should  be 
ligatured  as  far  as  possible  from  the  uterus,  and  morphine 
should  be  giveu  for  the  first  two  or  three  days  after 
operation. 

C.  During  Labour. 

.  best  treatment  is  abdominal  ovariotomy,  immediate 
111  the  case  of  large  tumours,  at  the  end  of  the  first  sta«e 
or  after  delivery  in  the  case  of  small  tumours.  When  the 
operation  is  performed  at  the  end  of  the  first  sta^e  a 
second  operator  may  deliver  the  child  by  forceps  while 
the  tumour  is  being  removed.  If  the  tumour  be  in¬ 
carcerated  in  the  pelvis  and  cannot  be  pushed  up  in  the 
1  rendeleuburg  position,  the  uterus  should  be  withdrawn 
from  the  abdomen  in  order  that  the  tumour  may  be  dealt 
with.  J 

For  solid  and  adherent  tumours  occupying  the  pelvis 
Caesarean  section  may  be  necessary.  It  should  not  be 

performed  for  cystic  non-adherent  tumours.  When  labour 

is  advanced  and  a  cystic  tumour  is  impacted  in  the  pelvis 
the  circumstances  may  render  it  advisable  to  deliver  the 
patient  bv  the  natural  passages  after  evacuating  the 
contents  of  the  tumour  by  incision  and  packing  the  cyst 
with  gauze  but  the  'tumour  should,  if  practicable,  be 
removed  within  twenty-four  hours,  preferably  through  an 
abdominal  incision.  0 

Vaginal  ovariotomy  may.be  performed  in  non-adherent 
cases ;  but,  though  simpler  in  technique,  avoiding  an 
abdominal  scai%  and  requiring  fewer  instruments, "it  is 
inferior  to  the  abdominal  operation  in  that  there  is  greater 
danger  from  haemorrhage,  difiiculty  in  safely  tyina  the 
pedicle  the  necessity  of  cutting  up  the  tumour,  the  im¬ 
possibility  of  examining  the  other  ovary,  and  from  the 
presence  of  the  vaginal  wound. 

Induction  of  premature  labour,  forceps,  version,  and 
simple  tapping  of  a  cyst,  as  means  of  overcoming  the 

coutaimlSfr  y  °’'a,ian  tUmOW''  are  aJ>soluWy 
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varian  tumours  should  be  removed  as  soon  as  prac- 
ticable,  when  possible  within  twenty-four  hours  of  delivery 
It  tlieie  is  doubt  as  to  the  aseptic  condition  of  the  uterus 
a  delay  of  a  week  or  two  may  be  advisable,  unless  indica- 
tions  of  strangulation  or  infection  of  the  tumour  arise 
when  the  tumour  should  be  immediately  removed. 
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THE  effects  of  deficient  dietaries 

ON  MONKEYS. 

BY 

ROBERT  McCARRISON,  M.D.,  D.Sc.,  F.R.C.P.,  LL.D., 

BREVET  LIEUTENANT-COLONEL,  INDIAN  MEDICAL  SERVICE. 

(Pasteur  Institute  of  S.  India,  Coonoor.) 

(Abstract.*) 

I.— EFFECTS  ON  GASTRO-INTESTINAL  TRACT. 
The  experiments  recorded  were  made  on  monkeys 
(Macacus  simcus)  captured  from  the  local  jungles  Ten 
were  fed  on  autoclaved  rice,  and  four  on  autoclaved 
nee  plus  butter.  Twelve  monkeys,  fed  on  rice,  bananas, 
monkey-nuts,  milk,  onions,  and  bread,  served  as  controls. 

™  nT  (mi  ed  j  WcT  antoclaved  at  a  temperature  of 
130°  C.  for  an  hour  and  a  half. 

An  exclusive  diet  of  rice  so  autoclaved  may  be  considered 
to  be  wholly  deprived  of  accessory  food  factors  of  all  three 
classes ;  it  is  excessively  rich  in  starch  and  deficient  in 
proteins,  fats,  and  salts.  A  dietary  of  autoclaved  rice 
phis,  butter  is  Jacking  in  accessory  food  factors  of  the 
B  and  C  _  classes,  while  it  is  ill  balanced  with 
respect  to  proteins,  carbohydrates,  and  salts.  The  results 
of  these  experiments  on  monkeys  confirm  those  previously 
recorded  in  the  case  of  pigeons  1  fed  on  similar  food  They 
may  be  considered  as  applicable  in  kind,  if  not  in  dearee 
to  human  beings  subsisting,  as  frequently  happens,  on  "food 
similar  in  composition  to  that  on  Avliich  the  monkeys  were 
fed,  J 

Loss  of  Body  Weight. 

Monkeys  fed  exclusively  on  autoclaved  rice  lost  weiaht 
at  the  average  rate  of  18  grams  a  day.  Those  fed  "on 
autoclaved  rice  plus  butter  lost  weight  twice  as  rapidly — 
37.5  grams  a  day.  As  the  animals  were  not  weighed  daily 
but  only  at  the  commencement  and  at  the  end  of  the 
experiment  the  averages  given  are  approximate.  It  is 
probable  that  the  loss  of  weight  was  much  more  rapid 
towards  the  close  of  the  experiment  than  during  its  earlier 
days.  The  monkeys  which  received  butter  died  much 

more  rapidly  than  those  which  received  no  butter _ the 

former  in  an  average  of  fifteen  days,  the  latter  in  an 
average  of  23.4  days.  The  sex  of  the  animal  appears  to 
have  influenced  the  results  to  some  extent,  but  the  figures 
are  too  small  to  justify  definite  conclusions  on  this  point 
No  observations  were  made  with  regard  to  body  tem- 
peiatuie  and  respirations,  as  the  monkeys  were  too  wild 
to  handle.  In  addition  to  loss  of  body  weight,  the  main 
clinical  evidences  of  disease  exhibited  by  the  animals  were  : 
progressive  anaemia,  gastro-intestinal  disorders,  and  pro¬ 
gressive  asthenia  ending  in  death.  No  clinical  evidences 
ot  polyneuritis  or  of  oedema  were  observed  in  any. 

Clinical  Evidences  of  Gastro-Intestinal  Disorder 
Loss  of  appetite  was  mainly  due  to  loathing  for  tiie 
food,  accentuated  by  the  gastro-intestinal  derangements 
resulting  from  the  deficient  diet.  The  symptom  is  an 
important  effect  of  “  vitaminic  ”  deficiency. 

Vomiting  was  observed  in  four  cases.  The  symptom 
did  no  persist  for  more  than' two  days;  the  animals  so 
affected  refused  all  food  and  died  rapidly. 

Diarrhoea  was  the  most  constant  symptom  It  was 
present  in  ten  out  of  fourteen  animals.  It  made  its  appear¬ 
ance  between  the  fourteenth  and  the  twenty-fifth  day  of 
the  experiment  and  persisted.  In  six  cases  the  diarrhoea 
continued  down  to  the  time  of  death,  in  four  it  merged 
into  true  dysentery.  The  diarrhoeic  motions  were  small 
numerous,  and  pale,  resembling  pea- soup.  Microscopical 
examination  showed  the  stool  to  consist  mainly  of  (1) 
epithelial  cells  in  various  stages  of  disintegration,  (2)  enor¬ 
mous  numbers  of  bacteria,  and  (3)-in  iodine-stained 
specimens  a  small  amount  of  undigested  starch.  Amoebae 
but  without  ingested  red  blood  corpuscles,  were  present  in 
one  case.  In  animals  receiving  butter  in  addition  to  the 
autoclaved  rice  large  amounts  of  fatty  acid  crystals  were 
seen  on  microscopical  examination,  and  the  stools  were 
paler ;  in  two  instances  they  were  distinctly  frothy,  resem¬ 
bling  those  of  sprue.  J 

Dysentery.  In  4  cases  out  of  10  in  which  diarrhoea 
occurred  this  symptom  was  preliminary  to  the  onset  of 

ItrsJarchUU  PaP6r  WiU  appear  in  the  Indian  Joxcmal  of  Mcdical 
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dysentery.  After  the  lapse  of  a  day  or  two,  during  which 
diarrlioeal  stools  were  passed,  the  motions  became  mucoid 
and  streaked  with  bright  red  blood ;  later  they  consisted 
of  pledgets  of  tough  blood-stained  mucus,  sometimes  inter¬ 
mingled  with  traces  of  pale  yellow-white  faecal  matter; 
but  more  often  consisting  solely  of  mucus  mixed  with 
blood.  In  two  cases  dysentery  occurred  without  any 
preliminary  diarrhoea.  The  familiar  characters  of  dys¬ 
enteric  stools  were  obscured  to  some  extent  in  these  cases 
by  the  nature  of  the  animal’s  food  and  by  the  small  faecal 
output  induced  by  the  state  of  semi-starvation.  Neverthe¬ 
less,  they  were  such  as  in  the  human  subject  would  have 
suggested  “  amoebic”  dysentery.  Animals  rarely  survived 
the  onset  of  dysentery  for  more  than  a  few  days.  In  two 
cases  dysenteric  stoois  were  passed  only  for  two  days  prior 
to  death ;  in  four  others  the  animals  survived  the  onset  of 
dysenteric  symptoms  for  four,  five,  six,  and  seven  days 
respectively. 

In  the  diagnosis  of  these  cases  I  have  had  to  limit 
myself  to  investigation  of  the  microscopical  characters  of 
the  stool.  Bacteriological  studies  could  not,  unfortunately, 
be  undertaken.  I  am  therefore  unaware  of  the  extent 
to  which  bacilli  may  have  been  responsible  for,  or  partici¬ 
pated  in,  the  production  of  the  dysenteric  symptoms. 
In  the  stools  enormous  numbers  of  cellular  elements 
of  the  most  diverse  form  and  size  were  present;  they 
included,  *  in  addition  to  amoebae  in  some  cases : 

(1)  Desquamated  epithelial  cells  in  various  stages  of 
disintegration,  appearing  singly  or  in  connected  groups 
of  a  dozen  or  more;  (2)  red  blood  corpuscles,  always  in 
considerable  numbers ;  (3)  leucocytes  and  pus  cells  in 
large  numbers ;  (4)  single,  double,  and,  more  rarely,  four- 
nucleated  round  cells;  and  (5)  large  mononuclear  cells 
ranging  in  size  up  to  25  y  or  even  more.  The  majority  of 
these  cells  showed  degenerative  changes. 

In  arriving  at  a  diagnosis  in  any  particular  case  I  have 
followed  the  rule  laid  down  by  Wenyon  and  O’Connor,2 
and  called  no  case  “amoebic”  unless  I  found  “at  least 
some  amoebae  with  included  red  blood  corpuscles  present, 
or  definite  E.  histolytica  cysts  associated  with  the  amoebae 
in  the  stool.”  On  this  basis,  four  cases  were  classed  as 
“  amoebic  ”  dysentery.  Amoeboid  organisms  of  varying 
sizes  up  to  25  y  were  present  in  a  fifth  case,  but  as  these 
did  not  contain  ingested  blood  corpuscles  and  were  not 
associated  with  E.  histolytica  cysts,  this  case  was  not 
classed  as  “  amoebic.”  In  the  sixth  case  no  amoebae  were 
present.  The  histological  characters  of  the  stool  in  this, 
as  in  the  previous  case,  were  such  as  to  render  the  dia¬ 
gnosis  of  bacillary  dysentery  legitimate. 

In  order  to  determine  whether  the  monkeys  were 
amoebae  carriers  the  faeces  of  eight  healthy  control 
animals  were  examined  (one  examination  only).  E.  histo¬ 
lytica  cysts  were  found  after  prolonged  search  in  one 
case,  blastocysts  (considered  by  Flu  4  to  be  degenerative 
forms  of  E.  histolytica )  were  found  in  moderate  numbers 
in  a  second  and  in  very  large  numbers  in  a  third;  E.  coli 
were  present  in  three  others.  No  amoebae  were  found  in 
the  faeces  of  the  two  remaining  control  animals. 

Throughout  the  greater  part  of  the  experiment  the 
twelve  control  monkeys  remained  free  from  gastro¬ 
intestinal  disturbances  of  any  kind.  Towards  its  close, 
however,  seven  developed  jaundice,  thought  to  be  due 
to  a  too  generous  provision  of  monkey-nuts  with  lack  of 
exercise.  Under  a  meagre  diet  of  bread  and  milk,  to 
which  was  added  a  pinch  of  Epsom  salts,  for  a  few  days, 
the  jaundice  cleared  up.  In  no  case  did  diarrhoea  or 
dysentery  occur. 

It  is  possible  that  flies  may  have  conveyed  E.  histolytica 
cysts  or  dysenteric  bacilli  from  infected  to  non-infected 
animals  in  the  same  room.  Since,  however,  the  control 
monkeys  did  not  suffer  from  dysentery — although  equally 
exposed  to  possible  infection — it  is  obvious  that  the 
provision  of  a  well  balanced  dietary  secured  their 
immunity. 

This  observation  indicates  (1)  that  monkeys  in  the  wild 
state  in  South  India  may  be  carriers  of  E.  histolytica,  and 

(2)  that  states  of  malnutrition  favour  the  multiplication  of 
pathogenic  agents  of  dysentery  present  in  the  intestinal 
tract,  whereas  a  satisfactorily  balanced  dietary  has  the 
reverse  effect. 

Workers  in  the  tropics  have  long  been  familiar  with  the 
facts  that  cysts  of  E.  histolytica  may  be  present  in  the 
stools  of  perfectly  healthy  individuals,  and  absent  from 
the  stools  in  a  proportion  of  cases  possessing  the  clinical 


characters  of  the  type  of  dysentery  called  “amoebic” 
(Manson5).  I  know  of  no  work,  however,  designed  to  de¬ 
termine  the  percentage  of  E.  histolytica  carriers  amongst 
natives  of  India,  but  recently  Flu4  has  estimated  that 
at  least  10  per  cent,  of  natives  of  the  Dutch  Indies  are 
E.  histolytica  carriers,  and  has  concluded  that  this  esti¬ 
mate  is  probably  much  too  low.  Amongst  946  British 
soldiers,  invalided  to  India  from  Mesopotamia,  who 
gave  no  history  of  dysenteiy  MacAdam  and  Keelan6 
found  15.7  per  cent,  to  be  harbouring  the  cysts  of 
E.  histolytica.  Wenyon  and  O’Connor2  also  found  4.5  per 
cent,  of  E.  histolytica  carriers  amongst  healthy  British 
troops  in  Egypt  who  gave  no  history  of  dysentery.  They 
record  also  that  13.5  per  cent,  of  healthy  natives  of 
Egypt  were  E.  histolytica  carriers.  It  appears,  therefore, 
that  E.  histolytica  may  exist  in  the  healthy  intestine  as 
a  pathogenic  saprophyte  without  giving  rise  to  dysentery 
until  the  conditions  requisite"  for  its  growth  upon  and 
in  the  intestinal  mucosa  are  provided  by  certain  favour¬ 
ing  circumstances.  Amongst  these  circumstances,  mal¬ 
nutrition — including  deficiency  of  accessory  food  factors* — 
is  one.  It  appears  probable  that  bacillary  dysentery  also 
is  favoured  by  like  circumstances. 

These  observations  have  a  practical  bearing  on  the 
prevalence,  prevention,  and  cure  of  dysentery.  The  occur¬ 
rence  of  “  famine  dysentery  ”  is  well  recognized  in  India, 
and  it  is  submitted  that  the  specific  agents  of  dysentery, 
whether  recently  ingested  or  existing  as  pathogenic 
saprophytes,  find  in  the  malnourished  state  of  the  in¬ 
testinal  mucosa  of  famine-stricken  individuals  the  con¬ 
ditions  necessary  for  their  unhampered  growth.  It  is  not 
necessary  to  assume  a  fresh  amoebic  infection  in  every 
case  of  amoebic  dysentery. 

Dysentery  has  frequently  occurred  amongst  the  starving 
inhabitants  of  certain  occupied  territories7  during  the  late 
war.  No  doubt  both  war  and  famine  often  provide  greater 
facilities  for  the  entry  of  the  specific  micro-organisms  of 
dysentery  into  the  human  intestine  than  do  the  more 
sanitary  conditions  of  peace  and  plenty ;  but  while  recog¬ 
nizing  this  the  present  experiment  brings  into  special 
prominence  the  importance  of  suitable  dietaries  in  pre¬ 
venting  this  malady.  It  suggests  also  that  disturbance 
of  gastro-intestinal  function  from  any  cause,  such  as 
a  malarial  attack,  for  example,  may  lead  to  the  re¬ 
crudescence  of  acute  symptoms  of  dysentery  in  carriers 
of  the  specific  agents  of  this  malady,  or  determine  a  first 
attack  in  persons  recently  infected. 

In  the  prevention  of  dysentery  two  precautions  are 
necessary:  (1)  The  maintenance  of  the  healthy  and  pro¬ 
tective  activity  of  the  gastro-intestinal  mucosa,  and  (2) 
the  prevention  of  infection.  I  venture  to  think  that 
the  conditions  necessary  for  infection  of  the  intestinal 
mucosa  differ  little  from  those  necessary  for  infection  of 
the  skin,  that  these  conditions  are  provided  by  ill- 
nourished,  poisoned,  or  necrosing  tissues,  and  that  an 
improper  food  supply  is  the  most  ready  means  of  inducing 
them. 

The  cessation  of  this  experiment  afforded  me  an  oppor¬ 
tunity  to  observe,  on  the  substitution  of  a  normal  dietary, 
the  rapid  disappearance  of  diarrhoea  (and  of  dysentery  in 
one  case)  in  monkeys  reduced  to  a  grave  state  of  asthenia 
by  the  deficient  dietary.  In  the  treatment  of  dysentery  it 
is  necessary  to  take  care  that  the  milk  and  rice-water 
dietaries  employed  are  not  lacking  in  “  vitamines.”  If 
they  are,  not  only  will  recovery  from  the  dysenteric  process 
be  greatly  impeded,  but  symptoms  of  beri-beri  will  be 
prone  to  manifest  themselves.  Many  examples  of  the 
association  of  dysentery  with  beri-beri  are  on  record. 

Pathological  Evidences  of  Gastro-Intestinal 
Disease. 

I  shall  confine  myself  here  to  an  enumeration  of  the 
morbid  anatomical  and  histo-pathological  evidences  of 
disease;  details  and  post-mor tern  records  are  given  in  my 
full  paper. 

1.  Naked  Eye  Appearances. 

Fat  disappeared  from  the  omentum.  The  normal 
omentum  in  monkeys  weighs  from  50  to  56  grams ;  in 

*  Since  this  report  was  written  dysentery  has  developed  in  two 
monkeys  feji  on  autoclaved  food  (rice,  bread,  monkey-nuts,  and  milk) 
—that  is  to ‘say,  on  food  containing  the  requisite  attributes  of  proteins, 
calories,  and  salts,  but  in  which  accessory  food  factors  have  been 
destroyed  by  autoclaving  at  130°  C.  for  an  hour  and  a  half. — K.  McC- 
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monkeys  dying  in  consequenco  of  the  deficient  diet  it 
weighed  only  3  to  4  grams.  Congestion  of  the  mesenteric 
vessels  was  frequently  but  not  constantly  observed.  The 
mesenteric  glands  wer9  always  enlarged  and  frequently 
discoloured  (grey  to  dark  slate-grey),  most  markedly  in 
the  vicinity  of  the  caecum  and  in  the  colonic  mesentery. 
There  was  very  pronounced  dilatation  of  the  stomach,  with 
thinning  of  its  walls;  thinning  of  the  walls  of  the  small 
intestine,  amounting  in  places 
to  actual  transparency,  and 
ballooning  in  certain  areas 
were  constant  phenomena. 

Descending  intussusceptions, 
the  majority  being  agonal  in 
origin,  were  frequent.  A  num¬ 
ber  of  the  larger  intussus¬ 
ceptions  presented  evidences 
of  congestion  and  constriction 
of  the  invaginated  bowel 
which  suggested  their  occur¬ 
rence  some  hours  at  least 
before  death.  No  inflamma¬ 
tory  change  was  present  in 
any. 

Congestion  of  the  small 
intestine  and  subserons 
ecchymoses,  usually  most 
marked  in  the  duodenum 
and  lower  ileum,  sometimes 
limited  to  these  areas,  were 
seen,  as  also  congestion  of 
the  large  bowel,  and  sub- 
serous  ecchymoses  sometimes 
throughout  its  entire  length, 
but  often  confined  to  its 
lower  six  inches.  In  circum¬ 
scribed  areas  the  colon  was 
greatly  ballooned  and  its  walls  thinned,  so  that  some¬ 
times  they  were  transparent  (Fig.  1  and  2).  The  balloon¬ 
ing  was  due,  not  to  the  accumulation  of  faecal  matter, 
but  to  distension  with  gas  and  to  loss  of  muscular  tone ; 
on  cutting  into  them  they  collapsed  like  a  burst  balloon. 
Owing  to  great  atrophy  and  thinning  of  the  longitudinal 
bauds  of  muscle  the  normal  puckerings  of  the  colon 
disappeared.  In  butter  fed  pigeons  the  same  appearances 
were  noted,  but  the  whole  gastro¬ 
intestinal  tract  was  usually  more 
ballooned  and  of  a  pale  yellow- 
white  colour. 

Necrotic  changes  in  the  mucous 
membrane  of  the  stomach  were 
seen,  aud  ecchymoses  were  fre¬ 
quently  present  at  its  pyloric  end. 

In  one  case  an  ulcer  was  found  at 
the  pylorus.  There  was  intense 
congestion  of  the  duodenal  mucous 
membrane,  sometimes  limited  to 
the  upper  part,  but  often  extend¬ 
ing  throughout.  Sometimes  in 
the  jejunum  and  ileum  there  was 
congestion  of  the  mucous  mem- 

o  t 

brane,  with  eccliymotic  areas,  the 
congestion  being  usually  more 
marked  in  the  lower  ileum  or 
confined  to  it.  Above  the  larger 
intussusceptions,  and  sometimes 
also  in  the  ballooned  areas  of 
small  intestine,  a  thin  glue- like 
mucoid  material  was  found.  There 
was  great  congestion  of  the  in¬ 
vaginated  bowel  in  the  majority 
of  the  larger  intussusceptions;  no 
notable  congestion  occurred  in 
those  which  were  obviously  agonal. 

Intense  colitis  was  present  in  the 
great  majority  of  cases,  some¬ 
times  throughout  the  entire 
length  of  the  large  bowel,  usually  limited  to  the  lower 
six  inches  ;  in  rare  cases  the  colitis  was  confined  to  limited 
areas  of  the  transverse  colon.  In  the  areas  of  pronounced 
ballooning  the  walls  of  the  colon  were  transparent. 
Occasionally  great  enlargement  and  discoloration  of 
lymphoid  follicles  of  the  colon  were  seen. 

D 


2.  H  islo-patholog  ieal  Evidences  of  Gastro¬ 
intestinal  Disease. 

Microscopic  examination  showed  congestion  and  haemor¬ 
rhage,  usually  limited  to  the  serous,  submucous,  and  mucous 
coats,  rarely  affecting  the  myeuteron.  This  condition  was 
most  marked  in  the  duodenum,  the  lower  colon,  the  pyloric 
end  of  stomach,  aud  the  lower  ileum,  aud  its  degree  was  in 
the  order  in  which  the  organs  are  named.  There  was 

great  atrophy  of  the  myen- 
terou  throughout  the  entire 
tract ;  it  was  most  notable 
in  the  longitudinal  muscular 
bands  of  the  colon.  Pro¬ 
nounced  degenerative  changes 
were  seen  in  many  ganglia 
of  the  myenteric  plexus  of 
Auerbach. 

The  mucous  membrane  of 
the  entire  tract  was  the  seat 
of  atrophic,  necrotic  aud 
infiannnatory  changes — most 
marked  in  the  duodenum,  the 
colon,  the  pyloric  end  of  the 
stomach,  and  the  lower  ileum. 
There  was  atrophy  and 
necrosis  of  all  secretory 
elements  of  the  entire  tract: 
of  the  pyloric  glands,  the 
glands  of  Brunner,  the  glands 
of  Lieberkiihn,  the  mucous 
glands  of  the  large  bowel, 
and  atrophy  also  of  the 
lymphoid  elements  of  the 
intestinal  mucosa.  I  have 
not  yet  studied  the  histo¬ 
logical  changes  in  the  pan¬ 
creas,  but  judging  by  the 
diminution  of  weight  the  atrophic  change  must  be  pro¬ 
nounced.  The  average  weight  of  the  pancreas  per  kilo 
of  body  weight  in  two  control  monkeys  was  1.66  grams  ; 
in  ten  fed  exclusively  on  autoclaved  rice  the  average 
weight  of  the  pancreas  per  kilo  of  original  body  weight 
was  1.135  grams;  in  four  fed  on  autoclaved  rice  plus 
butter,  the  average  weight  of  the  organ  per  kilo  of  original 
body  weight  was  0.95  gram. 

Effects  of  the  Pathological 
Changes. 

It  is  evident  that  the  changes 
above  detailed  will  lead  to  im¬ 
pairment  of  the  functions  of  the 
gastro-intestinal  tract.  There  will 
he  impaired  production  of  digestive 
ferments  and  other  secretions  of 
the  entire  gastro-intestinal  tract, 
leading  to  imperfect  digestion, 
excessive  carbohydrate  fermenta¬ 
tion,  and  distension  of  the 
stomach  and  intestines  with  gas. 
Depressed  functional  activity  of 
the  pancreas  will  result  from 
the  impaired  production  of  hydro¬ 
chloric  acid  by  the  pyloric  glands, 
and  of  prosecretion  by  the  duo¬ 
denal  glands.  Impairment  of  the 
neuromuscular  control  of  the 
entire  tract  will  lead  to  delayed 
transit  of  the  intestinal  contents, 
especially  in  the  colon,  and 
weakening  of  its  walls  and 
“  ballooning.-’  The  deranged 
neuro-muscular  control  of  the 
bow'el  may  favour  production  of 
intussusceptions.  The  conditions 
enumerated  will  lead  to  intense 
toxic  absorption  from  the  intes¬ 
tinal  tract,  and  impairment  of 
the  protective  resources  of  the  entire  gastro-intestinal 
mucosa  against  infecting  agents,  leading  to  infection 
of  the  mucous  membrane  by  pathogenic  saprophytes 
and  by  ingested  pathogenic  organisms.  These  infections 
j  give  rise  to  gastro-intestinal  catarrh,  to  gastritis,  duo¬ 
denitis,  enteritis,  and  colitis,  and  frequently  to  haemic 


Fig.  1. — Gastro-intestinal  tract  of  healthy  ruonkey.  Killed  fifteen 
hours  after  last  meal.  Period  under  observation,  104  days.  Compare 
wfth  Fig.  2.  Same  scale  in  both  figures. 


Fig.  2.— Gastro-intestinal  tract  of  monkey  fed  on 
autoclaved  rice  for  twenty-eight  days,  and  thereafter 
on  autoclaved  food.  Note  dilatation  of  empty 
stomach,  ballooning  of  small  bowel  (ballooned  areas 
contained  air  only),  inert  appearance  of  large  bowel, 
with  great  atrophy  and  thinning  of  its  walls;  severe 
colitis  was  present  throughout  colon.  Period  under 
experiment,  eighty-two  days. 
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infections.  The  occurrence  of  dysentery  in  these  cir¬ 
cumstances  is  significant. 

Commentary. 

Such  degrees  of  malnutrition  as  those  produced  in  this 
experiment  are  rarely  encountered  in  man  during  peace, 
but  the  late  war  afforded  many  examples  of  gastrointes¬ 
tinal  disorder  amongst  refugees,  prisoners  of  war  in 
Germany  and  Turkey,  and  the  starved  inhabitants  of 
certain  countries.7  The  facts  here  recorded  afford  a 
pathological  explanation.  They  present  an  extreme  pic¬ 
ture:  the  end-results  of  malnutrition.  But  between  this 
extreme  on  the  one  hand  and  perfect  nutrition  on  the 
other  there  are  intervening  degrees  of  malnutrition  which 
must  determine  the  departure  from  health  of  the  gastro¬ 
intestinal  tract.  It  is  with  the  “  mean  ”  rather  than  with 
the  “  extreme  ”  that  the  physician  is  mainly  concerned  ; 
with  the  long-continued  use  of  imperfectly  balanced  and 
deficient  food  rather  than  with  the  lack  of  victuals  ; 
with  the  beginnings  of  disease  rather  than  with  the  end- 
results. 

The  gastro  intestinal  lesions  here  described  were  initiated 
by  dietaries  too  rich  in  carbohydrates  and  too  poor  in  other 
essential  attributes  of  a  perfectly  balanced  ration.  It  may 
be  expected,  then,  that  gastro  intestinal  lesions  of  like  kind, 
if  not  of  like  degree,  will  result  in  man  from  the  continued 
use  of  such  dietaries. 

To  maintain  the  gastro- intestinal  tract  in  health,  and  to 
enable  it  to  protect  itself  and  the  body  generally  against 
invasion  by  ingested  pathogenic  organisms,  it  is  necessary 
to  provide  from  birth  onwards  a  satisfactorily  balanced 
dietary  containing  a  sufficiency  not  only  of  proteins, 
calories,  and  salts,  but  also  of  accessory  food  factors  of  all 
three  classes. 

II.— THE  GENERAL  EFFECTS. 

Attention  is  directed  to  the  composition  of  the  dietaries 
given  in  these  experiments.  Their  balance,  or  lack  of 
balance,  with  respect  to  proteins,  carbohydrates,  and  fats 
requires  consideration  as  much  as  their  deficiency  in 
vitamines. 

Experimental  Diets.. 

A.  An  exclusive  diet  of  autoclaved  rice — that  is  to  say,  one 
deficient  in  suitable  protein,  in  fat,  in  accessory  food  factors  of 
all  three  classes,  and  excessively  rich  in  starch.  Ten  monkeys 
were  fed  to  the  point  of  death  on  this  diet. 

B.  A  diet  of  autoclaved  rice  and  butter— that  is  to  say,  one 
deficient  in  suitable  protein,  in  accessory  food  factors  of  the 
“B”  and  “C"  classes,  and  excessively  rich  in  starch  as  well 
as  in  fat.  Four  monkeys  were  fed  to  the  point  of  death  on  this 
diet. 

C.  A  diet  of  autoclaved  food— rice,  wlieaten  bread,  milk,  and 
ground-nuts — to  which  a  small  ration  of  fresh  onion  was  added; 
that  is  to  say,  a  diet  deficient  in  accessory  food  factors  of  the 
“  A”  and  “B  ”  classes.  Six  monkeys  were  fed  to  the  point  of 
death  chiefly  on  this  diet. 

D.  A  diet  of  autoclaved  food — rice,  wheaten  bread,  milk,  and 
ground-nuts — to  which  fresh  onion  and  fresh  butter  were  added  : 
that  is  to  say,  a  diet  deficient  only  in  accessory  food  factors  of 
the  “  B”  class  and  excessively  rich  in  fats.  Five  monkeys  were 
fed  to  the  point  of  death  chiefly  on  this  diet. 

Controls. — Nine  monkeys,  fed  on  wheaten  bread,  plantaius, 
milk,  fresh  onions,  and  ground-nuts,  acted  as  controls. 

The  experiments  emphasize  the  importance  of  studying 
the  “  dietetic  history  ”  in  every  case  of  gastro-intestinal 
disorder  or  of  vague  ill  health  in  man.  Deficiency  of 
vitamines  of  the  “  B  ”  class  often  runs  parallel  with  the 
excessive  richness  of  a  dietary  in  starch,  especially  so  when 
the  source  of  the  starch  is  polished  rice,  white  flour,  white 
bread,  sago,  tapioca,  and  many  proprietary  foods.  A  dietary 
excessively  rich  in  starch  thus  often  implies  a  deficiency 
of  “  B-vitamine.”  The  results  recorded  show  what  the 
effects  of  deficiency  of  this  vitamine  are  in  monkeys,  and 
from  these  we  are  justified  in  assuming  in  similar  circum¬ 
stances  like  results  in  man.  In  man.  however,  it  is  not 
with  complete  but  with  incomplete  vitaminic  deficiency 
that  we  have  most  often  to  deal  in  practice.  The  former 
causes  rapid  dissolution  and  death,  the  latter  protracted 
dissolution  and  disease.  It  will  be  noted,  moreover,  that 
“  neuritic  ”  lesions  are  by  no  means  the  most  important  of 
the  effects  of  deficiency  of  “  B-vitamine.”  Unfortunately 
the  adjective  “  antineuritic  ”  has  been  attached  to  acces¬ 
sory  food  factors  of  the  “  B  ”  class,  so  that  a  deficiency 
of  this  factor  suggests  the  onset  of  “polyneuritis”  or  of 
“beri  beri”  as  its  sole  results.  These,  however,  are  the 
grosser  and  later  manifestations  of  such  deficiency.  The 


changes  in  the  nervous  system  to  which  want  of  this 
vitamine  gives  rise  are  not  its  most  important  effects  with 
respect  to  time  of  onset,  to  frequency  of  occurrence,  and 
to  need  for  recognition.  It  is  true  that  lack  of  “  B-vita¬ 
mine,”  associated  as  it  usually  is  with  an  insufficient 
supply  of  protein  and  an  excess  of  starch,  may  ultimately 
lead  to  degenerative  changes  in  nerve  cells,  but  it  is  of 
greater  practical  importance  to  recognize  that  this  com¬ 
bination  of  defects  in  human  dietaries  may  be  expected  to 
lead  more  early  and  more  often  to  degenerative  changes 
in,  and  to  depression  and  failure  of  function  of,  those  cells 
upon  which  the  processes  of  digestion  and  assimilatiou 
are  dependent.  It  is  possible  that  the  depression  of 
function  so  induced  may  account  for  a  number  of  the 
commoner  gastro  intestinal  disorders,  to  which  no  bacterial 
or  parasitic  label  has  so  far  been  attached. 

It  will  surprise  those  who  investigate  the  “  dietetic 
history  ”  of  cases  of  cln’onic  gastro  intestinal  disorder  to 
find  how  many  persons  habitually  subsist  on  “  bread-and- 
butter  ”  and  “  milk  puddings.”  Such  a  dietary  is  poor  in 
“  B-vitamine  ”  and  in  protein,  as  well  as  excessively  rich 
in  starch  and  fats.  It  is  my  experience  in  India  that  the 
“dietetic  history”  of  European  sufferers  from  chronic 
colitis,  and  of  those  suffering  from  chronic  gastro-intestinal 
disorder,  commonly  reveals  the  fact  that  their  food  does 
not  contain  the  requisite  proteins  or  the  due  proportion  of 
starch,  fats,  salts,  water,  and  vitamines.  This  one  cannot 
“  digest  ”  vegetables,  fruit,  or  meat,  or  “  never  touches 
them  in  India”;  that  one  can  “carry  on  only  on  farinaceous 
food.”  Thus  the  form  of  diet  they  commonly  adopt  is 
often  that  most  calculated  to  promote  the  very  disorder 
from  which  they  seek  relief.  These  experiments  show 
that  the  cardinal  effects  of  deficient  and  ill-balanced 
dietaries  in  monkeys  are  gastro-intestinal  disorder,  dilata¬ 
tion  of  the  stomach,  gastritis,  and  colitis.  They  are  likely 
|  to  be  the  same  in  man.  It  did  not  surprise  me,  there- 
|  fore,  to  find  that  a  patient  who  consulted  me  recently, 

I  and  who  for  ten  years  had  subsisted  mainly  on  milk 
puddings,  had  a  dilated  stomach,  air  locks  in  the  small 
bowel  which  caused  her  great  discomfort^  delay  in  the 
passage  of  the  intestinal  contents,  colitis;  tenderness 
in  the  caecal  region,  and  an  inefficient  pancreas  with 
glycosuria.  The  results  of  these  experiments  have  helped 
me  to  visualize  the  changes  which  are  likely  to  be  occur¬ 
ring  in  the  gastro-intestinal  tract  in  such  a  chronic 
invalid.  I  desire,  therefore,  to  emphasize  the  importance 
in  practice  of  a  study  of  the  dietetic  history  in  such  cases, 
believing  as  I  now  do  that  bacterial  agencies  are  often  but 
weeds  which  flourish  in  soil  made  ready  for  them  by 
dietetic  defects,  and  believing  also  that  in  the  fuller  com¬ 
prehension  of  the  science  of  dietetics  we  shall  understand 
more  perfectly  the  beginning  of  disease  and  its  therapy. 

The  following  is  a  summary  of  the  results  of  the 
experiments,  full  details  of  which  are  given  in  the  original 
paper. 

Monkeys  fed  exclusively  on  rice,  autoclaved  at  a  tempera¬ 
ture  of  130°  C.  for  one  and  a  half  hours,  died  in  an  average 
period  of  23.4  days.  Monkeys  fed  on  rice,  similarly  auto¬ 
claved,  to  which  fresh  butter  was  added,  died  in  an  average 
period  of  fifteen  days.  The  addition  of  butter  to  the  dietary 
:  (excessively  rich  in  starch  and  deficient  in  vitamines  and 
proteins)  hastened  the  death  of  animals.  A  similar  result 
has  previously  been  recorded  in  the  case  of  pigeons. 

Monkeys  the  basis  of  whose  dietary  was  autoclaved  food 
(wheaten  bread,  ground-nuts,  milk,  rice)  survived  much 
longer  than  those  the  basis  of  whose  dietary  was  auto¬ 
claved  rice — an  average  of  seventy  days  as  compared  with 
an  average  of  twenty  days.  The  more  liberal  provision  of 
proteins  and  the  more  perfect  balance  of  the  food  with 
respect  to  proteins  and  carbohydrates  prolonged  the  life 
|  of  the  animals  in  these  categories.  Monkeys  ( Macacus 
sinicus)  cannot  sustain  life  for  periods  much  longer  than 
one  hundred  days  on  a  dietary  which  is  devoid  of  accessory 
food  factors  of  the  “B”  class.  Lackk  of  this  factor  is  a 
fundamental  cause  of  the  animals’  dissolution  ;  deficiency 
5  of  proteins,  excess  of  starch,  and  excess  of  fat  in  the 
absence  of  “  B-vitamine”  contribute  to  this  dissolution. 

The  total  loss  of  weight  in  monkeys  of  all  four  categories 
was  from  25  to  32  per  cent,  of  the  orginal  weight ;  the 
greatest  loss  occurred  in  those  fed  on  autoclaved  food  and 
\  onion— that  is,  in  those  which  survived  the  longest  time, 
j  Those  to  whose  dietary  of  autoclaved  rice  butter  was 
added  lost  weight  more  rapidly  than  those  receiving  no 
1  butter.  i.  ■■•vwlivoi 
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The  cliief  clinicaL  evidences  of  disease  due  to  the  de¬ 
ficient  dietaries  were  progressive  anaemia  and  asthenia, 
loss  of  appetite,  diarrhoea,  dysentery,  diminished  sensi¬ 
bility,  weakness  of  the  limbs,  headache,  impaired  nutrition 
of  the  skin,  subnormal  temperature,  and  enfeebled  heart's 
action.  Symptoms  referable  to  the  nervous  system  were 
less  prominent  and  appeared  later  than  those  referable  to 
the  digestive  systom ;  they  were  for  the  most  part  obscured 
by  the  profound  asthenia.  The  symptoms  were  similar  in 
all  four  categories,  but  manifested  themsleyes  later  in 
monkeys  whoso  food  was  more  perfectly  balanced  with 
respect  to  proteins  aud  carbohydrates.  Symptoms  refer¬ 
able  to  the  digestive  system  were  on  the  whole  less 
common  in  monkeys  whose  food  was  more  perfectly, 
balanced  with  respect  to  proteins  and  carbohydrates. 
Nevertheless  gastritis  aud  colitis  were  frequent  clinical 
features  in  them. 

Haemic  infections,  as  determined  by  aerobic  culture  of 
tho  heart’s  blood  at  necropsy,  were  commonly  present  in 
monkeys  whose  food  was  excessively  rich  in  starch  and 
deficient  in  proteins  and  vitamines.  Dropsy  was  not  present 
in  any  of  the  monkeys  fed  on  the  deficient  dietaries.  All 
caused  an  increase  in  weight  of  the  adrenal  glands.  It 
was  more  marked  in  those  fed  exclusively  on  autoclaved 
rice  and  was  associated  wTith  an  increase  in. the  adrenalin 
content  of  the  glands,  provided  no  haemic  infection  was 
present.  No  increase  in  the  adrenalin  content  of  the 
suprarenal  glands  occurred  in  monkeys  to  whose  dietary 
of  autoclaved  rice  butter  was  added.  Similar  results  have 
previously  been  recorded  in  pigeons.  .  No  increase  in  the 
adrenalin  content  of  the  suprarenal  glands  was  found  in 
monkeys  whose  deficient  dietaries  were  more  perfectly 
balanced  with  respect  to  proteins  and  carbohydrates.  The 
adrenalin  content  of  the  suprarenal  glands  was  below  the 
average  of  health  in  monkeys  presenting  haemic  infectious. 

The  deficient  dietaries  gave  rise  in  all  categories  to  an 
increase  in  weight  of  the  brain.  When  similarity  in  the 
ago  of  the  monkeys  rendered  the  findings  in  the  different 
categories  comparable  it  was  noted  that  the  increase  in 
weight  of  the  brain  was  more  marked  in  those  whose  food 
was  excessively  rich  in  butter  and  starch  and  at  the  same 
time  deficient  in  proteins  and  vitamine.  A  similar  observa¬ 
tion  in  pigeons  has  previously  been  recorded.  The  in¬ 
crease  in  weight  of  the  brain  in  these  circumstances 
amounts  in  monkeys  to  approximately  one-seventh  part  of 
its  normal  average  weight  per  kilo  of  original  body  weight, 
and  in  pigeons  the  same  proportionate  increase  is  observed. 
This  may  account  for  the  headache  and  other  symptoms 
observed  in  certain  cases  of  mental  disorder  in  the  human 

subject.  . 

Three  classes  of  deficient  dietaries — namely,  (a)  auto¬ 
claved  rice,  ( b )  autoclaved  rice  and  butter,  (c)  autoclaved  food 
aud  onion— caused  in  monkeys  an  increase  in  the  weight  of 
the  pituitary  body.  Its  weight  was  decreased  in  monkeys 
fed  on  autoclaved  food,  butter,  and  onion.  Similar  results 
have  been  recorded  in  the  case  of  pigeons  fed  on  the 
first  two  of  these  classes  of  deficient  dietaries.  The 
pituitary  gland  was  heavier  per  kilo  of  body  weight  in 
female  than  in  male  control  monkeys.  The  pituitary 
gland  increased  in  weight  in  male  but  not  in  female 
monkeys  in  consequence  of  an  exclusive  diet  of  autoclaved 
rice.  Similar  results  have  been  recorded  in  both  respects 
in  pigeons. 

Atrophy  of  all  other  organs— the  thyroid,  the  reproduc¬ 
tive  organs,  the  thymus,  the  submaxillary  gland,  the 
pancreas,  the  spleen,  the  liver,  the  heart,  and  the  lungs 
occurred  in  consequence  of  the  deficient  dietaries.  .  lhe 
weight  of  the  kidney's  diminished  only  in  those  animals 
the  basis  of  whose  dietary  was  autoclaved  food.  ilie 
atrophy  of  the  testicle  was  slight  in  monkeys  fed  on 
autoclaved  food,  fresh  butter,  and  onion.  The  atrophy  of 
the  pancreas,  the  thyroid,  the  spleen,  and  the  heart  was 
more  marked  in  monkeys  to  whose  deficient  dietaiy  of 
autoclaved  rice  fresh  butter  was  added.  The  same  is  true 
of  pigeons.  The  atrophy  of  the  submaxillary  gland  was 
likewise  more  marked  in  monkeys  whose  deficient  dietaries 
were  excessively  rich  in  butter,  ihe  decrease  in  weight 
of  the  liver  was  not  so  marked  in  monkeys  to  whose 
dietary  of  autoclaved  rice  or  of  autoclaved  food  fresh 
butter  was  added.  A  similar  observation  has  been  recorded 
in  pigeons  fed  on  autoclaved  rice,  butter,  and  onion. 

In  addition  to  the  enlargement  or  atrophy  of  the 
orgaus  mentioned,  tho  main  pathological  states  observed 
in  monkevs  at  autopsy  were  dilatation  of  the  stomach, 


gastritis,  duodenitis,  enteritis,  ballooning  of  the  small 
intestine,  intussusception,  colitis,  atrophy  of  the  muscular 
coats  of  the  bowel,  complete  loss  of  fat  from  the  omentum, 
and  enlargement  of  the  abdominal  lymphatic  glands. 
Excess  of  starch,  in  the  absence  of  protein  and  vita- 
mines,  appeared  to  be  largely  responsible  for  the  great 
dilatation  of  the  stomach,  the  ballooning  of  tho  bowel,  and 
the  “airlocks”  in  the  intestine.  The  stomach  and  the 
small  bowel  were  less  affected  in  monkbys  whose  food  was 
more  perfectly  balanced  with  respect  to  proteins  and 
carbohydrates.  In  general  the  gastro  intestinal  tract  was 
uot  so  frequently  or  extensively  diseased  in  animals  fed 
on  autoclaved  food,  butter,  aud  onion,  although  both 
gastritis  and  colitis  were  present  in  40  per  cent.  In 
all  categories  atrophy  of  the  heart  occurred ;  it  was 
less  marked  in  animals  fed  on  autoclaved  food,  butter,  and 
onion.  In  no  case  was  hypertrophy  of  the  heart  encoun¬ 
tered.  Slight  hydropericardium  occurred  in  a  small  per¬ 
centage  of  cases.  Post-mortem  evidences  of  oedema  were 
very  scanty  in  all  four  categories. 

The  reproductive  organs  atrophied  to  a  considerable 
extent  in  both  sexes,  but  the  atrophy  was  much  less 
marked  than  that  previously  found  in  pigeons  in  like 
circumstances.  The  atrophy  of  the  spleen  was  less 
marked  in  monkeys  than  in  pigeons  similarly  fed.  The 
weight  of  the  lungs  decreased  in  monkeys  in  all 
categories,  thus  contrasting  markedly  with  pigeons,  in 
which  an  increase  in  weight  of  these  organs  was  noted  to 
result  from  a  dietary  of  autoclaved  rice,  butter,  and  onion. 
Degenerative  changes  were  present  in  the  femoral  nerves 
as  follows  :  Controls,  nil ;  autoclaved  rice,  two ;  autoclaved 
rice  and  fresh  butter,  one;  autoclaved  food  and  onion, 
four ;  autoclaved  food,  fresh  butter  and  onion,  two. 

Conclusions. 

1.  Dietaries  which  are  deficient  in  vitamines  and  in 
protein,  and  at  the  same  time  excessively  rich  in  starch 
or  in  fat,  or  in  both,  are  potent  sources  of  disease,  and 
especially  of  gastro-intestinal  disease. 

2.  An  excess  of  fat,  in  association  with  deficiency  of 
“B-vitamine”  and  protein  and  superabundance  of  starch, 
is  peculiarly  harmful  to  the  organism. 

3.  Certain  dietetic  deficiencies  greatly  favour  the  in¬ 
vasion  of  the  blood  and  tissues  by  bacteria;  especially  is 
this  the  case  when  deficiency  of  vitamines  and  protein  is 
associated  with  an  excessive  intake  of  starch. 

4.  Since  life  cannot  be  sustained  in  the  monkey, 
Macacus  sinicus,  for  much  longer  than  100  days  on  a 
dietary  almost  wholly  devoid  of  “B-vitamine,”  it  would 
appear  that  complete  absence  of  this  vitamine  from  the 
food  is  of  less  practical  importance  from  the  point  of 
view  of  the  production  of  disease  in  human  beings  than 
its  subminimal  supply.  Complete  deprivation  of  “  B-vita¬ 
mine,”  especially  if  there  be  also  imperfect  balance  in 
other  essential  requisites  of  the  food,  will  lead  to  rapid 
dissolution  and  death;  subminimal  supply  of  this  vitamine 
will  lead,  in  like  circumstances,  to  slow  dissolution  and 
disease. 

5.  The  results  recorded  in  this  paper  may  afford  some 
explanation  of  the  genesis  of  that  great  mass  of  ill 
defined  gastro-intestinal  disorder  and  vague  ill  health 
which  forms  so  high  a  proportion  of  human  ailments  at 
the  present  day. 
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The  publication  of  the  Revue  Generate  d'Ophtalmologie 
■was  discontinued  during  the  war,  as  the  three  editors, 
Dor,  Rollet,  and  True,  were  on  active  service.  We  are 
glad  to  know  that  this  invaluable  French  bibliography  ol 
current  ophthalmology  is  not  to  be  allowed  to  die  after 
thirty-three  years,  of  vigorous  life.  Two  final  parts  of  the 
thirty  third  volume  (October-December,  1914)  are  now  to 
hand,  and  from  January,  1920,  the  Revue will  reappear  as 
pf  old,  under  the  capable  editorship  of  Jourfein  of  Geneva, 
Eperon  of  Lausanne,  and  Vogt  of  Basel. 
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The  possibility  of  a  recrudescence  of  influenza  and  the 
distribution  of  vaccine  by  the  Ministry  of  Health  lias 
caused  much  questioning,  both  by  medical  men  and  the 
general  public,  as  to  the  advisability  of  prophylactic 
inoculation.  Although  the  true  value  of  vaccines  for 
prophylaxis  against  epidemic  influenza  cannot  be  estab¬ 
lished  until  the  morbidity  of  a  large  sample  of  the 
population,  inoculated  before  an  outbreak,  as  compared 
with  that  in  uninoculated  controls,  is  submitted  to  expert 
statistical  treatment,  yet  we  possess  much  useful  informa¬ 
tion  gained  during  the  last  epidemics. 

Until  we  know  the  true  cause  of  influenza,  the  use  of 
a  vaccine  must  necessarily  be  empirical,  but  whatever  the 
cause,  there  is  little  doubt  that  Pfeiffer’s  bacillus,  and 
various  strains  of  pneumococci  and  streptococci,  are  im¬ 
portant  secondary  or  coincident  infecting  agents,  and  are 
responsible  for  the  severe  and  fatal  complications.  There 
is  evidence  that  a  vaccine  composed  of  these  three 
organisms  will  not  only  diminish  the  mortality  and  reduce 
the  complications  of  the  disease,  but  will  also  lessen  the 
incidence  of  uncomplicated  influenza.  If  this  latter  fact 
can  be  proved,  it  must  be  taken  seriously  into  account  in 
any  discussion  upon  the  true  virus  of  influenza.  Most 
authorities  agree  that  a  vaccine  should  contain  several 
strains  of  Pfeiffer’s  bacillus,  pneumococci  and  streptococci, 
but  there  is  much  difference  of  opinion  as  regards  the 
proportions  and  number  of  these  organisms  to  be  used. 
Confronted  with  so  many  vaccines  of  varying  strength 
and  composition,  the  practitioner  may  well  hesitate  as 
to  which  he  should  choose. 

The  amount  of  immunity  produced  by  a  vaccine  depends 
within  certain  limits  upon  the  size  of  the  dose  inoculated, 
the  limits  probably  being  set  not  so  much  by  the  actual 
quantity  of  vaccine  used  as  by  the  amount  of  antigen 
which  the  tissues  can  set  free  from  it.  Experience  with 
other  infections  has  taught  us  that  when  protection  lasting 
for  a  considerable  period  is  required  large  doses  of  vaccine 
are  necessary.  Thus  with  typhoid  fever  doses  of  1,000  and 
2,000  million  are  used,  and  with  pneumonia  three  injections 
at  seven  days’  interval  of  6,000  million  pneumococci  have 
been  given.  But  in  these  two  instances  the  vaccine  is 
used  upon  selected  individuals  or  communities  and  inocula¬ 
tion  of  the  general  public  is  not  undertaken.  When,  as 
with  influenza,  it  is  desirable  to  inoculate  as  many  of 
the  general  public  as  possible,  and  sufficient  immunity 
to  protect  during  an  epidemic  period  of  a  few  months 
only  is  aimed  at,  such  large  doses  may  not  be  necessaiy. 
It  is  also  important  to  choose  such  a  dose  as  will  not 
produce  unpleasant  reactions  and  so  interfere  with  work 
and  deter  large  numbers  from  being  inoculated. 

My  own  preference  is  for  a  vaccine  containing  equal 
numbers  of  Pfeiffer's  bacilli  and  various  strains  of  pneumo¬ 
cocci  and  streptococci  recently  isolated.  With  pneumo¬ 
cocci  only  first  cultures  are  used,  with  streptococci  either 
primary  or  first  subcultures.  I  am  convinced  that  the 
activity  of  a  vaccine  depends  upon  its  being  made  from 
primary,  or,  at  the  most,  first  or  second  subcultures. 
Unfortunately  it  is  difficult  to  make  such  vaccines  on  a 
large  scale  for  widespread  use,  and  the  antigenic  value  of 
many  commercial  vaccines  is  greatly  impaired.  During  the 
epidemic  period  of  1918-19  I  gave  a  first  dose  of  100  million 
of  each  organism,  and  after  one  week  200  million  at  first, 
but  later  increased  to  200  and  400  million.  These  doses 
I  am  using  at  the  present  time.  They  seem  sufficient  to 
give  adequate  protection  without  causing  more  than  a 
trifling  reaction.  In  several  cases  these  doses  have  been 
followed  by  a  third  of  800  million  and  even  a  fourth  of 
1,200  million.  In  my  opinion  when  the  increased  protec¬ 
tion  of  these  larger  doses  is  aimed  at  it  is  best  to  begin 
with  a  dose  of  200  million,  and  give  three  or  four  increasing 
doses  at  weekly  intervals,  rather  than  to  give  two  doses  of 
500  and  1,000  million. 

Over  1,000  persons  were  injected  with  two  doses,  about 
half  having  a  maximum  dose  of  200  million  and  the 
remainder  of  400  million.  Of  these  there  is  a  record  of 


the  result  iu  680.  Of  these  only  14  developed  influenza, 
but  4  of  these  were  attacked  three  months  after  the  last- 
injection.  In  all  cases  the  disease  was  mild,  and  there 
was  no  case  of  pneumonia.  In  one  village  in  which 
influenza  was  very  prevalent  there  were  two  large  pre¬ 
paratory  schools.  In  one  no  vaccine  was  used  and  nearly 
every  boy.  besides  masters  and  servants,  suffered  from 
influenza.  In  the  other  school  75  boys  and  38  adults  were 
injected.  One  adult  was  injected  after  infection  had 
occurred  and  developed  pneumonia.  All  -the  others 
escaped  influenza.  In  the  village  31  adults  and  16  childron 
were  injected,  and  all  escaped.  One  boy  injected  during 
the  vacation  returned  to  a  boarding  school,  and  19  out  of 
23  boys  suffered  from  influenza  soon  after  the  beginning  of 
term  ;  the  inoculated  boy  was  among  the  four  who  escaped. 
In  another  doctor’s  practice  there  were  35  cases  of 
influenza,  7  with  pneumonia;  40  immediate  contacts  with 
these  patients  were  injected,  and  of  these  3  had  mild 
influenza,  in  2  fever  only  lasting  one  day.  At  one  institu¬ 
tion  117  nurses  and  maids  out  of  a  staff  of  170  were 
inoculated  during  the  autumn  of  1918.  Of  the  53  un- 
inoculated  25  had  mild  attacks  in  June,  1918,  and  escaped 
in  the  epidemics  of  November  and  February.  Of  the 
28  presumably  unprotected,  14  suffered  from  influenza, 
2  with  severe  bronchopneumonia,  of  whom  one  died.  Of 
5  who  only  received  one  inoculation  one  had  mild  influenza 
and  one  a  severe  attack.  It  is  not  pretended  that  these 
results  have  any  statistical  value  or  are  free  from  fallaoies, 
but  they  support  the  favourable  results  obtained  elsewhere. 

In  America  protective  inoculation  was  practised  on  a 
much  larger  scale,  and  much  larger  doses  of  vaccine  were 
given  than  in  this  country. 

Rosenow 1  used  a'  vaccine  with  the  formula :  Pneumo¬ 
cocci,  3,000  million  (Type  1,  500  million ;  Type  2,  750 
million;  Type  3,  500  million;  Type  4,  1,250  million); 
Streptococcus  haemolyticus,  1,000  million;  B.  influenzae , 
500  million;  staphylococci,  500  million,  in  lc.cm.;  £  c.em. 
was  given  as  a  first  dose,  and  then  1  c.cm.  and  1.5  c.cm.  at 
intervals  of  seven  days.  The  final  doses,  therefore,  con¬ 
sisted  of  7,500  million  organisms.  A  vaccine  of  this 
formula  is  obtainable  in  this  country.  In  my  experience 
it  is  apt  to  cause  rather  unpleasant  reactions,  and  Rosenow 
remarks  that  the  number  of  severe  reactions  is  sufficiently 
large  to  prevent  general  vaccination,  except  at  the  time  -of 
an  acute  emergency.  It  might  be  thought  that  the  injec¬ 
tion  of  such  large  doses  might  have  a  irjjudicial  effect 
upon  chronic  infections*  especially  of  the  respiratory  tract. 
But  the  reports  -show  that  9S1  persons  with  clironio 
bronchitis  were  benefited,  and  38  made  worse;  127 
persons  with  chronic  sinusitis  were  benefited,  and  4  made 
worse ;  121  with  chronic  myositis  and  129  with  chronio 
arthritis  were  benefited,  and  in  one  of  the  former  and  22 
of  the  latter  the  symptoms  were  aggravated  ;  997  pregnant 
women  were  inoculated,  with  excellent  results. 

In  institutions  where  the  conditions  among  the  vac¬ 
cinated  and  unvaccinated  were  comparable,  8,306  were 
injected  three  times  and  9,388  were  unvaccinated.  Among 
the  vaccinated  the  incidence  of  influenza  per  1,000  was  31 
and  among  the  unvaccinated  200,  the  incidence  of  pneu¬ 
monia  1.0  and  12.0  per  1,000  respectively.  Among  the 
general  population  93,476  persons  received  three  injections ; 
the  incidence  of  influenza  was  87.9  per  1,000,  and  of  pneu¬ 
monia  4.4  per  1,000,  as  compared  with  281.8  and  21.0  per 
1,000  among  the  unvaccinated.  Taking  all  the  results,  the 
average  mortality  rate  in  the  inoculated  was  one-fifth  of 
that  iu  the  uninoculated. 

Minaker  and  Irvine 2  in  San  Francisco  used  a  vaccine 
containing  5,000  million  B.  influenzae,  7,000  million 
pneumococci  (3,000  million  each  of  Type  1  and  Type  2. 
1,000  million  of  Type  4),  and  100  million  Streptococcus 
haemolyticxis  per  cubic  centimetre;  0.5,  0.8,  and  1.0  c.cm. 
were  given  at  three-day  intervals.  The  final  dose  was 
therefore  12,100  million  organisms.  This,  so  far  as  I  am 
aware,  is  the  largest  dose  given  for  influenza.  Of  the  civil 
population  1,080  were  inoculated;  their  morbidity  was 

1.4  per  cent,  and  mortality  nil.  These  persons  mixed  with 
an  uninoculated  population  whose  morbidity  was  5.3  per 
cent;  and  mortality  9.2  per  cent. ;  1,950  marines  were 
inoculated  and  8,232  not  inoculated.  The  respective 
morbidity  and  mortality  rates  in  the  former  were  1.8  and 
2.8  per  cent.,  as  compared  with  15.7  and  5.0  in  the  latter. 
For  uninoculated  nurses  and  attendants  in  hospitals  the 
morbidity  was  33.8  per  cent.,  among  the  inoculated 

3.5  per  cent. 


1'FB.  21,  192OJ 


SOME  UNUSUAL  FORMS  OP  DYSENTERY. 


Thk  British 
Medical  Journal 


255 


Uadmau3  in  Winnipeg  used  a  vaccine  of  300  million 
streptococci,  200  million  influenza  bacilli,  and  150  million 
pneumococci.  Out  of  7,600  soldiers,  4,842  were  inoculated, 
but  only  about  half  received  two  doses.  Of  cases  admitted 
to  hospital,  6.05  per  cent,  of  those  previously  inoculated  de¬ 
veloped  pneumonia,  against  17.1  in  the  uuiuoculated.  The 
deaths  in  the  uninoculated  wore  7.1  per  cent.,  in  the  inocu¬ 
lated  1.7  per  cent.,  but  all  these  had  only  received  one  dose 
of  vacciue;  there  were  no  deaths  among  those  who  had 
two  injections.  In  the  civil  population  24,184  received 
two  injections ;  tho  incidence  of  influenza  was  9.8  per 
cent.,  pneumonia  0.57  per  cent.,  and  deaths  0.16  per  cent., 
as  compared  with  21,285  uninoculated,  among  whom  the 
incidence  of  influenza  was  24.8  per  cent.,  pneumonia  2.2 
per  cent.,  and  deaths  0.66  per  cent. 

In  England  there  has  been  an  unnecessary  timidity  in 
the  use  of  large  doses  for  pi-ophylaxis,  and  the  original 
formula  recommended  by  the  War  Office  Conference — 
namely,  60  million  B.  influenzae ,  80  million  streptococci, 
and  200  million  pneumococci  in  1  c.cm. — of  which  it  was 
recommended  that  0.5  c.cm.  should  be  given  as  a  first  dose 
and  1  c.cm.  after  ten  days,  met  with  considerable  criticism. 
Nevertheless  the.  results,  just  published  by  Sir  William 
Leishman,*  obtained  in  the  Home  Commands  showed  that 
this  vaccine  gave  some  measure  of  protection.  Of  15,624 
inoculated  the  incidence  of  influenza  was  14.1  per  1,000,  of 
pulmonary  complications  1.6  per  1,000,  and  deaths  0.12  per 
1,000,  as  compared  with  43,520  uninoculated  giving  an 
incidence  of  47.3,  13.3,  and  2.25  respectively.  About  half 
the  inoculated  received  only  one  dose  of  the  vaccine. 

Tile  vaccine  now  recommended  and  adopted  by  the 
Ministry  of  Health  contains  400  million  B.  influenzae , 
80  million  streptococci,  and  200  million  pneumococci. 
Thus,  whilst  the  dose  of  pneumococci  and  streptococci 
remains  the  same,  the  dose  of  influenza  bacilli  has  been 
increased  from  60  to  400  million.  It  would  be  interesting 
to  have  the  reasons  why  this  formula  was  adopted.  The 
streptococcus  is  probably  the  mast  dangerous  of  the  three 
organisms,  and  in  view  of  Rosenow’s  exper'.ence  with  doses 
of  1,000  million  of  haemolytic  streptococci,  it  seems  advis¬ 
able  that  as  large  a  dose  of  this  organism  should  be  given 
as  of  the  others.  The  experience  of  Lister,  Cole,  and 
others  with  pneumococcic  vaccine  shows  that  large  doses 
can  be  given  without  undue  reactions.  With  the  increase 
of  the  dose  of  influenza  bacilli  to  400  million  the  point  is 
made  “  that  the  strains  employed  should  not  have  been  so 
cultivated  or  so  recently  derived  from  cases  as  to  be  unduly 
toxic  in  their  action.”  Some  of  the  advantage  of  the 
larger  dose  is  therefore  lost  by  using  less  active  cultures. 
The  dose  contrasts  with  that  used  in  San  Francisco, 
namely,  5,000  million  influenza  bacilli,  with  such  excellent 
results. 

The  St.  Alary's  Hospital  formula  —  B.  influenzae 
500  million,  pueumococcus  (mixed  types)  1,000  million, 
and  streptococcus  100  million,  £  c.cm.  to  be  followed  by 
1  c.cm.  in  a  week — gives  a  larger  dose  and  has  been  used 
on  a  large  scale,  but  no  results  of  its  use  have  been 
published. 

Of  other  vaccines  that  have  been  advocated  Rosenow’s 
vaccine  suspended  in  oil  instead  of  normal  saline  may,  in 
the  light  of  Fennel  and  Cecil  and  Vaughan’s  studies  of  the 
pneumococcic  lipo-vaccine,  give  a  greater  degree  of  pro¬ 
tection.  Detoxicated  vaccines  are  being  strongly  ad¬ 
vertised.  The  evidence  in  their  favour  is  not  convincing. 
My  own  experience  of  them  leads  me  to  regard  them  as 
comparatively  inert,  and  I  doubt  if  any  reliance  should  bo 
placed  upon  them  for  purposes  of  prophylaxis. 

There  is  evidence  of  a  considerable  degree  of  cross¬ 
protection  from  vaccines.  In  connexion  with  the  severe 
outbreaks  of  camp  septicaemia  and  bronchopneumonia  in 
America,*  it  was  found  that  inoculation  with  a  pneumo¬ 
coccic  vaccine  gave  some  protection  against  the  strepto¬ 
cocci  responsible  for  the  outbreaks,  the  incidence  of 
streptococcus  pneumonia  being  nearly  ten  times  as  great 
among  the  unvaccinated  as  in  those  injected  with  the 
pneumococcic  vaccine.  It  must  also  be  within  the  ex¬ 
perience  of  many  that  during  the  epidemics  of  last  winter, 
patients  who  were  undergoing  vaccine  treatment  for  other 
complaints  were  comparatively  immune  to  influenza.  Also 
injection  of  the  triple  influenza  vaccine  often  has  a 
beneficial  effect  in  patients  suffering  from  chronic 
infections. 

In  the  circular  accompanying  the  vaccine  issued  by  the 
Ministry  of  Health  the  inoculation  of  children  under 


3  years  of  age  is  not  advised.  It  is  difficult  to  under¬ 
stand  the  reason  of  this.  Young  children  show  no  special 
resistance  to  influenza,  and  their  chance  of  recovery  is  less 
than  in  older  patients.  Children  respond  to  vaccines  very 
well,  and  I  have  had  no  hesitation  in  giving  suitably  reduced 
prophylactic  doses  to  children  under  3  years  of  ago. 

The  records  here  given  show  that  no  medical  man  need 
hesitate  to  advise  prophylactic  injections  to  his  patients. 
In  most  instances  the  vaccine  of  t lie  Ministry  of  Health 
will  doubtless  be  used,  but  there  is  evidence  that  mucli 
larger  doses  can  be  safely  used.  Indeed,  it  seems  advisable 
that  persons  particularly  exposed  to  infection  should  reach 
larger  doses,  and  0.75  c.cm.  and  1.5  c.cm.  of  the  Ministry's 
vaccine  or  a  vaccine  of  a  stronger  formula  could  be  chosen. 
It  is  to  be  hoped  that  in  every  case  careful  statistics  will 
be  kept,  and  that  where  the  dose  varies  from  that  of  the 
staudard  vaccine  a  note  of  this  will  be  made. 
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The  term  dysentery  is  more  or  less  indiscriminately 
applied  to  any  condition  producing  blood  and  mucus  in 
the  stools,  or  even  to  diarrhoea  alone. 

For  a  proper  classification  the  cause  of  the  condition 
must  be  determined,  and  at  the  present  day  we  talk  of 
protozoal  dysenteries,  helminthic  dysenteries,  bacterial 
dysenteries,  pseudo-dysenteries,  and  so  on.  As  a  general 
rule,  when  the  term  dysentery  is  used,  unlegs  some 
qualifying  adjective  is  attached  to  it,  either  a  case  of 
amoebic  or  bacillary  dysentery  is  indicated  —  namely, 
dysentery  due  to  the  Entamoeba  histolytica  or  to  the 
bacillus  of  Shiga  or  Flexner.  We  are  apt  to  rest  at  this 
and  consider  the  matter  settled,  but  so  many  other  con¬ 
ditions,  many  of  them  very  common,  may  produce  an 
almost  similar  clinical  picture  to  these  real  dysenteries 
that  a  careful  examination  must  always  be  made  to 
exclude  them  before  definitely  settling  our  diagnosis. 

A  few  specific  instances  cullerl  from  a  large  experience 
of  the  treatment  of  dysentery  in  London  during  the  war 
will  explain  what  1  mean. 

1.  Syphilis  resembling  Dysentery  (Syphilitic 
Dysentery). 

Syphilitic  ulceration  of  the  rectum  is  not  uncommon  ; 
ultimately  ^  it  leads  to  stricture  of  the  bowel  and  other 
troubles.  The  patient  passes  bloody  stools  with  mucus, 
and  is  at  once  branded  as  “dysentery  ”  and  probably  dosed 
with  emetine  or  given  antidysenteric  serum.  I  have  the 
records  of  such  a  case  by  me  now  : 

The  patient  started  his  trouble  in  France,  in  1916,  with  diar¬ 
rhoea.  Though  the  result  of  the  examination  of  the  stools  was 
negative  as  to  protozoa,  the  diagnosis  of  dysentery  was  made 
and  he  was  given  emetine.  He  was  no  better,  but  returned  to 
his  work.  He  soon  broke  down  again  and  spent  the  next  years 
going  in  and  out  of  various  hospitals  and  having  more  emetine, 
though  again  no  protozoa  were  found  in  his  stools.  At  one  of 
these  hospitals  a  shadow  was  seen  in  the  rectum  on  at- ray 
examination.  Finally  he  came  under  my  care  in  1919.  A 
sigmoidoscopic  examination  made  by  Sir  James  Cantlie  then 
revealed  ulceration  with  a  stricture  just  below  the  sigmoid 
flexure;  the  opinion  was  that  this  was  not  malignant  but 
syphilitic.  There  was  an  old  iiistory  of  syphilis.  The  Wasser- 
mann  reaction  was  negative.  A  course  of  novarsenobillon 
injections  was  then  given  and  everything  cleared  up  satis¬ 
factorily,  the  blood  and  mucus  disappearing  and  the  stools 
becoming  normal  in  consistence  and  appearance.  After  some 
time  he  relapsed  and  a  second  series  of  injections  was  given. 
The  condition  again  improved,  but  not  so  much  as  the  first 
time..  He  is  nowon  mercury  and  iodide.  During  his  stay  in 
hospital  no  protozoa  were  ever  found  in  his  stools. 

2.  Malignant  Disease.  • 

Mr.  Dobell  has  told  me  of  a  case,  very  similar  to  the  one 
described  above,  in  which  the  patient  was  treated  for 
dysentery  and  dosed  heavily  with  emetine  for  quite  a  long 
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time.  Finally  it  was  discovered  that  he  had  a  large 
fungating  malignant  growth  iu  the  rectum.  The  moral  of 
such  a  case  is  that  the  rectum  should  always  be  examined 
in  cases  of  dysentery  and  also  if  the  patient  has  piles, 
a  source  of  mistake  with  the  uninitiated.  Three  times 
recently  cases  have  been  sent  to  me  as  dysentery  because 
they  had  blood  in  the  stools ;  in  each  instance  I  found  that 
they  had  not  got  dysentery,  the  blood  being  derived  from 
obvious  piles. 

3.  Tubercle. 

An  Indian  patient  was  sent  into  hospital  with  the 
diagnosis  of  dysentery.  He  was  extremely  emaciated  and 
was  passing  diarrhoeic  stools  with  sloughs,  blood,  and 
mucus.  No  protozoa  were  found  nor  dysentery  bacilli 
isolated.  An  examination  of  the  lungs  revealed  evidence 
of  consolidation  at  the  right  apex  and  below.  A  specimen 
of  the  stool  was  then  examined  for  tubercle  bacilli  and  a 
positive  result  Avas  at  once  obtained.  The  patient  died 
and  the  autopsy  revealed  advanced  tuberculosis  of  the 
lungs,  with  extensive  tuberculous  ulceration  in  the  small 
and  large  bowel.  The  value  of  proper  stool  examinations 
is  well  seen  in  this  case. 

4.  Schistosomiasis  Dysentery. 

This  common  helminthic  dysentery  should  be  easily 
diagnosed  by  the  finding  of  the  characteristic  ova  during 
the  routine  examination  of  the  stools.  Nevertheless  cases 
have  been  sent  to  me  which  had  been  diagnosed  as 
dysentery  and  treated  by  emetine  injections,  but  after 
all  turned  out  to  be  schistosomiasis  infection  only.  This 
is  a  bad  mistake,  because  emetine  can  do  such  cases  no 
good,  whereas  intravenous  injections  of  tartar  emetic  will 
cure  them. 

5.  Paragonimus  Dysentery. 

The  Paragonimus  westermani,  as  regards  its  habitat  in 
man,  is  not  necessarily  limited  to  the  lungs.  It  has  been 
recorded  also  in  the  abdomen  and  the  brain.  When  found 
in  the  walls  of  the  intestine  the  mucosa  may  become 
ulcerated,  and  then  there  will  be  diarrhoea  with  blood  and 
mucus  in  the  stools.  I  recently  had  a  case  of  this  nature. 
The  man — a  Japanese — had  some  obscure  abdominal 
trouble  with  a  tendency  to  looseness  of  the  bowels,  but 
no  blood  and  mucus.  Nothing  could  be  found  to  account 
for  this  with  the  exception  of  scanty  numbers  of  para¬ 
gonimus  ova  in  the  faeces.  Thymol  was  tried,  but  no 
adult  worms  appeared  and  the  eggs  persisted. 

6.  Heterophyes  Dysentery. 

The  presence  of  large  numbers  of  the  Heterophyes 
heterophyes ,  a  minute  fluke,  in  the  small  intestine  may 
give  rise  to  signs  and  symptoms  of  enteritis.  The 
following  are  the  notes  of  such  a  case: 

A  Japanese  was  admitted  into  the  Albert  Dock  Hospital  under 
my  care  supposed  to  be  suffering  from  dysentery.  The  stools 
resembled  the  pea-soup  evacuations  of  typhoid,  but  the  patient 
looked  quite  well  and  the  temperature  was  not  raised.  There 
was  mucus  in  the  stools,  and  on  one  occasion  some  traces 
of  blood.  On  examination  of  the  faeces  no  amoebae  or  cysts 
were  found,  but  quite  a  large  number  of  ova  of  Heterophyes 
heterophyes.  The  question  whether  the  flukes  were  causing  the 
symptoms  then  arose.  To  settle  this  I  administered  an  anthel¬ 
mintic  (eucalyptus,  castor  oil,  and  chloroform  mixture),  after 
the  usual  starvation.  The  result  was  excellent,  over  500  adult 
flukes  coming  away.  The  symptoms  after  this  all  subsided  and 
the  stools  became  quite  normal.  In  a  week  the  patient  left 
hospital  cured. 

7.  Ankylostomiasis. 

Occasionally  diarrhoea  with  blood  is  seen  in  ankylo¬ 
stomiasis.  Last  year  a  patient  was  admitted  with  the 
diagnosis  of  dysentery,  because  there  was  blood  in  the 
stools.  He  passed  a  liquid  stool  with  blood  in  it ;  micro¬ 
scopic  examination  gave  the  diagnosis,  many  ankylostoma 
ova  being  present.  Under  suitable  treatment,  leading  to 
expulsion  of  the  worms,  all  the  symptoms  disappeared. 
In  this  case  there  was  also  considerable  epigastric  pain, 
which  had  puzzled  several  people,  before  the  true  nature  of 
the  disease  was  discovered. 

8.  Balantidial  Dysentery. 

Balantidium  coli  is  also  a  cause  of  dysentery;  the  sym¬ 
ptoms,  indeed,  resemble  very  closely  those  seen  in  amoebic 
dysentery.  The  diagnosis  is  made  by  finding  the 
characteristic  ciliates  in  the  faeces.  No  instance  of  this 


disease  was  seen  in  my  series  oLcases,  but  I  have  liea.'d 
of  it  from  other  observers.  It  is  not  uncommon  iu  the 
Philippine  Islauds. 

9.  Pseudo-dysenteries. 

This  name  has  been  applied  to  cases  which  do  not  fall 
under  any  of  the  headings  described  above.  Foreigu 
bodies  impacted  in  the  rectum  above  the  anus  may  cause 
ulceration  and  discharge  and  be  diagnosed  as  dysentery, 
especially  if  the  patient  has  been  abroad. 

I  once  saw  a  patient  with  a  rectal  discharge  of  a  puru¬ 
lent  nature,  and  on  making  a  digital  examination  found 
what  appeared  to  be  a  growth  just  inside  the  sphincter. 
Next  day  he  passed  the  tumour,  a  large  piece  of  bone,  and 
all  symptoms  and  discharge  disappeared.  He  did  not 
remember  swallowing  it. 

Such  examples  show  that  it  is  most  necessary  to  exer¬ 
cise  care  in  diagnosing  cases  presenting  symptoms  of 
dysentery.  Careful  and  accurate  examination  of  the  stools 
comes  first,  of  course,  and  after  that  local  rectal  examina¬ 
tion,  either  with  the  finger  or  the  sigmoidoscope. 


ANKYLOSIS  OF  THE  MANDIBLE  AND  ITS 
OPERATIVE  TREATMENT.* 

BY 

GILBERT  CHUBB,  D.Sc.,  M.B.,  F.R.C.S.Eng., 

♦ 

ASSISTANT  SURGEON.  THROAT  HOSPITAL.  GOLDEN  SQUARE,  AND  PLASTIC! 
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The  operations  hitherto  described  for  this  condition  fall 
broadly  into  two  groups,  according  as  the  bone  resected  is 
from  the  region  of  the  condyle  or  from  the  horizontal 
ramus.  Operations  in  the  first  group  fail  to  give  relief 
when  the  cause  of  fixation  is  wholly  or  in  part  anterior 
to  the  condyle.  Those  in  the  second  group,  in  bilateral 
cases,  leave  the  jaw  so  weak  as  to  be  practically  useless 
for  mastication.  In  the  recent  third  edition  of  Brown’s 
Surgery  of  Oral  Diseases  and  Malformations  it  is  recom¬ 
mended  that,  save  in  rare  cases  of  urgent  necessity,  such 
cases  should  be  left  undisturbed,  rather  than  that  a 
bilateral  Esmarch  operation  should  be  performed. 

The  present  paper  deals  with  the  operative  treatment 
of  five  cousecutive  cases  of  ankylosed  mandible.  In  each 
case,  irrespective  of  the  original  cause,  it  was  found  that  a 
factor  in  the  fixation  was  the  formation  of  fibrous  or  bony 
adhesions  between  the  anterior  border  of  the  coronoid  and 
the  pterygoid  aspect  of  the  maxilla.  The  operation  de¬ 
scribed  permits  of  the  complete  resection  of  the  whole  of 
the  coronoid.  In  one  case  this  structure  was  removed  on 
both  sides,  together  with  the  condylar  neck  region  of 
either  side  also.  In  no  case  was  there  any  involvement  of 
the  facial  nerve,  and  in  each  case  the  patient  was  left  with 
a  gape  of  at  least  21  cm.  and  a  very  satisfactory  power  of 
mastication. 

Four  of  the  cases  were  traumatic,  all  in  the  malar  region 
and  accompanied  by  fracture  of  the  zygoma.  One  was 
infective  in  origin,  and  followed  a  bilateral  suppurative 
arthritis  of  the  temporo-mandibular  joints  in  infancy. 

In  each  case  the  whole  of  the  coronoid  was  removed,  so 
that  the  anterior  aspect  of  the  condyle  passed  in  a  cleau 
sweep  down  to  the  commencement  of  the  alveolar  border 
of  the  horizontal  ramus. 

The  incision  for  this  operation  starts  in  the  pre-auricular 
fold  at  the  lower  level  of  the  external  auditory  meatus, 
and  passing  vertically  upwards  to  the  level  of  the  tip  of 
the  pinna,  curves  forwards  below  the  superior  temporal 
crest  to  terminate  anteriorly  within  the  liair  area  of  the 
temporal  region.  The  incision  is  carried  down  to  the  bone, 
and  the  skin,  temporal  fascia  and  muscle  are  separately 
defined  and  turned  forwards.  The  deeper  of  the  two  layers 
into  which  the  temporal  fascia  splits  as  it  approaches  the 
zygoma  is  divided,  and  the  latter  bone,  still  Avorking  from 
the  deep  aspect  of  the  temporal  fascia,  is  removed  piece¬ 
meal  with  gouge  forceps.  The  tip  of  the  coronoid  is 
defined,  and  both  its  surfaces  cleared  of  muscular  attach¬ 
ments  with  the  raspatory.  By  means  of  suitably  shaped 
gouge  forceps  the  whole  of  the  coronoid  process  can  now 
be  removed.  During  this  process  the  surgeon  is  working 

*  Abstract  of  a  paper  read  before  the  Odontolokieal  Section  of  the 
Royal  Society  of  Medicine,  October  27th,  1919.  .  ,tf 
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between  the  temporal  muscle  and  belly  of  tlio  external 
pterygoid  on  the  one  hand,  and  the  under  surface  of  the 
masseter  as  this  passes  to  its  insertion  into  the  outer  face 
of  the  coronoid  and  angle  on  the  other.  Throughout  the 
operation  the  surgeon  stands  at  the  head  of  the  patient, 
and  the  approach  to  the  pterygoid  region  is  by  way  of  the 
temporal  fossa. 

In  the  four  traumatic  cases  the  temporomandibular 
joint  was  not  involved,  and  in  three  of  these  cases  the 
fracture  of  the  zygoma  directly  involved  the  coronoid 
process  in  the  resulting  adhesions  to  the  surrounding 
structures.  Nevertheless  in  each  case  the  formation  of 
fibrous  or  bony  adhesions  between  the  lower  part  of  the 
anterior  border  of  the  coronoid  and  the  maxilla  could  bo 
determined.  In  each  case  also  free  movement  of  the 
mandible  was  not  obtained  until  the  coronoid  process  had 
been  completely  removed  down  to  its  base. 

In  the  fifth  case,  Mr.  X.,  the  fixation,  which  was  of 
fifteen  years’  standing,  was  bi¬ 
lateral,  and  followed  suppura¬ 
tive  arthritis  of  both  temporo¬ 
mandibular  joints  accompanying 
measles  in  infancy.  The  con¬ 
dition  before  operation  is  seen  in 
Fig.  1.  The  molar  teeth  were 
firmly  clenched  and  imperfectly 
erupted.  A  faint  “spring”  could 
be  obtained  on  the  right  side,  from 
which  the  condyle  had  been  re¬ 
sected  ten  years  previously,  but  no 
movement  at  all  could  be  obtained 
on  the  left.  The  mandible  shows 
the  lack  of  development  character¬ 
istic  of  such  cases,  and  which  is 
due  to  the  involvement  of  the  two 
epiphyses  in  the  original  lesion. 

As  a  result  the  lower  incisors,  which  in  point  of  level 
actually  overlapped  the  upper,  were  situated  at  some 
distance  behind  the  latter.  A  gap  was  thus  left  through 
which  the  patient  had  managed  to  feed  himself. 

The  operation  in  this  case  was  performed  in  two  stages. 
At  the  first  stage  the  condylar  neck  region  and  coronoid 
of  the  left  side  were  resected.  At  the  second  stage  a 
similar  operation  was  performed  on  the  right  side.  On  the 
left  the  condylar  region  was  found  to  be  represented  by  a 
mass  of  bone  of  ivory  hardness,  causing  the  ascending 
ramus  to  blend  smoothly  with  the  skull.  The  area  of  bone 
immediately  below  this,  and  representing  the  neck  of  the 
condyle,  was  removed.  On  the  right  side  the  firm  fibrous 
union  occupying  the  place  of  the  previously  resected 
condyle  was  likewise  resected.  Both  these  resections  were 
carried  out  by  means  of  curved  gouge  forceps,  and  the 
anterior  aspect  of  the  neck  was  approached  by  the  route 
described  above  for  the  resection  of  the  coronoid.  On 
account  of  the  extent  and  density  of  bone  on  the  left  side, 


and  in  order  to  minimize  the  risk  of  injury  to  the  internal 
maxillary  artery,  both  these  resections  vvero  completed 
from  behind.  For  this  purpose  the  angle  of  the  iaw  was 
exposed  by  a  horizontal  iucision  placed  below  it, 'and  the 
neck  reached  by  freeing  the  posterior  border  of  the  ascend¬ 
ing  ramus  from  the  adjacent  soft  parts.  On  both  sides 
movement  of  the  mandible  was  not  free  until  the  coronoids 
had  been  completely  resectod.  As  in  the  traumatic  cases, 
dense  fibrous  adhesions  were  found  between  the  anterior 
bolder  of  this  process  and  the  maxilla.  The  operation  on 
each  side  was  completed  by  a  flap  of  temporal  fascia  and 
muscle  being  brought  down  through  the  gap  made  by  the 
resection  of  the  neck  region  and  secured  in  the  deeper 
layers  of  the  lower  wound.  In  closing  the  temporal 
j  wound  the  temporal  muscles  and  fascia  were  stitched 
;  back  into  place,  a  small  drainage  tube  being  left  in  this  and 
•  the  angle  wound  for  forty-eight  hours. 

I  he  precarious  nature  of  the  patient’s  teeth  precluded 

gagging  at  the  time  of  the  opera¬ 
tion.  A  gape  was,  however,  ob¬ 
tained  sufficient  to  permit  of  the 
teeth  being  capped  a  week  later. 
The  mouth  was  then  wrenched 
open  under  gas  and  fitted  with 
a  detachable  elastic  gag.  The 
patient’s  present  condition,  four 
mouths  after  the  operation,  is  seen 
in  Fig.  2.  The  unassisted  gape 
is  cm.  Mastication  is  quite 
painless,  and  the  bite  is  of  suffi¬ 
cient  strength  to  make  it  ex¬ 
ceedingly  unpleasant  to  leave  the 
finger  between  his  teeth. 

The  case  demonstrates  the 
possibility  of  surgical  relief  for 
the  condition  of  bilateral  ankylosis 
in  which  the  cause  of  fixation  is  in  part  anterior  to  the 
condyle,  while  still  leaving  the  patient  with  a  satisfactory 
control  over  the  mandible. 

The  post-operative  treatment  in  these  cases  was  carried 
out  by  my  colleague,  Mr.  Mendleson,  and  the  results 
obtained  owe  not  a  little  to  his  care. 

In  the  bilateral  case  the  fact  that  a  second  long 
operation  followed  within  a  fortnight  of  the  first  in  a 
patient  whose  general  condition  was  naturally  far  from 
satisfactory  made  the  choice  of  the  anaesthetic  one  of 
some  importance.  The  operation  was  performed  under 
gas  and  oxygen,  administered  by  Mr.  Wade  through  a 
preliminary  tracheotomy  by  means  of  the  apparatus 
used  with  so  much  success  by  Mr.  Geoffrey  Marshall 
while  in  France.  The  method  proved  so  successful, 
and  the  condition  of  the  patient  both  during  and 
after  the  operation  was  so  satisfactory,  that  I  have 
since  adopted  it  in  other  cases  of  prolonged  jaw 
operations. 


Fig.  1.  Fig.  2. 


JHrmoraniia : 

MEDICAL,  SURGICAL,  AXD  OBSTETRICAL. 


CARDIAC  MASSAGE  IN  ASPHYXIA  NEONATORUM. 
When  in  general  practice  some  years  ago  I  found  cardiac 
massage  of  considerable  value  as  an  aid  to  artificial  respira¬ 
tion  in  asphyxia  neonatorum.  The  method  was  especially 
useful  in  white  asphyxia,  in  which  there  is  probably 
cardiac  as  well  as  respiratory  failure.  It  does  not  do  away 
with  the  necessity  of  artificial  respiration  by  the  usual  and 
only  really  efficacious  method — traction  on  the  arms;  but 
it  renders  this  successful  in  a  large  number  of  cases  where 
it  would  otherwise  fail. 

If  smacking  and  clearing  the  pharynx  does  not  make  the 
child  breathe,  artificial  respiration  is  resorted  to  for  a 
minute  or  so.  If  this  fails  the  child’s  body  is  placed  flexed 
and  supine.  The  head  and  shoulders  rest  against  the 
upper  portion  of  the  operator's  forearm,  aud  his  left  hand 
grasps  the  infant’s  left  thigh.  The  fingers  of  the  right 
hand  are  now  pressed  into  the  upper  part  of  the  flaccid 
abdominal  wall  beneath  the  diaphragm,  and  the  right 
thumb  is  placed  over  the  cardiac  area  externally.  Massage 
can  now  be  performed  much  moreeffectively  than  in  an 


adult  with  the  abdomen  opened,  aud  is  sometimes 
strikingly  successful.  Every  now  and  again  the  operator 
pauses  for  a  moment  to  resume  artificial  respiration,  and 
then  begins  the  massage  again  if  needful. 

Asphyxia  neonatorum  should  be  regarded  as  a  surgical 
emergency  exactly  similar  to  cessation  of  respiration  on 
the  operating  table,  and  should  be  dealt  with  on  similar 
lines.  The  many  methods  of  resuscitating  infants  de¬ 
scribed  in  textbooks  may  be  of  historical  interest,  but 
are  calculated  in  some  ways  to  confuse  the  student.  If 
smacking,  artificial  respiration  by  traction  on  the  arms, 
and  cardiac  massage  will  not  restore  the  infant,  it  is  most 
improbable  that  any  other  methods  will  succeed. 

E.  Ward,  M.D.Cautab.,  F.R.C.S., 

Paignton.  Tuberculosis  Officer,  South  Devon. 


ACUTE  SUFFOCATIVE  CATARRH. 

A  Ffew  days  ago  I  was  summoned  to  a  patient  in  this  insti¬ 
tution  who  was  said  to  have  had  “a  heart  attack.”  He  is 
an  old  gentleman  of  about  75,  who,  though  failing,  is  still 
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able  to  be  up  and  about  and  to  walk  considerable  distances. 
He  lias  a  little  emphysema  and  a  considerable  degree  of 
arterio- sclerosis.  He  suffers  from  systematized  delusional 
insanity  and  no  change  has  been  observed  in  his  mental 
condition  for  several  years. 

I  learnt  that  this  attack  had  come  on  without  warning 
just  as  he  was  returning  to  the  ward  after  a  substantial 
tea — a  meal  of  which  he  always  partakes  heartily,  though 
not  excessively  as  a  rule.  When  I  saw  him  his  condition 
was  identical  in  every  way  with  that  of  the  second  patient 
described  by  Dr.  Gale  in  the  Journal  of  December  13tli, 
1919,  p.  775.  His  colour  -was  leaden  and  skin  covered  with 
perspiration.  Dyspnoea  was  intense  and  was  accompanied 
by  much  wheezing  and  coughing.  He  spoke  with  difficulty 
lx- tween  gasps,  and  was  sitting  forward  on  a  chair  bending 
over  a  vessel  into  which  he  was  expectorating  large  quan¬ 
tities  of  what  1  can  only  describe  in  Dr.  Gale’s  own  words 
as  “  frothy  watery  fluid  of  a  mucous  character,  faintly 
tinged  pink.”  His  pulse  was  strong  and  quick. 

1  was  in  great  doubt  as  to  the  real  nature  of  the  condi¬ 
tion  and  the  appropriate  treatment,  when  the  recollection 
of  Dr.  Gale’s  note  came  to  my  mind,  and  I  realized  the 
identical  nature  of  the  symptoms  in  this  case  and  in  his. 
I  accordingly  prescribed  a  hypodermic  injection  of  one- 
sixth  of  a  grain  of  morphine.  In  a  very  few  minutes  the 
patient  became  more  comfortable, his  colour  became  normal, 
the  dyspnoea  lessened  and  expectoration  diminished.  He 
was  taken  downstairs  to  bed,  and  as  I  now  had  no  doubt 
as  to  the  correctness  of  the  treatment,  I  gave  him  a  second 
injection  of  one-sixth  of  a  grain  of  morphine.  Within 
fifteen  minutes  he  was  to  all  appearance  in  his  usual  health, 
though  somewhat  weak  and  shaky.  He  slept  well,  and 
was  only  with  great  difficulty  persuaded  to  remain  in  bed 
on  the  following  morning. 

The  condition  was  quite  new  to  me,  save  for  Dr.  Gale’s 
note,  but  I  have  no  doubt  from  the  symptoms  and  response 
to  treatment  that  the  case  was  of  the  same  nature  as  those 
he  describes.  I  should,  of  course,  have  had  the  full  courage 
of  this  conviction,  and  not  given  the  morphine  in  two 
separate  doses.  I  am  indebted  to  Professor  G.  M.  Robert¬ 
son,  the  physician- superintendent,  for  permission  to  send 
this  note. 

Henry  Yellowlees,  M.D.,  F.R.F.P.S.Glasg. 

Craig  House,  Edinburgh. 


RUPTURE  OF  MEMBRANES  NOT  FOLLOWED  BY 
NATURAL  EVACUATION  OF  THE  UTERUS. 

Mrs.  A.  B.,  aged  21,  was  delivered  of  a  full-term  male 
child  on  January  23rd,  1919.  She  became  pregnant  again 
on  June  2nd,  1919. 

On  September  9th,  1919,  she  complained  of  losing  a  large 
quantity  of  blood,  and  was  advised  to  stay  in  bed.  On  the 
following  day  she  travelled  about  fifty  miles  over  a  rough 
road  in  a  motor  car  and  about  a  hundred  miles  by  train, 
much  against  her  medical  attendant’s  advice. 

She  was  seen  by  me  on  September  14th,  when  she  com¬ 
plained  of  feeling  a  dead  weight  in  the  lower  part  of  the 
abdomen  and  also  of  a  bearing  down  pain  in  the  lower 
abdomen.  The  fundus  of  the  uterus  reached  about  two 
fingerbreadths  below  the  umbilicus;  it  was  flabby,  there 
was  tenderness  over  the  right  cornu,  and  a  hard  mass  was 
felt  inside  the  uterus.  On  auscultation  no  uterine  souffle 
could  be  heard.  On  vaginal  examination  the  external  os 
admitted  the  tip  of  the  second  finger ;  she  was  advised  to 
stay  in  bed  and  have  complete  rest.  On  September  16tli 
she  still  complained  of  a  dull  pain  in  the  lower  part  of  the 
abdomen  and  of  a  bearing-down  pain.  The  pains,  she 
said,  were  more  severe  than  on  September  14th,  and  she 
was  still  losing  blood.  A  dead  fetus  was  diagnosed. 
She  was  given  a  mixture  of  iron  and  ergot  and  advised 
to  stay  in  bed.  No  improvement  took  place,  and  the 
pains  over  the  cornu  at  times  became  acute.  It  was 
then  decided  to  evacuate  the  uterus.  On  September  21st, 
during  that  operation,  a  quantity  of  fetal  membranes 
were  withdrawn,  and  on  account  of  the  bleeding  it  was 
decided  not  to  interfere  any  further.  The  internal  os 
resisted  dilatation  beyond  11  Hegar.  Afterwards  there 
was  no  pain  and  only  a  slight  amount  of  bleeding, 
which  ceased  on  September  23rd.  The  temperature  re¬ 
mained  normal  except  on  the  evening  of  September 
22nd,  when  it  rose  to  99°  F.  On  the  evening  of  Sep¬ 
tember  25th  she  complained  of  a  slight  pain  over  the 


right  cornu  of  the  uterus  and  a  slight  amount  of  brownish 
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discharge. 

On  the  evening  of  September  26bh  she  complained  of 
severe  pain  over  the  right  cornu,  and  there  was  marked 
tenderness  on  pressure.  Captain  Mahoney,  I.M.S.,  was 
asked  to  see  the  patient  in  consultation,  and  it  was  decided 
to  evacuate  the  uterus  under  an  anaesthetic.  This  was 
done  on  September  28th.  It  was  found  practically  im¬ 
possible  to  dilate  the  internal  os  so  much  as  to  admit  two 
fingers  without  lacerating  the  cervix.  A  central  placenta 
praevia  was  found,  and  this  explained  the  severe  haemor¬ 
rhage  which  occurred  during  the  first  operation.  With 
great  difficulty  the  uterus  was  completely  emptied  after 
embryotomy  had  been  performed.  The  patient  lost  a 
great  amount  of  blood.  The  temperature  ranged  between 
100°  and  102°  F.  until  October  3rd,  yet  the  lochia  remained 
perfectly  sweet  and  normal,  and  gave  no  indication  that 
septic  trouble  was  going  to  follow. 

Apart  from  the  temperature  the  patient  made  an 
uninterrupted  recovery,  being  up  on  the  fourteenth  clay 
after  the  second  operation. 

I  have  to  thank  Captain  Mahoney,  I.M.S.,  who  very 
kindly  assisted  at  the  second  operation,  and  also  Captaiu 
A.  C.  Jebb,  R.A.M.C.,  who  gave  the  anaesthetic  for  both 
operations. 

W.  F.  Mason,  Captain  R.A.M.C.(S.R.), 

Attached  British  General  Hospital, 
Nowshera,  N.W.F.l'.,  India. 


IDIOSYNCRASY  TO  QUININE. 

The  following  case  is  of  interest,  as  it  would  appear  from 
it  that  the  local  application  of  quinine  may  cause  un¬ 
toward  symptoms  in  cases  of  severe  idiosyncrasy.  Tire 
patient,  a  healthy,  active  woman,  with  no  neurotic 
tendencies,  good  kidney  elimination,  and  regular  action 
of  the  bowels,  lias  on  three  occasions  suffered  from  taking 
quinine.  In  1912  she  took  -a  small  dose,  “  about  2  or 
3  grains,  for  a  cold  in  the  head.”  Shortly  afterwards  she 
became  very  tremulous,  giddy,  and  sick,  and  had  to  lie 
down  for  several  hours.  Some  years  later  she  took  a 
tablet  of  quinine  just  before  going  to  bed.  She  woke  some 
hours  later  shaking  all  over  so  severely  that  the  bed  shook 
under  her.  Ou  the  third  occasion,  in  1918,  a  few  hours 
after  taking  “a  small  dose”  of  ammoniated  quinine,  she 
became  sick  and  vomited,  and  was  prostrate  for  about  six 
hours.  This  attack  was  more  severe  than  either  of  the 
two  former.  Since  that  time  she  had  been  very  careful  to 
avoid  anything  containing  quinine,  and  to  warn  anyone 
treating  her  of  her  idiosyncrasy. 

In  November,  1919,  her  dentist,  knowing  nothing  of  her 
idiosyncrasy,  sprayed  her  gums  with  a  solution  containing 
quinine.  Two  hours  after  the  application  she  felt  very  ill, 
became  tremulous,  giddy,  and  sick,  and  vomited.  She  had 
to  lie  down  for  four  hours,  after  which  she  was  able  to  do 
a  little  work,  though  the  tremulousness  persisted  for  some 
time  longer.  About  five  to  six  hours  from  the  time  of  tire 
application  her  lips  and  chin  began  to  swell,  and  there  was 
a  serous  exudation  under  the  cuticle  of  the  lips.  When 
seen  by  me  there  was  considerable  swelling  of  the  lips  and 
surrounding  parts,  and  also  over  and  extending  a  little 
underneath  the  chin.  The  appearance  of  the  lips  was 
similar  to  that  seen  in  severe  herpes,  when  the  vesicles 
have  been  so  crowded  together  that  they  have  coalesced. 
There  was  no  pain,  tenderness,  burning,  or  itching  felt. 
After  some  days  the  condition  cleared  up.  With  the 
drying  up  of  the  exudation  a  crust  like  that  seen  in  herpes 
formed  which  covered  the  entire  surface  of  both  upper  and 
lower  lips. 

London,  W.  GRACE  MACKINNON. 


THE  CONTROL  OF  INFLUENZA. 

In  view  of  the  possible  return  of  a  wave  of  epidemic 
influenza,  may  I  impress  upon  all  resident  medical  offioers 
in  charge  of  institutions  the  importance  of  immediate 
isola  ion  where  possible?  In  hospitals  a  small  ward  may 
be  set  aside  for  this  purpose.  I  have  on  more  than  one 
occasion  proved  the  efficacy  of  this  measure  in  preventing 
the  spread  of  the  disease.  The  same  plan  should,  of  course, 
be  adopted  in  private,  and  the  spread  of  the  disease  would 
be  materially  affected. 

London,  S.W.  REGINALD  PoLLARD,  M.B.,  D.P.H. 


Feb.  21,  i92oJ 
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MEASUREMENT  OF  EMOTION. 

At  a  meeting  of  the  Royal  Society  of  Medicine,  on 
February  11th,  Professor  A.  D.  Waller,  F.R.S.,  gave  a 
lecture  on  the  measurement  of  human  emotion  and  its 
control.  Emotion,  he  said,  as  was  well  known,  produced 
appreciable  changes  in  the  skin,  such  as  vasomotor  effects 
and  sweating,  lie  believed  that,  in  addition  to  these, 
phenomena,  there  existed  others  that  were  under  the 
control  of  the  central  nervous  system.  Cell  meta¬ 
bolism  was  probably  influenced  directly  by  impulses 
arising  in  the  central  nervous  system,  the  influence 
being  exerted  on  the  porous  envelope  surrounding 
every  cell,  so  that  under  certain  conditions  these  cell 
membranes  became  more  porous  and  cell  metabolism 
increased ;  under  other  conditions  they  became  less 
permeable,  and  metabolism  diminished.  These  changes 
were  capable  of  being  appreciated  through  the  altera¬ 
tions  produced  in  the  resistance  to  an  electric  cur¬ 
rent.  For  this  purpose  the  hand  of  the  subject  under 
examination  was  placed  in  the  arm  of  a  Wheatstone 
bridge  and  the  resistance  measured.  If  the  subject  of 
the  experiment  was  then  subjected  to  any  painful  stimulus, 
either  physical  or  psychical,  a  deflection  of  the  mirror 
galvanometer  took  place,  and  its  extent  could  be  measured 
by  the  movement  of  a  spot  of  light  on  a  screen.  The 
alteration  of  the  subject’s  resistance  must,  he  thought,  be 
attributed  to  the  effect  of  nervous  impulses  passing  down 
the  peripheral  nerves,  and  acting  on  the  cells  through 
their  surrounding  membranes.  Resistance  in  the  passive 
state  varied  in  different  individuals,  and  at  different  times 
of  the  day.  It  was  necessary  therefore  before  making 
in  observation  to  adjust  the  apparatus  to  the  subject’s 
resistance  whilst  in  a  passive  state.  A  definite  daily 
cycle  iu  the  resistance  of  an  individual  had  been  observed, 
the  resistance  being  at  its  highest  during  the  early  hours  of 
the  morning,  and  at  its  lowest  during  the  corresponding 
hours  of  the  afternoon.  These  periods  coincided  with  the 
periods  of  minimum  and  maximum  metabolism.  When 
making  these  observations  it  was  always  necessary  to 
employ  the  palms  of  the  hands  or  the  soles  of  the  feet ; 
the  reactions  obtained  when  other  surfaces  of  the  body 
were  utilized  were  less  marked  and  open  to  some  doubt. 
The  reason  for  this  was  obscure,  but  it  seemed  likely  that 
something  more  was  entailed  than  a  mere  action  on  the 
sweat  glands.  Charts  showing  the  deflection  of  the  galvano¬ 
meter  that  occurred  when  a  subject  was  submitted  to  a 
variety  of  shocks  were  exhibited.  One  extremely  good 
record  exhibited  the  changes  during  an  air  raid.  A  prac¬ 
tical  demonstration  of  the  phenomenon  was  then  made 
both  on  his  assistant  and  on  a  volunteer  from  the 
audience.  The  striking  of  a  match  with  the  threat  of 
burning  caused  an  immediate  deflection  of  the  galvano¬ 
meter,  indicating  diminution  of  resistance.  The  actual 
burning  caused  a  greater  diminution,  but  the  differ¬ 
ence  was  not  so  large  as  might  have  been  expected. 
A  deflection  was  shown  to  occur  also  when  the  subject 
coughed;  this’was  due  not  to  any  emotion  associated  with 
Ike  cough,  but  to  the  passage  of  a  nervous  impulse  down 
the  nerves  of  the  arm.  An  appreciable  interval  occurred 
between  the  cough  and  the  deflection  of  the  galvanometer. 
This  latent  period  was  probably  caused  by  changes  in  the 
periphery  rather  than  in  the  higher  centres.  Dr.  Waller 
concluded  by  stating  that  he  left  to  .others  the  task  of 
deciding  how  this  method  could  be  most  usefully  em¬ 
ployed  in  practical  medicine.  He  had  found,  however, 
that,  contrary  to  what  might  be  expected,  hysterical 
subjects  were  less  likely  to  show  deflection  than  normal 
individuals. 

After  the  President,  Sir  Humphry  Rolleston,  bad 
thanked  Dr.  Waller  in  the  name  of  those  present,  Dr.  J.  A. 
Ormeuod  recalled  the  fact  that  Charcot  had  shown  that 
an  alteration  in  resistance  to  the  passage  of  an  electrical 
current  occurred  in  Graves’s  disease.  Dr.  Waller's  state¬ 
ment  that  hysterical  patients  showed  less  rather  than 
more  deflection  than  normal  beings  was  of  particular 
iuterest,  for  no  less  an  authority  than  Janet  had  stated 
that  hysteria  was  not,  as  generally  supposed,  associated  with 
a  condition  of  increased  emotion. 

Sir  Kenneth  Goadby  related  some  of  the  results  ob¬ 
served  when  he  himself  was  the  subject.  He  agreed  that 


the  observations  were  very  striking,  but  felt  that  there 
existed  a  considerable  danger  of  the  method  falling  into 
the  hands  of  unskilled  and  unscrupulous  persons.  When 
employed  by  a  skilled  practitioner  the  method  was  likely 
to  yield  interesting  and  valuable  data. 

Dr.  Dawson  Williams  said  that  porsoual  experience 
would  leave  no  doubt  in  the  subject’s  mind  of  the  existence 
of  the  phenomena  described.  To  himself  the  effect  pro¬ 
duced  on  the  galvanometer  by  the  sudden  intrusion  into 
his  consciousness  of  a  disagreeable  memory,  ingeniously 
revived  by  Dr.  Waller,  had  seemed  to  him  even  more 
remarkable  than  the  response  elicited  by  physical  pain. 

Dr.  Parkks  Weber  suggested  that  some  interesting 
results  might  be  obtained  by  making  observations  oa 
patieuts  suffering  from  myxoedema. 


NAKED-EYE  DIAGNOSIS  OF  THROAT 
INFECTIONS. 


At  a  meeting  of  the  Medical  Society  of  London  held  on 
February  9th,  with  the  President,  Mr.  V.  Warren  Low,  iu 
the  chair,  Dr.  II.  Drinkwateu  read  a  paper  on  the  clinical 
diagnosis  of  diphtheria  and  other  diseases  of  the  throat  by 
means  of  the  naked-eye  appearances.  Dr.  Drinkwater’s 
paper  followed  the  main  lines  of  the  lantern  demonstration 
given  by  him  at  the  Clinical  and  Scientific  Meeting  of  the 
British  Medical  Association  in  April  last.1  During  three 
years’  experience  of  a  large  number  of  cases  of  diphtheria 
and  other  infectious  diseases  in  the  East  Denbighshire 
Fever  Hospital  the  bacteriological  examination  had  in 
every  case  confirmed  the  naked-eye  diagnosis,  thus  up¬ 
holding  the  correctness  of  the  opinion  reached  by  him 
twenty-five  years  ago.  As  on  the  occasion  of  the  April 
meeting,  Dr.  Drinkwater  dealt  iu  turn  with  the  diagnosis 
of  diphtheria,  Vincent’s  angina,  follicular  tonsillitis,  and 
influenza,  illustrating  his  remarks  with  coloured  diagrams, 
and  explaining  his  diagnostic  division  of  the  fauces  into 
certain  well-defined  areas,  three  on  each  side  of  the  middle 
line. 

Sir  John  Broadbent  said  that  the  illustrations  depicted 
very  accurately  the  appearances  of  the  throat  in  diph¬ 
theria,  Vincent’s  angina,  aud  follicular  tonsillitis.  The 
membrane  in  diphtheria  Avas  ashen-grey  or  whitish  in 
colour,  and  not  like  the  wash-leather  of  the  textbooks. 
There  was  little  difficulty  in  diagnosis  in  such  definite 
cases  as  were  portrayed,  but  in  many  others  the  appear¬ 
ance  was  less  characteristic,  or  only  suspicious,  and  bac¬ 
teriological  examination  could  alone  supply  the  diagnosis. 
The  same  was  true  of  cases  seen  first  in  a  later  stage. 
Some  cases  of  scarlet  fever,  with  ulceration  of  the  throat, 
presented  great  difficulty,  for  they  might  be  almost  exactly 
like  diphtheria,  and  the  two  Avere  certainly  combined 
occasionally.  In  these  cases  throat  culture  Avas  important, 
for  if  undiagnosed  they  might  become  carriers. 

Dr.  F.  Parkes  Weber  referred  to  the  herpetic  condition 
of  the  throat  which  had  been  illustrated.  Herpes  in  the 
mouth,  in  his  opinion,  was  nearly  always  bilateral  and  of 
the  catarrhal  form,  not  herpes  zoster.  It  Avas  rare  on  the 
soft  palate.  He  compared  it  with  the  herpes  met  with  on 
the  nose  and  face,  remote  from  the  lips,  in  mild  pneumonia. 

Dr.  W.  Hill  said  that  there  Avere  occasional  cases  in 
which  reliance  must  be  placed  on  the  bacteriological 
findings.  Mistakes  were  likely  to  be  made  in  diphtheria 
Avlien  the  lesions  were  multiple,  the  throat  clearing  up. 
In  several  instances  he  had  met  Avitli  combined  lesions. 
It  might  be  impossible  to  distinguish  between  Vincent’s 
angina  and  diphtheria  from  the  naked-eye  appearances. 
The  “  coccal  ”  patches  depicted  as  influenzal  might  cer¬ 
tainly  occur  in  influenza,  but  they  were  au  epipbeuo- 
menon,  aud  might  also  occur  apart  from  that  disease. 
In  difficult  cases  the  illustrations  would  not  help. 

Dr.  Montague  Smith  narrated  a  case  of  what  appeared 
to  be  typical  follicular  tonsillitis  from  which  the  Klebs- 
Loeftler  bacillus  had  been  recovered. 

Dr.  Drinkwater  pointed  out,  in  reply,  that  bacterio¬ 
logical  examination  had  been  done  in  every  case.  If  the 
appearances  which  he  had  demonstrated  Avere  better 
known  by  the  general  practitioner  who  saw  the  cases  in 
their  early  stage  there  Avould  not  be  so  many  inexcusable 
mistakes,  nor  would  diagnosis  be  delayed  for  the  time 
necessary  to  receive  a  bacteriological  report. 


1  British  Medical  Journal.  April  26th .  1919.  p.  529.  Proceeding* 
the  Clinical  and  Scientific  Meeting,  p.  354 
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THE  LIFE  OF  SIR  VICTOR  HORSLEY. 

(With  Portrait  Plate.) 

Sir  Victor  Horsley  died  on  July  16tli,  1916,  at  Amara 
on  the  Tigris  while  consulting  surgeon  to  the  British 
forces  in  Mesopotamia.  In  the  British  Medical  Journal 
of  July  29th,  1916,  was  published  a  sketch  of  his  life,  in 
which  an  endeavour  was  made  to  indicate  briefly  the  main 
facts  of  his  brilliant  career.  It  was  not  possible  to  do 
more,  for  Horsley’s  interests  extended  in  many  directions 
and  in  every  field  he  entered,  his  virile  intellect,  his  energy, 
and  his  powers  as  a  leader  of  men  quickly  won,  for  him  a 
commanding  position.  His  industry  in  collecting  facts  and 
his  skill  in  marshalling  them  were  only  less  remarkable 
than  his  grasp  of  principles  and  clear  view  of  the  result  to 
be  attained.  With  the  help  of  the  Medical  Secretary  of  the 
British  Medical  Association  (Dr.  Alfred  Cox)  we  were  then 
able  to  give  a  fairly  full  account  of  his  services  to  the  profes¬ 
sion  through  the  British  Medical  Association,  which,  directly 
or  indirectly,  include  most  of  his  medico-political  work.  But 
it  was  not  possible  at  that  time  to  attempt  any  adequate 
estimate  of  his  achievement  as  a  neurologist  and  pioneer 
in  the  surgery  of  the  central  nervous  system :  the  subject 
was  too  large.  Nor  were  we  able  to  give  an  account  of  his 
military  services  during  the  war  owing  to  the  lack  of 
sufficient  information  inevitable  in  the  circumstances  of 
the  time.  Mr.  Stephen  Paget  has  now  written  a  biography 1 
in  which  all  the  aspects  of  Horsley’s  strenuous  life 
>  are  depicted  with  the  writer’s  accustomed  sympathy 
and  skill.  It  has  been  read  no  doubt  ere  this  by 
many  members  of  the  profession,  and  we  can  only 
regret  that  the  publishers  have  considered  it  necessary  to 
put  so  high  a  price  on  the  volume,  for  it  is  one  that  should 
be  read  by  all  of  us  for  the  interest  of  the  story  and  the 
stimulating  lessons  to  be  found  in,  it.  It  has  been  thought 
that  a  further  tribute  to  Horsley’s  eminent  qualities  and 
achievements  could  here  best  be  rendered  by  asking  two 
colleagues  intimately  associated  with  him,  the  one  in  his 
work  as  a  surgeon  in  civil  life  and*  the  other  during  the 
war,  to  give  our  readers  their  estimate  of  the  manner  in 
which  Mr.  Paget  has  accomplished  his  task. 

The  obituary  notice  published  in  1916  was  illustrated 
by  a  portrait  which  some  of  his  friends  preferred  ;  but 
others  have  since  expressed  a  wish  to  have  a  remembrance 
of  him  in  less  stern  mood,  and  this  opportunity  has  been 
taken  to  present  another  portrait  which  we  feel  sure  many 
will  be  glad  to  possess. 

Neurology  and  Surgery. 

We  are  indebted  to  Mr.  Percy  Sargent,  C.M.G.,  D.S.O., 
surgeon  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  where  Horsley  did  much  of  his 
work  on  the  surgery  of  the  brain  and  spinal  cord,  for  the 
following  observations  on  the  earlier  part  of  Mr.  Paget’s 
volume : 

It  is  difficult  at  the  present  time  to  form  a  just  estimate 
of  Sir  Victor  Horsley,  or  to  define  the  exact  position  which 
future  generations  will  assign  to  him  upon  the  roll  of 
honour  of  British  Medicine.  We  are  too  near  to  the 
controversies  in  which  he  played  a  leading  part  in  the 
years  immediately  preceding  the  war  to  see  him  in  true 
perspective,  for  the  dust  of  conflict  .still  obscures  our 
vision.  Mr.  Stephen  Paget  has  given  us  a  study  of  his  life 
and  work  which  is  of  absorbing  interest.  It  goes  far 
to  satisfy  those  whose  admiration  comes  near  to  hero- 
worship,  and  it  rebukes  those  who  allow  political  views  to 
warp  their  appreciation  of  his  greatness  in  the  world  of 
science.  Mr.  Paget  has  no  hesitation  in  placing  Horsley 
amongst  the  greatest  of  surgeons  of  all  time:  “He  is  with 
Ambroise  Pare,  Lister,  and  Hunter:  with  them,  not  below 
them.” 

To  those  who  never  came  into  personal  contact  with 
Horsley,  or  who  are  only  vaguely  aware  of  what  he  did 
for  physiology  and  for  surgery,  the  record  of  energy 
expended  and  work  accomplished  may  well  appear  almost 
incredible.  It  is  one  of  the  features  of  Mr.  Paget’s  book 
that  we  are  never  allowed  to  lose  sight  of  the  restless 

I  Sir  Victor  Horsley.  A  Study  of  His  Life  and  Work.  By  Stephen 
Paget,  F.R.O.S.  London  :  Constable  and  Co,,  Ltd.  1919.  (Demy  8yo, 
pp.  si  +  358;  illustrated.  21s.  net.1 


energy  and  indomitable  courage  which  characterized  all 
that  Horsley  undertook. 

Gifted  men  are  often  lazy;  workers  of  less  ability  may 
surpass  them  by  industry  and  perseverence,  but  the  com¬ 
bination  of  intellectual  brilliance  with  tireless  industry  is 
rarely  found.  AVhen  it  is,  once  in  a  generation  or  two,  we 
get  a  Victor  Horsley.  Men  of  his  gifts  have  often  been 
born  at  an  unpropitious  time,  into  an  age  which  knew 
them  not  nor  cared  to  know  them  ;  their  gospel  has  fallen 
upon  deaf  ears,  and  it  has  been  for  some  future  generation 
to  appreciate  their  worth.  It  was  not  so  with  Horsley. 
The  scientific  age  was  ready  for  him,  and  he  came  into 
his  kingdom  in  princely  fashion.  The  genius  of  Lister 
had  not  only  thrown  open  to  his  successors  the  doors  of  a 
new  surgery,  but  it  had  also  shaken  the  complacency  of  an 
older  generation  of  surgeons.  Not  only  in  these  ways  was 
Horsley  favoured,  but  lie  came  at  once  into  contact  with 
men  of  broad  views  and  wide  sympathies,  men  whose  own 
names  are  household  words,  and  by  whom  the  brilliant 
young  scientist  was  stimulated  and  encouraged.  One 
illustration  alone  is  sufficient.  The  Commission  appointed 
by  the  Local  Government  Board  to  inquire  into  Pasteur’s 
treatment  of  rabies  consisted  of  Sir  Janaes  Paget,  Sir 
Lauder  Brunton,  Dr.  George  Fleming,  Lord  Lister,  Sir 
Richard  Quain,  Sir  Henry  Roscoe,  and  Sir  John  Burdon- 
Sauderson,  and  Horsley  as  its  Secretary.  To  the  casual 
observer  at  that  time  he  must  have  seemed  but  a  pigmy 
amongst  the  giants,  yet  he  was  destined  to  outgrow  them 
all,  and  to  leave  behind  a  name  second  to  none,  save 
perhaps  that  of  Lister. 

So  many  and  so  varied  were  Horsley’s  contributions  to 
medical  science,  that  Mr.  Paget  has  had  a  difficult  task  to 
review  them  in  so  comparatively  small  a  volume.  He  has 
achieved  it  with  admirable  clearness.  The  research  work 
is  described  under  three  main  headings :  (1)  The  localiza¬ 
tion  of  function  in  the  brain  :  (2)  the  thyroid  gland ;  and 
(3)  the  protective  treatment  against  rabies.  The  chapters 
on  myxoedema  and  rabies  furnish  a  concise  epitome,  in 
the  first  case  of  the  progress  of  knowledge  regarding  the 
functions  of  the  thyroid  gland  from  1873  to  1893;  and  in 
the  second,  of  the  history  of  the  stamping  out  of  a  prevent¬ 
able  disease  in  the  face  of  the  incredibly  stupid  opposition 
of  the  antivivisectionists.  In  both  these  directions  the 
dominant  share  taken  by  Horsley  is  clearly  indicated. 
The  greatest  of  the  three  divisions  of  Horsley’s  research 
work  concerns  the  central  nervous  system.  Of  this  Paget 
says:  “It  was  natural  that  Horsley  should  take  the  brain 
as  his  chief  subject  of  study.  All  that  was  intellectual  in 
him  urged  him  to  care  more  for  the  seat  of  intellect 
than  for  any  other  organ  in  the  body;  it  offered  him 
problems  and  opportunities  and  rewards  that  nothing  else 
could  offer.”  What  interested  him  most  of  all  was  the 
central  representation  of  function,  for  he  held  that  im¬ 
provement  in  the  results  of  cerebral  surgery  was  to  be 
sought  for  in  earlier  operations,  and  that  to  this  end  earlier 
diagnosis,  which  could  only  come  about  from  extended 
knowledge  of  cerebral  function,  was  essential. 

The  experimental  work,  done  between  1884  and  1891,  in 
conjunction  with  Schafer,  Beevor,  Semon,  Spencer,  and 
Gotch,  is  tabulated  and  analysed  in  such  a.  manner  as  to 
present  the  salient  results  of  each  research,  and  their 
interdependence,  in  a  readily  assimilable  form.  It  is 
astonishing  to  learn  that  all  this  was  going  on  concurrently 
with  the  work  on  rabies  and  the  thyroid  gland,  as  well  as 
with  active  professional  practice.  Mr.  Paget  calls  the  period 
from  1884  to  1900  “  the  wonderful  years.”  Wonderful 
indeed  they  were,  for  in  them  was  well  and  truly  laid, 
upon  the  solid  basis  of  experimental  physiology,  the  foun¬ 
dation  of  the  surgery  of  the  nervous  system.  This  all  too 
brief,  but  nevertheless  clear,  summary  of  the  research 
work  leads  up  to  the  record  of  what  he  accomplished 
for  practical  surgery.  When  Horsley  was  appointed 
surgeon  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  the  surgery  of  the  brain  and 
spinal  cord,  as  distinguished  from  that  of  the  skull  and 
vertebral  column,  was  in  its  infancy.  Sir  William 
Macewen  and  Arthur  Barker  had  operated  for  cerebral 
abscess,  and  Godlee  for  tumour  of  the  brain,  but  “  we  can 
count  on  our  fingers  the  cases  of  modern  brain  surgery 
recorded  in  our  surgical  literature  up  to  the  time  of 
Horsley’s  appointment  at  Queen  Square.”  His  first  opera¬ 
tion  at  Queen  Square,  in  1886,  was  for  epilepsy  resulting 
from  an  old  injury;  Hughlings  Jackson  and  Ferrier  were 
present.  “  Horsley  removed  the  scar  in  the  brain,,  and  the 
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gurouuding  brain  substauce.  to  a  depth  of  2  cm.  The 
wpnd  healed  well;  the  mental  condition  was  improved, 
aj.l  the  fits  ceased." 

From  that  time  onwards  he  rapidly  enlarged  the  field 
i  neurological  surgery.  The  operation  of  laminectomy 
is  now  usually  practised  is  Horsley’s;  his  was  the  first 
deliberate  operation  for  the  removal  of  a  tumour  com¬ 
pressing  the  spinal  cord;  the  operation  of  ligaturing  the 
internal  jugular  vein  for  septic  thrombosis  of  the  lateral 
sinus  was  planned  by  him.  A  year  before  William  Rose’s 
bold  pioneer  attempt  to  remove  the  Gasserian  ganglion 
Horsley  had  “in  one  case  divided  the  trigeminal  nerve 
close  to  the  brain,  between  the  base  of  the  brain  and 
the  Gasserian  ganglion."  He  afterwards  practised  what 
is  usually  known  as  the  Hartley- Krause  operation  for 
removal  of  the  ganglion,  and  no  one  who  was  privileged  to 
see  him  perform  one  of  these  operations  is  likely  to  forget 
his  astonishing  dexterity.  I'aget  says,  “  No  surgeon  will 
ever  surpass  him  in  skill  and  judgement  over  this  very 
difficult  operation,  and  in  the  earlier  years  none  was  equal 
to  him."  He  was  the  first  to  venture  to  attack  the 
pituitary  body,  which  he  approached  by  the  temporal 
route;  the  palliative  operation  for  relief  of  pressure  in 
cases  of.  irremovable  cerebral  tumour,  now  known  as 
decompression,  was  worked  out  by  him.  These  pioneer 
operations,  any  one  of  which  might  be  thought  enough  for 
fame  by  most  surgeons,  by  no  means  exhaust  the  account 
of  what  practical  surgery  owes  to  Horsley. 

He  was  endowed  with  all  the  gifts  which  make  a  good 
operator;  skill  in  the  use  of  tools,  quickness  devoid  of 
haste,  resource  in  difficulty,  and  that  attitude  of  mind 
which  allowed  no  detail  of  technique  to  be  considered 
beneath  his  notice.  All  this  contributed  to  his  many 
undoubted  successes  in  a  field  where  success  is,  from  the 
nature  of  the  cases,  harder  to  win  than  in  many  another 
special  branch  of  surgery.  One  of  the  many  secrets  of 
his  success  is  to  be  found  in  the  fact  that  “he  never  lost 
hold,  in  special  surgery,  of  general  surgery." 

Of  his  published  works,  the  Address  in  Surgery  at  the 
Toronto  Meeting  of  the  British  Medical  Association  in 
1906  is  considered  by  Mr.  Paget  to  be  amongst  the  most 
important.  In  it  Horsley  reviewed  the  whole  field  of 
brain  surgery  in  the  light  of  his  own  experience,  extending 
over  twenty  years.  He  emphasized  the  fact  that  the 
principles  of  cerebral  surgery  which  he  had  advanced 
twenty  years  earlier  were  based  upon  experiments  on 
animals,  and  that  since  then  further  experimental  research 
on  animals  had  confirmed  and  extended  these  principles. 
He  discuss!  d  the  appropriate  time  for  surgical  interven¬ 
tion  in  iuttaoranial  disease;  the  significance  of  “optic 
neuritis  ”  in  conditions  of  increased  intracranial  pres¬ 
sure,  and  the  certainty  with  which  blindness  from 
that  cause  could  be  averted  by  the  “  simple  pro¬ 
ceeding  of  opening  the  dura  mater,”  and  his  own 
views  as  to  the  localizing  value  of  the  incidence  of  the 
neuritis.  The  technique  of  cerebral  operations  was  also 
fully  entered  into,  and  explicit  reasons  were  advanced  for 
each  detail  concerned,  including  the  method  of  inducing 
anaesthesia  and  the  means  of  avoiding  shock,  besides 
many  lesser,  though  still  important,  matters. 

For  the  most  part  Mr.  Paget  writes  with  judicial  fairness, 
but  the  reader  cannot  help  feeling  sometimes  that  he  adopts 
the  tone  of  counsel  for  the  defence  rather  than  of  judge,  and 
in  so  doing  occasionally  seems  to  bring  weak  points  into 
undue  prominence.  To  certain  calumnies  he  gives  the  lie 
direct,  as  when  he  justly  denounces  as  “  brutal  nonsense” 
the  “  gossip  that  Horsley  was  in  a  hurry  to  operate,  and 
would  even  operate  for  the  sake  of  operating.”  Through¬ 
out  the  book  we  get  a  good  impression  of  Horsley’s  per¬ 
sonal  charm,  his  generosity,  his  care  for  his  patients,  and 
his  love  of  animals.  “  The  young  men  who  worked  with 
him  in  hospital  wards  and  physiological  laboratories  .  .  . 
found  him  keen  to  help  them,  lavish  of  his  gifts,  enjoying 
to  advise  and  guide  them  in  their  work  so  that  it  should 
tell  to  the  best  advantage,  not  for  him,  but  for  them.” 
He  “spent  himself  with  superb  extravagance”;  he 
“played  his  life  for  all  it  was  worth;  there  is  nothing 
that  he  kept  back  from  us,  there  is  nothing  that  he 
feared." 

The  War. 

Ur.  W.  H.  Willcox,  C.B.,  C.M.G.,  who  served  with 
Horsley  in  Egypt  and  Gallipoli,  and  was  consulting 
physician  with  the  British  Forces  in  Mesopotamia  when 


Horsley  was  consulting  surgeon,  has  written  the  following 
review  of  the  later  chapters,  in  which  Sir  Victor  Horsley’s 
services  during  the  war  are  related  : 

A  very  interesting  account  is  given  of  his  war  service,  and 
the  letters  published  contain  many  local  touches  portraying 
his  love  of  nature  and  his  human  interest  in  the  everyday 
life  of  those  around  him.  Horsley  possessed  in  a  remark¬ 
able  degree  the  qualities  of  fearlessness,  disregard  of  self 
and  personal  comfort,  tireless  industry  and  personal  charm, 
to  which  perhaps  might  be  added  the  sporting  instinct  or 
love  of  adventure.  All  these  qualities  were  exemplified  by 
his  services  during  the  war. 

In  a  recent  letter  the  distinguished  American  surgeon, 
Dr.  W.  W.  Keen,  speaks  of  “  The  sad  loss  to  Science  and  to 
Medicine  specially,  and  in  fact  to  the  World,  by  the  death 
of  \  ictor  Horsley.  I  had  known  him  ever  since  the 
Congress  of  1881,  so  that  my  iutimate  knowledge  covered 
almost  forty  years.  I  know  of  no  one  who  has  advanced 
Surgery  more  than  he.  It  was  a  great  mistake,  it  seems 
to  me,  ever  to  have  allowed  him  to  go  into  the  Field 
anywhere,  but  especially  into  the  climate  of  Mesopotamia." 
In  his  Laboratory  he  would  have  been  worth  ten  men 
at  the  Front."  But  Horsley  could  not  remain  at  home 
without,  as  he  wrote  in  one  of  his  letters,  “  eating  his 
heart  out  in  enforced  idleness.”  He  felt  that  there  was 
pressing  need  of  expert  surgeons  near  the  fighting  line 
where  the  necessary  operative  treatment  could  be  carried 
out  before  septic  complications  had  set  in.  It  was  only 
later  in  the  war  that  the  army  authorities,  as  the  result  of 
experience,  realized  the  importance  of  this. 

Horsley  was  on  the  staff  of  the  3rd  London  General 
Hospital;  it  was  mobilized  early  in  August,  1914,  and  he 
worked  hard  for  its  organization  and  equipment.  There 
was,  however,  little  surgical  work  to  be  done  there  during 
the  first  few  weeks  of  the  war,  and  a  plethora  of 
surgical  specialists  on  its  statf.  He  chafed  for  more  active 
work,  and  as  early  as  August  12th,  1914,  applied  for 
transfer  to  the  active  service  list.  On  March  28th,  1915, 
he  left  for  France,  being  in  charge  of  the  Surgical  Division 
of  No.  21  British  General  Hospital  as  Major  R.A.M.C.,  and' 
after  a  short  period  of  service  there  was  transferred  with 
his  hospital  to  Egypt  in  May,  1915. 

In  July,  1915,  he  was  given  a  wider  sphere  for  his 
activities,  being  made  consulting  surgeon  with  the  rank 
of  Colonel  A.M.S.  His  tireless  energy  and  wide  outlook 
on  things  extended  their  influence  over  the  whole  sphere 
of  operations,  and  he  fearlessly  called  attention  to  the 
needs  not  only  of  the  Medical  Department  but  of  the 
troops  in  general.  October,  1915,  was  spent  in  visiting 
Mudros  and  Gallipoli,  during  which  period  he  was  exposed 
to  much  personal  privation  and  danger.  His  expert  advice 
and  help  were  of  inestimable  value,  and  his  fine  example 
of  disregard  of  danger  and  hardships  acted  as  a  great 
stimulus  and  encouragement  to  the  medical  officers  who 
were  doing  their  utmost  under  most  trying  and  difficult 
conditions. 

After  the  evacuation  of  Gallipoli  there  was  less  pressing 
need  of  his  services  in  Egypt,  and  he  wished  for  a  more 
active  sphere.  At  that  time  the  needs  of  Mesopotamia 
were  becoming  manifest,  and  the  testimony  of  the  wounded 
who  were  being  evacuated  home  through  Egypt  made 
Horsley  realize  that  he  might  do  much  to  rectify  the 
great  defects  in  the  medical  arrangements  in  that  field 
of  war.  We  accordingly  find  him  volunteering  for  service 
in  Mesopotamia,  though  lie  knew  full  well  the  obvious 
hardships  and  dangers  to  which  he  would  most  certainly 
be  exposed.  On  March  25tli,  1916,  he  arrived  in  Bombay. 
While  in  India  he  did  much  to  stimulate  the  authorities 
with  regard  to  the  medical  needs  of  Mesopotamia,  and  his 
advice  was  fully  appreciated  and  acted  upon.  He  reached 
Basrah  on  April  16th,  1916,  and  it  is  characteristic  of  him 
that  within  a  few  days  he  was  at  the  front  making  a 
personal  investigation  of  the  actual  surgical  needs  in  the 
fighting  line. 

His  letters  from  Amara  in  May  and  June,  1916,  graphic¬ 
ally  describe  the  climatic  discomforts  and  hardships  of 
the  campaign.  He  told  a  colleague,  however,  that  he  did 
not  feel  personal  discomfort  from  the  intense  heat,  but 
thought  that  it  did  him  good.  His  letters  show  also  how 
much  he  felt  the  pressing  needs  of  the  force  in  Meso¬ 
potamia  and  the  steps  he  took  in  endeavouring  to  improve 
the  trying  conditions.  He  spoke  in  the  highest  praise  of 
the  self-denying  and  splendid  work  done  by  all  the  medical 
officers  in  Mesopotamia,  and  made  it  known  to  the  world.. 
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that  they  did  all  that  could  possibly  have  been  done  with 
the  means  at  their  disposal. 

His  indisposition  of  July  14th,  1916,  culminating  in  a 
fatal  attack  of  heatstroke  on  the  evening  of  July  16th,  are 
related.  It  was  a  tragic  misfortune  that  this  calamity 
should  thus  have  occurred,  for  it  was  known  that  he  had 
intended  to  leave  Amara  for  India  early  in  July  in  order  to 
use  his  influence  at  head  quarters  there  to  improve  the 
conditions  in  Mesopotamia.  He  delayed  his  departure 
in  order  to  meet  the  Army  Commander  who  was  coming 
up  river. 

It  lias  been  said  that  Horsley  needlessly  exposed 
himself  to  the  fierce  climatic  conditions  of  Mesopotamia, 
relying  on  his  abstention  from  alcohol  as  a  safeguard. 
This  is  untrue.  I  was  closely  associated  with  him  as  a 
colleague  in  Mesopotamia,  and  can  state  that  during  this 
period  there  was  a  very  great  deal  of  pressing  consulting 
work  which  demanded,  attention.  There  was  a  deficiency 
of  transport  in  the  shape  of  motor  cars  and  launches,  and 
these  were  not  available  for  consultants  at  that  time,  so 
that  the  choice  had  to  be  made  between  “  inaction  or  doing 
one’s  duty  with  risk  of  heatstroke.”  It  need  not  be  said 
which  course  Horsley  adopted.  During  the  mornings  he 
visited  the  hospitals  at  Amara,  of  necessity  walking  several 
miles  in  the  intense  heat  in  order  to  do  the  work  which 
demanded  his  attention,  and  there  is  not  the  least  doubt 
that  this  exposure  caused  the  fatal  attack  of  heat  hyper¬ 
pyrexia. 

Horsley  nobly  did  his  duty,  and  thereby  gave  up  his 
life  for  his  country. 


OBITER  SCRIPTA  MEDICI  MILITARIS. 
Those  who  have  often  turned  with  relief  from  some 
technical  article  to  Sir  R.  Firth’s  thoughtful  writings  in 
the  Journal  of  the  Royal  Army  Medical  Corps  will  give  a 
hearty  welcome  to  the  seventy-five  essays  now  collected  in 
a  book  with  the  title  The  Musings  of  an  Idle  Man.'2  It  is 
dedicated  to  his  old  comrades  and  to  the  memory  of  the  568 
officers  and  4,634  other  ranks  of  the  Royal  Army  Medical 
Corps  who  gave  their  lives  for  King  and  country  in  the 
great  war  of  1914-1918.  These  pleasantly  written  medita¬ 
tions  were  begun  to  while  away  the  tedium  of  long  railway 
journeys  in  India,  were  continued  in  France  and  at  home, 
and  cover  a  period  of  some  eight  years.  The  subject  matter 
is  varied  and  touches  on  ethics,  evolution,  idiosyncrasies, 
manners,  morals,  philosophy,  mysticism,  sociology,  and 
other  topics.  The  tone  is  subdued  and  reflects  the  calm 
and  kindliness  that  should  come  with  the  experience 
of  the  fleeting  years,  and  is  well  illustrated  in  Sir  Robert 
Firth’s  modest  thoughts  “  on  being  superannuated,”  and 
by  his  remarks  “  on  death.”  Though  written  by  a  dis¬ 
tinguished  medical  officer,  these  essays  are  not  professional 
any  more  than  P.  G.  Hamerton’s  writings  on  Human 
Intercourse  and  The  Intellectual  Life,  which  they  somehow 
recall,  deal  with  art  and  etching;  their  soothing  tone  will 
serve  to  correct  the  worries  of  the  hard  pressed  practitioner. 


NOTES  ON  BOOKS. 

The  issue  of  Medical  Science 8  for  February  contains 
reviews  of  recent  literature  on  diseases  of  the  respiratory 
system,  cardio- vascular  diseases,  extradural  suberanial 
dermoid  cysts,  the  surgical  measures  for  empyema  of  the 
thorax,  diverticula  of  the  bladder,  and  the  representation 
of  the  bladder  in  the  cerebral  cortex,  together  with 
abstracts  of  papers  in  various  departments. 

Psychologies,3  4 *  by  Sir  Ronald  Boss,  is  a  collection  of  five 
poems  in  the  dramatic  form,  and  their  tragic  effect  is 
derived  less  from  the  concourse  of  external  events  than 
from  the  reaction  of  human  characters  in  moments  of 
emotional  intensity.  In  our  judgement  the  best  poem  is 
“  Evil  ” :  it  is  truly  dramatic  ;  there  is  a  definite  unveiling 
of  character  and  a  crescendo  of  emotions,  but  told  with 
restraint,  irony,  and  pathos.  The  whole  series  is  dis¬ 
tinguished,  and  the  verse,  although  not  rising  to  any  great 
heights  of  poetic  imagery,  is  always  admirably  suited  to 
the  subject,  and  its  quality  is,  in  places,  faintly  reminiscent 
of  the  old  ballad  literature.  There  is  vigorous  underlying 


3  Musings  of  an  Idle  Man.  By  Colonel  R.  H.  Firth,  K.B.E.,  C.B. 
London :  John  Bale.  Sons,  and  Danielsson,  Ltd.  1919.  (Cr.  8vo, 
pp.  xii+,560.  7s.  6d.  net.) 

#  Annual  subscription,  21s  ;  a  single  number,  2s. 

4  Psychologies.  By  Sir  Ronald  Ross.  London:  John  Murray.  1919. 

(Cr.  8vo,  pp.  69.  2s.  6d.  net.) 
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force,  which  often  rises  to  the  surface  and  gives  reat 
beauty  to  the  words,  and  although  it  is  the  chords  of  hit  y 
and  terror  that  are  heard,  and  not  those  of  sweetness  \,mi 
joy,  they  are  always  struck  with  firm  touch.  Sir  Roixui 
Ross  in  his  brief  preface  promises  more,  and  the  hope  in,v 
be  expressed  that  lie  will  keep  his  word. 

The  fifth  edition  of  Friedenwald  and  Ruhrah's  Din 
in  Health  and  Disease 6  provides  the  reader  with  a  large 
and  comprehensive  book  on  the  subject,  full  of  facis, 
figures,  tables,  aud  percentages  that  should  enable  him 
to  devise  diets  of  great  variety  to  suit  persons  and  patients 
of  all  classes.  The  first  360  pages  deal  with  the  principles 
of  dieting,  the  nature  of  various  foods  and  beverages,  aud 
special  methods  of  feeding.  The  rest  of  the  book  deals 
with  diet  in  diseases  of  all  sorts,  with  special  chapters  on 
army  and  navy  rations,  diets  in  public  institutions,  recipes, 
food  values,  and  the  like.  The  authors  discuss  impartially 
the  many  diets  they  set  out  in  their  pages,  aud  appear  to 
be  commendably  free  from  dietetic  fads  and  fancies, 
leaving  the  reader  to  draw  his  own  conclusions  un¬ 
prejudiced. 

Evening  Play  Centres  for  Children ,6  by  Janet  Penrose 
Trevelyan,  sketches  the  origin  and  development  of  the 
play-centre  movement.  In  a  well  written  and  concise 
form  it  gives  details  that  should  be  valuable  to  the 
many  local  authorities  and  other  agencies  which  are 
about  to  start  hew  centres.  Descriptions  are  given  of 
nearly  a  hundred  suitable  hall  and  playground  games. 


6  Diet  in  Health  and,  Disease.  By  Julius  Friedenwald,  M.D.,  Pro¬ 
fessor  of  Gastroenterology  in  the  University  of  Maryland  School  of 
Medicine  and  College  of  Physicians  and  Surgeons,  Baltimore,  and 
John  Rubriih,  M.D.,  Professor  of  Diseases  of  Children  in  the  Univer¬ 
sity  of  Maryland  School  of  Medicine  and  College  of  Physicians  and 
Surgeons,  Baltimore.  Fifth  edition,  reset.  Philadelphia  and 
London:  W.  B.  Saunders  Co.,  Ltd.  1919.  (Med.  8vo,  pp.  919.  25s.net.) 

*  Evening  Play  Centres  for  Children.  By  Janet  Penrose  Trevelyan. 
Preface  by  Mrs.  Humphry  Ward.  London  :  Methuen  and  Co.  1920 
(Cr.  8vo,  pp.  xvii  +  177 ;  12  illustrations.  5s.net.) 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  committee  held  on  February  10th 
seventeen  cases  were  considered  and  £183  2s.  voted  to 
fourteen  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved: 

Widow,  aged  38,  of  M.D.Dubl.  Applicant  is  a  trained  nurse, 
but  is  unable  to  work  at  present  on  account  of  ill  health  of  self 
and  child.  Pays  5s.  a  week  rent  for  one  room.  Relieved  four 
times,  £29.  Voted  £10. 

Widow,  aged  38,  of  L.R.C.P.Edin.  who  died  in  1917.  Has 
been  living  on  her  capital,  which  is  now  entirely  exhausted. 
Has  three  children,  aged  12,  10,  and  4,  and  is  without  means. 
Relieved  once,  £10.  Rent  17s.  for  two  rooms.  Voted  £5  and  a 
special  grant  of  £2  2s. 

Daughter,  aged  58,  of  F.R.C.S.Eng.  who  died  in  1890.  Has  no 
income.  She  receives  £13  from  the  Guild.  Rent  4s.  a  week. 
Relieved  fourteeu  times,  £136.  Voted  £18  in  four  instalments. 

Daughter,  aged  57,  of  M.R.C.S.Eng.  who  died  in  1877.  Appli¬ 
cant  receives  £18  from  dividends  and  £21  from  another  charity. 
Does  a  little  needlework  occasionally.  Rent  10s.  6d.  for  two 
rooms.  Relieved  four  times,  £38.  Voted  £18  in  twelve  instal¬ 
ments. 

Daughter,  aged  61,  of  M.D.Lond.  who  died  in  1868.  Acts  as 
housekeeper,  or  does  a  little  nursrng  when  her  health  permits. 
Receives  £26  from  another  charity,  and  £12  from  friends.  Rent 
10s.  a  week  for  one  room.  Relieved  six  times,  £36.  Voted  £12 
in  twelve  instalments,  and  a  special  grant  of  £2. 

Widow,  aged  70,  of  M.R.C.S.Eng.  who  died  in  1906.  Was  left 
unprovided  for  with  six  children ;  four  of  them  are  now 
married,  and  are  unable  to  help.  Eldest  daughter  is  a  teacher, 
and  pays  the  rates  aud  taxes,  £22;  the  other  daughter  helps 
at  home.  Applicant  takes  in  boarders.  Rent  £38.  Relieved  bv 
the  Fund  many  years  ago,  and  again  in  1913,  when  she  was 
granted  £12.  Voted  £10. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  Loudon,  W.  1. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  aud 
skirts  for  ladies  and  girls  holding  secretarial  posts  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who,  in  happier  times,  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild.  43.  Bolsover  Street,  W.L 
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A  Hospital  for  Paying  Patients. 


BY 

WILLIAM  BILLINGTON,  M.S.,  F.R-C.S. 


Seven  years  ago  a  small  group  of  Birmingham  consultants 
formulated  a  scheme  for  the  provision  of  special  medical 
and  surgical  treatment  at  moderate  inclusive  cost.  There 
was  then  no  provision  for  the  large  number  of  patients 
unable  to  afford  the  heavy  expense  of  a  private  operation 
and  who  were  not  yet  of  the  class  for  whom  the  voluntary 
hospitals  are  primarily  intended.  It  was  felt  that  a 
frankly  non-cliaritable  self-supporting  institution  where 
such  patients  could  be  troated  would  be  a  great  boon. 

To  make  the  scheme  a  success  it  was  necessary — 

1.  That  the  hospital  or  nursing  home  should  contain 
a  sufficient  number  of  beds  to  allow  of  the  fixed  aud 
administrative  expenses  being  spread  over  as  many 
patients  as  possible. 

2.  That  the  medical  staff  should  make  their  fees 
proportionate  to  the  institution  charges  in  order  to 
bring  the  inclu¬ 
sive  cost  within 
the  means  of  tho 
patient. 


The  need  for  such 
an  institution  in  the 
Midlands  was  real 
and  urgent,  as  in¬ 
deed  it  is  in  every 
large  centre  of  popu¬ 
lation  in  the  coun¬ 
try.  To  meet  it 
new  ground  had  to 
be  broken  and  many 
difficulties,  ethical 
and  financial,  to  be 
faced  and  overcome 
witliout  the  help  of 
a  precedent.  After 
careful  deliberation 
it  was  decided  that 
the  most  satisfac¬ 
tory  solution  of  the 
problem  would  be  : 


5.  Every  member  of  the  medical  staff  must  bo  tho 
holder  in  his  own  right  of  shares  to  the  nominal  value 
of  £200. 

6.  The  medical  staff  shall  constitute  a  Medical 
Committee,  on  which  each  member  shall  have  equal 
voting  powers. 

7.  1  he  Medical  Committee  shall  retain  the  sole  right 
of  appointment  to  and  removal  from  the  medical  staff. 
Resolutions  to  be  effective  must  be  supported  by 
three-quarters  of  the  members  present. 

8.  The  Medical  Committee  shall  control  all  matters 
relating  to  the  medical  work  of  the  institution,  but  all 
resolutions  involving  the  expenditure  of  money  shall 
bo  in  the  form  of  recommendations  to  tho  board  of 
directors. 

Finance. 

A  large  house  standing  on  3  acres  of  freehold  land  in 
the  suburb  of  Edgbaston  was  purchased,  together  with 
the  site.  The  entire  cost  of  this  and  the  new  buildiim 
amounted  to  about  £22,000.  This  was  obtained  by  the 
issue  of  £10,000  6  per  cent,  preference  shares  and  £2,000 
ordinary  shares,  the  balance  of  £10,000  being  raised  in  the 
foim  of  a  mortgage.  All  the  shares  have  been  issued  and 

fully  paid  up.  There 
are  nearly  100 
shareholders,  most 
of  them  large  firms 
in  the  city  and  pro¬ 
minent  men  inter¬ 
ested  in  the  scheme. 
Except  for  the  first 
year  after  the  open¬ 
ing  of  the  hospital, 
when  only  4  peL 
cent,  was  paid  on 
the  preference 
shares,  these  shares 
have  received  the 
full  6  per  cent,  in¬ 
terest,  while  for  the 
past  two  years  a 
dividend  of  6  per 
cent.,  free  of  tax, 
has  been  paid  on 
the  ordinary  shares. 


The  Patients. 

No  patient  can  be 
admitted  except  on 
the  recommendation 
of  a  member  of  the 
medical  staff,  under 
whose  care  he  is 
placed.  Subject  to 
a  minimum  charge 
of  £5  5s.  a  week, 
the  amount  of  the 
inclusive  fee  is 
arranged  between 
the  patient  and  the  member  of  the  medical  staff  concerned. 
The  arranged  fee  is  notified  to  the  house  governor,  whose 
business  it  is  to  collect  it  and  apportion  it  according 
to  a  scale  agreed  upon  between  the  Medical  Conn 
mittee  and  the  board  of  directors.  Each  member  of  the 
staff  receives  every  month  a  statement  showing  the  fees 
collected  from  his  patients,  together  with  a  cheque  for  tho 
proportion  due  to  him. 

Patients  are  divided  into  two  classes : 

1.  “  Composition  ”  patients,  who  pay  an  inclusive  fee 
not  exceeding  £10  10s.  a  week  for  nursing  home  accom¬ 
modation  and  all  professional  attendance.  Composition 
patients  form  90  per  cent,  of  the  total  admissions. 

2.  Ordinartj  “ Private  ”  patients  who  pay  the  usual 
fee  to  the  physician  or  surgeon  in  attendance  quite 
independently  of  the  nursing  home  charges. 

A  rebate  from  the  usual  nursing  home  charges  is  made 
in  the  case  of  composition  patients,  provided  that  the 
whole  amount  of  the  inclusive  fee  is  notified  to  and 
collected  by  the  house  governor. 


F.. camples  of  the  Working  of  the  “  Composition”  Scheme. 
1.  A.  B.  is  admitted  for  haemorrhoids  or  hernia.  A 
charge  of  £14  14s.  covers  the  operation,  the  anaesthetic, 

and  a  fortnight’s  stay  in  the  hosDital. 

* 


1.  To  eliminate 
charity  in  any 
form  and  to  found 
the  institution  on 
strictly  business 
lines. 

2.  While  incor¬ 
porating  all  that 
experience  has 
proved  of  value 
in  the  adminis- 


Plan  of  Ground  Floor. 


Showing  a  series  of  rooms  for  single  cases,  and  two  wards 
of  live  beds  each. 


tration  and  working  of  the  large  voluntary  hospitals, 
to  keep  free  from  any  actual  association  with  them. 

3.  W  hile  obtaining  all  possible  assistance  from  the 
outside  public,  to  retain  the  real  control  in  the  hands 
of  the  medical  staff. 


Proceeding  in  accordance  with  the  above  principles, 
a  public  company  was  formed.  The  articles  of  association 
provide  that — 

1.  The  affairs  of  the  company  shall  be  administered 
by  a  board  of  directors,  three  of  whom  shall  be  elected 
by  the  shareholders  and  two  by  the  Medical  Committee. 
The  chairman  shall  be  one  of  the  three  members 
elected  by  the  shareholders. 

2.  The  directors  shall  control  and  generally  carry 
on  and  manage  the  work  of  the  institution,  subject 
nevertheless  to  the  restrictions  arising  out  of  the 
powers  conferred  upon  the  Medical  Committee. 

3.  The  directors  shall  not  (a)  publicly  advertise  the 
institution  in  any  way  whatsoever;  ( b )  admit  patients 
except  on  the  recommendation  of  a  member  of  tho 
medical  staff  and  on  the  conditions  laid  down  by  the 
Medical  Committee. 

4.  I  here  shall  be  a  medical  staff  consisting  of  such 
a  number  of  medical  practitioners  as  the  Medical 
Committee  shall  from  time  to  time  determine. 
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2.  C.  D.,  suffering  from  chronic  appendicitis,  is  accepted 
for  an  inclusive  charge  of  £21.  This  covers  the  cost  of  the 
operation,  the  anaesthetic, 
and  three  weeks’  stay  in 
the  hospital.  The  anaes¬ 
thetist  receives  a  direct 
payment  of  one  guinea 
from  the  inclusive  fee. 

3.  E.  F.  is  admitted 
for  curetting  or  for  a 
repair  of  ruptured  peri¬ 
neum  ;  £15  15s.  covers 
operation,  anaesthetic, 
and  a  fortnight’s  stay  in 
the  hospital. 

4.  G.  II.  is  admitted 
with  obscure  gastric  sym¬ 
ptoms,  and  stays  in  the 
hospital  four  weeks  for 
a  composition  charge  of 
£31  10s.  His  case  re¬ 
quires  full  inves  igation 
and  may  call  for  a  con¬ 
sultation  between  a  phy¬ 
sician  and  surgeon,  an 
a:  ray  examination,  aud 
subsequent  operation. 

The  cost  is  covered  by 
the  single  inclusive  pay¬ 
ment. 

5.  I.  J.  is  admitted  for 
investigation  of  haema- 
turia  of  unknown  origin. 

He  remains  in  the  hos¬ 
pital  for  a  fortnight  for 
an  inclusive  charge  of  £14  14s.  The  case  has  necessitated 
a  cystoscopic  examination,  a  radiograph,  and  a  bacterio¬ 
logical  examination  of  the  urine. 

6.  K.  L.,  suffering  from  adenoids,  stays  one  night  and  is 
charged  a  fee  of  £3  3s.,  copering  the  cost  of  operation, 
anaesthetic,  and  nursing  expenses. 

7.  M.  N.  has  symptoms  suggesting  that  he  may  be 
suffering  from  phthisis.  He  is  admitted  under  the  care  of 
a  physician  for  a  fortnight’s  observation  at  an  inclusive 
charge  of  £15  15s.  The  case  is  watched  in  an  open-air 
ward,  and  may  require  bacteriological  and  radiographic 
investigation. 

The  hospital  building  is  entirely  new.  It  contains  sixty 
small  private  wards,  four  large  wards  with  accommodation 
f^r  six  patients  each,  and  two  large  open-air  balconies 
facing  due  south  ;  it  is  capable  of  accommodating  one 
lyindred  patients.  It  is  provided  with  two  complete 
operating  theatres,  a  small  dispensary,  a  pathological 
laboratory,  and  x-ray  rooms.  Every  room  has  an  out¬ 
look  on  to  a  large  open  garden,  and  receives  direct 
sunlight  part  of  the  day.  There  are  three  floors,  each 
forming  a  separate  entity  from  the  point  of  view  of  the 
nursing,  which  is  carried  out  on  the  lines  of  a  large  ward 
in  a  voluntary  hospital.  The  equipment  aud  general 
arrangements  conform  to  the  requirements  of  a  modern 
hospital.  The  whole  building  is  warmed  by  radiators 
(hot- water  circulation).  The  hospital  is  conducted  on 
the  same  lines  as  the  large  voluntary  hospitals.  The 
staff  consists  of  a  whole-time  house  governor  and  his 
clerk,  a  resident  medical  officer,  a  matron,  assistant 
matron,  six  sisters  (one  of  whom  is  home  sister  and  house¬ 
keeper),  twelve  staff  nurses,  and  nineteen  probationers. 
The  College  of  Nursing,  after  an  official  visit  and  inspection 
by  two  matrons  of  large  general  hospitals,  have  recognized 
St.  Chad  s  Hospital  as  a  training  school  for  nurses,  and  its 
certificate  of  training  constitutes  eligibility  for  membership 
of  the  college. 

the  medical  staff  of  the  hospital  consists  of  twenty-three 
members,  each  of  whom  is  a  consultant  and  a  member  of 
the  staff  of  one  of  the  Birmingham  hospitals.  Every 
speciality  is  represented  by  at  least  two  members,  no  one 
being  allowed  a  monopoly.  On  application  to  the  house  I 
governor  a  printed  list  containing  the  names  and  addresses 

Hie  Medical  staff,  arranged  in  alphabetical  order,  can  be 
obtained.  Admission  to  the  hospital  .  is  only  possible 
through  a  member  of  the  staff,  but  the  ordinary  relationship 
between  consultant  and  practitioner  is  maintained,  and  the 
latter  has  free, access  to  his  patient  while  in  the  hospital, 


and  where  practicable  is  invited  to  assist  in  the  treatment. 
This  holds  good  especially  with  regard  to  the  administra¬ 
tion  of  anaesthetics  and 
assistance  at  operations 
(for  which  a  fee  is  paid 
out  of  the  inclusive 
charge). 

A  point  of  great  prac¬ 
tical  value  is  the  right 
that  each  member  of  the 
staff  possesses  to  call 
upon  any  other  member 
for  assistance  in  the  treat¬ 
ment  of  a  “  composition” 
patient  without  fee. 

The  first  patient  was 
admitted  into  St.  Chad’s 
Hospital  on  September 
5th,  1914.  Since  then,  in 
spite  of  the  many  serious 
difficulties  arising  out  of 
the  war,  its  history  has 
been  one  of  successful 
progress.  The  particulars 
given  in  the  following 
table,  taken  from  the  last 
Annual  Report,  afford 
evidence  of  the  wide 
scope  and  progressive 
character  of  the  hos¬ 
pital’s  activities.  It  is 
worthy  of  note  that  last 
year  rat  e  more  than 
900  patients  were  of  the 
“composition”  class.  All 
these  were  unable  to  afford  the  cost  of  treatment  in  an 
ordinary  nursing  home,  and  would  have  been  compelled  to 
aPP*y  f°r  admission  into  a  charitable  hospital  had  St. 
Chad’s  not  been  available. 


In-patients  Admitted. 

1914-15. 

1915-16. 

1916-17. 

I 

1917-18. 

1918-19. , 

Total  admitted  . 

189 

523 

767 

898 

1,011 

Surgical . 

119 

269 

377 

492 

481 

Medical . 

25 

40 

57 

37 

75 

Gynaecological 

14 

61 

158 

140 

240 

Ophthalmic  . 

5 

17 

38 

35 

,  27 

Ear,  nose,  and  throat 

26 

136 

132 

178 

170 

Maternity  . 

— 

— 

5 

16 

18 

Daily  average  number  of 
in-patients 

13.68 

20  66 

29.62 

38.15 

44.58 

Revenue  received . 

£1,287* 

£3,417 

£5,605 

£7.714  j 

£9.7.9 

*  Seven  months. 


Five  years’  practical  experience  of  the  working  of  the 
scheme  of  which  St.  Chad’s  Hospital  is  the  outward  and 
visible  sign  has  demonstrated  that  with  proper  organiza¬ 
tion  “paying”  hospitals  can  be  made  a  success  and  satisfy 
the  consultant,  the  practitioner,  and  the  patient. 


The  remuneration  of  the  medical  superintendents  of 
London  mental  hospitals  is  at  present,  in  the  case  of 
hospitals  with  2,000  or  more  beds,  £1,025  a  year,  with 
emoluments  of  unfurnished  house,  rates,  taxes,  and  water. 
The  new  scale  in  the  case  of  hospitals  of  more  than  2,000 
beds  is  to  be  £1,200  a  year,  and,  in  the  case  of  the  one 
smaller  hospital,  £1,000,  the  emoluments  attaching  to  the 
offices  remaining  the  same  as  at  present.  With  the  per¬ 
centage  addition  of  war  bonus  the  annual  remuneration! 
in  these  two  cases  will  amount  to  £1,400  and  £1,180  re¬ 
spectively.  At  Bexley  Mental  Hospital,  where  there  are 
certain  special  circumstances,  the  remuneration  will 
amount  to  £1,510  so  long  as  the  present  superintendent 
holds  office. 

The  town  of  Southampton  has  increased  its  donation  to 
the  Village  Centres  Council  for  the  erection  of  a  South¬ 
ampton  hut  at  the  Enham  Village  Centre  to  £1,000,  and 
the  city  of  Winchester  has  contributed  £500  for  a 
Winchester  hut. 


Plan  of  First  and  Second  Floors.  Showing  a  series  of  rooms  for 
single  cases,  and  open-air  wards. 
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“THE  PITIES  OF  OLD  SURGEONS.” 

Sithgical  anaesthesia  is  a  subject  of  perennial 
interest,  indeed  of  general  interest,  for  who  can  say 
when  lie  may  not  have  need  to  experience  its  benefits 
in  his  own  person  ?  It  is  common  to  assume  that  it 
was  a  blessing  given  to  the  w-orld  by  the  nineteenth 
century,  and  the  assumption  is  true  of  complete 
anaesthesia  as-  now  scientifically  produced.  But  it 
Would  he  a  mistake  to  suppose  that  before  ether  and 
chloroform  were  used  to  produce  general  anaesthesia 
our  forefathers  took  no  means  to  dull  the  senses  of 
him  who  had  to  submit  to  the  surgeon’s  knife.  A 
correspondent  in  Singapore,  Mrs.  Ferguson  Davie, 
M.D.,  has  sent  us  a  quotation  from  the  De 
Trinitate  of  St.  Hilary,  in  which,  speaking  of  the 
relations  of  the  body  with  a  sentient  soul,  he  says : 
“  When  .through  some  grave  necessity  part  of  the 
body  must  he  cut  away,  the  soul  can  he  lulled  to 
sleep  by  drugs  which  overcome  the  pain  and  produce 
in  the  mind  a  death-like  forgetfulness  of  its  power  of 
sense.  Then  limbs  can  be  cut  off  without  pain  ;  the 
flesh  is  dead  to  all  feeling,  and  does  not  heed  the  deep 
thrust  of  the  knife,  because  the  soul  within  is  asleep.” 
This  our  correspondent  finds  the  more  interesting 
since  Celsus,  “writing  a  century  or  more  earlier,”  con¬ 
fidently  assumes  that  all  surgical  operations  must  he 
painful.  Celsus  lived  in  the  reigns  of  Caesar  Augustus 
and  Tiberius,  more  than  three  centuries  before  the 
Athanasius  of  the  West.  The  passage  of  Celsus 
referred  to  is  the  well  known  description  of  the 
qualities  that  fit  a  man  to  he  a  surgeon ;  among 
them  is  “  a  mind  undaunted,  so  that  he  is  not  moved 
by  the  patient’s  shrieks  to  unnecessary  haste  or  to 
cut  less  than  is  absolutely  expedient.” 

Hilary  was  not  the  first  Father  of  the  Church  who 
spoke  of  surgical  anaesthesia.  From  a  casual  refer¬ 
ence  by  Origen  ( circa  a.d.  185-254)  to  a  draught 
which  casts  patients  about  to  undergo  an  operation 
into  a  deep  sleep  the  practice  of  anaesthesia  would 
seem  to  have  been  fairly  common  in  the  third 
century.  The  effects  of  mandragora,  henbane,  Datura 
stramonium ,  hemlock  and  lettuce  were  known  in  the 
East  in  remote  antiquity.  The  Egyptians  are  believed 
to  have  used  Indian  hemp  and  poppy  juice  as  surgical 
anaesthetics.  The  anodyne  properties  of  mandragora 
were  praised  by  the  ancient  Egyptians,  Babylonians, 
and  Hebrews.  Rachel  begged  Leah  for  this  drug, 
probably  to  soothe  the  pains  of  childbirth.  A  pre¬ 
paration  of  Indian  hemp  is  probably  referred  to  by  the 
prophet  Amos  (ii,  8)  seven  centuries  before  Christ. 
Richard  Burton,  in  his  notes  to  the  Arabian  Nights, 
says  that  drugging  with  henbane  was  common  among 
the  ancient  Hindus  and  Arabs  :  “  These  have  been 
used  in  surgery  throughout  the  East  for  centuries 
liefore  ether  or  chloroform  became  the  fashion  in  the 
Civil  War.”  S.  J.  Mozans  1  says  the  ancient  Peruvian 
Incas  probably  utilized  the  anaesthetic  properties  of 
the  active  principle  of  Erythroxylon  Coca  in  trephining. 
A  Chinese  surgeon  named  Hoa-tho,  who  flourished 
A.n.  220-230,  is  recorded  to  have  administered  Ma-Yo 
before  operating ;  this  seems  to  have  been  Indian 
hemp.  In  a  few  moments  it  made  the  patient 

1  Alony  the  Andes  and  Down  the  Amazon.  New  York.  19J1, 
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insensible  as  if  drunk  or  deprived  of  life ;  after-  a  few 
days  lie  recovered  having  felt  no  pain  during  the 
operation. 

The  ancient  Greeks  used  drugs  to  deaden  sensi¬ 
bility,  and  it  is  probably  from  these  that  Celsus  learnt 
of  mandragora,  which  he  mentions  (Do  Medicina, 
xxv,  2),  but  only  as  a  soporific.  The  younger  Pliny 
(a.d.  32-79),  in  his  Natural  History,  says  that  the 
“  herbe  mandragoras  ”  is  useful  before  “  the  cutting  or 
cauterizing,  pricking  or  launcing  to  take  away  the 
sence  and  feeling  of  such  oxtreme  cures.  And  sufficient 
it  is  in  some  bodies  to  cast  them  into  a  sleep  with  the 
smel  of  mandrage  against  the  time  of  such  chirurgery.” 
The  drug  is  also  mentioned  by  Paul  of  Aegina,  Seneca, 
and  Dioscorides  ( circa  a.d.  50),  wTho  gives  a  prescrip¬ 
tion  tor  its  use  as  a  surgical  anaesthetic.  Benjamin 
Ward' Richardson  tried  this  and  found  that  “  the 
phenomena  repeated  themselves  with  all  faithfulness.” 

A  mixture  of  mandragora,  henbane,  and  other  sub¬ 
stances  (confectio  soporijica)  was  used  in  the  thirteenth 
and  fourteenth  centuries  by  Hugo  of  Lucca,  and  his 
son  Theodoric  (a.d.  1205-1296),  Bishop  of  Cervia  near 
Ravenna,  and  confessor  of  Pope  Innocent  IV,  in  his 
Chirurgiae  (Lib.  IV,  cap.  viii),  describes  a  spongia 
somnifera.  The  mode  of  preparation  is  given  by  Guy 
de  Chauliac  in  his  Chirurgia  Magna  (1363) :  “  Some, 
like  Theodoric,  prescribe  medicaments  which  put  to 
sleep  so  that  the  pain  of  the  incision  shall  not  be  felt, 
such  as  opion,  nightshade  juice,  hyoscyamus,  man¬ 
dragora,  tree  ivy,  hemlock,  lettuce,  and  with  these 
juices  soak  a  new  sponge  and  allow  it  to  dry  in  the 
sun.  And  when  the  need  arises,  they  place  this 
sponge  in  hot  water  and  give  it  to  be  smelt  till  sleep 
comes  to  the  patient.  And  when  lie  is  asleep  they  do 
the  operation.’  Formulas  for  mixtures  of  opium, 
mandragora,  and  henbane  are  given  by  Arnold  of 
Villanova  (1235-1315)  in  his  Breviarium  and  Nicolas 
of  Salerno  in  his  Antidotarium,  which  was.  printed 
in  1471.  One  of  the  stories  in  Boccaccio’s  Decameron 
(1461)  proves  that  the  use  of  anaesthetics  was 
familiar  in  Italy  in  the  fifteenth  century  even  for 
purposes  outside  the  province  of  surgery.  A  little 
later  Jean  Canappe,  in  Le  Guidon  pour  les  Barbiers  et 
les  Chirurgiens  (1538),  gives  a  list  of  medicines  obdormi- 
feres  employed  in  surgery.  Shakespeare’s  reference 
to  poppy,  mandragora,  and  the  other  “  drowsy 
syrups  is  too  familiar  to  need  quotation.  But  the 
following  passage  from  a  somewhat  later  Elizabethan 
is  interesting.  Middleton  in  his  play  Women,  Beware 
Women,  says  : 

I’ll  imitate  the  pities  of  old  surgeons 

To  this  lost  limb,  who,  ere  they  show  their  art, 

Cast  one  asleep,  then  cut  the  diseased  part. 

Du  Bartas,  in  the  middle  of  the  sixteenth  century, 
wrote,  as  Englished  by  Silvester : 

Even  as  a  surgeon,  minding  off  to  cut 
Some  cureless  limb,  before  in  use  he  put 
His  violent  engines  on  the  vicious  member, 

Bringeth  his  patient  in  a  senseless  slumber, 

And  griefless  then  (guided  by  use  and  art) 

To  save  the  whole  cuts  off  th’  infected  part. 

Till  the  sixteenth  century  mandragora  (the  Atropa 
mandragora ,  allied  to  the  Atropa  belladonna  of  modern 
pharmacy)  was  in  common  use  as  an  anaesthetic. 
Then  it  fell  into  disrepute,  and  we  find  Ambroise  Pare 
writing  that  the  spongia  somnifera  was  “formerly” 
used  by  operators. 

Considering  what  the  horrors  of  the  surgical  knife 
were  without  some  means  of  deadening  sensibility, 
there  must'  have  been  some  powerful  reason  for  the 
abandonment  of  such  anaesthetics  as  were  available. 
Possibly  the  mixtures  of  mandragora,  Indian  hemp, 
henbane,  and  opium  in  the  quantities  required  to 
produce  any  real  effect  were  found  to  be  too  dangerous. 


TOXINS  AND  ANTITOXINS. 


r  The  mkitibm 
L  Medical  JoPRMAL 


266  FEB.  21,  1920J 


Nothing  more  was  heard  about  anaesthesia  till  the 
end  of  the  eighteenth  century,  and  it  was  not  till  1846 
that  the  triumph  over  pain  in  operative  surgery  was 
achieved.1 2 


TOXINS  AND  ANTITOXINS. 

Toxins  and  antitoxins  are  familiar  in  our  mouths 
as  household  words.  The  theoretical  iuterest  of  the 
problems  raised  is  only  equalled  by  the  practical 
importance  of  the  application  of  theory  to  practice. 
Much  remains  to  be  ascertained,  and  the  student  who 
seeks  to  become  acquainted  with  the  subject  in 
all  its  aspects  is  confronted  with  an  enormous  mass 
of  literature — good,  bad,  and  indifferent.  \\  e  may 
therefore  be  grateful  to  Drs.  Nicolle,  C6sari,  and 
Jouan,  of  the  Pasteur  Institute  in  Paris,  for  giving  - 
a  connected  account  of  their  experimental  work, 
including  an  exposition  of  their  methods,  observa¬ 
tions,  and  results,  with  a  minimum  of  explanatory 
hypothesis,  all  most  lucidly  set  forth.  In  their 
summing  up  of  the  essential  experimental  data  that 
they  have  accumulated,  they  review  and  compare 
in  succession  toxins,  immunity,  hypersensitiveness, 
sensitization,  antibodies,  and  antitoxins.  Finally, 
they  present  the  reader  with  a  general  conception 
of  the  nature  and  modes  of  action  of  toxins  and  anti¬ 
bodies.  No  special  mention  is  made  of  the  endotoxins 
or  bacterial  poisons  that  remain  in  the  bodies  of 
bacteria  without  to  any  extent  escaping  from  their 
cells,  although  “  soluble  toxins  ”  are  distinguished 
from  what  the  authors  call  “  solid  toxins,”  or  virulent 
bacteria  employed  experimentally,  living  or  dead. 
The  actions  of  “  soluble  ”  and  “  solid”  toxins  for  any 
given  microbe  are,  according  to  their  observations, 
-identical. 

It  is  concluded  that  a  toxin  contains  two  elements ; 
one  active,  common  to  the  several  poisons  of  one 
group,  and  incapable  of  producing  antibodies;  the  other 
inactive,  but  producing  an  antibody  almost  always 
specific  for  each  toxin.  Toxins  and  enzymes  may  be 
regarded  as  forming  a  continuous  series,  the  two  ends 
umted  by  substances  such  as  papain  that  act  as  both  ; 
enzymes  may  be  regarded  as  acting  on  inanimate 
matter,  toxins  as  enzymes  acting  on  living  matter. 
The  active  element  of  a  toxin  is  a  relatively  simple 
chemical  substance,  the  antigen  element  a  colloidal 
substratum  thereto.  The  direct  action  of  a  toxin  may 
be  to  coagulate  proteins,  to  hydrolyze  the  lipoids  of 
red  blood  corpuscles  or  the  nervous  system  ;  great 
natural  variations  exist  in  the  amount  of  toxin  pro¬ 
duced  by  animals,  bacteria  or  plants  under  different 
conditions  or  at  different  periods  of  growth.  As  for 
the  composition  of  antibodies,  it  is  even  less  definite 
than  that  ascribed  above  to  toxins  ;  it  may  well  be  of 
the  same  general  character.  The  action  of  antibodies 
as  such  is  to  coagulate  or  decoagulate — if  one  may 
transliterate  a  serviceable  French  word— the  antigens 
corresponding  to  them  ;  an  antitoxin  neutralizes  a 
toxin  by  coagulating  its  separate  particles,  an  anti¬ 
enzyme  destroys  an  enzyme  in  the  same  manner. 
Cytolvsis  may  be  taken  as  an  instance  of  both  coagu¬ 
lation  and  decoagulation;  it  consists  of  two  stages — 
first,  fixation  of  the  amboceptor,  producing  coagula¬ 
tion  ;  secondly,  solution  of  the  coagulum  by  the  com¬ 
plement.  The  process  is  analogous  to  the  cytolysis 
.by  normal  guinea-pig  serum  of  the  guinea-pig’s  normal 
red  cells,  after  they  have  been  treated  (coagulated) 

1  A  history  of  anaesthesia  will  be  found  in  the  British  Medical. 
Journal,  of  October  17th,  1896,  issued  on  the  occasion  of  the  jubilee  of 
Morton’s  discovery.  Reference  may  also  be  made  to  Sir  James 
Simpson's  chapter  on  ancient  history  in  his  Collected  Essays  on 
Anaesthesia  amt  other  Subjects  (18711. 

2  Toxines  et  Antitoxines.  By  M.  Nicolle,  E.  Cesari,  G-  Jouan, 
de  l  lnstitut  Pasteur.  Paris:  Masson  et  Cie.  (Demy  8vo.  pp.»viii 
+  123.  Fr.5net.) 


with  mercuric  chloride — the  cells  dissolve  in  the 
excess  of  protein  offered  to  them  in  the  serum. 

The  genesis  of  antibodies  is  shrouded  in  the  deepest 
mystery ;  it  can  only  be  said  that  experimental 
animals  react  in  the  most  variable  manner  to  the 
exhibition  of  antigens — sometimes  they  produce  no 
antibody,  sometimes  one,  sometimes  many.  Indeed, 
the  study  of  autolysis  has  led  Nicolle  to  conclude  that 
all  living  cells  normally  produce  antibodies  just  as 
they  produce  enzymes  or  toxins  ;  no  picture  of  their 
method  of  production  can  even  be  outlined.  Of 
recent  years  there  has  been  a  tendency  among  physio¬ 
logists  to  express  metabolic  processes  in  terms  of 
physical  chemistry,  with  use  of  the  physico-chemical 
conceptions  furnished  by  the  study  of  surface  tension, 
adsorption,  ionization,  and  colloid  chemistry  generally. 
Nicolle,  Cesari,  and  Jouan  have  avoided  anything  like 
a  mathematical  or  physical  treatment  of  the  subject. 
They  confine  themselves  to  the  well-ordered  recording 
of  experiments  and  their  results.  It  would  be  of  no 
little  interest  to  see  how  far  their  observations  could 
be  utilized  by  a  mathematically-minded  chemical 
physiologist  as  a  basis  for  a  more  physical  exposition 
of  the  singularly  difficult  series  of  problems  outlined 
above. 

- — — ♦ - - 

INTERNATIONAL  ORGANIZATION  OF 
MEDICAL  SOCIETIES. 

An  informal  meeting  was  held  on  February  13tli,  at  the 
house  of  the  Itoyal  Society  of  Medicine,  to  hear  a  state¬ 
ment  by  Dr.  F.  F.  Simpson,  who  is  on  a  mission  to 
Europe  from  the  United  States  of  America  to  explain  to 
the  medical  profession  of  the  allied  countries  of  Europe 
a  scheme  for  the  organization  of  simultaneous  meetings 
of  international  associations  in  the  various  departments 
of  medicine.  The  general  conception  of  the  scheme  Dr. 
Simpson  presented  was  that  in  each  country  and  in  each 
department  of  medical  science  and  practice  there  should 
be  a  national  association — as,  for  instance,  for  medi¬ 
cine,  surgery,  gynaecology,  physiology,  anatomy,  and 
ophthalmology  and  other  specialties — and  that  these 
national  associations  should  be  in  organic  connexion,  so  as 
to  form  international  associations.  The  scheme  included 
the  establishment  of  an  international  council  to  keep  the 
various  international  associations  in  relation  to  each  other 
and  to  arrange  for  simultaneous  meetings  in  selected 
cities  of  Europe  and  America.  He  proposed  the  immediate 
constitution  of  a  provisional  committee,  consisting  of  two 
representatives  each  of  Belgium,  France,  Great  Britain, 
Italy,  and  the  United  States  of  America,  which,  it  was 
hoped,  might  meet  in  March  in  order  to  draw  up  suggestions 
for  submission  to  certain  congresses  which  are  to  be  held 
in  Paris  this  year  during  June  and  July.  The  meeting  had 
the  advantage  of  hearing  the  views  of  Sir  Wilmot  Herring- 
ham,  who  was  the  general  secretary  of  the  last  Inter¬ 
national  Medical  Congress,  which,  it  will  be  remembered, 
was  held  in  London  in  1913.  He  states  his  view  of  the 
matter  fully  in  a  letter  published  elsewhere  in  this 
issue,  and  it  will  suffice  here  to  note  his  opinion,  with 
which  we  believe  most  of  those  who  have  taken  part 
in  International  Medical  Congresses  will  agree,  that  such 
assemblies  were  a  waste  of  time  and  energy.  It  would 
appear  that  Dr.  Simpson’s  proposal  does  not  contemplate 
the  revival  of  these  congresses,  although  it  would  not 
necessarily  prevent  their  being  held.  It  has  been  the 
custom  in  the  past  for  an  International  Medical  Congress 
to  select  the  country  at  which  the  next  Congress  should  be 
held  and  to  leave  the  general  arrangements  to  a  national 
committee.  The  Congress  iu  London  in  1913  accepted  an 
invitation  to  Germany,  but  there  are  obvious  reasons  against 
an  International  Medical  Congress  being  held  in  Germany 
for  many  years  to  come.  Dr.  Simpson’s  plan,  as  we  under¬ 
stand  it,  would  be  an  alternative  to  the  revival  of  Inter¬ 
national  Medical  Congresses,  and  is  desigued  to  produce 
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more  business-like  assemblies.  Tlie  informal  meeting  011 
February  13fcli  eventually  decided  to  ask  the  council  of 
each  of  the  sections  of  the  ltoyal  Society  of  Medicine,  and 
of  auy  other  suitable  body,  to  state  whether  it  wishes 
international  organization  for  its  specialty^. 


EXPERIMENTAL  PRODUCTION  OF  INFLUENZA. 

Thk  doubts  that  have  been  cast  ou  Pfeiffer’s  bacillus  as 
being  the  cause  of  influenza,  and  the  failures  hitherto 
experienced  by  trustworthy  workers  in  attempting  to  re¬ 
produce  the  disease  by  filtered  or  unfiltered  secretions  or 
by  cultures  of  the  bacillus,  make  one  chary  of  accepting 
straightway  any  claims  to  have  solved  the  problem.  Yet 
the  recent  experiments  of  Blake  and  Cecil,1  of  the  Bac¬ 
teriological  Laboratories  of  the  Army  Medical  School  at 
Washington,  demand  attention.  These  workers  have  suc¬ 
ceeded  in  producing  experimentally  in  monkeys  an  acute 
respiratory  disease,  closely  resembling  influenza  in  the 
human  subject,  by  nasal  instillation  or  intratracheal  injec¬ 
tion  of  cultures  of  B.  influenzae.  It  is  well  known  that 
the  Pfeiffer  bacillus  soon  loses  its  pathogenic  power  in 
cultures.  The  authors,  using  a  strain  originally  isolated 
from  a  case  of  influenz.al  bronchopneumonia  in  a  child, 
exalted  its  virulence  by  successive  animal  passages 
through  a  series  of  eleven  white  mice,  and  then  through 
a  series  of  thirteen  monkeys,  injecting  the  cultures  intra- 
peritoneallv,  and  withdrawing  the  peritoneal  exudate 
eight  to  ten  hours  afterwards.  By  these  means  the 
virulence  of  the  strain  was  so  exalted  that  0.01  c.cm. 
of  a  sixteen  hours  broth  culture  was  fatal  to  mice.  Since 
monkeys  that  have  been  for  any  length  of  time  in  cap¬ 
tivity  are  particularly  delicate,  the  authors  used  two 
species  of  monkeys  freshly  imported  from  the  Philippines 
and  Central  America,  and  made  no  preliminary  attempts 
to  lower  their  resistance.  For  some  days  before  the  ex¬ 
periments  morning  and  evening  temperatures  were  re¬ 
corded,  and  daily  total  and  differential  leucocyte  counts 
were  made.  Twelve  monkeys  were  inoculated  in  the  nose, 
or  in  the  nose  and  mouth,  with  the  cultures  taken  up  and 
applied  by  a  cotton  swab.  In  every  instance  an  acute 
respiratory  disease  was  set  up  in  from  three  to  six  hours 
after  inoculation,  characterized  by  sudden  onset,  with 
profound  prostration,  a  variable  febrile  reaction  lasting 
tor  three  to  five  days,  the  development  of  rhinitis 
and  tracheo  bronchitis,  with  sneezing,  cough,  and  the 
outpouring  of  a  scanty  mucoid  or  muco-purulent  exu¬ 
date.  There  was  either  a  leucopenia  or  no  noteworthy 
change  in  the  leucocyte  count.  In  five  cases  this  disease 
was  complicated  by  purulent  sinusitis,  and  in  two  by  fairly 
extensive  haemorrhagic  pneumonia,  w'ith  areas  of  peri¬ 
bronchial  consolidation.  The  Pfeiffer  bacillus  was  re¬ 
covered  at  necropsy  from  the  lesions  either  in  pure 
culture  or  in  association  with  organisms  normal  to  the 
air  passages  of  monkeys.  The  disease  produced  bears 
a  close  resemblance  in  its  symptoms,  complications,  and 
pathology  to  influenza  in  man.  Of  ten  monkeys  injected 
iutratracheally  with  the  cultures,  seven  developed  pneu¬ 
monia.  two  developed  tracheo  bronchitis  without  pneu¬ 
monia,  and  oue  resisted  infection.  The  general  symptoms 
produced  were  the  same  as  in  the  preceding  group — sudden 
■onset,  prostration,  a  variable  febrile  reaction,  and  leuco¬ 
penia  or  no  significant  leucocytic  change.  The  disease 
was  accompanied  by  severe  cough  and  accelerated  respira¬ 
tions,  and  in  two  cases  infection  of  the  upper  respiratory 
tract  ensued.  B ,  influenzae  was  recovered  in  pure  culture 
trurn  the  lungs,  bronchi,  or  trachea  in  those  animals  killed 
during  the  active  stage  of  the  disease.  The  pneumonia  \ 
produced  presented  the  same  pathological  picture  as  that 
found  in  the  two  animals  developing  influenzal  pneumonia 
following  inoculation  into  the  nose,  and  appeared  to  be 
ossontially  identical  with  that  ascribed  to  pure  influenza 
bacillus  infection  of  the  lungs  iu  man.  In  view  of  these 
facts  aud  the  constant  association  of  B.  influenzae  with 
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early  uncomplicated  cases  of  influenza,  the  authors  feel 
justified  in  inferring  that  Pfeiffer’s  bacillus  is  the  specific 
cause  of  influenza. 


HEALTH  SURVEYS. 

J  Hie  Ministry  of  Health  has  recently  issued  a  memorandum 
as  to  the  contents  and  arrangement  of  the  annual  reports  for 
1919  of  medical  officers  of  health,  together  with  a  covering 
letter.  lhe  details  of  the  memorandum  are  not  of  special 
interest  to  others  than  medical  officers  of  health,  but  points 
touched  upon  in  the  covering  letter  deserve  wide  recogni¬ 
tion.  lhe  Ministry  remarks  that  the  conditions  of  war¬ 
time  have  hindered  scrutiny  of  the  prevailing  conditions, 
and  that  at  present  it  is  extremely  important  to  take  stock 
of  the  position.  Such  an  inquisition  has  “  become  doubly 
requisite  in  order,  first,  to  bring  to  light  auy  local  con¬ 
sequences  of  war  conditions  that  may  need  special  atten¬ 
tion  ;  and  secondly,  to  form  the  basis  for  that  careful  and 
comprehensive  scheme  of  health  developments  generally 
which  it  is  hoped  may  shortly  follow,  %n  every  locality, 
upon  the  recent  unification  in  the  Ministry  of  Health  of 
the  various  central  functions  in  respect  of  all  matters 
affecting  the  health  of  the  people;  since  this  unification 
of  the  central  administration  implies,  and,  indeed,  cannot 
be  effective  without,  a  corresponding  co-ordination  of  local 
health  activities.”  It  is  further  pointed  out  that  local 
authorities  should  endeavour  to  secure  wider  publicity  for 
their  reports,  bringing  them  more  directly  to  the  notice 
of  the  inhabitants  so  as  to  engender  popular  interest 
in  the  subject.  The  following  paragraph  is  of  special 
importance  :  “  It  will  also  be  found  advantageous  for 
local  authorities  to  establish  a  regular  system  of 
exchange  of  the  annual  reports  of  the  medical  officers 
of  neighbouring  authorities  and  also  of  areas  in  other 
parts  of  the  kingdom  whose  conditions  are  more  or 
less  comparable.  In  the  past  there  has  been  a  ten¬ 
dency  for  authorities  to  work  too  much  in  isolation, 
and  it  is  important  to  realize  that  some  of  the  oppor¬ 
tunities  for  progress  and  improvement  are  lost  unless 
all  who  are  now  studying  public  health  problems  can 
arrange  to  pool  their  experience  for  the  common  good. 
It  should  be  remembered  that  an  apparent  failure  may  be 
as  illuminating  and  as  important  in  its  ultimate  results  as 
an  immediate  success;  and  for  this  reason  it  is  to  be  noted 
that  the  reports  of  different  areas  will  be  all  the  more 
useful  generally  if  they  deal  fully  with  difficulties  and 
failures,  a  frank  examination  of  which  may  prove  to  be  of 
vital  importance.  The  moral  of  this  passage  is  of  wide 
application.  Not  only  must  there  be  co-operation  between 
various  local  authorities,  a  pooling  of  experience,  but  all 
medical  men  must  participate  in  the  scheme.  Sir  George 
Newman  in  his  recent  memorandum  dwelt  upon  the  need 
of  a  solidarity,  or,  as  he  termed  it,  an  integration.  The 
danger  of  specialism  is  that  persons  tend  to  peg  out  indi¬ 
vidual  claims  and  to  regard  visitors  as  trespassers.  There 
is  an  old  and  probably  apocryphal  story  of  an  eminent  pre- 
Victorian  surgeon  who,  attended  by  his  dressers,  entered 
a  ward  as  his  medical  colleague  left  it.  “  Thank  God, 
gentlemen,”  he  said,  “thank  God  I  know  nothing  of 
medicine!”  Co-operation  upon  an  inquisition  into  the 
national  health,  the  preparation  of  a  medical  Domesdav 
Book,  would  go  far  to  exorcise  this  spirit. 

LEAGUE  OF  RED  CROSS  SOCIETIES. 
Preparations  are  now  in  progress  for  tbe  first  meeting  of 
the  General  Council  of  the  League  of  Red  Cross  Societies, 
which  will  assemble  in  Geneva  on  March  2nd.  The  thirty 
Red  Cross  Societies  now  comprising  the  League  have  been 
invited  to  attend  the  conference.  Two  main  topics  are  put 
down  for  discussion.  The  first  relates  to  the  improvement 
of  public  health  and  prevention  of  disease  according  to 
the  programme  outlined  by  the  Cannes  conference  in 
April,  1919.  The  scope  of  this  discussion  is  indicated  bv 
naming  the  departments  already  established  or  in  process 
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of  Organization  in  the  general  medical'  office  of  the 
League  at  Geneva:  (1)  Medical  information  and  publica¬ 
tion;  (2)  child  welfare;  (3)  nursing;  (4)  miscellaneous 
communicable  diseases;  (5)  laboratory;  (6)  library;  (7) 
museum;  (8)  sanitary  engineering;  (9)  malaria;  (10) 
vital  statistics ;  (11)  tuberculosis;  (12)  industrial  hygiene; 
(13)  venereal  diseases.  The  second  general  topic  for 
discussion  will  be  the  programme  of  service  in  peace 
time  of  each  national  Red  Cross  Society,  and  the 
best  means  of  extending  its  membership  and  re¬ 
sources.  In  addition  to  these  general  topics,  the 
various  societies,  members  of  the  League,  have  been 
invited  to  propose  specific  subjects  for  discussion  and 
study.  The  conference  will  last  eight  days.  Among 
recent  appointments  announced  by  the  Bulletin  of  the 
League  is  that  of  Mr.  C.  Ii.  Hewitt,  as  librarian  of  the 
League ;  he  was  at  one  time  at  the  Royal  College  of 
Surgeons  of  England,  and  until  lately  assistant  librarian 
of  the  Royal  Society  of  Medicine.  With  a  view  to  fighting 
the  epidemics  of  typhus  and  relapsing  fever  in  Eastern 
Europe  the  Swedish  Red  Cross  has  organized  and  equipped 
a  mobile  hospital  of  a  hundred  beds ;  this  unit  was  due 
to  leave  on  February  1st.  The  current  number  of  the 
Bulletin  contains  also  an  appreciation  of  the  late  Sir 
William  Osier,  written  by  Dr.  Thomas  R.  Brown,  director 
of  the  Department  of  Medical  Information  of  the  League, 
who,  together  with  Colonel  Strong,  the  general  medical 
director  of  the  League,  were  members  of  Dr.  Osier’s  first 
class  in  Johns  Hopkins  University  Medical  School.  In 
the  course  of  this  article  Dr.  Brown  says  of  Sir  William 
Osier:  “  While  always  frankly  sceptical  about  the  treat¬ 
ment  of  disease  in  its  narrower  sense,  he  was  the  arch 
apostle  of  a  vigorous  sanitation,  a  broad  prophylaxis,  a 
wide  preventive  medicine,  a  general  utilization  of  all  the 
forces  of  Nature  in  the  prevention  and  cure  of  disease, 
and  this  made  him,  from  its  beginning,  a  real  friend 
of  the  League  of  Red  Cross  Societies,  with  its  many 
potentialities  in  the  field  of  hygiene  and  preventive 
medicine.” 


BRONZE  MEDIC O-CHIR U RG ICAL  INSTRUMENTS. 

In  an  archaeological  account  of  some  bronze  instruments 
recently  bought  from  the  collection  made  by  the  Russian 
Baron  Ustinov  in  Palestine  and  Syria  between  1872  and 
1890,  Dr.  S.  Holth1  of  Christiania  makes  some  interesting 
comments  on  their  probable  use  in  surgery.  The  twenty- 
two  instruments  were  apparently  obtained  from  Palestine, 
and  especially  from  the  old  port  of  Ascalon.  As  European 
museums  do  not  contain  any  Arabian  surgical  instruments, 
peculiar  interest  centres  round  what  is  believed  to  be  an 
Arabian  ophthalmic  instrument  for  depressing  a  cataract- 
ous  lens,  the  only  operation  known  until  extraction  of  the 
lens  was  adopted  in  1752 ;  one  part  of  the  handle  of  this 
instrument  bears  a  knob  2  mm.  in  diameter,  probably 
designed  to  produce  a  preliminary  depression  on  the 
surface  of  the  eye,  where  the  incision  was  to  be  made. 
Among  the  Graeco  -  Roman  instruments  there  was  a 
sound  with  a  terminal  sharp  spoon  12  mm.  wide  by 
6  mm.  deep,  probably  used,  among  other  purposes,  for 
the  removal  of  granulation  tissue;  the  stem  of  the  sound 
showed  a  very  fine  measure  scale  with  transversely  filed 
lines  so  arranged  as  to  lead  to  the  conclusion  that  what  is 
practically  a  millimetre  scale  was  employed  1,500  years 
before  the  invention  of  the  metric  system  during  the 
French  revolution.  Some  of  the  other  sounds  might  well 
have  been  suitable  for  dilating  post-gonorrhoeal  strictures, 
which,  however,  have  only  been  recognized  anatomically 
since  Morgagni’s  time;  attention  is  therefore  drawn  to  the 
lorgotten  record  of  Heliodorus,  a  surgeon  in  Rome  during 
the.  feign  of  lrajan;  he  is  mentioned  in  Juvenal’s  Sixth 
Sauire,  and  is  said  to  have  removed  fleshy  growths  from 
the  ‘urethra  and  then  to  have  introduced  bronze  tubes  in 
ovflpT  to  prevent, union  of  the  surfaces,  though  he  did  not 
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recognize  the  underlying  cause.  Many  of  the  sounds  may 
have  beeu  used  to  bring  on  abortion,  a  common  practice 
among  the  Greeks  and  Romans,  and  not  regarded  in  the 
light  of  a  crime,  as  the  life  of  the  fetus  was  not  supposed 
to  begin  until  birth.  Holth  also  points  out  that  the  Roman 
netting  needle  with  forks  in  two  planes  at  right  angles  to 
each  other,  though  not  made  with  that  intent,  was  employed 
for  surgical  suturing. 


PHYSIOLOGICAL  STUDY  AT  THE  NAPLES  J  .  ( 
ZOOLOGICAL  STATION. 

Owing  to  the  war  the  zoological  station  at  Naples  has 
suffered  in  many  ways,  and  it  is  highly  necessary  that 
this  very  important  international  scientific  institution 
should  receive  the  support  necessary  to  enable  it  to  carry 
on  its  work  without  restriction.  But.  although  its  im¬ 
portance  for  zoological  and  morphological  research  has 
always  been  recognized,  its  advantages  for  physiological 
and  bio  chemical  studies  are  by  no  means  as  widely  known 
as  they  ought  to  be.  The  station  is  fully  equipped  with  all 
necessary  apparatus  and  materials,  and  the  section  for 
Physiology  and  Bio  chemistry,  being  under  the  very 
capable  direction  of  Professor  Bottazzi,  the  professor  of 
physiology  in  the  University  of  Naples,  students  are 
assured  not  only  of  the  opportunities  of  carrying  out 
independent  and  untrammelled  research,  but  of  the  best 
advice  and  direction  from  the  staff.  There  is  an  admirable 
library,  with  very  complete  sets  of  periodical  publications. 
The  rent  of  a  table  is  2,500  francs  a  year  (payable  in  gold), 
and  the  director  of  the  station  will  furnish  all  details  to 
students  who  propose  to  carry  out  any  research  there. 
The  study  of  comparative  physiology  has  bearings  upon 
immunology,  upon  the  question  of  functional  activities, 
upon  bio-cliemistry  and  physiology  in  general,  the  im¬ 
portance  of  which  in  their  relation  to  medicine  needs  no 
emphasis.  The  effect  on  international  relations  of  a  free 
use  of  these  scientific  facilities  being  made  by  British 
students  and  of  their  intercourse  with  Italian  men  of 
science  is  but  little  less  important. 


COURSES  IN  PSYCHIATRY. 

Courses  of  lectures  and  practical  instruction  in  psychiatry 
have  been  arranged  by  Sir  Frederick  Mott  at  the  Maudsley 
Hospital,  Denmark  Hill,  S.E.,  in  order  to  provide  teaching 
for  graduates  whose  work  is  chiefly  concerned  with  the 
institutional  treatment  of  mental  diseases.  Hitherto  there 
has  been  no  special  instruction  in  mental  pathology  and 
allied  subjects,  and  as  a  consequence  institutional  medical 
officers  have  been  handicapped  by  lack  of  knowledge  of 
the  scientific  methods  that  might  be  employed  with 
advantage.  The  course  of  teaching  is  based  on  the 
requirements  for  the  Cambridge  diploma  in  psychological 
medicine.  It  is  probable  that  in  the  near  future  a 
degree  or  diploma  in  this  subject  will  be  regarded  as 
essential  for  all  applying  for  medical  posts  in  psychia¬ 
trical  institutions.  The  Maudsley  Hospital  has  already 
a  library  and  chemical  and  histological  laboratories;  to 
these  are  being  added  laboratories  for  neuro -physiology  and 
experimental  psychology.  The  first  part  of  the  course 
consists  of  twelve  lectures  on  the  anatomy  of  the  nervous 
system  by  Sir  Frederick  Mott,  with  eight  two-hourly 
sessions  of  practical  instruction  and  demonstrations.  Dr. 
F.  L.  Golla  will  give  twelve  lectures  on  the  physiology  of 
the  nervous  system,  and  a  course  in  practical  physiology 
designed  to  put  students  in  possession  of  such  methods 
as  might  be  employed  in  minor  research  work  in  mental 
diseases.  Dr.  J.  Y.  Lowson  will  give  ten  lectures  on 
psychology  and  eight  demonstrations  in  practical  psycho¬ 
logy.  The  second  part  of  the  course  consists  of  twelve 
lectures  by  Dr.  C.  Hubert  Bond  on  the  diagnosis,  prognosis, 
and  treatment  of  mental  diseases ;  two  lectures  on  crime 
and  responsibility,  by  Sir  Bryan  Donkin ;  twb  lectures, 
with  demonstrations  of  cases,  on  the  practical  aspect  of 
mental  deficiency,  by  Dr.  F.  C.  Shrubsall ;  six  lectures  on 
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tlio  pathology  of  mental  diseases,  including  brain  syphilis, 
with  demonstrations,  by  Sir  Frederick  Mott;  eight  lectures 
on  the  psychology  of  conduct,  by  Dr.  William  MacDougall ; 
twelve  clinical  demonstrations  in  neurology,  by  Dr.  Golla 
and  Sir  I  rederick  Mott;  and  six  lectures  on  the  psycho- 
neu loses,  by  Dr.  Bernard  llart.  The  lectures  and  demon¬ 
strations  will  be  given  in  the  afternoons  between  2  and 
5  0  clock ;  the  days  and  times  of  the  several  courses  of 
instruction  will  be  arranged  to  suit  the  convenience  of  the 
majority  of  those  attending.  The  course  will  begin  in  the 
first  week  of  March.  The  fee  for  the  whole  course  is 
fifteen  guineas,  or  ten  guineas  for  either  part  taken 
separately.  Further  details  and  a  syllabus  of  lectures  will 
be  issued  shortly. 

PENSIONS  OF  SENIOR  SURGEON 
COMMANDERS,  R.N. 

I  he  negotiations  with  the  Admiralty  concerning  the  posi¬ 
tion  of  senior  Surgeon  Commanders,  R.N.,  as  affected  by 
the  new  regulations  for  retirement  and  retired  pay  have 
now  reached  a  stage  in  which  the  Admiralty  has  written 
declining  to  deal  with  the  case  of  medical  officers  apart 
from  the  rest  of  their  comrades  of  the  Executive, 
Engineering  and  other  branches  oE  the  service.  The 
Naval  and  Military  Committee  of  the  British  Medical 
Association,  after  consideration  of  the  Admiralty’s  letter, 
referred  it  to  the  Naval  Subcommittee  with  certain  sug¬ 
gestions.  The  opinion  of  the  subcommittee  is  that  the 
matter  should  not  be  left  where  it  is,  but  that  further 
representations  ought  to  be  made  to  the  Admiralty. 
The  Naval  and  Military  Committee  is  ready  to  give 
further  consideration  to  the  subject  at  an  early  date 
■with  a  view  to  taking  any  steps  which  may  be  deemed 
advisable  in  bringing  it  again  to  notice.  The  Com¬ 
mittee,  however,  has  so  far  not  found  it  easy  to  obtain 
definite  information  as  to  how  widely  senior  surgeon 
commanders  are  affected  by  the  new  regulations,  and  it 
would  be  a  great  help  if  any  officer  who  considers  that  he 
is  seriously  affected  would  at  once  send  particulars  of  his 
case  to  the  Medical  Secretary.  So  far,  the  number  of 
letters  received  has  not  been  sufficiently  great  to  make  it 
certain  that  the  new  provisions  affect  a  large  number  of 
officers.  The  Association  is  earnestly  desirous  of  taking 
any  opportunity  that  offers  to  champion  the  just  claim  of 
the  medical  officers  of  the  Royal  Navy,  but  it  must  be 
clear  that  this  is  difficult  to  do  unless  the  officers  concerned 
bestir  themselves  to  assist  to  the  utmost  of  their  power  by 
furnishing  the  Medical  Secretary  with  reliable  data. 

Sir  Bkrtrand  Dawson  has  taken  the  title  of  Baron 
Dawson  of  Penn,  in  the  county  of  Buckingham.  On 
February  18th  he  took  the  oath  and  subscribed  the  Roll 
of  the  House  of  Lords. 


iltrCiiral  Rotcsin  parliament. 

Roys'  Protection  IS  ill. — A  bill  “  to  prohibit  the  vivisection  of 
dogs”  was  introduced  on  February  16th  by  Sir  Frederick  Ban¬ 
bury,  supported  by  Sir  John  Butcher  and  Mr.  Frederick  Green. 
It  was  put  down  for  second  reading  on  Friday,  March  19tli. 

Military  Service  Civil  Liabilities  Claims:  Time  Extended..— Sir 
Robert  Horne  announced,  on  February  12th,  that  he  had  been 
able  to  arrange  with  the  Treasury  for  an  extension  of  time  for 
applications  by  disabled  men  for  grants  from  the  Military 
Service  Civil  Liabilities  Department.  The  new  terms  were  : 

X.  Iu  the  case  of  disabled  men  who  have  had  to  undergo  medical 
been'as  fofiowsv  domol>ilization,  tlle  time  limit  for  application  has 

(a)  To  six  months  after  the  termination  of  treatment,  with  a 
further  extension  to  March  31st,  1920,  where  the  treatment  ceased 
durmg  the  September  quarter.  1919. 

(b)  Or,  alternatively,  up  to  November  30th,  1919,  where  applicants 
weie  discharged  prior  to  the  armistice. 

(e)  Up  to  March  31st,  1920,  in  cases  where  the  local  War  Pensions 
I  ommittee  certify  that  the  disabled  man  was  deterred  from 
making  application  by  the  committee’s  advice,  but  had  he  applied 
would  have  been  eligible  under  this  extended  scheme. 

2.  In  all  cases  arising  under  paragraph  1  (a)  and  ( b )  applications 
must  be  accompanied  by  a  certihcate  from  the  local  war  pensions 
committee  concerned  stating: 

(n)  1  hat  the  applicant  had  been  under  treatment  since 
discharge. 

(M  The  date  on  which  such  treatment  ceased. 


3.  The  time  limit  in  regard  to  applications  made  by  disabled  men 
wno  nave  not  had  to  undergo  medical  treatment  since  discharge  wit 
remain  as  at  present,  that  is  — 

(а)  Men  discharged  previous  lo  the  armistice— ou  or  before 

September  30th,  1919.  " 

(б)  Mon  discharged  since  armistice— one  year  from  date  of 
demobilization  or  discharge. 

Army  Estimates  —A  White  Paper  estimating  the  expenditure 
on  the  army  in  1920-21  was  issued  on  February  17th.  It  is  for 
an  establishment  of  525,000;  the  number  is  expected  to  full 
in  the  course  of  the  financial  year  to  about  280,000,  ipcludiii  < 
colonial  and  native  Indian  troops  serving  outside  India.  The 
estimate  of  expenditure  is  £125,000,000.  This  sum  includes 
terminal  charges  of  the  war  and  extraordinary  provisions 

t^r r'm^/wwvv?  <?ccuL)i®d  territories,  amounting  altogether, 
to  i/o,UJO,000.  \  ote  A,  issued  at  the  same  time,  gives  the 

number  of  men  on  the  establishment  of  the  army,  exclusive 
2*  .  This  shows  that  tiie  number  of  officers  of  the 

K.A.M.C.  is  1,723,  as  compared  witli  663  in  1914-15,  and  the 
number  of  other  ranks  as  10,602,  os  compared  with  3,797.  It 
is  stated  that  the  establishment  of  British  regiments  in  India 
is  stdl  under  discussion  with  the  Government  of  India ;  the 
officers  of  the  R.A.M.C.  in  1914-15  numbered  321,  the  number 
of  other  ranks  is  not  given. 

Pensions  Medical  Referees.—  Mr.  Dovleasked,  on  February  12th, 
whether,  in  regard  to  War  Pensions  Committees,  medical  men 
could  be  paid  for  services  reudered  in  connexion  with  field  cases.. 

m  ' ?Hhingcon-Evans  replied:  Under  the  new  procedure 

detailed  in  Circular  201,  which  was  addressed  to  local  War 
Pensions  Committees  on  December  23rd,  the  services  of  medical 
referees  are  no  longer  required  in  connexion  with  the  forward 
ing  of  appeals  to  the  Pensions  Appeal  Tribunals.  The  question' 
of  payment,  therefore,  did  not  now  arise. 


Regional  Directors  for  the  Pensions  Ministry.— Sir  J.  Craig 
on  February  16th,  informed  Major  Hills  that  eleven  regional 
directors  had  been  appointed  for  the  Ministry  of  Pensions. 
1  he  districts  are:  Ulster,  Ireland  South,  Scotland.  Wales 
South-Eastern  England,  .  East  Midland,  North-Western, 
Northern,  South-Western,  Yorkshire,  West  Midland  The 
salary  in  each  case  is  £800  a  year. 

io£? n*i0™Mministration.— In  reply  to  questions  on  February 
12th,  the  Pensions  Minister  said  that  he  hoped  soon  to  announce 
a  revised  scale  of  payment  to  members  of  local  War  Pensions, 
Committees  for  loss  of  remunerative  time.  The  second  report 
of  the  Select  Committee  on  Pensions  contained  about  fifty 
recommendations,  and  he  was  not  yet  able  to  say  to  what 
extent  they  could  he  adopted.  The  arrears  iu  the  widows  and 
dependants  branch  had  been  greatly  diminished,  and  the 
delays  in  the  award  and  payment  of  parents’  pensions  that 
now  occurred  were  due  to  the  fact  that  in  the  majority  of 
cases  they  could  be  settled  only  after  local  inquiries  and  the 
!e  n/rlon  ev*dence  °f  dependence  and  means.  O11  February 
17th  Mr.  Bonar  Law  declined  to  give  a  day  for  the  discussion  of 
the  report  mentioned  above. 


Defective  Children  in  Industrial  Schools.— Mr..Shortt  replied 
on  February  Hth,  to  a  question  by  Mr.  Pemberton  Billing  as 
to  the  transfer  of  defective  children  from  industrial  schools 
to  certified  institutions  for  defectives  under  Section  9  of  the 
Mental  Deficiency  Act,  1913.  In  such  cases  a  certificate  must' 
two  duly  qualified  medical  practitioners  to  the 
effect  that  the  is  a  defective,  and  before  an  Order  of 

Transfer  is  made,  each  case  is  considered  by  the  Board’  of 
Control  and  the  Home  Office,  and  full  inquiry  is  made  as  to  the 
home  circumstances  in  each  case.  Further,  under  the  pro¬ 
visions  of  the  Mental  Deficiency  Act,  1913,  each  case  comes  up 
periodically  for  reconsideration  by  the  visitors  of  the  certified’ 
institution. 

Medical  Grants  under  the  Insurance  Act. — Mr.  T.  Griffiths- 
asked,  on  February  16th,  why  the  extra  grant  made  to  medical 
men  and  chemists  to  meet  the  increased  price  of  drugs  and 
cost  of  living  had  not  been  paid  out  to  medical  men  engaged 
by  workmen’s  medical  associations.  Dr.  Addison  replied :  If 
the  hon.  member  is  referring  to  institutions  recognized  under 
Section  15  of  the  Insurance  Act,  I  must  refer  him  to  the 
answer  I  gave  on  October  29th.  The  Friendly  Societies  Medical 
Alliance  has  still  failed  to  send  in  the  requisite  information  as 
regards  institutions  in  England.  Information  has  recently 
come  in  from  certain  institutions  in  Wales,  and  this  is  under 
consideration  with  a  view  to  determining  such  grants  as  mav 
be  due. 

Milk  and  Dairies  Legislation. — Dr.  Addison  stated,  in  answer 
to  Mr.  Dawes,  on  February  16th,  that  it  is  intended  before 
bringing  into  force  the  Milk  and  Dairies  Act  of  1915,  to  intro¬ 
duce  proposals  for  legislation  to  provide  for  the  licensing  of 
milk  producers  and  dealers,  for  the  definition  and  grading  of 
milk,  and  to  empower  local  authorities  to  undertake  the  supply 
and  distribution  of  milk  in  their  areas.  A  bill  was  being  pre¬ 
pared  to  give  powers  to  control  the  price  and  distribution  of 
milk  and  its  use  for  manufacturing  purposes  in  an  emergency.  ' 

Army  Nurses.— In  reply  to  Brigadier-General  Croft, on  February 
lUli,  the  Secretary  of  State  for  W  ar  said  that  all  untrained 
nurses  who  served  under  the  War  Office  as  nursing  sisters  on 
active  service  had,  on  being  demobilized,  received  an  offic  al 
letter  conveying  thanks  for  their  services.  Recommendations 
foi  the  award  of  the  Royal  Red  Cross,  whether  at  home  or 
abroad,  were  in  all  cases  made  by  the  general  officer  com 
maud  ing  under  whom  the  person  recommended  had  served, 
anti  so  far  as  he  (Mr.  Churchill)  was  aware,  there  had  been  no 
case  in  which  nurses  serving  abroad  who  had  been  so  recom¬ 
mended  had  not  been  given  the  decoration 
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The  Neonatal  Death  Rate  in  Edinburgh. 

Almost  exactly  a  year  ago  it  was  stated  in  this  column 
(British  Medical  Journal,  February  22nd,  1919,  p.  229) 
that  the  health  authorities  of  Edinburgh  intended  to 
publish  in  the  newspapers  a  monthly  statement  regarding 
the  neonatal  mortality  in  the  city.  The  intention  has  been 
carried  out  and  importance  has  thus  been  given  to  what 
may  be  called  the  third  of  the  three  mortality  rates,  tile 
other  two  being  the  general  death  rate  and  the  infantile 
death  rate.  The  neonatal  rate,  it  will  be  remembered,  is 
the  number  of  deaths  in  the  first  month  of  life  per  1,000 
live  births,  and  it  must  always  be  borne  in  mind  that  it 
does  not  include  the  stillbirths.  The  rate  in  the  past 
twelve  months  has  been  as  follows,  the  numbers  for  the 
corresponding  months  in  1918  being  added  for  comparison  : 


1918. 

1919. 

1918. 

1919. 

January 

...  37.2  . 

..  67.4 

July  . 

23  2 

...  34.2 

February 

...  41 6  . 

.  62.3 

August 

42  7 

...  52.2 

March  ... 

...  35.3  . 

.  38.9 

September  ... 

29.7 

...  43.1 

April  ... 

...  31.5  . 

.  28  1 

October 

44  8 

...  42.7 

May 

...  44.8  . 

.  10.5 

November  ... 

66.9 

...  38.8 

June  ... 

...  27.7  . 

.  42.0 

December  ... 

43.6 

...  37.2 

For  the  whole  year  the  neonatal  rate  in  1918  was  39.4’  and 
in  1919  41.4,  no  great  difference;  but  it  will  be  noticed  at 
once  that  the  variations  from  mouth  to  month  have  been 
sharply  marked,  and  the  sharpness  has  been  intensified  in 
1919.  The  three  months  which  top  the  list  as  regards 
neonatal  mortality  were  November,  1918,  and  January  and 
February,  1919,  in  all  of  which  the  rate  rose  above  60  per 
1,000.  This  high  rate  is  probably  to  be  accounted  for  by 
the  incidence  of  influenza  waves  in  these  three  months. 
Close  scrutiny  of  the  infantile  and  general  mortality  rates 
for  the  same  two  years  will  be  required  before  much  can 
bo  said  about  the  significance  of  the  neonatal  rate,  but  its 
seriousness  need  not  be  again  emphasized.  In  the  past 
month  (January,  1920)  the  rate  was  22.2,  as  against  67.4 
last  year. 

Ceaigleith  Military  Hospital. 

The  2nd  Scottish  General  Hospital  at  Craigleith,  which 
was  opened  on  August  11th,  1914,  was  closed  on  February 
15th,  1920.  On  August  5tli,  1914,  the  Edinburgh  Terri¬ 
torial  Force  Association  obtained  the  use  of  the  Craigleith 
poor-house  from  the  Parish  Councils,  and  within  a  week 
the  house  had  been  converted  to  its  new  use,  operating 
theatres  and  aj-ray  rooms  being  provided,  together  with 
a  special  railway  platform  behind  the  buildings.  The 
arrangements  were  made  by  Lieut.- Colonel  Sir  Joseph 
Fayrer,  Bt.,  C.B.E.,  and  Miss  A.  M.  Milligan,  with  a 
staff  of  trained  nurses.  The  first  convoy  was  admitted 
on  September  28th,  1914,  and  soon  it  became  necessary 
to  provide  extra  accommodation;  the  Royal  Victoria 
Hospital  was  converted  to  the  purpose*  and  a  ward  in 
the  Royal  Infirmary  was  assigned  for  the  reception  of 
wounded  men.  Later  a  school  was  obtained  for  the 
medical  section  of  the  hospital,  but  this  was  handed  back 
to  the  education  authority  last  year.  After  the  armistice 
the  pressure  was  not  relieved  for  some  time,  and  was 
increased  in  December,  1918,  by  the  arrival  of  repatriated 
men,  who,  though  they  did  not  stay  long,  kept  the  staff 
busy.  Then  followed  the  influenza  epidemic,  which 
resulted  in  many  patients  being  sent  in  from  the  troops  in 
the  neighbourhood.  About  the  middle  of  last  year 
a  number  of  heavy  convoys  arrived  from  Russia,  but  after 
that  the  work  rapidly  decreased.  The  principal  matron 
during  the  war  was  Miss  A.  W.  M’Gill,  R.R.C.  The 
hospital  started  with  thirteen  nurses,  but  altogether  222 
members  of  the  Territorial  Force  Nursing  Association— 
the  majority  recruited  from  the  Edinburgh  Royal  Infir¬ 
mary — served  in  it.  The  first  batch  of  V.A.D.  nurses 
arrived  in  May,  1915;  before  the  end  281  served.  During 
the  war  the  following  decorations  were  received  by 
members  of  the  nursing  staff :  Bar  to  R.R.C. ,  2 ;  R.R.C. 
(1st  class),  8;  R.R.C.  (2nd  class),  33;  Military  Medal,  3; 
Serbian  Cross  of  St.  Sava,  1 ;  and  Medaille  des  Epidemies,  1. 
The  medical  and  surgical  staff  was  drawn  from  the 
Edinburgh  hospitals,  and  its  members,  while  doing  duty 
at  Craigleith,  continued  their  work  in  the  civil  hospitals. 
The  services  they  rendered  have  been  beyond  all  praise, 


and,  as  has  been  said,  were  in  keeping  with  the  name 
Edinburgh  enjoys  as  a  Avorld- famous  centre  of  medicine. 

Morisqn  Lectures. 

The  Morison  Lectures  of  the  Royal  College  of  Physicians 
of  Edinburgh  will  be  delivered  by  Dr.  Richard  Gundry 
Rows,  C.B.E.,  on  Monday,  Wednesday,  and  Friday,  March 
1st,  3rd,  and  5th,  at  5  p.m.  on  each  day.  The  subject  of 
the  lectures  is  mental  illnesses,  but  in  dealing  with  it  the 
lecturer  will  discuss  the  importance  of  a  knowledge  of 
collateral  sciences  and  describe  recent  researches.  He 
will  set  out  Pavlov’s  theory  of  conditioned  reflexes,  ami 
describe  the  possibility  of  its  application  to  the  study  of 
mental  illnesses.  The  later  part  of  the  course  will  deal 
with  the  emotions,  the  pathogenesis  of  li  anxiety  states,” 
and  the  primary  and  secondary  stages  of  mental  illnesses. 

Glasgow  Royal  Infirmary. 

The  annual  report  of  the  managers  of  Glasgow  Royal 
Infirmary  for  1919  states  that  the  daily  average  number  of 
patients  resident  was  665,  and  that  altogether  10,389 
civilians  and  30  sailors  and  soldiers  were  treated  as  in¬ 
patients.  The  number  of  patients  treated  in  the  wards  of 
the  ophthalmic  department  was  906,  an  increase  of  94  as 
compared  with  the  previous  year,  and  13,039  patients 
attended  the  ophthalmic  dispensary  for  the  first  time. 
Eight  beds  and  1  cot  were  endowed  during  the  year, 
raising  the  total  to  67  beds  and  3  cots,  but  the  burden  of 
this  report,  as  in  the  case  of  those  of  so  many  other  hos¬ 
pitals,  is  the  critical  financial  position.  The  ordinary 
income  (£52,802)  showed  an  increase  of  less  than  £1,000, 
and  the  ordinary  expenditure  (£98,676)  showed  an  increase 
of  nearly  £9,000.  The  deficiency  of  the  ordinary  income 
was  £45,874. 


(Shtjjlanii  anil  Walts. 


General  Health  Council,  Ministry  of  Health. 

The  Consultative  Council  on.  General- Health  questions 
established  under  the  Ministry  of  Health  Act  has  been 
appointed,  and  held  its  first  meeting  on  February  12th, 
when  the  Minister  of  Health,  who  was  accompanied  by 
Lord  Astor,  Parliamentary  Secretary  to  the  Ministry, 
presided.  Dr.  Addison  asked  the  Council  to  put  before 
him  a  statement  of  the  main  defects  in  existing  pro¬ 
visions  for  safeguarding  the  health  of  the  people,  and  to 
suggest  remedies  from  the  standpoint  of  persons  who,  as 
members  of  the  general  public,  will  be  affected  by  the 
health  services  supervised  by  the  Ministry. 

The  members  of  the  Council,  of  whom  a  majority  are 
women,  are  as  follows : 

Lady  Rhondda  {Chairman),  Mr.  Arthur  Greenwood  {Vice- 
Chairman),  Mrs.  Aspinall  (United  Textile  Factory  Workers’ 
Association),  Councillor  C.  Aveling  (Past  President  of  the 
National  Chamber  of  Trade),  Mrs.  F.  Harrison  Bell  (Labour 
Party),  Mrs.  Burke  (Women’s  Co-operative  Guild),  Mr.  George 
Goodenough  (Parliamentary  Committee  of  the  Co-operative 
Congress),  Mrs.  Ogilvie  Gordon,  D.Sc.  (President  of  the  National 
Council  of  Women  of  Great  Britain  and  Ireland),  Mr.  W.  L. 
Hichens  (Chairman  of  Messrs.  Cammed,  Laird  and  Co.,  Ltd.). 
Mrs.  Hood  (Women’s  Co-operative  Guild),  Mr.  W.  Littler  (Civil 
Service  Alliance),  Mr.  Samuel  Lord,  F.S.S.  (National  Asso¬ 
ciation  of  Local  Government  Officers),  Miss  Margaret  Macmillan 
(Labour  Party),  Mrs.  Mayo  (a  member  of  the  Dorsetshire  Coupty 
Council,  with  a  wide  knowledge  of  rural  conditions),  Mr.  F.  H. 
Norman  (Professional  Workers’  Federation),  Miss  E.  M.  Phelp 
(National  Association  of  Domestic  Workers),  Mrs.  Pember 
Reeves,  Lady  Edmund  Talbot,  and  Miss  Gertrude  M.  Tuck  well, 
J.P. 

Dr.  F.  H.  Haynes  of  Leamington. 

Dr.  F.  H.  Haynes  has  now  completed  fifty  years  as  a 
member  of  the  staff  of  the  Warneford  Hospital,  Leaming¬ 
ton,  first  as  house-surgeon,  then  for  thirty-three  years  as 
honorary  physician,  and  subsequently  as  honorary  con¬ 
sulting  physician.  During  the  war  he  gave  his  services 
once  more  as  honorary  physician,  resuming  his  consultant 
rank  last  summer.  At  a  recent  meeting  of  the  Warneford 
Hospital  Committee  an  illuminated  address  was  presented 
to  Dr.  Haynes,  whose  long  and  valuable  work  for  the 
institution  was  praised  by  Mr.  Frederick  Shaw,  chairman 
of  the  general  committee,  and  by  Dr.  T.  W.  Tlmrsfield. 
It  was  resolved  to  invite  Dr.  Haynes  to  sit  for  his  portrait 
1  in  oils. 


l'V.B.  21,  1920] 


CORRESPONDENCE. 


Irclsittir. 


^  Irish  General  Nursing  Council. 

I  he  Chief  Secretary,  in  pursuance  of  the  powers  conferred 
ou  him  by  the  Nurses’  .Registration  (Ireland)  Act,  1919,  lias 
constituted  the  first  General  Nursing  Council  for  Ireland 
as  follows : 


K.  Coer  Higher,  M.D.,  D.P.H.,  Chairman  Irish  Public  Health 

L  OllDCll. 

t'he  Countess  of  Kenmare,  Vice-President  of  the  Queen  Victoria 
.iiiiHlee  Nursing  Institution,  and  Member  of  the  Irish  Public  Health 

LOUDClI. 

M^lP^?1r?iH,  Artl,V,r  °  Chance-  F.R.C.S.I.,  Mater  Misericordiae 
Hospital.  Dublin  ;  President  Irish  Board  College  of  Nursing. 

i-,™  i™  »  '  OJ8-  FJI.C.S.I.  Meath  Hospital.  Dublin;  ex- 

1  resident  Itoyal  C  ollege  of  Surgeons,  Ireland. 

1  ■  i,»7  1  ln8w  n‘  F.R.O.S.,  Royal  Victoria  Hospital,  Belfast;  Chairman 
lush  Medical  Committee. 

J  - *2  Sullivan,  M.D.,  VT.R.C.P.,  South  Charitable  Infirmary,  Cork. 
Miss  Matheson,  Secretary  Irish  Board  College  of  Nursing, 
vr 8d  “eev?s-  Matron  Dr  Steevens’s  Hospital. 

Miss  Michie,  Superintendent  Queen  Victoria  Jubilee  Nurses,  Dublin. 
\  'SS  TV oy'  Matron  Elpis  Private  Hospital,  Dublin. 

Sireet  Dublin*1,  IjadV  Sl,berintendent  Childrens  Hospital.  Temple 

Miss  Bos  toe  k ,  Irish  Board  College  of  Nursing,  Matron  Royal  Victoria 

Hospital.  Belfast. 

Miss  Walsh.  Lady  Superintendent  Nurses'  Training  School.  Water- 
lord  Union  Infirmary. 

Cork*  ®*unc*en‘  Superintendent  Mosaphir  Private  Nursing  Horne, 

Miss  .  Curtin.  Lady  Superintendent  Mater  Infirmorum  Nurses’ 
.liaining  School,  Belfast;  Irish  Board  College  of  Nursing. 


Influenza  Vaccine. 

The  Local  Government  Board  for  Ireland  has  made 
arrangements  for  the  supply  of  influenza  vaccine  gra¬ 
tuitously  to  medical  practitioners  and  to  dispensary 
medical  officers  in  Ireland  who  may  wish  to  use  it.  The 
supply  is  made  under  conditions  similar  to  those  applicable 
to  England  and  Wales  (British  Medical  Journal,  January 
3rd,  1920,  p.  19),  that  is  to  say,  no  charge  is  to  be  made  for 
the  vaccine  used,  but  a  professional  fee  for  the  administra¬ 
tion  in  private  practice  is  in  a  different  position.  The 
expectation  is  also  expressed  that  medical  practitioners 
will  co-operate  in  investigating  the  value  of  the  vaccine  by 
keeping  accurate  notes  of  the  name,  address,  age,  and  sex 
of  each  person  so  treated.  The  vaccine  will  be  issued  to 
the  local  medical  officers  concerned  in  bottles  containing 
a  quantity  sufficient  for  six,  nine,  or  twelve  persons. 


JRlu  Walts. 

Tuberculous  Soldiers. 

As  in  most  other  countries,  there  are  in  this  State  a 
large  number  of  returned  soldiers  who  are  the  subjects  of 
tuberculous  disease  of  the  lungs  in  various  stages.  To 
provide  accommodation  for  the  advanced  cases  a  site  at 
Rand  wick,  a  suburb  of  Sydney  in  which  the  principal 
military  hospital  of  the  State  is  situated,  was  selected 
by  the  Department  of  Defence,  but  was  strongly  objected 
to  by  the  residents  of  that  suburb  as  well  as  by  others  on 
various  grounds.  A  special  committee  was  accordingly 
appointed  by  the  Minister  for  Defence,  consisting  of  two 
members  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  and  one  member  of  the  Victorian 
Branch,  to  inspect  and  report  on  the  proposed  site.  This 
committee  reported  that  the  question  hinges  largely  on 
the  meaning  of  the  term  “  advanced  ”  in  reference  to  cases 
of  pulmonary  tuberculosis.  Many  persons  who  show  signs 
of  advanced  disease  are  able  to  move  freely  among  their 
fellows,  while,  on  the  other  hand,  there  are  others  in  whom, 
iu  addition  to  signs  of  advanced  disease,  have  their  general 
health  so  much  impaired  that  they  are  practically  bed¬ 
ridden.  Under  adequate  supervision  in  suitable  premises 
this  latter  class  of  sufferers  can  be  well  cared  for  in  a 
populous  centre  without  any  danger  to  the  community  ; 
but  it  is  otherwise  with  the  former  class  if  they  are  per¬ 
mitted  at  times  to  mix  indiscriminately  with  tlie  rest  of 
the  general  public.  The  committee  therefore  concluded  : 

1.  That  it  is  desirable  that  advanced  cases  of  pulmonary 
tuberculosis  should  be  segregated  and  that  particular  attention 
should  be  directed  more  to  provide  for  -their  care  and  comfort 
and  their  easy  accessibility  to  friends  and  .relations  than  to 
considerations  of  climate, 

2.  That  the  site  inspected  by  them  at  Randwick  is  well  suited 
lor  the  purpose  for  which  it  has  been  selected. 
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there  is  no  danger  of  infection  to  the  population  of 
the  district,  provided  that  the  patients  he  confined  in  the  hostel 
the  committee  is  of  opinion  that  this  is  so  essential  that  such 
patients  as  are  sufficiently  recovered  to  press  for  leave  should 
he  transferred  to  another  institution. 

Royal  Prince  Alfred  Hospital. 

Miss  Susan  B.  McGaliey,  formerly  matron  of  the  Royal 
Prince  Alfred  Hospital,  died  on  November  16th,  1919.  She 
was  trained  at  the  London  Hospital  and  was  selected  by 
the  late  Sir  Alfred  Roberts  as  matron  of  the  Carrington 
Convalescent  Hospital  at  Camden.  She  was  subsequently 
appointed  to  the  Royal  Prince  Alfred  Hospital,  where  sin- 
developed  the  Nurses’  Training  School  to  a  very  high 
standard  of  efficiency.  She  retired  from  this  hospital  some 
fifteen  years  ago  and  subsequently  conducted  a  high  class 
private  hospital  for  some  years.  "As  her  health  failed,  she 
retired  from  this  position  and  lived  at  Carlingford  until 
her  death. 

Dr.  H.  J.  Clayton,  who  has  occupied  the  position  of 
medical  superintendent  of  the  Royal  Prince  Alfred  Hospital 
for  a  period  of  six  years,  during  one  of  which  he  was 
absent  in  Egypt  and  Gallipoli,  has  resigned  owing  to  the 
strain  of  the  work.  The  Board  of  Directors  have  received 
his  resignation  with  regret,  and  have  decided  to  appoint 
as  his  successor  Dr.  A.  J.  Collins,  who  was  formerly  acting 
medical  superintendent,  and  has  for  the  past  four  years 
been  on  active  service.  He  attained  the  rank  of  lieutenant- 
oolonel,  and  was  awarded  the  Military  Cross  and  the 
Distinguished  Service  Order. 

Dr.  Joseph  Foreman  has  notified  the  Senate  of  the  Uni¬ 
versity  of  his  resignation  of  the  lectureship  in  gynaecology 
which  he  has  held  since  1897.  His  resignation  has  been 
accepted  with  regret,  and  a  letter  of  appreciation  of  his 
services  as  lecturer  lias  been  sent  to  him.  This  resigna¬ 
tion  involves  also  his  resignation  from  the  staff  of  the 
Royal  Prince  Alfred  Hospital  as  senior  gynaecologist. 
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PROPOSAL  FOR  A  MEMORIAL  TO  SIR  VICTOR 

HORSLEY. 

Sir,— I  have  for  some  time  been  watching  the. columns 
of  the  British  Medical  Journal  to  see  if  any  proposal 
was  put  forward  to  raise  any  form  of  memorial  in  connexion 
with  Sir  Victor  Horsley’s  work  for  the  Association.  I 
have  spoken  to  several  members  on  the  subject  and  have 
hoped  that  the  initiative  would  have  been  taken  by  some 
more  prominent  and  important  person  than  myself.  But, 
as  no  one  else  has  made  a  move,  I  have  accepted  the 
suggestion  made  to  me  b}'  others,  and  ask  permission  to 
ventilate  the  question. 

There  is  no  doubt  that  Horsley,  by  his  outspoken,  and 
sometimes  even  vehement,  advocacy  of  unpopular  move¬ 
ments  in  the  social  world,  and  by  his  biting  sarcasm  in 
controversy,  made  many  enemies,  both  in  the  Association 
and  outside  it,  but  we  members  ought  never  to  forget  liis 
services  to  the  Association  when  in  the  throes  of  trans¬ 
formation  nor  his  persistent  and  persevering  work  as 
Chairman  of  Representative  Meeting,  in  Council,  and  in 
Committees.  I  need  not  touch  on  his  work  and  research 
as  a  pioneer  in  brain  surgery,  in  the  treatment  of  myx- 
oedema,  etc.,  which  carried  the  reputation  of  British 
surgery  all  over  the  world  and  gained  for  Horsley  academic 
honours  in  nearly  every  European  State.  I  suggest  that 
we  ask  permission  to  hold  a  meeting  of  those  who  are  in 
favour  of  some  Memorial  at  the  Head  Office. 

If  a  Memorial  be  decided  upon,  the  meeting  can  consider 
whether  it  take  the  form  of  a  portrait  (either  an  oil  painting 
or  a  bust),  or  whether  it  should  take  the  form  of  a  Research 
Scholarship  iu  Neurology  or  other  subject  associated  with 
Horsley’s  name. 

I  should  be  very  glad  to  receive  the  names  of  any  who 
could  attend  such  a  meeting,  or  who,  if  unable  to  attend, 
are  yet  in  sympathy  with  its  object,  and  hand  the  names 
to  whoever  may  be  chosen  to  carry  out  a  scheme.— 

I  am,  etc., 

Edward  J.  Domvillk, 

Shutes,  Symondsbury,  Bridport. 

January- 27  til. 
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INTERNATIONAL  ORGANIZATION  OF  MEDICAL 

SOCIETIES. 

Sjr  —Before  a  small  meeting  held  on  Friday  last  a  pro- 
3osal  was  brought  forward  for  the  creation  of  a  new  inter¬ 
national  body  to  deal  with  medicine.  It  will  be  easier  to 
ixplaiu  it  if  I  contrast  it  with  the  international  congresses 
d!  .medicine  to  which  we  are  accustomed.  ■ 

International  congresses  have  been  open  to  all  comers, 
and  have,  in  consequence, become  immense  pleasure  parties 
rather  than,  or  at  least  as  much  as,  centres  of  seidous  work. 
The  new  organization  proposed  rests  upon  permanent 
international  associations  such  as  exist  now  in  surgery, 
gynaecology,  ophthalmology,  and  some  other  branches, 
wfijcli  are  composed  of  those  specially  interested  in  tlio 
subject,  have  already  the  habit  of  holding  international 
conferences,  and  meet  for  work  rather  than  for  play. 

It  was  expressly  stated  that  the  new  organization  was 
not  intended  to  supersede  international  congresses.  I  hope, 
however,  that  the  latter,  which  were  a  great  public 
nuisance,  will  die  a  natural  death.  Meetings  held  on 
the  lines  of  special  international  associations  are  greatly 

to  fee  preferred.  . 

The  staff  of  the  new  organization  will  be  more  permanent 
than  that  of  the  old.  It  is  proposed  that  in  any  country 
the  special  international  associations  shall  elect  a  National 
Executive  Council,  and  that  each  such  National  Executive 
Council  shall  send  one  or  two  representatives  to  form 
an  International  Executive  Council  which  shall  be  a  pei- 
.  manent  body  meeting  periodically  in  Paris  or  some  other 
convenient  capital.  This  International  Executive  Council 
is  to  “  determine  principles  and  policies,”  and  call  a  world 
congress  if  it  likes.  The  National  Executive  Council  is  to 
apply  these  principles  and  policies  in  its  own  country,  to 
nominate  new  members  of  the  special  associations,  and  to 
stimulate  the  profession  in  various  ways. 

There  is  nothing  to  criticize  in  this  scheme  except  that 
it  is  obvious  to  anyone  who  knows  what  international  stall 
w.ork  means  that  there  is  not  enough  business  to  keep 
either  the  National  Executive  Council  or  the  International 
Executive  Council  alive.  Men  will  take  trouble  for  im¬ 
portant  affairs,  but  they  will  not  take  trouble  for  business 
that  is  formal.  The  importance  laid  by  some  speakers 
on  the  future  influence  of  such  an  International  Executive 
Council  is  wholly  chimerical.  Who  would  pay  the  slightest 
attention  to  a  body  of  ten  or  twelve  medical  men  laying 
down  principles  and  policies — 011  wliat?  On  the  treatment 
of  fractures,  or  on  the  method  of  dealing  with  subject  races  ? 

But,  though  I  think  that  the  proposal  lias  some  decided 
advantages,  it  contains  one  feature  which  is  of  a  serious 
nature,  and  requires  the  gravest  consideration. 

it  is  not  proposed  to  admit  to  the  proposed  organization 
the  special  international  associations  of  any  but  Allied 
couutiies.  It  is  definitely  intended  to  create  a  ring  of 
these  countries  which  shall  be  more  or  less  exclusive  of 
the  rest  of  the  world. 

That  is,  in  my  opinion,  a  mistake,  and  1  would  not  take 
part  in  any  movement  conceived  with  that  purpose.  It  is 
not  yet  possible  to  meet  enemy  nations  in  a  friendly  spirit, 
and  it  will  be  a  long  time  before  that  comes  about.  It 
would  be  quite  impossible  to  hold  an  international  medical 
congress  now,  or  for  several  years  to  come.  Yet  some 
time  or  other  the  present  animosities  will  be  softened,  and 
no  one  will  deny  that  they  should  be.  But  an  organiza¬ 
tion  expressly  confined  to  the  Allies,  yet  calling  itself 
“international”  and  considering  a  “world  congress”  as 
one  of  its  functions,  is  a  sure  way  to  perpetuate  the  feud 
which  it  is  the  interest  of  the  world  to  compose. 

I  am  quite  ready  to  support  an  “  Interallied  Associa¬ 
tion  of  Medicine  to'carry  on  until  such  time  as  the  world 
is  ready  to  resume  international  relations,  though  I  think, 
its  functions  would  be  confined  to  holding  professional 
meetings,  and  do  not  anticipate  that  any  great  effect  would 
be  exercised  by  an  International  Executive  Council  either 
upon  the  medical  profession  or  the  world  at  large.  But 
1  am  not  prepared  to  set  up  a  fresh  barrier  to  the  resump¬ 
tion  of  friendly  relations  with  the  enemy  or  to  keep  open 
in  science  a  wound  which  politics  and  commerce  are  even 
now  trying  to  heal. — I  am,  etc., 

.  Willey,  Surrey,  Feb.  ml).  HerRINGHAM. 

.  .  THE  TREATMENT  OF  MALARIA. 

;  i^e  correspondence  which  has  arisen  out  of  the 

discussion  at  the  Medical  Society  of  Loudon  lias  shown 
such  *lifferences  of  opinion  that  it  .seems  necessary  for 


those  who,  like  myself,  have  had  long  experience  of  the 
disease  in  the  tropics  to  try  to  help  with  their  experience. 

In  a  most  excellent  paper  by  Dr.  Taylor,  entitled 
“  Routine  treatment  of  malaria  in  Uganda,’  published  in 
the  British  Medical  Journal  of  January  24th,  he  gives 
clearly  and  definitely  the  line  of  treatment  followed  in 
that  colony,  and  I  may  say  at  once  that  the  routine 
followed  by  me  and  most  others  in  British  Guiana  wa3 
almost  exactly  the  saiiie. 

My  regular  treatment  was  to  give  at  once  gr.  iij  to  gr.  v 
calomel,  followed  in  about  four  hours  by  a  saline — pre¬ 
ferably  sodium  sulphate— and  then  gr.  v  of  quinine  hydro¬ 
chloride  every  three  or  four  hours.  This  was  the  regular 
treatment  for  all  ordinarily  severe  to  mild  cases.  Having 
continued  the  administration  of  quinine  in  gr.  v  doses 
every  three  to  four  hours  till  the  temperature  remained 
normal  for  forty-eight  hours,  the  dose  was  reduced  to  gr.  v 
three  times  a  day  for  ten  days,  then  to  gr.  v  twice  daily  for 
another  ten  days,  and  thereafter,  if  possible,  gr.  v  were 
given  every  morning  for  three  to  four  months  j  tonics  such 
as  arsenic  (but  never  iron)  were  given  regularly  during  the 
last  stage  of  treatment. 

My  experience  of  cases  which  did  not  yield  to  this 
treatment  was  small.  Such  cases  did  occur  occasionally, 
and  examination  would  usually  show  a  very  heavily  furred 
tongue,  pointing  to  some  gastrio  condition  which  hindered 
absorption  of  the  quinine,  and  in  these  it  was  found 
advisable  to  give  one  or  two  intramuscular  iiijections. 
Cases  of  the  severe  cerebral  type  I  need  hardly  say  were 
treated  at  once  with  injections.  They  admit  of  no  delay. 
The  type  of  malaria  met  with  in  British  Guiana  was 
mostly  the  subtertian  variety,  with  occasional  cases  of 
benign  tertian  ;  the  quartan  was  practically  unknown.  I 
notice  that  in  all  the  correspondence  there  has  been  no 
mention  t>f  the  initial  treatment  by  calomel  and  salines 
except  for  Dr.  Robertson’s  somewhat  casual  mention  of  a 
“  mercurial  purge  ”  in  his  letter  of  February  7tli.  Yet  this 
calomel  and  saline  I  look  on  as  the  key  to  success ;  it  is 
absolutely  all-important.  I  have  occasionally  omitted  it, 
thinking  the  case  in  hand  was  a  very, mild  one,  but  I  have 
invariably  had  cause  to  regret  the  opnssion.  I  have  no 
scientific  reason  to  give  of  liow  or  why  this  calomel  and 
saline  exerts  such  an  influence,  but  I  do  know  that  with¬ 
out  it  all  the  quinine  one  can  give  will  have  no  effect. 
Dr.  Taylor  emphasizes  this  point  as* strongly  as  I  do,  and 
I  think  it  is  due  to  his  sound  methods  in  this  direction  that 
he  is  able  to  say  that  “  intramuscular  injections  were 
required  in  less  than  1  per  cent.”  My  own  percentage 
was  certainly  not  more  than  this,  and  I  cannot  but 
think  that  if  the  preliminary  treatment  which  he  and  I 
emphasize  so  strongly  were  more  regularly  adopted  there 
would  be  much  less  need  for  the  syringe  than  apparently 
there  has  been. 

Another  important  point  is  the  preparation  of  quinine 
used,  and  the  dose.  During  my  last  ten  years  in  British 
Guiana,  for  oral  administration  1  used  quinine  hydro¬ 
chloride  only.  This  I  found  much  more  satisfactory  than 
the  sulphate.  It  dissolves  easily  in  water,  requiring  no 
addition  of  acid  and  is  more  readily  tolerated  by  the 
stomach,  whilst  it  contains  nearly  10  per  cent,  more  of  the 
alkaloid.  I  have  never  seen  any  advantage  in  giving  more 
than  gr.  v  at  a  time,  and  gr.  xxx  in  twenty-four  hours 
should  not  be  exceeded.  The  lai-ger  doses  advocated  so 
freely  by  many  writers  appear  to  me  to  be  quite  un¬ 
necessary  and  probably  harmful.  Whilst,  however,  I  hold 
that  by  far  the  greater  number  of  cases  will  yield  to  treat¬ 
ment  on  the  lines  I  have  indicated,  yet  it  is  clearly  agreed 
by  all  that  there  is  a  certain  percentage  in  which  a  more 
rapidly  acting  method  is  necessary.  These  are  chiefly  the 
cerebral  type  which  so  rapidly  prove  fatal,  and  in  them 
quinine  must  be  given  either  intramuscularly  or  intra¬ 
venously.  Personally  I  have  no  experience  of  the  latter, 
which  theoretically  would  seem  to  be  the  best  in  very 
urgent  cases,  but  which,  as  Dr.  A.  Balfour  states,  should 
be  chiefly  confined  to  hospitals.  The  intramuscular  method 
is  easily  and  rapidly  carried  out,  and  if  done  with  all 
necessary  precautions  is  perfectly  safo  and  reliable. 
I  have  seen  no  ill  effects  following  its  use,  and  it  certainly 
acts  rapidly ;  gr.  x  of  the  bihydrochloride  is  as  a  rule 
sufficient,  though  in  exceptional  cases  I  have  given  up 
to  gr,  xv.  Whilst  administering  the  quinine  in  this  way 
the  purgative  treatment  I  have  indicated  should  not  be 
neglected,  ... 

Dr.  Willcox  in  his  letters  of  December  8th  and  29th  lays 


T'EB.  21,  1920] 


CORRESPONDENCE. 


stress  on  the  fact  that  ntauy  of  his  cases  were  complicated 
with  influenza.  I  also  have  had  this  experience,  but  it 
made  no  fundamental  difference  in  treatment,  and  the 
ratio  of  cases  requiring  intramuscular  injections  of  quinine 
was  little,  if  at  all,  increased  by  the  complication. 

As  to  subcutaneous  and  rectal  injections  of  quinine 
nothing  need  bo  said— neither  method  has  anything  to 
recommend  it. — I  am,  etc., 

W.  F.  Law,  M.D.,  F.R.C.S.I.,  Major, 

Dubliu,  Feb.  10th.  I.ate  Medical  Inspector,  British  Guiana. 


Sir,  The  necessity,  to  the  general  practitioners  of  this 
country,  for  some  knowledge  of  the  nature  and  treatment 
of  malaria  is  growing,  since  there  is  little  doubt  that  the 
infection  exists  and  is  increasing  in  certain  districts.  The 
fairly  large  number  of  infected  individuals  who  have 
sojourned  in  Macedonia  and  Mesopotamia  (and  other  such 
places),  and  who  are  now,  since  peace,  scattered  through¬ 
out  the  country,  renders  it  advisable  that  useful  methods 
of  treatment  should  become  more  generally  known. 

A  choice  between  the  oral  and  the  intramuscular  or 
intravenous  administration  of  quinine  depends,  I  believe, 
upon  the  consideration  of  each  individual  case.  The 
intensity  of  illness  in  each  individual — which,  in  turn, 
depends  upon  the  variety  and  dose  of  the  intoxication,  and 
the  state  of  the  patient’s  health  at  the  time  of  the  attack- 
are  factors  which  cannot  be  lost  sight  of  when  deciding 
the  mode  of  quinine  administration.  The  experience  of  a 
quarter  of  a  century  in  British  Central  America  and  on  the 
"West  Coast  of  Africa  has  taught  me  that  the  large  majority 
of  cases— even  subtertian  malaria— is  amenable  to  treat¬ 
ment  by  the  mouth. 

The  initial  dose  of  calomel  is  always  useful  and  neces¬ 
sary  to  remove  bile,  with  which  quinine  forms,  in  the 
stomach,  an  insoluble  salt  as  inert  as  sand.  Phenacetin  or 
aspirin  if  indicated,  blankets  and  copious  drinks,  and 
quinine,  constitute  the  routine  treatment.  The  choice  of 
the  quinine  salt  is  of  importance.  The  sulphates  ate 
somewhat  irritating  to  the  stomach,  and,  excepting  in 
robust  people,  should  not  be  pressed  beyond  moderate, 
though  frequent,  doses.  The  salts  of  hydrochloric  acid 
and  the  hydrobromide  are  much  more  grateful  prepara¬ 
tions,  and  euchinin  is  not  without  merit.  For  people  who 
have  lived  in  malaria-stricken  countries,  and  who  have 
suffered  from  several  infections  of  the  disease,  15  grains  of 
a  quinine  salt,  especially  the  sulphate,  three  times  a  day, 
should  be  given  with  great  caution.  There  is  no  doubt  of 
the  existence  of  a  “  quinine  liaemoglobinuria,”  although 
this  is  not  so  severe,  as  a  rule,  as  true  “  blackwater  fever,” 
whatever  the  cause  of  this  disease  may  be.  Heroic  doses 
of  quinine  are  a  thing  of  the  past,  and  indeed  experience 
points  to  the  fact  that  very  satisfactory  results  in  cutting 
short  an  attack  of  malaria  are  obtained  by  prescribing 
the  drug  in  smaller  doses  (3  to  5  grains),  and  giving  it  at 
more  frequent  intervals. 

Where  continued  residence  in  an  infected  country  is  not 
a  factor  for  consideration,  a  moderate  infection  of  benign 
type  may  be  eradicated  by  treatment  of  the  attack  only ; 
but  where  new  infections  are  likely  to  take  place,  or  should 
an  infection  have  been  untreated  for  some  time,  the  use 
of  the  drug  only  during  the  period  of  the  acute  symptoms 
of  fever,  or  for  one  or  two  days  after,  is  insufficient  to 
effect  a  cure.  Quinine  must  be  taken  on  some  system  for 
from  a  fortnight  to  some  three  months  after  an  infec¬ 
tion,  especially  if  this  be  subtertian.  As  a  prophylactic 
measure  the  administration  of  quinine  on  some  recognized 
plan  (5  grains  daily,  or  in  larger  doses  at  regular  intervals) 
has  made  a  remarkable  difference  in  the  incidence  of 
malaria  in  the  tropics. 

Quinine  must  be  administered  by  intramuscular  in¬ 
jections  when,  from  the  type  of  the  fever  (the  so-called 
bilious  remittent),  or  from  the  associated  disordered  con¬ 
dition  of  the  liver  and  stomach,  the  drug  cannot  be 
retained  when  administered  by  the  mouth.  Absorption 
is  naturally  much  slower  by  this  method,  but  it  is  said 
that  the  effects  on  the  parasite  are  more  lasting.  Untoward 
consequences,  beyqpd  tenderness  for  some  time  in  the 
puncture  area,  are  rare  in  my  experience,  if  reasonable  care 
be  taken  to  secure  asepsis. 

The  intravenous  exhibition  of  the  drug  is  by  far  the 
quickest  and  most  reliable  method  of  obtaining  the  best 
results,  but  is  not  indicated  except  in  “explosive”  cases 
of  malignant  malaria  and  in  malaria  of  the  brain,  where 
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I  have  seen  some  remarkable  recoveries  iu  what  at  first 
appeared  to  be  hopeless  cases. 

1  leatmont  of  the  general  health  on  generous  lines, 
between  the  attacks  of  pyrexia,  with  quinine,  iron,  arsenic, 
iood,  etc.,  will  appeal  to  the  general  practitioner  every¬ 
where  when  he  remembers  that  a  single  bout  of  fever  may 
reduce  the  red  blood  cells  from  normal  to  as  low  a  number 
as  1,182,760  and  2,800,000  per  cubic  millimetre  in  severe 
cases.— 1  am,  etc., 

Guernsey,  Feb.  10th.  J.  WALLACE  COLLETT,  M.L>! 


TICKS  AND  RELAPSING  FEVER. 

Sir,— The  paper  by  Dr.  Nicholson,  followed  by  the 
observations  of  Captain  Dunlop,  Colonel  Mackenzie,  and 
Andrew  Balfour,  on  the  tick  responsible  for  the  trans 
mission  of  relapsing  fever  in  Palestine  and  Persia,  reminds 
me  of  an  epidemic  of  this  disease  in  the  Somali  country 
a  few  years  ago.  J 

In  British  Somaliland  the  tick  responsible  for  relapsiiig 
fever  is  Ornithodorus  savignyi.  Both  O.  savignyi  and 
Argas  persicus  are  common  there,  but  whereas  the  former 
is  found  more  commonly  in  the  interior  and  also  in  the 
coast  towns,  the  latter  is  only  found  at  the  coast,  where 
practically  every  fowl  is  infested  with  them. 

I  he  Somalis  were  certain  that  A.  persicus  never  attacked 
mman  beings,  and  personally  I  never  had  any  reason  to 
believe  that  it  did.  The  epidemics  that  occurred  while  I 
wasmBntish  Somaliland  were  all  traced  to  O.  savignyi . 

>\  hue  this  is  no  proof  that,  in  the  absence  of  O.  savignyi, 
A.  j)ersicus  might  not  transmit  the  spirOchaete  of  re¬ 
lapsing  fever,  I  am  inclined  to  agree  with  Dr.  Balfour  that 
further  proof  is  required  before  we  can  definitely  accuse 
A.  persicus  as  the  vector. — I  am,  etc., 

R.  E.  Drake-Brockman,  M.R.C.S.,  L.R.C.P. 

London,  Feb.  15th.  -  * 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir,  None  of  the  protagonists  of  the  rival  societies 
advocate  what  is  the  most  sure  and  natural  preventive 
of  venereal  disease,  and  that  is  “  early  and  congenial 
marriage.”  ° 

Let  me  also  point  out  that  the  school  which  preaches 
continence  is  really  advocating  sexual  total  abstinence, 
and  not  merely  continence,  which  expression  actually 
signifies  sexual  temperance.  There  is  some  incongruity 
in  middle-aged  people  who  have  been  married  once,  twice 
or  perhaps  three  times,  and  are  the  parents  of  three,  six, 
twelve,  or  more  children,  advocating  sexual  total  abstinence 
to  young  people.  They  would  be  on  firmer  ground  logically 
in  urging  early  and  congenial  marriage  for  those  of  ardent 
temperament. 

Ihe  statement  that  sexual  total  abstinence  is  not 
injurious  to  health  is  a  half-truth.  There  are  certainly 
recorded  cases  where  the  health  has  been  affected  by 
repression.  The  natural  normal  sexual  life  of  married 
persons  is  the  healthier  life  for  most  people  of  both  sexes. 
It  is  a  question  of  temperament.  Youug  people  should 
be  encouraged  to  marry.  Girls  should  be  provided  with 
dowries  instead  of  useless  expensive  educations.  “  Celibate  ” 
appointments  should  be  made  illegal.  I  refer  especially  to 
the  hospital  and  asylum  appointments  which  are  closed  to 
young  married  members  of  our  profession. — I  am,  etc., 
John  Robinson,  M.B.Lond.,  D.P.JtL 

Weymouth,  Jan.  24th. 


Sir,  May  I  give  my  experience  as  specialist  sanitary 
officer  to  a  district  comprising  20,000  soldiers  ? 

1.  We  had,  amongst  the  British  troops,  “early  treat¬ 
ment  centres.  The  American  troops  in  the  same  area 
had  a  “packet”  system.  The  incidence  of  disease  was 
five  times  as  great  amongst  the  American  troops.  Their 
medical  officers  quite  disapproved  of  the  system. 

2.  The  Australian  troops  also  had  a  “packet”  system. 
The  incidence  of  venereal  disease  in  those  troops  has 
always  been  much  greater  than  amongst  the  British  iu 
the  same  areas. 

V  hat  happen^  is  this :  The  seeming  security  of  the 
packet  induces  a  far  greater  proportion  of  men  to  indulge, 
and  far  oftener,  and  then  far  more  indiscriminately  amongst 
the  female  population.  Next,  it  became  almost  a  point  of 
honour  not  to  use  the  preventive  appliance,  as  conveying 
a  doubt  as  to  the  ladies’  chastity  or  at  least  immaculate¬ 
ness.  Then— and  this  governs  the  whole  question — it 


274  Feb.  21,  1920] 


CORRESPONDENCE 


[ 


The  British 
Medical  Journal 


was  found  by  both  parties  that  the  pleasure  was  infinitely 
greater  when  coverings  were  not  used,  b  inally,  one  found 
that  those  who  did  use  the  appliances  supplied  by  the 
packet  system  consistently  gradually  acquired  a  taste  ioi 
unnatural  vice. — I  am,  etc., 

J.  C.  McWalter,  M.D.,  F.R.F.P.and  S. 

Dublin,  Jan.  24th.  _ • _ 


Sir —I  have  refrained  from  joining  in  the  controversy 
on  this  subject  now  appearing,  but  it  seems  to  me  rather 
ludicrous  to  read  the  arguments  for  and  against  its  use. . 

Two  eminent  ladies  have  been  reviled  for  disagreeing 
with  the  statistical  branch  of  the  Society  for  the  Preven¬ 
tion  of  Venereal  Disease,  although  in  my  opinion  clinical 
experience  bears  out  amply  the  contention  of  Drs.  Sturge 
and  Molloy.  Statistics,  we  know,  can  be  manipulated  so 
;rs  to  make  a  fallacy  appear  as  the  truth  (some  of  your 
readers  will  remember  how  4d.  was  made  to  appear  equiva¬ 
lent  to  9d.),  but  what  we  require  are  clinical  facts,  and  in 
my  experience  (which  lias  been  nurtured  from  nearly  all 
parts  of  the  civilized  world)  prophylaxis  as  recommended 
by  the  society  is  utterly  valueless  and  dangerous. 

To  issue  “  packets”  to  a  hundred  men  and  compare  the 
results  with  another  hundred  who  have  had  no  “  packets 
is  clinically  fallacious  and  useless,  for  so  many  factois 
ni-ust  euter  into  consideration  before  a  conclusion  can  bo 
arrived  at.  No  two  urethrae  are  alike  with  regard  to  ; 
gonorrhoeal  infections;  one  may  be  virgin  soil,  another 
may  have  its  epithelial  cells  altered  through  previous 
attacks.  No  two  persons  are  alike  as  regards  resistance 
or  immunity.  Every  venereologist  is  aware  that  ten  men 
may  have  intercourse  with  the  same  woman,  yet  nine  may 
escape  infection  and  the  tenth  succumb,  and  I  presume 
if  those  that  escaped  had  ‘'packets  ”  in  their  pockets  they 
would  be  used  as  evidence  of  the  value  of  prophylaxis. 

There  has  not  been  produced  one  tittle  of  evidence  by 
the  Society  for  the  Prevention  of  Venereal  Disease  that 
prophylaxis,  as  recommended  by  them,  is  other  than 
dangerous  and  valueless — dangerous  in  that  it  gives  the 
unwary  a  position  of  false  security. 

Early  shilled  irrigations  given  by  a  skilled  person  before 
the  gonococcus  has  had  time  to  penetrate  the  mucosa 
would  bo  beneficial,  but  that  is  not  prophylaxis  as  advised. 
Simply  urinating,  after  connexion,  and  ballooning  the 
urethra  by  holding  the  meatus,  is  more  satisfactory  and 
safer  than  the  application  of  chemicals  by  a  layman. 
Washing  with  soap  and  water  is  simpler  and  just  as 
efficacious  as  the  smearing  of  calomel  ointment  for  the 


prevention  of  syphilis. 

The  glaring  posters  publishing  the  dire  results  and 
exaggerated  calamities  in  store  for  those  who  have  had 
venereal  disease  are,  in  my  opinion,  doing  more  harm  than 
good.  I  can  readily  predict  a  race  of  veuereal  neur¬ 
asthenics.  The  clarion  cry  of  any  society  for  the  pre¬ 
vention  of  venereal  disease  should  be  early  and  immediate 
skilled  treatment,  and  the  society  should  see  .  that  the 
means  of  obtaining  such  treatment  is  easy. — I  am,  etc., 

„  ,  ,  .  11+Vl  M.  W.  Browdy,  JVLB. 

Manchester,  Jan.  11th.  .  ’ 


FORGETTING  :  PSYCHOLOGICAL  REPRESSION. 

— The  late  Dr.  C.  Mercier  stated  that  the  ability  to 
forget  is  the  attribute  of  sanity;  and  another  well  known 
mental  authority  remarked  to  his  students,  “  W  e  are  all 
insane,  some  more  so  than  others.’ 

In  my  opinion  the  human  mind  remembers  everything 
except  trivialities  which  escape  through  the  sieves  of 
thought.  But  the  important  events  of  life,  such  as  the 
experiences  of  this  great  war,  do  they  not  become  per¬ 
manently  pictured  on  the  memory  ? 

The  prospective  suicide  who  has  failed,  or  recovered 
from  the  attempt — does  he  not  balance  his  stupidity  with 
more  enlightened  common-sense  views  ?  The  morbid 
mental  condition  passes  off  as  time  and  improved  ideas 
cross  liis path.  Let  us  remember,  too,  that  “minds’  may 
be  compared  to  the  pebbles  on  the  beach — of  different 
patterns  when  we  regard  them  alongside  each  other. 
Much  has  to  be  considered  in  respect  to  their  heredity, 
environment,  and  education. 

May  I  be  privileged  to  add  a  few  lines  in  support  of  the 
very  useful  discussion  on  Forgetting  and  Psychological 
Repression.  The  simple  and  practical  way  of  treating  the 
many  nervous  cases  of  soldiers  and  sailors  who  come  before 
our  boards  by  means  of  the  skill  and  ingenuity  of  psycho¬ 


therapeutics  is  as  old  as  Adam.  Yet,  nevertheless,  we  are 
indebted  to  a  number  of  professional  men  who,  during  this 
great  war,  have  brought  it  so  thoroughly  up  to  date. 

I  am,  etc., 

Boscombe,  Bournemouth,  Feb.  8th.  J-  1'  •  BkISCOE. 


Sir, — Drs.  Rixon  and  Matthew  have  struck  quite  a  new 
note  in  the  discussion  which  arose  from  Dr.  Carver's 
article  and  Sir  Robert  Armstrong- Jones’s  letter.  Their 
letter  is  written  by  men  who  have  not  only  read  and 
pondered  but  have  evidently  theorized  upon  the  actual 
experiences  of  practice  of  psycho-analysis  for  a  con¬ 
siderable  time.  With  all  due  deference  to  .  Sir  Robert 
Armstrong- Jones,  and  with  full  acknowledgement  of  his 
eminence  in  the  world  of  psychiatrics,  I  maintain  that 
Drs.  Rixon  and  Matthew  are  correct  when  they  write 
that  he  has  not  yet  grasped  the  full  meaning  and  scope  of 
psycho-analysis. 

It  has  never  been  claimed  that  psycho-analysis  will  cure 
every  case  of  psycho- neurosis ;  but,  if  it  is  intelligently 
and  patiently  carried  out,  it  will  indicate  the  underlying, 
and  often  deeply  buried  origin  of  the  disease.  Cure  is  only 
to  be  hoped  for  when  the  patient  understands  what  lias 
happened  to  him  and  has  sufficient  backbone  to  support 
him  while  he  rearranges  his  life.  The  crux  of  the  process 
of  the  cure  by  psycho  analysis  does  not  lie  in  the  recalling 
of  painful  memories*  nor  even  in  analysis  pure  and  simple  ; 
it  lies  in  the  interpretation  of  the  symbolism  employed  by 
the  unconscious.  It  is  not  easy  to  illustrate  this  by  a 
definite  example,  but  perhaps  the  following  case  (who  has 
had  only  one  session  with  me  so  far)  may  help. 

A.,  aged  28, single,  sergeant  in  theR.G.A.,  served  from  1915  to 
July,  1919.  Moderate  “  anxiety  state,”  which  developed  after 
his  demobilization.  His  recent  dreams  and  much  of  his  con¬ 
versation  with  me  centred  round  his  repeated  disappointments 
in  not  being  demobilized  as  soon  as  the  war  was  over.  The 
dreams  were  but  superficially  analysed,  and  then  A.  was  asked 
to  apply  the  dreams  symbolically  to  his  present  life.  Without 
hesitation  he  said  that  it  seemed  as  if  he  had  demobilized  all 
his  faculties,  and  instead  of  these  being  under  the  control  of  a 
commanding  officer  they  were  acting  independently  and  thus 
causing  confusion — a  priceless  word  picture  and  the  beginning 
of  the  cure,  for  as  this  patient  attains  the  understanding  of  bis 
mental  bouleversement  so  will  he  get  better. 

The  application  of  symbolism  and  its  interpretation  and 
explanation  to  the  patient  is  a  point  that,  so  far  as  I  am 
aware,  has  not  yet  been  plainly  and  definitely  described  in 
psycho-analytic  literature,  though  Jung  describes  it  rather 
vaguely.  Drs.  Rixon  and  Matthew,  however,  seem  to 
understand  the  value  of  this. 

Ferenczi  says : 

Still  the  unconscious  is  only  able  to  control  the  mental  and 
bodily  being  of  man  until  the  analysis  reveals  the  content  of  the 
thought  processes  behind  it. 

Note  that  plirase  “the  content  of  the  thought  pro¬ 
cesses,”  for  in  the  extent  of  his  appreciation  of  its  meaning 
lies  the  measure  of  success  or  non- success  of  the  psycho¬ 
analyst. — J  am,  etc., 

A.  G.  Middleton, 

Medical  f  upwintendent,  John  Leigh  Memorial  Hospital 
(lor  Shell  Shock),  Brooklands,  Cheshire, 

February  10th.  _ 


STERILITY. 

Sir, — Accustomed  as  we  are  to  the  ravages  wrought  by 
the  sequelae  of  gonorrhoea  among  the  patients  in  women's 
hospitals,  and  to  the  reproach  of  sterility  so  often  cause¬ 
lessly  brought  against  women,  we  have  read  with  appre¬ 
ciation  the  able  article  by  Mr.  Kenneth  Walker,  M.B., 
F.R.C.S.,  appearing  in  your  issue  of  January  3rd,  1920. 
We  were  the  more  surprised  at  his  insertion  of  the 
following  paragraph  (the  italics  are  ours)  : 

.  .  .  Alcoholism,  sexual  excesses,  debilitating  diseases,  and 
x  rays  produce  an  azoospermia  or  oligospermia  which  is  tem¬ 
porary  in  nature.  Proiontfed  and  absolute  continence  has  been 
said  to  have  a  similar  result  (Barney,). 

On  looking  up  this  reference  to  the  observation  made  by 
an  American  writer  ( Boston  Medical  and  Surgical  Journal, 
June  18tk,  1914)  we  find  that  this  tlieory  rests  upon  one 
case  only,  which  has  been  recorded  without  reference  to 
any  collateral  circumstances,  and  on  second-hand  evidence; 
the  author  candidly  admitting  that  he  has  been  able  to  find 
no  allusion  to  the  theory  elsewhere.  Surely  a  writer  of 
Mr.  Kenneth  Walker’s  experience  in  research  ought  to  bo 
more  guarded  in  the  apparent  propagation  of  opinions 
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based  ou  evidence  so  unreliable.  So  able  an  investigator 
as  Sir  \\  illiam  Gowers  has  stated  in  reference  to  this  very 
question  that  in  the  whole  range  of  his  experience  he  had 
never  known  any  one  to  be  the  worse  for  continence. 
Equally  strong  testimony  is  borne  by  Sir  Janies  Paget, 
ami  by  many  other  high  medical  authorities.  A  clean 
lite,  according  to  Sir  \\  ilmot  Herriugham,  so  far  from 
detracting  from  virility,  promotes  botli  vigour  and  fertility. 
A  recent  communication  by  Dr.  Amand  Routli  to  the 
British  Medical  Journal  of  January  17th,  1920,  brings 
further  reinforcement  in  the  same  direction. 

A  theory  of  the  above  description  could  only  be  brought 
forward  by  a  writer  unacquaiuted  with  the  acknowledged 
trend  of  recent  medical  opinion,  and  is  worthy  of  a  place 
among  the  exploded  fallacies  of  fifty  years  ago.  If  men 
are  to  be  encouraged  in  incontinence  by  the  dissemina¬ 
tion  of  theories  so  ill  founded,  women  will  inevitably  reap 
the  calamitous  results  which  are  vividly  depicted  in  Mr. 
Kenneth  Walker’s  article. 

It  might  be  added  that  the  advocates  of  male  pro¬ 
phylaxis  against  venereal  disease  who  have  recently 
-  written  in  your  columns  ‘ought  to  bear  in  mind  that, 
in  so  far  as  their  recoin inendations  tend  to  induce  vice 
by  unintentionally  encouraging  a  sense  of  security  in  the 
practice  of  unchastity,  just  in  so  far  will  they  wrong 
women  by  rendering  them  more  liable  to  injury,  no 
method  having  been  discovered  by  which  women  can 
be  kept  safe  from  risk  of  infection.  When  the  public 
arrives  at  a  comprehension  of  the  crudely  selfish  character 
of  this  procedure,  it  may  result  in  an  outcry  which  will 
render  the  advocacy  of  such  methods  difficult  if  not 
impracticable. — We  are,  etc., 

E.  Knight,  M.B. 

January  27th.  -  S.  E.  White,  M.B.,  B.Sc. 


degrees  in  March,  1920,  of  external  students  who  had  matri¬ 
culated  as  from  September,  1919. 

Applications  are  invited  for  a  university  studentship 


.  v  ■  ,  ,  -Tl*  *  —  *  * uuiYciauv  suuutni isiiin  in 

physiology  of  £50  for  one  year.  It  is  awarded  to  a  student 
qualified  to  undertake  research  in  physiology,  and  is  tenable  in 
a  physiological  laboratory  of  the  University  or  of  a  scUool  of 
the  University.  Applications  must  be  received  by  the  Principal 
Off  icer  not  later  than  May  31st. 

Remuneration  of  Professors  and  Readers. — The  second  section 
f  Jr  •  regulations  with  regard  to  the  conferment  of  the  titles 
of  University  Professor  and  University  Reader  was  amended 
to  read  as  follows: 


..^be  guaranteed  minimum  salary  for  a  university  professor  giving 
his  whole  time  to  the  work  of  his  post  shall  be  £800  per  annum,  and 
tne  guaranteed  minimum  salary  for  a  reader  giving  his  whole  time  to 
tile  iTostshall  be  £400  per  annum,  provided  that  thetitleof  “  University 
lotessor  and  University  Header  ”  may  be  conferred  in  exceptional 
cases  on  the  occupants  of  posts  of  which  the  duties  do  not  take  up  the 
wiiole  time  of  the  occupaut,  and  of  which  the  guaranteed  salaries  are 
Vi?8  ^lan  -^400  and  £200  respectively,  and  provided  in  each  case 
tnat  the  personal  qualifications  of  the  occupant  are  such  as  to  justify 
^KenC011^erll^f,nj  oi^  l^e  tlt;!e  *n  Question.  Provided  that  the  benate 
shall  not  withdraw  any  title  of  University  Professor  or  University 
Header,  conferred  in  respect  of  a  post  of  which  the  salary  was  in 
accordance  with  the  regulations  previously  in  force  on  the  ground 

regulations8"  al"y  °f  SUCh  P°Sti  does  not  comply  with  the  existing 


The  Senate  may  also  in  exceptional  cases  confer  the  title  of 
University  Professor  or  University  Reader  on  the  occupant  of  a  post 
who  acts  without  remuneration  for  his  services  or  receives  a  nominal 
lionoianum  in  respect  thereof,  provided  that  his  personal  qualifica¬ 
tions  are  such  as  to  justify  the  conferment  of  the  title  in  question. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Final  M  B.,  Ch.B  —Part  II  ( Completing  Examination):  B.  A. 
Astlej -Weston,  Hilda  M.  Brown,  D.  G.  Cossham,  Sukhasagar 
Datta,  k.  V.  Jacques.  Part  I  only:  Iihai  Way  Chan,  Marjorie 
Wads  worth. 

DP-H-— W.  H.  Scott.  Part  I  only:  S.  H.  Kingston,  A.  D.  Symons, 
G.  C.  Williams. 


OFIj t  j$<rbir*s. 


HONOURS. 

O.RJ-;.— Major  (acting  Lieut.-Colonel)  Alfred  Spitteler  and 
(  aptain  Hugh  Michael  Collins,  I.M.S.,  in  recognition  of  valuable 
sei  \  ices  rendered  in  connexion  with  military  operations  in 
Southern  aud  Central  Kurdistan. 


Mentioned  for  Services. 

I  lie  names  of  the  following  officers  have  been  brought  to  the 
notice  of  the  Secretary  of  State  for  War  for  valuable  services 
rendered  during  the  military  operations  : 


1  F‘  -Gran‘  and  Captain  (acting  Major 

-I.  M.  \\  eddell.  R.A.M.C. ;  Major  (acting  Lieut.-Colonel)  A.  Spitteler  and 
t  ai.tain  (actum  Major)  C.  J.  Stocker,  M.C.,  I.M.S.;  Assistant  Surgeon 
J.  Juuxa  and  Subassistant  Surgeon  G.  B.  Yemkanmurdi,  I.M  D 
,,  Southern  Kurdittan  —Lieutenant  (acting  Captain)  L.  G.  Blaekmore, 
u.a.m.c.  ,  Lieut.-Colonel  (temporary  Colonel)  J.  A.  Hamilton,  C.M  G  • 

Captain  °aPtaiU  M'  ColHnS-  aUd 


Captain  II.  Colwell  Rook,  R.A.M.C. (S.R.),  has  been  promoted 
r>ie\et  Major  fQr  distinguished  services  in  connexion  with 
military  operations  in  Archangel,  North  Russia. 


Eniiwraftwa  anil 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  February  14tli  the  degree  of 
of  Medicine  was  conferred  upon  F.  B.  Chavasse. 


Doctor 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  February  14th  the  following  medical 
degrees  were  conferred : 

M.B.,  B.Ch.— H.  G.  Taylor.  M  B.— C.  E.  Bond. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  January  28th. 

the  folio w?n°J  t^.°fhSS°r  fof  Ph}?iolo«3'  has  been  conferred  upc 
P  ,  h  SrL^u  er8|0fl  University :  Dr.  Marcus  Seymoi 
enibrej  Gut  s  Hospital  Medical  School),  Dr.  Winifred  Clai 
<  ullis  'London  School  of  Medicine  for  Women)-  the  title  , 
assistant  professor  of  psychology  at  Universitv  College  has  bee 

on  Mr  ?  ^veh,n8j-aU(1..th1atof  reader  in  bio  chemist! 

°“rh  c  (Guy's  Hospital  Medical  School). 

«,r .WllSTA'S'S,  Jo.if’Sf&'iS  for  “ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  February  12th,  when  Sir  George 
Makins,  President,  was  in  the  chair. 

Issue  of  Diplomas,— Diplomas  of  Membership  were  granted  to 
sixty-five  candidates  and  Diplomas  in  Public  Health  were 
granted,  jointly  with  the  Royal  College  of  Pbysicaus,  to  fifteen 
candidates  found  qualified  at  the  recent  examinations. 

Court  of  Examiners.— Mr.  John  Murray  was  re-elected  a 
member  of  the  Court. 

Honorary  Fellows.— The  following  were  elected  Honorary 
Fellows:  A.  Depage,  Surgeon  to  H.M.  the  King  of  the  Belgians*- 
Pierre  Duval,  Professor  iu  the  Faculty  of  Medicine,  Paris-’ 
John  Miller  Turpin  Finney,  Professor  of  Surgery,  Johns  Hop¬ 
kins  University  ;  A.  Gosset,  Professor  iu  the  Facultv  of 
Medicine,  Paris  ;  Charles  H.  Mayo,  Professor  of  Surgery,  Mayo 
Foundation  for  Medical  Education  and  Research,  University  of 
Minnesota.  The  presentation  of  diplomas  to  the  newly-elected 
Honorary  Fellows  will  take  place  on  Thursday,  July  8tli,  1920 

Appointment  of  Representatives.— Dr.  W.  S.  A.  Griffith  was 
reappointed  Representative  on  the  Central  Midwives  Board 
and  Mr.  William  F.  Haslam  on  the  Medical  Board  of  the 
University  of  Wales. 

Bradshaw  Lecturer.— The  President  reported  that  he  had 
appointed  Sir  Berkeley  Moynihan  to  be  Bradshaw  Lecturer  for* 
the  ensuing  year. 

The  Diploma  in  Tropical  Medicine.—' The  alterations  in  the 
regulations  for  the  Diploma  in  Tropical  Medicine  and  Hygiene 
approved  by  the  Royal  College  of  Physicians  on  January  29th 
(see  page  204),  were  adopted. 

Election  of  Council.— A  meeting  of  the  Fellows  will  be  held 
at  the  College  on  Thursday, -July  1st,  for  the  election  of  three 
Fellows  into  the  Council  in  the  vacancies  occasioned  by  the 
retirement  in  rotation  of  Sir  Anthony  A.  Bowlby,  Mr.  \V 
Harrison  Cripps,  and  Sir  D’Arcy  Power.  The  date  of  the 
election  will  be  announced  to  the  Fellows  by  advertisement  and 
by  circular  on  March  5th,  and  March  15th  will  be  the  last  dav 
for  the  nomination  of  candidates.  A  voting  paper  will  be  sent 
to  every  Fellow  of  the  College  whose  address  is  registered  at 
the  College. 


CONJOINT  BOARD  IN  ENGLAND. 

At  a  meeting  of  Comitia  of  the  Royal  College  of  Physicians  on 
January  29th  and  of  the  Council  of  the  Royal  ‘College  of 
Surgeons  ou  February  12th  diplomas  of  L.R.C.P.  and  M.ILC.S. 
were  respectively  conferred  upon  the  following  candidates' who 
have  passed  the  requisite  examinations  and  have  complied  with 
the  by-laws  of  the  Colleges  : 


M.  K.  Abdel-Khalik,  H.  E.  Archer,  H.  A.  M.  Bosnian,  Doris  I 
Bosworth,  P.  J.  Briggs,  E.  F.  Brown,  J.  H.  Bulcock,  H.  g’ 
Burford,  G.  F,  Burnell,  F.  W.  Chamberlain,  G.  L.  Clements 

M.  Coburn,  J.  J.  Coghlan,  B.  H.  Cole,  Alison  Margaret  Collie' 
A.  C.  M.  Coxon,  G.  W.  Dando,  A.  N.  M.  Davidson,  C  o' 
Davies,  D.  J.  Davies,  T.  Draper,  W.  Edge,  I.  Frost,  L  p’ 
Garrod,  Mary  I.  A.  Grimmer,  E.  A.  H.  Grylls,  *G.  C.  Hartley! 
F.  S.  Horrocks,  C.  A.  Hutchinson,  Evelyn  H.  Johnson,  O.  E.' 
Kennedy,  J.  V.  Landau,  F.  F.  Langridge,  G.  P.  Lindsay,  P.  t! 
Mcllroy,  S.  F.  Mahmood,  Ida  C.  Mann,  G.  Massie,  T.  Meiisa- 
Annan,  O.  G.  Misquith,  A.  W.  Mooro,  C.  Nicory,  F.  A.  O’Reilly, 
S-  T.  Parker,  E.  F.  J.  Peregrine,  +G.  Perkins,  H.  H.  Perry! 

N.  A.  M.  Petersen,  G.  J.  Preston.  L.  I.  Roberts,  R.  E.  R.’ 
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Sanderson,  H.  N.  Shapiro,  F.  P.  Schofield,  C.  Shaw,  G.  M.  J. 
Slot,  S.  S.  H.  Sofi,  S.  Somasundrain,  S.  D.  Sturton,  W.  A. 
Turner,  ’Kathleen  S.  Vine,  N.  V.  Wadsworth,  A.  D.  Weeden, 
C.  J.  L.  Wells,  J.  S.  White,  Kathleen  M.  Wilkinson,  D.  W. 
Winnicott,  Jane  E.  Wood. 

*  L.R.C.P.  diploma  not  yet  conferred. 

+  M.R.C.S.  diploma  granted  on  November  11th,  1919. 

An  examination  in  Public  Health,  Parts  I  and  II,  will  be  held 
in  April  next,  commencing  on  the  19th  and  26th  respectively. 


(Dbxtuarjr. 


Dr.  Helen  Moore,  who  was  in  charge  of  the  Church  of 
England  Zenana  Mission  Hospital  at  Sukkur,  Sindh,  has 
died  of  septic  influenza.  She  entered  the  London  (Royal 
free  Hospital)  School  of  Medicine  for  Women  in  the  spring 
of  1897,  and  graduated  M.B.Lond.  in  1902.  She  first  went 
to  India  at  the  end  of  1905,  taking  temporary  work  in  the 
Church  of  England  Zenana  Mission  Hospital  in  Bangalore 
for  over  two  years.  After  a  time  in  England  she  returned 
to  India  and  worked  in  the  Church  of  England  Zenana 
Mission  hospitals  in  Bangalore,  Quetta,  and  inKhammamett 
in  the  Nizam’s  Dominions ;  of  this  last  hospital  she  was  in 
charge  during  the  furlough  of  another  doctor.  In  1912 
she  was  appointed  to  the  Church  of  England  Zenana 
Mission  hospital  in  Sukkur  as  the  first  qualified  medical 
woman  there,  and,  except  during  a  furlough  of  some 
months  in  1914-15,  she  remained  there  till  her  death.  In 
her  work  in  India  she  was  much  beloved  by  fellow  workers 
and  patients.  Her  mental  power  was  great,  and  her 
charm  of  manner  endeared  her  to  all  who  were  privileged 
to  know  her.  Her  death  is  a  great  loss  both  to  Sukkur, 
where  there  is  no  medical  woman  to  take  charge  of  the 
Mission  Hospital,  and  to  her  many  friends. 


Mr.  A.  Reginald  F.  Evershed,  M.R.C.S.,  L.R.C.P.,  died 
on  January  25th  at  Parkstone,  aged  55,  from  broncho¬ 
pneumonia  following  an  attack  of  influenza.  He  was  the 
eldest  son  of  the  late  Dr.  Arthur  Evershed.  He  studied 
medicine  at  Guy’s  Hospital,  and  joined  his  father  at 
Hampstead  for  a  short  time  before  starting  practice  in 
Penzance.  After  establishing  a  large  connexion  the  work 
proved  too  great  for  his  health,  and  he  went  to  London, 
where  he  was  able  to  fulfil  his  ambition  to  specialize  as  an 
oculist.  After  six  years  in  the  City  he  removed  to  Harley 
Street,  where  his  practice  so  greatly  increased  that  it  was 
a  bitter  disappointment  to  be  forced  to  withdraw  from  his 
work  by  a  breakdown  in  health  in  November,  1919.  Among 
appointments  he  held  were  honorary  oculist  to  the  Cripples’ 
Home,  Winchmore  Hill,  oculist  to  the  Stock  Exchange 
Benevolent  Fund,  honorary  oculist  to  the  Brixton  Dispen¬ 
sary,  and  for  many  years  clinical  assistant  at  the  Royal 
Westminster  Ophthalmic  Hospital.  His  work  was  well 
known  to  amateur  photographers,  especially  among 
members  of  the  Camera  Club  (in  the  resuscitation  of 
which  he  was  instrumental)  and  the  South  London 
Photographic  Society.  As  a  member  of  an  old  Sussex 
family  he  helped  in  the  institution  of  the  “  Men  of 
Sussex  ”  Society. 


Captain  Wilberforce  Vaughan  Eaves,  M.B.E.,  R.A.M.C., 
died  on  February  10th  in  a  nursing  home,  after  an  opera¬ 
tion,  aged  52.  He  was  born  in  Australia  in  1867,  but  came 
to  England  in  early  life,  and  took  the  M.R.C.S.  and 

L. R.C.P.Lond.  in  1889,  subsequently  the  M.R.C.P.  and 

M. D.  He  served  in  the  South  African  war,  and  took  a 
temporary  commission  in  the  R.A.M.C.  in  the  first  week 
of  the  late  war,  on  August  10th,  1914,  being  promoted  to 
captain  after  a  year’s  service.  For  most  of  his  service  he 
was  employed  at  Woolwich  Arsenal.  He  was  well  known 
as  a  lawn-tennis  player.  He  was  in  the  very  first  rank  for 
over  twenty  yeais,  and  retained  his  skill  to  a  much  later 
age  than  most  men.  Though  he  never  succeeded  in 
winning  the  championship,  he  came  within  one  point  of 
doing  so,  against  Mr.  W.  Baddeley,  in  1895.  In  his  time 
he  had  gained  the  championships  of  Scotland,  Ireland, 
Wales,  New  South  Wales,  and  Victoria;  he  won  the 
covered  courts  championship  in  1897-98-99,  represented 
England  against  Ireland  in  1895  and  1896,  was  a  member 
of  an  English  team  which  played  against  America  in  1897, 
and  of  the  All  England  team  which  toured  in  South  Africa 
in  1908-09,  and  represented  the  British  Isles  in  the  Davis 
Cup  matches  of  1907. 


Jlkifital  Ildus. 


A  conference  of  the  medical  superintendents  of  sana- 
toriums,  training  colonies,  and  other  residental  institutions- 
for  cases  of  tuberculosis  will  be  held  on  Monday,  February 
23rd,  at  4  p.m.,  at  122,  Harley  Street,  to  discuss  the  prob¬ 
lems  which  specially  concern  such  institutions,  and  to 
consider  by  what  machinery  similar  periodical  conferences 
may  be  arranged. 

An  Order  in  Council,  dated  February  9th,  1920,  and 
made  under  the  provisions  of  the  Anthrax  Prevention  Act, 
1919,  prohibits  the  importation  into  the  United  Kingdom 
of  shaving  brushes  manufactured  in,  or  exported  from, 
the  Empire  of  Japan,  whether  such  shaving  brushes  are 
exported  direct  to  the  United  Kingdom  or  otherwise. 
This  Order  may  be  cited  as  the  Anthrax  Prevention 
(Shaving  Brushes)  Order,  1920. 

The  Ministry  of  Health  lias  set  up  a  Joint  Committee 
representing  the  departmental  Advisory  Committee  on  the 
Welfare  of  the  Blind  and  the  National  Institute  for  the 
Blind,  of  which  Sir  Arthur  Pearson  is  president,  in  order 
to  co-ordinate  effort  and  to  ‘advise  on  the  grants  the 
Ministry  now  makes  in  aid  -of  the  blind.  It  is  hoped  that 
ways  of  diminishing  overlapping  and  preventing  waste  of 
effort  in  the  collection  of  voluntary  contributions  will  be 
devised. 

The  Automobile  Association  is  organizing  a  petition  to 
the  Prime  Minister  protesting  against  the  present  high 
price  of  motor  spirit,  which  is  as  much  a  national  necessity 
as  gas  or  electricity,  and  praying  that  legislation  may  be 
at  once  introduced  to  ensure  the  immediate  production  of 
benzol  and  power  alcohol  in  large  quantities.  Copies  of 
the  petition  can  be  obtained  from  the  Secretary  at  Fanum 
House,  Whitcomb  Street,  London,  W.C.2. 

The  President  of  the  French  Republic  has  conferred 
the  Cross  of  Officer  of  the  Legion  of  Honour  on  Dr.  James 
H.  Nicoll,  consulting  Surgeon  to  the  Western  Infirmary, 
and  Rector’s  Assessor  in  the  University  Court  from  1914 
to  1919.  The  Royal  permission  to  accept  and  wear  the^ 
decoration  has  been  granted  to  Dr.  Nicoll. 

The  anniversary  dinner  of  the  Medical  Society  of 
London  will  be  held  at  the  Wharncliffe  Rooms,  Hotel 
Great  Central,  Marylebone,  on  Wednesday,  March  17th,  at 
7.30  o’clock. 

Two  Emeritus  lectures  will  be  delivered  at  the  Middle¬ 
sex  Hospital  Medical  School,  the  first,  by  Sir  Alfred. 
Pearce  Gould,  K.G.V.O.,  F.R.C.S.,  on  February  26th,  and 
the  second,  by  Sir  Richard  Douglas  Powell,  Bt.,  K.C.V.O., 
M.D.,  F.R.C.P.,  on  March  5th.  The  lectures  will  be 
delivered  at  3  p.m.  on  each  day. 

Officers  who  were  attached  to  No.  20  General  Hospital, 
B.E.F.,  during  the  war,  will  dine  together  in  London  on 
Saturday,  March  13th.  The  chair  will  be  taken  by  Major- 
General  Guise  Moores,  C.B.,  C.M.G.,  A.M.S.,  now  Com¬ 
mandant  of  the  Royal  Army  Medical  College.  Those  whe 
wish  to  attend  are  asked  to  write  to  Dr.  H.  Drinkwater  at 
7,  Cavendish  Place,  London,  W.l. 

The  Federation  of  Medical  and  Allied  Societies  will  give 
a  dinner  at  the  Cafe  Royal,  Regent  Street,  on  Wednesday, 
February  25th,  when  Lord  Dawson  of  Penn  (Sir  Bertrand 
Dawson),  G.C.V.O.,  K.C.M.G.,  C.B.,  M.D.,  will  be  the 
guest  of  honour.  Dr.  Addison,  Lord  Astor,  and  Sir  Robert 
Morant  are  among  those  intending  to  be  present. 

The  Silvanus  Thompson  Memorial  Lecture  of  the 
Rontgen  Society  will  be  delivered  on  March  2nd  by 
Professor  W.  H.  Bragg,  C.B.E.,  F.R.S.  The  subject  is 
“  Analysis  by  x  rays.”  A  discussion  on  electric  apparatus 
in  relation  to  x  rays  will  take  place  at  a  joint  meeting  of 
the  Rontgen  Society,  the  Institution  of  Electrical  Engineers, 
and  the  Therapeutic  Section  of  the  Royal  Society  of 
Medicine  on  Thursday,  February  26th.  The  meeting  will 
be  held  at  the  Royal  Society  of  Medicine  at  5  p.m.,  when 
Dr.  Reginald  Morton  will  open  the  discussion. 

At  the  meeting  of  the  Zoological  Society  of  London  on 
February  10th,  Mr.  F.  Martin  Duncan,  F.Z.S.,  demon¬ 
strated  a  series  of  photomicrographs  of  acari  from  the 
lungs  of  Macacus  rhesus,  illustrating  the  larval,  nymph, 
and  adult  stage  of  the  acarid.  Both  young  and  adult 
monkeys  appeared  to  be  infected,  but  so  far  as  his 
observations  had  gone,  the  presence  of  the  mites  in  the 
lungs  had  in  no  case  been  the  cause  of  death.  Eggs 
had  not  been  observed  in  the  vesicles  formed  by  the 
presence  of  the  mites,  though  serial  sections  of  adult 
acarids  had  shown  the  egg  in  an  advanced  state  of 
development,  pointing  to  the  probability  of  this  stage  being 
completed  within  the  body  of  the  female. 
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The  Society  of  Apothecaries  has  awarded  the  Gillson 
scholarship  for  original  research  in  pathology,  of  the 
annual  value  of  £105,  to  A.  L.  Urquhart,  of  St.  Thomas’s 
Hospital. 

The  No.  19  Casualty  Clearing  Station  dinner  will  be 
held  in  London  on  Saturday,  February  28th,  at  the 
Trocadero  Restaurant,  Piccadilly  Circus,  at  7.30  p.in. 
It  is  hoped  that  all  officers  of  the  unit  will  be  able 
to  bo  present.  Members  of  other  casualty  clearing 
stations,  and  all  who  were  associated  with  No."  19  C.C.S., 
are  cordially  invited.  Applications  for  tickets  should  be 
made  as  soon  as  possible  to  the  Rev.  E.  C.  Doddrell, 
6,  Alexandra  House,  Regent’s  Park  Road,  Finchley,  N.3. 
Dress,  dinner  jackets.  Tickets  50s.,  to  include  wines,  etc. 

The  annual  dinner  of  past  and  present  students  of  the 
Royal  London  Ophthalmic  Hospital  will  be  held  at  the 
Criterian  Restaurant,  Piccadilly,  on  Thursday,  March  11th, 
when  Mr.  William  Lang,  consulting  surgeon  to  the  hos¬ 
pital,  will  take  the  chair  at  7.30  p.m.  Tickets,  12s.  6d. 
(excluding  wine),  can  be  obtained  from  Mr.  Charles 
Goulden,  42,  Welbeck  Street,  W.l. 

Lord  Ashton  has  forwarded  a  cheque  for  £5,000  towards 
the  extension  and  improvements  of  the  Preston  and 
County  of  Lancashire  Royal  Infirmary.  Just  over  a  year 
ago  he  paid  off  a  debt  of  £2,000  in  the  maintenance 

account. 

In  the  appointment  of  professors  to  German  universities 
precedence  is  at  present  being  given  to  university  teachers 
who  have  left  towns  which  have  passed  out  of  Germany’s 
possession.  The  anatomist,  Professor  Hugo  Fuchs,  who 
had  recently  been  appointed  to  Konigsberg,  has  thus  been 
transferred  to  Gottingen  as  Merkel’s  successor. 

A  DINNER  will  be  held  on  Monday,  March  1st,  at  the 
Wharncliffe  Rooms,  Hotel  Great  Central,  at  7.30  o’clock, 
to  give  an  opportunity  for  social  reunion  for  those  who 
worked  abroad  during  the  war  on  behalf  of  Serbia.  Most 
of  the  medical  missions  will  be  represented,  and  the 
committee  includes  a  number  of  medical  men  and  women. 
The  honorary  secretary  is  Miss  Marx,  24,  Melcombe  Court, 
Dorset  Square,  N.W.l,  from  whom  tickets  (price  15s., 
exclusive  of  wine)  may  be  obtained.  Evening  dress  or 
uniform  will  be  worn,  with  decorations. 

The  customary  course  of  lectures  arranged  by  the  Child- 
Study  Society  has  begun  at  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  London,  S.W.l.  The  lectures 
on  March  11th  and  25th  will  deal  with  adolescence,  and  on 
April  29th  Dr.  A.  E.  Shipley,  F.R.S.,  will  give  a  lantern 
lecture  on  biting  insects  and  children.  The  lectures  begin 
at  6  p.m.  0 

"As  already  announced,  the  Royal  Society  of  Medicine 
will  entertain  Sir  John  Y.  W.  MacAlister  at  dinner  at  the 
Connaught  Rooms,  Great  Queen  Street,  W.C.,  on  Thursday, 
March-  18th,  at  7.30  p.m.  It  has  been  decided  to  admit 
guests,  both  ladies  and  gentlemen.  Applications  for 
tickets,  price  15s.  each,  must  be  received  by  the  Honorary 
Secretaries  of  the  Dinner  Committee,  1,  Wimpole  Street, 
London,  W.l,  before  March  16th. 

A  MEETING  of  the  Pathological  Society  of  Manchester 
will  be  held  in  the  Medical  School,  Manchester  University, 
on  Tuesday,  February  24th,  at  5  p.m.,  when  Sir  Walter 
Fletcher,  K.B.E.,  M.D.,  F.R.S.,  Secretary  of  the  Medical 
Research  Committee,  will  deliver  an  address  on  Medical 
Research  after  the  War.  All  medical  practitioners  and 
medical  students  are  cordially  invited. 

The  Minister  of  Health  has  issued  amended  regula¬ 
tions  designed  to  reduce  the  expenses  connected  with 
the  preliminary  proceedings  for  obtaining  land  com¬ 
pulsorily  for  housing  in  rural  districts  when  the  extent 
of  the  laud  does  not  exceed  five  acres. 

1  he  D.D.M.S.  of  the  Loudon  District  has  lately  appointed 
a  special  board  for  the  purpose  of  advising  the  authorities 
as  to  the  disposal  of  long  standing  cases  in  military  hos¬ 
pitals  and  as  to  the  treatment  of  chronic  cases.  The 
president  of  the  board  is  Brevet-Colonel  H.  J.  Waring, 
R.A.M.C.(T.F.),  surgeon  to  St.  Bartholomew’s  Hospital; 

,°th®r  “embers  are  Brevet-Colonel  F.  MacLennan, 
D.b.O.,  R.A.M.C.,  Major  W.  Essex  Wynter,  R.A.M.C.(T.F.), 
physician  to  the  Middlesex  Hospital,  and  Captain  C.  M, 
Hinds  Howell,  R.A.M.C.(T.F.),  physician  to  the  Great 
Northern  Hospital.  Colonel  T.  H.  Opensliaw,  A.M.S., 
surgeon  to  the  London  Hospital,  joins  the  board  when 
orthopaedic  cases  are  under  consideration.  The  board  has 
already  done  a  considerable  amount  of  work  in  visiting 
military  hospitals  in  the  London  District  and  examining 
patients.  '  b 

The  date  fixed  for  the  health  week,  organized  by  the 
Royal  Sanitary  Institute,  is  May  2nd  to  8th. 
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QUERJLES  AND  ANSWERS. 


Paraesthesia.  , 

“  A.  R.  J.  ”  describes  a  case  of  numbness  and  tingling  of  both 
lower  limbs,  with  a  transverse  band  across  the  abdomen  and 
another  across  the  limbs  in  a  man  aged  46,  and  asks  for 
advice. 

*  It  is  presumed  that  there  is  no  question  in  this  case  of 
any  organic  disease.  Formication  is  so  frequently  a  very 
early  symptom  of  disseminated  sclerosis  that  its  recurrence 
in  a  marked  degree  must  often  he  regarded  with  some 
anxiety.  When  the  formication  is  limited  to  the  extremi¬ 
ties  and  there  are  no  other  signs  of  involvement  of  the  central 
nervous  system,  it  most  frequently  occurs  as  a  form  of  dis¬ 
turbance  of  the  autonomic  system  in  patients  past  middle 
age,  and  most  frequently  in  women.  Small  doses  of  thyroid 
extract  are  occasionally  of  benefit,  but  belladonna  and  tinc¬ 
ture  of  hyoscyamus,  together  with  small  doses  of  potassium 
iodide,  usually  give  the  best  results.  The  diet  should  be 
plain  and  restricted  as  to  meat,  and  alcohol  should  be 
avoided. 


,  Income  Tax. 

“  V.  Y.  V.”  inquires  (1)  whether  he  can  deduct  as  a  business 
expense  one-half  the  annual  value  of  his  residence  as  a  pro¬ 
fessional  expense,  and  (2)  what  deduction  can  be  made  in 
respect  of  the  cost  of  servants’  keep,  wages,  etc. 

***  (1)  Yes.  “V.  Y.  Y.”  is  assessed  to  income  tax  under 
Schedule  A  as  being  in  receipt  of  the  rent  of  the  house, 
and  is  entitled  to  charge  qua  practitioner  one-half  of  the  rent 
assessed  on  him  qua  owner  of  the  house.  (2)  A  reasonable 
proportion  can  be  charged  both  of  wages  and  of  the  cost  of 
food,  laundry,  etc.  A  practice  which  is  fairly  frequent  is  to 
regard  one  maid  as  employed  solely  for  professional  purposes, 
and  to  charge  for  one  servant  accordingly— for  example,  if 
three  servants  are  kept,  to  charge  one-third  of  the  total 
expense  against  the  practice.  Of  course,  a  great  deal  depends 
on  the  actual  circumstances  of  each  case. 


Local  Rating. 

“  J.  M.  P.”  has  been  asked  by  the  local  borough  council  to  make 
a  declaration  for  the  purpose  of  rating  his-  residence,  and  in 
doing  so  to  divide  the  rental  between  the  private  and  pro¬ 
fessional  portions  of  the  total.  He  has  also  a  surgery  half 
a  mile  away. 

%*  As  the  surgery  is  not  situated  on  the  premises,  we 
suggest  that  not  more  than  £30  should  be  allotted  to  the 
professional  portion.  Where  the  surgery  is  included  in  the 
total  rent,  a  common  practice  in  rural  and  suburban  localities 
is  to  regard  the  rent  as  equally  attributable  to  private  and 
professional  use,  so  far  as  income  tax  is  concerned.  In  any 
case,  the  exact  apportionment  can  only  be  conjectured  and 
is  a  matter  of  opinion,  and  the  income-tax  practice,  modified 
as  suggested  in  this  particular  case,  seems  to  provide  a 
reasonable  basis  of  division. 

Erysipelas. 

Dr.  F.  S.  Arnold  (Berkhamsted)  writes:  If  “X.  Y.  Z.”  will 
try  buttermilk  as  a  local  application  in  erysipelas  he  will,. 
I  think,  be  led  to  the  conclusion  that  it  is  far  superior  to 
any  other  treatment.  I  do  not  know  any  other  local  treat¬ 
ment  which  can  be  regarded  as  certain,  though  many  give- 
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quite  good  results  on  occasion.  I  have  used  buttermilk  in 
erysipelas  for  the  past  twenty-four  years,  and  have  so  far 
never  seen  it  fail  to  give  immediate  relief  to  pain  and  rapidly 
to  abort  the  whole  morbid  process.  I  have  just  had  under 
treatment  a  case  of  eczema  of  the  face  and  scalp  in  a  man 
aged  77,  and  another  of  the  leg  in  a  woman  aged  60,  and  in 
both  the  buttermilk  treatment  has  been  brilliantly  successful. 
The  buttermilk  should  be  applied  on  soft  rags  or  butter- 
muslin,  renewed  often  enough  to  keep  the  part  constantly 
wet.  The  buttermilk  must,  of  course,  be  free  from  salt. 
The  action  is  so  uniform  that  one  cannot  help  regarding  it 
as  specific,  and  the  question  arises  to  what  element  in  the 
buttermilk  it  is  due.  I  am  myself  inclined  to  regard  it  as 
microbic. 

Dr.  .T.  W.  Dttncan  (Hockley,  Birmingham)  writes :  In  reply  to 
“X.  Y.  Z.,”  but  not  exactly  to  the  point,  I  think  the  general 
treatment  as  useful  as  the  local.  I  have  not  tried  either  alone. 
In  two  cases  lately  notified  by  me  (February  1st  and  2nd),  one 
had  onlv  a  local  dusting  powder  (zinc  iodide!  and  medicine; 
the  other  had  iclithyol  ointment  and  the  dusting  powder  as 
well  as  medicine.  In  my  experience  no  cases  of  erysipelas 
have  died,  even  although  in  one  case  the  disease  ran  over 
face  and  neck  and  body  to  the  legs.  In  it  ichthyol,  dusting, 
and  medicine  were  employed,  while  a  disinfecting  lotion  was 
also  used,  if  memory  is  true.  The  medicine  is  a  preparation 
of  liquor  ferri  perchloridi,  with  or  without  liquor  strychninae 
hydrochloridi. 

Dr.  F.  S.  Jackson  (Aberdovey)  writes  in  answer  to  “  X.  Y.  Z.”  : 
In  a  fairly  extensive  experience  at  a  base  hospital  in' France 
I  found  that :  (1)  General  treatment  was  of  very  little  service  ; 
5  grains  of  quinine,  if  the  temperature  rose  to  104°  or  over, 
seemed  to  be  of  benefit,  but  as  the  temperature  is  apt  to  be 
erratic  it  was  difficult  to  cay  for  certain.  In  a  few  cases 
I  gave  antistreptococcic  serum  with  marked  benefit,  but  as 
the  supply  of  serum  was  called  in  I  was  not  able  to  treat 
many  cases.  (2)  Ichthyol  ointment  seemed  to  answer  all 
requirements,  so  that  i  did  not  experiment  with  anything 
else,  but  it  is  not  possible  to  say  that  it  will  cure  all  cases. 
(3)  There  were  three  or  four  deaths  among  my  patients — all 
cases  of  severe  facial  erysipelas  and  all  treated  with  ichthyol. 
They  died  from  general  septic  poisoning,  and  there  was  no 
post-mortem  evidence  of  meningitis  or  other  complications. 
It  is  necessary  to  apply  the  ointment  until  every  trace  of 
inflammation  has  subsided,  otherwise  there  is  apt  to  be 
recrudescence  and  further  spread  of  the  disease. 
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“  New  Lamps  for  Old  ”  in  Obstetrics. 

Dr.  W.  M.  MacIlraith  (Bradford)  in  the  course  of  a  letter  on 
this  subject  remarks  :  I  quite  agree  with  “  G.  P.  ”  in  your 
issue  of  January  17th,  1920,  that  forceps  have  often  to  be  used 
by  a  general  practitioner,  and  that  when  used  with  discretion 
and  proper  precautions  no  ill  results.  Let  consultant  surgeons 
say  what  they  will,  they  only  get  worst  cases,  not  the  general 
run.  The'general  practitioner’s  work  is  practically  unknown 
land  for  a  “  surgeon  ”  ;  let  each  criticize  his  own  field. 


Adjusting  the  Matter. 

At  Tower  Bridge  police  court  this  week  a  kitchen  porter  was 
charged  with  biting  a  piece  out  of  the  ear  of  his  brother 
during  a  family  quarrel.  The  prosecutor  said  he  felt  some 
pain  in  his  left  ear  and  afterwards  found  that  a  piece  had 
been  bitten  out.  According  to  The  l  imes  report  the  magis¬ 
trate  said  that  “  there  was  no  excuse  for  such  a  cannibal  act, 
but  the  parties  concerned  all  being  relatives,  he  should 
remand  the  prisoner  for  a  week  on  one  surety  in  £25,  to  see 
if  the  matter  could  not  be  adjusted.”  A  week  seems  rather 
long  to  wait  for  restoration  of  the  missing  piece  of  ear  by  a 
plastic  operation,  if  that  is  what  the  magistrate  meant  by  his 
dark  hint  about  “adjusting”  the  matter.  Sir  J.  O.  Skevington 
recorded  in  our  issue  of  September  27th,  1919,  the  successful 
suturing  of  the  end  of  a  man’s  nose  cut  off  an  hour  before  by 
a  falling  skylight;  and  a  fortnight  later  Dr.  W.  E.  Hadden 
capped  this  by  relating  how  his  father  successfully  stitched 
on  the  tip  of  a  man’s  nose  bitten  off  a  few  minutes  before  in  a 
street  row. 


A  Plea  for  the  Notification  of  Measles. 

Dr.  A.  G.  Newill  (Harringay)  writes:  At  present  in  some 
areas  the  notification  of  measles  is  being  continued  whilst  in 
others  it  has  ceased.  Such  differentiation  of  action  can  be  of 
no  general  benefit  to  the  public,  though  of  local  utility.  The 
days  of  the  argument  that  notification  of  this  disease  is  useless 
because  you  could  not  isolate  them  or  because  the  infection 
had  already  spread  I  trust  are  gone.  The  notification  of 
measles  since  the  war  has  had  an  educative  value.  It  has 
shown  the  ignorant  that  measles  cannot  be  trifled  with  as  it 
kills  from  complication.  Further,  in  these  days  with  existing 
staffs  of  health  visitors,  sanitary  inspectors,  nurses,  it  gives 
an  opportunity  to  lessen  the  spread  of  the  disease  by  per¬ 
mitting  them-io  follow  up  the  cases  and  prevent  their  early 
entrance  to  schools,  etc.  If  our  national  asset  remains  in 
every  succeeding  generation  it  behoves  us  in  public  health 
affairs  to  utilize  all  means  in  safeguarding  the  infant  and 
child  welfare.  I  would  therefore  seek  the  co-operation  of  "all 
those  interested,  especially  medical  officers  of  health,  in 
getting  their  local  authority  to  maintain  the  notification  of 
measles  as  a  permanent  measure.  The  public  so  far  has  been 
educated  by  notification,  and  it  would  be  a  pity  to  revert  to 
pre-war  measures  or  arguments.  I  shall  be  pleased  to  hear 
what  medical  officers  of  health  think. 

Pregnancy  During  Amenorrhoea. 

Drs.  William  F.  Grant  and  George  Y.  Oliver  (Sydenham, 
S.E.)  write:  Mrs.  S.,  aged  41,  and  married  twenty  years,  had 
had  four  children  and  no  miscarriage.  The  fourth  child,  born 
in  August,  1915,  was  suckled  until  May,  1916.  The  first  and 
only  menstrual  period  after  the  birth  of  this  child  occurred  in 
October,  1916,  so  that  since  that  date  there  had  been  complete 
amenorrhoea.  The  husband,  who  had  served  during  the  war, 
was  demobilized  in  January,  1919.  The  patient  was  delivered 
of  her  fifth  child  on  January  20th,  1920,  and  as  prior  to  this 
menstruation  had  been  in  abeyance  since  October.  1916,  it  is 
assumed  that  impregnation  occurred  about  the  middle  of 
April,  1919,  and  that  the  ovum  which  was  then  fertilized  was 
that  belonging  to  an  oncoming  menstruation  which  was  held 
in  abeyance  because  fertilization  had  taken  place. 

Excretion  of  Quinine  in  the  Faeces. 

Mr.  M.  Nierenstein,  Ph.D.  (The  University,  Bristol)  writes  : 
In  my  report  entitled  “Excretion  of  quinine  in  the  urine,” 
recently  published  by  the  War  Office  in  Observations  on  Malaria 
(pp.  4-79),  edited  by  Sir  Ronald  Ross,  I  have  limited  myself  to 
cjbservations  on  the  excretion  of  quinine  in  the  urine.  It  has, 
however,  been  pointed  out  to  me  by  Major  F.  P.  Mackie, 
I.M.S.,  that  the  fact  that  I  only  found  traces  or  no  quinine  in 
the  faeces  will  be  of  interest  to  those  engaged  in  the  treatment 
of  malaria,  and  I  therefore  mention  that  of  sixteen  stools  ex¬ 
amined  by  me  eleven  contained  only  traces  of  quinine, 
whereas  in  the  remaining  five  stools  I  entirely  failed  to  detect 
quinine.  All  stools  came  from  patients  who  had  taken 
30  grains  of  quinine  sulphate  daily,  and  who  were  found  to 
excrete  daily  35  to  50  per  cent,  of  quinine  in  the  urine.  The 
quinine  was  recovered  from  the  faeces  by  Giemsa  and  Schau- 
mann’s  method  for  identification  (Arch.  f.  Schiffs-  unci  Tropen- 
Hyg.,  1907,  vol.  xi,  p.  44),  and  tested  qualitatively  by  -Here- 
path’s  method  as  modified  by  Ramsden  and  Lipkin  (Ann. 
Trop.  Med.  and  Parasit.,  1918,  vol.  xi,  p.  444).  As  will  be  seen 
from  my  report  (p.  13),  this  test  gave  on  reinvestigation 
most  satisfactory  results,  and  was  found  never  to  fail.  My 
results  are  therefore  in  full  agreement  with  those  of  Giemsa 
and  Schaumann  (loc.  cit.fi  Ramsden,  Lipkin,  and  Whitley 
(Ann.  Trop.  Med.  and  Parasit.,  1918,  vol.  xii,  p.  248),  and  others, 
that  the  amount  which  is  excreted  with  the  faeces  is  so  small 
as  to  be  negligible. 

Vacancies. 

Notifications  of  offices  ’vacant  in  universities,  medical 
colleges,  and*of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  41,  42,  46,  47,  48,  and 
49  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  43, 
44,  and  45. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Huugerford  (Berks),  North  Walsham  (Norfolk). 
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Coelum  Non  Animum. 

Mr.  Thos.  Fredk.  I.  Blaker,  M.R.C.S.  (Brighton),  writes: 
There  is  a  passage  in  Dr.  Bernard  Hart’s  lecture  on  anxiety 
neuroses  in  the  current  number  of  the  British  Medical 
Journal  in  which  he  says:  “The  futility  of  rest  cures  and 
voyages  is  immediately  apparent,  for  the  patient’s  troubles 
are  in  his  mind,  and  he  takes  them  with  him  wherever  he 
may  be  sent.”  This  reminds  me  of  a  clever  rhyme  in  two 
languages,  which  appeared  in  The  Isis,  an  Oxford  publication, 
some  thirty  years  ago.  I  quote  from  memory.  Life  has 
rubbed  them  well  into  me  : 

Who  can  fly  from  himself?  Bitter  cares  when  we  feel  ’em, 

Are  not  cured  by  travel.  As  Horace  says,  “  Coelum 
Non  animum  mutant,  qui  currunt  trans  mare.” 

’Tis  climate,  not  mind,  that,  by  roaming,  men  vary. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
restante  letters  addressed  either  in  initials  or  numbers. 
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TJIE  DIAGNOSIS  OF  GLAUCOMA. 

Given  at  the  North-East  London  Post-Graduate  College 
Tottenham,  January  20tii,  1920. 
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IjIe ut. -Colonel  R.  II.  ELLIOT,  I.M.S.(ret.). 

The  teaching  of  post-graduates  differs  from  that  of 
students  m  one  very  important  particular— namely,  that 
01  the  angle  from  which  wo  approach  the  subject.  Tlio 
teaching  of  the  student  is  synthetic.  An  idea  is  pre¬ 
sented  to  Ins  mind  under  the  cover  of  tho  namo  of  a 
disease— for  example,  glaucoma.  Round  that  idea  we 
build  up  a  number  of  items  of  knowledge  liaviug  reference 
to  tho  symptoms,  tho  diagnosis,  the  pathology,  tho  pro¬ 
gnosis,  the  treatment,  etc.,  of  the  disease  wo  aro  studying 
hue  ha  lino  of  study  is  made  easy  for  the  student  by  the 
fact  that  when  ho  enters  the  wards  he  finds  the  cases 
allotted  to  lurn  already  marked  with  the  diagnoses  which 
have  been  made  by  his  teachers. 

The  post-graduate  practitioner  is  in  a  very  different 
position.  His  patient  comes  to  him  with  a  complaint  of 
one  or  more  signs  or  syraptoifis,  any  or  all  of  which  may 
be,  and  indeed  usually  are,  common  to  many  diseases. 
Starting  from  one  or  more  of  the  clues  thus  offered,  the 
medical  man  has  to  work  his  laborious  way  in  a  search 
ler  the  cause  of  tho  trouble.  Very  often  lie  lias  to  do  so 
through  a  tangle  which  time  and  study  alouo  will  enable 
him- to  unravel. 

One  of  the  tragedies  of  ophthalmic  practice  lies  in  tho 
frequency  with  which  we  meet  men  and  women  blinded 
by  glaucoma,  simply  owing  to  the  failure  of  the  medical 
men  m  charge  to  make  an  early  diagnosis  of  the  condition 
and  to  take  unflinching  action  thereon.  It  is  not  that 
thero  is  any  real  difficulty  in  recognizing  what  is  wrong, 
but  rather  that  tho  possibility  of  tho  existence  of  the 
disease  is  too  often  forgotten,  with  the  result  that  the 
symptoms  are  ascribed  to  some  more  commonly  met  with 
condition.  It  is  therefore  from  this  angle  that  we  shall 
apptoach  our  subject  to-day.  First,  we  shall  take  the  out¬ 
standing  signs  of  glaucoma  which  first  impress  themselves 
on  the  attention  of  the  patient  and  of  his  doctor;  then  wo 
shall  show  what  steps  the  practitioner  can  and  should  talco 
m  order  either  to  make  a  firm  diagnosis  of  glaucoma,  or  to 
excludo  the  presence  of  that  disease.  On  another  occasion 
wo  shall  study  the  means  at  tho  disposal  of  the  expert  for 
Uie  assistance  of  the  practitioner  who  consults  him. 


Headache. 

This  may  be  of  various  kinds. 

(A)  A  Passing  Morning  Headache. 
ike  patient  complains  that  ho  awakes  in  the  morning 
with  a  dull  headache,  “which  passes  away  after  he  has 
been  up  and  about  for  a  while ;  sometimes  he  will  volunteer 
tue  information  that  it  is  gone  by  the  time  he  has  finished 
shaving,  or  that  lie  has  forgotten  it  after  reading  the  paper 
on  Ins  way  down  to  office.  On  questioning  him  I10  will 
admit  that  the  sight  of  that  eye  is  dim  whilst  tho  head¬ 
ache  is  on.  Rarely  lie  will  have  noticed  dilatation  of  the 
pupil  and  still  more  rarely  haloes  round  lights.  I  am  far 
asking  to  suggest  that  all  morning  headaches,  or 
en  the  majority  of  those  headaches  which  undoubtedly 

«[r.a™t0  fr°‘?  eye  tl'ouble>  are  to  glaucoma;  for. 

,"'J  as  l(i  may  seem,  headaches  due  to  au  error  in 
ie traction  are  sometimes  most  complained  of  in  the 

rr  li' UUTV  aS  a  ru£o’  thcy  are  worse  at  night  and 

theved  by  sleep.  We  have  also  to  take  account  of  the 

.,  °f  °tbcr  caiises  of  morning  headache  which 

aic  n  no  way  connected  with  the  eyes. 

Tlie  «af?StSi  of,  gnosis  have  already  been  indicated. 

tion  b?  raraed  t0  Iook  oufc  £or  tho  associa- 

011  ot  headache,  misty  vision,  dilatation  of  tho  pupi! 

and  ^nir<S1fiC0irn5al  co.nSestion  ,aud  haloes  round  lights  ; 

as^rffiin  w! S  ^C°l>1C-  exai“inatma  should  be  made  to 

puilS  :uhoeito  ™voSsscT°g  °£  ““  <liS0'  «  ab,10n,“' 

into m  e x  1  ’ ‘ a !  1 ;  1  “ 1 1 1  n  of  this  early  morning  glaucoma  is  of 

chambers  1  fuo.V«bont  llf®  the  olear  fluid  which  fills  t!io 
chambers  of  tho  eye  (both  tho  aqueous  and  vitreous 


chambers)  is  being  continually  derived  from  tho  blood 

kiritUvai!Ui  tb°  Clbai'y  borJy-  VVith  O'l'ial  regu- 

lauty  it  s  steadily  oozing  away  at  the  angle  of  the 

chamber  through  the  pcctinato  ligament  into  the  canal  of 
Seldom m,  and  thence  into  the  vessels  which  lead  tho 
b.ood  out  from  the  eye.  If  the  rates  of  inflow  and  outflow 
correspond,  the  amount  of  fluid  rotaiued  within  the  evo 
remains  constant,  and  tho  intraocular  pressure  continues 
at  the  same  level  ;  but  if  there  is  any  obstruction  to  the 
outflow  of  the  fluid,  whilst  the  rate  of  inflow  remains  the 
same,  the  tunic  of  tho  eye  will  bocoinc  overstretched  bv 
this  mcroase  111  tho  mass  of  tho  fluid  it  contains,  and  the 
intraocular  pressure  will  riso  correspondingly.  If  I  mav 
be  permitted  to  use  a  simile:  Wo  take  a  rubber  globe  like 
f?otka.1]’  a,£<1  wo  attach  two  pipes;  0110” of  theso 

leads  fluid  into  it  from  a  tap,  which  is  kept  constantly 
running  at  an  even  rate,  the  other  allows  fluid  to  escapo  at 
exactly  the  same  rate.  The  pressuro  of  tho  fluid  within 
the  ball  remams  tho  same,  and  tho  tension  of  the  coat  of 
that  ball  docs  not  alter.  If  now,  wo  slightly  pinch  tho 
exit  tube,  more  fluid  accumulates  within  the  giobo  than 
jotorc;  tho  walls  are  distended  in  consequence;  tho 
pressure  of  the  fluid  within  the  ball  rises;  and  the  coat, 
as  felt  from  outside,  becomes  harder.  If  we  increase  tho 
rate  of  outflow,  the  previous  condition  of  affairs  is 
restored. 

Professor  Arthur  Thomson  lias  shown  strong  reason  to 
believe  that  during  our  waking  hours  there  is  constantly 
a°  W0l'k  a  mechanism  whereby  the  intraocular  fluid  is 
pumped  out  of  the  eye.  The  motive  force  of  this  pump  is 
supplied  by  the  movements  of  the  iris,  and  by  the  con¬ 
traction  of  the  ciliary  muscle.  Every  time  that  the  pupil 
contracts  and  expands  under  varying  conditions  of  light 
and  every  time  that  we  bring  our  ciliary  muscle  into  ptay' 
as  we  adjust  the  eye  for  sight  at  varying  distances,  fluid  is 
being  sucked  from  within  the  globe  into  the  canal  of 
Sch  emm  and  is  again  being  driven  out  of  the  canal  of 
Schlemm  into  the  efferent  vessels.  During  the  hours  of 
s  eep  this  pump  action  ceases,  but  a  normal  eye  is  capable 
of  providing  sufficient  outflow  eveu  without  the  aid  of  this 
mechanism.  It  is  when  the  excretory  channels  are,  for 
one  reason  or  another,  becoming  less  efficient,  that  danger 
arises.  I  lie  cessation  of  the  pump  action  during  the  hours 
°\ sleep  may  then  determine  the  onset  of  a  condition  in 
wmcli  excretion  is  insufficient  for  the  needs  of  the  eve.  A 
slight  addition  to  tho  fluid  accumulated  within  the"  giobo 
will  then  give  rise  to  moderate  attacks  of  increased  tension 
during  the  hours  of  sleep.  The  consequence  is  that  tho 
patient  awakes  with  a  slight  attack  of  glaucoma,  as  evinced 
by  the  headache,  the  dimness  of  vision,  etc.  When  he  gets 
up,  and  begins  to  use  his  eyes,  the  pump  action  is  restored 
excretion  is  hastened,  and  the  symptoms  pass  away  for 
the  time,  only  to  return  with  increasing  frequency  and 
severity  as  time  goes  on.  Here  we  have  (1)  a  ready 
explanation  of  these  morning  headaches,  and  (2)  an  obvious 
direction  as  to  the  timing  of  our  meiotic  drops  when  wo 
use  them. 


Diagnosis. 

It  is  only  when  the  headaches  are  accompanied  by  the 
other  signs  and  symptoms  of  glaucoma  that  wc  are  justified 
m  making  a  diagnosis  of  that  disease.  In  any  and  every 
case  of  the  kind  one  of  the  first  things  to  do  is  to  have  tlio 
patient’s  refraction  carefully  estimated  and  any  errors 
corrected.  It  must  never  be  forgotten  that  an  error  in 
refraction  may  bs  a  cause  of  congestion  of  the  eye,  and 
so  may  be  a  predisposing  factor  in  the  ousetof  glaucoma. 

.  You  will  ask  me  why  it  is  that  medical  men  consider 
it  an  axiom  that  sleep  is  good  for  glaucomatous  patients, 
and  how  I  reconcile  this  with  tho  statements  I  have  just 
made,  ihe  answer  is  simple.  Glaucomatous  attacks 
usually  depend  011  the  onset  of  a  state  of  congestion  of  tho 
eye;  sleep  quict3  the  whole  nervous  system,  inclusive  of 
its  vasomotor  mechanism,  and  so  gives  the  eye  a  chance  of 
recovering  its  normal  condition  of  vascular  equilibrium. 
On  tho  other  hand,  if  the  channels  of  excretion  aro 
gradually  becoming  too  constricted  for  their  work,  and  if 
in  consequence,  instead  of  being  free  enough  to  allow  of 
the  ready  escape  of  tho  necessary  amount  of  intraocular 
fluid  they  are  so  far  constricted  that  they  need  tho  assist¬ 
ance  of  the  pump  action  above  outlined,  tho  patient  lias 
reaciied  a  condition  in  which  sleep  brings  a  constaut  and 
steadily  increasing  danger.  I  sav  steadily  increasing 
because  (1)  it  increases  inoro  and  more  as  the  constriction 
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of  the  channels  becomes  aggravated  with  the  advance  of 
life,  and  (2)  in  any  one  night  it  increases  in  proportion 
to  the  length  of  sleep  the  patient  indulges  in.  The  order 
of  events  is  here  as  follows :  Cessation,  of  the  pump 
action;  overfilling  of  the  eye  with  fluid;  consequent 
obstacle  to  the  outflow  of  blood  through  the  overstretched 
coat  of  the  globe ;  and  thus  increase  of  intraocular  pressure 
produced  in  a  double  mauner  and  with  the  establishment 
of  a  vicious  circle. 

(B)  Headaches  after  Near  Wort. 

As  a  man  advances  in  life  small  errors  in  .refraction, 
'which  have  not  troubled  him  hitherto,  give  rise  to.  sym¬ 
ptoms,  prominent  among  which  are  headache,  pains  in  the 
eyes,  a  feeling  of  ocular  fatigue,  and  increased  lacryma- 
tion.  The  onset  of  presbyopia,  too,  takes  its  toll  of  liis 
energy-  If  his  refraction  is  carefully  corrected,  and  suit¬ 
able  °glasses  are  prescribed,  and  if  any  error  in  muscle 
balance  is  likewise  attended  to,  the  symptoms  should  pass 
away  completely,  leaving  the  patient  once  again  iorgetful 
that  he  even  possesses  eyes.  If,  however,  the  symptoms 
do  not  completely  subside,  and  especially  if  the  presbyopia 
increases  more  l’apidly  than  we  should  normally  expect  it 
to  do,  we  must  look  further  afield  for  the  cause  of  the 
trouble,  and  one  of  the  many  possibilities  we  should  bear 
in  mind  should  always  be  the  occurrence  of  high  tension  in 
the  eye.  Such  a  suspicion  should  lead  us  to  examine  the 
fundi  with  great  care.  The  presence  of  a  glaucomatous 
cup  would  at  once  put  us  on  our  guard,  but,  even  apart 
from  this,  an  increase  in  the  pulsation  of  the  retinal 
vessels,  especially  if  arterial  in  character,  would  have  a 
marked  significance  for  the  careful  observer.  Increased 
pulsation — especially  when  arterial  is  probably  invariably 
the  earliest  sign  of  glaucoma,  though  it  cannot  always  be 
elicited,  owing  to  the  fact  that  the  increase  in  tension 
is  often  intermittent  in  character.  The  moral  of  all  this 
is:  Be  suspicious  of  headaches  in  elderly  patients  w’hen 
these  persist  in  spite  of  careful  correction  in  errors  of 
refraction  and  muscle-balance. 

(C)  Severe  Headaches  often  attended  by  Vomiting. 

These  are  often  taken  to  be  due  to  somo  form  of  gastro¬ 
intestinal  disturbance,  and  are  then  spoken  of  as  “  bilious 
headaches.”  At  other  times  they  are  caused  by  a  tumour 
of  the  brain,  or  by  some  other  form  of  cerebral  disturbance. 
There  are  many  other  possibilities,  into  which  we  have  no 
time  to  enter.  The  one  lesson  I  desire  to  drive  home 
to  day  is  that  whenever  you  see  an  elderly  patient  suffering 
from  severe. headache,  whether  accompanied  by  vomiting 
or  otherwise,  you  should  at  once  rank  glaucoma  as  one 
of  the  possibilities  to  be  considered  aud  to  be  excluded  if 
possible.  Other  causes  of  severe  headache  come  and  go, 
leaving  the  patient  little  the  worse,  except  for  the  memory 
of  his  experience.  It  is  far  otherwise  with  glaucoma.  The 
headache  and  the  sickness  are  mere  passing  events  in  com- 
jmrison  with  the  appalling  possibilities  that  loom  before 
your  patient  if  you  leave  one  of  these  severe  bouts  of 
increased  tension  untreated. 

You  must  obtain  a  good  view  of  your  patient’s  eyes  and, 
if  necessary,  you  must  instil  a  4  per  cent,  solution  of 
cocaine  to  enable  him  to  face  the  light  for  the  purpose. 

If  the  eye  is  congested,  and  especially  if  the  circum- 
corneal  zone  stands  out  pink,  as  contrasted  with  the  rest 
of  the  eye,  two  ideas  should  flash  into  your  mind,  namely, 
acute  iritis  and  glaucoma.  Is  the  pupil  widely  and  evenly 
dilated  ?  If  so,  the  probability  is  that  you  are  dealing 
with  a  case  of  glaucoma.  But  remember  the  possibility 
that  a  mydriatic  may  have  been  used  very  early  for  iritis. 
Search  the  anterior  capsule  for  evidences  of  adherent  iris 
pigment;  and  look  also  for  any  characteristic  irregularity 
in  the  outline  of  the  pupil. 

Take  the  tension  of  the  eye  with  your  hand,  especially 
in  comparison  with  its  fellow.  The  acute  glaucomatous 
eye  is  stony  hard.  There  are  many  cases  of  glaucoma  in 
which  the  rise  in  tension  is  so  small  that  two  or  more  medical 
men  may  well  argue  whether  it  is  present  or  not.  No 
such  doubt  exists  in  these  cases.  The  student  can 
recognize  the  hard  eyeball  without  fait. 

Then  look  at  the  cornea  I  In  the  glaucomatous  eye  it  is 
steamy;  most  unmistakably  so,  indeed.  Its  polished 
lustre  is  gone ;  the  beautiful  mirror  of  the  eye  looks  as  if 
it  had  been  breathed  upon  ;  the  details  of  the  iris  pattern 
are  lost.  At  the  same  time  we  observe  that  the  anterior 
chamber  is  abnormally  shallow. 


In  loss  severe  cases,  where  the  media  are  still  trans¬ 
parent,  an  ophthalmoscopic  examination  will  probably 
show  cupping  of  the  disc.  It  will  not  necessarily  do  so, 
for,  though  rarely,  glaucoma  may  make  its  first  appear¬ 
ance  as  an  acute  attack,  and  then  the  disc  has  not  had 
time  to  be  depressed,  but  arterial  pulsation  will  be  well 
seen  if  the  media  are  clear  enough  to  permit  examination 
It  is  not  that  there  is  the  least  difficulty  in  making  a 
diagnosis.  Certainly  not.  The  trouble  is  that  the  busy 
practitioner  may  for  a  moment  allow  himself  to  forget 
that  whenever  he  meets  with  severe  headache  of  this 
type,  glaucoma  is  one  of  the  possibilities  that  should 
at  once  flash  through  his  mind.  Forewarned  will  be 
forearmed. 

Just  a  word  or  two  more  on  the  differential  diagnosis 
between  glaucoma  and  acute  iritis.  In  the  latter  the  pupil, 
unless  it  has  been  artificially  dilated,  tends  to  be  severely 
contracted ;  at  an  early  stage  it  fills  up  with  plastic 
exudate  If  a  mydriatic  has  been  used  evidences  of  irregu¬ 
larity  of  outline  of  the  pupil,  or  at  least  of  pigmentary 
deposit  on  the  anterior  capsule,  will  rarely  be  lacking. 
The  cornea  will  be  clear,  while  the  pattern  of  the  iris  will 
bemuddv;  engorged  vessels  will  be  seen  to  stand  out  on 
the  surface  of  the  iris ;  the  anterior  chamber  will  be  of 
normal  depth  and  not  shallow,  as  it  is  in  acute  glaucoma. 

There  remain  the  cases  in  which  glaucoma  is  secondary 
to  iridocyclitis.  The  wise  practitioner  will  hasten  to 
share  the  responsibility  of  such  with  his  specialist 
colleague  at  the  earliest  possible  moment. 

Loss  of  Sight. 

This,  like  the  headaches,  may  vary  greatly  in  different 
patients.  We  shall  consider  the  typical  varieties  in  turn. 

(A)  Gradual  Loss  of  Sight  tvithout  any  Apparent 

Cause. 

Let  me  pause  here  to  explain  that  when  a  patient  comes 
to  you  complaining  that  his  “sight  is  not  so  good  as  it 
used  to  be,”  you  should  not  be  content  merely  to  set  a 
Snellen  type  up  before  him  and  to  ask  him  to  read  it  down 
to  the  6  m.  line.  Many  a  surgeon,  under  these  conditions, 
will  endeavour  to  reassure  his  patient,  and  will  then  send 
him  away.  Those  who  do  so  are  taking  grave  risks,  l'or 
the  patient  may  be  right  and  the  surgeon  may  bo  wrong, 
despite  the  test  that  has  been  applied.  Let  me  elaborate 
the  subject.  Sight  does  not  merely  consist  of  central 
visual  acuity  as  measured  by  a  standard  card.  On  tho 
contrary,  there  are  a  number  of  elements  to  be  con- 

(i)  The  rapid  increase  in  presbyopia  mot  with  in  glau¬ 
coma  we  have  already  referred  to ;  this  is  doubtless  due  to 
the  numbing  pressure  exerted  on  the  third  nerve  endings 
in  the  ciliary  muscle,  which  gradually  robs  that  structure 
of  its  contractile  power. 

(ii)  The  visual  field  may  gradually r  shrink  in  area ,  thus 
robbing  the  patient  of  one  of  the  safeguards  of  his  daily 
life,  whenever  he  is  on  the  move  amongst  other  peoplo 
or  even  amongst  inanimate  objects.  Ho  does  not  realize 
what  his  trouble  is,  so  naturally  he  cannot  explain  it  to 
you,  but  he  is  conscious  that  lie  is  more  apt  to  run  into 
people  or  things  than  he  used  to  be.  Using  even  a  rough 
test  you  may  learn  that  one  or  both  of  his  fields  is  con¬ 
tracted.  No  apparatus  is  needed.  You  bid  him  stand 
opposite  to  you,  and  fix  your  right  eye  with  his  left  or 
vice  versa;  at  the  same  time  you  both  shut  the  otnor  eye, 
then,  moving  each  hand  in  turn  midway  between  him  and 
you,  you  roughly  map  out  his  field,  making  your  own  tlio 
standard  of  comparison ;  any  great  contraction  of  tho 
visual  area  will  be  thus  easily  revealed. 

(iii)  The  light  sense  may  be  greatly  reduced.  This  is  a 
characteristic  of  glaucoma,  though  but  little  attention  is 
usually  paid  to  it.  From  the  patient’s  point  of  view  it  is 
a  matter  of  great  importance.  Print  or  writing  no  longer 
stands  out  vividly  like  it  used  to  do,  even  in  a  good  light, 
aud  he  finds  great  difficulty  in  reading  when  the  illumina¬ 
tion  is  of  poor  quality.  When  he  passes  from  bright  light 
into  darkness,  or  comparative  darkness,  he  has  great  diffi¬ 
culty  in  seeing  until  his  eyes  havo  become  dark  adapted. 
On  the  other  hand,  when  he  passes  from  a  poor  light  into 
a  bright  one,  lie  is  dazzled,  and  must  wait  until  he  can  get 
accustomed  to  the  glare. 

(Iv)  Reading  lest.  In  spite  of  the  fact  that  the  patient 
can  make  out  all  the  letters  on  the  6  m.  line  of  a  test 
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card,  lie  may  bo  conscious,  perhaps  only  dimly  so,  that  he 
does  it  more  slowly,  and  with  more  difficulty,  than  he 
used  to  do  formerly ;  or  perhaps  ho  may  in  past  time 
liavo  had  vision  well  abovo  the  normal,  and  bo  dimly 
conscious  of  the  change  in  his  visual  power,  though  he 
would  find  it  difficult  to  express  the  change  to  a  sceptical 
surgeon. 

To  sum  the  matter  up:  When  a  patient,  who  you  have 
reason  to  believe  is  houest,  thinks  that  his  sight  is  failing, 
it  is  unwise  to  dismiss  him  as  a  malade  imaginaire. 
Remember  that  simple  glaucoma  may  be  far  advanced, 
with  nothing  to  indicate  its  presence  but  what  I  have 
ventured  to  call  “  the  triad  of  glaucoma  signs  ” — (a)  con¬ 
traction  of  the  visual  field  ;  (ft)  cupping  of  the  disc,  and 
(c)  failure  of  central  visual  acuity.  Even  then  the  last 
named  defect  may  be  but  poorly  marked. 

Differential  Diagnosis. 

Wo  shall  now  shift  our  ground  and  assume  that  the 
gradual  loss  of  sight  has  not  only  been  complained  of  by 
the  patient,  but  has  also  been  recognized  as  a  clinical  fact 
by  the  doctor.  AVliat  dangers  still  attend  us?  In  other 
words,  with  what  other  conditions  are  we  likely  to  confuso 
a  chronic  glaucoma?  I  speak  from  frequently  repeated 
practical  experience,  when  I  answer :  (1)  Cataract, 

(2)  refraction  errors,  (3)  brain  trouble,  and  (4)  optic 
atrophy.  Wo  shall  consider  these  in  turn. 

1.  Cataract. 

Not  a  great  while  ago  I  saw  a  patient  who  had  been  sent 
to  see  a  specialist  by  her  doctor.  She  was  told  she  had 
cataract,  and  must  wait  until  she  was  worse  before  she 
could  be  made  better.  Six  months  later  the  patient  made 
the  striking  and  alarming  observation  that  her  “  sight  was 
at  some  times  much  worse  than  at  others  ” ;  her  doctor 
found  she  had  cupped  discs ;  the  specialist  confirmed  it, 
and  I  had  no  difficulty  in  agreeing.  Such  a  mistake  should 
not  occur.  A  cataract  can  always  be  seen,  and  that  quite 
easily,  by  a  method  which  I  do  not  think  you  will  find  in 
the  textbooks.  Put  a  +  10  lens  behind  the  eyehole  of  vour 
ophthalmoscope,  and  examine  the  eye  (preft  rably  with  the 
pupil  dilated)  at  a  distance  of  five  or  six  inches,  moving 
backwards  and  forwards  until  sharp  focus  is  obtained*^ 
every  detail  of  the  lens  opacity  will  stand  out  clear  to  vour 
view  against  the  bright  fundus  reflex.  Your  diagnosis  is 
a  positive  one,  and  is  very  easily  made.  As  time  goes  on 
you  will  bo  able  to  follow  the  increase  in  the  strokes  or 
dots  that  make  up  the  opacity.  On  the  other  hand,  the 
cupping  of  the  disc  auu,  what  is  often  more  marked  still, 
its  pallor  will  put  you  on  your  guard  against  glaucoma. 

2.  Refraction  Errors. 

When  a  man  finds  that  his  sight  is  steadily  failing,  and 
that  the  careful  correction  of  any  errors  present  does  not 
help  him  to  see  again,  you  may  assume  that  something  is 
wrong  either  with  his  media,  or  with  his  retina  and  optic 
nerve.  Onco  again  the  diagnosis  is  not  difficult  in  most 
cases;  what  is  important  is  that  the  possibility  of  the 
presence  of  glaucoma  should  be  borne  in  mind,  and  that 
the^examination  of  the  patient  should  be  careful  and  on 
loui/ine  lines.  Ihere  is  a  great  deal  of  rubbish  being  sold 
the  public  to-day— probably  more  than  ever  in  history — 
and  medical  advice  must  sometimes  be  included  in  the 
category.  It  is  not  that  men — specialists  as  well  as  practi¬ 
tioners  cannot  do  good  work  if  they  choose;  what  is  wrong 
is  that  the  hurry  and  bustle  of  au  aeroplane  a  *e  lead 
many  to  give  too  little  time  to  their  cases,  with  the  result 
that  they  do  bad  work.  To  put  it  on  the  lowest  of  all 
grounds :  It  does  not  pay.  Make  up  your  mind  that  you 
will  not  do  it  I  I  knew  a  chemist  who  advertised,  “  I  cork 
my  reputation  in  every  bottle  of  medicine  I  send  out.” 
Try  that  in  your  practice. 

S 

3  and  4.  Brain  Tumours  and  Optic  Neuritis. 

What  has  just  been  said  applies  here  again.  Any  man 
can  use  an  electric  ophthalmoscope  ;  it  requires  no 
learning;  any  intelligent  man  can  see  an  optic  neuritis 
and  distinguish  it  from  a  glaucoma. 

5.  Optic  Atrophy. 

Now,  here  we  come  to  the  one  real  difficulty — namely, 
the  differential  diagnosis  between  the  various  forms  of 
optic  atrophy,  inclusive  of  that  due  to  chronic  glaucoma. 

If  the  discs  are  pale  and  the  cupping  is  not  pronounced,  do 


not  hesitate  to  call  in  expert  aid.  You  will  be  wise  in  your 
own  interests  and  kind  to  your  patients,  if  you  do  so  as 
early  as  possible. 

A  word  may  be  said  about  “  tobacco  amblyopia,”  becauso 
It  is  SO  very  susceptible  to  satisfactory  treatment.  A  rough 
tost  will  suffice  in  most  cases.  Take  a  clean  sheet  of  white 
paper;  on  it  make  a  number  of  dots  with  black  ink,  and 
then  a  number  of  similar  dots  with  red  ink;  give  your 
patient  a  pencil,  and  bid  him  rapidly  tick  off  the  red  dots; 
it  lie  cam  do  so  without  hesitation,  it  is  most  unlikely  that 
lie  has  tobacco  trouble.  If  ho  cannot  do  so,  and  if  he  is  an 
excessive  smoker  and  has  been  gradually  losing  his  sight 
without  a  recognizable  c  ause,  except  possibly  pallor  of  the 
outer  quadrant  of  his  disc,  you  may  win  much  kudos  by 
treating  him  firmly  and  promptly  for  tobacco  poisoning. 

(B)  Gradual  Loss  of  Sight,  with  Intermittent 
Headaches. 

In  all  such  cases  be  on  the  look-out  for  glaucoma  as  a 
possible  causative  factor.  Do  not  be  content  to  treat  your 
patient  for  biliousness,  or  for  a  nerve  breakdown — that 
blessed  modern  refuge  of  the  diagnostically  destitute— 
until  you  have  at  least  thought  of  glaucoma  and  cerebral 
tumour.  AAith  regard  to  the  former,  as  it  is  our  subject 
tor  to  day,  make  a  point  of  seeing  your  patient  in  an 
attack,  and  look  for  the  dilated  pupil,  the  rise  in  tension, 
the  shallow  chamber,  and  the  evidences  of  ocular  conges¬ 
tion  that  attend  rises  in  intraocular  pressure.  In  °tho 
intervals  examine  his  discs  and  his  visual  fields.  If  you  arc 
stnl  111  doubt,  get  an  expert  opinion. 


(C)  Marhed  Losses  of  Sight,  clearly  following  Severe 
Attache  of  Headache. 

AA  o  have  au-eady  discussed  this  subject  under  the 
heading  of  “headaches,”  and  need  only  now  mention  the 
possibility  of  the  eye  condition  being  altogether  missed. 
It  the  surgeon  bears  the  possibility  of  its  occurrence  in 
mind,  he  will  not  go  wrong. 


Entoptic  Phenomena. 

Photopsiae,  or  subjective  sensations  of  light,  are  a 
common  and  early  symptom  of  congestive  glaucoma. 
1  liey  may  take  many  forms,  one  or  more  of  which  may 
be  described  by  the  same  patient.  Thus  we  may  hear 
of  flashes  of  light,  compared  to  summer  lightning,  or  in 
the  tropics  to  dancing  fireflies  ;  of  a  ball  of  fire  that 
rods  across  the  field  of  vision  from  side  to  side,  of 
sudden  flash-like  spots  of  light,  or  of  a  continuous 
luminous  glow,^  which  may  last  for  seconds,  minutes,  or 
even  longei.  The  patient  may  volunteer  the  information 
that  he  sees  these  phenomena  most  when  he  is  tired,  and 
that  they  are  especially  common  when  he  is  getting  into 
bed,  01  has  jusv  turned  out  the  light,  or  soon  after  he  has 
lain  down  to  sleep.  It  is  to  be  remembered  that  photopsiao 
aio  seen  under  many  conditions  other  than  glaucoma;  in 
fact,  they  are  likely  to  appear  whenever  the  retina  is 
irritated,  dragged  upon,  or  in  any  way  interfered  with. 
Nor  must  we  forget  that  similar  phenomena,  but  of 
central  origin,  are  met  with  in  neurasthenic  patients 
under  many  conditions.  The  moral  is  that  such  pheno¬ 
mena  always  indicate  the  necessity  for  a  careful  ophthalmo¬ 
scopic  examination,  as  well  as  for  a  thorough  investigation 
of  the  patient  s  refraction,  and  of  the  state  of  his  general 
health. 

Rainbows  Round  Lights. 

These  are  seen  when  anything  occurs  to  interfere 
with  the  natural  transparency  of  the  cornea.  They  are 
best  observed  when  the  patient  looks  from  a  little  dis- 
tanco  at  a  bright  light  in  the  dark.  At  least  two  colours 
are  discernible— an  inner  blue  or  violet  and  an  outer- 
red  ;  a  yellowish  baud  is  generally  seen  between  them. 
The  diameter  of  the  halo  is  from  7  to  8  degrees.  Some¬ 
times  the  patient  has  to  be  warned  to  look  for  them  before 
he  can  observe  them  ;  in  other  cases  they  are  so  brilliant 
that  every  tiny  flickering  flame  in  the  firelight  is  iridescent 
with  colours.  Some  patients  speak  of  them  with  amused 
interest,  whilst  others  are  inspired  by  them  with  deep 
alarm.  Any  one  of  you  can  observe  the  phenomenon  for 
yourselves  by  breathing  on  your  glasses  and  holding  them 
up  to  a  bright  flame  or  electric  light.  Anything  - which 
interferes  with  the  transparency  of  the  cornea  may'  be  pro¬ 
ductive  of  haloes,  and  these  may  therefore  bo  seen  in 
other  conditions  beside  glaucoma.  T’ncy  are  invariably 
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to  be  found  after  treating  the  iris  with  silver  nitrate. 
They  are  also,  though  not  commonly,  seen  in  the  early 
stages  of  cataract.  It  must  not  be  forgotten  that  there  are 
apparently  healthy  eyes  which  habitually  see  haloes  round 
lights  in  the  dark ;  this  phenomenon  is  probably  connected 
with  a  faulty  state  of  the  patient’s  refraction.  TraDsient 
haloes  round  lights  are  often  complained  of  by  those  who 
suffer  from  conjunctivitis  associated  with  mucous  dis¬ 
charge.  Wiping  or  washing  away  the  offending  flake  of 
mucus  from  in  front  of  the  cornea  will  abolish  the 
symptom. 

Conclusion. 

It  is  not  pretended  that  this  lecture  is  exhaustive ;  it 
merely  touches  the  fringe  of  a  large  subject,  but  it  is  an 
effort  to  help  you,  by  drawing  your  attention  to  matters 
which  may  too  easily  be  relegated  to  the  background  of 
your  mind,  with  harmful  results  to  your  patient’s  sight 
and  with  damage  to  your  own  reputation. 
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MOORFIELDS  EYE  HOSPITAL,  AND  TO  THE  QUEEN’S 
HOSPITAL  FOR  CHILDREN. 

I  wish  in  these  notes  to  direct  attention  to  some  points 
of  interest  that  have  come  under  my  notice  in  the  course 
of  neurological  work. 

Complications  of  Epilepsy. 

When  I  was  seeing,  through  a  long  course  of  years,  many 
epileptics  every  week  at  Queen  Square,  I  was  not  infre¬ 
quently  surprised  by  curious  developments.  I  remember, 
for  example,  one  man,  treated  for  many  years  before  I  saw 
him  as  a  chronic  epileptic.  Me  had  been  attending  the 
hospital  for  seventeen  years,  and  there  was  nothin <y  in  his 
history  to  suggest  that  his  case  was  anything  more  than 
one  of  chronic  epilepsy.  But  one  day  he  appeared  at  the 
out-patient  room  complaining  of  severe  headache,  and 
ophthalmoscopic  examination  revealed  the  presence  of 
marked  optic  neuritis.  He  was  admitted  to  the  hospital, 
and  died  in  a  few  weeks  of  a  large  tumour  of  the  right 
hemisphere.  Another  case  which  surprised  and  interested 
me  was  that  of  a  healthy  looking  young  man,  a  railway 
signalman,  who  came  as  an  out-patient  one  afternoon 
with  the  history  that  he  had  had  an  attack  characterized 
by  loss  of  consciousness,  convulsions,  and  tongue  biting. 
There  was  no  family  history  of  any  such  illness,  and  hfs 
personal  history  was  uneventful.  He  had  never  had 
syphilis,  and  he  had  no  optic  neuritis.  There  was  no 
doubt  that  the  attack  was  of  the  nature  of  epilepsy,  and 
naturally  he  could  not  remain  at  his  work  as  a  signalman. 
He  became  a  barrier  ticket  collector,  and  for  (Tver  four 
years  attended  tlia  hospital  regularly,  and  was  treated 
with  bromide.  At  first  the  attacks  occurred  about  once  a 
month,  but  they  gradually  disappeared  under  treatment. 
He  continued  to  attend,  and  one  day  complained  of  severe 
headache  which  he  said  he  had  had  for  two  or  three  weeks. 
He  had  not  been  subject  to  headaches  before.  I  examined 
his  eyes  then  (they  had  been  carefully  examined  from 
time  to  time  before,  but  nothing  abnormal  discovered) 
and  I  found  a  flaring  optic  neuritis  in  each  eye.  He  was 
admitted,  and  a  decompression  operation  done  to  relieve 
his  headaches.  He  had  a  large  growth  in  the  left  hemi¬ 
sphere,  from  which  he  died  in  a  few  weeks. 

I  could  record  a  good  many  similar  cases,  and  I  feel  sure 
my  colleagues  at  Queen  Square  have  had  similar  ex¬ 
periences.  I  suspect  they  are  cases  characteristic  of  a 
large  group,  and  the  existence  of  such  cases  shows  how 
necessary  it  is  not  to  be  content  with  the  diagnosis  of 
“  01’dinary  epilepsy.”  I  remember  Dr.  Hughlings°Jackson 
remarking  on  one  occasion  that  there  is  no  such  thin<r  as 
a  case  of  “  ordinary  epilepsy,”  and  that  every  case  of  con¬ 
vulsion  or  so  called  fainting  ought  to  be  investigated  most 
1  inly  and  carefully,  and  kept  under  observation.  These 
cases  would  seem  to  “point  the  moral,”  but  it  is  obvious 
that  diagnosis  of  the  true  cause  of  the  convulsion  is  in  the 
first  instance  impossible. 

i  art  of  this  paper  constituted  the  Presidential  address  to  the 
Harveian  Society.  * 


Variability  in  Response  to  Treatment  in  Epilepsu 
I  have  frequently  been  struck  with  the  variability  in 
response  to  treatment  of  some  cases  of  recurrent  loss  of 
consciousness  with  or  without  convulsion.  One  case  will 
not  be  influenced  by  bromide  until  he  is  getting  up  to 
something  like  30  grains  thrice  daily.  It  may  then  be 
iound  that  such  a  patient  not  only  remains  free  from 
attacks  with  such  treatment,  but  improves  greatly  in 
geneial  health.  I  have  a  patient  I  see  now  about  twico 
a  year  who  for  the  last  seven  years  has  taken  35  araills 
twice  a  day,  and  has  remained  well,  and  able  to  carry  out 
responsible  duties  in  a  City  office.  I  have  another  patient, 
a  lady,  who  for  five  years  has  remainel  w’ell  although 
taking  30  grams  thrice  daily.  " 

On  the  other  hand,  one  has  seen  patients  who,  with 
large  doses  of  bromide,  become  progressively  worse,  but 
who  improved  on  different  treatment.  One  little  girl  was 
brought  to  me  at  the  hospital  some  years  ago  who  suffered 
from  frequent  attacks,  several  a  day,  of  loss  of  conscious¬ 
ness  without  convulsion.  She  was  only  6,  and  I  nut  her 
on  10  grains  of  bromide  thrice  daily.  In  a  month  I  saw 
her  again.  The  attacks  had  become  more  frequent.  I 
stopped  the  bromide  fo*  a  month  and  saw  her  again.  The 
attacks  were  not  so  frequent  as  while  she  was  taking  the 
bromide,  but  as  frequent  as  when  I  saw  her  first.  I  then 
put  her  on  5  minims  of  tincture  of  belladonna  thrice  daily 
and  saw  her  again  111  a  month.  There  had  been  no  attacks 
during  that  time  and  she  remained  well.  Of  course  I 
cannot  explain  this.  1  only  state  the  facts.  I  understand 
that  a  sum  ar  result  not  infrequently  follows  the  adminis- 
tration  of  Adonis  v emails. 

Another  interesting  point  I  have  observed  about  so-called 
nocturnal  epilepsy.  I  may  say,  in  passing,  that  this  is 
an  unfortunate  term  and  really  incorrect.  It  would  seem 
to  indicate  that  in  these  cases  the  fits  occur  only  at  night 
but  this  is  not  the  case.  It  is  really  sleep  which  deter¬ 
mines  the  onset  of  an  attack,  for  in  many  of  these  cases  of 
so-called  nocturnal  epilepsy  inquiry  will  elicit  the  fact  that 
a  fit  occasionally  occurs  during  the  day,  but  only  if  the 
patient  lias  happened  to  go  to  sleep  during  the  day. 
I  he  point,  however,  which  I  wished  to  emphasize  is  that 
while  bromide  alone  is  very  useful  in  these  cases,  its  effect 
seems  to  be  reinforced  by  the  addition  of  tincture  of 
digitalis,  and  30  grains  of  bromide  with  5  minims  of  tinc- 
ture  of  digitalis  taken  nightly  are,  as  a  rule,  effective  in 
controlling  the  attacks. 

Dislocation  in  Epilepsy. 

There  is  one  point  about  epilepsy  which  is  worth 
remembering.  As  is  well  known,  after  a  Jacksonian  fit 
a  ectmg  one  side  and  starting  in  the  arm  there  is 
frequently  temporary  weakness  of  the  affected  side 
usually  more  marked  in  the  limb  in  which  the  convulsions 
started  that  is  to  say,  in  the  arm  in  such  a  case  as  I  refer 
to.  But  it  must  also  bo  remembered  that  dislocation  at 
the  shoulder-joint  not  infrequently  occurs  in  the  course  of 
a  convulsion.  I  remember  one  case  in  which  one  of  these 
conditions  was  remembered  by  the  observer  but  the  other 
forgotten.  A  junior  colleague  of  mine,  in  my  absence  011 
one  occasion,  saw  my  out-patients.  One  of  them  was  a 
young  man  subject  to  occasional  fits.  He  came  up  on  this 
occasion  saying  that  he  had  had  a  fit  the  previous  week 
and  found  that  after  it  he  could  not  use  his  arm.  There 
was  a  note  made  to  the  effect  that  weakness  of  the  right 
arm  was  present,  and  that  although  the  right  leg  was  not 
complained  of  there  seemed  to  be  an  exaggerated  knee- 
jerk  on  that  side.  Obviously  my  colleague,  who  had  not 
seen  the  patient  be. ore,  thought  he  was  dealing  with  a 
Jacksonian  fit  with  weakness  of  the  affected  side  following 
the  fits.  But  when  the  patient  came  up  the  followin' 
week  it  was  found  that  he  had  only  a  dislocation  at  the 
shoulder- joint,  and  when  this  was  reduced  the  weakness 
cleared  up. 

Recurrent  Attacks  of  Herpes. 

I  have  been  considerably  interested  in  herpes,  and  one 
or  two  jottings  on  this  disease  are,  I  think,  of  interest.  I 
rather  think  we  were  all  taught  that  a  second  attack  of 
herpes  is  practically  unknown.  I  think  I  am  right  in 
saying  that  that  great  observer,  Jonathan  Hutchinson,  was 
in  the  habit  of  telling  us  that  second  attacks  of  herpes  did 
not  occur.  I  have  seen  three  cases  which  certainly  con- 

Mnl6?  n !%  °  lt  19  C/se  of  a  mau  whom  1  saw  at  the 
M001  fields  Eye  Hospital  for  some  eye  condition  unrelated 


FEB.  28,  1920]  NEUIlOLOCICAh  JOTTINGS.  283 


to  herpes,  who  came  up  one  day  complaining  of  an  eruption 
on  his  neck.  I  told  him  it  was  an  attack  of  “shingles  ” — 
cervical  herpes — and  ho  told  mo  that  he  had  had  an 
attack  on  his  chest  some  years  before.  On  stripping  him 
it  was  obvious  from  the  marked  scarring  that  lie  had  had 
a  severe  attack  of  herpes  zoster.  The  second  case  was 
that  of  a  friend  of  mine — a  medical  man — whom  I  saw 
about  twenty  years  ago  with  herpes  frontalis.  About  two 
years  ago  he  had  another  attack  of  herpes  frontalis  on  the 
other  side,  and  he  told  me  that  in  the  intervening  years  he 
had  had  two  other  attacks  of  herpes,  one  in  the  deltoid 
region  and  one  of  herpes  zoster.  So  that  this  patient  had 
had  in  all  four  separate  distinct  attacks  of  herpes,  two  of 
which  I  saw  myself. 

In  a  patient  whom  I  saw  with  Dr.  Melvill  Green  a  few 
years  ago — an  old  lady  of  80 — a  condition  was  present 
which  I  have  never  seen  before — namely,  herpes  of  three 
different  distributions.  She  had  had,  about  two  years 
before  I  saw  her,  not  only  herpes  frontalis  but  also  herpes 
in  the  deltoid  region  and  herpes  zoster.  It  was  on  account 
of  the  very  severo  post  herpetic  pain  that  I  was  asked  to 
seo  her,  and  the  scarring  in  all  three  regions  was  extremely 
severe.  The  eruption  in  all  three  distributions  in  this 
caso  occurred  at  the  same  time.  She  died  soon  after  I  saw 
her,  exhausted  by  the  severe  and  intractable  pain.  I  have 
also  recently  seen,  with  Dr.  Robertson-Fullavton,  a  lady 
with  facial  herpes  and  severe  post  herpetic  pain  who  a 
year  ago  had  an  attack  of  herpes  zoster. 

This  leads  me  to  remark  on  another  point — namely, 
the  curious  variability  in  the  occurrence  of  post-liei’petic 
pain.  Such  pain  in  children  is,  in  my  experience,  prac¬ 
tically  unknown;  in  the  majority  of  adults  it  is  severe, 
but  sometimes  of  comparatively  short  duration.  In  a 
certain  number  it  is  not  only  severe  but  persistent,  aud  not 
infrequently  leads  to  a  great  impairment  of  health.  In 
old  people  especially  post-herpetic  pain  is  always  fraught 
with  a  certain  amount  of  anxiety  because  of  the  ex¬ 
haustion  to  which  tlio  pain  and  consequent  loss  of  sleep 
give  rise.  On  the  other  hand  one  has  met  some  adults,  by 
no  means  young,  who  have  experienced  no  pain  at  all  after 
an  attack  of  herpes. 

Herpes  and  Chicken-pox. 

A  very  interesting  point  about  shingles  is  its  relation¬ 
ship  to  chicken-pox.  Of  this  relationship  the  evidence 
seems  convincing,  but  its  explanation  is  still  very  difficult. 
In  the  British  Journal  of  Dermatology  and  Syphilis, 
October  to  December,  1917,  there  is  a  most  interesting 
paper  by  Dr.  W.  P.  Le  Feuvre,  in  which  he  actually  urges 
that  “shingles  should  be  recognized  as  an  infectious  disease, 
and  one  under  certain  unknown  conditions  likely  to  become 
a  starting  point  for  a  chicken-pox  epidemic.”  Reference 
to  the  possible  connexion  of  these  diseases  has  been 
made,  especially  in  the  correspondence  columns  of  the 
British  Medical  Journal,  and  evidence  in  favour  of  it 
adduced.  The  points  common  to  all  the  cases  brought 
forward  were  three  in  number — 

1.  Chicken-pox  in  one  individual  followed  shingles  in 
another  within  the  ordinary  incubation  period  of  chicken- 
pox — namely,  twenty-one  days. 

2.  No  other  source  of  infection  was  discovered  ;  and 

3.  Chicken-pox  in  a  child  followed  an  attack  of  shingles 
in  an  adult. 

In  Dr.  Le  Feuvre’s  paper  fifty  cases  in  all  are  referred 
to.  Before  seeing  this  1  myself  had  been  struck  by  the 
curious  coincident  occurrence  of  these  diseases,  and  1  had 
notes  of  four  instances.  One  of  these— a  lady  with  a  very 
severe  attack  of  herpes  of  tlio  fifth  nerve  affecting  all 
its  branches — I  saw  in  consultation  with  Dr.  Woollerton.  A 
fortnight  later  I  was  asked  to  see  the  same  lady  again,  and 
the  doctor  asked  mo  also  to  see  her  daughter,  a  young  lady 
of  28,  who  had  such  a  severe  attack  of  chicken-pox  that  he 
had  been  afraid  it  might  be  small-pox.  I  also  saw,  in  con¬ 
sultation  with  Dr.  llaward,  a  patient  suffering  with  severe 
neuralgia  after  herpes  zoster.  Being  interested  in  the 
matter,  I  asked  Dr.  Haward  if  there  had  been  any  cases  of 
chicken-pox  in  the  house  at  or  about  the  same  time.  IIo 
was  surprised  at  the  questiou,  but  on  my  explaining  tlio 
reason  for  it,  I10  said  that  three  children  in  tho  house 
certainly  had  had  chicken-pox,  but  ho  could  not  remember 
whether  it  was  about  the  same  time.  He  promised  to  look 
into  tho  matter  of  dates,  and  was  kind  enough  to  write  me 
to  the  effect  that  chicken-pox  in  two  children  in  the  house 


had  appeared  about  a  fortnight  after  the  shingles  eruption 
in  the  father.  Another  patient  I  saw  in  consultation  with 
Dr.  llewetsou  on  account  of  pain  and  actual  muscular 
wasting  following  a  severe  attack  of  herpes  in  the  deltoid 
region.  He  also  was  surprised  at  my  question,  but  was 
able  to  tell  me  that  two  children  in  the  house  had  suffered 
from  chicken-pox  within  a  week  or  two  of  the  attack  of 
herpes  in  tho  adult.  Of  course  I  cannot  explain  this 
curiosity.  The  vesicles  of  herpes  are  almost,  if  not  quite, 
indistinguishable  from  those  of  chicken-pox  except  that 
in  the  former  disease  they  are  so  often  confluent.  Yet  ono 
frequently  sees  in  cases  of  herpes  isolated  vesicles  in  parts 
of  the  body  even  remote  from  tho  herpetic  area — a  fact 
which  was  brought  to  my  notico  some  years  ago  by  Dr. 
Pernet.  Dr.  Pernet  saw  with  me  the  medical  man  to 
whose  case  I  have  already  referred,  who  had  four  attacks 
of  herpes,  and  this  doctor’s  only  daughter  within  three 
weeks  of  her  father’s  fourth  attack  of  herpes  had  an 
attack  of  chicken-pox.  It  is  stated  in  the  paper  I  have 
referred  to  that  shingles  may  occur  in  an  individual  in  the 
house  in  which  chicken-pox  is  present,  and  that  shingles 
and  chicken-pox  may  occur  coincidently  in  the  same  indi¬ 
vidual.  I  have  not  myself  seen  either  of  those  occurrences, 
uuless  the  isolated  vesicles  in  remote  parts  of  the  body  in 
cases  of  shingles  are  really  vesicles  of  chicken-pox. 

Lethargic  Encephalitis. 

Those  of  us  who  are  working  amongst  neurological  cases 
are  unfortunately  only  too  familiar  in  these  days  with 
cases  of  lethargic  encephalitis.  In  some  of  them  tho 
condition  is  fatal,  and  the  changes  in  the  central  nervous 
system  now  regarded  as  characteristic  are  found.  In 
another  class  of  cases  recovery  takes  place,  but  the 
patients  are  gravely  altered,  and  this  alteration  remains 
permanent.  In  most  of  them  the  condition  established  by 
the  disease  is  practically  indistinguishable  from  paralysis 
agitaus,  although  when  tremor  is  present  it  is  not  of  tho 
regular  rhythmical  type  usually  met  with  in  paralysis 
agitaus.  In  mauy,  however,  tremor  is  absent,  but  tho 
stiff  gait,  the  mask-like  immobile  face,  the  low  monotonous 
voice,  and  often  the  everted,  dribbling  lip,  make  the 
resemblance  to  paralysis  agitans  very  striking. 

I  wish,  however,  to  call  attention  to  what  I  believo 
arc  examples  of  this  illness  of  a  very  mild  type  which 
apparently  make  a  good  recovery.  I  had  recently  under 
my  care  at  Queen  Square  a  young  woman  admitted  on 
account  of  diplopia  who  on  examination  presented  no 
abnormality  except  the  presence  of  nystagmus  and  some 
general  weakness.  All  the  reflexes  were  normal,  and  this, 
of  course,  excluded  the  diagnosis  first  thought  of — namely, 
disseminated  sclerosis.  And  the  history  was  significant; 
it  was  to  the  effect  that  a  few  weeks  before  admission  she 
had  become  ill — very  drowsy,  but  could  be  roused  to  take 
her  food.  After  partaking  of  it  she  at  once  went  to  sleep 
again.  This  sleepiness  had  passed  off  before  she  came  to 
tho  hospital.  The  diplopia  gradually  ceased  to  trouble  her, 
but  a  little  nystagmoid  jerking  still  remained  when  she 
left  the  hospital.  I  cannot  but  think  that  this  was  a  mild 
case  of  encephalitis  lethargica. 

Another  case  I  saw  in  private,  a  young  healthy  man  of 
35  who  had  been  working  very  hard  for  a  long  time. 
Diplopia  in  his  case  was  the  first  trouble,  and  when  I  saw 
him  he  had  obvious  weakness  of  one  sixth  nerve.  Ho 
had  been  sleeping  badly.  I  advised  his  going  to  bed.  At 
first  his  sleep  was  not  good,  then  it  became  unusually 
good,  and  there  was  rise  of  temperature  and  slight  delirium. 
When  I  last  saw  him,  however,  he  was  improving  in  tho 
most  satisfactory  way.  His  father  was  a  medical  man, 
and  I  think  I  should  have  heard  had  there  been  any 
relapse.  This  also  I  am  inclined  to  think  was  probably  of 
the  same  nature,  although  not  so  definitely  as  the  other 
cases  I  have  related. 


A  series  of  congresses  will  be  held  at  Monaco  on 
April  15th  and  following  days.  They  include  congresses 
of  hygiene  and  climatology,  mineral  spas,  and  seaside 
resorts. 

The  Council  of  l’Assistance  Publique  has  drafted  a 
scheme  for  the  improvement  and  extension  of  tho  hos¬ 
pitals  of  Paris.  Extensive  alterations  in  existing  hospitals 
are  proposed  in  order  to  bring  their  various  departments 
up  to  date,  both  for  the  treatment  of  patients  and  for 
clinical  instruction  ;  it  is  intended  also  to  provide  several 
new  hospitals,  built  and  equipped  in  the  best  manner. 
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By  “  intravenous  protein  therapy  ”  is  implied  the  intra¬ 
venous  injection  of  a  “  foreign  ”  protein  in  the  treatment 
of  disease.  A  “  foreign  ”  protein  is  one  not  normally 
present  in  the  tissues  of  man.  Intravenous  injection  of 
certain  proteins  in  certain  doses  gives  rise  to  a  chain 
of  symptoms  and  signs  to  which  the  expressive  but  mis¬ 
leading  term  “  protein  shock  ”  has  been  applied  by 
American  workers. 

Various  proteins  have  been  employed,  mainly  in  the 
form  of  bacterial  emulsions,  though  peptone  is  of  value 
in  several  conditions.  Of  bacterial  emulsions,  the  protein 
complex  of  the  coli-typlioid  group  of  micro-organisms  is 
more  efficacious  in  inducing  this  “  shock  ”  reaction  than  is 
that  of  other  species  ;  and  when  such  a  reaction  is  desired, 
it  is  a  vaccine  of  typhoid  or  colon  bacilli  that  is  most  fre¬ 
quently  employed,  and  the  remarks  immediately  following 
apply  solely  to  the  reaction  induced  by  that  type  of 
antigen  which  may  be  given  either  plain  or  sensitized. 

Dosage.. 

Within  fairly  wide  limits  the  size  of  the  dose  has  but 
little  effect  on  the  severity  of  the  reaction.  Thus  a  higher 
temperature  response  has  been  experienced  after  an  initial 
dose  of  50  million  killed  D.  coli  vaccine  in  one  patient  than 
after  200  million  of  the  same  vaccine  in  another,  though 
it  must  be  admitted  the  general  constitutional  disturbance 
was  greater  in  the  latter.  The  initial  dose  for  an  average 
adult  may  with  perfect  safety  lie  between  50  and 
ICO  million,  though  Gay,1  in  the  treatment  of  typhoid 
fever,  advocates  150  million  sensitized  typhoid  vaccine  as 
a  first  dose.  Cecil2  mentions  that  by  an  error  in  technique 
400  or  500  million  killed  typhoid  bacilli  were  given  as  a 
first  dose  to  three  of  his  patients  with  arthritis,  yet  the 
reaction  was  little,  if  any,  more  severe  than  that  caused 
by  smaller  doses,  and  the  therapeutic  effect  was  no  better. 

I11  order  to  effect  the  desired  result  it  is  necessary  to 
produce  a  moderate  reaction.  The  dosage  in  successive 
injections  must  be  progressively  slightly  increased  so  that 
a  like  train  of  symptoms  may  follow"  each  inoculation. 

T cchnique  of  the  Injection. 

The  patient  is  confined  to  bed  for  twenty-four  hours  at 
least.  I11  order  to  lessen  as  far  as  possible  the  nausea  and 
liability  to  vomiting  commonly  met  with,  especially  after 
a  first  injection,  a  mild  aperient  is  given  the  evening 
before.  A  light  breakfast  is  advisable,  and  the  injection 
should  be  made,  if  possible,  before  midday,  so  that  the 
transitory  unpleasantness  of  the  ^reaction  may  be  over 
before  night. 

The  requirements  are-;  (1)  Ether  and  wool  to  clean  the  skin. 
(2)  A  sterilized  needle  and  syringe  of  10  c,cm.  capacity.  (3)  The 
vaccine  containing,  say,  ICO  million  coli  or  typhoid  bacilli  per 
cubic  centimetre.  (4)  Ten  c.cm..  of  sterile  warm  normal  saline 
solution.  This  is  for  diluting  the  vaccine,  as  it  is  more  con¬ 
venient  if  the  volume  of  the  injection  measures  10  c.cm.  rather 
than  ^  or  1  c.cm.,  as  the  larger  quantity  is  easier  to  handle,  and 
the  dose  of  protein  can  be  given  more  slowly.  (5)  Adrenalin 
solution  1  in  1,000,  or  xJ<j  grain  tabloids  of  atropin  sulphate. 
(6)  An  assistant  to  help  in  filling  the  syringe  and  to  constrict 
the  patient’s  arm,  and  thus  render  prominent  the  veins  in  the 
antecubital  fossa,  is  also  desirable.  Dr.  II.  G.  Canti  has  designed 
a  very  simple  tourniquet,  easy  to  release,  which  is  admirably 
suited  for  the  latter  purpose.. 

Method. — The  skin  over  the  selected  vein  is  cleansed,  and  the 
desired  dose  of  vaccine,  whether  i,  i,  or  1  c.cm.,  is  drawn  into 
the  syringe,  and  the  volume  made  up  to  10  c.cm.  with  normal 
saline.  The  assistant  now  applies  the  tourniquet,  or  constricts 
the  upper  arm,  which  is  lying  flat  on  the  bed  fully  extended, 
and  the  patient  is  told  to  open  and  clench  the  fist  several  times 
until  the  vein  on  the  front  of  the  elbow  becomes  prominent  ; 
in  some  individuals  the  veins  are  more  easily  felt  than  seen. 
The  needle  of  the  syringe  is  inserted  into  the  vein  in  the  usual 
manner  of  vein  puncture  ;  a  successful  puncture  is  indicated  by 
a  flow  of  blood  into  the  syringe.  The  assistant  now  relaxes  the 
tourniquet  (or  his  hold  on  the  arm),  and  the  injection  is  made 
very  slowly  ;  that  the  fluid  is  entering  the  vein  and  not  the 
perivascular  tissues  is  shown  by  complete  absence  of  swelling 
in  the  region  of  the  needle  point.  When  the  contents  of  the 


*  An  abstract  of  a  paper  read  befoie  the  Hunterian  Society  on 
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syringe  have  been  pushed  into  the  vein  the  needle  Is  withdrawn 
and  the  arm  held  vertically  upwards  for  a  few  minutes  to  prevent 
extravasation  of  blood  J  no  dressing  is  required. 

The  Beaction. 

General. — In  the  afebrile  human  subject  the  intravenous 
injection  of  from  50  to  100  million  killed  coli  vaccine  is 
followed  by  a  very  definite  train  of  symptoms  which  com¬ 
prise  the  so-called  “  protein  shock  reaction.”  For  a  period 
varying  from  three-quarters  of  an  hour  to  five  hours  the 
patient  will  experience  no  abnormal  sensations,  but  after 
that  symptoms  will  appear  somewhat  suddenly.  The 
earliest  symptom  is  commonly  an  involuntary  twitching 
of  the  muscles  of  the  legs.  This  may  spread  to  the  trunk 
and  become  general  without  the  patient  at  first  feeling 
cold,  and  last,  perhaps  intermittently,  for  from  fifteen  to 
forty-five  minutes;  the  onset  of  the  rigor  is  occasionally 
preceded  by  a  dull  ache  in  the  back  or  shins. 

Before  the  shivering  is  finished  the  patient  commonly 
has  abdominal  discomfort  with  nausea  and,  not  infre¬ 
quently,  vomiting;  ho  has  headache,  which  is  usually 
frontal  and  sometimes  pronounced.  In  a  reaction  of  un¬ 
usual  severity  the  patient  may  be  restless  with  dyspnoea 
and  cyanosis.  Such  symptoms  are  speedily  relieved  by  a 
hypodermic  injection  of  0.75  c.cm.  of  1  in  1,000  adrenalin 
or  grain  atropin  sulphate. 

As  the  reaction  passes  off,  especially  if  it  be  after  a 
second  or  third  injection,  general  pains  in  the  limbs,  with 
cutaneous  hyperaesthesia,  may  be  complained  of  for  a 
short  time  ;  yawning  is  frequently  seen.  As  a  rule  the 
patient  is  quite  free  from  lieadacho  and  other  discomfort 
after  the  seventh  hour,  though  exceptionally  facial  herpes 
may  develop  two  or  three  days  later,  with  or  wuthout  tender 
areas  in  the  skin. 

Just  prior  to  the  onset  of  the  shivering  the  temperature 
begins  to  rise,  and  continues  to  do  so  until  about  the  sixth 
hour.  It  commonly  reaches  103°  or  104°  before  returning 
to  normal  at  the  end  of  twenty-four  hours ;  defervescence 
may  be  interrupted  by  a  short  secondary  rise  of  a  degree 
or  so.  With  succeeding  injections  of  increased  dose  the 
fever,  though  reaching  an  equal  height,  is  apt  to  be  of 
shorter  duration,  and  the  whole  reaction  is  more  quickly 
completed. 

The  pulse  frequency  also  is  increased  during  the  re¬ 
action,  and  extra-systoles  may  occur  during  the  rigor,  and 
for  a  short  time  afterwards.  The  increase  of  the  pulse 
frequency  is  generally  of  somewhat  longer  duration  than 
is  the  raised  temperature. 

Blood  Pressure  Changes .8 — The  systolic  blood  pressure 
usually  shows  a  fall  of  a  few  millimetres  before  any 
symptoms  are  evident.  During  the  rigor  I  have  met  with 
a  small  rise  on  two  occasions  only,  and  that  either  to  the 
preinjection  figure  or  a  few  millimetres  above  it ;  more 
generally  the  fall  continues  for  twelve  hours  or  so,  the 
reading  then  being  about  20  mm.  below  the  initial  figure. 
The  systolic  blood  pressure  is  commonly  normal  again  after 
twenty-four  hours.  The  diastolic  pressure  generally  rises 
appreciably  within  the  first  half-hour.  The  rise  may  con¬ 
tinue  until  the  end  of  the  rigor,  but  more  frequently  this 
pressure  drops  rapidly  after  the  first  half-hour,  and  may 
be  at  its  lowest  by  the  end  of  the  second  hour — perhaps  a 
drop  of  30  mm.  in  an  hour  and  a  half.  It  tends  to  remain 
at  this  level  for  twelve  hours  or  so,  but  is  normal  again  in 
twenty-four  hours. 

Cytological  Changes  in  the  Blood.3 — The  intravenous  injection 
of  B.  coli  vaccine  causes  an  almost  immediate  fall  in  the  white 
blood  cells.  Following  a  first  injection  the  retreat  of  the  poly- 
morphonuclears  from  the  peripheral  circulation  is  hurried,  and 
by  the  end  of  the  first  hour  they  may  be  outnumbered  by 
the  lymphocytes.  A  rapid  increase  follows  the  rigor,  and  the 
maximum  of  20,000  to  30,000  per  cubic  millimetre  is  reached  in 
twenty-four  hours;  during  the  leucocytosis  neutrophil  myelo¬ 
cytes  frequently  appear,  and  normoblasts  have  also  been  met 
with.  The  rise  in  the  number  of  the  circulating  leucocytes  is 
succeeded  by  a  steady  fall,  the  preinjection  figure  being  reached 
in  approximately  seventy-two  hours.  Though  the  fall  in  the 
lymphocytes  is  less  abrupt,  it  is  a  very  striking  feature  of  the 
blood  picture,  and  of  far  longer  duration  than  is  the  polynuclear 
leucopenia.  It  is  not  followed,  however,  by  a  lymphocytosis. 

The  intravenous  injection  of  peptone  must  be  made  very 
slowly,  or  somewhat  alarming  symptoms  may  arise  rapidly. 
When  giving  peptone  as  a  10  per  cent,  solution  I  use  a  very 
fine  needle,  a  No.  28  or  30,  and,  as  recommended  by  Noll,5 
a  nurse  keeps  constant  observation  on  the  pulse  frequency, 
[  calling  out  the  number  of  beats  in  each  quarter  of  a 
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minute.  If  this  exceeds  35  per  quarter  the  injection  is 
temporarily  stopped. 

On  one  occasion  when  giving  the  fourth  of  a  series  of  peptone 
injections  to  a  patieut  with  streptococcus  infective  endocarditis, 
when  10  c.cm.  had  been  given  the  pulse  frequency  suddenly 
increased.  In  successive  quarter  minutes  the  figures  were  26, 

26,  28,  34  -injection  stopped— 38.  43,  36,  34  .  34,  28  ,  26— injection 
restarted — 28,  26,  26,  and,  shortly  after,  22.  The  patient,  not 
highly  intelligent,  said  that  during  this  time  he  felt  giddy  and 
“  as  though  his  head  were  going  to  blow  open.”  He  experienced 
a  tickling  in  the  throat,  a  stomach-ache,  and  he  began  to  cough, 
the  face  became  suffused  and  he  sweated  a  little.  The  sub¬ 
jective  disturbance  lasted  not  more  than  three  minutes. 

These  symptoms  accompany,  and  are  doubtless  the  out¬ 
ward  and  visible  sign  of,  a  considerable  drop  in  blood 
pressure  and  a  very  rapid  fall  in  the  circulating  leucocytes 
induced  by  the  peptone,  or  primary  proteose  present  with 
it  in  solution. 

dust  as  the  populace  fled  from  the  streets  for  cover  in 
the  tubes  on  the  warning  of  an  air  raid,  so  on  the  approach 
of  peptone  do  the  leucocytes  decamp  from  the  peripheral 
circulation  for  the  shelter  of  the  pulmonary  capillaries, 
and  it  is  not  until  an  “  all  clear  ”  is  sounded  that  they 
emerge  from  their  retreat,  accompanied  by  others,  to  mark 
the  result  of  the  invasion.  With  certain  doses  of  peptone 
these  changes  take  place  with  extreme  rapidity— so  much 
so  that  it  is  difficult  to  obtain  accurate  records  of  them — 
in  a  moment,  in  the  twinkling  of  an  eye,  they  are  passed. 
And  it  is  very  surprising  that  in  most  instances  they  are 
unaccompanied  by  any  symptoms  whatever  appreciable  to 
the  patient,  who  remaius  in  all  respects  oblivious  to  the 
ferment  within  him.  The  injection  of  peptone  may  like¬ 
wise  be  followed  by  a  rigor  an  hour  or  so  later,  but  I  have 
uevw  found  peptonuria. 

It  is  obvious  from  the  foregoing  description  of  the  clinical 
symptoms  and  signs  that  are  wont  to  follow  upon  the 
intravenous  injection  of  certain  proteins  in  certain  doses 
that  the  reaction  is  in  no  sense  a  “  shock  ”  in  the  usually 
accepted  surgical  application  of  the  term.  Following 
immediately  on  a  surgical  operation,  if  the  patient  survive, 
three  phases  are  commonly  seen,  termed  respectively, 

“  Shock,”  “Reaction,”  and  “Traumatic  Fever.”  The  stage 
of  “  Shock  ”  is  characterized  in  the  main  by  subnormal 
temperature,  high  pulse  frequency,  and  lowered  blood 
pressure.  This  is  succeeded  by  “  Reaction,”  in  which 
there  is  a  return  of  the  temperature  to  normal  and  a  fall  in 
t lie  pulse  frequency.  Nor  does  the  reaction  come  under 
the  heading  of  the  so-called  “Anaphylactic  Shock,”  which 
is  brought  about  in  the  animal  body  by  the  reinjection  of  a 
foreign  protein  after  the  lapse  of  a  certain  period  of  time. 
Following  the  initial  or  sensitizing  injection  the  animal 
may  become  “  hypersensitive  ”  to  the  specific  protein,  so 
that  it  reacts  in  a  peculiar  fashion  to  a  second  or  intoxi¬ 
cating  dose.  Such  a  reaction  may  on  occasion  resemble 
that  of  “  protein  shock  ”  in  certain  important  features,  but 
it  differs  from  it  in  other  essentials.  To  avoid  confusion 
Auld*  has  suggested  “pyrogenic  ”  as  a  distinguishing  term 
for  the  reaction  under  consideration,  but  this  also  is  not 
without  objection.  Fever  may  follow  the  intravenous  j 
injection  of  a  number  of  substances  containing  no  protein,  ! 
and  further,  the  clinical  improvement  consequent  on  the 
injection  cannot  be  ascribed  to  the  short  bout  of  fever 
produced  thereby.  A  cumbersome  but  expressive  and 
non  committal  title  would  be  the  “Intravenous  Protein 
Reaction,”  and  its  practical  application,  “  Intravenous 
Protein  Therapy.” 

Types  of  Cases  Benefited. 

The  diseases  in  which  benefit  by  this  form  of  treatment 
has  been  reported  fall  into  four  main  groups : 

1.  Infective  disease  in  which  the  causal  organism  is  known 
and  in  which  the  vaccine  is  given  intravenously  both  for  its 
.-pecilic  and  possible  “shock”  effect;  for  example,  typhoid 
fever,  coliform  infections  of  the  urinary  tract,  and  the 
septicaemias. 

2.  Infective  disease  in  which  the  causal  organism  is  unknown  ! 
or  not  certainly  determined.  Here  the  protein  is  given  solely 
as  a  non-specific  factor  in  the  treatment  of  the  affection.  This 
group  includes  rheumatic  fever  and  multiple  infective  and 
rheumatoid  arthritis. 

3.  Infective  disease  in  which  the  causal  organism  is  known 
but  in  which  specific  vaccine  therapy  is  of  little  value.  Here 
also  a  protein  is  given  entirely  for  its  shock  effect ;  for  example, 
pneumonia,  gonorrhoeal  arthritis. 

4.  Chronic  disorders  of  doubtful  or  unknown  etiology: 
psoriasis,  pemphigus,  lupus  erythematosus,  bronchial  asthma. 
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I11  typhoid  fever  both  sensitized  and  unsonsitized  typhoid 
vaccine  has  been  used  by  several  workers ;  Gay  1  sum¬ 
marizes  their  results,  and  adds  98  cases  of  his  own,  which 
show  a  mortality  of  6.6  per  cent,  and  13  complications. 

Gav  states  that  the  milder  cases  of  the  disease  react  better 
to  the  treatment  than  the  more  severe,  but  even  the  most 
severe  will,  iu  some  instances  at  least,  be  benelited  and  even 
aborted.  The  usual  dose  of  the  initial  injection  was  150  million, 
and  the  dosage  in  successive  inoculations  was  slightly  increased 
in  order  to  produce  a  similar  reaction.  He  states  that  in 
typhoid  fever  the  injection  is  followed  in  from  fifteen  minutes 
to  an  hour  by  a  chill,  which  may  last  for  a  quarter  of  an  hour, 
and  is  accompanied  by  a  rise  in  temperature  of  one  to  three 
degrees,  reaching  its  maximum  within  three  hours  and  then 
falling,  reaching  normal  or  subnormal  in  about  twelve  hours, 
with  sweating  and  usually  improvement  of  such  symptoms  as 
headache,  delirium,  etc.  If  the  temperature  again  rises  over  a 
period  of  two  or  three  days,  a  slightly  increased  dose  is  given  ; 
if  no  striking  result  follows  three  or  four  injections  at  two 
or  three  days’  interval,  very  little  improvement  from  further 
treatment  on  the  same  lines  is  to  be  expected.  The  disease  in 
one-third  of  the  cases  in  his  series  was  aborted,  benefited  in 
another  third,  while  in  the  remainder  it  was  unaffected;  the 
liability  to  complications  appeared  to  be  diminished,  but  as  a 
means  of  preventing  relapses  the  injections  are  of  little  value. 

Nolf fi  speaks  highly  of  the  value  of  peptone  in  the  treatment 
of  the  typhoid  fevers.  He  found  morning  injections  more 
efficacious  than  those  made  in  the  afternoon,  possibly  because 
the  patient  was  fasting,  and  acting  on  this  hypothesis  he  is 
accustomed  to  allow  his  subjects  nothing  but  water  from  the 
night  before. 

The  reaction  induced  by  peptone  is  proportional  to  the 
dose ;  in  an  adult  5  to  6  c.cm.  of  a  10  per  cent,  solution 
produce  a  rise  in  temperature  in  one  to  two  hours  lasting 
for  several  hours ;  7  to  10  c.cm.  have  the  same  immediate 
effect,  but  possibly  in  addition  a  rigor  followed  by  sweating 
and  a  rapid  fall  of  temperature  to  normal.  Other  things 
being  equal  it  seems  that  a  complete  reaction — that  is,  one 
accompanied  by  a  marked  and  persistent  fall  in  tempera¬ 
ture — is  more  difficult  to  produce  in  the  first  ten  days  of 
typhoid  than  later. 

Thus  it  would  seem  that  in  the  early  stages  of  the 
disease  the  best  effects  may  be  expected  from  sensitized 
vaccine  and  in  the  later  from  peptone ;  perhaps  peptone 
and  vaccine  should  be  given  together  after  the  second  week 
of  the  fever. 

I  have  employed  an  autogenous  coli  vaccine  intravenously 
iu  the  treatment  of  pyelonephritis  with  good  result  on 
several  occasions.  One  case  of  two  mouths’  duration  in  a 
man  showed  a  tender  swelling  in  the  right  renal  region, 
pyrexia,  and  10  per  cent,  of  pus  in  the  urine.  After  four 
injections  the  urine  became  free  from  cells  and  bacilli  and 
was  still  sterile  when  last  examined  six  months  later. 

A  female,  aged  38,  was  admitted  to  the  medical  clinic  of 
St.  Bartholomew’s  under  Sir  Archibald  Garrod,  with  the  history 
of  a  sudden  onset  of  pain  during,  and  frequency  of,  micturition 
five  weeks  previously,  associated  with  haematuria  and  a  tem¬ 
perature  stated  to  have  been  105°.  Her  right  kidney  was 
palpable  and  a  little  tender;  she  had  red  blood  cells  and  an 
abundance  of  pus  and  coliform  bacilli  in  the  urine.  As  her 
condition  did  not  clear  up  on  alkalis  and  urinary  antiseptics, 
she  was  given  an  autogenous  plain  vaccine  intravenously.  The 
first  dose  of  100  million  gave  rise  to  no  abnormal  sensations  for 
live  hours,  but  then  mild  shivering  began,  which  lasted  an 
hour,  associated  with  slight  headache  and  nausea ;  there  was  no 
abdominal  pain,  but  some  increase  in  frequency  on  micturition 
during  the  night — she  was  not  quite  comfortable  again  for 
forty-eight  hours. 

This  reaction  is  mentioned  in  some  detail  as  it  shows 
that  when  an  autogenous  coliform  vaccine  is  employed  the 
onset  of  the  reaction  is  apt  to  be  considerably  delayed  in 
point  of  time.  Two  further  injections  were  given  to  this 
patient  at  seven  and  five  days’  interval,  and  she  was 
discharged  free  from  pyuria  and  bacilluria. 

In  pyogenic  infections,  both  local  and  general,  vaccine 
may  be  administered  by  the  intravenous  route.  In  cases 
of  septicaemia,  using  a  plain  or  sensitized  vaccine  alone, 
it  is  difficult  to  produce  a  rigor ;  I  am  convinced  on 
clinical  grounds  that  the  ultimate  results  are  better,  in 
really  desperate  streptococcal  cases,  when  such  a  reaction 
occurs.  As  to  the  nature  of  a  rigor  I  am  in  ignorance, 
but  one  is  more  likely  to  ensue  if,  in  addition  to  the 
sensitized  vaccine  intravenously,  anti-streptococcus  pyo¬ 
genes  serum  is  given  subcutaneously  at  the  same  time, 
possibly  owing  to  the  more  rapid  liberation  of  endotoxin. 
The  improvement  of  the  patient  on  such  treatment  may 
not  be  entirely  recorded  on  the  chart,  for  the  general 
condition  is  bettered  before  the  temperature  falls — the 
dusky  look  is  lost,  the  tongue  moistens,  the  patient  sleeps 
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and  eats  much  better  than  before;  indeed,  in  those  cases 
which  are  going  to  respond  a  striking  improvement  in  the 
general  condition  takes  place  in  a  couple  of  hours  or  so. 

Local  streptococcal  infections  are  also  often  abated  by 
intravenous  vaccine. 

A  patient  who  had  miscarried  at  the  sixth  week  was  admitted 
five  days  iater  to  hospital,  under  Mr.  Rawling,  with  a  rapidly 
spreading  cellulitis  of  both  arms  and  the  right  calf  and  severe 
constitutional  disturbance.  Blood  culture  was  negative. 
Twenty-four  hours  after  an  intravenous  injection  of  500xl0c 
seusitized  streptococcus  vaccine  her  general  condition  was 
much  improved;  she  had  lost  her  pain  and  the  redness  and 
swelling  had  greatly  diminished.  A  second  dose,  of  1,000 
million,  was  given,  and  the  inflammation  in  the  left  arm 
entirely  disappeared,  and  in  the  right  arm  and  leg  it  became 
localized  with  pus  formation,  which  subsequently  required 
draining. 

In  the  febrile  subject  it  is  exceptional  for  the  intravenous 
injection  of  streptococcus  vaccine  to  produce  a  sharp  rise 
in  temperature,  but  in  the  afebrile  a  brisk  thermal  reaction 
may  result. 

A  traumatic  ulcer  of  the  foot,  consequent  on  a  wound  sustained 
in  the  Zeebrugge  raid,  which  resisted  subcutaneous  vaccine  and 
antiseptic  treatment  for  five  and  a  half  months,  healed  rapidly 
after  one  intravenous  injection  of  autogenous  sensitized  strepto- 
coccus  vaccine.  The  dose  of  100  xlO6  produced  a  sharp  reaction 
— shivering  at  the  nineteenth  hour  and  a  rise  of  temperature 
which  lasted  for  eighty  hours,  reaching  its  maximum  of  104.2° 
at  the  twentieth  hour. 

I  have  given  peptone  intravenously  in  conjunction  with 
sensitized  vaccine  subcutaneously  in  streptococcal  sep¬ 
ticaemia,  and  am  convinced  of  its  value  in  such  cases. 
Nolf7  maintains  that  intravenous  injections  of  peptone  not 
only  check  the  course  of  streptococcal  and  staphylococcal 
septicaemias,  but  are  also  useful  in  severe  local  infections 
as  a  stimulant  to  the  forces  of  defence. 

In  certain  forms  of  arthritis  great  benefit  may  be  derived 
from  intravenous  proteiu  therapy.  Here  the  vaccine  is 
given  entirely  for  a  shock  effect.  The  type  of  joint  disease 
which  responds  best,  in  my  experience,  is  the  multiple 
infective  arthritis  for  which  no  active  source  of  primary 
infection  or  septic  absorption  is  demonstrable.  The 
patients  are  free  from  pyorrhoea,  tonsillitis,  sinusitis, 
chronic  skin  or  urogenital  infections,  and  present  no  other 
suggestion  of  intestinal  toxaemia. 

The  disease  syndrome  comprises  muscular  wasting 
around,  pain  in,  and  deformity  of,  both  smaller  and  larger 
joints,  the  main  lesion  being  in  the  soft  periarticular 
tissues  rather  than  in  the  bones  or  cartilage,  and  osteo¬ 
phyte  formation  with  erosion  of  cartilage  characteristic  of 
senile  osteo  arthritis  is  not  seen.  These  changes  are  prone 
to  begin  symmetrically  in  the  proximal  interplialangeal  or 
other  small  distal  joints  before  the  larger  articulations  are 
involved.  A  low  fever,  increased  pulse  frequency,  and 
slight  enlargement  of  superficial  lymphatic  glands  may 
accompany  the  joint  changes.  Albuminuria  is  a  late 
development. 

In  such  cases,  provided  treatment  is  instituted  suffi¬ 
ciently  early,  I  believe  one  is  justified  in  saying  that 
there  is  a  good  chance  that  the  course  of  the  disease  may 
be  arrested  and  the  pain  and  fever  abolished.  In  a  certain 
proportion  the  periarticular  swelling  will  be  considerably 
reduced  and  the  range  of  movement  correspondingly 
inqreased,  but  it  is  obvious  that  when  marked  structural 
alteration  has  already  occurred,  leading  to  subluxation, 
deflection,  etc.,  one  cannot  hope  for  complete  anatomical 
restoration.  The  following  are  examples  of  those  so 
treated  by  me : 

A.  P.,  male,  aged  13,  under  the  care  of  Dr.  James  Calvert. 
Eight  months’  duration ;  steadily  progressive,  involving  both 
hands,  wrists,  ankles  and  knees!  and  the  cervical  spine.  Was 
just  able  to  walk  with  the  aid  of  two  sticks.  Much  pain. 
Evening  temperature  rarely  above  100°,  though  occasionally 
101° F.  No  albuminuria.  After  the  fourth  injection  the  note 
says,  “he  has  lost  pain  in  and  stiffness  of  joints,  and  has 
abandoned  his  sticks  when  walking.  Left  knee  can  be 
straightened  completely  and  the  right  nearly.  Neck  is  im¬ 
proved.  Both  wrists  less  swollen,  especially  the  left.  Inter- 
phalangeal  joints  still  much  swollen,  but  swelling  quite  gone 
from  ankles  and  very  nearly  from  knees.  No  fever.”  Eleven 
injections  were  given  altogether.  He  is  now  well,  able  to  plav 
football  and  the  violin.  ' 

A.  A.,  female,  aged  29.  (Dr.  Morlfey  Fletcher.)  Twelve  months’ 
duration.  Both  hands,  knees,  elbowp  and  shoulders.  No 
albuminuria.  Low\  irregular  fever,  not  above  100°  F.  Much 
pain,  especially  at  night.  Given  seven  injections;  the  first 
of  100  X  106T.A.B.  was  followed  by  a  temperature  of  104. 2°  F. 
and  herpes  of  the  lower  lip.  Fever  and  pain  quickly  stopped. 


swelling  slowly  disappeared,  and  she  was  able  to  sew  and  walk 
without  pain  or  difficulty  on  her  discharge. 

E.  J.,  female,  aged  40.  ‘  (Sir  Archibald  Garrod.)  Seven  vears’ 
duration.  Both  wrists,  metacarpo-  and  inter-phalangeal  joints 
and  both  knees.  No  fever.  Four  injections  given.  Joints  stiff 
in  morning,  but  not  painful;  much  less  periarticular  swelling, 
and  is  able  to  sew.  Middle  finger  of  left  hand,  which  was  flexed, 
is  now  straight. 

The  next  is  a  case  in  which  an  immediate  improvement 
was  not  maintained. 

Mrs.  N.,  aged  60.  Six  years’  duration.  All  joints  of  extremi¬ 
ties  involved.  Walked  with  difficulty;  unable  to  dress  herself ; 
much  pain.  Trace  of  albumin  in  urine.  She  was  considerably 
improved  for  a  couple  of  mouths,  being  quite  free  from  paiii 
and  able  to  walk  and  dress  herself  without  difficulty.  But  the 
latest  report  says  the  pain  and  swelling  in  the  knees  has 
returned. 

In  the  following  case  the  pain  was  relieved  arid  the  fever 
abated,  but  there  was  no  obvious  change  in  the  swelling  or 
deformity,  and  the  patient  remained  bedridden. 

A.  B.,  female,  aged  22.  (Dr.  Morley  Fletcher.)  Fourteen 
mouths  duration.  All  joints  of  extremities  involved,  with 
much  flexion  of  knees  and  elbows.  Low  irregular  fever  and 
albuminuria.  Twelve  injections  of  T.A.B. ;  also  given  rheu¬ 
matism  “  phylacogen  ”  both  subcutaneously  and  intravenously. 

These  cases  may  be  supplemented  by  a  brief  summary  of 
some  of  the  records  published  by  others. 

p®cil  a  reports  on  40  cases  of  rheumatic  fever,  acute  toxic 
arthritis,  and  gonorrhoeal  arthritis  treated  by  intravenous 
injection  of  typhoid  vaccine.  In  rheumatic  fever  and  “  non¬ 
specific  arthritis  about  40  per  cent,  are  stated  to  have 
recovered  completely  in  two  to  ten  days  without  salicylate,  and 
most  of  the  others  were  much  improved.  In  rheumatic  fever 
the  average  number  of  injections  required  was  two,  the  dose 
varying  from  30  to  100  million ;  salicylate  was  given  if  one  or 
two  doses  of  vaccine  proved  incapable  of  producing  recovery. 
His  seven  patients  with  gonorrhoeal  arthritis  were  benefited 
but  little  if  at  all.  In  one  case  of  chronic  gonorrhoeal  arthritis 
and  fibrositis  marked  improvement  in  the  pain  and  stiffness 
followed  the  intravenous  injection  of  a  diphtheroid  bacillus 
which  I  isolated  from  the  urine  after  prostatic  massage. 

Peterson 8  records  a  case  of  “  acute  multiple  arthritis  ”  which 
received  at  intervals  doses  of  typhoid  vaccine  intravenously  on 
three  occasions  and  was  thereby  much  improved.  The  precise 
nature  of  the  arthritis  is  not  revealed. 

Miller  and  Lusks*  also  report  favourable  results  in  the  treat¬ 
ment  of  acute  and  chronic  arthritis  by  the  injection  of  foreign 
protein.  b 

Nolf 5  considers  that  the  addition  of  peptone  intravenously 
to  salicylate  treatment  renders  the  latter  more  efficacious  in 
certain  obstinate  cases  of  articular  rheumatism,  and  that 
peptone  in  association  with  salicylate  enlarges  the  group  of 
acute  arthritides  amenable  to  salicylate  treatment. 

Certain  other  acute  infections  liave'been  treated,  in  some 
instances  with  success,  by  the  intravenous  injection  of 
typhoid  vaccine. 

Squier 10  mentions  two  cases  of  influenzal  pneumonia  in  which 
two  transfusions  with  immune  blood  caused  no  reaction  or 
change  in  the  patients’  temperature,  pulse,  respiration  rate,  or 
general  condition,  yet  the  injection  of  typhoid  vaccine  was 
followed  immediately  by  a  dramatic  improvement. 

Cowie  and  Bevan,11  using  typhoid  vaccine  in  influenza)  pneu¬ 
monia,  obtained  no  improvement  in  cases  injected  after  the 
third  day  of  the  pneumonia,  while  all  recovered  who  were  so 
treated  before  the  third  day. 

The  skin  lesions  of  psoriasis  and  lupus  erythematosus 
may  be  relieved  temporarily  by  injections  of  coli-typhoid 
vaccine.  I  he  condition  apparently  always  relapses  during 
the  course  of  a  few  weeks  or  months. 

Auld12  has  reported  good  results  in  the  treatment  of 
bronchial  asthma  by  the  intravenous  injection  of  small 
doses  of  peptone.  He  states: 

The  cases  best  suited  are  those  characterized  by  favourable 
intervals,  with  freedom  from  bronchitis  and  much  attendant 
emphysema.  Ihe  more  recent  the  disease  and  the  more  regu- 
larlv  spaced  the  intervals  the  better  the  result.  .  .  .  Peptone 
stops  the  attacks  over  a  period  roughly  proportionate  to  their 
former  frequency.  Generally  speaking,  the  initial  dose  is 
1  o  of  a  2  per  cent,  solution  of  Witte’s  peptone,  increased 
by  0.2  c.cm.  every  fifth  day  until  six  injections  have  been  given. 
Three  or  four  more  injections  are  to  be  given,  employing  in 
each  the  same  dose  as  that  given  in  the  sixth  injection.  No 
reaction  appreciable  to  the  patient  occurs.  No  injection  is  to 
be  given  during  attacks,  and  when  the  latter  occur  at  long 
intervals  begin  the  treatment  about  three  weeks  before' one  is 
expected.  i 

While  I  believe  intravenous  protein  therapy  to  be  of 
great  value  in  certain  carefully  selected  cases — more  par¬ 
ticularly  of  arthritis,  the  septicaemias,  and  coliforfii'  infec¬ 
tions — -I  do  most  emphatically  say  tliat  it  is  not  a  panacea 
for  all  ills ;  and  even  in  those  diseases  ih  which  it  is  of 
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use  it  is  to  bo  regarded  solely  as  an  accessory  weapon  in 
our  armament  for  employment  in  conjunction  with,  not  to 
the  displacement  of,  other  Remedies. 

I  wish  to  express  my  thanks  to  those  members  of  the 
staff  of  St.  Bartholomew’s  who  have  allowed  me  to  refer 
to  patients  who  have  been  in  their  charge. 
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A  Case  of  Acute  Oedema  the  Result  of  a  Prick  by 
a  Dog-fish,  and  a  Preliminary  Note  on  the 
Poison  Gland  of  the  Spiny  Dog-fish. 

BY 

II.  MUIR  EVANS,  M.D.Lond. 


Towards  the  end  of  October,  1919,  a  fisherman  came  up  to 
the  Lowestoft  Hospital  complaining  of  a  poisoned  hand, 
rhere  was  a  punctured  wound  at  the  base  of  the  thumb 


Kig.  ..--Section  of  gland  showing  ducts  and  vacuoles,  a.  Due 
cut  obliquely,  b.  Duct  cut  transversely,  c.  Vacuoles,  p,  Yacuoles 
bursting  into  inner  end  of  duct.  E,  Duct.  (From  a  micro-photo¬ 
graph  by  Dr.  D.  Hutchinson  of  a  section  by  the  author./ 

Six  hours  previously  he  had  been  pricked  by  a  dog-fish. 
The  injury  was  followed  by  acitte  stabbing  pain  in  the 
part  which  lasted  four  or  five  hours;  the  hand  then  began 
to  swell,  and  when  he  arrived  at  the  hospital  there  was 
great  swelling  and  oedema  of  the  back  of  the  hand,  and 
the  front  of  the  wrist  and  forearm  were  painful,  tender, 
red,  and  oedematous. 

This  acute  inflammatory  oedema  lasted  for  four  days 
and  for  a  time  it  seemed  that  suppuration  would  occur. 
On  the  fifth  day  the  oedema  at  the  back  of  the  hand  had 
subsided,  but  it  was  not  until  seven  days  had  elapsed  that 
the  tenderness  and  swelling  over  the  wrist  had  disappeared 
and  the  patient  was  convalescent. 

The  treatment  adopted  was  to  paint  the  hand  and  the 
front  of  the  wrist  and  forearm  with  liniment  and  solution 
of  iodine  in  equal  parts  and  to  apply  hot  fomentations. 

Owing  to  the  length  of  time  that  had  elapsed  since  the 
injury  no  special  treatment  wag  applied  to  the  wound  ;  if 
the  case  had  been  seen  earlier  a  weak  solution  of  potassium 
permanganate  would  have  been  injected  into  the  site  of 
the  puncture,  as  this  is  known  to  have  an  immediate  effect 
on  the  pain  and  symptoms  of  poisoning  in  cases  of  the  sting 
from  the  envenomed  spines  of  the  greater  and  lesser 
weaver.  ‘  |  ’.  "1 

As  this  was  the  first  case  0f  injury  by  a  dog-fish  that  had 
occurred  lu  rny  experience,  I  \vas  anxious  to  investigate 


the  nature  of  the  poison  if  anyevisted,  and  for  this  purpose 
I  obtained  a  number  of  fresh  spiues,  which  at  that  time 
could  bo  oasily  obtained  from  the  steam  trawlers  which 
were  landing  large  catches  of  dog-fish. 

The  Spines  anil  Poison  Gland  of  the  Spiny  Doy-Jish  or 
Spur-doy,  Acanthias  vulyaris  (Gray,  Cat.  British 
Museum). 

This,  the  commonest  dog-fish,  also  known  as  the  picked 
dog-fish,  under  which  name  it  is  described  and  pictured  by 
Couch,3  has  a  sharp,  strong  spine  in  front  of  each  of  the 
two  dorsal  fins.  The  usual  length  of  the  fish  is  from  18  in. 
to  2  ft. 


Spiny  dog-fish.  After  Cunniugham. 

The  accompanying  sketch  is  taken  from  Cunningham  s 
Marketable  Marine  Fishes,1  and  shows  diagrammatical ly 
the  position  of  the  two  dorsal  spines. 

The  anterior  spine  is  the  longer,  is  slightly  curved,  and 
measures  an  inch  or  more  in  length,  while  the  posterior 
is  nearly  straight,  and  is  shorter — from  half  an  inch  to 
three-eightlis  of  an  inch  in  length.  The  posterior  aspect  of 
each  spine  is  grooved,  the  groove  becoming  more  shallow 
towards  the  point. 

When  examined  with  the  naked  eye,  each  groove  is  seen 


ig.  2. — Section  of  gland  showing  basement  memorane  and 
columnar  cells,  a.  Vacuoles,  b.  Commencing  formation  of 
vacuoles,  o.  Columnar  cells,  d,  Basement  membrane.  (From  a 
photograph  by  Dr.  D.  Hutchinson  of  a  section  by  the  author./ 

to  be  occupied  by  a  glistening,  pearly- white  substance,  and 
towards  the  base  there  may  be  seen  in  its  centre  a  small 
linear  depression  about  one-sixteenth  of  an  inch  long, 
which  is  often  discoloured,  possibly  by  the  presence  of 
a  secretion  poured  out  by  the  glandular  structure  in  the 
centre  of  which  it  lies. 

This  pearly- white  structure  was  removed  from  the 
groove  and  teased  on  a  slide ;  the  teased  gland  showed 
follicles  in  which  layers  of  epithelial  cells  could  be  demou- 
strated  surrounding  a  central  mass  of  cells  and  granular 
matter  staining  by  the  van  Gieson  method,  just  as  does 
the  secretion  of  the  weever’s  poison  gland.  Small  de¬ 
tached  portions  showed  columnar  cells  against  a  basement 
membrane,  and  upon  them  layers  upon  layers  of  round 
and  cubical  cells,  some  vacuolated,  and  some  distended 
with  granular  matter  iu;  which  the  nuclei  alone  were 
distinguishable. 

I  have  cut  a  series  of  sections  of  the  hardened  glanq,  the 
details  of  which  I  hope  to  publish  elsewhere.  The  gland 
consists  of  a  number  of  follicles  which  discharge  their  con¬ 
tents  into  the  groove.  It  commences  at  the  junction  of  flu 
and  groove,  and  here  it  is  partially  enclosed  in  a  chitinous 
!-  framework  ;  it  gradually  becomes  smaller,  and  finer  as  ,  the 
tip  of  the  spine  is  approached,  to  the  apex  of  which  it  does 
not  reach  for  a  variable,  distance,  usually  about  one-eighth 
I  of  an  inch  or  more.  ,  r  ,  . 
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I  lmve  at  present  no  experiments  to  publish  on  the 
nature  of  the  secretion,  but  it  seems  a  justifiable  con¬ 
clusion  to  attribute  the  acute  pain  and  inflammatory 
oedema,  the  result  of  the  prick  by  the  spine,  to  some  venom 
produced  by  this  remarkable  glandular  structure  lying  in 
the  groove. 

As  far  as  I  am  aware  there  is  no  previous  description,  in 
the  literature  of  fish  with  poison  organs,  of  a  poison  gland 
iu  Acantbias.  Dr.  Tate  Regan,  of  the  British  Museum  of 


If  my  observations  are  confirmed,  the  dog-fish  adds  one 
more  to  the  examples  of  fish  with  poison  organs,  in  the 
ranks  of  which  the  sting-ray  has  so  recently  found  a  place 
after  centuries  of  scientific  doubt.3 


,  References. 

1  Cunningham:  Marketable  Marine  Fishes. 
British  Islands,  vol.  i.  8Evans:  'Transactions  of 
London.  1916. 
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Fig  3  —Section  of  gland  stained  with  haemalnm  and  counter- 
stained  by  van  Gieson  method.  A.  Vacuoles,  b.  Vacuoles 
bursting  into  commencement  of  duct,  c,  Duct. 


Natural  History,  kindly  ‘  referred  to  such  sources  of 
reference  as  were  unavailable  to  me,  and  to  him  my 
thanks  are  due  for  always  extending  ready  help  and 
advice  to  those  engaged  in  research. 

Description  of  the  Gland. 

The  histological  appearances  of  the  gland  lying  in  the  grooved 
spine  of  the  spur-dog  are  as  follows  :•  The  two  low-power  micro¬ 
photographs  show  the  general  structure,  and  the  high-power  the 
changes  in  the  cells  which  take-:  place  during  secretion.  That 
portion  of  the  glaud  lying  deepest  in  the  groovereonsists  of 
cylindrical  cells  on  a  basement  membrane.  Superficial  to  these 
cells  are  several  layers  of  round  cells  the  nuclei  of  which  stain 


Fig.  4.— Section  showing  root  of  fin  where  it  joins  the  base  of 
spine  (semi-diagrammatic),  a.  Gland  dipping  into  recesses  formed 
by  (b)  chitinous  processes  at  base  of  fin.  (The  spine  is  not  shown 
as  the  base  of  tbe  fin  is  cutoff  where  it  joins  the  groove.)  c.  Large 
pigment  cells,  d,  Connective  tissue  joiuing  chitinous  processes  to 
(e)  cartilage  of  tbe  fin. 

readily  with  haemalum,  and  in  some  areas  the  nuclei  show 
marked  evidence  of  activity,  as  exemplified  by  the  presence  of 
mitotic  figures.  Well-marked  ducts  dip  into  the  substance  of 
the  gland,  around  which  the  cells  become  definitely  flattened. 
These  three  types  of  cell  are  obviously  transition  forms  of  the 
same  cell.  In  the  neighbourhood  of  the  duct  areas  are  seen  in 
which,  the  cells  are  breaking  down  or  disintegrating  so  as  to 
give  rise  to  a  sponge-like  appearance,  and  in  these  areas  are 
:ilso  seen  round  lacunae  iu  which  phantoms  of  pale  cells  may 
be-’distinguished,  and  in  one  section  one  can  see  one  of  these 
lacunae  bursting  into  the  apex- of  a  duct  into  which  it  is 
apparently  discharging  its  contents. 


METASTATIC  STAPHYLOCOCCAL  INFECTION 
OF  THE  KIDNEY. 


BY 

II.  R.  SOUPER,  M.A.,  M.B.,  Ch.B.Aberd., 

Temporary  Captain  R.A.M.C., 

SPECIAL  MILITARY  SURGICAL  HOSPITAL,  NEWCASTLE-UPON-TYNE. 

Ax  account  of  the  following  case  may  be  of  interest  as 
illustrating  infection  of  the  kidney  following  upon  operative 
interference  with  an  infected  wound  of  the  forearm,  the 
difficulty  of  making  an  early  and  accurate  diagnosis  of  the 
condition,  and  tbe  success  of  treatment  by  an  autogenous 
vaccine. 


A  pensioner,  aged  32,  had  undergone  amputation  through  the 
lower  third  of  the  right  thigh,  and  had  au  old  gunshot  wound 
of  the  left  forearm,  with  an  uuunited  fracture  of  the  ulna  in  its 
upper  third.  He  was  wounded  in  both  these  situations'  on 
November  10th,  1917,  in  France,  and  the  leg  had  been  ampu¬ 
tated  at  the  casualty  clearing  station  within  a  day  or  two»of 
his  wound;  the  forearm  was  cleaned  and  splinted  The^sub 
sequent  history  of  the  thigh  is  that  it  was  reamputated  and 
sutured  at  a  general  hospital  in  France  on  December  8th  1917 
and  an  abscess  of  the  stump  drained  in  January  1918  An 
artificial  limb  was  supplied  in  May,  1918,  and  the  ’stump  had 
not  given  any  further  trouble. 


wound  sutured  inf  January,,  1918,  at  a  hospital  in  England- 
though  the  wound! apparently  healed  at  this  time  the  ulna’ 
remained  ununiled,  and  for  this  disability  he  was  admitted  as 
a  pensioner  to  the  Special  Military  Surgical  Section  of  the 
1st  Northern  General  Hospital  on  December  19th  1918 

On  February  5th,  1919,  the  ends  of  the  ulna  were  freshened 
and  the  bone  plate  ! ;  the  wound  subsequently  b  came  septic 
In  the  beginning  of  May  the  patient  came  under  mj  care  and" 
as  a  sinus  was  st  11  preset  t  iu  the  forearm  leading  down  to  the 
site  of  operation,  and  x-ray  examination  showed  that  union  of 
the  hone  was  apparently  proceeding  satisfactorily,  I  operated 
on  May  6th,  excised  the  sinus  completely,  removed  the  screws 
and  plate,  applied  bipp  to  the  wound,  and  closed  it  completely 
without  drainage.  L  J 

The  wound  healed  by  first  intention,  and  has  given  notronble 
since  ;  but  on  the  evening  of  May  19th  the  temperature  which 
had  been  normal  since  the  third  dav  after  operation  rose  to 
ICO0  and  continued  to  rise  in  “step-ladder”  fashion  till  on 
the  evening  of  May  23rd,  it  reached  104.4°.  This  pyrexia  ’was 
accompanied  by  malaise,  slight  vomiting,  vague  paiu  in  the 
bladder  region,  frequency  of  micturition,  and  strangury  -  the 
patient  stated  that  on  May  19thHie  had  “  passed  a  few  drops*of 
blood  with  the  urine,”  but,  as  this  specimen  was  not  saved  the 
statement  could  not  be  confirmed.  Though  he  felt  “  sliiverv  ” 
there  was  never  any  actual  rigor.  No  abnormal  physical  signs 
could  be  detected  in  any  system,  and  he  was  nut  on  light  diet 
and  a  simple  diaphoretic  mixture. 

Naked-eye  and  chemical  examination  of  the  urine  revealed 
no  abnormality  ;  but  on  May  23rd  a  trace  of  albumin  and  some 
pus  weie  present,  and -on  the  following  day  a  specimen  was 
taken  for  bacteriological  examination.  Hexamine,  gr.  x  thrice 
a  day,  with  large  quantities  of  fluid,  was  theu  prescribed  No 
abnormal  physical  sign  was  detected  tili,  on  May  26th,  he’com- 
plamed  of  pain  in  the  left  loin,  and  bimanual  palpation  of  the 
left  kidney,-,  region elicited  -marked  tenderness,  though:  no 
tumour  could  be  made  out.  ■  -The  laboratory  report  received 
on  May  27tfi  stated:  “Few  red  corpuscles  aiid  a  fuir  number 
of  pus -cells  present ;jno  tubercle  bacilli  or  B.  coli  detected- 
Staphylococcus  pyoyenes  aureus  present.” 

The  diagnosis  of  acute;  metastatic  pyelonephritis  could  now 
be  made.  A  second  specimen  of  urine -was  sent  to  the  bac¬ 
teriologist  for  the  preparation  of  an  autogenous  vaccine 

Meantime  the -  temperature  had  been -gradually  falling  since 

m?'i  i^oreaC.)LUlg  "°.°r  100°  l11  the  morning,  'but  rising  to 
102  to  103°  in  the  evening  ;  and  on  May;  29th' the  dailv  range 
settled  down  to*  between  99°  and  100°.  The  second  laboratory 
report  was  identical  with  the  first,  except  that  pus  was  present 
m  greater-quantity;  and,  pending  the  preparation  of  thetauto- 
genous  \accme,  I  gave  125  million  of  a  stock  staphylococcal 
vaccine  on  June  3rd;  this  produced  a  slight  general  reaction  - 
“°n  reaction  followed  250  million  given  on  June  7th  and 
500  million  on  June  11th. 

The  patient’s  general  condition  meantime  was  still  unsatis¬ 
factory  ;  he  was  anaemic  and  very  weak,  suffered  from  profuse 
sweats,  loss  of  appetite,  and  vomiting  after  practically  every 
meal.  The  hexamine  was  discontinued  on  .Time  11th,  as  it  was 
thought  that  it  might  he  the  cause  of  the  vomiting.  Kidnev 

tenderness  was  still  present,  but  no  tumour  or  enlargement  of 
the  organ,  could  be  made  out. 
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Tlic  sickness  improved,  but  recurred  on  June  16th,  when  a 
mixture  containing  bismuth  and  soda  with  nux  vomica  was 
ordered.  On  this  day  also  the  administration  of  the  autogenous 
vaccine  was  started,  250  million  being  given;  only  a  slight 
general  reaction  followed  (evening  rise  of  temperature  to  100° ). 
The  pyrexia  had  altogether  subsided  by  June  20th,  but  culture 
of  the  urine  still  revealed  the  presence  of  staphylococci ;  the 
general  condition  showed  signs  of  slow  improvement.  The 
autogenous  vaccine  was  continued  at  weekly  intervals,  in 
gradually  increasing  doses,  till  a  dose  of  1,000  million  was 
reached  on  July  28th,  atid  repeated  on  August  2nd  ;  the  vaccine 
treatment  was  then  discontinued. 

As  on  June  28th  patient  still  complained  of  left  lumbar  pain, 
and  the  sickness  had  disappeared,  he  was  again  ordered  hexa- 
mine  gr.  x,  with  acid  sodium  phosphate  gr.  xv.  This  was  con¬ 
tinued  till  the  end  of  July,  when  the  patient  had  completely 
recovered,  and  was  able  on  August  6th  to  begin  work  in  the 
curative  workshops  of  the  hospital. 

Since  that  date  the  renal  symptoms  have  not  recurred  ;  the 
urine  has  remained  free  from  pus.  The  left  ulna  has  firmly 
united  and  the  patient  has  full  use  of  the  forearm. 

Although  the  diagnosis  of  this  condition  was  for  some 
days  very  difficult,  I  think  there  can  be  no  doubt,  in  view 
of  the  laboratory  findings  and  the  few  physical  signs  which 
eventually  developed,  that  the  diagnosis  finally  reached 
was  correct.  During  the  later  period  of  the  patient’s 
illness  it  was  of  interest  to  note  the  correspondence  which 
started  in  the  Lancet  of  June  7th,  1919,  and  continued 
for  the  three  following  weeks,  on  “  Epidemic  perinephric 
suppuration  and  in  some  ways  this  case  resembled  cases 
instanced  in  that  correspondence.  But,  as  in  the  cases  of 
perinephric  abscess,  it  was  stated  that  it  is  rare  to  find  pus 
in  the  urine,  and  as  in  my  case  there  was  no  evidence  of 
any  abscess  in  the  loin,  that  diagnosis  could  almost  cer¬ 
tainly  be  ruled  out;  and  the  symptoms  and  signs  of  my 
case  were  practically  identical  with  those  of  acute  haema- 
togenous  pyelonephritis  described  by  Thomson  Walker  in 
Choyce’s  System  q f  Surgery.  The  primary  focus  of  infec¬ 
tion  was  undoubtedly  the  sepsis  in  the  forearm,  and  the 
metastasis  followed  operation  on  this  site.  But  it  is 
remarkable  that  the  pyelonephritis  should  have  followed 
only  after  the  second  operation,  and  that,  by  the  time  the 
pyelonephritis  developed,  the  primary  focus,  never  clinic¬ 
ally  of  great  intensity,  had  cleared  up.  Horder,  in  the 
correspondence  referred  to,  states  that  “  the  point  of 
primary  infection  may  be  easily  overlooked  ”  (apparently 
owing  to  its  slight  character)  in  cases  of  perinephric 
abscess,  so  that  staphylococcal  metastasis  in  or  around 
the  kidney  is  known  to  arise  from  a  primary  focus  so  slight 
that  its  discovery  may  require  careful  investigation. 
Pasteur,  in  the  same  correspondence,  states  that  “  staphy¬ 
lococcal  infection  of  this  type  [S.  aureus)  never  seems  to 
give  rise  to  staphylococcal  septicaemia.”  Though  there 
was  no  evidence  of  septicaemia  in  my  case,  it  is  unfortu¬ 
nate  that  cultural  examination  of  the  blood  was  not  made 
when  the  pyelonephritis  developed,  nor  of  the  pus  from 
the  forearm  at  the  time  of  operation.  A  blood  count  might 
also  have  been  of  assistance  in  the  diagnosis. 

Finally,  it  is  interesting  to  note  how  well  the  condition 
cleared  up  on  treatment  with  an  autogenous  vaccine. 
Thomson  Walker  ( loc .  cit.)  states  that  such  treatment  is 
suitable  only  for  chronic  cases,  but  in  this  acute  case  it 
answered  remarkably  well.  Herringham  [Kidney  Diseases, 
p.  302)  describes  a  case  of  acute  pyelonephritis  due  to  a 
coliform  bacillus  (which,  he  states,  is  the  commonest 
causal  organism  of  such  conditions)  treated  by  an  auto¬ 
genous  vaccine  which  produced  gradual  improvement;  but 
three  months  after  the  onset  there  was  still  a  slight 
amount  of  pus  in  the  urine,  and  a  considerable  number  of 
bacilli;  so  that  the  patient  could  not  be  considered  cured. 
The  cases,  however,  are  scarcely  analogous,  and  there  is 
no  doubt  that  in  this  staphylococcal  case  the  vaccine 
treatment  produced  a  complete  cure. 

I  have  to  thank  my  Commanding  Officer,  Lieut. -Colonel  D. 
Wells  Patterson,  O.B.E.,  I1.A.M,C.(T.).,  for  permission  to 
publish  this  case;  and  Dr.  P.  C.  W.  Laws,  bacteriologist  to 
this  hospital,  for  the  bacteriological  investigations,  and  the 
preparation  of  the  vaccine. 


Professor  August  Bier  has  addressed  a  memorandum 
to  the  Prussian  authorities  pointing  out  that  as  the  aboli¬ 
tion  of  compulsory  military  service  robs  the  growing 
generation  of  beneficial  physical  training,  compulsory 
physical  training  for  all  young  men  should  be  enforced, 
beginning,  if  possible,  in  early  boyhood.  He  advocates 
the  inclusion  of  physical  exercises  by  the  University  of 
Berlin  as  a  compulsory  subject. 
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BY 

R.  ECCLES  SMITH,  O.B.E.,  M.B.,  F.R.C.S., 

SURGEON  TO  THE  BARKY  HOSPITAL. 

In  view  of  the  recent  article  by  Sir  Arbutlmot  Lane 1  on 
the  evolution  of  disease,  I  think  the  following  case  worthy 
of  note  by  reason  of  its  rarity,  the  unusual  way  in  which 
it  was  produced  (only  fully  recognized  at  autopsy),  the 
surprising  condition  of  obstruction  of  the  small  and  large 
bowel  at  two  distinct  sites,  and  the  associated  atypical 
gastric  symptoms  over  a  period  of  years. 

Lieutenant  R.N.R.,  aged  33,  gave  a  history  which  was  a  little 
meagre  owing  to  his  general  condition.  For  a  period  of  some 
years  he  had  had  attacks  of  “  indigestion,”  never  sufficient  to 
cause  _him  to  report  sick.  Associated  with  this  was  a  marked 
intestinal  stasis  and  obstinacy  of  the  bowels ;  pain  and  dis¬ 
comfort  after  meals,  with  occasional  vomiting,  were  quite 
common  features.  One  night  he  was  suddenly  seized  with 
acute  abdominal  pain,  at  first  spasmodic  and  later  continuous, 
with  vomiting  of  everything  taken.  He  was  transferred  to  me 
twenty  hours  after  the  onset  of  the  attack. 

Condition  on  Admission. 

He  was  in  extreme  pain,  with  all  the  symptoms  and  signs  of 
an  acute  abdominal  catastrophe.  The  abdomen  was  full,  rigid, 
distended,  and  tender.  PTuid  in  the  Hanks  and  the  complete 
absence  of  liver  dullness  suggested,  in  view  of  the  prior  gastric 
symptoms,  perforation  of  a  viscus.  The  bowels  had  been 
relaxed  prior  to  the  sudden  onset  of  the  acute  pain. 

The  vomit  on  arrival  was  not  faecal,  but  consisted  of  stagnant 
stomach  contents.  The  temperature  was  100°,  the  pulse  12C 
to  130,  feeble  aud  thready. 

Operation. 

A  right  paramedian  incision  was  made  iu  the  epigastrium. 
The  stomach  aud  duodenum  were  found  to  be  normal.  The 
incision  was  enlarged  downwards,  and  a  large  black  balloon 
emerged  from  the  abdomen.  This  consisted  of  the  much  dis 
tended  caecum  aud  ascending  colon,  which  were  turned  over 
towards  the  middle  line  as  on  a  hinge  at  the  inner  border,  form 
ing  a  definite  volvulus.  The  transverse  colon  was  empty,  the 
small  gut  was  moderately  distended.  The  hepatic  flexure,  being 
obviously  the  seat  of  obstruction,  was  explored.  There  was  an 
acute  “kink,”  and  on  the  inner  side  of  the  “  kink  ”  a  mass,  first 
thought  to  be  malignant,  butou  section  found  to  be  a  calcareous 
gland  outside  the  lumen  of  the  gut.  Further  exploration  and 
interference  being  impossible,  a  Paul’s  tube  was  tied  into  the 
caecum,  the  contents  of  the  colon  drained,  and  the  abdomen 
closed. 

After-Treatment  atul  Result. 

The  colon  drained  freely,  and  the  patient’s  general  condition 
improved  for  the  first  tweuty-four  hours.  The  liver  dullness 
returned  immediately.  Then  symptoms  of  further  obstruction 
came  on,  the  abdomen  became  distended,  vomiting  returned  and 
became  faecal.  In  spite  of  all  treatment  the  patient  died  forty- 
eight  hours  after  operation. 

Post-mortem  Examination. 

The  caecum  and  ascending  colon  were  completely  deflated. 
The  caecum  was  very  mobile,  aud  had  a  definite  mesenterv! 
The  small  gut  was  distended  iu  its  entirety,  a  condition  not 
present  at  the  operation. 

The  hepatic  flexure  was  a  potential  tube  by  virtue  of  the  pull 
from  outside  at  the  site  of  the  gland  noted,  rather  than  by  any 
organic  obstruction.  From  the  calcareous  gland  there  stretched 
a  thick,  organized  adhesion  passing  across  and  adherent  to  the 
anterior  leaf  of  the  mesentery,  aud  fixed  firmlv  to  the  ileum 
about  two  inches  from  the  ileo-caecal  valve.  At”  this  point  the 
small  gut  was  acutely  kinked  in  a  similar  manner  to  that  at  the 
hepatic  flexure.  All  other  orgaus  were  apparently  normal. 

There  is  no  doubt  that  the  original  lesion  in  this  case  was 
a  tuberculous  affection  of  the  mesenteric  glands  leading  to 
a  strong  adhesion  between  the  hepatic  flexure  and  the  last 
two  inches  of  the  ileum.  The  early  stages  of  this  were  noted 
iu  the  atypical  gastric  symptoms  due  to  an  ileal  “kink” 
and  obstruction  to  the  ileal  efflux,  so  often  mentioned  in 
the  literature.  Some  indiscretion  of  diet,  followed  by  de¬ 
composition  of  the  contents  of  the  caecum  produced  a 
“  balloon  ”  of  this  viscus,  which,  being  mobile,  rose  up, 
turned  on  a  hinge  and  became  a  volvulus,  producing  further 
obstruction  at  the  already  kinked  hepatic  flexure. 

Relief  of  this  obstruction  and  the  replacing  of  the  caecum 
away  from  the  ileum  brought  into  force  the  second  kink— 
that  in  the  ileum  from  which  ensued  the  intestinal  obstruc¬ 
tion.  I  think  that  this  was  not  a  paralytic  distension  of 
gut,  but  originated  from  the  ileal  obstruction. 


\  Lancet ,  December.  1919. 
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Severe  septicaemia,  generally  of  streptococcal  origiu,  was 
a  wound  complication  which  was  only  too  frequent  and 
fatal  during  the  war. 

The  usually  desperate  condition  of  such  cases  and  their 
high  mortality  made  an  urgent  appeal  for  attempts  at  a 
cure,  and  almost  any  method  which  promised  success 
worthy  of  trial.  The  marked  benefit  attendant  upon 
whole  blood  transfusions  which  were  being  performed  in 
large  numbers  in  No.  8  General  Hospital  in  the  summer 
of  1918,  suggested  the  use  of  immunized  blood  donors  for 
transfusion  in  cases  of  septicaemia  and  chronic  wound 
infections. 

The  large  number  of  transfusions  and  the  wide  field  for 
selection  of  blood  donors  afforded  by  numerous  light  duty 
patients  gave  an  unusually  favourable  opportunity  for  a 
trial  of  the  method.  This  so-called  “  vaccination  ”  trans¬ 
fusion  had  been  tried  by  Ransom  Hooker 1  in  five  cases  of 
staphylococcal  septicaemia,  three  of  which  recovered.  A 
successful  result  had  been  reported  by  Heyd  2  in  a  case  of 
endocarditis  with  a  positive  Streptococcus  viridans  blood 
culture,  and  McClure  and  Dunn 3  had  experienced  satis¬ 
factory  results  with  cases  of  typhoid  fever. 

The  hypothetical  advantages  envisaged  in  the  present 
series  by  the  use  of  this  method  were  : 

1.  The  antibacterial  mass  action  obtained  by  the  use  of  a 
large  volume  of  immune  serum — for  example,  900  c.cm.  as 
against  the  20  to  40  c.cm.  of  antistreptococcal  serum  usually 
employed. 

2.  A' “  protein  shock  therapy”  on  a  considerable  scale,  and 
the  use  of  a  homologous  serum. 

3.  The  possible  “sensitizing”  of  the  patient  towards  a 
vaCcine  by  means  of  the  immune  serum,  the  same  vaccine 
being  used  for  the  patient  as  was  employed  for  the  production 
of  immunity  in  the  blood  donor. 

4.  The  replacement  of  red  blood  cells  in  the  circulation  of  the 
patient  instead  of  those  broken  down  by  the  haemolytic  activity 
of  streptococci,  thus  directly  combating  the  anaemia  caused  by 
the  infection. 

Methods  Employed. 

1.  Blood  donors  were  light  duty  patients.  All  those 
selected  were  volunteers,  who  fully  understood  what  was 
necessary  and  performed  their  part  with  enthusiasm. 
Their  age  varied  from  20  to  36.  Their  medical  history  was 
investigated,  and  only  those  free  from  malaria  and  trench 
fever  or  any  recent  infectious  disease  were  taken.  Wasser- 
mann  reactions  were  done  in  all  cases  and  were  negative 
in  all  the  donors  selected. 

2.  Blood  matching  was  performed  by  the  method  of 
Lee.4  For  donors  only  men  of  Class  IV  (universal  donors) 
were  taken.  The  blood  of  the  recipients  was  similarly 
tested  before  transfusion  to  determine  their  class. 

3.  The  vaccine  employed  for  the  immunization  of  the 
donors  was  a  polyvalent  one  prepared  as  follows: 

Purity  of  culture  of  the  various  strains  having  been  deter¬ 
mined  by  broth  and  agar  cultures,  the  strains  were  inoculated 
into  5 c.cm.  broth  containing  1  o.cm.  fresh  sterile  human  serum. 
They  were  incubated  at  37°  C.  for  twenty-four  hours,  in  which 
time  sufficient  growth  was  usually  obtained.  The  tubes  were 
centrifuged  at  high  speed  and  the  supernatant  fluid  was  pipetted 
off  and  5  c.cm.  sterile  saline  added.  The  emulsion  was  well 
shaken  and  allowed  to  stand  a  quarter  of  an  hour  to  permit 
large  particles  to  sediment.  Upper  layers  of  fluid  were  taken 
for  the  vaccine,  which  was  sterilized  by  cold  in  the  ice  chest, 
with  the  addition  of  0.1  c.cm.  of  1  in  20  carbolic  acid  for  each 
1  c.cm.  of  vaccine.  The  vaccine  was  then  incubated  twenty-four 
hours,  tested  for  sterility,  and  diluted  to  required  strength. 
The  vaccine  was  estimated  by  Wright’s  method  or  in  the 
counting  chamber. 

Strains  of  streptococci  from  the  following  series  were  employed 
for  vaccines,  together  with  one  strain  of  staphylococcus: 

Series  1:  , 

1.  Fatal  streptococcal  infection  in  a  case  of  cerebro-spiual 

fever. 

2.  Wound  of  knee-joint.  Pure  culture  from  fluid  from 

joint. 

5.  "Wound  of  knee-joint.  Pure  culture  from  pus  from 
joint. 

4.  Fatal  septicaemia  following  gunshot  wounds.  Blood 
culture, 

.  5.  Staphylococcus  aureus  from  case  of  furunculosis. 


Series  9  .- 

1.  Streptococcal  septicaemia  following  gunshot  wounds. 

Blood  culture. 

2.  Gunshot  wound  of  knee.  Pure  culture  from  pus  from 

joint. 

3.  Fatal  streptococcal  septicaemia.  Blood  culture. 

4.  Gunshot  wound  of  chest.  Isolated  from  haemothorax. 

5.  Gunshot  wound  of  leg  and  fatal  septicaemia.  Isolated 

from  thrombus  in  femoral  vein  and  by  blood  culture. 

6.  Gunshot  wound  of  chest.  IsoJ^ted  from  haemothorax. 


Table  1. — Bacteriology  of  Strains  Employed. 


Lactose. 

Cane  Sugar. 

Salicin. 

6 

a 

cd 

§ 

Inulin. 

Litmus  Milk. 

Length 

of 

Chain. 

' 

.. 

Haemo¬ 

lysis. 

Acid. 

Clot. 

Series  l : 

1  . 

+ 

+ 

+ 

+ 

+ 

0 

Medium 

+ 

2  . . 

+ 

:  +’ 

•  I  • 

- 

+ 

0 
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'  - 

3  . 

+ 

+ 

- 

+ 

+ 
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Short 

_ 

4  . 

+ 

+ 

- 

- 

- 

+ 

0 
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■"  + 

Series  3 ; 

1  . 

+ 

— 

+ 

0 
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+  - 

2  ... 

+ 

A  i 

•  -1- 

0 

Short 

. 

'Ji  1 

3  ... 

+ 

-r-' 

+ 

0 

Medium 

+  " 

4  ... 

+ 

- 

+ 

+ 

0 

Medium 

-  ' 

5  . 

+ 

- 

- 

+ 

0 

Medium 

+ 

6  . 

+ 

— 

+ 

-f 

+ 

Medium 

- 

Strength  of  Vaccine.— Series  1 :  60  million  streptococci  and  105  million 
Staphylococcus  aureus  per  1  c.cm.  Series  2:  120  million  streptococci 
per  1  c.cm. 


Dosage. 

The  total  number  of  injections  given  to  each  donor  was 
on  the  average  6,  the  greatest  number  being  9  and  the 
least  3,  the  injections  being  given  at  intervals  of  five  days. 
The  amount  of  the  i  final  dose  was  on  the  average 
120-150  million  streptococci  and  400  million  staphylococci 
where  a  mixed  vaccine  was  used.  The  period  of  im¬ 
munization  was  about  ope  month  or  more.  None  of  the 
donors  were  the  worse  for  the  administration  of  the 
vaccines  and  some  appeared  to  be  benefited.  The  lapse 
of  time  between  the  last  dose  of  vaccine  and  the  giving 
of  blood  was  on  an  average  five  days,  but  varied  from 
one  to  thirty-one  days*  according  to  the  exigency  of 
circumstances.  ,r-.§  cjA  ... 

Determination  of  Immunity. 

The  necessity  was  felt  of  an  accurate  method  for  rapidly 
determining  the  changes  in  the  immunity  reaction,  both 
in  the  donors  in  response  to  the  vaccine,  and  in  the  patient 
before  and  after  the  transfusions  and  during  the  course 
of  the  treatment.  Complement  fixation  tests  were  not 
practicable.  Various, |Other  methods  were  tried,,  such  as 
estimates  of  the  haemophagocytic  index  and  increase  in 
the  agglutinins  in  the  serum.  No  sufficiently  accurate 
results  were  however  obtained,  and  the  attempt  was 
abandoned.  In  this  respect  the  investigation  is  lacking 
in  accurate  data.  Ransom  Hooker  (loc.  cit.)  states  the 
want  of  a  method  for  determining  the  immunity  response 
under  these  conditions. 

Transfusion  was  in  all  cases  performed  by  means  of  the 
Kimpton  paraffined  tube  with  the  usual  technique.  The 
amount  of  blood  transfused  was  generally  900  c.cm.,  but 
varied  from  450 c.cm.  upwards. 

The  total  number  of  cases  treated  by  transfusion  with 
the  blood  of  immunized  donors  was  nine,  of  which  six 
were  acute  septicaemia  and  three  severe  suppurative 
wounds  of  the  thigh. 

Following  is  an  account  of  the  cases  mentioned  in 
Table  II. 

;  t  :  ■  ,  ......  . 

A.  Acute  Infections. 

Case  1. — Septicaemia  :  Haemolytic-  Streptococcus  :  Complete 
,  (v Recovery . 

Lieut.  W.,  aged  22;  gunshot  wound  of  chest  and  right  arm, 
July  23rd,  1918. 

Admitted  July  25th.  Condition :  Wounds  very  foul ;  tempera¬ 
ture  high.  Wounds  opened  up  and  damaged  muscle  cut  away. 
Fractured  right  humerus  above  surgical  neck.  Large  foreign 
body  removed  from  under; right  pectoralis  major.  Axillary 
*  aud  brachial  vessels  and  nerves  exposed,  for  about  three 
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Table  II.- 

—Analysis  0/  Cases. 

Class  of  Case. 

Bacteriology 
(Blood  Culture). 

Result. 

A.  Acute  Infectious. 

1.  Septicaemia  . 

Haemolytic  streptococcus 

Comp’ete  re- 

2.  Septicaemia.  ._  . 

Ditto 

covcry. 

Died. 

3.  Septicaemia  . 

Ditto 

Died. 

4.  Septicaemia  . 

Ditto 

Died. 

5.  Septicaemia  . 

Ditto 

Died. 

6.  Septicaemia  . 

Staphylococcus 

Died. 

B.  Chronic  Infections. 

7.  Acute  suppurative  arthritis 

Pus  from  joint:  strepto- 

Rapid  re- 

of  right  knee-joint :  gun- 

coccus — pure  culture 

covery. 

shot  wounds  of  leg 

8.  Chronic  suppurative  wounds 

Pus  from  wounds ;  mixed 

Rapid  re- 

of  left  thigh :  fractured 

streptococci  and  staphy- 

covery. 

femur 

9.  Wound  of  right  buttock : 

lococci 

Rapid  re- 

fractured  neck  of  femur 

covery. 

Mortality  of  streptococcal  cases  (Cases  1-5)  =  80  per  cent.;  of  all 
cases  of  septicaemia  (Cases  1-6)  =  83.5  per  cent. 


inches.  Wounds  packed  with  Dakin’s  gauze.  July  25th  to  August 
8th :  Temperature  100°  to  102°.  Thrombosis  left  femoral 
artery.  On  August  9th  there  was  secondary  haemorrhage 
from  third  part  of  right  axillary  artery;  rapidly  controlled 
aDd  vessel  tied. 

Transfused  ;  ordinary  donor,  Class  IV,  amount  600  c.cm. 
August  11th  :  Temperature  105°  F.  and  remaining  high.  August 
15th:  Conscious  hut  drowsy;  pale  and  anaemic,  tremulous  and 
twitching,  occasional  delirium.  Left  thigh  very  swollen.  Blood 
culture  positive— haemolytic  streptococcus,  medium  length  of 
chains.  Blood  group,  Class  IV. 

August  18th:  Apparently  moribund,  delirious,  twitching, 
Hippocratic  facies,  sordes  on  lips.  The  following  day  trans¬ 
fused,  immunized  donor,  Class  IV,  600  c.cm.  The  donor  had 
received  five  injections— highest  dose  90  million  streptococci, 
150  million  staphylococci;  blood  donation  eleven  days  after 
last  injection.  August  20th  :  Slept  quietly  after  transfusion, 
conscious  on  waking,  tremor  and  twitching  absent,  colour 
improved,  appetite  improved.  August  22nd:  Condition  again 
becoming  unsatisfactory;  marked  tremor,  drowsy,  semi-con¬ 
scious,  incontinence  of  urine  and  faeces. 

August  23rd :  Transfused  ;  imifcftmTzied  donor.  Class  IV, 
800  cVcirf.  The  donor  received  five  injections — highest  dose 
90  million  streptococci,  150  million,  staphylococci  ;  blood 
donation  fifteen  days  after  last  injection. 

August  24th  :  Result  of  transfusipp,  again  very  good  ;  slept 
well,  delirium  and  tremor  absentj' Wf»petite  returned.  Satis¬ 
factory  condition  maintained  on  August  26th,  but  on  the 
following  day  his  condition  was  again  grave  ;  temperature  high, 
unconscious  and  delirious;  marked  oedema  of  left  ankle  and 
leg  from  thrombosis  of  vessels.  . 

August  28th:  Transfused;  immunized  donor,  Class  IV, 
900  c.cm.  The  donor  had  received  Six  injections — highest  dose 
120  million  streptococci  ;  blood  donation  two  days  after  last 
injection.  Result  again  excellent;  slept  well,  consciousness 
recovered,  free  from  twitching,  good  appetite.  His  condition 
still  good  on  August  31st,  when  an,  autogenous  vaccine  was 
given. 

September  3rd  :  Thrombosis  of  left  femoral  vein  extending; 
veins  prominent  on  abdomen,  great  oedema  of  left  thigh  and 
leg.  September  5th  :  General  conditiob  improved ;  drowsy, 
but  quite  conscious  ;  autogenous  vaccine.  On  the  9th  he  had  a 
rigor,  but  general  condition  was  satisfactory.  On  the  13th  he 
was  better,  temperature  remaining  on  lower  level ;  autogenous 
vaccine. 

September  16th  :  Autogenous  vaccine.  Condition  improved  ; 
thigh  softer  and  less  swollen.  September  21st :  Condition  un¬ 
changed;  autogenous  vaccine. 

September  27th :  Thrombosisof  right  femoral  vein  andswelling 
of  right  leg  and  groin;  abscess  in  right  arm  evacuated  and 
drained.  Autogenous  vaccine  was  injected  on  this  date-and 
again  on  October  3rd.  On  the  4th  a  large  abscess  of  the  left 
thigh  was  evacuated  and  drained  ;  the  right  leg  and  foot  were 
swollen  from  thrombosis  of  the  right  femoral  vein. 

Autpgenous  vaccine  was  injected  on  October  7th  and  12th, 
when  the  patient’s  condition  whs  milch  improved.  A  blood 
culture  taken  four  days  later  proved  sterile.  October  17th  : 
Autogenous  vaccine  ;  condition  still  improving.  The  tempera- 
tnre  was  normal  on  the  19th,  and  o  1  the  22nd  the  last  dose  of 
vaccine  was  given.  On  November  1st  the  drainage  tubes  were 
removed  from  the  right  arm,  and  two  days  later  be  was 
evacuated  to  the  United  King  lom?,tne  temperature  having  been 
normal  since  October  19th  ;  pulse  bout  100. 

Subsequent  history,  1919:  Alife  ritid'  well  and  walking  with 
the  aid  of  a  stick. 

•  ••••".<•  u».|  .  •  YRl  •  'JiJ.'OOO  •:  V 

Case  2.—  Streptococcal  Septicaemia  :  Death. 

l’te.  T.;  gunshot  wound  of  thigh,  compound  fracture  of  left 
femur,  ’  October11 18th,  1918.  Injured ‘portion  of  left  femoral 
artery  ligatured  and  excised  at  casualty  clearing  station.  • 


Admitted  October  28th  with  gangrene  of  left  foot,  suppurating 
fracture  of  left  femur,  and  acute  bilateral  bronchitis.  Amputa 
tion  ;  bipp  ;  sutured.  The  same  day  secondary  haemorrhage 
occurred,  and  the  left  common  femoral  was  tied.  Transfusion 
900  c.cm.  from  ordinary  donor.  A  blood  culture  on  November 
j  1st  resulted  in  the  growth  of  a  haemolytic  streptococcus.  Bloo  I 
!  group,  Glass  IV. 

November  2nd:  Temperature  104°- 105°,  rapid  respiration 
j  tremor,  muttering  delirium.  Transfused  900  c.cm  from 
j  immunized  donor,  Class  IV.  The  donor  had  received  eight 
injections— highest  150 million  streptococci,  160million  staphylo¬ 
cocci  ;  blood  donation  three  days  after  last  injection.  On  the 
following  day  the  patient  died  in  coma. 

Autopsy.  Thin  blood-stained  oedema  below  subcutaneous 
tissue  near  wound  of  thigh.  Left  ilio-psoas  muscle  soft  and 
oedematous.  Spleen  enlarged  (17  oz.)  and  contained  recent 
infarcts.  I  arenchyma  necrotic.  Liver  large,  with  pin-point 
multiple  abscesses.  Lungs:  Subserous  petechiae,  nodular 
abscesses  along  posterior  borders  from  which  B.  welchii  was 
isolated.  The  pleural  and  pericardial  cavities  contained 
blood-stained  fluid. 

Case  3. — Streptococcal  Septicaemia.  :  Death. 

Pte.  B. ;  gunshot  woimd  of  thigh,  October  13th,  1918  ;  fractured 
left  femur. 

Admitted  October  16th.  Temperature  99°  to  101°.  Wounds 
apparently  clean  ;  bipp  and  suture  above  knee.  On  October  28th 
the  wounds  were  broken  down  ;  temperature  102°'to  104°.  Three 
days  later  metastatic  abscess  of  hand  opened;  urine  contained 
albumin,  blood,  and  granular  casts.  A  blood  culture  on 
November  2nd,  produced  a  growth  of  a  haemolytic  strepto¬ 
coccus.  Blood  group,  Class  IV. 

November  3rd:  Drowsy,  semi-delirious,  twitching-  uriue 
scanty,  casts  numerous.  Transfused  (800  c.cm.)  from  im¬ 
munized  donor,  Class  IV.  The  donor  had  received  seven  injec¬ 
tions— highest  150  million  streptococci,  160  million  staphylo¬ 
cocci;  blood  donation  four  days  after  last  injection.  The 
j  following  day  the  patient’s  condition  very  bad— tremulous 
!  respiration  rapid. 

On  November  5th  he  was  again  transfused  (900  c.cm  )  •  im- 
j  munized  donor,  Class  IV.  The  donor  had  received  seven'i’njec- 
tious— highest  150  million  streptococci,  360  million  staphylo¬ 
cocci ;  blood  donation  one  day  after  last  dose.  The  patient 
died  two  days  later.. 

-1  u tops y .  T h e  left  pleural  cavity  contained  20  oz.  of  turbid 
fluid.  Left  lung  collapsed;  bronchitis  both  lungs.  The  heart 
showed  an  old  iibrous  nodular  vegetation  on  the  mitral  valve 
Kidneys  showed  a  chronic  mixed  nephritis  with  cysts  and  a 
calcareous  patch  in  the  left  kidney.  The. spleen  showed 
interstitial  haemorrhages. 

Case  4. — Streptococcal  Septicaemia  :  Death. 

Pte.  P. ;  gunshot  wound  of  right  knee,  fractured  left  femur 
September  30th,  1918.  ’ 

Admitted  October  10th  with  single  suppurating  anterior 
wound  of  left  thigh ;  oblique  fracture  of  middle  third  of  left 
femur  in  fair  position.  Wound  of  right  knee  partly  sutured 
partly  packed  with  flavine  gauze;  bipp.  Left  leg,  Carrel’s 
tubes  and  bent  Thomas’s  splint.  61 

On-  October  26th  posterior  drainage  to  left  thigh.  On  the 
28th  the  temperature  rose  rapidly  to  104°  and  remained  high  • 
pulse  rate  160.  On  November  6th  blood  culture  resulted  in  the 
growth  of  a  haemolytic  streptococcus.  Blood  group,  Class  IV 
Condition  very  grave— pallid,  semi-conscious,  sordes  on  lips’ 
dry  furred  tongue;  very  tremulous  and  unable  to  speak  ;  wounds 
clean.  The  following  day  he  was  bled  500  c.cm.  and  then  trans¬ 
fused  (immunized  donor,  Class  IV),  receiving  900  c.cm.  The 
fdonor  had  received  seven  injections— highest  dose  150  million 
■streptococci,  360  million  staphylococci  ;  blood  donation  three 
days  after  last  dose.  The  next  day  the  temperature  was  a  little 
lower,  but  his  condition  still  very  bad;  semi-conscious  and 
unable  to  speak. 

On  November  10th  the  temperature  rose  to  106°  ;  pulse  160 
The  patient  died  on  the  11th. 

Autopsy.— Turbid  fluid  in  right  pleural  cavity,  blood-stained 
fluid  in  leTt.  Lungs  showed  tuberculous,  caseous  and  cicatricial 
foci  at  apices ;  recent  small  infarct  at  base  of  left  lower  lobe’ 
Spleen  soft  and  friable. 

Case  5.— Streptococcal  Septicaemia:  Death. 

Capt.  L.,  aged  22  ;  gunshot  wound  of  right  leg,  November  1st 
1918.  3  essels  tied  ;  supracondylar  amputation  right  thigh. 

Admitted  November  5th ;  temperature  101°,  pulse  86.  "  The 
next  day  the  stump  was  cleaned  with  spirit  and  flavine;  delayed 
primary  suture.  On  the  7th  the  temperature  rose  to  104° 
pulse  .  120;  stump  clean.  Blood  culture  showed  growth  of  a 
haemolytic  streptococcus.  Blood  group,  Class  IV. 

On  November  13th  his  condition  was  fair:  conscious  not 
tremulous,  no  marked  pallor.  Temperature  103°,  pulse’ 120- 
stump  clean.  The  following  day  he  was  bled  200  c.cm.  and  then 
transfused  ;  immunized  donor  Class  IV.  The  donor  had  re¬ 
ceived  eight  injections— highest  dose  150  million  streptococci 
400  million  staphylococci ;  blood  "donation  four  days  after  last 
injection.  Patient  slept  well  after  the  transfusion,  but  there 
w-as  no  marked  improvement. 

November  16th  :  Pleural  effusion  at  base  of  right  lung;  fluid 
from  right  pleural  cavity  gave  pure  culture  of  a  streptococcus 
with  same  fermentation  reactions  as  were  given  by  the  organism 
obtained  by  blood  culture.  On  the  17th  he  was  given  a  poly¬ 
valent  vaccine — the  same  as  w-as  used  for  immunizing  donor. 
The  next  day  there  was  a  marked  fall  of  temperature,  and  his 
condition  showed  great  improvement.  On  the  19th  the  tempera- 
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ture  was  normal,  respiration  more  rapid  but  easy;  slept  well 
On  the  20th,  temperature  rising,  respiration  rapid;  left-sided 
parotitis.  Vaccine  given.  The  next  day  he  was  delirious  and 
very  restless  ;  respiration  increased.  On  the  22nd  he  was 
better — conscious,  parotitis  diminishing,  no  cough  or  pain  in 
chest.  On  the  24th  the  respiration  was  rapid  and  rather 
laboured;  300  c. cm.  purulent  fluid  removed  from  right  side  of 
chest.  The  patient  died  the  next  day. 

Autopsy. — Left  pleural  cavity  contained  GO  oz.  of  purulent 
fluid;  right  30  oz.  Lungs  collapsed  ;  some  small  abscesses  with 
bronchopneumonia  at  base  of  right  lung;  three  small  infarcts 
at  base  of  left  lung.  Spleen  large,  soft  and  friable. 

Case  6. — Staphylococcal  Septicaemia  :  Death. 

Lce.-Cpl.  F.,  aged  21;  gunshot  penetrating  wound  of  right 
chest,  August  1st,  1918. 

Admitted  August  5th  with  basal  pleurisy  of  left  side  of  chest. 
X  rays  showed  foreign  body  on  left  side  under  left  dome  of 
diaphragm  ;  no  haemothorax.  Entry  wound  right  side  of  chest. 
Temperature  102°  to  104.2°. 

On  August  28th  abscess  of  liver  drained  along  track  of 
foreign  body;  about  4  oz.  of  purulent  fluid  in  cavity.  On 
September  2nd  patient  was  semi-delirious,  emaciated  and  pale  ; 
temperature  102°  to  104°,  pulse  130.  Blood  culture  gave  a 
growth  of  Staphylococcus  pyoyenes  in  pure  culture.  On  Sep¬ 
tember  5th  he  was  transfused  (900  c.cm.)  from  immunized 
donor,  Class  IV.  The  donor  had  received  seven  injections— 
highest  dose  155  million  staphylococci,  150  million  streptococci ; 
blood  donation  five  days  after  last  injection.  The  next  day 
patient’s  condition  was  still  bad;  semi-conscious.  He  died  on 
September  7th. 

Autopsy. — Fragment  of  metal  (weight  9 grams)  lying  in  gastro- 
splenic  omentum  ;  partly  closed  suppurating  track  through 
Liver.  Spleen  much  enlarged  through  pressure  on  splenic 
vessels.  Pylephlebitis.  Semi-purulent  fluid  in  right  ventricle  ; 
recent  vegetations  on  auricular  surface  of  cusps  of  tricuspid 
valve ;  Staphlococcus  •pyoyenes  isolated  from  heart  blood  of  left 
ventricle. 

B.  Chronic  Infections. 

Case  7. — Suppwative  Arthritis  ( Streptococcal )  : 

Rapid  Recovery. 

Pte.  K.,  aged  20;  gunshot  wound  of  right  knee  and  multiple 
wounds,  July  7tli,  1918.  Foreign  body  removed  from  external 
condyle  of  right  femur  ;  joint  not  involved  ;  bipp. 

Admitted  July  7th  with  suppurative  arthritis  of  right  knee- 
joint.  Joint  laid  open  and  drained;  leg  oedematous  below 
right  knee.  Temperature  104°  ;  drowsy.  Pus  from  joint  gave 
pure  culture  of  streptococcus.  Blood  group,  Class  IV. 

On  July  12th  he  was  transfused  (450  c.cm.)  from  immunized 
donor,  Class  IV.  The  donor  had  received  five  injections— 
highest  dose  90  million  streptococci,  150  staphylococci ;  blood 
donation  five  days  after  last  injection.  Twodavs  later  patient’s 
condition  satisfactory;  autogenous  vaccine  given.  On  July 
18th  the  temperature  was  normal;  condition  improved; 
wounds  very  clean  and  healthy.  On  the  19th  autogenous 
vaccine  again  given.  Two  days  later  abscess  in  calf  opened. 
Qn  July  31st  the  wounds  were  healing  rapidly ;  general  condition 
good,  temperature  normal ;  vaccine  discontinued. 

Case  8. — Chronic  Suppuration  (Wound  Sinus) :  Mixed  Infection  : 

Rapid  Recovery. 

Pte.  P.,  aged  20;  gunshot  wound  of  left  thigh,  August  23rd, 
1918.  Perforating  shell  wound  above  left  knee-joint;  compound 
fracture  of  femur.  Wounds  freely  excised  ;  Carrel’s  tubes  and 
gauze  packs. 

Admitted  August  25th.  Wounds  appeared  clean  ;  completely 
closed  by  delayed  primary  suture.  On  September  17th  one. 
large  loose  fragment  of  bone  was  removed ;  backward,  displaced 
lower  fragment  of  femur  suspended  by  silver  wire  loop. 

October  28th :  Sutured  wounds  broken  down  ten  days  after 
suture.  Large  open  sinuses  discharging  profuse  thick  greenish 
pus.  Patient  very  pale,  anaemic,  and  rather  emaciated, 
lllood  culture  sterile.  Pus  from  wound  yielded  streptococci, 
medium  length  chains,  and  staphylococci.  The  following  day 
lie  was  transfused  (900  c.cm.)  from  immunized  donor,  Class  IV. 
The  donor  had  received  nine  injections — highest  dose  150milliou 
streptococci,  250  million  staphylococci;  blood  donation  twenty- 
six  days  after  last  injection.  The  transfusion  was  followed  by 
a  sharp  rise  of  temperature,  which  immediately  returned  to 
normal.  Patient  looked  and  felt  better. 

On  November  2nd  a  polyvalent  mixed  vaccine  was  given, 
similar  to  that  used  for  immunizing  donors;  no  marked  re¬ 
action.  On  the  5th,  sinus  in  thigh  opened  up.  On  the  7th, 
polyvalent  mixed  vaccine  again  given  ;  temperature  down  to 
normal.  On  the  10th  the  discharge  from  sinuses  was  much 
less.  Polyvalent  mixed  vaccine  -was  again  giveu  on  the  12th 
and  17th,  when  the  condition  was  much  improved.  The  last 
dose  of  vaccine  was  given  on  the  22nd,  when  the  wounds  were 
very  clean  and  discharge  slight ;  temperature  normal. 

Case  9.— Chronic  Suppuration  (Wound  Sinus)  :  Mixed  Infection; 

Rapid  Recovery. 

Lieut.  L.,  aged  29;  gunshot  wound  of  right  buttock,  November 
1st,  1918. 

Admitted  November  7th  with  penetrating  wound  of  right 
buttock  feud  right  inguinal  region;  bulging  of  right  buttock. 


On  the  13th  the  posterior  wound  was  discharging  thick  greenish 
pus.  A'  rays  showed  fracture  of  right  acetabulum.  Posterior 
wound  incised ;  cavity  granulating ;  fragments  of  bone  removed 
and  bare  bone  felt.  Two  days  later  wound  enlarged  obliquely 
down  and  inwards ;  fairly  large  infected  cavity ;  posterior 
half  of  wound  sewn  up;  bipp  and  gauze  packs. 

On  December  14tli  x  rays  showed  necrosis  of  head  of  right 
femur.  Temperature  swinging.  Head  of  right  femur  excised  ; 
through  drainage  established.  On  December  24th  the  patient 
looked  anaemic  and  thin;  temperature  102°.  Blood  culture 
sterile.  Transfused  (900  c.cm.)  from  immunized  donor,  Class  IV. 
The  donor  had  received  five  injections — highest  dose  120 million 
streptococci,  480  million  staphylococci;  blood  donation  twenty- 
four  days  after  last  injection.  The  next  day  the  temperature 
was  lower  and  patient’s  condition  satisfactory.  He  continued 
to  improve.  On  December  31st  he  was  again  transfused 
(900  c.cm.)  from  a  donor  of  the  same  class  as  before  who  had 
received  five  injections — highest  dose  120  million  streptococci, 
960  million  staphylococci ;  blood  donation  thirty-one  days  after 
last  injection.  The  patient  was  evacuated  to  England  on 
January  8th,  1919;  colour  good  and  general  condition  much 
improved  :  temperature  98°  to  100°  F. 

Discussion. 

A  superficial  examination  of  the  above  results  obtained 
by  the  use  of  immunized  donors  in  septicaemia  suggests 
that  the  method  is  not  of  any  value.  If,  however,  the 
case  and  post-mortem  reports  are  analysed  it  will  be  noted 
that  in  all  except  two  eases  the  conditions  of  the  patients 
were  absolutely  hopeless  before  the  transfusions,  and  that 
they  were,  indeed,  practically  moribund.  In  the  first  case, 
which  appeared  equally  desperate,  a  completely  successful 
result  was,  however,  achieved,  a  result  which  alone  was 
worth  the  trouble  of  immunization,  and  justified  the  trial 
of  the  method.  Without  personal  knowledge  of  the  case 
a  just  estimate  of  the  result  obtained  in  this  instance  can 
hardly  be  conveyed.  In  the  previous  experience  of  none  of 
the  observers  of  the  case  has  a  patient  in  such  a  condition 
recovered. 

It  is  true  that  cases  of  septioaemia  due  to  infection  by 
haemolytic  streptococci  may  recover  by  their  own  powers, 
as  in  one  case  investigated  by  the  writer  which  had  no 
special  treatment;  but  the  patient  in  this  instance  never 
presented  very  grave  symptoms.  In  all  except  two 
instances  the  method  was  adopted  as  a  last  resort,  too  late 
for  any  hope  of  success. 

Some  details  of  technique  suggest  themselves  as  a 
result  of  the  trial  of  this  method.  The  treatment  should 
be  commenced  as  early  as  possible.  Donors  of  the  same 
group  as  the  patient  are  probably  to  be  preferred. 

The  transfusion  should  be  done  very  slowly  to  prevent  a 
sudden  overfilling  of  the  venous  system  with  a  consequent 
transudation  into  the  serous  cavities.  Such  transudations 
might  be  rapidly  converted  into  purulent  fluids  owing  to 
the  presence  of  circulating  pyogenic  organisms.  For  this 
reason,  prior  to  the  transfusion,  bleeding  the  patient  is, 
perhaps,  advisable  if  his  condition  permits. 

Care  should  be  taken  to  guard  against  the  formation  of 
small  clots  during  the  transfusion  in  order  to  prevent  tlio 
formation  of  septic  emboli. 

The  cases  of  chronic  suppurative  infections  of  wounds 
which  were  treated  by  this  method  all  made  a  rapid  and 
satisfactory  recovery. 

Precise  evidence  as  to  the  value  of  the  treatment  iu 
these  conditions  is  lacking,  but  the  fact  remains  that  the 
patients  were  in  a  stationary  and  chronic  condition  before 
the  adoption  of  the  method,  and  that  the  wound  surfaces 
appeared  to  become  rapidly  more  healthy,  to  heal  quickly, 
and  the  discharge  to  diminish  after  the  treatment  had 
been  instituted. 

The  use  of  the  method  in  civil  practice  maybe  rather 
limited  by  the  difficulty  in  obtaining  suitable  donors.  It 
seems  worthy  of  further  trial  and  may  prove  of  value  in 
the  treatment  of  malignant  endocarditis,  acute  and 
chronic  suppurative  bone  or  joint  infections,  or  puerperal 
septicaemia. 

I  am  indebted  to  Lieut. -Colonel  S.  G.  Butler,  D.S.O.,  R.A.M.C. 
for  permission  to  use  the  notes  of  these  cases,  and  desire  to 
emphasize  my  acknowledgements  to  Major  Taylor,  R.A.M.C., 
Officer  in  Charge  Surgical  Division,  and  to  the  surgeons  to 
whose  skill  and  care  the  success  in  the  treatment  of  certain  of 
these  cases  was  largely  due. 
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It  has  been  shown  previously  that  there  is  some  definite 
connexion  in  white  rats  between  the  thymus  gland  and  the 
gonads,  more  particularly  in  the  malo.  In  animals  where 
a  condition  of  hyperthymism  had  been  established,  there 
was  found  to  bo  marked  degeneration  of  gonads  in  the 
male,  and  sterility  in  the  female;  or— if  the  animal  were 
young — delayed  sexual  development.1  Further  experi¬ 
ments,  with  x  rays,  failed  to  show  that  any  very  marked 
influence  is  exerted  by  the  thymus  directly  on  the  gonads, 
but  irradiation  of  the  testes  or  ovaries  determined  hyper¬ 
trophy  of  the  thymus.2  At  the  same  time  changes  in  the 
pancreas  and  suprarenal  glands  were  usually  observed, 
and  it  was  to  follow  up  the  connexion  between  the  supra¬ 
renal  glands,  pancreas,  thymus,  and  gonads,  that  the 
present  series  of  experiments  was  begun. 

In  the  series  previously  reported  it  was  thought  that 
some  of  the  changes  observed  in  the  female  might  have 
been  due  to  the  influence  of  pregnancy  rather  than  to 
an  indirect  action  of  x  rays  through  the  ovaries.  Conse¬ 
quently  material  lias  been  collected  from  a  large  series  of 
pregnant  rats  at  various  stages  of  pregnancy,  and  the 
results,  it  is  hoped,  will  shortly  be  published. 

At  the  same  time  a  series  of  experiments  was  begun  to 
investigate  directly  the  functional  connexion  said  to  exist 
between  the  suprarenal  cortex  and  the  gonads.  Owing  to 
the  difficulty  of  obtaining  fresh  material  for  feeding  experi¬ 
ments,  inoculation  with  various  preparations  of  suprarenal 
cortex  was  tried.  Full  details  of  the  preparations,  method 
of  experiment,  and  findings  will  be  published  later,  but 
it  was  thought  that  the  following  preliminary  note  might 
be  of  interest.  White  rats  only  have  been  used  up  to  the 
present. 


Results. 

1.  In  nearly  every  case  the  hair  began  to  come  out, 
although  the  coat  was  usually  very  fine  and  glossy.  In  a 
few  cases,  however,  with  young  animals,  the  hair  came 
out  so  much  that  the  whole  coat  looked  quite  ragged. 

2.  The  animals  appeared  to  be  perfectly  healthy.  There 
have  been  a  very  few  exceptions,  where  the  inoculations 
were  pushed. 

3.  Thymus. — Macroscopically,  no  constant  variation  has 
yet  been  found.  Microscopically,  the  whole  gland  appears 
unusually  vascular,  but  otherwise  normal. 

4.  Pancreas. — Hypertrophy  of  the  islets  of  Langerhans 
has  been  observed,  but  is  inconstant.  Since  the  distribu¬ 
tion  and  size  of  the  islets  varies  so  much  in  normal 
auimals,  further  investigation  of  this  point  must  be  carried 
out  before  it  will  be  possible  to  arrive  at  any  conclusion. 

5.  Suprarenals. — The  gland  does  not  appear  to  be 
altered  in  size.  Histologically  the  medulla  is  normal. 
The  cortex,  particularly  the  zona  reticularis,  is  unusually 
vascular.  Large  spaces  have  been  seen  in  the  zona 
glomerulosa  between  the  cells,  the  spaces  containing  blood 
and  debris.  Signs  of  disintegration  are  present  in  the  two 
outer  layers  of  the  cortex. 

6.  Testes. — Very  marked  degeneration  has  been  obtained. 
The  degree  of  disintegration  appears  to  depend  on  the 
duration  of  treatment,  and  the  stages  so  far  observed  are 
exactly  similar  to  the  degenerative  changes  previously 
obtained  under  the  action  of  x  rays  in  graduated  doses. 

7.  Spleen  and  Liver. — Normal. 

The  material  from  the  female  rats  has  not  yet  been 
examined  microscopically. 

in  another  series  of  experiments  feeding  the  animals 
with  desiccated  suprarenal  cortex  brought  about  some 
change  in  the  rate  of  growth. 

If  the  feeding  was  begun  at  the  age  of  about  4.^  weeks,  the 
rate  of  increase  of  weight  was  less,  both  in  males  and  females, 
than  in  the  controls.  On  the  other  hand,  if  the  feeding  was 
begun  either  earlier  (at  3  to  weeks)  or  later  (at  5£  weeks;,  the 
rate  of  increase  of  weight  was  markedly  greater  in  both  inales 
and  females  than  in  the  controls. 


The  possibility  of  breeding  from  these  treated  animals 
and  the  microscopic  examination  of  the  glands  is  still 
under  investigation. 

The  expenses  of  this  research  are  being  defrayed  by  a  grant 
from  the  Royal  Society. 
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APPENDICECTOMY. 

The  ileo-inguinal  incisipn  described  by  Mr.  Whitelocke,1 
like  the  oblique  inguinal  incision  of  McBurnev,  may  prove 
quite  successful  in  uncomplicated  cases  of  appendicitis, 
but  very  few  surgeons  nowadays  would,  I  am  sure,  like  to 
pin  their  faith  to  a  definite  diagnosis  of  an  uncomplicated 
appendicitis.  In  fact,  the  mimicry  of  appendicitis  by  many 
different  pathological  conditions  is  so  great  that  it  is  sound 
Surgery  to  adopt  an  incision  which  will  enable  the  surgeon 
to  deal  not  only  with  a  diseased  appendix,  but  also  with 
any  accompanying  pathological  lesion  which  may  be 
present. 

Mr.  Whitelocke  seems  to  emphasize  the  fact  that  the 
ileo-inguinal  incision  will  prevent  the  occurrence  of  hernia, 
but  surely  the  well-tried  incision  of  Battle — where  the 
rectus  muscle  is  left  intact— is  much  to  be  preferred,  seeing 
that  the  occurrence  of  hernia  after  Battle’s  incision  is 
relatively  very  uncommon,  even  after  appendicectomy  for 
suppurative  appendicitis.  Through  the  same  incision  also 
any  complication  can  be  dealt  with  at  the  same  operation, 
and  thus  prevent  the  surgeon  from  performing  au 
incomplete  operation. 

I  recently  had  under  rny  care  at  the  Victoria  Hospital, 
Keighley,  three  patients  who  well  showed  the  advantages 
of  Battle’s  incision.  In  each  case  the  doctor  sent  the 
patient  to  hospital  with  a  diagnosis  of  acute  suppurative 
appendicitis,  but  in  the  first  case  there  was  a  well  marked 
gangrenous  appendix  firmly  adherent  to  an  ovarian  dermoid 
cyst  with  torsion  of  its  pedicle.  The  second  was  a  gan¬ 
grenous  appendix  adherent  to  a  pyosalpinx,  and  the  third 
a  gangrenous  appendix  adherent  to  the  bladder.  In  each 
case  I  am  convinced  that  the  complete  surgical  treatment 
required  would  have  been  quite  unsatisfactorily  performed 
by  the  ilio  inguinal  incision. 

Another  patient,  a  young  lady  aged  22  years,  was 
operated  upon  hy  me  at  a  nursing  home  for  what  was 
clinically  an  ordinary  recurrent  appendicitis.  My  diagnosis 
in  this  case  was  confirmed  before  operation  by  a  very 
eminent  surgeon.  At  the  time  of  operation  the  appendix 
showed  the  ordinary  signs  of  chronic  inflammation  with 
two  faecal  concretions  in  its  lumen.  Having  used  Battle’s 
incision,  I  examined  the  other  abdominal  organs,  and 
found  a  shrunken  gall  bladder  full  of  stones.  By  extend¬ 
ing  the  original  incision  upwards  I  also  performed  chole¬ 
cystectomy.  In  this  way  the  patient  was  in  all  pro¬ 
bability  saved  the  necessity  for  a  further  operation  at 
a  later  date. 

Similar  experiences  are  common  to  every  surgeon,  so 
that,  unless  we  have  more  certain  evidence  for  the 
diagnosis  of  a  definite  uncomplicated  appendicitis,  sur¬ 
geons  will,  I  have  no  doubt,  prefer  to  use  an  incision 
with  a  much  wider  application  than  that  afforded  by  tho 
ilio-iuguinal  one  suggested  by  Mr.  Whitelocke. 

H.  Stewart  Brander,  M.A.,  M.D.,  Ch.B., 
Honorary  Surgeon,  Victoria  Hospital,  Keighley. 


ACUTE  OEDEMA  OF  THE  LUNGS. 

The  cases  described' in  recent  issues  under  the  title  “Acute 
suffocative  Catarrh,”  especially  those  of  Dr.  Anderson  and 
Dr.  Gale,  appear  to  me  to  be  identical  with  the  disease 
called  “acute  oedema  of  the  lungs,”  of  which  a  description 
is  to  be  found  in  the  latest  edition  of  Osier’s  Practice  of 
Medicine. 

Some  years  ago  I  had  the  opportunity  of  observing  the 
following  case :  A  man,  aged  57,  previously  strong  and 
healthy,  was  awakened  about  midnight  by  a  feeling  of 
suffocation.  Almost  immediately  after  large  quantities  of 


1  British  Medical  Journal,  February  14th,  1920.  n.  211. 
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frothy  watery  fluid  poured  from  his  mouth  and  nostrils; 
there  was  no  evidence  of  blood  in  the  fluid.  The  com¬ 
plexion  was  extremely  pallid  and  the  skin  was  cold  and 
clammy;  dyspnoea  was  intense.  In  spite  of  all  assistance 
the  patient  died  in  about  a  quarter  of  an  hour. 

About  four  years  ago  I  read  for  the  first  time  Dr. 
Langdon  Brown’s  Physiological  Principles  in  Treatment. 
In  the  notes  upon  the  condition  termed  “  acute  oedema  of 
the  lungs  ”  I  at  once  recognized  the  diagnosis  of  my  case. 

The  condition  has  been  explained  upon  a  theory  that 
the  left  side  of  the  heart,  for  some  reason  or  other,  fails, 
whilst  the  right  side  continues  to  work  as  usual.  In  this 
way  it  is  presumed  that  the  lungs  become  engorged,  so 
that  the  fluid  contents  of  the  blood  are  forced  into  the  air 
spaces,  thus  accounting  for  the  great  amount  of  frothy 
watery  expectoration  which  is  so  noticeable  a  feature  in 
these  cases. 

I  must  confess  that,  to  me  at  any  rate,  this  theory  is  not 
satisfactory.  In  the  entire  absence  of  past  evidence,  why 
should  the  heart  be  constantly  the  first  organ  called  upon 
to  afford  an  explanation  for  so  many  cases  of  death  which 
may  be  difficult  otherwise  to  account  for? 

In  urticaria  following  food  poisoning,  and  in  so-called 
angioneurotic  oedema  no  person  would  call  immediately 
upon  the  heart  for  an  explanation  of  the  oedema.  I  fail  to 
see  why  the  lungs  should  not  be  the  site  of  the  oedema  in 
some  of  the  cases.  Such  an  occurrence  would  account 
fully  for  the  rapidity  of  onset  and  the  usual  early  fatal 
termination  which  seems  to  be  so  frequent  in  the  cases 
recorded. 

One  point  which  the  correspondence  on  the  subject  has 
brought  out  is,  that  the  disease  is  probably  more  common 
than  it  is  usually  thought  to  be. 

The  very  nature  of  the  cases  necessitates  their  falling 
into  the  care  of  general  practitioners  much  more  frequently 
than  hospitals.  Upon  this  point  of  view,  however,  Sir 
dames  Mackenzie,  in  his  address  on  “  Clinical  Research,” 
dwells  much  more  eloquently  than  I  can.  “I  saw,”  lie 
states,  “  that  I  must  look  for  assistance  to  those  who  had 
undergone  experiences  similar  to  my  own,  and  it  is  for  this 
reason  that  I  seek  the  help  of  the  general  practitioner.” 

Stewart  McNaughton,  M.D.Edin.,  D.P.H.Camb., 

Honorary  Physician,  Monkwearinouth  Hospital,  Sunderland. 


TREATMENT  OF  THE  RUNNING  EAR. 

I  have  just  received  the  Journal  of  August  23rd,  1919,  and 
read  “  Efficient  treatment  of  the  chronic  running  ear,”  by 
Mr.  A.  J.  Wright,  F.R.C.S.,  of  Bristol,  and  I  feel  bound  to 
ask  certain  questions  and  state  my  own  experiences  : 

1.  When  does  Mr.  Wright  consider  a  discharge  from  an  ear 
chronic?  On  reading  his  letter  I  am  not  clear  whether  he  has 
not  mixed  up  chronic  cases  with  long-lasting  acute  cases. 

2.  Does  Mr.  Wright  seriously  wish  us  to  believe  that  syringing 
ears  Is  modern  treatment,  and  that  syringing  will  “prevent 
stagnation  of  discharge  in  the  middle  ear”?  How  does  the 
lotion  get  into  the  recesses  of  the  middle  ear? 

3.  Does  Mr.  Wright  deny  that  the  antrum  is,  in  a  great 
number  of  cases,  the  cause  of  the  persistence  of  the  discharge? 
If  he  do  not,  how  cau  syringing  affect  the  antrum? 

I  agree  most  heartily  that  greater  care  should  be  given 
to  the  treatment  and  the  treatment  carried  out  at  least 
twice  daily,  and  that  by  a  specialist  who  knows  every 
move  in  the  game.  I  disagree  most  strongly  with  the  use 
of  hydrogen  peroxide  and  syringing.  Both,  in  my  opinion, 
do  harm.  If  the  doctor  have  patience,  he  should  sit  down 
and  carefully  sponge  out  the  discharge,  using  Politzer’s  bag 
to  expel  gently  what  is  in  the  middle  ear,  and  leave  the 
meatus  and  membrana  dry.  Painting  with  ether — despite 
its  stinging,  which  I  warn  my  patients  about — or  alcohol 
will  harden  the  skin  aud  prevent  or  cure  external  otitis, 
which  is  so  common,  and  obviate  softening  aud  prolifera¬ 
tion  of  the  epithelium  of  the  membranes. 

What  I  complain  about  is  that  the  acute  discharges  are 
not  attended  to  properly.  I  agree  with  many  otologists 
that  if  the  acute  discharges  last  more  than  ten  days 
without  showing  signs  of  clearing  up,  or  if  the  temperature 
remains  elevat*  accompanied  with  middle-ear  or 

mastoid  pain,  <  ,  hid  should  be  opened  up.  This 

has  been  my  pi  ael and  I  can  truthfully  say  that  the 
results;  have  b<  -••ellent,  the  perforation  closing  and 

excellent  hearir  ng. 

But  I  caunot  nd  the  bringing  about  of  cessation 

of  chronic  disci  two  to  three  weeks.  I  have  secured 

that  with  prol  “ate  discharges.  In  my  opinion 


chronic  discharges  are  due  to  three  things  chiefly  :  first, 
to  infections  of  the  Eustachian  tubes  and  nasopharynx; 
secondly,  to  infection  of  one  or  more  of  the  mucous  spaces 
in  the  attic,  with  bone  trouble  among  the  ossicles ;  and 
thirdly,  infections  of  the  antrum,  including  the  lining  and 
bone.  In  the  case  of  Eustachian  trouble  cure  may  be 
looked  for,  but  the  nose  and  throat  must  receive  attention 
— a  point  not  mentioned  in  Mr.  Wright’s  letter.  In  the 
other  two  instances  I  agree  with  Mr.  Adair  Dighton  that 
nothing  short  of  a  mastoid  operation  will  cure  most  of 
these  cases,  as  I  believe  that  the  majority  have  bone 
infection  at  bottom. 

If  Mr.  Wright  can  persuade  specialists  to  give  more 
personal  attention  to  these  cases,  and  not  to  leave  them 
to  house  men  or  inexperienced  persons,  he  will  benefit 
humanity. 

I  am  sorry  I  cannot  agree  with  his  statements.  My 
simple  mastoid  operations,  numbering  about  200,  show 
easily  75  per  cent,  of  cessation  of  discharge  and  healing 
of  the  perforation  with  excellent  hearing. 

Christchurch,  N.Z.  T.  A.  MacGibboN,  M.D. 


Reports  of  j^otirftrs. 

ALCOHOL  AS  A  THERAPEUTIC  AGENT. 

At  a  meeting  of  the  Therapeutical  Section  of  the  Royal 
Society  of  Medicine  on  February  17th,  Dr.  H.  H.  Dale 
presiding,  a  discussion  took  place  on  the  value  of  alcohol 
as  a  therapeutic  agent. 

Dr.  Dale  said  that  many  such  discussions  had  been 
complicated  by  the  intrusion  of  views  on  the  common  nse 
of  alcohol.  It  ought  to  be  possible  to  hold  strong  opinions 
as  to  the  value  or  the  danger  of  alcohol  in  daily  life  without 
committing  oneself  to  the  admission  or  rejection  of  it  in 
therapeutics.  The  known  actions  of  alcohol  might  be 
divided  into  those  of  a  food  and  those  of  a  drug.  Beyond 
dispute  alcohol  could  be  used  by  the  body  as  a  source  of 
energy.  There  were  limitations  to  the  power  Of  the  body 
to  use  alcohol  in  this  way,  but  there  was  no  longer  any 
room  for  doubt  that  the  body  could  oxidize  considerable 
amounts.  As  a  source  of  energy  alcohol  had  certain 
peculiarities.  Like  dextrose  alone  among  ordinary  con¬ 
stituents  of  diet,  it  required  no  digestion;  it  could  be 
rapidly  and  completely  absorbed,  and  it  was  not  suscep¬ 
tible  to  fermentation  by  yeasts  and  bacteria.  The  mere 
value  of  alcohol  as  an  Emergency  food,  therefore, 
should  give  it  a  place  in  rational  therapeutics.  One  very 
specialized  type  of  treatment  in  which  alcohol  was  tised 
purely  for  the  supply  of  energy  was  during  the  preliminary 
period  of  starvation  which  introduced  the  modern  treat¬ 
ment  of  diabetes.  As  for  the  use  of  alcohol  in  convalescent 
diet,  when  they  had  once  dismissed  as  quite  unsupported 
by  evidence  the  traditional  notion  crediting  alcohol  with  a 
specific  effect  on  metabolism  or  a  special  body-builditg 
power,  they  were  left  to  individual  opinions  that  would  be 
coloured  by  the  relative  importance  attached  to  the  imme¬ 
diate  comfort  of  the  patient  on  the  one  hand,  and,r:the 
danger  of  habit-formation  on  the  other.  It  was  still  a 
debatable  question  how  alcohol  influenced  respiration. 
The  good  effects  might  be  attributed  not  to  direct  action 
on  the  respiratory  centre,  but  to  such  indirect  actions  as 
the  lessening  of  an  excessive  reflex  excitability ;  in  so  far 
as  alcohol  could  restore  a  quiet,  deep  breathing,  it  ought  to 
be  of  value.  Among  the  several  conditions  which  were 
probably  confused  under  the  vague  expression  “  shock  ”  it 
might  be  expected  that  those  in  which  inhibitions  were 
predominant  would  get  some  benefit  from  alcohol ;  in 
others,  in  which  a  toxaemia  causing  peripheral  stagnation 
in  the  blood  was  the  predominant  factor,  there  seemed  no 
likelihood  of  alcohol  doing  good.  It  would  not  be  without 
value  if  the  Section  registered  a  protest  against  x^bat 
he  held  to  be  the  superstitious  view  that  alcohol  was 
a  sort  of  specific  against  infection,  influenza  in  particular. 
There  was  no  evidence  fplf'a specific  prophylactic  actiOn  of 
any  kind.  Alcohol  was  a  mild  sedative  and  narcotic/'&tod 
a  superficial  vaso-dilatbr.’  Cip  ‘the  lines  of.  these  demon¬ 
strated  actions  he  believed'  that  such  therapeutic  valiiib  as 
itj.  possessed  could  be  explained;  and  its  inclusion  in  the 
could,  be  idme'nded.  Tl 


pharmacopoeia 
in  therapeutics  had,  howe^m,  :  been 
indiscriminate  and  unreasIdnablO  use. 
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Clinical  Experience. 

Sir  William  Hale-Whitb  said  that  therapeutically  it 
seemed  to  him  alcohol  was  of  great  value  as  a  food,  for 
example,  in  the  anorexia  and  vomiting  met  with  in  phthisis 
or  cancer.  It  must  not  be  given,  of  course,  in  functional 
anorexia  or  vomiting,  because  such  patients  were  just  those 
who  would  form  an  alcohol  habit;  but  in  an  acute  fever 
when  anorexia  aud  vomiting  or  indigestion  were  present, 
and  therefore  limited  the  food  which  the  patient  could 
take  in,  alcohol  was  an  admirable  food,  requiring  no  diges¬ 
tion.  Being  easily  absorbed  it  had  the  inestimable  advan¬ 
tage  of  making  the  patient  feel  comfortable  and  sending 
him  to  sleep.  The  disadvantage  was  that  occasionally  head¬ 
ache  followed,  aud  in  some  cases  sleep  was  not  obtained. 
On  the  whole,  however,  in  acute  fevers,  where  the  patient 
could  not  take  food  well,  alcohol  was  beneficial,  and  had 
no  deleterious  effects.  In  convalescence  it  often  did  much 
good.  The  patient  just  recovering  from  a  severe  illness  or 
an  attack  of  influenza  or  diarrhoea  often  felt  better  for  a 
glass  of  wine  with  his  meals.  His  digestion  was  left  weak, 
and  he  described  himself  as  “  all  on  edge,”  which,  trans¬ 
lated  into  physiological  language,  meant  that  all  sorts 
of  peripheral  stimuli  were  worrying  him  as  they  would 
not  were  ho  in  health.  .  A  glass  of  wine  would  lull 
these  peripheral  stimuli  without  doing  any  appreciable 
harm ;  the  patient  would  feel  better  and  more  com¬ 
fortable.  Personally  he  had  never  known  the  alcohol 
habit  contracted  through  taking  alcohol  during  convales¬ 
cence  iu  the  way  he  had  described.  Its  therapeutic 
action  on  the  circulation  was  difficult  to  estimate,  save  in 
the  simple  case  of  strongly  concentrated  alcohol  given 
during  fainting,  when  the  alcohol  seemed  to  act  reflexly. 
When  he  entered  the  profession  large  amounts  of  alcohol 
were  given  in  pneumonia.  To-day  most  cases  received  no 
alcohol,  but  he  was  unaware  that  the  outlook  in  pneumonia 
was  better.  He  was  not  convinced,  from  watching  many 
patients,  that  it  did  any  grievous  harm,  but  he  was  con¬ 
vinced  that  most  patients  suffering  from  pneumonia  could 
do  very  well  without  it.  The  effect  of  alcohol  on  the 
respiratory  centre  did  not  appear  to  him  to  be  of  very 
much  clinical  significance.  The  chief  effect  of  alcohol 
therapeutically  was  as  a  pleasant  depressant,  particularly 
efficacious  in  inhibiting  peripheral  impulses,  such  as  a  pain 
here  and  a  discomfort  there,  and  diminishing  the  trifling 
worries  that  bothered  the  sick.  In  small  doses  it  was 
useful  for  the  convalescent ;  in  larger  doses  it  was  useful 
for  the  patient  acutely  ill;  in  larger  doses  still  it  had  the 
advantage  of  making  the  patient  sleep.  But  in  all  these 
discussions  they  were  faced  with  two  difficulties — the  one 
that  it  by  no  means  followed  that  the  effect  of  a  drug  in 
health  was  the  same  as  in  disease,  while  its  effect  in  dis¬ 
ease  was  often  very  difficult  to  estimate  ;  the  other,  that 
no  person,  whether  acutely  ill  or  convalescent,  was  ever 
given  pure  alcohol  and  water.  Perhaps  the  other  bodies 
present  in  wines  and  spirits  liad  their  actions ;  certainly 
there  was  a  widespread  belief  that  brandy  was  the  best 
form  of  alcohol  in  diarrhoea,  just  as  the  glass  of  wine  was 
^uceptable  to  those  with  tired  digestions,  and  there  was 
a; firm  belief  among  the  laity,  ana  among  some  doctors, 
that  old  brandy  was  more  efficacious  than  new. 

Alcohol  a  Food  l 

Dr.  E.‘  Mellanby,  after  relating  some  observations  on 
dogs,  said  it  was  proved  that  alcohol  could  supply  up  to 
40  per  cent,  of  the  total  energy  of  the  human  body  lost 
in  the  course  of  the  day ;  but  it  differed  from  other  food¬ 
stuffs  in  that  its  rate  of  combustion  was  independent  of 
the  amount  of  alcohol  in  the  body  (in  order  to  get  the 
maximum  food  value  out  of  alcohol  it  was  only  necessary 
to  give  small  quantities).  It  had  no  specific  dynamic 
action,  no  stimulating  effect  on  metabolism,  it  did  not 
increase  the  amount  of  energy  available  at  any  particular 
moment  (if  only  alcohol  were  given  to  a  starving  man 
there  would  be  no  increased  production  of  heat  in  his 
body) ;  its  rate  of  oxidation  was  independent  of  all  other 
metabolizing  processes ;  and,  finally,  if  it  was  desired  to 
,  tise  alcohol  as  a  source  of  muscular  energy,  this  could  only 
be  done  with  relatively  small  amounts.  He  did  not  think 
it  was  clear  {that  any  substance  which  was  only  a  source 
of  energy  was  of  any  value  at  all  to  the  body,  and  he 
.doubted  whether  it  could  justifiably  be  called  a  foodstuff. 

Dr.  14.  Hutchison  claimed  that  therapeutically  alcohol 
should  be  considered  as  a  food ;  if  it  was  a  sparer  of 
protein  and  fat.  that  was  just  the  kind  of  action  which 


was  wanted  in  acute  fevers.  It  was  agreed  that  alcohol 
was  a  digestive  stimulant ;  many  people  took  food  better 
with  a  certain  amount  of  alcohol  than  without.  With  a 
tired  stomach  a  glass  of  wine  was  a  direct  aid  to  digestion, 
and  this  was  valuable  in  convalescence.  Alcohol  was  also 
of  cliuical  use  iu  dilating  the  superficial  blood  vessels. 
With  peoplo  who  had  beeu  exposed  to  cold  and  ran  tlie 
risk  of  congestion  of  their  internal  organs,  alcohol  un¬ 
doubtedly  did  good,  and  the  same  was  true  in  rigor  and 
during  an  acute  attack  of  angina  pectoris.  The  main 
difference  of  opinion  would  come  in  with  the  question 
whether  alcohol  could  be  regarded  clinically  as  a  heart 
stimulant  in  acute  illness.  If  alcohol  had  no  direct  stimu¬ 
lating  effect,  might  not  the  heart  benefit  from  the  indirect 
effect  upon  the  patient  as  a  whole,  whereby  mental  calm 
and  sleep  were  promoted  ? 

Dr.  \\.  H.  Willcox  dealt  simply  with  the  use  of  alcohol 
as  a  therapeutic  remedy  iu  the  form  of  vapour  when  com¬ 
bined  with  oxygen.  He  was  convinced  that  the  value  of 
this  combination  was  considerable  in  cases  where  there 
was  cardiac  failure.  The  desirable  percentage  of  alcohol 
in  vapour  was  from  3  to  5.  The  use  of  brandy  or  whisky 
was  of  little  value  because  it  gave  such  low  percentages. 
He  did  not  suggest  that  this  mixture  of  alcohol  vapour  and 
oxygen  had  any  physiological  action  on  the  normal  person, 
but  there  was  no  question  of  its  markedly  beneficial  effect 
in  profound  cardiac  failure  associated  with  various  severe 
diseases. 

Dr.  Langdon  Brown  said  that  the  four  definite  points  on 
which  alcohol  might  be  regarded  as  having  real  thera¬ 
peutic  action  were  (1)  in  the  fasting  treatment  of  diabetes; 

(2)  in  convalescence,  in  promoting  a  flow  of  gastric  juice; 

(3)  in  the  occasional  removal  of  temporary  inhibitions  of  a 
troublesome  kind ;  (4)  in  pneumonia,  in  which  alcohol  was 
combined  in  administration  with  oxygen. 

Dr.  Esther  Harding  said  that  in  the  treatment  of 
children  alcohol  was  useful  in  certain  definite  respects. 
Small  doses  were  useful  in  bronchopneumonia  in  infants 
and  young  children.  In  the  form  of  brandy  alcohol  wais 
au  efficient  sedative  drug  iu  the  case  of  young  children. 
Alcohol  was  also  of  use  in  some  cases  of  marasmus,  when 
a  child  could  not  take  milk;  its  digestion  could  be  started 
aud  got  back  through  whey  aud  other  foods  to  milk  again. 
Great  care,  of  course,  had  to  be  exercised  because  of  the 
effect  of  alcohol  on  the  liver  in  small  children. 

Dr.  O.  Leyton  described  a  case  of  diabetes  mellitus  in 
which  he  gave  alcohol  with  useful  results  during  the  period 
of  alimentary  rest.  Professor  W.  E.  Dixon,  in  a  brief 
comment  on  the  discussion,  said  that  two  points  of  dis¬ 
agreement  had  made  an  impression  on  him — the  one,  as 
to  the  possible  stimulating  action  of  alcohol  on  the  heart; 
the  other,  as  to  the  definition  of  a  food.  He  thought  it 
was  quibbling  with  the  question  to  say,  as  Dr.  Melfanby 
had  said,  that  alcohol  was  not  a  food,  though  it  could  be  a 
sparer  of  other  foods.  Dr.  C.  F.  Harford  thought  that  the 
discussion  had  shown  that  the  profession  was  only  on  the 
threshold  in  its  study  of  the  subject.  He  laid  stress  upou 
the  fact  which  had  been  brought  out  that  alcohol  was 
naturally  a  narcotic  and  not  a  stimulant. 

Dr.  Dale,  in  closing,  confessed  himself  still  unconverted 
as  to  the  directly  stimulating  action  of  alcohol  on  the 
heart.  With  regard  to  Dr.  Harford’s  emphasis  ou  the 
newly  elucidated  fact  that  alcohol  was  purely  a  narcotic, 
he  reminded  him  that  from  the  point  of  view  of  thera¬ 
peutics — he  was  not  talking  of  common  life — there  was  jno 
inherent  desirability  in  a  stimulant  action  and  no  inherent 
drawback  in  a  narcotic  action. 


ANAESTHESIA  IN  THROAT  OPERATIONS. 

A  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  was  held  on  February  6th,  with 
Dr.  Llewelyn  Powell,  the  President,  in  the  chair. 

Mr.  A.  L.  Flemming  showed  a  regulating  dropper  for  the 
supply  of  ether,  consisting  of  a  container,  a  side  dripper, 
a  small  tap  to  control  dropping,  and  a  nozzle;  the  whole 
could  be  connected  with  a  stand  attached  to  the  anaesthetic 
or  operating  table. 

Dr.  Felix  Rood  read  a  paper  on  “  Anaesthesia  in  throat 
and  nose  operations,”  in  which  lie  argued  that  ether  was 
the  proper  anaesthetic.  It  could  be  used  to  produce  a 
light  or  a  very  deep  anaesthesia;  the  latter  being  the  form 
to  be  employed  for  the  modern  operation  for  removal  of 
tonsils  and  adenoids.  He  described  a  modified  “  open 
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ether”  technique  for  securing  the  requisite  depth  of 
narcosis,  in  which  with  a  fresh  colour  there  were  dilated 
pupils,  quiet  automatic  breathing,  aud  widely  abducted 
vocal  cords.  The  correct  position  of  the  patient  was  a 
necessary  adjunct  of  this  deep  anaesthesia;  the  head 
should  be  extended  over  a  firm  pillow  so  as  to  rest  on  the 
vertex.  The  surgeon  should  have  all  the  leisure  and 
facility  ordinarily  supplied  to  him  in  such  operations  as 
that  for  cure  of  cleft  palate. 

Mr.  Herbert  Tilley  said  that  primarily  the  safety  of  the 
patient,  and  secondly  the  convenience  of  the  surgeon, 
must  be  considered.  Ether  was  indisputably  safer  than 
chloroform  or  any  mixture  containing  it.  He  had  seen 
eleven  deaths  with  chloroform,  and  one  could  never  tell 
when  one  of  these  tragedies  might  occur.  Ether  caused 
a  little  more  oozing  of  blood  at  the  time  of  operation,  but 
this  was  preferable  to  the  greater  risk  of  haemorrhage 
after  chloroform.  In  five  years  he  had  only  had  to  return 
to  two  patients  on  account  of  bleeding.  To  prevent  blood 
entering  the  air  passages  the  position  described  in  the  paper 
was  essential. 

Dr.  William  Hill  criticized  the  length  of  time  necessary 
for  induction  by  Dr.  Rood’s  method;  it  would  render  out¬ 
patient  operating  impossible  on  its  present  scale.  Rapid 
operations  could  be  done  vei-y  satisfactorily  under  ethyl 
chloride. 

Dr.  G.  H.  A.  Barton  warmly  supported  the  method,  but 
preferred  to  start  induction  with  small  doses  of  ethyl 
chloride.  For  intralaryngeal  operations  he  approved  of 
rectal  anaesthesia. 

Sir  StClair  Thomson  said  that  operations  on  the  nose, 
where  the  blood  could  be  cut  off  from  the  air  passages  by 
post-nasal  sponges,  differed  little  from  any  other  surgical 
operation.  Similarly,  when  laryngotomy  or  laryngo -fissure 
was  done,  and  packing  put  on  top  of  the  tracheotomy  tube, 
the  anaesthesia  was  one  of  the  smoothest  and  least  risky 
possible.  Anxiety  came  with  operations  on  the  pharynx. 
He  had  been  associated  with  three  fatalities,  ali  in 
private  practice;  in  no  case  was  death  due  to  blood  enter¬ 
ing  the  larynx,  nor  to  traction,  nor  could  he  say  the 
patient  was  too  profoundly  under ;  in  all  three  cases  an 
independent  pathologist  found  status  lymphaticus  after 
death.  In  America,  where  ether  was  so  universally  used, 
one  of  the  most  skilful  operators  on  the  tonsils  had  gone 
back  to  chloroform.  Chevalier  Jackson  carried  out  his 
endoscopic  operations  without  any  anaesthetic  either 
general  or  local. 

Dr.  F.  W.  Silk  was  convinced  of  the  truth  of  Dr.  Rood’s 
advocacy  of  ether.  He  held  that  the  upright  sitting  posi¬ 
tion  was  good  for  many  cases.  Ethyl  chloride  was  to  be 
objected  to  only  if  given  from  a  bag.  He  advocated  the 
addition  of  a  minute  quantity  of  chloroform  to  ether,  and 
urged  the  advantage  that  often  arose  from  using  Kuhn’s 
intubation  tube. 

Mr.  W.  Stuart-Low  believed  in  the  importance  of 
atropine  beforehand,  of  warmth  aud  quiet  in  the  room,  and 
of  an  early  morning  hour  for  operating.  He  upheld  the 
merits  of  chloroform. 

Dr.  P.  Watson- Williams  referred  to  blocking  the  nerves 
by  injection  of  branches  of  the  fifth  nerve,  and  to  injection 
o l  adrenalin.  He  felt  strongly  that  ether  was  the  best 
anaesthetic  for  operation  on  the  respiratory  tract. 

Sir  William  Milligan  said  that  no  operation,  however 
slight,  should  be  regarded  as  trivial;  it  never  was  so  from 
the  patient’s  point  of  view.  He  had  a  leaning  towards 
chloroform,  but  thought  that  ether  and  chloroform  were 
used  about  equally  often  by  the  anaesthetists  with  whom  he 
worked.  He  used  Kuhn's  tube  on  all  possible  occasions  ; 
it  enabled  one  to  obviate  all  risk  of  blood  entering  the 
air  passages.  A  considerable  amount  of  gauze  must  be 
packed  into  the  pharynx;  when  this  was  taken  out  there 
was  always  a  clot  of  blood,  which  must  be  removed  lest 
it  be  sucked  in.  Adrenalin  was  extremely  dangerous  if 
injected  during  anaesthesia ;  placed  on  the  mucous  mem¬ 
brane  it  was  innocuous.  Before  ether  he  insisted  on 
preliminary  i?  jection  of  morphine  and  atropine. 

Mr.  H.  E.  <  described  a  combination  of  anaes¬ 

thetics  which  uo  ■  ■  used  for  the  last  two  years  in  nose 
and  throat  «  r.  is.  A  hypodermic  was  given  before¬ 
hand  and  ar  1  induced  with  gas  and  oxygen,  and 

maintained  t  and  oxygen  in  conjunction  with  ether 

or  C.E.  mix  :  1.  hloroform,  according  to  the  case.  He 
used  chloro'o  m  :  anever  the  diathermic  cautery  was  to 
be  employe  !.  ‘ ;  isthesia  was  maintained  by  endobuccal  ' 


or  endopharyngeal  methods.  The  anaesthesia  was  light 
and  the  patient  was  kept  pink  ail  the  time. 

Mr.  Harold  Barwell  considered  that  ether  given  by 
modern  methods  aud  preceded  by  atropine  was  on  the 
whole  the  best  anaesthetic  in  nose  and  throat  cases.  For 
such  operations  as  resection  of  the  septum  the  intra¬ 
tracheal  method  was  inconvenient;  the  post-nasal  plug 
was  embarrassing  and  unnecessary  if  proper  ischaemia 
were  secured.  He  used  cocaine  a  quarter  of  an  hour  before 
operation  and  injected  adrenalin  (1  to  15,000)  beneath  the 
mucous  membrane  before  anaesthesia  was  started.  This 
was  perfectly  safe;  it  was  injection  during  anaesthesia 
that  had  been  shown  to  be  dangerous.  He  did  not  agree 
that  the  position  demonstrated  was  the  only  proper  one 
for  dissection  of  tonsils.  Hyperexteusion  of  the  head  caused 
discomfort  and  congestion  and  made  the  removal  of 
adenoids  difficult.  The  side  position  was  perfectly  safe 
and  more  comfortable  for  the  patient  if  slightly  less  so 
for  the  surgeon. 

Dr.  Brown  Kelly  recommended  ethyl  bromide  for 
operations  on  children  requiring  only  brief  anaesthesia. 
He  had  used  this  drug  for  twenty-five  years  in  large 
numbers  of  cases.  A  child  of  6  required  abiut  one  drachm 
and  a  child  of  12  about  two.  Induction  took  about  a 
minute  and  recovery  was  extremely  rapid. 

Dr.  Z.  Mennell  preferred  to  start  with  gas  and  oxygen, 
continuing  with  ether.  He  considered  the  position  with 
head  over-extended  essential.  Wide  abduction  of  the 
cords  took  place  only  in  very  deep  anaesthesia,  and  the 
pink  colour  came  only  when  pupils  were  widely  dilated 
and  inactive  to  light.  He  knew  of  two  deaths  this  year 
under  ethyl  chloride  in  one  hospital.  In  operating  theatres 
of  the  Royal  Infirmary,  Edinburgh,  a  notice  was  put 
up  forbidding  the  use  of  chloroform  without  special 
permission. 

Dr.  Cecil  Hughes  said  that  when  anaesthesia  had  been 
induced  with  ether,  or  gas  and  ether,  a  moderate  anaesthesia 
could  be  safely  maintained  with  chloroform. 


PUERPERAL  SEPSIS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  held 
on  February  11th,  with  Dr.  WILLIAM  Fordyoe,  president, 
in  the  chair,  Dr.  Berry  Hart  read  a  paper  on  suggestions 
as  to  the  causes  of  the  persistence  of  puerperal  septicaemia 
since  the  end  of  the  pre-^antiseptic  period.  The  question  of 
antisepsis  and  asepsis  was  considered.  These  only  give 
a  relative  not  an  absolute  asepsis.  In  this  connexion  the 
importance  of  using  gloves,  a  sterilized  gown,  aseptic 
sheets,  instruments,  and  the  minimization  of  internal 
examination  were  all  emphasized.  In  connexion  with 
the  mechanism  of  labour  it  was  important  to  remember 
that  the  study  of  casts  and  frozen  sections  showed  that 
Naegele’s  flexion  did  not  occur  during  labour.  “  Our 
management  must  be  altered  accordingly.  Deflection 
begins  even  in  the  first  stage  (Braune,  Chiari,  and  many 
others).  It  is  marked  at  crowning.”  Dr.  Berry  Hart 
claimed  that  the  placenta  was  always  normally  separated 
during  the  intervals  between  the  pains.  For  this  reason 
the  Crede  method  should  be  abandoned  as  a  means  of 
separating  the  placenta.  It  was  pointed  out  that  this 
method  was  associated  with  great  danger  when  applied 
early  in  the  third  stage.  It  tended  to  cause  retention  of 
membranes  and  subsequent  infection.  The  statement 
that  retention  of  pieces  of  membranes  did  no  harm,  that 
antiseptic  management  would  prevent  mischief,  was  dan¬ 
gerously  fallacious.  For  these  reasons  a  return  to  the 
old  waiting  policy  must  be  made.  A  maximum  of  three- 
quarters  of  an  hour  to  an  hour  must  be  given  for  the  third 
stage  of  labour. 

In  the  subsequent  discussion  Drs.  Barbour,  Lowry 
(Belfast),  Ritchie,  Haig  Ferguson,  Lackie,  Paterson, 
Robertson,  Nicholson,  Johnstone,  Young,  Davidson, 
and  Armour  spoke.  It  was  held  by  some  speakers  that 
the  indiscriminate  use  of  gloves  by  those  who  had  not  a 
special  training  in  aseptic  methods  might  be  fraught  with 
great  dangers.  Dr.  Berry  Hart’s  explanation  of  the  sepa¬ 
ration  of  the  placenta  was  criticized  by  some  speakers, 
and  it  was  pointed  out  that  the  placenta  might  be  sepa¬ 
rated  in  the  course  of  one  pain,  for  example,  after 
pituitary  extract. 


The  congress  of  French-speaking  members  of  the 
medical  profession  which  was  to  have  been  held  in 
Brussels  on  September  30tb,  1914,  will  take  place  in  that 
city  at  Whitsuntide. 
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PSYCHIATRY  AND  PSYCHO-ANALYSIS. 

The  third  edition  of  Dr.  Stoddaut’s  manual  of  Mind  and 
its  Disorders'  will  disappoint  many  who  would  have  been 
prepared  to  woloome  a  revision  and  possible  amplification 
of  what  was  an  excellent  textbook,  written  by  an  author 
of  great  experience  as  a  psychiatrist  and  at  the  same  time 
a  sound  neurologist.  It  would  seem,  however,  that  since 
the  appearance  of  the  last  edition  Dr.  Stoddart  has  become 
a  convert  to  tho  sexual  theory  of  Freud  and  that  he  finds 
it  to  be  of  general  application  in  the  study  of  neuroses  and 
psycho-neuroses. 

This  is  no  place  to  discuss  the  validity  of  the  Freudian 
view,  but  it  is  not  without  interest  to  note  its  effects  on 
tho  mind  of  an  acute  and  scientifically  trained  observer. 
It  would  be  a  thankless  task  to  set  out  at  length  the 
opinions  to  which  the  whole-hearted  adoption  of  Freud’s 
doctrines  may  lead  ;  they  have  been  made  sufficiently 
familiar  by  the. utterances  of  the  Freudian  extremists.  In 
the  book  before  us  we  read  that  “ten  per  cent,  of  females” 
are  “homosexual  ”  (p.  187) ;  that  “psychoanalysis  reveals 
that  neurasthenia  is  always  due  to  partially  or  completely 
repressed  auto-eroticism  "  (p.  212) ;  that  “  anxiety  neurosis 
is  begotten  of  sexual  excitations  which  are  unable  or 
not  allowed  to  follow  their  natural  course  ”  (p.  219) ; 
that  “the  most  superficial  analysis  of  such  patients 
[cases  of  anxiety  neurosis]  reveals  the  phallic  significance 
or  symbolism  (in  their  minds)  of  Zeppelins,  aeroplanes,  and 
bombs”  (p.  220);  that,  in  children,  “psychoanalysis 
reveals  this  instinct  to  retain  the  faeces  to  be  the  first 
attempt  at  economy,  for  such  persons  invariably  grow  up 
thrifty  and  methodical,  aud  it  is  remarkable  how  fre¬ 
quently  it  is  found  during  a  psychoanalysis  that  faeces 
symbolizes  money  ”  (p.  74).  The  views  expressed  may  or 
may  not  be  the  logical  outcome  of  the  Freudian  theory, 
but  they  will  seem  to  many  to  verge  on  the  ludicrous. 
However  this  may  be,  we  had  supposed  that  experience 
gained  during  the  war  had  proved  beyond  peradventure 
that  Freud  aud  his  disciples  had  made  a  rather  serious 
mistake  in  asserting  that  the  sexual  content  is  always 
discovered.  We  believe  we  are  right  in  saying  that  in 
some  of  his  writings  before  the  war  Freud  himself  admitted 
that  the  content  was  not  always  sexual,  but  any  admission 
of  this  nature  seems  to  have  produced  very  little  effect  on 
many  of  his  disciples,  who  appear  to  have  treated  it  as 
qualifying  the  theory  to  so  small  an  extent  that  it  might  be 
ignored. 

The  key  to  the  problem  lies  in  the  recognition  of  the 
essentially  mechanical  basis  of  the  Freudian  hypothesis. 
The  attempt  to  translate  the  mind  in  terms  of  mechanical 
causation  has  resulted  in  a  reductio  ad  absurdum.  It  is 
a  true  product  of  German  scientific  materialism.  The 
French  as  it  is  the  British  understanding  of  the  issues  of 
the  great  war  has  been  summed  up  by  Bergson  as  a 
struggle  of  spirit  against  matter,  but  the  incubus  of 
mechanism  still  weighs  heavily  on  psychology  as  studied 
by  the  psychiatrist.  The  brilliant  work  of  our  great 
English  psychologist,  James  Ward,  seems  to  be  unknown 
to  the  average  writer  on  psychotherapy,  for  otherwise  the 
dull  monstrosities  conjured  up  by  Teutonic  mechanism 
would  hardly  obtain  the  credit  they  do.  80  long  as  it  is 
recognized  that  psycho  analysis  like  any  other  scientific 
method  is  purely  an  intellectual  shorthand  for  expressing 
certain  aspects  of  phenomena  in  terms  of  mechanical 
causation  no  one  would  care  to  dispute  its  value  to  psycho- 
°"y  >  *s  when  we  forget  this  truism  and  mistake  the 
mechanical  aspect  for  the  whole  that  we  are  landed  in  a 
morass  of  paradoxes.  Freudians  have,  in  defending  their 
theories,  sometimes  accused  those  who  disagree  with 
them  of  being  inspired  by  repressed  sexual  complexes, 
ana  it  may  clear  the  atmosphere  if  the  writer  of  this 
review  admits  that  there  is  no  argument  without  emotional 
tone,  and  that  in  his  case  the  complex  is  a  belief  in  the 
ultimate  rationality  of  humanity.  . 

It  seems  a  rather  serious  omission  from  a  textbook 
written  for  senior  students  aud  junior  practitioners,  in 
which  psycho-analysis  is  recommended  as  a  standard 
method  of  treatment,  that  mention  is  not  made  of  the 

i\S  .DiHOr'ler»-  A  Textbook  for  Students  and  l>r^7- 
erliHnn  Tf  M?dicln«j  HyW.  H.  B.  Stoddart,  M.D.,  F.R.C.l’.  Third 
aition  London:  H.  h.  Lewis.  1919.  (Demy  8vo.  pu.  xx  +  580- 
81  fiuures.  including  9  Dl&tes.  18s.net.)  ’ 


pitfalls  that  surround  the  analyst.  Given  a  suggestible 
subject  and  an  inexperienced  investigator,  it  is  probably  an 
j  even  chance  whether  the  dataof  the  psycho  analysis  may  not 
[  furnished  by  tho  examiner  himself.  It  is  not,  however, 
with  the  ultimate  truth  of  the  Freudian  theory  that  we  are 
at  present  concerned,  but  with  the  fashion  in  which  the 
medical  public  is  advised  to  use  a  two-edged  weapon  snclt 
as  sexual  psycho  analysis.  There  is  a  risk  of  unmerited 
public  discredit  falling  on  psychotherapy  generally,  it  is 
time  to  say  plainly  that  where  neurologists  gather  together 
tales  are  heard  of  young  minds  soiled  and  perverted  by  the 
recldess  use  of  gross  sexual  suggestions  by  inexperienced 
oi  ill-balanced  followers  of  Freud.  It  is  no  answer  to  sav 
that  in  the  hands  of  men  of  the  character  and  attainments 
of  Di.  Stoddart  no  harm  can  come.  There  are  many  men 
mindful  of  their  patients  welfare  who  yet  cannot  safely  be 
exposed  to  the  strain  involved  in  the  elucidation  of  sexual 
complexes,  pr.  Stoddart  would  be  ready  to  admit  the 
incalculable  influence  that  preoccupation  with  the  sexual 
instinct  may  exercise  on  otherwise  well-balanced  minds. 
\Ve  must  regard  the  present  position  in  respect  to  the 
r  reudian  doctrines  as  most  unsatisfactory  and  even 
dangerous.  It  is  unsatisfactory  because  the  lack  of  dis¬ 
crimination  with  which  a  considerable  number  of 
physicians  have  adopted  the  most  extreme  views  of 
I  reud  as  to  the  sexual  content  must  tend  to  divert  the 
attention  of  others  from  the  merits  of  psycho-analysis, 
whatever  those  merits  may  be;  and  it  is  dangerous 
because  in  injudicious  hands  treatment  founded  on  the 
theory  of  the  sexual  origin  of  all  neuroses  may  lead  to 
much  mischief. 

In  the  meantime  we  can  only  counsel  the  younger 
members  of  our  profession  who  may  read  Dr.  Stoddart’s 
book,  and  quite  properly  wish  to  study  the  analytic  method 
in  psycho-pathology,  to  remember  that  the  Freudian  viev 
is  by  no  means  generally  accepted,  and  that  by  acting  upon 
it  they  may  accept  a,  responsibility  which  they  might  be 
better  advised  not  to  incur. 


THE  TRANSMUTATION  OF  BACTERIA. 

Thk  phenomena  of  bacterial  variation  offer  a  field  of  studv 
of  constantly  increasing  interest,  and  present  problems  of 
the  greatest  practical  importance. 

Iu  his  recently  published  monograph  on  The  Trans¬ 
mutation^  of  Bacteria 2  Dr,  S.  Gurney-Dixon  discusses 
systematically  the  evidences  of  bacterial  variation  which 
he  has  collected  from  the  literature  in  relation  to  their 
bearing  on  the  possibility  of  transmutation  of  species 
among  bacteria.  He  also  records  some  experiments  of  liis 
own  tending  to  illustrate  the  difficulties  met  with  in  inter¬ 
preting  the  results  of  animal  experimentation,  bearing  on 
the  supposed  occurrence  of  transmutation  in  the  living 
body.  It  may  be  said  at  once  that  his  book  is  a  valuable 
contribution  to  the  study  of  the  meaning  of  variation  in 
bacteria  and  the  importance  to  be  attached  to  it.  It  is 
remarkable  as  much  for  lucidity  of  expression  aud  arrau"e- 
ment,  and  for  acumen  of  criticism,  as  for  the  moderation 
of  the  general  conclusions.  A  large  amount  of  very  useful 
information  has  been  brought  together  and  summarized  in 
its  pages,  which  cannot  fail  to  be  of  great  assistance  to 
other  workers.  < 

Dr.  Gurney-Dixon  originally  undertook  his  investigation  in 
the  hope  of  finding  an  answer  to  the  question  whether  actual 
transmutation— meaning  by  that  term  the  changing  of 

members  of  one  recognized  species  into  those  of  another _ 

may  not  occur  among  bacteria.  In  prosecuting  this  inquiry 
an  endeavour  was  first  made  to  collect  the  published 
records  of  experiments  in  which  transmutation  was  alleged 
to  have  occurred.  They  proved  to  be  few  in  number,  "in 
the  second  place,  a  series  of  experiments  was  carried  out 
with  the  object  of  disproving  the  contention  put  forward 
in  one  of  these  cases.  Thirdly,  with  a  view  to  criticizing 
the  claim  made  in  the  remaining  cases,  and  in  the  hope 
that  it  might  throw  some  light  on  the  problem  of  trans 
mutation  as  a  whole,  a  general  study  of  the  subject  of 
variation  amongst  bacteria  was  undertaken. 

In  the  book  itself  the  author  presents  his  material  in  the 
reverse  of  the  order  just  named,  beginning,  as  was  most 
natural  and  logical,  with  an  account  of  the  conditions 
which  have  been  found  to  modify  the  characters  of 

2  The  Transmutation  of  Bacteria.  By  S.  Gurney-Dixon,  MA.M  I  > 
Cantab.  Cambridge:  University  Press.  1919.  (Demy  8vo,  pp.  xviii 
+  180.  10s.  net.) 
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oacteria,  followed  by  a  discussion  of  the  numerous  in-, 
stances  of  variation  in  morphology,  chemical  activity, 
virulence  and  pathogenicity  which  have  been  recorded  by 
observers.  Then  he  proceeds  to  the  critical  examination 
of  supposed  instances  of  transmutation,  and  the  detailed 
consideration  of  the  possibilities  regarding  its  occurrence 
in  the  living  body.  The  concluding  chapters  are  devoted 
to  a  general  review  of  the  whole  subject,  to  a  discussion 
of  the  enzyme  theory  of  disease  and  its  bearing  on  the 
problem  of  transmutation,  and  to  a  statement  of  the 
author’s  own  conclusions. 

The  chapter  ou  the  enzyme  theory  of  disease  is  largely 
speculative,  and  forms  much  the  weakest  and  least  satisfy¬ 
ing  part  of  Dr.  Gurney-Dixon’s  essay.  In  it  he  puts 
forward  a  remarkable  hypothesis.  Starting  from  a  con¬ 
sideration  of  the  diversity  of  “symptoms”  which  one 
and  tiie  same  micro-organism  may  produce  in  different 
individuals,  or  in  different  epidemics,  he  suggests  that 
each  separate  symptom  of  disease  may  be  attributable  to 
a  separate  and  distinct  bacterial  enzyme.  He  discusses 
the  question  whether  these  enzymes  may  not  be  dis¬ 
sociable  from  the  specific  organism  of  the  disease,  and 
if  completely  dissociable,  whether  they  may  not  be  able 
to.  produce  the  disease — symptoms  and  lesion — in  the 
entire  absence  of  the  specific  organism.  He  believes 
that  the  considerations  lie  puts  forward  “  lend  some 
measure,  if  not  of  certainty  at  least  of  probability, 
to  the  supposition  that  the  organisms  associated  with 
certain  diseases  are  not  themselves  the  causal  agents 
of  these  diseases,  but  merely  act  as  carriers  of  ultra- 
microscopic  bodies,  possibly  parasitic  in  character,  which 
have  hitherto  eluded  detection,  but  which  are  the  real 
causal  agents  of  the  lesions  and  symptoms  produced.” 
It  will  follow'  from  this  that  “  obviously  if  it  is  possible 
for  the  enzyme  or  enzymes  which  produce  a  certain 
disease  to  become  dissociated  from  the  organism  to  which 
that  disease  is  commonly  attributed,  and  to  become 
attached  to  some  other  organism,  the  effect,  though  not 
the  actual  process  of  transmutation,  would  be  brought 
about.”  Dr.  Gurney-Dixon  adds,  “  A  transference  of  this 
kind  would  present  certain  difficulties  ”  ;  and  w6  may  add 
that  it  is  difficult  to  see  what  is  gained  by  propounding 
purely  speculatively  the  hypothesis  that  bacterial  enzymes 
are  ultra- microscopic  parasites  of  the  bacteria — smaller 
microbes  within  the  microbes  we  already  know.  It  may 
be  that : 

The  bigger  lieas  have  little  fleas 
Upon  their  backs  to  bite ’em, 

The  little  fleas  have  lesser  fleas, 

And  so  ad  infinitum. 

But  however  much  that  idea  might  commend  itself  to  our 
ultimate  sense  of  justice  in  relation  to  those  ravenous 
insects,  we  do  not  put  it  forward  as  a  scientific  proposition 
in  the  absence  of  the  necessary  evidence. 

In  his  discussion  of  supposed  instances  of  transmutation 
the  author  is  on  surer  ground.  In  particular  his  analysis 
and  criticism  of  certain  experiments  of  Horrocks,  which 
■were  put  forward  as  evidence  of  the  transmutation  of 
B.  typhosus  at  one  time  into  an  organism  intermediate 
between  B.  typhosus  and  B.  coli ,  and  at  other  times  into 
B.  faecatis  alkaligenes  or  a  Gram-positive  coccus,  is  clear, 
concise,  and  destructive.  It  is  shown  that  in  the  .experi¬ 
ments  on  animals  the  only  evidence  of  transmutation 
afforded  was  that  on  some  occasions,  after  the  intraperi- 
toneal  injection  of  living  B.  typhosus,  a  different  organism 
was  subsequently  recovered  from  the  infected  peritoneal 
cavity.  Dr.  Gurney-Dixon  characterizes  Horrocks’s  state¬ 
ments  as  startling,  and  the  criticism  is  fully  justified. 

But  the  main  part  (nearly  two-thirds)  of  the  book  is 
occupied  with  the  author’s  study  of  the  conditions, 
instances,  and  principles  of  bacterial  variation,  and  these 
chapters  constitute,  as  already  stated,  the  most  generally 
useful  portion  of  the  wTork.  They  form  a  valuable  and  often 
suggestive  contribution  to  the  study  of  general  bacteriology, 
which  we  can  confidently  commend  to  the  attention  of 
other  workers  in  the  same  field  of  study. 


1LOGICAL  EFFECTS  OF  HIGH  ALTITUDES. 
and  Health 3  is  the  title  of  an  interesting  work 
!  .  F.  Roget  of  Geneva,  founded  on  the  Chadwick 

he  gave  in  1914.  Sir  William  Collins,  in  a  pre- 

•  _<•'  -Ae  and  Health.  By  K  F.  Roget.  London :  Constable  and 
C<  Md  1919.  (-l)emy  8vo,  -pp  xii  H86  12s.net.)- . 


fatory  note,  cites  the  opinion  of  Farr,  who  was  a  con¬ 
temporary  of  Chadwick,  and  established  the  correlation 
between  crowding  and  high  mortality,  to  the  effect  that 
“  the  vigour  of  their  own  lives  is  the  best  security  men 
have  against  the  invasion  of  their  organization  by  low 
corpuscular  forms  of  life;  quarantine,  vaccination,  and 
other  preventives  are  subordinate  as  means  of  subduing 
mortality.” 

M.  Roget  has  much  of  interest  to  say  on  the  immunity 
of  natives  of  high  tablelands  from  consumption  and  lung 
diseases  and  on  the  climate  of  the  Alps  and  its  stimu¬ 
lating  effect.  In  winter  there  are  occasional  snowstorms, 
lasting,  perhaps,  two  or  three  days,  but  usually  followed 
by  calm  sunny  weather  day  after  day  for  weeks  at  a  time. 
In  the  upper  Alps  in  winter  pure  cold  dry  air  surrounds 
the  body;  sunlight  warms  the  body  by  day,  and  at  night 
the  air  is  dry  and  cold;  usually  the  air  is  calm,  and  wind 
can  be  avoided  in  sheltered  sunny  nooks.  The  snow  on 
the  ground  reflects  and  intensifies  the  sunlight  and  catches 
dust.  The  air  is  so  dry  and  germ-free  that  meat  can  be 
dried  in  strips  in  the  sun,  and  joints  of  meat  will  not  go 
bad  if  kept  out  of  the  sun.  The  peasants  show  cheeses 
100  years  old.  There  are  no  flies  or  mosquitos.  The  cold 
r  dry  air  and  the  sun  dry  up  catarrhs,  sores,  moist  eczema, 
etc. ;  the  skin  thickens  and  hardens  and  the  hair  grows  in 
exposed  parts.  The  evaporative  and  cooling  power  of  the 
air  has  a  most  beneficial  effect  on  the  respiratory  passages, 
promoting  the  flow  of  b'ood  and  secretion,  as  has  been 
pointed  out  by  Leonrrd  Hill. 

The  value  of  M.  Roget’s  book  depends  on  the  account 
he  gives  of  the  climate  and  health  of  high  Alpine  villages 
and  at  the  St.  Bernard’s  Hospice.  He  is,  however,  not 
sufficiently  acquainted  with  recent  physiological  research. 
For  example,  he  writes:  “Press  the  blood  out  of  your  ear, 
the  rays  (of  the  sun)  will  all  pass  through  it — the  ultra¬ 
violet  rays  are  retained  by  the  blood.”  The  experimental 
evidence  adduced  by  J.  E.  Barnard  and  others  shows, 
however,  that  the  ultra-violet  rays  do  not  penetrate  the 
outer  surface  of  the  skin.  In  speaking  of  sunburn 
M.  Roget  says :  “  The  composition  of  pigment  has  not 
been  accurately  gauged  so  far.  Is  it ,  a  carbon  deposit 
in  the  cells  ensuing  upon  oxidation  of  the  blood?”  It  is 
known  that  the  pigment  i,s  melanin,  probably  derived  from 
tyrosin  and  so  of  protein  origin.  The  carbon  idea  has  long 
been  exploded.  ,  noeo 

M.  Roget  mentions  Barcroft’s  work  on  respiration  and 
the  blood  at  high  altitudes,  and  draws' attention  to  the 
evidence  of  “  acidosis  ”  in  Connexion  with  mountain  sick¬ 
ness.  “  Acidosis  ”  of  the  blood  is  now  recognized  to  be  a 
.  diminution  of  its  sodium  bicarbonate  content  produced  by 
increased  pulmonary  ventilation  and  consequent  “  washing 
out  ”  of  C02.  The  resulting  sodium  carbonate  is  removed 
from  the  blood  by  the  tissues.  COa  is  washed  out  in 
order  to  get  in  more  oxygen  by  raising  the  alveolar  partial 
pressure  of  oxygen.  The  result  is  increased  alkalosis,  not 
acidosis  of  the  body,  as  has  been  pointed  out  by  B.  JMoore 
and  Haldane.  A  moderate  altitude  regenerates  the  blood, 
like  the  old-fashioned  habit  of  blood-letting,  by  stimulating 
the  formation  of  new  blood  cells.  da  n. 


EPIDEMIC  DISEASES  IN  MAURITIUS. 

The  Epidemics  of  Mauritius,1  by  Dr.  D.  E.  Anderson,  will 
be  fouud  interesting.  Islands  are  specially  suitable  sites 
for  studying  epidemics,  and  Mauritius  is  no  exception  to 
the  rule,  the  introduction  of  surra  and  malaria  into  it 
forming  one  of  the  most  interesting  epidemiological  studies 
in  tropical  medicine.  In  the  preface  the  author  states  that 
he  has  purposely  written  in  a  popular  style  in  order  that  the 
book  may  be  interesting  to  readers  who  do  not  belong  to 
the  medical  profession.  It  is  as  well,  however,  to  be 
accurate  even  when  addressing  the  laity.  We  cannot 
accept  as  accurate,  statements  such  as  “  the  seven  days 
Phlebotomic  Mediterranean  fever  resembling  dengue  ” 
(p.  217),  and  “  the  consensus  of  opinion  as  to  the  carrier  or 
transmitter  ”  (of  dengue)  “  is  that  it  is  a  Phlebotomus , 
probably  the  Papatasii ,”  which  is  also  believed  to  carry 
the  micro  organism  of  the  so-called  “seven  days  Mediter¬ 
ranean  fever,”  and  possibly  of  the  Micrococcus  melitensis 
,(p.  221).  Phlebotomus  fever  is  “three-day”  fev#r,  not 

*  The  Epidemics  of  Mauritius.  With  a  descriptive  and  historical 
account  of  the  island.  Byi, Daniel  E.  Andersen,  M.JD., ,  B.Aft;  B-Sc.. 
F.R  8  K.,  P.R.C.S.  l.ondon:»H.  K.  r.ewis  and  Co.,  Ltd.  ,1918,  tDcniy 
8 vo.  pp.  xvi  +  312;  maps  and  other  illustrations.  16s:  nctJ  ...  . 
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seven  day  fever,  and  we  know  of  no  evidence  that  the 
papatasii,  tlio  carrier  of  three-day  fever,  also  carries 
dengue  or  undulant  fever.  The  recent  work  by  Clelland 
and  his  fellow  workers  in  Australia  clearly  shows  that 
S.fasciata  is  the  carrier  of  dengue.  Throughout  the  book 
specific  names  are  rendered  with  capitals.:  Plasmodium 
Malariae  (p.  185),  Myzorhynchus  Maurilianus  (p.  191), 
Micrococcus  Melitensis  (p.  221),  etc.  All  these  second  or 
species  names  should  bo  written  in  small  letters.  Apart 
from  some  minor  defects,  such  as  those  pointed  out,  the 
book  contains  a  mass  of  interesting  detail  both  as  regards 
epidemics  and  other  points.  In  an  appendix  will  be  found 
the  fauna,  flora,  and  conchology  of  the  island,  and  a 
bibliography  ;  not  only  so,  but  a  photograph  of  the  author 
adorns  the  frontispiece  of  the  work. 


NOTES  ON  HOOKS. 


In  an  appendix  to  Nursery  Schools*  the  Board  of  Education’s 
Regulations  of  1918,  including  the  important  prefatory 
Memorandum,  are  reprinted.  The  bulk  of  the  volume  con¬ 
sists  of  seven  papers  (based  on  articles  appearing  originally 
in  1 Maternity  and  Child  \Y  elf  are}  in  which  various  writers 
discuss  the  ways  in  which  the  provisions  of  the  Act 
may  be  made  to  bridge  the  gap  which  exists  in  child 
welfare  work  between  the  age  of  1  or  2— when,  infant 
consultation  centres  cease  to  help— and  that  of  5.  This 
gap,  its  dangers  and  their  remedy,  are  allegorically 
depicted  by  the  late  Mr.  Byam  Shaw  in  an  interesting 
frontispiece.  Turning  to  the  text,  we  find  Miss  Margaret 
Macmillan  dealing  inspiringly  with  principles  and  ideals 
and  courageously  with  the  question  of  finance.  Miss  C.  E. 
Grant  points  out  very  clearly  the  evil  features  of  the 
present  infant  school  system ;  Dr.  W.  J.  Howarth  and 
Miss  Grace  Owen,  B.Sc.,  contribute  practical  suggestions 
from  the  medical  and  educational  points  of  view  respec¬ 
tively,  and  the  crucial  difficulty— the  training  of  the 
nursery  school  teacher — is  fully  discussed  in  a  chapter 
by  Miss  Frqda  Hawtrey. 

Rear  Admiral  Stitt’s  little  book  on  the  Diagnostics  and 
Treatment  of  Tropical  Diseases* *  6  has  now  reached  a  third 
edition.  As  when  the  second  edition  was  published,  less 
than  a  year  ago,  a  very  thorough  revision  was  made,  no 
material  changes  have  been  made  in  the  third.  The 
subject  of  trench  fever  has  been  rewritten,  a  number  of 
changes  have  been  made  in  paragraphs  of  various  sections, 
and  two  new  illustrations  and  a  plate  of  the  malarial  para¬ 
sites  have  been  added.  There  are  some  new  observations 
that  have  appeared,  however,  between  the  two  editions, 
and  as  these  are  important  it  would  have  been  better  had 
they  been  incorporated.  For  example,  in  the  account  of 
schistosomiasis  (page  422),  no  mention  is  made  of  the  febrile 
invasion  that  has  been  recently  noted  in  infections  by 
.S.  haematobium  and  S.  mansoni.  Again,  in  the  remarks 
on  ova  in  faeces  (page  503),  it  is  stated:  “It  is  in  the 
faeces  we  examine  either  for  the  parasites  or  for  their 
ova  in  connexion  with  practically  all  the  flukes  except  the 
lung  fluke  and  the  bladder  fluke”:  but  the  latter  are  often 
found  in  the  faeces,  and  the  former  are  sometimes  met 
with  there  also.  There  are  some  other  similar  statements 
throughout  the  book  which  require  emending.  New  dis¬ 
coveries  and  new  work  on  tropical  medicine  succeed  each 
other  with  such  rapidity  at  the  present  day  that  we  can 
sympathize  with  any  author  for  not  getting  them  all 
collated  for  his  new  edition.  The  book  is  a  very  useful 
one  and  deservedly  popular. 


The  latest  addition  to  the  Notable  Trials  Series  is  the 
Trial  of  Hawley  Harvey  Crippen, i  edited,  with  notes  and 
an  introduction,  by  Mr.  Filson  Young,  who  has  previously 
shown  his  aptitude  for  this  kind  of  task.  It  may  be  said 
that  he  has  done  the  work  well,  though  we  wonder  why 
ho  should  take  so  much  trouble  to  show  that  there  is 
a  spiritual  side  to  the  Crippen  affair  “  which  is  good 
and  heroic”;  nor  can  we  quite  agree  as  to  the  “extra¬ 
ordinary  human  and  dramatic  interest  with  which  the 
story  is  packed.”  Why  Crippen  murdered  his  wife,  why 
he  left  any  of  the  remains  under  the  cellar  floor,  and  why 


6  bursery  Schools  :  a  Practical  Handbook.  London  :  John  Bale 

Sons,  and  Damelssoh.  1920.  (Demy  8vo,  pp.  106.  5s.  net.) 
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when  he  had  thrown  the  police  off  the  scent  he  suddenly 

lost  his  nerve  and  bolted,  will  never  be  known  for  certain. 
Io  the  medical  reader,  however,  the  main  interest  in  this 
sordid  story  lies  in  the  medical  and  scientific  evidence 
and  Dir.  I*  llsou  Young  does  not  exaggerate  when  he  speaks 
of  the  brilliant  and  laborious  analysis  which  proved  that 
those  few  pieces  of  flesh  aud  skin  had  been  part  of  a  body 
which  had  contained  a  fatal  dose  of  liyoscine.  As  for  the 
suggestion  that  lias  been  so  often  made,  that  Crippen  was 
a  qualified  medical  practitioner  in  the  English  sense  of 
that  phrase,  it  may  be  well  to  quote  from  the  para¬ 
graph  in  Truth  Cautionary  List  for  1911:  “He  had  been 
engaged  at  one  quack  establishment  or  auother  for  many 
years,  having  first  come  under  the  notice  of  the  editor  of 
l  ruth  in  connexion  with  the  Drouet  Institute.  At  the  time 
of  Ins  flight  from  justice  Crippeu  was  iu  the  employment 
of  oueof  the  largest  quack  advertisers  iu  the  kingdom,  a 
man  named  Marr,  who  lias  carried  ou  business  under  the 
aliases  of  Keith  Harvey,  Erasmus  Colmau,  Ohrsorb,  and 
the  Aural  Remedies  Co.,  for  the  purpose  of  victimizing 
the  deaf.*  Ihere  is  no  doubt  that  for  twenty-seven 
years  Crippen  picked  up  a  living  by  the  practice  of 
various  low  forms  of  liostrum-mongery. 


MATERNITY  HOMES  ANI)  HOSPITALS. 

The  publication  by  the  Ministry  of  Healtli  of  a  Memo¬ 
randum  on  Maternity  Hospitals  and  Homes1  is  timely,  for 
in  many  districts  there  is  a  movement  to  establish  such 
institutions,  aud  hitherto  there  has  been  no  publication  to 
which  the  promoters  could  be  referred.  The  Memorandum 
is  illustrated  by  plans  for  buildings  of  various  sizes,  to 
provide  from  8  to  120  beds. 

Maternity  Homes. 

The  limit  for  a  maternity  home  is  put  at  from  six  tp 
twenty  beds;  maternity  hospitals  having  from  twenty-five 
to  fifty  beds,  or  a  greater  number,  will  be  required  iu  the 
laige  towns.  Maternity  homes  will  be  chiefly  required  in 
the  smaller  towns  and  rural  districts.  Their  size  must  be 
determined  by  a  consideration  of  the  needs  of  the  district, 
Homes  will  be  needed  also  in  outlying  districts  of  large 
towns  to  supplement  the  maternity  hospital.  The 
opinion  is  expressed  that  while  an  ordinary  domestic 
building  may,  without  great  difficulty,  be  converted 
into  a  maternity  home  for  six  or  eight  patients  wijth 
a  fairly  satisfactory  result,  when  the  requirements  are 
greater  considerable  difficulties  will  arise,  among  them  the 
provision  of  adequate  sanitary  accommodation  and  facilities 
for  isolation  and  separation.  Such  homes  may  have  an  out¬ 
patient  department  to  setve  as  a  maternity  centre  for  the 
neighbourhood,  and  also  as  a  centre  for  district  nursing, 
district  midwifery,  and  for  the  training  of  pupils  and 
students. 

Maternity  Hospitals.  ,  .. 

A  maternity  hospital,  it  is  said,  should  in  the  same  way 
become  the  centre  of  the  midwifery  service  of  the  town 
and  be  made  available  for  training.  Such  hospitals  should 
be  fully  equipped  for  tbe  treatment  of  all  complications 
aud  disorders  of  pregnancy  and  labour,  and  for  clinical 
teaching.  Their  primary  purpose  should  be  to  provide  for 
abnormal  or  difficult  cases,  but  not  to  the  exclusion  of 
straightforward  confinements.  Each  should  have  an 
out-patient  department  for  the  treatment  of  patients 
referred  by  doctors  or  midwives,  or  sent  from  antenatal 
clinics. 


Medical  Staff. 

The  medical  staff  of  a  maternity  hospital  used  as  a 
training  hospital  for  students  must  be  competent  to  teach 
as  well  as  to  conduct  the  ordinary  medical  duties  of  the 
institution.  Such  a  hospital  of  twenty-five  or  thirty  beds, 
or  over,  especially  when  admitting  mainly  abnormal  cases, 
should  have  one  or  more  resident  medical  officers,  as  well’ 
as  a  visiting  medical  staff,  on  which  pediatrics  as  welt  as 
obstetrics  should  be  represented.  A  maternity  home  will 
not  as  a  rule  require  a  resident  medical  officer,  but  two  or 
more  medical  practitioners  having  special  experience  of 
midwifery  should  be  available  when  required.  Normal 
cases  should  be  treated  by  the  nurse  midwives  ou  the  staff 
unless  the  patient  desires  to  be  treated  by  her  own  doctjpr,. 
It  is  suggested  that  one  woman  doctor  should  be  associated 
with  a  maternity  hospital  or  home  whenever  possible  aud 

1  H.M.  Stationery  Office.  Through  any  bookseller,  orice  9d.  uet. 
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also  that  a  medical  officer  attached  to  a  maternity  home  or 
hospital  should  have  held  a  resident  post  in  an  obstetric 
hospital. 

Nursing  Staff. 

It  is  recognized  that  adequate  trained  supervision  is 
essential,  and  it  is  laid  down  that  the  matron  should  be  a 
trained  nurse  and  an  experienced  midwife,  and  that  the 
sisters  should  also  have  had  training  in  general  nursing  as 
well  as  midwifery.  The  number  of  nurses  will  depend 
ou  whether  pupil  midwives  are  taken,  but  as  a  general 
estimate  it  is  said  that  the  minimum  staff  should  be  such 
as  will  provide  on  the  average  one  nurse  for  every  three 
mothers  and  their  babies  by  day,  and  for  every  eight  to  ten 
mothers  and  their  babies  by  night.  Small  homes  as  well 
as  maternity  hospitals  must  be  provided  with  a  labour  ward 
or  wards,  for  which  a  special  nursing  staff  will  be  needed. 
J  t  is  urged  that  all  maternity  institutions  should  have  a 
detached  isolation  block,  or  at  least  an  isolation  or  separa¬ 
tion  room.  The  practice  of  treating  cases  of  puerperal 
fever  in  ordinary  isolation  hospitals  is  deprecated;  such 
cases  should  remain  under  the  supervision  of  the  maternity 
hospital,  for  skilled  obstetrical  treatment  is  needed,  and  the 


On  the  ground  floor  of  the  central  building  is  a  labour  ward 
and  two  separation  wards,  as  well  as  a  nurses’  sitting-room 
and  office.  The  first  floor  provides  bedrooms  for  matron 
and  nurses.  A  plan  is  given  also  for  a  maternity  home  to 
provide  twenty-two  beds  comprised  in  a  single  building. 
It  contains  on  the  ground  floor  ordinary  offices,  kitchen, 
a  nurses’  dining  room,  a  nursery,  a  ward  with  four  beds, 
two  wards  with  two  beds,  two  wards  with  one  bed  each, 
a  labour  room,  and  a  receiving  room.  On  the  first  floor 
there  is  a  ward  with  four  beds,  three  with  two  beds,  and 
two  with  one  bed  each ;  a  labour  room  is  shown  on  the 
one  side  of  the  building,  and  on  the  other  rooms  for  matron, 
sister,  and  maids ;  on  the  second  floor  is  a  series  of  bed- 
I  rooms  for  nurses. 

An  elevation  and  plan  for  a  one-story  double  pavilion 
with  thirty  beds  to  form  part  of  a  maternity  hospital  shows 
two  labour  wards,  a  ward  with  eight  beds,  another  with 
six,  two  with  four  beds,  two  with  two  beds,  a  separation 
ward  with  two  beds,  as  well  as  a  receiving  room  and 
service  room.  This  is  apparently  intended  to  form  part  of 
a  larger  hospital,  for  which  a  sketch  plan  is  provided, 
showing  four  pavilions,  providing  altogether  120  beds,  with 


Maternity  Home  for  Eight  Beds. 


midwives  should  observe  the  course  and  conduct  of  the 
septic  as  well  as  of  the  normal  cases.  It  is  recognized, 
however,  that  a  special  nursing  staff,  as  well  as  separate 
accommodation,  will  be  required,  and  the  smaller  maternity 
homes,  therefore,  are  not  encouraged  to  retain  such  cases. 
While  all  institutions  should  be  prepared  to  admit  normal 
cases  a  maternity  hospital  should  be  fully  equipped  from 
the  point  of  view  of  nursing  and  treatment  to  deal  with 
all  types. 

Site. 

It  is  recommended  that  a  maternity  home  should  be 
on  a  secluded  site,  with  a  garden,  but  yet  reasonably 
central  and  easily  accessible.  In  towns  the  site  should 
be  fairly  central,  but  with  quiet  and  clean  surroundings, 
away  from  a  road  with  heavy  traffic.  The  area  of  a  site 
for  a  hospital  of  twenty  to  thirty  beds  should  be  not  less 
than  t"ro  acres;  for  a  home  or  hospital  of  twelve  to 
;  t,  beds  not  less  than  an  acre  and  a  half. 

a  * 

Buildings. 

a,  with  elevation,  is  given  for  a  self-contained 
y  hospital  for  eight  beds,  and  we  reproduce  the 
1  and  the  ground  floor  plan.  The  building  consists 
•story  building  with  two  wings;  in  the  wing  on  the 
•  j:.  is  a  ward  for  six  beds  opening  on  to  a  verandah,  in 
be  .  r  wing  a  kitchen  and  domestic  offices  are  provided. 


vacant  space  for  the  erection  of  one  other  pavilion,  which 
would  raise  the  total  to  150  beds.  It  is  recommended  that 
the  nurses’  quarters  should  form  a  separate  unit,  and  that 
a  separate  isolation  block  should  also  be  provided  for  a 
large  hospital.  Sketch  plans  are  given  for  both  of  these 
buildings,  and  also  for  a  combined  children’s  hostel  and 
maternity  and  child  welfare  centre  in  one  building.  The 
hostel  part  would  provide  a  night  nursery  and  a  day 
nursery,  opening  on  to  a  verandah ;  the  maternity  and 
child  welfare  part,  a  waiting  room,  doctors’  room,  and 
also  a  room  for  dental  treatment. 

The  area  of  wards  to  contain  patients  with  their  infants 
should,  assuming  ventilation  to  be  adequate,  be  calcu¬ 
lated  on  the  basis  of  96  square  ft.  per  bed,  with  a  height  of 
10  ft.,  giving  960  cubic  ft.  per  bed.  In  the  case  of  lying-in 
wards  to  contain  only  mothers  at  night,  the  area  per  bed 
may,  it  is  thought,  be  reduced  to  80  square  ft.,  and  in 
the  case  of  wards  to  contain  antenatal  cases  only  to 
60  square  ft.,  with  the  same  height  of  room  in  each  case. 
An  ordinary  labour  room,  it  is  said,  should  be  not  less  than 
14  ft.  by  14  ft.  It  is  noted  that  the  labour  room  must  be 
suitably  warmed,  and  for  this  purpose,  as  for  other  rooms 
in  the  hospital,  radiators  or  suitable  gas  tires  are  to  be 
preferred  to  coal  lires.  It  is  noted  also  as  desirable  that 
in  every  maternity  home  there  should  be  a  separate  room 
available  as  a  second  labour  room  in  an  emergency. 
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THE  FOOD  SUPPLY  OF  GERMANY. 

Jn  August  last  we  published  an  article  giving  some 
account  of  a  report  on  the  food  position  in  Germany 
made  by  Professor  E.  H.  Starling,  F.R.S.,  with  the 
assistance  of  Mr.  Guillebaud  and  Mr.  McDougall, 
after  a  visit  to  that  country.  The  significance  of  the 
statistics  it  contained  was  pointed  out.  Professor 
Starling,  in  a  paper  read  at  a  meeting  of  the  Poval 
Statistical  Society  on  February  18th,  on  the  food 
supply  of  Germany  during  the  war,  did  not  give  much 
additional  statistical  information,  but  took  the  oppor¬ 
tunity  of  recording  his  final  judgement  on  events  which 
will  deeply  interest  the  historian  of  civilization. 

The  material  facts  are  these :  Before  the  war  the 
food  supply  of  Germany  was  abundant ;  it  is  probable 
indeed  that  the  peace  time  estimates  of  the  Imperial 
Statistical  Department  were  exaggerated,  partly 
because  their  commissioners,  who  were  particularly 
competent  farmers,  judged  others  by  themselves, 
partly  because  of  the  competition  of  local  representa¬ 
tives  to  put  the  best  possible  face  upon  their  results. 
Further,  in  estimating' the  effects  of  a  stoppage  of 
imports,  the  consequences  of  a  loss  of  manures  and 
concentrated  fodders  were  not  sufficiently  attended  to. 
These  disadvantages  might  have  been  predicted  ;  but, 
in  addition,  unpredictable  disasters  occurred  in  con¬ 
sequence  of  the  bad  weather  conditions  which,  even 
in  normal  times,  must  have  impaired  the  agricultural 
yield,  and  in  the  state  of  war  were  especially 
prejudicial.  ;N' 

But  even  when  all  these  discounts  are  allowed  there 
should  still  have  been  available  some  3,054  calories 
per  “  man  in  1917-18.  Such  a  diet,  “if  evenly  and 
equitably  divided  according  to  the  actual  needs  of  the 
population,  should  have  been  sufficient  to  keep  them 
from  semi-starvation,  although  the  low  content  of  fat 
wou.d  have  given  rise  to  discomfort,  and  the  protein, 
which  was  also  necessarily  low,  might  not  have  been 
‘enough  to  maintain  full  mental  and  bodily  activity.” 
But  no  such  equitable  distribution  took  place.  The 
producing  class  consumed  their  full  peace-time  ration 
and  did  not  even  release  the  surplus  for  equitable 
distribution.  From  a  quarter  to  a  third  of  the  surplus 
was  disposed  of  at  enormous  prices  in  illicit  trade. 
The  result  was  that  the  farmers  thrived,  the  very  rich 
ate  as  much  as  they  chose,  and  the  urban  poor  and 
middle  classes  starved. 

In  so  far  as  lack  of  food  brought  Germany  to  her 
knees,  the  German  nation  may  attribute  its  ruin  to 
the  lack  of  patriotism  of  its  own  citizens.  There  is  a 
grim  irony  in  the  thought  that  the  very  nation  which 
made  of  nationalism  a  god,  which  bragged  of  its 
patriotism  as  nobler  than  that  of  all  other  peoples, 
hhould  be  ruined  by  class  and  individual  selfishness. 
We  need  not,  however,  attribute  the  greater  efficiency 
of  our  system  of  food  control  and  distribution  altogether 
to  our  superior  civic  virtues  or  genius  for  organization. 
To  control  the  apportionment  of  food  supplies,  the 
bulk  of  which  comes  from  abroad  to  a  small  number 
or  great  ports,  is  a  very  much  easier  task  than  to  deal 
with  home  producers.  A  secondary  inference  is  that, 

1/  the  Germans  had  been  as  patriotic  as  they  sup¬ 
posed  themselves  to  be,  the  war  could  not  have  been 
ended,  or  at  least  could  not  have  been  ended  in  1918, 
by  mere  famine.  ’  - 


With  regard  to  the  future,  we  cannot  do  better  than 
quote  I  rotessor.  Starling's  words:  “As  might  have 
been  expected,  111166  years  on  a  diet  insufficient  as 
to  quantity  and  quality,  indigestible,  taste'ess,  and 
monotonous,  had  a  marked  inlluence  on  the  vitality 
and  efficiency  of  the  great  bulk  of  the  urban  popula¬ 
tion,  which  finally  resulted  in  that  changed  mentality 
which  rendered  impossible  any  further  efforts  of  attack 
or  even  resistance.  In  the  condition  of  dull  apathy 
and  mental  prostration  resulting  from  the  deprivation 
of  food  the  course  ol  the  war  no  longer  seemed  of 
importance.  Food  filled  their  thoughts  by  day  and 
their  dreams  by  night,  and  the  only  desire  was  to 
end  the  war  by  any  possible  means  that  might  lead 
to  a  slackening  of  the  blockade  and  the  free  entry  of 
lood  into  the  country.  No  means  could  have  been 
more  ettective  in  breaking  the  spirit  of  a  nation,  which 
iad  been  regarded  as  a  danger  to  European  civiliza- 
titm.  Nor  need  we  believe  that  the  effects  will  be 
only  transitory.  Many  years  with  plentiful  supplies 
ot  food  must  elapse  before  the  previous  conditions  of 
nourishment  and  health  can  be  restored,  and  this 
recovery  will  be  rendered  difficult  by  the  diminished 
fertility  ot  the  soil,  and  the  impossibility,  for  a  long 
time  to  come,  of  raising  again  the  industrial  produc¬ 
tivity  to  the  height  necessary  in  order  that  the 
requisite  supplies  can  be  obtained  by  purchase  from 
oieign  countries.  It  is  not  surprising,  therefore,  that 
the  German  people,  essentially  docile  and  industrious, 
sick  of  war  and  of  the  rulers  who  led  them  into  a 
painful  enterprise,  are  seeking  only  methods  by  which 
they  can  restore  to  some  extent  their  economic  condi- 
tions  and  the  health  and  comfort  of  the  population 
It  will  be  long  before  this  nation  will  be  in  any  coud  - 
tion  to  be  regarded  again  as  a  menace  to  the  peace  of 
Europe. 

This  passage  starts  a  train  of  thought  which  is  not 
particularly  reassuring.  Is  it  not  possible  that  w  ; 
too,  although  not  so  far  advanced  along  the  road  to 
destruction  as  Germany,  are  nevertheless  treading  the 
same  path?  The  pioblem  of  feeding  a  nation  such  as 
ours  mainly  dependent  upon  overseas  supplies,  bur¬ 
dened  with  debt  and  distracted  by  domestic  con¬ 
troversy,  is  at  least  a  very  grave  one.  We  should 
like  to  see  some  indication  that  this  really  vital 
problem  is  receiving  the  attention  it  deserves.  The 
sort  of  evidence  that  has  been  tendered  by  both  sides 
to  the  Commission  inquiring  into  the  standard  of 
living  ol  dock  labourers  is  sufficient  proof  that  we 
have  much  to  learn.  Before  the  armistice  Professor 
Starling  and  other  scientific  men  pointed  out  how 
radically  defective  was  our  knowledge  of  national 
dietetics,  and  on  several  occasions  attention  was 
forcibly  drawn  to  the  matter  in  our  columns.  Since 
then  hardly  any  additions  have  been  made,  and 
nothing  more  has  been  heard  of  the  proposal  to  create 
a  national  institute  of  research  into  the  problems  of 
nutrition.  We  should  like  to  feel  sure  that  the  ends 
that  institute  was  intended  to  compass  will  really  be 
attained.  J 


THE  DOGS'  PROTECTION  BILL.. 

The  Dogs’  Protection  Bill,  entitled  » A  Bill  to 
Prohibit  the  Vivisection  of  Dogs,”  introduced  by 
Sir  Frederick  Banbury  (City  of  London)  and  sup¬ 
ported  by  Sir  John  Butcher,  K.C.  (York),  and  Mr 
I rederick  Green  (Leicester,  West),  reproduces  the 
text  of  the  bill  of  last  year  as  it  left  the  Standing 
Committee  on  April  3rd,  iqjg. 

The  course  of  the  bill  of  1919  was  fully  reported  in 
our  columns  at  the  time.  As  originally  introduced 
by  Sir  Frederick  Banbury  - last  year,  the  penalty 
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clause  proposed  that  a  person  guilty  of  an  offence 
against  the  provision  of  the  first  clause  of  the  bill, 
which  would  have  forbidden  any  experiment  of  a 
nature  causing  or  likely  to  cause  pain  or  disease  to 
any  dog,  either  with  or  without  anaesthetics,  should 
lor  a  second  offence  he  liable  to  imprisonment  for 
three  months,  and  for  any  subsequent  offence  to 
imprisonment  for  one  year.  The  penalty  clause  as 
amended  in  Standing  Committee  omitted  special 
penalties,  and  provided  that  a  person  violating 
the  enacting  clause  should  he  considered  guilty  of 
an  offence  under  the  principal  Act,  and  punished 
accordingly.  When  the  bill  as  amended  by  the 
Standing  Committee  came  up  in  the  House  of 
Commons  on  the  report  stage  on  May  23rd,  Sir 
Hamar  Greenwood  moved  an  amendment  on  behalf 
of  the  Government  to  insert  the  words  “except  as 
hereinafter  provided  ”  in  the  first  clause.  There  was 
a  long  debate,  during  which  Sir  Hamar  Greenwood’s 
proposals  were  supported  by,  among  others,  Mr. 
Jtawlinson,  Captain  Elliot,  and  Sir  Auckland  Geddes. 
When  winding  up  the  debate  Sir  Hamar  Greenwood, 
speaking  not  only  as  a  representative  of  the  Govern¬ 
ment  but  as  “  a  willing  champion  of  the  honour  of 
the  noble  profession  of  medicine,”  appealed  to  the 
House  to  support  the  amendment.  To  pass  the  bill 
as  it  stood  would,  he  said,  cast  an  undeserved  stigma 
on  that  profession  ;  lie  invited  the  House  to  make  it 
possible  for  experiments  to  be  continued  because  in 
the  past  they  had  done  great  good,  and  would  in  the 
future,  he  believed,  do  even  greater  good.  On  a 
division  the  amendment  was  agreed  to  by  147  to  69. 

Another  Government  amendment  was  then  accepted 
without  a  division,  omitting  the  words  in  the  first 
clause  forbidding  any  person  or  place  to  be  licensed 
for  the  purpose  of  performing  experiments  on  dogs 
in  any  circumstances,  and  providing  that  such 
experiments  might  be  performed  on  a  special 
certificate  containing  a  statement  of  reasons  why 
the  object  of  the  experiments  would  necessarily 
be  frustrated  unless  performed  on  a  dog,  and 
that  no  other  animal  was  available  for  such  experi¬ 
ment.  The  title  of  the  bill  was  altered  also,  and  as 
thus  amended  by  the  House  of  Commons  the  bill 
came  up  for  third  reading  on  June  27th,  when  its 
adoption  was  moved  by  Sir  Frederick  Banbury.  Sir 
Watson  Cheyne  moved  the  rejection  of  the  bill, 
inviting  the  House  to  decline  to  proceed  further  with 
a  measure  which  would  impose  an  unnecessary  and 
vexatious  obstacle  to  medical  research.  The  motion, 
which  was  seconded  by  Sir  Philip  Magnus,  who  had 
throughout  taken  an  active  part  in  opposing  the  bill, 
was  carried,  and  the  bill  was  rejected  by  101  votes 
to  62,  but  not  before  Sir  Frederick  Banbury  "had 
appealed  to  the  House  to  accept  it,  on  the  ground 
that  the  bill  had  been  greatly  changed  during  the 
report  stage  on  May  23rd.  In  the  interval  the 
Ministry  of  Health  had  been  established,  and 
speaking  as  Minister  of  Health  Dr.  Addison  said 
that  the  Government,  after  fully  and  carefully 
considering  the  measure,  recommended  the  House  to 
reject  the  bill.  He  enumerated  the  precautions  en¬ 
forced  under  the  principal  Act ;  certificate  (A)  provided 
that  the  animal  experimented  upon  must  be  fully 
anaesthetized  and  remain  under  the  anaesthetic. 
That  provision  might  be  suspended  by  certificate  (B), 
under  which  the  animal  might  be  allowed  to  recover 
from  the  anaesthetic.  Further,  ’  th  -1  case  of  a  dog 
another  certificate  (E)  must  he  obta  It  was  not, 
he  said,  to  the  interests  of  science  or  0:  lie  promotion 
of  the  health  of  the  people  th;  .  v  bill  should  be 
passed,  even  in  its  present  form.  The  larnage  which 
would  have  been  done  had  bee'  oiized  as  much 


as  possible  on  the  report  stage  (May  23rd),  but  the 
Government  still  felt  that  the  words  as  they  stood 
would  make  research  difficult  and  embarrassing,  and 
so  be  contrary  to  the  best  interests  of  the  well-being  of 
the  people.  On  that  account  the  Government  had  no 
hesitation  in  asking  the  House  to  reject  the  bill,  and, 
as  already  stated,  it  was  rejected  by  a  substantial 
majority. 

Sir  Frederick  Banbury  now  brings  up  the  bill 
again  in  exactly  the  form  in  which  it  left  the 
Standing  Committee,  before  the  Government  amend¬ 
ments  were  introduced.  This  fresh  attempt  to  impede 
research  in  medicine  and  preventive  medicine  will  be 
opposed  as  vigorously  as’  last  year,  and  Sir  Frederick 
Banbury  has  placed  himself,  as  it  appears  to  us,  in 
opposition  not  only  to  public  opinion,  but  to  the 
Government  and  the  House  of  Commons.  Sir 
Frederick  Banbury  was  very  angry  when  Dr.  Addison 
said  that  he  had  concealed  facts  with  regard  to  the 
safeguards  against  possible  cruelty  contained  in  the 
provisions  of  the  principal  Act,  but  he  accepted  the, 
substituted  phrase  “failed  to  mention.”  The  oppo¬ 
nents  of  research  habitually  not  only  fail  to  mention 
but  deliberately  conceal  benefits  derived  from  it. 

About  the  opinion  of  the  medical  profession  on 
the  matter  there  can  be  no  doubt  whatever.  As  an 
example  of  what  is  really  thought  we  may  recall  the 
resolution  adopted  at  the  Clinical  and  Scientific  Meet¬ 
ing  of  the  British  Medical  Association  in  London  last 
April.  It  was  adopted  at  a  conjoint  meeting  of  the 
Sections  of  Medicine  and  Preventive  Medicine  and 
Pathology,  over  which  Colonel  Haven  Emerson,  of 
the  Medical  Corps  U.S.A.,  presided.  It  was  proposed 
by  Sir  William  Osier,  seconded  by  Professor  C.  J. 
Martin,  Director  of  the  Lister  Institute,  and  sup:- 
ported  by  Sir  George  Makins,  President  of  the  Boyal 
College  of  Surgeons  of  England.  In  putting  it  to  the 
meeting  Colonel  Emerson, ,  said  that  though  the  bill 
was  British  the  success,  of  faddists  here  would  en¬ 
courage  their  kind  in  other  countries.  The  same 
resolution  was  put  to  the  Section  of  Surgery  by  ,  its 
chairman,  Sir  Anthony  Bowlby,  on  the  proposition 
of  Professor  Bayliss,  seconded  by  Dr.  H.  H.  Dale. 
At  both  these  meetings  it  was  carried  unanimously. 
The  resolution  affirmed  that  the  possibility  of  the 
passage  through  the  House  of  Commons  of  a  bill  to 
prohibit  experiments  on  dogs  was  viewed  with  dismay, 
and  proceeded  to  point  out  that  the  anatomical  struc¬ 
ture  and  omnivorous  habit  of  the  dog,  together  with 
the  fact  that  it  can  be  kept  in  health  and  comfort 
under  the  conditions  imposed  by  laboratory  work, 
render  the  larger  sort  the  only  available  subject  for 
experiment  in  important  fields  of  physiological  and 
pathological  investigation.  The  proliibition  of  experi¬ 
ments  upon  dogs,  in  the  opinion  of  the  meeting,  would 
have  the  deplorable  effect  of  hampering  the  progress 
of  medicine,  and  of  rendering  Britain  alone,  among 
the  civilized  nations  of  the  world,  unable  to  contribute 
to  progress  in  a  department  of  medical  research  in 
which  it  has  hitherto  played  a  distinguished  part. 

Sir  Frederick  Banbury’s  bill  is  down  for  second 
reading  on  Friday,  March  19th,  as  the  second  order. 
The  first  order  is  the  Shops  (Early  Closing)  Bill, 
introduced  by  Mr.  F.  Brjant.  It  may  happen  that 
this  measure  will  absorb  the  time  of  the  Friday 
sitting,  and  in  any  case  it  seems  improbable  that  with 
discussion  Sir  Frederick  Banbury  will  get  a  second 
reading  for  his  bill  within  this  sitting.  If  he  does 
not  its  prospects  of  going  to  Grand  Committee  will 
be  distinctly  unfavourable;  but  it  must  be  remembered 
that  he  is  a  past  master  of  strategy  and  procedure, 
and  that  last  year  the,  bill  he  then  brought  forward 
made  unexpected  progress. 
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SPECIAL  DIPLOMAS. 


'  HARD  HIT. 

The  medical  War  Emergency  Fund  is  administered  by 
the  Royal  Medical  Benevolent  Fund,  but  it  is  a  distinct 
fund.  It  is  not  a  charity,  but  exists  to  help  men  to  carry 
on  who  have  suffered  through  the  service  they  have  given 
to  the  country  during  the  war — in  which  the  very  existence 
of  the  country  was  at  stake.  The  position  may  be  ex¬ 
pressed  in  the  terms  in  which  the  purpose  of  the  special 
parliamentary  grant  in  aid  of  universities,  colleges,  and 
medical  schools  are  set  out — namely,  “  to  meet  the  need 
of  special  assistance  in  order  that  they  may,  as  far  as 
possible,  resume  their  full  work  under  favourable  con¬ 
ditions,  and  may  not  be  hampered  by  extraordinary 
expenditure  involved  by  the  prolonged  interruption  of 
their  activities  and  development  caused  by  the  war.”  Let 
it  bo  repeated  that  the  fund  is  not  a  charity,  but  an 
attempt  to  discharge  the  country’s  debt  to  men  who  have 
served  it,  and  that  its  purpose  is  to  help  them  to  get  back 
to  their  active  part  'in  the  country’s  life.  The  fund  has 
recently  received  a  grant  from  the  National  Relief  Fund. 
The  medical  War  Emergency  Fund  grants  will,  as  before, 
be  limited  to  persons  who  have  held  commissions  in  the 
medical  services  during  the  war,  but  the  contribution 
from  the  Prince  of  Wales’s  Fund  will  enable  the  com¬ 
mittee  of  management  to  make  more  liberal  allowances, 
especially  for  tl  e  education  of  children,  the  payment  of 
insurance  piem  urns,  and  of  interest  on  loans.  YVe  are  given 
to  understand  that  the  medical  men  for  whose  benefit  this 
war  tribute  exists  are  not  applying  as  they  should  for 
assistance  in  these  three  respects.  Those  who  have 
hitherto  failed  to  do  so  are  invited  to  communicate  with 
the  secretary  of  the  War  Emergency  Fund,  11,  Chandos 
.Street,  London,  W.l. 


SPECIAL  DIPLOMAS. 

Thb  change  which  is  coming  over  the  organization  of  the 
practice  of  medicine  in  its  several  departments  or  special¬ 
ties  must  be  obvious  to  everyone  who  will  compare  the 
present  with  even  the  recent  past.  The  change  began 
before  the  war,  and  we  are  not  sure  that  it  can  be  said 
to -have  been  accelerated  by  it,  but  the  needs  of  local 
authorities,  due  only  in  the  smaller  part  to  State  regula¬ 
tions  and  legislation,  have  undoubtedly  intensified  it.  The 
JXP.H.  has  become  practically  essential  for  all  undertaking 
public  health  work.  Long  before  the  war  the  need  of 
specialization  in  tropical  medicine  and  hygiene  for  the 
members  of  the  medical  services  of  tropical  colonies  led 
to  the  establishment  of  special  tropical  medical  schools,' 
and  eventually  to  the  institution  of  a  diploma  in  tropical 
Medicine  and  hygiene.  The  need  for  a  similar  diploma 
in  psychiatry  was  for  a  timei  met  by  the  certificate  of 
the  Medico- Psychological  Association  of  Great  Britain 
aud  Ireland,  but  it  will  be  replaced  eventually  by  diplomas 
granted  by  the  universities  aud  examining  bodies.  The 
same  sequence  of  events  is  occurring  with  regard  to  tuber¬ 
culosis  officers  aud  radiologists,  and  the  policy  will,  with¬ 
out  doubt,  presently  be  extended.  Thus  we  find  that 
in  the  Ministry  of  Health's  Memorandum  on  Maternity 
Homes  and  Hospitals,  of  which  we  give  some  account 
at  p.  299,  it  is  proposed  that  a  medical  officer  attached 
to  a  maternity  home  or  hospital  should  have  held'  a 
resident  post  in  an  obstetric  hospital ;  and  this  in  all 
probability  will  eventually  lead  to  the  demand,  and  before 
long  to  the  institution,  of  an  advanced  diploma  in  obstetrics 
for  graduates.  It  is  understood  that  the  licensing  bodies 
are  disposed  to  meet  the  need  which  appears  to  be  arising 
out  of  the  new  activities  of  the  .Ministry  of  Health  and 
its  related  local  authorities..  Already  the  University  qf 
Cambridge  has  established  diplomas  in  psychiatry  and  in 
radiology,  and  wo  shall  we  surprised  if  the  Conjoint  Board 
of  England  does  not  presently  institute  diplomas  in  these 
and  other  specialties  as  the  demand  grows.  For  some  few 
years  past  Oxford  has  granted  a  diploma  in  ophthalmology. 
One  moral  obviously  is  that  the  need  for  post  graduate,  or , 
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as  we  should  prefer  to  say,  graduate  medical  schools  must 
steadily  increase,  lor  such  instruction  in  tropical  medi¬ 
cine  provision  is  made  by  the  London  School  of  Tropical 
Medicine  and  the  sister  school  in  Liverpool  ;  at  the 
Maudsley  Hospital,  under  the  direct'on  of  Sir  Frederick 
Mott,  a  course  of  instruction,  including  lectures  and 
practical  work,  has  boon  instituted,  based  on  the  require¬ 
ments  for  the  Cambridge  diploma  in  psychological  medi¬ 
cine.  Courses  for  the  diploma  in  radiology  instituted  by 
the  same  university  are  being  given  in  Cambridge  aud 
London.  These  enterprises  are  signs  of  the  times. 


SMOKE  ABATEMENT. 

The  Ministry  of  Health  lias  resolved  to  make  farther 
inquiry  into  the  smoke  nuisance.  There  have  been  many 
such  inquiries  and  some  good  has  followed,  but  as  the 
leceut  experience  of  Loudon — which  for  several  mornings 
this  week  has  been  smothered  in  a  yellow  fog  almost 
as  bad  as  a  typical  November  infliction — shows,  there 
is  still  much  to  be  done.  The  law  as  it  stands  gives 
considerable  power  to  check  pollution  by  factories,  and 
when  there  are  a  sufficient  number  of  public-spirited 
persons  in  a  district  to  enforce  it  much  can  be  done ; 
but  it  leaves  the  pollution  of  the  atmosphere  by 
domestic  fires  untouched.  As  to  the  relative  importance 
ol  pollution  by  factories  and  domestic  fires  there  is  a 
difference  of  opinion,  but  the  ordinary  observer  is  driven 
to  the  conclusion  that  the  factory  chimney  is  not  every¬ 
where  the  chief  offender.  The  Ministry  of  Health  in 
another  connexion  has  recently  stated  that  open  fires  at 
I  the  present  time  are  expensive  luxuries,  wasteful  in 
|  fuel,  the  cause  of  unnecessary  noise  and  dust,  and 
ineffective  as  sources  of  heat.  At  the  present  time 
the  best  substitute  is  gas;  electricity,  convenient  and 
I  clean  as  it  is,  must  be  put  aside  owing  to  the  cost 
of  installation  aud  current.  Much  more  progress  would 
have  been  .made  in  using  gas  for  cooking  had  the  gas 
engineers  realized  that  a  gas  cooking  stove  does  not  warm 
the  kitchen,  and  that  on  this  accouut  people  who  use  the 
kitchen  much  prefer  the  coal  cooking  range.  This  has 
often  been  pointed  out,  but  nothing  is  done.  In  1914 
the  then  President  of  the  Local  Government  Board 
(Mr.  Herbert  Samuel)  appointed  a  Departmental  Com¬ 
mittee  to  inquire  into  the  subject  of  the  pollution  of  the 
air  by  smoke  and  other  noxious  vapours,  and  it  had  made 
some  progress  in  taking  evidence  when  the  war  broke  out, 
and  its  proceedings  were  discontinued.  The  new  com¬ 
mittee,  which  has  a  similar  reference,  will  have  Lord 
Newton  as  its  chairman  ;  the  other  members  are  Captain 
Hamilton  Benn,  C.B.,  D.S.O.,  M.P.,  Professor  J.  B.  Cohen, 
F.R.S.,  of  Leeds,  Mr.  W.  S.  Curphey,  chief  alkali  inspector 
Ministry  of  Health,  Sir  John  Lithiby,  late  legal  adviser  to 
the  Local  Government  Board,  Mr.  J.  F.  McCabe,  of  the 
Local  Government  Board  in  Ireland,  Mrs.  Gilbert  Samuel, 
Mr.  E.  D.  Simon  of  Manchester,  Bailie  W.  B.  Smith  of 
Glasgow,  and  Mr.  F.  J.  Willis,  C.B.,  chief  assistant  secre¬ 
tary,  Ministry  of  Health,  The  secretary  is  Mr.  E.  C.  H. 
Salmon,  to  whom  all  communications  should  be  addressed 
at  the  Ministry  of  Health,  Whitehall,  S.W.l. 


EUSOL  IN  SUBTERTIAN  MALARIA. 

The  beneficial  results  that  attended  the  intravenous 
administration  of  eusol  in  septicaemia  inspired  Lieut.- 
Colouel  P.  S.  Vickerman  to  test  it  in  the  treatment  of  sub¬ 
tertian  malaria,  with  highly  gratifying  results.  Some  cases 
were  cured  by  one  injection,  others  required  two  or  some¬ 
times  three.1  In  none,  pf1  the  cases  was  quinine  used 
whilst  the  patient  was  tinder  treatment,  nor  did  they 
require  it  afterwards.  The  number  of  injections  had  no 
apparent  relation  to  the  number  of  rings  and  crescents 
found.  During  treatment  the  crescents  seemed  to  dis¬ 
appear  first  and  the  rings  rather  later.  It  was  found 
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THE  NAVAL  MEDICAL  SERVICE. 
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late  Sir  William  Osier,  Bt.,  Regius  Professor  of  Medicine 


to  be  essential  that  the  eusol  should  contain  at  least 
5  per  cent,  of  available  hypochlorous  acid ;  it  should  be 
freshly  prepared,  boiled,  filtered,  or  distilled  water  being 
used,  with  bleaching  powder  containing  not  less  than 
22  per  cent,  of  free  chlorine.  The  best  results  were 
obtained  with  the  “  Eupad  ”  prepared  at  Edinburgh 
University  and  sent  out  in  stoppered  bottles.  The 
technique  of  injection  is  very  simple.  Using  an  ordinary 
intravenous  saline  apparatus,  the  funnel  and  tube  are  first 
filled  with  saline  and  the  needle  introduced  into  the  vein, 
and  then  *0  c.cm.  of  well  filtered  eusol  are  run  in,  suffi¬ 
cient  saline  being  afterwards  poured  into  the  funnel  to 
ensure  that  all  the  eusol  enters  the  vein.  In  a  case  of 
malaria  a  typical  attack  of  fever  with  rigor  follows  on 
the  same  day,  and  then  the  temperature  settles  down 
at  once,  although  the  organisms  may  not  all  disappear 
from  the  blood  until  ten  days  afterwards.  In  the  mean¬ 
time  the  patient  feels  well  and  has  no  fever  attacks. 
Colonel  Vickerma.'i  has  also  found  eusol  very  efficacious 
in  the  old  chronic  type  with  large  spleen  and  pronounced 
cachexia  and  anafunia,  often  showing  very  few  or  no 
parasites  in  the  blood  microscopically.  He  considers  that 
60  c.cm.  of  eusol  is  the  maximum  that  can  bo  given  with 
safety, 

THE  NAVAL  MEDICAL  SERVICE. 

During  the  past  few  months  reference  has  been  made, 
both  in  the  Journal  and  Supplement,  to  the  work  of  the 
Naval  Subcommittee  appointed  by  the  Naval  and  Military 
Committee  of  the  British  Medical  Association  to  examine 
and  report  on  the  new  regulations  for  pay  and  retirement 
of  naval  officers.  The  chief  matter  before  the  subcom¬ 
mittee  has  been  the  position  in  which  senior  surgeon 
commanders  find  themselves  under  the  new  scheme. 
The  new  pension  for  these  officers  works  out  at  less  than 
10  per  cent,  above  the  old  rate  fixed  more  than  forty  years 
ago.  There  is  even  a  possibility  of  a  deduction  of  20  per 
cent,  from  this  increase,  giving  finally  an  actuaj  reduction 
of  pension  by  some  10  per  cent. !  In  its  letter  to  the 
Admiralty  on  December  2nd,  1919,  the  Association  made 
representations  also  as  to  the  new  ages  for  compulsory 
retirement,  and  the  consequent  loss  of  full-pay  service  and 
chance  of  promotion  to  higher  rank.  We  recorded  last 
week  that  the  Admiralty  has  replied  declining  to  deal 
with  the  case  of  medical  officers  apart  from  the  rest  of 
their  comrades  in  the  other  branches  of  the  service. 
In  this  connexion  we  are  asked  to  draw  the  attention 
of  retired  naval  surgeons  to  the  fact  that  an  Association  of 
Retired  Naval  Officers  exists  to  safeguard  the  interests  of 
naval  officers  and  their  dependants,  and  that  its  policy 
includes  an  appeal  that  the  whole  question  of  pensions 
shall  be  reopened  and  reconsidered.  The  committee  of 
this  body  is  composed  of  representatives  of  the  various 
branches  of  the  service.  Surgeon  Captain  E.  H.  Meaden, 
C.M.G.,  It.N.  (retired),  who  is  the  medical  member, 
iuforms  us  that  he  is  bringing  forward  more  especially  the 
injustice  done  to  the  senior  surgeon  commanders.  The 
Naval  and  Military  Committee  of  the  British  Medical 
Association  has  referred  the  Admiralty’s  letter  to  the 
Naval  Subcommittee  with  certain  suggestions  ;  the  sub¬ 
committee  feels  that  this  matter  should  not  be  left  where 
it  is;  and  the  Naval  and  Military  Committee  is  about  to 
consider  it  further  with  a  view  to  taking  steps  to  bring 
it  again  to  notice.  Some  additional  information  has  been 
received  within  the  last  few  days,  but  we  would  repeat 
the  invitation  to  any  naval  medical  officer  who  considers 
that  he  is  seriously  affected  to  send  particulars  to  the 
Medical  Secretary  of  the  British  Medical  Association, 
429,  Strand,  W.C.2. 


OXFORD  MEMORIAL  TO  SIR  WILLIAM  OSLER. 

A  public  meeting  will  be  held  in  the  Lecture  Theatre,  The 
Museum,  Oxford,  on  Saturday  afte  .  .  larch  6th,  at 
3.30  o’clock,  to  consider  what  steps  s:  taken  to  per¬ 
petuate  in  some  appropriate  ruanm  nemory  of  the 


in  the  University  of  Oxford  for  the  past  fifteen  years.  The 
notice  of  the  meeting  is  signed  by  the  teachers  in  the 
Medical  Faculty  at  Oxford,  including  Professor  Arthur 
Lhomson  (anatomy),  Professor  G.  Dreyer  (pathology),  Pro¬ 
fessor  C.  S.  Sherrington  (physiology),  Professor  J.  A.  Gunn 
(pharmacology),  Dr.  William  Collier  (Litchfield  lecturer  in 
medicine),  Dr.  H.  C.  Ba^ett  (Welsh  lecturer  in  clinical 
physiology),  the  lecturers  in  pathology,  applied  anatomy 
and  morbid  anatomy,  and  the  reader  in  ophthalmology. 
The  meeting  will  be  attended  by  the  Vice-Chancellor,  the 
heads  of  colleges,  Bodley’s  librarian,  and  the  treasurer  of 
the  Kadcliffe  Infirmary.  The  action  i^iken  in  Oxford  will, 
we  believe,  command  the  apptA^val  of  the  profession 
genera’.y,  for  William  Osier  was  a  man  who  had  not  only 
held  a  commanding  position  in  medicine  in  this  country 
during  the  fifteen  years  of  his  work  here,  but  had  also 
won  the  affectionate  regard  of  members  of  his  profession 
of  all  ages  and  schools.  Communications  should  bo 
addressed  to  Dr.  J,  A.  Gunn,  Professor  of  Pharmacology, 
ihe  Museum,  Oxford,  who  is  acting  as  interim  secretary. 


PENSIONERS’  RECORDS. 

Ihe  Ministry  of  Pensions  has  prepared  a  pensioner’s 
record  card  (M.P.  x9)  in  respect  of  every  pensioner  for 
whom  treatment  at  a  hospital  is  arranged.  This  should 
prove  of  much  value  to  the  medical  officer  in  charge  of  the 
case,  as  on  it  will  be  entered  a  brief  but  accurate  record  of 
the  man’s  past  medical  history.  The  card  will  be  issued 
through  the  Commissioners  of  Medical  Services  to  the 
secretaries  of  hospitals  which  are  not  under  the  Ministry’s 
control  but  which  treat  pensioners.  Besides  giving  a 
summary  of  the  pensioner’s  medical  history,  spaces  are 
provided  for  the  findings  and  recommendations  of  medical 
referees.  The  record  card  is  for  the  information  of  medical 
officers  of  hospitals,  but  is  not  intended  for  their  clinical 
notes ;  it  should  be  kept  in  the  special  envelope  provided. 
A  medical  case  sheet  (M.P.  x  10)  has  also  been  designed  to 
furnish  medical  officers  with  a  convenient  means  of  keeping 
current  notes  of  progress  and  treatment.  As  the  value  of 
each  pensioner’s  medical  record  depends  largely  upon  its 
continuity,  the  Ministry  of  Pensions  expresses  the  hope 
that  medical  officers  will  regularly  write  short  notes  of  the 
cases  under  their  care  in  the  spaces  provided.  These 
documents — the  record  card,  the  case  sheet,  and  the 
envelope  with  instructions— seem  to  us  well  designed  for 
the  purpose  in  view.  In  return  for  the  valuable  informa¬ 
tion  given  him  on  the  card  the  medical  officer  of  the  hos¬ 
pital  may  not  unreasonably  be  expected  to  make  brief 
notes  of  progress  and  treatment  upon  the  case  sheet. 
All  three  documents,  on  completion,  are  intended  to  be 
returned  at  once  to  the  Deputy  Commissioner  of  Medical 
Services  for  the  area. 


BRITISH  HONOUR  FOR  PROFESSOR  TUFFIER. 

The  announcement  that  the  King  has  appointed  Professor 
Tuffier  to  be  an  Honorary  Knight  Commander  of  the 
Order  of  the  British  Empire  will  give  great  pleasure  to  the 
profession  in  this  country.  Professor  Tuffier  is  one  of  the 
most  distinguished  of  French  surgeons  and  is  held  in 
the  highest  esteem  by  British  surgeons,  not  only  for  his 
learning  and  skill,  but  also  for  his  character,  in  which 
geniality  and  strength  are  blended.  During  the  war  he 
rendered  conspicuous  services  to  the  medical  corps  of  the 
French  Army,  and  hi*  advice  was  of  the  utmost  value  in 
guiding  the  organization  of  the  surgical  hospitals  from 
front  to  base.  But  the  King’s  act  is  doubtless  a  recognition 
of  Professor  Tuffier’s  work  for  the  wounded  British  officers 
and  men  brought  into  Paris  during  the  early  phases 
of  the  war  and  of  his  kindly  and  untiring  efforts  to 
make  the  Inter- Allied  Surgical  Conferences  a  success.  It 
will  be  regarded  with  general  satisfaction  by  all  those 
who  enjoyed  the  pleasure  and  privilege  of  working  in 
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association  with  him.  The  appropriate  insignia  have 
been  forwarded  to  His  Majesty’s  Ambassador  at  Paris  for 
presentation. 


THE  INTERNATIONAL  SOCIETY  OF  SURGERY. 
The  fifth  meeting  of  the  International  Society  of  Surgery 
will  be  held  in  Paris  from  July  19th  to  23rd,  under  the 
presidency  of  Professor  W.  W.  Keen  of  Philadelphia.  The 
following  subjects  will  bo  discussed:  (1)  Surgery  of  the 
heart  and  great  vessels.  (2)  Treatment  of  tumours  by 
•r  rays  and  radium,  introduced  by  Dr.  Neville  S.  Finzi. 
(3)  Analysis  of  the  blood  and  biological  reactions  in 
surgical  affections.  (4)  Treatment  of  fractures  of  the 
thigh,  introduced  by  Major  Meurlce  Sinclair,  C.M.G., 
D.S.O.,  R.A.M.C.  (5)  Prophylaxis  and  treatment  of 
tetanus,  introduced  by  Professor  S.  L.  Cummins,  C.B., 
Colonel  A.M.S.  A  tour  of  seven  days  has  beeu 
organized  to  visit  the  battlefields,  at  an  inclusive  cost  of 
815  francs  a  person.  Surgeons  who  wish  to  be  nominated 
for  election  to  the  society  are  requested  to  communicate 
with  Sir  D’Arcy  Power,  K.B.E.,  F.R.C.S.Eng.,  10a,  Cliandos 
Street,  Cavendish  Square,  W.  The  subscription  is  50  francs. 


CHADWICK  LECTURES  AND  MEDALS. 
Liect.-Gknehat,  Siu  John  Goodwin,  K.C.B.,  Director- 
General  A.M.S.,  will  next  month  give  three  Chadwick 
public  lectures  on  military  hygiene  in  peace  and  war. 
The  first  will  deal  with  army  hygiene  prior  to  the  recent 
war,  the  second  with  army  hygiene  during  the  recent  war, 
and  the  third  with  the  future  of  army  hygiene.  The 
lectures  will  be  given  at  the  Royal  Society  of  Arts,  John 
Street,  Adelphi,  on  Mondays,  March  8th,  15th,  and  22nd, 
at  5.15  p.m.  The  Chadwick  trustees  have  awarded 
Chadwick  gold  medals  and  prizes  of  £100  to  Surgeon 
Commander  Edward  L.  Atkinson,  D.S.O.,  R.N.,  and 
Brigadier-General  W.  W.  O.  Beveridge,  C.B.,  D.S.O., 
A.M.S.,  for  services  in  promoting  the  health  of  the  men 
of  the  navy  and  army.  The  nomination  for  these  pre¬ 
sentations  has  been  made  by  the  Directors-General  of  the 
naval  and  military  medical  services  respectively. 


The  honorary  Fellowship  of  the  Society  of  Medical 
Officers  of  Health  has  been  conferred  on  Brigadier- General 
Sir  William  Heaton  Horrocks,  K.C.M.G.,  C.B.,  M.B., 
D.P.H.,  “in  recognition  of  his  invaluable  services  as  chief 
of  the  Army  Sanitary  Department  throughout  the  great 
war  and  on  Dr.  Henry  Edward  Armstrong,  formerly 
Medical  Officer  of  Health  for  Newcastle-upon-Tyne,  “for 
his  long  and  distinguished  services  in  connexion  with 
public  health  administration  and  the  advancement  of 
sanitary  science.” 

Since  the  beginning  of  this  year  the  Registrar-General's 
weekly  returns  of  deaths  from  influenza  in  the  ninety  six 
great  towns  of  England  and  Wales  have  been  as  follows: 
52,  73,  62,  85,  66,  98,  109,  161.  The  figures  for  London, 
which  are  included  in  the  foregoing  totals,  have  been  19,  16, 
19,  24,  15,  20,  25,  37. 

On  January  20th  the  second  centenary  of  the  death  of 
the  famous  Roman  physician  Giovanni  Maria  Lancisi  was 
celebrated  in  the  hall  of  the  Bibliotheca  Laucisiana  in 
Rome.  Marchiafava,  as  official  orator,  pointed  out  that 
Lancisi  was  the  herald  of  many  modern  discoveries  in  the 
fields  of  malaria,  syphilis,  and  alcoholism. 

1  he  first  general  meeting  of  the  association  formed  by 
the  amalgamation  of  the  Fellowship  of  Medicine  and  the 
Post-Graduate  Medical  Association  was  held  last  week  and 
a  general  council  formed,  nominated  partly  by  various 
medical  schools  and  hospitals  and  partly  from  the  original 
council  of  the  Fellowship  of  Medicine.  The  first  meeting 
of  the  general  council  will  be  held  on  March  5th  for  the 
election  of  officers  and  the  executive  committee. 
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Census. — Dr.  Addison  announced  on  February  18th  that  he 
hoped  shortly  to  introduce  a  hill  for  the  census  of  next  year. 

27ie  Registrar- General's  Department.— Dr.  Addison  stated,  on 
February  18th,  that  the  reorganization  of  the  Registrar-General’s 
Department  had  been  receiving  close  attention,  hut  no  increase 
in  the  statutory  fees  payable  by  the  public  was  contemplated. 
It  would  in  any  case  require  legislation. 

The  Dogs’  Protection  Bill.—  The  bill  to  “prohibit  the  vivi¬ 
section  of  dogs,”  introduced  into  the  House  of  Commons  by  Sir 
Frederick  Banbury,  with  the  support  of  Sir  John  Butcher'  ami 
Mr.  Frederick  Green,  is  the  second  order  of  the  day  for  March 
19th.  The  first  order  of  that  day  is  the  Shops  (Early  Closing) 
Bill,  introduced  by  Mr.  Briant,  which  mav  or  may  not  occupy 
a  large  part  of  the  session.  Tfie  text  of  the  Dogs’  Protection 
Bill  is  as  follows  : 

A  Bill  to  Prohibit  the  Vivisection  of  Dogs. 

Be  it  enacted  by  the  King’s  most'  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament  assembled 
and  by  the  authority  of  the  same,  as  follows  :— 

L  Prohibition  of  Experiments  anon  Dogs.— Notwithstanding 
anything  in  the  Cruelty  to  Animals  Act,  1876  (hereinafter 
referred  to  as  “the  principal  Act”),  it  shall  he  unlawful  to 
perform  any  experiment  of  a  nature  calculated  to  give  pain  or 
disease  to  any  dog  for  any  purpose  whatsoever,  either  with  or 
without  anaesthetics,  and  no  person  or  place  shall  be  licensed 
for  the  purpose  of  performing  any  such  experiments. 

2.  Penalties.— Any  person  performing  or  assisting  or  taking 
part  in  performing  any  such  experiment  on  any  dog  shall  he 
guilty  of  an  offence  against  the  principal  Act  and  punishable 
accordingly,  and  the  provisions  of  this  Act  shall  have  effect  as 
though  they  formed  part  of  that  Act. 

3.  Short  Title. — This  Act  may  be  cited  for  all  purposes  as  the 
Dogs’  (Protection)  Act,  1920,  and  the  principal  Act  and  this  Act 
may  be  cited  together  as  the  Crueltv  to  Animals  Acts,  1876  to 
1920. 

Experiments  on  Animals.— In  reply  to  Sir  Frederick  Banbury, 
the  Home  Secretary  said  that  the  form  of  the  returns  relating  to 
experiments  on  animals  would  be  considered  in  doe  course. 
He  hoped  it  might  be  possible  to  give  nearly  the  same  informa¬ 
tion  as  was  given  before  the  war,  but  he  must  have  regard  to 
the  requirements  of  the  Select  Committee  of  the  House  on 
Publications. 

Maternity  Homes.-  In  reply  to  Mr.  Clough,  Dr.  Addison  said 
that  his  department  had  for  some  time  pressed  upon  local 
authorities,  both  in  general  circulars  and  in  individual  letters, 
the  importance  of  providing  and  maintaining  maternity  homes, 
and  had  obtained  Treasury  sanction  for  a  grant  of  half  the 
approved  expenditure  on  these  purposes.  During  the  last  year 
or  so  about  twenty-five  such  homes  were  established  by  muni¬ 
cipal  authorities,  and  about  twenty  by  voluntary  bodies,  who 
as  a  rule  received  financial  assistance  from  local  authorities. 
Many  similar  homes  had  been  planned,  and  were  likely  to  be 
established  in  the  near  future.  (An  account  is  given  at  page  299 
of  the  Memorandum  issued  by  the  Ministry  on  the  planning 
and  organization  of  maternity  homes  and  hospitals.) 

Proposed  Dental  Legislation. — Asked  by  Mr.  Raffan,  on  Feb¬ 
ruary  19th,  whether  legislation  would  be  introduced  this 
session  to  carry  out  the  recommendations  of  the  Departmental 
Committee  on  the  Dentists  Act,  1877,  Dr.  Addison  said  it  was 
hoped  to  introduce  legislation  during  the  session,  but  he  could 
not  yet  make  a  definite  statement. 

Retired  Naval  Officers'  Pensions  and  Income  Tax. — Mr.  Long,  in 
answer  to  Rear-Admiral  Adair,  on  February  18th,  said  that 
retired  naval  officers  who  were  called  out  during  the  war  were 
not  eligible  to  count  such  service  for  increase  of  retired  pay, 
but,  in  lieu  thereof,  were  granted  a  bonus  of  25  per  cent,  upon 
their  full  pay  during  service.  All  such  officers,  however,  were 
eligible  to  have  their  retired  pay  in  respect  of  service  before 
retirement  re-assessed  upon  the  revised  scale  introduced  last 
year.  The  Government  had  decided  that  as  from  April  1st  next 
income  tax  was  to  be  charged  on  the  assessable  service  emolu¬ 
ments  of  naval  officers  at  the  ordinary  rates  applicable  to  the 
rest  of  the  community.  The  principle  was  decided  upon  when 
the  new  increased  rates  of  pay  were  sanctioned.  Viscount 
Curzon  asked  whether  in  Admiral  Halsey’s  report  it  was 
recommended  that  if  the  service  rate  of  income  tax  were  no 
longer  to  he  charged  the  question  of  pay  would  have  to  be 
reconsidered.  Mr.  Long  replied  that  when  the  question  was 
finally  considered  that  recommendation  was  not  adopted. 
Sir  E.  Carson  put  it  that  in  some  cases  the  income  tax  would 
nearly  swallow  up  the  increased  pay.  Mr.  Long  did  not  accept 
this,  and  said  that  new  rates  always  at  first  affected  some  old 
conditions. 

Precautions  against  Influenza. — In  reply  toLieut.-Colonel  Raw, 
Dr.  Addison,  on  February  23rd,  said  there  had  been  a  slight 
increase  in  the  number  of  deaths  from  influenza  during  recent 
weeks  and  a  few  outbreaks  in  schools  and  other  institutions, 
but  otherwise  there  was  no  evidence  of  unusual  prevalence  of 
the  disease  in  this  country  comparable  to  the  definite  new  waves 
of  influenza  which  were  occurring  in  American  cities  and  on 
the  Continent.  The  Ministry  of  Health  kept  a  constant  watch 
on  the  occurrence  of  influenza  at  home  and  abroad.  Informa¬ 
tion  was  derived  from  returns,  from  consular  agents,  and  other 
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official  sources  all  over  the  world.  Information  as  to  the  pre¬ 
valence  of  the  disease  at  home  was  obtained  from  the  weekly 
return  of  influenza  mortality  in  the  ninety-six  great  towns, 
issued  by  the  Registrar-General,  and  from  returns  of  cases  of 
acute  influenzal  pneumonia,  the  notification  of  which  was  now 
obligatory  in  England  and  Wales.  Returns  of  cases  of  influenza 
were  also  furnished  voluntarily  every  week  by  a  number  of 
schools,  institutions,  and  representatives  of  industrial  firms 
throughout  the  country.  All  data  on  the  subject,  statistical 
as  well  as  scientific,  came  before  an  Influenza  Committee,  a 
medical  standing  committee  of  the  Ministry  of  Health,  holding 
frequent  meetings,  and  on  which  sat  medical  representatives  of 
various  Government  departments.  A  vaccine  against  influenza 
was  now  being  issued  on  demand  to  medical  officers  of  health 
for  distribution  free  of  charge  among  medical  practitioners. 
All  practicable  means  of  protecting  the  country  from  the  intro¬ 
duction  of  influenza  through  the  ports  had  been  considered. 
The  knowledge  and  experience  accumulated  during  recent 
epidemics  had  been  collected  and  issued  to  local  authorities.  A 
memorandum  had  been  issued  to  local  authorities  explaining 
the  measures  (both  administrative  and  personal)  which  were 
deemed  best  calculated  to  prevent  the  spread  of  the  disease  and 
lessen  its  mortality.  A  popular  leaflet  had  also  been  issued 
and  widely  circulated  to  local  authorities  setting  out  the  best 
measures  of  guarding  against  infection,  with  advice  to  patients 
as  to  the  best  known  means  of  securing  a  speedy  return  to 
convalescence  and  the  avoidance  of  those  complications  which 
constituted  the  special  danger  of  influenza.  Special  inquiries 
were  being  pursued  in  selected  districts  into  such  questions  as 
immunity,  the  effects  of  overcrowding,  and  incidence  according 
to  age.  In  certain  of  these  areas  arrangements  had  been  made, 
iu  consultation  with  the  Medical  Research  Committee,  for  the 
co-operation  of  medical  officers  of  the  Ministry,  medical  officers 
of  health,  aud  bacteriologists,  in  the  investigation  of  the  origin, 
the  spread,  and  the  best  means  of  combating  the  disease. 

Ministry  of  Health  Expenditure—  Dr.  Addison,  in  reply  to 
Mr.  Godfrey  Locker-Lampsou  on  February  18th,  said  that  the 
reoent  establishment  of  the  Ministry  of  Health  obviously  made 
it  impossible  to  reduce  the  staff.  Every  effort,  however,  had 
been  made,  to  the  satisfaction  of  the  Treasury,  with  whom  the 
detail  of  the  organization  was  worked  out,  to  secure  the  utmost 
economy  in  the  staffing  arrangements. 

Vaccination  Statistics— Mr .  Charles  Edwards,  on  February 
18th,  asked  the  Minister  of  Health  if  he  were  aware  that  more 
than  half  the  children  born  at  the  present  time  were  with¬ 
held  from  vaccination  ;  whether  the  proportion  of  unvacci- 
uated  children  of  each  year’s  birth  was  steadily  increasing; 
whether  nearly  40  per  cent,  of  the  births  each  year  were 
exempted  from  vaccination  by  the  statutory  declaration  of 
objection  by  the  parents;  and  whether  in  the  circumstances  the 
compulsory  clauses  of  the  Vaccination  Acts  should  not  be 
repealed.  Dr.  Addison  replied  that  the  figures  were  approxi¬ 
mately  as  stated.  He  was,  however,  of  opinion  that  the  repeal 
of  the  compulsory  clauses  would  result  in  a  still  larger  propor¬ 
tion  of  children  remaining  unvaccinated,  and  thus  the  whole 
community  would  be  less  protected.  Small-pox  was  prevalent 
at  the  present  time  in  various  parts  of  Europe,  Canada,  and 
America,  and  in  view  of  the  risks  of  the  introduction  of  the 
disease  into  this  country  he  was  not  prepared  to  take  any  action 
which  would  tend  to  increase  the  number  of  persons  in  this 
country  who  were  unprotected. 

National  Insurance  Finance. — In  answer  to  Captain  Coote, 
on  February  18th,  Dr.  Addison  said  that  the  revision  of  Health 
Insurance  contributions  and  benefits  had  been  under  considera¬ 
tion  for  some  time,  and  he  hoped  to  introduce  an  amending 
bil  at  an  early  date. 

Treatment  in  Army  Mental  Hospitals.— In  reply  to  Major  Steel, 
pn  February  18th,  the  Secretary  of  State  for  War  said  that 
strict  inquiry  had  been  made  into  every  complaint,  whatever  its 
nature,  made  with  regard  to  the  treatment  of  men  in  army 
mental  hospitals.  In  no  case  had  it  been  found  that  there  was 
ground  for  serious  complaint,  and  the  suggestions  of  careless 
treatment  and  of  deliberate  ill  treatment  in  these  hospitals 
were  unjustified.  The  utmost  care  had  been  taken  in  the  treat¬ 
ment  of  soldiers  suffering  from  early  mental  disorders,  and  the 
system  of  treatment  followed,  which  was  adopted  after  consul¬ 
tation  with  the  most  expert  authorities  on  the  subject,  had  been 
acknowledged  by  those  best  qualified  to  judge  to  be  in  some 
respects  an  improvement  on  the  system  generally  adopted  in 
civil  mental  hospitals.  The  results  had  been  highly  satisfactory, 
as  was  evidenced  by  the  higher  recovery  rate  and  lower  death 
rate  as  compared  with  civil  institutions  of  similar  type.  The 
general  allegations  made  against  the  officials  of  the  army 
mental  hospitals  and  the  Army  Medical  Service  were  entirely 
unjustified,  and  he  saw  no  occasion  for  ordering  an  inquiry  of 
the  nature  suggested.  The  matter  was  raised  again  during  the 
debate  on  the  Army  Estimates  on  February  23rd,  when  the 
Financial  Secretary"  (Sir  Archibald  Williamson)  said  that  the 
War  Office  was  prepared  to  offer  every  facility  for  the  fullest 
inquiry  and  investigation  on  a  prima  facie  case  being  shown. 
It  was  not  prepared  to  hold  inquiries  without  some  grounds  for 
such  action  being  shown,  but  if  any  responsible  body  of  people 
could  bring  forward  an  allegation  which  seemed  to  have  some 
basis  the  War  Office  would  at  once  order  an  investigation.  In 
the  course  of  the  debate  on  the  Army  Estimates  in  the  House 
of  Commons,  on  February  23rd,  Mr.  Spoor  (a  Labour  member) 
raised  the  question  of  the  treatment  by  the  War  Office  of  mental 
cases.  He  quoted  a  statement  from  a  newspaper  to  the  effect 
that  between  twenty  and  thirty  thousand  shell-shock  patients 
had  been  treated  in  the  military  hospitals,  and  that  many  of  the 


brave  men  sent  hack  from  France,  speechless  or  witless  for  the 
time  being  through  shock,  were  given  the  treatment  of  prisoners 
in  gaol.  The  paragraph  went  on  to  say  that  many  of  the  men 
spent  long  weeks  or  months  in  solitary  confinement,  iu  cells 
destitute  of  furniture,  and  not  even  provided  with  a  chamber 
utensil;  further,  that  all  letters  written  were  subject  to  severe 
censorship,  and  that  the  patients  were  “at  the  mercy  of  callous 
and  arrogant  warders,  who  punished  the  least  complaint  or  re¬ 
luctant  obedience  by  physical  violence  of  an  inhuman  kind.’.’ 
Asked  the  name  of  the  journal  he  was  quoting,  Mr.  Spoor  stated  it 
was  the  Daily  Herald,  and  this  announcement  being  greeted  with 
laughter,  Mr.  Spoor  said  he  could  not  understand  that  there 
was  any  reason  for  that  laughter.  If  there  was  the  slightest 
element  of  truth  in  the  allegations — and  other  papers  had  also 
quoted  examples — there  was  every  justification  for  an  im¬ 
mediate  inquiry.  Sir  Archibald  Williamson  (Financial  Secretary 
to  the  War  Office),  replying,  said  that  he  had  a  document  before 
him  which  dealt  with  the  whole  treatment  of  neurasthenic  and 
mental  cases  in  detail.  In  1915  the  President  of  the  Royal 
College  of  Physicians,  at  the  invitation  of  the  Army  Council, 
arranged  for  a  Committee  of  Members  of  the  College  to  visit 
the  various  military  hospitals  in  which  nerve  shock  and  mental 
cases  were  being  treated,  and  to  submit  a  report  on  the 
adequacy  or  otherwise  of  the  arrangements  made  for  the  care 
and  treatment  of  the  patients.  There  was  a  report  which  was 
satisfactory,  and  further  supervision  had  been  had  of  these 
hospitals  and  asylums  and  patients. 

Service  Women's  Compensation. — Mr.  Stanley  Baldwin,  Finan¬ 
cial  Secretary  of  the  Treasury.,  made  a  statement  on  February 
19tli  as  to  compensation  to  women  disabled  and  discharged 
from  Queen  Mary’s  Auxiliary  Corps,  the  Women’s  Royal  Naval 
Service,  and  the  Women’s  Royal  Air  Force.  The  women  Who 
entered  these  corps  were  enrolled,  like  other  persons  engaged  in 
ancillary  services,  on  a  footing  that  differed  little  from  that  of 
ordinary  employment,  except  in  the  case  of  those  enrolled  for 
service  overseas,  for  whom  a  special  scheme  of  compensation, 
under  the  Injuries  in  War  Compensation  Act,  was  framed. 
Under  the  Workmen’s  Compensation-  (Addition)  Amendment 
Act,  recently  passed,  an  addition  of  75  per  cent,  instead  of 
25  per  cent,  was  being  made  to  the  weekly  amount  payable 
under  that  Act,  and  this  applied  to  the  three  women’s  corps 
whose  employment  brought  them  within  the  scope  of  that  Act, 
and  who  were  disabled  by  injuries  sustained  in  the  United 
Kingdom. 

The  Professional  Training  of  ex-Service  Men. — In  reply  to 
Mr.  Alfred  Davies,  on  February  23rd,  Sir  Robert  Horne'said 
that  assistance  in  training  for  the  professions  was  given  to 
disabled  and  able-bodied  ex-service  men  by  the  Appointments 
Department  of  the  Ministry  of  Labour,  in  conjunction  with  the 
Board  of  Education  and  the  Agricultural  Department.  Advice 
was  given  as  to  appropriate  training,  vacancies  or  classes,  and 
the  payment  of  maintenance  grants  to  suitable  candidates. 
Grants  had  been  made  by  the  Labour  Department  to  1.138 
men  training  as  solicitors  and  to  1,920  training  as  accountants. 
The  President  of  the  Board  of  Education  had  sanctioned 
grants  to  some  2,408  men  training  for  the  medical  and  dental 
professions. 

Pensions  Medical  Officers'  Remuneration. — In  answer  to  Major 
Henderson,  Sir  James  Craig,  on  February  23rd,  said  that  in  the 
London  area  half-time  medical  officers  employed  by  the 
Ministry  of  Pensions  were  paid  a  fee  by  session  of  2^  hours. 
The  fee  varied  from  li  guineas  to  2  guineas  according  to  the 
class  of  work  required.  Whole-time  medical  officers  in  the 
London  area  were  paid  annual  salaries  ranging  front  £750  to 
£1,200. 

The  Cost  of  Quinine. — Asked  by  Mr.  Glanville,  on  February. 
23rd,  why  an  official  of  the  Ministry  of  Munitions  was  on  the 
Profiteering  Committee,  and  whether  all  files  and  documents 
appertaining  to  quinine  in  the  Foreign  Office,  Ministry  of 
Munitions,  and  the  War  Office  were  submitted  to  the  Com¬ 
mittee,  Mr.  Kellaway  replied  that  an  official  of  the  Ministry 
conversant  with  the  dealings  in  quinine  was  asked  by  the 
Board  of  Trade  to  serve  on  the  Committee  of  Inquiry.  So  far 
as  the  Ministry  of  Munitions  (War  Office  contract  section)  was 
concerned,  no  information  was  withheld.  Mr.  Glanville  inquired 
whether  Mr.  Kellaway  had  any  statement  to  make  as  to  the 

Suinine  transaction  conducted  by  his  department  with  Ifhe 
iritish  Quinine  Corporation,  criticized  in  the  Board  of  Trade 
Profiteering  Report.  Mr.  Kellaway  thought  that  the  report  did 
not  call  for  any  statement. 

Army  Masseuses.  —  Sir  A.  Williamson  (the  new  Financial 
Secretary  to  the  War  Office),  on  a  question  by  Major  Hurst,  said 
war  gratuities,  broadly  speaking,  were  given  to  commissioned 
officers  and  enlisted  soldiers,  and  were  not  given  to  the  very 
large  numbers  of  civilians,  men  and  women,  who  iu  various 
ways  worked  for  the  army  during  the  war.  An  exception  to 
this  rule  was  made  in  the  case  of  Queen  Alexandra’s  Imperial 
Military  Nursing  Service  and  other  staff  performing  similar 
duties,  for  special  reasons  and  in  accordance  with  precedent ; 
but  after  full  consideration  he  was  not  prepared  to  extend  this 
exception. 

Hospitals  in  India.— In  reply  to  Colonel  Yate,  the  Secretary 
of  State  for  India  stated,  on  February  16th,  that  the  extra  hos¬ 
pital  accommodation  and  equipment  and  the  appointment 
of  fully  trained  nurses  for  family  hospitals  formed  part  of 
an  extensive  programme  for  the  improvement  of  hospitals  in 
India  which  had  been  acoepted  on  the  recommendations  of 
the  Makins  Committee,  ana  was  being  undertaken  as  funds 
permitted. 
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District  Nursing  in  London. 

The  annual  meeting  of  the  Central  Council  for  District 
Nursing  in  London  is  being  held  in  Loudon  this  week. 
Tho  chairman  is  Sir  William  J.  Collins,  and  the  vice- 
chairman  Sir  l'homas  Barlow.  The  executive  committee 
has  elected  as  its  chairman  Mr.  E.  B.  Turner,  F.R.C.S., 
who,  together  with  Dr.  T.  W.  H.  Garstang  and  Dr.  M.  G. 
^*Kl5s>.l'ePrcsent  the  British  Medical  Association  upon  the 
Council.  The  fifth  annual  report  states  that  the  year  1919 
was  full  of  new  problems  and  of  fresh  needs  and  oppor¬ 
tunities  brought  about  by  the  advent  of  peace  and  the 
abnormal  state  of  the  country.  Amongst  the  sections  of 
tho  community  in  need  of  assistance  at  the  present  time 
are  the  so-called  “new  poor.’’  The  attention  of  the 
executive  committee  was  drawn  afresh  to  the  needs  of 
“visiting  nurses  for  persons  of  limited  income  by  letters 
iu  the  press  from  Sir  Richard  Douglas  Powell,  who,  at  the 
request  of  the  committee,  has  now  joined  the  Council; 
with  his  aid  it  is  hoped  that  effective  action  may-  be 
taken  iu  the  matter  this  year.  The  release  of  numbers 
of  nurses  from  military  service  has  done  much  to 
ease  the  pressure  of  work  on  the  staffs  of  the  District 
Nursing  Associations,  but  the  difficulty  of  meeting  emer¬ 
gency  and  special  cases  by  their  regular  staff’s  is  still  very 
great.  The  time  was  therefore  thought  ripe  to  organize 
a  panel  of  nurses  willing  to  undertake  temporary  work. 
The  report  states  that  from  the  surplus  funds  of  the 
British  Red  Cross  Society  £10,000  will  be  entrusted  to 
the  Council  for  distribution  to  the  metropolitan  nursing 
associations,  special  consideration  being  given  to  the  work 
done  on  behalf  of  ex-service  men.  Further  steps  will  be 
taken  to  supply  nurses  for  the  areas  iu  London  still  un¬ 
provided  with  nursing  services.  The  Council  records  its 
sense  of  severe  loss  iu  the  departure  of  Sir  Arthur  Downes, 
Avlio  has  left  England  and  can  no  longer  give  further  active 
assistance,  but  his  interest  in  the  work  is  unchanged. 

Hospitals  and  Clinics  at  Cardiff. 

The  financial  position  of  hospitals,  which  renders  acute 
the  need  for  a  settled  policy  for  their  future  development 
and  maintenance,  is  engaging  attention  in  every  part  of 
Great  Britain.  It  was  discussed  last  week  at  a  meet¬ 
ing  of  the  Health  Committee  of  the  Cardiff  City  Council, 
when  Dr.  Edward  Walford,  Medical  Officer  of  Health  for 
Cardiff  City  and  Port,  and  lecturer  in  public  health  in  the 
Welsh  Medical  School,  referred  to  the  difficulty  of  housing 
the  clinics.  The  premises  of  the  tuberculosis  dispensary 
maintained  by  the  Welsh  National  Memorial  were,  he  said, 
unsuitable;  the  sanitary  authority  hoped  that  the  clinics 
supported  by  it  might  all  eventually  be  conducted  in  [ 
connexion  with  the  out-patient  department  of  King 
Edward  VII  Hospital,  Cardiff;  Dr.  Walford  suggested 
that  the  hospital  authorities  should  be  asked  to  include 
the  tuberculosis  clinic.  If  this  were  done  all  the  clinics 
supported  or  subsidized  by  the  sanitary  authoiity  would  ' 
be  undbr  the  same  roof,  it  was,  however,  clear  that  the 
hospital  authorities  were  not  at  present  in  a  position  to 
offer  facilities  for  this  plan.  Alderman  Dr.  J.  Robinson, 
who  was  in  the  chair,  expressed  the  opinion  that  the  King 
Edward  VII  Hospital  should  be  converted  into  a  casualty 
cl.earing  station  to  receive  emergency  cases,  and  to 
serve  as  head  quarters  for  the  various  clinics,  all  other 
oases  being  provided  for  iu  a  building  somewhere  outside 
the  town.  It  was  objected  that  the  provision  of  another 
building  would  necessitate  an  expenditure  of  three  quarters 
of  a  million  ;  but  Dr.  Walford  observed  that  the  sanitary 
authority  would  contribute  largely,  and  that  there  would 
be  a  saving  to  the  ratepayers  in  cost  and  a  gain  of  efficiency 
in  the  working  of  the  various  clinics.  Dr.  Robinson,  iu  sug¬ 
gesting  the  establishment  of  a  hospital  for  all  save  emer¬ 
gency  cases  outside  the  city,  was  no  doubt  thinking  of  the 
Rookwo'od  scheme,  which  was  initiated  in  September,  1918, 
for  the  benefit  of  wounded  soldidrs  and  sailors  requiring 
prolonged  treatment,  and  afterwards  for  pensioners,  but 
with  an  eye  to  its  use  for  civilian  patients  in  the  future.  ' 

J  im  estate.  which  extends  to. some  twenty- live  acres,  is 
situated  on  the  outskirts  of  Cardiff,-  and  is  easily  acces¬ 
sible  freon  the  ceutre  of  the  city,  it  would  provide  a  site 
sufficiently  large  to  allow  differentiation  of  buildings  so 
as  to  adapt  them'  to  various  classes  of  cases. 
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MEMORIAL  TO  THE  OFFICERS  AND  MEN  OF  THE 
R.A.M.C.  WHO  FELL  IN  THE  WAR. 

^ay  1  venture  to  bring  to  the  notice  of  any  of 
your  readers  who  may  be  unaware  of  the  active  prosecu¬ 
tion  of  the  above  project  the  following  particulars  : 

A  committee  representing  every  branch  of  the  R.A.M.C. 
lias  been  formed  under  the  presidency  of  the  Director- 
General  Medical  Services.  This  committee  has  decided  to 
erect  a  memorial  bearing  the  names  of  all  officers  and  men 
who  fell  during  the  war,  and  place  this  upon  a  prominent 
site  in  London,  and  if  funds  permit  to  erect  replicas  in 
Edinburgh  and  Dublin. 

the  monument  will  stand  in  honour  of  the  entire  pro¬ 
fession,  and  the  project  should  also  appeal  to  the  many 
who  received  help  at  its  hands  iu  the  hour  of  strenuous 
need. 

A  sum  of  some  £10,000  has  been  already  collected  by 
army  commands,  but  it  is  estimated  that  at  least  £30,000 
will  be  required  if  the  monument  is  to  be  made  worthy  of 
the  men  to  whose  honour  it  is  to  be  dedicated. 

Subscriptions  may  be  sent  to  army  commands  or  direct 
to  the  treasurers  of  the  fund,  Messrs.  Holt  and  Co., 
3,  Whitehall  Place,  S.W.l,  marked  “R.A.M.C.  War 
Memorial  Fund.”— I  am,  etc., 

London,  S.W.,  Feb.  20th.  O.  11.  MaKINS. 


THE  INDIAN  MEDICAL  SERVICE;  IS  IT  WORTH 

WHILE? 

Sir,— Iu  your  issue  of  September  13th  last  there  is 
au  announcement  that  the  Secretary  of  State  for  India 
requires  206  men  for  the  Indian  Medical  Service,  and  that 
33  j  per  cent,  increase  in  the  grade  pay  had  been  sanctioned. 
Since  then  (see  Supplement  to  British  Medical  Journal, 
November  8th,  1919,  p.  105)  the  interesting  information 
lias  been  elicited  that,  according  to  India  Office  calcula¬ 
tions,  au  average  increase  of  22  to  26  Der  cent,  only  is 
being  received  by  I.M.S,  officers— that  ‘  is,  taking  their 
whole  pay  into  account. 

This  is  brought  about  by  the  conferring  of  a  flat  rate 
of  pay  irrespective  of  the  Work  done  by  the  officer,  and  the 
abolition  of  all  allowances  for  charge  of  followers,  canton¬ 
ment  hospitals,  or  vacant  regiments.  The  result  lias  been 
the  creation  of  a  sense  of  grievance  in  the  service,  for  the 
general  belief  was  that  as  grade  pay  only  was  affected  by 
the  increase,  the  allowances  would  remain  as  before,  or 
when  the  station  hospital  system  was  introduced,  that 
compensation  for  these  allowances  would  be  given,  so  that 
officers  should  not  suffer  loss  through  change  of  system. 

Tor  many  years  before  the. < war,  owing  to  insufficient 
cadre,  it  was  the  rule  for  officers  to  have  charge  of  other 
regiments  than  their  own,  aiid  often  more  than  one  during 
the  hot  weather,  and  so  to  draw  Rs.  100  a  month  extra  on 
the  average  throughout  the  year. 

Let  us  take  an  actual  concrete  case— a  major  of  thirteen 
to  fourteen  years’  service  iu  medical  charge  of  a  cavalry 
regiment.  At  the  old  rates  of  pay  this  officer  received: 

Grade  pay  ...  ...  .Rs.  650  per  mensem 

Staff  pay  . .  150  „ 

Horse  allowance...  ...  ...  .,  90 

Estimated  average  of  extra  charge 
allowance  ...  ...  ...  „  100  „ 

Total  ...  ...  Rs.  990  per  mensem 

When  the  first  revision  of  pay  was  made  in  December, 
1919,  on  the  introduction  of  the  station  hospital  system, 
which  allowed  charge  pay  for  command  and  second  in 
command  of  station  hospitals,  the  above  officer  received 
the  following :  . 

Grade  pay  ...  '  ...  Rs.  750  per  mensem- 

Charge  pay  for  first-class  station 
hospital  ’  ...  ...  „  240  „  „  ; 

/  -  ,  Total  ' ‘ "  ...  Rs.  990  per  mense<rt: 

»!|;  pCu  . 

It  will  be  clear,  then,  that  ;  this  officer  drew  exactly  tb.e 
same  pay  under  the  station  hospital  system  as  lie  did 
under  the  regimental  systeril;  The  second  revision  of  pay 
which  is  now  in  force  allows  this  officer  a  consolidated  pay 
of  Rs.  1,000  per  mensem,  Jiow^yer  he  is  employed.  Thus 
this  officer  has  received  am  increase  of  Rs.  10  a  month 
only,  and  not  an  increase  equal  to  '33i  per  cent,  of -his  old 
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grade  pay.  When  such  a  case  is  possible  can  you  wonder, 
Sir,  that  the  service  grumbles. 

Let  us  now  examine  the  financial  position  of  the  above 
major.  If  he  is  a  bachelor  he  can  manage  comfortably 
on  his  pay.  If  recently  married  or  has  no  family,  then  he 
can  probably  just  clear  expenses.  But  let  us  suppose  he 
married  at  30,  after  five  years’  service,  and  has  now  three 
children,  aged  8,  6,  and  4  years  respectively.  Two  of  these 
children  must  be  kept  in  England,  the  elder  probably  at  a 
preparatory  boarding  school. 

The  father  must  remit  money  for  these  two  children, 
and  this  may  be  put  at  £300  a  year  as  a  minimum.  At 
present,  of  course,  this  remitting  is  more  easily  done  than 
formerly,  owing  to  the  fall  in  exchange,  but  for  the  sake  of 
argument  let  us  take  the  value  of  the  rupee  at  Is.  8d.  His 
monthly  expenditure  will  probably  be  : 

Deduction  for  income  tax  and 
family  pension  fund  ...  ...  Rs.  78  per  mensem 

Home  remittance  at  £300  a  year  ...  ,,  300  ,,  ,, 

Insurances,  say  £22  a  year  ...  ,,  22  ,,  ,, 

Total  ...  ...  ...  Rs.  400  per  mensem 

This  leaves  a  balance  of  Rs.  600  a  month  for  the  living 
expenses  of  himself,  wife,  and  youngest  child  in  India. 
Now  it  is  doubtful  whether,  with  the  present  increased 
cost  of  living  in  India,  this  family  could  live  in  a  plains 
station  on  this  amount,  but  we  will  suppose  that  with  rigid 
economy  it  is  just  possible.  There  remains  to  be  con¬ 
sidered  how  our  friend  is  to  meet  the  expenses  of  sending 
his  wife  and  child  to  the  hills  for,  say,  four  months  in  the 
hot  weather.  This  is  an  essential  minimum  in  most  parts 
of  India. 

Cost  of  wife  and  one  child  in  a  hill 
station  ...  ...  ...  Rs.  450  per  mensem 

Expenses  of  husband  in  the  plains  ,,  300  ,,  ,, 

Total  ...  ...  ...  Rs.  750  per  mensem 

That  this  is  not  an  exaggerated  estimate  may  be  judged 
by  the  fact  that  only  the  hotel  expenses  of  wife  and  child 
are  taken  into  account  ;  nothing  is  allowed  for  expense  of 
journey,  provision  of  warm  clothing  for  child  and  servants, 
pocket  money,  social  duties,  etc. 

The  husband  must  keep  on  the  house-  in  the  plains  and 
most  of  the  servants,  so  that  to  keep  within  the  Rs.  300 
he  will  have  to  live  more  or  less  the  life  of  a  hermit.  You 
yourself  say  that,  “  We  are  advised  that  an  officer*witliout 
a  family  should  be  able  to  live  on  400  rupees  a  month  in 
India  ”  (British  Medical  Journal,  January  17th,  1920, 
p.  93).  It  is  evident,  then,  that  during  the  four  months 
of  hot  weather  separation  he  has  to  spend  at  the  lowest 
estimate  Rs.  750  a  month  with  only  Rs.600  available.  In 
four  months  he  will  be  600  rupees  in  debt.  The  position 
of  this  officer — and  the  case  is  an  actual  one — is  financially 
appalling,  yet  it  is  a  common  one.  Instead  of  being  forced 
into  debt  he  ought  to  be  saving  up  money  for  home  passages 
and  the  cost  of  keeping  himself  and  family  during  his 
furlough. 

That  this  stringency  is  not  confined  to  the  I.M.S.  is 
evident  from  the  recent  revision  of  pay  sanctioned  for  all 
other  officers  of  the  Indian  army  and  various  of  the  civil 
services  in  India.  The  following  comparative  table  shows 
these  revised  rates.  It  will  be  seen  that  the  I.M.S.  is  the 
lowest  paid  of  any. 


Bank. 

Indian 

Cavalry. 

Indian 

Infantry. 

Supply  and 
Transport 

I.M.S. 

Rs. 

Rs. 

Rs. 

Rs. 

Lieutenant  . 

625 

575 

725 

550 

Captain  . 

850 

800 

950 

700 

Captain  after  nine  years 

950 

950 

1,050 

800 

Major  . 

1,150 

1,100 

1.300 

1,000 

Major  after  five  years, 
second  in  command 

1,250 

1  200 

1,450 

1,150 

Lieut. -Colonel  in  command  . 

1,850 

1,750 

1,700-1,950 

1,500-1,650 

The  Educational  and  Forest  Services  have  also  had 
revised  rates  of  pay  sanctioned  for  them.  The  former 
begins  on  Rs.  550  and  the  latter  on  Rs.  450  a  month,  and 
both  receive  annually  an  increase  of  fifty  rupees  a  month. 
Thus  an  educational  officer  after  eight  years’  Service  draws 
Rs.  1,000  a  month,  and  a  forest  officer  does  so  after  ten 
years.  The  I.M.S.  officer  does  not  do  so  till  after  twelve 


years’  service.  At  twenty  years’  service  the  educational 
officer  draws  Rs.  1,500,  while  the  I.M.S.  officer  is  still 
drawing  only  1,150.  Why  is  this  difference  made  ?  Does 
this  represent  the  comparative  values  of  the  services  as 
estimated  by  the  Government  of  India? 

It  thus  appears  that  the  medical  officer  is  the  worst  paid 
of  any  of  the  principal  services  in  India.  This  fact  should 
be  known  to  the  profession,  and  when  it  is  known  it  does 
not  appear  likely  that  Mr.  Montagu  will  get  the  recruits 
he  is  asking  for,  and  which  are  so  urgently  required  to 
allow  of  the  overwrought  officers  getting  their  overduo 
leave.  Is  the  public  aware  that  over  120  I.M.S.  officers 
are  at  present  home  on  sick  leave,  and  that  only  eight 
months’  leave  is  being  granted  to  anyone  at  present 
serving  in  the  I.M.S.  in  India  ?  Many  officers  have  nob 
been  home  for  over  ten  years,  and  yet  these  same  officers 
were  promised  furlough  every  five  years  when  they 
joined. 

Facts  like  the  above  should  be  made  known  to  intending 
recruits  so  that  men  may  realize  what  they  are  letting 
themselves  in  for.  Nothing  less  than  the  terms  stated  by 
Colonel  Elliot  before  the  Secretary  of  State  at  the  India 
Office  on  October  30tli  last  will  satisfy  the  I.M.S.  These 
terms  are :  (1)  Increase  of  pensions;  (2)  free  passages  to 
and  from  India ;  and  (3)  an  increase  of  pay  of  50  per  cent, 
on  the  total  pre-war  pay. — I  am,  etc., 

“  I.M.S.  Retired.’* 


PUBLIC  HEALTH  VERSUS  THE  STATE. 

Sir,— I  am  obliged  to  Dr.  Davies  for  his  criticism.  If 
he  admits  that  destitution  has  been  a  large  factor  in 
tuberculosis  mortality  he  has  gone  far  towards  accepting 
my  position.  If  destitution  destroys  then  surely  privation 
predisposes.  Destitution  is  a  comparatively  simple  problem 
if  you  may  spend  public  money  lavishly.  But  “  what  the 
State  gives  to  the  working  class  it  first  takes  from  the 
working  class,  and  returns  it  minus  .the  cost  of  collection 
and  of  (far  more  important)  distribution.”  The  problem 
of  the  borderland  class,  not  actually  but  easily  becomiug 
destitute,  is  of  an  infinite  complexity.  It  is  they  who  feel 
taxation,  especially  indirect  taxation,  most  acutely.  If 
real  wages  have  been  reduced  in  their  case  by  paternalism, 
Dr.  Davies  cannot  argue  that  the  cost  of  municipal  and 
State  benevolence  falls  on  the  rich.  His  admission  that 
they  have  been  so  reduced  is  the  concession  of  my 
position.  It  is  but  a  question  of  degree. 

My  paper  had  to  be  condensed  else  he  would  have 
known  that  housing  was  one  part  of  my  indictment.  I 
had  compared  the  conditions  of  twenty  years  ago — land¬ 
lords  competing  for  tenants— with  to-day  when  tenants  are 
competing  for  landlords.  Let  him  compare  the  successful 
work  of  agencies  like  the  Peabody,  which  -cost  the  public 
nothing,  with  the  municipal  schemes  involving  a  -heavy 
burden  on  the  rates,  and  ask  himself  how  far  the  pre-war 
checking  of  private  enterprise  has  been  the  cause  of  the 
frightful  impasse  of  to-day.  Given  high  real  wages  the 
houses  would  have  been  built,  and  were,  while  they  were 
high,  in  excess. 

The  chief  causes  of  the  present  rise,  he  says,  are  alco¬ 
holism,  bad  housing,  and  the  like.  He  boasts  that  all  these 
have  been  ameliorated,  which  necessarily  means  they  were 
worse  while  the  rate  was  falling.  He  cannot  have  it  both 
ways. 

The  gravamen  of  my  charge  is  that  meddlesome  legisla¬ 
tion  aims  at  stamping  out  the  disease  rapidly — in  vain  :  it 
can  only  be  by  patient  service  of  natural  law.  It  is  not 
reasonable  to  accuse  me  of  pursuing  the  lightning  tactics. 
Infection  probably  plays  some,  if  not  a  great,  part;  with  a 
drop  of  well  on  to  2,000  per  million  in  fifty  years,  we  had  a 
right  to  expect  an  accelerating  fall.  But  I  left  it  at  tho 
arithmetical  progression.  If  the  rate  had  steadily  fallen 
for  so  long  by  200  in  each  five  years,  by  now  it  should  have 
been  in  the  neighbourhood  of  400.  We  are  entitled  to  ask 
officialdom,  now  that  it  can  control  us  so  much  more  than 
ever  it  did  before,  why  it  should  be  about  1,200.  It  is  no 
answer  to  plead  the  continuance  of  old  conditions  when  in 
the  same  breath  you  boast  that  they  have  been  vastly 
improved. 

The  “  cult  of  the  child  ”  began  long  before  the  State 
and  municipality  adopted  it  as  their  own.  Dr.  Davies 
is  hardly  fair  to  ignore  the  immense  effect  of  volun¬ 
tary  effort.  Paternalism  came  too  late  into  the  field  to 
be  able  to  claim  the  entire  credit  of  the  advance  in  the 
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tuberculosis  of  childhood ;  but  it  is  already  possible,  if  you 
relentlessly  track  it  down,  to  trace  some  of  the  mischief 
it  has  done  in  other  directions,  while  perhaps  relievin'' 
individual  children. 

Condensation  again  has  given  an  erroneous  impression 
of  what  I  had  said.  I  submitted  that  two  to  three  years 
was  not  an  excessive  estimate  for  the  length  of  time  in 
fatal  cases  from  the  date  your  patient  first  comes  to  you  to 
his  death.  It  is  about  the  average  in  my  own  experience, 
and  the  submission  met  with  no  objection  from  my 
audience.  I  am  readjr  to  admit  that  adverse  influences 
may  act  more  quickly  to  depress  than  favouring  to  raise. 
But  we  are  dealing  with  thousands  of  cases,  aud  it  can 
scarcely  be  a  coincidence  that  the  charts  bear  out  so  many 
men’s  experience. 

Of  the  list  of  diseases  lie  gives,  except  for  cancer, 

I  cannot  believo  that  any  would  fail  to  be  influenced  for 
the  good  by  the  more  equable  distribution  of  wealth  which 
has  been  proved  in  England  aud  America  to  accompany 
laissez faire.  The  cause  of  cancer  we  do  not  know;  let 
me  remind  Dr.  Davies  that  we  do  know  that  of  tubercle, 
and  that  at  one  time  it  vras  plainly  being  checked. 

He  says  that  the  rate  of  the  fall  of  tuberculosis  was  not 
appreciably  checked  before  1913.  It  is  sufficient,  since 
the  Registrar’s  figures  do  not  convince  him,  to  remind  him 
that  Professor  Karl  Pearson  pointed  out  the  fact,  certainly 
before  1913.  If  it  was  appreciated,  it  must  have  been 
appreciable. — I  am,  etc., 

Bayleigh,  Essex,  Feb.  22nd.  B.  G.  M.  BASKETT. 

R-S. — Since  writing  this  I  have  received  from  a  corre¬ 
spondent  in  the  United  States,  who  is  leading  the  oppo¬ 
sition  to  a  stupid  attempt  to  introduce  an  “  Insurance 
Act  into  America,  some  additional  tuberculosis  charts. 
It  therein  appears  that  in  Massachusetts  the  rate  from 
1890  to  1913  has  fallen  by  57  per  cent. ;  that  New  York 
had  by  1913  passed  Berlin,  Massachusetts,  Prussia, 
Newark,  and  Leipzig;  and  that  over  the  United  States 
registration  area  the  general  rate  had  fallen  in  1912  to 
1,370  per  million.  Surely,  with  all  the  other  facts,  this 
should  be  conclusive.  If  we  are  no  longer  to  set  examples, 
in  the  name  of  common  sense  let  us  imitate  the  volun¬ 
taryism  of  Denmark  with  its  lowest  of  all  rates,  or  of  the 
United  States  with  its  rapidest  of  progress. 


THE  TERRITORIAL  FORCE. 

Sir, — A  campaign  is  commencing,  having  for  its  object 
the  formation  of  the  new  Territorial  Army.  Many  doctors 
will  be  debating  mentally  the  advisability  of  joining,  and 
perhaps,  the  experience  of  some  of  the  older  T.F.  officers 
will  help  them  to  make  up  their  minds.  Early  in  the 
present  war  it  was  a  common  thing  for  the  Boer  war  men 
to  say  that  the  \\  ar  Office  would  find  some  way  of  doin'? 
the  volunteer  out  of  his  pay  and  gratuity;  in  fact,  I  know 
of  one  man  who  sold  his  gratuity  for  £5.  He  made  a  bad 
speculation  certainly,  but,  now  that  the  war  has  officially 
ended,  one  can  definitely  say  that  the  R.A.M.C.  officer 
who  was  a  Territorial  was  shabbily  treated.  One  cannot 
r  riticize  the  matter  of  honour,  for  they  are  given, 
deservedly  or  not,  only  on  the  recommendation  of  one’s 
superior;  but  hard  cash  as  received  by  the  individual 
officer  forms  a  definite  means  of  comparison.  During  the 
war  the  question  of  T.F.  pay  was  always  hidden  by  the 
answer  that  at  the  end  of  the  war  ‘everything  would  be 
svened  up. 

My  experience  has  been  this.  In  August,  1914,  I  was 
a  specialist  on  the  staff  of  a  general  hospital,  and  had 
held  a  commission  in  the  T.F.  for  five  years.  I 

pushed  off  with  my  field  ambulance,  and  in  November, 
1914,  was  promoted  lieutenant-colonel  (temporary).  I 
commanded  a  field  ambulance  for  nearly  two  and  a  half 
years,  and  was  then  transferred  to  a  certain  post,  and,  of 
•  ourse,  reverted  to  my  permanent  rank  of  captain.  In 
March.  1919,  1  was  demobilized.  My  pay,  plus  allow¬ 
ances  at  the  end  of  the  war,  was  exactly“4s.  a  day  less 
than  the  lieutenant  R.A.M.C.  qualified  in  1918.  My 
gratuity  was  that  of  a  captain,  and,  in  spite  of  Army  Order 
of  1919,  I  cannot  draw  the  higher  rate  because,  like 
all  the  early  promotions,  mino  was  gazetted  as  “  tempo- 
rary,  whereas  later,  to  avoid  confusion  between  tempo¬ 
rary  commission  and  temporary  promotions,  the  wording 
was  altered  to  “  acting,”  aud  in  the  Army  Order  “actum  ” 
13  referred  to.  ^ 


Now,  Sir,  if  I  had,  instead  of  joiniug  the  T.F.,  re¬ 
mained  at  my  hospital  I  should  have  held  the  same 
tank  (at  least)  and  I  should  have  retained  my  practice, 
and  been  able  to  keep  my  house  instead  of  having  to  sell 
it  for  £1,500  less  than  I  can  now  buy  it  back  for.  Inci¬ 
dentally,  I  should  have  been  doing  useful  work  instead  of 
absolutely  wasting  five  years,  at  work  that  auy  competent 
civilian  could  have  done,  in  a  field  ambulance.  My  col 
leagues  on  the  hospital  staff  automatically  became  lieu¬ 
tenant-colonels  and  majors,  drawing  the  pay  and  also  the 
gratuity  of  their  ranks.  It  may  be  asked,  why  did  I  not 
ask  for  special  work  at  my  hospital*?  In  August,  1914,  1 
was  told  no  specialists  were  required,  and  in  1917,  when 
I  applied  to  the  D.D.M.S.  Western  Command  for  my 
appointment  no  answer  was  received.  My  advice  to  any 
young  doctor  who  thinks  of  taking  a  commission  in  the 
lerritorial  Force  is  that  it  will  pay  him  far  better  to  wait 
until  he  is  conscripted. — I  am,  etc., 

February  24th.  “T.F.” 


PROTECTIVE  INOCULATIONS  AGAINST 
INFLUENZA. 

Sir, — Sir  William  Leishman’s  article  upon  the  results 
of  protective  inoculations  against  influenza  raises  many 
interesting  points.  First,  it  seems  to  prove  that  Pfeiffer’s 
bacillus,  as  I  have  consistently  maintained  on  the  strength 
of  my  own  bacteriological  investigations,  is  the  essential 
cause  of  influenza — the  parallelism  of  the  intensity  of  the 
epidemic  and  the  dominance  of  the  influenza  bacilli,  and 
the  protection  apparently  afforded  by  the  increased 
strength  of  the  influenza  “  vaccine,”  greatly  strengthening 
the  claims  of  this  bacillus  to  this  doubtful  honour. 
Further,  there  may  be  some  justification  for  extending 
these  observations  in  the  army,  because  efficient  control 
can  be  exercised,  and  the  incidence  of  the  disease  is  likely 
to  be  greater  among  soldiers  congregated  in  masses  than 
in  the  general  population. 

Even  these  army  records  disclose  some  striking  dissimi¬ 
larities.  The  Western  Command,  the  Scottish  Command, 
and  the  London  District,  aggregating  over  8.000  soldiers, 
show  600  cases  of  influenza  and  not  a  single  death,  and 
the  incidence  of  influenza  is  even  greater  among  the  inocu¬ 
lated.  Again,  the  great  majority  of  deaths  occur  in  two 
districts — \ork  and  Maidstone — among  7,297  units — that 
is,  among  11  per  cent,  of  the  total  (59,144).  What  local 
influence  was  at  work  to  explain  this  high  death  rate  ? 
Was  the  influenza  bacillus  working  in  virgin  soil '?  It  is 
most  important  to  determine  whether  the  soldiers  have 
ever  suffered  from  influenza. 

It  cannot  be  argued  that  these  inoculations  protected 
unless  we  know  for  certain  that  the  said  soldiers  had  not 
been  protected  by  an  attack  of  influenza  at  some  previous 
period  ;  and  it  is  conceivable  that  those  who  had  had 
influenza  already  would  be  the  more  ready  to  submit  to 
inoculation.  The  value  of  antityphoid  inoculations  could 
not  be  proved  by  inoculating  those  who  had  had  typhoid 
fever  before  inoculation.  The  immunizing  effect  of  anti¬ 
typhoid  and  anticholera  vaccines  can  be  demonstrated  in 
the  guinea-pig.  I  know  of  no  experiments  in  animals  which 
show  the  immunizing  action  of  specific  vaccines  in  influenza 
aud  its  streptococcal  complications.  It  is  quite  possible 
that  Sir  W.  Leishman  has  positive  evidence  of  this  kind. 
If  so,  it  should  certainly  be  published  in  the  interests  of 
science. 

However,  I  am  not  concerned  with  the  wisdom  of  this 
procedure  for  the  safety  of  soldiers.  I  wish  to  view  the 
problem  as  it  affects  the  civil  population.  The  Ministry  of 
Health  has  given  its  approval  in  a  Memorandum,  and  its 
action  is  open  to  serious  criticism.  Ordinary  people  accept 
the  approval  of  the  health  authorities  as  a  substantial 
argument  in  favour  of  wholesale  inoculation,  and  well-to-do 
people  are  keeping  their  doctors  busy.  I  cannot  think 
that  doctors  fully  explain  the  reasons  for  aud  against 
inoculation.  Perhaps  they  have  not  thought  them  out. 
The  public  have  a  right  to  know  the  common  sense  of 
wholesale  inoculations,  aud  then  can  decide  for  themselves. 

If  the  policy  of  the  Health  Department  is  souud,  inocu¬ 
lations  should  be  widely  practised  among  the  poorer  classes, 
because  they  suffer  most  and  die  most  from  influenza. 

If  it  is  in  the  nature  of  an  experiment,  the  experiment 
would  be  far  more  useful  and  instructive  in  hospitals  and 
schools,  when  the  patients  could  be  controlled  and  super¬ 
vised.  than  in  nrivate  practice,  when  the  work  is  casual 
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and  uncontrolled.  At  hospitals  there  is  also  the  control  of 
the  laboratory  and  the  mortuary. 

I  will  now  briefly  state  the  obvious  objections  to 
preventive  inoculations  against  influenza: 

1.  Not  I,  but  many,  hold  that  the  cause  of  influenza  is 
not  known.  Non-specific  “  vaccines  ”  are  of  no  avail. 
But  it  is  urged  that  the  streptococcal  complications  are 
the  cause  of  death.  Perhaps  sometimes,  not  always.  But 
granted  they  are,  what  experiments  upon  animals  prove 
that  specific  streptococcal  “  vaccines  ”  protect  against  a 
virulent  attack  of  the  haemolytic  streptococcus  ?  In  the 
case  of  typhoid  fever,  cholera,  diphtheria,  and  tetanus  the 
protective  agent  is  specific,  and  its  virtues  can  be  demon¬ 
strated  in  animals.  Not  so  with  regard  to  the  “vaccine” 
of  either  influenza  or  its  complications. 

2.  What  is  the  chance  of  an  epidemic  of  influenza 
appearing  in  such  a  form  and  spreading  so  widely  that 
protective  inoculation  would  justify  itself  and  its  advocates? 
Very  small.  The  epidemic  is  not  likely  to  be  even  as 
severe  as  the  epidemic  of  1917.  In  1917  influenza  caused 
750  deaths  in  Loudon  with  a  population  of  4,000,000, 
measles  1,900  deaths  in  children  under  5,  whooping- 
cough  550  in  children  under  5,  diphtheria  350  deaths 
in  those  undgj.’  5,  puerperal  fever  873  deaths  in  a  select 
group  of  women.  Now,  if  the  policy  of  protective  inocula¬ 
tion  is  sound,  there  is  far  greater  reason  for  applying  the 
principle  to  these  restricted  groups  than  to  the  protection 
of  the  whole  population  against  influenza.  Why  is  this 
“plunge  in  the  dark”  justified  in  the  case  of  influenza  if 
it  is  not  made  to  protect  the  individuals  belonging  to  a 
far  smaller  and  more  easily  defined  group,  and  suffering 
from  diseases  of  a  similar  nature  ?  The  experts  will  find 
it  difficult  to  supply  an  answer. 

3.  But  there  is  another  point,  which  should  give  this 
protective  inoculation,  as  a  public  health  measure,  its 
Quietus.  In  London’s  population  of  4,000,000  persons  there 
were  750  deaths  from  influenza  in  1917.  Thus,  if  pro¬ 
tective  inoculation  is  perfect,  it  is  necessary  to  inoculate 
5,330  persons— -once,  twice,  or  thrice — to  save  one  life. 
To  save  one  life  a  single  doctor  would  have  to  give 
100  inoculations  a  day,  or  double  or  treble  that  number, 
and  work  continuously  for  two  months,  not  counting 
Sundays.  He  himself  might  die  in  the  attempt,  or — still 
worse— one  or  more  of  the  inoculated  multitude  might  die 
from  the  inoculation  itself.  Personally  I  think  that  if  the 
doctor  has  to  become  a  slave  of  this  sort  the  risk  of  one  or 
more  deaths  in  10,000  or  more  inoculations  is  more  than 
probable.  And  what  a  waste  of  energy  and  money  !  At  least 
£10,000  spent  on  the  advice  of  the  Ministry  of  Health  for 
such  a  futile  object  as  the  inoculation  of  5,330  persons  out 
of  a  population  of  4,000,000  in  a  vain  effort  to  save  one  life. 

If  physicians  are  still  inclined  to  recommend  protective 
inoculations  to  their  patients  who  are  afraid  of  influenza, 

I  trust  that  the  patients  may  learn  for  themselves  the 
common- sense  view  of  this  proposal,  and  think  twice. 
-t-4-I  am,  etc., 

,  W.  Camac  Wilkinson,  M.D.,  F.R.C.P. 

London,  W.,  Feb.  19th. _ _ 

NASAL  DRILL. 

Sin, — Dr.  Hickling’s  interesting  paper  in  the  Journal  of 
January  31st  will,  it  may  be  hoped,  lead  to  improved 
methods  in  this  increasingly  popular  mode  of  treatment; 
but  I  feel  that  sufficient  stress  has  not  been  laid  upon  the 
two  essential  features  of  the  drill — namely,  not  to  close 
the  nostrils  when  blowing,  and  to  breathe  in.  The  old 
tradition  of  mothers  and  nurses  that  children  should  be 
taught  to  blow  their  noses  thoroughly  is  responsible  for  an 
immense  amount  of  damage  to  nasal  mucous  membrane. 

A  handkerchief  used  in  the  ordinary  manner  does  much 
harm  to  the  nose,  and  yet  the  majority  of  people  seem  to 
think  that  nasal  drill  consists  mainly  of  forcible  nose- 
blowing.  The  ordinary  method  consists  of  alternately 
closing  and  opening  the  nostrils  during  a  fierce  expiratory 
effort.  The  effect  of  this,  in  addition  to  expelling  the 
excretion,  is  to  fill  up  with  blood  the  turbinated  bodies 
and.  the  nasal  mucous  membrane  generally.  This  causes 
further  secretion.  Then  follows  more  nose-blowing,  and  a 
vicious  circle  is  established.  Forcible  inspiration  depletes 
the  nose  of  blood  and  stops  secretion. 

.  Almost  anyone  can  produce5  a  chronic  nasal  catarrh 
by  continued  nose -blowing  in  tire  Ordinary  way,  and  the 
majority  of  nasal  catarrhs  can  be  stopped  by  a  course  of 
deep  inspirations,  blowing  the  nose  only  when  absolutely  ' 


necessary  and  then  without  closing  the  nostrils.  For 
instance  : 

I  saw  a  girl  who  was  in  constant  misery  on  account  of 
an  old-standing  nasal  catarrh.  The  turbinated  bodies  were 
engorged,  and  secretion  was  pouring  from  her  nose  in  an 
almost  constant  stream.  I  horrified  the  child’s  mother  by 
saying  that  the  chief  thing  she  needed  was  not  to  possess 
a  handkerchief.  I  was  told  that  she  would  not  be  fit  to  be 
seen  without  a  handkerchief,  so  I  advised  her  to  shut  herself 
up  in  her  house  for  a  few  days  and  follow  the  instructions  I  laid 
down  with  regard  to  blowing  and  deep  inspirations.  Three 
weeks  later  I  saw  the  child  again,  when  the  mother  said  that 
an  extraordinary  change  had  come  about.  Before  I  saw  her 
she  used  twenty-four  handkerchiefs  a  day  and  never  had  a  dry 
one  ;  now  she  had  only  one  handkerchief  a  day  and  never  had 
a  wet  one. 

In  another  case  a  lady  complained  that  all  her  children 
suffered  from  severe  nasal  catarrh  which  no  remedies  or 
nose-blowing  would  relieve.  All  were  very  susceptible  to 
taking  fresh  colds,  and  one  boy  had  frequent  nose-bleeding. 
Recently  the  lady  told  me  that  for  two  years  after  following 
my  directions  all  the  catarrh  and  nose-bleeding  had  ceased, 
and  the  children  had  remained  entirely  free  from  fresh  colds 
until  a  few  weeks  ago,  when  all  the  troubles  returned  as  badly 
as  ever.  It  was  then  found  that  a  new  governess  had  instituted 
a  system  of  nasal  drill  every  morning  before  beginning  lessons. 
When  this  was  stopped  the  nasal  troubles  ceased  at  once. 

It  is  doubtful  whether  auy  benefit  is  derived  from 
induced  sneezing,  and  I  am  sure  that  Dr.  Hickling  makes 
a  mistake  in  including  menthol  in  the  snuff  she  uses.  The 
continued  use  of  any  preparation  containing  menthol  is 
harmful.  The  immediate  effect  is  pleasing,  but  there 
follows  a  liyperaemic  reaction  which  ultimately  becomes 
the  predominating  factor.  The  only  other  commonly  used 
drug,  which  has  a  more  deleterious  effect,  is  adrenalin. 

I  believe  that  Dr.  Lapage  is  mistaken  in  his  opinion  that 
“the  majority  of  tonsils  and  adenoids  are  due  to  infection” 
(British  Medical  Journal,  January  31st,  p.  148).  There 
is,  I  consider,  convincing  evidence  that  enlarged  tonsils 
and  adenoids  are  mainly  due  to  orthodox  nose-blowing  and 
too  much  night  air,  which  produce  a  constant  liyperaemia 
and  increased  activity  of  the  adenoid  tissue. — I  am,  etc., 

London,  W.,  Feb.  9th.  ALEXANDER  FRANCIS. 


TICKS  AND  RELAPSING  FEVER. 

Sir, — I  can  confirm  the  statements  made  by  Colonel 
Mackenzie,  in  his  letter  of :  February  7th,  and  by  Captain 
Nicholson,  in  his  original  1  article  of  December  20th,  that 
spirocliaetes  were  scanty  and  often  difficult  to  find  in  the 
British  cases  of  relapsing  feyer  contracted  in  Palestine, 

I  was  at  the  Military  Laboratory,  Port  Tewfik  (Suez), 
during  two  seasons  of  relapsing  fever.  Among  the  British 
cases  occurring  in  that  neighbourhood  the  parasites  were 
rarely  abundant,  and  they  were  never  preseut  in  such 
numbers  as  were  frequently  found  in  Egyptian  cases; 
there  was,  however,  no  difficulty  in  detecting  them.  But 
while  I  was  at  the  Military  Laboratory,  Kautara,  in  the 
winter  of  1917,  as  soon  as  British  cases  of  relapsing if^ver 
began  comiug  down  the  line  from  Palestine,  a  marked  differ¬ 
ence  in  this  respect  was  noticeable.  The  parasites  were 
nearly  always  extremely  ^catce,  and  sometimes  could  not  be 
found  at  all  until  the  second  or  even  third  examination. 
While  I  was  at  Jaffa,  during  the  following  spring,  the 
same  condition  obtained.  Indeed,  I  had  such  difficulty  in 
finding  the  spirocliaetes  that  I  adopted  the  “  thick  drop  ” 
method  for  their  detection  (vide  British  Medical  Journal, 
May  25th,  1918). 

On  the  other  hand,  this  difference  was  not  noticeable 
in  the  Egyptian  Labour  Corps  cases  in  Palestine.  The 
spirocliaetes  in  these  patients  could  be  found  as  readily 
as  they  were  in  the  Egyptian  cases  dealt  with  at  Kantara 
or  Suez.  Of  course  it  happened  now  and  again  that 
the  parasites  were  not  numerous,  but  often  they  were 
swarming.  May  one  offer  the  suggestion  that  the  relaps¬ 
ing  fever  amongst  the  Egyptian  Labour  Corps  in  their 
Camps  in  Palestine  was  louse  borne,  while  the  Brjtisll 
cases — to  some  extent,  at  any  rate — were  infected  by 
ticks  in  the  Judean  cave's? 

This  scarcity  in  number  of  the  parasites,  in  the  British 
cases  from  Palestine,  was  noticed,  I  think,  also  in  other 
laboratories  ;  in  fact,  I  recollect  that  a  memoranduth 
dealing  with  the  matter'  and  emphasizing  the  necessity 
for  repeated  examination  ;in  the  Palestine  cases  Was 
officially  circulated.  As  the  same  human  host  was  con¬ 
cerned,  it  appears.  On  tho  ground  of  this  difference  ajfiiie, 
not  to  refer  to  other  poibts,  as  though  there  were  a 
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distinction  somewhere  in  connexion  with  the  parasite 
or  its  transmission  in  the  two  sets  of  British  cases.  It 
is  quite  true,  as  Colonel  Balfour  has  pointed  out  (February 
14th)  that  on  the  present  data  the  question  cannot  bo 
regarded  as  settled ;  still,  I  remember  thinking  at  the 
time  that  the  circumstances  attending  the  particular  in¬ 
fections  detailed  by  Captain  Nicholson  did  support  strongly 
his  view  that  these  owed  their  origin  to  Argas. — I  am,  etc., 
London,  Feb.  21st.  II.  M.  WOODCOCK. 


PREVENTION  OF  VENEREAL  DISEASE. 

Lately  the  AN  omen’s  Medical  Federation  has 
expressed  its  fear  that  the  application  of  certain  methods 
of  prevention  of  venereal  disease  would  rot  the  very 
foundations  of  society,  and  already  that  fear  seems  justified 
by  Dr.  McWalter’s  experience  (February  21st,  p.  273). 
llis  reference  to  “the  seeming  security  of  the  packet” 
expresses  what  some  of  us  have  feared  since  such  schemes 
were  advertised.  NVe  foresee  an  increased  demand  for 
prostitution,  with  increased  pressure  brought  upon  voung 
women  and  girls  to  surrender  their  chastity.  Should  not 
the  medical  profession  pause  before  it  gives  the  weight  of 
its  authority  to  a  propaganda  which  may  bring  such  dire 
results  ?  NY  ithout  discussing  deeply  what  is  necessary  or 
unnecessary  to  the  males,  we  may  say  at  once  that  not 
only  is  sexual  irregularity  unnecessary  to  women,  but  that 
unchastity  in  her  is  most  gravely  and  deeply  harmful  to 
the  triple  aspect  of  nature— body,  mind,  and  spirit. 
Degradation,  through  sexual  immorality,  in  her  more 
sensitive  and  complex  organization,  is  always  painfully 
obvious.  Nay  more,  we  may  say  with  fair  confidence  that 
the  only  two  states  in  which  she  may  develop  in  grace  and 
favour  are  virginity  and  marriage.  Seeing  that  this  is  the 
case  with  woman,  is  it  not  a  grave  thing  for  our  learned 
profession  to  risk  the  encouragement  of  her  sacrifice  and 
prostitution  ?  Could  not  the  whole  medical  profession 
consider  the  question  before  such  serious  steps  are  taken  ? 
There  must  be  many  men  who  would  scorn  to  admit  their 
own  defeat,  even  though  in  circumstances  of  such  difficulty 
and  complexity.  A  great  number  of  men  are  led  by  public 
opinion,  and  possibly  the  incidence  of  venereal  disease 
would  not  have  been  so  great  had  medical  men  taken 
a  different  attitude  in  earlier  days.  Is  it  not  possible  to 
appeal  to  those  higher  instincts,  which  are  the  gift  of 
humanity,  and  which  can  rule  to  the  subjection  of  the 
lower  .  If  the  Church  has  failed,  so  much  greater  is  the 
opportunity  of  our  profession  now ! 

The  psychic  effect  of  any  new  venture  might  probably 
be  more  accurately  gauged  by  woman  than  by  man,  and 
she  may  therefore  possibly  be  the  best  judge  as  to  the 
mental  development  of  a  young  man  equipped  with  a 
prophylactic  apparatus  and  fully  instructed  in  its  uses, 
and  also  as  to  his  mentality  and  behaviour  in  the  married 
state  at  a  later  period. 

In  the  last  sentence  of  his  letter  Dr.  McNValter  states 
that  he  has  found  the  result  that  women  feared— sexual 
depravity.  His  discovery  that  venereal  disease  increased 
with  the  prophylactic  system  was  also  foreseen  by  medial 
women  among  others. 

I  should  like  to  add  that,  in  iny  view,  the  above  remarks 
apply  to  any  propaganda  designed  to  teach  men  how 
sexual  irregularity  may  be  indulged  in  with  a  lessened  risk 
of  venereal  infection.  Increased  indulgence  in  man,  causing 
increased  degradation  to  woman,  must  react  at  last  in 
degrading  man.  Man’s  nature,  too,  can  be  stunted  in  a 
certain  development  by  indulgence  in  vice.— I  am,  etc., 

Florence  E.  Inglis,  M.B.,  Ch.B.Edin. 

Portsmouth.  Feb.  22nd. 


CLINICAL  RESEARCH. 

Sir,  If  the  first  step  towards  knowledge  be  tlie  know¬ 
ledge  of  our  own  ignorance,  there  is  some  hope  that  the 
address  of  Sir  James  Mackenzie,  delivered  at  the  opening 
of  the  St.  Andrews  Institute  for  Clinical  Research,  will  be 
epoch  making,  for  no  confession  of  ignorance  could  be  more 
complete.  Sir  James,  I  think,  wastes  his  time  in  trying 
to  trace  the  origin  of  different  diseases.  The  only  differ?  { 
ence  I  recognize  is  the  difference  betwoen  health  and 
disease.  NVhen  the  environment  of  every  individual  is 
perfect  there  will  be  more  chance  of  health  bein"  pre¬ 
served  as  regards  the  macrocosm  ;  but  what  of  the  micro- 
eosna  ‘  NVhen  the  slums  are  all  done  away  with,  and  the 
breath  of  heaven  blows  round  every  house :  when  drainage 


is  perfect  and  our  water  supply  pure;  when  our  rivers 
once  more  become  silvery  streams  instead  of  sewers  as 
some  are  at  present ;  when,  indeed,  there  is  nothin"  but 
accident  or  climatic  influences  left  even  in  our  largest 
cities  to  interfere  with  health,  will  there  be  an  end  of 
disease.  I  here  will  not;  for  when  we  have  a  perfect 
macrocosm  and  a  perfect  microcosm  at  birth,  how  lom> 
will  it  be  before  tlie  microcosm  is  upset?  Pytha"oras! 
wisest  of  the  Greeks,  said  a  man  ought  to  be  ashamed  of 
>eing  ill  meaning  that  he  alone,  through  ignorance  or 
folly,  was  to  blame;  and  the  proverb  that  “a  man  is 
either  a  fool  or  a  physician  at  forty”  points  to  food  as 
a  cause  of  disease.  In  his  classification  of  symptoms  Sir 
.lames  Mackenzie  made  three  groups:  (1)  structural, 
(2)  functional,  and  (3)  reflex.  He  confesses  that,  although 
we  can  detect  neither  change  of  structure  nor  function 
we  can  recognize  the  particular  disease  with  great  accu- 
racy,  and  he  mentions  gastric  ulcer  as  au  illustration; 
and  then  comes  what  seems  to  me  the  luost  important 
sentence  in  his  long  address.  He  says  (January  24tli,  p.  110): 

Hi«fnrht^ay  ce  !10  strn°tural  Sign,  nor  sign  of  functional 
dniturbance.  Such  symptoms  (as  those  of  gastric  ulcer;  are 
produced  by  an  irritation  of  a  limited  portion  of  the  central 
nervous  system,  in  a  reflex  manner,  the  source  of  irritation 
being  in  the  ulcer. 

That  is  just  the  theory  that  I  have  been  preacliiim  for 
years.  Many  years  ago,  at  a  clinical  meeting  of°  the 
Edinburgh  Branch  of  the  British  Medical  Association, 
when  the  late  Professor  Gibson  read  a  paper  on  angina 
pectoris,  regarding  it  as  a  structural  disease,  I  ventured  to 
say  that  it  was  not  structural  but  reflex,  due  to  some 
irritation  in  the  stomach,  or  intestinal  canal.  He  would 
not  believe  me,  and  I  do  not  wonder,  for  medical  faith 
landicaps  us  all ;  but  what  are  we  to  do  when  we  have 
made  up  our  minds  that  we  have  to  do  with  an  ulcer  iu 
the  stomach  ?  Send  the  patient  to  the  surgeon  to  have 
it  excised  ?  I  suppose  that  is  what  Sir  James  Mackenzie 
would  do,  and  what  is  being  done  daily;  but  in  spite  of  the 
success  of  the  operation,  so  long  as  the  primary  cause  of 
the  ulcer  is  not  discovered  and  removed,  whair  guarantee 
can  anyone  have  that  another  ulcer,  or  somethin"  worse, 
will  not  supervene?  In  my  book  published  in°1911  f 
prove  that  food  is  the  chief  cause  of  disease,  aud  there  can 
be  no  doubt  that  improper  food  causes  many  symptoms 
reflexly  before  any  structural,  or  perhaps  even  functional, 
change  can  be  detected  in  the  stomach.  How  food  causes 
disease  is  the  question  which  this  century  will  see  solved. 
Meantime  I  would  suggest  that  it  does  so  by  spoiling  the 
environment  of  some  cells  in  the  body,  and  with  abnormal 
environment  there  will  he  abnormal  functionin'*  — 

I  am,  etc.,  ■°‘ 

Hawick,  Jan.  28 111.  John  Haddqn,  M.D. 

INTRASPINAL  PRESSURE  IN  ACUTE  DISEASE 
Sir,— I  desire  again  to  direct  the  attention  of  tlie  pro- 
fession  to  the  injurious  effect  of  intraspinal  pressure  in 
many  acute  diseases.  In  an  article  published  in  the 
BRinsH  Medical  Journal  of  May  5th,  1917,  on  the  cause 
of  death  in  acute  pneumonia,  I  attempted  to  show  that  the 
physical  conditions,  such  as  consolidation  of  the  Inn"  were 
not  the  cause  of  the  symptoms,  for  the  former  persist  after 
the  acute  symptoms  have  disappeared,  often  quite  sud¬ 
denly.  I  also  pointed  out  that  increased  intraspinal  pres¬ 
sure  was  well  known  to  be  present  in  a  large  proportion  of 
cases.  In  spinal  meningitis  the  immediate  relief  resulting 
from  tapping  is  another  instance  of  benefit  derived  from 
the  temporary  removal  of  pressure  from  the  vital  centres 

imin  Vo9AI5Pit0me  Medical  Literature,  January 

10th,  1920  (paragraph  29),  there  appears  a  note  by  Herrick 
and  Dannenberg  on  the  subject  of  increased  intraspinal 
pressure  in  acute  diseases  ;  they  emphasize  its  frequency 
and  infer  that  “  tlie  increased  pressure  in  the  subarachnoid 
system  may  be  a  protective  reaction  in  the  early  s4.i"e  of 
infection,  and  warn  against  the  possible  danger  of  reducin'* 
it.  But  if  their  theory  and  their  deduction  from  it  be  true° 
and  the  increased  pressure  is  due  to  increased  secretion  of 
spinal  fluid  as  the  result  of  a  “protective  reaction  ’’—that 
is,  to  prevent  invasion  of  the  meninges  by  the  active  toxin 
-  it  is  not  effective,  and  does  not  affect  the  argument  that 
intraspinal  pressure  is  injurious  and  may  be  relieved  bene¬ 
ficial  y  by  tapping,  as  in  the  case  of  spinal  meningitis,  in 
which  the  injurious  toxin  is  removed  and  the  pressure  at 
the  same  time  reduced,  which  many  reliable  observers 
consider  to  be  as  beneficial,  without  the  subsequent  intro- 
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Auction  of  serum,  or  eveu  more  so.  I  have  no  wish,  how¬ 
ever,  to  raise  controversial  points,  but  I  hope,  in  view  of 
the  disastrous  results  to  the  community,  both  military  and 
civil,  of  the  last  outbreak  of  influenza,  that  attempts  will 
be  made  in  the  next  epidemic  to  reduce  the  mortality  by 
judicious  tapping  in  suitable  cases;  this  will,  I  believe, 
include  the  majority  of  bad  ones  ;  if  properly  done  it  is 
without  risk. 

Increased  pressure  on  the  vital  centres  in  the  medulla,  if 
severe  or  prolonged,  cannot  be  anything  but  disastrous, 
and  if  positive  and  reliable  evidence  is  required  in  support 
of  such  an  obvious  proposal,  no  stronger  fact  can  be 
adduced  than  the  immediately  beneficial  effect  of  a  satis¬ 
factory  flow  from  a  spinal  puncture  in  spinal  meningitis. 

As  a  profession  we  are  conservative,  and  rightly  so,  for 
fey  following  those -lines  we  exclude  quackery;  but  it  is 
well  to  remember  that  it  took  300  years  to  apply  a  ligature 
to  a  bleeding  vessel,  and  with  all  respect  to  authority  we 
are  prone  to  repeat  in  our  textbooks  fallacies  which  have 
been  handed  down  year  after  year,  to  the  detriment  of  the 
public  and  also  to  the  reputation  of  the  profession. — 
I  am,  etc., 

Broadstairs,  I'eb.  1st.  H.  3  •  Drew,  F.R.C.S. 


WAR  HONOURS. 

Sir, — I  am  quite  in  sympathy  -with  your  correspondent 
upon  the  above  subject.  I  acted  for  nearly  two  years  as 
A.M.O.toone  of  our  largest  county  council  mental  hospitals, 
as  did  others  of  my  friends,  like  myself  upwards  of  70  years 
of  age,  and  was  responsible  at  night  for  1,000  patients, 
several  of  them  shell-shock  cases.  The  Army  Council 
decline  to  bestow  any  medal  upon  the  doctors,  as  they 
were  not  appointed  by  it  but  by  the  county  council. 
I  consider  this  rather  straining  a  point.  Soldiers  were 
received  daily  and  at  all  times,  and  examined  on  the 
spot.  I  press  this,  being  one  who  contracted  illness, 
which  has  nearly  cost  me  my  life,  as  was  the  case  with 
others  at  jny  age  (some  died).  It  is  a  great  satisfaction 
to  have  done  something  by  way  of  help  in  this  un¬ 
precedented  war ;  nevertheless  I  think  the  authorities 
should  bestow  some  sort  of  decoration  upon  those  who 
volunteered  for  some  duty  at  the  onset. — I  am,  etc., 
February  18th.  ANOTHER  M.R.C.S. 


Sir, — May  I  ask  a  question — namely,  how  is  it  that 
one  never  sees  or  hears  mention  of  the  excellent  services 
rendered  by  the  Admiralty  surgeons  and  agents  during  the 
war — men  whose  care  in  the  selection  of  recruits  for  the 
navy  accounts  to  a  great  extent  for  its  physical  and  mental 
constitution  ?  Surely  those  men  who  have  rendered  such 
conspicuous  service  to  the  nation  deserve  some  recognition 
from  the  Government.  Not  being  connected  with  the  navy, 
1  have  no  other  interest  beyond  wishing  for  fair  play. — 
1  am,  etc., 

February  22nd.  ExPOSTULATOR. 
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UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  February  20th  the  degree  of  M.D. 
was  conferred  upon  T.  E.  Sandall,  E.  E.  Paget-Tomlinson,  and 
0.  T.  Fox. 


UNIVERSITY  OF  ABERDEEN. 

Among  those  upon  whom  the  Senates  of  the  University  of 
Aberdeen  has  decided  to  confer  the  honorary  degree  of  LL.D. 
are  Dr.  William  Bulloch,  F.R.S.,  professor  of  bacteriology  in 
the  University  of  London;  Major-General  Sir  Robert  Jones, 
K.B.E.,  C.B.,  inspector  of  Military  Orthopaedics,  A. M.S. ;  Dr. 
David  Nicolson,  C.B.,  Lord  Chancellor’s  visitor  in  lunacy;  Sir 
Daniel  Hall,  K.C.B.,  F.R.S.,  secretary  of  the  Ministry  of  Agri¬ 
culture  ;  Mr.  J.  H.  Jeans,  secretary  of  the  Royal  Society  ;  and 
Sir  .J.  C.  Bose,  D.Sc.,  founder  director  of  the  Bose  Research 
Institute,  Calcutta. 


The  Finnish  medical  journal  Duodecim,  which  has 
Mtherto  been  published  monthly  in  Finnish,  will  in  the 
future  appear  as  Acta  Societatis  Medicormn  Fennicae 
Duodecim.  Contributions  to  this  journal  will  be  published 
in  English,  French,  or  German.  This  change  in  the 
Finnish  journal  is  in  response  to  the  growing  deter¬ 
mination  on  the  part  of  Finnish  scientists  to  publish  their 
investigations  under  their  own  auspices  and  yet  to  make 
them  accessible  to  the  world  at  large. 


£f*rbictB» 

ROYAL  ARMY  MEDICAL  CORPS. 

Strength  and  Arrangements  for  the  Future. 

A  memorandum  1  giving  details  of  the  work  of  the  various 
departments  of  the  War  Office  in  connexion  with  the 
reconstruction  of  the  Army  since  the  armistice  has  been 
issued,  amplifying  the  speech  of  the  Secretary  of  State  in 
introducing  the  Army  Estimates  for  1920-21  on  February 
23rd.  Iu  a  note  attached  to  the  memorandum  Mr. 
Churchill  says  that  the  work  of  demobilizing  the  large 
forces  on  foot  at  the  armistice  and  of  bringing  into  being 
the  army  of  the  future  was  so  gigantic  that  he  had  been 
compelled  to  confine  himself  in  his  speech  to  the  larger 
issues. 

Territorial  R.A.M.C. 

In  dealing  with  the  Royal  Army  Medical  Corps,  the 
memorandum  notes  that  a  Territorial  Section  has  been 
added  to  the  War  Office,  which  it  is  hoped  will  be  a 
permanent  section  to  deal  with  medical  questions  and 
nersonnel  of  the  new  Territorial  army.  The  medical 
section  of  that  army  will  be  reorganized  on  its  pre-war 
basis,  with  such  additions  and  alterations  as  the  war  had 
shown  to  be  necessary.  The  war  showed  the  importance 
of  casualty  clearing  stations,  and  it  is  proposed  to  form  and 
maintain  these  medical  units.  Regimental  medical  officers 
will  be  appointed  to  battalions  and  will  be  carried  on  a 
Divisional  List,  which  will  include  also  officers  of  field 
ambulances  and  casualty  clearing  stations,  and  will 
show  their  seniority.  Field  ambulances  will  be  organized 
with  a  head  quarters  and  two  sections.  Sanitary  Sec¬ 
tions  will  be  allowed  to  each  Division ;  it  is  proposed 
to  form  them  into  companies  and  place  them  under  the 
Director  of  Hygiene  for  technical  training.  Specially 
qualified  medical  officers,  such  as  pathologists,  cr-ray 
specialists  and  hygienists,  will  be  allowed  for  in  the 
organization.  General  hospitals  will  be  formed  in  con¬ 
nexion  with  universities  and  medical  schools.  A  large 
number  of  physicians  and  surgeons  of  universities  and 
hospitals  will  be  required,  and  will  be  given  the  oppor¬ 
tunity  of  training  in  the  military  duties  of  hospital 
administration.  They  -will  be  carried  on  a  special  list. 

Dental  Corps. 

It  is  proposed  to  form  a  dental  corps,  consisting  of  110 
officers  and  132  other  ranks  (mechanics  and  orderlies). 

Directorates  of  Pathology  and  Hygiene. 

Reference  is  made  to  the  establishment  of  Directorates 
of  Hygiene  and  Pathology,  according  to  the  plan  we 
announced  some  time  ago.  For  each  there  will  be  a 
Director  and  Deputy  at  head  quarters,  and  Assistants  and 
Deputy  Assistants  in  the  important  commands  and  districts 
at  home  and  abroad.  Officers  will  henceforth  be  able  to 
continue  to  work  in  these  special  subjects  throughout  then 
service,  instead  of  being  compelled,  as  has  hitherto  been 
the  case,  to  abandon  them  in  order  to  take  up  adminis¬ 
trative  duties  on  attaining  a  certain  seniority.  Promotion 
to  the  higher  ranks  is  now  open  to  such  specialists,  and  id 
is  hoped  that  this  will  attract  to  these  branches  men  from 
whose  labours  the  army  may  expect  to  reap  constantly 
increasing  benefit.  Each  Director  will  have  the  aid  of  a 
strong  Advisory  Committee  of  experts,  both  civil  and 
military,  which  will  not  only  strengthen  his  hands  in 
technical  matters,  but  help  to  secure  effective  collabora¬ 
tion  with  other  workers  in  these  subjects,  whether  in  a 
civil  profession  or  in  the  medical  branches  of  other 
departments  of  the  State. 

Strength :  Officers. 

The  pre-war  establishment  of  officers  R.A.M.C.  was 
1,068 ;  on  the  date  of  the  armistice  the  strength  was  14,461, 
and  in  addition  1,524  civil  medical  practitioners  were  em¬ 
ployed.  At  present  3,338  officers  and  322  civil  medical 
practitioners  are  employed,  and  the  number  is  continually 
being  reduced  in  conformity  with  the  reduction  in  hospital 
population.  At  the  armistice  the  number  of  patients  in 
the  military  hospitals  in  the  United  Kingdom  was  316,000  ; 
on  May  1st,  1919,  it  had  been  reduced  to  112,000,  and  on 
February  1st,  1920,  to  28,000.  The  policy  had  been  to  close 
the  smaller  hospitals  and  transfer  the  patients  to  hospitals 
which  could  be  retained,  and  in  this  way  the  number  of 
vacant  beds  had  been  kept  as  low  as  possible.  In  order  to 
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replace  wastage  of  officers  and  to  provide  for  garrisons  in 
Mesopotamia  and  Palestine  permanent  commissions  in  the 
R.A.M.C.  had  been  offered  to  Territorial.  Special  Resorve, 
aud  temporarily  commissioned  officers,  and  in  this  way  a 
number  of  most  valuable  and  experienced  officers  had 
neon  added  to  the  Corps.  As  far  as  possible  the  higher 
appointments  in  the  Corps  will,  it  is  stated,  be  made  by 
selection  from  amongst  the  officers  who  have  proved 
themselves  on  active  service. 

Other  Ranks. 

The  pre-war  establishment  of  warrant  officers,  non¬ 
commissioned  officers  and  men  R.A.M.C.  was  3,895  •  at 
t  he  armistice  they  numbered  131.361.  In  addition  there 
were  18.660  \oluntary  Aid  Detachment  general  service 
women  in  hospitals  and  other  formations  in  the  United 
Kingdom.  Large  numbers  of  such  women  were  employed 
slso  in  .France,  Salonica,  and  Malta.  The  strength  of 
other  ranks  in  February,  1920,  had  beon  reduced  to  18,412 
.and  the  number  of  \olnntary  Aid  Detachment  general 
service  women  to  4,771,  considerable  numbers  of  them 
being  employed  in  the  Rhine  army,  Black  Rea.  and  Malta. 
After  the  armistice  measures  were  taken  to  enrol  further 
numbers  of  Voluntary  Aid  Detachment  general  service 
women  in  order  to  set  free  other  i-anks  who* were  de- 
mobdizable,  aud  the  system  is  being  followed  to  the  utmost 
extent-. 

Vaccine  Department . 

The  Vaccine  Department  of  the  Royal  Army  Medical 
(  ollege  produced  more  than  thirty-three  million  doses  of 
vaccines  against  typhoid,  cholera,  dysentery,  and  other 
conditions  during  the  war.  The  success  of  the,' vaccines 
was  most  conspicuous  against  the  typhoid  group  of  fevers 
and  is  believed  to  have  been  a  large,  if  not  the  largest! 
factor  in  the  remarkable  freedom  of  the  British  armies 
from  this -scourge.  From  the  beginning  of: the  war  down 
to  the  end  of  1918  there  were  only  7,423  cases  of  typhoid 
and  paratyphoid  fever,  with  266  deaths,  in  thejBrifcish 
armies  in  France.  In  the  French  army  before  it  was  fully 
protected  by  anti-typhoid  vaccination  there  were  from  the 
beginning  of  hostilities  to  the  end  of  October,  1915,  95  809 
cases,  with  11,690  deaths.  Afterwards  the  rates* of  the 
French .  army  were  more  comparable  with  the  British 
Recent  German  statistics  of  mortality  in  their  armies 
during  the  war  mention  7,751  deaths  from  typhoid  fever 
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Jeniporary  Lieut. -Colonel  Richard  Jones  Morris,  R.A.M  C  has 
beenvappointed  C.B.E.  (military)  in  recognition  of  valuable 
services  rendered  in  connexion  with  the  war. 

Foreign  Decorations. 

The  following  decorations  have  been  conferred  upon  officers  of 
the  K.A.M.C.  by  the  Allied  Powers  for  distinguished  services 
rendered  during  the  war  : 

Bi/  the  President  of  the  Republic  of  China. 

Order  of  Wen-Hu  (4th  Class):  Temporary  Majors  (acting 
Lieut.-Colonels)  William  Harold  Graham  Aspland,  and  Geor«e 
Douglas  Gray,  O.B.E  Temporary  Majors  Word  Mountz 
expand  Thomas  Norton,  Frood.  (5th  Class):  Temporary 
aptams  Percy  Campbell  Leslie,  Henry  Delahunt  Matthews 
Reedf  J°  ,U  161  ’  J°hn  Williarn  PeH’  aucl  William  Robert 

By  the  Government  of  the  Republic  of  Panama. 

Medal  of  La Solid  arid  ad  (3rd  Class):  Captain  and  Brevet 
,  a^"‘p  MaJOf)  William  Leckie  Webster ;  Captains  (acting 

5Sv’  Weddell!  ty  Ca,"!’be11'  M.O.,  awl  JohS 


„The  nan]e  °f  T)r-  F.  A.  Montgomery  lias  been  brought  to  the 
notice  of  the  Secretary  of  State  for  War  for  valuable  services 

rendered  in  connexion  with  the  war. 


Out  of  the  130,000  men!  in  the  Italian  navy,  2,936  were 
wounded  and  3,169  died  during  the  war :  2,524  of  the 
deaths  xvere  due  to  drowning.  V  These  figures  are  iu 
accordance  with  the  fact  observed  in  previous  M  ars  that  iu 
naval  forces  the  number  of  deaths  exceeds  the  number  of 
wounded.  Three  per  cent,  of  the  losses  were  due  to  tuber¬ 
culosis.  There  were  twelve  cases  of  small-pox  with  throe 
deaths  among  125, (KK)  men.  The  incidence  oL  gonorrhoea 
aud  soft  sore  was  38.8’per  cent.,  and  of  syphilis  19.4. per 
•  cm.  hi  i  lie  period 'preceding  the  system  of  prophylaxis 
now  m  lorce  the  figures  Mere  55.3  aud  24.5  per  cent 
respectively.  1 


Dr.  James  Adamson,  who  M-as  au  outstanding  figuro 
among  the  general  practitioners  in  the  North  of  End  and 
died  on  February  13th  at  Hettou-le-Hole.  He  was  born  at 
Ballydbughan,  co.  Down,  in  1843,  and  received. his  medical 
education  at  Belfast  and  Glasgow,  graduating  M.LX  of  the 
University  of  Glasgow  and  taking) the  L.ll.C.S.Edin.  and 
L.M.  diplomas  in  1869.  He  went  to  Hetton  in  that  year  as 
assistant  to  Dr.  Edgar;  afterwards  he  became  his  partner 
and  succeeded  him  in  1878.  Dr.  Adamson  was  surgeon  to 
the  Hetton  and  North  Hetton  Collieries  up  to  the  time  of 
lus -death;  for  the  last  ninet3r-four  years  these  collieries 
have  only  had  two  surgeons— probably  a  record  in  its  way. 
Dr.  Adamson  took  the  keenest  interest  in,  and  M^as  one  of 
the  pioneers  of,  ambulance  work  in  the  county  of  Durham 
He  started  his  first  ambulance  course  in  1877,  and  con¬ 
tinued  the  classes  until  within  the  last  few  years  Tho 
Hetton  Division,  of  the  St.  John  Ambulance  Brigade  was 
founded  by  lam  in  1901,  and  lie  acted  as  first  honorary 
surgeon  and  superintendent.  Hedield  the  appointment  as 
M.O.H.  tor  Hetton  Urban  District  Council,  resigning  bis 
position  iu  1914.  At  the  time  of  his  death  he  was  medical 
olheer  and  public  vacciuator  for  Hetton-le-Hole  district 
Houghton-le- Spring  Union,  and  medical- superintendent  o 
the  Houghton  and  Hotton  small-pox  hospital.  He  was 
an  ex-president  of  the  Sunderland  and  North  Durham 
Medical  Society  and  of  tire  Northumberland  and  Durham 
Medical  Society. 

TV  e  regret  to  record  the  death,  in  Iiis  seventy-fifth  year 
of  Dr  John  William  Hembrough,  M.O.H.  for* the  county 
ot  Northumberland,  which  took  place  on  February  13tli 
at  Newcastle-on  Tyne.  Dr.  Hembrough  was  the  son  of  a 
doctor,  and  was  born  in  Lincolnshire.  He  received  hia 
medical  education  at  St.  Bartholomew’s  ^Hospital  where 
he  was  a  fellow  student  with  the  late  Sir  Richard  Thorne- 
1  borne  and  Sir  VVilliam  Power.  He  obtained  the  LSA 

(rlp?ooa  !n  1865’  and’:the  M.R.C.S.  in  the  following  year' 
J,n  ^  graduated  M.D.Durh.,  and  in  1890  he.obtained 
the  IU  H.  diploma.  After  some  years  of  general  practice 
he  devoted  himself  to  public  health  work;  and  twenty  six 
years  ago  was  appointed  medical  officer  of  health, to- the 
Northumberland  County  Council.  He  was  a  member  of 
the  council  of  the  Society  of  Medical  Officerg/of  Health 
of  which  he  had  long  been  an  active  member,  and  was  a 
member  of  the  Newcastle-on-Tyne  Division  of  the  British 
(Medical  Association.  He  M'as  an  examiner  in  public  health 
to  the  University  of  Durham,  and  a  member  of  the 
examining  board  of  the  Royal  Sanitary  Institute.  Dr. 
Hembrough  was  well  known  among  his  colleagues  for  his 
devotion  to  duty  and  the  thoroughness  of  his  work  Not 
withstanding  ill  health  and  much  pain  during  recent  year  s 
lie  remained  at  his  post  up  to  the  day  of  his  death  His 
wife  died  many  years  ago,  and  he  leaves  a  married 
daughter. 


announce  that  Dr.  James  Pinkerton,  of 
Vest  Ivirby,  died  on  February  16th.  After  studying 
medicine  at  Queen  s  College,  Belfast,  he  graduated  M  J^T 
(with  honours)  and  M.Ch.  at  the  Royal  University  of  Ire¬ 
land  in  1881,  and  won  the  Malcolm  and  Coulter  exhibi¬ 
tions  at  the  Belfast.Royal  Hospital.  He  began  practice  in 
Birkenhead  about  thirty- two  years  ago,  and  was  for  twenty- 
one  years  honorary  medical  officer  to  the  Wirral  Children’s 
Hospital;  he  was  also  honorary  surgeon  to  the  Birkenhead 
Eye  and  Ear  Hospital.  On  his  retirement  in  1909  Dr 
Pinkerton  removed  to  West  Kirby,  where  he  held  the  post 
of  honorary  medical  officer  to  the  Children’s  Convalescent 
Home;  during  the  w-ar  lie  acted  as  school  medical  officer 
under  the  Liverpool  Corporation.  He  was  a  member  of 
the  Cheshire  Panel  Committee,  and  of  the  local  Division 
of  the  British  Medical  Association.  He  is  survived  by  his 
m  idow,  a  daughter,  and  two  sons,  one  of  whom  Dr  IJ  B 
Pinkerion  served  in  German  East  Africa  as  a  captain  in 
the  R.A.M.C.(S.IL). 

Dr.  Thomas  McCdbbin  of  Gillingham,  who  died  from 
pneumonia  and  cerebral  haemorrhage  on  February  14tli 
I  aSed  40;  was  educated  at  St.  Mungo’s  College,  Glasgow,’ 
and  took  the  Scottish  triple  qualification  in  1902,  after 
I  wluch  he  acted  as  house-surgeon  and  house-physician  to 
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the  Glasgow  Royal  Infirmary.  He  practised  in  Liverpool 
lor  ten  years  before  going  to  Australia,  whence  he  re¬ 
turned  on  the  outbreak  of  the  war  and  took  a  temporary 
commission  in  the  R.A.M.C.  After  serving  in  h  ranee 
Dr.  McCubbin  began  practice  in  May,  1917,  at  Gillingham, 
where  he  made  many  friends.  He  was  a  member  <?f  the 
local  Division  of  the  British  Medical  Association. 


Dir.  John  Alexander  Boyd,  of  Upper  Gloucester  Place’ 
London,  died  in  Ireland  on  January  22nd,  where  lie  had 
none  in  the  hope  of  regaining  Strength.  He  was  the  son 
of  the  late  Nathaniel  Boyd,  of  Carntall,  co.  Antrim,  Ireland. 
Through  his  mother  he  was  grand-nephew  ot  Dr.  .James 
McHenry,  physician,  playwright,  novelist,  whose  book, 
O'Haloran ,  the  Insurgent  Chief,  contains  an  account  of  the 
Irish  rebellion  of  1798,  which  is,  we  are  informed,  in¬ 
corporated  in  the  official  history  of  Irelaud.  He  graduated 
M.B.,  B.Cli.,  B.A.O.  in  the  Royal  University  of  Ireland  in 
1907.  After  spending  four  years  in  various  hospitals  lie 
began  private  practice  in  1911.  To  those  who  knew  him 
intimately  his  loss  is  as  great  as  was  the  privilege  of  his- 
acquaintance.  _ _ __ 


Lieut.- Colon  el  Joshua  Duke,  Bengal  Medical  iseivice 
(retired),  died  at  Guernsey  on  1  ebruary  13th,  aged  72.  He 
was  the  third  of  eight  sous  of  the  late  Dr.  T.  O.  Duke  of 
Clap  ham,  and  was  born  in  1847.  He  was  educated  at 
St.  Paul’s  School  and  at  St.  Thomas’s  and  Guy’s  Hos¬ 
pitals,  and  took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in 
1868.  He  subsequently  went  as  a  ship  surgeon  to  Mel¬ 
bourne  and  served  as  resident  assistant  surgeon  to  the 
Bendigo  Hospital.  On  his  return  to  England  he  joined  the 
LM.S.&in  1872,  retiring  with  the  rank  of  brigade  surgeon 
lieutenant-colonel  in  'November,  1902.  He  was  very  un¬ 
fortunate  as  regards  promotion,  for  he  had  been  officiating 
in  the  administrative  .grade  as  full  colonel  for  several 
months,  when  he  attained  the  age  of  55,  on  June  14th, 
1902,  and  was  thus  barred  by  age  from  further  promotion, 
though  the  next  vacancy  for  promotion  to  full  colonel  took 
place  only  two  days  later,  when  the  next  on  the  list  got 
thp  "step.  He  was  allowed  au  extension  of  service  up  to 
Npyember  1st,  1902,  and  received  one  of  the  extra  com¬ 
pensation  pensions  of  £100  a  year.  The  last  twenty  years 
of  his  service  was  spent  chiefly  in  political  employment,  he 
was  for  several  years  residency  surgeon  in  Kashmir,  and 
accompanied  a  special  mission  to  Gilgit.  He  served  in 
the  Afghan  war  of  1878-80,  taking  part  in  the  action 
at  Gharasiab,  in  the  operations  at  and  around  Kabul,  in 
the  famous  march  under  General  Roberts  from  Kabul  to 
Kandahar,  in  the  battle  of  Kandahar,  and  in  the  operations 
against  the  Marri  tribes;  was  mentioned  in  dispatches,  in 
(LLG.O.  No.  137  of  1879,  and  received  the  medal  with  three 
clasps  and  the  special  Kabul-Kandahar  bronze  star.  He 
rejoined  for  service  in  the  recent  war  on  December  3id, 
1914,  and  served  in  York  Place  Indian  hospital  at  Brighton 
from  that  date  till  it  was  closed  on  December  31st,  1915, 
and  afterwards  in  a  "hospital  at  Bermondsey.  He  was  the 
author  of  several  works :  Queries  at  a  Mess  Table  :  W  lutt 
shall  I  Eat  ?  What  shall  I  Drink  ?  1878  ;  Banting  in  India : 
Recollections  of  the  Kabul  Campaign ,  1883 ;  The  Prevention 
Of  Cholera,  1900  ;  and  also  rewrote  and  edited  the  fourth, 
fifth,  sixth,  and  seventh  editions  of  luce’s  Kashmir  Hand¬ 
book,  1888  to  1908,  the  two  last  being  published  under  his 
own  name.  He  is  survived  by  his  widow,  one  son — Dr. 
H.  L.  Duke,  of  the  Colonial  Service  (Uganda)— aud  three 
daughters.  He  was  buried  in  Guernsey  Cemetery  on 
February  17th,  his  coffin  covered  with  the  flag,  aud  the 
“  Last  Post”  given  by  a  detachment  of  the  Loyal  North 
I^aucashire  Regiment. 


SuiiOEON- General  James  Albert  Clery,  C.B.,  A.M.S., 
died  at  Blaekheath  on  February  10th,  aged  73.  He  was 
b'lim  on  December  21st,  1846,  the  son  of  the  late  Thonjas 
(  Mery  of  Ballynahinch  Id ohse,  county  Limerick,  and  was 
etjjucated  at  Stonyhurst  and  at  Trinity  College,  Dublin, 
>\)jere  he  graduated  M.B.  amlM.Cli.  in  1870.  He  entered 
tiip.  army  a?  .’assistant  surgepn  in  1871,  and  reached  tjie 
rank,  of  surgeon  general  in  1902.  He  was  placed  on 
temporary  half  pay  at  the  end  of  1905,  and  retired  at 
the; end  of  1906.  He  served  in  the  Sudan  campaign. »jf 
1884-85  ;  in  the  Nile: expedition,  receiving  the  medal  with 
a  clasp,  and  the  Khedive’s  bronze  star  ;1  in  the  Sudan 


campaign  of  1898,  when  he  gained  the  medal,  with  the 
special  Khedive’s  medal,  aud  was  mentioned  in  dispatches; 
and  in  South  Africa,  where  he  was  principal  medical  officer 
on  the  lines  of  communication,  took  part  in  the  relief  of 
Ladysmith,  and  in  operations  in  the  Transvaal,  the  Orange 
River  Colony,  and  in  Natal  ;  was  twice  mentioned  in  dis¬ 
patches,  and  received  the  Queen’s  medal  with  six  clasps, 
the  King’s  medal  with  two  clasps,  and  the  C.B.  He 
rejoined  for  service  in  the  recent  war  on  July  17th,  1915. 


Captain  Allan  Watson,  D.S.O.,  R.A.M.C.,  died  on 
January  18th  at  Tembura,  in  the  Southern  Sudan.  He 
was  the  eldest  sou  of  the  late  Rev.  William  Watson  of 
Kilbearn,  Ross-shire,  aud  was  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  and  B.Ch.  in  1909  and 
M.D.,  with  high  commendation  for  his  thesis,  in  1914;  he 
took  the  diploma  in  tropical  medicine  and  hygiene  in  1910, 
and  the  D.P.H.  of  the  Edinburgh  Colleges  in  1912.  After 
filling  the  posts  of  house-surgeon  of  the  Royal  Bucks  Hos¬ 
pital  at  Aylesbury,  of  assistant  house-surgeon  of  the  Guest 
Hospital  at  Dudley,  and  of  senior  house-surgeon  of  the 
East  Suffolk  Hospital  at  Ipswich,  he  entered  the  R.A.M.C. 
as  lieutenant  on  January  30th,  1914.  While  going  through 
the  R.A.M.C.  school  he  gained  the  Herbert  prize  as  the 
first  student  of  his  term,  the  De  Chaumont  prize  in  hygiene, 
and  the  second. Moutefiore  prize  in  surgery.  He  was  pro¬ 
moted  captain  on  March  30th,  1915,  and  received  theD.S.O. 
on  March  10th,  1917,  for  service  in  Mesopotamia. 


JHfbiro-Kijjgal. 


A  DRUGLESS  HEALER  SENTENCED. 

At  Stafford  Assizes,  on  February  18th  and  19th,  Arthur  Barker 
of  Tunstall,  aged  34,  described  as  a  quack  doctor,  was  indicted 
before  Mr.  Justice  Sankev  for  the  manslaughter  of  Mrs. 
Sharpies  at  Burslem  on  September  30th.  The  prisoner  pleaded 
not  guilty.  Mr.  Vachell,  K.C.,  alleged  for  the  prosecution  that 
the  woman’s  death  was  due  to  Barker’s  incompetence  and 
insufficient  attention  to  her  when  he  had  undertaken  the  sole 
duties  of  medical  attendant.  Three  years  ago  the  deceased 
woman  was  attended  by  a  tegular  practitioner  for  jaundice  and 
later  for  pleurisy.  In'  the  spring  of'  1919  she  was  attended  by 
Dr.  Garvey,  who  saw  herdast  in  May  but  might  have  sent  her 
medicine  during  .June.  Mr.  and  Mrs.  Sharpies  then  heard  of 
the  prisoner,  who  was  generally  known  as  “Dr.  Barker”;  he 
was  not  qualified,  and  had  no  hospital  practice  or  training.  For 
five  years  or  so  he  had  been  undertaking  treatment  of  medical 
aud  surgical  cases  in  TUnStaU'.  For  ten  years  before  that  he 
had  been  a  miller  working  iti  the  pits,  and  when  he  quitted  that 
work  he  put  up  a  brass  plate  oh  which  he  described  himself. as  a 
professional  hypnotist  anddrugless healer.  Among  thelettershe 
put  after  his  name  were  “M-T.,”  which  counsel  gathered.stood 
for  mechano-tlierapy,  the  system  by  which  he  professed  to  cure 
people.  He  was  consulted  by  the  husband,  and  paid  his  first 
visit  to  the  wife  on  .July  3al,  continuing  to  attend  about  twice 
a  week  until  her  death ;  he  was  paid  7s.  or  10s.  a  Visit.  He 
had  the  sole  medical  care  bf  the  woman,  and  never  suggested 
that  anyone  else  should  be  balled  in,  or  admitted  the  case  was 
beyond  his  powers.  A  fortnight  before  her  death  the  woman's 
condition  became  very  serious^  and  the  accused  gave  her  injec¬ 
tions,  and  afterwards  used, an  uusterilized  rubber  catheter. 
Towards  the  end  he  took  tjhe  husband  to  his  dispensary,  told 
him  that  he  had  no  medicine  to  offer  him  owing  to  the  railway 
strike,  and  added  that  he  ivbuld  not  staod  in  the  way  of  further 
help  being  sought.  The  husband  at  once  sent  for  Dr.  T.  W. 
Richmond,  who  attended  with  Dr.  BlaCkie ;  they  found  the 
woman  dying.  A  post-mortem  examination  showed  extensive  bed¬ 
sores,  growths  in  various  organs,  and  eighty-one  gall  stones 
in  the  gall  bladder ;.  but  the  immediate  cause  of  death  was  acute 
cystitis.  Dr.  Richmond  was  closely  questioned  by  Sir  E. 
Marshall  Hall  for  the  defence,  with  regard  to  the  prisoner’s 
practice,  the  cause  of  death,  the  exclusion  of  the  prisoner  from 
the  post-mortem  examination,  the  proceedings  in  the  coroner’s 
court,  the  communication  witli  the  Director  of  Public  Prosecu¬ 
tions,  and  “bloodless  surgery  ”  and  “  the  profession  of  osteo¬ 
pathy.”  Dr.  John  Russell,  who  made  the  necropsy,  said  in 
cross-examination  that  he  took  no  steps  to  acquaint  the  medical 
authorities  of  the  circumstances  of  the  case,  and  denied, that  he 
aud  other  members  of  the,  medical  profession  had  got  their 
knives  into  the  accused,  either  consciously  or  unconsciously; 
he  believed  that  what-eveb  action  had  been  taken  was'  in  the 
interests  of  the  public.  Hd  Maintained  that  the  use  of  an  un¬ 
sterilized  catheter  causeditlie  cystitis  from  which  theiwoman 
died;  the  treatment  by  the  accused  amounted  to  gross, negli¬ 
gence.  Dr.  E.  C.  Myott,  pathologist  to  the  North  Staffordshire 
Infirmary,  said  theAvoipan  had  cystitis,  and  the  catheter  pro¬ 
duced  was  not  a  proper  instrument  tq  use  owing  to  the  extreme 
difficulty  of  sterilization.  Dr.  ,,B.  H.  Spilsbury  said  he  had  no 
reason  to  doubt  the  conclusion  drawn  by  the  medical  witnesses 
that  death  Was  ’due  to  cyStitiA  External  pressure  was  an  im- 
proper  mode  bf  treatment}  and- it  Was: gross  negligence  tp  try  it. 
The  catheter  produced,  if  uasteriUzed,  would  suffice,  to  account 
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for  the  introduction  of  micro-organisms  from  without,  under 
the  existing  conditions  of  the  case.  Neglect  of  an  v  of  the  reco-'- 
nized remedies  forcvstitis  would  tend  to  shorten  life.  Death  was 
due  to  cystitis,  and  not  to  malignant  disease.  Sir  E.  Marshall 
Hall,  after  an  unsuccessful  submission  that  there  was  no  case  to 
go  to  the  jury,  intimated  that  he  would  call  noevidence.  Having 
objected  to  the  expression  quack  doctor,  he  argued  that  this 
was  an  attempt  to  burk  any  form  of  medical  practice  not  carried 
on  by  a  duly  registered  member  of  the  medical  profession 
The  whole  principle  underlying  this  prosecution  was  “  Down 
with  the  unregistered  man  !  Protection  for  the  members  of 
the  medical  profession  1”  In  the  course  of  his  summing  up 
the  judge  said  that  the  law  was  that  when  a  person,  licensed  or 
unlicensed,  dealt  with  the  health  of  another  he  was  bound  to 
use  competent  skill  and  give  sufficient  attention,  and  if  the 
patient  died  from  want  of  either,  the  person  was  guiltv  of 
manslaughter.  The  jury  found  the  prisoner  guilty,  and  in 
sentencing  him  to  four  months’  imprisonment  with  hard 
labour,  Ins  Lordship  said  he  quite  agreed  with  the  verdict  • 
had  they  not  returned  it  the  jury  would  have  been  doing  some¬ 
thing  quite  wrong  and  against  the  public  interest.  The  real 
dauger  of  unqualified  men  was  when  they  got  a  really  dangerous 
case  and  they  did  not  know  much  about  it,  and  the  patient  kept 
on  getting  worse,  and  a  proper  doctor  was  not  called  in  until  it 
was  too  late,  lie  could  not  help  thinking  the  prisoner  was  more 
misguided  than  anything  else.  He  knew  the  effect  of  this 
conviction  would  be  to  destroy  the  prisoner’s  practice. 


JRfbmil  jUtlus. 


The  annual  meeting  of  the  Royal  Medical  Beuevolent 
Fund  will  be  held  at  11,  Chandos'Streetr,  London,  W.l,  on 
Tuesday,  March  16th,  at  5.30  p.m. 

A  Society  of  Medical  Officers  of  Maternity  and  Child 
Welfare  Centres  has  been  formed,  and  a  draft  constitution 
will  be  submitted  to  a  meeting  at  Bedford  College,  Regent  s 
Park,  London,  on  Friday,  March  26th,  at  5  p.m.  Medical 
officers  in  charge  of  centres  who  have  not  received  an 
invitation  to  join  the  society  are  asked  to  communicate 
with  the  secretary,  Miss  Halford,  National  League  for 
Health  Maternity  and  Child  Welfare,  4,  Tavistock  Square, 
London,  W.C.l. 

At  a  meeting  of  the  Central  Midwives  Board  for  England 
and  W  ales  held  on  February  19th,  Sir  Francis  Champneys 
in  the  chair,  it  was  announced  that  Sir  Francis  Champneys, 
l>r.  W .  S.  A.  Griffith,  and  Mr.  C.  Sangster  had  respectively 
been  re-elected  as  their  representatives  on  the  Board  by 
the  Royal  College  of  Physicians  of  London,  the  Royaj 
College  of  Surgeons  of  England,  and  the  Society  of 
Apothecaries  of  London. 

A  second  post-graduate  course  of  instruction  in  the 
diagnosis  and  treatment  of  venereal  disease  is  being 
arranged  by  Mr.  K.  M.  Walker  at  St.  Bartholomew’s 
Hospital  Clinic,  Golden  Lane,  E.C.,  established  by  the 
Corporation  of  London.  The  course  will  be  held  on  Thurs¬ 
day  afternoons  at  5.30  p.m.,  commencing  Thursday,  March 
4th.  The  beds  attached  to  the  clinic  are  available  for  the 
reception  and  study  of  suitable  cases  in  addition  to  work 
in  the  out-patient  department.  There  are  still  a  certain 
number  of  vacancies.  Any  medical  practitioner  wishing 
to  attend  is  invited  to  send  his  name  to  the  Secretary, 
National  Council  for  Combating  Venereal  Diseases,  81, 
Avenue  Chambers,  Southampton  Rowt,  London,  W.C.l. 

Steps  have  been  taken  to  form  a  properly  constituted 
Old  Students’  Association  at  King’s  College,  London. 
A  committee  w'as  lately  formed  which  has  drawn  up  a 
provisional  constitution,  and  a  general  meeting  will  be 
held  on  Thursday,  March  4tli,  at  6  p.m.,  at  the  College, 
to  ratify  it.  It  has  been  possible  to  send  notices  of  this 
meeting  only  to  those  old  students  w  hose  names  are  on 
the  register,  but  it  is  hoped  that  the  meeting  will  be  made 
widely  kuown,  and  that  as  many  old  students  as  possible 
will  be  there. 

A  department  for  diseases  of  children  and  a  child 
welfare  consultative  centre  will  be  opened  at  the  Great 
Northern  Central  Hospital,  Hollowray  Road,  N.,  on  March 
1st.  There  will  be  two  sections — medical  and  surgical — 
and  patients,  who  must  be  children  under  12  years  of  age, 
will  be  received  on  Monday  afternoons  at  2.30  p.m. 

A  practical  advanced  course  in  operative  ophthalmo¬ 
logy  will  be  given  during  May  and  June  at  the  Hotel-Dieu, 
Paris,  by  Professors  De  Lapersonne  and  Terrien,  with  the 
assistance  of  the  heads  of  the  clinic  and  laboratory.  The 
course  is  open  to  foreign  as  well  as  French  doctors  and 
students.  The  class  will  be  limited  to  forty  and  the  fee  is 
100  francs.  Communications  should  be  addressed  to  the 
Secretariat  de  la  Faculte  de  Medecine,  Paris. 

The  Huddersfield  Royal  Infirmary  has  received  an 
anonymous  gift  of  £1,000  for  the  endowment  of  a  bed  in 
memory  of  the  late  Dr.  Peter  MacGregor  of  Huddersfield. 
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iwTHTFn?Cna!r  ?f  *the,  University  of  London  has  appointed 
1  r.  James  McIntosh  to  the  University  chair  of  pathology 
g“„b,‘e  »*  10  Mi'lillese*  Hospital  Medical  School,  aud 

UlD-ey  %!?  ke  *  he  flr8t  incumbent  of  the  Joel  chair 
of  physics  at  the  Middlesex  Hospital  Medical  School. 

?ivisio11  of  tho  British  Medical  Associa¬ 
te  ^aS  ?  A  senos  of  six  clinical  demonstrations, 

eg  nnmg  March  4th,  to  he  held  at  the  Sussex  County 
Hospital  and  tho  Children’s  Hospital.  The  demonstra¬ 
tions  are  open  to  all  members  of  the  profession. 

Queen  Alexandra’s  Field  Force  Fund,  which  was 
brought  into  existence  in  November,  1914,  was  demobilized 
last  month  During  the  five  years  of  its  existence  it  sent 
out  parcels  to  the  number  of  nearly  a  quarter  of  a  million 
to  regiments  in  Europe,  Asia,  Egypt,  Africa  and  the 
Cameroon*.  Ihe  surplus  in  hand  is  £3,000,  and  Queen 
Alexandra  has  decided  that  the  annual  interest  shall,  with 
certain  limitations,  be  paid  to  the  Village  Centres  Council 
•  v  n  benefit  of  the  disabled  ex-service  men  at  tho 
'  nmgc  Centre,  Enham,  Hampshire. 

It  is  proposed  to  hold  a  reunion  dinner  in  Loudon 
towardstlie  end  of  April,  for  all  ranks,  men  and  women, 
of  No.  34  (the  Welsh)  General  Hospital  and  the  Welsh 
Hospital,  Netley.  No.  34  General  served  as  an  Indian 
hospital  of  3,000  beds,  under  the  War  Office,  and  the 
Welsh  Hospital,  Netley,  was  supported  bv  Wales 
throughout  the  war.  Colonel  A.  W.  Sheen,'  A.M  S 
formerly  officer  commanding  successively  the  two  hos¬ 
pitals,  will  preside  at  the  dinner.  Those  wishing  to 
attend  are  asked  to  notify  Dr.  R.  L.  Mackenzie  Wallis. 
55,  Townshend  Road,  N.W.8. 

meeting  of  the  Vienna  Medical  Society  on  January 
30th  Professor  R.  I .  Wenckebach  delivered  a  eulogium  on 
the  late  Sir  William  Osier,  the  audience  rising  from  their 
seats  as  a  token  of  mourning. 

The  Ministry  of  Health  have  been  notified  of  a  case  of 
plague  on  the  ss.  Alps  Maru,  which  arrived  in  the  Port  of 
London  on  February  9th  from  Japan,  and  entered  the 
Millw'all  Dock  on  February  14th.  .  One  of  the  crew  fell 
sick  on  February  15th,  and  as  he  was  suspected  on 
February  17th  to  be  suffering  from  plague  he  was  removed 
to  the  isolation  hospital.  The  diagnosis  of  plague  has 
been  confirmed  by  the  Bacteriologist  of  the  Ministry  from 
material  obtained  from  the  patient.  The  vessel  has  been 
removed  to  the  Port  Mooring  Station  for  infected  ships, 
and  all  necessary  precautions  have  been  taken  bv  the  port 
sanitary  authority  to  prevent  spread  of  infection.' 

Publication  of  the  Iievue  de  la  Tuberculose,  suspended 
during  the  war,  is  about  to  be  resumed.  It  is  the  organ  of 
the  French  tuberculosis  society  (CEuvres  de  la  Tuber¬ 
culose),  and  publishes  its  scientific  proceedings.  The 
Revue  will  be  enlarged,  and  will  in  future  publish  original 
articles,  as  well  as  abstracts  from  other  periodicals. 

The  second  number  of  Discover;/  (London  :  Murray,  6d. 
net ;  7s.  6d.  a  year  post  free)  is  an  advauce  on  the  first.  It 
contains  articles  by  Professor  W.  L.  Bragg  on  crystal 
structure  and  by  Mr.  C.  G.  Darwin,  of  Cambridge,  oil  the 
number  of  the  elements,  which  seem  to  us  exactly  to  fulfil 
the  need  which  the  periodical  is  intended  to  meet. 

Dr.  Marcel  Labbe  has  been  nominated  professor  of 
pathology  and  therapeutics  in  the  Paris  Faculty  of 
Medicine.  J 

The  Prussian  Diet  has  appointed  a  commission  con¬ 
sisting  of  Abderhalden,  Lubarscli,  Morawitz,  Posner 
Schittenhelm,  Stephan,  Stolte,  Uhlenhuth,  and  others  to 
investigate  the  value  of  Friedmann’s  remedy  for  tuber¬ 
culosis. 


The  Hague  bookselling  firm  of  M.  Nijhoff  has  celebrated 
the  third  centenary  of  the  foundation  of  Batavia  by 
issuing  a  catalogue  of  books  concerning  Netherlands  India. 
It  includes  a  section  on  medicine  and  on  anthropology 
containing  hooks  chiefly  in  Dutch,  many  of  them  011 
subjects  concerned  with  tropical  medicine. 

At  a  session  of  the  “  Gesellschaft  fiir  soziale  Medizin 
^iy§!ene  und  Medizinalstatistik,  ”  Professor  Kayserling  of 
Berlin  proposed  that  a  tuberculosis  law  should  be  enacted 
in  Germany.  It  should  aim  exclusively  at  the  prevention  of 
tuberculosis,  and  no  clause  should  be  accepted  which  did  not 
take  into  consideration  the  welfare  of  the  patient.  Hisprin- 
cipal  points  w  ere  (1)  compulsory  notification  of  every  infec¬ 
tious  case  ;  (2)  official  organization  of  a  network  of  diapen 
saries  through  which  the  law  could  be  administered  on 
a  provident  basis  ;  (3)  provision  of  hospital  accommodation 
free  of  charge,  for  advanced  cases,  dangerous  to  their  home 
stmoundings ;  (4)  exclusion  of  infectious  cases  from  em¬ 
ployment  bringing  them  into  intimate  contact  with  children; 
and  (5)  introduction  of  general  measures  affecting  occu¬ 
pations  and  public  health. 
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Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  utnce. 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ABE  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editoi 
at  the  Office  of  the  Journal. 

This  postal  address  of  the  British  Medical  Association  and 
Britihh  Medical  Journal  is  429,  Strand,  London,  \\  .L.2.  ine 


telegraphic  addresses  are ; 

X.  EDITOR  of  the  British  Medical  Journal, 
Westrand,  London;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS 
(Advertisements,  etc.).  Articulate ,  Westrand,  London; 


Aitioloon. 

MANAGER 

telephone, 


2630,  Gerrard.  _  ,  ,  _ 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  : 
teleplione,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin, 
and  of  the  Scottish  Offiee,  6,  Rutland  Square,  Edinburgh. 


QUERIES  AND  ANSWERS. 

Income  Tax. 

**  W.  B.  C.”  inquires  as  to  the  assessment  of  income  entirely 
derived  from  service  on  pensions  boards. 

,  ’  As  the  appointment  is  not  held  directly  under  the  \\  ar 
Office  it  would  presumably  be  impracticable  to  support  a 
claim  to  the  special  “  service  ”  rates  of  tax,  and  the  income 
would  be  liable  at  the  ordinary  earned  rates — that  is,  2s.  3d. 
in  the  £  if  the  total  income  does  not  exceed  £500,  and  3s.  if  it 
i.s  between  that  amount  and  £1,000.  A  reasonable  sum  to  ( 
represent  the  additional  cost  of  hotel  board  and  residence 
would  be  an  admissible  deduction  if  the  duties  of  the  appoint¬ 
ment — it  is  assumed  that  there  is  only  one  appointment — 
involve  travelling  from  place  to  place. 

“J.  S. ”  has  been  residing  abroad  as  a  missionary,  and  lias 
been  in  this  country  on  full  salary  since  last  June.  What  is 
bis  I  ability  to  income  tax? 

•  .  We  assume  tliatfour  correspondent  has  not  maintained 
a  residence  in  this  country  during  his  absence  abroad.  He  is 
liable  for  the  financial  year  ending  April  5th,  1920,  as  a  British 
resident.  The  appropriate  form  for  his  declaration  is  No.  12, 
and  lie  can  obtain  one  from  the  local  inspector  of  taxes.  He 
will  be  assessable  on  the  amount  of  bis  salary  so  far  as  re¬ 
ceived  in  this  country,  less  the  abatement  according  to  the 
usual  scale,  wife  allowance  of  £50,  provided  that  the  total 
joint  income  of  himself  and  his  wife  does  not  exceed  £800  per 
annum,  and  life  assurance  allowance ;  the  rate  of  tax  will,  of 
course,  be  on  the  earned  scale,  and  lie  will  apparently  have  a 
right  to  set  off  some  excess  tax  suffered  on  his  income  from 
investments.  A  personal  call  at  the  office  of  the  inspector  of 
taxes  might  serve  to  clear  up  these  questions  conveniently. 


LETTERS.  NOTES,  ETC. 

A  Warning. 

Dr.  W.  J.  O’Sullivan  (16,  William  Street,  Limerick,  Ireland) 
writes  to  put  medical  men  on  their  guard  against  a  scheme 
for  extracting  money  from  their  pockets.  A  well  dressed 
man,  he  says,  calls  upon  a  medical  practitioner  (usually  an 
Anglo-Irishniau),  stating  that  he  has  just  been  released  on 
parole  from  an  English  prison,  where  he  was  interned  for  a 
seditious  utterance,  or  tells  some  such  story.  He  expresses 
great  anxiety  to  get  back  to  Ireland  to  resume  his  practice. 
In  two  cases  in  which  Dr.  O’Sullivan  says  his  name  was  used, 
money  was  obtained,  but  not  repaid  as  promised. 

Treatment  of  Psoroptic  Mange  (Psop.optes  communis, 

VAR.  CUNICULl). 

Mr.  J.  E.  M.  Mellor,  B.A.  (Gonville  and  Caius  College,  Cam¬ 
bridge),  writes  :  The  following  note  on  a  simple  and  successful 
treatment  of  psoroptic  mange  in  a  rabbit  may  he  of  interest. 

On  February  11th,  1919,  a  laboratory  attendant  brought  me 
a  rabbit,  one  ear  of  which  was  in  the  condition  described  by 
Cranston  Low  in  1911  (An  Investigation  into  Scabies  in 
Laboratory  Animals,  Journ.  of  Path,  and  Pact.,  vol.  xv,  p.  338). 
The  whole  of  the  inside  of  the  ear  was  filled  with  a  mass  of 
dry  crusts  like  flakes  of  pastry.  There  was  an  offensive  smell 
and  the  ear  was  tender  and  warmer  to  the  touch  than  the 
unaffected  one.  There  were  a  few  dry  scurfy  scales  on  the 
outside  of  the  ear,  but  these  contained  no  acari.  The  head 
was  sometimes  carried  slightly  inclined  to  the  side  of  the 
affected  ear  which  hung  down  limply.  The  rabbit  was  ob¬ 
served  to  scratch  occasionally  and  shake  its  head,  when 
portions  of  the  scaly  debris  would  be  shaken  out. 

On  February  11th,  portions  of  the  pastry-like  flakes  were 
carefully  removed  from  the  ear  with  forceps  (one  piece 
removed  measured  1.5  inches  long  and  was  0.5  inch  thick). 
Below  these  dry  scales  there  was  a  soft  whitish-yellow  sub¬ 
stance.  This  material  and  the  crusts  were  examined  under 
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the  microscope  and  found  to  contain  large  numbers  of  acari. 
A  small  bunch  of  acari  was  placed  on  a  slide  under  the  micro¬ 
scope  and  a  drop  of  a  solution  composed  of  1  per  cent,  creosote 
oil  mixture,  0.25  per  cent,  bile,  and  10  per  cent,  soft  soap  was 
run  in.  All  the  mites  were  dead  in  four  minutes.  (For  the 
composition  of  creosote  oil  mixture  see  “Investigations  on 
the  Prevention  of  Nuisances  arising  from  Flies  and  Putre¬ 
faction,”  by  F.  W.  Foreman  and  G.  S.  Graham-Smith,  Journ. 
Hygiene ,  1917,  xvi,  2,  pp.  109-226.) 

A  few  drops  were  therefore  applied  to  the  inside  of  the 
rabbit’s  ear  with  a  small  pipette.  On  February  12th  and  13th 
the  same  treatment  was  repeated.  Only  a  few  drops  of  the 
solution  were  used,  as  it  was  not  certain  whether  it  would 
irritate  the  tender  surface  of  the  animal’s  ear.  On  Feb¬ 
ruary  14th  mites  found  were  sluggish.  Since  no  signs  of 
irritation  were  observed  and  the  animal  did  not  seem  worried 
by  the  treatment,  more  solution  was  used  on  February  14th 
and  15tli.  The  ear  was  held  up  by  an  attendant,  and  a  few 
cubic  centimetres  of  the  liquid  kept  in  for  four  minutes  on 
both  occasions.  No  mites  were  found  on  February  15th.  On 
February  18th  the  ear  was  quite  clean,  save  for  two  lump-like 
scabs  on*  the  outside  and  back  of  the  ear.  These  scabs  were 
slightly  raised  off  the  surface  of  the  skin  and  treated  with  a 
few  drops  of  solution. 

On  Marcli  5th  the  rabbit  was  again  examined  carefully. 
No  parasites  were  seen,  and  the  ear  was  clean,  though  it  still 
felt  a  little  warmer  than  the  unaffected  one. 

The  cure  was  therefore  effected  iu  four  days.  After  the 
first  treatment  on  February  lltli  the  rabbit  was  placed  in  a 
clean  hutch.  The  infected  hutch  was  cleaned  out  and  all  the 
scrapings  burnt.  The  inside  of  the  hutch  was  then  thoroughly 
sprayed  with  creosote  oil  mixture  undiluted.  A  healthy  rabbit 
placed  iu  the  disinfected  hutch  and  rabbits  in  the  adjoining 
lnitch  i-emained  clean. 

A  mangy  rabbit  taken  from  another  hutch  was  later  com¬ 
pletely  cured  hv  similar  treatment  administered  by  an 
attendant  when  I  was  away.  Less  than  50  c.cm.  of  solution 
were  used,  so  that  the  cost  of  treatment  of  the  rabbit 
amounted  to  less  than  a  penny. 

These  mites  are  very  active;  one  mite  dragging  its  mate 
in  copula  was  timed  with  a  stop-watch  on  the  small  striations 
on  the  back  of  a  linen-covered  book.  It  was  found  to  cover 
6  mm.  in  five  seconds. 


A  Grateful  Country. 

A  CASE  recently  brought  to  notice  is  that  of  a  medical  officer 
who  sustained  a  serious  wound  of  the  head  causing  hemi¬ 
plegia.  He  recovered  sufficiently  to  return  to  military  service, 
hut  was  again  wounded,  this  time  in  the  foot.  He  has  been 
discharged  with  a  pension  of  £170  a  year.  He  is  a  married 
man  with  children.  The  National  Relief  Fund  exists  to  help 
men  who  have  thus  suffered  for  the  country,  and  it  has 
recently  made  a  grant  to  the  medical  War  Emergency  Fund, 
and  from  this  fund  something  may  be  done  for  this  indi¬ 
vidual  medical  officer.  But  is  it  right,  and  is  it  in  accord 
with  the  intention  of  the  country,  that  men  who  have  served 
so  well  and  suffered  so  much  should  have  to  seek  help  to 
supplement  their  pension  ?  Ought  not  the  pension  itself  to  be 
adequate?  It  may  be  said  that  this  officer’s  pension  is  nearly 
as  much  as  a  man  in  the  ranks  will  receive  if  totally  disabled. 
But  is  it  good  national  economy  to  put  a  professional  man  in 
such  a  position  that  he  cannot  educate  his  son  to  succeed  him 
in  his  profession? 


Erysipelas  :  A  Correction. 

Dr.  F.  S.  Arnold  calls  attention  to  an  error  irt^liis  reply  to 
“  X.Y.Z.  ”  in  last  week’s  Journal.  The  word  “eczema” 
(p.  278,  col.  1,  line  5)  should,  of  course,  be  “  erysipelas.” 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  35,  38,  39,  40,  41,  42,  and 
43  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  36, 
37,  and  38.  _ 

The  following  appointments  of  certifying  factory  surgeons 
are  vacant :  Belturbet  (Cavan),  Berkeley  (Gloucester),  Bruff 
(Limerick),  Clonakilty  (Cork),  Halstead  (Essex),  Lochgilp¬ 
head  (Argyll),  llomford  (Essex),  Stock  (Essex),  Stourport 
(Worcester),  Toddington  (Bedford). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page  ... 


...0  6  0 

...0  0  9 

...4  0  0 

...  12  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  he 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  voste 
restante  letters  addressed  either  in  initials  or  numbers. 
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TIIE  BOYAL  SOCIETY  OF  MEDICINE. 


By  referred  symptoms  is  meant  those  that  do  not  at  once 
suggest  local  disease  of  the  organ  really  responsible  or  that 
are  remote  m  point  of  place;  they  might,  be  described  as 
masked  or,  as  they  are  often  the  first  manifestations  of 
dhsease,  inaugural,  or  as  larval  or  fruste.  aUUestatIOUS  ot 

rft.l!Ldl!CnS81?.0f*lhis  subject  has  its  difficulties;  to 
conSidei  separately  the  gall  bladder  and  the  referred 
symptoms  caused  by  its  disease  and  then  appendicitis  and 
ds  referred  symptoms  might  he  the  simple??  coSo  but 

d,le^  to  some  tedious  repetition  k  a  ± 
advisable  to  take  the  symptoms  aud  to  refer  incidentally  to 
Mo.st  ^  the  infective  complications  of  »all 
bladder  and  appendix  disease,  such  as  the  various  forms  of 
hepatm  suppuration,  empyema  and  fistulae,  and  intestinal 
obstiuctiou  due  to  adhesions,  bauds  or  gall  stones  will 

disease  oUhe^lfhl  7^  specially  stated’,  the 

Disease  of  tlie  gall  bladder  and  appendix  is  not  acute  hut 

either  the  result  of  a  past  attack  of  acute  inflammation 

such  as  fibrosis,  adhesions  or  calculi,  or  a  reJSSnt oe 

chrome  inflammation.  Further,  it  may  be  pmnted  o?t 

that  what  we  commonly  call  a  “chronic  appendix” is  more 

often  the  result  of  a  past  attack  than  a1  progressive  and 
chronic  inflammatory  process.  1  u0iessive  ancl 

Mechanism  of  the  Production  of  Symptoms. 

„ml  5Uesi-0n  -hjW  morbitl  changes  in  the  gall  bladder 
mid  appendix  induce  symptoms  in  other  viscera  and 
distant  parts  will  be  touched  on  in  connexion  with 

aTwJrkin  "d’ff Ut  ^  vavious  mechanisms  that  may  be 
lit  m?fi  o/?/eut.  cases  may  be  tabulated  here  as 
1 1RS&  •  2  yfeehameal,  (3)  Toxic,  (4)  Infective. 

■  ,  y  -  Mutation  111  the  appendix  or  gall  bladder  mav 
S  o„,Ptt°“T'  Pf.  St0“fch  “d  oSuroS 

ax  on  the  part  of,  the  pyloric  or  lleo-caecal  snliincter 

mxaonfia°gl v-nC.°r  lleaI  stasis.  and  80  to  excess  of  acid  ot  to 
t  fi  l  Jgorous  contraction  of  the  stomach  extending 
to  tlie  pylorus  has  been  watched  by  Moynihan,  during  the 

STr  ^jjarstomy  „„  patients  with  appeu“i  dyspepsia 
and  Hurst  has  seen  visible  spasm  of  the  middle  offi 

tlysChThee“  the-  W**  «  ■oapipuUW  „nde°  he6 

/be  pyloric  spasm  or  want  of  relaxation  of  the 

the  case  ofSpfeeU  -regarded  ,a.s  a  protective  mechanism.  In 
tne  case  of  chronic  appendicitis  failure  of  relaxation  nf  +1,“ 

i3(  H„r0st?oabeacommone 

nr  f *’  CaecaI  stasis  from  inhibition  of  peristalsis 
chronic  ®"t,erosPas/  (aPastic  constipation)  may  be  due  to 
(b/n!/ifPi3ennClfc,S1;  when  situated  in  the  pelvi?  a 
lomcally  inflamed  appendix  may  reflexlv*  inliibit 

-faR  Tad  *£**+  App0eStism^ay 

.SSSXkJ  U'0  “  ■»» 

in  apC/ndS  ?nd  ™im  which  is  so  common 

Borne  dSsion^ 1  ga,Pb/dder  dy8.Pepsia,  has  given  rise  to 
perinhe  M  £  •’  *Iackeufe  maintains  that  it  is  in  the 

nerves  in  tli ^?Jnatl.on®  of  the  sixth  and  seventh  dorsal 
irritated  fnn  abd°mmal  wall,  and  that  this  depends  on  the 
hat  the  n,?U-  “•  thG  V  nal  cord’  whereas  Hurst  u  Zj 

*JfdSffShiVSS3la  rd  o£  the 

the  epigastric  • 1  i  y  bot  l>  however,  agree  that 

stomach  but  to  tlm  ;  /a  due»  n°f  f°  pressure  on  the 
causes  or,  Qt  t0  ‘  lc  mritated  focus  in  the  spinal  cord  which 

szifit  srsssfif  m  °rfe,ct  ;,hen  tb? 

tissues,  are  pressed  on  Th 1  .unde^ymg  subperitoneal 
gall  bladder  d  1  referred  cutaneous  pain  in 

the  right  shoulder8? i?fa^  °ccafdonaPy  spread  to  the  top  of 
so  that  patients  inavf  e_xtend  down  tlie  outside  of  the  arm, 

^  patients  may  for  years  be  treated  for  “  neuritis  ” 


(MacWioPaaS“S°  “  Ka“  sto,le  at  01100  kd"es  relief 

Yer.y  often  the  appendix  when  removed  shows  littln 

IltornsThm?  ’aUgrt0  C°lTeKpoud  with  ^e  prominent  sym- 
r  oms  that  then  disappear ;  microscopic  examination  mav 

be  necessary  to  reveal  the  evidence  of  past  inflammation 
often  T?1?’  f  pecially  bbrosis  in  the  submucous  coat,'  and 
v  !mVC  sec“  lu  many  sections,  the  changes  are 

very  slight,  ilio  ganglion  cells  of  Auerbach  and  Meissner’s 
p  exuses  have  been  found  to  show  degeneration  (Pfeiffer) 

.  timuh  generated  in  tho  appendix  travel  by  the  sympa- 
tho  ?pmal  cord,  and  by  constant  repetition  give 
se  to  a  persistent  irritable  focus  in  the  spinal  cord  and 
so  to  a  reflex  extension  of  impulses.  In  women  the  rX 
ovai  y  and  tube  are  very  often  matted  together  with  the 

OvfiiTkn 1 GC1  refdlly  PaSSiDg  fl'°m  onc  to  the  other. 
Ovarian  and  uterine  dyspepsia,  analogous  to-  those  now 

under  consideration,  have  been  described. 

2.  Mechanical.  Pericholecystitic  adhesions  may  em¬ 
barrass  the  movements  of  the  stomach,  interfere  with 
the  passage  of  food  through  the  pylorus,  or  even  lead  to 
an  liour-g  ass  stomach.  Though  often  the  legacy  left  by 
cholecystitis,  these  adhesions  may  be  due  to  duodenal 
or  gastric  ulcer.  Pen-appendicular  adhesions  may  causo 
intestinal  stasis  and  so  toxaemia,  aud  the  same  result,  only 
in  a  more  marked  degree,  maybe  produced  by  an  appendix 
adhorent  across  the  lower  part  of  the  ileum.  In  some 
cases  adhesions  about  the  appendix  or  the  gall  bladder 

?nainfl°/  ,y  altei.  the  l-adiation  of  pain  ;  adhesions  around 
an  inflamed  gall  bladder  have  been  thought  to  cause  left¬ 
sided  pain,  ana  adhesions  between  an  inflamed  gall  bladder 
and  the  peritoneal  coat  of  the  appendix  to  explain  the  pain 
refereed  to  the  right  iliac  fossa  (Tripier  and  Paviot). 

, /•/  ox™~ Absorption  of  bacterial  toxins  from  the  rrau 

„  addf  appeildlx  luay  ^t  up  general  toxaemia,  cause 
myocaiditis,  and  damage  the  mucous  membrane  of  tho 
stomach  and  intestines,  thus  giving  rise  to  haemorrhage. 

I  oxic  absorption  from  the  inside  of  the  organ  is  probably 
more  often  an  important  factor  in  the  case  of  the  gall 
bladder  than  of  the  appendix. 

?;  £  Mice.  Micro-organisms  from  the  appendix  or 

gall  bladder  may  infect  the  kidneys,  especially  thd  right. 
Infection  of  the  gall  bladder  is  prone  to  spread  to  tho 
pancreas,  and  local  thrombo-phlebitis  of  branches  of  tho 
iliac  veins,  secondary  to  appendicitis,  may  give  rise  to 
small  pulmonary  emboli  and  pleurisy;  malignant  endo¬ 
carditis  _  has  been  found  to  be  associated  with  gail- 

b  a  idno^mfect,10n  -(Leva  collectcd  uillc  cases  as  long,  ago 
as  1892)  and  with  appendicitis.  As  is  well  known, 
inflammation  of  the  appendix  and  gall  bladder  aro 
often  associated;  although  the  true  relations  of  the  two 
infections  mayvary.it  seems  probable  that  most  commonly 
the  appendix  is  the  earlier  affected  and  that  from  this 
locus  the  gall  bladder  becomes  infected.  The  changes  left 
m  the  appendix  may  be  comparatively  slight  while  there 
is  considerable  cholecystitis. 

Dyspepsia. 

The  general  recognition  that  disease  of  these  two 
appendages  of  the  alimentary  canal  may  produce  definite 
symptoms  of  gastric  and  duodenal  disorder  with  few  or  no 
localizing  symptoms  is  comparatively  recent  and  is  due  to 
the  observations  on  “  the  pathology  of  the  living  ”  (W.  J 
Mayo,  Moynihan,  Paterson,  S.  Fenwick);  though  had* 
abdominal  surgery  been  active  in  his  time  there  can  ba 
little  doubt  that  John  Hilton  would  have  expanded  hia 
conclusions  on  “  sympathetic  pains  on  the  surface  of  the 
body  connected  with  derangements  of  the  internal  viscera  " 
and  would  bave  laid  stress  on  the  connexion  between 
reflection  of  pain  from  the  gall  bladder  to  the  stomach 
and  duodenum  on  the  one  hand  and  the  origin  of  tho 
hepatic  diverticulum  from  the  foregut  on  the  other. 

As  tlie  dyspeptic  symptoms  in  a  certain  number  of  casca 
depend  on  an  organic  lesion,  resist  symptomatic  treatment, 
but  yield  to  operative  interference,  the  term  “surgical 
dyspepsia  ”  has  arisen.  & 

This  attractive  explanation,  however,  must  not  lead  to 
the  conclusion  that  dyspepsia  is  always,  or,  indeed,  usually 
due  to  an  organic  cause,  and  that  the  short  cut  to  a  euro 
is  by  way  of  the  knife.  A  high  estimate,  at  least  for  a 
phvsician,  is  that  of  M.  J.  Lichty,  among  whose  1,500 
patients  with  gastro- intestinal  disorders  600,  or  40  per 
cent.,  were  found  at  operation  to  have  disease  of  the  gall 
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bladder  or  appendix.  It  is,  moreover,  important  to  con¬ 
sider  how  far  medicine  can  re-assert  its  position  by  in  its 
torn  preventing  infection  of  the  gall  bladder  and  appendix. 
With  regard  to  the  gall  bladder  we  know  that  cholecystitis 
is  due  to  various  foci  of  infection  :  from  the  vermiform 
appendix,  from  the  intestines,  particularly  in  enteric  fever, 
from  the  stomach  and  teeth,  and  from  the  tonsils  by  the 
blood  stream  ;  for  Rosenow  and  Brown  have  shown  the 
great  frequency  of  haemolytic  streptococci  in  inflamed  gall 
bladders,  argue  that  B.  coli,  formerly  considered  as  one  of 
the  two  commonest  causal  organisms  of  cholecystitis,  is 
often  a  secondary  invader,  and  from  experimental  observa¬ 
tion  believe  that  these  streptococci  in  the  tonsils  have  a 
special  tendency  to  settle  down  in  the  gall  bladder.  The 
etiology  of  appendicitis  has  been  much  debated ;  probably 
several  causes  are  at  work ;  but  the  elimination  of  septic 
foci  in  the  mouth,  tonsils,  and  nasopharynx,  the  super¬ 
vision  of  food  supplies,  and  early  attention  to  signs  of 
intestinal  infection  and  constipation  would  diminish  the 
frequency  of  this  surgical  disease.  In  connexion  with  the 
prevention  of  tonsillitis  it  is  appropriate  to  refer  here  to 
Dr.  G.  I.  T.  Stewart’s  observations  showing  the  causal 
relation  of  bad  teeth  to  inflammation  of  the  tonsils. 

Gall-bladder  dyspepsia  is  sometimes  spoken  of  as  the 
result  of  gall  stones  rather  to  the  exclusion  of  cholecystitis, 
whereas  a  broader  view  holds  the  field  as  regards  appendix 
dyspepsia,  which  is  ascribed  to  appendicitis,  and  not  solely 
to  the  faecal  concretions.  The  correct  view  is  that  in  the 
main  the  cholecystitis  causes  both  the  symptoms  and  the 
gall  stones.  It  is  of  course  true  that  single  cholesterin 
calculi  may  form  without  any  antecedent  inflammation  of 
the  gall  bladder,  though  they  may  subsequently  favour 
the  occurrence  of  cholecystitis.  These  calculi  are  much 
less  common  than  those  due  to  cholecystitis,  and,  I  believe, 
may  form  an  exception  to  Sir  Berkeley  Moynihan’s  dictum 
that  gall  stones  always  cause  symptoms. 

The  evidence  that  referred  dyspepsia  is  due  to  disease  of 
the  appendix  or  gall  bladder  rests  on  the  disappearance  of' 
the  symptoms  after  removal  of  a  chronic  inflamed  appendix 
or  gall  bladder,  and  is  analogous  to  the  familiar  relief 
of  headache  by  removal  of  a  decayed  tooth.  Cases  not  re¬ 
lieved  by  gastro-enterostomy  have  subsequently  been  cured 
by  appendicectomy,  and  it  has  been  urged  that  no  laparo¬ 
tomy  for  disease  of  the  stomach  or  duodenum,  especially  if 
no  obvious  disease  in  these  organs  be  found,  is  complete 
without  examination  of  the  gall  bladder  and  appendix.  It 
was  noted  by  Soltau  Fenwick  that  patients  with  a  peculiar 
form  of  gastric  hypersecretion  were  prone  to  die  from 
appendicitis,  the  real  explanation  apparently  being  that 
the  hypersecretion  was  due  to  latent  appendicitis  which 
subsequently  flared  up.  The  diagnosis  of  gall  bladder  or 
appendix  disease  as  the 'cause  of  dyspepsia  in  a  given  case 
may  be  very  difficult;  in  both  instances  the  primary  lesion 
may  be  latent,  there  may  be  an  absence  of  any  history  of 
an  acute  abdominal  attack,  and  there  may  be  no  local 
tenderness  over  the  gall  bladder  or  appendix. 

The  dyspeptic  symptoms  associated  with  chronic  disease 
of  the  gall  bladder  and  appendix,  which  are  commoner  in 
women,  show  considerable  variation,  and  it  is  very  doubtful 
if  any  differential  diagnosis  as  to  which  organ  is  primarily 
at  fault  can  be  made  on  the  characters  of  the  subjective 
manifestations  only.  Pain  and  tenderness  on  pressure  in 
the  epigastrium  and  flatulence  are  the  most  constant 
symptoms ;  the  pain  may  be  persistent,  but  is  often  at  once 
made  worse  by  food ;  or  it  may  come  on  after  an  interval 
of  hours,  as  in  duodenal  ulcer ;  possibly  the  pain  directly 
after  a  meal  in  cases  of  cholecystitis  or  gall  stones  may 
be  caused  by  vigorous  contractions  in  the  gall  bladder 
as  well  as  in  the  stomach.  Heartburn  is  common,  and 
vomiting  may  follow.  The  symptoms  are  often  of  long 
duration,  and  their  obstinate  resistance  to  remedies, 
such  as  bismuth,  alkalis  and  food,  that  relieve  ordinary 
indigestion,  is  a  prominent  feature.  The  prolonged  pain 
and  toxaemia,  especially  in  cases  with  appendicitic 
adhesions,  may  induce  neurasthenia  and  recurrent  head¬ 
aches.  The  condition  of  the  gastric  juice  varies ;  there 
may  be  liyperchlorbydria,  a  normal  or  a  much  diminished 
amount  of  hydrochloric  acid.  Among  156  cases  of  gall¬ 
bladder  disease,  J.  A.  Lichty  found  that  84,  or  54  per 
cent.,  showed  hyperclilorhydria ;  41,  or  26  per  cent., 
a  normal ;  and  31,  or  20  percent.,  a  diminished  amount 
of  HC1.  Among  Skerren’s  20  cases  of  gall-bladder  disease 
there  was  an  absence  of  free  HC1  in  16. 


There  is  a  similar  variation  in  appendix  dyspepsia,  and 
Fenwick  considers  that  the  condition  of  the  appendix  is  au 
important  determining  factor;  when  there  is  active  irrita¬ 
tion,  such  as  an  enterolith  or  ulceration,  hyperclilorhydria 
results,  whereas  with  a  merely  thickened,  adherent,  or 
kinked  appendix  the  symptoms  are  those  of  chronic  gas¬ 
tritis  with  diminution  or  absence  of  HC1.  He  regards  tiio- 
hypersecretion  as  reflex,  but  there  is  the  alternative  view 
that  spasm,  or  failure  to  relax  on  the  part,  of  the  pylorus 
leads  to  retention  of  food  and  accumulation  of  HC1.  In 
a  comparatively  small  number  of  cases  there  is  haema- 
temesis,  which  may  bo  considerable  and  suggest  gastric  or 
duodenal  ulcer.  In  my  limited  experience  this  has  seemed 
less  rare  in  appendix  than  in  gall-bladder  dyspepsia,  but 
in  a  large  series  of  cases  operated  upon  in  the  Mayo  clinic 
gastric  haemorrhage  and  symptoms  were  present  in  5  per¬ 
cent.  of  gall-bladder  infections  and  in  2  per  cent,  of  appen¬ 
dicitis  cases  (Crispin).  It  is  tempting  to  regard  the 
haemorrhage  as  due  to  toxaemia,  but  the  source  of  the 
poison  is  not  always  obvious,  as  the  appendix  may  be 
merely  obliterated.  It  is  true  that  Paterson  and  others 
ascribe  th.e  symptoms  of  appendix  dyspepsia  to  toxaemia 
due  to  intestinal  stasis,  and  on  this  hypothesis  an  exacerba¬ 
tion  in  the  intestinal  toxaemia  might  be  postulated  as  the 
exciting  cause  of  haematemesis.  But  considerable  gastro¬ 
intestinal  haemorrhage  is  rare  in  acute  appendicitis  in 
which  the  toxaemia  is  so  much  more  obvious.  It  is  some¬ 
what  fanciful  to  imagine  that  there  is  sufficient  reflex 
dilatation  of  the  vessels  in  the  gastric  mucosa  to  produce 
weeping,  but  this  is  perhaps  suggested  by  the  peritoneal 
flush  over  the  pylorus  in  these  cases  of  appendix  dyspepsia. 
Soltau  Fenwick’s  explanation  of  gastric  haemorrhage  is 
probably  more  satisfactory— namely,  that  as  a  result  of 
long-continued  exposure  to  gastric  juice  with  two  to  five 
times  the  normal  percentage  of  free  hydrochloric  acid  tlio 
gastric  mucous  membrane  becomes  inflamed,  acutely  con¬ 
gested,  and  shows  haemorrhagic  erosions.  In  some  ,  in¬ 
stances  a  gastric  or  duodenal  ulcer  is  associated  with 
appendicitis  or  gall-bladder  disease.  Among  1,078  cases  of 
gastric  and  duodenal  ulcer  at  the  Mayo  clinic  40  per  cent, 
showed  disease  of  the  appendix  and  9.7  per  cent,  disease  of 
the  gall  bladder  (Eusterman).  These  figures  perhaps  ex¬ 
plain  ray  impression  that  haematemesis  is  less  rare  in 
appendix  than  in  gall-bladder  dyspepsia.  In  rare  cases 
gastro-intestinal  haemorrhage  may  be  due  to  ulceration 
of  the  gall  bladder  or  of  the  ampulla  of  Vater  when  a 
gall  stone  is  impacted  there,  but  in  the  latter  instance 
the  symptoms  would  be  those  of  intermittent  hepatic  fever. 

Diagnosis. 

The  differential  diagnosis  of  appendix  and  gall-bladder 
dyspepsia  from  gastric  and  duodenal  ulcer  presents  con¬ 
siderable  difficulties,  but  an  a-ray  bismuth  or  barium  meal 
may  give  valuable  assistance  in  providing  the  positive 
evidence  of  gastric  or  duodenal  ulcer  on  the  one  hand,  or 
of  appendix  or  gall-bladder  disease  on  the  other.  Hurst9 
has  tabulated  the  a-ray  results  in  favour  of  the  presence 
of  a  chronic  lesion  of  the  appendix,  and  points  out  that 
the  tenderness  of  the  appendix — the  most  important  sign 
- — may  be  missed  without  the  guidance  of  a?-rays,  as  tho 
organ  may  be  displaced  when  pressure  is  applied ;  other 
signs  are  those  of  adhesions,  ileal  and  caecal  stasis,  and 
though  hypertonus  of  the  stomach,  which  empties  itself 
with  abnormal  rapidity,  may  be  present,  this  is  both  much 
less  frequent  and  less  well  marked  than  in  duodenal 
ulcer,  the  spasm  due  to  chronic  appendicitis  being  more 
commonly  in  tho  middle  of  the  stomach.  From  careful 
examination  of  a  large  number  of  cases  Spriggs  finds 
that  the  following  indications  of  chronic  disease— namely, 
partial  filling  of  and  stasis  of  barium  in  the  appendix,  con¬ 
strictions,  dilatations,  and  concretions — can  be  demon¬ 
strated  by  the  a;-rays.  Adhesions  around  the  gall  bladder- 
are  characterized  by  a  high  position  of  the  stomach,  dis¬ 
placement  of  the  pylorus  to  the  right,  distortion  of  the 
duodenal  cap  and  of  the  hepatic  flexure  of  the  colon,  and 
retention  of  food  in  the  stomach  for  six  to  eight  hours. 
Opinion  differs  as  to  the  value  of  ai-rays  in  the  detection 
of  gall  stones;  some  American  skiagraphists  claim  that 
75  per  cent,  of  gall  stones  can  be  thus  diagnosed,  and 
Pancoast  and  Pfahler  regard  50  per  cent,  as  a  conservative 
estimate. 

Turning  to  the  other  means  of  diagnosis,  the  pain  of 
gastric  ulcer  is  relieved  by  food  and  -by  alkalis,  and  in 
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duodenal  ulcer  there  are  usually  periods  of  complete 
freedom  from  symptoms  and  hyperchlorhydria  ;  in  both 
these  conditions  occult  blood  in  the  faeces  is  much  more 
likely  to  be  present  than  it  is  in  the  referred  dyspepsias, 
in  favour  of  an  appendicular  origin  are  radiation  of  paiu 
towards  the  right  iliac  fossa,  with  local  tenderness  there 
ov  on  lectal  examination,  and  Bastodo’s  sign — namely, 
localized  pain  and  tenderness  on  pressure  in  the  right 
iliac  fossa  ou  inflation  of  the  colon.  Deep  tenderness  to 
the  right  of  the  spine  between  the  seventh  and  eleventh 
ribs  is  regarded  as  pathognomonic  of  pericholecystitic 
adhesions  by  Friedman,  who  considers  it  more  valuable 
than  ar-rays.  The  tenderness  has  been  ascribed  to  exten¬ 
sion  of  inflammation  to  the  chest  wall  so  as  to  set  up 
a  mild  neuritis. 

It  must  of  course  bo  borne  in  mind  that  both  the 
appendix  and  the  gall  bladder  may  be  diseased,  and 
that  removal  of  one  may  not  cure  the  symptoms.  A  few 
words  may  be  said  about  the  way  in  which  disease  of  the 
gall  bladder  and  appendix  may  imitate  each  other.  An 
elongated  gall  bladder  with  a  Riedel’s  lobe  or  peritoneal 
adhesions  between  the  two  organs  may  explain  why  in 
some  cases  of  cholecystitis  a  diagnosis  of  appendicitis  is 
corrected  only  at  laparotomy.  The  converse  mistake  is 
less  common,  but  may  be  due  to  an  appendicitis  close  to 
the  right  lobe  of  the  liver  so  that  it  becomes  adherent  to 
the  gall  bladder,  or  to  other  less  obvious  causes.  In  this 
connexion  the  following  case  is  interesting. 

A  man  aged  32  years  had  jaundice  when  14  years  of  age,  and 
since  then  had  had  repeated- attacks  of  jaundice,  much  flatu- 
ence  and  general  ill  health.  Two  months  before  I  saw  him  he 
had  had  an  acute  abdominal  attack  regarded  as  appendicitis, 
and  was  much  jaundiced.  When  seen  there  was  tenderness 
over  the  gall  bladder,  and  there  was  nothing  palpable  or 
any  tenderness  on  the  right  side  per  rectum.  The  pre-opera¬ 
tive  diagnosis  was  recurrent  cholecystitis,  but  the  gall  bladder 
was  found  to  be  perfectly  normal,  and  there  was  a  tense  muco¬ 
cele  of  the  appendix.  He  then  completely  recovered,  went 
iqTq  U  o  tlieu,w:“'’  ai?d  was  reputed  to  be  well  in  December, 
r  .7  oss,lbY  the  attacks  of  jaundice  were  due  to  disturbance 
or  nleltzer  s  law  of  contrary  innervation.  The  sphincter  at 
the  lower  end  of  the  common  bile  duct  and  the  muscular  fibres 
or  the  gall  bladder  are  antagonistic;  when  the  gall  bladder 
contracts  the  sphincter  relaxes;  if  from  reflex  disturbance  the 
spinncter  fails  to  relax  during  contraction  of  the  gall  bladder 
the  pressure  of  bile  in  the  ducts  will  rise,  and  jaundice,  and 
eveu  colic,  will  result. 

Chronic  Colitis. 

Cbronjc  colitis  with  exhausting  diarrhoea  is  occasion¬ 
ally  duo  to  continued  infection  from  the  gall  bladder 
or  appendicitis.  This  diarrhoea  and  serious  wasting 
may  occur  without  any  localizing  symptoms,  and  with 
iltlo  in  the  history  to  suggest  the  responsible  focus. 
Martin  reported  one  of  the  first  cases  of  this  kind  in 
a  man  without  any  signs  pointing  to  appendicitis  ;  ex¬ 
ploratory  laparotomy  showed  a  thickened  appendix  with  a 
dilated  cavity  communicating  with  the  caecum;  the 
appendix  contained  one  or  two  enteroliths  and  extremely 
foul; smelling  material,  resembling  in  this  respect  the 
motions.  Frequent  bulky  offensive  motions  with  excess 
of  fat  occur  in  chronic  pancreatitis,  which  may  result 
from  gall-bladder  infection,  or  from  a  stone  in  the  common 
duct. 

Glycosuria  and  Diabetes. 

It  is  now  recognized  that  glycosuria  or  diabetes,  if, 
indeed,  any  real  distinction  between  them  should’  be 
drawn,  may  be  due  to  pancreatitis  set  up  by  infection 
associated  with  gall  stones.  It  is  uot  a  common  sequel, 
and,  though  a  calculus  may  get  into  the  common  bile  duct 
without  obvious  symptoms,  it  must  be  very  rare  for  "all 
stones  to  cause  diabetes  when  their  preseuce  is  entirely 
unsuspected.  The  surgical  treatment  of  certain  cases  of 
diabetes  practised  by  Sir  A.  W.  Mayo-Robson  is  an 
illustration  of  preventive  ^surgery,  as  it  aims  at  the 
removal  of  the  cause  before  the  resulting  pancreatitis 
has  reached  au  extreme  sta"e. 

tj 

Cardiac  Symptoms. 

The  dyspepsia  duo  to  appendix  or  gall-bladder  disease 
may  be  associated  with  palpitation,  irregularity,  and  sub- 
sternal  distress.  M.  J.  Licbty  found  that  in  appendix 
cases  the  cardiac  disturbance  was  usually  functional  only, 
whereas  in  gall-bladder  disease,  either  alone  or  combined 


with  appendicitis,  the  resulting  cardiac  diseaso  was  more 
serious.  Absorption  of  toxins  from  an  inflamed  "all 
bladder  or  ducts  may  cause  myocarditis,  anginoid 
symptoms,  and  cardiac  failure.  In  a  paper  on  chronic 
cholecystitis  us  a  cause  of  myocardial  incompetence, 
Babcock  records  thirteen  cases,  medical  advice  being 
sought,  with  two  exceptions  in  which  biliary  colic 
occuired,  for  cardiac  disorder  without  any  suspicion  of 
gall-bladder  trouble.  Angina  or  anginoid  symptoms  in 
patients  with  gall  bladder  disease  maybe  duo  to  exhaus¬ 
tion  of  the  poisoned  myocardium  ;  a ‘specially  interesting 
case,  as  it  raises  the  question  of  Graves’s  disease  as  a 
result  of  gall-bladder  infection,  is  reported  by  Sears :  a 
woman  had  intense  precordial  pain  spreading  to  the  left 
shoulder,  a  raised  pulse  rate,  an  enlarged  thyroid,  and  other 
symptoms  suggesting  Graves’s  disease;  an  attack  of  biliary 
colic  led  to  operative  removal  of  two  gall  stones  and 
disappearance  of  all  tlie  symptoms.  Babcock  described  a 
group  of  his  .cases  in  which  attacks  of  angina  preceded 
cardiac  failure.  The  pain  of  biliary  colic  sometimes  imi¬ 
tates  angina,  and  cases  in  which  attacks  of  angina  have 
cleaved  off  after  frank  biliary  colic  are  on  record ;  it  *has 
been  suggested  that  as  the  result  of  adhesions  the  pain  of 
biliary  colic  may  be  felt  on  the  left  side.  The  symptoms 
of  existing  valvular  disease  may  be  intensified ;  or  com¬ 
pensation  may  be  broken  down  by  toxic  myocarditis  due 
t°_  gall-bladder  infection.  It  is  important  to  remember 
this,  and  also  that  the  cardiac  weakness  is  often  entirely 
due  to  the  gall-bladder  disease,  and  will  be  cured  bv 
surgical  treatment ;  for  operation  may  be  considered  to  be 
contraindicated  by  the  condition  of  the  heart.  Janeway 
spoke  hopefully  of  operation  in  these  cases  if  performed 
under  a  local  and  not  a  general  anaesthetic,  the  danger 
being  inore  often  from  post-anaesthetic  pulmonary  com¬ 
plications.  By  waiting  time  may  be  lost  without  im¬ 
provement  in  the  cardiac  condition ;  but  in  one  case  of  this 
kind  a  vaccine  made  from  organisms  isolated  from  the 
faeces  appeared  to  do  good. 


Byelitis  and  Pyelonephritis. 

Pyelitis  and  pyelonephritis  may  be  due  to  infection 
with  B.  coli,  either  from  the  gall  bladder  or  from  the 
appendix  ;  as  far  as  I  know,  this  usually  occurs  in  tlie  right 
kidney  and  then  suggests  a  local  extension  of  infection. 
I  have  seen  right-sided  pyelitis  in  a  patient  with  chronic 
gall-bladder  disease  and  from  the  comparative  severity  of 
the  symptoms  suggest  acute  cholecystitis;  the  difficulty  in 
such  cases  is  to  be  sure  that  both  conditions  are  not  present. 
By  becoming  adherent  to  the  right  ureter  an  inflamed 
appendix  may  cause  pyelitis  and  the  aspect  of  the  case 
may  be  chiefly  renal,  and  from  the  free  haemorrhage  even 
suggest  a  calculus;  cases  of  this  kind,  usually  after  acute 
appendicitis,  ha  ve  been  described  by  Hunuer.”  I  have  been 
told  of  a  case  in  which  the  appendix  perforated  into  the 
ureter.  Au  inflamed  appendix  situated  high  up  and  close 
to  the  kidney  may  possibly  infect  the  pelvis  of  the  organ. 

Synovitis  and  Arthritis. 

In  common  with  other  infective  conditions  of  the 
stomach  and  intestines,  appendicitis  and  cholecystitis  very 
seldom  give  rise  to  a  chronic  or  subacute  arthritis  such  as 
is  associated  with  oral  sepsis.  Dysentery  is  the  disease 
in  which  the  most  extensive  destruction  of  mucous  mem¬ 
brane  and  opportunities  for  absorption  occur,  and  yet 
synovitis  is  neither  common  nor,  as  a  rule,  severe. 
Arthritis  in  enteric  fever  is  somewhat  rare,  and  might 
be  explained  as  tlie  result  of  the  early  septicaemic  stage. 
It  seems  plausible  to  suggest  that  the  liver  may  protect 
the  joints  from  damage  due  to  intestinal  infections.  This 
hypothesis  would  naturally  at  once  raise  the  objection 
that  oral  sepsis  is  an,  if  not  the  most,  important  cause  of 
arthritis,  and  probably  acts  by  infecting  the  stomach.  On 
this  point  I  would  urge  that  the  discharge  of  pus  from  the 
gums  into  the  mouth,  though  a  frequent  cause  of  gastritis, 
is  uot  so  effective  in  producing  arthritis  as  infection  at  the 
roots  causing  absorption  into  the  blood  stream.  In  rare 
instances  appendicitis,  usually  acute,  is  associated  with 
synovitis;  this  at  first  gave  rise  to  the  view  that  inflamma¬ 
tion  of  the  appendix,  like  that  of  the  tonsil,  both  of  which 
are  rich  in  lymphoid  tissue,  was  rheumatic  in  origin.  But 
some  years  ago  Boynton  in  discussing  the  association  of 
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appendicitis  with  arthritis  came  to  the  conclusion  that 
the  articular  affection  was  probably  secondary  to  the 
appendicitis.  ^ 
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Lecture  III. — CANCER  OF  THE  LTERUS  COMPLI¬ 
CATING  PREGNANCY,  LABOUR,  AND 
THE  PUERPERIUM.* 


The  lecturer  presented  two  tables,  reproduced  on  page  323, 
giving  brief  particulars  of  the  ten  cases  of  cancer  of  the 
cervix  complicating  pregnancy,  labour,  and  tlie  puerperium 
which  he  had  had  under  his  care  at  University  College 
Hospital.  He  had  not  met  with  a  case 
in  private  practice.  He  related  the 
details  in  each  case,  but  it  appears 
sufficient  here  to  reproduce  those  with 
regard  to  the  three  cases,  observed  in 
advanced  pregnancy,  in  which  the 
patients,  after  high  amputation  of  the 
cervix,  survived  for  twenty-live,  twenty- 
two,  and  nineteen  years  respectively. 


Patient  Alive  35  Years  after  Operation. 

E.  W.  (Table  F,  No.  1),  aged  33  (children 
4,  abortion  1)  was  delivered  on  March  25th, 

1893,  by  forceps  through  a  cancerous  cervix, 
of  a  full-term  living  child,  which  died  of 
whooping-cough  when  11  months  old.  The 
labour  was  slow.  The  patient  had  had  a 
discharge  of  blood  for  eight  months.  There 
was  no  post-par  turn  haemorrhage. 

On  April  8th,  1893,  high  amputation  was 
performed  with  the  Paquelin  cautery  (see 
Figs.  1  and  2).  On  June  6th,  1894,  she 
became  pregnant  in  the  body,  which  had 
been  left  behind.  On  March  6th,  1895, 

I  delivered  her  by  Caesarean  section, 
terminated  as  a  Porro’s  operation,  with 
extra-peritoneal  treatment  of  the  stump. 

This  child  grew  up  and  served  as  a  soldier  in  the  great  war, 
1914-18.  In  1918,  twenty-five  years  after  the  high  amputation, 
the  mother  was  examined  by  me  and  found  to  he  in  excellent 
health. 

Patient  Alive  22  Years  after  Operation. 

A.  C.  (Table  F,  No.  2),  aged  35  (children  8,  abortion  0),  was 
admitted  to  University  College  Hospital  on  January  3rd,  1896, 
when  seven  months  pregnant.  She  had  had  haemorrhage  on 
coitus  for  seven  months,  and  a  thin,  watery  offensive  blood¬ 
stained  discharge  for  six  months.  There  was  a  large  cancerous 
growth  011  the  posterior  lip  and  left  side  of  the  cervix.  Labour 
was  induced  by  de  Ribes’s  hag  ;  the  child  (3  lb.  7  oz.)  lived  only 
thirty-eight  minutes. 

On  January  28th,  1896,  I  removed  the  cervix  by  the  high 
amputation  with  the  Paquelin  cautery  (see  Figs.  3  and  4). 

I  have  seen  this  patient  many  times  since  the  operation. 
I  examined  her  in  1918,  twenty-two  years  after  the  operation, 
and  found  her  free  from  recurrence  and  in  excellent  health. 

Patient  Alive  19  Years  after  Operation. 

M.  S.  (Table  F,  No.  3),  aged  38  (children  9,  abortion  0),  was 
delivered  in  the  maternity  of  University  College  Hospital  on 
January  25th,  1896,  naturally,  of  a  living  child.  She  had  had  no 
bleeding  during  the  pregnancy,  but  blood  and  shreds  were  passed 
every  day  afterwards.  On  June5th — four  months  and  eleven  days 
after  delivery — she  was  examined  and  found  to  have  cancer  of 
the  cervix.  High  amputation  was  performed  on  June  30th,  1896. 

*  Delivered  March  1st. 


(See  Figs.  5  and  6.)  In  1915— nineteen  years  after  the  operation 
—I  examined  the  patient  and  found  her  free  from  recurrence' 
and  in  excellent  health.  The  child  lived  at  least  to  the  age  ol 
8  years.  I  have  no  further  note  about  her,  and  the  mother’s 
present  address  is  unknown.  .  , 

(These  three  cases  were  published  in  tlie  Obstetrical  Society  s 
Transactions,  vol.  xi,  1904.) 

The  rarity  of  the  combination  of  cancer  of  the  uterus 
witli  pregnancy  is  shown  by  the  fact  that  fow  gynaeco¬ 
logists  have  published  a  list  of  even  ten  cases.  More¬ 
over,  their  cases  have  not  been  all  personally  treated  by 
the  authors,  but  are  often  the  collected  cases  of  clinics 
published  in  inaugural  dissertations  and  theses,  the  in¬ 
experienced  writers  of  which  are  wanting  in  the  intimate 
knowledge  which  only  personal  attendance  can  give.  In 
the  clinic  of  Professor  Wertlieim,  who  has  had  such  an 
extensive  experience  of  this  disease,  amongst  250  cases  of 
cancer  of  the  cervix,  only  six  were  complicated  with  preg¬ 
nancy,  and  some  of  these  were  not  treated  by  him.  The 
largest  series  attended  at  one  clinic  I  have  been  able  to 
find  is  that  published  by  Gloclmer,1  consisting  of  seventeen 
cases  from  the  Zweifel’s  Gynaecological 
Clinic  at  Leipzig,  followed  by  a  series 
of  ten  cases  from  the  same  clinic  by 
Aulliorn.2  I11  1904  Sarwey3  had  been 
able  to  collect  from  the  literature  only 
240  eases  of  this  combination  which 
had  been  Subjected  to  operation,  and 
gives  the  frequency  (84,000  labours) 
as  1  in  1.600  labours. 


seven  between 
(70  per  cent.) ; 
(10  per  cent.), 
series  17,8  per 


Fig.  1.— Case  1,  Table  F.  Cervix  just, 
before  the  operation.  From  a  drawing  by 
the  author.  (Natural  size.)  Obstet.  Soc. 
Trans.,  xlvi. 


Age. 

Of  the  ten  patients  two  were  between 
the  ages  of  20  and  30  (20  per  cent.)  ; 

the  ages  of  30  and  40 
and  one  was  aged  40 
Of  Sarwcy’s  collected 
cent,  were  between  20 
and  30,  64.4  per  cent,  were  between 
31  and  40,  and  17.8  per  cent,  were 
between  41  and  50.  From  the  ages  of 
3,442  cases  of  cancer  not  complicated 
with  pregnancy,  Sarwey  shows  that 
only  3  per  cent,  were  between  20  and 
30,  22.4  per  cent,  were  between  31  and  43 ;  34  per  cent, 
were  between  41  and  50. 

These  figures  indicate  that  in  the  child-bearing  period 
of  life  cancer  not  combined  with  pregnancy  is  at  its 
maximum  in  patients  over  40,  but  when  combined  with 
pregnancy,  under  40 ;  and  that  below  30  the  frequency  of 
cancer  is  six  times  as  great  in  the  pregnant  as  in  the  non¬ 
pregnant. 

The  youngest  of  my  patients  was  26  years  of  age.  1  have 
never  met  with  cancer  of  the  cervix  at  an  earlier  age  than 
this.  Of  Sarwey’s  collected  cases  the  youngest  was  only 
22 ;  the  oldest  was  47. 


Number  of  Pregnancies. 

Cancer  of  the  cervix  is  very  rare  in  women  who  have 
not  been  impregnated.  Olshausen  aud  Doderleip  havo 
published  cases  of  cancer  complicating  the  first  pregnancy. 
Cancer  even  in  the  second  pregnancy  is  rare,  having  been 
found  only  six  times  in  Sarwey’s  180  cases.  To  these  may 
be  added  my  Case  3.  My  10  cases  had  had  in  all  70 
children  and  11  miscarriages; — that  is,  an  average  of  7 
children  and  over  8  pregnancies.  Six  out  of  the  10 
patients  had  had  8  children,  and  half  of  them  had  had  9  or 
more  children,  the  greatest  number  of  pregnancies  heins 
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15  (Case  9).  The  influence  of  multiparity  is  thus  shown, 
as  in  all  other  statistics  dealing  with  this  combination. 

The  reason  why  cancer  of  the  cervix  should  bo  almost 
confined  to  parous  women  and  so  extremely  rare  in  virgins 
has  been  much  discussed.  Lacerations  during  labour  and 
abortion  have  been  supposed  by  many  to  be  the  causes, 
but  observations  on  this  point  are  few;  Sir  John  Williams 
published  a  striking  case  in  which  the  laceratiou  was  the 

os  not 
probable 
exposing 


tlve 


only  part  of 
affected.  It  seems 
that  lacerations,  by 
the  cervical  mucous  mem¬ 
brane  to  external  irritation, 
may  tend  to  favour  the  deve¬ 
lopment  of  cancer,  but  its 
influence  is  probably  small ; 
for  cancer  often  develops  in 
cases  in  which  there  is  no 
sign  of  previous  laceration, 
and  in  situations  where  lacera¬ 
tions  do  not  occur  ;  and,  more¬ 
over,  cancer  of  similar  struc¬ 
ture  occurs  in  the  body  of  the 
uterus,  where  lacerations  do 
not  arise. 

Erosions  have  been  thought 
by  some  to  be  a  pre-eancerous 
condition,  and  very  radical 
methods  of  treatment  have 
been  suggested.  As  erosions 
are  very  'common  in  virgins, 
in  whom  cancer  of  the  cervix 
is  extremely  rare,  it  is  quite 
certain  that  erosions  rarely 
develop  into  cancer.  Never¬ 
theless,  in  erosions  are  some¬ 
times  found  both  metaplasia 
and  hyperplasia  and  even  slight  downgrowth  of  the 
epithelium,  so  that  occasionally  the  differential  dia¬ 
gnosis  from  early  carcinoma  is  difficult.  To  the  naked 
eye  a  case  of  this  kind  sometimes  shows  papillary,  club¬ 
like,  or  finger-like  processes,  or  even  extensive  papillo¬ 
matous  growths  which  may  closely  resemble  cancer. 
These  growths  are,  I  think,  sometimes  the  result  of  ex¬ 
cessive  sexual  irritation  and  of  venereal  infection.  And  I 
am  inclined  to  think  that  when  the  question  of  the  causa¬ 
tion  of  cancer  of 
the  cervix  is  solved 
it  will  be  found 
that  the  reason 
why  this  disease  is 
almost  limited  to 
women  who  have 
had  coitus  is  that 
local  venereal  in¬ 
fection  is  almost 
limited  to  them. 
I  do  not  know  of 
a  s  iries  of  scientific 
investigations  into 
the  relations  of 
syphilis,  soft  seres, 
and  gonorrhoea  to 
cancer  of  the  cer¬ 
vix,  but  I  believe 
it  will  be  found  to 
be  close.  I  have 
twice  seen  cancer 
of  the  cervix  de¬ 
velop  in  patients 
who  had  previously 
had  a  chancre  of 
the  cervix. 


a  great  tendency  for  abortion  to  occur  in  the  early  months. 
Of  the  six  cases  of  pregnancy  in  the  eighth  aud  ninth 
calendar  months  in  no  fewer  than  three  labour  came  on 
prematurely  ;  this  seems  to  show  a  great  tendency  to  pro 
mature  delivery.  The  growth  may  in  some  cases  bo  so 
extensive  as  to  preveut  the  delivery  of  the  child,  and 
“missed  labour”  may  occur.  fn  one  case  the  uterus 
ruptured  during  labour.  The  high  mortality  is  due  to 

haemorrhage,  sepsis,  and  rup 
tare  of  the  uterus. 


Influence  of  the  V  raj  nancy 
on  the  Cancer. 

Tha  influence  of  tho  preg¬ 
nancy  on  the  cancer  has 
varied  in  different  cases.  The 
three  cases  which  were  in¬ 
operable  survived  from  seven 
to  twelve  months,  which  does 
not  show  any  marked  rapidity 
of  growth  after  delivery,  see¬ 
ing  that  in  all  the  cases  the 
growth  had  reached  an  ad¬ 
vanced  stage  at  the  time  of 
delivery,  which  was 
(forceps,  Caesarean 
forceps  for  rupture  of 


difficult 

section, 

uterus). 


Fig.  2. — Cnse  1,  Table  F.  Microscopical  drawing.  low  power,  show¬ 
ing  s<iuamous-eell  carcinoma.  Obstet.  Soc.  Trains.,  xlvi. 


Symptoms. 

Of  the  three  chief  sym¬ 
ptoms  of  cancer  of  the  cervix 
— haemorrhage,  discharge, 
and  pain— the  most  impor¬ 
tant  is  haemorrhage.  When 
the  cancer  complicates  preg¬ 
nancy  the  haemorrhage  may 
to  think  she  is  not  pregnant  or  has 


lead  the  patient 
miscarried. 

Haemorrhage  as  a  result  of  coitus  is  a  symptom  of  the 
greatest  importance.  It  occurred  as  the  first  symptom  in 
Case  6  (Table  F,  No.  2)  and  was  followed  by  a  charac¬ 
teristic  thin  watery,  offensive,  blood-stained  discharge, 
which  after  it  had  existed  for  six  months  led  the  patient 
to  seek  advice.  In  some  cases,  however,  the  growth  does 
not  bleed  as  a  result  of  pressure  upon  it.  An  instance  of 
this  was  Case  9  (Table  F,  No.  5),  and  Ivreps  has  published 
a  similar  case  ( Inauy .  Diss.,  Berlin,  1905).  In  some  cases 
haemorrhage  occurs  at  approximately  monthly  pex’iods 
and  thus  leads  the  patieut  into  error  with  regard  to  the 
presence  or  duration  of  pregnancy. 

Discharge  is  often  the  earliest  symptom,  but  is  unnoticed 
by  the  patient,  owing  to  tile  frequency  with  which  it 
occurs  from  other  causes.  When,  however,  it  is  watery 
and  discoloured,  or  bloodstained,  it  should  at  once  arouse 


Fig.  3. — Case  2,  Table  F.  Cervix  just 
before  the  operation.  From  a  drawing  by 
the  author.  (Natural  size.)  Obstet.  Soc. 
Trans.,  xlvi. 


Influence  of  the  Cancer  on  the  Pregnancy. 

Cancer  of  the  cervix,  by  obstructing  the  canal,  by  the 
haemorrhages  and  discharges  to  which  it  gives  rise,  and 
the  infection  and  inflammation  which  often  accompany  it, 
tends  to  prevent  the  occurrence  of  pregnancy,  aud,  when  it 
occurs,  to  produce  abortion  or  premature  labour. 

Of  my  ten  cases  two  aborted  spontaneously  at  the  fifth 
and  sixth  month.  Both  were  septic  on  admission  to  the 
hospital,  and  it  is  probable  that  the  infection  brought  on 
the  abortion.  Apart  from  this  there  does  not  appear  to  be 


Fig.  4.— Case  2,  Table  F.  Microscopical  drawing  ot  edge  of  growth 
showing  squaruoua-cell  carcinoma.  Med.  Soc.  Trans.,  xliii. 

suspicion ;  an  offensive  discharge  is  due  to  necrosis,  aud 
often  occurs  only  in  the  later  stages  of  the  growth. 

Ordinarily  pain  does  not  occur  in  cancer  of  the  unim¬ 
pregnated  uterus  until  the  growth  has  extended  beyond 
the  organ  ;  occasionally  inflammation  resulting  from 
bacterial  infection  will  cause  it  to  appear  while  the  growth 
is  limited  to  the  cervix.  In  cases  complicated  by  preg¬ 
nancy,  pain  may  occur  at  an  earlier  date  ;  it  is  due  to  con¬ 
tractions  of  the  uterus  or  to  a  threatened  or  actual  abortion, 
as  well  as  to  septicaemic  infection,  which  is  very  prone  to 
occur  in  these  cases.  The  secondary  symptoms— wasting, 
malaise,  cachexia,  pressure  symptoms — do  not  differ  from 
those  met  with  apart  from  pregnancy. 


n 
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Diagnosis. 

Cancel-  of  the  uterus  complicating  pregnancy  always 
affects  the  cervix  ;  there  is,  so  far  as  I  know,  no  case 
recorded  of  cancer  of  the  body  complicating  pregnancy 
which  will  stand  investigation.  The  cases  formerly  pub¬ 
lished  were  either  cases  of  chorion-epithelioma  or  sarcoma. 

In  the  early  months  it  may  be  difficult  to  make  out  the 
condition  of  the  pregnant  uterus  on  account  of  the  presence 
of  the  growth  and  the  bleeding  to  which  bimanual  exami¬ 
nation  may  give  rise.  On  the  other  hand,  the  uterus  is 
not  rarely  distended  by  pus  (pyometra)  in 
cases  of  cancer  of  the  cervix,  and  it  may 
then  closely  simulate  a  pregnant  uterus, 
especially  if  menstruation  lias  stopped. 

This  will  rarely  occur  apart  from  preg¬ 
nancy  until  the  age  of  the  menopause  (47), 
and  pregnancy  at  this  age  is  so  exceed- 
ingly  rare  that  only  one  ease  was  re¬ 
corded  in  Sarwey’s  collection. 

On  vaginal  examination,  either  a  growth 
or  an  ulcer  will  be  felt,  both  differing 
markedly  from  the  normal  cervix  by 
being  comparatively  hard  and  brittle, 
breaking  down  under  the  finger,  and  bleed¬ 
ing  on  pressure  with  the  linger  or  the 
point  of  a  sound.  In  later  stages  the 
uterus  may  be  fixed  by  inflammation  or 
growth  in  the  cellular  tissue ;  this  is  most  easily  made 
out  by  rectal  <  X  unination. 

On  inspection  through  a  speculum — a  large  Fergusson 
speculum,  with  the  patient  in  the  lithotomy  position,  is 
best  for  this  purpose— an  irregular  growth  with  nodular  or 
club-like  processes,  with  or  without  ulceration,  may  be 
found.  The  colour  of  the  growth  is  livid  red,  often  sloughy 
on  the  surface,  and  may  contrast  with  the  purple  colour  of 
the  vaginal  cervix.  The  surface  of  the  growth  should  be 
dried  witli  absorbent  cotton-wool,  and  the  overhanging 
edge,  the  bleeding,  and  breaking  down  on  pressure  noted. 
If  ulceration  be  present,  the  only  conditions  likely  to  be 
mistaken  for  it,  namely, 
tubercle  and  syphilis,  are 
rare. 

In  some  cases  only  a  hard, 
smooth  enlargement  of  the 
cervix  is  met  with  ;  there  is 
neither  a  projecting  irregular 
breaking-down  growth  nor 
ulceration,  the  growth  being 
in  the  wall  of  the  uterus.  In 
these  cases  the  finger  is  easily 
passed  into  the  cervical  canal 
and  recognizes  the  bleeding 
growth.  A  piece  of  this  should 
be  removed  for  microscopical 
examination  in  all  cases. 

This  is  especially  necessary, 
because  the  syphilitic  and 
tuberculous  affections  cannot 
be  distinguished  by  clinical 
methods,  but  are  easily  recog¬ 
nized  under  the  microscope. 

In  ordinary  cases  the  dia¬ 
gnosis  of  the  growth  is  quite 
easy ;  the  marked  contrast 
of  the  brittle,  bleeding  growth 
with  the  soft  tissues  of  the 
cervix  of  pregnancy  leaves  no 
doubt.  There  are,  however, 
certain  diseases  of  the  cervix 

which  closely  resemble  cancer  and  certain  cases  of  cancer 
which  lack  the  usual  signs. 

Conditions  Resembling  Early  Cancer  of  the  Cervix. 

Hypertrophied  papillary  or  nodular  erosions,  hyper¬ 
trophied  and  inflamed  glandular  erosions,  and  papillomata 
(simple  and  diffuse)  may  closely  simulate  cancer. 

By  hypertrophied,  papillary  or  nodular  erosions  I  mean 
a  growth  with  club-like  processes  or  lobules  made  up  of 
thick  connective  tissue  centres,  often  containing  dilated 
glands,  covered  with  a  single  layer  of  columnar  or  cubical 
epithelium.  I  have  not  met  with  this  form  during  preg¬ 
nancy,  but  the  diagnosis  would  be  difficult  without  micro- 

copical  examination.  This  form,  however,  is  not  friable. 


P.y  }njpertroj)hied  and  inflamed  glandular  erosion  I 
mean  a  granular  condition  similar  to  the  ordinary  glandular 
erosion,  but  much  larger  and  more  vascular;  it  sometimes 
measures  as  much  as  1^  in.  across,  and  can  be  broken  into 
with  the  point  of  a  sound,  and  bleeds  readily  on  examina 
tion.  It  does  not  break  down  to  the  extent  that  cancer- 
does,  and  the  growth  does  not  project  from  the  surface,  but 
in  some  cases  it  is  necessary  to  excise  a  piece  in  order  to 
exclude  cancer. 


pregnancy,  but 


Fig.  b. — Case  3,  Table  F.  cervix. 
Drawing  by  the  author  after 
specimen  had  been  five  years  in 
spirit.  (Natural  size.)  Obstet. 
Soc.  Trans.,  xlvi. 


I  have  not  met  with  this  condition  in 
in  the  impregnated  uterus  have  several 
times  mistaken  it  jor  cancer  until  the 
microscope  showed  the  nature  of  the 
condition. 

Papillary  grorvths  are  met  with  in 
several  forms.  The  pedunculated  papillo¬ 
mata  of  gonorrhoea  are  occasionally 
found  on  the  cervix,  but  rarely,  I  think, 
without  being  present  on  the  vulva  or 
vagina.  This  scattered  distribution  is 
an  aid  to  diagnosis.  Broad  flat  papillo¬ 
mata  with  a  finely  granular  surface  may 
be  met  with  both  in  gonorrhoea  and  soft 
sores,  and,  I  believe,  as  a  result  of  mastur¬ 
bation.  They  bleed  and  break  down  under 
the  finger,  are  generally  softer  and  more 
friable  than  cancerous  growths,  and  can 
be  often  pinched  off  the  surface  of  the 
cervix  with  forceps,  leaving  a  raw  red  surface  fairly  smooth 
and  bleeding  freely.  Under  the  mi<  r  >-cope  a  central  vas¬ 
cular  stem  supported  by  connecthe  tissue  is  seen  sur¬ 
rounded  by  a  mass  of  large  epithelial  cells  often  i 
oedematous  or  vacuolated.  , 

More  solid  isolated  polypoid  or  sessile  nodules  in  the 
cervical  canal  and  at  the  external  os  occur  occasionally  ; 
they  consist  of  stroma  of  the  cervix  covered  by  many 
layers  of  squamous  epithelial  cells  (metaplasia  of  cervical 
columnar  epithelium).  In  the  substance  of  these  growths 
gland  spaces  may  be  cut  across  of  which  the  epithelium 
lias  also  undergone  metaplasia,  so  that  the  spaces  are  filled 

with  squamous  epithelium. 
If  these  growths  be  cut 
without  the  subjacent  rand 
adjacent  tissue  the  appear¬ 
ance  is  not  distinguishable 
from  squamous-cell  carci¬ 
noma,  although  a  deeper  sec¬ 
tion  shows  no  such  invasion 
of  the  deeper  tissue  of  the 
organ  as  occurs  in  true  car¬ 
cinoma.  In  excising  a  portion 
of  the  cervix  for  micro¬ 
scopical  examination  a  wedge- 
shaped  piece  should  be  re¬ 
moved  including  the  edge  of 
the  suspected  growth;  care 
should  be  taken  that  the 
microscopic  sections  are  cut 
vertically  to  the  free  surface 
and  not  parallel  to  one  side 
of  the  wedge. 

Lastly,  I  would  like  to 
direct  attention  to  the  un¬ 
usual  features  of  Case  5, 
Table  F,  which  led  to  an 
erroneous  diagnosis.  The 
peculiar  features  were  (1)  the 
smooth  surface  of  the  growth 
pitted  by  several  holes  from 
which  a  pus-like  fluid  escaped 
(2)  the  fact  that  the  growth 
did  not  bleed  at  all.  although  it  was  dressed  almost 
daily  for  nearly  two  months;  (3)  that  the  growth  did 
not  break  down  under  moderate  pressure;  (4)  that  it 
did  not  apparently  increase  at  all  during  two  months’ 
observation,  and  in  the  puerperium  at  first  diminished 
in  size.  I  do  not  remember  to  have  seen  another 
case  of  cancer  of  the  cervix  in  which  these  “  pus  ’’  holes 
were  present,  although  I  have  seen  several  in  cancer 
of  the  vulva.  In  this  case  it  is  to  be  regretted  that  a  piece 
was  not  excised ;  this  would  at  once  have  shown  that  the 
growth  was  a  columnar-cell  carcinoma,  and  that  the  pus 
was  the  liquefied  central  epithelial  cores. 

Although  the  microscope  is  of  the  highest  value  and  is 


Fig.  6.— Case  3,  Table  F.  Microscopical  drawing  showing 
squamous-cell  carcinoma.  Med.  Soc.  Trans.,  xliii. 


in  considerable  quantity ; 
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Table  H.— Author's  Cases  of  Early  Prey  nancy  (before  the  Eighth  Calendar  Month)  complicated  by  Cancer  of  the  Cervix 

at  University  College  Hospital,  from  July,  1887,  to  October,  1919. 


No 

1 

Age. 

a 

<u 

• 

a 

0 

Month 

of 

Result  to  Mother.  Result  to  Child. 

Mode  of 
Delivery. 

JQ 

0 

& 

Preg¬ 

nancy. 

Immediate. 

Remote.  Immediate. 

lteinoto 

Operation  Performed. 

I 

6 

9 

2 

5th 

Hied  (sepsis,  Sept 
26,  .891) 

Died 

— 

Natural 

No;  too  far  advanced  for  curative  opera¬ 
tion  ;  natural  abortion.  Sept.  8,  J89L 
Admitted  witli  fever,  103 5;  septic;  rigor. 

•.1. 

40 

9 

1 

6th 

lied  (sepsis,  Feb. 
1, 1895) 

—  Lived 

Died 
(in  two 
days) 

Natural 

No  ;  too  far  advanced  for  curative  opera¬ 
tion  ;  natural  abortion,  .Tan.  23,  18  5. 
Admitted  febriie,  100“,  pulse  116. 

3 

29 

1. 

0 

6th 

V 

Died  (Nov.  25,  1906. 
undelivereu) 

—  Died 

— 

Undelivered 

No;  too  far  advanced  for  curative  opera¬ 
tion. 

* 

25 

2 

0 

4  th 

Dived 

Died  (of  recur-  Died 

rence,  Sept. 

24, 1907) 

— 

Pregnant  uterus 
removed 

Vaginal  hysterectomy  with  the  galvau  - 
cautery,  March  15,  1906. 

Table  F.— Author's  Cases  of  Advanced  Pregnancy  (in  the  Eighth  or  Ninth  Calendar  Month )  complicated  by  Cancer 
oj  the  Cervix  at  University  College  Hospital,  from  July,  1887,  to  October ,  1919. 


No. 

Age. 

00 

0) 

o 

°  G 

•  CO 

Month 

of 

Preg¬ 

nancy. 

Result  to  Mother. 

Result  to  Child. 

Mode  of  Delivery. 

Operation  Performed. 

yZ  G 

to 

u 

Ph 

Immediate. 

Remote. 

Immediate 

1 

Remote. 

1 

35 

5 

Term 

r  .  . 

Lived 

Well  25  years  after 
high  amputation 
of  cervix 

Lived 

Died  of  whoop 
ing-cough  11 
mths.  later 

Pervaginam,  forceps 

High  amputation  of  cervix  (April  8, 
1893),  a  fortnigh  t  after  delivery. 
Two  years  later,  Porro-Caesar- 
ean  section  with  living  child, 
who  served  as  a  soldier  in  the 

2 

35 

8 

8th 

Lived 

Well  22  years  after 
high  amputation 
of  cervix 

Lived 

Died  in  38  mins. 

Per  vaginam,  induc¬ 
tion  of  labour  by 
de  Ribes’s  bag 

war  1914-18. 

High  amputation  of  cervix  (Jan.  28, 
1896),  18  days  after  delivery. 

3 

. 

38 

;  ■ 

9 

Term 

Lived 

Well  19  years  after 
high  amputation 
of  cervix 

Lived 

Well  8  years 
later 

Per  Vagi  u  am,  un¬ 
assisted,  easy 

High  amputation  of  cervix  (June 
30, 1896),  5  months  after  delivery. 

4 

30 

9 

8  th 

Lived 

Died  7  months  later 

Lived 

Living  6  mths. 

Per  vaginam,  forceps 

No ;  too  far  advanced  for  curative 
operation. 

are 

.  .  (1 

later 

'  5 

39 

*•  ’  * 

3*  < 

i  ■  * 

8th 

Lived 

Died  12  months 
later 

Lived 

Living  6  mths. 
later 

'.•••■  -  .. 

Per  vaginam,  for¬ 
ceps;  rupture  of 
uterus 

No  ;  too  far  advanc’d  for  curative 
operation.  Rupture  packed  with 
iodoform  gauze. 

6 

34 

li 

8  th 

,  ;  t .  f  * 

Lived 

j 

' 

Died  7  months  later 

Lived 

Died  15  days 
later 

. 

->•.  \  ;  .  -  •  •  I 

Per  abdomen,  by 
Porro-C  a  e  s  a  r  e  a  li 
section,  with  use 
of  serre-noeud 

No  ;  too  far  advanced  for  curative 
operation. 

indispensable  for  the  diagnosis  of  certaiii  cases,  clinical 
examination  is  also  of  great  importance.  For  want  of 
this  I  have  known  a  distinguished  pathologist  decide,  as 
the  result  of  the  examination  of  a  microscopical  section, 
that  only  normal  cervical  glands  were  present,  when 
clinical  examination  showed  a  deeply  invading  cancer.  In 
this  case  the  rare  form  of  cancer,  “  carcinoma  adeno- 
matodes,”  in  which  the  glands  are  lined  with  a  single 
layer  of  columnar  epithelium,  would  have  led  to  a  serious 
error  if  reliance  had  been  placed  on  the  microscopic 
examination  alone  and  the  clinical  signs  had  been 
neglected. 

Statistics.- 

I  have  published  tibles  of  cancer  of  the  cervix  in  advanced 
pregnancy — that  is,  in  the  eighth,  ninth,  or  tenth  month — 
treated  by  vaginal  or  combined  abdominal  and  vaginal  hysterec¬ 
tomy,  from  the  papers  of  Glockner  (10  cases),  Olshausen  and 
.Kaussmann  (8  casesi,  in  the  Obstetrical  Society’s  Transactions 
(vo).  lvi,  pages  369-371).  The  percentage  of  cures  in  tire  18  cases, 
operable  and  inoperable,  is  5.5.  The  total  immediate  mortality 
is  33.3  per  cent.,  operation  mortality  16.6  per  cent. 

E.  Aulhorn’s 4 10  cases  from  Zweifei’s  clinic  give  the  results 
of  abdominal  hysterectomy:  1  of  3  cases  in  ‘‘advanced” 
pregnancy  remainel  well  alter  “  a  good  live  years  ”  ;  of  7  early 
cases  2  recurred  and  5  remained  free  from  recurrence  after  two 
to  three  and  a  quarter  years. 

F.  Wertheim 5  gives  6  cases :  1  advanced  case,  operated  on  by 
Micholitsch,  rem  lined  well  after  five  years.  Of  the.5  early  cases 
1  died  of  embolism,  1  recurred,  the  other  3.  were  ‘‘cured.” 

P.  Glarner6  has.  redordel  8  cases:  3 in  advanced  pregnancy 
were  treated  by  Caesarean  section  ;  5  early  cases  were  treated 
by  abortion  and  vaginal  and  abdominal  hysterectomy.  All  the 
cases  recurred. 

'1  rotta  •  gives  a  list  of  26  cases  (1879-1905)  in  advanced  preg- 
'  by  <  lesarean  section  and  total  abdominal  hys- 
terectopiy.  The, maternal  mortality  was  33  per  cent.,  the  fetal 
22  j>er  cent.  Of  Cases  operated  on  in  labour  the  maternal  mor¬ 
tality  was  53.3  per  cent.-  He  showed  that  the  maternal  mor¬ 
tality  after  aibdominal  operation  was  more  than  double  a-nd.  the 
fetal  mortality  only  half  that  of:  the  vaginal  operation.  |  . 


Sarwey,8  in  1908,  gave  a  list  of  29  cases  of  extended  abdominal 
hysterectomy  in  all  of  which  the  mothers  survived;  it  is  made 
up  of  cases  published  between  1900  and  1908,  but  does  not 
contain  Wertheim’s  case  of  fatal  embolism  (1905). 

Vitanza9  published  iu  1898  a  paper  ou  amputation  of  the 
cervix  of  the  cancerous  pregnant  uterus.  Of  7  cases  seen, 
4  were  treated  by  high  amputation  of  the  cervix;  the  pregnancy 
continued  and  the  patients  bore  living  children.  Two  years 
later,  in  a  paper  on  high  amputation  for  caucer,  he  stated  that 
of  15  early  cases  only  2  recurred  ;  9  remained  free  from  recur¬ 
rence  for  three  to  twelve  years.  In  6  of  them  pregnancy 
occurred  from  6  months  to  three  years  after  the  operation.  The 
Paquelin  cautery  was  used  in  all  cases  after  the  amputation. 

The  preservation  of  the  fetus  and  the  possibility  of 
pregnancy  following  high  amputation,  as  shown  by 
\  itanza  s  cases  and  one  of  mine,  are  valuable  advantages 
of  high  amputation  which  should  not  be  overlooked  "’in 
considering  the  question  of  treatment. 

Treatment. 

The  treatment  of  cancer  of  the  cervix  complicating 
pregnancy  varies  according  as  the  case  is  “  operable  ” 
or  “  inoperable  ”  and  the  child  is  viable  or  not.  The 
question  of  operability  is  usually  decided  by  the  absence 
of  fixation  of  the  uterus  and  of  thickening  in  the  para¬ 
metric  tissue,  though  operation,  both  vaginal  and  abdominal, 
permits  the  removal  of  the  uterus  iu  certain  cases  where 
these  conditions  are  found.  The  age  of  viability  of  the 
child  may  be  taken  for  practical  purposes  as  in  the  last 
three  lunar  or  two  calendar  months  of  pregnancy,  in  this 
paper  called  “  advanced  pregnancy,”  pregnancy  of  shorter 
duration  being  called  “early  pregnancy.”  In  advanced 
pregnancy  the  interests  of  the  child  and  the  large  size  and 
vascularity  of  the  uterus  introduce  special  problems  of 
treatment  and  increase  the  danger  of  the  operation,  which 
is  especially  great  during  the  course  of  labour. 
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Modes  of  Treatment. 

The  chief  modes  of  operative  treatment  which  have 
been  employed  for  cancer  complicating  pregnancy  are  by- 
high  amputation,  vaginal  hysterectomy-,  extended  vaginal 
hysterectomy,  abdominal  hysterectomy,  extended  abdo¬ 
minal  hysterectomy,  and  combined  abdominal  and  vaginal 
hysterectomy. 

In  the  course  of  the  last  ten  years  great  advance  has 
been  made  in  the  treatment  of  cancer  of  the  cervix  by 
radium,  mesothorium,  and  x  rays,  and  for  the  last  five 
years  in  several  of  the  chief  clinics  of  Europe  operation 
has  been  almost  entirely  abandoned  in  favour  of  radiation 
treatment.  It  would  seem  to  entail  some  risk  to  the 
fetus,  and  I  am  not  aware  that  it  has  been  employed 
during  the  course  of  pregnancy. 

The  patients  are  on  the  average  younger,  and  therefore 
presumably  stronger  than  non-pregnant  patients,  but  the 
disease  is  apt  to  be  more  malignant  in  the  young.  The 
glands  are,  however,  comparatively-  rarely  affected 
(Wertluim). 

Treatment  during/  “  Early  Pregnancy 

(a)  “  Operable  ”  cases  should  be  operated  on  at  once. 
The  opinion  once  held  that  cancer  complicating  pregnancy 
was  inevitably  fatal  can  no  longer  be  maintained.  The 
best  results  have  been  obtained  by  the  extended  abdominal 
hysterectomy,  Wertlieim’s  results  having  been  unequalled 
by  any  other  method.  In  view  of  the  fact  that  the  glands 
are  rarely  affected,  vaginal  hysterectomy  (preferably  per¬ 
formed  with  the  cautery)  may  be  employed  in  feeble  or 
fat  patients,  as  it  has  a  much  lower  mortality  than  the 
abdominal  operation,  and  amputation  of  the  cervix  may 
be  performed  in  early  cases  of  squamous  carcinoma,  in 
which  there  is  a  desire  to  preserve  the  life  of  the  child 
and  the  fertility  of  the  mother.  During  labour  or  abor¬ 
tion  the  same  operations  may  be  performed  if  the  case 
is  not  infected;  if  infected,  the  whole  womb  should  be 
removed. 

( b )  “  Inoperable  ”  cases.  If  the  case  is  not  accompanied 
by  bleeding  or  infection,  the  patient  should  be  kept  at  rest 
and  Porro’s  operation  with  the  serre-noeud  be  performed 
when  the  pregnancy  is  “advanced.”  During  labour  or 
abortion  the  case  should  be  treated  on  general  principles, 
with  a  view  of  preventing  infection,  and  subsequently 
treated  during  the  puerperium  with  the  cautery,  radium, 
and  x  rays. 

Treatment  during  “  Late  Pregnancy." 

(a)  “Operable”  cases  should  be  treated  by  Caesarean 
section,  followed  by  extended  abdominal  hysterectomy.  If 
the  patient  is  in  fair  condition,  the  operation  is  indicated 
equally  on  the  ground  of  science  and  humanity. 

If  the  patient  is  feeble  or  the  growth  infected,  it  might 
be  preferable  to  remove  the  cervix  by  the  cautery,  and  then 
remove  the  child  by  the  vagina  or  by  the  abdomen,  and 
apply  radium  after,  or  without,  the  removal  of  the  uterus. 
This  procedure  would  probably  be  safer  to  the  mother  than 
the  performance  of  abdominal  Caesarean  section  and  the 
removal  of  the  uterus  (or  the  cervix  after  amputation)  by 
the  vagina,  but  would  involve  some  increased  risk  to  the 
child.  Vaginal  Caesarean  section  entails  too  great  a  risk 
of  implantation  of  cancer  cells,  and  no  case  is  recorded  in 
which  it  has  been  followed  by  cure. 

During  labour  the  risk  to  the  patient  is  greatly  in¬ 
creased.  In  the  early  stages  of  labour  Caesarean  section, 
followed  by  the  extended  abdominal  hysterectomy,  will 
usually  be  the  best  treatment.  But  if  the  labour  be 
advanced  and  the  growth  not  extensive,  it  may  be  safer  .to 
deliver  the  patient  per  vias  naturales ,  and  afterwards,  at 
an  early  period  of  the  puerperium,  to  treat  the  diseases  by 
one  of  the  methods  mentioned.  It  is  noteworthy  that  five 
of  the  seven  advanced  cases  “  cured  ”  were  operated  on 
after  delivery. 

(b)  “  Inoperable  ”  cases  should  be  treated  by  Porro’s 
1  peration  with  the  use  of  the  serre-noeud.  It  has  the 
advantage  over  the  conservative  Caesarean  section  that  it 
removes  the  placental  site  from  the  risk  of  infection,  and 
over  Caesarean  hysterectomy  with  intraperitoueal  stump 
that,  in  case  of  infection,  discharges  will  readily  escape  by 
the  side  of  the  wire,  which  can  be  placed  on  any  height 
above  the  growth,  provided  the  placental  site  be  removed. 
In  the  case  of  a  dead  or  putrid  child  it  would  be  possible 
bv  the  Porro  method  to  close  the  peritoneal  wound  above 


and  around  the  uterus  before  the  body  of  the  organ  was 
opened  or  amputated. 

During  the  puerperium  the  treatment  does  not  differ 
essentially  from  the  treatment  of  cases  of  cancer  in  the 
unimpregnated. 

At  the  present  time  there  is  a  great  tendency  abroad  to 
treat  these  cases  with  radium,  mesothorium,  and  x  rays, 
a  reaction  having  set  in  against  the  extended  abdominal 
hysterectomy  on  account  of  its  high  rate  of  mortality. 
The  late  Dr.  Pozzi10  proposed  a  restricted  vaginal  hyster¬ 
ectomy  completed  by  radium  therapy  in  cases  of  cancer  of 
the  uterus.  Although  such  an  operation  is  unsuitable  for 
some  cases  of  cancer  during  pregnancy,  I  believe  that  in 
the  puerperium  vaginal  hysterectomy,  or  high  amputation, 
performed  with  the  cautery  and  completed  by  the  applica¬ 
tion  of  radium  and  x  rays,  will  be  found  to  give  better 
results  than  the  extensive  operations  now  usually  practised. 

The  three  cases  of  high  amputation  described  in  this 
lecture  which  have  remained  free  from  recurrence  for 
twenty-five,  twenty-two,  and  nineteen  years,  are  instances 
of  the  possibility  of  cure  by  simple  operations,  which  are 
free  from  danger.  As  far  as  I  know  only  two  other  cases 
of  cancer  complicating  labour  in  advanced  pregnancy  are 
recorded  which  have  remained  well  for  five  years  after 
operation — namely,  Olshausen’s  (five  and  three-quarter 
years),  and  Yon  Ott’s  (eight  and  a  half  years)  both  operated 
on  by  vaginal  hysterectomy  in  the  puerperium.  Two 
additional  cases  have  been  cured — namely,  Miclioliteh’s 
(five  years)  and  Aulhorn’s  (five  years),  both  operated  on  by 
the  extended  abdominal  hysterectomy.  The  former  was 
in  advanced  pregnancy  but  not  in  labour;  no  information 
as  to  the  presence  of  labour  was  given  in  Aulhorn’s  case. 
I  attribute  the  result  in  my  cases  to  the  use  of  the  cautery 
(in  two  of  the  cases)  and  of  antiseptic  douches,  and  also 
to  the  fact  that  the  operation  was  performed  after  delivery 
when  the  tissues  were  involuting. 

The  rarity  of  cure  of  cancer  complicating  labour  in 
advanced  pregnancy  seems  to  justify  the  republication  of 
these  cases  with  a  later  after-history. 

Sarwey,  in  Y'eit’s  Handbuch  der  Oyndkologie,  while 
mentioning  the  title  of  my  former  paper  in  the  biblio¬ 
graphy,  does  not  allude  to  the  cases  in  the  text.  Perhaps 
the  after-history  of  Case  5  may  lead  the  next  German 
writer  on  the  subject  to  consider  the  cases  worthy  of 
mention. 
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It  lias  been  demonstrated  by  Stadie1  that  in  cases  of 
pneunlonia  with  cyanosis  there  may  be  a  considerable 
deficiency  in  the  oxygen  content  of  the  arterial  blood. 
He  determined  this  by  examining  blood  taken  from  the 
radial  artery,  using  the  technique  of  Van  Slyke.2  Using 
due  precautions  during  collection  against  exposure  to  air, 
he  estimated  in  one  sample  of  the  blood  the  oxygen 
content  and  in  another  sample  the  total  oxygen  capacitv 
of  the  blood;  then  by  comparison  of  the  two  results  lie 
determined  the  degree  to  which  the  arterial  blood  was 
unsaturated  with  oxygen.5  In  normal  persons  he  found 
this  to  average  5  per  cent.  His  results  showed  that  there 
was  a  close  relation  between  the  degree  of  unsaturation  of 
the  blood  with  oxygen  and  the  degree  of  cyanosis ;  while 
in  addition  there  was  a  direct  relation  between  the 
intensity  of  the  cyanosis  and  the  condition  of  the  patient. 
In  other  words,  the  greater  the  degree  of  oxygen  unsatura¬ 
tion  of  the  arterial  blood  the  more  critical  was  the  patient  s 
condition. 

The  value  of  oxygen  administration  in  pneumonia  has 
been  a  subject  of  much  controversy,  aod  the  present 
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TahU  Kffeet  or  Oxygen  Inhalation  on  Oxygen  Content  of  Arterial  Mood. 


Case  No.  aud  Disease 

Date. 

Cyanosis. 

lies  pi  ra¬ 
tions. 

Oxygen  given 
per  Minute. 

I 

Haemo¬ 
globin. 
Per  Cent 

C.cm  Oxygen 
at  760  mm. 
Hg  and  0  J  C. 
taken  up  by 
100  c  cm.  of 
Blooil. 

C.cm.  Oxygen 
Capacity  at 
760  mm.  Hg 
and  0"  C.  of 
100  c.cm.  of 
Blocd. 

Percentage 
of  Oxygen 
Unsatura- 
tion. 

1 

iPercontkg« 
of  Oxygen 
Satura¬ 
tion. 

1.  Pneumonia. 

1920 

j  January  23 

Slight 

42 

None 

80 

■  ..  - 

2.24 

14.73 

15.1 

84  9 

26 

1  +  + 

44 

None 

2.62 

14.64 

17.9 

82.1 

26 

0 

44 

2  litres  for  4  hrs. 

1.33 

14.64 

9.08 

90  92 

27 

0 

42 

1  litre  for  18  brs. 

1.32 

14.67 

90 

91.0 

28 

+ 

42 

None  for  4  hrs. 

2.33 

14.77 

155 

84.5 

29 

0 

36 

3  litres  for  24  hrs. 

0.44 

14  76 

3.05 

96  95 

11.  Pneumonia. 

February  11 

Slight 

48 

None 

98 

1  94 

18.23 

10.6 

89.4 

..  12 

36 

2  litres  for  20  hrs. 

0.341 

18.40 

1.85 

98.15 

III.  Acute  ami  chronic 
bronchitis. 

February  10 

+ 

38 

None 

97 

2.08 

18.16 

11.4  _ 

88.6 

..  11 

34 

2  litres  for  4  hrs. 

0.55 

18.27 

3.01 

96  99 

IV.  Normal. 

February  13 

- 

16 

None 

104 

0  852 

19  40 

44 

95.6 

13 

15 

2  litres  for  100 
minutes 

0.37 

19.7 

1.87 

98.13 

investigations  were  undertaken  to  determine  whether 
oxygen  adequately  administered  would  increase  the 
oxyf?eu  saturation  of  the  arterial  blood  in  this  condition. 


Effect  of  Oxygen  Inhalation  in  Lobar  Pneumonia 
and  in  Bronchitis. 

The  following  cases  illustrate'  the  results  which  may 
be  obtained  when  oxygen  is  administered  in  an  efficient 
manner.  The  method  of  administration  was  that  devised 
by  Haldane.8  No  difficulty  was  experienced  by  the  patients 
provided  the  apparatus  was  in  efficient  working  order. 


MAIN 

VALVE 


Osculating 

tap 


KEDUCmG 

eALv£ 


COLLCCTiHCi  BAS. 

VALVE 


OPENING 

TO  AIR 

rACE 

F,'£Ci 


Dr.  Haldane’s  apparatus,  reproduced  from  his  paper  in  the 
Bkitisb  Medical  Jouhnal,  July  19th,  1919.  The  gauge  shows  the 
amount  of  oxygen  in  the  cylinder.  The  reducing  valve  reduces  the 
pressure  to  a  small  amount,  which  remains  constant  till  the 
cOinuer  is  empty.  The  regulating  tap  shows  the  flow  of  oxygen 
in  litres  per  minute.  The  tube  is  of  thick-walled  rubber.  The 
lace-piece  is  provided  with  elastic  straps  and  a  rubber  pneumatic 
••ushion  which  can  be  removed  for  disinfection.  The  collecting 
dag,  of  flexible  rubber,  is  small,  and  is  connected  with  the  face- 
piece  through  a  mica  valve  which  prevents  expired  air  from 
entering  it.  The  face-piece  has  a  rubber  flap  to  cause  a  very 
sign  6  resistance.  During  expiration  the  oxygen  collects  in  the 
is  sucked  into  the  face-piece  at  the  beginning  of  inspira- 
non.  lYorn  the  movements  of  the  bag  it  can  be  seen  at  any 
moment  whether  the  patient  is  receiving  the  oxygen.  Tlie 
apparatus  ^ is  put  into  action  by  opening  the  main  valve  freely 
.uni  adjusting  the  tap  to  give  two  litres  a  minute,  or  whatever 
greater  or  less  amount  may  be  desired.  With  a  delivery  of  two 
litres  a  minute  a  40-foot  cylinder  lasts  nearly  ten  hours. 


Ihe  blood  of  the  patients  so  troated  was  obtained  by  the 
procedure  described  by  Hiirter.4  The  method  for  esti¬ 
mating  the  oxygen  content  and  the  oxygen  capacity  of 
tJio  arterial  blood  used  in  the  present  observations  will 
be  described  in  a  future  communication.  Tbo  main  prin¬ 
ciple  of  the  method  was  to  determine  the  amount  of  oxygen 
wbi  1;  a  known  quantity  of  arterial  blood  would  take  up, 


taking  proper  precautions  to  avoid  exposure  to,  air  before 
the  estimation  was  made.  Then  the  total  oxygen  capacity 
ot  the  same  sample  of  blood  was  determined  by  the  ferri 
cyanide  method,,  and  the  ratio  between  the  two  gave  the 
percentage  of  saturation  or  unsaturation  with  oxvgen  of 
the  arterial  blood.  J 


Example  of  Method. 

Amount  of  blood  taken,  2.025  c  cm.  Haemoglobin  =  103  % 
Amount  of  gas  absorbed,  0,039  c.em.  Bar.  29.76  in.  of  mercury 
temperature  10  C. 

Amount  of  gas  absorbed,  0.03697  c.cm.  at  760  mm.  He  and  0°  C. 
Amount  of  gas  physically  dissolved,  0.0186  c.cm. 

.  .  Amount  of  oxygen  taken  up  by  haemoglobin  of  100  c.cru 
_  ,  ,  of  blood  =  0.907  c.cm. 

lotal  oxygen  capacity  of  2.025  c.cm.  of  blood  =  0  410  c.cm 
total  oxygen  capacity  of  2.025  c.cm.  of  blood  reduced  to  760  mm 
Hg  and  0  C.  =  0.38704  c.cm. 

Total  oxygen  capacity  of  100  c.cm.  of  blood  reduced  to 
.  760  mm.  Hg  and  0°  C.  =  19,11  c.cm. 

V  Ensaturation  of  arterial  blood  with  oxygen  =  4.8  %. 

.  Saturation  of  arterial  blood  with  oxygen  =  95.2  %.  ' 


.  Case  r. — Lobar  Pneumonia. 

The  patient  came  under  observation  on  the  fifth  day  of  the 
disease.  He  was  suffering  from  lobar  pneumonia,  which 
involved  the  whole  left  lung  except  for  a  small  portion  of  the 
apex  of  the  upper  lobe.  The  respirations  were  42;  there  was 
no  orthopnoea,  but  slight  cyanosis.  The  degree  of  oxygen 
unsaturation  of  the  blood  from  the  radial  artery  was  !L5  per 
cent,  of  the  total  oxygen  capacity. 

On  the  eighth  day  of  disease  the  cyanosis  was  more  evident, 
and  the  arterial  blood  was  17.9  per  cent,  unsaturated  with 
oxygen.  At  3  p.m.  of  this  day  oxygen  was  first  given  to  the 
patient  by  the  Haldane  apparatus.  It  was  set  to  deliver 
2.5  litres^  of  oxygen  a  minute.  At  5  p.m.  another  sample  of 
arterial  blood  was  examined  and  was  found  to  be  only  9.08  per 
cent,  unsaturated  with  oxygen.  During  the  night  the  oxygen 
administration  was  continued  at  2  litres  of  oxygen  per  minute, 
and  on  the  ninth  day  of  disease  the  oxygen  unsaturation  of  the 
f.^erial  blood  was  9.0  per  cent.  The  oxygen  was  continued 
till  11  a.m.  on  the  tenth  day  of  disease,  when  it- was  stopped. 
Blood  was  drawn  from  the  radial  artery,  at  3  p.m.,  and  it  was 
found  to  be  15.5  per  cent,  unsaturated  with  oxygen.  Cyanosis 
was  present  at  this  time.  Oxygen  amounting  to  3  litres  a 
minute  was  now  administered  and  continued  until  next  day. 
when  it  was  found  that  the  cyanosis  had  disappeared  and  that 
the  arterial  blood  was  only  3.05  per  cent,  unsaturated  with 
oxygen.  During  the  next  night  the  patient  had  the  crisis. 


It  is  evident  from  this  case  that  the  degree  of  cyanosis 
and  arterial  blood  unsaturatiou  with  oxygen  may  be 
readily  regulated  by  the  administration  of  oxygen  in 
sufficient,  quantities  by  the  Haldane  apparatus. 


Case  11. — Lobar  Pneumonia. 

This  patient  had  pneumonia  which  involved  the,  left  lower 
lobe  and  part  of  the  right  lower  lobe.  There  was  slight 
cyanosis,  and  the  arterial  blood  uusaturation  with  oxygen  was 
10.6  per  cent.  This  was  on  the  sixth  day  of  the  disease.  The 
patient  was  given  oxygen,  amounting  to  ‘2  litres  a  minute,  until 
the  next  day.  wheu  all  signs  of  cyanosis  had  disappeared,  ami 
the  arterial  blood,  was  found  to  have  an  oxygen  unsaturation 
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amounting  only  to  1.85  per  cent.  The  oxygen  was  continued, 
and  the  next  day  the  patient  had  the  crisis. 

Case  ill. — Acute  Exacerbation  of  Chronic  Bronchitis. 

This  patient  was  suffering  from  an  acute  exacerbation  of  a 
chronic  bronchitis  associated  with  moderate  cardiac  failure. 
There  was  slight  orthopnoea  and  cyanosis,  with  an  irregular 
distribution.  The  hands  and  ears  were  purplish  in  hue,  while 
the  lips  were  only  slightly  so.  The  arterial  blood  was  un¬ 
saturated  with  oxygen  to  10  9  percent.  Two  litres  of  oxygen 
a  minute  were  administered  by  the  Haldane  apparatus  during 
the  next  twelve  hours,  when  the  cyanosis  had  completely 
disappeared,  and  the  orthopnoea  was  practically  gone.  The 
arterial  blood  at  this  time  was  unsaturated  with  oxygen  to 
3.01  per  cent. 

Effect  of  Oxygen  Inhalation  in  Health. 

The  degree  of  unsaturation  with  oxygen  of  the  arterial 
blood  of  five  normal  cases  was  determined.  It  was  found 
to  average  5.1  per  cent.,  ranging  from  4.4  per  cent.,  to 
5  6  per  cent.  It  will  be  noticed  that  in  the  pathological 
cases  outlined  above  the  arterial  blood  oxygen  unsatura¬ 
tion  showed  an  appreciable  decrease  from  normal  when  a 
sufficient  oxygen  concentration  of  the  in-pired  air  was 
administered.  Therefore  it  was  considered  of  importance 
to  determine  whether  the  administration  of  oxygen  would 
reduce  the  oxygen  unsaturation  of  the  arterial  blood  of 
a  normal  person.  Arterial  blood  of  a  normal  adult  was 
examined  and  the  oxygen  unsaturation  was  found  to  be 
4.4  per  cent.  Two  litres  of  oxygen  a  minute  were  adminis¬ 
tered  by  the  Haldane  apparatus  for  100  minutes  and  the 
arterial  blood  again  tested  for  the  arterial  oxygen  unsatura¬ 
tion,  which  was  then  found  to  be  only  1.87  per  cent.  This 
confirmed  the  previous  observations  in  the  abnormal  cases 
that  the  inhalation  of  inspired  air  sufficiently  enriched 
with  oxygen  may  diminish  the  oxygen  uusaturation  of 
arterial  blood  beyond  the  normal  limits. 

Conclusions. 

1.  In  certain  respiratory  diseases  where  there  is  an¬ 
oxaemia  of  the  arterial  blood  the  efficient  administration 
of  oxygen  will  diminish  this  anoxaemia  and  so  relieve  the 
cyanosis. 

2.  If  the  oxygen  be  given  in  sufficient  concentration  in 
the  inspired  air  the  arterial  saturation  with  oxygen  may  be 
raised  above  normal. 

3.  This  result  may  be  obtained  both  in  normal  indi¬ 
viduals  and  also  in  certain  of  those  suffering  from  certain 
respiratory  diseases. 
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CUTANEOUS  MANIFESTATIONS  IN  A  CASE  OF 
CERVICAL  FISTULA. 

BY 

ALFRED  EDDOWES,  M.D.,  M.R.C.P., 

LONDON. 


The  following  case  raises  some  points  of  general 
importance : 

In  September,  1919,  Nurse  M.,  aged  30,  consulted  me  for  loss 
of  hair,  and  complained  of  being  “  run  down.”  I  found  falling 
of  the  hair  of  the  scalp  and  eyebrows  and  some  loss  of  eyelashes. 
The  skin  generally  was  dry  and  rather  scaly;  the  cheeks  were 
not  flushed,  but  the  complexion  was  muddy  and  the  face  want¬ 
ing  in  expression  ;  the  voice  was  normal.  The  front  and  sides  of 
the  neck,  as  well  as  a  V-shaped  exposed  portion  of  skin  over  the 
sternum,  were  very  red,  suggesting  at  first  sight  sunburn,  hut 
on  closer  inspection  the  redness  was  seen  to  be  due  to  dilated 
venules  without  heat,  swelling,  oedema,  or  pigmentation.  On 
the  right  side  above  the  head  of  the  clavicle  was  a  very  white 
patch  2  in.  in  diameter  and  nearly  circular;  it  resembled 
leucodermia,  but  there  was  no  trace  of  excessive  pigmentation 
at  its  margin  as  occurs  in  true  leucodermia. 

Below  and  internal  to  the  oentre  of  this  white  area  was  a 
round  puckered  patch  of  thin  skin  about  1.5  cm.  in  diameter, 
situated  about  1.5  cm.  above  the  head  of  the  right  clavicle  and 
nearly  3  cm.  from  the  middle  line  of  the  neck.  On  deglutition, 
this  bit  of  overstretched  skin  was  drawn  in  and  formed  a 
tubular  dimple,  half  an  inch  deep.  Several  medical  men  had, 
the  patient  stated,  seen  it  and  been  unable  to  explain  it. 
Passing  upwards,  backwards,  and  inwards,  I  felt  a  firm  round 


band  apparently  as  large  as  a  No.  2  gum-elastic  catheter.  She 
said  she  was  liable  to  occasional  regurgitation  of  matter  into 
her  mouth  “  like  the  discharge  from  a  gumboil.”  The  diagnosis 
was  obvious — a  pouch  at  the  upper  end  of  a  cervical  (branchial! 
fistula.  She  stated  that  her  father  told  her  that  her  “grand¬ 
mother  had  something  like  it.”  I  prescribed  a  lotion  for  the 
scalp,  and  internally  iron  and  one  grain  of  thyroid  extract  at 
bedtime. 

When  seen  on  November  17th  she  looked  and  said  she  felt 
much  better,  had  found  benefit  quickly  from  the  treatment  and 
release  from  nursing  a  mental  case.  Her  complexion  was  clear, 
colour  good,  and  the  hair  had  much  improved.  The  redness 
of  the  neck  had  nearly  gone,  and  there  was  now  no  contrast 
between  white  and  red.  The  overstretched  (often  so-called 
atrophic)  skin  had  become  reel,  as  if  recovering  normal  nutri¬ 
tion.  The  round,  firm,  rod-like  band  was  thinner  and  more 
distinctly  fibrous.  The  dimpling  on  deglutition  was  not  so 
marked,  only  a  quarter  of  an  inch. 

A  few  years  previously  the  patient  had  the  appendix  removed 
and  after  the  operation  was  told  that  she  had  better  never  take 
another  anaesthetic,  as  she  had  then  taken  it  badly.  Seven 
years  ago  she  had  “  faintings  and  a  suspicion  of  hyper¬ 
thyroidism  and  mitral  disease.”  She  believes  the  cervical 
fistula  discharged,  until  the  age  of  ten  years,  through  a  little 
lump  the  size  of  half  a  pea.  Sometimes,  if  she  leans  forward 
on  a  stiff  collar,  “a  discharge  is  felt  coming  from  the  throat 
into  the  mouth.”  I  think  the  right  thyroid  was  more  pro¬ 
minent  than  it  was  in  September  (two  months  earlier). 

I  do  not  think  I  ever  met  with  such  a  change  in  nutri¬ 
tion  before  and  in  such  a  short  time ;  the  oddest  point  to 
me  being  the  change  found  in  the  round  ligamentous  band 
and  its  attachment  to  the  skin.  Is  Nature  trying  to  absorb 
the  band  or  reopen  it  as  a  sinus?  It  is  so  obvious  that  the 
patient,  whose  physique  is  otherwise  good,  is  having  her 
health  ruined  by  the  filthy  pouch  that  I  have  passed  her 
on  to  a  surgeon’s  care. 

The  red  area  of  skin  on  the  sides  and  front  of  the 
neck,  already  referred  to,  was  too  peculiarly  localized 
and  delimited  to  be  attributable  solely  to  exposure  to 
light  and  weather.  It  corresponds  to  the  area  of  referred 
“  choking  pain  ”  described  by  Head  in  connexion  with  the 
passage  of  an  oesophageal  bougie.1  It  is  also  a  blushing 
area,  as  is  well  shown  in  some  young  women.  That  vaso¬ 
motor  pathological  changes  should  take  place  there  is  not 
so  surprising  when  we  consider  that  it  is  probably  at  the 
“  seaming-up  of  the  segments  ”  that  such  affections  as 
linear  naevi,  ichthyosis  liystrix,  linear  papillomata,  and 
even  occasionally  lichen  planus  (in  lines)  occur.  In  one 
very  rare  case  I  have  seen  a  line  of  lichen  planus  readied 
from  the  hip  to  the  foot.  No  one  nerve  or  blood  vessel 
will  account  for  such  changes  of  distribution,  but  “  the 
seaming-up  of  segments  ”  and  the  closing  of  clefts  during 
fetal  life  give  a  clue.  During  last  year  I  called  attention 
to  a  rare  form  of  tuberculide,  and  suggested  for  it  the 
clinically  descriptive  term  “  lichenoid.”  It  closely  imitates 
lichen  planus  and  tends  to  develop  in  lines. 

Reference. 

1  Brain,  1893,  vol.  xvi,  p.  1.  and  Fig.  12.  p.  364. 


JHentonutiia: 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

SUBCUTANEOUS  RUPTURE  OF  THE  SUBCLAVIAN 

ARTERY. 

On  January  16th,  1918,  a  heavy,  muscular  man,  aged  48, 
weir  keeper  at  one  of  the  up-river  locks,  was  hurriedly 
pulling  up  one  of  the  sluices  during  rising  water  when  he 
suddenly  felt  a  severe  pain  in  the  right  arm  and  at  once 
experienced  considerable  loss  of  power.  There  was  no 
mark  of  injury  and  no  swelling  to  be  detected,  but  the 
whole  hand  and  forearm  felt  cold,  numb,  and  weak,  and  he 
had  to  stop  work  at  once.  Five  weeks  after  the  injury  I 
found  that  the  right  arm  was  quite  cold  and  pale.  There 
was  no  muscular  wasting,  and  all  ordinary  movements 
could  be  carried  out  with  precision.  No  pulse  at  all  could 
be  detected  anywhere  in  the  arm  from  the  axilla  down¬ 
wards,  but  the  subclavian  pulse  was  readily  felt  and 
appeared  to  be  equal  to  that  on  the  other  side.  No 
aneurysmal  or  other  swelling  could  be  detected,  and,  in 
fact,  beyond  the  absence  of  pulse  and  the  pallor  and  chilli¬ 
ness  of  the  arm,  nothing  abnormal  was  to  be  found.  There 
was  no  evidence  of  any  cardio  vascular  disease. 
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I  saw  the  man  again  on  May  4th,  sixtoen  weeks  after  tho 
injury,  ami  by  this  time  colour,  warmth,  and  a  good  deal 
of  power  had  returned.  The  right  radial  pulse  had  re¬ 
appeared  but  was  smaller  than  the  loft,  and  could  not  bo 
traced  up  the  arm  beyond  a  point  about  one  inch  above  tho 
bend  of  the  elbow. 


flrports  of  Noddies. 
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I  did  not  see  him  again  until  January,  1920,  exactly  two 
years  after  tho  injury,  and  the  pulse  by  this  time  could  be 
felt  throughout  the  limb,  but  appeared  to  be  weaker  than 
on  the  oilier  side  from  the  middle  of  the  brachial  artery 
upwards.  There  was  no  sign  of  aneurysm  and,  in  fact,  the 
patient  was  normal  in  all  respects,  except  that  he  found 
himself  unable  to  use  the  arm  in  cold  weather  without 
discomfort. 

The  history  of  this  case  seems  to  make  it  quite  clear 
that  what  occurred  was  a  rupture  of  the  subclavian  artery 
at  the  point  where  it  crosses  the  first  rib,  and  from  tbe 
absence  of  haematoma  or  other  evidence  of  extravasation 
it  seems  probable  that  only  the  inner  and  middle  coats  of 
the  vessel  had  suffered.  The  mechanism  of  the  injury  is 
probably  explained  by  powerful  muscular  contraction 
bringing  the  cknicle  into  forcible  contact  with  tho  first 
rib  and  so  crushing  the  artery.  I  find,  from  experiments 
upon  myself,  that  contraction  of  the  shoulder  muscles 
wlnle  in  such  an  attitude  as  would  be  adopted  in  pulling 
up  a  heavy  sluice  gate  does  cause  obliteration  of  the  radial 
pulse.  \\  hether  this  is  a  common  phenomenon,  or  whether 
it  is  present  only  in  those  of  a  particular  build  or  particular- 
degree  of  muscular  development,  I  am  unable  to  say. 

Cecil  Rowntree,  F.R.C.S., 

Surgeon  to  the  Cancer  Hospital  and  to  the 
Dreadnought  Hospital. 


LOCALIZATION  OF  FOREIGN  BODY, 
lx  the  review  of  Captain  Harold  C.  Gage’s  book  in  the 
British  Medical  Journal  of  January  31st,  p.  154,  it  is 
said  that  the  author  had  convinced  himself  “  that  the 
usual  report  from  the  radiographic  department — that  a 
foreign  body  was  situated  so  many  centimetres  under  a 
certain  mark  made  on  the  skin — was  insufficient  for  the 
operating  surgeon.” 

But  provided  the  mark  on  the  skin  is  correctly  made  and 
the  depth  properly  calculated  by  any  method  of  localiza¬ 
tion,  and  provided  an  atlas  of  sectional  anatomy  of  the 
body  is  at  hand,  there  is  a  very  simple  method  of  conveying 
sufficient  inlormation  in  anatomical  form  to  the  operating 
surgeon.  Suppose,  for  example,  in  the  case  of  a  chest  the 
mark  on  the  skin  is  made  at  the  level  of  the  eighth 
dorsal  vertebra  on  the  right  side  posteriorly  10  cm.  from  | 
the  middle  line,  and  that  the  depth  perpendicularly  iu 
therefrom  is  calculated  to  be  15  cm.,  and  that  the 
antero-posterior  thickness  of  the  cl  est  at  the  level  of  the 
mark  is  30  cm.,  then  we  have  only  to  work  out  these  data 
by  simple  proportion  (the  rule  of  three)  on  a  drawing  of 
the  transverse  section  of  the  normal  anatomy  of  the  chest 
at  the  level  of  the  eighth  dorsal  vertebra,  on  the  same  side 
in  any  reliable  atlas  of  sectional  anatomy.  If  the  corre¬ 
sponding  thickness  of  the  chest  at  this  level  in  the  atlas 
is  7.5  cm.,  then  the  depth  in  from  the  surface  point  I 
corresponding  to  the  mark  on  the  patient’s  skin  becomes 
3.75  cm.  at  a  proportional  distance  from  the  middle  line  of 
2.5  cm.,  and  we  can  at  once  actually  demonstrate  to  the 
surgeon  in  charge  of  the  case  the  probable  anatomical 
position  of  tbe  foreign  body  iu  question,  and  its  relation 
to  the  organs  and  tissues  around,  on  the  section  as  on  a 
chart. 

The  atlas  latterly  supplied  to  the  British  a;-ray  de-  j 
partmeuts  iu  France  unfortunately  did  not  portray  the  ' 
limbs.  The  principles  of  what  may  be  called  the“tri-  ! 
graphic  ”  method  of  localization  could  evidently  be  applied  j 
to  all  parts  of  the  body  in  suitable  (mostly  quiescent)  cases. 
The  dimension  in  the  patient  chosen  for  comparison  with  ! 
the  corresponding  dimension  in  the  chart  might  be 
thickness,  or  circumference,  or  the  distance  between 
recognizable  prominences  of  bone. 

This  method  had  long  been  iu  my  thoughts  ;  I  managed 
iu  the  press  of  other  duties  to  verify  it  in  1918  when  j 
abroad.  It  enables  the  radiographer  to  answer  without 
mere  guessing  the  oft-repeated  questions :  “Is  the  foreign 
body  within  or  without  the  ribs?”  "Is  it  below  or 
superficial  to  the  blade  of  the  scapula  ?  ”  and  the  like. 

Bisbopston,  Bristol.  W.  COTTOK,  M.D. 


A  discussion  on  illumination  in  mines,  with  special  refer- 
once  to  the  eyesight  of  miners,  arranged  by  the  Illuminating 
Engineering  Society  and  attended  by  many  ophthalmic 
surgeons  as  well  as  mining  representatives  and  lighting 
engineers,  was  held  at  the  Royal  Society  of  Arts  on 
February  24tli,  with  Mr.  J.  H.  Parsons  in  the  chair. 

I  lie  discussion  was  opened  by  Dr.  T.  Lister  Llewellyn 
who,  in  dealing  with  the  photometric  values  of  the  lighting 
in  use  to-day  in  mines,  said  that  the  lighting  values  were 
extremely  low  owing  to  two  factors— first,  the  insufficiency 
of  the  light  generated;  secondly,  very  feeble  illumination 
tnat  entered  the  eye  of  the  miner  owing  to  the  high  pro¬ 
portion  of  light  absorbed  by  the  blackness  of  the  coal  face. 
Ihese  two  conditions  presented  the  problem  to  bo  over¬ 
come.  Of  the  light  given  by  a  naked  tallow  candle  about 
one-tenth  reached  the  coal  face,  and  one-tenth  of  this,  or 
one-hundredth  part  of  the  original  source  of  light,  entered 
le  miner  s  eye.  In  the  safety-lamp  mines  only  one-fiftieth 
ot  the  value  of  the  illuminant  reached  the  coal  face, 
and  only  one-five-hundredth  part  the  eye  of  the  miner. 
I  hey  needed  to  increase  the  value  of  the  lighting  in  the 
safety-lamp  mines  five-fold,  and  then  it  would  equal  in 
value  the  light  in  the  naked-light  mines.  He  showed  the 
various  forms  of  light  in  use  and  compared  their  values  and 
relative  advantages.  Of  those  shown,  the  best  appeared 
to  be  of  the  head  lamp  variety.  The  electric  battery  was 
carried  on  the  belt  of  the  miner  and  the  current  carried  by 
a  flexible  wire  to  the  lamp  fitted  to  the  miner’s  cap.  The 
lamp  in  this  position  gave  a  good  field  of  light,  close  to  the 
miner’s  work,  and  therefore  in  far  greater  power  than  was 
possible  with  a  hand  lamp,  and,  further,  a  light  quite  free 
from  shadows.  Calculating  the  injury  and  loss  sustained 
by  miner’s  nystagmus  he  showed  that  on  pre-war  values 
the  economic  loss  to  the  country  from  this  disease  was  at 
least  £1,000,000  per  annum. 

Dr.  H.  8.  Elwoethy  communicated  some  researches 
into  the^  different  values  of  light  as  affected  by  colour 
relief.  The  coal  was  nearly  black,  and  there  was  a  total 
absence  of  colour  relief.  He  believed  this  of  itself 
accounted  for  much  eye  fatigue.  Whitewashing  the  posts 
and  roofs  of  the  workings  would  give  much  relief.  Various 
tests  which  he  described  indicated  that  the  rich  yellow  light 
with  a  tinge  of  red  in  it  given  by  the  oil  lamp  was  a  most 
comfortable  light,  but  that  in  the  bad  air  of  a  deep  working 
this  light  became  bluish.  This  blue  light  and  the  bad 
aii  .  were  particularly  irritating.  Further  observations 
indicated  that  there  was  more  nystagmus  in  mines, 
where  the  coal  face  was  of  a  bluish  tint— for  example,  in 
the  steam  coal  mines. 


Dr.  J.  S.  Haldane  said  that  he  did  not  think  that  the 
quality  of  the  air  in  mines  had  much  to  do  with  nystagmus. 
The  air  on  the  coal  face  of  a  decently  ventilated  mine 
(and  they  Avere  mostly  so  now)  was  very  pure.  He  con¬ 
sidered  the  disease  was  a  local  neurasthenia  induced  by 
the  fatigue  of  trying  to  see  in  darkness.  He  instanced  the 
analogy  of  certain  respiratory  troubles  following  gas 
injuries  at  the  war. 

Mr.  Armitage,  a  representative  of  a  Yorkshire  colliery 
company,  said  a  prize  of  £1,000  was  offered  by  the 
Government  in  1911  for  the  best  electric  lamp ;  £600  was 
awarded  to  the  C.E.A.G.  lamp  and  smaller  sums  to  others 
His  company  ordered  10,000  lamps ;  they  had  been 
working  since  then,  and  the  facts  obtained  seemed  to 
warrant  a  definite  decision  being  arrived  at.  The  use  of 
the  lamp  was  followed  by  (1)  reduction  of  nystagmus, 
(2)  fewer  accidents,  (3)  quicker  movement  of  the  men 
from  the  pit  bottom.  The  whole  costs  of  their  use  for  six 
years  worked  out  at  1.29d.  per  shift— a  very  reasonable 
figure. 

Dr.  F.  Shufflebotham  commented  on  the  groat  increase 
of  interest  in  the  disease  shown  iu  recent  years.  He  thought 
Dr.  Llewellyn  underestimated  the  loss  caused  by  the  dis¬ 
ease;  the  number  of  certified  cases  did  not  give  the  full 
tale.  He  considered  it  a  general  nervous  disease  and  not 
an  eye  disease. 

Mr.  Fudge,  the  secretary  of  the  committee  of  inquiry 
now  sitting,  stated  their  chief  object  was  the  improvement 
of  the  miner’s  lamp,  and  he  thought  they  were  getting  on. 
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Lamp  makers  had  taken  great  interest  in  the  matter.  But 
there  was  a  limit  of  improvement  possible  on  present  lines. 
The  weight  of  the  battery  limited  it,  and  one  line  of 
improvement  might  be  better  batteries.  Flame  lamps 
had  been  made  to  give  2£  candle  power,  but  they  were 
found  to  get  so  hot  that  they  could  not  be  held.  He 
thought  there  were  possibilities  in  the  extension  of  white¬ 
washing.  Mr.  Ellwood  commented  on  the  fact  that  there 
had  been  a  great  increase  in  the  disease  since  the  war, 
notwithstanding  that  the  electric  lamp  was  more  in  use 
than  ever.  He  thought  this  must  indicate  some  causation 
other  than  light.  A  member  of  the  audience,  who  stated 
he  had  been  a  working  miner,  spoke  of  the  benefit  of  the 
electric  lamp,  and  believed  his  testimony  was  not  biassed 
by  the  fact  that  he  was  now  an  agent  for  a  lamp  company. 

Dr.  Leyton  Davis  of  Cardiff  thought  there  must  be 
some  condition  other  than  bad  light  as  a  cause  of  these 
cases.  He  had  taken  observations  on  the  fields  of  vision, 
and  found  a  striking  similarity  between  those  of  miners 
and  those  of  the  subjects  of  toxic  diseases.  He  thought 
that  chronic  gas  poisoning  had  a  serious  influence.  Mr. 
Harrison  Butler  said  miner’s  nystagmus  took  some  ten 
to  twenty-five  years  to  develop,  therefore  they  could  not 
expect  great  improvement  in  this  generation  of  miners. 
Dr.  Harford  stated  that  miners  who  were  free  from 
disease  on  enlistment  had  subsequently,  under  the  stress 
of  war,  developed  the  symptoms,  so  lhat  there  was  evidence 
of  latency.  His  inquiries  amongst  Belgian  and  French 
miners  showed  their  great  belief  in  the  efficacy  of  the 
better  electric  lamps. 

Dr.  H.  Pooley  stated  that  miners  did  not  give  up  and 
claim  compensation  until  they  could  not  work.  He  thought 
the  disease  was  a  cerebral  irritability  caused  by  bad  light 
and  bad  air.  He  confirmed  the  evidence  of  latency.  Dr. 
Ettie  Sayer  spoke  of  the  comfort  of  \ellow  light,  particu¬ 
larly  as  evidenced  by  the  use  of  very  powerful  lights  in 
the  treatment  of  skin  diseases.  Dr.  Bernard  Cridland 
thought  there  was  room  for  a  joint  inquiry  by  ophthalmic 
surgeons  and  lighting  engineers.  Dr.  Whitehead  said 
the  problem  was  not  an  easy  one  to  solve.  But  he  had 
no  doubt  that  the  disease  was  due  to  trying  to  see  under 
disadvantageous  conditions. 

Mr.  Bishop  Harman  asked  if  the  head  lamp  shown  by 
Dr.  Llewellyn  would  be  considered  safe  in  fiery  mines;  the 
length  of  flex  seemed  vulnerable.  Further,  he  commented 
adversely  on  the  trend  in  improvements  in  electric  lamps 
being  limited  to  more  powerfully  glowing  filaments.  Why 
did  not  inventors  turn  their  attention  to  the  vapour  lamps, 
which  in  experimental  form  were  remarkable?  He 
thought  that  the  work  of  Josiah  Court  had  long  ago 
demonstrated  that  bad  light  was  the  one  important  cause 
of  the  disease,  and  that  to  spend  time  on  adjuvant  factors 
until  the  light  was  bettered  was  to  draw  a  red  herring 
across  the  trail. 

Dr.  Llewellyn,  in  reply,  thought  that  the  future  lay 
with  the  head  lamp ;  he  believed  it  to  be  as  safe  as  any 
lamp  (there  were  expressions  of  dissent  from  the  mining 
representatives).  Finally  he  called  attention  to  an  experi¬ 
ment  which  had  been  carried  out  before  their  eyes;  during 
the  meeting  the  oil  lamps  had  burned  out,  but  the  electric 
lamps  were  glowing  as  well  as  ever. 


ACCESSORY  FOOD  FACTORS  IN  INFANT 
FEEDING. 

A.  discussion  on  the  influence  of  vitamines  in  infant 
feeding  took  place  at  a  meeting  of  the  Section  for  the 
study  of  Diseases  of  Children,  of  the  Royal  Society  of 
Medicine,  on  February  27th,  Mr.  J.  P.  Lockhart-Mummery 
presiding. 

Dr.  E.  Mellanby,  who  opened  the  discussion,  confined 
himself  to  the  question  of  fat-soluble  A.  Its  distribution 
in  foodstuffs,  he  said,  rendered  it  the  most  important 
factor  from  the  point  of  view  of  child  nutrition.  It  had 
not  been  decided  whether  fat-soluble  A  and  the  anti¬ 
rachitic  factor  were  the  same,  but  he  believed  that  this 
was  tho  case.  The  results  of  his  experiments  on  dogs 
differed  from  those  of  some  workers  who  had  experi¬ 
mented  on  other  animals,  notably  on  rats.  This  factor  did 
not  appear  to  be  necessary  to  growth,  and  he  had  found  a 
distinct  amount  of  anti  rachitic  factor  present  in  some,  not 
all,  vegetable  fats.  The  relation  of  the  anti  rachitic  factor 
to  the  age  of  the  animal  was  clearly  brought  out.  It  was 


practically  impossible  to  produce  rickets  in  dogs  more  than 
four  or  five  months  old  by  the  methods  he  had  adoptod. 
With  increasing  age  the  animal  became  less  dependent 
upon  an  anti-rachitic  factor,  and  any  rickets  which  had 
previously  developed  tended  to  cure  itself.  The  relation 
of  the  anti-rachitic  factor  to  the  energy-producing  power 
of  the  diet  was  also  sharply  defined.  In  animals  which 
were  fed  on  a  deficiency  diet  under  exactly  the  same 
conditions,  the  only  variable  element  in  the  diet  being 
bread,  which  was  given  ad  libitum ,  it  was  found  that  the 
animals  which  ate  most  bread  got  most  pronounced  rickets. 
The  carbohydrates  appeared  to  accentuate  the  rachitic 
tendency,  while  protein  diminished  it.  Exercise  had  the 
same  effect  as  protein ;  it  increased  the  energy  output, 
while  carbohydrates  increased  the  laying  on  of  tissue. 
Dr.  Mellanby  cited  certain  statistics  collected  some  years 
ago  by  Dr.  William  Hall,  of  Leeds,  upon  the  comparative 
conditions  as  to  rickets  among  Jewish  and  Gentile 
children.  A  much  smaller  percentage  of  Jewish  children 
showed  evidence  of  rickets  aud  bad  teeth,  and  this  was 
true  alike  of  a  poor  district  aud  a  better-class  district. 
The  evidence  that  diet  was  the  deciding  factor  in  this 
instance  was  very  strong.  In  Jewish  households  large 
quantities  of  oil  were  used  in  cooking ;  potatoes  were 
never  boiled  in  water,  but  in  milk,  or  were  fried  in  fat, 
and  the  ordinary  beverage  was  cocoa  made  with  milk. 
He  considered  that  diet  was  the  most  important  element 
in  child  nutrition  in  the  first  year  of  life,  and  that  the 
anti  rachitic  factor  was  an  important  part  of  this  diet.  It 
was  assisted  in  its  action  by  anything  which  increased 
the  energy  output  of  the  child,  such  as  increased  protein 
or  exercise,  and  was  prevented  by  increased  carbohydrates 
or  anything  which  tended  to  make  the  child  put  on  flesh. 

Professor  Noel  Paton  held  strongly  that  evidence  was 
still  lacking  for  the  theory  that  rickets  was  due  to  dietary 
deficiency  alone.  No  far-reaching  conclusions  could  be 
drawn  from  such  evidence  as  was  at  present  available. 
He  considered  that  to  compare  animals  ot  different  litters 
and  to  group  puppies  of  different  ages  was  unjustifiable. 
More  experimental  evidence,  the  value  of  which  could  bo 
definitely  estimated,  was  wanted.  Further  wrork  on  the 
association  of  fats  with  energy  values  must  be  undertaken. 
The  evidence  was  far  from  being  complete  that  milk  con¬ 
tained  an  accessory  factor  protective  against  the  develop¬ 
ment  of  rickets.  A  series  of  inquiries  which  he  had 
addressed  to  the  larger  hunts  in  the  country,  the  returns 
covering  600  whelps,  failed  to  support  the  idea  that 
deficiency  of  fat-soluble  substance  was  a  causal  factor.  He 
recapitulated  the  observations  which,  with  Findlay  and 
Watson,  he  had  already  published  in  the  British  Medical 
Journal  (December  7th,  1918,  page  625),  and  said  that  to 
his  mind  more  aud  better  co-ordinated  investigation  was 
necessary  before  the  etiology  «.f  rickets  could  be  adequately 
discussed.  The  possibility  that  it  might  be  primarily  an 
infective  disease,  due  to  some  non  specific  organism,  must 
be  borne  in  mind.  Certainly  in  experiments  on  puppies, 
the  more  scrupulously  clean  the  kennels  were  kept  the  less 
did  rickets  develop. 

Dr.  Robert  Hutchison  thought  that  most  clinicians 
would  agree  that  the  dietetic  factor  was  essential  iu 
rickets,  but  he  was  not  convinced  that  the  fat-soluble 
accessory  factor  was  alone  concerned.  The  fault  that 
produced  rickets  was  an  ill-balanced  diet,  iu  which  there 
was  a  relative  excess  of  carbohydrates.  By  cutting  down 
the  carbohydrates,  even  though  the  rest  of  the  diet  was 
left  much  as  it  was  before,  the  clinical  cure  of  the  condition 
could  be  effected.  It  seemed  to  be  unnecessary,  therefore, 
to  evoke  as  an  explanation  some  elusive  thing  named  a 
vitamine.  The  vitamine  theory  must  not  be  overdone.  It 
was  the  latest  dietetic  “stunt.”  There  had  been  previous 
“stunts,”  each  of  which  had  had  its  day.  He  did  not 
dispute  that  there  were  such  things  as  vitamines,  but  to 
make  far-reaching  application  of  the  theory  was  not  yet 
justifiable. 

Dr.  C.  J.  Martin  held  that  there  was  no  doubt  that 
rickets  was  a  dietetic  disease.  From  the  epidemiology  of 
the  disease  and  the  clinical  results  obtained  by  altering 
the  diet  it  was  difficult  to  come  to  any  other  conclusion. 
I)r.  Mellanby’s  experiments  wrere  of  the  first  importance 
to  orientate  future  inquiry.  He  did  not  think  Professor 
Paton  had  made  a  serious  assault  upon  the  position 
taken  by  the  opener,  which,  in  bis  opinion,  was  a 
moderate  one.  What  wras  really  wanted  was  to  put  tho 
vitamine  question  on  a  quantitative  basis.  For  many  years 
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vt  the  Lister  Institute  his  colleagues  had  been  endeavour¬ 
ing  to  place  this  question  on  such  a  basis  so  far  as  beri  beri 
and  scurvy  were  concerned.  He  described  the  work  on  the 
antiscorbutic  vitamine,  showing  how  widely  the  results 
varied  with  different  animals.  If  the  work  were  done  on 
rats,  the  conclusion  might  be  that  there  was  no  such  thing 
as  an  antiscorbutic  vitamine  ;  if  on  guinea-pigs,  that  it  was 
the  most  essential  thiug  in  the  diet.  The  quantitative  lino 
of  investigation  had  made  it  possible  to  estimate  the  value 
of  certain  foodstuffs;  for  example,  if  the  value  of  lemon 
juice  from  the  point  of  view  of  autiscorbutic  factor  were 
taken  as  100.  that  of  equal  weights  of  cabbage  juice  would 
l>e  the  same,  that  of  swede  juice  60,  that  of  carrot  juice 
7.5,  a  lightly  cooked  potato  and  beef  juice  7.5,  and  that  of 
fresh  milk  1.0  or  1.5. 

]>r.  E.  A.  Bartox  exhibited  two  preparations  which  had 
proved  of  considerable  use  in  the  Child  Welfare  Depart¬ 
ment  of  University  College  Hospital  during  the  war  when 
the  raids  and  deficient  food  disturbed  lactation.  Dried 
milks  seemed  to  satisfy  the  children,  but  the  diet  was 
devifcaminized,  and  the  question  was  what  should  be  added. 
Orange  juice  was  ustd,  the  whole  orange  being  minced, 
with  pulp  and  rind,  the  latter  containing  the  essential  oil 
of  orange  which  acted  as  a  preservative  of  the  juice.  The 
m;kss  was  passed  through  a  tincture  press,  and  one  tea¬ 
spoonful  of  the  juice  expressed  was  given  twuce  a  day  to 
infants  under  three  months  and  two  teaspoonfuls  to  those 
over  three  months.  When  oranges  were  scarce  and  juice¬ 
less  he  tried  vegetable  juices,  but  as  these  seemed  to  be 
culture  media,  the  result  was  a  good  deal  of  diarrhoea. 
The  other  substance  he  brought  forward  was  an  artificial 
cream  made  of  beef  suet.  The  trouble  in  making  this 
was  that  suet  had  a  very  high  melting  point,  but  by 
adding  about  12  per  cent,  of  inert  olive  oil  it  was  got  down 
to  a  suitable  emulsion.  The  children  took  it  very  well, 
and  it  was  now  being  made  commercially  as  “university 
cream.”  This  cream  had  the  same  percentage  of  fat  as 
skimmed  cream,  would  keep  for  months,  was  free  of 
tubercle,  and  would  mix  with  any  dilution  of  milk.  It  was 
not  expensive,  and  quite  palatable. 

The  method  of  manufacture  is  as  follows,  quoted  from  Mr. 
Hampshire  and  Mr.  Hawker  in  Transactions  of  the  British 
Pharmaceutical  Conference,  1919  : 


Beef  suet 
Olive  oil 
Syrup  ... 

Benz'  ic  acid  ... 
Decodiou  of  Irish  moss 
Water... 


...  40  oz. 

5  oz. 

...  25  fl  oz. 
...  35  gr. 

...  70  ii.  oz. 
to  1  gallon 


The  oil  is  added  to  the  melted  suet  and  the  benzoic  acid 
dissolved  in  the  mixture.  The  decoction  is  heated  to  about 
60°  C.  and  placed  in  the  emulsifier,  and  the  fats  are  then 
added  at  about  the  same  temperature.  The  emulsion  is  then 
worke  1  up  and  the  syrup  and  water  added  last. 

Dr.  Eric  Pritchard  also  exhibited  a  form  of  artificial 
cream  made  with  oils  containing  a  rich  supply  of  fat- 
soluble  A  factor,  and  of  chemical  composition  closely 
analogous  to  human  butter-fat.  He  objected  to  the  appli¬ 
cation  of  the  word  “  anti-rachitic  ”  to  any  particular  vita- 
mine.  The  particular  symptoms  of  malnutrition  which 
followed  from  deprivation  of  this  accessory  factor  ought 
to  be  ascertained.  The  majority  of  cases  of  malnutrition 
were  due  not  to  deficiencies  but  to  excesses.  To  label 
any  one  accessory  factor  the  anti-rachitic  factor  was  a 
retrograde  step,  because  it  induced  people  to  think  that 
rickets  was  a  perfectly  simple  disease  only  due  to  one 
cause,  and  capable  of  being  cured  by  a  teaspoonful  of 


cod-liver  oil. 

Dr.  Lawson*  Dick  called  attention  to  the  geographical 
distribution  of  rickets.  The  area  from  40  deg.  N.  to 
58  deg.  N.  across  Europe  and  America  included  the  whole 
<«f  the  rickets  zone.  This  was  the  temperate  zone,  the 
zone  of  deciduous  trees,  the  wheat-growing  zone,  but, 
above  all,  it  was  the  great  industrial  zone  of  the  world. 
I 'our  hundred  millions  of  Asiatics  lived  on  rice,  under  ideal 
conditions  for  diseases  due  to  want  of  vitamines,  but 
rickets  did  not  develop. 

Dr.  Mellanby.  in  reviewing  the  discussion,  said  that  he 
wished  to  disclaim  any  responsibility  for  the  excessive  im- 
•  ortauco  attached  to  vitamines  by  some  people.  In  reply 
t  >  one  speaker  who  had  suggested  a  hereditary  element  in 
t  ickets,  Dr.  MeHanby  said  that  heredity  was  the  very  last 
hypothesis  he  was  going  to  adopt.  It  was  true  that  some 
of  his  animals  were  more  susceptible  to  rickets  than  others 
under  comparable  conditions,  but  he  took  it  that  this 
was  because  some  animals  grew  more  rapidly. 


EARLY  SIGNS  OF  SCURVY. 

At  tire  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine  ou  February  24tli,  Dr.  A.  F.  Yoelcki  ; 
presiding,  a  paper  was  read  on  “  Early  manifestations  «,t 
scurvy,”  by  Colonel  Ransom  Pickard  and  Dr.  G.  W.  Lloyd. 
The  authors  described  a  group  of  cases  which  they 
encountered  in  the  middle  of  1915  at  a  divisional  rest 
station  in  1‘  ranee.  Ihirty-two  cases  in  all  were  observed, 
but  the  authors  devoted  most  of  the  paper  to  a  detailed 
discussion  of  the  appearances  seen  in  twenty  of  them. 
Out  of  a  first  series  of  twelve  cases  anaemia  was  present 
in  ten,  pyorrhoea  in  seven,  bleeding  gums  in  three,  mus¬ 
cular  pains  in  nine,  ecchymosis  in  two,  rash  in  three,  and 
night  blindness  in  nine.  "  Out  of  a  second  series  of  eight 
cases,  all  had  a  definite  anaemia,  four  had  pyorrhoea,  six 
had  bleeding  gams,  six  had  muscular  pains,  and  seven  had 
night  blindness.  Special  attention  was  drawn  to  the 
symptom  of  night  blindness,  as  this  was  the  symptom 
which  finally  decided  the  diagnosis.  The  authors  de¬ 
scribed  in  detail  the  tests  they  made  of  the  night  vision 
of  these  patients,  compared  with  controls.  The  circum¬ 
stances  in  which  the  cases  arose  were  that  during  the 
summer  of  1915  the  troops  of  the  division  from  which 
these  men  were  drawn  were  in  the  trenches  from  four  to 
six  days  at  a  spell,  during  which  time  they  had  no  fresh 
meat  or  vegetables,  though  when  out  of  tho  trenches  they 
had  an  ample  supply.  All  but  one  of  the  cases  investi¬ 
gated  belonged  to  infantry  battalions,  which  had  these 
spells  of  trench  work,  and  consequently  diet  which  ^inter¬ 
mittently  was  deficient.  By  the  autumn  of  that  year 
(1915)  the  cases  had  practically  ceased,  and  on  inquiry  it 
was  found  that  the  men  were  able  to  obtain  fresh  pro¬ 
visions  locally,  and  afterwards  arrangements  were  made 
for  an  ample  supply  of  fresh  meat  and  vegetables  while 
the  men  were  in  tho  trenches.  In  the  first  half  of  1916 
a  few  isolated  cases  occurred  ;  after  that  practically  none. 

Dr.  Frederick  Langmead  noted  that  no  mention  had 
been  made  of  slight  symptoms  of  peripheral  neuritis, 
iwliich  some  regarded  as  among  the  early  symptoms  of 
scurvy.  Peripheral  neuritis  was  a  symptom. of  beri-bevi, 
and  he  believed  that  wlieu  it  occurred  in  scurvy  it  was 
because  there  was  a  deficiency  of  both  varieties  of  the 
accessory  food  factor.  Dr.  Voelcker  was  struck  with  tho 
rapidity  with  which  the  condition  developed  in  these  cases  ; 
in  stories  of  expeditions  the  occurrence  of  scurvy  seemed 
much  more  tardy. 

Colonel  Pickard  said,  in  reply,  that  the  men  were 
several  months  overseas  before  the  symptoms  appeared  ; 

I  it  was  not  a  matter  of  one  spell  of  four  or  five  days,  but 
of  a  succession  of  spells  of  deficient  diet.  The  diet  in  the 
trenches  was  the  ordinary  ration  minus  fresh  meat  and 
vegetables ;  it  consisted  of  bread  and  butter  or  margarine, 
“bully,”  sugar,  and  other  oddments.  Dr.  G.  W.  Lloyd 
said  that  there  were  no  symptoms  of  neuritis.  He  added 
that  although,  when  recited,  the  symptoms  struck  one  as 
a  perfect  picture  of  scurvy,  out  in  the  field  they  were  by  no 
means  so  clear.  The  symptoms  were  all  minor  manifesta¬ 
tions,  quite  different  from  the  appearance  in  pronounced 
scurvy. 

Dr.  S. Dutton  read  a  paper  on  “Some  deficiency  diseases 
and  leprosy,”  in  which  he  suggested  that  leprosy  was',  to 
some  extent  at  least,  a  deficiency  disease.  The  fish  diet 
of  the  people  who  were  particularly  subject  to  the  disease 
did  not  contain — except  in  the  form  of  shellfish,  and  there 
probably  in  insufficient  quantities  —  any  carbohydrates. 
A  diet  chiefly  composed  of  fish  was  not  efficient,  especially 
when  the  fish  was  salted.  Dr.  H.  Thursfield  agreed  that 
there  were  in  leprosy  many  features  of  a  deficiency  disease. 
Possibly  the  sporadic  cases  occurring  in  this  country  might 
be  explained  more  easily  on  this  ground  than  by  the  chance 
j  infection  of  a  leprosy  bacillus. 


The  annual  meeting  and  conversazione  of  the  Harveian 
Society  w  as  held  at  the  Medical  Society’s  Rooms  011  Thurs¬ 
day.  January  22nd.  The  follow  ing  were  elected  officers  of 
the  society  for  the  ensuing  year:  President,  Dr.  William 
JLill;  secretaries,  Dr.  C.  D.  B.  Hale,  Mr.  Kenneth  Lees. 
The  retiring  President  (Dr.  James  Taylor)  then  delivered 
an  address  entitled  “  Neurological  Jottings,”  printed  in 
1  last  week's  Journal.  The  Harveian  Oration  will  be 
delivered  by  Sir  Thomas  Horder  on  Friday,  March  12th, 
j  at  8.30  p.ui.,  on  “The  diagnostic  significance  of  nerve 
[  symptoms  in  acute  infections.'” 
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MAN,  PAST  AND  PRESENT. 

The  Cambridge  University  Press  has  been  well  advised  to 
bring  out  a  new  edition  of  Man.  Past  and  Present,1  by  the 
late°Dr.  Keane,  for  it  is  the  standard  English  book  on 
human  races  and  peoples.  The  first  edition  appeared  in 
1899  and  much  has  been  added  to  our  knowledge  of 
mankind  in  the  twenty  years  which  have  elapsed  since 
then.  Every  year  our  information  regarding  the 
geographical  distribution  and  physical  characteristics  of 
native  races  becomes  more  exact  ;  scarcely  a  week  passes 
without  an  addition  to  our  knowledge  of  ancient  civiliza¬ 
tion,  and  occasionally  comes  authentic  news  of  a  discovery 
of  the  remains  of  fossil  man. 

It  is  clear,  then,  that  the  preparation  of  a  new  edition 
of  a  work  which  embraces  all  of  these  subjects — not  to 
mention  a  knowledge  of  languages,  of  writing,  religion, 
folklore,  marriage  customs,  primitive  culture,  palaeoliths 
and  eoliths— requires  an  editor  with  an  uncommon  range 
of  qualifications.  No  one  in  England  is  so  well  fitted  to 
supervise  such  a  task  as  Dr.  A.  C.  HaddoN,  round  whom 
a  strong  anthropological  school  has  grown  up  in  Cam¬ 
bridge.  Dr.  Haddon  was  trained  as  a  zoologist,  but  fully 
thirty  years  ago,  when  he  held  the  chair  of  zoology  in  the 
Royal  College  of  Science  in  Dublin,  he  became  interested 
in  tbe  zoology  of  mankind,  and  organized  anthropological 
expeditions  to  the  West  of  Ireland  and  thereby  laid  the 
foundation— one  which  has  been  but  little  built  upon— of 
an. accurate  knowledge  of  the  Irish  people.  Then  at  a  later 
.period  he  led  an  expedition  to  Torres  Straits  and  showed 
the  world  how  a  successful  and  profitable  survey  of  native 
peoples  should  be  made  and  how  a  sound  science  of 
anthropology  should  be  built  up.  Clearly  he  is  the  man 
to  continue  the  great  work  commenced  by  that  very 
remarkable  man  who,  living  a  secluded  and  penurious  life 
ip  Hampstead,  wrote  the  first  edition  of  Man,  Past  and 
Present.  Dr.  Haddon  was  fortunate  in  having  a  very  able 
pupil — Mrs.  Kingston  Quiggin — to  relieve  him  of  the  toil 
involved  in  the  revision  of  such  a  work,  for  the  task  of 
incorporating  into  the  old  text  the  discoveries  of  twenty 
.years  is  one  that  very  few  are  qualified  to  undertake. 
iMi's.  Hingston  Quiggin  has  performed  her  task  most  ably, 
and  by  giving  references  to  all  recent  literature  has  pro¬ 
duced  for  serious  students  of  ethnology  just  such  a 
reference  work  as  they  now  need.  In  such  a  book  we 
must  not  expect,  or  look  for,  new  or  revolutionary  doctrines  ; 
the  aim  of  the  editors,  as  it  was  of  the  original  author,  has 
been  to  give  a  faithful,  perhaps  a  somewhat  cautious, 
reflection  of  the  opinion  held  by  leading  experts. 

■  The  groundwork  of  this  book  is  the  geographical  dis¬ 
tribution  of  the  various  races  and  peoples  of  the  world— a 
careful  analysis  of  the  physical  and  mental  characters,  and 
of  the  religion  and  culture  of  each  variety  being  duly  noted. 
The  classification  of  human  races  originally  adopted  by 
Dr.  Keane  has  been  retained  in  the  present  edition  with 
only  minor  alterations.  That  system  was  one  founded  on 
the  characters  of  the  hair;  for  Dr.  Keane  mankind  fell 
into  three  main  stocks  or  types  — the  woolly  -  haired, 
the  straight-haired,  and  the  wavy  haired.  He  began  his 
'survey  with  the  most  sharply  differentiated  type— the 
woolly-haired,  or  negro.  Planting  himself,  in  imagination, 
in  Ceylon,  he  looked  southwards  and  saw  that  his  woolly¬ 
haired  black-skinned  stock  was  split  into  two  great 
divisions— a  western,  centred  in  the  heart  of  Africa,  and 
an  eastern,  lying  scattered  in  the  islands  north  and  east  of 
Australia.  He  drew  the  legitimate  conclusion  that  these 
two  branches  were  growths  from  a  common  human  stem 
which  had  been  rooted  in  Southern  Asia  when  land  dis¬ 
tribution  and  climate  were  very  different  from  wliat  they 
are  to-day. 

Then,  turning  his  back,  as  it  were,  on  the  Indian  Ocean, 
he  took  up  a  stance  on  the  Himalayas  and  looked  north¬ 
wards  over  the  Tibetan  plateau.  That  plateau  he  supposed 
to  be  the  cradle  of  another  human  stock— the  Mongolian, 
which  had  Ultimately  found  its  chief  centrh  in  China,  and 
liad  spread  until  it  extended  from  Lapland  in  the  West  to 
Japan  in  the  East,  from  the  Siberian  coast  in  the  North  to 
the  warm  islands  of  the 'Pacific  in  the  South.  ■ 

i  Man,  Past  arid  Present.  By  A.  H.  Keane.  Revised  and  largely 
jewritten  by  A.  Hingston  Quiggin  and  A.  C.  Haddon,  F.R.iS. 
Cambridge'  University  Press.  1920.  (Roy.  8vo,  pp.  xi'  +  582;  16  plates. 
36s.  net.i 


Next  passing  to  the  American  continent,  he  seems  to 
have  hesitated  for  a  moment,  uncertain  as  to  the  place  of 
the  American  Indian  in  his  scheme  of  classification.  But 
he  boldly  faced  the  circumstances  of  the  situation.  He 
came  to  the  conclusion  that  the  native  peoples  of  America 
were  descendants  of  Northern  Asiatics  who  had  made  their 
way  to  the  new  continent  before  the  differentiation  and 
spread  of  the  Mongolian  type.  He  therefore  placed 
American  aborigines  in  a  separate  group.  Dr.  Haddon  and 
Mrs.  Hingston  Quiggin  have  done  Dr.  Keane’s  prescience 
less  than  justice  by  substituting  Dr.  Hrdlicka’s  ultra- 
cautious  statements  regarding  the  origin  of  the  American 
Indian  for  the  well-reasoned  conclusions  of  the  original 
author. 

Having  marked  off  these  three  stocks  of  humanity — the 
Negro,  the  Mongol,  and  the  Bed  Indian — Dr.  Keane  swept 
the  remainder  into  a  fourth  stock — the  Caucasian.  How' 
heterogeneous  this  stock  is  we  see  by  bringing  together 
its  extremes.  The  fair-haired  Norwegian  finds  himself 
side  by  side  with  the  black-skinned  native  of  Central 
Africa;  the  Prussian,  the  Slav,  the  Englishman,  are 
bracketed  with  the  Egyptian,  the  Afghan,  the  ebony¬ 
skinned  native  of  India,  and  the  Easter  Islander.  Clearly 
Dr.  Keane’s  Caucasian  group  is  a  hotch-potch  of  humanity, 
and  certainly  should  have  undergone  a  radical  revision  in 
the  preparation  of  the  present  edition. 

But  where  are  we  to  draw  the  line  between  a  member 
of  tbe  Masai  in  Central  Africa  and  a  fair-haired  High¬ 
lander  of  Scotlaud '?  If  we  start  from  the  north  of 
Europe  and  make  towards  the  Mediterranean,  the  tall 
and  fair-skinned  people  gradually  change  in  type  until 
a  short,  dark-haired,  and  bronzed  type  is  reached  in  the 
southern  shores  of  Greece.  Nor  does  the  change  stop 
there,  for  if  we  follow  the  coast  lauds  of  the  Levant  all 
the  way  from  Greece  to  Egypt,  we  shall  find  no  sharp 
break  to  form  a  border-line  between  one  type  and  another, 
and  yet  at  every  stage  of  our  progress  the  physical 
characters  of  the  people  are  some  degree  different.  If 
we  ascend  the  Nile  for  some  distance,  and  then  pass  to 
Central  Africa  by  the  Red  Sea  littoral  and  Somaliland, 
we  shall  find  all  the  grades  which  link  the  Egyptians  to 
the  Masai  and  Bahima,  and  even  then  we  shall  have 
difficulty  in  finding  a  break  in  the  line  wbicli  leads  us  on 
to  the  Zulu.  Now,  the  Hamitic  tribes  of  Uganda  may  be 
most  estimable  people,  but  there  must  be  something  wrong 
with  the  scheme  of  classification  which  sets  them  side  by 
side  with  so  different  a  type  of  humanity  as  that  found  in 
north-west  Europe. 

In  its  ultimate  solution  the  differentiation  of  mankind 
into  races  and  varieties  is  a  medical  problem.  Unless  we 
agree  that  evolution  is  constantly  at  work  and  lias  been 
in  operation  since  living  things  appeared  on  the  earth, 
we  can  give  no  explanation  of  the  present  state  of  the 
zoological  kingdom  of  which  man  is  a  part.  We  do  see 
that  under  certain  disordered  conditions  of  the  glands 
of  internal  secretion  the  physical  characters  of  the 
human  body  can  be  altered,  and  we  are  therefore  justified 
in  presuming  that  the  endocrine  system  is  part  of  Nature’s 
mechanism  for  manipulating  the  body  and  mind,  and  thus 
adapting  mankind  to  his  surroundings.  We  should  expect, 
if  Nature’s  mechanism  for  the  differentiation  of  mankind 
into  races  is  of  the  kind  we  suspect,  that  the  most  clearly 
evolved  types  should  be  found  as  the  nuclei  or  centres  of 
the  most  densely  populated  areas  of  the  world.  We  find 
the  purest  Negro  in  the  heart  of  Africa,  the  purest 
Mongolian  in  the  real  heart  of  Asia,  and  the  round-headed 
Caucasian  in  the  heart  of  Europe.  Then  there  should  be, 
and  there  are,  subsidiary  and  intermediate  centres— some 
of  them  waxing,  others  waning.  It  is  when  we  apply  such 
a  theory  to  the  distribution  of  human  types  and  varieties 
that  we  reach  a  satisfying  explanation  of  the  present 
geographical  arrangement  of  racial  types.  Sooner  or 
later  medical  men,  or  men  with  a  full  training  in  the 
basal  subjects  of  medical  education,  must  apply  them¬ 
selves  to  the  task  of  arranging  mankind  in  natural  groups, 
and  they  must  begin,  not  by  attempting  to  mark  out 
the  world  as  sharply  defined  areas,  but  start  at  the  centres 
where  types  are  being  evolved  and  work  from  the  clearly 
marked  human  type  in  the  centre  of  evolution  to  the  more 
generalized  varieties  at  the  circunlference. 

In  such  a  system  we  shall  not  find  the  impossible 
mixture  of  human  types  presented  to  us  at  preseut  under 
the  name  of  Caucasian.,  ,  i 
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A  MANUAL  OF  VENEREAL  DISEASES. 

Dr.  Maoian  in  liis  Manual  of  Venereal  Diseases 9  follows 
the  usual  practice  of  dividing  the  volume  iuto  two  parts 
the  first  part  dealing  with  gonococcal  infections,  the  second 
with  syphilis.  It  is  essentially  a  practical  textbook,  and 
this  is  as  it  should  be,  for  we  are  told  in  the  preface  that 
it  has  been  written  for  the  use  of  the  general  practitioner, 
n  he  the  r  all  the  elaborate  mechanism  required  for  the 
modem  treatment  of  these  disorders — aud  this  is  par¬ 
ticularly  true  of  gonorrhoea— is  likely  to  be  available  for 
those  dealing  with  occasional  cases  may  be  open  to  ques¬ 
tion ;  but  the  author  has  rightly  taken  the  view  that  this 
does  not  absolve  him  from  describing  them  aiid  their  use. 

The  first  section  contains  much  sound  advice  ;  the 
criticism  on  page  32  of  the  routine  treatment  of  gonorrhoea 
by  santal,  cubebs,  or  copaiba,  followed  by  some  favourite 
astringent  injection,  will  be  endorsed  by  ihose  accustomed 
to  see  the  results  -of  these  methods.  In  the  second  and 
larger  part  syphilitic  infectious  are  considered;  on  page  169 
is  given  a  complete  scheme  for  an  average  case  seeu  shortly 
after  the  primary  sore.  It  is  recommended  that  a  com¬ 
bined  course  of  meicuryand  salvarsau— or  one  of  its  substi¬ 
tutes— extending  over  fifty  days,  should  be  followed  by  the 
administration  of  potassium  iodide  for  a  further  six  weeks. 
While  such  a  plan  is  advocated  by  some  authorities, 
general  opinion  now  rather  favours  the  continued  employ¬ 
ment  of  mercury  over  longer  periods,  up  to  two  years  in 
some  cases,  even  where  the  Wassermaun  reaction  is  nega¬ 
tive.  .Since  relapse  is  by  no  means  infrequent  after  the 
short  ‘intensive’  methods,  these  long  courses  appear  to 
be  justified. 

Apatt  from  this  criticism,  with  which  all  may  not  am-ee, 
the  views  set  forth  should  meet  with  general  acceptance! 
lhe  author’s  pleasaut  and  entertaining  manner  of  present¬ 
ing  his  facts  makes  reading  easy  and  adds  to  the  value  of 
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notes  on  books. 

A  VOLUME  containing  the  Minutes  of  the  General  Medical 
Council  *  and  of  its  various  committees  for  the  year  1919 
has  been  issued.  The  proceedings  of  the  Council  were 
reported  from  time  to  time  in  our  columns.  In  appendices 
occupying  about  half  the  volume,  reports  presented  by 
various  committees  are  given,  together  with  the  usual 
financial  statement  and  report.  The  Council  has  also 
issued  a  General  Index  3  to  its  minutes  for  the  years  1903- 
1919.  the  convenience  of  these  periodical  indexes  is  well 
known  to  all  interested  in  the  work  of  the  Council. 

The  new  number  of  Medical  Science  *  (March,  1920)  con¬ 
tains  reviews  of  recent  literature  on  typhus,  dysentery, 
a  mentary  diseases,  and  diseases  of  the  liver,  and  on  the 
surgical  treatment  of  bronchiectasis  and  pulmonary 
abscess,  and  the  management  of  unreduced  obturator  dis¬ 
locations  of  the  hip.  These  reviews  are  followed  by  some 
seventy  pages  of  abstracts.  It  is  announced  that  an 
Volume°n  0lume  1  Aviu  be  issued  with  the  first  number  of 

The  British  Journal  Photographic  Almanac  for  1920  5 

to°wo1|UUinrtflfhyfninfchKSSUe’  is  ful1  of  information  essential 
to  working  photographers  all  the  world  over.  The  amateur 

photographer  also  will  find  much  to  instruct  him  in  this 
volume  \V  e  wish  the  Almanac  continuance  of  the  wide 
circulation  and  success  it  deserves  and  has  enjoyed. 

issTiahl^^8 ^  a  Yidowed  Physician  to  his  Daughter* 
motherhood  at  pUberfc^  maturity,  marriage!  and 
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four,t  b  edition  of  I)a  Costa’s  Principle*  and  Practic  ■ 
of  I  hysical  Diagnosis’  has  been  revised  and  enlarged  it 
“  »*,  or  medical  »t„,1c„  “  i»bcllari, 

The  l  rs t ° SO venat  V0 ’  &nd  C?Ve,l'S  tbe  adequately 

lhe  first  setentj  pages  deal  with  the  methods  and 

Zh?lqae  ,()f  pb>'slcal  examination  in  general;  then  fol 
low  two  chapters  on  the  examination  of  the  thorax  ami 
broncho-pulmonary  system,  and  after  that  the  various 

DCfintSof9  vilwhof  SyHStem  described  in  detail  from  the 
pomt  of  view  of  physical  signs.  The  next  two  chapters 

Ur°  °  exa™ination  of  the  cardio-vascular  system 

descrihothA  6S;  .th®. last  seventy  pages  of  the  volume 
ThA  1  the  examination  of  the  abdomen  and  its  viscera. 
.1  lie  description  of  the  physical  signs  is  assisted  in  many 

1  cured uemlh0^T‘ThS°.f  P0><t'mortern  specimens  admirably 
ShS  ib!  photographs  of  typical  cases  takei. 
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to  employ  so  many  photographs  of  the  nude  in  exhibiting 

in  this  volun™?  °f  phyS1Cal  signs  as  is  the  author's  practice 
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A  PHYSICAL  CENSUS  OF  THE  31  ALE 
POPULATION. 

Volume  I  is  published  this  week  of  the  Report  upon  the 

sfewrT tlOD,  °f  MeU  °f  Milifcary  Age  by  National 
S  Q17  ?C?  Boards,  covering  the  period  from  November 
st,  1917,  to  October  31st,  1918.1  In  order  to  understand 
the  genesis  of  this  important  work  it  is  necessary  to 
recapitulate  briefly  the  recent  history  of  recruiting  in  this 
country,  and  the  phases  through  which  it  lias  passed. 

The  Pre-War  Standard.  ” 

.before  the  war  we  had  a  voluntary  army,  and  only  men 
of  good  physique  and  free  from  any  physical  defect  were 
accepted  rer  enlistment.  Recruits  were  required  to  possess 
all  the  following  physical  qualifications  : 

int?nik'ence  ?  a  high  standard  of  vision  with  either  eve  • 
oOod  hearing ,  speech  without  impediment;  no  glandular 
swellings;  capacious  and  well  formed  chest;  sound  heart  and 
’1  / re®don?  f  ropa  rupture  i  u  any  degree  or  form  ;  well  formed 
and  fully  developed  limbs;  free  and  perfect  action  of  all  the 

or'defecTs6-  no^Tm?  ff et  and  toeV  110  congenital  malformation 
01  defects  ,  no  sign  of  an  impaired  constitution;  and  a  sufficient 
number  of  sound  teeth  for  efficient  mastication. 

Men  presenting  any  of  the  following  conditions  were 
rejected : 

mI,ndil?at,i0n  i°f  tubercu!ous  disease  ;  constitutional  svphilis- 
broneffial  or  laryngeal  disease  ;  palpitation  or  other  diseases  of 
^,ear] generally  impaired  constitution  ;  under  standard  of 
’  idefeCtf  f°f  A°ICe  or.  hearing  ;  pronounced  stammering; 
loss  or  decay  of  teeth  to  such  an  extent  as  to  materially  interfere 
with  efficient  mastication ;  contraction  or  deformity  of  chest  or 
joints;  abnormal  curvature  of  spine;  defective  intelligence 
hernia;  haemorrhoids;  varicose  veins  or  varicocele  if  severe  • 
CU-au e°UVllSease  ’  cbvonic  ulcers ;  fistula;  traces  of 
corporal  punishment;  or  any  disease  or,  physical  defect  calcu¬ 
lated  to  unfit  them  for  the  duties  of  a  soldier. 

It  was  laid  down  that  the  height,  weight,  and  chest 
measurements  of  each  recruit  should  accord  with  each 
other  and  with  his  age  in  conformity  with  the  official  table 
ot  standards. 

It  will  thus  be  seen  that  the  medical  examination  of 
recruits  was  a  simple  and  straightforward  matter,  as  the 
examiner  was  only  required  to  certify  that  the  candidate 
was  possessed  of  certain  definite  physical  characteristics 
and  was  free  from  other  equally  definite  defects.  Each 
recruit  who  fulfilled  these  conditions  was  passed  “  fit  ” 
and  accepted  for  service.  Each  recruit  whose  physical 
condition  did  not  conform  to  these  standards  was  regarded 
as  ‘-unfit’  and  not  accepted  for  service.  In  short,  the 
army  only  accepted  for  service  the  best  human  material 
judged  by  a  high  standard  and  declined  all  recruits  who 
did  not  conform  to  this  criterion.  The  examination  itself 
was  carried  out  by  medical  officers  of  the  Regular  Forces 
and  of  the  Special  Reserve  and  Territorial  Forces  (under 
certain  conditions)  and  by  civilian  practitioners  specially 
appointed  for  the  purpose;  it  is  evident  that  theirs  was  a 
simple  task  which  required  only  ordinary  attention  to  the 

*  CiPld,-  5<^’  BAI.  Stationery  Office.  1920.  To  be  purchased  throuch 
any  bookseller.  Trice  2s.  6J.  in  paper  covers  ;  6s.  bound. 
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regulations  and  a  straightforward  physical  examination 
for  its  efficient  performance;  the  definite  question  “fit” 
or  “  unfit,”  without  qualification,  was  capable  of  a  definite 
answer  in  each  case. 

The  Outbreak  of  War :  Recruiting  Chaos. 

Such  was  the  position  of  affairs  at  the  outbreak  of  war 
in  August,  1914.  Immediately  there  was  a  tremendous 
rush  of  recruits  to  the  colours,  and  it  was  inevitable  that 
they  should  be  dealt  with  on  the  existing,  almost  in¬ 
genuously  simple,  system,  which  had  to  be  expanded  pre¬ 
cipitately  in  order  to  cope  with  the  immense  requirements 
of  the  situation.  The  result  was  chaos ;  tens  of  thousands 
of  recruits  were  besieging  the  recruiting  offices  to  get  into 
the  army  ;  the  army  was  in  urgent  need  of  men,  and  doctors 
were  called  upon  to  “  examine  ”  as  many  as  200  recruits 
per  diem ;  the  whole  tendency  of  the  situation  was  to 
expedite  and  reduce  to  a  minimum  the  medical  examina¬ 
tion.  The  medical  problems  involved  had  been  visualized 
no  more  than  the  purely  military  problems.  It  is  becoming 
difficult  now  even  to  remember  the  immensity  of  our  un¬ 
preparedness  for  the  war,  and  in  no  department  was  this 
uupreparedness  greater  than  in  that  of  recruiting.  In 
these  circumstances  thousands  of  men  were  passed  “fit” 
into  the  army  every  week  without  any  medical  examina¬ 
tion  worth  the  name.  As  the  weeks  went  on  the  .  army 
itself  began,  as  was  inevitable,  to  realize  that  it  was  con¬ 
fronted  with  a  new  problem — that  the  old  simple  standard 
by  which  the  authorities  had  selected  fit  recruits  was  no 
longer  applicable,  and  that  they  were  being  flooded  with 
men  who  after  a  few  weeks’  or  months’  military  service 
broke  down  and  contributed  an  ever-growing  quota  to  the 
sick  return  and  casualty  lists. 

In  October,  1915,  the  “  Derby  scheme  ”  came  into  opera¬ 
tion; 'men  were  placed  in  groups  according  to  their  age 
and  marital  status,  and  the  different  groups  called  up  as 
required.  By  this  time  public  enthusiasm  for  military 
service  had  coo'ed  down  considerably,  and  instead  of 
pressing  for  admission  to  the  army  men  were  beginning  to 
raise  the  question  whether  they  were  or  were  not  physi¬ 
cally  “  fit.”  In  response  to  the  public  criticism  of  the 
methods  of  medical  examination,  medical  boards  were 
established  by  the  War  Office  at  the  end  of  1915  to  replace 
the  examination  by  single  medical  officers.  Early  in  1916 
appeared  the  first  instructions  for  the  classification  of 
recruits  by  categories;  this  marked  a  great  advance  in 
the  realization  of  the  recruiting  medical  problem,  though 
the  fact  that  it  was  proposed  that  200  examinations  should 
be  carried  out  per  diem  by  each  board  shows  clearly  how 
much  there  still  remained  to  be  learnt  upon  the  subject. 

On  January  27tli,  1916,  the  first  Military  Service  Act, 
which  provided  for  the  compulsory  service  of  unmarried 
men  between  the  ages  of  18  and  41,  became  law  ;  this  was 
followed  on  May  25th  by  Session  2  of  the  same  Act,  which 
extended  the  obligation  to  all  married  men.  Throughout 
that  year  various  modifications  of  the  categories  were 
introduced,  aud  their  number  was  increased.  On  looking 
back,  however,  it  is  evident  that  there  was  no  real 
uniformity  in  the  practice  of  different  recruiting  boards, 
and  little  real  appreciation  of  the  difficulties  and  im¬ 
portance  of  the  problems  presented  by  the  medical  exami¬ 
nation  and  classification  of  recruits.  The  inevitable  dis¬ 
satisfaction  with  this  state  of  things  was  brought  to  a 
climax  by  the  Review  of  Exceptions  Act,  April  5th,  1917. 
Under  this  Act  a  very  large  number  of  men  previously 
exempt  from  military  service  were  called  up  for  examina¬ 
tion,  the  methods  of  which  called  forth  a  storm  of  adverse 
criticism.  The  result  was  the  appointment  of  the  Shortt 
Committee,  which  in  due  course  recommended  to  the 
House  of  Commons  that  recruiting  medical  boards  should 
be  placed  undeR  civilian  control. 

The  National  Service  Organization. 

By  this  time  the  difficulties  attending  the  provision  of 
recruits  for  the  army  were  recognized,  and  also  the 
existence  and  vital  importance  of  the  man-power  problem. 
The  great  fundamental  industries  of  the  country,  including 
munition  works,  had  to  be  adequately  manned,  and  it  was 
evident  that  one  of  the  principal  factors  in  deciding  the 
issue  of  the  war  would  be  the  extent  to  which  each  of  the 
belligerents  succeeded  in  allocating  every  available  man 
to  the  work  in  whieli  he  would  be  most  useful.  A  sneoial 
civilian  department — the  Ministry  of  National  Service — 
was  reconstituted  under  Sir  Auckland  Geddes  to  regulate 


the  man-power  of  the  country,  and  entered  upon  its  task 
on  November  1st,  1917,  with  Sir  James  Galloway  as  Chief 
Commissioner  of  Medical  Services,  at  the  head  of  the 
Medical  Department.  Great  Britain  was  divided  up  into 
ten  regions  as  follows  : 

Northern,  North-Western,  Yorkshire  and  East  Midland, 
South-Western,  South-Eastern,  London,  East  Auglian,  West 
Midland,  Scotland,  and  Wales. 

In  each  region  a  commissioner  of  medical  services  was 
appointed  to  administer  the  medical  work.  These  regions 
were  further  subdivided  into  areas  which  generally  corre¬ 
sponded  to  counties,  and  a  deputy  commissioner  of  medical 
services  was  appointed  to  administer  the  medical  work  in 
each  area  under  the  commissioner  of  the  region.  The 
requisite  number  of  boards  was  set  up  in  each  area  to 
examine  recruits,  the  doctors  of  the  board  being  drawn 
from  a  panel  of  selected  local  practitioners  so  as  to  spread 
the  work,  and,  by  employing"  local  doctors  on  a  part-time 
basis,  to  economize  to  the  utmost  the  medical  man-power 
of  the  country. 

Each  board  consisted  of,  four  members  and  a  chairman, 
each  of  whom  saw  every  recruit  at  some  stage  in  his 
examination.  It  was  recognized  that  much  of  the  diffi¬ 
culty  of  the  past  had  been  due  to  the  complex  nature  of 
a  category  which  was  partly  medical  and  partly  adminis¬ 
trative  ;  the  new  recruiting  boards  were  therefore  in¬ 
structed  that  every  recruit  was  to  be  placed  in  one  of 
the  four  grades  in  accordance  wholly  and  solely  with  his 
physical  condition,  without  regard  to  any  administrative 
consideration,  such  as  his  fitness  for  any  particular  arm 
or  branch  of  the  service.  It  is  evident  that  this  definition 
of  the  duties  of  the  medical  boards — namely,  to  grade  the 
men  brought  before  them  solely  in  accordance  with  their 
physical  condition — laid  the  foundation  of  a  physical 
census  of  the  men  of  military  age  throughout  the  country, 
and  it  is  the  collective  result  of  these  examinations  that 
forms  the  basis  of  the  present  report. 

Scope  of  the  Report. 

The  first  volume  of  the  Report  consists  of  159  quarto 
pages,  with  a  frontispiece,  many  charts  and  graphs 
throughout  the  text,  a  map,  and  five  beautifully  executed 
large  coloured  graphs.  There  is  ample  material  to  justify 
division  of  the  Report  into  two  parts,  for  the  present 
volume  contains  an  enormous  mass  of  information 
obviously  representing  a  still  larger  mass  of  crude 
material  which  has  been  condensed,  sorted,  and  tabu¬ 
lated.  The  second  volume  will  analyse  in  detail  the 
disabilities  for  which  a  quarter  of  a  million  men  -were 
found  totally  and  permanently  unfit  for  military  service, 
and  the  reasons  for  which  men  were  placed  in  Grades  11 
and  III;  it  will  present  also  anthropometrical  observations 
upon  large  numbers  of  men  in  the  various  parts  of  the 
country,  together  with  such  information  as  is  available 
upon  the  physique  of  women  examined  for  the  various 
women’s  corps. 

The  frontispiece  shows  examples  of  men  in  each  of  the 
four  grades ;  this,  with  the  glossary  of  medical  terms,  will 
enable  the  general  reader  to  follow  the  argument  of  the 
text  and  give  him  at  the  outset  a  correct  idea  of  the  maiu 
characteristics  of  the  men  in  each  grade.  The  prefatory 
letter,  addressed  by  Sir  James  Galloway  to  Sir  Auclclaud 
Geddes,  explains  briefly  the  origin  of  the  whole  inquiry  ;  by 
reading  between  the  lines  it  is  sufficiently  evident  how 
much  valuable  work  lies  behind  this  report.  The  con¬ 
cluding  paragraph  observes  truly  that  it  represents  the 
only  survey  of  the  physical  fitness  of  our  male  population 
in  the  history  of  our  country,  and  should  stimulate  interest 
in  the  vital  problem  of  the  health  of  the  nation. 

The  actual  contents  are  divided  into  two  main  parts. 
The  first  consists  of  an  introduction,  describing  briefly  but 
clearly  how  it  came  about  that  every  man  called  up  under 
the  Military  Service  Acts  after  November  1st,  1917,  was 
placed  by  National  Service  Medical  Boards  in  one  of  four 
grades  in  accordance  with  his  physical  condition  alone. 
Then  follow  four  chapters  upon  (1)  grading  as  a  criterion  of 
health,  (2)  the  comparison  aud  analysis  of  grading  results, 
(3)  the  relations  of  occupation  and  health,  (4)  the  causes  of 
low  grading  and  rejection. 

Grading  and  Health. 

Immediate  difficulties  arise  in  considering  grading  as  a 
criterion  of  health.  Physical  fitness  is  a  complex  qualify 
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iucapable  of  exact  measurement.  Furthermore,  cortain 
disabilities,  such  as  deformities  of  the  feet,  are  serious 
from  the  standpoint  of  grading  for  military  work  but  of 
slight  accouut  in  considering  physical  fitness  as  regards 
life  insurance.  This  necessity  for  looking  upon  disabilities 
in  their  military  aspect  has  to  be  kept  in  mind  throughout 
a  perusal  of  the  .Report,  and  whilst  the  general  fitness  of 
recruits  from  a  civilian  standpoint  is  also  fully  investi¬ 
gated  and  coinmonted  on,  it  must  be  remembered  that 
a  certain  number  of  men  were  necessarily  placed  in  lower 
grades  than  would  have  been  the  case  had  the  grading 
been  based  solely  on  their  capacity  for  carrying  on  effi¬ 
ciently  their  own  civilian  employment.  Nevertheless, 
even  after  allowing  for  this  factor,  it  is  sufficiently  de¬ 
pressing  to  find  that  only  36  per  cent,  of  the  men  could 
be  placed  in  Grade  I  as  being  up  to  the  full  normal 
standard  of  health  and  strength  for  their  age,-  and  that 
rather  more  than  10  per  cent,  wore  judged  'to  be  totally 
and  permanently  unfit  for  any  form  of  military  service, 
even  when  it  was  assumed  that  if  a  man  was  physically 
fit  for  any  civilian  work  he  was  fit  for  some  sort  of  armv 
work. 

Broadly,  the  men  examined  during  the  last  year  of  the 
war  were  either  those  combed  out  of  protected  industries, 
those  refused  further  exemption  by  tribunals,  and  youths 
attaining  the  age  of  18,  or,  on  the  other  hand,  men  pre¬ 
viously  rejected  or  between  43  and  51.  The  standard  of 
physical  fitness  of  the  former  and  larger  group  will  be 
above  the  average  and  of  the  latter  below  the  average,  so 
that  the  argument  that  the  results  of  these  examinations 
give  a  fair  picture  of  the  manhood  of  military  age  seems  to 
be  j  ustiiied. 

ft  is  oiearly  a  first  necessity  in  such  an  inquiry  to  have 
some  definite  idea  as  to  what  ratio  the  different  grades 
should  bear  to  each  other  in  a  community  of  satisfactory 
average  physique.  In  order  to  attempt  an  accurate 
estimate  of  this  required  ratio  the  reports  of  the  work  for 
the  first  eight  months  were  submitted  to  Professor  Arthur 
Keith,  whose  memorandum  is  included  in  the  Report.  The 
general  result  of  his  most  interesting  study  of  the  problem 
is  that  a  normally  healthy  community  should  produce 
70  per  cent.  Grade  I,  20  per  cent.  Grade  II,  7.5  per  cent. 
Grade  III,  and  2.5  per  cent.  Grade  IV  men.  The  actual 
percentages  for  these  grades,  as  shown  in  the  total  results 
of  2,425,184  examinations,  were  36,-22.5,  31.3,  10.2,  indi¬ 
cating  only  too  plainly  the  widespread  prevalence  of  a 
physique  much  below  that  which  ought  to  exist  in  a 
lieallhy  community.  Expressing  these  percentages  in 
actual  figures  we  find  a  shortage  of  825,000  Grade  I  men 
and  an  excess  of  575,000  Grade  III  men,  aud  of  190.000 
Grade  IV  men — truly  a  disquieting  result. 

The  general  physique  of  any  group  of  men  may  be  ex¬ 
pressed  by  the  estimation  of  what  Professor  Keith  calls 
the  “index  of  fitness.”  Without  detailing  the  method  by 
which  this  index  is  calculated  it  may  here  be  stated  that 
for  a  normally  healthy  group  this  index  should  be  89.3. 
The  actual  index  for  the  whole  of  the  United  Kingdom 
was  fouud  to  be  70.9,  a  deficit  of  18.4  on  Keith’s  standard. 
A  table  of  graphs  is  given  showing  the  total  grading, 
numbers,  and  percentages  for  each  region,  and  from  this  Tt 
is  seen  that  the  lowest  index  of  fitness  was  in  the  London 
and  South-Eastern  Region — namely,  66.7 — and  the  highest 
in  Wales— namely,  76.3. 

Chapter  III  contains  au  able  summary  of  the  relations 
of  occupation  to  health,  miners  aud  agriculturists  being- 
special  ly  considered.  These  two  occupations  head  the  poll 
in  grading  results,  and  give  indices  of  fitness  closely 
approximating  to  Keith’s  standard;  whereas  tailors,  fox- 
example.  are  far  below  this  standard.  The  application  of 
this  standard  of  fitness  to  various  trades  is  very  illumi¬ 
nating  in  its  results  and  affords  a  valuable  method  of 
expressing  clearly  and  concisely  the  relation  of  occupation 
to  health. 

Tlie  causes  of  low  grading  and  rejection  are  considered 
from  a  general  point  of  view  in  Chapter  IV,  especial 
emphasis  being  laid  011  the  deplorably  low  standard  of 
health  found  amongst  youths.  From  the  examination  of 
260,000  lads  of  18  it  was  fouud  that,  in  contrast  with  the 
results  to  be  expected  from  Keith’s  standard,  there  was  a 
deficit  of  nearly  13,000  Grade  I  and  an  excess  of  over 
6,000  Grade  IY  youths.  In  other  words,  there  were  almost 
twice  as  many  youths  totally  and  permanently  unfit  for 
auy  form  of  military  servioe  as  there  should  have  been. 


Comparison  of  Regions. 

The  second  part  of  this  Report  gives  the  detailed 
information  upon  which  the  general  conclusions  of  the  first 
are  based ;  it  consists  of  statistical  and  general  reports 
furnished  by  the  Commissioners  of  Medical  Services  and 
other  medical  officers  of  the  various  l'egions  into  which  the 
country  was  divided  for  administrative  purposes.  Each 
regional  report  contains  a  valuable  collection  of  statistical 
and  general  medical  detail  judiciously  selected  and 
arranged  from  the  bewildering  mass  of  isolated  facts 
which  accumulated  in  the  course  of  the  work.  The  sifting 
of  the  grain  from  the  chaff  in  ordor  to  present  the  essential 
facts  in  clear  and  intelligibl  ■  form  must  have  involved 
immense  labour  on  the  part  of  the  medical  officers  con¬ 
cerned,  and  they  are  to  be  congratulated  on  the  clarity  of 
the  statistical  tables  and  graphs  aud  on  the  way  in  which 
they  have  brought  to  life  these  dry  bones  of  figures,  in¬ 
fusing  them  with  the  vital  energy  of  their  own  zeal  for 
research. 

The  report  of  the  Commissioner  of  Medical  Services  for 
the  London  and  South-Eastern  Region  is  conspicuous  for 
the  wholly  admirable  series  of  coloured  charts  with  which 
it  is  illustrated,  reflecting  great  credit  on  the  foresight  and 
enthusiasm  of  the  Commissioner  of  Medical  Services  and 
his  staff.  So  comprehensively  and  clearly  do  these  charts 
bring  out  the  salient  features  of  the  inquiry  that  but  little 
textual  elaboration  is  necessary,  and  they  constitute  a 
masterpiece  in  the  art  of  graphic  presentation  of  com¬ 
plicated  facts. 

An  analysis  of  about  230,000  consecutive  examinations 
was  made  in  this  region,  the  basis  of  the  analysis  being  a 
division  according  to  occupations,  diseases,  and  ages,  the 
inter-relation  of  these  factors  being  exhaustively  worked 
out.  It  was  found  necessary  to  limit  the  more  detailed 
analysis  to  men  placed  in  Grades  III  and  IY  only,  but 
important  figures  are  also  given  relative  to  Grades  I  and  II. 

Special  attention  was  directed  in  the  London  areas  to 
any  evidence  obtainable  as  regards  a  correlation  between 
particular  diseases  and  overcrowding  associated  with  bad 
hygienic  conditions.  Au  area  in  the  East  End  of  London, 
comprising  Mile  End,  Whitechapel,  Stepney,  London  Docks, 
Bethnal  Green,  and  Bow  was  mapped  out  as  a  “Black  List” 
area  and  all  facts  relative  to  this  area  were  separately 
analysed.  The  area  thus  delimited  corresponded  closely 
with  the  distribution  of  the  alien  population,  and  thus  an 
indication  of  the  effect  of  racial  factors  was  also  obtained. 
In  general  it  was  found  that  the  “  Black  List  ”  area  com¬ 
pared  with  other  areas  showed  a  higher  percentage  of  all 
diseases,  and  especially  of  pulmonary  tuberculosis  and 
other  respiratory  diseases.  This  is  according  to  expecta¬ 
tion,  and  affords  further  evidence,  were  such  required,  of 
the  urgent  need  of  drastic  action  in  regard  to  housing  and 
sanitation.  A  further  disquieting,  though  less  commonly 
appreciated,  fact  brought  out  in  those  statistics  is  the 
unhealthiness  of  the  group  of  trades  comprised  under 
the  heading  “barbers,”  and  including  Turkish  bath  atten¬ 
dants,  masseurs,  manicurists,  chiropodists,  and  complexion 
specialists.  This  trade  group  showed  the  highest  per¬ 
centage  in  relation  to  almost  every  disease — an  unwelcome 
thought  when  one  recalls  the  mauv  opportunities  afforded 
to  these  trades  for  conveying  infection  by  close  contact 
with  their  customers. 

Venereal  Disease  among  Recruits. 

Venereal  diseases  are  seen  to  have  exerted  only  a  very 
slight  influence  as  a  factor  in  relegating  a  man  to  Grade  Ilf 
or  IV,  and  it  is  noticeable  that  the  impression  given  by  the 
reports  from  all  regions  is  that  the  prevalence  of  venereal 
disease  is  small.  It  must  be  observed  at  once  that  these 
returns  furnish  no  real  evidence  on  this  point;  men  were 
examined  primarily  with  regard  to  diseases  and  disabilities 
which  limit  or  abolish  military  efficiency.  Active  venereal 
disease,  granted  that  appropriate  treatment  is  given,  rarely 
lias  such  an  effect  except  for  a  short  while,  and  men  with 
active  venereal  disease  were  placed  in  the  grade  for  which 
they  were  otherwise  suited,  and  recommended  to  have 
their  disease  properly  treated ;  if  they  were  called  up  for 
service  at  once,  they  were  admitted  straight  away  into  a 
military  hospital.  Furthermore,  it  must  be  remembered 
that,  except  in  its  acute  stages,  the  diagnosis  of  venereal 
disease  requires  considerable  time  and  skill,  with  the  aid 
of  a  fully  equipped  pathological  laboratory,  and  rapid 
I  accuracy  iu  its  diagnosis,  even  by  such  methods,  has  only 
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been  attained  since  the  beginning  ot  the  war.  It  was  no 
part  of  the  duty  of  medical  recruiting  boards,  faced  witli 
the  urgent  necessity  of  examining  and  grading  tens  of 
thousands  of  men  as  rapidly  as  possible,  to  make  any 
special  investigation  into  the  general  prevalence  of  such 
diseases.  In  fact,  it  is  evident  that  this  Report  furnishes 
as  little  direct  evideuce  of  the  prevalence  of  venereal 
disease,  as  it  does  of  the  exanthemata  or  other  acute 
infections. 

The  real  evidence  regarding  the  prevalence  of  venereal 
disease,  as  brought  to  light  in  this  Report,  is  to  be  found  in 
the  statistics  as  to  the  health  of  older  men,  in  the  frequency 
with  which  they  were  found  to  be  suffering  from  diseases 
of  the  circulatory  and  nervous  systems,  and  other  dis¬ 
abilities  in  the  causation  of  which  venereal  disease  plays 
an  important  part.  Further,  the  records  of  venereal  disease 
in  the  army  show  clearly  the  extent  to  which  latent 
disease,  which  could  not  be  detected  by  the  boards, 
became  manifest  under  army  conditions. 

In  the  section  devoted  to  the  Loudon  and  South-Eastern 
Region  an  inteiesting  report  is  also  furnished  in  regard  to 
a  period  prior  to  the  Military  Service  Acts.  This  is  im¬ 
portant  in  connexion  with  the  question  as  to  how  far  the 
men  examined  during  the  last  year  of  the  war  may  be 
regarded  as  a  fair  sample  of  the  population.  Defective 
feet  were  found  in  23.8  per  cent,  of  these  recruits,  at  least 
18  per  cent,  of  which  were  apparently  due  to  causes  easily 
preventable  in  early  life.  No  fewer  than  42.5  per  cent, 
suffered  from  dental  defects  affecting  their  general  health, 
again  largely  as  the  result  of  early  neglect.  An  instruc¬ 
tive  table  is  given,  showing  the  relative  grading  per¬ 
centages  of  Russian  Jews  as  compared  with  British 
recruits,  70.1  per  cent,  of  the  latter  being  up  to  Grade  I 
or  II,  whereas  only  30.4  per  cent,  of  the  former  attained 
that  standard. 

“  Overtime  ”  Research. 

The  Commissioner  of  Medical  Services  for  the  North- 
Western  Region,  comprising  Lancashire  and  Cheshire, 
presents  in  his  report  a  long  series  of  most  detailed  and 
comprehensive  statistical  tables.  These  deal  chiefly  with 
the  work  of  the  Liverpool  Boards,  and  the  medical  officer 
in  charge  of  them  may  be  complimented  on  the  minute 
accuracy  with  which  his  records  were  kept.  In  reading 
these  reports  on  the  work  of  National  Service'  Medical 
Boards  it  is  easy  to  forget  the  circumstances  under  which 
the  work  was  done.  The  primary,  and  indeed  from  the 
official  War  Office  point  of  view  the  only,  duty  of  the 
Boards  was  to  extract  from  the  male  population  a 
maximum  number  of  men  physically  capable  of  fighting, 
or  assisting  to  fight,  the  Germans..  The  compilation  of 
any  other  statistical  returns  beyond  those  dealing  directly 
with  this  necessity  (and  they  were  no  small  number  in 
themselves)  was  subsidiary  and  outside  the  ordinary  daily 
work.  No  official  time  or  place  was  recognized  for 
research  of  a  general  medical  or  statistical  nature  ;  “  there 
was  a  Avar  on,”  and  research  must  take  a  back  place. 
Such  was  the  general  and  natural  attitude  of  the  autho¬ 
rities;  though  Commissioners  of  Medical  Services  were 
directed  to  concern  themselves  with  the  local  conditions 
and  social  circumstances  of  the  population  in  regard  to 
their  bearing  on  the  health  and  physical  fitness  of  the 
people,  it  is  manifest  that  this  unique  and  fleeting  oppor¬ 
tunity  of  collecting  and  collating  invaluable  information 
was  seized  only  when  the  personal  energy  and  enthusiasm 
of  individual  medical  officers  led  them  to  devote  their 
scauty  leisure  to  this  work.  It  is  therefore  the  more 
remarkable  that,  with  but  two  exceptions,  all  the  regions 
are  able  to  show  results  which  must  have  cost  much 
labour  out  of  office  hours,  and  show  'that  the  medical 
officers  concerned  realized  the  unique  opportunity  pre¬ 
sented  for  research.  In  the  North-Western  Region,  for 
example,  the  age-incidence  of  tuberculosis,  pulmonary  and 
non-pulmouary,  is  fully  worked  out,  and  an  elaborate 
investigation  into  the  frequency  distribution  of  height, 
Aveiglit,  and  chest  measurements  is  set  forth  in  full. 

The  fact  that,  by  specially  analysing  the  statistics  rela¬ 
tive  to  youths  who  had  just  attained  military  age,  informa¬ 
tion  could  be  obtained  in  regard  to  a  soil  which  had  hdt 
been  dug  over  by  previous  recruiting  Avas  fully  made  use 
of,  and  the  details  given  of  physique  and  disabilities  in 
youths  provide  a  basis  upon  which  the  general  health  of 
the  young  men  in  this  region  can  be  accurately  gauged. 
The  results  of  this  analysis  are  sufficiently  deplorable. 


“  Out  of  1,070  recruits  of  18  years  of  age  no  fewer  than 
451  (equal  to  42  per  cent.)  were  less  tlian  112  lb.  in  weight, 
and  142  of  them  (equal  to  13  per  cent.)  were  less  than  100  lb. 
in  weight.”  Such  figures  only  need  to  be  mentioned  to 
bring  home  Avith  full  force  the  alarming  and  widespread 
existence  of  a  youthful  C3  population. 

The  sad  x-esults  of  so  Ioav  a  standard  of  health  amongst 
youths  are  further  exemplfied  in  a  memorandum  on  the 
|  health  of  men  over  43  years  of  age  in  Manchester  and 
Stockport.  Here  again  a  “  virgin  soil,”  unaffected  by 
previous  recruiting,  Avas  studied,  and  the  conclusion  xvas 
arrived  at  that  “  the  aver  ge  man  here  is,  for  military 
|  purposes,  an  old  man  before  he  reaches  the  age  of  40.” 
Very  severe  varicose  veins  were  exceedingly  common,  as 
were  also  rheumatic  troubles  and  cardiac  disabilities.  In 
Salford,  out  of  1,877  cases,  only  8  per  cent.  shoAved  no 
disability  of  any  sort!  The  writer  of  the  memorandum 
suggests  that  the  root  cause  of  this  low  standard  in  health 
is  to  be  found  in  the  early  age  at  Avhich  boys  commence 
hard  and  exhausting  work,  no  opportunity  being  given  for 
any  form  of  physical  culture  either  as  games  or  otherwise. 
Unfortunately,  these  lads  accept  this  state  of  affairs  with 
dull  contentment,  and  appear  to  take  almost  a  pride  in 
their  disabilities. 

The  Commissioner  of  Medical  Services  for  the  West 
Midland  Region  made  a  special  study  of  military  age  in 
its  relation  to  weight,  height,  and  grading,  and  also  the 
details  of  occupation  and  disease,  with  special  analysis  of 
tuberculosis  and  venereal  disease,  amongst  the  men 
rejected  (Grade  IY).  The  results  are  shown  in  a  series 
of  tables  and  graphs,  each  being  subdivided  into  the  ten 
main  areas  of  the  region — namely,  Birmingham,  Burslem, 
Dudley,  Worcester,  Coventry,  ShreAvsbury,  Hereford, 
Leamington,  Walsall,  and  Wolverhampton.  Nearly  233,000 
men  were  examined  during  the  twelve  months  (November, 
1917,  to  November,  1918)  to  which  the  report  refers. 
Reference  must  be  made  to  the  tables  and  graphs  them¬ 
selves  in  order  fully  to  appreciate  the  intricacy  of  the 
investigation  and  the  admirable  AVay  in  which  the 
essential  points  brought  out  therein  are  discussed.  In 
regard  to  the  figures  for  weights  arid  heights  com¬ 
parison  is  made  with  previous  work  on  the  subject 
by  the  Anthropnmetrical  Committee  Of  the  British 
Association  in  1883,  and  it  is  regrettably  clear  that 
the  standard  of  weight  and  height  in  this  region  falls 
far  short  of  that  previously  worked  out  (in  much 
smaller  figures)  for  the  average  general  population  by  that 
Committee.  The  conditions  of  labour  in  the  Potteries  and 
in  the  brass  and  allied  trades  in  Birmingham  are  discussed 
at  some  length,  and  the  conclusion  is  reached  that  the 
general  conditions  in  these  trades  are  definitely  inimical 
to  health,  and,  combined  Avith  overcrowding  in  houses 
Avhich  are  damp  and  dirty,  produce  a  high  percentage  of 
diseased  and  disabled  individuals.  The  need  for  organized 
physical  culture  is  emphasized  here  as  in  the  North- 
Western  Region.  A  report  is  given  from  a  tuberculosis 
officer  who  examined  874  cases  referred  to  him.  He  calls 
attention  to  the  large  proportion  (15  per  cent.)  of  those 
suffering  from  tuberculosis  who  were  unaware  of  the  fact, 
though  in  a  good  many  the  disease  was  fairly  advanced, 
and  considers  that  there  is  a  serious  danger  to  the 
community  in  this  ignorance. 

The  report  on  the  Yorkshire  and  East  Midland  Region 
is  chiefly  concerned  with  the  work  done  in  the  Leeds  and 
Barnsley  areas,  the  D.C.M.S.  of  Leeds  commenting  especi¬ 
ally  on  the  bad  housing  conditions  in  that  area,  there 
being  no  fewer  than  60.000  “back-to-back”  houses.  He 
considers  that  the  Jews  in  Leeds  are  becoming  “a  menace 
to  the  Avelfare  of  the  city,”  on  account  of  their  lack  of 
sanitation  and  the  prevalence  of  tuberculosis  amongst 
them.  An  interesting  note  is  made  on  the  prevalence  of 
an  artificially  produced  glycosuria  amongst  recruits.  He 
estimates  that  there  must  be  10,000  to  12,000  sufferers 
from  tuberculosis  in  Leeds.  As  regards  the  Barnsley  area, 
an  exhaustive  analysis  was  made  of  the  mental  and 
physical  disabilities  of  1,844  men  placed  in  Grade  IV. 
Here  again  pulmonary  tuberculosis  is  very  prevalent, 
accounting  for  over  25  per  cent,  of  the'  rejections,  and 
amongst  them  2  were  found  to  be  retailing  milk,  35  were 
clerks,  4  hairdressers,  and  5  school  teachers,  all  presumably 
propagating  infection  through  their  Avork.  The  Commis¬ 
sioner  of  Medical  Services  of  the  region  makes  a  detailed 
criticism  of  the  memorandum  by  Professor  Arthur  Keith, 
given  in  Part  I  of  the  Report,  and  specially  discusses  the 
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causes  of  difference  in  the  gradings  in  Leeds  and  Sheffield. 
The  criticism  is  interesting  and  relevant,  and  an  alter¬ 
native  method  of  estimating  physical  fitness  is  given  at 
some  length. 

The  report  on  the  Eastern  Region,  though  comparatively 
short,  is  very  concise,  and  contains  much  useful  and 
interesting  iulormation  in  regard  to  the  areas  of  the 
region.  Tuberculosis  here  accounted  for  about  13  per 
ceut.  of  the  rejections,  whilst  cardiac  disabilities  were 
responsible  for  11  per  cent.  As  was  found  in  the  London 
and  South-Eastern  Region,  there  is  hero  also  evidence  that 
tho  majority  of  cases  of  defective  feet  could  have  been 
prevented  by  intelligent  footwear  and  treatment  in  early 
life.  Housing  conditions  in  the  Oxford  area  are  described 
as  very  unsatisfactory,  and  in  Buckinghamshire  it  was 
remarked  that  whereas  the  young  farm  labourer  of  18  to 
21  is  usually  of  splendid  physique,  the  same  class  of  man 
at  40  is  middle  aged,  and  suffers  from  such  disabilities 
as  myalgia,  arthritis,  varicose  veins,  hernia,  and  fl  it -feet. 
The  statement  made  that  Buckinghamshire  is  “remark¬ 
ably  free  from  venereal  disease,”  though  possibly  true,  is 
not,  however,  supported  by  any  adequate  evidence. 

No  written  report  is  given  on  the  work  in  the  Northern 
and  South-Western  Regions,  but  graphs  showing  the 
gradings,  actual  numbers  and  percentages  for  each  month 
of  the  period  November  1st,  1917,  to  October  31st,  1918, 
are  given  in  respect  of  both  regions. 

The  Scottish  Findings. 

Scotland,  on  the  other  hand,  is  de.>lt  ivitli  in  a  full  and 
comprehensive  report.  Visual  defects  were  analysed  in 
regard  to  16,000  examinations  in  the  Edinburgh  area,  and, 
taking  xfi3  and  better  in  both  eyes  as  an  average  standard 
of  efficient  sight,  it  was  found  that  23.8  per  cent,  fell  below 
this  mark.  High  myopia  was  common  and  chronic 
blepharitis  widespread ;  ten  cases  of  trachoma  were  re¬ 
corded.  Special  stress  is  laid  on  the  progressive  nature 
of  myopic  defects,  a  factor  of  importance  in  subsequent 
claims  for  pension,  and  the  large  number  of  eyes 
damaged  by  corneal  nebulae  and  scars  following  on  the 
common  eczematous  keratitis  of  childhood,  furnishing 
another  example  of  adult  disability  due  to  preventable 
disease  in  early  life.  One  thousand  entries  in  the  re¬ 
cruiting  register  of  Glasgow  were  summarized,  and,  as  in 
other  industrial  areas,  the  prevalence  of  poor  physique 
and  the  need  for  systematic  physical  culture  is  strikingly 
shown. 

The  recruits  from  Ayrshire  and  Wigtownshire,  18  432  in 
number,  were  studied  as  regards  the  relation  of  age  and 
occupation  to  grading,  and  full  tables  of  the  results 
obtained  are  given.  It  is  a  pleasant  contrast  to  the  usually 
depressing  results  of  these  investigations  to  find  that,  at 
least  as  regards  the  Ayrshire  miners,  there  is  a  predomi¬ 
nance  of  high  mental  and  physical  efficiency,  due,  it  is 
considered,  to  improved  conditions  of  labour."  In  general 
the  standard  of  physique  in  these  areas  was  fairly  good, 
and,  apart  from  their  fitness  for  military  life,  it  was  con¬ 
sidered  that  67.6  per  ceut.  were  fit  for  ordinary  civilian 
occupations,  23.5  per  cent,  moderately  handicapped,  and 
8.8  per  cent,  seriously  handicapped.  Severe  varicose  veins 
are  again  noted  as  very  common. 

A  chairman  of  a  medical  board  dealing  with  industrial  j 
areas  in  Scotland,  notably  Dundee,  Perth,  Fifesliire,  and 
Stirlingshire,  records  his  impressions,  and  once  more  the  :■ 
widespread  occurrence  of  preventable  disabilities,  the  bad  i| 
influence  of  early  full-time  labour  amongst  boys  with  a  ' 
lack  of  good  housing  accommodation  and  opportunities  for  [ 
recreation  and  sports,  are  emphasized.  Dealing  with  a  ) 
period  prior  to  the  institution  of  National  Service  Medical 
Boards,  namely,  from  August,  1916,  to  May,  1917,  a  lengthy 
analysis  is  given  of  the  physical  defects  found  amongst 
10,000  men  between  18  and  41  years  of  age  in  Scotland, 
drawn  from  both  agricultural  and  industrial  districts.  Only 
20  per  cent,  were  found  free  from  noteworthy  physical 
defect.  Y  alvular  defects  of  the  heart  were  found  in  2.4 
per  cent.,  varicose  veins  in  5  per  cent!.  pulmonary  tubercu¬ 
losis  in  1.07  per  cent.,  and  deformities  of  various  kinds  in 
7.4  per  cent.  These  are  only  a  few  samples  of  the  diseases 
considered.  An  interesting  note  on  malingering  is  added 
showing  that  it  usually  consisted  of  the  exaggeration  of  a 
slight  defect. 

\Yales :  the  Healthy  Miner. 

The  Commissioner  of  Medical  Services  for  Wales,  in 
dealing  with  recruiting  during  the  period  November  1st, 
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1917,  to  dune  30tli,  1918,  divides  it  into  four  phases 
according  to  the  order  in  which  miners  and  other  men  in 
protected  industries  were  called  up.  Miners  as  a  whole 
proved  to  bo  an  excellent  type  of  recruit.  They  were, 
however,  whilst  otherwise  fit,  very  subject  to  affections  of 
tho  metatarso  phalangeal  joints,  hypertrophy  of  the  heart, 
the  results  of  old  iractures,  and  miners’ nystagmus.  The 
occurrence  of  nystagmus  varied  with  the  type  of  mine, 
being  very  prevalent  when  safety  lamps  had  been  used, 
the  light  being  then  more  or  less  fixed,  with  the  result  that 
tho  miner  constantly  changes  his  visual  accommodation  as 
lie  moves  about,  in  contrast  to  what  occurs  when  a  steady 
illumination  is  provided  by  a  naked  light  carried  about 
by  the  miner.  The  Commissioner  considers  that  it  is 
extremely  doubtful  whether  a  man  suffering  from  any 
degree  of  nystagmus  should  be  passed  as  fit  for  combatant 
work  on  account  of  its  liability  to  become  severe  at  any 
time  and  the  great  difficulty  in  vision  experienced  in 
dim  light. 

Agriculturists  in  Males  provided  a  good  type  of  recruit, 
especially  those  from  the  pasturage  farms,  in  spite,  how¬ 
ever,  of  the  good  general  physique  of  recruits  from  Wales,' 
as  far  as  mining  and  agriculture  are  concerned,  there 
appeared  to  be  good  evidence  that  diseases  of  blood  vessels 
and  valvular  disease  of  the  heart  were  alarmingly  common, 
while  the  industrial  regions  again  demonstrated  the  evil 
effects  of  long  hours  aud  too  severe  labour  at  an  early  age 
in  producing  premature  age  and  general  deterioration  of 
physique.  The  results  of  grading  of  this  region  are  clearly 
set  out  in  graphic  form,  enabling  them  to  be  easily  aud 
rapidly  comprehended. 


THE  ASSOCIATION  OF  CERTIFYING  FACTORY 

SURGEONS. 

The  Council  of  the  Association  of  Certifying  Factory 
Surgeons,  of  which  Sir  Thomas  Flitcroft  of  Bolton  is  now 
president,  has  published  a  report  for  the  years  1914-19 
inclusive.  As  with  other  associations  of  a  similar 
character,  active  operations  were  suspended  to  as.  great 
an  extent  as  possible  during  the  war;  Dr.  J.  Hedloy 
occupied  the  position  of  president  for  three  years  in 
succession,  and  Dr.  Thomas  Watts  for  two  years  in  suc¬ 
cession.  The  Council,  however,  despite  war  handicaps  in¬ 
volving  the  whole  profession,  was  compelled  to  resume  its 
activities  on  three  separate  occasions. 

in  1916  a  very  strenuous  resistance  was  made  to  the 
abolition  of  accident  reports  when  the  Police,  etc.  (Mis¬ 
cellaneous  Provisions)  Bill  was  brought  before  Parliament. 
With  the  assistance  of  the  British  Medical  Association  and 
many  members  of  Parliament,  the  objectionable  clause 
was  fought  in  the  House  of  Commons  through  each  stage 
of  the  bill,  and,  although  it  was  somewhat  modified  in 
order  to  retain  the  investigation  of  poisonings  due  to 
accident  and  to  allow  the  Secretary  of  State  to  schedule 
any  particular  class  of  accident  for  investigation,  when 
the  bill  was.  passed  this  important  function  of  the  cer¬ 
tifying  surgeon  had  practically  disappeared.  The  British 
Medical  Association  organized  an  opposition  in  the  House 
of  Lords,  but  the  spirit  of  economy  was  even  stronger  in 
that  House,  and  no  further  alteration  was  made  in  the 
clause  as  it  left  the  House  of  Commons.  The  case  for 
compensation  was  subsequently  laid  before  the  Home 
Secretary,  who,  however,  stated  that  the  terms  of  appoint¬ 
ment  precluded  compensation.  By  this  action  of  the 
Government  certifying  surgeons  as  a  whole  lost  £12,000 
per  annum,  and  those  responsible  were  no  doubt  able  to 
congratulate  themselves  on  effecting  a  very  valuable  war 
economy.  Nevertheless,  it  was  rather  a  severe  tax  on  a 
small  section  of  the  medical  profession. 

In  1918  the  Council  were  stimulated  to  further  action, 
owing  to  the  diminishing  value  of  the  fees  paid  for  certi¬ 
fying  and  other  work.  It  was  felt  that  the  basis  of  pay  ¬ 
ment  for  certifying,  which  was  fixed  in  1833  at  6d.  a  case, 
was  wofuily  inadequate  to  meet  the  present  day  increase 
in  cost  of  commodities.  A  conference  with  the  Chief  In¬ 
spector  of  Factories  was  held  in  J uly,  1918,  when  the  circum¬ 
stances  were  fully  laid  before  him.  Since  then  it  is  pointed 
out  that  the  Home  Secretary  had  made  no  move  whatever 
to  assist  these  doctors  by  raising  this  ancient  scale  of  fees 
or  by  ordering  a  bonus.  It  is  admitted  that  certifying 
surgeons  can,  under  Section  124  of  the  Factory  Act  of  1901, 
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make  agreements  with  employers  respecting  the  amount  of 
fee  to  be  paid,  and  it  is  stated  that  such  arrangements  have 
in  many  cases  been  made.  Tins  power  is,  however,  not 
regarded  as  sufficient,  in  face  of  the  fact  that  employers 
have  the  right  to  adhere  to  the  minimum  scale  scheduled 
in  the  Act,  and  it  is  held  that  there  should  not  be  any 
variation  of  fee  in  different  parts  of  the  country,  the 
necessity  for  increase  being  equally  pressing  everywhere. 
The  Council  is  of  opinion  that  the  financial  stress  is  much 
greater  at  the  present  time  than  was  the  case  when  the 
interview  with  the  Chief  Inspector  took  place,  and  that 
the  suggested  increase  of  fees  then  made  would  be  quite 
insufficient  to  meet  the  needs  of  to  day.  It  is  pointed  out 
that  the  Civil  Service  scale  of  grants  for  local  Government 
technical  officials  now  amounts  to  a  bonus  on  ordinary 
remuneration  of  £60,  plus  30  per  cent,  of  the  income,  and 
that  it  cannot  be  regarded  as  fair  that  certifying  surgeons, 
who  are  undoubtedly  Government  officials,  should  be 
expected  to  carry  on  with  fees  established  in  1833.  At 
the  recent  annual  meeting,  when  the  position  was  laid 
before  the  members,  the  opinion  was  practically  unani¬ 
mous  that  nothing  less  than  doubling  of  the  statutory 
amounts  allowed  would  meet  the  situation,  and  we  are 
informed  that  representations  on  these  lines  have  now 
been  made  to  the  Home  Office. 

The  report  describes  the  action  taken  by  the  Council 
when  the  Ministry  of  Health  Bill  was  before  Parliament, 
and  expi  esses  satisfaction  with  the  intention  of  the 
Government  to  transfer  the  Factory  Department  to  a 
Ministry  of  Employment. 

The  honorary  secretary  is  Dr.  W.  F,  Dearden,  168, 
Trafford  Road,  Manchester. 


PURE  AND  CLEAN  MILK. 

The  medical  profession  is  in  a  dilemma  with  regard  to  the 
prescription  of  milk.  The  dilemma  is  this,  that,  on  the 
one  hand,  it  is  generally  agreed  that  for  infants  fresh 
cow’s  milk  is  the  best  available  substitute  for  mother’s 
milk,  aud  that  it  is  a  most  valuable,  almost  indispensable, 
part  of  the  diet  of  young  children.  On  the  other  baud, 
cow’s  milk,  as  ordinarily  available,  has  dangers  of  its  own ; 
there  is  the  risk  of  tuberculosis  and  the  risk  of  contamina¬ 
tion  by  other  organisms,  especially  those  of  the  B.  enter - 
itidis  sporogenes  and  organisms  of  the  food-poisoning 
group,  but  including  the  enteric  group,  during  milking  and 
the  subsequent  manipulations.  It  is  difficult  to  eliminate 
these  risks.  The  fact  that  tuberculosis  is  exceedingly 
common  among  our  herds  has  to  be  admitted,  and  the  diffi¬ 
culty  of  eliminating  it  faced.  Under  ordinary  dairy  farm 
conditions  milk  is  always  subject  to  faecal  contamina¬ 
tion  and  almost  without  exception  contains  B.  coll , 
the  contamination  being  often  heavy,  even  in  the 
early  stages,  and  rapidly  increasing  under  trade  and 
domestic  conditions.  Though  difficult,  it  is  not  impossible 
to  eliminate  these  risks ;  scientific  management  is  neces¬ 
sary,  a  herd  free  from  tubercle  must  be  obtained,  and 
every  one  employed  on  the  dairy  farm  must  be  imbued 
with  the  principles  by  the  observance  of  which  success  can 
alone  be  attained.  In  practice  the  difficulty  hitherto  has 
been,  as  a  rule,  so  great  that  the  medical  profession  has 
been  compelled  to  advise  boiling,  pasteurization,  or  steril¬ 
ization  as  the  only  safe  course.  By  bringing  milk  to  the 
boil  a  certain  number  of  the  organisms  in  it  are  destroyed, 
and  by  boiling  for  two  or  three  minutes  all  harmful 
organisms  are  destroyed,  though  some  spores  may  survive. 
There  is  evidence  that  if  the  milk  is  of  good  quality  and 
free  from  gross  contamination  to  begin  with,  and  if  the 
distribution  and  method  of  feeding  is  under  careful  medical 
supervision,  infants  will  grow  at  about  the  normal  rate 
after  the  fourth  month  if  fed  on  milk  which  has  been 
brought  to  the  boil.  But  these  are  serious  “  ifs,”  and  there 
are  questions  as  to  nutrition  of  the  infant  or  child,  and  as 
to  the  relation  of  such  diseases  as  rickets  to  the  condition 
of  the  milk  given,  at  present  undecided.  It  is  obvious  that 
if  contamination  of  the  milk  could  be  avoided—  that  is,  if 
it  were  both  clean  and  free  from  the  infection  of  tubercle — 
it  would  be  in  every  way  better.  No  risk  need  be  run  if 
the  collection  and  distribution  of  milk  is  so  conducted  that 
the  need  for  submitting  it  to  such  processes  as  boiling  is 
avoided. 

It  is  possible  to  supply  a  clean  fresh  milk,  free  from  the 
virus  of  tubercle  or  any  other  disease,  and  certain  public- 


spirited  milk  producers  in  this  country  have  succeeded  ir 
doing  so,  and  are  anxious  that  other  dairy  farmers  all  over 
the  country  should  follow  their  example.  A  meeting  called 
by  a  few  of  the  leaders  in  the  matter  *  a  short  time  ago 
was  attended  by  a  number  of  farmers  all  keen  to  observe 
the  conditions  required  to  be  fulfilled  and  to  increase  thq 
supply  of  pure  clean  milk  until  it  becomes  sufficiently  large 
to  be  within  the  reach  of  all  classes. 

The  Food  Controller,  acting  in  consultation  with  the 
Ministry  of  Health  and  the  Scottish  Board  of  Health,  lias 
been  granting  licences  permitting  theuse  of  the  designations 
“  Grade  A  ”  aud  “Grade  B  ”  in  connexion  with  the  sale  of 
milk  of  high  hygienic  quality.  This  system  will  come  to 
an  end  on  March  14th,  and  will  be  replaced  by  a  modified 
plan  comprising  regulations  not  less  strict.  The  Food  Con¬ 
troller  will  in  future  issue  licences  for  two  sorts  of  milk — 
“  Grade  A  milk  ”  and  “  Grade  A  (certified)  milk  ” — and  no 
person  will  be  permitted  to  use  these  designations  except 
under  licence  by  the  Ministry  of  Food. 

Grade  A  MilTc. 

Grade  A  milk  is  milk  produced  under  specially  clean 
and  hygienic  conditions  from  a  herd  free  from  tuberculosis. 
The  licence  requires  that  the  herd  from  which  the  milk  is 
obtained  must  contain  no  cow  or  any  bovine  animal  kept 
in  contact  with  the  herd  which  has  not  passed  the 
specified  tuberculin  test,  and  certain  other  prescribed 
requirements.  While  the  licence  is  in  force  every  facility 
must  be  afforded  for  taking  samples  of  the  milk  of  any 
cow  in  the  herd,  or  of  the  mixed  milk  of  the  herd,  or  of 
any  milk  sold  under  the  licence  at  any  time  or  place  that 
may  be  thought  necessary  during  the  progress  of  the  milk 
from  the  producer  to  the  consumer.  The  farm  must  be 
open  to  inspection  by  a  representative  of  the  Ministry  of 
Health  or  in  Scotland  of  the  Board  of  Health,  or  a  local 
authority  acting  on  behalf  of  the. Ministry  or  Board,  and 
must  attain  a  certain  standard  in  respect  of  equipment 
and  methods.  The  licence  in  the  first  place  is  granted 
after  such  an  inspection,  and  if  at  a  later  inspection  the 
standard  is  found  to  have  deteriorated  the  licence  may 
be  withdrawn.  The  milk  must  be  cooled  on  the  farm  and. 
consigned  in  a  sealed  container  having  a  label  giving  the 
address  of  the  farm,  the  day  of  production,  and  whether 
from  the  morning  or  evening  milking.  Dealers,  other  than 
producers,  who  desire  to  obtain  a  licence  to  sell  milk 
under  the  designation  Grade  A  milk  must  show  that 
their  equipment  and  methods  are  found  satisfactory  on 
inspection,  that  the  milk  is  delivered  to  the  consumer  in 
the  vessel  in  which  it  is  received,  or  in  bottles  sterilized 
by  steam,  filled  on  the  premises  of  the  retailer  aud  closed 
by  discs  or  caps,  showing  the  day  of  production. 

Grade  A  ( Certified )  Millc. 

In  the  production  of  Grade  A  (certified)  milk  certain 
additional  precautions  are  enforced,  and  it  is  this  certified 
milk  which  will  probably  have  most  interest  for  members 
of  the  medical  profession.  The  milk  after  cooling  is 
bottled  on  the  producer’s  premises  in  sterilized  bottles, 
and  labelled  to  show  the  day  of  production  and  the  time  of 
day.  The  milk  011  examination  at  any  time  before  delivery 
to  the  consumer  must  not  contain  B.  coli  in  one-tenth  of  a 
cubic  centimetre  (in  each  of  two  tubes)  or  more  than  30,000 
bacteria  per  cubic  centimetre.  Further,  the  milk  must  not 
be  delivered  to  the  consumer  as  Grade  A  (certified)  milk 
more  than  two  days  after  the  day  of  production.  We  are 
told,  however,  by  an  independent  observer  that  milk  ful¬ 
filling  these  conditions  will  in  fact  keep  sweet  much  longer. 
This  Grade  A  (certified)  milk  must  be  delivered  to  the 
purchaser  in  the  bottles  in  which  it  has  been  received  from 
the  producer,  with  caps  intact. 

Tuberculin  Tests. 

The  conditions  with  regard  to  the  application  of  tuber¬ 
culin  tests  on  the  health  of  the  herd  laid  down  by  the 
Food  Controller  with  the  concurrence  of  the  Ministry  of 
Health  and  of  the  Scottish  Board  of  Health  are  rigid  ;  they 
include  careful  record  of  the  temperature  after  injection 

*  One  of  the  first  dairy  farms  conducted  on  the  principles  governing 
the  production  of  Grade  A  (certified)  milk  was  that  of  Mr.  Wilfred 
Buckley,  Director  of  Milk  Supplies.  Ministry  of  Food.  Milk  of  this 
quality  is  known  to  some  physicians  as  Moundsnjere  milk,  from  the 
name  of  his  farm,  but  milk  is  mow  being  produced  under  the  required 
conditions  at  a  number  of  dairy  farms,  including  those  of  Viscount 
Asior  and  Lord  Elveden.  It  is  hoped  that. the  number  of  farms  pro¬ 
ducing  Grade  A  (certified)  milk  will  soon  be  lar&eiy  increased. 


MARCH  6,  1920] 


DINNER  TO  LORD  DAWSON. 


[ 


as  compared  with  the  normal.  Tho  name  of  the  manu¬ 
facturer  of  the  tuberculin  must  bo  stated,  and  no  animal 
injeeted  with  tuberculin  within  the  previous  thirty  days 
is  to  be  included  in  the  test.  The  report  must  contain 
a  statement  with  regard  to  any  cow  that  appears  to  bo 
suffering  from  tuberculosis,  induration,  or  other  chronic 
disease  of  the  udder,  and  as  to  any  bovine  animal  suffering 
from  tuberculous  emaciation,  or  from  chronic  cough,  and 
showing  definite  clinical  signs  of  tuberculosis.  Should 
any  animal  react  to  the  tuberculin  tests  it  must  imme¬ 
diately  be  removed  to  another  farm  or  otherwise  disposed  of. 
Animals  which  show  no  reaction  at  the  first  test  must  be 
retested  after  an  interval  of  three  months,  and  should  any 
animal  then  react  it  must  be  removed  and  the  remainder 
of  the  herd  again  tested  after  another  interval  of  tluee 
months.  When,  after  two  successive  tests  of  a  herd  at 
intervals  of  three  months,  no  animal  reacts,  the  test  must 
be  reapplied  at  intervals  of  six  months,  except  when  only 
home-bred  animals  from  a  clean  herd  are  introduced,  when 
the  interval  may  be  twelve  months.  Every  animal  added 
to  the  herd  must  be  retested.  Certificates,  accompanied 
by  temperature  sheets,  must  be  sent  to  the  Ministry  of 
Food  immediately  after  completion  of  each  test.  Finally, 
herds  must  be  subject  to  periodical  veterinary  examina¬ 
tions  at  intervals  of  not  less  than  six  months,  and  a  report 
of  each  such  examination  forwarded  to  the  Ministry  of 
Food. 


DINNER  TO  LORD  DAWSON. 

Tns  Federation  of  Medical  and  Allied  Societies  met  at 
dinner  at  the  Cafe  Royal  on  February  25th  for  the  purpose 
of  congratulating  one  of  the  original  members  of  its 
Council.  Lord  Dawson  of  Penu,  G.C.V.O.,  K.C.M.G.,  on  his 
recent  elevation  to  the  peerage.  Sir  Malcolm  Morris,- 
Chairman  of  the  Federation,  presided,  and  amongst  those 
present  were  Dr.  Addison,  M.P.,  Lord  Astor,  Lord  Charn- 
wood,  and  Sir  Robert  Morant.  Between  fifty  and  sixty  sat 
down  at  the  tables. 

The  Chairman,  in  proposing  the  health  of  the  guest,  said 
that  Lord  Dawson  went  to  the  House  of  Lords  with  a  very 
big  reputation  behind  him  as  a  practising  physician,  who 
intended  to  go  on  practising  his  profession.  The  nation 
to  day  was  suffering  from  great  prostration  as  a  result 
of  the  war.  Its  mentality  was  wrong;  its  system  de¬ 
ranged.  Lord  Dawson  was  going  to  take  his  share  in 
bringing  the  nation  back  again  to  its  proper  moral  and 
physical  condition.  The  medical  profession  in  the  past 
had  not  done  all  that  it  might  have  done  for  the  nation, 
and  one  of  the  objects  with  which  the  Federation  was 
started  was  to  encourage  medical  men  to  take  a  larger 
share  in  the  work  of  the  State.  Some  were  found  declaring 
that  the  only  duty  of  the  doctor  was  by  the  bedside,  but 
a  new  conscience  was  manifesting  itself  and  medical  men 
were  responding  to  the  higher  claims  of  citizenship.  He 
urged  medical  men  to  give  of  their  best  to  the  local  councils 
of  their  town  and  county  ;  work  at  the  periphery  was 
important  as  well  as  work  at  the  centre. 

Loud  Dawson,  in  reply,  said  that  there  was  for  any  man 
scarcely  a  delight  in  life  greater  than  that  of  having  earned 
to  some  degree  the  confidence  and  approval  of  the  members 
of  his  own  profession.  It  was  a  special  pleasure  to  him 
to  be  the  guest  of  that  Federation.  He  regarded  it  as 
remarkable  that  a  body  so  young  should  show  such  vigour, 
but  he  attributed  that  to  the  fact  that  it  met  the  needs  of 
the  time.  He  himself  would  be  an  egoist  indeed  if  he 
looked  upon  the  honour  which  had  come  to  him  merely  in 
the  light  of  personal  recognition.  It  was  a  recognition  of 
the  great  profession  to  which  he  had  the  honour  to  belong. 
It  was  also  an  invitation  from  the  State  to  the  medical 
profession  to  take  that  bigger  share  in  national  life  from 
which  hitherto  it  had  held  aloof.  And,  yet  again,  it  was  in 
line  with  the  tendency  towards  vocational  representation 
as  a  factor  in  national  government.  Such  vocational  repre¬ 
sentation  was  an  inevitable  result  of  the  progress  of  know¬ 
ledge.  The  greater  the  progress  of  knowledge,  the  more 
technical  did  life  become.  And  as  civilization  advanced 
and  knowledge  played  an- increasing  part.it  seemed  to  him 
absolutely  essential  that  that  knowledge  should  in  some 
way  be  at  the  State’s  disposal.  Matters  of  government 
must  not  bo  left  entirely  to  amateurs,  however  brilliant. 
Eaeh  skilled  calling  in  the  land  should  find  some  collective 
exuression  in  national  councils.  The.  Federation,  was  an 
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effort  to  bring  together  tho  collective  voice  of  tho  medical 
and  the  professions  allied  to  it,  and  its  other  function  was 
to  educate  the  profession  in  public  affairs.  Dr.  Addison 
as  Minister  of  Health  had  not  only  set  up  a  consultative 
medical  council  in  association  with  his  Ministry,  but  had 
given  it  a  generous  measure  of  freedom.  That  was  only  a 
beginning,  but  it  did  bring  the  profession  in  some  organic 
relationship  with  administration,  and  for  this  tho  pro¬ 
fession  owed  a  debt  to  Dr.  Addison,  tho  full  extent  of 
which  it  did  not  yet  appreciate,  in  a  short  time  tho 
council  would  issue  an  interim  report,  and  tho  Minister 
was  going  to  publish  it  substantially  as  received  by  him, 
so  that  there  again  the  profession  would  be  given  an 
opportunity  of  expressing  its  view  on  constructive  policy. 
The  profession  was  about  to  enter  on  a  new  era  of 
opportunity. 

The  Chairman  proposed  the  health  of  Dr.  Addison.  He 
said  that  he  was  not  tho  first  of  his  name  to  be  Minister 
of  the  Crown.  The  other  Addison,  the  essayist,  won  his 
position  by  Court  influence  and  the  writing  of  essays  for 
his  party.  Their  own  Dr.  Addison  had  won  his  position 
by  sheer  hard  work  and  parliamentary  ability; 

Dr.  Addison,  after  a  reference  to  the  housing  question,  in 
which  he  said  that  he  was  certain  that  the  Ministry  of 
Health  would  win  through  its  present  difficulties,  went  on 
to  speak  of  the  consultative  council  of  which  Lord  Dawson 
was  the  head.  It  was  the  first  time  that  any  body  of 
medical  men  in  any  country  had  been  asked  to  give  its 
advice  to  the  State  on  matters  such  as  those  which  the 
consultative  council  was  envisaging.  But  if  Lord  Dawson 
thought  that  what  he  and  his  council  were  going  to  recom¬ 
mend  for  the  health  organization  of  the  nation  would  meet 
with  universal  approbation,  he  could  only  tell  him,  as  an 
old  hand,  that  he  was  a  very  sanguine  man.  The  Ministry 
of  Health  looked  to  the  Federation,  amongst  other  agencies, 
to  bring  a  considered  opinion  to  bear  upon  the  proposals 
which  would  be  published.  One  of  the  grave  defects  in 
the  profession  in  the  past,  which  it  was  sought  tentatively 
to  remedy,  was  the  absence  of  any  body  of  men  who  could 
be  appealed  to  for  judgement  on  a  great  public  issue.  The 
Ministry  of  Health  was  determined  on  a  programme  of 
health  service  which,  although  it  might  take  a  generation 
to  accomplish  in  full,  would  at  least  commit  the  State  to 
a  course  of  action  from  which  it  could  not  turn  back.  If 
this  work  could  be  started  on  the  right  lines  and  with  a 
bold  plan,  the  Ministry  would  have  done  well. 

Colonel  C.  J.  Bond  proposed  the  toast  of  “  The  Federa¬ 
tion,”  and  commented  upon  its  achievements.  The  fact 
that  it  had  forty  allied  societies  behind  it  gave  it  a  great 
driving  force.  The  former  conditions  of  medical  work  had 
fostered  a  crude  individualism,  and  a  true  perspective  of 
public  duty  must  be  obtained.  The  Federation  would 
make  up  for  this  deficiency,  and  give  the  profession  itself 
a  sense  of  solidarity  and  of  public  duty  and  citizenship. 

Dr.  Howard  Mummery,  the  general  secretary,  who 
responded  to  the  toast,  said  that  the  Federation  stood  in 
no  rivalry  to  any  existing  body.  Nor  was  it  party-political 
in  character.  At  a  recent  by-election  it  supported  a  Labour 
candidate,  and  at  another  a  Coalition  Unionist.  Out  of  the 
ten  medical  members  of  Parliament  (excluding  the  two 
Cabinet  ministers)  seven  were  on  the  council.  He  regretted 
that  certain  organizations  whose  co-operation  was  sought 
had  not  yet  seen  their  way  to  render  it. 

Mr.  E.  B.  Turner,  in  felicitous  terms,  proposed  the 
health  of  the  Chairman,  and  Sir  Malcolm  Morris,  in 
responding,  said  it  was  a  great  privilege  at  three  score  years 
and  ten — the  last  lap  of  life — to  be  allowed  to  take  some 
part  in  such  a  big  cause. 


We  announced  a  fortnight  ago  that  the  first  meeting 
of  -the  General  Council  of  the  League  of  Red  Cross 
Societies  would  begin  on  March  2nd,  and  that  the  thirty 
Red  Cross  Societies  now  comprising  the  League  had  been 
invited  to  send  representatives.  The  Hon.  Sir  Arthur 
Stanley  left  for  Switzerland  at  the  close  of  last  week  in 
order  to  take  part  in  the  conference  on  behalf  of  the 
British  Red  Cross  Society.  The  Japanese  Red  Cross  is 
represented  by  the  Marquis  Kuniloshi  Tokugawa,  with 
Dr.  A.  Ninagawa  as  his  adviser.  We  take  this  opportunity 
to  correct  a  slip.  In  announcing  the  appointment  of  Mr. 
Charles  R.  Hewitt  as  librarian  to  the  League  of  Red  Cross 
Societies,  he  was  stated  to  have  been  assistant  librarian 
of  tho  Royal  Society  of  Medicine,  whereas  he  was  in  fact 
librarian,  having  held  that  post  since  1907. 


338  March  6,  1920] 


PHYSICAL  EDUCATION 


T  TH*  BRITISH 

L  Medical  Journal 


Brtftsl)  jWetitcnl  founial. 

— - ♦— - - - 

SATURDAY,  MARCH  6th,  1920. 

- ♦ - 

PHYSICAL  EDUCATION. 

Interest  in  physical  education  has  increased  of 
late,  and  the  medical  profession  has  been  rightly 
urged  to  take  an  active  part  in  its  development  and 
extension.  Physi  al  education  is,  indeed,  one  of  the 
various  instruments  to  be  used  in  the  prevention  of 
ill  health  among  children,  and  it  is  most  important 
that  doctors,  and  especially  those  engaged  in  the 
school  medical  service,  should  bring  the  light  of  their 
knowledge  and  experience  to  bear  upon  the  phyical 
education  and  training  which  is  now  in  vogue  insthe 
state  schools. 

Broadly,  there  are  two  periods  when  facilities  for 
physical  training  are  needed :  first,  during  school  life, 
and  secondly,  during  adolescent  and  adult  life. 
Obviously  a  wholly  different  organization  is  required 
during  each  of  these  periods.  During  school  life 
physical  education  can  be  imposed  upon  the  child  as 
part  oi  the  school  routine  ;  the  instruction  should  not 
only  be  based  upon  correct  physiological  principles,  so 
as  to  promote  the  healthy  all-round  bodily  develop¬ 
ment  of  the  growing  child,  but  it  should  be  given  a 
sufficiently  wide  interpretation  and  application  to 
make  it  interesting  to  children  of  different  tastes,  and 
thus  implant  such  a  genuine  love  of  physical  exercise, 
in  one  form  or  another,  for  its  own  sake,  that  the 
individual  will  seek  opportunities  of  wholesome  out¬ 
door  recreation,  games,  and  sports  in  after-life.  Upon 
the  “  compulsory  ”  foundation  which  is  laid  in  the 
school  will  depend  the  permanent  success  of  any 
“  voluntai  y  ”  organization  of  adult  recreation,  and  it 
is  therefore  important  that  ihe  opportunities  thus 
provided  shall  be  utilized  to  the  greatest  advantage. 

Physical  training  in  the  schools  under  the  Board 
of  Education  was  first  organized  in  1909,  though 
physical  “  drill  ”  had  been  carried  out  in  a  haphazard 
way  in  elementary  schools  for  many  years  before  this. 
The  influence  of  the  training  on  the  health  of  the 
children  was  considered  to  be  so  important  that  the 
responsibility  for  the  arrangements  was  in  that  year 
placed  upon  the  chief  medical  officer,  Sir  George 
Newman,  who  was  assisted  by  one  of  his  medical 
officers  and  a  staff  of  expert  inspectors.  For  ten  years 
past  report  has  been  made  to  Parliament  in  the 
Board’s  medical  reports. 

The  essentials  of  a  national  scheme  of  physical 
training  as  conceived  by  the  Board  of  Education  have 
included :  (a)  An  official  Syllabus  of  physical  exer¬ 
cises,  by  means  of  which  reasonable  uniformity  of 
instruction  might  be  secured  in  all  schools ;  ( b )  a 
minimum  of  training  in  physical  exercises  for  all 
students  attending  training  colleges,  special  classes, 
and  holiday  courses  for  school  teachers  desiring 
further  instruction  ;  (c)  supervision,  advice,  and  con¬ 
structive  criticism  from  expert  gymnastic  teachers 
acting  as  “  organizers  ”  in  local  areas  under  the 
education  authorities  ;  and  ( d )  reasonable  facilities 
(including  sufficient  time)  and  equipment  in 
schools  for  games,  play,  dancing,  and  swimming,  as 
well  as  for  the  more  formal  gymnastic  exercises. 
A  revised  syllabus,  issued  in  1909,  was  adopted  by 
practically  all  schools  throughout  the  country.  This 
Syllabus  was  based  in  a  general  way  on  the  Swedish 
system ;  the  exercises  were  simple  to  perform  and 


teach,  and  were  graded  for  children  from  7  to  14 
years  of  age.  Model  lesson  tables  and  many  excel¬ 
lent  illustrations  were  included  for  the  guidance  of 
teachers,  and  the  teaching  of  games  and  dance  steps 
was  introduced.  The  volume  soon  secured  an 
immense  circulation. 

During  the  war  the  teaching  of  physical  training 
naturally  suffered,  especially  in  the  boys’  schools,  but 
progress  was  made,  nevertheless,  on  1  a  few  weeks  ago 
the  Board’s  Medical  Department  issued  a  new,  revised, 
and  enlarged  Syllabus  of  Physical  Training ,  accom¬ 
panied  by  two  separate  pamphlets  dealing  respectively 
with  the  teaching  in  infants’  schools  and  with  games.1 
The  experience  gained  in  the  schools  during  the 
previous  ten  years,  and  the  results  of  recreational 
training  given  in  the  army  during  the  war,  have  made 
it  clear  that  the  lessons  in  physical  exercises  should 
be  made  less  formal  and  more  recreative,  and  that 
greater  attention  should  be  given  to  games  and 
free  exercises.  In  the  new  lesson  tables,  therefore, 
it  is  suggested  that  half  the  time  shall  be  given  to 
easy  Swedish  movements  and  the  remainder  to  gvm- 
nastic  games,  dancing,  “  general  activity  exercises,!’ 
and  so  forth.  It  is  considered  important  to  have 
a  nucleus  of  formal  exercises,  in  order  to  obtain  the 
corrective,  disciplinary,  and  mental  effects  of  such 
training,  but  it  is  now  recommended  that  gymnastics 
should  be  supplemented  by  vigorous,  enjoyable 
Iree  movements.  In  addition  to  physical  training 
lessons,  many  schools  have  provided  swimming 
instruction  or  organized  games  in  parks  or  playing 
fields.  The  value  of  evening  play  centres  has  been 
recognized,  and  their  number  is  rapidly  increasing. 
Boy  Scouts  and  Girl  Guides  have  become  associated 
with  the  schools  in  many  cases.  School  Camps  have 
been  started  and  are  likely  to  multiply.  This  or¬ 
ganization  has  applied  mainly  to  elementary  schools, 
but  in  19.1  and  1914  the  Board  of  Education  issued 
advisory  memoranda  on  the  subject  to  secondary 
schools.  The  establishment  of  schools  which  provide 
whole-time  education  up  to  the  age  of  16,  and  of 
day  continuation  schools,  where  part-time  edu¬ 
cation  will  be  compulsory  until  16,  and  eventually 
until  18,  will  lead  to  the  extension  of  physical  train¬ 
ing  organization  to  an  age-period  when  it  is  most 
important  to  supervise  the  health,  to  attract  the 
interest  and  arouse  the  enthusiasm  of  the  growing 
adolescent.  Further,  under  the  Education  Act  of 
1918  education  authorities  have  wide  powers  to  pro¬ 
mote  social  and  physical  training  by  means  of  holiday 
and  school  camps,  centres  and  equipment  for  physical 
training,  playing  fields  and  school  swimming  baths, 
and  by  providing  other  facilities  for  social  and 
physical  training  in  the  day  or  evening.  The  impor¬ 
tance  of  providing  class  teachers  in  elementary  schools 
with  expert  guidance  was  recognized,  and  the  Board 
has  encouraged  the  appointment  of  well  qualified 
organizers  of  physical  training  (men  and  women)  to 
supervise  the  teaching  in  the  schools,  to  demonstrate, 
advise,  encourage,  and  stimulate.  Special  grants  in 
aid  are  given  towards  the  salaries  of  these  organizers. 
Several  well  known  physical  training  colleges  exist 
for  women — at  Dartford,  Bedford,  Chelsea,  and  else¬ 
where;  no  suitable  training  school  for  men  teachers 
of  physical  training  has  hitherto  existed,  but  a  special 
course  has  been  instituted  at  Sheffield  Municipal 
Training  College. 

It  is  thus  evident  that  considerable  progress  has 
already  been  made  towards  -  a  national  system  of 

1  The  publications  referred  to  are  the  Syllabus  of  Physical  Training 
for  Schools,  1919.  price  ls.net;  Suggestions  in  regard  to  Games,  price 
4d.  net;  and  Physical  Exercises  for  Children  under  7  Years  of  Age, 
with  Typical  Lessons,  price  3d.  net.  The  pamphlets  are  published  for 
the  Board  of  Education  by  H. M.  Stationery  Office,  and  can  be  obtained, 
through  any  bookseller, 
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physical  training,  and  that  when  Local  Education 
Authorities  fully  utilize  the  powers  they  now  possess 
there  will  he  a  continuous  system  through  child¬ 
hood  and  adolescence,  combining  the  advantages  of 
formal  gymnastics  with  recreative  activities,  and 
including  facilities  for  games,  sports,  social  inter¬ 
course,  etc.,  after  school  hours.  Then  comes  the 
break.  After  school  days  no  systematic  provision  is 
made.  What  now  seems  to  ho  needed  is  the  effective 
organization  of  physical  exercises  and  recreation  for 
f  he  great  mass  of  the  people.  That  such  provision  is 
practicable  has  been  proved  at  the  front  during  the 
war,  but  there  seem  to  be  divided  counsels  as  to  ways 
and  means.  Some  tilings,  however,  are  evident.  Any 
organization  of  adult  physical  recreation  must  be 
voluntary  and  free  from  Government  control.  A 
directorate  under  the  Ministry  of  Health  or  Board  of 
Education  appears  to  be  both  unwise  and  inexpedient. 
What  seems  to  be  required  is  a  voluntary  representa¬ 
tive  body  of  experts  and  others,  prepared  to  woik 
in  co-operation  with  the  Local  Education  Authorities, 
and  willing  and  able  to  continue  their  schemes  beyond 
the  age  of  18.  The  duties  and  powers  of  Education 
Authorities  should  be  fully  realized  by  the  promoters 
of  all  arrangements  for  providing  adult  recreation, 
and  advantage  should  be  taken  of  the  existing  school 
organization  to  induce  young  people  to  continue  after 
school  life  the  o  .tdoor  games  and  pursuits  for  which 
they  have  already  acquired  taste  and  talent. 


THE  PHYSIQUE  OF  BRITISH  MAN  HOOD. 

We  print  elsewhere  this  week  (p.  331)  a  full  account 
of  the  Report  upon  the  physical  examination  of  men 
of  military  age  by  National  Service  medical  boards 
during  the  last  year  of  hostilities.  This  most  im¬ 
portant  document  had  its  origin  in  the  work  of  a 
committee  set  up  in  March,  1918,  by  Sir  Auckland 
Geddes  when  Minister  of  National  Service.  Sir 
James  Galloway  Was  the  chairman,  and  Dr.  H.  W. 
Kaye  the  secretary  of  the  committee.  Its  reference 
was  to  consider  the  best  method  of  utilizing  the  data 
obtained  from  the  work  of  recruiting  medical  boards,  I 
with  the  intention  of  making  these  data  readily  avail-  j 
able  for  the  use  of  officials  of  the  Ministry,  and  of  ' 
placing  the  information  as  to  the  physical  fitness  of  • 
the  nation  so  obtained  on  record  for  future  use  and 
reference.  When  the  medical  department  of  the 
Ministry  of  National  Service  was  transferred  to  the 
Ministry  of  Pensions  a  year  ago,  it  was  decided  that 
this  work  should  be  continued  by  the  staff  which 
had  been  engaged  upon  it  for  the  previous  year,  and 
the  responsibility  of  carrying  on  the  committee’s 
investigations  devolved  entirely  on  the  secretary,  to 
whose  enthusiasm  and  perseverance  a  well-earned 
tribute  is  paid.  The  volume  now  issued  represents 
the  first  portion  of  the  completed  work ;  the  two 
together  will  furnish  an  elaborate  physical  census 
of  the  men  of  military  age,  and  much  more  besides. 
The  first  volume,  amplifying  the  preliminary  com¬ 
munication  which  we  published  on  September  28th, 
1918,  throws  a  flood  of  light  upon  the  physical  condition 
of  the  people  of  Great  Britain.  The  material  is  analysed 
in  such  a  way  as  to  reveal  the  nature  and  distribution 
of  disabilities  among  our  manhood,  and  to  show  how 
far  the  national  health  falls  below  an  attainable 
standard.  This  information,  compiled  with  great 
pains  and  skill,  will,  no  doubt,  form  a  logical  starting- 
point  for  future  efforts  to  improve  the  national  health. 

It  must  bo  said  at  once  that  the  Report  is  far  from 
pleasant  reading;  the  message  it  conveys  as  to  the 
physical  fitness  of  the  British  stock  will  shatter  any 


feeling  of  complacency.  The  chief  lesson  for  the 
future  seems  to  arise  from  the  large  proportion  of 
defects  clearly  due  to  preventable  disease  and  un¬ 
healthy  modes  of  life.  As  the  result  of  nearly 
2,500,000  examinations  less  than  872,000  men  were 
P^ced  in  Grade  I — that  is  to  say,  only  36  per  cent, 
attained  the  full  normal  standard  of  health  and 
strength  and  were  judged  capable  of  enduring  physical 
exertion  suitable  to  their  age  ;  250,000  were  judged 
to  be  totally  and  permanently  unfit  for  any  form  of 
military  service,  and  accordingly  placed  in  Grade  IV. 
The  method  of  grading  was  such  that  the  conclusions 
drawn  from  the  figures  are  more  likely  to  err  on  the 
side  of  overrating  than  underrating  the  physical 
fitness  of  our  manhood.  It  is  especially  disquieting 
to  find  that  the  physique  of  the  youths  called  up  as 
they  reached  the  age  of  18  was  far  below  the  standard 
of  health  we  had  a  right  to  expect.  There  were  twice 
as  many  lads  totally  and  permanently  unfit  for  any 
form  of  military  service  as  there  should  have  been. 
If  such  be  the  state  of  physique  amongst  our  youths, 
what  are  we  to  assume  as  to  the  condition  of  older 
men  who  have  had  to  undergo  the  full  stress  of 
industrial  life?  Such  facts  as  are  recorded  in  the 
Report  bring  out  with  startling  clearness  the  magni¬ 
tude  of  the  need  for  social,  economic,  and  medical 
work  before  the  country  can  take  to  itself  credit  for 
having  attained  even  a  normal  standard  of  national 
physique. 

The  Report  contains  a  vast  amount  of  hitherto 
unknown  or  unclassified  information  relating  to  the 
general  physical  condition  of  the  male  population  of 
the  United  Kingdom.  It  forms,  as  we  have  already 
implied,  a  foundation  upon  which  it  should  be 
possible  to  base  sound  projects  for  the  amelioration 
of  preventable  disease  and  for  the  extension  of  an 
effective  health  organization.  As  a  work  of  reference, 
as  a  handbook  essential  to  social  and  beaffh  work, 
and  as  a  landmark  in  the  history  of  medical  investi¬ 
gation,  the  Report  occupies  a  unique  position.  It 
demands  careful  study,  and  should  be  at  hand  for 
frequent  reference.  We  await  with  interest  the 
publication  of  the  second  volume,  which,  it  is  under¬ 
stood,  will  give  in  yet  further  detail  the  statistical 
and  other  facts  embodied  in  the  Report  now  before 
the  medical  profession  and  the  public. 


THE  OPIUM  QUESTION  AND  THE 
PEACE  TREATY. 

There  is  every  prospect  that  during  this  year  sub¬ 
stantial  progress  will  at  last  be  achieved  towards 
putting  into  operation  the  International  Opium  Con¬ 
vention  which  was  signed  at. the  Hague  in  1912.  In 
an  article  which  appeared  in  the  Journal  on  Septem¬ 
ber  20th,  _  19 19,  on  “The  international  control  of 
drugs  of  addiction,”  Sir  William  Collins  indicated 
the  advance  which  had  been  made  towards  bringing 
that  Convention  into  effect  under  Article  295  of  the 
Treaty  of  Peace  and  Article  23  (c)  of  the  Covenant  of 
the  League  of  Nations.  By  the  former  all  signatories 
of  the  Peace  of  Versailles  who  had  hot  ratified  the 
Opium  Convention  were  held  to  lie  bound  by  a 
Special  Protocol,  opened  at  the  Hague  after  the  third 
Opium  Conference,  and  to  be  under  obligation  to 
enact  the  legislation  required  by  the  Convention 
within  twelve  months.  By  the  latter  the  general 
supervision  over  the  execution  of  the  Opium  Con¬ 
vention  was  entrusted  to  the  League  of  Nations. 

In  a  letter  which  appeared  in  The  Timeson  January 
3rd  last  Mrs.  Hamilton  Wright  showed  that  the 
United  States,  which  is  one  of  the  five  Powers  nartv 


THE  ANNUAL  MEETING  AT  CAMBRIDGE. 


340  March  6,  1920] 


f  Thk  British 
i  Mkuicai  Journal 


to  the  Special  Protocol  binding  its  signatories  to 
enforce  the  Convention  without  waiting  for  other 
Powers,  had  enacted  its  own  legislation  for  that 
purpose  as  well  as  for  its  consular  districts  in  China. 
The  so-called  Harrison  Bill,  it  appears,  was  largely 
the  work  of  the  late  Hr.  Hamilton  Wright,  who 
represented  the  United  States  at  the  Shanghai 
Commission  as  well  as  at  the  first  and  second  Hague 
Conferences. 

Whatever  fate  may  attend  the  League  of  Nations 
at  the  hands  of  the  American  Senate,  there  is,  as  The 
Times  recently  pointed  out  in  a  leading  article,  “  no 
necessity  to  wait  until  the  League  is  fully  at  work. 
In  fact,  if  legislation  is  to  be  passed  within  the  pre¬ 
scribed  period,  the  Governments  concerned  must 
begin  at  once.”  We  gather  from  a  letter  from  Sir 
William  Collins  in  the  same  newspaper  of  January 
6th  that  our  own  Government  takes  the  view  that 
Article  295  implies  that  Powers  like  Great  Britain, 
Belgium,  Italy,  and  some  eleven  others  which  had 
ratified  the  Opium  Convention,  are  also  bound  by  the 
Special  Protocol.  Thus  it  would  appear  that  France, 
Japan,  Greece,  Serbia,  Rumania,  Bolivia,  Haiti, 
Panama,  Peru,  and  Germany,  are  now  under  obliga¬ 
tion  to  enact  pharmacy  laws,  within  twelve  months 
from  January  10th  last,  to  give  effect  to  the  re¬ 
strictions  on  traffic  in  noxious  drugs  laid  down 
by  the  Opium  Convention.  And  further,  that  these 
Powers  are  now  to  be  supported  by  Great  Britain, 
Belgium,  Brazil,  Denmark,  Ecuador,  Guatemala, 
Italy,  Nicaragua,  Portugal,  Siam,  Spain,  Sweden, 
Uruguay,  and  Venezuela  in  proceeding  to  enforce 
the  Convention  without  waiting  for  the  few  remain¬ 
ing  Powers  which  are  neither  parties  to  the  Treaty 
nor  to  the  Protocol. 

It  is  clearly  high  time  for  Great  Britain  to  get  ready 
her  pharmacy  legislation  as  required  by  the  Opium 
Convention.  The  Home  Secretary  has  stated  that  he 
is  sanguine  that  the  necessary  Bill  will  be  introduced 
early  this  session.  It  would  ill  become  this  country, 
whose  delegates  at  the  Hague  were  instructed  to 
press — and  did  press  successfully — for  the  inclusion 
of  strict  regulations  of  the  traffic  in  morphine  and 
cocaine  as  well  as  in  opium,  to  be  backward  in  giving 
effect  to  the  requirements  of  the  Convention.  Should 
any  Power  be  slack  in  carrying  out  its  obligations 
it  would  apparently  rest  with  the  Government  of  the 
Netherlands,  under  Article  24  of  the  Convention, 
or  the  Council  of  the  League  of  Nations,  under 
Article  23  (c)  of  the  Peace  Treaty,  to  put  the  necessary 
machinery  in  operation. 

When  we  remember  that  the  Convention  requires 
the  Powers  which  are  parties  to  it  so  to  supervise  the 
manufacture,  import,  sale,  or  export  of  these  potent 
drugs  as  to  restrict  their  use  to  medical  and  legitimate 
purposes  cnly,  and  when  we  recall  the  wholesale  abuse 
of  these  drugs,  as  disclosed  in  the  daily  papers,  we 
cannot  fail  to  be  impressed  with  the  urgent'  need  for 
action. 

Only  last  week  it  was  officially  stated  on  behalf  of 
the  Board  of  Trade  in  the  House  of  Commons  that 
more  than  300,000  ounces  of  British -made  morphine 
were  exported  from  these  shores  last  year.  It  requires 
a  large  draft  upon  our  credulity  to*  believe  that  any  , 
considerable  portion  of  this  can  have  been  utilized 
lor  medical  and  legitimate  purposes  only.  In  years 
piior  to  the  war  British  morphine,  it  is  believed,  found 
its  way,  by  the  ton,  into  China,  while  the  import  of 
Indian  opium  was  being  religiously  precluded.  Recent 
lepoits  fiom  China  show  that  the  poppy  is  being  again 
extensively  cultivated  in  parts  of  that  country,  while 
t  he  area  under  poppy  cultivation  in  India  appears  J 
also  to  be  extending.  Indeed,  the  need  for  the  restric-  I 


tions  laid  down  in  the  Convention  in  1912,  which 
were  amply  justified  then,  is  even  more  imperative 
to-day,  and  we  look  to  the  Government  to  lose  no 
time  in  handling  this  question  effectively. 

- » - - -  . 
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We  are  now  able  to  give  some  further  details  with  regard 
to  the  programme  that  is  being  drawn  up  by  the  local 
committee  for  the  Annual  Meeting  of  the  British  Medical 
Association  to  be  held  in  Cambridge  next  summer.  The 
Annual  Representative  Meeting  will,  as  already  announced, 
begin  on  Friday,  June  25th,  at  10  a.m.,  and  the  members 
of  the  Representative  Body  will  dine  together  that  evening. 
The  session  will  be  continued  on  Saturday  morning  at 
9.30,  and,  if  necessary,  on  the  Monday  and  Tuesday.  The 
Examination  Halls  will  be  available  for  tho  Representative 
Meeting,  and  also  for  the  statutory  Annual  General  Meet¬ 
ing,  which  will  take  place  at  2  p.m.  on  Tuesday,  June  29th. 
On  that  evening  Sir  Clifford  Allbutt,  after  his  presidential 
address  to  the  Association  in  the  Senate  House,  will  receive 
distinguished  foreign  guests,  and  a  reception  will  be  given 
by  the  local  Branch  in  King’s  College.  The  sectional 
scientific  meetings  will  be  held  in  the  New  Museums 
on  Wednesday,  June  30th,  Thursday,  July  1st,  and 
Friday,  July  2nd ;  the  mornings  from  10  till  1  being 
j  devoted  to  discussions,  and  the  afternoons  from  2.30 
i  to  laboratory  and  clinical  demonstrations,  which  will 
|  form  a  special  feature  of  the  meeting.  On  Wednesday, 
at  5  p.m.,  religious  services  will  be  held  in  the  University 
Church — Great  St.  Mary’s — and  in  the  Roman  Catholic 
Church.  On  the  same  evening  the  Vice-Chancellor  of  the 
University  will  give  a  soiree  at  Emmanuel  College,  and  the 
honorary  secretaries  of  Branches  and  Divisions  will  bold 
their  conference  and  dine  together.  On  Thursday  evening, 
at  7.30  o’clock,  the  annual  dinner  of  the  Association  will 
be  held  in  the  hall  of  St.  John’s  College,  the  numbers 
being  limited  to  200.  On  Friday  evening  there'will  be  the 
popular  lecture,  by  Dr.  G.  S.  Graham-Smith,  F.R.S.,  a 
soiree  given  by  the  Master  and  Fellows  of  Trinity  College, 
and  an  entertainment  for  Freemasons.  According  to 
present  arrangements  the  Guildhall,  which  has  been  placed 
at  the  disposal  of  the  Association  by  the  Mayor  and  Cor¬ 
poration,  will  be  used  as  the  reception  room  for  members 
and  guests;  it  is  situated  in  the  Market  Square  at  the 
centre  of  the  town.  The  Corn  Exchange,  near  at  hand, 
has  been  secured  for  the  Annual  Exhibition,  and  the 
Art  Schools  will  be  used  for  offices.  Local  enter¬ 
tainments — garden  parties  and  the  like— will  be  given 
on  several  afternoons,  and  a  visit  is  being  arranged 
to  the  tuberculosis  colony  at  Pap  worth. 

July  3rd,  the  last  day  of  the  meeting,  has 
apart  for  excursions  to  places  of  interest  in  the  neighbour¬ 
hood.  The  various  college  authorities  have  generously 
offered  bedrooms  for  a  thousand  visitors,  and  to  provide 
them  with  meals  at  an  inclusive  daily  charge;  this  will 
ensure  accommodation  for  all  members  unaccompanied  by 
ladies.  There  are  also  a  large  number  of  university  lodg¬ 
ings  in  the  town,  and  the  local  committee  will  engage  as 
many  of  these  as  are  needed  by  visitors  for  whom  private 
hospitality  cannot  be  provided.  An  announcement  will 
be  made  in  due  course  in  this  Journal  when  arrangements 
are  sufficiently  advanced  for  the  acceptance  by  the  local 
authorities  of  names  of  those  proposing  to  attend  the 
meeting. 


Saturday, 
been  set 


TEACHING  OF  OPHTHALMOLOGY. 

Considerable  interest  is  being  shown  at  the  present  time 
in  this  country  in  schemes  for  what  is  called  “post¬ 
graduate  medical  teaching.  It  is  not  a  new  subject  iu 
this  country,  but  it  has  recently  received  an  impetus, 
owing  partly  to  the  wish  shown  by  many  civil  practitiouers 
to  have  an  opportunity  of  'refreshing  their  knowledge, 
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oartly  to  the  demand  arising  among  medical  men  who 
served  during  the  war,  and  partly  no  doubt  to  the  observa¬ 
tions  on  tile  subject  iu  Sir  George  Newman’s  Memorandum 
on  Medical  Education  iu  England,  and  the  developments 
expected  to  arise  out  of  the  policy  the  Ministry  of  Health 
is  shortly  to  make  public.  The  subject  has  many  aspects : 
one  of  them  is  discussed  in  the  Archives  of  Ophthalmology, 
which  contains  three  papers  on  the  subject — by  Verhoeif 
of  Roston,  Wiener  of  St.  Louis,  and  Duane  of  New  York. 
The  former  concerns  himself  with  the  whole  teaching  of 
his  subject  iu  the  case  of  undergraduates  and  graduates; 
the  two  latter  deal  with  graduates  only.  Verhoeif  divides 
those  who  desired  to  be  taught  into  four  groups  :  (1; 
medical  undergraduates,  (2)  general  practitioners  who 
wish  to  take  up  this  special  subject,  (3)  practising 
ophthalmologists  anxious  to  repair  deficiencies  in  their 
training,  (4)  recent  medical  graduates  who  propose  to 
qualify  themselves  for  the  practice  of  ophthalmology.  For 
the  first  group  he  recommends  a  short  comprehensive 
general  course  ;  the  men  iu  the  second  group,  he  says, 
are  usually  persons  who  have  not  succeeded  in  other 
branches  of  the  profession,  and  think  that  a  six  weeks’ 
course  in  eyes  will  render  them  fit  to  practise  ophthalmo¬ 
logy,  for  these  he  advises  a  complete  graduate  course;  for 
the  third  group  special  courses  of  short  duration,  say, 
in  the  summer  months ;  for  the  fourth  group,  the  most 
important  of  all  in  his  view,  a  thorough  training  spread 
over  four  years,  in  two  parts.  In  the  first  part,  lasting 
two  years,  there  should  be  degree  work  in  higher 
algebra,  trigonometry,  physics,  chemis  ry,  plane  and 
solid  geometry ;  practical  cliuical  experience  in  general 
medicine  and  surgery ;  and  such  an  acquaintance  with 
special  subjects,  neurology  and  dermatology,  as  can  be 
gained  in  the  out  patient  clinics  of  a  large  general  hospital 
in  a  period  of  six  months.  Verhoeif  insists  that  in  this 
preliminary  part  of  the  course  there  must  be  elasticity  of 
detail,  as  he  considers  it  undesirable  to  try  to  cast  all 
students  in  the  same  mould.  This  preliminary  course 
should  be  the  first  step  towards  the  degree  of  Doctor  of 
Ophthalmology,  and  the  succeeding  two  years  should  be 
spent,  for  the  first  year,  from  9  a.m.  to  noon,  three  days  a 
week,  in  practical  clinical  work  in  the  out-patients’  room, 
and  three  days  a  week  in  the  study  of  in-patients  and 
operations;  the  afternoons  should  be  given  to  laboratory 
work,  anatomy,  physiological  optics,  set  operations  on 
animals’  eyes,  and  so  on.  During  the  second  year  the 
student  would  act  as  house-surgeon  to  an  eye  hospital,  and 
might  be  allowed  to  take  part  in  elementary  teaching,  for 
it  is  iu  the  teaching  that  the  chief  difficulty  lies  at  present. 
Wiener’s  paper  is  a  plea  for  more  thorough  graduate 
teaching  iu  the  U.S.A. ;  so*is  that  of  Duane,  who  outlines 
a  plan  on  which  a  post-graduate  course  could  be  worked ; 
he  advocates  “quizzing”  iu  all  stages  of  training. 
Verhoeff's  scheme  appears  ideal,  but  difficult  to  work 
at  present;  it  is  obviously  impossible  for  one  man, 
or  even  a  body  of  men,  to  see  all  the  patients 
aud  at  the  same  time  do  all  the  teaching.  A  good 
deal  depends  upon  the  type  of  student  to  be  taught. 
Some  assimilate  the  theory  by  “  spoon  feeding”;  others 
prefer  the  more  laborious  method  of  getting  their  expe¬ 
rience  from  a  long  service  of  drudgery,  doing  the  actual 
work  iu  out  patient  rooms  ;  generally  speaking,  this  has 
been  the  method  of  most  of  us.  It  may  be  taken  as  a  fact 
that  the  man  recently  qualified,  who  starts  at  an  eye 
hospital,  saying  that  he  is  specially  interested  iu,  say, 
fundus  cases,  will  not  go  very  far  unless  he  is  also  willing 
to  undertake  the  preliminary  part  of  the  examination  of 
an  eye  case,  by  which  the  fundus  examination  must  be 
preceded.  Most  ophthalmic  surgeons  have  taken  to  their 
special  subject  fortuitously,  as  it  were;  wo  all  have  to 
live,  aud  unless  adequate  remuneration  is  forthcoming 
for  the  teacher,  a  man  cannot  be  expected  to  give  up 
much  of  his  time  to  this  form  of  work,  unless,  of  course, 
ho  happens  to  possess  private  means. 


THE  SCIENTIFIC  STUDY  OF  RADIOLOGY. 

We  welcome  the  announcement  that  a  chair  of  medical 
radiology  has  been  established  in  the  Middlesex  Hospital 
Medical  School  to  work  in  conjunction  with  the  .Toel  chair 
of  physics  there,  because  wo  believe  that  radiotherapy 
must  be  got  out  of  the  empirical  rut  into  which  it  seems  to 
have  slipped  in  this  country.  With  regard  to  the  treatment 
of  new  growths  alone,  it  seems  clear  that  progress  can 
only  be  achieved  if  a  definite  plan  of  research  is  carefully 
thought  out  by  the  therapist  and  physicist  in  consulta¬ 
tion  and  carried  through  by  them  conjointly.  The  efficacy 
of  radium  in  the  treatment  of  rodent  ulcer  is  well  estab¬ 
lished,  but  with  regard  to  both  sarcoma  mid  carcinoma  we 
are  still  in  the  empirical  stage.  Why  is  it  that  some  cases 
of  sarcoma  are  either  cured  or  kept  at  bay  for  many  year-, 
while  in  others  the  treatment  totally  fails?  Again,  why  is 
it  that  in  some  few  cases  radium  seems  to  arrest  and,  in 
exceptional  instances,  to  cure  carcinoma,  whereas  in  the 
majority  it  fails  entirely  ?  There  must  be  some  difference 
in  the  mode  of  application  of  the  radium  or  in  the 
growth  itself,  or  in  the  general  condition  of  the  patient. 
The  importance  of  the  matter  is  illustrated  by  the  state¬ 
ment  Dr.  Herbert  Spencer  makes  in  his  third  Lettsomian 
Lecture  (p.  324),  to  the  effect  that  owing  to  the  great 
advance  made  in  the  treatment  of  cancer  of  the  cervix 
of  the  uterus  by  radium,  mesothorium,  and  x  rays,  opera¬ 
tion  for  this  condition  has  been  entirely  abandoned  in 
favour  of  treatment  by  radiation  in  sevei’al  of  the  chief 
clinics  of  Europe.  The  chair  of  radiology  at  the  Middlesex 
Hospital  Medical  School  was  formally  instituted  by  the 
Senate  of  the  University  of  London  on  February  25th. 
The  authorities  of  that  hospital  have,  we  learn,  felt  for 
some  time  that  if  real  progress  is  to  be  made  in  radio¬ 
logy  in  this  country  an  expert  in  this  branch  of  medicine 
and  therapeutics  should  be  able  to  devote  his  whole  time 
to  the  department  and  to  the  work  of  education  and 
research.  The  hospital  affords  great  opportunities  for 
the  investigation  of  the  possibilities  of  radiotherapy. 
Over  one  hundred  beds  are  constantly  occupied  by  cases 
of  cancer.  The  hospital  possesses  a  large  supply  of 
radium,  and  in  the  physics  department  there  are  special 
laboratories  for  the  investigation  of  the  physiological  and 
pathological  problems  that  arise.  We  recorded  a  short 
time  ago  the  endowment  of  a  university  chair  of  physics 
iu  the  Middlesex  Hospital  Medical  School  by  Mr.  J.  B.  and 
Mr.  S.  B.  Joel.  The  new  department  and  the  professor 
of  radiology  will  work  in  close  association  with  the  Joel 
pi’ofessor  (Dr.  Sidney  Russ)  and  the  department  of  physics, 
and  it  is  hoped  that  some  other  millionaire  will  seize  the 
opportunity  to  associate  his  name  with  the  medical  chair. 


MACKENZIE  DAVIDSON  MEMORIAL  FUND. 

A  committee  has  been  formed  to  establish  a  memorial  to 
the  late  Sir  James  Mackenzie  Davidson.  His  death  while 
still  in  the  full  vigour  of  life  deprived  radiology  of  one  of 
its  pioneers  whose  single-hearted  devotion  to  its  advance¬ 
ment  never  abated.  His  name  is  especially  associated 
with  the  development  of  radiographic  methods,  particularly 
stereoscopic  radiography,  and  with  the  perfecting  of  the 
use  of  x  rays  for  the  localization  of  foreign  bodies.  He  was 
rightly  regarded  as  the  head  of  his  department  in  this 
country,  but  his  reputation  was  international.  Through¬ 
out  his  career  he  was  unsparing  in  his  efforts  to  raise  the 
status  of  radiology  among  the  sciences  and  was  insistent 
on  the  fundamental  value  of  physics  in  the  study  and 
application  of  radiology  to  medicine,  particularly  in  regard 
to  methods  of  measurement  and  the  designing  of  equip¬ 
ment.  Of  his  ingenuity  in  designing,  of  his  enthusiasm 
for  every  scheme  to  advance  the  subject,  and  of  his 
readiness  to  impart  his  knowledge  to  others,  all  who 
came  into  contact  with  Mackenzie  Davidson  are  well 
aware.  We  have  no  doubt  that  the  appeal,  made  bv 
many  occupied  in  his  own  branch  of  the  profession,  by 
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physicists,  and  by  a  number  of  his  personal  friends,  to 
found  another  University  Chair  of  Radiology  will  meet  with 
a  ready  response.  Had  he  lived  Mackenzie  Davidson  would 
himself  have  been  among  the  first  actively  and  generously 
to  support  the  foundation  of  an  institute  for  research 
and  teaching  in  radiology,  and  it  is  hoped,  if  funds 
permit,  to  establish  such  an  institute  to  which  the  chair 
might  be  attached.  It  would  not  be  confined  to  purely 
medical  questions,  for  research  has  shown  that  the  x  rays 
may  be  of  value  to  a  number  of  industries.  It  has  already 
been  employed  in  detecting  faults  in  wood  and  slovenly 
workmanship  in  the  building  of  aeroplanes  and  other 
appliances.  Only  recently  it  has  been  found  to  offer  great 
possibilities  for  the  examination  of  the  internal  structure 
of  metals,  and  lias  been  turned  to  account  by  the  steel 
manufacturer,  the  metallurgist,  and  the  engineer.  A 
chair  of  radiology  at  an  x  ray  institute  may  be  expected 
to  play  a  great  part  in  the  development  of  these  new 
branches  of  radiology.  The  appeal  is  signed  by,  among 
others,  Mr.  Bonar  Law,  Sir  J.  J.  Thomson  (President  of 
the  Royal  Society),  Sir  Clifford  Allbutt  (President  of  the 
British  Medical  Association),  Sir  Alexander  Ogston  (w'ho 
was  associated  with  Mackenzie  Davidson  during  his  life 
in  Aberdeen),  Sir  Robert  Hadfield,  Dr.  Christopher  Addison, 
Lord  Harcourt,  Lord  Dawson,  Sir  W.  Watson  Cheyne,  Sir 
F.  W.  Mott,  Sir  Anderson  Critcliett,  Professor  Sir  Ernest 
Rutherford,  and  many  others  associated  with  the  study 
and  application  of  the  principles  of  radiology.  Sub¬ 
scriptions  will  be  received  by  Dr.  Robert  Knox,  38,  Harley 
Street,  W.l.  Cheques  should  be  made  payable  to  the 
London  Joint  City  and  Midland  Bank,  crossed  and  marked 
“The  Mackenzie  Davidson  Memorial  Fuud.”  There  is 
plenty  of  room  both  for  this  proposed  radiological  insti¬ 
tute  and  for  the  radio-therapeutic  scheme  now  to  be  carried 
out  at  the  Middlesex  Hospital.  There  will  be  ample  work 
for  both. 


MEDICAL  ENDOWMENTS  IN  AMERICA. 

Mr.  Balfour,  in  his  reply  to  the  deputation  from  the 
British  Medical  Association  and  the  British  Science  Guild, 
which  laid  before  him  reasons  for  the  provision  by  the 
State  of  suitable  rewards  for  scientific  discoverers,  re¬ 
ferred  to  the  liberality  with  which  American  millionaires 
had  given  money  to  universities,  especially  to  meet 
the  ever-advancing  needs  of  medical  education  and 
research.  We  cannot  profess  to  give  anything  like 
a  complete  list  even  of  recent  benefactions,  but  we  may 
quote  a  few  instances  which  happen  to  be  at  hand. 
The  medical  school  of  Harvard  University  has  received  an 
anonymous  gift  of  £10,000  for  the  establishment  of  the 
James  C.  Melvin  fund  for  tropical  medicine.  The  income 
is  to  be  used  in  research.  The  school  has  also  received 
the  income  of  the  residuary  estate  of  Horace  Fletcher,  to 
be  used  to  “  foster  knowledge  of  healthful  nutrition.”  The 
university  proposes  to  adopt  this  year  a  programme  of 
compulsory  athletics  or  physical  training,  in  view  of  the 
fact  that  40  per  cent,  of  the  young  men  of  the  United 
States  were  turned  down  after  examination  by  medical 
boards  as  unfit  for  military  service.  The  basis  of  the  pro¬ 
gramme  is  expressed  in  the  formula  “  Get  everybody  into 
the  game.”  The  Washington  University  Medical  School, 
in  addition  to  several  small  sums  for  special  researches, 
has  received  £60,000  for  the  endowment  of  the  depart¬ 
ment  of  pharmacology.  The  trustees  of  the  University  of 
Tennessee  have  decided  to  erect  a  building  for  the  depart¬ 
ment  of  medicine  at  Memphis,  at  a  cost  of  £20,000.  The 
medical  department  of  the  University  of  Louisville  has 
received  from  one  of  the  members  of  the  faculty  a 
gift  of  £1,000,  payable  in  instalments  of  £100  annually. 
The  first  will  be  expended  in  the  equipment  of  a  research 
laboratory  in  which  medical  and  surgical  diagnostic 
problems  are  to  be  worked  out.  The  University  of 
Cincinnati  has  established  in  its  medical  school  a 
department  of  industrial  medicine  and  public  health. 


The  training  is  intended  to  make  students  competent 
social  and  medical  engineers  and  to  enable  them  to 
educate  the  public  in  the  importance  of  sound  health. 
Yale  University  Medical  School  has  enlarged  its  library. 
It  now  contains  26,000  volumes,  including  14,000  bound 
volumes  of  medical  journals  and  translations.  It  has  over 
|  250  medical  periodicals,  including  European  as  well  as 
|  American  journals.  Though  not  strictly  germane  .  it 
may  be  noted  that  the  Michigan  State  Legislature 
recently  appropriated  £200,000  towards  the  erection  of  a 
new  hospital  with  800  beds,  to  be  connected  with  the 
Medical  School  of  the  University  of  Michigan.  It  is 
estimated  that  the  building  and  equipment  will  cost 
between  £400.000  and  £600,000. 


CHARLES  MERCIER. 

For  the  memoir  of  Dr.  Mercier,  printed  in  the  Journal  of 
September  13th,  1919,  we  were  fortunate  in  securing  the 
ready  help  of  Sir  Bryan  Donkin,  who  wrote  an  appreciation 
of  his  friend  as  psychologist,  physician,  and  logician.  We 
were  able  to  publish  also  a  brief  but  illuminating  note  sent 
to  us  by  Sir  William  Osier,  who  was  then  on  a  holiday  in 
Jersey;  this  was,  we  believe,  his  last  published  writing; 
within  a  few  weeks  he,  too,  passed  into  the  valley  of  the 
shadow.  So  unlike  in  so  many  respects,  Osier  and  Mercier 
had  yet  much  in  common  that  shone  out  in  the  genial 
after-dinner  talk  at  Oxford:  each  personified  in  his  own 
way  the  union  of  medicine  and  letters.  We  are  pleased  to 
fiud  in  the  current  number  of  the  Journal  of  Mental 
Science  a  longer  notice  in  memory  of  Dr.  Mercier,  written 
by  Sir  Bryan  Donkin  from  his  full  knowledge  of  the  man 
and  his  work.  He  notes  the  likeness  in  intellectual  power 
and  gifts  between  Charles  Mercier  and  Henry  Maudsley. 
Both,  he  says,  possessed  in  a  large  measure  the  scientific 
mind,  and  their  works  were  marked  alike  by  dominant 
determination  to  search  out  as  thoroughly,  and  explain 
as  clearly  and  fully  as  their  powers  allowed,  the  subject 
they  had  chosen  for  the  chief  labour  of  their  lives.  Both 
men  were  trenchant  and  alert  in  controversy,  and  both 
excelled  in  their  wide  and  intimate  knowledge  of  the  best 
of  English  literature.  Both,  too,  had  a  mass  of  readily 
quotable  knowledge  of  the  Bible,  Shakespeare,  and  many 
other  classics,  to  an  extent  not  often  attained  even  by 
purely  literary  specialists.  From  this  apt  comparison  Sir 
Bryan  Donkin  passes  to  sketch  in  bold  outline  Mercier's 
life  of  strenuous  effort,  and  his  special  qualities  as  an 
alienist,  a  scientific  philosopher,  and  a  man  of  letters.  He 
enlarges  on  one  matter  in  order  to  clear  up  a  misunder¬ 
standing  for  which  Mercier  himself  was  partly  to  blame. 
It  has  been  sometimes  implied  that  Mercier  looked  upon 
disease  of  the  mind  as  the  result  of  disordered  conduct; 
but  even  in  his  early  writings  he  maintained  that  disorder 
of  mind  could  and  did  exist  without  insanity ;  the  gist  of 
his  teaching  was  that  a  man  is  rightly  judged  as  insane 
from  evidence  of  wdiat  he  says  and  does,  not  from  what 
one  may  infer  or  guess  that  he  thinks  or  feels.  This 
sympathetic  and  discerning  obituary  notice  is  rounded 
off  with  a  note  on  Mercier’s  literary  style  by  the  secretary 
of  the  Casual  Club;  with  Osier’s  tribute  quoted  from  our 
columns ;  and  with  a  fitting  extract  from  one  of  Henley's 
Echoes,  which  must  often  have  passed  through  the  minds 
of  those  aware  of  Mercier’s  indomitable  courage  “  under 
the  bludgeoning  of  chance.” 


INFLUENZA. 

Too  late  for  notice  in  our  last  week’s  issue,  the  Ministry 
of  Health  issued  a  statement  as  to  the  present  position  of 
influenza  in  this  country.  The  weekly  returns  of  deaths 
from  influenza  (which  we  believe  include  all  deaths  in  the 
certification  of  which  the  diagnosis  of  influenza  as  a 
primary  or  associated  cause  occurs)  have  increased  since 
the  beginning  of  the  year,  but  the  actual  numbers  are 
small,  indeed  smaller  than  during  the  period  following  the 
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epidemics  of  1890-92,  so  that  the  Ministry  does  not  think 
they  need  give  rise  to  apprehension.  On  the  other  hand, 
‘here  has  been  a  fairly  large  increase  of  the  notifications 
of  pneumonia;  these,  however,  cauuot  be  checked  by  com¬ 
parison  with  previous  years,  owing  to  the  recent  intro¬ 
duction  of  compulsory  notification.  The  Ministry  has 
information  of  epidemics  of  influenza  in  certain  large 
schools  situated  in  the  south  and  south-west  of  England, 
and,  although  tliero  are  no  immediate  indications  of'  a 
general  recrudescence,  it  again  directs  attention  to  the 
general  warning  previously  issued,  and  re-emphasizes  the 
importance  of  attention  to  the  measures  therein  advised. 
The  Ministry  goes  on  to  report  that  public  health  autho¬ 
rities  and  the  medical  profession  have  already  widely 
availed  themselves  of  its  assistance  or  advice  in  concerting 
appropriate  measures  to  deal  with  a  possible  emergency. 
At  the  time  of  writing  we  have  no  information  which 
would  lead  us  to  modify  the-  official  diagnosis  of  the 
position.  It  is  true,  we  believe,  that  the  increase  of  noti¬ 
fications  of  pneumonia  has  been  arrested,  but  the  deaths 
from  both  influenza  and  all  forms  of  pneumonia  are  still 
increasing.  It  is,  of  course,  normal  for  the  mortality  from 
respiratory  diseases  to  increase  through  the  first  quarter  of 
the  year,  but  whether  the  actual  rate  of  increase  is  within 
the  limits  of  probable  chance  fluctuation  is  a  question  only 
to  be  answered  after  a  minute  inquiry,  which  is  no  doubt 
tyemg  carried  out  by  the  official  committee.  In  most  of 
the  American  cities  which  have  experienced  severe  epi¬ 
demics  the  disease  is  now  subsiding.  In  New  York, 
where  24,385  cases  were  notified  in  the  week  ending 
January  31st,  and  21,674  in  the  following  week,  only  8,637 
were  returned  for  the  week  ending  February  14th. 
Chicago  reached  its  maximum  as  early  as  the  week  ending 
January  24th,  Detroit  in  the  following  week.  The  American 
epidemics  seem  to  have  been  widespread  but  less  fatal  than 
in  the  last  wave.  In  New  York  the  largest  number  of  deaths 
was  956,  in  the  week  ending  February  7th.  Of  course, 
these  figures  (as  indeed  those  of  notifications)  are  mere 
indices  and  have  no  pretension  to  be  exact.  Information 
as  to  the  European  position  is  vague,  but  at  Copenhagen 
the  notifications  declined  from  11,038  in  the  week  ending 
February  7tli  to  8,368  in  the  following  week.  In  the 
official  statement  it  is  said  that  competent  American 
medical  authorities  consider  the  disease  to  be  the  same 
as  that  which  was  prevalent  eighteen  months  ago,  but 
of  a  less  severe  type.  From  the  epidemiological  point  of 
view  a  most  interesting  feature  is  the  fact  that,  despite 
the  wide  dissemination  of  the  disease  in  epidemic  form  in 
America  and  the  intercourse  between  the  two  countries, 
the  only  manifestations  here  so  far  have  been  in  com¬ 
munities  little  exposed  to  foreign  importation.  This  is 
not,  indeed,  a  novel  point,  but  it  is  none  the  less 
remarkable. 


THE  PORTAL  FOR  ACUTE  POLIOMYELITIS. 

The  low  morbidity  of  acute  poliomyelitis,  even  during 
severe  epidemics,  has  been  ascribed  to  a  relative  insus¬ 
ceptibility  which  is  no  real  explanation,  or  to  a  specific 
protection,  due  to  an  unperceived  active  immunization  by 
the  virus,  of  the  community.  No  systematic  study  of  the 
blood  of  exposed  persons  who  have  remained  free  from 
poliomyelitis  has  been  published;  some  observations  on 
the  blood  of  doctors,  nurses,  and  others  repeatedly  exposed 
during  the  epidemic  of  1916  were  made  by  Flexner,  but 
they  did  not  yield  definite  evidence  of  the  presence  of 
specific  antibodies.  In  1917  Amoss  and  Taylor  showed 
that  in  man  the  qasal  mucous  membrane  exerts  a  local 
protective  action  and  neutralizes  or  destroys  the  virus 
of  acute  poliomyelitis.  In  order  to  throw  light  on  this 
defensive  power  Flexner  and  Amoss1  have  carried  out 
a  number’ of  experiments  on  monkeys.  Although  the 
iutranasal  introduction  of  cotton  wool  containing  the 
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active  poliomyelitis  virus  may  infect  the  monkey,  all 
the  monkeys  thus  treated  are  not  affected,  and  the 
successes  are  less  than  by  the  intra-cerebral  route,  and 
it  appears  that  an  efficiently  acting  nasal  mucosa  both 
prevents  the  passage  of  an  energetically  applied  virus  to 
the  brain  and  spinal  cord  and  also  leads  to  the  disappear¬ 
ance  of  the  virus  from  the  nasal  mucosa  in  a  relatively 
short  time,  whereas  an  inefficient  mucosa  allows  the  virus 
to  persist  for  an  undetermined  period.  The  incidence  of 
healthy  and  chronic  carriers  of  the  poliomyelitis  virus  is 
probably  determined  by  the  protective  power  of  the  nasal 
mucous  membrane.  It  is  important  to  recognizo  that  the 
application  to  the  mucosa  of  chemical  antiseptics  does  not 
exert  any  beneficial  influence  and  may,  indeed,  do  harm 
by  unfavourably  modifying  the  protective  powers  of  the 
mucous  surface.  Some  further  experiments  showed  that 
infection  with  the  virus  of  poliomyelitis,  applied  to  the 
nasal  mucosa  under  conditions  favourable  to  extension  to 
the  central  nervous  system  and  to  multiplication  there, 
can  be  prevented  by  the  intravenous  injection  of  polio- 
myelitis  immune  serum,  the  meeting  place  of  the  virus  and 
the  serum  being  probably  in  the  subarachnoid  space. 


NATURE  AND  TREATMENT  OF  HYPERPYREXIAL 
HEATSTROKE. 

To  the  first  number  of  the  British  Journal  of  E xperimentai 
Patholoytj  Dr.  W.  Cramer  contributes  the  results  of  an 
investigation  on  the  mode  of  action  of  a  chemical  sub¬ 
stance,  beta-tetraliydronaphthylamine,  which  produces 
fever.  He  found  that  it  caused  prolonged  sympathetic 
stimulation  associated  with  over-activity  of  the  thyroid- 
adrenal  apparatus,  and  that  the  increased  produc¬ 
tion  of  heat  and  diminished  loss  resulting  from  this 
induces  pyrexia,  which  from  its  origin  he  called  “  sym¬ 
pathetic  fever.”  If  experimental  animals  are  kept  in  a 
cool  atmosphere  the  increased  loss  of  heat  diminishes  the 
height  of  the  fever  and  may  even  present  the  body  tem¬ 
perature  from  rising.  Exposure  to  a  warm  atmosphere 
or  crowding  the  animals  together,  by  interfering  with 
the  rate  of  cooling,  elicits  a  rapidly  fatal  hyperpyrexia. 
The  circumstances  under  which  it  is  produced  and 
the  conditions  found  post  mortem  present  a  striking 
resemblance  to  hyperpyrexial  heatstroke  in  man.  The 
explanation  of  hyperpyrexial  heatstroke  in  man 
suggests  that  an  extrinsic  factor  (deficient  cooling  due 
to  conditions  of  environment)  acts  upon  an  organism 
which  is  under  the  influence  of  prolonged  sympathetic 
stimulation  due  to  the  excessive  activity  of  the  thyroid- 
adrenal  apparatus.  In  the  treatment  of  the  condition 
in  man  the  first  essential  is  to  reduce  the  temperature 
by  drastic  cooling,  which  should  be  instituted  during 
the  prodromal  stage  described  by  Hearne  in  our  columns 
(vol.  i,  1919,  p.  516).  The  principal  symptom  in  this 
stage  is  suppression  of  sweating,  which  may  be  present 
from  one  to  forty-eight  hours  before  the  attack.  In 
discussing  accessory  methods  of  treatment  Cramer  con¬ 
demns  the  injection  of  saline  or  other  fluids,  and  observes 
that  it  is  not  clear  how  venesection  can  combat  the  con¬ 
dition,  though  it  may  relieve  the  symptoms.  Morphine  was 
found  useless  to  arrest  experimental  heatstroke.  A  chart 
of  the  effect  on  a  rat  shows  an  initial  fall  of  temperature, 
followed  within  two  hours  by  a  rapid  rise,  which,  however, 
was  not  accompanied  by  excitement;  the  temperature 
eventually  rose  higher  than  in  another  animal  which  had 
not  received  morphine,  and  both  died  at  about  the  same  time 
within  four  hours  of  the  beginning  of  the  experiment. 
Chloral  was  found  a  much  more  suitable  drug  in  experi¬ 
mental  heatstroke.  In  mice  and  rats  it  was  found  pos¬ 
sible  to  delay  the  onset  or  prevent  heatstroke  altogether 
by  a  dose  of  chloral,  which  produces  slight  anaesthesia  if 
given  alone.  It  was  necessary,  however,  to  I'epeat  the 
dose,  for  as  soon  as  tne  narcotic  effect  passed  off  the 
temperature  began  to  rise.  The  effect  of  chloral  is 
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thought  not  to  be  specific,  but  to  be  due  to  the  con¬ 
dition  of  anaesthesia  it  produces,  for  there  is  evidence 
that  in  anaesthesia  the  effect  of  a  given  dose  of  adrenin 
is  less  than  in  a  normal  animal.  Whether  this  observation 
can  be  applied  to  man  is  not  known. 


PROPOSED  ALL  INDIA  RESEARCH  INSTITUTE. 
Professor  E.  H.  Starling,  F.R.S.,  has  sailed  for  India  to 
advise  as  to  the  locality  and  equipment  of  an  All  India 
Research  Institute.  The  Government  of  India  already 
maintains  several  research  institutes,  but  the  Director- 
General  stated  a  year  ago  that  it  was  a  matter  of  urgency 
to  establish  an  additional  research  institute  in  a  central 
position,  where  opportunities  for  clinical  investigations 
would  be  available.  Delhi,  the  new  capital  of  India,  was 
suggested  as  a  site  for  a  new  institute  to  serve  as  the 
head  quarters  of  the  research  organization,  but  other  places 
have  been  mentioned.  It  may  be  added  that  the  Indian 
Medical  Research  Fund  Association,  which  has  an  income 
of  five  lakhs  (approximately  £33,000)  a  year,  will  con¬ 
tinue  to  organize  research  in  India  by  engaging,  financing, 
and  equipping  men  for  special  research  work.  The  bac¬ 
teriological  department,  a  central  organization  under  the 
Government  of  India  in  the  Department  of  Education,  has 
a  staff  of  thirty  officers  employed  to  staff  the  research 
institute  at  Kasauli,  the  Pasteur  Institute  of  India,  the 
provincial  laboratories,  the  provincial  Pasteur  institutes, 
and  for  pure  research  work.  The  Imperial  Research 
Institute,  which  it  is  now  proposed  to  establish,  will  be 
directly  under  the  Central  Government,  but  it  is  hoped  that 
provincial  governments  will  develop  existing  facilities  for 
research  by  establishing  additional  research  institutes  of 
their  own.  Professor  Starling,  we  understand,  expects  to 
be  absent  from  this  country  for  about  three  months.  It 
was  understood  some  time  ago  that  Sir  D.  J.  Tata,  senior 
partner  of  Tata,  Sons,  and  Co.,  of  Bombay,  contemplated 
the  foundation  and  endowment  of  a  large  independent 
research  institute  in  medicine  as  a  complement  to  the 
chemical  and  physical  research  institute  at  Bangalore. 
Nothing  has  been  heard  recently  of  this  proposal. 


THE  NOTIFICATION  FEE  AND  THE  END  OF 
THE  WAR. 

Wk  announced  at  the  time  that  the  Ministry  of  Health, 
in  a  circular  dated  December  20tli  last,  stated  that  the 
medical  practitioner's  fee  for  notification  of  a  case  of 
infectious  disease  would  revert  to  2s.  6d.  on  the  date  of 
the  termination  of  the  war  as  fixed  by  Order  in  Council. 
There  is  as  yet  no  indication  when  that  Order  in  Council 
is  likely  to  be  issued.  As  long  ago  as  last  July  the 
War  Office  assumed  that  the  official  date  of  the  termina¬ 
tion  of  “the  present  emergency’’  would  be  August  4th, 
1919.  It  may  be  a  convenience  to  the  bureaucracy, 
but  we  cannot  see  that  it  is  in  the  public  interest  to 
delay  fixing  the  official  date  of  the  end  of  the  war 
until  the  formalities  of  peace  have  been  ratified  with 
countries  which  ceased  to  be  in  arms  against  us  sixteen 
months  ago.  It  is  to  be  hoped  that  this  matter  will 
soon  be  raised  in  Parliament.  It  is  possible  that  the  real 
motive,  whatever  it  be,  for  postponing  the  issue  of  the 
Orde.  in  Council  will,  even  so,  not  be  brought  to  light; 
but  if  the  House  of  Commons  presses  for  an  explanation 
the  bureaucrats  may  find  it  convenient  to  stop  further 
inquiry  by  getting  the  Order  issued  before  the  last  solemnity 
3  concluded  with  Turkey  or  Bulgaria,  or  whichever  of  the 
ueaten  nations  happens  in  theory  to  be  still  at  war  with 
us.  Unless  awkward  questions  are  put  in  public,  the 
.ontinuance  of  frontier  skirmishes  with  some  hill  tribe  in 
North-West  India  will,  perhaps,  seem  to  the  official  mind 
;  good  enough  pretext  for  holding  civilian  doctors  in  the 
a  riny  abroad,  and  for  paying  a  shilling  for  notification  of 
infectious  diseases  at  home. 


THE  REGIUS  CHAIR  OF  MEDICINE  AT  OXFORD. 

The  King,  on  the  recommendation  of  the  Prime  Minister, 
has  approved  the  appointment  of  Sir  Archibald  E.  Garrod, 
K.C.M.G.,  M.D.,  F.R.S.,  to  be  Regius  Professor  of  Medicine 
in  the  University  of  Oxford,  in  the  room  of  the  late  Sir 
William  Osier.  We  congratulate  Oxford  pn  securing 
for  its  chair  of  medicine  -so  distinguished  a  scientific 
physician,'  and  a  teacher  held  in  such  affection  by  his 
pupils.  Sir  Archibald  Garrod  is  physician  to  St.  Bartholo¬ 
mew’s  Hospital,  and  consulting  physician  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street.  He  served  during 
the  war  as  consulting  physician  to  the  Mediterranean 
Forces  with  the  rank  of  Temporary  Colonel,  A.M.S.,  and 
after  his  return  was  appointed  Director  of  the  newly 
formed  medical  “element”  in  the  clinical  teaching  unit 
at  St.  Bartholomew’s.  He  was  Bradshaw  lecturer  in  1900 
and  Croonian  lecturer  in  1908  at  the  Royal  College  of 
Physicians  of  London,  and  was  elected  a  Fellow  of  the 
I  Royal  Society  ten  years  ago,  largely  in  recognition  of  his 
work  in  chemical  pathology.  In  1914  he  gave  the  address 
in  medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Aberdeen,  and  received  the  LL.D.  of  that 
University  honoris  causa.  His  war  services  were  rewarded 
with  the  C.M.G.,  and  later  the  knighthood  of  the  same 
Order ;  and  the  University  of  Malta  conferred  on  him  the 
honorary  M.D.  degree.  All  who  have  been  associated 
with  him  at  home  and  in  the  army  will  welcome  Sir 
Archibald  Garrod’s  appointment  to  be  the  head  of  the 
medical  school  in  his  own  great  University,  and  will  wish 
him  success  and  happiness  in  a  post  so  well  suited  to 
his  character  and  attainments. 


We  understand  that  Captain  W.  E.  Elliot,  M.C.,  has 
succeeded  Dr.  A.  C.  Farquharson  as  Secretary  of  the  Com¬ 
mittee  of  Medical  Members  of  the  House  of  Commons. 
We  understand  also  that  Lord  Dawson  of  Penn  lias 
consented  to  co-operate  with  the  committee. 


The  lectures  and  practical  instruction  for  a  diploma  in 
psychological  medicine  at  the  Maudsley  Hospital,  Den¬ 
mark  Hill,  S.E.5,  having  now  been  arranged,  Sir  Frederick 
Mott  will  be  glad  to  meet  medical  officers  of  asylums  and 
practitioners  desirous  of  attending  the  course  on  Wednes¬ 
day,  March  10th,  at  2  p.in.,  at  the  hospital,  in  order  to 
arrange  the  days  and  hours  to  suit  the  convenience  of  the 
greatest  number. 


Among  those  recommended  by  the  Council  of  the  Royal 
Society  for  election  as  Fellows  are  Dr.  E.  P.  Catheart, 
professor  of  chemical  physiology  in  the  University  of 
Glasgow,  and  Dr.  J.  J.  W.  Stephens,  professor  of  tropical 
medicine  in  the  University  of  Liverpool.  The  other  new 
Fellows  include  Dr.  F.  H.  A.  Marshall,  lecturer  in  agricul¬ 
tural  physiology,  Cambridge,  Mr.  A.  W.  Hill,  assistant 
director,  Kew  Gardens,  and  Dr.  Robert  Robinson,  professor 
of  organic  chemistry  in  the  University  of  Liverpool. 


The  appointment  of  the  Right  Hon.  Sir  Auckland 
Geddes,  K.C.B.,  M.D,,  as  His  Majesty’s  ambassador 
extraordinary  and  plenipotentiary  in  Washington,  is 
announced  this  week.  The  broad  details  of  his  career, 
both  as  teacher  of  anatomy  before  the  war,  and  as 
administrator  and  statesman  during  the  past  five  years, 
are  well  enough  known  to  our  readers.  No  member  of  the 
medical  profession,  so  far  as  we  are  aware,  has  hitherto 
served  as  British  Ambassador  to  a  foreign  country.  In 
consequence  of  this  appointment  Sir  Auckland  Geddes  has 
resigned  the  post  of  Principal  of  McGill  University, 
accepted  by  him  last  year  with  the  intention  of  returning 
to  Montreal  on  his  release  from  Cabinet  office  in  London. 
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iHr&tral  plaits  in  fjarliantmt. 

National  Insurance  Amending  Bill. — Dr.  Addison,  on  March  1st, 
formally  introduced  the  National  Health  Insurance  Bill  “to 
amend  the  Acts  relating  to  National  Health  Insurance.”  It 
was  backed  by  Mr.  Munro  (Secretary  for  Scotland)  and  by 
Mr.  Macpherson  (Chief  Secretary  for  Ireland),  and  ordered 
to  be  printed.  The  main  provisions  were  stated  in  the 
Supplement  of  January  24th,  page  20. 

Insurance  Administration. — In  reply  to  Mr.  Charles  Edwards, 
Dr.  Addison  said,  011  February  24tti,  that  in  response  to  repre¬ 
sentations  received  from  a  large  number  of  approved  societies 
he  hoped  at  a  very  early  date  to  introduce  a  bill  to  revise  the 
present  scales  of  insurance  benefits  and  contributions,  ami 
this  would  make  it  possible  to  increase  the  amount  for 
administration. 

Infectious  Diseases  at  British  Ports. — In  reply  to  a  question 
by  Lieut.-Colonel  Raw,  Dr.  Addison,  on  February  26th,  said 
detailed  consideration  was  being  given  to  the  dauger  of  the 
introduction  of  infectious  diseases  through  the  ports  of  this 
country  in  view  of  the  widespread  prevalence  of  small-pox, 
typhus,  aud  ot  .er  epidemic  diseases  abroad.  Special  arrange¬ 
ments  have  been  made  with  the  Foreign  Office  and  the  Colonial 
Office  whereby  periodical  and  continuous  information  was 
received  and  appropriate  action  taken.  A  weekly  bulletin  was 
forwarded  from  the  Ministry  to  the  medical  officers  of  health 
of  the  Port  Sanitary  Authorities  in  this  country,  and  special 
bulletins  when  occasion  required.  The  powers  at  present 
possesseil  by  Port  Sanitary  Authorities  were  inadequate. 
Regulations  would  shortly  be  issued  with  the  object  of  obtaining 
a  greater  security  against  the  introduction  of  infectious  diseases 
in  this  country  from  abroad  and  of  increasing  the  efficiency  of 
l'ort  Sanitary  Administration,  and  arrangements  had  been 
made  with  the  Treasury  for  the  provision  of  special  financial 
assistance. 

The  Welsh  Board  of  Health. — Dr.  Addison,  on  February  26th, 
informed  Mr.  A.  T.  Davies  that  the  Welsh  Board  of  Health  did 
not  inc  ude  a  woman  representative.  An  increase  in  its  mem¬ 
bership  was  being  considered,  aud  the  point  referred  to  would 
be  borne  in  mind. 

The  Training  of  the  Blind. — Dr.  Addison,  in  reply  to  Mr.  R. 
Young,  on  February  25th,  said  it  was  not  possible  to  give 
figures  as  to  the  expenditure  of  the  Poor  Law  authorities  on 
the  training  of  the  blind,  as  no  separate  record  was  kept  by 
the  authorities.  On  March  1st  Mr.  Lloyd  George  said  that 
the  Minister  of  Health  was  giving  special  consideration  to  the 
matter  of  the  training  of  the  blind,  in  consultation  with  the 
Advisory  Committee  on  the  Blind,  and  it  was  hoped  that  some 
satisfactory  steps  might  be  taken  in  the  near  future  to  deal 
practically  with  the  matter. 

Morphine,  Morphine  Salts ,  and  Opium. — In  a  written  reply  to 
Mr.  Gilbert,  on  February  24th,  Mr.  Bridgman  stated  that  the 
quantity  of  morphine  and* morphine  salts  registered  as  exported 
from  the  United  Kingdom  in  the  year  1919  was  322,970  oz.,  of 
which  121,474  oz.  went  to  the  United  States.  The  records  show 
that  no  morphine  and  morphine  salts  were  exported  to  Japan. 
No  particulars  were  available  with  regard  to  consignments  by 
post.  The  quantities  of  opium  registered  as  imported  in  the 
United  Kingdom  during  1919  from  British  India,  Persia,  and 
Turkey  respectively  were  as  follows:  British  India,  466,475  lb. ; 
Persia*,  30,558  lb. ;  Turkey  (European),  204,966  lb. ;  Turkey 
(Asiatic),  133,157  lb. 

Naval  Medical  Service  Promotions. — Sir  Watson  Cheyne  asked 
the  First  Lord  of  the  Admiralty,  on  February  25th,  if  he  was 
aware  that  the  proportion  of  surgeon  captains  to  surgeon  com¬ 
manders  was  1  to  19,  of  paymaster  captains  to  paymaster 
commanders  was  1  to  11,  of  engineer  captains  to  engineer  com¬ 
manders  1  to  9i,  and  of  executive  captains  to  executive  com¬ 
manders  5  to  9  ;”and  whether  lie  realized  that  this  point  was  a 
serious  matter  for  the  Naval  Medical  Service  and  might 
markedly  increase  the  difficulty  of  recruiting  for  that  service  ; 
and  whether  any  steps  were  being  taken  to  remedy  this 
disparity  between  the  various  branches  of  the  service  and 
at  least  to  place  the  surgeon  captains  on  the  same  basis  as  the 
paymaster  and  engineer  captains.  Dr.  Macnamara  gave  a 
written  reply  as  follows  :  “The  proportions  are  approximately 
ns  stated,  though  the  proportion  of  surgeon  captains  to  surgeon 
commanders  is  more  correctly  1  to  17.4.  At  the  present  time, 
however,  there  is  a  considerable  surplus  in  the  number  of 
surgeon  commanders  and  a  shortage  in  the  junior  ranks,  so  that 
normally  the  proportion  of  surgeon  commanders  would  be  very 
much  less.  The  question  of  the  number  of  higher  ranks  in  the 
Naval  Medical  Service  has  been  under  consideration,  and  it  has 
been  decided  to  increase  the  number  of  surgeon  rear  admirals 
to  6,  and  the  number  of  surgeon  captains  to  16,  excluding  one 
■  fficer  specially  promoted  to  that  rank  for  service  during  the 
war.  The  numbers  will  be  further  considered  as  necessity 
irises,  dependent  in  all  cases  on  the  requirements  of  the  Naval 
Service.  It  may  be  pointed  out  that  the  conditions  of  service 
■f  medical  officers  in  the  Royal  Navy  have  been  very  appreci- 
ib|y  improved  as  a  result  of  the  recommendations  of  the 
Icrram-Halsey  Committee,  as  not  only  have  the  x-ates  of  pay, 
been  increased  but  the  period  of  service  for  promotion  from  ' 


surgeon  lieutenant  to  surgeon  lieutenant  commander  has  been 
reduced  from  eight  years  to  six  years  and  similarly  that  for  pro 
motion  from  surgeon  lieutenant  commander  to  surgeon  00m 
mander,  a  reduction  of  four  years  in  all.  The  earlier  advance 
ment  to  surgeon  commander  thus  authorized  has  increased  the 
apparent  disparity  of  numbers  of  the  higher  ranks.” 

Naval  Officers’  Income  Tax. — Mr.  Long,  replying  to  several 
questions  on  February  25th,  said  it  was  considered  by  the 
Government  that  there  was  no  justification  for  treating  naval 
officers  in  the  matter  of  income  tax  differently  from  the  rest  of 
the  community,  and  it  was  therefore  decided  that  tax  at  tin- 
ordinary  civilian  rate  should  be  charged  as  from  the  beginning 
of  the  ensuing  financial  year.  The  rates  of  pay  approved  were 
substantially  those  recommended  by  the  Halsey  Committee, 
and  were  deemed  adequate,  notwithstanding  the  Committee’s 
report  that  any  increase  in  the  rate  of  income  tax  would  neces¬ 
sitate  increased  scales  of  pay.  Mr.  Long  demurred  to  Viscount 
Curzon’s  suggestion  that  owing  to  the  present  position  of  naval 
officers  with  regard  to  income  and  the  withdrawal  of  children’s 
allowances  the  increase  of  pay  would  all  be  absorbed. 

Officers'  Pensions  on  Continued  Service. — Mr.  Long,  on  a  ques¬ 
tion  by  Rear  Admiral  Adair,  on  February  25th,  said  that  a  naval 
officer  due  to  retire  during  the  war,  but  who  was  kept  on,  could 
count  such  kept-on  time  for  increase  of  pension,  in  accordance 
with  pre-war  regulations,  if  it  were  to  his  advantage.  Alterna¬ 
tively,  he  might  under  the  concession  recently  granted  to  these 
officers,  as  the  result  of  a  recommendation  of  the  Officers  Ray 
Committee,  receive  a  bonus  of  25  per  cent,  on  his  full  pay  iii 
lieu  of  counting  such  kept-on  time  for  increase  of  pension. 
Officers  retired  before  the  war,  on  the  other  hand,  were  entitled 
only  to  receive  the  bonus  of  25  per  cent,  on  their  full  pay  in 
lieu  of  counting  their  service  for  increase  of  retired  pay.  The 
25  per  cent,  bonus  was  calculated  on  the  full  pay  of  an  officer’s 
rank  on  the  retired  list  and  not  upon  his  pension.  It  was 
granted  in  lieu  of  counting  service  for  increase  of  retired  pay, 
and  was  not  in  the  nature  of  compensation  for  disturbance. 

Disability  Partly  Due  to  Military  Service. — Sir  L.  Worthington- 
Evans,  on  February  26th,  in  reply  to  Captain  Loseby,  said  that 
in  the  case  of  a  man  suffering  from  two  disabilities,  one  of 
which  was  attributable  to  or  aggravated  by  service  and  the 
other  not  so  attiibutable  or  aggravated,  pension  was  awarded  in 
respect  of  that  disability  which  was  counecte  I,  either  wholly  or 
in  part,  with  military  service.  In  the  case  of  a  man  who  suf¬ 
fered  from  a  disability  prior  to  enlistment,  aud  on  or  after 
discharge  was  found  to  be  suffering  from  the  same  disability  in 
an  aggravated  form,  the  increase  in  disablement  was  con¬ 
sidered  attributable  to  military  service,  and  peusion  was  assessed 
on  the  total  extent  of  the  disability. 

' Army  Officers  in  India. — In  answer  to  Lieut.-Colonel  Brickley, 
on  March  1st,  Mr.  Churchill  said  there  were  in  India  forty-one 
officers  of  the  Royal  Army  Medical  Corps  whose  tour  of  service 
had  expired.  Twenty-four  regular  officers  were  uuder  orders 
for  India,  and  would  be  employed  for  the  relief  of  tour-expired 
officers  and  towards  completing  the  permanent  establishment 
of  the  Royal  Army  Medical  Corps  in  Iudia. 

Territorial  and  Special  Reserve  Officers  R.A.M.C.  in  Meso¬ 
potamia. — Sir  Watson  Cheyne  asked,  on  March  2nd,  whether 
the  War  Secretary  was  aware  of  the  grave  discontent  among 
the  Speoial  Reserve  and  Territorial  Force  officers  of  the  Royal 
Army  Medical  Corps  in  Mesopotamia,  owing  to  the  fact  that 
they  could  not  be  relieved,  some  having  spent  two  or  even 
three  hot  seasons  in  Mesopotamia  without  leave,  and  especially 
in  view  of  the  prospect  of  having  to  spend  another  hot  season, 
and  whether  steps  would  be  taken  to  give  relief  to  them. 
Mr.  Churchill  replied  that  some  of  these  officers,  in  common 
with  the  regular  Royal  Army  Medical  Corps  and  the  Indian 
Medical  Service,  had  leave  due  to  them.  This  was  a  matter 
for  the  local  military  authorities,  but  the  granting  of  leave 
necessarily  interfered  with  the  release  of  officers  eligible  for 
demobilization.  Regular  officers  of  the  Royal  Army  Medical 
Corps  were  being  sent  out  as  they  became  available  to  replace 
officers  of  the  Special  Reserve  and  Territorial  Force  where 
demobilization  had  been  applied  for. 

Lunacy  Statistics. — Major  Baird  (Under-Secretary  to  the 
Home  Office)  on  March  1st  informed  Major  Wedgwood  that 
on  January  1st,  1920,  there  were  in  public  or  private  lunatic 
asylums  in  England  and  Wales  96,344  patients  (42,294  males 
and  54,050  females).  The  total  included  3,739  ex-service  men 
classified  as  “service”  patients,  and  a  small  number  of  ex- 
service  men,  whose  classification  as  “service”  patients  the 
Ministry  of  Pensions  had  found  themselves  unable  to  sanction, 
or  whose  classification  as  such  was  pending.  There  were  on 
the  same  date  270  persons  (males  108,  females  162)  voluntary 
boarders  in  private  asylums,  but  none  temporarily  detained. 
Dr.  Addison,  in  reply  to  Mr.  Hurd  on  March  1st,  said  there  was 
no  legal  authority  under  which  boards  of  guai-dians  should  be 
repaid  at  least  one-half  of  the  actual  cost  to  them  of  every 
pauper  lunatic  maintained  in  a  county  asylum.  Dr.  Addison 
added,  in  reply  to  another  question,  that  in  view  of  con¬ 
templated  Poor  Law  reform  legislation  could  not  now  be 
undertaken. 

The  Administration  of  the  King’s  Fund.  The  Minister  of 
Pensions,  on  February  26th,  stated,  in  answer  to  Captain  Ooote, 

:  that  the  total  number  of  grants  made  from  the  King’s  Fund 
iwas  36,303  and  the  payments  amounted  to  £1,137,459  0s.  3d. 
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The  cost  of  aci ministration  did  not  fall  on  the  fund,  but  was 
borne  as  part  of  the  general  administrative  expenses  of  the 
Pensions  Minister.  It  was  estimated  at  about  £35,000,  ex¬ 
clusive  of  an  additional  administrative  expend  ture  by  Focal 
Committees. 

Treatment  of  Syphilis. — On  February  24th  Mr.  Waterson  asked 
a  question  with  regard  to  the  deaths  recorded  by  Colonel  L.  W. 
Harrison  in  his  paper  on  army  medical  experience  of  venereal 
disease  during  the  war,  contributed  to  the  Special  Clinical  and 
Scientific  Meeting  of  the  British  Medical  Association  in  London 
last  April,  and  published  in  the  Proceedings  of  that  meeting. 
(It  appeared  that  there  had  been  36  deaths  among  39,377  cases 
treated.)  Dr.  Addison  said  that  a  special  committee  had  been 
appointed  by  the  Medical  Research  Committee,  and  that  part  of 
its  reference  was  to  inquire  into  the  toxic  effects  of  arseno- 
benzol  compounds.  Mr.  Waterson  then  made  an  inquiry  with 
regard  to  the  report  of  the  German  Commission,  the  substance 
of  which  we  published  some  time  ago.  Dr.  Addison  said  that 
be  intended  to  procure  the  report,  and  would  consider  whether 
a  translation  should  be  made. 

Hospitality  for  Austrian  Destitute  Orphans.— The  Prime 
Minister,  in  answer  to  Mr.  Ormsby-Gore  on  February  26th, 
stated  that  a  scheme  had  been  submitted  by  responsible  persons 
to  the  Home  .  Secretary  for  bringing  a  number  of  Austrian 
children  to  the  United  Kingdom,  where  they  could  be  placed 
in  suitable  surroundings.  Subject  to  the  Ministry  of  Health 
being  satisfied  that  the  proper  precautions  would  betaken  to 
safeguard  the  health  of  the  people  in  our  own  country,  the 
scheme  had  been  approved,  and  the  details  were  now  being 
worked  out  in  consultation  between  the  Home  Office  and  the 
Ministry  of  Health.  He  understood  that  large  numbers  of 
Austrian  children  had  been  sent  to  other  countries,  but  he  had 
no  information  as  to  the  arrangements  made  for  their  recep¬ 
tion.  Asked  by  Sir  Clement  Kinlocli-Cooke  if  care  would  be 
taken  to  see  that  there  was  enough  milk  to  go  round,  Mr. 
Lloyd  George  said  that  was  a  consideration  that  the  Health 
Ministry  would  take  into  account. 

Insanitary  Conditions  at  Theatres. — In  answer  to  Mr.  Jesson, 
on  February  26th,  Dr.  Addison  said  he  had  received  communi¬ 
cations  from  the  Actors’  Association  complaining  of  insanitary 
conditions  in  some  provincial  theatres,  and  he  had  told  them 
that  if  they  failed  to  get  such  conditions  remedied  by  the  local 
authorities  of  the  district,  and  would  bring  the  case  before  him, 
lie  would  consider  whether  he  could  take  it  up  with  the  local 
authority. 

The  Taxation  of  Invalid  Chairs  (Motor  Driven). — Mr.  Maclean 
asked,  on  February  26th,  whether  the  revenue  authorities  were 
levying  a  tax  on  all  disabled  persons  who  attached  a  motor  to 
their  invalid  chair;  and  whether,  in  view  of  the  number  of 
disabled  soldiers  compelled  to  use  this  method  of  conveyance, 
the  Chancellor  of  the  Exchequer  could  see  his  way  to  exempt 
them  from  taxation.  Mr.  Chamberlain  subsequently  replied 
that  mechanically-propelled  invalid  chairs,  if  used  upon  the 
public  highway,  were  liable  to  motor  car  licence  duty.  The  whole 
question  of  the  taxation  of  mechanically-propelled  vehicles 
was  under  the  consideration  of  a  departmental  committee 
appointed  by  the  Minister  of  Transport,  and  a  particular  point 
raised  must  await  the  report  of  the  committee. 

Drunkenness  Statistics. — Mr.  Shortt,  on  March  1st,  gave  the 
following  figures  for  England  and  Wales; 

1913.  1914.  1919. 

England  ...  177,971  ...  174,451  ...  54,947 

Wales  ...  —  ...  —  ...  2,964 

The  figures  for  Greater  London  during  the  month  of  January 
for  seven  years  were  : 

January,  1914  ...  5.066  January,  1919  ...  1.037 

January,  1918  ...  1,015  January,  1920  ...  2,762 

Small-pox  in  Germany. — At  the  instance  of  Mr.  Lunn,  Dr. 
Addison,  on  March  1st,  gave  the  following  information  as  to 
smallpox  in  Germany:  There  was  an  epidemic  during  1917 
comprising  some  3,000  cases,  the  origin  of  which  was  traced  to 
infection  brought  into  Germany  by  Russian  prisoners.  During 
1918  cases  continued  to  occur,  and  numbered  (so  far  as  his  in¬ 
formation  went)  to  about  300.  In  December  of  that  year  there 
was  a  recrudescence  of  the  disease,  and  down  to  the  end  of  1919 
about  4,344  cases  had  been  reported.  Of  these  some  800  oc¬ 
curred  at  Dresden  and  about  164  in  Danzig.  Amongst  the  other 
places  at  which  small-pox  was  prevalent  in  1919  were  Oppeln 
(311  cases),  Konigsberg.  (88),  Stettin  (24;,  Breslau  (58),  Berlin 
(25),  and  Cassel  (34),  but  the  number  of  deaths  had  not  been 
reported.  In  1917  and  1918  there  were  many  foreigners  in 
Germany— prisoners,  refugees,  and  others,  including  Russians 
Poles,  Austrians,  Italians,  Belgians,  and  French— and  it  was 
more  than  probable  that  many  of  these  foreigners  were  un¬ 
protected  by  vaccination.  Separate  statistics  as  to  Germans  and 
foreigners  attacked  were  not  available. 


The  book  on  The  CJiamberlens  and  the  Midwifery  Forceps 
by  the  late  Dr.  Aveling,  published  in  1881,  has  become 
rare.  Mr.  Alban  Doran  has  recently  presented  to  the 
Library  of  the  Royal  College  of  Surgeons  of  England'  a 
copy  in  memory  of  the  lata  Charles  Louis  Taylor,  Assistant 
Editor  of  the  British  Medical  Journal,  from  whom  he 
had  received  it  as  a  gift  some  years  ago.  ; 


STATE  GRANTS  FOR  SCIENTIFIC 
INVESTIGATION. 

Deputation  to  the  Lord  President. 

A  joint  deputation  from  the  British  Medical  Association 
and  the  British  Science  Guild  waited  upon  the  Right  Hon. 
A.  J.  Balfour,  Lord  President  of  the  Council,  at  the  offices 
of  the  Privy.  Council  on  March  2nd,  to  place  before  him 
certain  considerations  with  regard  to  State  awards  for 
scientific  research.  Sir  Watson  Cheyne,  Bt.,  M.P.,  intro¬ 
duced  the  deputation,  which  included  Sir  Clifford  Allbutt, 
K.C.B.  (President  of  the  British  Medical  Association),  Sir 
j  Ronald  Ross,  K.C.B. ,  Professor  Benjamin  Moore,  F.R.S., 
Mr.  E.  B.  Turner,  F.R.C.S.,  Sir  Richard  Gregory,  F.R.A.S., 
Dr.  R.  T.  Leiper,  Lieut.-Colonel  W.  A.  J.  O'Meara, 
M.Inst.C.E.,  Dr.  D.  Sommerville,  and  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary  of  the  British  Medical  Asso¬ 
ciation.  The  following  members  of  Parliament  were 
present:  Sir  Philip  Magnus,  Dr.  Nathan  Raw,  and  Dr. 
W.  E.  Elliot.  Mr.  Balfour  was  accompanied  by  Sir  George 
Newman,  K.C.B.,  M.D. 

Sir  Watson  Cheyne  said  that  the  object  of  the  deputa¬ 
tion  was  to  bring  forward  the  question  of  State  awards 
for  scientific  work  after  such  work  had  been  done. 

|  Scientific  workers  were  assisted  by  scholarships  and  so 
forth  while  doing  their  work,  but  after  it  was  done  there 
;  was  at  present  no  provision  for  them,  although;  excited  by 
i  the  interest  of  their  investigation,  they  had  often  neglected 
to  make  any  provision  for  themselves.  Moreover,  it  was 
the  tradition  that  a  scientific  man  should  immediately 
publish  his  discoveries,  making  no  attempt  to  conceal  any 
knowledge  in  order  to  secure  personal  advantage.  J 

Sir  Clifford  Allbutt  referred  in  particular  to  the  con¬ 
ditions  under  which  medical  men  worked.  Those  conditions 
were  governed  by  the  very  high  standard  of  ethics  main¬ 
tained  in  the  profession.  No  medical  man  could  have 
honour  in  the  profession  if  lie  descended  to  any  kind  of 
direct  or  indirect  advertisement.  No  medical  man  was 
peimitted  to  take  out  a  patent.  The  large  hospitals  no 
doubt  gave  a  field  to  the  clinical  worker  which  might 
offer  considerable  indirect  reward,  but  that  did  not  apply 
to  the  research  worker,  who  was  rather  hidden  behind  liis 
work.  He  knew  men  of  very  high  academic  attainments 
working  enthusiastically  at  research  who  were  declining 
lucrative  appointments  in  order  that  they  might  fin  sh _ 

which  they  never  did,  of  course— their  experimental  investi¬ 
gations.  It  was  from  such  disinterested  research— not 
utilitarian  nor  aimed  at  sensational  or  immediate  results 

—that  the  greatest  benefits  accrued  to  mankind.  He  lum- 

|  seR  was  chairman  for  some  years  of  the  Scientific  Relief 
Committee  of  the  Royal  Society.  Mr.  Ballour  would  per¬ 
haps  be  surprised  if  he  were  to  tell  him  privately  (he  names 
of  the  very  distinguished  scientists  who,  or  whose  repre- 
|  seutatives,  came  forward  to  ask  for  grants  in  order  to  tide 
over  a  time  of  great  difficulty.  It  was  desirable  to  attract 
a  great  many  more  potential  workers.  The  field  of  com¬ 
parative  pathology,  for  example,  lay  untilled;  at  present 
it  offered  no  reward,  direct  or  indirect.  It  would  be  said 
that  the  Treasury  must  be  careful  about  expenditure,  but 
he  feared  that  the  expenditure  under  this  head  would  not 
be  very  great.  He  was  afraid  that  the  highest  kind  of 
intellectual  research  was  rather  scarce,  and  consequently 
the  demands  for  grants  would  not  be  so  heavy  as  might  be 
anticipated. 

Sir  Richard  Gregory  said  that  in  medicine  the  great 
experimental  work  was  rarely  done  by  the  successful 
practitioner  or  consultant.  It  was  carried  out  in  the 
I  research  laboratories  by  men  who  occupied  posts' carry- 
)  in£  °1J\y  moderate  salaries.  There  was  the  further  con- 
|  sideration  that  the  highest  type  of  Worker— tlie  genius— 
m  medicine  or  any  other  department  of  science  was 
precisely  the  mail  who  was  not  amenable  to  control— 
the  free  worker  who  followed  up  a  c  ue  in  some  depart¬ 
ment  of  knowledge  to  the  willing  sacrifice  of  himself. 
Iheie  should  be  a  fund  of  some  kind  for  making  suitable 
awards,  to  be  considered  as  payment  for  results  achieved 
and  not  as  grants  -for  favours  to  come:  The  scientific 
worker  (he  added),  unlike  the  worker  in  literature  or  art 
could  not  dispose1  of  llis  achievement  to  the  public  for 
profit.  f 
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Mr.  Balfour's  Reply. 

Mr.  Balfour  said  tliat  lie  had  always  heen  an  advocate 
— even  a  vehement  advocate— of  two  things  which,  until 
quite  recent  vears,  the  British  public  had  been  very  slow 
to  realize  :  ibe  one,  that  the  material  progress  of  mankind 
depended  upon  the  applications  of  science,  and  the  other, 
that  there  must  bo  pure  science  before  these  could  be 
applied.  While  that  was  still  worth  saying  even  now  on 
the  public  platform,  it  was  a  commonplace  to  everybody 
sitting  around  that  table.  They  were  all  agreed  that  the 
S  ate — which,  after  all,  represented  the  people  of  the 
country  and  could  not  be  in  advance  of  them  by  more  than 
a  certain  amount  at  any  given  time — had  been  backward 
m  the  past  in  its  support  of  science.  The  only  difference 
among  them,  if  there  was  auy  difference,  was  as  to  the 
way  in  which  the  stimulus  could  best  bo  given  to 
those  brains  in  the  country  best  qualified  to  further 
scientific  research  and  the  subsequent  industrial  research 
based  upon  it.  The  view  of  the  deputation,  as  he  under¬ 
stood,  was  that  when  a  man  whose  opportunities  and 
genius  permitted  him  to  work  at  research  had  turned  out 
some  brilliant  discovery  the  State  should  give  him  a 
reward. 

Everybody  must  feel  that  the  straits  to  which  many 
distinguished  meu  of  science  were  reduced  after  devoting 
their  whole  lives  to  research  without  any  desire  for  j 
pecuniary  reward  were  rather  pathetic,  and  in  many 
cases  discreditable.  For1  his  own  part  he  thought  it 
most  desirable  that  some  remedy  should  be  found.  But 
he  wondered  how  many  siioh  people  wpuld  get  the  reward 
under  the  scheme  winch  in  rough  outline  had  been  laid 
before  him  that  day.  He  thought  the  truth  was  that  in 
the  case  of  the  very  great  discoveries,  while  it  was  often 
possible  to  go  back,  to  the  individual  who  started  the  train 
which  led  to  the  great  result,  lie.  himself  had  not  directly 
produced  that  result.  Faraday  did  not  discover  the 
telephone  or  wireless  telegraphy  or  a  practical  method 
of  electric  lighting;  what  Faraday  did  was  to  make  all 
those  things  possible,  to  lay.  the  scientific  basis  of  them. 
It  was  not  easy  to  see  how  the  leward  was  always  or  even  j 
commonly  to  be  got  into  the  right  pocket.  The  amazing 
progress  which  medical  science  had  recently  made  in 
stamping  out  certain  forms  of  zymotic  disease  was, 
indeed,  a  wonderful  triumph;  but  it  was  very  hard  to 
pick  out  the  individuals  to  whom  that  triumph  was  due. 

If  he  might  put  himself  in  the.  unfortunate  position  of  a 
Prime  Minister,  the  difficulty  of  saying  that  A.  should  have 
the  money  which  was  available,  or  that  B.  should  have  it, 
would  be  very  gieat,  even  though  he  took  the  best  advice 
obtainable.  There  would  be  certain  dramatic  cases  in 
which  the  whole  public  would  be  behind  the  Prime 
Minister  in  apportioning  a  particular  reward,  and  yet 
when  the  historian  came  to  look  back  upon  the  long 
labours  which  had  made  the  triumph  possible,  might  not 
he  have  to  say  that  the  g  n  us  to  wl  o  ;e  intuition  and 
inspiration  the  achievement  was  really  due  had  died  un¬ 
rewarded  ?  Did  anybody  think  that  Maxwell,  for  instance, 
would  ever  have  come  in  for  any  share  of  this  parlia¬ 
mentary  grant,  seeing  tl  ai  his  discoveries  were  such  as 
very  few  were  capable  of  comprehending  in  the  form  in 
wlkcb  he  gave  them  to  the  world?  Yet  his  discoveries 
lay  at  the  root  of  much  of  the  subsequent  progress  in 
physical  science.  Sir  Clifford  Allbutt  had  pointed  out 
that  this  was  not  asking  very  much  from  the  taxpayer, 
because  the  number  of  people  who  would  actually  get 
the  reward  was  so  small,  But,  looked  at  from  the  point 
of  view  of  the  encouragement  of  research,  that  meant 
that  a  young  man,  going  int  >  research,  and  surveying  the 
possibilities  of  reward,  would  find  he  had  the  chance  only 
of  one  in  ten  thousand.  He  might  contribute  himself  as 
a  collaborator  to  the  great  discovery  for  which  somebody 
else,  quite  properly,  got  the  chief  credit.  The  collaborator, 
on  this  plan,  got  nothing,  yet  without  the  collaboration 
of  people  not  in  the  first  rank  could  progress  be  made  ? 
Germany  had  never  excelled  this  country — he  would  like 
to  use  a  stronger  phrase,  but  he  would  be  nationally  modest 
—in  the  production  of  those  genuises  who  started  original 
discovery ;  but  it  had  surpassed  this  couutvy  in  the 
organization  of  men  not  of  the  front  rank  whom  it  had 
brought  together  in  co-operation  towards  a  conn  non 
end.  He  did  not  see  how  the  investigations  of  a 
body  of  co-operative  workers  could  be  stimulated  by 
rewarding  a  few  isolated  individuals.  At  any  rate, 


he  saw  difficulties.  Was  there  not  more  to  be  said 
foi  some  attempt  to  stimulate  research  by  improving 
the  position  of  the  researchers  while  they  were  doing 
their  work?  He  was  told  the  other  day  that  there 
were  peoplo  carrying  on  research  work  at  Cambridge 
for  a  smaller  remuneration  than  the  town  council  of 
Cambridge  paid  to  its  unskilled  employees.  This  showed 
that  there  was  still  <a  great  deal  to  be  done  in  the  way 
of  aiding  research  while  it  was  proceeding.  He  agreed 
entirely  with  Sir  Richard  Gregory  that  while  the  State 
might  aid  research  it  would  only  destroy  research  if  it 
were  resolved  to  control  it.  The  best  men  would  not  be  con 
trolled.  The  State  was  incapable  of  forming  a  judgement 
on  the  merits  of  an  abstruse  physical  or  physiological 
inquiry.  That  must  be  left  to  the  genius  of  the  men 
themselves.  But  he  hoped  it  did  not  follow  that  it  was 
quite  impossible  to  combine  with  that  independence  of  the 
worker  some  better  reward  for  the  work  he  was  doing. 
He  was  afraid,  however,  that  if  the. Treasury  were  repre¬ 
sented  at  that  assembly,  it  would  say  it  preferred  the 
original  scheme  laid  before  him  by  Sir  Watson  Cbeyue. 
I  he  framing  of  any  such  ideal  scheme  would  require  a 
great  deal  of  thought. 

In  conclusion,  Mr.  Balfour  said  that  while  he  had 
spoken  for  himself  alone,  he  was  also  there  in  some, 
sense  as  representing  the  Prime  Minister,  and  he  would 
like  to  add  that  there  was  no  man  living  who  had  shown 
a  greater  sympathy  with  scientific  development  than 
Mr.  Lloyd  George,  who  had  been  responsible  for  some 
of  the  greatest  advances  which  had  been  made  in 
the  direction  of  State  aid  for  scientific  and  medical 
research.  When  he  reported  to  him  what  had  passed 
that  day,  they  might  be  sure  the  Prime  Minister  would 
give  it  the  most  sympathetic  consideration.  He  was 
far  from  laying  it  down  that  the  State  should  not  on 
occasion  imitate  our  forefathers  in  the  case  of  Jenner  and 
offer  a  pecuniary  reward  to  some  great  man  of  science 
whose  services  had  been  exceptional  and  whose  achieve¬ 
ments  were  obviously  his  own.  But  he  would  not  wish 
that  to  be  a  part  of  the  regular  system  of  dealing  with 
discovery  in  this  country.  He  hoped  that  what  the 
Government,  had  already  done  would  be  found  to  be  far 
greater  in  its  ultimate  results  than  perhaps  the  public  at 
large,  or  even  men  of  science,  as  yet  had  realized.  He 
feared  that  they  had  not  been  supported  as  they  might 
have  been  by  men  of  great  wealth  in  this  country.  There 
had  been  admirable  exceptions,  but  either  we  had  fewer 
millionaires  than  the  Americans  or  we  were  less  lucky  in 
them,  for  there  was  no  doubt  that  private  individuals 
across  the  Atlantic  had  contributed  on  a  scale  which  did 
justice  to  their  generosity  and  was  likely  to  produce  great 
results  for  the  whole  world.  Probably  it  was  out  of  the 
question  to  hope  completely  to  emulate”  them,  but  he  did 
not  despair  that  among  the  wealthy  men  in  this  country 
some  might  be  found,1  in  addition  to' those  who  had  already 
shown  themselves  generous  benefactors,  who  would  do 
much  to  aid  and  stimulate  that  research  into  the  laws  of 
nature  and  that  application  of  those  laws  upon  which  our 
main  hopes  for  the  amelioration  of  the  lot  of  the  human 
race  must  depend. 

Sir  Ronald  Ross  said,  with  regard  to  the  difficulty  of 
selecting  men  for  these  prizes,  that  the  proposal  of  the 
deputation  was  that  the  £20,000  suggested  should  be 
divided  into  ten  pensions  of  £1,000  each  aud  twenty 
pensions  of  £500  each,  or,  of  course,  it  could  be  further 
subdivided.  The  selection  of  participants  was  simply 
a  matter  of  thorough  examination  of  details.  The  Royal 
Society  gave,  not  pensions  but  honours,  and  the  most 
careful  examination  was  made.  The  Nobel  prizes  also 
were  giveu  with  very  great  care,  a  register  being  kept 
even  more  elaborate  than  that  of  the  Royal  Society.  He 
suggested  that  a  committee  be  appointed,  preferably  con¬ 
sisting  of  the  medical  members  of  the  House  of  Commons, 
to  draw  up  the  best  possible  scheme  for  giving  these 
prizes.  .  . 

Mr.  Balfour  said  that  he  took  it  that  what  was  proposed 
was  in  the  nature  of  an  addition,  to  the  Civil  List  Fluid. 
The  deputation  was  asking  the  Government  to  take  a 
course  with  regard  to  the  medical  profession  ;  but  it  could 
not  stop  at  the  medical  profession.  The  provision  must 
cover  all  branches  of  scientific  research.  Sir  Ronald 
Ross  agreed. 

Sir  Watson  Ckeyne  having  thanked  Mr.  Balfour,  the 
deputation  withdrew. 
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District  Nursing  in  London. 

The  annual  meeting  of  the  Central  Council  for  District 
Nursing  in  London  was  held  on  February  26tli,  Sir 
William  J.  Collins  presiding.  The  fifth  annual  report 
(summarized  in  our  last  issue)  was  adopted  on  the  motion 
of  Mr.  E.  B.  Turner,  chairman  of  the  Executive  Committee. 
In  reply  to  a  question  by  the  Rev.  G.  Bell  Doughty  with 
regard  "to  the  sum  of  £10,000  entrusted  to  the  Council  by 
the  British  Red  Cross  Society,  Mr.  Turner  said  that  the 
dislribution  was  still  under  consideration.  The  decision 
would  be  announced  at  the  earliest  possible  moment. 
Replying  to  a  further  question  regarding  the  grant  of  £500 
from  the  London  Insurance  Committee,  Mr.  Turner  said 
that  it  was  hoped  it  was  only  a  beginning,  and  that 
approved  societies  also  would  help.  The  nurses  controlled 
by  the  various  associations  affiliated  with  the  Council 
nursed  insured  persons  in  the  same  way  as  others.  As  the 
funds  at  disposal  increased  it  was  hoped  to  add  to  the  staff 
of  nurses  and  to  improve  the  general  service.  The  meeting 
resolved  to  make  arrangements  with  the  District  Nursing 
Association  for  securing  home  nursing  services  for  insured 
persons  in  all  pai’ts  of  London,  and  to  continue  the  negotia¬ 
tions  with  a  view  of  obtaining  contributions  from  approved 
societies  for  the  nursing  of  their  members.  The  meeting 
approved  the  decision  of  the  Executive  Committee  in¬ 
forming  district  nursing  associations  that  a  condition  of  a 
grant  would  be  that  the  minimum  salary  of  a  resident 
nurse  should  be  not  less  than  £50  clear,  and  of  a  non¬ 
resident  nurse  not  less  than  £50,  with  a  reasonable  allow¬ 
ance  for  board  and  lodging.  It  was  reported  that  an 
informal  conference  on  maternity  nursing  had  been  held 
Avith  the  medical  officers  of  health  of  the  metropolitan 
boroughs.  The  matter  was  inextricably  connected  Avith 
the  provision  of  midwives.  The  fact  that  medical  prac¬ 
titioners  were  abandoning  midwifery  work  except  as 
consultants  made  the  demand  for  nurses  for  cases  attended 
by  doctors  smaller.  A  fully-trained  nurse  xvould  not  work 
under  a  midwife  with  six  months’  training,  yet  the  midAvife 
Avas  frequently  unable  to  nurse  all  her  patients  adequately. 
Dr.  D.  S.  Roxburgh  suggested  that  the  attention  of  the 
Minister  of  Health  should  be  drawn  to  the  serious  result 
of  recent  legislation  in  diminishing  the  attendance  of 
medical  practitioners  in  midwifery  cases.  The  Chairman 
promised  a  further  report  on  the  matter,  also  on  the 
adequacy  and  efficiency  of  the  district  nursing  provision 
in  London,  and  on  the  desirability  of  extending  the  work 
of  the  Central  Council  beyond  the  county  area. 

Early  Care  of  Mental  Cases  in  South  Wales. 

The  movement  to  establish  a  clinic  in  psychiatry  in 
Cardiff  is  making  progress.  The  Committee  which  has 
the  matter  in  hand  contains  representatives  of  the  Cardiff 
City  Mental  Hospital  at  Whitchurch  and  the  University 
College  of  South  Wales ;  it  recently  asked  the  Board  of 
Management  of  King  Edward  VII  Hospital  (formerly 
known  as  the  Cardiff  Infirmary)  to  allow  the  out-patient 
department  of  the  clinic  to  be  instituted  at  the  hospital  as 
part  of  the  present  out-patient  department.  The  Medical 
Board  recommended  that  the  request  should  be  granted, 
and  the  Board  of  Management  has  now  unanimously 
agreed.  The  effect  of  this  Avill  be  that  as  soon  as  the 
necessary  arrangements  have  been  made,  cases  of  mental 
disorder  in  their  early  phases  will  receive  advice  and  treat¬ 
ment  in  the  out-patient  department  of  King  Edward  VII 
Hospital.  When  in  due  course  an  in-patient  psychiatric 
clinic  is  established,  it  is  intended  that  the  out-patient 
department  shall  still  remain  at  the  hospital.  Cardiff  is 
the  centre  for  a  very  large  part  of  South  Wales,  including 
many  of  the  mining  districts,  so  that  the  advantage  of  this 
new  out  patient  clinic  Avill  be  enjoyed  by  a  large  popu¬ 
lation.  The  progress  of  the  movement  Avill  be  Avatched 
Avith  interest  by  all  who  know  the  importance  of  early 
treatment  of  mental  disorder,  and  realize  that  the  arrange¬ 
ments  at  present  existing  are  inadequate.  We  have  no 
doubt  that  the  new  out-patient  clinic  Avill  eventually,  and 
we  hope  before  long,  lead  to  the.establishment  of  an  indoor 
clinic. 


Medical  Practitioners’  Fees  in  Midwives’  Cases. 

The  Midwives  Acts  Committee  of  the  London  County 
Council  has  reported  its  general  agreement  with  the 
amended  scale  of  fees  to  medical  practitioners  called  in  by 
mid  wives  to  assist  in  cases  of  emergency,  as  given  in  the 
circular  letter  which  the  chief  medical  officer  of  the 
Ministry  of  Health  has  addressed  to  the  local  supervising 
authorities  under  the  Mid  wives  Acts.  The  principal 
representations  Avhich  the  Ministry  of  Health  has  trans¬ 
mitted  to  these  bodies  for  consideration  are  (1)  that  it  is 
uudesiralle  to  distinguish  between  operative  and  other 
confinements ;  (2)  that  a  special  fee  should  bo  prescribed 
for  certain  operations  usually  performed  after  the  birth  of 
the  child  for  which  the  fees  for  ordinary  subsequent  visits 
do  not  afford  a  sufficient  remuneration;  and  (3)  that  in 
view  of  the  rise  in  prices  the  fee  for  visits  should  be  in¬ 
creased.  The  Mid  wives  Acts  Committee,  however,  does 
not  agree  with  the  proposal  in  the  circular  letter  to  fix  the 
fee  for  all  attendances  at  parturition  at  a  flat  rate  of  £2  2s. 
In  some  cases  this  Avould  not  be  adequate ;  in  others  it 
would  be  comparatively  high.  The  Committee  proposed 
to  ask  the  Ministry  to  allow  the  scale  in  this  respect  to 
remain  as  at  present,  but  that  local  supervising  authorities 
should  have  a  discretionary  power  to  pay  a  higher  fee  in 
operative  or  difficult  cases. 


,  Jkfltlanii. 


The  Edinburgh  Branch. 

The  winter  clinical  meeting  of  the  Edinburgh  and  some 
other  Scottish  Branches  of  the  British  Medical  Association 
was  held  in  the  Royal  Infirmary  in  Edinburgh  on  February 
27th,  and  proved  a  conspicuous  success.  The  museum, 
in  the  pathological  department,  was  visited  by  a  great 
many  members  during  the  day.  From  11  a.m.  until 
3.15  p.m.  a  number  of  excellent  demonstrations,  arranged 
by  Dr.  John  Eason,  were  given  in  the  wards  and  special 
departments  by  Mr.  D.  Lees,  Dr.  William  Sym,  Dr.  Dawson 
Turner,  Dr.  Hope  Fowler,  Dr.  A.  McKendri’ck,  Dr.  Norman 
Walker,  and  Professor  Meakins.  At  the  clinical  meeting 
in  the  afternoon  the  large  surgical  theatre  was  almost 
completely  filled.  Lieut.- Colonel  John  Keay,  President  of 
the  Branch,  was  in  the  chair,  and  a  number  of  interesting 
cases  were  shown.  At  5  o’clock  Dr.  Alexander  Blackball” 
Morison  gaveau  address  on  “  The  passive  mechanical  factor 
in  heart  disease  :  its  influence  and  management,”  Avhich 
we  hope  to  print  in  a  subsequent  issue.  A  cordial  vote 
of  thanks  and  appreciation  of  the  lecture  was  passed, 
on  the  motion  of  Dr.  James  Ritchie,  a  former  president  of 
the  Branch.  In  the  evening  a  dinner  Avas  held  in  the 
Royal  College  of  Physicians,  with  Colonel  Keay  in  the 
chair.  At  this  enjoyable  function  fifty-two  xvere  present, 
including  eight  guests,  among  them  being  Dr.  Blackhall- 
Morisou,  the  Scottish  Medical  Secretary  (Dr.  J.  R.  Drever), 
the  Chairman  of  the  Scottish  Committee,  and  representa¬ 
tives  from  other  Branches  in  Scotland.  The  toast  of  the 
Imperial  Forces  was  proposed  by  Dr.  Playfair,  and 
responded  to  by  Surgeon  Lieutenant-Commander  Wilkie, 
R.N.V.R,,  and  Colonel  Wade,  A.M.S.  The  toast  of  the 
British  Medical  Association  was  proposed  by  Dr.  George 
Mackay,  President  of  the  Royal  College  of  Surgeons, 
Edinburgh,  and  acknoxvledged  by  Dr.  Drever.  The  health 
of  the  guests  Avas  submitted  by  the  President,  and 
responded  to  by  Dr.  Blackhall-Morison  and  Dr.  Matheson, 
President  of  the  Royal  Medical  Society.  The  President's 
health  was  proposed  by  Dr.  G.  M.  Robertson,  professor  of 
mental  diseases  in  the  University.  Earlier  in  the  pro¬ 
ceedings  Dr.  A.  H.  F.  Barbour,  Vice-President  of  the 
Royal  College  of  Physicians,  in  the  unavoidable  absence 
of  the  President,  expressed  the  kindly  welcome  of  the 
College  to  the  Edinburgh  Branch,  and  on  the  motion  of 
Mr.  F.  M.  Caird,  emeritus  professor  of  surgery,  a  former 
president  of  the  Branch,  a  cordial  vote  of  thanks  was 
passed  to  the  Royal  College  of  Physicians  for  hospitably 
placing  its  hall  at  their  disposal  for  the  dinner.  Many 
appreciative  letters  on  the  success  of  the  xvhole  day's 
programme  have  been  received  by  Dr.  John  Stevens, 
honorary  secretary  of  the  Edinburgh  Branch. 
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Graduate  Courses,  Edinburgh. 

Short  advanced  courses  for  graduates  will  be  held  in 
connexion  with  the  University  and  ltoyal  Colleges  in 
Edinburgh  during  the  summer  and  autumn  terms  and  tho 
summer  vacation  if  a  sufficient  number  of  graduates  enter 
for  the  several  courses.  In  certaiu  instances  a  maximum 
limit  will  also  be  imposed.  The  courses  will  be  conducted 
by  teams  of  teachers  and  the  following  subjects  will  be 
included,  namely:  Clinical  therapeutics,  tuberculosis, 
diseases  of  the  blood,  diseases  of  the  renal  system,  diseases 
of  the  alimentary  system,  diseases  of  the  circulatory 
system,  diseases  of  the  ductless  glands,  abdominal  surgery, 
genito  urinary  surgery,  surgery  of  children,  cliuical 
gynaecology  and  c  iuical  obstetrics ;  diseases  of  the  larynx, 
ear,  and  nose:  ophthalmoscopy  and  errors  of  refraction, 
venereal  diseases,  advanced  bacteriology,  advanced  medical 
anatomy,  advan  ed  surgical  anatomy,  child  welfare. 
Arrangements  will  also  be  made,  if  necessary,  for  special 
instruction  in  antenatal  maternity  work,  psychiatry,  and 
dermatology.  Full  particulars  may  be  had  on  application 
to  the  Honorary  Secretary,  Post  Graduate  Courses  in 
Medicine,  University  New  Buildings,  Edinburgh. 


ADENOIDS,  NASAL  CATARRH,  AND  INFLUENZA. 

Sir, — Recent  discussion  in  your  columns  as  to  adenoids 
and  nasal  catarrh  seems  to  have  taken  one  of  those 
humorous  turns  which  occasionally  brighten  the  austerity 
of  science,  for  it  has  tended  to  resolve  itself  into  the 
question  of  to  blow  or  not  to  blow  the  nose,  and  if  the 
answer  be  in  the  affirmative,  whether  or  not  the  drill 
master  be  required.  Some  laryngologists  remember  the 
suggestion  made  years  ago  that  adenoids  could  be  cured  by 
rpspiratory  exercises.  Of  course  most  of  us  knew  that 
this  was  impossible,  but  we  realized  that  where  the 
amount  of  lymphoid  tissue  was  small  training  in  nasal 
reap  ration  might  turn  the  balance  in  doubtful  cases  and 
make  operation  unnecessary.  The  immediate  result  of  the 
suggestion  was,  however,  that  breathing  exercises  began  to 
be  taught  and  the  teachers  developed  systems.  Now  it 
followed  that  the  simple  became  complex,  and  all  sorts  of 
unnecessary  movements  were  introduced,  this  being  re¬ 
quired  on  behalf  of  the  systems.  As  a  matter  of  fact, 
breathing  exercises  are  quite  simple,  but  as  we  do  not  i 
desire  to  produce  good  tone  in  one  set  of  muscles  only,  they 
should  form  part  of  a  course  of  physical  culture ;  the 
instructor  should  at  the  same  time  be  directed  to  devote 
special  attention  to  nasal  respiration. 

Untold  harm  may  be  done  if,  owing  to  l’ecent  publica¬ 
tions  as  to  the  efficacy  of  any  form  of  breathing  exercise  or 
medicinal  treatment,  well  marked  adenoids  which  cause 
symptoms  are  not  removed.  We  all  realize  that  those 
symptoms  vary  from  time  to  time,  and  this  may  have 
misled  the  more  sanguine  believers  in  nasal  drill  and 
medicinal  treatment. 

The  striking  letter  of  Dr.  Wilkinson  in  your  issue  of 
February  28th  touches  a  question  of  great  interest.  We  hear 
and  have  heard  a  great  deal  about  vaccines  both  for  colds 
and  influenza,  but  it  has  always  appeared  to  me  that  the 
proof  of  their  efficacy  leaves  much  to  be  desired.  We  all 
know  what  is  meant  by  influenza  from  one  point  of  view, 
but  to  prove  that  one  patient  has  a  feverish  catarrh  and 
that  another  has  influenza  seems  welluigli  impossible.  I 
have  taken  more  than  a  purely  academic  interest  in  this 
matter,  for,  after  some  years  of  leading  an  open-air  life, 

1  went  back  to  hospital  work  during  the  war.  In  one  year 
1  suffered  from  three  attacks,  each  presenting  the  features 
of  influenza.  One  of  my  medical  friends  suggested  the 
use  of  a  vaccine,  but  I  argued  that  probably  immunity 
might  have  ensued  from  these  attacks.  During  the 
remainder  of  my  period  of  work  I  was  not  again  affected, 
hut  had  I  been  inoculated  my  case  might  have  been  quoted 
in  favour  of  this  method  of  prophylactic  treatment. 

The  question  of  the  definite  diagnosis  of  iufluenza  seems 
to  present  great  difficulties,  and  as  our  confreres  are  but 
human  may  there  not  be  a  tendency  to  catalogue  indefinite 
acute  cases  as  iufluenza  in  tho  same  way  as  the  word 
"gout"  is  by  some  employed  to  embrace  many  chronic 


troubles'?  Years  ago,  when  Pfeiffer’s  bacillus  seemed  to 
have  an  assured  position  as  the  etiological  factor,  I  was 
confronted  by  this  difficulty  of  diagnosis  when  I  desired 
to  make  some  observations  on  the  effects  of  influenza. 

I  am,  etc., 

Hurrogate,  March  1st.  P.  McBride. 


PUBLIC  HEALTH  VERSUS  THE  STATE. 

Sir, — Dr.  Baskett  and  I  are  agreed  that  poverty  due  to 
low  wages  was  tho  chief  cause  of  tuberculosis.  We  also 
are  both  of  opinion  that  free  trade  was  a  main  cause  in  the 
diminution  of  poverty  and  cheapening  of  food  which  pro¬ 
duced  the  remarkable  reduction  in  the  death-rate.  But 
while  Dr.  Baskett  fixes  his  attention  on  this  one  factor,  I 
cannot  forget  the  numerous  other  causes — more  or  less 
independent  of  wages— which  produce  consumption.  Take 
infection.  Sir  A.  Newsholme  has  shown  the  close  con¬ 
nexion  between  isolation  in  Poor  Law  infirmaries  and  the 
diminution  of  this  disease,  and  this  was  due  to  paternal 
legislation  and  not  to  laisser  faire.  Then  there  are 
alcoholism,  housing,  workshop  conditions,  smoke,  etc., 
which  cannot  be  remedied  by  increased  wages  alone; 
they  can  only  be  dealt  with  by  paternal  legislation. 

But  Dr.  Baskett  is  far  from  being  an  anarchist  as  one 
m  ght  have  feared  from  his  choice  of  watchword.  He 
approves  of  Truck  Acts  and  other  legislation  which  does 
not  increase  taxation.  He  also,  I  take  it,  approves  of 
voluntary  insurance  by  friendly  societies.  Granted  that 
such  societies  can  do  for  Id.  what  the  State  charges  l.Vd. 
for,  does  not  the  Id.  diminish  real  wages,  even  if  to  a 
lesser  extent,  and  is  it  no  compensation  to  the  masses  that 
for  the  extra  Ad.  the  improvident  are  compelled  to  be 
provident? 

Surely  Dr.  Baskett  does  not  wish  to  abolish  municipal 
isolation  hospitals,  public  health  departments,  notification 
of  disease,  municipal  sewers,  water  supplies,  etc.  But 
there  are  other  means  of  insurance  against  disease,  equally 
costly,  and  they  must  lower  real  wages  just  as  much  as 
the  Insurance  Act.  Granted  the  Act  is  very  imperfect  and 
wants  amending  ;  but  once  admit — and  I  am  sure  Dr. 
Baskett  admits — the  brotherhood  of  man  and  the  co¬ 
operative  motto,  “  Each  for  all  and  all  for  each,”  I  utterly 
fail  to  see  that  an  Insurance  Act  is  necessarily  wrong  in 
principle. 

And  do  not  Trusts  increase  the  cost  of  living  ?  Would 
Dr.  Baskett  apply  laisser  faire  to  these? 

I  am,  Sir,  appalled  by  the  complexity  of  the  question 
which  Dr.  Baskett  finds  so  simple — “  Oh,  what  a  dusty 
answer  gets  the  soul  when  hot  for  certainties  in  this  our 
life.”  Dr.  Baskett  has  made  out  an  ingenious  case  for  his 
theory,  but  I  submit  that  it  is  not  as  simple  as  he  would 
have  it.  He  is  too  hot  for  certainties. — I  am,  etc., 

Worthing,  March  2nd.  SIDNEY  DAVIES. 


MALE  STERILITY. 

Sir, — In  writing  the  brief  article  that  appeared  in  your 
issue  of  January  3rd,  under  the  heading  of  “Sterility  in 
the  Male,”  1  little  anticipated  any  danger  of  being  drawn 
into  the  dust  and  turmoil  of  the  battle  at  that  time  being 
waged  in  your  correspondence  columns  over  the  subject 
of  prophylaxis  and  venereal  disease.  But  apparently  the 
writers  of  the  letter  that  appeared  in  your  number  of 
February  21st  have  discovered  grave  moral  issues  in  my 
statement  that  prolonged  and  absolute  continence  has 
been  said  to  produce  a  temporary  azoospermia  or  oligo¬ 
spermia.  Surely  my  critics  have  overlooked  the  word  in 
italics,  for  I  cannot  believe  that  the  fear  of  incurring  a 
temporary  azoospermia  or  oligospermia  is  likely  to  drive 
continent  males  from  the  paths  of  rectitude.  However, 
lest  such  should  happen,  I  would  hasten  to  add  that  the 
evidence  in  favour  of  such  a  disability  is  very  slender, 
for  opportunities  of  proving  or  disproving  the  statement 
are  naturally  rare. 

My  article  being  on  the  subject  of  sterility  in  the  male, 
and  not  on  the  relation  of  continence  to  health,  I  do  not 
propose  to  be  drawn  into  a  discussion  on  the  advantages 
and  disadvantages  of  leading  a  virtuous  life.  Apologizing 
for  trespassing  on  your  valuable  space,  I  am,  etc., 

Kenneth  Walker,  F.R.C.S., 

Medical  Officer  in  charge  of  V.D.  Department, 
London,  March  1st.  St.  Bartholomew’s  Hospitat. 


350  March  6;  1920] 


OBITUARY. 


The  British 

Medical  Journal 


THE  TERRITORIAL  FORCE. 

Sir, — I  was  pleased  to  see  “  T.F.”  iu  the  British 
Medical  Journal,  February  28th,  p.  309,  speaking  out. 
While  working  in  the  weary  Macedonian  wilderness  it  was 
always  a  consolation  to  be  assured  iu  the  belated  British 
Medical  Journal  that  remuneration  to  T.F.’s  would  in 
the  end  be  righted  by  an  increased  gratuity.  Alas  1  for 
hopes.  It  was  disgusting  enough  there  to  see  temporary 
medical  officers  leaving  again  and  again  “on  leave,”  while 
the  T.F.  stuck  year  after  weary  year ;  never  mind  if  paid 
less  than  temporaries  and  conscripts  for  his  patriotism. 
The  former  cannot  be  undone,  the  latter  can.  I  think 
it  is  certainly  up  to  the  able-bodied  British  Medical  Asso¬ 
ciation  to  organize  all  war  serving  T.F.’s  to  strike  against 
any  other  service  save  “conscript”  (other  medicals  joining 
issue),  the  minimum  demands  being  that  every  T.F.  officer 
should  have  back  pay  for  every  day  of  service  to  bring  his 
pay  equal  to  that  of  equal  temporary  rank.  Calculation  is 
easy  enough — for  example,  every  T.F.  captain  received 
15s.  6d.  a  day  and  3s.  6d.  field  allowance  while  at  home 
some  of  the  time  and  extra  allowances  while  abroad. 
These  are  recorded.  The  difference  to  bring  it  up  to 
an  average  of  24s.  a  day  should  be  paid.  There  never 
was  any  lack  of  patriotism  on  the  part  of  medical  men  and 
there  is  no  need  to  fear  any  in  the  future,  on  equal  footing 
of  payment,  in  time  of  England’s  distress.  Personally 
I  intend  to  resign  my  commission  as  soon  as  may  be  and 
refuse  to  have  anything  whatever  to  do  with  any  Territorial 
service  until  I  am  paid  for  past  services.  It  will  not  avail 
much,  however,  unless  all  do  so.  After  four  and  a  quarter 
years’  service  the  “  extra  gratuity  ”  held  out  to  me  (as  a 
hope)  would,  if  matured,  have  been  a  merciful  boon,  and 
to  many  others,  to  retrieve  scattered  fortune.  Personally 
it  was  tragic  (after  comparative  pre-war  affluence)  to 
commence  over  again  almost  beggared.  I  have  always 
received  from  the  Editor  of  the  British  Medical  Journal 
courteous  replies  and  helpful  suggestions  on  whatever 
matter  I  have  asked  his  help,  and  am  grateful  to  his 
institution.  When  demobilized  in  March,  1919,  and  only 
beloved  ones  a  preventive  to  considered  self-effacement, 
the  Editor  of  the  British  Medical  Journal  suggested 
applying  to  war  benevolent  funds.  I  did  so.  I  cannot 
reconcile  his  article,  “  Hard  Hit,”  in  the  same  issue  as 
“  T.F.’s”  letter,  with  the  verdict  in  my  case  that  “  no 
grant  could  be  made.”  Damn  all  charities !  Pay  the 
T.F.’s  what  they  have  earned  first!  Meanwhile  my  own 
right  arm  and  own  “  left”  brain,  with  still  an  overdraft  of 
£450,  are,  I  rejoice,  slowly  making  good.— I  am,  etc., 

February  28th.  “Hard  Hit.” 


Sir, — While  sympathizing  with  the  bitterness  of  “  T.  F.” 
(February  28th,  p.  309),  I  venture  to  demur  to  his  “advice 
to  any  young  doctor  who  thinks  of  taking  a  commission  in 
the  Territorial  Force,  that  it  will  pay  him  better  to  wait 
until  he  is  conscripted.”  Nobody  is  more  alive  frhan  I  am 
to  the  inequitable  treatment  meted  out  to  the  Territorial 
during  the  war ;  probably  in  hard  cash  it  paid  better  to  be 
a.  couscript.  But  the  cousciousness  that  he  did  freely  his 
duty  to  his  country  should  go  far  to  compensate  the  Terri¬ 
torial;  while  the  treatment  meted  out  to  him  by  a  soulless 
Government  department  should  make  him  determined 
that  the  duty  shall  be  carried  out  in  future  under  better 
conditions. 

The  small  Territorial  army  contemplated  by  the 
Government  will  require  only  a  very  small  minority 
of  practitioners  as  medical  officers.  Consequently  the 
Government  will  again  be  in  the  position  in  any  future 
emergency,  of  being  able — or  compelled— to  offer  more 
favourable  terms  to  civilians,  unless  a  Conscription  Act 
is  introduced  at  the  beginning  of  the  emergency.  But 
Conscription  Acts  appear  to  be  so  distasteful  that  few 
Governments  are  likely  to  take  the  risk  of  conscription 
until  driven  to  do  so.  We  shall  be  wise,  therefore,  if  we 
take  forthwith  such  measures  as  are  possible  to  prevent  a 
repetition  of  the  inequitable  conditions  at  the  beginning  of 
the  war  without  discouraging  the  soul  of  patriotism  by 
advising  men  to  refrain  from  joining  the  Territorial  Army. 
It  is  probable  that  the  Territorial  section  now  added  to  the 
W  ar  Office  will  have  some  effect  in  this  direction.  But 
1  have  always  maintained  that  representation  of  particular 
interests  in  a  government  Department  is  not  in  itself 
sufficient.  I  believe  it  to  be  essential  that  outside  the 
■Department  there  should  be  a  strong  voluntary  body  which 


shall  weigh  the  view's  of  the  various  parties  concerned; 
shall  watch  the  proceedings  of  the  Department;  shall  give 
friendly  advice  when  necessary;  but  shall  be  prepared  to 
act  firmly  and  forcibly  when  need  arises. 

Such  a  body  should  be  found  in  the  Naval  and  Military 
Committee  of  the  British  Medical  Association,  which  has 
already  taken  up  questions  connected  with  the  recon¬ 
struction  of  the  Territorial  Army,  and  contains  men 
capable  of  speaking  on  the  views  of  the  regular,  the  terri¬ 
torial,  and  of  the  civil  profession.  With  such  a  body  in 
existence  it  appears  to  me  that  we  may  advise  all  young 
doctors  whose  position  allows  it,  and  for  whom  room  can 
be  found,  to  join  the  new  Territorial  Army.— I  am,  etc., 
Loudon,  W.,  March  1st.  CHAS.  Butt  AR. 


PROPOSED  MEMORIAL  TO  SIR  VICTOR 
HORSLEY. 

Sir, — As  an  old  colleague  and  friend  of  Sir  Victor 
Horsley,  the  most  scientific  surgeon  of  our  dav,  I  heartily 
support  the  proposal  of  Mr.  Domville. 

A  combination,  and  a  form  indeed. 

To  give  the  world  assurance  of  a  man. 

He  was  a  man ;  take  him  for  all  in  all 
I  shall  not  look  upon  his  like  again. 

— I  am,  etc., 

London,  W.,  Feb.  23rd.  W.  CaMAC  WlLKINSON. 


(©Miliary. 


D.  J.  WILLIAMS,  F.RiC.S., 

Llanelly. 

We  announce  with  deep  regret,  a  regret  which  will  be  felt 
throughout  the  profession  in  South  Wales,  the  death  on 
February  27th  of  Dr.  D.  J.  Williams  of  Llanelly.  He  was 
a  man  of  marked  character  and  unusual  ability,  who,  almost 
in  spite  of  himself,  won  the  respect  and  affection  of  a  large 
circle  of  friends  within  and  without  the  profession.  A 
strong  Welsh  patriot,  he  did  not  display  all  the  character, 
istics  of  his  race.  Reticent  by  temperament,  he  took  little 
part  in  public  life,  but  his  high  standard  of  professional 
conduct  and  attainment  was  evident,  though  seldom  speci¬ 
fically  expressed.  When  he  was  President  of  the  Sou  li 
Wales  and  Monmouthshire  Branch  of  the  British  Medical 
Association  in  1909  he  gave  an  address,  the  purpose  of 
which  was  allegorically  shown  in  the  title,  “  Hercules 
and  the  Wagoner.”  In  it  he  gave  utterance  to  the  con- 
viction  of  his  life  that  the  profession  of  medicine  was 
something  greater  than  the  passing  show  of  politics  and 
must  work  out  its  own  salvation  through  the  increase  of 
its  efficiency  in  the  prevention  and  cure  of  disease.  In  this 
way  only,  he  believed,  could  it  surely  reach  and  keep  the 
position  of  influence  in  the  community  which  in  the  best 
interests  of  all  it  should  hold. 

His  life  had  few  incidents.  He  was  born  sixty-eight 
years  ago,  received  his  early  education  at  Llandovery 
College,  and  later  entered  University  College,  London, 
where  he  early  showed  a  disposition  to  devote  himself  to 
science;  he  was  a  good  histologist  and  held  the  post  of 
demonstrator  of  physiology.  Shortly  after  taking  the 
diploma  of  M.R.C.S.  in  1877  circumstances  rendered  it 
necessary  for  him  to  go  immediately  into  practice,  and  he 
settled  at  Llanelly,  where  he  already  had  some  friends. 
There  he  remained  for  the  rest  of  his  life,  going  through, 
at  first,  all  the  hard  work  of  a  young  medical  man  in  a 
growing  industrial  town.  Success  encouraged  him  to  take 
the  diploma  of  F.R.C.S.  in  1894,  and  afterwards  he  did 
much  surgical  work  at  the  Llanelly  Hospital.  During  his 
time  Llanelly  became  a  chief  centre  of  the  tin  plate  trade, 
and  works  and  factories  rapidly  multiplied.  It  speaks 
well  for  his  surgical  acumen  and  tho  independence  pi  his 
mind  that  he  was  among  the  first  to  appreciate  the  genius 
and  apply  the  methods  of  Hugh  Owen  Thomas,  the 
founder  of  the  Liverpool  School  of  Orthopaedics.  In  liis 
later  years  failing  health  limited  liis  activities  arid  he 
gradually  curtailed  his  practice,  but  liis  opinion  continued 
to  be  sought  far  and  wide  throughout  the  area  of  which 
Llanelly  is  the  centre. 

He  was* a  loyal  member  of  the  British  Medical  Associa¬ 
tion,  and  represented  Wales  on  the  'Central  Council  for 
several  years  at  the  time  when  the  Insurance- Act-  caused 
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30  much  anxious  discussion.  The  whole  conception  of 
that  measure  was  distasteful  to  him,  ruuning  counter  as  it 
(lid  to  h  s  belief  that  the  profession  must  remain  master  in 
its  own  house  if  it  was  to  do  its  duty  to  the  people.  He 
never  wavered  in  that  belief  and  never  Avorked  under  the 
Act. 

His  boyhood  was  spent  in  a  remote  Welsh  valley  with  a 
trout  stream  at  the  bottom  of  the  garth.  His  fishing  hand 
never  lost  its  cunning,  and  down  to  a  few  years  ago  he 
could  charm  trout  to  his  fly  on  a  day  when  others, 
accounted  good  fishermen,  would  go  home  with  empty 
creels.  His  other  recreation  was  literature;  he  was  well 
read  in  Welsh,  and  his  capacious  memory  held  vast  stores 
of  the  best  of  the  Eng'isli  poets. 

He  was  married  but  leaves  no  children.  To  his  wife, 
the  constant  comrade  of  many  years,  the  sympathy  of  many 
friends  goes  out. 


Robert  J.  Banning,  of  Slioeburyness,  who  died  on 
February  10th,  was  born  in  Liverpool  in  1833.  He  received 
his  medical  education  at  the  Liverpool  lloyal  Infirmary, 
where  he  was  a  medallist  and  scholar,  and  at  the  Middle¬ 
sex  Hospital,  taking  the  diploma  of  L.S.A.  in  1854.  He 
was  a  civil  surgeon  during  the  Crimean  war,  1854-55, 
acted  as  surgeon  on  the  Crimean  transports,  and  saw  fight¬ 
ing  at  Sebastopol.  In  1857  he  graduated  M.D. St. Andrews, 
and  in  the  following  year  took  the  diplomas  of  M.R.C.S., 
L.R.C.P.  He  began  private  practice  at  Gateshead  in  1858, 
and  subsequently  removed  to  Slioeburyness,  where  he  took 
great  interest  in  local  affairs,  and  held  the  post  of  medical 
referee  under  the  Workmen’s  Compensation  Act  till  May 
last.  He  was  president  of  the  West  London  Medico- 
Chirurgical  Society  in  1894-5. 


Stmimsitus  aitb  Colleges. 

.  UNIVERSITY  OF  OXFORD. 

Compulsory  Greek. 

The  statute  modifying  .the  regulations  with  regard  to  the 
Responsions  Examination  in  respect  of  Greek  was  passed  in 
Convocation  on  March  2nd  by  434  votes  to  359.  The  effect  is 
that  Greek  is  no  longer  a  ‘compulsory  subject,  except  for 
candidates  for  classical  and  theological  honours. 


Jtbihnil  Jlthis. 


The  next  Oxford  Ophthalmological  Congress  will  be  held 
on  July  15th  and  16tli.  On  the  first  day  a  discussion  on 
perimetric  methods  will  be  opened  by  Dr.  Luther  C.  Peter 
of  Philadelphia.  The  Doyue  lecture  on  “The  nerve  paths 
and  centres  concerned  with  sight  ”  will  be  given  on 
July  16th  by  Mr.  F.  Richardson  Cross.  Further  par¬ 
ticulars  can  be  obtained  from  the  honorary  secretary, 
Mr.  Bernard  Cridland,  Salisbury  House,  Wolverhampton. 

A  REPORT  made  by  the  honorary  secretaries  to  the  first 
general  meeting  of  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association  shows  that  altogether  663 
graduates  took  advantage  of  the  emergency  courses 
instituted  by  the  Fellowship  of  Medicine  at  the  beginning 
of  1919,  and  continued  to  the  present  time.  Of  those 
attending  221  belonged  to  the  United  Kingdom,  215  to  the 
Dominions.  30  to  India,  179  to  the  United  States,  and  18  to 
the  various  European  countries,  Japan,  and  South  America. 
The  hope  is  entertained  that  one  of  the  existing  medical 
schools  in  London  may  become  a  graduate  medical  school, 
but  it  would  be  premature  to  make  any  announcement  on 
this  subject. 

The  first  number  of  the  British  Journal  of  Experimental 
Pathology  has  been  issued.  It  is  a  quarto  of  seventy 
pages.  The  first  paper  is  contributed  from  the  Institute 
of  Physiology,  University  College,  Loudon,  by  Professor 
W.  M.  Bayliss,  who  gives  a  negative  answer  to  the 
question,  Is  haemolyzed  blood  toxic?  His  experiments 
lead  him  to  the  conclusion  that  the  serious  results  of  the 
transfusion  of  incompatible  blood  are  not  to  be  ascribed  to 
the  haemolysis  as  such,  but  are  rather  an  aspect  of  the 
action  of  foreign  serum-protein  analogous  to  that  respon¬ 
sible  for  anaphylactic  shock.  Other  papers  are  con¬ 
tributed  by  Dr.  James  McIntosh  and  W.  A.  M.  Smart  on 
the  determination  of  the  reaction  of  bacteriological  culture 
media,  by  Dr.  H.  MacLean  and  O.  L.  V.  de  Wesselow  on 
the  testing  of  renal  efficiency,  and  by  Dr.  Cramer  on 
hyperpyrexial  heatstroke,  to  which  we  refer  elsewhere 
more  at  length.  In  an  appendix  are  some  notes  on 
laboratory  methods. 


3.51 


The  annual  meeting  of  the  North-East  Essex  Division  of 
|  the  British  Medical  Association  will  be  held  at  the  Red 
Lion  Hotel,  Colchester,  on  Thursday  next  at  2.30  p.m. 

At  the  meeting  of  the  Hunterian  Society  in  the  School 
of  Oriental  Languages,  Finsbury  Circus,  E.C.,  on  Wednes¬ 
day  next,  at  9  p.m.,  papers  will  be  read  by  Dr.  Howard 
Humphris  on  “  Modern  physiotherapy,”  and  by  Mr.  J.  E. 
II.  Roberts  on  “  The  treatment  of  septic  fingers.” 

The  proposal  to  admit  women  to  bo  Fellows  of  the 
Royal  College  of  Surgeons  of  Edinburgh  after  examina¬ 
tion,  on  the  same  conditions  and  with  the  same  privileges 
as  men,  has  been  accepted. 

At  the  court  of  governors  of  the  London  Hospital  on 
March  3rd  it  was  decided  to  ask  in-patients  to  pay  10s.  a 
wreek  towards  the  cost  of  their  food  ;  the  alternative  Avas 
said  to  be  closure  of  one-half  of  the  wards.  The  chair¬ 
man,  Lord  Knutsford,  urged  that  the  proceeds  of  the 
Amusements  Tax  should  be  allotted  to  the  hospitals. 

Viscount  Sandhurst  has  accepted  the  presidency  of 
the  annual  congress  of  the  Royal  Institute  of  Public 
Health  to  be  held  in  the  University  of  Brussels  from  May 
19th  to  May  24th.  The  scientific  wrork  of  the  congress  wiil 
be  conducted  in  seven  sections.  The  Harben  lectures  of 
the  Institute  will  be  delivered  during  the  congress  by 
Professor  Maurice  Nicolle  of  Paris. 

Sir  William  Hale-White  will  open  a  discussion  on 
idiosyncrasy  to  drugs  at  the  meeting  of  the  West  London 
Medico-Chi rurgical  Society  to  be  held  at  the  West  London 
Hospital,  Hammersmith,  this  day  (Friday,  March  5tli)  at 
I  8.30  p.m. 

The  Home  Secretary  has  appointed  Dr.  William  C. 
Sullivan,  medical  superintendent  of  the  State  Criminal 
Lunatic  Asylum,  Rampton,  to  the  post  of  medical  super¬ 
intendent  of  Broadmoor  Asylum,  vacant  by  the  retirement 
of  Sir  John  Baker,  M.D.  Dr.  Sullivan  was  scientific 
adviser  to  the  Central  Control  Board  (Liquor  Traffic) 
throughout  the  period  of  its  existence.  He  has  been 
associated  with  the  prison  medical  service  for  many 
years,  and  is  known  for  his  authoritative  writings  on 
alcoholism. 

The  Mayor  of  Kensington,  Dr,  A.  J.  Rice-Oxley,  C.B.E., 
and  Mrs.  Rice-Oxley,  held  a  very  successful  mayoral 
reception  recently  in  the  Kensington  Town  Hall.  The 
function  Avas  attended  by  Princess  Louise  Duchess  of 
Argyll,  and  Princess  Beatrice,  and  a  large  number  of  his 
colleagues  Avere  present  to  support  the  first  medical  mayor 
of  the  royal  borough. 

At  a  conference  of  medical  superintendents  of  sana- 
toriums,  training  colonies,  and  hospitals  for  tuberculosis 
held  in  London  on  February  23rd  it  Avas  decided  to  form  a 
new  society  Avhich  should  have  as  its  aim  the  advance¬ 
ment  of  the  standards  and  the  improvement  of  the  methods 
of  administration,  diagnosis,  and  treatment  of  tuber¬ 
culosis  in  residential  institutions.  Membership  Avas  limited 
to  medical  men  and  Avomen  the  chief  part  of  Avhose  duties 
lies  in  the  medical  charge  of  residential  institutions  mainly 
devoted  to  the  treatment  of  tuberculosis.  “Associate 
members  ”  maybe  elected  from  among  those  who  formerly 
held  such  posts,  and  from  present  junior  officers  of  such 
institutions.  The  annual  subscription  was  fixed  at  10s.  6d. 
for  members  and  5s.  for  associate  members.  It  is  intended 
to  hold  quarterly  meetings,  and  to  circulate  full  reports  of 
the  conclusions  and  recommendations  of  the  society  and 
its  committees.  Dr.  Jane  Walker  A\Tas  elected  president 
and  Dr.  James  Watt  secretary  and  treasurer. 

The  full  programme  of  the  meeting  of  the  International 
Society  of  Surgery,  to  be  held  in  Paris  on  July  19th-23rd, 
has  been  issued.  In  the  discussion  on  the  surgery  of  the 
heart  and  great  vessels  M.  Tuffier  (Paris)  will  deal  Avith 
the  heart,  M.  Sencert  (Strasbourg)  with  the  great  vessels, 
and  M.  Jembraux  (Montpellier)  Avith  the  transfusion  of 
blood.  The  discussion  on  treatment  of  tumours  by  x  rays 
and  radium  will  be  opened  by  M.  Regaud  of  Paris,' and  Dr. 
N.  S.  Finzi  of  London.  The  discussion  on  analysis  of  the 
blood  and  biological  reactions  in  surgical  affections  will  be 
opened  by  Drs.  A.  Depage  and  Goovaerts  of  Brussels.  In 
opening  the  discussion  on  fractures  of  the  thigh  Major 
Maurice  Sinclair,  C.M.G.,  D.S.O.,  R.A.M.C.,  Avill  be  asso¬ 
ciated  Avith  M.  Patel  of  Lyons,  and  in  that  on  the  prophy¬ 
laxis  and  treatment  of  tetanus  Colonel  Cummins,  C.B., 
C.M.G.,  A.M.S.,  will  be  associated  Avith  M.  Donati  of 
Modena.  Professor  W.  W.  Keen  of  Philadelphia  will  pre¬ 
side  over  the  meeting,  and  the  names  of  American  contri¬ 
butors  to  the  discussions  will  be  announced  later.  Par¬ 
ticulars  are  also  published  of  the  visit  to  the  battlefields 
after  the  congress  ;  it  will  be  made  partly  by  train,  partly 
by  motor  car.  The  first  place  visited  will  be  Rlieims,  and 
the  party  will  separate  at  Ostend  seven  days  later. 

A  death  from  lethargic  encephalitis  is  reported  from 
Donington,  Lincolnshire.  The  patient  was  a  young  man 
who  had  been  ill  for  ten  days. 
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letters,  $LoUs,  attit  2lustoa*s. 


themselves  capable  surgeons  and  good  general  practitioners 
The  man  makes  the  value  of  the  diploma;  no  diploma  has 
ever  created  a  capable  man. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  tie  offered  to  the  British  Medical  Journal  alone 
unless  the  contra  ry  be  stated. 

Authorb  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

1’he  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand.  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology , 
West  rand,  London;  telephone,  2631,  Gerrard. 

•1.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Ail  vertisements,  etc.).  Articulate,  Westrand,  London:  telephone, 
2630,  Gerrard. 

3-  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin, 
and  of  the  Scottish  Office,  6.  Rutland  Square,  Edinburgh. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS 
IN  THE  •*  BRITISH  MEDICAL  JOURNAL.” 


The  charges  for  advertisements  in  the  British  Medical 
Journal  will  be  increased  at  the  end  of  March.  The  new 
charges  will  apply  to  all  advertisements  for  insertion  in 
the  Journal  of  April  3rd  and  subsequently.  The  rates 
will  be  as  follows: 


Six  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page 


7s.  6d. 
Is.  3d. 
£6  Os.  0d.- 
£16  Os.  Od. 


An  average  line  contains  six  words. 

From  the  issue  of  April  3rd  the  charge  for  announce¬ 
ments  of  births,  marriages,  and  deaths  will  at  the  same 


time  be  increased  to  7s.  6d. 


QUERIES  AND  ANSWERS. 

Erysipelas. 

“  D.  O.  W.”  writes  :  I  have  read  most  of  the  treatments  sug¬ 
gested  for  this  ailment  iu  the  “Notes,”  but  I  have  found 
that  tha  administration  of  liq.  ferri  perchlor.  ittxx  or  m.xxv 
thrice  a  day,  or  added  to  other  appropriate  ingredients  in 
the  mixture  at  the  time  and  not  already  made  in  a  stock 
mixture,  always  acts  almost  as  a  specific.  Collodion  applied 
locally,  especially  in  facial  erysipelas,  helps.  Even  with 
temperatures  of  i03°  and  104°  I  have  never  seen  a  fatal  case. 


LETTERS,  NOTES.  ETC. 

The  Tagliacotian  Doctrine. 

Colonel  J.  Smyth",  T.M.S.  (Clifton,  Bristol),  writes:  If  Lieut. - 
Colonel  Mills,  R.A.M.C.,  will  read  the  Purauas,  especially 
the  Bralimaraivarta  and  Matsya  varaha,  he  will  not  only  find 
the  correct  version  of  the  account  he  gives  of  the  manner  in 
which  Gauesha  got  an  elephant’s  head,  but  several  other 
different  versions  as  well.  One  statement  common  to  them 
all  is  that  an  elephant’s  head  was  substituted  on  Ganesha  for 
liis  own  head  after  it  had  been  either  burnt  or  cut  off,  and  he 
remained  quite  happy  ever  after;  these  are  the  only  points 
of  any  interest  to  us.  The  version  of  the  story  quoted  by  me 
I  received  from  Mr.  M.  K.  Lakshmana  Chariar,  a  well  known 
Brahman  gentleman  of  Madras,  and  .  is  doubtless  as  true  as 
any  of  the  others.  According  to  the  Puranas,  the  head  is 
variously  described  as  “  clapped  ou  ”  and  “  fixed  ”  on. 


The  Price  of  Petrol. 

The  Board  of  Trade  has  issued  thq  report  of  the  subcommittee 
appoinied  to  investigate  costs,  prices,  and  profits  at  all  stages 
in  respect  of  petrol,  benzol,  and  other  motor  fuels.  The 
report  states  that  the  present  high  prices  for  motor  fuel  are 
mainly  due  to  the  demand  which  is  tending  to  outstrip  the 
world’s  present  supply,  but  that  powerful  financial  interests 
are  taking  advantage  of  this  tendency  to  raise  prices.  Prac¬ 
tically  all  the  sources  of  supply,  transport,  and  distribution 
of  petrol  are  under  the  influence  of  two  groups — the  Standard 
Oil  and  the  Royal  Dutch  Shell — which  control  a  large  number 
of  companies.  Rather  more  than  half  the  petrol  imported  in 
1919  came  from  the  United  States.  It  is  believed  that  the 
price,  free  ou  board,  at  New  York  should  be  about  6d.  a 
gallon,  and  the  price  of  Is.  4.6d.  a  gallon  actually  charged  it 
held  to  show  a  grossly  excessive  profit.  It  is  suggested  thal 
the  production,  price,  aud  distribution  of  motor  fuel  should 
engage  the  attention  of  the  League  of  Nations  or,  that  failing 
be  made^the  subject  of  international  agreement  betweei 
the  Governments  of  the  principal  importing  nations.  The 
importation  from  Persia  was  rather  less  than  a  fifth  of  that 
from  the  United  States,  but  the  British  Government  has  a 
controlling  interest  in  the  Anglo-Persian  Company,  aud  when 
contracts  by  which  it  is  bound  expire  two  years  hence  it 
will  be  in  the  power  of  the  British  Government  to  give 
substantial  protection  to  users  of  petrol  in  this  country. 
The  transport  rates  are  considered  to  be  at  the  present 
time  double,  or  more  than  double,  what  they  ought  to  be. 
The  committee  also  considers  that  the  profits  made  by 
the  retail  distributor  are  excessive.  It  finally  advises 
that  the  retail  price  of  No.  1  petrol  should  l  e  fixed  for 
the  present  at  2s.  lOAd.,  and  of  No.  3  petrol  at  2s.  8jd. 
a  gallon.  The  price  of  benzol  is  regulated  by  agreement 
arnoug  the  producers  through  the  National  Benzol  Associa¬ 
tion,  and  is  based  on  the  price  of  petrol,  not  on  the  cost 
of  production.  It  is  recommended  that  the  price  of  petrol 
or  any  spirit  containing  au  admixture  of  benzol  or  of 
toluol  should  he  fixed  at  2s.  8d.  a  gallon,  and  that 
the  export  of  benzol  or  toluol  should  he  prohibited- 
The  committee,  however,  recognizes  that  all  these  recom. 
mendations  are  merely  palliative,  and  that  the  real  remedy 
is  to  develop  the  production  of  power  alcohol  in  this  country 
or  within  the  empire.  The  committee  urges  that  its  recom¬ 
mendations  should  immediately  be  put  into  force,  and  we 
note  that  the  Automobile  Association  and  Motor  Union  is 
very  actively  engaged  in  obtaining  signatures  to  its  petition 
asking  the  Prime  Minister  that  strong  government  action 
be  taken. 


Prevention  of  Venereal  Disease. 

Dr.  Frederick  H.  Pickin  (London,  S.W.)  writes :  The  preacher 
of  morality  is  a  necessity,  and  plays  the  most  important  part 
in  the  campaign  against  venereal  disease.  But  he  only  play9 
a  part ;  he  cannot  succeed  unaided.  Venereal  diseases  are 
“  dirt  diseases  ”  consequent  upon  immorality,  and  to  prevent 
them  all  that  is  necessary,  next  to  godliness,  is  cleanliness. 
If  every  brother  who  has  had  the  misfortune  to  be  tempted 
and  fall  would  immediately  afterwards  thoroughly  and 
repeatedly  wash  with  plenty  of  soap  and  water  and  then 
perform  the  act  of  micturition  venereal  disease  would 
rapidly  become  a  negligible  factor  in  the  life  of  the  com¬ 
munity.  Further,  if  every  frail  brother,  in  additiou  to 
■  using  soap  and  water  freely,  would  visit  within  twenty-four 
hours  a  doctor  who  understands  these  things  and  submit  to 
an  efficient  irrigation,  there  would  soon  be  no  venereal 
disease  to  prevent. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  41,  44,  45,  46,  47,  48,  and 
49  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  42, 
43,  and  44. 


WAr  Honours. 

“Major  R.A.M.CJT.)  ”  writes  :  The  exclusion  from  any  recog¬ 
nition  is  not  confined  to  Territorial  medical  officers  who 
served  in  the  general  hospitals  at  home.  Similar  treatment 
has  been  meted  out  to  medical  officers  who  were  compelled 
(through  no  fault  of  their  own)  to  serve  in  the  field  units  of 
the  Home  army. 

Surgical  War  Honours. 

M.R.C.S.  and  Surgical  Specialist”  writes:  My  letter, 
published  in  the  British  Medical  .Journal,  February  14th, 
p.  238,  has  been  misunderstood,  Recognition  by  the  Govern¬ 
ment  can  only  be  by  appointment  to  the  Order  of  the  British 
Empire — a  compliment  many  of  us  have  no  desire  to  receive. 
My  suggestion  was  that  the' Royal  College  of  Surgeons  of 
England  should  make  a  careful  survey  of  the  surqicdl  work 
done  by  its  members  “and  confer  the  higher  diploma  or 
some  written  appreciation.”  I  fear  the  conservatism  of 
the  Council  will  prevent  them  entertaining  such  a  proposal. 
Many  members  or  “  Stuff  Gownmen  ’’  have  done  the  work  of 
“  Silk  ”  or  Fellows.  The  latter  body  might  be  strengthened 
by  electing  to  the  higher  diploma  men  who  have  proved 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Caldbeck  (Cumberland),  Hull  (York,  East  Riding), 
Shaftesbury  (Dorset). 
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Delivered  r  red  re  the  K1.BCTR0-THBRAFBUTIC  Section 
ok  the  Royal  Society  ok  Medicine. 

by 

C.  THURSTAN  HOLLAND, 

MOXOHARY  MEDICAL  OFFICER,  KLKOTTUCAL  DEPARTMENT.  ROYAL 
IMF  I  KMART.  LIVERPOOL,  ETC. 

When  war  broke  out  so  suddenly  in  1914  no  one  recog¬ 
nized  tlio  strain  it  was  going  to  impose  on  every  branch  of 
tlie  service.  The  rapidity  with  which  one  event  followed 
another  upset  all  calculations,  so  that  measures  taken  to 
deal  with  conditions  as  they  arose  rapidly  became  obsolete, 
and  otlieis  had  to  be  improvised  to  take  their  place.  In 
duly,  1914,  the  schedule  of  army  x-ray  apparatus  was 
practically  that  which  had  been  in  use  during  the  Boer 
war,  and  few  or  no  army  medical  officers  were  expert  in 
x-  ray  work.  No  extra  pay  was  granted  for  such  work,  and 
there  was  no  special  organization  in  the  medical  branch  of. 
the  War  Office  fo  deal  with  it. 

While  it  has  been  easy  to  criticize  War  Office  administra¬ 
tion  adversely.it  should  be  remembered  that  there  had 
been  nothing  in  previous  wars,  nothing  in  the  army  work 
during  peace,  and  nothing  done  by  any  radiologist  in  this 
country  to  suggest  to  the  authorities  that  an  elaborate 
department  should  exist.  The  radiologists  themselves  had 
not  realized  what  would  be  the  necessities  of  x-ray  work  in 
a  great  European  war. 

Criticism  of  the  War  Office,  though  it  found  expression 
early,  was  more  justly  directed  to  want  of  action  at  a  later 
date.  Long  before  1917  it  had  become  evident  that  x  rays 
were  a  prop  on  which  much  of  tlio  successful  war  surgery 
was  being  built  up.  Surgeons,  especially  the  younger  ones, 
were  everywhere  realizing  that  efficient  x-ray  work  was 
essential  to  them  ;  and  yet,  down  to  this  time,  and  indeed 
even  later,  nothing  had  been  done  officially  to  ensure  that 
the  x-ray  work,  equipment,  and  organization  should  be 
controlled  by  an  expert  board  or  committee,  and  that  the 
whole  control  and  management  of  this  branch  of  medical 
work  should  be  in  expert  hands.  It  is  in  this  direction  that 
the  permanent  medical  staff  of  the  War  Office  failed  badly. 

I  recognize  of  course  that  my  friend  Sir  Archibald  Reid 
(Captain  Reid  then)  had  been  attached  to  the  War  Office 
in  an  advisory  capacity  as  early  as  November,  1914,  and 
that  later  on  certain  physicists  were  called  in  to  help  him, 
and  a  small  committee  was  formed.  I  recognize  also  very 
“folly  the  splendid  work  he  did  for  so  many  years,  and 
rejoice  in  the  honours  which  have  been  conferred  upon 
him  ;  but  this  does  not  alter  what  I  consider  to  bo  the  fact, 
that  the  expert  radiologists  of  this  country,  as  far  as 
giving  advice  and  helping  to  ,  organize  and  control  x-ray 
work,  were  entirely  ignored. 

It  is  possible  that  the  War  Office  chiefs  were  not  alone 
to  blame.  At  that  time  many  of  the  older  surgeons  were 
almost  the  only  members  of  the  profession  who  were 
.  consulted  as  adviseis.  Many  of  us  arc  well  acquainted 
with  the  attitude  of  many  eminent  surgeons  towards  radio¬ 
logy — it  exists,  in  Loudon  especially,  even  to-day — the 
attitude  which  may  be  summed  up  as  follows!  “  All  wo 
want  is  a  good  radiograph ;  this  can  be  taken  by  a  layman 
quite  as  well  as  by  a  medical  expert,  even  better  perhaps  ; 
give  ns  this  and  wo  can  read  the  plates  ourselves,  make 
onr  own  diagnoses,  draw  our  own  conclusions.”  The 
committee  of  eminent  surgeons  which  met  at  the  War 
Office  never  had  associated  with  it  even  one  expert  radio¬ 
logist,  and  Reid  did  not  sit  upon  this  committee.  In  other 
words,  advice  on  x-ray  matters  was  a  question  for  surgeons, 
and  for  surgeons  alone.  It  is  an  open  secret  that  the 
consulting  surgeons  reported  to  the  War  Office  that  “  all 
was  well  with  the  x-ray  work  throughout  the  Homo 
Commands.”  I  have  no  doubt  whatever  that  if,  at  this 
time,  the  expert  x-ray  men  working  in  army  hospitals  at 
.'iome  had  been  asked  to  report,  certain  grave  defects  intbo 
•  --ray  work,  then  existing,  wrou!d  have  been  pointed  out. 
Most  certainly  if  I  had  been  asked — to  make  it  a  personal 
matter — my  own  experiences  of  the  early  years  would  liavo 
given  me  ample  grounds  for  proving  that  things  were 
■ray thing  but  satisfactory.  1  will  give  some  examplcs- 


Duriug  the  first  year  of  tire  war  an  Army  Order  came 
to  the  hospital  to  which  I  was  attached  instructing  me  to 
receive  two  young  students  of  physics,  to  givo  them  one 
week’s  x-rav  training,  and  then  to  report  upon  them  as  to 
tlreir  suitability  for  x  ray  work.  I  would  emphasize  tlio 
fact  that  they  were  physics,  and  not  medical,  students. 
They  spent  a  week  with  us — wrecked  several  tubes,  and 
incidentally  the  temper  of  the  sister-in- charge.  I  then 
reported  that  I  found  them  pleasant  and  intelligent 
students  who  had  put  in  a  week’s  work  in  the  department. 
I  did  not  commit  myself  further  than  this.  Very  shortly 
afterwards  I  received  two  letters  of  grateful  thanks  from 
two  young  gentlemen  who  had  been  appointed  to  take 
charge  of  two  hospital  x-ray  departments  at  a  salary  of 
£250  per  annum  each. 

A  similar  instance  illustrating  tlio  official  attitude 
towards  x-ray  work  was  that  in  which  an  elderly  medical 
man  came  to  mo  with  a  request  for  intensive  instruction, 
as  I10  had  been  ordered  to  take  chargo  of  the  x-ray  work 
on  a  very  large  hospital  ship.  For  all  practical  purposes 
he  knew  nothing  about  x-ray  work.  There  was  no  time 
to  give  him  any  instruction  of  value  before  his  ship  sailed; 
the  day  before  it  sailed  the  x-ray  equipment  arrived  and 
Avas  damped  on  board.  I  saw  this  equipment  at  his 
urgent  request;  it  Avas  as  beautiful  as  elaborately  polished 
Avood  and  metal  Avork  could  make  it;  on  the  other  hand, 
I  do  not  know  to  this  day  Avhat  some  of  it  was  meant  to 
be  used  for,  and  I  am  equally  certain  neither  does  the 
gentleman  placed  in  charge.  He  had  also  been  supplied 
Avith  about  £20  worth  of  15  X  12  plates,  and  no  dishes  in 
Avhicli  they  could  be  developed. 

Appointments  of  these  kinds  were  common,  and  their 
direct  results  can  be  illustrated  by  the  following: 

1.  I  saw  a  man  who  had  a  large  healed  operation  wound, 
6  in.  in  length,  to  the  left  of  his  sternum  and  directly  over  his 
heart.  He  told  me  that  he  had  been  x  rayed,  and  that  a  bullet 
had  been  seen  and  located,  and  the  surgeon  had  attempted  its 
removal.  As  a  matter  of  fact  the  said  hul let  was  exactly  one 
inch  deep  in  the  muscles  of  the  back. 

2.  I  saw  another  man  who  had  been  trephined  after  an  x-ray 
examination  had  shown  a  small  foreign  body  inside  the  head. 
The  man  told  me  that  he  had  had  no  symptoms  whatever 
except  a  slight  headache,  and  that  at  the  time  of  the  operation 
the  original  wound  was  quite  healed.  Now  it  seems  to  me 
fairly  certain  that  no  surgeon  would  have  attempted  such  an 
operation  if  the  x-ray  report  had  been  to  the  effect  that  the 
piece  of  metal,  very  small,  was  two  inches  deep  in  the  frontal 
lobe,  which  was  where  it  was. 

3.  An  officer  I  once  saw  had  a  fairly  large  foreign  body  behind 
the  upper  part  of  the  left  lung;  he  had  no  symptoms  calling 
for  its  removal;  the  wound  was  healed;  we  were  not  certain 
whether  it  was  just  inside  or  outside  the  pleura.  Later  on 
I  saw  this  officer  again,  and  this  after  an  eminent  surgeon, 
who  had  made  his  own  screen  examination,  had  decided  upon 
the  anterior  route  by  means  of  a  large  incision  in  front  just 
below  the  collar  hone.  I  need  hardly  say  that  he  did  not  find 
and  remove  the  foreign  body. 

These  are  merely  examples  of  Avhat  we  Avcre  all  of  us 
more  or  less  frequently  seeing.  They  were  inevitable 
under  the  circumstances,  but  they  shoAV  quite  clearly  that 
all  was  not  Avell  Avith  the  x-ray  work  at  the  time  when  so 
favourable  a  report  was  furnished  to  head  quarters.  Latex-, 
in  1918,  x-ray  experts  Avere  appointed  to  the  various  com¬ 
mands  as  advisers  to  the  D.D.M.S.’s,  a  sufficient  acknow¬ 
ledgement  of  error,  inasmuch  as  it  shoAved  that  at  this 
period  the  War  Office  had  become  alive  to  the  fact  that 
x-ray  work  should  be  organized  and  officered  by  experts, 
Avho  should  be  responsible  for  the  x-ray  Avork  to  the 
heads  of  departments.  I  look  upon  this  change  of  atti¬ 
tude,  tardy  though  it  was,  as  a  very  distinct  recognition 
of  the  claims,  Avhicli  had  all  along  been  made,  as  to  the 
status  of  radiology  in  the  army. 

This  recognition  Avas  due  to  two  causes— the  sympathy 
extended  towards  x-ray  v?orli  by  Sir  John  Goodwin,  and 
the  support  which  the  three  surgical  members  of  the 
advisory  board  (Sir  Berkeley  Moynihan,  Sir  Harold 
Stiles,  and  Sir  Robert  Jones)  gave  him  in  this  matter. 
We  radiologists  owe  a  very  great  deal  to  theso  four  men, 
more,  perhaps,  than  many  may  be  aware  of. 

Theso  expert  appointments — the  addition  of  several 
experts  to  the  War  Office  X-Ray  Committee;  the  grading 
of  all  R.A.M.C.  officers  as  regards  their  x  ray  knowledge 
and  abilities— came  too  late,  for  it  was  Avell  on  in  1918 
before  any  of  them  became  effectual,  and  events  moved  sc 
rapidly  from  this  time  onwards  that  no  great  amount  of 
reconstruction  or  reorganization  Avas  possible;  still  the 
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recognition  of  important  facts  will  undoubtedly  have  a 
distinct  bearing  on  the  future. 

Some  recollection  of  what  happened  to  ourselves  in  the 
first  few  years  owing  to  the  attitude  of  the  authorities  are 
not  devoid  of  interest.  Most  of  us  older  radiologists  were, 
when  the  war  broke  out,  a  la  suite  Territorial  officers, 
others  joined  up  in  a  similar  capacity  as  it  became  evident 
that  there  was  a  great  deal  of  x-r&y  work  to  be  done. 
Many  of  us  were  too  old  to  go  abroad  or  had  already  been 
damaged  by  x  rays  to  such  an  extent  as  to  make  this 

impossible.  , 

I  joined  in  1208,  when  the  Territorial  hospital  stalls 
were  first  appointed.  I  took  the  junior  rank  of  ca-ptain, 
looking  upon  it  as  merely  liouorary,  and  on  the  distinct 
understanding  that  I  should,  if  ever  required,  perform  such 
duties  in  a  military  hospital  as  I  performed  in  civilian 
hospitals.  Mr.  Macpherson,  then  Under  Secretary  of  State 
for  War,  in  November,  1917,  in  the  House  of  Commons,  to 
all  intents  and  purposes  admitted  that  this  assurance  had 
been  given  ;  qualifying  it  only  by  saying  that  the  “  clinical” 
duties  should  not  necessarily  be  identical.  He  further 
stated  that  he  was  not  aware  of  any  case  in  which  a  la 
suite  officers  were  compelled  to  perform  duties  other  than 
clinical,  and  later  on  that  he  was  not  aware  that  any 
of  these  officers  were  called  upon  to  inspect  hospitals 
administratively. 

As  he  seemed  to  be  so  ignorant  of  what  we  all  knew  wa3 
going  on  in  every  Territorial  hospital  in  the  country,  I 
wrote  him  the  following  letter  in  December,  1917  : 

“  Sir, 

“  I  beg  to  inform  you  that  officers  of  the  d  la  suite  staff  have 
been  ordered  to  perform  duties  other  than  either  clinical  or 
medical.  Ever  since  the  war  began  many  officers  on  the  staff 
of  the  1st  Western  General  Hospital  have  been  ordered  to  do 
(1)  orderly  duty,  (2)  inspect  auxiliary  hospitals. 

“Consulting  hospital  physicians,  specialists,  such  as  phy¬ 
sicians  attached  to  general  hospitals  in  the  capacity  of  throat 
specialists,  skin  specialists,  anaesthetists,  a;-ray  specialists,  and 
even  dentists,  have  been  detailed  for  these  duties.  Most  of  these 
men  may  be  described  without  prejudice  as  well  known  leaders 
of  the  profession  in  their  various  lines— most  of  them  men  of 
about  50  years  of  age.  These  men,  for  the  most  part,  took  their 
commissions  with  a  view  to  being  able  to  offer^  their  country 
skilled  professional  services  of  the  most  valuable  kind  in  the 
event  of  national  emergency.  They  were  willing  and  anxious 
to  render  these  services.  They  accepted  the  junior  rank  of 
captain  to  enable  them  to  perform  these  services. 

“(1)  Orderly  duty  consists  in,  amongst  other  things,  re¬ 
classifying  wounded  and  sick  discharged  from  the  attached 
hospitals  and  already  classified  by  the  medical  officers  attached 
to  these  hospitals.  In  admitting  cases  sent  to  the  base  hos¬ 
pital  by  other  hospitals.  In  signing  railway  warrants  and  the 
letters 'of  the  O.C.  and  the  registrar  of  the  hospital.  In  doing 
odd  duties  of  all  kinds. 

“  (2)  Inspecting  auxiliary  hospitals  they  are  instructed  to 
report  on  the  keeping  of  books,  the  condition  of  ashpits,  the 
condition  of  kitchens,  and  many  things  entirely  apart  from 
clinical  work. 

“  I  would  most  respectfully  point  out  that  these  officers  were, 
and  are,  entirely  ignorant  of,  and  quite  incapable  of  reporting 
on  and  doing  much  of  the  work  required,  and  that  in  these 
respects  much  of  the  work  they  have  done  is  absurd. 
Additionally,  the  waste  of  time  valuable  to  the  army  and  to 
the  general  community  is  obvious” — and  so  on. 

I  suppose  I  was  fortunate  to  get  any  reply  at  all,  but 
the  fact  remains  that  I  did  get  one — from  “  the  great 
man’s  ”  secretary.  It  read  as  follows  : 

Dear  Sir, 

I  am  requested  by  Mr.  Macpherson  to  acknowledge  your 
letter  of  the  18th  instant. 

What  has  been  the  Effect  of  the  War  on  the  Production 
of  X-ray  Apparatus,  on  the  Invention  of 
New  Instruments,  etc.  ? 

The  only  outstanding  advance  in  apparatus  has  been 
the  American  production  of  the  standard  mobile  trans¬ 
former  unit  with  its  radiator  type  of  Coolidge  tube. 
This  may  be  said  to  be  the  direct  result  of  the  war,  and 
it  marks  a  distinct  advance  in  apparatus.  An  jr-ray 
generating  outfit  of  this  kind,  working  from  a  petrol 
engine  or  a  lighting  circuit,  constructed  to  work  at 
practically  a  fixed  milliamp&rage  through  the  tube, 
almost  fool  proof — and  this  notwithstanding  the  recent 
lamentable  accident  to  our  French  colleague — capable  of 
doing  all  the  work  required  at  casualty  clearing  stations, 
advanced  hospitals,  and,  indeed,  most  base  hospitals, 
would  have  been  invaluable  had  it  been  available  at  the 


beginning  of  the  war  as  a  standard  apparatus  for  general 
use.  An  outstanding  fault  of  our  equipment,  and  a  fault 
it  appeared  to  be  impossible  to  remedy,  was  that  110 
standardization  seemed  to  be  possible.  At  the  beginning 
the  shortage  was  such  that  it  was  necessary  to  take 
almost  any  apparatus  which  the  instrument  makers 
could  supply.  Many  attempts  were  made  later  on  to 
get  some  of  the  things  standardized;  but  the  difficulties 
in  manufacturing  and  the  difficulties  of  labour,  which  got 
worse  and  worse  as  more  and  more  men  were  called  up, 
made  such  ideals  impossible.  Though  the  outbreak  of 
war  found  out  the  weak  points  in  our  home  x-ra.y 
industry,  on  the  whole  our  manufacturers  met  the  situa¬ 
tion  splendidly ;  and  as  far  as  concerned  coils,  interrupters, 
couches  of  various  kinds,  and  most,  if  not  all,  of  the  minor 
accessories,  the  supply  was  reasonable  and  the  quality 
very  good. 

Under  the  direction  of  the  War  Office  Committee  tho 
petrol  engine  sets,  chiefly  for  use  abroad  and  in  places 
where  an  electric  current  supply  was  not  available,  reached 
a  high  level  of  excellence  and  efficiency.  Later  the 
mobile  car  units  were  turned  out  in  good  numbers,  and 
were  remarkably  useful  and  efficient.  Their  design  and 
equipment  left  little  to  be  desired,  and  they  accomplished 
a  great  deal  of  most  useful  work,  especially  at  casualty 
clearing  stations.  Plates  and  printing  paper  suffered 
somewhat  in  the  earlier  years.  In  the  later  part  of  the 
war  both  were  excellent.  Tubes  threatened  at  first  to  be 
a  serious  question.  We  all  know  to  what  an  extent  we 
had  relied  upon  Germany  for  our  tube  supply.  The  diffi¬ 
culty,  however,  was  overcome,  and  whilst  importations 
from  America  helped  to  a  considerable  extent,  our  own 
manufacturers  rose  to  the  occasion.  Taking  into  con¬ 
sideration  tlie  position  of  the  home  industry  in  1914,  the 
glass  difficulty,  and  the  almost  entire  absence  of  any  skilled 
tube  makers,  the  results  obtained  were  tremendous,  and 
great  credit  is  due  to  all  those  who  took  this  matter  in 
hand. 

It  is  for  us  all,  I  think,  to  see  that  we  give  all  possible 
support  to  our  own  manufacturers  in  the  future,  and  do 
not  buy  foreign-made  tubes.  At  the  same  time  my  per¬ 
sonal  experience  is  that  some  makes  of  home-manufactured 
tubes  have  not  been  so  good  or  reliable  during  the  past  six 
or  eight  months  as  they  were  during  the  later  years  of  the 
war.  The  faults  I  have  had  to  complain  of  are  :  (1)  An 
undue  tendency  to  puncture,  (2)  a  liability  of  the  kathodal 
terminal  inside  the  tube  to  loosen,  and  in  some  cases  to 
break  off,  and  (3)  the  very  serious  fault  of  the  regulating 
device  being  quite  inefficient.  A  word  of  warning  to  the 
manufacturers  may  be  uttered  that  such  faults  must  bo 
overcome  if  we  users  are  not  to  be  driven  by  bitter  experi¬ 
ence,  at  a  cost  to  both  our  pockets  and  our  tempers,  to  buy 
in  other  markets.  I  have  said  that  the  plates  and  printing 
paper  rose  to  a  high  degree  of  excellence  during  the  war, 
but  here  again,  and  especially  during  the  past  six  or  eight 
months,  ai-ray  plates,  in  my  opinion,  have  undergone  a 
serious  deterioration  in  quality.  I  have  been  finding  it 
necessary  to  increase  times  of  exposure  very  considerably, 
and  even  then  have  not  been  able  to  obtain  the  same 
quality  of  negative  as  I  did  before  the  war.  It  is  not  only 
slowness  but  loss  of  quality  of  which  I  personally  com¬ 
plain.  Complaints  to  the  makers  produced  at  first  only 
lame  excuses,  but  eventually  some  improvement  was 
noticeable. 

What  has  been  the  Effect  of  the  War  on  X-ray  Wovlc  and 
on  X-ray  Worhers  ? 

Those  who  were  already  experienced  in  x  ray  work  wore 
not  taught  very  much  by  the  war;  they  gained  great 
experience  of  the  localization  of  foreign  bodies  and  had 
many  opportunities  of  perfecting  the  ar-ray  examination  of 
bone  injuries,  but,  without  claiming  to  make  a  complete 
list,  I  may  say  that  the  following  classes  of  cases  seem  to 
me  to  be  those  in  which  radiology  proved  of  very  great 
advantage,  and  in  which  the  science  and  art  of  radiography 
was  advanced : 

I.  In  diaphragmatic  liefnia,  a  condition  recognized 
occasionally  before  the  war  as  within  the  scope  of  a;-ray 
diagnosis,  owing  to  the  comparative  frequency  with  which 
this  condition  lias  been  seen  following  wounds  of  tho 
diaphragm,  our  cr-ray  knowledge  of  the  appearances,  and 
of  the  methods  of  examination,  and  the  diagnostic  points 
has  been  advanced. 
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ir.  In  “gas  gangrene ”  an  entirely  new  ./  ray  advance 
was  made.  The  possibilities  of  a-  ray  diagnosis  in  this 
condition  were  first  of  all  established  by  my  friend 
Dr.  Morrison,  when  serving  with  the  Liverpool  Merchants’ 
Hospital  (1915>.  Later,  radiology  became  of  great  impor¬ 
tance  in  the  diagnosis  and  prognosis  of  gas  gangrene,  as  is 
veil  shown  in  a  masterly  paper  by  Miss  Iveus  (1916). 

HI.  The  opportunities  of  examining  cases  of  tropical 
a  isccss  of  the  liver  by  x  rays  have  increased  enormously, 
as  men  returning  from  the  East  who  have  had  dysonter'v, 
and  have  apparently  completely  recovered,  later  on 
develop  these  abscesses,  in  which  an  x-ray  examination 
is  often  very  definite. 

IV.  In  therapeutic  work  the  treatment  of  keloid  con¬ 
dition  by  both  radium  and  x  rajs  lias  been  much  advanced, 
and  the  depilating  power  of  x  rays  has  Droved  of  the 
utmost  value  after  plastic  operations  on  the  face  follow¬ 
ing  war  injuries.  1  would  especially  mention  the  work  of 
our  colleagues,  Robert  Knox,  and  Stevenson  of  Dublin. 

I  do  not  intend  to  say  much  about  localization  and  the 
many  and  various  instruments  elaborated  in  its  cause, 
.-orno  little  bits  of  apparatus  were  invented  or  designed 
with  a  view  to  facilitating  either  actual  localization  or 
Inc  operations  for  the  removal  of  foreign  bodies  ;  but 
when  we  come  down  to  bedrock  it  is  as  well  to  pause  and 
consider  the  position.  In  a  paper  by  Dr.  Remy  of  Paris 
111  the  Archives  of  the  lion t pen  Ray  in  August,  1900,  and 
published  still  earlier  in  France,  ho  showed  the  method 

a  -n1'00,'1  loca‘izatio11  from  below  up  by  means  of  a  tube 
shift  that  is,  the  triangulation  plan  nearly  all  of  us  have 
used  as  the  basis  of  our  methods.  Remy  also  used  metal 
directors  trom  above  to  indicate  the  paths  of  the  x  rays 
and  to  point  to  the  spot  where  the  foreign  body  actually 
was  the  forerunner  of  the  Hirtz  compass  and  all  similar 
devices.  Localization  work  during  the  war  has  been 
interesting  ;  it  lias  brought  out  much  ingenuity,  but  I 
do  not  consider  that  it  has  brought  about  any  real  great 
i*d  vance  m  the  science  and  art  of  radiography. 

The  Great  Effects  of  the  War  on  X-Ray  Work. 

I  he  war  brought  radiology  into  very  great  prominence, 
and  this  notwithstanding  the  attitude  of  the  authorities 
during  the  early  years. 

I  lie  enormous  number  of  laymen  and  women  who 
became  interested  in,  and  who  took  part  in  the  work  of 
our  war  hospitals,  both  abroad  and  all  over  this  country, 
altogether  apart  from  tlic  enormous  number  of  wounded 
who  were  radiographed,  means  that  the  eyes  of  the  general 
public  have  been  very  much  opened  to  the  importance  of 
f~ray  W0l’k  medicine  aud  surgery,  and  in  the  large 
home  hospitals  the  cases  were  bv  no  means  limited  to  war 
injuries. 

i  lie  effect  of  this  will  tell  in  many  ways.  It  will  moan 
a  large  increase  in  x-ray  work,  as  members  of  the  Jay 
public  either  themselves,  or  on  account  of  the  advice  of 
friends,  will  increasingly  insist  upon  having  x-ray  exami¬ 
nations  made. 

I  ho  whole  of  the  medical  profession  also  has  had  the 
same  thing  impressed  upon  them.  It  is  really  only  within 
the  last  twelve  years  or  so  that  the  x-ray  position  as 
legai ds  the  kidneys,  the  stomach,  and  the  thorax  lias 
gradually  become  firmly  established.  To  the  majority  of 
he  general  practitioners  scattered  all  over  the  country 
this  work  was  not  well  known.  All  of  them  have  now 
served  111  war  hospitals  at  homo  or  abroad,  or  have  been 
intimately  associated  with  the  work  in  these  hospitals,  and 
they  have  been  able  to  see  and  to  realize  the  advantages 
o  t  lemselves  and  to  their  patients  of  an  x-ray  examina- 
tion  conducted  by  an  expert.  Thus,  again,  tbo  direct 
result  of  the  war  will  moan  a  great  increase  in  x-ray  work. 

burgeons  and  physicians,  especially  perhaps  the  former, 
nave  had  it  forcibly  impressed  upou  them  .by  wliat  they 
Iiavc  seen  day  after  day — “the  importance  and  scope  of 
ra<^I°gy.  This  again  means  increased  work. 

Uc  may  therefore  in  the  future— indeed,  I  know  from 
my  own  work,  both  hospital  and  private,  that  tins  is  the 
case  now— look  forward  to  a  greatly  increased  use  of 
radiology  for  diagnostic  purposes,  and  also  to  a  demand 
that  tins  work  shall  bo  of  the  very  best  quality. 

1  here  is,  however,  an  important  fact  which  should  not 
be  overlooked,  whilst  medical  men  generally— who  do  not 
intend  to  practise  radiology — havd  seen  for  themselves  tho 
value  of  x-ray  work,  from  two  other  classes  of  workers 
there  ia  a  possibility  of  harm  resulting. 

In  tiie  first  place  a  very  large  number  of  lay  assistants, 


i  ina,fs  an(l  females,  havo  learnt  a  smattering  of  x-riv 
!  work;  some  of  these  liavo  become  really  very  eflicieut,  but 
foi  tho  most  part  tins  13  very  far  from  having  been  the 
case.  Many  ot  them,  however,  efficient  or  otherwise  liav»> 
I  a  very  exalted  idea  of  their  capabilities,  and  there  is  1 
|  Uau°er  t,‘afc  a  certain  number  of  those  people  may  set  up 
as  unqualified  practitioners  to  carry  on  the  “art”  of  “x-rav 
photography.”  It  is  for  tho  medical  profession  generally 
to  see  that,  it  this  happens,  success  shall  not  be  the  result. 

in  the  second  place  and,  to  my  mind,  this  is  even  more 
serious— a  largo  number  of  qualified  medical  men  liavo 
learnt  certain  parts  of  x-ray  work  very  well.  Tliev  have 
become  very  efficient  at  looking  after  coil  outfits,  in 
taking  and  interpreting  radiographs  of  injuries  to  bones, 
in  the  localization  of  foreign  bodies;  lint  as  to  then- 
general  knowledge  of  radiography  and  its  interpretation  as 
regards  the  kidneys,  tho  thorax,  the  abdomen  and  its 
contents,  bone  diseases  and  x-ray  treatment,  their  know- 
edge  is  so  small  that  they  may  rightly  be  described  «•& 
knowing  nothing  whatever. 

It  is  also  quite  evident,  from  some  of  the  communica¬ 
tions  recent  y  published,  that  many  of  them  know  nothin^ 
of  the  past  literature  of  the  subject.  Some  of  them  have 
already,  I  be heve,  started  work  as  x-ray  specialists;  others 
are  contemplating  such  a  step.  I  would  utter  a  word  of 
warning  and  of  advice.  The  University  of  Cambridge  has 
published  tho  syllabus  of  a  comprehensive  course  in 
radiology  and  electro-therapeutics.  At  tho  cud  of  six 
months’  teaching  an  examination  will  bo  held  and  a 
diploma  issued  to  those  who  are  successful  in  passim/  it. 
ily  strong  advice  to  all  those  who  have  learnt  their  x-ray 
woik  duriug  the  war  is  to  take  up  this  course  of  instruc¬ 
tion,  and  to  obtain  the  diploma,  before  starting  on  tlieir 
x-ray  careers.  The  six  months  sacrificed  in  learning  will 
be  as  nothing ;  the  advantages  to  themselves  aud  to°their 
future  clients  will  be  enormous.  They  will  not  then  learn 
their  x  ray  work  at  tho  expense  of  much  anxiety  to  them¬ 
selves  and  of  much  harm  to  their  patients,  whether  hospital 
or  private. 

This  Cambridge  diploma  lias  been  instituted  at  a  very 
opportune  time,  and  it  should  assist  materially  to  raise  the 
status  of  x -ray  work  aud  of  ic-ray  workers. 

Conclusions. 

Let  me  briefly  sum  up  the  chief  points. 

In  the  first  place,  the  war  has  taught  us  the  tremendous 
value  of  radiographic  work  in  war— that  war  surgery 
depends  very  largely  for  its  success  on  efficient  x  ray  work 
winch  must  be  directly  controlled  by  expert  medical  radio- 
giapliers;  that  such  work  should  be  recognized  by  the 
army  as  expert  work;  that  it  lias  shown  most  conclusively 
that  there  is  a  necessity  for  a  permanent  staff  at  the  War 
Office  to  organize  (1)  the  teaching  of  x-ray  work  to 
officeLg,  (2)  the  teaching  of  trained  nurses  and  orderlies 
who  should  be  available  as  assistants,  (3)  the  standardiza¬ 
tion  ot  army  x-ray  equipments ;  and  with  this  goes  tho 
further  point,  that  such  equipment  should  be  kept  well 
abreast  of  the  times. 

In  the  second  place  it  is  our  duty  to  see  that  in  the 
future  the  teaching  of  radiology  is  put  on  a  proper  basis  iu 
all  our  medical  schools;  that  not  only  should  post-graduate 
work  be  firmly  established,  and  that  all  who  wish  to 
practise  as  experts  should  of  necessity  be  forced  to  undergo 
specia1  training  and  take  a  special  diploma,  but  that  ?n 
addition  a  certain  knowledge  of  x-ray  work  should  be  part 
of  the  ordinary  curriculum  of  medical  students;  that 
teaching  should  bo  organized  in  view  of  this,  and  that  iu 
the  examinations  qualifying  for  practice  x-ray  work  should 
not  bo  ignored. 


Chadwick  naval  and  military  prizes,  each  of  £100  and 
a  gold  medal,  were  presented  by  Sir  William  Collins 
chairman  of  the  Chadwick  Trustees,  on  March  8tli! 
1  lie  naval  recipient  was  Surgeon  Commander  Edward  L 
Atkinson,  who  was  a  member  of  the  Scott  Antarctic 
Expedition.  In  1914  he  was  one  of  an  expedition  sent  bv 
the  Admiralty  and  Colonial  Office  to  investigate  diseases 
occurring  in  river  gunboats  in  the  tropics,  and  later 
introduced  a  system  of  electrolyzing  sea  water  for  use  as 
a  disinfectant.  In  1915  he  was  appointed  a  health  officer 
to  the  Royal  Naval  Division  ashore.  The  army  medal  was 
presented  to  Brigadier- General  W.  W.  O.  Beveridge  C  B 
1  AT*\°  wa®  assistant  director  for  sanitation,  and  respon- 
i  Slble  adviser  to  the  D.G.A.M.S.,  France,  on  all  matters 
!  connected  with  sanitation  and  the  prevention  of  disease. 

He  is  a  permanent  delegate  for  Great  Britain  to  tho  Inter- 
I  Allred  Sanitary  Conference. 
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SOME  POINTS  IN  CONNEXION  WITH 
RENAL  DISEASE. 

Delivered  before  the  Lambeth  Division  of  the 
British  Medical  Association, 
bt 

CHARLES  R.  BOX,  M.D.Lond.,  F.R.C.P.,  F.R.C.S., 

PHYSICIAN  TO  ST.  THOMAS’S  HOSPITAL  AND  TO  THE  LONDON 
FEVER  HOSPITAL. 


Some  of  the  recent  investigations  on  nephritis  are  of  prac¬ 
tical  importance,  and  I  have  been  fortunate  in  having  the 
opportunity  of  proving  their  value  both  in  treatment  and 
prognosis.  The  opportunity  arose  from  the  fact  that  Dr. 
PI  ugh  MacLean  and  Dr.  De  Wesselow  have  been  and  are 
still  engaged  at  St.  Thomas’s  Hospital  in  an  investigation 
on  Avar  nephritis.  With  the  greatest  readiness  they  have 
collaborated  in  the  investigation  of  my  ward  cases  and 
placed  their  knowledge  at  my  disposal.  Before  going 
further  I  hasten  to  express  my  indebtedness  to  their 
published  results  and  to  them  personally  for  many  facts 
gleaned  during  conversations  with  them. 

It  is  well  known  that  the  predominant  symptoms  of 
renal  disease  fall  into  two  main  groups— the  oedematous 
and  the  cardio-vascular.  I11  acute  nephritis  both  sets  of 
symptoms  may  be  present,  although  not  always  in  equal 
degree  ;  in  cnronic  nephritis  the  predominance  of 
symptoms  of  one  or  other  of  these  groups  enables  us  to 
recognize  two  distinct  types — the  chronic  parenchymatous 
or  tubal  and  the  chronic  interstitial  or  granular  form. 

Nephritis  of  the  chronic  parenchymatous  type  is  charac¬ 
terized  by  profuse  albuminuria  and  diminution  of  the 
quantity  of  urine  passed,  coupled  with  obtrusive  oedema 
and  effusions  into  the  serous  sacs,  but  cardio-vascular 
changes  are  not  at  all  a  pronounced  feature.  I  he  chronic 
interstitial  form,  on  the  other  hand,  is  distinguished  by 
scanty  albumin,  increased  excretion  of  urine  of  low 
specific  gravity,  cardiac  hypertrophy,  and  raised  arterial 
tension.  Oedema  is  not  present  in  this  type  until  the 
terminal  stages,  and  then  is  not  of  the  renal  distribution, 
but  of  that  variety  which  is  attributed  to  cardiac  failure. 

Whether  these  two  forms  of  chronic  nephritis  originate 
as  such  or  develop  from  the  continued  selective  action  of 
an  antecedent  attack  of  a,cute  inflammation  we  will  not 
now  linger  to  discuss.  I  propose  rather  to  direct  your 
attention  to  some  interesting  facts  Avliicli  have  a  bearing 
on  the  symptomatology  and  treatment  of  the  two  types. 
For  many  years  we  had  to  be  content  with  the  results  of 
urinary  analysis  alone  when  investigating  cases  of  renal 
disease.  Estimation  of  the  quantity  of  albumin,  the  de¬ 
tection  of  blood,  measurement  of  the  amount  of  water 
passed,  determination  of  the  specific  gravity,  and,  it  may 
be,  an  estimation  of  the  urea  and  chlorides,  were  the 
points  to  which,  in  conjunction  with  a  microscopical 
examination  of  the  sediment,  attention  was  chiefly 
directed,  and  there  is  no  doubt  that  in  this  way  most 
instructive  information  may  be  obtained. 

But  a  much  clearer  insight  into  what  is  happening  may 
be  gained  by  a  combination  of  urinary  analysis  with 
periodical  examinations  of  the  blood.  Improved  methods 
now  enable  the  clinical  pathologist  to  estimate  with 
accuracy  the  urea  content,  the  chloride  content,  and  the 
amount  of  protein  in  a  small  sample  of  the  blood,  and  so 
to  throw  a  flood  of  light  on  some  of  the  problems  of  renal 
disease.  The  methods  are  laboratory  procedures,  and  it 
is  not  my  proi’inceto  describe  them,  but  they  have  impor¬ 
tant  clinical  bearings,  and  it  is  important  that  we  should 
be  acquainted  with  the  main  facts  which  have  come  to 
light,  and  see  how  they  fit  in  Avith  our  clinical  knowledge. 

The  Percentage  of  Urea  in  the  Urine  and  in 
the  Blood  in  Nephritis. 

In  the  early  stage  of  acute  nephritis  all  the  functions 
of  the  kidney  suffer,  among  them  the  power  of  excreting 
urea,  so  that  there  is  generally  a  marked  defect  in  the 
elimination  of  this  body,  together  with  a  diminution  of 
the  amount  of  urine  passed.  In  favourable  cases  this 
retention  is  transitory,  and  normal  elimination  is  sooner 
or  later  rc-cslablisbcd. 


In  chronic  nephritis,  however,  observations  on  the  urea 
excretion  have  led  to  discordant  results.  Attempts  to 
correlate  the  urea  excretion  of  chronic  nephritic  patients 
Avith  their  clinical  condition  met  with  no  success.  I  lie 
reason  of  this  failure  gradually  became  obvious.  The  renal 
mechanism  is  such  that  under  circumstances  of  stress 
the  kidneys  are  capable,  even  though  much  damaged,  ot 
eliminating  a  quantity  of  urea  which  is  approximately 
normal,  but  they  do  so— and  this  is  the  important  point— ■ 
by  secreting  an  additional  quantity  of  water.  .  ''  e  must 
therefore,  iu  attempting  to  gauge  the  renal  efficiency,  take 
into  consideration  both  factors;  in  other  words,  the  pei- 
centane  of  urea  in  the  urino  or  the  urea  concentration  is 
our  criterion,  and  not  merely  the  amount  of  urea  excreted 
in  the  twenty-four  hours. 

The  urine  of  a  normal  individual  on  ordinary  diet  con¬ 
tains  about  2  per  cent,  of  urea.  For  patients  under 
observation  in  hospital  an  average  of  1.6  per  cent,  is 
found,  to  be  nearer  the  mark  if  the  kidneys  are  healthy. 
When  the  kidneys  are  damaged  the  concentration  falls 
below  this  figure. 

That  the  specific  gravity  of  the  urine  is  consistently  low 
in  cases  of  advanced  granular  kidney  is  a  well  recognized 
fact,  and  these  are  precisely  the  cases  in  which  difficulty 
of  urea  excretion  is  particularly  marked.  It  may  be  asked, 
therefore,  Why  not  take  the  specific  gravity  of  the  urine 
as  a  criterion  of  renal  efficiency  in  place  of  the  more 
troublesome  urea  estimation?  Although  the  determina¬ 
tion  of  the  specific  gravity  of  one  sample  might  not  be 
reliable,  the  average  over ‘a  week  or  longer  might  yield 
useful  information.  An  objection  to  this  method  lies  in 
the  fact  that  the  chlorides  and  sulphates  form  heavier 
solutions  than  does  urea,  so  if  these  salts  are  deficient  the 
specific  gravity  will  fall,  and  also  the  specific  gravity  will 
be  low  if?  excessive  fluid  is  being  ingested  aud  excreted, 
quite  apart  from  urea  defect.  None  the  less  there  is 
a  marked  tendency  for  a  low  specific  gravity  to  accompany 
low  urea  concentration,  and  it  is  difficult  for  an  extremely 
granular  kidney  to  secrete  urine  of  a  greater  specific 
gravity  than  1012  at  the  highest.  I  have  several  times 
found  this  test  valuable  in  making  the  distinction  between 
the  granular  kidney  and  the  kidney  of  arterio-sclerotic  heart 
failure. 

The  late  Dr.  FoxAvell  of  Birmingham  paid  especial 
attention  to  the  subject  of  urea  excretion  in  conjunction 
Avith  the  amount  of  urine  passed,  and  he  concluded  that 
an  increase  in  quantity  to  60  oz.  per  diem  or  more  was 
indicative  of  renal  fibrosis,  just  as  was  a  specific  gravity 
below  1012.  Combining  the  specific  gravity,  the  quantity 
of  urine  passed,  and  the  percentage  of  urea,  his  analyses 
led  him  to  the  following  formulae: 


• 

Specific 

Gravity. 

Quantity. 

Urea 

Percent¬ 

age. 

Total 

Urea. 

Healthy  male  . 

1019 

Ounces. 

39 

2  1 

Grains. 

Healthy  female . 

1019 

28 

1.8 

— 

Moderate  work  pos3iblo 

1012 

50 

1.4 

310 

Occasional  light  work 

1011 

45 

1.3 

238 

Confined  to  bed . 

1010 

« 

1.0 

175 

Although  a  patient  suffering  from  chronic  nephritis 
may,  with  the  aid  of  polyuria,  excrete  as  much  urea  iu  the 
twenty-four  hours  as  does  a  patient  with  normal  kidneys, 
examination  of  the  blood  brings  to  light  a  marked  dif¬ 
ference  in  the  tAvo  cases.  The  normal  individual  on 
ordinary  diet  will  have  iu  his  blood  a  urea  content  of  20  to 
40  mg.  per  100  c.em.,  Avliereas  in  that  form  of  chronic 
renal  disease  yvhich  leads  to  the  retention  of  non-protein 
nitrogenous  bodies,  of  Avhicli  urea  is  tho  chief  and  is  taken 
as  the  index\  the  urea  content  of  the  blood  may  riso  to 
100  mg.  per  llN  c.cm.  or  higher.  A  similar  retention  may 
occur  in  acute  nephritis  also,  and  in  some  cases  of  renal 
disease  the  percentage  has  been  found  to  riso  to  300  or 
oven  600  mg.  It  appears  that  any  rise  above  300  mg.  is  of 
fatal  prognostic  import. 

In  all  forms  of  acute  nephritis  urea  retention  is  avr  .■ 
constant  feature,  but  in  chronic  nephritis  it  is  only  cln> 
teristic  of  cirrhotic,  granular,  or  fibrosed  kidneys,  as  opj  ' 
to  the  chronic  parenchymatous  or  chronic  tubal  vari.t , 
the  disease. 
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On  the  facts  which  they  have  ascertained  with  regard 
to  urea  retention  ami  urea  excretion  MacLean  and 
De  Wesselow  have  based  a  new  and  simple  test  which 
])roniises  to  be  of  much  practical  value  in  nephritis, 
fifteen  grains  of  urea  are  dissolved  in  100  c.cm.  of  water. 
This  draught,  which  may  be  flavoured  with  tincture  of 
orange,  is  administered  the  first  thing  in  the  morning  on 
an  empty  stomach,  the  urinary  bladder  at  the  same  time 
being  emptied.  Two  hours  later  the  bladder  is  again 
emptied,  and  the  concentration  of  urea  in  the  specimen  is 
determined.  With  normal  kidneys  the  concentration  will 
be  from  2  to  3.5  per  ceut.  With  a  concentration  of  1.5  per 
cent,  the  kidney  is  only  moderately  efficient,  whilst  a  con¬ 
centration  of  1  per  cent,  or  less  indicates  that  the  kidneys 
are  severely  damaged.  Low  concentration  is  generally 
correlated  with  urea  retention  in  the  blood.  There  is  one 
fallacy  which  must  be  guarded  against — urea  may  cause 
considerable  diuresis  in  some  normal  individuals.  So,  if 
the  specimen  obtained  two  hours  after  administration 
shows  a  low  concentration,  a  further  specimen  should  be 
obtained  an  hour  later,  by  which  time  diuresis  should 
have  ceased.  If  the  concentration  is  still  low  the  kidney 
is  not  normal. 

It  may  be  mentioned  that  in  cases  in  which  urea  reten¬ 
tion  occurs  this  substance  is  also  found  in  excess  in  the 
cerebro-spinal  fluid.  The  normal  content  of  this  fluid 
gauged  by  the  hypobromite  method  is  said  to  be  0.006  per 
cent.,  whilst  in  renal  impermeability  to  urea  it  may  rise  to 
0.1  per  cent.,  and  in  some  instances  is  as  high  as  0.6  per 
cent.  In  this  fluid  concentrations  above  0.3  per  cent,  are 
said  to  indicate  a  fatal  issue. 

From  what  has  been  said  it  is  evident  that  a  knowledge 
of  the  amount  of  urea  present  in  the  blood,  and  incidentally 
also  in  the  cerebro-spinal  fluid,  affords  two  important 
indications:  In  the  first  place,  it  tells  us  that  a  certain 
type  of  renal  inadequacy  is  present,  and  in  the  second,  it 
affords  prognostic  indications  which,  in  a  certain  number 
of  cases,  cannot  be  arrived  at  by  other  means. 

That  urea  itself  produces  toxic  symptoms  it  is  not 
possible  to  assert.  The  general  opinion  hitherto  has  been 
that  urea  itself  is  a  comparatively  harmless  substance.  We 
must  not  forget  that  urea  retention  goes  hand  in  hand  with 
the  retention  of  other  non-protein  nitrogenous  bodies  such 
as  uric  acid,  creatinin  and  pnrin  bases;  and  we  must  also 
remember  that  those  renal  cases  which  have  urea  retention 
are  sooner  or  later  characterized  by  raised  arterial  pressure 
and  cardiac  hypertrophy.  Some  interesting  considerations 
bearing  on  the  absence  of  renal  dropsy  in  cases  of  this, 
type  will  be  mentioned  presently.  That  uraemic  con¬ 
vulsions  may  occur  when  urea  retention  is  present  the 
following  case  well  shows;  but  Dr.  MacLean  tells  me  that 
kis  investigations  have  led  him  to  the  conclusion  that  it 
is  not  possible  to  predict  uraemic  convulsions  from  the 
amount  of  urea  found  in  the  blood.  Indeed,  the  chronio 
cases  with  the  highest  amount  of  urea  retention  are  more 
likely  to  be  characterized  by  uraemic  twitching  and  coma 
than  by  explosive  convulsion. 


•7.  G.,  a  delicate-looking  lad  of  12  years,  was  admitted  under 
me  in  December,  1919,  with  oedema  of  face  and  ankles,  and  a 
history  of  two  days’  obvious  haematuria.  Five  years  ago  he 
was  laid  up  with  pneumonia,  and  he  went  through  a  sharp 
attack  of  acute  rheumatism  twelve  months  before  his  present 
illness.  A  fortnight  before  admission  he  complained  of  sore 
throat,  but  had  no  pyrexia,  rash,  or  other  signs  of  scarlet  fever. 

On  examination  lie  was  found  to  be  pale,  with  moderate 
oedema  of  the  face  and  ankles.  There  was  evidence  of  a  little 
fluid  at  the  bases  of  the  pleural  sacs,  and  the  heartwas  slightly 
enlarged.  The  blood  pressure  was  120  mm.  The  urine  was 
diminished  in  quantity,  an  average  of  30  oz.  being  passed  in  the 
twenty-four  hours.  Much  albumin  was  present,  also  blood. 
J  be  sediment  contained  epithelial,  blood  and  hvaline  casts  in 
some  quantity.  The  blood  urea  was  140  mg.  per  cubic  centi¬ 
metre,  and.  the  urine  contained  only  the  smallest  trace  of 
c  uonde,  so  both  urea  retention  and  chloride  retention  were 
marked.  The  temperature  was  slightly  febrile;  the  tonsils 
were  chronically  enlarged. 

Six  days  after  admission  he  had,  without  warning,  a  series  of 
Bevere  convulsive  fits  followed  by  a  state  of  semi-coma.  Veue- 
secuon  to  the  amount  of  one  pint  followed  by  saline  infusion 
"i  ou  oz.  caused  immediate  improvement,  and  the  fits  did  not 
*  refuse  sweating  was  induced  by  hot  packs,  and  nothing 
nut  milk  and  barley  water  allowed.  Four  days  later  the  blood 
urea  was  found  to  have  fallen  to  54  mg.  and  the  blood  pressure 
to  lit  mm.  A  week  later  still  the  blood  urea  was  35  mg.  Co¬ 
incident  with  this  fall,  and  no  doubt  responsible  for  it,  was  an 
increasing  polyuria  rising  to  70  or  80  oz.  per  diem.  At  the 
ame  time  the  albumin  in  the  urine,  which  at  first  amounted 
11  ferams  per  litre,  had  fallen  to  4  gram,  the  fall  being  gradual, 
lie  is  still  under  observation. 


C 


Salt  Retention  and  its  Results. 

It  lias  long  been  known  that  retention  of  chlorides  in 
the  body  can  produce  oedema  of  the  tissues  and  serous 
effusions,  water  being  retained  to  keep  the  salt  concentra¬ 
tion  in  tho  tissues  down  to  the  normal  limit  of  0.6  per  cent, 
sodium  chloride  solution.  In  other  words,  for  every 
6  grams  of  salt  retained,  the  body  will  store  up  1,000  c.cm. 
of  water.  A  very  important  function  of  the  kidney  is  the 
regulation  of  the  concentration  of  salt  in  the  plasma.  In 
certain  forms  of  nephritis  the  kidney  appears  to  lose  the 
power  of  excreting  chloride  in  the  normal  manner  ;  these 
forms  of  nephritis  are  those  which  are  associated  with 
oedema;  they  may  be  acute  or  chronic  in  character,  but 
their  essential  characteristic  is  that  they  are  paren¬ 
chymatous  or  tubal  in  type. 

Blood  examination  does  not  throw  much  light  on  chloride 
retention,  because  diminished  chloride  excretion  does  not 
produce  an  increased  concentration  of  the  salt  in  the  blood 
and  tissues  owing  to  the  simultaneous  and  inseparable 
retention  of  water,  which  acts  as  a  diluent. 

It  may  be  mentioned  in  passing  that  a  primary  retention 
of  water  would  also  lead  to  a  compensatory  retention  of 
salt,  and  it  is  believed  that  under  certain  circumstances 
this  may  occur,  although,  generally  speaking,  it  may  be 
said  that  in  oedema  water  is  retained  to  dilute  the  salt  and 
not  salt  to  salinate  the  water. 

A  normal  kidney  excretes  the  day’s  intake  of  salt 
(15  to  20  grams)  within  the  next  twenty-four  hours,  and 
in  the  nou-oedematous  forms  of  renal  disease — that  is, 
the  granular  kidney — salt  is  excreted  equally  well,  the 
capability  of  excreting  salt  being  quite  independent  of  the 
power  of  excreting  many  other  substances,  such  as  urea, 
uric  acid,  and  potassium  iodide.  The  power  of  excreting 
phosphates  and  sulphates  is,  unlike  that  of  excreting 
chlorides,  roughly  parallel  with  the  capability  of  excreting 
urea.  Salt  retention  is  a  characteristic  of  the  oedeinatous 
or  tubal  type  of  nephritis,  just  as  urea  retention  is 
characteristic  of  the  chronic  interstitial  or  cirrhotic  type. 

The  accurate  determination  of  salt  retention  is  not  such 
a  simple  matter  as  the  estimation  of  urea  retention.  The 
amount  of  salt  which  will  be  excreted  after  a  weighed  dose 
of  sodium  chloride  depends  a  great  deal  on  the  amount  of 
fluid  present  in  the  tissues  of  the  body  at  the  time  of 
administration.  If  the  body  is  low  in  fluids,  the  salt  may 
actually  be  retained,  the  body  fluids  correspondingly 
augmented,  aud  the  weight  raised.  So,  for  the  estimation 
of  salt  retention,  an  equilibrium  must  first  be  established 
between  intake  and  output  by  careful  dieting,  and  then 
large  doses  of  salt  must  be  repeated  ou  successive  days. 
If  salt  is  retained,  an  increase  in  weight  at  once  takes 
place,  owing  to  the  retention  of  fluid ;  but  in  a  healthy 
individual  this  increase  is  limited  to  a  few  days ;  it  then 
ceases,  and  there  is  excreted  in  the  urine  a  quantity  of  salt 
equivalent  to  that  taken  by  the  mouth.  On  the  other 
hand,  if  salt  retention  is  present,  dropsy  should  ensue,  and 
perhaps  also  serous  effusions.  The  test  obviously  is  a 
difficult  one  to  apply,  so  for  ordinary  purposes  reliance 
is  placed  simply  on  the  estimation  of  the  chlorides  in  the 
urine. 

The  following  case,  although  not  one  of  nephritis,  is  a 
striking  example  of  the  results  of  flooding  the  tissues  with 
an  excess  of  salt: 

On  November  4th,  1916,  a  girl  aged  24  years  was  brought  to 
St.  Thomas’s  Hospital  on  account  of  oedema  of  the  feet  and 
face.  Her  only  previous  illnesses  were  whooping-cough  aud 
chicken-pox. 

For  three  weeks  she  had  shown  slight  nasal  catarrh  ;  recently 
her  face  had  been  swollen  in  the  mornings,  and  latterly  her  feet 
had  become  swollen  also. 

Physical  examination  revealed  nothing  to  account  for  the 
oedema.  The  urine  was  free  from  albumin,  its  specific  gravity 
was  102(1;  it  was  concentrated  and  full  of  urates.  No  sugar.  As 
the  oedema  persisted  and  the  urine  remained  uon-albuminous, 
she  was  admitted  for  further  observation.  But  meantime  an 
important  fact  had  come  to  light— it  had  been  ascertained  that 
the  child  was  inordinately  fond  of  salt,  and  would,  when  oppor¬ 
tunity  offered,  empty  the  salt  cellar  as  if  it  were  a  sugar  basin. 

On  admission  the  temperature  was  100°,  but  fell  to  normal 
before  night.  Slight  bronchitis  with  some  respiratory  accelera¬ 
tion  was  present.  The  urine  was  still  concentrated,  but  free 
from  albumin.  The  child  was  placed  on  milk  diet. 

In  a  day  or  two  sharp  crepitation  made  its  appearance  in  the 
lungs  and  gradually  extended  in  area  and  intensity.  ’File  tem¬ 
perature  became  febrile.  There  was  still  no  albumin,  and  the 
quantity  of  urine  averaged  6  or  7  oz.  a  day — that  is,  at  least  a 
third,  or  possibly  a  fourth,  of  what  it  should  have  been. 

The  pulse  and  respiration  rates  gradually  increased,  the 
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former  reaching  172  and  the  latter  95.  Death  of  the  asphyxial 
type  occurred  after  she  had  been  under  observation  for  eight 
days. 

Post-mortem  Examina  tion. 

The  legs  were  swollen  and  oedematous.  There  were  several 
adhesions  between  the  chest  walls  and  lungs  on  both  sides, 
evidently  of  old  standing.  With  the  exception  of  the  lungs  the 
thoracic  and  abdominal  organs  showed  no  gross  signs  of  dis¬ 
ease.  The  lungs  were  subcrepitant,  and  pitted  all  over  with 
small  cavities,  on  the  average  not  much  larger  than  the  head  of 
a  pin. 

I  am  indebted  to  Professor  S.  G.  Shattock  for  the 
following  histological  report : 

Kidney. — There  are  no  marks  of  glomerular  inflammation. 
The  capillary  endothelium  is  normal,  and  there  is  no  exudate 
within  the  capsules.  In  all  the  convoluted  tubules  the  epi¬ 
thelium  is  remarkably  and  coarsely  vacuolated,  but  without 
destruction  of  the  cell  nuclei.  The  liimina  of  the  tubules  are  in 
many  cases  obliterated  by  a  coarse  open  spongework  formed  by 
the  septa  of  the  vacuolated  parts  of  the  cells.  In  some  cases 
the  whole  of  the  cell  is  vacuolated,  but  as  a  rule  the  basal 
moiety  containing  the  nucleus  is  affected  to  a  lesser  degree  or 
not  at  all.  There  is  nowhere  any  coagulated  exudate  within 
the  tubules.  Nor  is  there  auv  vascular  congestion.  The 
condition  present,  therefore,  cannot  be  viewed  as  one  of 
inflammation,  but  represents  one  of  dropsical  vacuolation  of 
the  epithelium. 

Lung. — The  pulmonary  alveoli  and  the  infundibula,  as  well  as 
certain  of  the  bronchioles,  are  filled  with  cells.  These  cells  within 
the  alveoli  and  infundibula  consist  partly  of  proliferated 
epithelium  but  largely  of  polymorphonuclear  leucocytes. 
There  is  no  coagulum  entangling  the  cells  of  the  kind  met 
with  in  a  croupous  inflammation.  The  condition  may  be 
classed  as  one  of  bronchopneumonia.  Distributed  through  the 
solidified  substance  there  are  a  conspicuous  number  of  sharply 
defined  spaces  of  circular,  polygonal  or  elongated  form  which 
represent  dilated  infundibula  and  dilated  bronchioles.  With 
few  exceptions  the  epithelium  lining  the  spaces  has  been 
lost  by  desquamation.  There  is  no  necrosis  in  progress, 
and  the  condition  may  be  regarded  as  one  of  infuudibulo- 
bronchiolectasis. 

The  lesson  to  be  learned  from  such  cases  as  this  is  that 
excess  of  salt  will  produce  subcutaneous  oedema,  and  also 
oedema  of  the  cells  and  framework  of  parenchymatous 
organs.  Cases  of  a  somewhat  similar  character”  have  at 
times  been  reported  by  other  observers.  Also  it  is  well 
known  that  heavy  saline  infusions  can  induce  hydrothorax, 
hydroperitoneum,  oedema  of  the  lungs,  and  sometimes,  too, 
of  the  subcutaneous  tissues. 

There  being  no  doubt  about  the  presence  of  salt  retention 
in  certain  types  of  nephritis  with  oedema,  the  tendency 
to  look  upon  this  retention  as  the  cause  of  the  dropsical 
manifestations  is  natural.  This  is  the  view  strongly  taken 
by  Widal  and  his  school,  a  view  which  has  supplanted 
the  older  idea  that  oedema  is  due  to  the  inability  of  the 
kidneys  to  secrete  sufficient  water.  A  third  hypothesis 
must  be  mentioned— that  of  Cohnheim — which  attributes 
the  oedema  to  an  increased  permeability  of  the  walls  of 
the  capillary  vessels,  induced  by  malnutrition  or  by  the 
retention  of  toxic  products.  But  Colinheim’s  view  has  not 
survived  the  test  of  experiment;  this  increased  capillary 
permeability  has  been  proved  not  to  exist. 

Widal’s  salt  retention  hypothesis  is  attractive,  and  there 
is  no  doubt  that  under  certain  circumstances  a  salt-free 
diet  is  beneficial  in  the  treatment  of  dropsy  and  oedema, 
whilst  administration  of  excess  of  salt  will  aggravate  the 
condition.  Clinically,  however,  this  line  of  treatment  has 
not  led  to  the  results  which  might  have  been  expected. 
Moreover,  in  some  conditions  in  which  analysis  of  the  urine 
indicates  that  salt  retention  is  present,  dropsy  and  oedema 
fail  to  appear ;  it  is  possible,  however,  that  in  such  cases 
salt  is  being  vicariously  eliminated  by  the  bowel. 

There  is  strong  reason  to  believe  that  something  more 
than  mere  salt  retention  lies  at  the  root  of  renal  dropsy. 

The  Treatment  of  Chronic  Renal  Dropsy. 

Chronic  parenchymatous  nephritis — the  large  white 
kidney — affords  the  most  striking  example  of  oedema  and 
serous  effusions  associated  with  renal  disease.  Sufferers 
from  this  disease  become  absolutely  waterlogged,  and 
there  is  no  doubt  that  in  many  cases  this  oedema  is  an 
important  factor  in  producing  death,  which  is  said,  as  a 
rule,  to  occur  within  two  years  or  less  of  the  recognition 
of  the  disease.  Not  only  are  mechanical  disabilities  pro¬ 
duced  by  the  effusions,  but  the  waterlogged  organs,  sub¬ 
cutaneous  tissues,  and  serous  sacs  also  fall  an  easy  prey  to 
secondary  inflammatory  complications. 

The  dropsical  effusions  can,  of  course,  be  removed  by 


mechanical  means — that  is,  by  puncture  of  the  skin  and 
subcutaneous  tissues,  by  tapping  the  abdomen,  and  by 
aspirating  the  chest — but  these  procedures  are  merely 
palliative;  they  have  to  be  repeated  periodically,  and,  in 
addition  to  the  discomfort  inflicted,  they  carry  a  very  real 
risk  of  septic  infection.  Attempts  to  reduce  the  dropsy 
by  means  of  diuretics,  diaphoretics,  and  purgatives  are 
notoriously  ineffectual,  and  the  use  of  a  salt-free  diet, 
as  above  mentioned,  has  not  led  fo  the  results  expected. 

There  is,  however,  a  means  by  which  the  effusions  and 
oedema  can  be  got  rid  of.  This  method  we  owe  to 
Dr.  Albert  Epstein  of  New  York,  who,  in  an  article  pub¬ 
lished  iu  the  American  Journal  of  Medical  Sciences  in 
November,  1917,  urged  the  efficacy  for  this  purpose  of  a 
1  dietary  rich  in  proteins  but  poor  in  fats.  Deferring  for  the 
|  present  a  consideration  of  the  facts  which  led  him  to  adopt 
|  this  revolutionary  method  of  dieting  iu  nephritis,  and  also 
|  of  its  possible  sequel,  let  me  first  give  the  details  of  au 
j  illustrative  case: 


A.  H.,  a  porter  36  years  of  age,  was  under  mv  care  in  St. 
Thomas’s  Hospital  from  February  1st,  1918,  until  March  3rd, 
1919— a  period  of  fourteen  months— and  is  still  under  observa¬ 
tion  as  an  out-patient.  He  is  a  married  man  with  two  healthy 
children.  His  only  previous  illness  was  an  attack  of  rheumatic 
fever  fourteen  years  ago.  There  is  no  history  of  renal  disease 
in  his  family.  His  four  brothers  and  sisters  are  healthy  and 
his  parents  are  said  to  have  died  “natural  deaths.”  Despite 
careful  inquiries  no  cause  for  nephritis  could  be  traced.  There 
was  nothing  in  his  occupation  which  had  any  bearing  on  it; 
his  habits  were  apparently  above  reproach';  no  history  of 
venereal  disease  was  obtained,  and  the  Wassermann  reaction 
was  negative.  The  mouth  contained  five  septic  stumps,  which 
were  at  once  removed. 

The  first  sign  of  his  illness  was  slight  oedema  of  the  feet  and 
puffiness  of  the  eyelids,  noticed  seven  weeks  before  he  was 
admitted  to  hospital.  The  dropsy  steadilv  increased,  lie 
began  to  suffer  from  frontal  headaches  and  developed  a  rather 
troublesome  cough.  He  noticed  that  he  passed  but  little  urine. 

When  admitted,  both  legs  were  much  swollen  and  pitted 
readily.  A  large  cushion  of  oedema  occupied  the  lumbar 
region.  The  abdomen  was  full  of  fluid  and  the  face  puffy. 
There  were  no  obvious  cardio-vascular  changes  and  no  retinitis 
or  oedema  of  the  optic  discs.  The  blood  pressure  was  145  mm. 
The  chest  was  moderately  emphysematous  and  the  lung  bases 
showed  signs  of  oedema.  There  was  a  small  quantitvof  slightly 
blood-stained  muco-purulent  sputum,  which,  however,  was  free 
from  tubercle  bacilli.  Both  pulse  and  respirations  were  slightlv 
accelerated.  The  temperature  was  normal.  The  urine  was 
acid  and  clear  ;  its  specific  gravity  varied  from  1015  to  1025,  and 
the  daily  quantity  averaged  a  littie  over  30  ounces  ;  there  was  a 
dense  cloud  of  albumin  on  boiling  but  no  blood;  a  few  granular 
and  epithelial  casts  were  found. 

The  ascites  increased,  and  slight  pleural  effusions  appeared 
on  both  sides.  The  penis  and  scrotum  became  highly 
oedematous,  and  at  the  same  time  the  oedema  of  the  legs, 
which  at  first  was  below  the  knees,  invaded  the  thighs,  the 
patient  becoming  completely  waterlogged.  The  only  uraemic 
symptoms  consisted  in  the  headache  already  mentioned  and  an 
occasional  tendency  to  vomit. 

For  the  first  month  his  diet  consisted  of  three  pints  of  milk, 
a  certain  amount  of  carbohydrate,  and  occasionally  fish  ;  later 
some  fowl  was  added.  In  succession,  pituitary  extract,  caffeine 
citrate,  diuretin,  and  a  mixture  of  potassium  nitrate,  spirits 
of  nitrous  ether,  and  ammonium  acetate  were  administered  as 
diuretics  without  the  slighest  response;  in  fact,  the  average 
daily  amount  of  urine  diminished  instead  of  increasing. 

The  bowels  were  kept  well  opened,  the  abdomen  was  tapped 
periodically,  and  the  legs  were  drained  by  multiple  punctures 
with  aseptic  precautions. 

Diuretics  having  failed,  a  strict  salt-free  regimen  was  insti¬ 
tuted  and  persevered  with  for  a  month,  but  no  increase  in 
diuresis  or  diminution  of  the  dropsy  resulted. 

1  he  ascites  was  such  that  tapping  was  necessary  on  an 
average  once  a  fortnight.  Altogether  the  abdomen  was  tapped 
twenty-one  times,  an  average  of  ten  pints  of  fluid  being 
removed  at  each  operation.  In  addition,  a  considerable 
quantity  leaked  from  the  abdominal  punctures,  and  much 
escaped  from  the  punctures  in  the  legs. 

In  August,  1918,  an  examination  of  the  blood  showed  no  urea 
retention,  but  salt  retention  was  pronounced. 

In  October  Epstein’s  diet  was  adopted,  and  salt  was  allowed 
in  moderation.  For  the  first  three  weeks  no  result  was 
apparent,  so  salt  was  again  withdrawn.  Gradually  a  change 
became  noticeable  in  the  patient’s  condition,  the  amount  of 
urme  excreted  slowly  rising  and  the  dropsy  gradually  dis¬ 
appearing.  The  annexed  table  shows  the  average  urinary 
excretiou  for  successive  three- weekly  periods; 


First  three  weeks  Epstein 

Second  ,,  „ 

Third 

Fourth  „  ,, 

Fifth 

Sixth  ,,  „  '  i 

Seventh  ,, 

Eighth  ,, 


diet 

(no  salt) 


Average  amount 
of  urine. 

...  27  oz. 

...  46  oz. 

...  51  oz. 

...  67  oz. 

...  77  oz. 

...  81  oz. 

...  108  oz. 

...  113  oz. 
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Only  three  tappings  of  the  abdomen  were  necessary  after 
commencing  the  diet,  and  the  oedema  of  the  legs,  thighs, 
scrotum,  and  penis  gradually  subsided;  the  lumbar  cushion 
also  disappeared.  A  marked  loss  of  weight,  due  no  doubt  to 
the  elimination  of  fluid,  was  later  succeeded  by  a  steady  gain  as 
nutrition  improved.  Nothing  could  be  more  satisfactory  than 
the  way  in  which  the  fluid  which  waterlogged  this  patient  was 
induced  to  disperse.  His  subsequent  history  is,  however,  well 
worth  noting.  It  is  over  a  twelvemonth  since  his  last  tapping. 
He  continues  his  diet  on  much  the  same  lines,  remains  free 
from  ascites  and  oedema,  has  put  on  liesh  and  looks  and  feels 
much  better,  but  his  urine  is  still  highly  albuminous,  and  his 
blood  pressure  has  gradually  risen  until  the  systolic  pressure  is 
220  mm.  of  mercury. 

There  can  be  no  doubt  that  the  institution  of  a  diet  on 
Epstein’s  lines  was  completely  successful  in  restoring  this 
man  to  a  condition  of  comfort  when  the  ordinary  means 
of  treatment  combined  with  salt  deprivation  bad  failed. 
Now,  Epstein,  as  a  result  of  bis  investigations  on  renal 
disease,  came  to  the  conclusion  that  the  amount  of  protein 
in  the  blood  was  very  seriously  diminished  in  chronic 
parenchymatous  nephritis,  aud  that  this  diminution  was 
the  direct  result  of  the  loss  of  albumin  in  the  urine.  As 
the  result  of  this  there  is  a  diminution  in  the  osmotic 
pressure  of  the  blood — that  is,  of  the  power  of  the  blood 
to  attract  fluid  from  the  tissues — a  state  of  affairs  which 
favours  the  imbibition  and  retention  of  fluid  by  the  tissues 
themselves.  Thus  he  accounts  for  the  oedema  and  serous 
effusions  met  with  in  chronic  parenchymatous  nephritis, 
a  form  of  renal  disease  in  which  it  is  well  known  that 
albuminuria  is  profuse. 

Before  specifying  his  diet  another  point  has  to  be 
mentioned:  Not  only  did  he  find  blood  protein  deficient 
in  these  cases,  but  he  also  detected  a  remarkable  incr.ease 
in  the  lipoid— that  is  to  say,  the  cholesterin  content  of 
the  blood,  which  he  attributed  to  the  mobilization  of  the 
fatty  deposits  in  the  body,  and  perhaps  also  to  tissue 
degeneration.  Epstein’s  diet,  therefore,  is  rich  in  protein 
aud  poor  in  fat  to  meet  these  conditions. 

Epstein’s  Diet. 

The  daily  food  value  is  from  1,280  to  2,500  calories. 

Protein  from  120  to  240  grams. 

Fat  (unavoidable)  20  to  40  grams. 

Carbohydrates  150  to  300  grains. 

The  articles  used  are  lean  veal,  lean  ham,  whites  of  eggs, 
Oysters,  gelatin,  Dima  beans,  lentils,  split  peas,  green  peas, 
mushrooms,  rice,  oatmeal,  bananas,  skimmed  milk,  coffee,  tea, 
and  cocoa. 

Of  fluid,  1,200  to  1,500  c.cm.  are  allowed,  and  the  amount  of 
Salt  is  in  quantity  sufficient  to  make  the  food  palatable. 

Fortunately,  at  the  time  when  this  patient  was  in  St. 
Thomas’s  Hospital,  Drs.  MacLean  and  De  Wesselow  were 
already  engaged  in  their  investigation  on  war  nephritis 
which  is  being  carried  on  there,  and  I  obtained  their  ready 
assistance  for  the  investigation  of  my  case. 

Two  striking  facts  emerged:  first,  during  the  period  of 
diuresis  the  already  low  protein  content  of  the  blood 
plasma  tended  rather  to  diminish  than  to  increase ; 
secondly,  the  urea  content  of  the  blood  became  augmented. 
The  actual  figures  were  as  follows  r 


Date. 

Protein 
in  Blood 
Plasma. 

Urea  In  Blood. 

October  13th.  1918  . 

Per  cent. 
6.29 

27  mg.  per  100  c.cm. 

November  20tb,  1918  . 

6.20 

64  mg.  per  100  c.cm. 

December  3rd,  1918 

6.00 

56  mg.  pbr  100  c.cm. 

January  3rd.  1919  . 

— 

81  mg.  per  100  o.cm, 

January  22ud,  1919  ...  ■  ... 

5.96 

63, mg.  per  100  c.cm. 

These  results  led  Dr.  MacLean  to  infer  that,  in  this 
instance  at  all  events,  Epstein’s  explanation  of  the  dis¬ 
appearance  of  the  dropsical  effusions  oould  not  apply,  and 
that  the  diuresis  and  consequent  disappearance  of  the 
effused  fluid  from  the  subcutaneous  tissues  and  the  sorous 
sacs  which  resulted  from  the  adoption  of  the  rich  protein 
diet  was  to  be  attributed,  not  to  an  increased  riehness  of 
the  blood  in  protein,  but  to  an  increase  in  its  urea  content, 
which  rose  from  27  mg.  per  100  c.cm,  at  the  beginning  of 
tlie  new  diet  to  an  average  of  about  60  mg,  per  100  o.cm, 
Urea  is  known  to  be  a  powerful  diuretic,  and  the  adminis¬ 
tration  of  fairly  largo  doses  of  urea  to  patients  who  suffer 
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from  Tenal  oedema  has  been  found  to  set  up  a  diuresis 
1  similar  to  that  which  occurred  in  the  case  just  narrated. 

W  hether  patients  who  are  the  subjects  of  oedematous 
renal  disease  can  be  injured  by  tho  adoption  of  the  high 
protein  diet  is  a  question  which  calls  for  serious  con¬ 
sideration.  The  institution  of  such  a  diet  does  not  appear 
to  increase  in  any  appreciable  degree  the  amount  of 
albumin  which  is  being  lost  by  the  kidneys,  and  which 
in  itself  must  be  a  serious  drain,  but,  as  we  have  seen,  it 
does  undoubtedly  increase  the  amount  of  urea,  aud  pre¬ 
sumably  also  the  other  non-protein  nitrogenous  bodies,  in 
the  blood.  The  administration  of  urea  in  large  doses 
occasionally  induces  headache,  but  apparently,  in" healthy 
persons  at  all  events,  has  no  appreciable  effect  in  raising 
the  blood  pressure.  My  patient,  although  free  from  oedema 
and  serous  effusions  and  making  no  complaint  of  headache 
or  other  discomfort,  shows  a  gradually  increasing  blood 
pressure,  which  at  tho  last  observation  has  reached 
220  mm.  of  mercury.  It  is  tempting  to  associate  this  rise 
of  pressure  with  the  retention  of  the  non-protein  nitro¬ 
genous  substances  in  the  blood,  aud  it  is  important  to 
determine  whether  increased  blood  pressure  is  the  usual 
sequel  of  a  rich  protein  diet  in  such  cases.  There  is  some 
reason  to  suspect  that  it  is. 

At  the  same  time  it  is  well  to  bear  in  mind  that  patients 
with  large  white  kidneys  who  survive  the  oedematous 
stage  are  described  as  passing  into  a  condition  comparable 
to  that  induced  by  contracted  granular  kidneys — that  is 
to  say,  a  condition  in  which  increasing  polyuria  is  asso¬ 
ciated  with  pronounced  cardio-vascular  changes.  It  might 
well  be  urged,  therefore,  that  the  present  condition  of  my 
patient  is  but  the  natural  result  of  the  evolution  of  his 
disease.  Whatever  be  the  explanation,  the  fact  remains 
that  the  adoption  of  the  high  protein  diet  enables  these 
patients  to  survive  the  waterlogged  stage  and  its  asso¬ 
ciated  dangers,  a  survival  which  experience  has  shown 
was  rare  before  this  type  of  diet  was  adopted. 

As  regards  diet  in  acute  nephritis  we  remain  much 
where  we  were.  A  low  protein  supply  is  obviously  indi¬ 
cated  in  the  early  stage  of  the  disease  owing  to  the 
presence  of  urea  retention.  Should  dropsy  be  present,  it 
is  also  advisable  to  restrict  or  eliminate  salt,  and  not  to 
allow  excessive  ingestion  of  fluids.  The  old  warning 
against  beef-tea  and  meat  extracts  is  justified  since  they 
are  rich  in  both  salt  and  nitrogenous  derivatives,  whilst 
the  idea  that  toxic  products  might  be  eliminated  by  con¬ 
siderably  increasing  the  fluid  intake  is  not  supported  by 
what  we  know  about  the  mechanism  of  the  oedema.  Milk 
still  remains  our  staple  article  of  food  at  this  stage,  not 
because  it  is  a  non-nitrogenous  diet,  which  it  assuredly  is 
not,  but  because  it  is  easily  assimilated,  slightly  diuretic,  and 
by  experience  found  to  be  least  harmful.  When  the  acute 
stage  is  passed,  a  rather  more  liberal  protein  diet  appears 
to  do  no  harm.  The  addition  of  some  protein  to  the  carbo¬ 
hydrates  usually  allowed  at  this  stage  does  not  appear  to 
increase  the  albumin  or  produce  other  harmful  effects. 

As  to  chronic  nephritis  of  the  hydraemic  type,  Epstein's 
diet  certainly  affords  slow  and  steady  relief  to  the  dropsical 
symptoms,  but  the  ultimate  outcome  is  still  sub  Judice, 
whilst  in  that  form  of  which  the  granular  kidney  is  tho 
type  and  urea  retention  the  rule,  the  established  treatment 
by  reducing  the  protein  and  extractives  is  fully  corro¬ 
borated. 


THE  LIFE-HISTORY  OF  THE  FIRST  CASE  OF 
MYXOEDEMA  TREATED  BY  THYROID 
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By  GEORGE  R.  MURRAY,  MJ).,  D.CJl,  F.R.CJk, 

PROFK88OH  OF  SYSTEMATIC  MEDICINE  IN  THE  VICTORIA  UNIVERSITY, 
AND  PHYSICIAN  TO  THE  ROYAL  INFIRMARY",  MANCHESTER  ; 
LATELY  COLONEL  A.M.S.  AND  CONSULTING 
PHYSICIAN  IN  ITALY. 

Tub  development  of  the  principles  and  practice  of  endo¬ 
crinology  during  the  last  thirty  years  has  been  rapid  and 
progressive.  The  practice  of  this  branch  of  medicine  lias 
unfortunately  not  always  been  based  on  sound  physio¬ 
logical  principles,  so  that  glandular  extracts  li^ve  been 
"iven  indiscriminately  in  many  conditions  with  disappoint¬ 
ing  results.  In  the  case  of  some  preparations  there  is 
little  evidence  that  the  hormones  they  are  supposed,  to 
contain  are  able  to  exprfc  their  normal  physiological 
action  when  given  by  the  mouth.  It  therefore  may  be 
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of  interest  to  complete  the  life-history  of  the  first  case 
of  myxoedema  successfully  treated  by  thyroid  extract — it 
has  recently  terminated  at  the  age  of  74 — as  the  results 
obtained  in  this  case  not  only  afforded  definite  proof 
that  the  thyroid  gland  produced  an  internal  secretion, 
but  showed  that  the  thyroidal  insufficiency  of  myxoedema 
in  man  could  be  made  good  by  maintaining  an  adequate 
supply  of  thyroidal  hormones  from  an  external  source. 

During  the  war  we  learned  to  appreciate  more  fully  the 
value  of  the  collective  investigation  of  disease  for  which 
the  aggregation  of  large  numbers  of  men  under  military 
discipline  and  the  co-operation  of  groups  of  medical  officers 
provided  the  opportunity.  A  striking  example  of  the 
results  to  be  obtained  by  this  method  had,  however, 
already  been  furnished  by  the  publication,  in  1888,  of  the 
report  of  the  special  committee  which  was  appointed  by 
the  Clinical  Society1  in  1883  to  investigate  the  relation 
of  myxoedema  and  allied  conditions  to  the  thyroid  gland. 
The  history  of  the  subsequent  developments  of  the  treat¬ 
ment  of  these  maladies  as  a  direct  result  of  the  work  of 
this  committee  has  just  been  so  clearly  given  by  Mr. 
Stephen  Paget2  that  further  reference  to  it  is  not 
necessary.  It  is,  of  course,  well  known  that  the  experi¬ 
mental  work  of  Sir  Victor  Horsley,  which  was  undertaken 
at  the  request  of  this  committee,  first  definitely  proved 
that  myxoedema,  cretinism,  and  cachexia  strumipriva 
were  due  to  loss  of  function  of  the  thyroid  gland. 
Although  at  that  time  it  had  not  been  proved  that 
this  function  was  to  provide  an  internal  secretion,  he 
suggested  that  grafting  a  portion  of  healthy  thyroid 
gland  would  be  a  rational  method  of  treating  these 
maladies.8  The  striking  improvement  which  followed 
the  adoption  of  this  suggestion  in  Bettencourt  and 
Serrano’s4  case  led  me  to  suggest  and  carry  out  the 
treatment  of  myxoedema  by  thyroid  extract  in  the  case 
whose  complete  life-history  I  now  wish  to  record  as  an 
example  of  the  value  of  observation  of  individual  cases 
over  long  periods  of  time  in  the  elucidation  of  certain 
problems  in  medicine. 

Mrs.  S.,  aged  46,  was  shown  at  a  meeting  of  the  North¬ 
umberland  and  Durham  Medical  Society  on  February  12th, 
1891.5  She  had  had  a  family  of  nine  children,  of  whom 
six  were  living.  At  the  age  of. 40  she  had  a  miscarriage, 
after  which  she  had  menstruated,  once,  at  the  age  of, 42, 
When  she  was  41  or  42  years  of  age  her  relations  bad 
noticed  that  she  was  becoming  slow  in  speech  and  action, 
and  she  herself  began  to  find  that  it  required  a  great  effort 
to  carry  on  her  ordinary  housework.  The  features  gradu¬ 
ally  became  enlarged  and  thickened  and  the  hands  and 
feet  increased  in  size  and  changed  in  shape,  so  that  at 
the  time  of  this  meeting  she  presented  the  typical  features 
of  an  advanced  case  of  myxoedema  of  at  least  four  years’ 
duration.  After  showing  the  patient,  I  stated  my  inten¬ 
tion  of  treating  her  with  thyroid  extract,  and  described 
the  principles  upon  which  this  treatment  was  based  and 
the  reasons  for  expecting  that  it  would  be  successful.  The 
treatment  was  not  commenced  until  two  months  later,  and 
the  following  note  taken  on  April  13th,  1891,  describes  her 
condition  at  that  time  : 

She  complains  of  languor,  a  disinclination  to  see  strangers, 
and  great  sensitiveness  to  cold.  The  temperature  is  subnormal, 
and  varies  between  95.6°  and  97.2°  in  the  mouth.  The  pulse 
varies  between  60  and  70.  The  face  is  blank  and  expressionless 
and  the  features  are  notably  thickened.  This  change  is  well 
seen  in  the  alae  nasi  and  lips.  The  subcutaneous  connective 
tissue  of  the  eyelids  is  so  swollen  that  she  finds  it  difficult  to 
look  upwards.  There  is  also  considerable  swelling  beneath  the 
eyes  and  of  the  cheeks.  The  hands  and  feet  are  both  enlarged ; 
the  former  have  that  peculiar  shape  which  has  been  described 
as  spade-like.  The  skin  is  very  dry,  there  is  no  perspiration, 
and  the  superficial  layers  of  the  epidermis  are  continually 
being  shed  as  a  tine  white  powder.  The  hair  is  very  fine  in 
texture,  and  a  considerable  quantity  of  it  has  been  lost'.  She  is 
slow  in  answei-ing  questions ;  all  her  actions  are  slow  and  are 
performed  with  difficulty.  The  speech  is  remarkably  slow  and 
drawling  and  the  memory  is  bad.  No  thyroid  gland  can  be  felt 
in  the  neck.  The  urine  contains  no  albumin  or  sugar. 

The  experimental  nature  of  the  treatment  was  ex¬ 
plained,  and  the  patient,  realizing  the  otherwise  hopeless 
outlook,  promptly  consented  to  its  trial.  In  order  to 
ensure  that  the  extract  was  properly  prepared,  the  thyroid 
gland  was  removed  from  a  freshly  killed  sheep  with 
sterilized  instruments  and  conveyed  at  once  in  a  sterilized 
bottle  to  the  laboratory  where  the  glycerin  extract  was 
prepared,  as  elsewhere  described.6  This  extract  was  after¬ 


wards  included  in  the  British  Pharmacopoeia  of  1898  as 
“  liquor  thyroidei.” 

At  that  time  care  in  obtaining  the  actual  thyroid  gland 
was  necessary,  as  was  shown  by  the  experience  of  the  Into 
Dr.  Micliell  Clarke,  who,  in  the  course  of  a  discussion  on 
a  paper  read  by  me  at  the  annual  meeting  of  the  British 
Medical  Association  at  Nottingham  in  1892, 7  stated  that  ho 
had  carried  out  the  treatment  without  any  benefit  in  two 
cases.  Several  years  later  Dr.  Clarke  kindly  told  me  I10 
had  subsequently  discovered  that  his  want  of  success  was 
due  to  the  fact  that  the  butcher  had  been  supplying 
thymus  instead  of  thyroid  gland  for  the  preparation  of  the 
extract.  Even  in  recent  years  some  thyroid  preparations 
have  proved  to  be  inactive.  In  the  treatment  of  this  first 
case  a  hypodermic  iujection  of  25  minims  of  the  extract 
was  given  twice  a  week  at  first,  and  later  on  at  longer 
intervals.  The  patient  steadily  improved,  and  three 
months  later,  on  July  13th,  the  condition  was  time 
described  : 

The  swelling  has  gradually  diminished,  and  has  practically 
disappeared  from  the  backs  of  the  hands,  the  skin  over  them 
being  now  loose  and  freely  movable.  The  lips  are  much 
smaller.  The  swelling  of  the  upper  eyelids  has  diminished  so 
much  that  she  can  look  upwards  quite  easily.  The  swelling 
beneath  the  eyes  and  of  the  cheeks  has  also  much  diminished. 
The  face  consequently,  as  a  whole,  has  greatly  improved  in 
appearance  and  has  much  more  expression,  as  many  of  the 
natural  wrinkles,  especially  about  the  forehead,  have  returned. 
The  speech  has  become  more  rapid  and  fluent,  the  drawl  being 
scarcely  noticeable  at  the  present  time.  She  answers  questions 
much  more  readily,  the  mind  has  become  more  active,  and  the 
memory  has  improved.  She  is  more  active  in  all  her  move¬ 
ments,  and  finds  that  it  requires  much  less  effort  than  formerly 
to  do  her  housework.  She  now  walks  about  the  streets  without 
any  hesitation  without  a  companion. 

She  has  menstruated  normally  during  the  last  six  weeks  at 
the  regular  interval.  For  the  last  four  weeks  the  skin  has  been 
much  less  dry  and  she  perspires  when  walking.  The  hair 
remains  as  before.  She  is  no  longer  so  sensitive  to  cold..  Tl'ii- 
fortunately  owing  to  circumstances  a  daily  record  of  the  tem¬ 
perature  has  not  been  kept,  but  out  of  four  observations  tha‘t 
have  been  made  lately,  about  11  a.m.,  three  times  the  tem¬ 
perature  has  been  98.2°  F.  and  once  97.4.° 

After  this  the  injections  were  given  at  fortnightly 
intervals,  and  later  on,  when  the  oral  administration  had 
been  shown  by  Dr.  E.  L.  Fox  and  Dr.  Hector  Mackenzie6 
to  be  equally  efficient,  she  took  10  minims  by  the  mouth 
six  nights  a  week,  so  that  1  drachm  was  consumed  in  the 
course  of  each  week.  On  this  dose  she  remained  in  good 
health,  and  free  from  the  signs  of  myxoedema.  I  have 
only  seen  this  patient  once  during  the  last  eleven  years, 
but  Dr.  Helen  Gurney,  medical  registrar  at  the  Royal 
Victoria  Infirmary,  Newcastle,  Iras  kindly  kept  her  under 
observation,  and  has  informed  me  that’  she  continued  to 
take  liquid  thyroid  extract  regularly  until  early  in  1918, 
when  it  became  difficult  to  obtain,  so  that  she  was  given 
dry  thyroid  extract  in  a  tablet  instead.  She  enjoyed 
excellent  health  until  early  in  1919,  when  she  developed 
oedema  of  the  legs,  and  died  in  May  of  that  year  at  the 
age  of  74  from  cardiac  failure. 

This  patient  was  thus  enabled,  by  the  regular  and  con¬ 
tinued  use  of  thyroid  extract,  to  live  in  good  health  for 
over  twenty-eight  years  after  she  had  reached  an  advanced 
stage  of  myxoedema.  During  this  period  she  consumed 
over  nine  pints  of  liquid  thyroid  extract  or  its  equivalent, 
prepared  from  the  thyroid  glands  of  more  than  870  sheep. 

The  results  obtained  in  this  case  show  that : 

1.  The  thyroid  is  purely  an  internal  secretory  gland. 

2.  The  symptoms  of  myxoedema  can  be  entirely  re¬ 
moved,  and  the  patient  maintained  in  good  health,  by  the 
continuous  administration  of  thyroid  extract. 

3.  The  functions  of  this  gland  in  man  can  be  fully  and 
permanently  carried  on  by  the  continued  supply  of 
thyroidal  hormones  obtained  from  one  of  the  lower 
animals. 

4.  The  duration  of  life  need  not  be  shortened  by  atrophy 
of  the  thyroid  gland  provided  this  substitution  treatment 
is  fully  maintained,  and  so  under  these  circumstances  the 
prognosis  of  myxoedema  is  very  good. 
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THE  USE  OF  ANTISTREPTOCOCCIC  SERUM 
IN  QUINSY. 

By  NOEL  C.  FORSYTH,  M.D., 

malton. 


Five  years  ago  it  fell  to  my  lot  to  treat  a  case  of  double 
quinsy  which  did  not  run  the  usual  course.  The  report 
on  a  swab  from  the  throat  was:  ’‘Diphtheria  bacilli  not 
present;  abundant  growth  of  streptococcus.”  The  patient, 
a  man  aged  32,  was  very  ill ;  2,000  units  of  antidiphtherial 
serum  were  injected  when  he  was  first  seen.  The  second 
tonsil  developed  an  abscess  on  the  third  day,  and  there 
was  an  abscess  of  the  soft  palate.  Eventually  the  right 
cervical  glands  suppurated;  he  developed  also  extensive 
neuritis  of  the  upper  and  lower  limbs.  He  was  invalided 
for  eight  months,  and  ultimately  recovered.  The  ordinary 
treatment  of  quinsy  was  unavailing. 

On  the  assumption  that  the  primary  cause  was  a  strepto¬ 
coccus,  it  was  determined  to  treat  any  subsequent  cases 
of  quinsy  with  antistreptococcic  serum.  Cases  were 
selected  in  which  the  abscess  had  not  perforated  and  in 
which  the  conditions  were  definitely  acute. 

The  following  routine  was  adopted  :  Serum  (10  c.cm.) 
was  injected  at  once ;  if  there  was  any  doubt  of  diphtheria 
2,000  units  of  antidiphtherial  serum  were  added.  The  in¬ 
jection  was  made  in  the  thigh,  hypodermically.  As  regards 
drugs,  the  usual  initial  purge  was  given;  and  thymol, 
carbolic  lotion,  and  hydrogen  peroxide  were  used  for 
washing  out  and  swabbing  the  mouth  and  throat.  Ten 
cases  only  were  treated. 

A. -8.  =  Antistreptococcic  serum,  10  c.cm. 

A.-D.  =  Antidiphtherial  serum. 

Case  i. — Double  Quinsy. 

J.  C.,  aged  31,  farm  wagoner,  gave  a  history  of  qninsy  once 
before.  He  had  been  ill  one  day.  The  temperature  was 
103.8°  F.  Both  tonsils  were  much  enlarged,  the  left  most 
markedly;  they  met  in  the  middle  line.  The  soft  palate  was 
swollen  and  congested.  A  glairy  translucent  membrane  covered 
the  inflamed  surfaces.  A.-S.  was  injected.  . 

Next  morning  he  was  improved.  He  could  swallow  his  saliva 
and  drink  tea  with  some  difficulty.  He  said  that  the  acute  pain 
over  the  tonsils  and  at  the  angles  of  the  jaw  had  appreciably 
lessened  some  six  hours  after  the  injection.  He  had  perspired 
freelv  throughout  the  night. 

The  left  tonsil  discharged  twenty-four  hours  and  the  right 
forty-eight  hours  after  the  injection.  The  soft  palate  per¬ 
forated  and  discharged  a  short  time  after.  He  went  out  for  the 
tlrst  time  on  the  seventh  day.  Between  six  and  seven  days 
after  the  injection  urticaria  developed  all  over  the  body  and 
limbs.  The  throat  was  examined  some  months  later  ;  both 
tonsils  were  enlarged  and  pitted;  operation  was  advised,  but 
was  refused. 

Case  ii. — Double  Quinsy. 

A  farmer,  aged  38,  had  had  quinsy  on  one  previous  occasion. 
He  had  been  ill  one  day.  Both  tonsils  were  enlarged  and  in¬ 
flamed,  as  also  were  the  fauces  and  soft  palate.  There  was  a 
translucent  glairy  membrane  over  the  inflamed  surfaces.  The 
temperature  was  103.8°  F.  A.-S.  injected  at  5  p.m. 

Next  morning  he  had  improved.  He  could  swallow  fluids 
with  some  difficulty.  He  had  perspired  freely,  and  complained 
of  a  frontal  headache.  The  acute  pain  in  the  throat  had  been 
appreciably  eased  during  the  night.  The  tonsils  discharged 
some  thirty-six  hours  after  the  injection.  The  rash  appeared 
on  the  seventh  day  after  the  injection.  He  was  out  in  the 
harvest  field  on  the  sixth  day  superintending  his  men. 

Case  hi. — Double  Quinsy. 

A  soldier,  aged  23,  with  no  previous  history  of  quinsy,  had  been 
ill  two  days.  The  temperature  was  104°  F.  Both  tonsils,  the 
fauces,  and  soft  palate  were  swollen  and  inflamed.  The  teeth 
were  very  septic — stumps  with  an  overlying  dental  plate.  A.-S. 
injected. 

There  was  appreciable  relief  of  pain  in  about  ten  hours.  The 
tonsils  discharged  on  the  second  day  after  the  injection,  the 
fourth  day  of  the  illness;  the  congested  soft  palate  did  not  form 
an  abscess.  Urticaria  developed  on  the  seventh  day  after  the 
serum.  The  man  was  not  able  to  get  about  until  the  tenth  day 
from  the  onset.  The  mouth  was  very  much  inflamed,  with 
gingivitis  and  sordes. 

CASE  IV. — Double  Quinsy. 

p.  P.,  aged  28,  gave  no  history  of  a  previous  attack.  He  had 
suffered  from  “sore  throat  ”  for  two  days,  but  he  had  been  able 
to  go  about.  The  temperature  was  103.6°  F.  There  was  marked 
swelling  of  both  tonsils,  and  of  the  soft  palate;  there  was  a 
glairy  membrane  over  the  inflamed  surfaces.  A  swab  was  sent 
lor  cultivation.  A.-S.  5  c.cm.,  with  2,000  units  of  A.-D.,  were 
injected  at  about  midday.  He  experienced  some  slight  relief 
by  7  p.m. 

■  Next  day  the  temperature  was  101.8°  F.,  and  he  was  in  great 
distress.  A  similar  dose  of  both  serums  was  injected.  By  the 
evening,  eight  hours  later,  there  was  marked  relief.  The 


abscesses  were  discharging  pus  on  the  fifth  day  of  the  illness. 
Urticaria  developed  in  about  six  and  a  half  days  after  the 
injection.  The  rash  spread  over  the  arms  and  thighs— first 
appearing  there— thence  over  the  whole  body  and  head.  It  was 
apparent  on  tho  lips,  and  the  eyelids  were  said  to  have  bee  1 
oedematous.  The  result  of  the  swab  was :  “  Diphtheria  bacilli 
not  present ;  a  growth  of  streptococcus.” 

The  man  was  able  to  do  light  office  work  on  the  eleventh  day 
after  the  onset  of  his  illness* 

Case  v. — Double  Quinsy. 

A  farm  labourer,  aged  24,  had  had  no  previous  attack.  Both 
tonsils  were  enlarged  and  reddened.  A.-S.  injected. 

He  said  that  the  pain  was  much  relieved  some  hours  after¬ 
wards.  Both  tonsils  discharged  on  the  second  day  after  the 
serum,  the  fourth  of  his  illness.  Urticaria  appeared  round  the 
injection  site  and  over  the  abdomen  on  the  seventh  day  after 
injection.  Operation  later  was  refused. 

Case  VI. — Right  Quinsy. 

Housemaid,  aged  25,  had  had  quinsy  once  before.  She  wm 
first  seen  on  the  second  day  of  her  illness.  The  right  tons  I 
was  much  swollen  ;  the  left  swollen  and  inflamed,  but  not  so 
markedly.  The  pain  was  on  the  right  side.  The  temperature 
was  104°  F.  A.-S.  was  injected. 

She  said  that  the  pain  was  appreciably  relieved  some  ten 
hours  afterwards.  The  right  tonsil  discharged  on  the  fourth 
day  of  her  illness.  The  left  tonsil  did  not  suppurate.  Urticaria 
was  said  to  have  appeared  on  the  seventh  day  after  injection, 
but  I  did  not  see  the  rash.  She  left  her  situation  on  the  eighth 
day  after  her  illness  and  went  home  to  another  locality. 

Case  VII .—Right  Quinsy. 

A  lad,  aged  17,  who  had  had  no  previous  attack,  had  been  ill 
one  day.  The  temperature  was  104.2°  F.  A.-S.  injected.  The 
pain  was  much  improved  next  morning.  The  tonsil  discharged 
on  the  third  day  after  injection,  and  urticaria  appeared  0.1 
the  seventh  day  after. 

Case  viii .—Left  Quinsy. 

A  lad,  aged  16,  was  seen  first  ou  the  third  day  of  his  illness 
The  temperature  was  104.6°  F.  A.-S.  injected.  The  pain  was 
appreciably  relieved  some  hours  afterwards.  The  left  tonsil 
discharged  on  the  fourth  day  of  his  illness.  Urticaria  appeare  1 
on  the  seventh  day  after  the  serum ;  the  rash  was  “  out  ”  for 
about  twelve  hours. 

Case  ix. — Right  Quinsy. 

A  fireman,  aged  24,  who  gave  no  previous  history  of  quinsy, 
had  been  ill  one  day.  The  temperature  was  103.8°  F.  A.-S. 
injected.  The  tonsil  discharged  ou  the  third  day  of  his  illness. 
The  pain  over  the  tonsil  was  much  relieved  before  the  abscess 
discharged.  Urticaria  appeared  on  the  sixth  day  after  the  injec¬ 
tion  ;  it  was  confined  to  the  right  thigh  and  leg.  He  was  off 
work  for  fourteen  days. 

Case  X. — Left  Quinsy. 

J.  C.,  the  same  patient  as  recorded  in'Case  1,  two  and  a  half 
years  after  his  last  attack  developed  an  abscess  of  the  left  tonsil. 
He  was  seen  the  day  after  the  onset,  when  the  temperature  was 
103.6°  F.  Ten  c.cm.  A.-S.  serum  was  injected.  The  left  tonsil 
discharged  on  the  fourth  day  of  his  illness.  He  again  experi¬ 
enced  definite  relief  of  his  pain  some  hours  after  injection. 
Urticaria  appeared  on  the  sixth  day  afterwards,  but  he  thought 
the  rash  was  not  so  acute  as  on  the  previous  occasion. 

This  man  agreed  to  have  his  tonsils  removed,  but  he  left  the 

district  shortly  after  without  submitting  to  the  operation. 

• 

It  would  appear  that  the  most  definite  result  obtained 
in  these  cases  was  the  relief  of  pain — if  an  opinion  may  be 
formed  from  the  small  number  treated  with  antistrepto¬ 
coccic  serum.  In  all,  pain  was  appreciably  relieved  in 
from  six  to  twelve  hours ;  the  more  or  less  acute  pain 
when  swallowing  was  eased  some  hours  after  that,  but 
within  a  definite  time  before  the  abscess  ruptured. 

In  no  case  was  incision  of  the  abscess  required  by  reason 
of  the  severity  of  the  symptoms,  and  in  all  so  treated  there 
was  pus  discharging  from  the  abscess  ou  the  fourth  day  of 
the  illness;  except  in  Case  iv,  in  which  the  discharge  was 
ou  the  fifth  day. 

The  temperature  was  as  a  rule  taken  in  the  axilla,  when 
there  was  marked  distress.  The  temperature  approxi¬ 
mated  to  the  normal  one  or  two  days  after  the  serum 
injection.  A  four-hourly  chart  would  have  shown  the 
serum  reaction,  but  it  was  not  possible  to  construct  one 
because  not  one  of  the  cases  had  a  nurse  sufficiently 
trained. 

It  is  to  be  regretted  that  calcium  lactate  was  not  given 
three  or  four  days  after  the  serum,  so  as  to  have  prevented 
or  modified  the  urticaria,  but  at  the  time  I  did  not  know 
of  the  proper  method  of  its  administration. 

The  serum  used  throughout  was  antistreptococcic, 
polyvalent,  manufactured  at  Evans  and  Webb’s  labo¬ 
ratory. 
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SURGICAL  SPECIALIST,  MILITARY  HOSPITAL,  TIDWORTH, 
SALISBURY  PLAIN-.  - 

The  notes  of  these  cases  illustrate  the  importance  of  early 
operation  to  secure'  a  successful  issue* 

Case  i. 

B.  M.,  aged  32,  a  private  A.I.F.,  was  brought  into  hospital  In 
the  early  hours  of  the  morning  of  October  13th,  1919,  cold  and 
collapsed;  he  vomited  some  coffee-grounds  fluid  as  he  was  being 
put  to  bed.  He  gave  a  history  of  being  first  taken  ill  with  pains 
in  the  upper  part  of  the  abdomen  on  October  6th,  and  being 
sick  once  or  twice.  The  pains  came  on  worse  two  to  three 
hours  after  taking  food.  He  reported  sick  on  October  7th,  and 
was  given  a  “  dose  of  medicine.”  On  October  8th  he  felt  better, 
hut  vomited  several  times  during  the  day,  the  vomiting  relieving 
the  pain  in  the  epigastric  region.  He  seems  to  have  dragged 
about  until  the  evening  of  October  12th,  when  he  had  a  sudden 
acute  pain  just  above  the  umbilicus,  to  the  right  of  the  middle 
line,  and  was  very  sick.  On  admission  the  whole  abdomen  was 
very  hard  and  rigid,  and  abdominal  respiratory  movements 
were  absent.  There  was  acute  tenderness  above  the  umbilicus, 
distinctly  greater  towards  the  right  of  the  middle  line.  There 
was  no  distension  of  the  abdomen.  Liver  dullness  was  absent. 

He  was  prepared  for  operation,  and  as  soon  as  possible 
laparotomy  was  performed  through  the  right  rectus  muscle. 
Immediately  on  opening  the  peritoneum  gas  escaped,  as  well  as 
a  certain  amount  of  bile-stained  fluid.  The  perforation  was 
soon  found  in  the  first  part  of  the  duodenum,  on  its  anterior 
aspect,  through  which  gas  and  fluid  were  escaping.  As  much 
fluid  as  possible  was  mopped  out  of  the  right  kidney  pouch 
of  the  peritoneum  and  the  perforation  closed,  a  smail  tag  of 
omentum  being  sutured  immediately  over  the  opening  to 
strengthen  the  closure.  A  wick  drainage  tube  was  placed  in 
the  right  kidney  pouch  and  the  incision  closed.  A  second 
opening  was  made  in  the  middle  line,  below  the  umbilicus,  and 
a  considerable  quantity  of  thick  bile-stained  fluid  was  mopped 
out  of  the  pelvis,  into  which  a  second  wick  drain  was  passed 
and  the  incision  closed.  This  ulcer  was  found  to  be  of  quite 
recent  origin,  there  being  no  marked  hardness  of  its  edges  and 
very  little  recent  lymph  about. 

This  patient  made  an  uninterrupted  recovery;  lie  did  not 
vomit  once  after  the  operation  down  to  his  departure  to  a 
convalescent  home  on  November  21st,  1919. 

Case  ii. 

C.  T.  W.,  aged  22,  a  bombardier  in  R.F.A.,  was  admitted  to 
hospital  on  the  evening  of  November  27th,  1919,  in  a  mildly 
collapsed  condition  with  pain  in  the  upper  part  of  the  abdomen. 
He  gave  a  history  of  having  had  “indigestion  pains”  of  a 
gripiug  nature  for  a  week,  but  with  no  vomiting.  He  had 
taken  aperient  medicine  which  had  acted.  The  pains  were 
worse  about  four  hours  after  food.  On  the  morning  of 
November  27th,  1919,  they  became  suddenly  more  severe,  and 
he  reported  sick.  Marked  rigidity  of  the  whole  abdominal 
wall  was  found  with  tenderness  above  and  to  the  right  of  the 
middle  line.  During  the  examination  he  vomited  some  thin 
greenish  fluid.  There  was  no  distension  of  the  abdomen,  but 
the  liver  dullness  was  absent. 

Laparotomy  was  performed  the  same  evening,  but  only  after 
some  delay,  owing  to  patient  refusing  operation,  as  he  said  he 
did  not  feel  ill  enough  and  would  give  permission,  if  necessary, 
in  the  morning  after  he  had  had  a  good  sleep.  An  incision  was 
made  through  the  right  rectus  muscle;  on  opening  the  peri¬ 
toneum,  gas  escaped  and  a  large  quantity  of  fluid  had  to  he 
mopped  out  of  the  right  kidney  pouch  and  elsewhere  before  any 
perforation  could  be  found.  It  was  seen  to  be  situated  at  the 
junction  of  the  first  and  second  portions  of  the  duodenum. 
There  was  much  recent  lymph  about  and  the  ulcer  was 
hard  edged  and  difficult  to  get  at,  partly  owing  to  its  position 
and  partly  to  bile-stained  fluid  constantly  welling  up  through 
the  perforation.  After  closing  this  and  soaking  up  as  much 
fluid  as  possible  iu  the  right  pouch  and  pelvis,  both  these 
regions  were  drained  with  wick  drainage  tubes  and  the  incisions 
closed.  A  very  large  quantity  of  fluid  had  gravitated  into  the 
pelvis  in  this  case. 

The  patient  was  very  troubled  for  several  days  following  the 
operation  with  vomiting  and  distension.  Once  the  bowels  had 
acted,  however,  he  progressed  quite  happily,  and  was  discharged 
from  hospital  on  December  31st,  1919,  to  convalesce. 

Case  iii. 

J.  B.,  aged  34,  a  gunner,  R.G.A.,  was  brought  into  hospital  at 
about  6  p.m.  on  January  17th,  1920.  He  stated  that  he  had 
abdominal  discomfort  for  three  weeks,  with  pain,  a  feeling  of 
nausea,  distension  above  the  level  of  the  umbilicus,  and 
occasional  attacks  of  vomiting.  The  pain  was  worse  several 
hours  after  food.  He  was  able  to  carry  on  his  duties  until  the 
morning  of  January  17th,  1920,  when  he  was  seized  with  violent 
[lain  about  the  epigastric  region  whilst  he  was  sweeping  out 
his  hut.  He  vomited  and  went  to  lie  down.  The  pains  got 
worse,  and  he  began  to  feel  ill  and  reported  sick.  On  examina- 
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tiou  the  abdominal  wall  was  very  rigid  all  over,  with  consider¬ 
able  tenderness  in  the  epigastrium  almost  directly  in  the  rniddU 
line.  There  was  decided  distension  of  the  abdomen,  with  dull¬ 
ness  marked  towards  the  right  loin.  The  liver  dullness  was 
completely  absent.  He  vomited  some  greenish  fluid. 

As  soon  as  the  patient  could  be  got  ready  laparotomy  was 
performed  through  the  right  rectus  muscle  above  the  level  of 
the  umbilicus.  When  the  peritoneum  was  opened  gas  escaped, 
followed  by  a  large  quantity  of  thickisli  green  fluid,  which 
welled  up  from  the  right  kidney  pouch  as  well  as  from  the 
lower  part  of  the  abdomeu.  The  ulcer  was  soon  found  in  the 
first  part  of  the  duodenum  and  closed.  It  was  of  recent  origin, 
the  edges  being  free  from  hardness,  and  hardly  any  lymph  was 
about  except  on  the  liver  and  omentum.  Both  the  right  kidney 
pouch  and  the  pelvis  were  drained  as  in  the  other  cases. 

Except  for  some  slight  suppuration  at  the  upper  end  of  the 
main  incision,  this  patient  recovered  extremely  well,  consider¬ 
ing  the  history  he  volunteered  of  a  profound  liking  for  alcohol. 
He  is  now  quite  convalescent. 

The  recovery  of  these  three  patients  was,  in  my  opinion, 
largely  due  to  the  great  care  and  skill  bestowed  on  them 
by  the  nursing  staff,  to  whom  I  am  greatly  indebted. 

For  permission  to  publish  these  notes  I  have  to  thank  Lieut.- 
Colonel  Langford  N.  Lloyd,  G.M.G.,  D.S.O.,  R.A.M.G.,  com¬ 
manding  Military  Hospital,  Tidwortli. 


PAPILLIFEROUS  CARCINOMA  OF  THE 
THYROID  GLAND. 

BY 

BASIL  HUGHES,  D.S.O.,  M.A.,  M.B.,  B.Ch.Oamb., 

B.Sc.Lond.,  F.R.C.S., 

ASSISTANT  HONOBARY  SURGEON,  CHILDREN'S  H08PITAL,  BRADFORD  , 
PATHOLOGIST,  ROYAL  INFIRMARY.  BRADFORD. 

Papilliferous  carcinoma  is  uncommon  at  any  age,  and 
must  be  extremely  rare  in  a  child  of  13.  It  presents  also 
certain  clinical  features  of  importance  in  prognosis  to 
which  attention  may  be  called. 

C.  S.,  a  girl  aged  13,  was  seen  first  at  the  out  patient  depart¬ 
ment  of  the  Bradford  Children’s  Hospital  in  October,  1918.  Her 
moMier  stated  that  three  years  earlier  a  swelliug  appeared  in 
the  middle  line  of  the  neck ;  for  ten  months  it  had  been  noticed 
that  not  only  was  the  swelliug  getting  bigger  hut  that  additional 
swellings  had  appeared  on  the  right  side  of  the  neck,  and  these 
had  grown  larger.  There  had  been  no  pain,  cough,  dyspnoea, 
change  in  the  voice,  or  difficulty  in  swallowing,  and  no  loss  of 
weight. 

Examination  showed  a  tumour  confined  to  the  right  half 
of  the  thyroid  gland,  moving  on  deglutition,  but  adherent 
to  the  trachea.  It  appeared  to  surround  the  carotid  sheath 
rather  than  displace  it.  It  was  peculiarly  hard  and  knobby  to 
the  touch,  and  was  wholly  above  the  sternum.  In  addition 
there  were  three  large  easily  movable  and  discrete  lymphatic 
glands  in  the  right  side  of  the  neck.  The  pupils  were  equal, 
and  the  vocal  cords  moved  normally. ' 

The  patient  was  admitted  to  hospital  and  the  enlarged 
lymphatic  glands  were  removed  without  difficulty,  as  they 
shelled  out  with  the  greatest  ease.  Sections  examined  micro¬ 
scopically  were  remarkable  in  that  there  was  no  trace  of  any 
true  lymphatic  tissue  to  he  seen,  the  whole  gland  substance 
being  replaced  by  metastases  from  the  primary  growth  in  the 
thyroid  gland. 

A  month  later  the  right  lobe  of  the  thyroid  gland  was 
removed  through  a  transverse  incision.  This  procedure  was 
more  difficult  as  the  growth  was  firmly  adherent  to  the  trachea 
and  carotid  sheath.  The  superior  thyroid  artery  was  first 
secured  and  ligatured,  and  the  tumour  was  then  attacked  from 
below.  With  difficulty  it  was  separated  from  the  trachea  and 
carotid  sheath  ;  during  the  process  some  of  the  contents  of  the 
tumour  escaped.  The  whole  area  of  operation  was  well  pro¬ 
tected  with  sterile  gauze  so  that  soiling  of  the  wound  was  pre¬ 
vented.  Branches  of  the  inferior  thyroid  artery  were  ligatured 
as  they  were  divided  and  the  recurrent  laryngeal  nerve  was 
carefully  preserved.  The  resection  completed,  the  wound  was 
approximated  with  buried  catgut  sutures  and  the  skin  brought 
together  with  a  subcutaneous  stitch  of  fishing  gut.  Drainage 
was  not  employed.  The  wound  healed  by  first  intention  and 
the  subcutaneous  stitch  was  removed  on  the  sixth  dav. 

Microscopical  examination  of  the  tumour  showed  it  to  be 
identical  in  structure  with  that  in  the  lymphatic  glands— 
that  is,  it  was  a  true  papilliferous  carcinoma.  The  tumour 
itself  was  hard  to  the  touch  and  contained  on  its  surface 
numerous  dark-coloured  irregularities  resembling  cysts  into 
which  haemorrhage  had  occurred.  On  opening  these  a  sanious 
fluid  escaped,  and  slight  pressure  caused  the  exudation  from 
them  of  a  yellowish  caseous  material,  which  proved  to  be  intra- 
cystic  papilliferous  growth.  This  was  the  naked  eye  structure 
of  the  tumour  throughout,  and  iu  it  no  normal  thyroid  tissue 
appeared  to  exist.  It  was  evidently  these  tense  cystic  struc¬ 
tures  that  gave  the  knobby,  irregular  feel  to  the  tumour. 

In  places  where  the  tumour  was  firmly  adherent  to  the 
trachea  and  carotid  sheath  this  seemed  to  have  come  about  in 
the  following  way.  The  cyst  wall  had  ruptured  and  the  papilli- 
ferous  growth  had  direc-tly  grafted  itself  on  to  these  structures. 
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The  naked  eye  appearance  of  the  lymphatic  glands  was  inter¬ 
esting.  On  cutting  them  across  they  presented  a  peculiar 
arborescent  appearance,  and  on  squeezing  them  their  contents 
escaped  as  a  caseous,  yellowish  material. 

It  is  now  three  months  since  I  operated  upon  the  child,  and 
at  present  there  is  no  sign  of  any  recurrence  and  she  is  perfectly 
well. 

The  only  other  case  I  have  seen  of  this  disease  was  that 
of  an  elderly  lady  over  70  years  of  age.  A  portion  of  tho 
thyroid  gland  had  been  removed  eight  years  previously, 
and  proved  on  section  to  be  a  papilliferous  carcinoma. 

Eight  years  later  she  had  an  extensive  enlargement 
of  the  lymphatic  glands  on  one  side  of  her  neck.  They 
were  easily  removed,  and  on  section  proved  to  contain 
inetastases  from  the  growth  removed  eight  years  pre¬ 
viously.  This  case  was  under  the  care  of  Mr.  James 
Berry,  who  very  kindly  asked  me  to  assist  him  at  the 
latter  operation. 

During  the  six  months  in  which  I  was  Mr.  Berry’s 
house  surgeon,  and  in  which  period  I  saw  many  cases  of 
goitre,  this  was  the  only  instance  of  papilliferous  disease. 
Very  little  has  appeared  in  the  literature  about  this  con¬ 
dition,  and  the  chief  points  of  intetest  with  regard  to  it,  in 
addition  to  its  extreme  rarity,  are  that  it  usually  occurs  in 
patients  over  40  years  of  age,  and  that  it  is  usually  far  less 
malignaut  than  the  ordinary  carcinomata,  the  history  often 
extending  over  many  years.  For  a  long  time  these  tumours 
show  very  little  tendency  to  infiltrate;  the  metastases  are 
local  and  situated  in  the  glands  of  the  neck,  and  they  may 
appear  years  after  the  removal  of  the  original  growth. 
The  infected  glands  remain  movable  and  discrete,  and 
their  removal  is  easily  accomplished.  The  original  tumour, 
if  removed  before  infiltration  has  occurred,  shows  little 
tendency  to  recur. 

JUtmoraitbit: 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

PROLONGED  RETENTION  OF  FOREIGN  BODY 
IN  THE  CORNEA. 

A  man,  aged  21,  applied  for  treatment  at  this  hospital  for 
pain  in  his  right  eye.  There  was  some  pericorneal  injec¬ 
tion,  and  situated  in  the  central  region  of  the  cornea  was 
a  leucoma,  which  at  the  centre  was  brownish  and  looked 
necrotic.  On  further  examination  with  the  oblique  light 
a  metallic  glitter  was  seen,  and  a  foreign  body  of  iron  or 
steel  mm.  long  and  ^  mm.  broad  was  removed  from  a 
distinct  cavity  in  the  centre  of  the  leucoma. 

The  history  showed  that  a  hot  metallic  fragmeut 
entered  the  patient’s  eye  in  1915,  at  which  date  the 
foreign  body  was  not  removed.  This  I  have  been  able  to 
veriff  by  old  hospital  notes.  Subsequent  to  this  date  no 
foreign  body  had  entered  the  eye. 

Between  1915  and  1920  the  fragment  remained  in  the 
cornea  with  no  inconvenience  to  the  patient  except  for  the 
presence  of  the  leucoma,  which  seems  to  have  formed 
a  fibrous  capsule  round  the  foreign  body;  ultimately  the 
fragment  became  exposed  by  a  natural  process  of 
ulceration.  ,  .  ,.  ■ 

I  have  not  been  able  to  find  in  the  literature  any  case  in 
which  a  metallic  foreign  body  lay  dormant  in  the  cornea 
for  so  long  a  period  as  five  years  without  causing  any 
inconvenience  to  the  patient. 

I  am  indebted  to  Mr.  C.  Walker,  F.R.C.S.,  surgeon  to  the 
hospital,  for  permission  to  publish  this  case. 

E.  R.  Chambers,  M.R.C.S.,  L.R.C.P., 

House-Surgeon,  Bristol  Eye  Hospital. 


A  CASE  OF  CERVICAL  ABORTION. 

A.  B.,  aged  29,  was  admitted  to  Dundee  Royal  Infirmary, 
under  the  care  of  Dr.  R.  C.  Buist,  with  bleeding  of  one 
week’s  duration,  following  a  two  months’  period  of  ameuor- 
rhoea.  She  had  had  three  miscarriages,  the  last  nine 
months  previously.  On  this  occasion  two  days  before 
admission  she  had  pain  in  the  lower  part  of  the  abdomen 
and  back,  and  sharp  bleeding  came  on. 

On  examination  the  cervix  appeared  in  the  vagina  as  a 
soft  cystic  swelling,  about  2  in.  iu  diameter,  and  above  it 
the  body  of  the  uterus  could  be  felt,  empty  and  contracted. 
The  external  os  was  closed;  Only  a  very  small  part  of 
discoloured  blood-clot  was  protruding. 


The  os  was  dilated  instrumentally  to  admit  the  fiuger, 
which  entered  a  smooth  cavity  containing  a  soft  mass. 
Beyond  the  cavity  the  finger  entered  a  passage,  which 
opened  to  meet  it.  This  was  recognized  as  the  cavity  of 
the  uterus,  the  contracted  body  of  which  could  be  felt  also 
bimanually.  The  soft  mass  was  loose,  except  for  a  strand 
of  slender  tissue,  which  continued  into  the  cavity  of  the 
uterus.  As  this  strand  did  not  separate  easily,  the  cervix 
was  plugged  with  flavine  gauze.  This  was  removed  at  tho 
end  of  twenty-four  hours.  On  examination  twenty-four 
hours  later  again  the  cervix  was  found  to  be  empty  and 
flaccid,  and  the  examining  finger  in  the  cervical  canal 
could  feel  the  cavity  of  tho  uterus  leading  off  from  it.  Tfie 
ovum  had  escaped  unobserved. 

The  case  is  peculiar  in  the  comparative  infrequency  of 
this  form  of  abortion,  and  iu  that  tho  patient  was  not  a 
primipara,  and  there  was  no  stenosis  of  os. 

Gladys  J.  C.  Russell,  M.B.,  Cli.B. 

Royal  Infirmary,  Dundee. 
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CHRONIC  HALLUCINATORY  PSYCHOSIS. 

At  the  quarterly  meeting  of  the  Medico  Psychological  Asso¬ 
ciation  of  Great  Britain  and  Ireland,  held  at  11,  Chandos 
Street,  London,  on  February  24th,  under  the  presidency  of 
Dr.  Bedford  Pierce,  Professor  R.  Hunter  Steen,  M.D., 
read  a  paper  on  chronic  hallucinatory  psychosis,  founded 
upon  a  series  of  cases  in  which  the  principal  symptom  was 
the  presence  of  hallucinations.  As  the  hallucinations 
caused  slight  depression,  some  of  the  cases  might  bo 
included  under  melancholia,  while  the  development  of 
delusions  of  persecution  might  lead  to  a  provisional 
diagnosis  of  paranoia.  Others,  again,  might  be  swept 
into  the  Avide  net  of  dementia  praecox.  He  set  out  to 
show  that  there  were  hallucinatory  cases  that  could  be 
grouped  together  into  a  Avell  defined  clinical  entity,  for 
Avhicli  lie  proposed  the  term  “chronic  hallucinatory 
psychosis.”  The  most  prominent  of  the  hallucinations 
■were  auditory.  The  patient  -might  for  years  recognize 
that  his  hallucinations  were  morbid  aud  unaccountable. 
These  patients  could  not  be  termed  insane,  hence  he  pre¬ 
ferred  the  word  “psychosis”  to  “insanity.”  In  the  absence 
of  an  explanation  the  patient  tried  to  account  for  their 
presence,  and  a  delusion  resulted,  mostly  one  of  persecution. 
Iu  the  early  stages  such  a  patient  was  quiet  and  orderly 
and  his  memory  was  good.  The  author  quoted  several 
typical  cases.  In  most  of  them— for  it  could  not  be 
regarded  as  a  rare  affection— careful  research  into  tho 
family  history  revealed  a  strong  hereditary  tendency  to 
nervous  instability.  It  seemed  an  affection  of  adult  life, 
usually  beginning  between  30  and  50.'  It  was  met  Avith 
mostly  in  Avomen,  and  not  those  of  the  lowest  rank  of  life. 
The  special  morbid  anatomy  of  the  condition  was  unknown. 
Not  one  of  Dr.  Steen’s  cases  had  died,  and  he  knew  of  no 
published  accounts  of  post-mortem  examinations  in  such 
cases. 

Etiology,  Diagnosis,  Treatment. 

The  phenomena  could  be  best  understood  if  approached 
from  the  psychical  side  purely,  though  theories  had  been 
advanced  founded  upon  material  conceptions.  A  hallucina¬ 
tion  Avas  the  result  of  dissociation  of  the  mind,  directly 
produced  by  a  mental  conflict  which  had  been  sternly 
repressed,  perhaps  for  a  long  time,  in  a  person  of  con¬ 
genitally  unstable  mind.  Sleeplessness  was  not  prominent 
except  in  the  later  stages.  The  expression  became  anxious, 
a  listening  attitude  might  be  noted,  and  the  voices  might 
be  conversed  Avith  ;  violence  was  sometimes  threatened, 
and  suicide  suggested.  Though  there  were  periods  of 
remission,  on  the  whole  the  disease  steadily  progressed 
in  intensity,  and  having  reached  its  zenith,  remained 
stationary  ' for  several  years.  Dr.  Steen  -discussed  the 
differential  diagnosis  of  the  condition  from  general 
paralysis  of  the  insane,  the  manic-depressive  group, 
true  melancholia,  the  secondary  and  organic  dementias, 
and  paranoia,  the  last  named  being  the  most  difficult  to 
differentiate.  The  earlier  a  case  was  seen  the  more  hopeful 
the  outlook.  When  delusions  had  developed,  but  little  could 
be  done  to  avert  chronicity.  The  general  health  was  not 
a-ffected,  and  there  appeared  to  bp  no  danger  of  terminal 
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dementia.  In  the  early  stages  change  of  environment 
sometimes  did  good.  Rest  from  work,  freedom  from 
anxiety,  and  change  of  air  and  scene  should  be  advised ; 
plenty  of  nourishing  food  should  be  taken,  and  the  bowels 
kept  regular.  In  some  cases  it  was  well  to  give  an  occa¬ 
sional  hypnotic  to  secure  sleep.  If,  however,  small  doses 
of  the  bromides  or  hydrobromic  acid  led  to  no  improve¬ 
ment,  a  thorough  mental  examination  must  he  made;  it 
would  probably  bring  to  light  a  mental  conflict  which  had 
caused  the  dissociation.  The  present  difficulty  of  getting 
into  touch  with  these  cases  in  the  early  stage  was  likely 
to  be  less  in  the  future,  with  the  multiplication  of  mental 
6ut-patient  departments  attached  to  large  hospitals. 

The  President  did  not  consider  that  Dr.  Steen  had 
quite  established  the  claim  to  regard  the  malady  lie 
described  as  a  separate  disease  from  paranoia.  Paranoia 
was  shown  by  Dr.  Percy  Smith,  in  his  presidential  address, 
to  be  an  exact  clinical  entity.  Was  it  possible  for  a  mental 
conflict  to  produce  dissociation  ? 

Dr.  Menzies  said  this  type  of  case  became  very 
demented  in  the  course  of  twenty  or  twenty-five  years, 
the  patients  becoming  ordinary  chronic  lunatics.  At 
necropsy  more  or  less  thickening  and  chronic  resolution 
was  always  found.  The  cases  were  first  called  paranoiacs, 
and  then  chronic  maniacs.  These  matters  were  not,  he 
thought,  to  be  regarded  purely  from  the  psychical  stand¬ 
point  ;  unless  the  anatomical,  and  especially  the  chemical, 
aspects  were  also  considered  there  would  not  be  much 
advance. 

Dr.  Percy  Smith  said  that  observers  in  various  countries 
who  described  paranoia  had  referred  to  acute  hallucinatory 
paranoia  and  chronic  hallucinatory  paranoia,  and  included 
in  the  writings  upon  paranoia  were  almost  all  the  kinds 
of  acute  psychosis  met  with — even  acute  delirious  con¬ 
ditions,  which  was  absurd.  It  would  be  too  sweeping  to 
assert  that  in  no  cases  of  paranoia  were  there  hallucina¬ 
tions.  In  the  address  referred  to,  he  had  pointed  out  that 
chronic  hallucinatory  cases,  to  which  the  term  paranoia 
was  properly  applied,  often  began  with  a  serious  emotional 
disturbance.  Many  cases  of  paranoia  had  hallucinations. 
He  thought  psycho-analysis  might  help  in  the  early  stages 
of  the  cases  described. 

Dr.  Steen,  in  reply,  said  he  was  not  prepared  to  explain 
how  a  mental  conflict  produced  dissociation,  but  he  had  no 
doubt  of  the  fact,  especially  when  the  conflict  was  strongly 
repressed.  In  one  of  his  cases  revelation  of  the  source  of 
conflict  was  followed  by  three  years’  relief.  He  agreed 
there  were  hallucinations  in  some  cases  of  paranoia,  but 
that  was  a  disease  characterized  by  delusions,  with,  as  a 
rule,  absence  of  hallucinations;  certainly  the  latter  were 
not  characteristic  of  paranoia,  while  they  were  in  the 
cases  now  described.  An  approach  from  the  psychical 
side  gave  a  better  insight  into  the  condition  than  the 
assumption  of  a-  causal  physical  basis.  Early  psycho¬ 
analysis,  he  believed,  would  enable  many  cases  to  recover. 


EARLY  DIAGNOSIS  OF  SYPHILIS. 

The  third  sessional  meeting  of  the  East  Riding  Division 
of  the  British  Medical  Association  was  held  in  the  Board 
Room  of  the  Hull  Royal  Infirmary  on  February  5tli,  with 
Dr.  Turton  in  the  chair. 

Dr.  E.  Harrison,  in  the  course  of  an  address  on  the 
early  diagnosis  of  syphilis,  said  that  if  a  sore  could  be 
diagnosed  within  a  few  days  of  its  appearance  there  was  a 
very  great  probability  that  a  course  of.  “914  ”  and  mercury 
extending  over  six  weeks  would  cure  the  disease.  If,  how¬ 
ever,  two  or  three  weeks  were  allowed  to  pass  before 
beginning  treatment  then  one  course  of  injections  would 
probably  not  suffice,  and  if  postponed  until  the  commence¬ 
ment  of  the  secondary  stage  much  more  prolonged 
treatment  was  necessary.  He  held  that  treatment 
should  not  be  initiated  until  a  diagnosis  had  been  made. 
Early  treatment  following  on  early  diagnosis  was  of 
importance  to  the  community  at  large,  as  after  a 
few  injections  the  patient  was  no  longer  infective. 
Every  sore  found  on  the  penis,  however  trifling  in 
character,  should  be  looked  upon  as  a  possible  chancre. 
A  genital  sore  might  be  syphilis,  chancroid,  scabies,  herpes, 
or  traumatic.  The  resources  for  arriving  at  a  diagnosis 
were  (1)  the  history,  (2)  the  clinical  signs,  (3)  the  micro¬ 
scopic  findings,  (4)  the  Wassermann  reaction,  (5)  the 
therapeutic  test*  The  history  was  not  often  of  much 


value.  The  clinical  signs,  in  spite  of  the  existence  of 
modern  methods  of  diagnosis,  still  remained  the  most 
important  means  of  diagnosis.  It  must  be  remembered 
that  the  existence  01  a  soft  sore  did  not  rule  out 
syphilis.  From  his  experience  at  the  clinic  Dr. 
Harrison  concluded  that,  in  Hull  at  any  rate, 
chancroid  pure  and  simple  was  a  rare  condition ; 
nearly  always  there  was  syphilis  at  the  back  of  it. 
He  next  gave  a  description  of  the  method  of  collecting 
serum  for  microscopic  examination,  the  manner  of- 
examination,  and  points  of  distinction  between  the 
S.  'pallida  and  other  spironemes.  The  microscope 
served  to  confirm  the  diagnosis  made  on  clinical 
grounds  ;  it  was  of  great  value  in  all  doubtful  cases  ; 
and  in  soft  sores  it  often  yielded  early  positive  evidence 
of  syphilis.  Until  serum  for  the  microscope  had  been 
taken  no  antiseptic  should  be  used  locally.  The  Wasser¬ 
mann  reaction  was  of  no  value  in  the  early  diagnosis  of 
syphilis,  as  it  did  not  become  positive  for  from  two  to 
six  weeks  after  the  appearance  of  the  sore.  Thus  a 
negative  report  did  not  exclude  syphilis  for  six  weeks 
after  the  manifestation  of  symptoms. 

Dr.  Turton,  in  thanking  Dr.  Harrison  for  his  very 
excellent  address,  emphasized  the  uselessness  and  even 
danger  of  trusting  to  the  Wassermann  test  in  early 
syphilis.  It  was,  however,  of  great  value  in  the  late 
stage ;  but  even  here,  when  the  blood  gave  a  negative 
reaction,  the  cerebro-spinal  fluid  might  be  positive. 

Dr.  Ritchie  Rodger  said  that  symptoms  sometimes 
appeared  in  the  throat  before  the  primary  sore  had  dis¬ 
appeared  ;  and  sometimes,  especially  in  women,  these  signs 
were  the  first  thing  to  be  observed ;  in  such  cases  the 
Wassermanu  test  was  of  some  value. 

Mr.  Howlett  remarked  that  the  work  done  by  Dr. 
Harrison  at  the  venereal  clinic  was  of  very  great  value. 
They  had  there  an  argument  in  favour  of  State  aided  as 
against  voluntary  hospitals. 

Dr.  Denyer,  Dr.  Moir,  Dr.  Mackay,  and  Dr.  Lillmy  also 
spoke,  and  Dr.  Harrison  replied. 


DIAGNOSIS  OF  GONORRHOEA  IN  THE 
FEMALE. 

At  a  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  held  at  Liverpool  on  February 
20th,  Dr.  W.  W.  King  (Sheffield)  read  a  paper  on  tho 
diagnosis  of  gonorrhoea,  based  upon  an  analysis  of  the  first 
500  cases  under  his  care  at  the  venereal  clinic  of  the 
.Tessop  Hospital  for  Women,  Sheffield.  He  divided  the 
cases  into  two  groups':  those  in  which  the  gonococcus  had 
been  founu — “proved”  gonorrhoea;  and  those  presenting 
the  signs  and  symptoms  of  the  disease,  but  where  the 
specific  organism  had  not  been  isolated  —  “clinical” 
gonorrhoea.  The  gonococcus  was  found  in  60  per  cent,  of 
cases  with  clinical  symptoms  of  gonorrhoea,  but  in  a 
number  of  these  was  only  isolated  after  repeated  examina¬ 
tions.  He  estimated  that  from  70  to  80  per  cent,  of 
patients  with  the  physical  signs  mentioned  later  were 
really  suffering  from  gonorrhoea.  Of  the  remaining  30  per 
cent,  the  majority  were  undoubtedly  venereal,  and  in  one 
case  the  infection  appeared  to  be  due  to  a  diphtheroid 
bacillus  present  in  the  cervical  and  urethral  discharge. 

Clinical  Diagnosis. 

The  symptoms  complained  of  were  discharge  (yellow 
or  white),  pain  on  micturition,  local  pain  and  swelling, 
abdominal  pain,  menorrhagia,  and  irritation.  Y’ellow  dis¬ 
charge  was  present  in  over  70  per  cent,  and  pain  on 
micturition  in  about  30  per  cent,  of  both  “  proved  ”  and 
“  clinical  ”  cases.  The  physical  signs  noted  were  vaginal 
discharge,  vulvitis,  papillomata,  leucoplakia,  lesions  of 
Bartholin’s  gland,  urethral  discharge  or  thickening,  ure¬ 
thral  caruncles,  vaginitis,  and  affections  of  the  cervix  uteri. 
Vaginal  discharge  was  present  in  80  to  90  cent,  of  all  cases. 
Acute  gonococcal  vulvitis  was  not  often  met  with,  most  of 
the  cases  seen  at  the  clinic  being  in  the  subacute  or 
chronic  stages.  In  about  80  per  cent,  of  cases  there  was  a 
purulent  urethral  discharge,  but  in  a  small  number  the 
discharge  was  white  in  colour  and  composed  of  epithelial 
cells,  in  which  the  gonococcus  was  sometimes  found. 
Thickening  of  the  urethra  was  most  valuable  evidence  of 
past  gonorrhoea  in  the  female — comparable  in  this  respect 
to  stricture  in  the  male.  Infection  of  Bartholin’s  gland 
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was  only  met  with  in  10  per  cent,  of  cases.  The  com¬ 
monest  evidence  of  cervic  al  infection  was  purulent  or  muco¬ 
purulent  discharge,  usually  associated  with  a  patulous 
external  os.  The  combination  of  purulent  discharge  aud 
patulous  cervix  was  a  most  helpful  diagnostic  sign,  especi¬ 
ally  if  the  internal  os  was  also  sufficiently  patent  to  admit 
a  “  dressed  ”  probe  into  the  uterine  cavity.  In  more 
chronic  cases  the  discharge  consisted  of  a  clear  mucus,  and 
this  coming  through  a  patulous  external  os,  produced  a 
bull’s-eye  lantern  effect,  which  he  had  called  a  “magni¬ 
fying  ”  cervix.  This  was  typically  seen  in  nulliparae,  but 
occurred  also,  though  less  strikingly,  in  women  who  had 
borne  children.  This  condition  corresponded  to  the  gleet 
stage  of  gonorrhoea  in  the  male,  and  occurred  in  about 
15  per  cent,  of  cases.  The  inguinal  glands  were  rarely 
found  enlarged  in  uncomplicated  gonorrhoea.  When 
enlargement  was  present  he  always  suspected  the  presence 
of  syphilis.  SaJpiugitis  was  the  most  frequent  complica¬ 
tion  of  gonorrhoea  met  with  (18  per  cent,  “proved”  cases, 
12  per  cent,  “clinical”  cases).  No  case  of  gonococcal 
cystitis  was  noted  in  the  series,  although  generally  stated 
to  be  of  fairly  frequent  occurrence. 

Bacteriological  Diagnosis. 

Detection  of  the  gonococcus  in  film  preparation  was  at 
present  the  only  certain  method  of  diagnosis.  The  method 
of  preparation  of  these  films  was  important;  “dressed” 
wires  were  used  for  collecting  the  material,  which  was 
dabbed — not  rubbed — on  to  the  slides.  In  this  way  the 
leucocytes  were  preserved  intact  and  the  intracellular 
features  of  the  gonococcus  more  easily  observed.  The 
importance  of  the  urethra  in  the  bacteriological  diagnosis 
was  shown  by  the  fact  that  the  organism,  when  found,  was 
present  in  the  urethral  discharge  in  over  70  per  cent,  of 
cases.  If  found  at  all,  the  gonococcus  was  generally 
detected  in  the  first  five  examinations,  but  sometimes  not 
until  the  eleventh  or  twelfth.  Cultural  methods  were  ex¬ 
tremely  difficult  to  carry  out  with  the  highly  contaminated 
pus  present  in  the  female.  Some  serum  reaction  was 
needed  to  put  the  diagnosis  of  the  disease  on  a  surer 
footing  than  at  present.  The  technique  of  the  comple¬ 
ment  fixation  test  for  gonorrhoea  was  so  faulty  that 
the  Lister  Institute,  after  examining  a  dozen  or  more 
specimens  for  him,  had  finally  refused  to  carry  out  further 
tests. 


INTUSSUSCEPTION  OF  THE  APPENDIX. 

At  a  meeting  of  the  Royal  Medico-Chirurgical  Society  of 
Glasgow,  held  on  February  6th,  with  the  President.  Mr. 
A.  E.  Maylard,  in  the  chair,  Mr.  Archibald  Young 
described  and  showed  a  specimen  removed  by  operation 
from  a  case  of  ulceration  of  the  ileum,  caecum,  and 
ascending  colon,  with  intussusception  of  the  appendix. 

The  patient,  a  woman  aged  34,  had  for  two  years  suffered 
from  progressive  loss  of  weight  and  strength,  and  from  persis¬ 
ted  severe  pain  in  the  right  iliac  fossa.  The  bowels  had  for 
long  been  constipated,  but  latterly,  when  they  moved,  tended 
to  be  loose.  On  examination  under  an  anaesthetic  a  tumour 
about  the  size  of  a  chestnut  was  made  out  in  the  region  of  the 
first  part  of  the  ascending  colon  and  suspected  to  be  malignant. 
1  aparotomywas  performed,  and  as  extensive  glandular  enlarge¬ 
ment  was  found,  the  last  four  inches  of  ileum,  the  caecum,  and 
ascending  colon  were  excised.  The  mucous  membrane  of  this 
portion  of  bowel  showed  extensive  ulceration,  typically  tuber¬ 
culous,  both  to  the  naked  eye  and  on  microscopic  examination. 
Ulceration  was  specially  marked  in  the  caecum  around  the 
partly  intussuscepted  appendix.  Convalescence  was  uneventful 
and  the  patient  left  hospital  a  mouth  later  greatly  improved  in 
health. 

Mr.  Young  referred  to  three  other  cases  of  intussusception 
of  the  appendix,  the  first  two  of  which  he  had  reported  to 
the  society  in  1911 : 

tl)  A  child,  aged  4J,  operated  od  for  a  suspected  partial  and 
recurrent  obstruction  of  the  bowel ;  (2)  a  woman,  aged  24, 
operated  on  because  of  highly  acute  symptoms  suggesting 
acute  appendicitis;  (3i  a  woman,  aged  20,  operated  on  in  1917 
on  account  of  appendicitis  of  more  chronic  type  with  recurrent 
attacks  extending  over  several  mouths.  The  specimen  from 
this  case  also  was  shown  to  the  meeting. 

In  all  four  cases  it  was  probable  that  the  exciting  cause  of 
the  iutussusception  of  the  appendix  was  the  local  irritation 
exciting  excessive  peristalsis  of  the  organ. 


Dr.  W.  S.  Syme,  in  a  communication  ou  malignant 
diseaso  of  the  larynx,  pointed  out  that  in  this  country  this 
disease  was  much  commoner  in  men  than  in  women, 
whereas  malignant  disease  of  the  lower  pharynx  was 
commoner  in  women.  Intrinsic  disease — that  is,  affecting 
the  cords,  anterior  fornix,  subglottis,  aud  false  cords— 
might  remain  as  a  local  condition  for  a  long  time,  and 
hence  could  frequently  be  treated  by  thyrotomy  aud 
removal  of  the  growth  aud  surrounding  tissue.  But  in 
extrinsic  disease,  affecting  other  portions  of  the  larynx, 
glandular  infection  was  very  common,  and  the  patient  was 
often  seen  by  the  surgeon  too  late  for  operation.  Hence 
the  importance  of  early  diagnosis  in  cases  of  persistent 
hoarseness.  Dr.  Syme  showed  a  patient  whose  larynx  he 
had  removed  two  years  ago  for  extrinsic  disease.  There 
had  been  no  recurrence  and  the  patient  had  developed  a 
quite  intelligible  pharyngeal  voice.  He  reported  also  three 
cases  of  removal  of  a  vocal  cord  by  thyrotomy,  one  two 
aud  a  half  years  aud  the  other  three  aud  a  half  years  ago, 
without  recurrence,  and  a  third  more  recent  case. 

Dr.  Adam  Patrick  described  a  case  of  multiple  oriental 
sores  (leishmaniasis)  infected  in  Mesopotamia  early  in 
1919  aud  treated  by  intravenous  injections  of  antimony. 
The  injections,  eleven  in  all,  were  given  twice  weekly, 
l>eginning  with  a  dose  of  0.04  gram  of  tartar  emetic  and 
increasing  to  0.12  gram.  The  seven  ulcers  present  on 
hands,  legs,  etc.,  had  healed  satisfactorily. 

Dr.  W.  F.  Somerville  described  the  Bergonie  chair — an 
apparatus  for  producing  a  painless  alternating  interrupted 
electrical  current — and  demonstrated  its  application  in 
treatment. 


BACTERIOLOGY  OF  MILK. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
Medical  Institution  held  on  February  20th,  with  the 
President,  Dr.  J.  F.  Gemmell,  in  the  chair,  Dr.  R. 
Stenhouse  Williams  read  a  note  on  the  bacterial  content 
and  keeping  qualities  of  clean  milk  produced  for  com¬ 
mercial  purposes.  He  presented  the  results  of  work  upon 
methods  of  milk  production  carried  out  by  Miss  K.  Freear 
and  Miss  E.  Knight  at  the  Research  Institute  in  Dairying 
at  University  College,  Reading.  A  series  of  weekly  exami¬ 
nations  of  clean  bottled  milk  produced  for  commercial 
purposes,  extending  from  November,  1916,  to  December, 
1918,  demonstrated  that  the  bacterial  content  of  such  milk 
only  rose  above  the  10,000  limit  on  three  occasions,  and 
was  only  really  unsatisfactory  in  one  instance.  These 
results  were  obtained  with  milk  taken  in  a  special  milking 
shed  from  washed  cows,  by  clean  workers,  in  steam- 
sterilized  vessels.  The  cost  and  upkeep  of  a  special 
milking  shed  was  an  added  charge  on  the  price  of  milk, 
and  further  experiments  were  detailed  which  demonstrated 
the  possibility  of  producing  clean  milk  in  an  ordinary  cow 
byre.  From  these  experiments  the  following  facts  emerged : 
(1)  It  was  possible  to  produce  clean  milk  in  an  ordinary 
cow  byre ;  (2)  to  ensure  success  the  cows  should  be  clipped 
and  washed,  the  workers  clean,  and  the  utensils  steam- 
sterilized  ;  (3)  the  covered  milk  bucket,  when  properly  used, 
was  of  great  assistance  in  keeping  dirt  out  of  the  milk,  but, 
in  the  hands  of  unskilled  workers,  might  be  an  added 
source  of  contamination  of  the  milk.  This  last  observa¬ 
tion  was  of  special  importance  to  the  dairying  farmer. 
Dr.  Stenhouse  Williams  further  contributed  a  paper  on  the 
presence  of  tubercle  bacilli  in  the  faeces  of  apparently 
healthy  cows.  He  recorded  an  investigation  carried  out 
by  himself,  in  collaboration  with  Mr.  W.  A.  Hoy,  on 
behalf  of  the  Medical  Research  Committee.  It  was  shown 
that  about  2  per  cent,  of  apparently  healthy  cows  had  been 
found  to  be  excreting  tubercle  bacilli  in  the  faeces.  Five 
such  cows  had  been  found  in  four  of  the  fourteen  farms  in 
which  it  had  been  possible  to  examine  the  faeces  of  nearly 
all  the  cows  in  milk.  The  results  were  subject  to  a  con¬ 
siderable  margin  of  error,  inasmuch  as  each  cow  being 
examined  on  a  single  occasion  only,  a  very  small  fraction 
of  the  daily  excreta  could  be  tested ;  and  the  method  of 
examination  (antiformin)  adopted  in  the  earlier  stages  of 
the  work  did  not  appear  to  be  so  satisfactory  as  the  method 
(Petroff)  finally  utilized.  He  showed  that  the  excreta  of 
such  cows,  when  kept  in  a  dark  cellar,  remained  infective 
for  at  least  twelve  months,  and,  when  spread  upon  pasture 
land  or  added  to  liquid  manure,  remained  infective  for  at 
least  four  months.  The  possible  influence  of  such  material 
upon  the  health  of  other  beasts  in  the  farm  was  pointed 
out.  Both  note  and  paper  were  copiously  illustrated  by 
charts. 


REVIEWS. 
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MECHANOTHERAPY. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation,  on  February  17th,  the  President,  Mrs. 
Flemming,  M.D.,  in  the  chair,  Dr.  Hedda  Alstrom  read 
a  paper  on  mechano-therapeutics  in  general — its  past,  its 
present,  and  its  possible  future.  She  traced  its  history 
from  the  most  ancient  times,  showing  how,  at  various 
periods,  it  had  been  held  in  high  esteem ;  at  others  it  had 
been  looked  upon  with  indifference,  until  the  weight  of 
eminent  authority  and  the  pressure  of  popular  opinion 
had  again  raised  it  from  oblivion.  In  many  countries 
medical  men  and  women,  high  in  their  profession, 
specialized  in  it,  and  its  theory  and  practice  were  taught 
at  the  universities.  Until  the  same  was  done  in  England, 
the  best  would  not  be  got  out  of  a  good  thing. 

Dr.  Barrie  Lambert,  C.B.E.,  spoke  on  the  need  for 
medical  personnel  in  mechano  therapy.  She  gave  an 
account  of  the  various  kinds  of  gymnastic  training  given 
in  England,  and  said  that  the  present-day  remedial 
gymnast  was  very  fully  trained  and  efficient,  provided 
she  held  the  Incorporated  Society  of  Trained  Masseuses’ 
triple  qualification  of  massage,  remedial  exercises,  and 
medical  electi-icity.  The  better  qualified  the  gymnasts 
were  the  more  they  asked  for  medical  supervision,  and 
few  doctors  had  sufficient  knowledge  to  make  progressive 
work  in  this  line  anything  but  extremely  difficult.  Most 
doctors,  with  the  exception  of  the  specialists,  might 
roughly  be  divided  into  those  who  had  too  little  faith  and 
those  who  had  too  much.  The  latter  were  the  more 
dangerous,  as  they  were  apt  to  order  treatment  in  unsuit¬ 
able  cases.  The  difficulty  of  finding  medical  officers  with 
sufficient  knowledge  to  supervise  made  the  organization 
of  remedial  clinics  extremely  difficult.  Dr.  Lambert 
urged  the  importance  of  a  short  course  for  all  medical 
students  in  the  theory  and  practice  of  massage,  remedial 
gymnastics,  and  medical  electricity,  and  in  the  after-care 
of  orthopaedic  cases. 

Dr.  A.  Kellgren-Cyriax  spoke  of  the  need  for  the 
extended  application  of  mechano  therapy.  She  said  that 
lhechano-therapy  rested  on  a  sound  physiological  basis, 
and  that  there  was  no  danger  in  prescribing  and  applying 
it  if  its  laws  and  technique  were  understood.  It  could 
accomplish  much  that  medicine  and  surgery  could  not  do 

for  instance,  promoting  circulation,  developing  muscle, 
removing  pus  from  tissues  a-t  a  distance  fromfthe  lesion, 
re-educating  the  neuro-muscular  circuit,  aiding  air  entry 
i,pk>  almost  solid  pneumonic  lung,  toning  up  enteroptosed 
viscera.  Were  mechano-therapy  practised  by  some  of  the 
profession  the  public  would  not  be  driven  to  charlatans 
and  bonesetters.  The  highest  forms  should  be  taught  at 
medical  schools,  and  it  should  take  its  place  beside  the 
great  systems  of  medicine  and  surgery. 


At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  February 
27th,  the  President,  Dr.  E.  W.  Goodall,  in  the  chair,  Dr. 
Matthew  Young  read  a  paper  entitled,  “  An  investigation 
into  the  periodicity  of  epidemics  of  whooping-cough  from 
1870  to  1910  by  means  of  the  periodogram.”  An  investiga¬ 
tion  of  the  statistics  of  London  and  ten  other  large  towns 
had  afforded  evidence  of  definite  periodicity  in  several 
cases.  In  London  the  maximum  amplitude  by  the 
periodogram  method  was  in  the  neighbourhood  of  two 
years,  and  further  analysis  suggested  that  there  were 
really  two  periods  involved  of  approximately  102  and  107 
weeks  respectively.  In  Bristol  a  two-yearly  period  was 
not  found,  the  main  periods  being  of  95  and  124  weeks. 
In  Newcastle,  Liverpool,  and  Salford  periods  of  about 
two  years  were  revealed.  The  main  period  at  Birming¬ 
ham  was  of  99 £  weeks,  and  Glasgow,  Edinburgh,  and 
Sheffield  all  showed  maximum  at  intervals  of  more  than 
two  years.  In  Dublin  the  main  period  was  as  much  as 
135  weeks.  Manchester,  unlike  most  of  the  other  towns, 
showed  no  outstanding  amplitude.  In  Birmingham  and 
Salford  the  chief  periods  of  measles  and  whooping-cough 
were  nearly  identical,  but  this  did  not  occur  elsewhere. 
The  paper  was  discussed  by  Mr.  Trachtenberg,  Dr. 
Brownlee,  Dr.  Major  Greenwood,  Dr.  Chalmers,  Dr. 
Hamer,  and  the  President. 


At  a  meeting  of  the  Assurance  Medical  Society,  held 
on  March  3rd,  Dr.  T.  D.  Lister,  C.B.E.,  in  his  presidential 
address,  said  the  society  stood  in  a  peculiar  and  isolated 
position ;  its  members  were  not  repx-esentatives  of  a 
special  branch  of  medicine,  but  dealt  with  many  special 


branches.  I  heir  work  was  not  concerned  with  the 
technology  of  any  specialty;  it  Avas  one  of  applied 
medicine  only.  Their  function  was  to  advise  the  great 
commercial  undertakings  employing  them  upon  the 
medical  considerations  that  had  to  be  taken  into  account 
in  assessing  life  risks.  In  their  endeavour  to  hold  the 
medical  scales  evenly  in  the  assurance  market  between 
the  public  and  the  office  they  had  to  form  a  judgement  on 
the  importance  of  the  medical  facts  as  affected  by  the 
other  facts,  and  vice  versa. 


At  a  meeting  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine,  held  on  March  2nd,  Avith  the  Presi¬ 
dent,  Dr.  William  Bulloch,  F.R.S.,  in  the  chair,  Dr. 
J.  A.  Murray  gave  a  demonstration  on  the  staining  and 
constitution  of  mitochondria,  illustrated  by  specimens 
and  lantern  slides.  Dr.  E.  H.  Kettle  demonstrated 
experimental  aspergillosis  in  the  rabbit.  Dr.  Da  Fang 
Rave  a  summary  of  the  recent  work  on  disseminated 
sclerosis. 


Rrbidus. 


SYPHILIS  IN  CHILDHOOD. 

In  a  handy  little  volume  on  Syphilis  in  Childhood ,  Dr. 
Leonard  Findlay  1  has  given  a  concise  and  remarkably 
piactical  account  of  the  disease,  founded  on  his  experience 
at  the  Glasgow  Hospital  for  Sick  Children.  Most  of  the 
space  is  given  to  symptomatology  and  treatment.  The 
text  is  lavishly  illustrated,  several  of  the  figures  being  in 
colour.  In  the  chapter  dealing  with  the  mode  of  infection 
the  author  says  that  the  vieAv  that  stillbirths  and  mis¬ 
carriages  are  evidence  of  a  mother  being  syphilitic  is  likely 
to  lead  to  serious  error.  In  97  syphilitic  families  under 
his  care  19  per  cent,  of  427  pregnancies  ended  in  abortion 
or  stillbirth,  and  in  19  definitely  non-syphilitic  families 
19  per  cent,  of  123  pregnancies  also  ended  in  a  similar 
way  lhe  high  incidence  of  syphilis  in  Glasgow,  Avliich  by 
clinical  and  serum  tests  has  been  calculated  to  be  10  per 
cent.,  as  compared  Avitli  2  to  6  per  cent,  among  hospital 
children  in  New  York,  St.  Louis,  San  Francisco,  and 
Chicago,  is  accounted  for  by  the  delicacy  of  the  method 
used  in  carrying  out  the  Wassermann  reaction,  and  by 
the  fact  that  the  cases  examined  came  from  the  poorest 
neighbourhoods.  Dr.  Findlay  agrees  with  other  writers 
in  emphasizing  the  Ioav  degree  of  infectivity  of  congenital 
syphilis  ;  he  has,  he  says,  never  seen  a  case  in  which 
infection  could  be  ascribed  to  association  with  a  syphilitic 
infant.  On  the  few  occasions  in  Avhich  such  a  method  of 
infection  had  been  suggested  by  the  parents,  he  invariably 
found  a  positive  Wassermann  reaction  on  examination  of 
the  serum  of  the  father  or  mother.  He  admits,  however, 
that  though  the  infectivity  is  slight  and  infection  rare,  it 
is  a  danger  which  should  be  borne  in  mind  and  guarded 
against. 

In  discussing  prophylaxis,  Dr.  Findlay  maintains  that 
no  antivenereal  campaign  will  be  successful  Avithout 
notification  of  the  disease,  which  he  feels  confident 
will  be  adopted  sooner  or  later.  He  thinks  that 
marriage  may  be  permitted  when  a  negative  Wasser¬ 
mann  reaction  has  been  obtained  after  early  and 
thorough  treatment  with  salvarsan  and  the  reaction 
has  remained  negative  for  a  year.  The  antenatal  treat¬ 
ment  of  pregnant  Avomen  with  intravenous  injections  of 
salvarsan  and  mercurial  inunction  which  was  carried  out 
m  seven  cases  resulted  in  the  birth  of  absolutely  healthy 
children,  and  in  no  instance  did  the  treatment  inter¬ 
fere  with  the  course  of  gestation.  Dr.  Findlay  regards 
inunction  as  the  most  efficacious  method  of  administering 
mercury.  He  has  frequently  seen  children,  treated  with 
mercury  and  chalk  without  any  benefit,  immediately 
■“P™™  'vheTn  inunction  with  mercury  ointment  was 
substituted.  In  many  cases  he  had  continued  inunction 
for  about  a  year  Avithout  seeing  the  slightest  evidence 
of  toxaemia  in  the  form  of  stomatitis  or  proctitis.  Sal- 
vaisan,  which  in  combination  with  mercury  he1  regards 
as  practically  indispensable  in  the  treatment  of.  syphilis  in 
children,  should  never,  in  his  opinion,  be  given  to  infants 
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by  the  intramuscular  or  subcutaneous  route,  if  these  can 
bo  avoided,  as  in  the  majority  of  cases  induration  followed 
by  necrosis  and  sloughing  is  apt  to  ensue.  Ho  regards  tho 
intravenous  route  as  the  method  of  choice  ;  I10  makes  use 
of  the  scalp  veins,  as  first  recommended  bv  Noeg‘»erath  in 
1912.  bo 

We  have  noted  a  few  misprints,  such  as  per  utero 
(pp.  3  and  7),  olis  for  oris  (p.  84),  and  Argyl- Robertson 
(p.  62).  Several  of  the  names  of  lesser  known  foreign 
authorities  are  wrongly  spelt  (pp.  8,  21,  67,  137).  The 
statement  on  p.  1  that  there  is  no  reputed  example  of 
transmission  of  syphilis  even  to  the  third  generation 
requires  qualification,  and  it  is  not  correct  to  speak  of 
an  eruption  as  a  “  macula  ”  (p.  35).  These,  however,  are 
comparatively  trivial  blemishes  in  a  book  which  should 
prove  of  value  to  medical  practitioners,  especially  those 
concerned  with  child  welfare,  for  whom  it  is  particularly 
intended. 


NEW  EDITION  OF  CUNNINGHAM’S  ANATOMY. 
Thk  issue  of  the  first  volume  of  the  seventh  edition  of 
Cunningham' s  Manual  of  Practical  Anatomy ,2  revised  and 
edited  by  Professor  Arthur  Robinson,  marks  a  definite 
stage  in  the  evolution  of  this  well  known  and  deservedly 
popular  work,  This  volume  is  concerned  only  with  the 
extremities,  and  we  are  told  that  the  change  which  is 
being  made  from  two  to  three  volumes  has  been  deemed 
advisable  because  of  the  increase  in  size  caused  by  the 
addition  of  many  new  figures  and  the  amplification  of  the 
dissecting  instructions.  > 

We  are  glad  to  note  that  the  number  of  radiographs — a 
new  feature  of  the  sixth  edition — has  been  increased,  and 
their  value  greatly  enhanced  by  their  dispersal  through¬ 
out  the  volume.  The  plates  include  a  fine  series  of  radio¬ 
graphs  of  young  joints  displaying  the  epiphyses,  and  also 
a  few  of  injected  vessels,  to  show  their  relation  to  bones 
and  some  of  the  anastomosing  channels.  Auother  welcome 
addition  is  the  increase  in  the  space  and  in  the  number 
of  figures  devoted  to  the  lymphatics.  It  is  well  that  the 
attention  of  the  student  should  be  specially  directed  to  the 
groups  of  glands  that  he  can  readily  display  for  himself, 
and  that,  while  doing  so,  he  should  be  given  au  account  of 
the  lymph  paths  involved,  informed  of  their  importance, 
and  warned  that  they  can  be  studied  effectively  only  by 
special  methods. 

The  Basle  nomenclature  has  been  retained,  with  many 
of  the  old  terms  still  in  brackets.  Measurements  formerly 
given  in  inches  are  now  translated  into  millimetres,  but 
an  indiscriminate  application  of  this  change  to  the  metric 
system  leads  to  some  curious  results  which  are  hardly 
likely  to  recommend  it— as,  for  example,  on  p.  62,  where 
the  student  is  advised  to  tie  the  divided  axillary  vessels 
and  nerves  to  a  piece  of  wood  about  37.5  mm.  long! 

We  are  not  quite  sure  of  the  advantage  of  using  special 
type  for  dissecting  instructions,  which  could  be  sufficiently 
marked  off  from  the  text  proper  by  a  special  heading. 
A  short  experience  of  the  use  of  the  present  volume 
suggests  that  students  may  find  the  particular  type  em¬ 
ployed  somewhat  tiring — a  point  worthy  of  the  careful 
consideration  of  the  editor  and  publishers  of  a  book  so 
widely  used. 

We  have  said  before  that  Cunningham' s  Manual  holds 
a  unique  place  in  this  country.  The  new  edition  bids  fair 
to  consolidate  that  reputation  by  continuing  in  its  enlarged 
form  the  high  standard  achieved  by  the  original  author 
and  maintained  in  successive  editions  by  the  present 
editor. 


WEIR  MITCHELL  TREATMENT. 

Thk  volume  by  Dr.  Dercum  on  Best ,  Suggestion,  and  Other 
Therapeutic  Measures  in  Nervous  and  Mental  Disease *  is 
concerned  in  the  main  with  the  application  of  the  Weir 
Mitchell  method  for  the  treatment  of  the  neuroses  and 
psychoses.  Following  upon  a  brief  survey  on  physiological 
lines  of  the  process  of  fatigue,  the  author  develops  the 
view  that  neurasthenia,  in  so  far  as  it  is  essentially  a 

2  Cunninoham's  Manual  of  Practical  Anatomy.  Revised  and  edited 
by  Arthur  Robinson.  Seventh  edition.  Voi.  I,  Superior  Extremity; 
Inferior  Extremity.  Edinburgh,  Glasgow,  and  London  ;  Henry 
Krowde,  and  Hodder  and  Stoughton.  1919.  (Grown  8vo,  pp.  xxx  +  451 ; 
205  figures,  many  coloured.  12s.  6d.  net.) 

8  Pent,  Suggestion,  and  Other  Therapeutic  Measures  in  Nervous  and 
Mental  IXseases.  By  Francis  X.  Dercum.  A. M..  M.D.,  Ph.D.  Second 
edition.  London:  Kegan  Paul.  Trench,  Triibner.  and  Co.,  Ltd.  1919. 
(Med.  8vo.  pp.  ix  +  595-  21s.  net.) 


fatigue  neurosis,  must  be  treated  by  the  simple  physiologic 
measures  of  rest  associated  with  exercise  aud  feeding,  in 
this  section  the  practitioner  will  find  the  fullest  possible 
directions  for  the  treatment  of  cases  along  these  lines. 
Minute  details  as  to  rest,  diet,  exercise,  medicine,  baths, 
isolation,  massage,  and  electricity  are  given,  and  will  be 
found  helpful.  W  hen,  however,  the  author  advocates 
the  routine  treatment  of  hysteria  on  similar  lines  it 
becomes  difficult  to  harmonize  his  suggestions  with 
current  conceptions  as  to  tho  significance  of  hys¬ 
terical  manifestations.  If  neurasthenia  bo  regarded 
as  adequately  explained  on  the  basis  of  morbid  physical 
fatigue,  Weir  Mitchell  methods  of  treatment  for  the 
cure  of  the  disorder  are  scientifically  sound,  but  in  no 
sense  would  it  seem  possible  to  regard  hysteria  from  a 
similar  pathological  standpoint.  Hysterical  symptoms  iti 
soldiers  have  been  treated  by  active  measures  directly 
opposed  to  those  rest  methods  which  tend  to  fix  and 
perpetuate  them.  It  is  interesting  to  note  that  Dr. 
Dercum  recently  admitted  in  a  paper  on  “  Shell-shock  ”  4 
that  he  would  not  adopt  the  methods  he  advocates  in  this 
volume  for  war  cases,  and  it  is  therefore  difficult  to  under¬ 
stand  why  he  does  so  in  respect  to  civil  cases  in  which 
the  mechanism  is  essentially  the  same.  When  he  says 
that  “Electricity  also  may  prove  of  much  value  in  given 
cases.  .  .  .  Th.',  slowly  interrupted  faradic  current  is 
conveniently  used  to  stimulate  the  muscles.  ...  It 
promotes  the  general  nutrition  and  increases  the  general 
level  of  the  muscular  tone,”  is  he  not  by  this  treatment 
unconsciously  fixing  the  idea  of  illness  in  the  mind  of 
au  hysterical  patient  ? 

Attention  is  given  along  similar  lines  to  hypochondria— 
which  is  here  regarded  as  a  disfinct  entity— the  drug  habit 
and  certain  forms  of  mental  disorder.  The  highly  practical 
details  in  regard  to  treatment  will  be  of  value  to  tho 
reader,  though  they  suggest  nothing  particularly  new.  In 
discussing  suggestion  its  use  without  hypnotism  is  advo¬ 
cated.  In  the  last  chapter  consideration  is  given  to 
shamanism,  mesmerism,  hypnotism,  catharsis,  psycho¬ 
analysis,  metallo- therapy,  mind- cure,  Christian  science  and 
“  mystic  and  religious  methods  generally.”  The  inclusion 
of  hypnotism  and  psycho-analysis  in  this  group  is  suffi¬ 
cient  to  indicate  the  attitude  of  the  author  to  these 
methods  of  treatment.  Perhaps  if  he  had  criticized  them 
with  more  restraint  than  is  here  the  case  his  views  would 
have  exerted  greater  influence. 


THE  NURSERY  SCHOOL. 

No  one  can  have  a  greater  claim  than  Miss  Margaret 
Macmillan  to  speak  with  authority  of  The  Nursery  School,5 
and  her  book  is  a  noteworthy  contribution  to  the  study 
of  a  problem  which  is  of  importance  to  every  teacher 
and  educational  administrator,  and  concerns  everyone  who 
takes  heed  to  the  physical  or  moral  welfare  of  the  coming 
generation.  Doctors  (and  not  school  doctors  alone)  arc 
among  those  on  whom  this  book  should  have  a  special 
claim  for  consideration. 

In  a  congested  urban  or  slum  area  the  average  household 
provides  an  atmosphere,  physical  and  psychological,  which 
is  far  from  ideal  for  the  development  and  unfolding  of  the 
child-mind;  the  function  of  the  nursery  school  is  to  remedy 
this  by  providing  for  the  “nurture”  of  the  young  child. 
At  present  nothing  is  done  until  the  infant  school  claims 
the  child  at  five,  and  Miss  Macmillan  thinks  that  this  is  too 
early  an  age  for  formal  instruction,  aud  makes  out  a  strong 
case  for  the  extension  of  nursery  school  training  until  the 
child  reaches  seven. 

In  the  first  chapters  the  author  tells  of  her  seven  years’ 
experience  in  Deptford;  we  learn  with  what  appreciation 
and  gratitude  the  mothers  regard  the  work;  we  are  shown 
how  the  material  welfare  aud  cleanliness  of  the  children 
are  cared  for;  the  bathing,  the  feeding,  the  clothing,  tho 
breathing  exercises,  the  afternoon  sleep,  are  described,  aud 
we  follow  the  “toddler”  in  the  successive  stages  of  his 
nurture  until  he  becomes  the  seven-year  old,  differing  from 
his  brother  of  the  well-to-do  classes,  we  are  told,  only 
in  his  physical  superiority  and  greater  psychological 
advancement.  The  garden  receives  much  attention,  and 
Miss  Macmillan’s  experience  leads  her  to  make  an  eloquent 
plea  for  open-air  nursery  schools.  The  second  half  of  the 

4  Archives  of  Neurology  and  Psychiatry,  January,  1919. 

6  The  Nursery  School.  By  Margaret  Macmillan.  London:  J.  M. 
Dent  and  Sons.  1919.  (Post  8vo,  pp.  355;  16  illustrations.  7s.  6d.  n*t.) 


ASSOCIATION  OF  PUBLIC  VACCINATORS. 


r  The  British 
L  Medical  Journal 


368  March  13,  1920] 


volume  is  chiefly  devoted  to  the  important  question  of  the 
training  of  the  teachers,  and  here  the  author’s  views, 
though  founded  on  experience  and  clearly  and  decidedly 
expressed,  will  probably  excite  a  good  deal  of  contention. 

This  book  is  not  written  in  the  judicial  manner  of  one 
who  plans  a  textbook  or  frames  a  report,  but  is  rather  the 
work  of  a  pioneer  who  seeks  to  inspire;  its  lack  of  strictly 
formal  arrangement  and  the  author’s  not  infrequent  digres¬ 
sions  only  serve  to  emphasize  its  purpose  and  mission,  but 
it  is  a  little  irritating  to  find  in  Chapter  xxviii  nearly  half 
a  page  of  the  text  (p.  253)  repeated,  almost  word  for  word, 
eight  pages  later. 

NOTES  ON  BOOKS. 

Books  about  Babies. 

The  Baby,*  by  Dr.  E.  A.  SAUNDERS,  is  a  short  and 
thoroughly  practical  little  book  on  the  care  of  infants,  well 
paragraphed  and  printed,  and  very  suitable  for  the  study 
of  nurses  and  mothers  on  the  look-out  for  a  sound 
elementary  handbook  dealing  with  the  subject.  Every 
circumstance  of  the  feeding,  clothing,  airing,  housing,  and 
general  supervision  of  the  infant  seems  to  have  received 
the  author’s  attention.  The  book  is  well  written,  and 
deserves  success. 

The  sixteenth  edition  of  Our  Baby,1  by  Mrs.  Langton 
Hewer,  provides  mothers  and  nurses  with  an  alternative 
handbook  on  the  best  ways  of  rearing  infants  and  young 
children  in  a  rational  and  scientific  manner.  The  book 
has  been  before  the  public  for  thirty  years,  and  really 
requires  no  other  testimonial  to  its  merits  ;  it  is  full  of 
practical  and  detailed  advice,  and  undoubtedly  deserves 
the  success  it  has  attained. 

Mothercraft ,6 * 8 9 * II  a  selection  of  twenty-six  lectures  on 
infant  care  delivered  under  the  auspices  of  the  National 
Association  for  the  Prevention  of  Infant  Mortality,  is  a 
volume  for  intelligent  mothers,  nurses,  health  visitors, 
members  of  infant  care  committees  of  all  sorts,  and 
general  readers  who  wish  to  be  well  informed  on  prenatal 
and  infant  hygiene  and  the  care  of  young  children.  It  is  in 
its  third  edition,  and  deals  with  every  aspect  of  the  preven¬ 
tion  of  infant  mortality;  the  National  Association  is  to  be 
congratulated  upon  the  excellence  of  these  lectures,  each 
written  by  a  well  known  specialist  in  its  subjects. 

Dr.  Robinson’s  book  on  Baby  Welfare 9  is  based  on  a 
series  of  lectures  delivered  at  the  Vincent  Square  Infants’ 
Hospital,  and  is  designed  for  the  instruction  of  untrained 
nurses  and  mothers.  Beginning  with  a  brief  account  of 
the  infant’s  anatomy  and  physiology,  the  author  goes  on 
to  the  subject  of  milk  and  its  properties  and  adaptation  to 
the  needs  of  the  child.  The  second  half  of  the  volume  is 
given  to  the  disorders  of  infancy  and  their  general  treat¬ 
ment.  Dr.  Robinson  has  succeeded  in  compressing  a  good 
deal  of  information  and  sound  general  advice  into  the 
book,  which  could  be  studied  with  advantage  by  well 
educated  and  thoughtful  people;  perhaps  it  would  be 
found  to  try  the  intelligence  of  the  average  lay  worn  an 
rather  high. 

The  Baby’s  Food™  by  Professor  Abt,  is  a  collection  of 
recipes  for  nurses  and  cooks  who  have  to  feed  infants  and 
children,  based  on  the  author’s  practice  in  America  and 
culled  from  various  pediatric  manuals.  It  is  intended  for 
the  use  of  mother’s  and  nurses,  and,  if  its  directions  are 
followed,  should  provide  their  charges  with  numerous 
delectable  dishes. 

The  eighteenth  edition  of  T)r.  Chavasse’s  Advice  to  a 
Mother, n  edited  by  Dr.  Lister,  presents  nurses  and  lay- 


6  The  Baby.  By  E.  A.  Saunders,  M.A.,  M.B.Oxon.,  D.P.H.Oxon. 
London:  Methuen  and  Co.,  Etd.  1917.  (Fcap.  8vo,  pp.  xi  +  132; 
15  figures.  Is.  3d.  net.) 

I  Our  Baby :  For  Mothers  and  Nurses.  By  Mrs.  J.  Langton  Hewer. 
Sixteenth  edition,  revised.  Bristol:  John  Wrieht  and  Sons,  Ltd.; 
London  :  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co..  Ltd. ;  Toronto: 
The  Macmillan  Company  of  Canada,  Ltd.  1918.  (Cr.  8vo,  pp.  163. 
2s.  6d.  net.) 

"  Mothercraft.  Third  edition,  revised  and  enlarged.  London  . 
National  League  for  Health,  Maternity,  and  Child  Welfare.  1919' 
Cr.  8vo,  pp.  324  .  5s.  net.) 

9 Baby  Welfare  :  A  Guide  to  its  Acquisition  and  Maintenance 
By  W.  E.  Robinson.  M.D.  London:  T.  Fisher  Unwin,  Ltd.  1918 
(Rost  8vo,  pp.  xiv  +  206.  7s.  6d.  net.) 

,0The  Baby's  Food.  Recipes  for  the  Preparation  of  Food  for 
Infants  and  Children.  By  Isaac  A.  Abt,  M.D.,  North-Western  Uni¬ 
versity  Medical  School.  Philadelphia  and  London  :  W.  B.  Saunders 
Co.,  Ltd.  1917.  (Demy  8vo,  pp.  143.  6s.  net.) 

II  Chavasse’s  Advice  to  a  M'  ther.  Eighteenth  authorized  edition, 
rearranged  and  rewritten  by  Thomas  David  Lister,  M.D.Lond. 
London  :  J.  and  A.  Churchill.  1920.  (Cr.  8vo,  pp.  336.  2s.6d.net.) 


women  with  a  great  deal  of  seusible  advice  about  the  care 
and  ailments  of  infants  and  young  children,  aud  some  good 
instruction  on  the  hygiene  and  general  management  of 
older  boys  and  girls.  It  is  provided  with  an  unusually 
good  index,  and  may  bo  commended  to  the  attention  of 
those  who  realize  their  need  of  a  nursery  manual. 


ASSOCIATION  OF  PUBLIC  VACCINATORS. 

At  tlio  annual  meeting  of  the  Association  of  Public  Vac¬ 
cinator’s,  held  recently  at  Anderton’s  Hotel,  London,  when 
Dr.  J.  Foster  Palmer,  the  President,  was  in  the  chair,  the 
attendance  was  better  than  at  any  previous  meeting  since 
the  war  began  in  1914.  After  formal  business  the  financial 
statement,  which  was  regarded  as  satisfactory  under  the 
circumstances,  was  adopted.  It  was  stated  that  the 
decision  of  the  extraordinary  general  meeting  to  increase 
the  subscription  had  been  favourably  received  by  the 
members. 

Dr.  C.  J.  Palmer  of  Mansfield  was,  on  the  motion  of 
Dr.  A.  E.  Cope,  unanimously  elected  president  for  the 
ensuing  year. 

On  taking  the  chair,  Dr.  Palmer  congratulated  the 
Association  on  having  obtained  the  Order  of  1919  raising 
the  minimum  fee  for  vaccination.  There  still  remained 
much  to  be  accomplished  in  such  matters  as  fixity  of 
tenure  and  superannuation  and  the  defence  of  vaccination. 
Endeavours  in  these  directions  would  engage  the  constant 
attention  of  the  association.  The  officers  of  the  year  were 
then  re-elected,,  and  three  new  members  of  the  Council 
duly  elected.  Hearty  votes  of  thanks  were  recorded  to 
the  editorial  secretary  (Dr.  Arthur  Drury)  and  the 
organizing  secretary  (Mr.  Frank  A.  Briggs). 

The  Preparation  of  Calf  Lymph, 

Dr.  H.  S.  Fremlin,  Assistant  Pathologist,  National 
Vaccine  Establishment,  Hendon,  gave  an  address  on  the 
preparation  of  calf  lymph  for  distribution.  He  described 
the  difficulties  which  had  been  overcome  and  outlined  the 
methods  now  in  use.  Great  care  was  taken  in  the  selection 
of  calves.  The  animal,  which  must  be  perfectly  healthy, 
was  on  arrival  kept  in  quarantine  and  well  away  from 
those  maturing  vesicles.  The  process  of  vaccination  of  the 
calf,  the  variations  in  vesicles  obtained,  and  the  method 
of  selection  and  collection  of  the  resulting  lymph  were 
described.  Experience  had  enabled  the  establishment 
to  effect  considerable  improvements.  Each  calf  was 
slaughtered  after  the  collection  of  the  lymph  pulp  and  a 
certificate  as  to  the  condition  of  the  carcass  was  sent  to 
the  establishment  by  the  officer  in  charge.  Next  came  the 
emulsion  process  previous  to  storage.  A  mixture  usually 
four  times  the  weight  of  the  lymph  was  used ;  it  consisted 
of : 

’  Glycerin  ...  ...  50  per  cent,  by  weight. 

Water  ...  ...  50  per  cent,  by  weight. 

Clove  oil  ..I  ...  1  per  thousand. 

After  numerous  experiments  Dr.  Blaxhall  had  found  this 
the  most  suitable  vehicle  for  the  purpose;  it  acted  as 
a  rapid  eliminator  of  extrane'ous  bacteria.  The  pulp  was 
pounded  in  a  sterile  Chalybiius  lymph  machine  and  the 
mixture  added,  and  an  apparently  homogeneous  fluid 
obtained,  to  which  bacteriological  tests  were  applied.  The 
method  of  storage  was  a  matter  of  great  importance.  The 
length  of  time  during  which  the  lymph  remained  active 
depended  greatly  on  the  temperature  at  which  it  Was 
kept.  In  1898  this  was  not  known,  and  consequently 
much  of  the  lymph  then  circulated  was  found  to  produce 
negative  results.  This  defect  had  been  overcome.  Each 
tube  sent  out  was  charged  with  about  30  mg.  of  the 
emulsion.  Particulars  of  all  calves  were  kept  in  a  register, 
which  showed  also  the  lymph  with  which  each  calf  was 
vaccinated.  Every  calf  was  given  a  number,  as  was  also 
the  lymph  taken  from  each  calf.  This  number  was  sent 
to  each  public  vaccinator.  Details  were  also  kept  in  regard 
to  each  lymph,  showing  to  whom  it  was  distributed  and 
the  results  obtained.  During  the  ten  years  ending  March 
31st,  1919,  public  vaccinators  had  furnished  the  establish¬ 
ment  with  reports  on  2,900,000  primary  vaccinations  with 
establishment  lymph,  and  these  showed  a  “  case  ”  success 
of  99.4  per  cent,  and  an  insertion  success  of  96.2  per  cent. 

A  discussion  followed,  and  Dr.  Fremlin  was  cordially 
thanked  for  his  instructive  address. 
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0XL0R1)  MEMORIAL  TO  SIR  WILLIAM 
OSLER. 

Osler  Institute  ok  General  Pathology  and 
Preventive  Medicine. 

'I’he  meeting  announced  to  be  held  in  Oxford  on  March 
6th  to  consider  what  steps  should  be  taken  to  perpetuate 
there  in  some  appropriate  manner  the  memory  of  Sir 
William  Osier  was  presided  over  by  the  Vice-Chancellor 
-the  President  of  Trinity  College).  It  was  attended  by 
leading  members  of  the  University  and  representatives  of 
the  medical  profession  both  in  Oxford  and  London. 

The  Vice-Chancellor  said  that  the  meeting  was  held 
to  show  the  respect  and  affection  felt  for  the  late  Regius 
Professor  of  Medicine,  not  only  by  the  University  of 
Oxford,  but  by  other  universities  on  more  than  one 
continent  and  by  the  London  hospitals.  Osier’s  name 
would  always  be  associated  not  merely  with  the  history 
of  the  chair  he  occupied,  but  with  its  actual  existence 
by  reason  of  the  generous  benefaction,  of  which  the 
speaker  thought  he  was  the  first  person  to  hear  from 
Sir  William  Osier  himself.  Whether  Osier’s  name  would 
he  associated  with  the  future  history  of  the  School  of 
Medicine  in  Oxford  would  depend  upon  the  result  of 
the  meeting. 

Sir  Clifford  Allbutt,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge  and  President  of  the  British 
Medical  Association,  in  proposing  a  resolution  to  the  effect 
that  the  distinguished  services  of  the  late  Sir  William 
Osier  were  deserving  of  a  permanent  memorial  in  Oxford, 
said  that  it  would  be  impossible  to  sum  up  what  made 
the  real  charm  of  Osier’s  character,  and  he  would  present 
only  one  point  of  view,  which  was  the  universality  of  his 
experience  and  of  his  sympathies. 

Sir  Herbert  Warren,  in  seconding,  said  that  the  most 
remarkable  trait  in  Sir  William  Osier’s  character  was  the 
combination  in  an  eminent  degree  of  theory  and  practice. 

Ths  following  resolution  was  then  proposed  by  Sir 
William  Church,  Bt.,  formerly  President  of  the  Royal 
College  of  Physicians  of  London  : 

That  in  view  of  the  intimate  association  of  Sir  William 
Osier’s  life  work  with  the  study  of  the  origin  and  prevention 
of  disease,  the  most  appropriate  form  of  memorial  would 
be  an  Osier  Institute  of  General  Pathology  and  Preventive 
Medicine. 

In  commendiug  it  to  the  meeting  Sir  William  Church 
sa  d  that  it  would  befitting  that  some  permanent  memorial 
should  exist  in  Oxford  of  one  who  had  played  so  important 
a  part  in  the  life  of  the  university. 

Professor  Arthur  Thomson,  who  seconded,  said  that  an 
institution  of  the  kind  indicated  in  the  proposal  typified 
Osier’s  career,  for  he  began  life  by  studying  the  causes  of 
disease  and  ended  it  as  an  ardent  advocate-of  the  means 
of  preventing  disease.  The  one  depended  on  the  other,  and 
the  proposed  institution  would  typify  that  intimate  and 
close  association. 

The  resolution  was  adopted,  and,  on  the  motion  of  the 
Dean  of  Christ  Church,  seconded  by  Sir  A.  E.  Garrod, 
Sir  William  Osier’s  successor  to  the  chair  of  medicine, 
geueral  and  executive  committees  were  appointed  to  issue 
an  appeal.  Professor  Gunn,  who  is  acting  as  interim 
secretary,  said  that  he  had  been  in  communication  with 
friends  of  Sir  William  Osier  in  America,  and  that  a 
provisional  committee  had  been  appointed,  consisting  of 
Professors  Welch  (Baltimore),  Harvey  Cushing  (Boston), 
Pullings  (Chicago),  President  Butler  and  Dr.  Walter  James 
(New  York). 

Among  those  who  have  expressed  their  sympathy  with 
the  proposal  are  the  United  States  Ambassador,  the 
British  Ambassador  to  the  United  States,  the  High  Com¬ 
missioner  for  Canada,  the  President  of  the  Royal  College 
of  Physicians  of  London  (Sir  Norman  Moore),  the  Earl  of 
Crawford,  the  Earl  of  Jersey,  the  Earl  of  Macclesfield, 
Viscount  Harcourt,  Lord  Aberdare,  Sir  Donald  MacAlister, 
Sir  George  Newman,  Sir  Walter  Fletcher,  Lieut.-General 
Sir  John  Goodwin,  D.G.A.M.S.,  Sir  Robert  Hadfield,  Sir 
William  MacCormick,  and  the  majority  of  the  heads  of 
houses  in  Oxford. 

Communications  may  be  addressed  to  Dr.  .T.  A.  Gunn, 
Professor  of  Pharmacology,  The  Museum,  Oxford. 
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We  print  below  the  third  of  a  series  of  historical  and 
descriptive  notes  on  Cambridge  written  for  the  benefit  of 
members  and  guests  attending  the  Annual  Meeting  of  the 
British  Medical  Association  to  be  held  in  Cambridge  from 
June  29th  to  July  3rd,  under  the  Presidency  of  Sir  Clifford 
Allbutt,  K.C.B.,  F.R.S.  The  first  article,  sketching  the 
origin  of  the  University  and  town,  and  describing  the 
situation  and  climate  of  Cambridge,  was  printed  in  our 
issue  of  January  3rd,  1920,  p.  17.  The  second  article,  on 
the  development  of  the  University,  appeared  on  January 
24th,  p.  125.  The  fourth  article  will  deal  with  the  founda¬ 
tion  of  the  professorships  of  anatomy  and  botany;  and  tlio 
history  of  these  subjects,  also  of  chemistry  and  physics, 
until  the  medical  school  was  established  on  a  satisfactory 
footing.  Subsequent  articles  will  be  devoted  to  the  medical 
school  of  to-day,  and  to  the  antiquities  and  architectural 
beauties  of  Cambridge  and  district. 

EVOLUTION  OF  THE  MEDICAL  SCHOOL. 

The  history  of  the  Cambridge  Medical  School  has  not 
yet  been  written  ;  it  is  therefore  hoped  that  the  follow 
ing  sketch,  compiled  from  many  sources,  may  be  found 
interesting  and  may  prompt  some  antiquary  to  write  an 
adequate  history  of  the  school. 

The  materials  for  construction  of  the.  history  are 
scattered  in  many  old  records  or  their  modern  reprints, 
as  well  as  in  modern  books  and  papers.  For  the  great 
majority  of  references  to  documents  from  which  this 
sketch  has  been  compiled,  we  are  indebted  to  the  Rev. 
H.  P.  Stokes,  LL.D.,  Litt.D.,  F.S.A.,  of  Corpus  Christi 
College,  who  by  his  researches  and  publications  has  con¬ 
tributed  more  than  any  man  living  to  the  history  of 
Cambridge; 

The  first  hint  of  medical  teaching  is  found  in  the 
thirteenth  century,  apparently  between  1270  and  1279, 
when  Nigel  de  Thornton,  doctor  of  physic,  bequeathed 
property  to  the  university,  including  some  buildings  close 
to  the  Schools  of  Divinity  and  Law.  Dr.  Stokes  suggests 
that  among  these  buildings  would  be  a  medical  lecture 
room. 

In  early  times  the  University  conferred  not  only  the 
degrees  of  M.B.  and  M.D.,  but  also  licences  to  practise 
surgery  or  medicine — “  G.L.”  or  “  M.L.” — which  of  course 
did  not  rank  as  degrees.  An  arts  degree  was  always 
insisted  on  before  the  M.D.  degree,  nearly  always  before 
the  M.B. ;  it  was  frequently  taken  by  candidates  for  the 
M.L.,  much  less  so  by  candidates  for  the  C.L. 

For  centuries  the  teaching  consisted  only  of  reading  and 
exposition  of  theoretical  works.  The  practice  of  medicine 
and  surgery  had  to  be  learned  by  apprenticeship,  and  the 
student  saw  no  hospital  practice  unless  his  master  was 
attached  to  a  hospital.  Some  of  the  medical  students  had 
learned  the  practice  of  the  art  beforehand,  and  came  to  the 
University  to  learn  the  theory  and  get  a  degree  or  licence. 
For  a  licence  a  very  small  knowledge  of  theory  sufficed, 
the  student  being  passed  after  oral  examination  on  prac¬ 
tical  subjects  and  the  production  of  evidence  of  practical 
instruction. 

By  the  Cambridge  Statutes  of  1396  the  student  of 
medicine  after  graduating  in  arts,  was  required  to 
hear  once,  in  the  schools,  the  hook  of  Johaunicius 
Philaretus  De  Pulsibus,  Theopliilus  De  Urinis,  the  Anti- 
dotarium  of  Nicholaus,  with  one  of  the  books  of  Isaac 
(Israelita),  whether  De  Urinis,.  De  Febribua,  or  De  Dietis 
Particularibus,  or  De  Viatico.  He  was  required  also  to 
hear  twice  the  works  of  Galen  with  their  glosses  or 
comments  (known  only  by  their  Latin  translation  from 
the  Arabic  as  the  works  of  Tegnus  Galienus1),  including 
his  book  of  Prognostics,  of  Aphorisms,  and  De  liogimme 

1  In  passing  through  the  Arabic  the  word  Te'x^v.  the  art  of  Galen,  got 
mistaken  for  a  part  of  his  name,  and  the  Latin  translations  his 
works  was  known  as  “  Giber  Tegni  Galieni.”  Kor  further  information 
on  the  early  medical  textbooks  see  lecture  by  Professor  Alexandor 
Macalister  in  the  Journal.  October  22nd,  1904,  p.  1094. 
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Acuiorum.  It  was  further  required  that  he  should  read 
cursoric,  within  not  less  than  three  years  of  his  readings 
in  Arts,  at  least  one  book  on  the  theory  and  another  on  the 
practice  of  medicine;  that  he  should  both  oppose  and 
respond  in  the  schools  of  his  faculty,1  and  should  practise 
at  least  during  one  year;  he  was  then  admitted  to  his 
degree,  after  the  usual  deposition  and  forms. 

There  is  also  an  additional  provision  to  the  same  statute, 
that  no  one  shall  be  admitted  nil  incipiendum  in  medicina, 
unless  he  had  practised  medicine  at  least  during  two  years, 
a  condition  apparently  inconsistent  with  that  which  is 
contained  within  the  body  of  the  statute,  though  it  is  very 
possible  that  one  might  refer  to  the  degree  of  Bachelor 
and  the  other  to  that  of  Doctor,  or  the  distinction  may  be 
between  licences  and  degrees.2 

With  all  these  and  various  other  elaborate  statutory 
provisions,  the  number  of  graduates  and  licentiates  in 
early  times  was  very  small.  This  may  be  attributed  to  the 
almost  total  absence  of  practical  teaching ;  there  is  no 
early  record  of  dissec¬ 
tion  or  of  practical  phar¬ 
macy  with  its  adjuncts 
—botany  and  (in  those 
days)  alchemy.  The 
town  was  not  large 
enough  to  provide  work 
for  many  apprentices, 
and  there  was  no  public 
hospital.  The  Hospital 
of  '8t.  John  was  a 
home  for  the  aged  and 
infirm  rather  than  a 
sick-house,  and  the 
Sturbridge  Hospital  was 
only  for  lepers,  and 
therefore  these  insti¬ 
tutions  could  provide 
only  a  limited  field  of 
study.  The  sick  poor 
were  treated  in  the 
several  parish  work- 
houses.  But  towards 
the  end  of  the  reign  of 
Henry  VIII  there  is  a 
sudden  increase  in  the 
numbers  of  licences  and 
degrees  conferred.  This 
is  possibly  indirect  evi¬ 
dence  of  the  introduction 
of  practical  anatomy  and 
other  sciences. 

In  those  days  dissec¬ 
tion,  if  done  at  all,  must 
have  been  done  secretly 
owing  to  popular  pre¬ 
judice;  therefore  it  is 
no  evidence,  pro  or 
contra,  that  there  is 
no  mention  of  it  in  the 
statutes  of  the  Univer¬ 
sity  or  the  Colleges. 

But  more  enlightened 
times  were  approaching.  In  1546  the  King  founded 
the  Regius  Professorship  of  Physic ;  '  and  among  the 
items  proposed® for  the  consideration  of  a  Royal  Com¬ 
mission  in  1548,  one  was  “  To  constitute  a  Medical 
College  in  some  other  fit  place  in  the  University  ’’  (after 
the  foundation  of  a  College  of  Civil  Law)  “  by  assigning 
one  of  the  colleges  for  the  study  of  medicine,  and  to  make 
such  of  the  fellows  theieof  as  were  willing  to  apply  to  that 
study  and  should  be  deemed  fit,  Fellows  of  the  King’s 
Medical  College,  and  to  transfer  toother  colleges  those  who 
were  unwilling  or  should  be  considered  unfit  to  follow  that 
art,  or  to  assign  pensions  to  the  Master  or  Fellows  of  such 
college.”  3 


-  This  refers  to  the  method  of  examination  by  questions  and  dis¬ 
putations  in  public.  The  term  opposed,  for  a  difficult  question,  was 
corrupted  into  puzzle  See  Skeat’s  dictionary.  Cursorie  legere,  Dr. 
Stokes  informs  us,  was  to  read  aloud  in  the  schools  the  text  of  an 
author,  with  the  customary  glosses,  but  without  comments  of  the 
reader’s  own. 

2  George  Peacock.  On  the  Statutes  of  the  University  of  Cambridge. 
Appendix  A,  p.  lii,  footnote,  in  which  other  information  on  textbooks, 
etc.,  will  be  found. 

3  Cooper’s  Annals  of  Cambridge. 


This  scheme  was  not  carried  out ;  but  the  deficiency 
was  met  by  the  generosity  of  one  of  the  great  benefactors 
of  English  medical  science,  of  whose  life  it  is  necessary  to 
give  an  outline,  .for  the  better  explanation  of  his  work, 
influence,  and  bounty.  John  Keys,  a  native  of  Norwich, 
entered  Gonville  Hall  in  1529,  at  the  age  of  19.  There 
he  latinized  his  name  as  Johannes  Caius,4  graduated  B.A. 
1535,  M.A.  1535,  was  elected  Fellow  in  1533.  After  studying 
classics  and  probably  medicine  in  Cambridge,  and  becoming 
a  very  proficient  Greek  scholar,  he  went  to  Padua  in  1539, 
aud  graduated  there  as  M.D.  in  1541.  In  1543  he  left  Padua, 
visited  Florence,  Pisa,  and  other  Italian  towns,  returning 
to  Eugland  in  1544  or  1545.  He  was  admitted  Fellow  of 
the  College  of  Physicians  in  1547,  and  practised  in  London 
for  some  years.  Then  in  1558  he  refounded  Gonville  Hall 
under  the  name  of  Gonville  and  Caius  College,  making 
special  provision  for  the  pursuit  of  medicine  by  its 
students.  •  « 

His  reputation  as  a  physician  was  great,  but  it  is  difficult 

to  suppose  that  in  the 
eleven  years  of  his  prac¬ 
tice  in  London  he  made 
money  enough  to  en¬ 
dow  a  college.  More¬ 
over,  from  1529  to  1547, 
eighteen  years,  he  was 
pursuing  his  education ; 
and  though  he  was 
receiving  some  pay¬ 
ment  as  a  scholar,  and 
later  as  a  Fellow,  of  what 
he  calls  “  that  pore 
liowse*”  Gonville  Hall, 
it  seems  improbable 
that  this  was  sufficient 
to  pay  for  his  foreign 
travels  and  the  books 
and  manuscripts  he 
bought.'  It  is  justifiable 
therefore  to  suppose 
that  he  inherited  con¬ 
siderable  property.  His 
eutrance  to  the  uni¬ 
versity  at  the  age  of  19, 
four  or  five  years  above 
the  usual  age  at  that 
time,  rather  looks  as  if 
he  had  previously  spent 
a  few  years  assisting 
his  father  in  some  kind 
of  business,  from  the 
profits  of  which  he 
afterwards  derived  an 
income. 

As  a  student  at  Padua 
he  lodged  in  the  same 
house  with  Andre  Vesale 
(or  Vesalius),  with  whom 
or  from  whom  he 
acquired  an  enthusiasm 
for  anatomy,  though 
it  is  not  certain  that 
he  fully  accepted  the  Vesalian  innovations  in  the  science. 
During  his  residence  in  London,  and  even  before 
entering  on  medical  practice,  he  gave  lectures  with 
practical,  demonstrations  on  anatomy  at  the  hall  of  the 
Barber-Surgeons,  who  had  a  licence,  by  their  original 
charter  of  1540,  to  claim  the  bodies 1  of  four  criminals 
annually  for  purposes  of  dissection. 

In  refounding  his  college  he  provided  that  two  of  the 
three  new  fellowships  should  be  held  by  medical  men.  He 
also  made  elaborate  arrangements  for  the  study  of  anatomy, 
obtaining  from  Queen  Elizabeth  in  1564  a  formal  grant  of 
i  bodies  for  dissection,  to  the  effect  that  “  they  and  their 
successors  shall  have  for  ever,  at  their  free  discretion  and 
will,  without  the  contradiction  of  anyone,  two  human 


4  His  name  occurs  in  ten  .different  forms  in  tbebufsarss’  acqounts  oi 
Gonville  Hall ;  all  the  forms  end  with  the  sound  of  s.  His  college  is 
always  known  as  “  Keys  College,”  and  tho  old  spellings  indicate  that 
he  was  usually  called  Keys,  in  spile  of  his  latinized  name.  But  as 
the  departure  of  English  Vowel  sounds  from  the  Continental  type  was 
not  so  complete  in  tiro  sixteenth  century  as  now,  tire  names  Keys  and 
Cains  were  more  nearly  alike  in  his  time.  Key  and  i/u<ry  were  then 
pronounced  lcay  ;  now  both  have  degenerated  into  kee. 

>  f  •  •  t  f .  '  •  .*«-  .»•;*»  '  •  !  .  1  *  # 


Johannes  Caius,  M.D.  (Dr  John  Keys;. 

(Reproduced  from  the  portrait  in  Dr.  .Venn’s,  biography,  after  the  painting  in 
Gonville  and  Caius  College,  by  permission  of  the  Master  and  Fellows.) 


1 


March  13,  1920] 


EVOLUTION  OF  THE  CAMBRIDGE  MEDICAL  SCHOOL. 


The  Odin 'if 
Mkdcoac.  Joqhval 


bodies  for  anatomy,  condemned  by  law  for  theft  or 
homicide,  aud  dying  in  the  town,  castle,  or  county  of 
Cambridge.  And  that  they  may  freely  dissect  them  at 
their  will,  with  the  reverence  due  to  the  human  body,  for 
the  increase  of  medical  knowledge;  aud  this  without  auy 
payment”  (Treasury).  He  gave  careful  directions  in  his 
Statutes  concerning  these  dissections,  desiring  that  “every 
year,  during  the  winter,  there  shall  be  spent  by  the  students 
of  our  College,  on  anatomy  and  on  the  worthy  burial  of  the 
dissected  bodies  at  St.  Michael's,  26s.  8d.  The  president 
aud  every  one  residing  in  college  to  attend  the  burial  of 
the  remains  with  as  much  respect  and  ceremony  as  if  it 
were  the  body  of  some  more  dignified  person  ;  and  this  on 
account  of  the  advan¬ 
tage  they  have  thus 
received.  And  the 
master  shall  see  that 
the  students  of  medi¬ 
cine  do  not  treat  the 
body  with  any  lack  of 
respect  or  humanity. 

Dr.  Venn,  from  whose 
biography  of  Cains  the 
above  translation  of  the 
Latin  statute  is  taken, 
axpresses  a  fear  that 
very  inadequate  use 
was  made  of  this 
privilege,  "VVe  take 
this  opportunity  tc 
ihaulc  Dr.  Venn  for  his 
courtesy  in  allowing  us 
}o  make  free  use  of  his 
work  in,  this  outline  of 
the  life  of  Caius,  and  in 
particular  for  his  per¬ 
mission  to  copy  the  por¬ 
trait  here  presented. 

The  biography  will  be 
fount!  iu  the  volume 
of  the  works  of  Caius, 
edited  by  John  Venn, 

Sc.D..  F.R.S,  F.8.A., 
published  by  the  Cam¬ 
bridge  University 
Press. 

Caius  was  admitted 
to  the  degree  of  M.D.  at 
Cambridge,  by  incor¬ 
poration  from  Padua,  a 
few  days  after  the  open¬ 
ing  of  his  new  college. 

The  master  of  the 
college  dying  a  few 
months  later,  Caius  was 
pressed  by  the  Fellows 
and  by  other  lepresen- 
tative  persons  in  Cam¬ 
bridge  to  undertake  the 
mastership.  He  yielded 
unwillingly,  refusing  to 
accept  a  stipend  or  any 
other  emoluments.  He 
w  a  s  m  aster  from 
January,  1558-9  until 
his  death  in  1573.  His 
medical  practice  neces¬ 
sitated  his  spending 
much  time  away  from 

Cambridge;  but  he  did  his  duty  conscientiously  to  the 
college,  aud  continued  to  spend  money  upon  it  iu 
and  in  other  ways. 

His  noble  benefaction  did  not  make  as  great  an  impres- 
siou  on  the  study  of  medicine  as  it  deserved.  It  was  a 
very  long  time  before  any  thorough  medical  training  was 
attempted.  Students  still  sought  their  medical  educa¬ 
tion  at  Padua,  Montpellier,  and  other  foreign  universities, 
and,  after  graduating  there  in  arts  and  medicine,  were 
admitted  to  the  Cambridge  M.D.  “by  incorporation.”  But 
be  it  noted  that  iu  these  cases  Cambridge  always  insisted 
on  graduation  in  arts,  either  at  home  or  abroad.  These 
incorporated  doctors  swell  the  list  of  graduates  of  Cam¬ 
bridge  without  addiug  much  to  her  credit. 

The  first  important  result  of  the  work  of  Caius  was  the 
attraction  tc  liis  college  of  Harvey,  who  wa3  followed  about 


William  Haeyet,  M.D 

(From  Houbraken’s  engraving  of  the  portrait  by  Bemmel.) 
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twenty  years  later  by  Glissou.  William  Ilarvey  graduated 
B.A.  iu  1597,  aud  iu  the  following  year  proceeded  to  l’adua 
iu  search  of  the  best  medical  education  theu  obtainable 
After  graduating  there  as  M.D.  iu  1602  he  returned  to 
England,  was  admitted  to  the  degree  of  M.D.  at  Cam¬ 
bridge,  aud  elected  Fellow  of  the  College  of  Physicians 
Cambridge  can  only  claim  to  have  laid  the  foundation  of 
lus  education.  His  interest  iu  the  circulation  of  the  blood 
was  awakened  at  Padua,  and  his  researches  on  this  aud 
other  subjects  were  carried  on  iu  his  private  laboratory  iu 
London. 

But  Glisson  seems  to  have  completed  his  education  in 
England.  He  practised  iu  Cambridge,  aud  was  Regius  Pro¬ 
fessor  of  Physic  from 
1636  to  1677.  Physic 
in  those  days  included 
most  of  the  subjects 
of  medical  study,  and 
Glisson  therefore 
taught,  among  other 
things,  anatomy  and 
the  limited  physiology 
of  his  day.  So  we  find 
that  by  a  Grace  of  the 
Cambridge  Senate  iu 
1646  the  attendance  at 
three  dissections  re¬ 
quired  by  the  Univer¬ 
sity  statutes  (capp.  15, 
17)  as  a  qualification 
for  M.D.,  and  the  atten¬ 
dance  at  two  required 
from  candidates  for 
M.B.,  were  revived,  this 
exercise  having  fallen 
into  disuse  siuce  the 
death  of  Caius. 

During  Glisson’s  pro-, 
fessorship  a  great- im¬ 
petus  was  given  to 
botany  in  Cambridge, 
and  in  England  gener¬ 
ally,  by  the  work  of 
John  Ray,  who  was 
first  a  student  of  St. 
Catharine’s  Hall,  then 
migrated  to  Trinity 
College,  of  which  ho 
became  Fellow  iu  1649. 
He  died  in  1705. 

Chemistry  also  be¬ 
came  a  popular  study 
at  Cambridge  iu  the 
seventeenth  century, 
but  there  is  no  recoid 
of  lectures  in  the  sub¬ 
ject  until,  in  the  last 
twenty  years  of  the  cen¬ 
tury,  it  was  success- 
ully  taught  by  a 
V  eronese,  John  Francis 
Tigani.  In  1702-3  his 
services  were  acknow¬ 
ledged  by  the  Univer¬ 
sity  investing  him  with 
the  title  of  Professor 
of  Chemistry.  Bentley, 
Master  of  Trinity  Col- 
lege,  soon  after  fitted 
up  for  him  a  laboratory  in  the  “lumber  hole  ”  eastward  of 
Trinity  Bowling  Green. 

.  fben  experimental  physics  and  physiology  received  an 
important  impulse  from  the  work  of  Stephen  Hales,  who 
became  Fellow  of  Corpus  Christi  College  (or  Benet  Hall) 
in  1703,  aud  F.R.S.  in  1718.  He  carried  out  remarkable 
experiments  iu  his  private  “  elaboratory  ”  in  the  College, 
also  at  Vigani’s  laboratory  iu  Trinity  College,  aud  later 
during  many  years  at  his  home  at  Teddingtou,  of  which 
parish  he  was  iucumbent.  Iu  later  life  he  was  admitted 
D.D.  of  Oxford.  His  chief  publications  were  entitled  : 
Statical  Experiments  on  the  Sap  in  Yeyetahles,  and  an 
Attempit  to  Analyse  the  Air ,  1727,  being  voi.  i  of  bis  Statical 
Essays  ;  Hydraulick  and  Hydrostatical  Experiments  on 
the  Blood  and  Blood-vessels  ;  also  the  Nature  of  Certain- 
Concretions ,  1733,  being  vol.  ii. 
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ORGANIZATION  OF  IN-PATIENT 
TREATMENT. 

The  future  of  hospitals  and  the  need  for  extension 
of  accommodation  and  the  better  organization  of  that 
already  provided  is  very  much  before  the  public  at 
present,  and  Lord  Knutsford,  with  his  happy  knack 
ol  getting  to  the  centre  of  the  stage,  has  had  a  good 
“press”  for  his  announcement  that  it  is  intended 
in  future  to  ask  in-patients  at  the  London  Hospital 
to  contribute  10s.  a  week  towards  the  cost  of  main¬ 
tenance.  Many  correspondents,  he  announces,  have 
asked  him  to  set  aside  some  of  the  wards  for  paying 
patients  and  make  an  adequate  charge,  but  he  declares 
this  impossible,  because  all  the  thousand  beds  at  the 
London  Hospital  are  sorely  needed  by  persons  who 
could  not  pay  even  the  moderate  charges  of  a  pay 
ward.  But  with  that  other  knack  of  his,  perhaps 
not  quite  so  happy,  which  reminds  us  of  the 
machine  in  the  tube  railways  to  keep  the 
London  Hospital  going  for  one  second,  lie  has 
promptly  produced  a  scheme  for  a  paying  hospital 
where-  there  would  be  a  “  menu  ”  of  operations  at 
inclusive  charges  done  by  a  resident  surgeon  paid 
£1,000  a  year.  Lord  Knutsford,  in  disclaiming  any 
originality  for  this  idea,  assigns  it  to  Mr.  Danvers 
Power,  but  it  is  fairly  old,  and  many  attempts  have 
been  made  to  carry  it  out.  The  home  for  paying 
patients  at  St.  Thomas’s  Hospital  has  been  in 
existence  for  many  years,  and  has  done  much  useful 
work.  The  Home  Hospitals  Association  also  must 
not  be  forgotten,  although  the  provision  it  makes  is  on 
a  relatively  small  scale.  A  few  weeks  ago1  we  were 
able  to  give  a  description  of  St.  Chad’s  Hospital 
at  Birmingham,  where  a  building  was  specially 
elected  for  the  purpose,  and  the  plan  has  been  tested 
for  five  years.  There  go  per  cent,  of  the  patients 
pay  an  inclusive  weekly  fee  for  accommodation, 
nursing,  and  all  professional  attendance.  The  difficulty 
created  by  the  need  for  considerable  capital  expendi¬ 
ture  to  erect  the  buildings  has  been  got  over  there, 
and  could,  we  have  no  doubt,  be  got  over  elsewhere  if 
the  right  people  went  about  it  in  the  right  way.  The 
need  is  undoubtedly'  great,  but  we  hardly  think  that 
Lord  Knutsford’s  plan  of  a  £1,000  a  year  resident 
surgeon  is  going  to  meet  the  requirements  of  the 
public,  even  with  the  proviso  that  anyone  requiring  an 
operation  outside  the  resident  surgeon’s  skill  should 
call  in  a  specialist. 

The  British  Medical  Association,  in  its  pamphlet  on 
a  Ministry  of  Health  published  a  couple  of  years  ago,2 
reeognized  the  need  for  the  full  provision  of  consulta¬ 
tive,  specialist,  or  institutional  services,  and  went  on 
to  point  out  that  “  the  maintenance  or  establishment 
of  the  true  relation  between  the  patient  and  his 
chosen  practitioner  is  essential  to  the  best  utiliza¬ 
tion  of  such  additional  services,  and  their  proper 
development  would  encourage  many  general  practi¬ 
tioners,  as  is  very  desirable,  in  the  continued  cultiva¬ 
tion  of  skill  in  some  branch  of  advanced  or  specialized 

1  February  21st,  p.  263. 

z London  ;  Tbo  Britis-li  Medical  Association,  pp.  16,  3d. 


work  or  knowledge.”  Lord  Dawson  of  Penn,  in  an 
address  he  gave  at  Birmingham  a  few  weeks  ago,  said 
that  hospitals  must  be  more  widely  distributed  and 
must  be  graded,  a  distinction  being  made  between 
the  primary  institution,  where  a  patient  wrould  bo 
looked  after  by  his  own  doctor,-  and  the  larger  hospital 
to  which  he  could  be  sent  to  be  under  the  care  of 
a  staff  of  specialists  when  necessary.  He  asserted 
further  that  the  present  hospitals  are  not  only  in¬ 
sufficient  in  number,  but  are  not  performing  the 
right  functions,  by  which  we  understand  him  to 
mean  that  many  of  the  large  general  hospitals  are 
cumbered  by  cases  which  either  from  the  first,  or 
at  the  stage  they  have  reached,  -  could  be  as 
efficiently  or  more  efficiently  treated  in  less  elaborate 
and  expensive  institutions.  This  belief,  we  think, 
is  very  widely  entertained,  perhaps  more  generally  in 
the  large  provincial  towns  than  in  London.  Lord 
Dawson  referred  to  the  importance  from  an  economic 
standpoint  of  minor  cases  of  injury  or  disease  dis¬ 
abling  for  a  time,  but  not  dangerous  to  life  nor 
calling  for  elaborate  hospital  treatment.  Tt  is  ob¬ 
viously  to  the  interests  not  only  of  the  individual 
but  of  the  community  that  the  period  of  disability 
should  not  be  lengthened  owing  to  any  want  of 
skilled  treatment ;  this  was  well  exemplified  during 
the  war  by  the  excellent  results  that  followed  imme¬ 
diate  treatment  of  minor  injuries  to  the  eye  in 
munition  factories ;  the  period  of  disability  was  re¬ 
duced  from  weeks  to  days,  with,  obviously,  a  great 
diminution  in  the  risk  of  serious  complications. 

There  is  another  direction,  however,  in  which  the 
general  hospitals  might  be  relieved  ;  it  was  well  illus¬ 
trated  by  the  paper  on  “The  Care  of  Crippled 
Children  ”  contributed  to  our  pages  by  Sir  Robert 
Jones  and  Mr.  Girdlestone  last  October.  The  treat¬ 
ment  in  such  cases,  the  authors  pointed  out,  is  beyond 
the  scope  of  the  general  hospitals,  for  it  is  impossible 
for  them  to  provide  the  necessary  conditions,  which 
should  include  ample  bed  accommodation  in  open-air 
country  hospitals.  It  is,  they  went  on  to  say,  charac¬ 
teristic  of  orthopaedic  surgery  that  operation  is  often 
not  an  aim  in  itself,  but  one  link  in  a  chain  of  treat¬ 
ment,  and  that  by  early  treatment  operation  may  in 
many  cases  be  avoided  altogether.  Somewhat  similar 
considerations  apply  to  a  very  considerable  number  of 
other  classes  of  patients,  including  even  many  who,  at 
the  time  of  admission  to  the  general  hospital,  are 
acutely  ill,  needing  special  treatment — perhaps  opera¬ 
tion  and  skilled  nursing.  The  crisis  passed,  they 
ought  to  give  place  to  other  serious  or  acute  cases 
awaiting  admission.  It  has  therefore  been  proposed 
in  several  cities  that  the  central  general  hospital 
should  be  linked  with  another  institution  in  the 
outskirts  of  the  town  adequately  equipped  for  after- 
treatment,  and  near  enough  to  render  it  possible  for 
the  physician  or  surgeon  who  saw  the  patient  through 
the  acute  stage  to  follow  up  and  maintain  continuity 
of  treatment.  The  war  has  at  least  taught  us  that 
patients  can  be  transported  in  properly  appointed 
ambulances  without  immediate  risk  on  the  journey 
and  with  great  eventual  benefit  to  themselves  by  being- 
nursed  to  recovery  in  more  tranquil  surroundings. 
We  showed  a  fortnight  ago  that  a  scheme  of  this  kind 
had  made  considerable  progress  at  Cardiff,  where  the 
general  hospital  in  the  centre  of  the  town  has  already 
been  overbuilt  on  the  site,  and  where  an  estate  of 
five-and-twenty  acres  a  few  miles  away  has  been 
acquired.  As  we  have  said,  similar  schemes,  par^ 
ticulars  of  which  we  are  not  at  liberty  to  give,  are  in 
contemplation,  and  we  hope  that  this  method  of  con¬ 
tributing  to  the  solution  of  the  hospital  question  will 
receive  the  full  consideration  it  deserves. 
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The  Great  War  provided  a  rigorous  test  of  the 
accuracy  of  bacteriological  methods  in  their  relation 
to  the  prevention,  diagnosis,  and  to  a  lesser  extent 
to  the  specific  treatment,  of  infections  of  military 
importance.  The  remarkable  success  with  which 
typhoid  and  paratyphoid  fevers  were  prevented  in 
the  British  army  is  generally  admitted  to  be  the 
most  brilliant  of  the  many  medical  achievements  of 
the  war.  But  in  order  that  a  due  perspective  may 
he  maintained  it  is  important  to  realize  the  gaps  that 
still  exist  in  our  knowledge,  and  among  the  dark 
patches  upon  which  light  is  greatly  to  be  desired  few 
are  more  important  than  the  group  of  cases  included 
under  the  label  “  P.U.O.” 

When  attempting  to  ascertain  the  precise  nature  of 
the  infection  in  a  case  of  pyrexia  of  cryptic  origin,  no 
method  is  more  satisfactory  than  tffe  actual  isolation 
and  identification  of  the  infective  micro-organism  from 
the  blood,  tissues,  or  excreta  of  the  patient.  Should 
these  investigations  fail,  serology  can  sometimes  he  of 
material  help,  and  in  the  case  of  fevers  of  the  enteric 
group  the  presence  in  the  blood  serum  of  the  patient 
oCspecilic  agglutinins  for  the  typhoid  bacillus  or  for 
those  of  paratyphoid  A  or  B,  the  relative  abundance  of 
such  agglutinin  or  agglutinins,  and  the  fluctuation 
shown  by  them  as  time  goes  on,  are  points  that  have 
been  insisted  on  by  Professor  Dreyer  and  others  as 
of  the  utmost  value  in  effecting  a  correct  diagnosis. 

In  a  recent  report  to  the  Medical  Research  Com¬ 
mittee1  Dr.  W.  W.  C.  Topley,  Dr.  S.  G.  Plates,  and 
Dr.  C.  G.  Imrie  describe  the  result  of  their  investiga¬ 
tion  of  cases  of  pyrexia  of  uncertain  origin  invalided 
from  the  Western  front  between  October,  1916,  and 
January,  1919.  The  majority  of  the  cases  examined 
were  under  treatment  in  the  wards  of  Charing  Cross 
Hospital,  but  some  were  in  the  Ontario  Military 
Hospital  at  Orpington,  others  in  the  Italian  Hospital, 
and  others  in  the  Military  Heart  Hospital  at  Hamp¬ 
stead.  The  chief  question  investigated  was  the  pro¬ 
portion,  if  any,  of  these  cases  actually  suff  ering  from 
eDteric  infection.  Since  bacteriological  examination 
of  the  stools  of  327  patients  only  yielded  positive 
results  with  regard  to  bacteria  of  the  enteric  group 
in  two  cases,  the  investigation  became  perforce 
entirely  serological,  and  it  may  be  said  that  the 
elaborate  care  with  which  Dr.  Topley  and  his  col¬ 
leagues  set  themselves  to  exclude  errors  in  the 
diagnosis  of  enteric  fever  from  the  agglutinin  index 
is  worthy  of  all  praise. 

t  A  study  was  made  of  the  accuracy  of  the  agglutina-  ' 
tion  test  when  carried  out  according  to  Dreyer’s  tech-  j 
nique,  with  special  reference  to  the  “  reduction  factor”  ! 
and  the  “  agglutinin  unit  ”  introduced  by  him  for  the  j 
purpose  of  obtaining  accurate,  uniform,  and  com-  j 
parable  records.  Repeated  estimations  were  made  of 
the  agglutinin  titre  of  a  large  number  of  serums  by 
this  procedure,  and  the  percentage  of  error  deter¬ 
mined.  The  agglutinability  of  standard  cultures  was 
compared  against  various .  serums  with  a  view  to 
ascertaining  the  accuracy  of  the  reduction  factor,  and 
as  a  result  of  these  observations  the  conclusion  was 
reached  that  the  complexity  of  the  various  strains  in 
this  group  is  too  great  to  permit  of  constant  quantita¬ 
tive  results  by  this  method.  For  that  reason  chieflv, 
hut  also  because  they  are  by  no  means  persuaded  that 
agglutinins  are  independent  of  certain  other  anti¬ 
bodies  present  in  serum,  Dr.  Topley  and  his  colleagues 
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prefer  to  record  their  results  in  terms  of  the  dilution  of 
serum  which  will  produce  a  given  result,  rather  than 
as  agglutinin  units. 

An  obvious  source  of  error  in  an  inquiry  of  this 
kind  arises  from  the  presence  of  “  residual  ”  agglutinin 
in  the  patient’s  serum,  present  as  the  result  of  previous 
inoculation  with  T.A.B.  vaccine.  It  has  been  main¬ 
tained  by  Dreyer  and  others  that  errors  from  this 
source  can  be  excluded  by  making  repeated  observa¬ 
tions  and  watching  the  fluctuation  in  the  curve  of 
agglutinin  to  the  typhoid  bacillus  and  to  paratyphoid 
A  and  B  respectively ;  the  curve  rising  in  the  case  of 
the  particular  organism  infecting  the  patieut,  and 
subsequently  falling.  This  matter  accordingly  was 
investigated,  the  effect  of  time  and  also  of  reinoculation 
being  determined  on  the  three  agglutinins. 

Having  in  this  way  prepared  the  ground  and 
eliminated  sources  of  error  as  far  as  possible,  Dr. 
lopley  and  Ins  colleagues  made  repeated  examina¬ 
tions,  usually  at  intervals  of  a  week, .of  the  serum 
oi  altogether  502  patients.  The  results  obtained  arc 
fully  recorded  in  tables  attached  to  the  re  part.  A 
|  variation  of  200  per  cent,  on  the  lowest  reading  was 
observed  in  35  cases.  After  wisely  considering  all  the 
other  evidence  available  as  well  as  the  serological 
lesults,  they  conclude  that  out  of  21 1  cases  of 
atypical  and  undiagnosed  pyrexia  from  the  Western 
liont  examined  by  them  agglutination  tests  pointed 
definitely  to  enteric  infection  in  10  cases,  and  more 
doubtfully  to  the  same  disease  in  4  others.  It  would 
seem  therefore  that  between  5  and  7  per  cent,  of  the 
cases  invalided  from  the  Western  front  during  the 
two  and  a  half  years  in  question  with  undiagnosed 
pyrexial  illness  were  suffering  from  one  or  other 
of  the  enteric  fevers.  This  proportion  will  strike 
most  people  as  small ;  the  etiology  of  P.U.O.  has 
still  to  be  adequately  defined. 


TUMOURS  COMPLICATING  PREGNANCY. 

Du.  Herbert  Spencer’s  Lettsomian  lectures  on 
tumours  complicating  pregnancy,  labour,  and  the 
puerperium,  the  publication  of  which  was  concluded 
last  week,  form  a  characteristically  valuable  contribu¬ 
tion  to  obstetrical  and  gynaecological  literature,  and 
one  which,  although  dealing  with  rare  conditions, 
should  command  the  attention  of  practitioner  and 
specialist  alike.  In  them  the  profession  is  given  the 
benefit  of  a  considered  statement  of  views  that  have 
ripened  slowly  in  the  light  of  a  long  and  very  full 
expei ience,  and  they  possess  all  the  soundness  which 
such  ciicumstances,  combined,  with  clear  thinking, 
might  be  expected  to  bestow.  His  careful  records 
and  his  habit  of  taking  tracings  of  the  size  and  situa¬ 
tion  of  abdomino-pelvic  tumours  enabled  him  to 
piesent  many  illustrative  cases  in  demonstrative 
detail.  Indeed,  this  accuracy  of  record  and  the 
lengthy  period  over  which  Lis  observations  have 
extended  in  individual  cases,  are  amongst  the  most 
valuable  features  of  his  review  of  the  subject. 

Fibroids  are  no  rare  complication  of  pregnancy  and 
labour.  Dr.  Spencer  estimates  their  frequency  at  one 
in  a  hundred  and  fifty  cases,  but  in  many  their 
presence  is  entirely  overlooked.  With  the  exception 
of  submucous  tumours  they  do  not,  in  his  .experience, 
tend  particularly  to  produce  abortion,  although* 
premature  —  and  also,  curiously  enough,  post- 
mature — labour  is  not  uncommon.  Labour  in 
a  uteius  with  fibroids  is  olteu  surprisingly  simple 
and  easy,  and  the  main  warning  to  be  remem¬ 
bered  is  the  danger  of  attempting  to  drag  a  child 
past  an  obstiucting  tumour  by  forceps  or  after 
version.  Where  operation  is  necessary  Caesarean 
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section  at  term,  followed  by  hysterectomy,  is  generally 
the  most  advisable  treatment.  Incidentally  it  may 
be  noted  that  Dr.  Spencer  lends  the  weight  of  his 
opinion  to  the  view  that  fibroids  are  not  so  much 
a  cause  of  sterility  as  is  sterility  a  cause  of  fibroids. 

Ovarian  tumours,  which  formed  the  subject  of  the 
second  lecture,  are  found  to  lead  to  abortion  in  25  peL 
cent,  of  the  cases  in  which  they  complicate  pregnancy. 
Pr.  Spencer  emphasized  the  value  of  pushing  up  the 
cyst  out  of  the  pelvis  at  the  beginning  of  labour,  and, 
once  more,  the  risk  of  attempting  forcible  delivery 
past  the  tumour.  Where  laparotomy  is  necessary, 
complete  dilatation  of  the  cervix  should  first  be 
secured,  so  that  the  child  may  be  extracted  with 
forceps  while  the  ovariotomy  is  being  finished  and 
the  patient  is  still  under  an  anaesthetic.  He  pointed 
out  also  what  has  not  previously  emerged  so  clearly — ■ 
namely,  that  the  risk  to  the  child  is  increased  by 
operating  during  pregnancy,  and  that  therefore  opera¬ 
tion  should,  if  possible,  be  postponed  until  the  child 
is  at  least  viable. 

The  third  lecture  dealt  with  cancer  of  the  cervix 
complicating  pregnancy,  labour,  and  the  puerperium. 
The  lecturer  is  dubious  as  to  the  part  played  either 
by  lacerations  or  “erosions”  of  the  cervix  as  etio¬ 
logical  factors,  and  hazards  the  opinion  that  local 
venereal  infection  may  prove  to  be  a  more  adequate 
explanation  of  the  fact  that  this  condition  is  so  pre¬ 
dominantly  an  a  flection  of  parous  rather  than  of  nulli- 
parous  women.  He  related  six  cases  of  advanced  preg¬ 
nancy  complicated  by  cancer  of  the  cervix,  which  he  had 
treated  by  high  amputation  of  the  cervix  by  the  actual 
cautery  with  the  extraordinarily  proud  result  that 
three  of  the  patients  are  alive  and  well  after  nineteen, 
twenty-two,  and  twenty- five  years  respectively.  Un¬ 
questionably  these  results  must  give  us  reason  to 
pause  and  think.  The  hopes  based  on  the  technique 
of  Professor  Wertlieim,  whose  recent  death  the 
Vienna  school  is  now  mourning,  have  not  been 
fulfilled,  and  throughout  all  gynaecological  literature 
there  is  apparent  a  feeling  almost  of  despair  as  to  the 
powers  of  surgery  in  dealing  with  this  particular  form 
of  cancer.  Many  gynaecologists  have  found  in 
radium,  either  alone  or  in  combination  with  hyster¬ 
ectomy — and  here  the  lecturer’s  emphasis  on  the 
actual  cautery  as  the  instrument  of  amputation 
is  to  be  noted — new  promise  of  success.  Decent 
reports  from  America  contain  a  note  of  fresh 
and  confident  hope  in  regard  to  it.  As  yet,  how¬ 
ever,  little  systematized  work  on  the  problem  has 
been  done  in  this  country,  and  it  seems  moie  than 
'  time  that  it  should  be  undertaken.  More  and  yet 
more  radium  should  be  obtained  and  made  available 
at  different  large  centres,  where  research  on  a 
definite  plan  could  be  instituted  under  the  combined 
direction  of  competent  physicists,  pathologists,  and 
operating  gynaecologists  and  surgeons.  Each  of 
these  points  is  essential,  for  not  from  more  or  less 
desultory  work,  controlled  solely  by  the  clinician  or 
by  the  radiologist,  can  results  be  expected  that  will 
enable  rapid  and  sure  progress  to  be  made.  The 
matter  is,  indeed,  a  form  of  national  debt,  towards 
the  extinction  of  which  some  of  our  wealthy  phil¬ 
anthropists  might  well  devote  their  attention  and 
their  means. 

- 4 - - 

THE  OXFORD  MEMORIAL  TO  SIR  WILLIAM 
OSLER. 

The  meeting  held  last  Saturday  in  the  University  Museum, 
Oxford,  under  the  chairmanship  of  the  Vice-Chancellor, 
arrived  at  the  appropriate  decision  that  his  memory 
should  there  be  commemorated  by  the  establishment  of 
an  Osier  Institute  of  General  Pathology  and  Preventive 
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Medicine.  Professor  Arthur  Thomson  justly  said  (p.  369) 
that  an  institute  of  this  kind  would  typify  Osier  s  life,  begin¬ 
ning  with  the  study  of  the  causes  of  disease  and  winding 
up  with  increasing  interest  in  prevention.  Eloquent  and 
sympathetic  tributes  were  paid  to  the  wide  influence  for 
good  which  Osier  wielded — his  unceasing  and  successful 
efforts  to  promote  international  amity,  especially  between 
America  and  this  country,  the  wide  rauge  of  his  scientific 
and  literary  interests  and  attainments,  his  high  ideals 
of  the  status  and  education  of  the  medical  profession’* 
the  unswerving  optimism  with  which  he  looked  back 
on  the  past  and  forward  to  the  future,  and,  not  least, 
the  extraordinary  charm  and  fascination  of  his  own 
character,  which  laid  under  the  spell  of  enduring  friend¬ 
ship  all  those  who  were  privileged  to  know  him.  It  was 
unanimously  felt  that  Osier  was  one  of  the  “great  men 
who  mellow  the  whole  age  in  which  they  live,”  and 
that  it  was  just  and  salutary  to  do  something,  and  some¬ 
thing  worthy,  to  carry  down  to  future  generations  the 
fragrance  of  his  memory  and  the  brilliance  of  lils 
achievements.  To  carry  out  the  project  a  large  sitiii 
of  money  will  be  required,  but  Oxford  is  in  need  of 
such  an  institute,  and  we  do  not  doubt  that  the 
suggestion  will  thus  make  a  double  appeal — on  the  oile 
hand* to  the  multitude  of  friends  that  Osier  gathered  roiiiid 
him,  and  on  the  other  to  graduates  of  the  university  in  all 
faculties.  On  the  first  head  we  are  glad  to  learn  that 
already  some  of  the  leaders  of  science  and  learning  in 
the  United  States  are  forming  a  committee,  and  that  a 
similar  committee  will  shortly  be  established  in  Canada, 
where  Osier  began  his  career  as  a  teacher  of  physiology, 
pathology,  and  clinical  medicine.  Oxford  and  its  graduates 
all  over  the  world  are  proud  to  have  gained  for  their 
university  the  enthusiastic  loyalty  of  one  who  had  already 
earned  his  reputation  as  a  great  physician  in  Canada  and 
the  United  States  of  America.  The  presence  of  the  Vice- 
Chancellor  in  the  chair  and  of  many  of  the  heads  of 
colleges  and  other  leading  members  of  the  university  at 
the  meeting  last  Saturday  is  evidence  of  this,  and  there 
are  many  other  such  evidences.  The  form  the  memorial 
is  to  take  would  have  appealed  to  Osier  himself;  it  will 
further  the  progress  of  two  of  his  greatest  interests  in 
life.  The  building  to  be  erected  will  in  the  first  instance 
accommodate  the  University  department  of  pathology, 
which  is  in  need  of  expansion  both  for  teaching  and 
research.  It  is  proposed  that  the  present  pathological 
laboratory  shall  be  given  over  to  pharmacology,  now 
inadequately  housed  in  temporary  premises. 


RARITY. 

A  very  striking  and  rare  condition  is  naturally  prone  to 
be  reported  relatively  more  often  than  a  lesion  of  everyday 
occurrence.  Accordingly  confusion  of  at  least  two  kinds 
may  result :  as  the  existence  of  such  a  condition  is  common 
knowledge,  it  is  sometimes  regarded  as  of  common  occur¬ 
rence.  On  the  other  hand,  a  rare  disease  may  come 
under  the  notice  of  several  observers  whose  separate  reports 
may  go  down  to  medical  posterity  as  those  of  two  or 
more  distinct  cases  ;  thus  a  case  of  progressive  myositis 
ossificans  originally  described  by  Dr.  F.  W.  Burtou- 
Fannitig,  subsequently  visited  most  of  the  large  London 
and  some  of  the  provincial  hospitals,  aud  accounts  of 
this  “brittle  man”  were  published  in  two  other  medical 
papers  and,  it  may  be  added,  in  the  Daily  Mail  also. 
A  case  of  hypernephroma  with  hirsuties,  one  of  the 
earliest  reported,  in  a  girl  aged  3  years,  appears  sepa¬ 
rately  under  the  names  of  J.  W.  Ogle,  W.  H.  Dickinson, 
aud  sometimes  of  H.  Hitman,  and  so  is  apt  to  be  counted 
twice  or  even  thrice.  References,  too,  have  a  knack  of 
going  wrong,  aud  as  a  remarkable  example  of  duplication 
in  this  way,  Plass’s1  observation  on  the  case  of  congenital 
obliteration  of  the  oesophagus  reported  by  C.  K.  Bowes 

iR,  D.  Plass,  The  Johns  Hopkins  Hosintal  Heports,  Baltimore, 
1  1919,  xviii,  259-286 
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may  bo  quoted.  The  title  reads  “  By  C.  K.  Bowes,  Oxen.,” 
and  the  Germans  especially  have  taken  tho  “  Oxon.”  as 
the  last  name  of  the  author,  and  by  further  corrupting  it 
to  “  Axon  have  created  a  place  for  it  iu  their  literature, 
so  that  frequent  references  are  made  to  two  cases,  Bowes's 
and  Axon’s!  In  reporting  a  case  of  congenital  atresia  of 
tho  oesophagus  associated  with  fused  kidney,  Blass  has 
consulted  and  verified  the  references  to  136  cases.  The 
lesion  consists  of  a  cul-de-sac,  representing  the  upper 
part  of  the  oesophagus,  and  projecting  from  1  to  5  cm. 
or  more  below  the  level  of  the  larynx,  while  the  lower 
part  of  tho  oesophagus  is  in  communication  below  with 
the  stomach  and  above  with  the  trachea,  just  above  the 
bifurcation.  these  two  portions  may  or  may  not  be 
connected  by  a*  thin  strand  of  tissue;  in  51  cases  such 
connexion  was  present,  in  41  it  was  absent,  and 
in  44  no  note  was  made  about  its  presence.  Other 
anomalies  are  commonly  present,  tho  most  frequent  being 
a  Am ,  amon0  94  cases  in  which  the  point  was 
mentioned,  59  presented  some  anomaly,  and  atresia  ani 
was  present  in  24.  The  developmental  error  occurs  at 
a  very  early  stage,  and  has  been  observed  in  a  fetus 
1$  mm.  long.  The  incidence  in  the  sexes  is  equal,  and 
the  infant  had  usually  been  born  at  full  term.  The 
symptoms  are  asphyxiation  due  to  nasal  or  pharyngeal 
mucus,  choking  attacks,  prompt  regurgitation  of  food, 
inflation  of  stomach  with  each  respiration,  breath  sounds 
moie  audible  than  normal  over  the  abdomen,  and  cyanosis 
which  may  be  either  constant  or  periodic;  the  urine, 
though  passed  as  usual,  becomes  reduced  to  an  extremely 
small  amount  after  a  few  days.  There  is  wasting,  often 
accompanied  by  inanition  fever,  and  life  is  never  prolonged 
more  than  fourteen  days.  Gastrostomy  in  16  cases  and 
jejunostomy  in  one  case  have  been  unsuccessful,  and  the 
only  hope  of  rational  therapy  lies  iu  advances  in  intra- 
thoracic  surgery. 

ETIOLOGY  OF  YELLOW  FEVER. 

In  previous  reports  noted  here  Noguchi  lias  shown  that 
yellow  fever  patients  in  Guayaquil  have  a  filterable 
organism,  Leptospira  icteroides^  in  their  blood;  that  after 
recovery  from  an  attack  their  blood  serum  agglutinates 
and  dissolves  this  organism  when  introduced  into  the 
peritoneal  cavity  of  a  normal  guinea-pig;  and  that  the 
organism  produces  in  some  experimental  animals  the 
characteristic  symptoms  and  lesions  of  yellow  fever  in 
man.  For  these  and  other  reasons,  the  probability  that 
Leptospira  icteroules  stands,  iu  causal  relation  to  the 
yellow  fever  of  Guayaquil  is  great.  In  his  tenth  paper 
Noguchi 1  records  immunological  experiments  undertaken 
with  the  view  of  deciding  the  relation  between  Leptospira 
icteroid.es  and  Leptospira  icteroliaernorrhagiae ,  the  causal 
organism  of  spirochaetosis  icterohaemorrhagica.  The 
Serums  of  animals  immunized  against  single  and  also 
against  several  strains  of  these  two  organisms  respectively 
showed  a  high  titre  of  neutralizing  power  for  cultures  of 
the  homologous  groups;  but  the  action  of  the  serums  was 
not  absolutely  specific,  for  injection  of  a  sufficient  amount 
of  the  auti-icteroid  serum  apparently  prevented  a  fatal 
outcome  in  a  guinea-pig  inoculated  with  multiple  minimum 
lethal  doses  of  a  culture  of  Leptospira  haemorrliagiae 
and  vice  versa.  More  or  less  (though  not  absolute) 
specificity  was  shown  also  by  the  complement  fixation 
.reaction.  On  the  other  hand,  guinea-pigs  infected  with 
L.  icteroidea  may  after  x’ecovery  resist  a  subsequent 
inoculation  with  a  virulent  strain  of  L.  icteroliaemor- 
rhagiae.  It  appears,  then,  that  these  two  organisms, 
though  closely  allied,  are  distinct  in  their  immuno¬ 
logical  reactions,  the  difference  perhaps  amounting  to 
•that  between  subspecies  or  races.  Their  pathogenic  action 
aiso  is  somewhat  different,  inasmuch  as  L.  icteroules 
produces  chiefly  jaundice  and  nephritis,  and  L.  ictero- 
haemorrhagiae  haemorrhage  and  nephritis.  In  a  further 

-  t  JM-  Noauchi.  Jouvv.  Enter.  Med..  1920.  xxxi,  pp.  135  15& 


paper'2  Noguchi  states  that  a  multivalent  anti  icteroid 
serum  of  high  potency  when  given  to  guinea-pigs  infected 
with  Leptospira  icteroules  checked  the  progress  of  the 
'  disease ;  when  administered  iutraperitoneally  during  the 
period  of  incubation  it  completely  prevented  its  develop¬ 
ment,  although  subsequent  examination  of  the  guinea-pig 
when  killed  after  recovery  showed  haemorrhagic  lesions  in 
the  lungs;  when  given  early  in  the  course  of  the  disease 
the  fatal  outcomo  was  prevented,  but  when  administered 
several  days  after  the  onset  of  jaundice  and  nephritis,  tho 
seium  did  not  exert  any  beneficial  effect;  it  appears  pro¬ 
bable  that  the  serum  would  fail  also  in  human  yellow 
fever  when  the  stage  of  multiple  haemorrhages,  cholaemia, 
and  uraemia  has  been  reached.  In  a  clinical  report  on 
about  70  cases  of  yellow  fever  at  Guayaquil  by  another 

member  of  the  Rockefeller  Commission — C.  A.  Elliott1 _ it 

is  pointed  out  that  although  the  mosquito  has  been  rc- 
gaided  as  the  chief,  if  not  tho  only,  means  of  transmission 
of  the  disease,  other  means,  such  as  direct  transderm  c 
infection,  seem  possible,  in  view  of  the  apparent  similarity 
between  yellow  fever  and  spirochaetosis"  icterohaemor¬ 
rhagica.  That  many  patients  go  habitually  bare-footeu  ; 
and  that  Noguchi  produced  the  disease  in  experimental 
animals  by  inoculations  through  the  unbroken  skin,  would 
seem  to  support  this  hypothesis. 


THE  PHYSIOLOGICAL  ACTION  OF  INTRAVENOUS 

INJECTIONS. 

In  a  recent  number  of  Le  Monde  Medical  (No.  560,  p.  327) 
Di.  Laumouier  discusses  the  effects  of  intravenous  injec¬ 
tions  in  general.  The  first  and  most  salient  feature  is  that 
the  results,  from  a  reactional  point  of  view,  are  much  the 
same  whatever  be  the  substance  injected,  whether  of 
animal  01  vegetable  or  even  of  mineral  origin — namely, 
shivering  and  a  rise  of  temperature  coinciding  with  moie 
or  less  intense  leucocytosis  followed  by  a  sweating  stage, 
a  fall  of  temperature,  and  copious  diuresis.  These  sym¬ 
ptoms  are  the  same  whether  the  vein  be  injected  with  an 
isotonic  solution  of  sugar  or  with  a  metal  in  a  state  of  fine 
division— for  example,  in  a  colloid  state,  with  serum  or 
plasma,  with  emulsions  of  living  or  dead  bacilli,  or  with 
led  corpuscles  and  the  therapeutical  results,  as  mani¬ 
fested  by  an  improvement  of  the  patient’s  state,  are 
similai.  We  arc  at  liberty  to  infer  that  the  reaction  is  not 
special  to  the  substance  injected,  but  is  a  protest  on  the 
part  of  the  organism  against  the  sudden  introduction 
into  the  circulation  of  a  heterogeneous  something.  Now 
the  very  fact  that  the  organism  reacts  and  resents 
the  foreign  invasion  shows  that  it  is  in  good  posture 
for  combating  the  septic  or  other  pathogenic  germ 
that  has  gained  a  footing  in  the  tissues,  and  .  by 
furbishing  up  its  defences  against  the  one  it  enhances 
its  defensive  powers  towards  the  other.  The  more 
pionounced  the  reaction  after  intravenous  injections 
of  the  colloid  metals,  for  instance,  the  more  hopeful 
the  prognosis.  This  being  so,  it  may  be  argued  that  the 
reaction  merely  demonstrates  the  integrity  of  the  means 
of  oiganic  defence  without  our  having  exerted  any  influ¬ 
ence  iu  creating  or  maintaining  the  latter.  More  or  less 
intense  leucocytosis,  corresponding  to  an  increase  of  white 
corpuscles  from  5,000  or  7,000  to  25,000,  is  the  constant 
and  no  doubt  the  efficacious  consequence  of  the  intra¬ 
venous  injection.  There  is  no  uniformity  in  this  resneet, 
and  the  substance  which  proves  most  leucogenous  in  one 
case  may  be  less  so  in  another,  so  that  when  a  first 
injection  fails  to  determine  the  desired  reaction  the  sub¬ 
stitution  of  some  other  substance  may  be  attended  by 
more  satisfactory  results.  The  fact  that  the  therapeutical 
results  arc  consequent  upon  reactions  common  to  all  intra¬ 
venous  injections  proves  pretty  clearly  that  the  reac¬ 
tion  is  not  in  any  sense  specific,  and  this  may  explain 
why  various  substances  have  been  recommended  in  the 


2  Ibid.,  pp.  159-168. 
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treatment  of  a  particular  disease,  and  why  one  substance 
can  be  employed  for  all  kinds  of  infection  irrespective  of 
their  nature.  * 


TREATMENT  OF  PERITONITIS.  I 

In  a  recent  paper1  Crile  has  outlined  the  treatment  of 
peritoneal  infection  as  carried  out  in  liis  clinic.  He 
believes  that  the  general  symptoms  of  peritonitis  (rapid 
pulse  and  respiration,  raised  blood  pressure,  and  heightened 
temperature)  are  due  to  blood  acidosis.  I. he  local  sym-  ; 
ptoms  (pain,  rigidity,  etc.)  are  the  sign  of  the  effort  of 
the  organism  to  prevent  the  spread  of  infection  by  secuiing 
immobility.  Crile  is  as  insistent  a  believer  as  ever  in  his 
auoci-association  theory,  and  adheres  to  his  old  technique. 
The  war  has  amply  proved  the  almost  unassailable  brief  1 
that  he  holds  for  gas  and  oxygen  anaesthesia.  He  has 
fought  a  good  fight  on  this  point.  As  regards  local  infil¬ 
tration  in  the  anaesthetized  subject,  there  are  grounds  for  | 
thinking  that  he  can  have  but  few  true  disciples  to-day. 
The  time  taken  in  anaesthetizing  the  incision  is  too  long  j 
to  make  it  a  very  practicable  step.  Exponents  of  the  art 
have  been  seen  cutting  as  fast  as  ever  their  assistants 
can  inject  the  novocain  or  procain  solution— apparently  in 
blissful  ignorance  that  these  drugs  need  several  minutes 
in  which  to  act  as  anaesthetizing  agents.  Such  methods 
are  a  travesty  of  the  practice  of  anoci-association.  Crile’s 
after-treatment  of  peritonitis  is  interesting;  it  consists  | 
of  vast  hot  packs  over  the  entire  abdomen  spreading 
well  down  over  the  sides;  injection  of,  5  per  cent,  sodium 
bicarbonate  and  5  per  cent,  glucose  solution  into  the  rectum 
as  long  as  tolerated;  gastric  lavage  if  vomiting  continues; 
the  subcutaneous  injection  of  2,500  to  3,000  c.cm.  saline 
solution  every  twenty-four  hours  till  dangei  is  past ,  and 
morphine  by  hypodermic  injection  until  the  respiration 
falls  to  10  or  14  a  minute.  With  this  last  point  in  treat¬ 
ment  many  will  probably  disagree.  There  is  no  definite 
dose;  the  drug  is  administered  frequently  until  the  respira¬ 
tions  fall.  It  needs  some  courage  in  its  application,  but 
seems  to  act  well  in  all  save  streptococcal  cases.  If  the 
proof  of  the  pudding  is  in  the  eating,  Crile’s  recipe  is  the 
best  yet  made  known,  for  at  Cleveland  they  have  treated 
409  consecutive  cases  of  acute  appendicitis,  with  and 
without  general  peritonitis,  without  a  death.  He  remarks 
that  they  have  reduced  their  mortality  by  67.6  per  cent, 
for  acute  appendicitis  alone.  This  was  presumably  their 
original  mortality,  but  if  so  it  was  unduly  high. 


MANICURE  INFECTION. 

A  serious  indictment  of  manicure  has  lately  been  pub 
lislied  by  Korbl,2  a  Viennese  surgeon,  who  has  observed 
no  fewer  than  32  cases  of  infection,  some  very  alarming, 
resulting  from  this  practice.  In  most  of  his  cases  the 
infection  led  to  severe  inflammation,  requiring  prolonged 
treatment,  and  produced  more  or  less  serious  functional 
disturbance.  Most  of  his  patients  did  not  consult  him  till 
conservative  treatment  had  failed,  and  even  free  incisions 
had  proved  incapable  of  limiting  the  disease.  The  history 
of  these  cases,  aud  the  observations  he  had  the  opportunity 
of  making  in  early  cases,  convinced  Ivorbl  that  in  prac¬ 
tically  every  case  the  disease  began  as  a  cutaneous  whitlow. 
In  three  cases  it  began  in  the  finger-tips;  in  all  the  others 
it  began  in  the  tissues  near  the  nail.  It  is  pointed  out  that 
every  step  in  the  practice  of  manicure  is  liable  to  produce 
infection.  First  the  protecting  epidermis  is  opened,  and 
the  thin  film  connecting  the  base  of  the  nail  with  the  skin 
is  incised  and  trimmed.  Then,  in  the  act  of  polishing  the 
nail  with  pastes  and  powders,  micro-organisms  which  have 
gained  access  to  the  subcutaneous  tissues  are  securely  sealed 
in.  Finally,  the  manicurist  massages  and  polishes  the  nail, 
driving  the  infectious  material  deeper  into  the  lymphatic 
system.  Examination  of  the  pus  showed  that  the  staphylo¬ 
cocci  usually  associated  with  whitlow  were  seldom  present; 
in  most  cases  the  infection  was  mixed.  The  most  preva¬ 

1  Jourii.  Amer.  Med.  Assoc.,  1919.  73.  1655. 

2  Wien  Iclin.  Woch..  February  5th,  1920. 


lent  micro,  organisms  were  streptococci,  and  anaerobic 
bacilli;  colon  bacilli,  as  well  as  influenza  bacilli,  were  also 
comparatively  common.  In  four  cases,  three  of  which 
developed  erysipelas,  streptococci  were  found  in  pure 
culture.  Infection  may  occur  either  during  the  mani¬ 
curing  or  afterward.  Of  the  two,  primary  infection  is 
thought  to  be  by  far  the  most  important.  In  a  family  of 
four  persons,  all  under  his  treatment,  the  patients  had 
used  the  same  manicure  instruments,  but  only  in  nine  of 
his  cases  had  the  patients  manicured  themselves ;  all  the 
others,  including  the  three  patients  with  erysipelas,  had 
been  treated  by  professional  manicurists.  All  three 
patients  were  Hungarian  merchants  staying  at  a  hotel 
where  they  were  manicured  in  turn  by  the  same  person. 
No  cultures  could  be  obtained  from  the  instruments  used 
(they  had  probably  been  cleaned  with  alcohol),  but  the 
paste  employed  yielded  pure  cultures  of  streptococci. 
Korbl,  who  observes  that  the  popularity  of  manicure  has 
increased  enormously,  concludes  his  case  against  it  with 
a  reference  to  the  possibilities  of  the  conveyance  of  tuber¬ 
culosis  and  syphilis  to  the  devotees  of  this  rite. 


CONVALESCENT  HOME  FOR  PROFESSIONAL 
CLASS  CHILDREN. 

The  Convalescent  Home  for  Children,  established  at 
Broadstairs  some  years  ago  by  Sir  Alfred  Yarrow,  was 
taken  over  as  a  military  hospital  during  the  war,  but  has 
now  been  restored  to  its  original  purpose,  which  is  to  help 
the  children  of  professional  and  well  educated  people 
whose  means  will  not  allow  them  without  assistance 
give  their  children  the  change  of  air  needed  on  recover^ 
ing  from  illness.  The  youngest  children  received  aro 
4  years  of  age ;  boys  continue  to  be  eligible  until  the 
age  of  12  and  girls  until  the  age  of  14.  The  usual  period 
of  residence  is  four  weeks,  but  may  be  extended  on  the 
advice  of  the  medical  officer  of  the  home.  Two  wards^-; 
one  for  boys  and  one  for  girls — are  set  apart  for  the 
reception  pf  a  -limited  number  of  cases  more  serious 
than  are  usually  admitted  to  a  convalescent  home,  ancj 
to  these  a  lengthy  stay  in  exceptional  cases  is  granted, 
Children  suffering  from  pulmonary  tuberculosis,  advanced 
heart  disease,  or  from  incurable  complaints  or  liable  to 
fits  are  not  eligible.  Nor  can  children  be  admitted  who 
have  within  a  recent  period  suffered  from  scarlet  fever, 
ringworm,  or  any  other  infectious  or  contagious  disease, 
or  who  have  been  in  homes  or  schools  where  such  diseases 
exist  or  have  existed  within  four  weeks.  The  contribution 
made  by  the  parents  of  the  child  is  15s.  a  week.  An 
efficient  new  nursing  and  domestic  staff  has  been  got 
together,  and  the  whole  home  will  be.  working  to  its  full 
capacity  very  shortly.  It  stands  in  beautiful  grounds 
close  to  and  facing  the  sea;  it  is  open  all  the  year  round, 
being  well  adapted  for  winter  as  well  as  for  summer  resi¬ 
dence.  The  London  offices,  at  6,  Holborn  Viaduct,  E.C.l, 
are  in  charge  of  a  former  matron  of  the  home,  and  full 
particulars  will  be  supplied  on  application  to  the  Secretary. 
Yarrow  Home  appears  to  us  to  meet  the  needs  of  classes 
who  are  suffering  through  the  present  high  cost  of  living, 
and  we  believe  that  the  advantages  it  offers  have  only 
to  be  more  fully  understood  by  the  medical  profession  for 
it  to  be  constantly  full,  and  even  tempt  the  generous 
founder  to  enlarge  it. 


THE  MAUDSLEY  COURSES  IN  MEDICAL 
PSYCHOLOGY. 

The  final  arrangements  for  the  courses  of  lectures  and 
demonstrations  at  the  Maudsley  Mental  Hospital,  Denmark 
Hill,  S.E.,  of  which  some  particulars  have  already  been 
given,  are  now  being  completed.  It  is  intended  that  the 
lectures  and  demonstrations  shall  be  given  in  the  after¬ 
noon  between  2  and  5  ;  the  final  arrangements  will  be 
announced  shortly.  The  course  will  consist  of  two  parts: 
Part  I  will  be  conducted  by  Sir  Frederick  Mott,  Dr.  F. 
i  Golla,  and  Dr.  J.  V.  Lowson.  Sir  Frederick  Mott  will  give 
I  twelve  lectures  on  the  anatomy  of  the  nervous  system, 
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followed  by  practical  instruction  and  demonstrations 
occupying  eight  sessions  of  two  hours  each.  Dr.  Golla 
will  give  twelve  lectures  on  the  physiology  of  the  nervous 
system,  accompanied  by  demonstrations  m  practical  physio¬ 
logy  intended  to  put  students  in  possession  of  methods 
employed  in  minor  research  work  in  mental  diseases;  they 
will  occupy  ten  sessions.  Similarly  Dr.  Lowson,  who  is 
demonstrator  of  psychology  in  the  University  of  Cam¬ 
bridge,  will  give  ten  lectures  on  psychology  and  eight 
sessions  of  practical  work  and  demonstrations  in  the 
subject.  Part  II  will  consist  of  a  series  of  lectures  and 
demonstrations  by  several  other  authorities.  Thus 
Dr.  Hubert  Bond  will  give  twelve  lectures  on  the  dia¬ 
gnosis,  prognosis,  and  treatment  of  mental  diseases, 
followed  by  demonstrations  of  clinical  cases  by  the  medical 
superintendents  of  the  London  County  Council  mental 
hospitals  and  the  medical  officers  of  the  Maudsley  Hos¬ 
pital.  Sir  H.  Bryan  Donkin  will  give  two  lectures  on 
crime  and  responsibility;  Dr.  F.  C.  Shrubsall  two  lectures, 
with  demonstrations  of  cases,  illustrating  the  practical 
aspect  of  mental  deficiency ;  Dr.  William  MacDougall  will 
give  eight  lectures  ou  the  psychology  of  conduct,  and  Dr. 
Bernard  Hart  six  on  the  psycho-neuroses.  In  this  part  of 
the  course  Sir  Frederick  Mott  will  give  six  lectures  with 
demonstrations  on  the  pathology  of  mental  diseases,  in¬ 
cluding  the  symptoms  and  treatment  of  brain  syphilis,  and, 
in  association  with  Dr.  Golla,  twelve  clinical  demonstra¬ 
tions  in  neurology.  Further  information  and  full  pro¬ 
spectus  can  be  obtained  on  application  to  the  Secretary 
of  the  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association,  1,  Wimpole  Street,  W.,  or  to  the  Asylums 
Officer,  13,  Arundel  Street,  Strand,  W.C.2.  The  fee  for 
Part  I  or  Part  II  separately  is  ten  guineas  each;  for  both 
parts  fifteen  guineas.  The  course  has  been  arranged  to 
meet  the  requirements  for  the  Cambridge  diploma  in 
psychological  medicine. 


THE  GENEVA  RED  CROSS  CONGRESS. 

The  first  general  council  meeting  of  the  League  of  Red 
Cross  Societies  opened  in  Geneva  on  Tuesday,  March  2nd, 
and  closed  on  March  9th.  The  proceedings  began  with  a 
general  assembly  of  the  delegates  at  the  Hotel  de  Ville, 
followed  by  the  inaugural  meeting.  The  various  sections 
met  in  the  mornings  and  afternoons  for  detailed  discussion 
of  their  separate  subjects.  In  the  evenings  there  were 
receptions  of  the  delegates  by  the  chairman  of  the  Board 
of  Governors,  Mr.  Henry  P.  Davison;  by  the  Director- 
General,  Sir  David  Henderson;  by  the  Secretary-General, 
Professor  Rappard;  by  the  city  and  canton  of  Geneva,  and 
by  the  International  Red  Cross  Committee.  A  general 
meeting  open  to  the  public  was  held  on  Sunday  evening 
under  the  presidency  of  M.  Motta,  President  of  the  Swiss 
Confederation,  when  M.  Georges  Milsom  gave  a  lecture  on 
the  origin,  organization,  and  purpose  of  the  League.  The 
British  delegates  attending  the  Congress  were  the  Hon.  Sir 
Arthur  Stanley,  Sir  Robert  Philip,  P.R.C.P.Edin.,  Dr.  F.  N. 
Kay  Menzies,  Sir  Arthur  Lawley,  and  Mr.  Baddeley.  On 
February  16th  the  Secretary-General  of  the  League  of 
Nations,  Sir  Eric  Drummond,  addressed  a  letter  to  the 
Director-General  of  the  League  of  Red  Cross  Societies, 
expressing  his  council’s  lively  interest  in  the  forthcoming 
meeting,  and  welcoming  the  idea  of  the  closest  co-operation 
in  the  future  between  the  two  leagues.  It  will  be  recalled 
that  under  Article  25  of  the  Covenant  the  members  of  the 
league  of  Nations  agreed  “to  encourage  and  promote  the 
establishment  and  co-operation  of  duly  authorized,  volun¬ 
tary,  national  Red  Cross  organizations.”  During  the 
congress  a  letter  was  received  from  Mr.  Balfour,  President 
of  the  Council  of  the  League  of  Nations,  appealing  for  the 
organization  of  an  effort  to  relieve  the  terrible  distress  in 
Central  and  Eastern  Europe.  It  was  decided  to  formulate 
plans  for  extension  of  voluntary  relief  upon  receipt  of  an 
assurance  from  tlio  Leaguo  of  Nations  that  food,  clothing, 
and  transport  would  be  furnished  to  the  afflicted  peoples. 
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Sir  George  Makins,  G.C.M.G.,  C.B.,  President  of  the 
Royal  College  of  Surgeons  of  England  and  Consulting 
Surgeon  to  St.  Thomas's  Hospital,  has  become  President 
of  the  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association,  in  succession  to  the  late  Sir  William  Osier. 


Jitx&ual  Jloti's  in  fhtrlhtnmtf. 

Hospital  Provision  in  the  Future. 

Lieut.- Colonel.  Fremantle  asked,  on  March  3rd, 
whether  the  Minister  of  Health  was  aware  that  the 
present  uncertainty  as  to  the  future  utilization  of 
existing  Poor  Law  infirmaries  was  hampering  boards  of 
guardians  in  their  endeavours  to  make  adequate  provision 
lor  the  needs  of  the  sick,  either  by  way  of  extension  or 
impiovement  of  tffleir  institutions;  whether,  in  the  in¬ 
terests  of  an  early  reorganization  of  health  services,  he 
would  mform  boards  of  guardians  what  was  the  policy  of 
the  Ministry  with  regard  to  these  particular  institutions 
and  the  use  to  which  they  were  destined  to  be  put  under 
the  new  scheme  of  health  services  which  was  contem¬ 
plated  ;  and  whether  the  Minister  was  aware  that  the 
Various  health  authorities  in  London  and  boards  of 
guardians  were  particularly  handicapped  in  making 
proper  institutional  provision  for  tuberculous  persons  owing 
to  the  failure  of  the  Ministry  as  yet  to  carry  into  effect  the 
declared  policy  of  the  Government  with  regard  to  the 
1  oor  Law.  Dr.  Addison  replied  that  he  was  aware  of  the 
matters  stated,  but  they  involved  questions  of  local 
government  and  other  subjects  of  the  first  importance 
that  could  be  dealt  with  only  by  legislation ;  and  it  was 
obviously  necessary  that  he  should  lay  proposals  before 
I  arliament  and  obtain  its  sanction  thereto  before  he  could 
properly  adopt  towards  local  bodies  the  attitudes  suggested 
in  the  question.  S6 

Mr.  Briant  asked  if  the  Minister  of  Health  would  take 
steps  to  co-ordinate  the  work  of  the  Poor  Law  infirmaries 
and  voluntary  hospitals,  so  that  persons  requiring  treat¬ 
ment  should  be  sent  direct  to  the  most  suitable  institution 
and  should  thus  be  saved  the  delay  and  danger  of  seeking 
admission  at  two  or  more  institutions  before  obtaining  the 
necessary  treatment.  Dr.  Addison  replied  that  he°  was 
aware  of  the  case  which  Mr.  Briant  had  in  mind,  and  he 
would  consider  the  question;  but  he  had  no  jurisdiction 
over  voluntary  hospitals.  Mr.  Briant  asked  whether  Dr. 
Addison  did  not  realize  that  no  effective  medical  adminis¬ 
tration  in  the  country  could  be  obtained  if  he  did  not  draw 
a  distinction  between  Poor  Law  infirmaries  and  hospitals. 
l)r.  Addison  responded  that  he  was  not  quite  sure  that  any 
effective  administration  would  maintain  that  distinction. 
Mr.  Briant  invited  Dr.  Addison  to  introduce  legislation  to 
make  it  effective.  The  latter  replied  that  no  one  was 

!3iette™aC?>uamted  the  complications  of  the  subject 
than  Mr.  Briant.  J 

Colonel  Newman  asked  whether  the  Minister  was  aware 
that,  owing  to  heavy  taxation  and  the  increase  in  the  cost 
of  living  large  numbers  of  the  middle  class  were  unable 
to  afford  the  expense  of  treatment  and  nursing  in  their 
own  homes  ,  whether  he  was  aware  that  they  were  unable 
and  unwilling  to  obtain  admission  to  and  further  overcrowd 
the  large  hospitals  maintained  by  voluntary  contribution 
for  the  pre-war  poorer  classes  of  the  community ;  and  what 
action  he  proposed  to  take  to  meet  their  necessities  Dr 
Addison  said  he  was  fully  aware  of  the  pressure  upon  the 
voluntary  hospitals.  The  general  question  of  the  provision 
of  hospital  treatment  had  for  some  time  been  enga^in^  the 
attention  of  the  Medical  Consultative  Council,  from  whom 
he  was  expecting  a  report  shortly. 


The  Revised  Service  Pensions. 

The  Government  decisions  on  the  second  special  report 
from  the  Select  Committee  on  Pensions  were  announced 
on  March  4th,  by  Sir  L.  Worthington-Evans  in  a  written 
answer  of  much  detail  to  questions  addressed  bv  several 
members.  This  reply  is  given  in  full  in  Hansard  of  the 
date  named,  but  cannot  be  understood  without  reference 
Mf'.T'  t  already  mentioned,  which  has  been  issued  as 
a  )Vhlte  BaPer  Rom  the  Stationery  Office.1 

I  lie  Government  has  accepted  the  majority  of  the  fortv- 
mno  recommendations  made  by  the  Committee.  The 
estimated  cost  of  the  committee’s  recommendations  in¬ 
cluding  the  continuance  of  the  20  percent,  bonus  would 
have  been  £3,000,000.  The  estimated  cost  of  Um imp, ’vo 

1  Parliamentary  paper  247.  H.M.  Stationery  Office.  Price  3d, 
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ments  accepted  by  the  Government  is  £1,900,000.  In  par¬ 
ticular  it  lias  accepted  the  whole  of  the  recommendations 
as  to  the  disability  scales  of  pay  of  regular  and  temporary 
officers,  contained  in  paragraphs  16  to  27  of  the  report. 
There  were  two  methods  by  which  a  scale  could  be  con¬ 
structed  where  allowance  was  to  be  given  both  for  service 
and  rank,  and  for  disability  :  (1)  a  service-and-rank  scale, 
with  additions  for  disablement,  or  (2)  a  disablement-and- 
rank  scale,  with  additions  for  service.  Broadly  speaking, 
the  first  method  was  adopted  in  1917,  and  the  depart¬ 
mental  committee  hold  that  the  existing  scheme  is  appro¬ 
priate  and  equitable;  but  they  reviewed  it  to  advise 
various  alterations  and  alternatives  providing  for  com¬ 
posite  rates,  and  in  some  cases  large  additions  to  the 
scale.  The  recomnfendations  with  regard  to  officers’ 
widows’  pensions  and  allowances  for  children  have  been 
accepted  with  slight  modifications.  It  is  pointed  out  that 
officers  and  their  dependants  need  not  apply  to  the  Ministry 
for  the  increased  rates  of  retired  pay  or  pension,  Ihe 
work  of  reassessment  will  be  carried  through  as  rapidly 
as  possible,  and  payment  will  be  made  as  from  April  1st, 
with  arrears  from  that  date. 

The  suggested  increases  for  matrons  and  nurses  are 
approved.  Proposals  made  to  the  Treasury  on  behalf  of 
the  Special  Grants  Committee  that  aid  may  be  given 
where  a  service  nurse’s  relatives  are  dependent  on  her 
for  support  are  approved.  It  is  agreed  also  that  if  exist¬ 
ing  powers  under  the  Dispensing  Warrant  for  dealing 
with  civilian  nurses  disabled  on  war  seryice  are  insuffi¬ 
cient  further  consideration  will  be  given  to  cases  of 
hardship.  The  question  of  compensation  to  the  general 
service  section  V.A.D. — that  is,  to  women  engaged  on 
ancillary  duties — will  be  considered  by  the  War  Office. 

Part  3  of  the  report— dealing  with  treatment  and  train¬ 
ing — has  been  referred  to  the  Ministry  of  Labour.  It 
raises  the  question  of  providing  more  buildings  and  land 
quickly  by  Government  purchase. 


National  Insurance  Arbitration. 

In  reply  to  Sir  Philip  Magnus,  on  March  8th,  the  Minister 
of  Health  stated  the  result  of  the  arbitration  on  the  rate 
of  remuneration  (reported  in  the  Supplement  this  week). 
Proposals,  he  said,  would  be  submitted  to  Parliament  in 
due  course  to  give  effect  to  the  finding.  The  utmost  good¬ 
will  existed  on  both  sides,  and  he  expressed  sincere 
appreciation  of  the  impartiality  and  services  of  the 
arbitrators. 


Insurance  Practices—  Major  Prescott  asked  the  Minister  of 
Health,  on  March  3rd,  when  the  Regulations  16/I.C.  of  the 
Government  Insurance  Act  came  into  operation,  medical  panel 
practitioners  would  be  deprived  of  the  advantage  of  the  capital 
values  of  their  practice  ;  whether  a  promise  was  given  in  1913 
to  the  effect  that  such  an  interest  would  be  assured  to  the 
medical  practitioner;  whether  panel  practitioners  were  appre¬ 
hensive  of  the  effect  of  these  regulations  upon  the  disposal  of 
their  practices,  and  if  so,  would  he  take  into  consideration  the 
expediency  of  reviewing  the  situation?  Dr.  Addison  replied 
that  he  was  not  aware  that  any  promise  had  been  given  in  1913 
or,  indeed,  any  time  of  the  character  indicated  in  the  question. 
He  was  aware  that  some  insurance  practitioners  were  appre¬ 
hensive — unnecessarily  so-^of  the  effect  of  the  Regulations 
referred  to,  and  he  was  sending  Major  Prescott  a  copy  of  a  reply 
he  had  addressed  to  representations  made  to  him  on  the  subject 
on  behalf  of  the  Conference  of  Panel  Committees.  * 

Work  of  the  Ministry  of  Health.— On  a  supplementary  vote  of 
token  value  for  the  Ministry  of  Health,  on  March  9th,  Dr. 
Addison  gave  a  short  review  of  the  work  of  the  Ministry  of 
Health.  During  demobilization  Great  Britain,  like  other 
countries,  had  been  exposed  to  the  risk  of  the  introduction  of 
diseases  rampant  in  some  of  the  famine  districts  in  Europe, 
and  it  appeared  that  the  Port  Sanitary  Authorities,  owing  to 
lack  of  funds,  were  unable  to  provide  the  necessary  staff  and 
apparatus.  The  scheme  proposed  would  authorize  the  Ministry 
of  Health  to  contribute  50  per  cent.— probably  a  total  of  several 
thousand  pounds— in  next  year’s  vote  towards  the  approved  ex¬ 
penditure  of  Port  Sanitary  Authorities  for  the  purpose  indi¬ 
cated.  The  Ministry  had  been  encouraging  the  employment  of 
nurses  and  health  visitors  at  child  welfare  centres.  During  the 
past  year  400  additional  centres  had  been  set  up,  and  he  hoped 
many  more  would  be  provided  during  the  next  financial  year. 
Midwifery  centres  also  were  being  extended,  and  additional 
midwifery  services  had  been  provided  for  populations  of  200,000, 
and  fifty  additional  maternity  homes  had  also  beeu  established. 
The  infant  mortality  rate  last  year  was  98  per  1,000 — the  lowest 
on  record.  Turning  to  medical  service  under  the  Insurance 
Act,  he  said  that  medical  men  recognized  that  many  patients 
were  not  getting  good  enough  services,  and  the  profession  had 
heartily  co-operated  with  the  Ministry  in  seeking  to  attain  a 
standard  which  would  make  it  certain  that  insured  persons 
would  get  as  good  treatment  as  ordinary  patients.  In  conclu¬ 
sion,  Dr.  Addison  referred  with  pleasure  to  the  intended 
appointment  of  medical  referees  and  consultants. 

Small  pox  in  East  London. — Sir  Alfred  Yeo  asked  the  Minister 
of  Health,  on  March  4th,  what  steps  he  proposed  to  take  with 


regard  to  the  serious  state  of  affairs  in  connexion  with  the  ex- 
Government  stores  being  dumped  at  Bell  Wharf,  Bromley-by- 
Bow,  E.,  and  the  reported  death  of  one  woman  working  in  the 
wharf  and  the  isolation  of  five  other  persons  from  the  same 
place,  one  of  whom  was  in  the  service  of  the  medical  officer  of 
health  of  the  Poplar  Council,  and  what  steps  he  proposed  to 
take  to  rid  the  neighbourhood  of  the  cause  of  the  outbreak. 
Dr.  Addison  replied  that  the  Minister,  in  conjunction  with  the 
sanitary  authorities,  had  been  taking  active  steps  for  some 
•  time  past  in  endeavouring  to  check  the  spread  of  infection  from 
the  different  centres  to  which  it  had  been  traced  from  the 
source  indicated  amongst  the  population  largely  uuvaccinated. 
The  value  of  the  stores  dumped  was  about  £250,000.  The  small¬ 
pox  had  now  spread  to  various  other  places  in  the  district. 
Burning  it  up  would  not  remove  the  danger. 

The  Inspection  of  Dairies. — Lieut. -Colonel  Fremantle  inquired, 
on  March  3rd,  on  what  date  the  Milk  and  Dairies  Consolidation 
Act,  1915,  and  the  Tuberculosis  Order  of  1913  should  come  into 
force ;  and  whether  under  both  the  Acts  and  the  Order  whole¬ 
time  veterinary  surgeons  were  to  be  appointed  to  carry  out  the 
requisite  inspections.  Dr.  Addison  said  that  the  question  of  the 
appointment  of  whole-time  veterinary  officers  was  under  con¬ 
sideration  in  oonnexion  with  the  bill  which  it  was  proposed  to 
introduce  to  amend  the  Milk  and  Dairies  Act  before  bringing 
that  Act  into  operation.  The  part  of  the  question  relating  to  the 
Tuberculosis  Order  should  be  addressed  to  the  Ministry  of 
Agriculture  and  Fisheries.  Operations  must  be  delayed  until 
the  modifications  proposed  in  the  new  bill  are  in  force.  Lieut. - 
Colonel  Fremantle :  Is  there  any  chance  of  the  bill  being 
brought  in  this  session  ?  Dr.  Addison  :  Yes,  I  hope  so. 

Death  Rate  of  Illegitimate  Infants. — Dr.  Addison,  asked  on 
March  3rd  by  Mr.  Ra'per  whether  the  death  rate  of  illegitimate 
children  was  double  that  of  other  children,  stated  that  the 
death  rate  of  children  under  one  year  of  age  during  1918  was 
91  per  1,000  in  the  case  of  legitimate  children,  and  186  in  the 
case  of  illegitimate. 

Government  Lymph. — In  a  written  answer  to  Mr.  R.  Young, 
Dr.  Addison,  on  March  4tli,  said  he  was  not  aware  that  a 
sample  of  calf  lymph  submitted  to  the  Wassermaun  test  had 
given  a  strong  syphilitic  reaction;  he  would  be  glad  if  the 
lion,  member  would  give  him  full  particulars  of  the  case 
referred  to. 

Retired  Surgeon  Commanders. — Sir  C.  Kinloch-Cooke  asked,  on 
March  3rd,  whether  the  First  Lord  of  the  Admiralty  was  aware 
that  some  twenty-five  surgeon  commanders  (fleet  surgeons)  had 
been  placed  on  the  retired  list  after  reaching  the  ages  of  55, 
or  completing  thirty  years’  service,  and  notwithstanding  that 
many  of  them  were'called  up  in  August,  1914,  and  had  served 
throughout  the  war,  some  as  surgeon  captains,  their  retired 
pension  was  only  10  per  cent,  higher  than  the  rate  fixed  for 
surgeon  commanders  forty  years  ago ;  and  whether  the  First 
Lord  would  consider  the  possibility  of  increasing  the  pensions 
as  had  been  done  in  the  case  of  officers  in  other  branches  of  the 
service.  Mr.  Long  replied  that  a  number  of  surgeon  com¬ 
manders  (fleet  surgeons)  who  retired  before  the  war  on  reaching 
the  age  of  55,  or  on  completing  thirty  years’  service,  were  called 
up  during  the  war  and  served  in  the  rank  they  held  on  the 
retired  list,  whether  surgeon  captain  or  surgeon  commander. 
The  exact  number  could  not,  however,  be  ascertained  without 
examining  each  case  separately.  While  re-employed,  such 
officers  received,  in  addition  to  the  full  pay  and  allowances  of 
their  rank,  a  bonus  of  25  per  cent,  of  their  full  pay,  in  lieu  of 
counting  the  additional  time  served  towards  increase  of  retired 
pay.  Under  these  conditions  of  service,  they  would  not  have 
been  entitled  to  increase  of  retired  pay;  but,  in  accordance 
with  the  general  arrangement  made  in  the  case  of  retired 
officers,  who  served  in  a  service  capacity  during  the  war,  their 
retired  pay  was  reassessed  on  the  new  scale  at  the  rates 
applicable  to  their  age  and  rank  at  the  date  they  originally 
retired.  In  the  majority  of  cases  the  rate  of  retired  pay  was 
thus  raised  from  £547  10s.  to  £600  per  annum.  The  procedure 
adopted  in  reassessing  the  rates  of  retired  pay  of  surgeon  com¬ 
manders  called  up  for  service  in  the  war  had  been  exactly  the 
same  as  that  adopted  in  the  case  of  officers  in  other  branches 
called  up  for  service.  It  was  true  that  the  increase  of  retired 
pay  was  proportionately  not  so  great  in  the  case  of  the  surgeon 
commanders  iu  question  as  in  the  case  of  certain  other  ranks, 
but  some  dissimilarity  in  this  respect  was  inherent  in  any 
scheme  which  was  framed  to  put  the  different  branches  of  the 
Naval  Service  as  far  as  possible  on  the  same  basis. 

National  Service  Medical  Board—  Mr.  Doyle,  on  March  3rd, 
asked  the  Minister  of  Health  what  action  he  proposed  to  take 
on  the  report  of  the  National  Service  Medical  Board,  analysed 
in  our  issue  of  last  week  (p.  331)  on  the  physical  examination  of 
men  of  military  age  in  the  year  ended  October  31st,  1918.  Dr. 
Addison  replied  that  it  was  quite  impossible  to  set  out  within 
the  limits  of  a  reply  to  a  parliamentary  question  the  very  large 
variety  of  ways  in  which  the  causes  and  the  treatment  of 
diseases  were  being  takeu  up.  The  number  of  houses  for  which 
the  acceptance  of  tenders  had  been  approved  had  increased 
during  the  last  three  months  from  about  12,000  to  about  60,000. 

Pensions  Medical  Officers'  Salary—  In  reply  to  Captain  Loseby, 
Sir  L.  Worthington-Evans  said,  on  March  4th,  that  the  salaries 
of  all  medical  officers  who  had  been  duly  appointed  to  the  staff 
of  the  Ministry  of  Pensions  were  punctually  paid  at  the  end  of 
each  month.  In  some  cases  there  had  been  delay  in  the  formal 
appointment  of  medical  officers  who  had  taken  up  duty  in 
advance  of  appointment,  and  were  thus  temporarily  without 
pay.  He  was  making  inquiry  into  this. 
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Health  of  Liverpool. 

3  .  ?Icdlcal  Officer  of  Health  for  Liverpool,  Dr.  Hope 

lmnSfi?”  tliaf,  tb®.  Registrar- General’s  estimate  of  the 

s  ?t  wT70  Onoe!C1i y’  b;red  °U,  the  last  decemiiaI  census, 
is  at  least  70,000  below  the  real  number.  He  goes  on  tc 

express  the  opinion  that  a  quinquennial  census  would  be 

much  more  satisfactory  from  a  public  health  point  of  vie"" 

Dr.  Hope  s  return  for  the  same  week  was  24.7  per  1  000 

JfJSSr4  t'vi;h  *?*?  BegtataK-Gewiral's  figure,  27.” 
J  o  f 's  unfortunately prevalent  iu  the  city,  and  many 
of  the  patients  are  mfauts  of  12  months J  old  whose 
removal  from  the  mother  to  the  hospital  might  endanger 

<>iei!t  [®C0ve^y-  llie  hospital  accommodation’  is  not  suffi¬ 
cient  to  meet  the  requirements.  Last  week  there  were  842 
cases  of  measles,  and  the  previous  week  720. 

The  Special  Neurological  Board,  Lancaster  Gate. 

arv  28Didnnwbfldnin  ?e  Gre?t  Central  Hotel  on  Febru¬ 
ary  28th  Dr.  W.  A.  Brend  was  the  recipient  of  a  presenta¬ 
tion  consisting  of  an  inscribed  album,  a  silver  rose-bowl, 
and  a  complete  edition  of  Pepys's  Diary ,  from  over  sixty 
B?.  a,ld  Pl;f.se.nfc  members  of  the  Special  Neurological 
rnn  rn  W  -TC'  1  A?  ,nakmS  the  presentation  the  Chair- 
^ .Ulrhead  Martm)  expressed  the  personal  regard 
of  the  staff  for  Dr.  Brend  and  their  admiration  of  his  work 
during  the  term  of  his  presidency  of  the  board,  now  brought 
to  a  close  by  Ins  appointment  as  Neurological  D.C  M  S  'for 
tlie  London  Region  Dr.  Brend,  in  reply,  referred  to 'the 
difficulties  overcome  before  the  board  attained  its  present 
influential  position,  and  commented  on  tlie  growing  impor¬ 
tance,  of  its  treatment  branch  and  clinic  in  the  develop¬ 
ment  of  psychotherapy  Dr.  H.  E.  Davison,  who  succeeds 
to  the  post  of  President,  was  also  a  guest,  and  the  other 
spoakers  were  Drs.  Charlton  Briscoe,  P.  Bousfield,  Danvers- 

Ti  avers- S mi ti!!Cal1'  ^»*  Cordon,  and 


Medical  Staff  of  the  London  County  Council. 

It  was  reported  to  the  Loudon  County  Council  on 
March  2nd  that  tlie  present  medical  staff  of  the  Public 
Health  Department  was  insufficient  to  meet  the  <n-owiim 
requirements  of  the  work.  It  is  proposed  to  have  for  tlm 
general  work  nine  instead  of  seven  divisional  medical 
officers,  hive  of  these  nine  will  be  in  charge  of  the  five 
geographical  divisions,  and  the  other  four  will  be  in  charge 
of  special  departments  of  work— namely,  one  in  the  bacterio¬ 
logical  laboratory  in  connexion  with  infectious  diseases- 
another  in  connexion  with  venereal  diseases,  infant  life 
protection  midwives, and  lying-in  homes;  a  third  on  tuber¬ 
culosis  work;  and  a  fourth  on  special  school  medical  work 
(treatment  of  ear  cases).  The  special  staff  engaged  on 
Bchoo1  medical  work  is  also  to  be  increased  by  creatina 
eight  whole-time  officers  in  place  of  seven  part-time  ones’ 
l lie  salaries  of  the  divisional  medical  officers  are  to  be 
readjusted.  The  maximum  will  be  £700  a  year  instead  of 
fcbUU  ;  this  increase  is  to  take  effeei.  Gw™  - 
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of  seventy.  He  considered  that  a  convalescent  home 
at  a  distance  would  not  meet  the  need  as  2  ,,! 

mrolr  ne  k  Kl,i  )a9  suSgested  that  the  disused 

S  i  n  r  bU1  d,DgS  afc  Hetling  Hill  should  be  utilized 
e  buildings,  he  says,  are  about  to  be  sold;  after  visitiim 

?!!!“  h?  ca,ue  t0  tl)c  opinion  that  they  coffid  bo  Jda  ed 
without  serious  alteration  for  chronic  cases  and  those 
needing  chiefly  nursing,  fresh  air,  and  good  food  The 

oUcutl  cas^saidTlme  C°"Id  ,then  reniain  for  the  reception 
where  in  th k  i,,,  Pi °P°8a  ’  RS  we  llavG  indicated  elso- 
in  p  mcinle  on  '7  °U  ?veraI  other  occasions,  seems 
o  he  owns  "  °*  pi'°P°Sals  made  for  9eveial 


Central  Midwives  Board  for  Scotland. 

^d^i’^t^e'presiden^^^/^iV^HaTliday^Crooin^a^^nimber 

cLfiTT  m^y  -CaSeS  Were  considered.  In  two  instances 

ophthaimkldneoVeSf  Wei’e  Charged  with  bail u re  to  notify 

months  Ind the W?  !  °UG  -Was  8UBPended  for  three 
monuis  and  the  local  supervising  authority  instructed 

o  report  thereafter  with  reference  to  her  abilitv  to  take 

and  record  the  temperature  and  pulse?  In  the  othe? 

case  the  Chairman  said  that  such  offences  could  not  be 

adequately  dealt  with  by  censure  or  caution  but  that 

iu  midwife  would  be  allowed  an  opportunity  of  proving 

amendment,  the  local  supervising  authority  bemg  requested 

to  report  at  the  end  of  three  months.  A  midwife  who  S 

failed  to  notify  stillbirth  was  reprimanded,  and  judgement 

on  other  breaches  of  the  rules  was  deferred 3  5 

supervising  authority  being  requested  to  furnish  a  report 

was  cha reed  wiTh  £  .TbG  name  of  mother  midwife,  who 
was  cnargect  with  having  been  in  contact  with  a  patient 

suffering  from  puerperal  fever  and  failing  to  make  the 

required  notifications  and  take  the  necessfry  precautions 

was  removed  from  the  roll  of  midwives  and  her  certificate 

cancelled.  1  lie  names  of  three  other  women  were  directed 

to  be  removed  and  their  certificates  cancelled.  In  one 

instance  the  woman  had  been  convicted  of  keeping  an 

improper  house,  another  had  been  sentenced  to  three 

months’ imprisonment  for  theft  and  fraud,  and  a  third  had 
been  sentenced  to  eighteen  months’ imprisonment  for  using 
istiuments  with  intent  to  procure  abortion.  ^ 


rcno  •  “  .  ,  yv‘11  uc  »  year  instead  of 

loon  5  inGrease  1S  t0  take  effect  from  January  1st 
iy2U.  these  figures  are  on  the  pre-war  basis;  with  the 
temporary  additions  or  war  bonus  the  annual  remuneration 
will  be  £650  to  £875. 

The  Hospital  Question  in  Kent. 

We  gather  from  the  Kent  Messenger  that  the  question 
of  hospital  accommodation  iu  the  county  of  Kent  is 
engaging  attention.  There  are  two  aspects:  in  the  first 
place  the  voluntary  hospitals  are  in  financial  straits,  and 
in  the  second  place  the  accommodation  is  said  to  be 
insufficient.  There  are  voluntary  hospitals  at  Ashford 
Folkestone,  Canterbury,  Margate,  Tunbridge  Wells,  Maid¬ 
stone,  Boche-s ter,  Gravesend,  and  Sevenoaks.  At  the 
afinual  meeting  of  the  West  Kent  General  Hospital, 
Maidstone,  an  appeal  was  made' for  a  sum  of  £100,000 
to  make  additions  to  the  present  buildings  so  as  to  raise 
the  number  of  beds  to  105.  Dr.  Travers,  in  supporting 
the  appeal,  said  ‘that  the  hospital  at  present  had  fifty. 
Awe  beds  occupied,  but  that  as.  many  as  seventeen 
urgent  cases  had  been  sent  to  the  hospital  in  a 
single  week,  and  there  was  at.  present  a  waiting  list 


falaitt. 


Ulster  Medical  Society 

At  the  meeting  of  the  Ulster  Medical  Society  on  February 
OMC  Sft; President  Mr.  Andrew  Fullerton.  C 
C.aM  (t.,  F.R.C.S.I.,  was  in  the  chair,  Dr.  Thomas  Houston 
lead  a  paper  on  the  classification  of  streptococci,  in  which 
TleA/Je/nted  -t  ie  Nervations  made,  by  himself  and  D.- 
9  Cft  111  tbe  Hase  Hospital,  Etaples.  Dr.  H  p’ 
Malcolm  described  Ins  experiences  of  streptococcal  sen’ 
ticaemia  in  France,  and  Dr.  W.  J.  Wilson  gave  an  account 
of  the  various  organisms  isolated  in  cases  of  gas  gangrene 
Before  the  close  of  the  meeting  one  of  the  members  re' 
feuedtothe  purchase  of  “ Graymouut,”  Belfast  by  tlm 
Corporation,  as  a  sanatorium  for  surgical  tuberculosis 
Considerable  discussion  ensued,  and  dissatisfaction  was 
expressed  that  the. profession  and  the  public  had  not  been 
informed  about  tho  matter.  1  aU  nofc  b 


a  mea?  ’th?  tL  ?  .directory  to  such  institutions.  It 
.appeals  that  there  are  in  London  203,  in  the  countv 

:boiougUs  391,  and  in  the  counties  1,124.  Of  tbo  total  679 
arc  maintained  by  voluntary  .societies,  .  ’ 
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DYSPEPSIA. 

Sir, — As  methods  oE  precision  in  diagnosis  develop  the 
treatment  of  dyspepsia  is  falling  increasingly  into  the 
hands  of  the  surgeon.  That  tendency  may  prove  a  per¬ 
manent  or  a  passing  phase.  The  diagnosis  also,  in  obscure 
cases  at  least,  of  dyspepsia  is  being  more  and  more  laid  on 
him,  and  he  feels  the  need  of  help  from  physician,  physio¬ 
logist,  and  pathologist.  The  columns  of  the  Journal  have 
recently  contained  two  important  articles,  the  one  entitled 
“Disappointments  after  gastro-enterostomy,”  from  the  pen 
of  Sir  Berkeley  Moynihan  (British  Medical  Journal, 
July  12th,  1919),  and  the  other,  “Dyspeptic  and  other 
referred  symptoms  associated  with  disease  of  the  gall 
bladder  and  of  the  appendix,”  from  that  of  Sir  Humphry 
Rolleston  (British  Medical  Journal,  March  6th,  1920). 
Both  articles  indicate  the  somewhat  widely  separated 
sources  of  origin  of  the  symptomsof  dyspepsia— the  biliary 
apparatus,  the  appendix,  the  duodenum,  etc.,  in  addition  to 
the  stomach  itself. 

In  the  Journal  of  November  15tli,  1919,  in  an  article 
entitled  “Remarks  on  the  frequency,  diagnosis,  and  treat¬ 
ment  of  chronic  pancreatitis,”  I  indicated  the  pancreas  as 
an  important  source  of  dyspeptic  symptoms,  and  in  that 
article,  and  the  correspondence  that  followed,  pled  for 
systematic  examination  of  the  pancreas  as  possibly  the 
sole  or  the  associated  source  of  obscure  dyspeptic  sym¬ 
ptoms.  Such  systematic  examination,  by  means  of  micro¬ 
scopic  examination  of  a  fresh  portion  removed  by  the 
surgeon  from  the  living  gland,  has,  as  I  indicated,  con¬ 
vinced  me  that  chronic  or  subacute  pancreatitis  is  the  sole 
or  the  associated  source  of  the  symptoms  in  many  cases 
of  dyspeptic  troubles,  and,  further,  tiiat  certain  supposed 
signs  of  pancreatitis  on  which  we  have  hitherto  relied  are 
either  unreliable  or  present  so  rarely  as  to  be  valueless, 
more  especially  in  the  early  stages  of  the  trouble. 

The  structure  and  the  functions  of  the  pancreas  are 
apparently  complex  and  at  present  ill  understood.  It 
stands,  as  I  recently  pointed  out  (British  Medical 
Journal,  January  24th,  1920),  somewhat  alone  amongst 
the  tissues  in  the  rapidity  and  intensity  of  post-mortem 
changes.  Autolysis  is  so  rapid  that  examination  of  fresh 
specimens  taken  from  the  living  gland,  in  the  course  of  an 
abdominal  operation,  alone  yields  reliable  results  as  to  the 
presence  or  absence  of  morbid  changes,  and  therefore  of 
the  value  of  the  various  alleged  signs  of,  and  tests  for,  the 
existence  of  pancreatitis. 

I  venture  to  renew  my  plea  for  the  routine  examination 
by  the  surgeon  of  the  pancreas  in  all  cases  operated  on  for 
actual  or  supposed  gastric,  appendicitic,  duodenal,  and 
biliary  symptoms,  and  to  suggest  certain  of  the  questions 
awaiting  answer : 

1.  What  proportion  of  cases  of  pancreatitis  is  accom¬ 
panied  by  cholelithiasis  ?  My  results  give  it  as  small. 

2.  What  proportion  of  cases  of  pancreatitis  is  accom¬ 
panied  by  catarrhal  gastric,  duodenal,  and  biliary  appa¬ 
ratus  affections?  My  results  give  it  as  large. 

3.  What  proportion  of  cases  of  pancreatitis  is  accom¬ 
panied  by  excess  of  dextrines  in  the  urine  ?  Except  in 
cases  of  advanced  pancreatitic  cirrhosis,  my  results  give  it 
as  negligible. 

4.  Is  excess  of  dextrine  confined  to  cases  in  which  the 
islands  of  Langerhans  are  affected? 

5.  Does  the  pancreas,  in  addition  to  its  digestive  secre¬ 
tion,  produce  an  “internal  secretion,”  and,  if  so,  of  what 
nature  and  function  ? 

— I  am,  etc., 

C.  lasgow,  March.6tli. _ Jas.  H.  NlCOLL. 


“INTRAVENOUS  PROTEIN  THERAPY.” 

Sir, — Dr.  A.  E.  Gow  rightly  laments  the  confusion  which 
has  arisen  in  applying  such  a  nomenclature  as  “protein  ”  or 
“protein  shock”  therapy  to  the  various  cases  under  con¬ 
sideration.  The  latter  term  was  first  coined  in  America, 
and  seems  to  have  stuck  more  or  less.  The  protein  is  used 
in  two  forms — (1)  as  bacterial  emulsions  (to  which,  indeed, 
the  application  of  the  term  “  protein  ”  is  utterly  unscien¬ 
tific),  and  (2)  as  cleavage  products  of  the  simple  protein 
molecule  (proteoses).  Each  of  these  substances  is  used 
therapeutically  in  two  distinct  and  opposing  ways — 


namely,  (a)  in  minute  doses  for  immunizing  purposes,  and 
(b)  in  single  (or  more)  massive  doses  for  the  purposes  of  the 
pyrogenic  reaction  (“shock”  of  American  writers).  From 
tli is  it  is  evident  that  the  expression  “protein  therapy” 
may  mean  anything,  and  the  addition  of  the  word  “  shock  ’’ 
conveys  a  false  impression.  It  is  therefore  necessary  to 
indicate  so  far  as  we  can,  by  some  nomenclature,  which  of 
these  methods  of  treatment  is  specified. 

Dr.  Gow  apparently  seems  to  think  the  term  “  pyrogenic 
therapy,”  as  applicable  to  the  massive  reaction,  is  defective 
for  two  reasons.  The  first  is  that  certain  non-protein  sub¬ 
stances  may  produce  fever,  and  the  second,  that  the  clinical 
improvement  cannot  be  ascribed  to  the  pyrexia.  I  venture 
to  think  that  these  objections  may  be  fairly  met.  If  a  non¬ 
protein  substance  can  produce  the  desired  reaction  it  may 
be  just  as  good  for  use  as  a  protein.  The  experiments 
with  non-protein  substances  have  hitherto  only  been  made 
on  animals,  but  the  effects  appear  to  differ  in  no  way  from 
those  of  proteins.  Quite  recently,  however,  the  typical 
reaction  seems  to  have  followed  the  use  of  hydrogen 
peroxide  in  the  human  subject,  as  described  in  the 
Lancet  (vol.  i,  1920,  p.  432)  by  Drs.  Oliver  and  Murphy. 
Even  if  the  non-protein  substances  were  not  suitable 
clinically,  this  does  not  affect  the  issue.  We  use  only 
such  pyrogens  as  are  therapeutically  appropriate,  just  as 
for  purposes  of  purgation  (to  take  an  example)  we  use 
only  certain  purgatives,  though  many  poisonous  drugs  are 
likewise  capable  of  acting  as  purgatives. 

As  regards  Dr.  Gow’s  second  objection — that  the  clinical 
improvement  cannot  be  due  to  the  fever — it  is  an  instructive 
fact  that  all  other  workers  at  this  subject  are  unanimous 
that  the  temperature  production  is  the  essential  factor. 
Without  the  pyrexia  no  good  cau  be  effected.  It  also  may 
be  pointed  out  that  the  term  “  pyrogenic  ”  does  not  refer 
to  a  possibly  chance  production  of  the  symptom  pyrexia, 
but  refers  to  those  substances  themselves  which  act  as 
pyrogens — a  name  given  them  by  the  late  Sir  J.  Burdon- 
Sanderson.  Nor  is  their  capacity  to  produce  fever  a 
secondary  or  subsidiary  one,  caused  by  the  liberation  and 
mobilization  of  toxins  in  diseased  conditions,  as  the 
fever  is  equally  produced  in  the  healthy  subject,  showing 
the  substance  to  be  a  pyrogen  in  the  true  sense. — 
I  am,  etc., 

London,  W..  March  1st.  A.  G.  AuLD. 


THE  TRANSMISSION  OF  RELAPSING  FEVER. 

Sir, — With  reference  to  the  remarks  by  Dr.  W.  H. 
Willcox  in  your  issue  of  February  14th,  p.  222-3,  on  the 
possibility  of  there  being  methods  of  transmission  of 
relapsing  fever  other  than  the  louse,  I  quote  some  evidence 
to  support  his  suggestion. 

During  the  years  1906-7,  and  part  of  1908,  I  carried 
on  an  extensive  investigation  of  Indian  relapsing  fever, 
which  resulted  in  the  discovery  of  the  body  louse  as 
the  natural  trausmitter  of  the  disease. 

In  the  earlier  part  of  the  inquiry  many  possible  sources 
of  infection  were  studied,  and  in  particular  the  blood,  to 
see  whether  the  disease  required  the  interposition  of  an 
insect  vector,  or  whether  it  could  be  transmitted-  by 
simpler  methods,  such  as  by  contamination  with  one  or 
other  of  the  excretions. 

It  was  shown  in  various  ways  that  the  blood  during  the 
febrile  period  (and  less  so  during  the  apyrexial)  was  very 
infective  to  monkeys.  Such  blood,  when  brought  into 
contact  with  the  healthy  uninjured  skin,  did  not  produce 
the  disease,  but  if  a  few  hairs  were  pulled  out  or  minute 
abrasions  made  on  the  skin,  the  application  of  infective 
blood  invariably  resulted  in  the  infection  of  the  experi¬ 
mental  animal. 

Similarly,  if  an  infected  and  a  healthy  monkey  were 
laid  side  by  side  and  several  passages  made  from  the  one 
to  the  other  by  pricks  with  a  grooved  needle,  the  healthy 
monkey  became  infected  on  each  occasion. 

It  was  found  also  that  when  a  few  cubic  centimetres 
of  infected  blood  were  introduced  with  a  soft,  well-greased 
rubber  catheter  into  the  oesophagus  of  a  monkey,  the 
disease  was  regularly  transmitted  .by  this  means,  even 
though  the  risk  of  abrasion  of  the  surfaces  was  almost 
certainly  excluded. 

During  the  course  of  these  investigations  two  of  my 
assistants  developed  relapsing  fever  in  the  laboratory  after 
doing  autopsies  on  infected  animals.  They  had  no  recent 
cuts  or  abrasions  visible  to  the  eye,  so  that  the  spiro- 
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ch&etes  must  have  gained  entry  by  means  of  microscopic 
abrasions  such  as  may  generally  be  found  around  the 
nails. 

A  case  is  on  record  from  another  laboratory  in  which 
ah  investigator  received  a  spurt  of  blood  into  his  eye  from 
a  cut  vessel  whilst  operating  on  an  infected  animal.  Not¬ 
withstanding  the  fact  that  the  conjunctival  sac  was 
washed  out,  ho  developed  relapsing  fever  after  the  usual 
incubation  period. 

These  facts  show  that  the  spirochaete  has  310  obligatory 
cycle  of  development  before  it  becomes  infective  after 
leaving  the  mammalian  host,  though  this  does  not  disprove 
the  possibility  of  an  alternative  cycle  of  development  in  its 
arthropod  vector. 

When  my  investigations  had  reached  this  stage  and 
when  a  year’s  close  study  of  the  supposed  potentialities  of 
the  bed-bug  had  yielded  negative  results,  a  series  of  cases 
of  relapsing  lever  were  observed  to  be  occurring  amongst 
t  he  staff  of  a  big  lying-in  hospital  in  Bombay,  which  I  was 
directed  by  Government  to  investigate.  It  was  shown 
that  these  cases  were  almost  certainly  being  infected  by 
contact  with  fresh  blood.  What  happened  was  briefly  as 
follows : 

1.  There  was  a  small  but  widespread  epidemic  of  relapsing 
fever  in  Bombay  at  the  time. 

2.  This  disease  almost  invariably  produces  abortion  in 
pregnant  women. 

3.  Women  suffering  from  abortion  and  miscarriage  were 
coming  to  the  hospital  in  a  highly  infective  state  to  be  treated. 

4.  Spirochaetes  could  be  found  in  the  placental  blood. 

5.  Doctors,  students,  and  nurses  who  came  into  contact  with 
fresh  blood  became  infected.  Cotton  gloves  (or  none  at  all)  were 
in  use  in  the  theatre. 

None  of  the  surgical  staff  of  the  big  general  hospital  in 
fhe  same  compound  contracted  relapsing  fever.  This  may 
have  been  due  either  to  the  fact  that  rubber  gloves  were 
worn  at  operations  or  more  probably  to  the  fact  that  opera¬ 
tions  would  not  be  undertaken  on  patients  who  were 
suffering  from  relapsing  fever  or  other  pyrexial  diseases. 

It  is  true  that  at  this  time  the  real  insect  transmitter 
Mas  not  known,  and  it  was  not  until  some  months  later 
tiiat  I  had  the  opportunity  of  investigating  another  epidemic 
M’ith  quite  different  epidemiological  features,  as  the  result 
of  which  I  was  able  to  point  to  the  body  louse  as  the  true 
vector  of  relapsing  fever.  On  reconsidering  my  evidence 
as  to  blood  transmission  in  the  light  of  these  new  facts, 

1  was  still  able  to  adhere  to  my  opinion  that  the  series  of 
cases  in  the  lying-in  hospital  were  due,  not  to  insect  trans¬ 
mission,  but  tt>  contact  with  fresh  blood. 

Dr.  Willcox’s  clinical  acumen  has  led  him  to  the 
same  conclusion  in  his  experience  in  Mesopotamia.  His 
suggestion  as  to  the  transmission  of  relapsing  fever 
through  human  faeces  is  not  supported  by  experi¬ 
mental  evidence,  nor  in  my  considerable  experience  by 
clinical  evidence.  I  have  repeatedly  tried,  but  always 
failed,  to  infect  monkeys  by  the  subcutaneous  injection 
of  faeces,  urine,  and  vomit  taken  from  patients  at  the 
height  of  their  infection.  Microscopical  evidence  on  this 
point  would  be  valueless,  as  all  these  excretions  contain 
spirochaetes  under  natural  conditions.  Experiments  on 
monkeys,  however,  provide  a  very  delicate  test,  as  not  one 
of  my  series  of  over  a  hundred  monkeys  failed  to  become 
infected  even  M'hen  the  dose  of  virus  was  minute. 

The  practical  point  is  that  though  the  ordinary  carrier 
of  relapsing  fever  in  Europe,  Asia,  and  Northern  Africa 
is  assuredly  the  louse,  a  more  direct  transmission  from 
person  to  person  does  take  place  under  exceptional  circum¬ 
stances — namely,  by  the  contact  with,  and  subsequent 
absorption  of  the  virus  from,  freshly  shed  infective  blood. 

Whilst  on  this  subject  I  venture  to  refer  to  the  question 
of  priority  of  the  discovery  of  the  louse  as  the  carrier  of 
relapsing  fever.  This  should  fairly  be  placed  to  my  credit 
(vide  “  The  part  played  by  Pediculus  corporis  in  the  trans¬ 
mission  of  relapsing  fever,”  British  Medical  Journal, 
December  lltli,  1907).  This  reference  appears  to  have 
been  overlooked  by  some  writers  on  the  subject,  whilst 
some  have  referred  to  it  merely  as  a  “  suggestion.”  The 
observations  made  in  that  paper  were  confirmed  by 
Sergent,  Graham  Smith,  and  others,  hut  particularly  by 
Nicolle  and  his  associates,  who  extended  and  amplified  the 
original  observations.  The  latter  also  corrected  me  as  to 
the  exact  method  of  transmission  by  the  insect,  showing 
that  it  was  brought  about  by  the  crushing  of  the  body  of 
the  infected  louse  into  au  abraded  skin  surface  rather  than 


^ k®  insect  s  bite.  Other  observations  of  mine  showed 
that  the  buccal  secretions  of  some  infected  lice  swarm  with 
spirochaetes,  and  the  significance  of  this  has  yet  to  be 
explained.  J 

It  should  be  remembered  that  the  transmission  of 
relapsing  fever  was  known  before  the  louse  hypothesis 
was  applied  to  the  transmission  of  typhus  fever,  and  tlm 
close  epidemiological  similarity  between  the  two  diseases 
suggested  their  being  carried  by  the  same  agency. — 
I  am,  etc., 

_  .  ,  ,  F.  P.  Mackik, 

Bristol,  Feb.  29th.  _ _ _  Major.  I  M.S. 

THE  TREATMENT  OF  MALARIA. 

Sir,  In  the  expressions  of  opinion  in  your  columns  on 
the  treatment  of  malarial  fever  in  the  tropics  there  seems 
to  be  little  variance,  but  what  concerns  the  general 
practitioner  is  the  anti-relapse  treatment  in  this  country 
where  reinfection  is  uulikely. 

My  expci ience  of  the  treatment  of  malaria  in  tropical 
Africa  from  1900  until  recently  is  similar  to  that  of 
Drs.  Taylor,  Law,  and  Collett,  and,  like  the  last-named, 

I  have  seldom  had  to  resort  to  other  than  the  oral  method 
of  administration.  Cases  do  occur,  but  they  are  distinctly 
rare. 

Since  demobilization  I  have  treated  many  hundreds  of 
ex-soldiers  suffering  from  recurrent  malaria  in  this 
country.  In  the  majority  there  has  been  little  or  no 
clinical  evidence  of  the  disease,  but  at  the  same  time 
a  considerable  number  show  some  splenic  enlargement. 
The  improvement  in  practically  every  genuine  case  is 
so  marked  that  there  can  be  no  two  opinions  about  the 
efficacy  of  the  routine  treatment  which  has  been  adopted 
by  several  of  us  working  alongside  each  other.  The 
treatment  is  simple.  Every  genuine  case  is  given  10  grains 
of  quinine  sulphate  in  solution  daily  before  breakfast; 
this  is  continued  for  a  month.  The  patient  is  then  seen 
again,  when  the  same  daily  dose  is  repeated  for  another 
month  or  increased  to  15  grains  should  the  case  require 
it.  The  treatment  is  completed  at  the  end  of  three 
months  should  no  relapse  have  occurred  during  that  time, 
lhe  patient  is  then  given  a  tonic  for  as  long  as  he  requires 
it.  Under  this  treatment  I  have  only  met  with  one  case 
in  which  the  spleen  did  not  return  to  normal  within  three 
months.  In  the  large  majority  of  those  who  take  their 
daily  dose  of  quinine  regularly  no  relapse  occurs,  but  it 
lias  been  found  that  in  a  small  minority  of  the  regular 
quinine  takers  slight  relapses  will  occur,  but  that  these  will 
soon  cease  if  the  treatment  is  persevered  in. — I  am,  etc., 

R.  E.  Drake-Brockman,  M.R.C.S. 

London,  S.W.,  Feb.  26th. 


-as  j.  nnci  tnac  tne  treatment 


'  ~  - - - - - -  liKticn  let,  kj  \  v/ovr  u,- 

muscular  injections  of  quinine  salts  is  still  recommended 
for  certain  classes  of  cases  by  some  authorities,  I  wish  to 
point  out  that  this  method  was  condemned  by  the  medical 
service  of  the  E.A.E.F.  (“  German  ”  East  Africa). 

The  intramuscular  injection  of  quinine  causes  extensive 
necrosis  of  muscle,  and  its  therapeutic  value  is  negligible 
when  compared  with  the  other  methods  of  administration, 
oral,  intravenous,  or  subcutaneous. — I  am,  etc., 

Augustus  R.  Balmain,  M.B.,  B.S.Lond., 

Captain  R.A.M.C.(S  11.),  late  of  E.A.E.F 
London,  S.W.,  Feb.  28tli. 


MEASUREMENT  OF  EMOTION. 

Sir,— The  experiments  of  Professor  A.  D.  Waller  on  the 
above  subject  (February  21st,  p.  259)  are  very  interesting 
to  me  as  corroborative  to  a  very  small  extent  of  the  epoch 
making  work  of  my  friend  Pr.  Albert  Abrams  of  San 
F  rancisco. 

It  is  quite  eight  or  ten  years  since  Abrams  showed  that 
the  electric  discharge  from  the  human  body  chiefly  occurs 
at  the  tips  of  the  fingers  and  toes ;  the  discharge  is  greater 
in  the  light  than  in  the  dark,  and,  contrary  to  generally 
accepted  opinions,  greater  in  dry  than  in  damp  weather. 
As  an  absolutely  dry  atmosphere  is  a  more  or  less  perfect 
insulator,  he  legitimately  concludes  that  human  electrio 
potential  is  high.  He  has  also  shown  that  the  polarity  in 
the  normal  male — 1  say  normal  because  there  are  a  good 
many  asexual  individuals  about — is  positive  in  the  right 
hand  and  foot  and  negative  in  the  left  ;  in  the  normal 
female  during  the  child  bearing  age  the  polarity  is 
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reversed  ;  the  polarity  can  also  be  reversed  by  throwing 
a  yellow  handkerchief  over  the  head  of  the  subject.  In 
some  highly  strung  individuals  the  discharge  irom  the 
right  hand  in  the  male  and  the  left  in  the  female  is 
sufficient  to  neutralize  the  south  pole  of  a  six-inch  bar 
magnet. 

Abrams  ascribes  these  effects  to  electronic  energy,  not- 
simply  in  the  cell  but  in  the  atoms  of  which  the  cell  is 
composed,  and  he  holds  that  radio-activity  is  a  universal 
property  of  matter,  aud  not  simply  confined  to  the  dozen 
elements  or  so  to  which  physicists  limit  it. 

I  think  it  is  within  the  experience  of  very  many  indi¬ 
viduals  that  any  painful  or  disagreeable  emotion  causes 
tingling  or  the  so-called  “  pins  and  needles  ’  at  the  tips  of 
the’fiugers.  In  your  own  case,  when  Dr.  Waller  aroused 
a  disagreeable  memory,  there  was  a  great  deflection  in 
the  mirror  galvanometer.  There  must  be  a  great  many 
disagreeable  reminiscences  stored  up  in  the  substrata  of 
your  encephalon ;  get  someone  to  rake  them  up,  and  you 
may  be  able  to  corroborate  my  observation  at  your  linger- 
ends  without  any  Wheatstone  bridge  or  galvanometer. 

In  executions  it  has  been  long  known  that  emissions  of 
semen  not  infrequently  take  place.  This  has  always  been 
ascribed  to  the  effects  of  strangulation  congesting  the 
penis  and  testicles,  but  it  occurs  as  frequently  in  fracture 
of  the  neck  as  in  the  slow  process  of  strangulation,  and  in 
my  opinion  takes  place  before  the  execution  in  the  dread 
anticipation  of  what  is  going  to  happen. 

In  epileptics  the  high  electric  potential  can  be  drawn  off 
from  any  part  of  the  cranium,  and  in  order  to  lessen  the 
electrical  resistance  of  the  scalp  in  such  cases  I  have  been 
lately  having  it  rubbed  night  aud  morning  with  a  5  per 
cent,  solution  of  acetic  acid.  I  could  easily  fill  several 
journals  with  an  account  of  Abrams  s  valuable  work,  but 
this  will  perhaps  suffice  to  whet  the  appetite  of  the  curious 

for  something  new. — I  am,  etc., 

,  ,,  1.  James  Barr. 

Liverpool,  March  1st. 


PUBLIC  HEALTH  VERSUS  THE  STATE. 

gIR) — ln  the  argument  which  has  followed  the  publica¬ 
tion  of  Dr.  Baskett’s  paper,  I  admire  greatly  the  author’s 
persistence  in  keeping  his  critics  to  the  point.  As  I  read 
it,  the  statement  of  his  case  is  this:  State  “ paternalism ” 
is' designed  to  assist  the  poorer  classes;  “  paternalism  ”  is 
cqstly;  the  larger  part  of  the  cost  is  passed  on  to  the 
poorer  classes  in  the  increased  price  for  commodities 
(the  poorer  classes  being  the  largest  consumers  owing 
to  their  enormously  preponderating  numbers) ;  thus  the 
cost  of  “  paternalism  ”  tends  to  reduce  “real  ”  wages;  re¬ 
duction  of  real  wages  means  destitution,  or  at  all  events 
privation. 

As  a  corollary  the  mortality  from  any  disease  which 
depends  on  privation  or  destitution  is  bound  to  increase — 
or  to  fail  to  decrease  as  rapidly  as  it  otherwise  might — 
under  any  system  of  State  “paternalism.”  Hardly  any 
happening  in  Nature  is  due  to  one  factor  alone ;  and  it  is 
probable  that  in  emphasizing— quite  justly— what  seems 
to  him  the  most  important  factor,  Dr.  Baslcett  may  be 
under-estimating  the  value  of  other  factors.  But  the  argu¬ 
ments  of  his  opponents  seem  to  me  so  unconvincing  that 
1  venture  to  make  a  deduction  from  Dr.  Baskett’s  con¬ 
clusions. 

The  financial  difficulties  of  the  country  are  supposed  to 
be  very  great.  Yet  we  are  overwhelmed  with  the  schemes 
of  “reconstructionists.”  All  these  schemes  are  costly; 
nearly  all  involve  interference  by  the  State.  There  is  a 
crusade  in  contemplation  against  a  C3  population.  In 
this  crusade  the  Consultative  Medical  Council  of  the 
Ministry  of  Health  is  not  unlikely  to  find  itself  involved. 
It  is  permissible,  therefore,  to  hope  that  every  member  of 
that  Council  has  duly  weighed  the  argument  put  forward 
by  Dr.  Baskett,  aud  that  no  scheme  of  medical  services 
will  be  put  forward  in  the  report  shortly  to  be  published 
.unless  it  is  reasonably  certain  that  the  results  will  be  in 
some  measure  commensurate  with  the  costs  involved.  It 
seems  too  often  forgotten  that  the  greater  part  of  State 
activity  is  unproductive,  although  we  are  assured  on  all 
hands  that  the  need  of  the  hour  is  production.  If  un¬ 
productive  work  is  necessary,  let  it  not  be  unreasonably 
costly.— I  am,  etc.,  11  ->•;  • 


TREATMENT  OF  THE  RUNNING  EAR. 

Str, — The  object  of  my  original  letter  (August  23rd, 
1919,  p.  253)  was  to  emphasize  the  fact  that  non-operative 
treatment  will  produce  surprisingly  good  results  in  many 
cases  if  thoroughly  carried  out.  In  my  opinion  the  essence 
of  such  treatment  is  the  cleansing  and  drying  of  the 
meatus,  and  in  that  respect  Dr.  MacGibbon  (Lebruary 
28th,  1920,  p.  294)  apparently  agrees  with  me.  Syringing 
is  not  a  “  modern  ”  method,  although  probably  more 
so  than  “sponging  out  the  discharge.”  The  object 
of  each  is  the  same,  and  they  are  probably  equally 
effective,  but,  while  the  former  can  be  carried  out  by 
others,  the  latter,  to  be  efficient,  requires  the  attend¬ 
ance  of  the  surgeon  twice  daily.  This  I  have  found 
a  practical  bar.  The  figures  I  gave  were  based  on 
the  duration  of  discharge,  because,  under  the  circum¬ 
stances,  the  records  which  I  was  able  to  keep  did  not  allow 
of  a  classification  into  true  clinically  chronic  cases  and 
those  of  prolonged  acute  conditions.  The  former,  how¬ 
ever,  predominated.  I  had  no  intention  of  implying  that 
operative  treatment  had  no  place  in  the  treatment  of  cases 
of  suppurative  otitis  media,  as  that  would  be  absurd.  In 
my  opinion  the  antrum  is  involved  at  some  stage  in  all 
cases  of  otitis  media.  The  important  factor  is  the  freedom 
or  otherwise  of  drainage  from  this  cavity.  Failure  of 
resolution  in  an  acute  case  is  usually  due  to  deficient 
drainage  from  the  antrum,  and  the  drainage  provided  by 
an  operation  is  necessary,  and  in  my  opinion  increasingly 
employed.  The  results  of  operation  in  unresolved  acute 
cases  are  almost  uniformly  successful.  As  to  operation  in 
chronic  cases,  the  results  of  the  radical  operation  are  not 
nearly  so  good,  discharge  recurring  or  persisting  in  nearly 
50  per  cent,  of  cases.  In  my  opinion  this  operation  should 
be  reserved  for  cases  in  which  some  decided  indication 

exists.  <  ..»  5 

No  mention  was  made  of  the  great  importance  of  any 
necessary  treatment  to  nose  or  nasopharynx,  as  this  is 
generally  recognized,  and  the  object  of  the  letter  was  to 
emphasize  a  particular  point  rather  than  to  write  an  essay 
on  the  treatment  of  suppurative  otitis  media.  Space  and 
the  tolerance  of  your  readers  limited  me.  then  and  do  so 
now. — I  am,  etc., 

Bristol,  March  1st.  A.  J.  W  RItiHI,  F.R.C.S. 


London,  W.,  March  5th. 


Chas.  Buttau. 


COMMISSIONS  IN  THE  INDIAN  MEDICAL 
SERVICE. 

Sir, — Would  you  kindly  allow  me  to  add  my  testimony 
to  what  has  been  stated  by  Lieut.-Colonel  R.  H.  Elliot, 
I.M.S.,  in  your  issue  of  February  7th,  and  in  a  previous 
communication,  regarding  temporary  commissions  in  the 
Indian  Medical  Service  for  young  medical  men  ?  The 
conditions  offered  by  the  Government  of  India  to  approved 
candidates  are  as  good,  if  not  better,  than  those  of  any 
other  Government  service  in  India  at  present.  It  is 
possible  that  those  conditions  will  be  further  improved. 
There  are  some  of  us  who  can  remember  drawing 
Rs.  286.10.8  for  a  year  or  so  after  joining  the  service. 
Notwithstanding  the  greatly  decreased  purchasing  power 
of  the  rupee  the  pay  now  offered  is  in  every  way  higher 
than  it  was. 

There  is,  I  believe,  a  desirable  temporary  career  open  in 
the  Indian  Medical  Service  to  young  men  with  the  best 
professional  attainments  at  the  present  time.  I  write 
with  a  knowledge  of  the  arguments  for  and  against  such 
a  career. 

There  are  several  special  reasons  for  accepting  temporary 
commissions.  If  at  the  end  of  two  years  the  officer  finds 
the  Indian  Medical  Service  unsuitable  he  has  been  through 
a  useful  experience.  It  may  be  that  before  long  per¬ 
manent  Indian  Medical  Service  officers  after  serving  for 
seven  or  eight  years  will  be  allowed  to  relinquish  their 
commissions  with  a  substantial  gratuity,  as  is  the  case  in 
the  Royal  Naval  and  Royal  Army  Medical. Services. 

At  the  present  moment  no  prudent  person  would  hg,vo 
the  temerity  to  prophesy  what  the  Indian  Medical  Servioe 
is  likely  to  be,  say,  ten  years  hence,  or  what  changes  may 
take  place  in  the  Medical  -,  Services  of  India  as  a  whole 
during  that  time ;  -  if  the  improvements  one  has  in 
mind  regarding  leave,  study,  duty,  free  passage  home 
periodically,  etc.,  are  published,  then  I  would  strongly 
recommend  the  Indian  Medical  Service  as  a -permanent 
career.  These  opinions  ki‘e  entirely  personal,  l 
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I  would  advise  young  medical  officers  going  out  to  join 
the  Indian  Medical  Service  not  to  purchase  more  clothes 
and  boots  thau  is  absolutely  necessary,  as  most  articles  of 
wear  are  cheaper  in  India  thau  at  home  at  present.  I  have 
recently  returned  from  India,  and  regret  uotcomiu«  home 
with  a  replete  wardrobe* — I  am,  etc., 

_  P.  Hkhir, 

Loudon,  March  7th.  Major-General  I.M.S. 


the  territorial  force. 

Sir, — I  am  in  entire  agreement  with  “  Hard  Hit  ’’  in  his 
pungent  criticism  of  the  Territorial  Medical  Service.  l)r. 
Buttar  either  takes  things  lying  down  or  has  not  been  a 
T.M.O.  During  the  recent  war  I  started  as  captain,  saw 
four  years  nine  months'  service  and  was  demobilized,  still 
in  the  same  rank,  all  for  5s.  a  day  less  than  the  conscripts. 
I  am  told  that  1  cannot  resign,  but  I  mean  to  resign  at 
the  first  opportunity  aud  have  done  with  such  niggardly 
treatment,  aud  I  shall  advise  all  my  friends  not  to  join  the 
T.F.  until  patriotism  is  not  counted  for  evil. 

I  am  a  specialist  in  a  particular  region  of  the 
human  anatomy,  but  was  I  given  a  special  job?  Oh, 
dear  no.  I  or  the  greater  part  of  my  service  I  was  doing 
work  which  any  clerk  could  have  done.  Was  this  the 
case  with  the  A.M.S.  ?  Oh,  dear  no.  A  great  many  of 
the  London  men  were  made  major-generals  with  corre¬ 
sponding  emoluments,  honours,  aud  titles.  Was  any 
Territorial  M.O.  made  a  major-general  ?  I  think  not.  At 
any  rate,  I  was  not.  I  was  only  one  of  the  poor  fools  who 
joined  up  twelve  years  ago.  But  “Hard  Hit  ”  and  I  both 
look  to  the  British  Medical  Association  to  secure  for  us 
our  arrears  of  pay. — I  am,  etc., 

March  8th.  <  CONSULTING  SURGEON. 

***  So  far  as  we  can  ascertain  eight  temporary  colonels 
were  promoted  to  be  major-general,  and  one  colonel  of  the 
Medical  Service  of  the  Territorial  Force  Reserve,  Major- 
General  Sir  R.  H.  Luce,  K.C.M.G.,  C.B. 


THE  END  OF  THE  WAR. 

Sir— Judging  by  the  article  on  the  “  Notification  Fee 
aud  the  End  of  the  War  ”  in  your  issue  of  the  6th  instant, 
you  appear  to  be  ignorant  of  the  fact  that  the  termination 
of  the  war  has  been  fixed  by  Order  in  Council  as  occurring 
on  January  10th,  1920;  at  least,  it  was  so  announced  in  the 
press.  I  presume,  therefore,  that  the  medical  practi¬ 
tioner’s  fee  for  notification  of  a  case  of  infectious  disease 
will  revert  to  2s.  6d.  from  that  date. — 1  am,  etc., 

Attleborough,  March  7th.  G.  S.  Keeling. 

***  Our  correspondent  is  mistaken.  The  Order  in 
Council  dated  February  9th,  1920,  aud  published  in  the 
London  Gazette  of  the  following  day,  declares  January 
10th,  1920,  to  be  the  date  of  the  termination  of  war  with, 
Germany,  and  not  that  of  the  termination  of  the  •present 
war.  We  quote  the  last  two  paragraphs  of  the  Order  so 
that  there  may  be  no  doubt  about  the  matter : 

“And  whereas  treaties  of  peace  with  other  belligerents  not 
having  yet  been  ratified,  it  is  desirable  to  declare  the  date 
which  is  to  be  treated  as  the  date  of  the  termination  of  war 
with  Germany  before  declaring  the  date  which  is  to  be  treated 
as  the  date  of  the  termination  of  the  present  war: 

“Now,  therefore,  His  Majesty,  by  and  with  the  advice  of  His 
Privy  Council,  is  pleased  to  order,  and  it  is  hereby  ordered, 
that  the  said  tenth  day  of  January  shall  be  treated  as  the  date 
of  the  termination  of  war  between  His  Majesty  and  Germany.’’ 


EPIDEMIC  DISEASES  IN  MAURITIUS. 

Sir, — Your  reviewer  in  criticizing  (February  28tli)  my 
book  on  the  Epidemics  of  Mauritius  finds  fault  with  the 
statement  that  the  Phlebotomus  papatasii  is  the  carrier 
of  dengue  fever,  aud  refers  me  to  the  recent  work  by 
Clelland  and  others  in  Australia  who  say  that  the  Stego- 
myia  fasciata  is  the  carrier  of  that  fever.  Long  before 
Clelland,  Bancroft  (of  Australia)  had  accused  the  stegomyia, 
but  both  Daniels  ( Tropical  Medicine  and  Hygiene, 
Part  III,  p.  150)  and  Manson  ( Tropical  Diseases,  p.  254) 
consider  the  experimental  evidence  inadequate,  whilst 
Brumpt  (Precis  de  parasitologic ,  p.  449)  makes  a  distinct 
statement,  which  may  be  translated  as  follows : 

The  Phlebotomus  papatasii  transmits  into  man  the  pappataci 
fever,  usually  called  dengue  fever. 

The  researches  of  Doerr,  Franz,  and  Taussig  have  shown 
-hat  the  phlebotomus  after  biting  a  patient  with  dengue  fever 
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can  transmit  the  disease  eight  days  after.  They  are  the  inter 
mediary  host  of  this  affection.  y  inier 

The  virus  of  dengue  is  transmitted  by  the  phlebotomus,  and 

of  Phfn!n?  t0  (Y'ahanl  of  Beyrouth  and  Ashburn  aud  Craig 
of  the  Philippines,  by  certain  mosquitos.  h 

Memoranda  of  Medical  Diseases  in  the  War  Areas 
(  vhtion  1919,  p.  199)  it  is  stated  that  “  dengue,  undulant 
fever,  etc.,  may  be  mistaken  for  phlebotomus  fever  ”  ;  and 
again  (p.  48)  that  “  the  differential  diagnosis  between 
dengue  and  phlebotomus  fever  is  uot  always  easy,  as  both 
may  assume  atypical  forms.  ludeed,  there  are  not  wanting 
those  who  both  in  India  and  in  Macedonia  declare  the  two 
diseases  to  be  identical.  It  must  be  admitted  that  the 
arguments  adduced  are  very  powerful,  so  much  so  that  wo 
are  led  to  ask  if  the  same  disease  may  be  transmitted  by 
totally  ddferent  insect  vectors.”  Finally,  Manson  (pp.  324 
and  326)  draws  attention  to  the  possibility  of  mistaking 
three  days’  fever,  seven  days'  fever,  uudulant  fever, 
dengue,  etc.,  for  one  another.  Of  course,  I  agree  with  the 
reviewer,  the  species’  names  should  have  been  written  in 
small  letters.  It  was  a  lapsus. — I  am,  etc., 

London,  W.,  March  1st.  D.  E.  Anderson.  j 
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DRUNKENNESS  IN  MURDER  CASES. 

The  House  of  Lords  on  Friday  last  delivered  tliefr  reserved 
judgement  in  the  Beard  case  which  was  argued  towards 
the  end  of  November  and  which  raised  points  of  consider¬ 
able  interest  and  importance. 

Beard  had  been  sentenced  to  death  for  the  murder  of  a 
girl  of  13  whom  lie  had  ravished  aud  accidentally  suffocated 
by  placing  1ns  hand  over  her  mouth,  liis  object  being  to 
prevent  her  calling  for  help.  h 

His  defence  had  been  that  he  was  drunk,  aud  on  that 
ground  his  counsel  had  pleaded  that  the  verdict  should  be 
one  of  manslaughter.  Mr.  Justice  Bailliache,  in  leaving  the 
case  to  the  jury,  had  directed  them  that  this  defence  could 
only  prevail  if  as  the  result  of  his  condition  the  prisoner 
did  not  know  what  he  was  doing  or  did  not  know  that 
what  he  was  doing  was  wrong.-  The  jury,  however,  re¬ 
turned  a  verdict  of  murder  aud  there  was  au  appeal  to  the 
Court  of  Criminal  Appeal. 

It  should  perhaps  be  explained  that  a  criminal  intent 
or,  as  it  is  deenbed  in  legal  language,  mens  rea  is  of  the 
essence  of  every  crime,  and  this  being  so  a  lunatic  is 
obviously  incapable  of  committing  a  crime  and  the  test 
which  at  law  has  long  been  accepted  as  determining  the 
question  as  to  a  man’s  mental  condition  is  that  which  Mr. 
Justice  Bailhache  applied  when  he  summed  up  the  case 
of  Beard  to  the  jury.  L  , 

Now  there  had  been  a  case  in  1909-Meade’s  case-in 
which  the  defence  of  drunkenness  to  a  charge  of  murder 
had  been  considered  by  the  Court  of  Criminal  Appeal.  In 
that  case  the  prisoner  had,  whilst  drunk,  so  brutally 
ill-treated  a  woman  that  she  died,  and  on  his  appeal 
against  the  sentence  of  death  which  was  passed  upon  him 
the  Court  of  Criminal  Appeal  pointed  out  that  a  man  is 
taken  to  intend  the  natural  consequences  of  his  acts,  but 
that  m  the  case  of  a  man  who  is  drunk  this  might  be 
rebutted  by  showing  that  his  mind  was  so  affected  by  the 
dunk  lie  had  taken  that  he  was  incapable  of  knowing  that 
what  he  was  doing  was  dangerous.  “  If  this  is  proved  the 
presumption  that  he  [Meade]  intended  to  do  grievous 
bodily  harm  is  rebutted.”  b 

Here  again  it  is  necessary  to  explain,  because  of  its 
bearing  upon  the  view  which  the  House  of  Lords  took  of 
t  e  decision  in  Meade’s  case,  that  there  are  many  crimes 
in  English  law  in  which  an  intention  to  do  a  specific  act 
forms  an  essential  element  of  the  crime.  A  man  charged 
with  the  murder  of  a  woman  upon  whom  he  has  performed 
an  abortion  cannot  successfully  plead  that  he  did  not 
intend  to  kill  her.  According  to  English  law  everyone  is 
presumed  to  have  intended  the  natural  consequences  of 
his  actions. 

But  there  are  many  crimes  in  which  there  is  an  element 
of  what  may  be  called  a  specific  intention.  Wounding 
with  intent  to  kill  is  one,  attempted  suicide  is  another  ’ 
As  Chief  Justice  Jervis  once  said,  “  If  the  prisoner  was  so 
drunk  as  not  to  know  what  she  was  about  how  can  you 
say  that  she  intended  to  destroy  herself?  99 

fBeard’s  case  came  before  the  Court  of  Criminal  Appeal  and 
that  court,  considering  itself  bound  by  its  own  previous  decision 
in  Meade  s  case,  held  that  Mr.  Justice  Bailhache  had  dealt  with 
the  case  in  his  summing  up  to  the  jury  as  one  of  insanity,  and 
mat  me  defence  of  drunkenness  had  not  been  properly  left  to 


384  March  13,  1920] 


UNIVERSITIES  AND  COLLEGES. 


r  Tui!  British 
L  MBDICAL  JOCRNAt 


the  jury,  and  reduced  the  verdict  to  one  of  manslaughter,  and 
from  this  decision  the  Crown  appealed  to  the  House  of  Lords. 

In  that  House  the  Lord  Chancellor  pointed  out  that  according 
to  the  law  of  England  as  it  prevailed  until  early  in  the 
nineteenth  century,  voluntary  drunkenness  was  never  an 
excuse  for  criminal  misconduct ;  and  indeed  the  classic 
authorities  had  broadly  asserted  that  voluntary  drunkenness 
must  be  considered  rather  as  an  aggravation  than  a  defence, 
and  referred  to  a  case  reported  in  1562,  in  which  it  was  said  : 

If  a  person  that  is  drunk  kills  another,  this  shall  be  felony,  and  he 
shall  be  hanged  for  it,  and  yet  he  did  it  through  ignorance,  for  when 
he  was  drunk  he  had  no  understanding  nor  memory ;  but  inasmuch  as 
that  ignorance  was  occasioned  by  his  own  act  and  folly,  and  he  might 
have  avoided  it,  he  shall  not  be  privileged  therefor. 

The  Lord  Chancellor  then  reviewed  the  cases  on  the  point, 
remarking  that  the  old  rigid  rule  of  the  nineteenth  century 
appeared  gradually  to  have  been  relaxed,  from  which  he  drew 
three  conclusions : 

First,  that  insanity,  whether  produced  by  drunkenness  or  not, 
afforded  a  defence."  He  pointed  out  that  the  insane  could  not 
he  convicted  of  crime,  but  on  a  verdict  of  insanity  were  ordered 
to  be  detained  during  His  Majesty’s  pleasure.  If  actual 
insanity  in  fact  supervened  as  the  result  of  alcoholic  excess  it 
furnished  as  good  an  answer  to  a  criminal  charge  as  insanity 
induced  by  any  other  cause;  he  quoted  Mr,  Justice  Stephen, 
who  said,  in  deciding  a  case  in  1881 : 

Drunkenness  is  one  thing,  and  the  diseases  to  which  drunkenness 
leads  are  different  things,  and  if  a  man  by  drunkenness  brings  on  a 
state  of  disease  which  causes  such  a  degree  of  madness,  eveu  for  a 
time,  as  would  have  relieved  him  from  responsibility  if  it  had  been 
caused  in  any  other  way,  then  he  would  not  be  criminally  responsible. 
In  my  opinion  in  such  a  case  the  man  is  a  madman  and  is  to  be  treated 
as  such,  although  his  madness  is  only  temporary.  ...  If  yon  think 
there  was  a  distinct  disease  caused  by  drinking,  but  differing  from 
drunkenness,  and  that  by  reason  thereof  he  did  not  know  that  the  act 
wfcs  wrong  you  will  find  a  verdict  of  not  guilty  on  the  ground  of 
insanity. 

Secondly ,  that  in  cases  where  a  specific  iotention  formed  an 
essential  element  of  the  crime,  evidence  of  drunkenness  which 
rendered  the  accused  incapable  of  forming  that  intention 
should  be  taken  into  consideration,  in  order  to  determine 
whether  he  had  the  intention  or  not ;  and 

Thirdly,  that  evidence  of  drunkeuness,  falling  short  of  a 
proved  incapacity  in  the  accused  to  form  an  intention  neces¬ 
sary  to  constitute  the  crime,  and  merely  establishing  that  his 
mind  was  affected  by  drink  so  that  he  more  readily  gave  way 
to  some  violent  passion,  did  not  rebut  the  presumption  that  a 
man  intended  the  natural  consequences  of  his  acts. 

He  then  came  to  Meade’s  case  and,  after  referring  to  the 
facts  of  that  case  and  to  the  judgement,  pointed  out  that  the 
crime  charged  in  that  case  was  that  death  arose  from  violence 
done  with  intent  to  do  grievous  bodily  harm,  so  that  it  was 
necessary  to  prove  the  particular  intention.  In  the  case  under 
consideration,  on  the  other  hand,  the  death  arose  from  a 
violent  act  done  in  furtherance  of  what  was  in  itself  a  crime  of 
violence.  Drunkenness  could  be  no  defence  unless  it  could  be 
established  that  Beard  at  the  time  of  committing  the  rape  was 
so  drunk  that  he  was  incapable  of  forming  the  intent  to  commit 
it,  which  was  not  the  fact  and,  manifestly,  having  regard  to  the 
evidence,  could  not  be  contended.  He  then  dealt  with  the  way 
in  which  Mr.  Justice  Bailbache  had  left  the  case  to  the  jury 
and  remarked  that  the  judge’s  direction  was  one  applicable 
only  to  a  plea  of  insanity  which  had  of  course  never  been 
raised.  The  summing  up  was,  in  fact,  unduly  favourable  to  the 
]>risoner,  add  he  was  not  prepared  to  say  that  the  jury  was 
disabled  from  reaching  a  true  conclusion  upon  the  matters 
which  required  decision.  He  doubted  whether  there  was  any 
sufficient  evidence  that  the  prisoner  was  in  the  only  relevaut 
sense  drunk  at  all.  There  was  certainly  no  evidence  that  he 
was  too  drunk  to  form  the  intention  of  committing  rape,  and  it 
was  proved  that  death  was  caused  by  an  act  of  violence  done  in 
furtherance  of  the  felony  of  rape.  This  was,  by  the  law  of 
England,  murder,  and  the  appeal  should  be  allowed  and  the 
conviction  of  murder  restored. 

In  this  conclusion  the  other  lords  concurred. 

It  is  right  to  add  that  although  the  conviction  of  murder 
has  now  been  restored,  the  House  of  Lords  intimated  at 
the  close  of  the  argument  in  November  that  whatever 
their  decision  the  death  sentence  would  not  be  carried  out. 


A  VENEREAL  “PROFESSOR”  SENTENCED. 

In  the  Glasgow  High  Court  of  Justiciary,  on  February  24th, 
before  Lord  Salvesen,  A.  S.  Eastburn  was  charged  with  having 
contravened  the  Venereal  Diseases  Act,  1917,  by  treating  men 
for  venereal  diseases,  he  not  being  a  duly  qualified  medical 
practitioner.  The  indictment  contained  twelve  counts.  His 
Ixtrdship  upheld  objections  raised  against  six  of  the  counts,  by 
counsel  for  the  defence,  and  a  plea  of  not  guilty  was  raised  in 
the  other  six  counts.  The  counts  dismissed  were  for  “offering” 
to  treat  which  was  held  not  to  come  within  the  Act. 

Lord  Salvesen  explained  to  the  jury  that  the  question  was 
whether  in  each  of  the  six  cases  in  which  evidence  would  be 
tendered  the  men  were  treated  for  venereal  diseases  by  the 
accused;  that  used  not  to  be  an  offence  in  common  law,  but  it 
was  so  now  for  an  unqualified  man  to  treat  such  diseases.  The 
question  was  whether  the  accused  treated  for  venereal  disease 
each  of  the  six  persons  and  prescribed  for  them,  and  also  if  he 
did  so  for  reward.  The  amounts  paid  for  treatment  by  one 
witness  were  read  from  the  accused’s  ledger  produced  in  court. 


Between  March  1st,  1915,  and  September  20th,  1919,  he  paid 
£189  in  five  sums.  He  returned  for  further  advice  to  the 
“  professor,”  who  asked  for  a  fee  of  £265  for  a  new  special 
treatment.  This  sum,  the  witness  declared,  he  had  paid  over 
to  the  accused  in  full  in  September  last;  no  entry  for  it  was 
found  in  the  ledger,  but  a  slip  from  a  bundle  of  documents 
relating  to  cases  treated  by  the  accused  and  seized  on  his 
premises  by  the  police  contained  the  words  “£250  paid,”  and 
a  clerk  in  Eastburn’s  employment,  who  kept  the  books,  told 
the  court  this  entry  was  in  the  accused’s  handwriting.  Pro¬ 
fessor  Glaister,  called  for  the  Crown,  stated  that  samples  of  the 
blood  of  this  man  had  lately  been  examined  by  himself  and 
two  other  experts,  and  the  result  showed  that  he  was  not  free 
from  the  disease  for  which  he  had  apparently  been  treated. 
Another  witness  stated  that  he  had  paid  £88  in  all  to  the 
accused,  and  a  third — a  seaman  from  Liverpool — declared  he 
had  paid  Eastburn  £66  in  five  sums,  and  was  then  advised  by 
him  to  undergo  his  “compound  treatment,”  which  would  cost. 
£42.  At  the  end  of  two  years  he  still  felt  very  ill  and  went  into 
a  Liverpool  hospital  for  free  treatment.  The  medical  evidence 
was  to  the  effect  that  no  signs  of  a  previous  treatment  suitable 
to  the  disease  could  be  found,  but  that  if  properly  treated  at  the 
outset  the  man  would  almost  certainly  have  been  restored  to 
health.  Professor  Glaister  further  stated  in  evidence  that  the 
tablets  supplied  to  witnesses  for  treatment  were  shown  on 
analysis  •  to  contain  neither  arsenic  nor  mercury,  but  some 
vegetable  substance  which  the  analyst  could  not  determine. 

In  the  course  of  his  summing  up  Lord  Salvesen  said  that  for 
many  years  the  accused  had  been  making  a  livelihood  by  the 
treatment  of  these  diseases  in  men  ;  he  had  advertised  himself 
as  a  specialist,  had  given  private  consultations,  and  prescribed 
treatment  to  any  person  who  paid  him  his  fees.  The  jury  re¬ 
turned  a  unanimous  verdict  of  guilty  on  three  of  the  counts, 
and  by  a  majority  on  one  count;  by  a  majority  in  the  other  two 
counts  their  verdict  was  “not  proven.”  Lord  Salvesen,  in 
passing  sentence,  said  he  entirely  agreed  with  this  very  dis¬ 
criminating  verdict.  It  was  obvious  that  the  accused  had  for 
profit  contravened  the  Venereal  Diseases  Act,  well  knowing 
what  its  provisions  were  and  that  it  was  applicable  to  him. 
His  Lordship  felt  that  he  would  not  be  doing  his  duty  to  society 
if  he  did  not  impose  a  sentence  which,  at  all  events,  would  be  a 
deterrent.  In  the  circumstances  he  could  not  make  the  penalty 
less  than  six  months’  imprisonment. 
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UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Henry  Head,  F.R.S.,  has  been  elected  an  honorary 
Fellow  of  Trinity  College. 

At  a  congregation  held  on  March  6th  the  following  medical 
degrees  were  conferred : 

M.B. — Tj.  Gf.  Jacob.  B.Ch. — R.  Stansfeld,  E.  V.  Gostling. 


UNIVERSITY  OF  LONDON. 

War  Memorial. 

A  committee,  of  which  Lord  Rosebery  (Chancellor)  is  president 
and  Sir  Edward  Busk  (Chairman  of  Convocation)  vice-president, 
has  issued  an  appeal  for  contributions  to  a  war  memorial  to 
members  of  the  University  of  London  Officers’ Training  Corps 
who  were  killed  or  died  on  service.  It  is  proposed  to  erect  the 
principal  memorial  in  the  standing  camp  of  the  contingent  at 
Great  Kimble,  near  Princes  Risborougb,  Buckinghamshire,  anil 
to  arrange  for  the  dedication  of  personal  memorials  there.  It 
is  intended  to  erect  a  memorial  in  London  also. 

The  Military  Education  Committee  of  the  University  has  in 
preparation  a  'Roll  of  War  Service,  1914-19,  of  the  University  of 
London  Officers’  Training  Corps.  The  Roll  will  be  in  three 
sections,  the  first  containing  particulars  of  the  657  officers  who 
fell  in  the  war;  the  second  will  record  the  honours  and  dis¬ 
tinctions  gained  in  the  war,  to  a  number  exceeding  1,600;  in 
the  third  section  the  names  of  officers  will  be  arranged  in 
alphabetical  order  to  an  estimated  number  of  4,200.  The 
subscription  price  for  orders  received  on  or  before  June  30th, 
1920,  is  £1  Is.,  with  Is.  extra  for  packing  and  postage.  Any 
profit  on  the  publication  will  be  devoted  to  the  War  Memorial 
Fund. 

The  V.C.  was  won  by  five  former  cadets  of  the  contingent, 
and  the  two  survivors  are  among  the  honorary  secretaries  of 
the  fund.  The  number  of  distinctions  gained  in  the  war  is 
1,650,  including  V.C.,  5 ;  D.S.O.  and  Bars,  54;  D.S.C.,  8;  M.C. 
and  Bars,  588;  D.F.C.  and  Bars,  10;  A.F.C.,  9;  Mentions  in 
Dispatches,  707;  Croix  de  Guerre  (French)  27,  (Belgian)  15; 
Silver  Medal  for  Military  Valour  (Italian),  5;  Distinguished 
Service  Medal  (United  States),  2.  In  addition,  a  number  of 
former  cadets  served  in  the  ranks. 

Contributions  should  be  sent  to  the  Honorary  Treasurer, 
46,  Russell  Square,  London,  W.G.l. 

University  College. 

F.  J.  Fitzmaurice  Barrington,  M.S.,  F.R.C.S.,  assistant 
surgeon  to  University  College  Hospital,  and  T.  II.  C.  Stevenson, 
M.D.,  C.B.E.,  superintendent  of  statistics,  General  Register 
Office,  joint  secretary  of  the  Royal  Statistical  Society,  have 
been  elected  Fellows  of  University  College,  London. 
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ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

rl  ilk  following  were  admitted  (after  examination)  as  Fellows: 
A  rC  r'  B-,  Gilchrist,  J.  C.  Middleton,  It.  C.  Robertson. 

Dr.  I  nomas  Forrest  (Glasgow)  has  presented  to  the  Roval 
faculty  a  case  of  surgical  instruments  which  had  been  the 
property  of  and  were  used  by  the  late  Lord  Lister  while  he 
was  a  surgeon  in  the  Glasgow  Royal  Infirmary.  Dr.  Freeland 
ergus,  president,  accepted  the  gift  with  very  great  pleasure, 
and  stated  that  it  woirid  be  placed  in  the  archives  of*  the 
1' acuity. 


®lir  ^rrtuers. 


ROYAL  ARMY  MEDICAL  CORPS  WAR  MEMORIAL. 
A  commi  1’tee  lias  been  formed,  to  deal  with  this  question  ; 
this  committee  contained  representatives  of  the  Regular, 
Special  Reserve,  Territorial,  and  Civilian  Medical  Services, 
the  Presidents  of  the  Colleges  of  Physicians  and  Surgeons 
of  England,  and  past  and  present  Director-Generals  of  the 
Army.  Ireland,  Scotland,  England,  and  Wales  are  all 
represented. 

At  a  large  and  representative  meeting  the  following 
decisions  were  agreed  to : 

1.  I  hat  a  permanent  memorial  should  he  erected  in  London, 
with  replicas  iu  Edinburgh  and  Dublin,  if  funds  were  avail¬ 
able. 

2.  That  the  names  of  officers,  non-commissioned  officers,  and 
men  who  had  fallen  in  the  war  should  be  inscribed  on  the 
memorial. 

3.  That  funds  “ear-marked”  for  the  benefit  of  families 
should  be  devoted  to  that  purpose. 

4.  That  it  should  be  open  to  the  public  to  subscribe  such  sums 
as  they  wish. 

5.  That  subscriptions  should  he  sent  to  the  Honorarv  Secre¬ 
tary,  R.A.M.C.  War  Memorial  Fund,  Captain  A.  R.  Wright, 
D.S.O.,  War  Office,  Cornwall  House,  Stamford  Street,  S.E.l. 


TREATMENT  FOR  DISABLED  OFFICERS  AND 
NURSES. 

In  pursuance  of  the  policy  of  decentralization,  the  Minister  of 
Pensions  has  entrusted  to  the  Commissioners  of  Medical 
Services  iu  the  various  regions  of  the  Ministry  the  responsi¬ 
bility  of  obtaining  for  disabled  officers  and  nurses  the  medical 
or  surgical  treatment  to  which  they  are  entitled  under  the 
Royal  Warrant.  A  discharged  officer  or  nurse  who  is  claiming 
retired  pay  or  pension  on  the  ground  that  he  or  she  is  suffering 
from  a  disability  which  is  either  attributable  to  or  aggravated 
by  service,  and  who  is  in  need  of  treatment  for  the  disability, 
should  also  make  application  to  tlie  Commissioner  of  Medical 
Services  at  the  regional  office  with  a  view  to  the  necessary 
treatment  being  provided.  Appended  is  a  list  of  the  addresses 
of  the  Regional  Commissioners  and  the  couuties^omprised  in 
each  region,  but  the  local  War  Pensions  Committee  will  supply 
any  officer  or  nurse  with  the  address  of  the  appropriate  regional 
office  upon  request. 


1.  Scotland.  — AH  Scotland.  Address:  Adelphi  Hotel.  C'ockburn 

Street,  Edinburgh. 

2.  Northern. — Northumberland,  Durham,  Cumberland.  Address: 

14.  Clayton  Street  West,  Newcastle-on-Tyue. 

3.  North-Western. — Lancashire.  Cheshire,  Westmorland,  Isle  of 

Man.  Address:  13,  Piccadilly,  Manchester. 

4.  Yorkshire.— Yorkshire.  Address:  7.  Boar  Dane.  Leeds. 

5.  Fl'o/es.— All  Wales  and  Monmouthshire.  Addi-ess  :  Angel  Build¬ 

ing,  Cardiff. 

6.  West  Midlands.  —  Staffordshire,  Shropshire,  Warwickshire, 

Worcestershire,  Herefordshire.  Address:  Bethany  Buildings 
^  I.oveday  Street,  Birmingham. 

7.  East  Midlands. — Leicestershire. Lincolnshire,  Nottinghamshire, 

Derbyshire.  Northamptonshire.  Rutlandshire.  Address’ 
Black's  Building,  Stoney  Street.  Nottingham. 

8.  South  Western.—  Gloucestershire,  Wiltshire,  Dorsetshire,  Somer¬ 

setshire,  Devonshire,  Cornwall.  Address:  Clifton  Down 
Buildings,  Bristol. 

9.  Eastern. — Norfolk.  Suffolk,  Cambridgeshire,  Huntingdonshire, 

Essex.  Bedfordshire,  Hertfordshire,  Buckinghamshire.  Oxford¬ 
shire,  Berkshire.  Address:  80,  Westbourne  Terrace.  W.2. 

10.  London. — Metropolitan  Area.  Address:  Grown  Agents' Annexe, 

Westminster  House,  Millbank,  S.W.l. 

11.  South-Eastern. — Kent,  Surrey,  Sussex,  Hampshire,  Isle  of 

Channel  Isles.  Address:  48,  Grosvonor  Gardens, 

12.  Ul ster.— Ulster.  Address:  Grand  Central  Hotel.  Belfast. 

13.  In  land  South. — Munster,  Leinster,  Connaught.  Address : 

Dunlop  House,  Abbey  Street,  Dublin. 

The  Regions  in  the  above  list  are  printed  in  italics. 


Officers  aud  nurses  are  advised  that  in  the  event  of  their 
making  their  own  arrangements  for  treatment  without  the  prior 
approval  of  the  Commissioner  of  Medical  Services  of  the 
Ministry  of  Pensions,  it  may  not  be  possible  to  refund  to  them 
any  of  the  expenses  thereby  incurred.  Communications  with 
regard  to  the  award  of  retired  pay  or  pension  should  be  addressed 
t“  Lie  Officers’  Awards  Branch,  Cromwell  House  Annexe 
Millbank,  S.W.l, 


HONOURS. 

Foreign  Decorations. 

Tiik  following  decorations  have  been  conferred  by  the  Allied 
l  owers  for  distinguished  services  rendered  during  the  course 
of  the  campaign. 


ny  the  Ling  of  the  Belt] tans. 

,, ►  o  ^Sourtmne.-OMicier :  Temporary  Major  Guthberl 
t_  misty,  K.A.JV1.C. 

Ordrede  Leopold  II.— Chevalier :  Lieut. -Colonel  Sir  David 
lram  C.M.G.,  C.LE.,  K.R.S.,  I.M.S.(ret.). 

A  AMC*  dU  R0i  All,crt-  —  c&V^i  Oswald  Ryle  1 1  or  wood, 
By  the  Kin  ft  of  Italy. 

.  if  ,  ,jr  tlie  Crown  of  Italy. —  commander :  Colonel  Charles 
Alfred  odget  s  C.M.G.,  C.A.M.C.  Oihcer :  Major  Charles 

Bohis ,'r.A. M.G(T.F.fi ■  A.M .  C .  Cavalier:  Captain  Percy  It. 

.  Bi/  the  President  of  the  United  States. 

JMstinymshed  Service  Medal:  Lieut. -Colonel  and  Brevet 
R  A  M  C  C^dWard  Sc0tt  WortllinStou,  K.C.V.O.,  C.B.,  C.M.Gm 

By  the  President  of  the  Portuguese  Republic. 

Military  Order  of  Avis.— Commander :  Colonel  Alexander  I). 
Mrarp,  C.B.,  C.M.G.,  A.M.S.(T.F.),  Captain  John  William 
McNee,  D.S.O.,  R.A.M.C.(S.R.). 

71.  .  By  the  King  of  Serbia. 

Bistmgmshed  Service  Medal.— Lieut.-Colonel  and  Brevet 
t>a  at  ^'r  Bdward  Scott  Worthington,  K.C.Y.O.,  C.B.,  C.M.G., 

Ja  .  A.1Y1 

t>  1  Aava  Class). — Captain  Charles  Gunn  Skinner, 

Ja . A. .). 

By  the  Emperor  of  Japan. 

T  Broatcli  C  Ciass>~iiur^eon  Captain  George 

By  the  Sultan  of  Egypt. 

ThonihiH^R^N  (/7nss).— Surgeon  Commander  John 

_  By  the  King  of  the  Heiljaz. 

Order  of  LI  Nalula  {It It  Class).— Temporary  Captain  Graham 
Colville  Ramsay,  R.A.M.C. 

Surgeon  Lieutenant  Henry  Cyril  Conwy  Jovce,  R.N.,  has  been 
mentioned  m  dispatches  for  services  iu  Siberia,  1919. 


m  c.  A  HANDBOOK  FOR  THE  DEMOBILIZED. 
rxHoE^erulce,  ,Handbook-  compiled  by  Captain  H.  C.  Baird 
■G  i 'Iu  ®bou*d  prove  a  valuable  guide  for  demobilized  officers 
and  their  dependants.  It  summarizes  in  a  convenient  form 
information  as  to  the  qualification  for  all  available  grants 
pensions,  and  allowances,  the  method  of  application  and  the 
quarter  in  which  it  should  be  made,  and  includes  brief  notes 
on  the  several  voluntary  funds  and  organizations  existing  for 
special  purposesi  The  Handbook  can  be  obtained  from  the 
office  of  the  Ex-Service  Man,  11,  Regent  Street,  S.W.l,  price  Is. 


©totimrtr. 


SAMUEL  WEST,  M.A.,  M.D.Oxon.,  F.R.C.P., 

Consulting  Physician  to  St.  Bartholomew’s  Hospital ;  President  of 
the  Royal  Medical  Benevolent  Fund. 

We  much  regret  to  record  the  death  on  March  2nd,  at  his 
house  in  Wimpole  Street,  of  Dr.  Samuel  West,  consulting 
physician  to  St.  Bartholomew’s  Hospital,  the  Royal  Free 
Hospital,  the  New  Hospital  for  omen,  Jvino  George 
Hospital,  and  King  Edward  VII  Sanatorium. 

Samuel  Hatch  West  was  born  at  Carlisle  in  1848 ;  his 
father  was  John  West,  Deputy  Inspector-General  of  Mails 
to  the  General  Post  Office.  He  was  a  Queen’s  scholar  of 
Westminster,  and  a  junior  student  of  Christchurch.  At 
Oxford  he  gained  first-class  honours  in  the  natural  science 
school,  was  demonstrator  of  auatomy  for  a  short  while, 
and  later  Radcliffe  Travelling  Fellow.  From  Oxford  lie 
went  to  St.  Bartholomew’s,  graduating  M.B.  of  his  Unh 
versity  in  1875,  aud  proceeding  M.D.  in  1882.  He  ob¬ 
tained  the  membership  in  1877,  and  was  elected  a  Follow 
of  the  Royal  College  of  Physicians  of  Loudon  in  1885. 
His  tenure  of  the  Radcliffe  Fellowship  enabled  him  to 
continue  his  studies  at  Berlin  aud  Vienna. 

Dr.  Samuel  V  est  was  appointed  assistant  physician  to 
St.  Bartholomew’s  Hospital  iu  1887,  and  full  physician 
in  1903,  retiring  iu  1913 ;  for  some  years  lie  was  lecturer 
on  the  principles  and  practice  of  medicine  in  tlie  medical 
school.  During  the  earlier  part  of  this  period  of  service 
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on  the  active  staff  at  St.  Bartholomew’s  Dr.  West  was 
physician  also  to  the  Royal  Free  Hospital  and  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest.  He 
was  for  long  an  examiner  in  medicine  to  the  English 
Conjoint  Board,  and  to  the  Universities  of  Oxford,  Cam¬ 
bridge,  London,  and  Birmingham.  At  the  Royal  College 
of  Physicians  of  London  he  was  Bradshaw  lecturer  in 
1887,  councillor  from  1904  to  1906,  censor  in  1911-12,  and 
senior  censor  in  1917.  In  the  Royal  Society  of  Medicine 
he  had  held  office  as  president  of  the  Medical  Section  and 
of  the  Clinical  Section.  He  was  a  former  president  of  the 
Medical  Society  of  London,  and  delivered  the  Lettsomian 
lectures  in  1900  on  the  subject  of  granular  kidney.  Dr. 
West’s  long  and  great  services  to  the  Royal  Medical 
Benevolent  Fund  as  honorary  secretary,  treasurer,  and 
president  are  recorded  below  by  Dr.  Newton  Pitt.  This 
charitable  work  occupied  a  very  great  share  of  his  time 
and  thought.  During  the  war  he  represented  the  Council 
of  the  Fund  upon  the  Professional  Classes  War  Relief 
Council,  bringing  to  this  duty  his  experience,  energy,  and 
goodwill. 

Of  Dr.  Samuel  West’s  writings  his  book  on  Diseases  of 
the  Organs  of  Inspiration,  in  two  volumes,  is,  perhaps, 
the  best  known.  It  was  lirst  published  in  1902,  and  a 
second  and  revised  edition  appeared  seven  years  later. 
Both  editions  were  characterized  by  careful  observation 
and  analysis  of  contemporary  work  happily  blended  with 
tiie  personal  impress  of  the  author’s  ripe  experience. 
In  1900  he  revised  and  amplified  his  Lettsomian  lectures 
and  published  them  in  a  book  with  the  title  Granular 
Kidney  and  Physiological  Albuminuria — a  well  planned 
treatise  of  much  practical  value,  clear  and  concise  in  its 
theoretical  parts,  and  full  of  useful  suggestions  on  the 
practical  management  of  cases.  Many  years  before  he 
had  produced  a  small  handbook,  How  to  Examine  the 
Chest ,  which  several  generations  of  students  found  helpful 
in  forming  methodical  habits  of  bedside  investigation  ;  it 
was,  we  believe,  reprinted  several  times.  Dr.  West  was 
the  author  of  the  article  on  “Treatment  of  Acute  and 
Chronic  Nephritis  ”  in  Wright’s  Index  of  Treatment .  His 
many  contributions  to  current  medical  literature  in¬ 
cluded  a  paper  on  “  Sulph-Haemoglobinaemia,”  printed  in 
the  Medico- Chirurgical  Transactions ;  two  papers  on 
“Nitrogen  Excretion,”  printed  in  the  Proceedings  of  the 
JRoyal  Society ;  several  addresses— including  one  in  1906, 
on  “  Dilatation  and  Hypertrophy  of  the  Heart,”— printed 
in  this  Journal;  and  a  series  of  “clinical  jottings”  which 
appeared  from  time  to  time  in  SL  Bartholomew's  Hospital 
Journal.  His  literary  style  was  clear  and  easy,  without 
affectation. 

Dr.  West  was  fond  of  outdoor  sport  and  country  pursuits, 
and,  above  all,  of  music.  He  had  an  agreeable  well- 
trained  tenor  voice,  and  in  former  days  no  students’ 
smoking  concert  was  allowed  to  close  without  a  song  by 
him.  He  married  a  daughter  of  Sir  Edward  Franldand, 
K.C.B.,  F.R.S.,  and  had  three  sons  and  three  daughters. 
The  first  part  of  the  funeral  service  was  held  on  March 
5th  at  St.  Martinis  in  the  Fields.  He  was  a  member  of 
the  Governing  Body  of  Westminster  School,  and  the  Dean 
of  Westminster  conducted  the  service,  which  was  attended 
by  the  President  and  other  representatives  of  the  Royal 
College  of  Physicians  and  by  many  colleagues  repre¬ 
senting  the  hospitals  and  other  institutions  with  which  he 
was  connected.  With  great  appropriateness  the  musical 
part  of  the  service  was  very  beautifuL 

We  are  indebted  to  Dr.  James  Calvert  for  the  following 
appreciation : 

My  earliest  recollections  of  Dr.  West  date  from  the  time 
when  I  was  a  student  and  he  medical  tutor.  His  classes 
were  very  well  attended;  every  earnest  student  learnt  a 
great  deal  from  them,  and  he  may  be  considered  to  be  the 
pioneer  of  the  present  medical  tutorial  system  at  St. 
Bartholomew’s.  When  I  was  house  physician  to  Sir  Dyce 
Duckworth  Dr.  West  was  the  corresponding  assistant 
physician;  and  when,  in  the  course  of  time,  I  became 
assistant  physician,  he  was  my  chief.  So  that  for  many 
years  we  worked  together,  I  am  glad  to  say,  in  perfect 
harmony,  for  he  was  easy  and  pleasant  and  most  kindly 
t'o  work  with.  I  shall  always  hold  in  grateful  remem¬ 
brance  his  unvarying  consideration  and  helpfulness.  He 
was-'  a  very  accomplished  physician  and  a  very  practical 
onb,  With  a  leaning,  naturally  enough,  to  chest  diseases, 
but  certainly  not  limiting  his' activities  to  them)  as  his 


record  shows.  He  was  devoted  to  his  wards,  and  he  never 
allowed,  as  some  are  inclined  to  do,  the  scientific  aspect  of 
the  case  to  interfere  with  the  personal  interests  of  the 
patient.  An  excellent  teacher,  and  with  great  experience 
in  teaching,  he  was  popular  with  the  students  ;  his  clinical 
clerks  were  many,  and  he  always  had  a  substantial 
following  round  the  wards.  Outside  the  hospital  he  had 
a  large  consulting  practice  of  the  best  kind,  and  I  am  sure 
the/e  are  many,  especially  among  his  old  pupils,  who  in 
his  death  feel,  as  I  feel,  a  sense  of  personal  loss. 

Dr.  G.  Newton  Pitt  writes  as  follows: 

Dr.  Samuel  West  was  intimately  associated  with  the 
Royal  Medical  Benevolent  Fund  for  thirty  years,  and 
under  his  skilful  direction  the  funds  of  the  society  have 
steadily  increased  in  amount,  so  that  the  annual  income 
now  exceeds  that  in  1900  by  £3,000.  From  1899  he  held 
the  office  of  Treasurer  in  succession  to  the  late  Sir  William 
Broadbent,  and  was  mainly  responsible  for  the  reorganiza¬ 
tion  of  the  finances.  From  the  first  he  insisted  that  all 
legacies  should  be  invested  and  the  income  expended  on 
the  annuitants,  while  the  current  income  from  annual  sub¬ 
scriptions  and  donations  should  be  awarded  as  grants  to 
necessitous  cases.  The  amounts  last  year  were  £3,200  and 
£2,800  respectively.  For  the  past  three  years  he  has  been 
President  and  acting  Treasurer  of  the  Fund. 

The  profession  also  owes  a  deep  debt  of  gratitude  to 
Dr.  West,  for  it  was  mainly  through  his  initiative  that  the 
War  Emergency  Fund  was  started,  and  this  has  already 
made  grants  to  the  amount  of  £10,000  to  assist  doctors  on 
their  return  from  the  war  to  re  establish  themselves  in 
practice.  One  of  his  last  acts  was  to  obtain  a  grant  of 
£10,000  from  the  National  Relief  Fund  for  the  same 
purpose,  which  will  enable  even  more  liberal  grants  to  be 
made  in  the  future. 


Colonel  Denis  Francis  Keegan,  I.M.S.  (retired),  who 
died  recently,  took  the  diploma  of  M.R.C.S.  in  1861,  and 
graduated  M.B.  of  Trinity  College,  Dublin,  in  1862,  and 
M.D.  three  years  later.  He  obtained  the  F.R.C.S.Eng, 
in  1891.  Lieut.- Colonel  Henry  Smith,  I.M.S. ,  writes ; 
The  death  of  Colonel  Keegan  removes  one  of  the  grandest 
figures  in  the  history  of  the  Indian  Medical  Service.  If 
you  named  the  three  biggest  surgeons  which  the  Indian 
Medical  Service  has  produced,  you  must  include  the  name 
of  Keegan.  The  grand  work  he  did  will  live  for  genera¬ 
tions  yet  unborn,  and  he  will  be  more  honoured  in  his  urn 
than  he  was  when  alive.  This  is  the  fate  of  all  great 
pioneers.  Death  removes  them  from  the  field  of  jealousy. 
When  he  was  doing  the  spadework  he  had  to  fight  the 
world,  and  he  did  it  and  established  his  case.  We  all— 
or  some  of  the  older  members  of  the  profession  rather — 
still  remember  how  he  and  Freyer  fought  the  controversy  on 
litliolapaxy.  We  are  all  familiar  with  the  grand  work  Keegan 
did  in  rhinoplasty,  and  how  he  established  the  Indian 
operation  as  the  operation  for  all  time.  He  was  a  powerful, 
clear,  and  incisive  though  courteous  controversialist.  Keegan 
was  a  man  with  a  fine  imagination,  a  powerful  and  versatile 
intellect  and  a  strong  character.  It  is  only  a  very  able 
man  in  any  public  service  who  can  go  his  owri  vfray 
and  live  as  an  official.  Keegan  did  this.  As  a  man 
he  was  one  of  the  most  kind-hearted,  the  most  generous, 
and  the  most  genial  of  men.  As  a  friend  he  was  one  of 
the  few  capable  of  that  genuine  friendship,  as  distinguished 
from  fair-weather  friendship,  who  would  life  itself  resign 
at  the  sacred  call  of  friendship.  He  had  too  much  pride 
for  servility  and  too  little  prudence  for  selfishness.  He 
was  the  finest  type  of  Irishman.  He  did- most  of  bis 
service  in  Central  India,  where  his  fine  personality  was  a 
political  influence  of  the  first  magnitude.  He  died  at  the 
age  of  80  years.  The  Government  of  India  did  not  do 
themselves  the  honour  of  honouring  him  with  a  decora¬ 
tion.  A  man  like  Keegan  does  not  require  a  decoration  as 
his  passport.  He  made  no  pretension  to  be  what,  in 
popular  language,  is  called  an  “aristocrat.”  He  belonged 
to  a  much  higher  order.  He  was  an  aristocrat  Of  the  moral 
code  of  the  New  Testament.  He  leaves  a  grand  heritage 
to  his  son  and  his  two  daughters.  -\  ■ 


The  medical  profession  and  the  public  of  Middlesbrough  - 
on-Tees  have  to  regret  the  loss  of  Dr.  W.  J.  WiLtiA'ws,  who 
was  a  prominent  practitioner  in  the  tow’iv  fbr  ovfel*  fifty 
years.  William  Jones  Williams  was  born  in  TrOmadoc', 
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North  W  ales,  in  1841,  tlio  son  of  a  Baptist  minister.  He 
was  educated  m  Liverpool,  Glasgow,  and  Edinburgh,  and 
graduated  M.D.  at  the  latter  university  in  1866.  He  then 
sought  experience  in  the  wards  of  some  of  the  London 
hospitals,  and  afterwards  spent  many  months  in  Paris. 
He  spoke  French  with  ease  and  facility,  and  was 
familiar  with  German  and  German  medical  literature, 
lo  was  appointed  house  surgeon  to  the  North  Ridiim 
Infirmary,  Middlesbrough,  in  1867,  and  two  years  later 
commenced  practice  in  the  town.  He  was  elected  to  the 
medical  and  surgical  staff  on  the  first  vacancy,  and  for 
forty  years  filled  this  position  with  conspicuous  ability, 
le  then  became  vice-president  and  honorary  consultin'* 
surgeon.  Dr.  Williams  was  an  ardent  Freemason,  was 

tLile!a,S,-JPt'0V1UCIaI  Senior  Grand  Warden  of  the  North  and 
Last  hidings,  and  was  also  Past  Master  of  the  Ferrurn 
Lodge,  Middlesbrough.  He  was  twice  married,  and  leaves 
the,  daughter  of  the  late  Dr.  Longbotham  of 
Middlesbrough.  He  was  a  justice  of  the  peace  for  the 
borough  and  a  patron  of  most  of  the  institutions  of  the 
town.  Such  (writes  a  colleague)  is  a  brief  summary  of  one 
who  went  about  his  work  with  a  conscientigus  diligence 
and  devotion  which  won  for  him  the  admiration  ol  the 
whole  of  his  professional  brethren  and  the  affection  and 
respect  of  a  whole  community.  He  was  a  man  of  high 
character,  of  most  amiable  disposition,  and  leaves  a  great 
number  of  friends  to  regret  his  loss. 
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Carnarvon  and  Anglesey  in  honour  of  their  colleagues  who 
served  m  the  K.A.M.C.  On  the  following  day  alar, nil,! 
symptoms  showed  themselves,  and  Dr.  ,T.  E.  Thomas  ol 
augor,  who  had  so  lately  proposed  Dr.  Williams’s  health 
was  called  in.  An  operation  was  performed,  but  deatli 
occurred  from  toxaemia. 


Jlteiiical  Jldus. 


The  death  has  occurred  of  Dr.  James  Emerson 
Reynolds,  F.R.S.,  the  eminent  chemist,  who  was  a 
member  also  of  the  medical  profession.  He  was  the 
sou  of  Dr.  .James  Reynolds  of  Booterstown,  co.  Dublin 
and  received  his  medical  education  at  the  Royal  College 
of  Surgeons  aud  the  Ledwich  Medical  School,  Dublin 
obtaming  the  L ,.R C  P  and  L.R.C.S.Edin.  diplomas  in 
1865,  and  the  L.R.C.P.I.  in  1873.  Soon  after  qualifying 
he  returned  to  pure*  science,  was  appointed  Keeper  ol 
Miuerals  at  the  National  Museum,  Dublin,  in  1867  pro¬ 
fessor  of  analytical  chemistry  to  the  Royal  Dublin  Society 
in  1870,  aud  professor  of  chemistry  in  the  Roval  College  of 
Surgeons  in  Ireland  three  years  later.  From  1875  to  1903 
he  was  professor  of  chemistry  and  chemical  philosophy  in 
the  University  of  Dublin.  That  university  conferred  upon 
lnm  its  honorary  M.D.  and  D.Sc.  degrees,  aud  in  1880 
he  was  elected  Fellow  of  the  Royal  Society,  becoming 
Vice-President  in  1902;  in  the  latter  year  he  was  elected 
president  of  the  Chemical  Society,  having  previously  served 
as  president  of  the  Society  of  Chemical  Industry,  and 
president  of  the  chemical  section  of  the  British  Association. 
Dr.  Emerson  Reynolds’s  researches  were  recorded  in  a 
series  of  papers  in  the  Journal  of  the  Chemical  Society 
and  the  Proceedings  of  the  Royal  Society,  and  other 
scientific  publications.  He  published  a  volume  of  lectures 
on  experimental  chemistry  in  1874,  and  his  book  on 
general  experimental  chemistry  appeared  in  1880.  In 
former  years  he  was  examiner  in  chemistry  to  the 
Universities  of  Cambridge  and  London.  Thus,  save  for 
his  early  medical  studies  in  Dublin  and  his  collaboration 
in  a  manual  of  public  health  for  Ireland,  Dr.  Emerson 
Reynolds  had  little  direct  contact  with  the  practice  of 
medicine,  devoting  his  working  life  almost  wholly  to 
chemical  research  and  to  the  teaching  of  chemistry. 
After  his  retirement  from  the  chair  of  chemistry  at 
Trinity  College,  Dublin,  he  went  to  live  in  Kensington, 
where  he  died  suddenly  last  week  in  his  77th  year. 

Dr.  Robert  Morris  Williams  of  Menai  Bridge  died  on 
March  2nd,  aged  52.  He  received  his  medical  education 
at  the  University  and  the  Royal  College  of  Surgeons  of 
Edinburgh  and  graduated  M.B.,  C.M.Edin.  in  1892,  after 
which  he  acted  as  colliery  surgeon'  at  Ystrad  Rhondda, 
where  he  won  the  esteem  of  all  with  whom  he  came  in 
contact,  and  on  his  departure  for  Menai  Bridge  was  pre¬ 
sented  with  an  illuminated  address  and  a  purse  of  gold. 
He  was  Commissioner  of  the  Priory  of  St.  John  for  the' 
county  of  Anglesey,  certifying  factory  surgeon,  M.O.H. 
Menai  Bridge  Urban  District  Council,  and  medical  officer 
to  the  Post  Office  and  Education  Department.  He  was 
chairman  of  the  North  Carnarvon  and  Anglesey  Division  of 
the  British  Medical  Association  aud  had  served  as  Deputy 
Representative  of  the  Division  in  the  Representative  Body. 
Only  three  days  before  his  death  Dr.  Williams  presided 
over  a  successful  dinner  given  by  the  medical  men  of  North 


The  London  County  Council  proposes  to  exercise  its 
powers  under  Section  18  of  the  Education  Act,  1918,  to 
provide  medical  treatment  for  fee-paying  pupils  attending 
its  own  secondary  schools,  and  medical  inspection  and 
t0r  ^“-I'aymg  pupils  attending  aided  secondary 
thof°rv  lf  S°  *yi«eSted  bY  the  governing  body,  provided 
that  the  medical  treatment  shall  only  be  given  at  the 
(  ouncil  s  centres  to  pupils  whose  parents  cannot  afford  to 
make  private  arrangements. 

at a  .“eeti“S  ?f  the  Marylebone  Division  of  the  British 
Medical  Association  to  be  held  at  the  Hospital  for  Epilepsy, 
Maida  Vale  on  Tuesday,  March  16th,  at  4.30  p.m.,  Dr. 
har!.e.s  Porter,  M.O.H.  Marylebone,  will  read  a  paper 
11  ,,  >e  practitioner,  public  health,  and  preventive  medi¬ 

cine.  I  he  meeting  is  open  to  all  medical  practitioners. 

It  is  proposed  to  hold  a  reunion  dinner  of  officers  who 
were  attached  to  No.  5  General  Hospital,  B.E.F.,  in  London 
on  Saturday,  April  10th.  Those  who  wish  to  attend  are 
asked  to  write  to  Dr.  G.  T.  Loughborough,  3,  Lexham 
Gardens,  Kensington,  W.8. 

■  ft®  Ue  m  meetinS  o£  the  Chelsea  Clinical  Society  to 
r-t  ??  u  Tuesday,  March  16th,  at  8.30  p.m.,  in  St. 
George  s  Hospital  Medical  School,  Dr.  D.  M.  Barcroft  will 
open  a  discussion  on  “  Is  asthma  a  disease  of  the  chest  ” 
111  which  Sir  Thomas  Horder,  Dr.  Leonard  Williams,  and 
Dr.  Hernaman-Johnson  will  take  part. 

v  f"  tMlTCHELL  recently  read  to  the  Society  of 

1  ublic  Analysts  a  paper  on  the  persistence  of  finger  prints 
on  documents,  and  showed  specimens  fifty-six  years  old. 
He  discussed  the  various  methods  of  detecting  finger  prints 
on  documents,  and  also  the  persistence  of  stains  Sn  paper, 
including  blood  finger  prints.  1  1 

The  annual  general  meeting  of  the  Medical  Sickness 
Annuity  and  Life  Assurance  Society  will  be  held  in  the 
rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  W.l,  on  Friday,  March  26th,  at  3  p.m. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  will  be  held  at  the  offices, 
32,  Craven  Street,  Strand,  W.C.2,  on  March  17th,  at  4  p.rii. 

A  Franco- Jugo-Slav  medical  union  has  been  formed  in 
Pans  with  the  threefold  object  of  facilitating  the  medical 
studies  of  Jugo-Slavs  in  France,  the  diffusion  of  French 
science  among  the  Jugo-Slav  populations,  and  the  estab¬ 
lishment  of  direct  professional  relations  between  French 
and  Jugo-Slav  medical  men. 

At  a  meeting  of  the  Medical  Officers  of  Schools’  Associa- 
lion,  to  be  held  at  the  house  of  the  Medical  Society  of 
London  on  Friday,  March  26th,  at  8  p.m.,  Dr.  G.  H. 
Lock  will  read  a  paper  on  the  care  of  minor  ailments  in 
school  children.  Medical  practitioners  interested  in  the 
subject  are  invited  to  attend. 

A  meeting  of  the  North-Western  Tuberculosis  Society 
(fornieily  the  Lancashire  and  Westmorland  Tuberculosis 
Society)  will  be  held  on  Thursday,  March' 18th,  at  the 
Houldsworth  Hall,  Deansgate,  Manchester,  at  2.30  p.m 

.  .  h.  Peyton ,wm  read  a  paper  on  the  tuberculosis 

colony  ,  the  attendance  of  medical  practitioners  is  invited 
Information  as  to  the  society,  the  annual  subscription  to 
which  is  5s.,  can  be  obtained  from  Dr.  G.  Jessel,  County 
tuberculosis  Dispensary,  Leigh,  Lancashire. 

The  annual  general  meeting  of  governors  of  the  Roval 
Dental  Hospital  of  London  will  be  held  at  the  hospital 
Leicester  Square,  W.C.,  on  Thursday,  March  25th,  at 
5  p.m.,  when  Sir  Fisher  Wentworth  Dilke,  Bt  will 
preside.  ’ 

I  French  Medical  History  Society,  which  was  estab¬ 
lished  in  1902,  recently  revised  its  constitution  aud 
renewed  its  activities.  It  admits  members  of  either  sex 
and  any  nationality,  and  is  inviting  British  members  to 
join ;  at  present  they  are  few  in  number.  The  society 
recently  elected  the  late  Mr.  C.  Louis  Taylor,  Assistant 

his*  death  ',0URNAL’  but  the  intimation  arrived  after 

At  the  matriculation  examination  of  the  University  of 
London  in  January  there  were  102  successful  candidates 
ill  the  first  division  and  807  in  the  second* 
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unless  the  contrary  be  stated. 
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at  the  Office  of  the  Journal.. 
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QUERIES  AND  ANSWERS. 

“  P.r’  relates  a  case  of  poliomyelitis  affecting  the  quadriceps 
and  peronei  which  for  the  first  two  years  was  treated  by 
muscular  rest  and  relaxation  by  means  of  a  Thomas  splint. 
During  the  succeeding  two  years  it  has  been  treated  with 
massage  and  some  electricity.  He  asks  for  suggestions  as  to 
any  other  treatment. 

“  H.  H.  P.T”  who  has  under  treatment  a  factory  girl  suffering 
from  hysterical  paraplegia,  asks  whether  there  is  a  hospital 
or  other  place  where  treatment  by  psychotherapy  could  be 
got. 

Income  Tax. 

“A.  A.  A.”  inquires  as  to  the  expenses  he  can  deduct  for 
income  tax  purposes  from  the  salary  received  by  him  as 
an  assistant  school  medical  offioer  under  a  county  council. 

►  *  i.  “  Running  expenses  of  oar  when  on-  duty  where 
notcovered  by  allowance  from  the  council.”  If  the  allowance 
is  at  an  annual  rate  or  calculated  in  any  other  way  other  than 
for  specific  journeys  we  imagine  that  the  revenue  authorities 
would  require  very  full  proof  before  making  a  deduction  that 
would  in  effect  impugn  tbeeoxmeil  allowance  as  insufficient ; 
nevertheless  our  correepandcaTt  is  entitled  iu  law  to  any 
excess  over  the  allowance  of  expenses  incurred  solely,  ex¬ 
clusively,  and  necessarily  in  the  performance  of  the  duties  of 
his  office. 

2.  “  Cost  of  purchase  of  ear  less  price  obtained  for  car  sold 
on  leaving  practice  to  join  the  services  during  the  war.” 
Assuming  that  the  council’s  allowance  is  intended  to  cover 
wear  and  tear,  “A.  A.  A.”  will  have  to  meet  the  difficulty 
mentioned  above.  Possibly,  he  may  be  able  to  induce  the 
local  inspector  of  taxes  to  defer  the  question  until  he  can 
show  the  results  of  twelve  months’  running  of  the  car. 

3  and  4.  w  Subscriptions  to  societies  and  cost  of  new  books 
and  subscriptions  to  medical  library.”  It  is  necessary  for 
“  A.  A.  A.”  to  expend  something  from  year  to  year  to 
maintain  that  degree  of  professional  competence  essential 
to  the  proper  performance  of  his  duties.  So  much  of  the 
subscriptions  and  cost  of  new  books  as  can  fairly  be  brought 
within  that  description  he  is,  we  conceive,  entitled  to  deduct 


as  expenses. 


letters,  notes,  eto. 

Subcutaneous  Injections  of  Oil  of  Camphor. 

In  the  Epitome  for  January  31st  (paragraph  111)  the  experience 
of  Jensen  in  the  treatment  of  sciatica  by  the  subcutaneous 
injection  of  oil  of  camphor  was  noted.  It  was  said  that  he 
injected  3  to  4  cm.,  which  was  raised  in  severe  cases  to  5  or 
6  cm.  daily.  A  correspondent  asks  as  to  the  formula  for  this 
camphor  oil.  The  preparation,  though  little  used  in  this 
country,  is  largely  employed  in  France  and  Germany  in  the 
treatment  of  heart  failure,  typhoid  feyor,  and  low  forms  of 
pneumonia.  The  usual  prescription  is  2  parts  of.  camphor 
oil  in  10  of  sterile  olive  oil,  and  the  dose  is  10  minims,  in¬ 
creased  if  necessary.  Heroic  doses  up  to  30  grains  of  camphor 
have  been  given  but  are  dangerous.  The  firm  of  William 
Martindale  supplies  the  oil  for  hypodermic  use  in  sterules 
containing  1£  and  3  grains  in  sterile  olive  oil. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  39,  42,  43,  44,  45,  46,  47  and 
48  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teueucies  at  pages  40, 
41,  and  42. 


Sites  of  Inoculation  Lesions  in  Syphilis. 

In  our  issue  of  January  10th,  p.  51,  we  gave  some  account  of 
a  report  to  the  Medical  Research  Committee  by  Surgeon 
Lieutenant  Commanders  R.  J.  G.  Parnell  and  P.  Fildes, 
which  dealt  with  the  treatment  of  syphilis  in  the  navy. 
Dr.  Douglas  White,  honorary  secretary  of  the  National 
Council  for  Combating  Venereal  Disease,  has  obtained  from 
Surgeon  Lieutenant  Commander  Parnell  statistics  with 
regard  to  the  site  of  inoculation  iu  2,743  consecutive  cases  at 
R.N.  Hospital,  HasJar.  They  are  as  follows  ; 


Genital  Inoculation  Lesions; 


In  urethra  (concealed)...  ...  ...  ...  ...  ’ 

Within  meatus  (concealed)  ...  ...  ...  25 

At  meatus  (visible)  ...  ...  ...  #  ...  ...  94 

On  glans  penis  ...  ...  ...  ...  ...  ...  270 

On  corona  glandis  ...  ...  ...  ...  86 

In  sulcus  ...  ...  ...  ...  ...  •••  420 

On  prepuce  (skin  328,  m.m.  346)  ...  ...  ...  674 

On  fraenum  preputii  ...  ...  ...  ...  ...  192 

Under  phimosed  prepuce  (concealed)  ...  ...121 


1.881  —68.7% 


Body  of  lien  is  ... 
Root  of  penis  ... 
Scrotum 

Peni-scrotal  angle 


Site  on  penis  not  stated 
Combinations  of  above 


...  209 
...  50 
...  20 
...  13  ' 

292  =  10.6% 

...  238 
...  283 


Extra-genital  Inoculation  Lesions ; 
Lip 

Eye  (palpebral  conjunc'iva)  ... 


Anus  (at  or  near) 
Thigh  ... 

Pubes  ... 

Chin 

Finger  ... 

Umbilicus 

Nose 

Neck 

Abdomen 

Buttock 


Bemarks. 


521=19% 

...  20 
...  3 

...  7 

...  2 
...  6 
...  1 
...  2 
...  1 
...  1 
...  1 
...  1 
...  1 

46=1.7% 


1.  In  addition  101  cases  had  manifest  signs  of  syphilis  or 
had  cerebro-spinal  syphilis,  yet  no  site  of  the  inoculation 
lesion  was  found ;  all  the  men  denied  a  sore  on  the  penis.  A, 
few  of  these  men  gave  a  history  of  “gonorrhoea.”  The 
majority  denied  having  had  venereal  disease  in  any  form,  but 
admitted  risks  of  infection.  A  very  small  number  denied 
venereal  disease,  and  stated  that  they  had  never  exposed 
themselves  to  infection.  Three  of  these  had  definite  signs  of 
congenital  syphilis. 

2.  One  case  of  both  genital  and  extra-genital  inoculation 
lesions  occurred  (lip  and  penis). 

3.  Of  the  238  cases  in  which  the  site  (on  penis)  was  not 
stated,  the  vast  majority  were  old  infectious  giving  a  definite 
history  of  a  sore  on  the  penis,  but  no  scar  was  found.  In 
a  few  cases  there  was  an  indefinite  amount  of  scarring 
at  a  site  other  than  that  at  which  the  sore  apparently 
had  been. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Currie  (Edinburgh),  Farnworth  (Lancaster),  Lynton 
(Devon).. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


THe  charges  for  advertisements  in  the  British  Medical  Journal  will 
he  increased  at  the  end  of  March.  The  new  charges  will  apply  to 
all  advertisements  for  insertion  in  the  Journal  of  April  3rd  and 
subsequently.  The  rates  will  be  as  follows : 


Six  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page 


7s.  6d. 
Is.  3d. 
£6  0s.  Od. 
£16  0s.  Od. 


An  average  line  contains  six  words. 


From  the  issue  of  April  3rd  the  charge  for  announcements  of  birtha 
marriages,  and  deaths  will  at  the  same  time  be  increased  to  7s.  6d. 


Present  Scale. 

Seven  lines  and  under 
Each  additional  line  ...  ... 

Whole  single  column 
Whole  page  ... 


£  s:  d. 
0  6  0 
0  0  9 
4  0  0 
12  0  0 


All  remittances  by  Post  Office  Orders  must  be  mado  payablo  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  notlater  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  pos  e 
restitute  letters  addressed  either  in  initials  or  numbers. 
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THE  ELEMENTS  OF  THE  PSYCHO-NEUROSES. 


A  Paper  addressed  to  the  Society  of  Medical 
Officers  of  the  Pensions  Board, 
Lancaster  Gate,  London. 


By  HENRY  HEAD,  M.D.,  F.R.S. 


It  would  bo  an  importincnce  on  my  part  to  talk  to  you  of 
tlio  treatment  of  war  pensioners,  for  each  of  you  is  more 
practised  than  I  am  in  this  class  of  work.  But  I  venture 
to.  approach  you  to-day  because  I  believe  your  experience 
will  bo  of  inestimable  advantage  in  the  more  difficult  task 
of  understanding  the  psycho-neuroses  of  civilian  life. 

The  conditions  which  evoked  these  morbid  states  in 
soldiers  on  active  service  were  essentially  simple.  A  man 
who  had  never  engaged  in  any  warlike  or  strenuous 
pm  suit  was  called  upon  to  undergo  violent  preparation 
under  most  unpleasant  conditions  to  fit  him  to  take  part 
in  disagreeablo  and  dangerous  operations  calculated  to 
arouse  fear  even  in  the  bravest.  The  fundamental 
instincts  of  civilized  man  wero  outraged.  What  wonder 
that  the  not  infrequent  consequences  wero  an  anxiety 
neurosis,  an  obsessional  state,  or  hysterical  manifestations? 

Now  tho  war  is  over,  the  factors  responsible  for  the 
continuance  of  these  morbid  states  have  altered.  The 
active  forces  ate  still  fear  and  a  desiro  to  avoid  discomfort, 
but  tiro  objective  of  these  emotions  is  changed.  The 
patient  has  no  longer  to  brave  the  horrors  of  the  trenches, 
but  tho  conscientious  pensioner  is  still  oppressed  by  dread 
that  he  may  bo  unable  to  face  his  job,  whilst  the  more 
obviously  self-seeking  recognizes  that  he  is  better  off  on  a 
pension  of  a  pound  a  week  than  when  earning  twice  that 
sum  by  fatiguing  toil.  The  first  of  these  suffers  from 
au  anxiety  neurosis,  whilst  tho  second  remains  firmly 
entrenched  behind  his  hysterical  symptoms. 

No  new  morbid  phenomena  have  been  evoked  by  the 
war.  Tho  disordered  functions  of  the  human  mind  were 
manifested  in  exactly  the  same  forms  as  under  the  stress 
and  strain  of  peace- time  civilization.  Bat  the  task  to  be 
faced  by  every  man  in  the  army  was  a  simple  one.  The 
one  test  of  his  conduct  was  “  Can  he  fight  ?  ”  and  the  only 
reality  to  which  ho  was  compelled  to  adapt  himself  was 
a  state  of  war.  On  the  other  hand,  in  oivilian  life  the 
factors  underlying  a  psycho-neurosis  are  far  more  complex; 
they  may  lie  in  many  different  fields— thwarted  ambition, 
business  worry,  or  family  anxieties,  apart  altogether  from 
the  disaccord  between  individual  sexual  desires  and  social 
convention. 

,  attempts  to  solve  a  complicated  problem  it  is 

important  to  choose  examples  which  show  the  smallest 
number  of  variable  factors.  Tho  functional  neuroses  of 
wai  havo  been  of  inestimable  benefit  in  showing  us  these 
morbid  states  under  tho  simplest  causal  conditions.  We 
have  been  able  to  observe  the  various  forms  they  assume 
under  pressure  of  tho  same  external  forces,  and  could 
watch  the  diverse  results  which  followed  changes  in  the 
mental  and  physical  environment. 

\our  task  is  to  deal  with  these  patients,  who  continue  to 
need  your  care  although  the  war  is  over,  and  you  have  the 
opportunity  of  watching  their  behaviour,  when  subjected 
to  the  more  complicated  conditions  of  civilian  life.  You 
can  noto  the  effect  of  disappointment  on  anxiety  neurosis, 
originally  due  to  fear  and  fatigue,  or  observe  the  return  of 
obsessions  and  nightmares  under  tho  depressing  effect 
of  1  luess  of  wife  or  child.  Let  us  then  consider  some 
ot  the  chief  processes  at  work  in  the  production  of  the 
psycho-neuroses  in  tho  hope  that  we  may  be  guided  to 
*°me  simple  rules  of  prophylaxis  and  curative  treatment. 


In  tho  past,  psychology  doalfc  mainly  with  the  intol- 
Iectual  factors  of  mental  activity;  tho  instinctive  and 
emotional  aspects  of  tho  mind  were  disregarded  and  the 
unconscious  entirely  neglected.  But  wo  havo  learnt  to 
recognize  that,  outside  the  limits  of  the  experiences  which 
can  be  recalled  into  consciousness  by  an  effort  of  the  will 

menta^Tif810118  Capablc  of  Producing  an  active  effect  upon 

frm*iri°iU'^i°Uk  t}10  activities  of  tho  nervous  system, 

rCflefX03  t°  th0  hi«hesfc  Houro-psychicai 
Activities,  functions  of  a  lower  order  are  controlled  by 


those  higher  in  the  scalp.  Thus,  for  example,  tho 
activity  of  tho  optic  thalamus  is  normally  controlled  bv 
that  of  the  cerebral  cortex.  Tho  thalamus  is  the  centre 
for  tho  more  affective  aspects  of  sensation  ;  it  is  peculiarly 
associated  with  tho  pleasure  or  discomfort  induced  by 
afferent  impulses,  and  is  responsible  for  almost  tho  whole 
of  our  sensibility  to  pain.  When  this  centre  is  released 
fioni  cortical  control,  the  patient  becomes  more  susceptible 
on  the  affectod  half  of  his  body  to  any  stimulus  capable 
of  exciting  either  pleasant  or  unpleasant  sensations.  The 
prick  of  a  pin  causes  intense  discomfort  and  immediate 
withdtawal,  whilst  contact  with  such  a  stimulus  as  warmth 
ovokeg  exquisite  pleasure.  Moreover,  general  states  of 
omotion  can  bo  produced  moro  easily  by  stimuli  applied 
to  the  abnormal  parts ;  thus,  an  elderly  man,  one  of  my 
patients,  fell  in  love  on  the  affected  half  of  bis  body,  and 
had  no  desire  to  touch  the  beloved  object,  except  'with 
his  affected  hand.  Gross  organic  disease  may  free  tho 
activities  of  the  optic  thalamus  from  tho  active  control 
normally  exerted  over  them  by  the  cortex.  The  response 
from  tho  affected  parts  becomes  in  consequenco  more 
vehement  and  impulsive.  Tho  patient  can  no  longer 
deliberate  whether  or  no  to  remove  his  hand  when 
pricked ;  the  reaction  is  an  immediate  defensive  with¬ 
drawal. 

The  object  of  this  control,  exercised  by  higher  centres 
over  those  of  a  more  primitive  activity,  is  to  endow  tho 
animal  with  the  power  of  choice  between  alternative 
courses.  It  can  be  demonstrated  at  every  level  of  neural 
activity,  from  the  simplest  reflexes  to  the  highest  neuro- 
psycliical  functions.  It  consists,  on  the  part  of  the  higher 
centre,  of  a  positive  exercise  of  inhibiting  energy  over  the 
reactions  of  those  lower  in  tho  neural  hierarchy.  With 
the  gradual  evolution  of  its  functions,  the  nervous  system 
thus  gains  ever-increasing  control  over  the  reaction  to 
painful  and  disagreeable  stimuli.  We  acquire  the  power 
of  ohoosing  our  actions,  and  cease  to  be  the  slaves  to  an 
impulsive  and  inevitable  response. 

.  From  the  psychical  point  of  view,  the  reactions  which 
civilized  man  must  bring  under  control  are  tho.se  founded 
on  the  primitive  instincts;  of  these,  the  most  powerful 
are  the  pleasure  of  sexual  gratification  and  the  urgent 
desire  to  avoid  pain  and  discomfort.  They  are  therefore 
controlled,  by  tiie  moro  discriminative  and  logical  aspects 
of  the  mind,  exactly  as  the  activity  of  the  thalamus  is 
subjected  to  that  of  the  cortex.  So  long  as  there  is 
harmony  the  mind  exercises  its  functions  in  an  orderly 
manner.  The  instincts  are  permitted  to  manifest  them¬ 
selves  in  an  orderly  manner  on  suitable  occasions,  and 
at  other  times  are  relegated  to  a  subservient  position. 
But  any  want  of  unison  between  the  more  impulsive  and 
more  discriminative  activities  of  the  mind  becomes  mani¬ 
fested  in  mental  conflict. 

Normal  control  is  an  automatic  and  not  a  voluntary  act. 
The  focus  of  interest  changes,  as  attention  moves  over  the 
varied  objects  presented  to  consciousness.  Some  point  in 
the  field  arouses  vivid  mental  activity,  and  then  becomes 
submerged  again  with  all  its  attendant  psychical  processes, 
as  attention  moves  on  to  some  other  centre  of  interest.  Iu 
order  that  the  mind  can  function  in  a  normal  manner, 
attention  must  be  free  to  range  widely,  and  within  certain 
limits  we  must  be  able  to  choose  the  mode  of  response. 

Should  this  control  cease  to  be  automatic,  the  mind 
adopts  several  different  methods  of  curbing  the  desires  to 
which  it  has  determined  not  to  yield.  Of  all  instincts, 
that  of  self-preservation  is  the  most  deeply  innate ;  but  the 
war  has  shown  how  completely  it  may  be  curbed  by  the 
forces  of  social  tradition  or  implanted  esprit  de  corps. 

A  soldier  recalls  to  himself  that  if  he  runs  away  he  will 
certainly  be  shot  at  dawn,  and  dominates  an  instinctive 
wish  by .  a  terrifying  concept.  But  this  intermediate 
conflict  is  certain  sooner  or  later  to  lead  to  morbid 
consequences.  The  private  develops  a  conversion  hysteria, 
and  is  carried  from  tho  danger  zone  paralysed  from  the 
waist  downwards.  The  officer  becomes  tho  victim  of  an 
anxiety  neurosis,  and  may  resolve  tho  conflict  by  suicid*. 

#  Such  conflict  may  assume  morbid  proportions  in  several 
different  ways.  It  may  bo  that  au  attempt  has  been  made 
by  the  sufferer  to  repress  the  desire  it  is  inexpedient  to 
gratify,  and  the  emotional  energy  with  which  it  is  charged 
reappears  in  some  other  form,  most  commonly  as  a  dis¬ 
turbance  of  some  physiological  function.  Or  tho  affective 
intensity  of  the  experience  may  bo  so  great  that  the  normal 
powers  of  adaptation  are  inadequate  to  resist  its  impact. 

[3090] 
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Lastly,  the  patient  may  fall  back  on  some  previous  and 
less  efficient  mode  of  reaction. 

Repression. 

The  importance  of  the  mental  conflict  arising  from  the 
failure  of  automatic  control  was  not  recognized  until  Freud 
formulated  his  conception  of  the  process  of  repression,  and 
its  bearing  on  the  genesis  of  the  psycho-neuroses.  He  laid 
down  that  forgetting  was  not  a  negative  procedure,  but 
was  a  positive  act.  Unpleasant  experiences  did  not  simply 
fade  away,  but  were  thrust  out  of  consciousness  as  incom¬ 
patible  with  its  more  intellectual  content. 

These  instinctive  desires  or  unpleasant  impressions  pass 
into  oblivion  in  consequence  of  the  positive  inhibition 
exerted  by  the  dominating  influence  of  conscious  activities 
of  the  mind,  but  are  still  capable  of  exerting  a  subterranean 
influence  on  the  mental  and  physical  life  of  the  individual. 
It  is  this  act  of  expulsion  without  facing  the  problem  that 
is  so  dangerous  to  the  harmonious  working  of  the  mind. 
If  I  have  received  an  unpleasant  letter  and  neglect  to 
answer  it  because  I  am  reluctant  to  deal  with  its  contents, 
I  may  forget  it  for  a  time  ;  but  I  shall  probably  be  haunted 
by  a  sense  of  impending  ill,  my  appetite  may  fail  and  sleep 
be  troubled.  For  I  have  thrust  into  unconsciousness  a 
highly  affective  process,  which  should  have  led  to  action, 
without  discharging  the  energy  with  which  it  was  loaded. 
This  energy,  forbidden  the  normal  method  of  expression, 
finds  some  other  outlet.  It  appears  as  a  dyspepsia,  head¬ 
ache,  insomnia,  or  analogous  disturbances  of  function.  It 
is  a  significant  fact  that  this  suppressed  energy  often 
manifests  itself  on  the  physiological  level  when  denied 
psychical  expression. 

This  repression,  under  the  influence  of  reluctance  to 
face  disagreeable  memories,  reaches  its  acme  in  the  cases 
of  amnesia,  which  were  not  uncommon  during  the  war. 
Many  patients  could  not  remember  that  they  had  ever 
been  in  France,  and  one  young  officer  under  my  care  could 
recollect  nothing  after  his  seventeenth  year.  He  lost  all 
knowledge  of  his  profession  as  an  engineer,  and  knew 
nothing  of  music  in  which  he  had  become  unusually  expert. 
An  able  pilot  in  the  R.A.F.,  when  returned  to  duty  after  a 
crash,  was  ignorant  of  the  construction  of  an  aeroplane, 
and  denied  that  he  had  ever  been  in  the  air.  Asked  why 
he  was  wearing  wings  on  his  tunic,  he  was  entirely  at  a 
loss  to  explain  liow  they  came  to  be  there. 

Defective  Adaptation. 

It  is  a  beneficent  provision  of  Nature  that  a  stimulus 
of  uniform  intensity  cannot  continue  to  produce  a  reaction 
of  constant  strength.  Adaptation  is  one  of  the  fundamental 
factors  in  the  mode  o*f  response  of  the  nervous  system  to 
the  forces  of  the  external  world.  Soak  the  right  hand  for 
a  time  in  cold  and  tliS  left  in  warm  water  ;  then  plunge 
both  of  them  into  a  vessel  containing  water  at  a  tempera¬ 
ture  which,  before  the  experiment,  seemed  neither  hot  nor 
cold — the  neutral  medium  will  now  seem  hot  to  the  right 
hand  and  cold  to  the  left.  Each  has  become  adapted  to 
the  temperature  to  which  it  was  exposed,  and  the  change 
is  manifested  in  the  different  sensation  produced  in  the 
two  hands  by  the  same,  previously  neutral,  environment. 

One  of  the  most  salutary  results  of  this  power  of  adapta¬ 
tion  possessed  by  the  central  nervous  system  is  the 
capacity  to  dominate  pain  and  discomfort.  This  applies 
not  only  to  the  normal  physiological  processes  of  the 
individual,  but  also  to  those  of  his  mental  life.  An 
apparently  overwhelming  sorrow  loses  its  poignancy  with 
time;  a  sound  mind  and  healthy  body  become  adapted  to 
the  environment.  But  any  failure  of  physical  health,  or 
lack  of  that  instinctive  vital  energy  which  lies  behind  the 
processes  of  consciousness  may  lead  to  failure  of  adapta¬ 
tion.  The  patient  becomes  easily  fatigued,  anxious,  and 
depressed,  finally  passing  into  a  condition  spoken  of  by  the 
old  physicians  as  “  irritable  weakness.”  Should  sleep  bo 
disturbed  this  process  of  exhaustion — physical  and  mental 
— is  aggravated.  The  power  of  adaptation  to  the  con¬ 
ditions  produced  by  bodily  fatigue  or  psychical  discomfort 
is  diminished,  and  the  patient  is  said  to  be  suffering  from 
an  exhaustion  psycho-neurosis. 

But  some  minds  have  a  subtle  method  of  side-tracking 
this  want  of  adaptation  by  constructing  fantastic  con¬ 
ceptions  of  the  external  world.  No  better  example  could 
be  given  than  the  story  of  Cinderella.  The  despised 
youngest  sister,  sitting  in  rags  amongst  the  pots  and  pans 
iff  the  kitchen,  imagines  a  coach  and  six  horses,  a  foot¬ 
man  and  gorgeous  robes;  she  too  is  present  at  the  ball, 


but  she  alone  attracts  the  attention  of  the  Prince.  Such 
fantasies  have  been  the  comfort  of  many  a  Cinderella,  and 
have  served  to  make  it  possible  to  exist  under  otherwise 
impossible  surroundings.  1 

Such  fantasy  building  has  its  dangers.  Just  as  a 
repressed  fear  may  come  to  the  surface  as  a  physical 
symptom,  so  such  imaginings  that  have  no  connexion 
with  reality  may  lead  to  curious  aberrations  of  conduct. 
Privates  masquerade  as  officers  of  high  rank.  A  lieutenant, 
who  was  brought  to  me  for  an  opinion  about  loss  of  power 
in  hi3  arm,  was  covered  with  ribbons  of  non-existont  orders, 
one  of  which  was  said  to  be  the  “  Serbian  Victoria  Cross.” 
No  one  doubted  his  story  that  he  had  penetrated  to 
Austrian  head  quarters  disguised  as  an  Austrian  officer 
and  had  obtained  information  of  vast  importance ;  and  yet 
it  was  easy  to  ascertain  that  this  young  cockney  could  not 
understand  a  word  of  German.  t 

I  believe  that  this  fantastic  method  of  thinking  ig 
responsible  for  some  of  the  inexplicable  ’'disappearances 
known  as  “fugues."  A  lieutenant  in  the  R.F.A.  was 
wounded  in  France,  but  the  injury  was  not  severe.  Whilst 
in  hospital  in  England  he  obtained  leave  to  speud  a  week¬ 
end  with  his  parents.  On  Sunday  afternoon  he  mounted 
his  motor  bicycle  prepared  to  return  to  hospital,  and  disap¬ 
peared.  He  subsequently  confessed  that  during  the  ride 
lie  began  to  think  with  pleasure  of  the  farm  where  ha 
worked  before  the  war ;  from  that  time  I10  had  only  a 
hazy  recollection  of  what  happened,  until  he  was  dis¬ 
covered  by  his  brother  three  weeks  later.  It  appears 
that  I10  turned  up  at  the  farm  on  Monday  morning, 
occupied  his  old  quarters,  and  set  to  work  at  once.  When 
after  some  days  the  surprised  farmer  asked  how  long  he 
intended  to  stop,  he  said  he  had  been  discharged  from 
the  army. 

An  airman  who  had  returned  from  France  was  attached 
to  an  aerodrome  to  fly  machines  he  particularly  disliked. 
He  was  lunching  alone  in  the  neighbouring  town  at  a 
restaurant  where  some  of  his  colleagues  were  entertaining 
a  merry  party.  He  began  to  think  how  pleasant  it  would 
be  to  be  free,  and  what  a  happy  time  he  had  spent  with 
a  friend  and  his  wife  who  kept  an  hotel  in  the  West  of 
England.  He  went  to  the  station  feeling  lonely  and 
unhappy,  intending  to  return  to  the  aerodrome.  A  train 
came  in  going  to  the  West;  he  got  in  and  disappeared. 
Several  weeks  later  he  returned  without  explanation,  having 
spent  the  whole  time  quietly  with  his  friends.  He  had 
made  no  attempt  to  hide  himself,  nor  had  he  offered  any 
reason  to  his  hosts  for  his  presence. 

These  “fugues  ”  are  commonly  attributed  to  amnesia, 
and  the  patient  is  said  to  remember  nothing  that  hap¬ 
pened.  This  is  true  in  some  instances ;  but  I  am  certain 
that  there  are  others  in  which  memory  is  not  completely 
lost,  and  sometimes  a  fairly  coherent  account  can  be 
obtained  from  the  patient  himself  of  how  he  spent  his 
time.  He  may  lose  all  sense  of  the  cogency  of  the  reasons 
against  the  line  of  conduct  he  adopts ;  but,  as  in  the  caso 
of  the  airman  just  mentioned,  he  may  not  only  remember 
the  mental  conflict,  but  also  be  able  to  give  an  account  of 
his  period  of  absence.  Such  fantasy  building  was  re¬ 
sponsible  for  many  inexplicable  aberrations  of  conduct  in 
young  officers  during  the  war.  It  also  lies  at  the  bottom 
of  some  of  those  curious  cases  met  with  in  civilian  life, 
when  a  woman  for  a  time  leads  a  purely  fantastic 
existence. 

Regression, 

When  Jitng  first  described  regression  he  intended  the 
term  to  siguify  a  falling  back  of  psychical  life  to  a  more 
infantile  or  primitive  mode  of  behaviour.  This  useful 
conception  is,  however,  capable  of  far  wider  application. 

An  unexpected  return  to  some  previous  habit  is  one  of 
the  commonest  errors  in  all  human  mechanical  activities. 
Innumerable  instances  can  be  gathered  from  games  and 
from  daily  life.  For  example,  an  aviator  slowly  acquires 
complete  facility  in  manipulating  his  machine.  At  first  he 
laboriously  flies  by  rule,  and  has  to  memorize  the  steps 
by  which  each  evolution  is  induced.  As  he  becomes  more 
expert,  he  has  but  to  desire  some  movement  and  it  occurs; 
for  a  good  pilot  flies  automatically  and  not  by  formula. 

This  power  over  the  machine  has  been  gained  by  con* 
scious  effort,  during  which  a  series  of  functional  adapta¬ 
tions  become  engulfed  in  the  automatic  activities  of  the 
central  nervous  system.  Movements  laboriously  learnt 
become  unconscious  reactions.  But  this  supreme  control 
can  only  be  maintained  by  constant  exercise  and  perfect 
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physiological  efficiency.  Any  iufiuenco  which  tends  to 
diminish  the  power  of  concentration,  or  to  disturb  tho 
ncqnircd  mastery  over  sensory  and  motor  impulses,  will 
lower  ability  to  fly.  Tho  pilot  begius  to  bo  aware  that  I10 
has  lost  his  certainty  in  U10  air,  and  especially  in  the  art 
of  landing,  but  does  not  know  why  ho  is  no  longer  master 
of  liis  actions.  In  tho  same  way  a  golf  player,  who  is 
“  off  his  game,”  discovers  ho  has  fallen  back  to  some  long 
conquered  faults.  This  might  bo  called  mechanical 
regression  ;  for  some  action,  which  has  been  acquired 
in  perfection  and  become  automatic,  is  executed  in  a  more 
primitive  and  less  efficient  manner.  An  even  more  evident 
regression  was  responsible  for  some  of  tho  accidents  which 
occurred  to  pilots  flying  rapid  scouts.  They  had  been 
trained  on  relatively  stablo  machines,  which,  if  they  fell 
into  a  spin,  would  right  themselves,  provided  tho  pilot 
centralized  all  his  controls.  But  the  fighting  scouts  were 
not  only  much  inoro  sensitive,  but  required  a  definite 
action  to  briug  them  out  of  a  spin.  Should  tho  pilot 
inadvertently  regress  to  bis  old  habits,  adapted  to  more 
stable  macliiues,  I10  wonld  certainly  get  into  trouble.  Tho 
attempt  to  fly  a  fast  scout  by  the  manipulative  actions, 
suitable  to  a  moro  stablo  type  of  machine,  ended  inevitably 
in  disaster. 

Regression  may  also  be  manifested  in  a  failure  to  control 
automatically  impulses  from  the  sense  organs.  Those  of 
you  who  happen  to  have  overcome  a  childish  tendency  to 
sea-sickness  may  have  had  the  ignominious  experience  of 
falling  bade  to  the  earlier  mode  of  reaction,  nnder  the 
influence  of  some  temporary  malaise.  Tu  the  same  way, 
a  tendency  to  giddiness  and  vomiting  in  the  air  passes 
away  with  the  acquisition  of  ability  to  fly.  If,  however, 
tho  pilot’s  physiological  resistance  is  subsequently  lowered’ 
or  his  power  of  mental  concentration  is  diminished,  ho  may 
regress  to  the  form  of  reaction  which  troubled  liim  when 
he  first  went  into  the  air. 

Mental  regression  is  an  exactly  analogous  phenomenon. 
Most  soldiers  suffering  from  the  stress  of  fighting  com¬ 
plained  of  _  nightmares,  which  assumed  the  most  diverse 
and  individual  forms ;  after  suitable  treatment  these 
terrors  ceased,  and  ultimately  the  sufferer  was  able  to  sleep 
quietly,  aud  undertake  somo  form  of  light  work.  But 
suddenly  all  the  old  horrors  returned,  in  consequence  of 
some  private  anxiety  or  trouble.  He  did  not  dream 
of  the  cause  of  his  recent  worry  :  his  nightmares  were 
those  of  the  treuches.  He  had  fallen  back  on  an  earlier 
mode  of  reaction. 

fl\lien  dealiug  with  the  psycho-neuroses  of  airmen, 

I  frequently  had  the  opportunity  of  seeing  all  these 
aspects  of  regression  in  tho  same  individual,  A  clever 
pilot  would  discover  that  he  was  no  longer  flying  with 
certainty;  lie  was  obliged  to  think  wbat  he  was  dome, 
instead  of  carrying  out  tho  manoeuvre  automatically.  At 
the  same  time  tho  tendency  to  become  giddy,  which  he 
experienced  when  he  first  went  into  the  air,  began  to  show 
signs  of  returning.  Ho  slept  badly,  and  nightmares  oc¬ 
curred,  which  went  back  to  some  long-forgotten  accident, 
or  to  bis  period  of  service  in  the  treuches.  In  such  a  case 
regression  bad  occurred  in  all  forms  of  neuro-psychical 
activity,  and  was  manifested  in  want  of  mechanical 
aptitude,  defective  sensory  adaptation,  aud  uncontrolled 
resurgence  of  unpleasant  mental  experiences. 

Throughout  this  exposition  I  have  spoken  of  the  psycho¬ 
neuroses  in  terms  of  processes  common  both  to  the  mind 
and  to  the  physiological  functions  of  the  nervous  system. 
The  lower  reflexes  are  controlled  by  the  higher  centres, 
exactly  as  the  more  discriminative  aspects  of  the  normal 
naiud  dominate  those  which  are  more  instinctive  and 
primeval.  But  tho  success  of  this  relation  is  based  on  a 
larmouiousgive  and  take.  When  I  tread  on  a  sharp  stone, 
no  result  is  a  complicated  act  cf  walking,  ■which  removes 
my  whole  body  from  the  site  of  tho  disagreeablo  experi¬ 
ence  ;  if,  however,  the  sole  of  my  foot  is  pricked  when  I 
am  prone  in  bed,  all  that  is  necessary  is  a  simple  act  of 
flexion,  withdrawing  tho  stimulated  limb. 

Control,  in  as  far  as  it  is  a  harmonious  automatic 
process,  is  an  expression  of  tho  dominance  exercised  bv 
higher  over  lower  neuro-psychical  activities.  Abnormal 
consequences  ariso  when  there  is  declared  conflict  between 
the  suppressed  experiences  and  the  repressing  forces. 

ucli  emotional  repression  of  somo  idea  or  feeling,  on 
account  of  the  dread  or  repulsion  it  excites,  uniformly 
leads  to  harmful  consequences. 


Adaptation  is  the  power  possessed  by  tho  normal 
nervous  system  of  responding  to  a  stimulus  of  constant 
intensity,  with  a  steadily  decreasing  reaction.  If  this 
.acuity  is  diminished,  we  can  no  louger  accustom  ourselves 
te  our  surroundings,  aud  fail  to  carry  out  automatically 
the  functions  necessary  for  such  adaptation.  Unpleasant 
mental  experiences,  or  bodily  discomfort,  tend  to  be  unduly 
prolonged  and  lead  to  exhaustion. 

js  ths  act  of  falling  back  to  a  more  primitive 
mode  of  reaction,  l'acilities  which  havo  been  acquired  by 
practice  come  to  be  exercised  automatically,  as  tho  re¬ 
actions  of  tho  child  aro  transformed  by  increasing 
expenenco  into  those  of  the  man.  Any  failure  of  this 
automatic  control  may  lead  to  tho  phenomenon  of  regres¬ 
sion,  and  the  victim  becomes  subject  to  some  disability  ho 
had  previously  overcome  completely. 

.  ^’aco  face  with  the  patient,  it  is  futile  to  waste  time 
iu  considering  whether  ho  is  a  caso  of  neurasthenia, 
psychasthenia,  anxiety  neurosis,  or  hysteria.  Tho  war 
has  unfortunately  increased  tho  universal  love  of  labels. 
Medicine  is  popularly  thought  to  bo  based  on  the  prin  • 
tuples  Oi  a  pcnny-in-tlie-slot  machine.  Mako  a  so-called 
‘‘diagnosis  ”  and  the  rest  follows  mechanically.  Hysteria 
is  treated  with  electricity  and  massage;  an  anxiety 
neurosis  needs  a  “rest  cure”;  obsessions  require  fresh  air 
and  cheery  companions.  Nothing  is  more  pitiful  than 
tho  condition  of  the  medical  mau  who.,  finds  that  these 
rules  of  practice  break  under  him.  He  is  filled  with 
mingled  apgcr  aud  despair,  which  frequently  lead  him  to 
vent^  his  impotence  on  the  patient;  lie  expresses  his 
opinion  that  “  the  follow  is  a  rotter,”  aud  he  “  would  liko 
to  see  all  his  sort  shot  on  the  parade  ground.”  He  lias 
made  no  attempt  to  investigate  the  forces  at  work  that 
produce  the  condition  he  does  not  understand.  His 
“diagnoses”  Jtre  but  camouflaged  ignorance.  The  only 
diagnosis  that  is  of  the  slightest  value,  or  is  wTorthy  of 
tho  dignity  of  our  profession,  is  the  laying  bare  of  tho 
foices  which  underlie  the  morbid  state  and  the  discovery 
of  the  mental  experiences  which  have  set  them  in  action. 
Diagnosis  of  the  psycho-neuroses  is  an  individual  investi¬ 
gation;  they  are  not  “diseases,”  but  morbid  activities  of 
a  personality  which  demand  to  be  understood.  Tho  form 
they  assume  depends  on  the  mental  and  physiological  life 
of  the  patient,  his  habits,  and  constitution.  That  is  why 
the  psycho  neuroses  of  war  were  so  much  simpler  than 
are  those  of  civilian  life.  Moreover,  iu  daily  practice,  tho 
causes  of  much  defective*  mental  harmony  are  not  only 
more  complex,  but  are  more  difficult  to  elicit.  A  married 
woman  is  not  likely  to  contess  to  her  doctor  that  she  is 
in  love  with  another  man,  when  the  doctor’s  wife  may  auy 
day  drop  in  to  tea  with  her.  She  may  havo  absolute 
confidence  in  the  discretion  of  her  medical  attendant, 
but  tho  presence  of  his  wife  would  instinctively  remind 
her  of  her  unpleasant  conflict.  On  tho  other  hand,  she 
has  no  reluctance  to  confess  what  shs  knows  iu  her 
heart  to  bo  the  cause  of  her  want  of  sleep  aud  digestive 
troubles  to  a  man  living  at  a  distance,  whom  she  will  in 
ail  probability  never  see  again,  after  her  morbid  condition 
has  passed  away. 

Provided  we  can  determine  the  processes  at  work  in 
the  production  of  the  psycho  neuroses,  the  causal  factors 
underlying  a  large  number  of  tho  phenomena  can  be 
discovered  without  elaborate  technique.  In  many  cases, 
especially  during  the  war,  the  patient  was  conscious  of  the 
experience  which  was  at  the  bottom  of  his  trouble,  but, 
because  cf  the  horror  it  engendered,  he  refused  to  face  it. 
This  was  particularly  evident  in  cases  of  obsession.  A 
mau  who  had  seen  somo  horrible  or  filthy  sight  naturally 
repressed  it  whenever  it  appealed  in  consciousness.  In 
this  ho  was  encouraged  by  liis  medical  attendants,  who 
advised  him  to  “go  away  and  forget  the  war.”  “Don’t 
think  of  anything  yon  saw  iu  France,  but  play  games  and 
be  with  cheery  fellows.”  The  evil  of  this  advico  has  beeu 
wonderfully  expressed  by  Siegfried  Sassoou  iu  hi3  poem 
called  “  Repression  of  War  Experience.” 

Now  light  the  candles ;  one ;  two  ;  there’s  a  moth  ; 

What  silly  beggars  they  are  to  blunder  in 

And  scorch  their  wings  with  glory,  liquid  flame— 

No,  no,  not  that — it’s  bad  to  think  of  war, 

When  thoughts  you’ve  gagged  all  day  come  hack  to 
scare  you. 

And  it’s  been  proved  that  soldiers  don’t  go  mad 

Unless  they  lose  control  of  ugly  thoughts 

That  drive  them  out  to  jabber  among  the  trees. 


392  March  20,  1920] 


KEAT  HYPEIU'YEEXIA  : 


f  Tkk 'Bsmsa 
X.  MXDICAT.  JOURMAX 


If  the  morbid  stato  is  acoompauied  by  physical  sym¬ 
ptoms,  such  as  loss  of  speech,  deafness,  or  paralysis,  these 
must  be  removed.  The  patient  is  first  carefully  examined 
so  as  to  be  certain  that  there  is  no  structural  cause  for  his 
loss  of  power.  Then  he  is  told  that  his  disability  is  not 
based  on  any  serious  bodily  condition,  and  that  he  can  be 
cured  without  difficulty. 

The  majority  of  hysterical  patients,  like  children,  are 
unduly  suggestible.  But,  in  most  instances,  it  is  unneces¬ 
sary  to  employ  hypnotic  suggestion.  Provided  the  exami¬ 
nation  has  been  carried  out  carefully  and  sympathetically 
and  nothing  has  been  said  or  done  to  confirm  the  patient’s 
belief  in  the  severity  of  his  disease,  the  physician  will  have 
acquired  sufficient  suggestive  power  to  remove  such  phy¬ 
sical  disabilities  as  paralysis  or  loss  of  speech.  Sometimes 
this  suffices  to  produce  a  permanent  cure  ;  but  it  must  not 
be  forgotten  that  behind  these  obvious  manifestations  may 
lie  a  state  of  anxiety.  This  must  be  dealt  with  seriously 
and  systematically,  or  the  patient  will  relapse  on  the  first 
occasion  that  his  conflict  is  reawakened. 

The  number  of  lightning  cures  that  were  possible  during 
the  war  was  a  measure  of  the  ignorance  of  the  bulk  of 
the  medical  profession  as  to  tho  nature  of  these  maladies. 
Paralyses  of  mental  origin  were  mistaken  or  neglected, 
and  the  patient  was  not  subjected  to  systematic  psychical 
treatment. 

All  such  loss  of  function  can  bo  easily  recognized  by 
its  character.  It  follows  a  conceptual  and,  not  a  physio¬ 
logical  or  anatomical  distribution.  A  patient  with  hys¬ 
terical  loss  of  speech  can  •write  and  read  fluently,  and  one 
with  complete  aphonia  can  cough  loudly.  When  all  power 
of  recognizing  the  position  of  one  upper  extremity  appears 
to  be  lost,  the  patient  has  no  diffioulty  in  finding  the  tip  of 
his  affected  forefinger  with  that  of  the  normal  hand ;  but 
he  carries  out  the  reverse  operation  with  difficulty,  because 
it  seems  natural  to  him  to  do  badly  with  the  “  bad  ”  hand 
and  well  with  the  “  good  ”  one.  But,  when  the  sense  of 
position  is  disturbed  from  an  organic  lesion  of  the  cortex, 
the  condition  is  usually  the  exact  opposite.  The  normal  . 
forefingor  cannot  be  brought  into  contact  with  that  of  the 
affected  hand  because  its  position  is  not  known,  whereas 
the  reverse  movement  can  be  carried  out  without  difli-  j 
culty,  because  the  situation  of  the  normal  hand  is  accu-  i 
rately  recognized.  It  is  easy  to  make  fair  shooting  with  a 
bad  rifle  if  we  know  the  position  of  the  target ;  but  the  | 
host  rifle  in  the  world  is  useless  if  we  are  ignorant  of  the 
direction  of  our  aim. 

The  following  difference  between  two  apparently  allied 
signs  is  equally  significant.  When  a  patient  with  tabes 
dorsalis  or  any  disturbance  of  the  functions  of  the  posterior 
columns  is  made  to  stand  with  his  eyes  closed,  he  tends 
to  sway  or  fall.  In  many  psychopathio  states  he  also 
becomes  unsteady  under  similar  conditions ;  this  has  been 
called  by  the  outrageous  name  of  “  pseudo-Romberg.” 
But  the  true  nature  of  this  sign  is  evident  from  the 
following  procedure :  Let  the  patient  stand  on  both  feet 
and  tell  him  to  closo  his  eyes;  lio  tends  to  fall.  Then  tell 
him  you  are  going  to  examine  his  eyes ;  stand  him  facing 
the  light,  and  close  first  one  eye  with  your  hand  and  then  j 
the  other ;  he  will  remain  steady  on  his  feet.  By  the  first  j 
method  of  examination,  attention  was  attracted  to  his 
power  of  standing  with  his  eyes  closed,  but,  on  the  j 
second  occasion,  he  was  told  that  his  eyes  were  under 
examination  and  no  question  of  equilibrium  arose  in  his 
mind.  All  those  conditions  may  bo  classed  together  as 
"paralysis  by  idea.” 

Most  of  these  defects  of  function  arising  during  the  war 
have  long  ago  been  removed  by  treatment,  and  the  few 
patients  of  this  class  who  remain  are  of  a  poor  mental 
type.  The  large  bulk  of  the  functional  neuroses  which 
now  demand  attention  are  those  consisting  of  states  of 
anxiety  and  obsessions.  This  corresponds  to  the  normal 
experience  of  civilian  life.  An  ex-soldier  is  troubled  about 
his  work  or  is  anxious  about  the  illness  of  his  wTife  and 
the  difficulty  of  obtaining  a  lodging.  Officers  returning  to 
their  pre-war  employment  find  it  uninteresting  and  badly 
paid.  Moreover,  they  have  not  tho  mental  stamina  to 
work  long  hours,  and  then  return  home  in  an  intolerably 
overfilled  train.  Old  nightmares  recur  and  sleep  is 
troubled;  their  general  efficiency  goes  dowD,  and  they  are 
in  real  danger  of  finding  themselves  without  employment. 

It  is  the  business  of  tho  physician  to  investigate  these  j 
conditions  with  tho  greatest  care.  An  unfavourable  j 
environment  must,  if  possible,  be  changed.  The  sleep  of  1 


one  of  my  patients  improved  enoi-mously  as  soon  as 
quarters  were  found  for  him  in  Loudon,  so  that  the  railway 
journey  at  the  beginning  and  end  of  the  day’s  work  became 
unnecessary.  Abnormal  mental  experiences  must  bo 
brought  into  the  main  stream  of  the  individual  personality, 
and,  if  possible,  the  patient  must  bo  induced  to  regard 
them  from  a  more  favourable  point  of  view.  A  terrifying 
object,  that  can  be  logically  examined,  tends  to  lose  its 
fearful  asreeb.  We  dread  the  unknown ;  and  to  drag 
these  half-appreciated  horrors  into  the  light  may  dis¬ 
charge  the  greater  part  of  their  emotional  energy.  If 
possible,  a  sorrow  must  bo  sublimed ;  the  loss  of  some 
dearly  loved  person  should  not  bo  repressed,  but  he 
brought  up  to  form  an  integral  part  of  the  sacrifice  at  the 
altar. 

Obsessional  states  are  the  hardest  to  remove  per¬ 
manently  ;  for  any  want  of  physiological  or  mental  fitness 
is  liable  to  lead  to  regression.  If,  however,  the  patienb 
can  be  taught  to  recognize  the  significance  of  this  re¬ 
appearance,  its  explosive  force  can  be  greatly  lessened. 

I  have  entered  a  plea  for  regarding  the  psycho-neuroses 
as  a  disturbance  of  functions,  common  both  to  the  nervous 
system  and  to  the  mind.  The  form  they  assume  depends 
on  the  personality  of  tho  patient,  and  tho  nature  of  the 
emotions  and  ideas  with  which  ho  has  had  to  deal ;  it  has 
nothing  to  do  directly  with  the  effect  q£  external  physical 
forces.  Such  expressions  as  "shell  shock’’  and  “near* 
asthenia  ”  do  not  correspond  categorically  to  the  mani¬ 
festations  of  the  functional  neuroses,  ydiich  are  in  reality 
the  forms  assumed  by  the  reaction  of  the  patient  to  hlj 
individual  mental  experiences. 


THE  NATURE,  PREVENTION,  AND  TREAT* 
MENT  OF  HEAT  HYPERPYREXIA.* 


THE  CLINICAL  ASPECT. 

by 
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PHYSICIAN  TO  ST.  MARY’S  HOSPITAL,  LONDON  LATELY  CONSULTING! 
PHYSICIAN  TO  THE  MESOPOTAMIAN  EXPEDITIONARY  FORCE. 


The  three  summers  of  1916,  1917,  and  1918  spent  on  active 
service  in  Mesopotamia  as  Consulting  Physician  to  tha 
Mesopotamian  Expeditionary  Force  gave  me  the  oppor¬ 
tunity  of  seeing  a  very  large  number  of  cases  of  illness 
due  to  exposure  to  high  atmospheric  temperature,  and 
I  made  a  careful  study  of  the  clinical  manifestations  of 
tho  different  types  of  disease  due  to  this  cause. 

Heat  hyperpyrexia  was  the  most  striking  and  most 
dangerous  form  of  illness  met  with,  and  as  this  wa3 
likely  at  any  period  to  occur  as  a  complication  in  the 
milder  types  of  these  effects  of  heat,  it  was  chosen  as 
the  title  of  the  paper. 

Etiological  Factors. 

Climate. 

Mesopotamia  and  the  country  round  the  Persian  Gulf 
have  been  well  known  for  many  years  as  haviug  an 
unenviable  reputation  for  danger  from  “  heat-stroke.” 
Tho  sun’s  rays  seem  to  have  a  peculiar  deadly  power 
in  this  part  of  the  world,  and  the  risk  of  heat-strolio 
appears  to  be  much  greater  than  iu  countries  like  India, 
where  the  temperature  is  equally  high. 

Probably  tho  explanation  is  to  bo  found  in  the  extrema 
flatness  of  the  country,  and  the  absence  of  tree3  and 
vegetation  except  in  the  small  cultivated  areas.  Tho 
clearness  of  tfle  atmosphere  also  and  the  absence  of  dust 
and  moisture  ia  the  upper  strata  undoubtedly  contribute, 
so  that  the  full  force  of  the  sun’s  rays  was  encountered, 
with  scarcely  any  absorption  from  dust  or  moisture  in  the 
air  and  unrelieved  by  shade. 

The  soil  of  Mesopotamia  is  really  the  dried  alluvial  mud 
deposited  by  the  river  floods,  and  this  forms  a  light  brown 
dry  barren  deposit,  which  radiates  and  reflects  to  a  great 
extent  tlio  sun’s  rays,  so  that  one  is  exposed  not  only  t"o 
the  direct  rays  of  the  sun  but  to  those  reflected  and 
radiated  from  the  surrounding  soil. 

*  Papers  road  in  introducing  a  discussion  on  heat  hyperpyrexia  at  a 
meeting  of  tho  Medical  Society  of  London  on  March  8th. 
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CLINICAL  ASPECT. 


.  .  Temperature. 

8ha<!°  toniPeraturc  of  110°  F.  appeared  to 

cte  ofd“"K.US  thi8  nomo 

,  0  .  e“ects  of  heat  were  sure  to  occur,  and  each 

ab0T0lthis  jim‘t  was  attended  by  an  incrcas- 
U  y  ‘irger  number  of  cases.  Temperatures  of  120°  or 

suite  nf^n  exceedi.n8,y  dangercu?,  and  on  these  days,  in 
occurred^  precautlous>  ,ar8e  numbers  of  heat-stroke  cases 

tho  temP°ratnre  records  of  1917  and 
Shows  tl,n  !8Kad  atmospheric  temperature  curves) 
heat  stroke  1  J°  far  greater  number  of  cases  of 

Ldv  fl  e  ^  l10  former  y°ai-  In  1917,  on  six  days  in 

on  fifteen  ia,de  te?Perat<«;e  was  120°  and  upwards,  and 
+  “  hflc®n  da.y3  lfc  was  115°  and  over.  In  1918  the 

wasuTlS^r  oveif  r°aCh  118°’  a“d  0U  onl?  fcwo  occasions 

effirls  nf  W  S!]0W.inf  UJe  ?emPeratnre  and  cases  duo  to 
nit?/,  fc  llrI"sti;ate  the  influence  of  temperature. 

undoub te8  V  e  •  °f  .Hcat-r'n'*  effect  of  heat  was 

i  t  i  y  euruulative  in  action ;  thus  one  or  two  very 

of  cases8  Z 6  W  fne,cessarily  followed  by  a  large  number- 
oy,atStrcCC;  ltwaS  thG  ^^ession  of  several 

followed  WaS  danger°U3-  Thc  case  iucidence  curve 

temperature  curve,  with  a  delay  of  a  few 

lleafc  w.ni  0ir,Se  °f  thoJormer-  The  cumulative  effect  of 

exn  Jl  t  !'°T<  °U  thc  individual;  a  man  might  bo 

an1  attack  nf*!  *7  7°  °V  more  days  and  then  develop 
an  attack  of  heat  hyperpyrexia  in  the  night  or  early 

considerably^1  6  atmosPheric  temperature  had  fallen 

licHhvS  0f  atmosT]iC);e  undoubtedly  predisposed  to 
heat  hypeipyrex1:!,  owing  to  the  diminished  heat  loss  from 

ti.n  Z  i  °{  OVaP°rat.ion  from  the  skin,  and  also  from 
conductivity  of  a  hot,  damp  atmosphere, 
o  effect  of  a  high  relative  humidity  was  shown  by  the 

Effects  of  Heal  in  Mesopotamia  {British). 
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Week  ending : 


Bjjects  of  Heat  (Mesopotamia). 
British. 


1917. 

1918. 

Cases 

Deaths. 

Cases 

Deaths. 

January  and  February  ... 

— 

. 

March  ...  . 

61 

_ 

2 

April  . 

612 

1  1 

10 

May  . 

390 

— 

68 

1=1.4% 

Juno  . 

307 

7=  2.2% 

121 

_ 

July  . 

2,949 

425=14.4% 

189 

10=  5  2% 

August . 

1,086 

63=  5.8% 

147 

17=11.5% 

September  . 

810 

27=  3.3% 

24 

3=12.5% 

October  . 

18 

1=  5.5% 

12 

November  . . 

9 

— 

1 

_ 

Oocombcr  . 

— 

— 

— 

— 

Totn! . 

6.242 

'524=3.4% 

574 

31=5.4% 

1'Jjects  of  Heat  in  Mesopotamia  ( Indian ) 

1917. 

1918. 

Cases. 

Dca  hs. 

Cases. 

Deaths. 

January.  February.  &;.d 

March 

- - 

Apiil  .  _ 

15 

-  j 

5 

_ _ _ 

May  . 

6 

1=23.3% 

11 

4=36.3% 

June  ...  _  _ 

22 

2=  9.1% 

38 

1=  2.6% 

July  ...  ... 

565 

59=  1.4% 

64 

4=  6  2% 

August . 

179 

12=  6.7% 

49 

4=  S.1% 

September  _  ...  ._ 

109 

15=13.7% 

4 

1=25.0% 

October . .  _  l 

— 

— 

1 

_ 

November  aud  December 

— 

~  1 

— 

Total  ...  _ 

896 

89=10%  j 

r 

172  | 

14=  8.1% 

July  14  th,  1917 
July  21st  „ 
July  28th  „ 
August  4th,  1917 
August  11th  „ 


Cases. 


770 

1.272 

845 

239 

60 


Deaths. 


Indian. 


Cases. 


104=13.5% 

197=15.5% 

122=14.4% 

27=11.6% 

8=13.3% 


181 

216 

163 

34 

7 


Deaths. 


7=  3.9% 
38=17.5% 
12=  7.4% 
3=  9.0% 
2=28.5% 


)0ci<Jc^h6  of  effects  of  heat  at  Basrah  than 
at  Baghdad  (see  tables),  the  relative  humidity  beiim  con 

Spy-  at  Basrah’  as  »'»™  by  the  wot  and  dry 

Special  Bays  as  Causes  of  Heat  Hypenyrexia—I  here 
IS  no  evidence  that  other  rays  than  the  heat  rays  from  tho 
sun  cause  heat  hyperpyrexia.  Thc  influence  of  actinic  or 
ultra-violet  rays  as  possible  causes  was  investigated,  with 
ogative  result,  by  Mackenzie  and  Le  Count  in  America.1 

Mesopotamia  lleat-strolce  Figures  for  Different  Areas  (1917). 


Week  ending : 

Baghdad. 

Basrah. 

Amara. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

July  14  th 

94 

24=25.5% 

249 

40=16.5% 

60 

8=13.3% 

July  21st 

186 

68  =36.6% 

403 

69=17.0% 

108 

11=10.2% 

July  28th 

194 

53=27.3% 

183 

22=12.0% 

47 

8=17.0% 

August  4th  ... 

57 

17=29.8% 

69 

3=  4.4% 

18 

6=33.3% 

August  11th  ... 

36 

7=19.4% 

15 

“  | 

9 

1=11.1% 

Night  Temperature.— In  Mesopotamia  the  month  most 
dangerous  as  regards  heat-stroke  was  July,  since  tho 
maximum  shade  temperature  was  for  a  great  part  of  tho 
line  over  110°.  August  was  also  a  dangerous  month. 
Even  m  these  months,  however,  the  night  temperature  fell 
considerably ;  thus,  on  the  hottest  day  in  my  experience 
i  ooX  ,?•  i19*7}  th,G  maximum  shade  temperature  was 
uf  oo  ’  rn  afc  nigbt  the  temPorature  fell  to  81.6°,  a  drop  of 
41.2.  I  he  relatively  cool  nights  even  in  the  hottest 
months  render  Mesopotamia  a  possible  country  for  the 
white  man;  were  it  not  for  this,  the  incidence  of  heat 
hyperpyrexia  would 
undoubtedly  be  much 
greater. 

Stagnation  of  Air. 

—Free  currents  of 
air  have  a  great  value 
in  protection  by  pro¬ 
moting  evaporation 
from  tho  skin  and 
loss  of  heat.  Electric 
fans  and  punkahs 
were  largely  used  in 
Mesopotamia  in  hos¬ 
pitals  and  dwellings 
occupied  by  troops 
from  1916  onwards. 

They  were  a  vital 
necessity  to  the 
British  troops  during 
the  hot  months.  In 
this  connexion  it  is 
interesting  to  note 
that  when  tho  tem- 

perature  was  very  high  thc  air  from  a  fan  would  bo 
ike  a  hot  blast,  and  unless  the  body  was  covered  with  a 
moist  sheet,  or  a  moist  screen  intervened,  the  fan  would 
be  of  little  value  as  a  cooling  agency  and  indeed  might  do 
more  harm  than  good.  The  Arabs  do  not  appreciate  the 
value  of  air  currents;  in  the  native  quarters  of  the  towns 
tho  naiTow  streets  and  houses  with  little  window  snace, 

o  t  -Cy  ar,°  d?f.lguod  wiUl  the  obJ'ect  of  shutting 

out  the  hot  air  rather  than  promoting  free  ventilation.  In 

y*  7,  on  some  days  the  heat  was  so  intense  that 
w  leu  a  slight  breeze  arose  it  was  necessary  to  take  shelter 


Curve  I.— Maximum  shade  tempera- 
Sf  J°ly.  1918.  A1  =Baghdad, 

™bSS!'  191?-  Baghdad,  1918: 


394  March  20,  1920] 


HEAT  HYPEIU’YREXIA 


[ 


Thk  1SR1TISH 
Mkdical  Journal 


ran 


bog 


&oc. 


in  a  covered  dwelling  to  escape  the  hot  wind.  On  July 
20th,  1917,  at  Kut  such  an  instance  occurred  when  people 
for  shelter  to  escape  the  scorching  b  ast,  and 

several  fatal  cases 
occurred. 

Fans. — The  best 
use  of  fans  in  very 
hot  weather  was 
obtained  by  keep¬ 
ing  the  rooms 
closed  as  far  as 
possible  so  as  to 
keep  out  the  hot 
air,  the  fans  pro¬ 
viding  the  neces¬ 
sary  air  currents 
in  the  cooler  air 
within.  Aron  has 
shown  by  experi¬ 
ments  on  monkeys 
that  still  air  is  a 
potent  cause  of 
heat-stroke. 

The“  kata,”  ther¬ 
mometer,  intro¬ 
duced  by  Dr. 
Leonard  Hill, 
F.R.S.,  was  used 
in  Mesopotamia  in 
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Curve  II. — Effects  of  heat,  1917  (Meso¬ 
potamia — British).  A==Cases  per  week; 
B=T emperalure ;  C=Deaths. 


1918,  and  was  very  valuable  in  estimating  the  degrees  of 
stagnation  of  air,  and  thus  the  risk  from  heat-stroke.  For 
example,  in  a  hospital  ward  by  its  means  the  suitability 
of  the  beds  for  cases  liable  to  heat-stroke  could  be  tested. 

Dwellings  for  Protection  against  Heat. 

Dwellings  must  be  constructed  of  very  thick  walls  of 
non  conducting  material — for  example,  of  stone,  bricks,  or 
dried  mud — and  it  is  of  special  importance  that  the  roofs 
of  huts  should  be  thick.  A  coating  of  at  least  six  inches  of 
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Charts  1  and  2.— Heat  hyparpyrexia. 

dried  mud  on  a  roof  is  the  minimum  protection  against  the 
sun’s  rays.  Tents  afforded  poor  protection,  and  in  the 
double  fly  E.P.  tents  the  temperature  would  often  reach 
135°  or  140°.  During  the  hot  days  it  was  necessary  to 
wear  in  them  a  head  protection — for  example,  a  topee. 

A  further  protection  to  a  tent  was  an  additional  roof 
of  rush  matting,  but  the  difficulty  of  fixing  this  rendered  it 
impracticable  for  general  use. 

Dug-outs  with  mud  walls  around  and  a  tent  roof,  which 
were  used  in  some  cases  for  troops,  were  unsatisfactory, 


Age  and  Race. 

The  risk  of  heat  hyperpyrexia  depends  largely  on  per¬ 
sonal  protection,  and  if  care  bo  not  taken  any  age  is  subject 
to  it.  The  case  mortality  was  undoubtedly  greater  in  men 
over  40. 

Dace  is  very  important.  Heat  hyperpyrexia  due  to  heat 


Curve  III. — Effects  of  heat,  1918  (Mesopotamia — British). 

A=Cases  per  week  ;  B  =  Temperature  ;  C=Deaths. 

alone,  aud  not  to  the  complication  of  other  diseases,  was 
very  uncommon  amongst  Arabs  and  Indians  ;  indeed,  when 
it  occurred  in  them  almost  always  some  complicating 
disease  such  as  malaria  was  found  as  the  cause.  White 
races  arc  much  more  susceptible  to  the  effects  of  heat,  and 
in  British  troops  a  large  percentage  of  the  cases  were  due 
to  heat  per  se. 

Alcohol. — If  alcohol  is  taken  during  the  heat  of  the  day 
it  undoubtedly  predis- 
poses  to  heat-stroke. 

Numerous  individual 
examples  of  this  came 
to  my  notice. 

Exertion. — E  x  e  r  t  i  o  n 
during  the  heat  of  the 
day  is  a  great  predis¬ 
posing  cause,  especially 
if  heavy  kit  is  carried. 

Numerous  examples  of 
this  occurred ;  perhaps 
the  best  instance  is  that 
shown  in  the  1917  curve 

of  heat  effects,  where  the  two  accessory  rises  in  April  and 
September  were  due  to  military  operations  at  Istabulat 
and  Felujali  respectively.  (See  Curve  II.)  A  tragic  ex¬ 
ample  was  the  sad  death  of  Sir  Victor  Horsley,  which 
was  undoubtedly  due  to  his  having  to  walk  long  distances 
during  the  hea~t  of  the  day  in  the  performance  of  his 
duties  as  consulting  surgeon. 

Water. — Absence  of  a  large  supply  of  drinking  water  is 
a  cause  of  heat  hyperpyrexia.  During  the  hot  weather 
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Chart  5. — Recurrent  hyper¬ 
pyrexia. 


Chart  3.— -Heat-stroke. 
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Chart  4.— Heat-stroke  ;  prolonged  pyrexia.  Blood  tested  on  July  17th  and  20th, 
was  negative  on  each  occasion. 


since,  though  cooler  in  the  daytime  they  were  too  hot  at 
night;  further,  the  dug-out  earth  was  a  favourable  breeding 
ground  for  sand-flies,  and  sand-fly  fever  was  always  preva¬ 
lent  under  such  conditions. 

Gamps  under  palm  trees  were  tried,  but  the  stagnation 
of  air  caused  thereby,  and  the  greater  prevalence  of  mos¬ 
quitos  and  other  insects,  outwoighed  any  advantages 
derived  from  the  shade  of  the  trees. 

It  appeared  that  on  the  open  desert  double  fly  tents,  due 
precautions  being  taken  as  regards  personal  protection 
during  the  day,  were  on  the  whole  best  suited  for  troops 
if  huts  or  buildings  were  not  available. 


from  two  to  three  gallons  a  day  are  necessary  for  a  man 
exposed  to  heat.  In  military  operations  this  was  in  some 
cases  impossible,  and  cases  of  “effects  of  heat  occuned 
in  consequence. 

Personal  Protection. 

Clothing.— The  use  of  efficient  heat  protection  from  the 
sun’s  rays,  as  by  thick  pith  topees  or  an  efficient  service 
helmet,  wa3  very  important.  The  service  helmet  appeared 
to  give  adequate  protection,  and,  as  it  was  capable  of  with-j 
standing  rough  usage,  it  was  perhaps  better  adapted  tor 
troops  than  the  pith  topee.  Spinal  pads  9  in.  wide  were 
necessary  for  the  protection  of  the  spinal  cord  from  the 
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CLINICAL  ASPECT. 


Light 


looso  clothing,  not  too  thin, 
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was 


Run  s  rays, 
desirable. 

Constipation  was  undoubtedly  a  predisposing  cause,  and 
Army  Orders  were  issued  warning  against  this.  The  high 
percentage  of  mdicauuria  in  eases  of  heat-stroke  is  con¬ 
firmation  of  the  importance 
of  promoting  free  elimination 
from  the  bowel. 

Dark  Glasses. — It  lias  been 
thought  that  tho  action  of 
tho  reflected  glare  of  the 
sun’s  rays  on  the  retina  was 
a  predisposing  cause  of  heat¬ 
stroke,  and  the  dark  green 
glasses  issued  to  troops  un¬ 
doubtedly  afforded  cojnfort 
and  probably  protection 
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Sl?k«Kw1D?  T  C,au8°  hyperpyrexia  in  animals,  and  it 
of  thoyH-  ia  f  ST  ?r  Cfheinic?1  bo(]lcs  produced  as  the  result 

Hkebeffect! ^  °f  heat  °n  the  t,SSUCS  in  man  may  have  a 

infection  was  obtained  in  a 


Chart  6.— Malaria  and  heat¬ 
stroke.  July  26tb,  quinine  gr.  vi 
intramuscularly. 


tt.  z.  77  -  iuuuauijf  prelection. 

.  Cmbrcllas  afforded  protection  to  those  compelled  to  walk 
m  the  heat  of  tho  day,  and  were  used  with  advantage. 

-  ,  1 nil  fans  were  of  value  in  promoting  loss  of  heat  and 
m  keeping  otf  flies. 


Predisposing  Diseases. 

•  dlfaso  causing  pyrexia  predisposed  to  heat-stroke 
in  the  hot  weather. 

Malaria  was  one  of  the  commonest  of  these,  and  in 
Indians  was  almost  always  the  cause  of  heat  hyncr- 
pyrexia.  (See  Charts  6  and  7.) 

Sand- fly  Fever.— During  an  attack  of  this  fever  in  the 
hot  months  liyper- 


No  evidence  of  bacterial 
numerous  series  of  blood 
cultures  in  cases  of  pure 
heat  hyperpyrexia. 

Suppression  of  sweating 
lias  been  stated  by  Dr] 
K.  G.  Hearne4  to  bo  tho 
cause  of  heat-stroke.  Un¬ 
doubtedly  suppression  of 
sweating  is  a  most  impor¬ 
tant  predisposing  cause  in 
many  cases,  especially  those 
of  Group  IV  in  my  classifi¬ 
cation,  and  in  this  con¬ 
nexion  Dr.  B.  J.  Love*  has 
called  attention  to  the  risk 
of  giving  atropin  injections. 
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Chart  7.— Malaria  and  heat¬ 
stroke.  From  tho  26th  to  30th 
quinine  gr.  x  fc.d.s.  by  mouth  ;  on 
the  28th  and  30fch  intramuscular 
quinine. 


pyrexia  sometimes 
occurred,  and  I  have 
notes  of  cases  of 
heat  hyperpyrexia 
occurring  in  the 
apyrexial  period 
following  sand- fly 
fever.  Captain  H.  C. 
Sinderson  has  sug¬ 
gested  2  that  sand¬ 
fly  fever  was  a 
common  cause  of 
heat  hyperpyrexia 


since  he  had  observed  hyperpyrexia  follow  the  adminis¬ 
tration  of  atropin  before  an  anaesthetic. 

Suppression  of  sweating  did  not,  in  my  experience, 
always  precede  heat  hyperpyrexia,  and  though  it  is  un¬ 
doubtedly  an  important  predisposing  cause,  it  cannot  bo 
regarded  as  the  primary  cause.  Thus  some  cases  of  heat 
hyperpyrexia  occurred  suddenly  in  exposed  men  who  were 
in  good  health,  without  any  previous  evidence  of  lack  of 

skin  action,  and  in 


Chart  8.— Paratyphoid  A,  malaria,  and  heatstroke. 

intramuscularly. 


July  24th,  quinine  gr.  x 


I  cannot  agree  with  this,  because  in  the  great  majority 
of  cases  there  Avas  no  evidence  of  sand-fly  fever,  and 
in  the  great  incidence  of  heat-stroke  in  July  and  August, 
1917,  sand-fly  fever  was  entirely  absent. 

The  enteric  group  diseases ,  if  occurring  in  the  hot 
weather,  were  not  uncommonly  complicated  by  heat 
hyperpyrexia  (see  Chart  8). 

Typhus  fever,  both  in  the  acute  stage  and  apyrexial 
period,  might  be  complicated  by  heat  hyperpyrexia  (see 
Charts  9  and  10). 

Small-pox. — I  have  seen  heat-stroke  occur  durum  tho 

early  stages  of  small-pox 
before  the  appearance  of  the 
rash. 
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Chart  9.— Typhus  and  boat 
hyperpyrexia. 


Pathology  and  Morbid 
Anatomy. 

I  have  no  doubt  whatever 
from  my  experience  that  heat 
hyperpyrexia  is  a  clinical 
entity  and  occurs  apart  from 
intercurrent  diseases.  The 
,  influence  of  these  has  already 

been  considered.  The  clinical  history  of  cases  of  pure 
heat  hyperpyrexia  aud  tho  course  of  the  symptoms  after 
ohe  acute  stage,  which  often  exhibit  prolonged  pyrexia 
profound  toxaemia  in  tho  absence  of  any  bacterio- 
logical  infection,  strongly  indicate  that  tho  cause  is  an 
autointoxication  as  the  result  of  the  effect  of  heat  on  the 
body  tissues.  My  experience  led  me  to  believe  that  this  is 
the  cause  of  heat  hyperpyrexia. 

The  autointoxication  occurring  in  heat- stroke  was  found 
to  be. associated  with  the  presence  of  acetone  and  diacetic 
acid  in  the  urine  in  only  a  small  proportion  of  cases  (about 
12  per  cent.),  and  in  these  the  reaction  was  of  only  moderate 
intensity.  It  thus  appears  that  heat  hyperpyrexia  is  not 
due  to  an  acid  intoxication.  The  presence  of  indican  in 
excess  in  the  mine  in  acute  cases  is  of  importance  and  is 
an  evidence  of  tho  autointoxication  present. 

Dr.  W.  Cramer8  has  shown  that  beta-tetrafiydro- 


cases  of  the  gastric 
type  of  heat  hyper¬ 
pyrexia  no  previous 
suppression  of 
sweating  was  ob¬ 
served,  though  they 
had  been  under  ob¬ 
servation  in  hos¬ 
pital  for  several 
days. 

Though  entirely 
agreeing  with  Dr. 
Hearne’s  concln- 


sions  as  regards  treatment,  I  cannot  accept  his  explana¬ 
tion  as  the  cause  of  heat  hyperpyrexia. 


Morbid  Anatomy. 

In  the  post-mortem  examinations  made  in  Mesopotamia 
oedema  and  general  hyperaemia  of  tho  brain  and  lepto- 
memnges  were  observed,  and  cloudy  swelling  of  the  liver, 
Kidneys,  and  myocardium  was  found;  petechiae  of  the 
sKm  and  mucous  membranes  were  seen  in  some  cases. 

J\o  definite  signs  beyond  these  were  observed  beyond 
those  indicating  intercurrent  diseases,  such  as  malaria 
with  enlarged  spleen,  etc. 


Clinical  Types  of  Illness  caused  by  Exposure 
to  Heat. 

1.  Heat  exhaustion  (mild  type). 

2.  Gastric  type. 

3.  Choleraic  or  gastro-intestinal  type. 

4.  Heat  hyperpyrexia  (heat-stroke  or  sunstroke). 

In  Types  1,  2,  and  3  heat  hyperpyrexia  might  suddenly 
develop  unless  great  care  were  taken 
m  their  removal  from  a  hot  atmo¬ 
sphere.  Types  2,  3,  and  A  were  all 
dangerous  and  the  prognosis  grave. 

Of  80  severe  cases  of  “effects  of  heat  ” 
of  which  I  made  careful  notes,  13 
(16.2  per  cent.)  were  of  the  gastric  type, 

9  of  the  choleraic  (11.2  per  cent.),  and 
58  (72.5  per  cent.)  were  byperpyrexial. 
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and  fatal  hyper¬ 
pyrexia. 


1.  Heat  Exhaustion. 

This  would  commence  suddenly  with  weakness,  giddi- 
ness,  faintness,  and  inability  to  walk ;  the  pulse  was  rapid 
and  weak.  The  majority  of  these  cases  were  associated 
with  a  mild  pyrexia  of  102°  or  103°,  which  lasted  two  or 
t.nee  days  and  then  the  temperature  became  normal,  the 
xitients  requiring  a  few  days’  rest  before  being  fit  for 
duty.  A  small  proportion  of  the  cases  were  associated 
with  cardiac  failure,  tho  temperature  being  subnormal. 
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Returns  from  two  British  Stationary  Hospitals  at  Baghdad 
(July  8th  to  19th,  1917).- 


Heat  Hyperpyrexia 
(Temp.  105°  and  over). 

Effects  of  Hrat 
(No  Hyperpyrexia). 

Cases. 

Deaths. 

Cases. 

Deaths. 

Stationary  Hospital  (A)  ... 

63 

15=24.0% 

67 

4=6.0% 

Stationary  Hospital  (D)  ... 

37 

12=32  4% 

162 

9=5.6% 

Heat-stroke  and  Effects  of  Heat  (July,  1917). 


Heat  Hyperpyrexia. 

Effects  of  Heat. 

Cases. 

Deaths. 

Cases. 

Deaths. 

British  Stationary  Hospital 
at  Baghdad 

40 

14=35% 

430 

31=7.2% 

the  skin  cold  and  clammy,  the  face  pale,  and  the  pulse 
very  rapid  and  feeble. 

During  military  operations  in  hot  weather  large  numbers 
of  cases  *0!  heat  exhaustion  occurred.  The  mortality  from 
this  type  of  case  was  very  slight. 

2.  Gastric  Type. 

This  was  one  of  the  most  interesting  and  treacherous 
forms;  it  constituted  16.2  per  cent,  of  my  series  of  severe 
cases.  The  patient  would  have  a  flushed  face  and  be 
restless  and  irritable,  with  marked  nausea  and  occasional 
vomiting. 

The  mouth  temperature  and  pulse  would  be  normal  for 
several  days.  The  rectal  temperature  showed  often  a  rise 
of  about  2°.  Usually  there  was  fatty  enlargement  of  the 
liver.  The  knee-jerk  was  lost  in  all  of  nine  cases  in  which 
it  was  specially  tested.  This  was  a  valuable  diagnostic 
sign.  The  knee-jerk  reappeared  when  convalescence  was 
established,  tho  time  varying  with  the  severity  of  the  case. 
Many  of  these  cases,  after  four  to  ten  days’  premonitory 
symptoms,  suddenly  developed  fatal  heat  hyperpyrexia. 
The  following  are  notes  of  two  typical  cases  : 

Case  x. 

H.  Onset  July  15th,  1917;  the  patient  was  morose  and 
irritable,  with  a  feeiing  of  nausea.  When  admitted  to  hospital 
on  July  17th  the  face  was  flushed,  the  tongue  very  furred,  the 
temperature  normal ;  vomiting  occurred  daily,  and  the  liver 
extended  two  inches  below  the  right  subcostal  border.  On 
July  22nd  the  mental  condition  was  somewhat  muddled,  and 
the  temperature  was  99.2°  ;  nausea  was  present,  and  vomiting 
occurred  once.  At  11.45  p.m.  the  temperature  suddenly  rose  to 
1C8°  F.,  and  the  patient  died  on  July  23rd,  at  1.30  a.m. 

Case  ii. 

K.  Onset  July  13tli,  1917.  The  patient  became  faint  and 
collapsed  and  vomited,  some  cyanosis  being  present.  When 
admitted  to  hospital  the  temperature  was  normal,  the  face 
flushed,  the  tongue  furred,  and  nausea  and  daily  vomiting 
occurred ;  the  liver  extended  three  inches  below  the  right 
subcostal  border.  The  mental  condition  showed  depression  and 
irritability,  with  some  mental  confusion.  On  July  23rd  stupor 
and  coma  developed,  the  temperature  suddenly  rose  to  108°  F ., 
and  death  occurred  a  few  hours  afterwards. 

3.  G astro-intestinal  Type  ( Choleraic ). 

In  this  type  (which  constituted  11.2  per  cent,  of  my 
series)  the  onset  was  sudden,  marked  collapse  occurring. 
The  patient  usually  had  a  temperature  of  101°  to  103°. 
Vomiting  was  marked,  and  there  was  diarrhoea.  Cramps 
in  the  abdomen  and  legs  occurred  in  some  cases.  The  face 
was  pale,  the  eyes  sunken,  and  the  skin  pale  and  clammy. 
The  knee-jerks  were  generally  lost;  in  four  cases  specially 
examined  they  were  absent  in  three  and  diminished  in  one. 
The  general  appearance  of  the  patient  was  similar  to  that 
of  cholera. 

This  type  was  of  uncommon  occurrence,  but  the  mor¬ 
tality  was  high,  death  often  occurring  within  three  or  four 
days. 

4.  Heat  Hyperpyrexia. 

In  this  type,  which  accounted  for  72.5  per  cent,  of  my 
scries  of  eighty  severe  cases,  the  onset  was  often  quite 
sudden,  the  patient  being  taken  ill  when  on  duty,  with  a 
sudden  high  rise  of  temperature  and  loss  of  consciousness. 

In  some  cases  the  patient  when  off  duty  would  be  found 
by  his  comrades  unconscious  and  dying. 


Case  hi. 

In  one  such  case  a  soldier  complained  of  headache  in  the 
morning  ;  he  returned  to  duty  and  was  apparently  better  in  the 
afternoon,  and  was  last  seen  playing  with  a  dog,  but  about 
5  p.m.  was  found  unconscious  and  dying.  He  died  at  5.30  p.m. 
before  medical  aid  could  reach  him,  and  14  hours  afterwards 
the  rectal  temperature  of  110°  indicated  that  heat  hyperpyrexia 
was  the  cause  of  death. 

Ileat  hyperpyrexia  frequently  occurred  in  the  very  hot 
weather  in  hospital  patients  suffering  from  another  disease. 
In  them  the  temperature  would  often  suddenly  rise  to  110°, 
coma  and  convulsions  supervening.  (See  Charts  1  and  2.) 

In  many  cases,  however,  the  onset  was  more  gradual, 
malaise,  headache,  and  restlessness  occurring,  accompanied 
sometimes  by  nausea  and  vomiting.  Frequency  of  mic¬ 
turition  was  a  characteristic  early  symptom,  and  was 
sometimes  associated  with  urethral  pain.  The  tempera¬ 
ture  would  be  somewhat  raised — 100°  to  102°  or  so  and 
the  skin  be  hot  and  dry.  There  preliminary  symptoms 
usually  lasted  for  a  few  hours,  sometimes  as  long  as  forty- 
eight.  Then  mental  excitement  and  delirium  would  super¬ 
vene  and  the  temperature  rapidly  rise  to  110°  or  so.  With 
the  hyperpyrexia  coma  and  stertorous  breathing  occurred, 
and  the  face  was  flushed  and  cyanosed,  the  conjunctivae 
being  congested.  The  pupils  were  often  dilated  in  the 
early  stage  and  contracted  in  the  comatose  condition. 
Fibrillary  twitchings  of  muscles,  and  convulsions  were 
very  common  in  this  stage,  and  the  breathing  might  have 
the  Clieyne- Stokes  character.  Incontinence  of  urine  and 
faeces  occurred  with  the  coma.  Unless  tho  temperature 
was  reduced  by  treatment  death  rapidly  occurred  from 
hyperpyrexia,  the  mode  of  death  usually  being  asphyxiai 
in  type. 

Marked  cardiac  dilatation ,  often  associated  with  a 
systolic  murmur,  occurred  in  the  severe  cases.  This  re¬ 
mained  for  a  few  weeks  after  the  attack  and  needed 
special  care. 

Bronchitis  and  congestion  of  the  bases  of  the  lungs 
occurred  in  some  cases. 

Air  hunger  was  definitely  observed  in  one  case,  and  in 
another  a  spasmodic  type  of  breathing  like  uraemic 
asthma. 

Pulmonary  oedema  was  a  terminal  event  in  the  fatal 
cases. 

The  TJrine. 

Indican  was  present  in  excess  in  all  of  six  acute  cases 
in  which  a  special  examination  was  made.  Acetone  and 
diace  tic  acid  were  present  in  small  amount  in  one  out 
of  eight  acute  cases  specially  tested.  Albumin  was  found 
present  in  small  amount  in  three  out  of  eight  acute  cases. 
No  casts  were  present. 

Nervous  Symptoms. 

Restlessness  and  delirium  occurred  with  the  onset  of 
hyperpyrexia  and  were  quickly  followed  by  stupor  .and 
coma  with  incontinence  of  urine  aud  faeces.  Muscular 
twitching  and  convulsions  were  very  common  with  the 
high  temperature. 

The  lmee-jerk  was  a’most  always  absent  in  tho  pure 
heat-stroke  cases  during  the  acute  stage.  Out  of  thirty- 
two  cases  specially  tested  tho  knee-jerk  was  absent  in 
twenty-seven,  diminished  in  two,  aud  normal  in  three  ;  in 
these  latter  cases  the  hyperpyrexia  was  probably  malarial 
in  nature.  In  the  severe  cases  the  knee-jerk  did  not 
return  for  three  or  four  weeks,  in  the  milder  cases  earlier. 
The  presence  of  knee-jerks  was  a  valuable  prognostic  sign, 
for  when  they  had  returned  there  appeared  to  be  much 
less  risk  of  a  relapse,  and  the  patient  might  then  bo 
evacuated  with  safety.  This  sign  was  of  great  practical 
help  in  deciding  on  the  disposal  of  heat-stroke  cases. 

After  the  acute  stage  in  the  severe  cases  marked  mental 
symptoms  often  remained  for  some  weeks;  irritability, 
mental  confusion,  aud  delusions  were  not  uncommon. 
Usually  these  symptoms  cleared  up. 

Defective  articulation  (anarthria)  occurred  as  an  after- 
symptom  in  four  of  the  severe  cases  of  my  series. 
Nystagmus  occurred  in  one  case,  and  squint  with  diplopia 
in  ono. 

Multiple  neuritis  associated  with  weakness  and  marked 
wasting  of  the  legs,  the  tibialis  anticus  muscles  being  most 
affected,  occurred  in  two  cases. 

Lumbar  puncture  was  performed  in  several  cases;  tho 
cerebro- spinal  fluid  was  clear  and  sterile  and  the  pressure 
was  above  normaL 
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Parotitis  occur  rod  in  three  cases  of  luy  series. 

Petechias  were  observed  iu  a  few  of  the  cases  showing 
n  1  arked  toxae  m  i  a. 

.  Many  of  the  severe  cases  showed,  after  the  hyperpyrexia 
had  subsided,  a  pyrexia,  for  several  days  the  temperature 
l>eiug  about  102°  or  103’  (see  Charts  3  and  4).  In  one  case 
the  fever  lasted  three  weeks.  Numerous  blood  cultures 
1  were  made  in  these  pyrexial  cases,  with  negative  results. 
Recurrences  of  hyperpyrexia  were  very  likely  to  occur  after 
on  attack  of  heat-stroke  unless  the  patient  was  kept  in  a 
cool  atmosphere,  which  was  often,  impossible.  There  were 
several  instances  of  two  and  three  recurrences  (Chart  5). 

After  convalescence  from  hyperpyrexia  attacks  of  head¬ 
aches  were  common,  and  exposure  to  slight  heat  would 
induce  them.  These  patients  for  a  long  time  were  very 
sensitive  to  heat,  and  evacuation  to  a  cool  climate  was 
essential.  In  some  of  the  severe  cases  showing  marked 
persistent  nervous  symptoms  it  was  clear  that  permanent 
organic  changes  had  resulted  from  the  effect  of  heat  on 
the  brain  cells.  Dr.  It.  M.  Stewart®  has  described  a  case 
with  persistent  cerebellar  symptoms  following  an  attack  of 
heat  hyperpyrexia  in  Egypt. 


Treatment. 

1.  Heat  exhaustion  required  no  special  treatment  beyond 
rest,  keeping  cool,  and  aperient  medicine. 

2.  The  gastric  type  was  dangerous,  and  required  great 
care  in  treatment.  Free  purgation,  great  care  in  protec¬ 
tion  from  heat,  large  doses  of  sodium  bicarbonate  (30  grains 
every  three  hours),  and  rectal  injections  of  cold  solution  of 
the  same  salt  (2  drachms  to  the  pint)  gave  the  best  results. 
Ihe  diet  iu  all  “heat  ’  cases  was  chiefly  lacto- vegetarian, 
the  fat  and  protein  being  reduced  as  far  as  possible. 

3.  The  choleraic  type  required  treatment  on  the  lines  of 
cholera  cases,  including  normal  or  hypertonic  saline  sub¬ 
cutaneously,  and  cardiac  stimulants— for  example,  digitalin, 
strychnine,  adrenalin,  pituitary  extract  given  °hypo- 
dermically.  Protection  from  heat  was  most  important. 

4.  Heat  hyperpyrexia  demanded  immediate  application 
of  measures  to  reduce  the  temperature.  Thus,  the 
stripping  of  the  patient  and  constant  application  of  a 
spray  of  cold  water,  or  rubbing  with  blocks  of  ice,  were 
essential  until  the  rectal  temperature  fell  to  102°,  the 
patient  being  under  a  fan  during  the  process.  In  ihe 
hospitals  in  Mesopotamia  special  heat-stroke  wards  were 
established,  with  overhead  fans  and  portable  electric  fans 
for  each  acute  case.  Ice-cold  water  was  supplied  to  each 
bed,  so  that  the  patient  could  have  a  constant  spray  of 
this;  there  was  also  an  ample  supply  of  ice.  At  my 
suggestion  the  acute  cases  were  treated  on  an  ordinary 
iion  bed,  a  rush  mat,  with  a  smooth  Japanese  reed  mat 
above  it,  being  placed  over  the  iron  framework.  This 
allowed  a  free  current  of  air  all  round  the  patient,  from 
below  as  well  as  above. 

I5y  these  means  the  hyperpyrexia  could  be  controlled. 
If  enlargement  of  the  spleen  was  observed,  or  if  there  was 
a  previous  history  of  malaria,  quinine  bihydrochloride  gr.  x 
was  given  either  intravenously  or  intramuscularly  without 
delay,  and  during  the  carrying  out  of  the  hydrotherapeutic 
measures.  An  injection  of  quinine  gr.  x  was  given  if 
the  temperature  was  not  readily  controlled  by  the  above 
methods.  Blood  films  were  made  at  once  and  examined 
for  malaria,  and  if  the  result  was  positive,  active  quinine 
treatment  was  continued. 

Convulsions ,  which  were  of  very  common  occurrence, 
were  treated  most  satisfactorily  by  venesection,  10  to  20  oz! 
of  blood  being  withdrawn.  Intravenous  saline  after  vene¬ 
section  was  not  found  beneficial,  since  it  tended  to  cause 
recurrence  of  the  convulsions,  ltectal  injections  of  ice- 
cnld  water  or  of  ice-cold  solution  of  sodium  bicarbonate 
(2  drachms  to  the  pint)  wero  beneficial. 

Cardiac  failure  was  treated  by  digitalin,  strychnine, 
adrenalin,  or  pituitary  extract  hypodermically. 

Failure  of  respiration  was  treated  by  artificial  respira¬ 
tion  and  oxygen,  or  oxygen  bubbled  through  alcohol. 

Some  cases  with  violent  delirium  and  convulsions  were 
treated  by  morphine  hypodermically,  aud  chloroform 
inhalations,  but  these  methods  were  usually  inferior  to 
venesection. 

£  Prophylaxis. 

Every  care  was  taken  by  the  army  authorities  in  the 
prevention  of  heat-stroke.  As  far  as  possible  no  military 
Operations  were  carried  out  during  the  hot  weather,  and 
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as  far  as  possible  also  troops  were  relieved  from  any  duty 
xitween  10  a.ru.  and  4  p.m.  Head  and  spinal  protection 
were  ensured  by  the  issue  of  efficient  helmets  and  topees, 
and  spinal  pads.  Special  light  summer  clothiug  was 
issued  to  troops  in  the  hot  months.  A  free  supply  of 
water  was  allowed  to  troops,  and  every  man  had  a  1  gallon 
canvas  chagul,  so  that  by  keeping  drinking  water  in  it 
efficient  cooling  was  obtained  by  evaporation. 

Army  Orders  were  issued,  on  the  advice  of  the  D.M  S 
warning  against  the  risks  of  constipation  and  the  takine 
of  alcohol. 

Billets  and  huts  for  troops  were  supplied  with  electric 
ans.  In  the  case  of  troops  under  canvas  special  care 
was  taken  as  regards  the  management  of  tents  so  as  to 
ensure  maximum  heat  protection. 

Hospitals  were  equipped  with  an  ample  supply  of  electric 
fans  and  ice.  In  hospitals  where  patients  suffering  from 
other  diseases  showed  a  tendency  to  hyperpyrexia  it  was 
found  advisable  to  place  them  iu  the  coolest  part  of  the 
wards  under  a  fan  and  to  cover  them  with  a  sheet  kept 
wet  with  cold  water. 

Heat-stroke  stations ,  with  all  facilities  for  treating  cases 
were  established  in  each  of  the  base  areas,  and  each 
division  of  troops  had  six  such  stations,  so  that  every 
facility  was  provided  for  the  treatment  of  emergency 
cases. 


My  thanks  are  due  to  Major-General  A.  P.  Blenkinsop, 
C.B.,  C.M.G.,  D.M.S.,  of  the  Mesopotamian  Expeditionary 
.  orce»  f°r  statistical  figures  in  this  paper,  aud  for  the 
interest  and  active  measures  he  took  for  preventing  and 
dealing  with  heat  hyperpyrexia. 
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Heat-stroke  results  from  the  rise  of  body  temperature 
to  a  height  incompatible  with  the  maintenance  of  the 
equilibrium  of  the  physico-chemical  reactions  in  the  cell 
on  which  life  depends.  Such  rise  may  result  from  inability 
of  the  heat-regulating  mechanism  to  control  the  body 
temperature  under  the  atmospheric  conditions,  or  from 
exhaustion  of  this  mechanism.  Infection,  drink,  fatigue, 
by  weakening  the  mechanism,  enhance  the  risk  of  heat¬ 
stroke. 

Heat-stroke  may  occur  in  either  dry  or  moist  hot  shade 
conditions,  or  from  exposure  to  sun  on  close,  warm  days. 
While  sunburn  is  an  inflammation  of  the  unacclimatized* 
and  untanned  skin  resulting  from  the  sun  rays,  sunstroke 
is  only  another  form  of  heat-stroke.  There  is  unreason¬ 
ing  fear  of  exposure  to  the  sun  in  this  country  ;  so  long  as 
the  body  is  exposed  to  cooling  breeze,  exposure  to  ^tlie 
sun  cannot  produce  sunstroke.  The  heating  effect  of  food, 
especially  of  protein-rich  food,  must  be  borne  in  mind 
in  the  tropics.  Alcohol  is  contraindicated  if  taken  in 
place  of  natural  foods.  It  contains  no  vitamines  or  protein¬ 
building  groups,  but  is  a  fuel  to  the  body.  Monkeys  fed  on 
a  light  diet  of  bananas  and  rice  and  given  plenty  of  water 
can  be  trained  to  stand  exposure  to  the  tropical  sun  out 
of  doors  for  many  hours  a  day.  The  sweating  mechanism 
becomes  more  efficient  by  training. 

The  effect  of  enclosure  and  still  air  is  very  important. 
When  surrounded  by  stagnant  moist  air  in  an  enclosure  at 
body  temperature,  any  loss  of  heat  by  convection,  radia¬ 
tion,  or  evaporation  of  sweat  becomes  impossible ;  as  heat 
production  continues,  the  body  temperature  inevitably 
rises.  The  rise  of  temperature  accelerates  the  rate  of 
combustion  in  the  cells,  and  a  vicious  circle  is  established. 
In  the  Black  Hole  ot  Lalcutta  the  air  entauglcd  between 
the  bodies  and  in  the  clothes  of  the  victims  became  satu- 
lated  with  water  vapour  and  heated  to  body  temperature; 
thus  heat-stroke,  not  suffocation,  put  an  end  to  their 
sufferings.  As  the  body,  weighing  some  60  to  70  kg.,  takes 
time  to  heat  up  several  degrees  to  the  critical  temperature, 
people  withstand  temporary  exposure  to  the  heat  of  a 
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crowd  or  immersion  in  a  hot  bath.  the  weakly  with 
feeble  circulations,  heart  disease,  or  vasomotor  instability, 
are  the  first  to  suffer. 

It  is  easy  by  a  few  minutes’  immersion  in  a  very  hot 
bath  (107°  to  IKE  F.)  to  accelerate  greatly  the  pulse  and 
resp  ration,  lower  the  systolic  pressure  and  raise  one  s 
rectal  temperature  to  103°  F.,  to  a  point  where  one  feels 
dizzy  on  standing  up  owing  to  the  dilatation  of  the 
cutaneous  blood  vessels  and.  the  influence  of  gravity  on 
the  circulation.  A  cold  douche  gives  immediate  relief  by 
constricting  the  cutaneous  vessels,  the  rectal  temperature 
still  remaining  at  103°  F. 

Normally,  in  comfortable  cool  surroundings,  we  are 
cooled  mainly  by  convection,  cool  moving  air  carrying 
away  the  body  heat  from  the  skin,  loss  by  evaporation 
from  the  skin  being  kept  at  a  minimum,  while  that  from 
the  respiratory  membrane  is  kept  at  a  maximum  by  the 
breathing  of  cool  air  of  low  vapour  tension.  The  vessels 
of  the  skin  are  toned  up,  activity  and  metabolism  kept  at 
a  good  level  by  the  cool  touch  of  moving,  air.  In  warm 
stagnant  air  the  emergency  method  of  cooling  by  sweating 
is  brought  into  play. 

The  power  of  the  air  to  hold  water  vapour,  its  evapora¬ 
tive  power,  increases  rapidly  with  rising  temperature ; 
thus  saturated  air — 


At  30°  F. 

holds  1.94  grains  of  water  per  cubic  foot 

At  50°  F. 

„  4.08 

M  M  H 

At  70°  F. 

„  7-98 

H  t » 

At  80°  F. 

„  10.9 

If  M  B 

At  90°  F. 

„  14.7 

If  »>  >> 

At  100°  F 

.  „  19.7 
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Wind  enormously  increases  the  evaporative  power  so 
long  as  the  air  is  saturated  at  a  temperature  below  body 
temperature  by  continually  bringing  fresh  uusaturated 
lay  eta  of  air  in  contact  with  the  body. 

As  every  gram  of  water  evaporated  from  the  skin  or 
respiratory  membrane  carries  away  0.59  calorie,  the 
emerg.  ucy  method  of  body  cooling  is  very  effective.  It  is 
brought  into  play  when  men  do  hard  physical  labour  and 
increase  their  rate  of  heat  production  five  or  even  ten  times. 
A  high  cooling  power,  due  to  cool  air  and  wind,  is  required 
to  stop  sweating  in  such  workers.  There  is  an  imperative 
need  10  so  adjust  the  cooling  powers  of  the  air  by  fan 
ventilation  in  workshops  that  men  may  be  saved  from 
body  heat  stagnation  or  needless  sweating,  and  from  loss 
of  physical  vigour  such  as  is  evident  in  cotton  spinners 
when  contrasted  with  miners. 

The  limits  of  an  Englishman’s  power  to  keep  himself 
cool  is  passed  when  the  wet  bulb  exceeds  88  b.  in  the  still 
air  of  a  chamber,  even  when  he  is  stripped  to  the  waist  and 
resting  (Haldane).  When  muscular  work  is  performed  a 
wet  bulb  temperature  of  80°  F.  may  be  the  limit.  Walking 
in  a  tropical  climate— wet  bulb  75°  to  80c  I.,  dry  bulb  80 
to  90°  F.,  may  raise  the  rectal  temperature  2°  to  3°  F.,  and 
send  the  pulse  rate  up  to  140  to  160.  Breathing  hot  air 
may  so  heat  the  blood  as  to  produce  exhaustion,  even  when 
the  skin  is  exposed  to  a  cool  atmosphere. 

The  effect  of  wind  in  promoting  the  cooling  of  the  body 
is  illustrated  by  measurements  taken  with  the  “kata”  ther¬ 
mometer.  This  is  a  big-bulbed  spirit  thermometer  which 
is  warmed  up  so  that  its  rate  of  cooling — from  100  to95  F. 
— can  be  taken  in  seconds.  The  cooling  power  of  the 
“  kata  ”  surface  at  body  temperature  is  then  deduced  by 
means  of  a  factor  in  millicaloiies  per  square  centimetre  per 
second.  Headings  are  taken  with  the  “kata’  bulb  dry 
and  wet  (covered  by  a  wet  knitted  cotton  glove).  To  take 
an  example :  On  a  certain  day  the  temperature  out  of 
doors  in  India  was  dry  bulb  89°  F.,  wret  bulb  73  b.  Now 
the  cooling  powers  are  as  follows  : 
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The  cooling  powers  in  still  air  are  intolerably  low,  those 
with  wind  1  metre  per  second  quite  tolerable  for  a  sedentary 
person,  those  with  wind  9  metres  per  second  quite  cool. 


Suppose  the  air  were  saturated,  the  wet  bulb  also  standing 
at  89°  F.,  then  the  wet  “  kata  ”  readings  become  : 

Still  air  ...  ...  ...  ...  ...  3.3 

Wind  1  metre  per  second  ...  ...  ...  8.0 

Wind  9  metres  per  second  ...  ...  ...  15.1 

and  a  wind  of  9  metres  a  second  (20  miles  an  hour)  is 
required  to  secure  comfortable  cooling.  In  ordinary  work¬ 
rooms  in  this  country  a  dry  “kata”  reading  of  6  and  wet 
“kata”  reading  of  18  to  20  are  commonly  found,  and 
appear  to  be  comfortable  for  light  work.  Out-of-door 
■workers  in  this  country  are  exposed  to  far  higher  cooling 
powers,  chiefly  owing  to  the  far  greater  movement  of  the 
air.  The  stimulating  effect  of  the  cooling  powers  of  out¬ 
door  air  on  metabolism  is  of  great  importance  to  health. 

In  Borneo  the  wet  bulb  temperature  not  uncommonly 
reaches  90°  F.,  and  if  there  is  no  wiud  the  conditions  must 
be  met  by  punkahs  and  electric  fans  and  bathing  in  cool 
water.  For  such  conditions  compressed  air  douches  would 
be  of  value.  Water  condenses  out  of  air  when  it  is  com¬ 
pressed,  and  the  air  escaping  from  compression  is  both  cool 
and  dry.  Such  air  offers  a  method  of  cooling  far  more 
practicable  than  any  method  of  cooling,  by  freezing 
machines.  It  is  a  method  used  in  mines  where  the  tools 
are  driven  by  compressed  air. 

Now  let  us  consider  warm  dry  air  at  temperatures 
near  to  blood  heat.  So  long  as  the  sweating  mechanism 
remains  active  and  there  is  a  breeze,  there  is  no  danger 
of  heat-stroke.  On  the  other  hand,  with  hot  dry  air 
(well  above  body  tempi rature)  and  a  wind,  the  cooling 
power  due  to  evaporation  of  sweat  may  be  overpassed 
by  the  heating  power  of  the  air.  The  simoon  kills  by 
the  hot  wiud  drying  the  skin  quicker  than  it  can  be 
kept  wet  by  perspir  tion,  and  so  heating  the  blood.  The 
Arab  crouches  down  on  the  ground  and  covers  himself  with 
clothes  to  avoid  the  dryiug  and  heating  effect  of  the 
simoon,  and  hopes  it  will  pass  before  his  body  becomes 
overheated.  If  a  hot  desert  wind  dries  the  skiu  absorp¬ 
tion  of  sun  heat  takes  place,  which  is  normally  checked  by 
the  layer  of  sweat.  So  long  as  the  skiu  is  thoroughly  wet 
with  sweat  the  sun  heat  is  mostly  expended  in  evaporation 
and  is  kept  from  the  blood. 

The  glistening  wet  skin  reflects  the  sun  rays  to  a  larg6 
degree.  The  black,  with  his  tissues  protected  by  pigment 
from  the  lethal  effect  of  the  sun,  can  have  a  thinner  skin 
and  blood  vessels  closer  to  the  surface.  Thus  the  cooling 
of  shaded  parts  of  his  body  is  better  secured.  The  pig¬ 
ment  on  absorbing  the  sun  rays  heats  the  cutaneous  nerve 
endings,  and  these  activate  the  sweat  glands,  dilate  the 
cutaneous  blood  vessels,  probably  through  “  axon  ”  reflex, 
and  with  very  little  delay. 

While  the  “kata”  thermometer  indicates  conditions  of 
the  atmosphere  which  are  likely  to  cause  heat-stroke,  the 
surface  temperature  of  a  piece  of  black  fur  (taken  by 
stroking  it  with  the  bulb  of  a  sensitive  thermometer)  gives 
a  simple  measure  of  the  radiant  heat  of  the  sun. 

The  loss  of  heat  cf  a  resting  matt  may  be  taken  as 
about  1  millicalorie  per  square  centimetre  of  body  surface 
per  second;  the  extra  heat  production  due  to  work  may 
put  this  up  to  3  millicalories.  The  exposure  of  half  the 
body  to  the  sun  may  result  in  the  absorption  by  the 
clothes  of  5  to  10  millicalories  per  square  centimetre  per 
second.  Exposure  to  the  sun,  then,  greatly  increases 
the  strain  on  the  sweating  mechanism.  Hence  the  con¬ 
ditions  for  causing  heat-stroke  are  given  by  soldiers 
heavily  clothed  marching  in  close  column  in  (he  sun 
on  a  calm  day.  The  air  surrouuding  their  bodies 
becomes  saturated  and  warmed,  and  the  sun  heat  is 
absorbed  by  their  clothes.  The  stripping  off  of  clothes, 
open  order,  frequent  rests,  plenty  of  drinking  water,  and 
avoidance  of  the  heat  of  the  day  for  marching  are  the 
proper  precautions.  Clothes  for  the  tropics  should  be  of 
thin  cotton  material :  a  shirt  open  at  neck  and  sleeves — the 
shirt  worn  outside  the  belt  when  conditions  are  trying — 
shorts,  boots,  and  knitted  puttees,  aud  a  light  sun  helmet 
well  ventilated  and  impermeable  to  sun  rays.  The 
clothes  must  be  light  in  colour  to  reflect  the  sun. 
The  man  should  allow  his  skin  to  tan,  so  that  he 
can  wear  thin  material.  He  must  avoid  sunburn 
while  tanning  by  wearing  an  opaque  garment  whenever 
the  skin  becomes  tender.  There  is  not  only  no  advan¬ 
tage  in  red  linings,  but  disadvantage  owing  to  the  double 
layers.  The  work  of  Hare,  L.  Rogers,  Haldane,  Pembrey, 
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:iml  others  established  that  heat-stroke  is  caused  by  over¬ 
heating  the  body.  It  is  not  an  infectious  disease,  as  Sambon 
has  suggested  (supported  by  Manson’s  authority),  but  is 
more  liable  to  occur  in  those  whose  vasomotor  mechanism 
is  unstable,  in  the  constipated,  the  drunken,  the  fatigued, 
or  infected.  Heat-stroke  can  be  produced  in  normal  men 
by  appropriate  conditions  in  the  experimental  chamber  of 
the  physiologist.  Many  cases  occurred  in  fresh  troops 
sent  straight  from  England  and  certified  free  from  malaria 
on  their  arrival  at  Basra.  It  can  be  prevented  by  simple 
treatment  based  on  the  physical  laws  of  cooling.  107°  to 
108’  F.  seems  to  be  the  critical  rectal  temperature  at 
which  grave  effects  such  as  unconsciousness  and  convul¬ 
sions  result.  Speedy  reduction  from  such  a  temperature 
is  demanded  to  avoid  not  only  a  fatal  termination  but 
tissue  degeneration's. 

Men  vary  in  their  capacity  of  sweating,  and  thus,  when 
in  Mesopotamia  in  1917,  the  temperature  rose  in  stages, 
groups  of  cases  occurred  at  105°,  110°,  115°,  120°  F.  Such 
shade  temperatures  out  of  doors  meant  130°  to  140°  F.  in 
the  still  air  of  a  tent  on  the  hottest  days  1  Thick  walls, 
double  roofs,  and  wide  verandahs  well  ventilated,  and  fans 
a  10  required  to  make  such  conditions  tolerable.  There 
were  none  of  these  thiugs  to  start  with.  The  treatment 
often  recommended  in  1917  appears  to  have  been  the 
rubbing  of  the  skin  with  ice  and  ice  enemata.  Venesection 
and  infusion  were  also  tried  as  a  last  resource. 

While  evaporation  of  water  at  body  temperature  carries 
away  0.59  calorie  per  gram,  the  melting  of  ice  only  takes 
away  0.C8  calorie  per  gram  ;  rubbing  the  skin  with  ice, 
moreover,  obstructs  evaporation.  Again,  70  grams  of  water 
evaporated  from  the  skin  takes  away  as  mucli  heat  as 
1.000  grams  of  ict  d  water  used  as  au  enema. 

The  direct  cause  of  heat  stroke  in  a  hot,  dry  atmosphere 
such  as  Mesopotamia  seems  to  be  exhaustion  of  the  sweat¬ 
ing  mechanism,  hence  diaphoretics  are  useless;  the  one 
treatment  to  immediately  apply  is  artificial  sweating, 
established  by  means  of  a  water  spray  and  fan.  Such 
a  method  of  treatment  was,  as  Director-General  Goodwin 
tells  me,  well  known  and  practised  in  India  before  the 
war,  but  it  had  not  become  generalized  and  taught  in  the 
books.  Fans  and  sprays  were  wanting  to  meet  the  fierce 
heat  of  the  summer  of  1917  in  Mesopotamia. 

G.  Iv.  Hearue  found  that  he  could  pick  out  in  his  wards 
at  Basra  all  cases  in  danger  of  heat-stroke  by  their  dry 
skin ;  cessation  of  sweating,  generally  coupled  with  in¬ 
creased  micturition,  in  every  case  preceded  the  rise  of 
body  temperature.  Those  who  ceased  to  sweat  asked  for 
the  roof  fans  to  be  turned  off,  because  they,  like  the  dry 
“  kata  ”  thermometer,  were  heated  up  by  the  wind — the 
air  temperature  being  above  body  temperature.  Those 
who  were  sweat  ng,  on  the  other  hand,  begged  for  the 
fans  to  be  kept  on  because  they  were  cooled  by  evapora¬ 
tion,  just  as  the  wet  “kata”  thermometer  was  cooled. 

Hearne  used  the  “  kata  ”  thermometer  at  Basra,  and  so 
secured  a  demonstration  of  these  facts.  Fiuding  out  the 
"dry”  cases  by  frequent  visits  to  each  patient  in  his  j 
Wards,  he  put  on  the  water  spray  and  fau  treatment;  by 
these  simple  means,  so  he  tells  me,  he  was  able  to  stop  all 
farther  cases  of  heat-stroke  both  in  the  wards  and  in  the 
troopships.  The  great  thing  is  to  recognize  the  danger  of 
the  dry  skin  and  get  treatment  in  time.  People  must  be 
warned  of  the  danger  of  the  skin  goin^  dry.  Hearne  found 
no  signs  of  general  exhaustion  of  the  sympathetic  system  ; 
it  is  the  sweating  mechauism  in  particular  which  fails.  In 
the  final  stage  of  heat-stroke  the  patient  lies  cyanosed  and 
comatose,  with  signs  of  respiratory  embarrassment.  The 
quick  shallow  breathing  excited  by  heat  washes  CO.,  out 
of  the  blood,  and  so  increases  the  alkalinity  of  the  tissues. 
There  is  no  acidosis  then  and  no  iudicaiion  for  the  intra¬ 
venous  injection  of  a  sodium  bicarbonate  solution.  Gum 
saline  may  be  tried  for  cases  which  come  under  treatment 
when  collapsed,  but  the  spray  and  wind  treatment  must 
first  be  set  going. 

Post  Mortem  the  organs  of  a  case  of  heat-stroke  show 
capillary  congestion,  as  in  wound-shock.  Cramer  lays 
stress  on  the  signs  of  hyperaction,  followed  by  exhaus¬ 
tion  of  the  thyroid  and  adrenal  glands.  Either  infec¬ 
tion  or  exposure  to  over-warm  atmosphere  has  these 
effects.  Hyperadrcnaiism  leads  to  increased  change  of 
glycogen  into  sugar  and  greater  heat  production.  Injection 
•f  a  small  dose  of  tetrahydronaphthylamine  into  mice 
produces  pyrexia  with  signs  of  increased  activity  of  the 
sympathetic  system.  If  the  mice  are  kept  in  a  cool  room 


they  survive,  but  if  crowded  in  a  warm  place  they  die  of 
heat-stroke.  The  drug  causes  intense  congestion  of  the 
thyroid,  with  changes  in  the  colloid  and  very  active  secre¬ 
tion  of  adrenalin.  It  dilates  the  pupil,  constricts  the 
blood  vessels,  causes  rapid  respiration,  restlessness,  and 
spasms,  changes  liver  glycogen  iuto  sugar,  and  increai-es 
the  respiratory  metabolism  and  heat  production.  Narcotics 
such  as  chloral  counteract  this  experimental  heat-stroke, 
and  an  animal  kept  narcotized  long  enough  recovers  from 
a  fatal  dose.  It  is  obvious  that,  while  narcotics  might 
delay,  they  cannot  stop  heat-stroke  when  the  air  tempera¬ 
ture  is  above  body  temperature  and  the  patient  cannot 
sweat. 

Cramer’s  experiments  show  how  infection  and  a  hot 
atmosphere  may  have  an  accumulative  effect  in  producing 
heat-stroke  by  each  over-stimulating  and  exhausting 
adrenal  action.  Observations  on  lower  organisms  show 
that  death  from  excessivo  heat  is  duo  neither  to  coagula¬ 
tion  of  proteins  nor  ,to  want  of  oxygen,  for  the  change 
produced  by  heat  is  reversible  if  not  carried  too  far,  and 
is  not  affected  by  increased  oxygen  tension.  The  ultra¬ 
microscope  shows  an  augmentation  iu  the  number  of 
grauules  in  the  living  cell  and  a  growth  in  their  size  as 
the  temperature  rises;  the  increasing  aggregation,  reversi¬ 
ble  up  to  a  certain  point,  stops  the  reactions  of  life. 


NOTE  ON  THE  DIETETIC  TREATMENT  OF 
DIABETES  MELL1TUS. 

BY 

B.  T.  WILLIAMSON,  M.D.,  F.B.C.P., 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  INFIRMARY,  MANCHESTER. 

In  an  article  in  the  British  Medical  Journal  in  1915 
(March  13th)  I  recommended  a  line  of  treatment  for  certain 
cases  of  diabetes  mellitus  which  I  had  found  of  much 
service  in  checking  the  glycosuria,  temporarily  at  least. 
In  cases  uncomplicated  by  “  acidosis  ”  and  certain  other- 
secondary  affections,  when  the  ordinary  restriction  of 
carbohydrates  in  the  diet  failed  promptly  to  check  the 
glycosuria,  I  advised  complete  rest,  and  for  seven  days  a  diet 
composed  of  a  mixture  of  casein,  cream,  and  water,  given 
every  two  hours  from  8  a.m  to  10  p.m.  without  any  solid  food. 
In  many  cases  this  diet  promptly  checked  the  glycosuria 
when  other  treatment  had  failed.  At  the  end  of  the  seven 
days  a  change  was  gradually  made  to  a  suitable  solid  diet, 
the  amount  of  carbohydrates  which  the  patient  could 
tolerate  being  carefully  noted. 

During  the  war  period,  in  place  of  the  casein  and  cream 
solution  I  often  used  a  diet  composed  chiefly  of  eggs  and 
milk,  given  every  two  hours  for  seven  days,1  or  a  diet 
chieHy  of  suitable  vegetables  and  jelly.2  Both  of  these  are 
more  palatable,  and  are  often  useful,  but  not  so  frequently 
successful  as  the  casein  and  cream  solution.  At  the  end 
of  the  war  period  the  casein  obtainable  was  often  very 
unsatisfactory  in  taste  and  odour,  and  I  have  recently 
employed,  with  great  success  in  many  cases,  the  following 
mixture  and  course  of  treatment,  which  can  be  easily 
carried  out.  The  mixture  is  a  useful  substitute  for  the 
casein  and  cream  solution. 

If  “acidosis”  and  other  serious  complications  can  be 
excluded,  and  if  an  ordinary  diabetic  diet,  with  restriction 
of  carbohydrates,  fails  to  check  the  glycosuria  promptly, 
then  the  patient  is  advised  to  rest  on  the  sofa  for  seven 
days  (or  for  a  shorter  period)  and  to  take  a  mixture  of  eggs, 
cream,  and  water,  prepared  as  follows  :  Three  eggs  are 
1  beaten  up  with  3  oz.  of  cream  and  a  little  water.  More 
water  is  then  added  gradually  until  the  mixture  measures 
four  pints.  Of  this  mixture  the  patient  takes  half  a  pint 
(a  tumblerful)  every  two  hours  from  8  a.m.  to  10  p.m. 

|  (that  is,  eight  times  in  the  day).  In  addition  he  takes 
I  coffee  or  tea  at  8  a.m.  and  4  p.m,,  and  also  beef  tea  (warm) 
i  half  a  pint  at  12  noon,  6  p.m.,  and  10  p.m,  No  bread,  no 
!  meat,  and  no  other  foods  are  taken  during  this  period. 

In  many  cases  the  glycosuria  is  promptly  checked  in 
from  four  to  seven  days.  This  diet  is  not  continued  longer 
;  than  seven  days,  and  is  then  slowly  changed  to  a  solid  diet 
containing  only  a  small  amount  of  carbohydrate  food,  the 
amount  of  bread  and  other  carbohydrates  which  can  bo 
1  tolerated  being  carefully  noted. 

It  is  often  found  that  not  only  has  the  glycosuria  been 
■  temporarily  arrested,  but  the  power  of  caiboliydrato 
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destruction  in  the  system  has  been  increased,  so  that 
the  patient  can  take  for  a  short  or  a  long  period  (without 
glycosuria  occurring!  an  amount  of  carbohydrate  in  the 
diet  W’hich  would  have  been  attended  with  glycosuria 
before  the  treatment. 

If  the  glycosuria  returns  only  after  a  long  period,  the 
week’s  treatment  with  the  egg  and  cream  diet  may  then  be 
repeated.  If  the  glycosuria  returns  in  a  few  days  after  the 
tii  st  week's  treatment  with  the  egg  and  cream  diet,  then 
a  satisfactory  course  is  to  advise  this  diet  for  one  or  two 
days  every  week- end,  and  to  allow  an  ordinary  solid 
diabetic  diet,  containing  only  a  small  quantity  of  bread 
and  carbohydrate,  during  the  other  five  or  six  days  of  the 
week. 

A  useful  practical  course,  in  these  cases,  is  to  advise  that 
the  urine  should  be  tested  every  Friday;  if  it  is  found  to 
contain  sugar,  then  the  egg  and  cream  diet  should  be 
taken  on  the  Sunday  or  Saturday,  or  on  both  days.  If  the 
Friday’s  urine  is  free  from  sugar,  then  the  egg  and  cream 
diet  is  unnecessary  on  the  Sunday. 

This  line  of  treatment  is  of  great  service  in  many 
eases,  but  unfortunately  not  in  all.  In  some  cases  it 
fails,  like  every  other  treatment.  In  other  cases,  after 
being  successful  for  a  long  period,  it  finally  fails.  It 
cannot,  of  course,  be  regarded  as  a  cure  for  diabetes,  but 
it  is  often  a  very  useful  method  of  checking  the  glycosuria 
at  least  temporarily,  and  of  enabling  us  to  keep  it  under 
control  for  a  long  period. 

The  grounds  for  the  satisfactory  action  are  the  same  as 
those  I  have  described  for  the  casein  and  cream  diet.  The 
treatment  is  unsuitable  in  cases  with  marked  “acidosis,” or 
'  with  certain  complications,  such  as  phthisis  and  marked 
wasting,  or  cardiac  failure 

Most  patients  can  take  the  egg  and  cream  diet  for  seven 
days  quite  satisfactorily.  Some  state  that  they  feel  remark¬ 
ably  well  on  it ;  others  feel  rather  weak  ;  only  rarely  do  the 
patients  complain  of  slight  sickness,  and  in  such  cases 
the  diet  should  be  changed  to  the  egg  and  milk  diet  or 
the  vegetable  diet  previously  mentioned. 

References. 

‘British  Medical  Journal,  February  3rd,  1917.  2 Practitioner, 

January,  1918. 


Jfftworattiia: 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

NEPHRITIS:  ABDOMINAL  HAEMORRHAGE: 

DEATH. 

[  have  had  lately  under  my  care  a  case  which,  though 
investigated  post  mortem ,  remains  a  puzzle. 

I  was  called  to  attend  a  spare  woman  who  gave  a  history 
of  overwork  during  the  war  in  the  absence  of  her  husband 
on  service,  with  the  suggestion  that  the  town  in  which  she 
had  been  living  had  not  agreed  with  her  health.  She  had 
a  slight  rise  of  temperature,  and  complained  of  pain  and 
difficulty  of  movement  in  her  legs  and  back.  There  was 
no  paralysis ;  the  temperature  was  slightly  raised  and  the 
pulse  rather  rapid.  Examination  disclosed  no  cause  for 
the  condition ;  there  were  no  catarrhal  conditions.  Pro¬ 
visionally  I  diagnosed  influenza,  and  for  a  day  or  two  she 
-eemed  to  improve.  The  pains  in  the  limbs  disappeared, 
but  the  pain  in  the  lumbar  region  of  the  back  persisted 
and  seemed  severe.  After  the  menses,  which  were  present 
at  my  first  visit,  had  ceased,  I  obtained  some  urine,  and 
found  it  to  contain  blood  and  albumin.  She  remained 
some  three  weeks  in  this  condition,  with  small  rises  of 
temperature — sometimes  better  and  free  from  backache, 
at  other  times  much  the  same.  Mj^, partner,  Dr.  Dick, 
sawr  her,  but  could  find  no  cause  for  the  disease.  She 
was  sent  into  the  Cottage  Hospital,  where  in  the  night 
she  had  a  “  collapse,”  from  which  she  recovered  with 
stimulants.  The  bowels  had  acted,  but  the  severe  pain 
was  referred  to  the  right  hypochondriac  and  epigastric 
regions.  She  remained  in  a  low  state  for  forty-eight 
hours,  but  during  the  night  had  another  attack  of  pain, 
with  collapse,  and  died. 

My  colleague,  Dr.  Gordon  Ward,  made  a  post-mortem 
examination.  The  peritoneal  cavity  was  filled  with  blood 
and  blood  clots,  for  which  110  source  could  be  discovered 
after  careful  examination.  The  heart  was  hypertrophied, 
and  the  walls  of  the  left  ventricle  much  thickened.  At  the 


right  edge  of  the  liver  was  a  much  tumefied  area,  rather 
smaller  than  the  palm  of  the  hand — red,  soft  and  friable, 
like  a  blood  clot.  There  was  blood  behind  the  peritoneum 
near  the  right  kidney,  and  petechial  spots  on  the  mesentery. 
There  was  also  blood  tracking  up  behind  the  peritoneum 
and  into  the  thorax.  A  portion  of  the  affected  liver  and 
a  portion  of  kidney  were  sent  to  the  Clinical  Research 
Association,  who  reported : 

There  is  a  good  deal  of  leucocyte  infiltration  beneath  the 
peritoneal  surface  of  the  liver  extending  some  distance  along 
the  fibrous  septa.  There  is  also  considerable  fatty  degeneration. 
There  is  no  pyogenic  membrane  adjacent  to  the  clot,  but  there 
are  a  good  many  polynuclear  leucocytes  and  a  little  pus  at  one 
or  two  points  in  it.  We  think  there  must  have  been  an  abscess. 
The  kidney  shows  some  thickening  of  the  capsule,  and  a  slight 
increase  of  fibrous  tissue  in  places.  There  is  much  swelling 
and  disintegration  of  the  renal  epithelium,  however,  so  that  in 
addition  to  a  slight  chronic  nephritis  there  are  acute  degenera¬ 
tive  changes. 

Granting  that  this  was  a  case  of  acute  nephritis  grafted 
on  a  chronic  condition,  and  that  such  condition  may  cause 
a  haemorrhagic  diathesis  by  causing  or  failing  to  excrete 
a  toxin,  it  must,  I  feel  sure,  be  rare  to  find  death  due 
to  such  extensive  haemorrhage  with  so  few  symptoms  of 
kidney  insufficiency. 

Sevenoaks.  James  E.  BLOMFIELD,  M.D. 


A  CASE  OF  ACUTE  YELLOW'  ATROPHY  OF 

LIVER. 

Private  J.  R.  was  admitted  to  the  Military  Hospital, 
Devonport,  on  December  26th,  1919.  Four  days  before, 
without  previous  symptoms  or  any  acute  beginning,  he 
noticed  that  his  skin  was  becoming  yellow,  and  that  bis 
urine  was  dark.  He  had  had  no  previous  serious  illness. 
He  served  in  France  in  1918,  but  had  not  been  anywhere 
else  abroad. 

On  admission  to  hospital  he  was  jaundiced,  and  had 
slight  nausea,  but  no  vomiting ;  the  tongue  was  coated 
with  white  fur;  the  bowels  were  regular,  the  stools  were 
solid  and. of  a  light  slate  colour.  The  temperature  was 
normal ;  the  pulse  64,  regular,  and  of  good  volume. 
Nothing  abnormal  was  found  by  palpation,  percussion,  or 
auscultation. 

On  December  30tli  the  jaundice  was  intense,  and  he 
was  very  drowsy  in  the  afternoon.  The  pupils  were 
dilated.  On  the  night  of  the  same  day  he  became  very 
excited  and  violent,  shouting,  singing,  and  swearing.  The 
pulse  remained  slow  and  of  good  volume,  and  the  tempera¬ 
ture  normal.  On  the  morning  of  December  31st'  he  was 
semi-comatose;  the  pulse  was  rapid  and  feeble,  and  the 
pupils  widely  dilated ;  the  temperature  remained  normal. 
A  catheter  specimen  of  urine  was  examined  for  leucin 
and  tyrosin,  which  were  not  found.  In  the  afternoon  the 
coma  increased,  the  temperature  rose  rapidly  to  105°  F., 
and  the  pulse  was  hardly  perceptible.  Cheyne-Stokes 
breathing  supervened,  an-d  death  occurred  at  2.30  p.m. 

Post-morte?n  Examination. — The  liver  weighed  only 
29  oz. ;  the  capsule  was  wrinkled  and  loose,  the  substance 
of  liver  was  limp  and  flabby,  and  bright  yelloiv,  with  a  few' 
red  patches.  The  heart  showed  numerous  haemorrhages 
beneath  the  visceral  pericardium.  There  were  numerous 
haemorrhages  also  in  the  substance  of  both  lungs.  The 
aorta  was  bile-stained.  The  kidneys  were  soft  and 
swollen,  bile-stained,  and  showed  many  small  haemor¬ 
rhages.  The  spleen  was  apparently  normal.  The  brain 
was  not  examined  owiug  to  objection  of  relatives. 

E.  C.  Whitehead,  M.B.,  Major  R.A.M.C., 

Officer  in  Charge,  Medical  Division.  Military 

Plymouth.  Hospital,  Devonport, 


NOTE  ON  A  TUBERCULOUS  COW. 
Recently  the  inspector  called  my  attention  to  a  cow 
which  had  been  slaughtered  in  my  district.  The  animal 
was  a  cross-bred  one,  apparently  about  10  years  of  age, 
and  had  reached  this  particular  slaughterhouse,  by  the 
present  exceptional  conditions  of  grading  and  sale, 
whereby  the  butcher  is  the  only  man  connected  with  the 
transaction  who  has  no  “  say  ”  in  the  choice  of  the 
animals  he  has  to  pay  for. 

The  carcass  was  that  of  a  third  grade  animal  weighing 
alive  about  10  cwt.,  and  could  not  be  said  to  be  emaciated, 
and  even  could  be  described  as  decent  beef  in  these  times, 
when  all  animals  are  sent  to  the  market  in  an  uuderfed 
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condition.  The  heart,  the  kidneys,  the  neck,  the  throat, 
the  head  and  brain  showed  no  signs  of  diseasevwhatever. 
With  these  exceptions,  however,  the  whole  of  the  internal 
part  of  the  carcass  was  affected  throughout.  In  both 
lungs  were  nodules  of  the  size  of  wren’s  eggs,  the  stomach 
was  affected  externally,  and  the  pleura,  diaphragm  aud 
spleen  were  in  a  bad  condition.  As  a  matter  of  course 
1  had  to  condemn  the  whole  carcass,  and  it  was  sent  to 
the  knackers,  who  gave  a  written  undertaking  to  have  it 
treated  in  such  a  way  as  to  prevent  its  being  used  for 
human  food. 

The  cow  had  evidently  been  milked  up  to  within  about 
a  couple  of  months  before  being  slaughtered  ;  for  some 
considerable  time,  therefore,  there  must  have  been  a  con¬ 
siderable  quantity  of  highly  infected  tuberculous  milk  sold 
from  it,  aud  the  question  of  better  veterinary  inspection,  of 
herds  is  once  again  brought  to  mind,  for  this  cow  could  not 
have  failed  to  be  susceptible  to  the  tuberculin  test. 

[Dr.  Scales’s  description  of  the  condition  of  the  viscera  is 
confirmed  by  two  photographs  he  enclosed  for  inspection.] 

J.  E.  Scales, 

M.O.H.  Uadstock  U.D.C. 


Reports  of  j^orieties. 


HEAT  HYPERPYREXIA. 

At  the  meeting  of  the  Medical  Society  of  London  on 
March  8th,  Mr.  Warren  Low,  C.B.,  in  the  chair,  a  dis¬ 
cussion  on  heat  hyperpyrexia  was  opened  by  Dr.  W.  H. 
Willcox  and  Dr.  Leonard  Hill,  with  the  two  Dapers 
printed  elsewhere  in  this  issue. 

Dr.  A.  F  ei  lino  said  that  in  his  own  experience  in  Meso¬ 
potamia,  which  almost  synchronized  with  that  of  Dr. 
Willcox,  lie  had  found  it  comparatively  rare  for  previously 
healthy  men  to  be  affected  with  heat  hyperpyrexia.  It 
was  generally  found  that  immediately  before  the  onset  the 
patient  had  had  malaria  or  had  been  out  of  sorts  as  a 
result  of  constipation  or  some  minor  disorder.  It  was 
necessary  for  the  medical  officer  to  be  on  his  guard, 
for  some  of  these  cases  were  very  apt  to  mislead  him. 
One  morning  in  July,  1917,  an  officer  in  his  own 
mess  had  a  temperature  of  100°  F.  He  was  advised 
to  go  into  hospital  straight  away,  but  said  he  would 
keep  his  room  for  that  day.  Seen  again  at  lunch, 
he  appeared  quite  well,  though  he  said  that  he  would 
perhaps  go  into  hospital  in  the  cool  of  the  evening,  but 
at  4  p.m.  he  was  found  unconscious  with  a  tempera¬ 
ture  of  110°,  and  died  four  hours  later.  This  officer 
had  been  billeted  under  conditions  as  good  as  it  was 
possible  to  get  there  at  that  time.  Convalescence  was 
extremely  protracted  in  these  cases.  Many  of  the  patients 
he  had  under  treatment  were  not  fit  to  travel  at  all  for 
fully  a  month  afterwards;  as  irregular  pyrexia  continued 
for  a  week  or  ten  days  or  more,  and  required  most  careful 
watching.  Such  patients  hardly  ever  sweated.  The  sup¬ 
pression  of  the  sweat  lasted  for  a  week  or  longer,  and  the 
temperature  went  up  to  104°  to  106°  on  the  least  provocation. 
Since  coming  home,  several  patients  had  consulted  him 
for  what  they  described  as  the  results  of  heat-stroke  con¬ 
tracted  in  Mesopotamia.  The  principal  symptom  was 
intractable  headache.  As  a  prophylactic  measure  against 
heat-stroke,  free  currents  of  air  were  the  one  factor  most 
essential.  He  had  not  had  much  success  with  venesection 
as  a  means  of  controlling  convulsions.  The  spraying  of 
the  body  with  cold  water  and  the  use  of  electric  fans^vas 
undoubtedly  a  desirable  method  of  treatment,  but  in  his 
experience  it  did  not  produce  sweating  at  all.  He  did 
not  regard  the  suppression  of  sweating  as  the  cause  of 
hyperpyrexia,  but  as  the  result. 

Dr.  E.  Kingscote  said  that  iu  the  Turkish  bath  the 
temperature  might  be  up  to  140°  or  more,  and  though  the 
means  of  cooling  down  were  close  at  hand,  it  was  quite 
common  for  persistent  headache  to  follow  a  Turkish  bath 
and  to  continue  for  twenty-four  hours.  Any  discomfort 
was  more  often  relieved  by  a  hot  shower  than  by  a  cold 
douche. 

Dr.  Campbell  Williams  said  that  the  after-history  of 
heat-stroke  patients  was  important.  He  had  had  experi¬ 
ence  of  two  patients  who  had  suffered  heat-stroke  in  India 
and  had  both  subsequently  become  inmates  of  asylums. 


Mr.  Y.  Z.  Cope  suggested  that  possibly  the  fact  that  the 
British  ate  more  meat  than  the  Arabs  and  Indians  might 
account  for  the  higher  incidence  of  heat-stroke  among 
them.  He  thought  the  absence  of  sweating  ono  of  the 
chief  symptoms  rather  than  one  of  the  causes.  Once  while 
operating  he  found  that  the  patient  went  off  into  a  violent 
form  of  heat-stroke  directly  after  the  administration  of 
the  anaesthetic  was  begun ;  the  anaesthetic  was  stopped 
at  once,  but  the  heat-stroke  appeared  to  exaggerate  and 
prolong  the  effect  of  what  had  already  been  given. 

Sir  A\  ,  Hale-White  described  a  sweat  measurement  test 
made  upon  himself.  He  took  a  hot  bath  at  108°  F.,  re¬ 
maining  in  it  for  fourteen  minutes,  which  was  as  long  as 
lie  could  endure,  then  dried  himself  and  lay  down,  and  in 
fifteen  minutes  his  temperaturo  was  99  (it  had  risen  in 
the  bath  to  over  103°),  and  the  sweat  excreted  was  exactly 
eighty  times  what  it  was  before  he  got  into  the  bath.  The 
cause  of  the  pyrexia  iu  these  cases  was  undoubtedly  a 
breakdown  of  the  heat-regulating  mechanism. 

Dr.  Manson  Bahr  referred  to  the  difficulty  of  making  a 
diagnosis  between  heat-stroke  and  pernicious  malaria,  Die 
cause  of  confusion  being  the  paucity  or  even  the  absence 
of  parasites  iu  the  peripheral  blood  during  the  first 
thirty-six  hours  after  the  onset  of  malaria.  In  the  Jordan 
valley,  where  the  conditions  were  somewhat  similar  to 
Mesopotamia,  it  seemed  that  persons  were  able  to  harbour 
the  malarial  parasite  for  some  days  or  weeks  without  any 
symptoms  whatever ;  then  in  a  spell  of  heat  there  was  a 
crop  of  cases  which  simulated  heat-stroke  in  their  clinical 
aspect. 

Dr.  Willcox,  in  replying  to  the  discussion,  agreed  as 
to  the  predisposing  factor  of  previous  disease,  the  effect 
of  heat  in  actual  damage  to  nerve  cells  and  brain,  and 
the  difficulty  of  differentiation  from  malaria.  In  his  own 
cases,  if  the  temperature  did  not  go  down  quickly,  the 
patient  was  at  once  given  quinine  by  intramuscular 
injection. 

Dr.  Leonard  Hill  said  that  the  interesting  point  in  the 
discussion  was  whether  the  absence  of  sweating  was  a 
symptom  or  a  precursor.  The  fact  seemed  to  be  that  the 
sweating  mechanism  was  not  built  to  stand  the  extra¬ 
ordinary  strain  put  upon  it. 


SURGERY  OF  THE  CHEST. 

At  a  meeting  of  the  Medical  Society  of  London  held  on 
February  23rd,  the  President,  Mr.  V.  Warren  Low,  being 
iu  the  chair,  Sir  Charters  Symonds  read  a  paper  on  the 
surgical  treatment  of  the  later  stages  of  gunshot  injuries 
of  the  chest  and  of  empyema.  He  said  that  as  the  result 
of  war  injuries  there  remained  a  considerable  number  of 
open  pleural  cavities  requiring  surgical  treatment;  these 
had  followed  either  the  drainage  of  a  septic  haemotborax 
or  an  open  wound.  The  same  was  true  of  some  of  the 
empyemata  which  had  not  infrequently  occurred  after 
the  pneumonia  complicating  influenza.  He  gave  an 
account  of  the  results  of  some  recent  attempts  to  close 
these  old  suppurating  pleural  cavities. 

The  main  object  of  the  investigation  was  to  inquire  how  far 
the  lung  could  be  released  by  removal  of  the  adventitious  layer 
covering  it— that  is,  by  decortication.  The  number  of  patients 
submitted  to  operation  was  19,  and  24  operations  had  been 
performed,  counting  only  those  made  after  the  primary  drain¬ 
age.  In  14  one  operation  was  sufficient  to  secure  practical 
recovery;  two  required  a  further  operation  for  removal  of  the 
second  rib  ;  one  had  three  operations,  all  comparatively  small ; 
the  remaining  two  were  still  under  treatment,  one  had 'had  two 
operations,  and  the  other  a  single  one;  both  promised  recovery. 
Of  the  19,  one  had  had  four  operations  and  another  six  before 
coming  under  treatment.  Of  the  cases  dealt  with,  seven  had 
been  the  result  of  ordinary  empyema,  one  was  a  sterile  liaemo- 
thorax,  six  were  examples  of  septic  haemothorax  operated  upon 
soon  after  the  wound,  and  the  remaining  five  had  open  wounds 
of  the  chest. 

Operations  on  Old  Suppurating  Pleural  Cavities. 

The  operations  consisted  of  resection  of  the  ribs — in 
some  to  obtain  access  only,  in  others  to  bring  about 
collapse  of  the  chest  wall  as  well ;  of  decortication  of  the 
luug  and  removal  of  the  thickened  pleura  from  the 
thoracic  wall  ;  lastly,  of  the  transplantation  of  flaps  of 
muscle  into  the  cavity.  Iu  most  of  the  operations  an 
attempt  was  made  to  detach  the  adventitious  layer  cover¬ 
ing  in  and  binding  down  the  lung;  in  others  the  pleura 
was  simply  scored.  Access  was  obtained  by  removal  of  the 
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fourth  and  fifth  ribs  from  tho  front.  The  thickened  pleura 
was  removed  from  the  thoracic  wall  in  those  cases  where 
muscle  flaps  were  used.  In  most  of  the  cases,  while  the 
thoracotomy  served  to  bring  about  closure  by  the  falling  in 
of  the  thoracic  wall,  he  considered  that  some  expansion 
did  take  place  when  the  lung  was  found  to  be  airless,  aud 
that  when  it  had  receded,  as  measured  by  the  probe,  some 
expansion  took  place  later  on. 

At  the  operation  four  conditions  were  met  with  : 

(1)  The  adventitious  layer  stripped  off  easily,  exposing  an 
unbroken  and  glistening  pleura.  The  lung  filled  the  cavity 
and  recovery  was  rapid.  (2)  The  adventitious  layer  could  be 
removed  and  the  lung  freed,  but  expansion  was  not  immediately 
permanent.  In  this  form  the  air  vesicles  were  torn  and  air 
escaped  in  many  places.  Expansion  varied  in  extent  and  did 
not  reach  his  expectations,  though,  on  the  whole,  the  pro¬ 
cedure  was  full  of  promise.  (3)  Detachment  of  the  layer  was 
possible,  but  not  without  including  some  of  the  pleura.  There 
resulted  a  dark  red  spongy,  airless  lung  tissue,  which  rose, 
spongelike,  into  the  cavity  and  gave  promise  of  some  per¬ 
manence,  but  so  far  as  could  be  judged,  no  part  became  aerated 
and  useful.  (4)  This  type  was  found  in  most  of  the  cases  of  old 
gunshot  wounds,  and  in  the  empyemata  long  under  drainage. 
The  adventitious  layer  was  part  and  parcel  of  the  visceral 
pleura,  and  the  two  could  not  be  separated.  The  lung  was 
dark,  firm,  airless  and  smooth  on  section.  When  torn  no  air 
escaped,  and  there  was  little  bleeding.  The  adventitious  layer 
was  thinned  as  though  it  had  undergone  organization. 

In  estimating  the  size  of  the  cavity  the  best  information 
was  gained  by  a  long  curved  probe  or  metal  sound.  With 
this  the  most  complete  exploration  could  be  made,  the 
swing  of  the.antero-posterior  curve  giving  the  lateral 
dimensions.  The  end  thrust  against  the  chest  wall  could 
be  appreciated  by  the  hand  outside.  The  ar  ray  screen 
came  next  in  value,  both  with  and  without  bismuth.  In 
addition  to  exhibiting  the  cavity,  evidence  could  be 
obtained  as  to  the  condition  of  the  lung  and  the  move¬ 
ments  of  the  diaphragm,  the  latter  a  most  important  point 
in  prognosis.  Auscultation  and  percussion  completely 
failed  to  demonstrate  the  dimensions  of  the  pleural 
space. 

Two  methods  of  using  bismuth  were  employed,  first  by  filling 
the  cavity  and,  secondly,  by  introducing  a  rubber  tube  con¬ 
taining  bismuth.  In  the  first  Dr.  It.  Heath  of  Weymouth 
directs  that  the  patient  should  be  placed  so  that  the  orifice  is 
uppermost  and  the  bismuth  (30  per  cent,  in  paroleine)  injected 
through  a  rubber  tube  which  reaches  the  deepest  part  of  the 
cavity.  The  tube  should  be  small  so  that  the  air  can  escape. 
The  second,  a  convenient  method,  was  to  fill  a  thin-walled 
rubber  tube  two  to  three  feet  long  with  bismuth  or  barium,  tie 
both  ends  and  introduce  it  into  the  cavity ;  in  this  way  a  fairly 
accurate  outline  of  the  cavity  could  be  demonstrated.  Neither 
method,  however,  gave  the  lateral  extent  of  the  cavity  unless  a 
stereoscopic  picture  were  made. 

Having  ascertained  the  position  and  dimensions  of  the 
cavity,  the  fourth  and  fifth  ribs  were  removed  from  the 
front.  In  recent  cases  the  ribs  above  and  below  were 
retracted,  which  gave  sufficient  room  to  decorticate  the 
whole  lung.  It  was  necessary  to  remove  the  thickened 
pleura  at  °tlie  same  time.  If  a  little  more  room  was 
required,  division  of  the  rib  above  added  materially  to  the 
space.  When  the  ribs  were  approximated,  as  was  found 
in  most  of  the  cases,  two  ribs  would  require  removal.  The 
adventitious  layer  could,  in  a  recent  case,  bo  broken 
through  with  the  fingers  in  front  and  behind,  and  the  lung 
set  free.  Then  the  lung  itself  was  exposed,  the  adven¬ 
titious  layer  coming  away  and  leaving  a  normal  pleura. 
In  older  eases  the  facility  with  which  the  adventitious 
layer  could  be  removed  varied  greatly.  In  the  fourth 
variety  it  could  not  be  detached,  and  then  the  pulmonary 
pleura  could  be  curetted  or  divided  into  squares  or  cut  in 
vertical  lines.  In  addition  to  removal  of  ribs  to  permit 
collapse  of  the  chest  wall,  flaps  of  muscle  had  been  intro¬ 
duced,  a  procedure  especially  advisable  when  the  apex  was 
affected,  for  it  was  important  to  leave  the  first  rib  and 
dangerous  to  remove  it.  The  cases  related  showed  that 
by  muscle  transplantation  the  apex  had  beeu  closed. 
When  muscle  transplantation  was  done  the  thick  parietal 
pleura  had  been  removed,  except  at  the  apex.  In  com¬ 
pleting  the  operation  the  anterior  wound  had  been  closed 
aud  a  drain  left  in  the  old  sinus  in  all  cases  with  extensive 
cavity.  In  some,  when  the  cavity  had  existed  chiefly  in 
the  upper  part  with  a  small  track  leading  to  the  opening, 
the  drain  had  been  introduced  where  the  cavity  was 
largest.  An  important  question  arose  as  to  whether,  after 
the  lung  had  been  freed  and  filled  the  pleural  cavity,  it 
would  have  been  wiser  to  excise  the  old  drainage  opening 
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and  close  the  cavity.  In  small  cavities  resulting  from 
open  wounds  the  thick,  hard  pulmonary  boundary  was 
scar  tissue  and  not  a  layer  of  adventitious  material,  and 
should  not  be  disturbed. 

The  two  risks  in  these  operations  were  shock  and  septic 
infection  of  the  recently  divided  structures.  Since  the  use 
of  bismuth  injections  lmd  been  resorted  to  before  the 
operation,  the  danger  of  infection  had  practically  dis¬ 
appeared.  In  only  one  of  the  twenty-four  operations  was 
there  any  anxiety.  The  temperature  seldom  reached  101°  F. 
The  men  arrived,  as  a  rule,  with  septic  pus  and  small 
openings.  When  necessary  the  opening  was  enlarged 
without  removal  of  bone  and  the  cavity  irrigated  with 
saline  and  peroxide,  and  then  tilled  with  30  per  cent,  bis¬ 
muth  in  paroleine  daily  for  three  to  seven  days.  At  the 
operation  all  exposed  surfaces  were  rubbed  over  with  this 
preparation,  Shock  had  never  been  of  sufficient  impor¬ 
tance  to  demand  treatment,  nor  had  haemorrhage  given 
cause  for  anxiety.  The  anaesthetic  employed  had  beeu 
warm  ether.  After-treatment  was  a  matter  of  prime 
importance.  Colonel  Soltau,  who  carried  this  out,  had 
varied  the  reagents.  He  used  the  Carrel-Dakin  method 
w  hen  the  cavity  became  septic  or  the  discharge  abundant, 
after  a'  time  substituting  p  rmanganate  in  some  cases. 
Chloramine-T  paste  was  also  used,  but  on  the  whole 
proved  troublesome  and  was  difficult  to  remove  when 
suppuration  continued.  Peroxide  was  the  customary 
reagent  for  irrigation;  when  a  bronchial  fistula  existed 
oxygen  was  employed.  Another  feature  of  his  practice 
was  early  exercise,  the  patient  being  allowed  up  as  soon 
as  possible,  sent  out  when  the  weather  was  suitable,  and 
encouraged  to  walk  about  and  do  work  in  the  wards. 
Finally,  several  wounds  were  closed  by  excising  the 
sinus  and  suturing  the  muscle  and  skin.  An  important 
feature  in  the  after-treatment  was  the  use  of  elastic  in  the 
bandage  in  the  form  of  an  elastic  lace,  which  obviated 
restriction  of  chest  expansion  and  limitation  of  breathing. 

Empyema. 

Speaking  of  empyemata,  Sir  Charters  Symonds  said  it 
would  be  agreed  that  the  chief  cause  of  delay  and  failure 
to  recover  after  empyema  operations  was  faulty  drainage. 
There  seemed  to  be  au  impression  in  a  good  many  minds 
that  a  large  tube  kept  up  discharge  and  prevented  closure. 
He  narrated  instances  where  recovery  had  beeu  delayed 
by  too  early  removal  of  the  tube  or  employment  of  one 
too  small.  Prolongation  of  septic  infection,  as  shown  by 
continued  pyrexia  or  the  abundance  of  pus  and  recurrent 
pyrexia  associated  with  increase  of  suppuration,  were  very 
important  causes  of  delay.  He  was  convinced  that  these 
drawbacks  could  be  prevented  and  removed  by  irrigation 
of  the  pleura  at  the  operation  and  removal  of  the  fibrinous 
material.  He  did  not  think  that  there  was  any  danger  in 
irrigation  when  carried  out  in  the  recumbent  position.  Ho 
advocated  early  operation  when  an  empyema  failed  to 
heal.  The  time  had  come  to  interfere  and  release  the 
lung  when  a  large  cavity  was  demonstrable  by  a  sound  or 
by  bismuth  at  the  end  of  about  four  weeks.  If  periods  of 
pyrexia  had  occurred  the  operation  was  then  all  the  more 
necessary. 

Mr.  H.  Rawlenqk,  who  had  collaborated  with  Sir  Charters 
Symonds  in  the  treatment  of  these  cases,  said  that  the 
method  contrasted  very  favourably  with  the  older  type 
of  operation.  When  using  bismuth  the  carbonate  or  the 
salicylate  were  easier  to  introduce  than  the  subnitrate. 
Anaesthesia  had  been  by  oxygen  bubbled  through  warm 
ether,  employing  one  of  the  special  forms  of  apparatus 
used,  and  preceded  by  morphine  and  atropine.  Patients 
seriously  ill  had  expressed  themselves  as  relieved  directly 
after  the  operation.  There  had  been  a  remarkable  freedom 
from  secondary  haemorrhage. 

Sir  Charles  Ballance  advocated  the  removal  of  the 
haemotborax  early  in  cases  in  which  this  occurred  in 
connexion  with  gunshot  wounds,  for  if  left  a  foul  empyema 
resulted.  Before  the  war  he  had  been  disappointed  in 
the  treatment  of  chronic  empyema  by  the  operations  of 
Estlander  and  Scliede.  From  the  point  of  view  of  obtain¬ 
ing  expansion  of  the  luug  and  recovery  of  the  patient,  he 
favoured  the  principle  of  no  drainage  and  reliance  on 
aspiration. 

Sir  Gordon  Watson  said  that  he  had  found  that  in 
recently  wounded  men,  if  a  hole  were,  le$t  in  the  chest 
the  mortality  was  high,  and  he  had  endeavoured  to  get 
such  a  }iole'  sewn  up  even  at  the  ax} vanned  dressing 
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station.  Of  3.000  cases  of  gunshot  wounds  of  the  chest 
met  with  during  the  Passcbendaele  lighting  the  mortality 
was  40  per  cent,  with  an  open  “  sucking  ”  pneumo¬ 
thorax;  40  per  cent,  from  septic  pneumothorax  which  had 
been  drained;  and  under  30  per  cent,  when  the  pneumo¬ 
thorax  had  been  washed  out  and  sewn  up.  On  the  Italian 
front  the  mortality  was  much  better.  Four  or  five  cases 
of  empyema  in  which  he  had  sponged  out  the  pleura  with 
1  in  1,000  flavine  and  sewn  up  the  wound  completely  and 
thereafter  aspirated  daily  did  extremely  well. 

Mr.  J.  E.  H.  Roberts  said  that,  provided  all  the  solid 
adventitious  material  were  removed  from  the  chest,  cases 
did  best  if  the  chest  were  closed  and  aspirated.  It  was 
a  very  ordinary  occurrence  for  bacterial  infection  to  dis¬ 
appear  when  this  was  done.  Possibly  the  bismuth  pre¬ 
paration  would  save  time  and  be  better  than  the  Carrel- 
D&kin  solutiou  which  he  had  used,  but  he  thought  that 
the  solution  had  a  softening  action  on  fibrous  tissue.  It 
was  advisable  in  empyema,  wheu  the  patient’s  condition 
permitted,  to  clear  out  the  fibrinous  deposit  both  on  the 
visceral  and  parietal  pleura.  With  regard  to  the  anaes¬ 
thetic,  the  best  results  were  obtained  with  gas  and  oxygen, 
which  be  combined  with  a  local  anaesthetic,  believing 
that  it  increased  the  patieut’s  comfort  after  the  recovery 
of  consciousness. 


RENAL  FUNCTION  IN  NEPHRITIS. 

At  a  meeting  of  the  Sheffield  Medico-Chirurgical  Society, 
held  on  March  4th,  Professor  J.  B.  Leathes,  F.R.S.,  gave 
an  address  on  the  functiou  of  the  kidney  in  nephritis.  "  He 
began  by  referring  to  results  described  to  the  Association 
of  Physicians  in  July  last  (British  Medical  Journal, 
August  9th,  1919,  p.  165)  showing  that  two  common 
failures  in  the  cases  of  war  nephritis  examined  were  loss 
of  diuretic  responso  to  the  intake  of  water  and  absence 
of  the  matutinal  alkaline  tide,  two  independent  phenomena 
either  of  which  occurred  without  the  other.  The  per¬ 
sistence  of  the  nocturnal  urinary  acidity  throughout  the 
first  hours  after  waking  showed  that  it  was  not  to  inability 
of  the  kidney  to  remove  acid  that  a  tendency  to  dyspnoea 
in  such  cases  should  be  traced.  The  normal  acidity  of  the 
urine  in  the  evening  and  at  night  was  normally  accom¬ 
panied  by  a  considerable  increase  in  the  output  of  phos¬ 
phate,  and  the  fact  that  a  diuresis  induced  by  phosphate, 
unlike  that  produced  by  other  agents,  was  an  acid  diuresis 
suggested  that  the  amount  of  phosphate  excreted  by 
subjects  who  exhibited  no  alkaline  tide  might  be  found  to 
be  high.  But  this  was  not  the  case ;  nor  was  the  phosphate 
increased,  as  chloride  and  nitrogen  output  are,  by  the 
diuretic  flood.  Taking  average  figures  from  more  than 
a  hundred  tests  with  the  hourly  output  of  water  increased 
to  four  times  as  much  as  it  was  during  the  night,  the 
hourly  output  of  phosphate  fell  at  the  same  time  to  two- 
thirds  of  what  it  had  been  before  the  diuresis,  a  proportion 
observed  equally  when  there  was  and  when  there  was  no 
alkaline  tide.  Cuslmy  had  shown  that  a  partial  obstruction 
to  one  ureter,  hindering  the  escape  of  urine,  tended  to 
diminish  the  volume  and  increase  the  acidity  of  the  urine 
from  that  kidney  as  compared  with  the  other.  Obstruction 
in  the  tubules  due  to  the  presence  of  red  blood  corpuscles 
or  blood  clots  conceivably  might  account  for  diminished 
volume  with  increased  acidity  in  some  of  these  cases;  and 
it  was  observed  that  it  was  particularly  in  cases  that  per¬ 
sistently  passed  granular  casts  (which  could  be  shown  to 
contain  altered  blood  pigment  and  from  which  haematiu 
could  be  prepared)  that  tins  combination  of  small  volume 
and  high  acidity  was  common.  Another  peculiarity 
common  in  cases  of  nephritis,  the  tendency  for  the  reten¬ 
tion  of  chlorides  rather  than  of  urea,  might  also  be 
accounted  for  by  films  of  blood  clot  on  filtering  surfaces 
if  it  were  shown  that  clotted  blood  exhibited  the  properties 
in  regard  to  permeability  which  characterized  red  blood 
corpuscles — namely,  permeability  to  urea,  but  not  to 
sodium  chloride.  Experiments  with  blood  clotted  in  thin 
layers  on  dialyser  membranes  had  been  begun,  and  so  far  1 
showed  a  remarkable  impermeability  of  the  clot  to  sodium 
chloride.  How  far  this  might  account  for  the  phenomenon 
common  in  theso  cases  of  nephritis  the  experiments  were  i 
hot  yet  sufficient  to  decide.  The  very  great  majority  wer^'  1 
clearly  cases  of  acute  glomerulitis  in  which  haemorrhage 
from  glomerular  tufts  was  probably  one  of  the  very  earliest 
disturbances,  and  in  some  degree  was  probably  constant. 

Professor  Hall,  Dr.  Barnes,  Dr.  Naish,  Dr.  Abercrombie, 
and  others  took  part  in  the  discussion. 


TOXIC  1DJOPATII1ES. 

An  “occasional  lecture”  was  delivered  before  the  Royal 
Society  of  Medicine  on  March  15th  by  Dr.  John  Freeman 
on  the  subject  of  the  relationship  between  hay  and  other 
pollen  fevers,  animal  asthmas,  food  idiosyncrasies,  and 
i  bronchial  and  spasmodic  asthmas.  l)r.  Freeman  had 
j  giouped  these  apparently  dissimilar  affections  under  the 
name  of  “  toxic  idiopathies,”  and  the  purpose  of  his  lecture 
:  was  to  justify  the  grouping  and  the  name.  He  began  witli 
i  hay  fever,  which  he  had  studied  longest  and  most 
thoroughly. 

Hay  Fever. 

1  h"e  great  majority  of  hay  fever  cases  occurred  between 
I  tbe  last  week  in  May  and  the  first  week  in  July,  a  period 
which  corresponded  with  the  presence  of  grass  pollen  in 
the  atmosp.iere.  In  these  abnormally  sensitive  persons 
trouble  might  arise  whenever  the  pollen  came  in  contact 
with  their  tissues.  Generally  hay  fever  affected  the 
eyes  and  the  mucous  membrane  of  the  throat,  but  subjects 
who  had  tlwn  skins  suffered  also  from  an  intolerable 
feeling  of  itchiness,  and  often  a  rash  or  urticarial 
wheals  developed  on  the  exposed  portion.  Hay  fever, 
therefore,  was  not  a  local  but  a  generalized  affec¬ 
tion.  He  had  also  found  that  people  sensitive  to  the 
pollen  were  sensitive  all  the  year  round,  not  simply  during 
j  the  pollen  season.  Grass  pollen  did  not  stand  alone  among 
I  irritants  of  this  order.  Most  people  who  reacted  to  grass 
pollen  reacted  also  to  sedge,  and  many  of  them  would  react 
to  other  pollens  also,  such  as  those  of  the  daisy  tribe.  The 
pollen  of  the  peony  seemed  to  be  a  particularly  powerful 
irritant.  I  he  reaction  of  hay  fever  patients  to  these  other 
pollens,  however,  was  by  no  means  uniform ;  some  would 
react  to  particular  pollens,  which  produced  no  effect  on 
others.  Three  factors  were  needed  for  a  pollen  to  produce 
a  definite  disease :  it  must  be  toxic,  producing  sufficient 
irritation  in  the  people  who  happened  to  be  sensitive  to  it; 
it  must  be  in  sufficient  quantities  all  over  the  country;  and 
it  must  be  wind-borne.  In  England  only  timothy  grass 
pollen  fulfilled  all  these  three  conditions  quite  well.  In 
America,  however,  there  was  a  daisy  which  was  peculiarly 
toxic,  very  common,  and  also  wind-borne,  and  as  this 
flower  polleuated  in  the  autumn  the  Americans  had  an 
autumn  fever  which  was  rather  worse  than  the  American 
June  fever  corresponding  to  our  hay  fever. 

Animal  Asthmas. 

Dr.  Freeman  said  that  about  60  per  cent,  of  liis  horse 
asthma  patients  were  also  subject  to  hay  fever,  though 
others  were  quite  insensitive  to  pollen.  The  parallel 
between  the  two  conditions  was  noteworthy.  Horse 
dandruff,  when  applied  to  the  skin  or,  in  weak  solution, 
to  the  eye,  produced  reactions  exactly  like  those  obtained 
with  pollen.  The  serum,  flesh,  urine,  and  dung  of  the 
horse  alike  seemed  capable  of  producing  the  reaction. 
Other  members  of  the  equine  family  were  responsible  for 
similar  effects.  He  had  succeeded  in  producing  on  the 
skin  of  one  subject  reactions  not  only  to  the  curry- 
combings  of  the  horse,  but  also  to  those  of  the  zebra,  the 
ouega,  and  the  kiang ;  in  the  case  of  the  donkey 
the  reaction  was  much  smaller,  possibly  because  this 
animal  was  further  removed  than  the  others,  zoologi¬ 
cally,  from  the  horse.  In  animal  asthmas,  therefore, 
it  was  not  only  asthma  which  resulted  from  contact 
with  the  emanations  of  the  animal,  but  every  part 
of  the  body  was  sensitive.  Other  animals,  not  of 
the  horse  family,  were  also  responsible  for  asthmas. 

A  well  known  court  official  told  him  that  he  was  sub¬ 
ject  to  cat  asthma,  and  on  one  occasion,  in  the  royal 
presence,  ou  a  cat  entering  the  room,  lie  was  seized  with 
such  an  uncontrollable  asthma  that  he  had  to  bolt  from 
the  apartment  without'  any  opportunity  of  explanation 
or  apology.  Certain  people  were  susceptible  to  goats, 
sheep,  dogs,  cattle,  rabbits,  guinea-pigs,  and  mice.  He 
linked  up  these  animal  asthmas  with  the  pollen  cases, 
first  on  the  ground  that  they  were  both  selective,  also  that 
they  both  had  much  the  same  symptom- complex,  and  yet 
agaui,  that  they  were  both  hereditary.  Hay  fever  ran  in 
families  to  an  extraordinary  degree,  and  this  led  him  on  to 
discover  that  the  asthmas  did  also.  On  coming  across 
cases  of  bronchial  or  spasmodic  asthma  he  found  that 
very  frequently  in  the  same  family  there  were  hay  fever 
or  animal  asthma  subjects,  so  that  these  conditions  also 
wore  connected  up,  by  the  family  link  at  any  rate.  He 
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also  found,  on  getting  the  causal  organism  of  the  bronchitis 
which  accompanied  a  case  of  bronchial  asthma,  making  s 
solution,  and  getting  out  the  endo-toxins,  that  it  was  pos¬ 
sible  to  produce  on  the  eye  or  the  skin  a  reaction  entirely 
comparable  to  the  reaction  in  the  pollen  fevers  or  horse 
asthmas.  The  only  difference  was  that  in  the  case  of 
bronchial  asthma  there  was  a  longish  period  of  delay  before 
the  reaction  appeared.  The  reaction  after  the  pollen 
appeared  perhaps  in  a  few  minutes;  that  of  the  endo¬ 
toxins  took  some  hours  to  develop. 

Food  Idiosyncrasies. 

The  Americans  had  lately  done  some  work  on  food 
idiosyncrasies,  and  since  the  war  lie  himself  had  turned 
his  attention  to  this  subject.  He  discovered  that  his  hay 
fever  patients  had  most  startling  stories  to  tell  of  aversion 
from  particular  kinds  of  food.  One  of  them,  for  instance, 
could  not  eat  apples.  On  one  occasion,  after  eating  an 
apple,  he  was  seized  with  severe  vomiting  and  diarrhoea, 
which  lasted  for  a  day.  In  another  case  serious  effects 
followed  the  taking  of  a  spoonful  of  honey ;  it  immediately 
brought  on  a  nausea  so  severe  as  to  cause  collapse.  Apart 
from°  these  well  marked  cases  there  was  every  degree 
of  idiosyncrasy,  down  to  quite  minor  discomfort,  hardly 
referable  to  a  particular  article  of  diet.  He  thought  it  wise, 
when  people  came  with  dietetic  troubles  for  which  there 
was  no  obvious  cause,  to  inquire  whether  there  was  hay 
fever  or  horse  asthma  in  the  family.  Dr.  Freeman  believed 
that  many  other  things  came  into  this  group  of  toxic 
idiopathies.  He  instanced  a  case  of  special  sensitivity  to 
gnat  bites  in  a  hay  fever  patient.  As  for  spasmodic  asthma, 
he  thought  that  this  ought  to  be  called  asthma  of  unknown 
origin  °  He  believed  that  in  this  condition  a  similar 
irritant  was  at  work  to  that  of  the  pollen,  and  he  was 
inclined  to  think  that  the  emanations  from  moulds  might 
very  possibly  be  the  cause.  He  discovered  one  man  with 
spasmodic  asthma  who  was  specially  susceptible  to  mush¬ 
rooms.  While  it  was  too  much  to  say  that  these  ideas 
opened  up  a  big  new  field  in  medicine,  they  yet  threw  light 
from  an  unexpected  angle  across  an  old  field. 

Sir  Almroth  Wright  said  that  they  had  heard  some 
useful  generalizations,  and  although  he  was  of  opinion 
that  most  generalizations  were  wrong,  they  served  a  tem- 
norary  purpose  as  a  basis  of  testing.  Most  of  Dr.  Freeman  s 
audience  would  go  away  with  a  fresh  set  of  questions  to 
put  to  themselves  and  their  patients  when  confronted  with 
these  anomalous  cases.  He  thought  it  an  admirable  thing 
to  have  a  lecture  on  generalizations  rather  than  on  those 
isolated  facts  of  medicine  which  generally  formed  the 
substance  of  discussions  in  medical  societies. 

Dr.  Arthur  Latham  said  that  in  children  under  10 
asthma  was  not  infrequently  caused  by  white  of  egg  and 
nothin^  else.  He  had  often  found  asthma  alternating  with 
eczema;  it  was  rather  interesting  if  it  was  some  foreign 
protein  which  was  producing  these  conditions  in  the  same 
individual.  Sir  John  Broadbent  said  that  the  difficulty  of 
supposing  that  all  attacks  of  asthma  were  due  to  some 
special  idiosyncrasy  was  that  in  quite  a  large  number  of 
cases  there  seemed  to  be  no  possible  cause  for  the  condition. 
Ho  thought  it  likely  that  in  purpura  and  haemophilia, 
research  on  the  lines  of  endo-toxins  might  elicit  further 
information. 

Dr.  Parkf.s  Webf.r  was  of  opinion  that  some  of  the 
mysterious  stories  about  attempts  at  poisoning  during 
meals  could  be  explained  by  food  idiosyncrasies ;  and  Dr. 
w  H.  Willcox  also  thought  that  food  idiosyncrasy  would 
explain  many  of  the  unusual  types  of  food  poisoning  which 
were  met  with.  Sir  W.  Arbuthnot  Lane  said  that  every 
family  had  got  certain  tissue  disabilities,  and  the  particular 
families  with  whom  Dr.  Freeman  had  been  dealing  had 
their  disabilities  in  their  bronchial  tubes.  They  all,  m 
answer  to  the  same  stimulus,  reacted  in  the  same  way,  to 
the  disadvantage  of  the  individual. 

Dr.  Freeman,  in  reply  to  Sir  Humhpry  Rolleston,  who 
presided,  said  that  these  conditions  most  certainly  were 
acquired  as  wrell  as  hereditary.  He  instanced  among  his 
patients  an  old  man  of  74  who  had  just  developed  hay 
fever  for  the  first  time. 


analysis  of  50  cases.  He  said  that  in  90  per  cent,  there 
was  no  evidence  of  organic  heart  disease,  and  gave  otliec 
reasons  for  regarding  it  as  a  nervous  disturbance.  About 
half  the  patients  showed  evidences  of  temperamental  pre¬ 
disposition  ;  physical  effort  was  not  a  cause.  Infections  of 
various  kinds,  especially  influenza,  might  be  regarded  as 
causal  in  44  per  cent.  Distressing  emotion  of  a  protracted 
kind  was  apparently  responsible  for  the  onset  of  the 
symptoms  in  at  least  36  cases. 

Dr.  C.  E.  Iv.  Herapath  outlined  his  experiences  in  a 
cardiac  clinic  of  the  Ministry  of  Pensions.  Of  liis  first 
57  cases  9  were  examples  of  various  organic  lesions ;  the 
rest  were  irritable  heart  cases.  Among  these  48  men 
there  were  28  who  dated  their  symptoms  back  to  con¬ 
valescence  from  some  acute  illness — influenza,  trench 
fever,  malaria,  etc.  Of  the  remaining  20  there  were  11 
who  ascribed  the  onset  to  some  form  of  nervous  disturb¬ 
ance.  Dr.  Herapath  gave  an  account  of  his  methods  of 
investigation  and  treatment,  laying  particular  stress  on 
the  value  of  optimistic  “  suggestion."  He  had,  lie  said, 
already  seen  enough  improvement  take  place  to  justify  a 
further  application  of  these  principles.  Dr.  A.  G.  Morris 
detailed  notes  of  cases  of  irritable  heart  in  soldiers  serving 
in  this  country  and  developing  without  any  infective  or 
other  obvious  cause,  except  anxiety  as  to  their  immediate 
future,  which  there  was  strong  reason  to  regard  as  causal. 
He  also  described  his  experience  on  boards  at  an  overseas 
base,  which  was  to  the  same  effect,  that  the  “  D.A.H. 
syndrome  often  sprang  from  pure  “  anxiety.  Dr.  J.  A. 
Birrell  read  notes  of  four  cases  of  severe  tachycardia 
following  influenza,  in  all  of  which  the  patients  were 
under  the  influence  of  protracted  anxieties  at  the  time 
when  the  influenza  attacked  them.  Analysis  of  this  tachy¬ 
cardia  had  proved  it  to  be  of  the  supracardiac  “  nervous 

Tn  the  discussion  which  followed,  Dr.  J.  A.  Nixon 
described  experiences  in  France  which  led  him  to  suspect 
infection  of  the  heart  itself  as  a  cause  of  some  of  the 
tachycardias.  He  had  seen  post-mortem  signs  of  early 
aortic  syphilis  and  also  of  an  acuto  endocarditis  of  un- 
known  origin  in  many  men  kii led  by  wounding.  Dr.  R.  G. 
Gordon,  on  the  other  hand,  supported  the  nervous  theory. 
The  kind  of  emotion  that  was  most  productive  of  this 
syndrome,  he  thought,  was  that  expressed  by  the  French 
«  anooisse.”  Influenza  allowed  of  the  development  of  the 
syndrome  with  undue  ease  because  of  its  action  in 
diminishing  higher  centre  control  of  emotional  expression. 
Dr.  D.  A.  Alexander  suggested  that  functional  disturbance? 
might  set  up  organic  disease. 


THE  IRRITABLE  HEART. 

At  a  meeting  of  the  Bristol  Medico- Cliirurgical  Society, 
held  on  March  15th,  papers  on  the  irritable  heart  syn¬ 
drome  were  read  and  discussed.  Dr.  Carey  Coombs,  who 
dealt  with  the  syndrome  as  seen  in  civil  practice,  gave  an 


NERVE  SYMPTOMS  IN  ACUTE  INFECTIONS. 
On  March  12th,  before  the  Harveian  Society,  Sir  Thomas 
Horder  delivered  the  Harveian  lecture  on  the  liagnostic 
significance  of  nerve  symptoms  in  acute  infections.  The 
subject  was  dealt  with  from  two  aspects— the  general  or 
synthetic  point  of  view,  and  the  particular  or  analytical. 
The  lecturer  considered  the  different  mechanisms  by 
which  nerve  symptoms  were  produced  as  the  result 
of  infection  of  the  body  by  micro-organisms.  These 
mechanisms  included  (1)  the  interaction  between  the 
nerve  tissues  and  toxins  circulating  in  the  blood  (a)  when 
absorbed  from  a  focus,  or  (6)  when  resulting  from  a  general 
infection;  (2)  the  direct  effect  of  infection  of  the  pia 
arachnoid  membrane,  leading  to  meningitis,  in  which  case 
there  were  subsidiary  mechanisms  concerned;  (3)  the 
direct  effect  of  infection  of  the  central  nerve  tissues  them¬ 
selves,  again  leading  to  secondary  mechanisms.  Tins 
last  named  mechanism  came  into  play  in  cases  of  poho- 
myelitis  in  its  different  forms.  The  lecturer  proceeded 
to  refer  each  of  the  various  acute  infections  leading  con¬ 
spicuously  to  nerve  symptoms  to  one  or  more  of  these 
mechanisms.  He  pointed  out  that  every  virus  tended  to 
set  ooing  each  one  of  these  mechanisms,  and  that  this 
tendency  must  be  kept  iu  mind,  otherwise  the  occurrence 
of  such'  a  condition  as  “  meningism  ”  would  not  be  under¬ 
stood.  Passing  to  the  analytical  side  of  the  subject,  the 
main  nerve  symptoms  and  signs  were  discussed  in  turn, 
and  comments  were  made  concerning  the  particular 
significance  of  each  in  regard  to  the  mechanisms  already 
dealt  with.  Headache,  delirium,  coma,  changes  in  the 
reflexes,  the  facies,  pareses  and  paralysis,  and  other  nerve 
manifestations  received  detailed  consideration. 
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DRUG  IDIOSYNCRASY. 

A  DrscussiON  on  idiosyncrasy  to  drugs  took  place  at  a 
meeting  of  the  West  London  Medico-C'hirurgical  Society 
m  the  society’s  rooms  at  the  West  London  Hospital  on 
March  5th,  with  the  President,  Mr.  Herbert  Chambers, 
in  the  chair. 

Sir  W  ieeiam  Hale-V  kite,  who  opened  the  discussion, 
said  that  many  idiosyncrasies  were  apparent,  not  real. 
Apparent  idiosyncrasies  were  sometimes  to  be  explained 
by  impurities  in  the  drugs  ;  at  other  times  they  depended 
upon  varying  composition  of  the  drug— the  best  instance 
or  inconstant  composition  was  ergot,  which  contained 
varying  proportions  of  at  least  three  powerfully  active 
bodies— ergotoxin.  tyramine,  and  histamine.  The  solana- 
ceous  plants  were  another  instance,  containing  as  they  did 
varying  proportions  of  alkaloids.  Delayed  excretion  of 
a  drug,  causing  its  action  to  be  cumulative,  might  cause 
a  person  to  appear  peculiarly  susceptible  to  the  dru-> 
whereas  in  truth  he  was  not.  Examples  were  digitalis! 
lead,  and  opium.  Again,  the  rate  of  absorption  of  a  drug 
might  explain  some  instances  of  idiosyncrasy.  All  were 
familiar  with  the  profuse  erythema  which  occasionally 
followed  the  administration  of  a  soap  enema  ;  this  was 
believed  to  be  due  to  the  soap  leading  to  the  solution  of  a 
faecal  toxin.  It  was  highly  likely  that  variation  in  the 
intestinal  contents  might  be  the  explanation  of  some 
cases  of  idiosyncrasy,  for  a  drug,  if  it  was  usually  slowly 
absorbed  and  soluble  in  the  intestinal  contents  oily  with 
difficulty,  might  from  abnormal  alterations  of  the  fluids  of 
the  intestine  become  readily  soluble,  and  therefore  quickly 
absorbed.  Or,  again,  the  drug  might,  iu  the  intestine, 
become  chemically  chauged,  and  the  changed  drug  be 
more  soluble  and  easily  absorbed  or  have  a  different  action 
and  be  readily  poisonous.  Apparent  idiosyncrasies  might 
ii'gain  be  caused  by  disease — for  example,  many  cases  of 
uraemia  were  benefited  by  morphine,  yet,  very  rarely,  the 
drug  appeared  to  be  a  fatal  poison.  We  were  often  dis¬ 
appointed  in  the  relief  of  cardiac  pain  by  nitrites :  this 
might  be  because  cardiac  pain  had  a  varying  patho- 
logical  origin.  Passing- on  to  the  genuine  idiosyncrasies, 
tur  William  Hale-White  said  that  no  attempt  could  be 
made,  in  the  present  state  of  our  knowledge,  to  state  the 
cause  in  the  majority  of  the  more  important  examples. 

I  he  most  remarkable  were  the  iodides— half  a  grain  daily 
tor  tw  o  days  had  caused  iodism ;  on  the  other  hand  he 
had  given  300  grains  a  day  without  any  symptoms  of  it 
Sometimes  wlgen  the  dose  was  diminished  they  would  pass 
away;  again,  doubling  the  dose  might  lead  to  their  dis¬ 
appearance.  Drug  rashes,  sufficiently  infrequent  to  cause 
idiosyncrasy,  were  caused  by  a  large  number  of  drugs 
Cutaneous  idiosyncrasies  were  seen  also  when  drugs  were 
applied  externally ;  he  knew  personally  a  nursing  sister 
who  was  unable  to  put  her  hands  into  mercury"  per- 
chloride  or  handle  mercurial  gauze  without  getting  general 
signs  of  mercurial  poisoning.  The  selective  action  of 
lead,  arsenic,  aud  alcohol  on  nerves  was  most  remarkable 
and  the  explanation  would  be  found,  he  thought  bv  the 
bio-chemist.  J 

Sir  Robert  Armstrong-Jones  referred  to  the  idio¬ 
syncrasy  of  some  persons  to  aspirin,  when  the  eyelids  and 
face  became  alarmingly  swollen,  this  lasting  as  a  modified 
erythema  or  urticaria  for  nearly  twenty-four  hours,  fie 
spoke  also  of  the  cumulative  effects  of  sulphonal  and  the 
appearance  of  haematoporphyrinuria  after  repeated  ad¬ 
ministration  of  physiological  doses,  and  mentioned  the 
susceptibility  of  some  persons  to  the  pollen  of  the  Cupressi 
and  the  Ihujas.  fixe  explanation  of  idiosyncrasy  was 
not,  he  said,  completed  by  calling  it  a  matter  of  tempera¬ 
ment,  and  biochemistry  could  not  explain  the  phenomenon 
The  familial  record  of  dipsomania  would  indicate  some 
inherited  frailty,  and  it  was  interesting  that  the  selective 
affinity  of  alcohol  in  mental  cases  was  not  associated  with 
iicpatic-  cirrhosis. 

Dr.  P.  A.  Hendley  put  forward  the  theory  that  idio¬ 
syncrasy  was,  in  a  greater  or  less  degree,  nothing  more 
than  shock  produced  by  an  increased  or  decreased 
hydrogen  ion  concentration  in  the  serum.  Dr.  Seymour 
Taylor  and  Dr.  Halls  Dally  emphasized  the  excellent 
results  often  obtained  by  increasing  the  dose  of  potassium 
iodide  when  the  patient  could  not  tolerate  small  doses. 

Di .  Rickard  Lloyd  said  that  no  doubt  varying  states  of 
health,  strength,  psychical  condition,  and'  the  circum¬ 
stances  iu  which  the  vital  functions  were  being  performed 
influenced  the  toleration  of  individuals  to  the  amount  and 
rate  of  dosage  of  chloroform  and  other  idiosyncratic  drugs. 

Mr.  Bishop  Harman  had  experience  of  a  case  in  which 
1  fow  drops  of  zinc  sulphate  solution,  a  grain  to  the  ounce 
put  into  the  eye  caused  acute  symptoms.  The  solution 
•sed  had  been  subsequently  found  to  be  innocuous  on  six 
other  persons. 


Kcbtdus. 

_  .  ,  .  SURGERY  IN  EGYPT. 

1  he  book  entitled  The  Surgery  of  Egypt}  which  Mr. 
r  rank  Dole  Madden,  professor  of  surgery  in  the  Egyptian 
Government  School  of  Medicine,  has  written,  possesses  a 
special  character.  The  stay-at-home  has  only  to  turn  the 
pages  and  glance  at  the  many  curious  and  interesting 
photographs  in  which  the  work  abounds  to  realizo  the 
fascination  which  foreign  practice  has— the  wealth  of 
what  are  here  rare  diseases  aud  the  opportunities  for 
research  and  alleviation  of  suffering.  Professor  Madden  has 
written  primarily  for  the  Egyptian  student,  and  particu  - 
lailj  the  student  of  the  Kasr-el-Ainy  Hospital.  The  work 
is  planned  as  an  adjuvant  to  a  general  textbook  of  surgery 
(Rose  and  Carless  lias  beeu  his  model),  the  idea  being  to 
supplement  such  a  European  book  in  the  places  where  it 
is  deficient  in  its  account  of  tropical  diseases.  The  author 
has  at  times  been  unable  to  keep  himself  strictly  to  the 
letter  of  his  intention,  with  the  result  that  there  is  often 
a  considerable  overlap.  He  has,  moreover,  hardly  used 
sufficient  discrimination  in  liis  often  tiresome  quotation 
ot  other  people’s  opinions  word  for  word.  Up  to  a  point 
such  acknowledgements  are  good  and  magnanimous,  but 
his  readers  may  object  to  Professor  Madden  allowing 
people  to  say  things  for  him  which,  with  a  little  more 
trouble,  he  could  very  well  have  said  for  himself.  The 
book  13  for  tins  reason  somewhat  ragged,  and  in  its  next 
edition  will  gain  greatly  by  compression.  With  these 
reservations  we  have  nothing  but  good  to  say.  Professor 
Madden  3  surgical  principles  are  absolutely  sound,  aud  the 
Egyptian  student  is  fortunate  iu  having  so  wise  and  able  a 
mentor.  The  critic  who  wishes  to  quarrel  with  him  over 
points  in  treatment  will  be  disappointed,  although  he 
might  well  join  issue  on  the  use  of  cocaine,  which  he 
seems  to  prefer  to  novocain. 

As  might  have  been  expected,  the  most  valuable  sections 
ot  the  book  deal  with  billiarziasis  in  its  protean  forms. 

1  lie  study  of  this  disease  is  no  insignificant  memori;  I 
to  the  value  of  the  European  invasion  of  Egypt  The 
fatalism  and  indifference  of  the  fellah,  “around  whom  ” 
says  Madden,  “  much  unmerited  romance  lias  been  woven  ” 
are  all  against  discoveries  of  the  early  stages  of  disease 
being  made.  Observations  on  these  phases  have  recently 
been  rendered  possible  by  the  disease  appearing  in  our 
soldiers  in  Egypt.  A  summary  is  given  of  Leiper's 
interesting  experiments  on  the  mode  of  ingress  of  the 
parasite.  Mycetoma  and  madura  foot  are  ably  dealt  with, 
as  are  filariasis,  hepatic  abscess,  and  the  Egyptian 
enlargement  of  the  spleen,  with  which  Richards  has 
familiarized  us,  so  closely  resembling  Banti’s  disease 
It  is  interesting  to  note  that  hydatid  cysts  are  rare. 
Another  interesting  point  is  the  rarity  of  gastric  car 
cinoma,  4  cases  in  2,906  admissions.  It  is  noteworthy  in 
this  connexion  that  gastric  and  duodenal  ulcer  are  equally 
rare,  and  the  author  says  that  the  day  of  any  operation  on 
the  stomach  is  marked  with  red  in  the  student’s  calendar 
e!l0tl?a  **be  ^ou"ue  ^  common,  syphilis  being  rife. 

„  .  ebr°°k  b»s  been  printed  by  the  Nile  Mission  Press, 

L  airo.  liie  Egyptian  compositors  have  done  their  work 
well,  though  the  method  of  breaking  up  the  pa«e  into  a 
number  of  spaced  paragraphs  has  nothing  to  recommend 
it.  I  he  photographs,  which  are  an  admirable  feature  of 
the  work,  have  been  made  by  the  photographic  section  of 
the  Egyptian  Survey.  If  more  are  being  taken  we  might 
suggest  that  we  could  often  spare  full  length  pictures  of 
fellaheen  if  by  that  means  the  area  actually  diseased 
appeared  larger. 

We  have  no  doubt  that  this  book  will  achieve  the 
popularity  it  so  well  deserves,  and  that  it  will  find  an 
honoured  place  on  the  shelves  of  most  medical  officers  in 
our  far-flung  Eastern  colonies  and  protectorates. 

RADIOGRAPHY  OF  THE  LIVER  AND  DUCTS. 

liadiography  in  the  Examination  of  the  Liver,  (Jail 
Bladder ,  and  Bile  Ducts-  is  the  title  of  a  monograph  by 


n w  ln U  venation  of  the  Liver,  Gall  Bladder,  ami 
By  Robert  Knox.  M.D.  London:  William  Heim-mum. 
llemeu-l  Books),  Limited.  1920.  (Sup.  rov.  8vo.  pp.  64;  64  figures. 
7s.  6a.  net.) 
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Dl-.  Robep.t  Knox.  Hitherto  little  reliance  lias  been  placed 
on  the  x-ray  examination  of  these  organs  as  far  as  British 
radiography  is  concerned,  but  in  America  many  workers 
have  published  numerous  papers  on  the  subject;  this 
monograph  is,  therefore,  opportune.  The  author  first 
•fives  a  concise  account  of  the  anatomical  considerations, 
which  should  be  of  value  to  many  radiographers;  this  is 
followed  by  a  very  complete  account  of  biliary  calculi, 
taken  chiefly  from  Beattie  and  Dickson’s  Pathology.  The 
radiographic  method  is  described  in  great  detail  and  illus¬ 
trated  by  stereoscopic  photographs.  Details  of  the  results 
of  a  large  number  of  experiments  on  the  x-ray  appearances 
of  gall  stones  are  related.  . 

Opinions  vary  as  to  the  percentage  of  cases  m  which 
stones  actually  present  can  be  shown  by  radiography,  but 
there  is  no  doubt  that  the  larger  percentage  of  successful 
results  will  be  obtained  by  those  workers  who  use  a 
powerful  apparatus  and  cut  down-exposure  to  a  minimum. 
The  shadows  on  which  gall  stones  have  to  be  diagnosed 
are  often  very  small  and  very  faint — so  faint  that  they 
cannot  always  bo  printed  out  from  the  negative;  the 
slightest  movement  of  respiration  may  entirely  prevent 
such  stones  being  shown.  Even  when  shown  the  question 
of  differential  diagnosis  is  often  a  matter  of  great  difficulty  ; 
gall  stones  have  to  be  distinguished  from  renal  calculi, 
calcified  mesenteric  glands,  and  many  other  possible 
lesions.  Perhaps  the  two  points  of  greatest  importance 
are  (1)  if  a  ring-like  shadow  is  found  (due  to  calcareous 
material  being  deposited  on  the  surface  of  cliolesterin) 
this  is  strong  evidence  in  favour  of  the  shadow  being 
caused  by  a  gall  stone;  (2)  if  the  shadow  is  smaller  and 
more  sharply  defined  on  the  plate  taken  with  the  patient 
lying  face  down  than  on  the  plate  taken  with  the  patient 
lying  on  the  back,  this  also  is  in  favour  of  gall  stone. 

Much  of  the  original  work  described  is  of  the  greatest 
importance;  it  comprises  experiments  on  the  absorption 
coefficient  of  the  various  constituents  of  gall  stones  as 
compared  with  the  tissues  around  the  gall  bladder,  and 
experiments  on  gall  stones  and  kidney  stones  to  show  the 
variations  in  density  and  exposures  from  tubes  of  different 
vacuum,  and  to  ascertain  the  absorption  equivalent  of  gall 
stones  themselves. 

The  final  chapter  deals  with  the  historical  side  of  the 
work  and  detailed  abstracts  from  the  literature  of  the 
radiography  of  the  liver,  gall  bladder,  and  bile  ducts  are 
given.  The  x-ray  investigation  of  the  region  of  the  liver 
and  gall  bladder  should  always  be  employed  when  sym¬ 
ptoms  point  to  a  lesion  in  that  region,  and  with  increasing 
experience  the  individual  value  of  the  observer  will 
increase. 


THE  MICROSCOPIC  ANATOMY  OF  THE  TEETH. 

If  anyone  is  curious  to  find  truths  stranger  than  fiction  he 
needs  but  to  seek  them  in  nature’s  workshop,  nor  need 
lie  go  far  afield  to  find  them.  In  his  fascinating  volume 
on  'I'he  Microscopic  Anatomy  of  the  Teeth 3  Mr.  Howard 
Mummery  exposes  nature  in  her  most  baffling  complexity. 
Enamel  formed  by  ameloblasts,  enamel  formed  partly  by 
ameloblasts  and  partly  by  a  secreting  gland,  enamel  laid 
down  by  epiblastic  cells  pouring  a  secretion  into  a  meso- 
blastic  groundwork,  and  claimed  by  some  as  enamel  and 
by  some  as  dentine,  enamel  perforated  by  tubes  entering 
from  the  outside,  by  tubes  ent  ring  from  the  inside  con¬ 
tinuous  with  the  dentinal  tubuies,  by  both,  or  by  none — 
such  are  some  of  the  variat  ous  of  enamel ;  and  indeed,  in 
no  two  animals  does  the  histology  of  this  tissue  seem  to  be 
identical,  nor  does  any  order  or  meaning  yet  appear  amid 
all  its  marvels;  nature  seems  to  be  disporting  herself, 
seeing  how  many  ways  there  are  of  arriving  at  the  same 
end.  Dentiue,  by  comparison,  is  rather  an  unexciting 
structure,  and  seems  to  fall  fairly  into  line  with  bone  in  its 
main  characters;  but  it  may  well  be  asked  what  nerve-end 
•cells  with  axons  and  dendrons  can  be  doing  in  the  dental 
pulp.  By  his  discovery  of  these  cells  and  of  the  prolonga¬ 
tion  of  their  axons  into  the  tubules  of  the  dentine  Mr. 
Mummery  has  solved  the  problem  of  the  sensitiveness  of 
dentine,  and  established  himself  as  perhaps  the  foremost  of 
dental  histologists. 

No  one  who  reads  current  literature  can  fail  to  be  struck 


51  The  Microscopic  Anatomy  of  the  Teeth.  By  J.  Howard  Mummery, 
1). Sc, Penn.,  M.K.O.S.,  L.D.S.Bng.  London:  H.  Frowde,  and  Hodder 
and  Slough-toil.  1919.  (Demy  8vo,  pp.  viii  +  382  ;  243  figures,  6  coloured 
plates.  25s,  net.) 


by  the  many  and  divergent  opinions  held  on  the  same 
point  in  dental  histology,  and  the  author  has  done  great 
service  by  bringing  together  these  opinions  for  comparison 
and  by  adding  to  each  chapter  a  full  bibliography.  Where 
possible  he  has  made  a  definite  pronouncement,  but  more 
often  than  not  the  student  must  take  his  choice,  or  remem¬ 
bering  “  quot  homines,  tot  sententiae,”  will  leave  it  to 
others  to  dispute.  If,  however,  he  is  a  wise  man  and  has 
the  leisure,  he  will  himself  follow  Mr.  Mummery  into  this 
fairyland  of  science,  of  which  only  the  edges  are  known. 
We  heartily  congratulate  Mr.  Mummery  on  his  work ;  it 
is  well  arranged,  well  written,  plentifully  illustrated,  and 
generally  clearly  expressed,  though  there  are  places — as, 
for  instance,  p.  135  et  seq.  (osmotic  membranes) — where 
we  are  left  in  some  doubt  as  to  the  author’s  meaning. 


DISEASES  OF  THE  MALE  URETHRA. 

Dr.  I.  S.  Roll’s  book  on  Diseases  of  the  Male  Urethra 4 
is  altogether  an  excellent  piece  of  work.  The  author 
states  that  he  has  aimed  at  conciseness,  clearness,  and 
simplicity,  and  these  are  the  distinguishing  qualities  of 
his  book,  which  on  this  account  may  be  read  with  un¬ 
common  pleasure.  The  number  and  excellence  of  the 
plates  undoubtedly  contribute  to  its  clarity.  The  coloured 
urethroscopic  views  are  particularly  good,  and  although 
the  work  is  not  primarily  an  exposition  of  endoscopy,  these 
illustrations  furnish  a  better  gallery  of  urethroscopic  views 
than  many  more  ambitious  works.  The  author,  when  he 
admits  that  some  of  his  views  are  reactionary,  probably 
had  in  mind  his  chapter  on  the  bacteriology  of  gonorrhoea: 
it  is,  however,  in  accepting  the  bacteriological  opinions  of 
Dr.  Carl  Warden  rather  than  in  any  of  his  own  work  that 
Dr.  Roll  shows  a  tendency  to  heterodoxy.  According  to 
these  views,  it  is  extremely  doubtful  whether  the  well- 
known  Oram-negative  intracellular  diplococcus  seen  in 
urethral  films  is  in  reality  the  gonococcus.  Dr.  Warden 
guaoests,  and  Dr.  Roll  is  inclined  to  believe,  that  in  the 
majority  of  cases  these  biscuit-shaped  cocci  are  staphylo¬ 
cocci  that  have  lost  their  property  of  retaining  the  stain 
when  the  Gram  method  is  applied  to  them.  If  this  be  so, 
then  the  old  criterion — the  microscopic  appearance  of  smears 
—is  to  all  intents  and  purposes  useless,  and  cifltural  methods  , 
alone  can  have  any  value  in  the  diagnosis  of  gonorrhoea. 
According  to  this  theory,  if  biscuit- shaped  Gram-negative 
cocci  are  found  in  a  gonorrhoeal  exudate  a  double  infection 
is  probably  present,  true  gonococci  being  demonstrable  only 
with  difficulty,  or  possibly  not  demonstrable  at  all  in  such 
an  exudate.  As  evidence  in  favour  of  this  view  is  adduced 
the  fact  that  the  complement  fixation  curve  for  Staphy¬ 
lococcus  urethrae  runs  directly  parallel  to  that  for  the 
gonococcus.  Dr  Warden’s  work,  as  quoted  by  Dr.  Roll,  is 
!  rather  bewildering;  whilst  the  necessity  for  the  employ - 
^  ment  of  cultural  methods  in  the  diagnosis  of  gonorrhoea 

>  may  be  fully  accepted,  we  are  not  inclined  to  accept  these 

>  revolutionary  views  without  further  evidence. 

The  author  is  not  in  favour  of  the  routine  resort  to  irri- 
7  gation  in  the  treatment  of  gonorrhoea,  but  relies  on  injec- 
1  tions  of  albargin.  He  employs  it  in  the  strength  of  1  per¬ 
cent.  in  a  base  of  gelatin  and  trag  icautli.  Of  vaccine 
1  therapy  he  is  decidedly  sceptical.  With  the  possible 

5  exception  of  arthritis  no  lesions  due  to  the  gonococcus 

have,  in  his  experience,  -been  benefited  by  the  use  of 
vaccine.  In  a  chapter  on  urethral  stricture  he  makes  a 
1  strong  appeal  for  conservative  or  non-operative  treatment, 

3  as  lie°considers  that  98  per  cent,  of  all  organic  strictures 

I  may  be  relieved  without  recourso  to  the  urethrotome  or 

»  knife.  Patience  and  endurance  are  demanded  on  the  part 

3  of  both  patient  and  physician,  but  the  ultimate  results 

?  obtained  are  better.  We  believe  that  this  warning  against 

3  the  indiscriminate  operating  of  some  surgeons  is  not  alto- 

1  getlier  unnecessary.  The  indications  for  urethrotomy  are 

1  definite,  and  should  be  more  closely  observed. 

The  book  closes  with  chapters  on  sterility  and  im¬ 
potence,  subjects  too  often  neglected  in  English  textbooks. 
f  These  matters  are  as  clearly  and  simply  dealt  with  as  the 
f  subjects  of  the  previous  chapters.  Altogether  we  are  dis¬ 
posed  to  think  this  book  the  best  monograph  on  the  subject 
v  yet  produced. 


4  Diseases  of  the  Male  Urethra.  By  Irvin  8.  Foil.  B.S.,  M.D. 
Philadelphia  and  London:  XV.  B.  Saunders  Co.  (Roy.  8vo,  pp.  151 ; 
123  figures.  14e.  net.) 
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DR.  HENRY  QUIN  OF  DUBLIN. 

Medicine  is  a  profession  in  which  a  man  maybe  extremely 
well  known  during  his  lifetime  and  yet  leave  so  litile 
behind  that  he  rapidly  becomes  forgotien.  llemy  Quin 
(1718-1791)  is  a  case  in  point,  for  though  the  most  notable 
physician  in  Dublin  and  an  eminent  patron  and  connoisseur 
of  art  during  the  latter  half  of  the  eighteenth  century,  tho 
only  record  of  his  life  is  in  Dr.  T.  P.  C.  K  rkpatrick's 
History  of  the  Medical  School  in  Trinity  Coll- at,  Dublin 
(1912).  Recently  Dr.  A.  Blackball  Mor. son’s  presentation 
of  a  bust  of  Dr.  Quin  to  the  Royal  College  of  Physicians  of 
Ireland  has  been  the  occasion  of  a  scholarly  Life  of  this 
Dublin  physician  from  the  pen  of  the  Registrar  of  tho 
College — Dr.  Kikkpatrick.6  The  sou  of  Thomas  Quin,  an 
apothecary  and  Master  of  the  Guild  of  St.  Luke.  Henry 
Quin  graduated  M.B.  iu  1743  and  then  disappeaied  tor  six 
years;  but  as  he  came  back  to  Dublin  in  1749  with  the 
doctorate  of  Padua  lie  probably  obtained  his  love  of  the  fine 
arts  in  Italy.  Shortly  after  his  return  lie  was  elected, 
as  the  result  of  an  examination,  King’s  professor  of  the 
pract  ce  of  physic  in  the  medial  school  of  Trinity 
College,  Dublin,  and  immediately  start*  <1  on  a  fashionable 
and  lucrative  practice,  no  doubt  helped  theieto  by  Ins 
father’s  recommendations  and  a  judicious  marriage. 

Perhaps  as  tho  result  of  this  early  success  Quin  never 
published  any  medical  papers,  and  his  name  does  not  find 
a  niche  in  the  Dictionary  of  National  Biography.  But 
lie  had  many  other  interests  ;  he  was  an  aoc  >m  lished 
musician  and  had  a  private  theatre  in  his  hou-e  for  con¬ 
certs;  he  cohei  ted  cameos  and  intaglios  which  lie  copied 
with  his  own  hand,  and  was  the  generous  1  atron  of  .lames 
Tassie,  who  a'h  rwards  gained  fame  and  foitune  iu 
London,  and  ol  William  Mossop,  the  pioneer  nndallist  of 
Ireland.  Had  it  not  been  for  Ins  help,  probably  neither 
of  these  artists  would  have  emerged  from  obscurity.  A 
medal  stru  k  in  his  honour  hems  e  rather  remarkable 
legend,  ‘‘The  human  frame  is,  Quin,  thy  del  tor,  none  but 
its  Maker  knows  it  better.”  On  St.  Luke’s  Day,  1758,  four 
years  only  alter  his  election  as  a  Fellow,  he  was  chosen 
president  oi  King  and  Queen’s  College  of  Physicians  in 
Ireland,  an  office  he  filled  on  s  x  subsequent  occasions. 
The  Gentleman's  Magazine,  in  lecording  his  death  on 
February  11th,  179 1,  iu  his  73rd  year,  at  his  house  iu 
St.  Stephen's  Green,  refers  to  him  as  “a  very  eminent 
physician  and  uncle  to  the  March  10  ess  of  Waterford.” 
He  left  an  ample  fortune,  which  enabled  one  of  his  sods  to 
travel  and  collect  art  treasures  on  Italy;  while  the  other, 
Charles  William,  president  of  th  College  in  1786,  pub¬ 
lished  an  octavo  of  227  pages,  A  Treatise,  on  Dropsy  of  the 
Brain  and  on  the  Use  of  Digitalis  purpurea  in  Dropsies, 
thus  fob.  wing  the  work  of  Robert  Whytt  (1760)  and 
Withering  (1785)  respectively. 


NOTES  ON  BOOKS. 


The  Edith  Cavell  edition  of  The  Imitation  oj  Christ ,6 
by  Thomas  a  Kempis,  is  a  facsimile  of  the  copy  which 
belonged  to  Edith  Cavell,  and  which  she  had  with  her  in 
the  prison  of  St.-Gilles  at  Brussels  in  August,  September, 
and  October,  1915,  up  to  the  hour  of  her  death.  Repro¬ 
duced  in  its  pages  are  the  markings  she  made  against  the 
passages  she  found  of  special  help  and  comfort,  some  sixty 
in  all.  How  poignant  are  these  pages :  w  hat  a  clear  light 
l  hey  cast  on  the  training  of  a  holy  and  humble  life  spent  in 
the  service  of  others  !  There  must  be  many  people  in  this 
country  who  would  be  glad  to  own  a  copy  of  this  edition, 
for  the  sake  of  its  association  with  the  thoughts  of  a  woman 
who  sacrificed  her  life  to  help  the  wounded  and  fugitive. 
Its  purchasers  will  also  be  helping  to  maintain  the  Edith 
Cavell  Homes  of  Rest  for  Nurses,  to  which  the  proceeds  of 
its  sale  will  go.  The  possession  of  this  volume  will  also 
serve  as  a  reminder  of  the  moral  degradation  to  w Rich  the 
Prussian  spirit  leads  iu  warfare,  as  exhibited  by  the  type 
of  man  not  unfairly  characterized  as  Pithecanthropus 
teutoniens  by  a  French  w  riter. 

Dr.  Henry  J.  Watt’s  name  is  already  familiar  as  that 
of  an  explorer  of  those  almost  unknown  territories  which 


3  Henry  Quin.  M.l).,  President  and  Fellow  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland,  and  King' s  Professor  of  the  Practice 
of  Physic  I17JS-17"J1).  By  T.  Percy  C.  K  rknatrick,  M.D.  Dublin; 
University  Press.  1919.  (Sup.  roy.  8vo,  pp.  66 ;  6  illustrations. 
10s.  6d.  net  ) 

a.Offhe  Imitation  of  Christ.  Four  Books  by  Thomas  &  Kempis. 
The  “Edith  Cavell ''  edition.  London,  Edinburgh,  Glasgow;  Hum¬ 
phrey  Milford.  1920.  (If  *6;  pp.  229.  2s.  6d.  n«ti 


lohist  Ti°  doraa,11!8  of.  thc  physiologist,  the  psycho¬ 
logist,  and  tho  musician  join,  and  which  none  of  them 

lias  had -  the  courage  deeply  to  penetrate  or  survey.  In 
'.ls'  iKychology  of  Sound  he  addressed  himself  to  the 
physiologist  and  psychologist  ;  in  his  new  work,  The 
l'ouiutahons  ol  Music,''  he  applies  the  psychological 
giounduoik  of  the  previous  one,  so  as  to  bridge  the 
gulf  between  the  psychological  elements  of  music  on 

ie  one  hand,  and  on  the  other  “the  sensory  stuff  and 
functions  of  music  as  the  musicians  observe  them.”  The 
present  volume  is  thus  Interesting  chiefly  to  the  musician 
who  is  conveisant  with  psychological  methods,  and  to  the 
psy  chologist  who  is  not  devoid  of  musical  capacity  ;  among 
such  will  be  not  a  few  medical  men.  The  work  is  remark 
alee  for  its  lucid  and  original  exposition  of  a  subject 
presenting  very  great  difficulties.  J 

The  forty-second  volume  of  the  Transactions  of  the 
Medical  Society  ol  London 8  contains  the  lists  of  past  and 
present  members  and  officers  usual  iu  these  publications 
and  papers  on  subjects  of  medical  education  and  medical 
in teiest  (most  of  them  reported  iu  our  columns  at  the 
time  ol  their  delivery)  that  are  of  no  little  importance  to 
medical  men  anxious  to  keep  up  with  the  progress  of 
medicine.  6 


7?h -  Foundations  of  Music.  By  Henry  J.  Watt.  D  Phil  Lecturer 
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NEW  STAFF  OF  OUTDOOR  MEDICAL  OFFICERS 
OF  THE  MINISTRY  OF  HEALTH. 

In  connexion  with  the  appointments  for  medical  officers 
winch  the  Ministry  oi  Health  announces  in  our  advertisin'' 
columns  this  week  the  Ministry  supplies  the  following 
particulars,  which  may  be  of  interest.  The  new  staff  will 
include  both  whole  time  and  pa*t  time  medical  officers 
Each  whole-time  o timer  will  be  stationed  in  the  area  in 
which  he  works.  Particulars  as  to  the  part-time  appoint¬ 
ments  will  be  announced  later. 


'I  lie  duties  of  the  whole-time  officers  will  be  partly  clinical 
partly  administrative  ;  of  the  part  time  officers,  clinical  only' 
Ihe  clinical  duties  of  the  medical  officers  will  consist  in 
examining  insured  persons  referred  to  them  by  approved 
societies  or  d  ctors,  m  advising  the  societies  and  doctors  on 
questions  oi  incapacity  for  work,  and  in  advising  doctors  on 
quest  10  s  of  diagnosis  and  treatment.  The  clinical  duties  will 
>hus  combine  those  of  referee  and  consultant.  For  cases  of 
special  medical  difficulty  specialist  advice  as  to  diagnosis  or 
treatment  will  be  made  available  for  the  assistance  of  the 
medical  officers. 

.  Ih®  administrative  duties  will  include  examining  health 
msmance  medical  certificates,  records,  reports,  and  prescrip¬ 
tions,  and  making  inquiries  of  insurance  practitioners  respect¬ 
ing  anv  points  arising  on  these,  or  n rising  out  of  the  examina 
tion  of  insured  persons.  The  medical  officers  will  also  make 
HU;?i  ?uher  11  !C1  U1ries  and  take  such  action,  in  connexion  either 
with  the  work  of  the  insurance  medical  service  or  with  other 
branches  of  the  work  of  the  Ministry,  as  the  Ministry  mav 
from  tune  to  time  require.  • 


The  Minister  proposes  to  appoint  in  the  first  instance 
eighteen  whole-time  officers  for  England  and  three  for 
vyales.  In  addition  there  will  be  a  small  number  of  super¬ 
visory  posts.  It  is  contemplated  that  this  number  of 
whole-time  officers  may  be  increased  (with  a  correspondin'' 
reduction  in  the  employment  of  part-time  officers)  as  soon 
as  sufficient  experience  has  been  gained  of  the  working  of 
the  arrangements. 

Although  particulars  of  the  part-time  appointments  are 
not  yet  available,  it  may  be  stated  that  the  work  of  part 
tune  officers  will  be  arranged,  so  far  as  the  nature  of  the 
case  permits,  in  definite  lialf-day  sessions  at  fixed  centres- 
in  the  more  remote  parts  of  the  country  it  will  be  necessary 
to  employ  doctors  specially  for  single  cases.  Sessions  will 
be  held  at  the  various  centres  at  such  periods  (weekly, 
fortnightly,  or  monthly)  as  may  be  found  necessary  to 
deal  with  the  flow  of  cases.  So  far  as  it  can  be  avoided 
a  practitioner  working  part-time  will  not  be  called  upon  to 
examine  cases  within  the  district  iu  which  he  ordinarily 
practises. 

The  Minister  is  appointing  a  Selection  Committee  (of 
which  the  personnel  will  be  announced  shortly)  to  cou- 
sidei  all  applications  for  the  appointments  which  are  now 
advertised,  and  to  make  recommendations  to  him. 
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THE  PSYCHO-NEUROSES. 

We  commend  to  all  interested  in  the  working  of  the 
mind,  whether  healthy  or  disordered,  the  admirably 
clear  and  comprehensive  address  by  Dr.  Henry  Head 
which  we  have  the  advantage  of  publishing  this  week. 
He  presents  the  matter  in  a  way  which,  we  hope,  may 
tend  to  diminish  the  bitterness  imported  into  dis¬ 
cussions  on  psycho-analysis — bitterness  on  the  one 
side  duo  to  a  revolt  against  the  extravagances  of 
Freud  himself,  who  seems  to  have  been  so  obsessed 
by  his  theory  of  the  importance  of  the  sexual  content 
that  he  lias  been  unable  to  do  justice  to  other  funda¬ 
mental  elements.  Dr.  Head  makes  all  this  very  plain, 
but  the  address  must  be  read  and  digested  as  a  whole; 
isolated  paragraphs  must  not  be  picked  out  to  support 
this  or  that  theory.  The  address  in  its  conception 
irresistibly  recalls  the  teachings  of  Hughlings  Jackson, 
and  we  conceive  that  no  higher  compliment  could  be 
paid  to  a  living  neurologist.  The  comparison  arises  no 
doubt  through  the  manner  in  which  Dr.  Head  handles 
the  doctrine  of  the  control  of  the  optic  thalamus, 
the  centre  associated  with  the  pleasure  or  discomfort 
induced  by  afferent  impulses.  The  control  exercised 
by  higher  centres  over  the  more  primitive  activity  of 
the  tiialamus  endows  the  animal  with  the  power  of 
choice,  but  normally  *this  control  is  automatic,  not 
voluntary.  If  it  ceases  to  be  automatic  the  mind 
adopts  several  different  methods  of  curbing  the  desires 
to  which  it  has  determined  not  to  yield.  It  curbs  the 
sexual  desire  and  it  curbs  the  other  great  basal  factor — 
the  desire  to  avoid  pain  and  discomfort.  Of  all 
instincts  self-preservation  is  the  most  deeply  innate ; 
it  may,  as  in  war,  be  curbed  by  tradition  and  educa¬ 
tion,  but  there  ensues  a  conflict  which  may  lead  to 
morbid  consequences.  Thus  the  private  may  develop 
a  conversion  hysteria  and  is  carried  paraplegic  irom 
the  danger  zone,  while  the  officer  becomes  the  victim 
of  anxiety  neurosis. 

The  contrast  is  well  illustrated  in  the  course  of 
an  essay  on  the  psychoses  and  psycho-neuroses  con¬ 
tributed  to  the  Naval  History  of  the  War  by  Dr. 
Thomas  Beaton,  lately  temporary  Burgeon  Lieutenant 
R.N.1  He  states  that  of  the  psycho-neuroses  of  the 
navy,  95  per  cent,  were  of  the  nature  of  anxiety 
neurosis,  which,  in  his  opinion,  was  the  outcome  of 
the  perseveration  and  overaction  of  the  fundamental 
biological  defensive  mechanism  of  the  organism  to 
the  psychological  stimulation  by  fear.  The  work  of 
Cannon  in  regard  to  the  relation  between  the  activities 
of  the  endocrine  organs,  the  sympathetic  nervous 
system,  and  the  occurrence  of  emotional  mental  states, 
is  quoted,  and  Mott’s  conception  of  the  “vicious 
circle  ’’—the  chronic  emotivation  producing  a  definite 
disturbance  of  the  physiological  balance  of  the  endo¬ 
crine  system  which,  in  its  turn,  sets  up  constant 
emotional  unrest  in  the  mind — is  thoroughly  endorsed. 
The  strong  clinical  resemblance  existing  between 
anxiety  neurosis  and  Graves’s  disease  is  noted  ; 
Dr.  Beaton  found  that  a  remarkably  high  percentage 
of  his  cases  of  anxiety  neurosis  showed  clinical  evi¬ 
dences  of  thyroid  hyperactivity.  McCurdy’s  view  that 
shell  shock  is  purely  a  conversion  hysteria  belonging 
to  the  hysterical  or  suggestion  type  of  neurosis  is 
accepted.  Men  who  served  afloat  were  little  affected 

•*  Journal  of  the  lloyal  Naval  Medical  Services,  January,  1920. 


by  this  form  of  disorder:  such  cases  of  hysterical 
paralysis  or  loss  of  sensation  as  occurred  arose  in 
men  serving  in  the  naval  division  with  the  army 
ashore,  or  in  individuals  who  gave  a  history  of  pre¬ 
war  manifestations,  and  in  whom  the  symptoms  de¬ 
veloped  during  training  before  they  were  exposed  to 
any  actual  war  stress.  This  freedom  of  the  navy 
from  the  hysterical  neurosis  is  attributed  to  two 
factors:  First,  the  man  in  the  navy  was  not  sub¬ 
jected  so  frequently  as  his  comrade  in  the  army  to 
the  actual  strain  of  battle,  and  consequently  did  net 
experience  the  vivid  emotional  disturbances  accom¬ 
panying  imminent  unavoidable  danger.  The  sailor 
had  to  bear  the  stress  of  chronic  anticipation  rather 
than  of  immediate  realization  of  vivid  fear,  and  con¬ 
sequently  developed  the  anxiety  neurosis  rather  than 
the  hysterical  dissociation.  Further,  when  the  actual 
sea  battle  occurred,  fear,  however  vividly  felt,  would 
tend  to  maintain  full  physical  capacity  rather  than 
aid  in  the  acceptance  of  a  disabling  loss  of  function. 
As  the  second  factor  the  theory  of  Rivers  as  to  the 
effect  of  the  army  training  in  producing  a  heightened 
suggestibility  is  considered,  and  it  is  pointed  out  that 
the  naval  training  aims  at  producing  a  reasoning  unit 
of  a  service,  while  army  training  tends  to  create  the 
perfect  but  machine-like  automaton,  which  can  be  un¬ 
failingly  set  into  motion  by  the  word  of  command,  but 
which  has  correspondingly  lost  the  faculty  of  criticism 
of  its  own  actions. 

The  treatment  advocated  is  mainly  the  application 
of  psychological  principles  in  a- common-sense  manner, 
each  case  being  treated  as  an  individual  problem. 
The  psychoses  met  with  in  the  navy  did  not  differ  in 
their  clinical  presentment  from  those  of  civil  life. 

|  Complete  and  early  recovery  occurred  in  a  large  number 
of  the  cases,  and  a  strong  appeal  is  therefore  made 
for  the  earlier  treatment  of  the  psychoses  in  civil  life. 
The  naval  or  military  case  is  got  under  control  and 
treatment  from  the  earliest  phase  of  the  disorder,  and 
the  marked  tendency  to  recovery  was  partly  if  not 
largely  due  to  this  circumstance.  The  classification 
of  the  psychoses  adopted  by  Dr.  Beaton  cannot  be 
regarded  as  satisfying,  but  probably  it  was  dictated 
by  the  need  for  simplicity.  His  statement  that  recovery 
took  place  in  50  per  cent,  of  his  cases  of  dementia 
praecox  must  be  regarded  with  doubt,  but  the  term  is 
probably  used  to  cover  a  wider  range  of  case  than 
present"  knowledge  would  perhaps  justify.  In  dis¬ 
cussing  prophylaxis  reference  is  made  to  the  methods 
of  the  American  authorities  in  making  a  psychological 
examination  of  the  recruit  as  well  as  determining  his 
fitness  for  service  on  purely  physical  grounds.  The 
statistics  from  the  Royal  Naval  Hospital  at  Chatham 
which  Dr.  Beaton  gives  show  that  there  was  a  great 
increase  in  the  cases  as  the  war  went  on,  and  also 
bring  out  the  curious  point  that  they  were  always 
more  numerous  in  the  third  quarter  of  the  year  than 
in  any  other. 

To  return,  after  this  long  digression,  to  Dr.  Head’s 
illuminating  address,  it  is  to  be  noted  that  he  accepts 
Freud’s  conception  of  the  process  of  repression  and  its 
bearing  on  the  genesis  of  the  psycho-neuroses,  and 
also  the  opinion  that  forgetting  is  not  a  negative  pro¬ 
cedure  but  a  positive  act,  although  we  gather  that  this 
doctrine  is  to  be  applied  only  to  unpleasant  experi¬ 
ences,  and  is  to  be  qualified  by  what  he  goes  on  to 
say  as  to  adaptation  and  regression.  With  regard  to 
the  latter,  every  one  must  have  had  experience  of 
an  unexpected  return  to  a  previous  habit,  and  the 
regression  which  afflicts  the  soldier  is  an  analogous 
phenomenon.  One  great  merit  of  Dr.  Head’s  address 
is  that  he  speaks  of  the  psycho-neuroses  in  terms  of 
processes  common  to  the  mind  and  to  the  physiological 
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functions  of  the  nervous  system,  and  in  the  con¬ 
cluding  passages  he  has  a  message  for  every  member 
ot  the  profession.  The  psycho-neuroses  of  war  are 
comparatively  simple  when  compared  with  those 
ot  civilian  life,  and  in  the  attempt  to  solve  the 
complicated  problem  it  is  a  great  advantage  to  be 
able  to  choose  examples  which  show  the  smallest 
number  of  variable  factors. 
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THE  DIAGNOSIS  OF  LETHARGIC 
ENCEPHALITIS. 

This  country  has  happily  been  spared  any  serious 
recrudescence  of  lethargic  encephalitis  or  epidemic 
encephalitis.  Other  countries  have  been  less  for- 
1  unate.  New  York  and  some  large  cities  of  America 
have  suffered  recently,  and  it  would  appear  that  the 
disease  has  again  become  active  in  France  also.  As 
we  have  noted  from  time  to  time,  the  disease  has 
been  the  subject  of  discussion  both  in  its  clinical 
and  pathological  aspects  at  several  meetings  of  the 
Academy  of  Medicine.  There  was  general  agreement 
that  the  cardinal  symptoms  of  the  disease  were  som¬ 
nolence,  palsy  of  cranial,  especially  oculomotor,  nerves, 
and  fever;  attention  was  fixed  largely  upon  the  ques¬ 
tion  of  the  existence  of  lymphocytosis  of  the  cerebro¬ 
spinal  fluid,  and  the  diagnostic  value  of  its  presence. 
Cases  exhibiting  lymphocytosis  were  reported  bv 
Achard,  Netter,  Widal,  and  Marie,1  and  similar 
observations  have  been  made  by  observers  in  this 
country.  The  opinion  has  generally  been  held  that 
while  lymphocytosis  of  the  cerebro-spinal  fluid  may 
occur,  it  is  the  exception  rather  than  the  rule,  and 
that  its  absence  cannot  be  held  to  invalidate  the 
diagnosis.  With  this  opinion  Marie,  in  his  con¬ 
cluding  remarks,  concurred,  and  pointed  out  that 
while  a  moderate  degree  of  lymphocytosis  does  not 
exclude  the  possibility  of  lethargic  encephalitis,  any 
very  marked  and  lasting  amount  should  lead  to  serious 
reconsideration  of  the  question  whether  a  condition  of 
leal  meningitis,  notably  tuberculous  or  syphilitic,  may 
not  be  present.  J 

All  are  agreed  that  lymphocytosis,  when  found  in 
cases  of  encephalitis  lethargica,  is  a  transitory  pheno¬ 
menon  which  clears  up  without  treatment  in  all  cases 
progressing  to  recovery.  In  this  connexion  we  must 
remember  that  lymphocytosis  may  be  found  in  the 
cerebro-spinal  fluid  in  many  different  conditions 
Tuberculous  meningitis,  syphilis  of  the  central  nervous 
system,  including  tabes  and  general  paralysis,  sleeping- 
sickness,  and  the  meningitis  of  mumps,  are  some  of 
the  more  important  of  such  conditions.  Grevet2  has 
even  recorded  a  case  in  which  swelling  of  the  parotid 
glands,  combined  with  a  meningeal  state  and  the 
existence  of  well-marked  lymphocytosis  of  the  cerebro¬ 
spinal  fluid,  led  for  a  time  to  an  erroneous  diagnosis 
of  mumps  in  a  case  which  eventually  proved  °to  be 
one  of  lethargic  encephalitis.  Of  all  the  conditions 
mentioned  tuberculous  meningitis  and  syphilis  of 
the  central  nervous  system  are  those  most  essential  to 
exclude,  particularly  the  latter,  in  which  prompt  and 
appropriate  treatment  may  mean  so  much  to  the 
patient. 

This  occurrence  of  lymphocytosis  of  the  cerebro¬ 
spinal  fluid,  as  well  as  the  general  resemblance  on 
etiological,  clinical,  and  pathological  grounds,  at  once 
forces  a  comparison  with  poliomyelitis  and  polio¬ 
encephalitis,  with  which  the  disease  was  for  a  time 
identified  by  many  observers.  Calhoun 0  has  recently 
defined  the  pathology  of  lethargic  encephalitis  as  an 
acuto  mult  rat  ive  encephalomyelitis,  the  most  marked 


changes  being  found  about  the  blood  vessels  of  the 
thalamus,  the  floor  of  the  fourth  ventricle,  and  in  the 
white  matter  of  the  spinal  cord.  While  the  chances 
are  very  similar  to  those  occurring  in  poliomyelitis 
he  considers  the  absence  of  haemorrhages  in  the 
nuclei  and  grey  matter  a  point  of  distinction.  Mott  1 
has  described  four  kinds  of  lesions— infiltration  of  the 
walls  of  the  small  blood  vessels  and  especially  of  the 
veins  with  lymphocytes  and  plasma  cells,  foci  of  inter¬ 
stitial  inflammation,  lesions  of  the  nerve  cells  in  the 
shape  of  chromatolysis  but  only  exceptionally  neurono- 
phagia,  and  foci  of  haemorrhages.  The  last  named 
lie  considered  the  most  obvious  microscopic  change. 

Whether  any  very  clear  distinction  can  be  made 
on  microscopic  grounds  alone  is  perhaps  still  a  moot 
point,  but  the  clinical  characters,  as  well  as  the 
seasonal  incidence  of  the  two,  make  it  practically 
certain  that  we  are  dealing  with  two  distinct  infoc- 
,,ons,  fc,llouS]k  similar  in  their  nature  and  habitat  in 
the  body.  The  virus  of  poliomyelitis  has  been  demon 
strated  to  exist  in  the  nasopharynx  of  both  patients 
and  contacts  The  filtrate  of  such  secretions  has  been 
used  successfully  to  reproduce  the  disease  in  animals, 
and  Noguchi  and  others  claim  to  have  cultivated  the 
oiganism  on  special  media.  It  appears  that  recent 
attempts  to  repeat  the  experiments  with  the  virus  of 
ethargic  encephalitis  have  been  successful.  Strauss 
Loevve,  and  Hirschfeld0  have  filtered  the  secretions 
of  the  nasopharynx  of  patients,  and  by  inoculation 
into  monkeys  and  rabbits  have  reproduced  a  disease 
similar  to  that  occurring  in  man.  Further  control 
experiments,  however,  are  required.  The  similarity 
between  the  two  diseases  is  therefore  close,  and  what 
has  been  said  of  the  lymphocytosis  of  the  cerebro¬ 
spinal  fluid  in  lethargic  encephalitis  may  be  held 
to  stand  as  true  of  poliomyelitis.  In  the  latter  a 
meningeal  variety  of  the  disease  has  been  postulated 
and  may  explain  the  rather  rare  cases  in  which  marked 
lymphocytosis  of  the  cerebro-spinal  fluid  is  found.  In 
connexion  with  these  two  conditions  it  is  interesting 
to  recall  .the  observations  of  Gordon,0  who  has 
described  a  fatal  disease  in  children  presenting  the 
picture  of  a  general  infection  of  the  nervous  system 
and  particularly  of  the  bulb.  These  cases  exhibited 
lymphocytosis  of  the  cerebro-spinal  fluid. 

It  is  probable,  therefore,  that  there  may  be  many 
varieties  of  virus,  as  yet  not  clearly  differentiated 
which  are  capable  of  causing  a  diffuse  inflammation 
of  the  central  nervous  system,  and  producing  the 
clinical  picture  of  an  acute  nervous  disease.  The 
different  points  in  the  nervous  svstem  attacked  will 
naturally  be  responsible  for  the  many  different 
clinical  shapes  which  such  diseases  may  take,  and 
the  nature  of  the  infection  must  be  judged  rather 
from,  its  epidemiological  and  general  characters  than 
from  the  particular  disturbances  of  function  which  it 
produces.  We  have  already  ground  for  hoping  that 
further  experience  _  and  research  will  aid  us  in 
differentiating  such  infections. 


THE  RECONSTRUCTION  OF  THE 
INCOME  TAX. 

Tne  report  of  the  Royal  Commission  on  the  Income 
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lax  was  issued  on  Wednesday  evening.  It  is  signed 
b\  all  the  surviving  members  of  the  Commission 
sulqeet  to  minority  reservations  on  certain  points’ 
When  t.io  Commission  was  appointed  it  was  au- 
nounced  on  behalf  of  the  Government  that  it  was 
hoped  that  tho  report  would  be  available  in  time 
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for  its  findings  to  be  utilized  in  that  thorough  recon¬ 
struction  of  the  income  tax  which  is  to  be  a  leading 
feature  of  the  ensuing  parliamentary  session  :  the 
substantial  unanimity  which  has  been  achieved  will 
materially  strengthen  the  hands  of  the  Chancellor 
of  the  Exchequer  in  dealing  with  what  has  become  j 
a  pressing  and  important  national  problem.  i 

The  Commission  has  published  seven  volumes  of  j 
evidence,  including  over  28,000  questions  and  answers 
in  the  course  of  the  cross-examination  of  the  witnesses, 
who  between  them  have  represented  the  difficulties  and 
hardships  of  the  present  system  from  every  point,  of 
view.  The  evidence  given  on  behalf  of  the  British 
Medical  Association  by  the  treasurer,  Dr.  G.  E.  Haslip, 
was  reported  in  our  issue  of  December  13th,  1919, 
p.  783.  The  publication  of  the  detailed  report  has 
been  awaited  with  keen  inteiest  by  that  large  and  in¬ 
creasing  section  of  the  community  which  is  directly  j 
affected  by  the  income  tax  and  is  concerned  to  see  | 
ilie  present  complicated  system  of  rates,  abatements, 
and  various  personal  allowances  reduced  to  a  simpler 
form,  which,  while  furnishing  sufficient  safeguard 
against  dishonest  evasion,  will  enable  each  taxpayer 
to  understand  his  liability  without  the  expert  assistance 
that  at  present  is  almost  universally  essential.  . 

The  suggestions  put  forward  by  the  Commission 
naturally  fall  into  two  classes,  dealing  first  with  the  j 
general  scheme  of  the  tax,  and  secondly  with  its 
administration.  It  is  recommended  that  what  has 
hitherto  been  called  unearned  income  should  be  known 
as  “  investment  income,”  and  that  earned  income  should 
be  reduced  by  one-tenth  to  arrive  at  the  assessment. 
Erpm  the  assessable  income — that  is,  the  actual  invest¬ 
ment  income,  or  the  earned  income  reduced  by  one- 
tenth _ should  be  deducted  the  allowances  for  the  tax¬ 

payer  himself,  his  wife,  children,  dependent  relatives, 
etc.,  in  order  to  arrive  at  the  taxable  income.  \\  hen 
this  taxable  income  does  not  exceed  £225  the  amount 
would  be  charged  at  half  the  standard  rate  of  tax. 
If  the  taxable  income  exceeds  £225,  this  amount, 
£225,  would  be  charged  at  half  the  standard  rate 
of  tax  and  the  excess  over  £225  at  the  full  standard 
rate  of  tax.  The  effect  of  the  recommendations  is 
illustrated  by  a  number  of  examples  with  which  we 
cannot  at  present  deal ;  we  must  content  ourselves 
with  saying  that  in  the  case  of  a  married  man  with 
a  family  of  three  young  children  and  an  earned 
income  of  £500  and  no  investment  income  the  taxable 
income  would  be  £i35>  an(I  Ihe  effective  rate  of  tax 
would  be  equal  to  about  gfd.  in  the  £.  Another  case 
given  is  that  of  a  man  with  an  earned  income  of 
£1  500  who  owns  his  residence  subject  to  ground 
rent  of  £6,  and  has  £250  in  taxed  dividends. 
Assuming  that  he  is  entitled  to  allowance  for  wife 
and  three  children,  his  taxable  income  would  be 
£1,335,  and  he  would  pay  £368  us.  The  real 
effective  tax  in  this  case  would  be  equal  to  4s  id.  in 
the  £.  The  Commission  considers  that  graduation 
of  incomes  exceeding  £2,000  can  best  be  effected 
by  a  super-tax  in  addition  to  the  ordinary 
income  tax,  and  it  is  advised  that  the  super-tax 
rate  should  be  increased  in  the  case  of  an  income 
of  £2,500  from  is.  to  is.  6d.  on  the  extra  £500, 
and  so  on.  It  is  recommended  that  it  should  be 
open  to  any  partner  to  claim  that  his  share  of  the 
partnership  profits  should  be  separately  assessed  (at 
the  place  of  business),  so  that  his  private  concerns 
may  no  longer  be  known  to  his  fellow  partners.  It  is 
also  advised  that  the  profits  of  the  year  immediately 
preceding  the  year  of  assessment  should  be  taken  as 
the  basis  for  assessment,  and  that  all  income  from 
employments  now  assessable  under  Schedule  D  should 
be  transferred  to  Schedule  E.  Under  that  schedule 


the  basis  of  assessment  would  lie  the  remuneration  of 
the  employee  for  the  year  to  which  the  assessment 
relates. 

Other  points  dealt  with  are  the  elimination  of 
the  double  liability  to  income  tax  within  the  Empire 
of  income  arising  in  a  colony,  dominion,  or  British 
possession,  but  receivable  in  the  mother  country,  and 
the  very  vexed  question  of  the  liability  to  income 
tax  of  co-operative  dividends ;  on  this  last  there 
is  a  reservation  by  a  minority  of  the  Commission, 
supporting  the  present  official  view  that  such  dividends 
do  not  come  within  the  scope  of  an  income  tax. 

On  the  administrative  side  the  recommendations 
appear  to  be  directed  mainly  to  the  elimination  of 
locally  appointed  assessors  and  collectors,  the  in¬ 
spector  of  taxes  being  made  legally  responsible  for 
seeing  that  the  work  of  assessment  and  collection  is 
performed,  presumably  with  such  whole-time  staff  as 
the  Board  of  Inland  .Revenue  may  be  able  to  supply. 
This  change  would  restrict  the  functions  of  district; 
commissioners  of  taxes  to  the  exercise  of  their  judicial 
powers  in  the  hearing  of  appeals.  This  is  a  matter 
which  will,  no  doubt,  be  the  subject  of  very  full 
parliamentary  discussion  ;  primd  facie  the  proposals 
implv  a  complete  breach  with  the  original  theory 
of  the  tax— for  example,  that  it  was  to  be  locally 
administered  to  avoid  unfair  pressure  by  the  co¬ 
ordinating  Government  department,  but  the  reply 
on  the  other  side  is  that  in  practice  The  inspector  is 
already  performing  the  functions  which  in  theory  the 
district  commissioners  should  pei’form.  Whether  the 
suggestion  is  ultimately  adopted  or  not  will  pre¬ 
sumably  depend  on  the  weight  of  evidence  as  to  the 
1  present  de  facto  position. 

Further  detailed  comment  on  the jCoHjpa jssioners 
voluminous  and  complicated  report  must  be  deferred. 

- - « - —  ' 

THE  JUNE  MEETING  AT  CAMBRIDGE. 

j  The  annual  meeting  of  the  British  Medical  Association  at 
Cambridge  this  year  begins  at  the  end  of  June,  not,  as  is 
customary,  towards  the  end  of  July.  The  Presidents 
address  will  be  given  on  Tuesday,  June  29tli,  and  the 
Sections  will  begin  on  the  following  day,  June  30tli.  The 
College  authorities  have  offered  bedrooms  for  a  thousand 
visitors,  and  married  members  will  be  able  to  find 
accommodation  in  the  numerous  university  lodgings  in 
the  town. 


MEDICAL  AMBASSADORS  TO  THE  UNITED  STATES. 

We  are  indebted  to  Dr.  Salusbury  MacNalty  for  calling  our 
attention  to  the  fact  that  there  is  an  interesting  precedent 
i  for  the  appointment  of  a  member  of  the  medical  profession 
I  to  be  the  chief  diplomatic  representative  of  this  country  in 
the  United  States  of  America.  Sir  Auckland  Geddes,  K.C.B., 
M.D.,  has  just  been  appointed  Ambassador  Extraordinary 
and  Minister  Plenipotentiary  in  Washington.  Sir  Charles 
Vaughan,  G.C.G.H.,  M.D.,  was  appointed  Envoy  Extraordi¬ 
nary  and  Minister  Plenipotentiary  to  the  United  States  in 
1825.  He  was  the  son  of  Dr.  James  Vaughan  of  Leicester 
and  was  born  in  1774  ;  he  was  thus  eight  years  younger 
than  his  brother,  Sir  Henry  Halford,  physician  to  Geoige 
IV,  and  for  twenty-four  years  President  of  the  Royal 
College  of  Physiciaus  of  London.  Henry  Vaughan  in¬ 
herited  a  large  property  on  the  death  of  Lady  Denbigh, 

!  widow  of  his  mother’s  cousin,  Sir  Charles  Halford,  and 
changed  his  name  by  Act  of  Parliament  to  Halford. 
Charles  Vaughan,  like  his  brother,  was  intended  for  the 
medical  profession,  and  was  educated  at  Rugby  and 
Merton  College,  Oxford.  He  graduated  B.A.  iu  1796 
and  M.A.  in  1798,  and  became  a  Fellow  of  All  Souls 
•in  the  same  year.  He  attended  lectures  on  medicine 
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both  in  Edinburgh  and  London,  and  tooli  the  degree  of 
M.B.  in  1800.  In  the  same  year  lie  was  elected  Radcliffe 
Travelling  Fellow  in  the  University  of  Oxford.  He  was 
thus  able  at  an  early  ago  to  indulge  his  master  passion  for 
seeing  other  countries.  He  got  as  far  east  as  Baghdad 
and  Persia,  and  after  a  winter  in  Russia  reached 
England  in  1806.  Two  years  later  he  entered  diplomacy 
as  a  member  of  Lord  Stuart  de  Rothesay’s  mission  to 
Spain.  He  carried  dispatches  during  the  Peninsular 
war,  and  in  1809  published  a  Narrative  of  the  Siege  of 
Saragossa.  In  the  same  year  he  became  private  secre¬ 
tary  to  the  Secretary  for  Foreign  Affairs,  and  in  the 
following  year  was  Secretary  of  Legation  (later  of 
Embassy)  in  Spain.  In  1820  he  became  Secretary  of 
Embassy  in  Paris,  and  in  1823  was  made  Minister- 
Plenipotentiary  to  the  Confederated  States  of  Switzer¬ 
land.  In  1825  he  was  appointed  Envoy-Extraordinary  and 
Minister- Plenipotentiary  to  the  United  States,  becoming  at 
the  same  time  a  Privy  Councillor.  In  1833  he  was  created 
Knight  Grand  Cross  of  the  Gnelphs  of  Hanover.  He  left 
Washington  in  1835.  Of  these  years  the  Dictionary  of 
National  Biography  says:  “His  services  in  the  United 
States  covered  one  of  the  most  interesting  periods  in 
American  history.  He  was  intimate  with  such  men  as 
Story  and  Clay,  and  he  had  to  watch  such  burning 
questions  as  that  of  the  boundary  with  Canada,  the 
py^ition  of  the  South  American  republics,  the  slave  trade, 
and  the  tariff.”  He  was  sent  on  a  special  mission  to 
Constantinople  in  1837,  and  much  of  the  remainder  of  his 
life  was  spent  in  travel.  He  died  in  London  in  1849. 


SIR  WILLIAM  OSLER  AT  THE  BODLEIAN. 

One  of  the  latest  of  the  tributes  to  Sir  William  Osier’s 
memory  and  services  is  published  in  the  Bodleian  Quarterly 
Record,  signed  with  the  well  known  initials  of  Bodley’s 
librarian,  who  only  retired  from  that  position  last  year. 
“  F.  M.”  says  that  Osier  was  a  firm  and  constant  friend 
to  the  Bodleian;  the  library  was  his  admiration  and  delight, 
and  as  a  curator  and  a  member  of  the  standing  committee 
ho  had  considerable  influence  on  its  admistration.  He  pro¬ 
moted  the  establishment  of  the  room  for  musical  students, 
as  well  as  the  science  research  room  at  the  Camera,  and 
when  a  good  opportunity  for  a  special  purchase  presented 
itself  he  was  among  the  first  to  offer  liberal  support  and  to 
engage  the  interest  of  friends.  This  was  notably  the  case 
when  the  original  Bodleian  First  Folio  of  Shakespeare 
was  repurchased  in  1906.  The  foundation  of  the  Bodleian 
(Quarterly  Record  itself  was  due  to  Osier’s  suggestion  and 
initiative,  while  his  generous  action  in  guaranteeing  to 
pay  for  some  years  out  of  his  own  pocket  such  deficit  as 
might  occur,  enabled  the  Curators  to  launch  it  with  con¬ 
fidence  on  its  career.  He  heartily  agreed  with  its  three¬ 
fold  object — to  interest  friends  of  the  library,  to  supply 
oia  sified  lists  of  recent  acquisitions,  and  to  print  docu¬ 
ments  and  records  of  importance.  The  wonderful  collec¬ 
tion  of  books,  grave  and  gay,  massive  and  1  ght,  out  of-tlie- 
way  and  trivial,  which  came  to  the  Bodleiau  under  the 
will  of  Robert  Burton,  the  author  of  the  immortal  .lnafonif/ 
of  Melancholy,  made,  we  are  told,  a  special  appeal  to 
Osier’s  feelings.  The  collection  contains  the  sources  of  a 
work  which  more  than  any  other  combined  Sir  William 
Osier’s  chief  interests — humanity,  literature,  and  medi¬ 
cine — and  we  learn  that  it  w’as  Osier’s  intention,  had  he 
been  spared,  to  prepare  a  final  edition  of  that  great  work, 
based  on  a  collation  of  the  early  editions  (to  be  undertaken 
by  a  committee  of  friends),  and  furnished  with  annotations 
by  the  master’s  hand.  The  notice  from  which  we  are 
quoting  concludes  with  the  following  words:  “  If  he  came 
to  you  as  a  friend,  he  had  a  way  of  drawing  up  his  chair 
to  yours,  as  though  all  his  time  were  at  your  disposal,  with 
looks  and  words  of  infinite  compassion  if  you  were  in  ill 
ease,  of  helpful  encouragement  if  you  were  striving  against 
hindrances,  and  sympathetic  comprehension  if  you  were  in 


doubt  or  difficulty.  These  qualities  are  akin  to  the  divine. 
Sir  W  illiam’s  friends  all  over  the  world  feel  his  loss  with 
personal  pain  and  imperishable  regret,  not  only  from  his 
great  and  varied  gifts  of  mind  and  intellect,  but  more  than 
all  because  those  gifts  were  combined  with  real  human 
kindliness  of  heart,  and  because  his  whole  life  was  devoted 
to  the  welfare  and  betterment  of  his  fellow  men.” 

TOXICOLOGICAL  INVESTIGATION  OF  ACUTE 
ALCOHOLISM  IN  MAN. 

In  medico-legal  practice  it  is  of  the  utmost  importance  to 
determine  the  part  played  by  alcoholism  in  the  death  of  a 
person  under  suspicious  circumstances.  The  result  may 
!  change  a  charge  of  murder  into  one  of  homicide,  or  it 
may  serve  to  place  in  their  proper  relation  several  factors 
found  at  necropsy  any  one  of  which  might  otherwise  bo 
held  responsible.  The  application  of  Nicloux’s  method  for 
j  the  quantitative  estimation  of  alcohol  in  organs  and  body 
fluids  may  prove  to  be  of  considerable  value  in  this  respect. 
Baltliazard  and  Lambert1  have  established  the  fact  that 
alcohol  may  be  quantitatively  estimated  in  the  blood, 
urine,  viscera,  and  muscles  for  several  days  after  death, 
and  that  at  least  till  the  commencement  of  putrefaction 
the  alcohol  content  does  not  appreciably  diminish.  A 
measured  quantity  of  blood  or  urine,  or  a  certain  weight 
of  solid  tissue,  is  distilled  and  the  amount  of  alcohol  deter¬ 
mined  by  the  potassium  bichromate  method.  From  the 
amount  found  it  is  possible  to  calculate  the  amount  of 
alcohol  ingested  before  death.  The  experiments  of  Grebant 
andNicloux  on  animals,  confirmed  in  man  by  Sweisheimer, 
showed  that  the  amount  of  alcohol  per  1,000  found  in 
the  blood  corresponded  exactly  with  the  quantity  of 
alcoliol  ingested  per  kilogram  of  body  weight.  Thus, 
if  a  quautity  of  alcohol  represented  by  1.57  c.cm.  for 
each  kilogram  of  body  weight  were  taken  by  a  non-alcoholic 
individual,  after  a  lapse  of  two  and  a  half  hours  the  blood 
would  give  approximately  1.57  c.cm.  of  alcohol  per  litre. 
In  the  case  of  inveterate  alcoholics,  in  whom  the  absorption 
and  elimination  of  alcohol  is  said  to  be  more  rapid,  the 
maximum  alcoholic  content  of  the  blood  is  obtained  in  an 
hour  and  a  half  and  it  is  relatively  lower  than  in  temperate 
individuals.  Hence  the  quantity  of  alcohol  estimated  in 
the  bloixi  after  death  will  represent  the  minimum  ingested 
before  death,  and  it  has  been  shown  that  death  in  acute 
alcoholism  generally  occurs  in  the  period  of  maximum 
alcoholic  content  of  the  blood.  The  urine  gives  figures 
practically  identical  with  those  of  the  blood.  Amongst 
several  important  medico-legal  cases  of  alcoholism  the 
authors  relate  an  example  of  the  way  in  which  the  method 
may  be  employed :  A  habitual  drunkard,  weighing  51  kg., 
was  found  dead ;  the  autopsy  was  made  five  days  after¬ 
wards;  the  blood  and  the  urine  gave,  iu  terms  of  absolute 
alcohol,  5.5  c.cm.  per  litre.  Multiplying  this  by  the  weight 
in  kilograms,  we  get  280.5  c.cm.  of  absolute  alcohol  ingested, 
a  figure  that  corresponds  to  about  3  litres  of  wine  or  half  a 
litre  of  brandy. 

THE  WHITE  MAN  IN  WEST  AFRICA. 

The  Colonial  Office  has  issued  a  set  of  returns  giving  the 
vital  statistics  of  non-native  officials  in  West  Africa  for 
the  years  1915-1918.  During  this  time  the  West  African 
service  was  affected  by  war  conditions,  and  it  might  have 
been  supposed  that  the  Colonial  Office  would  have  been  at 
the  pains  to  compose  a  report  on  so  well-defined  a  period. 
This,  however,  has  not  been  done,  and  we  are  presented 
with  a  series  of  reports  for  each  year,  from  which  it  is 
laborious  to  extract  any  general  conclusions.  In  1915  the 
death  rate  among  the  European  officers  was  greatly  in¬ 
creased  by  the  torpedoing  of  a  ship  by  a  German  sub¬ 
marine,  in  consequence  of  which  27  officers  were  drowned. 
During  this  year  the  majority  of  the  West  African  Frontier 
Force,  and  a  large  number  of  civil  officers  attached  to  it 
for  military  service,  were  engaged  in  war  operations  in 
1  Comptes  rendus  de  la  Soc.  de  Biotogie,  lxxxiii.  No.  7,  1920. 
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the  Lameroons,  where  they  were  exposed  to  the  risk  of 
casualties  and  to  greater  risks  of  disease.  Moreover,  the 
consequent  retention  of  officers  beyond  the  time  of  their 
normal  retirement,  or  their  recall  to  duty,  had  an  effect  on 
the  number  of  invalidings  and  deaths.  Excluding  deaths 
due  to  a  state  of  war,  the  death  rate  was  13.5  per  1,000,  an 
increase  of  only  0.8  on  1914.  The  main  causes  of  death 
were  blackwater  fever  and  malaria,  hut  there  was  one 
death  from  yellow  fever.  The  invaliding  rate  in  that 
year  was  less  than  in  the  previous  year.  The  military 
campaign  in  the  Cameroons  was  brought  to  an  end  iu 
the  early  part  of  1916,  and  many  officers  returned  to 
their  ordinary  duties.  The  death  rate  declined  to  11.8  (the 
same  as  in  1913);  this  rate  included  war  casualties;  if 
they  be  excluded  the  rate  becomes  10.3  per  1,000.  The 
death  rate  from  disease  was  8.5  per  1,000,  as  compared  with 
.6  in  1915  and  10.5  in  1914.  There  was  again  one  death 
from  yellow  fever.  There  were  5  deaths  from  blackwater 
lever,  but  only  one  from  malaria.  These  good  results  wore 
not  maintained  in  1917.  The  normal  staff  arrangements 
were  disturbed  by  the  dispatch  of  large  forces  from  the 
West  African  colonies  to  East  Africa,  and  among  the 
officers  of  the  force  were  many  civil  officials.  The  work 
thrown  on  the  remaining  staff,  already  greatly  depleted, 
was  therefore  much  increased  and  leave  had  to  be  stopped, 
the  result  of  these  conditions  and  the  attendant  restric¬ 
tions,  privations  and  discomforts,  due  to  war,  was  shown 
in  the  death  rate,  which  rose  to  50.6  per  1,000;  part 
of  this  high  rate  was  accounted  for  by  officers  drowned 
through  the  act  of  enemy  submarines,  and  others  killed 
or  dying  on  active  service.  The  sinking  of  three  vessels 
by  enemy  action  involved  the  death  of  forty  West  African 
officials,  and  twenty-three  were  lost  in  another  vessel,  the 
foundering  of  which  could  not  be  traced  definitely  to 
enemy  action;  26  officers  were  killed  on  active  service, 

-  died  of  wounds,  and  4  from  disease  while  with  the 
force.  Excluding  these  deaths  directly  due  to  the  war 
the  rate  is  14.4  per  1,000,  a  considerable  increase  on  the 

rate  for  1916.  In  this  year  there  were  7  deaths  due  to 

blackwater  fever,  6  to  malarial  fever,  and  7  to  yellow 
tever.  The  armistice  came  too  late  in  1918  materially  to 
affect  the  adverse  conditions.  The  death-rate  from  con- 
ditions  other  than  those  directly  due  to  the  war  rose  to 

16.5  per  1,000,  as  against  14.4  in  1917.  The'  rise  is 

attributed  entirely  to  the  ravages  of  influenza  and  its 
complications.  Tho  epidemic  which  swept  over  the 
wor.d  m  the  last  few  months  of  1918  did  not  spare  West 
Africa  ;  it  caused  27  deaths  out  of  a  total  of  41  excluding 
direct  war  losses,  and  thus  in  itself  produced  a  death  rate 
of  10.9  per  1,000.  The  rate,  however,  was  much  lower 
than  m  England  and  Wales  for  the  corresponding  period. 

' )n  tbe  wb°le,  we  gather  that  the  writer  of  these  reports 
is  hopeful  for  the  future. 
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F-K-S-(elect),  gave  a  lecture 
on  March  11th,  at  the  Itoyal  Society  of  Medicine,  on  plant 
and  animal  response,  founded  on  researches  carried  out  at 
the  Bose  Research  Institute,  Calcutta.  Tho  lecture  was 
illustrated  by  a  demonstration  on  the  magnetic  cresco- 
grapli,  and  the  lecturer  mentioned  that  he  had  devised 
an  apparatus  to  record  the  movements  of  a  “prayin« 
palm  ”  in  Bengal,  which  was  stated  to  prostrate  itself  at 
the  hours  of  prayer;  the  tracing  obtained  showed  that 
t lie  effect  was  purely  one  of  reaction  to  temperature  and 
,  ’  lgllfc*  1  Uints  C0llld  Perceive  changes  in  environment 
l°  a,U  suspected  extent.  Once  in  his  laboratory  the 
reaction  of  a  plant  to  the  customary  stimulus  became 
momentarily  feeble,  and  he  found  that  the  cause  w^s  a 
sma  ‘  cloud  passing  across  the  sun.  Automatic  records 
,  him  to  the  conclusion  that  the  vitality  of  a  plant  was 
owered  by  the  introduction  of  carbonic  acid  in  its  vicinity, 
f  ne  Indian  plant,  the  Desmodnim  ffyrana,  bad  leaflets 
nch  went  on  beating  like  the  cardiac  muscle,  and  this 


plant  was  made  to  record  its  pulsations.  On  the  introduc¬ 
tion  of  ether  the  pulsations  were  arrested;  in  fact,  the 
reactions  to  drugs  were  exactly  parallel  to  those  in  the 
human  and  animal  heart.  Coming  to  his  experiments  on 
growth,  the  lecturer  said  that  his  magnetic  crescograph 
magnified  ten  million  times,  so  that  a  rate  of  growth 
infinitesimally  slow  was  represented  on  a  lantern  screen 
by  a  spot  of  light  moving  at  a  fair  speed.  He  demonstrated 
such  movements  and  their  acceleration  or  retardation  by 
drugs  and  chemical  agents  and  also  by  the  application 
of  electricity.  An  electric  spark  caused  the  spot  of  light 
to  stop  in  its  passage  and  quickly  retreat,  showing  that 
le  first  effect  of  the  electricity  was  to  induce  retarda¬ 
tion  of  growth.  The  effect  of  drugs  or  chemical  agents 
depended  entirely  on  the  strength  of  the  dose;  a  stimu¬ 
lating  agent  given  in  excess  produced  a  great  depression, 
while  a  depressant  in  very  slight  quantities  provoked 
advance.  I  he  lecturer  believed  that  nervous  impulse 
in  plants  was  not  single  but  dual,  and  that  the  first  effect 
relaxation,  was  followed  by  contraction.  He  thought 
it  possible  that  nervous  impulse  in  animals  presented 
the  same  dual  picture,  but  that  this  duality  had 
been  obscured  because  the  first  phase  was  fleeting.  He 
also  said  that  plants  gave  responses  to  wireless  signals 
1  rofessor  Augustus  Waller,  F.R.S.,  in  proposing  a  vote  of 
thanks  to  the  lecturer,  said  that  ten  million  times  mag¬ 
nification  meant  that  a  human  blood  corpuscle,  magnified 
on  the  same  scale,  would  have  a  diameter  of  70  metres. 
It  was  movements  of  this  order  which  Sir  Jagadis  Bose 
lad  shown,  and,  of  course,  errors  would  be  magnified  in 
the  same  proportion.  The  behaviour  of  the  spot  of  light 
threw  some  doubt  on  the  results.  Application  of  electrical 
stimulus  should  have  meant  arrest  and  subsequent  in¬ 
crease  of  growth ;  instead  of  that,  the  spot  of  light  went 
violently  backwards,  showing  that  there  was  the  reverse 
of  growth.  He  would  like  the  experiments  to  be  repeated 
on  non-living  matter,  for  he  believed  that  the  same  plfe 
nomenon  imght  then  be  seen.  The  explanation  of  the 
contractility  of  plants-the  phenomenon  which  Sir  Jagadis 
imse  had  announced-might  be  entirely  the  heating 
effects  upon  a  tissue.  He  invited  the  lecturer  to  repeal 
ie  experiments  under  laboratory  conditions  here.  ?Sir 
Jagadis  Bose,  in  reply,  said  that  these  experiments  had 
been  tested-  under  laboratory  conditions  by  Professors 
Starling  and  Bayliss  and  other  British  physiologists. 


AN  UNRECOGNIZED  FACTOR  IN  RELIEF  VISION 

When  a  group  of  objects  occupies  the  whole  of  the  visual 
■eld  the  contours  of  the  objects  situated  at  the  Periphery 
pioduce  on  the  retina  slightly  distorted  images' and  5 
image  of  a  s  raight  line  in  these  circumstances  ioL  a 
segment  of  a  hyperbola.  We  recall  the  chess-board  experi 

oTheffi  I «  *!“’  The  “arginal  di^rtion  is  due 
to  the  fact  that  the  refractive  media  of  the  human  eye  do 

not  constitute  a  perfectly  rectilinear  objective;  if  Jever 

theless  the  complete  image  of  the  visual  field  is  sharp  t 

is  duo  to  the  structure  of  the  fundus  of  the  eve  the  i  * 

cave  surface  of  the  retina  occupying  almost  ex-tefl  +1° 

local  volume  of  the  refracting  apparatus.  If  an  object  is 

giadually  approaching  the  observer’s  eve  it  '  ■ 

portion  of  tbe  ritual  field  all  tbe  oreata  „  °?t  P'°S  a 

closer,  and  the  image  formed  on  tbe 7etin“  sb.bZw 

increases,  but,  at  the  same  time,  tbe  distortion  f  'n 

image  will  increase  in  inverse  ratio  to  the  r  f  the 

the  object.  Peeh 1  holds  that,  owin'  to  the  t?'^ 

visual  education  we  undergo  f  0,„  birtl  tl ,  ,  ,ff°^ess,ve 

images  is  used  by  us  to  loefte  an  object  in?  °f 

it  constitutes  a  factor  in  relief  vision  not  hit?6  aiuUhafc 

ciated.  He  founds  this  opinion ^n  the  tc  W  °  V™' 

graphic  image  viewed  with ?  certat  ' Itor^  ^ 

the  impression  of  actual  relief,  and  he  cites  tw I" 

loents  to  support  this.  A  phoLranh  ?  -  ?Pen' 

reflection  ffi  a  concave  mirror  of  °80  cm.  ‘  iTTmetrl 
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focus  is  seen  in  relief,  and  the  eye  of  the  observer  does 
not  notice  that  the  peripheral  portions  are  distorted. 
Again,  when  a  photograph  is  projected  on  to  a  properly 
calculated  concave  screen,  which  can  be  prepared  by 
stretching  the  cloth  over  a  framework  the  sides  of  which 
are  segments  of  hyperbolae  instead  of  being  rectilinear, 
we  are  able  to  appreciate  the  third  dimension,  a  thing 
which  is  not  possible  with  a  Hat  screen.  Further,  in  the 
previous  experiment  the  observer  is  not  conscious  of  the 
disturbing  distortion.  Pecli  believes  that  these  facts  are 
sufficient  to  allow  of  the  conclusion  that  the  retinal  dis¬ 
tortion  of  images  is  a  factor  in  relief  vision.  The  sense  of 
relief  experienced  in  these  experiments  is  a  real  relief,  and 
it  is  not  so  evident  as  stereoscopic  relief.  The  latter  is 
particularly  vivid  because  it  surprises  us,  seeing  that  in 
oidinary  life  we  are  not  accustomed  to  see  a  series  of  flat 
objects  totally  distinct  from  one  another  as  the  stereo¬ 
scope  shows  us.  With  the  stereoscope  the  appreciation  of 
relief  fails  when  the  objects  are  not  in  the  foremost  planes 
but  this  is  not  experienced  in  normal  vision. 


THE  CAVELL  MONUMENT. 

The  memorial  to  Nurse  Edith  Cavell,  looking  down  from 
the  junction  of  Charing  Cross  Road  and  St.  Martin’s  Lane 
on  to  Trafalgar  Square,  was  unveiled  by  Queen  Alexandra 
on  Wednesday,  March  17th.  The  monument  which  Sir 
George  Frampton,  R.A.,  has  conceived  and  executed  as  a 
labour  of  love,  is  a  very  tine  conception.  On  the  top  of  a 
narrow  pyramid  in  grey  granite  is  a  symbolic  seated  figure 
of  Humanity  resting  on  the  cross  and  with  a  child  on  her 
lap.  Projecting  from  the  base  on  the  southern  side  is  a 
white  marble  statue  of  Miss  Cavell  in  nurse’s  costume, 
with  the  inscription  “Edith  Cavell,  Brussels,  Dawn, 
October  12th,  1915.”  Above,  at  the  foot  of  the  statue  of 
Humanity,  are  the  words  “  For  King  and  Country  ” ;  on 
the  west  side  “Devotion”;  on  the  north,  which  at 
the  base  bears  a  bas-relief  of  the  lion  of  Belgium, 
“  Fortitude  ” ;  and  on  the  east,  the  word  “  Sacrifice.” 
The  monument  is  a  distinct  addition  to  the  ameni¬ 
ties  of  London,  and  Sir  George  Frampton  in  conceiving 
it  has  set  an  example  to  other  sculptors.  His  own 
work  harmonizes  well  with  the  surrounding  buildings, 
with  the  spire  of  St.  Martin’s  on  the  east,  and  the  tower 
of  the  National  Portrait  Gallery  on  the  west.  Lord 
Burnham,  addressing  Queen  Alexandra,  said  that  the 
statue  had  been  erected  out  of  funds  subscribed  by  all 
classes  of  the  community.  A  large  number  of  those  who 
had  sent  the  money  were  on  active  service  in  the  navy 
or  army,  and  certain  sums  also  had  come  from  across  the 
Channel.  One  of  the  flags  draping  the  statue  had,  he 
said,  been  presented  bj7  Queen  Alexandra  and  the  other 
by  the  Queen  of  the  Belgians.  Queen  Alexandra  handed 
a  written  reply  to  Lord  Burnham  in  which  she  said  : 
“  The  countless  thousands  who  will  pass  this  spot  in 
our  time  and  in  future  generations  will  think  with  sorrow 
of  her  cruel  death,  with  pride  of  her  splendid  fortitude, 
and  with  affection  of  her  unselfish  and  womanly  cha¬ 
racter.”  The  Bishop  of  London  dedicated  the  statue 
to  the  glory  of  God  and  the  immortal  memory  of  Edith 
Cavell.  “  May  it  remind  our  countrymen  and  country, 
women  of  her  splendid  patriotism,  and  of  her  last  words, 
that  patriotism  was  not  enough.”  Sir  George  Frampton 
handed  the  cord  to  the  Queen,  who  unveiled  the  statue, 
and  buglers  sounded  the  “  Last  Post  ”  and  drummers 
the  “  Reveille.” 


Professor  Tuffier,  whose  appointment  to  be  au 
Honorary  Knight  Commander  of  the  Order  of  the  British 
Empire  we  announced  a  few  weeks  ago,  asks  us  to  express 
his  appreciation  and  thanks  to  members  of  the  British 
medical  profession  who  have  congratulated  him  upon  the 
high  distinction  His  Majesty  King  George  has  conferred 
upon  him,  by  which  he  feels  greatly  honoured. 


IN  PARLIAMENT.  [*5SKSS»  4>3 


Jlttinral  flutes  in  parliament. 


The  Estimates. 

The  papers  giving  the  Navy  Estimates  and  a  Vote  on 
Account  for  the  Civil  Service  and  Revenue  Departments 
were  issued  on  March  13th.  In  round  numbers  the 
Estimates  for  1920-21  reach  nearly  £1,200,000,000.  Of  this 
amount  the  Military  Forces  (Army,  Navy,  aud  Air)  account 
for  £230,000,000,  interest  on  the  National  Debt  £400,000,000, 
and  Civil  Service  and  Revenue  £557,000,000.  The  estimate 
for  the  Military  Forces  alone  exceeds  the  total  estimate 
submitted  for  all  national  services  in  the  spring  of  1914. 
The  total  vote  for  the  Medical  Services,  R.N.,  is  £692,000. 
Of  this  amount  salaries  and  allo  wances  account  for  £122,000 
(a  decrease  of  about  £8,000),  and  hospital  and  infirmary 
provisions  and  stores,  medicines  and  instruments,  for 
£278,000.  Details  of  the  Army  Estimates  have  not  been 
published.  We  gave  on  February  28th,  p.  312,  an  abstract 
of  the  War  Secretary’s  statement  with  regard  to  the 
strength  of  the  Medical  Corps. 

The  estimate  for  the  Ministry  of  Health  (England  and 
Wales)  is  27£  millions,  for  the  Scottish  Board  of  Health 
nearly  4  millions. 

Supplementary  Civil  Service  estimates  for  the  year  ending 
March  31st,  1920,  have  also  been  issued ;  they  show  a  total 
of  28i  millions.  Included  in  this  total  is  a  sum  of  £148,500 
for  the  Medical  Research  Fund,  the  original  estimate  was 
£60,000.  The  additional  £88,500  is  made  up  as  follows: 
Additional  grant  to  meet  the  cost  of  investigation  in  con¬ 
nexion  with  industrial  fatigue,  etc.,  £16,000;  cost  of 
radium  to  be  taken  over  at  a  valuation  from  the 
Ministry  of  Munitions  Disposal  Board,  £72,500  ;  the 
radium  will  be  used  by  the  Medical  Research  Committee 
for  research  work.  From  April  1st  the  Committee  will 
become  the  Medical  Research  Council,  and  will  work 
under  the  direction  of  a  ministerial  committee  of  the 
Privy  Council.  The  vote  for  next  year  may  be  expected 
to  show  a  grant  of  larger  amount  to  the  new  Council. 
There  is  also  a  supplementary  estimate  for  the  Ministry 
of  Health,  including  an  additional  sum  of  £130,000  for  child 
welfare,  and  of  £650,000  for  medical  benefit  in  England 
and  Wales.  This  sum  is  to  meet  the  payment  to  insurance 
practitioners  from  January  1st  of  the  capitation  fee  of  11s., 
the  extra  payment  to  practitioners  in  rural  and  semi- rural 
districts,  and  the  payment  to  persons  supplying  drugs  and 
appliances. 


Training  of  the  Blind. 

There  was  a  short  debate  on  March  12th  on  the  second  reading 
of  the  Blind  (Education,  Employment,  and  Maintenance)  Bill, 
which  is  identical  with  one  introduced  last  session  by  Mr.' 
Stephen  Walsh,  who  for  some  time  was  Parliamentary  Secre¬ 
tary  to  the  Local  Government  Board,  and  was  chairman  of  a 
committee  which  investigated  the  conditionsof  the  blind.  The 
second  reading  was  now  moved  by  Mr.  Ben  Tillett,  who  read 
the  memorandum  of  the  bill,  which  explained  that  its  object 
was  “  to  provide  for  the  technical  education  of  the  blind  by  the 
establishmentand  equipment  of  technical  schools  where  neces¬ 
sary,  or  by  contributions  to  existing  schools  and  institutions  for 
the  employment  of  the  blind  by  the  establishment  and  equip¬ 
ment  of  workshops  where  necessary ;  or  by  contributions  to 
existing  institutions  providing  work  for  the  blind;  for  grants 
in  respect  of  augmentation  of  wages  earned  by  persons  so  em¬ 
ployed;  for  the  provision  of  the  expenses  of  blind  persons  at 
institutions  or  hostels  while  under  technical  instruction;  for 
the  employment  and  maintenance  of  blind  persons  away  from 
woi'kshops,  and  for  the  maintenance  of  blind  persons  incapaci¬ 
tated  from  earning  their  livelihood.” 

Mr.  Tillett  said  that  of  the  30,000  dependent  blind  persons  in 
the  United  Kingdom  10,000  were  supported  by  the  Poor  Law, 
7,000  were  more  or  less  industrially  employed,  and  2,000  directly 
industrially  employed.  Their  efficiency  would  be  anything 
between  35  and  50  per  cent,  of  the  efficiency  of  the  normal 
persou.  That  efficiency  depended  not  only  on  aptitude  but  on 
technical  instruction.  The  Report  of  the  Royal  Commission  on 
Venereal  Diseases  stated  that  maternal  gonorrhoea  not  properly 
treated  caused  as  much  as  25  per  cent,  of  blindness.  The  30,000 
necessitous  persons  represented  only  a  part  of  the  evil  of  defec¬ 
tive  sight.  The  bill  did  not  interfere  with  any  form  of  volun¬ 
tary  aid,  but  asked  of  those  who  accepted  State  assistance  to 
recognize  the  controlling  supervisory  right  of  a  National 
Advisory  Committee. 

Mr.  Stephen  Walsh,  seconding  the  motion,  said  he  was  quite 
conscious  there  was  at  the  Ministry  of  Health  a  very  line 
advisory  committee,  representing  the  blind  in  every  capacity. 
In  the  course  of  the  discussion  Mr.  T.  Sugden  pointed  out  that 
the  prenatal  blindness  and  blindness  at  birth  were  not  included 
in  the  scope  of  the  bill,  and  expressed  the  hope  that  some 
facilities  for  dealing  with  these  matters  might  be  afforded  in 
Committee.  Sir  Frederick  Banburv  objected  to  the  definition 
of  the  word  “  blind  ”  as  too  comprehensive.  There  was  no  pro¬ 
vision  for  a  certificate  by  a  doctor  and  no  appeal  on  behalf  of 
the  ratepayer. 
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Dr.  Addison,  in  the  course  of  his  reply,  said  that  21  percent, 
of  the  blind  were  blind  within  six  months  of  birth,  owing  to 
venereal  infection  which  was  preventable.  That  was  one 
justification  for  the  vote  the  other  night  for  better  training  of 
nurses,,  midwives,  and  others,  to  attend  on  the  newly-born 
child.  There  were.other  preventable-causes  of  blindness.  Next 
in  importance  were  those  relating  to  industrial  accidents,  but 
the  information  available  was  insufficient.  He  would  adopt 
Mr.  Tillett’s  suggestion  for  a  comprehensive  inquiry  of  a 
scientific  character  into  the  causes  and  prevention  of  blindness. 
The  Government  desired  that  the  bill  should  give  power  to 
require  the  registration  of  agencies  appealing  for  support  of  a 
voluntary  character  for  the  blind,  so  as  to  make  sure  that 
the  sympathies  of  the  public  were  not  exploited  by  agencies 
unworthy  of  support.  It  would  not  be  necessary  for  every 
authority  to  set  up  a  separate  organization  or  workshop  for  the 
blind;  authorities  should  combine  for  that  purpose.  After 
going  into  the  matter  carefully  it  appeared  to  him  that  blind 
persons  after  the  age  of  50  could  not  be  taught  anything.  The 
Government  proposed  therefore  to  give  a  special  form  of  relief 
at  the  age  of  50  for  those  who  were  blind  and  not  able  to  support 
themselves.  The  machinery  of  old  age  pensions  would  be  used 
so  that  any  blind  person  between  the  ages  of  50  and  70,  subject 
to  the  same  disqualification  as  to  income  and  .  so  forth,  should 
receive  the  same  benefits  and  weekly  allowances  as  old  age 
pensioners  got.  '  That  would  meet  the  case  of  about  46  per  cent, 
of  the  blind  who  were  indigent  and  too  old  to  be  taught  any¬ 
thing.  On  behalf  of  the  Government  he  promised  either  to 
re-form  this  bill  or  to  introduce  auother  to  give  effect  to  the 
proposals  of  the  Government. 


The  Future  of  Poor  Lgw  In  firmaries. — Lieut.-Colonel  Fremantle 
asked,  on  March  10th,  whether  the  legislation  necessary  before 
the  Minister  of  Health  could  decide  the  future  milization  of 
Poor  Law  infirmaries  was  to  be  expected  this  session  ;  and,  if 
not,  whether  he  would  give  such  definite  advice  to  boards  of 
guardians  as  would  enable  them  to  make  the  institutional  pro¬ 
vision  urgently  required  for  tuberculous  persons  without  in¬ 
curring  expenditure  on  accommodation  which  might  be  unsuit¬ 
able  for  its  ultimate  purpose.  Dr.  Addison  said  he  was  unable 
to  say  when  the  legislation  referred  to  would  be  introduced.  It 
was  not  the  policy  of  the  Government  to  encourage  boards  of 
guardians  to  make  additional  provision  for  tuberculous  persons. 
He  was  pressing  upon  the  public  health  authorities  the  need 
for  providing  further  institutional  accommodation  for  these 
cases  with  the  aid  of  substantial  financial  assistance  from  the 
Exchequer.  Lieut.-Colonel  Fremantle  inquired  if  this  did  not 
mean  a  large  amount  of  institutional  provision  that  might  be 
superfluous  when  there  were  Poor  Law  institutions  available 
and  suitable.  Dr.  Addison  replied  that  he  did  notihink  so  ;  as 
a  matter  of  fact,  there  were  several  thousand  beds  short. 

Bovine  Tuberculosis. — Sir  A.  Boscawen,  Secretary  to  the 
Ministry  of  Agriculture,  stated,  in  reply  to  Lieut.-Colonel 
Fremantle,  on  March  15th,  that  the  Tuberculosis  Order  of  1913 
as  to  herds  would  come  into  operation,  either  in  its  present 
form  or  slightly  amended,  at  the  same  time  as  the  Milk  and 
Dairies  Act.  The  proposal  to  employ  whole-time  veterinary 
surgeons  was  one  which  presented  serious  difficulties.  The 
Ministries  of  Health  and  Agriculture  were  acting  in  close  co¬ 
operation,  and  the  possibility  of  introducing  a  system  whereby 
herds  might  be  guaranteed  free  from  tuberculosis  was  under 
consideration.. 

Venereal  Disease  Treatment  Becords.—Dr.  Addison,  on  March 
10th,  said,  in  answer  to  Mr.  J.  Davison,  that  arrangements  had 
duly  been  made  for  the  keeping  of  records  regarding  the  treat¬ 
ment  centres  for  venereal  diseases,  established  partly  or  wholly 
at  the  public  expense.  The  number  of  cases  dealt  with  for  the 
first  time  at  these  centres  between  January  1st,  1917,  when  the 
first  treatment  centres  were  opened,  and  December  31st,  1919, 
was  approximately  175,000.  The  approximate  expenditure  of 
local  authorities  on  these  schemes  during  the  years  ended 
March  31st,  1917,  1918,  and  1919,  amounted  to  £18,000,  £116,000, 
and  £216,000  respectively-  The  estimated  expenditure  during 
the  current  financial  year  was  £314,000.  Of  this  expenditure, 
75  per  cent,  was  borne  by  national  funds  and  25  per  cent,  by 
local  funds. 

Babies  Muzzling  Order.— Sir  A.  Boscaweu  informed  Captain 
Tudor  Rees  that  the  last  case  of  rabies  in  this  country  occurred 
in  Surrey  on  February  18th.  The  Muzzling  Orders  were  in 
force  in  six  different  parts  of  the  country.  Owing  to  the  long 
incubation  period  sometimes  observed  in  rabies  it  was  not  con¬ 
sidered  safe  to  free  a  muzzling  area  within  a  period  of  from  six 
to  eight  months  from  the  date  of  the  confirmation  of  the  last 
case. 

Small-pox  in  Poplar. — In  reply  to  a  question  by  Mr.  Will 
Thorne  (I’laistow),  on  March  11th,  Dr.  Addison  said  that  though 
the  Poplar  cleansing  station  was  within  the  same  grounds 
is  the  disinfecting  station,  children  sent  there  entered  by  a 
different  door,  and  all  necessary  precautions  were  observed. 

It  was,  he  said,  the  case  that  a  man  employed  as  the  driver  of 
the  disiufecting  van,  whose  duties  took  him  to  the  house  of  a 
person  who  had  been  removed  suffering  from  small  pox,  had 
developed  that  disease.  The  man  had  refused  to  be  vacci¬ 
nated-  In  reply  to  suggestions  by  Mr.  Thorne  and  Mr.  J.  Jones 
(Silvertowu),  Dr.  Addison  said  that  he  had  no  authority'  to 
direct  the  payment  of  compensation  to  the  parents  of  children 
who  might1  contract  small-pox.  He  could  not  undertake  to 
introduce  legislation  providing  that  any  person  contracting  an 
infectious  or  contagious  disease  through  the  neglect  of  any 
individual,  or  any  body  of  persons  or  any  Government  depart¬ 


ment,  should  be  entitled  to  compensation  on  similar  lines  to 
those  which  euabled  the  workmau  to  receive  compensation  for 
contracting  a  disease  in  the  course  of  his  employment. 

Criminal  Law  Amendment  Bills. — A  bill  introduced  in  the 
House  of  Lords,  on  March  16th,  by  the  Bishop  of  Loudon,  to. 
amend  the  Criminal  Law  Acts  was  at  the  request  of  the 
Government  read  a  second  time  and  referred  to  a  Joint  Select 
Committee  of  b  th  Houses,  to  which  also  will  be  submitted  the 
Government  Bill  of  1918,  shortly  to  be  reintroduced,  and  Lord 
Beauchamp’s  bill.  The  Bishop  of  London  proposed  in  his 
measure  that  the  age  of  consent  as  a  defence  should  be  raised 
to  18,  and  there  were  in  it  several  other  provisions  materially 
to  strengthen  the  law. 

The  liestriction  of  Child  Labour. — Major  Baird  (Under  Secre¬ 
tary  for  the  Home  Office)  stated,  on  March  10th,  in  answer  to 
Mr.  Short,  that  the  International  Labour  Conference  at 
"Washington  had  adopted  a  draft  convention  to  provide  that 
children  under  14  should  not  be  employed  in  any'  industrial 
undertaking  other  than  undertakings  in  which  only  members 
of  the  same  family  were  employed.  Special  provisions  were 
inserted  in  regard  to  the  application  of  the  convention  to  India 
and  Japan. 

Veterinary  Surgeons  Act  Amendment  Bill. — Sir  Watson  Cheyne, 
on  March  11th,  moved  the  second  reading  of  a  bill  the  main 
objects  of  which  were  to  enable  the  Royal  College  of  Veterinary 
Surgeons  to  charge  diplomates  an  annual  fee,  and  to  give  power 
to  prohibit  bodies  of  unqualified  persons  from  forming  them- 
sehes  into  a  veterinary  dispensary  or  hospital,  a  proceeding 
which  was  legal  under  the  existing  Act  and  lent  co  our  to  the 
idea  that  they  were  qualified.  Another  clause  rendered  it  penal 
for  any-  veterinary  surgeon  to  employ  an  unregistered  prac¬ 
titioner.  The  bill  was  oppot-ed  by  Brigadier-General  Colvin 
and  Mr.  Jodrell.  It  was  supported  by  Sir  Henry  Craik  and 
Lieut.-Colonel  Raw.  The  closure  u'as  carried  by  ll6  to  51  and 
the  bill  read  a  second  time. 

Pre-War  Pensions  and  the  Cost  of  Living.—' The  Prime  Minister, 
on  March  11th,  dealt  with  several  questionsarising  out  of  the 
motion  passed  on  February  25th,  on  a  private  member’s  resolu¬ 
tion,  in  favour  of  increasing  police  pensions  in  order  to  meet 
the  increased  cost  of  living.  The  proposal  was  that  pensions 
granted  before  April  1st,  1919,  when  new  rates  were  given, 
should  be  raised.  It  was  vigorously  ppposed  by  the  Home 
Seen  tary,  who  intimated  that  the  Government  was  prepared 
to  consider  hard  cases,  hut  could  not  go  further,  as  the  whole 
pension  system  of  the  Civil  Service  was  really  involved. 
Mr.  Lloyd  George  now  said  that  the  Government  Lad  again 
carefully  considered  the  subject,  and  could  not  depart  from  the 
decision  that  it  would  be  most  unjust  to  the  general  taxpayer 
to  raise  the  pre  war  pensions  in  accordance  with  the  present 
scale.  They  had,  however,  appointed  a  committee  to  consider 
whether  any  steps  could  be  taken  to  relieve  exceptional  cases 
of  hardship  due,  for  example,  to  age  and  infirmity. 

Sanatoriums  for  Uncertifiablc  Mental  Cages.— Mr.  Rendall 
asked,  on  March  12th,  what  steps  the  Minister  of  Health 
proposed  to  take  in  regard  to  the  provision  of  sanatoriums  for 
uncertifiable  mental  cases,  and  whether,  for  the  encourage¬ 
ment  of  voluntary  patients,  such  homes  should  be  kept  on  a 
hospital  footing— namely,  free  from  detention  and  wholly  un¬ 
connected  with  lunacy  administration,  so  as  to  prevent 'their 
being  regarded  as  halfway  houses  to  asylums.  Dr.  Addison 
said  that  any  scheme  on  the  lines  suggested  (with  which  ho 
was  eutirely  in  sympathy)  would  require  legislation.  The 
question  was  under  consideration,  but  lie  was  not  in  a  position 
to  say  when  the  necessary  legislation  would  be  introduced. 


(Bttglanb  aitir  Mlalts. 


Venereal  Clinics  in  London. 

At  the  meeting  of  the  London  County  Council  on  March 
16th  it  was  reported  that  during  1919  the  number  of  cases 
of  venereal  disease  dealt  with  at  the  London  hospitals 
under  the  scheme  in  which  the  Council  is  the  chief  partici¬ 
pating  authority  was  27,364,  and  the  total  attendances  at 
the  clinics,  298,066. 

The  attendances  represented  an  increase  of  74  per  cent  over 
the  corresponding  figures  for  1918, -which  themselves  showed  an 
increase  of  44  per  cent,  over  the  figures  for  1917.  The  authori¬ 
ties  participating  in  the  scheme,  in  addition  to  the  London 
County  Council,  were  the  councils  of  six  adjacent  counties  and 
three  adjacent  county  boroughs.  It  was  estimated,  however 
that  75  per  cent,  of  the  cases  came  from  the  London  area.  The 
hospital  authorities  were  making  every  effort  to  deal  adequatel  y 
with  existing  demands  for  treatment.  The  venereal  clinic 
at  St.  Thomas’s  Hospital  was  the  first  to  be  opened  in  London 
daily  and  all  day.  The  Royal  Free  Hospital  was  the  first 
general  hospital  to  make  special  provision  for  pregnant  women 
suffering  from  venereal  diseases.  A  medical  home  had  been 
provided  in  Stockwell  for  the  treatment  and  simultaneous  edu¬ 
cation  of  children  suffering  from  gonorrhoea.  The  Council  was 
called  upon  to  increase  substantially  the  amount  of  grants  for 
1920-21.  The  grants  to  be  made  by  all  the  participating  authori¬ 
ties  (London's  share  being  75  per  cent,  of  the  whole)  would  be 
£92,000  for  treatment  and  pathological  work  at  hospitals  and 
*1»5C0  for  hostels ;  the  grants  for  the  year  just  expirin'* 
amounted  to  £51,300.  The  reasons  for  the  increase  were:  (1)  the 
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large  growth  in  the  work  of  t lie  clinics  ;  (2)  the  increase  in  tlie  I 
<‘08t  of  hospital  maintenance :  anrl  (3)  the  probability  that  the 
increase  in  the  work  of  the  clinics  would  continue  during  the  i 
next  twelve  months  at  least,  though  not  at  the  same  rate  as 
during  the  year  1919. 

Leicester  Public  Medical  Service. 

The  plan  on  which  the  Leicester  Public  Medical  Service 
is  conducted  was  described  at  the  time  of  its  foundation 
and  its  progress  has  been  referred  to  in  the  .Journal  on 
several  occasions.  The  Board  of  Management  in  its 
report  for  1919  records  another  successful  year’s  work. 
The  subscribers  to  the  various  sections  of  the  service 
number  upwards  of  43,000,  and  in  addition  some  11,500 
state  insured  members  of  friendly  societies  are  paid  for 
through  the  service.  In  consequence  of  changed  con¬ 
ditions  the  Board  felt  obliged  to  revise  the  rates  of 
contributions.  The  new  scale  came  into  forco  in  .July 
last,  but  special  reduced  rates  are  charged  to  subscribers 
in  receipt  of  the  old  age  pension  and  to  tlioso  assisted 
by  the  guardians.  The  service  undertakes  free  medical 
treatment  to  the  uninsured  blind  of  Leicester,  and  for 
this  the  committee  of  the  Institution  for  the  Welfare 
of  the  Blind  has  expressed  its  sincere  gratitude.  Free 
medical  treatment  is  also  provided  for  members  of  the 
Wycliffe  Society  for  helping  the  blind  and  of  the  Cripples 
Guild.  More  than  189,090  prescriptions  were  dispensed 
during  the  year.  By  arrangement  with  the  Education 
Committee  the  school  clinic  work  is  carried  on  at  the 
central  dispensary,  where  the  Board  is  now  equipping 
a  pathological  laboratory  under  Dr.  T.  C.  Clare.  At  the 
annual  meeting  held  l-ecently  a  report  was  received  also 
from  the  committee  of  the  Leicester  subdivision  of  the 
Union  of  Medical  Practitioners,  which  made  arrangements 
for  giving  medical  attendance  to  patients  of  doctors  absent 
on  mil  itary  service.  A  scheme  for  collective  locum tenencies 
during  the  summer  holidays  was  inaugurated  last  year  and 
worked  successfully ;  thirteen  doctors  took  advantage  of 
the  facilities  afforded  by  this  scheme  and  twenty-six 
doctors  attended  patients  for  their  absent  colleagues.  A 
scheme  for  collective  locumtenencies  during  sickness  or 
short  absences  was  also  arranged  upon  much  the  same 
lines. 

Medical  Women’s  Dinner. 

The  past  and  present  students  and  staff:  of  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  held 
a  reunion  dinner,  on  March  12tli,  at  the  Abercorn  Rooms, 
Liverpool  S  reet,  after  an  interval  of  six  years.  The  chair 
was  taken  by  Dr.  May  Thorne,  in  the  absence  of  Miss 
Louisa  Aldrich-Blake,  M.S.,  Dean  of  the  Medical  School, 
who  was  laid  up  as  the  result  of  an  accident.  More  than 
300  were  present,  the  guests  including  Sir  Thomas  and 
Lady  Barlow,  the  Right  Honourable  F.  D.  Acland,  M.P., 
Sir  Cooper  Perry,  Sir  Walter  Fletcher,  Dr.  H.  Morley 
Fletcher,  Dr.  Leonard  Dudgeon,  Professor  F.  G.  Parsons, 
and  Sir  William  Barrett.  After  the  loyal  toasts  had  been 
honoured,  the  Chairman  expressed  the  regret  of  all  the 
lompauy  at  the  absence  of  Miss  Aldrich-Blake,  and  then 
,n  an  admirable  speech  touched  on  the  events  of  the  past 
six  years,  paying  a  high  tribute  to  the  splendid  work  done 
in  various  theatres  war  and  at  home  by  medical  women 
trained  at  the  Royal  Free  Hospital.  The  association  of 
the  hospital  with  the  London  School  of  Medicine  for 
Women  began  in  1877.  When  no  other  hospital  would 
look  at  women  students  the  Royal  Free  placed  its  clinical 
resources  at  their  disposal.  Dr.  May  Thorne  concluded 
by  asking  her  hearers  to  support  the  new  appeal  fund.  It 
is  proposed  to  enlarge  the  hospital  from  the  present  220  beds 
to  450,  and  to  offer  full  facilities  to  women  students  for 
training,  experience,  and  research.  Of  the  beds  230  will 
be  entirely  free  for  the  treatment  of  poor  patients ;  the 
remainder  it  is  proposed  to  set  asido  for  persons  of 
moderate  means  who  can  pay  three  guineas  a  week 
towards  the  expense  of  their  maintenance  whilst  in 
hospital.  The  cost  of  the  new  buildings,  equipment,  and 
charges  towards  maintenance  is  estimated  at  £500,000.  j 
The  land  for  the  hospital  extension  and  the  nurses’  and 
.service  quarters  lias  already  been  given,  and  adjoins  the 
present  building.  Land  adjoining  the  present  school  in 
Hunter  Street  is  available  for  the  proposed  school  ex¬ 
tension.  The  toast  of  the  “Royal  Freo  Hospital  and 
London  School  of  Medicine  for  Women,”  thus  proposed  by 
the  chairman,  was  replied  to  in  an  amusing  speech  by  Dr. 
Walter  Carr,  and  by  Miss  S.  T.  Widdows,  B.Sc.,  lecturer 
on  chemistry,  who  described  recent  progress.  Dr.  Carr 


told  of  the  student  of  the  school,  who  was  found  nursing 
her  baby,  smoking  a  cigarette,  and  studying  a  textbook  on 
surgery  at  one  and  the  same  time  ;  lie  thought  this  typical 
of  the  modern  spirit.  The  toast  of  the  guests  was  pro¬ 
posed  by  Lady  Barrett,  physician  for  diseases  of  women  to 
the  Hospital,  and  was  responded  to  by  Sir  Walter  Fletcher, 
secretary  of  the  Medical  Research  Committee,  who  in  the 
course  of  his  speech  mentioned  the  anxiety  felt  at  the 
grave  illness  of  Sir  Robert  Moran t.  The  dinner  was  in 
every  way  a  great  success,  and  illustrated  the  strong 
feeling  of  loyalty  felt  by  students  and  staff  for  then- 
hospital  and  medical  school. 

A  Freemasons’  Paying  Hospital. 

During  the  war  the  Freemasons’  wat*  hospitals  were 
maintained  by  the  craft.  The  committee  has  now  decided 
to  continue  one  of  the  hospitals  for  the  benefit  primarily 
of  freemasons  of  limited  means  and  members  of  their 
families.  It  is  intended  to  be  conducted  on  nursing  home 
lines,  and  the  charges  will  be  based  on  the  estimated  cos" 
of  maintaining  a  bed  in  a  general  hospital  of  the  first  rank, 
which  is  put  at  about  £3  to  £3  5s.  a  week.  The  actual 
cost  will  be  substantially  more,  and  the  craft  is  raising  an 
endowment  fund  for  this  purpose.  The  adult  wards  will 
be  arranged  in  semi- cubicles  curtained  off.  The  nursing 
staff  will  consist  of  fully  trained  nurses,  each  member 
nursing  her  own  patients  throughout.  It  is  intended  that 
the  patients  shall  pay  something  towards  the  surgical 
expenses,  and  the  surgeons  on  the  visiting  staff  will  be 
asked,  while  looking  at  the  institution  in  the  same  way  as 
they  would  regard  an  ordinary  hospital,  to  consent  to  take 
from  the  committee  small  nominal  contributions  towards 
the  surgical  expenses.  The  premises  are  those  formerly 
occupied  by  the  Chelsea  Hospital  for  Women,  Fulham 
Road,  Chelsea;  they  will  be  opened  at  the  beginning  of 
May.  The  committee  may,  we  do  not  doubt,  count  upon 
members  of  the  profession  to  give  the  necessary  medical 
and  surgical  treatment  at  nominal  fees  as  an  act  of 
generosity  towards  the  poorer  members  of  the  craft — at 
any  rate,  while  the  institution  is  in  the  early  stage  of  its 
Avork;  but  the  principle -is  unsound  economically,  and  will, 
we  anticipate,  eventually  be  replaced  by  some  plan  under 
which  the  members  of  the  craft  will  take  upon  themselves 
a  full  share  of  the  whole  cost  of  the  hospital,  and  not 
place  upon  the  medical  profession  a  burden  greater  than 
is  borne  by  other  classes  of  the  community. 


(Eomspmtfcttce. 


THE  PHYSICAL  BASIS  OF  MENTAL  DISORDERS. 

Sir, — At  the  present  time  the  psycliogenetic  conception 
of  mental  disorders,  or  at  all  events ,  that  large  section 
termed  the  psycho-neuroses,  practically  holds  the  field. 
Psychogenesis  implies,  I  take  it,  the  origin  of  mental 
disorders  in  the  mind,  the  body  only  becoming  affected 
secondarily,  although  I  observe  that  Dr.  Bernard  Hart’s 
definition  in  respect  to  the  psycho. neuroses  is  that  it 
implies  merely  predominance  of  psychical  factors. 

The  followers  of  the  psyciiogenetic  doctrines  employ 
“  psychotherapy  ”  in  some  form  or  another  as  a  curative 
agent — that  is,  they  claim  to  cure  mental  disorders  by 
mental  means.  No  one  would  wish  to  dispute  the  good 
results  obtained  in  the  psycho-neuroses  by  these  methods ; 
but  it  is  permissible  to  dispute  their  interpretation  of  its 
action.  Equally  good  results  are  obtained  by  diametrically 
opposed  “  psychological  ”  methods.  One  practises  the 
repression  of  the  painful  ideas  into  the  unconscious  and 
substituting  pleasant  ideas;  another  the  dragging  of  the 
painful  impressions  into  the  full  light  of  consciousness 
and  endeavouring  to  incorporate  them  in  a  modified  or 
altered  form  into  the  conscious  part  of  the  ego. 

Waller  has  recently  shown  that  by  speech  one  can 
influence  the  metabolism  of  the  cells,  and  show  graphic¬ 
ally  alterations  in  the  electrical  resistance  of  the  body. 

I  Some  speech  leaves  the  subject  unaffected,  whilst  that 
which  evokes  strong  emotion  produces  marked  effects. 

■  This  is  a  biological  phenomenon.  In  a  similar  way  it 
may  bo  that  “psychotherapy”  is  roally  biological  and  not 
psychical.  By  this  procedure  certain  sensory  end  organs, 
chiefly  auditory,  are  stimulated,  and  nervous- impulses  from 
I  this  centre  react  on  the  chief  controlling  Station  for  tho 
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endocrine  glands.  In  this  way  it  might  be  possible  for  an 
imperfect  equilibrium  between  these  organs,  the  result  of 
shock  or  other  cause,  to  be  rectified.  The  effects  of  thyroid 
extract  in  certain  cretinoid  forms  of  insanity  show  the 
marvellous  influence  this  internal  secretory  gland  has  on 
the  mind.  By  its  administration  we  can  transform  a  mind¬ 
less,  repulsive,  helpless  child  into  an  active,  industrious, 
and  fairly  intelligent  being ;  we  have  in  fact  by  purely 
physical  means  put  a  mind  into  the  child. 

Some  years  ago,  in  the  Journal  of  Mental  Science ,  I  gave 
an  account  of  the  pathological  appearances  found  in  the 
brain,  kidneys,  liver,  and  blood  vessels  of  the  insane.  The 
results  showed  in  what  a  large  proportion  changes,  chiefly 
of  a  degenerative  character,  or  evidence  of  lack  of  normal 
development  occur  in  insane  cases,  even  among  the  young 
and  recently  insane.  It  seems  to  me  now,  however,  that 
it  will  be  by  a  study  of  endocrinology  that  most  promise 
of  acquiring  satisfactory  evidence  in  support  of  the  physical 
basis  of  insanity  will  be  forthcoming. 

Whether  the  psycho-neuroses  are  primarily  psychical  or 
physical  in  origin  may  seem  merely  of  academic  interest, 
but  in  my  opinion  there  has  been  a  tendency,  especially 
among  asylum  medical  officers,  to  study  the  psychological 
aspect  of  the  question  to  the  neglect  of  the  biological.  If 
I  am  correct  in  this,  more  than  an  academic  interest  is 
attached  to  the  question  if  it  may  help  to  counteract  this 
tendency. 

Recently,  however,  the  physical  side  of  the  question 
seems  to  have  received  more  notice,  even  by  the  psycho- 
genetic  school,  and  Bernard  Hart,1  one  of  its  ablest  advo¬ 
cates,  suggests  that  the  causes  now  called  psychical  may 
ultimately  be  capable  of  expression  in  anatomical  and 
physiological  language.  His  attitude  is  “  that  in  the 
present  state  of  our  knowledge  we  can  express  processes 
iu  psychological  terms,  and  explain  them  by  psychological 
laws,  much  more  profitably  than  by  the  conceptions  of 
anatomy  and  physiology.” 

The  work  of  Pavlov  on  conditioned  reflexes  in  the 
brain  may  open  the  door  for  a  physical  explanation  of 
many  phenomena  now  regarded  as  psychical. — I  am,  etc., 

John  Turner. 

The  Mental  Hospital,  Brentwood,  March  10th. 


APPENDICECTOMY  BY  A  NEW  ROUTE. 

Sir, — The  title  of  Mr.  Whitelocke’s  paper  (February  14th, 
p.  211)  aroused  my  curiosity,  and  I  wondered  what  could 
be  the  “  newr  route  ”  that  the  ingenuity  of  the  surgeon 
had  devised  for  attacking  the  appendix.  Great  was  my 
surprise,  as  I  see  the  paper  was  read  before  the' Surgical 
Section  of  the  Royal  Society  of  Medicine,  to  find  that  the 
uew  route  was  a  slight — very  slight — variation  of  the  well 
known  McBurney’s  operation. 

Personally  I  fail  to  grasp  wherein  lies  the  claim  that 
Mr.  Whitelocke  advances.  The  only  difference  I  can  detect 
is  that  the  incision  is  placed  perhaps  half  an  inch  higher 
on  the  abdominal  wall,  and  perhaps  half  to  one  inch  nearer 
to  the  anterior  superior  iliac  spine.  The  structures  divided 
and  separated  are  precisely  the  same  as  in  McBurney’s 
operation,  and  I  have  no  doubt  that  surgeons  who  have 
employed  McBurney’s  method  have  on  many  occasions 
unwittingly  performed  the  operation  by  the  “  new  route,” 
in  that  the  incision  has  not  been  placed  exactly  in 
McBurney’s  line,  but  somewhat  nearer  the  anterior 
iliac  spine. 

The  essential  feature  of  Mr.  Whitelocke’s  operation,  as 
of  McBurney’s,  is  the  muscle  splitting,  and  in  this,  as  far 
as  I  can  see,  the  two  operations  are  exactly  the  same. 
As  in  McBurney’s  operation,  it  is  necessary",  in  order  to 
obtain  enough  room,  to  separate  the  internal  oblique  and 
transversal  is  muscles  as  far  outwards  as  possible. 

That  the  appendix  can  be  removed  without  opening  the 
general  peritoneal  cavity  is  doubtless  true  in  rare  instances, 
but  it  is  also  true  that  in  the  vast  majority  of  cases,  by 
whatever  method  of  operation,  the  general  peritoneal 
avity  is  opened,  and  this  is  a  strong  argument  in  favour  of 
the  more  surgical  procedure  of  deliberately  opening  it  before 
proceeding  to  search  for  the  appendix,  since,  if  any  risk  is 
entailed,  it  can  be  guarded  against  by  packing,  while  if  we 
delude  ourselves  with  the  notion  that  the  general  peri¬ 
toneal  cavity  has  not  been  encroached  upon,  the  risk  is 
obviously  greater. — I  am,  etc., 

London,  W.,  Feb.  23rd.  Douglas  Drew. 

1  British  Medical  Journal,  February  14th,  1920. 


THE  TREATMENT  OF  UTERINE  CANCER. 

Sir, — The  closing  paragraphs  of  the  leading  article  on 
tumours  complicating  pregnancy  make  one  sad.  It  is 
to  be  hoped  that  they  do  not  reflect  the  views  of  many 
gynaecologists.  The  writer,  in  calling  attention  to  Dr. 
Herbert  Spoucer’s  statement  that  he  had  cured  three  cases 
of  cancer  of  the  cervix  by  high  amputation,  says  that”  these 
results  must  give  us  reason  to  pause  and  think.”  Surely 
no  other  conclusion  can  bo  drawn  than  that  the  operator 
was  extremely  lucky,  and  though  it  is  but  natural  that  a 
surgeon  should  attach  undue  importance  to  such  fortuitous 
results,  yet  no  one  can  guess  what  the  effectiveness  of  the 
technique  may  be  unless  he  knows  the  relative  proportion 
of  the  successes  to  the  failures.  A  very  restricted  opera¬ 
tion  is  bound  occasionally — but  only  by  sheer  luck — to 
remove  the  whole  of  the  morbid  process.  The  crucial  test 
of  any  operative  or  other  procedure  in  cancer  must  be : 
How  many  cases  has  the  operator  seen,  and  how  many  of 
these  are  alive  and  well,  say,  five  years  afterwards  ? 

In  the  second  place  the  article  states  that  “  throughout 
ah  gynaecological  literature  there  is  apparent  a  feeling 
almost  of  despair  as  to  the  powers  of  surgery  in  dealing 
with  this  particular  form  of  cancer,”  and  this  is  apparently 
the  outcome  of  “  the  hopes  based  on  the  technique  of 
Professor  Wertheim.”  While  Wertheim  must  be  given  a 
certain  amount  of  credit  in  stimulating  gynaecologists 
to  improve  the  extent  of  their  operative  measures  his 
technique  was  far  from  being  the  last  word  on  the  subject, 
and  the  way  in  which  he  went  back  on  his  original  posi¬ 
tion  showed  that  he  never  quite  appreciated  the  lessons  of 
the  surgical  pathology  of  cancer  in  general.  There  are 
gynaecological  surgeons  in  this  country  to-day  who  do  a 
much  more  thorough  and  scientific  operation  tharii  ever 
Wertheim  contemplated;  they  do  not  exclude  so  many 
cases,  their  operative  mortality  is  lower,  and  their  ultimate 
results  are  better. 

Thirdly,  “  a  note  of  fresh  and  confident  hope  ”  is  detected 
in  recent  reports  from  America  with  regard  to  radium 
treatment.  The  same  note  may  also  be  detected  in 
receut  French  and  other  foreign  journals,  but  it  is  alto¬ 
gether  unconvincing.  In  this  country  we  got  over  that 
rather  hysterical  “  note  ”  before  the  war.  When  the 
believers  in  the  therapeutic  marvels  of  radium  in  cancer 
can  produce  good  pathological  evidence  of  the  malignant 
nature  of  the  lesion  before  such  treatment,  and  can  produce 
the  cured  patient  alive  a  few  years  afterwards,  even  in  a 
minute  proportion  of  cases,  then  those  of  us  who  are  apt 
to  allow  our  views  of  such  cures  to  be  biassed  by  the  results 
of  our  'post-mortem  examinations  upon  them  will  become 
more  credulous. — I  am,  etc., 

Archibald  Leitcii. 

Pathological  Laboratory, 

The  Cancer  Hospital,  S.W.,  March  18th. 


EARLY  DIAGNOSIS  OF  SYPHILIS. 

Sir, — Dr.  E.  Harrison,  in  the  course  of  an  address  to 
the  members  of  the  East  Riding  Division  of  the  British 
Medical  Association,  stated  (British  Medical  Journal, 
March  13th,  p.  364)  that  “from  his  experience  at  the 
clinic  [in  Hull]  chancroid  pure  and  pimple  was  a  rare 
condition;  nearly  always  there  was  syphilis  at  the  back 
of  it.” 

Whilst  admitting  that  it  is  never  safe  to  exclude  the 
possibility  of  syphilis  in  the  case  of  a  chancroid,  and  that 
it  is  necessary  to  keep  these  cases  under  observation  for 
at  least  three  months,  one  is  only  prepared  to  accept  the 
former  statement  providing  the  S.  pallida  has  been  found  » 
in  the  living  state  by  dark-ground  illumination.  On  the 
other  hand,  if  Dr.  Harrison’s  results  are  based  on  the 
detection  of  S.  pallida  by  means  of  staining  reagents, 
such  as  the  Fontana  method,  an  erroneous  conclusion  may 
be  arrived  at  owing  to  the  extreme  difliculty  in  detecting 
the  S.  pallida ,  which  has  a  notable  lack  of  aftiuity  for 
most  staining  reagents,  and  the  ease  by  which  other 
spironemes  resembling  it  are  found. — I  am,  etc., 

A.  Bryans, 

March  15th.  Medical  Officer.  Middlesbrough  Treatment  Centre. 


PUBLIC  HEALTH  VERSUS  THE  STATE. 
Sir,— It  seems  to  me  that  when  Dr.  Baskett’s  theory 
is  applied  to  the  National  Insurance  Act  it  will  not  hold 
water. 

Few  will  deny  that  prior  to  the  passing  of  this  Act  there 
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were  large  numbers  of  persons  who  made  no  attempt, 
and  not  through  inability,  to  put  a  little  bit  by  in  case  of 
misfortune.  They  belonged  to  neither  a  friendly  society, 
sick  and  draw  club,  nor  other  provident  institution. 
Illness  came,  throwing  the  breadwinner  on  his  back,  and 
consequently  there  was  nothing  coming  in. 

The  sick  man  and  his  dependants  were  saved  from 
starvation  by  parish  relief  and  charity.  It  was  surely  in 
part  to  mitigate  the  dismal  results  of  such  improvidence 
that  the  Insurance  Act  was  evolved,  forcing  the  spend¬ 
thrift  to  make  at  any  rate  some  slight  provision  for  a 
rainy  day,  thereby  lessening  the  degree  of  privation  which 
not  only  he  himself  but  also  those  relying  on  him  for 
support  might  be  called  upon  to  bear  in  case  of  disability. 
As  Britishers  we  inherently  loathe  and  detest  State  inter¬ 
ference  and  compulsion,  and  let  us  pray  we  may  have  no 
more  of  it  than  dire  necessity  compels. — I  am,  etc., 

H.  W.  Freer,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Colwyn  Bay,  March  14th.  _ _  _ 

Sir, — Dr.  Davies  agrees  that  poverty  has  been  a  chief 
factor  in  the  past  in  tuberculous  mortality,  and  that  real 
wages  have  fallen  since  1896 — that  is,  that  poverty  has 
increased.  He  claims  that  many  lives  have  been  saved  by 
paternalism;  yet  the  death  rate  has  risen.  It  follows 
that  the  seen  good  has  been  over-compensated  by  unseen 
harm. 

That  is  my  case.  You  can,  we  admit,  shift  a  molehill 
by  mining  it  with  a  ton  of  dynamite ;  what  we  say,  and 
prove,  is  that  you  do  not  improve  the  level  of  your  field, 
it  is  incumbent  on  his  school  to  prove  that  poverty  has 
other  effects  than  it  used  to  have.  To  talk  of  infection  is 
to  side-track  ;  no  more  than  poverty  can  it  change  its  rdle; 
and  while  we  knew  nothing  of  infectivity  the  rate  *fell 
merrily.  It  is  since  we  knew,  and  since  we  took  pre¬ 
cautions,  that  it  has  risen. 

The  individualist  preaches  self-reliance  first,  last,  and  all 
the  time.  Necessarily  he  approves  of  voluntary  insurance; 
necessarily  he  disapproves  of  the  Act,  for  it  is  hostile 
thereto.  The  principle  is  happily  inveterate  in  England. 
It  survived,  with  much  scathing,  the  Compensation  Act;  it 
survives  to-day.  But  the  Act  is  doing  its  best  to  kill  it. 

There  is  a  fallacy  in  his  suggestion  that  voluntaryism 
diminishes  real  wages.  It  diminishes  a  man’s  wages, 
doubtless,  to  pay  out  6d.  a  week  for  insurance.  But  it 
does  not  diminish,  it  raises,  the  wage  rate  of  a  class  which 
does  so.  A  very  simple  test  will  demonstrate  this  fact. 
He  will  allow  that  the  standard  of  living  of  a  class  is  the 
ultimate  standard  of  its  wage  rate.  If  the  employee  class 
decides  to  provide  for  itself,  its  standard  of  living  is  surely 
raised.  If  you  force  an  employer  to  provide  for  his 
employee,  whose  standard  is  raised?  Clearly  not  the 
employee’s.  You  have  forced  the  two  classes  into  the 
position  of  the  feudal  baron  and  his  retainer.  Incidentally 
you  have  killed,  by  your  compulsion,  the  kindly  feeling  of 
the  one  and  the  demotion  of  the  other  which  were  the 
redeeming  feature  of  a  degraded  condition. 

At  first,  at  any  rate  (for  in  the  long  run  compulsion 
must  have  its  debasing  influence),  we  may  disregard  the 
direct  contribution.  But  the  employers'  and  the  State’s 
contributions  are  a  heavy  burden  on  the  persons  to  whom 
they  are  “  given.”  If  Dr.  Davies  marks  the  rise  of  large 
incomes  up  to  1914,  by  the  side  of  the  increased  taxes  and 
the  fall  of  real  wages,  he  will  be  driven  to  allow  that, 
short  of  the  point  at  which  all  are  crushed,  while  taxation 
infallibly  impoverishes  the  poor,  it  actually  enriches  the 
voryrich.  The  plain  fact  is  that  heavy  taxation  must  raise 
the  rate  of  interest. 

My  views  on  government  aud  its  problems,  for  which  he 
asks,  are  not  relevant  here :  I  have  already  urged  that, 
t  specially  in  the  matter  of  housing,  paternalism  lias  done 
great  harm.  This  1  may  say  to  the  point,  that  many 
'•ducated  men  are  weary  of  the  incessant  legislative 
iukering,  always  involving  retinkering. at  tlieso  problems; 
they  have  so  often  had  high  hopes  raised  only  to  be  baffled, 
„nd,  as  here,  mocked,  that  their  prayer  has  come  to  be 
“  let  us  alone.”  Can  Dr.  Davies  have  already  forgotten 
that  only  eight  years  ago  the  Insurance  Act  was  to  deal 
the  coup  de  y nice  to  tubercle? 

If  he  fails  to  see  why  a  State  scheme  must  necessarily 
bt  bad,  after  his  own  statements,  I  would  urge  him  to  read 
the  scathing  indictments  of  the  Herman  Act,  published 
just  before  our  own  was  passed,  by  its  president  and  vice- 
president  on  their  retirement. 


It  is  odd  that  I  who  have  spent  so  much  time  in  trying 
to  prove  that  the  problem  is  too  complex  for  a  centralized 
agency  should  be  reproached  for  treating  the  question  a1-; 
a  simple  one.  My  one  desire  is  to  define  the  function  of 
the  State  therein.  That  is  simple,  as  I  believe.  For  fifty 
years  it  concentrated  on  national  resistance  and  left  treat 
ment  to  individuals.  That  policy  was  a  brilliant  success. 
Later  it  has  concentrated  on  treatment  by  a  method  which 
must  lower  national  resistance,  and  left  the  question  of 
resistance  to  individuals.  As  Dr.  Davies  has  to  aclcnow 
ledge,  the  sequel  is  dismal. 

Is  the  relation  causal  or  coincidental  ?  The  question 
was  important  before;  it  is  frightfully,  tragically  in 
sistent  now,  with  the  awful  prospect  before  us  for  al 
least  a  generation.  If  it  is  causal,  then  the  man  who 
spends  more  public  money  is  an  enemy  to  the  public 
health.  The  principle  underlying  the  Act  is  the  principle 
of  the  thousand  delirious  schemes  of  “  reconstruction.” 
By  insisting  on  an  inquiry  which  shall  exonerate,  or 
establish  the  guilt  of,  the  principle  of  the  Act,  medical  men 
can  do  an  untold  service  to  their  country. — I  am,  etc., 
Rayleigh,  Essex,  March  14th.  B*  G.  M.  BaSKETT. 


THE  TERRITORIAL  FORCE. 

Sir, — May  I  summarize  six  points  (there  are  others)  of 
inequality  in  the  treatment  of  the  medical  officers  of  the 
Territorial  Force  during  the  recent  war  ? 

1.  Pay  was  the  same  as  for  Regulars,  but  theirs  is 
supposed  to  allow  for  a  retiring  (as  against  only  a 
disablement)  pension. 

2.  Pay  even  with  allowances  was  less  than  that  of 
temporary  M.O.s. 

3.  Whereas  a  temporary  M.O.  could  go  on  leave,  or 
remain  in  hospital  as  a  casualty  for  years,  without  the 
loss  of  a  farthing,  the  unfortunate  Territorial  (and  his 
family)  had  nothing  but  his  bare  pay  (and  Is.  2d.  food 
allowance  on  leave)  on  such  occasions. 

4.  A  temporary  M.O.  on  a  hospital  ship  had  full  pay  ami 
all  found.  A  Territorial  had  pay  and  no  allowances. 

5.  A  temporary  officer  could  invest  or  use  his  gratuity 
every  year. 

6.  A  temporary  officer  got  “  contract  ”  leave,  no  matter 
what  “strafe”  might  be  on  —  and  he  got  ordinary 
leave,  too. 

Compared  with  many  1  suffered  little.  T  joined  up 
through  the  T.F.  as  by  a  back  door,  being  unable  to  pass 
the  (1914)  physical  tests  for  temporary  commissions.  But 
I  learned  one  lesson  thoroughly  :  Believe  nothing  the 
War  Office  tell  you,  even  if  they  give  it  you  in  writing, 
and  wait  till  “  an  emergency  arises.”  Neither  the  nation 
nor  you  will  lose  by  it.  The  Regular  R.A.M.C.  are  more 
than  able  to  provide  the  inevitable  red  tape. — I  am,  etc., 

March  10th.  A  TERRITORIAL  M\LGRE  Lut. 


Sir, — I  have  been  much  struck  by  the  remarks  of  “  Hard 
Hit"  and  others.  Since  1907  I  have  given  time,  money, 
and  energy  towards  qualifying  myself  to  be  of  service  to 
the  country  in  an  emergency.  I  was  mobilized  on  August 
4th  while  in  camp— that  is,  without  half  an  hour's  notice- 
and  served  till  the  spring  of  1919. 

My  honest  advice  with  regard  to  the  T.F.  and  S.R.  is 
(1)  if  yon  are  in  either,  get  out  as  soon  as  you  can;  (2)  if 
you  are  in  neither,  stop  out ;  (3)  when  the  next  emergency 
arises,  wait  till  you  are  forced  into  the  service. 

By  following  these  simple  rules  one  will  achieve  the 
following  advantages  :  (a)  Increased  leisure  in  peace  time; 
(6)  in  war  time,  avoidance  of  being  suddenly  torn  from 
practice;  (c)  more  pay  than  the  patriotic  idiot;  (d)  probably 
higher  rank,  safer  and  more  congenial  work;  ( e )  preferential 
recognition  and  earlier  release  from  service. 

I  see  that  the  Territorial  Medal,  a  recognition  of 
patriotism  that  would  cost  the  Government  2s.  6d.  but 
which  would  be  valued  much  more,  is  not  to  be  given  with 
the  1914-1915  Stars — a  regulation  which  bars  95  per  cent, 
of  those  otherwise  eligible. — I  am,  etc., 

March  Util.  “  Qcoth  THE  Raven.” 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — In  the  letter  by  “  l.M.S.  Retired  ”  (February  28th. 
p.  307)  we  have  at  last  come  to  actual  facts,  and  concrete 
examples  of  the  financial  position  of  members  of  tin* 
l.M.S.  Your  correspondent  wisely  strengthens  his  case  by 


41*  fllARCH  20,  T920| 


CORRESPONDENCE 


r  Tub 

l  MEDICAL  JoiBXiL 


deliberately . under-esti uiati  ng  expenses  in  India.  If  those 
interested  will  refer  the  question  to  anyone  with  experi¬ 
ence  of  tire  present  cost  of  living  in  India  they  will  find 
that  20  percent,  may  fairly  he  added  to  “I.M.S.  Retired’s” 
estimate  without  exaggerating  the  case. 

The  comparative  table  given  in  the  letter  showing  rates 
of  pay  of  Indian  Army,  Supply  and  Transport,  and  I.M.S. 
is  clear  and  decisive.  I  think  that  still  more  light  can  be 
thrown  on  the  position  of  the  I.M.S.  officer  by  amplifying 
in  the  same  way  the  comparison  between  the  Education 
and  Forest  services  and  the  I.M.S.,  and  in  the  table  I  give 
the  pr  sent  rates  of  pay  of  these  three  services  in  each 
year  of  service  from  one  to  twenty  years. 

Comparative  Rates  of  Pay  (Monthly),  Indian  Education,  Forest, 
and  Medical  Services. 


Year  of  Service. 

Education 

Service. 

Forest 

Service. 

1  ’  :  .  . 

I.M.S. 

■  •  - 

Rupees. 

Rupees. 

Rupees, 

1st 

550 

450 

550 

2nd  . 

600 

500 

550 

3rd  . 

650 

550 

550 

4th  . 

700 

(00 

7-  0 

5th  . 

750 

650 

703 

6th  . 

800 

700 

750 

7th  . 

850 

750 

750 

8th  . 

900 

800 

800 

9hli 

1.000 

150 

800 

10  th  . 

1.050 

1  000 

800 

11th  . 

1,100 

1.050 

900 

12th  . 

1.150 

1.100 

GOO 

13th  . 

1,200 

1,150 

1,000 

14th  . 

1  250 

1,200 

1.000 

15  h  . 

1.2  0 

1,250 

1.000 

16th  . 

1,300 

1,300 

1,150 

17th  . 

1,350 

1,350 

1.150 

I81I1 

1  400 

1,400 

1,150 

19th 

1,450 

1,450 

1,150 

20th  . 

1.500 

1.500 

1,150 

> 

20,800 

19,600 

17,500 

Total  nay  received  in  )_ 
SO  years’  service  J 

249,600 

235,200 

210,000 

CO-OPERATION  BETWEEN  HOSPITALS. 

Sm,  The  hospitals  of  the  country  require  or^anizim*' 
properly.  That  may  be  a  defect  inherent  in  a  voluntary 
individualistic  system.  Each  is  inclined  to  go  its  own 
way,  and  would  probably  resent  any  interference  from 
others.  Each  hospital  board  has  its  own  pet  charity  to 
administer  to  its  own  self-righteous  way.  The  road  to 
Heaven  is  paved  with  donations  and  annual  subscriptions. 
At  present  there  is  reliance  upon  the  Red  Cross  to  stave 
off  the  nationalization  of  hospitals.  It  means  an  orgy  of 
begging.  It  is  possible  that  a  great  deal  more  can  be 
done  by  co-operation  between  hospitals,  both  as  to  getting 
the  money  and,  the  importance  of  which  is  hardly  realized” 
increasing  their  efficiency. 

We  have  a  Hospitals  Association,  but  it  is  as  if  this 
country  were  governed  only  by  the  national  Parliament, 
and  there  were  no  county,  borough,  or  parish  councils. 

1  here  is  a  great  need  of  decentralization.  I11  Lanca¬ 
shire  and  Cheshire  there  are  about  12  teaching  hospitals, 
about  13  special  and  teaching  hospitals,  about  18  hos¬ 
pitals  with  between  100  and  200  beds,  about  6  hospitals  with 
between  50  and  100  beds,  about  21  with  under  50  beds. 

Now  there  is  practically  no  co-operation  between  these 
lospitals.  How  much  might  be  accomplished  by  co-operation 
between  these  hospitals,  between  their  boards  of  manage¬ 
ment,  and  also  between  their  medical  and  surgical  staffs! 

I  he  teaching  hospitals  are  the  great  centres  of  efficiency, 
now  ideas,  and  new  knowledge.  We  need  some  means  by 
wdneh  these  may  bo  rapidly  brought  to  all  the  other  hos¬ 
pitals  111  their  sphere  of  influence.  There  is  a  lack  of  con¬ 
necting  links  or  liaison  officers.  If  tliero  was  a  provincial 


council  of  representatives  from  the  boards  of  management 
of  the  hospitals  in  Lancashire  and  Cheshire,  it  might  deal 
with  such  questions  as  the  raising  of  funds,  private  wards, 
payment  of  medical  staffs,  -  equipment,  training  and  pay¬ 
ment  of  nurses,  and  almoners  or  some  other” system  to 
decide  what  patients  should  make  part  payments  towards 
their  treatment  and  keep,  and  what  patients  were  fit 
subjects  for  free  treatment. 

I  lien  there  should  be  a  council  composed  of  representa¬ 
tives  of  the  medical  staffs,  to  consider  new  methods  of 
treatment,  for  what  cases  they  should  receive  remunera¬ 
tion,  and  how  to  make  their  hospitals  as  efficient  as 
possible.  It  is  possible  that  the  liaison  officers  might  be 
got.  fiom  the  consulting  medical  officers  or  that  the 
assistant,  surgeons  and  physicians  of  the  teaching  hos¬ 
pitals  might  be  attached  as  consultants  to  the  other 
classes  of  hospitals.  Co-operation  of  this  kind  would 
make  post-graduate  teaching  easier,  because  the  great 
need  now  is  to  bring  the  post-graduate  to  the  doors  of  the 
pu8y  general  practitioners.  Anyhow  something  on  these 
lines  has  got  to  be  done,  and  if  it  were  well  done  ’tivere 
well  ’twere  done  quickly. — I  am,  etc., 

Wigan,  March  8th.  FERDINAND  Rf.ES,  M.D. 


The  totals  of  each  column  prove  that  after  twenty  years’ 
service  the  I.M.S.  officer,  who  has  had  the  longest  and 
most  expensive  education,  has  received  Rs.  39,600  less 
than  the  Education  officer,  'and  Rs.  25,200  less  than  the 
Forest  officer. 

The  system  of  increase  by  annual  increments  is  the 
most  equitable,  and  might  be  applied  with  advantage  to 
the  I.M.S. — I  am,  etc., 

March  3rd.  INTERESTED. 


PROPOSAL  FOR  A  MEMORIAL  TO  SIR 
VICTOR  HORSLEY. 

Sir,  1  am  now  not  in  the  habit  of  seeing  the  Journal 
and  it  was  therefore  but  yesterday  that  I  became  aware 
of  a  proposal  for  a  memorial  to  my  husband,  Sir  Victor 
Horsley,  Horn  the  medical  profession.  I  am  very  grateful 
for  the  thought  which  prompted  the  suggestion,  and  I 
cannot,  of  course,  dictate  to  others  as  to  their  action  in 
response  to  it.  Yet  I  should  be  lacking  in  my  duty  to 
him  it  I  failed  to  express  on  his  behalf  the  strong  feelin<» 
which  I  know  would  be  his.  ^ 

That  there  is  no  spontaneous  or  general  desire  in  the 
profession  is  obvious,  for  my  husband’s  death  in  Mesopo¬ 
tamia  took  place  in  1916;  nearly  four  years  have  passed 
since  then.  Without  the  support  of  such  a  strong  general 
eelmg  such  memorials  seem  to  me  not  worthy  of  the 
effort  to  bring  them  into  being;  they  lack  conviction  and 
sincerity  and  the  underlying  meaning  which  gives  them 
all  their  value. 

The  times  to-day  are  very  hard  for  all  of  us,  very  hard 
tor  the  medical  profession,  and  above  all  for  those  scientific 
members  of  it  who  would  be  called  upon  to  contribute 
and  who,  from  the  multiplicity  of  such  claims  at  this 
moment,  must  sutler  serious  inroads  upon  the  altogether 
inadequate  returns  which  the  public  and  the  State  mete 
out  to  them  in  acknowledgement  of  their  self-sacrifice  in 
the  cause  of  science. 

I  know,  therefore,  that  it  would  give  my  husband  no 
pleasure,  but  acute  pain,  if  in  any  way  through  him 
tlf.  Difficulties  ot  the  members  of  his  profession  were 
added  to  by  one  iota.  I  beg,  Sir,  to  be  allowed  on  his 
behaif  to  urge  very  earnestly  that  the  work  he  did  be 
suffered  to  remain  his  real  and  only  public  memorial.- 
1  am,  etc.) 

London,  W.,  March  14tb.  Eldred  Horsley. 


SCOTTISH  BOARD  OF  HEALTH. 

V°,n"ci,S  8et  UP  the  ’  Scottish 

Board  of  Health  Act  have  appointed  the  following  Chair¬ 
men  and  Vice-Chairmen :  h 

MacAHsfcer  "  K  C  B  ““m  D :  slr  Donald 
Walker.  * '  ”  M  U' .  v ‘M-Otaunnan :  l)r.  Norma,, 

cb3££?i&  r&SSS'SSlS,  Tb 

Highlands  and  Islands. — •Chairman  -  „  , 

Athol  I,  D.B.E.  airman  .  Her  Oiace  the  Duchess  of 


iTXSK.  ootuot'.1 “*>**» 

Tlm^pecificaHon  %  ™ 

the  architect,  but  every  scheme  tor°th^aI  cou,dltio“ft  b> 
cottages  in  timhev  ,  ,  6,110  t0*  the  construction  ol 
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Obituary. 

S11:  ROBERT  MORANT,  K.C.B., 

First  Secretary  of  the  Ministry  of  Healiti. 

L’he  death  of  Sir  Robert  Morant  is  a  great  loss  to  the 
country.  These  words  are  to  be  taken  literally  and  not 
as  a  convention.  He  has  been  called  a  bureaucrat,  but 
no  man  in  public  office  ever  was  less.  He  was  a  mau  of 
wide  sympathy,  open  to  ideas,  loving  an  enthusiast  and 
ready  to  catch  fire  from  him  ;  but  his  business  was  to 
administer,  and  he  was  constantly  impressed,  often  op¬ 
pressed,  by  the  difficulties  of  administration.  The  rebound 
from  the  first  flush  of  comprehension  of  an  idea  to  the 
realization  of  the  obstacles  in  the  way  of  its  attainment 
was  characteristic. 

Robert  Laurie  Morant  was  born  in  Hampstead  in  1863; 
from  Winchester  he  went  to  New  College,  Oxford,  and 
graduated  B.A.  in  1885.  For  the  next  quarter  of  a  century 
he  was  concerned-  with  education,  first  as  a  master  at  a 
preparatory  school,  then  as  private  tutor  to  the  Royal 
larnily  of  Siam,  and  organizer  of  public  education  in  that 
country,  next  with  educational  work  in  the  east  end  of 
London,  then  in  1895  at  the  Board  of  Education,  where 
the  great  ability  he  showed  during  the  stormy  times  of 
the  Education  Act  of  1902  led  to  his  appointment  to  be 
Permanent  Secretary  to  the  Board  in  1903.  Thereafter 
began  a  gradual  development  of  work  and  thought  which 
finally  brought  Morant  to  have  intimate  concern  with  the 
affairs  of  the  medical  profession.  To  the  reorganization 
of  elementary  education  there  succeeded  investigation  of 
the  problems  ol  secondary  and  of  university  education: 
both  of  immense  consequence  to  the  professions,  the 
former  perhaps  to  us  the  more  important.  Alter  his 
translation  to  the  chairmanship  of  the  Insurance  Com¬ 
missioners— something,  it  may  be,  of  a  tumble  upstairs— 
Morant  retained  to  the  full  his  zeal  for  education,  and, 
without  allowing  his  concern  with  the  whole  to  be 
diminished,  gave  more  and  more  attention  to  medical 
education  and  its  continuance  after  graduation.  He 
was  greatly  interested  in  the  policy  unfolded  in  the 
Memorandum  on  Medical  Ed ucatiou  in  England  presented 
td  the  Board  of  Education  by  Sir  George  Newman  in  1918; 
the  policy  had  been  debated  during  his  time  at  the  Board 
of  Education,  and  there  is  a  passage  in  the  Memorandum 
to  which  we  have  no  doubt  he  heartily  subscribed,  for  he 
was  always  an  ardent  advocate  of  width  as  well  as  depth 
in  education.  Sir  George  Newman,  after  speaking  of  the 
isolation  too  often  to  be  observed  between  the  various 
departments  of  a  medical  school,  continued  : 

Yet  biology,  physics  and  chemistry  are  together  the  founda¬ 
tion  of  the  intermediate  subjects  and  pathology,  even  as  they, 
in  their  turn,  are  the  essential  prepaiation  for  clinical  under¬ 
standing  and  training.  The  student  is  not  sufficiently  taught 
that  the  advanced  subjects  consist  of  biology,  physics  and 
chemistry  applied  to  the  life,  form  atid  function  of  the  body 
in  health  and  disease.  The  patient  is  a  case  of  anatomy,  of 
physiology,  and  of  pathology  to  be  interpreted  and  treated  on 
grounds  and  by  means  which  are  in  essence  chemical,  physical 
and  therapeutic.  The  examples  of  this  truth  are  manifold. 
Physiology,  as  we  have  seen,  must  be  brought  into  touch  with 
the  elements  of  clinical  study— the  physiology  of  the  mammal 
and  of  man,  its  application  in  the  clinical  laboratory  and  the 
ward,  and  above  all  the  recognition  of  the  immense  part 
played  by  the  organic  regulation  of  structure  and  activity, 
which  the  wise  physician  and  surgeon  seek  not  to  destroy  or 
pervert,  but  to  release,  to  aid  and  to  supplement  at  the  bed¬ 
side.  Any  lack  of  co-ordination  of  subject  and  of  method,  and 
still  more  of  scientific  spirit,  is  not  peculiar  or  confined  to  the 
United  Kingdom,  but  it  is  harmful  and  mischievous. 

As  head  of  the  National  Insurance  Department  Morant 
sometimes  had  to  act  as  leading  counsel  in  presenting  the 
case  against  the  profession.  It  is  the  highest  compliment  1 
to  both  sides  to  be  able  to  say  that  those  members  of  the  | 
medical  profession  who  were  brought  into  contact  with  i 
him  during  the  negotiations  formed  the  highest  opinion  of 
his  integrity,  and  conceived  a  strong  liking  for  him  as  a 
man.  It  was  evident  that  he  was  always  trying  to  under¬ 
stand  the  reasons  for  the  attitude  of  the  other  side;  when 
it  came  to  a  tussle  lie  was  a  clean  fighter. 

Sir  George  Newman,  Iv.C.B.,  M.D.,  F.R.C.P.,  Chief 
Medical  Officer,  Ministry  of  Health  and  Board  of  Educa-  ; 
tion,  writes : 

I  find  it  very  difficult  to  respond  to  the  invitation  to  ! 
say  a  few  woids  about  Sir  Robert  Morant.  llis  departure  * 


from  amongst  us  has  been  so  sudden  and  unexpected  that 
some  time  must  elapse  before  we  arc  able  to  measure  the 
magnitude  of  our  loss,  a  loss  which  is  not  only  personal 
but  national;  moreover,  the  moment  of  bereavement  is 
not  an  occasion  for  considered  judgements. 

Morant  and  I  began  our  friendship  together  in  1907,  when 
Mr.  McKenna  first  appointed  me  at  the  Board  of  Education. 
Iiom  that  day  to  this  the  “combine” — or, as  he  sometimes 
preferred  to  call  it,  the  “  Siamese  twin  arrangement” — has 
lasted.  For,  though  it  is  true  that  when  he  loft  the  Board 
of  Education  I  was  no  longer  an  official  colleague,  we  saw 
much  of  each  other,  an  association  which  became  all  the 
closer  when  we  received  official  instructions  in  1916  to 
begin  to  devise  together  the  machinery  of  a  Ministry 
of  Health.  As  is  well  known,  Sir  Robert  Morant  was 
dreaming  of  a  Ministry  of  Health  as  early  as  1907.  I  am 
hot  transgressing  any  ministerial  or  official  secrets  if  I  say 
that  in  a  particular  measure  and  in  a  peculiar  way  the 
Ministry  of  Health,  as  now  formed,  is  a  product  of  Morant's 
mind,  and  his  name  will  go  down  in  our  social  history,  not 
only  in  relation  to  tho  Education  Act  of  1902  and  the 
administration  of  the  Insurance  Act  since  1912,  but  also 
as  the  civil  servant  who  above  all  others  was  the  designer 
aud  builder  of  the  Ministry  of  Health.  To  these  great 
tasks  he  brought  his  exceptional  natural  faculties.  Trained 
at  3\  inchester  and  Oxford,  with  their  inspiring  traditions, 
he  brought  also  a  wide  knowledge  of  men,  and,  above  all, 
varied  experience  and  human  sympathy. 

It  has  been  said  with  much  truth  that  Morant  was  a 
master  of  detail.  I  well  remember  when  we  were  first 
designing  the  School  Medical  Service  in  1907  how  he  drew 
a  small  cross  in  the  middle  of  a  sheet  of  foolscap,  showing 
that  the  four  arms  of  the  cross  were  very  close  together 
ani  sprang  from  one  centre.  Then,  with  a  stroke,  he 
elongated  each  arm  of  the  cross,  showing  that  the  final 
goal  in  each  direction  w'as  pole-wide  asunder  from  the 
others.  To  such  a  mind  no  detail  is  insignificant;  it  sees 
in  the  smallest  particular  far-reaching  issues  aud  in 
passing  incidents  and  episodes  illustrations  of  profound 
principles..  Unless  such  a  mind  has  a  strong  anchorage  in 
principle,  it  will  of  course  lose  itself  in  a  world  of  detail 
and  triviality.  This*  however,  was  not  Morant’s  habit. 
He  was  sometimes  mysterious  aud  sometimes  inexplicable, 
sometimes  provocative  and  apparently  contrary,  but  he 
was  never  lost.  Always  for  him  there  seemed  to  be, 
though  unseen  by  others  perhaps,  a  pillar  of  cloud  by  day 
and  of  fire  by  night. 

Another  characteristic  closely  related  to  his  coneentra- 
tion  upon  detail  was  his  tremendous  power  of  analysis  and 
destructive  criticism.  If  he  thought  a  proposition  un¬ 
tenable,  illogical,  or  in  any  way  invalid,  he  could,  with  a 
quickness  which  was  almost  disconcerting,  tear  away  the 
veil  and  ruthlessly  expose  wThat  he  considered  to  be  the 
inherent  fallacies  of  the  argument.  Indeed,  one  formed 
the  opinion  that  his  first  great  faculty  was  analytical,  and 
so  great  was  it  that  it  overshadowed  his  constructive 
powers,  in  themselves  of  an  exceptionally  high  order. 
The  exercise  of  his  analytical  function  often  led  him  to 
appear  to .  be  suspicuous,  hostile,  and  even  aggressively 
antagonistic,  wdien  what  he  really  sought  was  the  truth, 
and  nothing  but  the  truth.  Persons,  policies,  predilections, 
prejudices— they  were  all  swept  away  in  his  almost  terrible 
powers  of  quest.  It  must  be  added  that  in  the  pursuit  he 
was  wary  and  rather  slow  to  give  or  receive  confidence, 
distrustful  until  secure.  “  I  am  like  the  heavy  and  clumsy 
elephant,  he  wrote  the  other  day,  “  wdien  he  is  goiug  over 
softish  ground,  with  his  trunk  endlessly  feeling  and  t-stin. 
and  fussing.’  It  was  sometimes  an  exhausting  process  to 
all  concerned;  and,  like  the  rest  of  us,  he  had  the  defects 
of  his  qualities. 

I  here  wTas  a  third  thing,  too,  which  became  obvious  to 
all  of  us  wdio  ever  worked  under  him  or  with  him,  and 
that  was  his  extraordinary  devotion  to  duty.  He  embodied 
what  is  said  to  be  a  distinguishing  principle  of  the  English 
civil  service— incorruptibility.  He  could  not  be  boughtfand 
he  was  not  for  sale.  He  bent  his  wdiole  powers  of  body, 
mind,  and  soul  to  what  he  deemed  to  be  his  personal  duty 
in  the.  public  interest.  I  am  glad  to  have  an  opportunity 
of  saying  that  I  think  Morant,  all  through  the  thirteen 
years  that  I  have  known  him,  proved  himself  to  be  over 
aud  over  again  a  great  and  true  friend  to  English 
medicine.  We  used  to  tease  him  that  1  re  had  1  chosen 
the  wrong  vocation,  and  that,  he  ought  to  have  been  a 
prophet  or  a  physician.  Everything  connected  with 
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medicine  seemed  to  fascinate  him.  Every  great  advance 
in  its  science  and  art  seemed  to  thrill  him,  and  he  believed 
that  the  primary  asset  of  the  nation  is  the  health  of  the 
people.  He  was  called  “  democratic  ”  and  even  “  socialistic  ” 
in  his  ideals;  however  that  may  be,  he  loved  to  eive  these 
•deals  a  medical  setting.  More  than  once  I  have  seen  him 
opposite  a  group  of  medical  men  combating  and  analysing 
the  views  which  they  expressed,  the  temperature  of  the 
whole  party  steadily  rising  as  the  conflict  of  opinion  pro¬ 
gressed ;  and  I  have  said  to  myself,  “Yet  he  is  really 
loving  them  all  the  time.”  Medicine  has  been  coming 
rapidly  into  its  own  kingdom  in  relation  to  the  State  during 
the  last  few  years,  and  it  has  been  my  lot  to  watch  Sir 
Robert  Moraut’s  hand  often  guiding  the  helm.  In  the  old 
days  at  the  Board  of  Education,  all  through  the  war,  and 
at  the  Ministry  of  Health,  through  good  report  and  ill  he 
has  steered  disinterestedly,  what  to  him  was  the  right 
course  for  the  advancement  of  our  profession,  the  ameliora¬ 
tion  of  its  disabilities,  and  the  provision  of  the  full  oppor¬ 
tunity  for  its  splendid  purposes.  If  it  is  true  that  in  some 
ways  lie  has  been  the  greatest  Civil  Servant  of  his  genera¬ 
tion,  it  is  likewise  true  that  in  some  ways  he  has  been  the 
greatest  friend  which  Medicine  has  ever  "had  in  the  counsels 
of  Government. 

There  is  one  other  trait  on  which  I  must  try  to  say  one 
or  two  words.  Although  his  work  often  brought  him 
into  clash  with  persons  and  policies  and  so  left  along  the 
road  a  series  of  men  hurt  or  provoked,  Moran t  had  some¬ 
thing  of  a  genius  for  friendship.  There  are  men  and 
women  in  various  walks  of  life  and  in  various  countries 
of  the  world  who  cannot  think  of  him  other  than  as  an 
extraordinarily  true  and  affectionate  friend.  His  love 
seemed  sometimes  to  surpass  the  love  of  women;  and 
whilst  to  the  enemy  he  could  be  formidable,  for  his  frieilds 
he  was  able  and  willing  to  do  the  uttermost  in  loyalty, 
in  affection,  and  in  service.  This  great  gift  of  friendship 
sprang  from  deep  spiritual  sources,  where  lay  hidden  his 
religious  convictions.  It  is  not  for  me  to  speak  of  these 
though  we  had  often  discussed  them  together.  They  did 
not  conform  to  any  orthodox  creed  that  I  know  of,  and 
were  perhaps  rather  a  catholic  harmony  of  East’  and 
West,  but  they  proved  a  mighty  dynamic  in  his  life,  the 
inspiration  of  his  sense  of  public  duty  and  the  motive 
power  of  that  exhaustless  self -sacrifice  in  which  he  laid 
down'his  life.  As  a  prodigious  worker  his  life  was  one  of 
ceaseless  labour,  day  and  night,  often  seven  days  a  week, 
and  he  has  certainly  died  in  the  cause  of  the  Ministry  of 
Health.  We  begged  him  to  spare  himself,  to  take  some 
rest,  to  give  heed  to  the  premonitions  of  overstrain,  but  it 
was  all  apparently  disregarded,  or,  at  least,  of  no  avail.  He 
was  so  great  a  person,  so  large  hearted  and  keen  minded, 
that  his  very  dominance  made  it  difficult  to  control  him  or 
to  harness  him,  and  now  he  has  fallen  a  martyr  to  his 
spirit  of  devotion.  He  passes  from  our  midst,  though  not 
from  our  hearts. 

Sir  Walter  Fletcher,  K.B.E.,  F.R.S.,  Secretary  of  the 
Medical  Research  Committee,  writes  : 

Medical  research  and  higher  education  in  medicine  in 
this  country  will  remain  always  under  a  debt  to  Sir 
Robert  Morant  that  is  quite  incalculable.  A  great  public 
servant  in  a  position  like  his  can  wield  a  power  which 
must  usually  be  decisive,  and  which  is  all  the  greater  for 
good  or  evil  in  that  it  is  unseen  from  outside.  To  him  is 
greatly  due  the  establishment  of  the  Medical  Research 
H  und  under  the  National  Health  Insurance  scheme  of 
1911,  its  unification  for  the  four  nations  of  the  kingdom, 
and  the  constitution  of  the  Medical  Research  Committee 
set  up  in  1913  to  administer  it.  By  its  provisions — novel 
in  many  ways,  and  far-sighted  in  all — this  constitution 
gave  the  best  freedom  and  power  to  the  scientific  men 
charged  with  the  responsibility  of  applying  the  Fund  to 
the  purposes  of  medical  research.  At  every  opportunity 
Morant  brought  all  his  forces  to  the  service  of  medical 
science  and  research.  Inspired  by  the  highest  ideals  of 
intellectual  truth  and  of  human  charity,  he  gave  to  these 
causes  all  his  genius  for  organization,  an  unrelenting  vigil 
against  the  dangers  that  beset  them,  whether  from  ill  will 
<1  horn  ill-directed  goodwill,  and  lie  gave  them  unstinted 
work  whenever  occasion  arose  among  the  other  claims 
upon  his  tireless  official  industry. 

An  administrator  in  his  position  and  with  his  power,  but 
with  less  insight  into  the  essentially  new  problems  of  govern¬ 
ment  offered  by  the  direct  State  endowment  of  free  scien¬ 


tific  research  work  as  such,  might,  have  strangled  the  new 
organization  at  its  birth  with  the  red  tape  of  prescription. 
Morant  responded  instantly,  however,  to  every  right  growth 
in  the  early  life  of  the  Committee  towards  freedom  and 
flexibility,  so  long  as  the  proper  bonds  of  responsibility  to 
Parliament  and  of  financial  efficiency  were  scrupulously 
preserved.  More  recently  he  laboured  to  secure  on  the 
right  foundations  the  future  work  of  the  Committee,  recon¬ 
stituted  as  it  will  be  from  April  1st  next  as  the  Medical 
Research  Council,  working  under  the  direction  of  a  Minis¬ 
terial  Committee  of  the  Privy  Council.  His  interest  in 
this  plainly  transcended  any  sectional  views  he  might  have 
taken  if  he  had  thought  only  as  the  chief  officer  of  the 
Ministry  of  Health  for  England  and  Males ;  he  was  con¬ 
cerned  only  with  the  realities  of  the  problem  and  the  best 
interests  of  the  whole  kingdom  as  those  might  be  served 
by  the  advancement  of  medical  science.  He  brought  to  this 
work  a  fractional  part  only  of  the  enormous  tasks  he  bore 
at  the  time — not  only  the  mind  and  experience  of  the  pro¬ 
fessional  administrator  in  education  and  in  public  health,  but 
the  warm-hearted  zeal  of  a  man  keenly  alive  to  the  general 
interest  and  beauty  of  the  scientific  work  being  done  in  the 
universities  or  hospitals  of  the  country. 

His  eager  mind  went  out  to  all  these  things  just  as  it 
responded  to  fine  music,  to  literature,  to  good  humour,  and 
to  all  the  fullness  of  life.  It  was,  to  my  mind,  his  chief 
greatness  that  he  had  condemned  himself  for  a  long  series 
of  years  to  allow  none  of  these  to  draw  him  asiefe  from 
his  intense  application  to  official  work.  I  have  heard  it 
said,  even  slightingly,  that  the  technique  of  administration 
was  his  passion.  That  I  am  sure  was  not  so.  His  passion, 
the  deep  but  true  furnace  of  his  energy,  was  a  desire  that 
others,  that  the  whole  country,  should  be  raised  to  a  fuller 
life,  to  a  more  abundant  life  of  the  mind  through  education, 
and  to  a  better  physical  life  through  health.  The  test  of 
this  was  given,  I  think,  in  his  attitude  to  the  technical 
methods  and  details  of  administration,  whether  in  design 
or  execution.  These  lost  all  interest  for  him  when  once 
their  purpose  was  fulfilled.  He  pursued  realities,  and  in 
gaining  or  securing  these  he  was  not  intrigued  by  the 
mental  sleight  or  the  deft  adjustments  that  had  made 
the  advance.  He  fought  step  by  step  with  clear  vision 
of  the  great  objectives  ahead,  anil  not  with  any  but 
passing  zest  for  the  smaller  enjoyments' of  the  sword 
play  as  such.  After  work  that  any  man  might  have  cast 
backward  eyes  upon  with  complacent  interest  in  the  per¬ 
formance,  he  would  be  found  to  have  turned  instantly  to  the 
next  task  at  hand.  Few  men  gave  praise  more  generously  to 
others,  and  no  man’s  praise  was  better  worth  having.  Yet 
when  he  praised,  it  was  the  effectiveness  of  workmanship 
that  appealed  to  him,  and  not  the  effort  or  skill  that 
might  be  shown.  The  work  itself  belonged  to  the  curse  of 
Adam ;  the  result  was  to  be  hailed  as  a  step,  though  it 
might  be  a  very  tiny  one,  towards  Paradise.  The  trouble 
taken  was  to  be  deplored,  but — as  he  would  say — “  You 
see,  it  was  worth  while.” 

His  work  for  the  National  Insurance  scheme  must  be 
debated  by  otheis  ,  it  must  always  be  a  curious  specu¬ 
lation  whether  the  scheme  could  have  survived  a  year 
without  him.  It  seems  to  have  in  it  every  element  of 
tragedy  that  a  man  with  his  eager  impulsion  towards 
ideals  of  public  health  and  with  his  fine  sense  of  right 
organization  should  have  been  Called  upon  to  administer 
a  national  health  scheme  of  which  the  financial  basis  was 
prematurely,  perhaps  fatally,  developed  before  a  sound 
structure  of  health  services  had  been  framed  at  all.  What 
other  man  could  have  made  scaffolding  to  hold  together 
those  disjointed  elements  until,  after  successive  and  almost 
heart-breaking  delays,  the  fusion  of  the  insurance  with  the 
local  government  activities  allowed-  the  building  to  begin 
from  the  foundations  upwards  and  from  the  centre  out¬ 
wards  ?  It  is  true,  I  think,  that  his  interest  in  the  medical 
research  organization  within  the  insurance  scheme  was 
warmed  not  only  by  his  true  instinct  for  the  value  of 
knowledge  and  its  advance,  but  by  the  comfort  he  could 
also  take  in  seeing  that  this  at  least  brought  no  disloca¬ 
tion  in  the  administrative  structure,  and  that  research, 
while  it  could  make  independent  growth  without  strain 
on  other  parts,  could  never  progress  too  fast  in  accumu¬ 
lating  guidance  lor  the  future  medical  administration. 

Now  the  sword  has  fallen  from  him — the  sword  that  ho 
would  never  have  let  sleep  in  his  hand  till  the  English 
race  had  gained  the  possibilities  of  health  and  happiness 
he  dieamed  of  and  it  has  fallen  in  the  moment  when 
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he  had  joined  battle  at  last  upon  his  own  ground  and  iu 
his  own  way.  We  cannot  measure  this  loss.  It  can 
hardly  yet  be  the  subject  of  thought.  “  His  departure  is 
taken  for  misery,  and  his  going  from  us  to  be  utter  destruc¬ 
tion.  Yet  those  who  knew  him  for  himself  can  only  have 
an  abiding  thankfulness  for  him  aud  for  the  knowledge  of 
what  he  was.  That  can  never  fade  and  his  \vork°can 
never  die. 

Sir  Jenner  Vkrkall  writes: 

On  behalf  of  the  Ceutral  Medical  War  Committee  I 
wish  to  add  a  few  words  of  gratitude  aud  respect  in 
memory  of  Sir  Robert  Morant.  Working  in  and  with  the 
Committee,  he  gave  us  from  the  first  the  full  support  of 
his  advice,  experience,  and  influence,  and  brought  to  our 
aid  the  resources  of  his  department.  In  the  early  days  of 
our  work  especially,  when  responsibility  came  heavily  on 
us,  and  the  machine  was  still  far  from  perfect,  this  help 
was  of  the  greatest  value.  The  efficiency  of  his  depart¬ 
ment  he  had  always  most  at  heart,  but  Morant  recognized 
that,  to  estimate  fairly  the  minimum  needs  of  the  In¬ 
surance  Act  service,  you  had  also  to  consider  the  general 
need  of  the  community  for  medical  attendance  of  all  kinds 
and  by  all  practitioners.  It  was  largely  due  to  the  inti¬ 
mate  relations  with  the  medical  profession  which  tliiswrork 
in  common  provided  that  iu  his  new  sphere  at  the  Ministry 
of  Health  he  showed  his  desire  to  ascertain,  and  if  possible 
to  meet,  the  wishes  of  the  profession  on  the  many  problems 
to  be  solved.  We  have  much  reason  to  regret  the  loss  of 
a  strong  man  who  sought  to  agree  when  he  safely  could  do 
so,  and,  when  he  could  not,  withstood  with  such  courage 
and  so  fairly. 

Dr.  H.  B.  Bracken  bury,  Chairman  of  the  Insurance 
Acts  Committee,  writes: 

The  death  of  Sir  Robert  Morant  is  a  blow  to  the  whole 
community,  and  to  the  profession  in  its  relation  with  the 
Ministry  of  Health  a  real  disaster.  His  great  qualities 
have  been  shown  abundantly  since  the  formation  of  that 
Ministry,  but  to  those  who,  like  myself,  have  been  intimate 
w  ith  him  in  his  official  capacity  ever  since  he  became 
Permanent  Secretary  to  the  Board  of  Education  in  1903 
they  have  been  evident  for  long ;  and  his  loss  is  a  personal 
as  well  as  an  administrative  one  which  is  so  great  as  to  be 
at  present  unrealizable.  Through  all  the  discussions  of 
the  last  two  years  between  representatives  of  the  profession 
aud  the  Insurance  Commissioners  and  Ministry,  his  has 
been  the  dominating  figure.  Ho  may  truly  be  said  to  have 
seen  many  of  the  difficulties  of  the  profession,  and  to  have 
sympathized  with  them  more  than  some  members  of  the 
profession  itself.  While  holding  very  firmly  to  the  prin¬ 
ciples  which  he  had  adopted  as  right,  he  always  seemed  to 
be  trying  to  understand  and  to  help  those  who  were  not  so 
clear-minded.  He  was  a  man  with  a  vision  of  what  ought 
to  be,  yet  with  a  practical  mind  fertile  in  thinking  out 
means  for  making  his  visions  into  realities.  He  can  have 
had  few  equals  in  his  skill  in  probing  uncertainties,  and  in 
detecting  and  exposing  shams  ;  and  if  the  former  process 
was  sometimes  painful  and  the  latter  on  occasion  merciless, 
they  were  both  necessary  and  salutary.  With  great  zeal 
aud  unsparing  effort  he  was  devoting  himself  to  the 
upbuilding  of  a  new  and  efficient  health  machinery  and 
organization,  aud  his  death  at  this  juncture  leaves  a  gap 
which  every  member  of  the  profession  who  has  known 
anything  of  what  he  was  and  did  must  feel  is  almost' 
impossible  for  any  one  man  to  fill.  The  public  who  care 
either  for  education  or  for  health  owe  him  an  enormous 
debt ;  the  medical  profession  owes  him  no  less. 

Sir  John  Lynn-Thomas  (Cardiff,  South  Wales)  writes: 

The  death  of  Sir  Robert  Morant  is  a  calamity  for  the 
Ministry  of  Health  from  the  administrative  point  of  view. 
There  is  need  and  urgent  call  for  a  definite  policy  from 
the  strictly  medical  point  of  view,  irrespective  of  any 
other  consideration.  Medical  ideals  must  be  the  bed¬ 
rock  upon  which  the  superstructure  shall  be  built;  how 
long  it  will  take  to  build  is  not*  the  immediate  concern  of 
the  medical  profession,  which  must  not  give  the  critics 
a  loophole  for  attack.  The  ideal  of  the  best  for  efficiency 
must  prevail  in  the  long  run.  The  bogey  of  £  s.  d.  need 
not  frighten  the  profession;  it  concerns  the  millions  who 
can  afford  to  pay  when  they  use  hospitals.  Hospitals  are 
now  paid  for  by  the  few  who  are  not  entitled  to  enter 
them  in  the  day  of  sudden  and  serious  illness  or  accident 
to  the  human  machinery  in  all  its  component  parts  — 


mind,  nerves,  muscular  and  bouy  framework.  In  evolvitu 
a  sound  policy  Morant’s  knowledge  of  affairs,  his  width  ol 
view,  and  his  real  sympathy  with  the  aspirations  of  the 
profession  w'ould  liavo  been  invaluable. 

A  memorial  service  held  at  the  Church  of  St.  Martin- 
ln-the-Fields  on  March  17tli  was  very  largely  attended. 
Among  those  present  were  Dr.  Addison,  Minister  of  Health 
Sir  George  Newman,  Chief  Medical  Officer  of  the  Ministry, 
Sir  Walter  Fletcher,  Secretary  of  the  Medical  Research 
Committee,  Lord  Dawson  of  Penn,  Chairman  of  the  Medical 
Consultative  Council,  Mr.  Herbert  Lewis  (Parliamentary 
Secretary  of  the  Board  of  Education),  Sir  L.  A.  Selbv- 
Bigge  (Permanent  Secretary),  and  Sir  Alfred  T.  Davies 
(Immanent  Secretary  of  its  Welsh  Department),  Yiscouut 
Sandhurst,  Y  iscount  Knutsford,  Sir  Francis  Cliampneys,  Sir 
Claud  Schuster,  Sir  Almroth  Wright,  and  Sir  James  Gal 
low-ay.  The  British  Medical  Association  was  represented 
^  ‘  ^ 4  Garstang,  Chairman  of  Representative 
Meetings,  Dr.  G.  E.  Haslip,  Treasurer,  Dr.  Brackenbury, 
Chairman  of  the  Insurance  Acts  Committee,  aud  the 
Medical  Secretary,  Dr.  Alfred  Cox,  O.B.E.  The  British 
Medical  Journal  was  represented  by  the  Editor  and 
Assistant  Editor. 


WILLIAM  AUGUSTUS  BONNEY,  M.D.Brux.,  F.R.C.S.Ed., 

Chelsea. 

We  regret  to  record  the  death  of  Dr.  W.  A.  Bonney,  who 
died  on  February  29th.  He  was  born  at  Brentford  in 
September,  1840,  and  was  consequently  in  his  80tli  year. 
His  grandfather  was  John  Bonney,  solicitor,  of  Brentford, 
who  with  Horne  Toolce  (for  some  time  vicar  of  Brentford) 
was  imprisoned  at  the  end  of  the  eighteenth  century  for 
taking  part  in  the  so-called  Horne  Tooke  Conspiracy.  It 
was  a  very  mild  agitation  when  compared  with  our  pro¬ 
ceedings  in  the  present  day ;  in  fact,  Tooke  and  his  friends 
meiely  desired  to  deal  with  the  rank  political  abuses 
which  disgraced  their  time.  The  trial  is  memorable 
because  looke  and  his  friend  were  the  last  political 
prisoners  to  be  lodged  iu  the  Tower  of  London.  His 
father  was  Dr.  Francis  Augustus  Burdett  Bonney,  who 
practised  at  Brentford. 

Dr.  TV .  A.  Bonney,  after  serving  an  apprenticeship  to 
Dr.  Clark  of  Twickenham,  went  to  the  Middlesex  Hospital 
in  1863,  and  became  JVI.lt.C.S,  in  1866.  He  Avas  snbse> 
quently  appointed  resident  obstetric  officer  to  the  hospital. 
In  1867  he  went  as  assistant  to  Dr.  Keen  of  Chelsea,  aud 
in  1869  started  in  practice  there.  He  had  lived  in  Chelsea 
upwards  of  sixty  years,  and  witnessed  many  changes. 

He  was  a  man  of  great  ability,  whose  life  interest  was 
m  his  profession,  and  he  kept  himself  abreast  of  modern 
professional  thought  and  practice.  In  1880  he  took  the 
diplomas  of  L.R.C.P.  and  L.M.  of  Edinburgh,  aud  in  1882 
the  M.D.  degree  at  Brussels ;  finally,  in  1895,  when  he  was 
54  years  old,  he  became,  by  examination,  a  Fellow  of  the 
Royal  College  of  Surgeons  at  Edinburgh,  studying  for  the 
diploma  at  the  Middlesex  Hospital,  where  one  of  his  sons 
was  at  that  time  a  student.  He  had  that  natural  power  of 
storing  up  and  profiting  by  experience  which  is  the  for¬ 
tunate  possession  of  some,  aud  which,  wdien  combined  with 
professional  ardour  aud  honour,  produces  the  finest  type 
of  medical  man. 

He  was  a  man  of  strong  opinions,  but  iu  fortune  aud 
misfortune  alike  was  upright,  honourable,  and  resolute. 
He  had  a  tenor  voice  of  rare  beauty,  and  this  gift  remained 
with  him,  weakened  but  still  beautiful,  up  to  the  time  of 
his  last  illness,  a  very  unusual  thing. 

He  died  of  influenzal  pneumonia,  contracted  iu  the 
course  of  his  work,  and  he  might  have  recovered  had  he 
given  up  directly  he  began  to  feel  unwell.  He  had,  how 
ever,  an  old  patient  ho  was  determined  to  save,  and  on  this 
*ii  mi  nued  to  stru^^lc  on  until  he  himself  was 
very  ill.  Thus  he  died,  as  he  wished,  in  full  harness,  after 
a  long  and  useful  life— a  fine  record  for  any  man. 

He  married  in  1870  the  daughter  of  Dr.  Victor  Poulain, 
and  had  three  sons,  two  of  whom  are  in  the  medical 
profession. 


The  death  is  reported  of  Sir  T.  Anderson  Stuart  of 
Sydney.  He  was  born  at  Dumfries  in  1856,  and  received 
his  medical  education  at  the  University  of  Edinburgh, 
where  he  graduated  M.B..C.M.  in  1880:  he  took  the  M.D. 
with  the  gold  medal  in  1832.  He  was  president  of  the 
Royal  Medical  Society,  Edinburgh,  in  1832,  and  went  to 
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■'-Sydney  in  1883  to  assist  in  the  foundation  and  planning  of 
the  medical  school.  In  conjunction  with  Sir  Alfred 
Roberts  he  threw  himself  heart  and  soul  into  the  founding 
of  the  medical  side  of  the  university  to  make  it  worthy  of 
the  great  nation  which  he  foresaw  would  require  its 
services.  The  result  of  his  labours  is  a  medical  curriculum 
of  the  tirsfc  order.  On  tk*j  retirement  of  Dr.  Ashburton 
Thompson  he  threw  his  energies  into  the  Public  Health 
Department,  and  founded  the  offices  and  laboratories  of 
the  Board  of  Health  there.  His  interest  in  public  health 
matters  continued,  and  he  took  a  leading  part  in  pro¬ 
moting  the  existing  public  health  legislation  of  New 
South  Wales.  He  also  took  part  in  the  foundation  of  the 
Australian  Institute  of  Tropical  Medicine.  He  was  Professor 
of  Physiology  in  the  University  of  Sydney,  Dean  of  the 
h  acuity  of  Medicine,  and  Fellow  of  the  Senate  since 
1883 ;  lie  was  also  chairman  of  the  board  of  directors  of 
the  Royal  Prince  Alfred  Hospital.  He  took  great  interest 
in  the  Industrial  Blind  Institution,  of  which  he  was 
president,  in  addition  to  being  president  of  the  Civil 
Ambulance  Brigade,  and  the  British  Immigration  League 
of  Australia  and  other  institutions.  Ho  organized  the 
British  Royal  Society  expedition  to  Funafuti,  which  bored 
coral  reef,  and  proved  the  correctness  of  Darwin’s  theory 
d  reef  formation.  He  received  the  honour  of  knighthood 
in  1894. 


Dr.  Alexander  Ferguson,  professor  of  pathology  in  the 
School  of  Medicine,  Cairo,  since  1905,  died  on  February 
21st.  after  a  long  illness.  He  graduated  M.B.,  C.M.Glasg. 
in  1892,  and  was  afterwards  for  several  years  assistant  to 
the  Professor  of  Pathology  in  Glasgow,  assistant  patho¬ 
logist  to  the  Western  Infirmary,  and  pathologist  to  the 
Hospital  for  Sick  Children.  In  1902  lie  graduated  M.D. 
with  honours,  and  received  the  Bellahouston  gold  medal 
tor  his  thesis.  During  the  war  he  was  consulting  bacterio¬ 
logist  to  the  troops  in  Egypt,  with  the  rank  of  Major 
R.A.M.C.  He  took  a  particular  interest  in  the  patho¬ 
logical  museum  of  Cairo,  of  which  he  published  a 
descriptive  catalogue  in  1910. 


®Ij t  j^nlriws. 


AFGHANISTAN  DISPATCH. 

In  liis  dispatch  of  November  1st,  1919,  giving  an  account 
of  the  recent  operations  against  Afghanistan,  General  Sir 
O'.  C.  Monro  makes  several  references  to  the  Medical 
Services.  The  number  of  Regular  R.A.M.C.  and  I.M.S. 
officers  available  in  India  was  short  of  his  requirements 
for  complete  mobilization : 

Tlie  source  of  recruitment  of  these  categories  in  India  is 
small,  and  it  had  been  found  impossible  to  make  good  the 
deficiency  from  home.  I  was  fortunate,  however,  in  obtaining 
f  be  services  of  107  officers  and  1,280  other  ranks  of  the  R.A.M.C. 
who  happened  to  be  in  India  en  route  from  Mesopotamia  to  the 
United  Kingdom. 

The  number  of  mobilized  medical  units  employed  during 
the  campaign  included  29  held  ambulances,  12  casualty 
clearing  stations,  15  sanitary  sections,  and  16,000  beds  in 
general  hospitals,  with  convalescent  camp  accommodation 
.for  4,200.  There  were  11  ambulance  trains,  and  a  hundred 
specially  fitted  railway  ambulance  coaches  for  use  with 
the  ordinary  passenger  service.  The  Commander-in- 
Chief  records  that  the  two  outstanding  features  of  the 
campaign  from  the  medical  point  of  view  were,  first,  an 
outbreak  of  cholera  of  unusual  severity ;  and,  secondly, 
the  abnormal  climatic  conditions  under  which  the  troops 
were  called  upon  to  operate.  The  epidemic  of  cholera  ! 
“for  a  time  gave  rise  to  grave  anxiety;  it  was  success-  I 
fully  stamped  out  by  June  20th,  an  achievement  for  which 
the  Medical  Service  deserves  the  greatest  credit.”  Shortly 
after  the  outbreak  of  hostilities  a  heat  wave  of  remarkable 
severity  occurred  over  the  whole  of  the  Punjab  and  North- 
West  Frontier  Province,  the  daily'  temperature  at 
Peshawar  in  May,  June,  and  July  being  5°to7°F.  above  1 
the  daily  average  of  the  past  twenty  years.  In  spite  of 
these  trying  conditions  the  incidence  of  sickness  is  j 
described  as  not  excessive.  The  daily  admission  rate  ' 
was  British  4.98,  and  Indian  2.97,  in  the  period  from  ; 
May  5th  to  August 9th.  This  is  compared  with  admission  i 
rates  in  Mesopotamia,  which  in  1917  were  5.04  and  2.11 
respectively,  and  in  1918  3.48  and  2.27.  The  total  forces, 
British  and  Indian,  employed  at  this  time  seems  to  have 
numbered  about  190,000.  At  a  later  period  the  strength 
of  the  force  employed  on  the  other  side  of  the  Indus  J 


amounted  to  340,000  men.  Notwithstanding  the  severe 
hardships  imposed  upon  the  troops,  the  Commander- in  - 
Chief  from  personal  inspection  assures  the  Government 
of  India  that  everything  possible  was  done  with  the 
means  at  his  disposal  to  alleviate  the  discomfort  of  the 
troops,  and  he  records  his  high  appreciation  of  the  work 
of  the  administrative  services  and  departments  which 
contributed  so  largely  to  that  end. 


HONOURS. 

K.B.E. 

The  knighthood  of  the  Order  of  the  British  Empire  has  been 
conferred  on  temporary  and  honorary  Major  Auguste  Charles 
Valadier,  C.M.G.,  Special  List,  in  recognition  of  valuable 
services  rendered  in  connexion  with  military  operations  in 
trance  and  Flanders.  Major  Valadier  contributed  jointly  a 
note  on  advances  in  the  surgery  of  the  jaw  and  face  to  the 
British  Medical  Journal  of  July  7th,  1917. 


Mitilirrsitifs  anil  Colleges. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  March  12th  the  following  medical 
degrees  were  conferred  : 

M.D. — R.  K.  Armitage,  C.  R.  A.  Thacker,  H.  A.  Douglas. 

M.B..  B.Ch.-  F.  D.  Marsh,  F.  H.  Young. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  February  25th. 

A  letter  was  read  from  Lord  Stamfordham  intimating  the 
King’s  approval  of  the  suggestion  that  in  future  at  dinners  and 
other  functions  of  the  University  of  Loudon  His  Majesty’s 
health  should  be  proposed  as  “Our  Most  Illustrious  Doctor, 
His  Majesty  the  King.”  The  King  when  Prince  of  Wales 
accepted  the  honorary  degree  of  Doctor  of  Laws  of  the  University 
in  19.3.  J 

Tiie  following  were  recognized  as  teachers  of  the  University 
in  the  subjects  and  at  the  medical  schools  indicated  : — St. 
George’s  Hospital :  Mr.  Donald  W.Roy  (Midwifery  and  Diseases 
of  Women).  University  College  Hospital :  Mr.  T.  W.  P. 
Lawrence  (Pathology).  St.  Mary’s  Hospital  :  Dr.  W.  s! 
Denham  (Chemistry),  Dr.  A.  H.  Gosse  (Clinical  Medicine),  Mr. 
K.  A.  Lees  (Aural  Surgery  and  Laryngology).  Royal  London 
Ophthalmic  Hospital:  Dr.  G.  M.  Holmes  (Ophthalmology- 
Medical). 

The  title  of  professor  in  the  subjects  indicated  has  been 
conferred  upon  the  following  teachers  of  the  university  : — 
St.  Thomas’s  Hospital  Medical  School:  Dr.  Hugh  MacLean 
(Biochemistry),  Dr.  J.  Mellanby  (Physiology).  Middlesex  Hos¬ 
pital  Medical  School  :  Dr.  T.  Yeates  (Anatomy).  London 
School  of  Tropical  Medicine :  Mr.  A.  W.  Alcock  (Medical 
Zoology). 

It  was  reported  that  Dr.  T.  Lewis,  to  whom  the  Mickle 
Fellowship  (value  £200)  was  awarded  for  1920,  had  intimated 
his  intention  of  presenting  half  the  money  to  the  Graham 
Research  Fund  and  half  to  the  Cariiogranhic  Laboratory  at  the 
University  College  Hospital  Medical  School.  The  chairman  of 
the  Graham  Legacy  Committee  had  communicated  the  thanks 
of  that'eommittee  to  Dr.  Lewis. 

Iu  accordance  with  a  request  from  the  council  of  the  Central 
Association  for  the  Care  of  the  Mentally  Defective  it  was 
reso  ved  to  organize  a  course  of  lectures  on  mental  deficiency 
for  medical  officers  to  local  authorities  and  institutions  anil 
medical  men  engaged  in  work  for  defectives. 

Presentation  day  will  be  held  in  the  Royal  Albert  Hall  on 
Wednesday,  May  19th. 

The  University  .Medal  in  Branch  IV  (Midwifery  and  Diseases 
of  Women)  of  the  M.D.  examination,. July,  1919,  has  been 
awarded  to  M.  H.  Oldershaw,  B.S.,  of  University  College 
Hospital. 


UNIVERSITY  OF  ABERDEEN. 

Mr.  William  G.  Craib  lias  been  appointed  Regius  Professor 
of  Botany  in  the  room  of  the  late  Professor  Trail.  Professor 
Craib,  who  is  M.A.  Aberdeen,  was  for  a  time  temporary  super¬ 
intendent  of  the  Botanic  Gardens  in  Calcutta,  and  was  after¬ 
wards  assistant  at  the  Royal  Gardens,  Kew.  He  was  appointed 
lecturer  on  forest  botany  and  Indian  forest  trees  at  Edinburgh 
five  years  ago. 


UNIVERSITY  OF  DUBLIN. 

Honorary  Degrees. 

The  Senate  ou  March  13th  decided  to  confer  a  number  of 
honorary  degrees.  Among  them  are  the  M.D.  on  Sir  Archibald 
Garrod,  K.C.M.G.,  M.D.,  F.R.S.,  Regius  Professor  of  Medicine 
in  the  University  of  Oxford;  the  LL.D.  on  Sir  Donald  Mac- 
Alister,  K.C.B.,  M.D.,  President  of  the  General  Medical 
Council,  and  Principal  of  the  University  of  Glasgow ;  and  the 
D.Sc.  on  Professor  W.  H.  Bragg,  F.R.S.,  whose  investigations 
into  radio-active  elements  have  made  his  name  so  well  known, 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  diploma  L.R.C.S.Edin.  has  been  granted  to  S,  L 
Mukhopadhaya. 


MEDICAL  NEWS. 


March  20,  1920] 


LOYAL  COLLEGES  OE  PHYSICIANS  AND  SURGEONS, 

IRELAND. 

The  following  candidates  have  passed  the  Conjoint  examina¬ 
tion  for  the  diploma  in  Public  Health  : 

Mabel  C.  Clark.  \V.  E.  Cooke.  W.  I*.  Cooney,  C.  E.  H.  (later,  .T.  A. 
Hamilton,  W.  P.  Kelly,  T  J.  Lydon,  J.  E.  Lyons,  B.  Murphy, 
W.  O’Brien,  G  W.  Pope. 


Jltriiiral  Jlrtus. 


The  Prince  of  Wales,  before  his  departure  for  Australia, 
siguifled  his  willingness  to  support  the  Oxford  memorial  to 
Sir  William  Osier,  and  sent  a  donation. 

The  date  for  the  receipt  of  signatures  to  the  Auto¬ 
mobile  Association’s  petition  to  the  Prime  Minister  on  the 
cost  of  motor  fuel  has  been  extended  to  March  24th. 

A  discussion  on  the  prevention  and  extermination  of 
rats  will  be  opened  by  Mr.  T.  J.  Kenny,  M.R.C.V.S.,  at  a 
meeting  of  the  Royal  Sanitary  Institute  to  be  held  in  the 
Town  Hall,  St.  Helens,  on  Friday,  March  26tli,  at  7  p.m. 

The  number  of  deaths  from  influenza  in  the  ninety-six 
great  towns  of  England  and  Wales  during  the  weeks 
ending  February  7th  to  March  13th  inclusive  have  been 
98,  109,  161,  178,  196,  and  230.  The  number  of  deaths  in 
London  during  the  same  period  were  20,  25,  37,  38,  54, 
and  57. 

The  Umberto  I  prize  for  the  best  orthopaedic  work  or 
invention  is  open  to  members  of  the  medical  profession  in 
auy  country.  Persons  desiring  to  compete  for  the  prize, 
which  is  of  the  value  of  3,500  lire,  should  apply  to  the 
president  of  the  '  Istituto  Ortopedico  Rizzoli,  Rologna, 
Italy,  who  will  supply  full  particulars.  The  competition 
will  close  on  the  last  day  of  this  year. 

The  first  reunion  dinner  of  officers  and  nursing  staff  of 
No.  53  General  Hospital  (B.E.F.)  will  take  place  on  March 
25th,  at  the  Hotel  Great  Central,  at  7.30  for  7.45  p.m. 
Officers  who  have  not  already  done  so,  and  who  wish  to  be 
present,  should  at  once  communicate  with  Lieut. -Colonel 

E.  M.  Callender,  C.B.E.,  73,  Sussex  Gardens,  London,  W. 2; 
nurses  with  Mis«M.  S.  Riddell,  Principal  Matron,  T.F.N.S., 
80.  Pall  Mall,  S.W.l. 

Dr.  Nathan  Raw,  C.M.G.,  M.D.,  M.P.,  has  been  invited 
by  the  Minister  of  Health  to  assist  him  in  the  selection  and 
organization  of  permanent  village  settlements  for  the 
treatment  and  training  of  persons  suffering  from  tubercu¬ 
losis.  The  Ministry  proposes  to  provide  nine  settlements 
in  Great  Britain  for  tuberculous  ex-soldiers  and  others. 

The  Minister  of  Health  has  appointed  an  inter- depart¬ 
mental  committee  to  consider  the  determination  of  a 
standard  composition  for  condensed  milk  and  other 
questions  connected  therewith.  All  communications  on 
the  subject  should  be  addressed  to  the  secretary,  Mr.  C.  J. 
Bayley,  Ministry  of  Health,  Whitehall,  S.W.l. 

The  programme  of  the  Child-Study  Society,  London,  for 
the  current  year  includes  a  lecture  on  March  25th,  on 
adolescence  and  the  continuation  schools,  by  Mrs.  Sloan 
Chesser,  M.D.,  with  Dr.  F.  C.  Shrubsall  in  the  chair  ;  and 
a  lecture  on  April  29th,  on  biting  insects  and  children 
(illustrated  with  lantern  slides),  by  Dr.  A.  E.  Shipley, 

F. R.S.,  with  the  Hon.  Sir  John  Cockburn,  K.C.M.G.,  M.D., 
in  the  chair.  The  lectures  are  given  at  6  p.m.,  at  the 
Royal  Sanitary  Institute,  90,  Buckingham  Palace  Road, 
S.W.l. 

The  Ministry  of  Pensions  for  some  time  past  has  sup¬ 
plied  soldiers  ana  pensioners  who  have  suffered  amputa¬ 
tion  of  the  leg  with  a  provisional  limb  to  supplement  the 
permanent  mechanical  limbs  that  have  been,  and  are 
being,  supplied.  The  value  of  the  provisional  limb  lies 
in  its  acting  as  a  kind  of  “slipper”  and  as  a  reserve  in 
case  of  accident  to  the  mechanical  limb.  If  a  pensioner  has 
not  received  a  second  mechanical  limb  he  is  entitled  to 
apply  to  his  local  War  Pensions  Committee  for  a  pro¬ 
visional  limb,  and  arrangements  to  obtain  one  will  be 
made  with  the  nearest  limb  fitting  hospital  which  works 
in  connexion  with  a  Red  Cross  provisional  limbs  depot 
established  in  its  neighbourhood. 

The  fourteenth  French  Medical  Congress  will  he  held  in 
Brussels  under  the  patronage  of  the  King  and  Queen  of 
Belgium  from  May  19th  to  22nd.  Three  subjects  have 
been  selected  for  discussion  :  (1)  Syphilis  of  the  cardio- 
Aascular  system,  introduced  by  MM.  Bayet  (Brussels), 
Etienne  and  Spillmaun  (Nancy),  Vaquez  et  Laubry  (Paris). 
(2)  Lipoid  pathology,  introduced  by  MM.  Chauffard,  Guy 
Laroche  and  Grigaut  (Paris),  Linossier  (Vichy),  Zunz 
(Brussels).  (3)  The  value  of  artificial  pneumothorax 
in  treatment,  introduced  by  MM.  Burnand  (Leysin), 
Derscheid  and  Geeraerd  (Brussels),  Dumarest  (Hauteville), 
Kiiss  (Angicourt).  The  congress  is  organized  by  the 
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Association  des  Medecins  de  Laugue  Frauyaisc ;  others 
desiring  to  attend  the  congress  will  pay  a  subscription  of 
40  francs  (Belgian).  The  secretary  of  the  congress,  from 
whom  further  particulars  can  be  obtained,  is  Professor 
RenS  Verhoogen,  22,  Rue  Joseph  II,  Brussels.  The 
treasurer  is  Dr.  Godart-Danhieux,  rue  Montoyer,  9a, 
Brussels. 

The.  committee  of  the  Lancaster  Gate  Medical  Society 
decided,  on  March  1st,  that  the  society  in  future  should 
be  known  as  the  Psycho-Neurological  Society,  and  that 
its  object  be  “the  study  of  psychological  and  neurological 
medicine.”  The  officers  for  the  year  are  :  President,  Dr. 
David  Forsyth  ;  Vice-President,  Dr.  W.  A.  Brend  ;  Honorary 
Secretary,  Dr.  C.  Worster-Drought  ;  Honorary  Treasurer, 
Dr.  P.  Bousfield.  At  a  meeting  on  February  22nd  Dr. 
Henry  Head  read  the  paper  published  in  our  issue  this 
week,  and  a  discussion  followed.  On  March  15th  Dr. 
II.  Travers  Smith  raised  a  discussion  on  the  simulation 
of  valvular  disease  of  the  heart,  and  subsequent  speakers 
deplored  the  fact  that  the  psychological  basis  of  cases 
of  disordered  action  of  the  " heart  was  so  frequently 
overlooked. 

The. National  Association,  for  the  Prevention  of  Tuber¬ 
culosis  lias  issued  an  appeal  for  subscriptions  to  a  fund  to 
euable  it  to  maintain  and  extend  its  educational  work. 
Among  the  methods  it  employs  is  the  organization  of 
exhibitions  at  which  are  shown  diagrams,  models,  and 
pictures  illustrating  the  cause  and  prevention  of  tuber 
culosis.  Lectures,  illustrated  with  lantern  slides  and 
cinematograph  films,  are  arranged,  and  caravans  tour  the 
country;  in  this  way  the  association’s  organizers  have 
visited  every  county  and  many  county  boroughs  in 
England  since  peace  was  declared.  The  association  is  at 
present  supplementing  its  main  work,  which  is  educa¬ 
tional,  by  organizing  a  farm  colony  for  discharged  tuber¬ 
culous  soldiers  and  sailors.  As  evidence  of  the  need  for 
educational  work  it  is  pointed  out  that  there  Avas  an 
increase  throughout  the  country  in  the  death  rate  from 
tuberculosis  during  the  Avar;  in  1917  deaths  from  tuber¬ 
culosis  in  England  and  Wales  numbered  55,934,  and  it  is 
computed  that  the  number  suffering  from  the  disease  must 
amount  to  half  a  million.  The  increase  is  attributed  not 
only  to  the  hardships  of  living  under  war  conditions,  but 
to  the  impossibility  of  putting  a  sufficient  preventive  force 
into  the  field.  The  King  is  president  of  the  association, 
the  Chairman  of  Council  is  Sir  Arthur  Stanley,  and  the 
vice  chairman  Sir  Robert  W.  Philip  of  Edinburgh.  The 
offices  of  the  association  are  at  20,  Hanover  Square. 
London,  W.l. 

The  annual  meeting  of  the  Mental  After-Care  Associa¬ 
tion  Avas  held  on  March  10th  at  the  Clothworkers’  Hali, 
E.C.,  under  the  presidency  of  the  Master  of  the  Company,’ 
Mr.  Walter  Mews,  who  emphasized  the  importance  of  the 
task  of  finding  suitable  work  for  poor  persons  convalescent 
or  recovered  after  treatment  in  institutions  for  the  insane. 
The  report,  read  by  Dr.  Percy  Smith,  shoAved  a  consider¬ 
able  increase  in  the  number  of  persons  assisted  during  the 
year ;  1,074  had  been  guests  for  longer  or  shorter  periods 
in  the  Association’s  Cottage  Homes,  where  efforts  were 
made  to  provide  those  capable  of  employment  Avith  situa¬ 
tions  Avithiu  their  scope  under  sympathetic  employers  ;  in 
many  cases  it  was  necessary  to  extend,  sometimes  for 
years,  kindly  supervision  and  advice  with  a  view  of  pre 
venting  relapse.  Unfortunately  the  balance-sheet  shoAved 
some  falling  off  in  subscriptions,  but  the  Guilds  of  Help 
had  increased  its  contributions,  so  that  the  total  amount 
raised  in  1919  Avas  £2,188  as  compared  Avith  £2,276  in  the 
preceding  year.  The  working  expenses  had  necessarily 
been  affected  by  the  general  rise  in  prices,  so  that  there 
was  urgent  need  for  increased  support.  Official  recognition 
of  the  effective  Avork  of  the  association  had  been  accorded 
both  by  the  Board  of  Control  and  the  London  County 
Council  Asylums  Committee,  with  a  prospect  of  monetary 
grants  from  special  funds  they  administered.  In  moving 
the  adoption  of  the  report,  Sir  Marriott  Cooke,  K.B.E.^ 
vice-chairman  of  the  Board  of  Control,  testified,  front 
official  experience,  to  the  excellent  work  accomplished  b\ 
the  association  in  the  rehabilitation  of  discharged  patients. 
Sir  George  Makins,  G.C.M.G.,  President  Royal  College  ol 
Surgeons  of  England,  in  seconding,  spoke  of  the  desirability 
of  judicious  after-care  in  convalescence  after  physical 
disease,  and  emphasized  its  absolute  necessity  in  the  case 
of  those  Avho  had  suffered  from  mental  disorders.  Other 
speakers  were  Sir  G.  Wyatt  Truscott,  Bt.,  Sir  Charles 
Wakefield,  Bt.,  Sir  George  Savage,  Sir  It.  Armstrong- Jones, 
and  Mr.  C.  Gabain.  Special  reference  Avas  made  to  the 
invaluable  and  tactful  Avork  of  the  secretary,  Miss  E.  D. 
Vickers,  who  is  always  glad  to  supply  information  as  to 
the  association  from  its  offices,  Church  House,  Dean's 
Yard,  Westminster,  S.W.L 
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Authors  desiring  reprints  of  their  articles  published  in  the  British 
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QUERIES  AND  ANSWERS. 

Dr.  Gwilym  R.  Pennant,  of  Leargaidh,  Britlidir,  Glamorgan, 
who  has  recently  had  under  his  care  two  cases  of  miners’ 
nystagmus  which  developed  double  glaucoma,  asks  colliery 
surgeons  to  let  him  know  whether  they  have  had  a  similar 
experience. 

Income  Tax. 

“  C.  P.”  states  his  probable  income,  exclusive  of  civil  earnings, 
“  for  the  financial  year  ending  April,  1921,”  and  inquires  as  to 
the  appropriate  personal  and  professional  allowances. 

V'  Assuming  that  the  net  income  from  the  new  work  does 
not  bring  our  correspondent’s  total  income  over  the  limit  of 
£800,  and  that  the  present  statutory  rales  remain  in  force  for 
the  year  1920-21,  he  would  be  entitled  to  regard  the  whole  of 
his  income  as  earned  except  that  arising  from  the  War  Loan 
investments;  to  £50  allowance  for  his  wife,  and £65  for  his  two 
children ;  the  earned  rate  of  tax  would  be  3s.  and  the  uuearned 
3s.  9d.  in  the  £.  With  regard  to  the  professional  expenses, 
the  rule  is  that  they  can  be  allowed  in  so  far  as  they  are  in¬ 
curred  in  carrying  on  the  practice  and  not  (a)  in  setting  it  up, 
or  (/>)  in  the  ordinarv  way  of  private  living.  Applying  this  to 
the  specific  cases  mentioned,  “  C.  P.”  could  deduct  a  reason¬ 
able  proportion  of  the  furnished  rent — for  example,  lj guineas 
a  week,  cost  of  one  servant’s  board  and  wages,  cost  of  drugs, 
cost  of  running  but  uot  of  purchasing  motor  car  and  bicycle. 
When  either  the  car  or  cycle  is  sold,  the  cost  of  its  replace¬ 
ment  would  be  deducted,  but  the  original  car  represents 
capital  outlay  in  starting  the  practice. 

Insomnia  Aggravated  by  Noise. 

G.”  asks  to  hear  of  a  method  of  obstructing  the  auditorv 
meatus  in  a  case  of  insomnia  aggravated  by  noises. 

%*  Dr.  Dundas  Grant  informs  us  that  though  various  forms 
of  sound  deadeners  were  used  during  the  war  with  a  view 
of  diminishing  the  concussion  without  interfering  with  the 
hearing  of  orders,  in  civil  life  there  is  probably  nothing 
better  than  a  properly  adjusted  plug  of  cotton-wool,  which 
may  be  lightly  smeared  with  toilet  lauoline  or  with  sperma¬ 
ceti  ointment.  A  pad  of  cotton-wool,  fastened  on  with  a  light 
bandage,  might  be  tried  in  the  first  instance. 


Thyroid  Administration  in  Hibernating  Dormice. 

Dr.  A.  Bernhard-Smith  (London,  S.W.)  writes:  It  may  he  of 
interest  to  place  on  record  the  effect  of  feeding  thyroid 
extract  to  a  pair  of  dormice  ( Muscardinus  avellanarixts) 
towards  the  end  of  the  hibernating  season.  The  amount 
ingested  was  15  grains  (Burroughs  and  Wellcome)  over  the 
space  of  six  days.  There  were  uo  symptoms  after  the  first 
dose  of  5  grains.  I  then  withheld  other  food  for  twenty-four 
hours,  and  after  the  second  dose  a  condition  somewhat 
resembling  normal  torpidity  was  induced.  The  respiration 
became  shallow,  and  the  characteristic  attitude  appeared,  but 
without  rigidity.  Indeed,  after  the  third  do6e  (although  they 
have  habitually  become  rigid  during  these  cold  nights),  the 
new  condition  induced  by  the  thyroid  was  such  that  the  male 
on  being  given  food  rapidly  recovered  and,  his  appetite  being 
now  satisfied,  conveyed  a  morsel  to  his  helpmate,  who  was 
thereby  awakened  from  her  comatose  state,  and  soon  assisted 
in  the  consumption  of  a  two-ounce  carrot.  Movements  were 
somewhat  sluggish  for  a  few  hours  afterwards,  but  the  pair 
are  now  none  the  worse  for  their  experience. 

Cutaneous  Manifestations  in  a  Case  of  Cervical 
Fistula.  . 

Dr.  Martin  J.  Chevers  (Withington,  Manchester)  writes : 
The  article  appearing  under  this  heading  by  Dr.  Alfred 
Eddowes  in  the  Journal  of  March  6th,  in  which  lie  states 
that  he  has  passed  the  patient  on  to  a  surgeon’s  care,  prompts 
me  to  call  attention  to  an  article  by  me  in  the  British 
Medical  Journal  of  April  28th,  1906,  p.  974,  entitled  “The 
treatment  of  branchial  fistula”;  the  treatment  adopted  was 
galvanism  and  the  lady  so  treated — a  relative  of  my  own — has 
ever  since  remained  perfectly  cured  and  without  the  slightest 
trace  of  the  fistula  or  mark  in  its  course,  except  the  slightest 
dimple  the  size  of  a  piu  head  just  above  the  clavicle.  This 
tends  to  show  that  the  use  of  the  kuife  is  not  always  necessary 
in  such  a  case. 

A  Pin  in  the  Alimentary  Canal. 

Dr.  A.  B.  Roberts  (Shepherd’s  Bush)  writes :  The  case  men¬ 
tioned  by  Dr.  H.  B.  Pope  (February  14th,  p.  242)  reminds  me 
that  about  three  years  before  the  war  a  young  man  about 
22  years  old,  a  dancing  and  deportment  teacher,  came  to  me 
suffering  from  spasmodic  pain  and  discomfort  referred  to  the 
anus,  especially  during  evacuation  of  the  bowels.  These 
symptoms  had  been  present  about  three  days.  On  examina¬ 
tion  with  the  rectal  speculum  a  blackened,  rusty  pin  was 
easily  removed  by  long  artery  forceps.  The  patient’s  only 
explanation  was  that  he  had  swallowed  the  pin  without 
knowing  it  at  the  time.  As  the  pin  was  somewhat  bent  it 
lodged  near  the  inner  sphincter. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  44,  45,  48,  49,  50,  51,  52  and 
53  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantsbips,  and  locum  teuencies  at  pages  46, 
47,  and  48. 


The  following  vacant  appointments  of  certifying  factory 
surgeons  are  announced :  Castle  Acre  (Norfolk),  Consett 
(Durham). 

The  post  of  specialist  medical  referee  under  the  Workmen’s 
Compensation  Act,  1906,  for  ophthalmic  cases  in  County 
Court  Circuits  Nos.  12  and  14,  is  vacant.  Applications  to  the 
Private  Secretary,  Home  Office,  by  April  3rd. 
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LETTERS,  NOTES,  ETC. 


Chameleon  Influenza. 

Dr.  D.  W.  Samways  writes  from  Mentone  (March  7th)  as 
follows :  The  variety  of  forms  in  which  influenza  may 
present  itself  has  been  well  illustrated  lately  on  the  Riviera. 
The  earlier  cases  in  February  were  fairly  normal,  withfrontai 
headache,  moderate  fever,  pains,  and  rapid  recovery.  These 
were  followed  by  a  series  in  which  nasal  catarrh  and  sneezing 
were  the  predominant  and  most  troublesome  features.  Then 
came  a  series  with  little  fever,  0.5°  to  1°,  which  resisted  treat¬ 
ment  of  any  sort  for  some  days.  With  these  there  was  great 
prostration,  and,  above  all,  inordinate  depression.  Finally, 
the  tendency  has  been  to  concentrate  on  the  digestive  system’ 
with  abdominal  pains,  loss  of  all  appetite,  nausea,  and  a  sickly 
slate-coloured  tongue.  I  do  not  know  whether  in  England 
similar  kaleidoscopic  changes  have  been  taking  place,  nor 
have  I  previously  observed  such  rapid  transformations  here. 


Subcutaneous  Injections  of  Camphor  Oil. 

In  extension  of  a  reply  on  this  subject  published  last  weel 
(p.  388)  Messrs.  Parke,  Davis  and  Company  (Beak  Street 
JLcmuon,  \\  .1)  ask  us  to  state  that  they  supply  camplioj 
dissolved  in  oil.  The  oil  is  sterilized  and  supplied  ii 
ampoules  in  two  sizes.  In  the  one  0.2  gram  (3  grains)  o 
camphor  is  contained  in  1  c.cm.  (17  minims),  in  the  othei 
2.33  grams  (36  grains)  in  10  c.cm.  (169  minims). 


THe  charges  for  advertisements  in  the  British  Medical  Journal  will 
be  increased  at  the  end  of  March.  The  new  charges  will  apply  to 
all  advertisements  for  insertion  in  the  Journal  of  April  3rd  and 
subsequently.  The  rates  will  be  as  follows  : 


Six  lines  and  under 
Each  additional  line 
Whole  single  column 
W  hole  page 


7s.  6d. 
Is.  3d. 
£6  0s.  Od. 
£'16  0s.  Od. 


An  average  line  contains  six  words. 


From  the  issue  of  April  3rd  the  charge  for  announcements  of  births 
marriages,  and  deaths  will  at  the  same  time  he  increased  to  7s.  6d.  ' 
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AH  remittances  by  Post  Office  Orders  must  he  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office  London 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

*dJ.erti*eVlen*8  should  be  delivered,  addressed  to  the  Manager 
429.  Strand.  London,  notlater  than  the  first  poston  Wednesday  mornin-* 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 

accompanied  by  a  reference. 

Note.-U  is  against  the  rules  of  the  Post  Office  to  receive  poste 
rtbtunie  leHerB  addretsed  either  in  initials  or  numbers. 
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ABDOMINAL  EMERGENCIES. 

The  Substance  of  Two  Lectures  of  the  Post-Graduate 
Course,  Newcastle- on-Tyne. 
by 

RUTHERFORD  MORISON, 

PROFESSOR  OF  SURGERY,  UNIVERSITY  OF  DURHAM  (NEWCASTLE). 

Seventeen  years  ago,  in  an  address  on  abdominal  emer¬ 
gencies  given  to  the  Middlesbrough  Medical  Society 
( Surgical  Contributions,  p.  480),  I  said  : 

Future  progress  in  abdominal  emergencies  is  to  be  sought 
for  in  prompt  treatment,  and  the  most  important  advances 
depend  upon  your  care  and  skill ;  they  are  not  to  be  expected 
from  the  ingenuity  and  daring  of  mere  operators  but  from  more 
prompt  diagnosis  and  more  vigorous  action  on  the  part  of  the 
general  practitioner. 

Here  is  a  list  of  the  twenty-six  cases  in  the  Royal 
Victoria  Infirmary  to-day : 


Acute  appendicitis  ...  ...  ...  ...  8 

Appendix  abscess  ...  ...  ...  ...  7 

Gall  stones,  acute  ...  ...  ...  ...  3 

Ruptured  duodenal  tiller  ...  ...  ...  5 

Intestinal  obstruction,  acute  ...  ...  3 

Total  ...  ...  ...  ...  26 


Of  these,  one,  a  case  of  duodenal  ulcer,  died  from  septic 
peritonitis  of  liftv-three  hours’  duration.  He  was  moribund 
when  admitted. 

Sixteen  doctors  answered,  by  letters,  questions  concerning 
these  patients,  and  I  am  indebted  to  them  for  much  valuable 
information  given  on  short  notice. 

Tiie  Abdominal  Facies. 

In  every  case  you  will  be  sent  for  because  the  patient 
has  abdominal  pain.  The  first  question  to  be  answered  is 
whether  this  is  due  to  some  serious  cause  or  not,  and  that 
can  often  be  decided  if  the  patient  is  seen  in  the  early 
stage  after  a  single  look.  Doctors  are  students  of  tho 
expression  of  the  emotions,  and,  if  they  are  wise,  cultivate 
the  faculty  of  careful  observation  of  every  detail.  It  is 
only  because  observation  of  the  expression  and  conduct  of 
patients  is  so  commonplace  that  this  has  not  received  the 
attention  due  to  it,  though  it  is  only  fair  to  note  that  the 
‘‘abdominal  facies  ”  is  emphasized  in  some  recent  surgical 
literature. 

One  of  the  sayings  of  the  late  Dr.  Murphy  of  Sunder¬ 
land  was  that  when  he  entered  a  woman’s  room  after  an 
abdominal  operation  and  saw  her  hand  leaving  her  hair  he 
knew  that  there  was  nothing  very  serious  the  matter  with 
her,  however  loud  her  complaints.  Such  an  observation 
is  based  upon  a  knowledge  of  human  nature.  A  desperately 
ill  patient  is  careless  of  the  ordinary  small  refinements  of 
Vife,  and  looks  like  it. 

-Initial  Shock. 

The  second  point  helpful  in  arriving  at  an  opinion  is 
a  history  of  the  illness.  At  the  commencement  of  every 
serious  abdominal  emergency  there  is  “  shock,”  and  this 
produces  effects  so  obvious  as  to  alarm  the  patient’s 
triends.  They  “noticed  the  change  and  they  thought 
something  serious  had  happened.”  It  is  well  to  listen  to 
their  story,  because  in  some  cases  “  shock  ”  very  quickly 
disappears  and  a  stage  of  reaction  follows,  when  recovery 
may  appear  to  be  so  complete  as  to  deceive  the  most 
wary.  This  occurs  even  in  such  serious  and  hopeless 
conditions  as  lacerations  of  the  hollow  viscera  by  injury 
and  perforations  of  gastro-intestinal  ulcers.1  To  impress 
this  upon  students  I  used  to  relate  to  them  tho  story  told 
at  a  coroner’s  inquest  on  a  famous  footballer.  During  tho 
game  on  a  Saturday  he  was  forcibly  struck  in  the  abdomen 
by  the  bent  knee  of  an  opponent,  fell  down  at  once  looking 
very  bad,  and  was  carried  to  tho  club-house  “winded.”  He 
was  immediately  seen  by  a  doctor,  but  in  two  hours  had 
so  far  recovered  that  he  was  able  to  be  taken  home,  and 
everyone  thought  he  was  little  tho  worse.  On  Tuesday 
he  was  very  ill  with  “  inflammation  of  the  bowels,”  and 
was  sent  to  tho  cottage  hospital,  where  he  died  on 
Thursday.  Post-mortem  examination  showed  that  the 
small  bowel  had  been  torn  across  aud  had  leaked,  aud 
that  death  was  due  to  peritonitis.  Think  of  it,  and 
remember  that  similar  cases  are  still  occurring  every 
week.  A  kick  from  a  horse,  a  blow  from  a  cart  shaft, 
homo  localized  force  suddenly  applied  to  the  abdominal 
wall,  ruptures  the  intestine.  Operation  within  six  hours 


would  save  90  per  cent,  of  these  patients ;  the  policy  of 
“wait  and  see”  allows  90  per  cent,  of  them  to  die.  The 
reason  why  they  do  not  all  die  was  mado  the  subject  of 
experiment  by  Hamilton  Drummond  in  France.  He  cut 
the  intestine  of  animals  and  replaced  them  open.  For¬ 
mally  hours  tho  intestine  lay  where  it  was  placed  and 
expelled  none  of  its  contents.  Natural  repair  followed 
aud  the  animals  recovered — because  their  intestine  was 
paralysed  from  the  injury.  In  soldiers  shot  through  tho 
abdomen  lie  found  a  similar  paralytic  condition  of  tho 
intestine,  with  little  extravasation  of  its  contents. 

In  the  reactive,  or  second,  stage  the  patient  may  look 
aud  feel  so  much  better  that  it  seems  almost  impossible 
that  there  are  serious  results  to  follow.  Now  is  the  time 
Avhen  diagnosis  is  most  difficult,  and  often  most  important, 
and  it  may  bo  impossible  to  answer  the  first  question  wo 
have  to  ask  ourselves — namely,  Whether  is  the  condition 
a  serious  one  or  not  ?  (Case  1.) 

History  as  to  Pain. 

The  third  clue  is  to  be  found  in  a  study  of  the  history 
of  that  pain  which  was  tho  cause  of  your  attendance. 
How  did  it  commence  ?  How  did  it  progress  ?  Was  it 
preceded  by  any  warning?  Have  similar  attacks  occurred 
before  ? 

The  causes  of  abdominal  pain  are  special  to  the  abdomen. 
All  the  viscera  are  insensitive  to  ordinary  pain  stimuli. 
They  can  be  cut  or  burned  or  sutured  and  no  sensation 
results.  On  the  other  hand,  the  parietal  peritoneum  is 
exquisitely  sensitive,  and  stimulation  of  it  produces  the 
first  type  of  pain ;  the  hollow  viscera  respond  strongly  to 
intravisceral  irritation,  especially  such  as  is  produced  by 
foreign  bodies  plus  infection,  and  to  tension,  and  this 
is  the  second  cause  of  pain ;  the  mesentery  and  attach¬ 
ments  of  the  viscera  are  painful  when  dragged  upon,  and 
this  is  the  cause  of  a  third  type  of  pain. 

Irritation  of  the  Peritoneum. 

A  countryman  was  going  home  at  tho  end  of  a  day’s 
work,  and  when  within  a  hundred  yards  of  his  cottage 
jumped  over  a  low  railing.  In  the  act  of  jumping  he  was 
suddenly  seized  with  a  pain  in  his  stomach  so  severe  that 
he  fell,  and  thought  he  was  going  to  die.  For  an  hour  lie 
lay  where  he  fell,  entirely  conscious  but  feeling  that  he  had 
to  lie  still,  and  that  he  dare  next  make  even  the  effort  to 
shout  for  help.  He  was  carried  home,  seen  by  a  doctor* 
(who  found  him  cold  and  collapsed),  and  sent  to  the 
infirmary  on  a  stretcher  in  a  guard’s  van.  On  arriving 
there  he  appeared  to  be  very  well,  but  there  was  some 
evidence  from  physical  signs  that  he  was  not.  His  previous 
health  had  been  good  except  that  he  had  had  periodic 
attacks  of  “indigestion,”  but  never  serious  pain  before. 
Operation  showed  a  perforated  duodenal  ulcer.  Such  a 
sudden  serious  pain  suggests  perforation  of  a  hollow 
viscus,  and  the  cause  is  irritation  of  tho  peritoneum  by 
escaping  visceral  contents. 

Forcible  Contraction  of  Unstriaicd  Muscle. 

A  young  man  got  up  at  5.30  in  the  morning  to  go  to 
work,  and  felt  some  pain  in  his  inside.  He  took  a  “good 
dose  ”  of  castor  oil  before  going  out.  He  went  to  his  work 
on  a  tram  car.  The  pain  grew  worse,  and  he  vomited 
twice  before  reaching  his  destination,  and  was  able,  but 
doubled  up  and  with  difficulty,  to  walk  to  a  signal  cabin 
on  the  railway,  where  he  sat  down.  During  an  hour 
there  he  vomited  four  times,  and  the  pain  was  so  bad  that 
he  could  not  help  shouting  and  rolling  about  on  the  floor. 
On  admission  to  hospital  three  hours  later,  he  had  fre¬ 
quent  paroxysms  of  pain  during  which  he  shouted  out  like 
a  woman  in  labour,  and  tossed  about  in  bed.  Previously 
he  had  had  similar  attacks,  but  none  so  severe,  and  a  dose 
of  castor  oil  had  always  put  him  right  before.  Operation 
showed  a  loop  of  gut  strangulated  by  an  adherent  Meckel’s 
diverticulum.  Such  a  pain,  paroxysmal  in  character  and 
severe  enough  to  make  the  patient  shout  and  roll  about, 
suggests  tho  forcible  contraction  of  unstriated  muscle, 
caused  by  increased  intravisceral  tension.  Gall  stones, 
stones  in  the  pelvis  of  the  kidney  or  ureter,  and  obstruction 
of  the  intestine  are  the  most  familiar  examples  of  this 
variety  of  pain. 

Dragging  on  the  Mesentery  (Torsion). 

A  young  man  was  awakened  by  severe  pain  in  his  lower 
abdomen  and  right  testicle  which  was  partly  uudescended 
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He  felt  faint,  broke  into  a  cold  sweat,  slept  no  more  and 
vomited  twice.  In  a  few  hours  his  testicle  had  swelled  to 
the  size  of  an  orange,  and  pain  continued  till  operation, 
seventy-two  hours  later.  There  was  complete  torsion  of 
the  spermatic  cord  and  gangrene  of  the  testicle.  A  similar 
condition  is  more  common  in  women,  when  ovarian  cysts 
twist  their  pedicles.  In  all  of  them,  men  and  women,  tho 
final  half  twist  has  been  preceded  by  others  less  severe, 
and  this  story  also  holds  true  of  the  similar  condition 
called  volvulus  of  the  intestine.  In  all  the  pain  is  mainly 
due  to  forcible  dragging  on  the  mesentery. 

The  severity  of  pain,  its  method  of  onset,  its  character, 
its  precedents  aud  progress  may  tell  a  story  sufficiently 
clear  to  aid  in  diagnosis. 

Rigidity  of  Abdominal  Wall. 

There  is  only  one  more  point  to  which  I  need  specially 
refer,  ;  nd  as  it  concerns  a  physical  sign  it  is  of  great 
importance. 

What  is  the  condition  of  the  abdominal  wall  ?  Look  at 
it.  Does  it  move  freely,  or  does  it  move  at  all  with  re¬ 
spiration  ?  If  it  moves  freely,  the  abdominal  condition  is 
unlikely  to  be  serious ;  if  it  does  not  move  at  all,  peritonitis 
due  to  a  ruptured  viscus  is  suggested. 

The  joints  and  the  abdomen  present  features  in  common. 
The  same  nerves  supplying  a  joint  innervate  the  muscles 
which  move  it,  so  that  pain  in  a  joint  results  in  a  protective 
contraction  of  the  muscles  which  activate  it.  Visceral 
nerves  are  similarly  related  to  the  nerves  supplying  muscles 
which  move  the  abdominal  wall,  and  abdominal  pain  is 
accompanied  by  protective  rigidity  of  the  muscles  overlying 
an  iutraperitoneal  lesion. 

Now  feel  the  abdominal  wall.  If  there  is  no  tenderness, 
no  rigidity,  and  no  underlying  lump,  a  colic  (forcible  con¬ 
traction  of  unstriated  muscle)  is  the  cause ;  a  tender 
tumour,  without  considerable  rigidity  over  it,  is  a  localized 
lesion  connected  with  one  of  the  intra-abdominal  viscera ; 
definite  rigidity  and  tenderness  point  to  inflammation  of 
the  peritoneum,  and  the  more  diffuse  these  are  the  more 
serious  tho  condition  probably  is. 

Intra-abdominal  Haemorrhage. 

Another  of  the  serious  abdominal  emergencies  is  due  to 
intra-abdominal  haemorrhage. 

Blood  is  an  irritant  to  the  peritoneum,  not  so  vicious  as 
extravasated  contents  of  the  hollow  viscera,  but  sufficient 
to  cause  pain,  so  that  pain  is  usually  the  first  symptom 
of  intra-abdominal  haemorrhage,  whether  it  be  caused  by 
injury  or  not.  The  same  shock,  followed  by  reaction,  is 
present  as  in  the  conditions  considered  previously,  but 
instead  of  developing  symptoms  of  peritonitis,  the  third 
stage  in  intra- abdominal  haemorrhage  is  the  result  of  loss 
of  blood.  Symptoms  occur  in  the  following  sequence: 

(1)  A  feeling  of  anxiety  and  weakness ;  (2)  pallor  of  the 
visible  mucous  membranes  and  face;  (3)  thirst;  (4) 
quickening  and  enfeeblement  of  the  pulse ;  (5)  a  craving 
for  more  air ;  (6)  a  cold,  clammy  skin,  earliest  appreciable 
on  the  forehead ;  (7)  sighing,  yawning,  restlessness ; 

(8)  noises  in  the  head  and  dimness  of  vision ;  (9)  dilated 
pupils  and  syncope ;  (10)  diminished  percentage  of  haemo¬ 
globin  in  the  blood. 

These  symptoms  occurring  after  an  abdominal  injury 
Buggest  rupture  of  one  of  the  solid  viscera — liver,  kidney, 
spleen;  after  operation,  slipping  of  a  ligature;  without 
injury,  and  in  a  woman  a  ruptured  ectopic  gestation. 

Operation,  if  done  early  enough  and  followed  or  pre¬ 
ceded  by  blood  transfusion,  in  the  worst  cases  will  save 
the  majority  from  death. 

Treatment. 

Relief  of  his  pain  is  what  the  patient  demands,  and 
so  would  any  one  of  us ;  but  before  giving  either  a  hypo¬ 
dermic  injection  of  morphine  or  any  purgative  it  is 
essential  to  answer  the  question,  Is  the  case  serious  or 
not  ?  If  no  satisfactory  answer  can  be  found,  no  morphine 
or  aperient  must  be  given  till  the  problem  has  been  solved. 
Before  leaving  the  patient  count  aud  note  his  pulse  rate, 
and  later  count  it  again.  A  rise  in  the  pulse  rate  is  the 
most  important  sign  of  progressive  mischief,  aud  in 
doubtful  cases  the  pulse  rate  should  be  noted  at  least 
every  hour. 

Pathology  teaches  us  that  operation  offers  the  only 
reasonable  chance  in  an  overwhelming  majority  of  serious 
cases,  aud  its  chief  objects,  in  the  abdomen  as  everywhere 


else,  are:  (1)  To  arrest  haemorrhage,  (2)  to  remove  or 
exclude  a  focus  of  disease,  and  (3)  to  deal  with  mechanical 
obstacles. 

To  prevent  septic  peritonitis,  wrhich  can  only  be  accom¬ 
plished  by  removing  or  excluding  the  focus  of  infection 
before  widespread  mischief  has  arisen,  is  the' chief  object 
of  abdominal  operation.  It  is  possible  in  early  cases  of 
peritonitis  to  arrest  further  infection,  but  it  must  be 
recognized  that  recovery  has  been  brought  about  by  giving 
nature  a  chance.  General  peritonitis  is  tho  same  deadly 
infection  it  always  has  been,  and  when  fully  developed,  or 
when  the  cause  of  it  cannot  be  dealt  with,  surgical  opera¬ 
tion  has  always  done  more  harm  than  good.  Surgeons  are 
now  beginning  to  realize  that  peritonitis  resulting  from 
acute  gonococcal,  pneumococcal,  and  pancreatic  infectious 
— conditions  for  which  no  satisfactory  means  of  dealing 
with  the  focus  of  infection  exist — may  be  made  worse  by 
operative  interference,  and  that  the  best  chance  for  these 
patients  is  to  wait  for  localization,  prepared  to  deal  with 
an  abscess  if  life  should  be  prolonged  for  a  sufficient  time 
to  allow  of  its  development. 

The  moral  of  this  knowledge  is  obvious,  and  I  have 
preached  the  application  of  it  in  season,  and  perhaps  out 
of  it,  for  at  least  twenty-five  years.  As  it  is  not  yet 
universally  applied,  let  me  reiterate. 

Every  patient  with  a  more  than  ordinary  paiu  in  the 
abdomen  ought  to  be  sent  for  observation,  and,  if  needful, 
operation,  to  a  properly  equipped  hospital  without  delay. 
A  note  as  to  the  condition  of  the  patient  when  first  seen, 
and  stating  whether  morphine  has  been  given  or  withheld, 
should  accompany  him.  It  has  been  the  custom  with  some 
medical  men  in  this  district  to  do  this  for  years,  and  many 
of  them  can  now  boast  that  no  patient  of  theirs  has  died 
as  a  result  of  an  abdominal  emergency. 

The  first  portion  of  the  time  at  our  disposal  has  been 
occupied  in  discussing  the  most  important  problem  to  be 
solved — namely,  Is  the  condition  serious,  or  is  it  not?  On 
the  next  occasion  I  shall  deal  with  the  differential 
diagnosis  of  cases. 

DIFFERENTIAL  DIAGNOSIS. 

It  has  always  to  be  remembered  that  abdominal  pain 
maxj  depend  upon  conditions  not  strictly  surgical,  aud  the 
advantage  of  a  physician’s  co  operation  should  not  be  lost 
sight  of. 

The  following  is  a  list  of  the  possibilities  of  which  I  have 
personal — and  sometimes  unfortunate — knowledge.  They 
can  be  grouped  into  three  classes : 

1.  Irritation  of  the  lower  six  intercostal  nerves ,  resulting 
from  pneumonia,  pleurisy  (purulent  or  otherwise),  peri¬ 
carditis,  herpes  zoster,  growths  or  caries  of  the  vertebrae, 
locomotor  ataxia,  and  hysteria,  may  produce  abdominal 
pain  and  rigidity  of  the  muscles.  Acute  inflammations  in 
the  chest,  which  are  occasionally,  in  the  early  stages, 
accompanied  by  vomiting  and  pain  referred  to  the  abdomen, 
are  specially  difficult  to  distinguish  from  the  abdominal 
emergencies,  and  should  not  be  forgotten. 

2.  General  toxic  conditions ,  such  as  arise  from  chronic 
kidney  disease,  diabetes,  Addison’s  disease,  Henoch’s 
purpura,  ptomaine  poisoning,  lead  poisoning,  typhoid 
fever,  may  each  be  introduced  to  your  notice  because  of 
acute  abdominal  pain. 

3.  Abdominal  conditions ,  such  as  pyelitis,  kidney  and 
ureter  stones,  tuberculous  lymphatic  glands,  and  especially 
acute  dilatation  of  the  stomach,  may  produce  symptoms 
simulating  those  of  peritonitis,  and  iu  women  dysmenorrhoea 
may  be  mistaken  for  something  -worse. 

So  much  has  been  made  of  the  difficulties  of  diagnosis 
that  it  has  become  a  fashion  to  teach,  “  Open  the  abdomen 
and  see  ” ;  but  this  is  a  pernicious  doctrine  fatal  to  all 
progress,  and  sometimes  to  the  patient.  There  are  still 
doubts  which  can  only  be  cleared  up  by  operation,  but  they 
have  become  a  steadily  diminishing  quantity  as  the  result 
of  more  careful  study  of  the  problems  to  be  solved.  If  a 
note  be  kept  in  every  case  of  the  pre-operative  diagnosis, 
aud  later  compared  with  the  findings  at  the  operation,  au 
efficient  stimulus  to  better  work  will  be  provided. 

The  most  common  cause  of  an  abdominal  emergency  is 
appendicitis,  and  it  is  a  good  rule  in  diagnosis  to  consider 
the  most  likely  thing  first. 

Appendicitis. 

As  usual  your  attendance  has  been  asked  for  on  account 
of  abdominal  pain. 
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\\  lien  the  vermiform  appendix  is  in  its  normal  position, 
on  the  inner  side  of  the  caecum  and  pointing  upwards  to 
the  spleen,  and  is  acutely  inflamed,  the  symptoms  and 
signs  arc  so  definite  that  mistakes  are  now  seldom  made. 

in  the  early  stage  a  variable  amount  of  shock  is  present, 
and  the  patient  looks  ill,  but  seldom  dangerously  so.  A 
history  of  previous  attacks  is  frequently  obtainable.  The 
shook  stage  is  quickly  followed  by  reaction.  The  pain  has 
often  wakened  the  patient  from  sleep,  and  generally  pre¬ 
vents  any  further  rest  on  that  same  night.  It  is  at  first 
diffuse,  and  referred  to  the  epigastrium  or  umbilicus,  a  few 
hours  later  settling  to  the  right  iliac  fossa.  Though  often 
coming  on  quickly  and  very  acute,  it  is  never  so  sudden  in 
onsi  t  01  so  severe  as  that  produced  bv  the  rupture  of  a 
duodenal  ulcer.  Iu  the  early  stages  it  may  have  periods 
of  intermission  and  exacerbation,  duo  to  the  efforts  of  the 
inflamed  appendix  to  empty  itself  of  its  contents  (appen¬ 
dicular  colic).  lho  pain,  like  nearly  all  surgical  paiu,  is 
duo  to  tension,  and  the  greater  this  is  the  more  severe  the 
paiu.  If  the  appendix  cannot  empty,  tension  gangrene  of 
it  qui<  ldy  supervenes,  and,  as  dead  nerves  convey  no 
impulses,  the  acute  pain  disappears. 

An  acutely  inflamed  appendix  which  is  draining  into  the 
caecum  will  produce  little  paiu  until  peritonitis  develops. 

Soon  alter  the  pain  appears,  vomiting  commences,  and 
then  follows  a  rise  in  temperature.  Great  stress  lias  been 
attached  to  tins  sequence  by  Dr.  Murphy  of  Chicago,  as 
flic  most  valuable  part  of  the  liistorv  in  arriving  at  a 
diagnosis. 

The  Physical  Signs  are:  (1)  Rigidity  of  the  muscles 
covering  (2)  a  tender  spot  in  the  right  iliac  fessa. 

The  most  dangerous  and  acute  cases,  if  not  seen  in  the 
early  stages,  are  often  during  the  reaction  stage  most 
deceptive.  The  urgent  early  pain  having  disappeared, 
those  W’ho  know  no  better  are  relieved  of  their  anxiety  till 
the  gangrenous  appendix,  distended  by  highly  infectious 
contents,  ruptures  into  the  peritoneum.  During  the  gan- 
gienous  stage  in  these  serious  cases  the  only  definite  clues 
to  diagnosis  may  be  right  iliac  rigidity  and  tenderness, 
winch  do  not  disappear  with  the  pain. 

You  may  remember  that  of  the  fifteen  cases  of  acute 
appendicitis  in  the  infirmary  on  the  day  we  last  met  seven 
were  abscess  cases.  The  explanation  of  this  is  generally 
to  be  found  in  the  anatomical  position  of  the  appendix, 
if  it  is  not  in  its  normal  position  but  in  the  subcaecal 
pouch,  or  the  pelvis,  or  lying  in  the  gutter  on  the  outer 
side  of  the  caecum  and  ascending  colon,  the  symptoms 
and  signs  are  less  definite,  and  require  more  careful  looking 
°.r\  <'ai)  aud  ought  to  be  found,  because  an  appendix 

which  has  leaked  reflects  discredit  upon  someone,  as  the 
leak  adds  to  the  danger  of  an  operation,  and  is  followed 
by  more  severe  complications  and  longer  convalescence 
after  it.  Careful  palpation  of  the  abdomen  or  through  the 
rectum  will  seldom  fail  to  discover  a  specially  tender  area 
overlying  the  inflamed  appendix. 

The  syinptoms  of  inflammation  everywhere  are— (1) 
general,  and  (2)  local.  The  general  symptom  is  fever ; 
the  focal :  pain,  redness,  heat,  swelling,  and  loss  of  function^ 
hut  tfic  fast  four  are  not  perceptible  iu  appendicitis  till 
tae  appendix  lias  been  exposed. 

Consequently,  in  the  most  difficult  cases  sudden 
abdominal  pain  and  a  rise  in  temperature  or  a  leuco- 
cytosis  may  be  the  only  symptoms,  and  it  is  seldom 
wrong  to  make  a  diagnosis  of  appendicitis  when  these  are 
found  together.  The  most  frequent  mistake  made  now 
is  to  think  of  a  B.  coli  pyelitis  as  appendicitis,  but  the 
discovery  of  pus  iu  the  urine  will  help  to  clear  this  up. 

I  he  most  serious  cases  are  often  attended  at  their  com¬ 
mencement  by  a  rigor;  severe  pain,  repeated  vomiting,  and 
diarrhoea  are  always  danger  signals. 

[Two  coloured  drawings  were  shown  to  illustrate  the 
^  lock  stage  with  a  red,  tense,  swollen  appendix,  and  the 
stage  of  reaction,  with  complete  gangrene  ot  the  appendix.] 

m.  ■  ^ASE  I-  —Complete  Gangrene  of  the  Appendix. 

awaken  eTat  2  okdS  -a‘llnstte<1  January  14th,  1920,  had  been 
awahuiui  at  Z  o  clock  m  the  morning  of  Tuosdav  Innnirv 

with  pam  ail  across  the  abdomen  abSve  thenavd’.  Heslentno 

ioarmlhat  n'ghSftnd  was  80  bad  he  11  felt  his  end  was  up.”  1  At 
10a.m.  on  iuesday  vomiting  commenced,  and  lie  vomited  at 

"“t,  f"  'r"K:P  ni«ht: 

« cased.  On  iuesday  afternoon  lie  began  to  feel  feverish  and 
s.ept  none,  or  very  little,  during  Tuesday  night.  On  Wednesday 
morning  he  was  purged  three  to  four  times.  After  the  nureinc 
he  pam  left  his  stomach  and  settled  in  l.is  right  side  hut 
more  as  a  feeling  of  soreness  than  of  pain,  and  lie  was  otherwise 
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nuiT  c°mfoit'lI)le.  When  the  doctor  examined  him  lie  only 
felt  tender  on  the  right  side.  * 

l.im1  h«l0hnfcHl'„SaW  hi'm-*at  12  P-m-  on  Wednesday,  and  told 
him  he  had  appendicitis  and  should  go  to  the  infirmary  at 
once  for  an  operation.  When  he  was  told  this  he  got“p  nut 

th«Cii?v  568  011  Tlt5°-nt  lielp>  an<]  wal ked  about  the  kitchen  till 
the  taxi  came  to  drive  him  to  the  infirmary,  a  distance  of  50 

he  felt  so  w  !i  r°tilOU*ne  °?  the  J0urnu-V>  aU(1  wondered  when 
he  felt  so  well  whether  the  doctor  was  right  in  saying  he  had 

appendicitis.  He  walked  from  the  cab,  got  a  ticket  at  the 
infirmary  office,  and  proceeded  into  the  ward  without  difficulty 
1  pain,  indeed,  lie  “felt  as  if  ho  could  walk  for  miles.”  He 
had  never  had  any  abdominal  trouble  before. 

On  admission  his  pulse  was  98,  temperature  100°.  There  was 
muscular  rigidity  in  the  right  iliac  fossa,  and  he  was  very 

tender  oyer  McBurney’s  point.  y 

WUS  Pe.r/orme<1  011  Wednesday,  January  14tli,  1920, 

a  nd  hetT°71\lforrnt  aPPeVdix  was  gangrenous  throughout, 

and  bo  rotten  that  it  ruptured  during  its  extraction. 

Acute  Intestinal  Obstruction. 

The  causes  of  intestinal  obstruction  arc  similar  to  those 
winch  cause  obstruction  in  all  the  tubular  structures  of 
the  body.  It  may  be  produced  by  obstacles  (1)  outside  the 
tube,  (2)  in  its  wall,  (3)  in  its  lumen,  (4)  by  displacements 
of  the  tube  itself. 

1  lie  diagnosis  of  intestinal  obstruction  is  based  upon  a 
trinity  of  signs:  (1)  Severe  spasmodic  pain,  (2)  evidence 
(visible,  audible,  or  palpable)  of  increased  peristalsis, 
id)  inability  to  pass  flatus  per  anum.  In  acute  cases 
persistent  and  frequent  vomiting  is  valuable  additional 
evidence. 

When  these  symptoms  arc  present  the  first  thing  to  do  is 
to  examine  the  hernial  sites  with  the  greatest  care,  because 
a  strangulated  hernia  is  the  most  common  cause  of  intes¬ 
tinal  obstruction.  It  is  one  still  too  often  neglected,  if  the 
patient  has  overlooked  the  presence  of  a  hernia,  or  has 
attached  no  importance  to  the  swelling. 

In.  the  early  stage  shock  is  most  pronounced  when  a 
considerable  loop  of  gut  has  become  acutely  strangulated 
by  a  tight  band  or  collar,  and  may  continue  till  gaugreno 
develops.,  when  the  reaction  stage  commences.  It  is  not 
yet  realized  how  deceptive  the  appearance  of  recovery  of 
patients  with  gangrenous  intestine  may  be. 

I  he  treatment  of  intestinal  obstruction  is  still  one  of 
the  black  spots  in  our  work,  because  delay  follows  on  dia¬ 
gnostic  difficulties,  and  dangerous  changes  occur  with  such 
serious  rapidity  as  to  make  prompt  action  essential  to 
success. 

The  differential  diagnosis  of  cases  of  intestinal  obstruc¬ 
tion  may  bo  as  difficult  as  that  of  other  abdominal  lesions. 
It  is  occasionally  helpful  to  remember  that  in  children 
intussusception  is  the  most  common  cause ;  in  adults, 
bands  from  adhesions  due  to  healed  tubercle,  or  the  results 
of  appendicitis,  or  past  operation,  or  remnants  of  Meckel's 
diverticulum;  and  in  elderly  patients  malignant  strictures, 
especially  of  the  colon.  In  addition  to  examination  of  the 
hernial  sites,  an  examination  of  the  rectum  should  never 
be  omitted  if  humiliating  mistakes  are  to  be  avoided. 

[A  coloured  drawing  showing  the  serious  condition  of 
bowel  six  hours  after  acute  strangulation  was  exhibited.] 

Case  II. — Acute  Intestinal  Obstruction  due  to  Adhesion  to 
old  Tuberculous  Mesenteric  Gland. 

This  man,  aged  22,  admitted  January  13th,  1920,  had  had  a  pain 
in  his  abdomen  on  Sunday  evening  (January  11th,  1920).  It 
doubled  him  up  all  night,  but  he  got  some  relief  from  hot 
fomentations  and  pressing  his  hands  into  his  belly.  Two  hours 
after  the  pain  vomiting  came  on,  and  it  never  ceased  till  hi3 
admission  on  the  following  Tuesday  evening  at  7  o’clock. 
After  the  pain  commenced  he  had  passed  no  wind  or  motion" 
but  on  Monday  morning  heard  rumbling,  and  could  feel  somel 
thing  rolling  in  his  belly.  He  was  seen  by  a  doctor  on  Monday 
and  got  some  medicine,  but  vomited  it  all.  He  says  he  told 
the  doetor  then  about  the  rumbliug  and  his  guts  rolling  round. 
The  doctor  saw  him  again  on  Tuesday  afternoon  and  ordered 
him  to  go  to  the  infirmary  at  once.  On  admission  he  was  in  a 
condition  of  shock.  Pulse  112,  temperature  95°,  respirations  36. 

He  vomited  yellow  faecal-smelling  fluid.  His  abdomen  was 
somewhat  distended,  rigid  and  tender  in  the  centre.  A 
peristaltic  wave  could  be  seen  and  felt  in  a  line  above  the 
umbilicus  and  passing  to  the  left. 

A  diagnosis  of  acute  intestinal  obstruction  due  to  old  tubercle 
was  made  by  Mr.  Willan. 

Operation  showed  acute  distension  of  the  upper  four  feet  of 
jejunum  and  an  obstruction  due  to  adhesion  of  intestine  to  an 
old  tuberculous  gland  in  the  mesentery.  A  lateral  anastomosis 
of  distended  gut  above  and  contracted  below  was  made. 

.He  could  not  say  whether  lie  liad  any  abdominal  illness  as  a 
child.  Two  years  ago  he  bad  a  paiu  similar  to  this  one,  but  it 
only  lasted  six  hours. 
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Perforation  of  the  Stomach  and  Ddodenum. 

There  is  abundant  evidence  for  the  view  that  these 
serious  lesions  may  undergo  a  natural  cure,  but  this  must 
not  be  offered  as  an  excuse  for  delay  in  their  treatment, 
because  they  still  rank  as  the  most  dangerous  of  the 
abdominal  emergencies. 

Simple  ulcer  of  the  stomach  or  duodenum  is  the  recog- 
nixed  cause  of  the  greatmajority  of  perforations,  and  if  they 
can  be  satisfactorily  closed  before  the  leaking  contents 
have  widely  infected  tlio  peritoneum,  recovery  is  almost  a 
certainty. 

A  history  of  previous  “  indigestion  ”  is  obtainable  in  tlio 
great  majority ;  then  comes  a  sudden  overwhelming  pain. 
In  duodenal  eases  the  intestinal  contents,  leaking  into  the 
subhepatic  pouch,  escape  down  the  gutter  on  the  outer 
side  of  the  ascending  colon  and  caecum  into  the  pelvis,  and 
may  cause  the  chief  pain,  tenderness,  and  rigidity  to  be 
referred  to  the  right  iliac  fossa.  This  accounts  for  tlte 
frequency  with  which  such  cases  are  sent  with  a  diagnosis 
of  appendicitis.  Mistakes  will  be  less  frequent  if  a  history 
typical  of  duodenal  ulcer  is  available,  and  if  the  sudden 
overwhelming  onset  receives  duo  consideration. 

[Photographs  of  specimens  of  ruptured  gastric  and 
duodenal  ulcers  were  shown.] 

Case  in.— Ruptured  Gastric  Ulcer. 

This  youth,  aged  17  years,  was  admitted  January  3th,  1920.  He 
brought  with  him  the  following  note  from  his  doctor  : 

Dear  Sir, 

I  hope  that  you  will  admit  F.  C.,  aged  17  years.  Diagnosis  is— 
Ruptured  gastric  ulcer. 

Hiatt  try.— The  patient  has  been  troubled  with  slight  dyspepsia  (ho 
describes  it  as  a  sicUly  pain,  though  he  never  vomited,  coining  on 
about  two  hours  after  food)  for  tlio  last  three  weeks.  At  6.59  this 
evening,  when  at  work,  he  was  suddenly  seized  with  severe  abdominal 
pain.  He  attempted  to  walk  home,  but  when  he  got  half  way  was 
found  by  a  lady  standing  leaning  against  a  pole  and  groaning  with 
pain.  The  lady  helped  him  home,  and  got  him  there  with  difficulty. 
He  has  vomited  twice  since  getting  home. 

I  saw  the  patient  at  8  p  m.  He  was  lying  on  his  back  groaning  with 
pain.  He  was  very  pale,  cold,  and  c  llapsed.  Pulse  112,  and  very 
faint:  temperature  95.6°.  His  abdomen  was  as  hard  as  a  board  oa 
examination  and  very  tender.  Liver  dullness  present.  Breathing  was 
thoracic  in  character. 

Yours  truly. 


The  patient  was  driven  to  the  infirmary,  well  packed  with 
blankets  and  hot-water  bottles,  in  an  ambulance,  for  six  miles. 

On  admission  he  was  in  good  condition.  Skin  warm,  pulse  75, 
of  good  volume.  There  was  board-like  rigidity  of  the  whole 
abdomen. 

Operation  (five  hours  after  perforation)  showed  a  leaking 
ulcer  on  the  gastric  side  of  the  pylorus.  This  was  closed  by 
pyloroplasty  through  the  ulcer. 

Gall  Stones  and  Cholecystitis. 

It  is  not  sufficiently  recognized  that  if  a  gall  stone 
suddenly  blocks  the  neck  of  an  infected  gall  bladder,  con¬ 
ditions  of  great  danger  may  quickly  develop.  A  distended 
inflamed  gall  bladder  in  the  course  of  twenty-four  hours 
may  become  gangrenous,  and  the  patient  seriously  ill. 
Uuless  quickly  relieved  by  operation,  rupture  of  the  gall 
bladder  allows  of  the  discharge  of  its  infected  contents 
into  the  peritoneum,  and  peritonitis,  likely  to  bo  fatal, 
results.  Diagnosis  is  based  upon  tlie  previous  history  of 
gall-stone  attacks,  but  chiefly  on  the  discovery  of  a  hard, 
tender  rounded  lump  iu  the  position  of  the  gall  bladder 
under  the  right  costal  margin.  [A  coloured  drawing  of  a 
gangrenous  gall  bladder  with  stone  impacted  in  its  neck 
was  shown.] 

Ovarian  Cyst  with  Twisted  Pedicle. 

In  women  this  is  a  common  cause  of  au  abdominal 
emergency.  If  the  tumour  has  been  previously  recognized, 
or  is  evident  on  examination,  and  a  sudden  attack  of 
abdominal  pain  has  developed  with  tenderness  and  enlarge¬ 
ment  of  the  lunjp,  it  is  probably  duo  to  torsiou  of  the 
pedicle  of  an  ovarian  cyst.  In  the  majority  of  instances  a 
serious  attack  lias  been  preceded  by  one  or  more  minor 
seizures — which  have  left  the  patient  apparently  little  the 
worse.  In  serious  attacks  the  vascular  supply  of  the 
tumour  is  interfered  with,  aud  gangrene  of  the  tumour  and 
peritonitis  are  the  terminal  results.  [A  drawing  of  an 
ovarian  cyst  with  twisted  pedicle  was  exhibited.] 

Ectopic  Gestation. 

Another  serious  abdominal  emergency  peculiar  to  women 
is  caused  by  intra-abdominal  haemorrhage,  due  to  rupture 
of  an  ectopic  gestation. 


In  the  most  dangerous  variety  of  this  lesion  diagnosis 
has  to  be  made  chiefly  upon  the  signs  of  internal  haemor¬ 
rhage.  An  early  impregnated  ovum  has  eroded  through 
the  Fallopian  tube,  usually  close  to  tlio  uterus,  and  such 
furious  haemorrhage  follows  that  life  can  only  be  saved 
by  operation. 

In  the  more  common  variety  one  or  two  periods  have 
been  missed  and  the  patient  suspects  that  she  is  pregnant. 
The  first  warning  that  all  is  not  right  arises  from  a  sudden 
attack  of  pain,  which  may  be  repeated  once  or  more  before 
the  final  rupture  (Case  iv).  This  pain  is  probably  due  to 
colic  of  the  tube  iu  its  endeavour  to  expel  the  impregnated 
ovum.  At  this  stage  vaginal  and  bimanual  examination 
can  discover  the  distended  tube  at  one  side  of  or  beliiud  a 
uterus  which  offers  evidences  of  pregnancy,  and  examina¬ 
tion  of  the  breasts  may  support  this  suggestion.  If  left 
alone  the  patient  is  suddenly  overwhelmed  by  pain,  aud 
the  symptoms  of  internal  haemorrhage  more  or  less 
quickly  develop.  In  many  the  loss  of  blood  has  been  so 
great  as  to  allow  of  an  additional  sign — shifting  dullness 
in  the  flanks — to  bo  discoverable  before  operation. 

Some  of  the  most  wonderful  resurrections  due  to  surgery 
have  been  obtained  by  operation  in  these  cases,  and  death 
following  it  lias  been  rare,  except  when  the  patient  was 
already  moribund  before  the  abdomen  was  opened. 

Case  iv. — Ruptured  Fallopian  Pregnancy. 

This  married  woman ,  aged  29,  was  admitted  January  14th,  1929. 
Four  days  before  she  was  suddenly  seized  with  pain  in  the  lower 
part  of  the  belly,  “  worse  than  labour  pain.”  She  felt  at  once 
very  ill,  the  pain  “  went  up  to  her  heart,”  and  made  her  feci 
as  if  she  would  die.  She  vomited  several  times. 

On  admission  she  was  very  ill,  pale  and  anaemic,  with  dirty 
tongue,  and  was  complaining  chiefly  of  rectal  tenesmus.  (This 
is  a  common  symptom  in  ectopic  gestation.)  There  was  a 
tender  lump  in  the  right  iliac  region  with  some  rigidity. 

Previous  History. — Two  children,  elder  10,  younger  8  years. 
Never  well  after  last  labour.  Menstruation  irregular,  seldom 
a  week  without  haemorrhage  till  four  months  ago.  Then 
haemorrhage  ceased  for  five  weeks.  Two  months  ago  ^he 
thought  she  must  be  pregnant  because  her  breasts  swelled  and 
milk  came  from  them.  A  month  before  admission  she  had  an 
attack  of  pain  which  lasted  for  two  or  three  hours  and  made 
her  feel  faint.  The  pain  was  accompanied  by  free  haemorrhage 
and  the  discharge  of  a  “skin.”  This  pain  had  been  repeated 
several  times  before  the  final  atte.ck  (examination  then  would 
have  discovered  a  tubal  swelling).  She  had  consulted  three 
doctors,  but  was  not  examined  till  her  final  seizure,  when  the 
condition  was  correctly  interpreted. 

On  opening  the  abdomen,  it  was  found  to  be  distended  with 
blood  and  clot,  aud  there  was  a  pregnancy  in  the  right  Fallopian 
tube. 

Reference. 

1  See  Triple  Syndrome  in  Abdominal  Emergencies,  British  Medical 
Journal,  January  3rd.  1914. 
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In  bringing  forward  this  subject  my  object  is  to  allow  the 
members  of  the  Branch  to  see  two  morbid  specimens  which 
wo  have  been  recently  fortunate  enough  to  secure.  I 
would  like  to  acknowledge  my  indebtedness  to  Dr.  Boyd 
Campbell  who  has  been  associated  with  mo  iu  studying 
these  cases,  and  who  has  takeu  the  notes  and  made  all  tlio 
blood  examinations. 

For  a  considerable  period  it  lias  been  my  experience  to 
see  a  number  of  genuine  endocarditic  lesions  of  the  aortic 
valve  where  clinical  evidence  seemed  to  point  to  the  fact 
that  the  .myocardium  was  not  the  important  consideration 
in  prognosis  and  treatment.  I  have  had  the  advantage  of 
making  an  electro  cardiographic  examination  in  practically 
all  the  cardiac  patients  1  examined,  and  this  method  added 
in  some  cases  a  considerable  weight  of  evidence  for  tlio 
conviction  that  myocardial  change  was  not  in  itself  at  all 
sufficient  to  endorse  the  grave  prognosis  which  evidently 
the  general  condition  of  the  patient  demanded. 

After  reading  Sir  Clifford  Allbutt’s  wonderful  contribu¬ 
tion  to  cardiac  literature  iu  liis  work  on  arterial  disease,1  it 

*  Iload  before  the  Belfast  Branch  of  the  British  Medical  Associatu  ' 
on  FeLnuary  12th,  1920. 
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was  borne  in  upon  mo  that  in  all  cases  of  aortic  endo¬ 
carditis  wo  must  think  primarily  of  what  is  the  condition 
of  the  aorta  itself. 

To  speak  broadly,  aortic  endocarditis  can  be  divided  into 
two  etiological  groups— namely,  the  syphilitic  and  the 
rheumatic.  In  a  very  exhaustive  examination  of  men 
entering  military  service  some  observers  came  definitely  to 
the  conclusion  that  the  commonest  cause  of  the  endo¬ 
carditis  in  these  recruits  was  the  rheumatic  virus.2  On  the 
other  hand,  experience  of  a  considerable  amount  of  work 
amongst  the  pensioners  leads  to  the  conclusion  that  the 
syphilitic  virus  is  the  principal  etiological  factor.  This  is 
a  matter  of  the  very  greatest  practical  importance,  and, 
fortunately,  to  day  we  arc  in  a  position  to  consider  it  fully, 
and  are  able  to  arrive  at  a  perfectly  fair  decision  as  to  the 
etiology  of  most  cases  of  aortic  endocarditis. 

1  show  specimens  from  two  men  who  both  exhibited  the 
classical  clinical  appearauco  of  aortic  regurgitation.  The 
first  man  died  through  the  rupture  of  an  acute  aortic  ulcer 
into  the  trachea,  while  the  second  died  after  a  period  of 
cardiac  incompetence  which  lasted  for  a  considerable 
time.  These  two  cases  have  occurred  in  a  series  of 
twelve  pensioners  in  hospital  who  suffered  from  aortic 
endocarditis  with  aortic  reflux. 

Case  i. 

Tn  the  first  man  the  cardiac  condition  was  not  in  itself  at  all 
alarming,  but  the  man’s  symptoms  were  persistent  and  severe. 
Ho  much  was  this  the  case  that  the  question  of  syphilitic 
aortitis  was  discussed,  ami  a  Wassermann  reaction,  which 
proved  to  lie  strongly  positive,  was  obtained.  This  patient  was 
in  hospital  for  some  months  and  underwent  a  course  of  mer¬ 
curial  inunction,  with  potassium  iodide  internally.  He  seemed 
improved,  and  had  been  able  quietly  to  go  about  while  in 
hospital ;  he  was  discharged  as  unfit  for  worn.  The  symptoms 
peisisted,  and  lie  was  readmitted  to  hospital  with  haemoptysis 
iiiul  dyspnoea,  with  severe  constant  pain  behind  the  manubrium 
sterni  and  between  the  shoulders.  He  died  suddenly,  after  a 
couple  of  days  m  hospital,  coughing  up  a  huge  amount  of  blood. 

1  bo  uecroi  sy  showed  the  usual  syphilitic  aortitis  with  a  con- 
snlerable  amount  of  iullammatory  adhesion  around  the  aorta 
which  was  definitely  dilated  and  closely  bound  down  to  the 
trachea.  A  large  atheromatous  ulcer  had  eaten  its  way  through, 
with  a  considerable  amount  of  cicatrization  round  it,  into  the 
trachea.  Unfortunately,  no  a-  ray  plate  of  this  man’s  chest  was 
taken  before  he  left  hospital,  but  an  ordinary  careful  clinical 
examination  had  not  led  us  to  suspect  aneurysm,  nor,  indeed, 
was  the  post-mortem  finding  mere  than  a  dilatation  of  tiie  aorta 
m  its  ascending  and  transverse  portions.  With  the  experience 
of  this  case  we  began,  as  a  routine,  to  have  a  Wassermann 
reaction  taken  in  all  aortic  cases,  and  so  far,  I  think,  there  has 
only  been  one  which  gave  a  negative  result. 

Case  ii. 

The  second  case,  in  which  we  were  enabled  to  obtain  a  post¬ 
mortem  examination,  was  a  pensioner,  aged  40,  who  gave  a 
definite  history  of  specific  infection  twenty  years  previously. 
Clinically  he  presented  symptoms  very  suggestive  of  acute 
aortic  inflammation.  There  was  well-m.irked  aortic  reliux 
w>th  apparent  mitral  incompetence,  and  the  general  appearance 
of  the  patient  was  x'athcr  like  septic  endocarditis  or  general 
septic  intoxication.  The  main  symptoms  complained  of  were 
increasing  dyspnoea,  pain  upon  effort  behind  the  manubrium 
sterni ;  associated  with  this  was  an  oedema  of  the  lower  ex¬ 
tremities.  ThecondiUon  of  tiie  patient  was  evidently  very  grave, 
and  we  suspected,  on  account  of  the  pain,  and  dyspnoea  even  at 
lest  in  bed,  tiiat  thero  was  some  involvement  of  the  aorta,  as 
the  Wassermann  reaction  was  definitely  positive.  When  wo 
endeavoured  to  get  an  a’-ray  picture  of  the  arch  of  the  aorta 
it  was  discovered  that  the  patient  had  a  German  machine-gun 
bullet  in  the  thorax  above  the  level  of  the  arch  of  the  aorta, 
between  the  oesophagus  and  the  trachea.  This  bullet  had 
nothing  whatever  to  witli  the  man’s  general  condition,  as  post 
luorteni ,  it  was  found  not  to  be  surrounded  by  any  marked  in¬ 
flammatory  reaction.  Its  presence  there,  however,  when  it 
became  known  to  the  patient,  had  a  most  disquieting  effect. 

In  fact,  Dr.  Robb,  who  was  in  charge  of  the  patient,  said  “  He 
never  looked  up  after  that  bullet  was  discovered.”  Unfor¬ 
tunately,  the  patient’s  cardio-vascular  condition  was  such  that 
there  was  not  much  hope  of  improvement  from  the  start.  To 
this  patient  we  gave  small  doses  of  novarseuobilion,  and  at  first 
there  appeared  to  be  definite  evidence  of  improvement.  How¬ 
ever,  the  patient  died  before  lie  had  had  a  lengthy  course — died 
ratlier  suddenly  of,  apparently,  complete  failure  of  compensa¬ 
tion.  1  he  necropsy  in  this  case  showed,  in  the  first  place, 
general  evidence  of  old-standing  syphilitic  infection,  and,  in 
the  heart,  marked  fatty  degeneration  ;  the  aorta  presented  the 
pictute  ol  syphilitic  aortitis,  a  type  in  which  we  have  an  acute 
inflammatory  condition  of  the  great  vessel.  The  aortic  valve 
shows  chronic  syphilitic  endocarditis  without  any  recent 
change.  The  inflammation,  which  is  haemorrhagic  in  parts,  is 
most  marked  in  the  ascending  portion  of  the  vessel,  and  this 
is  a  usual  occurrence.  This  patient  was,  unfortunately,  too  ill 
to  be  taken  to  the  Royal  Victoria  Hospital  for  cardiograpkic 
examination. 


It  is  a  common  experience  to  seo  heart  patients  who 
have  previously  had  a  syphilitic  infection,  and  who  liavo 
usually  come  in  consultation  on  account  of  pain— either 
truo  anginal  attacks,  or  pain  which  occurs  on  effort  behind 
the  manubrium  sterni,  and  which  may  be  referred  from 
there  into  the  back,  between  the  shoulders,  or  inlo  ono 
special  shoulder,  or  sometimes  up  into  the  neck,  some¬ 
times  into  the  arms,  etc.  It  is. extremely  difficult  in  somo 
ot  these  cases  to  say  whether  true  angina  pectoris  should 
bo  considered  to  bo  present,  or,  where  the  pain  is  not  of  tlio 
classical  description  of  “  breast  pang,”  some  other  place  in 
-ho  classification  must  he  sought  for  it.  Somo  of  these 
patients  present  definite  myocardial  change,  as  evidenced 
by  clinical  examination  by  the  electro  cardiograph.  Many, 
ot  course,  present  the  ordinary  clinical  features  of  aortic 
reflux  with  occasional  associated  steuosis,  but  tlio  ono 
common  ground  is  the  symptomatology  of  retrosternal 
pam  and  dyspnoea  upon  effort.  I  have  one  patient  before 
my  mind  in  whom  these  attacks  of  pain  were  so  frequent 
that  in  walking  a  distance  of  half  a  mile  on  the  level  ho 
would  have  to  stop  as  many  as  half  a  dozen  times.  In  this 
patient  no  cardio-vascular  change  of  any  description  could  bo 
detected'" on  physical  examination,  nor  was  the  mechanism 
o  the  beat  in  any  way  altered  in  the  electro- cardiogram, 
llie  blood  pressure  was  not  excessively  high— about  160. 
In  this  patient,  on  blood  examination,  the  Wassermann 
reaction  was  positive.  There  was  no  question  as  to  the 
genuine  history  of  this  retrosternal  pain,  and  the  strange 
fact  was  that  this  patient,  once  he  got  started  on  a  Peaco 
Day  celebration  march,  was  able  to  do  the  whole  march 
of  about  live  miles  on  an  excessively  hot  day.  I  have  no 
doubt  his  pain  is  due  to  aortitis  on  a  syphilitic  basis. 

Tlio  diagnosis  of  aortitis  must  in  the  main  depend  upon 
the  symptoms.  It  is  possible,  by  means  of  array  examina¬ 
tion,  in  most  cases  to  show  a  general  enlargement  of  the 
aorta. .  It  is  occasionally  possible  to  hazard  the  opinion 
that  in  these  patients  there  is  more  dullness  behind 
the  manubrium  sterni  than  is  normal.  Well-marked 
pulsation  in  the  episternal  notch,  tracheal  tugging,  and  an 
occasional  alteration  in  voice  should  be  sought  for. 

I  would  urge,  however,  as  a  matter  of  deduction^  that  if 
a  patient  with  the  signs  of  aortic  endocarditis  develops 
definite  symptoms  of  pain,  and  dyspnoea,  we  may  conclude 
that  the  aorta  is  often  more  to  blame  in  the  circulatory 
decompensation  which  results  than  tho  actual  myocardium. 

It  is  well  known  to  every  clinical  observer  that  the  vast 
majority  of  patieuts  who  suffer  from  aortic  regurgitation 
are  free  from  pain  for  years.  Therefore  we  might  arguo 
that  it  is  only  when  the  aortitis  becomes  marked  that  its 
pain  becomes  prominent. 

The  pathology  of  aortitis  is  of  a  chronic  inflammatory 
type-  that  is  to  say,  the  aorta  loses  its  resiliency.  It 
requires  but  little  consideration  to  appreciate  fully  the  fact 
that,  while  the  first  vis  a  tergo  in  the  circulation  is  the 
contraction  of  the  heart  muscle,  the  second  vis  a  tergo — 

Jf  one  might  so  term  it — is  due  to  the  resilience  of  tho 
aorta,  which  takes  up  the  shock  of  the  force  of  impact  the 
cardiac  muscle  gives  to  the  blood,  and  returns  this  force 
in  the  form  of  the  pulse  wave  transmitted  over  the  arterial 
system.  This  mechanical  necessity  for  the  resiliency  of 
the  aorta  has  only  to  bo  considered  in  order  that  we  may 
realize  what  a  chronic  inflammation  of  this  thick  elastic 
tube  must  meaD.  The  source  of  this  retrcsternal  pain 
would  seem  to  be  undeniably  the  aorta,  and  the  .causo 
the  chronic  inflammation  that  is  present  in  it. 

The  prognosis  in  these  cases  of  aortitis  seems  to  me  to  he 
uniformly  unfavourable.  Certainly  our  experience,  since 
we  began  regularly  to  do  the  Wassermann  reaction,  would 
point  to  the  fact  that  the  old  clinical  rule  stands,  that 
“  Where  symptoms  begin  to  develop  in  an  aortic  lesion 
there  is  usually  rapid  decline  of  the  circulatory  efficiency.” 

As  already  stated  in  the  opening  part  of  this  paper,  the 
myocardial  condition  does  not  seem  to  be  a  very  great 
element  in  actual  prognosis.  I11  the  first  case  cited,  we 
were  definitely  certain,  from  the  clinical  side,  that  the  myo¬ 
cardium  was  efficient,  with  a  small  aortic  lesion,  and  tiffs 
was  borne  out  by  post-mortem  examination.  .  The  pro¬ 
gnosis  in  tho  secoud  case  depended  entirely  upon  tiro 
symptoms  of  the  persistent  severe  pain  and  dyspnoea,  with 
the  tact  that  the  general  appearance  of  the  patient  was 
septic,  and  iio  had  a  positive  Wassermann  reaction. 

With  regard  to  treatment,  in  the  first  few  cases  wo 
adopted  mercurial  inunction  and  large  doses  of  potassium 
iodide,  but  for  the  past  six  months,  in  all  the  cardiac  cases 
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■with  a  positivo  Wassermann  reaction  wo  have  endeavoured 
to  improve  the  condition  by  intravenous  injection  of  small 
doses  of  novarsenobillon.  It  would  appear  that  there  is 
some  improvement  possible,  but  unfortunately  the  Wasser¬ 
mann  reaction  persists  in  spite  of  this  treatment.  It 
is  too  early  for  us  to  state  definitely  whether  we  shall  be 
inclined,  as  the  result  of  this  treatment,  to  alter  the  very 
unfavourable  prognosis  that  we  are  inclined  to  form  in 
aortitis. 
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TREATMENT  OF  CEREBRO-SPINAL  FEYER 
BY  MONOTYPICAL  SERUM. 

BY  f 

W.  T.  MIJNRO,  M.D.,  Ch.B.,  D.P.H., 

DISTRICT  LABORATORY,  COLCHESTER. 

I  venture  to  bring  to  notice  a  digest  of  twelve  consecutive 
cases  of  cerebro  spinal  fever  which  have  come  to  my 
notice,  and  to  point  out  in  particular  that  no  case  lias  died 
where  it  was  possible  to  treat  by  monotypical  scrum. 

The  work  of  Dr.  M.  H.  Gordon,  C.M.G.,  who  v/as  in 
charge  of  the  Central  Cerebro  spinal  Fever  Laboratory,  lias 
demonstrated  that  98  per  cent,  of  cases  of  cerobro-spiual 
meningitis  serologically  fall  into  one  of  four  types. 

Those  of  us  who  were  engaged  in  the  work  at  out 
stations  were  supplied  with  agglutinating  serums  to  the 
four  types.  It  was  a  relatively  easy  matter  to  determine 
the  type. 

A  growth  on  trypagar  was  obtained  from  the  cerebro-spinal 
fluid,  emulsified,  heated  to  65°  C.  to  destroy  the  autolysin,  and 
tested  against  the  four  types  of  agglutinating  serums  in  dilutions 
of  1  in  50,  1  in  100,  and  1  in  200  ;  0.5  c.cm.  serum  was  mixed  with 
0.5  c.cm.  emulsion  of  cocci,  and  the  final  dilutions  then  were 
1  in  100, 1  in  200,  and  1  in  400.  Clear  and  absolute  agglutination 
could  usually  be  readily  seen  at  the  end  of  eighteen  hours,  and 
thus  the  case  was  typed.  For  treatment  pooled  serum  con¬ 
taining  50  per  cent,  of  antibodies  to  Type  1,  and  50  per  cent, 
of  antibodies  to  Type  2  was  issued,  and  in  addition  monotypical 
serum  to  be  used  after  the  type  was  determined. 

It  might  be  argued  that  pooled  serum  ought  to  contain 
antibodies  to  all  the  types,  but  typing  of  the  cases  as  they 
came  showed  something  like  40  per  cent,  to  be  Type  1,  42  per 
cent,  to  be  Type  2,  16  per  cent,  to  be  Type  3,  and  2  per  cent,  to 
be  Type  4. 

It  will  be  at  once  seen  that  to  add  antibodies  of  Typo  3 
and  Type  4  to  such  a  pooled  serum  would  reduce  its  value 
by  50  per  cent,  to  82  per  cent,  of  tlie  total  cases.  These 
serums  were  prepared  under  the  direction  of  Dr.  Gordon, 
Rnd  were  tested  both  as  regards  their  antimiorobic  potency 
and  their  anti-endotoxic  values. 

Of  the  12  cases  which  came  to  my  notice,  8  recovered, 
and  4  died.  The  deaths  all  occurred  in  soldiers;  two  of 
them  were  dead  before  they  were  seen  by  me,  and  the  other 
two  comatose. 

On  July  11th,  1918,  I  was  called  to  a  military  hospital  to  see 
a  man  who  had  been  newly  admitted.  I  saw  him  at  once,  but 
he  had  just  died.  The  striking  feature  was  a  deep  plum- 
coloured  rash  over  the  thighs,  legs,  arms,  neck,  cheeks,  and 
even  to  the  tip  of  the  nose.  The  deep  mottled  colour  and  con¬ 
fluent  nature  of  this  rash  marked  it  out  for  special  notice. 
Lumbar  puncture  after  death  yielded  a  turbid  fluid  full  of 
polymorphs  and  Gram-negative  diplococci,  and  most  of  the 
diplococci  were  extracellular.  The  growth  which  was  obtained 
proved  to  be  Type  2. 

The  second  case  seen  after  death  was  from  the  same  unit.  A 
medical  officer  who  came  to  see  me  later  on  the  same  day  said 
that  a  man  had  been  admitted  to  the  same  military  hospital  at 
4  p.m.  the  day  before,  and  had  died  at  4  o’clock  that  morning. 
I  saw  the  body  in  the  mortuary  at  11.30  a.m.  There  was  here, 
too,  a  deep  plum-coloured  rash,  and  puncture  seven  and  a  half 
hours  after  death  yielded  a  growth  which  proved  to  be  meningo¬ 
coccus  Type  2.  The  fluid  was  turbid  and  full  of  polymorphs, 
and  contained  many  Gram-negative  diplococci,  mainly  extra¬ 
cellular. 

I  was  not  able  to  got  any  good  histories  of  the  illnesses 
of  these  two  unfortunate  cases.  They  ivero  no  doubt 
missed  as  cerebro-spinal  fever  cases  owing  to  tho  number 
of  men  being  dealt  with  in  the  July  epidemic  of  influenza. 

One  of  tliem  had  been  ill  from  July  2nd  to  5th  with 
influenza,  and  one  returning  from  leave  had  made  a  long 
railway  jouruey  on  July  7th.  These  two  men  were 


stationed  at  a  brigade  training  school.  There  were 
56  other  men  there,  aud  6  of  them  were  found  to  havo 
meningococci  in  the  posterior  nasopharynx.  With  tho 
two  fatal  cases  this  gives  a  carrier  rate  of  14  per  cent. 
(8  out  of  58).  All  the  carriers  proved  to  bo  Type  2. 

The  third  death  occurred  in  a  man  sent  a  thirty  mile  motor 
journey  to  a  military  hospital  as  “?  mental.”  lie  was  seen 
just  before  death,  when  tlsero  was  a  deep  mottled  rash  over 
arms  and  legs.  Lumbar  puncture  at  noon  yielded  a  very  turbid 
fluid  full  of  polymorphs  and  Gram-negative  diplococci.  Pooled 
serum  was  given  at  the  puncture,  but  he  never  rallied,  and 
died  a  few  hours  later. 

The  fourth  case  was  similar.  He  died  three  hours  after  being 
first  seen.  Both  of  these  cases  yielded  Type  2  growths. 

The  feature  common  to  them  all  was  a  deep  mottled 
rash,  aud  indeed  I  had  begun  to  look  on  these  rashes 
as  being  Type  2  cases,  aud  I  risked  tho  type  in  the  last 
case  and  gave  Type  2  serum  on  tho  first  and  only  puncture, 
and  not  a  pooled  serum.  The  second  feature  was  the  very 
great  number  of  extracellular  diplococci  in  the  fluid. 

In  Case  hi  no  contacts  were  examined  by  me,  and  in 
Case  iv,  among  24  contacts  4  were  positive,  so  that  with, 
the  case  there  were  5  carriers  among  25  men,  giving  tho 
carrier  rate  of  20  per  cent.  Necropsies  were  not  obtained. 

Reviewing  those  cases,  all  were  Type  2.  Two  were  dead 
before  any  specific  treatment  was  asked  for,  the  second 
two  were  moribund  when  first  seen,  and  died  within  four 
hours  of  lumbar  puncture — that  is,  they  were  dead  before 
the  type  could  bo  determined.  The  age  of  throe  of  tho 
cases  was  18  years,  and  one  (Case  hi)  was  37  years  of  ago. 

All  the  cases  showed  tho  usual  signs  and  symptoms 
of  the  disease.  There  were  eight  recoveries.  One  was 
a  woman  aged  49,  and  one  a  boy  aged  11.  The  others 
were  soldiers,  four  of  whom  were  18  or  19  years  of  age, 
one  was  24  years,  and  the  last,  a  discharged  soldier, 
34  years  of  age.  In  all  tho  cerebro-spinal  fluid  was  turbid, 
with  polymorphs  and  Gram-negative  diplococci,  mainly 
intracellular,  but  in  one  patient,  whose  condition  was  very 
critical  for  some  days,  the  fluid  showed  many  extracellular 
diplococci. 

Seven  of  the  cases  showed  slight  rashes,  mainly  petechial, 
and  only  at  points  of  pressure.  Five  of  the  cases  gavo 
growths  which  proved  to  be  Type  1,  two  proved  to  bo 
Type  2,  one  of  these  showed  many  extracellular  organisms, 
aud  one  case  (the  boy)  was  Type  3. 

Causation. 

Of  the  eight  patients  that  recovered,  three  had  suffered 
from  influenza  and  were  recovering  when  they  took  ill. 
Three  had  had  long  railway  journeys  before  becoming 
ill.  Of  these,  one  left  Aldershot  on  March  6th,  1919,  and 
became  ili  on  March  8tli,  1919;  a  second,  who  left  Ports¬ 
mouth  on  February  12th,  1919,  became  ill  February  15th, 
1919  ;  a  third  left  France  May  11th,  1919,  and  became  ill 
three  days  after  reaching  home.  This  is  to  be  compared 
with  Case  ii  among  the  deaths,  who  left  his  home,  London 
district,  July  7th,  1918,  and  became  ill  on  July  10th,  1918. 

No  depressing  factors  such  as  T.A.B.  inoculation  or 
vaccination  could  be  traced  as  having  auy  connexion  with 
the  onset  of  the  illness.  Four  only  of  the  cases  had  less 
than  six  months’  service  aud  two  of  these  were  the  two 
deaths  first  recorded.  There  vras  no  overcrowding. 

Examination  of  Contacts. 

In  two  of  the  cases  no  contacts  were  examined  by  me. 
In  the  case  of  the  woman  who  recovered,  all  the  contacts 
examined  proved  negative  with  one  exception.  The  patient 
was  Typo  1,  and  the  contact  was  Typo  2,  but  it  was  sub¬ 
sequently  ascertained  that  this  carrier  had  nursed  a  patient 
of  Type  2  who  died  at  Ipswich. 

This  patient  could  have  hardly  infected  others,  as  sha 
occupied  a  room  to  herself  in  a  good-sized  house,  but  it  is 
noteworthy  that  a  pure  growth  of  Type  1  coccus  was  obtained 
from  her  nasopharynx.  Of  the  five  remaining  cases,  oue  slept 
in  a  six-roomed  empty  house  with  thirty  other  men.  There 
were  six  carriers  besides  himself,  all  Type  1,  a  carrier  rate  of 
23  per  cent.  A  second,  who  occupied  a  billet  with  two  other 
men,  showed  one  carrier,  that  is,  two  out  of  three  men  were 
carriers.  No  others  were  found  in  the  company.  In  tho 
case  of  the  third,  the  patient  who  took  ill  after  coming  from 
Aldershot,  two  out  of  the  sixteen  men  examined  were  carriers, 
but  they  were  Type  1  and  the  case  was  T.vpe  2.  This  man 
could  scarcely  have  infected  the  unit  in  two  days ;  and  tho 
two  carriers  were  accidental  discoveries.  The  fourth  case 
1  i veil  in  barracks  with  thirty  other  men;  four  carriers  were 
found,  three  of  whom  corresponded  in  type  with  the  patient’s 
coccus,  therefore  there  were  four  serologically  similar  types 
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union#  thirty-one  men,  a  carrier  rate  of  13  per  cent.  In  the 
fifth  case  twenty-nine  contacts  showed  five  carriers,  and  with 
the  positive  cases  gives  20  per  cent,  carrier  rate,  all  Type  1. 

Treatment. 

As  soon  as  a  likely  case  of  meningitis  was  seen  a  lumbar 
puncture  was  made,  and  if  the  fluid  was  turbid  and  middlo- 
ear  disease  excluded,  pooled  serum  equal  to  two-thirds  of 
the  volume  of  cerebro  spinal  fluid  withdrawn  was  given 
intrathecally.  The  serum  was  given  at  body  temperature 
and  allowed  to  run  in  by  gravitation,  thus  ensuring  a  slow 
and  even  flow.  Generally  60  to  70  c.cm.  of  turbid  fluid  was 
withdrawn,  and  40  to  50  c.cm.  of  pooled  serum  allowed  to 
run  in. 

The  fluid  was  at  once  examined  for  diplococci,  and  plated 
on  at  least  four  trypagar  plates.  By  next  morning  there 
was  always  sufficient  growth  to  enable  one  to  determine 
the  type.  It  is  a  matter  of  urgent  importance  to  determine 
the  type  with  the  least  possiblo  delay  in  the  manner 
described  above.  Agglutination  is  more  rapid  at  55°  C.  than 
at  37°  C.;  Tullocli  has  shown  that  this  is  due  to  the  more 
rapid  convection  currents.  Browning  Mu  his  work  on  the 
agglutination  of  the  enterica  group,  points  out  that 
^olutiuatiou  can  be  hastened  by  alternate  heating  and 
cooling.  After  the  rack  has  been  in  the  incubator  at 
55  C.  it  should  be  removed  and  left  at  room  temperature 
for  ten  minutes  and  then  returned.  He  shows  that 
agglutination  will  sometimes  occur  suddenly  in  the  cold. 
This  principle  applies  to  the  meningococcus.  A  long 
narrow  tube  which  exposes  a  greater  surface  to  variations 
of  temperature  gives  more  rapid  convection  currents. 

I  always  set  up  my  agglutinations  in  a  Wassermann  tray. 

I  use  a  hot-air  incubator  at  55°  C.  and  remove  the  tray  at  the 
end  of  thirty  minutes,  allow  it  to  stand  for  five  minutes  in  the 
cold,  and  then  return  it.  I  can  generally  see  agglutination 
beginning  in  three  hours,  and  it  is  thus  quite  possible  to  give 
the  patient  his  own  type  serum  on  the  second  day.  I  see  the 
patient  on  the  morning  of  the  second  day,  and  if  he  does  not 
seem  too  distressed  I  wait  for  the  type',  and  do  the  second 
lumbar  puncture  on  the  afternoon  of  the  second  day. 

Iu  the  eight  recoveries  this  procedure  was  adopted. 
Five  of  the  cases  were  Type  1.  One  required  fourteen 
injections  of  Type  1  serum  before  he  finally  recovered. 
A  second  required  four  injections ;  and  the  three  others 
had  each  three  injections  of  monotypical  serum. 

The  first  patient,  who  required  fourteen  injections,  had 
to  all  appearance  recovered  after  two  monotypical  injec¬ 
tions,  but  relapsed  three  days  later ;  he  finally  recovered 
with  the  use  of  serum  and  an  autogenous  vaccine.  The 
injections  were  given  daily,  and  every  Type  1  case  made 
a  long  stride  towards  recovery  after  the  first  injection  of 
monotypical  serum.  Two  cases  of  Type  2  were  punctured 
morning  and  evening,  one  for  three  days  and  the  other 
for  five  days.  A  monograph  issued  by  Major  Hine,  of  the 
Central  Cerebro-spinal  Fever  Laboratory,  pointed  out  that 
Type  2  serum  was  not  so  rich  in  anti-endotoxin  as  Type  1 
serum,  and  he  suggested  puncture  twice  a  day,  a  procedure 
which  was  followed  here  with  excellent  result. 

The  only  case  of  Type  3  was  the  boy  of  11  years.  He 
had  been  ill  for  five  days  before  he  was  seen.  He  oulv 
showed  any  change  after  the  type  was  determined,  and  he 
was  given  Type  3  serum.  He  recovered  after  four  injec¬ 
tions.  He  was  the  only  case  to  show  any  permanent 
defect  as  a  result  of  the  disease.  He  was  deaf,  and  this 
nerve  deafness  was  probably  present  before  treatment  was 
begun.  As  above  mentioned,  the  one  case  that  relapsed 
was  also  treated  with  an  autogenous  vaccine.  If  a  vaccine 
is  to  be  of  any  use  it  must  be  combined  with  lumbar 
puncture.  In  the  ordinary  case  the  intracerebral  pressure 
is  high,  and  until  this  pressure  is  reduced  by  puncture  no 
antibodies  can  reach  the  seat  of  infection.  The  use  of 
vaccine  does  raise  the  resistance,  and  combined  with 
lumbar  puncture  the  immunizing  response  can  be  carried 
to  the  centres  of  infection. 

Since  this  paper  was  prepared  for  publication  a  thirteenth 
case  came  to  my  notice.  The  patient,  a  girl  aged  14  years 
was  treated  by  Dr.  W.  F.  Corfield,  Medical  Officer  of  Health, 
Colchester,  at  Myland  Infectious  Hospital.  I  ascertained  that 
the  infection  was  Type  3 ;  she  recovered  after  four  daily  injec¬ 
tions  of  Type  3  serum.  This  case  was  complicated  by  unilateral 
iridocyclitis,  110  doubt  of  meningococcal  origin.  She  had  been 
ill  for  four  days  before  admission,  and  the  right  iris  was  then 
seen  to  be  fixed  in  semi-dilatation;  the  cornea  was  dull,  and 
there  was  pericorneal  injection.  The  eye  was  treated  ener¬ 
getically  with  atropin  ointment  and  hot  fomentations  ;  un¬ 
doubted  optic  neuritis  is  present,  and  there  is  some  injection 
which  is  regressive  ;  the  patient  can  see  and  count  fingers  It 
C 


seemed  at  one  time  that  panophthalmitis  would  develop.  This 
complication  is  not  uncommon, 2  and  is  stated  to  have  been 

ref  nt  in  3  to  6  per  cent,  in  a  Paris  epidemic.  It  is  worthy  of 
note  that  the  only  two  cases  to  have  after-effects  belonged  to 
J.  jpe  0  ,  I  would  not  attribute  any  special  virulence  to  Type  3, 
but  believe  that  the  complications  were  due  to  the  cases  coming 
Uf  eatme,J-  a*'e>  fcllis  connexion  the  constant  warning 
of  military  medical  officers  to  be  011  guard  for  any  possible  case 
o!  meningitis  allowed  of  an  early  diagnosis.  The  boy  of 

,  years  with  deafness  first  received  treatment  on  the  fifth'  day 
of  his  illness,  and  this  last  case  on  the  fourth  day; 

S  ummary. 

1.  Larly  treatment  affords  every  prospect  of  success. 

2*  3’ype  2  is  the  most  virulent. 

3.  A  deep  confluent  rash  is  of  grave  significance,  and 
many  extracellular  diplococci  mean  a  severe  case. 

4.  To  ascertain  the  type  early,  and  then  use  mono- 

pical  serum,  affords  the  best  chance  of  recovery. 

5.  Of  ten  cases  that  had  serum  eight  recovered. 

6.  No  case  that  lived  long  enough  for  the  type  to  be 
determined  died. 

.  ^ ‘  ^  accine  treatment  may  help  iu  a  relapse  when 
improvement 'is  slow. 

Nine  of  the  ten  cases  who  had  serum  were  treated  at  Mvland 
Infectious  Hospital,  Colchester.  To  the  staff  there,  for  careful 
nursing,  and  to  my  laboratory  assistant,  Miss  Carcier,  grateful 
thanks  are  due. 
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THE  ASSOCIATION  OF  LETHARGY  AVITH  THE 
INFLUENZA  BACILLUS. 

BY 

W.  M.  CROFTON,  M.D., 

LECTURER  IN  SPECIAL  PATHOLOGY,  UNIVERSITY  COLLEGE,  DUBLIN', 
PATHOLOGIST  STEEVENS’S  HOSPITAL. 

In  a  paper  published  in  the  British  Medical  Journal 
for  March  1st,  1919,  I  gave  my  reasons  for  considering 
that  B.  influenzae  was  the  cause  of  influenza.  They  may 
be  briefly  recapitulated  : 

1.  The  bacillus  can  be  isolated  from  the  large  majority  of 
cases  of  influenza,  80  to  90  per  cent.;  between  the  epidemics 
from  only  an  occasional  case  that  must  be  considered  a  carrier. 

2.  A  pure  influenza  antigen  protects  when  used  prophy- 
lactically.  It  is  interesting  to  note  the  close  correspondence  of 
my  figures  using  a  pure  antigen  with  Sir  W.  Leishman’s  figures 
for  the  army  using  a  mixed  antigen,  approximately  an  86  per 
cent,  protection  in  both  cases. 

3.  A  pure  influenza  antigen  rapidly  aborts  the  disease  in 
uncomplicated  cases. 

4.  A  pure  influenza  antigen  during  a  reaction  can  produce 
transitory  typical  symptoms  of  the  disease. 

5.  The  serum  of  influenza  patients  agglutinates  the  influenza 
bacillus  sometimes  in  a  dilution  as  high  as  1  in  1,000. 


It  is,  in  my  opinion,  a  great  pity  that  pure  antigens  are 
not  being  used  for  prophylactic  purposes  on  a  large  scale. 
No  conclusion  can  be  come  to  by  the  use  of  mixed 
antigens. 

If  the  connexion  of  influenza  with  the  influenza  bacillus 
is  not  generally  accepted,  still  less  is  the  connexion  of 
it  with  encephalitis  lethargica.  This  disease  is  vaguely 
thought  to  have  some  epidemiological  connexion  with  the 
influenza  epidemic;  Tile  following  brief  accounts  of  four 
patients  treated  with  pure  influenza  antigen  may  encour¬ 
age  others  to  try  the  method  and  help  to  clear '  up  the 
etiology  of  a  dangerous  condition. 


Case  i. 

A  medical  student  had  had  for  some  days  a  temperature 
ranging  from  100°  to  102°  before  taking  to  his  bed.  He  com¬ 
plained  of  seeing  double.  He  became  increasingly  sleepy,  was 
delirious,  and  had  hallucinations;  when  spoken  to  he  could  be 
roused  up,  and  talk  fairly  sensibly.  His  conjunctivae  were 
congested;  he  was  badly  constipated,  and  passed  urine  under 
him.  He  had,  in  fact,  symptoms  suggestive  of  lethargic 
encephalitis.  On  the  chance  that  the  infection  might  be  caused 
by  the  influenza  bacillus  (the  case  occurred  during  the  epidemic) 
I  gave  him  subcutaneously  2J  million  pure  influenza  antigen. 
The  improvement  was  marked  at  the  end  of  twelve  hours. 
Thirty-six  hours  later  I  gave  him  5  million,  and  forty-eight 
hours  later  74  million.  After  this  he  had  complete  control  of 
his  functions  and  he  was  no  longer  lethargic,  although  his 
memory  was  still  defective.  He  still  had  difficulty  in  reading, 
and  his  temperature  was  not  quite  normal— 99°  F.  I  then  gave 
him  10  million  in  the  morning,  forty-eight  hours  after  the  last 
dose;  that  evening  his  lethargic  symptoms  returned  in  full 
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intensity,  although  there  was  no  further  rise  in  temperature. 
His  mind  did  not  become  normal  again  for  two  days.  He  made 
a  rapid  convalescence,  but  could  not  read  for  any  length  of 
time  or  study  for  some  months.  The  focal  reaction  after  the 
last  dose  makes  it,  to  my  mind,  certain  that  the  influenza 
bacillus  was  infecting  his  brain. 


Case  ii. 

An  elderly  gentleman  when  first  seen  by  me  had  been  ill  for 
a  week  with  lethargy  and  bronchopneumonia.  Micrococcus 
fiavus,  streptococci,  and  influenza  bacilli  were  isolated  from  his 
sputum.  He  was  exceedingly  ill.  Th'£  temperature  was  102°, 
the  pulse  90  to  100.  He  was  given  at  once  a  mixed  autigen  con¬ 
taining  the  above  microbes  pending  the  making  of  an  auto¬ 
genous  antigen.  The  first  dose  was  1J  million  of  each.  There 
was  a  distinct  improvement  in  twenty-four  hours.  Forty-eight 
hours  after  the  first  dose  he  was  given  2*  million  of  each.  The 
next  dose  of  bis  own  antigens  contained  the  same  amount,  and 
was  given  at  a  similar  interval.  The  doses  were  continued  up 
to  20  million  of  each.  All  his  symptoms  and  physical  signs 
rapidly  cleared  up  so  that  at  the  end  of  ten  days  he  was  con¬ 
valescent.  He  had  no  recognizable  reactions  after  any  dose, 
and  made  an  uninterrupted  recovery. 


Case  iii. 

A  woman,  aged  22,  became  ill  on  December  25th,  1919.  She 
felt  very  exhausted  and  sleepy,  and  in  her  sleep  talked  con¬ 
tinuously,  was  very  restless,  and  had  jerking  movements  of  the 
limbs.  She  had  been  overworking,  and  had  had  two  falls  the 
week  previously ;  she  had  had  a  previous  nervous  breakdown 
at  the  age  of  16,  when  she  suffered  from  undue  sleepiness ;  for 
some  time  I  thought  her  symptoms  could  be  similarly  accounted 
for.  When  wakened  from  sleep  she  roused  with  a  start,  and 
told  me  she  was  very  well ;  after  a  few  minutes  her  eyes  became 
fixed,  the  eyelids  closed,  and  she  was  asleep  again,  resuming 
the  muttering  and  restless  movements.  She  roused  occasion¬ 
ally,  and  took  food  well.  She  was  very  constipated,  but  got 
out  of  bed  to  urinate.  At  first  she  used  to  get  up  to  sit  by  the 
fire,  but  always  went  -to  sleep  in  her  chair. 

After  a  time,  since  the  sleepiness  was  getting  worse  rather 
than  better  and  her  memory  for  my  previous  day’s  visit  was 
a  complete  blank,  I  determined  to  give  her  a  dose  of  2^  million 
pure  influenza  antigen.  It  was  given  at  10.30  a.m.  on  January 
13th.  She  was  asleep  within  five  minutes  of  getting  it.  Two 
hours  after  she  woke  up  very  excited,  nervous,  and  shivering, 
and  was  given  10  grams  of  aspirin.  The  unpleasant  symptoms 
passed  off  in  an  hour  or  two,  and  that  evening  she  was  much 
better,  was  able  to  talk  rationally,  and  had  no  symptoms  of 
lethargy.  She  slept  much  more  normally  that  night  and  was 
much  less  restless  in  her  sleep.  When  I  saw  her  next  morning 
she  laughed  and  talked  to  me  quite  naturally.  She  improved 
steadily  for  some  days,  then  began  to  get  sleepy  again  and  the 
othersymptoms  returned.  On  January  20thlgaveher  2£  million, 
and  she  had  the  same  symptoms  as  before  but  to  a  less  extent, 
and  next  day  was  awake  smiling  and  talking  to  me  normally. 
Three  days  later,  on  January  23rd,  I  gave  her  3|  million ;  she 
went  to  sleep  after  it,  and  remained  lethargic  that  and  the 
whole  of  the  next  day,  being  roused  up  to  take  food  and  then 
going  to  sleep  again.  Forty-eight  hours  after  she  was  herself 
again.  Since  then  she  has  been  given  5  million  on  February 
2nd  and  5  million  on  February  13th  ;  this  dose  was  delayed  by 
three  rather  severe  attacks  of  palpitation  and  then  an  attack 
of  colitis.  On  February  16tli  she  was  given  7§  million  and  on 
February  20th  10  million.  On  February  23rd  she  was  quite 
convalescent.  I  shall  continue  her  doses  up  to  20  million  so 
ns  to  leave  a  margin  of  safety.  The  temperature  was  normal 
throughout. 

Case  iv. 

This  was  a  minor  case.  The  patient,  a  bank  clerk  aged  20, 
had  to  leave  her  work  early  in  December  on  account  of  feeling 
ill,  having  a  severe  headache  and  backache,  feeling  very  drowsy 
and  seeing  double.  When  the  acute  symptoms  had  disappeared 
she  went  back  to  work,  but  could  not  do  her  work  on  account  of 
not  being  able  to  focus.  I  saw  her  on  December  22nd;  she  was 
then  fairly  well,  with  the  exception  of  the  diplopia  and  being 
very  easily  tired.  I  assumed  from  her  history  that  she  was 
a  case  of  influenza.  I  gave  her  three  doses  of  pure  influenza 
antigen,  namely,  5  million,  7§  million,  and  10  million,  at  weekly 
intervals.  She  had  marked  general  and  focal  reactions,  begin¬ 
ning  a  few  hours  after  the  first  two  inoculations,  becoming  so 
drowsy  that  she  had  to  go  to  bed,  and  slept  without  stirring. 
The  diplopia  was  intensified  the  next  day,  but  then  gradually 
improved  until  the  reaction  after  the  second  injection;  she  hall 
much  less  reaction  after  the  third,  and  then  improved  sorapidly 
that  I  found  it  unnecessary  to  continue  treatment. 

I  have  found  that  pure  influenza  antigen  rapidly  relieves 
other  cases  of  post- influenzal  debility. 

No  doubt  those  who  do  not  believe  in  the  specificity  of 
antigen  -  therapy  will  question  the  diagnostic  conclusions 
I  have  drawn  from  these  cases,  and  also  my  belief  in  the 
specific  therapeutic  results  obtained.  I  believe  that  such 
results  can  only  be  obtained  with  a  specific  antigen  or 
antigens,  and  think  the  test  is  just  as  specific  and 
significant  as  the  subcutaneous  tuberculin  test. 


APPENDICITIS  WITHOUT  PROTECTIVE 
STIFFENING  OF  THE  ABDOMINAL 
WALL. 

By  JOHN  D.  MALCOLM,  F.R.C.S.Edin., 

CONSULTING  SURGEON,  SAMARITAN  FREE  HOSPITAL,  LONDON. 


Protective  contraction  of  the  abdominal  wall  over  the 
caecal  region  is  a  well  known  indication  of  appendicitis, 
but  its  importance  is  sometimes  exaggerated.  Twice 
recently  it  has  been  suggested  to  me  that  appendicitis 
could  not  exist  because  of  the  absence  of  this  sign.  The 
following  case  is  to  the  point: 

On  January  24th  a  lady,  aged  23,  being  apparently  quite 
well,  was  seized  with  intense  abdominal  pain  about  3  p.m. 
At  5  p.m.  Dr.  J.  A.  Maclaren  found  a  round  swelling  in  the 
appendix  region.  It  was  very  tender,  but  the  fingers  could  be 
pushed  deeply  into  the  tissues  all  round  aud  close  to  it  without 
causing  pain  or  muscular  resistance.  The  temperature  was 
102°  F.,  the  pulse  100.  A  dose  of  castor  oil  was  given,  and  two 
days  later  all  swelling,  pain  and  fever  had  gone.  On  January 
30th  I  detected  only  the  slightest  tenderness  atone  spot  deep  in 
the  caecal  region.  There  was  no  resistance  to  palpation. 

At  the  age  of  3  months  and  again  at  12  years  this  patient  had 
severe  illnesses  affecting  the  abdomen.  Occasional  stitches  in 
the  side  and  indigestion,  characterized  chiefly  by  breathless¬ 
ness,  had  been  increasingly  troublesome  within  the.  last  half- 
year.  Stone  in  the  ureter  was  excluded  by  a:-ray  examination, 
and  appendicitis  of  old  standing  was  diagnosed. 

When  the  abdomen  was  opened,  the  appendix,  except  about 
half  an  inch  at  its  base,  was  firmly  adherent  in  a  peritoneal 
pouch  behind  the  caecum.  It  measured  4*  in.  by  J  in.  through¬ 
out  its  length,  and  it  was  of  firm  consistence,  all  its  coats  being 
thickened  and  its  canal  containing  a  little  soft  faeces.  It  was 
removed  and  recovery  was  uncomplicated. 

Thei’e  is  little  doubt  that  this  patient  had  her  first  attack 
of  appendicitis  in  childhood.  The  absence  of  protective 
contraction  of  the  muscles  was  due  to  the  position  of  the 
appendix  and  to  the  fact  that  a  spreading  peritonitis  was 
prevented  by  the  adhesions,  which  had  long  existed.  In 
such  circumstances  the  danger  is  not  so  great  as  when 
the  appendix  lies  free  amongst  the  coils  of  small  intestine. 
But  in  this  case  it  would  have  been  a  serious  mistake  to 
have  delayed  surgical  treatment.  The  operation  was  not 
easy,  and  it  would  have  been  much  more  difficult  and 
dangerous  had  it  become  necessary  during  an  acute 
inflammatory  attack. 

A  dose  of  castor  oil  is  sometimes  the  best  treatment  for 
an  appendicitis,  always  provided  that  an  immediate  opera¬ 
tion  can  be  arranged  if  this  method  is  not  successful,  aud 
that  the  rapid  and  apparently  complete  cure  which  may  be 
effected  does  not  mislead  the  medical  adviser. 


A  NOTE  ON  ARTIFICIAL  PNEUMOTHORAX, 

With  Description  op  a  New  Needle. 

BY 

FREDERIC  C.  COLEY,  M.D., 

PHYSICIAN  TO  THE  NORTHERN  COUNTIES  HOSPITAL  FOR  DISEASES  OF 
THE  CHEST,  AND  TO  THE  BARRASFORD  SANATORIUM. 


I  have  been  using  for  many  months  a  pneumothorax 
needle  which  has,  I  believe,  several  important  practical 
advantages.  The  ordinary  Saugmau’s  needle  with  which 
I  began  to  work  has  an  obvious  defect.  It  has  no  pro¬ 
vision  for  excluding  communication  with  the  external  air 
when  the  stopcock  is  opened  to  admit  the  stylet.  This  is 
the  more  objectionable  because  the  stylet  is  required  just 
when  such  communication  might  be  most  dangerous, 
namely,  when  oscillations  of  the  manometer  are  absent  or 
imperfect.  If  the  stylet  has  been  successful  in  clearing 
the  needle  and  establishing  free  oscillations,  it  will  bo 
practically  impossible  to  prevent  some  air  from  being 
sucked  into  the  pleura  while  the  stylet  is  being  withdrawn, 
before  the  stopcock  can  be  closed,  and  that  air  will  not  be 
aseptic.  Dr.  Clive  Riviere  obviates  this  difficulty  by  tying 
a  piece  of  sheet  india-rubber  over  the  open  end  of  the 
instrument.  I  believe  he  uses  this  either  with  his  own 
trocar  and  cannula  in  primary  operations,  or  for  an  ordinary 
needle  in  doing  “  refills.”  I  have  secured  the  same  object, 
I  believe  more  effectually  aud  simply,  by  attaching  to  the 
mount  of  the  needle  a  little  stuffing-box  like  that  of  a 
Potain’s  aspirator.  «But  in  Potain’s  instrument  the  stuffing- 
box  simply  plugs  into  the  mount  of  the  needle.  This 
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makes  a  joint  which  is  apt  to  be  leaky ;  and  moreover,  as 
we  have  experienced,  it  is  quite  possible  for  the  stufling- 
box  with  the  stylet  to  tumble  oil  from  the  mount  of  the 
needle  at  some  extremely  inopportune  moment.  In  my 
instrument  the  stuffing-box  is  screwed  into  the  mount,  and 
a  washer  secures  perfect  air-tightness.  In  Potain’s  trocar 
and  cannula,  as  usually  supplied  by  the  instrument  makers, 
the  stuffing-box  has  a  leather  packing.  I  prefer  to  pack  it 
with  cotton -wool  which  is  effectually  sterilized  when  the 
instrument  is  boiled.  From  the  stopcock  of  the  needle  to 
the  stuffing-box  is  4.5  cm.  This  affords  sufficient  space  to 
make  it  quite  easy  to  withdraw  the  stylet  so  as  to  permit 
closure  of  the  stopcock  without  risk  of  bringing  the  stylet 
right  out  of  the  stuffing-box  and  soopeuing  communication 
with  the  external  air. 

The  form  of  the  end  of  the  needle  is  very  important. 
The  end  of  an  exploratory  or  aspirator  needle  is  ground 
upon  a  wheel,  which  makes  it  slightly  concave  on  the 
surface  that  is  ground,  and  causes  it  to  end  in  a  sharp 
point.  This  is,  of  course,  desirable  in  instruments  of  that 
kind.  But  it  is  quite  inadmissible  in  a  needle  for  the  in¬ 
duction  of  artificial  pneumothorax.  We  want  an  instru¬ 
ment  which  will  pierce  the  parietal  pleura  but  push  the 
visceral  pleura  before  it  unwounded.  Obviously  no  instru¬ 
ment  can  do  this  when  the  puncture  happens  to  be  made 
at  the  site  of  an  adhesion.  But  even  where  thei’e  are  no 
adhesions  a  needle  with  a  fine  point  will  probably  wound 
the  lung.  What  is  wanted  is  a  needle  with  a  x’ound  cutting 
edge,  rather  than  a  sharp  point.  This  is  produced  by 
grinding  the  end  of  the  needle  on  a  flat  hone,  instead  of  a 
wheel,  the  result  being  naturally  a  perfect  oval,  which  is 
just  the  form  which  is  required.  As  the  result  of  experi¬ 
ment,  I  have  found  that  an  angle  of  about  22.5  degrees 
with  the  axis  of  the  needle  (a  quarter  of  a  right  angle)  is 
best.  If  it  is  more  acute  than  that  there  will  be  more 
danger  of  wounding  the  lung.  An  angle  of  45  degrees  is 
too  blunt.  It  is  apt  to  push  the.  parietal  pleura  before  it, 
as  I  have  found  to  my  sorrow. 


Needle  and  Holder. 

I  have  contrived  an  appendage  to  the  needle,  which 
1  have  found  extremely  useful  and  convenient.  I  call  it 
the  “  holder,”  for  want  of  a  better  name.  The  needle 
passes  through  it,  and  is  fixed  by  a  nut,  which  works  on  a 
conical  screw,  like  the  chuck  which  fixes  a  point  in  a 
small  drill.  This  part  of  the  holder  is  attached  to  the 
ceutre  of  an  oval  plate,  3.5  by  2  cm.  This  plate  is  slightly 
convex  on  the  side  which  lies  against  the  patient’s  chest. 
In  use  the  holder  is  slipped  on  to  the  needle  and  adjusted 
so  that  the  length  of  needle  projecting  through  the  cover- 
plate  corresponds  with  the  estimated  thickness  of  the 
chest  wall.  But  it  is  not  screwed  up  so  tightly  as  to 
preclude  the  possibility  of  readjustment  vft  situ  if  that 
should  be  found  necessary.  As  soon  as  satisfactory 
oscillations  occur  I  give  the  needle  into  the  charge  of 
my  assistant,  who  is  instructed  to  hold  it  only  by°  the 
"  holder,"  which  is  to  be  pressed  closely  to  the  chest  wall. 
There  is  then  no  fear  of  the  needle  being  inadvertently 
thrust  more  deeply  in,  or  partially  withdrawn,  which  is 
very  apt  indeed  to  happen,  especially  with  an  inexpe¬ 
rienced  assistant,  or  ono  to  whom  the  process  of  inducing 
an  artificial  pneumothorax  is  an  interesting  novelty 
Having  usually  to  work  with  such  assistants,  I  have  found 
the  “  holder  ’  extremely  useful. 

The  stylet  should  be  long  enough  to  project  about  a 
centimetre  beyond  the  point  of  the  needle.  It  is  then 
sometimes  useful  as  a  probe  to  help  us  to  judge  whether 
we  have  reached  the  pleural  cavity.  In  order  to  be  used 
in  this  way  it  must  uot  fit  the  needle  too  tightly  to  move 
freely  in  it.  I' or  the  same  reason  great  care  must  be 
taken  to  keep  tho  stylet  perfectly  straight.  The  end  of  it 
should  bo  ground  perfectly  flat  so  as  to  make  it  as  fit  as 
possible  to  push  the  visceral  pleura  before  it  without  1 
D 


inflicting  a  puncture  ;  but  of  course  tho  greatest  possible 
gentleness  must  be  used,  the  stylet  being  necessarily  very 

thin. 


This  needle  is  made  in  accordance  with  my  suggestion  by 
Messrs.  Brady  and  Martin  of  Newcastle-upon-Tyne. 


DERMATITIS  ARTEFACTA  IN  TIIE  ARMY 


BY 

HALDIN  DAVIS,  M.B.Oxon.,  F.R.C.S., 

DERMATOLOGIST  TO  THE  ROYAL,  FREE  HOSPITAL. 

Not  much  has  been  written  in  this  country  about  dermatitis 
artefacta  in  connexion  with  the  army.  A  singlo  case  was 
shown  to  the  Dermatological  Section  of  the  Royal  Society 
of  Medicine  by  Dr.  Sibley  in  April,  1918.  The  patient  was 
a  Russian  suffering  from  an  extensive  pustular  eruption, 
or  folliculitis,  which  the  members  present  generally  agreed 
was  an  artefact  produced  for  the  purpose  of  evading 
military  service,  and  it  was  stated  that  this  case  was  typical 
of  many  others  which  had  been  met  with  at  medical 
boards.  In  the  army  itself,  however,  apparently  uot  much 
;  was  seen  of  these  cases,  although  several  medical  officers 
reported  that  a  good  many  meu  suffering  from  impetigo 
|  and  scabies  made  the  most  of  their  troubles,  and  did  what 
i  they  could  to  prevent  themselves  from  getting  well  too 
!  quickly.  But  there  were  not  very  many  cases  reported  of 
|  men  who  were  found  to  be  suffering  from  purely  artificial 
lesions.  Dr.  MacCormac  in  his  excellent  paper  on  Skin 
Diseases  under  War  Conditions  (May,  1917)  mentions  a 
“  linear  ”  type  of  impetigo,  of  which  lie  gives  illustrations, 
and  suggests,  as  indeed  do  the  illustrations  published,  that 
this  may  be  an  artefact.  During  .six  months  in  which  I 
had  charge  of  the  dermatological  cases  in  Alexandria  I  saw 
only  one  case  of  dermatitis  artefacta,  but  a  large  portion 
of  this  period  was  after  the  armistice,  when  there  was  no 
temptation  to  produce  skin  lesions.  The  one  patient  1 
saw  suffering  from  this  condition  was  a  simple  and  typical 
i  case.  He  had  numerous  lesions  on  the  forearms  (both 
|  right  and  left)  and  also  on  the  shins  and  the  dorsum  of  the 
feet,  especially  on  the  right.  He  had  been  in  hospital  for 
;  some  considerable  time  before  he  came  under  my  care,  and 
on  my  giving  a  very  strong  hint  that  I  understood  the  real 
I  nature  of  his  disease  he  permitted  the  lesions  on  his  arms 
I  to  heal  up  quite  promptly,  but  other  lesions  continued  to 
j  appear  on  the  right  ankle.  I  had  the  satisfaction  one 
I  morning  of  catching  him  in  flagrante  delicto.  He  occupied 
!  a  tent  pitched  on  sand,  and  consequently  was  unable  tc 
j  hear  footsteps  outside.  I  approached  the  tent  one  morning 
in  the  course  of  my  ordinary  round,  really  without  any 
thought  of  catching  him,  and  I  actually  surprised  him 
lying  curled  up  on  his  bed  in  the  act  of  scratching  his 
ankle  gently  with  the  forefinger  of  his  right  hand.  The 
lesions  were  all  of  characteristic  oval  shape,  obviously 
scratch  marks,  with  the  long  axis  parallel  with  the  long 
axis  of  the  limb. 

Cases  of  dermatitis  artefacta  cannot  have  been  par¬ 
ticularly  numerous  among  the  British  forces.  There  were 
certainly  more  in  other  armies,  and  in  some  instances  con¬ 
siderable  ingenuity  was  exercised  in  the  production  of  the 
lesions.  One  of  the  most  interesting  papers  is  by  Pro¬ 
fessor  Dubreuilh  of  Bordeaux.  Another  is  by  Burnier, 
who  gives  a  list  of  diseases  imitated.  The  list  includes 
the  following : 

Scabies ,  imitated  by  pricking  the  skin  with  a  needle  and 
rubbing  in  brine. 

Pustular  dermatitis  by  rubbing  in  croton  oil  or  tliapsia. 
Eczematiform  dermatitis  in  various  ways;  sometimes  sub¬ 
stances  are  employed,  such  as  iodoform  or  mercury,  which  act 
by  a  special  idiosyncrasy  well  known  to  the  malingerer.  Other 
men,  not  provided  with  a  special  idiosyncrasy  to  some  drug, 
employed  ordinary  well  known  irritants,  such  as  turpentine, 
petrol,  sodium  sulphide,  etc- 

Bullous  dermatitis  was  often  produced  by  the  use  of  blistering 
plants,  found  especially  among  the  Rauunculaceae  and  Cruci 
ferae.  Chemicals  were  also  sometimes  employed. 

Abscesses  were  produced  by  the  insertion  of  thread,  horsehair, 
or  splinters  into  the  skin  and  the  hypodermic  injection  of 
turpentine  or  petrol.  The  favourite  site  of  injection  was  the 
back  of  the  left  hand. 

Oedema  was  produced  by  the  use  of  a  ligature,  usually  a 
broad  tape,  because  it  was  less  painful  than  a  narrow  one. 

Bruises  were  often  produced  by  repeated  tapping  with  a  hard 
object  upon  the  same  place. 

Dubreuilh  records  still  quainter  examples  of  misplaced 
ingenuity.  In  treating  cases  of  artificially  produced  ulcers 
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on  the  legs  he  found  that  it  was  by  no  means  sufficient  to 
use  an  occlusive  dressing,  which  was  only  removed  or 
touched  by  an  attendant.  The  patients  circumvented  this 
difficulty  by  obtaining  a  hypodermic  syringe  and  injecting 
croton  oil  through  the  bandage.  He  found  it  necessary 
to  use  what  he  calls  an  “inviolable  dressing."  This  con¬ 
sisted  of  a  very  thin  zinc  plate  interposed  between  the 
bandage  and  the  ulcer.  This  prevented  the  injection  of 
croton  oil  on  to  the  ulcer,  and  in  some  cases  the  mark  of 
the  needle  was  found  on  the  zinc  when  an  attempt  had 
been  made.  In  other  cases  fresh  lesions  appeared  round 
the  edge  of  the  plate.  Another  ingenious  method  em¬ 
ployed  to  produce  lesions  under  a  bandage  was  the  intro¬ 
duction  of  a  rough  iron  wire  or  a  twig  between  the 
bandage  and  the  skin.  The  most  difficult  cases  to  deal 
with  were  those  of  croton  oil  sycosis,  because  these  could 
not  be  completely  covered  up  all  day,  and  hence  were 
always  occasionally  accessible  to  the  malingerer. 

Under  ordinary  circumstances  artefacts,  as  is  well 
known,  are  rare  amongst  men,  but  the  temptations  which 
led  to  their  production  in  military  life  are  to  some  extent 
continued  among  pensioners.  The  inducement  to  obtain  a 
pension  of  several  shillings  a  week  by  the  cultivation  of 
a  few  not  very  painful  ulcers  on  the  shins  is  in  some  cases 
too  great  for  the  moral  strength,  and  there  are  a  fair 
number  of  such  individuals  scattered  over  the  United 
Kingdom.  Two  of  them  have  recently  come  under  my 
own  care,  and  I  have  seen  others.  My  own  two  cases 
greatly  resembled  one  another.  Each  said  he  had  suffered 
from  ulcers  on  the  legs  since  1915.  In  both  they  had 
succeeded  a  shrapnel  wound  of  the  calf  which,  of  course, 
had  become  septic.  They  both  gave  a  history  of  treatment 
in  many  hospitals,  sometimes  getting  better  for  a  time  but 
always  breaking  out  afresh.  Both  had  had  the  advantage 
of  the  most  elaborate  pathological  investigations  and, many 
vaccines,  and  much  electro- therapy.  I11  both  the  lesions 
were  situated  on  the  shins,  in  one  case  exclusively  upon 
the  right  side  and  on  the  outer  side  of  the  leg;  in  the 
other  case  they  were  principally  on  the  right,  but  there 
were  also  a  few  on  the  left.  In  appearance,  when  the 
patients  were  first  seen,  there  was  nothing  to  distinguish 
the  lesions  from  ordinary  simple  ulcers  doing  their  best 
to  heal. 

It  is  the  habit  of  such  patients  to  flatter  in  turn  each 
new  hospital  which  they  attend  by  allowing  the  ulcers 
nearly  to  get  well  during  the  first  few  weeks  of  the  treat¬ 
ment,  and  in  one  case  I  ventured  to  prophesy  to  the 
students  that  such  would  be  the  course  of  events  in  this 
case — and  so  it  was;  but  after  about  three  weeks  the 
patient  arrived  announcing  that  the  ulcers  had  suddenly 
got  much  worse  again,  which  was  indeed  the  case.  They 
were  much  deeper,  more  inflamed,  and  fa  very  important 
point)  the  edges  presented  a  white  and  sodden  appearauce. 
The  significance  of  this  appearance  was  of  course  that  it 
strongly  suggested  that  carbolic  acid,  probably  applied  with 
a  match,  had  been  used  to  produce  the  lesions.  Both  my 
patients  were  engaged  in  clerical  occupations,  in  which  a 
few  ulcers  on  the  shins  would  scarcely  at  all  detract  from 
their  earning  powers,  and  it  can  easily  be  understood  that 
such  a  position  for  the  ulcers  would  be  far  more  convenient 
than  the  left  forearm  or  hand  (usually  the  site  of  election 
for  dermatitis  artefacta)  where  they  would  seriously  inter¬ 
fere  with  their  work. 


TREATMENT  OF  GONORRHOEA  IN  WOMEN. 

BY 

R.  STAFFORD  FOSS,  M.B.,  B.S.Lond., 

M.R.C.S.,  L.R.C.P., 

CATE  CLINICAL  ASSISTANT,  VENEREAL  DEPARTMENT,  ST.  THOMAS'S 

HOSPITAL. 


The  multiplicity  of  solutions  recommended  for  local 
application  both  in  acute  and  chronic  cases  of  gonorrhoea 
iu  women  is  a  proof  that  we  have  not  yet  found  an  ideal 
formula.  The  comparative  failure  of  most  reagents  is  due 
to  the  inaccessibility  of  the  gonococcus. 

The  majority  of  cases  seen  in  the  clinic  have  reached 
the  chronic  stage;  in  nearly  50  per  cent,  of  the  cases  the 
ervix  uteri  is  the  only  part  involved.  The  cervical  canal  is 
lined  by  ciliated  columnar  epithelium  richly  supplied  with 
glands  of  the  compound  racemose  type ;  in  these  glands 


the  gonococcus  finds  its  ideal  nidus,  and  is  untouched 
by  the  ordinary  methods  of  irrigation  with  antiseptic 
agents. 

Though  it  is  difficult  if  not  impossible  to  ensure  the 
penetration  of  an  antiseptic,  it  seems  rational  to  suppose 
that  a  greatly  increased  secretion  from  the  glands  will 
produce  a  flushing  out  which  will  bring  the  gonococcus 
within  reach  of  the  antiseptic.  Glycerin  acting  on  a 
mucous  surface  produces  a  large  secretion,  varying 
directly  with  the  concentration.  It  is  possiblo  to  use  it 
pure,  but  a  high  concentration  tends  to  produce  dis¬ 
comfort,  which  in  some  patients  amounts  to  actual  pain. 
I  found  that  25  per  cent,  glycerin  was  the  most  satis¬ 
factory  strength.  As  a  bactericidal  agent  I  chose  methy¬ 
lene  blue,  partly  for  its  great  affinity  for  the  gonococcus 
and  partly  because  the  anilins  are  absorbed  by  mucous 
membranes  and  even  by  squamous  epithelium  : 

t  ‘  *  v  .  r-  , 

Methylene  blue  ...  ...  ...  1  gram. 

Glycerin  ...  ...  ...  ...  25  c,cm. 

Aq.  ...  ...  ...  ...  ad  100  c. cm. 

In  acute  and  chronic  cases  it  was  applied  as  follows': 
The  cervix  was  exposed  with  a  Fergusson’s  speculum  and 
swabbed  with  a  saturated  solution  of  sodium  bicarbonate 
in  order  to  remove  mucus  and  discharge.  A  gaUze  plug 
12  in.  by  2  in.  was  dipped  for  half  its  length  iu  the  solu¬ 
tion  ;  this  end  was  packed  tightly  against  the  cervix,  the 
rest  lightly  iu  the  vagina.  The  speculum  was  then  with- 
|  drawn.  The  plug  was  removed  after  twenty-four  hours. 
This  was  carried  out  for  five  days  and  then  for  two  days 
dry  plugs  were  used.  This  rotation  was  continued  as  long 
as  the  discharge  occurred. 

There  are  two  contraindications  for  the  use  of  this 
method  : — (1)  Pregnancy.  Plugging  the  vagina  is  in¬ 
advisable  owing  to  the  increased  liability  to  abortion  in 
these  patients,  in  whom  the  endometrium  is  generally 
diseased.  (2)  The  puerperal  state.  The  vascular  en¬ 
gorgement  of  the  uterus  persists  for  some  weeks  post 
partum;  the  glycerin  acts  so  powerfully  that  an  undesir¬ 
able  amount  of  secretion  is  produced  attended  bv  severe 
pain. 

General  treatment  is  carried  out  on  the  usual  lines. 
Urinary  antiseptics  and  gonococcal  vaccine  are  given  as 
indicated.  In  addition  to  cases  of  true  arthritis  a  large 
number  of  patients  complain  of  indefinite  wandering  pains 
;  (arthralgia).  These  are  benefited  by  a  graduated  course  of 
vaccine — a  course  of  six  injections  given  weekly,  com¬ 
mencing  at  5  million  and  working  up  to  150  million. 

At  present  it  is  impossible  to  give  a  satisfactory  standard 
of  cure  iu  women.  It  is  on  the  clinical  symptoms  alone 
that  we  can  judge.  When  the  general  symptoms  have 
gone  and  the  discharge  has  remained  absent  when  treat¬ 
ment  is  suspended,  then  we  can  hope  that  a  cure  has  been 
effected.  Smears  and  cultures  from  the  cervix  have  proved 
deceptive  and  generally  useless,  and  complement  fixation, 
recommended  by  Gilbert  Smith,  has  so  far  proved  dis¬ 
appointing. 

The  advantages  of  the  solution  are: 

1.  Erosions  of  the  cervix  respond  very  rapidly  to  the 
treatment,  and  healing  occurs  with  a  disappearance  of 
oedema  and  a  return  to  normal  size. 

2.  An  acute,  aud  especially  a  chronic,  discharge  is 
stopped  in  a  short  time. 

3.  It  is  a  painless  and  effective  method  of  dealing  with 
the  deep-seated  gonococcus. 

I  am  indebted  to  the  courtesy  of  Dr.  T.  Anwyl  Davies 
for  permission  to  give  full  trial  to  the  treatment  in  the 
department. 


The  scheme  for  the  supply  of  ambulances  for  civil 
,  work  in  the  United  Kingdom,  which  was  brought  into 
force  by  the  Home  Service  Ambulance  Committee  of  the 
British  Red  Cross  Society  and  the  Order  of  St.  John, 
continues  to  make  progress.  At  the  end  of  last  year  238 
ambulances  were  in  use;  the  number  has  since  risen  to 
252,  and  54  others  will  be  supplied  as  soon  as  the  Ford 
chassis  ordered  last  autumn  can  be  obtained.  The 
total  number  of  cases  carried  since  the  inception  of  the 
service  last  summer  is  5,227,  and  the  mileage  run  is  over 
68, 0(X)  miles.  The  rise  in  the  cost  of  petrol  has  caused 
anxiety  to  local  committees,  and  the  central  committee 
has  supported  the  petition  to  the  Prime  Minister  against 
the  increased  charges  for  petroL 
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JHentoranDa: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  SIMPLE  METHOD  OF  CULTIVATING  THE 
MICRO-ORGANISM  OF  ACTINOMYCOSIS. 

The  object  of  this  brief  note  is  to  draw  attention  to  two 
poiuts  with  regard  to  cases  of  actinomycosis.  The  first  is 
the  fact  that  instances  of  this  disease  are  apt  to  be  over¬ 
looked  unless  film  preparations  are  invariably  made  from 
all  purulent  material  submitted  for  bacteriological  exami¬ 
nation.  The  writer  lists  had  experience  of  two  tragic  cases 
in  which,  apparently  fropi  this  omission,  the  true  nature 
of  the  disease  was  only  diagnosed  shortly  before  death. 
One  of  these  cases  was  a  young  woman  who  had  suffered 
for  some  months  from  metastatic  abscesses;  a  number  of 
consultants  had  been  called  in,  but  as  blood  cultures  were 
negative  and  cultures  from  the  pus  had  only  yielded 
staphylococcus,  the  condition  was  thought  to  be  due  to 
that  micro-organism.  The  writer  saw  the  patient  for  the 
first  time  a  few  hours  before  her  death.  A  film  of  pus 
discharging  from  a  sinus  in  the  wall  of  the  abdomen  when 
stained  by  Gram  revealed  the  typical  actinomycotic 
mycelium  seen  in  the  accompanying  microphotograph 
taken  by  Dr.  Albert  Norman  from  the  preparation  in 


Pus  showing  mycelium  of  actinomyces.  x  700. 


question.  The  other  ease  was  an  empyema  of  some  stand¬ 
ing  which  had  been  attributed  to  the  pneumococcus.  Here 
again  the  detection  of  actinomyces,  which  was  present  in 
abundance,  was  effected  too  late  for  treatment  either  by 
iodide  or  vaccine  to  be  of  avail. 

The  second  point  to  which  I  wish  to  draw  attention  is 
that  the  actinomyces  fungus  can  readily  be  cultivated  in 
ordinary  nutrient  broth  to  which  a  few  drops  of  fresh 
human  blood  have  been  added.  It  is  advisable  to  sow  the 
material  in  two  blood  broths,  one  of  which  is  covered  by  a 
layer  of  oil  1  cm.  deep.  After  incubation  for  a  few  days 
at  37°  C.,  the  actinomyces  fungus  can  be  seen  growing  at 
the  foot  of  the  tube  in  small  wdiite  masses — like  little 
puffballs.  As  a  rule,  growth  occurs  first  in  the  broth 
covered  with  oil,  but  when  other  bacteria  are  present  the 
actinomyces  may  come  up  first  in  the  aerobic  tube.  Before 
using  this  method  the  writer  could  never  get  a  satisfactory 
primary  growth  of  actinomyces,  but  since  employing  it  he 
has  succeeded  in  doing  so  with  ease  in  all  of  seven  cases. 
The  practical  advantageof  getting  a  growth  is  that  a  vaccine 
can  then  be  prepared.  In  two  cases  in  which  a  vaccine  of 
the  homologous  organism  was  employed  improvement 
resulted.  In  the  majority  of  the  cases,  however,  vaccine 
treatment  wras  not  attempted,  as  secondary  infections  were 
present  aud  the  disease  w*as  too  far  advanced.  Vaccination 
with  a  stock  actinomyces  vaccine  is,  in  the  writer's  experi¬ 
ence,  useless;  it  seems  essential  to  employ  the  actual 
strain  infecting  the  patient.  In  the  case  of  patients  whose 
lesions  clear  up  under  vaccine  treatment,  it  is  wise  to 


preserve  a  phenolated  suspension  of  the  vaccine  in  a  seal  re 
glass  tube,  so  that  it  may  be  available  in  caso  of  recurrence. 
In  one  case  recurrence  took  place  after  an  interval  of 
nearly  two  years. 

M.  H.  Gordon,  M.D., 
Bacteriologist  to  St.  Bartholomew's  Hospital. 


MALIGNANT  ENDOCARDITIS  IN  A  WAR 
PENSIONER. 

The  following  fatal  ease  of  malignant  endocarditis  seems 
woi  th  recording  for  the  information  and  guidance  of 
medical  officers  who  have  to  deal  with  pensions  claims, 
-this  is  probably  not  a  unique  instance,  and  mav  throw 
light  on  other  difficult  and  unexpected  cases  of  disability 
attributable  to  war  service. 

C.,  a^ed  31,  was  a  painter  before  the  war,  and  had  one 
C  1  0  •  colic  in  1913.  He  served  witli  the  infantry  of  the 
4atli  Division  for  three  years  overseas,  and  kept  in  very  good 
•  ime  H,s  only  sickness  on  service  was  a  mild  attack  of  P.U.O. 
in  1916  on  the  Somme,  for  which  he  went  to  a  divisional  rest 
station  for  about  ten  days.  He  was  demobilized  from  Italy  in 
January,  1919,  feeling  in  perfect  health  and  being  passed,  in  his 
Own  words,  “as  A1  by  the  doctor.”  In  August,  1919,  he  was 
compelled  to  give  up  work  on  account  of  cardiac  symptoms, 
in  February,  1920,  he  died  of  heart  failure  in  the  Bristol  Royal 
Infirmary.  ' 

A  post-mortem  examination  showed  extensive  vegetatious  011 
the  aortic  valves  ;  one  tag  of  vegetations  was  over  an  inch  long. 
At  the  point  on  the  mitral  valve  where  the  regurgitant  stream 
from  tiie  aorta  would  impinge  there  was  an  exuberant  mass  of 
\egetations  covering  an  area  about  the  size  of  a  shilling,  which 
had  almost  perforated  the  cusp.  There  were  many  septic 
emboli  in  the  lungs  and  kidneys.  There  were  recent  and  old 
infarcts  in  the  spleen.  Dr.  J.  R.  Kay-Mouat  (pathologist  to  the 
Royal  Infirmary)  in  his  report  stated  that  some  of  the  infarcts 
in  the  spleen  were  converted  into  completely  contracted  fibrous 
tissue,  which  had  lost  its  cicatricial  density,  and  oould  not 
therefore  be  less  than  a  year  old. 

.  The  importance  of  the  case  is  evident.  The  age  of  the 
splenic  infarcts  shows  that  the  disease  existed,  at  the  time 
of  the  man  s  discharge  from  the  army.  Yet  neither  he  nor 
his  medical  officer  had  any  reason  to  suspect  this. 

J.  A.  Nixon,  C.M.G.,  M.D.,  F.R.C.P., 

Physician  to  the  Bristol  Royal  Infirmary; 
formerly  Consulting  Physician  to  the 
British  Armies  in  France  and  on  the 
Rhine. 


ACUTE  OEDEMA  OF  THE  LUNGS. 

I  entirely  agree  with  Dr.  Stewart  McNaughton  that  the 
cases  which  have  been  recently  described  as  “  acute 
suffocative  catarrh  ”  are  identical  with  the  disease  known 
as  “  acute  oedema  of  the  lungs.” 

YTery  little  notice  has  been  takeu  in  English  textbooks 
of  medicine  of  this  rare  and  extremely  interesting  con¬ 
dition,  although  I  believe  it  has  been  described  in  French 
textbooks  for  a  good  many  years. 

It  is  associated  generally  with  high  arterial  tension  and 
valvular  disease  of  the  heart,  and  though  often  fatal  is  by 
no  means  necessarily  so. 

Some  years  ago  I  was  called  at  3  a.m.  to  see  a  domestic 
servant  who  had  been  suddenly  seized  by  this  alarming  com¬ 
plaint.  She  was  a  woman  of  about  50  who  had  a  mitral  systolic 
murmur,  hut  no  symptoms  of  cardiac  insufficiency. 

She  had  gone  to  bed  in  her  usual  health,  and  woke  about 
2.30  a.m.  with  extreme  dyspnoea  and  distress.  When  1  saw  her 
she  was  pallid  and  cyanotic  with  a  very  feeble  pulse  and  an 
incessant  cough  ;  she  was  expectorating  continually  pink  froth. 
There  were  moist  crepitant  rales  all  over  the  lungs,  and  she 
appeared  to  be  practically  moribund. 

I  gave  a  hypodermic  injection  of  strychnine,  and  in  the  course 
of  an  hour  she  gradually  began  to  improve,  and  within  another 
hour  the  symptoms  subsided  aud  she  was  able  to  rest. 

The  next  morning  the  lung  was  normal,  and  she  was  practi¬ 
cally  well.  All  the  crepitant  moist  rides  bad  gone.  She  had 
expectorated  about  a  pint  of  clear  pink  fluid. 

I  have  not  heard  of  this  patient  having  had  any  subsequent 
attack,  aud  do  not  know  whether  she  is  still  living. 

The  condition  appeared  to  me  to  be  allied  to  angio¬ 
neurotic  oedema,  but  I  think  it  might  be  explained  by 
a  sudden  and  temporary  dilatation  of  the  left  ventricle 
including  the  auriculo-veutricular  orifice  (there  was  already 
some  incompetence  of  the  mitral  valve),  and  consequent 
acute  regurgitation  and  engorgement  of  the  pulmonary 
capillaries. 

I  remember  seeing  precisely  similar  pink  frothy  expec¬ 
toration  in  a  patient  in  whom  the  chordae  temlineae  of  the 
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mitral  valve  had  suddenly  given  way ;  it  continued  until 
he  died  about  twelve  hours  after  the  rupture. 

Herbert  H.  Brown,  M.D.Lond.,  F.R.C.S.,  * 

Surgeon  to  the  East  Suffolk  Hospital. 


THE  COMBINED  USE  OF  NOVARSENOBILLON 
AND  MERCURY  INTRAVENOUSLY. 

A  few  weeks  ago  a  note  describing  the  combined  use  of 
neo-salvarsan  and  mercury  intravenously  was  published 
in  the  British  Medical  Journal  (December  6th,  1919, 
Epitome ,  para.  232).  Since  reading  the  note  I  have  given 
several  hundred  injections  of  a  mixture  of  0.45  gram 
N.A.B.  and  2  c.cm.  of  a  1  per  cent,  solution  of  mercury 
perchloride,  with  excellent  results.  The  method  employed 
is  as  follows : 

A  porcelain  gallipot  capable  of  holding  200  c.cm.  of  water  is 
used  as  a  mixing  pot.  The  gallipot  is  thoroughly  washed  and 
flamed  by  means  of  a  little  methylated  spirit,  washed  again  in 
doubly  distilled  water,  and  placed  on  a  sterilized  piece  of  lint. 
The  requisite  amount  of  mercury  perchloride  is  dissolved  in 
doubly  distilled  water  to  make  a  1  per  cent,  solution.  This 
solution  is  kept  in  a  sterilized  glass-stoppered  bottle.  Four  and 
a  half  cubic  centimetres  of  distilled  water  are  poured  into  the 
gallipot  from  a  sterilized  measuring  glass  ;  2  c.cm.  of  the  1  per 
cent,  mercury  perchloride  solution  are  added,  and  a  short 
sterilized  glass  rod  is  placed  in  the  solution,  which  now 
contains  4.5  c.cm.  of  distilled  water  and  2  c.cm.  of  the  1  per 
cent,  solution  of  mercury  perchloride  in  the  gallipot,  and  it 
remains  to  add  the  0.45  gram  of  N.A.B.  Immediately  this  is 
added  the  solution,  which  was  colourless,  becomes  first  yellow- 
brown,  and  then  dark  grey-green.  The  glass  rod  is  used  to  stir 
the  mixture  thoroughly.  A  sterilized  10  c.cm.  eccentric  nozzle 
Record  syringe  is  used  to  administer  the  solution.  The  solution 
is  sucked  up  into  the  syringe,  and  a  platinum  and  iridium 
needle  is  well  flamed  and  then  fixed  to  the  syringe.  A  little 
fluid  is  expressed  to  cool  the  needle  and  to  obviate  air  bubbles. 
The  solution  is  injected  into  the  vein  in  the  usual  way.  Ten 
doses  can  be  mixed  at  the  same  time,  and  with  a  thorough 
stirring  of  the  mixture  before  each  injection  there  is  a  complete 
combination  of  the  two  solutions. 

There  are  several  advantages  in  the  combined  use  of 
“  914”  and  mercury  given  intravenously. 

1.  The  mercury  certainly  gets  into  the  circulation; 
sometimes  after  an  intramuscular  injection  the  mercury 
becomes  encapsulated,  and  remains  as  a  hard  lump.  Again, 
there  is  no  fear  of  an  abscess  in  the  intravenous  method. 
There  is  no  pain,  no  limping,  and  patients  will  come  back 
for  treatment  that  is  painless. 

2.  The  method  is  quick  and  time-saving,  as  both  drugs 
are  given  at  the  same  time. 

3.  Lesions  clear  up  more  rapidly  than  when  using  the 
drugs  separately — that  is,  intravenously  and  intra¬ 
muscularly. 

4.  Stomatitis  has  not  occurred  in  a  hundred  cases  I  have 
treated.  These  cases  have  all  had  seven  injections,  witli 
Jin  eight-day  interval  between  each  injection. 

5.  In  the  hundred  cases  I  have  only  had  two  instances 
of  reaction,  and  in  each  it  was  of  the  Jarisch-Herxheimer 
type. 

6.  At  the  completion  of  the  course  the  blood  was 
negative  in  95  per  cent,  of  the  cases. 

Compared  with  a  hundred  cases  treated  in  the  usual 
way  this  is  an  improvement,  as  the  percentage  of  negative 
results  was  85. 

In  these  series  old  tertiary  cases  are  not  counted. 

Reginald  Johnson,  M.D., 

M.O.  i/e  V.D.  Wards.  Bermondsey  Military  Hospital. 


ILLEGITIMATE  BIRTHS  AND  OPHTHALMIA 
NEONATORUM. 

It  has  been  asked  whether  the  number  of  cases  of 
ophthalmia  neonatorum  has  increased  pari  passu  with 
the  increase  in  the  number  of  illegitimate  births.  Oph¬ 
thalmia  neonatorum  has  been  notifiable  since  April,  1914. 
Statistics  are  here  given  for  the  six  years  1914  to  1919 
inclusive  in  respect  of  four  boroughs— one  in  Scotland, 
one  in  the  north  of  England,  and  two  in  the  south  of 
Eugland  ;  the  averages  of  the  first  three  years  and  of  the 
second  three  years  are  given.  In  each  of  the  four  boroughs 
there  was  a  fall  in  the  total  number  of  births,  but  an 
increase  in  the  number  of  illegitimate  births,  not  only  in 
artual  figures  but  in  proportion  to  tlie  total  number  of 
births.  In  the  first  and  second  boroughs  the  increase  in 
eases  of  notified  ophthalmia  neonatorum  is  very  marked. 
In  the  third  and  fourth  boroughs,  though  there  is  an 
actual  increase  in  the  number  of  cases,  the  proportion  of 
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cases  to  the  number  of  illegitimate  births  is  not  raised  in 
comparison  with  the  first  three  years.  The  fourth  column 
represents  the  calculated  number  of  cases  of  ophthalmia 
neomitorum  had  they'  been  in  the  same  proportion  as  for 
the  first  three  years.  It  is  possible  and  probable  that  the 
Registrar’s  figures  in  respect  of  number  of  illegitimate 
children  is  understated,  inasmuch  as  a  married  woman 
will  register  her  illegitimate  child  under  her  married  name 
and  her  husband’s  name  when  at  all  possible. 


Table  showing  Number  of  Births  and  of  Cases  of  Ophthalmia 
Neonatorum  in  respect  of  Four  Boroughs  for  Two  Periods  of 
Three  Years  each. 


Borough  and  Period. 

Average  No.  of 

Total  ..irths. 

O 

6  ® 

£  * 
o  2 

j  ‘-ZJ  (A 

S-n-n 

art3 

Average  No.  of 

Notified  Cases  of 

Ophthalmia. 

Average  No.  of 

Calculated  Cases 

of  Ophthalmia 

for  Second  Period. 

1.  Borough  in  Soulh  of  England 

(seaside  resort).  Pop.  30, COO. 
1914-16... 

51^.3 

24.3 

2.3 

1917-19 . 

^95  6 

31.0 

7.0 

2.9 

2.  Borough  in  Scotland  (port). 

Pop.  90.000. 

1914-16 .  ' . 

19^9  6 

99.6 

8  3 

1917-19 . 

1725  6 

111  6 

14.3 

9.3 

3.  Borough  in  South  of  England 

(residential).  Pop.  90,000. 
1914-16 . 

1497  0 

32  6 

6.6 

1917-19 . 

1125.0 

41.0 

7.3 

8  9 

4.  Borough  in  North  of  England 
(industrial).  Pop.  130,000. 
1914-16  . 

3748.6  ' 

145  6 

31.3 

1917-19...  . .  i 

3306.0  1 

1 

170.0 

36.3 

36.5 

Grace  H.  Giffen  Dundas, 

Medical  Officer  to  Maternity  and  Child  Welfare, 
Middlesbrough. 


CIRCUMCISION— A  BARBAROUS  AND 
UNNECESSARY  MUTILATION. 

As  it  appears  that  the  foreskin  is  intended  to  serve  a  useful, 
even  necessary,  purpose,  I  desire  to  urge  serious  recon¬ 
sideration  as  to  the  wisdom  of  persisting  in  our  reverence 
for  the  cult  of  this  body  mutilation,  one  amongst  many 
others — for  example,  removal  of  the  tonsil.  If  the  prepuce 
be  intended  as  a  protector  for  the  delicate  glans  penis,  it 
must  be  foolish  to  remove  such  a  shield.  The  arguments 
in  favour  of  the  time-honoured  mutilation  of  circumcision 
are  (1)  as  a  preventive  of  masturbation  and  sexual  ex¬ 
citement,  due  to  irritation  of  retained  secretions ;  (2)  as  a 
measure  of  cleanliness;  (3)  as  a  prophylactic  against  the 
contraction  of  venereal  diseases,  etc. 

Now  all  the  alleged  advantages  (with  none  of  the  dis¬ 
advantages)  to  be  gained  from  circumcision  can  be  attained 
by  retaining  the  prepuce  and  so  dilating  its  orifice  that  it 
slides  freely  backwards  and  forwards  over  the  glans.  This 
should  be  done  in  infancy,  and  it  can  always  be  effected  by 
dilatation,  even  when  at  first  sight  such  appears  unlikely. 
I  rial  will  show  that  the  difficulties  are  imaginary,  not 
real.  One  dilatation  nearly  always  suffices,  but  if  not,  a 
second  can  be  carried  out.  Very  little  time  (a  minute  or 
two)  is  required,  and  no  cutting  or  mutilation.  The  small 
size  of  the  preputial  opening  in  an  infant  is  less  than 
appears  while  prepuce  adheres  to  glans;  it  is,  in  fact,  due 
to  the  adherence,  aud  if  separation  be  effected  by  a  sinus 
forceps  or  probe,  it  will  be  found  that  a  blunt  dilator  will 
readily  stretch  tlie  foreskin,  so  that  it  can  be  freelv  drawn 
backwards  over  the  glans.  Tlie  parts  are  then  lubricated 
with  vaseline  and  the  prepuce  kept  in  retropositiou  bv 
wrapping  a  strand  of  wool  layered  with  vaseline  round  the 
part. 

Secretions  can  only  collect  under  the  foreskin  when  its 
orifice  is  too  small  to  allow  of  free  retraction.  Complete 
dilatation  obviates  this.  Hence  the  objections  to  the  pre¬ 
puce  on  the  ground  of  hygiene  and  irritation  fall  to  tho 
ground :  they  only  apply  to  an  unretractable  prepuce. 

hegai  cling  venereal  diseases  tlie  same  argument  applies 
as  discharges  are  not  retained  under  a  foreskin  that  is 
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dilated  aud  freely  movable,  and  therefore  fully  retractable, 
and  which  also  for  the  same  reason  can  be  kept  c'ean. 
Rut  this  argument  as  to  venereal  disease,  assuming  its 
validity,  is  not  an  argument  iu  favour  of  circumcision,  but 
for  the  abolition  of  venereal  diseases. 

At  one  time,  when  I  accepted  what  “authorities”  and 
books  told  me,  I  was  such  a  believer  in  the  orthodox  cult  of 
circumcision  that  I  performed  the  operation  on  myself;  but 
increasing  experience  has  convinced  me  of  the  unsound- 
liess  of  this  operation,  and  I  never  perform  it  now  as  a 
routine  procedure — always  dilatation,  with  most  excellent 
results.  I  would  strongly  urge  that  this  amongst  many 
other  unnecessary  and  evil  mutilations  be  relegated  to 
limbo.  This  injurious  procedure,  like  that  of"keeping 
women  in  bed  after  childbirth,  we  owe  to  the  Jews,  and 
we  have  nothing  to  thank  them  for  as  regards  these  two  of 
their  religious  rituals. 

Sydney,  N.S.W.  G.  S.  Thompson,  F.R.C.S. 


AN  ECTOPIC  OVARIAN  CYST. 

Mas.  R.,  aged  60,  was  admitted  to  hospital  on  December 
I2th,  1919.  Thirteen  years  previously  an  ovarian  tumour 
had  been  removed,  and  seven  years  later  a  further  opera¬ 
tion  was  performed  for  a  similar  condition.  The  abdomen 
was  fat  and  pendulous.  There  were  two  subumbilical 
scars,  one  in  the  middle  line,  the  other  right  paramedial. 
hor  several  months  there  had  been  continuous  discomfort 
in  the  abdomen  with  occasional  attacks  of  severe  pain, 
but  just  before  admission  there  was  a  very  violent  attack 
of  abdominal  pain  and  vomiting. 

M  hen  the  patient  was  anaesthetized  a  tumour  was 
readily  palpated  at  the  level  of  the  umbilicus.  It  was 
freely  movable  laterally  and  in  an  upward  direction,  but 
only  slightly  downwards.  A  subtotal  hysterectomy  had 
been  performed  with  removal  of  the  ovaries.  SusDended 
from  the  lower  border  of  the  omentum  was  a  rounded 
tumour,  6  in.  in  diameter,  containing  sanguineous  fluid. 
Its  inner  surface  was  studded  with  numerous  papillary 
outgrowths  of  varying  sizes.  There  were  no  attachments 
except  to  the  omentum. 

MacroscopicalJy  and  microscopically  this  was  a  papillary 
ovarian  cyst. 

Waicefieid.  J.  W.  Thomson,  M.B.,  C.M.Aberd. 
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ACCIDENTAL  HAEMORRHAGE. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaeco¬ 
logy  of  the  Royal  Society  of  Medicine,  held  on  March  4th, 
with  the  President,  Mr.  J.  D.  Malcolm,  in  the  chair,  J)r. 
Gordon  Ley  read  a  clinical  paper  on  fifty  consecutive  cases 
of  utero  placental  apoplexy  (accidental  haemorrhage).  Pie 
dealt  first  with  the  causative  factor,  which,  he°was  of 
opinion,  was  the  toxaemia  of  pregnancy ;  84  per  cent,  of 
his  cases  had  considerable  albuminuria  and  32  per  cent, 
had  other  manifestations  of  toxaemia.  He  suggested  the 
following  theory: 

(1)  Fetal  necrosis  with  haemorrhage  iu  the  uterine  muscula¬ 
ture  aud  decidua.  (2)  Resulting  separation  of  an  area  of  the 
placenta  opening  up  uterine  sinuses.  (3)  Extensive  retro- 
placental  haemorrhage  therefrom. 

Prom  a  clinical  point  of  view  he  grouped  his  cases  under 
three  headings :  External  cases,  internal  cases,  and  com¬ 
bined  external  and  internal  cases.  The  external  cases 
were  the  most  mild,  the  haemorrhage  as  a  rule  being  not 
very  severe.  The  mildest  cases  were  amenable  to  rest. 
The  more  severe  cases  were  best  treated  by  rupture  of  the 
membranes,  the  application  of  a  tight  binder,  aud  the 
hypodermic  injection  of  pituitrin.  For  the  internal  cases, 
which  he  considered  were  entirely  due  to  uterine  paralysis, 
the  result  of  the  sudden  forcible  distension  of  the  uterus 
by  blood,  he  advocated  rest  with  careful  watching  of  the 
pulse,  general  condition  of  the  patient,  and  the  outline  of 
the  uterus.  If  the  patient  improved  she  should  be  left 
alone  until  contractions  started.  These  would  be  evidenced 
by  the  appearance  of  blood  from  the  vagina  even  before 
they  were  recognizable  to  the  patient,  or  by  palpation.  On 
the  advent  of  pains  he  advocated  treatment  as  for  external 
liaemorrhage.  If  the  patient’s  condition  became  worse,  as 


evidenced  by  rising  pulse  rate  or  enlargement  of  the  uterus, 
he  advocated  Caesarean  section,  followed,  if  necessary,  by 
hysterectomy.  For  the  combined  cases  he  advocated  treat¬ 
ment  of  the  condition  present  at  the  time  when  the  patient 
was  seen — that  is,  treatment  for  external  cases  if  bleeding 
were  present;  treatment  for  internal  cases  if  bleeding  had 
been  preseut,  but  had  ceased,  and  the  patient’s  condition 
had  become  worse.  His  results  had  been  as  follows: 

The  external  cases  had  all  recovered.  Of  11  internal  cases 
9  had  recovered ;  2  in  which  hysterectomy  had  become  neces 
sary  had  died.  Of  25  combined  cases,  23  had  recovered  and 
2  died,  one  of  uterine  rupture  and  the  other  of  post-partum 
haemorrhage. 

Dr.  Eardley  Holland  considered  the  paper  an  important 
contribution,  because  accidental  haemorrhage  was  a  subje  t 
needing  all  the  knowledge  that  could  be  got.  With  regard 
to  treatment,  he  was  in  complete  agreement  with  Dr.  Ley 
in  all  essential  details.  He  was  not  convinced,  however,  of 
the  efficiency  of  plugging  in  the  arrest  of  haemorrhage, 
lie  thought  it  quite  likely  that  the  patients  recovered  in 
spite  of,  just  as  much  as  because  of,  the  plugging.  He 
doubted  whether  the  plug  ever  compressed  the  uterine 
ai tei les,  and  even  if  it  did  it  failed  to  control  the  ovarian 
arteries.  He  doubted  also  whether  the  plugging  and  the 
binder  increased  the  uterine  pressure,  because  the  uterus 
was  a  plastic  hollow  organ,  and  if  its  capability  of  ex¬ 
pansion  were  limited  in  one  direction  it  could  still  expand 
in  others.  The  question,  however,  as  to  the  value  of 
plugging  could  only  be  settled  by  au  analysis  of  a  large 
number  of  cases  treated  by  different  methods.  Caesarean 
hysterectomy,  lie  believed,  was  never  necessary.  From 
his  own  experience  he  was  convinced  that  the  uterus  could 
always  be  made  to  contract  if  time  were  given  it.  He 
would  not  hesitate  to  wait  eveu  fifteen  or  twenty  minutes 
for  this  to  occur,  controlling  the  haemorrhage  in  the 
meantime  by  compression  of  the  uterus  by  hot  towels 
without  and  hot  gauze  pads  within.  Another  reason  g.von 
for  hysterectomy  was  the  infiltration  of  the  uterine  wall 
with  blood.  This,  however,  was  no  indication  for  its 
removal.  He  criticized  the  title  of  Dr.  Ley’s  paper.  The 
word  apoplexy  meant  a  knock  down  blow,  aud  it  was 
quite  inapplicable  to  uterine  haemorrhage;  but  if  em¬ 
ployed  it  should  be  limited  to  cases  of  severe  concealed 
accidental  liaemorrhage  associated  with  interstitial 
haemorrhages  in  the  uterine  wall.  In  spite  of  these  and 
other  criticisms  lie  was  deeply  grateful  to  Dr.  Ley  for  his 
statemeot  of  facts ;  if  every  hospital  would  display  and 
analyse  its  cases  as  lie  had  done,  knowledge  would 
advance  more  quickly. 

Dr.  Russell  Andrews  congratulated  Dr.  Gordon  Ley 
on  the  excellent  use  he  liad  made  of  his  extraordinary 
collection  of  cases  of  ante-partum  haemorrhage.  He  did 
not  agree  that  shortness  of  the  cord  was  never  a  cause  of 
separation  of  the  placenta.  Shortness  of  the  cord  un¬ 
doubtedly  caused  inversion,  and  if  it  caused  inversion  it 
also  caused  separation  of  the  placenta.  The  explanation 
of  concealed  accidental  haemorrhage  as  due  to  paralysis  of 
the  uterus  had  been  generally  held  for  a  long  time. 

The  paper  was  discussed  also  by  Dr.  A.  M.  Ross,  Dr. 
Stevens,  and  Dr.  Lack,  and  Dr.  Gordon  Ley  replied. 


YACCINES  IN  GYNAECOLOGY  AND 
OBSTETRICS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held 
on  March  10th,  with  Dr.  William  Fordyce,  President,  in 
the  chair,  Dr.  Robert  Robertson  read  a  paper  on  the  value 
of  vaccine  treatment  in  gynaecological  and  obstetrical 
practice.  He  recorded  a  number  of  illustrative  cases. 
The  first  was  a  case  of  menorrhagia  and  frequency  of 
micturition.  Au  anaerobic  diphtheroid  bacillus  was 
recovered  from  the  urine.  Vaccine  was  prepared,  and 
its  administration  produced  as  a  reaction  haemorrhage 
from  the  uterus.  It  resulted  in  cure.  The  second  case 
was  one  of  uterine  fibroid,  the  anterior  surface  of  the 
uterus  pressing  on  the  bladder.  There  was  frequency  of 
micturition  aud  cliuical  symptoms  of  Bacillus  coli  infec¬ 
tion.  Au  autogenous  vaccine  was  prepared  from  the  urine, 
which  led  to  complete  relief  of  the  symptoms.  The 
fibroid  was  not  removed.  Two  eases'  of  rheumatoid 
arthritis  were  reported  where  the  uterus  was  the  septic 
focus.  The  first  was  treated  bv  curettage  and  stock 
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rheumatoid  arthritis  vaccine.  Very  great  improvement 
took  place  in  the  rheumatoid  condition.  In  the  second 
case  an  anaerobic  diphtheroid  was  isolated  from  the 
uterus  in  an  unmarried  lady.  Characteristic  reactions 
were  obtained  after  the  use  of  this,  with  a  great  ameliora¬ 
tion  of  the  rheumatoid  condition.  The  use  of  Bacillus 
coli  vaccine  in  menorrhagia  in  young  girls  was  favourably 
commented  on.  Another  case  reported  was  one  of  para¬ 
metritis  complicated  with  cystitis.  The  patient  was 
seriously  ill.  She  was  treated  with  autogenous  Bacillus 
coli  vaccine.  The  cystitis  cleared  up  and  the  swelling  in 
the  broad  ligament  gave  no  further  trouble.  Chorea  was 
treated  with  considerable  success  with  stock  vaccine 
obtained  from  cases  of  rheumatism.  One  case  of  chorea 
in  pregnancy  was  cured  after  three  such  inoculations. 
The  patient  had  had  a  second  child  with  no  recurrence  of 
the  chorea.  In  puerperal  septicaemia  the  desirability  of 
taking  a  swab  from  the  uterus,  preparation  of  autogenous 
vaccine  as  soon  as  possible,  and  in  the  interval  the  early 
use  of  a  combined  staphylococcus  and  streptococcus 
vaccine,  was  emphasized.  It  was  very  important  that  this 
should  be  used  early  before  there  was  a  great  circulation 
of  toxins  in  the  blood.  Several  cases  of  phlebitis  and 
phlegmasia  were  reported  which  were  satisfactorily 
treated  with  Bacillus  coli  vaccine. 

Colour  in  Pregnancy. 

Drs.  J.  W.  Ballantyne  and  F.  ,T.  Browne  read  a  paper 
on  the  colour  scheme  in  pregnancy,  based  on  the  study 
of  200  consecutive  cases  of  pregnancy  at  the  antenatal 
clinic  in  the  Edinburgh  Royal  Maternity  Hospital.  The 
dependence  which,  according  to  the  textbooks,  was 
supposed  to  exist  between  the  complexion  of  a  woman 
and  the  pigmentary  changes  of  pregnancy  was  shown  to 
have  many  exceptions.  The  record  was  based  on  the 
examination  of  the  relationship  existing  between  the  hair 
and  eyes  and  the  linea  nigra  and  the  mammary  areolae. 
It  was  pointed  out  that  no  definite  relationship  existed 
between  the  intensity  of  the  linea  and  the  areolae.  As 
if  ten  as  not,  also,  the  pigmentation  of  the  linea  or  the 
areola  was  just  as  marked  in  the  blonde  as  in  the  brunette. 
The  facts  showed  that  there  was  as  the  underlying  factor 
something  other  than  the  complexion;  and  it  was  sug¬ 
gested  that  the  pigmentary  phenomena  of  pregnancy 
might  be  bound  up  with  the  activity  of  the  endocrine 
glands.  This  was  a  point  for  future  research  to  determine. 

The  paper  was  commented  on  favourably  by  the 
President  and  Dr.  Haig  Ferguson.  In  reply  to  a  ques¬ 
tion  from  Dr.  Lackie,  Dr.  Ballantyne  said  that  so  far 
thej'-  had  not  investigated  the  relation  between  the  degree 
of  pigmentation  and  the  toxaemias  but  that  this  matter 
was  being  gone  into. 


BORDERLAND  CASES. 

A  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  was  held  on  March  16th,  at  11, 
Chandos  Street.  W.,  with  the  President,  Mrs.  Flemming, 
M.D.,  in  the  chair.  Dr.  Helen  Boytle  read  a  paper  on 
early  nervous  and  borderland  conditions.  She  said  that  it 
was  important  to  abolish  the  artificial  division  of  these 
cases  into  neurological  and  insane  ;  that  no  one  should 
attempt  to  diagnose  and  treat  the  psycho-neuroses  without 
studying  insanity  in  all  its  forms,  and  no  one  should  have 
care  of  the  insane  without  being  conversant  with  work  on 
the  pyscho-neuroses.  The  war  had  caused  an  upheaval  of 
interest  in  mental  and  nervous  work,  and  had  shown  the 
nations  the  causation,  initial  symptoms,  development, 
course  and  end  of  innumerable  cases  of  psycho-neurotic 
disorders.  Psycho  analysis  had  attracted  the  greatest 
attention  and  criticism,  and  there  were  many  modifications 
of  the  system.  She  said  that  some  claimed  that  cure  was 
due  to  the  abolition  of  the  amnesia  and  the  uniting  of  the 
forgotten  facts  with  the  general  consciousness.  Others 
claimed  that  cure  was  due  to  the  subsequent  readjust¬ 
ment  of  the  patient's  attitude  towards  the  revived  in¬ 
cidents.  Still  others  claimed  that  suppressed  emotion 
acted  as  an  irritant  and  that  repair  of  amnesia  was  use¬ 
less  without  letting  this  out.  Dr.  Boyle  urged  that  all  forms 
of  treatment,  mental,  physical  and  spiritual,  had  their  uses 
in  the  cure  of  early  nervous  and  borderland  conditions. 
She  said  that  amnesias  and  repressions  are  found  in 
healthy  and  normal  people,  and  are  probably  part  of 
nature’s  method  of  adapting  the  individual  to  the  environ¬ 
ment,  and  that  they  are  therefore  reparative  in  intention 
and  only  need  interference  when  they  go  beyond  this. 


The  best  method  in  medical  treatment  has  ever  been  that 
which  helps  nature  to  help  herself.  Dr.  Boyle  then  de¬ 
scribed  some  cases  successfully  treated  through  the  body 
alone,  and  emphasized  the  importance  of  the  blood  pressure 
and  the  endocrine  glands.  An  “  adaptation  ”  often  helped 
patients — for  example,  religion  was  often  one  of  the 
greatest  adaptations.  Dr.  Boyle  ended  with  a  word  of 
warning  as  to  the  danger  of  breaking  down  resistances 
which  the  patient’s  mind  offered  to  investigation.  She 
said  that  repression  of  ideas,  considered  to  be  inappropriate 
and  unworthy,  was  often  a  natural  and  wholesome  ten¬ 
dency,  and  that  success  may  sometimes  be  attained  by. 
contemplation  of  the  ideal. 

A  discussion  followed  in  which  Dr.  Constance  Long, 
Dr.  Johnstone,  Dr.  Bertine  (New  York),  Dr.  M.  C.  Bell. 
Dr.  Madgston  and  others  took  part. 


A  meeting  of  the  Hampstead  Division  of  the  British 
Medical  Association  was  held  at  the  Hampstead  General 
Hospital  on  March  11th,  the  President,  Dr.  COllingwood 
Andrews,  being  in  the  chair.  The  following  cases  were 
shown  and  discussed : — By  Dr.  Stanley  George  :  A  case  of 
aneurysm  of  the  ascending  aorta  with  aortic  incompetence. 
By  Mr.  Sidney'  Boyd  :  (1)  A  case  of  endothelioma  of  the 
stomach  treated  by  gastrectomy  in  May,  1919  ;  the  patient 
was  well,  and  had  gained  3£  st.  in  weight.  (2)  A  case  of 
extensive  epithelioma  of  the  upper  jaw  treated  by  ex¬ 
cision  in  1909 ;  the  man  was  still  well  and  free  from 
recurrence.  (3)  A  case  of  congenital  dislocation  of  the  hip 
treated  by  Lorenz’s  method  in  1914;  the  child  is  now 
11  years  of  age  and  walks  quite  normally.  (4)  A  case  ol 
temporo-splienoidal  abscess  operated  on  in  December, 
1919.  (5)  A  case  of  tuberculous  disease  of  the  shoulder 

(arthritis  sicca)  in  a  boy,  aged  8.  Mr.  Boyd  also  showed 
specimens  of  (1)  a  Meckel’s  diverticulum  which  had  pro¬ 
duced  strangulation  of  a  coil  of  small  intestine  and  per¬ 
forative  peritonitis  ;  the  patient  was  a  child  of  2  who  made 
a  good  recovery  after  operation  ;  (2)  a  very  large  appendix, 
the  seat  of  acute  inflammatory  changes ;  (3)  a  horse-shoe 
kidney. 


At  a  meeting  of  the  Cardiff  Medical  Society,  held  on 
March  10th,  Dr.  Herbert  Evans  read  a  paper  on  the 
urinary  system  and  the  Bacillus  colis  comm.  unis.  After  a 
brief  survey  of  the  history  of  the  subject,  together  with  a 
short  account  of  the  bacteriology  and  pathology,  notes  on 
cases  illustrating  the  various  lesions  were  read,  and  par¬ 
ticular  reference  wras  made  to  certain  complications  which 
masked  the  urinary  trouble.  These  were  (a)  anaemia  of  the 
secondary  type  with  enlarged  liver  and  spleen  in  two  cases 
and  enlarged  spleen  in  a  third  case  ;  (b)  iritis,  of  which 
four  cases  were  quoted,  all  occurring  amongst  women  ; 
|c)  petit  mal :  one  case  in  a  child  showed  attacks  similar 
to  yet  it  mal,  which  cleared  up  on  treatment  of  the  urinary 
condition.  In  this  case  no  symptoms  were  reported  sug¬ 
gesting  the  condition,  which  was  recognized  only  by  bac¬ 
teriological  examination.  The  various  forms  of  treatment 
were  outlined — alkalis  were  advocated  in  cases  occurring 
amongst  young  children,  and  in  the  case  of  adults  a  com¬ 
bined  treatment  varying  somewhat  with  the  case  and 
condition  of  the  urine.  Satisfactory  results  were  reported 
from  the  use  of  Y'accines. 


The  Council  of  the  Royal  Society  of  Medicine  has 
appointed  representatives  to  the  Federation  of  Medical 
and  Allied  Societies. 

The  proposal  to  establish  an  Institute  of  Research  in 
animal  nutrition  at  Aberdeen,  at  a  cost  of  £25,000,  has 
been  brought  nearer  realization  by  the  gift  of  £10,000 
made  by  Mr.  J.  Q.  Rowett. 

The  Dutch  Congress  for  Public  Health  will  hold  its 
twenty-fifth  annual  meeting  next  September  at  the  Hague, 
under  the  presidency  of  Dr.  W.  P.  Ruijsen.  The  campaign 
against  venereal  disease  and  the  organization  of  public 
health  services  will  be  the  chief  matters  discussed. 

The  thirty-first  congress  of  the  Royal  Sanitary  Institute 
will  be  held  this  year  at  Birmingham  under  the  presidency 
of  Viscount  Astor,  Parliamentary  Secretary  to  the  Ministry 
of  Health.  It  is  intended  to  have  five  sections  and  to  hold 
seven  conferences.  The  lectures  to  the  congress  will  be 
given  by  Sir  Frederick  Mott,  on  Body  and  mind.”  The 
popular  lecture,  on  “  Links  with  the  tropics,”  will  be  given 
by  Dr.  Andrew  Balfour.  The  congress  will  begin  on 
July  19th.  Arrangements  are  being  made  locally  by  a 
committee  under  the  chairmanship  of  the  Lord  Mayor  of 
Birmingham.  Full  particulars  can  be  obtained  from  the 
Secretary  of  the  Institute.  90.  Buckingham  Palace  Road, 
London,  S.W.l.  •  110-1  -- 
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years,  as  we  learn  from  anotlier  letter  to  his 


SIR  WILLIAM  TURNER. 

Wk  do  not  know  of  any  medical  biography  which  is  so 
likely  to  hearten  a  struggling  and  ambitious  medical 
student  of  to-day  as  this  life  of  Sir  William  Turner,1  by 
his  son,  Dr.  A.  Logan  Turner,  unless  it  be  the  life  of 
Turner’s  master,  Sir  James  Paget.  It  is  said,  but 
we  sincerely  trust  the  statement  is  not  true,  that 
biography  is  at  a  discount  amongst  modern  medical 
students,  for  wo  know  of  no  draught  so  likely  to  give  fresh 
courage  to  students  striving  against  adversity  and  the 
oppressive  prices  of  these  times  as  a  perusal  of  the 
hardships  which  Paget  and  Turner  had  to  pass  through 
before  success  began  to  crown  their  industry.  To  those 
who  only  knew  Turner 
as  the  august  but  lucid 
professor  of  anatomy, 
the  dignified  Principal 
and  Vice-Chancellor  of 
Edinburgh  University, 
the  sagacious  -  Pre¬ 
sident  of  the  Medical 
Council,  William 
Turner,  the  surgeon’s 
apprentice  from  Lan¬ 
caster,  the  unobtrusive, 
ingenious,  observant, 
and  economical  stu¬ 
dent  at  “  Bart’s,”  will 
come  as  a  surprise, 
for  he  proves  him¬ 
self  to  be  one  of  the 
most  engaging  youths 
in  medical  history. 

Let  this  letter  to  his 
widowed  mother, 
dated  July  1st,  1853, 
when,  after  three 
years  of  study,  he  had 
obtained  his  diploma 
as  member  of  the 
Royal  College  of  Sur¬ 
geons,  speak  for  itself : 

It  may  not  be  unin¬ 
teresting  now,  at  the 
close  of  my  third  sum¬ 
mer's  attendance  at  the 
hospital,  to  take  a  re¬ 
view  of  what  I  have 
effected  during  my  three 
years  here,  and  also  to 
estimate  what  I  have 
paid  in  fees,  books,  in¬ 
struments,  and  personal 
expenses  during  my  re¬ 
sidence  in  London.  The 
money  I  have  received 
from  home  and  my 
half-year’s  scholarship 
amount  to  £312  5s.  Of 
this  I  have  now  in  hand 
£8.  This  gives  an  ex¬ 
penditure  of  £304  5s. 

The  outlay  is  as  fol¬ 
lows:  Fees:  St.  Bar¬ 
tholomew’s,  £108  8s. ;  London  University,  including  cap  and 
gown,  £6  4s.;  Royal  College  of  Surgeons,  £22;  hooks,  appa¬ 
ratus,  instruments,  and  dissection  expenses,  £20  18s.  Personal 
expenses,  £146  14s.  6d.  I  think,  on  looking  at  the  personal 
expenditure,  that  no  one  can  accuse  me  of  extravagance. 

Mark  this  fact,  O  reader!  A  widowed  lady  of  Lancaster 
and  her  two  spinster  sisters  spend  £304  5s.  in  giving 
Britain  the  leading  anatomist  of  his  day  and  Edinburgh 
the  best  principal  she  ever  had.  The  future  principal  had 
to  qualify  for  office  by  learning  to  feed  and  clothe  his  body 
at  an  expenditure  of  £48  per  annum;  St.  Bartholomew's 
Hospital  laid  the  basis  of  his  lore  for  £108  8s.,  and  Paget 
gave  him  a  priceless  example  for  nothing.  It  was  not  an 
*isy  task  which  Turner  had  set  himself  from  his  18th  to 


Sir  William  Turner. 

From  a  pen  and  ink  sketch  made  about  1886  by  the  late  William  Hole,  A.R.S.A. 
(By  kind  permission  of  Dr.  A.  Logan  Turner.) 


1  Sir  William  Turner,  K.C.B.,  F.lt.S.,  Professor  of  Anatomy  and 
Principal  and  Vice-Chancellor  of  the  University,  of  Edinburgh. 
A  Chapter  in  Medical  History.  By  A.  Logan  Turner,  M.D.  Edin 
burgh  and  London:  Wm.  Blackwood  and  Sons.  1919.  (Demy  8vo, 
pp.  xv  +  514,  18s.  net.1 


his  21st 
mother. 

I  am  again  in  want  of  money,  the  supply  you  sent  me  heirm 
only  sufficient  for  another  week.  The  amount  required  for  the 
summer  fees  will  be  eight  guineas.  I  shall  also  be  compelled 
°  6et  a  new  coat,  and,  in  addition,  I  want  one  or  two  other 
little  things,  such  as  a  pair  of  gloves  and  a  new  tie,  all  of  which 
1  shall  get  in  town.  I  have  given  you  a  pretty  long  list  of  my 
wants.  I  always  endeavour  to  make  my  clothes  last  as  long  as 
possible,  but  they  will  become  shabby 'in  spite  of  the  greatest 
care. 

Oh,  the.se  habits  of  liard-up  student  days!  How  deeply 
they  become  ingrained!  In  later  and  prosperous  days 
Lady  Turner  had  to  exercise  her  gentlest  wiles  to  separate 
him  from  garments  to  which  he  had  become  attached.  In 
another  letter  he  informs  his  younger  brother  that  he  had 
given  up  the  reading  of  fiction,  but  we  suspect  from  this 
extract  from  another  letter  that  he  was  not  unfamiliar  with 

Sartor  Resartus  ;  at 
least  he  utters  a  note 
which  his  modern  suc¬ 
cessors  will  echo : 

Ob!  would  some  en¬ 
terprising  individual 
arise  who  could  manu¬ 
facture  garments  that 
would  wear  to  eternity 
if  required.  If  such  a 
man  did  appear,  great 
would  be  the  rejoicing 
amongst  such  ever- 
seedy,  ever-threadbare 
persons  as  myself. 

These  extracts  show 
that  the  full  rounded 
periods  in  which  Sir 
William  Turner  ex¬ 
pounded  the  structure 
of  the  human  body  to 
thirty  -  seven  genera¬ 
tions  of  Edinburgh 
medical  students  was 
an  acquisition  of  his 
youth.  We  have  only 
to  turn  to  the  letter 
he  wrote  on  reaching 
London,  September 
30th,  1850,  to  com¬ 
mence  his  medical 
studies,  to  see  that 
he  was  master  of  a 
style  before  he  had 
listened  to  the  finished 
speech  of  Paget: 

About  two  miles  from 
London  I  could  perceive 
tbe  twinkling  of  the 
lamps  stretching  a  long 
way  on  each  side  of  the 
line.  At  the  Euston 
Station  the  porters 
grumbled  about  my 
luggage  (luggage  was 
always  a  source  of  care 
for  Turner),  and  said  I 
should  have  it  weighed  ; 
but,  after  a  little  diffi¬ 
culty,  I  got  it  free. 

After  reaching  my  lodgings  [in  Queen  Street,  Lincoln’s  Inn,  at 
the  rooms  of  his  cousin  James  M'Naught]  we  had  tea,  and, 
feeling  myself  much  refreshed,  James  took  me  out  for  a  little 
walk.  We  first  went  to  Oxford  Street,  and  walked  halfway 
along  it,  and,  as  far  as  the  eye  could  reach,  there  stretched  on 
each  side  of  us  a  long  row  of  lamps,  glimmering  and  twinkling 
far  away  into  tbe  darkness.  It  was  a  beautiful  evening,  the 
stars  shone  brightly  in  the  dark  sky.  .  .  . 

This  surgeon’s  apprentice  from  Lancaster,  aged  18,  was 
already  a  master  of  description — not  of  his  subjective 
feelings  but  of  the  events  which  fell  upon  his  senses ;  the 
measured  phrases  with  which  generations  of  Edinburgh 
students  became  familiar  were  gifts  he  brought  with  him 
from  his  home.  Next  day  he  “saw  Mr.  Paget, °tlie  warden,” 
and  paid  him  “  fees  to  the  amount  of  £45.”  Dr.  Kirkes 
spoke  very  kindly  to  him,  and  said  he  “  would  be  always 
ready  to  give  me  any  information  I  required.”  This  is  an 
example  of  how  a  great  medical  school  should  be  built  up. 

Then  came  August,  1854,  which  made  him  an  M.B.  of 
London  University  at  the  age  of  22.  His  original  aim  was 
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general  practice  in  file  country,  but  scholastic  successes  j 
and  encouragement  from  members  of  his  hospital  staff 
made  him  weigh  the  pros  and  cons  of  a  physician’s 
life  in  London;  such  a  choice  offered  him,  he  perceived 
very  clearly,  a  fair  prospect  of  penury.  His  difficulties 
were  solved  by  the  famous  Goodsir  of  Edinburgh  coming 
to  London  in  search  of  demonstrators  of  anatomy.  On 
Paget’s  recommendation  Professor  Goodsir  appointed 
Turner  as  his  senior  demonstrator  at  a  salary  of  £200  per 
annum,  and  asked  him  to  dine  at  his  hotel,  Anderton’s,  in 
Fleet  Street,  in  order  to  settle  the  bargain. 

T  recollect  very  well  the  dining-room,  divided  into  compart¬ 
ments,  seated  with  hard  wooden  benches  and  with  a  sanded 
door,  and  there  I  had  my  first  dinner  with  Goodsir.  After  we 
had  satisfied  our  respective  appetites,  he  said  to  me,  “  Mr. 
Turner,  you  will  have  to  meet  a  class  of  200  students  and 
demonstrate  to  them.  Now  let  me  hear  how  you  describe  the 
-artorius  muscle.”  And  so  I  described  the  sartorius  muscle, 
and  he  said,  “  Very  good,  Mr.  Turner,  that  will  do.”  That  was 
the  beginning  of  my  career  as  a  teacher  of  anatomy. 

Thus  it  came  about  that  two  of  the  chief  links  in  the 
chain  of  British  anatomists  were  interlocked  over  an 
evening  meal  in  the  dim  light  of  a  Fleet  Street  inn. 

In  the  early  hours  of  a  chill  October  morning  Turner 
made  his  first  acquaintance  with  Edinburgh  as  he 
wandered  friendless  to  his  lodgings  in  Lauriston  Place. 
He  has  left  us  a  record  of  his  impressions : 

What  a  revelation  to  me  for  the  first  time,  the  old  and  the 
new  towns  perched  on  the  sides  and  summits  of  eminences, 
about  midway  between  the  adjacent  hills  and  the  Forth,  com¬ 
manding  a  varied  and  glorious  prospect  of  mountain  and  sea,  of 
wooded  heights  and  fruitful  fields.  The  city  with  its  traditions 
and  history,  its  monuments  and  its  public  buildings,  the  castle 
surmounting  a  precipitous  rock,  the  church  of  the  Holy  Rood 
with  its  Royal  Palace,  the  ancient  streets  and  modern  squares 
associated  -with  Nobles,  Divines,  Philosophers,  Men  of  Letters  and 
of  Science,  took  firm  possession  of  my  imagination.  No  one  with 
a  feeling  for  the  past  but  must  become  inspired  by  such  an 
environment  and  be  impelled  to  labour  for  his  generation  and 
for  the  future. 

At  one  glance,  as  it  were,  Edinburgh  had  wooed  and 
won  William  Turner,  the  Lancastrian  lad,  whom  Bart’s 
had  bred  to  medicine.  In  the  spring  of  the  same  year — 
1854 — she  had  captured  Joseph  Lister. 

Dr.  Logan  Turner  has  given  this  biography  the  subtitle 
“A  Chapter  in  Medical  History.”  Sir  William  Turner’s 
life  was  so  intimately  interwoven  with  the  medical  events 
of  his  time  that  his  biography  could  not  be  other  than  a 
chapter  in  medical  history.  No  doubt  those  who  have 
taken  part  in  these  events,  and  those  who  seek  to  know 
how  present  conditions  of  medical  practice  have  come 
about,  will  be  grateful  to  the  biographer  for  those  sections  of 
his  book  which  deal  with  Sir  William  Turner’s  public  life, 
but  for  us  the  fascinating  parts  of  the  book  are  those  which 
reveal  the  intense  humanity  of  a  man  built  on  big  lines — 
the  Samuel  Johnson  of  anatomists.  We  must  again  quote 
a  passage — one  from  the  letter  written  by  Turner  to  his 
mother  on  November  16th,  1862,  telling  her  that  he  had 
become  engaged  to  be  married.  He  was  then  in  his  thirty- 
first  year,  having  been  eight  years  in  Edinburgh — 

As  I  am  now  in  receipt  of  £400  per  annum  I  have  determined 
to  carry  into  effect  a  plan  of  which  I  have  been  for  some  time 
thinking,  and  to  take  unto  myself  a  wife.  I  am  quite  tired  of 
leading  a  bachelor  life,  and  I  have  arrived  at  an  age  at  which 
one  is  fairly  entitled  to  marry  without  being  charged  with  im¬ 
prudence  or  haste.  .  .  .  The  young  lady  who  has  consented  to 
share  my  lot  is  the  eldest  daughter  of  Mr.  Logan,  a  gentleman 
living  in  the  South  of  Scotland.  I  have  been  acquainted  with 
her  and  with  her  family  for  some  time.  .  .  . 

Even  in  this  emotional  crisis  of  his  life  the  fullness  and 
formality  of  his  style  suffers  no  curtailment.  The  one 
thing  he  could  not  do  was  to  gush.  Wiseacres  may  shake 
their  heads  over  the  formality  of  this  note,  but  it  proved  to 
be  the  announcement  of  a  contract  which  gave  its  par¬ 
ticipants  forty-six  years  of  such  happiness  as  falls  not 
often  to  human  mortals. 

Thomas  Annandale  was  his  groomsman,  and  his  students 
made  him  a  present.  In  his  speech  thanking  them  for 
their  gift  he  gave  a  glimpse  of  the  secret  of  his  success  in 
handling  young  men.  He  spoke  of  “the  influence  of  that 
mysterious  sympathy  which  binds  together  a  lecturer  and 
au  attentive  audience."  The  power  to  rouse  that 
“mysterious  sympathy  ”  was  Turner’s  gift  by  birth,  but 
he  maintained  it  by  au  honesty  of  purpose  and  a  will  to 
serve  which  have  rarely  been "  matched  in  the  occupant 
of  a  professorial  chair.  How  strong  was  his  personal 


influence  ns  a  teacher  of  anatomy  may  be  seen  from  a  list 
of  chairs  of  anatomy  which  were  filled  by  his  pupils: 

Owens  College,  Manchester,  Morrison  Watson  and  Alfred 
Young ;  Otago  University,  John  Ilalliday  Scott ;  Trinity  College, 
Dublin,  Daniel  John  Cunningham,  Turner’s  greatest  pupil  and 
afterwards  (1903)  his  successor  in  Edinburgh;  (Jueen's  Uni¬ 
versity,  Belfast,  Johnson  Symington;  University  of  Tokio, 
F.  Dyce  F’raser  ;  University  of  Oxford,  Arthur  Thomson  ;  Uni¬ 
versity  of  Sydney,  J.  T.  Wilson  ;  King’s  College,  London,  Arthur 
Robinson,  Cunningham’s  successor  in  Edinburgh  ;  University 
of  Liverpool,  A.  M.  Paterson;  University  of  Durham,  Robert 
Howdeu ;  Lahore  College  and  subsequently  of  University 
College,  Dundee,  J.  C.  Lamout ;  University  of  Toronto,  Alex¬ 
ander  Primrose;  University  of  St.  Andrews,  James  Musgrove, 
succeeded  by  David  Waterston  ;  University  of  Bristol,  Edward 
Fawcett ;  University  of  Glasgow,  Thomas  H.  Bryce ;  University 
College,  Cardiff,  David  Hepburn ;  Melbourne  University,  R.  J.  A . 
Berry  ;  University  of  Leeds,  J.  K.  Jamieson  ;  McGill  University, 
Montreal,  A.  C.  Geddes — now  the  Right  Hon.  Sir  Auckland 
Geddes,  Ambassador  to  the  United  States;  University  of  Cape 
Town,  T.  B.  Johnston. 

Here  is  a  record  which  has  never  been  approached,  much 
loss  equalled,  by  any  other  Master  of  Anatomy. 

A.  K. 


BODILY  CHANGES  IN  THE  EMOTIONS. 

Thk  interrelations  of  the  ductless  glands  on  the  one  hand 
and  the  nervous  system  and  the  emotions  on  the  other 
have  recently  attracted  much  attention,  especially  as 
the  result  of  the  problems  raised  by  the  war,  and  our 
knowledge  has  been  much  expanded,  particularly  by  Pro¬ 
fessor  W.  B.  Cannon2  of  Boston,  whose  book  on  Bodily 
Changes  in  Pain,  Hunger ,  Fear,  and  Page  summarizes 
some  of  the  most  important  research  work  on  this 
subject  carried  out  in  the  physiological  department  at 
Harvard. 

The  functions  of  the  three  parts — the  cranial,  the 
thoracico-lumbar  or  sympathetic,  and  the  sacral — of  the 
autonomic  system  are  considered  in  an  attractive  manner; 
the  cranial  portion  is  occupied  in  building  up  the  reserves 
(adrenin,  sugar)  and  fortifying  the  body  against  times  of 
stress;  the  middle  division  is  concerned  with  the  mani- 
lestations  of  intense  emotions — fear,  anger,  and  pain — and 
is  concerned  with  the  preservation  of  the  individual  ;  and 
the  sacral  autonomic  looks  after  the  sexual  activities,  and 
so  the  racial  continuity.  When  the  neurones  of  tho 
middle  division  meet  in  any  organ  the  neurones  of 
either  of  the  other  divisions,  the  influence  of  the  two 
sets  is  antagonistic,  the  reciprocal  innervation  of  the 
antagonistic  divisions  being  comparable  to  the  reciprocal 
innervation  of  antagonistic  skeletal  muscles.  The  increased 
secretion  of  adrenin,  as  the  result  of  impulses  travelling  bv 
the  splanchnics,  during  pain  and  the  dominant  emotions 
of  anger  and  fear,  is  held  to  constitute  a  reflex  mechanism 
for  the  preservation  of  the  individual  ;  thus  the  blood 
pressure  is  raised ;  the  amount  of  sugar  in  the  blood,  and 
so  the  source  of  muscular  energy,  is  increased ;  the  blood 
is  driven  from  the  splanchnic  area  to  the  nervous  system, 
lungs,  heart,  and  muscles;  muscular  fatigue  is  rapidly 
abolished;  and  the  coagulation  time  of  the  blood  is 
shortened.  These  visceral  and  other  changes  are  directly 
serviceable  in  making  the  organism  more  effective  in  the 
violent  display  of  energy  which  fear,  rage,  or  pain  may 
involve. 

Hunger,  which  is  on  the  same  plane  as  pain  and  the 
dominant  emotions  of  fear  and  rage  as  agencies  deter¬ 
mining  the  actions  of  the  organism,  is  fully  considered, 
and  as  the  result  of  experiments  it  is  shown  that  the 
immediate  cause  of  the  sensation  of  hunger  is  the  contrac¬ 
tion  of  the  stomach.  In  fever  the  absence  of  hunger  is. 
correlated  with  the  observation  that  infection  "with 
systemic  involvement  is  accompanied  by  total  cessation 
of  all  the  movements  of  the  alimentary  canal. 

In  the  last  chapter  of  this  extremely  interesting  mono¬ 
graph  Professor  Cannon  considers  alternative  means  of 
satisfying  the  fighting  emotions,  and  while  admitting  that 
his  researches  confirm  the  militarist  contention  that  the 
fighting  instinct  is  firmly  fixed  in  human  nature,  he 
advocates  international  games  as  a  substitute  for  military 
discipline. 


2  Bodily  Changes  in  Pain.  Hunger,  Fear,  and  Page.  An  Account  of 
Recent  Researches  into  the  Function  of  Emotional  Excitement.  By 
Walter  B.  Caution,  M.D.,  C.B.,  George  Higginson  Professor  of 
Ph>  siology  in  Harvard  University.  New  York  and  Gondon 
D.  Appleton  and  Co.  1920.  (Post  8vo,  pp.  xiii  +  311:  39  figures. 
15s.  net.) 
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NOTES  ON  HOOKS. 

Thf.  merits  of  LUYS’S  Textbook  on  Gonorrhoea'  and  Its 
Complications 3  have  received  such  wide  recognition  that 
a  second  edition  of  the  translation  by  FOERSTER  is  sure  of 
a  welcome.  Few  changes  have  been  made  because,  as  the 
preface  to  the  new  edition  explains,  both  author  and  trans¬ 
lator  have  been  away  from  home,  and  collaboration  during 
the  busy  years  of  the  war  has  been  impossible.  No  great 
advances  in  the  treatment  of  gonorrhoea  have  been  made 
during  the  last  few  years,  and  the  work  can  therefore  still 
be  regarded  as  up  to  date.  A  note  appears  in  the  new 
edition  on  the  electrical  treatment  of  gonorrhoea.  The 
experiences  of  the  translator,  Dr.  Foerster,  with  regard  to 
electrolysis  would  appear  to  be  in  agreement  with  those 
of  the  majority  of  English  observers.  Electrolysis  has  a 
limited  use  in  the  treatment  of  urethritis,  but  its  indis¬ 
criminate  employment  is  often  productive  of  harm.  No 
alteration  has  been  made  in  the  illustrations,  beyond  an 
attempt  to  replace  German  instruments  by  those  of  other 
countries.  The  coloured  plates  are  the  same  as  those  in 
the  previous  edition. 

Ei/ps  Right,*  by  Dr.  James  Macphail,  consists  of  a  series 
of  papers  published  originally  in  Indian  Educa  tion,  designed 
primarily  for  the  use  of  teachers  and  parents  and  devoted 
to  hygiene  and  treatment  of  the  eye.  From  the  fact  that 
the  work  has  run  into  its  second  edition,  we  may  conclude 
t  hat  those  for  whom  it  is  written  find  it  useful.  The  author 
has  attempted  to  get  a  great  deal  into  his  book,  and  many 
of  his  descriptions  are  too  sketchy  to  be  of  real  service  to 
anyone  ;  we  doubt,  for  instance,  whether  a  description  of 
such  a  condition  as  arcus  senilis  is  of  any  use  either  to  the 
teacher  or  the  parent.  The  author  has  a  good  deal  to  say 
on  the  subject  of  paper  and  print  of  a  school  book,  which 
is  valuable  :  we  must  therefore  regret  that  both  paper 
and  print,  particularly  the  latter,  of  his  own  work  fall 
short  of  what  is  desirable. 


3  A  Textbook  on  Gonorrhoea  and  Its  Complications.  By  Dr.  Georges 
Buys,  late  Assistant  to  the  Urological  Clinique.  Hopital  Lariboisi6re, 
Paris,  etc.  Translated  and  edited  by  Arthur  Foerster,  M  R.C.S., 
L.R.O.P.Lond.  Second  revised  edition.  London:  Haiili6re,  Tindall, 
and  Cox.  1917.  iKoy.  8vo,  pp.  xxi  +  386 ;  201  figures,  3  coloured 
plates.  21s.  net.) 

4  Eyes  Ritjht.  Papers  for  Teachers  and  Parents  on  the  Hygiene  and 
Treatment  of  the  Eye.  By  James  M.  Macphail.  M.A..  M.L).  Second 
edition.  Calcutta  and  London  :  Butterworth  and  Co.  1919.  (Fcap.  8vo, 
pp.  75.  Re.  1  net.) 


INCOME  TAX  RECONSTRUCTION. 

We  make  no  apology  for  returning  to  the  subject  of  income 
tax ;  the  recent  report  of  the  Royal  Commission  marks 
the  commencement  of  a  determined  attempt  to  simplify 
the  present  highly  complex  system  and  at  the  same  time 
to  redress  those  grievances  which  the  rapid  rise  in  the 
rates  of  tax  has  rendered  so  acute.  Any  reconstruction 
of  so  heavy  and  so  widespread  a  tax  as  the  present  income 
tax  is  a  matter  that  demands  the  earnest  and  immediate 
consideration  of  all. 

Evidence  on  behalf  of  the  British  Medical  Association 
was  given  by  the  Treasurer,  Dr.  G.  E.  Haslip,  last  October, 
and  it  is  proposed  to  deal  first  with  the  report  of  the  Com¬ 
missioners  as  it  affects  the  points  raised  by  Dr.  Haslip’s 
evidence. 

The  “  Three  Years'  Average." 

It  was  suggested  that  a  preferable  basis  of  charge  would 
be  the  “  income  of  the  previous  year,”  partly  because 
the  complications  introduced  by  a  three  years’  average 
would  thereby  be  avoided,  and  partly  because  “  the  year 
following  a  year  when  profits  were  high  is  more  favour¬ 
able  for  the  payment  of  a  large  income  tax,  and  vice  versa.” 
The  report  notes  that  the  change  seems  to  be  almost 
universally  desired,  and  states  that  the  Commissioners 
••  have  no  hesitation  in  recommending  that  the  change  be 
made”;  it  is  suggested  that  when  losses  are  incurred  the 
amount  of  loss  might  be  carried  forward  and  deducted 
from  future  profits,  subject  to  a  time  limitation  of  six 
years. 

The  Commissioners  point  out  that  the  Revenue  is  likely 
to  benefit  by  the  change  during  a  period  of  rising  incomes, 
such  as  the  present  time,  but  state  that  that  consideration 
has  not  influenced  their  decision.  It  is  of  course  equally 
clear  that,  on  the  other  hand,  any  future  fall  in  the  general 
level  of  earniugs  will  be  reflected  more  quickly  iu  a 
reduced  yield  of  tax. 


Depreciation  of  Plant  and  Machinery. 

The  evidence  put  forward  on  behalf  of  the  Association 
called  attention  to  the  fact  that  the  restriction  of  the 
depreciation  allowance  to  traders  as  distinct  from  pro¬ 
fessional  men  constituted  a  substantial  and  obvious 
grievance  that  needed  au  early  remedy.  This  is  admitted 
in  the  report  with  complete  candour.  The  Commissioners 
say:  “A  business  man  is  allowed  a  deduction  for  the 
depreciation  of  a  motor  car  employed  in  his  business,  but 
a  doctor  whose  practice  may  equally  necessitate  the  use 
of  a  car  is  not  entitled  in  law  to  any  such  deduction.  We 
recommend  that  the  allowance  should  no  longer  be 
restricted  to  traders.” 

Depreciation  of  Wasting  Assets. 

The  particular  example  put  before  the  Commission  was 
the  case  of  the  purchase  of  a  lease  of  premises  for  pro¬ 
fessional  purposes.  The  report  lays  down  certain  prin¬ 
ciples  the  result  of  which,  stated  briefly,  would  be  to  give 
au  allowance  for  “inherently  wasting  material  assets” 
where  the  anticipated  life  of  the  asset  does  not  exceed 
thirty-five  years,  but  would  not  extend  the  allowance  to 
the  case  of  the  purchase  of  a  lease  where  the  wasting 
applies  not  to  the  material  asset  but  to  the  period  for 
which  the  holder  is  entitled  to  enjoy  it.  Considerations 
of  space  forbid  a  more  complete  examination  of  the  argu¬ 
ments  on  this  point,  which  is  after  all  less  important  from 
the  point  of  view  of  the  average  medical  practititioner  than 
those  mentioned  above. 

The  Joint  Assessment  of  Partnerships. 

Dr.  Haslip’s  evidence  pointed  out  that  there  were  many 
objections  to  the  present  method  of  joint  assessment,  one 
consequence  of  which  was  that  a  formal  notice  was  sent 
to  the  precedent  partner  which  often  indicated  under  the 
system  of  allowances  particulars  of  the  other  partner's 
private  income.  The  report  states  that  the  Commis¬ 
sioners  consider  that  the  profits  of  the  partnership  as  a 
whole  should  still  be  returned  in  one  sum  by  the  prece¬ 
dent  acting  partner,  and  that  he  should  be  responsible  for 
showing  how  that  profit  is  divisible  among  the  partners, 
but  they  recommend  that  it  should  be  open  to  any  partner 
to  claim  that  his  share  of  the  partnership  profits  should  be 
separately  assessed,  so  that  his  private  concerns  may  no 
longer  be  made  known  to  his  fellow  partners,  and  they 
add  that  such  separate  assessment  should  be  subject  to 
the  ultimate  right  of  the  Crown  to  recover  from  a  firm 
tax  due  from  an  individual  partner  on  his  share  of  the 
firm’s  profits.  It  will  be  seen  that  the  Association’s 
objection  is  met  in  substance,  subject  to  conditions 
which  are  likely  to  have  only  very  rare  application  in 
actual  practice. 

Deduction  for  Rent. 

Dr.  Haslip  called  attention  to  the  fact  that  a  good  deal 
of  variation  was  noticeable  as  between  different  bodies  of 
local  Commissioners  on  the  question  as  to  howr  far  the 
allowance  for  rent  or  annual  value  should  be  granted  up 
to  the  maximum  of  two-thirds  allowed  by  the  Income  Tax 
Acts.  In  cross-examination,  he  expressed  the  opinion  that 
a  universal  allowance  of  two-thirds  might  create  unfair¬ 
ness  iu  certain  cases — for  example,  that  a  higher  pro¬ 
portion  should  iu  fairness  be  taken  in  dealing  with  a 
practice  in  Harley  Street  than  in  the  case  of  one  in  a 
provincial  town.  On  this  point  the  report  states  “  the 
general  limitation  to  a  sum  not  exceeding  two-thirds  of  the 
annual  value  or  rent  should  be  retained,  but  the  Com¬ 
missioners  should  be  empowered  to  grant  a  larger  allow¬ 
ance  in  special  circumstances  where  the  application  of  the 
general  rule  would  result  in  hardship.”  The  adoption  of 
this  recommendation  would  not  materially  affect  the 
present  position  in  most  cases,  but  the  admission  that  the 
hard  and  fast  insistence  on  the  maximum  of  two-tliirds 
creates  hardship  in  some  cases  will  be  welcomed  by  those 
concerned  as  an  indication  of  relief  to  come. 

Relief  in  Respect  of  Children. 

The  Commission  was  urged  that  the  relief  should  be 
extended,  first,  as  regards  the  quantum  of  the  allowance 
per  child,  and  secondly,  as  regards  the  class  of  parent 
relieved,  a  class  which  to-day  is  restricted  by  the  condition 
that  the  total  income  shall  not  exceed  £800.  On  tb'a 
question  the  report  suggests  several  alterations : 
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1.  Tlie  allowance  should  he  £40  for  the  first  and  £30  for  each 
subsequent  child,  instead  of  £40  and  £25  respectively,  as  now. 

2.  The  income  limit  should  be  swept  away,  so  that  the 
allowance  may  be  universally  applied. 

3.  The  allowance  should  be  treated  as  a  deduction  from  the 
gross  income  in  such  a  way  as  to  reduce  that  income  for  all 
purposes,  so  that  the  rate*  of  tax  should  be  determined  by 
reference  to  the  amount  of  income  left  after  these  allowances 
have  been  made,  and 

4.  The  allowance  should  be  withheld  when  the  income  of  the 
child  in  its  own  right  exceeds  the  amount  of  the  allowance. 

This  was  the  last  of  the  specific  points  put  to  the  Com¬ 
mission  by  the  Association,  and,  as  will  be  seen,  it  met 
with  favourable  consideration  on  the  whole.  There  is  a 
great  deal  to  be  said  for  the  contention  that  a  parent 
should  be  allowed  to  deduct  the  annual  cost  of  education 
and  maintenance  (or  at  least  some  proportion  of  that 
cost)  in  lieu  of  the  “  flat  ”  allowance  which  is  given  now 
whether  the  parental  obligation  is  small  or  large  and 
whether  it  'is  met  fully  or  only  partially.  The  Com¬ 
missioners  have  taken  the  view  that  the  family  allowances , 
are  to  be  regarded  as  extensions  of  the  exemption  limit, 
which  of  course  raises  entirely  different  considerations. 
Their  recommendations  will  at  least  carry  the  relief  to 
ranges  of  income  to  which  it  is  at  present  denied ;  in 
fiscal  matters  gratitude  for  small  mercies  is  a  virtue  for 
which  there  is  only  too  little  scope,  and  it  would  perhaps 
be  ungracious  to  forego  its  exercise  on  this  occasion. 

Leaving  the  Association’s  evidence  and  its  results,  it 
may  be  worth  while  to  deal  somewhat  more  fully  with 
those  general  questions  which  were  touched  on  in  our 
last  issue. 

Allowances. 

The  substitution  of  the  fixed  allowances  of  £150  in  the 
case  of  single  and  £250  in  the  case  of  married  taxpayers 
for  the  sliding  scale  of  abatements  plus  the  wife  allowance 
of  £50,  simplifies  the  calculation  of  the  tax  in  the  majority 
of  cases.  The  new  allowances  are  to  apply  irrespective  of 
the  amount  of  total  income,  and,  as  has  been  mentioned 
above,  operate  to  reduce  the  total  income  to  the  “  taxable 
income.”  By  this  means  the  “jumps”  which  the  tax 
makes  at  the  various  points  where  the  present  allowances 
a,re  restricted  or  swept  away  are  avoided,  and  a  frequent 
source  of  irritation  is  thereby  removed. 

Graduation. 

At  the  same  time  the  deduction  of  theses  allowances  on 
a  fixed  and  not  on  a  proportional  basis  produces  a  certain 
amount  of  graduation,  but  not  enough  to  bring  the  system 
into  a  comparable  condition  with  the  present  system  of 
allowances  phis  varying  rates  of  tax.  The  Commissioners 
accordingly  addressed  themselves  to  the  task  of  finding 
some  method  whereby  the  effective  rate  of  tax  would 
increase  with  the  increase  in  total  income  without  the 
introduction,  as  at  present,  of  numerous  rates  of  tax  and 
consequent  “jumps”  at  the  income  limits  at  which  the 
rates  of  tax  increase.  The  scheme  which  they  recommend 
is  certainly  ingenious.  It  may  be  formulated  as  follows : 
From  the  assessable  income  deduct  the  allowances  to 
arrive  at  the  “taxable  income”;  if  that  does  not  exceed 
£225,  it  should  be  charged  at  half  the  standard  rate 
of  tax,  otherwise  the  hist  £225  should  be  charged  at 
half  the  standard  and  the  remainder  at  the  standard 
rate  of  tax. 

The  report  suggests  that  this  graduation  should  be 
steepened  by  applying  the  existing  super-tax  to  all 
incomes  exceeding  £2,000.  At  present  super-tax  is 
chargeable  on  the  excess  of  the  total  income  over 
£2,000  only  when  that  total  exceeds  £2.500,  so  that  a 
person  with  an  income  of,  say,  £2,600  pays  super  tax 
on  £6C0,  but  another  with  an  income  of  £2,400  is  exempt 
from  that  duty.  The  Commissioners  are  of  opinion  that 
super- tax  should  be  increased  and  should  apply  to  all 
excesses  over  £2,000,  and  that  this  alteration  would  bring 
an  additional  30.000  persons  within  the  scope  of  the  tax; 
they  further  suggest  that  one  consequence  of  such  an 
extension  would  be  to  make  it  desirable  that  the  work 
of  assessment  should  he  done  in  the  local  offices  of  the 
inspectors  of  taxes,  unless  the  taxpayer  should  express 
a  preference  for  assessment  by  the  central  authority. 

Differentiation  in  Favour  of  Earned  Income. 

On  this  aspect  of  the  income  tax  the  Commissioners 
have  made  rather  drastic  recommendations.  The  present1 


scales  of  tax  give  an  advantage  of  9d.  in  the  £  in  each 
range  of  income,  the  proportion  of  relief  varying  from 
25  per  cent,  for  the  lowest  to  121  per  cent,  at  the  highest 
range  to  which  the  earned  rate  applies — that  is,  to  total 
incomes  between  £2,000  and  £2,500 — and  ceasing  altogether 
at  a  limit  of  total  income  of  £2,500.  The  report  suggests 
that  “the  present  differentiation  against  small  unearned 
incomes  is  too  great,  and  should  be  materially  diminished.” 
On  this  we  offer  two  comments — first,  that  the  differentia¬ 
tion  of  25  per  cent,  might  with  equal  truth  be  said  to  be 
“  in  favour  of  small  earned  incomes,”  and  second  that 
25  per  cent,  was  the  original  proportion  when  differentia¬ 
tion  was  first  introduced  in  1907  to  reduce  the  standard 
Is.  rate  to  9d.  for  earned  incomes.  The  Commissioners 
refer  to.  the  increased  estate  and  succession  duties  as  falling 
on  the  recipient  of  “investment  income,”  and  thereby 
introducing  indirectly  an  increased  differentiation  in  favour 
of  the  recipients  of  earned  income,  and  suggest  that  for  all 
persons  there  should  be  an  allowance  of  10  per  cent, 
instead  of  the  present  allowance,  which  varies  from  25  per 
cent,  to  nil.  The  administrative  simplicity  of  such  a 
scheme  is  attractive,  but  its  equity  seems  to  depend  very 
largely  on  the  indirect  effect  of  the  death  duties.  As  Dr. 
Haslip  pointed  out  in  his  evidence  on  behalf  of  the  British 
Medical  Association,  every  trader  employs  capital  in  his 
business,  and  often  to  a  very  large  extent,  and  no  attempt 
is  made  to  separate  the  concealed  interest  on  business 
capital  from  the  total  profit,  which  is  assessed  at  the  earned 
rate.  Broadly  speaking,'  the  greater  the  profit  the  greater 
the  capital,  and  therefore  the  greater  that  element  of  profit 
which  is  taxed  as  earned  but  is  really  the  result  of  invest¬ 
ment  in  the  business,  and  on  this  ground  a  10  per  cent, 
differentiation  seems  difficult  to  justify,  unless  it  is  accom¬ 
panied  by  the  taxation  at  the  investment  rate  of  the 
interest  on  business  capital.  The  isolation  of  this  element 
in  the  total  profit  for  taxation  as  investment  income  should 
not  be  beyond  administrative  skill. 

Effects  Illustrated. 

The  report  contains  a  number  of  clearly  framed  tabular 
statements  and  graphic  representations  showing  the  effect 
of  the  proposed  changes.  While  they  cannot  be  dealt  with 
here  in  detail  some  general  comment  may  be  useful.  For 
this  purpose  taxpayers  as  a  whole  may  be  divided  into  the 
usual  three  classes — wealthy,  middle,  and  lower — taking 
the  first  mentioned  to  coincide  with  the  supertax  class  and 
the  second  to  iuclude  persons  whose  total  incomes  are 
between  £500  and  £2,500.  On  the  basis  of  this  rough 
division  it  may  be  said  that  the  general  effect  of  the  Com¬ 
missioners’  recommendations  would  be  to  relieve  the  lower 
at  the  expense  of  the  wealthy  classes  and  the  married  man 
at  the  expense  of  the  single.  Among  the  earning  classes 
the  wealthy  tend  to  gain  relatively  and  the  middle  class 
to  lose.  The  following  tabular  statement  will  serve  to 
indicate  the  general  effect  of  the  proposals  as  affecting  the 
majority  of  practitioners,  it  being  borne  in  mind  that  the 


Married  Couple  with  Three  Children. 
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1.250 
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5 
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10 
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15 

2  000 
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0 
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525 

0 
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15 

Incomes  of  £250  and  under,  nil. 
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family  allowance  has  hitherto  been  given  only  where  tho 
total  iucome  does  not  exceed  £800,  and  that  in  consequence 
the  increase  of  the  “  postulated  charge  ”  is  correspondingly 
greater  in  the  case  of  the  single  man  or  the  married  man 
with  no  claim  to  relief  in  respect  of  children. 

A  good  deal  of  criticism  will  be  addressed  to  that  portion 
of  the  report  which  proposes  changes  in  the  administra¬ 
tion.  Most  of  the  recommendations  on  this  question  are 
directed  to  transferring  the  legal  functions  of  the  inde¬ 
pendent  local  commissioners  and  the  assessors  appointed 
by  them  to  the  inspectors  of  taxes  who  are  members  of  the 
co-ordinating  State  Department.  The  underlying  principle 
on  which  this  portion  of  the  report  proceeds' seems  to  be 
that  the  legitimate  interests  of  the  taxpayer  will  be  suffi¬ 
ciently  safeguarded  if  the  judicial  functions  of  the  local 
commissioners  are  preserved  in  their  appeal  courts,  even 
though  their  other  functions  are  transferred  to  the  Kevenue 
authorities.  This  country’s  dislike  of  a  bureaucracy  has 
in  no  way  been  diminished  by  the  experiences  of  the  past 
five  years,  and  the  case  for  this  proposed  transfer  of 
4  functions  must  be  very  clearly  established  if  it  is  to 
command  any  general  support.  The  report  sets  out  the 
facts  in  some  detail,  and  states  that  in  practice  many 
of  these  functions — for  instance,  the  preparation  of  the 
assessment  before  its  notification  to  the  person  assessed — 
are  already  performed  by  the  inspector,  and  in  some  cases 
could  not  possibly  be  performed  in  present  conditions  by 
an  unpaid  local  committee.  The  Commissioners  say 
“  many  of  the  recommendations  we  have  to  make  with 
regard  to  administration  are  directed  towards  recognizing 
aud  giving  legal  sanction  to  those  practical  developments 
in  the  working  of  the  tax  which  have  so  largely  contri¬ 
buted  to  its  success.”  It  is  inevitable  that  the  changes 
in  social  aud  industrial  conditions  which  have  taken  place 
during  the  past  century  should  have  rendered  obsolete  and 
cumbrous  many  of  those  safeguards  which  were  essential 
when  Pitt  aud  Peel  devised  the  system  that  has  stood  for 
so  long  and,  on  the  whole,  has  served  its  purpose  so  well. 

The  Commissioners’  report  carries  great  weight,  and  on 
some  points  is  entirely  convincing,  but  a  plea  for  caution 
is  not  out  -of  place  where  a  question  of  principle  is  con¬ 
cerned.  If  the  taxpayer’s  safeguard  against  unnecessary 
requests  for  information  or  evidence  of  various  kinds  is  to 
be  restricted  to  the  exercise  of  his  right  of  personal  appeal, 
steps  should  be  taken  to  render  more  easily  accessible  the 
right  of  appeal  to  the  Special  Commissioners  who  at 
present  go  to  various  parts  of  the  country  only  at  in¬ 
frequent  intervals,  and  the  Board  of  Iuland  Kevenue 
should  recognize  that  a  greater  demand  for  tact  and 
discretion  will  be  thrown  on  their  own  staff. 

The  report  is  a  lengthy  document  and  bears  evidence  of 
much  spade  work  as  well  as  acute  reasoning  and  criticism. 
It  cannot  please  everybody,  for  from  the  very  nature  of 
the  subject  matter  with  which  it  deals  income  tax  cannot 
be  made  either  light  or  simple  or  agreeable,  but  it  is  clear 
that  a  long  step  has  been  taken  in  the  right  direction.  We 
say  has  been  taken  advisedly,  because,  though  parlia¬ 
mentary  sanction  is  needed  to  clothe  the  recommendations 
with  the  statutory  force  necessary  to  give  them  operation, 
we  may  safely  assume  that  so  exhaustive  a  report  will  by 
its  practical  unanimity  possess  sufficient  authority  to 

achieve  fruition  in  substance  if  not  in  detail. 

% 


THE  COS  L’  OF  LIVING. 

The  statistics  issued  by  the  Miuistry  of  Labour  in  the 
Labour  Gazelle  show  a  slight  decrease  in  the  retail  price 
of  food  on  March  1st  as  compared  with  February  2nd. 
The  price  in  March  was  133  above  the  estimate  for  July, 
1914;  it  was  135  in  February.  These  percentages  are 
based  on  the  assumption  that  the  standard  of  living  among 
the  working  classes  is  the  same  now  as  before  the  war,  but 
the  average  increase  in  expenditure  on  food  is  believed 
to  be  less ;  the  increase  of  such  expenditure  on  March 
1st  is  estimated  to  be  107.  Owing  to  the  shortage  of 
certain  articles — for  example,  sugar  and  butter — it  is  not 
in  fact  possible  to  obtain  every  article  in  the  same  quantity 
as  before  the  war.  The  foods  included  in  the  statistics 
are  beef,  mutton,  bacon,  fish,  flour,  bread,  potatoes,  tea, 
sugar,  milk,  butter,  margarine,  cheese,  and  eggs,  which 
together  normally  account  for  over  three-fourths  of  the 
total  family  expenditure  on  food.  The  most  important 


omission  is  that  of  fruit  and  vegetables  (other  than 
potatoes),  which  are  not  included  owing  to  the  wide 
variations  in  quality  and  the  seasonal  variations  iu 
supplies. 

'1  he  statistics  are  founded  on  information  as  to  the 
predominant  retail  prices  of  these  articles  of  food  obtained 
from  labour  exchanges  aud  retailers,  including  co-operative 
societies,  multiple  firms,  and  private  shopkeepers  conduct¬ 
ing  a  working-class  trade,  to  the  number  of  5,500.  It  is 
collected  in  90  towns  with  a  population  exceeding  50,000 
and  from  540  smaller  towns  and  villages.  The  figures  are 
tabulated  for  large  towns  (over  50,000)  aud  for  smaller 
places,  and  allowance  is  made  for  differences  in  the  impor¬ 
tance  of  each  item  in  the  budget.  Expenditure  on  rent  is 
regulated  by  the  Kent  Kestriction  Acts,  which  provide  that 
rents  of  working-class  dwellings  may  not  be  raised  by 
more  than  the  equivalent  of  the  increase  in  rates.  The 
statistics  with  regard  to  clothing,  fuel,  light,  and  other 
items  are  more  conjectural,  but  it  is  estimated  that  if  the 
total  working-class  expenditure  be  taken  at  12.5,  food 
accounts  for  7.5,  rent  for  2.0,  clothing  for  1.5,  fuel  and  light 
for  1.0,  and  other  items,  such  as  soap,  domestic  appliances, 
tobacco,  travelling,  and  newspapers,  for  0.5.  An  attempt 
is  made  to  compare  the  percentage  increase  in  retail  food 
prices  since  July,  1914,  in  various  countries,  with  the 
following  result : 


Percentage  Increase  in  Retail  Prices  of  Food  since  July ,  1914. 


Country. 

July, 

1915. 

July, 

1916. 

July. 

1917. 

July, 

1918. 

July, 

1919. 

Pre¬ 

sent. 

Per 

Per 

Per 

Per 

Per 

Per 

United  Kingdom  : 

cent. 

32 

cent. 

61 

cent. 

104 

cent. 

110 

cent. 

109 

cent. 

133 

Towns  . 

— 

— 

— 

— 

— 

137 

Rural  . 

— 

— 

— 

— 

— 

129 

Foreign  Countries  : 

Belgium  (Brussels) 

— 

— 

— 

— 

267 

259 

Denmark . . 

28 

46 

66 

87 

112 

151 

France  :  Paris  ... 

22 

32 

83 

106 

161 

•  190 

,,  Other  towns  ... 

23 

42 

84 

144 

188 

201 

Holland  (Amsterdam)... 

— 

— 

42 

76 

110 

99 

Italy  (Rome)  . 

5* 

11 

37 

03 

106 

175 

Norway  . 

— 

60 

114 

179 

189 

199 

Spain  . 

6 

13 

27 

51  % 

— 

57 

Sweden  . 

24 

42 

81 

168 

210 

198 

Switzerland  . 

19 

41 

78 

122 

150 

137 

United  States  . 

2* 

9 

43 

64 

86 

93 

Oversea  Dominions  : 

Australia . 

31 

30 

26 

32 

47 

60 

Canada  . 

5 

14 

57 

75 

86 

106 

India  (Calcutta) . 

8 

10 

16 

31 

51 

53 

New  Zealand  . 

12 

19 

27 

39 

44 

58 

S.  Africa . | 

7 

16 

28 

31 

39 

77 

*  Signifies  decrease. 


The  average  increase  in  all  the  items  of  the  budget  of 
the  industrial  classes  indicated  above,  including  thatTis,  iu 
addition  to  food,  lent,  clothing,  fuel,  light,  and  minor 
articles  of  consumption  aud  domestic  use,  is  130  per  cent, 
for  the  United  Kingdom,  as  compared  with  July,  1914^ 
Perhaps  the  most  important  outcome  from  the  medical 
point  of  view  is  the  statement  as  to  the  changes  in  dietaries, 
which,  it  is  said,  are  founded  on  figures  supplied  by  the 
Ministry  of  Food.  Had  the  diet  been  maintained  at  the  pre¬ 
war  level  the  increase  in  expenditure  would  have  been  133 
per  cent.,  whereas  it  is  only  107,  so  that,  if  these  figures  can 
be  accepted,  the  industrial  classes— although  the  percenta»e 
has  increased  from  97  in  November,  1918,  to  107  to-day— are 
still  spending  less,  in  proportion,  on  food  than  they  did. 


There  has  recently  been  a  remarkable  increase  at 
Zurich  in  the  number  of  non-alcoholic  restaurants  where 
it  is  stated  that  20,000  of  the  200,000  inhabitants  take  their 
meals  daily ;  only  bottles  of  water  are  seen  upon  the 
tables. 
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THE  EPIDEMIOLOGY  OF  PHTHISIS. 

I. 

1)r.  John  Brownlee’s  inquiry  into  the  epidemiology 
of:  phthisis  is  a  statistical  research  of  first-rate  impor¬ 
tance.  In  the  earlier  parts  of  his  elaborate  memoir 
on  the  subject  Dr.  Brownlee  submitted  reasons  for 
regarding  phthisis  as,  from  the  epidemiological  point 
of  view,  a  complex,  resolvable  into  three  diseases — 
the  phthisis  of  early,  of  middle,  and  of  late  life,  each 
responding  differently  to  environmental  factors  and 
perhaps  etiologically  distinct.  In  a  third  part  of  the 
memoir,  published  recently  by  the  Medical  Research 
Committee,1  this  thesis  is  developed.  We  propose 
now  to  deal  only  with  the  earlier  sections  of  this  new 
instalment  and  to  recur  to  the  matter  in  an  early 
issue. 

In  his  preliminary  remarks  Dr.  Brownlee  takes 
note  of  the  facile  assumptions  which  tend  to  charac¬ 
terize  statements  about  infectious  disease — for  in¬ 
stance,  the  assumption  that  because  a  disease  is 
infectious  it  must  needs  be  more  prevalent  and  also 
more  fatal  in  crowded  districts.  He  thinks  there  is 
no  evidence  that  diphtheria  is  either  more  prevalent 
or  more  fatal  in  poor  and  unhealthy  than  in  rich  and 
otherwise  healthy  urban  districts.  He  even  doubts 
whether  scarlet  fever  is  more  prevalent  in  poor  dis¬ 
tricts,  the  London  notification  rate  for  the  years 
1907-11  being  negatively  correlated  with  the  standard 
death  rate.  It  may  be  remarked  in  this  connexion 
that  Ewart,2  who  analysed  sixty-four  rural  districts 
in  the  Eastern  Counties,  using  the  notifications  of 
1911-13,  found  a  considerable  positive  correlation 
between  the  attack  rate  of  scarlet  fever  and  the  per¬ 
centage  of  population  living  more  than  two  to  a  room, 
and  that  this  was  increased  when  the  partial  correla¬ 
tion  was  determined,  mean  size  of  family,  proportion 
under  10,  and  acres  per  family  being  made  constant. 

Dr.  Brownlee  next  considers  the  value  of  a 
standardized  death  rate  as  a  measure  of  mortality 
and  shows  that,  despite  its  necessary  inferiority  to  a 
complete  life  table,  for  this  purpose  it  is  sufficiently 
exact.  The  following  section  is  devoted  to  a  dis¬ 
cussion  of  the  effects  upon  the  phthisis  death  rate  of 
an  elimination  of  susceptible  units  by  the  operation  of 
a  selective  fertility  rate.  The  problem  to  be  solved 
is  this:  given  that  a  predisposition  to  phthisis  is 
heritable  and  that,  dying  early,  the  phthisical  are 
unable  to  contribute  their  full  quota  to  the  following 
generation,  how  will  this  affect  the  secular  trend 
of  the  death  rate  ?  The  answer  must  depend,  among 
other  things,  upon  the  way  in  which  the  selection 
operates — whether,  for  instance,  it  cuts  off  all  having 
more  than  an  assigned  measure  of  susceptibility  or 
merely  removes  a  proportion  the  magnitude  of  which 
is  correlated  with  the  grade  of  susceptibility  (a  more 
probable  hypothesis).  The  distinction  between  these 
cases  was  clearly  drawn  by  Greenwood  and  Yule  in 
their  discussion  of  inoculation  statistics,3  and  Dr. 
Brownlee  gives  several  numerical  illustrations.  They 

1  An  Investigation  into  the  Epidemiology  of  Phthisis  in  Great  Britain 
and  Ireland,  l’urt  III.  Medical  Research  Committee.  Special  Reports 
Series,  No.  46.  Stationery  Office,  1920.  2s.  6d. 

J  Journ.  Hygiene ,  1916. 

s  Proceedings,  Section  of  Epidemiology  and  State  Medicine,  Royal 
Society  of  Medicine,  1915. 


are  based  upon  a  theory  of  the  statistical  fre¬ 
quency  of  units  of  resistance  which  may  not 
be  correct ;  its  correctness  does  not,  however,  aff  ect 
the  general  argument  that  the  secular  reduction 
of  a  death  rate  consequent  upon  elimination  of 
susceptible  units  would  become  slower  the  longer 
the  selection  had  operated.  The  fact  that  the  phthisis 
death  rate  declined  faster  in  the  later  years 
of  the  period  studied  is  used  by  Dr.  Brownlee  as 
evidence  that  the  decline  has  not  been  chiefly  due  to 
selection.  It  is  implicit  in  this  argument  that  the 
force  of  selection  has  been  constant,  that  it  was  acting 
with  its  maximum  intensity  at  the  beginning  of  the 
period  considered — an  assumption  not  obviously  true. 
It  must,  of  course,  be  granted  that  the  various  agencies 
which,  in  the  opinion  of  pessimistic  eugenists,  also 
perhaps  in  the  opinion  of  those  who  are  not  propa¬ 
gandists,  favour  the  multiplication  of  the  “unfit,”  have 
acted  with  greater  intensity  in  the  last  generation  than 
forty  years  ago.  On  the  other  hand,  the  institutional 
treatment  of  the  tuberculous  and  the  resulting  diminu¬ 
tion  of  effective  fertility,  as  well  as  emigration  of  the 
weak-chested,  might  have  favoured  the  selective  pro¬ 
cess  in  our  generation.  We  must  also  notice  that  in 
the  decennium  1901-10,  the  results  for  which  were  not 
available  when  Dr.  Brownlee  wrote,  a  slackening  of 
the  rate  of  decline  in  phthisis  mortality  has  occurred. 
The  problem  is,  indeed,  far  too  complex  to  admit  of 
summary  solution,  nor  does  Dr.  Brownlee  claim  to 
have  solved  it. 

In  the  next  two  sections  Dr.  Brownlee  discusses 
adjustments  of  the  coefficient  of  correlation  and  of 
the  lines  of  regression  desirable  when  the  quantities 
correlated  are  not  direct  measurements  but  morbidity 
or  mortality  rates  derived  from  samples.  This  point 
was  first  taken  by  Mr.  J.  A.  Cobb,  and  has  been  dis¬ 
cussed  by  Greenwood  and  Yule  in  the  paper  referred 
to  above.  It  is  sufficient  to  remark  that  factors  of 
correction  are  themselves  subject  to  errors  of  sampling, 
and  that  the  adjustments,  even  when  absolutely  large, 
are  not  infrequently  within  the  ambit  of  the  sampling 
errors  of  the  crude  correlations.  The  point  is,  in  fact, 
of  rather  minor  interest  in  the  present  connexion, 
since  Dr.  Brownlee  properly  bases  his  conclusion^ 
upon  coefficients  which,  with  or  without  correction, 
are  large. 

In  the  next  place  Dr.  Brownlee  shows  that  in 
London  the  correlation  between  the  standard  death 
rate  (males)  at  ages  1 5  to  65,  either  from  all  causes  ol 
from  all  causes  less  phthisis,  and  the  death  rate  from 
phthisis  is  very  large,  and  that  such  changes  as  have 
occurred  in  London  since  1851  are  consistent  wfith  the 
hypothesis  that  general  hygienic  improvements  (of 
which  the  standard  death  rate  is  taken  to  be  a 
measure)  are  responsible.  In  North  Wales,  South 
Wales,  and  Cornwall,  on  the  other  hand,  there  is 
little  if  any  correlation  between  the  death  rates  from 
phthisis  and  from  other  causes.  We  think  that  the 
interrelations  of  the  phthisis  death  rate  and  other 
variables  in  London  are  more  conveniently  studied  by 
a  separate  evaluation  of  the  constants  for  age  groups 
than  by  using  a  standardized  rate.  Unpublished  work 
we  have  seen  brings  out  a  sharp  contrast  between 
the  age  groups  15  to  25,  25  to  45,  and  45  to  65.  In 
the  first  group  the  death  rate  from  tuberculosis  is  not 
positively  correlated  in  either  sex  with  domestic  over¬ 
crowding,  while  at  ages  25  to  45  there  is  a  very  high 
partial  correlation  between  the  measure  of  overcrowd¬ 
ing  and  the  male  tuberculosis  death  rate  but  no 
correlation  between  it  and  the  female  tuberculosis 
rate. 

The  London  correlations  in  this  analysis  are  quite 
different  from  those  derived-  from  a  sample  of  county 
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boroughs,  a  finding  in  complete  accord  with  Dr. 
Brownlee’s  hypothesis.  The  great  difference,  however, 
between  males  and  females  and  between  adolescents 
and  adults  is,  we  believe,  best  explained  by  reference 
to  industrial  conditions.  The  seeming  paradox  that  the 
phthisis  death  rate  in  the  London  boroughs  at  ages  15 
to  25  is  not  positively  correlated  with  overcrowding  is, 
we  suggest,  due  to  the  fact  that  the  relative  earning 
capacity  of  adolescents  is  much  higher  at  younger 
ages  amongst  the  families  of  the  unskilled  operatives, 
because  their  children  tend  to  enter  the  blind-alley 
trades  which  bring  an  immediate  accession  of  family 
income  at  the  cost  of  subsequent  unemployment  or 
casual  employment.  This  temporary  prosperity  may 
for  a  time  mask  the  effects  of  bad  home  environment, 
since  it  may  improve  the  nutrition  of  the  adolescents. 
Such  an  explanation  is  concordant  with  Dr.  Brownlee’s 
remarks  upon  young  adult  phthisis,  to  which  we  shall 
presently  refer.  The  explanation  of  the  difference 
between  males  and  females  at  ages  25  to  45  is,  we 
believe,  to  be  found  in  the  great  difference  of  the  pro¬ 
portions  of  the  sexes  industrially  employed  in  this  age 
group,  but  its  discussion  would  carry  us  too  far  from 
the  subject  of  Dr.  Brownlee’s  researches  to  be  pursued 
here. 


MILITARY  SERVICE  AND  MEDICAL 
GRADUATION. 

Rather  more  than  a  year  ago,  when  medical 
demobilization  was  making  but  slow  progress,  we 
discussed  some  of  the  difficulties  in  the  way  of 
releasing  at  that  time  the  younger  men  in  order  to 
remedy  the  shortage  of  resident  medical  officers  in 
civil  hospitals.  We  pointed  out  that  the  hospital 
resident  is  of  value  to  the  community  in  two  ways : 
he  attends  to  the  immediate  medical  needs  of  a  large 
number  of  people  ;  and  in  performing  this  duty  he 
increases  his  own  efficiency  and  therefore  the  value 
of  his  future  services  to  the  community  in  a  manner 
almost  impossible  under  other  conditions.  It  seemed 
only  just  and  reasonable  that  everything  possible 
should  be  done  for  the  younger  men,  who,  owing  to 
their  service  in  the  navy  and  army,  had  not  been  able 
to  round  off  their  clinical  and  scientific  training  by 
the  experience  which  a  resident  hospital  appointment 
affords.  Apart  from  the  demand  of  the  hospitals  for 
proper  treatment  of  the  sick,  and  apart  from  the 
public  need  for  well  trained  doctors,  we  maintained 
that  the  position  of  the  young  doctor  in  regard  to  his 
own  future  ought  to  be  considered.  The  Australian 
Government  had  already  given  a  lead  by  sanctioning 
a  scheme  designed  to  afford  opportunities  for  a 
number  of  officers  of  the  A.A.M.C.  to  obtain  post¬ 
graduate  instruction  before  returning  to  Australia. 
This  scheme  provided  that  during  his  period  of  study 
or  service  in  hospital  the  medical  officer  should  receive 
full  pay  and  allowances,  together  with  5s.  a  day  sub¬ 
sistence  allowance  and  approved  tuition  fees,  besides 
retaining  the  emoluments  of  any  post  lie  might  hold. 
We  commended  this  statesmanlike  and  far-seeing 
policy  of  the  Commonwealth  Government,  and  held 
it  up"  as  an  example  worthy  to  be  followed  by  the 
mother  country. 

But,  while  grants  from  Government  funds  have 
been  made  to  many  demobilized  medical  students  to 
tide  them  over  their  last  years  of  professional  study, 
nothing  has  been  done  by  the  State  for  the  young 
doctors  who,  by  reason  of  their  military  'or  naval 
service,  have  held  no  hospital  posts  and  have  thereby 
fallen  behind  in  the  race.  It  has  been  ruled  that  a 
student  may  be  helped  to  qualify,  but  that  a  qualified 
man  cannot  be  assisted  to  obtain  a  higher  degree  or 


diploma.  Public  attention  has  been  drawn  to  this 
hardship  by  Sir  \\  ilmot  Ilerringham  in  a  recent  letter 
to  The  Times .  A  considerable  number  of  civilian 
medical  officers,  he  says,  are  still  compulsorily  retained 
in  the  R.A.M.C.,  both  in  Europe  and  in  the  East, 
because  reliefs  cannot  be  found  for  them.  Some  of 
them  are  young  men  who  were  on  their  way  to  a 
university  degree  in  medicine,  and  had  already  passed 
their  earlier  examinations,  hut  were  commissioned 
immediately  on  taking  the  Conjoint  diploma  and 
thereby  prevented  from  completing  their  university 
course  and  going  up  for  the  M.B.  examination.  Many 
such  cases  have  been  brought  to  our  notice  during  the 
past  year  or  so. 

“Three  years  in  the  army,”  Sir  Wilmot  Ilerringham 
says— and  having  served  on  the  Head  Quarters  Staff 
of  the  British  Armies  in  France  throughout  the  war 
he  has  had  exceptional  opportunities  for  forming  a 
judgement  on  the  matter — “  means  that  a  man  has 
forgotten  a  large  part  of  the  knowdedge  necessary 
to  pass  the  M.B.,  and  will  require  at  least  six  months’ 
hard  work,  and  perhaps  even  longer,  to  bring  himself 
again  up  to  the  standard.  The  expense  of  so  long  a 
period  of  living  without  earning  is  too  great  for  some 
of  these  men,  and  they  are  writing  to  me  that  they 
fear  they  will  have  to  sacrifice  their  degree.  This 
would  be  a  severe  hardship,  for  a  degree  means  a  great 
deal  to  a  doctor.  The  case  could  not  be  put  more 
clearly  and  temperately.  These  young  men  have 
deserved  well  of  their  country  ;  among  them  there  are 
doubtless  some  who  in  happier  circumstances  would 
by  now  have  begun  to  make  a  name  for  themselves 
in  civil  practice  or  in  research.  Something  ought  to 
be  done  for  them,  and  Sir  Wilmot  Herringham  makes 
the  timely  suggestion  that  on  demobilization  they 
should  receive  a  grant  towards  t lie  expense  of  finishing 
their  medical  education. 

It  will  be  seen  from  our  Parliamentary  Notes  that 
the  Financial  Secretary  to  the  War  Office  undertook 
last  week  in  the  House  of  Commons  to- represent  to 
the  W  ar  Office  the  desire  of  young  medical  officers 
detained  in  the  East  to  be  recalled  for  the  purpose  of 
resuming  their  studies.  We  submit  that  this  does 
not  go  far  enough,  and  that  steps  should  also  be  taken 
to  provide  material  assistance  to  those  in  need  of  it. 

- ♦ - 

ASSOCIATION  OF  SURGEONS  OF  GREAT  BRITAIN 
AND  IRELAND. 

The  first  annual  meeting  of  the  Association  of  Surgeons 
of  Great  Britain  and  Ireland,  the  foundation  and  con¬ 
stitution  of  which  were  described  in  our  issue  of  January 
17th,  p.  90,  will  beheld  in  London  at  the  end  of  the  second 
week  of  May.  The  association  exists  for  the  “  advance¬ 
ment  of  the  science  and  art  of  surgery,  and  the  promo¬ 
tion  of  intercourse  and  friendship  among  the  surgeons  of 
the  United  Kingdom.”  The  number  of  fellows  is  not  to 
exceed  250,  aud  all  must  be  engaged  in  purely  surgical 
practice,  in  the  teaching  of  surgery,  or  in  surgical  re¬ 
search.  A  fellow  on  ceasing  to  be  a  member  of  the  active 
staff  of  his  hospital  will  become  a  senior  fellow,  and  will 
retain  the  privilege  of  attending  the  meetings.  A  general 
meeting  will  be  held  once  a  year,  in  May,  in  some  town 
in  the  Uuited  Kingdom  which  possesses  a  university  or 
medical  school.  It  was  arranged  that  the  first  meeting, 
aud  subsequently  at  least  every  third  meeting,  should  be 
held  in  London.  Fellows  will  be  required  to  speak,  not 
read  their  communications,  aud  will  be  allowed  not  more 
than  fifteen  minutes.  No  reporters  are  to  be  present,  and 
no  reports  of  the  meetings  are  to  be  sent  to  the  journals 
or  newspapers.  The  first  general  meeting  will  begin  on 
Thursday,  May  13th,  at  the  house  of  the  Royal  College  of 
Surgeons  of  England,  Lincoln’s  Inn  Fields,  when  the 
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President,  Sir  John  Bland-Sutton,  will  deliver  an  address 
at  5  p.m.  On  Friday  morning  there  will  be  a  discussion  on 
“  The  ritual  of  the  surgical  operation.”  On  Saturday 
morning  the  specimens  in  the  War  Collection  in  the 
Museum  of  the  Royal  College  of  Surgeons  will  be  ex¬ 
hibited;  Professor  Keith  will  relate  the  history  of  the 
collection;  Sir  George  Makins  will  speak  on  selected 
specimens  of  wounds  of  vessels,  and  Sir  Cuthbert  Wallace 
on  gunshot  injuries  of  the  abdomen.  The  afternoons  of 
Friday  and  Saturday  will  be  spent  at  various  London 
hospitals,  where  cases  will  be  shown  and  operations 
witnessed.  Further  particulars  will  be  supplied  later  to 
each  fellow. 


THE  UNIVERSITY  OF  LIVERPOOL. 

An  appeal  has  been  launched  by  the  University  of  Liver¬ 
pool  for  contributions  to  a  fund  to  enable  it  to  respond  to 
the  increasing  calls  upon  it.  It  is  signed  by  the  Chan¬ 
cellor,  Lord  Derby ;  the  Vice-Chancellor,  Dr.  George 
Adami,  F.R.S.;  and  the  President  of  the  Council,  Air. 
Hugh  R.  Rathbone.  The  appeal  is  rendered  necessary 
partly  by  the  increase  in  the  number  of  students;  last 
year  they  numbered  1,522,  this  year  2,545.  Every  avail¬ 
able  scrap  of  space  is  overcrowded ;  wooden  huts  have 
been  erected  in  the  quadrangle  and  grounds,  and  equipped 
as  laboratories,  until  there  is  no  room  for  more.  Open 
courts  have  been  roofed  over  and  private  dwelling 
houses  pressed  into  service  for  important  departments, 
but  the  accommodation  is  so  wholly  inadequate  for  prac¬ 
tical  work  that  the  course  in  the  physical  laboratory 
for  the  first  year  is  being  repeated  eleven  times  ;  this  is,  of 
course,  a  terrible  tax  on  the  lecturers  and  demonstrators, 
and  must  have  a  deadening  effect.  The  University  requires 
at  once  new  laboratories  for  chemistry  and  for  electrical 
engineering,  and  new  buildings  for  the  education  depart¬ 
ment,  for  the  veterinary  college,  and  for  the  school  of 
architecture.  It  aiso  wants  a  physical  drill  hall,  a  uni¬ 
versity  hall  and  hostels  for  students,  and  extensions  of 
the  library,  engineering  laboratories,  students’  union,  and 
club  rooms.  To  meet  all  these  requirements,  which  are 
described  as  the  minimum  immediately  necessary,  a  very 
large  sum  of  money  is  needed.  It  is  claimed  for  the 
University  that  it  provides  as  good  teaching  as  can  be 
given  in  arts,  science,  medicine,  law,  and  engineering,  and 
that  it  gives  particular  attention  to  those  subjects  essential 
to  success  in  commercial  life.  The  University  of  Liver¬ 
pool  was  incorporated  in  July,  1903,  and  from  the  begin¬ 
ning  it  had  faculties  of  arts,  science,  medicine,  law,  and 
engineex-ing.  It  had  been  preceded  by  University  College, 
Liverpool,  which  was  one  of  the  colleges  of  the  Victoria 
University,  and  the  separation  was  formally  brought  about 
by  an  Act  of  Parliament  in  1904.  Since  then  the  Uni¬ 
versity  has  advanced  both  in  efficiency  and  in  numbers, 
and  its  undergraduates  are  now  drawn  not  only  from 
Great  Br.taiu  and  Ireland,  but  also  from  British  colonies 
and  dependencies,  as  well  as  some  foreign  countries.  All 
its  faculties  aro  maintained  at  a  high  level  and  it  is  re¬ 
markable  for  possessing  a  department  of  oceanography, 
and  a  flourishing  department  of  tropical  medicine  whose 
staff  are  in  the  forefront  of  this  new  and  rapidly  advanc¬ 
ing  department  of  medicine.  A  special  office  for  the 
appeal  has  Leeu  opened  at  4,  Moorfields,  Liverpool. 

COCOA  BUTTER. 

During  that  period  of  the  war  when  butter  and  the 
animal  fats  commonly  used  in  cooking  were  hard  to  come 
by,  cocoa  butter  appeared  in  'the  shops,  generally  in  ihe 
form  of  large  hard,  brittle  slabs,  of  a  white  or  slightly 
yellow  colour.  Alany  people  experimented  with  it,  but  it 
was  not  altogether  a  success.  Some  found  it  just  tolerable, 
others  disliked  it,  and  some  asserted  that  it  gave  them 
indigestion.  Their  opinion  found  some  support  from 
experiments  made  by  Langworthy  and  Holmes  in  America. 
The  cocoa  nib  coataius  about  50  per  cent,  of  fat,  but 


during  the  process  of  manufacture  this  is  reduced  in  cocoa 
for  drinking  and  in  many  chocolates  for  eating  to  about 
30  per  cent.  Its  melting  point  is  about  the  same  as 
butter,  so  that  on  that  ground  there  was  no  reason  why 
it  should  not  replace  butter.  But  there  was  some  doubt 
as  to  whether  it  was  utilized  as  completely  in  the  body. 
The  food  (War)  Committee  of  the  Royal  Society  there¬ 
fore  induced  J.  A.  Gardner  and  F.  W.  Fox1  to  carry 
out  an  investigation  at  the  Physiological  Laboratory 
of  the  l  niversity  of  London.  The  standard  diet  used  for 
control  was  that  employed  by  the  subcommittee  of  the 
Royal  Society  in  experiments  on  the  digestibility  of  breads, 
this  diet  contained  50  grams  of  butter  a  day,  and  in 
the  investigation  it  was  replaced  by  the  same  quantity 
of  cocoa  butter.  The  subjects  upon  whom  quantitative 
experiments  were  made  found  cocoa  butter  palatable  and 
suffered  no  appreciable  change  in  weight;  the  excreta 
were  normal  in  appearance,  no  apparent  digestive  trouble 
was  noted,  and  their  health  was  normal  throughout  the 
experiment.  The  average  percentage  utilization  of  fat  on 
the  cocoa  butter  diet  was  found  to  be  rather  lower  than 
the  average  values  on  butter  diets,  but  the  difference  was 
not  great,  and  came  within  the  limits  of  variation  ou 
butter  diets.  The  utilization  of  cocoa  butter  must,  from 
this  point  of  view,  be  regarded  as  satisfactory.  Four 
persons  were  induced  to  promise  to  take  excessive  quanti¬ 
ties  of  cocoa  butter  (3  oz.  or  4  oz.  a  day)  with  ordinary 
diet ;  three  of  the  four  became  accustomed  to  it,  but  it  gave 
the  fourth  indigestion.  In  a  few  of  those  who  consumed 
large  quantities  a  slight  laxative  action  wras  observed.  It 
had  been  alleged  that  cocoa  butter  was  “  a  slow  poison,” 
but  no  evidence  of  any  such  action  was  obtained.  The 
conclusion  is  that  it  could  be  used  to  supplement  the  fat 
need  of  the  population  with  safety.  This  conclusion,  it  is 
added,  is  in  agreement  with  general  experience,  since 
laxge  quantities  of  cocoa  fat  must  be  consumed  daily  with 
impunity  in  the  various  chocolate  preparations  on  the 
market,  which  may  contain  as  much  as  20  per  cent, 
of  fat. 

HOURS  OF  LABOUR. 

During  the  discussion  on  the  second  reading  of  the 
Shops  (Early  Closing)  Bill  in  the  House  of  Commons, 
on  March  19tli,  Dr.  A.  C.  Farqulxarson  recurred  to  a 
point  to  which  he  had  previously  called  attention.  He 
urged  that  an  effort  should  be  made,  when  the  limitation 
of  hours  of  labour  was  under  consideration,  to  arrive  at 
a  sound  method  for  deciding  the  number  that  should  bo 
worked.  He  contended  that  a  decision  should  be  made, 
not  at  the  request  or  demand  of  any  group  of  political 
parties,  for  it  was  in  essence  a  scientific  question  to  be 
answered  by  the  result  of  scientific  investigation.  During 
the  war  such  investigations  had  revealed  the  relation  of 
meals  and  periods  of  rest  to  production.  It  was  unsatis¬ 
factory  to  limit  the  number  of  hours  of  labour  of  a  healthy 
vigorous  man  by  some  arbitrary,  unreasoning,  unscientific 
rule.  Work  was  a  source  of  joy  to  many  people,  and 
the  value  of  leisure  depended  on  the  way  it  was  spent. 
We  believe  that  Dr.  Farqulxarson  is  on  the  right  track. 
The  long  hours  of  labour  that  used  to  be  worked 
xnust  be  condemned,  and  he  condemned  them  during 
the  course  of  his  speech  ;  but  there  must  be  a  limit 
to  the  reduction  necessary  in  the  interests  of  health,  and 
the  limit  no  doubt  varies  at  different  ages,  in  different 
occupations,  and  in  varying  states  of  health.  These 
variations  render  the  scientific  problem  more  difficult  of 
solution,  but  do  not  make  it  insoluble ;  the  class  of  work 
is  already  self-limited  to  a  very  considerable  extent  by  the 
vvoxker,  who  usually  chooses  the  kind  of  occupation  to 
which  he  feels  himself  best  adapted.  Valuable  investiga¬ 
tions  on  industrial  fatigue  were  made  during  the  war  by 
the  Health  of  Munition  Workers  Committee  and  the 
Medicaj  Research  Committee;  the  latter,  we  observe,  js 
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continuing  this  work.  In  the  supplementary  estimator  is 
the  sum  of  £16,000  to  meet  the  coat  of  certain  investiga 
lions  conducted  by  the  Committee,  among  which  those 
in  connexion  with  industrial  fatigue  are  specified. 


COMPLIMENTARY  DINNER  TO  SIR  JOHN 
MACALISTER. 

A  complimentary  dinner,  to  congratulate  him  on  the 
knighthood  recently  conferred  upon  him,  was  given  to 
Sir  John  MacA lister,  Secretary  of  the  Royal  Society  of 
Medicine,  in  the  Connaught  Rooms,  London,  on  March  I8U1. 
The  large  attendance  (about  300)  was  striking  evidence  of 
the  esteem  in  which  he  is  held.  Sir  Humphry  Rolleston, 
President  of  the  Society,  who  was  in  the  chair,  said  that 
the  guest  was  so  young  in  mind  that  it  was  difficult  to 
believe  that  thirty-three  years  had  passed  since  he  became 
an  officer  of  the  Royal  Medical  and  Chirurgical  Society. 
Sir  William  Church,  the  first  speaker  to  the  toast  of 
the  guest’s  health,  referred  to  early  days.  He  said  that 
the  acquisition  of  the  property  in  Hanover  Square 
was  due  most  of  all  to  Sir  John  MacAIister’s  imagina¬ 
tion,  initiative,  persuasiveness,  and  willingness  to  accept 
responsibility.  Sir  Rickman  Godlee,  who  was  honorary 
librarian  while  the  Society  was  at  Hanover  Square, 
said  that  it  was  through  Sir  John  MacAlister  that 
the  amalgamation  of  many  Loudon  societies  into  the 
Royal  Society  of  Medicine  was  brought  about.  Sir 
Francis  Cbampneys,  speaking  as  the  treasurer,  and 
afterwards  President  of  the  Society  after  the  amalgama¬ 
tion,  referred  <0  the  many  activities  of  the  Secretary, 
especially  in  connexion  with  the  social  evenings,  attended 
by  over  4,000  guests  unconnected  with  the  Society  and 
resulting  in  the  accession  of  nearly  600  Fellows  and 
members.  He  referred  to  the  establishment  of  the 
Section  of  Medical  History  in  1912,  and  of  the  first  sub¬ 
section,  that  of  Proctology,  in  the  following  year.  The 
financial  situation  had  been  eased  by  the  issue  of  subscrip¬ 
tion  bonds  to  Fellows,  and  by  the  extension,  through  the 
Secretary’s  exertions,  of  the  lease  of  the  house  in  Wimpole 
Street  from  99  years  to  999,  subject  to  a  ground  rent. 
In  all  these  matters  Sir  John  MacAlister  had  shown  him¬ 
self  a  man  of  ideas  and  resource.  Sir  Arbuthnot  Lane, 
who  followed,  said  that  in  1887  the  Society's  assets 
amounted  to  £3,040,  whereas  at  the  last  audit  they 
were  £72,000,  apart  from  the  appreciation  of  the  house 
property,  which  was  well  worth  £100,000.  In  acknowledg¬ 
ing  the  toast,  with  which  the  name  of  Lady  MacAlister 
was  coupled,  Sir  John  mentioned  that  on  the  site  of  the 
Connaught  Rooms  the  Royal  Medical  and  Chirurgical 
Society  had  been  founded  on  May  22nd,  1805,  when 
Abernethy,  Matthew  Baillie,  and  the  best  men  in  medicine 
of  that  day  were  present.  Speaking  of  the  amalgamation 
of  societies  in  London,  he  said  that  though  it  must  have 
come  about  sooner  or  later,  that  it  came  when  it  did  was 
due  to  Sir  William  Church,  who  had  taken  up  the  negotia¬ 
tions  at  the  point  at  which  they  were  left  on  the  sudden 
death  of  Sir  Andrew  Clark.  The  enthusiasm  of  Dr.  Arthur 
Latham  and  Mr.  Herbert  Pendlebury,  the  first  two  honorary 
secretaries  of  the  amalgamated  society,  had  much  to  do 
with  its  success,  and  Sir  Henry  Morris,  who  followed  Sir 
William  Church,  might  be  described  as  the  architect  of 
the  amalgamation.  In  closing,  he  said  he  looked  forward 
to  a  time  when  the  libraries  of  the  Royal  College  of 
Physicians,  the  Royal  College  of  Surgeons,  and  the  Royal 
Society  of  Medicine  would  be  under  one  dome.  Could 
this  amalgamation  be  brought  about  there  would  be  a 
great  economy  of  expenditure  and  effort ;  there  would  be 
one  domestic  service,  one  clerical  department,  one  com¬ 
bined  library,  with  a  paid  staff  of  searchers  at  the  disposal 
of  Fellows  all  over  the  world  for  the  making  of  transla¬ 
tions  and  abstracts;  one  central  set  of  rooms  open  until 
midnight  on  weekdays  and  on  Sundays;  and  finally  a 
volume  Of  Transactions  which  would  be  the  greatest 
medical  publication  in  the  world. 


*  JHF  I'D 
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The  147th  anniversary  dinner  of  the  Medical  Society  ol 
London  was  held  in  the  Wharucliffe  Rooms,  on  March  17th, 
with  the  President,  Mr.  V.  Warren  Low,  C.B.,  F.R.C.S.,  in 
the  chair.  There  was  a  large  gathering,  and  in  the  aftei- 
dinner  speeches  every  speaker  scored  a  success.  Tim 
President,  proposing  “  Prosperity  to  the  Medical  Society  of 
London,  spoke  with  pride  of  its  long  and  distinguished 
I  history  since  its  foundation  in  1773,  by  John  Lettsom.  Ho 
then  handed  to  Dr.  Henry  Head,  F.R.S.,  the  Fothergillian 
gold  medal,  awarded  to  him  in  recognition  of  his  monu¬ 
mental  investigations  in  neurological  science.  Dr.  Head, 
in  returning  thanks  for  the  great  honour  paid  him  by  the 
society,  confessed  that  he  had  never  been  docile — indeed. 

1  the  docile  child  was  never  the  one  who  received  the 
j  bothergillian  medal.  He  knew,  too,  that  his  researches 
had  added  to  the  labours  of  medical  students,  whom  he 
had  vexed  more  even  than  did  “  Timothy  ”  of  the  old 
mnemonic.  1  lie  toast  of  “The  Army  and  Navy”  was 
|  proposed  by  Sir  George  Makins,  G.C.M.G.,  President  of 
j  the  Royal  College  of  Surgeons,  who  said  that  the  medical 
!  profession  was  never  so  closely  related  with  the  services 
j  and  with  the  Dominions  as  it  had  been  during  the  past 
five  years.  The  medical  branch  did  as  much  as  any, 
and  more  than  most,  in  gaining  the  victory  ;  it  entered 
the  war  prepared,  and  tackled  each  new  problem  as 
it  arose;  the  victories  in  medical  science  and  practice 
were  among  the  greatest  achievements  of  the  war. 
Surgeon  Rear  Admiral  Sir  Robert  Hill,  K.C.M.G.,  Medical 
I  Director-General,  R.N.,  in  his  reply,  said  that  no  one  knew 
better  than  the  navy  that  the  war  was  won  by  the  nation 
as  a  whole.  When  he  was  principal  medical  officer  to  the 
Grand  Fleet— now  dispersed  throughput  the  world,  policing 
the  seven  seas — one  of  his  best  helpmates  was  Sir 
Humphry  Rolleston,  who  visited  them  punctually  once  a 
month,  when  the  moon  was  full  and  the  firet  likely  to 
be  in  harbour.  Lieut.-General  Sir  John  Goodwin,  K.C.B., 
Director-General  A.M.S.,  replying  ou  behalf  of  the  army, 
added  his  praise  for  the  work  of  the  civil  profession  during 
the  war.  Taking  up  an  allusion  by  the  President  to  the 
Quakers  who  have  added  lustre  to  the  medical  profession 
— for  instance,  Lettsom,  John  Fothergill,  Lister,  Marcus 
Beck,  and  George  Newman— he  recalled  the  heroic  work 
of  the  French  ambulance  unit  of  the  Society  of  Friends, 
during  the  dark  days  east  of  Ypres,  at  the  end  of  1914.’ 
The  toast  of  the  visitors  gave  an  opportunity  for  an 
exchange  of  entertaining  personalities  between  Dr.  Leonard 
Williams,  the  proposer,  and  Viscount  lvnutsford,  the 
responder.  Sir  Humphry  Rolleston,  K.C.B.,  President  of 
the  Royal  Society  of  Medicine,  who  replied  ou  behalf  of 
the  kindred  societies,  made  graceful  reference  to  his  old 
teacher,  Sir  Norman  Moore,  President  of  the  Royal  College 
of  Physicians,  who  was  prevented  from  attending.  A  very 
enjoyable  evening  closed  with  the  toast  of  the  President, 
proposed  by  the  Lettsomian  Lecturer,  Dr.  Herbert  R. 
Spencer,  and  briefly  acknowledged  by  Mr.  Warren  Low. 


MEDICAL  RESEARCH  COUNCIL. 

The  connexion  between  the  Medical  Research  Committee 
and  the  National  Insurance  system  will  cease  at  the  end 
of  this  month.  The  Committee  will  come  to  life  again  as 
the  Medical  Research  Council  and  will  act  under  the 
|  direction  of  a  Committee  of  the  Privy  Council,  consisting 
of  the  Lord  President  of  the  Council,  the  Minister  of 
Health,  the  Secretary  for  Scotland,  and  the  Chief  Secretary 
for  Ireland.  A  charter  of  incorporation  has  been  granted  to 
the  Medical  Research  Council,  which  will  receive  its  funds 
through  the  Committee  of  the  Privy  Council  out  of  moneys 
provided  by  Parliament.  The  Committee  will  make  an 
annual  report  to  Parliament.  This  change  in  the  status 
of  the  Medical  Research  Committee  was  decided  during 
the  debates  ou  the  Ministry  of  Health  bill  last  year.  The 
1  practical  effect  will  be  to  establish  the  Medical  Research 
Council  as  an  independent  department'  and  in  this  way 
tend  to  increase  its  opportunities  of  usefulness. 
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Tiik  Bakerian  Lecture  will  be  delivered  before  the  Royal 
Society  on  June  3rd  by  Sir  Ernest  Rutherford,  F.R.S., 
Cavendish  Professor  of  Experimental  Physics  and  Director 
of  the  Cavendish  Laboratory  in  the  University  of  Cam¬ 
bridge.  The  subject  of  the  lecture  is  “  The  nuclear 
constitution  of  the  atom.” 


Thk  complimentary  dinner  to  Sir  George  Makins, 
G.C.M.G.,  President  of  the  Royal  College  of  Surgeons 
of  England,  will  be  held  on  Monday,  May  10th,  at  the 
Hotel  Great  Central,  London.  The  chair  will  be  taken 
by  Sir  Cuthbert  Wallace  at  7.45  p.m.  Any  friends  of 
Sir  George  Makins  who  would  like  to  attend  are  asked 
to  communicate  with  Mr.  C.  Max  Page  (134,  Harley 
Street,  W.l)  before  April  30th.  The  charge  for  the 
dinner,  excluding  wine,  will  be  one  guinea,  to  be  paid 
at  the  time  of  attending  the  dinner. 


Jlhittcal  Jlotts  in  -parliament. 


The  Dogs’  Protection  Bill. 

Second  Reading  Talked  Out. 

Sir  Frederick  Banbury’s  bill,  entitled  “  The  Dogs’ 
Protection  Bill,”  came  before  the  House  of  Commons  for 
second  reading  on  March  19th  as  second  order  of  the  day. 
There  was  a  prolonged  discussion  on  the  previous  order, 
the  Shops  (Early  Closing)  Bill  introduced  by  Mr.  Briant, 
and  it  Avas  not  until  comparatively  late  in  the  afternoon 
that  the  Dogs’  measure  was  reached. 

In  submitting  his  motion  Sir  Frederick  Banbury,  with 
the  object  of  saving  time,  stated  his  case  in  so  few  words 
that  the  uninitiated  had  small  chance  of  understanding 
bis  proposals.  The  bill,  lie  said,  Avas  now  presented  in  the 
form  in  which  it  left  the  Standing  Committee  last  year. 
Under  the  Act  of  1876,  and  according  to  the  report  of 
the  Royal  Commission  on  Vivisection,  it  Avas  possible  as 
matters  uoav  stood  for  the  Home  Office  to  give  a  licence 
which  would  allow  a  painful  experiment  to  be  made  upon 
a  dog  without  anaesthetics,  and  to  alloAV  a  dog  to  recover 
from  an  experiment  with  anaesthetics,  and  to  remain  not 
under  anaesthetics  until  the  object  of  the  experiment  had 
been  obtained. 

Sir  Watson  Cheyne  moved  as  an  amendment  that 

This  House  declines  to  proceed  further  with  a  measure  which 
Avould  impose  an  unnecessary  and  most  serious  obstacle  to 
medical  research. 

Sir  Watson  declared  that  Sir  Frederick,  in  his  singularly 
brief  speech,  had  said  nothing  in  support  of  the  bill,  which 
was  really  a  matter  of  sentiment.  It  applied  only  to  dogs 
and  left  the  question  of  experiments  on  other  animals 
open,  but  if  it  Avere  passed  the  Avhole  question  of  experi¬ 
ments  on  other  auimals  Avould  be  let  in.  Of  all  experi¬ 
ments  on  animals  those  on  dogs  formed  a  very  small  propor- 
lion  indeed.  The  total  number  of  experiments  performed 
during  last  year  Avas  88,000,  and  of  these  more  than  84,000 
were  inoculation  experiments.  None  of  them  were  upon 
dogs.  Of  the  3,600  other  experiments  only  a  small  number 
were  on  dogs.  The  total  number  for  dogs  and  cats  Avas 
only  881,  and  the  larger  number  of  the  certificates  A\Tere 
for  cats.  Out  of  the  millions  of  dogs  in  this  country, 
only  between  400  and  500  at  the  outside  Avere  the  sub' 
ject  of  experiment.  The  reason  Avhy  the  dog  Avas  chosen 
was  that  of  all  animals  it  Avas  the  one  Avhose  physio¬ 
logical  processes  most  nearly  approached  those  of  man. 
The  surgery  of  the  brain  had  been  built  up  on  experiments 
on  dogs  and  a  great  deal  of  our  present  knowledge  of  the 
chest  Avas  the  result  of  experiments  on  dogs.  It  could  not 
have  been  got  in  any  other  Avay  apart  from  experiments 
on  man.  Included  in  the  returns  Avere  a  great  many 
feeding  experiments.  The  supporters  of  the  bill  said  they 
did  not  object  to  these,  but  the  effect  of  the  bill  Avould  be 
to  prevent  them.  The  second  set  of  experiments — pro¬ 
bably  the  largest  in  number — were  performed  under  an 
anaesthetic  and  the  animal  veas  killed  before  it  woke.  In  this 
class  of  experiment  no  pain  Avas  caused,  but  an  enormous 
amount  of  information  had  been  obtained.  Under  the 
Act  experiments  might  be  permitted  in  Avhich  the  animal 
Avas  allowed  to  Avake  up  afterwards,  and  to  be  kept  alive 
unless  there  were  severe  pain.  He  did  not  say  that  some 
experiments  did  not  cause  pain,  but  those  that  did  were 
very  few  indeed.  If  the  supporters  of  this  bill  Avished  to 
strengthen  the  existing  Act  by  the  appointment  of  more 
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inspectors,  there  was  no  objection.  There  could  be  an 
inspector  in  every  laboratory  to  see  Avhat  was  going  on 
if  that  was  thought  desirable.  The  reason  that  doctors 
opposed  this  bill  Avas  that  they  realized  their  ignorance — 
that  they  did  not  know  nearly  enough  to  carry  out 
their  jobs  successfully — and  that  they  recognized  their 
responsibilities. 

Captain  Loseby,  seconding  the  amendment,  said  that  if 
Sir  Frederick  Banbury  and  those  Avith  him  Avere  prepared 
to  adopt  the  attitude  that  for  no  purpose  whatever  should 
animals  be  used  to  their  prejudice  they  would  stand  on 
strong  ground ;  but  how  could  they  say  that  it  was  not 
justifiable  to  inflict  suffering  to  alleviate  humanity  while 
they  did  not  object  to  the  infliction  of  suffering  for  the 
sake  of  sport  and  for  the  gratification  of  the  senses? 
Captain  Loseby  Avent  on  to  develop  his  argument  by 
taking  the  cases  of  hunting  men,  of  men  Avho  shot,  and 
of  the  bon  viveur.  He  believed  that  vivisection  as  prac¬ 
tised  Avas  more  or  less  painless,  and  that  an  incalculable 
service  Avas  rendered  by  it  to  humanity. 

Sir  John  Butcher,  supporting  the  bill,  said  tliat  the  Act 
of  1876  did  not  provide  that,  if  pain  supervened  after 
experiment  on  a  dog,  the  dog  must  be  put  to  death.  It 
provided  that  Avhere  certain  certificates  were  given  the 
dog  might  be  kept  alive  after  the  experiment  if  it  were 
necessary  in  order  not  to  frustrate  the  experiment.  In 
the  regulations  of  the  Home  Office  one  condition  attached 
to  the  licence  Avas  that  the  dog  might  be  kept  alive  after 
the  operation  unless  severe  pain  Avhich  Avas  likely  to  last 
supervened.  Thus  official  sanction  was  given  to  keeping 
the  animal  alive  for  an  indefinite  time,  though  suffering 
considerable  pain,  at  the  sole  discretion  of  the  operator. 

Lieut. -Colonel  Moore-Brabazon  declared  himself  in 
faA’our  of  the  bill.  He  believed  that  the  elimination  of 
vivisection  of  dogs  Avould  cut  the  heart  out  of  all  the 
antivivisection  movement  in  the  country. 

Captain  Elliot  said  the  supporters  of  the  bill  seemed  to 
think  that  it  Avas  one  to  prevent  painful  experiments  on  dogs. 
If  they  Avould  take  the  trouble  to  read  the  text  they  Avould 
see  it  laid  down  that  it  should  be  unlawful  “  to  perform 
any  experiment  of  a  nature  calculated  to  give  pain  or 
disease  to  any  dog  for  any  purpose  Avhatsoever  either  with 
or  Avitliout  anaesthetics,  and  no  person  or  place  should  be 
licensed  for  the  purpose  of  performing  any  such  experi¬ 
ment.”  This  bill  was  not  one  to  prevent  giving  pain  to 
dogs,  it  was  simply  a  pettifogging  bill  to  obstruct  as  far  as 
possible  the  progress  of  medical  science.  There  were  four 
million  dogs  in  the  country,  and  they  were  performed 
upon  by  all  sorts  of  people  for  all  sorts  of  purposes  Avith - 
out  any  licence  from  the  Home  Secretary.  Now  the  law 
said,  “  Do  you  hope  to  obtain  any  information  for  the 
benefit  of  suffering  humanity  from  this  experiment?  If 
you  do,  you  must  have  a  certificate  signed  by  everybody 
from  the  Home  Secretary  downwards.  If  you  do  not  hope 
to  learn  anything,  if  you  do  it  to  increase  the  selling  value 
of  the  dog,  you  can  do  it  without  licence.”  If  the  bill  that 
Avas  before  the  House  of  Commons  last  year  had  been 
passed,  valuable  research  would  have  been  checked.  Dr. 
T.  Lewis,  Avho  did  so  much  Avork  during  the  war,  resumed 
his  investigations  last  March,  and  already  fruitful  results 
had  been  obtained.  Something  of  importance  had  been 
learnt  about  the  causes  of  heart  disease.  Great  progress  had 
beeu  made  in  the  inA'estigation  of  one  form  of  palpitation  of 
the  heart  from  which  20,000  pensioners  from  the  army  alone 
Avere  suffering.  The  experiments  were  carried  out  on  dogs 
under  complete  anaesthesia.  To  ask  the  House  to  pass 
this  bill  and  stop  this  Avork  was  to  take  a  most  grave 
responsibility.  The  onus  of  proving  the  need  for  a  change 
of  law  lay  with  those  Avho  sought  the  change.  The  sup¬ 
porters  of  the  bill  had  not  made  out  the  case  for  change. 
Captain  Elliot  then  referred  to  knowledge  obtained  as  to 
the  cause  of  rickets,  a  disorder  of  enormous  importance, 
especially  among  the  labouring  classes.  He  recalled  the 
very  strong  and  unanimous  recommendation  of  the 
Medical  Research  Committee  against  the  bill.  He  was 
still  speaking  Avhen  Sir  Frederick  Banbury  moved  the 
closure,  but  the  Deputy  Speaker  refused  to  put  it.  Captain 
Elliot  uttered  a  couple  more  sentences  and  then  Lieut.- 
Colonel  Claude  Lowther  claimed  to  move  the  closure.  The 
Deputy  Speaker  again  refused  it.  Captain  Elliot  returned 
to  the  subject  of  rickets,  and  was  speaking  on  that  subject 
when  the  clock  struck  five,  and  the  bill  Avas  thus  talked 
out. 

It  is  not  at  all  probable  that  any  additional  Friday  can 
be  allotted  to  the  consideration  of  the  bill,  and  thus  its  fate 
appears  to  be  sealed.  The  title  of  the  bill  will  recur  in  the 
orders  of  the  day  after  Government  business,  as  it  did  on 
Tuesday,  March  23rd,  to  which  date  its  consideration  was 
formally  adjourned.  But  if  and  when  it  comes  up  in  that 
Avay  after  eleven  o’clock  the  single  phrase  “  I  object,”  by 
a  member,  stops  its  progress. 
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The  Army  Medical  Services. 

In  the  course  of  the  debate  on  going  into  Committee 
on  the  Army  Estimates,  on  March  22nd,  Lieut. -Colonel 
Fremantle  delivered  his  maiden  speech,  drawing  atten¬ 
tion  to  army  administration  from  a  medical  point  of  view. 
There  was,  he  said,  a  waste  of  effort  owing  to  the  duplica¬ 
tion  of  services  and  the  overlapping  by  the  Indian  Medical 
Service  and  the  medical  service  of  the  Colonial  and  Foreign 
offices.  He  asked  what  steps  had  been  taken  to  fulfil  the 
promise  of  the  Army  Council  to  create  an  Imperial  Medical 
Service  after  the  war.  The  proposal  was  backed  by  the 
highest  opinion  of  those  who  had  experience  of  War 
office  administration.  The  services  of  medical  men  abroad 
usually  came  to  a  close  when  they  were  45,  and  they 
should  then  be  linked  up  with  the  services  at  home,  under 
Pensions,  Insurance,  the  Civil  Department,  and  the  pro¬ 
posed  reform  of  the  Poor  Law.  His  second  point  con¬ 
cerned  the  way  in  which  Territorial  officers  who  had 
served  their  country  before  the  war  were  penalized  as 
compared  with  temporary  medical  officers.  He  liked  the 
spirit  of  the  young  medical  officer  who  told  him  in  Gallipoli 
that  he  had  left  his  y>rivate  practice,  his  wife,  and  family, 
and  was  getting  14s.  6d.  a  day,  because  he  had  served 
in  the  Territorials  before  the  war,  whereas  the  man  in 
practice  beside  him  at  home,  with  no  pre-war  sacrifices, 
had  been  taken  on  at  24s.  a  day.  He  did  not  want  these 
things  straightened  simply  from  the  point  of  view  of  pay¬ 
ment,  but  he  asked  that  it  should  be  gone  into  on  broader 
grounds.  His  third  point  concerned  the  position  of  the 
Director-General  of  the  Army  Medical  Service.  He  was 
responsible  only  for  the  provision  of  doctors,  nurses,  drugs, 
instruments,  and  dressings.  When  a  breakdown  and  con¬ 
sequent  scandal  occurred  it  was  almost  invariably  in  the 
provision  of  hospitals,  or  equipment,  or  in  transport 
arrangements.  The  tragic  breakdowns  in  the  Crimean  and 
South  African  wars  were  due  to  the  difficulty  of  co-ordina¬ 
tion.  The  result  was  the  Hospitals  Commission.  When 
the  Commission  came  home  just  before  the  end  of  the 
South  African  campaign  the  Secretary  of  State  established 
a  Departmental  Committee,  of  which  he  was  Assistant 
Secretary.  On  its  report  was  based  the  reorganization  of 
the  Army  Medical  Service,  but  it  included  only  one  repre¬ 
sentative  of  the  Royal  Army  Medical  Corps.  This  was  a 
lieutenant-colonel  of  most  distinguished  service,  after¬ 
wards  Surgeon-General  Sir  Alfred  Keogh.  One  recom¬ 
mendation  was  that  the  Director-General  should  be  on 
what  was  then— October,  1901 — called  the  Army  Board. 
On  further  rearrangement,  after  the  report  of  Lord 
Esher’s  Committee  in  1903,  it  was  laid  down  that  the 
Director-General — if  necessary,  associated  with  a  civil 
representative  of  the  Army  Medical  Service  Advisory 
Board— should  be  summoned  to  the  Army  Council  when¬ 
ever  his  advice  and  special  knowledge  were  required. 
That  was  the  difficulty.  Who  knew  when  the  advice  of 
the  specialist  was  required?  Thus  arose  the  difficulties 
foreshadowed  by  the  British  Medical  Association  when  it 
represented  this  point  of  view  to  the  Army  Council; 
expeditions  were  undertaken  without  the  Director-General 
of  Army  Medical  Services  having  been  consulted.  He 
would  like  to  know  to  what  extent  the  Director-General 
was  consulted  before  the  original  expedition  sailed  for 
Gallipoli.  The  report  of  the  Dardanelles  Commission 
showed  that  the  errors  were  due  largely  to  lack  of  co-opera¬ 
tion  and  provision  in  thinking  out  the  probabilities. 
Questions  of  sanitation  went  to  the  root  of  efficient 
strategy.  Lord  Esher’s  Committee  recommended  that  the 
Director-General  of  Army  Medical  Services  should  come 
under  the  Adjutant-General,  because  sanitation  was  so 
much  a  question  of  discipline.  It  was,  but  hospitals 
depended  on  other  things  that  came  from  the  Quarter¬ 
master-General,  from  military  intelligence,  and  from  the 
Chief  of  the  General  Staff,  and  there  was  no  real 
reason  why  hospitals  or  other  branches  of  medical 
services  should  come  under  any  one  of  those 
three  officers.  An  officer  was  needed  on  the  Army 
Council  who  would  be  responsible  for  all  materials 
aud  supplies,  and  would  have  the  power  required 
to  get  hospitals  efficient.  He  referred  to  the  public 
recantation  from  Lord  Esher,  who,  writing  in  1917, 
said  that  September,  1914,  had  swept  away  his  illusion, 
but  the  mischief  had  been  done.  He  continued:  “How 
much  of  the  suffering  undergone  by  our  soldiers  then  and 
since  was  due  to  the  short-sightedness  of  my  committee 
tand  notably  of  myself)  will  never  be  known.  Certainly 
the  control  of  the  Adjutant-General’s  branch  of  the 
R.A.M.C.  was  and  is  responsible,  not  only  for  the  early 
failure  to  grip  the  medical  factors  of  this  war,  but  for 
the  hampering  conditions  under  which  Sir  Alfred  Keogh 
has  worked.  His  triumphs  and  those  of  the  R.A.M.C.  have 
been  achieved  in  spite  of  obstacles  that  the  subordination 
of  science  to  iguorauce,  of  elasticity  to  military  discipline, 


explains  but  cannot  justify.  I  would  appeal  to  Lord  Derby 
to  strengthen  the  Army  Council  by  placing  upon  it  the 
Director-General  of  Medical  Services,  aud  to  free  from  the 
control  of  a  purely  military  officer  (admirable  as  is  Sir 
Nevil  Macready  in  the  sphere  congenial  to  him)  a  body  of 
men  mostly  volunteers  from  highly  trained  professions, 
and  dealing  with  technical  difficulties  altogether  out  - 
side  the  orbit  of  vision  in  which  the  soldier  pure  and 
simple  habitually  moved.”  In  conclusion,  Lieut. -Colonel 
Fremantle  said  that  on  the  score  of  efficiency  the 
Director-General  should  not  only  be  given  a  seat  on  the 
Army  Council,  but  should  be  given  responsibility  aud 
what  was  more  important— power  to  co-ordinate  and 
organize  the  whole  of  the  possibilities  of  medical  and 
sanitary  science  for  the  comfort  and  the  care  of  the  sick 
and  wounded  in  war,  and  for  the  hotter  carrying  out  of 
strategy,  whatever  purpose  was  in  view. 

Captain  Elliot  supported  the  claim  put  forward  by  Lieut. - 
Colonel  Fremantle  that  the  Director-General  should  have 
a  seat  011  the  Army  Council.  Gigantic  blunders  were  made 
because  his  advice  was  not  available  in  that  way.  Many 
points  in  the  malaria-haunted  valley  of  the  Struma 
were  occupied  and  kept  in  the  teeth  of  medical  advice, 
where  thousands  of  men  were  needlessly  lost.  Medical 
men  had  made  contributions  of  the  greatest  value  towards 
keeping  an  army  in  the  field.  Speaking  as  to  the  diet  of 
the  soldier,  he  said  that  it  was  impossible  to  give  the 
young  recruit  too  much  to  eat.  The  proof  was  that  such  a 
lad  spent  his  own  money  in  buying  more  food.  In  the  first 
winter  of  demobilization  the  physiological  experts  warned 
the  Army  Council  that  men  coming  back  needed  an  in¬ 
crease  in  rations.  Of  course  the  Army  Council  took  no 
notice  until  Australia’s  troops  mutinied,  and  then  on 
threat  of  force  they  gave  what  was  not  conceded  to  reason. 
Immediately  discontent  began  to  fall  away,  but  it  was 
because  the  knowledge  of  experts  was  recognized.  Troops 
sent  to  Egypt  were  brought  into  a  district  swarming  with 
a  parasitic  disease  known  as  bilharzia,  which  had  been 
a  scourge  since  the  time  of  the  Pharaohs.  The  Army 
Council  were  warned  in  time  and  they  sent  out  experts. 
In  a  very  few  months  the  cause  of  bilharzia  was  discovered, 
and  our  troops  were  practically  immune  from  this  disease, 
which  otherwise,  but  for  the  medical  advice  taken,  would 
have  invalided  many  thousands,  not  only  during  the  war. 
but  when  it  was  over.  These  cases  showed  that  the  voice 
of  the  medical  man  was  of  the  greatest  importance  to 
keeping  an  army  in  the  field.  Therefore  he  asked  that 
the  Director-General  should  be  given  his  proper  place. 
Captain  Elliot  next  referred  to  the  grievances  of  army 
medical  men  in  Mesopotamia.  It  was  extraordinary  that 
so  many  white  doctors  had  been  kept  long  after  the  time 
for  demobilization.  The  medical  profession  was  the  only 
one  to  which  conscription  was  applied  up  to  the  age  of  56. 
There  were  many  British  doctors  in  Mesopotamia  unre¬ 
leased  because  they  were  said  to  be  indispensable,  but 
Indian  doctors  were  available  to  relieve  them.  A  great 
injustice  was  that  British  medical  officers  were  being  paid 
less  than  Indian  doctors.  The  discontent  of  the  British 
officers  was  extending  to  the  Indian  Medical  Service, 
which  was  in  a  state  of  seething  unrest,  and  as  soon  as 
permission  could  be  obtained  to  resign,  many  hundreds 
of  commissions  would  be  given  up.  After  urging  that 
dentistry  should  be  made  a  divisional  institution  iu  the 
same  way  as  the  field  ambulance,  Captain  Elliot  referred 
to  the  attitude  of  the  War  Office  towards  women  in  the 
army.  The  salary  of  a  nursing  sister  amounted  to  only 
£50  per  annum,  and  it  was  disgraceful  that  they  should 
ask  a  skilled  woman  to  spend  her  life  in  serving  the  army 
for  so  small  a  sum.  The  war  bonus  allowances  brought 
up  the  total  to  about  £140,  but  there  was  great  difficulty  in 
getting  the  allowances,  and  if  the  sister  went  on  holiday  for 
a  week  or  ten  days  they  were  stopped.  A  woman  in  the 
position  of  a  nursing  sister  should  rank  as  an  officer. 

Sir  Arthur  Williamson,  Financial  Secretary  to  the  Wai 
Office,  said  that  he  recognized  nurses  were  not  paid  as 
they  ought  to  be,  but  their  allowances  brought  the 
remuneration  to  the  equivalent  of  £140,  and  the  War 
Office  could  not  go  out  of  line  with  other  Departments  ami 
civil  institutions. 

Mr.  Churchill,  in  complimenting  Lieut. -Colonel  Fre¬ 
mantle  on  his  “  very  interesting  ”  speech,  which  showed 
“great  fluency  and  knowledge,”  promised  that  what  he 
had  said  should  be  carefully  studied  and  examined  by 
those  in  the  War  Office  who  were  specially  concerned  with 
the  subjects  mentioned. 


Diagnosis  of  Typhoid  Fever. 

Mr.  Robert  Young  asked,  on  March  19th,  whether  a 
number  of  cases  of  illness  in  the  army  occurring  in  1915 
and  1916  in  the  Near  East,  and  sent  to  Malta,  Lemnos,  and 
other  places,  were  diagnosed  by  the  clinical  symptoms  as 
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typhoid  fever;  whether  the  majority  of  these  cases  were 
subsequently  returned  as  suffering  from  other  diseases, 
the  altered  diagnosis  being  based  on  agglutination  tests 
performed  by  bacteriologists  sent  out  for  the  purpose  ;  and 
whether  it  could  be  stated  how  the  figures  regarding 
typhoid  fever  in  the  late  war,  could  be  compared  with 
those  for  other  campaigns,  in  view  of  this  alteration  of 
method  of  diagnosis.  Mr.  Churchill  replied  that  under 
active  service  conditions  in  the  field  it  was  often  impos¬ 
sible  to  carry  out  careful  and  prolonged  bacteriological 
and  clinical  examination  of  cases.  In  these  circumstances 
a  provisional  diagnosis  was  returned.  Such  cases,  on 
reaching  the  base  hospital,  as  at  Mudros,  Malta,  or 
Lemnos,  were  submitted  to  bacteriological  and  clinical 
examination  as  a  routine  measure  by  the  pathologists  and 
physicians  attached  to  such  hospitals.  In  many  cases  the 
provisional  diagnosis  was  altered,  but  until  the  investiga¬ 
tion  of  the  records  which  was  now  proceeding  was  com¬ 
pleted,  it  was  not  possible  to  give  any  estimate  of  the 
number  of  cases  in  which  such  alteration  of  diagnosis  Avas 
necessary.  Some  of  the  cases  provisionally  diagnosed  as 
enteric  were  subsequently  returned  as  suffering  from 
other  diseases,  and  other  cases  provisionally  diagnosed  as 
dysentery  or  diarrhoea  were  finally  diagnosed  as  typhoid 
or  paratyphoid  on  the  bacteriological  evidence.  The 
diagnosis  of  disease  had  undoutedly  been  more  accurate 
in  the  late  war  than  in  any  previous  campaign.  Mr. 
Waterson  asked  whether  the  figures  regarding  typhoid 
fever  contained  in  the  recent  White  Paper  Avere  based  on 
returns  made  by  clinical  diagnosis  of  the  disease  or  on 
returns  made  by  bacteriologists  after  agglutination  tests 
had  been  made.  Mr.  Churchill  replied  that  the  figures 
were  based  on  returns  made  both  by  clinical  and  bacterio¬ 
logical  diagnosis.  Bacteriological  diagnosis  Avas  em¬ 
ployed  in  every  case  so  far  as  circumstances  permitted. 


National  Insurance  Amending  Bill. — The  second  reading  of 
the  National  Insurance  Amending  Bill  was  taken  after  eleven 
o’clock  on  March  22nd.  Dr.  Addison,  in  appealing  to  the 
generosity  of  the  House  to  read  the  bill  a  second  time  without 
much  discussion  even  at  that  late  hour  in  order  that  it  might 
be  referred  to  Committee,  brielly  recapitulated  the  provisions 
which  have  already  been  given  in  the  British  Medical 
Journal.  Ill  the  discussion  Mr.  Tom  Myers,  the  Labour 
representative  who  defeated  Sir  John  Simon  and  the  Liberal 
Coalitionist  candidate  in  the  Spen  Valley,  rejoiced  that  the 
sanatoriums  were  being  removed  from  the' scone  of  the  old  Act, 
but  expressed  the  opinion  that  as  soon  as  a  patient  was  certified 
as  tuberculous,  he  should  be  taken  out  of  the  hands  of  the  panel 
doctor  and  placed  in  an  institution.  The  domiciliary  visits  in 
his  opinion  were  waste.  Sir  Alfred  Warren,  speaking  with  an 
intimate  knowledge  of  approved  societies,  also  referred  to  the 
dissatisfaction  that  had  been  felt  at  the  working  of  the  panel 
system,  and  hoped  that  now  it  would  be  made  really  satis¬ 
factory.  Mr.  Ormesby  Gore  urged  that  before  the  bill  left  the 
House,  members  should  be  informed  by  the  Minister  of  Health 
what  he  proposed  to  put  in  place  of  the  sanatorium  benefits 
scheme,  which  was  being  abolished.  In  his  opinion  it  was 
essential  for  the  smooth  working  of  the  panel  system  that  the 
payment  of  doctors  should  be  exclusive  of  drugs.  He  trusted 
that  some  arrangement  would  be  made  also  which  would 
prevent  doctors  and  insured  persons  endeavouring  to  contract 
themselves  out  of  the  national  scheme  because  they  were  not 
satisfied  with  its  provisions.  Captain  Elliot  deplored  that  a 
measure  of  such  vast  importance  affecting  fifteen  and  three- 
quarter  million  people  was  being  hurried  through  the  House 
of  Commons  in  the  small  hours.  It  would  assist  matters  very 
much  if  the  Minister  of  Health  were  at  that  stage  to  indicate 
Avhat  his  policy  would  be  in  connexion  with  the  large  number 
of  health  measures  to  be  brought  forward  and  would  declare 
his  intentions  in  regard  to  the  variety  of  demands  for  the  treat¬ 
ment  of  the  tuberculous.  Treatment  should  be  based  on  atten¬ 
tion  by  the  general  practitioners,  who  should  be  grouped  into 
clinics,  so  that  they  could  specialize  to  a  certain  extent.  Thus 
the  use  of  the  doctor’s  waiting-room,  which  Avas  most  un¬ 
desirable,  could  be  avoided.  Dr.  Addison,  in  a  short  reply, 
promised  that  there  would  be  no  hiatus  in  the  arrangements  for 
consumptives.  An  appeal  had  been  made  to  him  that  where 
wages  were  low,  the  contribution  of  health  insurance  should  be 
divided  between  the  State  and  employer.  If  the  House  showed 
a  strong  desire  that  this  should  he  done  he  would  be  Avilling  to 
accept  an  amendment  in  Committee.  The  second  reading  was 
then  agreed  to. 

'luberculous  Ex-Service  Men. — Mr.  W.  Graham  asked,  on 
Aiarcb  17th,  whether  the  attention  of  the  Minister  of  Pensions 
nad  been  drawn  to  the  fact  that  many  discharged  men  suffering 
10111  tuberculosis  were  being  sent  to  ordinary  medical  boards 
lor  the  reassessment  of  their  pensions  ;  whether  these  pensions 
were  in  many  cases  being  reduced;  and  whether  steps  would 
be  taken  to  ensure  that  an  expert  in  tuberculosis  should  always 
be  a  member  of  a  medical  board  dealing  with  such  cases.  Sir 
•James  Craig  replied  that  whenever  a  specialist’s  opinion  was 
required  arrangements  were  made  to  secure  either  that  the 
tuberculosis  officer  of  the  district  should  sit  on  the  board  or 
that  the  man  should  be  referred  to  him  for  examination  and 
report 


Remuneration  of  Medical  Boards. — Major  David  Davies  asked 
on  March  17th,  if  medical  men  employed  on  medical  boards  had 
had  their  pay  raised  by  50  per  cent.,  while  medical  men  em¬ 
ployed  as  assessors  on  sessional  rates  had  had  their  pav  raised 
by  only  25  per  cent.  Sir  James  Craig,  in  reply,  said  that  the 
conditions  of  work  of  the  medical  boards  and  the  assessors  were 
not  the  same.  The  members  of  the  board  were  drawn  from  a 
panel  ;  the  assessors  vvere  continuously  employed.  It  was  not 
inequitable  that  the  difference  between  occasional  employment, 
Avliieh  could  not  be  counted  upon  from  day  to  day,  and  regular 
employment  should  be  marked  by  a  difference  in  the  rate  of 
payment. 

"Loss  of  Both  Legs.” — In  reply  to  Major  Cohen,  on  March  16th, 

,  Sir  James  Craig  said  that  Article  <3j  (Hi)  of  the  Royal  Warrant 
embodied  a  special  concession.  Strictly  interpreted,  loss  of 
both  legs  implied  amputation  of  both  legs  to  the  thigh,  but  in 
practice  the  concession  had  been  extended,  with  Treasury 
approval ,  to  cases  where  there  Avas  loss  of  one  foot,  provided 
that  the  other  amputation  Avas  above  or  through  the  knee.  An 
amendment  of  the  Warrant  was  not  considered  necessary. 

Permanent  Pensions  Bate.—  At  the  instance  of  Captain  Loseby, 
Sir  J.  Craig,  on  March  18th,  restated  the  position  of  soldiers 
wounded  before  1914  as  to  reassessment  of  their  pensions. 
Many  men  pensioned  for  disabilities  incurred  in  former  wars 
were  now  restored  to  health,  or  so  much  improved  that  a  re¬ 
assessment  under  present  warrants  would  not  advantage  them. 
Theyr,  however,  retained  their  rights  under  former  warrants. 
Pensions  could  only  be  granted  on  the  basis  of  the  existing 
degree  of  incapacity.  Captain  Loseby  put  it  that  there  was 
considerable  dissatisfaction  with  the  manner  in  which  this 
particular  class  of  pension  had  been  assessed  by  the  medical 
boards.  Sir  J.  Craig  demurred,  but  said  that  if ‘particulars  of 
any  case  in  regard  to  which  there  appeared  to  be  ground  of 
complaint  were  stated  he  would  give  it  attention. 

Institution  Accommodation,  for  Tuberculosis.— Lieut.-Colonel 
Fremantle,  on  March  18th,  again  pressed  on  the  Minister  of 
Health  the  desirability  of  using  for  tuberculous  cases  any 
vacant  accommodation  in  Poor  Law  infirmaries.  Dr.  Addison 
said  that  he  was  doing  all  that  was  possible,  but  the  need  for 
further  provision  could  not  wholly  be  met  in  that  way.  He  did 
not  think  that  the  limited  amount  of  new  building  required  to 
provide  additional  sanatorium  accommodation  would  seriously 
affect  housing  operations,  but  in  anyr  case  the  erection  of  new 
sanatoriums  in  some  parts  of  the  country  was  a  matter  of 
urgency. 

Small-pox.—  In  reply  to  Mr.  R.  Young,  on  March  18th,  Dr. 
Addison  said  that,  in  accordance  with  the  usual  modern  prac¬ 
tice,  persons  known  to  have  been  in  recent  contact  with  others 
who  had  since  developed  small-pox  were  offered  free  vaccina¬ 
tion  ;  they  wTere  bathed,  their  clothes  disinfected,  and  they  were 
kept  under  daily  observation  by  the  medical  officers  of  the 
I  borough  council  for  a  period  of  sixteen  days.  He  w'as  advised 
that  during  the  incubation  period  of  the  disease,  which  was 
usually  twelve  days,  the  infection  was  not  spread  ;  should  any 
person  under  medical  obserA'ation  exhibit  symptoms  of  illness, 
he  would  at  once  be  isolated.  Five  of  the  contacts  had  since 
developed  small-pox,  but  of  these  three  had  refused  vaccination. 
The  method  of  disinfection  adopted  in  Poplar  was  considered 
satisfactory7,  and  the  local  authority  wras  doing  everything  in  its 
power  to  prevent  the  spread  of  the  disease.  In  reply  to  Mr. 
Bronifield,  on  March  18th,  Dr.- Addison  promised  to  furnish  a 
list  of  firms  and  bodies  which  manufactured  or  supplied 
vaccine  lymph  in  this  country.  There  was  no  goA’ernment 
inspection  of  proprietary  supples. 

Ministry  of  Health  Nursing  Services.- — In  reply  to  Captain 
Terrell,  Dr.  Addison  said  that,  as  the  total  membership  of  a 
ConsultatiA'e  Council  for  the  Ministry  of  Health  was  restricted 
to  twenty,  he  had  not  been  able  to  include  repre§entatiA7es  of 
the  Queen  Victoria’s  Jubilee  Institute  for  Nurses  in  the  Council 
on  medical  and  allied  seiwices.  He  hoped,  howe\'er.  to  have 
the  assistance  of  such  representatives  on  any  committee 
appointed  by  the  Council  to  consider  the  future  organization  of 
nursing  services. 

Medical  Officers  in  Mesopotamia.— Sir  Watson  Cheyne,  on 
March  16th,  asked  what  further  arrangements  were  being  made 
to  relieve  the  medical  officers  of  the  Royal  Army  Medical  Corps 
in  Mesopotamia  (Special  Reseiwe  and  Territorial  Force)  who 
have  been  there  for  some  years.  He  inquired  whether  the  War 
Secretary  Avas  aware  that  at  one  centre,  where  five  medical 
officers  and  five  subordinates  were  stationed,  it  was  stated  that 
the  medical  work  of  each  officer  during  the  last  six  months  had 
aA’eraged  ten  minutes  a  day,  and  that  for  the  last  seven  weeks, 
prior  to  January  24th,  they  had  not  recei\7ed  a  single  patient? 
Sir  Archibald  Williamson  (Financial  Secretary  to  the  War 
Office)  replied  that  the  establishments  were  being  reduced  to 
the  greatest  possible  extent,  and  regular  Royal  Army  Medical 
Corps  officers  were  being  sent  out  as  circumstances  allowed. 
He  was  unaware  of  the  particular  cases  mentioned,  but  would 
obtain  a  full  report.  He  would  point  out,  however,  that  in 
Mesopotamia  and  Persia  isolated  bodies  of  troops  were 
stationed  and  required  to  be  proA'ided  with  medical  personnel, 
as  the  distance  precluded  the  dispatch  of  medical  officers  at 
short  notice.  Captain  Elliot  asked  whether  relief  could  not  be 
giv'en  by  native  medical  officers,  who  in  many7  cases  were  being 
paid  more  than  white  officers.  Sir  A.  Williamson  said  he  was 
unable  to  answer  without  notice.  At  the  instance  of  Sir  Philip 
Magnus,  the  Minister  said  he  would  represent  to  the  War  Office 
the  desire  of  the  young  officers  to  be  recalled  for  the  purposes 
of  resuming  their  studies,  and,  on  appeal  by  Mr.  R.  McLaren, 

.  he  promised  also  to  represent  that  three  hot  seasons  rwere 
sufficient  for  residence  in  such  a  climate  continuously. 
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Hospitals  in  London. 

The  King's  Fund. 

The  honorary  secretaries  of  King  Edward’s  Hospital 
Fund  for  London  have  issued  a  statement  on  the  present 
position  of  the  London  voluntary  hospitals,  in  which  they 
indicate  the  scale  of  tho  problem  by  slating  that  the 
present  system  of  collecting  funds  provided  last  year 
nearly  £2,000.000  towards  a  total  expenditure  of  less  than 
£2,200,000.  It  is  recoguized,  however,  that  the  difference 
b  tween  expenditure  and  income  may  well  be  greater  this 
year.  In  1913  the  Fund  distributed  £157,000;  in  1918  it 
distributed  £200,000  ;  in  1919,  partly  in  anticipation  of  the 
needs  of  the  hospitals  after  the  war,  especially  the  neces¬ 
sity  of  carrying  out  deferred  renewals  and  repairs,  the  sum 
distributed  was  £230,000.  To  find  this  amount  the  Fund 
had  to  draw  on  the  reserves  created  during  the  war 
by  exceptional  legacies  to  the  extent  of  £46,000.  The 
Fund,  it  is  stated,  has  before  it  particulars  of  exten¬ 
sion  schemes  submitted  by  a  large  number  of  hospitals  in 
London.  The  fact  that  since  1913  more  than  a  thousand 
beds  have  been  added  may  account  for  some  of  the  deficit 
on  current  expenditure.  The  additional  schemes  proposed 
would  add  another  3,000  beds,  and  these,  and  certain  plans 
for  improvements  not  involving  additional  beds,  would  alto¬ 
gether  involve  the  expenditure  of  a  large  sum  for  building 
and  a  large  increase  in  maintenance  charges.  Towards 
the  capital  expenditure  the  King’s  Fund  is  about  to 
allocate,  in  addition  to  a  share  in  the  ordinary  distribu¬ 
tion  later  on,  the  sum  of  £250,000  surplus  Ked  Cross  funds 
entrusted  to  it  for  this  special  purpose.  This  amount,  it 
is  said,  will  not  go  very  far,  and  the  Fund  will  examine 
very  carefully  the  numerous  schemes  submitted,  especially 
the  larger  ones,  in  order  to  ensure  that  only  those 
financially  practicable  are  undertaken  and  that  the  money 
available  for  building  is  expended  only  where  it  will 
produce  the  greatest  benefit. 

Nalional  Hospital ,  Queen  Square. 

At  the  annual  meeting  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  the  chairman,  Sir 
Frederick  Macmillan,  gave  details  of  the  unsatisfactory 
financial  position,  owing  to  the  great  rise  in  the  cost  of 
maintenance.  Last  year  it  was  considerably  more  than 
double  what  it  was  in  1913,  having  risen  from  £14,182  to 
£32,352.  The  cost  of  administration  had  declined  from 
£1,750  to  £1,323.  The  result  was  that  the  average  weekly 
cost  for  each  in-patient  at  the  hospital  was  £3  3s.  lid., 
against  £1  14s.  8jd.  in  1913.  The  position,  the  chairman 
asserted,  was  not  due  to  any  want  of  prudence.  Large 
suras  had  been  spent  in  increasing  the  usefulness  and  the 
efficiency  of  the  hospital,  but  nothing  had  been  done  to 
increase  the  cost  of  maintenance.  When  the  jubilee  of 
the  hospital  was  celebrated  in  1909  funds  were  obtained 
which  made  it  possible  to  rebuild  and  rearrange  the 
out-patient  department  and  to  rebuild  and  add  to  the 
nurses’  quarters.  The  board  of  management  had  been 
driven  to  the  opinion  that  only  two  alternatives  were 
open — either  a  considerable  sum  of  money  must  be 
immediately  raised  or  the  wards  must  be  closed. 
If  £10,000  could  be  obtained  for  a  special  maintenance 
fund  this  year,  and  £5,000  each  for  1921  and  1922,  it 
would  be  possible  to  carry  on ;  if  the  appeal  failed 
the  wards  must  be  closed,  with  the  exception,  possibly, 
of  the  surgical  wing.  The  out-patient  department,  the 
convalescent  home,  and  the  pathological  department 
would  be  carried  on,  as  also  the  annexe,  Bray  Court, 
and  Lonsdale  House,  which  were  either  self-supporting  or 
paid  for  by  the  Ministry  of  Pensions.  The  medical  school 
was  self-supporting;  the  school  of  massage,  carried  on  in 
conjunction  with  University  College  Hospital,  was  also 
self  supporting,  and  indeed  to  a  moderate  extent  a  con¬ 
tributor  to  the  hospital  funds.  Sir  Frederick  Macmillan 
claimed  that  the  medical  school,  which  has  been  re¬ 
organized,  is  doing  work  of  immense  scientific  value 
amongst  students  and  medical  graduates  coming  from  all 
parts  of  the  British  Empire  and  the  United  States,  and 
this  statement  will  be  endorsed  by  everyone  who 
is-  acquainted  with  the  position  of  neurology  in  this 
country,  which  has  been  carried  to  its  present  command¬ 


ing  position  largely  by  the  efforts  of  the  members  of  the 
staff  of  the  National  Hospital.  Tho  number  of  men  and 
women  graduates  and  students  who  attended  the  medical 
school  last  year  was  355.  The  Chairman  spoke  hope¬ 
fully  of  the  prospect  of  obtaining  the  needed  contributions 
for  the  special  maintenance  fund,  and  it  is  sincerely  to  be 
desired,  in  the  interests  not  only  of  the  patients  of  the 
hospital  but  of  the  progress  of  neurology  in  this  country, 
that  he  may  prove  a  true  prophet. 

Charing  Cross  Hospital. 

At  the  annual  meeting  of  Charing  Cross  Hospital  the 
Chairman,  Mr.  Verity,  said  that  he  was  not  pessimistic 
with  regard  to  the  future  of  voluntary  hospitals.  Four 
years  ago  an  appeal  was  made  to  clear  the  hospital  from 
I  debt;  it  was  entirely  successful,  the  debt  was  wiped  out, 

;  and  funds  were  provided  to  open  the  closed  wards  and  to 
j  improve  the  equipment.  No  extensions  were  in  contem- 
|  plation  ;  the  object  would  be  to  maintain  the  efficiency 
of  the  hospital.  The  expenditure  last  year  amounted 
;  to  £51,000,  in  place  of  £24,000  before  the  war.  Great 
I  economies  had  been  effected,  but  lie  hoped  the  expenditure 
might  be  brought  down  to  £45  000  a  year.  Those  who 
j  Went  to  the  hospital  for  treatment  were  mainly  people 
who  were  receiving  increased  wages,  while  those  who  had 
supported  the  hospitals  until  now  were  not  receiving  any 
increase  to  their  income,  and  therefore  found  it  difficult  to 
keep  up  subscriptions.  It  had  been  decided  to  put  up 
notices  that  all  patients  would  be  expected  to  contribute 
to  the  upkeep  of  the  hospital  as  far  as  their  means  allowed. 
Were  the  State  to  take  over  the  hospitals  it  would  be  a 
blow  to  charity,  would  retard  the  advancement  of  medical 
science,  and  add  enormously  to  the  burden  of  compulsory 
taxation. 

Inquests  in  the  City  of  London  and  Southwark. 

In  the  City  of  London,  including  H.M.  prison  at  Holloway, 
inquests  were  held  in  the  case  of  158  deaths,  as  compared 
with  132  in  1918,  and  in  the  borough  of  Southwark  in  the 
case  of  197  deaths,  as  compared  with  177  in  1918.  In 
addition,  79  investigations  were  made  by  the  Coroner 
which  rendered  public  inquest  unnecessary.  Fost-morteih 
examinations  were  ordered  in  85  per  cent,  of  inquests  held. 
Forty-four  deaths  were  due  to  vehicles  (19  in  the  City  and 
25  in  Southwark).  As  suggested  in  former  reports  three 
chief  means  of  prevention  are  recommended :  more  street 
refuges,  especially  in  Southwark;  more  police  at  fixed 
crossings  to  assist  foot  passengers  across  congested  streets; 
and  side  life-guards  on  all  heavy  commercial  motors,  similar 
to  those  in  use  on  motor  omnibuses.  Inquests  were  held  on 
the  bodies  of  three  infants,  accidentally  suffocated  whilst 
in  bed  with  their  parents,  as  compared  with  seven  such 
deaths  investigated  in  1918.  There  has  been  a  marked 
decrease  throughout  England  and  Wales  during  the  past 
few  years  in  this  class  of  death.  The  number  in  1913 
was  1.176;  in  1917  it  was  585.  Dr.  Waldo  attributes  this 
decrease  chiefly  to  the  greater  use  of  cots  and  cradles  and 
to  the  large  and  increasing  number  of  necropsies  ordered 
by  coroners,  by  which  means  many  of  these  deaths  were 
proved  to  be  natural.  Drink,  he  thinks,  has  little  to  do 
with  these  cases.  Inquests  were  held  in  six  cases  (two  in 
the  City,  and  four  in  Southwark)  in  which  sudden  death 
was  accelerated  by  the  administration  of  anaesthetics 
for  surgical  operations.  In  five  of  these  chloroform  was 
the  anaesthetic  used  ;  the  sixth  death  was  due  to  ethyl 
chloride.  The  Coroner  adds  : 

It  is  a  noteworthy  fact  that  in  nearly  every  instance  of  this 
class  of  case  coming  before  me  during  the  last  eighteen  and 
I  a  half  years  death  has  been  attributed  either  to  chloroform  or 
to  a  mixture  containing  chloroform.  These  deaths,  however, 

!  have  happily  considerably  diminished  in  frequency  of  late 
years,  owing  largely  to  the  greater  care  and  skill  used  in  the 
administration,  and  discrimination  exercised  in  the  choice  of 
the  anaesthetic  given. 

Dr.  Waldo  recommends  that  a  scientific  inquiry  into  the 
whole  queStiou  of  anaesthetics  and  their  administratiou  be 
undertaken  by  the  Medical  .Research  Committee.  In  con¬ 
cluding  his  report  Dr.  Waldo  expresses  the  view  that  the 
power  in  certain  cases  to  hold  coroners’  inquests  without  a 
jury  should  be  done  away  with,  since  in  his  opinion  a  fairly 
[  intelligent  jury,  assisted  and  directed  by  a  coroner,  is  a  far 
j  better  tribunal  for  the  elucidation  of  truth  than  a  coroqer 
!  unassisted  by  a  jury. 
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Health  Consultative  Councils. 

In  an  address  to  a  combined  meeting  of  the  four  Con¬ 
sultative  Councils  established  by  the  Scottish  Board  of 
Health,  the  Secretary  for  Scotland  said  that  the  Board 
intended  the  Councils  to  have  the  fullest  opportunity  of 
forming  and  expressing  free  and  independent  judgements. 
As  each  would  elect  its  own  chairman  and  regulate  its  own 
procedure,  subject  to  the  very  general  regulations  of  the 
Order  in  Council,  he  considered  that  they  would  be  masters 
in  their  own  houses.  The  Board  would  place  at  the 
disposal  of  the  Councils  all  the  information  in  its  posses¬ 
sion,  bit  would  expect  members  to  observe  proper  <i;- 
erimiuaiion  with  regard  to  the  information  thus  supplied. 
He  invited  the  members  to  recollect  that  in  their  capacity 
as  members  of  the  Councils  they  were  not  representatives 
of  any  particular  bodies  or  institutions,  and  any  tendency 
towaids  adhesion  to  majority  or  minority  views  must 
be  deprecated.  The  duty  of  the  Board  as  expressed  in 
the  Act  of  Parliament  was  to  take  steps  “to  secure  the 
effective  carrying  out  and  co-ordination  of  measures  con¬ 
ducive  to  the  health  of  the  people.”  The  members  of  the 
Councils  were  invited  to  be  fellow- workers  with  the  Board. 
Among  the  questions  referred  to  the  Council  on  Local 
Health  Administration  were  (1)  “  the  question  of  a  r,  - 
formed  Local  Authority  for  Health  Administration,  its 
area  and  constitution,  and  the  powers  and  duties  to 
be  transferred  to  it”;  and  (2)  the  question  of  “applying 
to  Scotland  the  principles  of  the  Maclean  Committee’s 
report  on  the  transfer  of  functions  of  Poor  Law 
authorities  in  England  and  Wales.”  The  Council  on 
Medical  and  Allied  Services  was  instructed  to  consider 
and  make  recommendations  as  to  (a)  the  systematized 
provision  of  such  forms  of  medical  and  allied  services  as 
should,  in  the  opinion  of  the  Council,  be  available  for 
the  community;  and  ( b )  medical  research  in  Scotland. 
Further,  each  of  the  Councils  had  been  instructed  to  con¬ 
sider,  along  with  the  Council  on  National  Insurance, 
whether  the  present  hospital  service  is  adequate  for  the 
community,  and  to  make  recommendations  for  its  im¬ 
provement,  or  for  the  provision  and  maintenance  of  an 
adequate  service.  The  establishment  of  the  Board  of 
Health  was  intended  to  prepare  the  way  for  a  vigorous  and 
co-ordinated  campaign  to  raise  the  standard  of  the  health 
of  the  people,  but  for  success  two  things  were  necessary. 
One  was  that  behind  the  Board  there  should  be  the  solid 
opinion  of  the  country;  the  other  that  there  should  be 
hearty  co- operation  between  the  Board  and  the  Councils 
on  the  one  hand,  and  the  interests  affected  on  the  other, 
ft  would  be  the  business  of  the  Councils  to  keep  iu  close, 
constant,  and  living  touch  with  the  opinions  and  feelings 
of  the  people  outside.  The  four  Councils  afterwards  held 
their  preliminary  meetings  separately.  The  list  of 
members  of  the  Consultative  Councils  was  printed  in  the 
Journal  of  February  7th,  p.  196.  It  was  announced  last 
week  that  the  Medical  Consultative  Council  has  elected 
Sir  Donald  MacAlister  to  be  its  chairman  and  Dr.  Norman 
Walker  its  vice-chairman. 

Lethargic  Encephalitis. 

The  Scottish  Board  of  Health  has  supplemented  a 
circular  on  acute  lethargic  encephalitis,  polio  encephalitis, 
and  poliomyelitis,  issued  to  medical  officers  of  health  last 
June,  by  another  circular  dated  March,  1920,  with  regard 
to  lethargic  encephalitis.  The  disease,  it  is  stated,  has 
so  far  been  of  rare  occurrence  in  Scotland.  In  the  new 
circular  the  importance  of  being  on  the  look-out  for  its 
occurrence  is  insisted  upon.  As  little  is  known  regarding 
its  essential  nature  or  the  channels  by  which  it  is  spread, 
the  means  by  which  it  may  be  prevented  are  not  under¬ 
stood  ;  the  Board  therefore  considers  it  desirable  that 
eases  suspected  to  be  of  this  nature  or  even  remotely  to 
resemble  it  should  be  intimated  to  the  medical  officer  of 
health,  who  is  directed  to  afford  facilities  for  diagnosis 
and  treatment  and  such  isolation  as  may  be  necessary, 
it  is  asked  also  that  he  should  receive  information  of  the 
occurrence  of  ordinary  acute  poliomyelitis.  The  disease 
was  made  notifiable  in  England  at  the  beginning  of  1919. 
it  is  not  quite  clear  why  the  Scottish  Board  of  Health  has 
not  taken  the  same  course.  The  cardinal  symptoms  of 
the  disease  are  fever,  somnolence,  and  diplopia,  usually  ^ 


followed  by  temporary  paralysis  of  accommodation.  An 
article  was  published  last  week  (p.  409)  on  the  pathology 
and  diagnosis  of  the  disease,  and  an  earlier  note  will  be 
found  iu  our  issue  of  February  7th,  p.  193. 


CormpoitDritcr. 

THE  TREATMENT  OF  UTERINE  CANCER. 

Sir,— Dr.  Leitcli,  in  the  second  paragraph  of  his  letter 
(March  20tli,  p.  416)  makes  certain  very  definite,  indeed 
dogmatic,  statements. 

Such  statements  are  to  be  welcomed  in  that  they  raise 
the  question  out  of  a  region  of  somewhat  vague  impres¬ 
sions  to  a  plane  where  it  can  be  examined  in  the  light  of 
scientific  evideuce. 

Dr.  Leitcli  is  doubtless  in  possession  of  facts  and  figures 
with  which  to  support  his  contentions.  A11  opportunity  of 
considering  these  tacts  and  figures  would  be  Avelcoined  by 
me  and  doubtless  by  others. — I  am,  etc., 

Middlesbrough.  March  2l6t.  W.  S.  DlC'KIE, 


THE  TREATMENT  OF  CANCER  OF  THE  UTERUS 
COMPLICATING  PREGNANCY  AND  THE 
PUER1  EillUM. 

Sir,  Dr.  Archibald  Leitcli  is  saddened  by  reading  your 
leading  article  on  tumours  complicating  pregnancy.  It 
had  such  a  different  effect  on  me  that  I  feel  I  ought  to  do 
something  to  relieve  his  sadness.  With  that  object  might 
I  suggest  that  Dr.  Leitcli,  having  criticized  my  lecture 
on  cancer  complicating  pregnancy,  should  now  proceed 
to  read  it.  He  evidently  has  not  done  so,  for  he  writes: 

1  he  crucial  test  of  any  operative  or  other  procedure  in 
cancer  must  be :  How  many  cases  has  the  operator  seen, 
and  how  many  of  these  are  alive  and  well,  say,  five  years 
afterwards  ?  ”  and  it  is  precisely  that  information  which  I 
gave  in  the  lecture,  and  repeat  here.  Of  ten  cases  seen  four 
were  cases  of  early  pregnancy  (one  operable),  all  of  these  died, 
and  six  were  cases  of  late  pregnancy  (three  operable) ;  the 
three  inoperable  patients  died,  and  three  patients,  operated 
on  by  high  amputation,  remained  well  after  19,  22  and  25 
years,  and  one  of  them,  subsequently  to  the  amputation, 
had  a  child  delivered  by  Caesarean  section  who  served  as 
a  soldier  in  the  great  war.-— I  am,  etc., 

London,  w.,  March  2ist.  Herbert  R.  Spencer. 


THE  PHYSICAL  BASIS  OF  MENTAL  DISORDERS. 

Sir, — Mind  is  ever  embarrassed  in  the  consideration  of 
its  own  processes,  normal  or  morbid,  hence  we  may  look 
for  a  divergence  of  opinion  not  met  with  in  the  more  exact 
sciences  on  the  genesis  of  psychoses  and  insane  states. 

Psychologists  have  fallen  broadly  into  two  classes— the 
biologist,  subjecting  the  intellect  to  mechanistic  forces, 
and  the  idealist,  to  whom  the  nervous  system  is  but  the 
instrument  of  spirit.  Dr.  John  Turner,  whose  pathological 
researches  in  psychiatry  are  so  well  known,  desires,  as 
I  judge  by  his  recent  letter  (March  20th,  p.  415),  to  place 
himself  in  the  former  group. 

And  yet,  may  I  say  how  weak  is  his  argument?  He 
cites  recent  experiments  of  Professor  Waller  showing  that 
certain  speech  produces  metabolic  changes  in  cells,  whilst 
other  does  not,  and  that  this  is  a  biological  phenomenon 
but  the  very  fact  quoted  by  Dr.  Turner— that  the  speech 
which  stirs  strong  emotion  alone  creates  those  changes— 
would,  one  thinks,  suggest  that  a  mental  phenomenon  was 
here  first  in  the  order  of  sequence. 

It  is  not  the  intensity  of  sounds  projected  along  the 
neuronic  path,  but  the  ideation  of  the  meaning  of  such 
sounds— in  other  words,  the  concept— which  gives  rise  to 
a  secondary  perturbation  in  matter. 

I  have  no  doubt  that  Dr.  Turner,  analysing  causative 
factors  during  these  past  few  years,  can  find  many  cases 
of  the  acute  insanities  precipitated  by  purely  mental 
stresses,  which  have  exhibited  symptoms  indistinguish¬ 
able  fiom  the  manias  and  melancholias  of  clearly  toxic 
oi  metabolic  origin,  llie  late  Charles  Mercier  asserted 
that  ail  mental  disorders  were  occasioned  by  but  two 
causes— heredity  and  stress.  I  agree  with  him,  and  assert 
that  the  latter  may  be  of  the  cell  or  of  the  psyclie.- 
I  am,  etc.,  Francis  H.  Edwards. 

Camberwell  House.  Peckbam  Road,  S.E.. 
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the  treatment  of  malaria. 

Sib,— May  I  add  a  few  remarks  ou  tlie  treatment  of 
malaria  to  tlie  valuable  and  interesting  letters  that  have 
appeared  in  several  of  your  recent  issues  ? 

The  statements  made  by  Major  \Y.  F.  Law  and  Dr. 
•T.  Wallace  Collett,  in  the  British  Medical  Journal  of 
February  21st,  1920,  in  general  terms  represent  the  form 
of  treatment  adopted  in  the  Army  in  India.  I  believe  all 
military  medical  officers  there  recognize  the  importance 
of  preceding  quinine  treatment  by  (in  aperient,  blue  pill 
or  calomel,  followed  by  a  saline.  They  are  also  alive  to 
the  urgent  necessity  of  intravenous  use  of  quinine  in 
threatening  or  developed  cerebral  malaria.  It  is  the  only 
means  of  saving  life  in  the  vast  majority  of  such  cases.  In 
the  recent  Afghan  Campaign  there  were  two  exceptionally 
severe  heat  waves  in  June  and  July,  1919,  associated  with 
hundreds  of  cases  of  high  temperature  ranging  from  106°  F. 
to  111  I* .  amongst  British  troops.  Roughly  15  percent, 
of  these  were  genuine  heatstroke,  having  the  usual  classical 
symptoms  and  signs  of  that  condition,  75  per  cent,  had 
pyrexial  phenomena  that  military  medical  officers  in  India 
sixty  years  ago  called  “  thermic”  or  “  ardent  fever,”  whilst 
about  10  per  cent,  were  complicated  with  malaria,  benign 
tertian  infection  being  responsible  in  about  80  -per  cent.'of 
these  last  mentioned  cases.  In  India  we  have  for  many 
years  been  acquainted  with  the  predisposition  to  the  effects 
of  the  sun  arising  from  infection  with  the  plasmodium  of 
subtertian  malaria,  but  it  is  only  in  more  recent  years 
that  we  have  attached  due  importance  to  the  part  played 
by  the  benign  tertian  parasite  in  this  connexion.  So  far  as 
I  remember,  it  was  Maunaberg  in  1894  who  put  forward 
the  view  that  cerebral  malaria  was  a  phenomenon  of  sub¬ 
tertian  infection,  explaining  this  singularity  by  the  hypo¬ 
thetical  increased  agglutination  of  red  cells  infected  by  the 
subtertian  plasmodium  causing  them  to  adhere  to  the  walls 
of  the  cerebral  capillaries.  I  am  not  prepared  to  refute  this 
theory  of  enhanced  adhesiveness  of  infected  red  cells  in 
subtertian,  but  am  quite  confident  that  in  India  cerebral 
malaria  is  more  commonly  associated  with  benign  tertian 
infection  than  with  subtertian  infection. 

Medical  officers  who  had  the  treatment  of  these  cases 
of  cerebral  malaria  combined  with  effects  of  the  sun 
in  Afghanistan  and  the  Indian  Frontier  lately  were 
unanimously  of  opinion  that  intravenous  injections  of 
quinine,  promptly  given,,  saved  many  lives.  With  this 
reference  to  heatstroke  cases  one  might  incidentally 
remark  that  in  the  last  few  years  in  India  we  have  observed 
that  if  cases  of  genuine  uncomplicated  heatstroke  are  got 
under  treatment  early — that  is,  while  the  temperature  is 
still  rising— and  ice  and  ice-cold  water  used  on  the  surface 
with  electric  fans  and  thermantidotes  working  near  the 
patients,  the  mortality  is  strikingly  reduced  and  the  severity 
and  duration  of  the  sequelae  greatly  lessened.  The  statistics 
of  our  heatstroke  cases  in  the  Army  in  India  during  the 
last  two  years  show  this.  This,  of  course,  means  a”high 
standard  of  medical  organization  in  barracks,  and  in  the 
field  in  camps,  with  ice  for  the  purpose  available  every¬ 
where,  and  a  knowledge  of  first-aid  treatment  of  heat¬ 
stroke  on  the  part  of  the  comrades  of  the  victims.  We 
now  have  what  are  called  heatstroke  stations  universally 
in  barracks  and  in  the  field. 

There  are  definite  reasons  why  the  military  medical 
authorities  in  India  were  obliged  to  place  certain  restric¬ 
tions  on  the  use  of  quinine  intravenously  and  intra¬ 
muscularly,  and  to  forbid  its  use  hypodermically.  At  one 
period  there  was  a  run  of  tetanus  cases  following  the  latter 
me  of  the  drug.  It  was  generally  considered  that  tlie 
Bacillus  tetavi  was  introduced  with  the  injection,  although 
some  bacteriologists  thought  that  the  spores  of  this  micro¬ 
organism,  already  in  the  bowels,  developed  and  found  its 
way  to  the  seat  of  the  injection.  The  restrictions  have  to 
a  large  extent  been  removed,  but  the  hypodermic  use  of 
quinine  is.  I  believe,  still  prohibited,  and  I  consider  rightly 
so.  It  would  be  most  injudicious  to  allow  young  sub- 
assistant  surgeons  to  use  the  drug  in  this  way  without 
supervision. 

Whilst  the  prompt  use  of  quinine  intravenously  or  other¬ 
wise  is  necessary  in  cases  of  hyperpyrexia  due  to  malarial 
infection,  it  is  necessary  to  be  quite  sure  that  it  is  malaria 
we  are  dealing  with,  and  not  give  quinine  ou  the  off-chance 
that  the  high  temperature  is  malarial  in  origin  as  is  some¬ 
times  done.  In  July,  1917,  at  the  end  of  our  penultimate 
Maksud  Campaign,  I  got  a  sudden  rise  of  temperature  to 


105.2  I<„  with  intense  headache,  etc.,  following  a  prolonged 
shivering  fit.  Sandfly  fever  was  epidemic  at  the  time.  **  A 
flood  smear  was  made,  but  for  some  reason  not  examined 
tor  three  days.  Nevertheless  I  was  given  45  trains  of 
quinine  daily  for  two  days  without  any  effect”;  I  have 
seldom  suffered  so  much  as  on  the  evening  of  the  second 
day,  when  a  dose  of  trional  put  me  to  sleep,  and  I  woke  un 
next  morning  free  from  fever,  and  feeling  quite  well  except 
being  rather  feeble.  The  blood  smear  when  examined  was 
found  to  be  negative  as  regards  malarial  parasites.  The 
diagnosis  was  wrong. 

Most  medical  officers  doing  duty  with  troops  in  India 
consider  that  in  cases  cf  malaria  of  any  duration,  even 
with  very  slight  enlargement  of  the  spleen  and  but  little 
anaemia,  a  course  of  arsenic  and  iron  is  a  valuable  adjunct 
to  the  treatment ;  this  is  certainly  the  case  where  there  has 
been  a  noteworthy  destruction  of  erythrocytes. 

agr®e  wifcli  a  correspondent  who  states  that 
medical  officers  infected  with  malaria  do  not  take  the  pro¬ 
longed  course  of  quinine  they  recommend  to  their  patients 
after  malarial  infection.  I  am  quite  certain  that  most 
medical  officers  from  India  serving  in  Mesopotamia  up  to 
le  end  of  1915  who  got  infected  took  quinine  continuously 
tor  months,  Without  such  a  course  they  were  almost 
certain  to  be  invalided,,  owing  to  relapses.  Personally 
i  acquired  a  heavy  benign  tertian  infection  at  Kurna  (ou 
the  nvers  Tigris  and  Euphrates,  north  of  Basra)  on 
February  25th,  1915.  I  took  30  grains  daily  for  a  week, 
2(J  grains  daily  for  two  weeks,  and  then  10  grains  daily. 
During  the  last  named  period  I  had  what  appeared  to  be 
a  relapse ;  I  began  the  intensive  treatment  again,  con- 
tmued  it  for  three  weeks,  and  then  kept  up  the  quinine  in 
gradually  decreasing  doses  for  five  months  without  any 
recurrence  up  to  date.— I  am,  etc., 

T  P.  Hehir, 

London,  W.,  March  1st.  Major-General  I.M.S. 

SiR,— Disregarding  the  few  who  exhibit  nothing  more 
than  the  general  debility  and  anaemia  of  post-malarial 
intoxication,  by  far  the  larger  proportion  of  cases  of 
malaria  that  come  under  the  observation  of  tlie  general 
practitioner  in  this  country,  during  present  times,  consists 
of  those  in  which  the  infection  has  become  more  or  less 
long  standing;  where  the  earlier  and  severer  attacks  of 
fever  have  given  place  to  milder  relapses  at  longer  intervals  ; 
and  cases  of  “latent  malaria  ”  presenting  few  or  none  of 
the  clinical  and  physical  signs  of  the  disease. 

In  most  of  these  cases  of  “active  malaria”  of  benimi 
tertian  type  (the  type  usually  met  with)  the  routine  treat- 
ment  previously  advised  in  these  columns  is  sufficient.  This 
resolves  itself  into  the  administration  of  a  quinine  salt  in 
quantities  of  about  20  grains  in  twenty-four  hours  durin« 
the  acute  symptoms,  and  its  gradual  reduction  to  about 
10  grams  daily  afterwards,  the  whole  course  being  spread 
over  a  period  varying  with  the  severity  of  the  illness  from 
about  six  weeks  to  three  months.  This  routine  is  sub¬ 
stantially  the  same  as  that  described  in  your  issue  of 
March  13th,  excepting  that  I  think  there  is  no  advantage 
in  giving  quinine  in  larger  single  doses  than  5  grains; 
otherwise  the  unpleasant  symptoms  of  quininism  are  apt 
to  supervene.  The  secret  of  success  lies  in  the  fact  of  the 
continuous  and  regular  dosage  for  a  necessary  period  of 
time.  In  subtertian  malaria  more  vigorous  treatment  is, 
as  a  rule,  indicated. 

When,  however,  the  parasites  of  malaria  have  become 
pathologically  quiescent  within  the  spleen  and  other  organs 
— that  is  to  say,  in  latent  malaria— treatment  by  quinine 
alone  is  very  disappointing.  Quinine  acts  quickest  and 
best  upon  the  parasites  when  they  are  in  the  blood.  For 
this  reason  they  must  be  routed  out  of  their  lair  within 
the  organ  cells  into  the  circulation  before  quinine  is  mven. 
Strychnine  and  iron  are  drugs  which  provoke  the  parasite 
to  reappear  in  the  blood  stream,  and  the  successful  treat 
ment  of  “chronic  malaria”  should  always  include  a 
preliminary  course  of  these  and  similar  medicines. 

With  reference  to  the  inadvisability  and  the  uselessness 
of  intramuscular  injections  of  quinine,  the  value  of  this 
method  in  those  cases  (which  do  occur)  where  nothin-'  can 
be  retained  by  the  stomach  for  the  first  few  days  of  fever 
cannot  be  doubted  ;  nor  has  its  use  in  my  practice  ever  been 
followed  by  extensive  necrosis  of  muscle.  I  have  never 
injected  quinine  hypodermically — that  is  to  say,  in  the 
Bame  subcutaneous  manner  as  morphine  is  given  for 
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example.  1  have  always  inserted  the  whole  needle  deepty 
into  the  tissues,  and,  with  ordinary  care  to  secure  asepsis, 
nothing  worse  than  a  little  pain  and  tenderness  for  a  few 
days,  together  with  some  discoloration  in  the  region  of  the 
puncture  point,  has  been  my  experience  with  patients,  as 
with  myself  personally. 

In  a  tropical  climate,  and  under  the  conditions  of  active 
service  in  the  field,  it  is  not  difficult  to  imagine  that  the 
necessary  cleanliness  and  care  are  not  easily  possible;  and 
this  fact  may  explain  the  advisability  of  administration 
by  the  mouth  and  the  untoward  results  complained  of. — 
J  am,  etc., 

Guernsey,  March  15th.  J*  W  ALLACE  COLLETT. 


MODE  OF  QUININE  ADMINISTRATION. 

Sin, — During  the  war  I  was  stationed  for  nearly  three 
years  at  Wynberg  Hospital,  where  we  had  a  very  large 
number  of  patients  suffering  from  malarial  fever  contracted 
in  German  East  Africa,  and  amongst  them  cases  of 
phlegmon  and  paralysis  due  to  intramuscular  injections 
of  quinine.  These  cases  are  very  serious,  not  only  because 
of  the  long  time  required  for  convalescence,  but  in  the 
permanent  deformities  often  left,  due  to  sloughing  of  a 
large  amount  of  muscle  and  paralysis.  These  complica¬ 
tions  are  not  due  to  sepsis  or  faulty  technique,  but  to  the 
escharotic  action  of  quinine  in  susceptible  subjects.  The 
result  is  that  men  hesitate  to  give  injections  unless  the 
patient  is  gravely  ill.  Hearing  that  an  officer  was  giving 
quinine  subcutaneously  with  the  same  therapeutic  I’esult 
as  obtained  by  the  deep  method,  I  started  giving  quinine 
under  the  skin  to  all  acute  cases,  and  did  so  for  the  last 
year  I  was  attached  to  the  hospital.  The  results,  dosage, 
etc.,  are  recorded  in  a  paper  read  before  the  British 
Medical  Association  (Cape  Town  Branch),  printed  in  the 
Medical  Record ,  July,  1918,  and  reprinted  in  the  Epitome 
of  Tropical  Medicine,  November,  1918,  entitled  “A  plea 
for  the  routine  treatment  of  acute  malaria  by  subcutaneous 
injections  of  quinine.”  Briefly  I  think  I  proved  my  thesis 
that  injections  of  quinine  act  quicker,  and  can  be  given 
during  the  fever  when  the  parasites  are  free  in  the  blood — 
a  great  advantage,  especially  as  the  majority  of  cases 
vomit  during  the  paroxysm,  so  that  quinine  by  mouth 
cannot  be  given.  There  is  no  anxiety  regarding  complica¬ 
tions  ;  hundreds  of  injections  were  given  in  my  wards; 
in  six  cases  small  collections  of  necrotic  pus  were 
evacuated;  wi.hin  ten  days  the  arms  were  well,  and  in  the 
meantime  tlieie  was  no  inconvenience  to  movement  of 
limbs.  If  this  method  is  given  a  trial  much  suffering  to 
the  patient  will  be  avoided,  and  the  doctor  will  have  his 
acute  cases  free  from  fever  in  from  twenty-four  to  fifty- 
six  hours,  two  to  six  injections  being  required  either  in 
benign  or  malignant  malaria. — I  am,  etc., 

H.  Knights  Rayson,  M.D.Brux., 

Kirkwood,  South  Africa,  M.R.C.S.,  L.R.C.P, 

February  24th.  Late  Captain  S.A.M.C. 


CARCINOMA  OF  THE  THYROID. 

Sir, — The  case  of  papilliferous  carcinoma  of  the  thyroid 
in  a  girl  of  13  (reported  by  Mr.  Basil  Hughes  March  13th, 
p.  362)  is  interesting,  not  only  on  account  of  the  nature  of 
the  growth,  but  also  on  account  of  the  age  of  the  patient. 

In  my  experience  ordinary  adeno  carcinoma  of  the 
thyroid  is  also  rare,  and  a  correct  diagnosis  is  not  usually 
made  until  the  growth  has  spread  through  the  capsule  of 
the  thyroid  and  the  chance  of  a  cure  by  operation  is 
remote.  I  should  like  to  know  if  this  tallies  with  Mr. 
Hughes’s  experience. 

Last  September  I  excised  the  left  lobe  of  the  thyroid 
from  a  woman  aged  25.  The  lobe  was  slightly  nodular, 
but  appeared  clinically  to  be  an  ordinary  parenchymatous  I 
enlargement,  causing  dyspnoea.  The  lobe  was  not  adherent  | 
to  the  surrounding  structures;  a  portion  was  burrowing  ! 
between  the  trachea  and  oesophagus,  but  there  was  no 
difficulty  in  the  operation.  On  cutting  into  it  afterwards 
it  was  seen  to  be  the  seat  of  a  greyish-white  soft  tumour 
the  size  of  a  golf  ball,  which  on  microscopical  examination 
proved  to  be  an  adeno-carcinoma.  There  was  no  sign  of  I 
glandular  infection,  and  up  to  the  present  there  is  no  sign  ! 
of  recurrence.  Apart  from  her  age  and  the  unexpected 
finding  of  the  tumour,  an  interesting  point  about  this  case 
is  that  I  had  removed  her  right  lobe  for  parenchymatous 
enlargement  six  years  previously.  (A  microscopical  section 
from  this  lobe  proved  it  to  be  an  ordinary  parenchymatous 


goitre.)  She  still  has  a  small  portion  of.  the  isthmus,  but 
is  taking  thyroid  extract  gr.  j  daily. — I  am,  etc., 

Norwich,  March  22ud.  A.  J.  BLAXLAND, 


SENIOR  SURGEON  COMMANDERS,  R.N. 

Sir,— The  Admiralty  evidently  realize  they  have  a  very 
bad  case  when  defending  their  treatment  of  senior  surgeon 
commanders.  Mr.  Long’s  reply  (British  Medical  Journal, 
March  13th,  p.  378)  is  misleading,  and  made  up  mainly  of 
garnishing  and  red  herrings. 

He  speaks  of  having  put  the  various  branches  on  the 
same  basis  as  far  as  possible.  This  is  exactly  what  he 
has  not  done  to  senior  surgeon  commanders  except  when 
it  was  to  their  disadvantage.  Thus :  (1)  We  have  been 
retired  earlier  than  the  regulations  showed  when  we 
joined ;  (2)  we  got  no  acting  rank  scarcely  during  the  war; 
(3)  we  get  no  increase  of  retired  pay,  varying  from  40  to 
100  per  cent.,  that  all  other  branches,  ranks,  and  ratings 
get;  (4)  worst  of  all,  promotion  to  captain  was  not  put  on 
the  same  basis  as  in  the'executive  line  by  a  huge  amount. 
1  or  instance,  three  senior  surgeon  commanders  were 
placed  on  the  retired  list  last  January  1st  at  the  age  of 
over  54  without  even  having  come  within  the  zone  for 
consideration  for  promotion.  At  the  same  time,  com- 
manders  (executive)  come  within  the  zone  at  about  38 
years  of  age. 

These  three  unfortunate  surgeon  commauders  find 
themselves  prematurely  retired  on  a  pension  approxi¬ 
mately  only  9  per  cent,  more  than  the  rates  fixed  forty 
years  ago.  They  are  not  getting  an  increase  sufficient 
to  pay  increased  income  tax,  much  less  provide  for  their 
families.  Have  we  no  friends  except  the  British  Medical 
Association? — I  am,  etc., 

March  17th.  SURGEON  CAPTAIN  RETIRED. 


PUBLIC  HEALTH  VERSUS  THE  STATE. 

Sir, — I  regret  to  have  to  trouble  you  once  more,  but 
I  must  again  remind  Dr.  Baskett  that  it  was  not  com¬ 
parative  poverty  per  se  that  caused  tuberculosis  but  the 
destitution  that  accompanied  it,  and  that  that  destitution 
very  largely  vanished  under  paternal  legislation,  as  well  as 
did  earlier  so  much  of  the  infection  of  which  destitution 
formed  the  favourable  soil. — 1  am,  etc., 

March  22nd.  SIDNEY  DaVIES. 


ittfMco-lfgaL 


A  PANEL  PRACTITIONER’S  ACTION  FOR  SLANDER, 
The  Lord  Justice  Clerk  and  Lords  Dundas  and  Salvesen 
recently  heard  an  appeal  in  an  action  raised  in  the  Glasgow 
bherifl  Court  by  Dr.  James  Wylie,  who  sued  the  general  secre¬ 
tary  of  a  friendly  society  for  damages  for  slander.  Dr.  Wylie 
had  among  his  panel  patients  a  woman  member  of  that  society. 
On  January  20th,  1917,  .after  a  few  days’  absence  in  the  country 
she  returned  to  Glasgow,  called  on  Dr.  Wylie,  who  examined 
her,  and  gave  her  a  certificate  of  incapacity  for  work,  which 
she  forwarded  later  to  the  secretary.  The  latter,  misunder¬ 
standing  the  remark  of  a  health  inspector  as  to  the  date  of  the 
patient  s  return,  wrote  to  the  secretary  of  the  Glasgow  Insur¬ 
ance  Committee  stating  that  the  certificate  had  been  granted 
by  Dr.  Wylie  withoutseeing  the  patient,  and  that  in  his  opinion 
the  doctor  had  committed  a  breach  of  the  Medical  Benefit 
Regulations.  The  Sheriff-Substitute,  who  first  heard  the  case, 
found  that  the  letter  was  defamatory  and  malicious,  and 
awarded  Dr.  Wylie  £10  damages.  The  Sheriff,  on  appeal, 
acquitted  the  defender  on  the  ground  that  the  letter  was 
privileged,  and  that  malice  had  not  been  proved.  Their  lord¬ 
ly  A™  the  latter  judgement,  and  reverted  to  that  of  the 

Sheriff-Substitute,  with  expenses,  holding  that  the  letter  had 
been  sent  without  due  inquiry,  and  that  the  defender’s  reckless¬ 
ness  in  making  the  charge  without  regard  to  its  serious  nature 
an:l  to  the  want  of  information  011  which  it  was  founded 
amounted  in  law  to  malice,  debarring  the  plea  of  privilege. 
Dr.  Wylie  was  represented  by  counsel  instructed  by  the 
Medical  and  Dental  Defence  Union  of  Scotland,  Ltd 


The  Linnean  Society  is  taking  steps  to  increase  the 
annual  subscription  from  £3  to  £4,  mainly  on  the  ground 
of  the  increase  in  the  cost  of  the  production  of  its  Trans¬ 
actions  and  Journal,  but  also  owing  to  the  tendency  of  all 
establishment  charges  to  rise.  If  the  difficulties  were 
temporary,  some  01  the  small  investment  funds  might 
have  been  used,  but  as  there  is  no  prospect  of  a  return  to 
former  conditions  an  increased  income  is  regarded  as 
absolutely  essential.  Nature,  in  commenting  on  the 
announcement,  states  that  all  the  learned  societies  are  at 
present  faced  with  similar  problems. 
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SIR  ROBERT  MOKANT. 

BT 

The  Right  Hon.  Christopher  Addison,  M.D.,  M.P., 

MINISTER  OF  HEALTH. 


Sir  Robert  Morant  was  more  tlian  a  great  public  servant ; 
he  was  a  great  patriot,  a  man  of  tireless  self-sacrifice  and 
deep  enthusiasm.  He  was  perhaps  better  known  than 
many  leading  civil  servants,  but,  in  common  with  them, 
the  full  variety  and  the  greatness  of  his  work  could  only 
be  fully  known  to  those  who  worked  with  him. 

My  first  close  personal  association  with  him  was  during 
the  fierce  political  controversies  which  arose  over  the 
introduction  of  the  National  Health  Insurance  Act.  He 
grasped  at  once  the  immensity  of  the  task  and  the  character 
and  the  extent  of  the  organization  necessary  to  cope  with 
the  enormous  mass  of  detail  involved.  Often  in  the 
struggle  against  time,  as  the  day  drew  near  for  bringing 
the  different  services  into  operation,  I10  would  say  in°his 
nervous,  masterly  way  that  this  or  that  could  not  be  done, 
yet  it  was  done.  It  was  done  because  a  man  was  in 
charge  who  had  an  indomitable  spirit,  an  infectiousenergy, 
and  a  singular  capacity  for  gathering  around  him  a  team 
of  younger  men  whose  standard  was  efficiency.  He 
tolerated  no  inefficiency,  and  was  impatient  of  failure  to 
act  according  to  principles  laid  down;  at  the  same  time  lie 
was  peculiarly  sympathetic,  often  tender,  to  lowly  members 
of  his  staff,  and  I  have  never  known  him  fail  to  spare 
others  rather  than  spare  himself.  Had  his  consuming 
conscientious  energy  been  less  active  he  might  perhaps  be 
with  us  still. 

Many  a  time  in  those  days  we  tried  to  forecast  the 
order  of  development  and  the  nature  of  a  system  of 
organized  health  services  which  the  nation  so  sorely 
needed.  None  was  more  conscious  than  he  was  of  the 
difficulties  iu  the  way  and  of  the  time  that  would  be 
required  iu  overcoming  them.  Yet  he  was  not  dismayed 
when  he  roalized  that  it  would  be  necessary  to  deal  with 
a  medley  of  interests  and  authorities,  an  autiquated  and 
cumbrous  system  of  the  Poor  Law,  a  lack  of  trained 
personnel  iu  all  directions,  a  mass  of  vehement,  deep- 
rooted  prejudices,  and,  above  all,  with  the  common  habit 
of  thought  that  national  health  services  were  solely 
associated  with  physic  and  doctoring. 

He  loved  to  talk  of  these  things  and  longed  to  have  a 
hand  in  the  working.  Often  enough  he  would  speak 
despairingly  when  he  thought  of  the  vicissitudes  of 
political  life,  of  the  slowness  of  things,  and  of  the  lack 
and  accidents  of  opportunity.  When  he  fretted  thus  it 
was  ouly  because  his  eager  spirit  was  anxious  to  be  at 
Work. 

Among  the  many  facts  which  the  war  made  manifest 
was  the  urgent  need  of  an  organized  system  of  health 
services,  and  I  believe  that  he  achieved  one  of  the  chief 
ambitions  of  his  life  on  the  day  when  it  was  my  high 
privilege  to  ask  him  to  become  the  First  Secretary  of  the 
first  Ministry  of  Health.  He  saw  before  him  an  oppor¬ 
tunity  for  years  of  useful  work  iu  the  things  he  loved,  and 
as  a  great  practical  idealist  he  rejoiced  in  the  prospect. 

He  uever  got  lost  in  the  thicket  of  details,  of  arrange¬ 
ments,  rearrangements,  adjustments,  conferences,  discus¬ 
sions,  delays,  and  difficulties  which  attend  the  development 
of  a  progressive  policy.  All  the  time  he  knew  where  he 
was  going,  and  his  smallest  actions  were  purposeful,  and 
designed  to  help  things  forward.  He  had  the  priceless 
gift  of  a  wide  view  whilst  retaining  command  over  near 
and  detailed  work. 

The  tragedy  of  his  loss  would  appal  us  all  were  it  not 
for  the  unforgettable  example  of  his  dauntless  courage. 
Those  who  really  knew  him  loved  him  even  for  his  foibles. 
There  was  nothing  petty  about  him.  When  a  course  of 
action  had  been  decided  upon  he  pursued  it;  the  doubts 
and  questionings  that  had  preceded  its  decision  having 
been  carefully  examined  and  estimated  were  cast  behind 
him  ;  whether  he  agreed  in  all  respects  or  not  he  went 
straight  on  when  the  course  was  decided,  and  that  annoy¬ 
ing  habit  of  lesser  men  of  bringing  up  agaiu  and  again  all 
sorts  of  pointless  questionings  was  never  his.  A  great 
reasoner  himself,  he  respected  reasoning  in  others,  and  his 
masterful  manner  did  not  arise  from  any  love  of  domination 
for  its  own  sake,  but  from  what  he  felt  to  be  the  necessities 
of  the  case.  He  was  ready  enough  to  subordinate  himself 
and  modify  his  views,  and  he  looked  for  a  similar  practice 


in  others.  The  cause  was  the  only  thing  that  mattered 

to  lam. 

»Io  was  an  inspirer  of  others,  a  magnificent  chief  of 
staff,  greedy  for  labour  iu  a  worthy  cause,  a  tlespiser  of 
trifles  and  an  affectionate  and  loyal  friend,  a  tower 
of  strength  to  whatever  he  supported,  a  devoted  and 
splendid  citjzen.  We  aro  made  poorer  as  a  people  by 
!  llls  ,OSjS-  NVe  are  shocked  by  tho  tragedy  of  his  death 
|  at  the  moment  when  he  seemed  to  have  the  fullness  of 
I  his  power  aud  opportunity.  Iu  our  sorrow  wo  can  but 
;  reverence  his  memory  aucf  pay  tho  tribute  that  he  would 
I  va  ue  most  in  striving  with  all  our  might  to  imitate  his 
great  example. 


(SMutuaru. 


PROFESSOR  WE RTHE IM, 

Vienna. 

Professor  Ernst  Wertheim,  of  Vienna,  died  from  pneu¬ 
monia  on  February  15th.  About  ten  years  ago  Ire 
succeeded  (  hrobak  as  chief  of  the  second  Gynaecological 
University  Hospital  in  Vienna.  For  some  time  he  was  a 
pupil  of  Schauta,  with  whom  he  subsequently  carried  on 
many  discussions,  especially  with  regard  to  the  abdominal 
and  vaginal  routes  for  operating  on  cancer  of  the  uterus. 
W  ertheim,  at  a  comparatively  early  stage  iu  his  career, 
elaborated  a  method  for  cultivating  gonococci  which  was 
in  common  use  for  many  years.  He  will,  however,  be  best 
known  for  his  work  011  cancer  of  the  uterus  and  for  his 
operation  for  prolapse.  Xu  the  nineties  he  was  appointed 
to  the  Cancer  Hospital  established  by  one  of  the 
Rothschilds  in  memory  of  his  wife  wiio  had  died  of 
cancer  of  the  breast.  This  hospital,  which  was  devoted 
to  gynaecological  cases,  patients  with  cancer  being  given 
preference,  was  equipped  with  large  laboratories,  and  was 
a  model  of  its  kind.  Here  Wertlieim  evolved  the  opera¬ 
tions  on  the  uterus  which  have  become  associated  with 
his  name.  He  was  a  first-rate  teacher  and  a  generous 
host,  freely  giving  of  his  best. 

Dr.  Herbert  Spencer  writes :  It  was  with  sorrow  that 
I  heard  of  the  death  of  Professor  Wertlieim,  one  of  the 
great  heroes  of  gynaecology,  whose  name  will  always  be 
associated  with  the  abdominal  operation  for  cancer  of  the 
uterus.  It  was  from  reading  his  early  work  on  that 
subject,  and  from  finding  in  1904  that  an  extensive  growth 
which  could  not  be  removed  in  a  surgical  manner°by  the 
vagina  could  be  removed  by  his  method,  that,  as  President 
of  the  Section  of  Obstetrics  and  Gynaecology  at  the 
Annual  Meeting  of  the  British  Medical  Association  at 
Leicester  in  1905,  I  asked  him  to  come  as  my  guest 
and  read  a  paper.  The  paper,  written  in  German, 
was  translated  under  ray  supervision  in  the  office  of  the 
Journal  ;  it  was  published  with  illustrations  iu  the 
British  Medical  Journal,  September  23rd,  1905,  and  lias 
liad  a  great  effect  in  extending  this  method  of  his  opera¬ 
tion.  In  discussing  the  paper  at  the  time,  I  said  that 
I  “  considered  this  paper  of  Professor  Wertlieim’?  the 
greatest  which  had  been  published  on  the  opera¬ 
tive  treatment  of  cancer  of  the  uterus,  and  indeed 
of  cancer  of  any  other  organ,”  an  opinion  which 
I  have  seen  no  reason  to  alter.  It  had  since  been 
surpassed  by  his  monumental  work  on  Die  erweiterte 
abdominale  Operation  bei  Carcinoma  colli  uteri  (500  cases), 
1911.  The  enormous  labour  involved  in  operating,  re¬ 
cording,  aud  following  up  a  series  of  500  cases  of  cancer 
arouse  our  admiration  and  gratitude.  During  the  week  of 
his  stay  with  me  I  was  impressed  by  the  zeal  and 
enthusiasm  with  which  lie  devoted  himself  to  the  study 
of  the  relief  of  women  from  this  scourge,  and  by  the 
paiu  which  the  high  mortality  of  his  early  operations 
caused  him.  On  the  surface  Wertlieim  sometimes  seemed 
a  hard  man ;  he  was  “  ever  a  fighter,”  but  a  fighter  for  the 
truth.  Patients  who  had  been  under  his  care  spoke 
warmly  of  his  kindness,  and  the  apparent  harshness  of 
some  of  liis  remarks  in  discussions  was  due  to  his  sincere 
belief  in  the  truth  of  his  views,  and  to  his  annoyance 
at  criticism  based  on  small  experience.  Several  of  my 
|  assistants  who  have  visited  his  clinic  have  received 
!  many  acts  of  kindness  aud  much  instruction  from 
|  him.  Wertlieim  used  to  seek  relaxation  in  the  vaca 
tion  by  deer  stalking.  I  last  saw  him  iu  Berlin  in 
1912  at  the  Obstetrical  and  Gynaecological  Congress, 


"UNIVERSITIES  AND  COLLEGES 


456  March  27,  19**^ 


«  The  British 
L  Medical  Journal 


■where  he  upheld  his  practice  of  closing  the  v»*ina 
by  clamps  and  leaving  it  open  for  drainage,  instead 
of  opening  the  vagina  undamped  and  closing  the  peri¬ 
toneum  over  the  raw  surface  as  Bumm  had  done,  thus 
reducing  his  rate  of  mortality.  Wertheim  did  much  other 
work  in  gynaecology,  and  at  the  time  of  his  death  was, 
with  Bumm,  editor  of  the  Archiv,  but  his  name  will  be  for 
ever  associated  with  his  magnum  opus  on  cancer.  All 
British  gynaecologists  will  agree  that  though  the  author 
is  no  more  amongst  us  his  work  will  live. 


A  CRIMEAN  V.C. 

Assistant  Surgeon  Henry  Thomas  Sylvester,  V.C., 
R.A.M.C.  (retired),  died  at  Paignton,  Devon,  on  March  13th, 
aged  89.  He  was  born  at  Devizes  on  April  16th,  1831, 
and  educated  at  Marischal  College,  Aberdeen,  where  he 
graduated  M.B.  in  1853  and  M.D.  in  1855,  also  taking  the 
L.R.C.S.Ediu.  in  1853  and  the  L.S.A.  in  1869.  He  entered 
the  army  as  assistant  surgeon  in  March,  1854,  served  in 
the  23rd  Foot,  the  Royal  Welsh  Fusiliers,  and  retired  on 
half  pay  on  November  15th,  1861 — nearly  sixty  years  ago. 
IJe  served  with  the  23rd  in  the  Crimfea,  when  he  took 
part  in  the  siege  and  capture  of  Sebastopol,  was  men¬ 
tioned  in  dispatches,  received  the  medal  and  clasp,  and 
also  gained  the  A  ictoria  Cross,  as  well  as  the  Legion  of 
Honour,  which  was  bestowed  on  him  in  1856.  With  his 
regiment  he  went  on  from  the  Crimea  to  India,  where  he 
served  in  the  Mutiny,  and  took  part  in  the  relief  of 
Lucknow,  receiving  the  medal  with  a  clasp.  The  services 
for  which  lie  received  the  V.C.  were  given  in  the  London 
Gazette  of  November  20tli,  1857  :  “  For  going  out  under  a 
heavy  fire,  close  to  the  Redan,  to  dress  the  wounds  of 
Lieutenant  Dyneley,  who  lay  there  mortally  wounded. 
He  was  again  mentioned  in  General  Simpson’s  dispatch 
foi  similar  courage,  also  under  heavy  lire,  during  our 
disastrous  assault.”  This  was  one  of  the  first  Crosses 
given;  the  dates  referred  to  in  the  dispatch  were  Sep¬ 
tember  8th  and  18tli,  1855.  Before  joining  the  army  he 
iilled  the  post  of  resident  medical  officer  of  Swansea  Hos¬ 
pital,  and,  after  he  left  it,  was  for  mauy  years  in  practice 
at  Westminster  till  he  retired  from  work  some  years  ago. 


Wrm  great  regret  we  report  the  death  from  pneumonia 
of  Dr.  George  V.  Perez  of  Santa  Ursula,  Teneriffe,  on 
February  29th.  Dr.  Perez  was  descended  from  a  medical 
ancestry.  He  received  his  medical  training  at  University 
College  Hospital,  and  filled  the  post  of  resident  clinical 
assistant  at  the  Brompton  Hospital  for  Consumption.  He 
took  the  diploma  of  M.R.C.S.  in  1882,  and  graduated 
M.B.Lond.  in  1883.  He  married  Alias  Carnochan  of 
Harrogate  before  returning  to  Teneriffe,  where  he  was 
for  many  years  the  leading  physician  in  Orotava.  Dr. 
William  Ewart,  Consulting  Physician  to  St.  George’s 
Hospital,  writes  :  Dr.  Perez  was  best  known  to  the  medical 
world  through  his  discovery  of  the  characteristic  sounds 
often  yielded  by  fibrous  mediastinitis — Perez’s  sign.  He 
combined  with  great  accuracy  of  observation  special. keen¬ 
ness  for  therapeutics.  If  not,  perhaps,  the  first,  he  was 
an  early  and  original  advocate  of  the  administration  of 
tincture  of  iodine  in  typhoid  fever.  He  held  a  strong 
belief  in  the  healing  virtues  of  raw  garlic  for  pulmonary 
and  .  other  affections.  His  most  recent  therapeutical 
inquiry  related  to  the  beneficial  action  of  eucalyptus  in 
glycosuria  and  diabetes.  After  undergoing  a  severe 
abdominal  operation  in  London  some  years  ago  he 
did  not  completely  recover  his  strength  ;  and  "after- 
wards  retired  from  practice.  But  his  active  mind 
never  rested  from  the  attempt  to  elucidate  the  patho¬ 
logical  problems  suggested  by  his  own  unusual  case.  To 
the  last  it  was  his  great  wish  that  his  sufferings  might 
serve  some  good  purpose  for  the  furtherance  of  medical 
knowledge.  The  profession  loses  in  him  an  untiring 
student,  and  many  friends  will  mourn  the  loss  of  one 
so  kind  and  true. 


Major  Hugh  Godwin  Sherren,  R.A.M.C.,  died  during 
the  last  week  of  February  at  Constantinople,  of  typhus 
fever  contracted  while  attending  Russian  refugees^  and 
was  buried  with  full  military  honours  on  March  1st  in  the 
British  Crimean  cemetery  at  Haidar  Pasha.  He  was 
educated  at.  the  London  Hospital,  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1905,  and  entered  the 


K.A.M.C.  as  lieutenant  in  1905,  becoming  captain  on 
•  January  31st,  1909,  major  on  October  15th,  1915,  and 
acting  lieutenant-colonel  on  June  24th,  1918.  He  also 
took  the  D.P.II.  of  the  London  Colleges  in  1913. 


Itmbnstfus  aitb  (Mltgus. 

UNIVERSITY  OF  CAMBRIDGE. 

Diploma  in  Radiology  and  Electrology. 

IN  connexion  with  the  courses  now  in  progress  in  London  at 
University  College  and  at  the  Royal  Society  of  Medicine  the 
Committee  for  the  Diploma  propose  to  announce  to  the  Senate 
the  following  dates  for  the  next  examination,  which  will  be 
held  at  Cambridge :  Part  I  (a  and  b),  Tuesday,  July  27th,  1920, 
who  practical  work  and  viva  voce  examination  on  Julv  28th  • 

ondJulyMth  *  a“d  ^ ’  Thursda-V>  Jul-V  29th,  with  practical  work 

Candidates  desiring  to  take  the  diploma  by  thesis  next  term 
under  Regulation  13  should  apply  to  the  Secretary,  Dr.  Shil- 
1  mg  ton  Scales,  Medical  Schools,  Cambridge,  without  delay  for 
the  necessary  certificate  forms. 

lhe  Committee  propose  to  hold  courses  of  lectures  and 
practical  work  in  Physics  and  in  Electrology  during  the 
Long  \  acation  in  Cambridge,  beginning  June  22ml 
and  finishing  about  the  middle  of  August;  and  in  Radiography 
in  the  next  Michaelmas  term,  beginning  October  12th  and 
finishing  m  time  for  the  examination  at  Christmas.  The 
necessary  clinical  work  can  be  carried  out  at  Addeubrooke’s 
1  r!08^  '  Cambridge.  The  Physics  course  will  be  given  bv 
£r-  G rowther,  by  arrangement  with  Professor  Sir  Ernest 
Rutherford ;  the  course  in  Radiology  and  Electrology  bv 
approximately  the  same  lecturers,  all  leading  workers  in 
these  subjects,  who  have  given  the  courses  now  running  in 
London.  The  holding  of  these  courses  in  Cambridge  will. 
However,  be  dependent  on  a  sufficient  number  of  students 
entering  for  them,  and  for  this  reason  early  application  should 
be  made  to  Dr.  Shillington  Scales.  It  is  hoped  in  future  to 
noid  courses  and  examinations  twice  a  year,  the  courses  in 
Cambridge  alternating  with  those  in.  London,  so  that  candidates 
from  overseas  may  have  an  opportunity  of  taking  the  diploma. 

UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examinn- 
tious  indicated : 


Final  M.B.  and  CH.B.-Part  I  ( Pathology ):  F.  H.  Alexander 
G.  P.  F.  Allen,  Eleanor  E.  Briant,  G.  Jj.  Gately,  H.  T.  Hughes 
IsobelK.  Johnstone,  J.  G.  L.  Jones,  R.  J.  Jones,  H.  R.  Madan’ 
J.  B.  Oldham,  T.  R.  Roberton.  U.  F.  H.  Sergeant,  F.  C.  h’ 
Sergeant.  S  S.  Shrikantli,  C.  C.  L.  Spurring,  T.  A.  Williams. 
Part  II  ( Forensic  Medicine  and  Toxicology  and  Public  Health) : 
J.  F.  C.  McColl,  J.  C.  Twomey,  S.  A.  Walker.  Part  III 
(Medicine,  Surgery,  Midwifery) :  W.  H.  Butler,  Mary  S.  Share- 
Jones. 

M.B.  and  Ch.B.  with  Honours. — (Second  Class):  ‘Isabel  M 
Collier,  * W.  H.  Evans,  +  H.  Reid. 

D.P.H. — A.  E.  Saunderson,  W.  F.  Young. 

*  With  distinction  in  Medicine. 

+  With  distinction  in  Surgery. 


UNIVERSITY  OF  EDINBURGH. 

Honorary  Degrees, 

The  Senate  has  resolved  to  confer  a  number  of  honorary 
degrees  on  the  occasion  of  the  conclusion  of  peace.  Among 
those  who  receive  the  honorary  degree  of  LL.D.  are  Viscount 
Allenby,  the  Right  Honourable  G.  N.  Barnes,  M.P.,  Professor- 
Emeritus  Francis  M.  Caird,  F.R.C.S.Kdin.,  Lord  Robert  Cecil 
Sir  Richard  T.  Glazebrook,  C.B.,F.R.S.,  until  recently  Director 
of  the  National  Physical  Laboratory,  Mr.  John  Horne,  F.R.S. 
formerly  of  the  Geographical  Survey  of  Scotland,  and  President 
of  the  Royal  Society  of  Edinburgh,  Mr.  Rudyard  Kipling 
Professor-Emeritus  William  Russell.  M.D.,  and  Professor- 
Emeritus  George  Saiutsbury.  Mrs.  Humphry  Ward  has  not 
lived  to  receive  the  honorary  degree. 


Spring  Term  Examinations. 

At  the  recent  examinations  in  two  subjects  of  the  First  Pro¬ 
fessional  Examination  the  number  of  candidates  was  in  each 
over  300.  Altogether  the  number  of  persons,  including  those 
sitting  for  the  preliminary  examination,  who  were  being 
examined  in  the  University  on  March  20tb,  was  over  1,500.  The 
number  of  candidates  at  the  preliminary  examination  was 
about  normal. 


UNIVERSITY  OF  GLASGOW. 

At  the  last  meeting  of  the  University  Court  of  Glasgow  Pro¬ 
fessor  Bryce  said  that  it  had  not  been  possible  to  find  accommo¬ 
dation  for  76  applicants  for  admission  as  medical  students.  All 
the  service  men  and  women  had  been  placed  in  a  separate 
category  and  were  admitted  first;  the  remaining  applicauts 
were  taken  in  the  order  of  the  standard  of  their  preliminarv 
examination.  The  number  admitted  was  116,  of  whom  36  were 
women.  Similar  excess  of  applicants  was  stated  to  exist  in 
respect  of  first-year  classes  for  the  B.Sc.  degree  in  engineering. 
The  Principal  said  that  it  would  be  necessary  to  build,  hut 
building  could  not  he  commenced  before  October,  and  all  that 
could  be  done  at  present  was  to  intimate  to  students  the 
necessity  for  making  early  application  for  admission. 
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NAVAL  MEDICAL  MEMORIAL  FUND. 

Sir, — May  I  bring  the  following  to  the  notice  of  any  of 
your  readers  who  may  be  interested? 

It  is  proposed  to  perpetuate,  by  a  suitable  memorial,  the 
memory  of  the  medical  officers,  nursing  sisters,  and  men 
of  the  Sick  Berth  Staff  who  were  killed  or  died  on  service 
during  the  war.  The  memorial  will  be  dedicated  to 
permanent  reserve  and  temporary  officers,  R.N.,  and 
R.N.V.R.,  and  permanent  and  reserve  nursing  sisters  and 
Sick  Berth  Staff. 

The  final  decision  as  to  what  shape  the  memorial  will 
take  will  be  in  strict  accordance  with  the  wishes  of  the 
majority  of  the  subscribers  to  the  memorial  fund,  pro¬ 
vided  that  the  amount  received  will  be  sufficient  for  the 
purpose. 

Those  of  your  readers  who  have  not  already  received 
a  letter  on  this  subject  and  who  may  wish  to  subscribe 
are  invited  to  write  to  the  Honorary  Secretary,  Naval 
Medical  Memorial  Fund,  Medical  Department,  Admiralty, 
who  will  forward  a  copy  of  the  original  letter  that  has 
been  circulated  amongst  those  whose  addresses  are  still 
on  record  at  the  Admiralty. — I  am,  etc., 

C.  Iv.  Bushe, 

Surgeon  Commander  R.N., 

Admiralty  Medical  Department,  Honorary  Secrelavy. 

1,  Lake  Buildings,  St.  James’s  Park,  S.W.l. 

March,  1920. 


The  late  Professor  Alexander  MacAlister  left  estato 
valued  at  £12,140,  with  net  personalty  £11,864. 

The  well-known  neurological  journal  L’Encephale  and 
its  supplement  L'Informatenr  dcs  alienistes  et  dcs  neuro- 
logistcs  has  resumed  publication. 

The  number  of  wounded  and  sick  demobilized  French 
soldiers  under  treatment  in  military  hospitals  on  January 
15th,  1920,  was  7,133. 

Lieut. -Colonel  F.  E.  Fremantle,  M.B.,  M.P.,  has 
been  elected  chairman  of  the  Housing  Committee  of  the 
London  County  Council. 

The  Berraute  prize  of  the  Academic  de  Medecine  for 
research  in  cancer  has  been  awarded  to  Dr.  Alexander 
Paine,  director  of  the  Cancer  Hospital  Research  Institute, 
and  Dr.  Albert  Peyron,  director  of  the  Military  Laboratory 
for  Cancer  at  the  Hotel  Dieu,  for  their  joint  investigations 
on  the  subject. 

The  Friday  evening  discourses  of  the  Royal  Institution 
of  Great  Britain  are  now  again  given  at  9  p.m.  On  April 
23rd  Professor  H.  Maxwell  Lefroy  will  speak  on  the 
menace  of  man’s  dispersal  of  insect  pests,  and  on  May 
14th  Professor  Karl  Pearson  will  deal  with  sidelights  oil 
the  evolution  of  man.  Among  the  lectures  to  be  given  at 
3  p.m.  during  April,  May,  and  June  are  four  on  the  ethno¬ 
logy  of  the  invaders  of  England,  by  Professor  Arthur 
Keith,  F.R.S.,  and  two  on  dreams  with  special  reference 
to  psycho- analysis  by  the  dramatic  critic,  Mr.  William 
Archer,  M.A. 


HONOURS. 

Territorial  Decoration. 

The  Territorial  Decoration  has  been  conferred  upon  the 
following  medical  officers  •  cr  the  terms  of  the  Royal 
Warrant  dated  August  17th,  1908,  as  modified  by  the  Royal 
Warrant  dated  November  11th,  1918 : 

Colonels  Alfred  Bertram  Soltau,  C.M.G.,  C.B.E.,  Sir  William 
R.  Smith,  V.D.  (Sanitary  Service);  Lieut. -Colonels  Alexander 
B.  S.  Stewart,  O.B.E.  (1st  London  General  Hospital),  John 
Kyfiiu  (5th  Southern  General  Hospital);  Major  (brevet  Lieut. - 
Colonel— acting  Colonel)  Henry  A.  Leebody  (attached  to  Head 
Quarters  Staff,  Scottish  Command) ;  Majors  Harry  G.  Parsons 
(2nd  Wessex  Field  Ambulance),  Charles  B.  Baxter,  O.B.E. 
(attached  South  Midland  Clearing  Station),  Francis  W.  Squair 
(attached  to  3rd  Highland  Howitzer  Brigade,  R.F.A.),  Henrv 
Hal  ton  (attached  Western  Signal  Company,  R.E.),  John  R. 
Williams,  retired  (attached  6th  Battalion,  Royal  Welsh  Fusi¬ 
liers),  Thomas  A.  Sellar  (attached  6th  Battalion,  Gordon  High¬ 
landers),  Surgeon  Major  Gardiner  W.  Trouton  (West  Kent 
Yeomanry). 

Foreign  Decorations. 


The  following  decorations  have  been  conferred  by  the  Presi¬ 
dent  of  the  French  Republic  for  distinguished  services  rendered 
during  the  course  of  the  campaign  :  , 

Legion  d'Honneur.—Officier:  Major  David  Leonard  Fisher 
D.S.O.,  R.A.M.C.(T.F.). 

Croix  de  Guerre.— Captain  William  Donald,  M.C.,  R.A.M  C 
(S.R.),  Lieutenant  (acting  Major)  Henry  Goff  Kilner,  5th’  Bat¬ 
talion,  Suffolk  Regiment,  T.F.  (attached  R.A.M.C.),  temporary 
Captain  Henry  Leslie  Messenger,  M.C.,  R.A.M. C. 

Ordre  de  VEtoile  Noire—  (Juicier :  Major  John  Humnhrev 
Barbour,  R.A.M. C.  J 

Medaille  d’Honneur  arec  Glaives  (en  Vermeil).— Captain 
William  Victor  Corbett,  R.A.M. C. 

Me  da  ill  e  dcs  Epidemics  (en  Vermeil).— Captain  John  Robert 
Crolius,  R.A.M.CJS.R.). 

Medaille  des  Epidemics  (en  Argent).— Captain  and  Brevet  Major 
Robert  Finest  Kell) ,  C.B.,  and  Captain  John  Francis  Roberts 
(R.A.M. C.T.F.).  ’ 


Jilciitral  Jidus. 


We  are  informed  that  the  printing  of  the  volumes  that 
were  to  have  been  presented  to  the  late  Sir  William  Osier 
on  the  occasion  of  his  70th  birthday  last  July  is  at  length 
completed.  Copies  have  been  dispatched  from  America 
and  their  arrival  may  be  expected  in  a  few  weeks.  The 
long  delay  in  their  appearance  has  been  due  to  strikes  and 
other  disturbances  in  the  printing  and  publishing  trades. 

To  exercise  his  powers  as  President  of  King  Edward’s 
Hospital  Fund  for  London  during  his  absence  from  the 
United  Kingdom  the  Prince  of  Wales  has  appointed  a  com¬ 
mittee.  consisting  of  the  Earl  of  Donoughmore,  K.P., 
\  iscount  1' inlay,  G.C.M.G.,  and  the  Governor  of  the  Bank 
of  England. 

The  Bordeaux  Society  of  Medicine  and  Surgery  has 
appointed  a  commission  composed  of  Drs.  Anglade,  Henri 
Verger,  Rene  Cruchet,  Ginestous,  Galtier,  and  de  Teyssieu 
to  study  epidemic  encephalitis  and  to  draw  up  a  report. 


The  last  quarterly  return  of  the  Registrar-General  for 
England  and  Wales  states  that  the  births  registered  in  the 
fourth  quarter  of  1919  were  48,202  more  than  in  the  pre¬ 
ceding  quarter  and  61,794  more  than  in  the  fourth  quarter 
of  1918  ;  it  was  the  highest  recorded  in  any  fourth  quarter 
since  1906.  Of  the  223,569  births  registered  during  the 
quarter  115,419  were  males  and  108,150  females. 

A  White  Paper  just  issued  shows  that  the  number  of 
persons  injured  by  street  accidents  in  England  and  Wales 
in  1919  was  45,544,  as  against  33,456  in  1918.  The  number 
of  deaths  was  2,239,  as  compared  with  1,852  in  the  previous 
year.  Mechanically  propelled  vehicles  were  responsible 
for  1,741  of  the  fatal  accidents,  as  compared  with  1,365  in 
1918.  Pedal  cycles  caused  142  deaths,  as  against  105 
in  1918.  The  number  of  fatal  accidents  in  the  metro¬ 
politan  area  was  700,  and  13  of  them  occurred  in  the 
City  of  London. 

Post-graduate  classes  in  surgical  tuberculosis  are 
given  at  the  Lord  Mayor  Treloar  Cripples’  Hospital,  Alton, 
Hants,  under  the  direction  of  Sir  Henry  Gauvain,  Medical 
Superintendent.  The  next  course  will  begin  on  Monday, 
March  29th.  There  will  be  daily  demonstrations  in  the 
wards,  and  practical  work  will  be  performed  in  the  plaster 
room,  theatre,  and  #-ray  room.  Lectures  will  be  delivered 
on  choice  of  site,  organization  and  administration  of  a 
special  hospital  for  the  treatment  of  surgical  tubercu¬ 
losis  ;  conservative  treatment  of  tuberculous  abscesses  of 
bony  origin ;  diagnosis  and  treatment  of  tuberculous 
disease  of  the  spine,  hip,  knee  and  other  tuberculous  bone 
and  joint  lesions  ;  tuberculosis  and  peritonitis  ;  adjuvant 
measures  of  treatment  (x  rays,  etc.) ;  heliotherapy, 
chemotherapy,  vaccine  therapy,  and  balneotherapy. 
These  courses  are  informal  and  intensive  ;  no  fees  are 
charged;  lunch  and  tea  are  provided.  Only  a  limited 
number  of  students  are  accepted  for  any  given  course. 

The  Lord  Mayor  of  London,  who  presided  at  the  annual 
meeting  of  the  Royal  Medical  Benevolent  Fund  Guild  at 
the  Mansion  House  on  March  19th,  made  a  strong  appeal 
for  increased  support  to  the  Guild,  which  exists  to  assist 
distressed  members  of  the  medical  profession,  their  wives, 
widows,  and  families.  Mrs.  Scharlieb,  M.D.,  who  pre¬ 
sented  the  financial  report,  said  that  part  of  the  annual 
expenditure  was  met  by  the  interest  on  investments,  but 
the  Guild  had  to  live  on  a  precarious  margin.  The  contri¬ 
butions  from  different  parts  of  the  country  showed  great 
variations.  A  cordial  vote  of  thanks  was  given  to  Lady 
Tweedy,  chairman  of  council,  who  had  been  succeeded  in 
the  chairmanship  of  the  General  Purposes  Committee  by 
Lady  Fripp.  Lady  Barrett,  O.B.E.,  said  that  the  closure 
of  St.  Anne’s  School  for  girls  had  been  a  misfortune  to  the 
Guild  ;  it  was  hoped  to  make  arrangements  with  other 
schools,  but  the  task  was  not  easy.  Miss  Lilian  Braith- 
waite,  speaking  for  the  theatrical  profession,  which,  she 
said,  always  responded  liberally  to  appeals,  asked  for 
contributions  for  the  erection  of  a  Guild  hostel  for  persons 
requiring  rest  and  treatment.  A  vote  of  thanks  to  the 
press,  moved  by  Sir  Alfred  Fripp,  for  its  share  in  making 
known  the  objects  of  the  Guild,  was  carried,  as  was  a  vote 
of  thanks  to  the  Lord  Mayor  for  presiding. 
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The  Achilleion  palace  at  Corfu,  formerly  the  possession 
of  the  ex-Emperor  of  Germany,  was  converted  into  a 
hospital  by  the  French  after  the  Serbian  retreat,  and  is 
now  known  as  the  Tribondeau  hospital,  after  the  naval 
medical  officer  and  bacteriologist  who  died  of  influenza 
in  the  epidemic  of  September,  1918. 

The  annual  report  of  the  Seamen’s  Hospital  Society  for 
the  year  1919  shows  that  the  Dreadnought  Seamen’s 
Hospital  at  Greenwich, 'which  has  250  beds,  received  2,669 
in-patients,  and  the  Albert  Dock  Hospital,  with  50  beds, 
760  in-patients ;  401  patients  were  treated  in  the  Angas 
Convalescent  Home,  Cudham,  Kent,  which*  has  30  beds, 
and  it  is  announced  that  a  site  has  been  acquired  at 
Bramshott  in  Hampshire  for  a  tuberculosis  sanatorium. 
The  most  memorable  event  of  the  year  was  the  acquisition 
of  the  premises  in  Endsleigh  Gardens,  used  during  the 
war  as  an  officers’  hospital,  for  a  central  hospital  for 
tropical  disorders.  A  gift  of  £100,000  from  the  Joint 
Committee  of  the  British  Red  Cross  and  the  Order  of 
St.  John  rendered  it  possible  to  purchase  the  building,  and 
another  gift  from  the  Mesopotamia  Comforts  Fund  in 
memory  of  Lieut. -General  Sir  Stanley  Maude  has  been 
devoted  to  the  endowment  of  a  ward  which  will  bear 
his  name.  The  building  is  large  enough  to  provide  accom¬ 
modation  also  for  the  London  School  of  Tropical  Medicine. 
The  report  makes  special  reference  to  the  death  of  Dr. 
Guthrie  Rankin,  consulting  physician  to  the  hospital,  and 
mentions  that  he  bequeathed  £1,000  to  its  Samaritan  Fund. 


letters,  Jlotrs,  aitii  Anatom. 


In  order  to  avoid  delay.it  is  particularly  requested  that  ALE  letters 
on  the  editorial  business  of  the  Journal  he  addressed  to  tha  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  Bbitish  Medical,  Association  and 
British  Medical,  Journal  is  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are : 


1.  EDITOR  of  the  British  Medical  Journal.  Aitioloau 
II  eat  rand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  I Vestrand,  London;  telephone 
2630,  Gerrard. 

3-  MEDICAL  SECRETARY,  Medisecra,  Westraiid,  London  ■ 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh. 


QUERIES  AND  ANSWERS. 

"T.”  asks  for  suggestions  in  the  treatment  of  a  child,  aged 
4  years,  who  suffers  from  enlarged  tonsils  with  adenoids,  com¬ 
plicated  by  purulent  otitis  media,  and  in  whom  operation  is 
contraindicated  owing  to  the  fact  that  he  is  a  haemophilic. 

Hay  Fever. 

“  R.  A.  J.”  asks  for  advice  in  the  treatment  of  a  lady,  a  pro¬ 
fessional  singer,  who  has  hay  fever  every  April  or  May.  Hie 
has  tried  vaccine  and  the  patient  has’  had  the  turbinates 
cauterized. 

Granuloma  of  the  Eyelid. 

A.  C.  R.”  suffers  from  a  chronic  condition  of  the  upper  lid 
consisting  of  three  flattened  nodular  masses  of  granulo¬ 
matous  tissue,  not  definitely  cystic  ;  five  operations  have  been 
undertaken  since  1916.  At  times  nodules  become  inflamed 
and  fresh  ones  are  apt  to  form.  Further  operative  inter¬ 
ference  is  considered  risky  from  fear  of  cicatricial  contrac¬ 
tion.  Astigmatism  and  monocular  diplopia  are  now  present 
f i om  pressure  on  the  eyeball.  Section  of  a  portion  removed 
shows  solid  mass  of  granulomatous  cells.  Yellow  oxide  and 
massage  have  been  tried  without  avail.  Would  induction  of 
a  general  leucocytosis  and  local  application  of  heat  be  likely 
to  promote  absorption?  If  so,  what  will  be  the  best  agent  to 
employ? 

Income  Tax. 


“J.  G.  S.”  inquires  whether  officers’  pensions  are  subject  to 
income  tax. 

V  Wound  pensions  granted  to  members  of  the  naval, 
military,  or  air  forces  are  exempt  from  income  tax  under 
Sec.  16  of  the  Finance  Act,  1919.  If  the  pension  does  not  fall 
within  that  category  it  is' apparently  liable  to  income  tax  and 
should  be  separately  shown  in  the  annual  return. 


LETTERS,  NOTES,  ETC. 

J  he  Roman  Netting  Needle  for  Winding  a 
Surgical  Thread. 

Dr.  S.  Holth  (Christiania,  Norway)  writes:  Thanking  you  for 
your  kind  mention  on  p.  268  of  my  account  of  “Graeco-Roman 
and  Arabic  Bronze  Instruments  and  their  Medico-Surgical 
Use,”  I  beg  you  to  correct  a  small  error  appearing  at  the  end 
of  your  note— namely,  “The  Roman  netting  needle  was 


employed  for  surgical  suturing.”  I  only  put  forth  the  thought 
that  the  surgeons  of  antiquity  found  the  netting  needle  liandv 
to  wind  up  the  suturing  thread,  exactly  as  the  fishermen  did 
with  the  net-binding  thread.  In  literature  there  is  no  evidence 
for  mv  suggestion,  because  Celsus,  Galen,  and  Paulus 
Aegineta  do  not  mention  any  way  of  how  to  carry  the  suture 
thread.  I  have  no  other  support  for  my  suggestion  than  that 
three  netting  needles  are  among  John  Stewart  Milne’s  and 
Baron  Ustinov’s  collections  of  Graeco-ltoman  surgical  instru¬ 
ments.  The  netting  needle  I  mentioned  in  the  museum 
of  Saint-Germain-en-Laye  did  not  belong  to  the  Gallo-Roman 
oculist  Gaius  Firmius  Severus  in  Rheims,  but  came  from  the 
neighbourhood  of  Compiegue.  This  last  information  is  due 
to  the  kindness.of  Monsieur  Salomon  Reinach,  the  director  of 
the  museum. 

The  Brothers  Michelin. 

WrE  have  received  a  well  illustrated  pamphlet  on  the  brothers 
Michelin,  originally  written  by  William  Serieyx  for  the 
French  magazine,  Je  Sais  Tout.  It  gives  the  history  of  the 
origin  of  the  famous  tire  works  at  Clermont.  The  grand¬ 
father  of  the  Michelins,  M.  Barbier,  joined  his  cousin,  Captain 
Daubr^e,  in  founding  a  sugar  factory  on  the  banks  of  the 
AHier.  Daubr^e  had  married  a  niece’of  the  Scottish  chemist, 
Mackintosh,  whose  name,  through  his  discovery  of  the  solu¬ 
bility  of  rubber  in  benzine,  lias  become  associated  with  w'ater- 
proof  garments.  Mackintosh  and  his  niece  had  amused  them¬ 
selves  by  making  rubber  balls,  and  Madame  Daubree  resumed 
with  success  and  profit  the  manufacture  of  these  playthings 
in  a  corner  of  her  husband’s  factory.  When  the  sugar ‘factory 
was  washed  away  by  floods  M.  Barbier  and  Captain  Daubree 
started  a  rubber  factory  at  Clermont,  which  has  since  become 
the  Michelin  factory  for  tires. 

In  their  early  days  neither  of  the  brothers  Michelin  had 
much  to  do  with  the  factory ;  one  brother  studied  painting, 
while  the  other  was  interested  in  the  manufacture  of  iron, 
but  finding  in  1883  that  the  factory  was  about  to  break  up, 
they,  decided  to  try  to  re-establish  its  former  prosperity.  In 
1891  the  first  attempt  was  made  to  produce  a  pneumatic  bicycle 
tire  which  should  be'easily  detachable,  in  order  to  allow  of 
immediate  repair  in  case  of  puncture;  and  in  September  of 
that  year  the  cycle  race  from  Paris  to  Brest  was  won  on 
detachable  tires  manufactured  at  the  Michelin  works. 

In  1896  a  cab  appeared  in  Paris  on  pneumatic  tires.  In  the 
meantime  the  Mrchelins  had  set  to  work  to  devise  pneumatic 
tires  for  motor  cars,  and  in  1895  a  car  mounted  on  such  tires 
was  entered  for  the  Paris-Bordeaux  race.  This  car  proved  to 
be  so  dangerous  to  drive  that  a  few  days  before  the  race  the 
driver  refused  to  undertake  it.  Consequently  the  Michelin 
brothers  had  to  do  so  themselves.  Punctures  were  numerous, 
so  that  the  wits  of  the  day  said,  “  The  pneumatic  tires  absorb 
all  obstacles — and  die  of  them.”  However,  the  car  reached 
Bordeaux — ninth  and  last ! 

After  the  description  of  the  Michelin  works  and  the 
Michelin  tire,  the  pamphlet  gives  other  instances  of  the 
initiative,  enterprise,  and  imagination  of  the  brothers 
Michelin.  To  them  was  due  the  Prix  du  Puy  de  Dome  for 
flying.  They  instituted  also  the  Prix  de  l’Aero  Cible  for 
bombing  aviation.  They  have  established  scholarships  to 
enable  students  to  travel  abroad  and  study  working  organiza¬ 
tions  ;  and  they  have  developed  clubs,  cottages,  societies,  and 
pensions  in  connexion  with  their  works.  It  would  seem  that 
the  Michelin  factory  is  one  of  which  France  may  well  be 
proud. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  40,  43,  44,  45,  46,  and 
47  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  41 
42,  and  43. 


The  appointment  of  certifying  surgeon  at  Tipperary  (Tipperarv) 
is  vacant. 


CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


New  Scale. 

The  charges  for  advertisements  in  the  British  Medical 
Journal  will  in  future  be  as  follows  : 

Six  lines  and  under  ...  ...  ...  ...  q  7'  g' 

Each  additional  line...  ...  ",  *"  0  13 

Whole  single  column  ...  ""  6  0  0 

Whole  page  ...  ...  ...  ig  0  0 

An  average  line  contains  six  words. 

T  lie  charge  for  announcements  of  births,  marriages,  and  deaths  will 
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PANCREAS. 


the  like,  and  tho  signs  of  pressure  upon  neighbouring 
structures.  Secondly,  we  may  detect  signs  of  failure  of 
external  ^secretion,  defective  digestion  of  proteins,  fats,  and 
'carbohydrates.  Thirdly,  indications  of  failure  of  internal 
secretion,  of  which  glycosuria  is  at  tho  same  time  tho 
most  important  and  the  best  known. 


Dkuvkkkd  at  the  London  Hospital  Medical  •College  ! 
on  February  20th,  1920. 

BY 

Sir  ARCHIBALD  E.  GARROD,  K.C.M.G.,  M.D., 
LL.D.,  F.R.S., 

rnYKIClAN  TO  AND  DIRECTOR  OP  MEDICAL  CLINIC  AT  ST.  BARTHOLO¬ 
MEW’S  hospital;  kkgius  professor  op  medicine  designate, 

UNIVERSITY  OF; OXFORD. 

He  who  is  commemorated  in  a  memorial  lecture  is  often 
but  a  dim  figure  of  the  past,  for  whom  and  for  whose 
work  the  lecturer  ban  feel  only  a  platonic  admiration  ; 
but  it  is  a  very  different  matter  when  one  does  homage 
to  a  man  whom  lie  has  kuown  and  liked,  a  member  of  his 
own  university,  and  a  dweller  in  the  next  street.  Such 
was  Gustave  Schorsteiu,  whose  too  early  death  left,  for 
all  who  knew  and  valued  him,  a  gap  not  easily  filled, 
a  sense  of  loss  of  a  talented  and  attractive  personality. 
I  esteem  it  a  great  privilege  to  be  permitted  to  pay  this 
tribute  to  his  memory. 

This  lecture  should  have  been  delivered  five  vears  ago, 
but  the  war  and  its  duties  intervened.  Now  that  we  are 
at  peace  once  more,  and  are  trying  to  make  up  the  time 
lost  during  “  the  years  that  the  locust  hath  eaten,”  the 
invitation  has  been  renewed,  and  for  that  honour  it  is  my 
pleasant  duty  to  return  my  thanks. 

In  point  of  diagnostic  display  the  liver  and  the  pancreas, 
both  glands  of  many  vital  functions,  may  be  compared  to 
a  shop  window,  and  an  office  door.  Derangement  of  the 
work  of  the  shop  may  be  obvious  to  th-e  passer-by. in  the 
street,  whereas  what  goes  on  behind  the  ground  glass  of 
the  office  door  is  hidden  from  public  view,  and  is  only 
manifested  in  the  indirect  effects  of  disorder  of  the  activi¬ 
ties  within.  If  only  the  pancreas  produced  such  a  coloured 
secretion  as  the  bile,  how  much  easier  would  be  tlie 
diagnosis  of  many  of  its  lesions  I 

As  it  is  the  position  of  the  pancreas,  sufficiently  remote 
to  shield  it  from  examination  but  not  from  injury,  and  the 
faet  that  its  secretion  is  poured  into  so  inaccessible  a  region 
of  the  alimentary  canal,  enabled  it  for  a  long  time  to  nuzzle 
tho  physiologist  and  to  baffle  the  physician. 

In  the  middle  of  the  last  century  Sir  Thomas  Watson,1  in 
one  of  those  delightful  lectures  of  his  which,  in  lucidity  and 
literary  style,  rank  with  those  of  Trousseau,-  spoke  as 
follows:  “  ft  may  seem  a  slight  to  the  pancreas  to  pass  it 
over  without  noticing  the  diseases  to  which  it  is  subject. 
But  really  these  diseases  appear  to  be  but  few;  and  they  do 
not  signify  their  existence  by  any  plain  or  intelligible  signs.” 
Somewhat  later  Bristowe,2  in  Lis  well  known  textbook  of 
medicine,  expressed  his  belief  that  in  the  great  majority  of 
cases  pancreatic  disease  will  doubtless  remain  undetected 
during  life.  But  some  other  writers  of  that  period  struck 
a  . more  hopeful  note,  and  among  them  Warded,3  who,  in 
1871,  wrote :  “  No  symptoms  arc  pathognomonic  of  pancreatic 
disease;  an  assemblage  of  symptoms  indicates  the  proba¬ 
bility  of  its  lesion.”  These  word 9  still  hold  true  to-day, 
and  they  embody  the  thesis  of  this  lecture. 

It  is  true  that  we  have  learnt  to  recognize  in  fat  necrosis 
a  sigu  pathognomonic  of  certain  lesions  of  the  gland  ;  but 
since  this  is  only  made  manifest  by  opening  the  abdomen 
it  lends  us  no  help  at  the  bedside.  One  other  sigu  has  been 
claimed  as  distinctive— namely,  true  steatorrhoea,  which 
was  recognized  by  Kunzmann4  as  early  as  1824,  and  inde¬ 
pendently  by  Richard  Bright3  in  1832,  as  indicative  of 
pancreatic  disease. 

Even  nowadays  pancreatic  lesions  often  escape  dia¬ 
gnosis,  and  Paul  Carnot6  puts  his.  finger  upon  the  cause  of 
many  such  failures  iu  the  following  passage:  “Le  plus 
difficile  est,  souveut  alors,  d e  songer  au  pancreas,  ctant 
doune  la  rarete  apparentc  des  affections  dc  cette  glaude.” 
ilie  more  constantly  wo  bear  the  pancreas  in  mind  as  a 
possible  seat  of  origin  of  obscure  abdominal  troubles,  the 
less  likely  shall  we  be  to  overlook  its  lesions.  The  dia¬ 
gnostic  indications  at  our  disposal  fall  into  three  main 
groups.  In  the  first  arc  the  clinical  signs  and  symptoms, 
such  as  tumour,  pain,  tenderness,  vomiting,  cyanosis,  and 


Table  I.— Pancreatic  Signs  and  Tests. 


<r 

Physical  Signs  and 
Symptoms. 

Defects  of  External 
Secretion. 

Defects  of  Internal 
Secretion. 

Aspect 

Tumour 

Pain 

Tenderness 

Cyanosis  - 

Vomiting 

Constipation 

Diarrhoea 

Jaundice 

Steatorrhoea 

Fatty  stools 
^Creatorrhoea 
'  Impaired  casein  diges- 
-  tion  - 

Duodenal  sound 
ijiinhorn’s  method 
'Oil  breakfast 

Glycosuria 

Lowered  sugar  toler¬ 
ance 

Cammidge’s  tests 

Sympathetic 

signs 

Ocular 

Loewi’s  test  ’ 

’^Sahli’s  capsules 
Schmidt’s  test 
Kashiwado’s  nuclear  test 
Sajodin  test 

.  ..  * 

j 

| 

Diastase  test,  in  urine 
and  faeces. 

j  4  .  1  .  ^ 

Lastly,  there  arc  certain  syndromes  which  clinical  and 
pathological  experience  has  taught  us  to  associate  with 
lesions  of  the  pancreas.  Thus  the  diagnosis  of  carcinoma 
of  the  head  of  the  gland  is  often  correctly  made  upon 
purely  clinical  evidence,  and  in  cases  of  bronzed  diabetes, 
with  enlarged  cirrhotic  liver  and  peculiar  pigmentation  of 
■  the  skin,  tlio  pancreas  is  always  implicated. 

Many  ingenious  tests  of  pancreatic  efficiency  have  been 
devised,  and  each  test  has  its  adherents,  and  each  its 
critics  who  question  its  utility.  But  surely  we  are  «.wonfc 
to  ask  too  much  from  such  tests.  We  canuot  look, to  any 
test  for  a  penny-in-the-slot  diagnosis,  especially  of- such 
widely  diverse  lesions  as  those  to  which  the  pancreas  is 
liable.  At  best  we  cannot  hope  to  gain  more  than  an  item, 
of  circumstantial  evidence  which,  taken  in  conjunction 
with  other  items,  may  contribute  to  a  diagnosis  of  proba-- 
bility,  or  even  of  certainty.  Taken  alone  each  test  may 
fail  or  may  actually  mislead.  In  some  in.stanc.es  a  negative, 
and  in  others  a  positive,  response  carries  little  weight,  and 
one  needs  to  get  to  know  a  test  well  before  he  can  estimate 
the  significance  of  its  answers. 

It  is  not  my  intention,  nor  would  it  be  possible  in  a 
single  lecture,  to  describe  the  many  pancreatic  tests.  In 
my  wards  we  have  employed  most  of  them  in  turn,  and 
in  cases  of  special  difficulty  have  resorted  to  many.  For 
some  years  before  the  war  we  were  interested  in  this 
subject,  and  it  is  to  tho  help  of  a  group  of  active  fellow 
workers  that  I  owe  most  of  such  knowledge  of  it  as  I 
possess.  I  would  specially  mention  my  indebtedness  to 
my  former  house-physician,  Dr.  Sladden,  who  has  em¬ 
bodied  his  conclusions  in  two  valuable  papers,27  and  to  Dr. 
Mackenzie  Wallis,  whose  M.D.  thesis  on  this  subject  I 
have  been  permitted  to  read,  and  who  has  forgiven  me 
beforehand  if  I  should  encroach  upon  his  ground  in 
advance.  To  Dr.  Hurtley,  to  my  assistant  Dr.  G.  Graham, 
and  to  Dr.  Geoffrey  Evans  also,  I  am  grateful  for  much 
valuable  help. 

Where  there  is  so  great  a  choice  of  tests,  workers  tend 
naturally  to  concentrate  upon  some  few  which  have 
seemed  to  them  especially  useful  and  easy  of  application. 
Each  one  develops  his  own  routine,  and  different  workers 
make  different  choices.  The  tests  upon  which  one  man 
relies  do  not  necessarily  serve  another  best. 

The  physical  signs  and  symptoms  of  disease  of  the 
pancreas  are  best  seen  in  cases  of  acute  pancreatitis, 
although  the  large  cysts  which  sometimes  spring  from  the 
gland  produce  far  more  conspicuous  swellings,  and  it  is 
with  carcinomata  that  the  pressure  signs  are  most  clearly 
manifested.  Nevertheless,  the  diagnosis  of  acute  pancreat¬ 
itis  is  by  no  means  easy  in  many  cases,  and  the  most 
common  false  diagnosis  is  one  of  acute  intestinal 
obstruction. 

A  grossly  enlarged  pancreas  forms  a  tumour  in  tlio 
upper  part  of  the  abdomen,  lying  between  the  xiphoid 
cartilage  and  the  umbilicus.  It  does  not  move  with 
respiration,  and  has  often  but  an  ill-defiued  outline.  The 
natural  dullness  on  percussion  is  obscured  by  the  over¬ 
lapping  of  the  stomach  and  intestine.  Iu  favourable 
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cases,  111  thin  subjects,  and  especially  under  an  anaes¬ 
thetic,  it  is  even  possible  to  feel  a  pancreas  which  is  only 
Slightly  enlarged,  and  some  have  claimed  to  liavo  fqlt  tho 
normal  pancreas.  By  percussion  over  tho  back  Dr.  Ewart 
maintains  that  the  size  of  the  gland  may  be  mapped  out 
with  considerable  accuracy. 

the  pain  of  paucreatic  disease  may  bo  continuous  or 
paroxysmal  ;  it  is  felt  in  the  abdomen,  and  is  liable  to 
be  confused  with  other  acute  abdominal  pains.  My  own 
experience  and  that  of  my  colleague  Mr.  Waring  which 
is  considerably  greater,  leads  us  to  attach  much  more 
importance  to  pain  across  the  back  than  do  most  of  those 
who  have  written  upon  the  subject,  and  in  cases  of 
carcinoma  of  the  pancreas  also  such  pain  is  often  a 
prominent  symptom. 

In  acute  pancreatitis  vomiting  is  usually  severe,  ob¬ 
stinate  constipation  tends  to  strengthen  the  suspicion  of 
intestinal  obstruction,  and  a  feature  which  has  some 
diagnostic  value  is  a  slight  degree  of  cyanosis.  The 
.  ?°“eu  1S*  usuaMy  distcuded,  but,  as  a  rule,  there  is  less 
ngjdity  of  the  muscles  than  in  other  acute  inflammatory 
lesions  within  it. 

Of  pressure  symptoms  referable  to  the  diseased  pan- 
ci  eas  jaundice  is  by  far  the  most  conspicuous,  and,  in  view 
of  the  anatomical  relations  of  the  gland  to  the  common 
bile  duct,  this  is  in  no  way  surprising.  In  cases  of 
carcinoma  of  the  head  of  the  gland  the  jaundice  is  of 
extreme  degree,  and  the  complete  absence  of  urobilin  from 
Uie  stools  shows  that  the  bile  duct  is  completely  occluded. 
User  suggests,  and  Sir  Mayo  Robson8  also  holds,  that  tho 
so-called  catarrhal  jaundice  may  often  have  its  origin  in  a 
swelling  of  the  pancreas.  We  have  as  yet  little  knowledge 
of  the  slighter  inflammatory  affections  of  the  gland  but 
13  °uo.  variety  the  clinical  features  of  which  are 
fairly  well  known— namely,  .  that  which  occurs  as  a 

°!  Tmp,S;  Some  years  a"°  Dr-  Cammidge 
told  me  that  of  eight  cases  of  mumps  with  abdominal 

symptoms  lie  had  found  his  test  positive  in  four,  and 
in  one  of  these  it  was  no  longer  obtained  after  an  interval 
of  a  month.  Glycosuria  was  present  in  one  case. 
Larbieti  has  recorded  a  case  of  temporary  glycosuria 
with  this  affection,  and  Finizio10  one  with  transitory 
s  eatorrhoea  with  as  much  as  60  per  cent,  of  neutral  fait 

th?  Sffc°°  S<  \  laV°  been  abl°  to  fiQtl  on'y  a  single 
lecoid  of  au  autopsy  in  such  a  case,  and  in  that  case 
alone  was  jaundice  one  of  the  symptoms.  Lemoine  and 
apasset,  who  described  it,  found  the  pancreas  swollen 
oedematous,  congested,  and  of  a  reddish-grey  tint, 

ihe  absence  of  jaundice  in  almost  all  cases  of  the 
pancreatitis  of  mumps  seems  to  me  to  afford  a  strong 
argument  against  the  connexion  of  catarrhal  jaundice  with 
a  catarrhal  pancreatitis,  and  it  is  certainly  no  common 

other!'6  °f  °aSeS  °f  §l'aVe  Paucreatitis.  haemorrhagic  or 

On  the  other  hand,  there  is,  as  Mayo  Robson  has  shown 
a  close  connexion  between  gall-stone  troubles  and  inter¬ 
stitial  pancreatitis,  and  from  the  anatomical  relations  of 
no  biliary  and  pancreatic  ducts  an  infection  of  the  one  is 
lk?ly  t0  to  the  other.  So  jaundice  with  mnereas 

UJ^dni?1117  a1 7°  °ther  ™gin  than  iu  compression  of  the 

11  d  w’  A  tumour  of  the  pancreas  may  cause  consider¬ 
able  obstruction  of  the  duodenum  also.  Watson  mentions 
"n  “  tecture  already  referred  to,  and  actual  obttruc 


on  military  duties  in  recent  years  has  taught  us  to  look  for 
signs  of  hyperthyroidism  in  conditions  which  we  did  not 
formerly  connect  with  the  thyroid  gland,  and  to  recognize 
that  tho  characteristic  case  of  Graves’s  disease  is  merely 
the  culminating  point  of  a  series  of  intermediate  grades 
which  bridge  the  gap  between  it  and  normality.  More¬ 
over,  we  liavo  witnessed  a  dissociation  of  the  thyroid 
symptoms,  one  patient  showing  the  ocular  signs  alone, 
and  another  tachycardia  with  tremor.  .  Indeed,  it  would 
seem  that  there  are  several  thyroidal  hormones,  and  that 

excess  of  one  does  not  necessarily  carry  with  it  excess  of 
another. 

Of  such  conceptions  we  have  long  had  glimmerings,  as 
witness  the  use  of  the  term  “larval  Graves’s  disease.’’0 

s  a  rule,  when  thyroidal  and  pancreatic  symptoms  are 
seen  in  association,  the  thyroid  appears  to  be  the  organ 
primarily  at  fault,  and  tho  observations  of  Cohn  and 
1  eiser,  for  which  the  converse  holds  good,  are  of  all  the 
greater  interest  on  that  account. 

But  if  in  pancreatitis  the  eye  symptoms  referred  to 
are  due  to  excessive  thyroid  secretion,  it  is  really  the 
sympathetic  nervous  system  which  is  stimulating  the 
g  and  to  over-activity,  and  it  is  not  wonderful  that  the 
sympathetic  should  be  disturbed  when  the  pancreas  is 
the  seat  of  disease,  seeing  how  near  a  neighbour  it  is  of 
the  great  abdominal  ganglia  and  plexuses.  Indeed,  many 
01  the  symptoms  of  acute  pancreatitis,  the  severe  and  often 
paroxysma!  pains,  tho  vomiting  and  collapse,  are,  by  many, 
attributed  to  this  proximity.  There  is  evidence,  too,  of  a 
Restraining  effect  of  the  pancreas  upon  the  excitability  of 
the  sympathetic,  an  influence  which  is  withdrawn  when 
the  pancreas  becomes  the  seat  of  disease. 

It  was  to  test  the  existence  of  such  a  soft-pedal  influence 
that  O.  Loewi13  applied  liis  adrenalin  mydriasis  test  to 
depancreatized  cats  and  dogs.  The  extension  of  his 
observations  to  human  subjects  led  to  the  introduction  of 
one  of  the  most  interesting,  although  not  one  of  the  most 
conclusive,  ot  the  tests  of  pancreatic  efficiency. 

Two  or  three  drops  of  a  1  in  1,000  solution  of  adrenalin, 
freshly  prepared,  are  dropped  into  the  conjunctival  sac, 
and  the  process  is  repeated  after  an  interval  of  five 
linnutes.  In  the  great  majority  of  instances  no  dilatation 
of  the  pupil  occurs,  but  in  a  few  cases  there  is  conspicuous 
dilatation  m  the  course  of  half  an  hour  or  an  hour.  The 
dilated  pupil  is  usually  exeentric  in  position,  and  often 
conspicuously  oval  in  form.  When  Loewi  first  tried  tho 
est  upon  normal  people,  and  upon  a  series  of  patients  in 
the  Vienna  clinics,  mydriasis  was  seen  only  in  1  of  3  cases 
of  exophthalmic  goitre  and  iu  10  out  of  18  diabetics. 
Apparently  there  were  no  cases  of  gross  pancreatic 
disease  111  the  series.  Loewi  regarded  the  positive  results 


lirn  •  .1  J  ^  £lULl  actual  onstruc-  1 

cn  may  occur  m  those  rare  instances  in  which  the  head  ' 

>  10  g  and  encircles  the  duodenum  completely.  Again 

vena  cav!  °  SIgnS  °f  pressure  upou  thc  portal  veiu°and 
Paper,  published  in  1912,  Cohn  and  Peiser 13 

c?eaHtis  ofent  !°n  t0,  th°  preSence  hl  —  cases  of  pan- 
undue  act;.  1  °»C  *,ar  3ymptoms  ™hich  we  associate  with 

cies  three  oVl°  thG  \hyi0ld  g,aiuL  0f  a  series  of  five 
o^chro ■  \  ae“°,rrlia",c,  one  of  suppurative,  and  one 
onlitl  ]Q  C  1?terstltlaI  pancreatitis,  they  found  some  ex- 

T  ?'ae,<^  T'  «■<"*  MoSaad 

graphy  m  alT  How*  1  x?’  and  a  80  tremor  and  dermato- 

sweeping1  conclusions6^!'’  ^  W‘?,eIy  declhie  to  draw  any 
Sl.nrH,,  of*  flom  80  smaI1  a  number  of  cases  J 

their  obsye?jaJ0'f?JD«  tl'oir  I  was  able  to  confirm 

Tbc  assocLtion  c|ea“,4  cSs”  J  ' ' t 1  Sh“"  ^  /ate, 

& 

cxpeilouc°  of  many  or  us  who  have  been  engaged 


•  _  ^0u,iuvu  who  jpuaii/ivtJ  iCbUllS 

m  some  cases  of  diabetes  as  indicative  of  a  pancreatic 
origin,  but  attributed  the  mydriasis  in  the  case  of  exonh- 

disease0  g°ltl<3  t0  tbc  irritability  of  the  sympathetic  in  that 

Of  recent  years  we  have  employed  Loewi’s  test  widely 
m  my  wards,  and  in  my  opinion  it  is  of  undoubted  value 
in  the  diagnosis  of  pancreatic  lesions,  provided  always  that 
its  wajs  have  been  studied  and  that  its  limitations  arc 
iuJiy  recognized. 

rlhe  dilatation  of  the  pupil  is  a  decidedly  uncommon 
phenomenon  Unlike  Loewi,  I  have  seen  it  in  very  few 
cases  of  diabetes  in  which  there  was  no  other  evidence  of 
lesions  of  the  pancreas,  and  I  have  obtained  it  only  once  in 
exophthahmc  goitre.  We  have  failed  repeatedly  to  obtain 
dilatation  when  the  test  was  repeated,  within  a  day  or 
two,  upon  an  eye  which  had  previously  dilated,  whereas 

interval”11818  agam  brouSht  about  after  a  longer 

adrpnnlFnfi’8  t0  carefully  examined  before  tho 

adienalm  is  applied,  not  only  as  to  their  equality,  but  also 

make  sure  that  the  iris  of  tho  eye  tested  is  mobile.  Wo 
have  been  deceived  in  one  case  by  trying  to  dilate  a  pupil 
fixed  by  synechiae  and  the  dilatation  is  inhibited  for  a 
time  by  thc  administration  of  morphine. 

dilltHimf  h^  faiJ’  ati  a  ,later  staSe>  in  a  case  in  which 
dilatation  had  occurred  at  an  earlier  period.  It  may  fail 

nnd  mn°  m  ^  *here  18,delinite  disease  of  the  pancreas, 
may-8uccfed  in  another  in  which  there  is  no  gross 
of  tbe  £Iaild\  AJJ  tins  sounds  very  discouraging8  but 
e  experience  gamed  m  a  largo  number  of  cases  has 

tlve8  of  T  iegafd  ‘ildreiial  mydria8is  a8  strongly  sugges- 
Jhlo  rf  a.Pancfeatic  lesion,  and  to  look  upon  it  as  a  valu- 
able  link  m  a  chain  of  evidence  pointing  to  such  a  lesion. 
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(3u  the  oilier  hand,  I  would  never  venture  such  a  diagnosis 
upon  this  reaction  alone,  nor  should  I  conclude  froTn  the 
absence  of  any  dilatation  that  the  pancreas  was  intact. 
Of  few  of  the  tests  of  pancreatic  efficiency  can  raoro  be 
said. 

One  of  the  drawbacks  of  Loewi’s  test  is  that  it  is,  if  any¬ 
thing,  too  delicate,  and  is  wont  to  givo  a  positive  response 
to  a  lesion  which  merely  worries  the  pancreas  without 
involving  it  to  any  noteworthy  extent.  Against  this  may 
be  set  the  advantage  that  the  dilatation  of  the  pupil  is 
apt  to  be  most  marked  at  a  stage  when  the  excretory 
functions  of  the  gland  are  not  as  yet  seriously  impaired. 

The  indications  of  abeyance  of  the  external  secretion 
of  the  pancreas,  which  now  claim  our  attention,  are  the 
most  valuable  aids  to  diagnosis  that  wo  possess,  and  upon 
such  evidence  alone  a  secure  diagnosis  may  in  some  cases 
be  based.  We  may  look  for  failure  of  the  digestion  of  pro¬ 
teins,  fats,  aud  carbohydrates  alike,  for,  unlike  any  other 
digestive  gland,  the  pancreas  lakes  an  important  part  in 
the  digestion  of  all  three  classes  of  foodstuffs.  But,  in  my 
opinion,  the  signs  of  failure  of  digestion  of  fats  are  the 
most  significant  of  all. 

If  there  be  any  single  sign  which,  standing  alone,  may 
be  regarded  as  pathognomonic  of  disease  of  the  pancreas 
it  is  true  steatorrhoea.  By  this  is  meant  the  passage  with 
the  faeces  of  liquid  fat  which  solidifies  on  cooling. 

Salomon14  speaks  of  it  as  a  sign  observed  only  with 
pancreatic  disease,  and  for  my  own  part  I  should  not 
hesitate  to  share  his  view  but  for  a  case  which  Dr.  Hurtley 
and  I  investigated  some  years  ago.15  The  patient,  a  boy 
then  7  years  old,  had  passed  oil  with  his  motions  from 
birth.  A  younger  brother  who  ,died  of  measles  at  11 
months  had  exhibited  the-  same  anomaly,  whereas  the 
three  other  children  had  not.  The  parents  are  first 
cousins.  The  boy  was  otherwise  in  good  health,  well 
grown,  and  with  no  trace  of  infantilism.  Last  month  I 
saw  him  again  after  an  interval  of  six  years,  aud  found 
that  the  same  still  holds  good.  Although  many  tests 
were  applied  no  other  sign  of  lesion  of  the  pancreas  could 
bo  found,  and,  in  spite  of  the  defect  of  fat  utilization,  the 
digestion  of  proteins  was  not  impaired,  and  the  stools 
contained  no  undigested  meat  fibres.  Apparently  this 
boy  is  the  subject  of  an  inborn  error  of  metabolism, 
probably  due  to  the  absence  of  a  normal  enzyme,  pre¬ 
sumably  a  pancreatic  enzyme.  It  is  difficult  to  believe 
that  there  is  any  real  disease  of  his  pancreas. 

There  arc  grounds  for  the  belief  that  both  the  external 
and  internal  secretions  of  the  pancreas  take  part  in  the 
utilization  of  fats,  the  lipase  being  concerned  with  the 
splitting  of  l'ats,  the  internal  secretion  with  their  absorp¬ 
tion.  The  gross  failure  of  fat-splitting,  which  Friedrich 
Muller16  described  as  so  characteristic  of  lesions  of  the 
pancreas,  may  he  lacking  in  cases  in  which  there  is  con¬ 
spicuous  excess  of  faecal  fat  iu  association  with  such 
lesions,  aud  experience  teaches  us  that  the  total  fat  con¬ 
tent  of  the  stools,  made  up  of  fats,  fatty  acids,  and  soaps, 
affords  a  safer  guidb.  Better  still  is  the  information  sup¬ 
plied  by  the  far  more  laborious  estimation  of  the  propor¬ 
tion  of  the  fat  taken  in  the  food  which  is  lost  in  the  faeces. 
When,  in  addition,  there  is  a  conspicuous  failure  to  split 
fats  the  evidence  of  a  lesion  of  the  pancreas  is  so  much 
the  more  cogent.  In  the  stools  of  a  healthy  man  some 
75  per  cent,  of  the  fat  is  in  the  split  form,  whereas  some 
patients  with  pancreatic  disease  pass  as  little  as  20  per¬ 
cent.  in  the  forms  of  fatty  acids  and  soaps.  The  great 
diagnostic  significance  of  true  steatorrhoea  arises  from  the 
fact  that  it  indicates  not  only  an  excess  of  fats  in  the 
stools,  but  also  an  undue  proportion  of  neutral  fat. 

In  eases  with  no  gross  steatorrhoea  the  microscope  may 
show  abundant  fat  globules  and  many  acicular  crystals  of 
fatty  acids.  Moreover,  the  large  bulk  of  the  fatty  stools 
may  arrest  attention,  aud  in  some  cases  they  are  justly 
described  as  elephantine. 

The  jaundice  which  is  so  often  associated  with  obstruc¬ 
tion  of  the  pancreatic  duct  obscures  to  some  extent  the 
indications  afforded  by  the  estimation  of  the  faecal  fats, 
for  the  mere  absence  of  bile  from  the  intestine  causes  a 
great  impairment  of  fat  absorption  ;  but  even  when  the 
pancreatic  duct  alone  is  blocked  widely  divergent  results 
arc  obtained  in  different  cases.  Moreover,  in  the  majority 
of  cases  of  disease  of  the  pancreas  there  is  no  blockage  of 
the  duct,  and  the  impairment  of  secretion  results  f-roui 


damage  to  the  glandular  tissue  and  is  less  in  degree.  A 
patient  with  grave  disease  of  the  pancreas  may  pass  stools 
with  normal  fat-content,  and  this  is  true  even  of  somo 
cases  in  which  the  duct  is  obstructed,  probably  bccauso 
the  duet  of  Santorini  remains  patent  and  provides  an 
emergency  outlet. 

;  Even  wlicu  jaundice  is  present  a  proportion  of  fats  in 
the  dried  faeces  exceeding  40  or  50  per  cent,  is  strongly 
suggestive  of  a  pancreas  lesion,  and  in  some  cases  there  is 
1  a  percentage  of  80  or  more. 

,  L.  Zoja11  lays  stress  upon  an  unduly  low  proportion  of 
soaps  as  indicative  of  pancreatic  disease,  presumably  from 
a  deiicient  supply  of  alkali  in  the  intestine,  but  our  own 
experience,  and  that  of  others,  leads  us  to  attach  littlo 
j  importance  to  this  sign. 

Oskar  Gross,18  who  made  a  very  complete  study  of  the 
j  fat  excretion  of  two  patients  with  indubitable  disease  of 
the  pancreas,  found  that  in  one  case  the  percentage  of  llio 
|  food  fat  lost  in  the  faeces  remained  constant,  in  spite  of 
1  wide  variations  in  the  amounts  in  the  diet,  aud  Hurtley 
j  and  I  found  the  same  to  be  true  for  our  case  of  congenital 
steatorrhoea;  but  in  Gross’s  second  case,  and  in  that 
investigated  by  Spriggs  and  Leigh,13  the  loss  of  fat  became 
much  greater  when  the  fat  in  the  diet  was  increased.  The 
j  last  named  observers  suggest  that  the  constant  percentage 
j  loss  may  only  hold  good  for  cases  in  which  the  patient’s 
nutrition  remains  good.  It  is  a  remarkable  phenomenon, 
i  aud  one  not  easily  explained,  but  upou  which  future  work 
J  may  throw  light. 

It  will  be  seen,  from  what  has  gone  before,  that  a 
j  patient  whose  pancreas  is  diseased  may  pass  excess  of 
j  ueutral  fats  in  his  motions,  or  a  great  excess  of  fats,  fatty 
acids  aud  soaps,  without  any  undue  proportion  of  neutral 
fat.  Lastly,  a  lesion  of  the  pancreas  can  by  no  means  be 
excluded  on  the  ground  that  the  stools  contain  no.excess  of 
1  fatty  substances. 

Winternitz  has  introduced  a  test  of  the  efficiency  of  the 
pancreas  in  dealing  with  fats.  Half  a  gram  of  iodo-belieuic 
|  acid,  or  the  drug  sajodin,  which  is  its  calcium  salt,  is  given 
[  by  the  mouth,  aud  iodide  is  looked  for  in  the  urine.  Tlio 
j  sajodin  is  only  broken  up  when  it  comes  under  the  influenco 
;  of  the  pancreatic  juice,  and  by  it  only  in  presence  of  bile, 
i  On  this  account  the  test  is  not  applicable  when  the  bile 
i  duct  is  completely  obstructed.  When  there  is  no  jaundice, 

|  failure  to  find  iodine  in  the  urine  suggests  that  the  lipo- 
,  lytic  action  of  the  pancreas  is  in  abeyance. 

When  in  addition  to  impaired  splitting  or  utilization  of 
fats  there  is  obvious  failure  of  protein  digestion,  the 
evidence  of  a  pancreatic  lesion  is  wellnigli  conclusive. 
There  are  many  ways  in  which  such  failure  may  be 
detected,  but  the  simplest  of  all  is  at  the  same  time  the 
most  convincing.  A  patient  with  severe  pancreatic  dis¬ 
ease  will,  as  a  rule,  pass  in  his  faeces  large  numbers  of 
muscle  fibres,  derived  from  the  meat  which  he  eats,  un¬ 
digested  and  with  their  striae  clearly  visible  under  the 
microscope.  He  may  also  pass  particles  of  undigested 
tissue,  and  Albu23  recommends  calf’s  thymus  as  an  article 
of  diet  the  structure  of  which  is  easily  recognized  in  the 
stools.  For  this  phenomenon  Ehrmann  suggested  the 
name  “  creatorrhoea,”  by  which  it  is  generally  called  ;  and 
although  the  term  invites  criticism  it  is  not  easy  to  invent 
a  better. 

Creatorrhoea,  although  it  may  accompany  profuse  diar¬ 
rhoea  from  any  cause,  is  hardly  inferior  to  fatty  stools  in 
diagnostic  value,  aud  it  lias  the  advantage  that  it  is  not 
affected  by  blocking  of  tho  bile  duct.  In  a  ease  with 
jaundice  in  which  the  indications  afforded  by  the  faecal 
fat  are  not  unequivocal,  the  discovery  of  undigested 
striped  muscle  fibres  in  the  stools  may  help  materially  to 
clench  an  otherwise  doubtful  diagnosis. 

Cases  are  met  with  in  which  the  syndrome  steator- 
rhoea-creatorrhoea  persists  for  years,  iu  a  patient  who 
otherwise  enjoys  moderately  good  health,  who  leads  an 
active  life  and  exhibits  no  other  gross  sign  of  disease. 
Some  such  patients  have  been  found  to  have  the  duct 
blocked  with  calculi,  and  the  structure  of  the  gland  de¬ 
stroyed,  and  yet  may  never  have  exhibited  glycosuria.  In 
these  cases  the  more  elaborate  tests  will,  as  a  rule,  afford 
additional  evidence  of  disease  of  the  pancreas. 

Excessive  excretion  of  nitrogen  in  the  stools,  and  a  con¬ 
sequent  inordiuato  loss  of  nitrogen  as  determined  by 
metabolism  investigations,  affords  additional  evidence  of 
impairment  of  protein  utilization,  but  other  ferments 
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besides  trypsin  take  part  in  this  work,  and  azotorrhoea,  so 
called,  is  far  less  distinctive  than  the  escape  of  striped 
muscle  fibres  and  nuclei.  Moreover,  the  fatty  stools  of  a 
patient  with  pancreatic  disease  offer  a  far  from  ideal 
material  for  Kjeldalil  estimations, 

The  majority  of  the  pancreatic  tests  are  concerned  with 
the  failure  of  tryptic  digestion.  They  fall  into  three  main 
groups  of  procedures:  Some  of  them  aim  at  obtaining  a 
sample  of  duodenal  contents  for  examination  ;  others  rely 
upon  the  dispatch  of  messengers  along  the  alimentary 
canal,  and  the  examination  of  the  stools  or  other  secreta 
for  evidenco  as  to  what  has  happened  to  them  in  their 
transit ;  and  yet  others  upon  estimation  of  the  tryptic 
action  of  the  faeces. 

The  oil-breakfast  test  relics  upon  the  fact  that,  under  its 
influence,  some  of  the  contents  of  the  duodenum  are  regur¬ 
gitated  into  the  stomach,  and  may  be  found  in  the  test 
meal  when  it  is  siphoned  off.  The  technique  of  the  test 
is  comparatively  simple,  and  its  results  are,  as  a  rule, 
instructive,  but  the  swallowing  of  a  large  dose  of  olive  oil, 
2  oz.,  with  a  test  meal,  upon  an  empty  stomach,  and  its 
subsequent  withdrawal,  is  a  proceeding  which  has  little 
attraction  for  the  British  patient.  It  has  been  clearly 
shown  that  it  is  possible  to  obtain  a  sample  of  the  secretion 
in  the  duodenum,  either  by  means  of  a  suitably  constructed 
duodenal  sound,  or,  better  still,  by  Einliorn’s  ingenious 
device  of  a  small  metal  capsule  cased  in  gelatin  and 
attached  to  a  string  or  to  an  india-rubber  tube.  The 
capsule  is  swallowed  and  is  passed  on  into  the  duodenum 
by  gastric  peristalsis.  It  is  well  to  check  its  progress  by 
a:- ray  examination.  By  this  means  as  much  as  5  to  lOc.cm. 
of  duodenal  juice  may  be  obtained  in  favourable  cases,  and 
its  tryptic  activity  tested.  I  have  no  experience  of  these 
methods,  and  therefore  am  not  in  a  position  to  judge  of 
the  value  of  the  indications  which  they  afford,  nor  of  the 
degree  of  discomfort  to  the  patient  which  their  application 
may  entail.  It  is  obvious  that  there  are  possibilities  of 
fallacy,  and  that,  whereas  the  finding  of  trypsin  in  the 
juice  affords  positive  evidence  that  pancreatic  secretion  is 
entering  the  duodenum,  the  failure  to  find  it  in  the  fluid 
obtained  is  far  less  conclusive  as  evidence  of  inefficiency  of 
the  gland. 

Of  methods  which  test  the  tryptic  power  of  the  faeces 
that  of  Oskar  Gross  is  most  often  employed.  It  is  based 
upon  the  digestion  of  casein  by  an  alkaline  extract  of  the 
faecal  material.  Failure  to  digest  casein  offers  strong 
evidence  of  pancreatic  inefficiency,  but,  seeing  that  other 
ferments  in  faeces  can  act  like  trypsin,  a  positive  outcome 
of  the  test,  unless  very  pronounced,  has  less  value. 

What  may  be  called  the  messenger  tests  are  of  several 
kinds.  Thus  Sahli  administered  capsules  of  gelatin 
hardened  by  formalin,  and  enclosing  a  drug  easily  detected 
in  the  urine  or  saliva.  Provided  that  the  capsule  is  well 
made,  it  is  only  amenable  to  tryptic  digestion,  and  escape 
of  the  drug  is  taken  to  indicate  tryptic  activity  ;  but  a 
negative  finding  is  far  from  conclusive.  The  capsule  may 
resist  tryptic  digestion,  especially  if  its  journey  along  the 
alimentavy  canal  be  unduly  rapid.  It  is  only  necessary 
to  mention  Schmidt’s  beef- cube  test,  and  Kashi wado’s  in 
which  stained  nuclei  from  the  calf’s  thymus  are  swallowed, 
mixed  with  lycopodium  granules,  the  latter  to  serve  as 
indicators  .  of  the  part  of  the  faeces  to  be  searched. 
Sladden,  who  tried  this  test  on  several  of  my  patients, 
obtained  no  very  encouraging  results,  and  compares  the 
search  in  the  bulky  faeces  of  a  patient  with  pancreatic 
disease  to  the  proverbial  hunt  for  a  needle  in  a  haystack. 

It  seems  to  me  preferable  to  rely  rather  upon  such  gross 
phenomena  as  creatorrhoea  and  steatorrhoea  as  indicators 
of  inefficiency  of  the  pancreas,  than  upon  the  somewhat 
uncertain  responses  of  these  messenger  tests. 

To  pass  on  to  the  consideration  of  carbohydrate  digestion. 
It  was  shown  by  Wohlgemuth,  whose  observations  have 
been  abundautly  confirmed,  that  a  diminished  output  of 
diastase  in  ‘tho  stools,  aud  an  increase  of  that  enzyme  in 
the  blood  aud  urine,  are  common  phenomena  in  cases  of 
lesion  of  the  pancreas,  and  it  would  seem  that  we  are 
lieie  dealing  with  a  sort  of  colourless  jaundice,  due  to  an 
obstructed  flow  of  the  pancreatic  juice  into  the  intestine, 
or  else  to  a  direct  escape  of  diastase  into  the  blood,  com- 
parable  to  that  of  lipase  which  brings  about  fat  necrosis. 
But  there  are  indications  that  the  explanation  of  neither 
of  these  events  may  be  so  simple.  However  this  may  be, 
the  estimation  of  diastase  in  the  urine  affords  one  of  the 
best  and  most  useful  tests  of  the  integrity  of  the  pancreas, 


and  at  the  same  time  one  of  those  most  easily  and  rapidly 
carried  out.  This  last  is  an  important  matter  when  wo 
are  dealing  with  acute  conditions,  in  which  delay  of 
surgical  interference  may  greatly  lessen  the  prospect  of 
its  success.  The  diastase  and  adrenalin  mydriasis  tests 
may  be  carried  out  within  an  hour,  whilst  the  patient  and 
the  theatre  aro  being  prepared  for  an  operation.  But  tho 
diastase  test  shares  the  uncertainty  which  pertains  to 
pancreas  tests  in  general.  Instead  of  the  normal  ten  to 
twenty,  or  even  thirty,  units,  to  use  the  accepted  measures 
oE  the  test,  a  patient  with  pancreatic  disease  may  excrcto 
in  his  urine  fifty,-  a  hundred,  or  even  two  hundred  units. 
On  the  other  hand,  another  patient  similarly  affected  may 
show  a  normal  diastase  excretion.  Mackenzie  Wallis 
emphasizes  tho  fact  that  the  diastase  increase  is  a 
temporary  incident,  most  conspicuous  in  the  earlier 
stages  of  a  case.  Repeated  examinations  at  intervals 
may  reveal  a  quicker  or  slower  decline  of  the  diastaso 
output  until  normal,  or  even  subnormal,  figures  arc 
reached.  Thus  it  comes  about  that  whereas  a  con¬ 
spicuous  excess  of  diastase  iu  the  urine  is  strongly 
suggestive  of  disease  of  the  pancreas,  a  normal  excre¬ 
tion,  such  as  was  found  by  Spriggs  and  Leigh  in  their 
case,  in  no  way  excludes  even  advanced  disease  of  that 
gland. 

Nor  must  it  be  forgotten  that  in  many  cases  of  renal 
disease  tho  power  of  the  kidney  to  excrete  diastase  is  so 
seriously  impaired  that  its  estimation  in  tho  urine  is 
utilized  as  a  test  of  renal  efficiency.  This  deprives  tho 
indications  of  most  of  their  value,  for  our  purpose,  iu 
cases  with  albuminuria.  Again,  like  Loewi’s  reaction,  the 
diastaso  test  errs  on  the  side  of  excessive  delicacy.  Both 
tests  may  give  positive  answers  when,  so  to  speak,  tho 
pancreas  is  merely  worried  by  adjacent  disease.  Thus, 
when  both  these  tests  yield  positive  findings,  strong 
evidence,  stronger  by  far  than  either  alone  supplies,  is 
afforded  that  tho  pancreas  is  at  least  concerned  in  the 
malady  ;  but  apart  from  other  indications  they  aro  in  no 
way  conclusive.  Of  the  two,  I  attach  greater  importance 
to  the  diastaso  findings.  Undoubtedly  the  failure  of  both 
tests  in  no  way  excludes  serious  pancreatic  mischief. 

.  '  .  60  ...  -  *  ;  - 

There  remains  to  bo  considered  the  evidence  of  failure 
of  internal  secretion  of  the  glaud.  Siuce  the  classical 
researches  of  von  Meliring  and  Minkowski,  glycosuria  has 
occupied  a  foremost  place  among  the  signs  of  pancreatic 
lesions,  but,  from  the  clinical  standpoint,  it  is  far  from 
fulfilling  the  promiso  held  out  by  physiological  experi¬ 
ments.  Whereas  it  is  highly  probable  that  the  pancreas 
is  concerned  in  all  cases  of  glycosuria,  save,  perhaps,  thosi 
in  which  the  proportion  of  sugar  in  the  blood  is  below  the 
normal,  it  may  well  be  that  in  most  cases  of  diabetes  the 
liyperglycaemia  and  glycosuria  result  from  a  disturbance 
of  the  normal  balance  between  the  pancreas  and  other 
endocrine  glands,  with  the  result  that  its  internal  secretion 
is  inhibited  or  overpowered.  We  know  that  an  excess  of 
thyroid  secretion  may  cause  glycosuria  although  tho 
pancreas  be  intact,  and  the  same  holds'  true  for  pituitary 
secretion  and  adrenalin. 

On  the  other  hand,  experiments  show  that  a  small 
residue  of  pancreatic  tissue  may  avert  glycosuria,  and  it 
is  a  matter  of  common  knowledge  that  the  gland  may  be 
gravely  damaged,  and  even  to  all  appearance  destroyed, 
by  disease,  and  yet  the  patient  may  excrete  no  sugar  in 
his  urine.  Indeed,  it  may  be  said  that,  except  in  cases  ol 
chronic  pancreatitis,  glycosuria  is  an  uncommon  symptom 
of  pancreatic  disease.  I  am  inclined  to  think  that  daily 
observations  throughout  the  illness  would  reveal  tho 
presence  cf  sugar  in  the  urino  at  times  in  many  more 
cases  than  appears  at  present.  In  an  acute  case  I  have 
met  with  it  in  one  single  specimen  and  never  afterwards. 
In  cases  of  carcinoma  of  the  head  of  the  pancreas  glycos¬ 
uria  is  less  rare  than  might  be  expected,  seeing  how  largo 
a  part  of  tho  gland  usually  escapes  invasion,  and  how 
little  time  is  afforded  for  the  development  of  secondary 
changes.  Miraill4  21  found  it  in  13  out  of  50,  and  Guillou  21 
in  20  out  of  71  cases. 

Speaking  generally,  the  absence  of  glycosuria  affords  no 
argument  against  the  presence  of  disease  of  the  pancreas, 
but  in  not  a  few  cases  its  presence  supplies  the  crowning 
evidence  in  support  of  a  diagnosis  based  upon  other 
findings.  Lastly,  even  those  who  attribute  all  diabetes  to 
disease  of  this  gland  will  hardly  maintain  that  the  presence 
of  glucose  in  the  urine  is  in  itself  sufficient  evidence  of 
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such  disease.  Even  in  chronic  interstitial  pancreatitis 
glycosuria  is  by  no  meaus  always  present,  and  Opie2-'* 
attributes  the  difference  in  this  respect  to  differences  in 
the  incidence  of  the  lesion,  which  in  some  cases  involves, 
and  in  others  spares,  the  islands  of  Langerhans. 

Short  of  actual  glycosuria,  the  patient’s  tolerance  for 
glucose  may  be  so  far  lowored  that  quantities  of  that  sugar 
far  smaller  than  are  required  to  induce  glycosuria  in  a 
healthy  subject,  cause  glucose  to  appear  in  the  urine. 
Tims  tests  of  sugar  tolerance  are  among  the  diagnostic 
means  at  our  disposal;  but  it  must  be  remembered  that 
almost  any  disturbance  of  the  balance  of  the  internal 
secretions  leads  to  an  alteration,  either  a  raising  or  a 
lowering,  of  glucose  tolerance.* 

Cammidge’s  reaction,  which  may  be  fitly  referred  to  in 
this  place,  is  a  phenomenon  of  much  interest,  the  further 
investigation  of  which  may  throw  light  upon  important 
metabolic  events.  It  is  undoubtedly  connected  with  pan¬ 
creatic  derangements,  and  when  observed  supplies  a  con¬ 
tribution  to  the  building  up  of  a  diagnosis.  -But  it  shares 
the  uncertainty  of  other  pancreatic  tests,  and  may  fail  us 
in  cases  of  severe  disease  of  the  gland,  especially  when  the 
disease  has  reached  an  advanced  stage.  So  it  is  natural 
that  many  prefer  to  employ  methods  which  are  less  time- 
absorbing,  and  less  at  the  mercy  of  small  errors  of  tech¬ 
nique.  This  test  has  suffered  from  the  fact  that  too  much 
lias  been  expected  from  it,  perhaps  that  too  much  has  been 
claimed  for  it ;  and  because  it  has  not  proved  so  decisive 
as  was  hoped  its  utility  has  not  received  the  credit  which 
it  deserves.  Of  Cammidge’s  iodine  coefficient  method, 
which  is  a  development  of  his  original  test,  I  have  had  no 
experience. 

In  this  survey  of  the  methods  at  our  disposal  for' the 
diagnosis  of  lesions  of  the  pancreas  I  have  presented  to 
you  the  separate  pieces  of  a  jig-saw  puzzle.  Only  when 
the  several  pieces  have  been  fitted  together  can  we  form  a 
distinct  clinical  picture  of  pancreatic  disease.  Nor  must 
we  forget  that  when  we  have  determined  the  seat  of  a 
lesion  we  have  attained  to  only  half  of  a  diagnosis.  We 
need  to  diagnose  the  nature  of  the  lesion  also.  As  it 
happens  this  is,  in  the  conditions  under  discussion,  the  less 
difficult  problem  of  the  two. 

In  the  endeavour  to  diagnose  the.  nature  of  the 
more  common  diseases  of  the  pancreas,  such  as  acute 
panci’eatitis,  carcinoma,  cysts,  and  chronic  interstitial 
pancreatitis,  wo  rely  mainly  upon  the  evidence  afforded 
by  physical  signs  and  symptoms.  Here  clinical  experience, 
when  fortified  by  the  experience  gained  in  the  post-mortem 
room,  is  our  best  guide,  although  we  may  derive  no  little 
help  from  the  grouping  of  the  responses  of  the  various 
tests.  Even  pancreatic  calculi  have  been  diagnosed  and 
removed  with  success;  but  it  is  probable  that  there  will 
long  remain  a  residuum  of  cases  in  which  we  have  reason 
to  believe  that  the  pancreas  has  been  damaged  by  disease, 
but  in  which  the  nature  of  the  lesion  cannot  be  determined 
with  any  degree  of  accuracy. 

In  order  to  illustrate  some  of  these  aspects  of  my  subject 
it  will  be  necessary  to  place  before  you  brief  records  of  a 
few  characteristic  cases,  and  to  indicate  the  steps  by  which 
a  diagnosis  was  arrived  at  in  each  instance.  The  examples 
chosen  were  wholly  unlike  in  their  general  features,  and 
had  little  in  common  beyond  the  fact  that  in  all  but  one 
of  them  the  pancreas  was  or  is  undoubtedly  implicated 
in  disease.  Each  one  illustrates  some  special  diagnostic 
points.  •  •  1 

Case  1. 

A  man,  aged  50  years,  a  street  salesman,  was  admitted 
to  hospital  complaining  of  abdominal  pain.  Seven 
weeks  previously  he  had  been  thrown  from  a  van, 
struck  Ilia  head  and  abdomen,  and  was  rendered  uncon¬ 
scious  for  a  short  time.  After  the  accident  he  suffered 
from  severe  pain  in  his  back  and  vomited  each  morning. 
Three  days  later  he  returned  to  work,  although  he  felt 
very  unwell  and  the  vomiting  continued.  A  fortnight 
before  his  admission  he  noticed  swelling  of  the  upper  part 
of  the  abdomen,  and  was  obliged  to  loosen  his  belt.  Five 
days  later  he  was  seized  with  a  violent  pain,  of  sudden 
onset,  with  sweating  and  collapse.  The  pain  was  relieved 
by  hot  fomentations.  From  that  date  the  abdominal 
swelling  increased,  the  vomiting  persisted,  his  bowels  were 
confined,  and  he  suffered  much  from  thirst,  lie  was 
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brought  to  the  hospital  after  a  second  attack  of  severe 
abdominal  pain. 

I. he  man  s  appearance  was  suggestive  of  grave  illness; 
his  expression  was  anxious,  his  skin  moist,  and  there  was 
a  slight  degree  of  cyanosis.  His  temperature  was  only  99°, 
his  pulse  110,  and  respirations  24  in  the  minute. 

Situated  in  the  upper  part  of  the  abdomen,  midway 
between  the  xiphoid  cartilage  and  the  umbilicus,  was  an 
ill- defined  elongated  mass,  overlapped  in  part  by  the 
gastric  resonance.  A  baud  of  resonance,  1£  inches  wide, 
separated  tlie  mass  from  the  hepatic  dullness.  The 
tumour  did  not  move  with  respiration,  and  no  fluctuation 
could  be  made  out.  The  abdomen  was  somewhat  distended, 
but  the  muscles  were  not  rigid.  There  was  no  free  fluid 
in  the  abdominal  cavity.  The  patient  complained  of 
severe  pain  in  the  back,  across  the  lumbar  region.  The 
mass  was  very  tender,  but  the  greatest  tenderness  was 
over  the  left  flank. 

It  is  worthy  of  note  that  there  was  exophthalmos  of 
slight  degree ;  von  Graefe’s  sign  was  pronounced,  and  he 
wrinkled  his  forehead  very  little  when  he  looked  upwards. 
A  well  marked  tache  could  be  elicited,  but  there  was  no 
tremor  of  the  hands. 

The  physical  signs  and  symptoms  pointed  to  a  subacute 
pancreatitis  following  the  injury  to  the  abdomen,  and 
when  a  specimen  of  urine  was  obtained  and  found  to 
contain  sugar,  little  doubt  remained  as  to  the  correctness 
of  the  diagnosis.  My  colleague,  Mr.  Waring,  saw  the 
patient  with  me  and  concurred,  and  an  operation  was 
decided  upon.  Meanwhile  Dr.  Graham  estimated  the 
sugar  in  the  blood  at  0.21  per  cent.;  Loewi’s  reaction  was 
positive  but  not  of  an  extreme  degree,  and  Dr.  Mackenzie 
Wallis  found  50  units  of  diastase  in  the  urine.  At  the 
operation  the  diagnosis  was  confirmed.  The  pancreas  was 
explored  and  drained. 

The  man  lived  six  weeks  after  the  operation.  On  the 
third  day  Moebius’s  sign  was  present,  and  von  Graefe’s 
persisted,  but  all  the  eye  signs  disappeared  before  the  end. 
A  second  specimen  of  urine  obtained  before  the  operation 
contained  no  sugar,  and  none  was  found  at  any  subsequent 
examination. 

Case  2. 

In  March,  1919,  a  carman,  aged  59,  was  admitted 
to  my  wards  deeply  jaundiced,  and  with  a  history  of 
three  months’  illness.  On  examination  his  liver  was 
found  to  be  greatly  enlarged  and  of  smooth  surface ;  the 
gall  bladder  was  not  palpable.  Some  enlarged  glands 
were  felt  in  the  abdomen.  Occult  blood  was  found  in 
the  stools,  but  urobilin  was  wholly  absent — signs  which 
suggested  that  a  malignant  growth  had  occluded  the  bile 
duct.  Although  the  clinical  features  were  so  unlike  those 
of  a  classical  case  of  carcinoma  of  the  head  of  the 
pancreas,  so  well  described  by  Bard  and  Pic, 2,1  in  that  the 
liver  was  so  large,  the  gall  bladder  was  not  palpable,  and 
the  patient  was  neither  emaciated  nor  unduly  feeble,  the 
possibility  of  such  a  growth  was  considered,  as  also  that 
of  a  malignant  growth  originating  in  the  bile  ducts.  It 
soon  became  evident  that  wherever  the  growth  started 
the  pancreas  was  implicated,  and  for  the  following 
reasons  : 

Adrenalin  caused  a  conspicuous  mydriasis  on  several 
occasions;  the  urinary  diastase  amounted  to  125  units; 
the  total  fats  of  the  faeces  constituted  no  less  than  70  per 
cent,  of  the  dried  material,  and  many  undigested  striped 
muscle  fibres  were  seen  in  the  faeces. 

A  week  after  his  admission  sugar  appeared  in  the 
patient’s  uriue  for  the  first  time,  and  the  glycosuria  per¬ 
sisted  until  his  death.  The  average  daily  output  of  glucose 
Avas  about  35  grams. 

The  fat  content  of  the  faeces,  which  was  far  greater 
than  the  jaundice  could  explain,  increased  as  time  went 
on,  whereas  the  urinary  diastase  fell  gradually  from  125  to 
60,  25,  and  30  units,  figures  scarcely  above  the  normal. 

The  patient  died  after  he  had  been  in  hospital  two  and 
a  half  months.  At  the  autopsy  carcinoma  of  the  head  of 
the  pancreas  was  found ;  there  were  no  secondary  growths 
in  the  greatly  enlarged  liver  which  had  completely  hidden 
the  gall  bladder  which  latter,  although  greatly  distended 
with  bile,  had  never  been  palpable  during  life. 

Case  3. 

The  next  case  to  which  I  shall  refer  could  not  be 
subjected  to  any  systematic  investigation.  A  man, 
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aged  53,  was  first  seen  by  me  in  October,  1910,  at  the 
request  of  his  medical  attendant,  Dr.  Robbs.  His  com¬ 
plaint  was  that  for  six  months  past  he  had  passed  oil  with 
his  stools,  which  became  solid  fat  on  cooling.  In  twelve 
months  he  had  lost  a  stone  of  weight.  He  suffered  no  pain 
of  any  kind.  Nothing  abnormal  could  be  found  on  ex¬ 
amination  of  his  abdomen;  his  liver  was  just  palpable; 
there  was  neither  fullness  nor  tenderness  in  the  region  of 
the  pancreas  Xnd  there  was  no  jaundice.  His  urine  con¬ 
tained  neither  sugar  nor  albumin. 

When  I  saw  the  patient  again,  in  June,  1913,  he  had  lost 
another  stone,  but  had  developed  no  fresh  symptoms,  and 
his  urine  was  stiil  free  of  sugar.  He  was  still  able  to  lead 
an  active  life.  Loewi’s  test  gave  no  mydriasis,  and  the 
urinary  diastase  did  not  exceed  the  normal. 

Dr.  Cammidge  examined  his  urine  and  faeces,  in 
January,  1914,  and  obtained  a  positive  reaction  with  his 
test.  The  total  fat  in  the  dried  faeces  amounted  to  51.2 
per  cent.,  and  of  this  only  4  per  cent,  was  in  the  form  of 
soaps.  There  was  obvious  creatorrhoea  with  many  un¬ 
digested  muscle  fibres  in  the  stools,  and  by  means  of 
Gross’s  test  casein  digestion  by  faecal  material  was  found 
to  be  very  incomplete. 

Dr.  Robbs  tells  me  that  now,  in  1920,  the  patient’s 
health  is  better  than  for  some  time  past,  and  he  has  gained 
seven  pounds  of  weight  during  the  past  six  months. 

Case  4. 

The  last  case  is  that  of  a  Belgian  refugee,  aged  32, 
who  was  admitted  to  my  wards  in  January,  1915.  For 
three  years  he  had  been  liable  to  paroxysmal  attacks 
of  pain,  referred  to  the  region  between  the  xiphoid  car¬ 
tilage  and  the  umbilicus.  During  the  attacks,  which  were 
obviously  very  severe,  the  patient  assumed  a  position  of 
opisthotonos,  but  he  never  vomited.  It  was  suspected 
that  he  might  have  a  pancreatic  calculus,  but  the  x  rays 
showed  no  shadow  in  that  region.  Loewi’s  reaction  was 
conspicuously  positive,  and  the  urinary  diastase  was  at 
first  100  and  afterwards  50  units.  There  was  no  excess  of 
fat  in  the  stools,  no  glycosuria,  and  only  0.12  per  cent,  of 
sugar  in  the  blood.  Thus  the  only  indications  of  pan¬ 
creatic  disease  were  the  position  of  the  paroxysmal  pain, 
the  excess  of  diastase  in  the  urine  and  the  adrenal 
mydriasis.  Our  investigation  of  his  symptoms  was  much 
hampered  by  the  fact  that  he  spoke  only  Flemish,  and  a 
very  few  words  of  English. 

A  month  after  his  admission  he  passed  a  large  tarry 
motion.  A  few  days  later  Mr.  Waring  performed  gastro¬ 
jejunostomy.  A  few  days  after  the  operation  the  patient 
developed  bronchopneumonia,  with  maniacal  delirium, 
of  which  he  died.  At  the  autopsy  a  chronic  ulcer  was 
found  in  the  second  part  of  the  duodenum,  three-quarters 
of  an  inch  in  diameter  and  adherent  to  the  pancreas  and 
adjacent  structures.  The  note  describes  the  pancreas  as 
normal  to  the  naked  eye. 

If  we  review  these  four  cases  we  notice  how  widely 
different  were  the  clinical  pictures  which  they  presented.  In 
the  first  case  the  diagnosis  rested  mainly  upon  the  clinical 
signs  and  symptoms,  but  several  tests  of  pancreatic 
efficiency  supported  the  clinical  diagnosis.  In  the  second 
ease,  that  of  carcinoma,  the  evidence  of  a  lesion  of  the 
pancreas  rested  largely  upon  disturbances  of  the  external  ' 
and  internal  secretion  of  the  gland,  but  was  quite  con¬ 
clusive.  The  only  point  in  doubt  was  the  primary  seat 
of  the  growth.  Except  the  intense  jaundice  the  clinical 
signs  did  not  afford  much  help. 

In  the  third  case  the  associated  steatorrlioea  and  creator¬ 
rhoea  leave  no  doubt  that  the  patient  is  suffering  from  a 
severe  pancreatic  lesion,  and  Cammidge’s  test  gives  further 
support  to  this  view.  Presumably  the  duct  is  obstructed, 
and  the  pancreas  is  the  seat  of  interstitial  changes.  The 
absence  of  pain  does  not  exclude  the  presence  of  calculi. 
The  failure  of  the  adrenalin  and  diastase  tests  in  no 
way  invalidates  the  diagnosis.  The  case  resembles  one 
described  by  TV  J.  Walker28  of  a  patient  whose  steator- 
rhoea  persisted  from  the  age  of  62  until  his  death  at  the 
age  of  90,  and  whose  pancreas  was  found  to  be  com- 
pletely  obsolete  and  replaced  by  fat,  and  the  duct  was 
studded  with  calculi.  In  cases  in  which  a  like  syndrome 
is  presented,  with  glycosuria  in  addition  the  patient’s  health 
is  much  more  seriously  impaired,  and  the  prognosis  is  far 
more  unfavourable  »  ; . .  : 


In  the  last  case,  that  of  the  Belgian,  we  can  hardly 
escape  the  conclusion  that  the  disturbance  of  the  pancreas 
by  the  adjacent  ulcer  was  the  cause  of  the  increase  of 
urinary  diastase  and  of  the  adrenalin  mydriasis. 

In  a  case  of  bronzed  diabetes  which  has  been  described 
at  length  elsewhere26  we  employed  several  pancreatic  tests. 
Of  these  Loewi’s  test,  Schmidt’s  beef-cube  test,  and  tha 
glycosuria  pointed  to  implication  of  the  pancreas,  whereas 
Cammidge’s  test,  the  estimation  of  fat  in  the  faeces,  atid 
the  determination  of  the  tryptic  and  diastatic  activity  of 
the  stools  gave  no  indication  of  damage  to  that  gland. 
After  death  the  pancreas  was  found  to  be  fibrotic,  and 
loaded  with  iron-containing  pigment. 

In  the  case  of  congenital  steatorrlioea,  on  the  other  hand, 
there  was  no  creatorrhoea,  the  faeces  digested  casein ; 
Sahli  s  capsule  test  and  that  of  Schmidt,  a  normal  diastase 
content  of  the  urine,  and  the  absence  of  adrenalin  mydriasis, 
all  tended  to  acquit  the  pancreas.  Cammidge’s  test  alone, 
kindly  carried  out  by  its  author,  was  found  to  give  a 
“slightly  positive  result.” 
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It  will  be  evident  from  all  that  has  gone  before  that 
practically  every  sign,  symptom,  or  test  may  fail  us  at 
times,  and  that  in  each  individual  case  we  heed  to  balance 
the  quantity  and  quality  of  the  evidence  for  and  against 
a  lesion  of  the  pancreas.  In  a  word,  we  come  back  to 
Warden’s  statement  of  1871.  It  is  still  true  that  “fio 
symptoms  are  pathognomonic  of  pancreatic  disease;  an 
assemblage  of  symptoms  points  to  the  probability  of  its 
lesion.”  But  we  have  at  our  disposal  a  far  neater 
assemblage  of  symptoms  than  Wardell  had,  and  in  not 
a  few  cases  the  degree  of  probability  is  not  to  be 
distinguished  from  certainty. 

That  is  as  much  as  can  be  expected  when  we  are 
dealing  with  a  problem  the  solution  of  which  rests  so 
largely  upon  circumstantial  rather  than  direct  evidence. 
If  we  cannot  claim  for  the  diagnosis  of  pancreatic  disease 
the  clear  cut,  direct  answers  obtained  in  some  other 
regions  of  clinical  medicine  and  surgery,  we  mav  none  the 
less  regard  will,  complacency  what  has  so  far  been 
accomplished  in  this  field  by  the  application  of  physio¬ 
logical  discovery  at  the  bedside,  by  the  co-operation  of 
the  laboratory  and  the  ward. 
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I. ATE  6URGEON,  IMPERIAL.  TRANS-ANTARCTIC  EXPEDITION. 


During  the  winter  of,  1918-19  reindeer  transport  was 
extensively  used  by  the  Syren  Force  in  North  Uussia. 
The  drivers  were  all  Lapps.  As  they  are  nomadic  and 
live  widely  scattered  over  a  huge  area,  the  officer  in 
charge  of  reindeer  transport  spent  a  great  deal  of  time 
and  had  considerable  difficulty  in  maintaining  a  sufficient 
supply  of  drivers.  In  December,  1918,  he  reported  that 
“a  terrible  sickness  carrying  death  wherever.it  went”  had 
broken  out  amongst  them,  making  it  difficult  for  him  to 
maintain  a  sufficient  supply  for  army  requirements.  He 
asked  that  a  medical  officer  should  be  sent  to  investigate 
the  cause,  and  if  possible  limit  its  spread. 

The  A.D.M.S.  Syren,  anxious  that  no  form  of  infectious 
disease  should  reach  British  or  Allied  troops  from  this 
source,  ordered  me  to  proceed  into  Lapland,  make  full 
investigation;  and  report  as  soon  as  possible. 

A  start  was  made  at  once.  I  was  successful  in  securing 
the-  assistance  of  Captain  Hussey  and  Lieutenant  Stem 
house,  B.N.,  both  of  them  experienced  explorers,  and  the 
services  of  an  interpreter.  We  proceeded  by  train  to  Kola, 
where  we  obtained  a  Lapp  driver  and  sufficient  reindeer 
and  sledges. 

Our  equipment  consisted  of  a  “  medical  companion  ”  of 
the  usual  army  pattern,  a  sleeping  bag  each,  and  rations 
for  teu  days.  The  Lapp  driver  occupied  tlife  leading 
sledge,  to  which  were  harnessed  three  reindeer,  each  by 
a  single  trace,  but  of  unequal  length,  and  with  their  horns 
cut  so  as  to  tit  into  the  narrowest  space  possible.  Their 
sledge  was  tiat  and  built  on  high  runners.  The  other 
sledges,  which  we  occupied,  were  shaped  like  little  boats, 
with  rounvled  bottoms,  drawn  by  one  reindeer  each, 
each  reindObr 'secured  by  a  thong  to  the  sledge  in  front, 
and  the  whole  proceeding  as  a  linked-up  convoy  in  single 
tile,  , . j 

We  proceeded  into  Lapland  in  this,  way  for  a  distance 
of  sixty  miles,  sleeping  at  night  in  the  open  in  front  of 
huge’ tires  built  by  the  Lapp  driver,  or  in  small  huts 
scattered  about  the  country,  the  locality  of  which  seemed 
tp  be  known  to  our  guide.  The  route  followed  was  first 
in  a  south-westerly  direction  up  the  frozen  surface  of  the 
Tqloma  River,  and  then  passed  over  a  divide  to  another 
frozen  river,  a  process  repeated  many  times,  using  always 
the  comparatively  easy  going  of  the  river  surfaces.  Our 
track  led  us  through  thick,  heavily  timbered  forest,  with 
occasional  open  glades,  the  trees  heavily  covered  with  rime 
and  very  beautiful. 

NVe  passed  from  settlement  to  settlement,  widely 
scattered,  often  two  to  three  days’  journey  apart. 
Medical  notes  were  made  en  route.  The  disease  which 
had  broken  out  proved  to  be  influenza  of  a  very  acute 
type.  ’  , 

The  usual  course  of  uncomplicated  cases  was  as  follows: 
Acute  onset  with  rapid  rise  of  temperature,  varying  from 
100c  to  103.5°,  with  heavily-furred  tongue,  offensive  breath, 
complete  loss  of  appetite,  intense  headache  and  great 
restlessness.  The  fever  lasted  from  two  to  four  days, 
ending  with  sudden  resolution  of  temperature  and  apparent 
almost  complete  recovery.  Two  good  instances  of  this 
were  a  man  and  a  woman,  who  were  seen  on  the  outward 
stage  of  our  journey  on  the  second  day  of  their  illness, 
and  three  days  later  on  the  return  journey,  were  going 
about  their  ordinary  duties,  apparently  little  the  worse  for 
their  illness,  complaining  of  no  weakness,  and  with 
enormous  appetites  fully  restored. 

I  had  no  chance  of  observing  the  course  of  the  disease 
in  its  continuity,  but  it  appeared  that  cases  which  did 
not  recover  within  four  to  five  days  did  not  recover 
at  all,'  The  chief  complication  appeared  to  be  broncho¬ 
pneumonia,  from  which  I  gathered  there  were  practically 
no  recoveries.  From  information,  I  estimated  that  about 
50, per  cent,  of  all  cases  died;  at  any  rate  the  percentage 
was  high. 

The  ’  Laplanders  had  a  very  thorough  if  unsympathetic 
way  of  dealing  with  their  cases.  The  settlements  were 
composed  of  wooden  huts,  small  but  generally  well  made 
and  warm.  A  common  type  consisted  of  but  one  room. 


used  by  the  family  for  all  purposes.  Better  class  Lapps 
had  better  huts,  with  two  or  three  rooms.  In  each  settle¬ 
ment  one  of  the  single-room  huts  had  been  set  apart,  and 
into  this  each  case  of  sickness  as  it  arose  was  uncere¬ 
moniously  pushed;  and  none  were  permitted  to  return  to 
their  own  huts  until  completely  recovered.  Whilst  there 
they  received  practically  no  attention,  and  no  healthy 
person  ever  entered  to  attend  to  their  wauts.  Occasionally 
a  bowl  of  water  or  reindeer  milk  was  hastily  passed  in 
at  the  door,  or  a  huge  chunk  of  reindeer  lUeat  thrown  in, 
uncooked  and  uncarved. 

We  visited  every  settlement  within  our  reach  and 
entered  these  huts.  The  stench  on  opening  the  door  met 
one  like  a  poison  blast,  and  the  room's  were  nearly  always 
ill  lighted  and  dark.  The  patients  lay  littered  about  the 
floor  in  a  crowded  mass,  fully  dressed  in  clothes  and  boots 
(most  of  them  had  no  socks),  and  with  no  other  cover  but 
an  occasional  greasy  rug.  Although  the'  outsidb  air  was 
cold  and  the  ground  snow-covered,  the  temperature  inside, 
maintained  by  the  combined  mass  of  bodies,  was  generally 
sufficiently  high.  The  patients  in  these  huts  included 
both  sexes  and  adages;-  soipe  when  we  entered  sat  up, 
.and  with  flushed  faces-  and  dull,  uncomprehending  eyes, 
watched  us  .listlessly.  Others  lay  restlessly  twisting 
about,  quite  incapable  of  taking .  any  interest  or  of 
answering  any  .  questions.  In  these  circumstances  a 
thorough  examination  was  difficult,  and  the  difficulty  was 
increased  when  none  of  the  inmates  could  speak  Russian, 
lor  our  interpreter  did  not  understand  their  language,  and 
though  many  of  the  Lapps  spoke  Russian  a  double 
interpretation  was  often  required. 

Constipation  was  a  constant  factor,  and  many  cases 
bad  not  had  their  bowels  opened  since  the  onset  of  their 
illness — in  some  cases  seven  to  teu  days.  Others  had 
voided  urine  and  faeces  just  as  they  lay.  In  some  huts 
those  of  the  patients  who  had  passed  the'  worst  stages 
of  their  illness  assisted  aud  looked  after  those  more 
acutely  ill. 

There  was  little  I  could  db  with  illy  veEy  limited1  equip¬ 
ment  to  improve  their  lot,  and  the  methods  adopted  by  the 
Lapps,  at  first  sight  so  callous  aud’neglectful,  apjoe’aredto 
be  essential  for  the  preservation  of  their  race.  My  com¬ 
panions,  neither  of  them  medical  mem  but  smitten  with’ 
commiseration  for  these  poor  wretches,  insisted  always  on 
entering  the  huts,  aud  unused  though  they  were  to  such 
conditions,  and  driven  frequently  to  seek  the  open  air,  did 
their  best  to  straighten  things  out  and  make  the  lot  of 
the  inmates  a  little  less  hard.  I  instructed  the  Lapps 
to  increase  the  supply  of  water  and  milk— both  were 
eagerly  drunk- -and  to  substitute  reindeer  soup  for  the 
huge  chunks  of  meat  which  were  always  untouched; 
this  they  promised  to  do.  We  were  able  to  leave 
them  some  oxo,  and  a  little  tea  and  sugar,  carefully 
doled  out.  J 

On  the  way  back  I  pondered  over  the  question  of  what 
could  be  done,  and  what  ought  to  be  done  to  cut  short  this 
disease,  and  improve  the  conditions  of  those  affected.  The 
parts  visited  formed  but  a  fringe  of  the  vast  area  of 
Lapland,  the,  nomadic  tendencies  of  the  inhabitants, 
whilst  making  them  difficult  to  find  Avould  probably 
prove  beneficial  in  leaving  behind  sources  of  infection. 
Any  organization,  to  deal  adequately  with  the  situa¬ 
tion,  would,  of  necessity,  be  costly,  take  considerable 
time  to  materialize,  and  be  on  a  vast  scale.  The  Lapps, 
owing  to  their  poorness  in  the  world’s  goods,  were  quite 
unable  to  deal  efficiently  with  their  sick,  and  they  load 
no  doctors. 

Finally,  I  felt  convinced  that  for  them  the  only  possible 
thing  was  to  do  everything  possible  to  stamp  out  the 
disease.  Methods  in  civilized  countries  had  had  little 
effect  in  this  way.  I  decided  that  their  own  methods, 
drastic  and  unsympathetic  though  they  were,  were  best, 
and  that  the  chief  care  should  be  directed  to  preventing 
spread  to  oor  own  lines.  -  b 

Arrangements  were  made,  however,  for  a  supply  of 
quinine  (which  owing  to  its  bitter  taste  had  a  great  sug¬ 
gestive  value)  and  of  medical  comforts,  tea,  sugar,  milk, 
and  oxo,  to  be  sent  to  those  areas  supplying  drivers  and 
reindeer  for  the  allied  armies. 

I  he  wave  of  infection  passed  rapidly  over-,  and  on  inquiry 
four  weeks  later  no  cases  were  reportod;  I  coaid  obtain 
no  statistics  ..of,  the  number  of  cases  in  relation  to  the 
population,  or  of  the  mortality,  but  consider  that  the 
latter  must  have  been  high. 
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Two  points  particularly  interested  me  : 

1.  The  number  of  bugs  in  these  pest  houses.  Their 
number  and  size  were  amazing.  I  saw  no  other  type  of 
body  parasite  in  Lapland. 

2.  For  less  acute  diseases  the  Lapps  did  not  adopt  the 
same  drastic  attitude.  I  saw  many  cases  of  tuberculosis, 
including  one  bed  ridden  case  of  advanced  pulmonary 
tuberculosis.  They  lived  with  the  rest  of  the  family,  and 
appeared  to  be  well  looked  after  and  kindly  treated. 


CLINICAL  ANALYSIS  OF  100  CASES  OF  EARLY 

BERIBERI. 

BY 


occurred  in  four  additional  cases  in  spite  of  treatment. 
The  treatment  adopted  was  physical  rest,  with  a  diet  rich 
in  anti-beri-beri  vitamines,  polished  rice  being  rigidly 
excluded.  Further  treatment  was  largely  symptomatic. 
A  soft  mitral  systolic  murmur  was  heard  at  the  first 
examination  in  twenty  cases.  Cardiac  arrhythmia  was 
noted  in  five  of  these  early  cases.  The  pulse  rate  per 
minute  is  shown  in  Table  II. 

The  arterial  tension  as  recorded  by  the  “  Tycos  ” 
sphygmomanometer  at  the  first  examination  is  shown  in 
I’able  No.  Ill,  the  normal  in  healthy  adult  natives  falling 
between  90  and  100  : 


80  to  90 


Table  III. — Arterial  Tension  (“Tycos” ). 


...  24  cases 


100  to  110  ... 


22  cases 
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90  to  100  ... 
100  exactly 


17 

21 


110  to  120 
120  to  130 


...  15  .. 

...  1  case 


The  incidence  of  scurvy  and  beri-beri  among  British  troops 
in  the  East  having  been  recently  reported  on  by  Colonel 
W.  H.  Willcox,  C.B.,  C.M.G.,  A.M.fc>.,tlie  following  observa¬ 
tions  may  be  of  general  interest: 

During  1913  and  1914  I  had  occasion  to  investigate  a 
series  of  cases  of  early  beri-beri  at  the  Police  Hospital  in 
Bangkok,  Siam,  under  the  direction  of  Dr.  Higliet,  the 
P.M.O.  While  Drs.  Morden,  Cartliiew,  and  A.  C.  Rankin 
were  concerned  with  the  problem  of  etiology,  I  undertook 
to  analyse  the  early  manifestations  of  beri-beri,  with  a 
view  to  establishing  the  correct  chronological  order  of 
the  early  signs  and  symptoms.  The  completion  of  my 
work  was  interrupted  by  the  war,  hence  the  delay  in 
publication. 

The  data  to  follow  are  compiled  from  over  300 
examinations  of  100  cases.  All  patients  were  adult 
Siamese  males,  and  each  case  was  thoroughly  examined 
at  least  twice. 

The  first  symptom  or  sign  to  be  noted  by  the  patient 
was  invariably  one  of  the  three  following :  (a)  Oedema  of 
feet  and  legs  (50  per  cent.) ;  -(b)  numbness  or  anaesthesia 
of  feet  (43  per  cent.) ;  and  (c)  epigastric  fullness  and 
distress  (7  per  cent.) 


Table  I. — Early  Signs  and  Symptoms. 


Sign  or  Symptom. 

First 

Complaint. 

Later 

Complaints. 

Not  Observed 
by  Patient. 

Oedema  of  feet . 

Cases. 

50 

Cases. 

39 

Cases. 

11 

Anaesthesia  of  feet . 

43 

57 

0 

Epigastric  distress  . 

7 

70 

23 

In  every  case  the  oedema  appeared  first  in  the  feet,  then 
the  legs,  and  then  in  the  hands.  Appreciable  swelling  of 
the  hands  was  seldom  seen  in  these  early  cases.  Prac¬ 
tically  all  patients  complained  of  more  or  less  general 
weakness.  Several  patients  stated  that  swelling  of  the 
feet  had  come  and  gone  before  the  onset  of  anaesthesia. 
Nine  patients  complained  of  early  pains  in  the  legs.  One 
developed  effusion  into  both  knee-joints,  but  had  a  previous 
rheumatic  history.  In  eighty-two  cases  the  action  of  the 
bowels  was  considered  normal.  Seventeen  were  consti¬ 
pated,  and  one  complained  of  diarrhoea  at  the  date  of  first 
examination. 

Cardiac  enlargement  was  found  at  the  first  examination 
in  only  15  per  cent,  of  cases.  Subsequent  enlargement 


Of  41  cases  with  a  tension  below  100,  after  a  few  days 
of  treatment  23  were  raised  to  between  95  aud  100, 
whereas  of  the  38  cases  with  a  tension  of  over  100,  21  were 
reduced  in  a  few  days  to  100. 

I  he  knee-jerk  is  involved  early.  An  increased  reaction 
was  observed  in  a  few  cases  to  be  followed  by  diminution 
or  abolition  of  the  reflex.  Table  No.  IV  shows  the  con¬ 
ditions  found : 


Table  IV. — State  of  the  Knee-jerk. 


Increased. 

Normal. 

Diminished. 

* 

Abolished. 

First  examination 

6 

23 

22 

49 

Later  examination  : 
Increased  . 

0 

1 

0 

0 

Normal  . 

4 

10 

7 

2 

Diminished . 

1 

12 

12 

9 

Abolished  . 

1 

0 

3 

38 

The  plantar  reflex  was  found  to  vary  in  inverse  pro¬ 
portion  to  the '  anaesthesia.  Steppage  gait  in  walking 
increased  with  the  anaesthesia,  and  in  severe  cases 
amounted  to  ataxia,  with  a  positive  Romberg  sign.  A 
positive  knee-jerk  and  abdominal  reflex  was  sometimes 
obtainable  in  a  patient  who  was  anaesthetic  to  pain  of  a 
pin  prick  up  to  the  costal  margin. 

Sensation  to  pain  of  a  pin-prick  always  disappeared 
before  the  sensations  of  superficial  touch,  deep  pressure, 
and  posture. 

The  degree  and  extent  of  anaesthesia,  and  the  condition 
of  the  reflexes  may  fluctuate  widely  from  day  to  day, 
recovery  frequently  being  effected  with  amazing  rapidity.’ 
For  example,  deep  anaesthesia  to  pain  up  to  the  knees  has 
disappeared  in  five  days.  Another  case  (No.  68)  is  worthy 
of  special  mention.  On  admission  to  hospital  this  patient 
was  anaesthetic  to  pin  prick  up  to  the  umbilicus,  with 
hyperaesthesia  shading  gradually  up  to  the  level  of  the 
clavicle.  After  five  days  the  anaesthesia  did  not  extend 
beyond  the  knees.  Table  V  shows  the  extent  of  anaes, 
thesia,  to  pin-prick  at  the  first  examination.  I  might  add 
that  it  is  not  unusual  for  a  patient  to  be  walking  about 
with  anaesthesia  to  pain  of  pin  prick  up  to  the  level  of  the 
umbilicus,  or  even  the  clavicle. 


Table  II. — Pulse  Rate. 


In  Erect  Posture  after  Walking 
Ten  Yards. 

After  Sitting  for  Five  Minutes. 

80  to  90  per  minute  ... 

Cases. 

14 

70  to  80  per  minute 

Cases. 
...  23 

90  to  100 

19 

80  to  90 

27 

*50  to  110 

30 

90  to  100 

18 

110  to  120 

20 

100  to  110 

23 

120  to  130 

10 

110  to  120 

5 

130  to  140 

5 

120  to  130 

2 

140  to  150  -  .... 

2 

130  to  140 

..:  2 

TabLv  , . — 'Extent  of  Anaesthesia  to  Pain  of  Pin-prick. 


Feet  and  legs  ...  ...  ...  ...  m  35 

Feet,  legs  and  thighs  ...  ...  .  9 

Feet,  legs  and  hands  ...  ...  ...  ...  4 

Feet,  legs,  thighs  and  hands  ...  ...  ...  3 

Up  to  level  of  umbilicus  ...  ...  ...  i 

Up  to  level  of  second  rib  ...  ...  ...  /, 

Up  to  level  of  second  rib  with  hands  ...  ...  5 

Up  to  level  of  clavicle  ...  ...  ]  ■. 

Up  to  level  of  clavicle  with  bands  and  wrists  ...  U 
Up  to  level  of  clavicle  with  all  limlw  ...  ...  3,9 

General,  including  face  ...  ...  ...  2 
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SUPPURATIVE  MIDDLE-EAR  DISEASE. 


A  LESSON  OF  THE  WAR:  SUPPURATIVE 
M 1 D DLK-EA  R  DUS E A S E. 

A  Plea  for  Treatment  in  its  Earliest  Stages. 

BY 

H.  SMURTH WAITE,  M.D., 

BURGEON,  THROAT,  N08E,  AND  EAR  DEPARTMENT,  ROTAL  INFIRMARY, 

GLOUCESTER. 

Out  of  5.000  odd  cases  under  my  care  at  the  Throat,  Nose, 
uud  Ear  Department  of  the  Military  Hospital,  Tid worth, 
during  the  year  ending  October  31st,  1917,  no  fewer  than 
890  were  suffering  from  chronic  suppurative  ear  disease — 
practically  a  battalion ;  the  period  of  their  disability  ranged 
from  a  few  months  to  many  years,  or  in  the  patient’s  words, 
"  as  long  as  I  can  remember.’’  A  large  majority  of  these 
cases  were  only  lit  for  Catogory  C,  as  it  was  at  that  time, 
whatever  some  people  might  say  to  the  contrary.  They 
all  suffered  from  deafness,  more  or  less,  and  were  not  fit 
for  the  firing  line  ;  most  of  them  were  in  very  indifferent 
health,  were  anaemic  from  prolonged  suppuration,  and 
consequently  a  fitting  soil  for  every  microbic  disease. 

A  large  number  were  most  of  their  time  in  the  medical 
officer’s  hands  for  treatment,  a  treatment  of  syringing  and 
drops,  which  was  only  marking  time,  for  little  short  of  a 
mastoid  operation  would  cure  such  cases,  and  space  and 
time  would  not  permit  this. 

The  greatest  number  of  those  cases,  if  not  all,  would 
1  iave  been  “  A  ”  men,  as  far  as  their  ears  were  concerned, 
had  systematic  and  energetic  treatment  been  carried  out 
in  the  earliest  clays  of  the  onset  of  the  disease.  Chronic 
suppurative  ear  cases  could  be  enormously  reduced  if  we 
adopted  systematic  prophylactic  methods  and  did  not  wait 
until  the  disease  was  far  advanced. 

Every  fever  hospital  should  have  an  otologist  attached, 
or  at  least  a  medical  officer  in  charge  who  has  a  fair  know¬ 
ledge  of  ear  diseases,  and  who  would  always  be  ou  the 
alert  for  its  early  onset,  for  these  institutions  are  a  fruitful 
source  of  suppurating  ears,  and,  what  is  more,  these  cases 
can  act  as  carriers  of  a  specific  fever,  thus  becoming  a 
danger  to  others  coming  in  contact  with  them.  As  bearing 
on  this  the  following  will  suffice : 

A  patient  was  admitted  to  a  ward  in  a  military  hospital  of 
which  I  had  charge  in  1915,  suffering  from  slight  fever  and  a 
profuse  discharge  from  the  left  ear.  Though  at  the  time  of 
admission  he  had  no  throat  trouble,  there  was  a  history  of  such 
some  three  weeks  previously.  The  discharge  being  profuse  and 
not  abated  by  treatment,  a  swab  from  the  ear  was  examined 
and  Klebs-Loelfler  bacilli  were  found  in  large  numbers.  The 
case  was  promptly  isolated.  Two  days  later  the  patients  in  the 
beds  on  either  side  of  this  case  developed  diphtheria.  A  day 
later  I  myself  was  a  victim  to  the  same  disease.  No  doubt  the 
throat  trouble  which  the  ear  case  had  had  three  weeks  before 
admission  had  been  diphtheria,  but  probably  on  account  of  slight 
physical  local  signs  had  been  overlooked,”  and  the  disease  had 
in  the  meantime  spread  to  the  ear. 

It  is  in  the  earliest  stages  of  any  disease  we  have  the 
best  chance  of  obtaining  permanent  cure ;  I  have  invariably 
admitted  to  hospital  every  case  of  acute  otitis  media,  and 
every  case  of  suppurating  ear  when  the  disease  had  lasted 
less  than  two  mouths,  with  the  certainty  of  effecting  a 
cure  by  careful  and  energetic  treatment.  Speaking 
generally,  cases  beyond  this  period  cannot  be  so  favoui" 
ably  regarded  ;  also  they  are  too  numerous  to  be  treated 
as  in-patients,  and  in  the  majority  permanent  damage, 
more  or  less,  has  already  been  done  to  the  structures  in 
the  middle  ear,  with  consequent  loss  in  the  hearing  power. 

During  the  period  mentioned  there  were  54  cases  of 
acute  or  subacute  otitis  media,  all  of  whom  left  hospital 
with  the  discharge  ceased,  the  rent  in  the  drumhead 
healed,  and  the  hearing  restored.  Our  object  must  be  to 
gain  at  once  the  upper  hand  in  the  early  stage,  and  to 
restore  the  middle  ear  to  a  healthy  state  before  serious 
changes  take  place,  such  as  involvement  of  the  antrum  and 
mastoid  cells,  lateral  sinus,  or  meninges.  Even  should  the 
patient  escape  these,  there  is  always,  if  the  suppuration 
continue  for  an  extended  time  and  finally  dry  up  with  the 
perforation  in  the  drum  healed,  marked  fibrous  chauge  in 
the  lining  membrane  of  the  middle  ear,  which  must 
impair  the  hearing,  varying  from  absolute  deafness  to  loss 
of  the  acuteness  of  hearing. 

The  pathology  of  acute  middle-ear  disease  is  similar  to 
that  of  disease  of  other  mucous  membranes :  dilatation  of 
the  vessels,  with  swelling  and  lessening  the  lumen  of  tko 
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cavity.  The  starting  point  is  invariably  the  posterior 
nares,  and  oftener  than  not  follows  the  acute  febrile 
diseases— scarlet  fever,  measles,  mumps,  influenza,  etc 
Among  the  predisposing  causes  the  most  important  arc 
adenoids,  enlarged  tonsils,  and  nasal  disease.  Inflamma¬ 
tion  or  catarrh  in  the  neighbourhood  of  the  Eustachian 
tube  easily  spreads  up  the  tube  to  the  middle  ear,  and 
should  its  lining  membrane  become  thickened  by  inflam¬ 
mation,  its  walls  soon  come  together  and  block  the  lumen. 
The  middle  ear  then  becomes  an  enclosed  cavity,  with  no 
outlet  for  the  serous  fluid  thrown  out  by  the  engbr<»ed 
vessels,  and  the  patient  then  experiences  fullness  111  the 
ear  and  deafness.  The  drum  membrane  has  lost  its  lustre, 
and  in  all  probability  is  indrawn,  for  part  of  the  air  in  the 
middle  ear  has  been  absorbed,  and  the  external  air  pres- 
suie  is  gi eater  than  that  within.  If  there  is  much  fluid 
in  the  middle  ear  there  will  be  bulging  in  the  posterior 
quadrant  of  the  drum,  and  should  the  dam  in  the 
Eustachian  tube  be  allowed  to  continue  many  things  may 
happen  :  the  inflammation  may  slowly  resolve,  but  often 
it  does  not,  and  unless  a  knife  is  put  into  the  bulging 
membrane  and  politzerization  carried  out  the  serous 
exudation  in  the  middle  ear  becomes  septic,  and  an  abscess 
forms.  The  drum  becomes  intensely  red  and  bulging,  and 
the  patient  is  in  great  pain  until  relieved  by  the  abscess 
bursting  into  the  external  auditory  canal,  leaving  a  small 
jagged  opening  in  the  membrane.  In  some  cases  following 
the  acute  infectious  diseases,  such  as  scarlet  fever,  the 
inflammation  spreads  so  rapidly  that  the  antrum’  and 
mastoid  eells  are  acutely  attacked  before  the  abscess  can 
burrow  through  the  drum,  and  an  acute  mastoid  abscess 
develops,  or  the  inflammation  may  spread  to  the  meninges 
01  lateral  sinus,  with,  naturally,  very  grave  consequences. 
It  is  therefore  advisable  in  all  these  cases  to  incise  the 
bulging  drum  early  and  so  establish  drainage  as  soon  as  it 
is  certain  that  the  fluid  in  the  middle  ear  is  not  subsiding. 

Every  case  of  acute  middle-ear  inflammation  sbouldTio 
put  to  bed  and  given  a  brisk  calomel  purge.  If  there  is 
any  nose  or  throat  trouble  this  should  have  appropriate 
attention.  Should  the  drum  membrane  be  bulging,  the 
external  auditory  canal  should  be  thorouohly  disinfected 
by  swabbing  with  1  in  4,000  flavine  or  1  in  20  carbolic, 
and  the  membrane  freely  incised  under  general  anaes¬ 
thesia  ;  the  incision  should  be  made  in  the  posterior 
quadrant  just  behind  the  handle  of  the  malleus  ami 
running  crescenticallv  down  to  below  the  tip.  Gentle 
use  of  the  Politzer  bag  will  open  the  Eustachian  tube 
aud  force  the  fluid  out  of  the  middle  ear.  This  fluid  is 
then  mopped  out  of  the  canal;  a  pledget  of  cotton-wool 
soaked  in  flavine  is  placed  close  up  to  the  drum,  but  must 
cause  no  pressure.  It  should  be  changed  every  few  hours. 

I  have  sometimes  plugged  the  canal  lightly  with  wooi 
soaked  in  50  per  cent,  rectified  spirit,  which  can  be 
increased  in  strength  if  it  causes  no  excoriation.  At 
each  dressing  politzerization  should  be  carried  out  or  the 
fluid  extracted  from  the  middle  ear  by  gentle  suction. 

lor  the  pain,  which  is  sometimes  very  acute,  glycerin 
of  carbolic,  10  grains  to  1  oz.,  is  useful;  a  few  drops 
warmed  in  a  teaspoon  aud  instilled  into  the  ear,  or  a  few 
drops  of  chloroform,  will  give  relief  ;‘  hot  fomentation  over 
the  mastoid  and  auricle  is  always  very  soothing  to  the 
patient.  There  is  always  some  post-nasal  catarrh,  and 
a  warm  inhalation  of  compound  tincture  of  benzoin  every 
two  hours  will  relieve  the  congestion  of  the  lining  of  tlio 
mouth  of  the  Eustachian  tube  and  help  the  necessary 
drainage.  J 

Pain  in  the  ear  should  never  be  passed  over.  It  may 
only  have  its  origin  in  a  carious  molar  tooth  or  hard 
cerumen  in  the  external  auditory  canal,  but  it  is  Nature’s 
danger  signal,  and  should  ever  be  regarded. 

The  object  of  this  paper  is  to  draw  attention  to  the  large 
number  ol’  cases  of  chronic  suppurative  ear  in  England 
to-day,  and  to  urge  that  everything  in  our  power  should  be 
done  to  lessen  it.  A  man  with  ear  disease  loses  from  10 
to  70  per  cent,  value  in  the  labour  world. 

A  large  and  increasing  number  of  cases  is  now  coming 
under  my  notice  originating  in  rupture  of  the  dram  by 
high  explosives  and  secondary  infection  of  the  middle  ear, 
which,  for  lack  of  continuous  and  expert  treatment,  have 
become  chronic.  The  drum  is  torn  by  the  terrific  concus¬ 
sions  of  high  explosives,  and  though  the  man  may  escape 
all  other  injury  he  is  so  dazed  that  he  does  not  notice  ho 
is  deaf,  and  possibly  has  some  slight  bleeding  from  one  or 
other  ear.  A  day  or  so  later  there  is  pain  in  the  ear  and 
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a  slight  muco  purulent  discharge.  In  other  cases  there 
was  no  pain  in  the  ear  and  only  a  slight  discharge, 
and  the  men,  thinking  it  only  trivial,  did  not  complain 
until  it  became  profuse  and  was  accompanied  by  marked 
deafness. 

During  the  last  twelve  months  I  have  examined  some 
hundreds  of  cases  of  deafness  in  varying  degree  for  pension 
purposes,  and  I  now,  as  never  before,  realize  at  what  a 
disadvantage  a  man  with  even  a  partial  loss  of  hearing  is. 
There  are  many  trades  in  which  good  hearing  is  indispens¬ 
able.  The  miner  has  again  and  again  told  me  he  can  no 
longer  get  work  down  the  pit  on  account  of  his  loss  of 
hearing,  because  he  may  fail  to  hear  sounds,  in  the  pit 
which  portend  disaster  or  death  to  himself  or  his  com¬ 
rades.  The  same  applies  to  many  other  ti-ades,  and  the 
man  has  to  seek  other  work,  each  succeeding  class  of  work 
is  more  precarious  for  him,  and  he  is  finally  driven  to 
casual,  labour.  The  poorer  classes  take  but  casual  notice 
of  the  condition  of  the  ear,  and  this  applies  especially  to 
suppurative  otitis  media.  Pain  is  not  a  frequent  concomi¬ 
tant,  otherwise  they  would  oftener  seek  advice.  I  cannot 
do  better  than  quote  Dr.  Mygind  of  Copenhagen  in  his 
book  on  deaf- mutism.  He  writes  :  “  It  is  to  be  hoped  that 
the  recognition  which  is  by  degrees,  though  slowly,  being 
yielded  to  otology  by  the  medical  profession,  will  make 
itself  felt  in  the  prevention  of  deaf- mutism,  by  opening  the 
eyes  of  the  practitioner  to  the  importance  of  ear  diseases 
and  their  treatment,  and  also  that  the  general  public  may 
be  led  to  form  other  opinions  upon  the  subject  than  those 
now  prevalent.” 

If  by  propaganda  the  poor  and  so-called  working  classes 
could  be  taught  to  look  upon  their  hearing  as  precious,  and 
realize  that  a  “  running  ear”  may  lead  to  the  loss  of  that 
power  and  ca'ls  at  the  earliest  onset  for  advice,  the 
efficiency  of  the  nation  in  general  would  be  increased. 


STRANGULATED  UMBILICAL  HERNIA  : 

Resection  of  Gangrenous  Ileum  at  the  Age  of  69. 

BY 

C.  M.  KENNEDY,  M.B.E.,  F.R.C.S.Eng., 

Late  Major  R.A.M.C.CT.C.), 

ASSISTANT  SURGEON  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

Successful  resection  of  gangrenous  gut  in  inguinal  and 
femoral  herniae  are  by  no  means  rare,  but  iu  umbilical 
herniae  successful  resection  is  less  common.  The  following 
case  is  thought  to  be  of  interest  because  success  was 
attained  in  spite  of  the  patient’s  age. 

M.  P.,  a  widow  aged  69,  was  admitted  to  the  South  Devon 
and  East  Cornwall  Hospital  on  the  afternoon  of  January  21st, 
1920,  complaining  of  severe  abdominal  pain  and  vomiting. 

Her  history  was  difficult  to  elicit,  and  was  probably 
inaccurate.  So  far  as  could  be  discovered  sbe  had  had  ah 
umbilical  hernia  for  many  years.  Sbe  stated  that  she  had  had 
pain  in  the  hernia  for  more  than  a  week,  associated  with 
vomiting.  Daring  this  time  the  bowels  had  been  very  slightly 
opened  after  aperients,  and  for  three  or  four  days  had  not 
moved  at  all.  She  did  not  call  a  doctor  in  until  the  day  of 
admission,  and  he  at  once  sent  her  to  hospital. 

On  admission  she  looked  ill,  and  senile  beyond  her  years. 
The  pulse  was  94  but  weak,  the  temperature  98°.  At  the 
umbilicus  was  a  tense  tender  red — almost  purple — swelling 
about  the  size  of  a  cricket  ball.  There  was  no  impulse  on 
coughing.  The  rest  of  the  abdomen  was  somewhat  distended, 
but  not  tender.  The  vomit  was  bile-stained  and  foul,  but 
hardly  “faecal.” 

Under  a  chloroform  and  ether  mixture  the  hernia  was  sur¬ 
rounded  by  a  transverse  elliptical  incision,  which  was  deepened 
to  the  rectus  sheath.  The  hernia  was  then  lifted  off  the  rectus 
sbeatli  until  the  neck  was  exposed  all  round.  The  abdomen 
was  then  opened  just  clear  of  the  neck  of  the  hernia.  The 
hernia  was  then  isolated  by  extending  this  incision  completely 
round,  but  just  clear  of,  the  neck.  The  abdomen  was  then 
[tacked  off,  and  the  sac  opened  by  splitting  up  the  neck  from 
what  had  been  its  peritoneal  aspect.  The  sac  contained  a 
juantity  of  very  foul,  almost  black,  purulent  fluid,  a  mass  of 
adherent  and  gangrenous  omentum,  which  was  ligatured  off 
and  removed  with  the  sac,  and  about  four  inches  of  gangrenous 
ileum.  The  centre  of  this  length  of  small  gut  was  of  very 
doubtful  viability,  but  at  either  end,  where  it  had  been  nipped, 
it  was  reduced  to  little  more  than  a  slough.  In  order  toleave 
a  good  margin  on  either  side  of  the  damaged  gut  about  eight  or 
nine  inches  of  gut  was  resected.  Continuity  was  restored  by 
end  to  end  anastomosis,  the  collapsed  distal  portion  of  the  gut 
beiug  split  along  its  auti-mesenteric  border  so  as  to  give  a 
sufficient  lumen  for  an  anastomosis  to  the  proximal  distended 
gut.  . 


The  abdomen  was  closed  in  layers  by  mattress  sutures  placed 
transversely  (modified  Mayo’s  method).  A  rubber  drain  was 
placed  at  either  angle  of  the  wound,  as  the  subcutaneous  fab 
was  considered  likely  to  be  infected. 

On  the  day  following  operation  the  temperature  was  97.4°, 
the  pulse  80,  and  respirations  22.  There  was  considerable  flatu¬ 
lence.  The  bowels  were  opened  by  a  turpentine  enema  on  the 
following  day.  Thereafter  convalescence  was  smooth  but  for 
trifling  superficial  sepsis  necessitating  removal  of  a  couple  of 
skin  sutures. 

The  patient  left  hospital  fora  convalescent  home  on  February 
24th,  1920.  She  was  then  in  her  normal  state  of  health. 


jttemoratt&n: 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

SHINGLES  AND  CHICKEN-POX* 

Almost  immediately  after  reading  Dr.  Taylor's  neurological 
jottings  in  your  issue  of  February  28th,  a  girl  of  16  came 
to  my  surgery  for  some  medicine  for  her  father,  who  had 
developed  shingles  about  a  fortnight  before.  She  asked 
me  about  a  “  rash  ”  which  had  appeared  on  her  body  on 
the  previous  day.  I  found  that  she  was  in  an  early  stage 
of  chicken-pox,  which  subsequently  developed,  with  a 
temperature  of  102°,  into  a  good  crop  of  vesicles.  There 
is  no  other  case  of  cliicken-pox  iu  the  neighbourhood. 
Her  father  is  an  instructor  in  gardening  at  a  boys’  homo, 
but  there  have  been  no  cases  amongst  the  boys,  probably 
because  of  the  work  being  entirely  in  the  open  air. 

Chobham,  Surrey.  A.  INGRAM  CoOKK,  M,D. 


ACUTE  OEDEMA  OF  THE  LUNGS. 

I  have  been  much  interested  in  the  correspondence  on  this 
subject,  as,  with  Dr.  Stewart  McNaughton  (February  28th, 
p.  293)  I  believe  that  the  disease  is  more  common  than 
is  usually  thought.  In  the  autumn  of  1897  I  reported  a 
case  of  dramatic  seventy  iu  the  Lancet. 

The  victim  was  a  man  aged  about  50,,  who  was  seized  with 
respiratory  distress  after  a  bicycle  ride  against  a  cold  head  wind  . 
He  died  within  an  hour  of  his  first  symptonis,  and  for  the  last 
few  minutes  of  his  life  poured  out  pints  of  bright  pink  foam. 
Auscultation  revealed  the  presence  of  fine  crepitant  r&les,  com¬ 
mencing  at  the  bases  and  very  rapidly  spreading  upwards. 
There  was  a  history  of  some  previous  renal  mischief. 

Within  a  few  months  I  saw  a  woman  of  nnich  the  same  age 
who  fell  ill  suddenly  after  cleaning  out  a  flooded  basement. 
Her  condition  was  less  acute.  The  expectoration  was  aerated', 
bright  pink,  but  not  so  great  in  quantity,  nor  so  frothy.  She 
lived  a  few  hours. 

Again,  a  man  of  69  was  placed  under  my  care  with  a  story  of 
recurring  suffocative  attacks  at  night.  He  had  aortic  regurgita¬ 
tion.  The  urine  was  of  low  gravity,  and  contained  a  trace  of 
albumin.  During  a  period  of  perhaps  two  mouths  he  called  me 
some  half-dozen  times,  always  a  little  before  midnight.  He 
was  invariably  in  great  distress,  standing  with  both  hands 
grasping  the  bed  rail.  The  sputum  was  more  or  less  frothy 
and  coloured  red.  A  hypodermic  injection  of  atropine  woulij 
relieve  him  at  once,  allow  him  to  go  back  to  bed,  and  in  the 
morning  he  would  be  quite  recovered.  '  The  fine  r&le  was  very 
evident  in  this  case,  and  the  rapidity  of  the  upward  extension 
remarkable.  His  last  attack  was  more  severe  and  I  was  louger 
in  reaching  him.  This  time  atropine  failed  to  check  the 
secretion,  and  he  died  expelling  much  frothy  sputum. 

Two  other  cases  of  recurrent  oedema  occur  to  me.  One 
in  a  woman  of  over  70,  suffering  from  mitral  regurgita¬ 
tion  ;  the  other  in  a  woman  of  60,  suffering  from  myo¬ 
cardial  degeneration.  In  each  instance  the  crises  were 
spread  over  a  period  of  two  or  three  years  at  varying 
intervals  of  months.  In  each  there  was  the  great  distress, 
the  rapidly  ascending  rale,  and  the  tinged  aerated  sputum. 
Atropine  acted  well  in  both  and  promptly  relieved  the 
condition. 

The  older  patient  eventually,  after  her  cardiac  condition 
had  badly  deteriorated,  died  iu  an  attack,  in  spite  of  the 
usual  dose.  The  other  died  of  gradual  heart  failure  and 
generalized  oedema.  The  last  time  I  saw  the  condition 
was  in  the  following  case : 

A  man  of  46.  He  suffered  from  extreme  arterial  high  tension, 
and  gave  a  history  of  a  former  but  milder  bout. 

I  was  called  in  the  night  to  find  him  intensely  dyspnoeic 
unable  to  move  or  lie  down.  There  was  the  usuaf  type  of 
sputum  ;  but  for  the  first  time  in  my  experience  the  rfUes  were 
the  most  abundant  at  the  upper  part  of  the  lungs.  A  dose  of 
atropine  relieved  at  once  and  allowed  him  to  return  to  bed.  In 
the  morning  he  was  quite  well. ,. 

There  are  differences  in  all  these  cases,  but  they  clearly 
belong  to  one  group.  It  is  noticeable  that  where  a  history 
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is  available  all  8U (Tered  from  ronal  or  cardiovascular 
changes. 

The  first  case  to  reeeivo  atropine  dates  back  twenty 
years.  1  gave  it  after  thinking  over  the  first  two,  who 
died  quite  unrelieved  by  such  treatmout  as  1  could  then 
devise. 

The  disease  appears  to  be  due  to  acute  hyperaemia  of 
the  small  bronchioles,  and  atropine  acts  presumably  by 
stopping  their  secretion.  All  these  patients  lived  close  at 
hand,  and  had  it  been  otherwise  would  probably  have  died 
without  recognition  of  the  real  mode  of  death. 

Li. ton,  Devon.  Cecil  Musgrave,  M.D.Lond. 


THE  PATH  OF  THE  ECLAMPTIC  TOXIN. 

It  is  taught  that  eclampsia  is  due  to  a  toxin,  but  what  that 
toxin  is  has  not  yet  been  proved.  No  attempt  will  be  made 
to  do  this  here,  but  a  suggest  on  as.to  how  the  toxin  acts 
may  be  of  some  value  in  deciding  what  is  the  most  rational 
method  of  treatment.'  Needless  to  say  the  ideas  arose 
after  reading  McOarrison's  work  on  the  thyroid. 

Spinal  anaesthesia  is  '  produced  by  ‘  injecting  a  local 
anaesthetic,  such  as  stovaine,  into  the  spinal  canal — by,  that 
is  to  say,  bringing  a  paralysing  substance  into  contactwith 
the  spinal  cord.  If  instead  of- a  paralysing  substance  an 
irritant,  like  the  toxin  of  eelampsia,  is  mingled  with  the 
cerebrospinal  fluid,  we  would  expect  the  results  of 
irritation— namely,  convulsions,  as  in  eclampsia. 

If  it  Le  true  that  the  eclamptic,  toxin  is  to  be  found  in 
the  cerebro-spiual  fluid,  it  must  get  there  through  the 
choroid  plexus,  which  normally  secretes  the  fluid.  The 
choroid  plexus  is  a  true  secreting  gland,  and  in  health  has 
a  selective  action  which  prevents  toxic  bodies  passing  from 
the  blood  to  the  cerebro  spinal  fluid.  If  from  disturbed 
function  this  selective  action  is  lost,  toxins  will  pass 
through  the  gland  to  the  spinal  canal,  and  those  toxins 
may  be  the  toxins  of  eclampsia.  ' 

The  choroid  plexus,  which  is  an  internally  secreting 
gland,  is  controlled  by  hormones  produced  by  the  thyroid 
gland  (or  mere  probably  the  parathyroid)  according  to  my 
interpretation  of  McCarrison’s  teaching.  Hence  a  deranged 
thyroid  entails  a  deranged  choroid  plexus  from  hormone 
starvation, 

McCarrisou  mentions  two  classes  of  toxins  :  (1)  Those 
resulting  from  endogenous  metabolism,  and  (2)  toxins  of 
bacterial  action. 

Possibly  the  first  class,  by  their  presence  in  the  cerebro¬ 
spinal  fluid,  are  responsible  for  the  symptoms  of  eclampsia. 
Normally  the  kidneys  would  excrete  these  toxins.  In 
pregnancy  they  are  much  increased  in  quantity. 

From  McCarrison’s  work  it  seems  reasonable  that  the 
bacterial  toxins  bring  about  the  disordered  condition  of 
the  thyroid,  and  that  they  are  elaborated  in  the  alimentary 
canal.  He  points  out  the  frequent  enlargement  of  the 
thyroid  in  pregnancy.  On  account  of  the,  presence  of  the 
fetus  the  thyroid  must  increase  its  activity,  and  since  it  is 
acting  under  greater  pressure  is  more  easily  disturbed. 
Most  obstetricians  believe  that  the  toxin  of  eclampsia  is 
elaborated  in  the  alimentary  canal  of  the  mother.  This  is 
compatible  with  the  above  suggestions. 

To  sum  un:  bacterial  toxins  elaborated  in  the  alimentary 
canal  are  absorbed  into  the  blood  and  carried  to  the 
thyroid  apparatus,  upon  which  they  act  injuriously  and 
cause  insufficient  hormone  production.  This  leads  to 
choroid  plexus  insufficiency  with  loss  of  selective  action, 
which  permits  (toxic)  endogenous  products  of  metabolism 
to  enter  the  cerebro-spinal  fluid,  where  they  act  upon  the 
central  nervous  system  and  produce  the  condition  of 
eclampsia 

■  If  this  view  be  correct,  the  rational  treatment  avouI  1  be: 

1.  To  remove  the  organisms  which  form  the  toxins  from 

the  alimentary  canal.  - 

2.  To  remove  toxins,  both  bacterial  and  metabolic,  from 

the  blood.  >’•••» 

3.  To  remove  toxins  from  the  spinal  canal. 

4.  To  supply  hormones  to  activate  the  Choroid  plexus. 

5.  To  treat  symptoms  as  they  arise. 

To  meet  the  fifst  point,  the  stomach  and  bowel  are 
washed  out  and  purgatives  given;  the  second  is  met  by 
venesection,  saline  purgatives,  counter- irritation  of  the 
kidneys,  and  transfusion;  toxins  are  removed  from  the 
spinal  canal  by  lumbar  puncture,  and-  hormoues  supplied 
by  giving  thyroid*  -extract.  Symptoms  must  be  treated  as 
they  arise  (for  example,  fits  controlled  with  morphine  or 


i  chloral),  sinco  the  toxins  cannot  be  removed  completely  or 
immediately  from  tl*e  system.  A  local  anaesthetic  might, 
perhaps,  be  injected  into  the  spinal  canal  with  benefit  after 
lumbar  puncture. 

Belfast.  J.  F.  D.  Hunter,  M.B. 


Reports  of  Societies. 


VENEREAL  DISEASE. 

A  MEETING  of  the  Bradford  Medico-Chirurgical  Society 
held  at  the  Royal  Infirmary  on  Tuesday,  March  16tli, 
was  devoted  to  venereal  diseases.  Dr.  H.  H.  White 
lead  a  paper  entitled  “  A  brief  review  of  venereal  diseases 
with  special  reference  to  modern  methods  of  treatment, 
some  points  in  diagnosis  and  some  complications.”  He 
pointed  out  that  gonorrhoea  was  a  most  difficult  disease 
;  io  treat  and  cure.  Patients  rarely  came  early  enough  for 
it  to  be. possible  to  abort  it,  though  he  had  recently  aborted 
one  case  with  15  per  cent,  argyrol  twice  a  day  for  three 
days,  followed  by  irrigation  with  potassium  permanganate, 
and  had  seen  other  cases  aborted  with  acriflavitie.  In  the 
,  acute  stage  the  best  results  were  obtained  by  irrigation 
with  potassium  permanganate  and  sodium  carbonate,  pre¬ 
scribing  an  alkaline  mixture,  and  rest  in  bed.  When  the 
posterior  urethra  was  affected  the  case  was  much  more 
difficult  to  cure,  and  the  prostate  should  then  always 
be  examined.  The  complications  of  gonorrhoea  were 
legion,  and  lie  described  them  and  their  treatment.  He 
dealt  also  with  gonorrhoea  in  women,  and  the  difficulty  of 
diagnosing  it  clinically;  he  described  its  treatment,  and 
pointed  out  that  the  urethra  in  women  was  a  common 
hiding-place  for  the  gonococcus,  and  that  this  was  the 
chief  source  of  conveying  the  disease  to  others.  He  then 
dealt  with  syphilis,  and  said  that  as  soon  as  dark-ground 
illumination  showed  the  spirocliaete,  treatment  with  606 
or  914  should  be  given  forthwith.  He  showed  the  impor¬ 
tance  of  not  accepting  an  early  negative  report  as  proof 
that  the  disease  did  not  exist,  and  described  the  untoward 
results  following  injection  of  606  and  914. 

Dr.  W.  Campbell  read  a  paper  on  ”  Matters  relating  to 
the  diagnosis  of  syphilis  and  to  the  serological  methods 
used  in  the  control  of  treatment.”  He  indicated  the 
I  various  sources  of  error  in  the  Wassermann  reaction,  and 
I  showed  serums  illustrating  these  errors.  He  demonstrated 
I  the  necessity  of  titrating  antigen  so  as  just  to  exclude  a 
non-specific  reaction  in  cases  of  psoriasis,  and  pointed  out 
the  importance  of  examining  the  blood  as  soon  as  possible 
aftei  its  removal  from  the  patient  to  prevent  the  serum  be¬ 
coming  anti-complementary,  The  Wassermann  reaction 
of  the  cerebro-spinal  fluid  was  also  dealt  with.  The 
discussion  was  continued  by  Drs.  Margaret  Sharp 
Martin,  Hambley  Rowe,  Buchan,  and  others. 


Rfbu’lns. 


A  MANUAL  OF  WAR  SURGERY. 

A  Manual  of  War  Surgery ,l  edited  by  Colonel  Seymour 
Barling  and  Major  J.  T.  Morrison,  contains  sixteen 
chapters  to  which  some  seventeen  independent  authors 
contribute.  Its  scope  is  restricted  to  the  surgical  methods 
employed  in  the  large  military  hospitals  at  the  various 
bases  in  France.  As  Sir  George  Makins  remarks  in  an 
introduction  he  has  written  to  the  volume,  “  few  men  are 
in  a  position  to  write  with  confidence  and  authority  on 
the  progress  and  treatment  of  gunshot  injuries  from  the 
time  of  reception  of  the  wound  to  the  period  of  actual 
recovery  and  cure.”  Yet  the  picture  can  be  reconstructed, 
and  the  important  intermediate  stage,  comprising  the 
patient’s  time  in  the  base  hospital  in  France,  is  well  covered 
by  this  book.  Here,  to  quote  agaiu  from  the  introduction, 
“  came  not  only  the  successes  of  the  clearing  station  line, 
but  also  some  of  the  failures  ”;  and  few  who  have  not  had 
experience  of  this  type  of  work  realize  what  a  tax  they 
made  on  the  resources  and  surgical  judgement  of  the 
base  hospital  staffs. 

Had  the  book  appeared  at  the  time  the  editors  intended 
—the  aptumn  of  1918— it  would  undoubtedly  have  had 
a  wide  popularity.  All  the  sections  are  ably  dealt  with; 

'  A  Manual  of  ,  War  Surgery,  By  Colonel  .Seymour  Barling.  A. M.S.. 
and  Major  J.  T.  Mprri  on.  O.B.E.,  M.B...F.R.C.B.  With  an  introduction 
by  Major-General  Sir  George  H.  Makins,'  G.C.M.G..  C.B..  P.R.O.S. 
London  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1919.  (Denoy  8vo, 
pp.  xvi  +  479;  149  figures.  21s.  netj 
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they  are  the  work,  in  the  main,  of  young  men,  and  are  all 
the  better  for  that.  The  section  on  general  wound  treat¬ 
ment  by  J.  T.  Morrison  is  excellent,  and  his  conclusions 
as  to  the  relative  value  of  the  various  methods  of  treat¬ 
ment  of  infected  wounds  will  be  endorsed  by  the  majority. 
He  gives  some  interesting  charts  and  tables  of  the  results 
of  the  various  methods.  A.  J.  Hutton’s  section  on  injuries 
of  the  head  and  spine  bears  deeply  the  imprint  of  Harvey 
Cushing — as  it  should.  The  brief  chapter  on  spinal 
injuries  shows  up  baldly  the  poverty  of  the  work  that  was 
attempted  on  these  important  lesions.  This  remark  casts 
no  aspersions  on  those  who  did  contribute  to  the  subject, 
but  when  one  thinks  of  the  monographs  and  papers  which 
might  have  been  written  but  were  not,  it  is  a  sad  business. 
These  cases  should  have  been  segregated  and  studied 
intensively  in  France  on  a  far  larger  scale. 

It  is  impossible  adequately  to  outline  the  scope  and 
value  of  the  various  sections.  Forbes  Fraser’s  account  of 
the  wounds  of  joints,  Barling  and  Sevestre  on  wounds  of 
the  chest,  Burrow’s  article  on  tetanus,  Hartley  and  Shore 
on  wounds  of  bones,  are  all  good;  H.  C.  Bazett  writes  a 
synopsis  on  shock  which  is  much  too  short. 

We  can  recommend  this  book  to  our  readers,  for  whilst 
no  observer  of  startling  brilliance  is  revealed,  it  is  very 
sound,  and  a  very  fair  and  reasonable  exposition  of  the 
type  of  surgery  which  it  sets  out  to  describe. 


MODERN  UROLOGY. 

The  claims  of  urology  to  rank  as  a  specialty  have  been 
more  fully  recognized  in  America  than  in  England.  The 
treatise  in  two  volumes  on  Modern  Urology ,1 2 3  under  the 
editorship  of  Dr.  Hugh  Cabot,  is  the  outcome  of  this  recog¬ 
nition.  It  is  a  composite  work  to  which  the  most  eminent 
of  America’s  urologists  have  contributed.  Although  a 
similar  treatise  was  compiled  in  the  past  by  Dr.  Prince 
Morrow,  it  was  not  written  by  genito  urinary  surgeons,  but 
by  general  surgeons  interested  in  genito  urinary  work. 
Cabot’s  book  is  therefore  the  first  articulate  expression  of 
the  school  of  American  urology,  and  as  such  is  a  publication 
of  considerable  importance. 

The  task  of  reviewing  a  composite  work  to  which  many 
different  writers  have  contributed  is  in  some  respects 
difficult,  for  although  the  clinical  ability  of  all  of  the 
contributors  to  the  'volume  be  beyond  question  their 
success  as  writers  varies.  This  is  a  weakuess  inherent  in 
all  such  composite  works.  It  is,  however,  a  fault  that  is 
not  conspicuous  in  the  volume  before  us.  Moreover,  the 
advantages  that  are  derived  from  the  fact  that  each 
section  has  been  written  by  an  expert  on  that  particular 
subject  outweigh  all  other  considerations.  Modern  Urology 
is  primarily  a  book  of  reference.  It  is  a  work  to  which 
the  genito-urinary  surgeon  rather  than  the  student  will 
turn.  The  bibliography  scattered  throughout  its  pages 
will  be  of  great  value  to  him,  for  it  has  the  merit  of  being 
remarkably  complete.  Completeness  is,  indeed,  the  word 
which  best  describes  the  work  as  a  whole.  Although 
America  now  possesses  a  school  of  urology  of  her  own,  the 
American  compilers  of  this  book  cannot  be  accused  of 
neglecting  work  done  elsewhere.  It  should  be  as  well 
received  in  Europe  as  in  America. 

The  book  is  clearly  written  and  the  arrangement  good. 
It  is  well  illustrated  and  contains  a  sprinkling  of  coloured 
plates.  The  editor  has  wisely  limited  it  to  urology  pure 
and  simple,  and  has  only  dealt  with  syphilis  in  so  far  as  it 
affects  the  genito-urinary  system. 


THE  MAKING  OF  NECROPSIES. 

We  are  glad  to  note  the  appearance  of  a  second  edition  of 
Dr.  Box’s  Post-mortem  Manual ,s  It  is  intended  as  a  guide 
to  students  and  practitioners  in  the  performance  of  post¬ 
mortem  examinations,  and  within  its  small  compass  is 
information  enough  to  convert  the  tiro  into  a  skilled 
morbid  anatomist.  To  the  more  experienced  it  presents 
a  systematic  and  practical  epitome  of  the  subject.  After 

1  Modem  Urology.  Edited  by  Hugh  Cabot.  M.D.,  F.A.C.S.,  Chief  of 

the  Genito-Urinary  Department  of  the  Massachusetts  General  Hos¬ 
pital.  Two  volumes.  Philadelphia  and  New  York  :  Lea  and  Febiger. 
1918.  (Roy.  8vo;  Vol.  i.  pp.  744,  368  figures.  7  plates;  Vol.  ii,  pp.  7081 
264  figures,  10  plates.  14. CO  dollars.) 

3  Post-mortem  Manual.  A  Handbook  of  Morbid  Anatomy  and  Post- 

Mortem  Technique.  By  Charles  K.  Box.  M.D.,  B.8.,  B.Sc.Lond., 
F.R.O.P.Lond.,  F.R.C.S.Efig.  Second  edition:  London  :  J.  and  A,' 
Churchill.  1919-  (Cr.  8vo,  pp.  xi  +  372;  22  figures.  8s.6d.net.) 


some  preliminary  remarks  on  instruments  and  appliances, 
in  which  no  necessary  instrument  is  omitted  and  nothing 
superfluous  added,  the  author  proceeds  to  a  minute 
examination  of  the  external  appearances  of  the  body. 
This  is  followed  by  instructions  for  the  removal  of  the 
viscera  with  indications  of  the  morbid  conditions  which 
must  be  looked  for  while  doing  so.  Each  organ  is  studied 
in  turn  and  the  pathological  appearances  are  care¬ 
fully  described.  The  whole  body  is  dealt  with  in 
this  manner.  Morbid  histology  and  bacteriology  are 
outside  the  scope  of  the  volume,  nevertheless  useful 
instructions  are  given  for  the  collection  of  material 
for  such  investigations.  The  chapter  on  post-mortem 
examination  of  the  newly  born  will  prove  of  the 
greatest  assistance  to  the  practitioner  confronted  with  the 
necessity  of  ascertaining  the  cause  of  death  in  an  infant, 
especially  where  access  to  larger  medico-legal  works 
cannot  be  had.  An  excellent  summary  of  the  causes  of 
sudden  death  is  also  given.  A  section  on  embalming  and 
on  the  restitution  of  the  body  completes  the  volume.  The 
work  is  marked  throughout  by  thoroughness  and  attention 
to  practical  details.  Omissions  are  hard  to  find.  Indeed, 
only  two  examples  occur  to  us.  We  can  find  no  mention 
of  tuberculous  ulcers  in  the  colon,  although  they  are 
described  in  the  small  intestine  and  caecum  ;  and,  under 
syphilis  of  the  spleen,  there  is  no  reference  to  the  spleno¬ 
megaly  which  is  sometimes  present  in  the  tertiary  stage  of 
the  disease.  In  matters  of  technique  we  think  it  a  pity 
that  the  author  has  followed  the  common  practice  of 
dividing  the  skin  just  below  the  symphysis  mentis.  With 
a  little  care  it  is  quite  easy  in  most  cases  to  remove  the 
tongue  and  fauces  without  going  higher  than  the  upper 
border  of  the  thyroid.  The  deceased’s  friends  can  then 
view  the  clothed  body  with  no  risk  that  they  will  be 
offended  by  the  site  of  an  incision.  These  are  minor 
points,  however,  and  do  not  detract  from  the  value  of  the 
book.  Excellent  diagrams  and  illustrations  are  given 
throughout  the  text.  The  volume  may  be  thoroughly 
recommended. 


PSYCHOLOGY  AND  MENTAL  DEFICIENCY. 

Dr.  Goddard,  the  author  of  Psychology  of  the  Normal  and 
Subnormal ,4  is  especially  interested  in  the  subject  of  the 
feeble-minded,  and  he  is  well  known  as  the  writer  of 
The  Kallikak  Family ,  an  interesting  study  in  heredity. 
The  present  volume  is  concerned  with  psychology  in  its 
relation  to  mental  deficiency,  and  though  it  is  written  on 
popular  lines  it  will  be  found  of  interest  and  value  to  the 
medical  as  well  as  to  the  lay  reader  interested  in  the  care 
and  treatment  of  the  feeble  minded.  The  book  is  written 
in  a  clear  and  pimple  style,  and  in  dealing  with  psycholog v 
the  writer  always  keeps  in  the  foreground  the  practical 
applications  of  his  subject.  Emphasis  is  throughout  laid 
on  the  psycho-physical  standpoint  in  describing  mental 
states.  There  is  a  certain  cheerfulness  and  vigour  about 
the  book  Which  will  be  found  stimulating  by  those  who  aro 
working  in  a  sphere  which  is  often  difficult  and  dis¬ 
couraging.  This  may  be  indicated  by  the  concluding 
sentences,  which  aptly  sum  up  the  question  of  discipline 
in  relation  to  the  feeble-minded  :  “  Treat  them  as  children 
according  to  their  mental  age,  constantly  encourage  and 
praise,  never  discourage  or  scold,  and  keep  them  happy." 
In  concluding  this  notice  we  must  confess  that,  even  with 
the  best  will  in  the  world,,  we  cannot  read  such  spelling  as 
“  thot  ”  for  thought  without  some  degree  of  discomfort  ; 
nevertheless  this  book  may  be  thoroughly  recommended 
to  those  for  whom  it  is  intended. 


THE  NUTRITION  OF  THE  FOETUS. 

We  are  pleased  to  see  that  Dr.  Morris  S demons  has 
published  as  a  little  book  the  oration  which  he  delivered 
to  the  Ontario  Medical  Association  last  May  upon  The 
Nutrition  of  the  Foetus .*  A  brief  abstract  of  his  lecture 
appeared  in  our  Epitome  of  Current  Literature  last 
autumn,  but  his  work  deserves  the  fullest  publicity.  Tho 
subject  is  one  of  very  real  importance,  and  of  interest  not 

4  Psychology  of  the  Normal  and  Subnormal.  By  Henry  Herbert 
Goddard.  A  M..  Ph.D.,  Director  Obio  Bureau  of  Juvenile  Research 
London  :  Kefian  Paul,  Trench,  Trubner  and  Co.,  Ltd.  1919.  (Detnv8vo’ 
pp  xxiv  +  349;  48  figures.  25s.  net.)  ’ 

6  The  Nutrition  of  the  Foetus.  By  J.  Morris  Sleirions,  M.D  New 
Haven:  Vale  University  Press.  London.  Humphry  Milford  1919 
(Cr.  8vo.  pp.  49.  3s.  6d.  net.) 
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only  to  the  medical  profession,  but  also  to  all  those  who, 
either  in  an  official  or  in  a  philanthropic  capacity,  are 
connected  with  the  weffare  of  the  future  generations.  1 
In  view  of  the  abstract  mentioned  it  is  unnecessary  here 
to  discuss  Dr.  Slemons’s  investigations  or  conclusions,  but 
it  is  a  pleasure  to  pay  a  tribute  to  the  simplicity  of  his 
writing,  which  makes  his  book  agreeable  to  read,  and 
renders  a  complex  subject  as  clear  as  orystal.  Dr.  Slemons’s 
work  is  the  most  important  contribution  to  our  knowledge 
of  the  physiology  of  the  placenta  that  has  appeared  for 
some  time,  and  we  earnestly  commend  it  to  the  attention 
of  the  many  who  are  or  ought  to  be  interested. 


CONSERVANCY  IN  INDIA. 

A  Manual  of  Conservancy ,a  by  Jahar  Lal  Das,  of 
Calcutta  University,  is  addressed  to  those  in  India  who 
are  training  to  become  sanitary  officers,  and  for  this 
purpose  it  is  most  excellent.  The  fact  that  the  book  is 
written  by  an  Indian  worker  is  of  the  first  importance, 
and  amply  justifies  Dr.  Bentley’s  able  introduction,  in 
which  he  reminds  us  that  our  own  country  was  in  a  bad 
s;ate  from  a  sanitary  point  of  view  only  a  few  decades 
ago.  Dr.  Bentley  further  likens  the  movement  of  the 
Indian  people  towards  improved  methods  of  living  to  a 
similar  period  in  our  own  development. 

The  author  divides  his  book  into  four  parts.  The  first 
deals  with  scavenging,  the  second  with  conservancy 
proper,  and  the  third  with  the  management  of  cattle  ;  the 
fourth  part  contains  a  number  of  appendices.  The  local 
hints  are  invaluable,  and  the  description  found  in  Part  III 
of  a  good  bull  is  entertaining  and  possibly  reminiscent. 

Unfortunately  the  illustrations  are  poor,  and  should 
further  editions  be  called  for  the  author  will  do  well  to 
replace  the  present  collection. 


NURSES’  TEXTBOOK  OF  OPERATIONS. 

Mr.  Hey  Groves  is  to  be  congratulated  upon  his  Surgical 
Operations:  A  Textbook  for  Nurses .6 7  In  it  we  have  a 
book  worthy  of  the  nursing  profession,  a  book  which 
credits  nurses  with  intelligence  and  will  satisfy  their 
usually  insatiable  curiosity.  With  the  generous  help  of 
the  publishers  of  the  Oxford  Medical  Publications,  of  which 
excellent  series  this  book  is  one,  the  author  has  rendered 
nurses  a  real  service.  The  volume  is  a  pleasant  size  to 
handle,  clearly  printed,  and  extremely  well  illustrated 
with  large  sized  figures.  The  operations  described  are 
systematically  arranged,  and  are  typical  of  those  per¬ 
formed  daily  in  general  hospitals.  Operations  on  the 
head,  neck,  breast,  thorax,  abdomen,  and  pelvis,  as  well  as 
amputations,  are  adequately  described.  The  eye,  ear,  and 
nose  receive  brief  attention,  the  operations  for  removal  of 
c&taract,  nasal  polypi,  tonsils,  and  adenoids  are  described 
as  well  as  the  typical  mastoid  operation  and  those  on  the 
antrum  of  Highmore  and  nasal  septum.  Each  section  is 
followed  by  a  note  upon  the  special  post-operative  care 
required  in  each  instance.  Obviously,  in  a  work  of  this 
size,  a  work  which  requires  above  all  to  be  freely  illus¬ 
trated,  it  is  not  possible  to  describe  a  variety  of  operations 
for  individual  diseases.  Thus  the  “  gridiron  ”  incision 
alone  is  described  for  appendicitis.  Witzel  and  Frank’s 
gastrostomes  are  given  preference  to  Senn’s,  and  so  forth. 
There  is  a  serious  omission  in  the  “  typical  laparotomy 
set”  on  p.  16.  No  mention  is  there  made  of  intestinal 
clamps.  In  this  same  appendix  to  Chapter  I  xylol  is  re¬ 
ferred  to  as  an  oil.  Further,  in  the  section  on  “Methods 
of  Sterilization,”  with  reference  to  the  preparation  of  the 
hands  for  operations,  there  is  no  mention  of  the  arms. 
Sleeves  are  omitted  from  the  routine  operation  dress, 
although  leggings  are  included.  Those  worried  by  split 
infinitives  will  have  their  sensibilities  wounded  in  this 
first  chapter.  Such  slips  as  .those  mentioned  are  easily 
remedied,  and  in  no  way  detract  from  the  general  merits 
of  the  book.  At  the  end  will  be  found  a  most  helpful 
appendix  of  thirty-six  pages  where  all  the  ordinary  instru¬ 
ments  are  separately  figured  and  named.  There  is  a 
satisfactory  index. 

6  A  Manual  of  Conservancy.  By  J.  L.  Das,  L.M.S.Cal.Univ.  London 
and  India:  Butterworth  and  Co.  1919.  (Demy  8vo,  pp.  xix  +  189; 
44  figures.  Rs.5/10.) 

7  Surgical  Operations :  A  Textbook  for  Nurses.  By  E.  W.  Hoy 
Groves,  M  D.,  B.Sc.,  M.S..  F.B.C.B.  London:  Henry  Frowde,  and 

H odder  and  Stoughton.  1919.  (Roy.  8vo,  pp.  viii  +  255;  191  figs.  21s. 

net.) 


The  ninth  edition  of  Professor  Church  and  Dr. 
Peterson’s  Nervous  and  Mental  Diseases 8  appears  only 
twenty  years  after  the  first;  it  is  designed  for  medical 
students  and  general  practitioners,  is  written  in  a  simple 
and  straightforward  style,  and  is  not  overweighted  with 
novelties  of  theory  or  the  fancies  of  the  Vienna  school. 
The  first  section  by  Professor  Church  deals  with  nervous 
disorders-  and  covers  over  680  pages ;  each  disease  is 
described  with  clearness  and  on  the  lines  commonly 
followed  by  writers  on  neurology.  The  second  section 
contains  an  account  of  mental  diseases  by  Dr.  Peterson, 
and  gives  an  excellent  description  of  the  subject,  practical 
and  sensible.  The  book  is  well  printed  and  turned  out. 

Lieut. -Colonel  O  Meara’s  Medical  Guide  for  India  and 
Book  of  Prescriptions 9  contains  a  great  deal  of  assorted 
information  on  all  the  many  questions  that  may  arise  in 
the  daily  work  of  practitioners  and  medical  students  in 
India.  The  first  three  hundred  pages  are  given  to  drugs, 
prescriptions,  and  special  methods  of  employing  certain 
remedies  ;  a  few  pages  are  devoted  to  the  use  of  indigenous 
drugs  such  as  those  employed  in  the  Yunani  and  Ayurvedic 
methods  of  treatment,  that  are  said  by  the  author  some¬ 
times  to  be  of  great  use  in  the  hands  of  Indian  physicians. 
He  gives,  indeed,  an  indigenous  prescription  for  impotence 
that  demands  the  boiling  of  equal  parts  of  earthworms  and 
half  a  dozen  presumably  vegetable  drugs  in  sweet  oil,  the 
resultant  extract  being  for  local  application.  The  rost  of 
the  volume  contains  a  great  deal  of  heterogeneous  but 
serviceable  information;  foods  and  feeding,  antiseptics, 
blood  pressure,  anaphylaxis,  pelvic  measurements,  drug 
eruptions,  microscopic  stains,  inquests,  vaccination,  lists 
of  asylums,  laboratories,  vaccine  depdts,  and  medical  col 
leges,  and  fifty  others  of  the  things  a  medical  man  may 
want  to  know  about  suddenly  will  here  be  found  set 
forth.  Regarded  as  the  practitioner's  “Where's  What” 
it  should  be  of  service  to  medical  practitioners  in  India. 

The  fact  that  Hardwicke’s  Sight  Testing  made  Easy  "  has 
reached  its  fourth  edition  shows  that  it’meets  a  demand. 
The  groundwork  of  the  book  is  subjective  testing,  and  we 
find  in  consequence  much  about  the  astigmatic  fan,  the 
pinhole,  and  the  slit  ;  students  nowadays  begin  their 
work  in  the  eye  department  with  retinoscopy,  and  it 
might  be  no  bad  practice  for  them  occasionally  to  revert 
to  the  older  methods.  Some  of  the  statements  in  the 
book  are  too  sweeping  ;  for  instance,  it  is  not  correct  to 
say  that  glaucoma  is  hardly  ever  met  with  in  the  myope, 
for  quite  a  definite  proportion  of  the  cases  of  glaucoma 
seen  occur  in  myopes..  One  or  two  misprints  need  correct¬ 
ing,  such  as  “  axles  ”  for  “  axes  ”  on  p.  33  ;  while  in  the 
first  formula  on  p.  56  the  cylinder  has  been  printed  plus 
instead  of  minus  ;  the  sentence  on  p.  47  about  the  liability 
of  a  cycloplegic  to  glaucoma  should  be  rewritten. 

Oscar  Montague ,  Paranoiac ,u  by  Dr.  G.  L.  Walton,  is 
a  somewhat  disappointing  attempt  to  depict  in  a  novel 
the  development  of  a  morbid  temperament.  The  story, 
which  only  succeeds  in  being  interesting  at  intervals,  is 
concerned  with  the  troubles  of  a  family  consisting  of  an 
alcoholic  and  scheming  father,  a  psychasthenic  mother, 
Oscar  the  paranoiac  son,  and  the  daughter.  We  thoroughly 
sympathize  with  the  dilemma  of  this  bright  young  lady 
in  regard  to  the  question  of  heredity  when  she  falls  in  love, 
and  we  are  glad  that  Dr.  Reynolds,  whom  she  consulted, 
gave  her  such  sensible  advice/  Singularly  enough,  in  view 
of  the  title,  Oscar  is  only  a  secondary  character,  and  it  is 
the  trouble  he  causes  others,  rather  than  the  study  of  his 
mental  development,  that  furnishes  most  of  the  material 
for  the  story.  Many  of  the  characters  are  unimportant, 
but  the  personality  of  the  doctor  is  attractive  ;  and  from 
the  advice  he  gives  to  his  patients  we  suspect  him  of  being 
able  to  write  excellent  popular  medical  books  for  nervous 
invalids  of  the  same  kind  as  “Why  Worry”  and  “  Those 
Nerves.”  Dr.  Walton  has  already  earned  a  reputation  as 
the  author  of  these  books,  but  this  novel  suggests  that  he 
is  not  equally  at  home  in  the  domain  of  fiction. 

8  Nervous  and  Mental  Diseases.  By  Archibald  Church.  M  D  and 
Frederick  Peterson,  M.D.  Ninth  edition,  thoroughly  revised  Phila¬ 
delphia  and  London :  W.  B.  Saunders  Co.  1919.  (Roy  8vo  nn  q$q 
350  figures.  30s.  net.)  ’  ’ 

6  Medical  Guide  for  India  and  Book  of  Prescriptions.  By  Lieut  - 
Colonel  E.  J.  O'Meara,  O.B.E.,  F.R.C.S.Eng..  D.P.H.Oamb  Civil 
Surgeon  and  Principal  of  the  Medical  Sohool,  Agra.  Calcutta :  Butter- 
worth  and  Co.  (India),  Ltd.  London:  Butterworth  and  Co  1920, 
(Demy  8vo,  pp.  vii  +  717.  Rs.  12  net.) 

10 Sight  Testing  made  Easy.  By  W.  Wright  Hardwicke,  M.D.  Fourth 
edition.  London  :  J.  and  A.  Churchill.  1920.  (Cr.  8vo,  pp.  viii  +  79  • 

12  figures.  5s.  net.) 

11  Oscar  Montague,  Paranoiac.  By  George  Lincoln  Walton  Phil¬ 
adelphia  and  London:  J.  B.  Lipplncott  Co.  1919.  (Post  3vo.  PP- 104  • 
frontispiece.  6s.  net.) 
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APPLIANCES  AND  PREPARATIONS. 


A  Head  Lamp. 

mr.  Gilbert  Chubb,  F.R.C.S.Eng.,  Assistant  Sui’geon 
Throat  Hospital,  Golden  Square,  has  devised  a  head 
lamp  on  the  well  known  Klar  principle,  but  with  a 

reflector  of  speculum 
metal,  so  that  it  cannot 
break,  and  of  sufficiently 
small  size  to  allow  of 
very  useful  peripheral 
vision  when  in  place. 
The  eyeholes  are  very 
large  and  placed  on  the 
converging  lines  for  near 
binocular  vision.  The 
reflector  is  attached  to 
a  rigid  headband  by  an 
arm  with  an  adjustable 
hinge  at  either  end,  per¬ 
mitting  of  movement 
only  in  the  sagittal 
plane.  The  lamp  can  thus  be  adjusted  before  washing 
up,  and  then  brought  down  into  place,  or  pushed  away 
bom  the  face,  with  a  mop.  An  automatic  switch  cuts 
<  ff  the  current  Avhen  the  reflector  is  out  of  use,  thus 
enabling  it  to  be  used  off  a  pocket,  battery  without 
waste.  The  front  part  of  the  head-band  is  sloped  back 
through  15  degrees,  so  that  it  lies  flak  on  the  forehead,  and 
permits  of  the  lamp  being  worn  for  long  periods  without 
discomfort.  Mr.  Chubb  has  found  the  lamp  useful  not 
only  for  ear,  nose,  and  throat  work,  but  also  for  many 
operations  in  general  surgery  where  the  general  illumina¬ 
tion  available  was  insufficient.  The  lamp  is  made  by 


Messrs.  Mayer  and  Phelps. 


A  Tonsil  Bayonet. 

Mr.  A.  SCOTT  Gillett,  F.R.C.S.Edin.  (London,  W.), 
writes  :  In  opening  peritonsillar  abscesses  it  is  usual  to 
employ  either  a  small  scalpel  guarded  with  strapping,  or 
unguarded  forceps.  When  employing  the  former  method 
if  is  difficult  to  sterilize  the  strapping;  in  the  latter  it  is 
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ieasy  to  go  too  far  in  searching  for  deep  pus.  With  the 
idea  of  overcoming  these  two  disadvantages  Messrs.  Allen 
and  Hanburys  have  made  for  me  the  instrument  here 
figured.  The  following  advantages  are  claimed  :  (1)  Ease 
of  sterilization  ;  (2)  the  presence  of  a  collar,  which  prevents 
the  operator  stabbing  too  deeply  ;  (3)  the  double-edged 
bayonet  which  facilitates  the  conversion  of  the  stab  into 
an  incision  in  either  an  upward  or  downward  direction. 
The  operation  can  then  be  completed  with  blunt  forceps 
quite  safely.  Messrs.  Allen  and  Hanburys  are  the  makers 
of  the  instrument. 

Anti-Vermin  Paste. 

We  have  received  from  Captain  C.  G.  Moor,  R.  A. M.C.T., 
of  the  1st  London  Sanitary  Company,  a  sample  of  the  anti¬ 
vermin  paste  which  he  devised  in  France  towards  the 
close  of  the  war.  Captain  Moor  is  part  author  of  an  excel¬ 
lent  little  handbook  on  Field  Sanitation ,  reviewed  in  our 
issue  of  February  9th,  1918,  p.  177.  His  preparation  was 
tested  privately  among  their  men  by  various  medical 
officers,  who  reported  very  favourably  on  its  effect  both  in 
destroying  lice  and  preventing  their  approach.  The  novelty 
of  this  preparation  lies  in  the  fact  that  the  active  ingredient, 
naphthaline,  is  combined  with  the  ointment,  so  that  the 
user  is  constantly  clothed  in  the  vapour  of  naphthaline.  In 
theory,  at  least,  the  British  army  is  now  free  from  body 
Vermin,  but  in  the  terrible  conditions  of  Eastern  Europe 
louse-borne  diseases  (typhus  and  relapsing  fever  in  par¬ 
ticular)  are  rife,  and  there  is  therefore  still  a  large  field 
for  anti-vermin  measures.  This  paste  is  manufactured 
commercialiy  by  the  Sanitas  Company,  Ltd.,  Locksley 
street,  Limehouse,  E.  It  is  sold  in  tins  at  9d. 


The  Faculty  of  Medicine  of  Liege  University  has 
arranged  a  vacation  course  in  various  branches  of  medi¬ 
cine,  surgery,  aud  obstetrics,  from  March  29th  to  April  10th. 

The  activities  of  the  Italian  Section  of  the  International 
Association  “  Pneumothorax  artificialis,”  suspended  dur¬ 
ing  the  war,  have  been  resumed.  It  is  now’  inviting  the 
enrolment  of  new  members,  who  should  communicate 
with  Professor  U.  Carpi  of  Lugaro.  The  Association  pro¬ 
poses  to  revive  the  international  review,  Pneumothorax 
Therapeut  ique ,  which,  under  the  direction  of  Carlo  For- 
tanini,  contained  a  collection  of  the  world’s,  literature  on 
artificial  pneumothorax* 
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In  considering  this  problem  it  is  necessary  to  mention  two 
outstanding  facts  of  criminology.  The  first  is  that  in 
England  it  was  found  recently  that  out  of  168,260  con¬ 
victions,  104,171,  or  62  per  cent.,  of  the  persons  convicted 
had  received  at  least  one  previous  conviction,  while  12,133, 
or  over  7  per  cent.,  had  been  convicted  about  twenty  times 
previously  ;  of  the  11,000  odd  convictions  for  more  serious 
offences  tried  at  the  assizes  and  quarter  sessions,  70  per 
cent,  had  been  previously  convicted.  The  other  funda¬ 
mental  fact  is  that  “  practically  all  confirmed  criminals 
begin  their  careers  in  childhood  or  early  life.”  The  late 
Dr.  Goring  proved  that  between  15  and  20  is  the  age  for 
recruiting  into  the  criminal  classes.  ’ 

These  facts  show  that  prison  is  not  a  remedy  for  tins 
social  disease.  It  can  scarcely  be  expected  that  im¬ 
prisonment  would  do  much  good,  because,  at  the  best, 
prison  means  discipline  without  training,  and  takes  no 
account  of  the  initial  cause  of  wrong-doing.  If  by  chance 
the  cause  is  discovered,  no  steps  are  taken  as  a  rule  to 
deal  with  it ;  for  justice,  as  we  call  it,  can  only  deal  with 
the  offence  for  which  the  prisoner  is  charged,  and  there¬ 
fore  does  not  punish  him  for  his  initial  fault,  which  is 
frequently  something  quite  different  from  the  charge  the 
court  is  considering.  For  instance,  women  who  are 
charged  with  petty  thefts  are  often  inebriates;  to  punish 
them  for  stealing  does  no  good ;  in  fact,  it  makes  them 
worse.  Dealing  with  them  satisfactorily  as  inebriates 
would  cure  their  drinking  habits,  and  their  thieying  pro¬ 
pensities  would  then  right  themselves.  Some  pqqple  steal 
because  they  are  lazy  and  play  truant  from  work,  but 
stealing  is  not  the  fundamental  fault.  Punishpient  for 
stealing,  therefore,  only  makes  them  more  degenerate, 
especially  as  it  develops  an  anti-social  grudge.  Dealing 
with  the  laziness  by  medical  treatment,  if  it  is  due  to 
constitutional  disease  or  weakness,  or  by  a  labour  colony 
and  training  in  high  ideals  if  it  is  a  moral  weakness, 
might  effect  some  good.  Frequently  lying  is  the  funda¬ 
mental  cause  of  going  wrong,  aud  is  the  fault  that  should 
be  punished,  or  rather  dealt  with. 

The  investigations  of  the  Royal  Commission  on  the  Care 
and  Control  of  the  Feeble-minded,  and  manv  other  in¬ 
vestigations,  have  shown  that  a  considerable  proportion  of 
prisoners — a  percentage  varying  from  10  to  30 — are  men¬ 
tally  defective,  and  should  be  dealt  with  as  such,  and  not 
as  criminals.  Careful  examination  will  show  that  physical 
illness  and  incapacity  are  the  cause  in  another  large  per¬ 
centage  of  cases.  In  addition  to  this  there  are,  as  frequent 
causes,  wrong  occupations,  want  of  training  for  any  occu¬ 
pation,  bad  homes,  and  alcoholism,  it  might  be  objected 
that  alcoholism  has  no  place  in  the  production  of  criminals, 
as  most  are  developed  at  16  or  18  years  of  age  ;  hereditary 
weakness,  however,  is  often  seen  in  children  of  alcoholic 
parents,  while  bad  homes  are  more  often  due  to  drink 
than  any  other  single  cause.  Venereal  disease  is  im¬ 
portant.  Sometimes  it  poisons  the  mentality,  and  is  a 
cause  of  crime,  or  at  least  a  contributory  factor.  Whether 
it  is  the  cause  of  crime  or  not,  many  prisoners  will  be 
found  to  be  infected;  their  disease  should  be  treated. 
This  is  not  always  done,  sometimes  because  the  disease 
is  not  diagnosed,  but  more  often  because  the  term  in  prison 
is  too  short  for  effective  treatment.  Often  the  presence 
of  such  disease  untreated  is  only  another  sign  of  mental 
defect.  The  National  Council  for  Combating  Venereal 
Disease  finds  mental  defectives  one  of  its  great  difficulties; 
such  persons  often  spread  disease  broadcast.  In  them 
untreated  venereal  disease  should  be  accepted  as  a  proof 
of  “  neglect,”  thereby  bringing  them  under  the  Mental 
Deficiency  Act  (1913).  There  would  seem  to  be  no  reason 

’  Being  a  paper  read  at  a  Conference  on  the  Administration  of  ttif 
Mental  Deficiency  Act,  1913,  in  the  Cburcb  House,  Westminster,  lb 
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why  this  should  not  be  done,  but  it  would  be  w-ell  to 
amend  the  Act  to  this  effect. 

Some  of  the  disabilities  I  have  described  are  dealt  with 
by  the  Borstal  system,  the  Probation  of  Offenders  Act,  and 
the  Children's  Court,  but  all  these  will  fail  time  after  time 
if  there  is  no  scientific  investigation  into  the  real  cause  of 
the  crime.  This  has  been  recognized  for  several  years  by 
the  Birmingham  justices,  who  have  realized  that  many 
mental  defectives  must  have  passed  unnoticed  through  the 
courts.  More  recently  these  justices  became  concerned  at 
the  prospect  of  the  discharge  of  a  number  of  soldiers 
suffering  from  shell  shock,  and  the  probable  effect  of 
alcohol  on  them  and  other  weaklings  when  released  from 
the  strict  discipline  of  the  army.  The  Birmingham  jus¬ 
tices  decided  to  initiate  a  scheme  which  will  probably  be 
taken  as  a  model  for  the  administration  of  justice  all  over 
the  country. 

The  essential  feature  of  the  Birmingham  scheme  is  that 
every  prisoner  in  whose  case  there  is  any  possibility  of 
such  an  explanation  of  the  crime  as  I  have  suggested,  or 
who  in  any  other  way  is  unlikely  to  be  benefited  by  im¬ 
prisonment  or  fine,  should  be  examined  by  an  expert 
medical  investigator,  either  before  or  after  conviction,  but 
m  any  case  before  sentence  is  passed.  The  report  of  this 
investigator  is  taken  into  consideration  before  sentence. 
In  a  number  of  cases  the  prisoner  is  placed  on  probation 
and  the  treatment  suggested  by  the  medical  investigator 
made  a  condition  of  the  probation.  The  Probation  of 
Offenders  Act  lias  given  great  power  to  the  justices;  if 
wisely  used  in  this  way,  great  benefit  will  follow.  Many 
cases  are  found  to  be  mentally  defective;  this  was  so 
with  three  out  of  the  first  sixteen  dealt  with,  although  the 
Mental  Deficiency  Act  was  already  being  energetically 
administered  in  Birmingham  ;  such  cases  are  handed  over 
to  the  Committee  for  the  Care  of  the  Mentally  Defective, 
which  usually  deals  with  them  by  placing  them  in  a  suit¬ 
able  institution.  It  lias  been  realized  that  without  addi¬ 
tional  legislation,  but  merely  by  making  proper  use  of  the 
Mental  Deficiency  Act,  much  good  can  be  accomplished. 
An  important  part  of  the  scheme  is  the  provision  of  a  staff 
of  wise  and  sympathetic  probation  officers  ;  much  depends 
on  them. 

It  is  not  possible  to  find  the  real  cause  by  any  investi¬ 
gation  in  court.  One  often  hears  magistrates  asking  a 
prisoner  what  is  the  reason  of  his  going  wrong ;  in  a 
public  court  it  is  very  unlikely  that  the  prisoner  will  state 
what  is  the  cause  even  if  he  realizes  it  himself.  In  the 
majority  of  cases  the  cause  can  only  be  elicited  after  long 
and  careful  examination  and  a  private  interview.  The 
springs  of  conduct  are  in  the  subconscious  mind,  and 
therefore  often  unsuspected  by  the  individual  himself ;  their 
discovery  requires  experience  in  mental  analysis.  Psycho¬ 
therapy  is  often  an  important  agent  in  effecting  a  cure. 
If  only  a  proper  investigation  were  carried  out,  the  scandal 
would  be  avoided  of  the  extraordinary  police  court  notices 
to  be  seen  in  the  paper  every  week,  such  as  the  statement 
that  a  boy  of  9  was  a  confirmed  Criminal,  and  should  be 
treated  as  such.  Anyone  who  has  studied  the  subject 
must  know  that  the  boy  was  either  a  moral  defective  to  be 
dealt  with  under  the  Mental  Deficiency  Act,  or  else  had 
never  had  a  chance,  and  that  if  anyone  required  punish¬ 
ment  it  was  not  the  boy  but  his  parents.  Recently  the 
chairman  of  one  bench  said  a  girl  of  16  “  was  well  on  the 
downward  path,  and  the  best  place  for  her  was  prison.” 
This  was  said  after  the  probation  officer  had  stated  that 
“the  girl  had  been  in  three  homes,  and  had  made  a  farce 
of  probation  arrangements.”  1  cannot  help  thinking  it 
might  have  been  more  correct  to  say  that  the  court  had 
made  a  farce  of  examining  the  girl,  the  probation  arrange¬ 
ments  having  been  made  without  any  scientific  investiga¬ 
tion  of  the  girl  and  her  circumstances. 

To  make  their  scheme  more  effective  the  Birmingham 
justices  induced  the  Home  Office  to  appoint  at  the  prison, 
instead  of  a  part-time,  a  whole-time  medical  officer  with 
a  special  knowledge  of  insanity  and  mental  defect.  This 
ensures  cases  overlooked  before  going  to  prison  being  recog¬ 
nized  while  under  treatment.  The  justices  have  arranged 
as  a  matter  of  practical  working  that  their  medical  officer 
shall  be  responsible  tor  the  examination  and  treatment  of 
all  cases  outside  the  prison,  while  the  prison  medical  officer 
shall  be  responsible  for  all  those  inside  the  prison,  and  that 
those  two  officers  shall,  whenever  possible,  work  together, 
each  calling  in  the  other  if  he  wishes  the  help  of  a  colleague 
in  coming  to  a  decision.  Everything  I  have  described  so  far 


has  been  arranged  and  carried  out  in  Birmingham  without 
any  additional  legislation.  The  Birmingham  justices  are 
by  no  means  satisfied  even  with  this  great  improvement, 
but  have  extended  their  scheme  so  that  a  portion  of  the 
prison  infirmary  will  be  converted  into  a  mental  hospital, 
"f  -m  Spe<;ial  cases  c.au  he  treated  on  the  recommendation 
of  either  of  the  medical  men  engaged  in  this  work.  The 
prison  medical  officer  is  responsible  for  the  treatment  of  all 
cases  inside  this  hospital,  but  the  medical  adviser  to  the 
justices  will  have  the  right  of  entry  and  making  sugges- 
tions  in  regard  to  all  cases  in  which  he  is  interested. 
Ilns  hospital  will  be  outside  the'  prison  wall,  and  tho 
sttgma'  of  prison  will  be  eliminated.  This  scheme  is  on 
the  right  lines.  As  a  medical  man  engaged  in  this  work 
1  may  say  that  the  only  difficulty  I  have  had  so  far  is  that 
some  magistrates  do  not  seem  to  realize  in  what  a  large 
percentage  of  cases  special  medical  examination  is  desirable, 
if  not  absolutely  necessary.  So  far  no  case  has  ever  been 
put  before  me  in  which  the  proceedings  cau  be  regarded  in 
any  way  as  a  waste  of  time.  There  is  no  doubt  that  it  will 
tain  out  to  be,  in  the  long  run,  one  of  the  most  economical 
proceedings  ever  devised.  If  the  enormous  cost  to  the 
community  be  realized  of  one  lifelong  criminal  and  the 
degenerate  descendants  he  or  she  may  have  in  a  few 
generations,  it  will  be  recognized  that  the  expenditure  of 
a  pound  or  two  at  the  outset  may  save  the  country 
thousands  of  pounds  in  the  end.  ^ 

ihe  most  important  question  is  how  magistrates  are  to 
recognize  prisoners  who  ought  to  be  referred  for  special 
examination.  The  cases  that  most  urgently  require 
dealing  with  in  this  way  are  those  not  understood  and 
cases  where  the  crime  is  of  an  unusual  nature.  There 
are  many  mental  defectives  in  addition  to  those  who  are 
obviously  mentally  defective.  A  girl  or  voung  woman 
may  be  feeble-minded,  although  she  smiles  pleasantly  and 
answers  ordinary  questions  in  an  ordinary  way.  pottle- 
times  mental  defect  is  exhibited  by  lack  of  attention  and 
interest  in  the  proceedings  in  court.  It  is  often  shown.  W 
fiequent  change  of  situation  and  inability  to  earn  a  living 
"  atoc  f°1’  any  length  of  time.  Placing  obstructions  on  a 
railway  and  incendiarism  when  there  is  nothing  to  gain 
from  insurance  always  suggest  the  possibility  of  mental 
defect,  and  so  should  gross  sexual  offences.  The  physical 
conditions  that  should  be  referred  for  examination  include 
all  those  that  look  ill.  Serious  defects  of  vision  and 
speech  are  often  precursors  of  crime,  and  so  are  severe 
headaches,  which  always  require  investigation.  Puzzling 
cases,  where  there  is  no  obvious  reason  for  the  crime, 
should  be  referred  ;  in  many  of  them  surprisingly  good 
results  can  be  obtained  if  the  prisoner  is  approached 
m  the  right  way,  thoroughly  examined,  and  properly 
treated.  By  modern  methods  of  investigation  we  can 
see  the  inner  workings  of  the  mind.  Mental  analysis  and 
psycho-therapy  have  untold  possibilities  in  many  cases. 
Much  can  be  accomplished  by  probation  continued  for  a 
sufficient  length  of  time  under  proper  conditions. 

In  Birmingham  we  have  been  administering  the  Mental 
Deficiency  Act  (1913)  for  over  five  years.  But  of  the  first  16 
cases  specially  examined  for  the  justices,  6,  or  37  per  cent., 
were  not  responsible ;  3,  or  18  per  cent.,  were  not  fully  re¬ 
sponsible;  one  was  a  doubtful  case,  and  the  remaining  6,  or 
37  per  cent.,  although  responsible,  were  entitled  to  special 
consideration  owing  to  circumstances  connected  with  their 
health,  homes,  occupations,  or  lack  of  training  in  anything 
good.  Yet  almost  everywhere  except  in  "Birmingham 
these  casts  are  still  dealt  with  in  the  ordinary  way.  ”  One 
young  man  convicted  of  stealing  was  found  to  be  suffering 
from  consumption  which  was  poisoning  his  mentality  ; 
instead  of  being  sent  to  prison  he  was,  through  the  assist¬ 
ance  of  the  medical  officer  of  health,  placed  in  a  sana¬ 
torium.  At  the  end  of  three  months  he  was  able  to  go 
home  again,  aud  was  fortunate  enough  to  obtain  light 
work  instead  of  the  laborious  and  injurious  occupation” in 
which  he  had  previously  been  engaged.  He  has  now  been 
at  home  several  months,  working  well,  and  his  conduct 
has  been  satisfactory  in  every  way.  Of  the  cases  dealt 
with  so  far  more  than  18  per  cent,  have  been  found  to  be 
mentally  defective,  and  have  been  dealt  with  under  the 
Mental  Deficiency  Act,  while  over  12  per  cent,  have  been 
of  uusound  mind  and  therefore  equally  irresponsible, 
treatment  under  the  Mental  Deficiency  Act  involves  con¬ 
siderable  expense  at  first,  but  this  is  nothing  compared 
with  the  amount  incurred  in  keeping  up  large  numbers  of 
prisons,  refuge  homes,  maternity  homes,  infirmaries,  etc. 
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One  man  who  came  before  the  court  was  found  to  be 
suffering  from  shell  shock,  and  was  taken  in  charge  by 
the  military  authorities,  who  placed  him  in  a  suitable 
hospital  for  treatment.  Several  other  cases  have  been 
dealt  with  in  a  common-sense  manner. 

In  order  that  a  scheme  such  as  that  followed  in 
Birmingham  may  be  successful,  it  is  essential  to  have  an 
investigator  who  has  some  knowledge  of  mental  defect, 
insanity,  and  psychotherapy.  Above  all  he  must  be  inter¬ 
ested  in  the  early  signs  of  mental  disease  and  not  one  who 
says  there  is  no  proof  of  mental  disease  till  murder,  suicide, 
or  some  other  serious  crime  has  been  committed. 

To  show  that  the  Birmingham  scheme  by  no  means 
encourages  malingering  or  fails  to  set  a  proper  example, 
I  may  cite  the  following  case  : 

A  young  girl  in  regard  to  whom  I  reported  to  the  magistrates 
that  she  was  in  poor  physical  health,  and  was  also  mentally  dull 
and  backward,  although  not  actually  mentally  defective.  In 
consequence  of  this  disability  she  was  entitled  to  all  the  con¬ 
sideration  the  court  could  give  her.  At  the  same  time  I  stated 
that  she  was  a  member  of  a  big  family,  and  lived  in  a  bad 
neighbourhood  in  the  centre  of  the  town ;  also,  that  one  member 
of  the  family  had  already  got  into  trouble.  It  6eemed  unlikely, 
therefore,  that  probation  would  be  a  suitable  way  of  dealing 
with  the  case.  The  offence  of  stealing  was  a  serious  one,  and 
had  taken  place  in  a  large  and  important  institution,  where  it 
was  neoessary  to  set  an  example.  The  magistrates  devoted  a 
great  deal  of  time  and  consideration  to  the  case,  and  asked  me 
whether  it  would  he  more  beneficial  to  the  girl’s  physical  and 
mental  health  to  have  the  strict  discipline  and  training  of  a 
special  institution  or  to  go  home  and  live  more  or  less  un¬ 
disciplined  in  the  centre  of  a  town.  My  opinion  was  that  an 
institution  would  act  better  in  her  interest,  especially  as,  having 
been  dismissed  from  her  employment,  it  was  essential  that  she 
should  be  trained  for  some  new  occupation.  In  these  circum¬ 
stances  the  magistrates  sent  her  for  three  years  to  a  reformatory 
school. 

The  number  of  cases  dealt  with  up  to  the  present  time 
is  so  small  that  I  cannot  give  all  the  statistics  and  con¬ 
firmation  of  the  wisdom  of  the  scheme  I  should  like,  but 
I  feel  justified  in  saying  that  every  single  case  has  been  an 
object  lesson  in  the  value  and  necessity  of  work  on  these 
lines.  , 


RETAIL  PRICES  OF  DRUGS. 

The  Standing  Committee  for  the  Investigation  of  Prices 
under  the  Profiteering  Act,  1919,  appointed  a  subcommittee 
some  time  ago  to  investigate  prices,  costs,  and  profits,  at 
all  stages,  of  drugs  and  medicinal  tablets  and  preparations, 
proprietary  and  otherwise.  The  subcommittee,  of  which 
Dr.  C.  O.  Hawthorne  is  the  medical  member,  has  recently 
presented  an  interim  report,*  in  which  it  describes  the 
system  of  production  and  distribution  under  which  at  the 
present  day  drugs  and  medicinal  preparations  are  provided 
and  supplied  for  the  public  use. 

Wholesale  and  Retail  Druggists. 

From  evidence  taken  by  the  subcommittee  it  appeared 
that  drugs  and  medicinal  preparations  are  in  Groat  Britain 
mainly  distributed  by  some  10,000  retail  pharmacists ;  in 
addition,  some  of  the  stores  in  many  large  towns  include 
a  retail  pharmacy  in  their  organization.  There  are  alto¬ 
gether  20,000  persons  other  than  pharmacists  licensed  to 
sell  “patent”  medic  nes.  Some  manufacturers  sell  only 
or  mainly  to  wholesale  druggists,  others  also  sell  direct  to 
refail  pharmacists;  there  are  also  wholesale  druggists  who 
own  retail  shops.  The  business  of  a  retail  pharmacist,  it 
is  s  lid,  is  in  certain  respects  exceptional ;  the  turnover, 
for  instance,  both  in  gr  jss  and  in  detail,  is  of  very  small 
monetary  value  and  the  business  stock  very  varied  in 
character.  The  subcommittee  considers,  therefore,  that 
such  a  business  cannot  be  treated,  as  regards  rate  of  profit, 
on  the  same  trade  basis  as  businesses  with  a  large  turnover 
confined  to  comparatively  few  articles. 

The  methods  of  business  adopted  by  the  manufacturing 
firms  are  found  to  be  different ;  some  of  them  spend  large 
sums  in  advertising;  the  public  demand  thus  created 
compels  the  pharmacist  to  stock  the  articles,  even  though 
the  percentage  of  profit  allowed  on  them  is  small.  Some 
firms  spend  little  in  propaganda,  but  indicate  to  the  public 
selling  prices  which  allow  a  relatively  large  percentage  of 
profit  to  the  retailers,  and  in  return  expect  to  be  rewarded 
by  a  relatively  large  amount  of  preferential  pushing  of 
their  products  by  the  retailers.  Other  firms,  still  in  an 
early  stage,  not  only  spend  large  sums  on  propaganda,  with 
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a  view  to  securing  a  public  demand  for  them,  but  also  fix 
a  selling  price  to  the  public  which  allows  both  wholesaler 
and  retailer  a  comparatively  large  profit. 

A  Proprietary  Articles  Trade  Association  was  formed 
in  1896,  with  the  object  of  protecting  the  small  retail 
pharmacist  against  price-cutting  by  the  stores  and  others. 
This  association  now  consists  of  three  sections — pro¬ 
prietors,  wholesale  distributors,  and  retail  distributors. 
Some  310  firms  owning  proprietary  articles  are  members. 
It  is  governed  by  a  council  consisting  of  36  members, 
equally  divided  between  manufacturers,  wholesalers,  and 
retailers.  It  exercises  control  over  the  price  of  practically 
3,000  proprietary  articles  sold  by  310  manufacturing  or 
owning  firms  and  retailed  by  20,000  or  30,000  retailers. 
It  determines  a  fair  rate  of  profit,  which  is  usually 
(in  terms  of  selling  price)  12^  per  cent,  to  the  whole¬ 
saler  and  25  per  cent,  to  the  retailer.  Price-cutting 
is  avoided  by  an  agreement  that  any  person  selling  any 
article  on  this  association’s  list  at  a  price  lower  than  that 
fixed  by  it  may  be  refused  a  supply  of  all  articles  included 
in  the  list.  Without  such  a  protective  arrangement,  it  is 
said,  the  profit  on  many  of  the  articles  would  probably  be 
so  small  that  the  retailer  would  be  disinclined  to  deal  in 
them. 

Aspirin  ( Acetylsalieylic  Acid). 

The  subcommittee  gave  attention  first  to  the  cost  of 
manufacturing  and  the  selling  price  of  aspirin  and  aspirin 
tablets.  “Aspirin”  is  one  of  several  trade  names  for 
acetylsalieylic  acid,  and  before  the  war  the  name  was 
the  exclusive  property  of  the  Bayer  Company,  of  Elber- 
feld,  Germany,  and  could  be  applied  only  to  the  acetyl- 
salicylic  acid  manufactured  by  that  firm.  After  the 
outbreak  of  war  certain  British  manufacturers  began 
experiments,  and  during  1915  and  1916  several  of  them 
succeeded  in  manufacturing  acetylsalieylic  acid  on  a 
commercial  scale.  The  German  trade-mark  having 
lapsed,  British-made  acetylsalieylic  acid  was  placed  on 
the  market  under  various  names,  of  which  “  aspirin  ”  is 
the  best  known,  and  the  subcommittee  uses  this  term 
as  the  synonym  for  acetylsalieylic  acid  under  whatever 
name  it  is  sold.  It  is  suggested  that  at  the  first  oppor¬ 
tunity  the  term  should  be  included  in  the  Britisl 
Pharmacopoeia  as  a  synonym  for  acetylsalieylic  acid, 
which  is  already  included.  At  present  there  is  no  official 
or  pharmacopoeial  definition  of  aspirin.  Before  the  war 
the  price  of  acetylsalieylic  acid  in  bulk  was  about  2s. 
a  lb.,  but  the  price  of  the  Bayer  aspirin  was  about 
18s.  a  lb.,  less  various  discounts.  After  the  outbreak  of 
war  the  price  of  what  was  then  being  sold  variously  as 
aspirin  or  acetylsalieylic  acid  began  to  rise  until  in 
1916  the  price  exceeded  40s.  a  lb.  It  afterwards  declined 
until  during  1919  the  price  in  bulk  ranged  from  3s.  lOd. 
to  4s.  6d.  a  lb. 

One  pound  of  aspirin  represents  approximately  1,400 
tablets  of  5  grains  each.  In  1914  a  bottle  containing 
25  such  tablets  made  of  Bayer  aspirin  was  sold  retail 
at  from  lOd.  to  Is.  3d.,  if  containing  tablets  of  acetyl- 
salicylic  acid  at  prices  from  4£d.  to  9d.  In  1919  the  retail 
price  of  a  bottle  containing  25  such  tablets  of  acetyl- 
salicylic  acid,  sold  as  aspirin,  or  under  some  similar  name, 
varied  from  5^d.  to  Is.  or  thereabouts.  The  Government 
laboratory  has  ascertained  that  there  is  no  substantial 
difference!  either  physical  or  chemical,  between  some 
seven  aspirin  tablets  now  on  sale  to  the  public,  and  that 
certain  of  the  less  expensive  tablets  are  in  no  way  inferior 
to  their  more  expensive  rivals. 

The  subcommittee  concludes  that  under  present  condi¬ 
tions  aspirin  tablets  made  from  acetylsalieylic  acid 
answering  the  tests  of  the  British  Pharmacopoeia 
can,  when  working  with  large  quantities,  be  rnanu- 
factured  and  sold  by  the  manufacturer  with  a  reason- 
able  profit  at  5s.  6d.  a  dozen  screw-capped  bottles  of 
25  five-grain  tablets  in  each  bottle.  It  is  stated  that 
such  bottles  can  at  present  be  purchased  by  the  public 
at  certain  shops  at  about  6d.  each,  a  price  which  leaves 
a  very  narrow  margin  of  profit  to  the  retail  pharmacist. 
I  he  subcommittee  finds,  on  the  other  hand,  that  the 
retail  price  of  Is.  and  upwards  for  25  tablets,  at  which 
certain  brands  of  aspirin  are  sold,  is  excessive  in  relation 
to  the  cost  and  manufacture,  even  when  allowance  is  made 
for  charges  incurred  in  advertising  and  other  methods 
of  publicity.  It  is,  however,  of  opinion  that  the  present 
range  of  prices,  when  allowance  is  made  for  increased  cost 
of  labour,  packing  materials,  etc.,  is  not  appreciably 
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different  from  tliat  prevailing  before  the  war.  The  opinion 
in  expressed  that  when  aspirin  is  sold  at  lOd.  a  bottle 
of  25  live-grain  tablets  the  price,  if  proporly  apportioned, 
should  give  reasonable  profit  to  the  manufacturer,  the 
wholesaler,  and  the  retailer.  The  question  of  the  possible 
promotion  of  a  habit  of  self-drugging  as  the  result  of  the 
cheapening  of  the  price  of  aspirin  was  raised  by  one  of 
the  witnesses,  but  was  not  considered  to  come  within  the 
reference  to  the  subcommittee.  It  is  noted,  however,  that 
while  on  some  packages  the  labels  imply  that  the  tablets 
should  be  taken  only  under  medical  direction,  thero  are 
others  on  which  no  such  limitation  is  mentioned,  and 
it  is  even  suggested  that  as  many  as  twelve  five-grain 
tablets  may  be  taken  daily  and  apparently  for  an  un¬ 
limited  period.  It  is  pointed  out  that  aspirin,  is  sold  by 
others  than  retail  pharmacists  and  that  the  purchaser  is 
free  to  obtain  whatever  quantity  he  desires. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

I  hk  thirty-seventh  annual  general  meeting  of  the  Society 
was  held  at  11,  Chandos  Street,  YV.,  on  March  26th. 

I>r.  F.  J.  Allan,  chairman  of  the  Executive  Committee, 
who  was  in  the  chair,  said  that  during  the  past  year  the 
society  had  begun  to  get  some  of  the  business  which, 
through  the  absence  of  many  men  at  the  front  and  the 
decline  in  the  number  qualifying,  had  fallen  off  during 
the  war  years.  The  number  of  new  proposals  was  305  as 
against  84  in  the  previous  year,  and  in  the  current  year 
up  to  the  present  time  more  than  half  the  number  received 
in  1919  had  been  received.  During  the  past  year  25  women 
practitioners  had  been  admitted ;  it  had  been  stipulated 
that  if  the  rates  charged  for  them  proved  inadequate  they 
would  have  to  be  revised.  After  taking  account  of  the 
deaths  and  resignations,  the  actual  number  of  member^ 
on  the  society's  books  at  the  end  of  1919  was  3,351.  The 
society  had  disbursed  in  sickness  and  accident  benefits 
£19,000  in  1919,  as  against  £20,000  in  the  previous  year. 
The  sickness  and  accident  funds  had  increased  with  the 
increased  premiums,  and  the  sickness  claims  were  con¬ 
siderably  below  the  expectation.  Notwithstanding  the 
fact  that  all  the  lives  insured  were  practically  picked 
lives,  25  per  cent,  of  the  total  number  of  members 
claimed  benefits  during  the  year.  There  were  99  members 
on  the  list  and  the  annuity  fund.  The  life  insurance 
fund  continued  to  grow  slowly,  but  the  limitation  of  the 
amount  of  insurance  to  £300  did  not  afford  much  scope. 
The  investments  now  yielded  £4  13s.  per  cent,  as  against 
£4  8s.  The  society  had  suffered  a  great  loss  in  the  death 
of  Dr.  Caley,  a  very  attentive  member  of  the  committee, 
who  had  greatly  assisted  in  its  deliberations.  Dr.  Biggs! 
who  was  retiring  from  public  work,  had  resigned  ^his 
membership.  The  management  expenses  of  the  society 
were  going  up,  since  practically  everything  cost  more,  and 
higher  salaries  bail  been  given  to  the  staff  in  view  of  the 
ncreased  cost  of  living. 

In  reply  to  inquiries,  the  Chairman  said  that  the  25  per 
:ent.  of  sickness  experience  included  twenty-two  cases 
which  were  on  the  fund  for  the  whole  year.  Excluding 
these  cases,  the  average  duration  of  illness  was  five  weeks 
and  one  day.  In  1912  it  was  four  weeks  and  four  days, 
but  that  probably  included  those  who  were  on  for  the 
whole  year;  the  comparison  was  therefore  with  seven 
weeks  in  the  past  year ;  in  1913  it  was  five  weeks. 

The  report  was  adopted,  and  the  Executive  Committee 
and  the  auditor  were  appointed. 

The  meeting  then  resolved  itself  into  an  extraordinary 
general  meeting. 

O  O 

Dr.  Allan  said  that  the  matter  of  the  conversion  of  the 
society  into  a  mutual  company  had  been  considered  by  the 
committee  for  many  years,  and  had  been  discussed  at  a 
general  meeting.  The  society  continually  received  com¬ 
plaints  from  members  that  they  were  unable  to  insure  for 
larger  amounts  than  those  allowed  under  the  Friendly 
Society  Acts.  The  limitation  was  considered  to  be  the 
reason  why  the  society  only  had  a  little  over  3,000 
members.  The  fact  must  be  faced  that  if  the  society 
became  a  mutual  company  an  increased  amount  would 
have  to  be  paid  in  incomo  tax.  The  committee,  however, 
had  come  to  the  conclusion  that  the  increase  in  business 
that  would  ensue  would  amply  cover  any  expenditure  on 
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that  score.  It  was  anticipated  that  increaso  in  th« 
insurances  would  not  cause  any  matorial  increase  in 
the  clerical  work,  sinco  it  would  be  as  easy  to  prepare 
a  policy  for  £1,000  as  for  £300.  Proposals  for  larger 
insurances  were  waiting  to  be  carried  through  if  it  was 
decided  to  dissolve  the  present  society  and  establish  a 
mutual  company.  He  formally  moved  the  following 
resolution :  ” 


Win0  name  of  the  company  is  the  Medical  Sickness.  Annuity  and 
Life  Assurance  Society.  Limited.  (2)  The  registered  office  of  the 
company  will  be  situated  in  England.  (3)  The  objects  for  which 
the  company  is  established  are  the  payment  of  sums  during  sick- 
ness  or  disablement,  the  payment  of  annuities,  and  the  effecting 
of  lire  assurances.  (4)  The  liability  of  the  members  is  limited1 
(5)  Every  member  of  the  company  undertakes  to  contribute  to  the 
assets  of  the  company,  in  the  event  of  its  being  wound  up  while  ha 
is  a  member  or  within  one  year  afterwards,  for  payment  of  the 
debts  and  liabilities  of  the  company  contracted  before  heceasen  to 
be  a  member,  and  the  costs,  damages,  and  expenses  of  winding  up 
and  for  the  adjustment  of  the  rights  of  the  contributories 
among  themselves,  such  amount  as  may  be  required  not 
exceeding  two  guineas.  (6)  The  articles  of  association  submitted 
to  this  meeting  and  signed  by  seven  subscribers  be  adopted  as 
articles  of  association  of  the  company. 


In  reply  to  inquiries  the  Chairman  said  that  tho  income 
tax  to  be  paid  if  the  conversion  was  carried  out  would 
amount  to  about  £2,400.  If  any  members  did  not  propose  to 
join  the  new  company  their  interests  in  the  Society  would 
be  safeguarded  by  earmarking  the  amount  from  the  various 
funds  which  the  actuary  might  consider  necessary  to  meet 
all  such  claims. 


The  motion  was  then  put  to  the  meeting,  and  carried  by 
the  requisite  three-fourths  majority.  The  resolution  will 
be  Submitted  for  confirmation  to  a  further  general  meeting 
to  be  held  on  April  16th. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY,  LIMITED 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  was  held  at  32 
Craven  Street,  W.C.,  on  March  17th,  with  Sir  John  Rose 
Bradford,  the  President,  in  the  chair.  The  Council's 
aunual  report  showed  that  there  had  been  a  considerable 
accession  of  new  members,  and  that  most  of  those  who 
had  resigned  temporarily,  while  away  on  military  service, 
had  resumed  their  membership.  The  results  of  the  law 
suits  undertaken  by  the  society  for  its  members  had  again 
been,  in  general,  very  satisfactory.  Many  difficulties  and 
disputes  had  been  successfully  dealt  with,  including 
numerous  troubles  arising  out  of  panel  practice,  thus- 
avoiding  much  litigation  and  publicity. 

Sir  John  Rose  Bradford  said  that  the  membership  of 
the  society  at  the  end  of  the  year  was  5,688,  and  the  net 
increase  during  1919  was  just  over  500.  The  funds  also 
had  increased  to  such  an  extent  that  the  treasurer  could 
-  look  on  the  prospect  of  litigation  with  some  equanimity. 

Dr.  C.  M.  Fegen,  the  treasurer,  said  that  the  society, 
like  other  bodies,  was  faced  with  greatly  increased  ex’ 
penditures  which  diminished  the  balance  on  its  profit  and 
loss  account,  and  there  was  also  a  net  depreciation  in  the 
value  of  its  securities  amounting  to  £800.  This  deprecia¬ 
tion,  however,  in  no  way  interfered  with  the  society’s 
income,  and,  as  the  investments  were  all  gilt-edged,  their 
ultimate  value  would  remain  unchanged.  As  a  whole,  the 
finances  were  extremely  good.  The  reserve  funds’ had 
risen  during  the  last  twenty  years  from  £1,400  to  £25,800, 
and  that  period  had  included  five  years  of  Avar.  Litigation 
during  the  past  year  had  been  normal,  hut  there  was  in 
evidence  at  the  present  time  a  spirit  of  litigation,  so  that 
the  liabilities  of  the  society  could  not  be  exactly  foretold. 

A  resolution  to  remunerate  the  members  of  the  com¬ 
mittee  by  a  sum  of  one  guinea  for  each  attendance  Avas 
proposed  by  Dr.  Vinrace  and  carried  nemine  contradicente. 
It  was  stated  that  this  Avould  only  mean,  supposing  every 
committeeman  made  a  perfect  series  of  attendances,  an 
expenditure  of  £450  a  year,  and  that  this  could  not  be  con¬ 
sidered  an  unreasonable  charge  for  the  management  of  a 
concern  with  a  capital  of  nearly  £26,000. 

Sir  John  Rose  Bradford  was  re-elected  President,  on  the 
motion  of  Dr.  Fegen,  seconded  by  Sir  T.  W.  Parkinson, 
and  Dr.  Fegen  Avas  re-elected  treasurer,  on  the  motion 
of  Dr.  J .  H.  Stowers,  Avho  coupled  Avith  his  proposition  a 
hearty  vote  of  thanks  to  Dr.  Owen  Fowler  for  taking  over 
the  duties  of  the  treasurership  during  Dr.  Fegen’s  absoncu 
on  Avar  service.  The  vice-presidents  and  retiring  members 
of  council  \vere  also  re-elected,  as  were  the  general  and 
financial  secretaries.  Dr.  Hugh  Woods  and  Mr.  A.  G.  R 
Foulerton  respectively. 
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VILLAGE  TUBERCULOSIS  SETTLEMENTS. 

Deputation  to  the  Minister  of  Health. 

A  deputation  recently  waited  on  the  Minister  of  Health 
to  urge  the  establishment  of  village  settlements  in  con¬ 
nexion  with  the  treatment  of  tuberculous  ex-soldiers. 
The  establishment  of  such  settlements  was  recommended 
in  the  recent  Report  of  the  Interdepartmental  Committee 
on  Tuberculosis  (Sanatoriums  for  Soldiers). 

The  deputation  comprised  Sir  C.  A.  Montague  Barlow,  M.P. 
(Deputy  Chairman  of  the  Interdepartmental  Committee), 
Lieut.-Colonel  Nathan  Raw,  M.D.,  M.P.  (who  was  a  member  of 
the  Committee),  Professor  Sir  German  Sims  Woodhead,  M.D., 
Dr.  Varrier  Jones  and  Mrs.  Marcus  Dimsdale  (representatives 
of  the  Papworth  Tuberculosis  Colony),  and  the  Countess  of 
Leicester  and  Mr.  Kaikes  (representatives  of  the  Norfolk  Branch 
of  the  British  Red  Cross  Society).  Dr.  Addison  was  accom¬ 
panied  by  Lord  Astor  (Parliamentary  Secretary  to  the  Ministry 
of  Health),  Sir  George  Newman  (Chief  Medical  Officer),  and 
other  officials  of  the  Ministry. 

Tire  case  for  the  establishment  of  village  settlements  put 
before  the  Minister  was  broadly  that  sanatorium  treatment 
for  tuberculosis,  even  where  accompanied  by  training  in  a 
suitable  occupation,  had  been  found  to  be  inadequate  as  a 
means  of  combating  the  disease.  The  general  experience 
had  been  that  patients  who  returned  from  a  sanatorium  to 
their  homes  and  former  occupations  were  unable  perma¬ 
nently  to  earn  a  living  or  maintain  their  health.  The 
interest,  both  of  the  patients  and  of  the  community,  re1 
quired  that  patients  should  pass  through  a  threefold  course : 
first  of  sanatorium  treatment,  secondly  of  training,  and 
thirdly  of  permanent  settlement  in  suitable  surroundings. 
Phe  village  settlement  should  be  a  natural  development  of 
the  sanatorium  and  training  colony,  and  the  patient  should 
be  in  a  position  to  look  forward  to  being  able,  on  completion 
of  his  course  of  treatment  and  training,  to  take  up  his 
permanent  residence  in  a  settlement  where,  still  in  close 
touch  with  the  sanatorium,  he  could  work  under  conditions 
which  would  enable  him  to  maintain  his  health  and  have 
bis  family  or  dependants  with  him.  In  the  settlement  the 
patient  and  his  family  would  have  to  be  housed,  the  neces¬ 
sary  workshops  and  other  buildings  would  have  to  be  pro¬ 
vided,  and — in  the  case  of  the  civilian— the  patient’s 
eafinings  would  liave  to  be  supplemented;  btit  the  com- 
ihunity  would  gain  in  the  result  by  the  prevention  of  the 
spread  of  infection  and  the  fact  that  the  tuberculosis 
patient  would  remain  a  productive  worker.  As  illustrating 
the  results  of  establishing  a  village  settlement  on  these 
lines,  it  was  stated  that  at  the  Cambridgeshire  Tuber¬ 
culosis  Colony,  out  of  thirty  cases  who  had  passed  from 
sanatorium  treatment  and  training  into  the  settlement 
there,  not  one  had  died  in  four  years. 

Dr.  Addison,  in  replying,  referred  to  the  four  main 
recommendations  in  the  Report  of  the  Interdepartmental 
Committee,  namely  : 

1.  That  an  increased  capital  grant  should  be  given  for  the 
provision  of  sanatoriums ; 

2.  That  additional  sanatorium  accommodation  for  ex-soldiers 
nhould  be  provided ; 

3.  That  increased  provision  should  be  made  for  training  ;  and 

4.  That  village  settlements  should  be  established. 

As  regards  (1),  the  capital  grant  had  now  been  increased 
from  £90  to  £180  per  bed  (subject  to  a  limit  of  three-fifths 
of  total  cost).  With  regard  to  (2),  since  the  issue  of 
the  committee’s  report  7,000  additional  beds  had  been 
provided  or  were  now  in  course  of  being  provided,  largely 
as  a  result  of  the  announcement  of  the  increased  capital 
grant.  As  regards  (3),  negotiations  were  proceeding  with 
the  authorities  of  a  number  of  suitable  sanatoriums  for 
the  rapid  provision  of  training  facilities  for  1,000  tuber¬ 
culous  ex-service  men  at  an  estimated  total  cost  of 
£250,000.  On  the  question  of  village  settlements,’  Dr. 
Addison  assured  the  deputation  of  his  goodwill.  There 
were,  however,  various  difficulties  to  be  overcome.  The 
success  of  a  “village  settlement  would  depend  even  more 
upon  the  personality  of  the  man  in  charge  than  upon 
the  material  provision  made.  As  regards  finance,  the 
provision  of  ten  settlements  for  not  less  than  200  patients 
each,  as  proposed  by  the  Interdepartmental  Committee, 
would,  he  considered,  cost  much  more  than  the  sum 
of  £1,000.000  suggested  by  the  committee.  Again,  as 
Minister  of  Health  he  could  not  consider  only  the  case 
of  the  ex-soldier ;  he  had  tq  consider  also  the  civilian 
population,  who  had  no  pensions  to  supplement  their 
earnings.  Further,  the  Cambridgeshire  Tuberculosis 
Colony  \\;as  managed  by  a  voluntary  organization,  but 
in  the  establishment  of  further  settlements  it  vyoujid  lie 
necessary  to  rely  in  the  main  upon  local  authorities.  The 


problem  was  therefore  one  of  much  complexity ;  but  a 
comprehensive  scheme,  dealing  with  all  the  various  issues 
involved,  was  under  discussion  with  the  Treasury.  There 
was,  in  addition,  the  important  question  of  the  situation 
of  the  projected  settlements.  On  this  Dr.  Addison  inti¬ 
mated  that  Dr.  Nathan  Raw  and  Dr.  Varrier  Jones  had 
kindly  consented  to  undertake,  in  conjunction  with  a 
medical  officer  of  the  Ministry,  a  series  of  local  investiga 
I  tions  with  a  view  to  advising  him  on  this  matter. 


NEW  STAFF  OF  OUTDOOR  MEDICAL  OFFICERS 
OF  THE  MINISTRY  OF  HEALTH. 

In  connexion  with  the  appointments  of  Medical  Officers  of 
the  Ministry  of  Health  announced  in  our  columns  on 
March  20th  (p.  407),  it  was  stated  that  the  Minister  of 
Health  was  seating  up  a  committee  to  consider  the  applica¬ 
tions  for  these  appointments  and- to  make  recommendations 
to  him  of  candidates  suitable  for  appointment.  We  are 
informed  that  the  committee  includes  representative 
medical  men  of  high  standing  in  the  profession  from 
different  parts  of  the  country  (one  of  whom  is  chairman, 
and  one  nominated  by  the  Civil  Service  Commissioners), 
with  two  representatives  of  the  Ministry.  The  personnel 
of  the  committee  will  be  announced  at  a  later  date,  but 
we  are  requested  to  state  that  it- is  considered  desirable  for 
obvious  reasons  to  defer  making  the  names  public  until 
after  the  committee  has  made  its  recommendations. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  March  9tli 
23  cases  were  considered,  and  £224  voted  to  21  of  the 
applicants.  The  following  is  a  summary  of  some  of  the 
cases  relieved  : 

Daughter,  nged  50,  of  M.R.C.S.Eng.  who  died  in  1915.  Her 
only  income  is  £40  as  a  daily  governess,  and  £10  from  her  sister. 
She  pays  £9  2s.  a  year  for  one  unfurnished  room.  Voted  £5. 

Daughter,  aged  64,  of  F.R.C.S.Eng.  who  died  ini  1887.  Only 
income  10s.  a  week  by  gardening.  Lives  within  phi  aunt,  who 
provides  for  her.  Askg  for  help  owing  to  age,  ill  health,  and 
the  high  cost  of  living.  Voted  £12  in  twelve  instalments. 

Widow,  aged  40,  of  M.B.Lond.  who  died  in  1918.  Was  left 
;  unprovided  for  with  three  children,  aged  5£,  4,  and  2.  Income 
1  £60  a  year  from  dividends,  and  £65  from  letting  rooms.  Pays 
£39  for  rent  and  rates.  Relieved  twice,  £20.  Voted  £16  in  two 
instalments. 

L.R.C.P.  and  S.Edin.,  aged  73,  suffers  from  ill  health,  and  his 
practice  has  fallen  off  since  the.  war.  Has  lost  an  annuity 
of  £108  owing  to  . the  war.  Receives  about  £103  from  practice, 
and  £10  an  annuity.  Has  one  daughter,  Who  helps  at  home; 
his  wife  has  bad  health.  Rent  £35.  Relieved  once,  £10. 
Voted  £10. 

Widow,  aged  66,  of  M.D.Edin.  who  died  in  1909.  Was  left! 
with  four  children,  one  now  married.  Children  pay  £78,  and 
she  receives  £12  from  another  charity.  Pays  £1  a  week  for 
lodgings,  and  2s.  6d.  for  storing  furniture.  Relieved  eleven 
times,  £116.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  56,  of  M.R.C.S.Eng.  who  died  in  1895.  Was 
left  entirely  without  means.  She  receives  17s  a  year  from  a 
small  sum  invested,  and  £21  from  another  charity.  Pays  £1  Is. 
a  week  for  board  and  lodging.  Is  in  ill  health  and  unable 
to  work.  Relieved  seven  times,  £87.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  58,  of  M.R.C.S.Eng.  who  died  in  1880.  She 
lives  with  widowed  sister,  and  her  only  income  is  £60  from 
other  charities.  Has  very  bad  health.  Relieved  ten  times,  £108. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  49,  of  M.B.Glasg.  who  died  in  1914.  Takes  in 
paying  guests,  by  which  she  makes  about  £100  a  year.  Has  two 
daughters,  both  at  boarding  school.  Income  spent  in  repairing 
and  redecorating  house,  previous  to  letting  it.  Rent  and  rates. 
£57.  Relieved  twice,  £22.  Voted  £12. 

Subscriptions  should  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.  1. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladie?  and  girls  holding  secretarial  posts  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  tho  befiel^  bf  the 
widows  and  children  who,  in  happier  tiffies,' Would  npt 
have  needed  assistance.  The  gifts  should, benefit’  to  the 
.Secretary  of  the  Guild*,  43,  Bolsover  Street,  ‘W.T.1’’  ,  ’  11 
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1  )EF  I C 1 EN  (  Y  1  )ISEASES 


IN  VIENNA. 


Some  account  was  given  last  November  of  the  early 
work  of  the  mission  sent  to  Vienna  by  the  Accessory 
Food  Factors  Committee  appointed  jointly  by  the 
Lister  Institute  and  the  Medical  Research  Com¬ 
mittee.  The  members,  Dr.  Harriette  Chick  and  Miss 
Dalyell,  have  found  the  opportunities  afforded  to  them 
very  large,  and  have,  in  fact,  been  embarrassed  by  their 
number  and  variety.  The  mission  has  recently  been 
reinforced  by  Miss  Margaret  Hume,  who  arrived  in 
Vienna  in  February.  The  mission  was  instructed  to 
inquire  into  the  prevalence  of  scurvy,  rickets,  aud 
other  disorders- attributable  to  malnutrition  ;  to  study 
the  dietaries,  and  to  ascertain,  in  the  case  of  children, 
the  value  of  methods  of  curing  deficiency  diseases 
which  have  been  found  effective  in  experiments 
on  animals.  It  has  concerned  itself .  chiefly  with 
the  study  of  scurvy,  rickets,  and  osteomalacia.  An 
outbreak  of  infantile  scurvy  occurred  during  October 
and  November,  1919,  and  the  mission  had  the 
opportunity  of  treating  several  cases  in  the  infant 
ward  under  the  charge  of  Professor  von  Pirquet. 
A  variety  of  substances  found  by  experiment  on 
animals  to  be  the  most  potent  antiscorbutics  were 
added  to  the  diet,  and  the  results  were  gratifying, 
cures  being  more  rapid  and  more  complete  than  those 
usually  obtained  in  the  clinic  and  other  hospitals 
where  the  use  of  raw  milk  was  the  routine  method. 
The  outbreak  was  ascribed  to  the  disorganization  of 
mjlk  transport  and  repeated  heating  of  the  milk 
during  the  hot  weather  of  September  and  October. 
Inquiries  showed  that  outbreaks  had  previously 
occurred  during  the  spring  and  summer.  The  very 
complete  records  kept  at  Professor  von  Pirquet’s  clinic 
justified  the  conclusion  that,  except  for  six  or  eight 
weeks  immediately  preceding  the  outbreak  of  scurvy, 
the  proportion  of  antiscorbutic  material  in  the  raw 
diet  was  adequate,  and  that  the  occurrence  of  scurvy 
was  to  be  attributed  to  the  excessive  cooking  of 
vegetables  customary  in  Vienna.  The  interesting 
observation  is  recorded  that  some  under-nourished 
children  immediately  began  to  grow  at  an  abnormal 
l  ate  when  they  were  supplied  with  a  diet  containing 
an  adequate  energy  value,  and  that  this  rapid  growth 
seemed  to  precipitate  the  onset  of  scurvy.  The  ques¬ 
tion  of  the  relation  of  active  growth  to  special  vitamine 
requirement  is  to  receive  attention. 

In  a  central  children’s  home  containing  500  infants, 
in  many  cases  accompanied  by  their  mothers,  there 
was  a  severe  outbreak  of  scurvy  in  the  spring 
and  summer  of  1919,  affecting  both  breast-fed  and 
artificially  nourished  infants,  and  in  some  cases  the 
mothers  also.  •  About  300  infants  were  affected,  and 
thirty  died.  In  the  case  of  the  breast-fed  infants  the 
defective  diet  of  the  mothers  was  assumed  to  be  the 
Cause;  in  bottle-fed  infants,  not  the  lack  of  cow’s  milk, 
but  its  too  frequent  heating  and  staleness.  Examina¬ 
tion  of  the  children,  ranging  in  age  from  ten  months 
tq  about  three  years,  who  had  suffered  from  this 
or  a  previous  outbreak  of  scurvy,  revealed,  signs  of 
rickets  and  of  delayed  growth  and  development  in 
varying  degree.  From  observations  in  this  institution 
and  elsewhere  the  conclusion  was  drawn  that  in 
Vienna  a  large  proportion  of  infants  in  whom  no 


j  symptoms  of  scurvy  could  be  detected  were  suffering 
!  badly  as  regards  general  health,  growth,  and  develop- 
|  ment  by  reason  mf  the  deficiency  of  antiscorbutic 
material  in  their  diet.  This  opinion  is,  we  believe, 
very  generally  entertained  by  those  who  have  bad 
experience  of  the  treatment  of  young  children  in  the 
poorer  parts  of  London.  Under  conditions  there 
existing  it  is  difficult  to  prove  its  truth,  but  the  free 
addition  of  oranges  and  lemons  to  the  diet  seems  to 
have  a  most  beneficial  effect.  With  the  co-operation 
1  of  Dr.  Zafl,  the  physician  in  charge  of  this  home  in 
;  Vienna,  certain  additions  were  made  to  the  diet 
j  of  the  children  ;  as  extra  antiscorbutics  raw  swede 
i  juice,  orange  juicej  or  neutralized  lemon  juice  were 
used ;  extra  antirachitic  material  was  given  in  the 
form  of  butter  and  cod-liver  oil  to  some  children 
!  both  these  extras  were  given.  The  effect  after 

;  two  or  three  months  was  so  encouraging  that 
1  the  scope  of  the  experiment  was  continually 
enlarged  at  the  desire  of  Dr.  Zafi,  so  that  there 
i  ,may  soon  be  no  untreated  infants  left  to  serve  for 

'  .comparison.  .  .*  .  -.«>  !■, .  .>  .  . 

i  In  Vienna  not  only  scurvy,  but  riekets,  de¬ 
veloped  with  great  frequency  in  breast-fed  infants, 
often  when  less  than  six  .months  old.  An  ex¬ 
periment  is  in  progress  by  which  mothers  nursing 
young  infants  are  provided  with  a  daily  ration 
(50  grams)  of  butter  and  raw  swede  (30  grams). 
Careful  investigations  made  in  New  York  by  Hess 
and  Unger  in  1917  afforded  statistical  evidence  in 
favour  of  the  common  belief  that  cod-liver  oil  has  an 
effect  in  preventing  rickets,  and  it  is  proposed  to 
make  a  similar  investigation  in  Vienna,  where  almost 
all  children  of  the  poorer  classes  over  one  year  old  are 
rickety.  On  the  same  lines  a  precise  study  is  being 
made  in  the  University  children’s  clinic'  there 
von  Pirquet’s  so-called  “  Nem  ”  system  of  nutrition 
is  adopted.  Under  it  the  energy  value  of  the  diet 
is  nicely  adjusted  to  the  needs. of,  the  growing  child, 
but  no  attention  is  paid  to  the  vitamine  value. 
Professor  von  Pirquet  has  assigned  to  the  mission  six 
cots  in  a  ward  served  by  a  kitchen  in  which  all  food  is 
,  prepared  with  laboratory  exactness  and  subject  to 
regular  analysis. 

It  appears  that  osteomalacia  became  a  common 
j  disease  in  both  sexes  and  at  all  ages  in  the  spring 
!  and  summer  of  1919.  The  case 5  that  then  occurred 
improved  during  the  later  part  of  the  summer,  but 
patients  again  became  numerous  about  the  beginning 
of  December.  Formerly  the  disease'  was  rare  and 
confined  to  pregnant  women  in  Vienna,  as  elsewhere, 
but  inquiry  showed  that  it  had  been  present  almost 
continuously  during  the  war  in  many  of  the  convents 
of  the  city,  where,  especially  since  the  revolution, 
great  privation  as  regards  both  food  and  fuel  has  been 
suffered.  In  one  convent  a  large  proportion  of  the 
nuns  were,  in  December,  1919)  found  to  be  suffering 
from  the  disease,  some  of  them  in  a  very  severe  form. 
Between  twenty  and  thirty  cases  were  treated  in  three 
groups :  one  received  extra  calories  in  the  form  of 
sugar  and  cereals,  another  extra  food  in  the  form  of 
|  vegetable  fats,  the  third  extra  fat  containing  “fat- 
soluble  ”  accessory  factor  in  the  form  of  butter,  eggs, 
and  cod-liver  oil.  The  results  obtained  during  the 
first  two  months  are  held  to  make  it  probable 
that  deficiency  of  the  fat-soluble  accessory  factor  is 
j  the  cause.  An  inquiry  begun  at  the  Allgememes 
l  Krankenhaus  in  January  is  considered  to  point  in  the 
!  same  direction.  Cases  there  are  under  the  care  of 
Professor  Schlesinger,  who  is  of  opinion  *  that  the 
disease  is  probably  nutritional  and  due  to  some 
special  deficiency  in  the  diet  rather  -than  to  general 

under-nourishment.  He  therefore  seems  to  be 

. .  • 
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approaching  the  opinion  formed  on  the  experiments 
here,  in  India,  and  in  America,  as  to  the  importance 
of  the  accessory  food  factors,  experiments  which,  it 
would  appear,  have  hitherto  attracted  little  attention 
in  Vienna.  Another  inquiry  is  in  progress  in  Pro¬ 
fessor  Wenckebach’s  clinic.  Cases  of  osteomalacia 
are  selected  from  among  those  applying  to  the 
medical  departments  of  the  insurance  benefit  societies, 
and  it  is  proposed  to  institute  a  trial,  on  a  large  scale, 
of  the  value  of  cod-liver  oil.  Hitherto  patients  in  the 
clinic  have  received  a  regular  weekly  supply  of  a 
vegetable  oil  of  unknown  composition,  containing 
a  small  amount  of  phosphorus.  It  has  in  many  cases 
been  given  for  several  weeks  or  months  without  any 
very  definite  result ;  it  will  now  be  replaced  by  cod- 
liver  oil. 

Dr.  Chick  has  given  several  lectures,  including  one 
to  the  medical  and  pediatric  society  ;  it  was  followed 
by  an  unusually  lively  and  interesting  discussion. 
A  large  number  of  physicians  related  their  personal 
experience  of  deficiency  diseases  during  the  war,  and 
put  on  record  many  significant  observations  con¬ 
cerning  “  hunger-polyneuritis,”  “  hunger-oedema,” 
scurvy,  and  hemeralopia.  The  fact  that  recent  work 
on  the  subject  of  accessory  food  factors  is  almost 
unknown  in  Germany  and  Vienna  is  to  be  accounted 
for  by  the  circumstance  that  it  has  been  published 
almost  exclusively  in  English  and  American  journals, 
which  have  for  some  time  been  out  of  reach  of 
Austrian  and  German  readers,  more  especially  now, 
owing  to  the  depreciation  of  their  respective 
currencies.  An  appeal  is  made  on  this  matter  by  Sir 
Clifford  Allbutt  and  Sir  James  Mackenzie  in  our 
correspondence  columns,  and  will  no  doubt  meet  with 
a  generous  response. 


THE  EPIDEMIOLOGY  OF  PHTHISIS. 

II. 

In  an  article  published  last"  week  we  dealt  with  the 
earlier  parts  of  the  third  instalment  of  Dr.  Brownlee’s 
statistical  inquiry  into  the  epidemiology  of  pulmonary 
tuberculosis.1  Beference  was  made  to  his  view  that 
the  decline  in  the  phthisis  death  rate  is  not  due  to  an 
elimination  of  susceptible  units  by  the  operation  of  a 
selective  fertility  rate,  and  it  was  pointed  out  that 
the  slackening  of  the  rate  of  decline  of  phthisis 
mortality  wyas  shown  by  statistics  of  a  later  date 
than  those  used  by  Dr.  Brownlee.  It  was  also 
pointed  out  that  such  changes  in  the  death  rate 
from  phthisis  as  have  occurred  in  London  since  1851 
are  consistent  with  the  hypothesis  that  general 
hygienic  improvements  are  responsible  for  it.  From 
these  subjects  Dr.  Brownlee  passes  to  a  brief  dis¬ 
cussion  of  the  general  decline  in  phthisis  since  1850 
and  some  remarks  on  the  phthisis  of  old  age.  He 
then  takes  up  the  question  of  wind  and  phthisis  to 
which  Dr.  William  Gordon  of  Exeter  has  devoted 
much  attention.  Dr.  Brownlee’s  statistical  analysis 
leads  him  to  confirm  Dr.  Gordon’s  hypothesis  that 
^exposure  to  south-westerly  winds  increases  the  death- 
nite  from  phthisis.  The  historical  student  is  reminded 
of  the  prevalence  of  southerly  winds  in  the  first  con¬ 
stitution  of  Thasos,  and  the  great  mortality  from 
phthisis  which  accompanied  it.  In  the  areas  in 
which  the  association  is  found  phthisis  is  of  the  young 
adult  type,  and  it  is  to  this  type,  Dr.  Brownlee  be¬ 
lieves,  that  the  wind  exposure  contributes.  In  the 
following  chapter  Dr.  Brownlee  considers  the  relation 
between  phthisis  and  the  nature  of  the  subsoil,  which 
he  thinks  has  some  importance  for  young  adult 
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phthisis  but  not  for  the  disease  of  middle  age.  He 
does  not,  however,  consider  his  results  sufficiently 
extensive  to  justify  a  firm  conclusion. 

The  following  chapters  are  devoted  to  migration 
(which  is  not  examined  in  detail),  tuberculosis  at  early 
ages  (which  is  differently  correlated  with  phthisis  in 
different  districts),  and  the  relation  between  tuber¬ 
culosis  and  the  milk  supply.  Dr.  Brownlee  takes  as 
a  criterion  of  the  prevalence  of  bovine  tuberculosis 
the  percentage  of  samples  of  milk  found  to  be 
infected,  and  shows  that  this  is  highly  correlated  with 
the  standard  death  rate  of  the  county  of  origin  ;  it  i,s 
also  appreciably  correlated  positively  with  the  death 
late  from  “  middle  age  phthisis,  but  negatively  corre¬ 
lated  with  that  of  “young  adult”  phthisis.  Finally, 
there  is  a  large  positive  correlation  between  the  milk 
infection  rate  and  the  death  rate  under  5  from  tuber¬ 
culosis  and  with  the  death  rates  from  tuberculous 
meningitis  and  abdominal  tuberculosis.  It  is  impor¬ 
tant  to  notice  that  the  milk  rate  is  highly  correlated 
with  the  prevalence  of  forms  of  tuberculosis  nob 
caused  by  the  bovine  type  of  bacillus.  Dr.  Brownlee 
makes  the  tentative  suggestion  that  bovine  and 
human  forms  may  be  modifications  of  a  common  type, 
perhaps  capable  of  saprophytic  existence. 

The  report  concludes  with  a  geographical  study  of 
the  distribution  of  phthisis  in  England  and  Wales 
as  a  whole,  and  a  more  detailed  study  of  the  Welsh 
experience.  Wales  was  selected  because  in  the  Princi¬ 
pality  there  is  little  middle  age  and  much  young  adult 
phthisis.  This  section  cannot  be  summarized,  but  the 
conclusion  is  drawn  that  exposure  to  wet  and  cold., 
together  with  poor  feeding  (in  particular  a  lack  of 
animal  food),  are  important  predisposing  factors. 

We  have,  perhaps,  said  enough  to  mark  our  sense 
of  the  importance  of  Dr.  Brownlee’s  memoir.  The 
history  of  opinion  upon  tuberculosis  is  full  of  instruc¬ 
tion.  It  is  thirteen  years  since  Karl  Pearson  pub¬ 
lished  his  first  paper  defending  with  the  powerful 
statistical  weapons  which  he  had  forged  and  sharpened, 
the  ancient  doctrine  that  an  inherited  predisposition 
is  an  important  factor  of  the  disease  as  a  national 

malady.  Since  then  Pearson  himself  and  his  pupils _ 

the  Eldertons,  Heron,  and  the  late  Charles  Goring 
(whose  death  has  deprived  medical  statistics  of  a 
gifted  adherent) — -have  done  much  to  reinforce  the 
conclusions  drawn  and  to  throw  doubt  upon  the  value 
of  panaceas.  It  cannot  be  said  that  any  of  these 
papers  much  influenced  the  trend  of  popular  medical 
opinion  at  the  time,  and  the  elaborate  historical  and 
pathological  essay  of  Bulloch  and  Greenwood,  now 
nine  years  old,  did  little  more  to  inoculate  the  pro¬ 
fession  with  a  doubt  as  to  the  claims  of  the  various 
conquerors  and  stampers  out  of  consumption. 

Whether  these  investigators  did  in  the  long  run 
have  more  influence  than  appeared,  or  whether  the 
change  of  opinion  is  analogous  to  that  spectacle,  “  not 
ol  aigument  01  of  conflict,  hut  of  a  silent  evanescence 
and  decay,  which,  as  Lecky  said,  characterized  the 
decline  of  belief  in  witchcraft,  is  hard  to  say.  It  is 
perhaps  most  probable  that  increasing  appreciation 
and  utilizatioh  of  statistical  methods  in  the  widest 
sense— the  term  not  being  restricted  to  the  special 
technique  of  the  biometricians,  important  as  that  is— 
together  with  some  sense  of  disappointment  due  to 
the  confrontation  of  promises  and  results  in  the 
matter  of  sanatorium  benefit,  have  produced  a  reaction 
against  the  simple  faith  of  fifteen  years  ago.  How- 
e\er  this  may  be,  we  should  as  soon  expect  to  hear 
now  in  professional  circles  that  the  conquest  of 
consumption  is  a  simple  matter  of  hygienic  adminis¬ 
tration  as  we  should  have  been  surprised  ten  or 
fifteen  years  ago  not  to  hear  it. 
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This  change  of  opinion  does  not  involve  any  admis¬ 
sion  of  the  all-sufficiency  of  what  we  may  term  the 
eugenic  faith.  Indeed,  a  reduction  of  the  problem  to 
exclusive  terms  of  heredity  would  be  as  particularism 
as  its  reduction  to  a  mere  matter  of  segregating 
“open  ”  cases  and  multiplying  sanatoriums,  and  was 
not  contemplated  by  Pearson  or  othe.r  scientific 
eugenists.  In  fact,  to  quote  a  sentence  in  the  intro¬ 
duction  to  Dr.  Brownlee’s  report,  the  administrative 
control  of  tuberculosis  “  presents  a  move  complicated, 
though  not  necessarily  therefore  a  less  soluble,  set  of 
problems  if  the  conditions  which  tend  to  produce 
phthisis  in  young  adult  life,  for  instance,  are  different 
from  those  which  tend  to  produce  it  in  middle  age.” 
This  remark  is  equally  applicable  to  the  other  com¬ 
plications  revealed  by  other  investigators,  such  as 
Collis,  Greenwood,  and  Tebb. 

Although  we  do  not  face  the  problem  of  tuberculosis 
with  the  same  confidence  as  in  the  days  of  “  rare  and 
refreshing  fruits,”  the  position  is  really  much  more 
satisfactory.  Not  only  is  the  need  of  further  investi¬ 
gation  as  a  prelude  to  action  properly  realized,  but 
examples  of  the  kind  of  research  necessary  have  been 
provided.  Amongst  such  Dr.  Brownlee’s  papers  take 
an  honourable  place.  Let  us  hope  that  other  official 
and  unofficial  investigators  will  soon  take  their  places 
in  a  field  which  can  support  many  cultivators. 


THE  NATURE  OF  ECLAMPSIA. 

In  a  recent  paper  Obata  of  Tokio  has  recorded  some 
interesting  observations  which  appear  to  shed  con¬ 
siderable  light  on  the  etiolog^  of  eclampsia.1  In  1911 
Dold  drew  attention  to  the  fact  that  saline  extracts 
made  from  certain  of  the  viscera  possess  a  poisonous 
property  which  is  neutralized  by  normal  serum. 
Obata  therefore  set  himself  to  determine,  in  the  first 
place,  whether  the  placenta  contains  such  a  poison. 
As  soon  as  the  placenta  was  expelled  the  umbilical 
cord  was  cut  off  together  with  the  portion  of  the 
placenta  surrounding  its  attachment.  As  much  blood 
as  possible  was  then  expressed  from  the  placenta  and 
the  decidual  tissue  removed.  The  cotyledon — prefer¬ 
ably  that  portion  most  deficient  in  large  villi — was 
then  cut  into  pieces,  ground  in  a  mortar,  and  mixed 
with  0.85  per  cent,  saline  solution  in  the  proportion 
of  1  in  3  by  weight.  The  mixture  was  stirred  and 
allowed  to  stand  for  half  an  hour  at  room  tempera¬ 
ture,  and  then  filtered  through  fine  silk.  The  filtrate 
was  centrifugalized,  and  the  supernatant  fluid — 
designated  placental  extract — was  used  for  experiment. 
The  extract  had  a  pale  pink  colour,  but  contained  no 
solid  particles  in  suspension.  As  a  rule  freshly  pre¬ 
pared  extracts  from  placentae  taken  immediately  after 
birth  were  employed.  The  animals  used  were 
J apanese  dancing  mice,  and  the  placental  extract  was 
injected  into  their  caudal  vein.  After  an  interval  of 
ten  to  thirty  seconds — rarely  as  much  as  a  minute — 
the  animal  became  excited  and  then  fell  at  once  into 
a  brief  clonic  or  tonic  convulsion.  This  was  succeeded 
by  violent  dyspnoea,  coma,  and  finally  death  within 
one  to  three  minutes  after  the  beginning  of  the 
convulsion.  While  these  symptoms  occurred  in  the 
majority  of  cases,  instances  occasionally  occurred  in 
which  death  took  place  after  an  interval  of  hours  or 
days.  Even  in  these  cases,  however,  the  two  most 
prominent  symptoms  were  dyspnoea  and  convulsions. 

The  placental  extract  was  found  to  kill  in  a  dose  of 
0.025  bo  0,15  c.cm.  in  the  case  of  normal  placentae, 
and  in  a  dose  of  0.019  bo  o.  1  c.cm.  in  the  case  of 
eclamptic  patients.  The  toxicity  of  the  eclamptic 
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placenta,  therefore,  was  hardly  to  be  distinguished 
from  that  of  the  placenta  from  normal  cases.  It  was 
found  that  fresh  serum  from  normal  persons  when 
injected  intravenously  into  mice  produced  symptoms 
which  differed  only  slightly  from  those  produced  by 
placental  extract.  No  substantial  difference,  how¬ 
ever,  was  found  between  the  serum  of  normal  and  of 
eclamptic  gravidae  in  this  respect,  nor  could  any 
increase  in  toxicity  be  found  in  the  serum  of  a  patient 
during  an  attack  of  eclampsia  and  after  recovery  from 
that  condition. 

Obata  now  proceeded  to  determine  the  relative 
capacity  of  fresh  serum  of  normal  and  eclamptic 
patients  respectively  to  neutralize  the  toxicity  of  the 
placental  extract.  One  c.cm.  of  the  latter  was  placed 
in.  contact  with  amounts  of  serum  varying  from  0.7  to 
0.025  c.cm.,  physiological  saline  added  to  bring  the 
mixture  up  to  2  c.cm.,  and  the  fluid  injected  after  being 
left  for  one  hour  at  370  C.  It  was  found  that  the 
serum  either  of  normal  men,  or  of  normal  non¬ 
pregnant  women,  or  of  normal  pregnant  women, 
possesses  a  power  practically  uniform  of  neutralizing 
the  poisonous  property  of  placental  extract,  0.2  to 
0.3  c.cm.  of  such  serum  sufficing  to  neutralize  1  c.cm. 
of  the  extract.  This  neutralizing  power  was  found  to 
be  considerably  reduced  in  the  serum  from  women 
during  an  eclamptic  attack,  as  much  as  0.6  c.cm. 
being  then  required  to  neutralize  the  toxicity  of  the 
placental  extract,  whereas  after  recovery  from 
eclampsia  0.3  to  0.4  c.cm.  and  sometimes  0.2  c.cm. 
of  the  patient’s  serum  was  sufficient.  Experiments 
were  made  to  determine  whether  the  neutralizing 
power  was  increased  during  normal  pregnancy,  but 
the  result  was  negative.  Hence  no  evidence  was 
found  to  indicate  that  the  neutralizing  power  is  due 
to  an  immunological  process. 

The  lesions  found  in  the  bodies  of  animals  that 
succumbed  to  the  placental  extract  were  broadly 
similar  to  those  present  in  fatal  cases  of  eclampsia  in 
the  human  subject,  and  from  the  result  of  his  observa¬ 
tions  Obata  concludes  that  the  true  nature  of  eclampsia 
is  nothing  other  than  an  intoxication  by  the  placental 
poison,  which  is  made  possible  by  a  weakening  in  its 
normal  capacity  for  neutralization  on  the  part  of  the 
maternal  blood.  As  to  the  cause  of  this  weakening, 
however,  Obata  offers  at  present  no  opinion.  Work 
on  the  matter  is  in  progress. 

- ♦ - 

INCOME  TAX  AND  SERVICE  GRATUITIES. 

We  have  more  than  once  drawn  attention  to  the  faot  that 
the  Finance  Act  for  1919-1920  provided  for  the  repayment 
of  income  which  had  been  deducted  from  gratuities  on 
demobilization  from  wound  pensions.  It  is,  perhaps,  advis¬ 
able  to  call  attention  to  the  indirect  effect  resulting  from 
the  exemption  of  these  receipts  from  income  tax.  Income 
which  is  not  assessable  cannot  be  brought  into  the  compu¬ 
tation  of  total  income  for  the  purpose  of  determining  the 
appropriate  rate  of  tax,  with  an  exception  in  the  case  of 
certain  classes  of  foreign  residents,  which  does  not  touch 
the  present  question;  consequently  there  may  very  well 
be  cases  in  which  the  adjustment  of  the  tax  deducted 
would  include  repayment  of  a  portion  of  the  tax  levied  on 
other  income.  For  instance,  suppose  that  A,  demobilized 
in  1917-1918,  had  an  income  of  £600  from  investments  and 
was  assessed  by  the  War  Office  at  £500  for  military  pay 
and  gratuity,  then  he  would  have  been  taxed  at  4s.  6d.  on 
£600  and  at  2s.  3d.  on  £500;  assuming  the  unassessablo 
gratuity  to  be  £200,  the  correct  liability  would  be  £600  at 
3s.  9d.  and  £300  at  Is.  9d.,  thus  involving  a  repayment  greater 
than  the  tax  on  the  gratuity,  because  the  elimination  of 
•that  amount  brings  the  total  income  below  the  limit  of 
£1,000.  These  figures  are  taken  more  or  less  at  random  ; 
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the  principle  might,  of  course,  operate  at  other  limit 
points — for  example,  the  £400,  £600,  and  £700  “abate¬ 
ment  ”  limits,  the  £800  limit  point  for  family  allowances, 
or  the  £500  limit  for  the  lowest  rate  of  tax.  No  special 
intimation  of  such  claims  would  seem  to  be  necessary ; 
the  repayment  made  on  the  general  claim  should  extend 
to  any  indirect  results,  except  in  the  case  of  “  family  ” 
allowances  becoming  claimable  as  a  result  of  the  reduc¬ 
tion  in  total  income,  where  the  circumstances  should  be 
stated,  as  otherwise  the  repaying  authority  would  not  be 
cognizant  of  the  further  repayment  due. 


RADIO-THERAPY  IN  CANCER  OF  THE  UTERUS. 

It  may  not,  perhaps,  be  generally  known  in  this  country 
that  Stockholm  during  the  last  few  years  has  become  an 
important  centre  for  radiology,  to  which  radiologists  of  the 
other  Scandinavian  countries  resort  for  inspiration  and 
guidance.  The  leading  spirit  is  Professor  Gosta  Forssell, 
who  has  surrounded  himself  with  an  able  staff  of  assistants. 
One  of  them,  Dr.  J.  Heyman,  recently  read  a  paper  before 
the  Swedish  Medical  Society  on  the  results  of  radium 
treatment  of  cancer  of  the  uterus  as  judged  by  an  observa¬ 
tion  period  of  five  years  or  more.  The  remarkable  figures 
he  published  were  given  in  the  Epitome  on  March  6th 
(No.  256).  Discussing  these  figures,  Professor  Forssner 
compared  them  with  those  of  operative  treatment,  and  he 
prophesied  that  the  time  must  inevitably  come  when  the 
surgeon  would  have  to  abandon  this  field  altogether  to 
the  radiologist.  Accounts  of  the  activities  of  “Radiurn- 
hemmet  ”  in  Stockholm  by  Danish  and  Finnish  medical 
men,  who  have  spent  several  weeks  studying  Professor 
Forssell’s  methods,  reflect  the  glamour  with  which  this 
institution  is  surrounded.  Dr.  N.  Emeleus 1  writes  of 
patients  entering  “  Radiumhemmet  ”  pale  and  debilitated, 
bloodless,  and  with  an  offensive  vaginal  discharge  due  to 
absolutely  inoperable  cancer  of  the  uterus.  A  little  later 
he  describes  the  same  patients  on  discharge,  in  perfect 
general  health,  without  a  sign  of  malignant  disease,  and 
with  a  growth  of  new  epithelium  in  place  of  discharging 
ulcers.  Even  the  patients  who  subsequently  relapse  are 
given  a  reprieve  of  one  to  three  years,  during  which  they 
are  fit  for  work  and  are  free  from  the  pain  and  offensive 
discharge  of  untreated  cancer.  Death  in  these  cases  is, 
he  says,  easy  and  painless.  Dr.  Ib  Hansen’s  2  account  is  ' 
as  enthusiastic,  but  much  fuller.  According  to  him,  this 
treatment  was  begun  by  Professor  Forssell  in  1910;  since 
then  his  supply  of  radium  lia3  been  gradually  increased 
to  about  90  eg.  Since  1914  he  has  made  little  altera¬ 
tion  in  his  technique.  “ Radiumhemmet”  consists  of  two 
large  buildings  with  accommodation  for  in-patients  and 
out-patients.  The  treatment  with  radium  is  supplemented 
by  a;  rav  treatment.  The  results  have  been  found  to  depend 
largely  on  the  age  of  the  patient,  the  prognosis  being  much 
worse  for  patients  under  40  than  for  the  higher  ages. 
Heart  disease  is  also  of  bad  omen.  The  immediate  results 
are  so  extraordinarily  good  that  the  patient  is  apt  to  neglect 
further  treatment,  assuming  that  a  permanent  cure  has 
been  effected.  It  is  the  practice,  therefore,  to  warn  the  | 
patients  beforehand  of  this  danger,  and  funds  have  been 
provided  to  defray  the  expenses  incurred  by  patients 
coming  to  Stockholm  for  after-treatment.  Once  relapse 
lias  occurred,  either  locally  or  in  the  pelvic  glands,  further 
treatment  with  radium  appears  to  be  hopeless. 


AN  EPIDEMIC  OF  HEMERALOPIA. 

Epidemics  of  night  blindness  occurred  in  the  armies  during 
Napoleon  s  campaigns  and  in  the  Crimea  campaign,  but 
little  was  heard  of  it  during  the  recent  great  war. 
Tricoire  has  recently  recorded 3  its  occurrence  in  the 
Serbian  army  during  its  retreat  in  the  winter  of  1915. 
The  total  number  of  cases  was  320.  Previous  investigators 
^I'insha  LCtkareeaihlMVeta  Handlingar,  November  and  December, 
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agreed  in  connecting  the  occurrence  of  epidemic  hemeral¬ 
opia  with  an  insufficient  diet,  especially  want  of  animal 
food.  Tricoire  produces  good  evidence  in  favour  of 
including  it  under  the  deficiency  diseases.  For  several 
months  the  Serbian  troops  lived  exclusively  on  dried 
beans,  lentils,  and  decorticated  rice,  along  with  stale  lard 
and  white  bread.  After  a  certain  time  an  epidemic  of 
night  blindness  occurred,  the  number  of  cases  varying 
from  day  to  day  without  obvious  reason.  During  the  day¬ 
time  the  patients  could  carry  on  as  usual  in  apparently 
perfect  health,  but  as  the  day  waned  visual  acuity 
diminished,  so  that  by  night  time  they  were  quite  unabjp 
to  see  and  had  to  be  led  by  their  comrades.  Oplithalmq- 
scopic  examination  was  negative.  The  administration  oft 
cod-liver  oil  was  found  to  be  very  efficacious,  all  the  caspp 
being  cured  after  taking  50  to  75  grams  of  the  oil.  Tpp 
epidemic  ceased  when  more  generous  rations — including 
fiesli  or  frozen  meat  and  green  vegetables — were  supplied 
to  the  troops.  Seeing  that  the  energy  value  of  the 
previous  ration  was  about  2,000  calories,  and  that  the 
patients  showed  no  signs  of  anaemia,  emaciation,  oedema, 
or  asthenia,  but  were  invariably  healthy-looking,  mere 
insufficiency  in  quantity  of  diet  would  not  seem  t« 
account  for  the  condition.  The  important  part  that 
the  so-called  vitamines  of  diet  play  in  maintaining 
health  is  now  widely  recognized,  and  the  absence  or 
deficiency  of  these  substances  in  the  causation  of  beri- 
beri,  scurvy,  and  pellagra  is- admitted.  Tricoire  shows 
that  the  diet  of  the  Serbians  in  the  retreat  was  deficient 
in  fat-soluble  A  factor.  MacCollum  and  Davies,  by  de¬ 
priving  rats  of  this  substance,  produced  blindness,  which 
disappeared  rapidly  on  the  resumption  of  a  diet  in  which 
it  was  abundant.  Cod^-liver  oil,  that  proved  so  beneficial 
in  the  epidemic,  is  rich  in  these.  In  six  of  his  cases 
Tricoire  found  scurvy  co-existent  with  hemeralopia.  Thesb  ' 
facts  go  to  show  that  epidemic  night  blindness  is  to  be 
ranged  alongside  scurvy  as  one  of  the  deficiency  diseases, 
but  the  distinct  separation  of  this  particular  condition 
from  the  others,  with  the  exception  of  the  six  cases,  would 
seem  to  support  the  idea  that  there  are  specific  vitamines. 
It  should  be  recognized,  however,  that  there  may  bb 
certain  natural  peculiarities  to  be  taken  into  account  in 
addition  to  lack  of  vitamines. 


viouthtML.  M  IN  M  Lu  to  I A  IN  TABES. 

That  the  visceral  crises  of  tabes  may  be  easily  mistake? 
for  an  acute  abdominal  emergency  is  well  known.  That 
visceral  analgesia  in  tabes  may  mask  the  occurrence 
of  such  an  emergency  is  less  well  known.  Hauser  o? 
Mannheim  recounts  in  great  detail  such  a  case.1  A  man 
aged  45,  was  suddenly  taken  ill  after  a  meal,  and  retireei 
to  bed  feeling  sick,  but  did  not  vomit.  Two  days  later  a 
doctor  was  sent  for,  but  beyond  the  fact  that  the  patient 
seemed  very  ill  nothing  definite  could  be  made  out.  The 
next  day  the  man  was  obviously  very  ill  indeed  •  he  was 
collapsed  with  small,  thready  pulse,  covered  with  cold 
sweat,  and  the  heart  was  almost  inaudible.  There  was  no 
abdominal  pain,  either  spontaneous  or  to  be  elicited  by 
pressure,  no  rigidity,  and  no  enlargement  of  the  liver 
But  the  pupils  were  fixed,  the  knee-jerks  absent,  and  on 
questioning  it  was  found  that  the  patient  had  had  syphilis 
for  twenty  years  and  had  undergone  much  treatment 
The  man  s  condition  becoming  still  more  desperate,  it  was 
obvious  that  he  was  suffering  from  something  more  thaii 
a  visceral  crisis,  of  which  he  had  had  several.  A  surgeoi 
called  in  diagnosed  retroperitoneal  blood  extravasation, 
bahne  infusion  was  twice  givon  intravenously.  The 
patient  died  three  days  after  the  onset  of  the 
attack;  the  only  abnormal  physical  sign  noted  was'  a 
tympanitic  patch  in  the  left  hypocliondrium,  diminishing 
the  hearts  dullness.  At'  the  necropsy  a  perforatbS 
duodenal  nicer  was  found,  with  general  peritonitis 
and  ftee  gas  in  the  abdominal  cavity.  This  case  is  a 
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remarkable  example  of  tbe  manner  in  which  tabetic 
visceral  analgesia  may  entirely  obscure  a  severe  abdominal 
lesion.  From  first  to  last  tbe  man's  abdomen  was  entirely 
painless  and  flaccid.  Tbe  sensory  portion  of  the  reflex 
arc  necessary  for  protective  rigidity  of  the  abdominal 
'muscles  was  interrupted  by  tabes.  The  case  is,  further, 
aii  interesting  example  of  the  protective  value  of  pain. 
'Schuller 2  has  published  a  somewhat  analogous  case,  a 
■sudden  death  in  a  tabetic,  where  severe  haemorrhage 
from  a  gastric  ulcer  was  found.  He  draws  a  comparison 
"between  gastric  ulcer  in  tabes  and  perforating  ulcer  of  the 
foot,  Exner  and  Schwarzmann8  having  shown  that  gastric 
ulcer  frequently  follows  experimental  section  of  the  vagus. 
However  this  may  be,  it  is  more  than  possible  that  many 
deaths  in  tabetic  subjects  may  be  due  to  abdominal  per¬ 
forations.  Much  information  on  this  subject  might  be 
gained  from  Poor  Law  infirmaries;  wherein  a  wealth  of 
^finical  and  pathological  material  is  lost  every  year. 
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.The  number  of  medical  students  in  the  United  States 
during  trim  .year  ending  June  30th,  1919,  excluding  those 
attending  preliminary,  special,  and  post-graduate  courses, 
Xvas  13,052,  a  decrease  of  578  as  compared  with  the 
previous  year.  Of  the  total  number,  12,259  (93.9  per  cent.) 
attended  regular  colleges,  397  (3  per  cent.)  homoeopathic, 
and  86  (0.7  per  cent.)  eclectic  schools,  while  310  (2.4  per 
cent.)  were  enrolled  in  three  “  nondescript  ”  colleges,  con- 
bisting  of  two  semi-osteopathic  and  one  nominally  eclectic 
college.  The  total  number  of  graduates  was  2,656.  The 
number  of  graduates  from  the  regular  colleges  was  2,423, 
less  by  31  than  in  the  previous  year.  The  number  from 
the  homoeopathic  colleges  was  89,  or  25  less  than  in  the 
previous  year ;  from  the  eclectic  colleges  there  were  28,  or 
14  less  than  in  1918.  Of  all  medical  graduates  44.4  per¬ 
cent.  held  degrees  in  arts  and  science,  as  compared 
with  38.4  in  1918,  32.5  per  cent,  in  1917,  26.9  per 
oent.  in  1916,  and  15.3  in  1910.  This  increase  is  what 
kvas  expected  from  the  general  adoption  by  medical 
schools  of  the  requirement  of  two  years  of  college  work 
before  entrance.  Of  the  2,423  graduates  from  regular 
schools,  1,162,  or  48  per  cent.,  had  a  bachelor’s  degree  in 
arts  or  science;  of  the  homoeopathic  16,  or  18  per  cent., 
and  of  the  eclectic  graduates  2,  or  7.1  per  cent.  Of  the 
116  “nondescripts”  not  one  held  such  a  degree.  The 
number  of  women  studying  medicine  was  686,  being 
105  more  than  in  the  previous  year  and  76  more  than 
in  1917.  The  percentage  of  women  to  the  whole  number  of 
jnedical  students,  5.2,  is  larger  than  in  any  previous  year. 
There  were  107  women  graduates,  one  more  than  in  1918. 
Df  the  women  matriculants,  66  attended  the  one  medical 
college  for  women,  while  620  (90.4  per  cent.)  matriculated 
m  the  fifty-nine  co  educational  colleges.  From  the  one 
women’s  college  there  were  7  graduates,  while  100  (93.4 
per  cent.)  got  their  degree  from  co-educational  colleges. 
The  Journal  of  the  American  Medical  Association  attri¬ 
butes  this  increase  of  women  students  in  co  educational 
colleges  to  the  fact  that  in  recent  years  some  of  the 
largest  and  oldest  medical  schools  in  the  States — Columbia, 
Tulane,  the  University  of  Pennsylvania,  Harvard  and 
Western  Reserve  University,  Ohio — have  opened  their 
doors  to  women.  Since  June  30tb,  1918,  five  colleges  have 
been  closed,  leaving  85  still  in  existence.  Of  these,  76  are 
regular,  5  homo:  opathic,  1  eclectic,  and  3  nondescript. 
Inhere  is  one  doctor  to  every  720  of  population  in  the 
United  States. 

v  ■  * _  •  *  y  * 
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LETHARGIC  ENCEPHALITIS. 

The  position  with  regard  to  the  incidence  of  lethargic 
encephalitis  in  Europe  is  not  clear  nor  altogether  free 
ft-oni  cause  for  anxiety.  The  number  of  cases  iq  England 
and  Wales  at  the  present  time  has  risen  to  at  Jeast.13,  and 
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j  most  of  these  seem  to  have  developed  within  the  last  few 
weeks.  Of  the  13  cases  7  are  reported  from  the  Spalding 
and  Donnington  districts  of  South  Lincolnshire,  and  the 
Ministry  of  Health  is  making  an  inquiry  there.  No 
evidence  has  hitherto  been  obtained  that  the  disease  is 
directly  communicable  from  man  to  man,  but,  as  in 
Lincolnshire,  it  sometimes  occurs  in  groups.  It  does  not 
help  matters  very  much  to  say,  with  Professor  Bose  of 
Montpellier,  that  tbe  disease  is  epidemic  but  not  dis¬ 
seminated  by  contact.  During  February  18  cases  were 
recognized  in  and  around  Montpellier,  and  some  were 
rapidly  fatal,  owing,  as  was  thought,  to  involvement  of 
the  vagus.  The  characteristic  symptoms — ophthalmo¬ 
plegia,  which  may  be  internal,  external,  or  both, 
somnolence,  and  some  elevation  of  temperature — point  to 
infection  producing  a  low  grade  of  inflammation  at  the 
base  of  the  brain ;  but  Bose  describes  more  general 
symptoms,  including  severe  backache  and  pain  in  the 
abdomen,  and  speaks  of  a  prodromal  pharyngitis,  which 
!  he  thinks  may  indicate  the  port  of  entry  of  the  infection 
whatever  its  nature,  as  is  supposed  to  happen  in  acute 
poliomyelitis.  At  a  recent  meeting  of  the  Academie  de 
Medecine  M.  Chauffard  criticized  the  term  “  lethargic 
,  encephalitis  ”  on  the  ground  that  during  the  present 
•  epidemic  cases  are  occurring  in  which  lethargy  is  replaced 
by  delirium,  epileptiform  convulsions,  clonic  spasms,  and 
psychic  disturbances;  cases  have  also  occurred  in  which 
patients  have  gone  about,  although  sometimes  presenting 
some  paralysis  of  the  ocular  muscles.  His  suggestion  is 
that  a  better  term  would  be  “  epidemic  encephalitis  ”  as 
proposed  by  Hall.  In  individual  cases  it  might  be  quali¬ 
fied  by  the  addition  of  an  adjective  indieating  the  par¬ 
ticular  form  of  the  clinical  symptoms  presented.  '  Bose 
suggests  some  relation  with  influenza,  and  in  this  connexion 
the  cases  of  .lethargy  apparently  due  to  that  cause  de¬ 
scribed  by  Dr.  W.  M.  Crofton  last  week  (p.  431)  will  be 
recalled.  Influenza  in  England  and  Wales,  though  it  has 
not  attained  serious  proportions,  seems  still  to  be  increasing. 
During  the  last  three  weeks  of  February  448  deaths  were 
attributed  to  this  cause  in  the  ninety-six  great  towns,  and 
738  in  the  first  three  weeks  of  March.  The  sporadic 
occurrence  of  lethargic  encephalitis  is  clearly  a  possibility 
that  must  at  present  be  borne  in  mind.  It  appears  to  be 
possible  to  confound  it  not  only  with  typhoid  fever  but  also 
with  syphilitic  meningitis  of  sudden  onset. 


MEDICAL  INSPECTION  AND  TREATMENT  OF 
SCHOOL  CHILDREN. 

The  Board  of  Education  has  prepared  draft  regulations  1 
consolidating  various  previous  regulations  dealing  with  the 
medical  inspection  and  treatment  of  children  attending 
public  elementary  schools,  the  provision  of  meals,  physical 
training  in  public  elementary  schools,  evening  play  centres, 
and  schools  for  blind,  deaf,  defective,  and  epileptic 
children.  All  these  services  are  now  taken  into  account 
in  determining  the  single  grant  which  will  in  future  be 
paid  to  local  education  authorities.  The  consolidation  of 
the  various  regulations  is  intended  to  indicate  that  the 
provisions  of  the  Education  Act,  1918,  and  the  Ministry  of 
Health  Act,  1919,  for  promoting  the  healthy  physical  and 
mental  development  of  children  and  of  the  population 
generally  must  be  closely  co-ordinated  and ,  their  develop¬ 
ment  determined  by  a  common  policy.  One  article,  in 
providing  for  the  appointment  of  the  school  medical 
;  officer  to  the  local  education  authority,  lays  it  down  that 
i  while  he  will  be  primarily  concerned  with  the  medical 
supervision  of  children  in  elementary  and  special  schools, 
he  is  to  be  assigned  definite  duties  with  regard  to  provision 
of  meals,  physical  training,  and  other  matters  affecting 
the  healthy  physical  and  mental  development  of  the 
children.  As  the  Education  Act,  1918  (Section  18),  not 
;  only  provides  for  the  medical  inspection  of  children 
!  attending  secondary  and  continuation  schools  and  other 
similar  institutions*  but  also  empowers  the  local  education 

1  Presented  to  Parliament.  ICruU.  60 7. j  -J*v£ci'  3<l.  nct.  y;  . 
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authority  to  arrange  for  their  treatment,  it  is  considered 
essential  that  the  medical  officer  should  have  before  him 
particulars  of  the  medical  records  of  tlie  children  during 
their  attendance,  if  any,  at  elementary  schools ;  there  is  a 
provision  also  that  should  a  child  leave  a  public  elementary 
school  and  enter  a  school  under  another  authority,  par¬ 
ticulars  of  the  medical  record  should  be  forwarded  to 
the  authority  or  the  governors  of  the  new  school.  The 
authority  is  required  to  make  provision  not  only  for  the 
periodical  medical  inspection  of  children  in  special  schools, 
but  also  for  their  appropriate  medical  supervision  and 
treatment.  Another  article  provides  for  the  admission  of 
children  to  special  schools  from  the  age  of  2  instead  of  at 
5  as  at  present ;  grants  will  be  made  for  them  at  the  same 
rate  as  for  older  children. 


OPERATIONS  ON  PENSIONERS. 

We  are  sometimes  asked  by  readers  what  may  happen  to 
the  pension  of  a  disabled  ex-soldier  who,  having  been 
awarded  a  permanent  pension,  improves  in  health  and 
earning  power  by  reason  of  an  operation  or  other  medical 
or  surgical  procedure.  The  question  is  of  some  importance 
both  to  the  medical  man  and  to  his  patient,  and  we 
have  therefore  referred  it  to  the  Ministry  of  Pensions 
Article  5  (1)  of  the  Royal  Pensions  Warrant  of  December 
6th,  1919,  lays  down  that  “  when  a  permanent  pension 
has  been  granted,  it  shall  not  be  altered  on  account  of 
any  change  in  the  man's  earning  capacity,  whether  re¬ 
sulting  from  training  or  other  cause.”  We  are  informed 
that  “  other  cause  ”  includes  improvement  following 
operation  or  medical  treatment.  Once  it  has  been  made,  a 
permanent  pension  (as  distinguished  from  a  conditional 
award  made  until  the  disability  reaches  its  final  and 
stationary  condition)  cannot  be  altered  to  the  man’s 
detriment,  even  if  following  operation  he  improves  so 
much  as  to  become  an  international  football  player. 


Jttrbual  Jlotrs  in  -parliament. 

Criminal  Law  Amendment  Bills. — The  Government  bill  of  1918 
to  amend  the  Criminal  Law  Acts  aud  the  bill  introduced  by  the 
Bishop  of  London  for  the  same  purpose  were  both  read  a  second 
time  in  the  House  of  Lords  on  March  23rd,  and  referred  to  a 
Joint  Select  Committee.  The  bishop  in  his  measure  proposes 
to  raise  the  age  up  to  which  consent  shall  be  no  defence  against 
charges  of  carnal  knowledge  from  16  to  18,  and  he  has  also 
inserted  a  clause  for  the  protection  of  boys  against  women. 
Otherwise  his  bill  simply  takes  up  several  of  the  provisions  of 
the  Government  bill. 

Miners'  Nystagmus. — In  reply  to  several  questions  by  Mr. 
Swan  as  to  miners’  nystagmus,  Major  Baird,  Parliamentary 
Under-Secretary  to  the  Home  Office,  stated  that  the  last  year  for 
which  figures  are  available  was  1914;  in  it  compensation  was 
given  in  5,992  cases.  The  total  was  made  up  of  3,218  cases  con¬ 
tinued  from  previous  years,  aud  2,774  new  cases.  He  could  not 
give  the  amount  of  compensation.  Working  in  the  insufficient 
Tight  given  by  miners’  lamps  was  the  main  ciuse  of  the  disease, 
and  the  question  of  improving  the  illumination  was  b(iug 
investigated  by  a  departmental  committee, under  the  chairman¬ 
ship  of  the  Chief  Inspector  of  Mines,  appointed  last  May.  It 
was  taking  evidence  both  from  those  engaged  in  the  industry 
aud  from  scientific  and  medical  experts.  Researches  were 
being  conducted  at  the  Heme  Office  Experimental  Station  at 
Eskmeals  and  elsewhere,  and  a  series  of  practical  trials  were 
about  to  be  made  with  lamps  giving  a  better  light.  The 
importance  of  a  good  light  was  recognized,  but  the  Government 
could  not  take  legislative  steps  to  ensure  it  while  the  inquiry 
was  still  proceeding. 

Antityphoid  Inoculation. — Mr.  Churchill  has  informed  Mr. 
Clement  Edwards  that  during  1917  there  were  in  France 
approximately  30,030  men  who  had  not  recently,  or  had  never, 
been  inoculated.  During  1918  the  number  was  approximately 
70,000.  Good  sanitation  always  had  a  beneficial  effect  in 
checking  the  spread  of  disease.  It  was,  however,  also  true  that 
the  immunity  these  men  enjoyed  was  due  to  the  fact  that  there 
was  only  a  very  small  proportion  of  non-inoculated  men  in  each 
unit. 

Sweetened  Condensed  Milk. — Mr.  Thomas  Griffiths  asked,  on 
March  29th,  whether  the  allowance  of  sugar  for  sweetening  con¬ 
densed  milk  was  based  on  advice  that  this  was  a  suitable  form 
in  which  milk  could  be  used  for  the  feeding  of  infants.  Mr. 
Parker,  for  the  Minister  of  Food,  replied  that  an  answer  given 
on  March  17th  to  Sir  Alfred  Yeo  was  intended  to  indicate  that  a 
demand  did  in  fact  exist  for  sweetened  condensed  milk  for  the 
feeding  of  infants,  but  not  that  it  was  suitable  for  the  purpose. 

Stamp  Duties  on  Patent  Medicines.— Last,  week  Mr.  li.  McNeill 
asked  a  question  as  to  the  increased  cost  of  “patent  medicines” 


owing  to  increased  cost  of  production,  the  prices  charged  to 
retailers  leaving  insufficient  or  no  profit  to  the  retailer  after 
paying  the  stamp  duty.  Mr.  McNeill  wished  to  know  whether 
the  Chancellor  of  the  Exchequer  would  consider  the  question 
of  providing  a  margin  of  profit  by  a  rearrangement  of  the 
duties,  so  that  articles  not  exceeding  Is.  9d.  in  value  might  pav 
a  stamp  duty  of  3d. ;  articles  not  exceeding  3s.  9d.  a  duty  of  6d. ; 
and  articles  not  exceeding  6s.  a  stamp  duty  of  Is.,  in  lieu  of  the 
duties  payable  under  the  existing  law.  Mr.  Chamberlain  said 
that  he  had  received  representations,  and  they  were  being 
considered. 

Fibroid  Phthisis. — Mr.  Shortt,  in  answer  to  Mr.  Will  Thorne 
on  March  29th,  said  that  workers  employed  in  certain  sections 
of  the  metal  grinding  trade  did  undoubtedly  incur  serious  risk 
from  the  disease  known  as  fibroid  phthisis  or  silicosis,  and  a 
special  inquiry  into  these  trades  was  in  progress  with  a  view  to 
supplementing  the  regulations  at  present  in  force  for  the  pre¬ 
vention  of  the  disease,  and  to  make  a  scheme  or  schemes  of  com¬ 
pensation  under  the  special  powers  given  for  this  purpose  by 
the  Workmen’s  Compensation  (Silicosis)  Act  of  1918.  The 
inquiry  was  difficult,  and  had  to  cover  a  wide  field,  but  was 
being  proceeded  with  as  rapidly  ns  possible. 

Expenditure  of  Medical  Research  Committee. — Mr.  Waterson 
asked,  oh  March  25th,  how  much  a  year  was  deducted  by  the 
Insurance  Commissioners  from  the  contributions  of  the  National 
Health  Insurance  Act  and  handed  over  to  the  Medical  Research 
Committee,  and  how  much  of  the  amount  was  spent  on  salaries 
and  wages.  Dr.  Addison  replied  that  no  deduction  was  made 
from  the  contributions  under  the  National  Insurance  Acts 
for  purposes  of  research.  The  sums  appropriated  for  research 
were  paid  out  of  moneys  provided  by  Parliament.  An  account 
of  the  receipts  and  payments  of  the  Medical  Research  Com¬ 
mittee,  audited  by  the  Comptroller  and  Auditor-General,  was 
submitted  each  year  to  Parliament  with  the  annual  Appropria¬ 
tion  account  of  the  National  Insurance  Joint  Committee. 
The  account  for  1918-19  would  be  found  on  p.  347  of  the 
Appropriation  Accounts  of  Civil  Service  and  Revenue  Depart¬ 
ments  for  1918-19. 

Sanatorium  Treatment. — In  reply  to  Lieutenant  Commander 
Kenworthy,  on  March  25th,  Dr.'  Addison  said  that  institu¬ 
tional  treatment  for  insured  persons  suffering  from  tubercu¬ 
losis  was  already  being  provided  in  most  areas  by  the  publio 
health  authorities  under  agreements  made  with  the  Insurance 
Committees,  and  it  was  proposed  to  transfer  the  duty  of  pro¬ 
viding  such  treatment  to  appropriate  public  health  'authori¬ 
ties.  He  hoped  to  introduce  legislation  for  the  purpose  at  an 
early  date.  Domiciliary  treatment  for  insured  persons  suffer¬ 
ing  from  tuberculosis  would  be  provided  by  Insurance  Com¬ 
mittees  under  Clause  4  (3)  of  the  National  Insurance  Amending 
Bill  as  part  of  medical  benefits. 

National  Insurance  Expenses. — On  the  motion  necessarv  in 
Committee  of  Supply  to  cover  the  new  financial  proposals'con- 
tained  in  the  National  Insurance  Amending  Bill,  Dr.  Addison 
said  that  under  the  new  scheme  the  Treasury  contribution  of 
two-ninths  represented  an  expenditure  of  £1,772,000.  The  men 
of  the  army  and  navy  and  other  forces  had  had  three-halfpence 
a  week  deducted  from  their  pay  as  their  share  of  the  contribu¬ 
tion.  It  was  proposed  that  this  should  be  made  good  by  the 
Exchequer,  and  it  would  represent  an  additional  charge  of 
£290,000  a  year.  There  was  another  small  item,  which  was  esti¬ 
mated  to  cost  £30,000,  in  respect.of  the  penny  grant  towards  low 
wage  earners.  In  answer  to  a  question  by  Mr.  G.  Locker- 
Lampson,  Dr.  Addison  stated  that  the  majority  of  deposit  con¬ 
tributors  were  in  this  category  by  their  own  choice,  and  there 
was  no  evidence  of  any  general  desire  for  the  abolition  of 
deposit  insurance.  If  it  were  at  any  time  found  that  an  appre¬ 
ciable  number  of  insured  persons  was  unable  to  obtain  admis¬ 
sion  to  approved  societies,  he  would  refer  to  the  Insurance 
Consultative  Council  the  question  of  making  some  alternative 
arrangement. 

Clothing  Joe  Tuberculous  Patients.— Sir  James  Craig,  in  replv 
to  Mr.  Gwynne  on  March  24th,  stated  that  under  the  present 
regulations  of  the  Pensions  Ministry  underclothing  and  great¬ 
coats  were  provided  on  loan  for  men  in  sanatoriums  and  others 
institutions,  and  great-coats  for  the  use,  where  necessary  of 
men  under  out-patient  treatment  or  treatment  at  home.  Local 
committees  provided  extra  blankets  for  men  suffering  from 
tuberculosis  who  were  under  open-air  treatment  at  home,  if 
certified  to  be  necessary. 

Disability  Pensioners'  Bights.— Sir  James  Craig  stated,  on 
March  24th,  that  a  disablement  pension  was  awarded  without 
reference  to  contributions  levied  under  the  National  Insurance 
Acts,  and  was  not  reduced  because  a  partially  dis:  b  ed  man 
might  also  be  receiving  sickness  benefit  under  those  Acts. 

Indian  Medical  Practitioners  in  East  Africa.— In  reply  to 
Mr.  Waterson,  who  asked  whether  Indian  medical  practitioners 
in  British  East  Africa  were  forbidden  to  carry  on  independent 
medioal  practice,  Lieut. -Colonel  Amery,  Parliamentary  Under¬ 
secretary  to  the  Colonial  Office,  said  that  the  question  of 
medical  practice  in  the  East  African  Protectorate  was  govern  d 
by  the  Medical  Practitioners  and  Dentists  Ordinance,  1910. 
Under  it  the  holder  of  any  British  Indian  degree,  diploma  or 
licence  entitling  him  to  registration  in  the  United  Kingdom 
was  entitled  to  registration  as  a  medical  practitioner  in  the 
Last  African  Protectorate.  Under  the  same  ordinance  the 
practice  of  systems  of  therapeutics  according  to  native,  Indian, 
or  other  Asiatic  methods  was  permitted  for  persons  recognized’ 
by  the  community  to  which  they  belong  to  be  duly  trained  insuch 
practice,  subject  to  provisos  that  such  systems  might  only  be 
practised  among  the  community  to  which  the  practitioner 
belongs,  and  that  no  act  under  anv  such  system  on  the  part  of 
such  persons  as  was  dangerous  to  life  should  be  permitted- 
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Medical  Insi-kction  ani>  Treatment  of  School  Children 

in  London. 

At  the  meeting  of  the  London  County  Council  on  March 
30th  it  was  decided  to  arrange  for  the  medical  inspection 
of  all  children  when  leaving  elementary  schools.  The 
Education  Committee  advised  that  such  medical  inspection 
would  be  of  great  value  in  connexion  with  advice  as  to 
future  employment,  and  would  also  be  equivalent  to  an 
entrance  examination  to  the  day  continuation  schools 
to  be  set  up  under  the  Education  Act,  1918,  for  young 
persons  up  to  the  age  of  16  or  18  years.  Only  those 
children  found  defective  on  leaving  the  elementary  schools 
would  be  re-examined  during  their  first  year  in  the  day 
continuation  schools,  and  the  general  medical  examination 
would  not  take  place  uutil  the  second  year.  The  children 
in  the  elementary  schools  are  in  future  to  be  examined  at 
entry,  at  the  age  of  8  years  (when  retardation,  dullness, 
and  mental  defect  will  be  specially  considered),  at  the  age 
of  12,  and  again  on  leaving.  The  Council’s  scheme  for 
dental  inspection  is  also  to  be  varied  to  provide  for  ex¬ 
amination  on  entrance  to  elementary  schools.  As  children 
of  5  are  often  found  to  be  suffering  from  dental  caries, 
premises  are  to  be  opened  in  Woolwich  as  a  centre  for 
operations  for  tonsils  and  adenoids,  and  the  children  may 
remain  for  two  days  afterwards.  About  2,500  cases  a  year 
will  be  accommodated,  the  annual  expenditure  amounting 
to  £1,850.  Surgeons  attached  to  the  treatment  centres 
in  south-east  Loudon,  which  will  be  contributory  to  this 
operative  centre,  will  have  an  opportunity  of  operating  on 
their  own  cases. 

The  Education  Committee  proposes  to  recover  the  cost 
of  medical  and  dental  treatment  from  parents.  It  is 
stated  that  before  the  war  the  total  amount  received 
from  parents  was  only  3  or  4  per  cent,  of  the  cost  of 
treatment,  and  did  not  equal  the  expense  of  collection  ; 
and  since  the  war,  the  cost  of  treatment  having  greatly 
increased,  the  position  has  become  worse.  Inquiries 
in  seven  large  English  cities  showed  that,  apart  from 
the  supply  of  spectacles,  no  charge  was  made  for  treat- 
treatment,  except  in  Birmingham,  where  2s.  is  charged 
fo*’  ear,  nose,  and  throat  cases,  and  in  Liverpool,  where 
7s.  6d.  is  charged  for  such  cases,  and  also  for  ringworm 
cases.  In  London  the  average  cost  for  ear,  nose,  and 
throat  cases  is  8s.  5d.,  for  minor  ailment  cases  7s.  Id.,  for 
deutal  cases  5s.  9d.,  and  for  ringworm  cases  £1  3s.  lOd. 
It  is  proposed  to  make  arrangements  whereby  parents  not 
able  to  pay  a  private  practitioner’s  fees  but  able  and 
willing  to  pay  the  full  cost  to  the  Council  should  be 
enabled  to  do  so.  The  charges  to  patents  who  cannot 
afford  or  are  not  prepared  to  pay  the  whole  cost  of  treat¬ 
ment  are  to  be.  in  the  case  of  rdinor  ailments,  Is.  for  a 
period  up  to  six  months,  and  the  same  for  each  subsequent 
period,  but  no  charge  is  to  be  made  for  treatment  not 
exceeding  a  fortnight;  in  all  other  cases,  including  dental 
cases,  2s.  a  case  is  to  be  charged,  but  the  amount  will  be 
wholly  remitted  in  the  case  of  the  necessitous. 

The  Board  of  Education  criticizes  the  Council’s  scheme 
for  part-time  cliuics  at  special  remedial  exercises  centres, 
holding  that  one  medical  officer  with  suitable  qualifications 
would  be  preferable  to  a  system  by  which  three  of  the 
Council’s  school  doctors  visit  the  centres  once  a  month. 
The  Board  suggests  that  the  Council  should  establish  one 
whole-time  clinic,  properly  staffed  and  equipped,  and  under 
the  supervision  of  a  medical  officer  having  adequate  experi¬ 
ence  of  orthopaedics — a  suggestion  to  which  the  Education 
Committee  is  giving  consideration. 

o  o 

Appointment  of  L.C.C.  Medical  Officers. 

The  London  County  Council  recently  made  some 
readjustments  of  its  medical  staff,  creating  vacancies  for 
ten  permanent  whole-time  assistant  medical  officers, 
thirteen  whole-time  assistant  medical  officers  appointed 
for  one  year,  and  twenty-six  part-time  officers,  also 
appointed  for  one  year.  The  total  number  of  applications 
was  190,  from  134  applicants,  and  71  were  selected  for 
interview.  Of  the  49  doctors  recommended,  42  were  or 
had  been  temporarily  employed  in  connexion  with  the 
school  medical  service.  The  salary  of  officers  in  the  first 
of  the  three  categories  is  £400,  rising  to  £500;  and  of  those 


in  the  second,  £400,  both  these  salaries  being  based  on 
pre-war  conditions  and  at  present  subject  to  a  temporary 
addition  of  30  per  cent.,  plus  £60  a  year.  The  salary 
of  the  part  time  officers  is  £180  a  year,  and  is  based  on 
current  economic  conditions. 

Central  Midwives  Board. 

The  Central  Midwives  Board  for  England  and  Wales 
held  a  final  session  on  March  18th,  Sir  Francis  Champneys 
in  the  chair.  Six  midwives  were  removed  from  the  roll. 
Serious  negligence,  leading  in  three  instances  to  fatal 
results,  was  among  the  charges.  In  two  cases  the 
Board  brought  into  force  Clause  8  of  the  Midwives  Act, 
whereby  the  women  were  not  only  removed  from  the 
roll  of  midwives,  but  also  prohibited  from  attending  in 
future  at  childbirth  in  any  capacity.  The  ordinary 
monthly  meeting  was  held  on  March  19th.  The  Chair¬ 
man  opened  the  proceedings  by  rising  to  express  the 
deep  grief  of  the  Board  at  the  death  of  Sir  Robert 
Morant,  whom  he  described  as  a  unique  and  irreplace¬ 
able  man  whose  loss  would  be  long  and  deeply  felt. 
The  Board  desired  to  record  their  sorrow  at  his  death 
and  to  send  a  letter  of  sympathy  to  Lady  Morant.  The 
list  of  examiners  as  submitted  by  the  Secretary  and  the 
revised  list  of  lecturers  were  approved.  It  was  decided 
to  extend  the  present  approval  of  existing  midwives 
certified  as  teachers. 


Srotlanir. 


Small-pox  in  Glasgow. 

At  the  end  of  last  week  there  were  eight  cases  of  small¬ 
pox  under  treatment  at  the  Belvidere  Hospital,  Glasgow. 
Two  new  cases  admitted  during  the  week  were  not  related 
to  any  of  those  previously  under  treatment.  Dr.  Chalmers, 
M.O.H.,  states  that  a  large  percentage  of  the  children  and 
adolescents  of  the  city  have  nob  been  vaccinated,  and  are 
unprotected  from  small-pox  ;  they  constitute  a  possible 
danger  to  the  health  of  the  community,  and  he  strongly 
urges  vaccination,  in  their  own  and  the  public  interest. 

Radium  in  Cancer. 

At  the  annual  meeting  of  the  Glasgow  Royal  Cancer 
Hospital  last  week,  Sir  George  Beatson,  tho  senior  surgeon, 
said  that  the  institution  met  a  great  want,  and  helped 
cases  unsuitable  for  admission  to  the  ordinary  hospitals. 
It  had  unfortunately  been  necessary  to  close  the  research 
department,  but  a  good  deal  of  quiet  work  was  going  on 
which  did  not  require  large  funds.  The  report  showed 
that  a  number  of  cases  had  been  treated  with  radium 
emanation  through  the  agency  of  the  West  of  Scotland 
Radium  Committee,  and  Sir  George  Beatson  said  it  had 
given  relief  in  a  great  many  cases.  It  was  reported  that 
217  patients  had  been  treated  in  the  hospital,  and  the 
district  nurse  had  made  1,425  visits.  Though  it  was  not 
considered  opportune  to  make  an  appeal  for  the  research 
department  at  present,  it  is  hoped  to  do  so  before  loug. 


InDm. 


Maternity  and  Infant  Welfare. 

Infant  mortality  in  India  is  appallingly  high,  and  the  con¬ 
ditions  of  maternity — pre-natal,  natal,  and  post-natal, 
general  and  special  —  which  so  vitally  affect  infant 
viability  and  welfare,  are  profoundly  unfavourable  to 
both  mothers  and  children.  Medical  schools,  hospitals, 
and  dispensaries,  under  Government  encouragement  and 
active  support,  have  been  established  throughout  India 
on  a  large  scale,  and  have  rendered  immense  service 
in  initiating  and  promoting  medical  education,  medical 
relief,  and  sanitary  reform  ;  but  it  has  been  felt  by  the 
Government,  by  philanthropists,  and  by  missionaries 
that  more  special  measures  are  desirable  in  behalf  of 
the  women  and  children  of  India.  Accordingly  various 
institutions  and  agencies  have  been  organized  for  the 
very  laudable  purpose  of  ameliorating  the  health  of 
Indian  women  and  saving  infant  life.  rlhese  have  from 
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time  to  time  been  described  in  the  British  Medical 
Journal.  The  first  departure  in  this  direction  was  the 
Countess  of  Dufferin  Fund,  which  provides  home  and  hos¬ 
pital  treatment  for  women  by  women  throughout  India, 
and,  in  addition,  educates  and  trains  doctors,  compounders, 
and  nurses  (British  Medical  Journal,  September  14th, 
1918,  p.  295).  Affiliated  with  this  fund  is  the  Victoria 
Memorial  Scholarship  Fund,  which  is  devoted  to  the 
education,  training,  and  supervision  of  native  dhais  (mid¬ 
wives),  a  hereditary  class  in  India  (British  Medical 
Journal,  December  20th,  1919,  p.  830).  The  Lady 
Hardinge  College  and  Hospital  in  Delhi  provides  ex-  j 
cellent  facilities  for  the  medical  education  of  Indian  1 
women  (British  Medical  Journal,  November  8th,  1919,  ) 
p.  614). 

Finally,  an  association  has  been  established  for  the  pro¬ 
vision  of  health  and  maternity,  supervision.  Under  the 
auspices  of  this  institution  a  book  on  Modernity  and  Infant ' 
Welfare J  written  by  Dr.  Rirt/lr- Young,  has  recently  been, 
published  in  India."  It  is  based  upon  lectures  delivered  to 
pupils  undergoing  instruction  in  pursuance  of  the  objects 
of  this'  association.  The' subjects  dealt  with  are:  (1)  The 
hygiene  of  pregnancy  and  the  puerperium ;  (2)  infant 
welfare;  and  (3)*thd  Vv’ork  of  health  visitors.  •  Under  thdse 
heads' all  that  rela  tes  to  'child-bearing  and  infant  rearing 
is  systematically  expounded:  The  author  lias  some  mis¬ 
givings  as  to  whether  she  has-  successfully  avoided  the 
Scylla  of  undue  elementary  and  superficial  explanation 
and  the  Charybdis  of  too  elaborata  and  scientific  presenta¬ 
tion;  but  this  apprehension  is  ungrounded,  for  the  in¬ 
formation  given  is  clear  and  sound  and  quite  within  the 
comprehension  of  educated  Indians.  For  the  uneducated 
oral  instruction  and  advice  are  best  imparted  by  health 
visitors.  The  conditions— climatic,  domestic  and  personal 
-^Wihicli  affect  maternal  and  infantile  health  are  described, 
and  the  special  evils  resulting  from  the  ignorant  practices 
of  native  dhais,  early  marriages,  purdah  seclusion,  super¬ 
lactation,  the  improper  feeding  of  infants,  and  other  cir¬ 
cumstances  prejudicial  to  health,  are  pointed  out  and 
remedies  suggested.  In  treating  of  maternal  and  infantile 
disabilities,  and  diseases  the  propriety  of  consulting  a 
dpctor  or  resorting  to  hospital  treatment  in  certain  cases 
i.S.  indicated.  In  the  section  dealing  with  the  work  of 
lie^lth  visitors  the  “causes  which  lead  to  the  enormously 
high  rate  of  infant  mortality  in  India  ”  and  the  “  methods 
that  can  be  adopted  to  lessen  it  ”  are  systematically  set 
forth.  In  this  chapter  information  is  supplied  regarding 
arrangements  made  by  the  larger  Indian  municipalities — 
Calcutta,  Bombay,  Madras,  Lahore,  Delhi,  and  others' — for 
entertaining  nurses,  mid  wives,  and  health  visitors.  The 
example  of  the  larger  cities  will  in  time  be  followed  by 
the  small  towns,  villages,  and  hamlets  of  India. 

■  Dr.  Ypung’s  treatise  will  undoubtedly  fulfil  a  most  useful 
and  beneficent  purpose ;  and,  as  the  general  and  hygienic 
education  of  Indian  women  progresses,  it  cannot  fail  to 
assist  in  reducing  sickness  and  mortality  among  mothers 
and  infants. 

(,  ,  Leprosy. 

A  conference  on  leprosy  was  held  in  Calcutta  during  the 
first  week  of  February.  Sir  Leonard  Rogers  gave  a  lecture 
on  the  treatment  of  leprosy,  and  the  Rev.  F.  Oldrieve 
spoke  on  the  Lepers  Act  and  leper  asy'ums  and  settle¬ 
ments.  At  a  public  meeting  prosided  over  by  the  Metro¬ 
politan  resolutions  were  adopted  urging  the  Government  of 
India  to  amend  the  existing  Lepers  Act  during  the  next 
session  of  the  Imperial  Legislative  Council. 


CoiTfspoitiieitre. 


MEDICAL  LITERATURE  FOR  VIENNA. 

81R, — We  have  received  from  Professor  Wenckebach 
sad  news  concerning  the  state  of  Vienna  and  Austria. 
Dr.  Wenckebach,  although  he  accepted  the  call  to  Vienna 
but  a  short  time  before  the  war,  has  felt  it  his  duty  to 
abide  with  the  suffering  people  who  honoured  him  in  the 
days  of  their  prosperity.  On  the  general  misery  of  Austria 
in  material  needs  it  is  not  our  purpose  to  dwell — it  is  but 
too  well  known ;  the  professor’s  appeal  is  for  the  intel¬ 
lectual  needs  of  a  people  whose  souls  are  starving.  In 
their  penury  he  says  that  not  a  farthing  can  be  had  for 
books  or  journals,  home  or  foreign,  so  that  for  the  last 
three  or  four  years  neither  teachers  nor  students  have 
•been  able  to  learn  what  is  going  on  in  academical  circles. 
His*  direct  appeal  to  Great  Britain  is  for  recent  medical 
•and  scientific  literature,  for  which  students  in  all  faculties 
are  athirst.  He  describes  the  zest  with  which  a  group 
of  students  will  pounce  upon  any  fragment  of  a  journal 
which  may  drift  into  their  bare  libraries.  May  we  then 
beg  your  readers  not  to  throw  away  journals,  books,  or 
papers,  and  perhaps,’  furthermore,  to  make  some  little 
sacrifice  to  spare  snch  literature  for  the  Vienna  Medical 
School.  Professor  Starling  was  to  have  joined  11s  in  this 
appeal,  but  left  for  Bombay  before  his  signature  was 
secured.  Packets  for  Professor  WTenckebach  maybe  sent 
to  Messrs.  Schenker  and  Co.,  of  93,  Bishopsgate,  London, 
E.C.,  who  have  kindly  undertaken  to  forward  them  in 
bulk  to  his  care.  Any  small  donations  towards  transport 
would  be  thankfully  received  by  the  firm. — We  are,  etc., 

Clifford  All  butt, 

Cambridge,  March  22nd.  J.  MACKENZIE. 


OUR  OPPORTUNITY. 

Sir, — For  long  the  practice  of  medicine  has  been  unsatis¬ 
factory  for  thq  public,  for  the  Government,  for  the  medical 
profession,  clinician,  investigator,  and  medical  officer  of 
health. 

There  has  been  a  long  fight  over  the  questions  of 
remuneration  aud  regulations,  owing  to  the  want  of  appre¬ 
ciation  of  each  other’s  point  of  view,  longer  and  more 
bitter  than  need  have  been.  The  profession  has  demanded 
such  pay  as  shall  enable  it  to  do  its  work  efficiently 
and  has  rightly  been  very  jealous  of  its  independence. 
The  Government  has  rightly  been  anxious  to  ensure  an 
efficient  medical  service  in  return  for  its  expenditure  of 
public  money. 

Now  our  differences  have  been,  for  the  time  at  any  rate, 
settled,  and  on  the  good  use  of  that  time  depends  much 
of  the  future  success  of  the  practice  of  medicine,  both 
curative  and  preventive.  If  in  the  future  the  question  of 
s  aised  again,  our  claim  will  be  strong  in 
proportion  to  the  good  use  we  have  made  of  this  time  to 
|  improve  the  medical  service  that  wo  can  offer.  But  proper 
pay  is  not  the  only  thing  we  waut  to  make  our  work'  less 
burdensome  and  more  effective  ;  true,  the  better  our  pay 
the  less  the  number  of  patients  we  need  see  in  a  given 
time,  and  So  the  more  carefully  can  we  do  our  work,  but 
|  not  even  a  guinea  a  head  would  enable  us  to  give  a  much 
better  service  under  the  present  conditions. 

Tlie  public  want  the  best  treatment  to  be  available  for 
themselves  and  their  neighbours.  The  proof  of  their  desire 
is  the  general  interest  now  taken  in  all  questions  of  medical 
service. 


Yellow  Fever  Committee. 


The  Yellow  Fever  Committee  appointed  by  the  Govern¬ 
ment  of  India  commenced  its  sittings  in  Calcutta  on 
February  9th.  A  large  amount  of  information  is  available 
legarding  the  risks  of  the  introduction  of  the  disease  into 
India,  and  the  main  matter  for  the  consideration  of  the 
committee  is  the  means  of  prevention  which  should  be 
taken.  It  is  believed  that  it  will  be  necessary  to  establish, 
in  co-operation  with  Australia  and  other  parts  of  the 
enlfpirO,  a  sanitary  intelligence  service  in  ports  from  which 
infection  may  coine. 


_  f  (Maternity  and  -Infant  Welfare.  A  Handbook  for  Health  Visitors 
}a»-4}nts,:ftud  4Jtb.era_irn  .}»<d>a,  Py  Ru(h  Young,  B.Sc,,  M  R.,  Ob.) 
Calcutta  lhittterwortb  and  Co.  (India),  Ltd.  1920.  (Cr  8vo,  pp.  181 
-KtJ.  J  .0  U6tJ 


I  he  Government  is  properly  desirous  of  improved  public 
health  and  well-being,  and  for  the  purpose  an  improved 
medical  service.  Proof  of  the  Government’s  desire  for 
and  to  obtain  it  in  the  way  most  agreeable  to  the 
profession,  is  shown  in  Sir  George  Newman’s  memorandum 
on  preventive  medicine.  Reading  that,  one  can  feel 
assured  of  the  desire  of  the  Ministry  of  Healtli  to  improve 
the  position  of  the  general  practitioner,  and  assured  that 
there  is  no  fear  of  a  whole-time  State  medical  service 
unless  we,  by  our  diffidence,  drive  the  Government  to  it. 
I  hey  have  also  given  proof  of  their  intention  by  their 
ft equent  consultations  with  medical  men  and  organizations, 
by  the.r  setting  up  of  an  Advisory  Medical  Council,  by  their 
wi  mgttess  to  arbitrate  about  terms  under  the  Insurance 
research  ^  ”el^  are  beginning  to  give  to  medical 
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The  medical  profession  wants  better  opportunity  for 
every  man,  from  the  general  practitioner  to  the  con¬ 
sultant,  to  succeed  in  his  profession.  It  wants  better 
means  to  preveut  and  treat  disease,  better  means  for 
observation,  more  available  hospitals,  specialist  services, 
laboratories,  and  so  on,  more  time  and  opportunity  for 
study  and  education.  It  wants  work  made  more  interesting, 
less  tedious,  and  so  better.  There  can  be  no  doubt  of  the 
sincerity  of  the  desire  of  medical  men  for  these  things. 

We  want  our  independence  and  individualism,  so  much 
of  it  as  is  essential  for  progress,  but  at  the  same  time  we 
want  the  help  of  the  State;  but  it  is  no  good  for  us  to  say 
the  State  must  do  this  and  do  that,  and  at  the  same  time 
to  claim  complete  independence  and  individualism,  or  we 
shall  be  in  the  position  of  the  umbrella  merchant  who, 
congratulated  on  the  flourishing  state  of  his  business 
because  of  the  continued  wet  weather,  replied :  “  Yes, 
that  is  all  very  well,  but  there  ain’t  nothing  doing  in 
ptir&sols**  * 

All  the  factors  for  progress  are  now  at  hand  ;  everything 
is  favourable.  Now  is  our  time;  the  tide  is  flowing  ,  with 
our  own  goodwill  and  initiative  we  shall  gain  the  land  we 
seek,  but  we  shall  never  get  there  if  we  wait  and  let  our¬ 
selves  be  caught  in  the  Quicksands  of  doubt  and  preju¬ 
dice,  that  prejudice  born  of  years  of  mutual  mistakes  and 
misunderstandings.  What  can  we  do  now?  Singly  and 
through  our  various  associations  we  can  do  much.  We 
can  influence  and  lead  the  public.  'We  can  co-operate 
with  and  help  the  Government  in  the  development  of  an 
organized  health  service.  We  can  influence  public  men 
and  public  bodies.  The  sum  of  our  individual  influences, 
the  combined  power  of  our  various  associations,  must  be 
great.  In  a  more  immediate  and  practical  way  we  can 
now  help  to  promote  the  institution  of  hospitals  of  all 
sorts,  laboratories,  post-graduate  clinics,  ambulance  ser¬ 
vices,  the  organization  of  the  work  of  institutions  and 
private  work.  We  can  co-operate  more  than  we  have 
done  in  the  past  with  public  health  authorities. 

We  must  Wt.t  li— must  even  go  out  of  our  way  to  look 
for  chances  to  help.  We  must  see  what  is  wanted  and 
act.  so  far  as  we  can,  on  our  own.  If  we  do  not  act  our¬ 
selves  iu  the  interest  of  the  public,  the  State  will,  must  do 
so  for  us.  It  is  for  us  to  enrol  ourselves  in  a  great  volun¬ 
tary  army  at  the  service  of  the  community  or  submit  to 
conscription.  The  day  is  dawning  of  many  much-needed 
and  far-reaching  reforms ;  we  must  be  prepared  when  it 

comes.  -  ,  1 

We  have  now  a  great  opportunity  such  as  we  have  never 

had  before  to  help  in  the  uplifting  of  medicine  and  of  our 
profession,  and  while  maintaining  what  is  essential  of  our 
individualism  and  our  independence,  to  show  the  wot  Id 
that  the  desire  we  have  deepest  in  our  hearts  is  the  welfare 
of  mankind;  we  must 

Seize  the  occasion  now-  while  it  is  nigh, 

>Tis  vain  to  seek  it  when  it’s  once  gone  by. 


- — I  am,  etc., 

Bradford-on- A  von,  March  27th. 


Chas.  E.  S.  Flkmmimg. 


HEAT  HYPERPYREXIA.  , 

_ Havitm  experienced  part  of  the  hot.  season  of  1916, 

the  whole  of  that  of  1917,  and  part  of  that  of  1918  in  Meso¬ 
potamia.  I  read  with  very  great  interest  the  authoritative 
articles  by  I)r.  Willcox  and  Professor  Leonard  Hill,  and, 
at  the  risk  of  appearing  presumptuous,  I  should  like  to  add 

the  following  remarks :  . 

Durum  nearly  the  whole  of  the  period  I  was  serving  with 
a  genera!  Jiospital  at  Amara,  and  280  cases  of  effects  of 
heat— E.O.H.  (B.)— acute  and  otherwise,  passed  through 

my  hands.  .  ‘  . ' 

With  regard  to  electric  fans,  after  experimenting  with  a 
small  table  fan  in  my  own  bunk,  the  pace  of  which  could 
be  regulated,  1  found  that  at  high  speed  the  current  of  air 
felt  like  the  blast  from  a  furnace,  but  that  a  lower  speed 
was  cool  and  refreshing.  The  high  speed  evidently  caused 
a  too  rapid  evaporation  of  sweat.  Fans  in  the  wards  were 
fixed  near  the  roof,  under  which  the  air  was  fearfully  hot, 
because  the  roof  was  made  with  corrugated  iron,  covered 
with  mud.  The  following  year  a  thick  layer  of  rushes  was 
placed  on  the  iron  and  mud  was  plastered  over  the  rushes. 
The  wards  were  then  very  much  cooler  and  the  hot  blast 
from  the  fans  less  noticeable.  The  great  drawback  to  the 
rushes  was  that  rats  took  up  their  abode  .there,  I  found 


that  the  best  way  to  keep  a  ward  cool  was  to  have  the 
fans  running  slowly,  with  the  windows  closed  on  the  sunny 
side  and  open  on  the  shaded  side.  The  beds  in  the  corners 
of  the  wards,  where  the  air  was  more  stagnant,  were' 
frequently  observed  to  be  bad  spots  for  any  one  -liaWt*. 
to  heat-stroke. 

With  regard  to  alcohol,  I  personally  believe  that  a  “gin 
and  ginger  "  at  sundown  was  an  excellent  thing.  Micturi 
tion  between  breakfast  aud  sundown  was  a  rare  occurrence 
and  the  small  tot  of  gin  provided  a  useful  diuretic  and 
relieved  the  kidneys  aud  bladder  of  highly  concentrated 
aud  debris-ladeued  urine.  All  patients  were  eucou raged  to 
drink  water  very  freely. 

As  to  treatment,  diaphoretics  were  of  no  use  at  all  after 
the  onset  of  heat-stroke,  but  many  of  the  cases  I  had  under 
my  care  were  more  or  less  convalescent  from  various 
diseases,  and  I  believe  that  by  ordering  them  diaphoretic 
mixture  twice  daily,  with  unlimited  water,  I  had  fewer 
cases  of  either  primary  or  recurrent  heat-stroke  than  in 
any  other  ward  in  the  hospital.  I  regarded  constipation 
as  a  thing  to  be  avoided  at  all  costs,  both  from  personal- 
experience  and  observation  in  the  wards.  -< 

In  acute  cases  the  patient’s  bed  was  drawn  out  from  the- 
wall  under  a  fan,  and  often  between  the  two  lateral  exits 
from  the  ward,  which  were  opened  to  create  a  draught. 
Ice  was  packed  under  the  occiput  and  at  the  sides  of 
the  neck  aud  into  each  axilla,  and  enemata  of  ice-water, 
which  Sir  James  Cantlie  had  told  me  of  when  I  was  a- 
student,  were  undoubtedly  very  effectual.  The  cold  wet 
sheet  was  always  used.  For  convulsions  and  restlessness 
I  personally  came  to  the  conclusion  that  a  cold  enema 
containing  potassium  bromide  was  of  more  use  than  vene^ 
section  followed  by  saline.  Ice-water  enemata  have  their, 
disadvantages,  but,,  excepting  the  intravenous  injection  of- 
quinine  in  hyperpyrexia  complicating  malaria,  I  believe 
them  to  be  the  most  useful  item  of  the  routine  treatment 
of  this  very  terrible  condition,— I  am,  etc., 

A.  H.  H.  Howard,  M.R.C.S.,  L.R.G.P.  • 

Sheffield.  March  •  ,r>  . . ■;  i-i-.O  mJ 


THE  SAFETY  OF  ETHYL  CHLORIDE. 

gIR)_Xn  the  recent,  numbers  of  the  British  MKoiCAti 
Journal  (1919,  vol.  ii ,  ppl  558,  616,  690,  832)  that  have 
reached  Australia  there  has  been  a  discussion  oti  the 
safety  of  ethyl  chloride  as  an  anaesthetic.  The  following 
figures  speak  for  themselves. 

At  the  Melbourne  Dental  Hospital  all  our  extractions 
under  general  anaesthesia  are  done  under  ethyl  chloride 
or  somnoform  (somnoform  being  83  ethyl  chloride,  1.6 
ethyl  bromide,  and  1  methyl  bromide).  During  the  past 
thirteen  aud  a  half  years  34,433  cases  have  been  attended 
to  by  this  method  without  a  single  fatality. 

Iu  the  vast  majority  of  these  cases  the  anaesthetic  has 
been  given  by  dental  students  under  supervision,  each 
student  being  required  to  give  forty  administrations  in 
his  third  year  and  sixty  iu  his  fourth  year  before  obtaining 
his  certificate.  In  every  case  the  administration  is  given 
with  the  patient  in  the  upright  position,  sitting  iu  t’lie 
dental  chair,  and  by  the  open  or  semi-open  method,  the 
air  valve  of  the  inhaler  always  being  wide  open  at  the  com¬ 
mencement  of  induction,  and  then'  gradually  closed  over. 
I  am  strongly  opposed  to  the  completely  closed  method  of 
induction  without  the  admission  of  air. 

At  the  Eye  and  Ear  Hospital,  Melbourne,  all  post- nasal 
and  adenoid  cases  are  given  open  or  semi-open  ethyl 
chloride.  During  the  past  twelve  and  a  half  years  over: 
9,000  cases  have  been  attended  to  and  without1  a  fatality. 
At  the  Melbourne  General  Hospital  and  the  Melbourne 
Women’s  Hospital  in  nearly  every  case  the  induction  to 
general  anaesthesia  is  by  means  of  open  ethyl  chloride. 
In  my  own  practice,  which  with  hospital  cases  is  certainly 
not  under  thirty  cases  a  week,  I  never  start  induction  for. 
any  operation  except  by  open  ethyl  chloride,  and  havo 
not  done  so  since  1908.  I  have  never  had  a  fatality.  I 
have  used  ethyl  chloride  continuously  by  the  open  or  semi¬ 
open  method  in  every  class  of  work,  not  only  in  temperate  but 
also  in  tropical  climates,  with  the  navy  and  with  the  army 
during  the  recent  war,  in  Australia  and  France,  winter  and 
summer.  Ethyl  chloride  is  not  fool  prpof— no  anaesthetic, 
is — but  given  with  air,  aud  by  a  push  pot  a  knock  out 
anaesthesia,  it  is  one  of  the  safest,  if  not  the  safest,  and  is 
certainly  the  most  convenient  form  of  administration  and 
ahead  of  the  cumbersome  nitrous  oxide-oxygen  method  , 
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which  is  so  much  iu  vogue  at  present.  Of  course,  I  am 
not  speaking  of  it  as  a  continuous  form  of  administration 
for  prolonged  operations. 

In  all  my  operation  cases,  with  the  exception  of  post¬ 
nasal  and  tonsil  cases  and  dental  extractions,  I  give  to 
males  J  grain  morphine  and  grain  atropine,  and  to 
females  £  grain  morphine  and  graiu  atropine,  three- 
quarters  to  one  hour  before  operation.  In  anaesthetic 
administration  it  is  not  so  much  the  anaesthetic  that 
counts  if  a  fatality  occur.- — it  is  not  the  gun,  but  the  man 
behind  the  gun. — 1  am,  etc., 

II.  W.  Hornabrook, 

Anaesthetist,  Melbourne  Hospital.  Women's  Hospital, 

Feb.  12th.  Melbourne,  No.  11  A.G.H.,  Melbourne. 

AWARDS  FOR  MEDICAL  DISCOVERY. 

Sir, — After  the  deputation  to  Mr.  Balfour  which  was 
reported  in  the  Journal  of  March  6th,  1920,  I  was  asked 
to  publish  a  letter  clearing  up  several  points  of  difficulty 
which  had  arisen;  and  my  letter  appeared  in  The  Times 
of  March  16th.  I  am,  however,  advised  to  publish  a  note 
for  the  information  of  medical  men. 

The  proposal  of  the  Conjoint  Committee  of  the  British 
Medical  Association  and  the  British  Science  Guild  (see 
British  Medical  Journal,  January  3rd,  p.  25)  was  that 
the  State  should  give  £20,000  a  year  in  the  form  of  thirty 
or  more  life  pensions  to  men  whose  medical  researches 
have  been  of  general  value  to  the  nation.  When  this 
proposal  was  put  before  Mr.  Balfour  several  minor 
difficulties  were  raised.  Thus  it  was  suggested  that  the 
selection  of  recipients  would  not  always  be  an  easy  task. 
But  the  same  difficulty  exists  whenever  any  award  is 
made,  as,  for  instance,  in  selecting  new  Fellows  for  the 
Royal  Society,  or  iu  giving  medals  or  Nobel  prizes,  or, 
indeed,  in  allotting  all  public  honours.  If  the  mere 
difficulty  of  selection  is  held  to  be  a  bar  to  the  feasibility 
of  our  scheme,  no  awards  at  all  could  be  given.  The  matter 
appears  to  me  to  be  one  merely  of  detail.  Registers  of  all 
possible  candidates  must  be  kept,  particularizing  the  work 
done  by  each,  and  then  a  proper  committee  must  make  the 
selection.  This  is  done  in  the  similar  cases  mentioned 
above.  The  Council  of  the  Royal  Society  makes  a  very 
careful  scrutiny  of  the  claims  of  candidates  for  its  Fellow¬ 
ship;  the  procedure  of  the  Nobel  Committees  is,  I  believe, 
still  more  rigorous,  and  occupies  mauy  months ;  and  let  us 
hope  that  the  State  is  no  less  careful  before  recommending 
His  Majesty  to  award  the  valuable  distinctions  conferred 
by  him.  All  this  costs,  indeed,  some  trouble,  but  it  is 
generally  held  that  the  stimulation  of  merit  is  worth  the 
trouble  involved.  Just  the  same  principle  will  have  to  be 
adopted  for  the  proposed  awards  for  medical  discovery.  I 
should  add,  however,  that,  in  my  opinion,  the  selecting 
committee  should  be  chosen  with  particular  reference  to 
their  own  achievements  in  medical  research ;  and,  after 
the  first  selections  are  made,  that  the  men  selected  should 
themselves  have  seats  on  that  committee. 

It  is  impossible  to  define  our  proposals  further  at  this 
stage  until  it  has  been  decided  by  what  official  route  the 
awards  are  to  be  given,  if  and  when  the  general  principle 
has  been  accepted.  Perhaps  an  extension  of  the  existing 
Civil  List  pensions  would  suffice;  but  I  understand  that 
these  are  conferred  only  by  the  Premier  on  applications 
from  influential  friends  of  candidates,  and  I  doubt  whether 
this  procedure  will  commend  itself  to  many  medical  men. 
Another  possible  route  is  by  petition  to  the  Chancellor  of 
the  Exchequer,  according  to  the  precedent  of  Jenner  in 
1802 ;  but  by  rule  the  Chancellor  can  refuse  to  forward 
such  petitions  to  the  House  of  Commons,  and  no  one  will 
know  his  reasons  for  such  refusal;  so  that  this  again  is 
not  a  very  satisfactory  route.  A  third  possible  route  is 
to  make  a  legal  application  to  the  Royal  Commission  on 
Awards  to  Inventors;  but  this  appears  to  be  difficult  for 
legal  reasons  which  apparently  apply  to  medical  dis¬ 
coveries  and  inventions  as  distinct  from  all  those  made 
outside  the  profession.  It  is  argued  that  medical  men  are 
obliged  to  disclose  their  discoveries  and  inventions  at  once, 
aud  that  therefore  they  have  no  claim  for  protection  or 
compensation  by  the  State— so  that  medical  men  are 
punished  for  their  own  altruism.  I  know  of  two  cases  in 
which  this  argument  has  been  actually  used  already ;  but 
1  have  been  informed  that  I  may  have  the  case  argued  at 
my  expense  before  the  Commission  if  1  like;  aud,  if  our 
other  proposals  fail,  I  propose  to  adopt  this  procedure,  and 


trust  that  the  profession  will  not  object  to  my  doing  so. 
Personally  I  think  that  medical  men  would  prefer  a  pro¬ 
cedure  which  will  enable  them  to  approach  the  State  for 
compensation  through  a  legal  channel  and  not  through  the 
influence  of  friends  or  through  applications  to  Ministers. 
In  our  opinion,  persons  who  have  added  greatly  to  medical 
science  without  remuneration  for  themselves  aud  at  the 
cost  of  much  time  and  trouble  which  might  have  been 
spent  by  them  more  profitably  in  acquiring  or  increasing 
medical  practice,  have  a  distinct  claim  for  compensation 
by  the  State — as  was  admitted  by  Parliament  in  the  case 
of  Jenner. 

The  personal  opinions  of  private  individuals  like  myself 
are,  however,  of  little  value,  and  the  matter  ought  to 
be  thoroughly  discussed  by  some  committee  appointed 
by  Government  for-  the  purpose.  I  urged  this  upon  Mr. 
Balfour  at  the  deputation  and  trust  that  he  will  accept  the 
idea.  But  here  again  the  committee  which  considers  the 
details  should  contain  men  who  have  themselves  done 
medical  research  of  distinction  and  who  therefore  know 
the  difficulties  attending  such  labours. 

Those  who  have  read  the  original  report  of  the  Conjoint 
Committee  will  see  that  we  were  in  favour  of  similar 
awards  being  given  for  other  branches  of  science,  aud 
indeed  for  great  labours  in  entirely  different  fields.  They 
will  also  know  that  we  do  not  propose  in  any  way  that  the 
funds  at  the  disposal  of  the  Medical  Research  Committee 
should  be  diminished  for  the  sake  of  the  awards  which 
we  favour.  We  are,  however,  unanimous  in  the  view  that 
such  awards  should  be  given  in  addition  to  the  subventions 
for  current  researches  allotted  by  the  Medical  Research 
Committee ;  aud  I  feel  sure  that  the  great  body  of  the 
medical  profession  will  support  us  in  this.  In  the  mean¬ 
time  we  are  waiting  to  see  whether  the  Government  is 
going  to  accept  the  general  principle  which  we  put  before 
it  at  the  deputation. 

I  was  requested  by  the  Conjoint  Committee  to  keep  a 
list  of  names  of  possible  candidates  furnished  to  me  by 
members  of  the  Committee.  I  have  done  so  and  have 
received  about  forty  names.  Of  these  I  am  sure  that  at 
least  half  are  the  names  of  men  the  whole  profession  would 
be  glad  to  see  rewarded  in  the  wav  mentioned.  Whether 
all  of  them  would  wish  tor  compensation  or  not,  I  cannot 
say,  but  I  am  quite  sure  that  some  of  them  need  it  and 
that  all  deserve  it. — I  am,  etc., 

London,  N.W.,  March  26th.  RONALD  RoSS. 


EARLY  DIAGNOSIS  OF  SYPHILIS. 

Sir, — Dr.  Bryans’s  letter  in  the  Journal  of  March  20th 
(p.  416)  furnishes  excellent,  though  quite  unintentional, 
evidence  of  the  danger  of  relying  solely  upon  microscopical 
examination  in  the  diagnosis  of  syphilis.  Dr.  Bryans 
apparently  is  only  prepared  to  accept  a  diagnosis  of 
syphilis  when  the  S.  pallida  is  shown  by  dark-ground 
illumination,  and  regards  Fontana’s  method  of  staining  as 
unreliable.  In  this  he  is  at  variance  with  many  patho¬ 
logists.  However,  this  is  a  matter  of  secondary  impor¬ 
tance;  the  main  point  is  that  syphilitic  chancres,  which 
are  clinically  obvious,  not  infrequently  give  negative 
results  with  either  method.  As  a  result  of  the  false 
teaching  which  places  laboratory  diagnosis  before  clinical 
experience,  not  a  few  of  the  victims  of  syphilis  suffer  from 
delayed  treatment,  or  even  escape  treatment  altogether. 

With  regard  to  chancroids,  Dr.  E.  Harrison’s  statement, 
to  which  Dr.  Bryans  takes  exception,  that  chancroid  is  a 
rare  condition  and  nearly  always  lias  “syphilis  at  the  back 
of  it,”  is  in  our  opinion  perfectly  correct.  One  of  us,  after 
an  experience  of  many  thousands  of  cases  of  venereal 
diseases  in  the  army,  has  come  to  the  conclusion  that 
there  are  very  few  cases  of  chancroid  pure  and  simple. 
These  cases  are  invariably  contracted  from  professional  or 
amateur  prostitutes,  the  great  majority  of  whom  aro 
infected  with  syphilis  as  well.  This  accounts  for  the  fact 
that  nine  out  of  ten  chancroids  are  followed  by  syphilis. 
Indeed,  if  all  cases  of  apparent  chancroid  were  treated  at 
once  for  syphilis,  much  less  harm  would  be  done  than 
by  keeping  them  under  observation,  and  thereby  losing 
invaluable  time  for  the  majority  which  in  due  course  aro 
followed  by  syphilis.— We  are,  etc., 

C.  F.  Marshall,  M.D.,  F.R.C.S., 

E.  G.  Ffrench,  M.D.,  F.ILC.S.E., 
Loodou,  W„  Hatch  25th.  Major  R.A.M.C. 
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SHINGLES,  VARICELLA,  EPILEPSY.  AND  THE 
WEATHER. 

Sir, — I  have  read  Dr.  Jauies  Taylor’s  paper  (February 
28th,  p.  282)  -with  keen  interest,  as  it  dealt  with  subjects 
which  have  attracted  my  attention  for  a  good  many  years. 
There  is,  no  doubt,  a  close  connexion  between  shingles 
and  chicken-pox.  At  any  rate,  they  frequently  occur 
together  or  closely  follow  each  other.  But  whether  the 
one  is  the  cause  of  the  other  or  both  are  dependent  on  a 
common  factor  must  be  left  an  open  question. 

There  is  also  a  very  close  relation  between  shingles 
and  epileptic  fits.  For  instance,  en  February  9th,  the 
report  of  the  Meteorological  Office  was  “  considerable 
amount  of  low  cloud,”  and  I  saw  on  that  day  one  case  of 
shingles  and  a  patient  who  had  four  severe  epileptic  fits. 
On  February  10th,  w  ith  “  sky  mainly  covered  with  low 
cloud,”  I  had  another  case  of  shingles  and  another  of 
epileptic  fits.  On  February  20th,  with  “  much  low  cloud,” 
I  saw  two  fits  and  a  case  of  herpes  zoster.  At  the  Exeter 
Poor  Law  Institution  we  know  when  to  expect  fits  by 
noting  the  meteorological  readings  for  the  day.  It  might 
well  be  that  chicken-pox,  like  shingles  and  epilepsy,  are 
“pressor  diseases”  due  to  vasomotor  changes  caused  by 
atmospheric  pressure. 

There  is  a  clinical  fact  which  I  have  not  seen  alluded 
to  before  which  lends  support  to  the  theory  that  fits  are 
precipitated  by  arterial  hypertension.  I  allude  to  their 
complete  cessation  in  pyrexia.  Chronic  epileptics  who 
contract  a  disease  by  which  the  temperature  is  raised 
immediately  become  free  from  fits  during  that  period. 
1  believe  that  it  is  the  gradual  rise  of  temperature  during 
the  fit  that  brings  the  attack  to  an  end.  On  these 
premisses  I  have  been  in  the  habit  of  exhibiting  vaso¬ 
dilators — the  citrates,  the  nitrates — with  the  occasional 
addition  of  bromides  to  my  epileptic  patients.  When  an 
epileptic  states  that  the  bromides  do  him  good,  but 
unfortunately  they  bring  out  an  ugly  rash,  the  correct 
thing  to  do  is  to  administer  the  drug  in  combination  with 
vaso  dilators,  and  the  bromide  rash  will  not  appear.  In 
the  prevention  of  the  bromide  and  iodide  rash  vaso-dilators 
are  infinitely  superior  to  the  much  lauded  arsenic. 

There  is  one  other  disease  which  has  a  very  close  con¬ 
nexion  with  chicken-pox,  and  that  is  impetigo  contagiosa. 
It  is  a  very  common  experience  with  me  to  see  this  skin 
disease  rampant  duriug  an  epidemic  of  chicken-pox,  and 
it  is  caused  obviously  by  local  inoculation  in  children 
immune  by  a  former  attack  of  chicken-pox. — I  am,  etc., 

Exeter.  March  1st.  J-  Pereira  Gray. 


NASAL  HYGIENE  OR  NASAL  DRILL. 

gIRf — Nasal  hygiene  has  been  systematically  practised 
at  the  Roll  of  Honour  Hospital,  both  in  the  nasal  depart¬ 
ment  and  in  the  London  County  Council  aural  clinic,  and 
also  in  the  Westminster  health  centres  for  a  couple  of 
years. 

The  theory  as  well  as  the  practice  is  taught.  The 
mental  and  physical  improvement  in  nearly  every  case  in 
which  the  co-operation  of  the  parents  was  secured  have 
been  very  great,  and  were  often  obtained  in  a  remarkably 
short  time. 

The  rules  laid  down  for  clearing  the  nose  are  based  on 
mechanical  principles.  Before  beginning,  the  breathing  is 
tested.  If  a  full  sigh  can  be  accomplished  through  each 
nostril,  tested  separately,  it  is  considered  clear.  Sneezing 
by  artificial  stimulation  is  only  resorted  to  where  the 
clearing  cannot  be  effected  by  mere  gentle  blowing. 
Gentleness  in  dealing  with  the  nose  is  insisted  upon;  no 
blowing  is  allowed  unless  or  until  there  is  something  to 
come  away.  No  ointment  is  used,  as  it  is  fatally  easy  to 
drive  offehding  material  inwards.  The  rules  for  blowing 
are : 

1.  The  head  is  lowered  to  make  an  inclined  plane  for  the 
discharge  to  invoke  the  aid  of  gravity. 

2.  The  nostrils  are  left  widely  open  so  that  the  discharge  may 
not  be  forced  backwards  into  any  of  the  danger  zones,  but, 
following  the  line  of  least  resistance,  may  escape  outwards. 

3.  The  blowing  is  continued — not  breaking  the  thread — till 
the  clearance  is  complete,  so  that  any  of  the  openings  of  the  tiny 
cells  or  sinuses  may  be  sucked  clear. 

It  is  also  taught  on  another  mechanical  principle  that 
sniffing  resembles  pile  driving — the  catarrhal  discharges 
being  continually  driven  against  the  thin  bony  plates, 


which  may  in  time  yield,  or  through  the  openiugs  into  the 
blind  chambers,  where  they  find  all  the  conditions  for 
incubation. 

The  ultimate  aim  of  nasal  hygiene,  as  practised  on  the 
above  lines,  is  to  get  the  nose  into  such  order  that  it  may 
be  able  to  perform  its  almost  incredible  number  of  functions 
without  making  its  presence  felt  by  its  owner. 

The  term  “nasal  hygiene”  is  used  instead  of  “nasal 
drill  ”  because  the  latter  implies  that  all  children  should 
be  enrolled — the  harm  and  damage  done  to  the  healthy 
noses  would  then  be  incalculable.  The  strong  protest 
implied  in  Dr.  Francis’s  letter  will  be  endorsed  by  all  who 
are  working  on  preventive  lines. — I  am,  etc., 

London,  W..  March  3rd.  OcTAVIA  Lewin,  M.B.,  B.S.Lond. 


CDbituarjL 


Sir  JAMES  GRANT,  K.C.M.G.,  M.D., 

Ottawa. 

Sir  James  Alexander  Grant,  whose  death  on  February 
;  6th  we  have  already  reported,  was  born  in  Inverness-shire 
in  August,  1831.  His  father.  Dr.  James  Grant,  soon  after¬ 
wards  removed  to  Canada.  His  son  was  educated  at 
Queen’s  and  McGill  Universities,  graduated  in  1854,  and 
commenced  practice  in  Ottawa,  where  he  resided  during 
the  remainder  of  his  long  life.  He  entered  the  Canadian 
parliament  in  1865 ;  the  original  Pacific  Railway  Bill, 
which  embodied  the  first  movement  towards  the  trans¬ 
continental  railway  in  Canada  was  introduced  by  him,  and 
he  supported  the  admission  of  the  North-West  Territories 
and  British  Columbia  into  the  Confederation.  He  ceased  to 
be  M.P.  in  1873,  but  entered  Parliament  again  as  the  repre¬ 
sentative  for  Ottawa  in  1892,  and  retained  his  seat  until  1896. 

He  was  President  of  the  Ontario  Medical  Council  in 
1868,  was  for  some  fifty  years  member  of  the  Medical 
Council  of  the  Ontario  College  of  Physicians  and  Surgeons, 
and  was  President  of  the  Royal  Society  of  Canada  in  1901. 
He  was  Vice-President  of  the  Department  of  Surgery  of 
the  International  Medical  Council  in  Philadelphia  in  1876, 
and  of  the  International  Medical  Congress  at  Washington 
in  1887.  He  was  a  member  of  the  Royal  College  of 
Surgeons  of  England,  a  .  Fellow  of  the  Roydl  College  of 
Surgeons  of  Edinburgh,  and  was  elected  a  Fellow  of  the 
Royal  College  of  Physicians  of  London  in  1882.  He 
was  much  interested  in  the  British  Medical  Association, 
was  elected  an  honorary  member  in  1886,  and  attended 
the  annual  meeting  in  Montreal  in  1897.  He  received 
the  K.C.M.G.  at  Queen  Victoria’s  first  Jubilee  in  1887. 

Sir  James  Grant  was  an  effective  public  speaker,  and 
during  liis  time  took  a  large  part  in  Canadian  public  life. 
He  bad  been  in  failing  health  for  some  years,  and  on 
January  20tli  suffered  a  fracture  of  the  femur,  when  he 
was  removed  to  St.  Luke’s  Hospital,  of  which  he  was 
one  of  the  founders.  He  took  much  interest  in  tuber¬ 
culosis,  a  subject  upon  which  he  wrote  much,  and  was 
president  of  the  Tuberculosis  Association  of  Canada  in 
1901.  Sir  James  Grant  married  the  daughter  of  Mr. 
Edward  Malloch,  M.P.,  in  1856,  by  whom  and  by  seven 
children  he  is  survived.  The  funeral  was  attended  by 
representatives  of  the  Governor-General  and  the  Royal 
Society  of  Canada  and  by  many  members  of  the  medical 
profession. 


We  regret  to  record  the  death  of  a  veteran  practitioner, 
Dr.  Thomas  Melancthon  Evans  of  Hull,  who  died  on 
March  15th.  He  was  born  at  St.  Neots  in  1838,  and  was 
educated  at  Christ's  Hospital  and  St.  Bartholomew’s 
Hospital,  taking  the  diplomas  of  M.R.C.S.  and  L.S.A. 
in  1861.  He  commenced  practice  in  Hull,  and  succeeded 
his  brother  in  the  post  of  house-surgeon  at  the  Hull  Royal 
Infirmary,  to  which  he  ultimately  became  consulting 
surgeon.  Up  till  two  years  ago  he  was  surgeon  to  the 
Hull  Trinity  House  and  took  great  interest  in  tbe 
inmates.  He  was  a  past  president  of  the  East  York 
and  North  Lincoln  Branch  of  the  British  Medical  Associa¬ 
tion  and  of  the  Hull  Literary  and  Philosophical  Society. 
He  leaves  one  daughter  and  three  sons,  one  of  whom  is 
Dr.  H.  L.  Evans,  in  practice  at  Hull.  The  funeral  took 
place  on  March  18th,  and  was  attended,  among  others,  by 
representatives  of  the  medical  profession,  the  Hull  Royal 
Infirmary,  and  Trinity  House. 
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Dr.  Thomas  Milnk  of  Aberdeen  died  on  March  16tli  in 
ins  73rd  year.  He  was  born  at  Ellon,  and  received  bis 
education  at  the  Gymnasium,  Old  Aberdeen,  and  at 
Aberdeen  University;  he  graduated  M.A.  in  1868,  M.B. 
and  C.M.  with  honours  in  1871,  and  M.D.  in  1874.  After 
serving  as  resident  assistant  surgeon  to  the  Aberdeen 
Royal  Infirmary  he  practised  in  several  places,  and 
eventually  settled  at  Accrington,  where  he  held  the  post 
of  M.O.H.  He  returned  to  Aberdeen  in  1892  and  built  up 
a  large  practice.  He  served  as  president  of  the  Aberdeen 
Branch  of  the  British  Medical  Association  in  1913,  and  of 
the  Aberdeen  Philosophical  Society  and  Aberdeen  Medico- 
Chir'urgical  Society.  He  was  a  retired  surgeon  captain  of 
the  2nd  Volunteer  Brigade,  East  Lancashire  Regiment. 
Dr.  Milne  is  survived -by  three  sons  and  two  daughters, 
the  youngest  son  being  Captain  Herbert  Stewart  Milne, 
R.A.M.C.,  M.C. 


(Itmbn-0itt£5  anb  Colhgca. 

UNIVERSITY  OF  OXFORD. 

ChARlrs  Putnam  Symonds,  M.A.,  M.D.',  M.R.C.P.,  assistant 
physician  'for  nervous  'diseases,  Guy’s  Hospital,  has  been  elected 
t©  a  Radcfiffe  Travelling  Fellowship,  tenable  for  three  years. 


UNIVERSITY  OF  LONDON. 

•  ’  Military  Education'.  '  "  •  '  - 

The  Military  Education  Committee,  which  administers  the 
Officers’  Training  Corps,  has  recently  presented  its  eleventh 
annual  report,  covering  the  year  1919.  The  establishment 
consists  of  one  artillery  unit,  one  engineering  unit,  an  infantry 
unit  (one  battalion  of  three  companies),  an  Army  Service  unit 
(ope.  transport  and  supply  company),  and  a  medical  unit  con¬ 
sisting  of  four  sections  of  a  field  ambulance.  In  the  medical 
unfit  the  number  of  officers  was  eleven  and  the  number  of  cadets 
in  training  during  the  year  347.  The  Committee  has  discussed 
the  future  organization  of  the  O.T.C.  with  a  view  to  drawing 
attention  to  certain  disabilities  suffered  during  the  war.  A  con- 
fprence.of  .past  and  present  officers  of  the  medical  unit  was 
held  in  July  and  its  report  forwarded  by  the  Committee  to  the 
War  Office.  Later  a  conference  of  the  combatant  units  was, 
convened,  and  finally  the  Committee  made  certain  recom¬ 
mendations  which  have  been  forwarded  to  the  Secretary  of 
State  for  War,  with  an  indication  that  the  Senate  would  wel¬ 
come  the  appointment  of  a  War  Office  Committee  to  consider 
the.  future  of  the  Officers’  Training  Corps.  The  recommenda¬ 
tions  included  a  suggestion  that  the  Senior  Division  O.T.C. , 
composed  of  contingeuts  provided  by  universities,  should  be 
organized  as  a  distinct  corps  and  that,  save  in  special  circum¬ 
stances,  commissions  in  the  Regular  Army  (university  com¬ 
missions),  Special  Reserve,  and  Territorial'  Force  should  be 
granted  only  to  persons  who  have  received  training  provided  in 
the  Officers’  Training  Corps  or  equivalent  training.  It  is  sug¬ 
gested  that  the  present  Junior  Division  O.T.C.  should  not  form 
part  of  this  corps,  but  be  given  a  distinct  name  and  organiza¬ 
tion.  It  was  suggested  also  that  provision  should  be  made  for 
al.l  branches  of  special  military  work,  particularly  those  in¬ 
volving  the  application  of  science  to  war  and  that  the  univer¬ 
sities  should  receive  grants  to  cover  all  approved  expenses.  The 
report  has  been  forwarded  to  other  universities  of  the  United 
Kingdom. 

1  • 

University  College. 

The  annual  report  shows  that  the  total  number  of  students 
in  1918-19  was  2,048.  The  increase  of  977  on  the  previous  year 
took  place  mainly  in  January,  1919 ;  it  was  due  almost  exclu¬ 
sively  to  entrance  of  ex-service  men,  most  of  whom,  under 
special  arrangements  made  for  their  benefit,  were  able  to  com- 
plbte  a  full  session’s  work  by  the  beginning  of  August.  The 
total  revenue  of  the  college  was  £77,824,  leaving  a  deficit  of 
£2,210,  due  to  the  necessary  increases  in  salaries  and  the  general 
increased  cost  of  conducting  the  college.  An  appeal  is  made 
for  £30,000  for  a  war  memorial,  to  include  the  erection  of  a 
great  hall  for  the  use  of  the  college  and  medical  school,  and  the 
endowment  of  University  College  Hall,  Ealing.  Towards  this 
amount  £5,000  has  been  subscribed.  The  chairman,  Sir 
Gregory  Foster,  and  the  vice-chairman,  Dr.  G.  Blacker,  of  this 
War  Memorial  Fund  of  University  College  and  University  I 
College  Hospital,  ask  all  former  students  of  the  cdllege  and  | 
medical  school  to  send  their  names  and  addresses  to  the  ! 
lion,  secretary.  Mr.  Lawrence  Solomon,  at  the  college. 


m  ,  ,,  UNIVERSITY  OF  MANCHESTER. 

J  in  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

1  htrd  M.B.,  Ch.B.  (General  Pathology  and  Morbid  Anatomy) : 
R.  H.  Allison  y.Chftdwieh,  N.  S.  Craig.  Caroline  M.  Edwardes- 
EvanB,  A.  W.  Kirkham,  Margaret  Pownall,  H.  D.  Preston,  Bertha 
•  Rcnsbaw,  Florence  G.  Sherry. 

R.PjH..  (Part  XT),— Ahmed. Aziz.  J,  P.  Broom,, T.  H.  Campain,  T  E, 

.  Dickinson,  W.  K.  Fitzgerald,  J.  R.  Jagger,  E.  F.  Hill,  M.  R.  Soni 
a.  vv Stocks,  c.  f.  white. 


.  UNIVERSITY  QF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

Third  M.B.  (Materia  Medica,  Pharmacology  and  Pharmacy  Public 
Health,  Medical  Jurisprudence,  Pathology  and  Elementary  Bac- 
teriologv).—*!!.  Myers,  F.  J.  Benjamin,  J.  J.  N.  Daniels,  Dorothy 

E.  Elliott,  R.  Hewitson,  J.  Jackson.  M.  Mickler,  Joan  W.  Nicoll 
R.  J.  Perring,  S.  T.  Pybus,  Mary  F.  Richardson,  Olive  C.  Wilson 
Philomeua  R.  Whitaker. 

*  With  second  class  honours. 


UNIVERSITY  OF  ABERDEEN. 

At  the  graduation  ceremony  on  March  24th  the  following 
were  among  the  degrees  conferred : 

LL.D.  (honoris  causa) :  Dr.  William  Bulloch.  F.R.S  Professdr  of  : 
Bacteriology,  University  of  London;  Sir  Robert  Jones/K.B.E 
C.B.,  late  Major-General  A.M.S.  and  Inspector  of  Military 
Orthopaedics;  Dr.  David  Nicolson,  C.B.,  Lord  Chancellors 
Visitor  In  Lunacy  and  Medical  Adviser  of  the  Home  Secretary 
in  criminal  mental  cases. 

M.D. —  A.  S.  Garden,  J.  Leask,  Helen  Lillie. 

M.B^,  Cn.B.— M.  Y.  Garden  (with  second  class  honours).  Dorotliv 
E.  Bryant,  A.  V.  R.  Don,  C.  A.  Hay,  Dorothy  M  Holmes  Alice 

MkVwoeodR'  C'  MacLenna“‘  J‘  M-  S  Thomson6 

15  ^Mitche'llf  Ahim  Shrmson.  R"  Gar<*eD’  A  Mackenzie,  L.  M.  V 


UNIVERSITY  OF  GLASGOW 
The  following  candidates  have  been  approved  at  the  examinn 
tions  indicated:  txarnma. 

M.B.,  Ch.B.  ( Medical  Jurisprudence  and  Public  Health)  —A  n„,  v 
A.  R  Black,  D.  E.  Brown.  T.  C  Clinstie,  W  Davie  p  ’ 
Faichney,  W.  M.  Hamilton,  Ml.  W.  Howieson,  T.  D  Hunter' 
D.  Imrie,  L.  M.  JohnstoD,  J.Lavelle,  W.  It.  M’Crae  P  M’TmnW 
J  M  L  Mitchell  T.N.  Ray.  I.  Macit.  Sandilands.'  J.  Shulman’ 
J.  M  L.  Stiang,  A.  R.  \A  addell,  J.  W.  W’alker,  It  J  Watson’ 

V*Bn'  ihr^lielri6  ^ 

cSnaJ.^fer1^’  Brunnhllde  ^eve,  Effie  NibR, 

M.B.,  Ch.B.  (M.,  Materia  Medica  and  Therapeutics  P  'Patitn 
lofiiyi.— R.  Adam  (M.).  T.  F.  Arnott  (M.),  A.  Baird  (MJ  J  Barlow 
(M.),  A.  A.  Bell  (M.,  P.),  A.  L.  Brough  (M.)  G  Brown  Cvi  ) 
M.  Brown  (M.),  A  O.  Bruce  (M.),  T.  M.  Burton  (MJ  A°Camemn 
(M  ).  J-  I-  Cameron  (M„  P.).  A.  J.  G.  Caporn  ( M  J,  * D '  F ^ CapneB 
(P.),  A.  Chisholm  (M.),  J.  G.  Crailc  (M„  P.),  J.  s  Currie  (M^P) 
A.  C.  Dewar  (M..  P.).  J.  Dewar  (MJ  M  Douglas  (P  V  Pa* 
Dunlop  (M„  PJ.  A.  Gibb  (M„  P.),  A.  H.  Grejg  (M  P)  H  r' 
Halliday  (P.).  D.  R.  Hamilton  (P.),  G.  Harvey  (M  )'  ’  e  '  F- 
Henderson  (M.),  T.  H.  Irvine  <M.),  W.  Jope.(P)  H  KaV  (M  V  ' 
W.  M.  Kennedy  (M.),  A.  A.  Kirkland  (£  V  J  M  u 
J.  It.  Learmouth  (MJ,  J.  Leishmann  (PJ,  J.  A  Lister  M  ’ 

Alexander  Logan  (M.).  Andrew  Logan  (M„  PJ,  G  H  Macartnev 
m  w  m  M’CaUiiPi  -a  c  _ ,.W/’UV:V  ^i.H-carcney 


Mackenzie  <M„  P.),  P.  M’K.  M’Killop  (M.).  J M‘Na ir  (M  PJ 
W.  B.  M’Queeu  (M.,  P.).  D.  Meilde  (M.f  PJ,  N.  Meilamed  ’ -P  ) 
C.  Melville  (P.),  H.  R.  Melville  (MJ.  W  Muir  (MJ  if  Murray' 

F.  J.  Newall  (M.)„  R.  A.  S.  Peacock  (MJ,  T.  D  Pvle  ,P  ’ 

G.  W.  StC.  ltamsay  (M..  PJ.  A.  H.  ltankin  (M.,  P  j,  T  N  Rav  (p  V 
A.  M  Robertson  (MJ,  W.  Robinson  (MJ,  J.  Y.  Scott  (id)  CM 
^Hh(MJ  D  Stewart (M„  PJ.  A.  Symon  (MJ,  W  L  Templets 
(MJ,  D.  M.  Thompson  (M..  PJ,  J.  C.  Watt  (PJ,  A.  F.  Whyte  (M 

•f ■  Wilson  (P  ).  It.  MacL.  Wilson  (M..  P.)  *J  Yule  (M  pY 
Edith  A.  Allan  (PJ.  Isabel  P.  Allan  (MJ,  Martha  L  Anderson  (Pi 
Marion  .0.  BjgrdfMJ,  Mary  D.  A.  Boyd  (MJ,  Georgie  1.  Brodie 
(PJ,  Elizabeth  E.  Brown  (MJ,  Margaret  E.  Campbell  (MV 
Gladj's  M.  Cliapell  (P.),  Christabel  L.  M.  Charleswor6h  (M  P  )' 
Elizabeth  Coupland  (PJ,  Isabella  C.  Darling  (M  )  •  Chri'sfEn 
D  H  Eason  (MJ,  Jean  MacF.  Gilchrist  (P.)f  Christina  Grnv 
(M.,  PJ,  Catherine  Hill  (MJ,  Isobel  R.  Hill  (MJ.  Annie  W 
Humble  (MJ.  Moira  E.  N.  MacAlpine  (PJ,  Joan  A  MacColl  (M  )’ 
Mary  M  Quaker  (PJ.  Henrietta  L.  Paterson  (M )  Ioanna  t' 
ltac  (PJ  Heien  Y.  Stoddart  (MJ,  Jeanie  M.  Strath ie  IM  P.)' 
Adeline  G.  Y  allance  (PJ,  Jeanie  L.  D.  Wilson  (P  )  Old  ltpitnin  ’ 
tions  (Pathology) :  D.  S.  Buchanan,  A.  M  O.  Millar,  R  ft.  Wa£ 
*  W’ith  distinction. 


ROYrAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
An  ordinary  Comitia  of  the  Royal  College  of  Physician's  of 
London  was  held  on  Monday,  March  29th.  at  5  p.m  The 
President  Sir  Norman  Moore,  delivered  the  annual  presi 
dential  address,  in  which  he  stated  that  the  College  list  now 
contained  the  names  of  357  Fellows,  506  Members  1  extrn- 
Licentiate,  13,800  Licentiates,  863  Diplomates  in  Public  Health, 
and  18  Diplomates  in  Tropical  Diseases.  He  gave  lists  of  the 

Members,  and 


^odie,  Dr.  E.  G.  Fearnsides,  ProfoXr  W?B  C 
field,  JH.  Charles  Mercier,  Dr.  Guthrie  Rankin,  Sir  William 

a,l(leDrPsam^el^7[atch^\Ve8t!r’,  S‘‘'  J‘meS 

The  election  to  the  office  of  president  for  the  ensuing  year 

N?,rr!11au  M°ore  being  re-elected.  He  then  gave 
his  faith  to  the  College  in  the  prescribed  form. 

Licences  to  practise  were  granted  to.  George  Cleverdou 

vf„rfftijSrtV^lirpUa|iVereHy'  ln<i  Kathfe“ 

theComU?i:eUt  i‘etqrned  *hank9  t0  the  Collegia  then 


April  3,  1920] 


MEDICAL  NEWS 


rTm  HnrnuB 

Medical  Journal 


48g 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  elections  for  the  three  vacancies  on  the  Council  of  the 
Royal  College  of  Surgeons  will  be  held  on  Thursday,  July  1st. 
Sir  Anthony  Bowlbv,  Mr.  W.  Harrison  Cripps,  and  &ir  D’Arcy 
Power,  all  of  St.  Bartholomew’s  Hospital,  retire  at  the  expira¬ 
tion  of  their  terms  of  office.  Mr.  Harrison  Cripps  will  not  seek 
re-election,  hut  the  other  two  out-going  members  intend  to 
come  forward.  There  will  thus  be  seven  candidates,  two  for 
re-election  and  five  for  election.  The  new  candidates  are : 
Mr.  W.  Thelwall  Thomas,  of  Liverpool,  Member  1886  and 
Fellow  1890;  Mr.  John  Herbert  Fisher,  ophthalmic  surgeon, 
St.  Thomas’s  Hospital,  Member  1891,  Fellow  1893  ;  Mr.  Herbert 
Stringfellow  Peudlebury,  Member  1896,  Fellow  1897  (St. 
George’s  Hospital) ;  Mr.  Francis  James  Steward,  Member  1895, 
Fellow  1898 (Guy’s  Hospital);  and  Mr.  Victor  Bonney,  Member 
1896,  Fellow  1899  (the  Middlesex  Hospital). 


Libia's. 


THE  SPECIAL  RESERVE,  R.A.M.C. 

A  Correspondent  writes:  I  should  like  to  state  two 
grievances  of  the  Special  Reserve  Officer  R.A.M.C.  which 
so  far  have  not  been  mentioned  by  ahy  of  your  cor¬ 
respondents.  It  is  laid  down  in  the  conditions  of  service 
for  Officers  Special  Reserve  R.A.M.S. :  (1)  That  on  mobiliza¬ 
tion  £50  would  bd  paid  for  disturbance  and  extra  kit. 
(2)  That  a  retaining  fee  of  £20  per  annum  would  be  paid 
while  disembodied. 

As  regards  (1),  officers  who  joined  early  in  the  war  were 
unable  to  obtain  this  sum.  As  regards  (2),  I  recently 
applied  for  the  retaining  fee  after  being  disembodied  over 
twelve  months.  I  received  a  reply  informing  me  that  a 
War  Office  letter  of  October  30th,  1919,  had  stopped  the 
payment  of  the  retaining  fees  for  Special  Reserve  Officers. 
That  the  War  Office  can  alter  the  terms  of  service  in  this 
manner  will  prove  the  last  straw  in  my  case,  and  will 
certainly  cause  my  resignation  when  this  -is  permitted. 
I  shall  join  as  a  temporary  officer  if  necessary  on  any 
future  occasion. 


THE  NEW  TERRITORIAL  ARMY. 

The  following  appointments  to  Divisions  of  the  new  Territorial 
Army  are  announced : 

Highland  Division. 

Medical  Sendee. — Colonel  F.  Kelly,  C.B.E.,  appointed 
A.D.M.S. ;  Captain  J.  F.  Macintosh  to  command  1st  Highland 
Field  Ambulance,  R.A.M.C.;  Lieut. -Colonel  D.  Rorie,  D.S.O., 
to  command  2nd  Highland  Field  Ambulance,  R.A.M.C. ; 
Major  A.  E.  Kidd,  O.B.E.,  to  command  3rd  Highland  Field 
Ambulance,  R.A.M.C. 

East  Lancashire  Division. 

Medical  Service. — Colonel  W.  Ransou,  D.S.O.,  appointed 
A.D.M.S.;  Major  G.  W.  Fitzgerald,  O.B.E.,  to  command 
1st  East  Lancashire  Field  Ambulance,  R.A.M.C. ;  Major  A. 
C-allam,  D.S.O.,  to  command  2nd  East  Lancashire  Field 
Ambulance,  R.A.M.C. ;  Major  E.  H.  Cox,  D.S.O.,  to  command 
3rd  East  Lancashire  Field  Ambulance,  R.A.M.C. 

West  Lancashire  Division. 

Medical  Sendee. — Major  C.  H.  Lindsay,  C.M.G.-,  D.S.O., 
appointed  A.D.M.S. 

North  Midland  Division. 

Medical  Sendee. — Major  T.  A.  Barron  to  command  1st  North 
Midland  Field  Ambulance,  R.A.M.C.  ;  Captain  J.  F.  Dixon  to 
command  2nd  North  Midland  Field  Ambulance,  R.A.M.C.; 
Major  A.  E.  Hodder,  D.S.O.  (T.F.R.),  to  command  3rd  North 
Midland  Field  Ambulance,  R.A.M.C. 

South  Midland  Division. 

Medical  Service.— Colonel  L.  J.  Blandford,  C.B.E.,  appointed 
A.D.M.S.;  Lieut. -Colonel  C.  H.  Howkins,  C.B.E.,  D.S.O.,  to 
command  1st  South  Midland  Field  Ambulance,  R.A.M.C.  ; 
Captain  R.  A.  Broderick,  D.8.O.,  M.C.,  to  command  2ud  South 
Midland  Field  Ambulance,  R.A.M.C. ;  Captain  T.  A.  Green, 
D.S.O.,  to  command  3rd  South  Midland  Field  Ambulance, 
R.A.M.C. 

Welsh  Division. 

Medical  Service.—  Major  T.  Donovan  to  command  1st  Welsh 
Field  Ambulance,  R.A.M.C.;  Major  H.  T.  Samuel  to  command 
2nd  Welsh  Field  Ambulance,  R.A.M.C. ;  Major  C.  L.  Isaac  to 
command  3rd  Welsh  Field  Ambulance,  R.A.M.C. 

Wessex  Division. 

Medical  Service.— Colonel  H.  Pickard,  C.B.,  C.M.G,,  appointed 
A.D.M.S.;  Captain  R.  Burgess,  D.S.O.,  M.C.,  to  command 
1st  Wessex  Field  Ambulance,  R.A.M.C.;  Major  T.  P.  Ppddi- 
oombg,  D.S.O,.  to  command  ,2nd  Wessex  Field  Ambulance, 
R.A.M.C.;  Drevet  Lieut.-Colonel  E.  B.  Bird,  D.S.O,,  to  com¬ 
mand  3rd  Wessex  Field  Ambulance,  R.A.M.C- 


West  Riding  Division. 

Medical  Service.— Colonel  A.  D.  Sharp,  C.B.,  C.M.G.,  appointed 
A.D.M.S.;  Captain  W.  Lister  to  command  1st  West  Riding 
Field  Ambulance,  R.A.M.C.;  Major  F.  Whalley,  D.S.O  to 
command  2nd  West  Riding  Field  Ambulance,  li.A.'M.C.;  Lieut. 
Colonel  J.  Mackinnon,  D.S.O.,  to  command  3rd  West  Riding 
Field  Ambulance,  R.A.M.C. 


Jtte&mtl  Jielus. 


The  course  of  lectures  and  demonstrations  iu  medical  . 
psychology  at  the  Maudsley  Mental  Hospital,  Denmark 
Hill,  S.E.,  has  begun,  and  is,  we  learu,  being  attended, 
by  a  class  of  35.  The  course  is  arranged  to  meet  the’ 
requirements  for  the  Cambridge  diploma  in  psychological , 
medicine. 

The  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  at  the  house  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  W.  1.  on  Tuesday,  April 
13tli,  when  Dr.  Maurice  Nicoll  will  open  a  discussion  on 
analytical  psychology  in  alcoholism. 

A  three  months’  course  of  lectures  and  demonstrations; 
in  hospital  administration  will  be  given  at  the, .  Western. 
Hospital,  Seagrave  Road,  Fulham,  by  Dr.  R.  M-.  Bruce,' 
medical  superintendent,  on  Tuesdays  and  Fridays, 
beginning  on  April  6th.  The  fee  for  the  course  is  £3  3s., 
ami  cheques  should  be  made  payable  to  the  Metropolitan 
Asylums  Board. 

A  series  of  post-graduate  lectures,  arranged  by  the 
Faculty  of  Medicine  of  the  University  of  Sheffield,  will  be* 
given  during  April,  May,  and  June  on  Wednesdays,’  at'- 
4  p.m.,  in  the  Royal  Hospital,  Royal  Infirmary,  or  Patho¬ 
logical  Museum,  beginning  April  7th.  The  lectures  are 
open  to  all  members  of  the  medical  profession,  free  of 
charge.  They  will  be  announced  week  by  week  iu  the 
Diary  of  post-graduate  courses  in  the  Supplement. 

Two  Grocers’  scholarships  for  the  encouragement  of 
original  research  in  sanitary  science  are  declared  vacant.- 
Each  is  of  the  value  of  £300  a  year,  with  an  allowauce  to 
meet  the  cost  of  apparatus  and  other  expenses  in  con¬ 
nexion  with  the  work.  Each  scholarship  is  tenable  for 
one  year,  but  may  be  renewed  for  a  second  or  third  year. 
Further  particulars  will  be  found  iu  our  advertising 
columns.  -* 

The  Ministry  of  Health  has  revived  Article  4  of  the 
Poor  Law  Institutions  Order,  1913  (suspended  during  the 
war),  which  requires  the  removal  from  workhouses  of 
normal  children  over  3  years  of  age.  The  State  Children’s 
Aid  Association  writes  to  protest  against  suggestions, 
which  have  been  made  to  the  effect  that  one  workhouse 
in  a  district  should  be  emptied  of  adult  inmates  to  make 
room  for  children  from  several  neighbouring  unions.  It  is 
objected  that  large  buildings  and  institutional  discipline  of 
work  and  play  will  not  make  up  to  a  child  for  separation 
from  family  life.  Guardians  are  urged  to  extend  the 
system  of  boarding-out,  and  to  offer  better  terms  ;  and 
also  to  give  increased  out-relief  to  widows  to  enable  them 
to  keep  their  children  with  them.  The  Ministry  of  Health 
has  just  issued  a  memorandum  calling  the  attention  of 
guardians  to  Section  9  of  the  War  Pensions  Act,  1918.  It 
imposes  upon  the  Minister  of  Pensions  the  duty  of  provid¬ 
ing  for  the  care  of  children  of  deceased  or  serving  officers 
or  men  in  the  naval,  military,  or  air  services,  if  such 
children  owing  to  their  being  motherless,  or  for  any 
other  reason,  are  suffering  from  neglect  or  want  of  proper 
care.  It  is  asked  that  the  guardians  should  iu  such  cases 
communicate  with  the  local  War  Pensions  Subcommittee. 

Dr.  T.  F.  Higgs,  medical  officer  of  the  Poor  Law 
institution,  district  medical  and  public  vaccinator  of  the 
Dudley  Union,  has  been  presented  by  the  officers  of  the 
union  with  a  framed  portrait  of  himself  as  a  mark  of  their 
high  esteem.  Dr.  Higgs  has  been  medical  officer  of  the 
Poor  Law  institution  for  forty-four  years  and  a  district 
medical  officer  of  the  union  for  sixty  years.  At  Dr.  Higgs’s 
request  the  portrait  will  be  hung  in  the  committee  room.’ 

The  Railway  Clearing  House  has  issued  a  pamphlet 
designed  to  convince  the  public  that  the  increases  in 
railway  rates  for  the  carriage  of  commodities  do  not 
appreciably  affect  the  consumer.  It  contains  much 
curious  information,  and  may  provide  the  long-suffering, 
public  with  arguments  when  increased  freight  charges 
are  assigned  as ,  a  cause  for  raising  prices.  To  carry 
fresh  meat  from  Southampton  to  Birmingham  costs  pi.  a 
pound  more  than  before  the  war;  to  carry  fruit  from 
Southampton  to  Sheffield  less  than  half  a  Jd.  a' pound' 
more.  The  increase  on  carrying  fish  from  Grithsby  to 
London  is  Id.  on  12  lb.,  and  on  the  carriage  of  salmon 
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from  Aberdeen  to  London  one-third  of  Id.  a  pound.  The 
carriage  of  25  lb.  of  butter  from  Aylesbury  to  London 
costs  Id.  more,  and  so  on.  Another  way  of  looking  at 
the  matter  is  that  fish  is  conveyed  by  passenger  train  from 
Grimsby  to  London  at  a  charge  of  ^d.  a  pound,  from 
Aberdeen  to  London— a  distance  of  525  miles — by  express 
train  for  just  over  Jd.  a  pound.  Attention  is  called 
1.0  the  fact  that  there  has  been  no  increase  in  the 
charge  for  the  carriage  of  fresh  milk,  nor  in  the  goods 
train  rates  for  manure,  basic  slag,  or  lime  for  agricultural 
purposes. 


Itlhrs,  Jlotrs,  anil  Aitsluns. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
011  the  editorial  business  of  the.JouRN,AL  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

'1  me  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Mepical  Journal,  Aitiolog #, 
Westrand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin, 
and  of  the  Scottish  Office,  6,  Rutlaud  Square,  Edinburgh. 


QUERIES  AND  ANSWERS. 

“  Hebrides”  asks  whether  asthma  is  a  common  antecedent  of 
pulmonary  tuberculosis. 

Hay  Fever. 

Dr  W.  Rossell  Judd  (Ashton-under-Lvne)  writes  in  reply  to 
“  R.  A.  J.”  in  the  British  Medical  Journal  of  March  27th: 
The  worst  case  of  hay  fever  I  have  seep, was  that  of  a  lady, 
aged  24,  who  consulted  me  about  six  years  ago.  The  attacks 
generally  began  about  the  middle  of  May  or  beginning  of 
June.  Owing  to  the  severe  frontal  headache  and  facial  dis¬ 
figurement  caused  by  the  acute  catarrhal  conditions  of  eyes 
and  nose  she  confined  herself  to  her  room  and  spent  her  time 

.  in  mopping  up  the  secretions  with  innumerable  handker¬ 
chiefs.  She  derived  some  relief  from  going  to  the  seaside  for 
six  weeks  or  more  away  from  the  graminaceous  pollen.  At 
the  end  of  December  following  the  last  attack  I  tried  the 
patient’s  susceptibility  by  means  of  the  “Hay  Fever  Reaction 
Outfit”  (Parke,  Davis,  and  Co.);  the  red  tube  gave  a  very 
slight  reaction,  the  green  tube  a  fairly  severe  reaction. 
I  therefore  hit  upon  an  intermediate  course  of  dosage,  and 
began  in  the  first  week  in  January,  following  the  last  with 
0.5  c.cm.  intramuscular  injections  of  100  units  strength  of 
pollacine  (Parke,  Davis,  and  Co.)  twice  weekly  up  to  the 
end  of  March.  In  April  and  May  I  gave  1  c.cm.  weekly. 
In  order  to  ascertain  the  patient’s”  immunity  I  advised  her 
to  take  a  walk  in  the  country  and  amongst  hay  fields.  Her 
report  was  “  that  after  a  two  hours’  walk  amongst  growing 
hay  she  felt  a  tickling  sensation  in  the  nose,  with  some 
slight  watering  of  the  eyes.”  Apart  from  this  she  was  free 
from  any  attack.  The  following  January  (twelve  months 
after)  I  gave  her  1  c.cm.  injections  of  the  same  strength 
weekly  from  January  to  the  end  of  April,  and  since  then 
she  has  not  had  any  further  attacks. 

Income  Tax. 

“  E.  M.”  was  demobilized  on  November  26th,  1919,  and  earned 
nothing  until  February  6th,  1920,  when  he  “ bought  a  small 
nucleus  from  which  he  will  receive  nothing  in  thfe  current 
year  to  April  5th,  1920.”  How  should  he  fill  in  his  income  tax 
declaration  for  that  yeaj*  ? 

%*  “E.  M.”  is  liable  on  bis  net  earnings  from  February 
6th  to  April  5th,  1920,  even  though  he  may  not  receive  any 
portion  of  those  earnings  in  cash  by  the  latter  date  ;  naturally 
it  will  be  necessary  to  make  an  estimate  for  the  two  months, 
unless  he  can  ascertain  from  his  predecessor  what  a  twelve 
months’  average  would  be,  in  which  case  he  might  take  ft  of 
that  amount.  The  military  pay,  but  not  the  gratuity,  should 
be  shown  on  the  statement  of  total  income  (page  3  of  the 
form),  and  also  the  gross  amount  of  the  taxed  dividends  in 
the  space  provided  on  the  same  page. 


LETTERS.  NOTES,  ETC. 

Acute  Pulmonary  Oedema. 

Dr.  H.  Cameron  Kidd  (Bromsgrove)  writes :  A  vivid  and 
accurate  description  of  death  from  acute  oedema  of  the  lungs 
may  he  found  in  Kola’s  book,  Ft>condit<>,  chap,  iii,  bk.  v, 
pp.  554-660  of  the  1899  edition — a  book,  by  the  way,  which  i 
i  wish  might  be  translated  into  plain  British  vernacular,  and 


distributed  to  every  mother’s  union  and  infant  centre  in  the 
country.  It  was  this  description  that  first  taught  me  of  the 
disease.  In  the  case  of  almost  any  other  writer  of  fiction  one 
would  have  dismissed  with  a  smile,  as  a  novelist’s  error,  the 
sudden  attack  of  “congestion  pulmonaire”  which  killed  a 
perfectly  healthy  robust  youug  woman  in  one  night;  but, 
knowing  Zola’s  accuracy  in  matters  medical,  I  looked  up  the 
subject,  and  have  since  been  aware  of  the  disease,  though  I 
never  saw  a  case  in  thirty  years  of  busy  practice.  Perhaps 
the  disease  is  more  frequently  met  with  on  the  Continent 
than  it  is  in  England.  In  Zola’s  case  —  almost  certainly 
authentic — the  preliminaries  included  a  severe  wetting  from 
a  thunderstorm  in  the  afternoon  and  a  hearty  supper  of  cray¬ 
fish,  which  suggests  urticaria  from  food  poisoning,  as  pointed 
out  by  Dr.  Stewart  MeNaughton,  thougli  the  author  evidently 
attributed  the  whole  to  the  wetting,  without  suspecting  the 
crayfish  in  any  way. 

Co-operation  in  Health  Work. 

On  the  fifth  Sunday  in  Lent,  after  evensong  in  Giggleswick-in 
Craven  Church,  Dp.  J.  Johnstone  Jervis,  medical  officer  of 
health  for  Leeds,  gave  an  address  on  “  The  Child.”  He  spoke 
of  the  pre-natal  effects  of  the  racial  poisons — syphilis  and 
intemperance— and-  referred  to  the  need  of  wise  care  in  the 
management  of  infants  during  the  first  four  weeks  after 
birth,  during  which  period  the  greatest  number  of  deaths 
under  1  year  took  place.  The  mortality  continued  higli  during 
the  first  year,  and  in  the  majority  of  cases,  he  said,  death 
was  due  to  bad  mothering.  No  mother,  he  said,  had  a  right 
to  delegate  the  feeding  of  her  baby  to  a  nurse  or  firm  of 
patent  food  manufacturers  ;  90  per  cent,  of  mothers  could 
nurse  their  babies,  but  the  majority  would  not  try.  The 
country  wanted  to  know  why  only  36  per  cent,  of  hersoi/s 
were  found  tobeAl  men.  Dr.  Jervis  suggested  that  the  answer 
was  that  England  had  lost  the  art  of  producing  mothers.  **  Let 
England,”  he  said,  “replace  the  mother  on  her  throne, and  sc 
will  she  save  herself  and  remove  her  reproach.”  We  are 
told  that  the  address  produced  a  great  impression  on  the 
congregation,  and  the  vicar,  the  Rev.  T.  P,  Brocklehurst,  in  a 
note  appeals  for  more  active  co-operation  between  the  medical 
and  clerical  vocations.  “  We  need,”  he  writes,  “more  of 
such  enlightenment  in  our  pulpits  ;  after  all,  we  have  to  deal 
with  this  state  of  existence,  which  we  do  know  something 
.  about.”  The  same  post  brings  a  statement  put  out  by  the 
Public  Health  Service  of  the  United  States.  The  Surgeon- 
General  of  that  service  has  recently  stated  that  one  man  in 
every  three  called  up  for  the  army  of  the  United  States  was 
found  to  be  physically  unfit.  He  summoned  a, conference  of 
the  American  Red  Cross,  Public  Health  Association,  Medical 
Association,  Tuberculosis  Association,  and  other  bodies  con¬ 
cerned  to  consider  a  programme  for  co-ordinated  work,  founded 
on  the  results  of  the  co-operation  between  the  American  Red 
Cross,  the  State  and  local  health  authoritiesvand  the  United 
States  Public  Health  Service  in  the  extra-cantonment  work 
during  the  war.  The  American  Red  Cross  has  set  aside  some 
millions  of  dollars  for  health  work  in  the  United  States  and 
intends  to  co-operate  with  existing  health  agencies. 

Good  and  Bad  Jugs. 

“  H.  K.  W.”  says  that  in  jugs,  if  the  handle  is  moulded  in  one 
with  the  body,  a  hollow  is  often  left  in  the  handle  where  it 
joins  the  inside  of  the  jug.  As  it  is  practically  impossible  to 
clean  this  hole,  milk  will  remain  in  it  day  after  day,  so  that 
fresh  liquids  will  be  contaminated.  The  right  jugs  to  buy 
are,  he  says,  those  with  the  handle  pressed  on  to  the  body, 
leaving  the  inside  surface  unbroken. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  35,  37,  38,  39,  40,  and 
41  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  teneucies  at  pages  36 
and  37,  . 


The  following  appointments  of  certifying  surgeons  are  vacant* 
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ford). 
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ON 

THE  SOLDIER’S  HEART  AND  WAR 
NEUROSIS : 

A  STUDY  IN  SYMPTOMATOLOGY. 

Delivered  at  the  Clinical  Institute,  St.  Andrews. 

BY 

Sir  JAMES  MACKENZIE,  M.D.,  F.R.S.,  F.R.C.P. 


Introduction. 

In  the  investigation  of  disease  the  necessity  for  the 
study  of  symptoms  has  been  recognized  since  the  days 
of  Hippocrates.  Yet,  notwithstanding  the  vast  amount  of 
labour  spent  on  the  subject,  our  knowledge  to-day  is  far 
from  complete.  In  an  attempt  to  improve  this  knowledge 
I  have  been  guided  by  certain  principles  the  application 
of  which  has  been  attended  with  a  measure  of  success. 
I  desire  to-day  to  illustrate  the  application  of  these  prin¬ 
ciples  in  one  field  of  research  in  which  I  have  been  labour¬ 
ing  for  over  thirty  years.  During  that  research  I  have 
learnt  many  things,  one  of  the  chief  being  the  fact  that 
to  investigate  symptoms  in  any  branch  of  medicine  requires 
a  long  training  in  the  school  of  experience.  I  have  fre¬ 
quently  had  to  discard  observations  made  after  fifteen  or 
twenty  years’  experience  simply  because  I  found  out  that 
those  observations  were  made  before  I  had  acquired  the 
knowledge  necessary  to  elucidate-  the  peculiar  features  of 
a  symptom.  This  has  happened  not  only  with  the  obscure 
symptoms  that  required  some  apparatus  for  their  revela¬ 
tion,  but  has  occurred  frequently  with  symptoms  per¬ 
ceptible  to  the  unaided  senses.  It  is  for  that  reason 
I  am  so  insistent  that  you  should  take  particular  pains 
to  educate  yourselves  before  you  start  on  a  piece  of 
research,  for  if  you  do  not  you  will  find,  after  a  long 
time  spent  in  laborious  work,  that  your  results  have  been 
rendered  valueless  through  imperfect  observation.  I  have 
by  me  a  vast  accumulation  of  observations  of  little  or  no 
value  because  they  were  made  at  a  time  when  my  training 
was  defective.  These  I  sometimes  sadly  survey,  although 
I  recognize  it  was  through  this  experience  that  I  acquired 
such  limited  knowledge  of  the  subject  as  I  now  possess. 
This  is  really  the  reason  why  a  great  many  investigations 
which  have  entailed  an  enormous  amount  of  labour  have 
resulted  either  in  no  advance  being  made,  or,  which  not 
infrequently  happens,  wrong  conclusions  being  drawn 
whose  application  actually  hampers  the  progress  and 
misleads  the  practice  of  medicine. 

I  shall  from  time  to  time  refer  to  investigations  drawn 
from  my  own  and  other  peoples’  failures  in  order  to  direct 
attention  to  the  reason  of  their  failure.  There  is  more  to 
be  learnt  from  the  discovery  of  the  cause  of  failure  than 
-from  the  contemplation  of  success.  To-day,  however,  I 
wish  to  describe  to  you  an  inquiry  that  has  been  attended 
by  a  measure  of  success,  in  order  that  you  may  realize 
what  really  constitutes  clinical  research.  I  draw  far- 
reaching  conclusions  from  a  symptom  (hyperalgesia  of 
skin  areas)  which  can  be  recognized  by  the  unaided  senses. 
It  is  so  easily  perceived  that  it  has  been  treated  as  a 
matter  of  no  importance.  Yet  a  knowledge  of  the 
mechanism  of  its  production  reveals  certain  responses  of 
the  body  the  recognition  of  which  gives  a  new  outlook  on 
the  nature  of  a  great  many  diseases.  The  present  classi¬ 
fication  and  description  of  disease  is  so  faulty  and  fre¬ 
quently  so  misleading  that,  as  knowledge  advances,  a 
complete  reconstruction  of  classification  and  description 
will  be  called  for.  Without  going  so  far  as  to  say  that  the 
key  to  the  reconstruction  is  to  be  found  in  the  illustration 
I  am  about  to  give,  I  do  believe  that  this  illustration  reveals 
so  much,  and  presents  certain  diseased  states  in  such  a 
reasonable  way  that  a  justifiable  expectation  is  aroused 
that  by  some  such  method  new  light  will  be  thrown  on  an 
obscure  portion  of  disease. 

It  is  nearly  thirty  years  since  I  found  that  certain 
diseases  of  the  abdominal  organs  produced  an  alteration  in 
the  sensibility  of  the  skin  and  other  tissues  of  the  external 
body  wall.  It  occurs  so  frequently  that  every  physician 
and  surgeon  must  constantly  meet  with  it,  but  it  had  been 
overlooked  or  ignored.  Since  I  drew  attention  to  it,  only 
a  few  people  have  employed  it  as  an  aid  in  diagnosis.  I 
have  continued  its  investigation,  and  as  years  have  passed 


I  have  found  that  a  long  training  has  been  necessary  to 
bring  to  light  the  full  significance  of  the  symptom,  and 
even  to-day  I  am  far  from  comprehending  the  wide  field 
of  research  it  has  opened  up,  so  that  I  am  capable  of 
dealing  only  with  a  fringe  of  the  subject.  It  requires  little 
foresight  to  recognize  that,  when  a  full  knowledge  of 
cutaneous  hyperalgesia  and  its  associated  phenomena  is 
obtained,  the  views  of  physician,  surgeon,  and  neurologist, 
and  even  of  tho  psychologist,  will  be  profoundly  affected, 
and  much  of  that  which  is  to-day  accepted  as  knowledge 
will  be  found  to  fall  far  short  of  the  truth. 

I.  Classification  of  Symptoms. 

It  is  a  matter  of  knowledge  common  to  every  general 
practitioner  that  an  explanation  of  the  complaints  of  a 
large  majority  of  his  patients  cannot  be  found  by  reference 
to  any  textbook.  The  cases  he  can  recognize  according  to 
textbook  descriptions  are  mainly  those  where  the  disease 
has  reached  an  advanced  stage,  as  in  dropsy  from  heart 
disease,  and  consumption  after  the  lungs  break  down,  or 
when  some  terminal  affection  such  as  apoplexy  occurs.  In 
consequence  the  doctor  is  often  at  a  loss  what  name  to 
give  the  complaints  from  which  his  patients  suffer,  and  he 
has  to  resort  to  the  substitution  of  symptoms  in  place  of 
the  real  cause,  so  that  we  get  names  such  as  neurasthenia, 
gastralgia,  hyperclilorliydria,  angina  pectoris,  tachycardia, 
albuminuria,  which  convey  no  definite  information.  The 
reason  for  this  is  that  the  classification  of  diseases  is  not 
based  upon  a  true  knowledge  of  disease.  It  is' the  outcome 
of  the  time  when  pathology  was  dominant.  With  the 
introduction  of  accurate  methods  of  observation,  the  nature 
of  the  diseases  found  after  death  were  clearly  demon¬ 
strated,  and  a  classification  of  the  different  diseases  that 
affected  the  different  organs  was  made.  This  classifica¬ 
tion  was  so  precise  and  definite,  and  seemingly  so  accurate 
and  scientific  that  it  was  adopted  not  only  by  the  patho¬ 
logist  but  by  the  clinician.  The  latter  used  this  classifica¬ 
tion  as  a  guide  to  search  for  and  explain  the  physical  signs 
which  he  detected  in  the  living  patient,  and  thus  this 
classification  became  the  standard  for  clinical  medicine. 

For  a  long  time  this  seemed  quite  satisfactory,  and  was 
of  value,  but  time  has  shown  that  for  the  practice  of 
paedicine  it  is  not  only  faulty  but  misleading,  in  that  it 
diverts  attention  from  the  real  causes  of  disease  and  from 
the  more  important  symptoms — those  that  are  not 
included  in  what  are  called  physical  signs. 

The  need  for  a  presentation  of  disease  which  conforms 
with  the  aspect  of  disease  presented  by  the  living  is 
urgently  called  for,  and  the  communication  I  am  about  to 
make  is  given  with  that  object. 

I  have  already  pointed  out  to  you  that  there  has  been  no 
orderly  arrangement  of  the  large  mass  of  symptoms  which 
have  been  recognized.  So  long  as  facts  are  accumulated 
with  no  orderly  arrangement  the  progress  of  medicine  will 
be  hampered  and  matters  essential  to  its  progress  will  be 
obscured.  I  have  therefore  attempted  a  classification 
which  is  simple,  yet  helps  greatly  in  understanding  the 
nature  of  symptoms.  This  classification  of  symptoms  is 
based  upon  the  mechanism  of  their  production,  and  are : 

1.  Structural  symptoms — that  is,  symptoms  based  on  a 
modification  of  the  tissues  of  the  organ,  and  which  are 
chiefly  revealed  by  physical  signs. 

2.  Functional  symptoms — that  is,  symptoms  due  to  a 
modified  or  deranged  function  of  an  organ. 

3.  Beflex  symptoms — symptoms  due  to  a  reaction  on  the 
central  nervous  system  or  on  the  nervous  mechanism  of 
organs. 

It  is  to  the  last  group  L  wish  to  direct  your  attention, 
so  as  to  show  the  mechanism  by  which  a  great  number  of 
symptoms  are  produced,  and  to  indicate  some  of  the 
methods  which  are  necessary  to  the  pursuit  of  medical 
investigation. 

II.  The  Study  of  Reflex  Symptoms. 

I  have  already  remarked  that  much  valuable  time  is 
often  spent  in  research  work  which  fails  to  achieve  results 
at  all  commensurate  with  the  labour  devoted  to  it.  One- 
half  of  the  battle  in  all  research  work  consists  in  having 
a  definite  object,  with  a  clear  conception  of  how  the  object 
is  to  be  achieved.  The  principle  which  guides  the  inquiry 
into  the  nature  of  reflex  . symptoms  has  not  only  helped  in 
the  discovery  of  facts  of  great  value,  but  has  revealed  the 
methods  by  which  other  objects  essential  to  the  progress 
of  medicine  may  be  pursued.  It  has  demonstrated,  for 
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instance,  that  there  is  an  intimate  relation  between  the 
organs  and  definite  areas  of  the  skin,  or  rather  between 
the  organs  and  the  distribution  of  the  sensory  nerves  in 
those  areas,  and  between  the  organs  and  parts  of  the 
skeletal  muscular  system.  A  knowledge  of  this  relation 
at  once  reveals  which  organ  is  at  fault.  When  we  detect 
sensory  disturbances— pain  or  hyperalgesia— in  these  parts, 
or  when  we  find  a  persistent  contraction  of  the  muscles, 
we  are  able  to  relate  these  to  a  definite  structure  within 
the  body.  This  fact  being  established,  there  is  given  the 
object,  which  has  been  only  partially  accomplished,  of  the 
linking  up  the  organ  with  the  disturbed  region  in  the 
external  body  wall.  This  can  be  accomplished  by  the 
careful  examination  of  the  disturbed  regions  and  correlating 
them  with  the  disease  discovered  on  the  operation  or  post¬ 
mortem  tables. 

in  addition  to  the  discovery  of  the  organ  at  fault,  we 
have  the  opportunity  of  discovering  another  very  im¬ 
portant  matter — namely,  the  nature  of  the  stimulus 
which  is  capable  of  producing  these  disturbances  in  the 
external  body  wall.  It  requires  a  stimulus  of  a  peculiar 
kind  to  produce  these  reactions.  Some  disease  processes 
produce  one  form  of  reaction  and  others  produce  other 
reactions.  The  careful  noting  of  the  different  reactions 
and  their  correlation  with  the  disease  process  will  reveal 
the  nature  of  the  stimulus  which  may  be  acting,  and  so 
wo  get  at  a  very  early  stage,  from  the  symptoms  pro¬ 
duced  in  the  external  body  wall,  a  sure  indication,  not 
only  of  the  organ  at  fault  but  of  the  kind  of  disease 
present  in  the  organ. 

The  recognition  of  the  phenomena  produced  by  reflex 
stimulation  by  disease  will  be  found  to  open  new  fields  of 
investigation  in  the  central  nervous  system.  The  radia¬ 
tion  of  stimulation,  for  instance,  shows  there  are  paths 
in  the  central  nervous  system  hitherto  unrecognized.  The 
peculiar  fields  of  cutaneous  hyperalgesia  and  of  the  radia¬ 
tion  of  pain  in  diseases  of  such  organs  as  the  heart,  gall 
bladder,  ureter,  and  bowel,  shows  that  the  stimulus 
entering  the  central  nervous  system  pursues  a  very 
definite  course.  This  is  also  seen  in  the  production  of 
such  symptoms  as  occur  in  renal  colic,  as  represented 
in  Fig.  10. 

In  addition,  it  is  only  by  the  study  of  these  symptoms 
that  a  full  knowledge  of  the  afferent  system  of  the  nerves 
belonging  to  the  involuntary  nervous  system  can  be 
acquired. 

1  have  already  described  to  you  that  ill  health  leads 
to  the  production  of  a  great  variety  of  symptoms,  and 
suggests  the  search  for  some  simple  cause  capable  of 
producing  these  effects.  The  trained  investigator  may 
detect  the  cause  in  a  variety  of  ways — by  the  intelligent 
questioning  of  the  patients  as  to  the  onset  of  their  ill 
health  and  their  sensations,  by  the  recognition  of  the 
peculiar  character  of  the  symptoms  in  the  way  they  are 
grouped.  Certain  toxins  give  rise  to  reactions  peculiar  to 
them,  and  we  may  recognize  the  diseases  they  represent 
by  the  grouping  of  the  symptoms.  These  reactions  are 
shown  not  only  by  the  peculiar  association  of  phenomena 
but  also  by  specific  effects  upon  individual  organs.  The 
recent  observations  of  Marris  and  R.  M.  Wilson,  for 
instance,  demonstrate  that  certain  microbes  produce 
toxins  that  have  a  peculiar  effect  upon  the  heart.  By 
such  means  there  is  every  reason  to  expect  that  we  will 
recognize  that  groups  of  symptoms  are  indications  of 
and  peculiar  to  certain  diseased  states,  although  at 
present  our  outlook  is  confused  by  an  inability  to  dis¬ 
tinguish  these  groups.  You  will  thus  see  how  incumbent 
it  is  on  us  to  note  carefully  each  individual  symptom,  to 
watch  the  development  of  symptoms  by  keeping  in  touch 
with  the  patients,  and  applying  the  principles  which  are 
the  basis  of  our  scheme  and  the  reasons  for  our  enterprise. 

III.  Mechanism  of  an  Ordinary  Stimulation. 

Before  discussing  the  nature  of  these  reflex  symptoms  it 
is  necessary  to  appreciate  the  mechanism  by  which  many 
symptoms  are  produced.  When  a  common  sensation 
arises  in  any  part  of  the  body,  no  matter  how  it  is  pro¬ 
duced,  it  is  always  accompanied  by  a  sense  of  locality. 
This  sense  of  locality  may  be  precise  and  definite,  or  it 
may  be  vague  and  diffuse,  but  it  has  a  reference  to  some 
particular  part  of  the  body.  Fig.  1  represents  diagram- 
matically  the  simplest  form  of  sensation  with  its  attendant 
localization.  It  represents  a  portion  of  skin  (a)  which  is 
stimulated  and  from  which  a  sensation  passes  into  the 


central  nervous  system  and  reaches  the  sensorium  (s), 
where  the  sensation  is  not  only  perceived,  but  the  part  of 
the  body  recognized  to  which  the  stimulated  nerve  cells 
are  distributed. 

Mechanism  of  the  Radiation  of  Sensation. 

The  place  in  which  the  sensation  is  felt  is  not  neces¬ 
sarily  the  place  which  received  the  stimulus.  In  most 
instances  a  local  stimulus  applied  to  the  external  body 
wall  gives  rise  to  a  sensation  whose  localization  by  the 
sensorium  corresponds  to  the  part  stimulated.  It  often 
happens  that  the  area  in  which  the  sensation  is  felt  is 
greater  than  the  part  stimulated,  and  it  is  then  difficult  to 
explain  the  radiation.  An  experience  related  by  Professor 
Sherrington  supplies  a  fitting  explanation.  The  applica¬ 
tion  of  a  mustard  plaster  to  his  chest  over  the  region  of 
the  upper  part  of  the  sternum  gave  rise  to  an  unpleasant 
sensation  on  the  inner  side  of  each  arm  just  above  the 
internal  condyles. 

It  is  known  that  the  nerves  supplying  the  skin  of  the 
upper  part  of  the  chest  and  the  skin  on  the  inner  side  of 
the  elbow  arise  from  cells  situated  close  together  in  the 
spinal  cord,  and  leave  the  cord  by  the  second  thoracic 
nerve — one  branch  of  this  nerve  going  to  the  chest  and 
the  other  to  the  arm. 
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Fig.  1.  Fig.  2. 

Fig.  1.— A  stimulus  applied  to  the  skin,  a,  is  not  only  recognized 
by  the  sensorium,  s,  but  is  referred  to  a  definite  area,  a'. 

Fig.  2.— Illustrates  the  radiation  of  sensation.  A  stimulus 
applied  at  a  is  felt  not  only  at  a.  but  in  a  part  of  the  skin,  b,  at 
some  distance.  This  is  represented  as  taking  place  in  some  part 
of  the  central  nervous  system  where  the  cells  a'  and  b'  lie  in  close 
proximity. 

The  manner  in  which  the  radiation  of  the  sensation 
takes  place  is  shown  diagrammatically  in  Fig.  2.  The 
stimulus  conveyed  from  a  enters  the  cell  a'  in  connexion 
with  the  nerve  fibre,  and  not  only  gives  rise  to  a  sensation 
referred  to  a,  the  part  stimulated,  but  affects  the  cell  b' 
in  its  immediate  neighbourhood.  The  sensorium  recog¬ 
nizes  the  extended  stimulation,  and  refers  the  resulting 
sensation  to  that  portion  of  the  skin,  b,  which  supplies  b'. 
There  are  many  other  instances  of  this  kind  of  referred 
sensation— -for  example,  the  well  known  instance  of  the 
knee  pain  in  hip-joint  disease. 

From  these  facts  another  principle  can  be  deduced — 
namely,  that  if  any  part  of  the  nervous  system  which 
conveys  the  sensation  of  pain  from  the  skin  to  the  sen¬ 
sorium  be  stimulated,  the  resultant  sensation  is  referred 
not  to  the  part  stimulated  but  to  the  distribution  of  the 
nerve  at  its  periphery.  Thus,  when  the  cell  b'  was  stimu¬ 
lated,  the  brain  became  conscious  of  the  stimulation,  but 
the  sensation  was  felt  in  the  skin  at  b. 

IV.  Mechanism  of  a  Motor  Reflex. 

A  stimulus  applied  to  the  sole  of  the  foot  may  give  rise 
to  a  sensation  of  touch,  or  tickling,  or  pain,  and  at  the 
same  time  may  produce  a  contraction  of  certain  muscles. 
It  is  not  necessary  to  infer  that  it  requires  a  special 
peripheral  end-organ  and  a  separate  nerve  fibre  to  receive 
and  convey  the  stimulus  to  the  sensorium,  and  another  to 
convey  the  stimulus  to  the  motor  centre  in  the  spinal  cord. 
A  simple  diagram  (Fig.  3)  shows  how  this  comes  about. 
The  stimulus  applied  to  the  skin,  a,  passes  into  the 
cell  a',  and  from  this  cell  one  stimulus  proceeds  to  the 
sensorium,  and  another  to  the  motor  cell  c',  causing  a 
muscular  contraction,  0. 
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This  reflex  stimulation  majr  affect  many  other  centres 
some  of  them  easily  recognizable,  others  so  elusive  that 
their  presence  can  only  be  inferred.  Later  on,  when 
dealing  with  the  reaction  produced  by  visceral  disease,  it 
will  be  shown  that  a  stimulus  arising  at  the  periphery 
may  provoke  a  variety  of  demonstrable  reactions  differing 
widely  in  character. 

V.  Mechanism  of  Radiation  in  Disease.  - 
These  simple  illustrations  give  a  clue  to  the  manner  in 
which  symptoms  are  produced  by  disease  reacting  on  the 
central  nervous  system.  This  is  shown  in  the  simplest 
way  when  a  demonstrable  disease  gives  rise  to  symptoms 
that  are  easily  recognized.  Most  of  us  know  from  per¬ 
sonal  experience  what  toothache  is,  and  we  have  often 
the  opportunity  of  studying  its  symptomatology  on  our 
patients,  if  not  on  ourselves.  It  frequently  happens  that 
the  pain  set  up  by  a  diseased  tooth  is  not  limited  to  the 
offending  tooth,  but  is  felt  along  the  jaw,  in  the  other 


Fig.  3.— Illustrates  the  mechanism  of  a  motor  reflex.  The 
stimulus  to  the  skin  a  produces  not  only  a  sensation  and  its 
localization,  but  the  stimulus  passing  through  a'  affects  the  cell  c' 
and  produces  a  contraction  of  the  muscle  c. 

Fig.  4.— Illustrates  the  radiation  of  pain  set  up  by  disease.  The 
diseased  tooth  a  causes  pain  not  only  in  a  neighbouring  tooth,  is, 
but  also  in  the  skin  of  the  cheek,  c. 

teeth,  and  sometimes  in  the  cheek.  Indeed,  the  sound 
teeth  may  be  so  painful,  on  pressure  being  applied  to  them, 
that  the  dentist  may  pull  a  sound  tooth  in  place  of  the 
diseased  one.  Pain  may  not  only  be  felt  in  the  cheek,  the 
skin  may  be  so  hypersensitive  that  on  brushing  the  hair 
pain  is  produced  in  place  of  the  normal  sensation  of  touch. 

It  is  to  be  noted  that  the  spreading  of  the  pain  and 
tenderness  in  such  an  instance  is  not  due  to  the  extension 
of  any  morbid  condition  at  the  periphery — inflammation, 
for  instance— to  the  neighbouring  teeth,  for  there  is  no  sign 
of  anything  the  matter  with  those  teeth,  while  the  skin  of 
the  cheek  is  demonstrably  free  from  any  diseased  con¬ 
dition.  Moreover,  the  discovery  and  removal  of  the 
diseased  tooth  is  followed  by  the  complete  disappearance 
of  all  pain  and  tenderness  from  the  other  teeth  and  from 
the  skin  of  the  cheek. 

Seeing  that  these  phenomena  are  produced  by  one 
diseased  tooth,  and  seeing  that  the  pain  and  tenderness  of 
the  sound  teeth  and  of  the  skin  of  the  cheek  is  not  due  to 
any  connexion  with  the  offending  tooth  at  the  periphery, 
we  are  driven  to  look  elsewhere  for  some  connexion 
between  these  widely  separated  parts.  As  there  is  no  com¬ 
munication  between  nerves  except  at  the  cells  in  the  central 
nervous  system  from  which  they  arise,  we  seek  for  a  rela¬ 
tion  between  the  nerves  of  these  teeth  and  the  skin  of  the 
cheek  in  the  central  nervous  system.  In  the  case  of  the 
diseased  tooth  the  pain  was  felt  not  only  in  the  diseased 
tooth  or  its  immediate  neighbourhood,  but  also  in  other 
teeth  and  in  the  skin  of  the  cheek,  and  this  radiation  is 
explained  by  a  reference  to  the  diagram  Fig.  4,  where  it  is 
shown  that  a  stimulus  arising  from  the  diseased  tooth  a 
sends  a  stimulus  into  the  central  nervous  system  affecting 
the  cell  a’  belonging  to  the  nerve  of  the  diseased  tooth,  so 
that  the  sensor ium  refers  the  resultant  pain  to  the  dis¬ 
eased  tooth ;  but  tlie  stimulus  also  spreads  from  the 
cell  a'  to  the  cells  b’  and  c',  and  the  resultant  pain  is 
referred  by  the  sensation  to  the  healthy  tooth  b  and  the 
healthy  skin  of  the  cheek  c. 


VI.  The  Tissues  Sensitive  and  Not  Sensitive  to 

Mechanical  Stimulation. 

A  step  preliminary  and  necessary  to  understanding  the 
nature  of  the  symptoms  of  disease  is  a  knowledge  of  tho 
sensibility  of  the  different  tissues  of  the  body.  A  great 
held  for  investigation  still  lies  unexplored,  and  so  long  as 
it  is  neglected  the  understanding  of  the  symptoms  of 
disease  will  be  defective.  In  the  attempt  to  investigate 
this  field  I  have  only  been  able  to  make  a  slight  advance, 
but  such  as  it  is,  it  has  thrown  new  and  unexpected 
light  on  a  great  many  problems  connected  with  tho 
symptomatology  of  disease. 

If  we  inquire  into  the  response  of  the  different  tissues 
to  such  mechanical  stimuli  as  produce  tho  common  sensa¬ 
tions  of  pain,  touch,  heat,  pressure,  etc.,  we  discover  that 
these  sensations  are  limited  to  certain  portions  and  organs? 
of  the  body,  and  that  there  are  large  portions  of  the  body 
totally  insensitive  to  all  such  stimuli.  Looking  at  thej 
matter  broadly,  we  find  that  while  all  the  structures  which 
make  up  the  external  body  wall  are  more  or  less  sensitive 
to  such  stimuli,  the  viscera  and  the  serous  lining  of  cavities 
are,  with  one  exception,  irresponsive  to  this  kind  ol 
stimulation. 

Thus,  if  ive  apply  a  mechanical  stimulus  to  the  skin  we 
produce  a  sensation  peculiar  to  the  nature  of  the  stimulus, 
as,  for  example,  touch,  pain,  heat,  or  cold.  If  we  apply 
the  same  stimuli  to  the  viscera  or  to  the  serous  surfaces  or 
internal  structures  of  organs  we  get  no  response,  or  rarely 
a  response  of  a  different  nature.  Thus,  if  we  prick  the 
skin  near  such  an  orifice  of  the  body  as  the  anus,  we  can 
produce  pain,  but  as  soon  as  the  mucous  membrane  is 
reached  the  pricking  no  longer  produces  pain.  In  testing 
other  orifices  of  the  body— for  example,  the  mouth — a 
modified  sensation  is  felt,  but  at  a  certain  depth  of  the 
gullet  all  sensation  ceases. 

If  we  inquire  into  the  reason  for  this  difference  in  the 
response  to  stimulation  we  will  find  it  in  the  nerve  supply 
of  these  different  tissues.  Thus  the  tissues  which  give 
rise  to  sensation  in  response  to  mechanical  stimuli  are 
supplied  by  the  cerebro-spinal  nerves,  while  the  tissues 
which  do  not  respond  receive  no  nerves  from  the  cerebro¬ 
spinal  nervous  system,  but  are  supplied  only  by  the 
sympathetic  nervous  system,  or  what  is  sometimes  spoken 
of  as  the  involuntary  nervous  system. 

VII.  Insensitiveness  of  the  Viscera  to  Mechanical 

Stimulation. 

This  view  of  the  insensitiveness  of  the  viscera  to 
mechanical  stimulation  has  been  repeatedly  demonstrated. 
Haller  described  a  series  of  experiments  where  he  exposed 
in  animals  certain  viscera  by  operation,  leaving  an  openiug 
by  which  they  could  be  reached.  Afterwards,  while  the 
animal  was  feeding,  he  introduced  through  the  opening 
instruments  that  cut  and  burnt  the  organ,  and  the  animal 
paid  no  attention  to  what  he  was  doing.  I  have  myself 
repeatedly  tested  in  the  conscious  human  subject  tho 
various  organs  by  cutting,  stitching,  and  tearing,  and  no 
sensation  was  elicited. 

The  insensitiveness  of  the  viscera  and  its  full  significance 
has  not  been  grasped.  Indeed,  the  belief  is  common  that 
the  viscera  are  endowed  with  common  sensations,  and 
what  is  supposed  to  be  evidence  is  easily  obtained. 

i 

A 

VIII.  Methods  for  Testing  the  Sensibility  of 

Organs. 

The  sensitiveness  of  tissues  to  stimulation  is  one  of  those 
apparently  simple  problems  which  it  is  assumed  anyone 
can  solve.  As  a  matter  of  fact,  no  one  has  been  sufficiently 
trained  to  undertake  such  an  investigation.  A  large 
amount  of  work  has  been  done  on  the  subjeet  by  physio¬ 
logists,  neurologists,  psychologists,  physicians,  and  sur¬ 
geons,  yet  notwithstanding  their  opportunities  they  have 
failed  to  investigate  tho  matter  in  a  manner  calculated  to 
reveal  the  true  facts,  and  so  the  conclusions  which  are 
current  to-day  are  based  on  imperfect  observations  and  in 
consequence  are  misleading.  I  comment  on  this  fact  as 
one  of  many  instances  where  the  progress  of  medicine  is 
hampered  by  a  lack  of  understanding  of  the  manner  in 
which  investigation  should  be  conducted.  I  do  not  at 
present  wish  to  enter  fully  into  the  matter,  but  mention  a 
few  points  to  show  the  imperfect  methods  which  have 
been  used. 
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The  first  point  which  arises  is,  that  no  conclusion  should 
be  drawn  as  to  the  sensitiveness  of  an  organ  which  has  been 
stimulated  through  a  structure  itself  sensitive.  Nearly  all 
conclusions  have  been  drawn  from  observations  made  by 
pressing  on  the  organs  through  the  sensitive  abdominal 
wall.  Many  observers  state  that  they  have  demonstrated 
the  sensitiveness  of  an  organ  by  first  observing  its  position 
by  various  methods,  such  as  the  x  rays,  and  later  by 
pressing  over  it  and  eliciting  pain.  The  error  here  lies  in 
the  failure  of  the  observer  to  talce  the  precaution  of  ex¬ 
cluding  the  sensitive  external  body  wall.  If,  for  instance, 
when  such  sensitiveness  has  been  detected,  an  attempt  is 
made  to  delimit  the  area  that  is  sensitive,  it  will  be  found 
that  the  size  and  shape  of  the  area  painful  on  pressure 
bears  no  relation  to  the  size  and  shape  of  the  organ  sup¬ 
posed  to  be  tender.  I  discussed  this  matter  with  a  very 
skilled  physician.  He  demurred  to  my  statement  that 
there  was  no  evidence  of  the  sensitiveness  of  organs.  He 
declared  that  he  had  a  patient  with  a  large  liver  which 

he  could  demonstrate  to  me  was 
extremely  tender.  I  asked  to 
see  this  patient  and  was  shown 
him.  The  enlarged  liver  was 
easily  palpated,  the  lower  margin 
being  sharp  and  well  defined.  On 
gently  pressing  over  the  liver  the 
patient  winced  from  the  pain. 
I  asked  the  physician  to  map 
out  the  region  that  was  so  mani¬ 
festly  tender,  and  to  his  surprise 
he  found  the  tenderness  extended 
3  in.  lower  than  the  margin  of  the 
liver.  (Fig.  5.) 

It  is  well  known  that  pain 
does  occur  in  disease  of  the 
viscera,  and  in  animals  distress 
rcSese5^T  tbeSliliveei-  X  hay.  been  provoked  by  certain  ex- 
dotted  area  the  extension  penments.  But  here  the  expen- 

of  hyperalgesia  beyond  the  menter  never  realized  that  the 
liver  margin,  showing  the  »  «  .  „  -t 

pain  elicited  by  pressure  evidences  of  suffering,  even  it 
over  the  liver  was  due  to  an  these  were  due  to  pain,  gave  no 

treXeuesSortfeTxeternai  information  as  to  the  locality  of 
body  wall.  the  pam — a  fact  absolutely  essen- 

•  tial  to  the  understanding  of  the 
mechanism  by  which  visceral  pain  is  produced.  The 
same  neglect  of  this  essential  matter  is  found  in  the  ob¬ 
servations  of  surgeons  and  others  who  have  studied  pain  in 
the  exposed  organs  of  the  human  subject. 

When,  in  testing  the  sensibility  of  organs,  pain  is 
elicited,  a  clear  conception  of  the  nature  of  the  stimulus 
giving  rise  to  it  should  always  be  obtained.  The  need  for 
this  and  for  the  recognition  of  the  locality  in  which  a  pain 
is  felt  is  shown  by  the  following  experience.  In  resecting 
the  bowel  in  a  patient  who  was  not  under  the  influence  of 
an  anaesthetic,  I  tested  the  sensitivity  of  various  organs 
and  their  coverings.  On  pinching  the  bowel  the  patient, 
after  a  slight  delay,  complained  of  pain.  I  asked  him 
where  he  felt  the  pain,  and  he  pointed  to  the  region  of  the 
umbilicus.  The  portion  of  bowel  stimulated  lay  some 
distance  off  on  the  left  side,  and  it  was  manifest  that  the 
place  to  which  the  pain  was  referred  had  no  direct  relation 
to  the  part  stimulated.  Had  I  been  content  with  simply 
noting  that  pinching  of  the  bowel  produced  pain,  I 
would  have  overlooked  this  very  important  matter  of 
localization. 

But  there  was  more  in  the  observation.  There  was  a 
slight  delay  in  the  pain  which  came  in  wave-like  intensity, 
and  I  observed  that  the  pinching  had  set  up  a  strong  peri¬ 
stalsis  of  the  bowel,  and  that  the  pain  only  occurred  when 
this  peristalsis  was  set  up.  So  here  I  had  evidence  that 
the  mechanical  stimulus  I  applied  only  produced  pain 
when  a  vital  process — that  is,  peristalsis — was  set  in 
motion  in  the  bowel. 

There  are  other  matters  which  have  been  overlooked  in 
this  investigation,  but  what  I  have  said  will  suffice  to 
show  the  need  for  a  thorough  undertaking  of  methods 
before  we  can  observe  accurately.  Although  I  do  not 
claim  that  I  have  solved  the  problem  of  visceral  pain,  yet 
the  pursuit  of  this  inquiry  for  many  years  has  given  me  a 
certain  amount  of  skill,  which  has  enabled  me  to  discover 
many  facts  from  which  I  have  been  able  to  draw  certain 
reasonable  deductions.  These  have  proved  of  considerable 
value  in  practice. 

( To  be  continued.) 
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The  management  of  cases  of  chronic  Bright’s  disease  in 
private  practice  is,  under  the  methods  generally  employed, 
most  tedious  and  uninteresting.  It  is  the  purpose  of  the 
present  lecture  to  point  out  some  of  the  newer  methods  of 
examination  which  not  only  lend  a  fresh  interest  to  the 
cases,  but  which  enable  us  to  adopt  a  more  scientific  line 
of  treatment  and  permit  of  a  more  accurate  prognosis. 

Prognosis. 

In  order  that  one  may  make  a  well  considered  prognosis 
it  is  necessary  first  to  adopt  some  practical  form  of  classi¬ 
fication,  and  the  classification  which  I  suggest  to  you  is 
that  seen  in  the  accompanying  table  : 


Classification  of  Chronic  Nephritis. 
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There  are,  of  course,  cases  of  chronic  nephritis  which 
cannot  be  fitted  into  any  one  of  these  categories — cases  of 
mixed  nephritis — but  for  practical  working  purposes  you 
will  find  that  the  classification  is  one  of  great  value,  and 
that  the  time  spent  in  obtaining  the  information  under  the 
various  headings  has  not  been  wasted. 

This  classification  splits  up  the  old  group  of  “  chronic 
diffuse  nephritis”  into  two:  (a)  tubular,  (6)  glomerular; 
and  of  these  the  latter  is  by  far  the  more  serious.  It  also 
draws  a  sharp  distinction  between  the  secondary  sclerotic 
(contracted  granular)  kidney  and  the  arterio- sclerotic. 

The  most  important  distinction  between  these  varieties  of 
chronic  nephritis  is  the  degree  of  “  renal  efficiency,”  by 
which  I  mean  the  measure  of  the  power  of  the  kidney  to 
excrete  water,  salts,  nitrogenous  and  other  waste  products. 

For  gauging  renal  efficiency  most  of  the  tests  are  such 
as  can  be  employed  in  general  practice,  the  only  apparatus 
required  being  a  large  vessel  graduated  in  cubic  centi¬ 
metres  or  ounces,  a  tall  narrow  cylindrical  vessel,  and 
a  small  specific  gravity  bulb.  The  materials  for  carrying 
out  the  other  tests  are  always  to  be  obtained  at  the  clinical 
laboratory  to  which  the  specimens  of  urine  are  to  he  sub¬ 
sequently  sent. 

Tests  of  Penal  Efficiency. 

1.  Water  Excretion  Test. — Empty  the  bladder.  Two  and  a 
half  hours  after  breakfast  give  500  c.cm.  (17*  oz.)  of  water,  and 
collect  all  the  urine  that  can  be  passed  in  the  next  two  hours. 
A  healthy  person  passes  about  400  c.cm. 

2.  Specific  Gravity  Test. — The  urine  is  to  be  passed  every  two 
hours  from  8  a.m.  to  8  p.m.  Each  quantity  is  measured,  and 
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Chart  1.— Two-hourly  specific  gravity  curve  of  urine.  Severe 
case  of  glomerular  nephritis. 

Chart  2. — Two-hourly  specific  gravity  curve  of  urine.  Case  of 
glomerular  nephritis,  moderate  severity. 

the  specific  gravity  taken.  The  urine  passed  between  8  p.m. 
and  8  a.m.  is  also  measured,  and  the  specific  gravity  taken.  In 
health  the  quantity  of  day  urine  should  be  greater  than  the 
quantity  of  night  urine;  the  specific  gravity  of  the  various  day 
specimens  should  show  wide  variations,  and  at  least  once  in  the 
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day  should  reach  1020.  Fixation  of  specific  gravity,  and 
especially  a  persistent  low  specific  gravity,  shows  renal  in¬ 
efficiency.  (See  Charts  1,  2,  3.) 


Chart  3.— -Specific  gravity  curve  of  urine  passed  two-hourly. 
Case  of  glomerular  nephritis,  convalescent. 


3.  lest  of  the  Role  of  Secretion. — Inject  6  mg.  of  phenol* 
snlphonephthalin  into  the  buttock  muscles,  and  give  the 
patient  a  drink  of  water.  At  the  end  of  one  hour  and  ten 
minutes  get  the  patient  to  pass  urine,  and  agaiu  at  the  end  of 
a  second  hour.  Send  the  two  specimens  of  urine  to  the  clinical 
laboratory,  where  the  percentage  of  dye  is  estimated  by  the 
colorimeter.  A  healthy  kidney  excretes  about  60  per  cent,  of 
the  dye  in  the  two  hours  and  ten  minutes.  Small  capsules  of 
phenolsulphonephthalin  containing  6  mg.  in  solution  can  be 
obtained  at  any  of  the  large  chemists.  The  ordinary  hypo¬ 
dermic  syringe  can  be  used. 

4.  Sodium  Chloride  Excretion  Test.— Send  to  the  clinical 
laboratory  a  sample  of  the  mixed  twenty-four  hour  urine  for 
the  estimation  of  sodium  chloride.  If  the  amount  of  sodium 
chloride  excreted  falls  to  one  or  two  grams  per  diem  (average  in 
health  15  to  20  grams)  the  prognosis  is  grave. 

5.  Estimation  of  Non-protein  Nitrogen  in  the  Blood. — Drawoff 
10  c.cm.  of  blood  from  a  vein  in  the  arm  and  send  this  to  the 
clinical  laboratory  for  the  estimation  of  the  non-protein 
nitrogen  (urea,  uric  acid,  and  creatinin).  If  this  amounts  to 
more  than  0.4  gram  per  litre  there  is  a  daugerous  accumulation 
in  the  blood,  possibly  due  to  alteration  of  kidney  efficiency. 
The  blood  (together  with  1  c.cm.  of  a  solution  of  potassium 
oxalate  to  prevent  clotting)  is  to  be  drawn  off  in  a  sterilized 
syringe  provided  for  the  purpose  by  the  laboratory. 

No  one  of  these  tests  is  by  itself  of  great  value,  but  the 
combined  tests,  together  with  the  data  mentioned  in  the 
table  (albumin,  casts,  blood  pressure,  etc.)  will  enable  us 
to  form  a  fairly  accurate  estimate  of  not  only  the  efficiency 
of  the  kidney  in  any  given  case  of  nephritis,  but  also  of  the 
general  condition  and  progress  of  the  patient. 

The  tests  should  be  repeated  at  least  every  six  or  twelve 
mouths  and  any  variation  noted.  During  the  whole  period 
of  examination  the  patient  is  kept  on  the  standard  renal 
diet,  to  which  I  shall  refer  later. 

Tests  of  renal  insufficiency  are  superior  to  the  old  tests 
for  albumin,  casts,  em.,  inasmuch  as  they  enable  us  to 
detect  disease  of  the  kidney  in  a  much  earlier  stage.  In 
the  future  we  may  look  forward  to  detecting  the  pre- 
albuminuric  stage  of  nephritis.  At  present  we  seldom 
detect  the  chronic  case  until  two-thirds  of  the  kidney 
substance  is  destroyed.  Such  tests  are  also  of  value  in 
distinguishing  between  the  coma  of  nephritis  (uraemia) 
and  the  coma  of  arterio-sclerosis  (cerebral  haemorrhage  or 
thrombosis). 

Space  does  not  permit  me  to  touch  on  other  important 
points  of  prognosis,  but  I  would  point  out  that  the  outlook 
in  cases  with  simple  chloride  retention  is  good,  even  if 
uraemic  symptoms  be  present,  whilst  that  of  cases  with 
nitrogen  retention  with  uraemia  is  much  more  grave.  In 
secondary  sclerotic  nephritis,  if  the  patient  escapes  the 
dangers  of  uraemia,  he  is,  if  a  man  below  50  years  of  age, 
most  likely  to  succumb  to  cardiac  failure,  whilst  at  any 
later  period  cerebral  haemorrhage  is  most  to  be  feared. 

Treatment. 

The  greatest  advance  in  recent  years  has  been  the 
recognition  of  the  fact  that  many  cases  of  chronic  Bright’s 
disease  are  originated  and  kept  up  by  cryptic  infections 
such  as  pyorrhoea,  chronic  nasal  suppuration,  diseased 
tonsils,  and  chronic  bowel  infections. 

"W  o  are,  of  course,  familiar  with  the  septic  origin  of  acute 
nepln  itis.  A\  c  have  had  one  such  case  recently  in  this 
hospital. 

A  soldier  had  suffered  for  four  months  from  a  shattered  elbow 
with  profuse  suppuration.  During  this  time  he  developed 
nephritis.  On  February  1st,  1919,  Mr.  Hey  Groves  amputated 
the  arm  through  the  lower  third  of  the  humerus ;  severe 
secondary  haemorrhage  a  week  later  necessitated  blood  trans¬ 
fusion,  but  by  February  14th  the  albumin  which  had  been  two 
parts  Per  thousand  was  reduced  to  a  mere  trace,  and  bv 
February  24th  the  urine  was  normal. 

Similarly  in  chronic  nephritis  the  removal  of  a  septic 
focus  in  the  teeth,  nose,  or  ear,  may  lead  to  immediate 


amelioration  of  symptoms,  and  ultimately  to  complete 
recovery.  In  this  way  chronic  nephritis  is  comparable 
to  rheumatoid  arthritis  and  it  is  worthy  of  note  that  a 
very  large  percentage  of  the  cases  of  rheumatoid  arthritis 
ultimately  die  of  chronic  nephritis.  , 

It  is  not  my  intention  to  touch  upon  the  subject  of  drug 
treatment  in  chronic  nephritis,  this  being  of  far  less  impor¬ 
tance  than  the  arrangement  of  the  dietary  and  habits  o{ 
living.  If  you  follow  out  the  tests  I  have  indicated,  then 
tl«  main  principles  of  dietetic  treatment  are  plainly  before 
you. 

1.  Where  renal  efficiency  is  low  and  nitrogen  is  retained  you 
must  limit  the  intake  of  nitrogenous  food,  and  allow  plenty  ot 
fluid. 

2.  When  there  is  general  oedema  and  the  chloride  elimina¬ 
tion  is  low,  you  must  cut  off  the  supply  of  salt  and  diminish 
the  allowance  of  water. 

Dealing  first  with  the  cases  of  nitrogen  retention,  we 
find  these  are  chiefly  patients  who,  though  suffering  from 
chronic  interstitial  nephritis,  are  yet  in  moderate  liealtU 
and  capable  of  conducting  their  business.  To  such  we 
allow  2,500  to  3,000  c.cm.  (4  or  5  pints)  of  fluid  a  day 
and  limit,  the  nitrogenous  intake  to  about  50  grams  ^ 
day.  These  requirements  are  met  by  a  diet  such  as  the 
following  : 

Breakfast. — Porridge  prepared  from  2  oz.  of  dry  oatmeal, 
bacon,  3  oz.  of  toast,  tea. 

Lunch. — Milk  pudding  or  vegetables,  bread-and-butter  3  oz., 
jam,  fruit,  and  sugar. 

Tea. — Tea,  2  oz.  bread-and-butter. 

Dinner. — Vegetable  soup  made  with  milk,  3  oz.  of  fish,  flesh, 
or  fowl,  3  oz.  potato,  cooked  or  fresh  fruit,  sugar. 

Sugar  is  given  plentifully  to  raise  the  calorie  value  of  the 
diet  and  to  spare  the  nitrogen  katabolism.  Peas,  beans, 
asparagus,  onions,  rhubarb,  strawberries,  condiments,  mean 
extracts,  alcohol,  and  tobacco  are  excluded,  either  as  being  too 
rich  in  nitrogen  or  as  being  renal  irritants  or  stimulants. 

This,  which  I  call  a  standard  nephritic  diet,  is  suitable 
for  use  when  the  urinary  tests  are  being  made.  From 
time  to  time  the  dietary  may  be  varied ;  thus  the  patient 
may  be  ordered  to  take  only  a  Continental  breakfast  of 
rolls  and  coffee,  or  may  be  directed  to  go  for  two  days  in 
the  week  without  meat.  No  distinction  is  made  between 
fish,  fowl,  and  red  meats. 

In  cases  of  chronic  parenchymatous  nephritis,  with 
retention  of  chlorides  and  a  surplus  of  water  in  the  tissues, 
the  indications  are  to  cut  off  altogether  the  intake  of 
salt  and  to  reduce  the  consumption  of  water  to  about 
1.000  c.cm.  (2  pints)  daily.  It  has  been  claimed  that  the 
oedema  of  chronic  parenchymatous  nephritis  may  be  re¬ 
duced  entirely  by  adherence  to  a  salt-free  diet,  with  limita¬ 
tion  of  fluid  intake.  This  is  sometimes  known  as  the 
Karrell  treatment.  Ivarrell’s  dietary  was  as  follows : 

One  and  a  half  pints  of  skim  milk  daily  (7  oz.  every  four 
hours),  6  oz.  of  coffee.  Unless  there  be  uraemia  or  exhartstion, 
keep  this  up  for  one  week,  then  add  stewed  fruit,  bananas,  rice, 
arrowroot,  cereals  and  cream,  toast,  vegetables,  and  sugar. 
Later  give  eggs  and  meat.  Use  no  salt  for  cooking  or  iu  eating. 
Limit  liquids  to  one  and  a  half  pints  a  day. 

The  reduction  of  oedema  by  the  adoption  of  a  salt-free 
diet  has  not  been  very  successful.  When  an  oedematous 
case  of  large  white  kidney  is  first  put  to  bed  an  increased 
flow  of  urine  is  the  immediate  result  of  the  rest  given  to 
the  heart,  but  in  nine  cases  out  of  ten  the  oedema  persists, 
however  strictly  the  diet  be  enforced. 

The  reduction  of  the  oedema  by  the  use  of  diuretics  is 
equally  disappointing.  Indeed,  in  cases  of  pure  nephritic 
origin  the  use  of  diuretics  is  contraindicated  as  tending  to 
lower  renal  function.  Alkaline  salines  are  least  open  to 
this  objection  and  may  be  tried.  On  the  other  hand,  such 
oedema  as  may  be  due  to  circulatory  failure  is  readily 
removed  by  diuretics  of  the  digitalis  and  caffeine  groups. 

Successful  cure  of  the  oedema  of  chronic  parenchymatous 
nephritis  is  much  more  likely  to  follow  the  procedure  sug¬ 
gested  by  Epstein.  He  pointed  out  that  the  steady  loss  of 
large  quantities  of  albumin  in  this  variety  of  nephritis 
caused  a  decrease  in  the  osmotic  pressure  of  the  blood, 
which  fact  favours  the  absorption  and  retention  of  fluid 
by  the  tissues.  Hence  the  great  oedema.  The  blood  iu 
such  cases  shows  a  marked  decrease  in  protein  and  au 
increase  in  fatty  bodies  (lipoids).  The  indications  for 
treatment,  therefore,  are  first  to  increase  the  protein 
content  of  the  blood  and  thus  restore  its  osmotic  power, 
and,  secondly,  to  remove  the  excessive  lipoids.  To  effect 
these  ends  he  administers  a  diet  rich  in  protein  and  poor 
in  fat:  Fish,  lean  meat,  lean  ham,  white  of  egg,  oysters. 
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lentils,  peas,  rice,  oatmeal,  bananas,  skimmed  milk,  coffee, 
tea,  and  cocoa ;  fluids  1,200  to  1,500  c.cm.  (l£  to  2  pints) ; 
salt  to  taste.  Starchy  foods  are  limited  in  order  to  promote 
the  maximum  assimilation  of  proteins  and  to  lessen  the 
retention  of  water.  Fat  is  limited  to  lessen  the  amount 
of  lipoids. 

We  have  found  this  diet  to  be  most  efficacious  in 
reducing  nephritic  oedema,  and,  further  than  this,  it 
has  resulted  in  a  very  marked  improvement  in  the 
patient’s  general  condition  and  in  reducing  the  amount 
of  albumin  in  the  urine. 
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Tumours  of  the  acoustic  nerve  or  nerves  have  been 
reported  in  medical  literature  occasionally  for  many  years. 
They  have  usually  been  included  under  the  head  of 
“  tumours  of  the  cerebello-pontine  angle.”  It  is  largely  due 
to  the  work  of  Cushing  that  the  acoustic  tumours  proper 
have  been  clearly  differentiated  from  other  tumours  in  this 
region,  and  he  has  been  the  first  to  point  out  their  charac¬ 
teristic  course  and  symptomatology.  He  estimates  acoustic 
tumours  to  form  6  per  cent,  of  all  intracranial  growths,  and 
over  20  per  cent,  of  those  of  the  posterior  fossa  of  the 
skull.  Histologically,  the  isolated  tumours  of  the  acoustic 
nerve  arise  from  the  endoneurium ;  their  structure,  accord¬ 
ing  to  Cushing,  consists  of  two  kinds  of  tissue — a  dense 
fibrous  tissue  and  a  looser  areolar  tissue,  possessing  some 
of  the  characters  of  a  glioma.  Bilateral  tumours,  how¬ 
ever,  are  commonly  part  of  a  general  tumour  formation, 
which  may  affect  many  nerves — in  fact,  a  general  neuro¬ 
fibromatosis.  Such  cases  have  been  not  infrequently  re¬ 
ported.  It  should  be  noted,  however,  that  bilateral  deaf¬ 
ness  has  been  found  to  occur  in  cases  where  only  one 
acoustic  nerve  was  involved.  Henneberg  and  Koch 1  were 
the  first  to  point  out  that  tumours  of  the  acoustic  nerve 
could  form  part  of  generalized  neurofibromatosis.  Oppen- 
heim2  remarks  that  he  has  seen  eight  cases  where  a  general 
neurofibromatosis  was  masked  by  the  symptoms  of  intra¬ 
cranial  tumour. 

A  familial  or  inherited  tendency  has  been  noted  in  only 
a  small  proportion  of  the  cases  of  neurofibromatosis.  Thus 
Alexis  Thomson3  was  able  to  collect  but  ten  examples  from 
the  literature.  As  regards  acoustic  tumours  proper,  the 
available  literature  does  not  record  any  familial  or  here¬ 
ditary  tendency.  Hence  the  history  of  the  family  recorded 
in  this  article  is  of  unusual  interest.  None  of  the  cases 
have  been  verified  as  yet  by  operation  or  autopsy,  but 
the  clinical  histories  and  the  condition  of  those  patients 
who  were  under  careful  observation  are  so  striking  and 
characteristic,  and  the  existence  in  one  of  them  of 
multiple  tumour  formation  render’s  the  diagnosis  of 
acoustic  tumours  practically  certain.  The  chronological 
order  of  symptoms,  as  described  by  Cushing — namely, 
auditory  and  labyrinthine  disturbances,  headache,  cere¬ 
bellar  ataxia,  disturbance  of  the  function  of  other  cranial 
nerves  and  the  increase  in  intracranial  tension,  with  optic 
neuritis  and  failure  of  vision — are  well  exemplified  in  the 
history  of  the  family,  which  is  as  follows: 

First  Generation  Available. 

Mary  Ann  I?.,  aged  80,  had  three  brothers  and  sisters,  all 
healthy.  One  is  still  alive  ;  the  others  died  at  a  ripe  age. 

John  B.,  aged  80,  is  deaf  and  too  senile  to  answer  questions 
intelligibly.  He  was  one  of  a  family  of  ten,  of  whom  only  one 
sister  survives.  Several  died  young,  but  no  details  have  been 
obtained  except  concerning  Susan,  who  died,  aged  30,  of  an 
illness  lasting  a  few  years,  accompanied  by  headache  and  deaf¬ 
ness,  and  Sarah,  who  died,  over  60,  of  “  something  the  matter 
with  her  head.” 

Second  Generation. 

Mary  and  John  B.  had  ten  children,  of  whom  one  died  in 
infancy  ;  four  others  are  alive  and  well.  But  one,  Richard  B., 
lias  been  a  patient  at  the  Hospital  for  Epilepsy  and  Paralysis’ 
Maida  Yale  (see  below).  He  is  now  in  a  Poor  Law  infirmary! 


bedridden,  totally  blind  and  deaf.  Another,  John  B.,  died  at 
the  age  of  30  after  an  illness  of  over  two\ears’  duration.  He 
complained  first,  of  deafness  and  noises  in  the  bead  and  was 
noticed  to  stagger  in  walking.  Some  five  months  after  the 
onset  of  his  illness  he  was  sent  to  the  Exeter  Hospital,  where 
he  remained  for  a  month  or  two.  On  his  return  his  sight  was 
failing,  and  he  eventually  became  quite  deaf  and  blind,  although 
for  some  time  he  could  walk  with  support.  No  history  of  vomit¬ 
ing  or  headache  was  obtained,  but  his  friends  and  relations  had 
noticed  a  swelling  in  the  neck  about  the  size  of  a  hen’s  egg 
for  many  years.  He  died  about  two  years  after  leaving  the 
hospital. 

Elisabeth  B.  died  at  the  age  of  33  after  an  illness  of  two  years’ 
duration.  The  chief  symptoms  noticed  by  the  relations  were 
unsteadiness  of  gait,  deafness,  and  progressive  blindness.  She 
was  for  a  time  an  inmate  of  the  Exeter  Hospital  and  was  con¬ 
sidered  to  be  suffering  from  a  cerebral  tumour.  Operation  was 
suggested  but  refused. 

Susan  B.  died  aged  29.  Her  illness  began  in  somewhat  the 
same  way,  but  she  died  suddenly  from  a  “  stroke.” 

George  B.  died  aged  52  after  an  illness  of  some  years’  duration, 
which  was  accompanied  by  deafness,  blindness,  and  an  unsteady 
gait. 

Third  Generation. 

Richard  2nd,  son  of  John  2nd,  has  lately  been  a  patient  at  the 
Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale  (see  below). 
He  has  multiple  neurofibromata. 

William,  his  brother,  states  that  at  one  time  he  had  some 
lumps  about  his  body,  but  that  they  faded  away.  He  looks 
upon  himself  as  foredoomed  to  die  in  the  same  way  as  others  of 
his  family.  At  present  he  has  no  symptoms. 

The  following  is  a  more  detailed  account  of  two  members 
of  the  family  who  were  recently  under  the  care  of  one  of 
us  at  the  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale. 

Case  i. 

Richard  1st,  aged  41,  was  admitted  on  July  1st,  1919, 
under  the  care  of  A.  F.,  complaining  of  deafness,  headache, 
and  inability  to  walk  properly.  He  was  then  so  deaf  that 
it  was  impossible  to  obtain  from  him  any  accurate  history, 
but  one  of  us  (E.  W.)  had  previously  seen  him,  and  was 
able  to  supply  the  following  history.  He  first  came  under 
observation  with  suspected  pulmonary  tuberculosis  in 
October,  1913,  but  made  a  good  recovery,  and  by  October, 
1917,  the  disease  had  evidently  become  arrested.  In 
October,  1918,  he  complained  of  headache  and  weakness 
of  the  legs.  From  January  to  February,  1919,  he  was  in  a 
sanatorium,  but  was  sent  home  as  his  symptoms  were 
entirely  nervous  in  origin.  In  April,  1919,  he  was  found  to 
be  suffering  from  headache,  chiefly  occipital  in  site,  and  to 
be  getting  deaf.  His  gait  was  then  slightly  unsteady,  with 
a  tendency  to  fall  to  the  right.  By  May,  1919,  he  had 
become  very  deaf,  the  headache  was  worse,  and  he  had 
begun  to  vomit  occasionally.  Vision  had  become  defective. 
The  gait  was  markedly  ataxic.  The  pupils  were  unequal, 
the  left  being  larger  than  the  right,  and  there  was  well 
marked  double  optic  neuritis.  Nystagmus  was  present. 
On  admission  to  hospital  in  July,  1919,  the  condition  was 
as  follows : 

He  suffered  from  a  severe  and  continuous  headache,  chiefly 
localized  to  the  occipital  region  on  the  left  side.  There  was 
complete  bilateral  deafness.  The  pupils  were  equal  in  size 
and  reacted  normally.  Examination  of  the  fundi  showed  well- 
marked  double  optic  neuritis,  with  much  swelling  of  both  discs. 
Nystagmus  was  present  in  all  directions,  but  was  more  marked 
when  the  eyes  were  directed  to  the  left.  With  the  exception  of 
slightly  diminished  sensation  in  the  area  of  the  first  division  of 
the  fifth  nerve  on  the  left  side,  the  functions  of  the  other  cranial 
nerves  appeared  normal.  There  was  no  paresis  of  either  the 
arms  or  the  legs.  No  static  tremors  were  present.  Some  slight 
ataxia  was  observed  in  the  upper  limbs  on  voluntary  movement. 
The  gait  was  decidedly  ataxic,  with  a  tendency  to  fall  to  the 
left.  The  tendon  reflexes  were  active,  the  abdominal  reflexes 
present,  and  the  plantar  responses  were  of  the  flexor  type.  The 
Wassermaun  reaction  in  the  blood  was  negative. 

A  diagnosis  of  bilateral  tumours  of  the  cerebello-pontine 
angle,  probably  of  the  acoustic  nerves,  was  made.  Opera¬ 
tion  was  advised  but  refused,  and  the  patient  left  the 
hospital.  At  the  present  time  he  is  an  inmate  of  a  Poor 
Law  infirmary,  where  he  is  quite  bedridden,  totally  blind 
and  deaf. 

Case  ii. 

Richard  B.  (son  of  John  2nd),  aged  20,  was  admitted 
to  the  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale, 
on  January  2nd,  1920,  under  the  care  of  one  of  us  (A.  F.). 
As  he  was  almost  completely  deaf  in  both  ears  and  could 
neither  read  nor  write,  it  was  impossible  to  obtain  an 
accurate  history  of  the  condition.  But  it  appeared  that 
deafness  had  been  noticed  to  begin  about  nine  months 
before  and  to  progress  rapidly.  He  also  complained  of 
constant  roaring  noises  in  the  head.  There  was  no  head- 
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acBe  aud  no  vomiting,  and  no  complaint  of  difficulty  in 
walking  nor  of  giddiness. 

On  examination  the  pupils  were  found  to  be  unequal  in  size, 
the  right  being  larger  than  the  left ;  the  right  pupil  reacted 
briskly  to  light  and  accommodation;  the  left  pupil  was  con¬ 
tracted,  slightly  irregular  in  shape,  and  reacted  only  very 
sluggishly  to  light.  There  was  no  nystagmus  and  no  ocular 
paralysis.  The  fundi  were  normal.'  With  the  exception  of 
the  deafness  the  functions  of  the  other  cranial  nerves  were 
not  disturbed  in  any  way.  There  was  practically  complete 
bilateral  nerve  deafness.  He  was  examined  by  Sir.  Muecke, 
.who  considered  that  the  nerve  conduction  from  the  labyrinth 
was  almost  completely  blocked  on  both  sides,  more  so  on 
the  left. 

There  were  no  other  signs  of  disease  in  the  central 
nervous  system.  But  there  were  present  three  sub¬ 
cutaneous  tumours  whose  characters  suggested  that  they 
were  fibromata  or  neurofibromata.  These  were  exceed¬ 
ingly  interesting  and  important  in  view  of  the  condition 
of  the  auditory  apparatus  and  the  family  history.  In 
the  right  side  of  the  neck,  underneath  the  sterno-mastoid 
muscle,  was  a  large,  rather  spindle-shaped  tumour,  about 
the  size  of  an  elongated  lemon,  extending  from  the  angle  of 
the  jaw  nearly  to  the  sterno-clavicular  joint.  It  was  hard, 
freely  mobile*  and  quite  painless.  There  was  no  evidence  of 
surrounding  inflammation  and  no  enlargement  of  lymphatic 
glands.  A  second  but  smaller  tumour  was  found  in  the 
subcutaneous  tissues  of  the. chest  wall,  just  over  the  right 
costal  margin  in  the  anterior  axillary  line.  It  was  about 
the  size  of  a  walnut,  hard,  irregular  in  shape,  freely 
movable,  and  painless.  A  third  tumour,  about  the  size 
of  a  small  date,  with  similar  characteristics,  was  situated 
in  the  upper  part  of  the  left  gluteal  region.  The  patient 
stated  that  he  had  had  these  tumours  as  long  as  he  could 
remember.  The  smaller  one,  in  the  chest  wall,  was 
removed  under  local  anaesthesia  for  histological  examina¬ 
tion.  Dr.  Canti  reported  that  it  showed  the  structure  of 
a  soft  fibroma.  It  is  more  than  likely,  however,  that  it 
arose  from  a  nerve  sheath,  since  it  is  not  easy  to  demon¬ 
strate  the  existence  of  nerve  tissue  in  these  neurofibromata 
which  have  been  present  for  a  long  time.  Operation  on 
the  skull  was  not  advised. 
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The  discussion  on  ulcerative  colitis  which  took  place  at 
the  Royal  Society  of  Medicine  in  1909  first  revealed  the 
importance  of  the  disease  both  as  regards  its  prevalence 
aud  commonly  fatal  consequences.  Since  then  our  know¬ 
ledge  of  it  has  advanced  considerably,  but  chiefly  in  respect 
of  the  epidemic  forms  rather  than  the  sporadic  chronic 
cases  which  are  more  common  in  this  country. 

Very  little  advance  seems  to  have  been  made  in  the 
diagnosis  aud  treatment  of  the  truly  chronic  ulcerative 
forms.  There  are  many  reasons  for  this,  one  being  that 
the  chronic  cases  have  proved  almost  a  complete  failure 
from  the  point  of  view  of  bacteriological  investigation.  In 
a  large  number  of  cases  the  stools  have  been  investigated 
by  most  competent  bacteriologists,  but  so  many  different 
micro-organisms  are  found,  and  the  difficulties  of  deciding 
which  is  responsible  for  the  disease  are  so  great,  that 
no  useful  information  is,  as  a  rule,  obtained.  My  own 
experience  has  been  that,  with  one  or  two  conspicuous 
exceptions,  bacteriology  has  been  of  little  assistance. 

Medical  treatment  also  has  not  been  very  successful 
except  in  the  mild  cases,  though  here  I  must  admit 
1  may  be  prejudiced  by  the  fact  that  as  a  surgeon 
I  am  more  likely  to  see  the  cases  in  which  medical 
treatment  has  failed. 

Some  of  the  worst  cases  of  ulcerative  colitis  are  those 
in  which  the  chronic  condition  is  secondary  to  an  acute 
epidemic  form  such  as  amoebic  or  bacillary  dysentery. 
There  is  a  certain  similarity  between  these  cases  and  the 
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ordinary  form  of  chronic  phthisis.  In  both  we  find  an 
acute  specific  infection  causing  lesions  which  become 
secondarily  infected  with  other  septic  organisms,  and  it 
is  this  latter  secondary  infection  Which  causes  much  of 
the  trouble. 

These  cases  of  chronic  ulcerative  colitis  arc  particularly 
important  at  the  present  time,  because  very  large  numbers 
of  men  have  been  infected  with  acute  dysentery  while 
fighting  at  different  parts  of  the  front  during  the  last 
five  years,  and  are  now  suffering  from  the  chronic  and 
often  much  more  serious  condition. 

Not  only  have  a  large  number  of  these  cases  returned  to 
this  country  during  the  last  eighteen  months,  but  quite 
a  considerable  number  of  cases  have  occurred  among  men 
who  have  never  left  England,  and  among  women.  These 
latter  cases  do  not  start  with  acute  amoebic  dysentery, 
but  are  chronic  from  the  beginning.  I  have  little  doubt, 
however,  that  they  - have  in  many  cases  become  infected 
from  the  class  of  cases  first  mentioned.  This  is  rather 
borne  out  by  the  fact  that  several  cases  of  ulcerative 
colitis  which  came  under  my  observation  last  year  came 
from  one  seaport  tow’n  where  many  troops  from  abroad 
were  landed. 

A  typical  case  would  be  that  of  a  man  who  contracted 
acute  dysentery  in  Africa  or  Arabia  during  the  war  and  had 
been  more  or  less  successfully  treated  at  the  time,  but  the 
diarrhoea  has  recurred  subsequently  until  it  has  become 
almost  continuous,  and  he  has  gradually  begun  to  go  down¬ 
hill  with  constant  liquid  blood-stained  stools,  progressive 
loss  of  weight,  failure  of  appetite,  etc. 

An  examination  with  the  sigmoidoscope  (the  value  of 
which  in  these  cases  as  a  means  of  diagnosis  does  not  even 
yet  appear  to  be  fully  appreciated)  shows  deep  and  exten¬ 
sive  ulceration  of  the  mucous  membrane  of  the  rectum  and 
colon.  In  a  bad  case  islands  of  mucous  membrane  can  be 
seen  standing  up  from  the  ulcerated  surface,  presenting  an 
appearance  closely  resembling  a  polypoid  condition. 

Examination  of  the  stools  show  numerous  bacteria, 
mostly  of  the  coli  or  streptococci  groups,  but  no  sign  of 
protozoa. 

The  clinical  history  of  cases  of  ulcerative  colitis  varies 
considerably.  Iu  those  cases  in  wdiicli  the  disease  is  not 
secondary  to  acute  dysentery  the  condition  often  starts 
insidiously. .  The  patient  appears  to  recover  satisfactorily 
from  the  initial  attack,  but  recurrences  become  more  and 
more  frequent  and  less  amenable  to  treatment,  until  the 
condition  becomes  so  serious  that  no  treatment  seems  to 
have  any  effect.  It  is  generally  at  this  stage  that  the 
surgeon  is  called  in. 

ihere  may  sometimes  be  confusion  between  chronic 
ulcerative  coiitis  and  other  forms  of  chronic  recurring 
diarrhoea,  but  this  can  at  once  be  cleared  up  by  an  exami¬ 
nation  with  the  sigmoidoscope.  Iu  true  ulcerative  colitis 
the  temperature  is  almost  always  raised  1°  to  2°  F.  at 
night.  Blood  is  more  or  less  constantly  present  in  the 
stools,  and  wasting  is  a  marked  feature  of  the  case. 

I  he  best  treatment  for  ulcerative  colitis  is  appendi- 
costomy,  aud  I  have  seen  very  many  really  desperate  cases 
recover  as  a  result  of  this  operation,  which  I  aud  those 
associated  with  me  were  certain  must  otherwise  have  died. 

I  nfortunately  the  surgeon  is  too  often  only  called  in  when 
the  patient  is  already  very  seriously  ill  and  the  ulceration 
has  become  veryextensive.  The  operation  should  be  per¬ 
formed  at  a  much  earlier  stage  of  the  disease,  aud  recovery 
would  be  then  much  more  rapid  and  more  certain. 

In  true  ulcerative  colitis  non-operative  treatment  appears 
to  be  of  very  little  use.  Even  when  recovery  does  occur 
it  is  a  slow  aud  tedious  process.  One  of  the  reasons  for 
this  is  that  the  ulcerated  surface  is  very  large  and  cannot 
be  directly  dealt  with.  Douches  and  enemas  cannot  be 
tolerated  in  sufficient  quantities  to  ensure  that  they  reach 
the  whole  of  the  diseased  area. 

Appendicostomy  acts  in  two  ways.  The  first  and  most 
important  action  is  to  allow  of  the  large  ulcerated  area 
being  kept  clean  and  free  from  pus  aud  accumulated  dis¬ 
charge.  The  frequent  washing  of  the  colon  by  removing 
the  products  of  inflammation  allows  the  ulcers  a  chance  to 
heal,  aud  to  a  large  extent  prevents  the  absorption  of  septic 
by-products  into  the  blood. 

The  second  important  action  is  to  compensate  for  the 
great  loss  of  body  fluid,  which  is  always  pi’esent  owing  to 
the  constant  diarrhoea.  Many  of  these  patients  arc  wasted 
till  they  are  little  more  than  skin  and  bone,  and  it  is  often 
quite  remarkable  to  see  the  improvement  that  follows 
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frequent  irrigation  of  the  colon  through  an  appendicostomy 
opening. 

As  already  stated,  the  proper  time  to  perform  appendi¬ 
costomy  is  as  soon  as  the  condition  has  been  diagnosed ; 
but  in  practice  it  has  been  my  experience  that  the  surgeon 
is  usually  not  called  in  until  medical  treatment  has  been 
tried  for  months  and  failed.  Then  when  appendicostomy 
is  suggested  it  is  argued  that  the  patient  is  in  such  a  poor 
condition  that  he  will  not  stand  the  operation.  This  is, 
however,  not  the  case,  as  the  operation  can  quite  well  be 
performed  under  local  anaesthesia  without  running  any 
risk  at  all. 

In  a  bad  case  the  patient  should  after  the  operation  be 
treated  by  continuous  saline  irrigation  for  six  or  eight 
hours  at  a  time.  This  is  easily  arranged  by  using  a  metal 
bed- pan  with  a  tap  and  a  rubber  tube  attachment.  Very 
careful  nursing  is,  however,  necessary  to  prevent  the 
formation  of  bedsores. 

As  soon  as  the  diarrhoea  has  been  checked  and  improve¬ 
ment  has  set  in,  a  3  or  4  pint  wash  through  twice  or 
three  times  a  day  will  be  sufficient.  On  no  account  should 
any  antiseptic  be  added  to  the  fluid  used  for  irrigation,  as 
poisoning  symptoms  are  almost  sure  to  result.  Solutions 
of  silver  nitrate  or  protargol  can  be  used,  but  in  the  case 
of  the  former  only  for  a  short  time.  I  have  seen  a  very 
bad  case  of  staining  of  the  skin  with  silver  which  resulted 
from  frequent  washing  through  with  silver  nitrate.  Salt 
water  seems  to  give  the  best  result  in  most  cases. 

There  still  are  people  who  think  that  an  appendicostomy 
opening  is  an  objectionable  thing  and  that  it  results  in  the 
escape  of  gas  and  faeces.  This  is,  of  course,  not  the  case 
with  a  properly  made  opening.  In  ulcerative  colitis  the 
opening  should' be  kept  patent  for  at  least  six  months  after 
all  symptoms  have  subsided,  but  after  this  it  may  be 
allowed  to  close,  which  as  a  rule  it  will  readily  do. 

Conclusions. 

1.  Chronic  ulcerative  colitis  is  a  very  serious  and  often 
fatal  disease. 

2.  The  best  treatment  is  by  frequent  washing  through 
with  saline  solution  after  an  appendicostomy  opening  has 
been  established. 

3.  The  operation  should  be  performed  as  soon  as  a  dia¬ 
gnosis  has  been  made  and  not  left  as  a  last  resort,  although 
it  may  sometimes  succeed  even  then. 

4.  The  diagnosis  should  always  be  confirmed  by 
sigmoidoscopy. 
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Pregnancy  with  fibroids  of  the  uterus,  especially  subserous 
ones,  is,  of  course,  not  uncommon,  but  a  case  which  I  have 
recently  had  to  deal  with  presented  somewhat  unusual 
features,  and  showed  what  a  remarkable  condition  may  be 
associated  with  a  normal  menstrual  history  and  pregnancy, 
in  the  early  months. 

A  healthy  nullipara  of  38,  from  whose  mother  I  had,  by  the 
way,  removed  an  ovarian  cyst  and  subserous  fibroid  some 
years  ago,  had  been  married  fourteen  months,  and  the 
menstrual  periods,  which  had  always  been  perfectly  regular 
and  norma),  had  ceased  for  four  and  a  half  months.  She  bad 
had  some  morning  sickness,  and  the  breasts  were  enlarged  and 
tender.  Pregnancy  bad  therefore  been  diagnosed,  but  no  sus¬ 
picious  of  abnormality  aroused.  I  was  sent  for  on  account 
of  troublesome  vomiting  for  two  days,  constipation,  and  sharp 
abdominal  pain. 

A  rounded  movable  tumour,  about  the  size  of  a  fetal  head, 
was  felt  in  tbe  upper  abdomen  as  high  as  tbe  eusiform  cartilage. 
It  was  attached  below  to  what  appeared  to  be  a  pregnant  uterus 
reaching  well  above  the  umbilicus,  irregular  in  shape,  aud 
unduly  high  up.  On  vaginal  examination  the  pelvis  was 
found  to  be  occupied  by  a  large  fixed  firm  rounded  mass  lying 
between  tbe  rectum  and  vagina,  aud  displacing  the  uterus 
upwards,  so  that  the  cervix  could  only  just  be  reached  round 
the  front  of  the  tumour.  A  diagnosis  of  fibroids  complicating 
pregnancy  was  made,  and  operation  advised,  as,  owing  to  the 
size  and  position  of  tbe  tumours,  symptoms  suggestive  of  com¬ 
mencing  pressure,  and  the  risk  of  degeneration  aud  infection, 
it  seemed  unsafe  to  wait  for  viability  of  tbe  child. 


The  patient  was  brought  into  a  nursing  home;  an  en^ma 
produced  a  fair  result,  the  sickness  aud  pain  ceased  ;  her  general 
condition  was  good.  A  catheter,  passed  with  a  little  difficulty, 
showed  no  distension  of  the  bladder. 

Operation. 

In  the  Trendelenburg  position,  under  ether,  skilfully  given 
by  Dr.  A.  Simpson  with  Shipway’s  apparatus,  an  incision  was 
made  from  the  pubes  to  well  above  the  umbilicus.  A  gravid 
uterus  was  revealed,  covered  with  subserous  fibroids  of  all 
sizes;  many  were  small,  but  from  tho  fundus  grew  two  large 
pedunculated  masses,  each  the  size  of  a  fetal  head.  These 
were  delivered  from  the  wound  with  the  uterus.  On  lifting  the 
viscus  forward  sharp  haemorrhage  occurred  from  the  posterior 
part  of  the  cervix,  where  it  was  attached  to  the  pelvic  tumour. 
There  were  many  large  veins,  and  everything  was  very  vas¬ 
cular.  The  bleeding  could  only  be  controlled  by  pressure  with 
pads,  for  it  took  place  from  a  considerable  torn  surface  in  dense 
tissue,  and  no  vessels  could  be  secured.  Efforts  to  bring  up  the 
pelvic  mass,  which  was  extra-peritoneal,  by  traction  with 
strong  vulsella,  helped  by  the  pressure  of  an  assistant’s  fingers 
in  vagina  and  rectum,  failed.  In  view  of  the  risk  of  meeting 
with  uncontrollable  bleeding  if  further  attempts  were  made  to 
remove  tbe  pelvic  block,  hampered  as  one  was  by  the  presence 
of  the  bulky  uterus,  it  was  judged  that  tbe  right  course  was 
to  diminish  its  size  and  vascularity7,  at  the  cost  of  the  child. 
Pituitrin  was  therefore  injected,  the  uterus  incised  where  it 
was  free  from  growths,  and  the  fetus  and  placenta  removed. 
The  edges  of  the  incision  were  clamped  together,  and  haemor¬ 
rhage  quickly  arrested.  In  spite  of  the  advantage  now  obtained 
it  seemed  impracticable  to  save  the  uterus,  and  a  subtotal 
hysterectomy  was  performed,  the  ovaries  being  spared.  On  the 
right  side  a  small  dermoid  cyst,  intimately  adherent  to  the 
pelvis,  was  encountered,  but  left  to  be  dealt  with  if  necessary 
subsequently7.  The  peritoneum  over  the  pelvic  fibroid  was  now 
freely  divided  and  separated  off,  and  the  tumour  brought  up 
with  the  vulsellum  sufficiently  to  give  room  for  the  fingers 
being  worked  down  and  round  it,  gradually  enucleating  it  from 
its  bed,  a  watch  being  kept  for  tbe  ureters.  No  definite  con¬ 
nexion  with  the  cervix  could  be  identified.  Haemorrhage  was 
readily  arrested,  all  peritoneal  edges  brought  together  with 
catgut  sutures,  and  the  abdomen  closed. 

The  patient  made  an  uninterrupted  recovery,  aud  was  back 
at  home  in  three  weeks. 

The  case  was  of  special  interest  to  me  in  connexion 
with  Dr.  Herbert  Spencer’s  Lettsomiau  lectures.  Dr. 
Spencer  states  that  he  has  never  found  it  necessary  to 
remove  a  uterus  in  the  early  months  of  pregnancy,  and 
expresses  the  opinion  that  the  practice  of  hysterectomy  in 
this  condition  is  much  too  common,  but  I  believe  the  diffi¬ 
culties  encountered  in  this  case  justified  what  I  did. 

Instead  of  panhysterectomy,  subtotal  hysterectomy  was 
performed,  as  the  position  of  the  cervix  made  it  easier; 
nor  did  I  split  the  cervix  for  drainage,  as  Sir  John  Bland- 
Sutton  suggests,  as  all  looked  so  dry  and  tidy  that  I  was 
tempted  to  leave  it. 

On  section  the  tumours  presented  the  ordinary  appear¬ 
ance  of  myomata,  no  red  degeneration  ”  being  observed; 
but  the  pelvic  fibroid  showed  signs  of  fibrocystic  change. 
This,  Dr.  Herman  states,  is  often  associated  with  rapid 
growth,  which  presumably  was  the  case  here. 
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In  both  these  cases  there  was  bacterial  infection  of  the 
Hunterian  chancre.  In  both  chancre,  bacteria,  and  the 
“  reacting  ”  tissue  became  more  or  less  completely  shut 
up  together  by  tho  very  effect  of  the  reaction  on  the 
tissues  around  the  chancre. 

Case  i. 

A  labourer,  aged  39,  six  weeks  after  coitus,  noticed  a  painless 
lump  on  the  under  side  of  the  penis,  and  three  days  later  a 
“running,”  thin  at  first,  then  thicker.  During  the  ensuing 
seven  days  he  noticed  slowly  increasing  discharge  and  difficulty 
in  passing  water,  but  had  no  pain.  He  denied  previous 
gonorrhoea  or  chancre. 

Examination  showed  a  thick  yellow  discharge  from  meatus, 
and,  011  micturition,  thin,  twisted,  interrupted  stream.  On  the 
ventrum  of  the  penis,  in  the  line  of  the  urethra,  about  4  cm. 
from  the  meatus,  could  be  seen  and  felt  a  dull  red,  hard  mass, 
1  by  0.5  cm.,  not  tender,  apparently  including  the  urethra.  The 
inguinal  glands  on  both  sides  were  large,  hard,  and  discrete. 
There  was  no  rash.  No  attempt  was  made  to  pass  instrument. 
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Pending  the  result  of  laboratory  investigation,  irrigation  of  the 
anterior  urethra  with  1  in  4,000  potassium  permanganate  solu¬ 
tion  daily  was  ordered. 

The  Wassermann  reaction  was  negative.  Smears  from  the 
meataljpus  (Gram  and  Fontana-Tribondeau)  revealed  staphylo¬ 
coccus  fn  pure  culture  and  numerous  T.  pallidum,  but  no  other 
micro-organisms. 

When  the  patient  was  seen  again,  three  days  later,  the  only 
appreciable  change  in  the  local  condition  was  easier  micturition, 
the  stream,  still  very  thin,  being  continuous;  0.3  gram  of  nov¬ 
arsenobenzol  was  injected  intravenously  at  4  p.m.  The  patient 
returned  at  5 p.m.  next  day ;  he  stated  that  he  had  noticed  no 
effects  at  all  from  the  injection,  until  on  rising  that  morning  he 
hail  experienced  great  difficulty — “just  a  drop  at  a  time” — 
in  passing  water,  and  the  lump  on  the  penis  was  larger  and 
redder.  He  had  gone  to  work,  but  had  been  unable  to  micturate 
all  day,  and  was  now  in  great  pain.  The  temperature  was  102.4° 
and  the  pulse  96.  There  was  redness  and  oedema  of  the 
prepuce,  especially  the  ventral  portion,  but  no  discharge  from 
urethra.  The  lesion  on  the  under  side  of  the  penis  had  become 
a  hot,  deep-red,  semi-fluctuating  tumour,  its  apex  soft  and 
purple ;  the  whole  mass  was  continuous  with  the  ventral  portion 
of  the'inllamed  prepuce.  The  dorsnm  penis  was  apparently 
unaffected,  except  that  a  hard  mass  in  the  mid  line,  1  cm.  long, 

•  could  be  felt  through  its  thickness  at  the  level  of  the  ventral 
lesion.  Exploration  with  tine  gum-elastic  bougies  showed  an 
impassable  stricture  about  4  cm.  from  the  meatus. 

At  6.30  p.m.  general  anaesthesia  was  induced ;  the  whole  apex 
of  the  tumour  was  gangrenous.  Circumcision  was  done  and  all 
tlie  sloughing  tissue  removed.  Stinking  pus  escaped  and  the 
gangrene  was  found  to  extend  to  a  fistula  into  the  urethra. 
.Distal  to  this  fistula  the  lumen  was  completely  closed  by  the 
hard,  inflamed  urethral  wall,  a  sort  of  solid  cylinder  of  hard 
chancre.  In  smears  from  the  pus  only  staphylococcus  was 
found.  Twenty-four  hours  after  the  operation  a  No.  6  gum- 
elastic  bougie  could  be  passed  easily  from  the  meatus  along  the 
urethra  and  through  the  fistula.  Healing  was  rapid  ;  the  fistula 
closed  in  three  weeks.  Later  injections  of  novarsenobenzol 
produced  no  ill  effects  ;  five  days  after  operation  0.6  gram  was 
injected  intravenously ;  seven  days  later  the  Wassermann 
reaction  was  definitely  positive. 
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Seven  days  after  the  first  injection  the  Wassermann  reaction 
was  found  to  be  definitely  positive. 

Further  treatment  by  novarsenobenzol  caused  no  ill  effect. 

It  seems  reasonable  to  conclude  that  the  effect  of  the 
leaction  is  to  damage  still  further  tho  chancro  tissuo 
already  damaged  by  the  treponema.  Deeper  invasion  of 
the  tissue  may  then  readily  ensue  by  the  bacteria  already 
present  in  the  chancre,  and,  the  whole  being  shut  up 
together,  pliagedaena  results. 

Not  to  labour  the  obvious  moral  of  Case  ii,  I  confess 
1  should  have  operated  on  almost  any  one  of  the  four 
days  before  that  ou  which,  iu  fact,  the  operation  was 
performed. 


A  CASE  OF  CERVICAL  CARIES  SIMULATING 
CEREBELLAR  TUMOUR. 

BY 

RICHARD  R.  ARMSTRONG,  M.D. Cantab.,  M.R.C.P., 

PHYSICIAN  IN  CHARGE  OF  THE  CHILDREN'S  DEPARTMENT,  CHARING 
CROSS  HOSPITAL  ;  ERNEST  BART  SCHOLAR,  BRITISH 

MEDICAL  ASSOCIATION.  ' 


In  an  exhaustive  paper  published  in  Brain,  Part  xevi, 
1901,  Taylor  and  Collier  drew  attention  to  the  occurrence 
of  optic  neuritis  associated  with  lesions  of  the  cervical 
cord,  and  showed  that  both  headache  and  vomiting  of 
cerebral  type  may  occur  with  such  lesions.  The  following 
case  appears  to  be  of  interest  as  an  example  of  this  asso¬ 
ciation,  and  indicates  tlie  very  great  importance  of  accurate 
diagnosis,  for,  whereas  the  treatment  of  cervical  caries 
is  essentially  conservative,  if  an  intracranial  tumour  be 
present  operative  procedures  often  bold  out  the  only,  albeit 
slender,  Lope  of  successful  treatment. 


Case  ii. 

A  seaman,  aged  26;  fourteen  clays  previously  while  at  sea 
bad  sore,  first  noticed  as  small  painless  pimple  on  the  penis; 
this  was  about  seven  weeks  after  coitus.  He  denied  previous 
gonorrhoea  or  chancre. 

Examination  showed  redness  and  oedema  of  the  prepuce, 
which,  with  a  little  difficulty,  was  retracted  to  expose  the  ulcer 
(2  by  1  cm.)  on  the  mid  dorsum  of  the  glans ;  the  raw  surface 
did  uot  quite  reach  the  coroua.  The  base  of  the  chancre  was 
formed  by  raised  red  granulations,  spotted  with  small  grey 
sloughs;  the  edges  were  heaped,  hard,  rounded,  sloping  into 
the  ulcer  and  into  glans  tissue.  In  front  and  at  the  sides 
induration  extended  for  about  A  cm.  into  the  glaus  tissue ;  it 
continued  above  over  corona  into  the  sulcus  and  inner  surface 
of  the  prepuce,  in  this  last  situation  giving  a  cartilaginous  feel, 
the  plaque  flicking  over  on  its  edge.  No  part  of  the  lesion  pre¬ 
sented  any  of  the  characters  of  a  soft  chancre,  nor  were  any 
ulcers  detected  elsewhere  on  the  glans  or  inner  surface  of  tlie 
prepuce.  Urethritis  was  not  present.  In  both  groins  were 
large  hard  discrete  glands.  There  was  no  rash. 

Circumcision  was  suggested;  more  cannot  be  said,  for  it  was 
not  pressed  against  the  patient’s  reluctance  to  submit  to  opera¬ 
tion.  Pending  the  result  of  laboratory  investigation,  irrigation 
of  preputial  sac  daily  with  l  in  4,000  potassium  permanganate 
was  ordered.  Smears  from  chancre  (Fontana-Tribondeau)  re¬ 
vealed  mixed  bacteria  and  numerous  T.  pallidum.  No  other 
micro-organisms  were  detected.  The  Wassermanu  reaction 
was  doubtful. 

Three  days  later  0.3  gram  novarsenobenzol  was  injected 
intravenously  at  4  p.m.  The  patient  was  seen  again  at 
11  a.m.  next  day  (nineteen  hours  after  the  injection)  ;  he 
had  noticed  no  ill  effects.  There  was  great  increase  of  the 
oedema  and  redness  of  the  prepuce;  with  great  difficulty,  how¬ 
ever,  retraction  was  possible  sufficiently  to  expose  the  chancre 
and  corona  glandis.  The  ulcer  itself  appeared  clean,  without 
sloughs,  but  much  swollen  and  a  darker  red.  The  glans  tissue 
around  was  swollen,  very  red,  and  patched  with  purple  blotches 
— a  bruising  effect.  The  Jarisch-Herxheimer  reaction  was 
diagnosed,  and  in  the  expectation  that  the  local  condition 
would  now  rapidly  improve,  irrigation  of  the  sac  was  repeated 
and  the  patient  told  to  return  next  morning.  Alarmed,  how¬ 
ever,  by  the  size  of  the  penis  and  by  blood  escaping  from  the 
preputial  opening,  he  stayed  in  bed  “  to  rest  it.”  He  appeared 
at  the  clinic  at  3  p.m.,  scared  and  in  great  pain.  The  tempera¬ 
ture  was  103:  and  the  pulse  110.  The  swelling  and  redness  of 
the  prepuce  were  now  extreme,  and  from  the  opening  dripped 
blood  ;  retraction  was  possible  only  so  far  as  to  expose  the  edge 
of  a  loose  grey  slough  overlying  the  meatus. 

Under  general  anaesthesia  circumcision  was  performed. 
A  grey-black,  stinking  slough  replaced  the  whole  of  the  glans 
down  to  the  urethra,  all  the  corpus  spongiosum  being  destroyed 
except  the  corona  glandis,  a  buttress  on  each  side  of  the 
urethra,  and  a  thin  “  washer  ”  of  tissue,  including  the  meatus. 
Tlie  urethra  was  intact. 

No  further  destruction  occurred;  granulation  was  rapid 
under  eusol  baths  and  wet  dressings.  The  circumcision 
wound  healed  quickly,  no  chancroids  appearing  on  its  cut 
edges.  The  inner  surface  of  the  excised  prepuce  was  carefully 
examined,  hut  showed  no  sign  of  ulceration  anywhere. 


History. 

A  boy,  aged  7  years,  was  admitted  to  the  children’s  ward  of 
Charing  Cross  Hospital  for  stiffness  of  the  neck  which  had 
lasted  about  three  months.  His  mother  stated  that  for  two 
months  he  had  walked  as  if  paralysed,  and  had  frequently 
fallen.  He  often  complained  of  headache,  particularly  in  the 
back  of  the  head,  aud  occasionally  vomited,  the  vomiting  being 
unassociated  with  the  taking  of  food.  A  week  before  admission 
to  hospital  he  developed  a  squint  in  the  left  eye. 

Condition  on  Admission. 

A  slight,  pale  child,  preferring  to  lie  quietly  in  bed,  he  was 
usually  drowsy,  but  when  roused  was  conspicuously  intelligent 
and  docile.  The  head  was  held  rigid  aud  erect  in  the  mid-line 
and  definitely  increased  tonus  of  both  trapezii  and  both  sterno- 
mastoids  was  present,  notwithstanding  which  movements  of 
flexion  aud  extension  of  the  head  and  lateral  movements  were 
free  and  unaccompanied  by  pain.  The  boy’s  action  when 
stooping  to  pick  up  a  coin  from  the  floor  was  stiff  and  awkward 
and  strongly  reminiscent  of  spinal  caries,  and  when  he  was  first 
seen  in  the  out-patient  department  a  tentative  diagnosis  of 
caries  of  the  cervical  spine  was  made. 

Condition  under  Observation. 

On  more  thorough  examination  well  marked  optic  neuritis, 
estimated  at  over  two  dioptres  of  swelling,  was  found  in  both 
ej’es ;  pupillary  reactions  were  normal.  All  reflexes  were 
present  but  difficult  to  obtain;  no  evidence  of  altered  sensation 
could  be  found,  but  the  seven  cardiual  signs  of  a  cerebellar 
tumour  of  the  left  side  were  each  in  turn  elicited  and  became 
more  marked  during  the  fortnight  that  the  case  was  uuder 
observation,  namely  : 

1.  Inco-ordination  of  movements  of  the  left  arm  and  hand  ag 
compared  with  the  right,  dysdiadochokinesis  of  the  left  hand. 

2.  Bar&ny’s  test  of  deviation  to  the  left  on  pointing  with 
closed  eyes  to  a  stationary  object  a  succession  of  times  was 
obtained. 

3.  Tendency  in  walking  to  lean  and  to  deviate  to  the  left  side 
— not  definitely  marked  while  crawling  on  all-fours. 

4.  Left  hypotonia  affecting  both  arm  and  leg. 

5.  Muscular  weakness  on  the  left  side,  particularly  of  the  left 
arm. 

6.  The  head  was  slightly  asymmetrical  in  shape,  the  left 
occipital  region  being  fuller  than  the  right. 

7.  The  attitude  of  the  head,  though  not  characteristic,  was 
consistent  with  the  presence  of  a  left  cerebellar  tumour 
encroaching  on  the  mid  line. 

The  radiographer’s  report  on  a  skiagram  of  the  head  and  neck 
was  to  the  effect  that  no  evidence  of  spinal  caries  was  preseiit. 
No  abnormality  could  be  detected  in  the  posterior  fossae  of  the 
skull.  There  was  no  dysphagia,  aud  nothing  could  be  seen  iu 
the  throat.  In  the  absence  of  any  definite  indication  a  digital 
examination  of  the  pharynx  was  uot  made,  nor  was  a  pharyugo- 
scopic  examination  attempted. 

Operation. 

Symptoms  and  physical  signs  were  in  favour  of  cerebellar 
tumour,  and  this  view  was  confirmed  by  others  who  examined 
the  case.  The  progress  of  symptoms  and  increasing  optio 
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neuritis  indicated  the  need  for  operative  interference,  and  sub¬ 
tentorial  decompression  bv  the  Cushny  method,  combined  with 
exploration  of  both  lobes  of  the  cerebellum,  was  performed  by 
Mr.  Norman  C.  Lake.  On  incision  of  the  dura  there  was  no 
gush  of  cerebro  spinal  fluid  to  indicate  increased  tension,  and 
both  lobes  were  pulsating  normally;  the  left,  although  more 
prominent  than  the  right,  was  otherwise  normal.  Regrettably 
death  occurred  from  respiratory  failure  just  as  the  operation 
was  successfully  completed. 

Post-mortem  Examination. 

Nothing  abnormal  was  found  in  the  brain  to  account  for  the 
optic  neuritis,  aud  there  was  no  evidence  of  increased  intra¬ 
cranial  pressure.  A  retro-pharyngeal  abscess  was  found  behind 
the  anterior  common  ligament,  embracing  the  bodies  of  the 
third  and  fourth  cervical  vertebrae  and  communicating  by  a 
fistula  with  a  cavity  in  the  centre  of  the  fourth  cervical,  from 
-which  the  abscess  had  extended  into  the  spinal  canal  and  had 
caused  pressure  on  the  adjacent  spinal  cord.  There  were 
tuberculous  lymphatic  glands  in  the  neck. 

Despite  the  unfortunate  termination  of  the  case,  it  is 
difficult  to  see  what  other  diagnosis  could  have  been  made 
on  the  basis  of  the  observations  recorded  above. 

The  diagnosis  of  cervical  spinal  caries  made  when  the 
case  was  first  seen  was  given  up  with  some  reluctance, 
and  the  suggestion  tentatively  advanced  that  two  separate 
lesions  were  present,  respectively  intracranial  and  intra¬ 
thecal,  but  this  in  turn  was  surrendered  in  view  of  the 
apparently  overwhelming  evidence  in  favour  of  cerebellar 
tumour. 

The  case,  however,  affords  an  admirable  example  of 
how  closely  lesions  of  the  upper  cervical  cord,  especially 
at  the  level  of  the  third  cervical  segment,  may  simulate 
inti’acranial  tumour;  it  possesses  the  further  interest  of 
occurring  in  a  child  aged  7  years,  the  youngest  in  Taylor 
and  Collier’s  series  being  a  girl  of  15. 


Jthmoraniut: 
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A  CASE  OF  ENCEPHALITIS  LETHARGICA. 

R.  R.,  aged  18,  who  had  never  had  any  previous  illness,  nor 
any  discharge  from  the  ear,  nor  nasal  catarrh,  played  foot¬ 
ball  ou  October  25th.  That  night  he  had  a  shivering 
attack  and  headache.  He  stayed  in  bed  next  day  (Sunday). 
When  I  saw7  him  on  October  27tli  he  complained  of  head¬ 
ache,  chiefly  in  the  left  parieto-temporal  region;  the  tem¬ 
perature  was  102°  F.  As  he  continued  in  this  state  and 
was  slightly  lethargic,  I  sent  a  specimen  of  his  blood  for 
examination,  thinking  he  might  be  suffering  from  typhoid 
fever,  but  it  was  returned  “definite  negative.’’  He  con¬ 
tinued  in  the  same  condition  another  week.  As  he  got 
more  heavy  aud  drowsy,  aud  the  tongue  was  thickly 
coated,  the  blood  was  sent  again  for  examination,  with  the 
same  result.  At  this  time,  about  fourteen  days  from  the 
commencement  of  the  illness,  a  rotheln-like  rash  appeared 
on  the  body  and  limbs,  and  lasted  several  days.  There 
was  some  bronchial  catarrh  at  both  bases;  the  temperature 
varied  between  101°  and  103°.  The  pulse  was  55  to  60. 
The  pain  was  still  very  severe,  affecting  chiefly  the  left 
side. 

About  November  14th  he  had  slight  left  ptosis,  and 
dilatation  of  the  pupil  on  the  same  side.  For  about  a  week 
vomiting  was  very  troublesome.  On  November  16tli 
lumbar  puncture  was  performed ;  the  fluid  was  clear  and 
under  slight  pressure.  Dr.  Davies,  M.O.H.  for  Bristol, 
kindly  reported  that  there  was  no  excess  of  polynuclear 
cells  and  no  meningococci  in  the  film,  and  that  on  cultiva¬ 
tion  meningococci  and  other  organisms  were  not  grown ; 
reducing  substances  were  present  in  normal  amount,  and 
the  globulins  were  not  increased.  There  was  no  retraction 
of  the  head,  and  Kernig’s  sign  was  not  present.  The 
temperature  about  this  time  came  to  normal,  aud  except 
for  two  days  remained  so  for  the  rest  of  the  illness. 

About  November  2Cth  he  had  a  well  marked  right-sided 
convulsion  lasting  sevei'al  minutes.  He  was  still  distinctly 
lethargic;  he  objected  very  much  to  the  light.  I  now 
thought  it  might  be  a  case  of  encephalitis  letlxargica,  and 
1  asked  Dr.  Charles,  of  CliftoD,  to  see  him  with  me  in  con¬ 
sultation.  The  patient  was  better  on  this  day  than  he 
had  been  for  some  time.  Dr.  Charles  agreed  with  the 
diagnosis;  he  also  noticed  slight  light  facial  paralysis.  It 
had  not  been  present  on  the  previous  day ;  cn  the  following  J 


day  it  was  worse.  On  November  25th  there  was  partial 
paralysis  of  the  left  arm  aud  left  leg.  The  knee-jerks 
were  absent.  About  this  time  he  became  aphasic.  Early 
in  December  he  developed  paralysis  of  the  soft  palate,  and 
had  great  difficulty  in  swallowing;  for  two  days  he  took 
nothing,  but  this  gradually  passed  off.  For  several  days 
he  had  repeated  attacks  of  spasmodic  contraction  of  both 
arms,  got  very  red  in  the  face,  and  perspired  over  tho 
forehead.  He  was  now  lying  in  a  completely  lethargic 
condition ;  cerebration  was  very  slow  ;  wdien  asked  to  put 
out  his  tongue,  after  about  four  seconds  the  tongue  would 
slowly  come  out.  Both  pupils  were  very  dilated. 

O11  December  23rd  he  had  a  general  convulsion,  and 
afterwards  was  completely  blind.  On  January  1st  he 
was  very  lethargic,  control  of  sphincters  wTas  lost,  and 
emaciation  was  becoming  marked.  He  remained  in  this 
condition  until  January  17tl),  when  he  had  repeated 
attacks  of  spasmodic  contractions  of  both  upper  extx'emi- 
ties,  the  legs  not  being  affected.  He  died  the  same 
evening  after  nearly  three  mouths’  illness.  The  trained 
nurse  who  looked  after  him  aptly  described  it  as  a  “  living 
death.”  As  far  as  treatment  was  concerned  I  tried  liexa- 
mine  but  it  seemed  to  have  no  effect ;  so  very  little  seemed 
possible  beyond  nursing  and  feeding.  A  stained  specimen 
of  the  blood  appeared  normal.  The  discs  were  a  little 
pale  but  otherwise  normal;  the  urine  was  normal.  No 
post-mortem  examination  was  obtained. 

Bristo]  Maurice  C.  Barber,  M.B.,  Cli.B. 


PNEUMONIC  HAEMORRHAGIC  EFFUSION  INTO 

PLEURA. 

The  case  described  here  is  sufficiently  rare  to  make  it 
worth  recording. 

A  single  woman,  aged  32,  had  been  attended  by  me 
early  in  March,  1919,  for  a  mild  attack  of  influenza 
followed  by  slight  icterus.  From  this  she  recovered  com¬ 
pletely.  On  April  26th  I  was  sent  for  urgently;  she  had 
had  a  rigor,  and  the  temperature  was  104°.  She  was  very 
ill ;  the  pulse  was  108.  Respirations  wei’e  normal,  and  no 
physical  signs  could  be  detected.  That  night  the  tempera¬ 
ture  dropped  to  100.6°.  For  the  next  three  days  it  was 
irregular,  gradually  rising  to  103.4°  on  April  29th.  The 
pulse  was  never  very  rapid  and  did  not  rise  beyond  106. 
On  this  day  the  inspirations  were  26.  During  this  time 
marked  dullness  became  manifest  over  the  lower  portion 
of  the  right  lung  with  general  signs  of  consolidation.  On 
April  30th  she  appeared  so  ill  that  I  got  Dr.  Carey  Coombs 
to  see  her  with  me.  An  exploratory  needle  was  passed 
into  the  dull  area,  but  the  syringe  filled  quickly  and  easily 
with  pure  blood.  Dr.  Scott  Williamson,  pathologist,  who 
examined  this,  reported  that  it  was  pure  blood  containing 
pneumococci,  and  expressed  the  opinion  that  probably  the 
lung  was  infected  with  the  pneumococcus  and  had  been 
penetrated  by  the  needle.  The  temperature  now  became 
hectic,  never  rising  above  102.8°  in  the  evening ;  respiration 
ranged  from  28  to  32  and  the  pulse  from  116  to  13S.  As 
there  were  no  signs  of  the  lung  clearing  up,  on  April  12th 
an  exploratory  needle  was  again  used,  and  a  few  drops  of 
blood  stained  serum  drawn  off. 

Her  general  condition  continued  to  deteriorate,  and  on 
April  17tli  I  drew  off  1  drachm  of  thin  pus.  On  April  18th 
Dr.  Coombs  again  saw  the  patient  with  me,  and,  tapping 
more  towards  the  axilla,  15  oz.  of  serum  beginning  to  get 
purulent  were  drawn  off.  The  next  day  Mr.  Lansdown 
resected  a  rib,  and  removed,  in  addition  to  a  quantity  of 
thin  purulent  serum,  large  masses  of  old  blood  clot.  From 
this  time  onwards  she  made  an  uninterrupted  recovery, 
and  now  the  right  lung  expands  fairly  well. 

It  is  clear  that  there  was  pneumococcal  infection,  and 
that  the  lower  lobe  of  the  right  lung  was  infected.  This 
infection  was  apparently  so  virulent  that  extensive 
haemori-hage  into  the  pleura  took  place,  and  it  must  have 
been  some  of  this  blood  which  was  first  drawn  off.  The 
failui*e  to  obtain  more  than  a  few  drops  of  fluid  on  the  two 
next  occasions  was  probably  due  to  the  needle  pushing  the 
blood  clot  in  front  of  it,  and  never  entering  the  main 
effusion.  The  theory  that  the  blood  oilginally  dx-awn  off 
was  from  the  pleural  cavity  and  not  the  lung  is  strongly 
supported,  though  perhaps  not  absolutely  proved,  by  xlie 
large  masses  of  clot  removed  from  the  pleui’al  cavity 
at  the  operation. 

WriDgton.  Hubert  C.  Bristowe,  M.D.Lond. 
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EARLY  RECOGNITION  OF  SYPHILIS. 


f  Trrr  HritthiI 

l  MkDICAL  J iH'HNAo 


SUPPURATIVE  ARTHRITIS  AND  PERITONITIS 
AFTER  ACUTE  BRONCHOPNEUMONIA. 
During  a  recent  epidemic  of  measles  I  saw  a  girl  aged 
5  years  with  a  typical  attack,  but  with  more  severe 
catarrhal  symptoms  than  usual.  She  subsequently  de¬ 
veloped  bronchopneumonia,  which  resolved  in  about  a 
fortnight. 

She  did  not  improve,  and  complained  of  pain  in  the  left 
hip.  There  was  limitation  of  abduction  and  rotation  of 
the  left  thigh,  the  knee  was  Hexed,  and  a  large  abscess 
developed  over  the  hip-joint.  I  opened  and  cleaned  out 
the  abscess,  and  applied  extension  with,  a  Thomas  hip 
splint.  The  abscess  drained  well  and  healed  quickly. 
The  temperature,  however,  became  irregular,  and  she  was 
extremely  ill,  complaining  chiefly  of  pain  in  the  abdomen, 
which  in  a  week  became  tense,  swollen,  rigid,  and  shiny. 
The  temperature  fell  to  normal  and  the  pulse  rate 
increased.  Free  fluid  was  recognized  in  the  peritoneal 
cavity.  While  making  preparations  for  a  laparotomy,  pus 
to  the  extent  of  three  pints  burst  through  the  umbilicus. 
She  made  an  uninterrupted  recovery,  and  is  to-day  quite 
healthy  and  strong,  but  with  half  an  inch  shortening  of 
the  left  leg.  0 

The  case  is  of  interest  in  so  far  as  the  question  arises, 
Vhat  was  the  origin  of  the  arthritis  and  peritonitis? 
They  may  both  have  been  tuberculous,  but  in  neither 
situation  were  tubercle  bacilli  found  in  the  pus.  The 
rarity  of  purulent  effusion  in  tuberculous  peritonitis  is 
somewhat  against  it  being  tuberculous.  She  had  no 
signs  of  tuberculosis  of  the  lungs,  nor  were  there  any 
tubercle  bacilli  in  the  sputum.  In  the  pus  from  both 
parts  pneumococci  were  found,  and  the  sequelae  must 
have  been  a  pneumococcal  arthritis  and  a  pneumococcal 
peritonitis. 

The  latter  may  have  been  caused  by  a  spread  of  infec¬ 
tion  from  the  lungs  through  the  subdiapliragmatic  lymph 
channels,  but  it  is  more  probable  that  both  conditions 
were  of  liaemic  origin,  and  secondary  to  the  broncho¬ 
pneumonia. 


Wrexham.  A.  Lloyd  DAVIES,  M.B. 
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EARLY  RECOGNITION  OF  SYPHILIS. 

At  a  meeting  of  the  Royal  Medico- Cliirurgical  Society 
of  Glasgow,  held  on  March  19tli,  the  President,  Mr. 
A.  Ernest  Maylard,  being  in  the  chair,  Dr.  W.  H.  Brown 
made  a  “  plea  for  the  early  recognition  of  syphilis,”  and 
cited  cases  from  the  army  in  which  the  diagnosis  of 
syphilis  was  not  made  nor  effective  treatment  begun 
until  eight  or  ten  weeks  from  the  date  of  the  man’s 
reporting  with  a  venereal  sore,  by  which  time  the 
secondary  eruption  had  appeared.  Such  faulty  or  de¬ 
layed  diagnosis  increased  the  risk  of  the  man’s  spread¬ 
ing  the  disease,  prolonged  his  treatment,  and  diminished 
his  chance  of  complete  cure.  Statistics  showed  that  the 
louger  the  delay  in  treatment  the  worse  the  prognosis. 
TIi us  early  primary  cases  with  negative  Wassermann 
reaction  showed  after  full  treatment  100  per  cent,  of 
negative  reactions ;  late  primary  cases,  with  Wasser- 
maun  becoming  positive,  showed  after  treatment  75  to 
85  per  cent,  with  negative  Wassermann  ;  while  secondary 
cases  showed  after  treatment  only  60  per  cent,  with 
negative  Wassermann.  The  fact  that  the  central  nervous 
system  was  early  affected  in  syphilis  increased  the  danger 
of  delay.  As  to  diagnosis,  every  venereal  sore  should  be 
regarded  as  possibly  syphilitic  until  it  had  been  proved 
not  to  be,  and  the  possibility  of  syphilis  should  not  be 
excluded  until  the  patient  had  been  under  observation  for 
two.  and  preferably  three,  months,  and  at  the  end  of  that 
time  given  a  negative  Wassermann  reaction.  Dr.  Brown 
then  enumerated  the  points  to  which  attention  must  be 
paid  for  the  recognition  of  a  primary  syphilitic  sore.  It 
must  be  remembered  that  a  double  infection  might  occur 
at  the  same  time,  and  on  the  same  or  different  sites,  by 
Du^rey’s  bacillus  and  S.  pallida.  Consequently  what 
was  clinically  a  soft  sore  might,  after  a  short  incubation 
period,  assume  the  characters  of  a  syphilitic  chancre  after 
the  necessary  incubation  period  of  three  or  four  weeks;  or 
a  chancre  might  follow  a  soft  sore,  but  on  a  different  spot. 
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In  some  cases  judgement  must  be  suspended  till  the  aid 
ot  laboratory  methods-7-daik-ground  examination  of  serum 
from  sore  for  S.juxllula — bad  clinched  the  matter ;  there 
should  always  be  close  co-operation  between  the  clinician 
and  the  bacteriologist.  A  largo  series  of  coloured  draw¬ 
ings  and  photographs  was  shown  in  illustration  of  the 
appearances  described. 

Clinical  Cases. 

Dr.  W  illiam  Rankine  reported  two  cases  of  ruptured 
jejunum.  r 


1.  a  man, 


- ageu  13,  wno  Had  fallen  from  a  scaffold,  landing  on 

his  abdomen,  presented  no  external  abrasion,  but  was  collapsed 

ho  igfeat  paiU;  Tfch  ayer>’  ri«icl  abdomen.  Operation  a  few 
iioms  later  revealed  an  almost  completely  transverse  tear  of  tlie 

w,11ch  was  sutured.  Patient  was  dismissed  well  on 
the  twenty-second  day. 

2.  A  man  who,  having  fallen  down  the  bold  of  a  ship  and 
fhoYr  some  k°anis  in  falling,  presented  a  fracture  of  thecrest  of 
tie  ilium  and  blood  in  the  urine.  At  operation,  seven  hours  later, 
vrn?nteaifS  Vfe1le  <?>u’ul  1  J1  the  upper  part  of  the  jejunum,  which 
®?i*ured-  Patient  was  seriously  ill  for  four  days  but 
ultimately  made  an  excellent  recovery. 

Di.  Rankine  reported  also  a  case  of  diaphragmatic 
hernia  operated  on  through  the  pleural  cavity.  * 

Ike  patient,  a  boy  aged  8,  had  his  abdomen  run  over  hv  the 
wheel  of  a  motor  bread  van,  was  in  great  pain  and  presented 
some  bruising  and  a  rigid  abdomen.  An  exploratory  incision 
above  the  umbilicus  showed  that  the  spleen  and  greater  part  of 
stomach  had  been  displaced  into  the  left  pleural  cavity  through 
a  large  tear  in  the  diaphragm.  The  abdominal  wound  was 
closed  and  an  osteoplastic  flap,  including  portions  of  two  ribs 
m  the  axillary  and  posterior  regions  of  the  left  thorax,  was 
turned  up  to  give  free  access  to  the  pleural  cavity.  Through 
this  the  organs  were  replaced  without  difficulty  and  the  tear  in 
the  diaphragm  suturecl. 


The  patient  was  dismissed  well  after  twenty-five  days, 
and  when  seen  at  the  meeting  (five  and  a  half  years  later) 
showed  no  abnormality  of  the  chest  or  lungs. 

Dr.  G.  Herbert  Clark  reported  “  An  undeseribed  con¬ 
dition.  of  infancy  and  its  treatment.”  The  condition  had 
been  identified  in  two  children,  one  of  whom  was  now 
normal  and  the  other  slowly  becoming  so.  The  outstand¬ 
ing,  symptoms  were  idiocy,  depression,  fibrillary  twitchings 
in  tlie  muscles,  jerking  movements  of  the  limbs,  convul¬ 
sions,  and  inability  to  balance. 


The  first  patient  had  been  apparently  normal  till  the  age  of 
•  s’ fhs  ancl  startings  began.  When  first  seen, 

in  1910,  at  the  age  of  15  months,  he  had  a  well  formed  and 
v.ump  ,dy,  a  large  head,  with  open  anterior  fontanelle,  an 
abnormal  staring  and  apparently  unseeing  condition  of  the 
eyes,  and  presented  all  the  symptoms  mentioned  above. 
Examination  of  tlie  electrical  reactions  gave  inconclusive" 
results.  Neither  carpo-pedal  spasms,  Trousseau’s  nor  Chvostek 
phenomena  were  ever  present.  As  the  symptoms  seemed  to 
resemble  those  produced  in  animals  by  removal  of  the  para¬ 
thyroids,  the  effect  was  tried  of  feeding  with  thyroid  gland 
tablets  containing  parathyroid  as  an  impurity.  On  a  dose  of 
§  grain  twice  daily  the  child  improved  rapidly,  was  free  from 
lits  ana  twitchings  after  three  weeks,  and  was  now  absolutely 
normal.  The  tablets  were  continued  for  six  mouths,  and  then 
gradually  stopped. 

The  second  child  was  a  girl,  who  had  been  fairly  normal  till 
about  a  year  old,  and  then  began  to  have  twitchings,  startings, 
and  com  ulsions,  with  apparent  indifference  to  surroundings 
and  growing  depression.  When  first  seen,  in  September  1919 
she  was  aged  2 i-  years,  well  formed,  plump,  with  satisfactory 
dentition,  but  the  auterior  foutanelle  not  quite  closed  The 
symptoms  were  similar  to  those  in  tlie  other  case.  On  October 
16th  the  child  was  ordered  parathyroid  tablets,  grain  thrice 
daily;  fits,  startings,  and  twitchings  at  once  began  to  diminish 
and  quite  ceased  by  October  24th.  The  child  improved  in 
alertness,  took  notice  of  her  surroundings,  played  with  toys 
And  could  sit  up  and  even  stand.  On  October  27th  parathyroid 
treatment  was  discontinued,  and  the  fits,  which  had  ‘been 
absent  for  five  days,  at  -once  recurred  with  violence.  By  the 
eud  of  the  week  the  child  was  rapidly  falling  back  into  the 
state  on  admission.  To  ascertain  the  effect  of  thyroid  gland 
this  was  given  for  a  week  in  small  doses  (§  grain"  t.i.d.)  so  as 
to  exclude  any  effect  of  possibly  present  parathyroid,  but 
without  benefit.  Ou  ^November  10th  parathyroid  was  resumed 
and  by  the  end  of  a  week  most  marked  improvement  had  taken 
place.  This  was  maintained,  and  when  seen  on  March  9th  the 
child  was  running  about,  playing  and  trying  to  talk  Tlie 
condition  described  was  illustrated  hv  numerous  photographs 
of  both  children  taken  before,  during,  and  after  treatment 


A  CONFERENCE  on  the  prevention  of  diseases  of  the 
teeth  will  be  held  at  Manchester  on  May  13th-15th. 
Particulars  may  be  obtained  by  sending  a  lid.  stamp 
to  the  Food  Education  Society,  Danes  Inn  House,  265, 
Strand,  W.C.2. 
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VISION  AND  COLOUR  VISION. 

In  the  Physiology  of  Vision 1 2  Dr.  Edridge-Green  gives  us 
the  results  of  researches  which  have  been  spread  oyer 
thirty  years,  gathered  together  from  the  various  scientific 
journals  in  which  the  original  papers  appeared ;  the 
whole  forms  a  most  fascinating  volume,  which  should 
appeal  not  only  to  the  ophthalmic  surgeon  but  also  to  the 
general  reader. 

The  author  has  had  the  satisfaction  of  seeing  his  views, 
which  at  first  met  with  a  good  deal  of  opposition,  now 
generally  accepted  by  the  majority  of  physiologists  and 
ophthalmic  surgeons,  while  his  colour-testing  lantern  is 
now  in  common  use  for  testing  candidates  for  the  Royal 
Navy,  signalmen,  and  others.  The  contents  of  the  volume 
can  be  conveniently  arranged  in  two  parts :  in  the  first, 
the  physiology  of  vision  is  discussed,  chapters  being 
devoted  to  dioptrics,  accommodation,  defects  of  the  eye  as 
an  optical  instrument,  the  action  of  light  on  the  retina, 
the  origin  of  visual  impulses,  light  and  dark  adaptation, 
after-images  and  binocular  vision;  the  important  points 
are  grouped  together  at  the  end  of  this  section  of  the 
volume  in  a  very  convenient  summary.  The  second  part 
deals  more  particularly  with  colour  vision ;  chapters  are 
devoted  to  the  sensations  caused  by  simple  and  mixed 
lights,  the  simple  character  of  yellow  sensation,  methods 
of  examining  the  colour  sense,  hexacliromic  and  liepta- 
cliromic  vision,  colour  blindness,  the  evolution  of  the 
colour  sense,  trichromic  vision  and  anomalous  trichromics, 
simultaneous  and  successive  contrasts,  and  colour  adapta¬ 
tion  ;  here  again  the  important  points  are  summarized  at 
the  end  of  particular  sections.  The  two  final  chapters 
deal  with  the  author’s  theory  of  colour  vision  and  with  his 
objections  to  the  other  theories. 

After  describing  his  spectrometer,  lantern,  bead  test,  and 
card  test,  Dr.  Edridge-Green  insists  that  experiments  on 
colour  vision  need  as  much  care  as  those  in  any  other 
branch  of  science,  and  points  out  how  the  results  of  experi¬ 
ments  may  be  vitiated  by  imperfect  apparatus,  such  as 
coloured  papers,  and  by  the  admission  of  stray  light.  He 
has  given  in  all  cases  the  full  experimental  grounds  on 
which  he  has  based  his  theories,  and  when  he  has  rejected 
the  results  of  former  experiments  he  has  given  his  reasons 
for  doing  so ;  finally,  he  points  out  how  necessary  a  know¬ 
ledge  of  the  laws  of  colour  contrast  is  to  the  designer. 

The  author  is  to  be  congratulated  on  his  book,  which 
deals  very  ably  with  what  is  admittedly  an  extremely 
difficult  subject.  We  imagine  that  the  majority  of  his 
readers  will  agree  with  his  deductions. 

We  have  also  received  a  copy  of  the  author’s  Card  Test 
for  Colour  Blindness,-  in  a  neat  case.  The  principle  of  this 
test  is,  that  on  a  ground  of  spots  of  one  colour  a  letter  is 
formed  in  spots  of  another  colour,  the  shape,  number  of 
spots,  and  relative  position  is  the  same  in  each  of  the 
twenty-two  cards,  the  only  way  of  distinguishing  the  spots 
which  form  the  letter  being  a  difference  of  colour  from 
that  of  the  other  spots.  Each  card  is  designed  with  a 
special  purpose  ;  the  colours  correspond  to  portions  of  the 
spectrum  which,  when  isolated,  appear  all  of  a  uniform 
colour  to  a  class  of  the  colour-blind,  while  special  cards 
have  been  designed  to  catch  cases  of  shortening  of  either 
end  of  the  spectrum.  AVe  have  not  yet  had  an  opportunity 
of  examining  a  case  of  colour-blindness  with  this  test,  but 
the  cards  appear  to  form  a  very  handy  and  convenient 
addition  to  the  armamentarium  of  the  ophthalmic 
surgeon. 


INDUSTRIAL  MEDICINE  AND  SURGERY. 
Scientific  management  in  industry  has  been  studied  with 
increasing  vigour  for  many  decades.  At  first  this  study 
concerned  itself  with  the  mechanical  factors  tending  to 
increase  output  and  with  the  cutting  down  of  expenses  of 
manufacture.  Latterly,  however,  the  working  man  and 
woman  have  also  received  the  attention  of  scientific 
managers,  and  the  attempt  has  been  made  to  improve 
output  and  effect  economy  by  studying  the  health  of  the 

1  The  Physiology  of  Vision,  ivith  Special  Reference  to  Colour  Blindness. 
By  F.  W.  Edridge-Green,  M.D.,  F.R.C.8.  London:  G.  Bell  and  Sons, 
Ltd.  1920.  (Demy  8vo,  pp.  xii  +  280  ;  23  figures.  12s.net.) 

2  Card  Test  for  Colour  Blindness.  By  F.  W.  Edridge-Green. 

London  :  G.  Bell  and  Sons.  Ltd.  (In  leather  envelope  case,  25s.  net.) 


worker,  and  endeavouring  to  keep  him  physically  lit  for 
his  job.  The  special  forms  taken  by  medical  and  surgical 
practice  in  striving  to  attain  this  object  are  set  out  by 
Dr.  Mock  in  his  large  volume  on  Industrial  Medicine  and 
Surgery ,3  which  is  based  on  the  author’s  nine  years’  ex¬ 
perience  as  chief  surgeon  to  one  of  the  largest  industries 
in  Chicago.  Here  are  correlated  the  demands  of  indus¬ 
trial  practice,  medicine,  surgery,  and  the  principles  of 
social  and  economic  development.  The  book  is  divided 
into  six  parts.  The  first  outlines  an  industrial  health 
service,  and  gives  details  of  the  aims  of  industrial  sani¬ 
tation,  a  branch  of  preventive  medicine.  Part  II  deals 
with  the  prevention  of  ill  health  and  accidents  in  industry 
on  broad  lines.  Part  III  gives  an  account  of  the  part 
played  by  industrial  medicine  in  works — the  medical  ex¬ 
amination  and  treatment  of  the  employees,  with  a  special 
chapter  on  tuberculous  workers.  The  fourth  part  is  on 
industrial  surgery,  wounds,  infections,  fractures,  x-ray 
diagnosis,  and  the  like.  Part  V  is  concerned  with  com¬ 
pensation,  insurance,  and  the  medico-legal  questions 
generally  that  arise  from  industrial  accidents  and  diseases. 
The  last  part  is  given  to  reconstruction,  the  reclamation 
of  the  disabled  to  which  the  war  has  given  so  great  and 
desirable  an  impetus.  •> 

Dr.  Mock  writes  with  the  authority  and  conviction  °of 
wide  experience,  and  if  in  some  matters  he  seems  to  set 
his  ideals  rather  high,  and  to  demand  an  over-Prussian  or 
graudfatlierly  regimentation  of  the  workers  for  their  good, 
iu  many  others  he  is  able  to  show  the  excellent  effects  that 
have  followed  the  adoption  of  high  ideals  for  working 
measures.  In  matters  concerning  the  health  of  the 
individual  much  depends  upon  the  attitude  towards  inter¬ 
ference  by  the  State,  the  employer,  and  the  medical  expert, 
taken  up  by  the  individual  concerned. 

The  style  is  clear  and  shows  a  highly  practical  spirit,  and 
in  order  to  widen  his  audience  Dr.  Mock  has  made  his  text 
as  free  from  technical  language  as  possible.  His  book  may 
be  cordially  recommended  to  the  attention  of  medical  men 
with  an  industrial  practice,  and  still  more  to  laymen  such 
as  employers,  industrial  engineers,  social  workers  and 
others,  who  are  awake  to  the  necessity  for  improving  the 
conditions  under  which  manual  labour  is  performed.  Here 
they  will  find  plenty  of  practical  suggestions  for  improve^ 
ments,  and  countless  indications  for  the  directions  in  which 
improvements  must  be  made. 


TOTEM  AND  TABOO. 

The  study  of  social  anthropology  is  a  development  of 
relatively  recent  growth,  and  though  an  enormous  number 
of  facts  lias  now  been  collected  from  various  sources,  the 
theories  suggested  to  explain  the  facts  are  by  no  meaus 
always  convincing.  Professor  Freud,  in  a  volume  a  trans¬ 
lation  of  which  by  Dr.  Brill  has  been  published  under  the 
title  Totem  and  Taboo*  has  attempted  to  elucidate  the 
origin  of  primitive  customs  by  applying  the  results  of 
psycho-analysis  to  the  problems  of  racial  psychology. 
Since  psycho-analysis  is  essentially  concerned  with  primi¬ 
tive  impulses  .and  regressive  modes  of  thought  in  the  in¬ 
dividual,  its  conclusions,  it  is  suggested,  may  shed  some 
light  on  similar  modes  of  thought  and  action  amongst 
primitive  races. 

1  he  first  chapter  is  devoted  to  the  question  of  exogamy, 
a  marriage  prohibition  which  has  been  regarded  as  a 
protective  measure  against  incest.  There  are,  however, 
difficulties  in  the  way  of  accepting  this  rather  obvious 
explanation  ;  it  seems  to  be  established,  for  instance,  that 
certain  Australian  tribes,  the  most  primitive  of  existing 
races,  do  not  connect  the  sexual  act  with  impregnation, 
and  believe  that  a  woman  may  become  pregnant  by  merely 
passing  through  certain  forbidden  places.  Freud  contends 
that  this  alleged  incest  dread  is  in  close  agreement  with 
the  psychic  life  of  the  neurotic:  he  reports  some  psychb- 
analytic  observations  offering,  as  he  thinks,  evidence  as 
to  the  significance  of  the  primitive  mother-in-law  pro¬ 
hibitions,  which  he  suggests  are  more  difficult  to  explain 
than  those  which  concern  near  relations.  In  the  chapter 


;  Medicine  and  Surgery.  By  Harry  E.  Mock,  B.S.,  M.D., 
l  rofcssor  of  Industrial  Medicine  and  Surgery  at 
rv,Shioiod  id  Col0lege-  etc-  Philadelphia  and  London  :  W.  B.  Saunders 
Go  1919.  (Roy.  8vo.pp.  846;  210  figures.  42s.net.)  J 

~ lab.on-  Resemblances  between  the  Psychic  Lives  W 
frans  u? in,/* ™  r°  \CS'a B y  I'1'ofoss°r  Sigmund  Freud,  LL.D.  English 
Georfi^RmiU^^  tr<^di1Ctl0nr  ’A  A'  A'  Brllh  P1>  B..  M.D.  London: 

lol  ed  ’  Lw‘  1919-  (Uemy  8v0-  PD-  xii  +  m- 


April  io,  1920] 


REVIEWS. 


on  taboo  and  the  ambivalence  of  emotions  a  comparison  is 
drawn  between  taboo  and  a  compulsion  neurosis,  and 
it  is  suggested  that  “  All  taboo  phenomena  .  .  .  become 
unified  if  we  sum  them  up  in  tho  following  sentence:  The 
basis  of  taboo  is  a  forbidden  action  for  which  there  exists 
a  strong  inclination  in  the  unconscious.”  This  theory  is 
worked  out  in  considerable  detail,  but  whether  the  pro¬ 
posed  limitation  of  the  definition  of  taboo  can  be  estab¬ 
lished  demands  a  fuller  acquaintance  with  the  subject 
than  Professor  Freud  appears  to  possess.  The  parallel 
drawn  between  the  psychic  life  and  primitive  customs  of 
the  savage  and  the  mental  mechanisms  and  abnormal 
impulsions  of  the  neurotic  is  unsound. 

In  the  last  two  essays  animism,  magic,  and  totemism 
are  considered.  While  recognizing  that  these  subjects  are 
exceedingly  complex  and  cover  a  wide  range,  Professor 
Freud  appears  to  commit  himself  to  the  opinion  that 
psycho-analytic  studies  afford  suggestions  as  to  the  pos¬ 
sible  origin  of  these  religious-social  customs ;  his  discus¬ 
sion  of  the  conclusions  of  leading  ethnologists  is  of 
doubtful  value,  although  the  industry  with  which  he  has 
made  extracts  from  the  voluminous  literature  of  the  subject 
may  be  commended.  >  In  closing  his  study  on  totemism 
Professor  Freud  produces  his  King  Charles’s  head,  con¬ 
cluding  that  the  beginning  of  religion,  ethics,  society, 
and  art  meet  in  the  Oedipus  complex.  This,  he  adds, 
is  in  entire  accord  with  his  reading  of  psycho-analysis — 
“  namely,  that  the  nucleus  of  all  neuroses  as  far  as  our 
present  knowledge  of  them  goes  is  the  Oedipus  complex.” 
But  in  a  footnote  he  adds  the  customary  ambiguous 
qualification : 

T  am  used  to  beiug  misunderstood,  and  therefore  do  not  think  it 
superfluous  to  state  clearly  that  in  giving  these  deductions  I  am 
by  no  means  oblivious  of  the  complex  nature  of  the  phenomena 
which  give  rise  to  them ;  the  only  claim  made  is  that  a  new 
factor  lias  been  added  to  the  already  known  or  still  unrecog¬ 
nized  origin  of  religion,  morality,  and  society,  which  was  fur¬ 
nished  through  psycho-analytic  experience. 

In  commenting  upon  his  conclusions  it  may  be  said  that 
while  many  authorities  will  admit  the  probability  that 
dread  of  incest  has  some  relation  to  exogamy,  the 
numerous  theories  suggested  at  one  time  or  another  to 
explain  the  origin  of  prohibitions  against  marriage  between 
relatives  have  beeu  so  inadequate  as  to  cause  one  writer  to 
assert  that  they  may  be  condensed  into  the  simple  but 
honest  phrase,  “  I  do  not  know  what  caused  the  savages 
to  adopt  the  system  of  exogamy.”  Whether  Freud  in  this 
book  has  produced  an  hypothesis  of  any  real  value  remains 
to  be  seen.  Had  he  been  able  to  base  it  upon  the  mental 
development  of  children  he  would  have  been  on  safer 
ground  ;  when  he  attempts  to  bolster  it  by  li  the  reactions 
of  neurotics  ”  he  at  once  excites  doubt  in  the  mind  of  those 
possessing  any  previous  knowledge  of  the  subject. 


BLOOD  PRESSURE. 

Ten  years  ago  Dr.  L.  Gallavardin  of  Lyon  published  a 
monograph  of  206  pages,  with  70  figures,  on  the  subject  of 
arterial  blood  pressure  in  clinical  practice,  its  estimation 
and  symptomatic  value ;  in  its  second  edition  it  has  now 
been  expanded  into  a  volume  of  more  than  700  pages  and 
200  figures.  In  reviewing  the  original  edition  (British 
Medical  Journal,  1910,  ii,  20)  we  were  able  to  say  that  it 
was  excellent,  and  this  verdict  holds  good  as  regards  the 
second  edition,5  which  is  really  a  new  book,  and  is  replete 
with  bibliographical  references,  including  many  to  British 
and  American  authors.  The  work  is  divided  into  two 
main  parts — on  the  method  of  blood  pressure  estimations, 
and  on  their  clinical  bearings.  The  account  of  the  methods 
has  been  expanded  so  as  to  occupy  more  than  200  pages, 
and  lias  been  brought  fully  up  to  date.  The  auscultatory 
method  is  fully  described  and  compared  with  other  pro¬ 
cedures,  full  justice  being  done  to  the  work  of  McWilliam, 
Melvin,  and  Murray,  published  since  the  first  edition 
appeared.  This  method  has  been  popularized  in  France 
by  Collet,  Tixier,  aud  Laubry ;  the  last  named  has  in¬ 
vented  a  sphygmoplione  enabling  two  persons  to  make 
simultaneous  observations. 

The  clinical  and  main  part  of  the  work  begins  writh  an 
accouut  of  the  physiological  variations  of  blood  pressure, 
and  in  connexion  with  the  hardly  perceptible  blood- 
pressure  variations  attending  normal  respiration  it  is 

■'La  tension  arth'ielle.  en  Clinique.  Sa  me  sure,  sa  valeur  semeio- 
logique.  Par  Docteur  L.  Gallavardin.  Deuxi^uie  Edition.  Paris* 
Masson  et  Cie.  1920.  (Roy.  8vo.  pp.  xii  +  717  ;  200  figures.  Fr.  30  net.) 
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pointed  out  that  forced  respiration  may  cause  a  difference 
^  ^  mm-  Hg  in  the  systolic  and  rather  less  in  the 

diastolic  blood  pressure;  a  remarkable  case  of  a  healthy 
man  who  by  holding  his  breath  for  a  prolonged  period  was 
able  to  raise  his  systolic  pressure  from  110  to  230  min.  is 
quoted. 

A  useful  summary  is  given  of  tho  current  knowledge  of 
the  conditions  of  blood  pressure  in  airmen,  and  stress  is 
laid  on  the  influential  factors  other  than  barometric  pres¬ 
sure.  In  commencing  the  consideration  of  pathological 
blood  pressure,  the  author  remarks  that  after  the  value  of 
estimating  the  minimum  or  diastolic  blood  pressure  was 
established  an  exaggerated  importance  was  attached  to  it, 
especially  by  Paelion,  aud  that  the  systolic  and  diastolic 
pressure  are  both  indispensable.  An  abnormally  low 
diastolic  ^pressure  may  be  due  to  bradycardia  (pseudo¬ 
hypotension),  to  aortic  regurgitation  (true  low  diastolic 
piessure),  to  rigid  arteries  without  aortic  reflux,  and  to 
arterio-venous  aneurysm.  Variations  of  blood  pressure  in 
various  parts  of  the  body — for  example,  the  increased 
pressure  in  the  dorsalis  pedis  artery  as  compared  with  that 
in  the  radial  artery  in  cases  of  abdominal  aortitis — are 
described.  After  a  chapter  on  the  blood  pressure  in 
various  diseases,  this  valuable  treatise,  which  is  a  store¬ 
house  of  information,  concludes  with  a  section  on  the 
effects  of  medical  treatment. 


A  FIELD  AMBULANCE  IN  GALLIPOLI. 
Colonel  G.  II.  Edington  has  reprinted  from  the  Glasgow 
Medical  Journal  a  sketch  of  the  career  of  the  1/lst  Lowland 
Field  Ambulance  in  Gallipoli.6 *  It  is  a  Territorial  unit, 
and  he  was  in  command  when  it  was  mobilized  on  August 
15th,  1914,  when  it  started  for  Egypt  on  June  4tli,  1915, 
when  it  landed  at  Helles  on  June  27th,  and  when  it  left 
Gallipoli  on  the  final  evacuation  of  the  peninsula  on  tho 
night  of  January  8tli-9tli,  1916.  Kis  account  is  detailed, 
and  it  is  possible  to  follow  the  story  of  the  unit  almost 
from  day  to  day.  As  is  well  known,  the  positions  available 
afforded  little  or  no  cover,  and  what  he  has  to  say  of  tho 
design  and  construction  of  the  hospital  trench  at  a  camp 
on  the  Krithia  road  is  of  general  and  permanent  interest ; 
photographs  of  this  camp  are  among  those  with  which 
the  volume  is  copiously  illustrated.  His  notes  give  a  vivid 
impression  of  the  perils  and  discomforts,  and  of  the 
difficulties  under  which  the  medical  work  was  conducted. 
Colonel  Edington  states  that  the  Turks  respected  the 
Red  Cross,  at  the  beginning  at  least,  for  later  on  aero¬ 
planes  were  less  discriminating.  Living  in  close  contact 
he  learnt  to  know  and  appreciate  the  good  qualities  of  all 
ranks,  and  he  concludes  his  book  with  the  following 
words :  “  The  outstanding  features  were  the  undaunted 
cheerfulness  with  which  all  faced  every  danger  and  dis¬ 
comfort,  and  the  uufailing  fidelity  with  which  they 
discharged  whatever  duty  came  their  way.  These  things 
are  surely  a  just  reason  for  pride;  the  memory  of  them 
stands  out  as  a  bright  spot,  which  will  for  me  always 
illumine  the  darkness  of  Gallipoli.” 


NOTES  ON  BOOKS. 

In  The  Scientific  Authority  for  Total  Abstinence,  Part  Ilf 
Dr.  C.  C.  Weeks  has  reprinted  in  a  pamphlet  six 
articles  from  the  Journal  of  the  Royal  Army  Temperance 
Association,  together  with  an  interesting  appreciation  of 
the  late  Sir  Victor  Horsley.  In  language  which  is  suited 
to  the  understanding  of  an  intelligent  layman,  careful  and 
accurate  general  descriptions  are  given  of  the  nervous 
system,  and  the  effects  of  alcohol  thereon  are  discussed 
briefly,  with  sincerity  and  moderation  of  tone. 


The  chief  subjects  treated  ih  the  issue  of  Medical 
Science 8  for  April,  1920  (the  first  number  of  the  second 
volume,  and  the  first  issued  by  the  Medical  Research 
Council),  are  the  typhoid  fevers,  pneumonia,  and  syphilis. 
There  is  a  note  on  the  nervous  lesion  caused  by  b'eri-beri 


5  With  the  Hist  Lowland  Field  Ambulance  in  Gallipoli.  By  C'olone1 

G.  H.  Edmgtoo,  M.D.,  D.Sc.,  A.M.S.iT.F.).  With  illustration* 
Glasgow:  Alex.  Macdougall.  1920.  (Med.  8vo,  pp.  72  ) 

1  The  Scien  tific  Authority  for  Total  Abstinence.  Part  II:  Alcohol  in 
lie.ation  to  the  Nervous  System,  with  special  reference  to  its  Action  on 
*heA  P™tn\  By  Courtenay  C.  Weeks.  M.B.C.S.,  L  R.C.P.,  Captain 
K.A.M.C.,  lately  \icar  of  St.  Hilda's,  Crofton  Park;  General 
Secretary,  Royal  Army  Temperance  Association,  47,  Victoria  Street. 
S.W.l.  (Price  6d.) 

8  Published  for  the  Medical  Research  Council  by  the  Oxford 
University  Press.  Annual  subscription  21s. ;  a  single  number  2a» 
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iu  which  the  view  that  it  is  due  to  toxic  polyneuritis  is 
upheld,  and  the  opinion  of  Vedder  and  McCarrison  that 
the  essential  lesion  is  a  degenerative  change  in  the  cells 
of  the  central  nervous  system  is  rejected.  There  is  also 
an  article  on  decapsulation  and  nephrotomy  for  nephritis 
in  which  a  very  cautious  opinion  is  expressed  as  to  the 
value  of  the  former  method  of  treatment.  An  index  to 
first  volume  is  printed  with  this  issue. 

Professor  Richet’s  lectures  to  French  Red  Cross  helpers, 
which  we  were  able  to  praise  when  first  published  in  his 
own  language,  have  now  been  translated  into  English  and 
published  iu  a  small  volume  entitled  War  Nursing .9 10  It  is 
particularly  adapted  to  the  needs  of  educated  women  who 
wish  to  know  something  about  the  principles  of  nursing. 
The  lectures  are  full  of  sound  information,  informal,  not 
over-practical:  the  work  of  a  famous  scientist  who  has 
grown  old  in  the  study  of  physiology.  We  may  all  con¬ 
gratulate  ourselves  that  the  urgent  demand  that  called 
them  into  being  is  now  no  more.  The  translator  has  done 
her  work  excellently. 

The  Third  Great  Plague,™  by  Dr.  J.  H.  STOKES,  contains  a 
temperate  discussion  of  syphilis,  and  the  social  problems 
to  which  it  gives  rise,  for  everyday  people.  The  other  two 
great  plagues,  it  may  be  noted,  are  tuberculosis  and  cancer. 
The  subject  is  treated  adequately  from  all  points  of  view, 
and  Dr.  Stokes  writes  clearly  and  with  knowledge.  His 
book  may  be  recommended  to  laymen  who  wish  to  learn 
what  syphilis  is  and  how  its  spread  may  be  limited. 

In  War  Diseases  and  Pensions, u  Drs.  R.  M.  and  W.  T. 
Wilson  have  supplied  medical  referees,  general  prac¬ 
titioners,  and  those  who  sit  on  medical  boards  to  adjudicate 
pensions,  with  a  serviceable  little  manual  of  practical 
points  in  the  diagnosis  of  such  things  as  D.A.H.,  neur¬ 
asthenia,  trench  fever,  malaria,  and  the  degree  of  disability 
present,  that  should  be  of  great  utility  in  matters  of  assess¬ 
ment.  The  snare  of  diagnosis  based  on  symptoms  is  well 
displayed,  and  the  importance  assumed  by  laboratory  dia¬ 
gnoses  in  patients  with  various  chronic  infections  is  suffi¬ 
ciently  insisted  upon.  We  recommend  this  unassuming 
book  to  the  attention  of  those  for  whom  it  has  been 
written ;  it  is  not,  of  course,  exhaustive  in  its  treatment, 
but  it  contains  valuable  and  practical  advice. 


9  War  Nursing.  What  Every  Woman  should  Know.  Red  Cross 
Lectures.  By  Charles  Richet,  Professor  iu  the  University  of  Paris', 
etc.  Translated  by  Helen  de  Vere  Beauclerk.  London  :  William 
Heinemann.  (Fcap.  8vo,  pp.  xi  +  120.  3s.  6d.  net.) 

10  The  Third  Great  Plague.  A  Discussion  of  Syphilis  for  Everyday 

People.  By  .John  H.  Stokes,  A.B.,  M.D.,  Chief  of  the  Section  of 
Dermatology  and  Syphilology,  the  Mavo  Clinic.  Minnesota,  etc. 
Philadelphia  and  London  :  W.  B.  Saunders  Co.  (Post  8vo,  pp.  204.) 
6s.  6d.  net.  •  .  •  .  .  . 

]l  War  Diseases  and  Pensions.  By  R.  M.  Wilson,  temporary  Captain 
R.A.M.C.,  M.B.,  Ch.B.,  and  W.  M.  T.  Wilson,  late  temporary  Captain 
R.A.M.C.,  M.B.,  Ch.B.  London:  H.  Frowde,  and  Hodder  and 
btoughton.  191S.  (Fcap.  8vo.  pp.  71.  3s.6d.net)  .  ,*  . 


THE  MEDICAL  RESEARCH  COUNCIL. 

Provisions  of  the  Charter. 

The  Medical  Research  Council  has  been  brought  into 
existence  by  Royal  Charter  to  replace  the  Medical 
Research  Committee  established  to  administer  the  Medical 
Research  Fund  provided  by  a  paragraph  iu  the  first 
Insurance  Act,  which  directed  that  a  sum  calculated  at  the 
rate  of  one  penny  for  each  insured  person  should  be 
retained  for  purposes  of  medical  research  out  of  moneys 
provided  by  Parliament.  The  Committee  ceased  to  exist 
on  March  31st  and  the  new  Council  came  into  existence  on 
the  following  day. 

The  change  is  consequent  on  a  proviso  of  the  Ministry 
of  Health  Act,  1919  (Section  3,  Subsection  (1),  proviso  (i)  ), 
which  directed  that  the  duties  of  the  Medical  Research 
Committee  should  be  transferred  to  a  Committee  of  the 
Privy  Council.  The  transfer  has  taken  place  and  the 
Medical  Research  Council  has  been  constituted  to  carry 
out  these  duties  under  the  Committee  of  the  Privy  Council 
recently  established,  as  noted  a  fortnight  ago.  This 
Committee  consists  of  the  Lord  President  of  the  Privy 
Council,  the  Minister  of  Health,  the  Secretary  for  Scotland, 
and  the  Chief  Secretary  for  Ireland.  In  the  absence  of 
the  Lord  President  the  Minister  of  Health  will  preside. 
The  constitutional  position  of  the  Medical  Research 
Council  is  thus  defined  and  its  duties  are  formally  shown 
to  extend  to  all  parts  of  the  United  Kingdom. 

•The  Charter  of  the  Medical  Research  Council,  approved 
at  a  Council  held  by  the  King  on  March  25tb,  appoints  the 


first  Council,  as  set  out  below.  It  provides  that  two 
members  shall  always  be  members  of  the  House  of  Lords 
and  of  the  House  of  Commons  respectively,  and  that  any 
vacancy  among  the  other  members,  whether  casual  or  due 
to  expiration  of  the  term  of  office,  shall  be  filled  after 
consultation  with  the  Medical  Research  Council  and  the 
President  for  the  time  being  of  the  Royal  Society. 

Constitution  of  Medical  Research  Council. 

The  first  Medical  Research  Council  is  constituted  as  follows: 

Viscount  Goschen,  C.B.E. 

Mr.  William  Graham,  M.P.  (Edinburgh  Central). 

Tbe  Hon.  E.  F.  b.  Wood,  M.P.  (Ripon.  North  Riding). 

C.  J.  Bond.  C.M.G.,  F.R.C.S.,  Consultant  Surgeon,  Leicester 

Royal  Infirmary. 

William  Bulloch,  M.D.,  F.R.S..  Professor  of  Bacterio’ogy  in 
the  University  of  London  (London  Hospilal). 

T.  R.  Elliott,  C.B  K„  D.S.O.,  M.D.,  F.R.S.,  Physician  to  Uni¬ 
versity  College  Hospital,  London. 

Henrv  Head,  M.D.,  F.li.S.,  formerly  Physician  to  the  London 
Hospital. 

F.  Gowland  Hopkins,  31. B.,  D.Sc.,’  F.llS.,  Professor  of 
Biochemistry  in  the  University  of  Cambridge. 

Major-General  Sir  W.  B.  I-iKishman,  K.C.M.G..  C.B.,  M.B., 
F.R.S  ,  Director  of  Pathology.  Army  Medical  Service. 

D.  Noel  Paton,  M.D.,  F.R  S  ,  Regius  Professor  of  Physiology 
in  the  University  of  Glasgow. 

t 

Powers.  ,, 

The  Charter  creates  the  Medical  Council  a  body  corporate, 
with  the  usual  powers  of  a  chartered  body,  to  hold  and  dispose 
of  money  or  other  personal  property  received  for  medical 
research  from  Parliament  or  from  other  sources.  It  is  em¬ 
powered  to  hold  and  to  accept  gifts  and  bequests  of  land  ami 
buildings  in  the  United  Kingdom  to  an  amount  not  exceeding 
in  annual  value  £50,000. 

The  niembers  of  the  Council  will  hold  office  for  two  years,  but 
will  he  eligible  for  reappointment.  The  members  named  in  tfie 
Charter  will  hold. office  until  September  30tb,  1921,  when  three 
will  retire  ;  thereafter  three  members  will  retire  at  intervals  ol 
two  years. 

The  Council  will  elect  its  own  Chairman,  Treasurer,  and 
Secretary.  The  first  Secretary  is  Sir  Walter  Fletcher,  M.D., 
D.Sc.,  F.R.C.P.,  F.R.S.;  hitherto  Secretary  of  the  Medical 
Research  Committee.  The  Council  may  appoint  other  officers, 
and  remunerate  them  and  expend  such  moneys  for  adminis¬ 
trative  purposes  as  it  .thinks  fit,  subject  to  the  approval  of  the 
Committee  of  the  Privy  Council  above  mentioned. 

'  Another  clause  gives  tlie  Medical  Research  Council  power  to 
alter,  amend,  or  add  to  the  Charter  by  a  vote  of  two- thirds 
of  the  members  present  and  voting  (being  an  absolute  majority 
of  the  whole  number  of  the  Council)  subject  to  confirmation  by 
a  like  majority  at  a  subsequent  meeting.  Honoraria,  subject  to 
the  approval  "of  the  Committee  of  the  Privy  Council,  may  be 
paid  to  members  of  the  Medical  Research  Council  not  being 
members  of  either  House  of  Parliament. 

i  * 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

Annual  Meeting. 

The  annual  meeting  of  tbe  Royal  Medical  Benevolent 
Fund  was  held  on  Tuesday,  March  16th,  with  Sir  Charters 
Symonds,  K.B.E.,  in  tbe  chair. 

The  aunual  report  for  the  year  ending  December  30tb, 
1919,  showed  that  there  bad  been  au  increase  of  £196  in 
donations  aud  subscriptions  over  tbe  previous  year,  and 
that  tbe  total  amount  distributed  on  the  grant  account  was 
£2,532. 

Attention  was  drawn  to  tbe  fact  that  owing  to  tbe 
increased  cost  of  living  it  was  necessary  to  increase  the 
amount  of  tbe  grants,  and  that  at  least  au  additional  £1,000 
was  required  for  this  purpose  ;  as  only  about  7  per  cent, 
of  the  medical  profession  support  the  Fund,  tbe  Committee 
expressed  the  hope  that  this  sum  would  be  forthcoming. 
The  annuitants  numbered  178.  The  War  Emergency  Fund 
has  distributed  £8,540.  At  tlie  last  meeting  of  tlie  Com¬ 
mittee  of  that  Fund  grants  amounting  to  £800  were  made 
to  seven  of  the  applicants.  This  Fund  will  be  pleased  to 
consider  applications  from  demobilized  R.A.M.C.  officers 
with  the  view  of  assisting  them  to  re-establish  themselves 
in  their  practices. 

Sympathetic  reference  was  made  to  the  death  of  the  late 
President,  Dr.  Samuel  West.  Sir  Thomas  Barlow,  Bt., 
K.C.V.O.,  M.D.,  was  elected  President,  Sir  Charters  J. 
Symonds  Honorary  Treasurer,  and  Dr.  G.  Newton  Pitt 
Honorary  Secretary.  The  members  of  tbe  Committee  of 
Management  were  elected.  Votes  of  thanks  were  passed 
to  the  retiring  officers  and  to  the  Editors  of  the  British 
Medical  Journal  and  Lancet  for  their  great  help  during 
the  past  year.  Donations  and  subscriptions  may  be  sent 
to  tbe  Honorary  Treasurer  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l« 
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EVOLUTION  OF  THE  MEDICAL  SCHOOL 
(continued).' 

Bv  the  year  1700  all  the  natural  sciences  had  obtained  a 
footing  in  the  University.  Caius,  the  first  recorded  practical 
scientist  of  Cambridge,  had  established  anatomy  in  1558 ; 
but  anatomy  in  his  time  was  not  fully  emancipated  from 
the  bonds  of  traditional  authority  ;  it  included  most  of  the 
physiology  then  known 

or  imagined,  and  t _ _ _ 

doubtless  still  held  to 
some  absurdities 
which  unprejudiced  | 

observation  would 
h^ve  cleared  away. 

Glisson  in  1636  had 
introduced  the  new  or 
philosophical  anatomy 
and  physiology,  in¬ 
fused  with  the  spirit 
of  Harvey,  and  guided 
by  the  principles  of 
Roger  Bacon,  as  ex¬ 
pounded  by  his  name¬ 
sake  Francis,  Lord 
Verulam.  Ray  had 
introduced  systematic 
botany,  and  his  in¬ 
timate  friend  and 
collaborator,  Francis 
Wiilughby,  of  Trinity 
College,  had  carried 
out  extensive  investi¬ 
gations  in  animal 
morphology,  and 
attempted  a  classi¬ 
fication  of  animals. 

Newton  was  living  at 
Cambridge  from  1661 
till  '1727,  pursuing  and 
teaching  physical 
science  and  astronomy. 

Chemistry  was|*a 
favourite  subject  for 
private  study,  and  the 
distinguished  chemist 
Yigani  was  imported 
from  Italy  to  lecture 
on  the  science  from 
about  1680  onwards. 

Finally,  geology,  then 
an  embryo  science, 
was  brought  to  Cam¬ 
bridge  in  1695  by 
John  Woodward,  M.D., 
who  (being  then  30 
years  oldlAand  having  already  completed  his  medical 
education)  was  in  that  year  enrolled  as  a  member  of  Pem¬ 
broke  College,  and  subsequently  bequeathed  his  collection 
of  specimens  to  the  University,  with  a  sum  of  money  to 
found  a  lectureship  in  geology.  His  fossils  were  the 
beginning  of  the  Geological  Museum,  and  his  lectureship 
afterwards  became  the  Woodwardian  Professorship. 

Thus  it  will  be  seen  that  in  1700 ’'the  time  was  ripe  for 
a  fuller  recognition  of  natural  science  in  the  University 
curriculum,  The  first-fruit  was  the  elevation  of  Vigani 
in  1703  to  a  professorship  in  chemistry,  and  the  provision 
for  him  of  a  laboratory,  in  which  Stephen  Hales  shortly 
afterwards  carried  on  important  experiments  in  physics 
syid  physiology,  .  as  mentioned  in  our  previous  article. 
The  next  event  was  the  creation  of  a  professorship  of 

*  Previous  articles  in  this  series  of  descriptive  and  historical  notes 
on  the  University  and  town  of  Cambridge  have  appeared  in  the 
Journal,  of  January  3rd,  p.  17 ;  January  24th,  p.  125;  and  March  13th. . 
P.  363. 
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anatomy  in  1707.  Anatomy  had  recently  been  taught  by 
James  Iveill,  who  had  studied  medicine  at  Edinburgh  and 
Leyden,  and  was  admitted  M.D.  at;  Cambridge  in  1705. 
But  the  choice  for  the  first  professorship  fell  upon  George 
liolfe,  who  was  said  to  have  performed  several  dissections 
summa  cum  laude  in  usuui  studiosae  juveututis 
optimum.”  In  1716  a  building,  a  portion  of  the  block 
which  housed  the  University  Press,  at  the  cornor  of  Silver 
StLeet  and  Queens  Lane,  was  assigned  to  the  professors 
of  anatomy  and  chemistry  for  their  laboratories. 

In  1723  I  arliament  considered  and  rejected  a  clause  in 
an  Act  “  for  the  better  enabling  the  Faculty  of  Pliysick,  in 
the  L  niversity  of  Cambridge,  to  take  the  bodies  of  Persons 
executed  for  Felony  and  other  Crimes,  for  Anatomical 
Dissections.”  Public  prejudice  was  still  strongly  against 
dissection.  It  may  have  been  partly  through  the  difficulty 
of  obtaining  bodies  that  the  enthusiasm  of  Rolfe  failed, 

and  he  became  so  in¬ 
active  that  after  long 
warning  the  Univer¬ 
sity  in  1728  deprived 
him  of  his  appoint¬ 
ment. 

Meanwhile  in  1724 
the  professorship  of 
botany  was  created. 
The  first  tenant  of 
the  chair,  Richard 
Bradley,  F.R.S.,  was 
the  author  of  wrorks 
on  botany  and  agricul¬ 
ture,  but  (like  Rolfe) 
wras  negligent  as  a 
professor.  His  neglect 
was  remedied  by  per¬ 
mission  to  lecture 
being  given  to  John 
Martyn,  F.R.S.,  who 
in  1727  gave  the  first 
course  in  botany  that 
was  read  in  Cam¬ 
bridge.  Martyn  en¬ 
tered  at  Emmanuel  in 
1730,  and  in  1733  suc¬ 
ceeded  Bradley  as 
professor. 

No  other  new  deve 
lopment  took  place 
for  several  years,  but 
some  contemporary 
events  deserve  notice. 

One  of  the  most 
honoured  names  in 
Cambridge  is  that  of 
John  Addenbrooke, 
Fellow  of  St. 
Catharine's,  who  wras 
admitted  M.D.  in  1712, 
and  died  in  1719  at 
the  early  age  of  39. 
He  probably  practised 
in  Cambridge,  and  may 
have  taught  pharmacy, 
but  on  both  these 
-  points  evidence  is 

wanting.  At  all  events  he  was  interested  in  pharmacy, 
and  made  a  collection  of  teaching  specimens  of  Materia 
Medica  which  is  still  in  possession  of  his  college.  He  also 
m  his  short  life  earned  (if  he  did  not  inherit  it)  sufficient 
money  to  leave  £4,000  to  found  the  first  public  hospital  in 
Cambridge.  The  building  of  the  hospital  was  delayed 
nearly  fifty  years  by  litigation;  and  meanwhile  the  en- 
dowment  was  augmented  with  a  further  sum  of  £7,000  by 
John  Bowtell  the  bookseller.  The  hospital  building  has 
since  been  greatly  enlarged,  but  it  is  always  called  “  Adden- 
brooke’s  Hospital,”  and  the  name  of  Bowtell  is  prominent 
in  its  interior.  May  their  names  never  be  dissociated 
from  it ! 

Another  name,  whose  fame  has  extended  far  from  Cam¬ 
bridge,  is  that  of  William  Heberden.who  entered  St.  John’s 
in  1724,  became  bellow  of  the  College,  graduated  M.D., 
and  practised  and  lectured  on  Materia  Medica  in  Cam* 
bridge  for  ten  years,  and  then  removed  to  London. 

Interesting  information  ou  the  state  of  natural  science 


50b  April  io,  igaoj  EVOLUTION  OF  THE  CAMBRIDGE  MEDICAL  SCHOOL.  [ m*Td"c J! jJS"ai 


in  Cambridge  about  tbis  time  has  been  preserved  for  us 
by  Samuel  Dale  of  Booking  in  Essex,  physician,  dis¬ 
tinguished  botanist,  dilettante  in  most  of  the  arts  and 
sciences,  and  intimate  friend  of  Ray.  He  paid  several 
visits  to  Cambridge  between  1722  and  1738,  and  kept  a 
diary  of  them,  which  is  preserved  in  the  Cambridge 
University  Library.  This  diary,  consisting  of  notes 
without  embellishment  jotted  down  for  his  own  use 
only,  is  of  considerable  historical  value.1  It  appears  from 
his*  notes  that  botany  was  a  popular  study  among  the 
residents. 

“  The  connection  between  botany  and  medicine,”  says  Pro¬ 
fessor  Hughes,  “  was  then  much  closer,  as  simples  formed  a  large 
part  of  the  pharmacopoeia  of  that  day.  It  would  appear  that 
Dr.  Dale  regarded  the  subject  very  much  from  that  point  of 
view,  because  so  many  of  the  plants  he  mentions  were  used  in 
medicine.  His  friends  [at  Cambridge]  gave  him  roots  and 
seeds,  and  helped  him  to  find  others.”  .  .  .  “  It  is  mentioned  that 
Dr.  Martyn  [the  second  Professor]  laboured  much  to  bring  this 
science  into  repute,  read  public  lectures  for  several  years,  and 
perambulated  the  country  with  his  scholars,  showing  them 
the  Cambridgeshire  plants 
where  Mr.  Ray  had  de¬ 
scribed  them  io  grow.” 

In  1737  Dale  was  in¬ 
troduced  to  a  Mr.  Jack- 
son,  who  mentioned — 

“That  Mr.  Martyn  had 
shewn  him  a  New  Methodus 
Plantarum  by  a  German 
named  Lineus  which  much 
differ’d  from  that  of  Mr. 

Ray.” 

In  Mr.  Davis’s  rooms 
at  Queens’  (probably  Dr. 

Richard  Davies,  to  be 
mentioned  again  later)  he 
saw,  in  1735,  “  Hawksby’s 
Pneumatick  Engin,”  men¬ 
tioned  in  the  Transactions 
of  the  Royal  Society.  This 
was  possibly  an  air-pump. 

In  1737  he 

“went  to  see  Mr.  Wilson, 
who  dwells  Over  the  Greate 
Gatehouse  [of  Trinity]  ;  he 
shewed  me  the  observatory, 
in  which  is  a  clock  that 
goeth  one  month.  It  was 
the  present  of  Sir  Isaac 
Newton  to  the  University. 

They  correct  it  by  the  Sun 
and  have  in  that  room 
divers  large  tellescops  and 
other  Mathematical  Instru¬ 
ments,  together  with  a 
double  barrelled  Pneu¬ 
matick  machine  iu  that 
room  and  that  under  it, 
and  above  all  in  the  Cupulo 
is  a  large  sextile  ftxt,  with 
two  tellescopes.” 

We  further  learn  from 
Dale’s  diary  that  Dr. 

Woodward’s  collection  of  fossils,  in  four  cabinets,  were 
already  housed  in  a  separate  room  in  the  University 
Library  iu  1730,  two  years  after  Woodward’s  death,  and 
were  under  the  care  of  Mr.  Mason,  who  shortly  after¬ 
wards  succeeded  to  the  Woodwardian  Professorship. 

Dais’s  picture  of  Cambridge  shows  the  natural  sciences 
in  general  very  much  alive  and  rejoicing  in  their  youth. 
But  how  were  the  specially  medical  sciences  doing  ?  We 
have  mentioned  that  the  first  professor  of  anatomy  was 
inactive  and  had  to  be  deprived  of  his  office.  His  suc¬ 
cessor,  John  Morgan,  was  apparently  more  energetic  or 
less  scrupulous,  for  during  his  time  (1728-1737)  body- 
suatcliing  was  more  prevalent  in  the  neighbourhood  than 
usual,  and  public  indignation  became  serious.  In  1731 
the  University  passed  an  ordinance  for  the  punishment 
of  any  student  or  graduate  found  guilty  of  participation 
in  the  stealing  of  bodies. 

“The  prohibition,”  says  Dr.  Alexander  Macalister,2  “does 
not  seem  to  have  been  effectual,  for  on  the  2nd  of  April,  1732, 

'See  paper  by  Professor  JIcKenny  Hughes,  "Dr.  Dale’s  Visits  to 
Cambridge,  1722-1738,”  in  Proc.  Cambridge  Antiquarian  Society, 
No.  Ixviii,  1915-16,  p.  95. 

2  Lecture  delivered  .lanuary  29th,  1891,  on  the  opening  of  the  new 
Anatomical  Lecture  Room.  Published  by  Cambridge  University 
Press. 


a  body  exhumed  from  a  neighbouring  churchyard  was  traced 
into  Emmanuel  College,  and  the  pursuers  obtained  a  warrant 
from  a  magistrate,  Mr.  Pern,  to  search  for  it.  .  .  .  However, 
the  body  was  too  carefully  concealed  to  be  found  by  the 
searchers.” 

It  is  not  clear  whether  this  body  snatching  was  owing 
to  insufficiency  or  to  total  failure  of  the  supply  of  bodies 
to  which  the  school  had  a  legal  right.  Whatever  the 
cause,  the  custom  continued,  leading  many  years  later  to 
a  remarkable  incident — the  dissection  of  the  body  of 
Laurence  Sterne  in  the  anatomy  theatre  of  his  own 
university.  It  was  in  1768,  the  professor  at  the  time  being 
Charles  Collignon.  Sterne’s  body  had  been  buried  at 
St.  George’s  Burial-Place  at  Tyburn  (now  Bayswater 
Road)  and  had  been  brought  to  Cambridge  on  the  following 
day.  One  of  his  friends,  invited  to  see  the  dissected  body, 
recognized  his  face.  Thus  Yoriclc’s  grave  was  dishonoured 
like  that  of  his  namesake.  It  was  believed  that  his 
skeleton  was  preserved  in  the  Museum ;  but  Professor 
Macalister  was  unable  to  identify  even  his  skull.  Though 

dissection  was  being  car¬ 
ried  on,  it  was  only  with 
difficulty,  and  meanwhile 
neither  the  professor^  of 
anatomy  nor  those  of 
physic  achieved  anything 
remarkable  —  even  per¬ 
sonal  fame.  Certain  other 
doctors  gave  lectures  on 
medical  subjects,  among 
them  Robert  Glynn  of 
King’s  College,  physician 
to  the  poet  Gray. 

In  March,  1750-1,  Glynn 
announced  a  course  of  lec¬ 
tures  on  the  Medical  Insti¬ 
tutes,  in  three  parts : 

Part  I.  On  the  Animal 
Oecouomy. 

Part  II.  On  the  Opera¬ 
tions  of  Medicines. 
Part  III.  On  the  History 
of  Diseases. 

In  March,  1752,  he  further 
announced  “A  Course  of 
Medical  Lectures  on  the 
Structure  and  Use  of  the 
Principal  Organs  of  the 
Human  Body.  .  .  .  The 
First  Course  2  Guineas— 
The  Second  Course, 
1  Guinea.”  ? 

That  the  state  of  medi¬ 
cal  teaching  was  not 
satisfactory  is  indicated 
in  a  letter  addressed  by 
Richard  Davies,  M.D.,  of 
Queens’  Qollego  [whoso 
name  was  mentioned,  in 
Dale’s  diary),  to  Dr. 
Stephen  Hales,  the 
experimental  physicist,  in  1759.*  1 

In  it  he  says :  “  The  Arts  subservient  to  Medicine  have 
no  appointments  to  encourage  teachers  in  them.  Anatomv, 
Botany,  Chemistry,  and  Pharmacy,  have  been  but  occasionally 
taught ;  when  some  person  of  superior  talents  has  sprung  up 
and  has  honoured  the  University  by  his  first  dispiav  of  them 
there,  before  his  passage  into  the  world.”  Provided  that  the 
university  course  were  supplemented  by  due  attendance  at 
some  public  hospital,  which  ought  to  be  the  finishing  school 
of  the  clinical  physician,  he  thought  that  no  place  was  so  well 
fitted  for  the  early  training  of  physicians  as  the  English  univer- 
‘sities,  on  account  of  their  discipline — if  only  the  professors’ 
lectures  had  not  become  a  farce,  those  positions  being  looked 
upon  as  diguities  rather  than  offices. 

Iu  1762,  three  years  after  the  date  of  Davies’s  letter,  a 
long-felt  want  was  supplied  by  the  gift  of  the  first 
botanical  garden  to  Cambridge,  through  the  munificence 
of  Richard  Walker,  D.D.,  Vice-Master  'of  Trinity  College, 
an  enthusiastic  botanist  often  mentioned  in  Dale’s  diary. 
The  land  chosen  was  the  former  site  of  the  Augustinian 
I  riary,  near  the  middle  of  the  town.  It  is  said  that 
Thomas  Martyn,  who  had  recently  succeeded  his  fathor'as 

8  See  Scliolae  Academicae,  by  Christopher  Wordsworth  (not  the 
bishop),  to  which  work  we  are  much  indebted  for  information 

I  concerning  Cambridge  men  and  manners. 

*  4  Scholae  Academicae,  p.  177. 
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professor  of  botany,  first  taught  the  Linnean  system  in 
i. 11  t',,  was  the  case,  tliero  was  great  delay  in  the 
adoption  of  the  system,  for  Dale  recorded  (see  above)  that 
Joliu  Martyn,  the  father,  was  already  acquainted  with  the 
8} stem  in  1737,  twenty-six  years  earlier. 

Iu  !783  the  Rev.  Richard  Jackson  of  Trinity  College 
founded  the  Jacksonian  Professorship  of  Natural  Experi¬ 
mental  Philosophy,  and  wisely  ordered  that  the  lectures 
were  to  be  illustrated  with  practical  experiments,  chemical 
and  otherwise.  It  is  amusing  to  note  that  the  professors 
were  requested  “  to  have  an  eye  more  particularly  to  that 
opprobrium  mcdicorum  called  the  gout.”  In  those  days 
the  natural  sciences  were  mostly  regarded  as  accessory  to 
medicine;  and  are  they  less  so  now  ?  The  writer  attended 
tlie  lectures  of  the  Jacksonian  professor  in  the  seventies  ; 
and  though  lie  does  not  remember  the  mention  of  qout  or 
any  other  medical  term,  he  learnt  from  demonstration 
several  fundamental  physical  and  chemical  principles 
which  have  since  proved  of  great  value  to  him  in  medical 
science. 

Plie  first  really  efficient  professor  of  anatomy,  who  left 
a  permanent  impression  on  the  school,  was  Sir  Busick 
Harwood,  M.D.,  of  Christ’s  and  Emmanuel  Colleges  He 
tfas  professor  of  anatomy  1785-1814,  and  also  Downing 
professor  of  medicme  1800-1814.  8 

“He  took  a  wide  view  of  his  subject— the  Professorffi  in 
one  of  Anatomy,  not  of  Human  Anatomy— and  lectured  and  I 
demonstrated  on  the  lower  vertebrates,  some  of  Whfch  ' 
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demonstrated  on  the  lower 
having  yielded  up  their 
anatomical  secrets  on  the 
dissecting-table  during  the 
morning,  were  said  to  have 
reappeared  upon  his  table 
at  the  mid-afternoon  dinner 
of  the  period.”5 

“  Shortly  after  ins  elec¬ 
tion  he  commenced  the 
publication  of  a  large  work 
on  Comparative  Anatomy, 
but,  not  receiving  sufficient 
encouragement,  one  part 
only  was  published,  that 
on  the  organ  of  smell.  It 
is  a  matter  of  regret  that 
the  project  fell  through, 
for  the.  part  issued  shows 
originality  anc,  erudition, 
and  is  beautifully  illus¬ 
trated.  It  was  translated 
into  German,  and  published 
under  the  editorship  -  of 
3\  iedemann.  To  Harwood 
we  owe  the  foundation  of 
our  anatomical  museum, 
as  he  prepared  a  series  of 
specimens  to  illustrate  his 
lectures,  and  the  University 
purchased  them  at  his 
death. ”c 

$°Z  aPPoinfcment  the  Anatomical  Labora- 

y  .Silver  Street  was.  rendered  more  convenient  by 
ti  e  E°™  r-  tlle  chemical  department  to  a  building  at 
hdi  rCiGa-de?’  where  provision  was  made  for  the 
botanical,  chemical,  and  Jacksonian  professors.  This 
gave  Harwood  an  opportunity  to  fit  up  the  building  ade- 
quately.  ^  Ackermann's  History  of  Cambridge*  pub- 
hshecl  m  1815,  the  year  after  Harwood’s  death,  is  a  print 

l^;mten0r  -°f  :Harwood’s  theatre,  from  which  the 
lllustiation  we  give  is  a  much  reduced  copy. 

The  print  shows  a  round  room,  lighted  from  the  roof  having 
three  tiers  of  seats  round  a  central  table.  A  skeleton  ham's 

perspective,  with  mounted  specimens  and  more  glass  jars. 

V,ndoa°rti  the,dl™g  represents  a  well-appointed  ana- 
-omical  department,  and  confirms  the  written  testimony 
as  to  Harwoods  efficiency  as  a  professor.  If  the  other 
departments  of  medical  science  had  been  as  well  organized 
as  Ins  and  the  several  departments  co-ordinated  under  a 
-euttal  management,  tire  medical  school  might  have  taken 
its  proper  place  among  the  schools  of  the  time;  but  this 
wasnot  to  happen  for  another  half-century. 

Elder,  an^C^m^  A  °f  John  WilUs  Clark>  2fil""suiith, 

r“  ? is 

wobably  presented  bvHarwood.1  anatomlcal  Preparations  were 


~  kSuVISLI  r 

appears  to  have  been  an  able  man  and  to  have  helped  with 

£5B£  musen“’  * 

f 

l.as  the  merit  of  fixing  their  names  on  the  memory 
l  enuiiigton,  meeting  Harwood  ono  day,  greeted  him  with 
“Good-morning,  Sir  B-u-sick  9  ”  T  ii  '  , 

renlied  “  Sir  T  9  t  7  lo  wluch  Harwood 

repiiea,  bn  I-sic  .  I  never  was  better  in  my  life  '  ” 

MS”’ F°ehow  of  “sTTH  in  ,1814  b>'  Jol">  Havdand, 

thr^rt 

practice  of  medicine,  and  l.e  did  much  to  make  medical 
examinations  real  and  satisfactory  J  nieuical 

th^fpS^imh  h'°m  "“le  cl,air  ot  “atomy  to 

uif  ms  ter  ssrss£  rs&g 

College,  who  held  the  professorship  for  forty-nine  yeai7 

ptecter  is  depariment  «ns 

tea'S°ranamm,e. 

particularly  interested, 
could  not  be  carried  on 
without  a  collection,  Pro 
fessor  Clark  added  largely 
to  the  nucleus  of  HaiS 
wood’s  Museum.  He  pro¬ 
cured  from  Italy  a  num¬ 
ber  of  anatomical  models 
in  wax,  purchased  a  num¬ 
ber  of  specimens  from 
Brookes’s  Museum,  and  the 
whole  of  the  collection 
m  Side  by  p  rofessot 
Macartney  of  Dublin. ”« 

This  unusually  valuable 
collection,  consisting  of 
more  than  2,000  speci¬ 
mens,  had  been  refused 
by  the  authorities  in 
Dublin;  it  was  then 
offered  to  Dr,  Clark,  who 
most  willingly  induced 
the  University  of  Cam¬ 
bridge  to  secure  it  at 
the  price  of  £100  a  year 
for  ten  years. 

3\  ith  the  combined 
collections  of  Harwood. 


OR  ROTUNDA,  BUILT  183?. 
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d  •  1  /-*■%  ,  collections  or  id  ar  wood 

Pennington,  Clark,  and  Macartney,  a  larger  museum  build- 
mgvvas  required,  and  in  1832  the  Collections  were  moved  to 
a  new  building  in  Downing  Street.  The  most  conspicuous 

thetRotundadl“nat  Corner’  was  sometimes  called 

i  “‘o  Rotunda.  ^  though  plain,  it  arrested  attention  by  its 

,  form,  and  internally  it  was  rather  well  fitted  for  its 
!  1  LU'P0Se>  having  two  stories  (floor  and  gallery)  of  shelves 
j  and  glass  cases,  and  a  central  table.  Adjoining  were  the 

'  £' ?Tmg  l’°T  %Ud  a  the,atre>  tbe  lattei>  being  no  better 
than  Harwood  s,  if  as  good. 

Clark’s  work,  with  the  assistance  of  that  of  Havilaud 

rrT/d  ,t0L'  the  Sreat  development  of  the 
Medical  School  in  the  last  third  of  the  century.  Havilaud 
^ts  succeeded  in  1851  by  H.  J.  H.  Bond,  m1,  of  Co“ 
uist  .  Duiing  the  professorships  of  these  three  men  all 

A  L  nU?  SC1°,UCGS  Prospered  and  increased  in  popularity. 
A  new  botanical  garden,  adjoining  the  Trumpington  Road 

f  ll  n  f  f™’  'T  Iam  OUt  iu  1847’  and  th®  transference 
ol  the  pffints  from  the  old  garden  completed  iu  1852.  This 

tho  w  s.lte1of  the  old  garden  free  for  the  expansion  of 
G  k  ,tamC?1.’  cliemical,  and  anatomical  laboratories  and 
museums  which  had  been  built  beside  it ;  and  in  course 

n,iaUy  Ue'V  buiIdings  were  erected  on  the 
^aiden  sue,  including  a  separate  museum  for  the  zoological 
and  comparative  anatomical  collections. 

-the  2aturaJ  Sciencc  Tripos  was  instituted  iu 
'Unspbcn'S  tlic  culmination  of  the  scientific  move- 
mgnt  in  Cambridge,  and  acting  as  a  great  stimulus  to 

«  historical  Register  of  the  University  of  Cambridge. 

-Professor  A.  Macalister,  loc.  cit 
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medical  science.  On  the  retirement  of  Clark  in  1866, 
Dr.  G.  M.  Humphry  was  appointed  Professor  of  Anatomy, 
and  in  1872  Dr.  G.  E.  Paget  succeeded  Bond  as  Regius 
Professor  of  Physic.  It  is  to  these  two  men  (afterwards 
Sir  George  Humphry  and  Sir  George  Paget)  that  we  chiefly 
owe  the  present  prosperity  of  the  Medical  School,  and  our 
next  article  will  deal  with  their  work  and  influence. 


HONOURS. 

A  special  Supplement  to  the  London  Gazette ,  dated 
March  30th,  contains  the  following  promotions  in  and 
appointments  to  the  civil  division  of  the  Order  of  the 
British  Empire  for  services  in  connexion  with  the  war  : 

K.B.E. 

Isaac  Bayley  Balfour,  LL.D.,  M.D.,  D.Sc.,  F.R.S.,  Professor 
of  Botany,  University  of  Edinburgh,  Regius  Keeper  of  Royal 
Botanic  Gardens,  Edinburgh. 

Major  James  William  Beeinan  Hodsdon,  C.B.E.,  M.D., 

F.R.C.S.,  Member  of  Medical  Advisory  Board,  Ministry  of 
National  Service. 

Brevet  Lieut.-Colouel  David  Wallace,  C.M.G.,  C.B.E.,  M.B., 
F.R.C.S.,  Organizer  and  Consulting  and  Operating  Surgeon, 
Dalmeny  House  Auxiliary  Hospital ;  Red  Cross  Commissioner 
and  Military  Inspection  Officer  to  Auxiliary  Hospitals. 

Brevet  Colonel  Arthur  Lisle  Ambrose  Webb,  C.B.,  C.M.G., 
Director-General  of  Medical  Services,  Ministry  of  Pensions. 

C.B.E. 

Francis  Charles  Abbott,  M.S.,  F.R.C.S.,  Commandant  and 
Surgeon  in  Charge, Red  Gables  Auxiliary  Hospital,  Bletchingley. 
Robert  Craig  Acklaud,  M.R.C.S.,  L.lt.C.P.,  Medical  Officer, 
Red  Cross  Hospital  for  Facial  Injuries,  Brook  Street,  London. 

Lieut. -Colonel  Sir  James  Barr,  LL.D.,  M.D.,  F.R.C.P., 
F.R.S.E.,  Countj7  Director  of  Auxiliary  Hospitals  and  Voluntary 
Aid  Detachments  in  West  Lancashire.  Robert  Cunyngliam 
Brown,  O.B.E.,  M.D.,  Deputy  Director-General  of  Medical 
Services,  Ministry  of  Pensions. 

William  Murray  Cairns,  M.D.,  C.M.,  Medical  Officer  in 
Charge,  Myrtle  Auxiliary  Hospital,  Liverpool.  Richard  Caton, 
LL.D.,  F.R.C.P.,  M.D.,  Chairman,  Nursing  Service  Committee, 
Liverpool  Branch,  British  Red  Cross  Society.  Colonel  William 
Coates,  C.B.,  V.D.,  D.L.,  M.R.C.S.,  L.R.C.P.,  Chairman,  East 
Lancashire  Branch,  British  Red  Cross  Society.  John  Edwards 
Cresswell,  M.B.E.,  M.B.,  B.C.,  excellent  work  as  Principal 
Medical  Officer,  Government  Hospital,  Suez. 

Frederick  William  Edridge-Green,  M.D.,  F.R.C.S.,  Member 
of  Medical  Board,  Ministry  of  National  Service.  Evan  Laming 
Evans,  M.D.,  F.R.C.S. 

Thomas  Ashton  -Goodfellow,  M.D.,  Medical  Officer  of  Lawn- 
hurst  (Didsbury)  Military  Hospital,  and  of  Didsbury  Lodge 
Auxiliary  Military  Hospital.  Alfred  Milne  Gossage,  M.D., 
F.R.C.P.,  Senior  Medical  Assessor,  Soldiers  Pension  Awards 
Branch,  Ministry  of  Pensions.  Alexander  Granville,  C.M.G., 
M.R.C.S.,  L.R.C.P.,  Commissioner  for  Egypt,  Palestine  and 
Syria,  British  Red  Cross  Society.  Walter  Spencer  Anderson 
Griffith,  M.D.,  F.R.C.S., F.R.C.P.,  Chairman  of  Council,  H.R.H. 
Princess  Beatrice’s  Hospital  War  Supply  Depot,  St.  Marylebone. 
Charles  Nixon  Groves,  M.D.,  B.Ch.,  Civilian  Medical  Officer 
in  Charge  of  the  Darell  Military  Hospital. 

John  Howell,  M.B.,  F.R.C.S.,  Consultant  Surgeon,  Chelten¬ 
ham  Auxiliary  Hospitals,  Honorary  Secretary,  Medical  Com¬ 
mittee,  Cheltenham.  Edmund  Henry  Howlett,  F.R.C.S., 
ln-ofessional  medical  services  at  the  Royal  Naval  and  St.  John 
V.A.D.  Hospitals,  Hull. 

Robert  William  Johnstone,  O.B.E.,  M.D.,  F.R.C.S.,  Com¬ 
missioner  of  Medical  Services,  Ministry  of  National  Service. 
David  Rocyu  Jones,  31. B.,  C.M.,  Deputy  County  Director  of 
Auxiliary  Hospitals,  Monmouthshire. 

James  Rutherford  Kerr,  Cli. M.,  Medical  Officer  in  Charge  of 
the  Pilkington  Special  Orthopaedic  Hospital,  St.  Helens. 

William  Laird,  L.R.C.P.,  L.R.C.S.,  Director  of  Glasgow 
Orthopaedic  Annexe. 

Edmund  Distin  Maddick,  O.B.E.,  F.R.C.S.E.,  The  Scala 
Theatre.  John  Howard  Mummery,  M.R.C.S.,  L.D.S.,  Dental 
Surgeon,  Maxillo  Facial  Hospital,  Kenniugton. 

George  Palmerston  Newbolt,  M.B.,  F.R.C.S.,  Operating  Sxfr- 
geon,  Myrtle  Auxiliary  Hospital,  Croxtetli  Hall  and  Royal 
Southern  Hospital,  Liverpool. 

Richard  Alfred  O’Brien,  M.D.,  Director,  Wellcome  Physio¬ 
logical  T  es  mrxh  Laboratories. 

John  bletcher  Porter,  M.B.,  J.P.,  a  Director  of  Medical 
Services.  Ministry  of  Pensions. 

Howell  Rues,  M.R.C.S.,  L.R.C.P.,  J.P.  George  Augustus 
Roberts,  F.R.C.S.,  Medical  Officer  and  Surgeon  to  Winchester 
Red  Cross  Hospitals.  James  Robinson,  L.R.C.P.,  L.R.C.S., 
J.P.,  Chairman,  Executive  Committee,  Welsh  National  Hos¬ 
pital.  Frank  Mortimer  Rowland,  31. D.,  B.Ch.,  Assistant 
County  Director  and  Honorary  Treasurer,  Staffordshire  Branch, 
British  Red  Cross  Society ;  Medical  Officer,  Freeford  Hall 
Auxiliary  Hospital. 

Major  Arthur  de  Winton  Snowden,  31. D.,  B.C.,  Senior 
Physician,  British  Red  Cross  Hospital,  Netley.  George 
Alexander  Sutherland,  M.D.,  F.R.C.P.,  valuable  services  to  the 
Air  Ministry. 


William  Washbourn,  L.R.C.P.,  M.R.C.S.,  3Iedical  Officer  in 
Charge,  Colchester  Auxiliary  Hospital.  Dawson  Williams, 
31. D.,  F.R.C.P.,  D.Sc.,  Editor,  British  3Ildical  Journal, 
valuable  services  to  the  Royal  Army  Medical  Corps  throughout 
the  war. 

O.B.E. 

Edward  William  Adams,  31. D.,  3Iedical  Officer,  ^Ministry  of 
Health.  Herbert  William  Allan,  M.R.C.S.,  L.lt.C.P.,  Medical 
Officer,  Red  Cross  Hospital,  The  Cellars,  Wells,  Somerset. 
Frederick  Leigh  Angier,  M.R.C.S.,  L.R.C.P.,  Senior  3Iedical 
Officer  to  the  Wigan  Division,  British  Red  Cross  Society.  The 
Rev.  John  William  Arthur,  M.D.,  Leader,  Church  of  Scotland 
3Iission,  British  East  Africa.  William  Ashford,  M.R.C.S., 

L.R.C.P.,  Commandant  and  3Iedical  Officer,  Topsham 
Auxiliary  Hospital. 

Llewelyn  Arnold  Baiss,  M.R.C.S.,  L.R.C.P.,  Commandant 
and  3Iedical  Officer  in  Charge,  Cluny  Auxiliary  Hospital, 
Swauage.  Alfred  Ernest  Barclay,  31. D.,  Assistant  County 
Director,  Kersal  and  Broughton  Division,  British  Red  Cross 
Society,  Organizer  of  four  hospitals.  Edgar  G.  Barnes,  31. D., 
County  Director,  Auxiliary  Hospitals  and  Voluntary  Aid 
Detachments,  Jersey.  Leonard  Stewart  Barnes,  3I.lt. C.S., 
L.R.C.P.,  3Iedical  Officer,  Knebworth  Auxiliary  Hospital. 
William  Richard  Bates,  L.R.C.P.,  L.R.C.S.,  3Iedical  Officer, 
Ilkley  Convalescent  Home.  David  Leslie  Beath,  M.R.C.S., 

L. lt.C.P.,  3Iedical  Officer,  St.  John’s  Voluntary  Aid  Hospital, 
Newton  Park  and  Kingswood,  Bath.  Alexander  CJarke  Begg, 
31. D.,  Ch.B.,  3Iedical  Officer,  Brynmill  Red  Cross  Hospital, 
Swansea.  Frank  Belben,  31. B.,  Medical  Services,  Christchurch 
Auxiliary  Hospital,  Hampshire.  3Iajor  Harry  Poole  Berry, 
31. B.,  3LR.C.S.,  T.D.,  Medical  Officer,  Red  Cross  Hospital, 
Grantham.  Henry  Bott,  V.D.,  L.R.C.P.,  M.R.C.S.,  Senior 
3Iedical  Officer,  Syon  House  Auxiliary  Hospital;  Wee- 
Chairman,  3Iiddlesex  Voluntary  Aid  Organization.  Francis 
Carr  Bottomley,  31. D.,  Sledical  Officer,  Bodorgan  Road 
Auxiliary  Hospital ;  Organizer  of  Hospital  Transport,  Bourne¬ 
mouth.  Henry  Briggs,  D.Sc.,  31. B.,  F.R.C.S.,  Technical 
Adviser  on  the  Aledical  Stores  Committee,  3Var  Office.  3Iajor 
Frank  Brightman,  3I.R.C.S.,  Assistant  County  Director, Thanet 
Division;  3Iedical  Officer,  Fairfield  V.A.D.  Hospital,  Broad- 
stairs.  Herbert  Henry  Brown,  31. D.,  F.R.C.S.,  3Iedical  Officer, 
Broadwater  Hospital,  Ipswich,  3Iarylaud  Hospital,  Sproughton, 
and  East  Suffolk  and  Ipswich  Hospital.  Henry  IVilliam 
Langley  Browne,  31. D.,  F.R.C.S.,  LL.D.,  J.P.,  3Jedical  Officer, 
West  Bromwich  Auxiliary  Hospital.  Lieut. -Colonel  Harry 
31uuyard  Brownfield,  3Iedical  Services,  ClaytonCourt  Auxiliary 
Hospital,  East  Liss,  Petersfield,  Hampshire.  James  3Iarr 
Brvdone,  31. B.,  B.C.,  Resident  3Iedical  Officer,  3Iicbie  Hos¬ 
pital,  Queen’s  Gate,  London.  William  James  Storey  Bytheli, 
31. D.,  Honorary  3Iedical  Officer,  East  Lancashire  Disabled 
Sailors’  and  Soldiers’  Homes,  3Ianchester. 

William  Calwell,  31. D.,  M.Ch.,  3Iedical  Officer,  Craigavon 
Neurasthenic  Hospital,  Belfast.  George  Arthur  Cardew, 
3I.R.C.S.,  V.D.,  3Iedical  Officer  in  Charge,  St.  John  Auxi¬ 
liary  Hospital,  Cheltenham :  Chairman  Cheltenham  3Iedical 
Committee.  Eustace  George  Carter,  L.R.C.P.,  M.R.C.S., 
3Iedical  Officer,  Gledhow  and  lioundhay  V.A.D.  Hospitals. 
AValter  Chapman,  31. B.,  B.Ch.,  Commandant  and  3Iedical 
Officer,  Totnes  Auxiliary  Hospital.  Louis  de  Bylandt  Christian, 
31. B.,  C.3L,  Senior  3Iedical  Officer  in  Charge,  Auxiliary  3Iilitary 
Hospital,  Percy  House  Schools,  Isleworth.  Thomas  Archer 
Colt,  L.lt.C.P. ,  3LR.C.S.,  3Iedrcal  Officer  and  Commandant, 
Branksmere  Auxiliary  Hospital,  Southsea.  John  Galwey 
Cooke,  31. B.,  B.Ch.,  Principal  Surgeon,  City  and  County  In¬ 
firmary,  Londonderry.  Harold  3Ierriman  Copper,  31. B.,  Senior 
3Iedical  Officer,  Hanworth  Park  Auxiliary  Hospital,  3Iiddlesex. 
Charles  Cotton,  F.R.C.P.,  3I.R.C.S.,  Assistant  County  Director, 
Canterbury  Division  British  Red  Cross  and  Order  of  St.  John  ; 
Deputy  Commissioner,  St.  John  Ambulance  Brigade  for  Kent. 
Francis  Ward  Crossman,  31. B.,  B.S.,  3Iedical  Officer  in  Charge, 
CleveHill  Auxiliary  Hospital.  Edward  Cuffey,  31. B.,  31. Ch., 
Principal  3Iedical  Officer,  British  Hospital,  Port  Said.  Frederick 
Curtis,  F.R.C.S.,  L.lt.C.P.,  Surgeon  in  Charge  Redbill  War 
Hospital,  31erstham  Auxiliary  Hospital,  and  Redbill  Curative 
post. 

Arthur  Vernon  Davies,  3I.B.E.,  31. B.,  Assistant  County 
Director,  Order  of  St.  John  of  Jerusalem,  East  Lancashire. 
James  David  Davies,  3I.R.C.S.,  L.lt.C.P.,  Medical  Officer, 
Hazelwood  Auxiliary  Hospital  and  Quarr  Abbey  Hospital, 
Ryde,  I.  of  W.  Charles  Cliatterton  Deane,  31. D.,  J.P.,  County 
Director,  Red  Cross  and  Order  of  St.  John,  co.  Armagh. 
Clarence  Reginald  Dearden,  L.R.C.P.,  Medical  Officer,  Red 
Cross  Hospital,  Stanwell  ltoad,  Penarth,  Glamorganshire. 
Robinson  Simpson  Dickson,  M.D.,  C.M.,  Senior  3Iedical 
Officer,  Auxiliary  31ilitarv  Hospital,  “  Tottenhall,”  Palmers 
Green.  John  Frederick  Gordon  Dill,  M.D.,  Medical  Officer 
to  several  Red  Cross  Hospitals  in  Brighton  and  Hove.  Lionel 
Graham  Dodds,  31. D.,  Ophthalmic  Surgeon,  Buenos  Aires. 
31  iss  3Iary  Janet  Dodds,  L.R.C.P.,  L.lt.C.S.,  in  charge  of 
Scottish  Churches  Huts,  Dreghorn  Camp.  Edward  James 
Domville,  L.lt.C.P.,  3I.11.C.S.,  J.P.,  services  in  connexion 
with  the  Royal  Devon  and  Exeter  Hospital.  Geoi'ge  James 
Dudley,  3I.R.C.S.,  L.lt.C.P.,  Commandant  and  afterwards 
3Iedical  Officer,  Studley  Court  Auxiliary  Hospital,  Stourbridge. 

Percy  Edwards,  M.R.C.S.,  L.R.C.P.,  31ember  of  Advisory 
Medical  Board,  Ministry  of  National  Service. 

William  Walter  Fenton,  31. D.,  3!edical  Officer,  Red  Cross 
Hospital,  Wincantou,  Somersetshire.  Herbert  Henry  Folker, 

M. R.C.S.,  L.R.C.P.,  Deputy  Commissioner  of  31edical  Services, 
Ministry  of  National  Service.  Alfred  George  Francis,  31. B., 
F.R.C.S.,  valuable  services  on  Recruiting  and  Pensions  Board, 
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East  Central  Region.  Harvey  Francis,  M.D.,  Medical  Officer 
in  Charge,  Arnot  Hill  Hospital,  Nottinghamshire.  George 
Ernest  Fryer,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  AVibbersley 
Hospital,  Flixton,  Lancashire.  Willoughby  Firmer,  M.D.', 
F.R.C.S.,  Medical  Officer  and  Administrator,  Auxiliary 
Hospital,  Third  Avenue.  Hove. 

Alexander  Rudolf  Galloway,  M.B.,  C.M.,  Specialist  Member 
of  Medical  Boards  in  Scotland,  Ministry  of  National  Service. 
Samuel  James  Gillillan,  M.B.,  Medical  Superintendent,  London 
County  Asylum,  Colnev  Hatch.  Alexander  Stewart  Gordon, 
M.D.,  late  Naval  Surgeon  and  Agent,  Rosyth,  Admiralty. 
George  Robert  Gordon,  M.D.,  B.Ch.,  Medical  Officer,  Britannia 
and  Hartley  College  Hospitals,  Wiial  ley  Range.  Edwin  Collier 
Green,  M.R.C.S.,  L.R.C.P.,  Assistant  County  Director,  South 
Derbyshire  Branch,  and  Honorary  Secretary,  Derby  Borough 
Division,  British  Red  Cross  Society;  Head  of  War  Hospital 
Supply  Depot,  Derby.  Alfred  John  Gregory,  M.D.,  B.S., 
valuable  medical  services  to  the  troops.  (reorge  Arthur 
Grierson,  M.B.,  C.M.,  in  medical  charge  of  officers’  wards  and 
medical  wards,  Military  Hospital,  Grimsby. 

Robert  Mills  Hall,  M.B.,  C.M.,  Senior  Medical  Officer  in 
Charge,  Enfield  Auxiliary  Hospital.  Cecil  Morgan  Hendriks, 
M.B.,  Medical  Officer,  Bicester  Auxiliary  Hospital,  Oxford¬ 
shire.  Cecil  Mackenzie  Hewer,  F.R.C.S.,  Medical  Officer, 
Claveley  Hall  and  Willington  Hall  Auxiliary  Hospitals,  Tar- 
norley, Cheshire.  Edward  Septimus  Earnshaw  Hewer,  F.R.C.S., 
Medical  Officer,  Clopton  War  Hospital,  Stratford-on-Avon.  Alex 
Hill,  M.D.,  Principal,  University  College,  Southampton.  Joseph 
SqiTier  Hinnell,  M.D.,  Medical  Officer  and  Honorary  Oculist, 
Suffolk  Hospital,  Ampton  Hall,  and  West  Suffolk  General 
Hospital,  Bury  St.  Edmunds.  Alfred  Hooper,  M.D.,  Civilian 
Medical  Officer  at  Aircraft  Acceptance  Park,  Coventry.  George 
Henry  James  Hooper,  M.D.,  M.R.C.S.,  Commandant  and 
Medical  Officer  in  Charge,  Benfleet  Hall  Auxiliary  Hospital, 
Surrey. 

Gwilym  Prosser  James,  M.R.C.S.,  Medical  Officer,  Kelvin 
Red  Cross  Hospital,  Penarth.  Lieut.-Colonel  Richard  Lane 
JoyM.  M.D.,  F.R.C.S.,  Consultant  for  Orthopaedic  Workshops 
in  Ireland,  and  other  Red  Cross  services. 

Harold  Kerr,  M.D.,  Medical  Officer  of  Health,  Newcastle-on- 
Tvne.  John  Charles  King,  M.R.C.S.,  Medical  Officer,  Red  Cross 
Hospital,  Barry  Dock. 

Charles  Ewbank  LanSdown,  M.D.,  Medical  Officer  in  Charge, 
Newcourt  Auxiliary  Hospital,  Cheltenham.  Lieut.-Colonel 
Gerald  Rowley  Leighton,  M.D.,  Veterinary  Medical  Inspector, 
Scottish  Board  of  Health ;  Food  Inspection  Officer,  Scottish 
Command.  John  Black  Lendrum,  M.l)., C.M.,  Medical  Officer, 
Woodfield  Hospital,  Oldham.  Lewis  Francis  Leslie,  M.R.C.S., 

L. R.C.P.,  Medical  Officer,  Abbey  Manor  Auxiliary  Hospital, 
Evesham.  Llewelyn  Lewis,  M.D.,  J.P.,  Medical  Officer,  Gnoll 
Park  and  “  The  Laurels  ”  Red  Cross  Hospitals,  Neath.  Francis 
Seymour  Lloyd,  M.D.,  Medical  Officer,  Wardoun  Auxiliary 
Hospital.  Samuel  Durham  Lodge,  M.R.C.S.,  L.R.C.P.,  Deputy 
Commissioner  of  Medical  Services  in  Leeds  and  Bradford, 
Ministry  of  National  Service.  Percy  Roycroft  Lowe,  M.B.,B.C., 
late  Officer  in  Command  on  Princess  Christian  Ambulance 
Train.  Horace  Lake  Lowis,  M.B.,  C.M.,  Surgeon  in  Charge, 
Camberley  Military  Hospital.  Arnold  Lyndon,  M.D.,  Medical 
Officer  and  Organizer,  Grayshott  Auxiliary  Hospital,  Hindhead, 
Surrey. 

Miss  Anne  Louise  McIlroy,M.D.,D.Sc.,  Scottish  Women’s  Hos¬ 
pital.  Major  Nathaniel  Samuel  Manning,  F.R.C.S.,  L.R.C.P., 
Deputy  Commissioner  of  Medical  Services,  Ministry  of 
National  Service.  Howard  Marshall,  M.B.,  B.C.,  Medical 
Officer  in  Charge,  Cirencester  Auxiliary  Hospital.  Alfred 
Mason.  M.C.,  M.R.C.S.,  Assistant  County  Director,  British  Red 
Cross;  Medical  Officer,  St.  Anselm’s  V.A.D.  Hospital,  Walmer. 
William  John  Codings  Merry,  M.D.,  B.Ch.,  Senior  Surgeon, 
Red  Cross  Auxiliary  Hospital,  Eastbourne.  Alfred  Miles, 

M. R.C.S.,  Medical  Officer  at  Dinas  Powis  Hospital.  James 
Millar,  M.D.,  C.M.,  Medical  Officer  in  Charge,  Bowden  Hos¬ 
pital,  Nottingham.  Major  Robert  Arthur  Milligan,  M.D., 
M.R.C.S.,  J.P.,  Operative  Surgeon,  Barry  Road  Primary 
Military  Hospital,  Northampton.  George  Millsom,  L.R.C.P., 
M.R.C.S.,  Medical  Officer  of  Health,  Metropolitan  Borough  of 
Southwark.  Isaac  Gibson  Modlin,  M.D.,  B.S.,  Commandant 
and  Medical  Officer,  4th  Durham  V.A.D.  Hospital,  Jeffrey  Hall, 
Sunderland.  Miss  Florence  Muriel  Morris,  M.B.E.,  M.D., 
Commandant  and  Medical  Officer,  Paignton  Voluntary  Aid 
Hospital.  Major  John  Murray,  M.B.,  M.S.,  Medical  Officer, 
Highland  Moors  and  Rock  Spa  Auxilary  Hospitals;  and  other 
Red  Cross  services. 

Frederick  Lucius  Nicholls,  L.R.C.S.,  Medical  Officer,  Ful- 
bourn  Auxiliary  Hospital,  Cambridgeshire.  Major  Frederick 
Pitcairn  Nunneley,  M.D.,  Medical  Officer,  Lady  Dudley’s  Red 
Cross  Hospital  for  Convalescent  Officers,  Brighton. 

William  James  O’Donovan,  M.D.,  M.R.C.P.,  Chief  Medical 
Adviser  on  Prevention  of  T.N.T.  Poisoning,  Ministry  of 
Munitions.  Eustace  John  Parke  Olive,  M.D.,  F.R.C.S.,  Medical 
Officer,  Holmdene  Auxiliary  Hospital,  Leamington.  William 
Wallace  Ord,  M.D.,  Medical  Officer,  Salisbury  Infirmary,  and 
Wilton  and  Longford  Castle  Auxiliary  Hospitals,  Wiltshire. 
John  Orr,  M.B.,  Assistant  County  Director,  Eccles  Division, 
British  Red  Cross  Societv ;  Honorary  Medical  Officer,  Elmbank 
and  Eccles  and  Patricroft  Red  Cross  Hospitals,  Cheshire. 

William  Panckridge  Panckridge,  M.B.,  Medical  Officer, 
Adhurst  St.  Mary  Auxiliary  Hospital,  Peterstteld,  Hampshire. 
Benjamin  Lewis  Paton,  M.D.,  Medical  Officer,  Ravenhill 
Auxiliary  Hospital,  Staffordshire.  Nevill  Coghill  Penrose, 

M  B.,  Ch.B.,  Medical  Officer,  Banbury  Auxiliary  Hospital. 

E  lward  Verdon  Perry,  M.R.C.S.,  L.R.C.P.,  J.R.,  Medical 


Officer,  Cawston  Manor,  Reepham,  and  Felthorpe  V.A.D  Hos¬ 
pitals,  Norfolk.  Lionel  James  Picton,  M.B.,  Medical  Officer 
Hcmpital,  Somerford  Park,  Cougleton,  and  Witton 
House  Auxiliary  Hospital,  North  wick.  Geoffrey  Hammett 
Prance,  M.D.,C.M.,  Medical  Officer,  Red  Cross  Hospital,  Ash- 
X?  nl,e  Weston-super-Mare.  Robert  Chambers  Priestley 

1?,fllcer1and  Medical  Superintendent 
Auxiliaiy  Hospital,  High  Wycombe. 

Robert  William  Quennell,  M.R.C.S.,  L.R.C.P.,  Senior  Medical 
Officer,  Coombe  Lodge  Auxiliary  Hospital,  Great  Warley. 

Daniel  Richmond,  M.D.,  F.R.C.S.,  Medical  Officer  and 
Operating  Surgeon,  St.  John  Ambulance  Hospital,  Rochdale. 
Joseph  William  Rob,  M.D.,  Medical  Officer,  North  Surrey 
Auxiliary  Hospitals.  Captain  James  Jenkins  Robb,  M.D. 
Deputy  Commissioner  of  Medical  Services  in  the  West 
Mu  lands  Region,  Ministry  of  National  Service.  Frederick 
r  leld  Robinson,  L.D.S.r  Senior  Dental  Surgeon,  British  Red 
Cross  Society,  laris  Branch.  Robert  Leslie  Romer,  M.R.C.S., 

Mkldffisex0ftlCer’  Auxiliary  Hospital,  Stanmore, 

George  Scarr,  M.B.  L.R.C.S.,  J.P.,  Medical  Officer,  St.  John 

swfU  MC«  n°vrUa!v  Lancashire.  Charles  Robert 

Scott,  M.B.,  C.M.,  Medical  Officer  and  Commandant,  “  Tees- 
dale  House  ’  Auxiliary  Hospital,  Marcham  Road,  Abingdon, 
Berkshire.  Edmond  Wallace  Selby,  M.D.,  Medical  Officer, 
Iff  s  Hosp'ta. I,  Doncaster.  William  Vernon  Shaw,  M.D. 
B.Ch.’  Medical  Officer,  Ministry  of  Health.  Thomas  William 
Shore  M.D.,  Member  of  Central  Medical  War  Committee, 
Ministry  of  National  Service.  Major  James  Bertie  Simpson, 
o, jExf  £  ^1™^  medical  war  service.  James  Donald 
Sinclair,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  6th  Durham 
Voluntary  Aid  Hospital,  Woodside,  Darlingtou.  Charles 
William  Smeeton  M.R.C.S.,  L.R.C.P.,  Commandant  and 
Medical  Officer,  Hovmgham  Hall  Auxiliary  Hospital,  North 
Yorkshire.  Henry  Watson  Smith,  M.D.,  Director  of  the 
Lebanon  Hospital  for  Mental  Diseases,  Asfuriyeh,  Svria 
James  Beveridge  Spence,  M.D.,  M.Ch.,  Resident  Physician 
and  Supermiendent,  Staffordshire  County  Asylum.  William 
Waters  Stainthorpe,  M.D.,  J.P.,  Medical  Officer  of  Health, 
VTeTyer.aod  ??  ,  *nd  Urban  Districts.  Major  John  Sterry 
M.R.C.S.,  L.R.C.P.,  Assistant  County  Director,  Sevenoaks 
Division  ;  Medical  Officer  St.  John's  V.A.D.  Hospital 
Sevenoaks.  F  ’ 

James  Maxton  Thom,  M.B.,  C.M.,  J.P.,  Member  of  War 
Executive,  Scottish  Branch,  British  Red  Cross  Society. 
William  Ihomas,  M.R.C.S  L.R.C.P.,  J.P.,  Medical  Officer, 
Hospital,  Rhyl.  William  Edmund  Thomas,  M  R.C  S 

L. R.C.P.,  Medical  Officer,  Red  Cross  Hospital,  Bridgend’ 
Glamorganshire.  Norman  Frederic  Ticehurst,  M.B..F  R  C  S  ’ 
Medical  Officer,  Normanhurst  Auxiliary  Hospital.  Battle’ 
Sussex.  Walter  Reginald  Tuckett,  M.R.C.S.,  Medical  Officer’ 
Cbarnwood  Auxiliary  Hospital,  Nanpanton,  near  Loughborough’ 
Leicestershire.  Philip  Dymoch  Turner,  M.D.,  M  R  C  S  ’ 
Medical  Officer,  The  Castle  Auxiliary  Hospital,  Rvde,  Isle  of 
Wight. 

Captain  John  Valerie,  M.R.C.S.,  L.R.C.P.,  Senior  Medical 
Officer,  Hampton  Court  Auxiliary  Hospital.  Robert  McLeod 
Veitch,  M.D.,  Deputy  Commissioner  of  Medical  Services, 
Ministry  of  National  Service.  Charles  Visger  M  R  C  S 

Medical  Officer,  Red  Cross  Hospital,  Oaklands,  Clevedon  '* 

George  Bartram  Wainwright,  M.B.,  Medical  Services,  Win- 
tvt  t?  ^  hospital .  Captain  John  William  W  alker, 

M. R.C.S.,  L.R.C.P.,  Surgeon,  Wentworth  House  Auxiliary 
Hospital,  Wakeheid.  John  Wallace,  M.B.E.,  M.B.,  C.m:, 
Medical  Officer  in  Charge  and  Commandant.  Red  Cross  Hos- 
pital,  Ashcombe  House,  Weston-super-Mare.  Henry  Blanchard  • 
Walters,  M.R.C.S.,  L. R.C. P.,  Commandant  and  Medical  Officer 
Chudleigh  Auxiliary  Hospital,  Devonshire.  George  Trustram 
Watson,  F.R.C.S.,  M.B.,  B.C.,  Assistant  County  Director,  Tun¬ 
bridge  Wells  Division,  British  Red  Cross  and  Order  of  St  John  • 
Medical  Officer,  Bredbury  V.A.D.  Hospital,  Tunbridge  W'ells’ 
Andrew  Westwood  M.B  C.M.,  Medical  Officer,  Pavilion 
Hospital,  Old  Trafford,  Manchester.  John  Arthur  Temnle 
White,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Hillsborough 
Hospital,  Harlow.  John  Flashy  Lawrance  Wliittingdale  MB 
Medical  Officer,  Sherborne  Auxiliary  Hospitals,  Dorset.’  Miss 
Hilda  Kate  Whittingham,  M.B.,  B.S.,  Laboratory  Assistant  in 
Hygiene,  Royal  Army  Medical  College.  Colonel  Thomas  James 
Hackett  Wilkins,  L.R.C.S.,  L.R.C.P.,  Deputy  Commissioner  of 
Medical  Services,  London  Region,  Ministry  of  National  Service 
James  Frederick  Digby  Willoughby,  M.R.C.S.,  L.R  CP  jp‘ 
Medical  Officer  in  Charge,  Burgage  Manor  and  Brackenhurst 
Hall  Auxiliary  Hospitals,  Southwell. 

Major  William  Young,  M.B.,  C.M.,  V.D.,  Chairman  of  the 
Appeal  and  Civil  Liabilities  Subcommittees,  Midlothian  War 
Pensions  Committee. 

(To  be  continued.) 


G.D.K. 

Dr.  Arthur  Everett  Shipley,  F.R.S.,  Master  of  Christ’s 
College,  and  lately  Vice-Chancellor  of  the  Universitv  of 
Cambridge,  who  was  a  member  of  the  Central  Medical  War 
Committee,  is  appointed  a  Knight  Grand  Cross  (G  B  E  ) 


O.B.E.  (Military  Division). 

Captain  F.  J.  Codings,  C.A.M.C.,  has  been  appointed  O.B.E. 
for  valuable  services  rendered  iu  connexion  with  military 
operations  in  Siberia.  J 
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THE  NEW  COUNCIL  OF  MEDICAL 
RESEARCH. 

The  Medical  Research  Council,  which  came  into 
existence  on  the  first  day  of  this  month,  possesses 
wider  powers  and  greater  freedom  of  action  than  the 
Medical  Research  Committee  it  replaces.  The  new 
Council  acts  not  only  in  an  advisory  but  also  in  an 
executive  capacity,  and  is  responsible  to  tbe  Privy 
Council  through  a  special  committee  of  that  body. 
This  committee,  as  was  stated  a  fortnight  ago,  con¬ 
sists  of  the  Lord  President,  the  Minister  of  Health, 
and  the  Ministers  who  represent  the  affairs  of  Scot¬ 
land  and  Ireland  respectively  in  Parliament ;  its  com¬ 
position  will  ensure  that  the  needs  of  all  parts  of  the 
United  Kingdom  shall  be  impartially  assessed,  and 
that-  the  acts  and  affairs  of  the  Council  shall  be 
authoritatively  set  forth  in  Parliament.  Technically 
the  constitutional  position  of  the  Medical  Research 
Council  is  analogous  to  that  of  the  Committee  of  the 
Privy  Council  on  Scientific  and  Industrial  Research, 
but  certain  defects  disclosed  in  the  working  of  the 
older  body  have  been  avoided.  The  Medical  Research 
Council  is  endowed  with  the  independence  necessary 
for  the  discharge  of  its  important  duties ;  it  has  the 
right  to  accept  benefactions  from  the  public,  and  to 
manage  its  own  affairs. 

The  Council,  as  will  be  seen  by  the  abstract  of  its 
charter  published  at  page  504,  at  present  consists  of 
one  member  of  the  House  of  Lords,  two  members  of 
the  House  of  Commons,  and  seven  medical  members, 
who  are  all  recognized  as  leaders  in  scientific  medi¬ 
cine.  Three  members  will  retire  every  two  years, 
but  will  be  eligible  for  re-election.  Appointments  to 
Vacancies,  whether  casual  or  otherwise,  will  be  made 
by  the  Special  Committee  of  the  Privy  Council,  after 
consultation  with  the  President  of  the  Royal  Society 
•and  with  the  Medical  Research  Council  itself.  The 
Council  will  elect  its  own  chairman  and  treasurer,  and 
appoint  and  remunerate  its  own  secretary,  who,  being 
also  secretary  of  the  Special  Committee  of  the  Privy 
Council,  will  have  direct  access  to  the  Minister  of 
Health,  and  also,  when  necessary,  to  the  Secretary 
for  Scotland  and  tbe  Chief  Secretary  for  Ireland. 
The  Council  will  appoint  all  its  own  officers  and 
servants,  and  remunerate  them  out  of  the  funds 
at  its  disposal.  The  scientific  control  is  thus  com¬ 
plete.  The  Council  is  free  to  determine  its  own 
policy  and  to  disburse  its  funds  to  the  best  advantage. 
One  purpose  of  the  charter  is  to  encourage  the  making 
of  gifts  and  bequests  to  the  Medical  Research  Council, 
which  is  authorized  to  accept  bequests  of  money,  land, 
or  buildings  made  to  it  by  individuals  or  corporations, 
and  also  to  accept  trusts  in  furtherance  of  the  objects 
for  which  it  exists.  The  independence  with  which 
the  Council  is  endowed  is  further  shown  by  the  power 
granted  to  it  to  alter  its  own  charter  by  the  vote  of 
two-thirds  of  its  members. 

So  far  as  human  foresight  can  ensure  the  future, 
these  provisions  taken  together  afford  warrant  for  tbe 
belief  that  the  Council  will  be  preserved  from  the 
defect,  to  which  Government  bodies  are  particularly 
obnoxious,  of  magnifying  the  importance  of  details  of 


secretarial  work  and  administration  to  the  detriment 
of  the  real  purpose  of  the  organization  to  be 
administered. 

The  policy  of  the  Council  in  the  future  can  be 
judged  from  the  work  of  the  Medical  Research  Com¬ 
mittee  in  the  past,  for  the  scientific  members  are  the 
same,  with  the  addition  of  Dr.  T.  R.  Elliott ;  and 
Sir  Walter  Fletcher,  who  was  Secretary  of  the  Com¬ 
mittee,  is  Secretary  of  the  Council.  The  Medical 
Research  Committee  was  formally  appointed  in 
August,  1913,  and  got  to  work  in  1914.  It  was 
instituted  to  administer  the  Medical  Research  Fund 
provided  under  the  first  Insurance  Act  by  a  paragraph 
which  set  aside  out  of  moneys  provided  by  Parliament 
one  penny  in  respect  of  each  insured  person  for  this 
purpose.  The  sum  thus  made  available  in  1914  was 
£5  5,000.  The  Committee  had  barely  formed  its  first 
plans  when  its  organization  and  energies  wTere  in  the 
main  turned  to  problems  raised  by  the  war — such  as, 
to  take  a  few  instances,  the  nature  and  treatment  of 
shock,  the  course  and  prevention  of  gas  gangrene,  and 
the  diagnosis  and  treatment  of  cerebro-spinal  fevfer, 
tbe  enteric  fevers,  dysentery,  and  trench  nephritis. 
Tbe  Medical  Research  Council  starts  in  this  respect 
under  happier  auspices,  and  will  be  able  to  devote  its 
energies  to  the  many  problems  of  civil  medicine  which 
await  solution. 

The  organization  now  taken  over  by  the  Medical 
Research  Council  is  twofold.  There  is,  on  the  one 
hand,  the  Central  Research  Institute  at  Mount  Vernon, 
Hampstead,  with  departments  of  bacteriology  and 
experimental  pathology,  biochemistry  and  pharmaco¬ 
logy,  and  applied  physiology,  each  with  a  special  staff. 
This  central  organization  is  completed  by  a  statistical 
department,  a  library,  a  bureau  of  information  and  a 
publication  office,  through  which  special  reports  and 
the  periodical,  Medical  Science  Abstracts  and  Reviews , 
are  issued.  The  secretarial  office  remains  in  a  central 
position  in  London. 

It  was  from  the  first  wisely  decided  to  organize, 
eneourage,  and  subsidize  researches,  to  be  conducted 
by  individual  workers  in  university  laboratories  and 
hospitals.  Among  the  researches  nowT  in  progress  in 
various  places  may  be  mentioned  those  ori  tubercu¬ 
losis,  which  is  being  investigated  at  Cambridge, 
Dublin,  Edinburgh,  Glasgow,  and  Reading,  and  on 
chronic  rheumatoid  afthritis  at  the  Research  Hospital 
at  Cambridge.  The  lessons  learnt  from  the  researches 
at  the  Central  Cerebro-spinal  Fever  Laboratory  are 
being  applied  to  pneumonia,  puerperal  fever,  erysipelas, 
gonorrhoea,  and  gonorrhoeal  rheumatism.  Combined 
studies  of  the  ante-natal  factors  of  the  conditions 
found  in  dead  and  premature  births  are  in  progress  at 
Glasgow,  Cardiff,  and  London.  The  scheme  of  inquiry 
into  the  causes  of  rickets,  organized  in  Glasgow,  is 
being  maintained,  and  investigations  are  being  pursued 
in  London  into  the  relations  between  the  antirachitic 
accessory  factor,  the  energy  elements  of  the  diet,  and 
general  metabolism.  The  Council  is  taking  over  from 
the  Ministry  of  Munitions  several  grams  of  radium 
salt,  which  has  been  placed  in  the  hands  of  workers 
at  the  Middlesex  Hospital.  The  radium  will  be  used 
for  researches  into  the  physiological  effects  of  expo¬ 
sures  to  various  types  of  radiation.  The  quantity, 
which  is  about  ten  times  as  great  as  any  amount 
previously  available  for  similar  work,  will  allow 
experiments  to  be  made  of  a  kind  not  previously 
attempted.  In  arranging  all  these  researches  the 
Medical  Research  Council  is  advised  by  special  com¬ 
mittees.  The  investigations  into  industrial  fatigue 
are  being  continued  under  the  advice  of  a  special 
committee  appointed  jointly  with  the  Department  of 
Scientific  and  Industrial  Research. 


Arm  Li  io,  Igao] 


bKlAUKAFHY  OF  SOLID  VISCERA. 


5” 


The  Medical  Research  Council  ha9  a  great  task  and 
great  obligations  ;  it  may,  we  are  confident,  be  trusted 
to  rise  to  the  height  of  the  occasion.  The  Committee 
it  has  succeeded  made  itself  the  channel  through 
which  a  large  part  of  the  funds  at  its  disposal  ferti¬ 
lized  discovery  in  its  natural  fields — the  universities. 
As  we  said  a  few  months  ago,  it  has,  without  any 
pretence  at  interfering  with  the  proper  autonomy  and 
individuality  of  scientific  men,  given  to  them  a  sense 
of  combination  and  of  common  work,  which  is  of 
great  benefit  to  pathology  and  pathologists.  It  has 
upheld  to  the  utmost  the  claims  of  freedom  in 
research.  The  charter  of  the  new  Council  is  so 
drawn  that  it  will  have  power  to  develop  this 
enlightened  policy  to  the  utmost. 


SKIAGRAPHY  OF  SOLID  VISCERA. 

Everybody  knows  that  the  x  rays  unaided  are  in¬ 
capable  of  giving  much  information  as  to  the  con¬ 
dition  of  the  abdominal  viscera.  The  introduction  of 
the  opaque  meal  of  bismuth  or  barium  opened  up  a 
new  field  of  study,  and  added  a  most  valuable  method 
of  diagnosis.  Information  as  to  the  condition  of 
the  solid  viscera  has  been  difficult  to  obtain,  these 
important  organs  being,  in  a  radiographical  sense, 
“  silent.”  A  method  has  been  introduced,  however, 
which  bids  fair  to  render  the  photography  of  the  liver 
and  spleen  an  everyday  occurrence.  Air  or  oxygen  is 
introduced  into  the  abdominal  cavity  before  the  radio¬ 
gram  is  taken.  The  spleen  and  liver  then  stand  out 
in  sharp  definition  on  the  plate,  irregularities  of 
surface,  enlargements,  and  new  growths  being  clearly 
seen.  Just  as  the  opaque  meal  renders  the  contours 
and  movements  of  the  gastro-intestinal  tract  visible 
by  contrast  with  the  rest  of  the  abdominal  organs,  so 
the  new  method  causes  the  latter  invisible  viscera  to 
come  vividly  before  the  eye. 

This  procedure,  which  we  have  called  new,  was  first 
tiled  on  live  animals  and  on  the  cadaver  so  long  ago 
as  1912  by  Weber* 1  of  Kiev,  but  has  been  perfected  by 
the  work  of  Rautenberg2  and  of  Goetze.3  An  ex¬ 
cellent  account  of  the  manner  in  which  the  injection  is 
made  is  given  by  K.  F.  von  Teubein.4  Unfortunately 
the  later  German  papers  are  not  illustrated  owing  to 
the  difficulty  and  expense  of  reproduction.  A  well- 
illustrated  paper  is  that  of  two  American  workers, 
Stein  and  Stewart5 ;  in  their  pictures  the  solid  viscera 
can  be  seen  with  surprising  clearness  and  definition. 
To  make  the  injections  Rautenberg  fills  two  rubber 
bags  with  air  and  connects  them  to  a  trocar  thrust 
through  the  abdominal  wall.  By  pressure  on  the  bags 
he  is  able  gently  to  inject  about  a  litre  and  a  half  of 
air  or  oxygen  ;  or  a  large  syringe  or  small  hand-pump 
may  be  used.  Stein  and  Stewart  simply  use  the 
ordinary  rubber  bag  of  a  nitrous  oxide  anaesthesia 
apparatus.  Von  Teubern’s  method  is  probably  the 
best.  He  uses  a  special  trocar  and  cannula  (1.0  mm. 
thick),  the  latter  having  a  blunt  closed  end  and  a 
lateral  eye.  It  is  introduced  halfway  between  the 
umbilicus  and  symphysis  pubis  in  the  mid-line  under 
local  auaesthesia.  The  inflow  of  air  is  controlled  by 
a  pneumothorax  manometer  connected  in  lateral  series 
with  the  delivery  tube.  The  amount  of  air  injected 
was  1,500  to  2,000  c.cm.  under  a  water  pressure  of 
30  to  40  cm.  ;  the  highest  intra-abdominal  pressure 
reached  was  11  cm.  of  water.  The  patients  often 
complained  of  pain  in  the  shoulders  and  around  the 

1  Weber,  Fortschritte  d.  Roentgenstrahlen,  1913,  20,  453. 

'■I  Rautenberg,  Deut.  med.  Woch.,  1914,1205;  Berl.lclin.  Woch.,  1914, 

No.  36. 

*  O.  Goetze,  Vent.  med.  Woch.,  1919,  45,  491. 

4  von  Teubern.  Deut.  med.  Worh.,  1919,  45,  1242. 

*  A.  Stein  and  W.  Stewart,  Annals  of  Surgery,  1919,  70,  95. 
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abdomen,  and  some  discomfort  was  the  rule.  At  the 
end  of  the  examination  the  air  is  released  by  puncture 
with  a  large  trocar  (1.5  mm.  wide).  No  serious  effects 
have  attended  these  manoeuvres,  though  Teubern  once 
produced  emphysema  up  to  the  neck  when  using 
Rautenberg’s  needle,  which  is  too  short  (4.0  cm.). 

The  liver  is  clearly  seen  with  the  x  rays ;  the  sub- 
phrenic  spaces  are  opened  up  by  the  gas,  and  can  ha 
seen  as  clear  areas  above  the  displaced  liver.  Gall 
stones,  if  present,  can  often,  but  not  invariably,  ba 
made  out.  The  spleen  can  always  be  well  seen  and 
any  pathological  change  in  it  recognized.  The  kidneys 
are  usually  fairly  clear.  Rautenberg0  has  written  a 
special  paper  on  this  subject.  The  intestines  are 
always  to  be  distinguished,  best  if  they  have  been 
filled  with  bismuth  beforehand.  Stein  and  Stewart 
figure  myomata  of  the  uterus,  intraperitoneal  adhesions 
(probably  omental),  an  enlarged  kidney,  an  enlarged, 
tabulated  spleen,  a  cystic  ovary,  the  tail  of  the 
pancreas,  and  the  normal  liver  and  spleen.  This 
list  gives  some  idea  of  the  catholicity  of  the 
method,  and  of  the  vailed  information  that  can 
be  obtained  by  it.  It  seems  possible  that  this 
artificial  “  pneumo-peritoneum  ”  is  destined  to 
play  an  important  part  in  the  differential  diagnosis 
of  intra-abdominal  tumours.  British  conservatism 
may  be  slow  in  adopting  the  method,  but  for  the 
benefit  of  the  cautious  it  may  be  said  that  Goetze  has 
himself  injected  air  150  times.  After  all,  it  is  but 
the  same  thing  as  those  intraperitoneal  injections 
of  oxygen  which  were  advised  by  Godwin 7  in  this 
country  for  the  treatment  of  tuberculous  peritonitis. 

- + - . 

JUNE  MEETING  AT  CAMBRIDGE. 

The  Sections  of  Neurology  and  Psychiatry  and  of  Patho¬ 
logy  and  Bacteriology  of  the  Annual  Meeting  of  the  British 
Medical  Association,  which  will  be  held  in  Cambridge  at 
the  end  of  June,  have  completed  their  preliminary  arrange¬ 
ments.  On  the  morning  of  Wednesday,  June  30th,  there 
will  be  in  the  Section  first  named  a  discussion  on  the  early 
signs  of  nervous  disease  and  their  interpretation.  It  will 
be  opened  by  the  president,  Dr.  Henry  Head,  F.R.S.,  and 
many  members  have  expressed  their  desire  to  take  part. 
On  Thursday  morning,  July  1st,  a  discussion  on  dementia 
praecox  and  its  relation  to  other  conditions  will  be 
openedby  Dr.  Bernard  Hart;  and  on  the  morning  of  Friday, 
July  2nd,  Dr.  T.  A.  Ross  will  introduce  a  discussion  on 
psychotherapy,  to  which  numerous  speakers  have  ex¬ 
pressed  their  desire  to  contribute.  It  has  been  arranged, 
in  conjunction  with  the  authorities  of  Cambridge,  to  give 
a  series  of  demonstrations  in  the  Medical  Buildings  on  one 
afternoon.  Another  afternoon  will  be  set  aside  for  micro¬ 
scopical  and  other  demonstrations  in  the  Physiological 
and  Psychological  Laboratories.  The  Section  of  Patho¬ 
logy  and  Bacteriology  will  devote  the  first  morning 
(Wednesday,  June  30tli)  to  morbid  anatomy,  when  a 
discussion  on  atrophy  of  the  liver  will  be  introduced  by 
Professor  Stuart  McDonald  of  Newcastle.  The  morning 
of  July  1st  will  be  given  to  experimental  pathology,  when 
Dr.  J.  A.  Murray,  Director  of  the  Imperial  Cancer  Research 
Fund,  will  introduce  a  discussion  on  the  present  position 
of  cancer  research.  The  third  morning  (July  2nd)  will  be 
given  to  bacteriology,  and  Dr.  J.  A.  Arkwright,  of  the 
Lister  Institute  of  Preventive  Medicine,  will  open  a  dis¬ 
cussion  on  the  bacteriology  of  cerebro  spinal  meningitis. 
A  collection  of  specimens  to  illustrate  the  three  subjects 
wrill  be  shown.  The  afternoon  of  each  of  the  three  days 
will  be  devoted  to  a  meeting  of  the  Pathological  Society  of 
Great  Britain  and  Ireland ;  details  of  the  papers  to  be  read 
and  the  demonstrations  to  be  given  will  be  published  later. 

6  Rautenberg,  Berl.  klin.  Woch.,  1919,  56,  201. 

1  H.  S.  Godwin,  Lancet,  1912,  ii,  828. 
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The  Annual  Meeting  will  be  opened  by  the  President, 
Sir  Clifford  Allbutt,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  on  Tuesday  evening,  June  29fch. 
The  Representative  Meeting  will  begin  on  the  previous 
Friday  morning. 


A  DOGS’  BILL  IN  AMERICA. 

We  have  received  from  Dr.  Keen  of  Philadelphia  the 
report  of  evidence  before  a  Subcommittee  of  the  United 
States  Senate  touching  a  bill  to  prohibit  experiments 
on  dogs.  The  text  of  the  bill  is  short  and  formal.  The 
evidence  ranged  over  the  whole  subject  of  experiments  on 
animals.  The  proceedings  were  less  formal  than  those  of 
a  Parliamentary  Committee  in  England  ;  there  were  in¬ 
terruptions,  and  now  and  again  hot  controversy  between 
opposed  witnesses.  The  general  character  of  the  evidence 
was  that  of  the  evidence  given  before  our  Royal  Commis¬ 
sion  on  Vivisection,  1906.  Here  and  there,  in  the  evidence 
in  favour  of  experiments  on  animals,  one  finds  an  ex¬ 
aggerated  or  inaccurate  statement.  The  anti  vivisection 
evidence  was,  in  general,  rather  worse  than  that  given 
before  our  Royal  Commission.  Now  and  again  it  was 
truthful ;  now  and  again  it  had  unearthed  some  wrong¬ 
doing,  perhaps  from  thirty  to  fifty  years  old ;  but,  on  the 
whole,  it  was  disgraceful  to  the  people  who  gave  it. 
We  find  strange  mistakes  made  by  them  over  English 
names.  Mr.  Lawson  Tait  is  called  Sir  Lawson  Tait;  Dr 
Arabella  Kenealy  is  called  “he”;  and  our  Royal  Com¬ 
mission  on  Vivisection  is  said  to  have  been  “  composed  of 
England’s  distinguished  scientific  men.”  A  member  of  the 
medical  profession  in  England,  who  was  on  the  side  of 
antivivisection,  is  called,  offhand,  “  one  of  England’s  most 
distinguished  physicians.”  Mr.  Coleridge’s  copy  of  the 
German  illustrated  catalogue  of  instruments  (1902)  is  said 
to  have  been  “  made  under  the  authority  of  the  British 
Museum.”  And  so  on.  Perhaps  the  most  wearisome 
thing  in  this  report  is  the  sense  that  most  of  these  anti¬ 
vivisection  instances  and  arguments  were  sifted  and 
scrutinized,  laboriously  and  thoroughly,  by  our  own  Royal 
Commission.  Yet  here  they  are,  produced  again,  in 
Washington,  ten  years  later,  as  if  nobody  bad  ever 
answered  them.  It  is  greatly  to  be  desired,  that  the  ex¬ 
tremists  of  antivivisection,  alike  in  the  United  States  and 
in  this  country,  should  take  to  heart  what  Newman  said,  in 
1851,  of  the  extremists  of  prejudice  against  his  religion : 

“  We  are  dressed  up  like  a  scarecrow  to  gratify,  on  a  large 
scale,  the  passions  of  curiosity,  fright,  and  hatred.  .  .  . 
The  prejudiced  man  takes  it  for  granted  that  we,  who 
differ  from  him,  are  universally  impostors,  tyrants,  hypo-' 
crites,  cowards,  and  slaves.  If  he  meets  with  any  storv 
against  us,  on  any  or  no  authority,  which  does  but  fall  in 
with  this  notion  of  us,  he  eagerly  catches  at  it.  Authority 
goes  for  nothing;  likelihood,  as  he  considers  it,  does 
instead  of  testimony  ;  what  he  is  now  told  is  just  what  he 
expected.  .  .  .  Perhaps  it  is  wrong  to  compare  sin  with 
sin,  but  I  declare  to  you,  the  more  I  think  of  it,  the  more 
ultimately  does  this  prejudice  seem  to  me  to  corrupt  the 
soul,  even  beyond  those  sins  which  are  commonly  called 
most  deadly.  And  why?  Because  it  argues  so  astonishing 
a  want  of  mere  natural  charity  or  love  of  our  kind.  They 
can  be  considerate  in  all  matters  of  this  life,  friendly  in 
social  intercourse,  charitable  to  the  poor  and  outcast, 
merciful  towards  criminals,  nay,  kind  towards  the  inferior 
creation,  towards  their  cows,  and  horses,  and  swine ;  yet, 
as  regards  us,  who  bear  the  same  form,  speak  the  same 
tongue,  breathe  the  same  air,  and  walk  the  same  streets, 
ruthless,  relentless,  believing  ill  of  us,  and  wishing  to 
believe  it.  They  are  tenacious  of  what  they  believe,  they 
are  impatient  of  being  argued  with,  they  are  angry  at 
being  contradicted,  they  had  rather  that  tve  should  be 
guilty  than  they  mistaken ;  they  have  no  wish  at  all  we 
should  not  be  unprincipled  rogues  and  bloodthirsty  demons. 
They  are  kinder  even  to  their  dogs  and  their  cats  than  to 
us.”  Happily  this  sort  of  prejudice  is  dead  or  dying  in 
England.  Let  us  hope  that  we  shall  likewise  live  to  see 


the  dying-out  of  the  prejudice  against  experiments  on 
animals.  It  is  less  than  it  was ;  the  facts  of  the  past  five 
years  have  told  against  it. 


LETHARGIC  ENCEPHALITIS. 

Cases  of  lethargic  encephalitis  are  reported  from  Rumania 
and  also  from  Egypt,  Avliere  three  have  occurred  at  Port 
Said  and  two  at  Cairo.  We  made  brief  reference  last 
week  to  the  occurrence  of  a  number  of  cases  of  lethargic 
encephalitis  in  and  around  Montpellier.  The  matter  is  of 
so  much  interest  that  we  make  no  apology  for  recurring 
to  it.  There  were  eighteen  cases,  most  of  which  occurred 
in  the  first  fortnight  of  February;  three  of  these  wore 
fatal.  Among  the  more  important  symptoms  were  head¬ 
ache,  intestinal  and  vesical  paresis,  sleepiness  varying 
from  simple  drowsiness  to  lethargy,  stupor,  delirium,  and 
ocular  paralyses.  The  symptom-complex  was  extremely 
variable;  thus  sleepiness  was  not  found  in  40  per  cent., 
while  the  brain  has  not  been  the  only  point  of  attack  in 
the  nervous  system.  Professor  Bose  thinks  that  the 
disease  is  a  manifestation  of  influenza;  “  In  reality,”  he 
says,  “we  have  to  do  with  a  ‘grippal’  infection,  a  grippe 
of  primarily  nervous  type.  The  symptoms  of  invasion  have 
been  the  same.  There  has  been  a  coexistence  of  these  cases 
and  of  epidemic  influenza,  an  existence  of  identical  cases 
during  the  influenza  epidemic  of  1919.”  At  a  previous 
meeting  of  the  Montpellier  medical  society,  apropos  of  a 
discussion  on  encephalitis  lethargica  opened  by  M.  Rauzier, 
M.  \  ires  called  attention  to  passages  in  Sydenham  con¬ 
necting  a  fever  characterized  by  lethargy  with  influenza. 
The  passage  is  not  cited  in  the  report  before  us,  but  is 
probably  that  in  the  fifth  book  of  the  Medical  Observations, 
where  it  is  stated  that  a  characteristic  of  the  continued 
fever  of  1675  was  “  an  affection  akin  to  coma.  Patients 
who  were  attacked  by  it  were  stupid  or  delirious,  dozed 
for  weeks  together,  and  were  awakened  only  by  the  loudest 
noises.”  In  a  later  chapter  Sydenham  correlates  this  fever 
with  the  epidemic  cough  of  1675,  undoubtedly  an  in¬ 
fluenza.  That  there  is  some  epidemiological  relationship 
between  influenza  and  encephalitis  lethargica  has  been 
maintained  by  Hamer  and  Crookshank  in  this  country, 
and  is,  we  think,  not  improbable.  A  contrary  opinion 
has  been  chiefly  defended  on  clinical  grounds,  which 
are  seldom  satisfactory  foundations  for  epidemiological 
generalizations.  It  cannot,  however,  be  said  that  the 
problem  has  yet  been  satisfactorily  solved. 


PLANT  RESPONSE. 

A  few  weeks  ago  (March  20th,  p.  412)  a  short  account  was 
given  of  a  lecture  by  Sir  Jagadis  Bose  at  the  Royal  Society 
of  Medicine,  describing  the  observations  he  has  made  on 
plants  with  an  instrument  of  his  invention,  termed  the 
“magnetic  crescograph,”  by  which  movements  are  mag¬ 
nified  ten  million  times.  With  it  Sir  J.  Bose  has  observed 
movements  in  plants  which  he  considers  to  be  due  to  the 
process  of  growth.  The  lecture  was  illustrated  by  a 
demonstration  of  the  instrument.  Professor  Waller,  in 
some  remarks  afterwards,  raised  the  question  whether 
the  movements  might  not  be  due  to  heating  effects  and 
be  such  as  might  be  obtained  with  dead  material.  He 
invited  Sir  J.  Bose  to  repeat  the  experiments  under 
laboratory  conditions  here.  Sir  J.  Bose,  in  his  reply, 
maintained  the  troth  of  his  deduction,  and  mentioned, 
as  reported  at  the  time,  that  his  experiments  had 
been  tested  under  laboratory  conditions  by  Professors 
Starling  and  Bayliss,  among  other  English  physiologists. 
Professor  Bayliss,  writing  to  The  Times  on  March  20th, 
offered  the  necessary  facilities  for  the  repetition  of  the 
experiments  in  the  Institute  of  Physiology,  University 
College,  and  suggested  that  Sir  J.  Bose  should  give  the 
names  of  a  few  gentlemen  to  whom  he  would  wish  to 
make  the  demonstration.  Professor  Bayliss  went  oh  to 
say  that  it  was  generally  agreed  that  an  extraordinarily 
sensitive  instrument  had  been  devised,  but  expressed  the 
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opinion  that  few  physiologists  were  prepared  to  agree  that 
all  the  controls  necessary  had  been  shown.  He  concluded, 
however,  by  pointing  out  that  even  if  similar  phenomena 
were  displayed  by  non-living  structures,  that  fact  in  itself 
would  not  disprove  the  possibility  of  recording  by  this 
method  the  real  physiological  phenomena  of  growth  and 
its  inhibition.  In  a  letter  written  on  March  31st  Sir  J. 
Rose  accepted  Professor  Bayliss’s  offer,  and  suggested  the 
names — in  addition  to  Professor  Bayliss  —  of  Professor 
Starling,  Professor  Oliver  of  University  College,  and  Lord 
Rayleigh,  Professor  of  Physics  in  the  Imperial  College  of 
Science,  South  Kensington.  This,  he  said,  would  give  two 
representatives  of  animal  physiology,  one  of  plant  physio¬ 
logy,  and  one  of  physics.  Professor  Starling,  however,  is 
in  India.  Sir  J.  Bose  states  that  his  “  demonstration  will 
deal  with  the  definite  result  that  the  indication  of  the 
crescograpli  is  the  magnified  movement  ‘  of  extremely 
minute  changes  of  length  of  growing  organs,'  and  not  of 
physical  disturbances  such  as  that  of  heat.” 


THE  CIRCUMLOCUTION  OFFICE  TO-DAY. 

The  General  Secretary  of  the  Medical  Defence  Union, 
Dr.  James  Neal,  has  shown  us  a  file  of  correspondence 
which  forms  a  striking  illustration  of  the  circumlocutory 
methods  of  minor  officials.  The  summary  we  give  below 
tells  how  a  doctor’s  claim  for  the  payment  of  a  sum  due  to 
him  was  bandied  about  from  office  to  office  until,  as  the 
result  of  six  weeks’  determined  correspondence,  a  pay¬ 
master  was  at  length  tracked  down  who  admitted  re¬ 
sponsibility  for  the  payment,  and  undertook  to  make  it, 
subject  to  somebody  else’s  approval.  On  February  4th, 
1920,  a  north-country  doctor  asked  the  Medical  Defence 
Union’s  help  in  obtaining  payment  of  about  £8  for  filling 
up  a  number  of  army  forms,  for  which  a  fee  of  Is.  each 
is  payable  under  an  Army  Council  Instruction.  In  August, 
1919,  the  A.D.M.S.  Northumbrian  District  had  told  him 
the  formalities  with  which  he  must  comply  in  submitting 
his  claims.  He  sent  in  his  account  twice  to  the  A.D.M.S., 
but  no  notice  was  taken  of  it.  Dr.  Neal  wrote  to 
the  D.D.M.S.  Northern  Command,  briefly  stating  the  cir¬ 
cumstances  and  asking  that  the  necessary  steps  should 
be  taken  to  expedite  payment.  This  communication  was 
acknowledged  by  postcard,  and  on  February  13th  the 
D.D.M.S.  replied  that  the  claims,  being  in  respect  of  men 
of  the  Royal  Naval  Division,  had  been  forwarded  to  the 
Brigade  Paymaster,  R.N.D.,  Alnwick.  The  letter  ended: 
“  This  department  has  no  jurisdiction  as  regards  the 
accounts  of  the  Ii.N.D.  I  suggest  that  you  should  refer 
the  matter  to  the  Accountant-General  for  the  Navy.”  A 
letter  was  accordingly  written  next  day  to  the  Accountant- 
General  of  the  Navy  stating  the  facts  and  repeating  the 
request.  Twelve  days  later  came  the  reply  that  “  as  the 
services  for  which  payment  is  claimed  were  rendered  to 
the  Royal  Naval  Division,  which  is  under  Army  control, 
and  as  payment  would  be  made  from  Army  funds,  your 
letter  has  been  passed  to  the  Command  Paymaster,  Aider- 
shot,  for  any  necessary  action.”  Here  we  see  the  old  game 
of  battledore  and  shuttlecock  being  played  between  the 
naval  aud  the  military  authorities — regardless,  as  usual,  of 
the  shuttlecock,  whose  account  remained  unpaid.  Dr.  Neal 
wrote  next  to  the  Command  Paymaster,  Aldershot,  reciting 
the  facts  and  asking  him  who  was  responsible  for  the  pay¬ 
ment  of  the  account,  and  when  payment  would  be  made.  He 
added  that  it  was  not  right  that  civilian  medical  practi¬ 
tioners  should  experience  such  delay  and  difficulty  in 
obtaining  payment  for  professional  services  rendered  at 
the  request  of  a  Government  department;  and  that  unless 
some  assurance  was  forthcoming  that  the  matter  would  be 
promptly  settled  he  would  have  to  bring  the  facts  to  the 
notice  of  the  medical  Members  of  Parliament.  This  letter 
quickly  produced  an  answer  from  the  Acting  Paymaster, 
Aldershot,  who  said  that  the  previous  letter  had  been 
received  and  passed  to  the  Command  Paymaster,  Northern 
Command,  for  very  early  action.  “  as  the  account  is  payable 
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by  him  and  not  by  me.”  A  registered  letter  was  thereupon 
sent  to  the  Northern  Command  Paymaster,  asking  for 
a  definite  assurance  within  four  days  that  the  matter 
would  be  dealt  with  by  him  without  delay.  The  reply  by 
return  of  post  stated  that  these  claims  were  payablo 
by  the  Brigade  Paymaster,  — th  Royal  Naval  Division, 
Cornwall  House,  London,  to  whom  they  had  been 
forwarded  on  December  6th,  1919.  The  writer  im¬ 
plied  that  he  had  already  done  his  best  in  the 
matter ;  but  added  that  he  was  sending  a  telegram 
to  the  Brigade  Paymaster  requesting  an  urgent  settle¬ 
ment,  and  was  also  writing  to  him.  On  March  20th 
Dr.  Neal  wrote  again  to  the  Accountant-General  of  the 
Navy,  summarizing  the  story  up  to  that  date,  expressing 
in  mild  terms  his  opinion  of  the  way  in  which  the  account 
was  being  passed  from  one  department  to  another,  and 
inquiring  who  was  responsible  for  payment  of  it,  and 
when  it  would  be  paid.  He  wrote  also  to  the  Brigade 
Paymaster  asking  him  to  say  at  once  whether  he  was 
responsible  for  payment  and  when  it  would  be  made. 
Two  days  later  the  officer-in-charge  of  the  Royal  Naval 
Division  pay  ledgers  at  Cornwall  House  wrote  that  the 
original  claim  had  been  forwarded  to  the  A.D.M.S., 
Northumbrian  District,  on  December  10th,  for  various 
certificates,  etc.,  required  by  the  Northern  Command  Pay¬ 
master,  but  that  the  claim  had  evidently  gone  astray.  The 
duplicate  claim,  however,  had  now  been  forwarded  to  the 
Northern  Command  Paymaster  for  approval  of  payment, 
and  “  when  this  approval  is  obtained  payment  will  be 
made  by  me.”  The  story  speaks  for  itself;  the  appropriate 
comment  was  made  many  years  ago  by  Charles  Dickens. 
Remembering  how  hard  the  General  Secretary  of  the 
Medical  Defence  Union  has  had  to  work,  we  may  well 
wonder  whether  the  doctor  unaided  would  have  lived 
to  receive  the  sum  due  to  him.  That  it  would  have  been 
paid  in  the  end  we  can  believe,  because  these  accountant 
departments  in  the  services,  though  they  grind  slowly, 
are  not  in  the  habit  of  forgetting  altogether  a  penny  due 
from  them  to  someone,  or  from  someone  to  them.  We 
have  seen  the  greater  part  of  an  entire  page  of  an  army 
agent’s  ledger  taken  up  with  the  adventures  of  half  a 
crown  deducted  in  error  from  a  medical  officer’s  pay  when 
he  was  iu  France,  and  at  last  refunded  to  his  wife  after 
a  bewildering  correspondence. 


THE  PROGRESS  OF  CREMATION. 

Sir  Charles  Cameron,  M.D.,  in  his  presidential  address 
to  the  Cremation  Society  on  March  31st,  said  that  one  of 
the  results  of  the  war  had  been  to  create  a  greater 
interest  in  cremation,  not  only  in  this  country  among 
returned  soldiers,  who  had  seen  on  the  battlefields  for  the 
first  time  what  earth  burial  meant,  but  also  among  the 
people  on  the  Continent.  Under  the  Austrian  law  crema¬ 
tion  was  forbidden,  but  certain  Bohemians,  inspired  by  the 
enthusiasm  of  a  poet  who  had  returned  to  his  native  land 
after  a  sojourn  in  the  United  States,  founded  a  society 
which  in  return  for  an  annual  subscription  rauging  from 
12  kroner  (10s.  at  par  value)  in  the  case  of  persons  under 
35,  to  50  kroner  in  the  case  of  sexagenarians,  undertook 
to  have  bodies  cremated  at  Zitava  in  Saxony.  Under 
this  arrangement  250  cremations  were  carried  out.  A 
German  society,  Die  Flamme,  also  erected  a  crematorium 
at  Liberie,  an  industrial  town  in  Bohemia,  but  the 
Austrian  Government  forbade  its  use  and  sealed  its 
doors.  After  the  revolution  of  October,  1918,  the  Austrian 
veto  was  ignored,  aud  in  the  nine  months  following  753 
cremations  took  place  in  this  Bohemian  crematorium, 
while  the  active  membership  of  the  Bohemian  society, 
already  over  3,000,  rapidly  increased.  The  work  was  at 
first  carried  out  without  either  legal  sanction  or  inter¬ 
ference;  but  in  April,  1919,  the  national  assembly  of 
Czecho- Slovakia  passed  a  measure  legalizing  and  regu¬ 
lating  cremation.  The  number  of  crematoriums  in  Great 
Britain  is  now,  Sir  Charles  Came:on  stated,  fourteen, 
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and  the  number  of  cremations  last  year  exceeded  2,000, 
an  increase  of  15  per  cent,  over  the  figure  for  1918,  and 
of  33  per  cent,  over  that  for  1917.  The  large  number  of 
eminent  persons  included  in  the  society’s  list  of  22,000 
cremations  since  its  commencement  proved  that  among 
the  more  intelligent  classes  of  the  community  the  pro¬ 
paganda  had  not  been  in  vain,  but  the  society  had  been 
able  to  make  little  headway  among  the  poorer  and  less 
educated,  although  these  were  the  people  who  were  ready 
to  make  considerable  and  lifelong  sacrifices  to  provide  for 
funeral  expenses,  as  instanced  by  the  experience  of  the 
industrial  insurance  companies.  The  suggestion  was 
made  at  the  meeting  that  the  charge  for  life  membership 
of  the  society — which  carries  with  it  the  payment  of  all 
expenses  of  cremation  anywhere  in  the  United  Kingdom 
—should  be  graduated  on  the  basis  of  the  subscriber’s 
expectation  of  life,  as  in  the  case  of  insurance  premiums. 
Ihe  address  of  the  Cremation  Society  of  England  is 
324,  Regent  Street,  London,  3V.  1. 


NYCTALOPIA  OR  HEMERALOPIA. 

In  an  annotation  on  an  epidemic  of  night  blindness  which 
Mas  published  last  week  we  used  the  term  hemeralopia 
as  meaning  night  blindness,  following  the  author  whose 
paper  was  discussed.  This  meaning  has  often  been 
attached  to  it  for  the  last  two  centuries  by  writers 
throughout  Europe.  The  word  has  been  used  as  ex¬ 
pressing  the  opposite  of  nyctalopia  or  night  vision.  It 
seems  clear,  however,  that  nyctalopia  should  be  held  to 
mean  night  blindness  and  hemeralopia  the  rarer  con¬ 
dition  of  improved  vision  with  diminished  light.  A 
scholarly  paper  published  by  Sir  John  Tweedy”  in  the 
Royal  London  Ophthalmic  Hospital  Reports  in  1882  traces 
the  history  of  the  words  from  ancient  Greek  to  modern 
medical  writings.  The  term  nyctalopia  used  by  Hippo¬ 
crates  in  describing  the  cardinal  symptom  of  the  obscure 
epidemic  at  Perinth  in  Thrace  is  defined  in  one  of  the 
Atritings  attributed  to  Hippocrates  as  meaning  ability  to 
see  at  night,  but  in  all  the  subsequent  classical  writers 
it  is  defined  as  inability  to  see  at  night.  It  is  supposed 
that  the  privative  ov  has  been  omitted  in  manuscript 
lanscriptions,  and  Sir  John  Tweedy  supplies  cogent 
reasons  for  believing  that  night  blindness  is'  the  correct 
translation.  During  the  Middle  Ages  the  Hippocratic 
writings  were  much  neglected,  and  it  was  only  on  the 
revival  of  interest  in  them  towards  the  eighteenth 
century  that  the  supposed  clerical  error  gave  rise  to  the 
confusion  of  meaning.  Hemeralopia  was  seldom  used  in 
medical  writings  before  the  eighteenth  century.  It  would 
pernaps  be  better,  in  the  circumstances,  to  give  up  the  use 
of  both  terms  altogether. 

THE  MEDICAL  REGISTER. 

The  Medical  Register  for  1920  has  been  issued.1  It  con¬ 
tains  44,522  names;  of  these  1,500  are  on  the  Colonial  list 
and  165  on  the  Foreign  list.  The  grand  total  compares 
Mith  an  average  during  the  last  five  years  of  43,794,  and 
M’ith  an  average  for  the  last  twenty-four  years  of  39,645. 
At  the  present  time  the  degrees  of  nineteen  foreign  uni¬ 
versities  in  Europe  are  registrable  and  those  of  eight  in 
the  United  States  of  America..  The  right  to  registration 
on  the  Colonial  list  is  possessed  by  graduates  of  certain 
universities  and  licensing  bodies  in  Australia,  Canada, 
Ceylon  Hong  Kong,  India,  Malta,  Newfoundland,  New 
Zealand,  and  the  Straits  Settlements.  The  statistics  show 
a  total  increase  of  596  over  the  number  on  tlio  Register 
in  1918,  and  of  2,582  over  the  number  in  1913,  the  last 

durL.  nmq  the  The  of  Allies  removed 

duiin0  1919  on  evidence  of  death  was  643,  the  lowest 

number  since  1912.  Last  year  115  names  were  removed 

XI\of.the  Medical  Act,  1858,  which  pro- 
vides  that  if  no  reply  is  received  by  the  Registrar  to  an 
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application  addressed  to  a  practitioner  according  to  hig 
address  on  the  Register  the  name  may  be  erased?  It  is, 
of  course,  very  important  that  any  such  inquiry  should  be 
answered.  Last  year  thirty-four  names  were  restored  to 
the  Register ,  and  the  majority  of  these  had  probably  been 
removed  on  account  of  failure  to  respond  to  the  inquiry. 

PROFESSOR  WELCH  OF  BALTIMORE. 

Professor  William  H.  Welch,  of  Johns  Hopkins  Univer- 
sity,  Baltimore,  whose  reputation  as  a  pathologist  is  world¬ 
wide,  was  born  in  Norfolk,  Connecticut,  on  April  8th,  1850. 
In  celebration  of  his  70th  birthday,  and  as  a  new  expres¬ 
sion  of  the  affection  and  admiration  with  which  he  is 
regarded,  it  has  been  decided  to  collect  his  chief  con¬ 
tributions  to  medical  literature,  which  are  scattered 
through  a  great  variety  of  publications,  and  thus  more 
or  less  inaccessible.  The  preparation  of  the  collected 
edition,  which  will  be  issued  by  the  Johns  Hopkins 
Press  in  three  volumes,  has  been  undertaken  by  a  repre¬ 
sentative  committee.  The  price  of  the  set  of  three 
volumes  (bound  in  linen)  to  subscribers  is  16.50  dollars. 
Subscriptions  should  be  sent  to  the  Johns  Hopkins  Press, 
Homewood,  Baltimore,  Maryland,  U.S.A. 


The  South  African  Congress  of  the  British  Medical 
Association  will  be  held  next  October  in  Durban  at  the 
invitation  of  the  Natal  Coastal  Branch  of  the  Association. 

33  e  greatly  regret  to  learn  that  a  telegram  has  been 
received  from  Calcutta  stating  that  Dr.  Albert  J.  Chalmers 
died  in  the  General  Hospital  on  April  6th,  at  the  age  of  50, 
from  acute  infective  jaundice  after  a  week’s  illness.  Dr! 
Chalmers  was  associated  with  Dr.  Castellani  in  the  pro-* 
duction  of  the  large  Manual  of  Tropical  Medicine,  a  new 
edition  of  which  Mras  issued  a  couple  of  months  ago. 

The  next  meeting  of  the  Congress  of  Physiology  will  be 
held  in  Paris  under  the  presidency  of  Professor  Charles 
Richet.  The  proceedings  will  begin  on  Friday,  July  16th, 
and  will  end  on  the  following  Tuesday.  The  last  congress 
Avas  held  at  Groningen  in  September,  1913,  and  it  wasUien 
decided  that  the  next  should  be  held  in  Paris.  The  sub¬ 
scription  (35  francs)  should  be  sent  to  M.  Lucieu  Bull, 

1  Institut  Marey,  Aveuue  Yictor-Hugo,  Boulogne-, sur-Seine 
(Seine). 


Jftf&unl  flutes  itt  parliament. 

The  New  Minister  of  Pensions. 

lN,  .t„he1  of  changes  announced  on  April  1st  it  wag 
notified  that  Sir  L.  3Vorthington-Evans  had  passed  front! 
the  charge  of  the  Department  of  Pensions  to  become  a 
J  ‘“m” "''’Ith°ut  portfolio^  with  in  the.Cabinct).  and  that 

I°a  r  resi8uation  of  the  Chief  Secretaryship 
loi  n  el  and,  had  been  appointed  Minister  of  Pensions.  It 
must  be  a  source  of  satisfaction  to  Sir  L.  3Vorthin«ton- 

bemfSn  mVn01;iUg  hiV*ar«e  of  the  Pensions- Office' 1m  1ms 
wnrl-  fWn  fd°  -UUCh  towartls  the  reorganization  of  the 
Mork  there,  gearing  up  machinery  so  as  greatly  to 
educe  the  delays,  and  that,  he  has  seen  through'  the 
revision  of  the  conditions  and  scales  of  pensions.  Mr? 
Macpherson  comes  to  the  responsible  task  temporarily 
worn  by  his  stressful  duties  in  Ireland  ;  but  his  previous 

stead  aSA  JD?  eir  Secretary  for  War  will  stand  him  in  good 
stead.  As  a  departmental  chief  he  is  sure  to  show  the 
and  °f  Srip  and  thoroughness.  His  unfailing  courtesy 
and  patience  111  the  trying  period  Avhen  he  was  at  the  War 
Office  Avon  him  many  friends. 

March  S  to  ApSfi2thhe  H°USe  °f  Commous  adjoin ned  on 
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TREAT3IENT  OF  INCIPIENT  MENTAL  DISEASE. 


During  the  last  few  years  evidence  lias  been  accumu¬ 
lating  that  there  is  a  strong  movement  of  opinion,  both 
within  and  without  the  profession,  in  favour  of  a  modifica¬ 
tion  of  the  lunacy  law,  the  main  object  being  to  make 
better  provision  for  the  treatment  of  incipient  or  early 
cases  of  mental  disorder. 

The  matter  was  under  the  consideration  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland 
before  the  war,  and  in  1914  a  full  report  on  the  status 
of  psychiatry  was  issued.  The  war  prevented  any  steps 
being  taken  to  translate  the  important  resolutions  then 
adopted  into  practice ;  but  the  war  itself  had  the  effect  of 
arousing  new  interest  in  the  whole  subject  of  mental  dis¬ 
orders,  and  produced  a  new  attitude  on  the  part  of  both 
the  public  and  the  medical  profession.  The  Medical 
Psychological  Association  therefore  felt  that  the  ferment  of 
reconstruction  in  the  air,  particularly  as  regards  questions 
of  health,  made  it  desirable  that  its  position  on  this  matter 
should  be  reviewed  and  a  further  report  issued  representing 
the  most  recent  opinion  as  to  how  the  objects  in  view 
could  best  be  accomplished,  so  that  the  association  would 
be  ready  to  direct  and  support  any  measures  of  reform 
that  might  be  proposed.  The  matter  was  very  care¬ 
fully  considered  by  a  special  committee,  and  its  report 
eventually  received  the  unanimous  approval  of  a  general 
meeting. 

In  its  main  features  the  report  is  in  harmony  with  views 
set  out  from  time  to  time  in  this  Journal  ;  nor  do  they 
differ  in  principle  from  the  recommendations  made  by  the 
Board  of  Control  in  its  annual  reports.  In  regard  to  clinics 
the  Board  of  Control  proposes r  permissive  legislation 
enabling  cases  of  mental  disorder  incipient  in  character  or 
of  recent  origin  to  receive  treatment  in  general  or  special 
hospitals,  mental  institutions,  nursing  homes,  or  elsewhere 
for  limited  periods— say  six  months — without  the  necessity 
for  certification  under  the  Lunacy  Acts,  provided  the  place 
is  under  the  supervision  of  the  Board.  This  is  only  ah 
enabling  proposal,  but  the  word  “  elsewhere  ”  gives  it  an 
exceedingly  wide  scope.  The  report  of  the  Medico- 
Psychological  Association  advises  that  the  duty  of  pro¬ 
viding  and  maintaining  clinics  for  these  purposes  should 
be  imposed  on  local  authorities;  evidently  some  sort  of 
obligation  will  be  necessary  if  the  reforms  recommended 
are  to  be  widely  and  generally  adopted  within  a  reasonable 
time.  It  is  interesting  to  observe  that  the  cases  under 
consideration  are  described  by  the  Board  of  Control  as 
“  incipient  in  character  or  of  recent  origin”;  presumably 
these  two  phrases  are  not  intended  to  cover  identical  cases, 
and  if  that  presumption  be  correct  it  seems  to  follow  that 
the  cases  need  uot  be  merely  “  of  recent  origin,”  a  phrase 
which  it  would  be  extremely  difficult  to  define  and  when 
defined  to  apply  in  practice,  but  may  be  “  incipient  '  in 
character.  ’  This  would  apparently  cover  many  cases 
which  run  a  long  course  of  an  ill-defined  or  undeveloped 
type  and  yet  remain  incipient  in  character.  Such  cases 
are  difficult  to  deal  with  at  present,  and  for  that  reason 
the  extension  of  the  principle  would  be  valuable.  If,  how¬ 
ever,  this  is  the  intention  of  the  Board,  it  is  difficult  to  see 
why  the  duration  of  this  mode  of  treatment  should  be 
limited  to,  “  say,  six  months."  The  Medico- Psychological 
Association  does  not  specify  the  period  during  which  the 
measures  proposed  should  be  applicable,  nor  does  it 
define  what  is  meant  by  the  term  “  early  stages.”  That 
would  no  doubt  have  to  be  dealt  with  when  the  matter 
came  before  Parliament,  but  the  expressions  used  by  the 
Board  of  Control  seem  to  indicate  a  way  of  meeting  the 
difficulty  and  allowing  sufficient  elasticity  for  practical 
needs. 


Proposals  for  Reform. 

It  may  be  convenient  to  set  out  the  main  conclusions 
arrived  at  in  the  report  of  the  Medico-Psychological 
Association : 

1.  That  no  steps  be  taken  at  present  to  obtain  a  complete  re¬ 
vision  of  the  Lunacy  Acts,  but  to  seek  to  obtain  amendments 
only  to  those  Acts. 

2.  That  it  be  made  the  duty  of  local  authorities,  either  them¬ 
selves  or  by  arrangement  with  voluntary  organizations,  to 
establish  and  maintain  cliuics  for  the  treatment  of  nervous  and 
mental  diseases  in  their  early  stages,  special  provision  being 
made  in  the  organization  for  children. 


3.  That  these  clinics  should  be  housed  in  special  buildings  or 
m  an  annexe  to  a  genera1 2  hospital,  be  staffed  by  a  special  staff 
tiained  for  the  work,  ami  managed  by  a  special  committee 
appointed  for  the  purpose,  and  that  the  buildings  should  be 
ment^^  an<*  a*Jluovec*  ky  a  Central  Government  Depart- 

4.  That  all  institutions  for  the  insane  should  be  allowed  and 
encouiaged  to  admit  patients  as  voluntary  boarders  under  suit¬ 
able  conditions,  one  of  which  is  the  extension  of  the  notice  re- 
quired  to  be  given  by  the  patient  of  his  desire  to  leave  the 
institution  to  forty-eight  hours. 

5.  That  the  Board  of  Control  should  have  power  to  allow  the 
reception  of  patieuts  suffering  from  mental  disease  in  its  early 
stages  without  certification  in  approved  homes,  or  as  single 
patients  in  ordinary  houses,  in  regard  to  which  a  medical  prac¬ 
titioner  gives  a  written  recommendation  stating  that  suitable 
treatment  can  there  be  obtained,  the  fact  only  of  such  reception 
to  be  intimated  to  the  Board. 

Several  supplementary  recommendations  are  made  for  im¬ 
proving  the  administration  of  the  Act,  mainly  in  the  interests 
of  the  insane. 


There  can  be  little  doubt  that  if  anything  is  to  be  accom¬ 
plished  quickly  it  is  far  wiser  in  the  present  pressure  upon 
the  time  of  Parliament  to  concentrate  on  the  most  urgent 
amendments ’rather  than  to  aim  at  a  complete  revision  of 
the  Lunacy  and  Mental  Deficiency  Acts.  A  single  com¬ 
prehensive  unifying  measure  was  drafted  in  1913,  but  the 
Government  decided  to  deal  with  the  mental  deficiency 
question  in  a  separate  measure  which,  owing  to  the  war, 
lias  hardly  yet  come  into  full  operation.  The  Board  of 
Control,  in  its  annual  report  for  1917,  advocates  amend¬ 
ments  but  not  complete  revision,  nor  does  the  latter 
process  seem  necessary  in  order  to  secure  those  reforms  on 
which  there  appears  to  be  substantial  agreement. 

It  will  be  noted  that  the  report  of  the  Medico-Psycho¬ 
logical  Association  proposes  that  it  should  be  made  the 
duty  of  local  authorities  to  provide  and  maintain  clinics. 
In  this  it  goes  further  than  the  Board  of  Control,  which 
su8»efAs  permissive  legislation  only,  and  the  report  of  the 
committee  to  the  conference  of  the  visiting  committees  of 
the  asylums  in  England  and  Wales,  held  in  the  Guildhall, 
London,  in  February,  1919.  This  conference  considered 
that  the  establishment  of  special  mental  hospitals  should 
be  encouraged.  There  is  much  to  be  said  in  favour&of 
imposing  action  by  local  authorities  as  a  duty.  For  the 
success  of  the  plan  no  half-hearted  approach  will  be 
sufficient ;  it  is  necessary  that  it  should  be  familiar  and 
accessible  to  everyone  if  it  is  to  establish  itself  without 
prejudice  as  a  recognized  method ;  for  this  we  have  the 
precedent  of  the  duties  imposed  on  local  authorities  by  the 
Mental  Deficiency  Act,  and  no  doubt  provisions  will  have 
to  be  made  in  regard  to  financial  assistance  to  local  autho¬ 
rities  by  the  Treasury  similar  to  those  made  in  that  Act. 
W here  such  a  clinic  is  established  in  a  special  annexe  con¬ 
nected  with  a  general  hospital  it  is  contemplated  that  the 
local  authority  should  come  to  some  arrangement  with  the 
hospital  board  in  regard  to  the  cost,  etc.  There  are  pre¬ 
cedents  for  such  a  course,  and  it  is  felt  that  if  hospitals  are 
to  be  induced  to  organize  clinics  on  these  lines,  which  both 
for  educational,  •  scientific,  and  practical  reasons  is  so 
desirable,  such  financial  assistance  will  be  necessary. 

In  regard  to  these  clinics  it  has  been  felt,  not  only  by 
the  Medico-Psychological  Association  but  also  by  the 
Guildhall  Committee,  that  they  should  as  far  as  possible 
be  detached  in  the  public  mind  from  all  association  with 
the  Board  of  Control.  It  is  apparently  felt  that  that  body 
is  so  closely  identified  with  that  aspect  of  the  matter 
which  has  to  do  with  restraint  of  the  liberty  of  the  patient, 
with  safeguards  against  dangerous  patients,  and  with  the 
protection  of  the  .^hopelessly  confirmed  insane,  that  the 
mere  fact  of  the  supervision  of  the  proposed  clinics  being 
in  its  hands  would  tend  to  give  them  a  character  which 
would  make  them  distasteful  to  those  for  whose  benefit 
they  are  devised.  Obviously  they  would  properly  come 
within  the  purview  of  the  Ministry  of  Health,  and  as  the 
Board  of  Control  will,  no  doubt,  before  long  be  transferred 
to  that  Ministry  there  will  be  ample  facility  for  proper 
co-ordination.  It  is  for  the  same  reason  that  stress  is  laid 
on  the  view  that  these  cliuics  should  be  housed  in  special 
buildings  and  be  supervised  by  a  committee  distinct  in 
name  from  the  Asylums  or  Mental  Deficiency  Committee. 
Only  as  regards  private  patients  does  it  seem  necessary  to 
adhere  for  practical  reasons  to  the  body  administering  the 
Lunacy  Acts,  as  the  prohibition  for  the  improper  reception 
of  patients  is  in  their  hands,  and  they  must  therefore  be 
entrusted  with  the  administration  of  any  relaxation  of  that 
prohibition. 
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i .  The  Voluntary  Boarder  System. 

'  In  one  Important  respect  tlie  Board  of  Control  has  gone 
further  than  the  Medico-Psychological  Association.  It  is 
prepared  to  have  the  principle  of  the  voluntary  boarder 
extended  not  only  to  all  the  various  classes  of  institution, 
but  also  made  applicable  to  patients  under  single  care  in 
private  houses.  A  proposal  to  this  effect  was  put  forward 
by  Dr.  Weatlierley  in  his  book  A  Plea  for  the  Insane, 
'which  has  been  reviewed  in  these  columns.  Such  a  pro¬ 
vision,  coupled  with  the  proposed  provision  for  private 
patients  in  approved  homes  or  as  single  cases  in  homes  not 
so  approved,  would  go  far  to  cover  all  reasonable  require¬ 
ments  for  suitable  treatment  of  the  early  nervous  and 
mental  disorders  in  this  class  of  the  community.  Where 
detention  is  necessary  recourse  can  be  had  to  tbe  private 
asylums,  whether  as  a  voluntary  boarder  or  as  a  certified 
case.  Where  the  asylum  treatment  is  not  necessary 
detention  would  b’e  allowed,  either  under  certificates  or  as 
a  voluntary  boarder,  or  as  a  single  patient,  and  where 
neither  of  these  arrangements  are  necessary  or  desired, 
the  patient  could  be  dealt  with  without  any  formality 
beyond  the  intimation  to  the  Board  that  a  patient  was 
being  received  in  a  certain  house  and  evidence,  that,,  suit¬ 
able  treatment  can  there  be  obtained.  It  is  proposed  that 
the  provisions  applying  to  approved  homes  shall  be  applic¬ 
able  also  to  licensed  houses  and  other  institutions  for  the 
insane.  It  will  be  clear  that  with  such  wide  and  varied 
liberty  of  choice  it  is  extremely  unlikely  that  a  medical 
man  would  recommend  a  patient  to  avail  himself  of  any 
place  of  treatment  which  did  not  adoptf  one  or  other  of 
these  provisions,  and  there  would  be  no  necessary  hardship 
to  the  patient  in  so  doing,  and  consequently  no  reputable 
person  proposing  to  receive  patients -  in  his  house  would 
attempt  to  evade  such  provisions.  Thus  would  be  elimi¬ 
nated  one  of  the  principal  difficulties  of  members  of  the 
profession  in  regard  to  private  patients— that  it  is  not  open 
to  them  to  advise  the  treatment  which  they  consider  best 
for  the  health  of  their  patient  without  the  risk  of  running 
counter  to  the  law. 

The  interest  taken  in  the  matter  was  shown  a  short 
time  ago  by  the  publication  of  a  manifesto  on  psychiatric 
clinics  for  studying  the  treatment  of  mental  disorders  in 
ilie  early  stage,  bearing  the  signatures  of  Sir  Clifford 
AUbutt,  Sir  George  Savage,  Sir  Frederick  Mott,  Dr. 
Edwin  Goodall,  Medical  Superintendent  of  Cardiff  Mental 
Hospital,  and  others  more  or  less  directly  concerned  with 
the  treatment  of  such  disorders.  It  was  therein  stated 
that  the  necessity  of  carrying  out  the  reforms  outlined 
had  ; been  repeatedly  urged  in  the  leading  organs  of  the 
medical  profession,  and  that  the  policy  recommended 
would  be  generally  endorsed.  The  main  features  of  the 
policy  indicated  are  the  provision  of  clinics  in  large 
centres  of  population,  but  especially  in  connexion  with 
the  general  hospitals  and  schools  of  medicine. -  .  It  is  pro¬ 
posed  to  extend  the  system  of  voluntary  admission  which 
uow  exists  in  respect  of  licensed  houses,  and  registered 
hospitals  for  the  insane,  so  that  patients,  whether  of  the 
private  or  rate-aided  class,  may  place  themselves  in  countv 
borough  mental  hospitals.  It  is  proposed,. further,  that 
the  private  patient  class  should  be  received  without 
certification  but  with  the  cognizance  of  the  Boajxl^of 
Control  in  homes  privately  owmed  or  supported  w~hoIly 
or  partly  by  voluntary  contributions,  or  in  existing  public 
and  private  mental  hospitals  (licensed  houses).  The  two 
methods  of  admission  to  county  borough  mental  hospitals, 
or  into  private  hospitals  are  given  as  alternatives,  but  we 
presume  that  both  are  desired. 

The  establishment  of  clinics  in  psychiatry  with  in-  and 
out-patient  departments  as  a  part  of  the  general  hospital 
system,  is  regarded  as  the  most  important  of  the-'above 
proposals,  since  it  is  by  this  method  that  the  never-ending 
extensions  of  existing  asylums  may  best  be  avoided.  In 
such  clinics  patients  would  be  received  without. reception 
orders  or  certificates,  and  subject  to  the  minimum  *of 
official  supervision.  They  might  be  treated  under  these 
conditions  for  six  months,  and  in  them  students. and 
the  future  holders  of  posts  in  mental  hospitals  should  be 
taught,  all  available  means  of  research  being  provided.  It 
was  with  this  idea  that  the  late  Dr.  Henry  Maudsley 
eleven  years  ago  made  his  munificent  gift,  ultimately 
amounting  to  £40,000,  which,  after  much  delay,  resulted 
in  the  erection  of  the  Maudsley  Neurological  Hospital 
at  Denmark  Hill.  '  ~ 


Civil  and  Military  Cases. 

The  manifesto  calls  attention  to  the  arrangements  the 
army  authorities  made  for  mentally  disordered  soldiers 
during  the  war ;  they  were  sont  into  military  mental 
hospitals  without  any  orders  or  certificates,  and  were 
only  removed  to  asylums  when,  after  nine  months,  they 
were  deemed  incurable.  Large  numbers  of  men  were 
received  in  very  early  phases  of  the  disease,  and  the 
advantages  were  very  great.  The  suggestion  is  then  made 
that  “  if  these  men  could  be  treated  thus  whilst  in  khaki, 
they  could  and  should  be  similarly  treated  as  civilians, 
and  under  far  better  medical  conditions  than  in  asylums.” 
This  may  be  so,  but  it  should  not  be  too  readily  assumed. 
Disciplinary  powers  over  the  man  in  khaki  are  great,  and 
render  the  need  for  control  by  certification  in  his  case 
superfluous.  Whether  civilian  patients  can  be  eqflally 
successfully  managed  will  depend  on  the  extent  to  which 
the  public  will  be  content  to  permit  a  reasonable  amount 
of  similar  control  being  exercised  in  the  patients’  interest 
without  regularized  powers.  There  may  be  grounds  for 
hoping  that  the  experience  of  educational  influences  during 
the  war  may  have  rendered  such  an  attitude  on  the  part 
of  the  public  general ;  but  it  cannot  be  denied  that  there 
is  still  an  important  section  of  it  to  whom  a  meticulous 
care  for  the  liberty  of  the  individual  overshadows  the 
provision  for  his  well-being  as  a  sick  person. 

There  is,  however,  another  difference  between  the  civil 
and  the  military  case.  The  soldier  who  is  unfit  to  con¬ 
tinue  his  duties  owing  to  ill  health  has  no  inducement  to 
go  on  working,  and  comes  automatically  under  medical 
direction.  The  civilian  may  continue  his  work  when 
really  unfit,  or  retire  to  his  home  and  take  no  steps  to 
secure  treatment,  or  he  may  refuse  to  act  on  his  doctor’s 
advice.  He  and  his  friends  must  therefore  be  taught  to 
turn  naturally  to  the  clinic  for  assistance,  and  he  will 
judge  of  the  clinic  and  accept  or  refuse  its  help  according 
to  the  type  of  malady  which  will  come  in  time  to  be 
associated  with  it  in  the  course  of  actual  experience. 

Legislative  Aims. 

It  is  understood  tlqrt  the  Board  of  Control  has  drafted 
a  bill  to  carry  into  effect  the  changes  in  this  direction 
which  it  has  recommended  in  its  reports.  Although 
officials  speak  hopefully  of  the  probability  of  the  early 
passage  of  the  bill  into  law,  its  terms  have  not  yet  been 
made  known,  and  the  prospects  of  early  legislation  do  not 
seem  to  onlookers  very  bright. 

The  results  which  will  be  achieved  must  to  a  large 
extent  depend  on  the  detailed  provisions  and  also  on  the 
spirit  in  which  they  are  interpreted.  For  example,  there 
are  some  whose  principal  object  is  to  save  those  suffering 
from  acute  but  transitory  forms  of  mental  disorder  from 
certification  by  allowing  them  to  be  dealt  with  under  the 
new  provisions;  there  are  others,  on  the  other  hand,  wh 
are  more  anxious  to  secure  the  treatment  of  cases  in  an 
early  stage  so  as  to  stave  off  mental  breakdown,  and  for 
this  purpose  they  hope  to  bring  under  treatment  the 
antecedent  stages  which  are  little  regarded  by  manv  at 
present. 

It  is  clear,  that  unless  there  are  very  special  and 
extensive  facilities,  the  use  of  the  clinics  for  the  first 
group  of  cases  would  tend  to  conflict  with  their  utility 
for  the  second.  The  clinics  "will  come  to  be  characterized 
not  by  the  name  that  is  given  to  them,  but  by  the  cases  to 
the  treatment  of  which  they  are  devoted ;  care  will  have 
to  be  exercised  if  they  are  not  to  come  to  be  looked  upou 
as  simply  an  unofficial  type  of  asylum. 


LAST  week  we  published  a  letter  from  Sir  Clifford  AUbutt 
ana  bn-  James  Mackenzie  asking  readers  to  send  any 
medical  journals  and  books  they  can  spare  to  Vienna, 
where,  ov ung  to  the  closure  of  communications  during  the 
war  and  the  present  high  rate  of  exchange,  medical  pub¬ 
lications,  in  the  English  language  are  with  difficulty  ob¬ 
tained.  \Y  e  have  since  received  an  appeal  to  persons  iu 
ms  country  to1  make  contributions  to  an  AnglmAmericau 
University  Library  for  Central  Europe.  ’  The  library  will 
?n  a  kroa(h  non-polit«cal,  non-sectarian 
basis,  and  books  will  be  lent  lo  the  faculties  of  the 
different  universities  in  Central  t Europe.  The  proposal 
su.PPort  a  very  large  number  of  scholars  and 
nr  TTCie?-ce  in  thls  counti'y.  The  secretary  is  Mr. 
VAA„A;v,Headr?,ar’  Llbrarian  of  the  London  School  of 
JBcoaozxu.es,  Clare  Market,  London,  W.C.2,  to  whom 
communications  may  be  addressed. 
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By  H.  MASSAC  BUIST. 


Current  Problems. 

Five  motoring  matters  of  importance  to  medical  meu  are 
to  the  forefront  at  the  moment.  On  April  19tli  the  Chan¬ 
cellor  of  the  Exchequer  has  to  introduce  a  budget,  one 
feature  of  which  we  foreknow  will  be  the  entire  recasting 
of  the  scheme  of  the  taxation  of  motor  vehicles  to  pay  for 
the  roads  on  a  basis  which,  according  to  rumour,  is  esti¬ 
mated  at  an  initial  levy  of  no  less  than  £7,000,000  a  year ; 
a  sum  vastly  more  than  was  raised  from  motoring 
before  the  war.  Secondly,  the  new  income  tax  allowances 
concern  doctors  and  their  cars.  Thirdly,  the  fuel  situation 
is  such  that  it  is  impossible,  for  practical  reasons,  to  raise 
the  money  by  a  tax  011  motor  fuel;  yet  we  are  to  have  no 
relief  in  the  price  of  fuel.  On  the  contrary,  it  is  likely  to 
rise.  There  is  even  a  prospect  that  we  may  have  to  be 
rationed  for  duel  this  year.  Fourthly,  cars  are  coming 
through  in  quantity;  yet  this  wreek  Mr.  Frank  Lan- 
cbester,  President  of  the  Society  of  Motor  Manufac¬ 
turers  and  Traders,  at  a  meeting  of  that  body,  had  to 
explain  to  the  public  the  reasons  for  the  rises  in  the 
cost  of  cars  to  the  public  now,  three  months  after  the 
resumption  of  work  by  the  moulders;  production  is  taking 
place  and  deliveries  are  commencing  in  quantity  from  the 
various  factories,  w'hile  imports  of  cars  are,  of  course, 
on  a  quite  unprecedented  scale  from  America.  Briefly,  as 
was  forecasted  in  these  notes  more  than  three  months  ago, 
the  cause  is  that  the  Government  has  invited  a  periodical 
increase  of  prices  because  there  are  quarterly  meetings 
with  labour  at  which,  of  course,  it  would  be  strange  did 
the  labour  representatives  not  stipulate  for  an  increase  of 
price.  Consequently,  as  long  as  this  arrangement  exists, 
it  is  impossible  to  prevent  a  continual  putting  up  of  the 
price  until  such  time  as  the  public  refuses  to  buy  cars  and 
the  workers  And  themselves  shut  out  of  the  gates  of  the 
factories  because  there  is  no  market  for  their  products. 
Fifthly,  in  connexion  with  the  remodelling  of  the  road 
laws  and  so  forth,  the  Government  has  entirely  to 
reconsider  the  problem  of  headlights  for  road  vehicles. 

A  Lost  Opportunity. 

The  ideal  basis  of  motor  taxes  would  be  fuel.  But  it  is 
impossible  to  define  motor  fuel  for  the  purposes  of  taxa¬ 
tion.  There  is  also  the  problem  of  world  shortage  of 
motor  fuel,  and  consequently  urgent  need  to  get  as  much 
of  it  as  possible  under  the  British  flag.  We  foreknow  that 
there  will  be  at  least  three  years’  spade  work  before  we 
can  get  anywhere  near  to  a  normal  situation  in  regard  to 
supplies,  far  less  tackle  successfully  the  task  of  differen¬ 
tiating  between  home  and  imported  fuels  and,  possibly, 
even  between  British  raised  oversea  motor  fuels  and  those 
obtained  from  foreign  countries. 

For  these  reasons  the  Government  is  resolved  that  the 
tax  shall  not,  as  motor  car  users  wish,  be  transferred 
from  the  car  entirely  to  the  fuel,  as  the  only  possible 
basis  for  arriving  at  true  taxation  according  to  road  use 
enjoyed.  Even  so  there  would  be  the  alternative  tax  on 
tyres.  This,  however,  we  know  to  be  also  impracticable, 
because  tyre  manufacturing  is  not  to  be  absolutely 
guaranteed.  The  man  who  has  bad  luck  in  buying  a 
bad  tyre  would  be  doubly  penalized  if  he  had  besides 
to  pay  a  second  tax  to  get  a  tyre  that  would  stand 
up.  Nevertheless,  there  are  alternative  schemes,  either 
for  doing  something  in  the  matter  of  engine  rating 
or  for  treating  passenger  like  utility  vehicles  under  the 
proposed  scheme  by  taxing  them  according  to  weight. 
The  engine  scheme  is  wrong,  but,  alas!  the  Government 
is  bent  on  carrying  it  through.  Nevertheless,  in  this 
connexion  the  Treasury  rating  will  be  somewhat  altered. 
Even  so,  it  is  impossible  to  alter  the  basis  of  rating  with¬ 
out  putting  a  premium  on  construction  according  to  this 
plan  or  that,  and  therefore  preventing  the  freest  possible 
development  of  the  motor  vehicle  and,  above  all,  handi¬ 
capping  the  industry  for  supply  to  the  overseas  market, 
because  cars  here  must  be  primarily  designed  to  meet  our 
taxation  conditions. 

All  this  is  exceedingly  regrettable.  Nor  can  it  be  pre¬ 
tended  that  it  bears  any  direct  relation  to  the  amount  of 


road  use  enjoyed  by  the  individual  taxpayer.  Under  this 
head,  however,  certainly  doctors  will  come  off  better  than 
many  classes  of  private  vehicle  users  in  that  presumably 
they  will  at  least  have  a  certain  minimum  mileage  a  year 
from  their  motor  vehicles  in  exchange  for  their  tax. 
Nevertheless,. £1  per  horse-power  practically  predetermines 
the  classes  of  cars  in  which  they  can  invest  their  money 
hereafter. 

Of  course,  the  ideal  method  would  be  a  tax  on  weight, 
because  then  the  Government  would  not  interfere  with 
free  development  of  design ;  and  it  would  in  a  sense  be  a 
tax  at  least  in  some  fashion  related  to  the  amount  of  road 
wear  and  tear  which  the  given  class  of  vehicle  was  calcu¬ 
lated  to  occasion.  Of  course,  such  a  tax  would  be  at  a 
higher  rate  tLvn  for  the  utility  motor  vehicle  which  has  to 
compete  with  railways  and  other  forms  of  transport ;  but 
its  scale  need  not  be  any  more  severe  than  any  scheme  of 
engine  tax.  All  that  the  Government  has  to  do  is  to  fix 
the  amount  of  revenue  to  be  raised  and  divide  it  among 
the  various  classes.  Moreover,  it  is  a  democratic  form 
Of  tax  in  that  it  would  be  possible  to  charge  the  first 
ten  hundredweight  at  a  lower  rate  than  the  second 
ten ;  the  second  ten  at  a  lower  rate  than  the  third ; 
and  the  third  at  a  lower  rate  than  the  fourth.  How¬ 
ever,  it  is  not  to  be;  so,  regretfully,  we  must  leave  this 
matter  and  pass  on. 

Ino$:e  Tax  and  Car  Depreciation. 

Another  point  which  interests  medical  men  arises  in 
connexion  with  the  report  of  the  Royal  Commission  ou  the 
Income  Tax.  Paragraphs  213-216  deal  with  depreciation 
of  plant  and  machinery.  Some  witnesses  examined  by 
the  Commission  were  of  the  opinion  that  the  allowance 
should  be  calculated  always  by  a  regard  to  the  original 
cost,  on  the  ground  that  this  is  theoretically  the  correct 
method.  While  the  Commission  sees  no  reason  why  the 
taxpayers  who  desire  it,  and  who  choose  to  put  themselves 
to  the  trouble  of  bookkeeping  that  this  system  eutails, 
should  be  barred  from  an  allowance  based  on  the  original 
cost,  it  is,  nevertheless,  convinced  that  as  a  general  rule 
neither  the  taxpayer  nor  the  revenue  authorities  should 
be  saddled  with  the  burden  of  keeping  elaborate  records 
that  would  be  essential  if  depreciation  allowances  were 
normally  to  be  calculated  on  the  original  cost  of  plant.  To 
allow  depreciation  on  the  written-down  value  is  perfectly 
fair  to  the  taxpayer  and  to  the  revenue;  and  the  Com¬ 
mission  recommends  that  this  method  should  be  continued, 
the  right  bemg  reserved  to  any  taxpayer  who  has  the 
necessary  record  to  have  his  depreciation  calculated  by 
reference  to  the  original  cost  of  the  asset.  But  para¬ 
graph  214  says  that  there  is  one  defect  in  connexion  with 
this  allowance  which  calls  for  a  remedy.  At  present 
depreciation  allowances  are  confined  to  traders  and  manu¬ 
facturers.  This  does  not  apply  to  professional  men.  A 
business  man  is  allowed  a  deduction  for  the  deprecia¬ 
tion  of  the  motor  car  employed  in  his  business ;  whereas 
a  doctor,  whose  practice  may  equally  necessitate  the 
use  of  a  car,  is  not  entitled  in  law  to  any  such  deduc¬ 
tion,  even  if  he  has  managed  to  secure  it.  Therefore, 
as  has  already  been  noted  in  the  British  Medical 
Journal,  the  Royal  Commission  on  Income  Tax  recom¬ 
mends  that  the  allowance  should  no  longer  be  restricted 
to  traders. 

This  seems  to  mean  that  doctors  may  be  allowed 
depreciation  on  their  motor  vehicles  this  year.  An  allow¬ 
ance  for  obsolescence  of  traders’  machinery  was  in  practice 
given  as  far  back  as  1897,  but  it  did  not  receive  formal 
legislative  authority  until  1918.  At  present  the  obso¬ 
lescence  allowance  can  be  granted  when  the  obsolete 
plant  or  machinery  is  replaced.  But  the  Royal  Com¬ 
mission  recommends  that  it  should  be  given  in  the  case  of 
machinery  or  plant  disused  for  any  reason,  whether  re¬ 
placed  or  not,  except  where  the  disuse  is  the  result  of  the 
discontinuance  of  the  business,  when  it  cannot  properly  be 
distinguished  from  the  general  capital  loss  entailed  by 
cessation.  The  ordinary  allowance  for  depreciation  is 
deducted  from  the  average  profits  when  ascertained.  The 
obsolescence  allowance,  on  the  other  hand,  is  allowed  as  a 
trade  expense  in  the  year  in  which  the  replacement  takes 
place.  Further,  any  unexhausted  depreciation  allowance 
is  carried  forward  for  an  indefinite  period  as  a  deduction 
from  the  average  profits  assessable,  but  obsolescence 
allowance  is  not. 
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When  a  Car  is  Discarded  and  a  New  One  Bought. 

The  Royal  Commission  recommends  that  in  future  any 
ordinary  depreciation  allowance  and  obsolescence  allow¬ 
ance  shall  be  regarded  as  trade  expenses  of  the  year  the 
profits  of  which  are  being  calculated.  If  they  are  so 
treated  the  necessity  for  carrying  forward  unexhausted 
depreciation  allowances  will  cease,  since  a  trading  loss 
caused  by  the  allowance  of  depreciation  will  be  treated  for 
income  tax  purposes  in  the  same  way  as  any  other  trading 
loss.  But  the  Commission  points  out  that  if  a  taxpayer, 
instead  of  claiming  a  depreciation  allowance,  prefers  to 
deduct  the  cost  of  renewal  as  and  when  they  occur,  it  is 
allowable  for  him  to  do  so.  In  the  opinion  of  the 
Commission  this  right  should  remain  to  the  individual 
taxpayer. 

There  was  some  divergence  in  the  evidence  as  to  the 
correct  method  of  calculating  the  allowance  for  such 
renewal,  some  witnesses  stating  that  the  allowance  should 
have  reference  to  the  cost  of  the  machinery  replaced, 
■while  others  held  that  it  should  be  calculated  on  the  cost 
of  the  new  machinery.  The  Commission  considers  that 
the  allowance  for  renewal  should  be  calculated  by  refer¬ 
ence  to  the  cost  price  of  the  machinery  replaced.  This 
puts  it  in  the  same  position  as  the  allowance  for  deprecia¬ 
tion — -which  is  the  alternative  to  the  allowance  of  renewal 
— for  depreciation  is  necessarily  calculated  on  the  cost  of 
the  existing  machinery. 

Inasmuch  as  the  Chancellor  of  the  Exchequer  is  under¬ 
stood  to  have  promised  that  these  recommendations  are 
to  be  carried  into  law,  the  situation  to  be  expected  after 
the  Budget  can  be  calculated.  In  regard  to  motor  cars, 
of  course,  many  now  owned  are  worth  more  than  their 
original  cost,  whereas  in  the  next  two  years  they  will  have 
a  scrap  value  only ;  yet  they  will  have  to  be  replaced  at 
post-  way  costs.  That  means  a  very  heavy  expenditure  for 
the  individual  medical  man  in  the  case  of  a  car,  because 
he  can  claim  depreciation  or  replacement  only  on  the 
original  cost  of  the  vehicle.  On  the  other  hand,  should 
the  price  of  cars  fall  any  time  five  or  ten  years  hence,  -when 
the  average  medical  man  will  be  wanting  yet  a  third  car 
and  will  be  able  to  buy  it  cheaply,  he  will  get  some  of  his 
money  back,  because  he  will  be  allowed  to  claim  the 
depreciation  for  the  car  he  is  going  to  buy,  say  in  the  next 
six  or  eighteen  months,  at  fabulous  post- Avar  prices;  and 
all  those  years  hence  he  will  be  able  to  get  what  will  then 
be  a  fabulous  depreciation  allowance  for  the  given  vehicle. 
So  that  it  is  really  only  a  question  of  laying  out  money 
without  interest;  and  the  law  would,  certainly  be  much 
more  fair  if  amended  as  proposed. 


f  The  Britim 

L  MZDICAI,  JoURHAt 


Leonard  L.  Cohen.  The  Fund,  first  issued  a  statistical 
lepoit  in  1904.  Since  then  it  has  been  enlarged  and 
improved  on  several  occasions,  but  changes  and  progress 
in  hospital  conditions  no\\r  call  for  additions  and  modifica¬ 
tions.  The  necessity  for  economy  in  staff  and  material 
during  the  Avar  led  to  the  omission  of  various  tables,  and 
it  Avas  thought  inadvisable  to  make  any  alterations  not 
absolutely  necessary.  A  considerable  number  of  sug¬ 
gestions  have  been  received  during  recent  years,  and  the 
new  committee  is  to  consider  these  and  other  sug¬ 
gestions  and  to  advise  as  to  the  form  in  which  the 
I  und  s  statistical  report  should  in  future  be  published. 

Queen  Charlotte’s  Maternity  Hospital,  London. 

At  the  annual  meeting  of  Queen  Charlotte’s  Hospital 
and  Maternity  Training  School,  Marylebone  Road,  London, 
on  March  30tli,  it  AAras  reported  that  during  the  past  year 
neatly  2,000  patients  had  been  treated  in  the  wards  and  a 
similar  number  attended  in  their  oivn  homes.  The  in- 
ciease  in  the  number  of  applications  for  admission  was 
largely  attributed  to  the  shortage  of  houses.  The  chairman 
emphasized  the  great  importance  of  the  Avork  in  the  ante¬ 
natal  and  child  Avelfare  departments,  where  over  5, COO 
patients  had  been  treated.  A  large  increase  in  the  number 
of  medical  practitioners,  students,  miclAvives  and  nurses 
attending  the  hospital  was  noted,  a  considerable  number  of 
the  medical  practitioners  and  nurses  being  members  of  the 
Dominion  and  American  medical  and  nursing  services  who 
had  taken  out  courses  before  leaving  this  country.  It  is 
recognized  that  a  new  out-patient  department  and  other 
improvements  are  urgently  needed,  but  the  expenditure 
Avould  be  £100,000,  and  there  was  a  deficit  on  the  year’s 
Avorking  of  over  £2,000. 

London  District  Discharge  Centre. 

At  a  dinner  held  at  the  Mitre  Hotel,  Hampton  Court, 
on  .  March  25tli,  Dr.  T.  W.  Morcom-Harneis  Avas  the 
recipient  of  a  presentation  silver  tea  service  from  the 
members  of  the  Medical  Boards  of  the  London  District 
Discharge  Centre.  In  making  the  presentation  Dr.  Taylor, 
J.P.,  Coroner  for  the  Richmond  District,  expressed  the 
personal  regard  of  the  staff  for  Dr.  Morcom-Harneis 
during  his  term  of  office  as  D.C.M.S.,  and  said  the 
efficiency  and  smooth  working  of  the  boards  was  largely 
due  to  liis  tact  and  consideration  for  all  those  who  Avorked 
Avith  him.  Dr.  Morcom-Harneis,  in  replying,  expressed 
his  i egret  that  his  association  with  them,  which  had  been 
of  the  pleasantest  character,  had  now  come  to  an  end 
owing  to  the  closing  down  of  the  centre.  Dr.  Rees  Davies 
also  spoke. 


ENGLAND  AND  WALES. 


(Sitglaitii  suit  Waks. 

Consulting  Surgeon  and  House-Surgeon. 

In  the  Honours  List  recently  gazetted  the  name  of  Mr. 
Edward  J.  Domville,  Consulting  Surgeon  to  the  Royal 
Devon  and  Exeter  Hospital,  appears  among  the  O.B.E. 
The  reason  for  conferring  this  honour  appears  to  have 
been  the  rather  unique  position  occupied  by  him  during 
the  last  three  and  a  half  years  of  the  Avar.  Owing  to  the 
difficulty  of  filling  the  post  of  house-surgeon,  the  com¬ 
mittee  applied  to  Mr.  Domville  to  help  them  by  resuming 
a  post  in  the  hospital  Avliicli  he  had  filled  some  forty  years 
before.  Mr.  Domville  consented  to  do  this,  and  as  the 
honorary  medical  staff  was  temporarily  diminished  in 
number  owing  to  the  occupation  of  all  its  members  in  war 
Avork,  the  house-surgeon  was  often  called  upon  to  dis¬ 
charge  very  important  duties,  medical  as  well  as  surgical. 
When  he  retired,  on  the  declaration  of  the  armistice,  his 
active  colleagues  united  in  giving  him  a  handsome  silver 
rose  bowl  inscribed  with  their  names,  and  four  silver 
candlesticks,  while  the  Weekly  Committee  gave  him  an 
antique  clock  and  an  album  containing  a  list  of  sub¬ 
scribers,  and  a  warm  expression  of  their  gratitude  for  the 
unselfish  devotion  with  Avhich  he  had  carried  out  the 
duties  of  his  office. 


Presentation  to  Dr.  P.  V.  Fry. 

On  March  28th  Dr.  P.  V.  Fry,  Sowerby  Bridge,  was 
entertained  by  liis  medical  friends  in  the  Calder°Valley, 
Hebden  Bridge,  Sowerby  Bridge,  and  Elland  areas,  on  the 
occasion  of  liis  departure  from  the  district.  He  was  at 
the  same  time  the  recipient  of  gifts  of  silver  as  a  mark 
of  appreciation  of  his  services  in  organizing  the  local 
medical  society  and  promoting  good  fellowship  amongst 
its  members.  Dr.  Fry  has  represented  the  Calder  Valley 
area  on  the  West  Riding  Panel  Committee  since  its  incep¬ 
tion  in  1912,  and  lias  for  some  years  been  a  member  of  the 
Insurance  Acts  Committee  of  the  British  Medical  Associa¬ 
tion  and  of  the  Ministry  of  Health  Committee. 

Leicester  Graduate  Course. 

The  Leicester  Medical  Society  lias  arranged  a  short  course 
ot  post-graduate  lectures,  to  start  on  Tuesday,  April  13th 
and  continuing  every  Tuesday  until  May  lltli.  The  course 
aviII  be  given  by  Dr.  V .  Langdon  Brown,  of  St.  Bartho- 
mew  s  Hospital,  who  has  taken  for  his  subjects:  The 
sympathetic  nervous  system  and  the  ductless  glands. 
Glycosuria,  and  Disorders  of  the  digestive  system. 


^catlanir. 


King  Edward’s  Hospital  Fund  for  London. 

A  special  committee,  to  be  called  the  Statistical  Report 
Committee,  Avas  recently  appointed  by  the  Prince  of  Wales 
as  President,  of  the  Fund.  It  consists  of  the  Hbn.  Sir 
Arthur  Stanley  (chairman),  Sir  Cooper  Perry,  and  Mr. 


t  School  Health  Administration  in  Scotland. 

1  w  dated  March-  1920-  the  Scottish  Board 

°  ,,ealt“  (to  which  have  now  been  transferred  the  powers 
ot  the  Scottish  Education  Department  with  regard  to 
medical  msDection  and  treatment  of  school  children  and 
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youug  persons)  describes  the  leading  principles  which 
should  guide  education  and  public  health  authorities  in 
the  preparation  of  their  schemes ;  at  the  same  time, 
interesting  information  is  given  concerning  the  condi¬ 
tions  now  existing  in  Scotland.  In  all  the  large  cities 
and  eight  counties  the  medical  officer  of  health  and 
school  medical  officer  are  independent  ;  and  only  in 
twenty- three  counties  and  one  burgh  is  the  duty  of  the 
school  medical  officer  exercised  by  the  medical  officer  of 
health  or  his  assistant.  Administrative  unity  between 
the  two  branches  is  commended,  and  its  inception,  where 
not  already  existing,  is  enjoined.  Treatment  of  school 
children,  as  distinct  from  inspection,  was  not  authorized 
in  Scotland  until  1913 ;  and  during  the  war  “  the  school 
medical  service  in  Scotland  suffei-ed  almost  to  a  point  of 
total  suspension,”  so  that  it  is  not  surprising  to  find  that 
schemes  of  treatment  have  been  organized  only  by  a 
few  secondary  education  committees  in  the  five  burghs. 
These  conditions  contrast  forcibly  with  those  obtain¬ 
ing  in  England  and  Wales,  where,  in  1914,  266  authori¬ 
ties  out  of  318  exercised  powers  of  treatment,  and 
179  provided  school  clinics.  These  figures  have  since 
been  increased  to  287  and  252  respectively,  and  in  1918 
dental  treatment  was  given  by  169  English  authorities.  In 
emphasizing  the  importance  of  the  provision  of  treatment, 
the  memorandum  insists  that  treatment  and  inspection 
shall  be  co-ordinated,  under  conditions  of  “virtual  unity,” 
within  the  control  of  the  school  medical  officer.  Other 
sections  of  the  memorandum  deal  with  the  provision  of 
school  nurses  (who  appear  to  exist  in  very  few  areas),  with 
inspection  in  continuation  schools,  and  with  physical 
education.  The  whole  question  of  the  latter,  it  is  said, 
should  come  under  direct  medical  supervision  with  a  view, 
first,  to  guiding  its  development  as  a  subject  of  hygienic 
purpose,  and  secondly,  “  to  establishing  it  on  a  footing 
that  would  make  it  an  effective  basis  for  the  application  of 
measures  touching  other  aspects  of  personal  hygiene.” 
With  regard  to  staffing,  the  Board  considers  it  desirable 
that  all  district  medical  officers  should  possess  the  diploma 
in  Public  Health  or  its  equivalent;  all  school  medical 
officers  should  have  experience  in  as  many  as  possible  of 
the  following:  diseases  of  children,  diseases  of  the  eye, 
diseases  of  the  ear  nose  and  throat,  diseases  of  the  skin, 
and  school  hygiene.  Before  confirming  appointments  the 
Board  requires  that  statements  of  candidates’  qualifica¬ 
tions  and  experience  should  in  all  cases  be  submitted 
to  it. 


Irrlanit. 


Royal  Academy  of  Medicine. 

A  meeting  of  the  Section  of  Surgery  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  op  January 
30th,  with  Mr.  J.  B.  Story,  President  of  the  Royal  College 
of  Surgeons  in  Ireland,  in  the  chair.  Mr.  William  Pearson 
showed  a  specimen  of  cancer  of  the  caecum,  with  faecal 
fistula,  successfully  removed  by  operation.  Sir  W.  I.  de  C. 
Wheeler  read  a  paper  on  compression  of  the  lower  brachial 
trunk  by  the  first  dorsal  rib.  Referring  to  the  work  done 
by  Stiles,  Stopford,  and  others,  he  described  a  case  operated 
on  by  himself.  The  condition  simulated  that  associated 
with  cervical  rib,  but  x-ray  examination  revealed  no  trace 
of  this  abnormality.  An  unusual  feature  was  that  while 
the  patient  could  scarcely  write  at  all  with  the  right  hand 
in  the  ordinary  position,  he  could  write  easily  when  the 
arm  was  raised  above  the  shoulder  level.  The  subclavian 
artery  was  found  to  lie  well  above  the  subclavian  groove. 
He  described  the  operation  for  removing  the  segment  of 
the  first  rib  compressing  the  nerve  trunk.  Mr.  R.  V. 
Slattery  read  a  paper  on  the  radical  cure  of  inguinal 
hernia,  and  described  his  own  method  of  narrowing  the 
internal  abdominal  ring.  He  closed  the  defect  in  the 
trausversalis  fascia  by  splitting  the  fascia  and  overlapping 
it,  after  the  method  of  Mayo  in  dealing  with  umbilical 
hernia  ;  the  upper  leaf  of  fascia  was  sutured  to  Poupart’s 
ligament.  Mr.  Adams  McConnell  read  a  paper  on  a  case 
of  cyst  of  the  common  bile  duct.  He  described  the  clinical 
appearances  of  the  caes,  and  noted  that  the  tumour  in  the 
right  liypochondrium,  the  slight  icterus,  and  attacks  of 
colicky  pain  conformed  with  the  symptoms  of  other  cases 
described.  Drainage  of  the  cyst  was  carried  out.  and  ten 
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months  afterwards  the  wound  had  to  be  reopened  because 
of  septic  infection.  After  this  operation  the  patient  remained 
well  with  the  fistula  closed.  He  reviewed  other  cases  that 
had  been  reported,  and  discussed  the  diagnosis  and  treat¬ 
ment.  He  pointed  out  the  rarity  of  the  condition,  and  the 
fact  that  his  case  appeared  to  be  the  only  one  which  had 
survived  after  drainage  alone  had  been  carried  out.  Mr. 
C.  J.  Macauley  described  a  case  of  acute  inflammation 
affecting  a  Meckel’s  diverticulum  which  extended  to  but 
was  occluded  at  the  umbilicus.  The  entire  diverticulum 
had  been  successfully  resected. 

Poor  Law  Medical  Officers. 

At  a  largely  attended  meeting  held  in  Clones,  co. 
Monaghan,  the  following  resolutions  were  unanimously 
passed : 

1.  That  the  salaries  of  Poor  Law  medical  officers  are  entirely 

inadequate;  that  the  salaries  of  dispensary  medical  officers  be 
£300  per  annum,  rising  annually  by  £5  to  reach  £400  and  applied 
retrospecti  vel  y . 

2.  That  the  salaries  of  union  infirmary  medical  officers  be  £200 

per  annum,  rising  annually  by  £5  to  leach  £300  and  applied 
retrospectively. 

3.  That  the  salar  cs  of  medical  officers  of  health  be  £75  per  annum 

for  urban  districts  and  £50  for  rural  districts. 

4.  That  fees  for  inspection  of  and  report  on  houses  under  the  new 

housing  scheme  be  one  guinea  with  mileage. 

5.  That  unless  legislation  is  at  once  introduced  to  increase  the  fees 

for  registration  of  births,  deaths,  and  marriages  to  2s.  6d.  per 
entry,  the  registi'ars  will  cease  work;  that  mileage  be  paid  at 
Is.  6d.  per  mile  for  journeys  to  superintendent’s  office,  and  that 
a  fee  of  5s.  per  death  certificate  be  paid  by  the  Registrar- 
General. 

6.  That  fees  for  vaccination  be  doubled  and  that  Is.  be  fixed  as  fee 

for  registration  of  vaccination. 

7.  That  locumtenents  be  appointed  at  the  rate  of  7  guineas  per 

week  for  dispensary  districts  and  5  guineas  per  week  for  work- 
house  hospitals ;  that  where  both  duties  are  combined  the  fee  be 
10  guineas  per  week. 

8.  That  a  full  month’s  holiday  be  granted  annually. 


CotTfspon&fiue. 


AWARDS  FOR  MEDICAL  DISCOVERY. 

Sir, — In  his  letter  in  your  issue  of  April  3rd  Sir  Ronald 
Ross  invites  attention  to  your  report  of  the  deputation  to 
Mr.  Balfour  (British  Medical  Journal,  March  6th,  p.  347) 
on  the  above  subject.  Its  perusal  should  give  food  for 
thought  to  medical  men.  Three  leading  members  of  the 
profession  represented  to  Mr.  Balfour  that,  in  striking  con¬ 
trast  to  workers  in  other  branches  of  science,  medical  men 
are  denied  direct  pecuniary  benefit  from  their  labours  in 
research  ;  and  consequently  there  existed  special  reasons 
that  funds  be  placed  at  disposal  for  awards  to  those  who, 
notwithstanding  such  unfavourable  conditions,  have  given 
their  labour,  sacrificed  private  means  or  denied  themselves 
pecuniary  benefits  in  efforts  which  have  contributed  to  the 
public  weal.  Sir  Clifford  Allbutt  stated,  in  respect  to  the 
medical  profession,  “  those  conditions  were  governed  by 
the  very  highest  standard  of  ethics  maintained  in  the  pro¬ 
fession.  ...  No  medical  man  was  permitted  to  take  out  a 
patent.”  Obviously,  therefore,  the  appeal  for  funds  was 
made  on  grounds  special  to  the  medical  profession.  The 
statesman  evidently  concluded  that  he  might  in  his  reply 
spare  the  deputation  the  thrust  that,  rightly  or  wrongly, 
the  self-imposed  code  of  honour  of  the  profession  alone 
prevented  medical  men  from  reaping  the  fruits  of  their 
labour;  and  confined  himself  to  generalizations  which  con¬ 
cerned  workers  in  science  collectively.  But  his  well-known 
courteous  instincts  failed  to  remind  him  that  not  the  cold 
charity  of  the  Civil  List  Fund — obtainable  by  “  influence  ” 
— was  indicated,  but  the  employment  of  ways  and  means 
of  expressing  a  nation’s  gratitude  for  benefits  placed,  free 
of  charge,  at  its  disposal. 

Parliament  has  no  hesitation  n  awarding  many  thou-, 
sands  of  pounds  to  the  warrior  who,  at  the  cost  of  lives, 
saves  lives  and  the  commercial  possibilities  of  the  nation 
Are  men  of  the  type  of  Ross,  who  have,  by  years  of  toil 
and  self-sacrifice,  saved  thousands  of  lives,  and  not  only 
rendered  commerce  possible  where  formerly  it  was  hope¬ 
lessly  handicapped,  but  have  held  open  the  path  for  the 
warrior  hitherto  “  held  up  ”  by  his  most  formidable  enemy 
— disease — to  be  afforded  less  substantial  tokens  of  grati¬ 
tude  ?  Even  that  bugbear  of  officialdom,  the  creation  of  a 
precedent — in  this  case  as  to  awards  for  medical  research 
— does  not  bar  action.  A  grateful  nation  awarded  (1802) 
Jenner  £10,000,  but,  repenting  subsequently  of  its  illiberal 
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attitude,  presented  him  (1806)  witli  a  further  gift  of 
£20,000.  Nor  did  he  lack  practical  gratitude  in  the  tropics 
—  Calcutta  sent  him  £6,000. 

The  ad  misericordiam  refuge  of  the  Civil  List  Fund 
cannot  fill  the  role  desired  by  the  deputation  unless  vastly 
altered  as  to  scope  and  mode  of  administration.  Should, 
therefore,  the  views  expressed  to  Mr.  Balfour  by  the  depu¬ 
tation  secure  from  Government  no  adequate  response,  is  it 
not  time  the  profession  considered  whether  certain  of  the 
self-imposed  ethical  rulings  which  govern  it  with  iron 
severity  are  not  anachronisms?  Their  modification  to 
suit  the  times  need  not  imply  their  abolition.  Even  the 
drastic  rules  . of  Hindu  caste,  with  its  similar  penalty  of 
excommunication,  possess  more  flexibility  than  the  caste 
rules  of  medicine.  Manu  defines  the  “conduct  of  good 
and  virtuous  men”-  as  governed  by  “custom”  handed 
down  from  time  immemorial,  but  acknowledges  the  right 
to  alter  the  interpretation  of  the  SJiastras  when  custom 
alters  with  the  times. 

Accepting  the  analogy,  whilst  it  is  still  undesirable  a 
medical  man  should  use  liis  position  to  canvass  his 
patients  on  politics,  why  should  it  be  wrong  in  the  present 
day  of  much  extended  franchise  (to  the  advantage  of 
certain  sections  of  the  community  to  an  extent  that  may 
unfavourably  influence  the  professional  classes)  for  leaders 
of  the  profession,  without  the  trades  union  taint  of  com¬ 
pulsion,  openly  to  appeal  to  the  profession  to  vote  as  a 
body  for  certain  political  ends'  ?  In  the  next  six  months, 
in  this  manner,  more  could  be  done  to  further  medical 
interests  than  blind  adherence  to  the  fetish  of  old-time 
ethics  has  done  in  a  century. 

Again,  why  should  it  not  be  possible  to  frame  rulings 
administered  by  leading  men  of  the  profession  which  shall 
permit  the  taking  of  patents  by  research  workers,  under 
circumstances  not  calculated  to  injure  the  honour  of  the 
profession  ? — I  am,  etc., 

April  3rd.  W.  G.  King,  Colonel  I.M.S. (ret.). 


OUR  OPPORTUNITY. 

— I  have  read  with  pleasure  the  letter  headed  “  Our 
Opportunity  ”  in  your  last  issue. 

We  do  want  our  independence,  individualism,  and 
freedom,  and  let  us  work  in  harmony  with  the  help  of 
the  State.  The  question  of  remuneration  has  been  settled 
by  arbitration,  and  would  have  been  fixed  long  ago,  I 
think,  if  proper  returns  had  been  sent  in  by  medical 
practitioners.  These  returns  are  sent  for  the  benefit  of 
statistics  for  future  use  by  the  State,  and  ought  to  be 
accurate.  Most  men  have  done  as  much  again  as  they 
have  reported.  I  find  that  in  1918  and  1919,  out  of  a 
panel  of  4o0,  there  were  213  ill  and  seen  on  an  average 
3ix  times.  Without  a  proper  return  of  the  work  done  no 
correct  remuneration  can  be  adjusted,  or  ever  will  be, 
so  let  11s  look  more  to  the  future  than  we  have  done  in  the 
past,  and  in  doing  so  save  ourselves  from  being  conscripted, 
a,s  then  all  independence  and  freedom  must  be  taken  away, 
never  to  be  restored. — I  am,  etc., 

Buxton  Spa,  April  2nd.  J.  McOsC'AR. 


Sir, — Above  all  things  at  present  the  nursing  staff 
visiting  the  homes  of  the  sick  poor  should  be  very  largely 
developed.  I11  the  area  in  which  I  work  I  do  not  know 
what  would  be  done  at  all  without  the  help  of  the  district 
nurses  or  kindred  organizations.  In  most  cases  it  is  not 
the  doctor  who  “  cures  ”  the  patient  but  efficient  nursing 
and  carrying  out  of  the  doctor’s  instructions.  In  whole 
areas  the  condition  of  life  is  appalling.  All  the  money 
earned  seems  to  be  spent  in  any  other  way  whatever  except 
that  of  home  comfort.  Families  earning  many  pounds  a 
week  have  often — even  usually — little  more  than  rags  upon 
their  beds,  and  quite  inadequate  quantities  even  then ; 
this  is  not  from  lack  of  money,  but  simply  that  it  is  what 
they  have  been  accustomed  to.  Then,  in  many  cases,  I 
have  actually  been  afraid  to  accept  the  offered  chair, 
owing  to  the  verminous  condition  of  everything.  How  can 
one  expect  in  cases  like  that  to  cure  one’s  patients?  One 
gives  instructions,  repeats  and  repeats  these  to  make  them 
understood,  and  then  finds  they  are  forgotten  the  moment 
one  s  back  is  tinned.  The  hospitals  are  very  willing  to 
help,  but  their  beds  are  limited  in  number,  and  it  is  with 
the  greatest  difficulty  one  can  get  the  patients  to  go  to  the 
infirmaries  of  boards  of  guardians.  There  is  a  social  slur 


connected  with  these,  and  patients  will  really  often,  as 
they  say,  “  die  first  ”  before  they  go  to  them. 

What  I  should  like  to  see,  as  the  first  step,  before  every¬ 
thing  else,  is  to  try  to  deal  with  the  sick  poor  at  their 
homes.  Dispensaries,  even  hospitals,  are  secondary  to 
this.  It  is  the  bed-rock  one  must  get  to  first.  Develop 
the  sanitary  side  and  enormously  increase  the  district 
nurses,  and  let  every  “panel”  or  “guardian”  doctor  be 
able  to  receive  full  assistance  from  both  of  these.  Then, 
and  then  only,  will  there  be  the  basis  for  a  proper  medical 
service  for  the  poor. — I  am,  etc., 

Bristol,  April  5tli.  E.  J.  Ball, 


CLINICAL  CENTRES. 

Sir, — The  clearing-houses  under  the  Ministry  of  Health 
(Supplement,  March  20th,  p.  81)  should  have  suitable 
accommodation  for  the  various  agencies.  In  addition  to 
roomy,  well-ventilated,  and  well-heated  waiting-rooms 
(male  and  female),  with  proper  lavatory  facilities,  etc., 
there  should  be  separate  rooms  for  infant  welfare, 
maternity,  tuberculosis,  eye,  throat  and  ear  (with  dark 
room),  and  for  bacteriology  and  pathology.  The  “centre” 
should  preferably  be  in  close  touch  with  the  local  hospital, 
and  facilities  for  x  ray  and  light  examinations  and  treat¬ 
ment  should  be  at  the  centre  or  hospital.  At  present 
nondescript  and  often  inconvenient  accommodation  is  in 
use  wherein  it  is  difficult  to  do  good  work. 

Half  a  dozen  observation  beds  would  be  very  advan¬ 
tageous  for  doubtful  cases.  An  army  ambulance  van  and 
disinfecting  lorry  for  each  centre  would  be  of  great  use. 
In  choosing  the  caretaker  or  porter  knowledge  and  ex¬ 
perience  of  ambulance  work  and  nursing  should  count. 

If  permanent  buildings  are  not  at  present  forthcoming, 
a  start  might  be  made  with  army  or  Y.M.G.A.  huts. 
Every  district  provided  such  structures  for  the  war,  and 
certainly  has  a  moral  right  to  them  for  an  at  least  equally 
useful  purpose. 

Efficient  service  at  the  “  centre  ”  will  soon  pay  for  itself 
by  earlier  diagnosis  and  treatment,  with  resulting  quicker 
return  to  school  or  work. — I  am,  etc., 

Newport  (Mon.),  April  5tli.  J.  Lewis  THOMAS. 


PUBLIC  HEALTH  VERSUS  THE  STATE. 

Sir,— Dr.  Freer  says  (March  20tli,  p.  417), “it  was  surely 
in  part  to  mitigate  .  .  .  improvidence  .  .  .  forcing  the 
spendthrift  to  make  some  slight  provision  for  a  rainy 'day  ”• 
that  the  Insurance  Act  was  evolved.  It  was.  The  trouble 
is  that  it  has,  and  must  have,  so  completely  failed.  Even 
the  Fabian  Society’s  report  shows  that  it  has  not  lightened 
the  burden  of  the  Poor  Law.  It  is  well  known  that  there 
has  ever  since  been  an  unwonted  run  on  Poor  Law  beds. 
Personally  (I  hold  no  parish  appointment)  I  have  had  to 
licivc  recourse  to  tire  Poor  Law  oftener  tliese  seven  years 
than  in  all  my  previous  professional  life. 

A  poor  law  is  a  statutory  provision  for  the  poor  out  of 
moneys  provided  by  the  law.  In  this  Act  the  major  part 
of  the  moneys  is  frankly  of  the  nature  of  a  State  subsidy 
Even  the  direct  contribution  is  forced  from  the  employee 
and  is  of  the  nature  of  a  tax  deducted  at  the  source  It 
does  not  alter  the  nature,  it  emphasizes  the  deteriorating 
quality,  of  the  law  that  the  majority  of  its  beneficiaries 
are  not  in  need  of  State  aid.  Dr.  Freer  knows  that  every 
effort  was  made  to  convince  the  working  class  that  the 
benefit  was  in  the  main  a  gift.  It  is  an  abuse  of  terms  to 
call  such  a  process  “  insurance.”  The  Act  is  clearly  of  the 
nature  of  a  poor  law;  and  it  is  a  relevant  corollary  that 
the  benefit,  to  the  poor,  of  a  poor  law  has  always  been  in 
direct  ratio  to  the  scrupulousness  of  the  regard  of  its 
administration  for  desert. 

,“Dr’.] Freer  remembers  that  in  order  to  preserve  the 
shiftless  from  the  consequences  of  shiftlessness  both  shift¬ 
less  and  tlmfty  have  to  be  taxed  all  through  their  sun¬ 
shiny  days  and  the  thrifty  through  the  rainy  days  also,  he 
will  see  that  many  deserving  people  are  made  poorer  in 
order  to  enrich  the  shiftless  in  the  time  of  stress  The 
process  is  precisely  on  all  fours  with  this  question  of  tuber¬ 
culous  mortality :  in  which  the  records  show  that  if  ten 
lives  are  being  preserved  by  State  measures  eleven  are 
being  sacrificed  (1  he  figures  are  illustrative  merely;  I  have 
not  calculated  them  out.)  J 

The  State  has  no  right  to  think  for  England  of  to-day 
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merely,  and  especially  not  for  the  individual  of  to-day  ;  it 
must  think  for  the  community  as  a  whole,  future  as  well 
as  present.  Evidence  is  accumulating  day  by  day  of  the 
superiority — to  the  community — of  voluntaryism  over  com¬ 
pulsion.  It  is  surely  better  for  the  State  to  lessen  mor¬ 
bidity  than  to  make  provision  for  sickness,  and  a  very 
striking  example  is  that  under  voluntaryism  the  morbidity 
of  male  workers  fell  in  Denmark  from  6.2  to  4.9  days  per 
year  during  the  period  1893  to  1912.  In-  Germany  in  the 
same  period  it  rose  from  6.6  to  8.2.  Now  that  we  have 
done  with  the  Imperial  Government,  whose  interest  in 
fostering  the  delusion  that  compulsory  State  insurance  was 
for  the  good  of  a  nation  was  shown  by  its  large  expenditure 
on  propaganda,  the  truth  will  more  and  more  clearly 
emerge ;  the  latest  German  reports  are  highly  instructive 
reading. 

In  conclusion,  will  you  let  me  say,  Sir,  that  I  am  grateful 
— and  not  I  alone — for  permission  to  discuss  the  Act  from 
the  larger  standpoint  of  the  national  welfare.  I  have 
always  felt  it  as  a  reproach  that  in  the  most  important 
organ  of  our  profession  (of  all  classes  in  the  world ! )  the 
only  question  in  a  measure  so  ambitious  and  so  large  as  to 
be — for  good  or  for  evil— revolutionary  should  seem  to  be 
its  peculiar  reaction  on  our  wages. — I  am,  etc., 

Bayleigb,  Essex,  March  28th.  G.  Baskett. 


HEAT  HYPERPYREXIA. 

Sir, — Colonel  Willcox,  in  his  interesting  paper  on  heat 
hyperpyrexia  (British  Medical  Journal,  March  20th, 
1920),  appears  to  disagree  with  my  view  (British  Medical 
Journal,  April  26th,  1919)  that  suppression  of  sweating  is 
the  primary  cause  of  hyperpyrexial  heatstroke.  I  would 
therefore  be  glad  if  you  would  kindly  grant  me  space 
to  make  a  few  comments,  which  may  help  to  clear  the 
doubt  that  exists  regarding  the  etiology  of  this  important 
disease. 

In  case  there  may  be  some  confusion  regarding  the 
meaning  of  the  term  hyperpyrexial  heat-stroke  as  used  by 
me  in  my  note  of  April  26th,  1919,  I  would  mention  theft  it 
refers  to  a  state  of  affairs  in  which  the  patient  is  totally 
unconscious,  has  a  bodily  temperature  of  110°  F.  or  there¬ 
abouts,  and  is  usually  in  a  condition  of  convulsions  or 
spasms. 

In  my  experience  the  lowest  bodily  temperature  required 
to  produce  this  clinical  picture  is  about  108°  F.,  though 
many  cases  may  reach  109°  F.,  or  more,  before  the  un¬ 
conscious  state  is  reached  ;  my  contention  is,  that  although 
lower  temperatures  (which  are  rightly  or  wrongly  attributed 
to  “  effects  of  heat  ”)  may  be  met  with  while  the  patient 
still  retains  his  power  of  sweating,  actual  heat-stroke  cannot 
occur  until  he  has  stopped  sweating  for  some  variable  time 
previously. 

It  follows,  then,  that  by  taking  the  onset  of  suppressed 
sweating  as  the  warning  sign,  we  can  in  every  case  prevent 
the  development  of  this  highly  dangerous  condition  by 
the  simple  process  of  artificially  sweating  the  patient  as 
suggested  in  my  note. 

Now,  as  regards  the  cases  of  heat  hyperpyrexia  men¬ 
tioned  by  Colonel  Willcox  which  “suddenly  occurred  in 
exposed  men  who  were  in  good  health,  without  any  pre¬ 
vious  evidence  of  lack  of  skin  action,”  and  in  others 
“  though  they  had  been  under  observation  iu  hospital  for 
several  days,”  I  would  point  out  that  suppression  often 
comes  on  with  remarkable  suddenness  and  requires  the 
closest  observation  to  detect  it.  This  is  why  1  found  it 
necessary  on  very  hot  days  to  carry  out  my  inspection  of 
all  the  patients  in  the  ward  hourly.  During  these  inspec¬ 
tions  I  would  frequently  find  that  a  patient  whose  tem¬ 
perature  and  skin  condition  had  given  me  no  cause  for 
anxiety  at  3  p.m.  had  by  4  p.m.  developed  complete  sup¬ 
pression  of  sweating  and  a  temperature  bordering  on  heat¬ 
stroke.  Unless  observation  is  carried  out  a.s  systematically 
as  this,  it  is  quite  possible  for  one  to  form  the  opinion  that 
suppression  had  not  preceded  the  attack. 

I  mav  mention  that  throughout  the  heat  wave  of  1917 
I  remained  constantly  in  my  ward  during  the  hours  of  the 
day  when  attacks  were  at  all  likely  to  occur,  and  was  thus 
able  to  study  personally  every  change  in  the  medical  con¬ 
dition  of  the  patients.  From  these  observations  and  the 
results  of  preventive  treatment  (based  entirely  on  the  sug¬ 
gested  etiology),  which  has  not  failed  in  one  single  instance, 


I  have  no  doubt  whatever  as  to  the  truth  of  my  con¬ 
clusions.— I  am,  etc., 

Royal  Infirmary,  Hull,  April  4th.  K-  G.  HEARNE. 


Sir, — I  was  much  interested  in  reading  the  papers  by 
Drs.  Willcox  and  Leonard  Hill  in  your  issue  of  March  20th. 
In  my  experience  I  have  found  two  points  always  precede 
an  attack  of  heat  hyperpyrexia — namely,  frequency  of 
micturition  and  absence  of  sweating.  These  facts  were 
pointed  out  in  his  lectures  forty  years  ago  by  Professor 
McLean  at  Netley. — I  am,  etc., 

William  Pike, 

Salisbury,  April  2nd.  Major-General  A. M.S. (ret.). 


SYME  THE  DISCOVERER  OF  WATERPROOFING. 

Sir, — In  the  interesting  note  on  the  brothers  Miclielin 
and  their  famous  tyre  works,  published  in  the  Journal  for 
March  27th,  1920  (p.  458),  it  is  stated  that  Captain  Daubrde, 
a  cousin  of  the  grandfather  of  the  Miclielins,  “  married  a 
niece  of  the  Scottish  chemist,  Mackintosh,  whose  name, 
through  his  discovery  of  the  solubility  of  rubber  in  benzine, 
has  become  associated  with  waterproof  garments.” 

The  discovery  of  the  solubility  of  rubber  is  much  more 
interesting  to  the  medical  profession,  for  it  was  really 
made  by  Syme.  In  Dr.  Paterson’s  Memorials  of  Professor 
Syme  (p.  II),  the  story  is  told  how  Syme,  as  a  young 
student  of  medicine,  only  19  years  of  age,  worked  a  great 
deal  in  practical  chemistry.  In  March,  1818,  he  made 
a  short  communication  to  the  Annals  of  Philosophy 
announcing  the  discovery  of  a  new  and  cheap  solvent  for 
caoutchouc  distilled  from  coal-tar.  In  that  communication 
he  said,  “It  occurred  to  me  that  by  distilling  coal-tar  a 
fluid  might  be  procured  which,  like  naphtha,  would  have 
the  property  of  dissolving  caoutchouc./  After  many  trials 
I  completely  succeeded,  and  was  enabled  to  carry  into 
effect  several  of  the  applications,  for  which  a  fluid  state 
of  indiarubber  had  seemed  so  desirable.  Thus  I  con¬ 
structed  flexible  tubes  of  the  substance  itself,  and  ren¬ 
dered  various  textures  waterproof  by  brushing  a  thin 
solution  of  it  into  their  interstices.” 

After  the  appearance  of  this  communication  in  the 
Annals  of  Philosophy  (which,  by  the  way,  was  published 
in  Glasgow)  the  patent  was  taken  out  by  Mr.  Mackintosh, 
a  manufacturer  in  Glasgow,  for  the  making  of  waterproof 
cloth  by  means  of  caoutchouc  dissolved  in  coal-tar 
naphtha.  Syme  declined  the  advice  of  his  friends  to  take 
out  a  patent  himself,  though,  if  he  had  done  so,  as  Dr. 
Paterson  says,  he  might  have  realized  a  large  fortune 
independent  of  his  profession.  Some  years  later,  in  re¬ 
ferring  to  the  matter,  Syme  said  that  he  gained  little 
credit  and  no  profit  by  the  discovery,  except  the  con¬ 
fidence  that  results  in  successfully  struggling  with  a 
difficulty. 

Incidentally  it  might  be  remarked  that  in  Glasgow  a 
waterproof  coat  is  known  as  a  “waterproof”;  it  is  only  in 
England,  and  especially  in  the  South  of  England,  that 
such  a  garment  is  called  a  “mackintosh.” — I  am,  etc., 

Glasgow,  March  30tji.  •  JOHN  PATRICK. 


THE  TREATMENT  OF  UTERINE  CANCER. 

Sir, — I  had  previously  read  Dr.  Herbert  Spencer’s 
lectures,  partly  because  it  is  my  duty  to  study  whatever  is 
published  on  tumours,  but  mainly  because  it  gives  me 
pleasure  to  read  what  Dr.  Spencer  writes.  It  was,  how¬ 
ever,  to  the  argument  of  your  leading  article  on  the 
subject  that  I  took  exception.  It  was  reactionary.  It 
despaired  of  the  radical  treatment  of  cancer  of  the  uterus ; 
restricted  operation  and  radium  were  its  sole  messages  of 
hope.  The  former  is  backed  up  by  citing  three  cures  of 
cancer  of  the  cervix  in  advanced  pregnancy  by  vaginal 
amputation.  Even  Dr.  Spencer  himself,  in  spite  of  the 
successes  which  he  recorded  with  restricted  operation  in 
these  few  cases,  stated  in  hi.s  paper :  “  Operable  cases 
should  be  treated  by  Caesarean  section  followed  by  ex¬ 
tended  abdominal  hysterectomy.  If  the  patient  is  in  fair 
condition  the  operation  is  indicated  equally  on  the  ground 
of  science  and  humanity.”  The  deduction  from  that  is 
obvious. 

There  was  a  surgeon  of  Alexandria,  called  Leonides, 
who,  while  his  contemporaries  were  treating  cancer  of 
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the  breast  by  the  application  of  arsenic  and  verdigris, 
operated  on  the  disease  with  the  knife  and  cautery, 
cutting  into  the  apparently  healthy  tissues  around  the 
evident  growth  and  applying  the  cautery  to  the  cut 
surface.  He  said  that  the  heat  of  the  latter  would  kill 
any  remaining  cancer  in  the  vicinity.  Without  anaes¬ 
thetics,  ligatures,  or  antiseptics  he  probably  had  a  higher 
mortality  than  his  fellows,  but  possibly  he  was  lucky 
enough  in  a  very  few  cases  to  eradicate  the  disease  com¬ 
pletely.  He  was  a  bold  man,  as  befitted  his  name,  but  lie 
lived  eighteen  hundred  years  ago.  No  surgeon  nowadays 
would  content  himself  with  removing  the  breast  alone ; 
even  if  the  axillary  glands  were  not  palpable  and  though 
the  primary  growth  were  small,  he  would  not  think  of 
omitting  the  thorough  clearance  of  the  axilla,  the  ex¬ 
tirpation  of  the  regional  lymphatic  zones,  and  the  wide 
removal  of  the  affected  organ.  The  problems  of  the 
treatment  of  cancer  of  the  uterus  differ  in  no  essential 
detail  from  those  of  the  breast.  The  high  amputation 
of  the  cervix  by  the  cautery  is  the  eighteen  hundred 
year  old  operation  of  Leonides,  and  its  success  is 
about  the  same.  Dr.  Spencer  treated  three  cases 
and  had  three  cures  — 100  per  cent,  success.  Some 
say  that  pregnancy  has  a  bad  effect  on  uterine  cancer ; 
some  think  that  it  would  enable  the  cancer  to  be 
detected  at  an  earlier  stage ;  nobody  has  had  sufficient 
experience  of  the  uncommon  conjunction  to  know.  The 
numbers  are  too  small  to  permit  of  any  judgement.  It  is 
possible  that  if  Dr.  Spencer  had  operated  by  the  same 
method  on  100  such  cases  he  might  have  had  97  per  cent, 
of  failures.  It  is  a  matter  of  luck.  The  statistics  of  915 
post-mortem  examinations  of  uterine  cancer  which  I  pub¬ 
lished  several  years  ago  showed  that  in  approximately 
3  per  cent,  there  was  no  evident  spread  of  the  disease 
beyond  the  cervix.  If  we  take  it  that  the  naked- eye 
findings  ^xisf  mortem  would  correspond  with  what  the 
microscope  could  reveal  during  life  in  the  average  case, 
then  3  per  cent,  would  represent,  with  the  ordinary  run  of 
luck,  the  possible  cures  that  high  amputation  would 
accomplish. 

I  do  not  know  what  facts  and  statistics  Mr.  Dickie 
desires  in  order  to  form  a  judgement.  Radical  operations 
are  founded  on  our  knowledge  of  the  surgical  pathology 
of  the  disease,  and  their  worth  is  estimated  roughly  by 
the  proportion  of  cures  to  all  cases  seen  and  not  merely 
to  those  selected  for  operation.  By  the  latter  method  it 
is  obvious  that  one  has  to  judge  an  operative  technique 
as  it  was  ten  or  more  years  ago  whilst  all  the  while  it 
and  its  results  are  improving.  On  both  points — the 
requirements  of  pathology  and  the  actual  results  of 
operation — I  cannot  do  better  than  refer  Mr.  Dickie  to 
Berkeley  and  Bonney’s  recent  edition  of  Gynaecological 
Surgery.  These  authors,  who  have  treated  perhaps  the 
largest  series  of  cases  in  this  country,  could  produce  an 
absolute  cure  rate  of  about  25  per  cent.  Doubtless  they 
and  others  have  improved  on  that. — I  am,  etc., 

Pathological  Laboratory,  ARCHIBALD  LeITCH. 

The  Cancer  Hospital,  S.W., 

March  29th. 


A  NOTE  ON  ARTIFICIAL  PNEUMOTHORAX. 

Sir, — In  an  article  in  the  Journal  of  March  27th 
(p.  432),  under  this  heading.  Dr.  Frederic  Coley,  while 
describing  the  introduction  of  a  stuffing  box  to  the 
ordinary  Saugman  pneumothorax  needle,  makes  the  fol¬ 
lowing  reference  to  myself:  “Dr.  Clive  Riviere  obviates 
this  difficulty  ”  (prevention  of  the  entrance  of  air)  “  by 
tying  a  piece  of  sheet  india-rubber  over  the  open  end  of 
the  instrument.  I  believe  he  uses  this  either  with  his 
own  trocar  and  cannula  in  primary  operations,  or  for  an 
ordinary  needle  in  doing  ‘  refills  May  I  point  out  the 
facts?  My  own  trocar  and  cannula  possesses  an  obturator 
or  stuffing  box  with  a  bayonet  catch  to  prevent  it  from 
loosening  or  falling  off.  Incidentally,  I  have  grown  to 
dislike  the  bayonet  catch,  and  I  think  Dr.  Coley’s  screw  may 
perhaps  prove  less  liable  to  jamb.  In  describing  the 
Saugman  needle  in  my  book  I  remarked  :  “  This  may  be 
provided  with  an  obturator,  as  is  done  in  the  most  modern 
pattern,  or  the  end  may  be  covered,  to  prevent  the  entrance 
of  air  while  clearing,  by  a  thin  rubber  cap,  through  which 
the  stilette  is  passed.”  These  caps  were  supplied  with  the 
needles,  but  were  not  devised  by  me  ;  I  have  never  resorted 
to  sheet  rubber,  as  suggested.  For  a  long  time  past  I  have 


been  using  for  refills  Saugman  needles  provided  with  a 
stuffing  box,  and  the  March  number  of  the  new  journal, 
Tubercle,  contains  an  illustration  of  this  modified  needle 
with  the  following  descriptive  notice  : 

The  illustration  shows  a  modification  of  the  well  known 
Saugman  needle,  carried  out  by  Messrs.  Downs  Bros,  at  my 
request.  To  the  stilette  used  for  clearing  its  lumen  has  been 
added  a  “  stuffing  box,”  and  this  enables  the  needle  to  be 
cleared  while  in  the  chest  without  any  risk  (as  otherwise  occurs) 
of  gas  embolism.  The  needle  can  be  obtained  at  a  cost  but 
little  above  that  of  the  usual  Saugman  needle,  or  the  modifica¬ 
tion  can  be  added  to  needles  which  have  been  already  in  use. 

There  are  now,  therefore,  twro  sources  from  wliicli 
Saugman  needles  provided  with  a  stuffing  box  may  be 
obtained. 

The  oblique  oval  point  recommended  by  Dr.  Coley  is 
certainly  a  safeguard  when  a  pointed  needle  is  used  at  the 
first  operation,  and  the  same  is  found  on  the  Forlanini  and 
Brauns  needles,  and  on  the  Morriston  Davies  needle  in  this 
country.  A  flat  guard,  similar  to  Dr.  Coley's  “holder,”  is 
provided  with  the  Courmont  needle,  but  the  nut  with  wliicli 
Dr.  Coley  fixes  his  holder  seems  an  improvement  over  the 
lateral  screw  on  the  Courmont  plate. — I  am,  etc., 

London,  W.,  March  30th.  CLIVE  Riviere. 


BIOGRAPHY  OF  SIR  WILLIAM  OSLER. 

Sir, — Lady  Osier  has  requested  me  to  prepare  a 
biography  of  her  husband,  and  I  will  be  most  grateful  to 
any  one  who  chances  to  see  this  note  for  any  letters  or 
personal  reminiscences,  or  for  information  concerning 
others  who  may  possibly  supply  letters. 

Copies  of  all  letters,  no  matter  how  brief,  are  requested, 
and  if  dates  are  omitted  it  is  hoped  that  they  may  be 
supplied  if  possible. 

If  the  originals  are  forwarded  for  copy  they  will  be 
promptly  returned. — I  am,  etc., 

Peter  Bent  Briftham  Hospital,  HARVEY  CUSHING,  M.D. 

Boston.  Mass.,  U.S. A.  .  >-  .<  i 


LIABILITY  UNDER  THE  LUNACY  ACT. 

The  case  of  Everett  v.  Griffiths  and  Anklesaria,  in  which 
the  plaintiff  in  November  last  sought  to  recover  damages 
against  the  defendants  on  the  ground  that  they  had  un¬ 
lawfully  and  'without  good  faith  or  reasonable  care  signed 
a  certificate  that  he  was  of  unsound  mind,  and  procured 
his  detention  as  a  lunatic  in  an  asylum  from  March  -27th 
to  April  9th,  1919,  was  referred  to  in  our  issue  of  November 
29th,  1919,  page  726.  It  may  be  remembered  that  the 
jury  having  disagreed,  the  Lord  Chief  Justice  entered 
judgement  for  the  defendants  upon  the  ground  that  Mr. 
Griffiths  was  acting  in  a  judicial  capacity,  and  that  the 
certificate  'which  Dr.  Anklesaria  had  given  as  to  the 
plaiutiff’s  mental  condition  was  not  the  effective  cause  of 
the  latter’s  detention.  The  act  of  Mr.  Griffiths  had  inter¬ 
vened  and  caused  the  detention.  From  this  decision  the 
plaintiff  appealed,  and  conducted  his  case  in  person  before 
the  Court  of  Appeal,  which  delivered  its  reserved  judge¬ 
ment  last  week. 


Lord  Justice  Bankes,  in  his  judgement,  dealt  with  the 
positions  of  the  two  defendants  separately.  Mr.  Griffiths  in 
making  the  detention  order  was  acting  under  special  authority 
conferred  upon  him  as  chairman  of  the  Islington  Guardians  bv 
the  Lord  Chancellor  under  Sec.  25  of  the  Lunacy  Act,  189L 
This  section  provided  that  every  order  signed  under  that  autho¬ 
rity  should  have  effect  as  if  made  by  a  justice  of  the  peace,  and 
the  appellant  had  urged  that  this  did  not  afford  to  Mr.  Griffiths 
the  protection  which  under  Sec.  330  was  given  to  a  justice  of 
Tf  6nT>e!^e:«:Ahls  C01jtenti011  be  considered  to  be  ill  founded. 
If  Mr.  Griffiths  was  honestly  satisfied,  as  it  was  admitted  that 
he  was,  that  the  appellant  was  at  the  time  he  made  the  recep- 
er  a  .un?J£°  aPd  a  ProPer  person  to  be  detained,  Mr. 
Griffiths  was  justified  in  making  the  reception  order  and  it  was 
mnnateiial  whether  or  not  he  used  reasonable  care  in  arriving 
at  his  decision.  It  therefore  became  unnecessary  to  decide 
whether  in  acting  as  lie  did  Mr.  Griffiths  was  performing  a 
judicial  or  an  administrative  function. 

Dr.  Anklesaria  was  called  in  to  make  the  examination  of  the 
appellant,  which  was  prescribed  by  statute,  and  to  give  the 
certificate,  without  which  the  reception  order  could  not  have 
been  made.  Although  the  doctor  was  not  being  emploved  bv 
the  appellant,  lie  was  under  a  duty  to  him,  nevertheless,  the 
extent  of  which  was  to  be  determined  by  reference  to  the  terms 
ot  the  statute  by  which  the  examination  was  prescribed.  The 
Legislature  could  only  have  contemplated  an  examination  con¬ 
ducted  with  such  care  as  in  the  circumstances  of  each  case 
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could  come  up  to  the  standard  of  what  was  reasonable.  To  go 
further  and  adopt  the  view  that  a  medical  man  called  In  by  a 
magistrate  to  express  an  opinion  on  a  person  who  was  alleged 
to  be  a  lunatic  might  be  liable  in  damages  for  making  an  incor¬ 
rect  diagnosis,  though  he  had  acted  in  perfect  good  faith  and 
:  used  all  the  care  at  his  command,  would  be  adopting  a  view 
which  might  render  the  working  of  the  Act  in  many  cases 
extremely  difficult,  if  not  impossible.  There  was  no  evidence 
that  Dr.  Anklesaria  had  failed  to  use  reasonable  care  and  such 
skill  as  he  possessed  in  his  examination  of  the  appellant  and  in 
arriving  at  the  conclusion  expressed  in  the  certificate,  and  the 
appeal  in  his  case  therefore  also  failed. 

Lord  Justice  Scrutton  agreed  that  the  appeal  should  be  dis¬ 
missed,  but  Lord  Justice  Atkin,  in  a  dissenting  judgement, 
considered  that  there  was  evidence  of  want  of  care  on  the  part 
of  both  respondents,  and  that 'a  new  trial  should  therefore  be 
granted. 

The  result,  therefore,  was  that  the  appeal  was  dismissed  by  a 
majority  of  the  court,  though  it  should  be  noticed  that  the  way 
in  which  the  court  approached  the  case  from  a  legal  point  of 
.view  differed  very  materially  from  that  in  which  the  Lord  Chief 
Justice  had  dealt  with  it. 


INSANITY  AND  CRIME. 

The  decision  of  the  Court  of  Criminal  Appeal  in  the  Holt 
murder  appeal  last  week  was  chiefly  noteworthy  on  account 
of  the  Lord  Chief  Justice’s  criticism  of  the  medical  evidence 
which  was  called  in  support  of  the  plea  of  insanity.  The 
question  as  to  the  legal  effect  of  insanity  as  an  excuse  for 
crime  was  raised  in  debate  in  the  House  of  Lords  in  1843, 

■  as  the  result  of  what  is  now  known  as  Macnaghten’s  case, 
and  it  was  determined  to  take  the  opinion  of  the  judges 
upon  the  whole  subject.  The  opinion,  which  was  delivered 
by  Chief  Justice  Tindal,  and  which  has  been  treated  as  the 
leading  case  on  this  branch  of  law,  was  as  follows : 

Notwithstanding  the  party  accused  did  the  act  complained  of 
with  a  view,  under  the  influence  of  insane  delusion,  of  redressing 
or  revenging  some  supposed  grievance  or  injury,  or  of  producing 
seme  public  benefit,  he  is  nevertheless  punishable  according  to 
the  nature  of  the  crime  committed,  if  he  knew  at  the  time  of 
committing  the  crime  that  he  was  acting  contrary  to  the  law. 

Every  man  is  presumed  to  be  sane,  and  to  possess  a  sufficient 
degree  of  reason  to  be  responsible  for  hirs  crimes,  until  the 
contrary  is  proved  ;  and  to  establish  a  defence  on  the  ground  of 
insanity  it  must  be  clearly  proved  that,  at  the  time  of  the  com- 
'mission  of  the  act,  the  party  accused  was  labouring  under  such 
a  defect  of  reason  from  disease  of  the  mind,  as  not  to  know  the 
nature  and  quality  of  the  act  he  was  doing;  or,  if  he  did  know 
it  that  he  did  not  know  he  was  doing  what  was  wrong. 

The  accused  must  be  considered  in  the  same  situation  as  to 
responsibility  as  if  the  fac.ts  with  respect  to  which  a  delusion 
exists  were  real.  For  example,  if  under  the  influence  of  his 
delusion  he  supposes  another  man  to  be  in  the  act  of  attempting 
to  take  away  his  life,  and  he  kills  that  man,  as  he  supposes,  in 
self-defence,  he  would  be  exempt  from  punishment.  If.  his 
delusion  was  that  the  deceased  had  inflicted  a  serious  injury  to 
his  character  and  fortune,  and  he'killed  him  in  revenge  for  such 
supposed  injury,  he  would  be  liable  to  punishment.  A  medical 
man  who  never  saw  the  prisoner  previously  to  the  trial,  but  who 
was  present  during  the  whole  trial,  cannot,  in  strictness,  be 
asked  his  opinion  as  to  the  state  of  the  prisoner’s  mind  at  the 
time  of  the  commission  of  the  alleged  crime,  but  where  the  facts 
are  admitted  or  not  disputed,  and  the  question  becomes  sub¬ 
stantially  one  of  science  only,  it  may  be  convenient  to  allow  the 
question  to  be  put  in  that  general  form,  though  the  same  cannot 
be  insisted  on  as  a  matter  of  right. 

. t.  ■>  •  -  »  / 

In  the  Holt  case  the  prisoner  had  murdered  a  woman  at 
Blackpool.  For  some  time  prior  to  the  crime  he  had  been 
living  with  her;  he  had  persuaded  her  to  insure  her  life 
for  £5,0C0,  and  had  himself  opened  a  banking  account  in 
her  name  on  which  she  had  drawn  a  cheque  in  payment  of 
the  premium  ;  and,  finally,  the  woman  had  made  a  will  in 
Holt’s  favour. 

Holt  was  tried  at  Manchester  Assizes  on  a  charge  of 
murder,  and.  a  preliminary  inquiry  was  held  as  to  his 
fitness  to  plead.  Eminent  medical  men  were  called  to 
show  that  he  was  insane,  but  the  jury  decided  that  he 
was  fit  to  plead,  and  the  trial  proceeded,  with  the  result 
that  he  was  convicted  and  sentenced  to  death.  From 
this  conviction  he  appealed  to  the  Court  of  Criminal 
Appeal,  mainly  on  the  ground  that  he  was  insane  when  he 
committed  the  crime,  and  had  murdered  the  woman  under 
an  uncontrollable  impulse.  He  also  applied  to  call  further 
evidence  in  support  of  his  plea  of  insanity,  and  the  court 
allowed  this  to  be  done. 

Dr.  Morton  (Exeter)  said  that  in  1914  a  woman  who  was  said 
to  be  a  cousin  of  the  prisoner  had  been  admitted  into  his 
asylum  suffering  from  delusional  insanity  and  hallucinations 
of  sight,  hearing,  and  smell.  A  woman  who  had  been  a  servant 
to  the  prisoner’s  paternal  grandfather  said  that  her  master  was 
obsessed  with  the  idea  that  people  were  trying  to  poison  him. 
Another  medical  witness  spoke  to  having  played  cards  with 
Holt  last  December  and  noticed  that  he  could  not  concentrate 
his  mind  upon  the  game.  He  considered  that  Holt  was  suffering 


from  hallucinations.  Dr.  Bernard  Day  said  that  from  the  de¬ 
scription  of  the  prisoner  in  the  press  during  the  trial  at  Man¬ 
chester  he  had  recognized  him  as  a  man  he  had  attended  in  the 
East  for  syphilis  at  the  end  of  1916.  He  was  then  suffering  from 
shell  shock  and  it  was  impossible  to  state  the  effect  of  syphilis 
upon  a  man  in  that  condition  without  testing  the  spinal  fluid. 
A  medical  man  spoke  to  having  seen  Holt  in  October,  when  he 
seemed  “very  wild”;  and  another  said  that  he  saw  Holt  last 
July,  when  he  noticed  that  Holt  was  unable  to  concentrate  his 
mind  upon  anything.  Finally7,  two  medical  men  were  called, 
and  said  that  having  listened  to  the  evidence  they  had  formed 
the  opinion  that  Holt  was  suffering  from  delusional  insanity, 
and,  probably,  also  from  general  paralysis  of  the  insane. 

The  Lord  Chief  Justice,  in  delivering  the  judgement  of  the 
court  dismissing  the  appeal,  pointed  out  that  it  was  not  neces¬ 
sary  to  consider  whether  the  tests  as  laid  down  in  Macnaghteu’s 
case  should  be  extended  so  as  to  include  “  uncontrollable  im¬ 
pulse,”  in  view  of  the  fact  that  this  had  been  left  to  the  jury  by 
the  trial  judge,  and  had  been  negatived  by  them.  He  criticized 
the  further  evidence  which  had  been  called,  which,  he  said,  was 
substantially  the  same  as  that  which  had  been  called  ou  the 
preliminary  inquiry  as  to  Holt’s  fitness  to  plead  at  the  assizes, 
and  emphasized  the  necessity  that  the  tests  laid  down  and 
established  by  Macnaghten’s  case  should  be  complied  with. 
The  evidence  which  had  been  given  as  to  Holt’s  mental  con¬ 
dition  was  hypothetical,  and  it  was  not  sufficient  for  medical 
experts  to  come  into  court  and  say  generally  that  a  criminal 
was  insane  to  warrant  a  verdict  of  insanity. 


(©Mtiiarm 

%  - 

JOHN  MORTON,  M.B.,  C.M., 

SurgeoD,  'Western  Infirmary,  Glasgow. 

We  regret  to  record  the  death  of  Dr.  John  Morton  of 
Glasgow,  which  took  place  on  March  21st  at  the  age 
of  54.  A  native  of  Newmilns,  Ayrshire,  he  received  his 
medical  education  at  Glasgow  University,  where-  he 
graduated  as  M.B.,  C.M.,  with  honours,  in  1892,  when  he 
was  awarded  the  Brunton  Memorial  Prize  as  the  most 
distinguished  student  of  his  year.  He  began  practice  in 
the  west  end  of  Glasgow,'  at  the  same  time  becoming 
extra  dispensary  surgeon  to  the  Western  Infirmary,  with 
which  institution  (ultimately  as  visiting  surgeon)  he  was 
"connected  to  the  time  of  his'cleath.  For  seven  years  lie 
acted  as  demonstrator  in  anatomy  in  the  University  of 
'Glasgow,  and  w7as  examiner  in  anatomy  and  surgery  to 
the  University  of  St.  Andrews.  Although  severely  taxed 
by  the  claims  of  an  ever-enlarging  consulting  surgical 
practice  he  found  time  to  make  many  contributions  to 
medical  journals,  the  chief  oi  these  being  “  Sarcoma,” 
“Strangulated  femoral  hernia,”  “  Enterectomy  with 
lateral  anastomosis:  recovery,”  “Foreign  body  in  sac  of 
hernia,  with  remarks  on  the  presence  of  foreign  bodies 
in  the  abdominal  cavity.”  “  An  analysis  of  a  series  of 
400  cases 'of  perforated  gastric  and  duodenal  ulcers  a 
paper  read  to  the  Partick  and  District  Medical  Society,  of 
which  he  was  a  valued  member — was  published  in  this 
Journal. 

Dr.  William  Snodgrass  (Glasgow)  writes  : 

The  medical  profession  of  Glasgow  has  sustained  a 
heavy  loss  through  the.  death  of  Dr.  John  Morton,  on 
March  21st,  after  operation  in  a  nursing  home.  After  a 
brilliant  career  as  a  student,  he  settled  in  the  west  end  of 
Glasgow  and  soon  enjoyed  an  extensive  and  lucrative 
practice;  nevertheless  he  was  always  attracted  by  the 
scientific  aspects  of  his  profession  and  acted  for  many 
years  as  demonstrator  and  assistant  to  Professor  Cleland 
in  the  anatomy  department  of  the  University  of  Glasgow. 
He  was  also  appointed  dispensary  surgeon  in  Glasgow 
Western  Infirmary,  where,  on  the  retiral  of  the  late  Dr. 
Renton,  he  became  one  of  the  visiting  surgeons,  and  where 
his  teaching  powers  attracted  largo  classes  of  students. 
On  the  outbreak  of  war  he  received  a  commission  as 
Captain  R.A.M.C.(T.F.),  and  had  charge  of  wards  in  the 
3rd  Scottish  Hospital  during  the  period  of  the  war. 
Although  his  health  suffered  from  overwork,  he  kept  reso¬ 
lutely  to  his  post,  where  his  fine  personality  and  keen 
devotion  to  duty  were  widely  recognized  and  appreciated. 
In  his  rare  moments  of  leisure  he  was  fond  of  a  round  oi 
golf  or  a  game  of  bowls,  and  his  quiet,  cheerful  per¬ 
sonality  will  be  sadly  missed  by  his  many  patients  and 
friends.  To  a  sound  judgement  in  diagnosis  ho  added 
exceptional  rapidity,  skill,  and  neatness  as  an  operator, 
and  his  death  at  a  comparatively  early  age  when  at  the 
full  height  of  his  surgical  power  comes  as  an  irreparable 
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loss  to  the  community.  He  is  survived  by  his  widow  and 
his  only  son,  Dr.  John  W.  Morton,  to  whom  the  medical 
profession  of  Glasgow  extends  its  deepest  sympathy; 


On  Sunday,  March  28th,  Dr.  John  M.  Clark,  of  the 
medical  staff  of  the  Pilkiugton  Orthopaedic  Hospital, 
St.  Helens,  Lancashire,  succumbed  to  an  attack  of  pneu¬ 
monia  consequent  on  influenza.  For  the  past  fifteen 
months  since  his  discharge  from  the  army  Dr.  Clark  has 
given  unremitting  service  to  the  hospital,  and  his  death  is 
deeply  deplored  by  colleagues  and  patients.  After  a  dis¬ 
tinguished  course  of  medical  study  in  Glasgow  University 
Dr.  Clark  acted  as  house-surgeon  in  Dr.  Paterson’s  wards 
in  Glasgow  Royal  Infirmary.  In  1916  he  joined  the 
R.A.M.C.,  and  for  almost  two  years  he  shared  with 
cheerfulness  and  devotion  the  trying  life  of  our  troops  in 
German  East  Africa.  To  the  work  of  the  Pilkiugton 
Hospital,  with  its  special  aims  and  methods,  Dr.  Clark 
brought  earnestness  of  purpose  and  outlook,  and  high  pro¬ 
fessional  ability.  As  chief  of  staff  under  Dr.  Kerr,  the 
officer  in  charge,  he  will  be  remembered  for  his  unsparing 
work,  his  strong  kindly  personality,  and  his  whole-hearted 
interest  in  the  efficiency  of  the  hospital  and  the  welfare  of 
the  men. 


Dr.  Evan  Williams,  the  oldest  medical  practitioner  in 
Anglesey,  died  at  Llangefni  in  his  80th  year.  He  was  born 
at  Bryngwran  and  had  lived  in  Llangefni  throughout 
-almost  the  whole  of  his  long  professional  life.  After  study¬ 
ing  medicine  in  Dublin  and  London,  he  obtained  the 
M.R.C.S.  diploma  in  1866  and  the  L.R.C.P.I.  and  L.M.  in 
the  following  year.  Dr.  Evan  Williams  was  for  many 
years  district  medical  officer  and  medical  officer  of  health. 
In  1895  he  was  made  a  justice  of  the  peace  and  attended 
regularly  at  the  local  magistrate’s  court.  He  took  a  keen 
interest  in  public  health  matters,  educational  work,  and 
parochial  business.  He  served  on  the  county  council,  was 
a  manager  of  several  schools,  and  a  churchwarden.  Dr. 
Evan  Williams  was  a  past-president  of  the  North  Wales 
Branch  of  the  British  Medical  Association  and  was  always 
a  most  loyal  colleague  and  zealous  member  of  the  Associa¬ 
tion.  As  chairman  of  the  Anglesey  Panel  Committee  he 
further  showed  his  active  interest  in  all  that  appertained 
to  his  profession.  He  was  a  hard  worker,  genial  and 
courteous  to  all  who  met  him,  and  possessed  a  deep  sense 
of  duty  not  only  as  a  professional  man  but  as  a  citizen. 
He  leaves  a  son  and  daughter  and  numerous  grandchildren 
to  mourn  his  loss. 


We  regret  to  record  the  death,  which  took  place  on 
March  29tli,  of  Dr.  Duncan  Francis  Hunter  of  Wallasey, 
Cheshire.  He  was  educated  at  Trinity  College,  Dublin, 
and  graduated  M.B.,  B.Ch.,  B.A.  in  June,  1908,  proceeding 
M.D.  in  the  same  year.  He  volunteered  for  Army  service 
in  November,  1915,  and  served  in  France  with  a  Territorial 
division,  until  invalided  in  October,  1917.  He  never  truly 
regained  his  health  after  this  illness;  nevertheless,  on  his 
discharge  from  the  army,  with  the  rank  of  captain,  in 
May,  1919,  he  returned  to  private  practice  in  Wallasey, 
and  continued  his  professional  work  to  the  date  of  his 
death.  He  was  devotedly  attached  to  the  profession  of 
his  choice,  and  with  his  varied  experience  and  talents 
of  no  mean  order  he  would,  no  doubt,  have  achieved 
a  conspicuous  and  honoured  position  therein.  His  early 
death  can  without  doubt  be  traced  to  his  anxiety  to 
serve  Ins  country.  He  was  the  only  child  of  Mr.  and 
Mrs.  H.  W.  Hunter,  of  Lyndhurst  Road,  Wallasey,  both 
of  whom  survive  him. 


Deputy  Surgeon-General  Charles  Alexander  Innes, 
R.A.M.C.(ret.),  died  at  Charmouth,  Dorset,  on  March  17tli, 
aged  88.  He  was  born  at  Bruges,  and  was  educated  at 
King’s  College,  Aberdeen,  where  he  took  a  bursary,  and 
graduated  M.D.  in  1855,  at  the  age  of  21  ;  also  he  took  the 
L.R.C.S.Edin.  in  the  same  year.  He  entered  the  army  as 
assistant^  surgeon  in  March,  1855,  and  became  brigade 
surgeon  in  1881,  retiring  with  an  honorary  step  in  that 
year.  He  served  in  the  52nd  Foot  in  the  Crimea,  where 
lie  took  part  in  the  siege  of  Sebastopol,  and  in  the  expedi¬ 
tion  to  Kertcli,  receiving  the  medal  with  a  clasp,  and  the 
Turkish  medal,  and  returning  to  England  in  charge  of  the 


first  batch  of  patients  admitted  to  the  Royal  Victoria 
Hospital,  Netley;  and  in  the  Indian  Mutiny,  when  he  was 
present  at  the  siege,  assault,  and  capture  of  Delhi,  and 
received  the  medal  with  a  clasp.  His  regiment,  the  52nd 
(Oxfordshire),  furnished  the  storming  party  at  the  Kashmir 
Gate.  Subsequently  he  served  in  the  16th  Dragoons,  now 
the  16tli  Lancers,  and  after  retiring  from  the  army  filled 
the  post  of  medical  officer  of  the  prisons  at  Hull,  Coldbath 
Fields,  and  Pentonville,  successively,  for  fifteen  years.  His 
father,  Lieutenant  Alexander  Innes,  42nd  (Black  Watch), 
and  his  uncle,  Lieutenant  Hector  Innes,  92nd  (Gordon 
Highlanders),  served  at  Quatre  Bras  and  Waterloo. 


The  death  occurred  on  March  3rd  of  Lieut. -Colonel 
John  Percival  Hunt,  R.A.M.C.  (retired),  in  his  75tli  year. 
After  studying  at  the  University  of  Glasgow  and  St. 
Thomas’s  Hospital  he  obtained  the  L.R.C.P.Edin.  and 

L. R.C.S.I.  diplomas  in  1864.  In  1872  he  obtained  the 

M. D.  degree  of  the  University  of  Glasgow  and  the  fellow¬ 
ship  of  the  Royal  College  of  Surgeons  in  Ireland.  Colonel 
Hunt  served  in  the  Sudan  in  1885-86,  receiving  the  bronze 
medal  and  star.  In  1884  he  was  called  to  the  bar  as  a 
member  of  Lincoln’s  Inn. 


Major  George  Blacker  Elliott,  R.A.M.C.,  died  at 
Brixham  on  March  22nd,  aged  55.  He  was  the  youngest 
sou  of  the  late  William  Armstrong  Elliott,  F.R.C.S.I.,  of 
Dublin,  and  was  educated  in  the  schools  of  the  Royal 
College  of  Surgeons  in  Ireland  in  Dublin,  and  at  King’s 
College,  London,  taking  the  diplomas  of  L.R.C.S.I.  in  1885, 
and  L.A.H.  in  1887.  After  filling  the  posts  of  demonstrator 
of  anatomy  in  the  school  of  the  Royal  College  of  Surgeons 
in  Ireland  and  of  resident  surgeon  in  various  Dublin  hos¬ 
pitals,  he  went  into  practice  at  Brixham,  Devon,  where  he 
was  medical  officer  of  Brixham  Cottage  Hospital,  medical 
officer  of  health  to  the  Brixham  Urban  District  Council, 
and  Admiralty  surgeon  and  agent.  He  took  a  temporary 
commission  in  the  R.A.M.C.  as  lieutenant  on  July  5tli, 
1915,  became  captain  after  a  year’s  service,  and  acting 
major  on  March  20tli,  1918. 


Umlmisitus  anil  (Mlegfs. 


UNIVERSITY  OF  LONDON. 

M.S.  Degree:  New  Branches. 

The  Master  of  Surgery  degree,  which  may  be  taken  two  years 
after  taking  the  degrees  of  M.B.  and  B.S.,  has  hitherto  been 
conferred  in  two  branches — general  surgery  and  dental  surgery. 
Under  new  regulations  it  may  now  be  taken  in  ophthalmology, 
or  in  laryngology  otology  and  rhinology.  Candidates  in  the 
new  branches  must  produce  certificates  of  having  spent  at 
least  two  years  in  the  study  and  practice  of  ophthalmology  or 
laryngology  otology  aud  rhinology  as  the  case  may  be,  at  a 
teaching  school  or  schools  approved  by  the  university.  In 
certain  circumstances  the  M.S.  degree  may  be  taken  one  year 
§,fter  taking  the  M.B.,  B.S.  degrees.  The  lvl.D.  degree  is  now 
granted  in  six  branches— medicine,  pathology,  mental  diseases 
and  psychology,  midwifery  and  diseases  of  women,  state  medi¬ 
cine,  and  tropical  medicine.  Full  particulars  of  all  conditions 
can  be  obtained  on  application  to  the  Academic  Registrar, 
University  of  London,  South  Kensington,  S.W.7. 


UNIVERSITY  OF  LIVERPOOL. 

Liverpool  School  of  Tropical  Medicine. 

The  diploma  in  tropical  medicine  has  been  awarded  to  the 
following : 

W.  J.  w.  Anderson,  C.  E.  Cobb,  Enid  M.  M.  Cobb,  D.  D.  Fernande3. 
P.  T.  J.  O’Farrell,  E.  A.  Kenner,  J.  C.  Vaughan. 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation  held  on  March  27tli  the  following  degrees 
were  conferred : 

M.D. —  Essay :  F.  .T.  Nattrass,  II.  Keab.  For  Practitioners  of  Fifteen 
Years’  Standing  :  C.  Edwards,  D.  Fyfe,  J.  Invingston.  R.  G. 
Murray. 

D.Hy.-W.  H.  Rowell. 

M.B. — T.  H.  R.  Anderson,  P.  C.  Arnold,  N.  R.  Beattie,  J.  F.  C. 
Braine,  R.  C.  Brown,  J.  Hetherington,  G.  Hurrell,  C.  D. 
Newman,  A.  Patterson. 

B.S. — T.  H.  R.  Anderson,  P.  C.  Arnold.  N.  R.  Beattie,  J.  F.  C. 
Braine,  R.  C.  Brown,  J,  Hetherington,  J.  D.  Johnson,  C.  D. 
Newman. 

B.Hy.  and  D.P.H. — S.  Scott,  A.  II.  Towers. 
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UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

ie  following  candidates  have  been  approved  at  the  examina- 
>ns  indicated  : 

?inal  M.B.,  Pakt  I. — Materia  Medica  and  Therapeutics,  Medical 
Jurisprudence  and  Hygiene,  Pathology:  *E.  S.  Horgan,  *E.  R. 
Murray,  *L.  Herzenberg,  H.  C.  C.  Deane,  Edith  F.  Willock, 
P.  M.  J.  Bobbett,  CoDstauce  Mclimth,  L.  V.  Clifford,  D.  V. 
Latharu,  M.  R.  Coolican,  T.  W.  luLnter,  Rita  Dillon-Leetch. 
Materia  Medica  and  Therapeutics,  Medical  Jurisprudence  and 
Hygiene :  A.  H.  N.  Todd,  Vera  G.  M.  Menary ;  Pathology — Doris 
Holland.  Pathology— comideting  examination:  F.  Y.  Pratt, 
R.  H.  J.  M.  Corbet,  J.  D.  Leahy,  R.  W.  Power,  R.  S.  Chapman, 
A.  J.  Beckett,  J.  M.  Semple. 

’ART  II.— Medicine  :  P.  Jabkovitz,  B.  Moshal,  G.  H.  Davis,  H.  A. 
Lavelle,  A.  J.  L.  Snijman,  S.  L.  Feldman,  W.  B.  J.  Pemberton, 
J.  B.  Maguire,  W.  T.  Micks,  A.  Blagoff,  A.  I.  Steyn,  F.  Healy, 
D.  McElwee,  S.  R.  Hill,  J.  M.  B.  de  Wet.  H.  V.  Extier,  R.  E. 
Murphy,  J.  F.  Sheppard,  Elsie  A.  Burns,  J.  P.  de  Villiers. 
Surgery  :  S.  L.  Feldman,  W.  de  V.  Scholtz,  G.  H.  Davis,  W.  B. 
Fox,  Olive  Baile,  F.  W.  Robertson,  Eileen  H.  Dowse,  J.  Hirsch- 
manu,  Janie  M.  Cummins,  W.  F.  McConnell,  J.  M.  B.  de  Wet, 
J.  F.  Sheppard,  D.  McElwee,  Essie  S.  Smyth,  J.  R.  Waugh. 
Midivifery  :  *H.  A.  Lavelle,  *B.  Bloshal,  *A.  J.  L.  Snijman, 
*G.  H.  Davis,  F.  Z.  Van  der  Merwe,  M.  Nurock,  J.  F.  Wicht, 
H.  V.  Exner,  J.  C.  Coetzee,  E.  W.  S.  Deale,  F.  V.  Small,  C.  J.  L. 
Brook,  J.  M.  B.  de  Wet,  W.  J.  A.  Russell,  Moira  M.  Brown, 

I  Doris  L.  Graham,  Elsie  A.  Burns,  I.  Levy. 

I.P.H.,  Part  I  ( Bacteriology ,  Chemistry,  Physics,  and  Meteoro¬ 
logy). — C.  C.  Boyle,  C.  J.  McCarthy,  P.  Rock,  J.  Lyons,  T.  D. 
Power,  M.  J.  Graham,  P.  A.  Dormer,  C.  H.  Comerford,  J.  F. 
Gaha,  C.  E.  Pengelley,  A.  H.  Price,  E.  L.  Sturdee,  W.  J.  Walker, 
Mary  C.  Sheppard. 

Part  II  ( Sanitary  Engineering,  Sanitary  Inspection  and 
Heport,  Hygiene,  Epidemiology,  Vital  Statistics,  Public  Health 
Law). — T.  D.  Power,  C.  J.  McCart  y,  E.  L.  Sturdee,  J.  Lyons, 
W.  B.  Walker,  N.  P.  Jewell,  G.  F.  I.  Harkness,  P.  A.  Dormer, 
C.  C.  Boyle,  W.  H.  Sutcliffe,  G.  O.  F.  Alley. 

*  Passed  on  high  marks. 


Sterbirfs. 


R.A.M.C.  PAY  IN  INDIA. 

e  Secretary  of  State  for  India  announces  the  introduction  of 
t  following  scale  of  grade  pay  for  Regular,  Special  Reserve, 
1  Territorial  officers  of  the  Royal-  Army  Medical  Corps  in 
lia,  with  effect  from  July  1st,  19i9 : 

Rs.  per  Mensem. 


Lieutenants  .  550 

Captain,  on  promotion  .  650 

Captain,  after  five  years’  total  service  .  700 

Captain,  after  seven  years’  total  service  .  7£0 

Captain,  after  ten  years'  total  service  .  850 

Major,  on  promotion  .  950 

Major,  after  three  years  as  such  . 1,050 

Lieutenant-Colonel . 1,350 

Lieutenant-Colonel,  after  three  years  as  such  ...  1,500 


barge  allowances  as  laid  down  in  Army  Regulations,  India, 
admissible  in  addition  to  the  above  rates  of  pay.  Army  of 
;upation  bonus  is  not  admissible  concurrently  with  these 
as,  but  in  cases  where  the  old  rates  with  the  bonus  are  more 
onrabie  they  may  be  retained  until  the  general  abolition  of 
bonus  or  until  promotion,  whichever  is  earlier.  Children’s 
iwance,  when  admissible  under  Indian  regulations,  may  be 
wn  with  the  new  rates  of  pay  up  to  December  31st,  1919.” 
hese  rates  of  pay  will  not  carry  exchange  compensation 
■wance.  They  are  provisional,  and  will  be  subject  to  revision 
3U  permanent  rates  of  pay  for  the  Medical  Services  in  India 
fixed. 


eneral  Ironside  in  an  appendix  to  his  fourth  dispatch 
kes  special  reference  to  Colonel  G.  St.  C.  Thom,  C.B., 
I.G.,  A.M.S.,  for  direction  of  the  medical  care  of  the  forces 
irchaiigel. 


JHtiriral  Jirlus. 


preliminary  committee  has  been  formed  to  give  to 
?■  George  Thane,  who  recently  resigned  the  chair  of 
t  itomy  at  University  College,  London,  after  forty-two 

Irs’  service,  some  mark  of  the  appreciation  felt  for  him 
his  old  pupils  and  colleagues.  The  intention  is  to  ask 
George  Thane  to  sit  for  his  portrait.  Sir  Rickman  J. 
llee  is  honorary  treasurer  of  the  fund ;  subscriptions 
uld  be  made  payable  to  the'Hon.  Treasurer,  Thane 
timonial  Fund,  and  sent  to  him  at  University  College 
Lpital  Medical  School,  University  Street,  London, 
111. 

he  annual  meeting  of  the  Canadian  Medical  Associa- 
|i  will  be  held  in  Vancouver,  British  Columbia,  from 
e  22nd  to  June  25th.  The  Canadian  Public  Health 
J  ociation,  the  Canadian  Association  for  the  Prevention 
1  Tuberculosis,  the  Canadian  Committee  on  Mental 
1,'iene,  the  National  Committee  for  Combating  Venereal 
j  iases,  and  the  British  Columbia  Hospitals  Association 
f  meet  at  the  same  place  at  the  same  time. 


Captain  Charles  R.  B.  Eyre,  R.A.M.C.,  has  been 
appointed  assistant  surgeon  to  the  British  Ophthalmic 
Hospital,  Jerusalem.  The  work  of  the  hospital  is  in¬ 
creasingly  heavy,  and  the  administration  is  urging  the 
Order  of  St.  John  to  extend  its  activities  in  combating 
the  ravages  of  eye  disease  in  the  Holy  Laud. 

A  dinner  will  be  held  in  London  on  June  10th  for 
medical  officers,  sisters,  and  V.A.D.  nurses  of  the  hos¬ 
pital  and  other  officers  who  were  members  of  the  mess 
of  St.  George’s  Hospital,  Malta,  1915-17.  Lieut. -Colonel 
A.  de  C.  Scanlan,  C.M.G.,  will  take  the  chair.  Those 
wishing  to  attend  are  asked  to  write  as  soon  as  possible 
to  Miss  D.  C.  Hare,  M.D.,  1,  Bickenhall  Mansions,  W.  1, 
or  Dr.  Neill  Hobliouse,  146,  Harley  Street,  W.l,  enclosing 
remittance.  Tickets  (price  10s.)  cannot  be  obtained  later 
than  May  20th. 

Lieut. -Colonel  O.  E.  Bulwer  Marsh,  M.R.C.S., 
L.R.C.P.,  R.A.M.C.T.  (ret.),  Consulting  Surgeon  to  the 
Royal  Gwent  Hospital,  Newport  (Mon.),  lias  been  placed 
on  the  Commission  of  the  Peace  for  the  county  of  Mon¬ 
mouth.  Lieut. -Colonel  Marsh  has  been  president  of  the 
South  Wales  and  Monmouthshire  Branch,  and  chairman 
of  the  Monmouthshire  Division  of  the  British  Medical 
Association. 

The  Lady  Priestley  Memorial  Lecture  of  the  National 
Health  Society  will  be  given  by  Sir  George  Newman, 
Iv.C.B.,  M.D.,  F.R.C.P.,  on  Thursday,  April  22nd,  at  the 
house  of  the  Royal  Society  of  Medicine.  The  title  of  the 
lecture  is  “Preventive  medicine:  the  importance  of  an 
educated  public  opinion.”  Sir  James  Crichton-Browne 
will  be  in  the  chair  and  the  Princess  Christian  will  pre¬ 
sent  certiiicates  to  the  society’s  students  immediately 
before  the  lecture. 

A  mission  from  France  aud  Great  Britain  is  about  to 
visit  America  to  study  its  system  of  medical  education  and 
examination.  The  British  members  are  Sir  Humphry 
Rolleston,  K.C.B.,  M.D.,  aud  Dr.  Norman  Walker  of  Edin¬ 
burgh,  Chairman  of  the  Examination  Committee  of  the 
General  Medical  Council. 

At  a  meeting  of  the  Academie  de  Medecine  on  March  2nd 
the  President,  M.  Laveran,  paid  a  tribute  to  the  memory 
of  Sir  William  Osier,  who  was  an  associate  member  of  the 
Academie.  Incidentally,  M.  Laveran  recalled  that  Osier 
was  one  of  the  first  to  verify  in  America  his  discovery  in 
Algeria  of  the  haematozoon  of  malaria.  A  sympathetic 
notice  of  Sir  William  Osier  was  contributed  to  the  Wiener 
hlinische  Wochenschrift  of  February  26th  by  Professor  K.  F. 
Wenckebach,  director  of  the  first  university  clinic  in 
Vienna. 

America,  responsible  for  the  term  “post-graduate,” 
which  it  now  repudiates,  has  provided  a  new  term — 
“premedical.”  We  learn  from  Science  that  the  north¬ 
western  division  of  the  Western  Society  of  Naturalists, 
meeting  on  January  2nd,  at  Portland,  Oregon,  held  a  dis¬ 
cussion  on  premedical  education  in  chemistry,  in  biology, 
for  a  surgeon,  aud  as  a  university  course. 

On  and  after  April  15th  the  address  of  the  Wellcome 
Bureau  of  Scientific  Research  will  be  25-27,  Endsleigh 
Gardens,  London,  N.W.l. 

The  Chester  Royal  Infirmary  will  receive  £5,000  under 
the  will  of  the  late  Mr.  George  Barbour  of  Chester. 

The  new  German  university  which  was  inaugurated  in 
January,  1919,  at  Cologne,  has  now  more  than  2,000 
students  and  forty  professors.  An  academy  of  practical 
medicine  had  been  in  existence  at  Cologne  since  1904. 

In  February  seven  cases  of  rabies  were  notified  in 
Holland,  all  of  them  in  the  province  of  Overijssel. 

Professor  Erich  Meyer  of  Strasbourg  has  recently 
proposed  that  medical  students  in  their  first  year  should 
be  required  to  study  nursing  aud  dietetics. 

During  a  considerable  part  of  the  war  it  became  a  habit 
with  German  airmen  visiting  the  south-east  of  England  to 
drop  bombs  upon  Ramsgate,  both  coming  and  goiug.  The 
effect  of  this  was  disastrous  on  the  town,  which  probably 
suffered  more  than  any  British  watering-place.  It  may 
be  hoped  that  now  peace  conditions  are  restored  this 
pleasant  aud  healthy  sea-coast  town  will  soon  recapture 
its  former  prosperity.  The  leading  hotel  of  Ramsgate — 
the  Granville — situated  high  on  the  east  cliff,  has  now  re¬ 
opened  to  the  public  after  five  years ;  during  the  war  it 
was  used  by  the  military  authorities  as  a  hospital  for 
Canadians,  and  later  for  British  troops.  The  Granville 
Hotel  is  noteworthy  for  its  bathing  equipment,  including 
Turkish  and  Russian  baths,  an  installation  for  treatment 
by  radiant  light  and  heat,  high-frequency  and  sinusoidal 
currents,  iodine  and  other  baths.  This  part  of  the  hotel 
has  been  reconstructed  lately  under  medical  supervision. 
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Dr.  J.  B.  Cleland  lias  been  appointed  to  the  newly 
created  Chair  of  Pathology  in  the  Adelaide  University, 
South  Australia.  Professor  Cleland,  who  is  a  son  of  the 
late  Dr.  W.  L.  Cleland  of  Adelaide,  studied  first  in  the 
university  of  that  city,  and  then  went  to  the  University  of 
Sydney,  where  he  graduated  in  medicine  with  honours  in 
1903.  After  spending  a  couple  of  years  in  cancer  research 
at  the  London  Hospital  he  was  appointed  pathologist  and 
bacteriologist  to  the  West  Australian  Government.  After¬ 
wards  he  did  research  work  in  Sydney,  and  in  1913  was  put 
in  charge  of  the  microbiological  work  of  the  Health  Depart¬ 
ment  of  New  South  Wales.  His  research  work  has  been 
chiefly  with  regard  to  prophylactic  vaccines  and  bacterio¬ 
logical  diagnosis.  In  conjunction  with  Dr.  Alfred  W. 
Campbell  he  contributed  a  paper  on  encephalomyelitis  to 
our  columns  in  1919.  It  dealt  with  an  epidemic  which 
occurred  in  the  late  summer  of  the  years  1917  and  1918  in 
certain  parts  of  New  South  Wales,  Queensland,  and  Vic¬ 
toria.  The  conclusion  was  that  the  epidemic,  though 
related  to  acute  poliomyelitis  and  lethargic  encephalitis, 
was  distinct  from  both. 
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What  could  I  do  ?  The  next  day  I  visited  the  captain  on  h 
ship  and  he  asked  me  to  examine  one  of  the  seamen  who  hi 
teeth  trouble.  I  found  the  gums  red,  swollen,  and  bleedin 
Inquiry  elicited  the  fact  that  the  sailing  ship  had  been  mu< 
delayed  in  its  voyage  because  of  bad  weather  and  the  frei 
food  had  given  out.  Previous  to  my  visit,  which  had  tak< 
place  the  day  after  the  arrival  of  the  ship  in  port,  the  mi 
had  had  no  fresh  food  for  some  weeks.  I  had  the  ere 
paraded  and  I  found  that  most  of  them  were  feeling  ill,  tliouf 
none  of  them  presented  signs  that  I  associated  with  scurv 
The  case  of  nyctalopia  and  the  case  of  bleeding  gums  mai 
me  decide  the  ship’s  crew  were  suffering  from  scurVy.  C 
fresh  vegetables  and  lemons  the  crew  were  all  feeling  well 
a  very  short  time.  The  man  with  bleeding  gums  was  tl 
only  one  of  the  lot  that  took  some  time  to  get  better.  Tl 
nyctalopia  passed  away  very  quickly. 

The  Apothecary  Poet’s  House. 

John  Keats,  who  died  ninety-nine  years  ago,  at  the  age 
25,  studied  medicine  at  the  united  hospitals  of  Guy’s  ai 
St.  Thomas’s,  and  passed  the  Apothecaries’  Hall  in  tl 
summer  of  1816.  Thus  it  is  proper  to  claim  him  as  a  memh 
of  our  profession,  though  there  is  nothing  to  show  that  tl 
splendour  of  his  poetry  owed  anything  to  his  medical  studie 
'  The  house  near  Hampstead  Heath  in  which  he  dwelt  durii 
the  most  active  part  of  his  literary  career  is  now,  we  lear 
about  to  be  thrown  into  the  market.  A  representatr 
committee  has,  however,  been  formed  for  the  purpose 
saving  this  literary  shrine  from  destruction  and  for  securii 
it  for  the  benefit  of  the  public  for  ever.  The  house,  no 
known  as  Lawn  Bank,  is  in  Keats  Grove ;  the  garden 
believed  to  be  that 
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1129,  Strand,  W.C.2,  on  receipt  of  proof. 
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QUERIES  AND  ANSWERS. 

Income  Tax. 

“  H  .  G.  M.”  inquires  whether  the  special  “  service  ”  rate  of 
income  tax  applies  to  the  emoluments  of  appointments  as 
“  civil  practitioner  in  medical  charge  of  troops,”  or  those 
under  the  Ministry  of  National  Service. 

***  It  Has  to  be  remembered  that  the  emoluments  must  be 
for  service  of  a  military  or  naval  character.  This  would 
seem  to  exclude  the  second  of  the  two  cases  mentioned.  So 
far  as  the  first  is  concerned,  the  answer  would  appear  to 
depend  partly  on  the  amount  of  work  involved';  prima  facie 
we  should  regard  it  as  within  the  scope  of  the  claim.  (See 
Current  Note  in  the  Supplement  of  March  27th,  p.  87.) 

Anaesthesia  in  Epileptics. 

Dr.  H.  M.  Cohen  (Anaesthetist,  St.  Mary’s  Hospital,  Man¬ 
chester)  writes:  It  is  occasionally  stated  that  during  the 
administration  of  auaestlietics  in  epileptic  patients  a  well 
marked  seizure  takes  place.  Recently  I  administered  ether 
in  three  such  patients  without  noting  any  unusual  phenomena. 
As  a  matter  of  fact,  I  do  not  recall  having  ever  seen  a  seizure 
during  anaesthesia.  As  this  is  of  more  than  mere  academic 
interest  it  should  prove  useful  to  have  some  reliable  data  on 
the  subject,  and  1  should  be  glad  to  learn  what  the  experi¬ 
ence  of  others  has  been  in  this  direction  ;  and  if  a  seizure  has 
actually  been  noted,  what  was  the  anaesthetic  used,  and  the 
nature  and  duration  of  the  operation. 


LETTERS,  NOTES.  ETC. 

Night  Blindness  in  Scurvy. 

^ Aitken,  M.D.,  B.A.M.C.,  writes:  In  a  report 
ot  the  discussion  on  the  early  signs  of  scurvy  at  a  meeting  of 
the  Section  of  Medicine  of  the  Royal  Society  of  Medicine  in 
tiie  British  Medical  Journal  of  March  6th,  1920,  p.  329,  it 
is  stated  that  “  special  attention  was  drawn  to  the  symptom 
of  night  blindness,  as  this  was  the  symptom  which  finally 
decided  the  diagnosis.”  Some  years  back  a  cabin  boy  was 
sent  to  me  by  his  captain  with  a  note  saving  that  the  bov  was 
unable  to  get  about  in  the  dark.  I  decided,  after  examination, 
that  the  case  was  one  of  nyctalopia.  The  problem  was— 


melodious  plot 

Of  beechen  green,  and  shadows  numberless, 
in  which  the  poet  composed  liis  matchless  lines  to 
nightingale.  To  acquire  tlie  freehold,  restore  and  repa 
the  building,  and  adapt  it  as  a  Keats  memorial  house,  ai 
so  maintain  it,  £10,000  is  needed.  Lists  of  those  who  coi 
tribute  will  be  preserved  in  the  building.  The  Honorai 
Treasurer  of  the  Keats  Memorial  House  Fund  (Sir  Sidm 
Colvin,  the  biographer  of  Keats)  will  gratefully  recen 
contributions  addressed  to  him  at  the  Hampstead  Tow 
Hall,  Haverstock  Hill,  N.W.3. 

Motor  Accessories. 

Messrs  Brown  Brothers  (Great  Eastern  Street,  Londoi 
E.C.)  have  recently  submitted  for  trial  samples  of  moti 
accessories  including  a  neat  little  fixture  for  sparking  plug 
called  the  Duco  ping  tester.  If  one  is  attached  to  each  pit 
it  is  possible  to  test  the  firing  in  one  or  more  cylinders  b 
merely  pressing  the  insulated  plungers:  With  their  use  tl 
trouble  of  disinterring  screwdrivers  is  avoided,  as  well  i 
possible  shocks. 

The  Duco  rubber  sponges  also  submitted  are  stated  to  I 
British-made  of  practically  pure  rubber.  They  last  long! 
than  ordinary  sponges  and  are  equally  effective  in  drying  o 
moisture.  They  are  very  effective,  therefore,  in  the  washiu 
of  motor  cars;  and  their  greater  cost  as  compared  wit 
ordinary  sponges  is  compensated  by  their  durability. 

“  Radiator  Neverleak  ”  is  a  remarkable  American  prepan 
tiou,  also  sold  by  Messrs.  Brown  Brothers.  When  added  t 
the  water  in  a  leak}7  radiator  it  is  said  effectually  to  stop  th 
leaks.  Although  the  claim  to  effect  a  permanent  repair  i 
perhaps  exaggerated,  there  is  no  doubt  that  temporary  sealin 
up  is  effected,  without  any  damage  to  the  cooling  system.  B 
its  use  unnecessary  labour,  and  possible  trouble,  are  avoide 
until  it  is  convenient  to  have  the  radiator  dismounted  an 
permanently  repaired. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medici 
colleges,  and  of  vacant  resident  and  other  appointment 
at  hospitals,  will  be  found  at  pages  33,  36,  37,  38,  39,  an 
40  of  our  advertisement  columns,  and  advertisements  as  t 
partnerships,  assistantsliips,  and  locum  teuencies  at  pages  ; 
and  35. 

The  following  appointments  of  certifying  factory  surgeons  ai 
vacant:  Melksbam  (Wilts),  Youlgreave  (Derby).- 
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ON  THE 

TREATMENT  OF  SEPTIC  PERITONITIS/ 

BY 

F.  J.  STEWARD,  M.S.,  F.R.C.S., 

SURGEON,  GUT’S  HOSPITAL. 


In  recent  years  there  has  been  a  very  marked  diminution 
in  the  death  rate  from  septic  peritonitis,  and  this  is  no 
doubt  in  the  inain  due  to  better  knowledge  of  the  causes 
of  the  condition  and  of  the  importance  of  early  diagnosis 
and  treatment.  There  are,  nevertheless,  still  many  deaths 
from  septic  peritonitis,  some  of  which  might,  I  believe,  be 
prevented  by  more  adequate  treatment,  and  I  have  for  this 
reason  .chosen  this  subject  for  the  present  lecture. 

I  shall  first  touch  upon  certain  points  regarding  causation 
and  pathology,  and  then  deal  with  treatment,  and  shall 
describe  to  you  a  method  of  treatment  which  I  have 
used  for  the  past  two  years  with  marked  improvement  in 
results  obtained. 

Septic  peritonitis  may  be  produced  by  a  great  variety 
of  causes,  which  may  be  summarized  as  follows : 

1.  Infection  from  without  by  any  form  of  wound  which 
perforates  the  abdominal  wall. 

2.  Infection  from  ivithin  by  traumatic  rupture  of  any 
hollow  viscus,  the  perforation  of  ulcers,  or  by  spread  of 
infection  from  septic  processes  within  the  abdomen,  such 
as  appendicitis,  salpingitis,  cholecystitis,  and  abscesses  of 
various  kinds. 

3.  Infection  through  the  Hood  stream ,  such  as  pneumo¬ 
coccal  infection. 

With  such  a  diversity  of  causes  it  is  obvious  that  the 
type  and  degree  of  peritonitis  must  vary  great'  .  Conse¬ 
quently  it  is  necessary  to  make  some  classifies  /bn  of  cases 
for  practical  purposes. 

It  is  quite  usual  to  describe  cases  of  septic  peritonitis  as 
being  either  local  or  general,  but  the  term  general  is  not 
at  all  a  good  one,  for  it  implies  something  which  really 
very  seldom  occurs,  and  it  is  more  in  accordance  with  the 
facts  to  use  the  terms  localized  and  spreading. 

/Where  resistance  is  high  and  the  infection  not  very 
virulent,  the  area  of  peritoneum  involved  quickly  becomes 
limited  by  a  barrier  of  lymph  which  produces  adhesions 
between  the  surrounding  structures,  the  result  being  a 
localized  peritonitis ,  which  may  go  on  to  the  formation0  of 
a  localized  abscess. 

Where,  however,  resistance  is  low  and  the  infection  a 
very  virulent  or  massive  one  there  will  be  little  or  no 
attempt  at  localization  and  a  spreading  peritonitis  will 
rapidly  develop.  The  area  of  the  peritoneum  involved  in 
any  given  case  will  depend  principally  upon  the  time  that 
has  elapsed  before  the  case  is  operated  upon,  so  that  in 
any  early  case  the  peritonitis,  although  not  localized,  may 
yet  be  local,  but  in  a  late  case  so  much  spread  will  have 
taken  place  that  the  condition  may  approach  more  nearly 
to  a  general  peritonitis.  There  is,  however,  no  hard  and 
fast  line  between  these  two  types,  for  the  one  form  may 
merge  into  the  other ;  thus  a  localized  peritonitis  may, 
under  certain  circumstances,  become  a  spreading  peri¬ 
tonitis,  or  peritonitis  at  first  quickly  spreading  may  later 
become  localized  by  the  formation  of  adhesions.  More¬ 
over,  the  adhesions  in  such  a  case  may  form  in  different 
localities,  separate  localized  foci  resulting,  perhaps,  in  a 
number  of  abscesses  being  the  final  stage  in  a  case  of  acute 
spreading  peritonitis.  Some  time  ago  I  operated  upon  a 
little  girl  of  5,  who  was  in  a  desperate  condition  from  a 
gangrenous  appendix.  The  appendix  was  removed  and 
much  stinking  sero-pus  let  out.  There  were  no  signs  of 
adhesions.  She  did  well  for  a  time  but  relapsed  on 
several  occasions  and  in  the  end  abscesses  were  opened  in 
the  right  lumbar  region,  the  left  iliac  region,  and  above  and 
to  the  left  of  the  umbilicus. 

Now,  what  are  the  pathological  results  of  septic  infection 
of  the  peritoneum  ? 

They  are,  in  the  first  place,  precisely  those  associated 
with  inflammation  in  any  other  part,  but,  in  addition,  there 
are  also  special  changes  which  have  an  important  bearing 
upon  treatment.  In  the  first  place,  a  large  amount  of  fluid 
is  poured  out,  partly  as  free  fluid  in  the  peritoneal  cavity, 
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and  partly  into  the  tissues  of  the  various  organs.  This 
fluid  is  highly  toxic  ;  consequently  the  patient  suffers  from 
an  acute  toxaemia.  Partly  owing  to  this  toxaemia,  and 
partly  the  direct  result  of  irritation  of  the  peritoneum, 
there  is  vomiting,  which  is  often  very  severe  and  frequent. 
In  the  later  stages  the  intestine  becomes  paralysed  and 
obstruction  results,  the  bowel  becoming  more  and  more 
distended  with  highly  toxic  fluid  and  gas.  This  in  the 
final  stages  leads  to  permeation  of  the  intestinal  wall  by 
the  organisms  in  the  septic  bowel  contents,  so  that  a 
fresh  cause  of  septic  peritonitis  is  added  to  the  original 
one. 

Taken  together,  these  various  changes  produce  in  the 
patient  three  defiuite  conditions,  which  must  be  reckoned 
with  when  treatment  is  instituted  : 

1.  Loss  of  fluid  from  vomiting,  and  from  the  pouring  out 
of  fluid  into  the  tissues  of  the  viscera  and  into  the 
peritoneal  cavity. 

2.  Toxaemia  due  to  absorption  from  the  septic  peritoneal 
fluid,  and  from  the  septic  contents  of  the  bowel. 

3.  Intestinal  paralysis,  which  may  pass  on  to  the 
production  of  complete  obstruction. 

Treatment. 

Bearing  the  foregoing  points  in  mind,  it  will  be  seen 
that  in  treating  a  case  of  septic  peritonitis  certain  very 
definite  indications  can  be  recognized. 

These  must  be  considered  separately,  and  are  as 
follows : 

1.  To  remove  the  cause. 

2.  To  provide  drainage. 

3.  To  make  good  the  loss  of  fluid. 

4.  To  prevent  or  treat  intestinal  paralysis. 
Although  there  can  be  no  doubt  as  to  the  advantage 

of  removing  the  cause  of  the  infection,  this  should  not  be 
a  fixed  rule  never  to  be  departed  from,  or  the  patient’s  life 
may  be  sacrificed  iu  carrying  it  out.  For  it  must  be 
remembered  that  these  patients  are  many  of  them  very  ill 
indeed,  and,  above  all  things,  they  cannot  stand  a  prolonged 
operation.  In  fact,  the  general  condition  of  the  patient 
must  decide.  If  this  is  good — iu  other  words,  if  the  case 
is  early — the  appendix  or  tube  may  be  removed  or  the 
perforation  of  an  ulcer  closed.  On  the  other  hand,  if  the 
peritonitis  is  of  several  days’  standing  and  the  patient’s 
condition  desperate  it  maybe  far  wiser  to  make  no  attempt 
to  find  and  remove  the  cause,  except  perhaps  in  the  case 
of  a  gangrenous  appendix  which  is  not  tied  down  or 
difficult  to  roach. 

The  second  indication  is  to  provide  drainage.  Now 
successful  drainage  is,  I  venture  to  say,  the  crux  of  the 
whole  question,  for  the  peritoneum  is  so  tolerant  and  its 
reparative  power  so  great  that  if  drainage  is  efficient 
improvement  as  a  rule  commences  at  once. 

Numerous  devices  are  employed,  and  their  very  number 
is  an  index  of  the  uncertainty  of  their  efficacy.  The 
following  may  be  considered  : 

Tubes. 

It  is  obvious  that  if  an  abscess  has  to  be  drained 
the  simplest  and  most  efficient  plau  is  to  make  an 
opening  in  such  a  position  that  the  cavity  is  kept  empty 
by  the  action  of  gravity.  It  is  equally  obvious  that  a 
collection  of  pus  iu  the  abdomen,  and  especially  in  the 
pelvis,  cannot  be  efficiently  drained  by  a  tube  passed  into 
the  cavity  through  an  opening  in  the  anterior  abdominal 
wall.  No  actual  drainage  will  be  accomplished  in  that 
way,  although  a  small  amount  of  advantage  no  doubt  does 
result  in  two  ways — for  the  tube,  in  the  first  place,  acts  as 
an  overflow  pipe,  so  that  tension  is  relieved  and  the  size  of 
the  cavity  is  no  longer  an  increasing  one ;  and,  in  the 
second  place,  the  respiratory  movements  help  by  pushing 
the  fluid  up  the  tube. 

Nevertheless,  this  quite  inefficient  plau  is  by  no  means 
infrequently  adopted,  and  I  have  seen  not  a  few  patients 
dying  from  septic  peritonitis  with  one  or  more  drainage 
tubes  full  to  the  brim  of  foul  fluid  sticking  out  through 
openings  iu  the  anterior  abdominal  wall. 

A  short  time  ago  I  was  reading  an  article  written  by 
a  w'ell-known  surgeon.  He  describes  a  case  of  pelvic 
appendicitis  in  which  at  the  operation  “  offensive  purulent 
fluid  welled  up  from  the  pelvis,”  and  goes  on  to  say,  “a 
large  drainage  tube  was  left  in  the  pelvic  cavity.”  Five 
days  later  a  second  operation  was  performed  for  paralytic 
obstruction,  and  “  tho  lower  three  feet  of  the  ileum  were 
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found  to  be  acutely  inflamed  and  in  a  state  of  paralytic 
collapse.” 

This  account  clearly  proves  that  the  pelvis  was  not 
efficiently  drained  by  the  tube,  or  there  would  have  been 
no  peritonitis  five  days  later,  and  therefore  no  paralytic 
obstruction.  A  tube  may,  however,  at  times  be  used  to 
advantage  if  it  can  be  placed  in  such  a  position  that  iu  will 
drain  a  given  site  with  the  help  of  gravity— -for  instance, 
through  a  stab  wound’ in  the  right  loin  to  drain  the  kidney 
pouch.  Used  in  this  manner  there  is  nothing  more  effi¬ 
cient,  but,  as  a  general  rule,  a  tube  passed  from  the 
anterior  abdominal  wall  into  the  pelvis  or  elsewhere  is,  by 
itself,  entirely  unsatisfactory. 

In  order  to  help  matters  where  tubes  are  used  in  this  way 
the  plan  of  sucking  them  out  from  time  to  time  by  means 
of  a  syringe  is  sometimes  adopted,  but  I  cannot  say  that 
this  has  given  much  satisfaction. 

Gauze  Brains. 

Gauze  drains,  either  in  the  form  of  large  tampons  or 
as  cigarette  drains  formed  of  gauze  within  a  rubber  tube,  are 
very  commonly  used.  Here  the  suction  action  of  capillarity 
is  made  use  of  to  counteract  the  effects  of  gravity,  and 
often  with  considerable  success,  but  if  the  amount  of  fluid 
is  large  the  gauze  soon  tends  to  become  blocked  and 
sodden  and  no  longer  acts  efficiently,  so  that  it  must  be 
frequently  changed,  and  herein  lies  the  chief  objection  to 
its  use. 

Continuous  Irrigation. 

Since,  owing  to  the  physical  conditions  present,  drainage 
in  the  ordinary  sense  is  so  difficult,  it  is  reasonable  to 
attempt  to  bring  about  the  same  effect  by  other  means, 
such  as  continuous  irrigation.  This  acts  in  at  least  two 
ways,  for  it  not  only  washes  the  pus  away  but  it  dilutes 
it  and  so  diminishes  its  toxicity.  Two  years  ago  I  first 
began  to  employ  the  following  method  of  irrigation,  and 
I  may  say  at  once  that  I  am  more  than  satisfied  with  it, 
for  although  I  have  used  it  in  a  number  of  extremely  bad 
cases,  some  of  which  I  shall  describe,  the  result  has  iu 
every  case  been  successful. 

The  method  adopted  is  as  follows :  After  the  bulk  of  the 
pus  has  been  gently  mopped  up  with  gauze  sponges, 
several  Carrel  tubes  are  passed  into  the  abdomen  in 
different  directions,  one  or  more  being  carried  down  to  the 
bottom  of  the  pelvis.  A  large-bore  rubber  drainage  tube  is 
also  carried  down  to  the  bottom  of  the  pelvis  and  fixed  to 
the  lower  part  of  the  abdominal  incision  by  a  fishing-gut 
suture.  _  ^  _ 

The  upper  part  of  the  iucision  is  partially  closed  with 
sutures,  then  lightly  packed  with  gauze,  which  surrounds 
the  tubes,  and  a  large  dressing  applied.  The  patient  is 
propped  up  in  bed  in  the  Fowler  position  with  a  bedpan 
beneath  him,  large  wool  pads  intervening.  The  Carrel 
tubes  are  connected  up  with  a  saline  bag  with  a  drop 
regulator  in  the  circuit,  and  warm  normal  saline  solution  is 
allowed  to  drip  continuously  at  about  the  rate  of  a  drop  a 
second.  At  this  rate  the  amount  run  in  in  twenty-four 
hours  is  nine  pints,  which,  as  far  as  one  can  judge,  appears 
to  be  a  sufficient  quantity.  The  irrigation  is  continued 
usually  from  three  to  six  days,  according  to  the  condition 
of  the  patient.  The  large  tube  and  all  the  Carrel  tubes 
excepting  one  are  then  removed,  the  one  Carrel  tube 
remaining  in  the  pelvis  a  few  days  longer. 

The  striking  rapidity  with  which  the  patients  thus 
treated  have  shown  signs  of  improvement  is  clear  proof 
of  the  efficacy  of  the  treatment,  for  in  all  of  them  vomiting 
has  quickly  ceased,  in  a  few  hours  the  general  condition 
has  improved,  and  up  to  the  present  no  case  has  had  any 
marked  degree  of  intestinal  paralysis. 

The  loss  of  fluid  in  these  cases  of  septic  peritonitis  is 
very  great,  and  it  is  of  first-rate  importance  to  lose  no 
time  in  taking  measures  to  replace  it.  This  may  be  done 
by  saline  infusion  either  into  a  vein  or  into  the  subcutaneous 
tissue  of  the  axillae,  or  per  rectum. 

Axillary  infusion  should  be  commenced  as'  soon  as  the 
patient  is  partly  under  the  anaesthetic  and  continued 
during  and  for  some  time  after  the  operation.  In  very  bad 
causes  the  intravenous  method  is  better  because  more  rapid, 
for  the  fluid  very  quickly  leaves  the  circulation  and  thus 
replenishes  tl  e  ’01s  of  fluid  from  the  tissues.  After  the 
patient  is  back  in  bed  rectal  infusion  should  be  started  and 
continued  until  vomiting  has  ceased,  when  fluid  can  be 
given  by  the  mouth. 


Paralysis  of  the  intestine  is  always  present  in  great  or 
less  degree  in  bad  cases.  If  it  has  not  become  a  serious 
feature,  as  judged  by  the  character  of  the  vomit,  and  the 
appearance  of  the  intestine  at  the  time  of  operation,  it 
will  usually  pass  off  if  drainage  is  efficient,  but  in  order 
to  assist  the  process  pituitrin  in  doses  of  -5  or  1  c.cm. 
should  be  given  every  six  hours  according  to  the  age  of 
the  patient,  and,  after  four  doses,  this  should  be  followed 
up  with  a  turpentine  enema.  In  severe  cases,  however, 
the  most  distended  coils  should  be  incised  and  emptied  of 
their  contents  at  the  time  of  operation.  Several  lengths 
of  small  intestine  can  be  quickly  emptied  in  this  way  and 
the  incisions  closed  by  one  or  two  fine  sutures. 

Such  are,  in  general,  the  main  indications  and  the 
means  of  meeting  them.  I  shall  now  describe  certain 
points  regarding  the  practical  application  of  these 
principles  to  actual  cases. 

Many  patients  suffering  from  severe  septic  peritonitis 
are  in  a  state  of  collapse  when  first  seen,  often  owing  to 
being  moved  some  distance  to  the  hospital.  No  harm  will 
be  done  in  such  a  case  by  a  short  delay  before  the  opera¬ 
tion  is  performed  in  order  that  methods  of  resuscitation 
may  be  applied.  These  consist  in  the  application  of 
warmth,  a  hypodermic  injection  of  morphine  and  atropine, 
and  the  administration  of  fluid  in  the  form  of  rectal  or 
subcutaneous  saline. 

At  the  end  of  an  hour  the  general  condition  of  the 
patient  will  usually  be  so  much  improved  that  the  opera¬ 
tion  may  be  safely  proceeded  with.  In  these  critical  cases 
details  count  for  much  and  an  apparently  small  point  may 
make  all  the  difference.  Care  must  be  taken,  therefore,  in 
the  first  place,  to  avoid  chilling,  the  patient’s  limbs  must 
be  warmly  clad,  the  theatre  warm,  and,  if  possible,  the 
table  specially  heated.  The  patient,  already  in  a  toxic 
condition,  must  not  be  unnecessarily  poisoned  by  the 
anaesthetic,  chloroform  must  therefore  bo  avoided  and 
either  gas  and  oxygen  or  warm  ether  vapour  given.  I  do 
not  advise  spinal  analgesia  in  these  cases,  as  this  involves 
turning  the  patient  on  to  the  side  and  back  again,  a  course 
that  must  be  liable  to  do  harm.  Moreover,  the  fall  of 
blood  pressure  so  often  seeu  during  spinal  analgesia  would 
be  at  any  rate  very  serious  and  might  be  fatal. 

As  regards  the  operation  itself,  this  will  vary  according 
to  the  condition  present,  and  the  folio  wing  types  of  case 
may  be  considered. 

A.  Cases  Not  Requiring  Drainage. 

Bearing  in  mind  the  fact  that  the  peritoneum  is  capable 
of  dealing  with  a  considerable  degree  of  infection  without 
harm  resulting,  one  can,  in  certain  cases  of  early  septic 
peritonitis,  be  satisfied  with  removing  the  cause’  of  infec¬ 
tion  without  draiuage,  the  abdomiual  wound  being  com¬ 
pletely  closed. 

For  instance,  cases  of  perforation  of  gastric  and  duodenal 
ulcers,  if  operated  upon  within  eight  hours  of  the  cata¬ 
strophe,  may  usually  be  safely  treated  in  this  manner,  pro¬ 
vided  that  the  perforation  can  be  securely  closed  and  the 
peritoneal  cavity  efficiently  cleansed  of  escaped  gastric  or 
duodenal  contents  by  irrigation  with  a  large  quantity  of 
warm  saline. 

Agaiu,  during  operation  upon  certain  cases  of  acute 
appendicitis  the  question  of  drainage  or  closure  of  the 
wound  without  drainage  arises. 

Consideration  of  the  following  points  will  help  in 
arriving  at  a  correct  decision. 

1.  The  Character  of  the  Fluid  Present. — If  this  is  only 
slightly  turbid  and  does  not  smell  much,  it  may  be  gently 
mopped  out  and  the  wound  safely  closed;  but  if  the  fluid  is 
thick  and  more  approaching  to  pus  and  is  foul-smelling,  the 
safer  plan  will  be  to  drain. 

2.  The  Condition  of  the  Patient. —  A  healthy  young 
adult,  whose  general  condition  shows  that  he  is  putting 
up  a  good  resistance  to  his  infection,  as  indicated  by  good 
colour  and  pulse  and  a  temperature  raised  a  few  degrees, 
may  usually  be  safely  treated  by  complete  closure  of  the 
wound ;  but  iu  the  case  of  children  whose  resistance  to 
peritoneal  sepsis  is  notoriously  so  poor,  in  old  people,  and 
when  the  general  condition  is  not  good,  it  is  far  better  to 
play  for  safety  and  provide  some  adequate  form  of  drainage 
for  a  few  days. 

The  following  case  is  a  good  example.  The  patient 
was  a  healthy  boy  of  16,  in  good  condition,  who  was 
admitted  to  hospital  on  November  11th,  1919,  for  acute 
abdominal  pain  of  three  days’  duration.  He  was  tender 
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and  rigid  in  the  right  iliac  region,  his  pulse  was  104, 
and  temperature  100.2°.  At  the  operation  the  appendix 
was  found  swollen  and  congested,  and  there  was  some  fluid 
in  the  pelvis,  slightly  brown  but  clear.  This  was  mopped 
out  and  the  wound  closed  without  drainage,  except  for  a 
gauze  wick  in  the  subcutaneous  tissue.  The  patient  made 
an  uninterrupted  recovery. 


B.  Cases  Suitable  for  Gauze  Drainage. 

In  the  next  group  of  cases  the  area  of  involvement  of 
peritoneum  is  small  in  extent,  but  there  is  usually  con¬ 
siderable  lymph  deposit  and  the  fluid  is  purulent.  The 
causal  factor  in  these  cases  is  usually  an  inflamed  and 
possibly  gangrenous  appendix  or  an  inflamed  Fallopian 
tube.  In  such  cases,  after  removing  the  appendix  or  tube, 
I  pack  the  infected  area  with  sterile  gauze  tampons, 
bringing  the  ends  out  at  one  end  of  the  wound,  closing  the 
rest  of  the  wound  with  a  few  temporary  sutures. 

After  three  days,  if  the  patient  is  doing  well,  an  anaes¬ 
thetic  is  given,  the  tampons  removed,  and  the  wound 
closed  completely.  The  great  advantage  of  this  plan  is 
that  the  wound  heals  per  primam,  so  that  the  risk  of 
ventral  hernia  is  disposed  of,  and,  moreover,  much  time  is 
saved.  It  may  be  objected  that  the  second  anaesthetic 
and  second  operation  here  advised  would  be  avoided  by 
simply  draining  the  cavity,  but  to  my  mind  the  advan¬ 
tages  already  mentioned  clearly  outweigh  this  objection, 
and,  further,  the  anaesthetic  affords  an  opportunity  of 
thoroughly  inspecting  the  parts,  and  thus  of  detecting 
early  and  dealing  with  any  separate  collection  which 
may  be  forming. 

C.  Late  Cases. 

M  e  now  come  to  those  late  cases  in  which  a  large  area 
of  peritoneum  is  involved  in  a  spreading  peritonitis,  the 
cases  so  often  wrongly  labelled  general  peritonitis.  If  the 
cause  is  a  perforated  gangrenous  appendix,  as  frequently 
happens,  it  can  be  removed,  but  in  other  cases  the  cause 
may  not  be  discovered  at  the  operation,  often  because  the 
patient’s  condition  is  so  desperate  that  any  extended  search 
is  out  of  the  question.  These  are  the  cases  in  which  the 
method  of  continuous  irrigation  I  have  already  described 
to  you  is  so  valuable.  Here  are  some  cases  which  illustrate 
the  practical  application  of  the  method. 

Case  i. 

Rose  W.,  aged  29,  was  admitted  into  Guy’s  Hospital  on 
April  4th,  1918.  She  had  not  felt  well  for  some  months,  and 
ten  days  before  admission  became  very  ill  with  paiu  in  the 
abdomen  and  legs  and  constant  vomiting.  She  became  steadily 
worse,  and  on  admission  was  in  a  condition  of  collapse,  with  a 
rapid  running  pulse  and  subnormal  temperature.  The  abdomen 
was  somewhat  distended,  did  not  move  on  inspiration,  and 
was  rigid  and  tender  all  over. 

Operation  was  performed  immediately,  a  median  incision 
evacuating  a  large  quantity  of  foul  pus  which  filled  the  pelvis 
and  the  lower  part  of  the  abdomen  but  appeared  to  be  partially 
shut  off  by  omental  adhesions  above.  As  the  patient  was  too 
ill  to  permit  of  any  search  being  made  for  the  source  of  infec¬ 
tion,  the  pus  was  as  far  as  possible  rapidly  mopped  up  and  the 
wound  partially  closed.  Several  Carrel  tubes  were  introduced 
in  different  directions,  one  going  to  the  bottom  of  the  pelvis, 
and  with  it  a  large-bore  drainage  tube  for  return  flow  as  already 
described. 

The  patient  remained  in  a  critical  condition  for  several  days 
and  then  slowly  improved.  The  continuous  irrigation  was 
kept  up  for  eight  days,  and  as  there  was  then  very  little  dis¬ 
charge  the  tubes  were  removed.  A  small  collection  subse¬ 
quently  formed,  and  was  evacuated  spontaneously  through  the 
wound  on  the  nineteenth  day  after  operation.  Apart  from  this, 
progress  was  uninterrupted,  and  the  patient  was  discharged 
well  on  May  23rd. 

Case  ii. 

Annie  S.,  aged  7,  was  admitted  on  October  1st,  1918,  after  four 
days’  illness,  with  symptoms  of  appendicitis.  The  child  was 
obviously  very  ill  and  presented  a  typical  picture  of  spreading 
peritonitis  in  an  advanced  stage. 

At  the  operation  the  appendix  was  found  to  be  gangrenous 
and  perforated,  the  lower  part  of  the  abdomen,  so  far  as  seen, 
and  the  pelvis  were  full  of  foul  pus,  and  there  was  practically  no 
sign  of  lymph  or  limiting  adhesions.  The  irrigation  treatment 
already  described  was  adopted  and  the  child  soon  began  to  show 
signs  of  improvement,  but  the  pulse  remained  rapid  and  the 
temperature  continued  to  swing  for  several  weeks.  Four  weeks 
after  admission  a  subphrenic  collection  on  the  right  side  was 
evacuated,  and  a  few  days  later  signs  developed  at  the  right 
base  and  proved  to  be  due  to  a  localized  empyema,  which  was 
drained.  Moreover,  a  faecal  fistula  formed  at  the  site  of  the 
original  incision  and  did  not  finally  close  for  over  two  months. 
However,  the  child  eventually  recovered  completely  and  left  the 
hospital  in  good  health  on  January  16th,  1919. 


Case  hi. 

,  A  nFai?’  aged  37,  was  admitted  on  Januarv  6th,  1919,  having 
been  ,11  for  six  days  with  pain  in  the  lower  part  of  the  abdomen 
and  continuous  vomiting.  The  abdomen  was  distended,  rigid 
a  over>  the3e  si«lls  being  of  maximum  intensity  in 
1,  5}  lower  quadrant.  At  the  operation  the  appendix  was 
found  to  be  gangrenous  and  perforated,  and  free  pus  was 

of  adhesions  6  abdomen  aud  Pelvis  wlth  absolutely  no  evidence 

fi  ^iie  .general  condition  of  this  patient  was  not  so  serious  as 
F  .*  ll;e  other  two,  and  he  improved  more  rapidlv.  The 
irrigation  was  continued  for  five  days,  and  after  this  there  was 
veiy  little  discharge,  healing  being  complete  at  the  end  of 
lour  WG6KS. 


The  next  case  was  operated  upon  by  my  surgical 
assistant,  Mr.  Slesinger,  who  has  kindly  supplied  me  with 
tue  following  notes. 


WASH,  IV, 


J-  C.,  a  woman  aged  16.  No  previous  attacks.  On  December 
Jid  began  willi  abdominal  pains  and  diarrhoea.  On  December 
bth  vomiting  began  accompanied  by  constipation.  Pain  became 
vorse,  and  tended  to  settle  in  the  right  iliac  fossa.  Vomiting 
and  constipation  continued  until  admission  on  December  10th. 

On  admission,  pulse  130,  temperature  102.4°,  respirations  30. 
Abdomen  rigid,  distended,  aud  immobile.  Tender  all  over, 
particularly  111  right  iliac  fossa.  Tongue  dry  and  furred ;  well- 
marked  abdominal  facies. 

Operation  December  10th  :  appendix  incis  on.  Appendix  gan- 
SF'fn(Fus  aF  base,  with  perforation  of  caecum  where  it  was 
attached  discharging  faeces.  Generalized  peritonitis  with  no 
signs  of  adhesions,  and  quantities  of  pus  everywhere.  Appendix 
removed,  and  four  Carrel  tubes — two  into  pelvis,  one  across 
abdomen  towards  the  left,  and  one  towards  the  liver— inserted, 
tied  to  large  drainage  tube,  running  down  to  pelvis.  Axillary' 
saline  during  operation,  and  rectal  saline  sodium  bicarbonate 
given  later.  Continuous  saline  drip  into  peritoneum  for  four 
davs.  Attempt  to  keep  pelvis  dry  by  capillary  vacuum  suction 
apparatus. 

Bowels  open  with  enema  on  second  day  and  daily  after  with 
liquid  paraffin.  Tougue  moist  on  third  day,  no  vomiting,  pulse 
and  temperature  settling,  abdomen  much  more  supple  :  general 
condition  very  good  by  fourth  day.* 


The  above  cases  sufficiently  illustrate  the  method,  which 
I  may  say  has  been  applied  in  a  large  number  of  other 
cases  with  similar  results. 

.treatment  after  the  operation  consists  in  keeping  the 
patient  propped  up  in  the  Fowler  position,  as  this  helps  to 
prevent  spread  of  infection  upwards  towards  the  dia¬ 
phragm  and  chest,  the  administration  of  saline  per  rectum 
or  subcutaneously,  and  injections  of  pituitrin  to  overcome 
the  paralysis  of  the  bowel.  Sleep  very  often  does  not 
come  easily  to  these  patients,  owing  partly  to  the  position 
and  partly  to  general  discomfort,  for  there  is  not  usually 
much  actual  pain  subsequent  to  the  operation.  I  am  sure 
it  is  unwise  to  give  morphine  if  it  can  be  avoided,  and  as 
a  matter  of  fact  sleep  can  usually  be  obtained  by  other 
means.  I  find  that  medinal  gr.  10  or  dial  gr.  II  are  most 
useful,  and  if  there  is  vomiting  either  can  be  given  with 
15  or  20  grains  of  aspirin  in  a  small  rectal  saline,  and  this 
combination  usually  acts  well.  Failing  these,  heroin 
gr.  5^-  or  omnopon  gr.  *  should  be  tried  before  morphine 
is  given,  and  one  or  other  will  usually  succeed. 

Under  this  treatment  the  patient  usually  does  well,  and 
this  will  be  evidenced  by  dropping  of  the  pulse  rate, 
cessation  of  vomiting,  and  cleaning  of  the  tongue. 


Complications. 

From  this  time  on  a  sharp  look-out  must  be  kept  for  the 
onset  of  complications.  The  most  likely  complication i  aie 
the  following: 

1.  Cardiac  Failure. — In  elderly  patients  and  in  the 
subjects  of  organic  disease  an  operation  for  septic  peri¬ 
tonitis,  although  apparently  successful  for  twelve  or  even 
twenty-four  hours,  is  liable  to  be  followed  by  heart  failure 
which  almost  always  is  fatal.  The  patient,  who  may  be 
otherwise  doing  well,  becomes  restless  and  perhaps  a  little 
delirious,  and  with  this  the  pulse  is  noticed  to  be  less 
strong  and  more  rapid,  and  soon  the  extremities  show 
signs  of  becoming  cold.  In  such  a  case  you  will,  of  course, 
apply  the  usual  remedies— warmth,  pituitrin,  camphor,  and 
so  forth — but  they  are  not  likely  to  be  successful. 

2.  Paralytic  Ileus. — I  have  already  mentioned  that  there 
is  always  some  paralysis  of  the  intestine  involved  in  peri¬ 
tonitis.  M  ith  appropriate  treatment  this  will  usually  pass 


This  patient  died  two  weeks  after  this  lecture  was  delivered.  She 
did  well  for  a  time,  but  subsequently  developed  an  einiiyema  and  a 
number  of  intvaperitoneal  collections. 
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off,  but  sometimes,  and  especially  in  cases  operated  upon 
late  and  where  tlie  drainage  is  not  really  satisfactory,  the 
paralysis  after  a  time  gives  place  to  definite  obstruction 
which  is  accompanied  by  all  the  results  met  with  in  cases 
of  mechanical  obstruction  of  the  intestine.  The  bowel 
above  the  paralysed  part  becomes  distended  more  and 
more,  and  finally  the  wall  becomes  sodden  and  no  longer 
prevents  the  passage  of  organisms  from  the  inside,  so  that 
a  fresh  cause  of  peritonitis  may  in  this  way  be  added  to 
the  original  one.  All  this  is  accompanied  by  persistent 
vomiting,  first  of  duodenal  and  later  of  intestinal  con¬ 
tents,  increasing  abdominal  distension,  and  a  rising 
pulse  rate. 

The  management  of  these  cases  is  no  easy  matter,  for 
it  is  difficult  to  say  at  any  given  moment  whether  or  no 
the  condition  present  is  due  to  a  degree  of  paralysis  that 
will  pass  off  or  whether  the  condition  has  already  passed 
this  stage.  Moreover,  much  depends  upon  the  determina¬ 
tion  of  this  point,  for  on  the  one  hand  needless  secondary 
operations  must  be  avoided,  and  on  the  other  hand  it  is 
important  not  to  waste  valuable  time. 

Unfortunately,  I  can  give  no  very  definite  rules  for  your 
guidance,  but  the  progress  of  the  case  and  the  results 
of  treatment  are  the  data  upon  which  opinion  must  be 
based. 

If  several  doses  of  pituitrin  followed  by  enemata  result 
in  the  passage  of  flatus,  all  will  probably  be  well,  but  if 
vomiting  continues,  and  no  flatus  is  passed,  in  spite  of 
these  measures,  and  if,  further,  the  enemata  are  retained 
entirely,  the  outlook  is  usually  bad,  and  in  this  case  the 
abdomen  should  be  reopened  under  gas  and  oxygen,  and 
several  of  the  most  distended  coils  of  intestine  opened, 
and  thoroughly  emptied  of  their  contents  and  closed  again. 
Except  in  the  most  advanced  and  hopeless  cases  this 
treatment  will  relieve  the  condition. 

3.  Local  collections  frequently  form  after  a  spreading 
peritonitis  has  been  successfully  relieved  by  suitable  treat¬ 
ment,  and  must  be  carefully  watched  for. 

The  danger  signal  is  usually  a  rise  of  temperature,  and 
in  the  presence  of  this  indication  careful  and  repeated 
examination  must  be  made  for  local  areas  of  resistance 
and  tenderness,  not  forgetting  rectal  and  vaginal  examina¬ 
tion  for  collections  in  the  pelvis. 

If  evidence  of  a  collection  is  found  there  need  not  be  too 
much  haste  to  attempt  to  evacuate  it,  provided  the  general 
condition  of  the  patient  is  good,  for  it  is  not  always  easy  to 
find  a  small  subplirenic  abscess  or  a  collection  amongst 
coils  of  intestine,  and,  moreover,  the  attempt  to  do  so  may 
result  in  the  formation  of  a  faecal  fistula  from  tearing 
a  coil  of  softened  intestine  while  separating  adhesions. 
Again,  there  is  no  doubt  that  small  collections  may  be 
absorbed,  for  a  tender  lump  associated  with  a  rise  of 
temperature  may  persist  for  some  days  and  then  gradually 
disappear,  especially  in  the  later  stages  of  convalescence. 
It  must  be  remembered  also  that  empyema  is  not  an 
uncommon  complication  of  septic  peritonitis,  so  that 
the  chest  must  be  carefully  examined  from  time  to 
time,  especially  if  the  temperature  continues  to  swing. 
This  is  illustrated  in  the  second  case  I  described  to  you,  in 
which  there  was  first  a  subplirenic  collection  and  later 
an  empyema. 

4.  Faecal  fistula  also  complicates  a  certain  proportion  of 
these  cases,  and  is  due  sometimes  to  the  separation  of  a 
gangrenous  appendix,  at  others  to  pressure  from  a  hard 
drainage  tube  too  long  retained,  and  occasionally  from  the 
giving  way  of  the  wall  of  the  caecum  when  greatly  dis¬ 
tended  and  exposed  in  the  wound.  In  the  majority  of 
cases  the  fistula  will  close  in  course  of  time,  but  in  a  few 
the  mucous  membrane  becomes  continuous  with  the  skin 
and  a  secondary  operation  is  needed  later. 

Finally,  ventral  hernia  must  inevitably  occur  as  a  late 
complication  in  many  cases,  and  may  require  an  operation 
for  its  cure. 


A  course  in  dermatology  and  venereal  diseases,  open  to 
foreign  as  well  as  French  graduates,  is  about  to  begin  in 
the  Faculty  of  Medicine,  Strasbourg.  It  will  consist  of 
forty  clinical  and  ten  laboratory  demonstrations.  It  will 
begin  on  May  1st  and  terminate  on  July  14th.  Full 
particulars  can  be  obtained  on  application  to  Professor 
Pautrier  at  the  Faculty  of  Medicine,  Strasbourg.  The  fee 
for  the  course  is  Fr.  300.  Should  a  sufficient  number  of 
applications  be  received  a  further  practical  course  on  the 
Bordet-Wassermann  reaction  will  be  arranged. 
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IX.  The  Mechanism  of  Visceral  Pain  (the  Viscero¬ 
sensory  Reflex). 

The  remarkable  difference  between  the  sensitiveness  of 
the  external  body  wall  and  the  viscera  in  response  to 
mechanical  stimulation  brings  out  clearly  the  difference  in 
function  of  the  two  divisions  of  the  nervous  system — a 
difference  which  it  is  necessary  clearly  to  understand  if 
the  symptoms  of  disease  are  to  be  fully  comprehended.  It 
shows  that  when  pain  is  evoked  from  the  organs  or  tissues 
which  are  not  supplied  by  the  sensory  nerves  of  the 
cerebro- spinal  system  some  other  mechanism  must  take 
part  in  its  production. 

The  nature  of  this  mechanism  is  revealed  by  the  study 
of  the  symptoms  produced  in  certain  forms  of  visceral 
disease.  If  we  take  the  sym¬ 
ptoms  that  are  present  in  certain 
simple  diseases— for  example,  a 
gastric  ulcer,  appendicitis,  or 
renal  colic — the  mechanism  by 
which  a  number  of  symptoms 
are  produced  will  become  clear. 

In  many  cases  of  gastric  ulcer 
there  is  pain,  limited  to  a  small 
area,  in  the  epigastric  region. 

This  pain  has  a  different  location 
from  the  ulcer.  Thus  the  pain 
may  be  situated  in  the  middle 
line,  as  in  Fig.  6,  where  the 
shaded  area,  a,  indicates  the  site 
of  pain,  while  the  ulcer,  revealed 
at  the  post-mortem  examination, 
is  situated  at  the  pylorus,  which 
was  found  at  x  in  Fig.  6.  More¬ 
over,  if  a  patient  with  this  pain 
breatlies  deeply,  the  stomach, 
with  the  ulcer,  shifts  its  position,  but  the  site  of  pain  remains 
fixed.  With  these  facts  before  us,  the  mechanism  ef  .pain 
iu  visceral  disease  becomes  clear.  When  the  disordered 
sensations  of  toothache  were  considered  it  was  seen  that 
the  only  reasonable  explanation  was  that  from  the  offending 
tooth  a  stimulus  had  been  sent  into  the  central  nervous 
system.  The  effects  of  this  stimulus  were  not  limited  to 
the  cells  of  the  nerve  supplying  the  tooth,  but  spread  to 
the  cells  of  sensory  nerves  in  the  immediate  neighbour¬ 
hood,  with  the  result  that  there  was  pain  and  hyper¬ 
algesia  in  neighbouring  teeth  and  in  the  skin  of  the 
cheek. 

From  the  stomach  a  stimulus  is  conveyed  by  the 
sympathetic  nerves  into  the  central  nervous  system.  But 
as  these  nerves  are  not  “  sensory  ”  nerves  in  the  sense 
.  that  they  are  directly  connected  with  any  perceptor  in  the 
brain,  no  sensation  is  felt  (Fig.  7).  In  like  manner,  so  long 
as  the  impulses  conveyed  from  the  ulcer  do  not  spread  no 
pain  is  felt.  When,  however,  the  stimulus  is  of  such  a 
nature  that  it  spreads  to  other  cells,  then  we  get  a  reaction 
peculiar  to  the  cells  stimulated.  In  this  case  the  stimulus 
reaching  the  nearest  sensory  cells  of  the  cerebro-spinal 
system  irritates  them,  and  the  pain  which  results  is 
referred  to  the  peripheral  distribution  of  the  nerve  stimu¬ 
lated — that  is,  the  nerves  supplying  the  area  of  skin  as 
already  described  in  paragraph  V  on  referred  pain. 
Fig.  8  illustrates  the  mechanism  by  which  pain  is  produced 
in  visceral  disease,  showing  how  an  organ  itself  insensitive 
and  supplied  only  by  sympathetic  nerves  can  produce  pain 
by  reacting  upon  the  cells  of  the  cerebro-spinal  sensory 
system.  The  stimulus  arising  in  the  organ  x  passes  to  the 
central  nervous  system,  where  its  cell,  x',  has  no  direct 
connexion  with  the  sensorium,  s,  but  when  an  adequate 


Fig.  6.— The  shaded  are* 
iu  the  centre  shows  the 
position  of  pain  and  hyper¬ 
algesia  in  a  case  of  ulcer  of 
the  pylorus  situated  at  x. 
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stimulus  arises  it  affects  the  neighbouring  cell,  b',  which, 
bsing  a  pain  nerve,  gives  rise  to  the  sensation  of  pain  which 
is  localized  at  its  peripheral  distribution,  b. 


/Oj 


Fig.  7. 


Fig.  8. 


u 


Fig.  7.— The  normal  movements  of  a  viscus,  x,  pass  into  the 
central  nervous  system,  x',  but  produce  no  sensation. 

Fig.  8.— Shows  the  mechanism  of  a  viscero-sensory  reflex. 

A  stimulus  arising  in  a  diseased  organ,  x  (as  in  gastric  ulcer)', 
passes  into  the  central  nervous  system,  xr,  and  if  the  stimulus  be* 
of  a  particular  quality  or  strength  it  will  affect  a  neighbouring 
sensory  cell.  b'.  which  is  recognized  as  pain  and  referred  to  the 
peripheral  distribution  of  the  nerve  at  b. 

X.  The  Mechanism  of  the  Viscero-motor  Reflex. 
Before  dealing  with  other  phenomena  produced  bv 
visceral  disease  it  is  necessary  to  consider  the  mechanism 
of  the  reflex  which  produces  contraction  of  voluntary 
muscles  as  a  result  of  a  stimulation  from  the  viscera. 
When  we  carefully  palpate  the  abdominal  wall  in  patients 
with  disease  of  some  abdominal  organ,  we  will  frequently 
find  certain  portions  of  the  body  wall  hard  and  resistant. 
This  manifestly  is  due  to  a  contraction  of  a  portion  of  one 
or  more  of  the  broad  muscles  which  form  the  abdominal 
wall.  It  is  a  reflex  contraction  produced  by  a  stimulus 
arising  in  the  diseased  viscus  and  ■  sometimes  referred  to 
as  ‘‘protective  rigidity  ”  of  the  muscles,  as  its  purpose  is 
obviously  to  protect  the  diseased  organ.  Every  doctor  is 
aware  of  this  hardness  in  the  epigastrium  iu  gastric  ulcer, 
due  to  rigidity  of  the  upper  portion  of  the  recti  muscles. 
The  manner  in  which  it  is  produced  is  similar  to  that 
operating  in  the  case  of  the  cutaneous  reflex  contraction, 
and  may  be  diagrammatically  represented  as  in  Fig.  9, 

where  the  stimulus  from 
the  viscus  x,  passing  to 
the  cell  x'  in  the  central 
nervous  system,  excites  the 
motor  cell  c',  which  pro¬ 
duces  a  contraction  of  the 
muscle  c. 

There  are  different  forms 
of  reflex  muscular  contrac¬ 
tion.  The  cutaneous  reflex 
contraction  is  accompanied 
by  a  sensation ;  viscero¬ 
motor  contraction  is  not 
necessarily  accompanied  by 
a  sensation.  The  cutaneous 
reflex  results  is  a  momen¬ 
tary  contraction  of  the 
muscle.  The  contraction 
of  the  muscle  which  arises 
from  the  visceral  stimulation 
is  persistent.  In  this  per¬ 
sistent  contraction  of  the 
muscle  we  get  an  insight 
into  several  processes  of 
a  very  instructive  kind.  Light  is  thrown  on  some  func¬ 
tions  of  the  sympathetic  system  at  present  obscure,  and 
some  characteristic  features  of  muscular  contraction  which 
have  been  overlooked  are  revealed. 

From  the  study  of  this  contraction  it  can  be  demon¬ 
strated  that  the  tone  maintained  by  the  flat  muscles  of 
the  abdomen  is  partly  dependent  on  the  stimuli  reaching 
the  motor  cells  of  the  muscles  from  the  viscera.  If  we 
carefully  watch  certain  cases  of  visceral  disease,  such  as 
gastric  ulcer,  we  will  often  find  a  varying  degree  of 
muscular  rigidity.  It  may  be  scarcely  possible  to  dis¬ 
tinguish  this  increased  resistance  from  that  of  the  normal 


Fig.  9. — Snows  the  mechanism 
of  the  viscero-motor  reflex.  A 
stimulus  arising  in  a  diseased 
organ,  x,  passes  into  the  central 
nervous  system,  x',  and  affects 
a  neighbouring  cell,  c',  which 
causes  a  contraction  of  skeletal 
muscles,  c'. 


Fig.  10.— Shows  the  mechanism 
of  a  combined  viscero-sensory  and 
viscero-motor  reflex.  (See  Figs.  8 
and  9.) 


tone  and  resistance  to  palpation  in  unaffected  muscles. 
L Ins  resistance  often  increases  until  tlie  muscle  is  felfc 
hard  and  board-like,  and  after  a  time  it  may  subside  and 
disappear,  tv  hen  the  increased  resistance  is  scarcely  per¬ 
ceptible,  it  can  be  increased  by  rubbing  gently  alon<*  the 
muscle.  Sometimes  in 
walking  the  contrtc.jon  of 
the  muscle  may  be  in¬ 
creased  so  that  the  patient 
walks  with  a  stoop.  The 
varying  degrees  of  con¬ 
traction  are  in  all  likeli¬ 
hood  associated  with  vary¬ 
ing  degrees  of  activity  of 
the  disease,  and  I  have 
at  times  found  them  of 
value  in  the  management 
of  such  diseases  as  gastric 
ulcer.  But  the  point  I 
wish  to  make  here  is  that 
this  increase  in  contraction 
is  evidently  but  an  exag¬ 
geration  of  that  condition 
called  tone  which  is  nor¬ 
mally  present  in  health. 

Frequently  these  muscle  contractions  are  associated  with 
hyperalgesia  of  the  skin  overlying  them,  and  the  muscles 
themselves  may  be  hyperalgesic.  When  this  cutaneous 
hyperalgesia  is  present  the  cutaneous  reflexes  show  some 
interesting  variations.  If  the  muscle  is  not  contracted,  or 
only  slightly  contracted,  the  reflexes  may  be  much  more 
lively  in  response  to  stimulation  of  the  hyperalgesic  skin. 
If  the  muscles  are  hard  and  board-like,  the  reflexes  may 
seem  to  be  abolished ;  little  or  no  movement  is  obtained 
from  stimulating  the  hyperalgesic  skin,  for  the  reason  that 
the  muscles  are  already  contracted  to  their  full  extent. 

It  occasionally  happens  that  we  find  the  muscle  dis¬ 
tinctly  contracted,  with  no  cutaneous  nor  muscular  hyper¬ 
algesia,  as  shown  in  Fig.  8.  At  other  times  we  may  find 
hyperalgesia  of  the  skin  only.  Most  frequently  there  is 
both  cutaneous  and  muscular  hyperalgesia  along  with  a 
contracted  muscle,  as  shown  in  Fig.  10,  where  the  stimuli 
from  x  affect  b  and  c ,  producing  in  the  one  case  pain 
referred  to  b  and  in  the  other  contraction  of  the  muscle  c. 

XI.  Multiple  Reflexes  from  Visceral  Stimulation. 

So  far,  in  speaking  of  reflexes  I  have  referred  to 
some  as  occurring  singly.  As  a  matter  of  fact,  no 
stimulus  produces  only 
oue  reflex ;  there  are 
always  others.  Some  of 
these  are  so  slight  as 
not  to  be  recognizable; 
others,  quite  a  number  of 
t  iem,  can  be  recognized. 

If,  for  instance,  we 
consider  the  symptoms 
provoked  by  tlie  peri¬ 
stalsis  of  a  hollow  mus¬ 
cular  organ  the  origin 
of  a  number  of  phe¬ 
nomena  will  be  revealed. 

The  presence  of  a  small 
calculus  in  the  pelvis 
of  the  kidney  may  set 
up  a  strong  peristalsis  of 
the  ureter,  giving  rise  to 
an  attack  of  renal  colic. 

With  the  onset  of  the 
attack  uneasiness  or 
pain  is  first  felt,  and  the 
muscles  of  the  abdomen 
become  hard.  In  one 
patient  the  testicle  was 
pulled  up  by  the  con¬ 
traction  of  the  cremaster 
muscle.  The  pain  passes 
from  the  loins  down¬ 
wards  into  the  testicle.  It  comes  on  in  wave-like  periods 
of  intensity.  Other  symptoms  arise — for  example,  vomiting, 
great  prostration,  with  feeble  action  of  the  heart — so  that 
partial  loss  of  consciousness  may  follow.  There  is  also 
pallor  and  profuse  sweating.  All  these  phenomena  are 
produced  by  a  stimulus  reaching  the  central  nervous 


stimulus  arising  in  an  organ,  x, 
passes  to  x'  in  the  central  nervous 
system  and  affects  a  series  of  neigh¬ 
bouring  cells,  thus  giving  rise  to  pain 
(by  stimulating  b'),  muscle  contrac¬ 
tion  (by  stimulating  c'),  vomiting  (by 
simulating  the  centre  for  vomiting, 
Vo),  cardiac  depression  (by  stimulat¬ 
ing  the  vagus,  H'.  pallor  and  sweat¬ 
ing  (by  stimulating  the  vasomotor 
centres,  vh). 
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system  aud  there  reacting  on  a  number  of  special  centres, 
such  as  the  vomiting  centres,  the  centre  for  regulating 
the  vasomotor  nerves,  the  centre  of  the  vagus  (Fig.  11). 

When  the  attack  passes  off  there-  is  left  a  variety  of 
phenomena,  such  as  an  area  of  cutaneous  hyperalgesia  with 
contraction  of  certain  of  the  muscles  of  the  abdomen.  In 
addition  there  is  usually  ushered  in  a  period  of  great 
exhaustion  or  prostration,  lasting,  it  may  be,  for  a  number 
of  days.  I  wish  here  to  clear  away  one  of  those  beliefs 
which  does  so  much  to  darken  understanding  and  hamper 
investigation.  Phenomena,  such  as  exhaustion  and  vomit¬ 
ing,  when  they  accompany  such  an  attack,  are  usually 
attributed  to  the  pain.  This  is  a  pure  assumption,  for  the 
centres  which  control  vomiting  aud  exhaustion  are  as 
distinct  as  the  pain  centres,  and  a  stimulus  which  excites 
pain  may,  under  certain  circumstances,  also  excite  those 
centres.  When  pain  of  great  severity  occurs  without 
vomiting  or  exhaustion,  it  simply  means  that  the  stimulus 
which  excited  the  pain  did  not  affect  those  other  centres. 
On  the  other  hand,  those  centres  may  be  stimulated,  and 
vomiting  and  exhaustion  may  be  produced  without  pain. 
Thus,  it  frequently  happens  that  a  sudden  movement  of 
the  bowels  resulting  in  the  evacuation  of  a  large  loose 
motion  is  accompanied  by  vomiting  and  fainting  without 
pain. 

XII.  Diminished  Resistance  to  Stimulation  (Focal). 

I  wish  now  to  direct  your  attention  to  a  feature  of  the 
nervous  system  which  has  not  received  from  clinical 
observers  the  attention  it  merits — namely,  the  lowered 
resistance  to  stimulation  w'hicli  is  produced  by  disease  and 
other  agencies. 

In  describing  the  phenomena  of  toothache,  the  well 
known  facts  of  tenderness  of  the  neighbouring  healthy 
teeth  and  of  the  hyperalgesia  of  the  skin  of  the  cheek 
were  commented  on.  A  similar  state  of  affairs  is  met 
with  in  connexion  with  visceral  disease,  for  we  often  find 
in  this  condition  that  pressure  over  certain  regions  of  the 
abdomen  of  a  degree  which  in  other  parts  of  the  body 
produces  only  the  sensation  of  touch  or  pressure,  gives 
rise  to  pain.  In  lightly  pinching  the  skin,  too,  pain  is 
caused  over  particular  areas  whereas  no  pain  is  felt  in 
other  areas.  Frequently  the  skin  itself  is  not  hyper- 
algesic,  but  the  deeper  structures  of  the  abdominal  wall, 
especially  the  muscles,  are  painful  on  pressure. 

In  normal  circumstances  a  stimulus  has  opposed  to  it 
a  degree  of  resistance  in  producing  pain.  Its  entrance 
into  the  pain  centres  is  hindered,  so  that  it  must  be  of  a 
certain  strength  or  quality  before  it  can  pass.  In  these 
byperalgesic  areas  which  I  have  described  the  resistance 
to  stimulation  is  greatly  diminished,  so  that  a  stimulus 
much  weaker  than  that  which  produces  pain  in  other 
regions  is  sufficient  to  produce  pain  in  these  regions;  in 
technical  language,  the  “  threshold  of  stimulation  ”  is 
lowered.  A  similar  lowering  of  the  threshold  is  shown  by 
the  cutaneous  reflexes.  Thus  when  a  hyperaesthetic  area 
of  skin  is  stimulated  so  as  to  produce  a  contraction,  a 
slighter  stimulus  suffices  for  the  work,  and  the  contraction 
of  the  muscle  produced  is  greater  than  in  corresponding  1 
parts  of  the  opposite  side  of  the  abdomen. 

But  the  evidence  of  the  diminished  resistance  is  not 
limited  to  sensory  and  motor  regions  in  the  spinal  cord. 
This  may  affect  the  whole  nervous  regulating  mechanism 
of  an  organ.  The  phenomenon  is  best  demonstrated  in 
the  circulatory  system.  In  certain  cases  the  movements 
of  the  heart  and  the  vasomotor  mechanism  may  respond 
to  mild  stimulation  in  an  excessive  manner— for  example, 
an  excessive  rate  of  the  heart  on  mild  exertion  or  an 
excessive  contraction  of  the  blood  vessels  from  some  slight 
stimulus  as,  for  instance,  mental  effort  or  exposure  to  cold. 
Thus,  in  a  patient  with  aortic  regurgitation,  I  have  seen 
the  blood  pressure  rise  when  the  patient  was  engaged  in 
a  quiet  conversation,  and  I  have  seen  this  rise  followed  by 
a  violent  attack  of  pain.  Indeed,  in  certain  sufferers  from 
heart  disease  the  nervous  mechanism  of  the  organ  may 
become  so  sensitive  to  stimulation  that  this  may  provoke 
attacks  of  palpitation  or  of  pain.  This  stimulation  may 
consist  of  factors  which  do  not  directlv  affect  the  heart— 
for  example,  mental  excitement,  the  excitation  of  the  skin 
of  the  left  chest  by  pressure  of  a  stethoscope,  or  a  mere 
movement  of  the  left  arm  of  the  patient.  Numerous 
instances  of  the  lowering  of  the  threshold  of  stimulation 
will  occur.  People  in  whom  the  fingers  become  cold,  pale, 


and  numb,  on  exposure  to  a  very  moderate  degree  of  cold, 
have  an  excessive  sensibility  of  certain  vasomotor  centres. 
Some  people,  again,  when  worried  or  fatigued  suffer  from 
persistent  vomiting. 

XIII.  Diminished  Resistance  to  Stimulation 
(General). 

The  purpose  of  these  illustrations  is  to  call  attention  to 
a  factor  which  has  only  been  dimly  perceived,  but  which 
is  a  very  important  element  in  the  production  of  a  large 
class  of  symptoms.  This  factor  is  diminished  resistance 
to  stimulation.  So  far  instances  of  it  have  been  confined 
to  diseases  of  a  simple  kind — for  example,  toothache, 
gastric  ulcer,  disturbances  of  the  heart  and  vasomotor 
system,  and  of  the  vomiting  centre.  It  will  now  be 
profitable  to  inquire  whether  there  are  not  conditions  in 
which  the  diminished  resistance  may  be  of  a  much  greater 
extent,  for  if  such  conditions  be  found  we  may  find  at  the 
same  time  a  clear  explanation  of  the  manner  in  which 
many  symptoms  are  produced. 

We  know  that  when  a  patient  becomes  the  subject  of 
a  microbic  infection  there  is  speedily  induced  a  loss  of  the 
sense  of  well-being  and  the  appearance  of  sensations  of 
discomfort  or  suffering.  The  daily  routine  becomes 
laborious  and  difficult;  it  is  accompanied  by  loss  of 
appetite,  and  fatigue  is  easily  brought  on.  Indeed,  so 
readily  may  exhaustion  be  produced  that,  even  with  a 
mild  infection,  collapse  of  an  extreme  kind  may  occur — as, 
for  instance,  in  the  case  of  a  youth  training  for  a  race  who 
fell  and  lost  consciousness  in  running  a  short  distance. 
Before  starting  he  felt  seedy,  but  thought  he  could  throw 
the  feeling  oil  by  the  exercise.  He  was  found  to  have  a 
slight  rise  of  temperature;  in  a  few  days  he  was  well  and 
resumed  his  training,  which  he  completed  without  mishap. 
If  patients  with  a  mild  infection  be  observed  it  will  often 
be  found  that  their  heart’s  rate  is  increased,  and  that 
their  response  to  effort  is  accompanied  by  an  undue 
acceleration  of  the  heart’s  rate,  while  breathlessness  and 
fatigue  are  more  readily  induced  than  in  health.  These 
facts  arc  well  known  to  every  observing  doctor,  and  their 
interpretation  seems  to  be  that  something  has  occurred 
which  has  lowered  the  resistance  to  stimulation.  As  a 
result  the  heart  is  more  readily  stimulated  to  rapid  action, 
and  a  disturbance  of  the  vasomotor  mechanism  takes  place 
wlueli  leads  to  exhaustion  or  loss  of  consciousness. 

If  an  individual,  the  victim  of  a  mild  infection,  persists 
in  leading  the  strenuous  life  he  may  have  nursued  when 
enjoying  vigorous  health,  other  manifestations  develop. 
The  heart’s  exhaustion  may  proceed  apace  till  breathless¬ 
ness  is  readily  produced  on  moderate  exertion.  Pain,  too, 
may  be  experienced,  sometimes  of  such  severity  that  it  is 
diagnosed  as  angina  pectoris,  while  the  skin  “of  the  left 
side  of  the  chest  may  become  extremely  byperalgesic. 

The  following  experiences  show  what  1  am  trying  to 
demonstrate.  A  woman  fell  into  ill  health  of  a  vague 
kind,  but  developed  attacks  of  pain  in  the  left  chest, 
evidently  of  cardiac  origin,  of  such  severity  that  several 
experienced  physicians  diagnosed  the  condition  as  one  of 
angina  pectoris  of  a  very  grave  type.  Little  relief  was 
obtained,  and  the  case  dragged  on  for  months.  When 
I  saw  her  I  felt  confident  that  the  attacks  of  pain,  though 
cardiac  in  origin,  were  not  due  to  organic  disease  of  the 
heart,  but  that  she  was  suffering  from  some  toxic  con¬ 
dition,  and  a  search  was  made  for  some  source  of  infection. 
The  only  suspicious  circumstance  was  an  obscure  swelling 
in  the  pelvis,  whose  nature  an  expert  gynaecologist  could 
not  determine.  After  a  few  weeks  an  abscess  burst  into 
the  biadder,  and  after  the  discharge  of  pus  the  attacks 
of  angina  gradually  disappeared,  and  she  made  a  good 
recovery. 

A  man  fell  into  poor  health.  He  became  depressed  in 
spirits;  his  brain  was  readily  exhausted  after  reading  a 
slioit  time;  he  was  short  of  breath  on  exertion,  and  easily 
tired,  lie  flushed  readily,  and  his  heart  beat  rapidly  on 
the  slightest  exertion.  Nothing  amiss  could  be  detected 
on  physical  examination  till,  after  some  months,  a  certain 
degree  of  discomfort  directed  attention  to  his  mouth,  and 
he  was  found  to  have  an  abscess  in  his  antrum.  The 
evacuation  of  the  pus  was  followed  by  a  speedy  recovery. 

It  is  manifest,  from  a  history  of  such  cases,  that  the 
primal y  cause  of  trouble  was  an  infection  which  poisoned 
ceitain  structures  of  the  body,  in  particular  the  nervous 
sysjQm  and  regulating  mechanism  of  the  heart  and  blood 
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vessels,  and  l’endered  those  parts  abnormally  sensitive  to 
stimulation,  so  that  bodily  or  mental  effort,  which  in 
health  could  be  undertaken  without  distress,  now  induced 
the  signs  of  exhaustion  peculiar  to  each  organ. 

What  is  true  of  the  circulatory  system  is  true  also  of 
every  other  system.  When  we  meet  with  symptoms  of 
the  disturbance  of  one  organ  a  systematic  inquiry  will 
often  lead  to  the  detection  of  evidence  of  functional 
disturbance  in  other  organs. 

This  matter  can  be  illustrated  by  a  consideration  of 
experiences  that  have  lately  been  familiar  to  most  of  you 
in  the  so-called  “  soldier’s  heart  ”  and  the  neuroses  of  war. 

XIV.  The  Soldier’s  Heart. 

For  many  years  before  the  war  I  had  puzzled  over  the 
description  of  the  condition  called  the  “  irritable  heart  of 
soldiers.”  Many  years  ago  I  had  seen  men  in  good  health 
who  had  been  invalided  out  of  the  army  because  of  this 
affection,  and  I  could  find  nothing  the  matter  with  their 
hearts.  When  the  war  broke  out  I  seized  the  opportunity 
to  find  out  the  nature  of  this  condition.  At  the  suggestion 
of  the  Medical  Research  Committee  a  systematic  investi¬ 
gation  was  undertaken  by  Dr.  R.  M.  Wilson  and  myself, 
and  we  produced  a  preliminary  report  on  the  subject.  The 
work  was  ultimately  carried  on  at  hospitals  set  apart  for 
the  purpose ;  but  I  continued  my  owrl  investigations,  and 
briefly  the  following  are  the  conclusions  to  which  I  came : 
The  condition  which  goes  now  under  a  variety  of  names 
as  the  soldier’s  heart,  the  irritable  heart  of  soldiers, 
disordered  action  of  the  heart,  effort  syndrome,  and 
neuro-muscular  asthenia — is  not  peculiar  to  soldiers,  but 
is  of  frequent  occurrence  in  civil  life.  The  ill  health  or 
incapacity  which  is  present  is  not  limited  or  only  due  to 
the  cardiac  condition,  for  other  organs  are  also  affected, 
so  that  the  cardiac  manifestations  form  but  a  part  of  the 
picture  of  ill  health.  The  main  symptoms  of  which  the 
soldiers  complained  were  shortness  of  breath  or  exhaustion 
or  palpitation  easily  produced  on  moderate  effort.  In  some 
cases  pain  in  the  chest  was  felt,  sometimes  of  great 
severity,  coming  on  in  response  to  effort  or  when  at  rest. 
An  examination  revealed  in  some  an  increased  rate  of  the 
heart,  and  in  many  an  excessive  increase  in  response  to 
effort.  Occasionally  there  was  a  slight  enlargement  of 
the  heart. 

In  the  limitation  of  the  response  to  effort  (shown  by 
breathlessness  easily  produced)  and  in  the  increased  rate 
of  the  heart  we  get  evidences  of  increased  susceptibility  to 
stimulation  on  the  part  of  the  organ. 

A  heart  in  this  condition  of  undue  excitability,  compelled 
to  do  the  same  amount  of  work  as  it  did  when  the  health 
was  good,  will  become  sooner  or  later  exhausted,  and  so 
we  will  find  a  series  of  symptoms  arise  which  are  the 
outcome  of  exhaustion. 

While  the  over-excitability  of  the  heart  is  brought  about 
mainly  by  a  disturbance  affecting  its  nervous  mechanism, 
in  all  probability  the  same  injurious  influence  affects  the 
myocardium  itself,  so  that  the  efficiency  of  the  heart 
may  be  impaired. 

XV.  War  Neuroses. 

The  foregoing  are,  in  brief,  the  chief  manifestations  of 
the  irritable  heart  of  soldiers.  But  if  the  patient  be  more 
carefully  scrutinized  other  symptoms  will  be  found.  His 
face  is  often  lined  and  drawn;  he  is  often  nervous  in 
manner,  and  occasionally  he  shows  fine  tremors  in  his 
hands  and  fingers.  Inquiry  reveals  a  varying  degree  of 
mental  disturbance,  apathy,  disinclination  for  exertion, 
mental  depression,  and  irritability  of  temper.  The  memory 
is  not  retentive,  and  on  mental  effort — for  example,  read¬ 
ing — fatigue  is  readily  induced.  In  many  cases  other 
phenomena  are  detected,  but  these  are  sufficient  to  show 
that  in  nearly  all  these  cases  there  is  a  mental  side  to  the 
ill  health  as  well  as  a  cardiac. 

If  one  were  to  concentrate  the  attention  on  the  nervous 
phenomena  in  a  great  many  of  these  cases,  the  conclusion  1 
arrived  at  would  bo  that  the  patient  suffered  from,  a 
neurosis.  Indeed,  this  is  what  is  constantly  happening, 
for  certain  doctors  would  unhesitatingly  class  some  soldier 
patients  as  suffering  from  neurasthenia,  or  some  other  form 
of  war  neurosis,  while  others  would  class  the  same  patients 
as  suffering  from  the  irritable  heart  of  soldiers. 

If  the  inquiry  be  carried  further  definite  symptoms  of 
derangement  of  other  organs  can  be  obtained.  Thus  a 


rapid  respiratory  rate,  not  due  to  any  lung  or  heart  affec- 
tion,  may  probably,  as  Haldane  pointed  out,  be  due  to  an 
excessive  irritability  of  the  respiratory  reflex.  Digestive 
disturbances  are  present  in  the  great  majority.  Did  wo 
possess  the  knowledge  we  might  almost  certainly  discover 
signs  pointing  to  the  deranged  function  of  every  organ  of 
the  body.  Indeed,  some  physicians  have  detected  sign3 
of  hyperthyroidism  in  so  many  of  these  cases  that  they 
attribute  most  of  the  circulatory  disturbances  to  tlii3 
condition. 

XYI.  The  Mechanism  oe  Symptoms. 

The  inference  drawn  from  such  experiences  was  that  a 
condition  of  diminished  resistance  to  stimulation  had  been 
induced,  and  the  attempt  to  lead  the  life  and  do  the  work 
of  healthy  vigorous  men  had  proved  unavailing.  Health 
had  given  way  from  exhaustion.  The  manifestations  of 
this  exhaustion  were  exhibited  by  the  different  organs  that 
had  been  submitted  to  the  strain ;  in  one  case  the  heart 
and  circulatory  system  were  most  affected,  in  another 
the  nervous  system.  Thus  we  get  the  variety  of  plieno- 
mena  which  these  soldiers  exhibit. 

This  way  of  looking  at  the  matter  illustrates  a  method 
of  investigation  that  has  not  been  so  fully  appreciated  or 
utilized  in  medical  research  as  it  deserves.  It  shows  the 
importance  of  applying  the  “law  of  associated  phenomena” 
in  all  medical  examinations.  This  law  is  based  upon  the 
fact  that  in  ill  health  there  are  a  great  variety  of  pheno¬ 
mena.  It  has  been  the  habit  to  a  large  extent  to  give 
consideration  to  the  more  prominent  signs  and  to  label  the 
disease  by  the  names  of  such  dominant  signs.  We  con¬ 
stantly  met  soldiers  invalided  and  pensioned  on  account  of 
so-called  aortic  or  mitral  disease,  because  a  systolic  murmur 
had  been  detected,  yet  in  the  vast  majority  of  these  cases 
there  was  absolutely  nothing  the  matter  with  the  aortic  or 
mitral  valves.  If  the  principles  underlying  the  classifica¬ 
tion  of  symptoms  and  the  law  of  associated  phenomena 
had  been  understood  such  mistakes  would  not  have  arisen. 

Physicians  who  have  been  engaged  in  war  work  are  now 
publishing  their  experiences,  and  you  will  find  in  the 
medical  journals  that  the  old  method  of  docketing  the 
soldiers’  complaints  according  to  the  organ  supposed  to  be 
affected  is  pursued.  Thus  we  have  sick  men  described  as 
cases  of  irritable  heart,  of  neurasthenia,  and  of  hysteria ; 
that  is  to  say,  the  complaints  are  attributed  to  the  organ 
whose  symptoms  are  most  prominent  to  the  observer. 

XVII.  Practical  Importance  of  Recognizing  the 
Mechanism  of  Symptoms. 

It  may  seem  to  you  that  this  aspect  of  the  matter  is 
already  recognized,  and  that  the  presentation  of  it  in  this 
way  is  unnecessary.  But  it  frequently  happens  that  what 
is  supposed  to  be  well  known  and  commonplace  is  in 
reality  so  imperfectly  known  that  its  true  significance  has 
been  entirely  missed.  In  the  cases  to  which  I  am  referring 
it  will  be  seen  that  the  procedure  usually  employed  in 
medicine,  of  describing  diseases  as  limited  to  one  organ  or 
system,  is  misleading. 

Recognition  of  this  general  lowering  of  resistance  to 
stimulation  enables  one  to  perceive  that  the  manifestations 
of  the  different  organs  are  but  an  expression  of  the  irrita¬ 
bility  of  their  nervous  mechanism,  and  compels  an  inquiry 
into  the  condition  which  has  induced  it.  In  many  cases 
such  an  inquiry  will  result  in  the  discovery  of  some 
focal  disease  or  in  the  detection  of  some  infection — for 
example,  malaria  or  dysentery,  or  tubercle. 

Another  important  result  of  this  recognition  is  that  we 
are  no  longer  so  likely  to  be  misled  in  the  estimation  of 
the  significance  of  some  abnormal  sign.  A  large  number 
of  these  cases  of  nervous  heart  are  labelled  “  valvular 
disease  of  the'  heart  ”  because  there  is  a  systolic  murmur 
present,  and  the  limited  response  to  effort,  breathlessness 
on  exertion,  or  increased  rate  of  the  heart,  is  taken  to  be 
evidence  of  an  organ  impaired  by  mitral  or  aortic  disease. 

I  know  that  large  numbers  of  cases  have  been  invalided 
out  of  the  army  and  granted  pensions  because  of  mis¬ 
apprehension  of  the  significance  of  murmurs,  particularly 
when  these  murmurs  were  associated  with  the  phenomena 
I  have  described.  The  same  thing  applies  to  affections  of 
the  nervous  system.  We  often  find  this  type  of  case  called 
“  neurasthenia  ’  or  some  other  form  of  neurosis,  and  sub¬ 
jected  to  various  methods  of  treatment  based  upon  au 
erroneous  conception  of  its  nature. 
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Furthermore,  the  necessity  of  recognizing  the  nature  of 
the  phenomena  which  lowers  resistance  is  seen  in  the 
tests  which  are  recommended  by  the  military  authorities 
for  determining  the  fitness  of  a  man.  To  ascertain  the 
functional  efficiency  of  the  heart  certain  exercises  are 
enjoined.  If,  in  response  to  these,  there  is  an  increase  in 
the  rate  of  the  heart  or  of  the  breathing,  it  is  assumed 
that  the  organ  is  impaired.  The  evil  symptoms  are  taken 
as  indications  of  such  impairment.  If  the  principles  I 
have  been  enunciating  be  grasped,  it  will  be  seen  that  it  is 
not  the  heart  condition  that  is  being  tested  by  these 
exercises  but  the  susceptibility  of  the  heart  to  stimulation. 
In  some  cases  the  increased  rate  may  represent  cardiac 
inefficiencj',  but  in  the  vast  majority  of  cases  it  represents 
nothing  of  the  sort,  for  the  cardiac  irritability  is  but  one  of 
many  phenomena  the  detection  of  which  would  afford  a 
clue  to  the  real  nature  of  the  trouble. 

XVIII.  Illustration  or  Harm  done  by  Ignoring  the 
Mechanism  of  Symptoms. 

I  have  had  plenty  of  experience  showing  the  wide¬ 
spread  harm  of  this  limited  study  of  patients’  symptoms. 
I  have  been  frequently  consulted  by  men  who  have  been 
rejected  for  the  army  and  pensioned  because  of  a  mis¬ 
conception  of  their  symptoms.  I  saw  recently  a  man 
who  was  invalided  out  of  the  army  and  told  he  had  got 
aortic  disease,  and  that  his  heart  was  so  damaged  that 
he  would  never  be  able  to  undertake  any  occupation 
requiring  physical  effort.  He  was  given  a  full  pension. 
When  1  saw  him  he  was  leading  a  miserable  existence, 
creeping  about  a  few  hours  a  day.  He  was  easily  tired, 
and  he  attributed  his  exhaustion  to  his  heart  complaint. 
His  heart  was  easily  stimulated  to  rapid  action,  and  there 
was  present  a  systolic  murmur  at  the  base.  When  I  tried 
to  assure  him  that  there  was  no  aortic  disease  and  that 
his  heart  was  perfectly  sound,  I  found  it  was  impossible 
to  convince  him.  When  in  the  army  these  sensations  of 
exhaustion  came  on  and  the  army  doctors  had  detected 
the  murmur  and  called  it  aortic  disease  and  had  treated 
him  for  a  time  in  bed  and  then  invalided  him  out.  The 
pensions  doctors  had  repeatedly  confirmed  this  view  of 
his  condition,  and  had  backed  up  their  opinion  by  giving 
the  largest  pension  allowance.  Is  there  little  wonder  that 
this  man  cannot  be  convinced  as  to  the  true  nature  of  his 
condition  ?  He  is  made  a  miserable  wreck  on  account  of 
a  defect  in  medical  knowledge— namely,  ignorance  of  the 
nature  and  significance  of  symptoms. 

XIX.  The  Origin  of  III  Health. 

In  a  careful  inquiry  into  the  origin  of  ill  health  in  over 
2,000  soldiers  I  found  that  in  the  case  of  about  80  per  cent, 
the  first  onset  of  their  illness  began  with  some  complaint 
of  an  infectious  nature,  such  as  measles,  influenza,  trench 
fever,  typhoid  fever,  malaria,  dysentery,  or  “  P.U.O.”  In 
other  cases  one  could  gather  that  the  onset  was  due  to  an 
ill-defined  illness  suspiciously  like  an  infection. 

In  a  number  of  cases  there  was  no  history  of  infection, 
and  the  onset  of  the  illness  seemed  to  be  due  to  a  variety 
of  circumstances.  Some  of  the  men  were  weakly  before 
they  entered  the  army,  and  the  unaccustomed  strain  had 
seemingly  been  the  cause.  Others,  originally  quite  healthy, 
had  been  exposed  to  a  long  and  continued  bodily  and 
mental  strain ;  want  of  rest  had  evidently  been  the 
provoking  agent  in  these  instances. 

The  history  of  the  origin  of  these  complaints  and  the 
manifestation  of  ill  health  accorded  with  the  experience  of 
civil  practice.  We  repeatedly  meet  with  patients  who,  on 
recovery  from  a  febrile  illness,  suffer  in  the  same  way  for 
varying  periods. 

Conclusion. 

I  have  given  in  this  lecture  a  bare  outline  of  one  phase 
of  symptomatology,  merely  to  indicate  the  mechanism  by 
which  certain  symptoms  are  produced,  and  the  far- 
reaching  inferences  that  can  safely  be  drawn  from  the 
consideration  of  this  phase.  It  will  be  seen  that  a  large 
amount  of  work  is  necessary  to  complete  the  picture  and 
to  understand  the  nature  of  symptoms.  The  study  also 
affords  a  guide  to  further  research.  For  instance,  a  great 
number  of  diseases  are  only  recognizable  by  the  presence 
of  their  reflex  symptoms — diseases  like  gastric  ulcer  and 
appendicitis.  We  want  to  know  the  nature  of  the  stimulus 
capable  of  producing  these  symptoms,  whether  it  is  an 
an  exaggeration  of  a  normal  stimulus  or  a  product  of 
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disease.  It  can  also  be  seen  how  important  it  is,  in 
examining  the  sick,  to  be  guided  by  the  law  of  associated 
phenomena,  while  a  definite  object  to  be  achieved — that  of 
finding  the  agent  which  produces  the  diminished  resistance 
— is  held  clearly  before  the  investigator. 
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During  the  twenty  years  I  was  engaged  in  active  work  in 
the  Public  Health  Service  the  question  of  the  best  methods 
of  administration  in  epidemics  of  measles  came  under  my 
subconscious  mind  at  more  or  less  regular  intervals.  As  I 
was  not  responsible  for  the  field  work,  but  only  for  the 
treatment  of  those  suffering  from  the  disease,  there  was  no 
need  for  immediate  decision,  so  that  it  was  not  until  the 
end  of  my  hospital  experience  that  I  seriously  began  to 
consider  the  subject  in  its  different  aspects.  In  actual 
practice  nothing  was  being  done  to  limit  the  spread  of 
measles  save  to  apply  those  general  principles  which 
seemed  to  offer  a  reasonable  chance  of  success  in  combating 
the  spread  of  all  infectious  diseases.  These  principles 
included  notification,  isolation  of  the  infected  person,  and 
disinfection  of  the  infected  articles  as  a  part  of  the  process. 
They  extended,  however,  much  more  widely,  and  included 
the  destruction  of  unhealthy  property,  the  prevention  of 
overcrowding,  and  the  improvement  of  general  sanitation. 
It  is  one  of  the  ironies  of  health  administration  that  such 
obvious  reforms  were  neglected  year  after  year  until  an 
outbreak  of  typhus  or  small-pox  brought  the  necessary 
stimulus  to  the  lay  mind  to  allow  the  medical  officer  to 
initiate  these  measures  to  control  infectious  diseases.  The 
powers  granted  to  limit  infectious  disease  acted,  however, 
much  more  to  the  advantage  of  the  community  in  im¬ 
proving  the  standard  of  health  than  in  the  repression  of 
infectious  disease. 

The  present  generation  now  possesses  the  kind  of  know¬ 
ledge  which  enables  it  to  recognize  that  the  adequate 
administration  of  any  infectious  disease  depends  only  to  a 
small  extent  upon  general  principles  and  chiefly  upon  an 
exact  knowledge  of  the  natural  history  of  the  disease. 
Thus  while  the  amount  of  typhus  fever  was  undoubtedly 
limited  through  the  application  of  general  hygienic 
measures,  these  were  definitely  successful  because  the 
measures  brought  those  possibly  infected  by  the  disease 
under  such  supervision  as  to  ensure  that  both  their  houses 
and  clothing  were  properly  cleansed,  and  thus  the  louse, 
the  active  agent  in  the  transmission  of  the  disease,  was 
eliminated.  So  also  at  the  present  day  the  control  of 
malaria  is  found  to  depend  upon  measures  which,  though 
perhaps  indirectly  advantageous  to  the  general  health,  are 
yet  much  more  potently  disadvantageous  to  the  agent  by 
which  the  disease  is  spread — namely,  the  mosquito.  A  well- 
known  example  of  a  disease  which  isolation,  disinfection 
and  sanitation  have  proved  quite  powerless  to  control 
is  scarlet  fever. 

The  control  of  measles  is  a  problem,  therefore,  to  be 
considered  solely  with  reference  to  the  natural  history  of 
the  disease.  The  disease  is  most  infectious — in  fact  it  is 
of  the  eruptive  fevers  the  most  infectious,  except  small¬ 
pox.  In  contrast  to  small-pox,  no  protection  such  as  that 
afforded  by  vaccination  has  hitherto  been  found.  The 
infection,  again  in  contrast  to  small-pox,  is  present  in  a 
very  intense  degree  at  the  first  onset  of  the  catarrhal 
symptoms,  and  as  these  precede  the  appearance  of  the 
rash  by  at  least  three  days,  this  period  passes  in  most 
cases  before  the  cause  of  the  symptoms  present  has  been 
recognized.  Through  the  coughing  due  to  the  catarrh 
the  infection  is  spread  though  the  air.  As  far  as  can  be 
statistically  estimated  at  present,  all  but  a  fraction  of 
those  persons  who  come  within  the  range  of  infection 
succumb  at  the  most  to  two  exposures  to  infection  of 
the  kind  experienced  in  natural  conditions. 

Only  one  means  of  protection  exists  for  any  but  those 
gifted  with  special  immunity,  and  that  is  a  previous 
attack.  Though  this  is,  of  course,  well  known,  it  may 
not  be  inappropriate  to  state  that  it  was  brought  very 
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forcibly  under  my  notice  'wlien  I  visited  some  years  ago 
a  Highland  glen  from  which  measles  had  been  absent  for 
more  than  eighty  years.  An  epidemic  had  just  ended; 
it  swept  the  glen  from  the  western  end  to  the  eastern, 
hardly  anyone — man,  woman,  or  child — escaping  the 
infection.  Among  the  inhabitants  whom  I  met  was  an 
old  farmer  of  nearly  eighty  years  of  age  who  had  just 
recovered  from  the  disease.  lie  discussed  the  matter 
with  a  curious  mixture  of  pride  and  shame — pride  that 
such  an  unusual  experience  had  been  his  lot,  shame  that 
at  his  great  age  he  had  succumbed  to  such  an  infantile 
malady.  It  may  be  noted,  by  the  way,  in  contradiction 
of  the  erroneous  and  quite  common  belief,  that  though 
the  soil  was  practically  virgin  in  this  epidemic,  not  a  single 
death  occurred. 

Now  a  disease  which  possesses  such  a  degree  of  in- 
fectivity  is  quite  clearly  not  open  to  administrative  control 
in  the  sense  that  control  means  prevention.  In  saying 
this  I  do  not  doubt  that  the  infection  of  measles  might  be 
successfully  excluded  from  a  definite  area  for  a  limited 
period  of  years  if  proper  measures,  necessarily  very  expen¬ 
sive,  were  adopted.  The  sole  effect  of  this  exclusion  would 
be,  however,  to  permit  the  development  of  a  population 
open  to  the  infection — a  population  which  would  be 
devastated  the  moment  the  infection  wTere  reintroduced ; 
while,  if  the  disease  were  thus  reintroduced,  the  expense 
of  its  extermination  would  again  have  to  be  faced.  I  do 
not  suppose — nor  do  I  think  that  anyone  else  supposes — 
that  there  is  any  hope  of  success  on  the  lines  of  prevention 
of  infection  in  this  manner,  but  that  does  not  imply  that 
some  degree  of  success  may  not  be  possible  on  other  lines. 

The  question  of  the  administration  of  measles  epidemics 
will  now  be  discussed  under  two  heads  : 

I.  The  administrative.  With  regard  to  this,  there 
are  two  points  of  importance  : 

I  a.  The  source  of  infection  at  each  age. 

Ib.  The  variation  of  the  death  rate  due  to 
measles  with  age. 

II.  The  medical.  Under  this  heading  come  the 
points  of : 

IIa.  Early  diagnosis. 

II  b.  Hospital  treatment. 

I  a.  Source  of  Infection. 

It  is  a  general  experience  among  middle  -  class 
parents  that  their  children  rarely  take  measles  until  the 
school  age  of  the  eldest  begins.  This  is  not  so  markedly 
the  case  with  the  working  classes.  Among  these  greater 
facilities  of  infection  are  afforded  by  the  children  playing 
together  in  the  street,  for  such  a  disease  as  measles  is 
practically  only  spread  by  direct  contact.  In  spite  of 
this,  however,  in  the  opinion  of  a  number  of  medical 
officers  the  fire  is  lighted  in  the  schools,  and  it  is  only  then 
that  streets  and  stairheads  become  of  importance  as  a 
means  of  spread.  That  this  holds  true  can  be  shown  in 
another  way. 

In  the  table  the  statistics  relating  to  Aberdeen  show 
the  rate  of  infection  of  the  population  by  measles  for 
each  age  period  up  to  fifteen  years  of  age.  The  general 
facts  are  as  follows :  Under  the  age  of  six  months  the 
disease  is  not  readily  taken.  From  the  age  of  six  months 
to  the  age  of  between  six  and  seven  years  there  is  an 
almost  uniform  rate  of  attack.  After  this  age  the  rate  at 
which  the  population  is  attacked  falls  approximately  in  a 
geometrical  progression.  It  is  probable,  as  the  result  of 
certain  calculations,  that  the  greatest  susceptibility  exists 
between  the  ages  of  three  and  four  years,  but  this  point 
cannot  certainly  be  determined.  Now  it  is  impossible  to 
reason  from  the  form  of  this  distribution  as  to  its  probable 
cause,  but  it  is  possible  to  assume  a  cause  and  then  con¬ 
struct  an  age  distribution.  If  it  be  then  assumed  that  in 
families  of  young  children  the  children  do  not  as  a  rule 
take  measles  until  the  eldest  child  has  become  sufficiently 
old  to  go  to  school,  as  has  been  suggested  previously,  and 
if  it  be  assumed  that  epidemics  occur  more  or  less  regu¬ 
larly,  the  age  distribution  of  attack  can  be  easily  calcu¬ 
lated.  The  result  of  the  calculation  is  to  give  a  distribu¬ 
tion  essentially  identical  with  that  found.  It  may  thus 
be  presumed  that  in  the  majority  of  cases  children  under 
five  years  of  age  are  infected  by  the  elder  ^.lildren  who 
acquire  the  infection  in  school.  If  this  be  the  case  some 
hope  of  administrative  improvement  may  be  entertained. 


Table  showing  the  Rate  of  Attack  pom  Measles  per  1,000  Persons 
Living  lor  Aberdeen  and  the  Case  Mortality  in  Aberdeen 
and  in  Glasgow. 


Aberdeen  City,  1883-1902. 

Glasgow  Hospital  Cases, 
1885-1902. 

n,  S  d 

cd  pH  c3 
^3 1  u  u 

j"  o  <D 

Cases. 

Deaths. 

Case 

Mortality 
per  100. 

Cases. 

Deaths. 

Case  ' 
Mortality 
per  100. 

Months 

0-3  ... 

13.4 

244 

19 

7.8 

20 

2 

10.0 

3-5  ... 

33.6 

665 

64 

9.6 

97 

9 

9.3 

6-9  ... 

76.0 

1,263 

186 

14.7 

366 

78 

21.3 

9-12... 

53.2 

862 

157 

18.2 

387 

79 

20.4 

Tears 

1-2  ... 

85.6 

5,222 

526 

10.0 

1.227 

321 

26.5 

2-3  ... 

85.6 

5,195 

178 

3.4 

1,515 

240 

15  5 

3-4  ... 

79.3 

5,053 

82 

1.6 

1,718 

179 

10.4 

4-5  ... 

75.4 

4,836 

43 

0.9 

1,600 

80 

5.0 

5-6  ... 

86.3 

5,352 

35 

0.7 

1,503 

65 

4.3 

6-7  ... 

75.2 

4,628 

21 

0.5 

1,235 

33 

2.7 

7-8  ... 

47.3 

2,818 

14 

0.5 

796 

11 

1.4 

8-9  ... 

21  0 

1,258 

5 

0.4 

398 

6 

1.5 

9-10... 

11.3 

672 

4 

0.6 

214 

1 

0.4 

10-11... 

6.7 

406 

1 

0.2 

110 

4 

3.5 

11-12... 

4.5 

259 

— 

— 

60 

3 

5.0 

12-13... 

4.1 

241 

— 

— 

47 

— 

— 

13-14... 

2  9 

169 

2 

— 

28 

— 

— 

14-15 ... 

2.6 

150 

— 

23 

2 

8.7 

Ib.  Age  Variation  of  Death  Bate. 

Here  certain  facts  must  be  specially  discussed.  These 
are  shown  in  the  table ;  in  it  the  number  of  cases  and 
deaths  occurring  in  the  cities  of  Glasgow  and  Aberdeen 
are  compared.  In  the  former  city  the  cases  admitted  to 
hospital  furnish  the  evidence;  in  the  latter  notification 
was  in  existence  for  twenty  years,  and  the  death  x-ates  for 
the  whole  city  are  available.  The  same  kind  of  variation 
iu  the  death  rate  holds  in  both  places,  though  the  cases  in 
the  Glasgow  hospitals  have  very  excessive  death  rates. 
These  cases  are  drawn  largely  from  the  slums,  though  this 
is  not  the  whole  explanation  of  the  difference,  as  from 
year  to  year  when  the  death  rates  at  ages  under  five  years 
are  calculated  for  the  cities  as  a  whole,  those  in  Glasgow 
are  considerably  greater  than  those  in  Aberdeen. 

Referring  to  the  table,  it  is  seen  that  the  death  rate 
between  six  months  and  two  years  is  exceedingly  high  and 
from  that  age  declines.  In  the  cases  in  the  Glasgow  hos¬ 
pitals  to  which  the  statistics  refer  (18,000  cases  in  all)  the 
death  rates  between  the  ages  of  one  and  two  years  and 
between  the  ages  of  five  and  six  years  were  respectively 
26.6  per  cent,  and  4.3  per  cent. ;  the  average  death  rate  of 
all  the  admitted  cases  was  9.1  per  cent.  The  correspond¬ 
ing  figures  for  Aberdeen  between  1883  and  1902,  the  years 
of  notification,  are  10.0  and  0.7  per  cent,  respectively.  But 
it  is  not  only  in  the  increased  death  rate  at  early  ages  that 
the  damage  due  to  measles  is  seen.  Lung  and  eye  affec¬ 
tions,  two  of  the  worst  complications  associated  with 
measles,  occur  almost  solely  under  the  age  of  five  years 
and  are  specially  common  in  the  first  two  or  three  years 
of  life.  Not  less  important  is  the  influence  which  an 
attack  of  measles  possesses  in  lighting  up  latent  tuber¬ 
culosis.  This  is  also  much  more  common  between  the  ages 
of  one  and  three. 

It  seems  desirable,  therefore,  to  consider  whether  it  is 
not  possible  to  limit  the  number  of  cases  under  the  age 
of  five  years.  Of  course  complete  immunity  at  these  ages 
cannot  be  secured,  but  I  think  that  the  absolute  number 
of  attacks  of  measles  under  five  years  of  age  should  be 
very  much  smaller  than  it  is.  It  is  a  matter  of  administra¬ 
tion.  It  cannot  be  doubted  that  a  very  large  proportion 
of  those  children  who  take  measles  under  five  years  of  age 
are  infected  by  elder  brothers  or  sisters  who  are  attending 
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School.  The  question,  then,  which  requires  to  be  investi¬ 
gated  is  how  far  this  can  be  prevented.  I  ana  quite  certain 
that  with  the  machinery  in  existence — namely,  the  medical 
inspection  of  schools  and  the  sanitary  control  of  the  district 
—this  should  be  a  comparatively  easy  matter.  It  will  want, 
of  course,  careful  thinking  out  in  every  district.  It  will 
want  special  training  of  the  epidemic  inspectors  and  of 
the  sanitary  inspectors,  as  in  the  event  of  an  epidemic  the 
work  would  be  so  much  increased  that  the  latter  would 
necessarily  be  temporarily  seconded.  Once  the  training 
has  been  accomplished,  no  further  difficulty  should  be 
experienced. 

Each  school  will  keep  a  register.  When  a  child  of  five 
years  is  admitted  to  a  class  at  school  it  will  be  noted  in 
the  record  whether  that  child  is  the  eldest,  intermediate, 
or  youngest  member  of  the  family.  When  measles  breaks 
out  in  a  class  the  register  will  be  consulted.  If  the  child 
exposed  to  infection  be  the  youngest  member  of  the 
family,  nature  may  be  left  to  take  her  way— there  is  no 
further  danger.  But  if  he  or  she  be  the  eldest,  especially 
if  the  younger  children  in  the  house  are  of  ages  between 
six  months  and  three  years,  the  direct  action  of  nature  is 
no  longer  a  matter  of  indifference.  What  is  a  mild  disease 
at  the  age  of  five  years  may  be  a  matter  of  grave  danger 
at  the  age  of  six  months. 

Now  it  may  be  taken  as  practically  certain  that  very 
few  children  develop  the  first  symptoms  of  measles  within 
seven  days  of  the  infection,  and  the  higher  limit  may  be 
set  at  fourteen  days.  If  therefore  the  child  which  has 
been  exposed  to  the  infection  stay  in  its  home  for  seven 
days  after  exposure  no  harm  will  ensue.  It  is  the  next 
seven  days  which  are  important.  In  the  entourage  of 
families  in  towns,  especially  where  the  families  are  very 
young,  the  house  of  at  least  one  grandmother  is  usually 
available.  There  are  also  quite  frequently  houses  of  uncles 
and  aunts  in  which  there  are  either  no  children  or  in  which 
the  children  have  already  passed  through  the  necessary 
attack  of  measles.  It  is  thus  only  a  matter  of  arrangement 
that  the  child  who  has  been  exposed  to  infection  stays 
with  a  grandmother  or  other  relative  for  a  specified  seven 
daj^s.  It  may  be  objected  that  this  cannot  be  done.  On 
the  contrary,  I  have  made  such  arrangements  for  many 
years  with  reference  to  cases  of  scarlet  fever  and  diph¬ 
theria,  Where  on  dismissal  there  was  some  doubt  as  to 
whether  a  patient  were  free  from  infection  or  not,  and 
where  it  was  obvious  that  continued  residence  in  the  hospital 
was  not  the  best  way  to  clear  the  patient  of  infection,  I  at 
once  appealed  to  the  parents.  I  found  that  the  arrange¬ 
ments  made  were  loyally  carried  out  in  nearly  every  case; 
the  average  parents  are  not  selfish  as  regards  their  children, 
but  much  the  reverse.  There  are,  of  course,  a  number  of 
unreasonable  and  untrustworthy  people,  but  in  my  dealings 
I  have  found  these  the  exception.  Once  the  matter  has 
been  carefully  explained  the  ordinary  person  wishes  to  act 
for  the  best.  Of  course  at  the  institution  of  a  new  method 
of  administration  there  will  be  a  considerable  amount  of 
evasion,  but  from  the  moment  that  the  opponents  of  the 
system  see  their  children  going  to  the  grave  while  those 
who  accede  find  their  children  do  not  take  the  disease,  the 
sarcasm  of  the  neighbours  will  effect  more  than  thousands 
of  regulations.  A  few  years’  trial  will  put  all  the  com¬ 
munity  on  your  side,  and  then  the  work  is  done. 

_  The  possibility  of  using  reception  houses  requires  con¬ 
sideration.  It  is  of  course  quite  futile  to  provide  reception 
houses  on  a  large  scale,  since  the  gathering  together  of 
many  children  who  have  been  exposed  to  infection  is  but 
to.  exaggerate  the  chance  of  all  taking  the  disease.  It 
might  even  happeu  that  only  one  child  was  infected  on 
admission,  and  he  or  she  might  infect  the  whole.  It  is, 
however,  not  out  of  the  question  with  individual  cases.  In 
certain  instances  where  there  is  a  large  family  of  young 
children,  and  where  there  is  no  chance  of  the  possibly 
infected  child  staying  with  friends,  such  an  arrangement 
might. quite  well  be  made,  especially  in  large  towns  where 
reception  houses  are  kept  open  perpetually  in  view  of 
small  pox  and  typhus  fever  there  would  in  many  cases  be 
no  difficulty  in  taking  suitable  action. 

II  a.  Early  Diagnosis. 

.  The  most  difficult  point  in  the  administration  of  measles 
is  that  which  arises  from  the  great  amount  of  infective 
material  given  off  from  the  very  first  symptoms  of  the 
disease.  I  have  never  seen  any  reason  to  believe  that 


there  was  any  power  of  infecting  prior  to  the  first 
symptoms,  so  that  the  problem  is  reduced  to  the 
accurate  observation  of  these.  What,  then,  are  the  first 
symptoms?  For  administrative  purposes  there  are  only 
two  which  are  of  the  smallest  particle  of  use,  nor  are 
these  of  any  certain  value.  The  usual  advice  to  look  fon 
the  Koplik  spots  is  vanity.  By  the  time  these  have 
appeared  the  damage  is  done. 

The  first  and  most  important  of  these  symptoms  is  a 
rise  of  temperature.  It  is  astonishing  how  often,  after 
nine  or  ten  days  from  the  exposure,  the  temperature  rises 
for  a  single  evening  to  101°,  102°,  or  103°.  Next  morning 
it  is  again  normal,  and  remains  so  for  twenty-four  to  forty- 
eight  hours  after  this.  A  chart  of  this  form  of  onset  is 
given  in  Wunderlich’s  Medical  Thermometry.  This  is 
specially  observed  when  measles  develops  in  a  person 
whose  body  is  protected  from  chill,  such  as  when  a  child 
is  in  bed  or  in  hospital.  If  there  is  the  slightest  suspicion 
of  infection  being  present  administrative  measures  should 
be  taken  immediately  on  the  rise  of  temperature.  This 
symptom  is  specially  of  use  when  children  are  under  the 
observation  of  a  skilled  nurse  and  temperatures  are  taken 
regularly  as  a  routine. 

The  second  symptom  is  oedema  of  the  conjunctiva. 
This  is  much  the  earliest  symptom  of  the  catarrh  to 
appear.  The  oedema  is  confined  to  the  palpebral  con¬ 
junctiva,  and  especially  that  of  the  lower  lid.  I  have 
seen  it  stated  that  the  first  appearance  of  the  oedema  is 
on  the  ocular  conjunctiva.  This,  however,  is  totally  at 
variance  with  my  experience.  Even  when  the  catarrh 
of  the  eye  is  very  marked  on  the  third  and  fourth  days 
of  the  disease,  the  ocular  conjunctiva  is  generally  almost 
clear,  the  congestion  and  oedema  being  confined  chiefly  to 
the  palpebral  conjunctiva.  When  this  oedema  of  the 
palpebral  conjunctiva  associated  with  a  rise  of  temperature 
in  a  child  who  has  been  exposed  to  measles  infection  is 
observed  the  diagnosis  is  practically  certain.  If  the  child 
be  removed  at  once  there  is  some  chance,  especially  if  the 
type  of  epidemic  be  not  specially  infective,  that  those  in 
the  environment  will  escape.  With  care  these  symptoms 
might  be  used  successfully  under  skilled  observation  in 
a  reception  house,  if  there  was  no  close  contact  between 
the  different  children.  Measles  is  a  disease  I  have  never 
found  to  spread  from  room  to  room  if  there  was  no  direct 
air  connexion  between  them,  nor  have  I  ever  seen  it 
carried  by  nurses  from  one  house  to  another.  It  must 
be  confessed,  however,  that  even  with  the  greatest  care 
the  effort  to  prevent  spread  of  infection  fails  in  the 
majority  of  cases.  An  improved  technique  will  bo 
required  before  success  is  possible. 

II  b.  Hospital  Treatment. 

If  young  children  have  been  exposed  to  measles  what 
procedure  is  necessary?  I  think  it  essential  that  they  be 
put  to  bed  before  the  first  symptoms  appear — that  is, 
eight  days  after  exposure  to  infection — and  kept  there  for 
a  few  days  until  it  is  certain  whether  the  infection  has 
been  acquired  or  not.  There  is  all  the  difference  in  the 
world  between  an  attack  of  measles  developing  in  a  child 
exposed  to  body  chill  owing  to  draughts,  etc.,  and  a  child 
developing  the  disease  under  conditions  of  warmth  and 
rest.  Even  if  this  stage  be  missed,  with  the  first  symptoms 
of  catarrh  bed  is  the  place. 

In  the  next  place,  if  the  disease  promises  to  be  of  great 
severity,  I  am  quite  certain  that  hospital  treatment  is  the 
best.  When,  on  the  fourth  or  fifth  day  of  illness,  the  rash 
begins  to  appear  in  the  bronchi,  great  respiratory  distress 
and  cyanosis  are  frequent.  This  condition  I  call  “  suffoca¬ 
tive  catarrh  ”  to  distinguish  it  from  bronchopneumonia.  It 
is  one  of  the  curses  of  cellular  pathology  to  group  all  sorts 
of  different  diseases  under  one  name.  This  suffocative 
catarrh  is  a  part  of  the  disease — measles — and  has  no 
relation  to  true  bronchopneumonia,  which  is  quite  a 
different  disease.  The  catarrh  kills  in  a  few  days,  the 
bulk  of  the  deaths  occurring  within  eight  days  of  the  first 
symptoms  of  measles.  Bronchopneumonia  runs  a  longer 
course,  the  bulk  of  the  deaths  occurring  twelve  days  after 
the  onset  of  the  disease.  It  is  a  secondary  infection 
to  measles,  while  the  catarrh  is  a  qiart  of  the  primary 
disease. 

This  catarrh,  if  severe,  is  a  condition  of  extreme  gravity, 
which  demands  careful  nursing  and  also  environmental 
conditions  not  easily  obtained  in  a  private  house.  I  have 
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not  a  particle  of  doubt  that  these  children  are  very  much 
better  treated  iu  the  open  air.  Furthermore,  the  adminis¬ 
tration  of  oxygen  in  many  cases  makes  all  the  difference 
between  recovery  and  death.  In  addition,  though  the 
remark  is  not  strictly  appropriate  in  this  connexion,  these 
children,  in  my  experience,  are  the  better  of  a  certain 
amount  of  alcohol  if  they  are  not  too  cyanosed  to  oxidize 
it.  In  making  these  statements  I  am  fully  aware  that 
I  am  speaking  somewhat  rashly,  because,  regarding 
children  suffering  from  severe  suffocative  catarrh  iu 
measles  I  have  never  learnt  to  make  anything  which  can 
be  called  an  accurate  prognosis,  and  consequently  have 
difficulty  in  stating  the  results  of  treatment  statistically. 
Thus,  iu  teaching  I  have  demonstrated  two  cases  to  my 
students — one  as  likely  to  recover,  and  the  other  as  likely 
to  die — only  to  have  to  point  out  the  next  day  that  the 
child  I  thought  was  probably  going  to  recover  was  now 
dead,  and  that  the  other,  if  not  out  of  danger,  was  at  least 


considerably  better  than  on  the  previous  day.  This  rapid 
improvement  is  the  rule  in  cases  of  suffocative  catarrh  if 
cure  is  to  take  place.  A  child  may  be  within  the  imme¬ 
diate  zone  of  death  and  within  a  couple  of  days  be  com¬ 
paratively  well.  If  bronchopneumonia  is  implanted  on  the 
catarrh,  the  change  to  convalescence  is  a  matter  of  ten 
days  to  three  weeks.  The  two  conditions  should  not  be 
confounded. 

A  further  point  of  importance  with  regard  to  the  treat¬ 
ment  of  severe  cases  of  measles,  and  a  treatment  only 
easily  obtained  in  hospitals,  is  the  care  of  the  eye.  An 
attack  of  measles  is  quite  frequently  the  starting-point 
of  eye  trouble.  For  the  proper  cleansing  of  the  eye 
regular  washing  out  is  necessary,  and  the  technique 
requires  adequate  training  on  the  part  of  the 'attendants. 
Sometimes  even  hourly  cleansing  is  required,  and 
that  cannot  be  provided  at  home  except  in  the  houses 
of  the  rich. 
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Being  the  Substance  of  a  Lecture  to  the  Chelsea 
Polytechnic,  February  23rd,  1920. 

BY 

A.  D.  WALLER,  M.D.,  F.R.S. 


This  “lecture”  is  essentially  intended  as  a  demonstration 
of  method  and  apparatus  by  means  of  which  a  funda¬ 
mental  problem— to  the  answer  of  which  an  important 
part  might  be  contributed  by  a  polytechnic  school — can  be 
approached  and  compassed. 

Shortly  stated,  the  general  problem  requires  numerical 
answer  to  the  question— What,  or  rather  how  much,  is  the 
physiological  cost 
of  various  forms  of  — - — ft1-  Aoc.° 

mechanical  work 
as  done  by  a  dock 
labourer  and  a 
printer,  a  carpenter 
and  a  tailor? 

This  cost  is  most 
readily  measured 
by  measuring  the 
C02  expired  in  con¬ 
sequence  of  the  in¬ 
ternal  combustion 
that  takes  place  in 
all  living  matter — - 
iu  lowest  degree 
during  deepest 
sleep,  in  highest 
degree  during 
heaviest  muscular 
work.  And  the 
particular  part  of 
the  problem  on 
which,  at  the  sug¬ 
gestion  of  the  Prin¬ 
cipal,  I  shall  invite 
your  answer  will  be 
as  follows  :  What 
is  the  energy  out¬ 
put,  expressed  in  calories  per  head  per  hour,  (a)  for  a  class 
sitting  listening  to  a  lecture ;  ( b )  for  a  class  carrying  out 
physical  exercise  drill  ? 

i  should  like  to  make  it  possible  as  an  outcome  of  this 
lecture  (1)  that  every  student  here  should  be  able  to  give 
a  reasonably  good  theoretical  answer  on  paper,  and  (2)  that 
one,  or  preferably  two,  of  your  number  should  be  able  of 
their  own  knowledge  to  get  out  by  means  of  the  apparatus 
now  before  you  a  more  or  less  accurate  statement  of  actual 
fact  in,  say,  a  month’s  time. 

The  apparatus  consists  of  three  parts : 

1.  The  collecting  bacj,  with  valved  mouthpiece  and  tap, 
to  receive  the  expired  air  of  the  subject  for,  say,  a  minute 
or  half  a  minute. 

2.  The  analyser ,  to  measure  directly  the  percentage  of 
C02  present  in  that  expired  air. 

3.  The  spirometer ,  to  measure  its  volume  iu  litres. 


And  here  are  the  results  of  a  typical  observation  like 


Ventilation. 

€02. 

Calories.* 

Per 

Per 

Per 

Per 

Per 

At  rest . 

Minute. 

Second. 

Cent. 

Second. 

Hour. 

6  litres 

100  c.cm. 

3 

3  c.cm. 

60 

At  work  (walking  at 
3j  miles  an  hour) 

24  „ 

400  „ 

4 

16  „ 

320 

It  is  obvious  to  you  from 
work  of  walking  has  caused 
CO2  output,  and  you  have 
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per  second  —  20  calories  per  hour.  For  this  equivalence  the  calorific 
value  per  1  c.cm,  CC2  lias  been  taken  =  5  55  calories. 

this  observation  that  the 
a  measurable  increase  of 
learned  further  that  the 
physiological  cost 
of  walking  at 
miles  an  hour 
is  320  calories  gross, 
or  260  calo  ries  net 
per  hour. 

The  small  value 
(60  calories  per 
hour)  represents  the 
cost  of  bare  life 
without  work— that 
is,  the  basal  cost ; 
it  goes  on,  of 
course, during  work, 
and  lias  therefore 
to  be  subtracted 
from  the  gross  cost 
of  work,  leaving  us 
with  its  net  cost. 
(Obviously  if  we 
know  the  mechani¬ 
cal  value  of  the 
work  we  can  cal¬ 
culate  out  a  value 
for  the  ratio 

work 


net  cost  of  work 

...  which  is  a  measure 

of  physiological  efficiency;  but  with  this  measure  we  are 
not  concerned  to-day.) 

I  will  now  put  before  you  a  brief  report  of  a  week’s 
observation  just  concluded  by  Miss  G.  De  Decker  at  the 
printing  rooms  of  the  British  Medical  Journal,  with 
the  helpful  co  operation  of  four  compositors— II.,  C  S 
and  B.  ’’  ’’ 

The  procedure  was  to  collect  every  hour  from  each 
man  daring  the  six  days  of  work  the  expired  air  for 
a  period  of  one  minute.  Each  bagful  was  then  dealt 
with  as  you  have  just  seen  done— that  is,  its  volume 
measured  by  spirometer  and  its  C02  percentage  taken 
by  analyser,  so  that  the  rate  per  second  of  C02  discharge 
was  ascertained  and  plotted  on  squared  paper.  The  hourly 
GOo  ordinate  of  each  man  was  thus  recorded  for  each  day* 
and  the  value  in  calories  of  the  day’s  energy  output  was 
^  computed  as  a  simple  summation  of  the  ordinates,  as  fo*“ 
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the  day  given  below  in  extenso.  (This  was  the  first  day, 
and  our  observation  started  at  9.30  a.m.,  whereas  work 
actually  began  at  8  a.m.,  as  shown  in  the  week’s 
summary.) 

H.,  aged  65;  Weight,  10  st. ;  Height,  5  ft.  S  in. ;  Surface,  1.71  M. 
February  16tli,  1920. 


Time.  i  Ventilation.  !  '  CO2.  Calories. 


9.30  . 

Per 

Minute. 
8.5  litres 

Per 

Second. 
142  c.cm. 

Per 

Cent. 

2.4 

Per 

Second. 
3.4  c.cm. 

383 

10 . 

12.0  ., 

o 

o 

cd 

3.0 

6.0 

11 . 

9.0 

150  „ 

3.2 

4.8  „ 

12 . 

11.5  „ 

192  „ 

3.0 

5.8  „ 

1 . 

12.0 

200  ,. 

3.2 

6.4  „ 

Dinner  hour  ... 

— 

— 

— 

— 

2.. . 

9.0 

150  ,. 

3.2 

4.8  „ 

478 

3..«  •••  ••• 

12.0  „ 

200  ,. 

3.0 

6.0 

4 . : 

12.0  „ 

200  .. 

3.5 

7.0 

5 . 

11.0 

183  .. 

3.0 

5.5  „ 

6 . 

12.0 

200 

3.0 

6.0  „ 

861 

The  working  out  of  this  day’s  calories  is  as  follows : 

Morning:  47+.60+  96+116+  64  =  383 
Afternoon:  48+120+140+110+60=478 


861 

Total:  861  calories  in  7^  hours,  or  115  calories 
per  hour. 

The  summary  account  of  the  results  of  six  days  of 
observation  on  four  workers,  recorded  and  calculated  as 
above,  is  given  in  graphic  form  on  the  preceding  page : 


Summary  for  the  Week  February  16th  to  21st,  1920. 


Subject. 

Day. 

Calories 
per  Day. 

Hours. 

Calories 
per  Hour. 

No.  1,  n. 

Monday 

Tuesday 

861 

7.5 

115 

Age  65. 

733 

8.75 

84 

Weight  63.5. 

AVednesday 

467 

5.75 

81 

Height  1  73. 

Thursday 

790 

9.25 

85 

Suit  ace  1.71, 

-Friday 

771 

8.75 

88 

Saturday 

281 

3.5 

80 

No.  2,  C. 

Monday 

Tuesday 

955 

7.5 

127 

Age  51. 

1,024 

8.75 

117 

Weight  62.6. 

Wednesday 

1,003 

8.75 

115 

Height  1.70. 

Thursday 

1.C61 

9.25 

115 

Surface  1.68. 

Friday 

833 

8.75 

95 

Sat a id ay 

337 

3.5 

96 

No.  3,  S. 

Monday 

843 

7.5 

112 

Age  26. 

Tuesday 

737 

8.75 

84 

W eight  63.5. 

Wednesday 

878 

8.75 

100 

Height  1.80. 

Thursday 

792 

9.25 

86 

Surface  1.77. 

Friday 

736 

8.75 

84 

Saturday 

269 

3.5 

77 

No.  4,  B. 

Monday 

857 

7.5 

114 

A  ge  26. 

Tuesday 

965 

8.75 

110 

Weight  72.6. 

Wednesday 

1,035 

8.75 

125 

Height  1.78. 

Thursday 

1.229 

9.25 

133 

Surface  1.86. 

Friday 

892 

8.75 

02 

Saturday 

380 

3.5 

109 

18,789 

183.0 

103  ±  2 

18,789  calories  in  183  hours  =  103  calories  per  hour. 


Conclusion. 

The  average  rate  of  energy- output  (gross)  at  the  printing 
rooms  of  the  British  Medical  Journal, gauged  as  described 
above  on  four  compositors  for  one  week,  comes  out  as : 
101  to  105  calories  per  hour. 

I  shall  be  very  interested  to  learn  from  your  own 
observations  at  the  Chelsea  Polytechnic  what  are  the 
average  rates  of  energy-output  per  head : 

(a)  For  a  class  of  students  sitting  at  lecture. 

(b)  1  or  a  class  of  students  during  physical  exercise  drill. 


AN  ATTENUATED  TUBERCLE  VACCINE. 

BY 

NATHAN  RAW,  C.M.G.,  M.D.,  M.R.C.P.,  M.P., 

Late  O.C.  and  Senior  Physician,  Liverpool  Hospital,  B.D.F., 

France. 

The  object  of  this  short  paper  is  to  bring  to  the  notice  of 
the  profession  a  vaccine  which  in  my  own  experience  has 
been  of  great  service  in  the  treatment  of  tuberculosis. 

Whilst  not  claiming  it  to  bo  a  specific  remedy,  it  has  a 
remarkable  power  of  controlling,  the  disease  and  of  limiting 
the  spread  of  the  infection  in  the  human  body.  As  is  well 
known,  tuberculosis  has  a  tendency  to  spontaneous  cure, 
and  if  we  can  in  any  way  limit  the  spread  of  the  infection 
we  are  placing  the  patient  in  a  better  position  by  his 
natural  powers  of  resistance  to  deal  successfully  with  the 
original  focus.  In  the  British  Medical  Journal  .of 
January  31st,  1903,  I  expressed  the  opinion  (as  I  believe 
for  the  first  time,  and  based  almost  exclusively  on  clinical 
and  pathological  evidence)  that 

Human  and  bovine  tuberculosis  were  separate  and  distinct 
diseases,  but  that  the  human  body  was  susceptible  to  both,  and 
especially  to  bovine  tuberculosis  in  the  early  periods  of  life. 
The  two  diseases  were  so  rarely  seen  together  in  the  human 
subject  that  there  seemed  strong  grounds  for  presuming  that 
they  were  antagonistic  to  each  other,  and  that  bovine  tubercu¬ 
losis  may  confer  an  immunity  against  human  tuberculosis,  and 
vice  versa. 

To  take  an  example :  A  child  with  primary  abdominal 
tuberculosis  or  tuberculous  glands  in  the  neck — both 
bovine  infections  caused  by  tuberculous  milk — is  protected 
against  a  primary  pulmonary  tuberculosis;  on  the  other 
hand,  a  case  of  primary  pulmonary  tuberculosis  from 
inhalation — always  caused  by  the  human  bacillus— is 
protected  against  the  lesions  caused  by  the  bovine 
bacillus.  In  other  words,  the  two  types  of  the  bacillus — 
human  and  bovine— caunot  exist  in  the  body  at  the  same 
time,  and  I  have  never  been  able  to  recover  both  types 
from  the  same  patient. 

The  lungs  are  frequently  attacked  in  the  course  of  a 
bovine  infection  either  by  direct  lymphatic  extension  from 
the  abdomen  to  the  bronchial  glands  ;  by  direct  extension 
to  the  apex  of  the  lung  from  glands  in  the  neck  ;  or  in  the 
'  course  of  a  general  blood-stream  infection. 

For  these  reasons,  and  after  treating  over  3,000  cases 
of  tuberculosis  in  hospital  with  tuberculins  from  various 
sources,  I  have  come  to  the  conclusion  that  the  best  results 
are  obtained  by  treating  human  infections  with  bovine 
tuberculin,  and  bovine  infections  Avith  human  tuberculin. 
Although  the  results  in  many  cases  Avere  good,  I  must 
confess  on  the  Avhole  to  a  feeling  of  disappointment,  and 
I  attributed  it  to  the  uncertainty  of  origin  of  the  tuber¬ 
culin,  which  was  prepared  in  many  instances  from  a  highly 
virulent  culture,  and  also  to  the  tuberculin  becoming  stale 
and  inert  by  lapse  of  time.  In  many  cases  acute  and  serious 
reactions  followed  its  use;  in  others  it  seemed  to  be  inert. 

For  these  reasons  I  decided  over  fourteen  years  ago  to 
endeavour  to  obtain  attenuated  cultures  of  bacilli,  and  to 
try  the  effects  of  a  tuberculin  prepared  from  cultures  of 
low  virulence  and  less  toxicity.  The  late  Professor  Koch 
gave  me  in  1905  a  pure  culture  of  human  tubercle  prepared 
from  the  sputum  of  pulmonary  tuberculosis ;  Professor 
Calmette  of  Lille,  one  of  bovine  tubercle ;  and  Professor 
Long  of  Copenhagen,  one  of  avian  tubercle.  These  original 
cultures  have  been  subcultured  every  month  since  1905 
Avitliout  any  intermission,  and  to-day  they  groAV  true  to  type, 
quite  normally,  although  not  quite  so  luxuriantly.  The 
present  cultures,  which  are  growing  at  the  Lister  Institute, 
are,  of  course,  highly  attenuated  and  of  very  low  virulence. 
I  have  injected  them  into  animals,  and  they  are  practically 
non -pathogenic. 

I  treated  several  patients  Avitli  this  tuberculin  in  1914, 
but  the  war  came,  and  my  work  was  interrupted  by  a  long 
residence  in  France.  The  results  Avere  most  satisfactory, 
but  I  propose  to  Avait  for  some  time  before  coming  to  a 
definite  decision. 

Tuberculosis  is  seriously  increasing  in  all  the  late 
belligerent  countries,  due  to  the  stress  £ud  rigour  of  Avar 
conditions  and  the  malnutrition  of  the  people,  more 
especially  children.  We  have  not  yet  discovered  a  specific 
lemedy  for  the  disease,  but  it  is  our  duty  to  adopt  every 
possib.e  means  to  prevent  its  further  spread,  and  in  my 
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opinion  the  careful  administration  of  tuberculin  on  scientific 
lines  will  do  a  great  deal  to  limit  the  infection. 

I  venture  to  make  the  following  suggestions  regarding 
its  use : 

1.  Tuberculin  sliculd  be  prepared  from  attenuated  and 
non- virulent  cultures  of  bacilli. 

2.  It  should  be  freshly  prepared  and  used  within  a 
week. 

3.  Given  in  graduated  and  increasing  doses  at  intervals 
of  seven  days. 

4.  Acute  reactions  are  not  necessary. 

5.  Not  less  than  twelve  injections  should  be  given  at 
intervals  of  one  week,  bub  in  some  cases  a  great  many 
more  injections  are  required. 

6.  The  most  favourable  cases  for  treatment  are  local 

lesions,  but  early  cases  of  pulmonary  tuberculosis  may  be 
limited  and  a  further  spread  to  other  parts  of  the  lung 
prevented.  '  0 


JEenusraiitisi: 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

PARAFFIN  WAX  FOR  FIRST-AID  TREATMENT 
IN  BURNS. 

The  use  of  paraffin  No.  7  in  the  treatment  of  burns  and 
various  forms  of  ulceration  is  well,  known,  but  it  has 
occurred  to  me  that  ordinary  hard  paraffin  would  be  an 
ideal  first  dressing  for  a  burn  through  the  protection  it 
would  afford  and  the  complete  absence  of  pain  on  removal. 
Paraffin  candles,  found  in  most  houses,  afford  the  material 
necessary,  and  it  is  simplicity  itself  to  light  the  candle  and 
allow  the  wax  to  gutter  on  to  the  burn. 

Attention  must  be  given  to  several  small  points:  The 
candle  must  be  held  at  a  fair  distance — about  10  in. — so 
that  the  paraffin  is  not  too  hot  when  it  falls  upon  the 
injured  part,  and  it  is  weh  not  to  keep  dropping  on  one 
place  but  to  dodge  about  over  the  surface;  a  mass  of 
melted  wax  in  one  place  is  painful.  The  dressing  cau  be 
completed  by  putting  a  small  piece  of  clean  linen  or  cotton¬ 
wool  over  the  wax  and  dropping  some  more  upon  it.  The 
heat  of  the  burning  candle  seems  to  be  sufficient  to  sterilize 
the  wax,  and,  in  any  case,  I  should  suppose  that  paraffin 
is  not  a  substance  likely  to  afford  much  nourishment  to 
micro-organisms. 

I  have  tried  this  method  in  a  number  of  cases  and  found 
no  ill  effects ;  perhaps  the  healing  action  is  not  quite  so 
rapid  as  with  paraffin  No.  7,  but  the  painlessness  is  equal. 

Alconbury  Hill,  Hunts.  J •  R.  Garrood,  M.D. 


PARENTAL  BLOOD  IN  HAEMORRHAGE  OF  THE 

NEWBORN. 

I  have  met  with  three  cases  of  haemorrhage  of  the  new¬ 
born  during  my  twenty-one  years  of  practice  here.  The 
first  case  died,  the  two  last  recovered. 

The  first  case,  a  female  infant,  was  treated  on  the  usual 
old-fashioned  lines  of  drug  treatment,  but  died  in  spite  of 
every  effort.  The  necropsy  revealed  only  the  ordinary 
negative  findings. 

The  two  later  cases  were  treated  by  the  subcutaneous 
injection  of  the  parent’s  blood,  of  the  father  in  the  first 
case  and  of  the  mother  in  the  second.  Magnesium  sulphate 
solution,  saturated,  was  employed  to  prevent  clotting.  The 
effect  was  immediate  and  successful. 

The  notes  of  the  third  case  are  these  : 

A  female  infant,  full  term,  well  nourished,  was  born  after 
normal  labour  on  March  8th,  1920.  The  mother’s  age  was  40. 
Eight  years  had  elapsed  since  the  previous  confinement. 

At  1  a.m.  on  March  lltli  the  child  vomited  blood  and  passed 
some  eight  or  nine  abundant  stools  of  blood.  I  saw  her  at 
1  p.m.  aud  found  her  feeble  and  passive— in  the  condition,  in 
fact,  of  a  child  who  had  lost  a  great  quantity  of  blood. 

I  immediately  gave  the  infant  an  injection  of  6  c.cm.  of  the 
mother’s  blood  in  the  right  flank.  To  obtain  this  blood,  some 
saturated  solution  of  magnesium  sulphate  was  placed  in  an  egg- 
cup  in  a  saucepan  of  boiling  water,  and  the  5  c.cm.  Record 
syringe  was  sterilized  in  the  boiling  water.  Half  a  cubic  centi¬ 
metre  of  the  magnesium  sulphate  solution  was  drawn  ipto  the 
Syringe,  and  this  was  then  filled  with  the  mother’s  blood  taken 
from  the  median  basilic  vein  in  the  usual  manner. 

The  next  action  of  the  bowels  was  at  7  p.m.,  and  during  the 
night  there  were  four  other  stools.  A  stool  was  passed  at  9  a.m. 
the  next  day,  and  again  at  7  p.m.  All  these  were  black,  but 
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contained  no  fresh  blood.  A  stool  passed  at  10  p.m.  was  of 
the  normal  character  and  yellow  colour.  That  at  7  p.m.  was  a 
mixture  ot  black  and  yellow.  The  child,  being  too  feeble  to 
suck,  bad  been  fed  by  the  spoon  with  mother’s  milk,  drawn  by 
the  breast  pump;  as  the  quantity  was  scanty  it  was  siipple- 
meuted  by  diluted  cow’s  milk.  All  the  warm  water  possible 
was  given  also,  between  the  feeds.  The  further  progress  to 
recovery  was  sure  and  uneventful. 


It  is  extraordinary  tliat  since  writing  tlie  above  I  liavo 
met  with  my  fourth  case.  A  male  infant,  born  on  March 
3_st,  vomited  blood  on  April  1st.  In  this  case  I  was 
unable  to  obtain,  more  than  1  c.cm.  from  the  father,  as  ho 
had  a  very  serious  convulsive  seizure — due,  I  presume, 
to  tne  cerebral  ischaemia  of  a  grave  faint  brought  on  by 
the  operation  whilst  I  was  drawing  off  the  blood  from 
his  arm.  I  therefore  supplemented  this  by  a  farther 
2  c.cm.  from,  the  mother,  thus  giving  3  c.cm.  in  all.  The 
progress  of  the  case  was  uneventfully  successful. 

In  the  first,  third,  and  fourth  cases  here  recorded  the 
child  was  the  second  of  the  family.  In  the  second  case 
l  am  unable  to  trace  the  parents,  and  do  not  recollect  wliafc 
place  in  the  family  the  child  took,  and  I  cannot  find  any 
note  on  the  point. 

Montague  Dixon,  M.D.,  B.Sc.Lond., 
Melton  Mowbray.  M.R.C.S.,  L.R.C.P. 


Reports  of  jiocieties. 


MODES  OF  ANAESTHESIA. 

At  a  meeting  of  the  Sheffield  Medico- Cliirurgical  Society 
on  April  1st  a  discussion  was  held  on  anaesthetics. 

Mr.  Herbert  IIallam,  after  comparing  the  merits  of 
etliei  and  chloioiorm,  said  that  the  only  two  safeguards 
against  overdose  of  the  latter  were  a  knowledge  of  its  physio¬ 
logical  action  and  the  maintenance  of  a  free  airway.  Ho 
enunciated  his  theory  of  the  cause  of  chloroform  overdosa 
as  follows : 

Air  containing  chloroform  enters  the  lung  alveoli  and  tha 
u r  is  absorbed  by  the  blood,  such  absorption  dependin'*  on 
(1)  the  percentage  of  chloroform  in  the  inhaled  air,  (2)  the  air 
pressure  m  the  alveoli.  Thus  a  current  of  air  containing 
chloroform  goes  in  and  out  of  the  lung  alveoli,  and  as  more 
vapour  is  absorbed  the  characteristic  signs  of  anaesthesia  de¬ 
velop.  If  this  exchange  occurs  with  freedom  all  is  well,  but  ii 
any  interference  with  respiration  occurs  through  obstruction 
the  situation  becomes  one  of  extreme  danger.  Nature’s  remedv 
foi  obstruction  is  expiratory  effort,  and  the  combination  ol 
expiratory  effort  and- obstruction  raises  the  alveolar  pressura 
and  alters  the  composition  of  the  residual  air;  consequently 
rapid  absorption  of  chloroform  occurs  leading  to  an  overdose. 
1  lie  patient  is  poisoned  not  from  the  chloroform  on  the  maA 
but  from  that  in  his  alveoli.  1 

Illustrations  in  support  of  this  theory  were:  (1)  In  the 
operation  for  tonsils  and  adenoids  a  patient  “lightly 
under  ’  might  through  lingual  obstruction  or  the  manipu¬ 
lations  of  the  surgeon  become  suddenly  poisoned.  (2)  The 
absence  of  poisoning  where  intratracheal  administration 
by  catheter,  was  employed  and  there  was  free  airwav. 
(3)  The  rapid  recovery  from  poisoning  when  by  removing 
obstruction  and  performing  artificial  respiration  intra" 
alveolar  pressure  was  rectified.  Mr.  IIallam  also  referred 
to  the  question  of  idiosyncrasy  to  chloroform  and  the 
value  of  suggestion  before  operation. 

Dr.  W.  Dakin  Mart  demonstrated  Boyle’s  gas  and 
oxygen  apparatus,  laying  stress  on  the  importance  of 
systematic  preliminary  arrangement  of  the  accessory 
appliances.  He  advocated  preliminary  medication  with 
morphine  \  grain  and  atropine  grain,  twenty  minutes 
before  the  start  of  the  operation.  In  abdominal  operations 
the  abdominal  wall  should  be  anaesthetized  (after  the 
patient  was  under)  by  meaus  of  j-  per  cent,  novocain  and 
i  per  cent,  potassium  sulphate  given  independently  and 
injected  layer  by  layer.  This  prevented  the  occurrence  of 
pain  after  coming  round,  and  so  enabled  the  patient  to 
breathe  more  deeply,  and  clear  the  lungs  more  quickly.  It 
was  desirable  to  start  the  induction  with  a  pressure  of  one 
“hole  ”  of  oxygen  and  three  of  nitrous  oxide.  The  patient 
first  breataed  air  until  the  bag  was  three-quarters  full  of 
this  mixture,  when  the  valves  were  turned  on  and  he 
breathed  from  the  bag  and  into  the  air.  Then  rebreathing 
in  and  out  of  the  bag  began.  The  colour  of  the  ears 
should  be  watched ;  if  they  became  dusky  more  oxygen 
should  be  given. 


REVIEWS. 


T  The  British 
L  Medical  Journal 


540  App.il  17,  1920] 


The  signs  of  complete  anaesthesia  were  regular  quiet 
breathing  (sometimes  difficult  to  obtain),  pupils  small  and 
active,  eyes  moving,  and  a  normal  pink  colour.  The  signs 
of  deep  anaesthesia  were  snoring  (difficult  to  avoid  with 
the  rebreathiug  mechanism),  dusky  tinge,  jactitation, 
rolling  of  the  eyeballs,  and  dilatation  of  the  pupils.  Those 
signs  indicated  that  more  oxygen  should  be  given.  Suit¬ 
able  cases  were  amputations,  chest  cases,  those  suffering 
from  severe  shock  or  from  pneumonia  and  bronchitis. 
Nose  and  throat  cases  were  difficult  to  anaesthetize  by 
this  method.  Advantages  over  other  methods  were:  Ro 
fall  of  blood  pressure,  very  little  vomiting,  rapid  recovery 
from  the  anaesthetic,  and  often  an  improved  general 
condition  of  the  patient  after  the  operation. 

Dr.  Favell  demonstrated  Marshall’s  apparatus  for  gas 
and  oxygen,  and  many  other  members  took  part  in  the 
discussion,  including  Dr.  Robertson,  Dr.  Hillier,  Dr. 
Sneddon,  Dr.  Milner,  Dr.  Holroyd,  Dr.  Stedman,  and  the 
President. 


CONSTRICTION  OF  URETER. 

At  a  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  held  at  Sheffield  on  March  19th, 
the  President,  Mr.  Miles  H.  Phillips,  read  a  short  paper 
on  unilateral  pelvo-abdominal  pain  due  to  constriction  of 
the  ureter.  The  type  of  patient  lie  had  in  mind  complained 
of  a  definite,  localized  and  clearly  described  pelvic  or 
pelvo-abdominal  pain  intensified  by  menstruation  and  for 
which  the  most  careful  pelvic  examination  or  even 
abdominal  exploration  could  find  no  satisfactory  explana¬ 
tion.  By  a  study  of  the  following  cases  he  showed  that 
constriction  of  a  ureter  by  scar  tissue  or  other  band  was  a 
sufficiently  likely  cause  to  warrant  exploration  with  the 
cystoscope  and  ureteral  catheter. 

Case  1. — Pain  in  right  iliac  and  lumbar  regions,  commencing 
three  days  after  hysterectomy  for  fibroid,  causing  post-partum 
haemorrhage.  Pain  persisted  although  the  general  condition 
was  steadily  improving.  Bladder  examined  a  fortnight  after 
operation,  and  right  ureter  seen  to  be  acting  less  frequently  and 
ejecting  a  smaller  stream  of  urine  than  the  left.  At  further 
examinations,  a  week  and  fourteen  days  later,  right  ureter 
apparently  blocked.  Abdomen  reopened  and  affected  ureter 
found  dilated  at  pelvic  brim  and  constricted  about  one  inch 
from  bladder  by  a  tough  fibrous  cord  containing  vessels  and 
evidently  resulting  from  tissue  dragged  inwards  and  included  in 
the  ligature  round  right  uterine  artery  at  previous  operation. 
Division  of  cord  was  followed  by  rapid  recovery  and  no  further 
pain. 

Case  2. — Pain  in  left  iliac  and  lumbar  regions  dating  from 
confinement  seventeen  years  previously.  Menorrhagia  and 
remenstrual  exacerbation  of  pain.  No  enlargement  of  left 
idney.  Cervix  deeply  split  on  left  side  and  firm  scar  in  left 
fornix.  Abdomen  opened  and  left  ureter  found  distended 
above  point  opposite  cervix  where  it  plunged  into  dense  mass 
of  scar  tissue.  Ureter  separated  with  difficulty  and  hysterec¬ 
tomy  performed.  Operation  two  years  ago,  and  no  pain  since. 

Case  3. — Single  girl.  Pain  in  right  iliac  fossa,  commencing  in 
1914.  Dilatation  of  cervix  brought  no  relief.  Eight  kidney 
unduly  mobile.  Kidney  fixed  to  fascia  and  muscles  of  loin 
eighteen  months  later,  but  pain  continued.  Abdomen  opened 
after  further  interval  of  eighteen  mouths.  Uterus,  appendages, 
and  vermiform  appendix  normal.  Eight  kidney  well  fixed. 
Extensive  Jackson’s  membrane  across  ascending  colon,  and 
strong  peritoneal  bands  about  caecum.  Eight  ureter  bound 
by  fibrous  band  hardly  more  than  ridge  of  peritoneum,  at  point 
2  in.  above  pelvic  brim.  Band  divided  and  patient  perfectly 
relieved. 

In  none  of  tlie  cases  was  there  any  tangible  enlargement 
of  the  kidney,  but  a  hydronephrosis  would  probably  have 
resulted  had  the  obstruction  not  been  removed.  The 
symptoms  complained  of  were  those  of  early  ureteric 
obstruction,  and  the  fact  that  an  increase  in  pain  occurred 
before  or  during  menstruation  brought  such  cases  under 
the  care  of  the  gynaecologist. 

Factors  in  Abortion. 

Drs.  Dougal  and  Bride  (Manchester)  read  a  paper  on 
factors  causing  abortion,  based  on  a  clinical  and  patho¬ 
logical  examination  of  100  consecutive  cases  of  abortion 
admitted  to  the  maternity  department  of  St.  Mary’s 
Hospital,  Manchester.  The  authors  pointed  out  that  the 
work  was  in  the  nature  of  an  experiment,  and  that  100 
cases  were  too  small  a  number  on  which  to  base  authori¬ 
tative  results.  They  hoped,  however,  to  continue  the 


work  along  similar  lines.  The  following  conclusions  were 
arrived  at  as  the  result  of  the  investigation  : 

(1)  Abortion  occurs  most  commonly  between  the  third  and 
fourth  months.  (2)  It  is  comparatively  uncommon  in  primi- 
parae — less  than  one-fifth  of  the  series  belonged  to  this 
category.  Most  women  who  aboi,-t  have  borne  previous  full- 
term  children,  and,  in  a  majority  of  cases,  more  than  one. 
Frequent  abortions  in  the  same  patient  are  uncommon,  and  nob 
necessarily  due  to  syphilis.  (3)  As  regards  the  factors  pro¬ 
ducing  abortion,  accidental  and  reflex  causes  account  for  18  per 
cent.,  general  disease  of  the  mother  7  per  cent.,  disease  or  dis¬ 
placement  of  the  mother’s  genital  organs  12  per  cent.,  and 
gross  abnormalities  of  the  fetus,  cord,  or  placenta  other  than 
those  due  to  haemorrhage  and  infarction,  6  per  cent. 

They  considered  that  the  importance  of  syphilis  as  a 
cause  of  abortion  had  been  somewhat  exaggerated.  The 
Wassermann  reaction  was  positive  in  12  cases,  but  in 
half  of  these  some  other  abnormal  condition  was  present 
which  by  itself  might  have  produced  the  abortion.  In 
only  one  case  wmre  clinical  signs  of  syphilis  present,  and 
in  no  specimen  could  typical  syphilitic  changes  or  spiro- 
chaetes  be  demonstrated.  They  estimated  at  not  more 
than  10,  and  probably  nearer  8,  the  percentage  of  cases 
in  which  syphilis  produced  abortion.  The  percentage  of 
self-induced  cases  was  difficult  to  estimate,  but  probably 
not  less  than  20  per  cent.  Ten  patients  in  the  series 
admitted  that  they  had  wilfully  brought  on  abortion,  and 
eight  employed  lead  pills  for  the  purpose.  In  30  per  cent, 
of  the  cases  no  cause  could  be  assigned,  and  pathological 
investigation  threw  little  additional  light  on  the  subject. 
It  appeared,  however,  that  in  the  great  majority  of  cases 
the  mother  was  at  fault  as  the  result  of  some  diseased 
condition,  whether  of  an  organic  nature  or  merely  an 
increased  irritability  of  the  centres  presiding  over  the 
expulsive  action  of  the  uterus. 


lirbtrlus. 


GENERAL  PHYSIOLOGY. 

It  is  always  refreshing  to  find  a  familiar  subject  treated 
in  a  new  fashion.  Will  fresh  light,  one  asks,  be  thrown  on 
the  old  material?  will  thought  be  stimulated?  Professor 
M.  Arthus,  in  his  book  La  Pliysioloyie,* 1  has  in  some 
respects  broken  new  ground  so  far  as  the  systematic 
treatment  of  his  subject  matter  goes.  Is  he  successful? 
does  he  stimulate  thought?  does  he  charm  or  irritate?  does 
lie  point  to  new  horizons?  The  book  certainly  is  inter¬ 
esting  ;  it  has  its  value.  Physiology  is  discussed  in  a  fresh 
way,  but  somehow  it  fails  to  satisfy.  It  is  difficult  in  the 
first  place  to  understand  for  what  audience  the  book  lias 
been  prepared.  At  one  moment  it  would  appear  to  be  for 
students  of  medicine  who  have  a  fair  knowledge  of  the 
subject;  at  another  it  might  be  presumed  it  was  for 
the  intelligent  layman  without  specialized  knowledge. 
Like  all  such  volumes  it  is  weakened  by  its  attempt  °to 
meet  every  demand. 

The  volume  is  curiously  arranged.  It  is  divided  into 
two  books  called  (I)  the  methods,  aud  (II)  the  results  and 
hypotheses,  respectively.  The  first  book  is  in  turn  sub¬ 
divided  into  three  parts  :  (1)  Observation,  (2)  experiment, 
(3)  jiathology ;  the  second  book  consists  of  one  part  only, 
Under  the  heading  observation,  the  various  methods  by 
which  our  information  is  obtained  are  discussed  in  rather 
a  perfunctory  fashion;  under  experiments  there  is  a  wide 
range  of  discussion,  from  jgpe  choice  of  the  animal  on 
which  the  observations  are  to  be  made,  to  the  interpreta¬ 
tion  to  be  put  upon  the  observed  facts;  finally,  under  the 
heading  pathology  there  is  a  rather  thin  disquisition  on 
the  interrelation  between  the  study  of  the  normal  aud  the 
abnormal,  and  more  particularly  on  the  question  whether 
the  physiological  observations  made  on  animals  can  be 
applied  to  man.  Such  matters  as  cerebral  localization, 
hepatic  disease,  myxoedema,  and  diabetes  are  discussed, 
and  it  is  shown  how  the  information  collected  by  labora¬ 
tory  methods  is  applicable  to  the  human  subject.  Stress 
is  quite  properly  laid  on  the  fact  that  there  ought  to  be 
much  more  intimate  co-operation  between  the  physiologist 
and  the  practising  medical  man,  that  the  advantages  to  be 

,  ^LaPhysiologie.  Par  Maurice  Ai  thus,  Correspondant  national  do 

1  Acaaemie  de  M6decine,  etc.  Paris  :  Massou  et  Cie.  1920.  (Cr.  Svo. 
PR.  430.  1  r.  10  net.) 
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gained  are  mutual,  that  by  keeping  touch  with  the  prac¬ 
tical  applications  of  his  science  the  physiologist  will 
perform  more  useful  work,  and  that  the  medical  man,  by 
following  the  advances  in  physiological  science,  will  find 
his  work  lightened  and  rendered  infinitely  more  in¬ 
teresting. 

The  second  book,  on  results  and  hypotheses,  is  much 
more  interesting,  dealing  as  it  does  with  the  more  specu¬ 
lative  side  of  the  question,  but  it  is  precisely  this  book 
which  causes  the  disappointment.  The  field  is  so  inviting, 
so  little  has  been  done  in  recent  years  to  correlate  the 
various  hypotheses  or  to  attack  the  effete  and  the  shams. 
The  introduction  is  so  promising.  The  physiologist  is  no 
mere  collector  of  facts;  he  discusses  them,  he  interprets 
them,  he  classifies  them,  and  he  arrives  through  them  at 
the  great  laws  which  preside  over  the  manifestations  of 
life.  This  work  is  not  exclusively  physiological,  it  is  also 
philosophical ;  but  the  physiologist  can  undertake  it  because 
il  y  a  toujours  un  philosophe  que  sommeille  au  fond  d’une 
dme  physiologiqxie.  It  is  true  every  word  of  it,  but  M. 
Arthus  has  failed  to  justify  the  faith  that  is  in  him.  The 
mechanists,  self-appointed  guardians  of  the  physiological 
shrine,  may  dissent  ;  but  it  is  a  fact  that,  simply  because 
no  one  has  had  either  the  courage  or  the  necessary  train¬ 
ing,  with  the  notable  exception  of  Dr.  John  Haldane,  to 
tackle  the  mass  of  physiological  facts  in  a  philosophic 
manner,  modern  physiology  tends  year  by  year  to  assume 
the  appearance  of  a  mass  of  ugly  conglomerate.  Some  day 
M.  Arthus  may  be  tempted  to  write  a  shorter  book  in  which 
he  will  allow  his  fancy  freer  rein  ;  then  we  may  expect  an 
essay  which  will  be  both  stimulating  and  charming.  As  it 
is,  however,  the  present  volume  cau  be  strongly  recom¬ 
mended  to  all  medical  students  and  practitioners  who 
desire  a  knowledge  of  the  applications  of  physiology. 


CYSTOSCOPY  AND  URETHROSCOPY. 

The  task  of  translating  a  standard  work  and  of  ensuring 
that  it  loses  as  little  as  possible  of  its  original  vitality  in 
the  process  is  not  light.  It  is  fortunate,  therefore,  that 
Luys  should  have  confided  the  production  of  the  volume 
Cystoscopy  and  Urethroscopy  2  to  the  competent  bauds  of 
Dr.  Abraham  Wolbarst,  who  is  himself  au  eminent 
urologist,  and,  as  he  confesses,  an  ardent  admirer  of 
the  French  author.  Pie  feels  that  in  extending  more 
widely  amongst  English-speaking  urologists  the  know¬ 
ledge  of  Luys’s  important  treatise,  he  is  not  only  per¬ 
forming  an  act  of  homage  to  its  distinguished  author,  but 
also  contributing  to  the  progress  of  genito-urinary  science. 
Luys’s  avowed  object  in  writing  his  treatise  was  to  illus¬ 
trate  and  popularize  the  use  of  direct  vision  cystoscopy 
and  urethroscopy.  Neither  in  Great  Britain  nor  in  America 
has  this  method  of  cystoscopy  received  the  extensive 
recognition  that  has  been  accorded  to  the  indirect  method. 
Whatever  may  be  the  reason  for  this  marked  preference 
for  indirect  cystoscopy,  urology  will  sui'ely  gain  in  both 
countries  from  a  clear  exposition  of  the  direct  method. 

Luys’s  book  is  worthy  of  an  important  position  in  the 
library  of  the  urologist  as  a  standard  reference  work  on 
the  science  of  endoscopy.  It  contains  an  extensive  and 
illuminating  account  of  the  origin  and  development  of 
cystoscopy  and  urethroscopy.  Various  types  of  urethro¬ 
scope  and  cystoscope  are  described,  beginning  with  those 
employed  in  the  earlier  days  of  the  science,  and  concluding 
with  the  more  modern  instruments.  Both  indirect  and 
direct  methods  are  passed  under  review,  the  author  finally 
giving  judgement  in  favour  of  the  latter.  His  reasons  for 
preferring  direct  cystoscopy  are,  in  the  first  place,  that  in 
it  the  personal  equation  is  reduced  to  a  minimum  ;  far 
less  experience  is  required  in  interpreting  the  view  of 
the  bladder  obtained  in  direct  cystoscopy  than  that 
furnished  by  the  indirect  instrument.  The  bladder  wall 
may  be  viewed  not  only  full-faced  but  in  profile,  a 
facility  which  permits  ‘of  slight  elevations  and  depres¬ 
sions  being  detected.  In  addition  to  this,  the  colour  of 
the  mucous  membrane  appears  more  natural  under  air 
than  under  water  distension,  and  no  difficulty  is  experi-. 
enced  in  viewing  a  contracted  viscus  which  cannot  be 
properly  distended.  Luys  also  claims  that  liaematuria 

2  A  Treatise  on  Cystoscopy  and  Urethroscopy.  By  Dr.  Georges  Luys. 
Translated  and  edited  -with  additions  by  Abr.  L.  Wolbarst,  M.D., 
Cystoscopist,  Both  Israel  Hospital.  London  :  H.  Kimpton.  1918.  (Sup. 
roy.  8vo,  pp.  386 ;  217  figures ;  24  plates,  including  76  drawings  from 
original  water  colours.) 


and  pyuria  are  loss  troublesome  with  direct  cystoscopy 
and  under  greater  control.  Finally,  he  claims  that  this 
method  is  the  only  one  applicable  to  cases  of  vesical 
fistula,  and  that  ^permits  of  cystoscopy  in  pregnancy  and 
in  cases  of  abdominal  tumour.  It  is,  he  asserts,  vastly 
more  convenient  when  treatment  is  required.  As  a  set-off 
to  these  weighty  advantages  he  mentions  the  diminution 
m  the  visual  field  with  the  direct  cystoscope,  the  necessity 
for  eniploying  an  instrument  of  large  calibre,  and  the 
occasional  failure  to  obtain  sufficient  unfolding  of  the 
vesical  walls,  io  these  objections  we  should  have  added 
the  greater  discomfort  inflicted  on  the  patient. 

After  giving  Luys’s  reasons  for  preferring  the  direct 
method  of  cystoscopy,  the  translator  and  editor  has 
inserted  a  summary  of  the  position  as  viewed  by  an 
American  advocate  of  indirect  cystoscopy,  Dr.  W.  F. 
Braascli ;  it  is  a  very  fair  review  of  the  question,  and 
while,  maintaining  the  preference  of  the  majority  of 
American  urologists  for  the  indirect  instrument,  the 
advantages  of  direct  cystoscopy  in  certain  special  cases 
are  admitted. 

I  he  book  contairs  a  great  many  illustrations  and 
coloured  plates  representing  various  pathological  con¬ 
ditions  of  the  bladder  and  urethra.  Although  some  of 
these  illustrate  rarities  that  may  very  seldom  be  en¬ 
countered,  they  are  rightly  included  in  a  book  that  aims  at 
being  a  comprehensive  and  complete  work  of  reference. 


ATLAS  OF  SYPHILIS. 

Introduce!)  with  a  foreword  by  the  Director-General 
A.M.S.,  the  large  and  expensive  Atlas  of  the  Primary  and 
Cutaneous  Lesions  of  Acquired  Syphilis  in  the  Male ,* * 3 
by  Major  White  and  Dr.  Brown,  is  based  on  the  experi¬ 
ence  gained  from  some  19,000  cases  of  syphilis  seen  at  a 
large  venereal  hospital ;  of  these  many  were  suitable  for 
the  taking  of  photographic  records.  The  urgency  of  the 
problem  of  the  early  diagnosis  and  treatment  of  syphilis  is 
universally  recognized,  and  the  authors  of  this  Atlas  have 
set  up  as  its  chief  aim  the  giving  of  assistance  in  the  early 
diagnosis  of  the  disease;  the  majority  of  the  pictures, 
photographic  or  coloured,  are  of  its  primary  and  secondary 
manifestations. 

The  primary  syphilitic  and  non-syphilitic  sores  are 
described  in  considerable  detail,  as  their  early  recognition 
is  so  essential ;  the  text  is  in  no  sense  a  treatise  on  syphilis, 
but  confines  itself  strictly  to  questions  of  diagnosis.  It  is 
interesting  to  note  that  multiple  primary  chancres  were 
observed  in  19  per  cent,  of  9,000  cases  analysed;  834 
patients  showed  two  each,  and  four  patients  had  respec¬ 
tively  as  many  as  14,  15,  16,  and  49  primary  chancres 
apiece;  it  is  pointed  out  that  the  presence  of  external 
abrasions  (such  as  those  produced  by  Acarus  scabiei)  pre¬ 
disposes  to  multiplicity  of  the  primary  lesions  in  syphilis. 
The.  seventy- nine  photographs,  many  of  them  in  stereo¬ 
scopic  view,  and  the  five  coloured  plates  are  all  excellently 
reproduced,  and  do  equal  credit  to  their  artists  and  to  the 
printer.  The  authors  of  this  Atlas  are  to  bo  congratulated, 
and  their  work  should  be  of  great  service  to  medical 
students  and  workers  in  venereal  clinics  all  the  world  over. 


ITALIAN  WAR  SURGERY. 

Forni,  in  a  modest,  workmanlike  account  of  an  Italian 
surgeon’s  experience  with  a  surgical  ambulance  during 
the  war,4  records  60  cases  of  cranial  and  cranio  cerebral 
wounds  and  38  cases  of  penetrating  wounds  of  the 
abdomen.  The  cases  are  described  in  detail  and  illus¬ 
trated  by  58  photographic  reproductions  showing  the 
nature  of  the  wounds.  The  first  chapter  is  devoted  to 
cranial  wounds  without  lesion  of  the  dura  (8  in  the 
frontal  region,  9  in  the  parietal,  4  in  the  occipital,  2  at 
the  base).  The  second  chapter  deals  with  wounds  affecting 
the  cerebrum  as  well  as  the  cranium,  and  comprises 
32  cases.  In  the  next  chapter  the  author  discusses  the 
pathological  anatomy  and  symptomatology  of  both  groups 
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of  cases.  Like  most  surgeons  be  points  out  that  there  is 
no  certain  relation  between  the  injuries  of  the  soft  parts 
and  those  of  the  skull  and  encephalon,  hence  the  necessity 
of  careful  and  thorough  exploration  of  all  the  wounds. 
Early  symptoms  pointing  to  cerebral  lesions  may  some¬ 
times  clear  off  quickly,  and  prove  to  be  merely  due  to 
shock;  but,  on  the  other  hand,  serious  injury  may  be  slow 
in  showing  definite  signs  and  symptoms.  Arrhythmia  is 
usually  of  bad  omen,  even  when  the  general  and  local 
symptoms  suggest  a  hopeful  prognosis.  On  the  important 
question  whether  the  dura  should  be  opened  in  cranial 
wounds  or  left  alone,  the  author  expresses  the  opinion 
that  it  is  necessary  only  in  a  relatively  small  number  of 
cases,  and  ^only  when  symptoms  of  compression  develop 
and  either  do  not  disappear  or  become  accentuated.  The 
author  records  26  cases  in  which  fragments  of  shell  or 
other  foreign  bodies  were  present.  The  much  more  fatal 
character  of  cranio-cerebral  wounds  when  compared  w’ith 
cranial  wounds  is  shown  by  the  mortality— for  example, 
out  of  28  operated  on  for  cranial  wounds  only  1  died, 
whereas  out  of  32  with  cranio-cerebral  wounds  14  died. 

T  he  second  part  of  the  book  is  devoted  to  pene¬ 
trating  wounds  of  the  abdomen;  the  cases  related 
comprise  24  penetrating  wounds  with  lesions  of  the 
gastro-intestinal  tube,  5  with  injury  to  intestines  and 
parenchymatous  organs,  6  with  injury  to  pancreas  and 
bladder,  2  with  multiple  lesions,  and  2  with  visceral 
lesions.  Of  the  38  operated  on,  20  recovered  and  18  died. 
Ether  was  used  as  anaesthetic  if  possible.  One  of  the 
signs  to  which  the  author  attached  much  value  as  estab¬ 
lishing  the  diagnosis  of  penetration  was  the  abdominal 
pain,  whether  spontaneous  or  provoked,  and  the  rigidity 
of  the  abdomen.  Hie  state  of  the  pulse  as  regards  its 
strength  and  frequency  was  more  valuable  in  prognosis 
than  in  diagnosis.  Absence  of  hepatic  dullness  or  pre¬ 
sence  of  fluid  in  the  abdomen  were  of  comparatively  slight 
importance,  or  at  any  rate  not  much  attention  was  paid 
to  them. 

Clear  straightforward  accounts  of  surgical  experiences 
such  as  Forni  provides  in  his  book  form  valuable  additions 
to  the  large  amount  of  surgical  war  literature.  The  colla¬ 
tion  and  critical  examination  of  such  contributions  to 
surgery  ought  to  add  much  valuable  information  to  our 
•  knowledge  of  the  class  of  cases  dealt  with  and  help  to  fix 
the  best  inode  of  treatment  for  some  years  to  come.  There 
is  nothing  new  or  specific  about  war  surgery,  but  the  frank 
records  of  war  surgeons  of  capacity  must  always  be  of 
value. 


TEAM  WORK  IN  BOOKWORM  DISEASE. 

De.  H.  H.  Howard,  who  is  Director  for  the  West  Indies 
under  the  International  Health  Board  of  the  Rockefeller 
Foundation,  has  published  a  practical  book  on  the  control 
of  hookworm  disease.5  He  describes  very  fully  the  work 
and  composition  of  a  field  unit.  The  medical  director  sees 
all  cases  before  curative  treatment  is  commenced,  is  in 
administrative  charge,  and  directs  propaganda;  four  micro- 
scopists  are  recruited  locally,  one  of  whom  is  in  charge 
of  the  others,  and  confirms  all  positive  findings ;  twelve 
nurses  collect  specimens  from  the  whole  population  of 
the  area,  and  administer  anthelmintic  treatment  as  the 
medical  director  prescribes;  the  unit  is  completed  by 
clerks  and  menials.  .  J 


The  aim  of  the  Rockefeller  Foundation  in  putting  such 
teams  in  the  field  in  various  parts  of  tropical  and  sub¬ 
tropical  America  is  the  complete  eradication  of  the  anky- 
lostome  from  the  countries  under  treatment — its  eradica¬ 
tion,  moreover,  within  a  period  of  months.  It  is  in  this 
sense  that  their  methods  are  intensive.  To  realize  the 
courageousness  of  the  undertaking  it  is  only  necessary  to 
remember  that  more  than  half  the  population  in  these 
countries  is  infested  with  hookworm.  Undoubtedly  the 
intensive  radical  method  is  the  only  one  that  can  in  the  end 
be  successful.  It  is  costly  of  course,  but  much  less  so  than 
tlie  treatment  of  those  who  present  themselves,  while  the 
rqass  of  uie  population,  including  of  course  the  mild  cases 
aud  the  carriers,  is  left  untouched.  Eradication  is  of 
course  the  aim  of  certain  tea-planters’  associations  whose 
coolies  are  infested  with  these  worms;  but  only  too  often 
they  content  themselves  with  treating  cases  and  effecting 


6  The  Control  of  Hod; worm  Disease 
H.  H.  Howard.  M.D.  New  York  City: 
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sanitary  improvements.  The  aim  is  too  low,  and  in  the 
end  it  is  found  that  the  work  has  been  expensive  and 
useless. 

Dr.  Howard’s  book  deals  solely  with  administration  and 
tae  organization  of  a  campaign.  It  tells  us  how  the  units 
aie  equipped  and  paid,  how  long  it  should  take  to  treat  a 
given  population,  and  what  are  the  dangers  of  the  ad¬ 
ministration  of  thymol.  Specimens  of  case  records, 
mieroscopists’  report  forms,  and  popular  handbills  are 
given,  and  the  index  is  good. 


MODERN  SPIRITISM. 

Dr.  Schofield’s  book,  Modern  Spiritism,6  it  is  stated  in 
the  preface,  was  written  at  the  earnest  request  of  a  medical 
fiiend  to  present  “  to  the  public  some  fairly  comprehensive 
monograph  on  the  subject.”  He  is  anxious  that  his  account 
of  the  matter  should  be  found  impartial ;  he  is  repelled  by 
the  publications  of  some  recent  converts,  and  is  impressed 
by  the  danger  for  persons  of  unstable  equilibrium  who 
accept  the  invitation  to  investigate  the  alleged  phenomena.. 
The  author’s  own  view  may  perhaps  best  be  described  as 
orthodox  in  the  theological,  Christian  sense.  Thus  he 
holds  that  the  true  Bible  spiritualism  is  a  noble  science, 
and  protests  against  its  degradation  by  the  modern  spiritism 
of  to  day.  He  points  out  that  even  spiritists  recoil  with 
disgust  from  the  pranks,  too  often  marked  by  falsehood  and 
deception,  that  so  frequently  characterize  their  meetings, 
aud  quotes  Maeterlinck  as  saying  that  the  unknown 
power  moves  tables,  produces  flowers,  ghosts,  and  so  on, 
“all  on  one  condition:  that  all  performances  must  be 
wdtliout  rhyme  or  reason,  vain  and  puerile.”  The  net 
result  is  not  only  disappointing;  it  is  also  undoubtedly 
dangerous  to  spirit  and  body.  The  atmosphere  is  pro¬ 
foundly  unhealthy,  repellent  to  common  sense,  and  re¬ 
pugnant  to  reason.  As  a  religion  it  has  no  firm  basis, 
being  sometimes  pantheistic,  at  other  times  atheistic  or 
purely  “  modernistic.”  Dr.  Schofield-  holds,  however,  that 
there  is  a  residuum  of  truth  in  so-called  phenomena 
attributable  partly  to  the  “unconscious”  mind  of  the 
medium,  aud  partly  to  the  existence  of  evil  spirits,  which 
are  not  spirits  of  the  departed.  As  against  this  ingenuous 
view  the  sceptic  may  say  that  where  so  much  is  fraud,  is  it 
not  possible  that  the  residuum  may  have  but  little  better 
basis  ?  There  is  a  most  illuminating  story  in  Dr.  Schofield’s 
book  of  a  seance  at  the  house  of  Mr.  W.  T.  Stead,  whereat 
were  all  the  surroundings  necessary  for  spiritist  “  truth” — 
special  atmosphere,  special  attitude,  and  special  apparatus. 
The  room  was  darkened,  bauds  were  held  tightly ;  there 
was  strained  attention,  earnest  expectation,  intense  desire 
to  see  something.  In  this  atmosphere,  after  grave  scientists 
had  crooned  American  revival  hymns  for  two  hours,  mani¬ 
festations  took  place.  It  was  in  vain  that  the  two  American 
performers  had  asserted  that  they  were  not  mediums,  but 
only  professional  entertainers.  The  effect  of  what  Dr. 
Schofield  calls  “  collective  hypnosis  ”  was  such  that  the 
company  wc-nt  away  convinced  that  the  manifestations 
were  genuine. 

While  sympathy  may  be  felt' with  Dr.  Schofield’s  plea 
that  powers  exist  with  which  we  are  not  fully  acquainted, 
it  may  be  doubted  whether  he  is  justified  in  asserting  that 
auras  are  facts,  and  not  the  imagination  of  visionaries 
or  the  fancies  of  the  mediaeval.”  And  is  it  quite  fair 
to  class  together  hypnotism,  telepathy,  and  wireless 
telegraphy  as  if  they  were  of  equal  validity  ?  Perhaps 
Dr.  Schofield  is  inclined  to  hasty  statements  without 
taking  sufficient  pains  to  verify  his  references.  At  all 
events,  it  is  rare  to  meet  with  three  errors  in  two  lines 
of  print,  as  in  the  assertion  that  Henry  Irving  founded  the 
Holy  Apostolic  Church  or  Church  of  the  Latter  Day 
Saints. 


NOTES  ON  BOOKS. 


The  Road  to  EndorUa  an  account  of  how  turn  officers. 
Lieutenant  E.  II.  -Jones,  I.A.R.O.,  and  Lieutenant  C.  W. 
Mild,  K.A.F.,  contrived  their  escape  from  a  Turkish 
prisoners  camp.  It  is  noteworthy  for  two  reasons,  for 
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„77  Roacl  to  Endor.  Being  an  account  of  how  Two  Prisoners  of 
Wai  at  Yozgad  in  Turkey  won  their  way  to  Freedom.  By  E  H  Jones 
Lieutenant  I.A  K.O.  With  illustrations  by  C.  W.  Hill,  Lieutenant 
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in  it  is  described  with  much  wealth  of  detail  the  modus 
operandi  of  avowedly  “  faked  ”  mediumistic  seances;  the 
later  part  of  the  book  tells  how  these  enterprising  and 
courageous  officers  simulated  madness  in  order  to  obtain 
their  release.  The  story  of  their  pluck,  endurance,  and 
resource  in  the  pursuit  of  freedom  is  enthralling.  In  order 
to  complete  the  picture  of  mental  derangement  they  even 
went  the  length  of  half-strangling  themselves.  Later  on, 
in  Constantinople,  Lieutenant  Jones,  who  was  malingering 
as  a  case  of  general  paralysis  of  the  insane,  had  to  undergo 
lumbar  puncture  for  diagnostic  purposes.  “They  then 
tackled  my  spine.  I  saw  an  orderly  blow  down  the  hollow 
needle  and  wipe  it  on  the  bach  of  his  breeches  before  handing 
it  over  to  the  doctors,  and  it  nearly  gave  me  a  fit  .  .  .  for  I 
knew  enough  about  needles  to  be  in  mortal  terror  of  a 
dirty  one.”  There  is  much  food  for  thought  in  this  book  ; 
people  who  are  inclined  to  look  indulgently  on  spiritualism 
will  find  the  subject  treated  with  much  candour  and 
ability;  its  perusal  may  render  them  less  likely  to  be 
dazzled  by  the  glamour  lent  to  the  cult  by  some  great 
names  in  modern  science. 

The  chemistry  of  colloids  has  made  great  strides  during 
the  present  century,  finding  as  it  does  so  many  applications 
in  technical  chemistry  as  well  as  in  the  chemistry  of  the 
physiological  or  physical  laboratory.  Dr.  Hatschek  has 
done  the  science  good  service  by  publishing  a  Laboratory 
Manual  of  Elementary  Colloid  Chemistry  ;8  its  scope  is 
clearly  expressed  in  the  title.  General  theories  are  not 
discussed,  but  accurate  and  detailed  directions  are  given 
for  carrying  out  the  fundamental  operations,  for  making 
a  number  of  representative  preparations,  and  for  examin¬ 
ing  them  by  standard  methods.  Simple  examples  have 
been  chosen,  involving  little  expense  for  apparatus  or 
material ;  references  to  the  more  recent  literature  are 
given  at  the  end  of  each  chapter.  The  book  is  clearly 
written,  and  should  be  available  in  every  physiological 
laboratory. 

The  plastic  surgery  of  the  face  is  one  of  the  many 
special  departments  of  surgery  brought  into  prominence 
by  the  war.  In  France  this  led  to  the  creation  of  regional 
chief  maxillo-facial  surgeons  with  staffs  to  attend  to  the 
many  cases  of  this  class.  Dr.  Herpin,  who  was  a  chief 
surgeon  in  charge  of  stomatology  at  Bordeaux,  has  written 
a  valuable  account  of  the  various  surgical  treatments 
adopted  by  himself  and  his  colleagues  in  these  patients  in 
a  monograph  on  gunshot  wounds  of  the  lower  jaw9  which 
is  full  of  detail,  well  illustrated,  and  based  on  a  consider¬ 
able  personal  experience.  At  the  time  of  writing  he  was 
able  to  classify  572  of  his  619  cases  as  “  evacuated  cured,” 
and  11  were  referred  to  auxiliary  services ;  only  2  were 
discharged  from  the  service,  while  34  were  convalescent 
or  under  treatment.  The  book  is  clearly  written,  and 
should  be  in  the  hands  of  surgeons  dealing  with  cases  of 
the  class  with  which  it  is  concerned. 

Chemistry  for  Public  Health  Students,10  by  E.  Gabriel 
Jones,  contains  full  and  clearly  written  instructions  for 
the  performance  of  the  experimental  work  in  chemistry 
which  is  required  by  those  preparing  for  the  D.P.H. 
examination.  Methods  are  adequately  described,  and  at 
the  same  time  brief  but  clear  accounts  of  the  principles 
involved  are  not  lacking ;  particular  attention  is  devoted 
to  calculations.  Concise  notes  are  given  in  each  chapter 
on  the  more  important  matters  concerning  public  health 
in  connexion  with  water,  air,  milk,  etc.  Chiefly  useful  as 
a  manual  of  practical  instruction,  this  volume  will  also 
serve  the  candidate  who  is  revising  his  knowledge,  as 
a  partial  substitute  for  the  use  of  larger  textbooks  and 
of  monographs.  It  contains  a  number  of  examination 
questions  and  a  useful  bibliography. 


8  Laboratory  Manual  of  Elementary  Colloid  Chemistry.  By  Emil 
Hatschek.  London:  J.  and  A.  Churchill.  1920.  (Cr.  8vo,  pp.  135 ; 
20  figures.  6s.  6d.  net.) 

9  Les  fractures  cle  guerre  dn  maxillaire  inferieur.  Par  Dr.  A. 
Herpin,  Chef  de  service  de  Stomatologie  de  la  18e  region  (Centre 
de  Bordeaux).  Paris:  Felix  Alcan.  (Royal  8vo,  pp.  viii  +  155; 
ICO  figures.  Fr.  4.40.) 

10  Chemistry  for  Public  Health  Students.  ByE.  Gabriel  Jones,  M.Sc., 
F.I.C.  London:  Methuen  and  Co.  1920.  (Cr.  8vo,  pp.  ix  +  244. 
6s.  net.) 


A  Swiss  medical  congress  will  be  held  at  Berne  on  Juno 
5th  and  6th. 

The  deaths  which  occurred  in  the  Italian  sanitary 
service  during  the  war  were  as  follows :  Medical  officers, 
1,060,  including  377  killed  in  action,  216  students,  40  dis¬ 
pensers,  40  chaplains,  33  nursing  sisters,  and  11  Red  Cross 
staff. 


MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


Car  Lighting  Problems. 

Doctors  are  concerned  perhaps  more  than  any  other  class 
of  the  community  with  the  matter  of  the  safe  lighting  of 
road  vehicles.  It  is  unfortunate  that,  in  connexion  with 
the  forthcoming  regulations,  it  has  practically  been  de¬ 
cided  by  the  authorities  that,  as  the  dazzle  problem  has 
not  been  settled  absolutely,  the  limitation  of  headlights 
must  be  enforced,  despite  the  evidence  furnished  by 
existing  devices.  An  instance  was  afforded  by  a  demon¬ 
stration,  arranged  by  Messrs.  C.  A.  Vandervell,  which 
proved  that  some  classes  of  lamps  give  much  more  glare 
than  others.  Everybody  knows  that  it  is  possible  to  be 
blinded  by  an  ordinary  oil  bicycle  lamp,  or,  for  that 
matter,  by  a  gig  lamp,  because  iu  the  design  of  such 
lights  no  attempt  was  made  to  reduce  dazzle. 

The  committee  set  up  by  the  Ministry  of  Transport  to 
investigate  this  problem  has  issued  an  interim  report ;  it 
is  still  pursuing  its  investigations  with  regard  to  head¬ 
lamps  on  motor  vehicles,  and  though  not  iu  a  position  to 
make  any  definite  recommendations,  it  states  that  the 
evidence  heard,  and  the  result  of  tests  carried  out,  strongly 
point  to  the  following  conclusions  : 

1.  No  satisfactory  practical  dimming  device  to  avoid  dazzle 
has  yet  been  discovered.  Such  devices  as  avoid  dazzle  to  any 
appreciable  extent  unfortunately  fail  to  give  a  safe  driving 
light ;  also,  of  course,  they  cause  an  extremely  large  percentage 
of  loss  of  lighting  power. 

2.  Far  too  powerful  headlights  are  in  common  use  at  the 
present  time. 

3.  Pending  the  discovery  of  some  satisfactory  dimming  device, 
a  maximum  power  light  sufficient  to  give  a  safe  driving  light 
shouqld  be  fixed,  and  the  reflectors  iu  the  case  of  all  lights 
should  be  limited  in  size,  varying  in  accordance  with  the  power 
of  the  light. 

This  would  not  give  us  safe  lighting  or  driving.  More¬ 
over,  such  a  course  would  lead  to  the  abandonment  of  the 
investigation  of  the  problems  of  dazzle,  and  would  put  a 
premium  on  unscientific  lamp  construction,  and  cause  the 
maximum  dazzling  effect  with  a  bulb  of  the  limit  size 
— say  20  c.p. — because  other  road  users  would  the  more 
probably  get  out  of  the  way  of  an  oncoming  vehicle  so  lit. 
All  which  would  be  regrettable. 

The  Fuel  Question. 

Governments  respect  votes  ;  therefore  it  is  to  the  interest 
of  every  medical  man  to  do  what  ho  can  to  obtain  sig¬ 
natures  to  a  petition  in  regard  to  the  high  prices  pre¬ 
vailing  for  motor  fuel  which  tlie  Automobile  Association 
has  organized  on  behalf  of  the  public  for  presentation  to 
tlie  Prime  Minister.  The  cost  of  the  petition  is  being 
borne  by  the  Automobile  Association,  which  has  over 
100,000  members,  all  of  them  motorists.  But  it  is  not 
merely  a  motorists’  petition ;  it  is,  on  the  contrary,  a 
petition  from  all  members  of  the  community,  including 
those  who  use  omnibuses  or  whose  concern  in  the  present 
high  price  of  fuel  is  due  to  the  fact  that  their  foodstuffs 
are  brought  to  market  or  distributed  by  motor  traction. 
Copies  of  the  petition  can  be  obtained  from,  and  sig¬ 
natures  will  be  received  by,  the  Automobile  Association, 
66-68,  Whitcomb  Street,  London,  W.C.2. 

It  is  not  expected  that  a  reduction  in  the  price  of  petrol 
will  be  an  immediate  result  of  the  petition ;  that  would 
be  impossible.  What  is  required  is  a  direct  pronounce¬ 
ment  of  this  kind,  making  it  plain  to  the  Government 
that  the  public  is  fully  alive  to  tlie  gravity  of  the  present 
situation  and  determined  to  have  the  business  put  on  a 
proper  footing.  Sir  Hamar  Greenwood,  speaking  as  a 
member  of  the  Government  at  the  recent  exhibition  of 
marine  motor  plant  at  Olympia,  Kensington,  said  that  liia 
colleagues  were  fully  alive  to  the  importance  of  tlie  motor 
fuel  question,  and  were  taking  every  possible  step  to  bring 
more  and  more  of  the  production,  as  well  as  of  the  dis¬ 
tribution,  under  the  British  flag.  But  this  will  take  time, 
and  it  is  useless  to  suggest,  as  Viscount  Curzon,  M.P.,  did 
on  the  same  occasion,  that  because  nothing  could  be  done 
to  produce  an  immediate  effect  on  prices  the  petition  to  the 
Prime  Minister  would  be  useless.  This  is  a  mistake,  for 
the  more  this  or  any  future  Government  realizes  that  the 
whole  public  is  concerned  with  the  price  of  motor  fuel  the 
more  prompt  and  the  more  sincere  and  unremitting  will 
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be  its  efforts  to  see  that  new  sources  of  production  are 
opened  up  and  alternative  fuels  provided. 

What  is  Being  Done. 

At  tbe  moment  every  possible  sort  of  oil  well  is  being 
tested.  Undoubtedly  a  result  will  be  that  tbe  production 
of  crude  oils  will  be  enormously  expanded  in  tbe  course 
of  tbe  next  three  to  five  years. 

At  tbe  moment  it  is  impossible  to  do  anything  material 
in  tbe  way  of  producing  benzol  because  the  coal  miners 
are  producing  something  like  50  per  cent,  short  of  what 
is  needed  for  tbe  bare  requirements  of  our  ordinary 
industries,  apart  altogether  from  tbe  distillation  of  benzol 
from  such  coal.  When  tbe  miners  are  prepared  to  work 
fairly  in  exchange  for  high  wages,  then  we  shall  have 
sufficient  coal  to  be  able  to  distil  much  benzol.  Tbe 
Government  is  already  keen  on  this,  but  it  will  be  tbe 
keener  as  signatures  are  secured  to  such  petitions  as  that 
being  promoted  by  tbe  Automobile  Association  and  Motor 
Union.  Therefore,  as  tbe  average  medical  man  in  this  age 
requires  motor  fuel  in  order  to  pursue  bis  profession,  it 
will  be  in  bis  own  interests  as  well  as  in  that  of  tbe 
nation  in  general  if  be  would,  in  bis  leisure  moments  this 
week,  point  out  to  any  with  whom  lie  comes  in  contact 
that  those  petition  forms  should  now  be  sent  in  to  tbe 
Automobile  Association,  whether  they  have  a  few  only  or 
tbe  full  number  of  sixty  signatures  which  each  may  carry. 
No  form  need  be  signed  by  a  motorist.  All  that  is  needed 
is  that  tbe  signatures  should  come  from  members  of  tbe 
public. 

The  price  of  fuel  in  America  has  risen.  It  is  almost 
inevitable  that  there  should  be  a  corresponding  rise  in 
this  country.  Matters  are  likely  to  go  worse  before  they 
become  better.  But  in  tbe  measure  in  which  they  grow 
worse  we  are  more  assured  of  coming,  and  that  at  an  earlier 
interval,  to  a  more  favourable  state  of  affairs.  Tbe  position 
at  present  is  frankly  impossible.  Tbe  various  nations  are 
bidding  against  one  another  for  tbe  insufficient  supplies  of 
motor  fuel  in  relation  to  tbe  total  demand. 


The  Only  Way. 

Unfortunately  tbe  motor  fuel  proposition  is  inextricably 
bound  up  with  many  others.  It  is  not  a  case  of  one  trust 
monopolizing  the  whole  world.  Instead  there  are  many 
big  rival  corporations.  Shortage  of  supplies  in  relation  to 
world  demand  is  tbe  lever  that  raises  tbe  price.  Further, 
tbe  demand  for  motor  fuel  in  America  is  advancing  enor¬ 
mously  because  tbe  motor  vehicle  industry  there  lias  not 
suffered  any  interruption  of  output  and  the  agricultural 
motor,  tbe  use  of  which  is  rapidly  extending,  is  making 
additional  demands,  so  that  tbe  total  world  production  of  oil 
could  be  aosorbed  in  tbe  United  States  of  America  alone. 
Consequently  it  is  impossible  for  our  Government,  or  any 
other  in  Europe,  to  take  up  a  dictatorial  attitude.  All  that 
would  happen  as  a  result  of  that  would  be  that  tbe  British 
market  would  be  neglected  and  supplies  sent  elsewhere. 
So  serious  is  tbe  position  that  it  is  not  altogether  unlikely 
that,  before  tbe  year  is  out,  we  may  be  rationed  for  motor 
fuel  in  this  country  just  as  we  were  during  tbe  war. 

Of  this  the  Government  is  better  aware  than  tbe  general 
public.  It  is  concerned,  of  course,  with  oil  as  such,  because 
we  are  a  maritime  people.  Tbe  future  power  for  ships 
must  be  furnished  by  oil  fuel,  not  used  in  tbe  liquid  fuel 
internal  combustion  engine  as  far  as  tbe  majority  of  ocean¬ 
going  vessels  is  concerned,  but  by  tbe  burning  of  crude 
oil  for  tbe  raising  of  steam.  Some  motorists  vainly  imagine 
that  the  more  this  market  develops,  tbe  greater  will  be  tbe 
prejudice  wrought  to,  and  tbe  shortage  of  supplies  for, 
passenger  cars  and  utility  motor  vehicles.  Than  that 
nothing  could  be  more  wildly  absurd.  Tbe  first  thing 
lor  tbe  Government  is  to  do  everything  to  stimulate  all 
tbe  wells  in  tbe  country  being  exploited  as  promptly  as 
possible,  and  at  the  same  time  to  bring  into  use  all  tbe 
possible  oil  wells  in  the  British  Empire,  and  after  that  to 

ge  as  many  as  possible  in  foreign  countries  under  British 
control. 

The  only  way  to  do  that  is  to  encourage  private  enter- 
piise  0  eveiy  sort  and  not  grudge  those  who  embark  on 
t  any  profits  they  reap,  because,  provided  tbe  profits  look 
bi  enough  they  will  go  ahead  in  ever-increasing  numbers, 
and  the  net  result  will  be  that,  presently,  supply  will  over¬ 
take  demand  ;  then  commercial  competition  between  them 
wi  cause  the  pnee  to  fall.  This  is  the  only  possible  way. 


Further,  by  looking  at  tbe  matter  in  a  broad  way,  and  dis¬ 
cussing  oil  rather  than  petrol,  tbe  greatest  amount  of 
progress  will  be  made ;  because  we  must  find  a  market  for 
the  residuary  products  of  tbe  crude  oil,  otherwise  petrol 
can  be  produced  only  at  utterly  uncommercial  prices.  It 
is  a  fact  that  petrol  sold  in  this  country  to-day  yields 
practically  no  profit.  That  is  why  there  is  a  likelihood 
of  the  price  rising  very  shortly.  This,  of  course,  does 
not  mean  that  tbe  big  petrol  vending  companies  are 
not  making  enormous  profits,  but  they  are  made  out  of 
selling  their  motor  spirit  outside  this  country.  Shipping, 
distribution  and  kindred  costs  are  so  high  that  the  profits 
are  relatively  negligible  at  present  prices,  for  it  must  be 
kept  in  mind  that  prices  are  varying  every  week,  and, 
unfortunately,  all  the  variations  that  have  taken  place  this 
year  have  been  in  an  upward  direction. 

The  Dangers  Of  Advocating  Monopolies  for 
Motorists. 

In  face  of  the  need  to  encourage,  not  to  discourage,  the 
development  of  oil  fields,  and  tl*3  fact  that  it  is  quite 
impossible  to  talk  about  benzol  being  made  available  in 
sufficient  quantities  in  this  country,  since  the  amount  of 
coal  raised  must  be  increased  by  50  per  cent,  if  it  is  to 
suffice  for  the  needs  of  our  industries  alone,  far  less  for  the 
needs,  of  warmiDg  our  houses  and  for  our  export  trade, 
it  is  idle  to  suppose  that  any  miracle  can  be  performed 
that  .will  give  us  all  the  benzol  we  need.  The  Government 
has  in  mind  the  development  of  the  benzol  industry  and 
hopes  also  that  presently  alcohol  fuel  will  become  available 
in  sufficient  quantities. 

I  he  point  is  that  motorists  should  never  cease  organ¬ 
izing,  agitating,  and,  above  all,  educating  the  public  by 
conversation  at  every  possible  turn  concerning  the  impor¬ 
tance  to  itself  of  sufficient  liquid  fuel  supplies  of  all  sorts. 
That  is  one  reason  why  we  ought  to  use  the  broad  term 
“oil.  Not  only  does  oil  make  for  greater  economy;  it  is, 
besides,  something  that  the  public  can  appreciate  as 
driving  the  ships  to  bring  their  foodstuff's  and  raw 
materials  into  this  country  and  take  exports  away  from  it. 
Link  that  problem  up  in  the  public  mind  with  road  trans¬ 
port  for  personal  convenience  and  the  cheaper  marketing 
of  foodstuffs,  aud  the  public  will  begin  to  understand  the 
importance  of  the  oil  era  to  the  community  at  large.  To 
argue,  as  some  do,  that  utility  motor  vehicles  should  not  be 
allowed  to  use  either  benzol  or  petrol  is  the  most  harmful 
thing  that  could  be  done  for  motoring  in  a  democratic 
country  and  age.  We  shall  never  succeed  by  urging  a 
monopoly  for  car  users. 

Our  present  sorry  case  should  stimulate  the  evolution  of 
very  much  lighter  motor  vehicles  to  ensure  less  consump¬ 
tion.  Be  that  as  may  be,  the  point  is  that  the  situation 
is  so  grave  that  the  Government  dare  not  neglect  it  any 
longer.  A  result  will  be  that,  if  enterprise  continues  to  be 
accelerated  at  the  rate  to  which  it  is  being  forced  now,  it 
is  likely  that  in  three  years  we  shall  arrive  at  a  satis¬ 
factory  situation.  On  the  other  hand,  were  there  any 
slacking  in  the  present,  or  any  inclination  on  the  part  of 
the  public  not  to  force  the  Government’s  hand  in  the 
matter,  unquestionably  we  should  have  to  start  three 
years  lienee  and  then  probably  it  would  take  six  years  to 
put  the  situation  right. 

From  all  this  it  will  be  understood  that  the  coming 
basis  of  the  taxation  of  motor  vehicles,  which  will  be 
announced  in  the  Budget,  cannot  possibly  be,  as  would  be 
ideal,  by  process  of  the  fuel  tax.  The  problem  is  too 
fraught  with  difficulties  from  the  point  of  view  of  the 
Government— which  is  concerned,  not  with  taxing  fuel,  but 
with  getting  sufficient  fuel  first,  and  then  of  getting  it 
sufficiently  cheaply— for  it  to  be  possible  to  raise  revenue 
in  that  way,  in  face  of  the  differentiation  for  home  pro¬ 
duced  fuel,  and  of  the  difficulties  of  defining  motor  fuel 
for  taxation  purposes. 

the  sole  tax  on  motoring  of  the  passenger  sort  will 
probably  be  on  the  engine  ;  though  the  method  of  ratin» 
may  be  different  from  that  at  present  adopted  by  the 
Treasury.  Whatever  the  method,  engine  rating  is  the 
least  satisfactory  way.  It  cannot  be  pretended  that  it 
beo,rs  any  relation  to  the  use  of  his  motor  vehicle  enjoyed 
by  the  individual  taxpayer.  Further,  it  predetermines 
design  and  utterly  fails  to  give  any  encouragement  to  the 
development  of  chassis  construction  or  bodywork.  In¬ 
finitely  the  better  course  would  have  been  to  tax  vehicle 
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weight,  as  is  proposed  in  regard  to  utility  motor  vehicles. 
That  would  encourage  more  economical  motoring,  lighter 
motor  vehicles,  and  would  not  prejudice  the  method  of 
design  in  any  way. 


FOREIGN  MINERAL  WATER  RESORTS. 

The  fact  that  we  are  now  enjoying  the  blessings  of  peace 
— if  indeed  it  be  a  fact — is  turning  the  thoughts  of  the 
British,  who  are  inveterate  wanderers,  towards  the  possi¬ 
bility  of  visiting  foreign  countries.  Among  these  are  a 
certain  number  of  persons  who  wish  to  combine  a  holiday 
with  spa  treatment.  We  have  recently  received  two  com¬ 
munications,  one  from  Dr.  D.  W.  Samways,  of  Mentone, 
about  Brides-les-Bains  —  sometimes  called  the  French 
Carlsbad— and  the  other  from  Dr.  T.  Gerald  Garry,  of 
Cairo,  about  Pistany,  called  before  its  incorporation  in  the 
•  Czecho- Slovak  Republic  “Postyen.” 

Brides-les-Bains. 

Brides-les-Bains,  in  Savoy,  lies  at  an  elevation  of  1,800  ft., 
amidst,  as  Dr.  Samways  says,  magnificent  mountain 
scenery.  Brides-Salius  is  two  miles  away.  At  Brides-les- 
Bains,  where  most  visitors  reside,  the  daily  yield  is  about 
100,000  gallons  of  water  at  95°  F.  It  is  closely  analogous 
to  the  Sprudel  source  at  Carlsbad,  there  being  about  the 
same  total  mineralization,  very  similar  constituents,  and 
the  same  quantity  of  free  carbonic  acid  gas.  The  output 
of  medicinal  water  at  Brides- Salins  is  very  abundant— 
about  one  and  a  half  million  gallons  daily.  The  tempera¬ 
ture  is  96^  to  97°  F.  The  principal  source  at  Nauheim  (the 
Frederic  Wilhelm)  has  the  same  temperature,  and,  except 
that  it  is  somewhat  stronger,  essentially  the  same  com¬ 
position  as  that  at  &alius,  though  as  weaker  waters  are 
commonly  employed  in  the  earlier  stages  of  treatment,  the 
Salins  waters  are  suitable  for  these  stages,  and,  by  concen¬ 
tration,  for  the  later  stages  also.  The  concentration  of 
carbonic  acid  gas  at  Nauheim  is  about  half  as  much  again 
as  at  Salins,  but  the  superabundance  of  water  at  Salins 
is  a  great  asset,  and  the  private  as  well  as  the  swimming 
baths  are  commonly  taken  in  running  water.  Dr.  Samways 
continues : 

Persons  suffering  from  disorders  affecting  the  abdominal 
organs,  liver,  stomach,  intestines,  or  kidneys,  will  generally 
profit  considerably  by  a  course  of  waters  at  Brides.  Gout, 
diabetes,  and  obesity  are  likewise  treated.  The  waters  at 
Salins  are  suitable  for  young  people  with  enlarged  glands, 
anaemia,  chlorosis,  and  debility,  and  great  numbers  of 
French  children  are  sent  there,  as  also  are  convalescents 
generally.  Cardiac  cases  are  treated  as  at  Nauheim.  Women 
suffering  from  disorders  peculiar  to  their  sex  were  specially 
recommended  to  visit  Brides  by  Professor  Buchanan  of 
Glasgow,  who  was  much  impressed  by  the  value  of  the  waters 
for  these  cases  (Glasgow  Medical  Journal ,  December,  1889). 

It  is  manyyears  since  I  practised  at  this  wonderful  little  spa, 
but  I  have  never  seen  in  England  or  in  France  any  spa  which 
can  compare  with  it  for  range  of  possibilities  or  inherent  merit. 

It  has,  moreover,  the  additional  advantage  of  being  situated  in 
the  middle  of  one  of  the  most  beautiful  districts  in  France. 

Brides-les-Bains  is  reached  by  passing  through  Aix-les- 
Bains  to  the  terminus  of  Moutiers,  sixty  miles  beyond  Aix 
and  three  miles  from  Brides.  The  best  and  usual  season 
for  English  visitors  is  from  the  middle  of  May  till  the 
middle  of  July,  after  which  it  is  almost  impossible  to  find 
accommodation,  while  for  English  visitors  it  is  too  hot. 

Pistany. 

Dr.  Garry  writes  in  praise  of  the  therapeutic  properties 
of  the  thermal  water  and  mud  available  at  Pistany  in 
Czecho- Slovakia.  They  were  praised  in  this  Journal 
as  long  ago  as  1888  by  the  late  Sir  T.  Spencer  Wells, 
who  spoke  of  the  benefit  derived  by  patients  crippled 
through  gout  or  rheumatism  and  by  chronic  diseases  of 
the  joint.  Inveterate  cases  of  sciatica,  he  said,  had  been 
cured,  and  also  chronic  periostitis  and  catarrhs  of  certain 
internal  organs.  Sir  Spencer  Wells  added  that  “  after  the 
[then]  last  war  a  great  many  men  who  had  suffered  from 
simple  and  compound  fractures  of  bones,  or  chronic  exuda¬ 
tions  after  other  injuries,  or  neuralgia  after  amputation  or 
resections,  recovered  rapidly  at”  Pistany.  Dr.  Garry 
that  at  the  present  time,  when  so  many  are 
crippled  or  suffer  intractable  pain  of  a  rheumatic  or 
neuralgic  character  due  to  hardship  or  exposure  in  the 
recent  war,  the  experiences  of  so  eminent  an  authority 
at  Pistany  cannot  be  too  widely  circulated.  Both  the 


MCP  F  a?n\  wi  have.  f,  natural  temperature  of 
140  F.,  and  both,  but  especially  the  mud,  possess  a  hioh 

wlmle^use^0^ -activity,  the  mud  retaining  this  property 

The  ‘-cure”  consists  in  drinking  the  water  and  taking, 
baths,  (a)  the  basm  bath  of  pure  mineral  water  (mirror 
bath);  (6)  the  basm  bath  with  natural  mud  residuum- 
(c)  private  baths  of  pure  mineral  water ;  (d)  private  mud 
baths ;  ( e )  localized  mud  baths  and  poultices. 

the.  treatment,  Dr.  Garry  says,  is  efficacious  in  the 
following  conditions : 

In  inveterate  cases  of  arthritis  (often  completely  cured):’ 
g9ut  and  rheumatism  accompanied  by  pain,  stiffness 
m  th®  muscles  and  joints,  after  injuries  to  bones, 
fvo^?rSfi°r  1  J°lnts>  especially  in  the  painful  conditions  so 
requently  noticed  as  a  result  of  defective  or  imperfect  union  of 
fractures,  chrome  sciatica,  lumbago,  neuralgia,  and  neuritis. 

Chrome  pelvic  troubles  are  relieved,  also  the  painful 
conditions  following  appendicitis  or  peritonitis. 

Pistany  has  obtained  a  reputation  in  the  treatment  of  chronic 
spinal  affections ;  the  cases,  however,  which  are  speedily  and 
permanently  cured  are  that  large  class  comprised  under  the 
vanous  forms  of  paralysis  of  functional  origin,  generally  asso¬ 
ciated  with  peripheral  neuritis,  and  due  either  to  toxaemia 
after  mfectious  fevers,  or  to  gout,  alcohol,  or  metallic  poisoning. 

Many  cutaneous  affections  are  greatly  benefited.  Obesity  is 
also  favourab  y  influenced  a,s  well  as  the  trophic  disturbances 
associated  with  varicose  veins.  A  British  physician  practises 
at  Pistany  during  the  summer  months,  and  at  the  present 
time  living  for  English-speaking  people,  owing  to  the  rates 
of  exchange,  is  very  cheap  and  food  is  plentiful  and  good. 

Pistany  is  three  hours  from  Vienna,  three  and  a  half 
fiom  Budapest,  and  one  from  Pressburg.  The  surround¬ 
ing  country  is  beautiful  and  of  historical  interest.  Hale 
persons  accompanying  invalids  will  find  facilities  for  fish- 
ing,  boating,  golf,  and  tennis.  Persons  who  may  think  of 
trying  Pistany  this  year  will  be  well  advised  to  obtain 
reliable  recent  information  about  the  journey. 
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A  special  Supplement  to  the  London  Gazette,  dated 
Maich  30 tli,  contains  tlie  following  promotions  in  and 
appointments  to  the  civil  division  of  the  Order  of  the 
British  Empire  for  services  in  connexion  with  the  war  : 

M.B.E. 

Tom  Blaud  Abbott,  L.S.A.,  Medical  Services,  Lotherford  Hall 
Auxiliary  Hospital,  Aberford,  West  Yorkshire.  George 
Reinhart  Anderson,  F.R.C.S.,  L.R.C.P.,  Surgeon,  Southport 
Infirmary.  .  James  Edwin  Anderton,  M.R.C.S.,  L.R.C.P., 
Medical  Oflicer,  !New  Mills  Auxiliary  Hospital,  Derbyshire. 
Bennett  Harvey  Andrew,  M.D.,  Medical  Officer,  Thame 
Auxiliary  Hospital,  Oxfordshire.  Henry  Edward  Annett,  M.D. 
Medical  Officer,  Joint  Committee  Hospital,  The  Vicarage,  Run¬ 
corn,  Cheshire.  Frederic  Fairburu  Armytage,  L.R.C.P., 

L. R.C.S.,  Medical  Officer,  Askam  Grange,  Clifford  Street  and 
•Nunthorpe  Hall  Auxiliary  Hospitals,  Yorkshire.  John  Parkin¬ 
son  Atkinson,  M.R.C.S.,  L.R.C.P.,  Senior  Medical  Officer, 
Walden  Place  Hospital,  Saffron  Waldeu. 

Edwin  Baily,  M.D.,  Medical  Services,  British  Red  Cross 
Convalescent  Home  for  Officers,  Hotel  Californie,  Cannes. 
Lieut. -Colonel  Frederick  Rowland  Barker,  M.B.,  Secretary, 
VV  orthing  Branch,  British  Red  Cross  Society.  Ernest  James  O. 
Berkly,  F.R.C.S.,  Divisional  Inspector,  Southwark,  British  Red 
Cross  Society;  Medical  Officer,  Divisional  Hospital.  William 
Henry  Bishop,  M.B.,  B.S.,  Medical  Officer,  14th  Northumber¬ 
land  V.A.D.  Hospital,  Holeyn  Hall,  Wylam-on-Tyne.  Richard 
Oxley  Bowman,  M.D.,  Medical  Officer  in  charge,  Fairview 
Auxiliary  Hospital,  Ulverston.  Frederick  Augustus  L’Estrange 
Burges,  M.R.C.S.,  L.R.C.P.,  Member  of  Medical  War  Com¬ 
mittee,  Sheffield,  Ministry  of  National  Service.  Ernest  Joseph 
Burnett,  M.B.,  Commaudant  and  Medical  Officer  of  Skelton 
Red  Cross  Auxiliary  Hospital.  Henry  Ambrose  Burrowes, 

M. D.,  J.P.,  Medical  Officer  and  Officer  in  charge,  Lynn 
Auxiliary  Hospital,  Cheshire.  Henry  Branson  Butler,  F.R.C.S., 
Surgeon,  Auxiliary  Hospitals,  Guildford. 

William  Edmund  Cant,  M.D.,  F.R.C.S.,  Medical  Officer, 
Woodhouse  and  Great  Horkesley  aud  Gostwycke  Auxiliary 
Hospitals,  Colchester.  Arthur  Ernest  Clarke,  M.D.,  Medical 
Officer,  St.  Augustine’s  Hospital,  Rickmansworth,  Hertford¬ 
shire.  George  Cran,  M.D.,  V.D.,  J.P.,  County  Director, 
Kincardine  Branch,  British  Red  Cross  Society  ;  Medical  Officer, 
Weal  Auxiliary  Hospital. 

James  Henry  C.  Dalton,  M.D.,  J.P.,  Member  of  Cambridge 
Borough  Local  War  Pensions  Committee.  George  Day, 
F.R.C.S.,  Medical  Officer  to  H.M.  Cylinder  Depot,  Bucknaii, 
Ministry  of  Munitions.  William  Thomas  Dempster,  M.R.C.S., 
L.R.C.P.,  Commandant  and  Honorary  Medical  Officer,  South 
Croydon  Red  Cross  Hospital.  Major  Herbert  Crowley  Dent, 
Medical  Officer,  V.A.D.  Hospital,  Colne  House,  Cromer.  John 
Henry  Dewhurst,  M.D.,  M.R.C.S.,  Medical  Officer,  Norton  Hall 
Auxiliary  Hospital,  Gloucestershire.  Alexander  Dey,  M.B., 
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C.M.,  Medical  Officer,  12tli  Northumberland  V.A.D.  Hospital, 
Fowberry  Hetton,  and  13th  Northumberland  V.A.D.  Hospital, 
Etal  Manor,  Cornhil  1-on-Tweed.  Eustace  James  Carey 
Dicks,  M.D.,  B.S.,  Medical  Officer,  Eastor  Park  Hospitai, 
Suffolk.  Herbert  Dobie,  M.D.,  Principal  Medical  Officer, 
Eaton  Hall  Auxiliary  Hospital  ;  Medical  Officer,  Oakfields 
Auxiliary  Hospital,  Upton,  Cheshire.  Herbert  Leopold 
Dowsing",  M.R.C.S.,  L.R.G.P.,  Medical  Services,  St.  John 
Voluntary  Aid  Hospital,  Hull.  Thomas  Lambert  Drapes,  M.B., 

B. C.,  Medical  Officer,  Portskewett  and  Gwy  House  Auxiliary 
Hospital,  Chepstow,  Monmouthshire.  Motherwell  Duggan, 
M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Rayner  Croft  and  Haigli 
Lawn  Auxiliary  Hospitals,  Bowdou,  Cheshire,  and  John  Leigh 
Officers’  Hospital,  Altrincham.  Robert  Harold  W.  Dunderdale, 
M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Blackpool  Hospital,  and 
Secretary  to  Medical  Board.  William  James  Durant,  M.D., 
Medical  Officer,  United  Alkali  Company,  Limited.  John 
Richard  Haigli  Dyson,  L.R.C.P.,  L.R.C.S.,  Medical  Officer, 
Honley  Auxiliary  Hospital,  Huddersfield. 

Flavell  Edmunds,  M.R.C.S.,  L.R.C.P.,  Medical  Officer, 
Chesterfield  Auxiliary  Hospital,  Derbyshire.  Bogdan  Edward 
J.  Edwards,  M.B.,  C.M.,  Commandant  and  Medical  Officer, 
Bootliroyde  Auxiliary  Hospital,  Brighouse,  West  Yorkshire. 
Roger  Beilis  Edwards,  M.B.,  B.S.,  Medical  Officer,  Leeswood 
Hall  Auxiliary  Hospital,  Mold,  Flintshire.  Arthur  Campbell 
Elliott,  M.B.,  C.M.,  Medical  Officer  in  Charge,  Cliaseside 
Auxiliary  Hospital,  St.  Anne’s-on-Sea.  Harry  Loft  Evans, 
M.R.C.S.,  L.R.C.P.,  Member  of  Hull  Medical  War  Committee, 
Ministry  of  National  Service.  William  Owen  Evans,  L.R.C.P., 
L.R.C.S.,  Voluntary  Medical  Services  to  sailors  and  soldiers 
and  their  dependants  in  the  Swansea  Valley. 

Frank  Fawssett,  M.B.,  B.S.,  Medical  Officer, East  Chiltington 
Hospital  and  St.  Ann’s  Auxiliary  Hospital,  Lewes,  Sussex. 
Edgar  nail  Felton,  M.R.C.S.,  L.R.C.P.,  Medical  Officer, 
Cleethorpes  Auxiliary  Hospital,  Lincolnshire.  Bernard  Gilpin 
Forman,  M.B.,  Cli.B.,  Commandant  and  Medical  Officer,  Cober 
Hill  Hospital,  Scarborough.  Alfred  Wightman  Forrest,  M.B., 

C. M.,  Member  of  Sheffield  Medical  War  Committee,  Ministry 
of  National  Service.  Miss  Sarah  Louise  Fraser,  M.D.,  B.S., 
Medical  Officer,  Nuuthorpe  Hall  Auxiliary  Hospital,  York. 

Henry  Willoughby  Gardiner,  M.D.,  F.R.C.P.,  Medical  Ser¬ 
vices,  Quarry  Place  Auxiliary  Hospital,  Shrewsbury.  Thomas 
Gerald  Garry,  M.D.,  Cairo  Representative,  St.  John  Ambu¬ 
lance  Association.  Captain  James  Albert  Gibson,  M.D., 
Medical  Officer,  Galcombe  Auxiliary  Hospital,  Isle  of  Wight. 
John  Cecil  M.  Given,  M.D.,  Medical  Officer,  Holt  Auxiliary 
Medical  Hospital.  Hope  Wilkes  Gosse,  M.R.C.S.,  L.R.C.P., 
Medical  Officer,  Eccleshall  Auxiliary  Hospital,  Staffordshire. 
Lieut.-Colpnel  Robert  Balfour  Graham,  V.D.,  F.R.C.S.,  J.P., 
County  Director,  Fifeshire  Branch,  British  Red  Cross  Society. 
George  Gunn,  M.D.,  F.R.C.S.,  Medical  Officer,  Parkgate 
Auxiliary  Hospital,  Cheshire. 

Edward  Marrack  Hainwortb,  F.R.C.S.,  Medical  Services, 
St.  John  V.A.D.  Hospital,  Hull.  John  Halliwell,  M.R.C.S., 

L. R.C.P.,  Medical  Officer,  Winchcombe  Auxiliary  Hospital, 
Gloucestershire.  Andrew  Harris,  F.R.C.S.,  L.R.C.P.,  Medical 
Officer,  Red  Cross  Hospital,  Keyford,  Frome.  Louis  Bright- 
well  Hayne,  M.D.,  Medical  Officer,  Grove  House  Hospital, 
Harrogate.  John  Edridge  Healey,  M.B.,  Cli.B.,  Medical  Officer, 
Moor  Park  Auxiliary  Hospital,  Preston.  Captain  George  Brown 
Hillman,  Medical  Officer,  Lsdston  Hall  Auxiliary  Hospital, 
Cast'eford,  Yorkshire.  Arthur  Henry  William  Hunt,  L.R.C.P., 

M. R.C.S.,  Medical  Officer,  Tettenhall  Auxiliary  Hospital, 
Staffordshire. 

Joe  Iredale,  L.R.C.P.,  M.R.C.S.,  Medical  Officer,  Mable- 
thorpe  Auxiliary  Hospital,  Lincolnshire. 

Daniel  Noel  Jackson,  M.B.,  B.S.,  Medical  Officer,  4th  North¬ 
umberland  V.A.D.  Hospital,  Dilston  Hall,  Corbridge-on-Tyne. 
Edward  Siddall  Jackson,  M.D.,  C.M.,  Consulting  Surgeon, 
Wray  House  Auxiliary  Hospital,  Wray,  and  Medical  Officer, 
Bleasdale  Auxiliary  Hospital,  Silverd'ale,  Carnforth.  Charles 
Saint  Johnston,  M.R.C.S.,  Medical  Officer,  Gloucester  Red 
Cross  Auxiliary  Hospital.  John  Jones,  L.R.C.P.,  D.L.,  J.P., 
Chairman.  Dolgelly  Sub-area  War  Pensions  Committee  ; 
Member,  North  Wales  (Joint)  Disablement  Committee.  Owen 
Thomas  Jones,  L.R.C.P.,  M.R.C.S.,  Medical  Officer,  Barry 
Dock  Hospital,  Glamorganshire. 

Charles  Scott  Kilner,  M.B.,  C.M.,  J.P.,  Medical  Officer,  West 
Suffolk  General  Hospital  and  Red  Cross  Hospital,  Nortligate 
Street,  Bury  St.  Edmunds.  Thomas  Ramsay  King-Edwards, 
M.D.,  Medical  Officer,  Swyncombe  House  Auxiliary  Hospital, 
Oxfordshire. 


Major  Frederic  Charles  Jjangford,  M.D.,  M.R.C.S.,  Divisional 
Inspector,  Camberwell  Division,  British  Red  Cross  Society, 
George  Johnson  Langley,  M.D.,  Medical  Officer,  Loversal  Hall 
Auxiliary  Hospital,  Doncaster.  Alexander  Ledingham,  M.D. 
County  Director,  Banffshire  Branch,  British  Red  Cross  Society. 
T  £ut;'rC(?!onel  John  Daniel  Lloyd,  T.D.,  L.R.C.P.,  M.R.C.S., 
J.I .,  Medical  Officer,  Brynkiualt  Auxiliary  Hospital,  Chirk. 

William  Neil  Macall,  M.D.,  C.M.,  Secretary  and  Medical 
Officer,  Meols  Flail  Auxiliary  Hospital,  Churclitown,  Southport. 
i?‘m.  Macdonald,  M.B.,  C.M.,  J.P.,  Acting  County  Director, 
Fifeshire  Branch,  British  Red  Cross  Society.  Duncan 
M o I  ;ul ye 1 i  ,  M.  B . ,  J .  P . ,  County  Director,  Inverness-shire  Branch, 
British  iled  Cross  Society.  Kenneth  Child  Mackenzie,  M.D. , 
Medical  Officer,  Red  Cross  Hospital,  Caerphilly,  Glamorgan- 
shire.  Harold  Hay  Brodie  MacLeod,  F.R.C.S.,  L.R.C.P., 
medical  services,  Quarry  Place  Auxiliary  Hospital,  Shrews¬ 
bury.  Henry  Carter  Mactier,  M.B.,  B.Ch.,  Member  of  Wolver¬ 


hampton  Medical  Board,  Ministry  of  National  Service.  John 
Ogdin  March,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Bulford 
Manor  Hospital,  Wiltshire.  Herbert  Harrison  Marsden, 
M.R.C.S.,  L.R.C.P.,  Surgeon,  The  Cottage  Hospital,  Ormskirk, 
Lancashire.  William  Martin,  M.B.,  Cli.B. ,  J.P.,  Honorary 
Medical  Superintendent,  King’s  Road  Convalescent  Hospital 
and  Railway  Rest  Home,  Whitehead,  co.  Antrim.  John  Wright 
Mason,  M.B.,  C.M.,  Medical  Officer  of  Health,  Hull.  Walter 
Byron  Maurice,  M.R.C.S.,  L.R.C.P.,  J.P.,  Medical  Officer, 
Marlborough  Auxiliary  Hospital,  Wiltshire.  Robert  Mitchell, 
M.D.,  C.M.,  Medical  Officer,  Hooton  Pagnell  Hall  Auxiliary 
Hospital,  Doncaster.  Alexander  Patrick  Mooney,  M.D.,  J.P., 
Surgeon,  St,  Joseph’s  Auxiliary  Hospital,  Mount  Street,  Preston, 
Lancashire.  James  Murphy,  F.R.C.S.,  Assistant  County 
Director,  Middlewich  Division,  Cheshire  Branch,  British  Red 
Cross  Society;  Medical  Officer,  Middlewich  Auxiliary  Hospital 
and  Annexe. 

Arthur  Edward  Normington,  M.B.,  Cli.B.,  Honorary  Medical 
Officer,  Reedyford  Hospital,  Nelson,  East  Lancashire. 

Hugh  Falconer  Oldham,  M.D.,  B.Ch.,  J.P.,  Founder  and 
Medical  Officer,  St.  John  Auxiliary  Hospitai,  Morecambe. 
John  Orford,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Stapleton 
and  Swillington  Auxiliary  Hospitals,  Yorkshire,  Mrs.  Marie 
Orme,  L.R.C.P.,  Commandant,  Voluntary  Aid  Detachment 
No.  22,  Derbyshire.  William  Fletcher  Oyston,  M.B.,  Cli.B., 
Medical  Officer,  Flounder’s  College  Auxiliary  Hospital, 
Ack worth,  Pontefract,  West  Riding. 

Charles  O’Connor  Parsons,  L.R.C.P.,  L.R.C.S.,  Joint 

Honorary  Medical  Officer,  Dore  Auxiliary  Hospital,  Sheffield. 
John  Edward  Hocking  Parsons,  M.R.C.S.,  L.R.C.P.,  Medical 
Officer,  Chipping  Norton  Auxiliary  Hospital,  Oxfordshire. 
Wallace  Petherick,  M.R.C.S.,  L.R.C.P.,  Medical  Officer, 
V.A.D.  Hospital,  Garboldisham,  Thetford,  Norfolk.  Joseph 
Henry  Pliilpot,  M.D.,  M.R.C.P.,  voluntary'  services  in  con¬ 
nexion.  with  war  refugees.  Cecil  Westland"  Pilcher,  M.R.C.S., 
L.R.C.P.,  Medical  Officer,  Holden  House  Red  Cross  Hospital, 
Boston,  Lincolnshire.  James  Darner  Priest,  M.R.C.S.,  Medical 
Officer,  Royal  Gunpowder  Factory,  Ministry  of  Munitions. 
John  Skardon  Prowse,  M.B.,  B.C.,  Medical  Officer,  Basford 
House  Auxiliary  Hospital,  Old  Trafford. 

Reginald  Maurice  Henry  Randell,  M.D.,  M.R.C.S.,  Medical 
Officer,  Balgowan,  V.A.D.  Hospital,  Beckenham. 

Frank  Reginald  Sawdon,  M.B.,  Commandant  and  Medical 
Officer,  Auxiliary  Hospital,  Buxton,  Derby.  Leonard  Edmund 
Scanlon,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Willow  Bank 
Hospital,  Manchester.  George  Edward  Scholefield,  M.D., 
C.M.,  Founder  and  Medical  Officer,  Aughtou  Auxiliary  Hos¬ 
pital,  Lancashire.  Frank  Scorer,  M.R.C.S.,  L.R.C.P.,  Medical 
Officer,  Crag  Head  Hospital,  Bournemouth.  Alexander  Thomas 
Scott,  M.R.C.S.,  L.S.A.,  Assistant  Commander,  Metropolitan 
Special  Constabulary.  Thomas  James  Selby,  M.B.,  Senior 
Medical  Officer,  Auxiliary  Hospital,  Frodsham,  Cheshire. 
Richard  Holgate  Shaw,  M'.R.C.S.,  L.R.C.P.,  Medical  Officer, 
Auxiliary  Military  Hospital,  Hampstead  Garden  Suburb. 
Thomas  Frank  Southam,  M.D.,  Medical  Officer,  Cecil  Road 
Auxiliary  Hospital,  Hale,  Cheshire.  Duncan  Stewart,  V.D., 

L. R.C.P.,  L.R.C.S.,  Medical  Officer,  Hexham  V.A.D.  Hospital, 
Northumberland.  Walter  Grahame  Stewart,  M.B.,  B.S., 
Medical  Officer  and  Commandant,  Priory  Auxiliary  Hospital, 
Ware.  Robert  Day  Stokes,  L.R.C.P.,  L.R.C.S.,  Commandant, 
Sidmouth  Auxiliary  Hospital,  Devon.  Charles  Henry  Sykes, 

M. R.C.S.,  L.R.C.P.,  medical  services,  Lotherton  Hall  Auxiliary 
Hospital,  Aberford,  Leeds. 

William  Henry  Thorman,  M.R.C.S.,  L.R.C.P.,  Medical 
Officer,  Kirkburton  Auxiliary  Hospital,  Huddersfield.  Charles 
Augustus  Thorne,  L.R.C.S.,  L.R.C.P.,  J.P.,  Joint  Honorary 
Medical  Officer,  Dore  Auxiliary  Hospital,  Sheffield.  Edward 
Tonge,  M.B.,  B.S.,  Commandant  and  Medical  Officer,  Seaton 
Auxiliary  Hospital,  Devon. 

Alfred  Bertram  Vine,  M.B.,  Medical  Officer,  Timberhurst 
Hospital,  Bury. 

Edward  Walker,  M.D.,  Member  of  Huddersfield  Medical  War 
Committee,  Ministry  of  National  Service.  Reginald  Field 
Walker,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Esher  Auxiliary 
Hospitals,  Surrey.  John  Thompson  Wallace,  M.B.,  Member  of 
Bristol  Medical  War  Committee,  Ministry  of  National  Service. 
Ernest  Ward,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Ridgelands, 
Church  House,  Popeswood  aud  Buokhurst  Auxiliary  Hospitals, 
Berkshire.  Howard  Percy  Ward,  M.B.,  M.R.C.S.,  Medical  Officer, 
Highfield  Hall  Auxiliary  Hospital,  Southampton.  Arthur  Muriel 
Watkins,  M.R.C.S.,^  L.R.C.P.,  Medical  Officer,  Brougliall 
Cottage  Hospital,  Whitchurch,  Shropshire.  Edwin  St.  John 
Whitehouse,  M.R.C.S.,  L.R.C.P., Medical  Officer,  “Hermitage” 
Auxiliary  Hospital,  Solihull,  Warwickshire.  Edward  Richard 
Williams,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Carmarthen 
Auxiliary  Hospital.  Richard  Williams,  M.R.C.S.,  L.R.C.P., 
Medical  Officer,  Roseneath  Auxiliary  Hospital,  Wrexham. 
Henry  Chadwick  Woodcock,  M.R.C.S.,  L.R.C.P.,  Organizer  of 
Red  Cross  work  and  Lecturer  on  First  Aid  in  Enfield.  Herbert 
Miall  Woodhead,  M.B.,  C.M.,  Medical  Officer,  Auxiliary  Hos¬ 
pitals,  Ingestre,  Staffordshire,  and  Ashton-on-Mersey  and 
Linden  Lea,  Cheshire. 


Foreign  Decoration. 

Honorary  Colonel  Sir  Alexander  Ogston,  K.C.V.O.,  LL.D., 
R.  A.M.C.(T.F.).,  has  been  appointed  a  Cavalier  of  the  Order  of 
the  Crown  of  Italy  for  distinguished  services  rendered  during 
the  campaign. 
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THE  MECHANISM  OF  SYMPTOMS. 

Of  the  various  methods  now  employed  to  advance 
the  science  and  art  of  medicine — the  purely  clinical, 
the  laboratory,  the  combination  of  these  two  as  prac¬ 
tised  in  the  recently  established  whole-time  hospital 
units,  and  the  epidemiological— the  first  is  the  oldest ; 
it  is  also  the  most  difficult  to  carry  out  with  success, 
though  this  has  only  recently  been  suggested,  and  is’ 
perhaps,  not  yet  generally  recognized.  It  is  not  easy 
to  realize  that  our  familiar  means  of  dealing  with  a 
patient  3  complaints  can  be  so  improved  and  organ¬ 
ized  as  to  yield  advances  equal  to,  perhaps  even  more 
important  than,  those  now  regarded  as  the  natural 
fiuibo  of  tliG  clinical  laboratory.  But  by  a  process 
of  somewhat  relentless  logic,  embodied  in  repeated 
papers,  Sir  James  Mackenzie  has  awakened  in  us  a 
feeling  of  uneasiness  as  to  the  character  and  efficacy 
of  the  clinical  methods  in  ordinary  hospital  practice. 
He  is,  however,  far  from  being  a  merely  destructive 
critic,  as  is  proved  by  his  energy  in  establishing  the 
St.  Andie ws  Clinical  Institute,  where  his  methods  of 
clinical  research,  carefully  thought  out  through  many 
years  of  general  and  consulting  practice,  are  now  in 
active  use. 

I he  failure  in  the  past  to  obtain  results  commen¬ 
surate  with  the  labour  devoted  to  the  clinical  investi¬ 
gation  of  symptoms  is  explained  by  Sir  James  as 
fundamental  and  due  to  the  absence  of  sound  general 
principles,  especially  of  a  proper  conception  of  the 
mechanism  of  production  and  significance  of  sym¬ 
ptoms.  Such  principles  can  only  be  evolved,  like 
V  fch®  ho]y  sPiri^  of  man>”  to  quote  from  Atalanta 
in  Calydon,  “with  travail  and  heavy  sorrow,”  and 
in  his  study  in  symptomatology,  the  publication  of 
which  is  concluded  this  week,  Sir  James  Mackenzie 
emphasizes  the  need  for  a  thorough  educational 
training,  and  refers  rather  pathetically  to  the  wasted 
labour  of  years  due  to  the  want  of  essential  guiding 
principles. 

Although  only  recently  opened  the  St.  Andrews 
Institute  for  Clinical  Research  is  the  outcome  of  long 
and  careful  investigation  by  its  director,  who  set 
forth  its  objects  in  our  issue  of  January  24th  last, 
and  _  now  follows  this  up  with  a  philosophical  con¬ 
ception  of  the  basis  of  symptoms.  The  effort  to 
grasp  the  full  significance  of  this  thesis  is  not 
free  from  difficulty,  for  it  demands  not  only  the 
exercise  of  clear  thinking,  but  freedom  from  the  bias, 
often  quite  unconscious,  engendered  by  the  training 
and  custom  of  a  professional  lifetime.  In  this 
welcome  instalment  of  his  teaching  he  shows  that 
each  organ  when  strained  or  exhausted  produces  sym¬ 
ptoms  peculiar  to  itself,  and  this  is  illustrated  towards 
the  end  of  the  article  by  the  phenomena  of  “  the 
.soldier’s  heart”  and  of  the  war  neuroses.  The 
detailed  study  of  the  reflex  symptoms  due  to  a 
reaction  in  the  central  nervous  system  or  in  the 
nervous  mechanism  of  the  organs  leads  on  to  a 
consideration  of  a  somewhat  neglected  feature  of  the 
nervous  system  when  under  the  influence  of  disease 
or  other  agencies — namely,  its  lowered  resistance 
to  stimulation.  This  is  an  all-important  factor  in  the 
production  of  symptoms  which,  though  referred  to  one 
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or  more  organs, _  owe  their  appearance  not  so  much 

l?  *0Cf  ™ceral  condition  as  to  a  lowered 
tines  hold  of  .  the  nervous  system  to  stimuli.  In 
various  infections  the  general  health  is  impaired  and 
the  organs  then  submitted  to  strain  are  shown  by  the 
resulting  symptoms,  but  the  underlying  cause  which 
for  successful  treatment,  must  be  combated  and 
removed  is  not  in  these  organs  but  in  the  infection. 


THE  LEAGUE  OF  RED  CROSS 
SOCIETIES. 

The  meeting  of  the  first  General  Council  of  the 
.League  of  Red  Cross  Societies  at  Geneva  from  March 
2nd  to  March  8th,  1920,  was  briefly  mentioned  in  our 
issue  of  March  13th.  The  complete  proceedings  of  the 
geneial  sessions  and  of  the  meetings  of  the  various 
sections  will  be  published  in  English  and  French 
during  the  course  of  the  summer ;  but  in  the  mean¬ 
while  the  current  number  of  the  Bulletin  of  the 
League  gives  a  running  account  of  the  business 
transacted  during  the  week  of  congress  and  prints 
several  of  the  addresses  and  speeches  delivered  at  the 
full  sessions,  together  with  the  reports  presented  -by 
Sir  David  Henderson,  Director-Ge*neral  of  the  League 

and  Dr.  Richard  P.  Strong,  the  General  Medical 
Director. 

Twenty-seven  of  the  thirty  Red  Cross  Societies 
comprising  the  League  were  represented  at  the 
congress;  delegates  were  sent  also  by  the  League  of 
Nations  and  the  International  Red  Cross  "Com¬ 
mittee.  After  the  opening  session  the  council  broke 
up  into  two  parts — the  section  of  organization  and 
the  medical  section — which  each  met  twice  dailv  to 
ensure  rapid  progress  in  fulfilling  the  objects  set 
forth  m  the  programme.  The  medical  section  dis¬ 
cussed  the  reports  submitted  by  the  various  branches 
of  the  medical  department  of  the  League,  and  the 
projects  brought  forward  by  members  of  the  General 
Council.  The  subjects  included  child  welfare,  tubercu¬ 
losis,  communicable  diseases,  nursing,  medical  in¬ 
formation,  sanitation,  vital  statistics,  social  hymene, 
malaria,  and  public  health  laboratories.  The  reports 
relating  to  medical  topics  have  been  prepared  in 
Lnglish  and  French,  and  printed  copies  may  be  had 
on  application  to  the  head  quarters  of  the  League  at 
Geneva.  The  section  of  organization  discussed  the 
various  phases  01  national  Red  Cross  organization 
peace-time  activity,  as  outlined  in  a  report  by 
Mi-  Frank  PeLsons,  which  also  may  be  obtained  from 
the  League. 

The  conclusions  of  the  two  sections  were  summed 
up  in  a  series  of  resolutions,  which  were  put  into 
shape  by  a  joint  medical  and  legal  committee  and 
adopted  by  the  Council  in  plenary  session.  The  reso¬ 
lutions  relating  to  medical  matters  will  not  be  pub¬ 
lished  until  they  have  been  discussed  by  the  Advisory 
Medical  Council  referred  to  below,  and  by  the  Board 
of  Governors,  but  the  Director-General’s  report  de¬ 
scribed  the  progress  made  in  setting  up  special 
departments  within  the  medical  office  of  the  League. 
It  was  thought  advisable  to  confine  the  work  of  this 
depaitment  at  the  outset  to  the  preparation  of 
reports  which  would  define  the  programme  proposed 
by  the  League  in  a  form  suitable  for  discussion  by  the 
Geneial  Council.  Beyond  this  preparations  are  being 
made  for  continuous  communication  on  medical  subjects 
with  the  Red  Cross  Societies  in  three  different  ways  : 
The  first  is  by  means  of  a  technical  medical  journal  in 
which  will  appear  articles  of  scientific  medical  interest 
on  subjects  in  which  the  League  is  interested.  “  It  is 
hoped  to  sustain  this  journal  on  a  high  level  in  order 
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that  the  Medical  Office  of  the  League  may  be  reckoned 
as  a  high  medical  authority  and  its  directors  as 
experts,  and  also  that  the  journal  may  be  a 
medium  through  which  recognized  medical  authority 
outside  the  League  may  be  glad  to  make  known  their 
views  and  discoveries.”  Secondly,  the  Bulletin  of  the 
League  will  issue  articles  on  medical  or  welfare  sub¬ 
jects  suited  to  popular  reading.  Thirdly,  special 
er  ides  will  be  distributed  on  subjects  whose  impor¬ 
ter  o  or  urgency  calls  for  immediate  publication  as 
separate  pamphlets. 

With  regard  to  relief  measures  in  Eastern  Europe, 
it  is  said  that  the  operations  in  Czecho- Slovakia  are 
of  the  nature  of  general  relief  and  present  no  serious 
administrative  difficulties.  In  Poland,  however,  the 
problem  is  much  more  complicated  and  relief  work 
is  seriously  hampered  by  the  lack  of  preliminary 
necessities — food,  fuel,  clothing  and  transport.  The 
provision  of  these  on  an  adequate  scale  is  beyond  the 
resources  of  the  voluntary  societies.  Further  Govern¬ 
ment  assistance  is  held  to  be  necessary  if  the  danger 
of  an  extension  of  the  typhus  epidemic  is  to  be 
averted. 

The  Medical  Director  in  hi3  report  sketched  the 
organization  of  the  medical  department  at  head 
quarters  for  the  improvement  of  public  health  and  the 
prevention  of  disease.  The  planning  of  this  depart¬ 
ment  has  largely  followed  the  suggestions  put  forward 
at  the  medical  conference  at  Cannes  twelve  months 
ago,  which  was  attended  by  leading  scientific  authori¬ 
ties  from  England,  France,  the  United  States,  Italy 
and  Japan.  The  work  has  been  split  up  into  a 
number  of  divisions  under  the  co-ordinating  control 
of  Dr.  Strong,  but  the  establishment  of  a  Hygienic 
Laboratory  and  Museum  has  been  deferred  until  its 
aims,  functions,  and  equipment  Ijave  been  formulated. 
This  is  a  matter  obviously  neediug  careful  study 
before  action  is  taken. 

It  has  been  decided  that  the  International  Medical 
Advisory  Board  shall  be  limited  to  fifteen  members, 
not  more  than  three  representing  any  one  country. 
The  members  wall  be  kept  in  touch  with  the  health 
work  undertaken  by  the  League  by  correspondence, 
and  they  in  turn  will  be  asked  to  keep  the  Medical 
Director  informed  of  the  progress  of  health  work  in 
their  representative  countries  and  of  any  important 
developments  in  the  field  of  public  health,  or  of  any 
unusual  opportunity  for  service  which  the  League 
might  render.  It  is  proposed  that  the  Medical 
Advisory  Board  shall  meet  at  Geneva  once  a  year, 
and  at  other  times  of  emergency  on  the  call  of  the 
Director-General  or  the  Board  of  Governors.  The 
first  meeting  will  probably  be  held  at  the  beginning  of 
June  next.  Colonel  S.  Lyle  Cummins,  C.B.,  C.M.G., 
Professor  of  Pathology  at  the  Royal  Army  Medical 
College,  Sir  Walter  Fletcher,  K.B.E.,  Secretary  of  the 
Medical  Besearch  Council,  and  Sir  George  Newman, 
K.C.B.,  Chief  Medical  Officer,  Ministry  of  Health,  have 
been  asked  to  represent  Great  Britain  on  the  Board. 

It  is  worthy  of  note  that  the  medical  department 
regards  the  encouragement  of  scientific  investigations 
in  hygiene  and  sanitary  science  as  a  function  proper 
to  the  League  of  Red  Cross  Societies,  “  since  progress 
in  the  domain  of  public  health  depends  upon  the 
advancement  of  knowledge  and  the  application  of  new 
principles.”  It  does  not,  however,  recommend  that 
the  League  should  forthwith  organize  an  extensive 
laboratory  force  and  set  up  a  large  laboratory  of  its 
own  exclusively  for  research  purposes.  What  the 
policy  of  the  League  should  be  in  relation  to  research 
in  public  health  and  preventive  medicine  is  submitted 
in  the  following  words:  “Its  attitude  in  general  should 
be  to  organize  and  to  encourage  and  stimulate  research 


work  in*preventive  medicine  and  hygiene  in  connexion 
with  those  excellent  scientific  institutions  already 
established  in  different  countries,  and  a1  so  to  attempt 
to  co-ordinate  national  efforts  in  research,  particularly 
with  the  idea  of  obtaining  more  uniform  and  correct 
results  in  medical  investigations  regarding  which 
different  and  conflicting  results  have  been  obtained  by 
different  workers  or  different  groups  of  workers  in 
various  countries.  It  should  also,  where  original 
investigations  appear  advisable  and  of  an  urgent 
character,  appoint  from  time  to  time  special  com¬ 
missions  for  such  researches  to  be  prosecuted  either 
in  permanent  laboratories  or  in  the  field.” 


VOLVULUS  OF  THE  STOMACH. 
According  to  Tuffier  and  Jeanne,1  a  volvulus  of  the 
stomach  is  “  an  error  of  position  of  this  organ  con¬ 
sisting  essentially  in  torsion  around  an  axis  the  situa¬ 
tion  and  direction  of  which  is  a  little  variable,  but 
usually  extends  from  the  cardia  to  the  pylorus.”  This 
little  known  condition  may  be  complete  or  partial ;  in 
the  latter  case  the  pars  pylorica  is  involved.  The 
direction  of  the  torsion  is  almost  invariably  from 
below  upwards  and  from  behind  forwards.  Suqh  a 
movement  is  normal  during  the  filling  of  the  stomach, 
and  volvulus  is  merely  a  gross  exaggeration  of  what 
is  in  its  inception  a  physiological  process. 

It  follows  from  this  that  any  condition  which  leads 
to  obstruction  and  overfilling  of  the  viscus  is,  ipso 
facto,  a  predisposing  factor  in  the  production  of 
volvulus.  When  this  accident  overtakes  a  diseased 
stomach  the  volvulus  is  usually  described  as  “  com¬ 
plicated.”  But  it  may  occur  when  the  organ  is 
apparently  perfectly  healthy,  and  in  these  circum¬ 
stances  Continental  writers  refer  to  the  condition  as 
“simple  or  idiopathic  volvulus.”  We  say  “Con¬ 
tinental  writers  ”  advisedly  as  the  vast  majority  of 
British  authors  make  no  reference  to  the  condition  at 
all.  In  this  idiopathic  variety  there  is  invariably  a 
considerable  degree  of  gastroptosis,  a  long  gastro- 
hepatic  omentum  and  a  freely  mobile  stomach  being 
essential.  This  is  further  helped  by  the  relative 
approximation  of  cardia  to  pylorus  which  this  ptosis 
often  entails. 

Niosi2  of  Pisa,  in  a  long  and  reasoned  contribution 
to  this  subject,  adds  two  more  cases  to  those  which 
he  recorded  some  years  ago.  The  first  was  of  the 
idiopathic  type,  and  here  the  stomach  of  a  woman, 

41  years  old,  had  twisted  through  400  degrees.  There 
was  a  long-standing  history  of  dyspepsia,  with  attacks 
of  pain  in  the  left  hypochondrium  and  a  feeling  of 
epigastric  fullness,  culminating  in  a  severe  attack, 
with  vomiting  of  small  quantities  of  fluid  and  a  tense 
swelling  beneath  the  left  costal  margin.  Gastropexy 
and  gastro-enterostomy  were  performed  and  the  patient 
recovered.  The  stomach  was  not  diseased.  It  is  of 
interest  to  note  that  the  early  attacks  of  pain  had  led 
to  a  mistaken  diagnosis  of  movable  kidney  and  a  belt 
had  been  provided.  In  the  second  case  a  woman  of 

42  years  was  seized  with  a  violent  epigastric  pain  and 
x  omiting  ,  a  tense  tympanitic  swelling  in  the  upper 
abdomen  presented  a  great  contrast  to  the  flat,  supple, 
lower  abdomen.  Niosi  diagnosed  a  volvulus  of  the 
stomach  and  was  fortunate  in  being  able  to  pass  a 
stomach  tube  and  so  tided  her  over  the  emergency. 
There  was  no  recurrence  of  the  acute  stage,  and  x  rays 
later  showred  an  hour-glass  stomach.  Operation  was 
eventually  performed  and  all  that  remained  of  the 
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2 1.  Niosi,  Nuovo  Contributo  alia  Conoscenza  del  Volvolo  dello 
Stomaco,  Archiv.  Ital.  di  Chir.,  1919,  i,  275. 
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volvulus  was  a  partial  twist  of  the  pyloric  sac. 
Gastro  -  gastrostomy  and  gastro  -  enterostomy  were 
carried  out.  Many  cases  of  partial  volvulus  in  hour¬ 
glass  stomach  are  now  on  record.8 

i'siosi  has  a  full  discussion  of  the  symptomatology 
and  differential  diagnosis  of  the  condition.  The  most 
important  signs  are  continued  vomiting  of  very  small 
quantities  of  fluid  or  retching  only,  with  a  resonant 
tense  swelling  in  the  left  epigastrium,  difficulty  in 
passing  the  stomach  tube,  displacement  of  the  heart 
to  the  left  (inconstant),  a  subjective  dragging  sensa¬ 
tion  in  the  cervical  portion  of  the  oesophagus  due  to 
the  traction  of  the  twisted  stomach,  and  cardiac 
distress.  The  most  difficult  differentiation  is  from 
diaphragmatic  hernia,  which  Payer4,  regards  as  a 
frequent  cause  of  volvulus  itself.  In  the  former  con¬ 
dition  dullness  at  the  lung  base  and  displacement  of 
the  heart  to  the  right  are  important  helps  to  diagnosis, 
whilst  the  upper  abdominal  swelling  and  flat,  soft 
lower  abdomen  in  contrast  are  very  characteristic  of 
volvulus.  As  for  treatment,  Niosi  is  in  favour  of 
gastro-enterostomy  to  prevent  overfilling  and  to 
anchor  the  stomach.  He  thinks  gastropexy,  which 
suffices  for  Tuffier,  is  not  enough. 

- -4 - 

UNIVERSITY  OF  MANCHESTER. 

The  University  of  Manchester  has  issued  an  appeal  for 
£500,000  to  make  extensions  in  buildings  and  staff  which 
are  considered  absolutely  necessary.  All  the  departments, 
including  the  new  Arts  building  recently  completed,  are 
overflowing;  in  some  the  conditions  of  work  are  described 
as  almost  impossible,  and  it  is  stated  that  this  presses 
most  on  students  of  chemistry  and  medicine.  If  justice 
is  to  be  done  to  the  students  and  to  the  great  opportunities 
for  public  service  they  represent,  it  is  felt  that  expansion 
of  the  teaching  staff  and  equipment  is  absolutely  neces¬ 
sary.  It  was  realized  early  last  year  that  the  university 
had  grown  so  suddenly  that  everything  must  be  planned 
upon  a  larger  scale  ;  subsequent  developments  have  made 
the  needs  still  greater.  In  the  interests  of  medical  students 
a  largo  expenditure  is  required  for  the  equipment  and  staff 
in  the  department  of  physiology,  which  are  far  below  the 
actual  present  requirements.  Increased  accommodation 
is  also  needed  in  other  scientific  departments.  Man¬ 
chester,  it  is  said,  possesses  unsurpassed  opportunities 
for  clinical  study  and  research,  which  should  lead  to  a 
great  development  of  the  medical  school.  The  number 
of  students  who  can  be  admitted  to  the  medical  school 
at  present  is  restricted  by  the  lack  of  space  in  the 
science  departments  which  prepare  students  during 
the  first  year  of  their  medical  course.  As  soon  as  this 
limitation  is  removed  the  number  of  students  will,  it 
is  believed,  very  greatly  increase,  and  the  school  of 
medicine  in  Mancliester  become  one  of  the  greatest 
institutions  in  the* *  kingdom.  Not  only  are  entirely 
new  buildings  required  for  at  least  pharmacology  and 
pathology,  but  whole-time  professorships  of  medicine, 
surgery,  and  gynaecology  should  be  established  as  soon  as 
possible.  Another  need  produced  by  the  great  increase 
of  students  is  the  provision  of  hostel  accommodation. 
Something  has  been  done  for  women  students  by  pur¬ 
chasing  and  equipping  two  houses,  but  further  provision  is 
needed  for  hostel  accommodation  for  men.  The  Students’ 
Union  and  refectory  also  are  quite  inadequate  for  the  present 
numbers.  Finally,  the  athletic  grounds  are  far  too  small. 
“A  university,”  it  is  said,  “without  proper  provision  for 
the  housing  and  exercise  of  its  students  is  not  in  a  healthy 
condition.”  The  University  of  Manchester,  which  is  the 
senior  of  the  four  northern  universities  at  one  time  grouped 

8  Hermes,  Bexit.  Zeit.  f.  Chir.,  95,  1908;  Reinecke,  Ibid.,  119,  1912; 
Richter,  Ibid.,  131,  1914. 

*  Payer,  Mittheil.  a.  d.  Qrenzaeb.  d.  Med.  u.  Chir.,  20, 1903. 


together,  lias  achieved  a  great  reputation  and  set  a  high 
standard  in  teaching  and  research  for  its  degrees.  We  do 
not  doubt  that  an  immediate  response  will  be  made  to 
the  appeal,  which  is  signed  by  the  Chancellor  (Lord 
Motley),  by  the  chairman,  vice-chancellor,  and  treasurer. 
Communications  may  be  addressed  to  the  organizing 
secretary,  Mr.  George  A.  Marriott,  at  the  university. 


THE  FUTURE  OF  DENTISTS’  REGISTRATION. 

The  Departmental  Committee  appointed  to  “inquire  into 
the  extent  and  gravity  of  the  evils  of  dental  practice  by 
persons  not  qualified  under  the  Dentists  Act”  presented 
a  comprehensive  report1  in  February,  1919.  While  the 
importance  of  making  skilled  dental  treatment  available 
for  all  needing  it  was  insisted  on,  the  Committee  recog¬ 
nized  that  the  number  of  dentists  at  present  registered 
was  insufficient.  The  Dentists’  Register 2  for  1920°  which 
has  just  been  issued,  shows  that  the  total  number  of 
registered  dentists  this  year  is  fewer  by  112  than  in 
1919.  The  total  of  licentiates  and  graduates  in  dentistry 
of  universities  and  colleges  in  the  United  Kingdom  on 
the  Register  this  year  is  4,367;  there  are  in  addition  39 
registered  dentists  holding  colonial  qualifications  and  21 
with  degrees  or  diplomas  of  foreign  universities.  The 
total  on  the  Register  is  made  up  of  1,030  persons 
placed  on  the  Register  at  the  time  of  the  passing  of 
the  Act,  as  being  in  bona  fide  practice  of  dentistry; 
of  these,  seven  hold  medical  or  surgical  qualifications 
and  the  remainder  have  no  qualification.  The  Committee 
was  of  opinion  that  the  main  causes  of  shortage  of  regis¬ 
tered  dentists  were  two  :  one  was  the  unsatisfactory  state 
of  the  law,  which  allows  the  practice  of  dentistry  by  un¬ 
registered  persons  not  qualified  by  a  prescribed  course  of 
instruction,  training,  and  examination  ;  the  other  was  the 
length  and  great  expense  of  the  minimum  course  of  in¬ 
struction  and  training  for  dental  students.  The  Medical 
and  Dental  Students'  Register 2  for  1920,  which  is  just 
issued,  shows  that  the  number  of  dental  students  regis¬ 
tered  was  612,  a  large  increase  as  compared  with  1918, 
when  the  number  was  only  161.  The  largest  number 
previously  recorded  was  361,  in  1913.  The  Committee 
advised  that  the  practice  of  dentistry  by  persons  not 
registered  should  be  prohibited,  but  that  some  of  those 
who,  without  breaking  the  letter  of  the  law,  have 
engaged  in  practice  without  any  qualification  should 
be  included  in  a  register  under  certain  conditions,  one 
of  which  was  that  persons  so  registered  should  have 
been  in  practice  for  five  years.  In  order  to  encourage 
students  to  pass  through  the  curriculum  for  a  registrable 
qualification  the  Committee  recommended  the  establish¬ 
ment  of  a  system  of  scholarships,  the  issue  of  increased 
grants  to  dental  schools,  and  a  reduction  in  the  minimum 
time  required  to  be  spent  by  dental  students  in  obtaining 
a  qualification  in  dental  surgery.  It  also  recommended 
the  establishment  of  a  system  of  treatment  for  school 
children,  for  expectant  .mothers,  and  for  children  under 
five  years  of  age,  and  the  employment  of  dental  dressers 
or  assistants  acting  under  the  supervision  of  registered 
dentists  in  school  and  public  dental  services.  The  Com¬ 
mittee  considered  that  a  new  statutory  board  should 
be  set  up  to  administer  any  Act  drafted  on  the  lines 
of  its  report.  The  majority  of  the  members  of  this 
new  board  would  bo  dentists,  but  it  would  include  a 
certain  number  of  lay  representatives,  on  the  ground 
that  as  the  Act  would  be  passed  for  the  public  weal, 
the  public  should  be  represented  upon  any  body  formed 
for  its  administration.  The  General  Medical  Council  will, 
if  the  proposals  are  carried  into  effect,  retain  a  certain 
measure  of  control  over  the  actions  of  the  proposed 
statutory  board. 

^British  Medical,  Journal,  1919,  vol.  i,  pp.  256  and  286. 
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DUBLIN  RADIUM  INSTITUTE. 

The  annual  report  for  1919  of  the  Royal  Dublin  Society, 
which  controls  the  Dublin  Radium  Institute,  records  the 
issue  during  the  year  ending  October  31st,  1919,  of  3,215.4 
millicuries  (measured  by  its  gamma  ray  activity)  as  com¬ 
pared  with  the  average  issue  of  4,203  millicuries  during 
the  three  previous  years.  The  emanation  issued  during 
the  past  year  included  1,295  millicuries,  supplied  to  two 
military  hospitals,  one  at  Alder  Hey,  Liverpool,  and  the 
other  at  Blackrock,  co.  Dublin,  for  the  treatment  of  ortho¬ 
paedic  cases.  Dr.  Walter  C.  Stevenson  gives  a  brief  report 
of  the  treatment  of  128  casts  at  these  hospitals  and  of  28 
civilians.  With  two  exceptions  the  former  group  were 
orthopaedic  cases  (gunshot  wounds)  in  whom  the  period  of 
convalescence  seems  to  have  been  materially  abridged  by 
the  course  of  radium  treatment.  “It  takes  months  and 
often  years  of  treatment  to  make  a  limb  useful  where  the 
muscles  are  matted  together  by  inflammation,  the  joints 
stiff  and  often  the  nerves  injured  as  well.  Radiation 
aids  recovery  by  softening  scar  tissue  and  by  improv¬ 
ing  the  nutrition  of  the  part,  owing  to  its  action  on  the 
blood  vessels  and  nerves,  and  by  its  analgesic  effect 
on  painful  and  tender  scars.  Cases  have  occurred  where 
a  patient  has  been  unable  to  use  an  artificial  limb  until 
the  tenderness  of  the  stump  has  been  allayed  by  radiation.” 
Of  the  28  civil  cases  17  were  cancerous;  15  were  inoperable, 
and  radiation  was  applied  palliatively  with  much  success. 
One  case,  in  which  the  growth  occurred  on  the  hand, 
appeared  to  be  cured.  The  most  striking  result  was 
obtained  in  a  case  of  Hodgkin’s  disease,  in  which  the 
glandular  enlargement  in  the  neck  was  causing  acute 
pressure  symptoms.  No  benefit  w?as  obtained  in  two  cases 
of  tic-douloureux.  Dr.  Stevenson  found  it  impossible  to 
get  sufficient  emanation  to  treat  efficiently  the  less  serious 
conditions  (such  as  tuberculous  glands,  lupus,  psoriasis, 
sinuses,  and  chronic  ulcers)  which  derive  benefit  from 
radium  treatment.  The  emanation  was  in  constant  use, 
being  transferred  from  one  patient  to  another  without 
delay  night  or  day;  but  the  number  of  patients  whom  it 
was  possible  to  treat  was  limited  by  the  small  quantity  of 
radium  possessed  by  the  Institute. 


CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE. 

Satisfactory  progress  has  been  made  both  towards  the 
completion  of  the  buildings  and  with  the  organization  of 
the  staff  for  the  Calcutta  School  of  Tropical  Medicine,  the 
foundation  of  which  is  due  to  the  enthusiasm  and  per¬ 
sistent  energy  of  Sir  Leonard  Rogers.  It  is  intended  that 
the  school  shall  have  six  departments — tropical  medicine, 
protozoology,  entomology,  pathology  and  bacteriology, 
pharmacology,  and  biochemistry.  In  addition,  a  course 
will  be  given  on  serology  and  immunology.  Attached  to 
the  school  is  the  Institute  of  Hygiene,  to  which  it  is  pro¬ 
posed  to  appoint  a  professor  of  hygiene  and  a  professor  of 
chemistry  to  give  courses  on  the  analysis  of  food,  water, 
and  drugs.  During  the  cold  weather  (October  to  April) 
the  institute  will  give  a  .six  months’  course  for 
the  diploma  of  public  health  granted  by  the  State 
Medical  Faculty.  This  course  is  open  to  qualified 
men  of  any  nationality,  and,  in  addition  to  members 
of  the  Indian  Medical  Service,  applications  have  been 
received  from  America,  and  the  Chinese  Government  has 
reserved  two  places.  A  shorter  course,  lasting  three 
months,  will  be  given  from  June  to  September;  it  is 
designed  to  afford  to  members  of  the  various  local  medical 
services  in  India  an  opportunity  of  gaining  knowledge  of 
the  practical  application  of  the  higher  branches  of  tropical 
research.  The  Governing  Body  of  the  Calcutta  School  of 
Tropical  Medicine  consists  of  members  of  the  medical 
profession,  and  it  will  enjoy  a  large  measure  of  autonomy. 
The  total  amount  of  the  annual  funds  at  its  disposal 
will  be  about  £11,500.  *  Of  this  three  Associations — the 
Tea  Planters’,  the  Jute  Makers’,  and  the  Mine  Industry’s — 
will  contribute  £2,000  a  year  each.  For  the  Department 


of  Biochemistry  an  annual  income  of  £2,000  a  year  is 
provided,  of  which  the  greater  part  is  made  up  by  gifts  of 
£900  a  year  from  Sir  David  Yule,  one  of  the  chief  mer¬ 
chants  in  Calcutta,  and  £1,000  from  Sir  Dorab  Tata’s 
companies.  A  special  endowment  fund  provides  for  four 
research  appointments  in  the  School  of  Tropical  Medicine; 
the  subjects  to  be  immediately  taken  up  are  leprosy, 
ankylostomiasis,  and  pneumonia.  The  investigation  into 
diabetes  in  Bengal  begun  by  Dr.  McCay,  Professor  of 
Physiology  in  the  University  of  Calcutta,  and  his 
assistants,  is  to  be  continued  by  the  Indian  Research 
Fund  Association,  which  will  be  provided  with  laboratory 
accommodation  in  the  School.  The  new  buildings  will 
be  formally  opened,  it  is  hoped  by  the  Prince  of  Wales,  in 
October  or  November  next,  but  Sir  Leonard  Rogers  will 
nou  bo  present  to  see  the  crowning  of  his  twenty  Years’ 
w'ork  for  tropical  medicine  in  India,  as  he  has  returned  to 
this  country  with  the  intention  of  prosecuting  his  researches 
into  the  treatment  of  tuberculosis  by  preparations  of 
unsaturated  fatty  acids,  upon  which  he  published  a  pre¬ 
liminary  note  in  our  issue  of  February  8th,  1919.  The 
Calcutta  Statesman,  in  its  issue  of  March  3rd,  published  a 
very  warm  tribute  to  his  services,  especially  to  the  practical 
application  01  his  scientific  researches  in  the  treatment  of 
cholera,  kala  azar,  dysentery  and  liver  abscess,  and  leprosy. 
“  IS  e  may  be  sure,”  our  contemporary  whites,  “  that  he  was 
touched  and  pleased  by  the  appreciation  shown  by  tbe 
members  of  his  own  profession,  who  subscribed  for  a  bust, 
which  now  stands  in  the  School  of  Tropical  Medicine.” 
Our  contemporary  expresses  the  opinion  that  the  Govern¬ 
ment  of  India  should  not  let  Sir  Leonard  Rogers  terminate 
his  career  in  its  service  without  some  more  conspicuous 
mark  of  its  appreciation  of  his  great  services. 


IMPROVEMENTS  IN  THE  ASYLUM  MEDICAL 
SERVICE. 

In  a  circular  letter,  dated  March,  1920,  and  addressed 
to  the  visiting  committees  of  all  county  and  borough 
asylums,  the  Board  of  Control  makes  several  interesting 
recommendations  concerning  the  conditions  of  medical 
service  in  asylums.  Allusion  is  made  to  the  difficulty  of 
filling  vacant  appointments,  which  is  attributed  to  two 
chief  causes.  The  first  cause  i3  said  to  be,  that  ia 
view  of  the  special  knowledge  required,  “  the  salary  is 
frequently?  inadequate  to  the  responsibilities,  and  in¬ 
sufficient  to  enable  a  man  to  support  a  wife  and  family.” 
A  general  increase  in  the  salaries  is  recommended,  and  the 
®u§§estion  is  made  that  several  of  the  senior  members  of 
the  staff  should  be  called  senior  assistant  medical  officers, 
receiving  remuneration  on  a  higher  seals;  the  senior 
assistant  medical  officer  (present  style)  should  receive 
recognition  of  his  status  in  the  title  of  “  deputy  medical 
superintendent,”  and  should  be  paid  a  salary  more  closely 
approximating  to  that  of  the  superintendent.  The  second 
cause  assigned  for  the  dearth  of  applicants  for  staff  appoint¬ 
ments  at  asylums  is  that  “permissgga  to  marry  lra3  usually 
to  be  obtained,  and  is  not  infrequently  withheld  on  account 
of  lack  of  suitable  accommodation.”  This  circumstance 
constitutes  a  very  real  grievance  of  asylum  medical 
officers,  and  has  on  several  occasions  been  mentioned  in 
our  columns.  It  is  satisfactory  to  find  that  the  Board  oi 
Control  in  its  circular  not  only  makes  the  general  recom¬ 
mendation  that  in  the  ease  of  permanent  officers  permission 
to  mairy  00. not  refused,  but  also — what  is  a  new  departure 
fiom  previous  ordinance — that,  subject  to  rules  approved 
by  the  Secretary  of  State  and  with  due  regard  to 
proper  administration  of  the  institution,  permission  may 
be  granted  to  live  out.  Another  suggested  provision, 
which  w?iil  tend  to  render  the  asylum  service  more  attrac¬ 
tive  to  many  medical  men,  is  the  granting — as  in  the  naval 
and  other  services  of  study  leave  (with  continuance  oi 
salary),  during  which  assistant  medical  officers  may  take 
out  one  of  the  available  special  courses  of  instruction,  and 
possibly?  prepare  for  a  diploma  or  degree  in  mental  diseases. 
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ATROPINE  IN  PYLOROSPASM  AND  PYLORIC 
HYPERTROPHY. 

The  question  whether  congenital  hypertrophic  stenosis  of 
the  pylorus  depends  primarily  on  a  pure  developmental 
excess  of  muscle  limited  to  the  circular  fibres  of  the 
pylorus,  spasm  subsequently  supervening  and  so 
causing  obstruction,  or  whether  the  hypertrophy  is  the 
result  of  spasm  however  excited,  is  still  awaiting  an 
answer.  Dr.  Pirie  and  Mr.  Tyrrell  Gray 1  suggested  that 
the  spasm  was  due  to  an  excess  of  adrenalin  in  the  blood, 
but  this  attractive  speculation  remains  unproved.  Just 
about  the  same  time  Haas2  described  the  atropine  treat¬ 
ment  of  pyloric  spasm  and  stenosis  based  on  a  line  of 
argument  which  is  of  interest  in  connexion  with  Pirie  and 
Gray’s  view.  Haas  believes  that  congenital  hypertrophy 
of  the  pylorus  is  the  result  of  spasm,  and  that  they  are 
both  features  of  what  he  calls  the  “  hypertonic  infant  ” 
— namely,  one  prone  to  spasm  not  only  of  the  skeletal  but 
also  of  the  visceral  muscles,  as  is  shown  clinically  by  colic, 
vomiting,  visible  peristalsis,  and  constipation.  The  hyper¬ 
tonic  infant  presents  the  symptoms  of  vagotonia,  or  over- 
action  of  tha.t  part  of  the  autonomic  system,  of  which  the 
vagus  is  a  constituent.  Atropine  inhibits  the  vagus  and 
this  part  of  the  autonomic  system,  and  therefore  should  be 
a  rational  remedy.  Its  use  in  congenital  pyloric  stenosis 
Las  probably  failed  in  the  past  for  several  reasons :  in  the 
first  place,  it  is  important  to  use  a  fresh  preparation  of 
the  alkaloid,  as  it  rapidly  loses  its  pharmacological  power, 
and,  next,  to  give  a  sufficient  dose.  During  the  previous 
four  years,  carrying  out  these  precautions,  all  the  cases  of 
pylorospasm  under  his  observation,  including  four  on 
which  operation  had  been  advised,  responded  to  treatment 
by  atropine.  The  treatment  was  begun  by  giving  one- 
thousandth  of  a  grain  of  atropine  by  the  mouth,  and  if  no 
idiosyncrasy  to  the  drug  was  declared  the  dose  was  rapidly 
increased  with  each  feed  ;  a  common  dose  of  atropine  for 
an  infant  of  a  few  weeks  or  mouths  was  to  grain 
with  an  extreme  of  grain  in  the  twenty-four  hours,  an 
amount  he  gave  to  an  infant  two  weeks  old.  Although  the 
explanation  of  the  hypertonic  infant  and  vagotonia  may 
arouse  some  doubt  and  criticism,  the  results  deserve  notice 
and  repetition,  with  attention  to  the  use  of  fresh  prepara¬ 
tions  and  of  the  large  doses.  It  would  be  interesting  to 
know  whether  hypodermic  injection  of  atropine  acts  as 
effectively  or  better.  It  maybe  pointed  out  that  adrenalin, 
which  increases  the  activity  of  the  thoracic  and  not  of  the 
cephalic  part  of  the  autonomic  system,  does  not  appear  to 
have  been  given  to  infants  with  pyloric  spasm  to  see  if  it 
aggravated  the  symptoms ;  if  it  had  been  shown  to  have 
this  effect,  Pirie  and  Gray’s  hypothesis  would  be  supported, 
and  the  theory  of  vagotonia  weakened. 


BRITISH  MEDICAL  ASSOCIATION  LECTURE. 

Lieut.-Colonel  R.  McCarrison,  I.M.*S.,  will  give  a  British 
Medical  Association  Lecture  at  a  meeting  of  the  South 
Wales  and  Monmouthshire  Branch  at  Carmarthen  at 
3  p.m.,  on  Thursday,  April  22ud.  Colonel  McCarrison 
intends  to  give  a  brief  outline  of  the  sources  and  modes  of 
action  of  vitamines,  and  the  consequences  of  a  deficiency 
of  these  substances  in  the  diet.  He  will  point  out  the 
various  factors  which  influence  the  production  of  the 
symptoms  due  to  a  deficiency  of  vitamines  in  general 
terms,  but  will  direct  special  attention  to  the 
bearing  of  the  results  of  his  recent  experiments  on  the 
genesis  of  intestinal  disorders.  These  results  were  ob¬ 
tained  from  a  long  research  carried  out  at  the  Pasteur 
Institute,  Coonoor,  Madras,  for  the  Indian  Research  Fund 
Association. 

JUNE  MEETING  AT  CAMBRIDGE. 

The  following  provisional  programme  has  been  drawn 
up  for  the  discussions  in  the  Section  of  Physiology  and 
Pharmacology  at  the  Annual  Meeting  of  the  British 

1  GL  U.  Pirie  and  H.  T.  Grav,  Lnvcet,  1919,  ii.  513. 

2  S.  V.  Haas,  New  York  State  Journ.  Med.,  1919,  xix.  365-371. 


Medical  Association  this  summer.  On  Wednesday  morn¬ 
ing,  June  30th,  a  discussion  on  acidosis  in  disease  will 
be  opened  by  the  President  of  the  Section,  Professor 
F.  Gowland  Hopkins,  F.R.S.  On  Thursday  morning, 
July  1st,  a  discussion  on  the  physiology  and  treatment 
of  denervated  muscle  will  be  opened  by  Professor  J.  N. 
Langley,  F.R.S.  On  Friday  morning,  July  2nd,  a  pharma¬ 
cological  discussion  on  quinine  and  its  derivatives  will 
be  opened  by  Professor  W.  E.  Dixon,  F.R.S. 

The  Council  of  the  British  Medical  Association,  at  the 
meeting  of  April  14th,  resolved  unanimously  to  recommend 
the  Annual  Representative  Meeting  that  Dr.  David 
Drummond,  C.B.E.,  M.D.,  F.R.C.P.,  should  be  elected 
President  of  the  Association  for  the  year  1921-22,  to  take 
office  at  the  Annual  Meeting  to  be  held  at  Newcastle-on  - 
Tyno  in  1921.  Dr.  Drummond  is  Vice- Chancellor  and 
Professor  of  Medicine,  University  of  Durham,  and  Con¬ 
sulting  Physician  Royal  Victoria  Infirmary,  Newcastle, 
ihe  Council  decided  also  to  accept  an  invitation  from  the 
Glasgow  and  West  of  Scotland  Branch  to  hold  the  Annual 
Meeting  of  1922  in  Glasgow. 


Jttcbintl  jlot is  in  farliamrnt. 

The  Resumed  Session. 

The  House  of  Commons,  on  April  12th,  resumed  its 
sittings  after  the  Easter  vacation  ;  it  has  a  large  amount 
of  business  to  get  through.  The  Budget  will  be  intro¬ 
duced  on  April  19th,  and  it  may  be  necessary  to  have  two 
1  mance  Bills.  It  is  hoped  that  consideration  of  the 
Insurance  Bill  in  grand  committee  will  begin  on  April  22nd. 
Di.  Addison  is  also  pressing  forward  the  arrangements 
for  the  proposed  legislation  dealing  with  health  matters. 
1  he  diaft  of  the  Patent  Medicines  Bill  has  been  passed  by 
the  Cabinet  subject  to  settlement  of  certain  points  affect¬ 
ing  the  wine  trade.  The  Milk  Bill  has  been  drafted  ;  the 
intention  is  to  encourage  local  authorities  to  provide  a 
supply,  but  there  is  no  desire  to  interfere  with  private 
trading  which  fulfils  requirements.  The  Tuberculosis  Bill  is 
not  j  et  ready,  but  there  will  be  no  break  between  the  pro¬ 
vision  at  present  made  under  the  Insurance  Acts  and  that  to 
be  made  under  the  coming  measure  ;  the  reason  for  the 
delay  is  that  the  scheme  will  be  large  and  comprehensive, 
ihe  Census  Bill  has  been  framed  ;  it  will  differ  little  from 
that  of  nine  years  ago,  but  one  or  two  fresh  categories  may 
be  added.  Dr.  Addison  still  hopes  that  ho  may  be  able  to 
piesent  the  bill  to  deal  with  the  Poor  Law  system  and  with 
Health  Services  this  session,  but  it  cannot  be  discussed 
until  the  autumn. 


Asylums  as  Military  Hospitals. — Mr.  Sliortt,  in  answer  to  Mr. 
Kiley  on  April  12th,  said  that  the  following  asylums  were  still 
being  utilized  for  the  care  and  treatment  of  soldiers  and  pen- 
sioners  suffering  from  neurasthenia  or  loss  of  mental  balance  : 
(1)  llie  Oxfordshire  County  and  City  Asylum  (Aslmrst  War 
Memorial)  ;  (2)  the  Ewell  Epileptic  Colony  (County  of  London) 
\\  ar  Hospital ;  (3)  a  block  of  the  Middlesex  County  Asylum 
Wandsworth  (Springfield  War  Hospital);  (4)  the  Lancashire 
County  Asylum,  W inwick  (the  Lord  Derby  War  Hospital).  The 
men  in  these  hospitals  who  were  serving  soldiers  were  still 
under  military  control.  Pensioners  could  not  be  detained 
against  tlieir  will.  The  present  status  of  the  Maudsley  Hospital 
was  that  of  a  Ministry  of  Pensions  Hospital,  but  it  was  to  he 
handed  back  to  the  London  County  Council  in  July  next.  Mr. 
bhortt  added  That  he  had  no  information  as  to  the  MaghulL 
Monyhuil,  or  Craigleith  institutions,  to  which  reference  was 
also  made  m  the  question. 

St.  Luke  s  Hospital,  Bradford. — Mr.  Myers  asked  a  question, 
on  April  12th,  as  to  an  agreement  made  between  the  Bradford 
Corporation  arul  the  Bradford  Board  of  Guardians  for  utilizing 
bt.  Luke  s  Hospital  as  a  municipal  general  hospital,  an  arrange¬ 
ment  which  would  enable  the  Bradford  Coi’poration  to  treat 
the  sick  irrespective  of  their  economic  circumstances,  and 
avoid  placing  on  them  the  stigma  attached  to  Poor  Law  treat¬ 
ment.  lie  asked  whetlper  the  Ministry  was  prepared  to  encourage 
and  assist  the  project.  Dr.  Addison  replied  that  the  scheme 
had  been  approved  last  month. 

Nurses  in  Malta.—  Lieut.-Colonel  Fremantle  asked,  on  April 
.  ,  >  whether  nurses  sent  to  Malta  on  active  service  in  1915  were 

ineligible  for  the  1915  medal,  while  nurses  serving  in  Alexandria 
uudei  similar  conditions  were  entitled  to  it ;  and  whether  there 
were  any  reasons  other  than  those  of  administrative  con¬ 
venience  why  equal  services  in  Malta  should  not  be  equally 
recognized.  Mr.  Churchill  replied  that  service  on  the  estab- 
Jisnment  of  a  unit  in  a  theatre  of  war  was  essential  to  qualify 
for  the  award  of  the  1914-15  Htar.  Malta  was  not  a  theatre  of 
war,  and  nurses  who  served  there  in  1915  were  consequently  not 
eligible  for  the  star,. 
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TREATMENT  OF  PULMONARY  TUBERCULOSIS 
IN  PRIVATE  PRACTICE. 

Sir,- — Pulmonary  tuberculosis  lias  increased  considerably 
in  this  country  during  and  since  the  Avar.  A  recent 
authority 1  states  that  65  per  cent,  of  the  population 
exhibit  definite  evidence  of  tuberculous  infection  of  the 
lung.  To  one  like  myself  who  has  returned  to  practice  in 
England  after  many  years’  absence,  the  number  of  tuber¬ 
culous  patients  encountered  is  appalling.  The  condition 
of  these  cases  and  their  families  is  sad  and  depressing- 
depressing  to  the  practitioner  especially,  because  of  the 
utter  failure  of  the  present  system  of  treatment  either  to 
deal  effectively  Avith  existing  cases  or  to  prevent  others 
from  developing. 

This  decade  has  been  called  the  era  of  ■preventive 
medicine,  but  in  many  parts  of  England  preventive  medi¬ 
cine  is  still  unknown.  Take,  for  instance,  the  construction 
of  the  dwelling  house.  Is  it  not  essential  that  the  child 
(born  of  tuberculous  parents)  in  whom  avc  Avish  to  prevent 
the  development  of  the  disease  should  live  in  a  dry,  airy, 
healthy  building,  Avith  plenty  of  sunlight?  Where  do  Ave 
find  such  buildings  ?  Many  of  the  toAvns  of  Devonshire  are 
built  in  narroAV  combes  or  valleys,  iuto  Avhich  the  sunlight 
only  penetrates  for  a  few  hours.  The  houses  are  drippiug 
with  moisture,  moss  groAVS  on  many  of  the  walls,  and  a 
strong  smell  of  mould  pervades  the  tiny  dwelling  rooms. 
She  AvindoAvs,  even  if  not  fixed,  are  seldom  opened.  Such 
Swmscs  (I  speak  as  I  find  them  in  the  old  fishing  town  of 
Srialiam,  but  the  description  fits  the  poorer  quarters  of 
05a ny  towns  in  South  Devon)  could  scarcely  be  better 
selected  for  fostering  the  growth  of  tubercle.  Damp-proof 
courses,  which  in  this  humid  climate  of  ours  are  as  essen¬ 
tial  as  a  Aveather-proof  roof,  arc  practically  unknown. 
Air  bricks,  or  modes  of  ventilating  the  interiors  inde¬ 
pendently  of  the  open  Avindow,  are  absent,  and  sanitation 
is  defective.  What  are  the  chances  that  a  child,  born  and 
reared  in  such  unhealthy  surroundings,  and  brought  in 
contact  Avith  tuberculous  subjects,  will  not  acquire  a 
disease  Avhich,  according  to  a  considerable  majority  of 
authorities,  is  definitely  communicable?  Either  the  child 
should  be  removed  from  contact  with  its  infected  relations 
or  the  latter  should  be  removed  from  it. 

We  all  know  that  the  sanatoriums  are  quite  inadequate 
to  deal  wiLli  more  than  a  very  small  proportion  of  the 
cases — namely,  the  early  ones.  The  advanced  and  most 
dangerous  cases  remain  at  home  to  infect  tho  children. 
The  early  cases  are  given  a  certain  time  at  the  sanatorium 
and  then  discharged;  about  tAvo-thirds  of  these  cases 
relapse  and  become  eventually  “  advanced  cases.”  It  is 
these  cases  especially  that  the  private  practitioner  has  to 
treat  in  most  unfavourable  surroundings.  His  treatment 
for  the  most  part  becomes  the  treatment  of  symptoms  ;  it 
does  not  strike  at  the  root  of  the  disease,  but  it  makes 
the  remaining  life  of  the  patient  more  comfortable.  It  is 
eminently  unsatisfying  to  the  keen  practitioner,  who  often 
feels  uncertain  as  to  the  efficacy  of  his  remedies,  and  yet 
has  no  research  treatment  institution  to  apply  to  in  order 
that  they  may  be  tested. 

Treatment,  which  is  the  only  thing  the  patient  cares 
about,  has  been  much  more  neglected  than  any  other 
branches  of  medical  knowledge.  The  profession  is  too 
apt  to  imagine  that  it  must  thoroughly  understand  the 
pathology  of  a  disease  before  it  can  begin  its  treatment ; 
meanAvhile  patients  are  dying  of  the  disease.  Many  of 
our  most  potent  remedies  have  been  discovered  by  experi¬ 
ment,  trial,  or  intelligent  thought — quite  apart  from  a 
knowledge  of  the  pathology  of  the  disease.  If  more  time 
Avere  spent  on  therapeutic  research,  the  general  prac¬ 
titioner  Avould  be  enabled  to  deal  more  efficiently  with 
diseased  conditions. 

M  hat  can  the  general  practitioner  do  against  such  a 
mountain  of  difficulty?  lie  can  only  work  and  pray — 
pray  that  the  people  may  become  more  enlightened  and 
co-operate ;  pray  that  tho  Ministry  of  Health  will  come 
to  his  rescue  and  help  in  the  sanitation  of  his  town,  and 
that  the  country  Avill  build  proper  houses  in  proper  situa¬ 
tions,  and  let  the  air  and  sunlight  into  the  alleys.  He 
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must  pi'ay  also  that  the  proper  authority  will  build  hos¬ 
pitals  or  open  wards  for  advanced  and  infective  cases  and 
remove  them  from  contact  Avith  the  young,  and  that  the 
Government  will  not  only  sanction  but  press  forward  the 
foundation  of  a  research  treatment  institution,  which  shall 
test  remedies  submitted  to  it  and  issue  authoritative  reports 
thereon. — I  am,  etc., 

W.  Sidney  Sweet,  B.Sc.,  M.D.,  B.S.Lond., 
Bachelor  of  Civil  Engineering;  late  Chief 
Resident  Medical  Officer  of  the  Perth 
_  .  ,  Public  Hospital  and  Subiaco  Sanatorium, 

Bnxham,  March  31st.  Western  Australia. 


VILLAGE  TUBERCULOSIS  SETTLEMENTS. 

SiR,- — Id  your  report  of  the  intervieiv  between  Dr. 
Addison  and  the  deputation  headed  by  Sir  Montague 
Barlow,  M.P.,  I  notice  that  “the  case  for  the  establish¬ 
ment  of  village  settlements  ”  was  put  forward  on  two 
grounds — namely  : 

Firstly,  the  patient  should  be  in  a  position  to  look  forward  to 
being  able,  on  completion  of  his  course  of  treatment  and 
training,  to  take  up  his  permanent  residence  in  a  settlement 
Avhere,  still  in  close  touch  with  the  sanatorium,  he  could  work 
under  conditions  .which  would  enable  him  to  maintain  his 
health  and  haAre  his  family  or  dependants  with  him. 

Secondly,  the  community  would  gain  in  the  result  by  the  pre¬ 
vention  of  the  spread  of  infection  and  the  fact  that  the  tuber¬ 
culosis  patient  would  remain  a  productive  worker. 

These  tivo  objects  seem  on  the  face  of  them  highly 
desirable  aud  most  ideal  if  they  are  not  incompatible. 

As  illustrating  the  results  of  establishing  a  village  settlement 
on  these  lines  it  Avas  stated  that  at  the  Cambridgeshire  Tuber¬ 
culosis  Colony,  out  of  thirty  cases  Avho  had  passed  from  sana¬ 
torium  treatment  and  training  into  the  settlement  there,  not 
one  had  died  in  four  years. 

Hoav  many  of  these  were  cases  in  which  the  tubercle 
bacillus  Avas  found  ?  Dr.  Bardswell  has  recently  shown 
that  of  1,390  persons  Avith  tubercle  bacilli  present  in  the 
sputum  who  applied  to  the  London  Insurance  Committee 
in  1914  for  sanatorium  benefit,  997,  or  71.7  per  cent.,  were 
dead  in  December,  1918,  Avliile  some  observations  (un¬ 
published)  of  mv  own  in  North  Kensington  showed  a 
similar  result,  aud  even  suggested  that,  Avith  a  certain 
proportion  of  exceptions,  those  in  whose  sputum  tubercle 
bacilli  Avere  found  in  large  numbers  seldom  lived  much 
longer  than  six  to  twelve  months  after  this  discovery. 
Nor  are  the  lives  of  cases  Avith  tubercle  bacilli  greatly 
lengthened  by  even  the  most  efficient  sanatorium  treat¬ 
ment.  Dr.  Bardswell  himself,  one  of  the  greatest  advo¬ 
cates  of  sanatorium  treatment  in  this  country,  practically 
acknowledges  in  his  report  that  they  are  not,  and  the 
paragraph  preceding  Table  IV  in  his  report  is  merely  an 
elaborate  paraphrase  of  this  opinion. 

A  very  large  jiroportion  of  the  cases  discharged  from  our 
sanatoriums  as  “arrested”  or  “cured,”  aud  who  are  alivo 
five  years  later,  are  cases  in  Avhose  sputum  tubercle 
bacilli  have  never  been  found,  and  a  certain  proportion  of 
these  are  undoubtedly  cases  in  Avhich  the  diagnosis  of 
tuberculosis  was  Avrohg  in  the  first  place. 

It  seems  to  me  that  these  are  the  cases  which  will 
inevitably  fill  the  village  settlements.  Aud,  if  so,  it  is  a 
puzzle  to  see  how  the  community  Avill  benefit  by  “  tho 
prevention  of  the  spread  of  infection.”  Already  one  of  the 
new  colonies  demands  a  negative  bacteriological  report 
on  the  sputum  by  the  tuberculosis  officer  who  signs  the 
application  form. 

Ihese  colonies  and  settlements  are  going  to  cost  an 
enormous  amount  of  money,  and  it  would  be  interesting  to 
know  how  many  tuberculosis  officers  have  been  consulted 
as  to  their  practicability  and  value.  That  there  is  a 
limited  number  of  men  patients  (with  tubercle  bacilli  in 
their  sputum)  aa'Iio  Avould  appreciate  the  opportunities 
offered  and  ayIio  could  and  Avould  benefit  thereby  is  un¬ 
doubted.  But. that  their  number  av ill  prove  comparatively 
infinitesimal  I  feel  assured.  Meanwhile  Avliat  seems  to  me 
the  most  urgent  necessity  of  the  antituberculosis  cam¬ 
paign— what  I  believe  every  practical  tuberculosis  officer 
in  the  country  most  desires — is  the  provision  of  increased 
and  improved  accommodation  (free  from  all  stigma  of 
pauperism)  for  the  isolation  of  the  far  advanced  aud  also 
of  the  less  advanced  but  chronic  ambulant  cases  Avith 
tubercle  bacilli  in  their  sputum  (who  are  together,  I  believe, 
the  source  of  nine-tenths  of  the  infective  material).  This 
takes  a  secondary  place  aud  appears  to  be  in  dan^r  of 
being  indefinitely  postponed  “  for  Avant  of  funds.”  ° 
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If  only  these  cases  with  tubercle  bacilli  could  be  isolated 
more  effectively  and  a  milk  supply  free  from  tuberculous 
contamination  bo  attained,  it  is  my  firm  belief  that  tuber¬ 
culosis  could  be  almost  eradicated  in  one  generation. 
This  object  will  never  be  achieved,  in  my  opinion,  by  any 
further  attempts  (costly  as  they  are)  to  bolster  up  our 
present  defective  means  of  treatment  and  prolong  the  lives 
of  a  few  isolated  cases. — I  am,  etc., 

D.  J.  Williamson, 

April  6th.  Chief  Tuberculosis  Officer,  Portsmouth. 


THE  IEEO-CAECAL  VALVE. 

Sir, — In  the  British  Medical  Journal  of  August  9th, 
1919,  Mr.  Short  reports  a  case  in  which  he  had  the  ileo- 
caecal  valve  under  observation.  There  is  an  important 
difference  in  this  case  to  the  one  I  reported  in  1914 
(Ileo-caecal  Valve,  Lewis).  In  Mr.  Short’s  case  there  is  a 
“prolapse  of  the  bowel  about  the. size  of  an  orange,”  .  .  . 
“in  the  centre  of  the  protuberant  mass  the  ileo-caecal 
valve  is  plainly  visible  all  the  time.” 

In  the  case  mentioned  by  me  in  1914  the  ileo-caecal 
valve  was  not  prolapsed,  and  could  only  be  observed  when 
peristalsis  was  active.  When  seen  the  ileo-caecal  valve 
resembled  half  a  red  cherry,  with  a  dimple  in  the  centre, 
from  which  five  radiating  corrugations  ran  out  for  about 
6  mm.  It  was  in  tonic  contraction  and  circular.  When 
peristalsis  was  sluggish  the  papilla  remained  hidden  under 
the  folds  of  mucous  membrane,  and  fluid  faeces  welled  up 
from  the  colon  and  caput  caecum  coli.  But  faeces  were 
passing  through  the  ileo-caecal  value  all  the  time. 

In  the  case  described  by  Mr.  Short  the  ileo-caecal  valve 
was  oval  in  shape,  and  faecal  matter  only  voided  when 
food  was  taken  by  the  mouth;  also  the  ileo-caecal  valve 
was  insensitive  to  touch.  These  differences  may  be  due 
to  the  fact  that  in  the  case  reported  by  Mr.  Short  there 
was  a  prolapse  of  a  mass  of  caecum  and  ileo  caecal  valve. 
The  pulling  of  the  mesentery  of  the  small  bowel  is  prob¬ 
ably  responsible  for  the  oval  shape  of  the  ileo-caecal  valve 
in  his  case,  because  he  says  even  “  when  the  sphincter  is 
contracted  it  [the  slit-like  orifice]  is  about  three-quarters  of 
an  inch  long.”  .  .  .  “  It  grips  the  inserted  finger.” 

A  circular  muscle  in  a  state  of  contraction,  as  the  above 
evidently  was,  must  assume  a  circular  shape  unless  other 
forces  are  brought  to  bear.  The  pylorus  is  circular,  also 
the  internal  anal  sphincter.  In  the  case  described  by  the 
writer  in  1914  the  ileo-caecal  valve  was  free  to  move  and 
was  always  circular,  even  when  relaxed  in  the  discharge 
of  semi-fluid  faecal  matter.  It  is  inconceivable  that  a 
sphincter  should  be  otherwise  than  circular  when  free  to 
move  and  in  tonic  contraction. 

In  spite  of  the  above  references,  the  case  reported  by 
Mr.  Short  corroborates  in  a  marked  degree  the  case  the 
writer  reported  in  1914,  to  which  Mr.  Short  kindly  refers. 

The  time  to  observe  the  ileo-caecal  valve  is  within  a 
very  few  hours  after  death,  when  it  will  be  found  as  a  cir¬ 
cular  mass,  in  tonic  contraction,  about  1.8  cm.  in  diameter, 
with  a  dimple  in  the  middle.  Soon  after  death  the  mus¬ 
cular  fibres  of  the  valve  relax  and  the  orifice  becomes  a 
slit.  Later  there  is  complete  relaxation  of  the  muscular 
fibres,  with  the  familiar  slit-like  orifice  of  the  dissecting 
room. 

In  your  issue  of  August  16tli  Professor  Keith  claims  to  be 
the  first  to  announce,  in  the  Proceedings  of  the  Anatomical 
Society,  November,  1903,  “  that  the  ileo-caecal  orifice  is 
guarded  by  a  sphincter  in  man  and  in  all  other  vertebrate 
animals.”  Professor  Keith  is  evidently  not  aware  that 
this  same  statement  was  made  in  1877  by  Bureau  in  his 
These  de  Paris,  quoted  by  Poirier  and  Charpy  1901, 
p.  329,  Tome  IV.  In  regard  to  the  evidence  brought 
forward  by  Professor  Keith  in  1903 :  In  his  anatomical 
evidence  he  states  that  (1)  the  longitudinal  fibres  common 
to  the  bowel  do  not  enter  into  the  ileo-caecal  valve;  (2) 
that  the  muscular  fibres  surrounding  the  orifice  form  a 
series  of  racket- shaped  loops,  which,  springing  from  the 
posterior  frenulum,  encircle  the  anterior  angle  of  the 
orifice  and  return  to  end  in  the  posterior  frenulum.  The 
posterior  frenulum  is  the  basis  from  which  these  fibres 
act. 

Keith  describes  the  closure  of  the  valve  as  due  to  the 
pulling  of  the  handle  of  the  racket,  aided  by  the  fibres 
surrounding  the  orifice.  In  the  microscopical  evidence 
submitted  by  the  writer  in  1914  it  is  shown  that  (1)  the 
longitudinal  fibres  common  to  the  small  and  large  bowel 
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passed  at  the  top  of  the  valve  between  the  circular  fibres* 
(2)  that  thick  bands  of  circular  muscular  fibres  surround 
the  orifice  of  the  ileo-caecal  valve.  If  the  writer’s  inter¬ 
pretation  of  the  microscopical  section  published  in  1914  as 
frontispiece  to  his  book  is  correct,  there  is  a  special  circular 
bundle  of  fibres  in  the  ileo-caecal  valve  over  and  above  the 
circular  bundles  continuous  of  those  from  the  small  and 
larg<*  intestine. 

Now,  Bureau  in  18/7,  Professor  Keith  and  Professor 
Elliott  in  1903,  stated  there  was  a  muscular  sphincter  at 
the  ileo-caecal  orifice.  Not  one  of  them,  however,  has 
brought  forward  sufficient  proof  that  is  necessary  to  estab¬ 
lish  such  an  important  fact.  By  proof  necessary  the  writer 
means  anatomical  and  microscopical  evidence.  To  obtain: 
this  it  is  necessary,  first,  to  study  the  ileo  caecal  valve 
tn  situ,  as  described  by  the  writer  in  1914,  not  prolapsed, 
as  Mr.  Shorts  case;  secondly,  to  use  only  specimens 
secured  immediately  after  death.  From  Professor  Keith’s 
anatomical  description  it  appears  he  did  not  do  this,  or  he 
would  have  described  a  sphincter  with  longitudinal  mus¬ 
cular  bundles  running  between  the  circular  to  the  summit 
of  the  valve.  This  sphincter  would  have  been  strong 
enough  to  act  without  the  aid  of  the  handle  of  the  racket 
he  mentions,  formed  by  muscular  bundles  in  the  right 
frenulum.  He  says  “  the  posterior  frenulum  is  the  basis 
from  which  these  fibres  act.” 

Mr.  Short  reports  and  figures  the  ileo-caecal  valve  as 
oval.  Now  the  writer  must  emphatically  state  that  the 
normal  valve  is  circular,  not  oval.  This  is  true  not  only 
in  man,  but  also  in  the  dog,  as  has  been  already  mentioned 
in  his  book  in  1914. — I  am,  etc., 

Sydney,  Dec.  2nd,  1919.  A.  H.  RUTHERFORD. 


THE  DIAGNOSIS  OF  DISEASE  OF  THE 
PANCREAS. 

Sir, — I  have  read  with  very  great  interest  the  Schorsteln 
Lecture  by  Sir  Archibald  Garrod  published  in  your  issue 
of  April  3rd. 

He  refers  to  Loewi’s  adrenalin  mydriasis  test.  The 
dilatation  of  the  pupil  that  follows  the  application  of  a  few 
drops  of  1  in  1,000  adrenalin  solution  to  the  conjunctiva 
is,  as  he  explains,  due  to  excessive  irritability  of  the  tree 
sympathetic,  as  the  result  of  the  removal  of  the  restraining 
influence  of  the  pancreas.  He  mentions  a  few  of  the 
pitfalls  in  connexion  with  the  test,  but  has  omitted  the 
fact  that  in  some  individuals  there  is  normally  a  pre¬ 
dominating  action  of  the  sympathetic  —  the  so-called 
sympathicotonic  group  of  Eppinger  and  Hess.  Such, 
individuals  would  respond  to  the  adrenalin  test  even  in 
the  absence  of  any  pancreatic  mischief.  Possibly  those 
cases  in  which  Sir  Archibald  Garrod  obtained  a  positive 
result  without  there  having  been  any  gross  lesion  of  the 
gland  may  have  belonged  to  this  group.  It  is  difficult  to 
see  how  altogether  to  exclude  this  error  unless  the  normal 
response  of  the  patient  to  vagotropic  or  sympathicotropic 
drugs,  before  the  onset  of  the  suspected  pancreatic  disease, 
is  known.  In  patients  who  are  known  to  be  vagotonic  a 
positive  Loewi’s  test  should  be  of  extremely  great  value. 

It  would  also  be  interesting  to  know  from  Sir  Archibald 
Garred  whether  he  tried  the  effect  of  pancreas  feeding 
on  the  adrenalin  mydriasis  test.  Should  the  administra¬ 
tion  of  pancreas  gland  result  in  giving  a  negative  Loewi’s 
test  in  a  case  in  which  the  test  was  at  first  positive, 
the  evidence  in  favour  of  pancreatic  disease  should  be 
practically  conclusive. 

I  wish  to  suggest  one  or  two  other  tests  which  are 
based  upon  the  same  physiological  principle,  and  would 
therefore  be  subject  to  the  same  reservations  as  Loewi’s 
test.  The  advantage  of  the  following  tests  over  Loewi’s 
is  their  rapidity,  the  response  occurring  within  a  few 
seconds  instead  of  about  an  hour,  as  well  as  the  fact  that 
they  can  be  utilized  even  in  cases  of  irides  fixed  by 
synechiae.  Loewi’s  test  is  also,  for  obvious  reasons,  not 
suitable  in  cases  of  glaucoma.  The  tests  I  suggest  are  the 
following : 

(a)  Aschner's  Oculo-cardiac  Reflex. — This  test  consists  in 
observing  the  effect  upon  the  pulse  of  compressing  the 
eyeball  with  the  thumb.  In  vagotonics  (and,  indeed,  in 
my  own  limited  experience,  in  most  people)  a  retardation 
of  the  pulse  by  about  ten  beats  per  minute  is  noticed 
within  a  very  few  seconds.  In  known  sympathicotonics 
there  is  either  no  retardation  or  there  is  an  actual  accelera¬ 
tion  of  the  pulse.  If,  therefore,  the  response  in  a  case  of 
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suspected  disease  of  tlie  pancreas  i3  sympathicotonic  in 
type,  especialty  in  a  case  previously  known  to  be  vagotonic, 
there  should  be  strong  presumptive  evidence  in  favour  of 
disease  of  the  gland. 

(b)  The  Respiratory -cardiac  Reflex. — Yagotonics,  as  well 
as  those  who  have  some  septic  focus  about  them  such  as 
furunculosis  or  rheumatism,  show,  on  taking  a  deep  breath, 
a  retardation  in  pulse  frequency  as  well  as  a  diminution  in 
the  volume  of  the  pulse  as  shown  by  the  spl^gmograph 
(Wilson  and  Carroll).  It  may  therefore  be  expected  that 
in  disease  of  the  pancreas  this  reflex  would  be  either 
diminished  or  abolished. — I  am,  etc., 

London,  W.,  April  5th.  FELDMAN. 


THE  TREATMENT  OF  UTERINE  CANCER. 

Sir, — Your  leading  article  has  had  a  curious  effect  on 
Dr.  A.  Leitch,  who  says  he  is  sad,  but  shows  no  signs  of  it 
in  his  letter  published  on  April  10th,  p.  521,  which  reminds 
me  of  the  author  of  Alice  in  Wonderland.  He  has  proved 
that  my  three  cases  of  cure  of  cancer  were  due  to  luck  by 
asserting  it  three  distinct  times.  As  for  poor  old  Leonides, 
who  had  the  temerity  to  live  and  operate  eighteen  hundred 
years  ago,  “  off  with  his  head  ”  ;  it  is  evidently  the  only 
kind  of  amputation  of  the  cervix  Dr.  A.  Leitch  believes  in. 
“  Curiouser  and  curiouser  ”  is  his  knowledge  of  that  old 
fellow’s  mortality  statistics.  Curiousest  of  all — and  here 
the  Cheshire  cat  would  have  enlarged  its  smile — is  his 
opinion  that  only  3  per  cent,  of  cases  of  cancer  of  the 
cervix  can  bo  cured  by  amputation,  because  only  3  per 
cent,  of  cases  dead  of  the  disease  show  no  extension  beyond 
the  uterus.  Sad?  No,  Sir,  the  writer  (like  the  reader) 
of  his  letter  must  be  a  merry  fellow. — I  am,  etc., 

London,  W.,  April  10th.  HERBERT  R.  SPENCER. 


FIBROIDS  COMPLICATING  PREGNANCY: 

HYSTERECTOMY:  RECOVERY. 

Sir, — Mr.  Stawell  (April  10th,  p.  498)  omits  to  give  the 
date  of  the  operation  in  his  interesting  case.  I  cannot 
suppress  a  hope  that  it  occurred  previously  to  the  publica¬ 
tion  of  my  Lettsomian  lecture  on  the  subject,  which  he 
quotes.  For  one  of  the  chief  reasons  for  that  lecture  was 
to  show  that  infan ticidal  hysterectomy  is  rarely  necessai-y. 
Judging  from  the  particulars  given  of  Mr.  Stawell’s  case, 
in  which  an  enema  removed  the  only  symptoms  from 
which  the  patient  suffered,  I  think  it  highly  probable  that 
pregnancy  might  have  been  allowed  to  progress  until  the 
child  was  viable,  when  Caesarean  section,  followed  by 
total  abdominal  hysterectomy  (and  the  removal  of  the 
dermoid  tumour  at  the  same  time),  would,  I  doubt  not,  in 
Mr.  Stawell’s  hands  have  caused  the  patient  to  rejoice  at 
getting  completely  rid  of  her  neoplasms  and  at  having  a 
living  child. — I  am,  etc., 

London,  W.,  April  lObb.  HERBERT  R.  SPENCER. 


THE  MENTALLY  DEFECTIVE. 

Sir, — It  was  with  pleasure  I  read  the  article  on  the 
Birmingham  scheme,  by  Dr.  W.  A.  Potts  in  your  issue  of 
April  3rd,  1920,  p.  472.  Anyone  who  has  had  much  ex¬ 
perience  of  prisons,  more  particularly  of  prisoners,  must 
Eeel  that  an  educative  policy  should  be  vigorously  prose- 
suted,  preparatory  to  legislative  reform  in  our  penal 
systems.  Not  only  the  laymen  and  medical  men,  but 
even  the  medical  staffs  of  asylums,  require  education  in 
this  direction.  Medical  officers  of  asylums  and  of  institu¬ 
tions  for  the  mentally  defective  have  excellent  opportuni¬ 
ties  of  gaining  valuable  information  concerning  the  lower 
grades  of  mental  deficiency ;  but  the  prison  medical  officers 
have  much  better  opportunities  of  observing  the  higher 
types. 

In  all  my  experience  among  inebriates  I  have  never  yet 
seen  one  who  did  not  present  evidence  of  mental  defect. 
It  is  quite  true,  I  admit,  that  in  some  cases — in  fact  in 
the  majority — the  defect  is  of  the  higher  grade,  while  in 
a  relatively  small  number  it  is  not  manifested  till  the 
patient  has  been  some  considerable  time  under  observation 
and  treatment  in  the  institution. 

Mental  deficiency  is  a  more  complex  disorder  and  is  a 
more  difficult  subject  to  investigate  and  study  than  what 
we  call  “  insanity.”  No  one  will  dispute  that  there  are 
many  cases  of  either  disorder  which  can  be  recognized 
as  soon  as  they  come  before  the  examiners.  There 


are,  however,  certain  types  of  insanity  which  cannot  be 
certified  till  seen  several  times  ;  and  a  proportion  of  cases,  — 
though  undoubtedly  insane,  cannot  be  certified  at  all. 

Many  of  the  higher  grades  of  mental  deficiency  require 
prolonged  study  before  correct  diagnosis  can  be  made. 
These  are  the  cases  which  are  the  gravest  danger  to 
society,  because  they  can  carry  out  schemes  of  cunning 
which  the  average  medical  man  would  not  credit.  I  have 
had  prolonged  conversations  with  the  acknowledged  premier 
criminal  in  Scotland.  Very  few  medical  men  would  admit  - 
he  was  a  higher  grade  defective  from  anything  seen  or 
elicited;  but  that  a  man  fails  to  unmask  signs  and 
symptoms  is  no  proof  that  they  are  absent. 

Let  me  conclude  by  saying  that  the  specialist  should 
have  training  and  experience  so  as  to  be  considered  aa 
such  before  his  appointment  to  the  highly  important  posi¬ 
tion  as  medical  officer  of  a  large  prison.  This  may  bo 
one  of  the  advantages — perhaps  the  only  one — of  having 
criminal  lunatics  in  a  special  department  of  a  prison  ; 
and  in  Scotland,  where  this  has  been  in  force  for  many 
years,  this  expert  opinion  has  been  freely  used  by  the 
courts  in  the  case  of  untried  prisoners. — I  am,  etc., 

Id,  Ferguson  Watson,  M.D., 
Edinburgh,  April  5th.  L.R.C.P, 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — I  enclose  a  cutting  received  from  The  Pioneer. 
The  information  it  contains,  emanating  from  the  Director- 
General  of  the  I.M.S.,  and  the  confidant  of  the  Govern¬ 
ment  of  India,  is  of  such  a  nature  as  to  deserve  tho 
most  careful  attention  of  all  who  think  of  entering  the 
I.M.S.  and  of  all  who  are  responsible  for  guiding  them 
in  their  choice. 

I  shall  not,  for  the  moment,  offer  any  further  comment 
on  it. — I  am,  etc., 

R.  H.  Elliot,  Lieut.-Colonel  I.M.S.  (ret.). 

***  The  cutting  enclosed  by  Colonel  Elliot  is  from  The 
Pioneer  of  March  11th,  1920,  and  is  a  portion  of  the  report 
of  a  speech  by  the  Director-General  I.M.S.  in  the  Viceroy’s 
Legislative  Council : 

“  General  Edwards  in  conclusion  referred  to  the  Indian 
Medical  Service,  which,  until  recent  years,  did  not  contain 
more  than  7  per  cent,  of  Indians.  The  Secretary  of  State 
decided  not  long  ago  that  one-third  of  the  new  recruits  should 
be  Indians,  and  the  latest  private  information  was  that  this 
number  might  still  further  be  increased.  More  than  this  there 
was  a  proposal  that  in  order  to  facilitate  the  entry  of  Indiana 
scholarships  or  nominations  should  be  given  to  the  most  pro¬ 
mising  Indian  students  who  wished  to  enter  the  service.  In 
the  former  case  they  would  proceed  to  England  to  complete 
their  curriculum  and  then  compete  for  the  Indian  Medical 
Service.  In  the  latter  case  they  would  proceed  to  England  for 
a  further  course  of  instruction  only.  Indians  should  no  longer 
regard  this  service  as  one  in  which  they  had  no  interest:  For 
the  first  time  India  was  beginning  to  control  her  destinies.  It 
was  at  such  a  crisis  in  the  history  of  the  nation  that  they  may 
look  for  the  birth  of  men  great  in  the  highest  sense  of  the  word. 
He  earnestly  desired  that  Indians  should  come  to  the  front  in 
the  medical  and  scientific  world.  The  Indian  Medical  Service 
had  been  a  great  asset  to  India  in  the  past,  and  attracted  her 
best  intellects  from  the  British  medical  schools.  Let  it  now 
attract  the  best  from  the  schools  of  India.” 


RARE  ACCIDENTS  PRESUMED  DUE  TO 
NEGLIGENCE. 

Sir, — In  the  Court  of  King’s  Bench  on  March  24th,  1920, 
in  the  course  of  his  judgement  in  an  action  for  damages 
brought  against  a  dental  surgeon,  Mr.  Justice  Bailhache 
laid  down  a  principle  of  great  importance  and  wide 
application.  As  it  seems  to  be  unsound,  both  in  law  and 
logic,  it  ought  not  to  pass  unchallenged,  especially  as 
the  fallacy  of  it  is  not  readily  apparent  to  most  people. 
Mr.  Justice  Bailhache  said : 

One  must  remember  that  an  operation  of  this  kind,  with  this 
carborundum  wheel,  is  a  very  common,  and  indeed  I  should 
suppose,  an  everyday  dental  operation.  One  asks  one’s  self 
whether  that  operation  is  attended  commonly,  or  even  rarely, 
with  any  danger  of  injury  to  the  tongue  or  mouth.  The  very 
competent  witnesses  who  have  been  called  for  the  defendant 
have  all  said  that  in  their  own  experience  with  such  a  wheel  as 
this  they  have  never  heard  of  such  an  accident,  or  such  an 
incident  as  happened  in  this  particular  case.  They  have  not 
heard  of  it,  nor,  according  to  one  of  the  witnesses,  can  such  an 
instance  be  found  in  the  textbooks  on  the  subject.  One  starts 
with  this,  therefore  :  hero  is  a  very  common  operation  prac¬ 
tically  never  producing  any  detrimental  results,  and  never 
producing  any  injury  to  the  mouth,  but  on  this  particular 
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occasion  inflicting  a  severe  wound  in  the  floor  of  the  mouth. 
It  seems  to  me,  under  those  circumstances,  it  lies  upon  the 
dentist  who  was  conducting  the  operation  to  give  some  satis¬ 
factory  explanation  to  the  court  as  to  why,  in  this  particular 
instance,  the  unexpected  happened ;  why  it  was  that  in  this 
particular  instance  an  operation  of  this  kind  resulted  in  an 
injury  which  nobody  has  ever  before  heard  of  in  connexion 
with  this  particular  operation. 

Later  on  this  point  of  view  is  emphasized,  and  the  judge 

says  : 

Of  course,  if  this  were  an  injury  that  often  happened  one 
would  come  to  a  different  conclusion ;  but  it  is  an  injury,  as 
I  say,  which  nobody  has  ever  heard  of  in  practice  before. 

This  last  statement  of  the  judge,  as  I  can  myself  testify, 
although  somewhat  supported  by  the  evidence  in  the  case 
referred  to,  is  quite  inaccurate.  The  accident  does  occur 
from  time  to  time.  The  principle  of  the  decision  is,  how¬ 
ever,  what  concerns  us  most.  The  decision  amounts  to 
this :  “  Where  an  extremely  rare  accident  occurs  in  a 
very  common  operation,  the  onus  falls  on  the  defendant 
of  proving  that  he  was  not  guilty  of  negligence  which 
will  otherwise  be  assumed.”  From  the  legal  point  of 
view  it  ought  not  to  be  presumed  that  a  man  is  guilty 
solely  because  he  cannot  prove  his  innocence.  The 
accident  referred  to  by  the  judge  happened  in  so  short 
a  space  of  time  and  under  such  circumstances  as  to  make 
it  impossible  to  do  more  than  guess  at  the  causes  of  it. 
There  was  not  a  particle  of  evidence  of  any  negligence 
of  which  anyone  present  at  the  operation  was  aware. 
The  defendant  was  found  to  have  been  negligent  because 
he  could  not  bring  any  evidence  beyond  his  own  state¬ 
ment  on  oath  that  he  had  not  been  negligent.  The  fact 
that  the  accident  had  occurred  w-as  regarded  as  in  itself 
establishing  negligence  unless  some  cause  for  the  accident 
was  established  inconsistent  with  the  presumption  of 
negligence. 

it  is  hardly  necessary  to  explain  to  surgeons  that  in 
the  performance  of  many  operations  the  most  skilful  and 
careful  operators  will  from  time  to  time  cause  accidental 
injury  to  a  patient.  In  some  cases  these  accidents  are 
very  rare  and  in  others  not  uncommon.  In  abdominal 
operations,  for  instance,  with  all  care  and  skiil  an  operator 
occasionally  makes  an  opening  into  the  intestine  unin¬ 
tentionally.  If  improved  methods  make  a  particular  acci¬ 
dent  very  rare,  does  that  make  it  an  indication  of  careless¬ 
ness  although  when  more  common  it  did  not  indicate  negli¬ 
gence  ?  Even  the  rarest  of  unavoidable  accidents  will 
usually  be  found  to  occur  with  a  wonderful  regularity  if  a 
large  enough  experience  is  available,  and  the  mathematical 
principles  of  the  theory  of  chances  will  apply.  Accidents 
due  to  negligence,  on  the  other  hand,  will  multiply  or 
diminish  according  to  the  presence  or  absence  of  conditions 
conducing  to  negligence,  and  will  therefore  be  liable  to 
considerable  fluctuations  in  frequency.  There  are,  of 
course,  accidents  which  by  their  very  nature  indicate 
negligence.  If  a  barber  in  shaving  a  customer  cuts  the 
carotid  artery,  negligence  might  be  assumed  in  the  absence 
of  evidence  to  the  contrary,  but  not  because  the  accident 
is  “  practically  unknown.”  As  regards  the  particular 
accident  which  gave  rise  to  the  legal  proceedings  referred 
to  above,  I  remember  an  instance  of  its  occurrence  in 
which  it  was,  in  my  opinion,  due  to  negligence  because 
there  was  evidence  of  negligence.  When  there  is  no 
evidence  of  negligence,  it  is  quite  wrong  to  assume  negli¬ 
gence  because  the  accident  is  rare.  Any  competent  dental 
operator  knows  that  this  particular  accident  may  happen 
without  any  negligence  or  want  of  skill  whatever.  As 
Mr.  Hopson  said  in  his  evidence,  the  accident  had  never 
happened  to  him,  but  he  attributed  that  fact  to  good  luck. 
In  other  words,  an  accident  which  happens  on  an  average 
once  in  100,000  cases  may  befall  one  operator  and  not 
another  without  any  difference  in  care  or  skill  between 
them.— I  am,  etc., 

32,  Craven  Street,  Strand,  W.C.2,  Hugh  WOODS,  M.D. 

April  1st. 


NYCTALOPIA  OR  HEMERALOPIA. 

Sir, — With  reference  to  your  remarks  (April  10th,  p.  514) 
regarding  the  double  use  of  the  term  “  nyctalopia,”  the 
uncertainty  as  to  its  meaning  arose  long  before  the  Middle 
Ages.  St.  Isidore  of  Seville  (d.  a.d.  636)  says  in  his 
Etymol.,  Bli.  IV,  De  Medicina,  cap.  8 :  “  Nyctalmus  is  a 
disease  in  which  those  suffering  from  it  lose  their  sight  by 
day  and  regain  it  as  night  approaches ;  or  vice  versa,  as 
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many  say,  they  can  see  by  day  and  are  blind  at  night.” 
ibis  statement  Isidore  may  have  taken  directly  from  the 
Isagoge,  attributed  to  Galen,  cap.  16:  “  Nyctalopes  are 
those  whose  sight  is  dim  during  the  daytime,  who  see 
better  as  the  sun  declines,  but  see  best  at  night ;  or  the 
reverse,  they  see  not  too  well  by  day  and  not  at  all  in  the 
evening.”  In  the  Medical  Definitions  (No.  343)  of  Galen, 
if  they  are  his,  nyctalops  is  an  affection  of  the  eyes  in 
which,  without  apparent  cause,  the  patient  cannot  see  by 
day  but  is  able  to  do  so  at  night.  This  agrees  with  the 
opinion  usually  ascribed  to  Hippocrates,  his  great  autho¬ 
rity.  Theodorus  Priscianus  (Eupli.,  12,  39)  uses  the  term 
in  the  same  sense.  Nyctalopia,  “  the  night  eye,”  may  be 
compared  with  nycticorax,  which  Isidore  [Etymol.,  12,  7, 
41),  on  the  authority  of  St.  Jerome,  describes  as  the  night 
bird  which  loves  the  night  and  avoids  the  day,  because 
it  cannot  see  in  the  sunlight. 

On  the  other  hand,  the  weight  of  evidence  is  in  favour  of 
nyctalopia  as  “night  blindness.”  It  is  used  in  that  sense 
by  Aristotle,  Pliny,  Celsus,  Aetius,  Oribasius,  Alexander 
and  Paul. 

Nor  was  the  ambiguity  of  meaning  confined  to  the 
Greek  word.  The  early  Latin  term  was  luscitio : 
“  luciosos  .  .  .  nyctalopas  a  Graecis  dicto3  ”  (Pliny,  N.  H., 
28,  il,  47,  170).  Paulus  ex  Festo  (that  is  probably  Verrius 
Flaccus,  1st  century  b.c.)  “luscitio  vitium  oculorum  quod 
clarius  vesperi  quam  meridie  cernit  ” ;  but  on  the  other- 
hand,  Varro,  the  contemporary  of  Verrius,  “vesperi  non 
videre  quos  appellant  lusciosos”  (Varro  apud  Non, *135, 12). 
A  egetius  calls  the  disease  “lunaticus  oculus.” 

According  to  Hippocrates  ( Pror .)  and  Aristotle  (De  Gen. 
An.,  5,  1),  the  disease  is  more  apt  to  attack  young  persons 
and,  adds  the  latter  writer,  those  who  have  dark  eyes. 
1  or,  says  Aristotle,  there  is  more  fluid  in  dark  eyes  aud 
also  in  the  eyes  of  the  young  because  their  brain  is  more 
fluid.  This  excess  of  fluid  interferes  with  the  trans¬ 
parency  of  their  eyes  so  they  see  less  well  in  the  twilight, 
as  the  light  is  then  weak. — I  am,  etc., 

London,  S.W.,  April  10th.  Rory  FLETCHER. 


WAR  HONOURS. 

Sir, — In  several  recent  numbers  of  the  Journal  there 
have  appeared  letters  by  civil  surgeons  complaining  that 
there  is  no  issue  to  them  of  war  medals  or  other  simple 
recognition  of  services  rendered  by  civilian  doctors  in 
connexion  with  the  war. 

The  following  paragraph,  which  has  appeared  in  the 
Cape  Times,  will  be  read,  therefore,  with  both  interest  and 
surprise  by  English  medical  men : 

As  a  result  of  strong  representations  made  by  the  Union 
Government  to  the  Imperial  authorities,  the  grant  of  the  British 
war  medal  has  now  been  extended  to  South  African  troops  who 
were  employed  for  a  period  of  not  less  than  thirty  days  between 
August  4th,  1914,  and  November  11th,  1918,  within  the  Union  of 
South  Africa  on  coast  defence,  or  other  military  duties  directly 
connected  with  the  war  ;  also  to  European  civilians  emploved 
on  the  staffs  of  the  South  African  military  hospitals,  or  as  a 
member  of  recognized  organizations  who  actually  handled  sick 
aud  wounded  soldiers  and  who  served  forty-eight  hours  a  week 
for  not  less  than  fifty-two  weeks,  whether  continuously  or  not. 

Surely  it  is  not  too  much  to  suggest  that  wliafc  can  be 
done  for  lay  persons  who  have  rendered  services— often  of 
a  very  minor  kind— out  here  and  at  this  distance  from  the 
seat  of  war  should  also  be  done  for  the  inauy  civilian 
doctors  who— often  under  great  personal  difficulties,  strain, 
and  self-sacrifice — put  in  hard  professional  work  in  the 
treatment  of  wounded  and  sick  soldiers. 

I  was  myself  a  whole-time  civil  member  of  the  medical 
staff  of  a  large  war  hospital  in  England  for  two  years,  and 
therefore  had  a  good  opportunity  of  seeing  the  greatness 
of  the  work  done  by  civil  doctors,  for  which  the  pecuniary 
remuneration  allowed  by  the  War  Office  was  a  mere 
bagatelle — less,  indeed,  than  the  pay  of  many  a  girl 
munition  worker. 

Perhaps  the  British  Medical  Association  may  see  its 
way  to  move  in  this  matter — with  a  little  real  spirit. 

Although  I  do  not  personally  seek  any  such  recognition 
I  prefer  not  to  subscribe  my  name. — I  am,  etc., 

Cape  Town,  March  26th.  One  Who  WAS  Over  Age. 


TAXATION  OF  MOTORS. 

Sir,-  In  the  .various  press  reports  forecasting  provisions 
in  the  forthcoming  Budget  and  predicting  an  increased  tax 
on  motor  cars  estimated  at  15s.  or  20s.  per  horse  power. 
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I  have  failed  to  observe  any  mention  of  relief  to  medical 
men.  The  medical  profession  surely  should  not  be  classed 
■with  those  who  use  cars  as  a  luxury  or  simply  as  a  personal 
convenience. 

It  is  to  be  hoped  that  our  interests  are  being  looked  to 
in  the  House  of  Commons. — I  am,  etc., 

Harrogate,  April  10th.  It*  RAINES. 


(©  Miliary. 

G.  A.  WRIGHT,  F.R.C.S., 

Consulting  Surgeon  Royal  Infirmary,  Manchester. 

The  death  in  retirement  of  Mr.  G.  A.  Wright  has  caused 
much  regret  to  old  students  of  the  Manchester  School  of 
Medicine.  George  Arthur  Wright,  who  was  in  his  69th 
year,  was  a  son  of  the  rector  of  Yange,  Essex,  and  was 
educated  at  Marlborough  and  Oxford,  and  afterwards  at 
Guy’s  Hospital.  He  graduated  M.B. Oxford  in  1877,  and 
became  M.R.C.S.  in  the  same  year.  He  took  the  F.R.C.S. 
in  1878,  and  held  the  appointments  of  house-surgeon  and 
surgical  registrar  to  Guy’s  Hospital.  His  connexion  with 
Manchester  began  when  in  1880  he  became  resident 
surgical  officer  at  the  Royal  Infirmary ;  two  years  later  he 
was  appointed  honorary  assistant  surgeon  to  the  infirmary 
and  surgeon  to  the  Pendlebury  Children’s  Hospital.  This 
latter  appointment  and  the  fact  that  he  did  not  become 
full  surgeon  to  the  Royal  Infirmary  for  eighteen  years 
probably  account  for  the  fact  that  his  greatest  interest 
was  in  the  surgery  of  childhood.  His  first  publication 
was  a  book  on  hip  diseases  in  childhood,  published 
in  1887,  but  the  work  by  which  his  name  is  best 
known  to  the  profession  generally  is  that  on  The 
Diseases  of  Children,  which  he  wrote  in  conjunc¬ 
tion  with  the  late  Dr.  Henry  Ashby ;  it  was  pub¬ 
lished  in  1889,  and  was  founded  on  the  experience 
of  the  authors  during  the  previous  ten  years  at  the 
General  Hospital  for  Sick  Children,  Pendlebury, 
Manchester.  The  book  was  both  learned  and  practical, 
and  immediately  took  its  place  as  at  that  time  by  far  the 
most  comprehensive  work  on  the  subject.  A  fifth  edition 
was  published  in  1905.  Wright  put  his  best  work  into  the 
book.  He  was  a  pioneer  in  the  treatment  of  tuberculous 
disease  of  bone  and  of  the  spine,  and  one  of  the  first  to 
treat  spinal  abscesses  by  evacuation  without  drainage — 
a  method  which  he  described  to  the  American  Orthopaedic 
Association  in  1891.  He  was  a  bold  but  careful  operator, 
with  a  profound  knowledge  of  anatomy;  in  1902  he  pub¬ 
lished  a  Handbooh  of  Surgical  Applied  Anatomy ,  written 
in  conjunction  with  Mr.  C. H.  Preston;  it  reached  a  second 
edition  in  1904.  He  was  for  some  time  lecturer  on  operative 
and  practical  surgery  in  the  University  of  Manchester,  and 
on  the  death  of  Professor  Tom  Jones  in  South  Africa  in  1900, 
succeeded  him  as  professor  of  surgery.  When  he  retired 
in  1911  under  the  age  rules,  he  was  appointed  Emeritus 
professor. 

Mr.  Wright  was  a  member  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  from  1906  to  1910.  He 
was  secretary  of  the  Section  of  Surgery  at  the  Annual 
Meeting  of  the  British  Medical  Association  at  Bristol  in 
1894,  vice-president  of  the  same  section  at  Manchester  in 
1902,  and  president  at  Exeter  in  1907.  He  was  a  lieutenant- 
colonel  R.A.M.C.  and  administrator  of  the  2nd  Western 
General  Hospital  T.F.  He  had  retired  before  the  war,  but 
returned  to  work  and  was  attached  first  to  the  Red  Cross 
Auxiliary  Hospital  at  Worsley  Hall  and  afterwards  to  the 
Military  Hospital  at  Whalley. 

Mr.  V  right  was  greatly  esteemed  by  the  profession  in 
Manchester  and  many  miles  around.  He  was  at  various 
times  president  of  the  Manchester  Pathological  and 
Medical  Societies.  As  a  clinical  teacher  he  was  most 
successful  and  the  warm  interest  he  took  in  all  matters 
affecting  the  welfare  of  the  students  of  the  school  won 
their  respect  and  affection. 


JOHN  ALFRED  CODD,  M.D.,  B.Sc.Lond., 
Physician,  Wolverhampton  General  Hospital. 

Y  e  regret  to  record  the  death,  which  took  place  suddenly 
on  March  3rd,  at  the  age  of  51,  of  Dr.  J.  A.  Codd,  of 
V\  olverhampton.  A  son  of  the  late  Rev.  John  Codd,  of 
that  city,  John  Alfred  Codd  was  educated  at  Leeds,  and 
graduated  B.Sc.Lond.  in  1886,  M.B.  in  1891,  and  M.D.  in 
1896.  After  holding  the  posts  of  assistant  demonstrator 


of  anatomy  in  the  Yorkshire  College  arid  house-physician 
at  Leeds  General  Infirmary,  he  went  to  Wolverhampton 
in  1893  as  house-physician  to  the  General  Hospital,  sub¬ 
sequently  becoming  honorary  physician,  and  physician  to 
the  ear,  nose,  and  throat,  electro-therapeutic  aud  radio- 
graphic  departments.  For  many  years  he  served  aa 
M.O.H.  of  Heath  Town. 

Dr.  Codd  had  an  extensive  consulting  practice  in 
Wolverhampton  and  district,  and  made  a  number  of 
useful  contributions  to  medical  periodical  literature, 
notably  “  The  dosage  of  tuberculin,”  “  Treatment  of 
malignant  disease  by  x  rays,”  and  “  Angeioneurotic  oedema 
cured  by  adrenalin,”  published  in  this  Journal.  He  was 
also  the  author  of  “The  utility  of  intubation  of  the  larynx” 
and  other  short  monographs.  He  was  prominently 
associated  with  local  social  and  religious  organizations, 
and  took  a  keen  interest  in  many  non-medical  branches 
of  science,  notably  conchology.  He  was  president  of  the 
South  Staffordshire  Naturalists’  Society; 

Dr.  Codd  rendered  many  valuable  services  to  the  British 
Medical  Association.  He  was  from  1903  to  1910  honorary 
secretary,  and  in  1915  chairman,  of  the  South  Stafford¬ 
shire  Division.  In  1910  he  was  elected  president  of  the 
Staffordshire  Branch,  and  in  the  following  year  he  served 
as  vice-president  of  the  Electro-Therapeutic  Section  at  the 
annual  meeting  of  the  Association  at  Birmingham.  He 
was  president  of  the  Midland  Branch  of  the  Society  of 
Medical  Officers  of  Health.  He  was  appointed  by  the 
Insurance  Commissioners  a  member  of  the  Wolverhampton 
Insurance  Committee  in  1912,  and  was  a  very  regular 
attendant  at  its  meetings.  His  death  is  mourned,  not  only 
by  a  large  circle  of  patients,  colleagues,  and  friends,  but 
also  by  the  many  charitable  and  scientific  associations  for 
whom  he  worked  with  such  conspicuous  zeal  and  devotion. 


JmMrus. 


DEATHS  IN  THE  SERVICES. 

Surgeon  Lieutenant  Peter  Burrowes  Kelly,  D.S.O.,  late 
R.N.,  died  at  Crookstown  House,  Bally  tore,  county  Kildare, 
on  April  6th,  aged  31.  .  He  was  educated  at  the  Cecilia  Street 
Hospital,  Dublin,  and  at  St.  Bartholomew’s  and  Charing  Cross 
Hospitals.  He  took  the  Irish  double  qualification  m  1911,  and 
the  day  after  war  was  declared,  August  5th,  1914,  entered  the 
navy  as  a  temporary  surgeon.  He  served  in  the  Dardanelles  in 
1915,  taking  part  in  the  landing  of  the  expeditionary  force,  when 
he  was  wounded,  mentioned  in  dispatches,  and  received  the 
D.S.O.  The  last  post  he  held,  before  he  was  demobilized  in 
April,  1919,  was  that  of  medical  officer  to  the  Royal  Naval 
College  at  Osborne,  Isle  of  Wight. 

Major  Thomas  Henry  Baliour,  M.C.,  R.A.M.C.,  died  at 
Quetta  on  March  16th.  He  was  the  youngest  son  of  the  late 
Dr.  Andrew  Balfour,  of  Portobello,  and  graduated  M.B.  and 
Ch.B.Edin.  in  1909,  taking  the  D.P.H.  of  the  Scottish  Colleges 
in  1911.  He  entered  the  R.A.M.C.  in  1912,  was  promoted 
captain  on  March  30th,  1915,  aud  to  acting  Major  on  February 
25th,  1918.  Before  going  to  India  he  had  served  for  most  of  the 
war  in  France,  first  with  the  2nd  Battalion  Argvll  and  Suther¬ 
land  Highlanders,  and  then  as  D.A.D.M.S.  with  the  12th  Divi¬ 
sion  and  15th  Corps.  He  received  the  Military  Cross  on 
February  18th,  1915. 

Colonel  Douglas  ffrench-Mullen,  Bengal  Medical  Service 
(retired),  died  on  April  2nd,  aged  68.  He  was  educated  at 
Queen’s  College,  Galway,  and  Steevens’s  Hospital,  Dublin,  and 
graduated  M.D.  Queen’s  University,  Ireland  in  1873.  He 
entered  the  I.M.S.  in  1877,  and  attained  the  rank  of  full  colonel 
in  1907,  and  retired  in  1912.  Most  of  his  service  was  spent  in 
political  employment,  as  medical  officer  of  various  states  in 
Rajputaua ;  latterly  he  held  the  post  of  D.D.M.S.  at  Simla.  He 
was  joint  author,  with  Lieut.-Colonel  P.  D.  Panic,  I.M.S. ,  of 
A  Mcdico-topograpliical  Account  of  Aj mere,  1900.  Colonel-ffreuch- 
Mullen  was  the  third  of  four  brothers,  all  of  whom  entered  the 
public  medical  services.  The  eldest  was  in  the  navy,  aud  after 
his  retirement  stood  unsuccessfully  for  South  Dublin  as  a 
Parnellite  in  1892.  The  second,  the  late  Lieut.-Colonel  Thomas 
ffrench-Mullen,  entered  the  I.M.S.  in  1866,  retired  in  1896,  and 
died  on  October  12th,  1896.  The  fourth,  Lieut.-Colonel -Jarlath 
ffrench-Mullen  served  in  the  Colonial  Medical  Service  in 
Jamaica  from  13J74-76,  in  the  R.A.M.C.  for  six  months  in 
•  ’  anci  111  tbel.M.S.  from  1878  to  1908,  and  still  survives. 

Lngade  Surgeon  Lieut.-Colonel  Joseph  Forbes  Keith.  Bombay 
Medical  Service,  retired,  died  on  April  1st,  aged  79.  '  He  was 
educated  at  Aberdeen,  where  he  graduated  M.B.  and  C.M.  in 
1856  and  M.D.  in  1870.  He  entered  the  I.M.S.  as  assistant- 
suigeon  m  1867,  aud  retired  in  1894.  He  served  in  the 
Abyssinian  war  of  1858,  at  the  general  hospital  at  Zoola,  re¬ 
ceiving  the  medal ;  in  the  second  Afghan  war  of  1879-80,  when 
he  took  part  in  the  defence  of  Kandahar,  the  sortie  of  Dell 
.Khoja,  and  the  battle  of  Kandahar  on  September  1st,  1880  ;  wa3 
mentioned  in  dispatches,  and  gained  the  medal  with  a  clasp; 
and  in  Burma  in  1886-88,  when  he  got  the  medal  with  two 
clasps. 
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Itmfrn'sttusi  nub  Collegia. 

UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  March  24th.  It  was 
resolved  to  institute  a  university  chair  of  physiology  at  St. 
Mary's  Hospital  Medical  School. 

Professor  A.  D.  Waller,  F.R.S.,  was  re-elected  director  and 
1920  r’  L)"  LiBter  treasurer  of  tlie  Physiological  Laboratory  for 

Dr.  Philip  Hamill  has  been  appointed  a  member  of  the 
Hoard  of  Examiners  in  Pharmacology  for  the  second  examina¬ 
tion  for  medical  degrees,  Part  II,  vice  Dr.  E.  Mellanby, resigned, 
and  Dr.  1 .  Ransom  has  been  elected  chairman  of  the  board  for 
the  remainder  of  the  session  1919-20. 

.  Dr.  W.  G.  Savage  has  been  appointed  an  external  examiner 
in  lijgiene  and  bacteriology  for  the  university  diploma  in 
household  and  social  science  in  July,  1920.  "Professor  E. 
Mellanbj  will  give  a  course  of  eight  lectures  on  nutrition  at 
the  Household  and  Sanitary  Science  Department,  King’s  College 
Women  Campden  Hill  Road,  on  May  3rd,  4th,.  10th,  11th, 
17th,  18th,  31st,  and  June  1st,  at  5  p.m. 

Presentation  day  will  be  held  in  the  Royal  Albert  Hall  on 
Wednesday,  May  19th,  and  not  May  5th,  as  formerly  arranged. 
A  service  will  be  held  at  Westminster  Abbey  at  6  p.m.,  and  a 
graduation  dinner  will  be  held  in  the  evening  at  the  Guildhall. 

Applications  for  the  Beit  fellowships  for  scientific  researc’h 
to  be  awarded  in  July,  1920,  must  be  received  by  the  Rector 
Imperial  College,  South  Kensington,  S.W.7,  by  April  19th. 


King’s  College  Old  Students’  Association. 

At  a  general  meeting  of  old  students,  held  recently  at  King’s 
College,  Strand,  it  was  decided  to  form  the  King’s  College 
London,  Old  Students’  Association,  for  the  purpose  of  pro- 
moting  social  intercourse,  and  of  keeping  the  members  in  touch 
with  their  old  college.  The  association  hopes  to  include 
students  from  all  faculties,  and  the  subscription  of  10s.  6d.  per 
annum  will  include  the  King’s  College  Review,  published  once 
a  term,  and  a  list  of  members  with  their  addresses  (and  possibly 
the  work  on  which  they  are  engaged).  This  should  prove  to  be 
of  great  value  to  members  wishing  to  renew  acquaintanceship 
wirh  contemporaries  wdio  may  be  in  the  same  locality  as  them¬ 
selves.  Further  particulars  and  forms  of  application  for 
membership  may  be  obtained  from  Miss  M.  A  V  Fairlie 
Honorary  Secretary,  3,  St.  Julian’s  Farm  Road,  West  Norwood’ 
b.E.27. 


JUrinral  Jlclus. 


Professor  Starling,  who  has  gone  to  India  to  advise 
the  Government  with  regard  to  the  foundation  of  a  central 
medical  research  institute  for  India,  will  visit  Bombay, 
Poona,  Bangalore,  Calcutta,  Delhi,  and  Kasauli.  He  will 
be  accompanied  on  his  tour  of  inspection  by  Lieut. -Colonel 
Greig,  C.I.E.,  I.M.S. 

Colonel  C.  Pye  Oliver,  C.M.G.,  M.D.,  Assistant 
Director  of  Medical  Services,  Home  Counties  Division, 
has  been  appointed  to  the  Commission  of  the  Peace  for 
the  County  of  Kent. 

A  COURSE  of  ten  lectures  on  the  theory  and  application 
of  mathematical  statistics  to  social,  educational,  economic, 
meteorological,  and  medical  problems  will  be  given  by  Dr. 
E.  C.  Snow,  M.A.,  at  the  Sir  John  Cass  Technical  Institute, 
Jewry  Street,  Aldgate,  E.C.,  during  the  summer  term. 
The  first  lecture  will  be  given  at  7  p.m.  on  Friday, 
April  23rd.  The  fee  for  the  course  is  5s. 

Dr.  A.  T.  Scott,  M.B.E.,  Assistant  Commander  of  the 
Y  Division,  Metropolitan  Special  Constabulary,  has  been 
appointed  an  honorary  associate  of  the  Order  of  St.  John 
of  Jerusalem,  in  recognition  of  his  services  to  the 
wounded,  etc.,  during  the  air  raids. 

Owing  to  the  increase  of  the  cost  of  labour  and 
materials — steel  alone  has  risen  50  per  cent,  since  the 
armistice — the  prices  of  the  Austin  “  Twenty”  cars  have 
been  raised  to  £695  for  the  touring  car  and  £875  for  the 
landaulette.  The  price  of  the  chassis  only  is  £550. 

The  fuel  difficulty  lends  interest  to  the  announcement 
by  the  Department  of  Scientific  and  Industrial  Research  ' 
that  the  Board  of  Trade  has  issued  a  licence  to  the  Scottish 
Shale  Oil  Scientific  and  Industrial  Research  Association, 
which  is  found  to  comply  with  the  conditions  laid  down 
in  the  Government  scheme  for  the  encouragement  of 
industrial  research. 

A  SCHOOL  of  puericulture  in  connexion  with  the  Faculty 
of  Medicine  will  shortly  be  inaugurated  at  the  Edith  Caveil 
Hospital  in  Paris..  The  school  will  be  under  the  direction 
of  Professor  Pinard,  and  will  consist  of  three  sections — 
pre-natal  period,  infancy,  and  childhood — under  the  charge 
of  Professors  Couvelaire,  Marfan,  and  Leon  Bernard 
respectively. 


Amil  ??lli  nr  r  the  Stlldy  Society  on  Thursday, 

TWTSO  29^V,  at.  6' Sir  A.  E.  Shipley,  G.B  E  D  Sc 
F  R.b.,will  give  a  lecture,  illustrated  by  lantern  slides’ 
on  biting  insects  and  children.  The  lecture  will  beffiven 

Road,es  w!l  tary  InStifcute>  90’  Buckingham  Palace 

A  Liebig  museum  was  opened  at  Giessen  on  March  26th 

™n  address  7as  g'D’en  by  Professor  Burger  on  the 
lelation  of  Liebig  to  medicine. 

.fP  University  of  Louvain  lias  been  reopened,  and  3,141 
students  have  been  enrolled  in  the  various  faculties. 

I  he  thirty-second  meeting  of  the  Deutsche  Kongress  fur 
Innere  Medizm  will  be  held  on  April  20tli-23rd  in  Dresden 
under  the  presidency  of  Professor  Minkowski.  The  chief 
subject  for  discussion  will  be  the  present  position  of 
immunotherapy  and  chemotherapy  in  infectious  diseases 
Professors  Kraus,  R.  Schmidt,  Pfeiffer,  and  Morgenroth 
will  take  part  in  the  discussion.  G 

M  Emile  J.  B.  Bailliere,  the  head  of  the  well-known 

r^a81QPUbllShmg  flrm  of  Pans>  has  recently  died  at  the 
ace  01  oj. 


sil  me  frerum 


m  vopemiagen  investigations 
various  types  of  pneumo- 


-instiiute 

are  being  conducted  into  the 

coccus  existing  in  Denmark.  Danish  practitioners  are 
urged  to  send  specimens  of  sputum  from  their  pneumonia 
cases,  and  pus  from  cases  of  otitis  and  other  suppurative 
conditions  that  may  be  due  to  pneumococci.  It  is  intended 
to  prepare  specific  serums. 

A  commission  appointed  by  the  Swedish  Government 
has  recently  issued  a  report  in  which  the  introduction  of 
compulsory  insurance  against  sickness  is  unanimously 
advocated.  Maternity  insurance  is  also  recommended 
It  is  calculated  that  80  per  cent,  of  the  total  population 
wd  be  included  in  this  scheme.  The  highest  and  lowest 
daily  sickness  benefits  will  be  10  kr.  and  i  kr.  respectively. 
It  is  anticipated  that  the  annual  cost  of  medical  treatment 

ro  »ooonnSi  WiH  bf  63  ■  miHion  kr.,  medical  benefit  will  cost 
60,800  000  kr.,  maternity  benefit  11  million  kr.,  administra- 
uon  To  million  kr.,  the  total  cost  being  about  118,300,000  kr. 
On  this  basis  the  State  would  contribute  731  million  kr  ' 
the  remainder  being  found  by  the  insured,  with  the  excep¬ 
tion  that  employers  would  contribute  to  cover  certain 
risks. 

The  National  Health  Week  for  1920  is  to  begin  (after  six 
years’  suspension)  on  May  2nd.  Its  object  is  to  focus 
public  attention  on  matters  of  health,  and  arouse  a  sense 
of  individual  responsibility  among  all  sections  of  the  com¬ 
munity.  The  improvement  of  health  is  held  to  be  “fast 
approaching  its  limit  on  present  lines,”  and  the  dominant 
idea  for  1920  is  to  be  “  self-help,  and  the  consideration  of 
what  each  individual  can  do  for  himself  and  his  neighbour 
111  securing  a  Wealthy  life.”  The  King  and  Queen  are 
patrons  of  the  movement,  and  the  preliminary  committee 
includes  the  names  of  twenty  medical  men  and  women 
prominently  associated  with  public  health  and  kindred 
branches  of  medical  science.  Local  committees  are  to  be 
organized,  and  the  Health  Week  Committee  has  many 
suggestions  to  make  concerning  lectures,  exhibitions^ 
demoustrations,  etc.  The  secretary  is  Mr  E  White 

Royal  Sanitary  Institute,  90,'  Buckingham  Palace 
Load,  b. Wi 


In  a  paper  on  industrial  lighting  and  its  relation  to 
efficiency,  read  before  the  Royal  Society  of  Arts,  Mr.  Leon 
Gaster  quoted  some  recent  statistics  collected  by  one  of 
the  large  American  insurance  companies.  It  was  esti¬ 
mated  that  of  91,000  accidents  in  1910,  23.8  per  cent, 
were  due  to  imperfect  illumination ;  after  eight  years’ 
propaganda  work  on  the  lines  of  “  safety  first  ”  this  pro¬ 
portion  was  reduced  to  18  per  cent.  During  these  eiffirt 
years  an  aggregate  of  100,000  years  of  work  has  been  lost 
to  industry  through  accidents  which  might  have  been 
prevented  had  the  illumination  been  efficient.  In  the 
United  States  it  has  been  calculated  that  increased  ex¬ 
penditure  on  the  lighting  of  factories,  amounting  to  not 
more  than  5  per  cent,  of  the  pay  roll,  would  lead  to  an 
increased  production  of  quite  15  per  cent.  That  particular 
phase  of  industrial  lighting  which  concerns  the  illumina¬ 
tion  of  mines  was  the  subject  of  a  paper  by  Dr.  T. 
Lister  Llewellyn  at  the  meeting  of  the  Illuminating 
Engineering  Society  on  February  25th,  reported  in  our 
issue  of  March  6th,  p.  327.  At  that  meeting,  which  was 
attended  by  members  of  the  Council  of  British  Ophthalmo¬ 
logists  and  of  the  Ophthalmological  Section  of  the  Royal 
Society  of  Medicine,  it  was  suggested  that  the  question 
should  be  thoroughly  studied  by  a  joint  committee  repre- 
sentative  of  the  three  bodies.  The  suggestion  is  being 
placed  before  the  Home  Office,  where  a  committee  on 
miners’  lamps  is  now  sitting. 
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never  any  albumin  in  the  urine.  Mine  was  a  case,  not  of 
anaesthesia  in  epileptics,  but  of  an  epileptic  fit  in  anaesthesia. 
The  woman  stated  she  was  not  subject  to  fits. 


Authors  desiring  reprints  of  their  articles  published  in  the  BnrrrsH 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

Ik  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medic  al  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand ,  London  ;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediscera,  Westrand.  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams :  Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams  : 
Associate,  Edinburgh  ;  telephone,  4361,  Central). 
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QUERIES  AND  ANSWERS. 

H.  E.  B.  desires  to  hear  of  suitable  home  in  apartments  for  an 
elderly  gentleman  suffering  from  epilepsy,  and  his  wife. 
Very  moderate  means. 

H.  G.  asks  for  authenticated  examples  dating  before  1914  of 
several  persons  under  one  roof  contracting  pneumonia  in  a 
manner  which  has  recently  become  common. 

Income  Tax. 

R.  C.  G.  inquires  whether  he  is  entitled  to  deduct  cost  of  keep 
from  any  income  derived  from  occasional  resident  patients. 

***  The  “  income”  so  derived  is  the  profit,  and  the  cost  of 
food,  laundry,  domestic  service,  and  similar  expenses  incurred 
on  behalf  of  the  resident  patients  can  without  doubt  be 
properly  deducted  from  the  gross  receipts  in  calculating  the 
profit. 

.  Trade  Teaching  for  Feeble-minded  Youth. 

F.  M. — The  most  appropriate  place  for  a  feeble-minded  youth 
of  20  to  be  seut  to  “  learn  a  trade  ”  is  The  Royal  Earlswood 
Institution,  Red  Hill,  Surrey,  where  there  is  a  series  of  work¬ 
shops  for  practical  instruction  in  printing,  carpentering, 
tailoring,  shoemaking,  matmaking,  etc.,  besides  a  farm  and 
large  gardens  and  grounds  for  outdoor  work.  Particulars  can 
be  obtained  from  the  Secretary,  H.  Howard,  Esq.,  Earlswood 
Offices,  14-16,  Ludgate  Hill,  E.C.4.  Payments  vary  according 
to  means  of  parents  and  class  of  accommodation  required. 

Anaesthesia  in  Epileptics. 

Dr.  C.  Langton  Heaver  (Assistant  Anaesthetist  to  St.  Bar¬ 
tholomew’s  and  to  St.  Andrew’s  Hospitals)  writes :  With 
reference  to  Dr.  Cohen’s  letter  re  anaesthesia  in  epileptic 
subjects  (p.  526),  I  might  mention  that  some  four  mouths  ago 
I  anaesthetized  an  epileptic,  who  had  two  distinct  seizures  on 
the  operating  table.  The  first  occurred  just  as  the  surgeon 
had  begun,  and  the  second  about  a  quarter  of  an  hour  later. 
They  consisted  of  clonic  spasms  of  most  of  the  voluntary 
muscles,  and  were  sufficiently  pronounced  to  stop  the  opera¬ 
tion  while  they  lasted.  They  were  quite  different  in  cha¬ 
racter  from  the  fairly  frequently  observed  “  ether  clonus,” 
and  lasted  about  two  minutes.  No  initial  tonic  stage  was 
observed.  The  patient  was  a  young  man  who  was  being 
operated  upon  for  tuberculous  cervical  glands.  The  anaes¬ 
thetics  used  were  gas  and  ether  for  induction,  and  then  a 
mixture  of  C1E4  on  an  open  mask.  The  patient  made  a  good 
recovery,  and  had  no  more  fits  while  in  hospital. 

Dr.  A.  M.  Barford  (Chichester)  writes:  During  the  time 
I  was  giving  anaesthetics  in  London  I  had  occasion  to 
administer  to  four  epileptics.  On  each  occasion  I  gave 
chloroform  only,  and  there  was  no  seizure  during  or  after 
the  administration.  The  patients  were  acute  abdominal 
cases.  Recently  I  bad  occasion  to  operate  upon  an  epileptic 
child  for  tonsils  and  adenoids.  The  usual  ether  and  chloro¬ 
form  mixture  was  used,  and  there  was  a  marked  seizure 
before  and  after  the  operation.  Dr.  Cohen’s  cases  are 
interesting,  as  I  have  always  thought  epileptics  could  not 
tolerate  ether. 

Dr.  J .  Pereira  Gray  (Exeter)  writes :  The  following  experience 
of  mine  may  he  of  interest  to  Dr.  H.  M.  Cohen.  On  January 
3rd  last  I  was  summoned  to  the  Exeter  Poor  Law  institution 
to  deliver  a  woman,  aged  22,  whose  labour  was  unduly  pro¬ 
longed.  I  found  an  ocCipito-posterior  position.  I  gave 
chloroform  and  delivered.  The  anaesthetic  was  discon¬ 
tinued,  the  woman  was  lying  quietly  on  her  left  side,  and 
I  was  waiting  for  the  expulsion  of  the  placenta.  Suddenly 
she  stopped  breathing,  began  to  twitch,  and  then  was  con¬ 
vulsed.  In  fact,  she  had  a  typical  epileptic  fit.  At  its  height 
a  smart  haemorrhage  ensued,  and  the  placenta  was  expelled. 
The  whole  affair  took  place  between  two  and  three  minutes. 
She  passed  again  into  quiet  anaesthetic  sleep.  There  was 
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Length  or  Gestation. 

“  M.R.C.S.,”  writing  with  reference  to  the  correspondence  on 
the  length  of  gestation  which  appeared  in  the  Journal 
last  year,  sends  the  following  facts:  Last  April  T  menstruated 
from  April  24th  to  28th  inclusive.  There  was  only  one  day 
during  the  following  month  on  which  connexion  took  place, 
this  being  May  2nd.  Our  baby,  the  fourth  child,  was  born  at 
1  a.m.  on  February  3rd,  1920. 

Quadruplets. 

M.  Pinard  reported  recently  to  the  Academie  de  MMecine  a 
case  in  which  quadruple  pregnancy  was  brought  to  a  suc¬ 
cessful  termination.  The  children  (two  boys  and  two  girls) 
were  born  on  January  17th,  1915,  have  grown  well,  and  were 
all  alive  on  their  fifth  birthday.  The  mother  was  attended  by 
a  midwife  (Madame  Yerdon)  and  Dr.  Crouzat.  The  first  child, 
a  girl,  which  presented  by  the  head,  was  born  at  4  a.m.  and 
Dr.  Crouzat  assisted  delivery  by  forceps.  The  second  child, 
a  boy,  which  presented  by  the  breech,  was  born  an  hour  and 
a  half  later.  In  another  half  hour  a  third  child,  a  girl,  which 
presented  by  the  breech,  was  horn,  and  the  fourth  child,  a 
boy,  which  presented  by  the  breech,  was  born  two  and  a  half 
hours  after  the  birth  of  his  eldest  sister.  The  three  younger 
were  born  without  instrumental  assistance.  Twenty  minutes 
alter  the  birth  of  the  fourth  severe  haemorrhage  occurred;  it 
was  treated  successfully  by  delivering  the  placenta  and  the 
injection  of  hot  water.  The  placenta  was  single,  very  large, 
and  presented  four  distinct  sacs.  The  mother  suffered  during 
the  last  mouth  of  pregnancy  from  the  great  size  of  the 
abdomen  and  from  oedema  in  the  lower  part  of  the  abdomen, 
the  vulva,  and  legs.  The  urine  did  not  contain  albumin.  She 
had  previously  had  six  children,  born  singly  after  normal 
confinements.  A  very  complete  family  history  was  obtained, 
and  on  the  side  of  neither  parent  was  there  any  record  of 
previous  multiple  pregnancies.  M.  Pinard  stated  that  in 
France,  according  to  Puecli,  quadruplets  occurred  once  in 
2,074,306  pregnancies. 

Advertising’s  Artful  Aid. 

Tiif.  art  of  advertising  is  developing,  and  there  are,  we  believe, 
schools  where  professors  give  instruction.  The  day  of  the 
simple-minded  advertiser  who  tries  to  “direct  attention  to 
the  subject  ”  by  usiug  three  or  four  sizes  and  kinds  of  type  in 
as  many  lines  is  passing.  The  modern  advertiser  employs 
other  methods.  A  word  of  praise  may  he  given  to  the 
ingenuity  of  a  little  publication  recently  issued  by  Messrs. 
Oppenheimer.  It  consists  of  a  number  of  more  or  less 
familiar  proverbial  sayings,  with  recommendations  of  the 
firm’s  products  dropped  in  here  and  there  ;  the  author  has  so 
ingeniously  arranged  matters  that  the  collocation  of  proverb 
and  recommendation  is  sometimes  distinctly  amusing,  so 
that  the  reader  will  be  disposed  to  show  his  discoveries  to 
friends.  For  instance,  “  All  our  geese  are  swans,”  “  A  thera¬ 
peutic  consideration  of  Roboleine  supports  all  claims  for  it 
as  the  reconstructive.”  Or,  again,  “Bread  is  the  staff  of 
Life,”  “  By  its  palatability  and  general  excellence  has  taken 
high  rank.”  Again,  “  For  hope  is  hut  the  dream  of  those  that 
wake.”  “  Favourably  spoken  of  iD  relieving  bronchial 
catarrh,  asthma,  and  irritable  winter  coughs.”  And  finally, 
Mark  Twain  and  the  British  Medical  Journal. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resilient  and  other  appointments 
at  hospitals,  will  be  found  at  pages  35,  38,  39,  40,  41,  and 
42  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  teuencies  at  pages  36 
and  37. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Hebden  Bridge  (York,  West  Riding),  Liskeard  (Corn¬ 
wall),  Markfield  (Leicester),  Singleton  (Sussex),  Stonehaven 
(Kincardine),  Stornoway  (Ross  and  Cromarty),  Wolverhampton 
(Stafford). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THIS 
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Six  lines  and  under  ... 
Each  additional  line... 
Whole  single  column 
Whole  page  ... 

An  average  line 


£  s.  a. 
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tains  six  words. 


All  remittances  by  Post  Office  Orders  must  he  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
429,  Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  post* 
restante  letters  addressed  either  in  initials  or  numbers. 
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NEW  VIEWS  ON  TIIE  rATIIOLOGY,  DIAGNOSIS, 
AND  TREATMENT  OF  GASTRIC  AND 
DUODENAL  ULCER. 

j?i  British  Medical  Association  Lecture  delivered  before 
the  Tunbridge  Wells  Division  on  January  20th,  1920. 

BY 

ARTHUR  F.  HURST,  M.A.,  M.D.Oxon.,  F.R.C.P., 

PHYSICIAN  AND  NEUROLOGIST  TO  GUY'S  HOSPITAL. 


Fig.  1, 


-Average  noiiial 
stomach. 


The  Gastric  Ulcer  and  Duodenal  Ulcer 
“  Diatheses.” 

The  exciting  conditions  which  give  rise  to  gastric  and 
duodenal  ulceration  are  common  to  many  people  who  never 
develop  an  ulcer,  so  that  the  question  arises,  What  is  it 
about  one  individual  that  makes  him  liable  to  gastric  ulcer, 
about  a  second  that  makes 
him  liable  to  duodenal 
ulcer,  and  about  others — 
the  majority  of  people — - 
that  save  them  from 
being  liable  to  either  ? 

I  propose  to  offer  an 
answer  to  this  question, 
which  wdll  in  turn  sug¬ 
gest  methods  of  prophy¬ 
laxis  and  of  after-care 
which  should  render  the 
patient  treated  by  the 
most  approved  medical 
means  even  less  liable  to  relapse  than  the  patient  who 
has  undergone  an  operation,  but  without  running  the 
small  but  undoubted  risks  inseparable  from  the  latter. 

Although  there  is  a  certain  shape  and  position  which 
may  be  regarded  as  the  average  normal  stomach  (Fig.  1), 
considerable  variations  occur  in  two  directions.  Whereas 
with  a  standard  opaque  meal  the  greater  curvature  of  the 
average  or  orthotonic  stomach  reaches  the  umbilicus  or 
just  below  it  in  the  erect  position,  in  some  normal  indi¬ 
viduals  the  stomach  is  hypertonic,  and  in  others  it  is 
hypotonic.  In  the  former  the  stomach  curves  obliquely 
to  the  pylorus,  which  is  almost  its  lowest  point,  and  the 
greater  curvature  is  situated  some  distance  above  the 
umbilicus  (Fig.  2) ;  iu  the  latter  the  stomach  is  hoolc-shaped, 
and  the  greater  curvature  is  situated  more  than  an  inch 
below  the  umbilicus,  the  upper  level  of  the  gastric  contents 
being  correspondingly  low  (Fig.  3).  The  hypertonic  stomach 
generally  empties  itself  more 
rapidly  than  the  average  normal 
one,  and  the  hypotonic  stomach 
generally,  but  not  so  constantly, 
empties  itself  less  rapidly. 

Rehfuss  has  recently  introduced 
a  method  of  gastric  analysis 
which  is  destined,  I  believe,  to 
have  a  profound  influence  on  our 
knowledge  of  the  physiology  and 
pathology  of  the  stomach.  1  nstead 
of  passing  a  tube  an  hour  after 
a  meal  and  then  emptying  the 
stomach,  a  perforated  metal  bulb 
is  swallowed  just  before  the  meal ; 
attached  to  it  is  a  lino  rubber  tube,  the  end  of  which 
remains  hanging  out  of  the  patient’s  mouth.  The  stomach 
is  emptied  of  its  fasting  contents ;  the  test  meal  is  then 
taken  and  a  small  quantity  is  aspirated  through  the  tube 
every  quarter  of  an  hour  until  digestion  is  finished.  By 
means  of  this  “  fractional  test  meal  ”  a  curve  can  he  con¬ 
structed  showing  the  quantity  of  free  and  active  hydro¬ 
chloric  acid  present  at  each  period  of  digestion.  Rehfuss 
and  Crohn  of  Newr  York  have  found  three  types  of 
curve  iu  normal  individuals — the  average  normal  or 
isosecretion,  hypersecretion,  and  liyposecretion. 

Although  comparative  investigations  of  the  motor  func¬ 
tions,  as  ascertained  with  the  x  rays,  and  of  the  secretory 
functions,  as  determined  by  the  fractional  test  meal,  have 
not  yet  been  carried  out  on  a  large  scale,  there  is  reason 
to  believe  that  the  hypertonic  stomach  generally  Shows 
hypersecretion.  The  hypotonic  stomach  generally  shows 
hyposecretiou,  but  it  may — and  this  is  a  very  important 
fact — also  show  hypersecretion. 


Fig.  2  — Hypertonic  type 
of  normal  stomach. 


Fig.  3. — Hypotonic  type 
of  normal  stomach. 


(a)  Vertical  position. 


Fig.  4.- Duodenal  ulcer  with  thirty  years’  history 
Hypertonic  stomach  hides  duodenal  cap. 


Barclay  and  I,  working  independently,  found  that  the 
stomach  in  cases  of  duodenal  ulcer  is  hypertonic  (Fig.  4) 
and  empties  with  unusual  rapidity,  the  onset  of  pain 
correspondiug  with  the  moment  when  the  stomach  has 
almost  entirely  emptied  itself.  More  recently  it  has 
become  recognized  that  the  stomach  in  cases  of  gastric 
ulcer  is  generally  somewhat  hypotonic,  and  almost 
invariably  empties  itself  more  slowly  than  the  average 
normal. 

One  of  the  earliest  discoveries  resulting  from  gastric 
analysis  was  the  frequent  association  of  liyperchlorhydria 
with  gastric  and  duodenal  ulcer.  The  more  accurate  in¬ 
vestigations  of  Crohn  by  means  of  fractional  test  meals 
show  that  hypersecretion  and  liyperchlorhydria  are  con¬ 
stantly  present  in  both  of  these  conditions. 

I  have  had  several  opportunities  of  examining  patients 
who  have  recovered  from  duodenal  ulcer  as  a  result  of 
medical  treatment,  occasionally  after  many  years  of  com¬ 
plete  freedom  from  sym¬ 
ptoms.  The  hypertonic, 
rapidly  empty ing  stomach 
has  always  been  found 
to  be  still  present.  One 
of  tlie  group  of  six 
patients  with  symptoms 
of  duodenal  nicer  upon 
whom  Sir  Berkeley 
Moynihau  operated  when 
I  visited  his  clinic  for  the 
first  time  in  1909  was 
found  at  the  operation  to 
have  no  trace  of  an  ulcer, 
and  therefore  nothing  more  was  done.  This  was  his  first 
attack,  and  the  symptoms  had  only  been  present  a  few 
months.  But  I  had  previously  demonstrated  with  the 

\ays  that  his  stomach  was  hypertonic  aud  emptied 
rapidly,  just  like  the  other  five  cases  iu  which  an  ulcer 
was  found.  These  observations  prove,  I  think,  that  the 
characteristic  a?- ray  appearance  of  the  stomach  iu  duodenal 
ulcer  is  not  due  to  the  ulcer,  as  it  is  present  before  it 
develops  and  persists  after  it  lias  healed. 

lhe  same  thing  is  true  with  regard  to  secretion,  as 
Gioliu  has  found  that  the  curve  shows  the  same  hyper¬ 
secretion  and  liyperchlorhydria  after  a  gastric  or  duodenal 
ulcer  has  healed  under  medical  treatment  as  it  did  before 
treatment  began. 

lhe  conclusion  which  can,  I  think,  be  reasonably  drawn 
from  these  facts  is  that  there  is  one  type  oE  stomach  in 
which  a  gastric  ulcer  will  develop  aud  another  type  which 
.  is  likely  to  lead  to  ulceration  of 

the  duodenum,  if  the  necessary 
exciting  causes  are  present,  but 
the  latter  will  not  give  rise  to 
ulceration  at  all  in  an  individual 
with  the  average  normal  type  of 
stomach. 

I  have  seen  a  number  of  cases 
iu  which  two  or  more  brothers 
and  sisters  have  suffered  from 
gastric  aud  from  duodenal  ulcer, 
and  still  more  in  which  brothers 
and  sisters  of  a  patient  with  a 
gastric  or  duodenal  ulcer  have  had 
symptoms  of  a  similar  character, 
but  so  much  less  severe  that  it  seemed  impossible  that 
actual  ulceration  was  present.  In  the  most  remarkable 
duodenal  ulcer  family  I  have  met  with  the  father  and 
two  out  of  uiue  children  were  dyspeptic,  and  four  others 
had  typical  symptoms  oE  duodenal  ulcer,  one  dying  from 
a  perforation.  It  is  a  remarkable  fact  that  T  have  never 
seen  one  member  of  a  family  with  a  gastric  ulcer  and 
another  with  a  duodenal  ulcer.  This  suggests  that  the 
types  of  stomach  which  predispose  to  the  development 
of  gastric  and  of  duodenal  ulcer  respectively  are  con¬ 
genital,  and  either  one  or  the  other  may  exist  in  several 
members  of  a  family. 

The  Existing  Causes  of  Gastric  and  Duodenal 
Ulcer. 

An  ulcer  of  tlie  peculiar  type  found  in  the  stomach 
occurs  nowhere  else  in  the  body  except  the  first  part  of 
tlie  duodenum  and.  the  part  of  the  jejunum  immediately 
adjoining  the  stoma  of  a  gastro-enterostomy.  Tlie  one 
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(b)  Horizontal  position. 
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common  feature  of  these  three  situations  is  the  presence 
of  gastric  juice.  But  gastric  juice  will  not  digest  the 
normal  mucous  membrane.  Only  if  a  small  area  of 
mucous  membrane  has  had  its  vitality  so  lowered  that  it 
can  no  longer  resist  digestion  does  a  superficial  erosion 
form,  which  may  develop  into  an  acute  ulcer  and 
ultimately  into  the  typical  chronic  gastric  or  duodenal 
ulcer.  The  vitality  is  most  likely  to  be  lowered  by  the 
action  of  toxins,  which  are  generally  of  bacterial  origin. 
The  two  most  important  sources  are  the  teeth  and  the 
appendix.  Bacterial  toxins  produced  by  chronic  peri¬ 
odontitis  (pyorrhoea  alveolaris)  and  by  root  infection  may 
be  excreted  by  the  gastric  or  duodenal  mucous  membrane 
after  absorption  into  the  blood  stream,  and  may  lead 
to  local  necrosis,  just  as  the  toxins  produced  by  burns  may 
in  rare  instances  damage  the  duodenal  mucous  membrane, 
and  those  of  uraemia  may  cause  ulcerative  colitis.  In 
twenty-four  hours  very  large  quantities  of  pus  are  pro¬ 
duced  by  the  ulcerated  areas  in  pyorrhoea  alveolaris,  and 
as  all  of  this  is  swallowed,  it  can  hardly  be  doubted  that 
it  leads  to  irritation  of  the  gastric  and  duodenal  mucous 
membrane,  especially  in  the  night,  when  it  is  no  longer 
diluted  by  the  food,  and  when  the  bacteria  are  no  longer 
destroyed  by  acid  gastric  juice.  Some  organisms  are 
probably  absorbed  from  the  mucous  membrane,  par¬ 
ticularly  if  it  has  been  damaged  as  a  result  of  any  of 
the  other  factors  which  will  be  mentioned.  The  minute 
submucous  lymphoid  follicles  thus  become  inflamed,  and 
may  finally  break  down  and.  open  into  the  stomach, 
producing  minute  erosions,  the  precursors  of  definite 


b,  Horizontal,  i,  Incisura. 

Fig.  5. — Spasmodic  hour-glass  stomach,  due  to  a  gastric  ulcer. 

ulcers.  Septic  foci  in  the  pharynx  and  nasal  sinuses 
probably  act  in  the  same  two  ways. 

The  association  of  chronic  appendicitis  with  both  acute 
and  chronic  gastric  and  duodenal  ulcer  is  too  common  to 
be  a  coincidence,  and  the  greatly  diminished  tendency  to 
relapse,  especially  of  acute  ulcers,  following  removal  of  the 
appendix  without  interfering  with  the  ulcer,  shows  that 
the  appendicitis  is  the  primary  condition.  It  probably 
leads  to  ulceration  in  much  the  same  way  as  the  first 
of  the  two  channels  described  in  connexion  with  dental 
infection. 

Chemical  irritants,  such  as  alcohol,  especial! v  when 
taken  on  an  empty  stomach,  vinegar,  the  acids  of  unripe 
fruits,  and  mustard,  pepper,  and  curry,  taken  In  excess, 
may  irritate  the  mucous  membrane  to  such  an  extent  that 
it  becomes  less  capable  of  resisting  digestion  by  the  gastric 
juice.  Insufficiently  masticated  food,  and  hard  indigestible 
particles,  such  as  pips  and  skins  of  fruit,  fibres  of  raw 
vegetables,  such  as  celery,  and  nut3  have  a  still  greater 
effect.  When  the  movements  of  the  stomach  are  watched 
with  the  x  rays  it  is  seen  that  the  peristaltic  waves  at  the 
pyloric  end  are  so  deep  that  they  divide  the  extreme  distal 
end  of  the  stomach  almost  completely  from  the  rest,  and 
as  the  wave  passes  on,  some  of  the  contents  are  pushed 
forcibly  through  the  very  narrow  pyloric  canal,  whilst  the 
rest  is  pushed  back  into  the  body  of  the  stomach  through 
the  equally  narrow  channel  in  the  centre  of  the  ring 
formed  by  the  advancing  wave  of  contraction.  The 
muscular  coat  of  the  pyloric  end  of  the  stomach  thus  does 
the  mechanical  work  which  should  have  been  done  by  tlie 
muscles  of  tlie  jaws  and  tongue,  and  the  hard  particles  of 
food  are  consequently  rubbed  against  the  delicate  mucous 
membrane.  It  is  not  surprising  that  minute  erosions 
develop,  which  may  form  the  starting  point  of  ulcers; 
this  no  doubt  explains  why  ulcers  are  so  much  more 

common  m  the  pyloric  end  of  the  stomach  than  else- 
where# 

I  he  occurrence  of  ulceration  is  rare  in  comparison  with 
the  frequency  of.  the  various  exciting  causes  just  described, 
because  it  is  unlikely  for  the  injured  mucous  membrane  to  1 
pe  t  igefited  by  the  gastric  juice  unless  the  stomach  has 
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the  physiological  characteristics  already  described  as  pre¬ 
disposing  to  the  production  of  gastric  or  duodenal  ulcer. 
I  he  explanation  of  this  is  clear.  In  the  gastric  ulcer  type 
uot  ouly  is  the  acidity  high  but  the  emptying  of  the 
stomach  is  slow,  so  that  an  exceptionally  strong  gastric 
juice  remains  in  contact  with  the  gastric  mucous  membrane 
for  an  exceptionally  long  period,  and  the  passage  of  acid 
chyme  through  the  duodenum  is  so  slow  and  intermittent 
that  the  alkaline  duodenal  contents  are  capable  of  neutral¬ 
izing  it  to  a  great  extent.  On  the  other  hand,  in  the 
duodenal  ulcer  type  the  first  part  of  the  duodenum  is 
kept  constantly  filled  with  exceptionally  acid  chyme,  and 
neutralization  with  the  alkaline  duodenal  juice  is  impos¬ 
sible  ;  even  when  the  stomach  is  empty  gastric  juice 
continues  to  be  secreted,  and  passes  rapidly  into  tho 
duodenum  without  being  diluted  aud  partially  neutralized 
by  admixture  with  food. 

I  am  convinced  that  the  tendency  to  develop  a  duodenal 
ulcer  is  increased  by  excessive  smoking;  tho  nicotiue 
apparently  acts,  through  the  autonomic  nervous  system, 
aud  increases  the  hypertonus  aud  hypersecretion  of  the 
stomach. 

Diagnosis. 

e  owe  most  of  the  accurate  knowledge  we  possess 
concerning  the  symptoms  of  gastric  and  duodenal  ulcer 
to  the  pioneer  work  of  a  number  of  surgeons,  chief  of 
Ayhom  should  be  mentioned  Sir  Berkeley  Moynihan  in 
England  and  the  Mayo  brothers  in  America.  A  diagnosis 
can  generally  be  made  from  an  accurate  history  of  the 


B,  Horizontal. 

Fig.  6.— Spasmodic  hour-glass  stomach,  due  to  a  gastric  ulcei 

I  symptoms,  together  with  the  results  of  an  z-ray  examina- 
tion,  which  gives  much  information  obtainable  in  no  other 
way.  A  fractional  test  meal  and  the  examination  of  the 
faeces  for  occult  blood  are  of  some  value ;  direct  inspec- 

1  .  °n  aild.  palpation  of  the  abdomen  rarely  give  much 
information.  J  b 

i  J  presume  that  you  are  all  familiar  with  the  writings 
°  U'1'  ®erlteley  Moynihan  on  the  symptoms  of  gastric 
and  duodenal  ulcer.  1  need  only  briefly  summarize  his 
description  to  which  I  can  add  little  of  importance, 
li  e  symptoms  tend  to  appear  in  attacks  which  are 
generally  brought  on  by  an  indiscretion  in  diet,  over¬ 
work,  especially  if  associated  with  worry,  or  exposure  to 
sudden  changes  of  temperature.  The  attacks  are  more 
common  and  generally  mere  prolonged  in  winter  than  in 
summer.  1  his  periodicity  is  more  constantly  observed 

with  duodenal  than  with  gastric  ulcers.  J 

ly™pt°m, is  Pain-  Tt  differs  from  the 
f  L  vpH°  1C!'  abdominal  disorders  in  the  regularity 
of  its  1  elation  to  meals.  In  a  given  case  the  nain 
comes  on  at  a  definite  interval  after  a  meal  of  a  gfven 

one  dav  he  lf  n  ?atlent  has  Pain  an  hour  after  dfnner 

everv  dav  H  T’  r™  P*m  exactly  the  same  time 
'rfy  f  -lnS  dmner  18  of  W°ximatelv  the  same 
size.  The  pain  comes  on  immediately  after  “taking  food 
the  ulcer  is  close  to  the  cardia;  the  onset  if  pro 

wffh^ri7  at7  aS  T1  UlCGr  aPPr0Rches  the  pylorus,  and 
and  a  lSlf  tn  fl,C  *1  Cer  lfc  8eneral*y  begins  from  an  hour 

In  lf  I  lT11S  atter  a  meal  of  moderate  size. 

In  duodenal  ulcer  the  onset  of  pain  is  still  later  the 

meal  it  t  h0Wg  V,)ehVT  two  and  three  hours  after  a 
meal,  it  is  very  characteristic  for  the  pain  in  duodenal 

S»t0.Lde]0y,Cdaf‘ei'£,elMt  “’eal  “  towakeTe 
patient  at  1  or  2  a.m.  The  pain  is  always  in  the  epi- 

ifto  tlm  fard1ateDTn  t0  bc.higber  UP  tllc  nearer  the  ulcer 
the  left  nm]  in  l  a  gastric  ulcer  it  may  spread  towards 
the  left  and  in  duodenal  ulcer  towards  the  right,  but  this 
is  by  no  means  constant.  The  pain  may  radiate  to  1  e 

stomkcl?indly  ‘Vth°  ii1Cei’  is  011  the  Posterior  wall  of  the 
stomach  and  eroding  the  pancreas.  The  pain  is  alwavs 

relieved  by  food  unless  the  ulcer  is  at  the  cardiac  oS 
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The  relief  is  more  marked  and  more  prolonged  the  nearer 
the  ulcer  is  to  the  pylorus,  and  particularly  when  the  ulcer 
is  in  the  duodenum.  The  pain  is  also  relieved  imme¬ 
diately  by  alkalis,  and  there  is  no  doubt  that,  whatever 
its  actual  cause  may  be,  it  is  associated  with  the  presence 
of  free  acid  in  the  stomach,  and  food  acts  by  diluting  and 
to  some  slight  extent  by  neutralizing  the  acid.  Localized 
deep  tenderness  is  almost  always  present  when  spon¬ 
taneous  pain  is  actually  felt,  but  in  the  intervals  it  may 
be  completely  absent.  When  the  ulcer  has  penetrated  so 
deeply  that  local  peritonitis  is  produced,  the  situation  of 


Some  residue  after  six  hsftirs  is  therefore  strong  evidcnca 
that  actual  ulceration  has  occurred  in  the  hypotonic  or 
hypertonic  stomach,  although  the  latter  has  probably 
existed  siuce  childhood  or  even  since  birth. 

In  gastric  ulcer  spasm  of  part  of  the  stomach  is  fre¬ 
quently  present.  The  spasm  may  bo  confined  to  a  very 
narrow  segment  corresponding  with  that  t\u  which  the 
ulcer  is  situated ;  it  then  gives  rise  to  a  characteristic 
“incisura  ”  (Fig.  5).  In  other  cases  a  wider  area  is  involved 
(Fig.  6),  and  the  appearance  may  suggest  the  presence  of 
an  organic  hour-glass  constrictionj  but  the  upper  segment 


A.  B.  C. 


Fig.  7.— Hour-glass  stomach,  due  to  cicatrization  of  a  gastric  ulcer,  a,  Half  an  hour  after 
opaque  meal,  b,  Six  hours  after  opaque  meal,  c,  Three  weeks  after  gastro-gastrostomy  by 
Mr.  R.  P.  Rowlands. 


Fig.  8.— Gastric  ulcer, 
producing  “niche,”  n,  in 
hypotonic  stomach. 


the  blood  in  the  stools  is  bright  red  it  cannot 


the  tenderness  is  found  with  the  x  rays  to  correspond 
precisely  with  that  of  the  ulcer. 

Vomiting  is  not  uncommon  in  gastric  ulcer,  but  is  rare 
in  duodenal  ulcer.  Its  presence  in  the  later  stage  of  either 
generally  indicates  that  the  ulcer  is  invading  the  pylorus 
and  producing  obstruction,  or,  in  the  case  of  gastric  ulcer, 
that  an  hour-glass  contraction  is  developing.  The  paiu  is 
at  once  relieved  by  vomiting,  which  removes  the  acid 
contents  of  the  stomach. 

Haematemesis  is  far  less  common  than  is  generally 
supposed.  It  is  important  to  exclude  such  conditions  as 
cirrhosis  of  the  liver  and  splenic  anaemia,  which  may  also 
give  rise  to  it,  but  its  association  with  ulcer  symptoms 
clinches  the  diagnosis.  Much  more  commonly  traces  of 
occult  blood,  which  can  only  be  found  by  chemical  means, 
are  present  in  the  stools,  but  the  test  is  so  delicate  that 
this  is  only  of  importance  if  the  patient  is  on  a  diet  which 
contains  no  flesh  food.  The  presence  of  inelaena  is  of  tlio 
same  significance  as  haematemesis.  It  should  be  remem¬ 
bered  that  if 

come  from  a  gastric  or  duodenal  ulcer. 

In  every  case  in  which  the  possibility  of  gastric  or 
duodenal  ulceration 
exists  an  x-ray  ex¬ 
amination  should 
be  carried  out.  A 
Standard  opaque 
meal  is  given  when 
the  stomach  is 
empty,  and  a  second 
examination  should 
be  made  six  hours 
later,  nothing  having 
been  eaten  or  drunk 
in  tlic  interval.  The 
type  of  stomach 
present  can  at  once 
be  recognized,  whether  it  has  the  average  normal  ortho¬ 
tonic  appearance,  or  whether  it  is  hypotonic  or  hyper¬ 
tonic — the  types  which  are  likely  to  be  associated  with 
gastric  and  duodenal  ulcer  respectively.  The  activity  of 
peristalsis  and  the  rate  at  which  the  contents  of  the 
stomach  pass  into  the  duodenum  are  next  observed,  the 
slow  rate  characteristic  of  a  gastric  ulcer  being  in  marked 
contrast  with  the  rapid  rate  characteristic  of  a  duodenal 
ulcer. 

Although  both  hypotonic  and  hypertonic  stomachs  in 
healthy  individuals  Avitliout  symptoms  are  invariably 
empty  within  six  hours,  and  the  latter  generally  within  a 
couple  of  hours,  some  residue  is  frequently  found  after  six 
hours  Avlien  a  gastric  ulcer  and  occasionally  AAdien  a  duo- 
jdffnal  ulcer  is  present,  even  in  the  absence  of  organic 
:(pyloric  obstruction;  this  is  due  to  the  occurrence  in  the 
later  stages  of  gastric  digestion  of  pylorospasm,  or  more 
frequently  to  pyloric  achalasia — absence  of  tlie  normal 
re’axation  of  the  pyloric  sphincter  Avlien  each  peristaltic 
wave  reaches  it  in  the  later  stages  of  gastric  digestion. 
C 
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Fig.  9.— Duodenal  ulcer.  P.C.,  Pyloric  canal,  p.s..  Pyloric  sphincter,  d.c..  Duo¬ 
denal  cap.  c.  Crater  of  ulcer.  A,  Diagram  of  normal  x-ray  appearance  of  pyloric 
end  of  stomach,  b.  Duodenal  ulcer,  deforming  duodenal  cap  and  invading  pylorus. 
(Reproduced  from  skiagram  by  Mr.  Reitz.)  c,  Section  of  pyloric  end  of  stomach  and 
duodenal  cap,  reconstructed  from  b,  to  show  extent  of  ulceration. 


is  invariably 
(Fig.  7). 

The  ‘same  two  varieties  of  gastric  spasm  sometimes 
occur  in  duodena, 1  ulcer,  and  still  more  frequently  in 
chronic  appendicitis  and  gall  stones.  But  in  these  condi¬ 
tions  it  is  only  present  intermittently,  and  may  come  and 
go  during  the  course  of  the  x  ray  examination ;  it  dis¬ 
appears  Avlien  the  stomach  is  gently  massaged  and  on 
injection  of  gr.  Tj;r  atropine  sulphate,  whereas  the  spasm 
in  a  case  of  gastric  ulcer  is  generally  unaffected  under 
these  conditions. 

The  x-ray  signs  so  far  described  are  present  in  acute  as 
Avell  as  in  chronic  ulcer.  The  former  is  so  slialloAV  that 
no  direct  evidence  of  its  presence  can  be  expected,  but  the 
latter  almost  invariably  gives  rise  to  a  highly  charac¬ 
teristic  picture.  In  gastric  ulcer  this  consists  in  the  pro¬ 
duction  of  a  minute  diverticulum  or  “  niche,”  which  repre¬ 
sents  the  crater  of  the  ulcer  filled  with  the  opaque  salt 
(Fig.  8)  ;  in  duodenal  ulcer  there  is  a  more  or  less  definite 
deformity  of  the  duodenal  cap,  which  is  partly  caused  by 
the  ulcer  itself,  and  partly  a  result  of  spasm  (Fig.  9).  The 

visualized  ulcer  is 
often  found  to  be 
the  seat  of  con¬ 
siderable  tender¬ 
ness,  strictly  local¬ 
ized  to  the  area  of 
ulceration,  espe¬ 
cially  in  the  case 
of  the  stomach,  as 
duodenal  ulcers  are 
more  deeply  seated 
and  less  accessible 
to  palpation.  • 

The  x  rays  also 
give  quite  definite 
evidence  of  the  existence  of  organic  liour-glass  contraction 
(Fig.  7),  tlie  appearance  of  Avhich  is  quite  distinct  from 
that  caused  by  spasm,  though  the  tA\ro  are  often  associated 
together  so  that  the  degree  of  narrowing  found  at  operation 
may  be  much  less  than  Avhat  the  x  rays  would  suggest. 
Dilatation,  even  Avith  a  history  of  duodenal  ulcer,  and 
marked  delay  in  evacuation  in  spite  of  abnormally 
vigorous  peristalsis,  which  may  be  associated  Avith  occa¬ 
sional  antiperistaltic  Avaves,  prove  that  pyloric  obstruction 
is  present. 

Prophylaxis. 

I  have  already  referred  to  a  patient  Avith  all  the  sym¬ 
ptoms  oE  duodenal  ulcer  as  Avellas  the  characteristic  hyper- 
tonus  and  rapid  evacuation  of  the  stomach  in  whom 
nothing  abnormal  Avas  found  at  operation.  The  symptoms 
had  only  appeared  a  few  months  before,  and  it  is  highly 
probable  that  a  pre-ulcerative  condition  wras  present,  Avhich 
would  have  led  to  the  development  of  an  ulcer  if  no 
prophylactic  treatment  had  been  undertaken.  It  is  not  at 
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all  uncommon  to  find  people  suffering  from  slight  sym- 
ptorns,  which  have  either  been  present  for  only  a  short 
tune,  or,  it  for  longer,  have  been  intermittent  and  have 
rarely  lasted  for  more  than  a  few  days  at  a  time,  but  which 
are  otherwise  quite  characteristic  of  gastric  or  of  duodenal 
ulcer.  In  all  such  cases  the  type  of  stomach  characteristic 
of  gastric  or  duodenal  ulcer  is  found,  but  no  deformity  of 
stomach  or  of  duodenal  cap,  which  alone  proves  con¬ 
clusively  the  presence  of  an  actual  ulcer,  cau  be  seen  with 
the  .r  rays;  there  is  no  residue  of  food  six  hours  after  the 
barmm  meal,  and  no  occult  blood  is  present  in  the  stools. 

Inese  patients  are,  I  believe,  suffering  from  a  pre- 
u  cerative  condition,  which  will  certainly  lead  to  actual 
ulceration  iu  time  unless  all  the  exciting  causes  I  have 
already  described  arc  removed.  The  teeth  should,  there¬ 
fore  be  put  into  perfect  order,  and  the  patient  should  in 
t  e  future  have  his  teeth  thoroughly  overhauled  every 
six  months.  The  pharynx  aud  nasal  sinuses  should  be 
examined  for  possible  sources  of  infection,  which  should 
be  dealt  with  if  any  are  discovered.  The  appendix  should 
be  removed  it  there  is  evidence  of  chronic  inflammation. 

.  e  stomach,  duodeuum,  and  gall  bladder  should  be 
inspected  at  the  same  time,  but  a  gastro  enterostomy 
should  not  be  performed  unless,  after  all,  an  ulcer  of  con¬ 
siderable  size  in  the  immediate  neighbourhood  of  the 
pylorus  is  found,  but  this  is  not  likely  to  occur  under  the 

conditions  described,  especially  in  the  absence  of  any  six- 
liour  food  residue. 

The  patient  should  be  made  to  realize  the  daimer  be 
runs  of  an  ulcer  developing  unless  he  eats  slowly  and 
chews  Ins  food  very  thoroughly.  He  should  take  notliina 
which  is  chemically  irritating  to  the  stomach,  such  as 
alcohol,  vinegar,  unripe  fruit,  mustard,  pepper,  chutney, 
pickles,  and  curry;  a  little  well  diluted  whisky  is  how¬ 
ever,  permissible,  but  only  if  taken  with  meals.  Very  hot 
and  very  cold  drinks  should  be  sipped,  and  ices  allowed  to 
melt  m  the  mouth  before  swallowing.  Any  food-  which 
cauuot  bo  chewed  to  a  fluid  consistence  should  he  avoided  • 
this  includes  tough  meat,  new  bread,  raw  vegetables  in  the 
form  of  salads,  and  indeed  all  green  vegetables  unless  pre¬ 
pared  as  purees,-  pips  and  skins  of  fruit,  whether  raw 
cooked,  111  jam  or  marmalade,  nuts,  and  especially  currants 
aud  raisins  111  cakes  and  puddings.  Smoking  should  only 
be  permitted  in  strict  moderation. 

With  the  gastric  u’cer  type  of  stomach,  which  empties 
slowly,  three  good  meals  without  any  intermediate  feeds 
suc.i  as  afternoon  tea,  should  be  taken.  But  with  the 
duodenal  ulcer  type  of  stomach,  which  empties  itself  too 
rapidly,  a  tablespoouful  of  olive  oil,  which  delays  the  evacua¬ 
tion,  should  be  taken  before  each  of  the  three  chief  meals; 
this  has  the  further  effect  of  diminishing  the  secretion  of 
gastric  juice,  as  Craven  Moore  has  conclusively  proved, 
home  milk  should  also  ho  taken  about  three  hours  after 
breakiast,  and  afternoon  tea  should  be  taken  at  4.30  or 
b  p-m.  More  milk  should  he  drunk  just  before  goiim  to 
bed  and  a  little  should  always  he  kept  at  the  bedside  to 
drink  it  the  patient  should  wake  iu  the  night. 

Care  should  he  taken  to  avoid  exposure  to  sudden 
changes  of  temperature,  and  if  the.  patient  is  accidentally 
chilled  he  should  as  quickly  as  possible  get  thoroughly 
wanned,  and,  if  necessary,  have  a  hot  bath  and  go  to  bed 
It  is  quite  unnecessary  for  patients  of  this  kind  to  stay  in 
bed  or  have  a  period  of  stricter  dieting  than  what  I  have 
described,  but  the  precautions  mentioned  should  be  con¬ 
tinued  for  an  indefinite  period.  The  patient  should  also 
he  given  a  powder  containing  equal  quantities  of  oxide  of 
magnesm,  calcium  carbonate  and  bismuth  carhouate 
winch  lie  can  take  whenever  lie  lias  the  least  discomfort' 
m  frequently  repeated  but  very  small  doses-jmst  sufficient 
to  keep  himself  completely  comforlahle.  He  should  also 
be  careful  to  keep  Ins  bowels  regular  by  means  of  paraffin, 
which  has  the  advantage  of  being  entirely  devoid  of  irritant 
action,  aud,  if  necessary,  with  oxide  of  magnesia  after  each 
meal,  as  this  has  the  additional  advantage  of  neutralizing 
the  excessive  gastric  secretion  without  irritating  the 
mucous  membrane.  ” 
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**  cbroniG  appendicitis  is  present  the  appendix  should 

llie  patient  should  be  kept  warm  in  bed  throughout  the 

and bUf  h\ 8hoi?ld  Sct  UP  “very  day  to  have  a  bath 
aud  to  open  his  bowels,  the  difficulties  with  which  are 
greatly  reduced  if  a  bed-pan  can  be  avoided. 

Wot  of  treatment  is  to  reduce  the  secretion  of 
% ,  i  juice  as  much  as  possible,  aud  to  keep  the  hydro¬ 
chloric  acid  in  the  stomach  completely  neutralized 

]ectedg  nUfc  aDt-’  What  is  almost  ^variably  ueg- 

i0n  ,th°  The  evideilce  w  conclusive 

whLv^  h^u°-Chlo,n?  Td  Pl‘events  aQ  ^csr  healing, 
whatever  additional  factors  may  have  contributed  to’ 

tTino  L  Pi;0(  UCi0“  in  the  filsfc  instance.  At  the  same 
nU1Cf  u  aS  posslbIe  is  required  to  maintain  the 
£  8  nutrition,  especially  when  lie  has  lost  much 

'ff?  u  18  ,°ftef  tbe  case  wit!l  gastric,  though  rarely 
with  duodenal  ulcer.  Finally,  the  food  should  bo  as 

as  possible8  ^  ^  mecbauical  aud  chemical  characteristics 

,  'rbT  /U'e  iho,  commonly  accepted  principles  of  treat- 
w“’bu.  several  years  ago  I  realized  how  inadequately  it 
was  earned  out  by  the  various  methods  in  use  both  in 
England  and  abroad.  I  tried  f - ■ 


,1  ”  •  -  , - -  *  “  —  ln  various  ways  to  fulfil 

these  principles  more  satisfactorily,  but  it  was  not  until  I 

;^apar  ?r;  Slppey  of  Chicago  just  before  the 
ZnJ  *  iiref1Zf-n  10W  far  shorfc  of  Perfection  my  im- 

n  pet  H  ^  0dS  s,tjll.remained-  *  h&d  the  good  fortune  to 
meet  Dr.  Sippey  during  my  recent  visit  to  America,  aud  I 

W  now  adopted  h,s  method  of  treatment  with  certain 
mod.hcations  based  on  my  previous  experience. 

°f  niilk.  (or  pveferabiy  milk  aud  cream  in 
equal  quantities)  are  given  every  hour  from  8  a.m.  to  8  n  m 
inclusive.  To  each  feed  gr.  x  of  sodium  citrate,  which 
combines  with  the  lime  in  the  milk,  and  consequently 

of  the  V°f  ,irritatiu§  clot8  by  the  renmM 

o  the  gastric  juice,  dissolved  in  2  drachms  of  emulsio 

magnesiae  are  added;  the  latter  contains  gr.  v  oxide  of 
magnesia  to  the  drachm.  This  has  the  advantaoe  over 
•  hum  bicaibonate  m  having  four  times  its  neutralizing 
power  in  giving  off  no  carbon  dioxide,  which  is  liable  to 
distend  the  stomach  011  reacting  with  tlio  hydrochloric 
acid,  in  having  a  mild  aperient  action,  and  iu  producing  a 
7,eiy.  "”;lcb  smaPer  secondary  increase  in  secretion  after 
the  mitiai  neutralization  than  sodium  bicarbonate,  which 
Crohn  has  shown  by  the  fractional  test  meal  to  be  the 
most  powerful  stimulant  of  gastric  juice  iu  existence. 

Immediately  before  alternate  feeds,  beginning  at 
7.30  a.m.,  half  an  ouuce  of  olive  oil  is  taken  This  in 
bibits  the  secretion  of  gastric  juice;  at  the  same  time  if 
supplies  a  digestible  aud  absolutely  unirritating  food  of 
S  ltfDUtt:  iVe  Va,U.e  ?n  a  concentrated  form?  Imm  1 

XSTte  -  * — 

Half  an  hour  after  every  feed,  and  at  9,  9.30,  and  10  n  m 
a  powder  containing  gr.  x  calcium  carbonate  ai#.u  vxx 
bismuth  carbonate  is  taken  in  a  little  wa'er  ti.o  #  ’  XXX 

Side,  or  m  such  a  position  that  the  powder  s  likel  ^tn 
come  in  contact  with  the  ulcer  ,  y  to 

covering  to  the  ulcer  anil  t  l,n  °rS  a  pr°tcc.tivG 

any  acid  present,  and  calls  forth  a^ffioT0  nculfVal,zes 
protective  mucus  “  loCaI  SGCret,JU  of 

then  impossible  for  the  nicer  lL  1  S  1  ,s 

has  been  supposed  tint  end  heal,  and  in  the  past  it 

Part,  to  surround.,  SrSSS 


Medical  Treatment. 

As  a  preliminary  to  the  treatment  of  tlie  actual  easfcric 
or  duodenal  ulcer  the  teetli  should  be  put  into  perfect 
condition,  and  any  infected  focus  in  the  nose  or  throat 
should  he  treated.  Throughout  the  treatment  the  mouth 
should  he  kept  absolutely  clean,  and  the  tomme  frequently 
scraped  with  a  wooden  spatula  if  any  fur  accumulates  on 
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and  pylorospasm,  and  in  sucli  cases,  if  the  ulcer  can 
be  caused  to  heal  by  medical  or  surgical  treatment, 
any  scarring  produced  is  insufficient  to  give  rise  to 
obstruction. 

Sippey  has  shown  that  by  preventing  the  accumulation 
of  acid  in  the  stomach  during  the  night  these  ulcers  heal, 
and  a  cure  can  be  obtained  in  most  cases  without  resorting 
to  surgery.  At  11  p.m.  the  stomach  is  completely  emptied 
by  Senoran’s  evaeuator ;  if  not  more  than  two  ounces  of 
fluid  are  present  on  two  consecutive  nights,  this  can  be 
discontinued.  If  half  a  pint  or  more  is  removed  at  11  p.m., 
the  stomach  should  be  evacuated  again  at  1  a.m.  At 
11  p.m.  atropine  sulphate  is  injected  subcutaneously  in 
order  to  inhibit  the  further  secretion  of  gastric  juice  ;  the 
largest  dose  which  does  not  produce  unpleasant  dryness  of 
the  mouth  should  be  given,  beginning  with  gr.  At 

the  same  time  the  alkaline  powder  should  be  given,  and 
.if  more  than  two  ounces  of  fluid  were  evacuated  it  should 
be  repeated  every  two  hours  through  the  night.  In  most 
cases  the  continued  nocturnal  secretion  is  rapidly  con¬ 
trolled  by  this  treatment. 

If  the  patient  is  constipated  the  dose  of  magnesia  should 
be  increased,  and  if  the  bowels  are  not  opene  1  on  two 
consecutive  days  an  enema  should  be  given.  If  diarrhoea 
occurs  some  magnesia  should  be  replaced  by  an  equivalent 
amount  of  bismuth  carbonate. 

The  strict  treatment  just  described  should  be  continued 
until  for  three  weeks-  the  patient  has  had  no  spontaneous 
pain,  no  trace  of  tenderness  has  been  present,  no  occult 
blood  has  been  found  in  the  stools,  not  more  than  two 
ounces  of  fluid  have  been  removed  on  any  one  evening,  and 
the  x  rays  show  no  evidence  of  active  ulceration.  The 
pain  and  tenderness  generally  disappear  within  forty  eight 
hours;  the  other  signs  of  healing  appear  considerably 
later,  the  exact  time  depending  upon  the  size  and  age  of 
the  ulcer  and  its  proximity  to  the  pylorus. 

The  diet  can  now  be  rapidly  increased  until  at  the  end 
of  a  week  everything  is  taken  with  the  exceptions  I  men¬ 
tioned  in  discussing  prophylaxis. 

Before  returning  to  his  ordinary  occupation  the  patient 
should  be  given  written  instructions  as  to  how  he  is  to 
prevent  a  recurrence  of  his  ulcer  on  the  lines  laid  down 
under  prophylaxis.  With  large  and  chronic  ulcers  he 
should  in  addition  take  a  small  quantity  of  the  alkaline 
powder  as  nearly  as  possible  at  hourly  intervals  between 
meals  for  at  least  six  months,  but  in  the  case  of  duodenal 
ulcer  a  small  feed  is  equally  or  more  efficacious. 

Surgical  Treatment. 

Everyone  must  agree  that  the  surgical  treatment  of 
gastric  and  duodenal  ulcer  is  a  confession  of  failure.  If 
the  prophylaxis  I  have  spoken  about  could  become  uni¬ 
versal,  or  even  if  ulcers  were  adequately  treated  at  a 
sufficiently  early  stage  in  their  development,  operations 
would  only  be  required  for  such  rare  emergencies  as  the 
perforation  of  an  ulcer  which  had  previously  given  few  if 
any  signs  of  its  presence.  It  is  not  as  if  a  gastro-enter- 
ostomy  was  completely  without  danger,  invariably  cured 
an  ulcer,  and  never  gave  rise  to  unpleasant  after  effects. 

I  can  recall  three  patients  who  died  as  a  direct  result  of  a 
gastro--  terostomy,  although  all  the  conditions  appeared 
to  bo  most  favourable  for  success.  I  have  seen  a  small 
number  both  of  gastric  and  duodenal  ulcers  which  have 
not  improved  as  a  result  of  the  operation,  or  have  recurred 
later,  and  several  surgeons  have  recorded  cases  in  which 
cancer  has  developed  in  the  scar  of  an  ulcer  several  years 
after  the  performance  of  a  gastro-enterostomy.  A  jejunal 
ulcer  is  the  most  serious  sequel ;  I  believe  it  always  heals 
eventually  under  the  complete  neutralization  regime  I 
have  described.  More  frequently  a  certain  amount  of  dis¬ 
comfort  after  meals,  often  associated  with  diarrhoea,  which 
is  occasionally  very  severe,  follows  the  operation,  some¬ 
times  only  after  several  years  of  freedom  from  symptoms. 
It  is  true  that  the  worst  results  follow  gastro-enterostomy, 
when  it  has  been  performed  for  indigestion  in  spite  of  no 
ulcer  being  found  at  the  operation.  Excluding  these  cases, 
which  all  agree  should  never  have  been  operated  upon,  a 
gastro-enterostomy  is  most  likely  to  be  successful  when  an 
ulcer  is  producing  definite  pyloric  obstruction ;  equally  good 
Results  follow  a  gastro-gastrostomy  for  organic  hour-glass 
contraction.  Moynihan  has  become  so  convinced  that  a 
gastro  enterostomy  is  unsatisfactory  for  gastric  ulcers  not 
causing  obstruction  that  he  now  performs  a  partial  gas¬ 
trectomy  instead,  simple  excision  of  the  ulcer  being  in  his 
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opinion  insufficient.  Although  this  operation  or  destruc¬ 
tion  of  the  base  of  the  ulcer  by  a  cautery,  combined,  if  the 
ulcer  is  very  large,  with  a  jejunostomy,  may  occasionally 
be  indicated,  the  operation  is  such  a  serious  one  that  it 
should  never  be  resorted  to  until  the  most  thorough  and 
prolonged  medical  treatment  has  failed. 


Indications  for  Operation. 

There  must  thus  still  be  some  uncertainty  as  to  the 
exact  indications  for  operation,  but  at  present  I  would 
state  them  as  follows  : 

1.  At  the  earliest  moment  after  a  perforation. 

2.  For  pyloric  obstruction  without  symptoms  of  active 
ulceration. 

3.  For  pyloric  obstruction  with  symptoms  of  active 
ulceration,  if  the  x  rays  still  show  we’  1  marked  stasis  after 
ten  days  of  the  complete  neutralization  treatment. 

4.  For  gastric  ulcer  causing  organic  hour-glass  contraction. 

5.  When  the  symptoms  recur  after  one  or  more  courses 
of  thorough  medical  treatment  followed  by  adequate  after- 
treatment.  The  number  of  such  courses  which  should  be 
tried  depends  upon  such  circumstances  as  the  age,  social 
position,  occupation,  and  place  of  residence  of  the  patient; 
thus,  the  older  a  patient,  the  better  his  social  position, 
the  less  strenuous  his  occupation  and  the  less  important 
occasional  absences  from  business,  and  the  warmer  and 
more  equable  the  climate,  the  less  urgent  is  the  necessity 
for  operation. 

6.  If  severe  haemorrhage  occurs  more  than  once, 
especially  in  patients  past  middle  age,  when  it  probably 
comes  from  a  sclerotic  vessel  which  cannot  contract.  Au 
attempt  should  then  be  made  to  excise  the  ulcer,  or,  if  this 
is  impossible,  to  ligature  the  bleeding  point ;  failing  this 
a  series  of  sutures  should  be  tied  round  the  ulcer  so  as  to 
cut  off  as  much  as  possible  of  its  blood  supply.  Whenever 
possible  it  is  best  to  wait  until  the  patient  has  got  over  the 
initial  collapse  following  a  severe  haemorrhage. 

7.  When  for  any  reason— such  as  the  persistence  of  pain 
or  of  occult  blood  in  the  stools  in  spite  of  treatment — it 
appears  possible  that  a  growth  is  present,  the  abdomen 
should  be  explored,  and  unless  a  growth  can  be  excluded 
with  certaiuty  partial  gastrectomy  should  be  performed. 

After  any  operation  for  gastric  or  duodenal  ulcer  the 
patient  should  follow  exactly  the  same  after-treatment 
as  after  medical  treatment,  or  various  ill  results,  which  I 
have  already  mentioned,  may  ensue. 

In  conclusion,  I  think  we  may  look  forward  with  confi¬ 
dence  to  a  time  when  not  only  the  medical  treatment  of 
gastric  and  duodenal  ulcer  will  have  become  so  efficient 
that  operations  will  no  longer  be  required  for  them,  but 
prophylaxis  will  be  brought  into  play  so  early  and  so 
adequately  that  actual  ulceration  will  be  regarded  as  a 
rare  condition  which  should  never  be  allowed  to  occur. 
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EDMUND  I.  SPRIGGS,  M.D.,  F.R.C.P. 

The  late  Dr.  Gee  has  recently  been  quoted  as  having  said : 
“  Medicine  has  three  parts :  the  first  is  diagnosis ;  the 
second  is  diagnosis;  and  the  third  is  diagnosis.”  Which 
is  an  allegory.  If  we  look  back  on  the  progress  of  the  art 
of  diagnosis  we  observe  that  for  centuries  able  minds  had 
given  themselves  to  the  study  of  symptoms  and  signs, 
checking  their  deductions  by  the  later  development  of  the 
disorder.  In  the  nineteenth  century,  to  which  Gee 
belonged,  the  study  of  morbid  anatomy  became  general, 
with  the  result  that  enormous  strides  were  made  in  the 
recognition  and  classification  of  diseases.  No  one  can  say 
how  much  more  is  to  be  learned  by  these  methods  as  time 
goes  on,  though  we  must  admit  that  we  cannot  hope  to 
excel,  if  indeed  to  equal,  those  who  have  gone  before  in 
acuity  of  observation  and  reasoning.  The  introduction  of 
aseptic  surgery  led  to  another  great  advance  in  the  know¬ 
ledge  of  disease  by  allowing  the  study  of  morbid  anatomy 
during  life.  An  exploratory  operation  is  often  a  most 
valuable  means  of  diagnosis,  though  all  will  agree  that. 
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provided  time  and  the  condition  of  the  patient  allow,  it 
should  follow  aud  not  precede  other  investigations. 

But  in  addition  to  the  study  of  symptoms,  aided  as  it  is 
by  a  general  knowledge  of  medicine  founded  upon  normal 
and  morbid  anatomy  and  physiology,  various  scientific 
methods,  belonging  to  the  laboratory  rather  than  the 
consulting  room,  have  come  into  use,  by  which  we  may 
get  closer  to  the  knowledge  of  many  disorders  at  an 
earlier  stage.  In  some  cases  facts  can  be  recognized 
which  until  recently  could  be  learned  only  on  the  operat¬ 
ing  table;  in  others  conditions  can  be  found  during  life 
which  were  not  revealed  formerly  until  after  death”  and 
in  yet  others  we  can  get  information,  for  example,  of 
the  functional  efficiency  of  the  heart,  digestive  glands, 
stomach,  and  intestines,  which  neither  the  surgeon  nor 
the  morbid  anatomist  has  ever  been  able  to  supply. 

The  progress  of  discovery  of  scientific  methods  such  as 
may  be  used  in  the  diagnosis  of  disease  has  naturally  been 
faster  than  the  growth  of  facilities  for  applying  those 
methods  to  the  needs  of  the  general  mass  of  sick  folk, 
ihe  poor  in  the  large  teaching  hospitals  have  been  the 
most  fortunately  placed,  especially  as  regards  the  use 
of  bacteriological  and  chemical  methods  of  diagnosis. 
Medical  work  outside  hospitals  has  also  had  the  advantage 
of  the  services  of  excellent  clinical  laboratories  ill  the 
great  centres  of  population  from  which  accurate  reports 
can  be  obtained  qo.ckly  by  letter  or  telegram.  Sanatoriums 
101  special  diseases  have  also  long  existed  on  the  Continent, 
and  a  few  in  this  country;  and  in  many  of  these  laboratory 
investigations  were  made  either  in  the  sanatorium  or  in  its 
ne.ghbourhocd.  It  has  been  my  lot  to  work  at  a  private 
hospital  which  is,  I  suppose,  as  regards  its  particular 
character  and  range,  the  first  of  its  kind  in  Europe,  in  so 
as  the  physicians  are  able  to  follow  the  investigation 
of  their  patients — whether  chemical,  radiological,  bacterio¬ 
logical,  or  protozoological — under  one  roof,  and  to  control 
the  food,  drink,  rest,  exercise,  and  general  mode  of  life 
during  the  process.  Looking  back  over  seven  years  the 
chief  impression  which  remains,  after  the  consciousness  of 
eitots  and  shortcomings  of  all  sorts,  is  the  impression  of 
the  constant  interest  which  frequent  surprises  in  diagnosis 
have  given  ;  an  interest  common,  indeed,  to  all  medical 
work,  but  shared  especially,  as  I  hope  to  be  able  to  show 
you,  by  this  particular  kind  of  work. 

I  propose  to  relate  briefly  a  lew  such  surprises.  The 
examples  of  unexpected  diagnoses  taken  are,  with  one 
exception,  not  extraordinary.  No  attempt  has  been  made 
to  select  rare  complaints  or  find  cases  in  which  the  disease 
lias  been  thought  to  bo  in  one  part  of  the  body  and  found 
in  another;  such  outstanding  surprises  occur  to  all  of  us 
from  time  to  time.  My  object  is  rather  to  illustrate  the 
working  of  a  routine  in  which  clinical  and  laboratory 
methods  are  used  together.  Seven  out  of  the  eight  disease's 
quoted  are  common  or  fairly  common.  The  eighth,  dia¬ 
gnosed  as  sprue,  is  included  because  of  its  special  interest. 

Ilypocldorh ydria  ( Ach yliii). 

This  complaint  may  give  rise  to  considerable  derange¬ 
ment  of  health,  and  is,  in  my  experience,  seldom  diagnosed 
from  the  symptoms. 

1358.  A  middle-aged  man  complained  of  three  months’  dis¬ 
comfort -  m  the  upper  abdomen  aud  lower  chest,  coming  on  after 
food,  relieved  by  application  of  heat  but  not  by  alkalis.  Three 
years  ago  a  diseased  appendix  had  been  removed  :  the  gall 
bladder,  duodenum,  and  stomach  were  then  looked  at  and 
appeared  healthy.  A  further  operation  was  now  contemplated. 
Chemical  analysis  of  the  gastric  contents  showed  that  the 
patient  was  the  subject  of  a  persistently  poor  gastric  juice.  On 
ar-ray  examination  no  evidence  of  a  gross  lesion  of  the  stomach 
or  duodenum  was  obtained.  Treatment  by  dry  diet,  gastric 
^ac7'7’e’  aca^  auc^  PGpsiu  led  to  disappearance  of  symptoms. 

677.  A  man,  aged  48,  after  some  years  of  overwork,  had  for 
six  months  felt  weight  in  the  epigastrium  with  regurgitation 
and  Joss  of  appetite.  He  had  consulted  distinguished  members 
of  our  profession,  who  thought,  as,  indeed,  any  physician  of 
experience  npght  think  from  his  story,  that  lie  was  the  subject 

f®racullt.y  ail(l  perhaps  duodenal  ulcer.  The  analysis  of 
the  gastric  contents  (by  Mr.  A.  J.  Leigh,  13. Sc.)  showed—  . 
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eum‘  ^  Ie  ur,ue  au<f  faeces  were  normal. 

\Yith  treatment  for  hypochlorhydria  steady  progress  was 
made,  and  the  symptoms  disappeared.  Six  weeks  later  the 

conYi n rp  !01  ](,es  wei'f  °'0i  Per  cent.,  a  slight  improvement.  He 
continued  at  home  the  regimen  advised,  and  has  remained  well, 
l  rom  time  to  time  tests  were  made.,  with  the  fallowing  results  : 
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showing  that  the  gastric  juice  gradually  regained  its  strength. 

I  lie  diagnosis  of  hypochlorhydria  must  not  be  made 
upon  one  test  meal,  or  even,  unless  all  elements  of  doubt 
can  be  excluded,  upon  two  results.  The  accidental  factors 
which  are  most  likely  to  alter  the  composition  of  the 
gastric  contents,  especially  dilution  with  mucus  or  in- 
ad  vci  tent  taking  of  alkaline  medicine,  arc  factors  which 
lessen  the  acidity  of  the  material  tested.  Errors  in  analysis 
are  also  likely  to  tend  tire  same  way. 

Amoebic  Dysentery. 

In  the  following  case  the  diagnosis,  though  unsuspected, 
was  made  at  once  from  the  routine  examination,  of  faeces 
for  protozoa. 

1218.  A  patient  had  suffered  from  diarrhoea  for  eight  years 
dining  which  time  he  had  had  the  advice  of  several  of  our 
most  able  physicians  and  surgeons.  He  had  been  treated  bv 
vaccines,  tuberculin,  and  rectal  injections.  Tbs  appendix  and 
caecum  bad  been  removed..  He  was  sent  to  Duff  House  by  a 
surgeon  for  further  observation  before  another  operation  was 
undertaken.  Ihe  routine  examination  showed  that  evsts  of 
J'.nUuuoiba  histolytica  were  present  in  numbers.  The  sigmoido¬ 
scope  showed  superficial  ulcers.  With  j-  ravs  the  colon  was  seen 
to  have  an  irregular  ragged  outline.  The'diagnosis  made  was 

chronic  amoebic  dysentery  with  secondary  ulcerative  colitis.” 
Under  treatment  with  emetine  thecysts  disappeared  in  a  month. 
Ine  colon  had  suffered  much  damage  during  the  eight  years  of 
lHiiess,  and  improvement  of  the  general  stats  was  s!ow'thou«h 
definite.  ° 

The  patient  had  not  lived  in  the  tropics,  aud  that  was 
why  the  diagnosis  of  dysentery  had  not  suggested  itself  to 
his  former  advisers,  or  to  us  before  examination  was  made. 

Sprue. 

151.  A  young  middle-aged  woman  was  admitted  with  a 
diagnosis  of  atony  of  the  large  bowel,  ascribed  to  autoinfectiou 
and  leading  to  severe  attacks  of  tetany.  She  had  been  ill  on 
and  olt  for  years  and  a  complete  invalid  for  more  than  one  rear 
Large  motions  bad  been  passed  since  infancy.  'The  average" 
weight  of  the  stools  (taken  over  seven  days)  in  the  lirsfc  weeks 
sta3‘  varied  from  250  grams  (with  83  per  cent,  of  water) 
to  600  grams  a  day,  the  normal  weight  for  a  healthy  woman  of 
her  small  build  being  about  100  grams  a  day.  Ulcers  of  the 
mouth  and  tongue  were  troublesome.  X-ray  examination 
revealed  nothing  abnormal.  The  faeces  were  light  and  semi- 
liqmd;  a  chemical  examination  of  them,  the  patient  beiim 
upon  a  fixed  diet,  showed  that  absorption  of  fat  aucl  protein 
wa.3  deficient.  The  following  table  shows  the  amount  of 
nitrogen,  carbohydrate,  and  fat  in  the  diet  aud  faeces  and 
tlie  proportion  absorbed : 


Grams  per  Day. 

Percentage 
of  Dry 
Faeces. 

Percentage 

Absorbed. 

In  Diet. 

In  Faeces. 

Nitrogen  . 

13 

2 

4 

85 

Carbohydrate 

178 

2 

5 

99 

Fat  . 

£8 

20 

47 

80 

cli,fieaf  was  suspected,  but  the  pancreatic  fee 
ments,  tty p8in  (in  faeces)  and  diastase  (in  urine)  proved  to  be 

maTYllUmn°/hmn  A  *•#*•*•  of  spr'ue  was  then 

»  i  l  a’Y  °  the  patient  had  only  once  been  in  the  tropics, 

tha\  burner  \  symptoms  had  been  present  before  she  made 
insH (Z  yTr  Appropriate  treatment  by  a  meat  diet  was 
instituted  In  three  months  the  ulceration  of  the  mouth  was 
f°‘e\  1  there  was  no  tetany.  A  steady  recovery  followed  and 

aecal  analysis  six  months  later  showed  that  assimilation  bad 
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become  normal,  the  daily  weight  of  faeces  being  97  grams, 
with  74  per  cent,  water. 


Grams  per  Day. 

Percentage 
of  Dry 
Faeces. 

Percentage 

Iu  Diet. 

In  Faeces. 

Absorbed. 

Nitrogen  . 

18 

2 

7 

90 

Carbohydrate 

237 

0.4 

15 

99  8 

Fat  . 

131 

6 

24 

95 

The  average  daily  weight  of  stools  sank  to  90  grams. 


Glycosuria. 

A  gratifying  class  of  case  is  that  in  which  diabetes  is 
suspected  but  the  glycosuria  turns  out  to  be  of  different 
typo.  In  these  patients  there  has  often  been  a  lesion  or 
operation  about  the  epigastrium,  from  which,  presumably, 
the  pancreas  has  been  affected. 

845.  A  woman  over  50  was  sent  for  treatment  for  glycosuria, 
but  also  complained  of  pain  and  vomiting.  She  had  had  chole- 
cysto-duoden ostomy  performed  for  jaundice.  The  sugar  in  the 
urine  never  exceeded  9  grams  a  day,  with  plentiful  carbo¬ 
hydrate  in  the  food,  and  was  evidently  not  the  cause  of  the  loss 
iii  weight.  X-ray  examination  showed  that  the  stomach  did 
not  empty  itself  and  that  a  constriction  of  the  duodenum 
was  present,  for  which  a  further  operation  became  necessary. 
The  symptoms  had  been  masked  by  the  daily  use  of  an 
opium  pill. 

92.  A  man  approaching  60,  suffering  from  loss  of  weight  and 
energy,  with  glycosuria,  was  found  to  he  also  the  subject  of 
anaemia  and  a  hypotonic  dropped  stomach.  Tests  showed  that 
the  quantity  of  sugar  passed  was  always  small,  between  1  and 
6  grams  per  day,  and  bore  no  reasonable  relation  to  the 
carbohydrate  in  the  food. 


Date. 

Sugar 
(per  Day). 

Carbohydrate  in  Food 
(per  Day). 

August  7tb  . 

3.1  grams 

154  grams. 

September  6th 

1.0  gram 

13  grams  (strict  diet). 

September  8th 

6.4  grams 

100  grams  dextrose  and  an  ordin¬ 
ary  diet. 

September  9lh 

2.8  „ 

Ordinary  diet. 

The  opinion  was  given  that  the  glycosuria  was  not  of  im¬ 
portance.  Six  years  have  passed,  during  which  there  has  been 
no  restriction  of  carbohydrate  in  the  food,  and  the  patient 
remains  well. 

Such  patients  have  come  to  us  less  frequently  of  late ; 
perhaps  because  tolerance  tests  are  made  more  often  than 
they  were  formerly. 

Chronic  Appendicitis. 

The  following  case  illustrates  the  value  of  .x-ray  exami¬ 
nation  after  a  bariupi  and  buttermilk  meal  in  the  diagnosis 
of  chronic  appendicitis : 

554.  A  young  man  had  had  ill  health  at  intervals  since  child¬ 
hood,  including  pneumonia,  pleurisy,  intermittent  pyrexia,  and 
“  colitis.”  He  was  thought  to  be  tuberculous.  These  illnesses 
had  prevented  him  from  remaining  at  school.  He  joined  the 
armv,  but  was  invalided  out.  X  rays  showed  that  the  appendix 
filled  in  its  proximal  part  and  showed  vigorous  contractions. 
The  shadow  beyond  was  dilated  with  an  irregular  cupped  or 
V  appearance  due  to  barium  reaching  round  the  sides  of  a 
faecal  mass.  This  part  and  the  base  of  the  appendix  were 
tender. 

At  operation  two  inflamed  enlargements  of  the  appendix 
were  found.  There  was  no  appearance  of  tuberculosis  in  the 
appendix  or  surrounding  peritoneum.  The  subsequent  progress 
makes  it  probable  that  the  pyrexial  attacks  he  had  suffered  for 
years  were  due  to  chronic  appendicitis. 

Carcinoma  It  cell. 

582.  An  elderly  man  was  sent  for  colitis  of  fifteen  months’ 
duration.  The  routine  microscopic  examination  of  the  motions 
showed  the  presence  of  pus  and  blood.  With  .r  rays  dilated 
ileal  coils  were  seen  and  the  sigmoid  was  segmented  irregularly. 
The  sigmoidoscope  was  then  used  and  a  growth  found  12  cm. 
from  the  anus.  .Surgical  aid  was  sought  and  a  colostomy  done, 
which  enabled  him  to  follow  his  occupation  for  more  than  two 
years. 

Mediastinal  Growth. 

550.  An  elderly  man  was  sent  for  treatment  for  diabetes,  his 
doctor  mentioning  that  he  had  an  irritable  cough,  which  might 
be  due  to  too  much  smoking,  and  had  had  one  or  two  febrile 
attacks.  On  examination  some  rhonchi  were  heard  at  the 
right  base,  with  diminished  breatli  sounds.  Three  days  later 
a  faint  stridor  was  heard.  The  .r-ray  screen  showed  the  presence 
of  a  mediastinal  growth. 


Calculus. 

936.  An  elderly  man  complained  of  constipation,  piles,  fre¬ 
quency  of  micturition  and  sometimes  discomfort  or  pain.  lie 
had  passed  blood  in  the  water  seven  years  before  and  had  been 
x  rayed  twice  and  told  there  was  no  stone.  A- ray  examination 
showed  a  large  stone  in  the  bladder,  of  which  I  show  you  a 
radiograph  on  the  screen.  It  was  removed  with  complete 
relief. 

At  former  .r-ray  examinations  the  whole  urinary  tract  had 
been  screened  but  photographs  had  been  taken  of  the  kidney 
region  cnly. 

In  considering  sucli  surprises  in  diagnosis  as  those 
related,  and  many  others,  I  became  curious  to  know  how 
often  they  occurred;  and  it  seemed  that  it  might  be  of 
interest  to  express  by  figures  the  assistance  given  by 
laboratory  methods  in  the  diagnosis  of  a  series  of  cases. 
So  far,  about  1,500  cases  have  been  admitted,  but  for  the 
present  purpose  I  have  confined  myself  to  an  analysis  of 
the  last  500,  and  have  made  a  comparison  between  the 
preliminary  diagnosis  and  the  diagnosis  after  investigation. 
In  considering  this  analysis  one  or  two  points  must  be 
borne  in  mind : 

First,  the  patients  are  not  average  patients,  but  are 
selected,  many  of  them  not  having  been  sent  to  Duff  House 
until  after  they  had  been  suffering  for  some  yeais.  In  a 
good  proportion  the  medical  advisers  of  the  patients -had 
taken  them  for  consultation  to  various  physicians  and 
surgeons.  We  may  fairly  assume  that  in  most  of  these 
cases  considerable  skill  and  experience  had  been  brought 
to  bear  upon  the  diagnosis  of  the  condition,  so  far  as  that 
can  be  made  from  the  symptoms,  signs,  and  history.  In 
many  cases  also  certain  investigations,  such  as  x-ray 
examinations,  had  been  made  before  admission.  Nearly 
two-tliirds  of  the  cases  (62  per  cent.)  were  abdominal  in 
type. 

The  second  point  which  I  wish  to  make  clear  is  that  in 
the  following  series  I  am  not  comparing  the  diagnosis 
before  admission  with  the  diagnosis  made  after  admission. 
The  comparison  lies  between  the  first  diagnosis  made  by 
us  upon  tbe  history,  symptoms,  and  physical  signs,  with 
the  valuable  help  given  by  the  patient’s  medical  adviser  or 
advisers,  and  tbe  second  diagnosis  made  after  such  scien¬ 
tific  investigation  as  seemed  desirable  had  been  carried 
out.  On  admission  tlie  patient’s  history  is  taken,  his 
symptoms  are  noted  down,  and  a  physical  examination 
made.  It  is  from  this  information  that  what  I  call  the 
preliminary  diagnosis  is  noted.  I  need  hardly  say  that  in 
most  cases  it  corresponds  with  the  opinion  expressed  by 
the  patient’s  medical  man  in  his  loiter  about  the  case. 
After  investigation  the  case  is  reviewed  again,  and  then 
is  made  what  is  called  in  the  following  classification  the 
second  diagnosis. 

The  third  point  is  sufficiently  obvious.  It  is  that  when 

1  speak  of  the  routine  examination  I  do  not  mean  that 
every  patient  is  subjected  to  the  same  routine.  The 
examinations  made  are  those  which  appear  to  be  directed 
to  the  symptoms  complained  of.  The  more  general  ones 
are  chemical  and  microscopical  examination  of  urine  and 
faeces,  including  examination  for  bacteria  and  protozoa,  of 
gastric  contents,  and  sputum  if  present,  special  examina¬ 
tion  of  nose,  tliroat,  and  rectum,  x-ray  screening  of  tbe 
cliest,  photographing  of  the  abdomen  for  opacities,  and 
examination  after  a  barium  meal.  In  cases  of  deficient 
absorption,  particularly  suspected  pancreatic  disease,  a 
valuable  test  is  tbe  analysis  of  the.  total  excreta  upon 
a  fixed  diet  for  a  period  of  three  days. 

Sources  of  Error. 

Fourthly,  we  do  not,  of  course,  assume  that  the  second 
diagnosis  is  final  and  comprehensive.  Although  in  most 
instances  the  development  of  the  case  or  an  operation 
showed  that  it  was  near  to  the  truth,  there  was  a  pro¬ 
portion  of  errors  and  inaccuracies,  and  of  these  I  shall 
speak  in  discussing  the  various  classes  in  which  the  cases 
aro  ranged.  There  are  doubtless  also  other  errors,  so  far 
undiscovered  or  not  known  to  us. 

Class  I. 

In  the  500  cases,  53  were  of  diabetes,  in  which  the 
diagnosis  itself  offered  no  difficulty,  though  the  determina¬ 
tion  of  the  kind  of  case  and  the  appropriate  treatment  calls 
for  prolonged  daily  dietetic  and  chemical  observations; 

2  others  were  thought  to  be  diabetes  but  proved  to  be  a 
different  form  of  glycosuria,  and  are  not  included.  Of  tlie 
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53  diabetic  cases,  in  48  there  was  no  unexpected  complica¬ 
tion.  In  5  others  were  found:  in  2  heart  disease,  one 
Bright’s  disease,  one  a  large  abscess  in  the  leg,  and  one 
tobacco  poisoning. 

Class  II. 

In  143  cases  the  diagnosis  made  after  investigation 
coincided  in  all  important  respects  with  the  first  diagnosis 
made  on  the  history,  symptoms,  and  physical  sigus.  If 
we  add  to  these  143  the  53  cases  in  Class  I  wo  find  that  in 
196  cases — namely,  39  per  cent,  of  the  whole — the  pre¬ 
liminary  diagnosis,  so  far  as  we  were  able  to  test  it,  was 
correct. 


Class  III. 


In  another  large  class  the  second  diagnosis  confirmed 
the  first  one,  but  some  material  and  important  point  was 
added  by  the  investigation.  For  example,  a  case  diagnosed 
as  gastric  ulcer  found  to  have  a  severe  constriction  of  the 
stomach,  a  case  of  ulcerative  colitis  found  to  have  a  cancer 
of  the  sigmoid,  a  case  of  obesity  found  also  to  be  suffering 
from  malaria,  would  be  put  iu  Class  III.  In  this  class 
there  were  95  cases,  made  up  as  follows  :  In  10,  in  addition 
to  the  condition  diagnosed,  an  affection  of  the  appendix 
was  present,  confirmed  by  operation  in  5.  In  5  others  the 
presence  of  gall  stones  was  detected.  In  5  the  diagnosis 
was  corrected  as  to  the  position  of  an  ulcer,  a  supposed 
duodenal  ulcer  being  found  to  be  gastric  or  vice  versa. 
The  other  findings  were  :  Hyperchlorliydria,  8  cases  ; 
hypoclilorhydria,  5  cases  ;  amoebic  dysentery,  adhesions 
of  the  bowels,  4  cases;  constriction  of  stomach  (verified 
bv  operation),  gastric  ulcer,  duodenal  adhesion,  constipa¬ 
tion,  alcoholism,  oversmoking,  nervous  exhaustion,  3  each. 
There  were  also  3  cases  in  which  intestinal  stasis  had 
been  diagnosed,  but  in  which  the  delay  proved  to  be  rectal 
only.  Cancer  of  the  bowel,  cancer  of  the  stomach,  anaemia, 
ulcerative  colitis,  2  cases  each;  diabetes,  constriction  of 
the  oesophagus,  deformity  of  stomach,  constriction  of  the 
colon,  adhesions  about  the  gall  bladder,  colitis,  sigmoiditis, 
fistula  in  ano,  sprue,  renal  calculus,  pyelitis,  bacilluria,’ 
paratyphoid  carrier,  septic  tonsils,  deficient  teeth,  pyor¬ 
rhoea,  heart  disease,  fibroid  lung,  bronchitis,  pleuritic 
effusion,  climacteric,  post  influenzal  toxaemia,  malaria, 

1  each.  Diverticula  of  the  intestine  were  also  found  in 
several  cases,  but  did  not  seem  to  be  associated  with 
symptoms. 

Class  IV. 

Is  really  a  subclass  of  Class  III.  It  contains  83  cases 
admitted  with  a  diagnosis  of  one  of  two  or  more  gastro¬ 
intestinal  lesions— that  is  to  say,  the  case  was  regarded  as 
probable  appendix,  or  duodenum;  or  gastric  or°duodenal 
ulcer ;  or  ulcer  or  gall  stones,  without  specifying  which  ; 
and  it  was  desired  to  ascertain,  if  possible,  whether  such 
a  lesion  were  present,  and  if  so  where  it  lay.  In  74  of 
the  83  the  diagnosis  was  justified,  evidence  of  lesion 
being  found.  The  second  diagnosis  was  as  follows  : 
Duodenal  ulcer  16  cases  (9  operations) ;  chronic  appen¬ 
dicitis  30  cases  (22  operations)  ;  gastric  ulcer  7  cases 
(2  operations) ;  growth  of  bowel  or  stomach  5  cases 
<2  operations) ;  ileal  bands  or  adhesions  4  cases  (2  opera¬ 
tions)  ;  severe  constriction  of  bowel  or  stomach  3  cases 
(3  operations) ;  lesion  of  gall  bladder  3  cases  ;  retro- 
caecal  appendix  2  cases  (1  operation) ;  deformity  of 
duodenum,  cancer  of  liver,  adhesions  after  operation,  and 
pancreatic  disease— 1  each.  In  9  cases  no  mechanical 
lesion  was  found;  2  were  the  subjects  of  hyperclilorhydria, 

2  of  achylia,  and  in  5  no  disease  of  importance  was 
discovered. 


Class  V. 

Next  is  a  small  class  of  18  cases  of  patients  seeking 
relief  after  gastro  jejunostomy.  In  16  of  these  evidence 
of  some  abnormality  in  the  working  of  the  stoma  or  a 
lesion  in  the  neighbourhood  was  found  ;  6  of  these  have  so 
tar  been  operated  upon  again  with  excellent  results;  in 
2  the  stoma  was  working  well  and  no  mechanical 
abnormality  was  found. 


Class  VI. 

I  come  now  to  a  class  in  which  the  second  diagnosis 
differed  materially  from  the  first,  having  neitheif  been 


mentioned  by  the  medical  adviser  of  the  patient  nor  dia- 
guosed  by  ourselves  in  our  preliminary  examination  of  the 
case.  In  this  class  there  were  96  patients,  and  the  second 
diagnoses  were  as  follows:  Chronic  appendicitis  16  cases 
u  operations  so  far) ;  achylia  9  cases;  duodenal  ulcer, 
gastric  ulcer, .  heart  disease — 4  each.  There  were  also 
4  cases  in  which  intestinal  stasis  had  been  diagnosed  but 
■was  not  found  present.  Bronchiectasis,  tobacco  poisoning, 
caseous  masses  in  the  abdomen,  phthisis,  renal  calculus, 
mediastinal  growth,  neurosis — 3  each.  Uterine  myomata, 
prostatitis,  liyperpiesis,  hyperclilorhydria,  colitis— 2  each  ; 
amoebic  dysentery,  fibroid  lung,  bronchitis,  anaemia,  con¬ 
striction  of  duodenum,  growth  of  the  bowel,  adhesions 
of  the  bowel,  growth  of  the  stomach,  volvulus,  atonic 
stomach,  euteroptosis,  pancreatitis,  gall  stones,  chole¬ 
cystitis,  constipation,  sprue,  uterine  retroflexion,  lesion  in 
sphenoidal  cell— 1  each. 

It  will  be  noticed  that  cases  have  been  included  in  this 
gioup  phthisis,  bronchitis,  fibroid  lung — in  which  the 
diagnoses  may  have  been  made  by  physical  examina- 

,'?•  rj-Niese  were  patients  iu  whom  either  a  lesion 
which  had  not  been  detected  was  found  during  continued 
observation,  or  in  whom  the  effects  produced  had  been 
ascribed  to  some  other  cause  which  was  not  found  to  be 
present. 

1  have  also  added  to  this  class  5  cases  in  which  no  first 
diagnosis,  except  that  of  a  symptom,  was  made.  Two 
complained  of  headaches:  one  was  found  to  have  chronic 
appendicitis,  and  the  headache  was  relieved  by  removal  of 
the  appendix  ;  the  second  was  found  to  be  suffering  from 
an  error  of  refraction  and  hyperclilorhydria.  A  third 
patient  complained  of  irregular  mild  indigestion,  and  was 
round  to  be  the  subject  of  constipation  and  hyperchlor- 
liydria.  I  he  fourth  complained  of  headaches  and  con¬ 
stipation,  and  was  taking  excess  of  tobacco;  and  the 
filth  complained  of  palpitation,  and  was  the  subject  of 
anaemia  and  basal  bronchitis. 


Class  VII. 

In  this  class  are  three  cases  in  which  110  diagnosis  was 
made  and  the  examinations  were  negative. 


The  last  class  consists  of  8  cases  in  which  errors  iu 
diagnosis  were  made.  In  4  cases  the  second  diagnosis  was 
frankly  wrong.  In  one  of  them  a  shadow  was  diagnosed 
as  a  renal  calculus,  which  proved  to  be  a  gall  stone.  A 
second  diagnosed  as  splenic  anaemia  proved  to  be  malm- 
nant  disease.  In  another  the  diagnosis  was  made  of  a 
retrocaecal  appendix  and  deformity  of  the  duodenum  : 
the  appendix  was  retrocaecal  and  diseased,  but  no  lesion 
ot  the  duodenum  was  found.  In  a  fourth  a  diseased 
appendix  was  diagnosed  and  a  lesion  of  the.  stomach  ; 
cancer  of  the  stomach  was  present,  but  the  appendix 
was  healthy. 

In  a  fifth  case  the  appendix,  which  lay  deeply  in  the  pelvis, 
lilled  in  part  only  and  was  tender,  and  was  thought  to  be 
abnormal ;  at  the  operation  it  was  reported  healthy  and 
the  symptoms  ascribed  to  ptosis  of  the  caecum.  The  case 
is  not,  however,  conclusive,  as  no  microscopical  examina¬ 
tion  of  the  appendix  was  made.  We  have  repeatedly  found 
small  lesions  of  the  mucosa  causing  symptoms  of  appen- 
dicitis  which  are  not  detected  by  external  examination 
ot  the  appendix. 

In  the  remaining  three  cases,  although  the  diagnosis 
made  was  correct  so  far  as  it  went,  something  important  was 
missed.  In  one  chronic  appendicitis  was  diagnosed,  but 
gall  stones  were  also  present  and  had  not  beeS  detected. 
In  auother  caucer  of  the  stomach  was  diagnosed  success¬ 
fully,  gall  stones  again  being  missed.  In  a  third  chronic 
appendicitis  was  diagnosed  and  was  present,  but  a  tumour 
ot  the  pancreas  had  not  been  detected,  although  the  sur¬ 
geon  s  attention  was  directed  by  us  to  that  region  because 
ail  unusual  deformity  of  the  duodenum,  which  we  could 
not  explain,  was  caused  by  the  tumour.  I  show  you  the 
radiograph  on  the  screen.  J 

In  palliation  of  these  errors  it  may  be  said  that  in  every 
one  of  the  patients  in  this  class,  with  the  doubtful 

necessary  °f  ^  fifth  Case’  the  °Pei'ation  advised  wasQ' 
been  Quoted!^8  Sammarizes  the  figures  which  have 
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Summary  of  Statistics. 


I  No.  of 
|  Cases. 

Per  cent. 

Class  I 

Diabetes 

53 

10.6 

Class  II  ... 

First  diagnosis  confirmed 

143 

28.6 

Class  III  ... 

First  diagnosis  confirmed  with 
addition 

96 

19.2 

Class  IV  ... 

(a)  First  diagnosis  confirmed  with 
differentiation 

74 

14.8 

(b)  First  diagnosis  not  confirmed 

9 

1.8 

Class  V 

Gastrojej  unostomy 

18 

3.6 

Class  VI  ... 

Second  diagnosis  differing  mate¬ 
rially  from  the  first 

96 

19.2 

Class  VII  ... 

No  diagnosis 

3 

0.6 

Cass  VIII... 

Errors  in  second  diagnosis 

8 

1.6 

500 

100.0 

It  has  probably  occurred  to  my  readers  that  the  various 
classes  into  which  I  have  divided  the  eases  run  into  one 
another  and  that  the  boundary  line  must  often  have  been 
indefinite.  This  was  so,  and  on  that  account  the  actual 
figures  must  not  be  taken  too  seriously.  If  there  has  been 
bias  in  the  process  of  classifying  I  have  tried  to  direct  it 
towards  the  swelling  of  Class  II — cases  in  which  the  first 
diagnosis  was  confirmed — and  Classes  III  and  IV  a — in  • 
which  the  diagnosis  was  added  to  or  made  more  accurate, 
rather  than  towards  Class  VI,  in  which  the  diagnosis  was 
altered. 

In  the  following  table  some  of  the  classes  are  thrown 
together  to  obtain  a  general  view. 


General  Classification. 


No.  of 
Cases. 

Per  c 

ent. 

Class  I 

Class  II 

First  diagnosis  confirmed 

196 

33.2—40 

Class  III  1 

Class  IVa  J 

First  diagnosis  confirmed  with 
important  addition  or  differ¬ 
entiation 

170 

34.0' 

1 

b  55 

Class  VI  ) 

Class  IV  b  j 

Diagnosis  altered  after  examina¬ 
tion 

105 

21  0 

Therefore,  in  40  per  cent  the  diagnosis  was  confirmed,  and  in 
55  per  cent,  it  was  modified  or  altered. 


We  may  summarize  the  figures  by  the  statement  that 
out  of  500  consecutive  cases  of  varying  nature,  of  which 
two-thirds  were  abdominal  cases,  the  first  diagnosis  made 
on  the  history,  symptoms  and  sigus  was  confirmed  by 
appropriate  laboratory  examinations  and  tests  in  40  per¬ 
cent.  of  the  cases,  was  materially  added  to  or  modified  in 
34  per  cent.,  and  was  altered  in  21  per  cent. 

It  appears,  therefore,  that  in  over  half  of  the  cases  a 
material  advance  was  made  in  diagnosis  by  the  methods  of 
investigation  used. 

We  must  never  forget,  ladies  and  gentlemen,  that  the 
ultimate  unit  is  the  patient  and  not  the  case.  No  objective 
investigation  will  ever  enable  us  to  do  without  personal 
observation.  A  laboratory  report  may  be  the  corner-stone 
of  the  diagnosis,  but  it  cannot  of  itself  be  the  diagnosis. 
Fcr  example,  a  man  may  harbour  the  germ  of  au  infective 
disease  or  may  have  a  stone  in  his  kidney  whilst  his  ill 
health  is  due  to  another  complaint  or  condition  altogether. 
The  doctor  must  observe  and  appraise  the  patient  himself, 
his  symptoms,  sigus,  temperament  and  circumstances, 
using  also  all  other  means  that  the  growth  of  knowledge 
has  given. 

[The  address  was  illustrated  by  lantern  slides.] 
Conclusions. 

1.  The  first  need  in  diagnosis  is  the  careful  study  of 
the  history7,  symptoms,  sigus,  and  general  condition  of 
the  individual  patient.  By  such  means  au  accurate 
diagnosis  was  made  in  40  per  cent,  of  500  patients. 

2. 'Mu  a  large  proportion  of  cases,  especially  those  in 
which  the  functions  of  secretion,  nutrition  and  excretion 
are  affected,  or  in  which  infections,  calculi  or  growths  are 
present,  the  routine  use  of  scientific  methods  of  investiga¬ 


tion  is  an  invaluable  aid.  In  over  half  of  the  series  of 
500  cases  the  preliminary  clinical  diagnosis  was  modified 
or  changed  after  routine  investigations  had  been  made. 

3.  Facilities  for  such  examinations  are  at  present  widely 
needed,  especially  for  folk  of  moderate  means  as  compared 
with  those  who  are  treated  in  public  hospitals  and  with 
the  well-to-do. 

4.  For  want  of  such  investigations  large  numbers  of 
patients  are  given  advice  and  treatment  which  is  not  the 
best  suited  to  their  complaints,  hundreds  of  unnecessary 
operations  are  done,  and  hundreds  of  operations  that  ought 
to  be  done  are  left  undone. 


RESULTS  OF  THE  PEPTONE  TREATMENT 
OE  ASTHMA. 

With  a  Note  on  the  Treatment  in  Certain 
Pathologically  Allied  Conditions. 

BY 

A.  G.  AULD,  M.D.,  M.R.C.P.,  D.P.H.Oxon., 
London. 


In  previous  communic:  ^  ons1  the  peptone'-  treatment  of 
asthma  was  described  in  detail,  and  it  may  now  be  profit¬ 
able  to  consider  the  extended  results.  These  are  based 
on  a  fairly  large  number  of  cases,  all  of  which  received 
treatment  over  a  year  ago.  It  was  formerly  pointed  out, 
inter  alia ,  that  certain  types  of  cases  were  amenable  to 
the  treatment;  that  the  method  of  immunizing  depended 
on  the  type  of  case  ;  that  no  reaction  appreciable  to  the 
patient  should  follow  the  iujection  (intravenous);  and  that 
the  latter  should  be  made  slowly. 

The  treatment  has  been  instructive  in  respect  of  the 
grouping  of  astlimatical  cases.  Two  main  groups  qccur 
which  show  no  tendency  to  pass  into  each  other.  \)ne 
group  comprises  such  as  quickly  respond  to  the  treatment, 
and  the  effect  is  more  or  less  lasting,  the  recurrences  being 
infrequent  and  milder  in  character.  The  other  group  is 
resistant,  and  is  subdivisible  into  such  as  are  totally 
resistant  and  those  in  which,  by  careful  immunization, 
the  disease  may  be  largely  overcome. 

Group  1. 

The  first  group  presents  as  a  rule  most  of  the  following 
characteristics :  General  good  health,  little  family  pre¬ 
disposition,  limited  duration  of  the  disease  (though  a 
variable  factor),  regularity  in  recurrence  of  attacks, 
freedom  from  bronchitis  and  emphysema.  This  group 
is  illustrated  by  such  cases  as  the  fo  lowing  : 

Male,  aged  22.  Has  suffered  for  four  years.  Attacks  occur 
regularly  every  night  during  winter  and  spring;  less  frequent 
in  summer.  They  last  from  one  to  three  hours,  and  some 
relief  is  obtained  by  burning  asthma  powder.  Is  quite  well  in 
the  daytime.  After  seven  injections  the  attacks  began  to  yield 
and  ceased  entirely  after  the  tenth.  The  patient  remained 
quite  free  of  asthma  for  about  a  yrear,  when  he  returned  desirous 
of  having  some  treatment  as  a  prophylactic  for  the  winter 
months.  There  has  been  no  return  of  the  asthma. 

The  relief,  however,  is  not  usually  as  complete  as  this. 
More  frequently  the  history  is  somewhat  as  follows  : 

Female,  aged  37.  Asthma  four  and  a  half  years;  worse  in 
summer.  Is  disturbed  practically  every  night  by  slight  attacks, 
for  which  she  burns  the  usual  powders,  but,  in  addition,  about 
every  three  weeks  she  suffers  a  bad  attack  which  prostrates  her 
one  or  two  days.  The  response  to  treatment  was  very  rapid, 
she  soon  began  to  have  good  nights,  and  could  exert  herself 
without  any  respiratory  discomfort.  After  eleven  injections 
she  remained  quite  free  for  five  months,  when  the  disease 
returned  in  a  milder  form.  Another  short  course  of  treatment 
was  given,  and  during  the  next  year  she  only7  had  three  slight 
attacks. 

Such  cases  might  be  multiplied  almost  indefinitely.  The 
treatment  is  simple  and  the  results  very  gratifying.  The 
only  trouble  encountered  is  the  taking  of  “colds,”  to  which 
our  population  is  doomed  during  the  greater  part  of  the 
year.  This  is  often  a  most  distressing  factor,  and  one  can 
only  wait  and  resume. 

Occasionally  cases  are  encountered  which,  from  the 

*  Although  it  is  the  proteo-c  fraction  of  the  peptone  of  commerce 
which  is  the  active  ingredient,  I  have  retained  the  term  ’*  peptone.”  ns 
it  lias  not  yet  been  proved,  that  the  peptone  fraction  is  without  any 
effect.  " 
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history,  would  seem  to  belong  to  the  second  group,  but  in 
reality  are  of  the  simpler  type.  As  an  instance  : 

Female,  aged  45.  Has  suffered  for  eighteen  years,  the  asthma 
developing  after  childbirth.  At  first  the  attacks  occurred 
about  monthly,  but  then  changed  to  weekly.  Vv'or=e  in  summer. 
Attacks  last  on  an  average  twelve  hours.  A  short  course  of 
treatment  brought  the  attacks  to  an  end,  no  trace  of  the  disease 
appearing  for  many  months.  During  the  past  year  she  has 
only  had  occasional  mild  attacks,  brought  on,  as  she  thinks, 
by  indigestion. 


None  respond  better  to  the  treatment  than  children. 
In  them  I  make  the  injection  into  the  spinal  muscles, 
basing  the  practice  on  an  observation  by  Meltzer  that  the 
venous  arrangements  in  tluse  muscles  arc  such  as  to  cause 
the  absorption  of  the  medicament  to  approximate  more 
to  an  intravenous  injection.  Witte’s  peptone  must  not  be 
used,  as  it  may  cause  a  severe  local  reaction.  Most  other 
varieties,  however,  arc  innocuous  in  this  respect.  The  same 
dose  as  that  used  intravenously  for  an  adult  should  be 
given,  but  in  double  concentration. 


Boy,  aged  6.  Shortly  after  birth  developed  eczema,  which 
lasted  for  two  years.  On  its  disappearance  asthma  set  in. 
The  attacks  lasted  from  a  few  hours  to  r,  week  ;  then  about  a 
week’s  respite.  All  the  year  round.  The  attacks  quickly  began 
to  yield  and  ceased  after  eight  injections.  He  remained  per¬ 
fectly  well  for  three  months,  when  an  attack  supervened. 
Seven  months  elapsed  before  he  had  another,  then  three 
months,  and  four  months.  It  has  not  been  necessary  as  yet  to 
repeat  the  treatment. 

Girl,  aged  3.J.  Attacks  since  the  age  of  one  year,  lasting  for 
three  dajs.  Then  about  four  weeks  free,  with"  perfect  health. 
She  received  eight  injections  into  the  spinal  muscles,  and  now 
seventeen  months  have  passed  without  any  recurrence. 

Boy,  aged  13.  Asthma  for  five  years.  Attacks  lasted  seven 
days  with  two  months’  interval;  all  the  vear  round,  and  also 
after  exercise,  such  as  games.  Since  treatment  two  years  ago, 
be  has  not  had  a  trace  of  asthma,  and  can  play  a  strenuous  ‘'ante 
of  football.  0 

Bronchitis  complicating  asthma  in  a  child  is  not  the  bar 
to  treatment  which  it  presents  in  an  adult.  None  of  the 
children  hitherto  treated  have  been  refractory. 

Group  2. 

A  few  observations  may  first  be  made  regarding  cases 
which  resist  the  treatment.  They  include  nqarly  all  those 
with  chronic  bronchitis  and  developed  emphysema,  and 
cases  presenting  any  degree  of  cyanosis,  even  without 
bronchitis.  Also  those  in  whom,  apart  from  the  asthmatical 
paroxysms,  a  more  or  less  oppressed  condition  of  the 
respiration  is  practically  never  absent.  As  a  rule,  the 
affection  has  lasted  many  years,  dating  from  childhood,  or 
from  the  age  of  puberty,  and  a  family  history  of  asthma 
can  nearly  always  be  elicited  ;  sometimes  hay  lever  also  is 
found.  Often  the  only  effect  that  can  be  produced  iu  such 
cases  by  means  of  peptone— and  it  has  very  important  bear¬ 
ings— is  the  complete  suppression  of  the  attacks  for  a  short 
period  by  a  mildly  toxic  dose.  For  (Avo  or  three  weeks  the 
patient  for  the  first  time  experiences  complete  relief  aud 
thinks  a  cure  has  at  last  been  made,  only  to  be  sadly 
disappointed.  The  dose  of  peptone  necessary  to  effect  this 
desensitization  must  be  carefully  considered  iu  relation  to 
the  individual  case,  and  should  produce,  iu  from  one  to  two 
hours,  headache,  malaise,  shivering,  slight  rise  of  tem¬ 
perature,  sickness,  with  pain  in  the  abdomen  and  diar¬ 
rhoea.  Sometimes  a  herpetic  eruption  occurs  about  the 
mouth  or  more  widespread. 

But  this  group  also  includes  many  cases  in  which  very 
satisfactory  results  may  be  obtained,  as  follows: 


Male,  aged  29.  Asthma  for  twenty  years,  induced  without  any 
obvious  cause,  but  also  precipitated  by  what  he  described  as 
“horse  dust.”  Of  rather  an  asthmatic  “habit,”  breathing 
slightly  laboured,  a  low  degree  of  emphysema,  with  a  fair!}' 
good  chest  expansion.  Bronchitis  was  occasionally  troublesome, 
and  there  was  considerable  expectoration  after  the  attacks’ 
These  occurred  as  a  rule  nightly,  but  from  time  to  time  he  had 
bouts  lasting  a  few  days.  Afler  three  weeks’  treatment  there 
was  no  definite  improvement.  The  method  of  immunizing  was 
modified,  and  the  dermal  reaction  to  peptone  recorded.  I11  the 
fifth  week  a  definite  improvement  set  in,  and  after  eight  weeks 
the  asthma  had  ceased  ;  there  was  no  oppression  of  the  chest, 
and  he  could  easily  and  freely  expand  it.  A  year  later  he 
wrote  :  During  the  past  year  I  have  not  had  one  bad  day 

changes1’’’  °U  y  °!le  °r  tvvo  attacks  owing  to  weather 


Immunization  in  Certain  Cases. 

In  legaid  to  tlio  immunization  iu  difficult  cases  there 
are  two  if  not  three  necessary  considerations :  (a)  The  rate 
of  injection  of  the  peptone  and  its  dilution,  (6)  the  peptone 
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to  be  used,  and  (c)  the  indications  afforded  by  the  dermal 
reactions  as  the  case  proceeds.  If  the  patient  takes  the. 
peptone  well  larger  doses  may  succeed,  given  by  very  slow 
injection  to  avoid  reaction.  If  the  patient  is  sensitive  to 
peptone,  however,  great  care  is  required,  as  the  larger  dose 
given  in  this  way  may  precipitate  an  attack  of  asthma. 
Rarely  this  occurs  very  quickly — in  a  few  minutes— with 
concomitant  flushing  of  the  face,  especially  if  Witte’s 
peptone  be  used,  which  seems  to  contain  a  toxic  ingre¬ 
dient  not  present  in  muscle  peptone.  Agaiu,  a  mixture  of 
peptones  sometimes  succeeds  best.  The  dermal  reaction 
(which  may  b'o  produced  by  a  vou  Pirquet  borer)  is  not  of 
much  value  at  the  beginniug,  as  nou-asthmatical  subjects 
may  fPvc  aud  it  varies  considerably  in  different  persons, 
but  as  immunization  proceeds  it  ought  to  lessen,  and 
filially  disappear  that  is,  show  no  distinct  on  from  the 
control  made  with  the  solution  in  which  the  peptone  is 
dissolved.  Experience  proves  that  the  immunizing  injec¬ 
tion  should  never  reach  the  critical  point;  it  only  injures 
the  immunity  mechanism.  As  a  general  rule  also,  there 
ought  to  be  three  clear  days  between  each  injection. 
Another  case  in  which  the  result  was  very  satisfactory 
may  be  cited : 

T,x ? Ij1£^e1’  a§e<l  23.  Had  suffered  severely  since  3  years  old. 
nu  tfle  ,  evjery  known  alleged  remedy  without  any  benefit. 

I  he  attacks  lasted  from  four  days  to  a  week,  with  about  three 
weeks  remission.  During  this  time,  however,  she  suffered 
from  constant  nocturnal  asthma,  lasting  from  2  a. m.  to  7  a.m. 
Had  but  little  bronchitis  and  a  very  moderate  degree  of 
•emphysema.  Improvement  did  not  set  in  until  the  fifth 
week,  and  from  this  time  onwards  the  patient  had  “tightness  ” 
in  the  chest  but  no  definite  attack.  This  sense  of  tightness  or 
oppi-ession  was  only  induced  on  exertion.  She  continued  so 
a  f,  ee  montbs,  when  attacks  began,  but  lighter  in  tvpe. 
Another  course  of  treatment  was  given,  with  the  result  that 
only  the  tightness  remained  as  before,  and  a  few  mouths 
elapsed  eie  the  attacks  recommenced.  They  did  not  last  loti" 
and  for  mouths  past  the  patient  has  been  better  than  ever 
before. 

Reference  may  finally  be  made  to  two  cases  which 
closely  resembled  each  other  and  showed  features  of 
considerable  interest : 


<*  lToiuV  n  m,  i-  J?air,y  wen  Si-own,  but  of  the  asthmatical 
habit.  The  disease  had  existed  “  ever  since  birth.”  Family 
history  of  asthma.  Attacks  occurred  about  every  ten  davs,  and 
lasted  three  to  five  days,  when  he  had  to  be  propped  up  in  bed. 
R  as  well  between  the  attacks.  Dieting  was  without  any  influ¬ 
ence.  I  lie  attacks  were  preceded  and  ushered  in  with  sneezing 
headache,  sickness  with  vomiting,  diarrhoea,  and  fainting  fits. 
Iieatment  revealed  that  the  boy  was  sensitive  to  peptone, 
0  minims  of  a  2  per  cent,  solution  of  Witte’s  peptone  producing 
mulStlUS  ,r<ra<jtlolV  Xt  was  diluted  with  beef  peptone  and  care* 
1  y  1  e&ulateJ.  Punctually  to  time  the  attack  came  on,  but 
the  next  attack,  though  punctual,  only  lasted  one  day  The 

nfe«tiT1'?f?iVer’  df(1  n°t  arrive  the  eighteenth  day,  and  was 
of  a  hgnt  character.  Treatment  was  continued  for  two  months 
with  an  interval  of  ten  days  after  the  first  month  (this  is  often 
dSnnf  L111,  senfsl(tlve  cases,b  The  attacks  had  now  ceased,  and 
™  fcl)®  n.ext.  two  months  he  had  only  two  minor  attacks. 
i*?1  ,  ,  lasfc  eiffb teen  months  occasional  but  much  lighter 

attacks  have  occurred,  aud  the  boy  has  gained  much  in  weight 
and  looks  ruddy.  0 


lxie  interesting  point  in  the  case  is  that  the  onset  of  the 
attack  was  accompanied  by  symptoms  identical  with  those 
following  a  mildly  toxic  dose  of  peptone,  and  herein  may 
lie  the  explanation  of  the  condition  of  sensitiveness  to  that 
substance  on  the  patient’s  part.  Curiously  enough,  while 
t  ns  boy  was  undor  treatment  another  case,  also  iu  a  bov 
with  practically  identical  history  and  symptoms  was 
encountered.  The  attacks  also  began  with  headache, 
shivering,  vomiting  etc.,  and  for  years  he  had  suffered 
severely,  ihe  result  of  treatment  was  excellent,  as  ho  has 
only  had  two  minor  attacks  in  the  course  of  the  past  year.’ 

Iu  the  large  number  of  cases  of  asthma  treated  during 
the  past  three  years  the  patient’s  diet  has  been  largely  a 
negligible  factor.  I  lie  diet  must,  of  course,  be  regulated, 
but  the  cutting  out  of  certain  articles  rarely  produces  anv 
marked  or  lasting  effect.  No  doubt  there  are  cases,  but 
they  form  a  small  class  iu  which  idiosyncrasy  exists  iu 
respect  to  some  particular  food  (which  may  be  entirely 
carbohydrate).  I  lie  same  applies  to  asthmas  caused  by 

°-r  VfSeta?1?.  emauati0QS-  Again.  the  dyspnoeic 
attacks  m  bronchitis  may  be  due  to  the  products  of 
bacteria  locally.  But  111  the  great  majority  of  genuine 
asthmatics  the  explanation  is  rather  to  be  sought  in, a 
defect  in  the  hydrolysis  or  metamorphosis  of  foreign 
protein  resuhng  in  the  digestive  organs  or  in  the  lymph 
the  body  cells.  _io  this  protein  poison  the  asthmatic 
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individual  is  sensitive,  and  the  bronchial  muscles  contain 
the  dominant  receptors  for  it.:|:  This  sensitiveness  may  be 
either  hereditary  or  acquired,  and  is  influenced  by  climatic 
and  other  environmental  conditions.  This  leads  one  to 
consider  the  likelihood  of  other  orgaus  or  tissues  behaving 
in  a  similar  manner,  and  causing  recurrent  fulminant 
disorders  in  which  no  local  gross  lesion  is  discoverable. 
The  fact  that  in  animal  experiments  the  protein  poison  or 
a  foreign  protein  selects  different  organs  in  relation  to  the 
species  may  be  of  some  significance  in  this  connexion. 

The  Application  of  Peptone  Therapy  to  Cases  Patho¬ 
logically  Allied  to  Asthma. 

It  has  just  been  stated  that  where  sensitiveness  to  a 
particular  foreign  protein  exists,  it  is  common  to  the 
organism  as  a  whole,  though  the  brunt  of  the  attack 
seems  to  fall  on  a  particular  part — in  the  case  of  asthma, 
on  the  smooth  muscle  of  the  bronchi.  Such  a  part  or  organ 
possesses  a  positive  chemotactic  relationship  to  the 
antigen,  either  from  .some  peculiarity  in  itself  or  in  the 
antigen.  An  antigen  similar  in  nature,  therefore,  to  that 
which  provokes  asthma  in  one  individual  may  cause 
explosive  attacks  in  the  stomach  or  liver  or  central 
nervous  system  or  circulatory  system,  etc.,  in  others.  I 
first  put  this  view  to  the  test  some  little  time  ago  in  a  case 
of  migraine: 

Female,  aged  37.  Had  had  right-sided  migraine  since  the  age 
of  puberty.  Looked  well,  and  was  otherwise  in  good  health.  At 
first  the  attacks  occurred  about  ouce  a  month,  but  during 
recent  years  they  recurred  regularly  once  a  week.  No  family 
history  of  migraine  or  asthma.  Diet  was  without  any  influence. 
Worse  in  spring.  They  begau  with  pain  and  throbbing  in  the 
right  side  of  the  head,  which  gradually  got  worse,  and  attained 
its  maximum  iu  twelve  hours.  Then  sickness  with  vomiting 
came  011  and  lasted  about  half  an  hour,  which  seemed  to  bring 
some  relief.  The  pain  then  gradually  subsided,  and  in  another 
twelve  hours  the  attack  was  over.  The  peptone  was  administered 
as  for  asthma.  A  day  or  tsvo  after  the  second  injection  the 
attack  was  due,  but  did  not  appear.  The  patient,  however, 
reacted  to  the  third  peptone  injection  (showing  sensitiveness), 
and  this  caused  a  headache  which  lasted  a  few  hours.  The 
dose  was  reduced,  and  the  peptone  slightly  altered.  Excellent 
progress  was  made,  the  attacks  becoming  slight  and  infrequent, 
the  last  report  stating  that  the  patient  was  completely  free  from 
headaches. 

Of  course  one  swallow  does  not  make  a  summer,  but  as 
a  beginning  it  is  encouraging.  Treatment  is  also  being 
tried  in  cases  of  severe  recurrent  gastric  and  hepatic 
attacks  which  prostrate  the  patient  at  the  time  and  are 
succeeded  by  a  variable  period  of  good  health,  but  the 
time  for  their  discussion  is  not  yet  ripe. 

Rationale  of  the  Treatment. 

It  must  iu  the  first  place  be  recognized  that,  though  it 
may  be  convenient  and  indeed  correct  to  speak  of  these 
cases  as  “anaphylactic,”  yet  there  is  no  such  thing  in 
nature  as  the  anaphylactic  shock  which  we  artificially 
produce.  Clinically,  “anaphylactic”  means  sensitive. 
But  when  we  inquire  how  the  immunization  by  means  of 
peptone  may  be  supposed  to  act,  the  phenomenon  of  arti¬ 
ficial  anaphylaxis  forms  the  basis  of  our  conceptions.  This 
phenomenon  is  brought  about  by  whole  protein  as  the 
antigen.  Proteose,  on  the  other  hand,  is  only  feebly  anti¬ 
genic— that  is,  it  has  but  slight  power  of  sensitizing  to 
itself;  it  does  not  form  complement  binding  antibodies, 
nor  does  it  produce  a  precipitate  with  the  homologous 
serum.  In  view  of  the  importance  of  the  latter  point  in 
anaphylaxis,  serums  from  two  cases  treated  with  peptone 
were  kindly  examined  for  me  at  the  Lister  Institute,  but 
with  entirely  negative  results.  As  to  the  power  of  pro¬ 
teose  to  desensitize  to  whole  protein,  the  experimental 
results  are  rather  conflicting,  as  many  of  them  were 
obtained  by  denatured  proteoses,  but  there  i3  certainly  an 
effect. 

In  artificial  anaphylaxis  a  shock  is  produced  which  in 
no  respect  differs  from  primary  peptone  shock.  This  is 
true  not  only  of  the  general  reaction,  but  also  as  regards 
those  local  reactions  which  are  characteristic  of  the 
species,  and  extends  even  to  the  microscopical  changes. 
Thus,  in  the  guinea-pig  the  bronchial  spasm ;  in  the  dog 
the  swollen  and  highly  congested  liver;  and  in  the  rabbit 
the  block  in  the  cardio  pulmonary  circulation  are  equally 
produced.  It  was  also  found  by  Dale  aud  Luidlaw2  that 

*  This  view  was  put  forward  by  the  writer  in  the  loauNAL  in  1903  as 
“a  defect  of  metabolism  the  burden  of  which  comes  to  bj  thrown  on 
the  lungs.” 


the  isolated  virgin  uterus  of  the  guinea-pig,  when  placed 
in  a  bath  containing  a  solution  of  Witte’s  peptone,  re¬ 
sponded  by  a  contraction  identical  with  that  given  by  the 
sensitized  uterus  when  bathed  with  the  autigen.  Hence 
it  looks  as  though  the  toxic  substance  were  identical  in  the 
two  cases,  the  substance  in  the  case  of  anaphylaxis  bein» 
produced  by  lysis  of  the  antigen  by  antibody  and  coup 
plement,  and  iu  the  case  of  the  peptone  being  more  or  less 
openly  present. 

But  the  matter  is  not  so  simple.  Van  Slylce  and  Whipple* 
have  demonstrated  that  when  a  toxic  or  subtoxic  dose  of 
proteose  is  introduced  iuto  the  blood  there  is  a  great  and 
rapid  iucrease  in  autolysis  of  body  protein.  The  non¬ 
protein  nitrogen  of  the  blood  is  increased  by  40  per  cent., 
chiefly  blood  urea  nitrogen,  though  the  amino  and  peptide 
nitrogens  are  also  increased.  The  possibility  is  not  excluded 
that  “  among  the  products  of  induced  autolysis  there  may 
be  toxic  proteoses  which  add  their  effect  to  the  injected 
or  absorbed  proteose.”  Hisanobu4  lately  confirmed  these 
results,  and  also  obtained  precisely  similar  but  rather  more 
intense  chauges  in  anaphylaxis.  He  concludes  that  the 
poison  in  both  must  be  identical.  It  may  be  noted  that 
support  is  given  to  the  view  that  the  poison  may  be  a 
specialized  product  of  tissue  autolysis  from  the  fact  that 
the  reaction  can  be  induced  by  certain  non-protein  sub¬ 
stances  whi  cli  can  only  be  supposed  to  exert  their  effects 
through  injury  to  the  protein  of  the  host.  Certain 
inorganic  colloids  have  very  remarkable  powers.  Thus, 
colloidal  silicic  acid  is  capable  of  taking  the  place  of 
immune  body  in  the  lysis  of  red  hlood  cells  by  comple¬ 
ment.  The  toxic  body,  if  produced  from  the  interaction 
of  antigen  and  body  protein,  is  related  to  the  rapidity  of 
the  injection,  as  a  similar  amount  of  autigen  slowly 
injected  may  be  void.  At  a  certain  point  cell  oxidation 
may  be  suddenly  paralysed  and  a  product  result  of  the 
type  of  histamine  or  muscariue.  Some  observers  have 
regarded  this  poison  as  originating  in  the  liver. 

The  view  that  there  is  a  toxic  substance  common  to 
anaphylaxis  and  peptone  shock  does  not  commend  itself 
to  Dale.  In  his  recent  Croonian  Lecture 5  he  inclines  to 
the  view  that  these  factors  have  a  similar  action  because 
a  cliauge  in  the  state  of  dispersal  of  the  cell  colloids  is 
common  to  both,  which,  in  the  case  of  anaphylaxis,  does 
not  call  for  the  intervention  of  a  posion  at  all.  No  doubt 
such  an  aggregation  might  be  produced  in  either  case,  and 
cause  changes  iu  surface  action  aud  osmotic  pressure, 
together  witli  a  certain  amount  of  depolarization  of  the 
cell  membrane,  but  it  is  scarcely  likely  that  such  an  ex¬ 
cessively  minute  quantity  of  native  protein  would  cause  the 
extreme  permeability  which  occurs  in  the  endothelium  of 
the  blood  capillaries,  as  in  those  of  the  liver  in  the  dog,  and 
oilier  profound  effects  of  the  shock.  Dale  counters  this 
with  the  statement  that  the  antigen,  when  applied  to  the 
isolated  anaphylactic  uterus,  acts  in  about  ten  seconds,  and 
it  is  difficult,  he  sa_\s  to  suppo  e  that  this  time  s  iffices  for 
the  elaboration  of  a  poison.  He  aiso  finds  that  the  reaction 
is  largely  governed  by  a  stereo-chemical  relationship  of 
antibody  and  antigen.  But  is  not  the  very  object  of  this 
configuration  011  the  part  of  the  antibody  the  rupture  of 
the  molecule  ? 

Another  consideration  introduced  by  Dale  is  rather 
puzzling.  The  instructive  fact  is  recorded  that  the  serum 
of  the  immune  animal  is  capable  of  conferring  passive 
anaphylaxis  even  better  than  that  of  the  anaphylactic 
animal,  its  efficiency  being  closely  parallel  to  the  intensity 
of  its  precipitating  quality.  It  is  found  in  immunity  experi¬ 
ments  that  the  anaphylactic  antibody  fluctuates  with  the 
precipitin,  and  the  two  may  be  identical.  The  resistance 
of  the  immune  animal  Dale  considers  to  be  due  to  abun¬ 
dance  of  antibody  iu  the  blood  which  uses  up  the  autigen 
before  it  can  reach  the  tissue  cells,  the  shock  being  caused 
exclusively  by  the  cellular  reaction,  as  it  can  be  produced 
in  the  iso'ated  uterus  of  the  immune  animal.  But  it  is 
admitted  that  the  blood  of  the  auaphylactic  animal  con¬ 
tains  no  precipitin,  and  the  shock  is  attributed  by  Dale  to 
the  absence  of  autibodies  from  the  blood  which  have 
migrated  to  the  tissue  cells.  How,  then,  it  may  be  askod, 
is  this  blood,  deprived  of  antibody  (and  precipitin),  capable 
of  conferring  passive  anaphylaxis  ? 

Contraction  of  an  isolated  muscular  organ  is  only  one 
element  in  a  very  extensive  picture,  and  until  some  more 
con vincing  evidenco  is  forthcoming,  the  auaphylactic  shock 
and  peptone  shock  may  be  regarded  as  produced  by  an 
identical  toxic  substance.  Immunization  bv  peptone 
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therefore  is  applicable  to  cases  in  which  the  symptoms 
may  be  Caused  either  by  whole  or  split  foreign  protein. 
The  milder  cases  of  asthma  are  probably  associated  with 
the  latter,  clinical  evidence  for  which  has  already  been 
recorded,  and  one  attack  affords  little  or  no  protection.  A 
good  example  of  the  same  thing  is  afforded  in  the  malarial 
paroxysm.  In  many  of  the  severe  cases  of  asthma  no 
doubt  a  larger  molecule  operates  which  is  antigenic,  and 
is  succeeded  by  a  period  of  desensitization.  In  either  case 
prote<  s  i  confers  on  the  body  fluids  a  resistance  to  the  in¬ 
duced  poison,  when  used  either  in  small  immunizing  doses, 
or  in  one  dose  large  enough  to  produce  a  definite  reaction. 

Non-specific  immunization  does  not  possess  the  indepen¬ 
dence  of  action  which  is  the  prerogative  of  the  specific 
(in  the  bacteriological  sense).  Hence  the  necessity  during 
treatment  of  a  carefully  regulated  mode  of  life.  This  com¬ 
prises  strict  moderation  in  diet,  and,,  above  all,  abstinence 
from  alcoholic  stimulants,  the  avoidance  of  ch  JI3,  the 
avoidance  of  any  exercise  entailing  a  marked  degree  of 
hyperpnoea,  and  of  anything  which  raises  the  normal  body 
temperature,  as  hot  baths  of  any  kind.  The  patient  should 
go  to  bed  early,  and  ought  not  to  indulge  in  social  or  other 
txutcments,  or  in  changes  of  residence.  After  the  treat¬ 
ment,  preventive  measures  will  naturally  be  thought  of  in 
relation  to  many  of  the  cases.  The  protein  poison  has  been 
found  to  pertain  to  the  acidic  portion  of  flic  molecule,  and 
i  s  iff.ets  arc  to  some  extent  neutralized  by  the  simul¬ 
taneous  introduction  into  the  body  of  alkali.  A  course  of 
mildly  alkaline  treatment  by  natural  waters  or  otherwise 
from  time  to  time  may  therefore  prove  of  some  service  as 
a  prophylactic. 
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THE  MYOCLONIC  FORM  OF  EPIDEMIC 
ENCEPHALITIS. 

By  PIERO  BOYERT,  M.D., 

rr.ivAT  docent  of  the  universities  of  pavia  and  Turin  • 

FORMERLY  DIRECTOR  OF  THE  FIRST  SECTION  OF  THE  NEURO¬ 
LOGICAL  military  central  hospital,  Milan. 


The  systematic  and  comparative  study  of  many  cases 
of  encephalitis  in  the  principal  hospital  in  Milan  enables 
us  to  state  that  besides  the  classical  form  of  lethargic 
encephalitis,  in  which  lethargy,  fever,  and  ocular  paralysis 
are  the  cardinal  symptoms,  other  clinical  varieties,  less 
frequent  and  greatly  different,  are  to  be  recognized.  We 
can  sometimes  observe  cases  in  which  the  symptoms  are 
not  lethargy,  but  excitement,  delirium,  and  myoclonic 
contractions. 

The  two  following  cases  are  of  this  second  or  myoclonic 
type.: 

Case  i. 

A  girl,  aged  19,  entered  the  hospital  on  January  21st  last 
No  hereditary  antecedents;  she  had  had  influenza  with 
bronchopneumonia  in  October,  1918,  and  typhoid  fever  in 
January,  1919.  On  January  17th  she  begau  to  feel  great  pain 
in  the  muscles  of  the  neck  and  shoulders,  and  a  few  days  later 
she  had  fever  and  delirium. 

The  symptoms  present  were;  Slight  cyanosis  of  the  face,  in¬ 
jection  of  the  ocular  conjunctiva,  irregular  contractions  of ’the 
hands,  and  delirium ;  the  temperature  was  38.2°  C.,  the  pulse  104, 
and  the  respirations  were  25;  arterial  blood  pressure  145  mm.* 
(Iliva-liocei).  No  paralysis  of  the  eyes  nor  of  the  craniai 
nerves.  Pupil  reflexes  to  light  and  to  accommodation  present 
and  well  maintained.*  Cutaneous  and  tendon  reflexes  normal. 
A  lumbar  puncture  gave  the  following  result :  Liquid  perfectlv 
clear,  at  almost  normal  pressure;  albumin  just  noticeable"; 
Nonne  and  Boveri’s  reactions  negative;  six  lymphocytes  per 
cubic  millimetre  (Cellule  de  Nageotte).  Cultures  from  the 
blood  and  cerebro-spiual  fluid  gave  negative  results. 

The  patient  remained  in  this  condition  for  about  ten  days. 
O11  February  4th  there  appeared  in  the  flexor  muscles  of  the 
arm  and  of  the  hand  and  lingers  on  both  sides,  but  mostly  on 
the  nght  side,  short  rhythmic  contractions  at  the  rate  of  65 
to  63  per  minute.  In  the  right  thigh  a  contraction  of  the 
quadriceps  was  observed,  which  produced  attempts  at  flexion 
ot  the  lap.  Lo  sensory  troubles  were  present.  Two  days  later, 
to  the  above  movements  were  added  slight  inspiratory  con- 
f  Uie  dlarln,u'agm>  synchronizing  with  the  contrac- 
t  ons  of-  the  arm.  Ihese  movements  continued  even  durin« 
Bleep.  I  here  was  no  lethargy.  The  pupillary  reflexes  to  light 

*  See  P.  Boveri,  Societe  de  Neurologic  de  Paris,  March  4  icon  Tf, 
is  there  stated  that  in  the  lethargic  form  of  eneephaliUs  one  of  the 
hist  and  most  important  signs  is  the  paralysis  of  pupillary  accommo 
elation,  while  the  reflex  to  light  rnav  be  maintained.  accommo- 


tS  mSztt;  *°a  1,0 

pain  in  ‘4e  armF  °™'lltiou  of  the  who  at  preseht  1ms 

.  ,  Case  ii. 

v;-  a°et^  4°’  entered  hoipital  on  February  16th  last 

antecedents ;  no  history  of  influenza  On 

shoulder  mss  nffn  ft  h?¥\  gl'lat  pain  in  the  left  arm  and 
.3  1  t-h1e  r,?h*  SIi  e  ,an<I  the  abdominal  wall. 

' mmol  i  war<ls  tapid  and  rhythmical  muscular  contractions 
w=  h  slhd,TbfLCi,.C.OUVU  fche  patieat‘  There  was  delirium, 
nor  of  sight.  ’  lethargy’  110  affection  of  ocular  motion 

.,i,<71-i^e!iteiini5  1,116  hospital  this  woman,  who  was  of  average 
n  nd  sH- •  ,<levelopmeufc  a,u!  Well  nourished,  presented  a  curious 

m-  stold  a  nf  t vo  m h  1°™- corn p  1  ex .  The  ’right  sterno-cTeido 
mastoid  and  tiapezius  muscles  and  the  diaphragm  exhibited 

f  Z  hmiC  ““lotions,  forty-eight  per  minute  d  perspired 
reel\ ,  and.  was  agitated  and  delirious.  No  paralvsis  of  the 

“?  KYe"e,To»7,|nera',  ">  ‘h“  lo»or  Hmte! 

-  lenexes  noimal.  Lumbar  puncture  gave  clear  iifiuid  with 

reactfoEiSnSivpe;  albun3il1  °-2.  cent.  Nonne  and  Boveri’s 

ifxlh  h  ’  ve  elements  per  cubic  millimetre  (Cellule 
de  Nageotte);  temperatu  e  37.8°  to  38°  C.  ^ 

live  (lays  later  the  coutracticns  of  the  neck  ceased  •  at  the 

momentmLff?hf  r,1phnZio  whlclfnefer  for'a 

moment  left  the  patient,  appeared  in  the  abdominal  wall 

Synchronizing  with  the  abdominal  and  diaphragmatic  lorn 
thiSn°hiS’  V1®  ri=ht  thigh  presented  rhythmic  coulractions  of 
he  abductor  muscles  and  sometimes  of  the  sartorius.  Such 
a  the  pahent  s  condition  at  present.  All  these  muscles  are 
painful,  as  well  as  the  back  and  the  whole  arm. 

The  striking  symptom  in  these  two  cases  was  the  pre¬ 
sence  of  myoclonic  movements,  both  rhythmic  and  partial, 
as  though  produced  by  au  electric  current. 

Y  e  cau  therefore  speak  of  a  myoclonic  type  differing 
fiom  the  lethargic  type,  for  a  certain  period  of  the  disease 
at  least.  1  bus,  while  waiting  for  etiological  enlightenment 
we  should  speak  of  epidemic  encephalitis  in  general, 
and  should  divide  it  into  lethargic  and  myoclonic  typc3 
according  to  the  different  symptoms  noted. 

This  myoclonic  form  of  encephalitis  naturally  leads  us 
to  ask  whether  we  are  m  the  presence  of  the  disease 
described  by  Dublin,  and  called  by  him  “electric  chorea.” 
it  lias  not  been  mentioned  since  his  time  (1840-1870).  He 
presented  to  the  seventh  meeting  of  Italian  scientists  (1846) 
a  memorandum  describing  a  new  disease  of  which  he  had 
studied  38  cases  m  a  period  of  nine  ytars.  “  It  is  ”  Dubini 
writes  “  nearly  always  a  fatal  disease,”  characterized  “  bv 
muscular  contractions  occurring  at  different  intervals,  but 
always  identical  m  each  case,  as  if  produced  by  a  repeated 
e.ectnc  current.  These  convulsions  affect  at  first  a  finder 
or  limb  (more  frequently  the  right  upper  limb)  or  one-half 

ii  f  -T  (t!1r,nglltland  111  a  few  days  inva<3e  the  whole 
of  that  side  of  the  body.”  Dubini  added  that,  in  addition 

to  these  rhythmic  movements,  convulsive  attacks  mioht 
occur  two  or  three  or  even  more  times  a  day,  giving  wav 
afterwards  to  paresis  and  paralysis.  Dubini’s  description 
was  followed  by  those  of  Fima,*  Morganti,»  Pignacca/ 
Stefanmi,0  Behrend,6  and,  later,  Grocco,  1884. 7 

However  accurate  were  the  observations  made  bv  these 
scientists  in  the  middle  of  the  last  century,  the  limited 
pathological  knowledge  which  then  existed  did  not  enable 
them  fully  to  appreciate  their  significance;  reading  to-day 
all  these  memoranda,  we  see  described  under  the  name  of 
Dublin  s  disease  a  great  number  of  cases  which  could 
better  bo  classed  as  typhoid  or  malarial  fevers,  or  Jack- 
soman  epilepsies.  Apart  from  this  question,  it  seems 
to  us  that  Dubini  s  disease  might  be  connected  with  the 
present1110  f°im  °f  epiderQ1G  encephalitis  as  we  see  it  at 

nnd^f,/^61^06.  °[  tbe  Symptoma  seen  in  the  lethargic 

wllilnt  yOC  P°n;?  types  su§Sests  a  different  pathological 
localization  of  the  virus.  In  the  lethargic  form  the 

encephalitis  is  localized  particularly  in  the  regions  of  the 

whetlmi  thpleS  “f  ^  ,Iocus  ni§er'  Ifc  is  a  question 
n  i<d  l  m, f  n  l  ff m y 0 ,C ! °“ ' c  tyPe  thc  centres  of  infection 
“ot  11n.  different  degrees  aud  in  a  transitory  manner 
be  localized  m  the  optic  thalamus. 

i  \  ■  t,  ■  ■  „  References. 
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Utemoran&a: 

Mi; DICAT,,  SURGICAL,  OBSTETRICAL. 

SPONTANEOUS  RUPTURE  OF  MALARIAL 
SPLEEN. 

An  ex-soldier,  aged  25,  was  admitted  to  King  Edward  VII 
Hospital,  Windsor,  sent  in  by  I)r.  Osborn  of  Windsor.  On 
the  morning  of  admission,  while  wheeling  a  wheelbarrow 
he  was  attacked  by  violent  pain  in  the  back  and  in  the 
abdomen  on  the  left  side. 

On  admission  the  pulse  was  soft  and  fluttering,  124, 
and  the  respiration  rate  was  42.  The  rigidity  of  the 
abdomen  was  extreme  above  the  umbilicus,  and  the 
patient  laid  particular  stress  on  pain  in  the  left  shoulder 
aud  behind  the  shoulder  blade.  Pie  gave  a  history  of 
malaria  contracted  in  Turkey  in  1919  and  repeated  slight 
attacks  since. 

Under  an  anaesthetic  a  large  spleen  could  be  felt  easily, 
and  incision  showed  the  peritoneum  full  of  blood.  The 
large  spleen  presented  in  the  median  incision,  aud  ou 
examination  show'ed  ou  the  posterior  superior  surface  a  < 
rent  some  21,  in.  long,  which  ivas  bleeding  freely.  Sutures 
proving  useless,  the  spleen  was  excised,  the  operation 
presenting  no  difficulty. 

Examination  of  the  removed  organ  showed,  great  en¬ 
largement  but  no  sign  of  “  ague  cake.”  On  the  superior 
surface  were  the  remains  of  some  tine  adhesions,  and  the 
remnants  of  one  of  these  by  the  edge  of  the  tear  in  the 
spleen  leads  one  to  suppose  that  the  fixation  of  the  spleen 
by  these  adhesions  led  to  the  rupture.  Fourteen  hours 
after  removal  the  spleen  weighed  1  lb.  9  oz.,  though  it 
had  partly  dried. 

With  the  exception  of  two  slight  malarial  attacks  the 
patient  made  an  uninterrupted  recovery  and  left  the 
hospital  in  excellent  health  twenty-six  clays  after  opera¬ 
tion.  The  blood  contained  a  large  quantity  of  malaria 
parasites. 

In  this  case  time  and  blood  were  lost  by  endeavours  to 
chock  the  haemorrhage  instead  of  at  once  proceeding  to 
splenectomy.  The  median  incision  was  found  very  suitable 
for  removal  of  the  spleen,  as  the  liilum  could  be  reached 
with  ease. 

Windsor.  J.  Skevington,  F.R.C.S. 


VENTRIF [NATION  BEFORE  THE  MENOPAUSE. 
The  following  case  may  be  worth  recording  if  only  as 
a  warning  to  those  surgeons — and  there  are  some — who 
consider  that  the  operation  of  veutritixation  can  be  per¬ 
formed  with  impunity  in  all  cases  of  prolapsus  uteri, 
notwithstanding  warnings  as  to  its  danger  of  performance 
in  most  textbooks. 

Mrs.  P.,  aged  26,  a  unipara,  suffered  from  prolapsus 
uteri  after  the  birth  of  her  child,  aged  4,  and  was  operated 
on  in  1915,  ventri fixation  and  shortening  of  the  round 
ligaments  being  performed. 

She  again  became  pregnant,  and  the  child  was  expected 
to  be  born  in  the  first  fortnight  of  July,  1918.  Throughout 
this  preguancy  she  complained  of  pain  and  “a  lump”  in  the 
right  side  of  the  abdomen,  apparently  the  fetal  bead.  This 
gradually  rose  higher  until  finally  it  was  in  contact  with  the 
rib  in  the  region  of  the  gall  bladder;  during  the  last  two 
months  she  remained  in  bed  owing  to  the  discomfort.  O11 
July  6th  I  was  sent  for  to  see  the  patient  as  she  was  having 
labour  pains.  I  wras  again  sent  for  on  July  16th;  for  some 
hours  she  had  been  having  regular  pains,  apparently  those 
of  the  first  stage  of  labour.  I  did  not  see  her  again  until 
the  following  night.  The  pains  had  continued,  but  there 
had  been  no  vaginal  discharge.  She  was  becoming  ex¬ 
hausted.  I  now  made  a  vaginal  examination  for  the  first 
time;  no  part  wTas  presenting  and  the  os  could  not  be  felt. 
Tlie  vagina  was  filled  iu  front  bv  a  tense  swelling,  and  it  was 
some  time  before  I  realized  wliat  bad  happened — namely, 
that  the  uterus  had  practically  turned  a  somersault,  the 
fundus  being  down  in  tlie  pelvis  and  the  os  at  the  gall 
bladder,  with  the  vagina  stretched  and  elongated  into  a 
narrow  tube. 

She  was  removed  to  tlie  Forest  Plospital,  aud  iu  the 
early  hours  of  the  morning  I  performed  Caesarean  section, 
Dr.  B.  F.  Pendred  assisting.  On  opening  the  abdomen 
the  fundus  uteri  was  found  attached,  by  a  strong  fibrous 


band  just  above  the  pubis,  to  the  anterior  abdominal  wall. 
The  os  was  in  the  region  of  the  gall  bladder ;  consequently 
the  posterior  wall  of  the  uterus  was  forwards,  and  through 
this  I  had  to  make  my  incision.  The  uterine  wall  was  not 
more  than  ^  in.  thick.  A  dead  female  child  and  placenta 
were  delivered.  I  was  then  surprised  to  find  a  second 
child ;  its  head  was  partly  through  the  os,  and  so  firmly 
grasped  by  the  ring  of  Bandl  that  it  took  some  minutes 
to  deliver.  I  sutured  tlie  walls  of  the  uterus,  and  the 
fibrous  baud  having  been  divided,  it  contracted  and 
righted  itself,  so  that  my  sutures  then  became  posterior. 

The  patient  and  second  child  made  an  uneventful 
recovery,  excepting  for  a  slight  rise  of  temperature  for  one 
or  two  days  in  the  second  week,  for  which  I  could  not 
account. 

Buckhurst  Hill.  Geo.  NORMAN. 


acute  OEDEMA  OF  THE  LUNGS. 

In  connexion  with  the  descriptions  of  this  condition  which 
have  recently  appeared  in  the  Journal,  the  following  case 
may  bo  of  interest.  It  is  very  similar  to  that  reported 
by  Dr.  Brown  in  the  issue  of  March  27th. 

A  retired  farmer,  aged  65,  the  subject  of  chronic 
nephritis,  with  high  blood  pressure,  generally  about 
200  mm.  Hg,  had  six  months  ago  a  small  cerebral  haemor¬ 
rhage,  from  which  he  recovered  well,  and,  except  for 
some  dyspnoea,  -was  in  fairly  good  health.  He  went  to 
bed  as  usual  oti  the  night  of  March  22nd,  1920,  and  awoke 
at  midnight  with  a  sensation  of  suffocation,  and  began  to 
expectorate  quantities  of  pink  froth.  When  I  saw  him  he 
was  cyanosed  (ashy  grey),  sitting  up  iu  bed,  and  con¬ 
stantly  spitting  up  this  froth.  Fine  crepitations  could  be 
heard  all  over  both  lungs;  the  pulse  was  rapid  aud 
irregular,  but  the  restlessness,  which  had  been  very 
marked  at  first,  had  ceased.  I  gave  him  morphine  sul¬ 
phate  gr.  hypodermicalljr,  and  made  preparations  to 
perform  venesection.  However,  in  a  short  time  his  colour 
had  improved,  the  expectoration  was  less,  aud  in  an  hour 
he  was  asleep.  Later  in  the  day  he  seemed  fairly  well ; 
except  for  coarse  moist  sounds  at  the  bases  the  lungs  were 
clear,  but  the  pulse  remained  rapid.  He  was  given  a 
mixture  of  ammonium  carbonate,  tincture  of  digitalis, 
aud  trinitrin,  and  has  now  practically  regained  his 
former  state  of  health,  except  that  his  blood  pressure 
is  230  mm.  Ilg. 

Dr.  R.  A.  Young,  writing  in  Latham  and  English’s 
System  of  Treatment,  recommends  prompt  venesection, 
followed  by  injections  of  strychnine  and  atropine.  Iu  my 
case  the  man’s  general  appearance  certainly  suggested 
venesection,  and  I  should  have  performed  it  if  the  more 
easily  available  remedy  had  not  been  successful. 

Kenneth  Anderson,  M.B.Lond., 

Ban  well,  Somerset.  M.R.C.S..  L.R.C.P. 


I  have  road  with  interest  the  various  accounts  given 
recently  of  experiences  of  acute  pulmonary  oedema.  Iu 
twenty  years’  experience  of  general  practice  I  have  seen 
two  cases. 

The  first  was  a  tragic  occurrence,  During  my  very  early 
years  as  an  assistant  in  Warwickshire  I  was  asked  to  see 
a  platelayer  who  had  been  working  in  his  garden  in  the 
morning  apparently  in  his  usual  health  when  a  sudden 
attack  of  pain  in  the  cbest  forced  him  to  go  to  bed.  When 
1  saw  him  about  noon  be  was  sitting  up  in  bed  sjutting  up 
large  quantities  of  white  frothy  fluid.  His  temperature 
was  normal,  and  there  was  no  cardiac  or  respiratory  dis¬ 
tress.  Tlie  chest  was  amazingly  full  of  rales.  I  told  liis 
wife  to  apply  a  poultice,  mainly,  I  am  afraid,  to  give  lier 
something  to  do,  and  to  give  me,  in  my  inexperience, 
something  to  say.  I  did  tell  her  that  I  was  not  sure  what 
was  the  matter,  and  asked  her  to  send  for  some  medicine. 
I  mounted  my  horse  and  rode  away.  After  I  left  the  wife 
busied  herself  in  the  kitchen  getting  materials  for  the 
poultice.  She  then  went  upstairs  and  found  her  husband 
dead.  Apparently  be  wa3  drowned  in  liis  own  secretions. 
This  occurred  within  fifteen  minutes  of  my  departure.  I 
happened  to  see  tlie  late  Sir  Robert  Simon  that  day,  and 
be  gave  me  the  diagnosis  of  acute  pulmonary  oedema — ■ 
a  condition  I  had  never  heard  of.  He  also  directed  my 
attention  to  five  recorded  cases,  four  of  them  rapidly  fatal; 
the  fifth  recovered  because  the  visiting  physician  dosed 
him  with  heroic  doses  of  tincture  of  belladonna,  of  which 
he  fortunately  had  a  supply  iu  his  pocket. 
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My  second  case  occurred  in  1918,  when  I  was  in  charge 
of  the  medical  division  of  the  36th  Stationary  Hospital  at 
Gaza.  A  man,  aged  50,  belonging  to  a  garrison  battalion 
of  the  Northants  Regiment,  was  brought  in  late  one  night 
with  symptoms  similar  to  those  in  the  case  described 
above  but  with  much  dyspnoea  and  cyanosis  in  addition. 
The  orderly  officer  (Captain  Soden,  R.A.M.C.,  T.)  did  not 
call  me  but  treated  the  case  with  hypodermic  injections  of 
atropine,  which  promptly  relieved  the  urgent  symptoms. 
The  lungs  cleared  up  rapidly  within  two  or  three  days. 

Winchcombe.  WlLLTAJI  S.  ScOTT. 


Rtjinrfs  of  Jlorieffcs. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
Medical  Institution,  held  on  March  18th,  with  the  Pre¬ 
sident,  Dr.  J.  h.  Gemmell,  in  the  chair,  Professor  Ernest 
Glynn  contributed  a  critical  review  of  so-called  “  ovarian 
hypernephromas.”  He  was  of  the  opinion  that  such 
tumours  were  exceedingly  rare,  if  they  ever  did  occur 
and  gave  three  reasons  for  his  view  :  (!)  there  was  only 
one  recorded  case  of  a  cortical  rest  in  the  ovary  (1913) 
and  even  this  was  doubtful  and  unconfirmed  by  other 
observers.  It  was  undoubted  that  such  rests  were  fre¬ 
quently  found  in  the  broad  ligament.  (2)  Ovarian  hyper¬ 
nephromas  were  never  associated  with  hirsuties  and 
changes  in  the  sex  characters  so  common  in  primary 
neoplasms  of  the  adrenal  cortex  in  women  before  the 
menopause.  (3)  There  was  little  if  any  difference,  clinic¬ 
ally  and  histologically,  between  ovarian  tumours  described 
as  “hypernephroma”  and  as  “  malignant  lutein  ”  forma¬ 
tions  respectively,  yet  both  these  tumours  were  apparently 
quite  unlike  true  neoplasms  of  the  adrenal  cortex  itself. 
Dr.  G.  F.  It.  Smith  read  a  paper  on  the  urine  after 
anaesthesia,  based  on  a  quantitative  investigation  of 
acidosis  following  various  typos  of  anaesthesia.  Ho 
noted  the  development  of  acidosis  after  ethyl  chloride 
and  ether  as  well  as  chloroform,  and  discussed  pre* 
disposing  causes.  He  was  of  the  opinion  that  warmed 
ether  given  by  the  open  method  to  a  patient  not  unduly 
starved  before  operation  was  the  safest  anaesthetic 
available. 


iflllS. 


ANTE  NATAL  AND  POST-NATAL  PHYSIOLOGY. 
Dr.  Ikldman’s  book,  The  Principles  of  Ante  natal  and 
1  os,- natal  tliud  Physiology,  Pure  and  Applied,1  marks  a 
distinct  step  forwards  in  our  knowledge  of  young  life  in  its 
intimate  and  essentially  most  important  characters.  It 

l3?®1'0,  tban  this’  but  ifc  does  this  in  the  first  place. 
With  this  book  in  hand  we  start  afresh  and  from  a  new 
vantage  point  in  our  understanding  of  the  physiology  0f 
the  most  obscure  part  of  child  life  (the  ante-natal)  aud  of 
the  most  dangerous  to  health  (the  neonatal) ;  and  it  will 
not  be  Dr.  Feldman’s  fault  if  the  clinicians  aud  the 
lygieuists  do  not  pass  onward  to  new  triumphs  of  pre¬ 
ventive  and  curative  medicine  founded  thereupon.  Ifc  may 
be  possible  with  great  labour  to  find  much  of  the  content 
of  the  book  m  monographs  and  periodicals  scattered  through 
the  literature  of  all  countries,  and  in  that  sense  novclly 
.lacking;  vit  ifc  is  a  strikingly  novel  work,  by  reason 
of  tne  iresil  facts  and  conclusions  revealed  by  the  simple 
bringing  together  of  the  many  data  in  ifc.  Ifc  has  the 
resultant  novelty  of  a  wider  and  a  newer  outlook,  which  is 
also  more  penetrating  in  its  intensity. 

It  is  admirable  in  its  arrangement.  After  a  general  intro¬ 
ductory  chapter  which  has  for  its  heading  Samuel  Butler’s 

noinf’OXf1Ca  itUifctJ’ "  blirfcb  '  •  •  is  commonly  considered  as  the 
no  n!  m  W  “C1  We  booln  to  live;  more  truly  it  is  the 
point  at  which  we  leave  olf  ltuowing  how  to  live”  Dr 

•mtenat1nh1lVld?Si  his  Sub,ccfc  mafcfcer  into  three  p’arts— 
fh  ti  fl  'iyS  °Sf  nata1’  and  post-natal — and  subdivides 
tlie  famt  ot  these  into  ante-conceptional,  conventional  and 
post-couceptional  or  iotra-uterine,  with  a  ISvZr sub 
vision  of  the  post-conceptioual  into  germiual,  embryonic 

Pure  and  Applied.  °'‘ Siy  \V. M  ^l  e'darn  n^AI  jh 

Green,  and  Co.,  London,  New  Vorlf^et’c  3°20*  'rwi  Longmans, 

6  plai.es;  129  figures.  30s.  net.J  1920-  G>emy  8vo.  pp.  721; 


and  fetal.  The  life  after  birth  is  dealt  with  under  the 
four  headings  of  neonatal,  infancy,  childhood,  and  puberty, 
lhe  continuity  of  the  life  which  begins  in  the  germ  cells 
is  thus  traced  onward  up  to  the  time  when  it  in  Its  turn  is 
ready  to  initiate  a  new  life  at  puberty.  At  each  stage  in 
tuis.  process  the  characters  of  the  vitality  differ,  in  the 
earliest  stages  most  startlingly,  and  Dr.  Feldman  succeeds 
well  m  tracing  the  physiology  of  each,  so  that  in  his  chapters 
fertilization,  Mendelism,  heredity,  development.,  pre-natal 
metabolism,  neonatal  rearrangement  of  function,  child 
Ine  all  fall  mto  their  proper  places  a,nd  serve  to 
explain  each  other.  To  the  physiologist  as  well  as  to  the 
pediatric  physician  there  will  not  be  a  chapter  which  does 
not  supply  some  new  seed-thought  from  which  others  will 
spring.  One  of  the  most  striking  features  of  the  book  is 
the  evidence  it  affords  upon  almost  every  page  of  the 
modern  tendency  of  physiology  to  become  increasingly 
mathematical,  and  perhaps  on  that  account  more  exact; 
not  only  is  this  seen  in  such  a  chapter  as  that  on  the  bio¬ 
dynamics  of  growth  (where  it  was  to  bo  expected)  and  in 
those  on  the  mechanics  of  development  and  of  the  child’s 
body,  but  also  in  those  dealiug  with  the  circulation  and 
the  nervous  system  both  before  and  after  birth.  The 
physiology  of  the  prematurely  born— a  subject  of  im¬ 
mense  importance  from  the  point  of  view  of  1  if  :-saving— 
is  treated  at  the  end  in  a  special  chapter  ;  but  we  miss  an 
adequate  consideration  or  the  companion  aud  yet  widely 
different  problem  cf  the  infant  post- maturely  born.  There 
are,  of  course,  many  blanks  in  our  knowledge  of  the 
physioi ogy  of  all  these  periods  of  life,  and  more  especially 
in  the  aute-natal,  and  these  are  necessarily  reflected  in 
this  work  :  but  they  are  not  faults  in  the  author  ;  indeed, 
hat  for  him  we  should  not  be  able  to  put  our  finger  upon 
them,  and  his  book  will  do  much  to  stimulate  others  to 
undertake  the  task  of  expanding  our  scientific  acquaintance 
so  as  to  fill  up  all  such  lacunae. 

There  are  some  700  pages  in  the  work,  and  on  almost 
every  one  of  them  will  be  found  a  thought-stimulating 
statement.  There  are  numerous  plates,  including  some 
photographs  of  well-known  workers  iu  this  most  modern 
field  of  research;  there  are  129  illustrations,  and  there 
aie  crowds  of  tables  and  schemes.  There  are  two  excel¬ 
lent  indexes.  The  language  is  always  clear  and  terse,  if 
at  times  a  little  inclined  to  the  bare  condensation  of  the 
textbook  which  aims  at  curtailment  of  space;  now  and 
then  the  greatness  of  his  subject  grips  the  author  and 
shows. itself  in  a  sort  of  restrained  enthusiasm,  restrained 
as  befits  a,  scientific  work  aud  yet  enthusiastic  because 
here  one  is  dealing  with  the  very  springs  of  life  and  is 
feeling  after  measures  of  preventive  medicine  with  almost 
un thought- of  beneficent  possibilities.  Dr.  Feldman  has 
not  only  written  a  good  book :  lie  has  accomplished  the 
yet  more  valuable  achievement  of  putting  forth  a  work 
which  will  stimulate  physiologists,  obstetricians,  and 
pediatric  physicians  everywhere,  and  which  will  give 
origin  to  many  other  books,  small  and  large.  His  own 
book  will  bo  often  quoted,  and  it  will  be  many  a  time 
utilized  without  being  quoted,  as  all  really  stimulating 
aud  progress-making  books  are.  The  science  of  child 
welfare,  ante-natal  and  post-natal,  is  making  great  strides 
in  these  days,  both  in  its  scientific  aud  in  its  practical 
aspects,  aud  it  has  found  an  invaluable  ally  in  the  present 
work. 


MINERS’  NYSTAGMUS. 

Dr.  Stassen  of  Liege,  in  liis  book  on  fatigue  of  the  visual 
apparatus  in  miners,2  has  written  a  very  useful  little 
monograph  on  miners’  nystagmus.  This  disease,  as  is 
well  known,  has  only  recently  attracted  the  attention  ifc 
deserves.  The  coal  miners  of  the  past,  although  daily 
running  the  risk  of  explosion,  do  not  seem  to  have  suffered 
from  nystagmus.  By  1860,  however,  the  use  of  the  safety 
lamp  had  extended,  aud  the  results  of  diminished  illumina¬ 
tion  began  to  be  observed.  Stasseu  traces  his  subject  from 
the  pit-bead,  where  the  miner  enters  the  cage  with  his 
eyes  adapted  to  “  cone  ”  vision  in  bright  light  and  with  his 
aural  apparatus  adapted  to  atmospheric  pressure,  to  the 
bottom  of  the  shaft  and  the  coal  face,  where  his  eyes  have 
now  to  bo  adapted  to  “  rod  ”  vision  in  a  dim  light  and  lrjg 
labyrinth  subjected  to  a  higher  pressure.  The  author  hak 

1  La  fatigue  rje  Vapmreil  visuel  chez  les  ouuriers mineurs.  Hy  Dr. 
M.  SUissen.  Lie^e :  H.  Vaillaut-Carmaime.  1914-1919.  (Demy  8vo 
PP-  233  ;  20  figures.)  -  ’ 
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examined  also  the  conditions  obtaining  in  iron  and  zinc 
mines,  where  nystagmus  among  the  workers,  though  not 
unknown,  appears  to  be  much  less  common  than  among 
those  who  work  in  coal  mines. 

A  full  account  is  given  of  the  various  sources  of  illumina¬ 
tion  employed  and  of  the  different  lamps  in  use.  Numerous 
illustrative  cases  and  statistical  tables  add  greatly  to  the 
value  of  the  book.  Stassen  considers  that  deficient  illu¬ 
mination  and  strained  position  at  work  are  the  main  causes 
of  nystagmus,  and,  in  agreement  with  most  of  the  autho¬ 
rities  in  this  country,  considers  that  the  former  plays  the 
more  important  part. 

The  last  two  chapters  in  the  book  deal  with  the  law  of 
accidents  occurring  in  cases  of  nystagmus  while  at  work, 
and  also  with  the  prevention  and  treatment  of  the 
disease.  A  good  bibliography  accompanies  the  monograph, 
but  it  is  disfigured  by  faulty  spelling  of  the  names  of 
English  writers. 


DIPHTHERIA,  MEASLES,  AND  SCARLATINA. 
Diphtheria,  measles,  and  scarlet  fever  are  important  causes 
of  death,  especially  in  the  young;  thus,  in  the  year  1919 
there  were  just  over  500,000  deaths  in  England  and  Wales, 
and  nearly  9,500  of  them  were  due  to  one  or  other  of  these 
three  specific  fevers.  An  excellent  account  of  their 
symptoms,  diagnosis,  prognosis,  and  treatment  is  given 
by  Dr.  F.  V.  G.  Scholes  in  his  Lectures  to  Students  on 
Diphtheria ,  Measles,  Scarlatina .a  The  author  is  Medical 
Superintendent  of  the  Fairfield  Hospital  at  Melbourne, 
and  writes  with  the  authority  of  what  is  clearly  a  very 
large  experience  of  these  diseases. 

Half  the  book  is  taken  up  with  the  consideration  of 
diphtheria;  Dr.  Scholes  is  very  firm  and  precise  in  his 
instructions  as  to  the  early  and  adequate  use  of  antitoxic 
serum  in  these  cases,  and  brings  out  many  interesting 
points  as  regards  prognosis  and  treatment  in  the  analysis 
of  the  19,000  cases  he  has  dealt  with.  It  would  be  in¬ 
teresting  to  know  what  line  of  treatment  he  would  adopt 
in  the  case  of  the  inveterate  and  incurable  carriers  of 
virulent  diphtheria  bacilli  sometimes  met  with,  that  resist 
all  ordinary  forms  of  local  disinfection  and  treatment ; 
fortunately  they  are  very  rare.  In  his  chapters  on  measles 
lie  notes  the  rarity  with  which  second  attacks  of  the 
disease  actually  occur — something  over  a  hundred  seem  to 
have  been  reported — and  contrasts  it  with  the  frequency 
with  which  patients  give  a  history  of  two  or  more  attacks; 
such  histories  he  rejects,  and  adds  that  he  has  himself 
seen  but  one  “possible  case”  of  recurrence.  Describing 
scarlatina,  he  gives  an  interesting  discussion  on  its  incuba¬ 
tion  period — which  seems  to  be  from  two  to  seven  days  in 
one  group  of  cases,  from  eight  to  twelve  days  in  another — 
and  on  surgical  scarlet  fever  :  the  difficulty  lies  in  the  exist¬ 
ence  of  numerous  atypical  cases  of  the  disease,  in  which 
fever  or  sore  throat  or  the  characteristic  eruption  may  fail 
to  appear. 

The  book  is  full  of  facts,  clearly  written,  and  well 
arranged;  the  treatments  advised  are  fully  described  and 
practical  hints  abound.  We  recommend  the  volume  very 
warmly  to  senior  medical  students  engaged  in  doing  their 
course  of  instruction  in  “  fevers,”  and  to  medical  men,  who 
will  find  in  it  a  thoroughly  practical  discussion  of  an 
important  subject. 


CHLORINATION  OF  WATER. 

The  Chlorination  of  Water*  by  Dr.  Joseph  Race,  is  a 
most  excellent  and  painstaking  account  of  the  whole 
subject  in  its  various  aspects,  handled  in  a  manner  which 
denotes  first-hand  knowdedge  of  facts.  The  book  is  dedi¬ 
cated  to  Sir  Alexander  Houston,  whose  great  services  in 
the  purification  of  drinking  tvater  are  so  well  known. 
After  a  few  preliminary  historical  notes,  the  author 
considers  the  modus  operandi  of  chlorine  and  hypo¬ 
chlorites,  discusses  the  bacteriological  aspect  of  chlorina¬ 
tion,  and  explains  the  quantity  of  “bleach”  required,  its 
admixture  and  accurate  estimation.  The  fifth  chapter  is 

8  Lectures  to  Students  on  Diphtheria,  Measles,  Scarlatina.  By 
Frank  V.  G.  Sclioles,  M.D.,  B.S.Melb.,  D.P.H.Camb.,  Medical  Super¬ 
intendent.  Infectious  Diseases  Hospital.  Fairfield,  Melbourne.  Mel- 
boui-ne:  Modern  Printing  Company  Pty.,  Ltd.  1920.  (Demy  8vo, 
pp.  mu 

1  Chlorination  of  Water.  By  Joseph  Race,  F.I.C.,  City  Bacteriologist 
and  Chemist,  Ottawa.  London:  Chapman  and  Hall,  Ltd  New  York: 
John  Wiley  and  Sons,  Inc.  1918.  (Demy  8vo,  pp.  viii  +  153 ;  12  figures, 
16  diagrams.  7s.  net.) 


founded  on  the  author  s  extensive  experience  in  dealing 
with  complaints  received  from  persons  using  chlorinated 
water.  While  laying  stress  on  the  importance  of  giving 
very  careful  attention  to  such  complaints,  he  makes  the 
observation,  with  which  others  having  experience  in  the 
matter  will  agree,  that  auto-suggestion  has  frequently 
much  to  do  with  the  objections  made.  He  takes  as  an 
example  the  causation  of  colic ;  in  the  amounts  of 
chlorine  used  for  purifying  a  drinking  water,  a  person 
would  have  to  drink  140  gallons  of  chlorinated  water  in 
order  to  obtain  the  very  ordinary  medicinal  dose  of  one 
grain.  During  tlie  war,  on  several  occasions,  such  com¬ 
plaints  were  heard  in  France  when  in  point  of  fact  the 
water  had  not  been  chlorinated  at  all ;  in  many  of  these 
cases  the  complaints  were  lodged  by  members  of  the 
medical  profession.  The  advantages  and  disadvantages  of 
various  plants  are  discussed,  as  are  also  economic  con¬ 
siderations.  The  work  ends  with  a  clear  summary  of 
results.  1  here  is  an  appendix  and  a  good  bibliography. 
Mr.  Race  is  to  be  most  heartily  congratulated  on  the 
production  of  a  book  which  will  be  a  standard  work  on 
the  subject  of  chlorination  of  water ;  it  will  undoubtedly 
interest  and  quite  conceivably  instruct  all  those  authorities 
in  whose  hands  lies  the  control  of  drinking  water. 


INDIGESTION. 

The  fourth  edition  of  the  late  Dr.  Herschell’s  Textboolt 
of  Indigestion ,s  revised  and  rewritten  by  Dr.  Abrahams, 
has  been  extensively  remodelled  by  its  editor.  Though 
containing  chapters  on  organic  disease  of  the  stomach, 
a  subject  excluded  from  previous  editions,  the  book  is 
notably  smaller  than  its  predecessor;  Dr.  Abrahams 
employs  an  economy  of  words  and  repetitions  for  which 
his  readers  will  be  grateful  to  him.  The  first  two  chapters 
deal  with  normal  digestion  aud  the  general  nature  and 
causation  of  indigestion ;  the  next  seven  are  given  to  the 
various  methods  of  investigation  to  be  employed  in  cases 
of  indigestion,  and  the  author  is  to  be  congratulated  upon 
the  sound  judgement  with  which  he  assesses  their  relative 
values  and  trustworthiness.  The  remaining  ten  chapters 
are  devoted  to  acute  and  chronic _  gastritis,  gastric  and 
duodenal  ulcer,  malignant  disease  and  dilatation  of  the 
stomach,  pancreatic  and  reflex  indigestion,  the  association 
of  indigestion  with  organic  affections  other  than  gastrie, 
aud  nervous  indigestion. 

An  appendix  of  fifty  pages,  mainly  the  work  of  the  late 
Dr.  Herschell,  deals  witli  the  cooking  of  food  for  patients 
with  indigestion.  Dr.  Abrahams  has  produced  an  excellent 
book  full  of  practical  advice  and  common  sense,  wThich 
should  enjoy  wide  popularity. 


NARCOTIC  ADDICTION. 

Professor  Bishop’s  little  book  on  The  Narcotic  Drug 
Problem 6  gives  a  highly  sympathetic  account  of  the 
subject,  a  picture  of  the  light  in  which  sufferers  from  the 
drug  habit  would  wish  their  proclivity  to  be  regarded. 
The  condemnatory  terms  “  drug  habit  ”  and  “  drug°fiend  ” 
Professor  Bishop  would  replace  by  tlie  non-committal 
names  “drug  addiction,”  “narcotic  addiction,”  “drug 
disease,”  and  “drug  addict”;  he  believes  that  neurotic 
tendencies,  weakness  of  will,  perverted  appetite,  aud 
the  like  are  of  no  importance  in  the  production  of 
the  average  drug  “addict.”  The  majority  of  them, 
he  says,  acquired  their  narcotic  addiction  accidentally 
or  innocently,  and  “  had  no  voice  nor  conscious  part  iu 
the  early  administration  of  opiate,  realizing  no  desire 
or  need  for  it  by  name,  but  only  wishing  for  the 
unknown  medicine  which  relieved  their  sufferings.”  In  an 
appendix  Professor  Bishop  quotes  a  practising  physician 
who  says  that  “  there  are  estimated  to  be  as  many  as 
500,000  or  more  addiction  cases  in  the  State  of  New  York 
alone.  It  is  not  easy  to  realize  the  circumstances  in 
which  the  majority  of  so  large  a  number  of  people  could 
come  to  be  taking  opiate  drugs  by  accident  or  iu  innocence. 

Professor  Bishop  would  treat  drug  “addicts”  by  reducing 
the  opiate  gradually  to  tlie  minimum  found  by  experience 

°  Dr.  G.  Herschell' s  Textbooh  of  Indigestion.  Revised  and  re¬ 
written  by  Adolphe  Abrahams,  O.B.E.,  M.D.Camb..  M.I!  C  I’  bond 
Fourth  edition.  London  :  Edward  Arnold.  1920.  (Demv8vo.  pp.  228: 
8  plates.  103.  6d.  net.) 

6  The  Narcotic  Drug  Problem.  By  Ernest  S.  Bishop.  M.D..  F.  A.C.P.. 
Clinical  Professor  of  Medicine.  New  York  Polyclinical  Medical  School, 
etc.  New  York;  The  Macmillan  Company.  1920.  (Cr.  8vo.  pp.  1S5. 
8s.  irot-i 
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necessary  in  each  individual  case;  he  disapproves  of  the 
treatment  by  sudden  withdrawal  and  the  substitution  of 
other  drugs,  such  as  belladonna,  hyoscyamus,  and  pilocar¬ 
pine,  for  the  opiate.  Many  “addicts”  can  be  cured  com¬ 
pletely;  in  others  the  disease  can  be  arrested,  and  the 
patient  will  continue  to  take  the  minimum  daily  quantum 
of  opiate,  in  doses  at  intervals  as  wide  apart  as  possible. 
The  co-operation  of  the  patient,  it  is  said,  is  rarely  with¬ 
held  if  he  is  treated  rationally  by  his  medical  attendant. 
The  book  gives  a  gloomy  view  of  the  present  outlook  of 
the  rational  drug  “  addict  ”  in  New  York,  where  the  strict 
laws  regulating  the  use  and  abuse  of  opiates  make  no 
allowance  for  his  needs  and  existence. 


AUSTRIAN  MEDICINE. 

A  careful  effort  to  rehabilitate  Austrian  medical  science 
and  the  ancient  school  of  medicine  at  Vienna  lies  before 
us  in  the  form  of  the  first  number  of  a  new  periodical,  the 
Wiener  Archiv  fur  Innere  Medizin,1  dated  March  1st,  1920. 
Under  the  editorship  of  Professors  Falta  and  Wenckebach, 
two  painstaking,  honest,  ingenious,  and  speculative  medical 
men,  this  periodical  bears  on  its  cover  the  names  of  the 
most  eminent  professors  of  medicine  and  its  allied  subjects 
in  Austria;  its  contents  are  to  deal  with  the  clinical  and 
experimental  sides  of  the  whole  subject  of  internal 
medicine.  The  first  number  contains  six  papers ;  the 
first  of  these,  by  Professor  Wenckebach,  is  on  pathological 
forms  of  the  thorax  and  of  respiration,  and  all  six  are  on 
subjects  of  clinical  importance.  One  could  wish  that  the 
editors  had  thought  fit  to  make  all  their  contributors 
summarize  their  conclusions  or  deductions  under  a  few 
numbered  headings  at  the  end  of  their  articles.  This 
practice  has  the  double  virtue  of  compelling  the  long- 
winded  to  be  at  any  rate  in  part  concise,  and  of  enabling 
he  reader  to  extract  with  speed  the  few  needles  of 
valuable  fact  that  so  often  lie  hidden  in  the  haystacks  of 
verbiage  to  which  these  who  write  for  archives,  particularly 
archives  in  the  German  tongue,  are  so  notoriously  prone. 


NOTES  ON  BOOKS. 

Dr.  Southard  presents  Shell-shock  and  other  Neuro- 
psychiatric  Problems 8  to  physicians  and  experts  in  mental 
disease,  in  the  form  of  nearly  six  hundred  case  histories 
drawn  from  the  vast  literature  of  the  subject.  At  the 
end  of  the  volume  is  a  briskly  written  summary  or  epicrisis, 
in  which  the  use  of  the  term  “shell-shock”  is  defended; 
the  various  types  of  shell-shock  cases  are  noticed,  and 
diagnosis  and  treatment  are  briefly  discussed.  Over  two 
thousand  references  to  the  literature  are  appended  to 
the  volume.  An  interesting  feature  of  the  book  is  Dr. 
Southard’s  use  of  the  first  two  hundred  cases  to  illustrate 
defects  or  pathological  conditions  which  furnish  weak  spots 
fortlie  development  of  “  psychopathia  martialis  ”  when 
the  sufferer  is  exposed  to  a  strain  too  great  for  his 
individual  endurance  or  moral. 


Mr.  Stanley  Unwin’s  little  book  on  The  Work  ofV.A.D. 
London  1  during  the  War 9  gives  a  clear  and  admirably 
written  account  of  the  doings  of  this  detachment,  con¬ 
tributed  by  half  a  score  of  authors  who  were  the  officers 
most  closely  identified  with  the  work  described  in  its 
eleven  chapters.  Varied  the  duties  of  the  detachment 
certainly  were.  They  included  such  things  as  attendance 
at  Buckingham  Palace,  transport  of  the  wounded,  air-raid 
duties,  entertaining  the  wounded,  and  many  other  less 
well  defined  businesses.  The  work  of  the  Voluntary  Aid 
Detachments  during  the  war  has  not  hitherto  received 
due  notice,  commendation,  or  reward,  largely,  no  doubt, 
for  want  of  proper  knowledge  of  their  performances.  We 
commend  Mr.  Unwin’s  volume  to  all  our  readers,  and 
trust  it  may  be  successful  in  drawing  attention  to  the 
merits  of  a  most  hard-working  branch  of  Red  Cross 
activities. 


7  Wiener  Archiv  filr  Innere  Medium.  Under  the  editorship  of  Pro 
lessors  W.  Falta  and  K.  I<\  Wenckebach.  Berlin  and  Vienna:  Urbai 
and  Schwarzeuberg.  1920.  (Sup.  roy.  8vo,  pp.  210 ;  25  figures 

II  plates.  M.54.) 

_.7 8 9  Sliell-sUoclc  and  other  Neuropsychiatric  Problems.  Presented  ii 
f  1Ve  a“d  Eighty-nine  Case  Histories.  From  the  War  Litera 

ture  1914-1918.  By  E.  E.  Southard,  M.D.,  Sc.D.,  Director  (1917-1918 
U.b.  Army  Neuropsychiatric  Training  School  (Boston  Unit)  Boston 
W.  M.  Leonard ;  London :  Stanley  Phillips.  1919.  (Med  8vo 
PP.  xxxvi  +  982  60s.  net-) 

9  The  Work  of  V.A.D.  London  1  during  the  War.  Edited  by  Stanle' 
Unwin.  London:  G.  Allen  and  Unwin,  Ltd.  1920.  (Cr.  8vo,  pp  96 
illustrated.  5s.net.! 


TAXATION  OF  MOTOR  CARS. 

The  New  Taxation. 

By  H.  MASSAC  BUIST. 


The  Government's  new  scheme  for  the  taxation  of  motor 
vehicles  follows  the  suggestions  of  the  Departmental 
Committee  on  the  taxation  and  regulation  of  motor 
vehicles  in  Great  Britain  and  Ireland  in  the  Interim 
Report,  details  of  which  are  published  at  page  575.  Those 
concerned  with  the  use  of  privately  owned  passenger 
vehicles  regret  that,  beyond  recognizing  the  desirability  of 
a  single  tax  on  the  motor  movement  as  has  been  urged  in 
these  columns  at  intervals  for  years  past,  there  is  no 
evidence  in  the  scheme  of  recommendations  that  any  pro¬ 
gress  is  to  be  made  towards  adopting  a  suitable  basis  of 
taxation.  While  motorists  in  the  aggregate  are  sufficiently 
broad  minded  to  recognize  that  the  fuel  situation  is 
too  complex  for  the  revenue  to  be  raised  by  taxing  motor 
spirits  of  every  sort ;  nevertheless,  they  did  not  expect 
that  the  only  alternative  would  be  what  is  in  effect  an 
aggravation  of  past  errors  by  retaining  tlie  Treasury  R.A.C. 
engine  rating,  and  employing  it  as  the  sole  means  of 
arriving  at  a  single  tax ;  yet,  where  motor  bicycles  are 
concerned,  the  method  of  tax  is  precisely  that  proposed  for 
motor  vehicles,  and  advocated  in  these  columns  for  pri¬ 
vately  owned  passenger  cars,  namely,  weight.  Moreover, 
as  showing  the  unfairness  of  the  proposed  law,  it  may  be 
pointed  out  that  a  firm  might  design  and  build  a  motor 
bicycle  of  any  size  and  power  not  weighing  more  than 
7  cwt.,  so  that,  in  effect,  it  might  be  rigged  up  as  a  Rolls- 
Royce  limousine,  yet  the  maximum  tax  in  respect  of  the 
use  and  ownership  of  it  would  be  £3  a  year.  That  point  is 
the  basis  of  a  very  amusing  illustration  in  Tlie  Motor. 

Theoretically  and  Practically  Undesirable. 

The  two  bodies  concerned  with  the  interests  of  passenger 
motor  vehicle  owners  are  the  Royal  Automobile  Club  and 
the  Automobile  Association.  The  representatives  of  tlie 
former  body  are,  in  effect,  silenced  on  the  point  of 
tactics,  because  tlie  Treasury  ratiug  is  practically  based 
ou  tlie  R.A.C.  formula;  but  the  A.A’s  representative, 
Major  Stenson  Cooke,  is  responsible  for  the  minority 
report  noted  below.  Tlie  Automobile  Association  itself  is 
strongly  opposing  the  proposals  of  the  Taxation  Com¬ 
mittee,  and  has  started  a  vigorous  parliamentary  campaign 
on  what  are,  however,  lines  doomed  to  failure,  and 
deservedly  so,  because  they  are  based  on  the  mere  itera¬ 
tion  of  the  point  that  motor  spirit  is  the  fairest  basis  of 
taxation.  While  the  bodies  which  profess  to  represent 
the  viejvs  of  motor  users  reveal  such  an  absence  of  meutal 
grasp  it  is  not  to  be  expected  that  this  or  any  other 
Government  will  do  that  which  is  best  in  the  interests  of 
passenger  car  users. 

Tlie  seriousness  of  tlie  situation  is  that  this  obstinate 
adherence  to  an  attitude  that  lias  been  proved  impossible 
leads  to  tlie  institution  of  a  single  tax  on  another  wrong 
basis,  namely,  by  Treasury  liorse-power  engine  rating", 
which  for  perhaps  half  a  generation  is  likely  to  determiiTe 
design  in  favour,  for  example,  of  a  relatively  long-stroke 
and,  in  any  case,  high-speed  engine.  If  tlie  argument  is 
that  there  is  no  positive  committal  on  tlie  part  of  the 
Government  to  an  indefinite  continuance  of  the  proposed 
scheme  of  taxation  of  privately  owned  passenger  motor 
vehicles,  then  xve  find  only  that  injury  of  auotlier  sort  is 
being  done,  for  designers  and  manufacturers  will  have  to 
live  lrom  year  to  year  in  apprehension  of  yet  another 
change  in  taxation  schemes,  and  owners  will  never  know 
to  what  they  are  committing  themselves  when  they  buy 
any  given  type  of  car. 

Making  Confusion  Worse  Confounded. 

Of  course,  wliat  we  want  in  taxation,  as  in  individual 
and  collective  activities,  is  a  fixed  basis  for  reconstruction 
and  an  end  of  all  disturbances  and  doubts.  But  obviously, 
before  we  fix  our  basis,  we  should  make  sure  that  it  is 
satisfactory.  For  example,  while  the  proposed  quarterly 
iceiice  scheme  as  a  concession  towards  recognizing  the 
amount  of  road  use  a  motorist  shall  enjoy  for  his  tax  is  a 
step  in  the  right  direction,  there  is  bound  to  be  ill  feeling 
on  the  part  of  numerous  owners  of  Ford  cars  about  the 
country  when  they  find  that  they  have  to  pay  £21  a  year 
wheie  tlie  owner  of  a  post-war  Rover,  for  example,  lias  to 
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pay  £13  a  year.  Yefc  we  cannot  expect  the  engine-rating 
scheme  to  be  reversed  to  favour  the  Ford  car  against  the 
bnlk  of  the  English  cars  which  have  been  designed  for 
years  past  under  the  influence  of  the  Treasury  horse¬ 
power  rating  scheme. 

-Far  from  being  proportionate  to  road  wear  and  tear,  the 
proposed  tax  is  based  on  the  principle  that  the  more  you 
motor  the  lighter  the  tax  and  the  less  you  motor  the  heavier. 
For  example,  the  theory  is  that  a  Ford  owner  driving 
10,000  miles  a  year  would  really  be  economizing  £4  14s.  lOd. 
under  the  proposed  scheme  because  the  existing  horse¬ 
power  and  petrol  tax  on  that  mileage  would  work  out  at 
£22  19s.  4d.  On  the  other  hand,  if  the  milea.ge  were  7,500, 
the  new  tax  would  represent  an  extra  expenditure  of 
2s.  4d.  ;  if  it  were  5,000  miles,  he  would  bo  £4  19s.  7d. 
out  of  pocket  ;  while  if  he  motored  2,500  miles  a  year 
only,  he  would  have  to  pay  £9  16s.  lOd.  more  than  liis 
present  horse- power  and  petrol  taxes  combined. 

Doubtless  the  proposal  to  abolish  the  rebates  hitherto 
granted  to  medical  men  is  based  on  the  assumption  that 
as  their  cars  arc  used  for  their  work  they  get  the  advantage 
of  having  an  annual  mileage  of  round  about  10,000  as 
distinct  from  the  5,000  mark,  which  would  mean  that  with 
petrol  rebates  currently  in  force  they  would  be  saving 
about  £12  a  year  on  a  Ford  car  on  a  10,000  miles  basis, 
for  it  should  be  noted  that  the  official  figures  of  the 
Ministry  of  Transport  omit  the  rebates  granted  to  medical 
men.  In  one  sense,  too,  the  withdrawal  of  the  tax  from 
the  fuel  is  a  greater  boon  to  the  medical  man  than  to  the 
average  motorist,  because  the  very  nature  of  a  doctor's 
work  necessitates  his  undertaking  the  maximum  amount 
of  acceleration,  as  in  constantly  starting  on  a  series 
of  relatively  short  runs,  so  that  lie  uses  proportionately 
more  fuel. 

The  curious  thing  is  that  the  committee  ou  whose 
report  the  Government  is  acting  states  that  it  considered 
various  other  suggested  bases  of  taxation,  and  that  the 
only  one  which  showed  any  prospect  of  providing  a  pos¬ 
sible  solution  was  a  tax  on  tyres.  Yet  for  purposes  of 
taxation  it  classifies  motor  bicycles  and  commercial 
motor  vehicles  in  relation  to  weight.  Why  is  unladen 
weight  impracticable  for  privately  owned  passenger 
vehicles  while  it  is  practicable  for  motor  cycles  and 
commercial  motor  vehicles?  No  light  is  thrown  on  this. 

The  scale  of  horse  power  basis  of  rating  private  cars  is 
now  much  more  finely  graduated  than  the  present  Treasury 
rating  in  force,  and  a  refund  is  allowed  in  respect  of  the 
ownership  of  old  engines,  which  means  incidentally  that 
Ford  cars  of  pre-war  production  should  be  in  more  demand 
than  the  post-war  series.  Fortunately  the  new  scheme  is 
not  to  come  into  force  in  any  case  until  the  end  of  the 
year.  Whatever  the  fate  of  that  part  of  the  Budget  pro¬ 
posals  which  concerns  the  basis  of  taxation  on  passenger 
cars,  it  is  certain  that  all  motorists  will  have  to  carry 
yefc  another,  “gadget”  on  their  motor  vehicles,  for  the 
new  style  licence  will  have  to  be  displayed  011  them.  The 
report  says  that  this  must  be  done  “  in  a  conspicuous 
place  where  it  [the  licence]  can  be  seen  by  any  passenger 
or  when  the  vehicle  is  stationary  by  any  police  or  taxation 
officer,  and  to  be  protected  against  damage  by  rain  or  other 
causes.”  How  it  is  expected,  as  tlie  report  hints,  that  this 
scheme  will  probably  check  the  stealing  of  cars  is  at 
present  a  mystery. 


RECOMMENDATIONS  OF  THE  DEPARTMENTAL 
COMMITTEE. 

The  interim  report  of  the  Departmental  Committee  on 
Taxation  and  Regulation  of  Road  Vehicles  in  Great 
Britain  and  Ireland,1  referred  to  above  by  Mr.  Massac 
Buist,  was  issued  on  April  16th,  two  working  days  before 
the  Budget.  The  problem  the  Committee  was  set  to 
solve  was  how  might  best  be  raised  an  annual  revenue 
estimated  at  £7,000,000,  which,  after  payment  of  the 
contemplated  contributions  by  the  central  Government 
towards  the  maintenance  of  the  first  and  second  class 
roads,  would  still  leave  in  the  hands  cf  the  Ministry  of 
Transport  a  sufficient  sum  to  enable  a  substantial  measure 
of  new  road  construction  and  road  improvement  to  be 
undertaken  forthwith. 

Uniter  the  proposals  of  the  Committee  the  whole  of  Llie 
increased  contributions  towards  roads  will  be  borne  by 
the  owners  of  mechanically  propelled  vehicles.  It  is  not 

1  Command  Paper,  Curd.  660.  Price  3d. 
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much  consolation  to  be  told  that  the  Committee  regards 
this  as  a  temporary  arrangement  due  to  the  immediate 
necessity  to  provide  moneys  for  roads  and  to  the  existing 
financial  conditions.  It  holds  that  at  the  earliest  oppor¬ 
tunity  the  Exchequer  should  provide  out  of  general  funds 
a  fair  proportion  of  tlie  highway  expenses. 

The  Committee  by  a  majority  advises  the  abolition  of  the 
motor  spirit  duty  because  tlie  system  of  rebates  occasions 
difficulty  of  collection,  because  it  fails  to  cover  all  the 
liquid  fuels  used  for  mechanical  traction,  and  because  it 
applies  to  imported  fuel  only.  The  petrol  companies  have 
given  an  assurance  that  if  the  duty  of  6d.  be  taken  off 
they  will  immediately  reduce  the  price  to  the  public  by 
7d.,  the  additional  Id.  representing  a  saving  to  the  suppliers 
in  respect  of  administration  expenses.  The  Committee 
points  out  that  the  price  of  petrol  to-day  is  governed  by 
the  fact  that  the  demand  has  outrun  tlie  supply  and  that 
the  market  is  a  closed  one,  in  which  there  is  no  effective 
competition.  The  Committee  is  thus  in  disagreement  with 
the  Central  Committee  on  Motor  Fuel  under  the  Profiteer¬ 
ing  Act,  1919,  which  expressed  the  view  that  so  long  as 
any  special  taxation  is  thought  necessary  in  the  case  of 
motor  cars,  a  tax  on  motor  fuel  would  be  more  equitable 
than  a  tax  on  cars.  The  Committee  received  applications 
from  clergymen,  road  surveyors,  commercial  travellers, 
and  relieving  officers,  asking  that  they  should  be  granted 
rebates  similar  in  character  to  those  granted  to  medical 
practitioners  and  veterinary  surgeons.  The  Committee, 
however,  decided  to  recommend  the  abandonment  of 
the  principle  of  rebate  in  respect  of  any  classes  of 
car,  commercial  or  other.  The  Committee  has,  how¬ 
ever,  made  two  exceptions.  The  first  is  in  the  case 
of  private  cars  the  engines  of  which  were  constructed 
prior  to  1913,  for  which  they  recommend  an  allowance  of 
25  per  cent.,  because  the  rating  of  this  engine  is  con¬ 
siderably  higher  than  of  a  modern  car  developing  the  same 
horse  power.  The  concession  is  considered  expedient  in 
order  not  to  hamper  the  continued  use  of  cars  of  obsolete 
type  at  a  time  when  the  supply  of  new  cars  is  not  equal  to 
the  demand.  The  other  exception  will  apply  to  power 
alcohol,  to  home  produced  benzol  and  to  sliale  motor  spirit. 
The  Committee  advises  that  in  the  event  of  any  duty  or 
excise  being  charged  on  such  fuel,  or  mixtures  containing 
such  fuel,  the  duty  or  excise  shall  be  recoverable  by  any 
consumer  who  has  paid  a  statutory  vehicle  duty. 

The  Committee  recommends  that  all  licences  should 
expire  on  fixed  dates — yearly  licences  on  December  31st, 
and  quarterly  licences  on  tbe  last  day  of  March,  June, 
September  or  December.  It  is  recommended  that  the 
new  rates  should  come  into  force  ou.  January  1st,  1921. 
The  following  are  the  rates  for  motor  cycles,  motor 
vehicles  for  invalids,  and  private  vehicles;  the  rates  for 
commercial  goods  vehicles  are  added  for  comparison. 

£  s.  a. 

Motor  cycles  (including  motor  scooters  and  other 
motor-assisted  cycles) — - 

Weight  not  exceeding  200  lb.  unladen  ...  1  10  0 

Weight  exceeding  200  lb.  ...  ...  ...  3  0  0 

With  trailer  or  side  car,  and  other  motor 

three-wheelers  ...  ...  ...  ...  4  0  0 

Motor  vehicles  for  invalids  electrically  or 
mechanically  propelled,  hath  chaws  or  other 
vehicles  for  invalids,  not  exceeding  5  cwt.  in 
weight,  inclusive  of  any  batteries  ...  ...  0  5  0 

Private  motor  cars,  including  three-wheelers 
weighing  7  cwt.  or  over  unladen :  £1  per 
unit  li.p.  with  minimum  of ...  ...  ...  6  0  0 

Electrically  propelled  private  cars  to  pay  only 

the  minimum  rate  of  ...  ...  ...  6  0  0 

Owners  of  private  motor  cars  the  engine  of 
which  was  constructed  prior  to  January  1st, 

1913,  are  entitled  to  a  rebate  of  25  per  cent, 
of  the  duty. 

Quarterly  licences  on  private  motor  cars  to  be  issued  on  pay¬ 
ment  of  20  per  cent,  above  one-fourth  of  the  annual  duty 
(that  is,  30  per  cent,  of  full  annual  duty),  Motor  cycle  licences 
taken  out  in  the  last  quarter  to  be  50  per  ceut.  cf  the  annual 
charge. 

Commercial yoods  vehicles  including  three-wheelers 


weighing  7  cwt.  or  over  will  pay  according  to 


weight,  unladen — 

£ 

s. 

d. 

If  not  exceeding  12  cwt. 

•  •  .  . .  • 

10 

0 

0 

Above  12  cwt.,  but  not  exceeding  1  tou 

16 

0 

0 

,,  1  ton  „  ,, 

2  tons 

21 

0 

0 

,,  2  tons  ,,  ,, 

3  tons 

25 

0 

0 

„  3  tous  ,,  „ 

4  tons 

28 

0 

0 

Over  4  tons  .». 

... 

30 

0 

0 

With  right  to  draw  trailer 

... 

...  2 

c 

0 
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The  Chancellor  of  the  Exchequer  in  his  Budget  speecli 
said :  “  We  propose  substantially  to  adopt  the  recom¬ 
mendations  of  the  committee.”  It  appears,  however,  that 
in  fact  all  the  recommendations  have  been  adopted  and 
the  Estimates  presented  to  the  House  of  Commons  refer 
“for  fuller  details”  to  the  text  of  the  report.  The  only 
point  open  is  whether  three-wheelers  weighing  7  cwt.  or 
over  unladen  will  be  subject  to  the  tax  of  £1  per  unit  li.p., 
but  from  the  reference  in  the  report  this  is  no  doubt 
intended.  Mr.  Chamberlain  stated  that  he  proposed  to 
continue  the  existing  motorcar  tax  and  motor  car  duties 
until  December  31st,  1920,  when  they  Will  be  superseded 
by  the  new  tax,  and  “the  abatement  of  duty  granted  in 
the  case  of  motor  cars  used  bjr  medical  practitioners  or 
veterinary  surgeons  will  cease.” 

Minority  Report. 

One  of  the  members  of  the  Departmental  Committee, 
Major  Stenson  Cooke,  secretary  of  the  Automobile  Asso¬ 
ciation  and  Motor  Union,  presented  a  Minority  Report. 
He  expresses  the  opinion  that  the  substitution  for  the 
petrol  duty  of  a  heavy  initial  tax  will  have  a  disastrous 
effect  on  the  development  of  motoring.  His  dissent  is 
influenced  by  the  following  considerations: 

“  (a)  That  despite  the  proposed  heavy  increase,  which  pre¬ 
sumably  is  intended  to  include  the  petrol  tax  already  paid  bv 
the  motorist,  the  Government  are  clearly  unable  to  give  any 
guarantee  that  when  the  duty  is  removed  the  petrol  groups  will 
give  the  consumer  the  benefit  of  any  permanent  reduction  in 
price. 

“  (&)  That  the  payment  of  a  heavy  initial  tax,  regardless  of 
the  extent  to  which  the  vehicle  is  used,  will  operate  unfairly: 

1.  Upon  owners  of  low  priced  cars  of  moderate  speed. 
(Powerful  cars,  costing  four  times  as  much  as  the  cheap 
low  powered  car  usually  owned  by  the  motorist  of  moderate 
means,  will  actually  pay  less  in  taxation.) 

2.  Upon  persons  owning  two  or  three  cars,  only  one  of 
which  is  on  the  road  at  a  time. 

3.  Upon  the  large  number  of  owner-drivers  who  by  force 
of  circumstances  are,  throughout  the  whole  year,  only  able 
to  use  their  cars  occasionally  or  at  week  ends. 

“  (c)  That  this  special  taxation  of  motorists  is  a  road  tax,  but 
on  the  unit  system  the  amount  of  tax  paid  bears  no  true 
relation  to  the  extent  to  which  the  road  is  used. 

“  (d)  That  the  removal  of  the  petrol  duty  automatically  with¬ 
draws  the  preferential  treatment  rightly*  accorded  to  benzol, 
the  chief  home  produced  fuel,  and  thereby  strengthens  the 
already  powerful  grip  of  the  petrol  groups  upon  both  industry 
and  user. 

“  (c)  That  the  heavy  taxation  proposed  will  discourage 
motoring,  resulting  in  a  reduction  in  the  output  of  new  cars 
and  the  restriction  of  the  use  of  those  already  existing,  with  a 
consequent  loss  of  revenue.” 

lie  goes  on  to  say  that  the  tax  recommended  by  the 
majority  of  the  Committee  is  calculated  on  an  estimate  of 
the  total  number  of  vehicles  which  will  be  in  use  at 
midsummer,  1920,  when  the  output  of  cars  will  still  be 
restricted ;  the  proposed  new  tax  will  not  be  operative 
until  1921,  in  which  year  the  number  of  vehicles  will  have 
greatly  increased,  so  that  the  contributions  required  from 
the  individual  to  the  total  sum  would  be  much  smaller. 
He  contends  that  so  long  as  special  taxation  of  vehicles  for 
road  revenue  is  considered  necessary  there  can  be  no 
justification  for  imposing  the  whole  burden  of  it  on  one 
particular  class  of  road  users,  and  that  all  classes  of 
vehicular  traffic  should  contribute  their  proper  quota  for 
road  purposes. 

Major  Stenson  Cooke  would  continue  the  taxation  on 
imported  motor  spirit  on  a  flat  rate  basis,  excluding  all 
rebates,  and  would  provide  for  a  reasonable  adjustment  of 
the  existing  taxation  with  certain  necessary  amendments 
for  the  issue  of  quarterly  licences,  for  the  transfer  of 
licences  from  one  owner  to  another  when  a  car  or  motor 
cycle  changes  hands,  and  for  abatement  of  tax  on  old  cars. 

Transport  Ministry's  Calculations. 

Appended  to  the  report  is  a  table  prepared  by  the 
Ministry  of  Transport  showing  the  relative  burden  of  the 
present  and  proposed  taxation.  The  calculations  are 
.based  on  the  present  taxes — namely,  licence  according  to 
liorse-power,  and  petrol  tax  6d.  a  gallon,  and  the’  proposed 
new  tax  of  Is.  per  horse-power  with  no  petrol  tax. 

The  estimate  is  founded  on  the  assumption  that  the 
reduction  of  7d.  per  gallon  promised  by  the  petrol  com¬ 
panies  will  be  maintained,  but,  as  the  Committee  points 
out,  no  guarantee  (hat  this  will  happen  can  be  given.  The 


character  of  the  table  may  be  illustrated  by  one  or  two 
items : 


It  is  calculated  that  on  a  car  21.9  rating,  with  a  consumption 
ot  15  miles  to  a  gallon  and  covering  7,500  miles  a  year,  the 
present  licence  and  petrol  tax  would  be  £18  16s. ;  the  new 
horse  power  tax,  without  petrol  tax,  would  be  £19  18s.  4d. 

On  a  car  16.3  rating,  with  the  same  number  of  miles  per 
annum,  the  present  licence  and  petrol  tax  would  be  £18  16s. ; 
the  new  horse-power  tax,  without  petrol  tax,  £14  18s.  4d.,  a 
saving  of  £3  17s.  8d. 


/  tiie  Present  tax  would  be  £10  13s.,  the 

new  tax  £10  15s.,  an  increase  of  2s. 


These  calculations  do  not  take  into  consideration  the 
rebate  to  medical  men,  and  the  estimates  therefore  are 
not  applicable  to  their  case.  For  instance,  on  a  car  21.9 
rating,  the  old  licence  was  £3  3s.  and  the  rebate  on  petrol 
£6  5s. ;  this  is  to  be  deducted  from  the  present  licence  and 
petiol  tax  amounting  to  £18  16s.,  which  is  to  be  compared 
with  the  proposed  new  horse-power  tax  of  £22. 


Action  by  the  British  Medical  Association. 

The  Chairman  of  the  Medico-Political  Committee  of  the 
Butish  Medical  Association  has  addressed  the  following 
letter  to  the  Chancellor  of  the  Exchequer,  asking  him  to 
leceive  a  deputation  from  the  Association  to  lay  before  him 
the  manner  in  which  the  medical  profession  will  be  affected 
by  the  new  proposals  : 

,  ,  20th  April,  1920. 

.  .  Chairman  of  the  Medico-Political  Committee  of 
the  British  Medical  Association,  which  represents  a  very 
laige  proportion  of  medical  practitioners  of  the  country, 
1  desire  to  take  the  earliest  opportunity  of  pointing  out  to 
you  that  the  medical  profession  will  be  injuriously  affected 
by  the  proposed  changes  in  the  motor  car  taxation  set 
101  tli  111  the  Budget.  Their  cars  are  used  exclusively 
for  purposes  of  their  practice,  and  many  of  them  have 
cars  the  power  of  which  is  much  exaggerated  by  the 
R.A.C.  formula  ;  if  all  rebates  are  abolished  the  extra 
cost  to  the  owner  of  a  21  h.p.  car  (R.A.C.  rating),  doing 
a  mileage  of  7,500  in  the  course  of  the  year,  will  be  £11  12s. 
In  addition  to  this,  it  is  absolutely  necessary  that  some 
medical  practitioners  in  rural  and  sparsely  populated 
districts  should  keep  two  cars  in  order  that  they  may 
not  be  prevented  attending  an  urgent  call  owing  to  a  car 
breakdown. 

I  beg  to  ask  you  to  be  good  enough  to  receive  a  deputa¬ 
tion  from  the  British  Medical  Association  to  discuss  this 
and  other  cognate  matters  which  may  be  deemed  desirable 
to  lay  belore  you. 

Yours  faithfully, 

E.  B.  Turner. 

A  communication  lias  also  been  addressed  to  the 
becretary  of  the  Committee  of  Medical  Members  of 
arhament,  asking  them  to  meet  the  members  of  the 
ALeaico-1  olitical  Committee  in  conference# 


The  Owner  of  Two  Cars. 

h(P„r;  I{|°IiINS0N  (Sunderland)  writes:  It  must  be  reraem- 
beied  that  it  is  necessary  for  most  doctors  to  keep  two  cars  in 
one  may  always  be  in  running  order,  because  of  the 
habibtj  of  all  cars  111  constant  use  to  break  down,  and  still  more 
because  of  the  great  length  of  time— weeks  or  months— which  it 
now  takes  to  get  a  car  repaired.  Thus  medical  men  will  have 

vearamet  taxb  i^°r  ex,amPle-  1  use  400  gallons  of  petrol  a 

jeai  (net  tax  £5)  and  keep  two  cars  (15  and  21  h.p.).  The  new 

tax  wdl  be  £35  in  full.  It  is  to  be  hoped  that  oulv  half  the  tax 
\\dl  be  payable  by  medical  men.  The  petrol  tax  is  much  the 
fairest,  and  those  who  use  the  roads  most  pay  most. 

The  Automobile  Association. 

The  Automobile  Association  intends  strouelv  to  minnw 

SSSfrof'the  HonTp”^  “d  h&S  --ed^l^teT^lvery 

mem pei  01  the  House  of  Commons  who  is  a  member  of 

ceSS“A2er„?  rf-  f S  0fM“e  to 

costhig  four’  Mines ^  a8Pmuch°re(21inniaXat,0n  than  ,,mverfu!  ^ 
vehicles,  only  one  Iff  which’  if  of  the'roZ^a^a  Tfme'  ‘The 
dStheob?ectStol?seatfl  V"  plan  of  ^  horse-^wer  wffl 
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THE  BUDGET. 

*io  members  of  the  professional  classes  the  most 
important  feature  of  the  Budget  introduced  by  the 
Chancellor  of  the  Exchequer  on  April  igth  is  his 
undertaking  to  adopt,  “  with  one  or  two  trifling 
modifications  in  favour  of  the  taxpayer,”  all  the 
recommendations  of  the  Royal  Commission  on  the 
Income  Tax  with  regard  to  differentiation  and  gradua¬ 
tion  of  tax.  The  broad  effect  of  the  new  system  will 
be  to  do  away  with  sudden  jumps  as  an  income  rises, 
and  to  produce  an  effective  rate  of  taxation  which 
will  progress  uniformly  as  the  income  of  the  indi¬ 
vidual  taxpayer  increases.  It  also  has  the  effect 
of  transferring  a  certain  portion  of  the  charge  hitherto 
borne  by  the  smallest  incomes  to  the  larger  and 
largest.  Increased  consideration  is  given  to  the 
responsibilities  of  the  taxpayer  who  is  married  and 
has  a  family.  A  single  person  with  an  earned  income 
up  to  £150  will  pay  nothing;  a  married  couple  with¬ 
out  children  will  pay  nothing  up  to  £250,  and  a 
maiiied  couple  with  three  children  will  pay  nothin** 
up  to  £350.  A  married  couple  with  three  children 
will  pay  £6  15s.  if  the  earned  income  is  £400  ;  this  is 
equivalent  to  a  rate  of  4d.  in  the  £.  At  £500  the 
late  is  gjd. ;  at  £800,  2s.  2^d. ;  at  £1,000,  2s.  iod. ; 
and  at  £1,250,  3s.  4d.  All  these  rates  are  lower  than 
hitherto  paid.  The  super-tax  will  apply  to  all  incomes 
exceeding  £2,000,  an  alteration  which  it  is  considered 
will  bring  an  additional  30,000  persons  within  the 
scope  of  the  Act.  Mr.  Chamberlain’s  statement  that 
he  intends  to  embody  the  recommendations  of  the 
Royal  Commission  on  Income  Tax  in  a  Finance  Bill 
absolves  us  from  going  into  further  details  here,  for 
the  whole  system  was  fully  explained  in  an  article  on 
income  tax  reconstruction  published  in  the  Journal 
of  March  27th  last,  p.  442. 

A  point  of  consideralfle  interest  and  importance  is 
that  Mr.  Chamberlain  has  accepted  the  suggestion  to 
abolish  the  term  “unearned  income.”  It  reflected  a 
certain  phase  of  political  propaganda  which  has 
followed  the  doctrine  of  land  values  duties  into  limbo. 

It  is  now  admitted  that  most  unearned  income  is 
income  from  savings  a  man  makes  to  provide  for  his 
own  old  age  or  for  the  maintenance  of  his  widow 
and  children.  It  is  in  future  to  be  called  “  invest¬ 
ment  income,”  and  although  it  will  pay  more  it  will 
not  pay  so  much  mo  e  as  the  doctrine  of  the  past 
would  have  required.  This  principle  was,  indeed, 
admitted  when  allowance  was  made  for  premiums 
toi  life  assurance.  In  some  cases,  when  allowances 
for  wife  and  children  operate,  an  investment  income 
will  pay  less  than  it  did.  A  married  couple  without 
children  with  an  investment  income  of  £700  a  year 
will  in  future  pay  exactly  the  same  as  before;  with  an 
investment  income  of  £600  a  year  they  will  not  pay 
so  much.  Thus  the  position  of  a  man  who  has  saved 
11s  money  approximates  to  that  of  a  man  whose 
conditions  of  employment  entitle  him  to  a  pension. 

On  the  other  hand,  married  couples  with  earned  in¬ 
come  of  £800,  £900,  and  £1,000  a  year  will  pay  rather 
more.  An  earned  income  of  £800  will  pay  £2  5s.  more, 
of  £900,  £6  15s.  more,  and  of  £1,000,  £18  15s.  more. 

A  married  couple  with  an  earned  income  of  £800, 
entitled  to  the  allowance  for  three  children,  will  pay 
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£11  5s.  less  than  before  ;  with  £900,  £14.  rs  less  and 
w,th  £1,000,  £2  59.  less.  These  emulations  are  o 
be  deduced  from  the  tables  in  the  Financial  Statement 
issued  on  the  day  the  Budget  was  introduced.  A 
single  person  with  an  income  above  £350  will  alwav^ 
pay  more  than  hitherto,  whether  his  o^heJLomei 
earned  or  derived  from  investments.  A  single  person 
.  ,h  an  e.a™ed  mcome  of  £900  will  now  pay  £x68  1  ss. 
instead  Oi  £i35,  and  with  £1,000  he  or  she  will  pay 
£195  15s-  instead  of  £150.  J 

,  J,he  re®ulfc  °f  fche  changes  now  to  be  made  may  he 
fuifcher  illustrated  by  taking  the  effective  rates  of 
income  tax  on  an  earned  income  of  £1  ^30  the 
amount  in  the  tables  which  most  nearly  approaches 
the  £1 300  a  year  which  it  was  claimed  during  the 
arbitration  on  the  rate  of  insurance  medical  remunera¬ 
tion  should  be  the  average  income  “for  a  good  general 
practitioner  successful  enough  to  have  enough  work 
to  occupy  Ins  whole  time  and  filling  up  that  time 
properly  and  conscientiously.”  For  a  single  person 
the  amount  at  present  paid  is  £234  7s!  6d„  an 
effective  rate  of  3s.  gd. ;  the  proposed  charge  will 
amount  to  £263  5s.,  an  effective  rate  of  4s.  2UI.  For 
a  married  couple  without  children  the  charge  now  is 
£234  7s.  6d.,  an  effective  rate  of  3s.  gd.  ;  it  will  be 
£236  5s-.  an  effective  rate  of  3s.  gid.  For  a  married 
couple  entitled  to  the  allowance  for  three  children  the 
amount  now  is  £234  7s.  6d.,  an  effective  rate  of  3s.  gd.  • 
it  will  be  £209  5s.,  an  effective  rate  of  3s.  4d. 

The  supertax  will  in’ future  affect  incomes  over 
£2,000,  but  the  rate  of  increase  on  incomes  near  the 
margm  rises  slowly.  Thus  for  the  married  couple 
entitled  to  an  allowance  for  three  children  the  super¬ 
tax  on  £2,250^1)1  be  £rg,  and  the  total  charge  will 
le  less  than  hitherto;  it  will  he  £506  in  place  of  £591, 
Ine  new  rate  is  calculated  to  be  equivalent  to  4s.  6d.  in 
the  £.  With  an  income  of  £4,000  a  year  the  effective 
iate  begins  to  rise  rapidly;  it  is  in  the  same  case  6s.  id. 
at  that  amount,  8s.  ;d.  at  £10,000,  gs.  gd.  at  £20,000, 
iis.  at  £50,000,  iis.  6d.  at  £  too, 000,  and  11s.  8d.  at 
£150,000,  the  limit  of  income  beyond  which  the 
imagination  of  the  Treasury  does  not  extend. 

In  the  changes  proposed  in  the  method  of  taxation 
of  motor  vehicles  the  Chancellor  of  the  Exchequer  has 
closely  followed  the  recommendations  of  the  Depart¬ 
mental  Committee,  details  of  which  are  given  at 
p.  575.  The  effect  will  be  to  increase  the  amount 
medical  p' actitioners  will  be  called  upon  to  pay  when 
the  effect  of  rebates  now  enjoyed  is  taken  into  con¬ 
sideration.  Mr.  Massac  Buist  dealt  with  the  matter 
in  an  article  published  on  April  10th,  and  deals  with 
it  again  this  week  (p.  574) ;  and  on  p.  576  is  a  letter 
the  Chairman  of  the  Medico-Political  Committee  of 
the  British  Medical  Association  has  addressed  to 
the  Chare  illor  of  the  Exchequer,  asking  him  to 
lecene  a  deputation  from  the  Association  to  lay 
before  him  the  manner  in  which  the  medical  pro¬ 
fession  will  he  affected  by  the  new  proposals.  In 
this  letter  Mr.  Turner  lays  special  stress  on  two 
points-  The  first  is  that  the  R.A.C.  rating  is  not 
a  sound  basis  of  calculation,  since  the  calculation  of 
horse-power  by  that  formula  ignores  the  length  of 
stroke  and  relies  upon  the  diameter  of  the  piston  and 
the  number  of  cylinders.  The  second  point  is  that 
medical  practitioners  in  sparsely  populated  disiricts 
aie  often  practically  compelled  to  keep  two  cars  to 
avoid  the  risk  of  a  breakdown  in  one.  ~  We  invite  all 
members  who  use  motors  to  read  carefully  the  articles 
to  which  reference  la;  been  made  and  Mr.  Turner’s 
letter.  _  The  matter  will  be  fully  considered  by  the 
Committee  of  the  Association  at  an  early  date.  The 
whole  scheme  will  come  in  for  a  good  deal  of  oppo¬ 
sition,  and  many  members  of  Parliament  have  already 
expressed  their  intention  to  submit  amendments- 
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TYPES  AND  TREATMENT  OF  EPIDEMIC 
ENCEPHALITIS. 

M.  Netter,  who  has  been  so  diligent  in  the  study  of 
lethargic  encephalitis  that  some  of  his  countrymen 
apply  his  name  to  the  disease,  recently  communicated 
to  the  Academie  de  Medecine  an  account  of  his  views 
on  its  treatment.1  Before  reproducing  his  recom¬ 
mendations  we  may  note  his  statement  that  there 
have  been  more  than  1,500  cases  in  Paris  and  about 
10,000  in  other  parts  of  France.  He  admits  that  it 
is  difficult  to  fix  the  rate  of  mortality,  owing  to  the 
number  of  abortive,  slight,  and  ambulant  cases,  but 
he  estimates  that  about  a  third  of  the  patients  in 
whom  a  definite  diagnosis  can  be  made  die.  The 
high  rate  of  mortality  lie  attributes  to  several  causes  : 
firstly,  the  frequent  affection  of  the  medulla  oblongata; 
secondly,  the  occurrence  of  pneumonia  secondary  to 
paralysis  of  the  vagus  or  the  glosso-pharyngeal ;  and 
thirdly,  the  marasmus,  often  complicated  by  bedsores, 
■which  is  the  fate  of  patients  in  whom  symptoms  last 
for  several  months. 

Drs.  Farquhar  Buzzard  and  Greenfield,  in  a  paper 
in  the  current  issue  of  Brain,"  in  commenting  on 
several  cases  of  mild  encephalitis  in  which  the 
physical  signs  were  generally  trivial  and  but  for 
careful  examination  would  easily  have  escaped  notice, 
express  the  view  that  the  total  number  of  cases  must 
have  been  very  numerous  during  the  last  two  years. 
Mild  caie  ,  they  state,  are  characterized  by  an  inclina¬ 
tion  to  fall  asleep  while  sitting  down  to  rest,  a 
tendency  to  forget  the  small  things  of  everyday  life, 
and  sometimes  by  an  alteration  of  temperament.  The 
patient  may  complain  that  although  lie  is  always 
dropping  off  to  sleep  in  the  daytime,  at  night  he  is 
restless  and  disturbed  by  mild  cramps  or  pains  in  the 
limbs,  so  that  he  wakes  every  hour  or  two.  In  such 
cases  there  may  be  neither  headache  nor  fever,  and 
diplopia  may7  be  very7  transitory;  diagnosis  therefore 
may  bo  difficult  and  the  history  given  by  the  patient  a 
most  important  factor.  Yet  early  diagnosis  is  a  matter 
of  great  importance,  since  patients  suffering  from 
inflammation  of  the  brain  should  be  prevented  from 
carrying  on  their  normal  activities,  even  though  not 
troubled  with  headache,  vomiting,  or  pyrexia.  In 
more  severe  attacks  the  symptoms  vary  very  much, 
but,  as  is  observed,  this  ‘is  to  be  expected  in  in¬ 
flammation  of  an  organ  with  so  many  functions. 
The  diagnosis  must  be  determined  by  a  considera¬ 
tion  of  the  onset  and  course  of  the  disease  and 
bv  the  elimination  of  other  pathological  conditions 
cap) able  of  producing  similar  symptoms  and  physical 
si  mis.  Thus  in  one  class  of  cases  hemiplegia 
or  hemianaesthesia  is  present ;  in  another  the 
symptoms  resemble  those  of  paralysis  agitans  (the 
basal  ganglia  group) ;  while  those  of  a  third  class 
are  characterized  by  disturbances  of  function  of  the 
cranial  nerves,  the  commonest  evidences  of  which  are 
diplopia  and  pitosis. 

G.  Sabafink'  proposes  to  classify  the  cases,  accord¬ 
ing  to  the  predominant  symptoms,  into  four  varieties. 
In  the  first,  lethargy  is  the  chief  feature ;  ocular 
palsies  are  limited  and  delirium  and  symptoms  of 
motor  irritation  are  absent.  In  the  second  or  hyper¬ 
kinetic  form,4  after  a  short  prodromal  stage  charac¬ 
terized  by  headache;  pains  in  the  bones,  restlessness 
and  slight  rise  of  temperature,  choreiform  movements 
(clonic  muscular  jerks)  of  the  abdominal  muscles,  face, 
and  limb3,  develop,  accompianied  by  muscular  hyper¬ 
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tonus  and  rigidity  of  the  vertebral  column,  with 
high  fever  and  delirium.  Cases  of  this  tyTpe  may 
die  within  a  few  days,  but  in  others  there  is  a 
remission,  followed  often  by  lethargy,  which  may 
deepen  into  coma  ending  in  death.  In  a  third  type 
paralysis  of  the  cranial  and  spinal  nerves  predomi¬ 
nates,  and  the  general  condition  and  mental  state  are 
unaffected.  The  fourth  or  mental  form  is  rare  ;  in  it 
the  patient  is  in  a  state  of  confusion  with  regard  to 
time,  place,  and  personality7,  critical  power  and  will 
being  abolished. 

Buzzard  and  Greenfield  call  attention  to  the  fact 
that  months  after  the  original  illness  relapse  may 
occur,  attended  by  involuntary  movements,  which 
may  be  irregular  and  choreiform  and  limited  in  dis¬ 
tribution.  They  are  present  when  the  patient  is 
resting,  but  disappear  during  sleep  and  when  the  limb 
is  in  voluntary  use.  The  paper  contains  a  report  of 
careful  histological  examinations  of  the  brain  in  a 
series  of  fatal  cases.  The  appearances  varied,  but 
the  features  common  to  all  cases  wTere  vascular  con¬ 
gestions,  toxic  degeneration  of  the  nerve  cells  and 
neuronophagy7,  infiltration  of  the  nervous  tissue  by’  pro¬ 
liferating  cells  of  the  vessel  walls,  small  cell  infiltration 
of  the  space  around  the  veins,  and  glial  proliferation. 
Venous  thrombosis  and  haemorrhage  were  observed 
in  a  considerable  number  of  cases;  sometimes  the 
haemorrhage  surrounded  a  congested  vessel,  but  in 
others  it  had  broken  through  and  spread  into  the 
tissues  for  some  distance  beyond. 

Professor  Netter  is  convinced  that  the  virus  of 
lethargic  encephalitis  is  of  the  same  type  as  that 
of  poliomyelitis,  and,  like  it,  is  filtrable,  and  to  be 
j  found  not  only  in  the  nervous  system,  but  in  the  nose, 
throat,  and  the  mouth.  He  bases  his  treatment  upon 
this  conception.  Though  he  thinks  that  some  value 
is  to  be  attached  to, specific  treatment  by  the  intra¬ 
thecal  injection  at  the  onset  of  the  disease  of  serum 
taken  from  a  patient  who  has  recovered  from  it,  he 
considers  it  premature  to  recommend  this  method, 
for  the  reason  that  there  is  no  evidence  that  an  anti¬ 
body  appears  in  the  blood  in  lethargic  encephalitis  at 
an  early  date,  and  also  for  the  further  reason  that  in 
a  case  lasting  several  months  it  would  he  necessary 
frequently  to  repeat  the  injection.  He  believes  that 
the  administration  of  hexamine  is  likely  to  lie  useful, 
but  insists  that  it  must  be  given  by  the  mouth  and 
not  by  intravenous  injection,  since  the  object  is  to 
produce  a  continuous  action  on  the  nerve  centres,  and 
the  drug  if  injected  into  the  blood  disappears  very 
rapidly.  The  fact  that  in  some  cases  swelling  of  the 
salivary  glands  and  salivation  has  been  observed,  and 
the  further  fact  that  the  virus  of  rabies  and  of  polio¬ 
myelitis  may  be  found  in  the  mouth,  led  him  to 
recommend  resort  to  pilocarpin,  in  the  hope  of 
hastening  the  elimination  of  the  virus ;  he  would 
combine  with  it  adrenalin  to  counteract  the  depressing 
effect  of  pilocarpin  on  the  heart.  His  great  standby  in 
treatment,  however,  is  the  production  of  a  local  abscess 
by  an  injection  of  turpenti  S  In  all  sericu  cases 
he  injects  at  the  earliest  possible  date  one  or  two 
cubic  centimetres  (16  to  32  minims)  of  turpentine  into 
the  outer  side  of  the  thigh.  In  27  cases  so  treated  an 
abscess,  requiring  incision,  was  produced  in  19;  only 
two  of  the  19  died,  and  13  of  them,  who  had  been 
in  an  apparently  hopeless  condition,  recovered  com¬ 
pletely;  that  is  to  say,  he  had  17  recoveries  out  of 
19  cases  in  which  an  abscess  formed,  whereas  of  25 
serious  cases  not  so  treated,  13  died.  Of  the  19  cases 
14  were  of  the  myoclonic  type  in  which  the  prognosis 
is  said  to  be  particularly  bad.  He  recalls  the  fact  that 
Hippocrates,  who  knew  a  disease  called  lethargus,  said 
that  the  patients  who  recovered  generally  had  an 
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empyema,  by  which  is  to  be  understood  an  abscess  in 
any  part.  Why  the  injection  of  turpentine,  leading  to 
the  formation  of  an  abscess,  should  produce  such  a 
favourable  effect,  Netter  does  not  find  it  possible  to 
explain,  but  he  suggests  that  the  reaction  caused  by 
the  turpentine  affects  the  organs  which  produce  the 
bodies  that  enable  the  system  to  defend  itself  against 
the  disease;  he  mentions  that  his  house-physician 
had  shown  that  myelocytes  appear  in  the  blood,  indi¬ 
cating,  as  he  thinks,  that  the  bone  marrow  is  stimu¬ 
lated  to  special  activity.  He  considers  that  the  various 
serums,  vaccines,  prepeptones,  and  nucleinates  that 
have  been  recommended  have  probably  produced  their 
effect  in  the  same  way,  but  are  not  so  free  from  danger 
as  the  production  of  an  artificial  abscess.  Finallv,  he 
condemns  very  strongly  the  use  of  arsenic,  having 
seen  neo-salvarsan  produce  a  disastrous  result,  and  of- 
antimony  he  says  that  it  seems  to  have  no  effect. 

“  Hie  morbus  non  est  novus,”  Dr.  F.  G.  Crookshank 
quotes  from  Polydore  Vergil  in  an  article3  founded 
on  a  paper  contributed  last  year  to  the  Section  of 
the  History  of  Medicine  of  the  Eoyal  Society  of 
Medicine.  It  will  be  remembered  that  at  a  discus¬ 
sion3  at  that  Society  in  October,  1918,  .Dr.  Hamer, 
medical  officer  of  health  for  London,  dwelt  on 
the  epidemiological  relations  of  influenza,  cerebro¬ 
spinal  fever,  and  lethargic  encephalitis.  Dr.  Crook- 
shank  also  goes  back  to  Hippocrates,  who  described 
paraplegias  occurring  in  association  with  burning 
levers,  by  which  is  to  be  understood  influenza.  Hei 
however,  contents  himself  with  asserting  that  clinical 
cases  of  the  nature  now  ascribed  to  encephalomyelitis 
or  encephalo-myelo-meningitis,  have  been  reported  for 
the  last  450  years  at  least,  and  that  they  have 
occurred  and  been  noted  as  incidental  to  major  pre¬ 
valences,  known  historically  as  the  sweating  sicknesses, 
the  epidemic  catarrhs,  influenzas,  and  the  like.  Special 
prevalences  of  such  cases  have  been  described  as 
manifestations  of  special  diseases,  but  have  usually 
appeared  shortly  before  or  after  major  influenzal 
epidemics  or  in  geographical  proximity.  Epidemic 
encephalo-myelo-meningitis,  Dr.  Crookshank  considers, 
represents  an  intensive  and  specialized  reaction  that 
has  the  same  epidemiological  relation  to  pandemic 
influenza  as  have  the  prevalences  and  epidemics  of 
“  septic  ”  pneumonia,  of  gastro-intestinal  illness,  and 
of  other  maladies  described  as  occurring  before  and 
after  the  wide  diffusions  generally  referred  to  as 
pandemic  influenza. 

Yv  e  must  accept  the  epidemiological  evidence  for 
these  associations,  but  their  explanation  remains 
mysterious,  for  the  epidemiologists  must  not  con¬ 
vince  us  that  influenza  and  poliomyelitis  or  lethargic 
encephalitis  are  due  to  the  same  virus. 

i 

- - ♦ - - 

PATHOLOGICAL  MUSEUM  AT  THE  CAMBRIDGE 

MEETING. 

The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  of  the 
British  Medical  Association  at  Cambridge  in  June  propose 
to  arrange  the  material  under  the  following  heads : 
(1)  Exhibits  bearing  on  discussions  and  papers  in  the 
various  Sections.  (2)  Specimens  and  illustrations  relating 
to  any  recent  research  work.  (3)  Individual  specimens 
of  special  interest  or  a  series  illustrating  some  special 
subject.  (4)  Instruments  or  appliances  relating  to  clinical 
diagnosis  and  pathological  investigation.  The  Museum 
will  comprise  a  series  of  exhibits  illustrating  the  follow¬ 
ing  subjects:  “War  specimens,”  arthritis,  cerebrospinal 
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meningitis,  parasitology.  The  committee  will  be  glad  to 
take  charge  of  and  place  in  the  Museum  for  exhibitfon  any 
specimens,,  casts,  photographs,  diagrams,  or  microscopic 
slides  during  the  time  they  are  not  required  by  those 
who  are  reading  papers  or  taking  part  in  the  discussions. 
The  Museum  will  occupy  a  central  position  in  two  tempo¬ 
rary  buildings  in  the  first  court  of  the  Medical  Schools. 
It  will  be  open  during  the  entire  week  beginning  Monday, 
June  28tli.  So  far  as  practicable  each  section  will  be 
under  the  charge  of  a  curator  for  demonstration  purposes ; 
but  arrangements  will  be  made  for  exhibitors  to  have  an 
opportunity  of  demonstrating  their  own  specimens.  Every 
care  will  be  taken  of  the  specimens,  and  the  contents  of 
the  Museum  will  be  insured.  The  chairman  of  the  Patho¬ 
logical  Museum  Committee  is  Sir  G.  Sims  WoodheacI, 
E.B.E.,  Professor  of  Pathology  in  the  University  of  Cam¬ 
bridge.  The  honorary  secretary  is  Dr.  H.  B.  Roderick,  to 
whom  communications  regarding  material  for  exhibition 
should  be  addressed  at  the  Surgical  Department,  Medical 
School,  Cambridge. 


A  TIME  FOR  SPEECH. 

The  Nottingham  Guardian ,  on  April  12th,  published  a  very 
good  letter  under  the  heading  “  Nottingham  M.P.s  taken 
to  task.  Plainly,  it  is  written  by  one  of  our  profession  in 
Nottingham;  he  writes  well  and  with  authority,  and  he 
deals  faithfully  with  two  members  of  the  House  of 
Commons  who  are  favouring  autivivisection.  They  are 
probably  feeling  some  surprise  that  they  are  thus  called  to 
account.  For  Nottingham  is  accustomed  to  antivivisec¬ 
tion  statements,  and  our  profession  in  Nottingham  was 
working  too  hard  through  the  war  to  give  attention  to 
them,  or  was  indifferent  to  them.  It  is  likely  enough  that 
these  two  members  of  Parliament  thought  that  °nobody 
would  be  seriously  offended  by  their  action.  But  here  is 
somebody  who  is  very  seriously  and  very  properly 
offended.  And  he  has  set  a  good  example  to  all  of  us, 
especially  to  our  profession  in  Nottingham.  Of  course  the 
public  is  well  aware  that  “  the  doctors  ”  are  solidly  hostile 
to  antivivisection.  How  could  they  not  be  when  it  is 
furiously  attacking  the  use  of  diphtheria  antitoxin  and  the 
protective  treatments  against  typhoid  and  paratyphoid  and 
tetanus  ?  But  so  long  as  it  can  find  among  50,000  doctors 
half  a  dozen  on  its  side  it  will  tell  the  public  that  “medical 
opinion  is  divided  on  these  questions  of  treatment,”  and  will 
advise  people  not  to  let  the  doctors  “pump  animal  filth  ” 
into  them.  I  hat,  indeed,  is  why  we  hate  antivivisection. 
Over  a  good  many  points  we  are  willing  to  make  allowance, 
concessions,  compromises;  but  when  we  find  antivivi¬ 
section,  with  its  nonsense  about  antitoxin,  behaving  as 
an  enemy  of  the  people,  then  we,  who  are  honest  servants 
of  the  people,  do  well  to  hate  it.  For  example,  one  of  the 
antivivisection  societies  is  distributing  everywhere  a  tract 
which  says:  “It  is  admitted,  even  by  the  supporters  of 
antitoxin,  that  this  ‘remedy’  is  accountable  for  a  great 
increase  in  the  cases  of  paralysis.  .  .  .  Antitoxin  is 
useless,  unscientific,  and  harmful.”  We  must  not  be 
polite  to  the  devil  when  we  find  him  sowing  tares  among 
our  wheat.  It  is  most  unlikely  that  the  two  Nottingham 
members  would  countenance  this  “evidently  effective 
piece  of  propaganda,”  as  one  antivivisection  society  calls 
the  tract  from  which  we  have  quoted.  Still,  it  is  a  good 
thing  that  a  Nottingham  doctor  has  taken  them  to  task. 
And  some  of  us  may  have  occasion  to  follow  his  ex¬ 
ample.  It  is  of  little  use  to  say  anything  during  the 
rush  and  excitement  of  election  time.  Every  member, 
or  would-be  member,  of  the  House  of  Commons  is  at  that 
time  besieged  and  overwhelmed  with  all  sorts  of  appeals, 
but  we  can  say  something"  in  quieter  times  if  our  local 
representatives  in  Parliament  give  their  support  to  a 
“propaganda”  which  misrepresents  us,  derides  our  faith, 
abuses  our  works,  and  is  dangerous  to  the  public  health. 
M  e  may  be  content  to  say  it  privately  or  Ave  may  feel 
bound  to  say  it  in  the  press.  One  way  or  the  other  we 
ought  to  say  it, 
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POST-GRADUATE  EDUCATION  IN  LONDON. 

The  co-ordination  and  organization  of  medical  post¬ 
graduate  education  in  London  is  being  methodically  and 
effectively  continued  by  the  Fellowship  of  Medicine  upon 
the  sound  lines  laid  down  by  its  promoters  at  their  founda¬ 
tion  meeting.  One  of  the  original  aims  of  the  Fellowship 
was  the  establishment  of  a  central  bureau  from  which 
information  respecting  post-eraduate  facilities  in  Great 
Britain  could  easily  be  obtained.  This  has  now  been 
established  and  the  Fellowship  has  become  a  recognized 
centre  for  such  information.  Inquiries  daily  arrive  from 
medical  men  in  all  parts  of  the  world  who  wish  to  map  out 
courses  of  work  in  London  and  the  provinces.  Visitors 
from  the  Continent  and  from  Overseas  seem  usually  to 
find  their  way  to  the  offices  of  the  Fellowship  within  a  few 
hours  of  their  arrival.  Last  year’s  energies  are  also  bearing 
gratifying  fruit  :  the  graduates  who  attended  the  London 
hospitals  and  schools  last  summer  have  clearly  given  a 
satisfactory  account  of  their  reception,  for  most  of  those 
who  are  coming  over  now  from  the  Dominions  and  the 
United  States  are  “  personally  recommended.”  The 
legend  that  London  is  a  “cold  place”  for  the  medical 
stranger  (a  widely-spread  reputation  which  has  done  incal¬ 
culable  harm  to  post-graduate  work  in  this  country)  is  at 
last  being  destroyed.  It  is  admitted  that  London  offers 
not  only  a  vast  field  of  work,  but  also  a  warm  welcome  to 
those  who  wish  to  avail  themselves  of  such  opportunities. 
The  last  issue  of  the  weekly  Bulletin  of  the  Fellowship 
shows  clearly  the  possibilities  of  the  work  as  now  co¬ 
ordinated  by  the  present  organization.  The  medical 
graduate,  after  a  short  study  of  the  daily  programme, 
can  easily  plan  a  course  of  study  in  any  department  and 
carry  it  out  at  almost  any  time  of  the  da}'.  These 
advantages  are  certainly  not  being  fully  appreciated  by 
practitioners  in  London  and  the  provinces,  and  the 
fact  is  somewhat  disappointing.  Whilst  the  Loudon 
courses  are  attracting  graduates  from  Overseas  and 
from  the  Continent,  they  have  not  yet  aroused  the 
enthusiasm  of  men  who  are  within  easy  access  of 
such  valuable  facilities.  Many  reasons  may  be  sug¬ 
gested,  but  perhaps  one  explanation  is  that  the  present 
courses  arranged  by  the  Fellowship  are  not  sufficiently 
known  to  the  British  medical  man.  If  this  be  so  he 
cannot  do  better  than  write  to  the  Secretary  of  the 
Fellowship  of  Medicine,  1,  Wimpole  Street,  London,  W.l, 
for  a  copy  of  the  Bulletin.  If  he  states  the  special 
department  of  work  in  which  he  is  interested  his  name 
will  be  registered,  and  it  will  be  strange  if  his  needs  are 
not  met. 


THE  MIDDLESEX  HOSPITAL. 

We  recorded  in  the  early  part  of  this  year  the  endowment 
by  Mr.  S.  B.  and  Mr.  J.  B.  Joel  of  a  chair  of  physics  in  the 
Middlesex  Hospital  and  the  appointment  to  the  hospital 
of  a  professor  of  pathology  and  radiology,  both,  like  the 
Joel  professor,  professors  in  the  University  of  London. 
Of  the  500  beds  in  the  Middlesex  Hospital,  100  are 
reserved  for  patients  suffering  from  cancer ;  it  possesses 
special  cancer  investigation  laboratories,  and  the  Bland- 
Sutton  Institute  of  Pathology,  both  admirably  equipped 
for  investigation  and  teaching,  and  all  these,  together  with 
the  medical  school,  are  closely  connected.  The  governors 
of  the  hospital,  at  a  special  meeting  on  April  15th,  showed 
their  appreciation  of  the  importance  of  promoting  medical 
research.  Lord  Athlone,  who  presided,  moved  a  resolu¬ 
tion  whereby  the  scheme  for  the  amalgamation  of  the 
cancer  research  department  and  Bland- Sutton  Institute 
of  Pathology  with  the  medical  school,  as  adopted  by  the 
weekly  board  of  governors,  was  approved,  and  subsequently 
the  necessary  alterations  were  made  in  the  laws  of  the 
hospital.  The  scheme  not  only  provides  for  the  closer 
union  of  research,  teaching,  and  treatment,  but  contem¬ 
plates  also  a  considerable  enlargement  of  the  provision  for 
cancer  and  other  research.  If  sufficient  philanthropic  aid 
be  forthcoming,  it  is  sought  to  endow  chairs  of  chemistry 


and  pharmacology,  and  thus  it  is  hoped  to  have  professors 
of  chemistry,  physics,  radiology,  anatomy,  physiology, 
pathology,  and  pharmacology,  each  of  whom  shall  bo  a 
professor  of  the  University  of  London,  and  shall  at  the 
same  time  be  attached  both  to  the  medical  school  and 
hospital.  At  the  latter  each  will  have  direct  access  to 
the  wards  and  at  the  former  he  can  conduct  his  investiga¬ 
tions  in  the  laboratory  and  communicate  his  findings  in 
the  classroom,  so  that  research,  treatment,  and  teaching 
will  be  systematically  bound  together.  Benefit  is  bound 
to  accrue  from  the  close  association  and  co-operation 
within  one  institution  of  the  workers  in  all  the  different 
departments.  Problems  arising  in  medical  research  are  ol 
such  complexity  as  to  demand  for  their  ultimate  analysis 
and  solution  knowledge  of  many  branches  of  pure  and 
applied  science ;  advantage  must,  therefore,  be  derived 
from  close  co-ordination  and  interrelation  of  kindred  groups 
of  workers. 


DRIED  MILK  AND  V1T AMINES. 

A  correspondent  informs  us  that  he  has  been  told  by  an 
analytical  chemist  of  his  acquaintance  that  at  least  30  per 
cent,  of  the  milk  sold  in  London  is  compounded  from  dried 
milk,  and  that  so  long  as  this  mixture  shows  the  presence 
of  the  minimum  iegal  amounts  of  fat  and  non-fatty  solids 
it  can  be  lawfully  sold  as  cow's  milk.  He  assumes  that 
“  dried  milk  has  lost  its  vitamines,”  and  suggests  that  such 
milk,  given  in  good  faith  to  infants,  may  have  a  dele¬ 
terious  effect  on  their  growth.  The  suggestion  that  a 
considerable  proportion  of  London  milk  is  made  from 
desiccated  milk  powder  should  not  be  too  readily  accepted, 
although  a  solution  of  dried  skimmed  milk  would  no  doubt 
serve  for  diluting  milk  to  the  legal  standard  of  fat  content. 
Samples  of  milk  are  regularly  examined  by  the  Public 
Health  Department  of  the  Loudon  County  Council  in 
connexion  with  the  feeding  of  school  children.  In  1917 
and  1918  the  extent  to  which  they  were  found  to  be 
adulterated  was  great;  37  per  cent,  showed  evidence  of 
adulteration  in  1917.  Conditions  have  greatly  improved 
since,  and  samples  recently  taken  have  usually  been 
normal  in  appearance  and  have  not  shown  the  white 
deposit  or  other  peculiarities  of  diluted  dried  milk.  The 
Department,  we  understand,  has  no  reason  to  believe 
that  the  compounding  of  milk  for  sale  in  London  from 
dried  milk  takes  place  to  any  great  extent.  The  assump¬ 
tion  that  “dried  milk  has  lost  its  vitamines”  is  only 
partially  correct.  It  is  true  that  the  antiscorbutic 
vitamine  (water-soluble  C)  is  rapidly  destroyed  by  heat, 
and  is  absent  from  even  the  most  powerful  antiscorbutics 
when  they  have  been  desiccated  ;  but  the  water-soluble  B, 
or  anti-beri-beri  vitamine,  is  resistant  to  beat,  and  only 
very  slowly  undergoes  disintegration  at  the  temperature 
of  100°  C.  The  stability  of  the  fat-soluble  A  factor  is 
not  so  clearly  established.  Osborne  and  Mendel,  and  also 
Drummond,  believed  it  to  be  very  resistant  to  heat ;  but 
according  to  American  experiments,  confirmed  in  this 
country,  and  mentioned  in  the  Report  of  the  Medical 
Research  Committee 1  (p.  23),  the  fat-soluble  accessory 
substance  A  is  gradually  destroyed  at  100°  C.,  and  four 
hours’  exposure  to  that  temperature  is  sufficient  to  render 
butter  fat  of  little  greater  value,  as  far  as  vitamines  are 
concerned,  than  an  equivalent  quantity  of  lard.  It  seems 
clear,  therefore,  that  in  the  process  of  desiccation  there 
is  a  risk  of  losing  the  antiscorbutic  vitamine  (C);  the 
extent  to  which  the  other  two  accessory  factors  are 
destroyed  depends  upon  the  particular  method  used  by 
the  manufacturer.  Dr.  F.  J.  H.  Goutts,  in  his  report  to 
the  Local  Government  Board  (1918),  shows  that  the  degree 
of  heat  employed  in  the  various  commercial  processes 
varies  greatly ;  in  some  the  milk,  it  is  said,  does  not 
attain  a  temperature  of  more  than  50°  C.,  but  in  othevs 
temperatures  considerably  higher  than  100°  C.  are  used. 
The  freezing  process  described  in  1910  by  Lecomte  aud 
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LamviUe,  which  would  appear  to  be  ideal  so  far  as  the 
preservation  of  vitamines  is  concerned,  does  not  seem 
to  have  been  used  on  a  commercial  scale.  Besides  the 
possible  destruction  in  preparation,  however,  disintegra¬ 
tion  of  vitamines  may  occur  (as  Dr.  Coutts  has  pointed 
out)  when  the  dried  milk  is  kept  for  long  periods  of  time. 
I  lie  medical  officers  of  many  infant  welfare  centres  where 
much  dried  milk  is  dispensed  have  prescribed  fruit  and 
vegetable  juices  to  supplement  a  possible  vitamine  de¬ 
ficiency  of  the  dietary ;  some,  however,  have  come  to 
t  -o  conclusion,  as  a  matter  of  experience,  that  this 
precaution  is  not  needed. 


1  HE  MACKENZIE  DAVIDSON  MEMORIAL  LECTURE. 

Ihe  first  Mackenzie  Davidson  Memorial  Lecture  was 
delivered  by  Sir  Ernest  Rutherford,  F.R.S.,  at  the 
meeting  of  the  Section  of  Electro  therapeutics  of  the 
Royal  Society  of  Medicine  on  April  16th.  Professor 
Rutherford  paid  a  tribute  to  the  scientific  enthusiasm 
and  imagination  of  the  man  the  lecture  commemorated, 
and  in  particular  to  his  remarkable  readiness  to  lielp  his 
colleagues  and  give  freely  of  his  time  and  ideas.  He 
referred  also  to  the  Mackenzie  Davidson  Memorial  Fund, 
wliich  has  in  view  the  establishment  of  an  institute  for 
teachiug  and  research  in  radiology,  to  which  possibly  a 
chair  at  some  university  could  be  attached.  Radiology 
had  arrived  at  the  parting  of  the  ways,  and  the  old  hap¬ 
hazard  organization  would  not  suffice  if  a  steady  advance 
was  to  be  maintained  in  knowledge  and  in  methods.  In 
the  past  there  had  been  little  or  no  systematic  teaching 
of  radiology,  and  it  spoke  volumes  for  the  enthusiasm  of 
many  workers  in  this  field  that  they  had  surmounted  the 
difficulties  attaching  to  the  subject  and  acquired  a  working 
if  not  a  profound  knowledge  of  its  physical  as  well  as  of  its 
medical  side.  The _  University  of  Cambridge  had  estab¬ 
lished  a  diploma  111  radiology  and  electrologjq  and  in 
Loudon  under  Sir  William  Bragg  at  University  College, 
about  thirty  students  were  now  taking  the  first  course 
with  a  view  to  that  diploma.  Until  the  diploma  was 
we.l  established  it  seemed  desirable  to  have  systematic 
courses  of  instruction  in  two  or  three  convenient 
centres.  In  the  second  part  of  his  lecture  Sir  Ernest 
Rutherford  devoted  himself  to  a  review  of  the  effects 
of  radiations  upon  matter.  He  pointed  out  that  the 
effects  of  x  rays  in  treatment  were  in  most  respects 
similar  to  those  of  the  beta  and  gamma  rays  of  radium. 
This  similarity  of  effect  produced  by  two  sets  of  rays  pro¬ 
ceeding  from  such  different  sources  was  only  what" would 
be  anticipated  from  the  standpoint  of  physics;  for  the 
effects  of  x  rays,  and  of  radium  rays  also,  were  due  not  to 
the  direct  action  of  the  rays  themselves  ou  the  tissues,  but 
to  their  power  of  causing  the  ejectiou  of  a  high  speed 
electron  from  matter.  All  radiological  effects  were  ulti¬ 
mately  reducible  to  the  effect  of  electrons  in  motion.  The 
therapeutic  effects  of  x  rays  aud  radium  rays  were  to  be 
asenoed  to  chemical  action  ;  the  physical  changes  observed 
in  treatment,  however  important  these  might  be,  were 
only  secondary  and  a  consequence  of  the  primary 
chemical  changes  produced  by  the  radiation.  The  re¬ 
searches  of  0.  T.  R.  Wilson  and  others  had  shown  that 
radiations  did  produce  such  chemical  changes  in  rrases 
and  it  was  extremely  probable  that  the  same  kind  and 
order  of  changes  took  place  in  the  tissues.  The  main 
problem  of  radiology  was  to  find  out  the  conditions  under 
wmch  j;  rays  and  radium  rays  passing  into  the  tissues 
could  exercise  a  beneficial  action  and  not  a  detrimental 
one,  and  with  a  view  to  its  solution  ho  pleaded  for  a  closer 
co-operation  between  the  physicist  and  the  medical  man  in 
research. 


THE  MEDICAL  STUDENTS'  REGISTER. 

he  new  Medical  and  Dental  Students’  Register,1  issued 
by  the  General  Medical  Council,  gives  the  names  and  other 
particulars  of  all  students  registered  during  the  year  1919, 
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together  with  statistical  matter.  There  is  also  the  usual 
tabular  statement  of  the  number  of  medical  student* 
registered  m  each  year  in  each  of  the  three  divisions  of 
the  United  Kingdom  from  the  beginning  of  students’ 
registration  m  1865  to  the  end  of  the  year  under 
In  our  issue  of  November  1st,  1919,  p.  565,  the  analytical 
table  given  in  the  Students’  Register  for  1918  was  sum¬ 
marized,  and  we  printed  a  chart  showing  in  graphic  form 
tue  numbers  of  medical  students  registered  in  each  of  the 
piecedmg  fifty- four  years.  From  1865  until  1881  the  total' 
number  of  registrations  in  the  United  Kingdom  mounted 
stead, ly  from  600  to  2,171;  then  for  the  next  nine  year* 
it  fluctuated  around  1,900.  In  1891-tbe  year  before  the 
enforcement  of  a  compulsory  five  years’  curriculum— there 
was  a  sharp  rise  to  2,405,  with  an  even  more  abrupt  fall* 
m  the  following  year.  Throughout  the  two  fhHownm 
decades  the  total  gradually  declined  to  1,232  hi  1911— 
the  smallest  entry  since  1873.  From  this  low  level  it 
mounted  year  by  year  until  2,253  was  reached  in  19I& 
m,  6  ,  °Uie3  ^  ^ar  surpassed  all  previous  records; 
i  lG  number  of  registrations  in  the  United  Kingdom 
was  3,4^0  being  more  than  1,000  greater  than  the  record 
entry  of  18M.  .Scotland  again  heads  the  list,  with  1,38? 
new  students  ;  England  and  Wales  had  1,375,  and  Ireland 
had  658  During  the  fifty- five  years  of  student*  registra¬ 
tion  rather  more  than  89,500  medical  students  were 
registered  in  the  United  Kingdom,  the  percentages  being 
approximately  47.5  for  England  and  Wales,  ‘  32.9  for 
Scotland,  and  19.6  for  Ireland. 


MEDICAL  INSPECTION  IN  SECONDARY  AND 
CONTINUATION  SCHOOLS 

The  Education  Act  of  1918  greatly  extended  the  responsi¬ 
bility  01  local  education  authorities  with  regard  to  medical 
inspection  of  schools.  Previously  the  duties  of  those- 
authorities  were  limited  to  elementary  schools;  the  Act 
imposed  on  them  responsibilities  with  re<mrd  to  secondary 
schools,  continuation  schools,  pupil  teacher  centres,  junior 
technical  schools,  and  other  similar  schools  or  institutions, 
provided  by  an  authority.  The  provisions  came  into  force: 
ln  August,  19x8,  but  they  were  not  obligatory.  The  Board 
of  Education  has  now  made  an  Order  fixing  April  1st  last 
as  the  day  on  which  the  operative  section  (18)  of  the  Act 
came  fully  into  force,  and  has  issued  a  memorandum  ex¬ 
plaining  the  object  in  view,  together  with  draft  statutory 
rules  which  will  come  into  force  unless  objection  is 
raised  to  them  in  Parliament.  The  order  applies  only  to' 
pupils  m  secondary  schools  provided  by  an  authority,  but 
it  is  hoped  that  authorities  will  show  themselves  willing 
to  provide  for  the  medical  inspection  of  pupils  attending 
any  school  or  educational  institution  if  so  requested  by  the 
governing  body.  The  board  considers  that  the  i^edieal 
examination  at  tho  ago  of  12  should  as  a  rule  be  complete 
aud  holds  that  the  examination  at  the  age  of  15,  which 
comes  at  the  end  of  the  school  career  of  the  majority 
of  pupils,  is  of  special  importance,  and  should  be  com¬ 
plete  in  all  cases.  The  memorandum  goes  on  to  point  out 
that  medical  inspection  is  not  an  end  in  itself,  but  is 
intended  to  provide  data  for  appropriate  action,  remedial 
or  preventive.  It  is  considered  that  the  remedial  provision 
to  bo  made  by  an  authority  would  probably  be  limited  in. 
practice  to  the  examination  of  eye  defects  and  the  pre¬ 
vision  of  spectacles,  to  dental  inspection  aud  treatment 
to  the  operative  treatment  of  tonsils  aud  adenoids,  to  the 
treatment  of  such  minor  ailments  as  skin  diseases,  running 
ears  aud  sore  eyes,  and  to  remedial  exercises.  The  medical 
inspector  would  give  attention  also  to  the  sufficiency  of  the 
general  measures  for  the  prevention  of  infectious  diseases 
to  the  adequacy  of  the  ventilation,  lighting,  and  sanita¬ 
tion,  to  tho  suitability  of  tile  physical  training,  aud  to  tho 
means  taken  to  avoid  over-pressure  in  the  course  of 
preparation  for  examinations.  The  order  enumerates  tho 
conditions  upon  which  grants  will  be  made;-  they  include, 
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in  addition  to  initial  medical  inspection  in  the  term 
following  admission,  inspections  in  subsequent  years; 
adequate  steps  are  to  be  taken  to  co-ordinate  tiie  system 
with  other  activities  of  the  school  medical  service,  and 
also  with  the  work  of  the  public  health  service  in  the  area. 

It  is  recommended  that  a  woman  doctor  should,  where 
practicable,  be  employed  to  inspect  girls.  A  model  schedule 
is  given  to  be  used  as  a  form  of  record  ;  this  follows 
closely  the  lines  of  that  which  is  in  use  in  elementary 
schools,  but  additional  headings  are  inserted  for  inspiratory 
and  expiratory  chest  measurements,  near  vision,  colour  | 
sense,  flat-foot,  and  catamenia. 


ANNUAL  OPHTHALMOLOGICAL  CONGRESS. 

The  annual  congress  of  the  Ophthalmological  Society  of 
the  United  Kingdom  will  be  held  in  London  at  the  house 
of  the  Royal  Society  of  Medicine  during  the  last  week  of 
April.  The  proceedings  will  be  opened  on  Thursday, 
April  29th,  when  the  president,  Mr.  J.  B.  Story,  F.R.C.S.I., 
will  deliver  an  address.  A  series  of  papers  will  afterwards 
be  read,  and  in  tiie  afternoon  there  will  be  a  clinical 
meeting  at  the  Royal  London  Ophthalmic  Hospital,  when 
cases  and  specimens  will  be  shown;  afterwards  Mr.  Percy 
Flemmiug  will  give  an  address  on  “  The  neighbourhood  of 
Moorfields  in  former  days,”  illustrated  by  lantern  slides  of 
maps  of  old  London.  This  will  be  followed  by  a  discussion 
of  cases,  and  in  the  evening  the  members  will  dine  at 
Oddenino’s  Restaurant.  On  the  morning  of  Friday,  April 
30th  a  discussion  on  diabetes  in  relation  to  diseases  of  the 
eye  will  be  opened  by  Sir  Archibald  Garrod  and  Mr.  R. 
Foster  Moore.  At  the  business  meeting  on  the  afternoon  of 
that  day  two  proposals  of  the  council  will  be  discussed : 
one  is  that  the  annual  subscription  should  be  raised  to 
£1  11s.  6d.,  and  the  other  that  subscriptions  and  donations 
should  be  invited  to  a  special  reserve  fund  for  publication, 
so  as  to  obviate  the  necessity  of  asking  members  who  read 
papers  before  the  society  to  contribute  towards  the  cost  of 
illustrations.  In  the  evening  a  series  of  papers  will  be 
read.  On  Saturday  morning  a  visit  will  be  paid  to  the 
special  hospital  of  the  Metropolitan  Asylums  Board  for 
cases  of  ophthalmia  neonatorum,  and  there  will  be  a  dis¬ 
cussion  on  the  prevention  and  tieatment  of  that  disease,  to 
be  opened  by  Dr.  Gibbon  FitzGibbon,  Master  of  the 
Rotunda  Hospital,  Dublin,  and  Mr.  M.  S.  Mayou.  The 
Council  of  British  Ophthahnologists  will  hold  a  meeting, 
which  all  British  ophthalmologists  are  invited  to  attend, 
at  the  house  of  the  Royal  Society  of  Medicine  on  Friday, 
April  30ch,  at  4  p.m.,  when  a  report  of  the  council  on  the 
work  done  during  the  last  two  years  will  be  submitted. 


Sir  William  Arthur  Robinson,  K.C.B.,  C.B.E.,  has  been 
appointed  to  be  First  Secretary  of  the  Ministry  of  Health, 
in  succession  to  the  late  Sir  Robert  Morant.  Sir  W  illiam 
Robinson,  who  was  born  in  "Westmorland  in  1874,  was 
educated  at  Appleby  School  and  Queen’s  College,  Oxford, 
and  took  a  double  first  in  classics.  He  entered  the  Civil 
Service  in  1897,  was  the  secretary  of  the  Dominions  Royal 
Commission,  1911-12,  and  assistant  secretary,  Office  of 
Works,  1912-18;  he  has  been  permanent  secretary  to  the 
Air  Council  since  1918. 

A  conjoint  meeting  of  the  Obstetric  and  Gynaeco¬ 
logical  Section  of  the  Royal  Society  of  Medicine  and  the 
North  of  England  and  Midland  Obstetrical  and  Gynaeco¬ 
logical  Societies  will  be  held  in  London  at  the  Royal 
Society’s  house,  1,  Wimpole  Street,  on  Thursday,  May  6th. 
The  discussion  at  the  morning  session  (10.30)  on  the  treat¬ 
ment  of  ante-partum  haemorrhage  will  be  opened  by  Dr. 
Hastings  Tweedy,  and  at  the  afternoon  session  (2.30)  Dr. 
Eardley  Holland  will  read  a  paper  on  rupture  of  the 
Caesarean  section  scar  iu  subsequent  pregnancy  and 
labour.  A  dinner  will  be  held  at  the  Great  Central  Hotel; 
Mr.  J.  D.  Malcolm,  President  of  the  Section,  will  take  the 
chair  at  7.30. 


Jltriural  Jinks  in  fLvlhtmmt. 

The  Budget. 

The  Budget  figures  have  become  so  colossal  that  they 
are  difficult  to  follow.  It  was  generally  agreed,  however, 
that  Mr.  Chamberlain’s  exposition  on  April  19tli  was  ex¬ 
ceedingly  well  prepared,  and  as  lucid  as  it  could  possibly* 
be  in  the  circumstances.  This  clarity  was  necessarily 
achieved  by  much  elimination  of  details,  and  only  the 
main  outlines  can  be  traced  here.  Broadly  there  were 
three  statements  :  the  first  concerned  the  financial  year 
ended  on  March  31st,  and  on  this  the  accounts  show  a 
realized  deficit  of  £326,000,000;  secondly,  this  was  followed 
by  a  statement  of  what  the  position  would  be  at  the  end 
oi;  the  current  year — (that  is,  on  March  31st,  1921 — on  the 
basis  of  estimated  expenditure  and  of  revenue  on  the 
basis  of  existing  taxation  ;  this  would  afford  a  balance  of 
£164,198,000  for  debt  reduction,  due  mainly  to  redaction  in 
flic  service  expenditures.  The  third  statement  set  out  the 
effect  of  the  proposed  new  taxation.  The  changes,  it  was 
estimated,  would  produce  in  full  £193,230,000,  or,  excluding 
the  £9,500.000  to  be  drawn  from  extra  Post  Office  charges, 
£189,000,000,  derived  as  follows:  From  direct  taxation, 
£125,000,000  :  from  indirect  taxation,  £64,000,000.  The  net 
additional  revenue  from  these  resources  for  the  current 
year  is  estimated  to  be  £76,650,000,  making  a  total  revenue 
for  the  current  year  of  £1,418,300,000.  The  grand  totals 
for  the  current  year  were  estimated  as  under  : 

Revenue  ...  ...  ...  £1,418,333,000 

Expenditure  ...  ...  ...  £1,184,012,000 


Balance  for  reduction  of  National 

Debt  ...  ...  •••  £234,288,000 

The  particular  interest  of  the  speech  was,  of  course,  iu  tiie 
narration  of  the  methods  by  which  it  was  intended  to  raise  the 
extra  monev.  A  fuller  explanation  of  the  income  tax  chan'ges 
will  be  found  elsewhere.  They  follow  the  recommendations  of 
the  Royal  Commission,  and  the  Treasury  gains  under  the 
whole  scheme  of  alterations  mainly  from  the  fact  that  the 
supertax  lifiiit  is  reduced  from  £2,500  to  £2,000  and  the  rate  is 
advanced.  Mr.  Chamberlain  follows  the  scale  put  forward  by 
Lord  Colwyn’s  Committee,  and  goes  beyond  it  as  regards 
incomes  of 'over  £30.000  a  year,  adding  6d.  to  the  maximum  of 
6s.  set  forth  in  Lord  Colwyn’s  scheme.  Mr.  Chamberlain  did 
not,  as  was  expected .  remove  the  excess  profits  tax  and  sub¬ 
stitute  a  tax  on  limited  liability  companies  on  their  gross 
profits.  Instead  be  announced  that  the  excess  profits  tax 
would  be  retained  and  increased  from  40  per  cent,  to  60  per 
cent.,  and  that  in  addition  there  would  be  a  company  tax 
technically  called  a  corporation  tax  of  Is.  in  the  £,  but  not 
deductable  until  the  excess  profits  tax  had  been  reckoned  in 
the  accounts;  in  no  case  is  this  duty  to  exceed  the  equivalent 
of  2s.  in  the  £  on  net  profits  after  payment  of  interest  and 
fixed  dividends.  The  tax  will  not  apply  to  the  first  £500  of 
profits.  Mr.  Chamberlain  gave  the  impression  that  lie  is  still 
hopeful  of  a  practical  recommendation  for  a  war  profits  levy, 
in  which  case  lie  will  introduce  a  supplementary  budget,  and 
obviously  the  excess  profits  tax  would  in  that  case  have  to  be 
revised.  Mr.  Chamberlain’s  argument  is  that  the  excess 
profits  duty  is  necessary  in  existing  circumstances  as  an 
equitable  balance  to  the  supertax  imposed  on  private  traders 
(  and  professional  men. 

Over  and  above  these  new  serious  burdens  there  is  the  feeling 
that  the  Budget  inflicts  numerous  vexatious  pinpricks  on  trade, 
and  is  liable  especially  to  hurt  the  small  business  men  who  are 
trying  to  make  good.  The  fact  that  the  Post  Office  is  no  longer 
a  profit-making  concern,  but  a  subsidized  undertaking,  has  to  be 
recognized,  but  the  view  is  strongly  held  that  its  activity  011  the 
largest  possible  scale  is  a  vital  necessity  to  business  enterprise. 
With  the  advance  in  the  charge  for  inland  letters  from  l.\  to  2d., 
for  telegrams  from  3d.  to  Is.,  and  ultimately  for  postcards  from 
Id.  to  l*d.,  a  blow  has  been  struck  at  the  hope  of  averaging  cost 
beneficially  by  a  larger  output.  The  extra  halfpenny  for  news¬ 
papers  comes  also  at  a  most  inopportune  time,  when  the  cost  ol 
paper  lias  gone  up  500  per  cent,  and  establishment  expenses 
have  more  than  doubled. 

The  proposals  with  regard  to  motor  taxes  are  fully  dealt  with 
elsewhere  in  this  issue.  The  proposal  togetau  extra  six  millioi 
from  the  stamp  duties  has  caused  a  good  deal  of  perturbation 
but  Mr.  Chamberlain’s  motive  is  to  lessen  company  transaction: 
which  tend  to  divert  money  from  Treasury  securities  int< 
speculative  ventures. 

The  increase  in  the  excise  on  beer  of  abont  50  per  cent,  fealeu 
lated  to  mean  about  a' penny  a  pint  extra)  will  not  be  popular 
The  increase  in  tiie  duty  on  whiskey  is  about  2s.  6d.  a  bottle 
and  the  retail  price  is  to  he  12s.  €d. ;  of  this  amount  nearl; 
8s.  6:1.  is  represented  by  duty.  The  excise  on  light  wines  i 
raised  from  Is.  3d.  to  2s.  6d.,  and  on  heavy  wines,  such  as  port 
from  3s.  to  6s.  The  duty  on  sparkling  wines  imported  in  bottle 
is  also  doubled,  and  a  50  per  cent,  ad  valorem  duty  added.  Mr 
Chamberlain,  however,  stated  that  the  total  duty  payable  o 
champagne  will  be  not  more  than  abont  6s.  a  bottle.  The  yiel 
from  the  ad  valorem  duty  on  sparkling  wines  is  estimated  t 
amount  to  £1,800,000  in  the  current  year,  and  £1,900,000  m 
full  year.  The  proposals  in  the  Budget  received  on  the  whol 
a  favourable  reception  from  the  House,  as  it  is  recognize 


April  24,  1920] 


medical  notes  in  parliament. 


inipkrMal  ChanceIlor  of  the  Exchequer  has  been  reasonably 

Tln  the  course  of  the  debate  in  Committee,  on  April  20th  Sir 
t-iat  the  abolition  of  the  abatement  granted 
wouhfhe  «  surgeons  in  respect  of  motor  car  duty 

tri viiii  ,  ■  hardship  to  men  who  had  to  do  a  great  deal  of 
that  thi^Pi1  the  ,c,om‘sf  °{  their  Professional  work.  He  hoped 

te&jr&gssss: 01  ™raporl'  wi,°  ™ 

Jfumdpal  General  Hospitals.- Mr.  Lyle  asked,  on  April  14th 

the  iJi'hr1*!  t0  tile  aPProva!  giveu  by  the  Minister  of  Health  to 
the  establishment  of  a  municipal  hospital  at  Bradford,  for  what 
spema!  reason  and  on  what  conditions  it  was  given,  and  whether 

fnrwnri  'y0l-}d  be  exteuded  to  other  local  authorities  putting 
forward  similar  proposals  ;  whether  it  agreed  with  his  policy  as 

at  ntiiir  r1  0U  Febr"?ry  26th,  1919,  in  the  House  and  ePsewlf-re 
at  othei  times  ;  whether  he  was  prepared  to  make  a  statement 

hiw  hlS  P8*'Cy- 111  r.e&ard  to  voluntary  hospitals  ;  and  whether 
sanctlo,lllJg  further  hospitals  supported  out  of  public 
funds,  lie  would  consider  the  position  of  voluntary  hospitals 
which  had  for  years  done  invaluable  public  work,  which  \vere 
now  hard  pressed  for  funds  to  continue  their  efforts  and  which 
t  hern,  ,-°rU!1r(i  t0  be-m°sfc  Prejudicially  affected  by  competition^ on 
rpqiw  nf  organizations  that  would  never  experience  stress  in 
lespect  of  either  upkeep,  main‘enance,  or  administration  Dr 
Addison  leplied:  I  have  sanctioned  a  scheme  supported  bv  all 
parties  on  the  Bradford  Council  for  the  establishment  of"  a 
“a'!1“,pa  hospital  which  appeared  to  me  the  only  practicable 
method  of  providing  institutional  accommodation  necessarv  to 
meet  the  needs  of  the  city.  I  see  nothing  in  this  Sion 
inconsistent  with  the  statement  to  which  the  hon  member 
As  Regards  the  last  part  of  the  question  I  fullv  appre¬ 
ciate  the  value  of  die  work  done  by  the  voluntary  hospitals  and 
I  am  aware  of  the  difficulties  under  which  they  are  now  labour 
ng,  but  I  am  not  yet  in  a  position  to  make  any  defmTte  state¬ 
ment.  Mr.  Lyle  inquired  whether  this  meant  that  every  other 
borough  and  town  would  be  enabled  to  set  up  hospitals  if  it 

iJ’oi'iar  H1  th?  Sa,me  way'  Dr-  Ad<lison  said  that  pending  further 
legislation  which  was  now  being  prepared,  he  had  to  consider 
cas^s  on  their  merits  as  they  arose.  This  was  the  only  wav  of 
meeting  the  necessities  of  the  case.  3  way  01 

Medicai  Aspects  of  the  Divorce  Law.- In  the  debate  raised  in 

hd  Pr^  vP0Pri?n|8’  °?Apri!  14tb>  oa  Mr.  Kendall's  motion 
that  legislative  effect  should  be  given  without  delay  to  the  recom 

b,S10TS'ni  r  majority  rep°rt  of  the  Royal  Commission  on 
Divorce,  Lieut.-Colouei  Raw  dealt  with  three  recommenda¬ 
tions^  of  the  majority  report— namely,  those  in  reference  to 
incurable  insanity,  habitual  drunkenness,  and  the  position  of 
one  who  was  the  wife  or  husband  of  a  person  under  a  commuted 
dea.h  sentence  Ihere  were  in  the  United  Kingdom  140  000 
persons  certified  as  insane  under  the  Lunacy  Acts,  and  of  that 
number  50,0-0  were  suffering  from  incurable  dementia,  which 

S  40  m!f"u!  ere  as  ‘f  ground  for  divorce.  Between  30,000 
and  40, C00  of  these  people  were  married,  and  in  a  very  large 

number  of  instances  the  husband  or  wife  might  not  know  each 
other ,  a  great  many  of  them  did  not  realize  that  they  were 
marned  at  aH.  It  was  suggested  in  the  majority  report  that 
after  hve  jears  of  detention  a  person  suffering  from  this  form 
of  insanity  should  be  examined  at  the  request  of  wife  or 
husband  by  a  body  of  medical  experts  who  would  then  be 
satisfied  whether  or  not  the  case  was  curable.  If  they  were 
satisfied  that  it  was  incurable,  that  might  he  a  ground  for 
divotce.  These  cases  were  particularly  hard  amongst  the  poor 
He  did  not  suggest  that  any  other  form  of  physical  or  mental 
disease  should  be  a  grouad ;  but  sufferers  from  this  disease 
nn^ht  live  for  forty  or  fifty  years  before  death  came.  He  hoped 

t hnL*  I®  day.  w°u.ld  come  when  marriage  would  be  prohibited  to 
those  suffering  from  epilepsy  and  from  other  forms  of  mental 
d.sease.  With  regard  to  habitual  drunkenness  it  was  proposed 
that  alter  a  separation  order  had  been  in  force  for  three  vears 
if  the  drunkenness  continued  and  there  was  no  evidence  of  anv 
improvement,  the  husband  or  wife  might  petition  for  divorce 
It  was  said  on  very  high  authority  by  those  who  had  great 

Lapp16?0?  °f  °Mlds  kiucl  that  from  90  to  9:1  per  cent,  of 
habitual  drunkards  died  drunkards.  Long  experience  had 
shown  that  if  habitual  drunkenness  continued  for  three  four 
or  hve  years  without  evidence  of  improvement,  there  was  no 
possibility  or  hope  of  cure,  and  it  should  be  a  ground  for 

wife  i^ni  011  dlv,or^e-  0a  ,the,  tb-rd  point,  the  position  of  the 
wife  oi  husband  of  one  who  had  been  sentenced  to  death  and 

’  16  Satd  t  iat  fc  ‘,er ,  lvas  uotbing  more  distressing  than 
t  lat  an  innocent  woman  had  to  remain  the  wife  of  a  convict  for 
twenty  or  twenty-five  years  without  any  possible  means  of 
improvement.  Lady  Astor,  while  sympathizing  with  the 
position  of  those  referred  to  by  Lieut.-Colonel  Raw,  doubted 
whether  relaxation  in  the  divorce  laws  would  help  the  great 
bulk  of  men  and  women  in  the  country,  and  therefore  voted 
agaiust  the  motion.  The  Government  left  the  House  to 
express  its  0411111011  by  vote  as  it  thought  fit,  and  on  the  division 
the  motion  was  rejected  by  134  votes  to  91. 

'I refitment  Allowances  to  Pensioners.— In  replv  to  a  question  by 
Colonel  Ashley  on  April  14th,  Major  Tryon  sold  that  treatment 
^-ances  under  Article  6  of  the  Royal  Warrant  set  out  in  the 
revised  Circular  2C4  were  confined  to  cases  in  which  the  Ministry 
Rad  certified  that  a  man  should  undergo  a  course  of  treatment 
and  was  in  consequence  rendered  unable  to  support  himself! 
Lucy  were  not  given  as  compensation  for  incapacity,  whether 
total  or  partial,  resulting  from  disablement.  The  provision  of 
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1  of  the  MiSshy  to  wh'om1  C°nlnii"si°" 

Local  ffa  Um  l  r  recommendations  were  made  bv  the 

beset  with  difficrffffL« immistration  of  pensions  in  Ireland  was 

sailS  Hr «■  ass 

Medical  Commissioners?  the  SfluteJoI  rlnKs  SSil  £,  “a 

mission  ers.  The  question  of  leave  with  paycouldnotadse  Tn 
saJeariaedb0afsismen  Wh°  Were  6ngaged  a Sessional  and  not  a 

naval  and  military 

employed  by  the  Ministry  who  were  in  receipt  of  peusmns  ind 

!-°^fiauy  fe“1Ved  Pensions  over  £500  a  year.  Major  Trvon 
leplied  that  there  were  twelve  regular  naval  or  military  men 
employed  on  a  salaried  basis  in  the  Ministry  in  various  parts  of 
the  country  who  were  in  receipt  of  pension  in  rls^ct  oTnava 

in  r'h  cSeSerV,°e'  “  Khe°.'nZ„1 

physical  deterioration  consequent  on  the  experience  of  the 

practice  of  mM°iranvAald  —  giVxeun  for  discontinuance  of  the 
in  the  Sr^eXammi"g  tbe  applicants  for  employment 

!Fi,leciajT“el„®rtSTbeeV,S"j-ITa“;  thrf 

of  Vl?8o™nt°GlSton?-"c  1918,  ?,a°p!Sd  the  ‘econiraendatiTOa 
appointments  should  be  issued  to  candidates  whose  health  had 


f i,  *  -‘mfeavcpuww  i*o  relax  to  a  vety 

asconld  fjaSaMy  00“c",,ons  «  '« 

Lhe  Provision  of  Artificial  Limbs.— Iu  reply  to  Mr  A  If  re, l 

of  the  second  artificial  limb  and  after  was  borne  by  the  Ministry 

,imbl  b*d  b»5"  proceeding 

Milk  Adulteration -In  reply  to  Lieut.-Colonel  Pinkbam 
Cpmmander  Eyres-Monsell,  for  the  Minister  of  Agriculture’ 
V,1,6  warranty  defence  provisions  of  the  Food  and 
1  lgs  Act  111  the  case  of  milk  was  amended  by  the  Milk  and 
Dairies  Consolidation)  Act  of  1915,  but  the  operation  of  tiffs 
Act  was  suspended  during  the  war,  and  it  was  proposed  to 

bring?; ritStoope»lior“a  “  hl  CMtai“  '««<“'«•  ft** 

examination  of  men  of  military  age  by  National  Serv  ce  med  ca 
boards  Dr  Addison  replied  that  the  report  was  onlv  part  of  a 
mass  of  evidence  indicative  of  the  need  for  a  l-pmwaniV, V;,U  01  ? 
extension  of  public  health  services  and  for  betterLusing  and  it 
was  impossible  within  the  limits  of  a  replv  to  a  narlinmpnfnp^ 
question  to  set  out  all  the  steps  to  this  end  which  hid  been 
taken  or  were  m  contemplation.  a  Deeu 

Miiiistei-  of  H?””h  vTO^d'Sk  theM^di'S  SS'cb'oouoci? 

the  1  ecom  men  da  tio  n  s  of  the  Home  Office  Dpn  n-fmonh  i  n 
mi ttee  of  1910 on  tbesdoieoobjoojputh.to ^pracS?! 

had  heenhma  Ila'lllg  re»ard  ,t0  tbe  scientific  investigations  that 
Tiiollnf  ^  "!  comparatively  recent  years,  lie  was  not  at 

piesent  convinced  that  there  was  need  for  a  further  in vestiga- 
tion  01  fc.ie  character  su greeted,  hat  he  would  ^ive  the  m:ifcfcer 
ijjs  careful  cousideration. 
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ENGLAND  AND  WALES. 


Scotland. 


General  Nursing  Council  for  Scotland. 

The  constitution  of  tlio  General  Nursing  Council  for 
Scotland,  established  by  the  Nurses’  Registration  (Scot¬ 
land)  Act,  1919,  has  now  been  completed.  -The  1  nvy 
Council  has  appointed  Captain  Charles  13.  Balfour,  C.B., 
Lord  Lieutenant  of  Berwickshire,  and  the  Scottish  Educa¬ 
tion  Department  Miss  Norali  Mdnes,  B.Sc.,  Director  of  the 
School  of  Social  Study  in  the  University  of  Edinburgh. 
The  Scottish  Board  of  Health  lias  appointed  Dr.  A.  iv. 
Chalmers,  M.O.H.  Glasgow;  Dr. Katherine  Clark,  assistant 
medical  officer,  Edinburgh  Education  Authority;  Dr.  11.  E. 
Fraser,  Medical  Superintendent,  Royal  Iuhrmary,  Dundee ; 
Colonel  D.  J.  Mackintosh,  C.B.,  M.Y.O.,  1M.B.,  Super¬ 
intendent  to  the  Western  Infirmary,  Glasgow ;  and  nine 
nurses,  including  the  lady  superintendents  of  the  Loyal 
Infirmary,  and  the  Royal  Hospital  for  Sick  Children, 
Edinburgh,  and  of  the  Royal  Infirmary,  Glasgow. 

Small-pox  in  Glasgow. 

Though  the  number  of  cases  of  small-pox  in  Glasgow 
is  not  large  the  prevalence  has  not  ended ;  b  fresh 
cases  recently  reported  raise  the  total  number  in 
Glasgow  since  the  outbreak  began  to  28,  and  there 
have  been  2  cases  outside  the  city  boundary.  One  of 
the  cases  most  recently  admitted  is  an  unvaccmated 
child.  In  a  recent  report  Dr.  A.  K.  Chalmers,  M.O.H.  for 
Glasgow,  states  that  the  cases  have  fallen  into  groups 
between  which  no  connexion  has  been  discovered.  I  his 
fact,  together  with  the  occurrence  of  certain  detached 
cases,  suggests  that  the  infection  in  some  instances  may 
have  been  derived  from  unrecognized  cases  among  the 
population.  In  one  group  of  7  cases  2  were  dis¬ 
covered  before  the  first  was  recognized.  The  infection 
is  believed  to  have  been  derived  from  a  ship  on  which 
small-pox  was  known  to  have  occurred ;  it  reached  tae 
Thames  on  January  24th,  and  the  stewardess,  who  was 
not  herself  known  to  have  suffered  from  small  pox, 
reached  Glasgow  on  January  25tli;  her  parents  sickened, 
the  one  eighteen  days  after  the  daughter  s  aruval,  and  t  le 
second  fourteen  days  later.  The  first  case  of  another 
group  was  a  miner,  who  also  carried  on  business  as 
a  fruit  hawker,  and  went  about  his  work  until  the 
eruption  appeared  on  February  28th;  his  wife  and  t\ro 
children,  who  had  been  removed  to  the  reception  house  tor 
observation,  were  transferred  to  hospital  on  March  loth 
and  17th  respectively.  In  another  small  group  the  source 
of  infection  could  not  be  traced.  Two  cases  at  Govan  ueie 
sisters  of  a  man  who  worked  as  a  carpeutei  on  a  vessel 
which  had  arrived  in  Londou  early  in  March  from 
Alexandria;  smallpox  is  prevalent  there,  and  several 
cases  occurred  on  the  voyage.  The  carpenter,  as  a. so 
another  man,  in  whom,  before  the  diagnosis  ot  smal  -pox 
was  made,  malignant  scarlet  fever  was  suspected,  died. 
Dr.  Chalmers  considers  it  established  that  unrecognized 
cases  of  sruall-pox  are  occurring  among  the  population, 
most  likely  in  mild  forms,  and  thinks  it  probab.c  that 
the  patients  are  continuing  their  daily  avocations.  He 
states  that  since  the  passing  of  the  3  acciuatiou  Act  01 
1917  the  proportion  of  infants  successfully  vaccinated  111 
Glasgow  has  continuously  decreased,  until  at  the  present 
time  probably  no  more  than  half  the  number  born  aic 
protected,  in  place  of  about  84  per  cent,  before  the  passing 
of  the  Act.  Little  difficulty,  he  states,  is  being  found  in 
inducing  those  in  whose  neighbourhood  cases  are  occurring 
to  submit  to  vaccination.  It  is  proposed  to  open  the  tuber¬ 
culosis  dispensaries  in  the  evenings  for  the  purposes  01 
vaccination. 


(Buglauit  aitir  Mtaks. 

Training  for  Blind,  Deaf,  and  Crippled  Students. 
Schools  for  the  blind  liavo  been  provided  and  maintained 
by  local  education  authorities  since  the  passing  of  the 
Education  Act  of  1893,  and  the  voluntary  associations  for. 
giving  employment  to  the  blind  now  receive  grants  from 
public  funds,  in  accordance  with  the  regulations  made  in 
1919  by  the  Ministry  of  Health.  In  draft  statutory  rules 


and  orders,1  issued  under  Section  44  of  the  Education  Act, 
1918.  the  Board  of  Education  now  makes  provision  for  the 
linking  up  of  these  first  and  last  stages  in  the  training  of 
the  blind,  and  the  conditions  are  set  forth  on  which  are 
dependent  the  payments  of  grants  to  training  institutions, 
whether  provided  by  local  authorities  or  by  voluntary 
agencies.  Asa  rule,  the  pupils  will  be  those  who,  at  the 
age  of  16,  have  left  the  special  elementary  schools,  but 
others  may  be  admitted,  subject  to  the  Board  s  approval. 
Care  is  to  be  taken  that  besides  acquiring  manipulative 
skill  in  his  branch  of  training,  the  student  shall  receive 
such  instruction  in  the  commercial  aspects  of  the  trade 
(especially  the  source  and  cost  of  materials  and  the 
business  of  buying  and  selling)  as  will  qualify  him  later  on 
to  acquire  and  conduct  a  business  of  his  own.  Provisions 
of  similar  nature  are  to  be  made  for  the  deaf  and  crippled. 

Medical  Dinner  at  Harrogate. 

The  first  post-war  annual  dinner  of  the  Harrogate 
Medical  Society  took  place  at  the  Prospect  Hotel  on  April 
15tli,  and  was  attended  by  some  seventy  medical  men  of 
Harrogate  and  district.  Dr.  W.  Bertram  Watson,  Presi¬ 
dent  of  the  society,  occupied  the  chair.  The  guests  in¬ 
cluded  Sir  Berkeley  Moynilian  of  Leeds,  Dr.  Bedford 
Pierce.  President  of  the  Medico-Psychological  Association, 
Dr.  W.  II.  Willcox,  physician  to  St.  Mary’s  Hospital, 
London,  and  the  Mayor  of  Harrogate  (Alderman  J. 
Shepherd).  After  the  loyal  toasts,  the  Mayor,  in  reply 
to  the  toast  of  the  Corporation,  proposed  by  Dr.  Solly, 
affirmed  the  willingness  of  the  corporation  to  carry  out 
the  improvements  necessary  for  the  advancement  of  the 
town.  Sir  Berkeley  Moynilian,  in  proposing  the  health  of 
the  Society,  referred  to  the  proposed  institute  for  investiga¬ 
tion,  somewhat  on  the  lines  of  Duff  House,  where  patients 
exhibiting  early  errors  of  metabolism  would  find  at  their 
disposal  the  best  pathologist,  radiographer,  and  biochemist 
they  could  got.  He  hoped  the  scheme  would  shortly 
materialize,  as  it  was  along-felt  want,  for  team  work  was 
essential  to-day.  Harrogate  was  extraordinarily  fortunate 
in  the  opportunities  for  research.  The  President,  in  reply, 
said  that  the  Society  now  numbered  eighty-six  members. 
The  keynote  of  medical  work  must  be  increased  efficiency; 
the  founding  of  the  new  institute  was  a  great  step  forward. 
The  toast  of  the  Visitors,  proposed  by  Mr.  F rankling,  was 
responded  to  by  Dr.  Bedford  Pierce  and  Dr.  Willcox;  the 
latter,  in  the  course  of  his  remarks,  said  he  would  look 
forward  to  seeing  the  Royal  Bath  Hospital  with  its  160 
beds  fully  equipped  as  a  model  for  scientific  research  for 
the  benefit  of  each  patient.  In  the  course  of  the  evening 
the  Gordon  Black  Golf  Cup  was  presented  to  Dr.  H.  P. 
Thompson  by  the  donor.  The  proceedings  terminated 
with  a  vote  of  thanks  to  the  President,  proposed  by  Dr. 
David  Brown. 

North  of  England  Edinburgh  University  Club. 

The  aunual  dinner  of  the  North  of  England  Edinburgh 
University  Graduated’  Club,  which  had  been  in  abeyance 
since  1914,  was  held  on  April  13th  at  the  Central  Station 
Hotel,  Newcastle.  The  President  of  the  Club,  Professor 
T.  Eustace  Hill,  M.O.H.  for  Durham,  was  in  the  chair,  and 
the  guest  of  the  evening  was  Dr.  Claude  B.  Iter,  Medical 
Superintendent  of  the  City  Hospital,  Edinburgh.  The 
toast  of  Alma  Mater,  proposed  by  the  President  with 
musical  honours,  was  responded  to  by  Dr.  C.  B.  Iter  in  a  racy 
speech  full  of  reminiscences  of  past  and  present  teachers 
in  the  Edinburgh  School.  Later  in  the  evening  he  de¬ 
lighted  the  gathering  with  a  recitation  of  the  “  Hunky 
Kid”  in  his  own  inimitable  style.  The  toast  of  the  sister 
universities  was  proposed  by  Mr.  Robert  Pybus,  M.A.,  and 
responded  to  by  Professor  W.  E.  Hume.  During  the  course 
of  the  evening  songs  were  contributed  by  Mr.  J.  Dun- 
canson  and  Mr.  T.  Edwards.  The  dinner  was  very 
successful  and  was  much  enjoyed. 

1  Cm  I.  655.  Price  Id. 
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TUBERCULOSIS  AS  AFFECTED  BY  THE  WAR. 

Siu,  Are  we  not  rather  tending  10  emphasize  unduly 
the  effect  of  the  Avar  on  the  incidence  of  tuberculosis  in 
tins  country ?  Press  allusions  are  frequent  to  “alarming 
results  in  this  direction.  In  the  Journal  of  last  week 
there  are  two  references  of  the  kind. 

\\  hat  are  tne  facts'?  A  certain  increase  in  mortality 
10m  tuberculosis  has  been  recorded  for  England  and 
ales  during  the.  period.  The  increase  is  not  equal  in 
distribution  or  universal.  I11  some  parts  of  the  country 
the  contrary  is  the  case — there  has  been  a  decrease. 

In  hootl an ci  the  mortality  “from  all  forms  of  tuber¬ 
culosis  and  “from  pulmonary  tuberculosis”  has  fallen 
notably  since  the  outbreak  of  the  war  up  to  the  end  of 
lyiy,  I  lie  Registrar- General’s  figures  show: 

Death  Rates  per  100,000  of  the  Population. 


From  AH  Forms. 
1913  ...  ...  170  .  . 

1919  ...  ...  129  ...  ' 


From  Pulmonary  Tuberculosis. 

. 108 

.  88 


It  is  particularly  to  be  noted  that  during  1919  there  has 
ico*1-!9,  P^ienomeiial  drop  in'  both  columns — namely,  from 
~~8  (1918)  to  129  per  100,000  in  the  one  case  and  from  107 
(^1®)  88  per  100,000  in  the  other.  A  similar  remark - 

ame  drop  during  the  past  year  is  recorded  from  New  York 
State. 


In  the  face  of  such  evidence  the  alarmist  attitude  seems 
hardly  justifiable  or  helpful. — I  am,  etc., 

Edinburgh,  April  18tb.  R.  W.  Philip. 


THE  TREATMENT  OF  CANCER  OF  THE  UTERUS. 

^IK>  T>r*  Herbert  Spencer’s  humour  lacks  neither 
robustness  nor  avoirdupois.  But  it  is  inopportune. 

In  England  and  Wales  alone  4,000  women  a  year  die  of 
cancer  of  the  uterus.  What  are  we  going  to  do  about  it  ? 
A  leader  writer  in  the  principal  organ  of  medical  opinion 
in  this  country,  despairing  of  what  he  imagines  to  be  the 
results  of  radical  operative  treatment,  bids  us  pause  and 
contemplate  three  fortuuate  results  that  followed  a  sort  of 
operation  (which,  by  inference,  Dr.  Spencer  in  his  paper 
condemned),  and  asks  us  to  listen  to  the  note  of  confident 
hope  from  certain  foreign  radium  “  merchants.”  I  cannot 
understand  the  psychology  of  any  one  who  can  affect 
gladness  at  the  pronouncement. 

A  considerable  number  of  observations  have  been  made 
in  this  country  and  abroad  on  the  frequency  with  Avliicli 
the  parametrial  tissues  are  invaded  in  operable  cases  of 
cancer  of  the  cervix.  In  from  50  ti  70  per  cent,  these 
tissues  are  found  to  be  involved,  whilst  the  pelvic  glands 
show  cancerous  deposits  in  at  least  one- third  of  the  cases. 
Further,  in  an  appreciable  number  of  cases  the  pelvic 
glands  are  affected  where  the  parametrial  involvement  has 
escaped  detection.  The  figures  relatiug  to  the  parametrium 
are,  beyond  doubt,  understatements,  for  the  obvious  reasons 
that  it  is  impossible  for  anybody  to  examine  microscopic¬ 
ally  the  whole  of  the  parametrial  tissues  or  to  be  sure  of 
recognizing  isolated  cancer  cells.  No  man  can  palpate  a 
solitary  cell  in  a  lymphatic  vessel,  and  a  single  cancer  cell 
left  behind  may  be  responsible  for  the  recurrence.  In  fact, 
it  is  doubtful  if  any  gynaecologist  could  recognize  by 
palpation  even  a  million  such  cells  distributed  through  the 
parametrium.  Such  being  the  case,  we  can  appreciate  the 
absurdity  of  the  claim  to  be  able  to  select  for  operation 
cases  of  cancer  of  the  cervix  at  such  an  early  stage  that 
lymphatic  dissemination  has  not  yet  occurred.  If,  then, 
the  surgeon  does  a  kind  of  operation  that  cannot  possibly 
encompass  these  danger  zones  and  the  patient  remains 
free  from  recurrence,  Avhat  is  such  a  “  proud  result”  to  be 
called  ?  “  Luck  ”  is  my  name  for  it.  Perhaps  Dr.  Spencer 
can  supply  a  more  fastidious  designation? 

But,  some  may  say,  granting  the  pathological  conditions 
are  such  as  you  describe  (and  none  can  seriously  dispute 
them),  Avhat  about  the  mortality  of  the  radical  operation  ? 
The  more  restricted  the  operation  the  lower  is  the 
operative  mortality  but  the  higher  the  recurrence  mor¬ 
tality.  Which  Avould  you  choose  if  you  were  the  patient — 
to  have  a  2  to  3  chance  of  absolute  cure  and  run  the  risk 
of  not  surviving  the  extended  operation,  or  to  survive  the 
restricted  operation  and  have  the  odds  of  at  least  30  to  1 
against  the  possibility  of  cure,  to  live  through  weeks  of 
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anguished  waiting  for  the  sure  but  laggard  footstoDs  of 
remorseless  death  ?  The  answer  is  not  doubtful. 

I  he  successful  treatment  of  cancer  in  general  demands 
a  knowledge  of  the  broad  facts  of  surgical  pathology  and 
the  most  exacting  surgical  technique.  The  better  the 
latter,  the  lower  the  operative  mortality. — I  am,  etc., 

Pathological  Laboratory,  ARCHIBALD  Lkitch 

The  Cancer  Hospital,  S.W., 

April  19th. 


DENTAL  CARIES  AND  ORAL  OSMOSIS. 

Sir,  You  have  done  me  the  honour  of  criticizing  mv 
theory,  and  I  am  very  pleased  to  see  my  name  in°your 
famous  journal.  J 

That  m  a  conservative  country  like  England  a  neAV 
theory  must  be  beaten  is  evident.  Why?  Of  course 
Because  it  is  new.  But  the  matter  is  a  little  different  in 
this  case.  A  new  theory  of  the  population  of  Jupiter  or 
the  currents  of  the  Arctic  Sea  can  be  crushed  or  favourably 
taken  up,  and  Lie  world  moves  on  without  anv  perceptible 
disturbances  But  in  this  case,  as  said,  the  matter  is 
somewhat  different.  Every  year  that  the  dental  and 
medical  world  embraces  the  carbohydrate  theory  means 
that  millions  of  British  children  lose  many  millions  of 
tee  Ji  Avi th  its  social  and  individual  consequences. 

For,  you  must  confess,  the  hypothetical  knowledge  of 
Lie  origin  of  dental  caries  being  caused  by  lodgipo°  fer¬ 
mented  carbohydrates  has  in  no  direction  helped  us  to 
stop  the  increasing  wave  of  decay. 

Certainly  you  will  also  agree  with  me  that  it  is  easier  to 
crus.i  a  theory  than  to  smoke  a  cigarette,  and  you  will 
a  so  agree  that  tlio  usual  way  of  doing  this  is  to  carefully 
avoid  or  extract  the  strong  points  and  concentrate  upon 
any  weak  or  subordinate  facts. 

I  adduce  a  series  of  proofs  shoAving  the  untenability  of 
Millers  theory.  As  I  have  said  in  the  critique  of  the 
chapter  in  question,  some  of  these  proofs  are  Aveaker, 
others  are  stronger.  You  skip  all  the  irrefragable  ones 
and  take  up  only  the  Aveakest,  citing  that  I  “  triumphantly 
point  to  the  cessation  of  the  carious  process  after  burial  as 
a  proof  of  the  innocence  of  the  bacteria,  ignoring  the  lower 
temperature  and  absence  of  food  supply.”  But  Iioav  is 
this  explained  in  my  book  ? 

It  is  a  singular  fact  that  whereas  the  bortv,  buried  in  the 
eaith,  will  quickly  be  completely  annihilated,  the  teeth,  on  the 
contiary,  offer  for  many  thousand  years  a  resistance  against 
decompositmn.  Among  these  teeth  some  may  also  be  carious: 

1  toinf  9i?Ped  lu®tca:1  off  hastening  the  decomposition  of 
the  teeth,  whereas,  in  conformity  with  the  hypothetical 
chemico-parasitic  theory,  wc  should  have  expected  the  con- 
trai  a  independently  of  the  question  if  parasites  or  saprophytes 
aie  the  cause  of  the  annihilation.  The  destruction  of  the  teeth 
seems,  consequently,  to  be  dependent  upon  a  natural  power 

ofhan1imairififePeCtlVe  °f  th°  common  chemical  nivelation  process 

As  you  see,  you  have  quite  misunderstood  my  meaning 
n  this  connexion  you  further  accuse  me  of  turning 
•a  blind  eye  to  awkward  facts,”  and  refer  this  to 
bacteriology.  I  do  not  agree  Avitli  you  that  medical 
science  has  a  correct  idea  of  the  bacteriological  prin¬ 
ciples  and  the  relationship  between  bacteria  and  disease. 

io  a  medical  man  bacteria  and  disease  are,  as  a  rule 
synonymous.  And  to  him  bacteria  are  the  origin  of  a 
disease.  But  a  scientist  in  biology  lias  a  somewhat  dif¬ 
ferent  opinion.  To  him  the  matter  presents  itself  as 
iolloAvs :  We  have  inside  and  outside  the  body  millions  of 
micro-organisms,  perhaps  twenty  to  thirty  of  which  are 
injurious,  and  this  under  quite  special  circumstances  only 
I nese  circumstances  just  involve  the  rather  or  partially 
unknown  factor  which  makes  it  possible  for  microbes  to 
enter  the  body,  Avhere  the  micro-organisms  are  thus  the 
secondary  factor.  In  my  theory  you  get  detailed  proofs  of 
Avliat  it  is  111  teeth  that  forms  the  base  for  the  micro- 
organical  invasion,  Avliicli  also  there  is  a  secondary  factor. 

I  never  said  that  caries  is  independent  of  bacteria. 

You  write:  “Wo  Avould,  however,  prefer  to  adopt  He 
generally  accepted  opinion  that  it  is  only  in  later  stages 
ot  decay  that  a  discoloured  tract  extends  to  the  pulp.” 

ou  tuus  prefer  to  adopt”  my  discovery  proven  bv 
plenty  of  sections  and  easily  controlled  by  everybody  avIio 
wishes  to  find  the  truth,  as  a  fancy,  and  Avliy  ?  Because 
facts18  Ga8y  WaJ  y°U  WiU  be  able  t0  disregard'  disagreeable 

My  claim  as  to  symmetrical  caries  being  inexplicable 
under  the  carbohydrate  theory  you  simply  turn  to  the 
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favour  of  this  latter  theory,  saying  that  the  symmetrically 
appealing  caries  gets  its  natural  explanation  from  “  sym¬ 
metrically  ”  lodging  food.  If  you  will  kindly  re-read  the 
chapter  in  discussion  you  will  certainly  find  that  the  cases 
I  relate  absolutely  exclude  any  possibility  of  ascribing 
them  to  “lodgement  of  germs  and  carbohydrates.  \ou 
quite  misunderstand  iny  figure  of  caries  spread  along  the 
interg’obular  layer.  I  have — well  to  observe  given  this 
plate  of  caries  without  the  plasmoid  canal.  A  broad 
carious  attack  must,  however,  have  a  correspondingly 
broad  plasmoid  canal,  which  is  invariably  the  case. 
I  quite  understand  your  joy  in  being  able  to  invent,  instead 
of  the  disagreeable  name  “osmosis,1  such  a  happy  sentence 
as  “  merely  an  expression  of  the  normal  life-activity  of  the 
dentine.”  Rut  my  claim  that  osmosis  is  the  principal 
factor  of  caries  is  the  result  of  careful  experiments. 

Crystalloid  sugar  you  cannot  reckon  to  carbohydrates, 
and  its  power,  if  any,  of  forming  acids  is  minimum,  and  yet 
you  must  agree  that  sugar  is  the  principal  caries  devastator 
m  human  teeth.  How  will  you  explain  this? 

Finally,  I  once  more  repeat  that  the  careful  study  and 
acceptation  of  my  theory  will  be  of  benefit  by  saving 
millions  of  teeth  to  the  British  nation.  I  am,  etc., 

Maimo.  Ragnar  Eckermann,  Dr.Sc.,  L.D.S.Malmo. 

Our  reviewer  writes  that  he  must  abide  by  the 
opinion  of  Mr.  Eckennann’s  theory  expressed  in  the 
review  and  that  he  has  looked  for  but  failed  to  find  the 
caries  canals,  on  the  presence  of  which  so  large  a  part  of 
Mr.  Eckermann’s  theory  depends. 


CARCINOMA  OF  THE  THYROID. 

Sir, — Malignancy  of  the  thyroid  gland,  whatever  the 
type,  is  rare.  Mr.  A.  J.  Rlaxland  s  case  of  adeno-carcinoma 
of  the  thyroid  gland  (March  27th,  p.  454)  is  interesting, 
both  from  the  point  of  view  of  the  patient’s  age  and  the 
early  recognition  and  so  far  successful  eradication  of  the 
growth. 

The  common  age  of  appearance  of  these  tumours  is 
about  forty  years,  and  the  appearance  of  a  hard  swelling 
in  the  thyroid  gland  of  a  patient  forty  years  and  upwards 
which  gradually  increases  in  size  should  always  arouse  a 
suspicion  of  maliguancy. 

Unfortunately  it  has  never  been  my  experience  to  come 
across  a  case  of  adeno-carcinoma  of  the  thyroid  glaud  in 
which  operation  could  be  said  definitely  to  have  effected, 
a  cure.  The  early  involvement  of  the  trachea  and  sur¬ 
rounding  structures  in  this  situation  as  the  growth  becomes 
extracapsular,  renders  this  type  of  tumour  perhaps  the 
most  difficult  of  any  to  eradicate.  Indeed  the  earliest 
symptom  may  be  cough  and  a  blood  stained  expectoration 
caused  by  ulceration  of  the  growth  into  the  trachea. 

A  very  early  recognition  before  the  growth  has  become 
extracapsular  is  the  clue  to  successful  eradication,  and  on 
the  first  the  prognosis  will  depend.  Mr.  Blaxland’s  Case  1, 
so  far,  well  illustrates  this  point. 

Some  years  ago  I  saw  two  cases  of  adeno-carcinoma  of 
the  thyroid  glaud.  The  patients  were  in  a  Poor  Law  in¬ 
stitution,  and  some  weeks  previously  what  proved  to  be 
unsuccessful  attempts  had  been  made  to  remove  the 
growths.  Recurrence  had  taken  place  in  the  operation 
wounds  of  both  and  advanced  malignant  manifestations 
were  present,  in  that  nerves  were  involved  causing  pain 
of  a  most  intolerable  kind,  the  wounds  were  fuugating  and 
foul,  dyspnoea  was  a  conspicuous  symptom  and  dysphagia 
was  present  in  one  of  them.  The  facies,  portraying  fear 
of  suffocation,  coupled  with  the  physical  pain  these  two 
poor  creatures  endured,  formed  a  picture  of  human  suffer¬ 
ing  never  to  be  forgotten.  One  died  from  septic  pneumonia 
as  a  result  of  ulceration  of  the  growth  into  the  trachea, 
whereas  a  brisk  secondary  haemorrhage  mercifully  and 
rapidly  ended  the  other’s  suffering. 

Glandular  involvement  in  these  cases  I  have  found  to 
be  a  later  manifestation,  and  in  this  respect  differs  from 
the  papilliferous  carcinomas.  Its  occurrence  is  of  very 
bad  omen. — I  am,  etc., 

Bradloid,  March  29lli. _ _  BASIL  HUGHES. 

AORTITIS  AND  AORTIC  REGURGITATION. 

Sir, — The  record  of  a  case  published  in  the  issue  of  your 
contemporary  the  Lancet  of  April  10th  tempts  me  to 
comment  upon  the  paper  by  for.  Macllwaine  dealing 
with  the  connexion  of  syphilitic  aortitis  with  aortic 


regurgitation  (British  Medical  Journal,  March  27th 
p.°428). 

The  case  recorded  by  Dr.  W.  Gordon  in  the  Lancet  is 
one  in  which  a  case  of  aortic  regurgitation  of  rheumatic 
origin  lasted  for  thirty  years.  Although  this  is  excep¬ 
tional  even  for  a  rheumatic  case,  it  illustrates  the  less 
serious  nature  of  aortic  regurgitation  of  rheumatic  origin 
compared  with  that  of  aortic  regurgitation  following 
aortitis.  One  important  detail  of  the  morbid  anatomy 
of  aortic  regurgitation  following  aortitis  has  possibly  not 
been  sufficiently  noted  by  Dr.  Macllwaine.  This  is  the 
disease  of  the  cardiac  muscle  which  follows  interference 
with  the  circulation  through  the  coronary  arteries,  the 
orifices  of  which  are  almost  invariably  seriously  obstructed 
by  the  disease  of  the  aorta.  It  is  this  disease  of  the 
cardiac  muscle  which  entails  the  risk  of  sudden  death, 
and  also,  it  may  be  mentioned,  gives  rise  to  the  pain  on 
the  presence  of  which  Dr.  Macllwaine  lays  stress. 

It  should  be  stated,  perhaps,  that  in  cases  of  aortic 
regurgitation  of  rheumatic  origin  the  cardiac  muscle 
often  shows  considerable  disease — more,  it  seems  to  me, 
than  can  be  accounted  for  by  previous  rheumatic  myo¬ 
carditis.  While  this  is  so,  it  is  in  the  cases  of  aortic 
valvular  disease  associated  with  syphilitic  aortitis  that 
disease  of  the  cardiac  muscle  is  of  predominant  importance. 
- — I  am,  etc., 

Norwich.  April  Dth.  THEODORE  FlSHER. 


PUBLIC  HEALTH  VERSUS  THE  STATE. 

Sir, — With  your  indulgence  I  would  remind  Dr.  Baskett 
that  during  the  war  a  considerable  number  of  beds  in  our 
civil  hospitals  were  reserved  for  sick  and  wounded  soldiers, 
and  would  explain  to  a  large  extent  the  unwonted  run  on 
Poor  Law  beds,  and  I  would  also  remind  him  that  times  of 
stress  are  not  entirely  confined  to  the  shiftless. — -I  am,  etc., 

H.  W.  Freer,  M.R.C.S.Eng., 

Colwyn  Bay,  April  14lli.  L.R.C.P.Lond. 


WAR  HONOURS. 

Sir, — I  believe  every  third  man  called  up  for  military 
service  will  receive  a  pension  or  some  equivalent  form  of 
compensation.  Then  there  are  those  who  have  had 
bestowed  upon  them  medals  or  letters  ol  distinction  after 
their  names.  Again,  of  the  civil  honours  already  con¬ 
ferred  the  daily  papers  remind  us  how  liberally  these  have 
been  distributed.  The  long  chain  of  organization  in  the 
execution  of  this  great  war  needed  all  the  acumen,  intelli¬ 
gence,  skill,  and  ingenuity  in  piecing  its  links  together. 
They  gave  way  repeatedly,  but  were  fearlessly  adjusted. 
And  as  each  broken  link  was  renewed  the  strain  of  the 
pull  seemed  strengthened.  We  learnt  the  power  of  its 
resistance  when  the  final  effort  came.  It  was  not  one, 
two,  or  more  links  which  gave  this  vim  to  the  organiza¬ 
tion  of  the  chain,  but  it  was  the  one  long  piece  of 
machinery— British  grit.  And  thus  the  euormous  diffi¬ 
culty  of  the  Government  in  bestowing  their  war  honours. 
Everyone,  then,  appears  to  be  entitled  to  a  reward, 
monetary  or  other,  and,  if  in  one  case,  so  in  hundreds  of 
other  professional  men — are  they  not  worthy  of  war 
honours  ? 

In  serving  at  the  home  front,  for  I  was  beyond  military 
age,  I  systematically  released  my  professional  brethren  in 
a  large  citv  for  the  period  of  the  war.  But  what  is  doubly 
interesting  to  me,  as  an  old  member  of  the  British  Medical 
Association,  I  was  able  to  help  support  a  professional  front. 
And  in  reviewing  the  cement  of  our  professional  work,  I 
find  that  the  “  pointing  ”  shows  no  cracks.  Professional 
rivalries,  disputes,  jealousies,  and  whispered  confidences 
have  linked  themselves  together  into  a  solid  unbroken 
chain.  I  have  received  my  war  honour  at  a  professional 
dinner  in  this  city  in  which  members  rose  remarking, 
“  not  only  has  my  practice  been  kept  together,  nay  it  has 
been  improved.”  Again,  the  chief  medical  officer  writes 
me:  “What  you  have  done  in  the  borough  during  the  last 
four  or  five  years  has  won  you  the  esteem  of  the  pro¬ 
fession.”— I  am,  etc., 

April  17th.  ANOTHER  WHO  WAS  OVER  AciE. 


The  Civil  Governor  of  Madrid  has  made  vaccination 
against  small  pox  and  enteric  fever  compulsory  for  all  the 
inhabitants. 
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INTERNATIONAL  HEALTH  CONFERENCE. 

The  delegates  attending  the  International  Health  Con- 
lerence  held  at  the  Ministry  of  Health  last  week  were  the 
guests  of  the  Government  on  April  15th  at  a  luncheon 
given  at  the  Carlton  Hotel,  London.  The  Minister  of 
Health,  Dr.  Addison,  presided. 

The  Conference  was  convened  by  Dr.  Addison  at  the 
request  of  the  Council  of  the  League  of  Nations.  Its  first 
purpose  was  to  consider  the  constitution  of  an  Inter¬ 
national  Health  Office  under  the  League,  an  idea  roughly 
parallel  to  that  of  an  International  Labour  Office  under 
the  League.  Although  the  Covenant  of  the  League  did  not 
provide  for  the  establishment  of  an  International  Health 
Office  in  quite  the  same  way  that  it  provided  for  the 
establishment  of  an  International  Labour  Office,  never¬ 
theless  the  Covenant  clearly  contemplates  such  an  office, 
and  it  was  in  the  knowledge  that  it  would  meet  with 
sympathetic  support  from  other  nations  of  the  League  that 
Dr.  Addison  took  the  initiative  and  convened  a  prelimin¬ 
ary  informal  Conference  in  July,  1919,  which  has  been 
followed  by  the  formal  Conference  last  week. 

A  second  purpose  of  the  Conference  was  to  discuss  and 
advise  as  to  measures  to  be  taken  in  connexion  with  the 
typhus  outbreak  in  Poland.  Poland  lies  between  the  West 
of  Europe  and  the  typhus  epidemic  which  is  now  raging 
in  Russia.  The  country  is  without  sufficient  means  to 
establish  any  satisfactory  barrier  against  the  spreading 
westwards  of  that  disease.  Not  only  is  there  difficulty 
owing  to  the  indeterminate  state  at  present  of  Poland’s 
eastern  boundaries,  but  there  are  the  difficulties  also 
arising  from  lack  of  medical  personnel,  sanitary  stores,' 
and  money.  The  Conference  discussed  how  best  these 
difficulties  might  be  met  in  the  interests  not  only  of  Poland 
but  of  all  Europe  alike.  The  chairman  of  the  Conference 
was  \  iscount  Astor.  The  delegate  representing  Great 
Britain  was  Dr.  G.  S.  Buchanan,  C.B.,  with  Dr.  Steeg- 
mann  as  technical  adviser.  Sir  George  Newman,  K.C.B., 
attended  when  his  other  engagements  permitted,  but  the 
British  vote  was  given  by  Dr.  Buchanan. 


H\)t  Eninas. 


R.A.M.C.  FUND  AND  OFFICERS’  BENEVOLENT 

SOCIETY. 

The  annual  general  meeting  of  the  Royal  Army  Medical 
Corps  Fund  (Regular  Army)  will  be  held  in  the  Library 
of  the  Royal  Army  Medical  College,  Grosvenor  Road, 
S.W.,  at  2.30  p.m.  on  Monday,  June  14th.  The  Director- 
General  will  preside.  It  is  hoped  that  all  subscribers 
who  can  spare  the  time  will  be  present  and  will  freely 
express  their  views  on  any  point  connected  with  the 
fund. 

The  annual  general  meeting  of  the  Royal  Army  Medical 
Corps  Benevolent  Society  (Regular  Army)  will  take  place 
immediately  afterwards. 

Any  officers  desiring  information  regarding  these  funds 
are  requested  to  communicate  with  the  Secretary,  Lieut. - 
Colonel  E.  M.  Wilson  (76,  Claverton  Street,  S.W.  1,  Tel. 
Victoria  2722),  beforehand,  so  that  there  may  be  no  delay 
in  dealing  with  any  questions  asked. 


R.A.M.C.  CENTRAL  MESS  FUND. 

The  annual  general  meeting  of  subscribers  to  the  Royal 
Army  Medical  Corps  Central  Mess  Fund  will  be  held  in 
the  Library  of  the  Royal  Army  Medical  College  on 
June  14tli,  following  immediately  that  of  the  Royal  Army 
Medical  Corps  Officers’  Benevolent  Society.  Officers 
desiring  information  about  this  fund  are  asked  to  com¬ 
municate  with  the  Honorary  Secretary  beforehand,  so 
that  there  may  be  no  delay  in  dealing  with  any  questions 
which  may  be  asked.  Notice  of  any  definite  proposal 
which  it  may  be  desired  to  bring  forward  should  be  sent 
to  the  Honorary  Secretary,  Captain  J.  T.  Clapliam  (3,  Home- 
field  Road,  Wimbledon,  S.W.  ;  Tel.  Wimbledon  750),  in 
order  that  it  may  appear  on  the  agenda  paper. 

The  annual  corps  dinner  will  take  place  the  same 
evening  at  the  Wharncliffe  Rooms,  Great  Central  Hotel, 
at  7.30  p.m.  A  separate  notice  will  be  issued. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

There  will  be  a  meeting  of  the  United  Services  Medical 
Society  in  the  Library  of  the  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  at  3.30  p.m.  on  May  28th,  1920,  to 
discuss  the  proposed  amalgamation  of  the  Society  with  the  War 
Section  of  the  Royal  Society  of  Medicine. 
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A  PENSIONS  HANDBOOK. 

A?.E,  ir,!r  Pension*  Committees'  Handbook,  which  con¬ 

solidates  the  circulars  and  instructions  issued  by  the  Ministry 
SnSVw'18’  thau.  those  concerning  the  functions  of  the 

^  unlul  tee’  has  now  been  placed  on  sale 

I’Vf  2  l  by  H;M-  stationery  Office.  It  is  arranged  in  five 
paits,  cor  responding  with  the  main  divisions  of  the  work  of  the 
Locai  Committees;  it  replaces  the  Instructions  for  the  Assess- 
ment  of  Alternative  Pensions,  1917,  Instructions  and  Notes  on 
the  Treatment  and  Traimngof  Disabled  Men,  1917,  Instructions 
on  the  Treatment  of  Disabled  Men,  1918,  and  Ministry  of 
i  elisions  Circulars  issued  prior  to  January  1st,  1920.  Among 
1  Uie  complete  text  of  the  Royal  Warrant  of 

9-mbei  6th, ,1919,  under  which  soldiers’ pensions  are  awarded. 
Jins  handbook  should  be  of  value  to  Local  Committees  and 
le  .cal  officers,  and  facilitate  the  working  of  Pensions 
administration.  0 


Miutesttus  anti 

*  UNIVERSITY  OF  GLASGOW, 

The  History^  of  Medicine  Prize,  value  about  £50,  will  be 
awarded  for  the  best  essay  on  some  subject  in  the  history  of 
the  science  or  practice  of  medicine,'  other  than  a  subject  of 
recent  development  in  some  limited  branch  thereof.  Candi¬ 
dates  must  be  graduates  of  the  university.  A  work  on  the 

mq01?Q9°n  me™w  Washed  by  a  candidate  within  the  years 
1919,  1920,  and  1921,  will  be  admissible. 


I1  ait  Ids  Fellowships. 

me°fUlTti0«7S  Faukls  Fellowships  instituted  under  the 

will  of  Mr.  W.  B.  Faulds,  writer,  in  Glasgow  in  the  faculties  of 
Arts,  Medicine.  Divinity,  and  Law.  .respectively  have  been 
approved.  A  fellowship  will  be  awarded  by  the  Senates  on 
the  recommendation  of  the  Faculty  concerned.  In  considering 
the  applications  of  candidates  the  Faculty  will  take  into 
account  the  candidate’s  general  academic  record,  the  evidence 
of  his  capacity  for  advanced  study  inquiry  or  research,  and  the 
results  of  any  independent  work,  published  or  unpublished 
which  lie  may  have  undertaken.  The  Faculty  may,  if  it  thinks 
ht,  arrange  for  such  trial  and  oral  or  practical  examination  as 
it  may  deem  necessary  to  distinguish  between  candidates  of 
apparently  equal  merit.  Each  Fellow  must  devote  himself  to 
a  bianch  of  ad\  anced  study,  inquiry,  or  research  recommended 
by  the  Faculty,  which  may  appoint  one  of  its  number  or  a 
lecturer  of  the  university  to  be  responsible  for  the  general 
direction  of  the  Fellow’s  work  and  to  make  an  annual  report  on 
its  progress.  A  Fellow  may  be  required  to  deliver  lectures  or 
otherwise  assist  in  the  public  teaching  of  the  Faculty  in  a 
subject  connected  with  his  special  work,  but  may  he  authorized 
to  carry  on  his  work,  during  one  year,  elsewhere  than  at  the 
University  of  Glasgow.  No  Fellow  must  engage  in  professional 
work  01  practice  or  any  other  occupation  during  his  tenure  of 
office,  save  with  the  express  permission  of  the  Senates,  which 
shall  not  be  granted  unless  found  expedient  in  the  interest  of 
Ins  work  as  Fellow.  Candidates  for  the  fellowship  in  medicine 
must  be  men  who  have  within  the  three  academical  vears 
immediately  preceding  the  award  completed  the  medical 
curriculum  by  passing  the  final  professional  examination 
required  for  graduation  and  taken  the  degrees  of  M.B.,  Ch.B. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  council  was  held  on  April  8tli,  when  Sir  George 
Makins,  president,  was  in  the  chair.  & 

Flection  to  the  Fellowship  of  Members  of  Twenty  Years'  Standing  — 
The  following  were  elected:  Henry  Alexis  Thomson,  O.M'g 
Professor  of  Surgery  in  the  University  of  Edinburgh  ;  Wilfred 
Thomason  Grenfell,  C.M.G.,  Superintendent  of  the  Labrador 
Medical  Mission  of  the  Royal  National  Mission  to  Deep  Sea 
Fishermen. 

Donations. — The  thanks  of  the  Council  were  given  to  Sir  C. 
Kirkman  Finlay  for  presenting,  through  Mr.  J.  G.  Turner* 
F.R.C.S.,  the  skulls  of  twenty  Burmese  and  four  Chinese,  who 
were  executed  in  gaols  in  Burmah.  Thanks  were  given  also  to 
Sir  Rickman  Godlee  for  presenting  the  original  drawings  which 
he  made  for  his  Atlas  of  Human  Anatomy ,  1880  ;  and  the" calvaria 
of  the  patient  he  trephined  in  1884  for  the  removal  of  a  cortical 
tumour— the  first  operation  of  its  kind. 

The  late  Mr.  Georye  Arthur  JVriyht.—A  vote  of  condolence 
was  passed  on  the  death  of  Mr.  George  Arthur  Wright,  who  died 
March  2.3rd  at  the  age  of  68,  and  who  was  a  past  member  of  the 
Council. 


Three  vacancies  on  the  Council  of  the  Royal  College  of 
Surgeons  of  England  will  he  filled  on  Thursday,' July  1st.  The 
retiring  members  are  Sir  Anthony  Bowlbv,  Mr.  W.  Harrison 
Cripps,  and  Sir  D’Arcy  Power.  "Mr.  Cripps  is  not  seeking 
re-election,  the  other  two  retiring  members  are  coming  forward 
again. 


The  constitution  of  the  Council  at  present  is  as  follows  i 

(2M9lf  pH19l7  Sir  Ge0rge  Hsnry  Makins,  G.C.M.G.,  C.B.,  (1)  1903. 

Vice-Presidents.— Sir  Anthony  Alfred  Bowlby,  K.C.B.,  K.C.JI.G., 
197'!.  (2)  1912;  Sir  John  Bland-Sutton,  C.  (1)  1910 

(2)  1918. 
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Ollier  Members  of  Council. — William  Harrison  Cripps,  C.  (1)  1905 

s  s -swe 

M2?  g  Woff 

Power,  K.B.K.,  G.  1912;  Sir  Berkeley  G.  A.  Moymhan.  k  C.MXr..  L  A 
(Leeds),  C.  (1)1912  (substitute  till  1919),.  (2)  1919;  Mr.  James  l.rnest 
l.ane  C  1913;  Mr.  Holburt  Jacob  Waring,  C.  1913;  Sir  Milliam 

Tborburu,  K.1U3..  C.B.,  C.M.G.  (Manchester )  C  5  n liq'^  substi1 
Me  Adam  Eccles.  C.  1914;  Mr.  Charles  Eyall,  C.B.E.,  C.  (1  19  4  nb 
tute).  (2)  1915) ;  Mr.  Walter  George  _Spe»icer.O.B.|...  C.  <1  1915  subst 


tu te''!  (2)  1918 ;' Mr.  Freddie  Fran^oisBurghard,  C.B. ,  C.  1915  (substitute 
—  ‘  ■;  Furnivall  Waterhouse,  C.  191o,  Mr.  li 


till  1921)'  Sir  Herbert  Furnivall  Waterhouse,  (J.  iyio;  ivir.  lliomas 
Horrocks’  Opensbaw,  C.B..  CMG..C.  1916;  Mv  11a ym on d  Johnson 
O  li  R  C  1916;  Mr.  Vincent  Warren  Low,  C.B..  C.  (1>  191°  (suusti- 
tiite)  (2)  1917'  Mr.  James  Sbcrren,  C.B.F.,  (1)  1917;  Sir  John  L>nu- 
Thomas,  K  B.K..  C.B.,  C.M.G.  (Cardiff),  C.  1918  (substitute  till  192 j)  ; 
Mr  Krnest  William  Hey  Groves  (Bristol).  1918 ;  Sir  Cuthbert  Sidnej 
Wallace,  K.C.M  G  .  C.B,,  1919. 

The  medical  schools  are  represented  as  follows  : 


London  : 

St.  Bartholomew's 

Charing  Cross  . 

Guy’s . 

King's  College  . 

London  ...  . 

Middlest  x  ...  . . 

St.  Mary’s  . 

St.  Thomas’s  . 

University  College 

Westminster  . 

Special  London  Hospital 

Total  London  ... 


Provincial : 

Birmingham 

Bristol 

Cardiff 

Leeds . 

Manchester  ... 


Total  Provincial 
Total  Council 
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*  Out  of  the  five,  two  offer  themselves  for  re-election  this  year  and 
one  retires.  _ 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

Representative  on  General  Medical  Council. 

At  the  monthly  meeting  of  t-lie  I1  ellows  of  the  Roval  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  on  April  12th,  Dr.  James 
Alexander  Adams,  Senior  Surgeon  to  the  Glasgow  Royal  Ih- 
firmarv,  was  elected  the  Representative  of  the  Faculty  to  the 
General  Medical  Council  for  the  period  of  five  years.  Dr. 
Adams  succeeds  Dr.  D.  N.  Knox,  who  has  resigned  on  the 
ground  of  ill  health.  Dr.  Knox  held  the  office  for  twelve  years. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final,  Examination. — Medicine :  D.  C.  Scotland,  T.  Poole,  ,T. 
Stevenson,  T.  A.  du  Toit.  J.  S.  Durward.  Surgery:  J. 
MacGlasban,  J.  S.  Durward.  J.  H.  Bain.  Midwifery:  W.  S. 
Patrick,  D.  C.  Scotland,  A.  Cuthbertson,  <T.  Poole,  W.  W. 
Glucks  man,  H.  W.  Why  took,  J.  MacGlasban,  W.  G.  Carew, 
A  J  V  akil.  Medical  Jurisprudence :  J.  G.  Collee,  R.  E.  Hopton, 
J.’  Hagavd,  Alexandra  M.  Limont,  R.  G.  Clouston,  Pauline 
Figdor,  Grade  O.  D.  Evans,  A.  W.  Smith. 

The  following  candidates,  having  passed  the  Final  Examina¬ 
tion,  have  been  admitted  L.R.C.P.E.,  L.E.C.S.E.,  L.R.F.P. 
and  S.G. 

A  C.  Lornie,  H.  Barlow.  R.  C.  Dow.  W.  Grant,  R.  Smith,  G.  S. 
Barnett,  O.  Fitzpatrick,  G.  H.  S.  Lindsay,  H.  C'ohcn,  F.  P.  McN. 
Clarke,  G.  M,  Kerry,  A.  S.  Paranjpe,  E.  Isserow,  J.  F.  E.  Burns. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Tiik  President,  Vice-President,  and  Council  have  elected 
Professor  CL  Elliot  Smith.  M.A.,  M.D.,  F.E.C.P.,  F  II  S  to  the 
Marv  Louisa  Prentice  Montgomery  Lectureship  m  Opnthaimo- 
logy\  The  subject  of  his  first  lecture  will  be  “  The  influence  of 
stereoscopic  vision  on  the  evolution  of  man.’  11. e  lecture  will 
be  given  in  October,  1920. 


©Mtuanr. 

JOHN  BATTY  TUKE,  M.D.,  F.R.C.P.Edin., 

New  Saugliion  Hall,  Midlothian. 

Dr,  John  Batty  Tuke,  who  only  survived  his  distinguished 
father,  Sir  John,  Ly  some  seveu  years,  died  in  a  nursing 
home  in  London  on  April  11th.  It  was  known  that  he 
was  suffering  from  a  serious  disease,  hut  the  end  came 
unexpectedly  early.  He  was  born  in  1860,  and  after 
passing  through  the  Edinburgh  Academy  graduated 
M  B.,  C.M.Ediu.  in  1881,  and  took  the  degree  of  M.l). 
iu  1890  ;  he  was  elected  a  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh  in  1889.  He  first  acted  as 
assistant  medical  officer  to  the  Royal  Lunatic  Asylum  at 


Montrose,  and  then  as  resident  clinical  assistant  to  the 
West  Riding  Asylum,  Wakefield.  Thereafter  he  was 
associated  with  his  father  in  the  management  of  the 
asylum  near  Edinburgh,  first  at  Saughton  Hall  (now 
converted  into  the  beautiful  Gorgie  Public  Gardens),  and 
then  at  New  Saughton  Hall,  near  Poitou,  Midlothian  ; 
latterly  he  was  superintendent  iu  the  last-named  institu¬ 
tion,  and  had  consulting  rooms  in  Edinburgh.  He  pub¬ 
lished  articles  dealing  with  mental  disease,  notably  a  paper 
on  “Recovery  after  seventeen  years’  continuous  residence 
in  au  asylum,”  and  another  on  “  Divorce  and  insanity,”  both 
in  1913.  Dr.  Batty  Tuke  was  an  unassuming  man,  doing 
his  day’s  duty  silently  and  well,  and  he  leaves  many  friends 
in  the  profession  who  will  miss  him  much. 


EDWIN  ALLAN  HALING,  M.R.C’.S., 

Darlington. 

Ox  April  12th  there  passed  peacefully  away,  at  the  ripe 
age  of  81,  at  Blackwell  Hall,  Darlington,  Mr.  E.  A.  Maling. 
It  is  given  to  few  men  to  lead  such  a  busy,  happy,  and 
successful  life  as  his.  He  was  the  representative  of  a 
well  known  Sunderland  family ;  his  father,  Mr.  E.  Hay- 
gartli  Maling,  was  surgeon  to  the  Royal  Infirmary,  and 
the  founder  of  the  Durham  County  and  Sunderland  Eye 
Infirmary.  Mr.  E.  A.  Maling  was  educated  in  the  Grange 
School,  Suuderland,  and  King’s  College  Hospital,  Loudon. 
He  was  the  house-surgeon  of  the  Royal  Infirmary,  Sunder¬ 
land,  for  five  years  from  1860.  In  those  daj’S  infectious 
diseases  were  received  in  the  general  wards,  and  for  some 
months  he  attended,  practically  single-handed,  many  eases 
of  small  pox  and  typhus  fever  during  severe  epidemics  in 
the  town.  On  leaving  the  infirmary  Mr.  E.  A.  Maling  was 
a  partner  for  ten  years  of  Mr.  George  Welford,  the  first 
surgeon  in  the  North  of  England  to  perform  ovariotomy 
successfully.  Later  he  was  appointed  an  assistant  surgeon 
and  then  full  surgeon  to  the  infirmary,  a  post  which  lie 
resigued  iu  1892  in  order  to  make  way  for  his  then  partner, 
Mr.  John  Wliitehouse,  F.R.G.S.,  who  unfortunately  died  in 
November,  1893.  From  1892  Mr. E.  A.  Maling  held  the  post 
of  honorary  consulting;  surgeon.  During  his  surgeoncy 
Mr.  Maling’s  biggest  operation  was  the  amputation  of  the 
entire  upper  extremity  of  a  man  for  sarcoma  of  the  scapula, 
which  was  an  operative  success.  From  1894  to  1903  his 
partner  was  Mr.  William  Robinson,  F.R.C.S.,  the  present 
senior  surgeon  to  the  Royal  Infirmary. 

For  forty  years  Mr.  Maling  was  one  of  the  best  known 
medical  men  of  the  town  and  district;  his  brisk  step,  his 
courteous  manners,  genial  disposition,  cheery  voice,  even 
temper,  and  constant  readiness  for  work  made  him  one 
of  the  busiest  practitioners  of  the  North  of  England  in  his 
day,  and  although  he  retired  from  practice  in  December, 
1903,  and  went  to  live  in  the  country,  hundreds  of  his  old 
patients  look  upon  his  decease  as  the  loss  of  a  constant 
friend.  Though  reserved  in  speech,  Mr.  Maling  was  an 
excellent  judge  of  character,  aud  his  great  experience  and 
sound  judgement  made  him  a  rapid  diagnostician.  For 
forty  years  Mr.  Maling  was  a  J.P.  for  the  County  of 
Durham,  aud  for  many  years  past  he  was  chairman  of 
the  Sunderland  County  Bench.  He  was  a  keen  fisherman. 

Mr.  Maling  married  a  daughter  of  the  late  Mr.  James 
Hartley,  for  some  time  M.P.  for  the  borough  of  Sunder¬ 
land,  who  survives  him.  There  are  also  three  sons  and 
three  daughters  left  to  mourn  his  loss.  His  youngest  sou, 
George  A.  Maling,  B.M.Oxon.,  gained  the  Y.C.  early  in 
the  war  whilst  in  the  R.A.M.C.  Mr.  Maling  read  his 
British  Medical  Journal  to  the  last. 


Dit.  Guthrie  Neville  Caley,  of  Ealing,  who  died  a 
short  time  ago,  after  an  operation,  was  58  years  of  age. 
He  was  educated  at  Durham  University  and  St.  Mary’s 
Hospital,  took  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1885, 
and  graduated  at  Durham  M.B.  with  honours,  aud  M.S.  in 
1886,  and  M.D.  in  1888.  After  serving  as  house-physician, 
house-surgeon,  aud  ophthalmic  clinical  assistant  at  St. 
Mary’s,  he  went  into  private  practice,  and  settled  some 
one-and-twenty  years  ago  at  Ealing,  where  he  gradually 
built  up  a  large  practice,  till  at  the  time  of  his  death  lie 
was  generally  regarded  as  the  leading  medical  man  in  the 
town,  and  had  a  large  consulting  practice.  During  the 
war  he  was  consulting  medical  officer  to  the  Ealing 
auxiliary  military  hospital.  lie  was  greatly  overworked 
in  the  later  years  of  the  war,  when  most  of  his  juniors 
were  absent  on  military  service. 
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rr.  ,  .  ,  AN  ABORTIONIST  SENTENCED. 

1HR  trial  was  held  last  week  at  the  Central  Criminal  Court 
be’1°‘e7?!1'-  J"s*lc®  Shearman,  of  Devi  Dayal  Sasun,  L.R.C.Ih 
and  S.Edm.  L.R  I.P.S.Giasg.,  of  Brady  Street,  Bethnal  Green, 
101  the  murder  of  a  young  single  woman.  Sir  Richard  Muir  for 
| prosecution  said  that  the  accused  was  a  panel  doctor  with 
nl,  l?,atle”ts’  aiul  was  wel1  known  in  the  East-end  of  London 
The  allegation  was  that  the  woman  died  as  the  result  of  an 
illegal  operation  performed  by  the  prisoner  for  a  fee  of  £10. 

clown- 
an 

C”'  'VCXiU  tu  sumo  puncemen  in 

Die  eaily  hours  of  the  morning  and  told  them  “there  is  a 

thmTf1  li’ng  f  liUnk  u";!er  the  archway,”  and  he  accompanied 
♦nf  r  arcATay‘  P^aoner's  object,  said  counsel,  in  calling 

5h»ntt«ntl?“0fitbe,?0llce  t0  tLe  b0(]y  would  perhaps  be  plain 
when  the  jury  heard  that  Dr.  Sasun,  being  the  first  person  to 
discoi er  the  woman,  would  have  been  called  by  the  coroner  to 
give  evidence  and  to  make  a  post-mortem  examination:  there 
could  be  no  safer  way  for  him  to  get  rid  of  the  body  and  of  any 
suspicion  that  might  attach  to  himself.  Dr.  Spilsbury  gave 
evidence  that  m  his  opinion,  death  was  due  to  shock 
ai“  ine«al. operation.  Such  occurrences  were  very 
"  d0“n«  hls  lo"b'  Practice  he  had  known  of  five 

instances.  Ihe  prisoner,  111  the  witness  box,  gave  his 
version  of  the  woman’s  visit  to  hiifi  and  of  the  finding 
of , ,tbe  body.  Mr.  Curtis  Bennett,  K.C.,  for  the  defence 
tv1,  •  ??r-  Eus,se11  Andrews,  Dr.  Cornyns  Berkelev  ami 
Di.  hairbairii,  who  gave  evidence  voluntarily;  they  disagreed 
with  the  evidence  for  the  prosecution  that  death  occurred  Rom 
shock  111  the  circumstances  stated.  Dr.  Eairbairn  said  (hat 
death  from  shock  under  such  eruditions  was  so  rare  that  it  was 
without  his  knowledge  The  jury  acquitted  the  prisoner  of  he 
charge  of  murder  but  found  him  guilty  of  manslaughter  Sir 
Robert  Muir  said  there  was  another  indictment  on  the  file 
charging  Sasun  with  performing  illegal  operations  on  three 
separate  women  on  different  dates,  but  the  judge  did  not  think 

staUtedeStlfa7 1  p  1>fraCe?  wif,h  tbat  char«e-  A  detective  inspector 
stated  that  lie  found  in  the  prisoner’s  safe  a  large  number  of 

«  S,fe'”ed  1,y  WOmei’’  that  ]ie  took  statements  from 
116  of  the  women  whose  names  and  addresses  were  on  the 
uocuments,  and  that  as  a  result  of  his  inquiries  it  appeared  that 
abortion  had  been  performed  or  attempted  on  all  these  women 
[Ay  to  the. judge,  lie  expressed  the  opinion  that  prisoner 
had  been  carrying  on  such  practices  for  about  fifteen  years.  In 
passing  sentence  of  ten  years’  penal  servitude,  Mr  Justice 
bhearnian  said  it  was  clear  to  him  that  Sasun  had  been  a 
professional  abortionist.  He  had  perhaps  been  a  little  uuluckv 
m  this  case  because  death  had  resulted,  and  they  did  not  know 
whether  death  had  resulted  before  or  not.  It  was  a  very  bad 


JilrDtral  Jlclus. 


°i\  1  ,Biass  aud  Bcd  to  thirty  old  students  of 
Sir  Patnck  Dun  s  Hospital,  Dublin,  who  fell  or  died  on 
active  service,  subscribed  for  by  tlieir  comrades  who  also 

Sta'llfli'n’  arc  uow  ?ieariy  rea<1y-  A  circular  was 
s^nt  to  415  old  Dun  s  men  who  were  011  active  service  con¬ 
cerning  this  memorial,  but  it  may  not  have  reached  some. 
Any  who  may  wish  to  subscribe  will  please  accept  this 
notice  and  communicate  at  once  with  the  honorary  secre¬ 
tary  at  the  hospital. 

inroPuSTi"GRADTATE  course  on  spa  treatment  will  be  held 
*n.  H  f\h  7UVA  J,u.uo  ’  lfc  lias  beeu  arranged  in  conjunction 
F ello^fnP.°f  Medicine  and  Post-Graduate  Medical 
Association.  It  will  comprise  clinical  lectures,  demon¬ 
strations,  and  visits  to  hospital  wards  during  the  early 
paib  ot  each  day  and  a  lecture  each  afternoon.  The 

m1pfp?.7Villlf0peU  °n  ,Mouday’  j!me  7tli,  when  an  intro- 
lUC  W1  be  ^lven  by  Dr.  Cave,  and  there  will 

H  tr  a  reCept7U  at  tbe  R°yal  Mineral  Water 

l!  iv  rr  course  will  conclude  011  Saturday,  June  19th. 
An  exhibition  of  .r-ray  photographs,  microscopic  and  patlio- 
p®cl,u,eu?»  aud  bacteriological  cultures  will  be  open 
on  each  day  during  the  course.  Further  particulars  can 

Square, ‘‘Batin0111  the  secretary’  Dr-  E-  G.  Gordon,  6,  Queen 

A  RsumoN- dinner  of  those  who  served  with  the 
_Lo“dou  (Clfcy  of  London)  General  Hospital,  including 

if  VT?  ai7li/ai'iCS’  wiU  bc  bMd  in  the  WharnclilTc 
Rooms,  Hotel  Great  Central,  Marylebone  Road,  N.W.l  on 
Wednesday,  May  12th,  at  7.30  p.m.  Tickets,  price  £1  Is 
An,be  oblai“cd  before  May  7tli  from  the  honorary  secretary 

Fvm,  mC°  °Uel  W'  M?Adam  Eccle.s,  124,  Harley  Street,  W.l. 
Evening  or  service  dress  will  be  worn. 

„.oTP°,ST'GRAI)UA,rE  course  of  instruction,  for  qualified 
rnedica1  women,  m  the  treatment  of  venereal  diseases  has 
ananged  jointly  by  the  Loudon  (Royal  Free  Hos¬ 
pital)  School  of  Medicine  for  Women,  the  Royal  Free 


Hospital,  the  Elizabeth  Garrett  Anderson  Hospital  and 
he  London  Lock  Hospital.  The  foe  for  tl/o  course 
which  commences  on  May  17th  at  5  p.m.,  and  con- 
(dudeson  Saturday,  May  29xli,  is  5  guineas.  The  course 
>vill  bo  lepeated  during  the  second  fortnight  of  September 
beginning  Monday,  September  13th.  Applications  should 

ot  MpPRhf1'  t0w1G  Ward?U  aiKl  Secretary r  London  School 
of  Medicine  tor  Women,  Hunter  Street,  Brunswick  Square, 


A  course  of  forty  lectures  on  tuberculosis  has  been 


is  5  guineas. 

A  23rd  Divisional  medical  dinner  will  be  held  at 
Oddennio  s  Regont  Street,  London,  W.,  on  June  5th,  1920, 

JfiJ;1?:  AP  cx  ulcdlcal  offlcers  of  the  above  division  who 
vo)  f  ,to  attend  a.re  requested  to  send  their  names  (with 
remittance  of  15s.  for  dinner,  exclusive  of  wine)  to  Major 
New  University  Club,  St.  James’s  Street, 
Loudon,  W.  Names  should  be  submitted  by  May  20tli. 

.  P"°P?sal to  convert  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Friendly  Society  into  a  company 
limited  by  guarantee  under  the  Companies  Acts  was 
confirmeii  at  a  second  extraordinary  general  meeting  held 
at  11,  Ghaudos  Street,  W.,  on  April  16th.  The  reasons  for 
the  change  were  explained  in  the  report  of  the  first 

April°3idUpr475eiieral  meetiug  Publisbed  in  our  issue  of 

Influenza  was  made  notifiable  in  Vienna  at  the  end  of 
last  January. 

During  December,  1919,  1,093  fatal  cases  of  plague 
occurred  111  Java.  1  0 

r,7ASSOR  Enrico  Morelli,  founder  and  editor  of 
It  1  olichmco,  died  on  February  13tli. 

vTT/'IE.,,Acad6lPio  tle  Medecine  has  recently  elected 
M.  Guillain  to  be  a  member,  aud  MM.  True  of  Montpellier, 
Hubert  of  Marseilles,  Moure  of  Bordeaux,  Weill  of  Lyons 
Deve  ot  Rouen,  Girard  of  Toulon,  Mirallie  of  Nantes,  and 
Crespin  of  Algiers,  to  be  corresponding  members. 

I17  amo.uub  received  in  the  year  ending  March, 
1919,  by  the  excise  authorities  for  patent  medicine  labels 
111  Great  Britain  only,  after  deducting  drawbacks,  rebates 
repayments,  and  allowances  was  £1,055,694.  The  annual 
return  has  not  been  published  during  the  last  few  years 
but  for  the  year  ending  March  3rd,  1914,  it  was  £360,377. 

Dr.  Charles  Edwards  has  been  appointed  to  the 
Commission  of  Peace  for  the  Borough  of  Bridport. 

Dr.  John  Maclean  Carvell  has  been  appointed  M.B  E 
for  ambulance  training  and  organization,  London  District' 
Order  of  St.  John.  ’ 

Sir  James  Barr,  C.B.E.,  LL.D.,  M.D.,  has  been 
appointed  a  Knight  of  Grace  in  the  Order  of  the  Hospital 
of  St.  John  of  Jerusalem  in  England. 

Dr.  George  E.  Scholefield,  M.B.E.,  M.O.H.  West 
Lancashire  Rural  District  Council,  has  been  appointed  an 
honorary  Associate  of  the  Order  of  St.  John  of  Jerusalem 
q!  Uu gland  in  recognition  of  services  rendered  to  the 
bt.  John  Ambulance  Association  during  the  past  forty 
years. 

1  Russia  and  Baden  have  decided  to  create  a  doctorate 
of  dentistry  ( doctor  7iicd.  dentavine ),  with  au  academic 
education,  eight  terms’  study,  and  the  licence  in  dentistry 
as  necessary  qualifications. 

Ihe  Duty  and  Discipline  Movement  has,  since  it  was 
founded  by  the  Earl  of  Meath  in  1911,  collected  much 
useful  information  concerning  the  upbringing  of  children 
and  the  formation  of  character.  The  Executive  Com¬ 
mittee  arc  now  putting  their  theories  into  practice  in  a 
manner  which  should  prove  of  great  benefit  to  parents. 
IlieiL  scheme,  called  the  Parents’  Advisory  Bureau,  is 
likely  also  to  prove  of  value  to  the  medical  profession, 
particularly  those  members  who  specialize  in  child 
psychology.  Briefly,  the  system  is  as  follows :  A  parent 
unable  to  control  a  child  is  invited  to  come  to  the  bureau 
for  advice.  A  visit  is  then  paid  to  the  home,  or  perhaps 
the  parent  is  asked  to  bring  the  child  to  see  one  of  the 
offlcers  of  the  movement.  By  sympathetic  questioning, 
the  cause  of  the  conduct  complained  of  cau  generally  bo 
found,  but  this  questioning  requires  a  certain  amount  of 
skill  and  tact  which  arc  not  found  in  everyone.  Care  has 
been  taken  that  the  advice  given  shall  be  sound  and 
wholesome.  Such  case  receives  personal  attention  by  Mr. 

C.  J.  Mead-Alien,  the  director  of  the  movement,  Mr.  C. 
Montgomerie,  the  secretary,  or  Dr.  Hamilton-Pearson,  of 
72,  Wimpole  Street.  Practitioners  who  .meet  with  cases 
which  present  interesting  features,  or  which  are  likely  to 
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add  to  the  store  of  knowledge  in  dealing  with  children, 
are  invited  to  communicate  with  the  movement,  117, 
Victoria  Street,  London,  S.W.l,  with  a  view  to  co¬ 
operation. 

The  Italian  Societv  of  Paediatrics  will  meet  at  Trieste 
from  September  23rd  to  26th,  when  the  following  subjects 
will  be  discussed:  (1)  Vaccine  treatment  of  childrens 
diseases,  introduced  by  Professor  Di  Cristina  of  Palei'mo 
and  Professor  Caronia  of  Naples;  (2)  infant  welfare,  intro¬ 
duced  by  Professor  Allaria  of  Turin  aud  Professor 
Modigliani  of  Rome.  Communications  should  be  ad¬ 
dressed  to  the  Secretary,  Professor  E.  Modigliani,  Via 
Palermo  28,  Rome. 


Ifrttcvs,  ibtrr..  attir  Anslmrs. 


put  inside  the  stocking  at  the  end  of  the  cast,  so  as  to  allow 
a  space  between  the  end  of  the  stump  and  the  bottom  of  the 
socket.  If  the  stump  can  bear  end-pressure  this  space  is 
filled  by  a  pad  in  the  finished  appliance.  If  not,  it  is  left 
empty.  If  enough  support  is  not  obtained  by  the  appliance 
here  described,  the  side  steels  must  be  carried  up  to  form 
knee  joints,  and  thigh  corset  and  steels  added. 


LETTERS.  NOTES.  ETC. 

T.F.  AND  S.R. 

“  Optimist  ”  writes  :  The  advice  concerning  the  Territorial 
Force  and  Special  Reserve  given  by  your  correspondent 
‘•Quoth  the  Raven”  (March  20th,  p.  417)  is  so  thoroughly 
sound  that  no  medical  man  can  seriously  dispute  it ;  but  how 
can  his  lirst  recommendation—”  If  you  are  in  either,  get  out 
as  soon  as  you  can  ” — be  carried  into  effect  ?  As  far  as  I  know 
suicide  is  the  only  method. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  ,1  ouitN AL  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Otlice  of  the  Journal. 

Thu  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  Buttish  Medical  Journal,  Ailiologv , 
IT  esirnvd,  London  ;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

(Advertisements,  etc.).  Articulate ,  Westrand,  London  ;  telephone, 
2630,  Gerrard.  ' 

3  MEDICAL  SECRETARY,  Mediscera,  Westrand,  London ; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh;  telephone, 4361,  Central). 


QUERIES  AND  ANSWERS. 

X  asks  for  suggestions  as  to  the  treatment  of  chykiria  in  a  man 
who  has  never  resided  out  of  the  British  Isles,  aud  otherwise 
is  iu  good  health. 

Establishment  Licences. 

V.  asks  whether  a  medical  practitioner  is  liable  to  a  tax  for  a 
driver  of  a  car  used  for  professional  purposes. 

The  point  is  by  no  means  free  from  difficulty.  A  “  male 
servant  ”  is  defined  to  include  a  motor-car  driver,  and  uo 
exemption  is  given  because  the  driver  is  employed  for  pro. 
fessional  purposes.  Prima  facie  our  correspondent  would  be 
liable,  but  it  can  hardly  be  supposed  that  licences  are 
required  in  the  case  of  all  motor-car  drivers — for  example, 
’bus  drivers,  or  the  drivers  of  tradesmen’s  delivery  vans ;  in 
such  cases  they  would  probably  be  regarded  as  trade 
employees  rather  than  as  male  servants.  A  medical  practi¬ 
tioner’s  driver  often  acts  in  both  capacities,  and  in  such  cases 
we  -think  that  the  licence  would  have  to  be  taken  out. 
Whether  it  could  be  insisted  on  in  the  case  of  a  driver  who 
did  no  non-professional  driving  or  any  other  work  may  be 
open  to  doubt. 

Artificial  Appliance  for  Amputation  below  the  Ankle, 
l  correspondent  in  a  remote  part  of  the" world  asked  recently 
for  hints  as  to  how  to  direct  an  artificial  stump  to  be  made 
in  the  case  of  a  supramalleolar  amputation;  the  apparatus 
would  have  to  be  constructed  not  by  an  expert,  but  in  the 
shop  of  a  ship-repairing  company. 

%*  We  are  indebted  to  Mr.  Muirhead  Little,  F.R.C.S.,  for 
the  following  reply  to  this  question:  A  great  deal  depends 
upon  the  nature  of  the  stump.  If  it  has  a  Syme  flap  and  is 
suitable  for  end-hearing,  the  problem  is  much  simplified.  In 
any  case  a  plaster-of-Paris  cast  of  the  stump  from  the  knee- 
joint  down  to  and  including  the  end  should  be  taken.  This 
should  be  covered  with  a  thin  stocking,  and  then  a  blocked 
leather  (sole  leather)  socket  made  to  fit  it  closely,  taking  as 
much  bearing  as  possible  under  the  head  of  the  tibia.  The 
leather  should  be  well  soaked  in  cold  water,  applied  to  the 
cast  wet,  and  held  with  a  bandage  while  it  dries  on  the  cast. 
A  steel  plate  about  15  mm.  wide  and  3  or  4  mm.  thick,  and 
long  enough  to  project  at  least  2  in.  below  the  bottom  of  the 
leather  socket  and  to  reach  nearly  to  tli9  top  of  it,  should  be 
fixed  with  copper  rivets  to  each  side  of  the  socket.  The  lower 
ends  of  these  steels  must  be  fixed  with  screws  on  to  a  hard 
wood  block,  of  sufficient  thickness  to  equalize  the  length  of 
the  limbs,  below  the  end  of  the  socket.  A  piece  of  sole  leather 
or  a  rubber  heel  should  be  fixed  to  the  lower  surface  of  this 
block.  Before  applying  the  leather  to  the  cast  to  form  the 
socket;  a  piece  of  felt  at  least  half  an  inch  thick  should  be 


Jamaica  as  a  Holiday  Resort. 

Dr.  H.G.  Wiiarry  (London,  W.l),  writing  as  a  recent  visitor  to 
Jamaica,  strongly  advises  any  medical  man  who  contemplates 
going  there  or  sending  a  patient,  to  make  careful  inquiries 
beforehand.  By  the  direct  route,  which  lie  thinks  should  be 
avoided,  the  vovagm  generally  unpleasant  in  winter,  may,  he 
says,  take  from  'fourteen  to  twenty-three  days,  and  on  arrival 
at' Kingston  there  maybe  great  difficulty  in  finding  rooms, 
even  though  a  promise  may  have  been  made  to  reserve  them. 

In  other  places  011  the  island  the  same  congestion,  he  says, 
exists.  The  prices  in  Jamaica,  he  found,  were  not  low,  arid 
his  view  is  that  a  visitor  must  make  up  his  mind  to  rough  it 
and  pay  heavily  for  the  privilege. 

Light  Wines  and  Heavy  Prices. 

Pf.otle  with  long  memories  can  recall  how  Mr.  Gladstone  in 
one  of  his  budget  speeches  sang  the  praises  of  light  French 
wines,  and,  to  encourage  the  British  to  consume  more  of 
what  he  considered  a  wholesome  as  well  as  a  palatable 
beverage,  reduced  the  duty.  His  recommendation,  if  not  tlie 
reduction  of  the  duty,  undoubtedly  encouraged  the  importa¬ 
tion  of  light  wines,  aud  for  a  time  “Gladstone  claret  ”  was  a 
common  name  for  light  red  French  wine.  Ever  since  the 
duty  has  been  Is.  3d.  or  less  per  gallon — on  the  average,  say, 
twopence  a  bottle.  Mr.  Chamberlain  has  now  doubled  it,  yet 
still  it  is  only  about  fourpence  a  bottle;  but  the  price  of 
“Gladstone  claret”  was  about  Is.  6d.  a  bottle,  or  less,  and 
very  ordinary  Bordeaux  wine  now  costs  4s.  or  5s.  a  bottle  at 
the'wine  merchant’s.  The  cause  of  the  greater  part  of  this 
increase  is  to  he  found  in  the  very  great  increase  in  the  price 
at  Bordeaux.  It  is  now  three  or  four  times  as  much  as  it  was 
a  few  years  ago.  The  explanation  given  by  the  Bordeaux 
merchants  is  that  the  supply  has  been  diminished  by  neglect 
of  the  vineyards  during  the  war,  and  also,  it  is  asserted,  by 
the  large  purchases  made  for  the  French  army.  Some  news¬ 
papers  have  interpreted  the  increase  in  the  excise  duty  in 
the  Budget  as  ungracious  treatment  of  our  allies,  but  in  this 
connexion  it  is  only  fair  to  remember  that  the  increase  due  to 
the  duty  is  only  5  or  6  per  cent,  of  the  total  increase  in  the 
price  to  the  consumer  here. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  ' 
at  hospitals,  will  be  found  at  pages  33,  34,  38,  39,  40,  and 
41  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships, assistantships,  and  locum  teuencies  at  pages  35, 
35,  and  37. 


The  following  vacant  appeintmants  of  certifying  factory  sur¬ 
geons  are  announced  :  Blarney  (Cork),  Kingston-on-Thames 
(Surrey),  Menai  Bridge  (Anglesey),  North  Berwick  (Had¬ 
dington). 

A  second  medical  referee  under  the  Workmen’s  Compensation 
Act,  1906,  for  the  Marylebone  and  West  London  (Brompton) 
County  Courts  (Circuit  No.  43)  is  to  be  appointed.  Applica¬ 
tions  to  the  Private  Secretary,  Home  Office,  by  May  5th. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
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Delivered  at  the  Hospital  for  Consumption, 
Brompton,  November  19th,  1919. 

BY 

A.  J.  JEX-BLAKE,  M.A.,  M.D.Oxon.,  F.R.C.P., 

PHYSICIAN  TO  ST.  GEORGE’S  HOSPITAL;  ASSISTANT  PHYSICIAN, 
HOSPITAL  FOR  CONSUMPTION,  BROMPTON. 


Bronchiectasis,  or  dilatation  of  the  bronchi,  both  large 
and  small,  is  a  condition  quite  commonly  met  with 
among  the  in-patients  and  the  out-patients  at  this 
hospital.  Except  perhaps  in  a  few  rare  congenital  cases, 
it  is  not  a  primary  disease  of  the  lungs,  but  is  always 
secondary  to  some  preceding  disorder,  such  as  pulmonary 
tuberculosis,  bronchitis,  pneumonia,  or  bronchial  obstruc¬ 
tion,  and  as  a  rule  it  is  a  chronic  complaint.  I  make 
particular  mention  of  the  fact  that  in  bronchiectasis  both 
the  large  and  the  small  bronchi  are  dilated,  because 
there  is  a  condition  known  as  bronchiolectasis,  or  dilata¬ 
tion  of  the  bronchioles,  in  which  only  the  smaller  bronchi 
are  involved,  the  larger  not  being  dilated.  Bronchiolectasis 
is,  generally  speaking,  an  acute  condition  met  with  in  fatal 
cases  of  bronchopneumonia, particularly  in  children;  a  good 
many  instances  of  bronchiolectasis  have  been  recorded  in 
fatal  cases  of  influenzal  bronchopneumonia  during  the 
epidemics  of  influenza  in  this  and  other  countries  during 
the  last  few  years.  It  is  a  condition  secondary  to  the 
bronchopneumonia  in  which  it  occurs,  and  does  not  alter 
the  clinical  picture  of  the  primary  disease  in  any  way.  It 
is,  however,  evidence  of  the  severity  of  the  infection  in 
the  bronchioles  in  which  it  is  seen. 

For  the  purposes  of  this  lecture  I  have  made  a  study  of 
the  clinical  notes  and  post-mortem  records  of  over  100 
cases  of  bronchiectasis  treated  at  this  hospital  and  at 
St.  George’s  Hospital,  excluding  all  instances  in  which 
the  condition  was  due  to  chronic  pulmonary  tuberculosis. 
My  remarks  will  be  based  mainly  on  the  analysis  of  these 
records,  and  I  wish  to  thank  my  colleagues  at  those 
institutions  for  permission  to  make  use  of  them. 


Frequency. 

During  the  last  twenty  years  some  29,700  patients  have 
been  admitted  to  the  Brompton  Hospital,  567  of  them  with 
the  clinical  diagnosis  bronchiectasis,  or  1.9  per  cent.  But 
these  figures  do  not  by  any  means  give  a  true  picture  of 
the  frequency  with  which  it  occurs.  Bronchiectasis  is 
always  secondary  to  some  other  pulmonary  disease  ;  and 
in  the  milder  degrees  is  so  overshadowed  by  the  more 
obvious  and  important  primary  disorder  as  to  escape  com¬ 
ment.  For  example,  a  mild  degree  of  bronchiectasis  occurs 
in  practically  every  case  of  fibroid  phthisis,  or  chronic 
pulmonary  tuberculosis  of  the  fibrotic  type,  that  comes  up 
for  examination  in  the  p>ost-mortem  room.  The  physician 
will  no  doubt  suspect  bronchiectasis  in  such  patients  while 
they  are  in  the  wards,  although  he  may  find  it  very  hard 
to  decide  in  any  given  instance  whether  he  has  to  do  with 
broncliiectatic  cavities  or  the  common  tuberculous  excava¬ 
tion  of  lung  tissue,  because  the  physical  signs  of  the  two 
conditions  are  similar,  and  indeed  the  two  conditions 
often  occur  together.  In  such  cases  the  primary  disease 
is  so  much  the  more  important  that  the  secondary 
bronchiectasis  is  apt  to  be  disregarded.  In  fact,  it  is 
probable  that,  pathologically  speaking,  some  degree  of 
bronchiectasis  is  present  in  quite  5  per  cent,  of  the 
patients  admitted  to  the  Brompton  Hospital. 

Sex  and  Age. — Bronchiectasis  is  commoner  in  men  than 
in  women ;  of  the  567  cases  mentioned  above  332  (or  59  per 
cent.)  were  males,  235  females.  Among  112  cases  examined 
after  death,  90  (or  80  per  cent.)  were  males,  22  females  ; 
the  ages  of  these  patients  were  as  follows  : 


Under  10  5 

10-20  19 

21-30  19 


31-40  27 

41-60  34 

Over  60  8 


The  youngest  patient  was  twelve  months  old,  the  oldest 
72  years.  In  no  case  was  the  bronchiectasis  thought  to 
have  been  congenital. 


Pathological  Anatomy. 

The  pathological  anatomy  of  bronchiectasis  is  well 
described  in  the  ordinary  textbooks  ;  it  suffices  to  say  here 


that  there  may  be  either  a  diffuse  more  or  less  uniform  cylin¬ 
drical  widening  of  the  tubes  or  else  irregular  and  saccular 
dilatation.  The  distinction  is  quite  unimportaut  clinically, 
and  as  a  rule  both  conditions  are  present  together,  with 
more  or  less  collapse  and  fibrosis  of  the  intervening  lung 
tissue.  Special  attention  may  be  drawn  to  the  apparently 
invariable  presence  of  dense  pleural  adhesions  over  any 
lobes  or  areas  of  lung  affected  with  bronchiectasis.  In  a 
few  iustance.s  these  adhesions  precede  the  widening  of  the 
tubes,  and  are  the  chief  cause  of  it,  but  in  the  majority  of  the 
cases  now  under  consideration  they  are  the  result  and  not 
the  cause  of  the  bronchiectasis,  and  are  due  to  the  outward 
spread  of  infection  from  the  bronchi.  In  all  cases  the 
dilated  bronchi  contain  much  septic  secretion,  usually 
offensive  and  highly  tryptic. 


As  regards  the  distribution  of  bronchiectasis  in  the  lungs,  the 
disease  was  bilateral  in  47  cases  and  unilateral  in  61  out  of  108  ; 
the  right  lung  was  affected  in  29  and  the  left  in  32  of  the  61.  All 
five  lobes  of  the  two  lungs  were  broncliiectatic  in  18  of  the 
patients,  but  there  is  a  tendency  for  the  lower  lobes  to  be  more 
affected  than  the  upper,  and  in  34  patients  with  only  a  single 
lobe  involved  the  bronchiectasis  was  in  ran  upper  Jobe  in  8 
(right  2,  left  6),  in  a  lower  lobe  in  26  (right  11,  left  15).  The 
number  of  instances  in  which  the  different  lobes  of  the  lungs 
were  involved  in  the  108  cases  is  shown  in  the  following  table ; 


Right  upper  lobe 
Right  middle  lobe 
Right  lower  lobe. 
Left  upper  lobe 
Left  lower  lobe 


50 

51 
61 
49 
73 


Aspiration  of  the  highly  septic  bronchiectatic  sputum 
into  previously  uninfected  parts  of  the  lung  may  occur  at 
any  time,  producing  a  local  aspiration  pneumonia  or 
bronchopneumonia.  If  small  in  extent,  this  process  may 
lead  to  gangrene  and  excavation  of  the  lung  ;  more  or  less 
extensive  pulmonary  cavities  communicating  with  dilated 
bronchi  were  present  in  five  cases.  The  diagnosis  between 
bronchiectatic  and  pulmonary  cavities  is  often  impossible 
to  the  naked  eye,  though  the  walls  of  the  latter  are  usually 
the  more  ragged  and  irregular.  Microscopically,  however, 
bronchial  unstriped  muscle  or  cartilage  will  be  found  in 
the  walls  of  bronchiectatic  cavities.  But,  if  such  an 
aspiration  pneumonia  is  extensive,  it  is  likely  to  be  a 
terminal  event,  bringing  about  the  death  of  the  patient  by 
asphyxia  or  exhaustion  before  the  stage  of  pulmonary 
gangrene  lias  been  reached  or  cavities  formed.  Multiple 
pulmonary  abscesses  occurred  in  three  cases. 

As  would  be  expected  in  a  chronic  septic  condition  like 
bronchiectasis,  amyloid  disease  is  not  rare  in  it,  and  was 
recorded  in  six  out  of  103  post-mortem  examinations. 
Bronchial  calculi  were  present  in  the  dilated  tubes  in  one 
case  of  long  standing. 

The  bronchial  secretion  in  bronchiectasis  is  copious, 
purulent,  and  often  possesses  strong  powers  of  tryptic 
digestion.  This  no  doubt  explains  its  highly  solvent 
action  on  the  bronchial  walls,  ■which  commonly  lose  their 
lining  of  ciliated  epithelium  and  much  of  the  involuntary 
muscle  and  the  cartilage  in  their  walls  in  the  process  of 
dilating. 

Bronchiectasis  being  always  secondary  to  some  other 
pulmonary  disease,  the  following  table  shows  the  primary 
disorder  from  which  it  resulted  in  105  fatal  cases  so  far 
as  could  be  judged  from  the  histories  recorded  and  post¬ 
mortem  examinations : 


Prime  Cause  of  Bronchiectasis  in  105  Fatal  Cases. 


Chronic  bronchitis 
Pleurisy  or  pneumonia 
Bronchial  obstruction  by— 
New  growth 
Foreign  body 
Aortic  aneurysm  ... 
Syphilitic  stenosis ... 


41 

27 

27 

6 

3 

1 


Apart  from  the  fact  that  all  the  common  cases  due  to 
fibrotic  pulmonary  tuberculosis  are  excluded  from  this  list, 
it  should  be  pointed  out  that  these  are  figures  from  the 
post-mortem  room,  and  do  not  represent  the  relative 
frequency  of  the  causes  of  bronchiectasis  among  the 
living.  Thus,  speaking  generally,  the  various  forms  of 
bronchial  obstruction  do  not  account  for  anything  like 
one-third  of  the  cases  of  bronchiectasis  met  with  in  the 
wards;  but  they  lead  to  a  progressive  and  rapidly  fatal 
type  of  bronchiectasis,  and  are  associated  with  other 
features  of  great  clinical  interest,  and  so  occupy  a  dis¬ 
proportionately  large  share  of  the  post-mortem  statistics. 
The  cases  in  which  either  pleurisy  or  pneumonia  gave 
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rise  to  bronchiectasis  have  been  grouped  together,  because 
it  is  often  impossible  to  ascertain  from  a  patient  who  had 
one  or  other  of  these  diseases  many  years  previously 
■which  it  was. 

With  regard  to  the  27  cases  of  new  growth  in  the  lung 
compressing  or  directly  obstructing  bronchi,  it  is  often 
impossible  to  say  exactly  where  such  neoplasms  originate, 
owing  to  the  extensive  spread  of  the  growth  by  the  time 
death  takes  place.  The  following  table  can  therefore  be 
given  only  approximately  correct : 

Nature  of  New  Growths  causing  Bronchial  Obstruction  and 
Bronchiectasis  in  27  Fatal  Cases. 

Primary : 

Mediastinal  sarcoma  or  lymphosarcoma  ...  9 


Sarcoma  of  the  root  of  the  lung  ...  ...  8 

Carcinoma  of  the  bronchus  ...  ...  ...  5 

Endothelioma  of  pulmonary  alveolus  ...  ...  1 

Direct  spread  of— 

Oesophageal  carcinoma  ...  ...  ...  1 

Scapular  perithelioma  ...  ...  ...  1 

Secondary : 

From  carcinoma  of  the  oesophagus  ...  ...  1 

From  carcinoma  of  the  duodenum  ...  ...  1 


The  left  lung  was  affected  in  15  cases,  the  right  in  10,  and  both 
lungs  only  in  the  two  instances  of  secondary  invasion.  The 
upper  lobes  showed  bronchiectasis  in  3,  the  lower  in  10,  and 
both  in  12  of  the  unilateral  cases.  In  only  a  few  of  these 
27  cases  was  the  bronchiectasis  either-  a  prominent  clinical 
feature  or  well  developed  from  the  pathological  point  of  view 
by  the  time  the  patient  came  to  die.  The  chief  signs  and 
symptoms  were  mostly  those  of  iutrathoracic  new  growth 
exciting  pressure  on  adjoining  structures,  or  cachexia.  In  many 
the  presence  of  bronchiectasis  was  hardly  suspected  ante 
mortem. 

Pathogenesis. 

The  pathological  anatomy  of  these  105  cases  of  bronchi¬ 
ectasis  having  been  outlined,  it  is  now  possible  to  consider 
the  pathogenesis  of  the  condition.  In  all  cases  two  main 
factors  are  at  work  in  the  production  of  bronchial 
dilatation : 

I.  Softening  and  disorganization  of  the  bronchial  wall  by 
virulent  bacterial  infection,  acute  or  chronic. 

II.  Dilatation  of  the  weakened  bronchi  by— 

(a)  Pressure  from  within  (retained  secretion,  frequent 

cough,  with  its  high  intrabronchial  air  pressure). 

(b)  Traction  from  without  (forced  inspiration,  pleural 
adhesions,  pulmonary  collapse  and  fibrosis). 

The  way  in  which  these  various  factors  work  can  best 
be  shown  by  considering  patliogenetically  different 
examples  of  bronchiectasis. 

1.  In  chronic  bronchitis  and  emphysema  the  patient 
normally  lives  for  many  decades  without  the  supervention 
of  bronchiectasis.  Should  his  lungs,  however,  become 
infected  by  some  unusually  virulent  strain  of  bacteria,  a 
more  acute  and  destructive  inflammation  of  the  bronchi 
sets  in.  The  sputum  increases  and  becomes  more  purulent 
and  finally  offensive,  tending  to  accumulate  and  stagnate 
in  the  more  dependent  parts  of  the  lungs.  Such  a  patient 
is  likely  to  get  a  symmetrical  bronchiectasis,  at  first  of 
the  lower  lobes  only  but  later  throughout  the  lungs,  the 
inflamed  and  softened  bronchial  walls  yielding  under  the 
combined  strains  of  retention  of  secretion,  repeated  pro¬ 
longed  bouts  of  coughing,  and  violent  inspiratory  efforts. 

2.  In  pleurisy  the  primum  movens  of  bronchiectasis  is 
the  formation  of  dense  pleural  adhesions.  Thus  fixed  the 
lung  is  unable  to  expand,  and  hence  cannot  be  adequately 
ventilated  by  respiration,  so  that  the  bronchial  secretions 
cannot  be  coughed  up,  but  tend  to  accumulate  in  the  tubes 
and  weaken  their  walls.  The  adjacent  pulmonary  alveoli 
collapse  for  want  of  air,  and  ultimately  the  affected  part 
of  the  lung  becomes  fibrosed  by  the  slow  outward  spread 
of  infection  from  the  bronchi.  The  same  condition  is 
reached  in  one  step  by  slowly  resolving  pneumonia.  In 
both  cases  the  newly  formed  fibrous  tissue  in  the  lung 
contracts,  with  the  result  that  the  softened  bronchial  tubes 
are  dilated  by  traction  from  without.  Bronchopneumonia 
is  often  bilateral,  and  so  may  give  rise  directly  to  bilateral 
bronchiectasis..  Pleurisy  (with  or  without  effusion)  and 
lobar  pneumonia  are  usually  unilateral,  and  so  are  likely 
to  give  rise  to  bronchiectasis  on  one  side  only.  But  in 
such  cases  the  virulently  infected  bronchiectatic  secretion 
may  be  spread,  by  coughing,  into  the  sound  lung,  with  the 
production  of  bilateral  bronchiectasis  later. 

3.  In  bronchial  obstruction  by  the  pressure  of  new 
growths  or  aneurysms  from  without,  or  by  the  growth  of, 


say,  a  carcinoma  originating  in  the  bronchial  wall  and 
obstructing  its  lumen,  the  first  impulse  toward  bronchi¬ 
ectasis  comes  from  stagnation  of  the  infected  bronchial 
secretion  behind  the  obstruction.  Such  secretion  is  often 
not  sterile ;  the  infection  spreads  outwards  through  the 
corresponding  lung  tissue,  which  becomes  collapsed  for 
want  of  proper  ventilation,  till  finally  pleurisy  and  pleural 
adhesions  are  set  up.  The  collapsed  lung  tissue  passes 
into  a  state  of  chronic  interstitial  pneumonia  with  the 
formation  of  fibrous  tissue;  this  inflammatory  tissue  con¬ 
tracts,  and  as  it  does  so  increases  the  dilatation  of  the 
septic  and  softened  bronchi.  It  is  in  this  way  that  the 
“  aneurysmal  phthisis  ”  of  the  older  pathological  text¬ 
books,  or  conversion  of  one  or  more  lobes  of  a  lung  (usually 
the  left)  into  a  matted  collection  of  bronchiectatic  cavities, 
takes  place  when  an  aortic  aneurysm  compresses  and 
obstructs  a  bronchus.  In  the  three  such  cases  tabulated 
above  the  bronchiectasis  was  confined  to  the  left  lower 
lobe  in  each;  the  left  upper  lobe  escaping  no  doubt  because 
the  expectoration  of  its  bronchial  secretion  was  aided 
adequately  by  gravity. 

It  must  be  mentioned  that  bronchiectasis  is  not  by  any 
means  always  seen  in  cases  of  bronchial  obstruction  by 
new  growth  or  aneurysm.  If  the  bronchi  distal  to  the 
obstruction  are  sterile  they  do  not  become  the  seat  of 
bronchitis  followed  by  bronchiectasis  and  chronic  pneu¬ 
monia  ;  instead,  the  lung  merely  collapses. 

4.  In  the  case  of  foreign  bodies  in  the  bronchi,  in  addi¬ 
tion  to  the  resulting  bronchial  obstruction,  which  produces 
the  effects  described  just  above,  must  be  considered  the 
fact  that  the  foreign  body  is  invariably  charged  with 
bacteria  of  all  sorts,  and  is,  indeed,  highly  septic.  Thus  in 
one  of  the  cases  included  in  the  statistics  the  sputum  was 
fetid  on  the  second  day,  and  the  pulmonary  infection  ran 
a  rapid  course,  proving  fatal  in  four  months.  In  such 
instances  bronchiectasis,  usually  a  very  chronic  process, 
may  truly  be  described  as  acute  in  its  onset  and  course. 

There  is  one  point  in  the  pathogenesis  of  bronchiectasis 
that  affords  matter  for  dispute,  and  that  is  wdietlier  it  is 
the  abnormal  raising  of  the  intrabronchial  air  pressure 
during  coughing  and  forced  expiration,  or  the  abnormal 
lowering  of  this  pressure  during  violent  inspiratory  efforts, 
if  either,  that  most  tends  to  dilate  the  weakened  bronchial 
tubes  in  bronchiectasis.  This  is  a  hard  matter  to  decide : 
a  question  for  physicists.  Again,  how  far  may  the  slight 
but  steady  outward  pull  of  the  elastic  tissue  in  the  lungs 
be  considered  responsible  for  bronchiectasis  when  the  two 
layers  of  the  pleura  are  united  by  adhesions  ? 

Symptoms  and  Signs. 

Bronchiectasis,  as  we  have  seen,  always  occurs  as  a 
complication  of  some  other  disease  of  the  lungs.  The 
patient  is  already  unwell,  and  in  its  early  stages  bronchi¬ 
ectasis  will  only  add  to  his  troubles  the  spitting  up  of 
increased  quantities  of  sputum  which  is  at  times,  or  in 
parts,  offensive  in  smell  and  unpleasant  in  taste.  '  When 
the  bronchiectasis  is  well  established  the  patient  is  often 
cachectic,  with  irregular  fever,  sweating,  and  all  the  signs 
of  prolonged  septic  absorption.  He  has  violent  bouts  of 
coughing,  particularly  on  change  of  position,  and  may 
bring  up  as  much  as  10  oz.  of  sputum  at  a  single  effort. 
The  sputum  is  highly  offensive — its  smell  is  often  com¬ 
pared  with  justice  to  that  of  Limburger  cheese — and 
copious,  as  a  rule,  particularly  in  cases  where  the  bronchial 
dilatation  follows  on  chronic  bronchitis,  pleurisy,  or 
pneumonia ;  here  it  averages  perhaps  a  pint  in  the  twenty- 
four  hours,  and  reached  71  oz.  in  one  of  the  patients 
in  this  series.  Placed  in  a  tall  glass  such  sputum  settles 
into  three  layers,  as  is  well  known  to  you.  The  offensive 
odour  of  bronchiectatic  sputum  appears  to  be  due  to  the 
setting  free  of  butyric,  caproic,  and  other  volatile  acids 
of  the  paraffin  series  from  the  fatty  substances  in  the 
purulent  sputum  by  the  bacteria  of  putrefaction  it 
commonly  contains. 

Haemoptysis  is  of  common  occurrence  in  bronchi¬ 
ectasis,  and  is  often  copious.  As  in  pulmonary  tubercu¬ 
losis,  it  may  be  an  early  and  frequently  repeated  sign 
throughout  the  course  of  the  disease.  It  was  the  imme¬ 
diate  cause  of  death  in  5  of  the  105  patients  tabulated 
above;  in  one,  however,  being  due  to  the  rupture  of  an 
aortic  aneurysm  into  the  left  bronchus  it  was  compressing. 
It  had  occurred  in  over  90  per  cent,  of  the  patients,  and 
may  be  taken  as  proof  of  bronchial  ulceration. 
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Except  for  its  variety  and  richness,  I  believe  there  is 
nothing  characteristic  about  the  bacterial  flora  in  bronchi- 
ectatic  sputum,  unless  it  be  the  froquent  presence  of 
influenza  bacilli.  The  offensive  sputum  contains  in  addi¬ 
tion  pus  cells,  crystals  of  fatty  acids,  small  yellowish 
masses  known  as  Dittrich’s  plugs,  and  in  cases  where  the 
dilated  bronchi  have  given  way  with  the  formation  of 
pulmonary  cavities,  alveolar  elastic  tissue  also. 

The  pulmonary  physical  signs  in  the  early  stages  are 
likely  to  be  those  of  chronic  bronchitis  in  the  sym¬ 
metrical  cases ;  in  the  unsymmetrical  pulmonary  tuber¬ 
culosis  is  well  imitated.  When  the  bronchiectasis  is  well 
developed  and  the  sputum  copious,  the  physical  signs 
vary  widely  with  the  amount  of  sputum  present  in  the 
dilated  tubes  at  the  moment  of  examination.  If  the 
tubes  are  full  the  vocal  fremitus  is  lessened,  resonance 
on  percussion  is  much  diminished,  and  on  auscultation 
the  breath  sounds — which  are  bronchial,  tubular,  or  even 
amphoric — -will  be  distant  and  accompanied  by  com¬ 
paratively  few  adventitious  sounds.  But  if  the  tubes 
have  been  emptied  by  recent  cough  and  expectoration 
the  physical  signs  will  be  very  different,  because  the 
dilated  bronchi  are  now  full  of  air  and  in  free  com¬ 
munication  with  the  trachea.  The  percussion  note  over 
the  broncliiectatic  lung  will  be  more  resonant,  the  vocal 
fremitus  will  be  increased  and  much  more  than  the 
normal,  and  on  auscultation  the  loud  breath  sounds  and 
the  extraordinary  variety  of  metallic  moist  sounds  suggest 
the  diagnosis  of  pulmonary  consolidation  and  excavation. 
Here  again  pulmonary  tuberculosis  may  be  well  imitated  ; 
I  have  met  with  two  cases  of  obstruction  of  the  bronchus 
to  the  left  upper  lobe  b}r  new  growth,  and  in  each  there 
proved  to  be  extensive  bronchiectasis  confined  to  that 
lobe,  but  the  physical  signs  were  precisely  those  of  tuber¬ 
culous  infiltration  and  excavation,  though  tubercle  bacilli 
could  not  be  found  in  the  sputum. 

Some  degree  of  clubbing  of  the  finger-tips  was  recorded 
in  70  out  of  103  of  the  cases  of  bronchiectasis,  and  may 
well  have  been  present  in  more.  Clubbing  of  the  toes 
was  present  in  a  few  of  the  patients,  and  clubbing  of  the 
end  of  the  nose  also  wras  recorded  in  two  instances.  In 
two  cases  the  clubbing  of  the  fingers  was  associated  with 
Marie’s  chronic  pulmonary  L^pertropliic  osteo-arthropathy. 

Complications. 

The  most  interesting  of  the  complications  of  bronchi¬ 
ectasis  is  intracranial  abscess,  15  instances  of  which 
occurred  in  108  fatal  cases  of  the  disease.  The  abscesses 
were  cerebral  in  9  instances,  cerebellar  in  3,  both  in  2,  and 
in  one  case  meningitis  and  ependymitis  were  present,  but 
no  intracranial  abscess  was  located.  The  abscess  was 
single  in  9  patients,  multiple  in  6,  and  in  one  instance  from 
20  to  30  abscesses  were  present  throughout  the  brain.  In 
addition  two  cases  of  secondary  intracranial  new  growth 
were  recorded  in  this  series :  one  patient  had  a  primary 
new  growth  at  the  root  of  the  left  luug,  with  secondary 
deposits  in  the  pancreas  and  brain ;  the  other  a  primary 
endothelioma  of  a  pulmonary  alveolus  compressing  the 
left  bronchus,  with  secondary  growth  in  the  brain. 

Apart  from  these  intracranial  complications,  the  common 
complications  of  bronchiectasis  are  inhalation  or  aspiration 
bronchopneumonia,  empyema,  gangrene  and  abscess  of 
the  lung,  and  old  or  recent  pulmonary  tuberculosis. 

Empyema  apparently  secondary  to  the  bronchiectasis 
occurred  in  17  of  the  108  cases,  and  its  occurrence  may  be 
regarded  as  due  to  the  spread  of  a  more  than  usually  virulent 
bacterial  infection  from  a  dilated  bronchus  to  the  pleura;  in 
the  other  91  patients  the  organisms  reaching  the  pleura  set  up 
no  more  than  an  adherent  pleurisy.  The  empyema  discharged 
itself  through  a  dilated  bronchus  in  4  cases;  pyopneumothorax 
was  present  in  3,  in  2  the  empyema  was  interlobar,  in  1  apical, 
and  in  2  was  operated  on  and  drained  by  the  surgeon.  In  2 
other  cases  that  came  up  for  operation  pulmonary  abscess,  not 
empyema,  was  found  and  drained.  Extensive  gangrene  of  the 
lung  was  noted  -  in  5  instances,  multiple  small  pulmonary 
abscesses  in  3.  Old  pulmonary  tuberculosis  independent  of 
the  bronchiectasis  was  present  in  5  cases;  recent  miliary  or 
caseating  tuberculosis  was  seen  in  5  also.  Acute  pleuroperL 
carditis — an  unusual  complication — Was  present  in  the  case  of  a 
girl  of  15,  who  had  a  primary  periosteal  sarcoma  of  the  femur 
with  secondary  deposits  in  both  lungs;  the  left  bronchus  was 
completely  obstructed,  and  the  left  lung  converted  into  a 
honeycombed  mass  of  broncliiectatic  and  brouchiolectatic 
cavities. 

Course  and  Duration. 

The  course  and  duration  of  bronchiectasis  are  very 
variable,  depending  as  they  do  upon  the  severity  of  the 
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bacterial  infection  present  in  the  dilated  tubes.  This 
turn  depends  upon  the  pathogenesis  of  the  condition  to 
a  large  extent,  as  will  be  seen  on  consideration  of  the 
following  figures : 


Duration  of  Cough  in  105  Cases  of  Bronchiectasis. 


Prime  Cause  of 

No.  of 

Duration  in  Months. 

Bronchiectasis. 

Cases. 

Average. 

Maximum. 

Minimum. 

Bronchitis . 

40 

110 

600 

4 

Pleurissr  and  pneumonia 

30 

39 

144 

2 

New  growth . 

24 

9 

24 

2 

Foreign  body  . 

8 

23 

60 

4 

Aortic  aneurysm . 

3 

15 

24 

7 

These,  figures  can  only  be  offered  with  the  reservation 
that  they  are  but  very  approximately  correct.  It  is  not 
possible  to  say  at  what  moment  bronchitis  ends  and 
bronchiectasis  begins  in  any  series  of  cases,  which  is  what 
the  above  table  attempts  to  do.  There  is  no  clinical 
criterion  to  mark  the  onset  of  bronchial  dilatation.  Still, 
the  figures  in  the  column  showing  the  average  duration  of 
cough  in  the  cases  may  fairly  be  taken  as  indicating  that 
bronchiectasis  secondary  to  bronchitis  or  to  pleurisy  or 
pneumonia  is  likely  to  last  for  several  years ;  whereas  the 
duration  of  that  due  to  bronchial  obstruction  is  more 
likely  to  be  a  matter  of  months. 

The  causes  of  death  common  in  bronchiectasis  are  set 
out  below.  This  table,  too,  must  be  offered  with  reserva¬ 
tions.  Thus,  the  term  “  exhaustion  ”  might  from  cerlain 
points  of  view  be  replaced  by  “  chronic  septic  absorption,” 
with  a  low  or  falling  terminal  temperature. 

The  Cause  of  Death  in  110  Cases  of  Bronchiectasis. 


Bronchopneumonia  ...  ...  ...  „.  34 

Exhaustion  ...  ...  ...  ...  ...  34 

Exhaustion  and  asphyxia  ...  ...  ...  8 

Intracranial  abscess  ”  ...  ...  ...  ...  15 

Intracranial  new  growth  ...  ...  ...  2 

Haemoptysis  ...  ...  ...  ...  ...  5 

Heart  failure  ...  ...  ...  ...  ...  3 

Intercurrent  disease  ...  ...  ...  ...  3 

Post  operative  collapse  ...  ...  ...  3 

Septic  diarrhoea  ...  ...  ...  ...  l 

Lobar  pneumonia  ...  ...  ...  ...  1 

Influenzal  bronchopneumonia ...  ...  „.  1 


The  deaths  from  exhaustion  and  asphyxia  were  all  in 
cases  of  bronchial  obstruction.  The  intercurrent  diseases 
were  uraemia,  haematemesis  from  gastric  ulcer,  and  oxalic 
acid  poisoning. 

Diagnosis. 

The  diagnosis  of  bronchiectasis  is  easy  enough  in  a 
typical  case  of  long  staudiug,  with  its  copious  offensive 
sputum,  occasional  haemoptysis,  its  fever  and  wasting, 
and  the  signs  of  excavation  and  fibrosis  at  the  base  of 
one  or  both  lungs.  But  in  its  early  stages  there  may  be 
nothing  to  distinguish  such  a  bronchiectasis  from  chronic 
bronchitis.  Again,  when  the  disease  occurs  at  the  apex: 
of  a  lung,  the  physical  signs  may  be  precisely  those  of  the 
common  apical  tuberculosis,  the  only  ante-mortem  dis¬ 
tinction  being  the  absence  of  tubercle  bacilli  in  the  case 
of  bronchiectasis;  and  even  then  it  must  be  remembered 
that  an  acute  pulmonary  tuberculosis  is  not  rare  as  a 
complication  of  bronchiectasis.  And  wherever  the  bronchi¬ 
ectasis  is  located  in  the  lung,  the  physical  signs  may  be 
just  those  of  tuberculous  consolidation,  fibrosis,  and 
excavation. 

The  diagnosis  may  be  very  difficult  in  cases  of  bronchial 
obstruction  by  aneurysm  or  new  growth.  It  must  bo 
remembered  that  in  some  such  patients  the  lung  merely 
collapses,  and  the  bronchi,  probably  for  want  of  infection, 
with  sufficiently  virulent  bacteria,  do  not  develop  bronchi¬ 
ectasis  at  all.  In  others  the  bronchiectasis  may  develop, 
but  little  or  no  sputum  (and  that  inoffensive)  may  be  able 
to  make  its  way  past  the  obstruction.  In  all  these  difficult 
cases  good  .r-ray  pictures  of  the  lungs  are  of  great  help  in 
diagnosis,  the  thickened  and  dilated  bronchi  being  dis¬ 
tinguishable  as  opaque  strands  converging  towards  the 
liilus  of  the  lung. 

To  illustrate  the  difficulty  of  diagnosing  acute  bronchi¬ 
ectasis  such  as  may  follow  the  inhalation  of  a  foreign  body. 
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1  have  the  permission  of  a  colleague  to  quote  the  following 
ease,  which  I  saw  while  it  was  under  his  care  at  another 
hospital  in  1906 : 

July  12th.  A.  E.  S.,  aged  21  months,  inhaled  a  pea  into  the 
left  bronchus;  had  a  very  violent  bout  cf  coughing,  turned 
black  in  the  face. 

July  19th.  Admitted  to  dispensary;  diagnosis  of  pneumonia 
made  ;  later,  dry  paracentesis. 

July  28th.  Sent  on  to  hospital ;  diagnosis,  (?)  empyema. 

August  5th.  History  of  inhalation  of  pea  picked  up  from  the 
floor  obtained  for  the  first  time  from  the  parents.  Skiagram 
shows  opacity  of  left  lung,  displacement  of  the  heart  to  the 
left. 

August  6th.  Low  tracheotomy,  exploration  of  left  bronchus, 
no  obstruction  or  foreign  body  found. 

August  28th.  Paracentesis  of  left  chest,  half  a  drachm  of 
blood-stained  serum  removed.  Impaired  note,  weak  breath 
sounds,  occasional  lAle  over  the  whole  of  the  left  lung  ; 
(?)  pulmonary  tuberculosis. 

September  19th.  Paracentesis,  a  little  pus  withdrawn. 

September  20th.  Operation,  piece  of  sixth  left  rib  removed; 
half  an  ounce  of  pus  drained  from  a  ragged  cavity,  no  empyema 
found.  Tube. 

October  2nd.  Death  from  wasting  and  exhaustion ;  irregular 
hectic  fever  since  July  19th,  occasional  bouts  of  cough  ending 
in  vomiting.  The  left  lung  was  found  to  be  densely  adherent, 
enlarged,  airless,  and  on  section  composed  of  a  honeycombed 
series  of  small  bronchiectatic  cavities  filled  with  thick  in¬ 
offensive  green  pus,  with  collapsed  lung  tissue  in  between.  No 
bronchial  obstruction  or  ulceration  found.  Corresponding  to 
empyema  operation,  a  small  ragged  cavity,  into  which  pus 
could  be  squeezed  from  the  adjoining  lung. 

I  imagine  that  the  interpretation  of  this  case  would  be 
that  the  child  inhaled  a  dirty  and  insalivated  pea  into  its 
left  bronchus  on  July  12tli  and  developed  an  acute  septic 
bronchitis  on  the  left  side,  passing  rapidly  on  to  bronchi¬ 
ectasis.  The  pea  must  have  been  got  rid  of  before 
August  6th. 

Treatment. 

In  all  cases  inversion  of  the  patient,  or  letting  him  cough 
with  his  head  and  chest  hanging  downwards  so  as  to 
facilitate  the  emptying  of  his  bronchiectatic  cavities,  is  a 
serviceable  practice,  best  carried  out  on  waking.  For  the 
rest  the  treatment  of  bronchiectasis  may  be  either  medical 
or  surgical.  The  medical  treatment  aims  at  combating  the 
infcctioil  in  the  bronchial  tubes  by  antiseptics,  the  most 
■widely  used  of  which  is  creosote.  The  creosote  may  be 
administered  in  three  ways :  (1)  By  the  mouth  in  capsule 
form ;  absorbed  from  the  alimentary  tract,  some  of  the 
creosote  is  excreted  into  the'  lungs,  and  may  there  act  as 
an  antiseptic.  I  have  never  seen  much  good  result  from 
this  mode  of  treatment,  and  it  has  the  disadvantage  of 
tending  to  upset  the  stomach.  (2)  By  intratracheal  injec¬ 
tion;  creosote,  thymol,  menthol,  or  some  other  organic  anti¬ 
septic,  dissolved  in  live  or  ten  parts  of  olive  oil,  is  injected 
into  the  trachea  through  the  curved  nozzle  of  a  syringe, 
below  the  vocal  cords,  after  cocainization  of  the  pharynx 
and  larynx.  A  few  drachms  of  the  oily  antiseptic  can  be 
introduced  thus  daily,  in  the  hope  that  some  of  it  will 
gravitate  into  the  dilated  tubes  and  help  to  sterilize  them 
and  their  contents.  In  the  few  cases  in  which  I  have  seen 
it  tried  this  treatment  has  not  proved  strikingly  successful. 
(3)  By  inhalation ;  up  to  a  point  this  method  gives 
admirable  results,  of  a  palliative  order.  The  creosote, 
mixed  perhaps -in  equal  parts  with  eucalyptus  oil  and 
oleum  pini  silvestris,  may  be  given  on  a  Burney  Yeo 
inhaler,  worn  for  many  hours  a  day.  A  more  effective 
method  of  administration  is  to  have  a  small  closed  chamber 
in  which  creosote  can  be  volatilized  by  heat ;  the  patient, 
his  eyes  protected  from  the  pungent  vapour  by  goggles, 
inhales  the  white  clouds  of  creosote  fumes  deep  into  his 
lungs.  The  fumes  bring  on  violent  coughing  which  empties 
the  dilated  tubes,  and  no  doubt  also  exert  a  beneficial 
antiseptic  action  on  their  infected  and  inflamed  walls. 
A  creosote  vapour  bath  can  be  given  daily,  at  first  for  five 
minutes  only,  but  after  practice  for  fifteen  or  twenty 
minutes ;  care  should  be  taken  to  see  that  the  fumes  are 
not  too  strong,  and  that  the  creosote  is  not  carbonized  by 
overheating  the  dish  from  which  it  is  evaporated  in  the 
creosote  chamber.  The  benefits  to  be  expected  from  this 
treatment  are  a  great  reduction  in  the  quantity  of  the 
sputum,  which  often  falls  from  20  to  30  ounces  a  day  to 

2  or  3 ;  loss  of  its  offensive  odour ;  diminution  in  the 
patient’s  fever;  and  much  improvement  in  his  appetite  and 
general  condition.  But  in  the  great  majority  of  cases  it  is 
palliative  only,  and  relapse  is  likely  to  follow  its  dis¬ 
continuance.  It  would  be  interesting  to  know  the  result 


of  the  treatment  of  bronchiectasis  by  the  inhalation  of  a 
2  per  cent,  solution  of,  say,  Dakin’s  chloramine-T  sprayed 
into  the  air  by  a  steam  atomizer — a  treatment  that  proved 
successful  a  few  years  ago  in  the  sterilization  of  the 
nasopharynx  of  carriers  of  the  meningococcus. 

The  surgical  treatment  of  bronchiectasis  consists  in  the 
operative  removal  of  many  inches  each  from  a  large 
number  of  ribs  over  the  bronchiectatic  lung,  in  order  that 
it  may  be  made  to  fall  in  completely  and  obliterate  the 
bronchiectatic  cavities  by  fibrosis  and  collapse.  The 
operation  is  obviously  very  severe,  and  it  has  been  prac¬ 
tised  on  the  Continent,  and  particularly  in  Scandinavia, 
much  more  frequently  than  in  this  country,  and  usually 
under  local — not  general — anaesthesia.  It  is  applicable 
only  to  unilateral  cases  of  bronchiectasis,  preferably  those 
in  which  the  lower  lobe  of  the  lung  is  involved,  and  to 
those  not  due  to  bronchial  obstruction  by  new  growth  o; 
aneurysm.  I  have  hitherto  had  occasion  to  recommend 
it  in  two  cases  only,  in  1917 ;  in  one  the  result  was  un 
fortunate,  in  the  other  excellent;  the  patient  has  beer 
able  to  return  to  work  for  the  last  six  months,  and  the 
sputum  has  been  reduced  to  half  an  ounce  of  inoffensive 
muco-pus  brought  up  on  rising.  Three  successive  partial 
removals  of  ribs  were  performed  in  this  instance,  and 
extensive  collapse  of  the  affected  lung  has  been  effected. 
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I  have  read  with  great  interest  Dr.  Brownlee’s  recent 
papers  on  “  The  epidemiology  of  phthisis  in  Great  Britain 
and  Ireland,”1  and,  as  they  bear  upon  some  of  my  own 
work  on  the  climatology  of  phthisis,  I  should  like  to  say 
something  about  them. 

Part  I. — Phthisis  Death  Bates  at  Different  Ages. 

First  of  all  I  would  congratulate  Dr.  Brownlee  on  having 
introduced  into  the  investigation  of  phthisis-prevalence  a 
new  method  of  comparing  death  rates  at  successive  age 
periods — a  method  likely  to  yield  very  interesting  and 
valuable  information. 

Phthisis  not  a  Single  Disease. 

Dr.  Brownlee  concludes,  from  a  study  of  the  age  curves 
of  male  mortalities,  that  phthisis  can  no  longer  be  regarded 
as  a  single  disease,  but  that  two  or  perhaps  three  types 
are  to  be  recognized,  “  distinguished  by  the  characters  of 
their  incidence  at  different  ages  ” ;  death  most  commonly 
occurring  in  one  type  between  20  and  25,  in  another  type 
between  45  and  50,  and  perhaps  in  a  third  type  between 
55  and  65. 

Obviously  this  is  a  proposition  which  can  only  be 
accepted  on  the  most  convincing  evidence,  for  the  con¬ 
ception  of  age  selective  types  is  quite  a  different  thing  from 
the  conception  of  such  types  as  are  met  with  in  the 
diseases  to  which  reference  is  made  in  his  paper — namely, 
enteric,  bacillary  dysentery,  tetanus,  pneumonia,  and 
cerebro- spinal  fever— types  which  do  not  select  different 
ages  for  their  attack.  Moreover,  since  we  shall  find  that 
the  male  curves  differ  from  the  female  curves  for  the  same 
districts,  in  such  a  way  that  the  further  assumption  is 
needed  that  his  types  of  phthisis  are  not  merely  age 
selective,  but  to  some  extent  sex  selective  as  well,  the 
difference  between  them  and  the  types  of  those  other- 
diseases  becomes  still  more  pronounced. 

Also  it  must  be  remembered  that  neither  clinicians  nor 
bacteriologists  have  any  knowledge  of  the  existence  of 
separate  types  of  “  human  ”  tubercle  bacilli. 

Now  nothing  has  impressed  itself  so  strongly  on  my  mind, 
in  the  course  of  my  work  on  phthisis  environment,  as 
the  conviction  that,  if  the  subject  is  to  be  raised  out  of  the 
chaos  of  mere  surmise  in* which  it  has  always  been  involved, 
and  if  it.  is  to  be  placed  on  a  solid  scientific  basis,  a  prin¬ 
ciple,  which.  I  have  called  “  the  principle  of  the  approxi¬ 
mate  isolation  of  influences,”  must  be  recognized  and 
applied.-  .  By  such  “approximate  isolation”  I  mean  the 
enumeration  of  all  possible  appreciable  conflicting  influences 
and  their  successive  elimination  from  the  problem  so  far 
as  that  is  possible.  I  need  not  illustrate  the  various  ways 
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in  which  such  eliminations  can  be  carried  out,  as  abundant 
illustrations  exist  in  my  publications.  That  the  idea  is 
feasible  and  effective  has  been  amply  demonstrated. 

Of  the  many  influences  known  to  affect  the  prevalence 
of  phthisis,  one  of  the  most  powerful  is  the  influence  of 
occupation ;  and  occupation  is  generally  far  more  diverse, 
and  therefore  far  more  disturbing,  among  males  than 
among  females.  To  eliminate  it  as  far  as  possible,  only 
female  death-rates  should  be  primarily  considered.  In  my 
work  I  have  been  katcs 
most  careful,  wherever 
possible,  to  deal  with 
female  death  -  rates 
only,  and  I  have  no 
sort  of  doubt  of  the 
advantage  of  so  doing. 

I  would  suggest 
therefore  considering 
the  corresponding  age 
curves  for  female 
phthisis  death-rates 
in  the  areas  which 
Dr.  Brownlee  has 
chosen  for  his  dia¬ 
grams.  ' 

Fig.  1  shows  the 
result  of  comparing 
the  female  age  curves 
of  all  the  English  areas 
for  the  decade  1881-90, 
and  Fig.  2  shows  the 
same  for  the  Scottish 
areas  and  Ireland  for 
1881  to  1900 ;  the  latter 
gives  the  curves  supplied  by  Dr.  Brownlee  himself  in 
his  Diagrams  14  to  17  and  19,  curves  in  the  former 
have  been  calculated  for  the  first  decade  of  the  same 
period. 

From  a  study  of  these  curves  I  do  not  think  one  would 
be  justified  iu  deducing  the  existence  of  two  or  three  types 
of  “  human  ”  tuberculosis.  The  top  of  the  curve,  in  nearly 
every  area,  lies  between  the  ages  of  25  and  35.  Only 
Ireland  and  Cornwall  have  curves  culminating  five  years 
earlier ;  only  London  has  one  culminating  between  35  and 
45;  Lancashire  and  Midlothian  show  a  level  summit  from 
25  to  45.  Surely,  if  two  or  three  types  of  phthisis  existed, 
they  would  manifest 
themselves  in  the 
female  curves  more 
plainly  than  this. 

From  all  the  fore¬ 
going  considerations 
I  cannot  but  conclude 
that  some  conflicting 
influence  or  influences 
have  modified  the 
male  curves  and  given 
rise  to  mistake.  I 
believe  that  this  is 
the  case,  and,  from 
former  experience, 
suspect  that  the  in¬ 
fluences  of  occupation 
and  density  of  popula¬ 
tion  are  the  delin¬ 
quents. 

For  if  we  re¬ 
examine  the  male 
curves  given  by  Dr. 

Brownlee  we  find  that 
those  which  culminate 
in  early  adult  life — Shetland,  Caithness  to  Argyll,  Norfolk, 
Devon,  North  Wales,  South  Wales — belong  to  areas  to 
which  outdoor  occupations  in  open  country  are  pre¬ 
dominant,  whereas  the  curves  which  culminate  at  middle 
life— Stafford,  Lancashire,  London,  Midlothian  including 
Edinburgh — belong  to  areas  in  which  iudoor  occupations 
in  towns  are  predominant ;  also  it  will  be  observed  in 
the  diagrams  of  the  male  curves,  in  areas  where,  as  time 
has  gone  on,  industrial  life  in  towns  has  grown  at  the 
expense  of  outdoor  life  in  the  country  — -  Staffordshire, 
Lancashire,  England  and  Wales  generally— the  summits 
of  the  curves  have  tended  to  sweep  in  successive  decades 
towards  higher  ages. 


Therefore  I  strongly  incline  to  the  view  that  the  dif¬ 
ferences  in  the  male  curves  are  due,  not  to  differences  in 
the  organism  of  phthisis  but  to  differences  of  occupation 
and  of  density  of  population  affecting  the  predisposition  of 
the  male  inhabitants  to  invasion  by  the  disease. 

Part  II. — Decline  in  Phthisis  Mortality  due  to  the 
Inherent  Biological  Properties  of  the  Disease. 

In  the  second  part  of  his  investigation  Dr.  Brownlee 

attributes  the  un¬ 
doubted  decline  in 
phthisis  prevalence  in 
England  during  the 
last  seventy  years  (and 
perhaps  before  that) 
not  to  any  change, 
sanitary  or  other,  in 
its  environment,  but 
to  “the  ebb  of  a  long 
epidemic  wave  ”  due 
to  “  the  inherent  bio¬ 
logical  properties  of 
the  disease.” 

I  am  afraid,  on  the 
evidence,  which  he  sub¬ 
mits  to  us  with  ad¬ 
mirable  candour,  we 
cannot  accept  so 
sweeping  a  conclusion. 
It  might  be  as  he 
says,  but  such  figures 
cannot  prove  it.  He 
has,  however,  in 
Part  III,  himself  de¬ 
molished  the  idea.  For  his  evidence  was  obtained  from 
the  Mortality  Bills  of  London,  and  yet  here  he  has  sup¬ 
plied  us  with  a  very  valuable  proof  that  the  decline  of 
phthisis  death-rate  in  London  is  due  chiefly,  if  not  solely, 
to  improved  hygiene.  “  Phthisis,”  he  writes,  “  has  not 
decreased  in  London  during  the  epoch  for  which  accurate 
knowledge  is  available?6  except  so  far  as  the  general 
improvement  in  hygiene  would  explain.”3 

Part  III. — Strong  Prevalent  Rainy  Winds  and 
Phthisis. 

In  one  section  of  Part  III  Dr.  Brownlee  has  ably  re¬ 
investigated  my  work 
in  Devonshire  on  rain¬ 
bearing  winds  and 
phthisis,  using  dif¬ 
ferent  periods  to  mine, 
and  has  added  to  the 
value  of  my  proof  by 
‘the  manner  of  his 
confirmation.  I  am 
very  grateful  to  him 
for.  doing  what  for 
many  a  day  I  vainly 
hoped  someone  would 
do  —  fairly  take  in 
hand  the  proof  or  dis¬ 
proof  of  my  conten¬ 
tion.  His  courteous 
reference  to  my  work 
I  cordially  appreciate. 

His  confirmation  of 
this  work  is  clearly 
of  very  far-reaching 
importance ;  for  the 
influence  on  phthisis 
of  strong  prevalent 
rain-bearing  winds  is  a  very  powerful  influence  and 
needless  to  say,  if  it  is  admitted  to  be  exercised  in 
Devonshire,  it  must  be  also  admitted  to  be  exercised 
elsewhere,  wherever  those  winds  are  met  with.  So  im¬ 
portant  do  I  consider  this  influence,  and  so  lament¬ 
able  the  results,  scientific  and  practical,  which  have  flowed 
from  ignorance  of  it,  that  I  make  no  apology  for  very 
briefly  summarizing  here  the  mass  of  evidence  now 
accumulated  on  the  matter. 

1.  Evidence  from  Many  Paris  of  the  World.* — All  over 
the  world,  wherever  sufficiently  reliable  information  was 
available,  I  collected  data  for  examining  into  the  relations 
of  wind  and  phthisis.  This  work  was  done  less  in  search 


above  downwards,  as  they  cut  the  25  to  35  co-ordinate  line,  are  those  of 
North  Wales,  Northumberland,  South  Wales,  Lancashire,  Devon,  Cornwall, 
Norfolk,  London  (dotted),  Stafford. 


Fig.  2. — Female  phthisis  death-rates,  1831-1900.  (From  Dr.  Buchanan’s 
Diagrams  14-17  and  19.)  The  curves,  in  order  from  above  downwards,  as  they 
cut  the  25  to  35  co-ordinate  line,  are  those  of  Ireland,  Lanark,  etc.,  Shotland. 
Midlothian,  etc.,  Caithness,  etc. 
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of  confirmation  than  in  seeking  for  exceptions  whose 
existence  would  point  to  some  fallacy  in  my  proof.  No 
such  exceptions  were  found,  but  much  valuable  and 
interesting  confirmation  was  forthcoming. 

2.  Effect  of  these  Winds  on  Phthisis  Patients .5 — 
Cases  of  phthisis  in  Devonshire  exposed  to  these  winds 
have  been  shown  to  run  a  shorter  course  than  cases 
sheltered  from  them.  Unpublished  clinical  evidence  also 
lias  accumulated  pointing  strongly  in  the  same  direction. 
I  have  also  tried  to  compare  the  statistics  from  variously 
placed  sanatoriums  ;  this  proved  'impossible,  but  it  wa3 
significant  that  some  exceptionally  exposed  sanatoriums 
kept  no  records  of  results  !  There  seems  to  me  no  doubt 
that  some  at  least  of  the  disappointment  generally 
expressed  with  the  results  of  sanatorium  treatment  in 
this  country  is  due  to  the  ill-chosen  sites  of  some  of 
our  sanatoriums. 

Perhaps  now  that  an  able  independent  investigator  has 
confirmed  my  conclusions,  a  little  pains  may  be  taken  to 
place  the  new  sanatoriums  for  our  phthisical  sailors  and 
soldiers  in  situations  where  failure  shall  be  less  of  a 
foregone  conclusion  ! 

3.  Effect  of  these  Winds  on  Bovine  Tuberculosis. — 
Bovina  tuberculosis  is  much  commoner  in  areas  exposed 
to  strong  rain-bearing  winds  than  in  areas  sheltered  from 
them.6  Professor  Delepine’s  valuable  paper  7  on  tuber¬ 
culosis  in  the  farms  supplying  Manchester  with  milk 
gave  me  a  unique  opportunity  of  investigating  this  im¬ 
portant  point.  This  fact  surely  calls  for  some  attention. 

4.  Altitude  and  Phthisis.8 — When  the  influence  of  rain¬ 
bearing  winds  had  been  taken  into  account  and,  as  far  as 
possible,  eliminated  by  considering  only  localities  sheltered 
from  them,  the  contradictions,  which  had  rendered  a  satis¬ 
factory  conclusion  on  the  relations  of  altitude  and  phthisis 
prevalence  impossible,  disappeared,  and  the  important 
generalization  was  reached  that  altitude,  per  se,  has  no 
influence  on  phthisis  prevalence.  The  fact  is  that,  as 
altitude  increases,  exposed  situations  increase  so  much  in 
bleakness  that  the  population  is  more  and  more  forced  into 
shelter;  consequently,  as  altitude  increases  the  proportion 
of  the  population  living  in  shelter  increases  and  the  pre¬ 
valence  of  phthisis  falls.  This  conclusion  does  not  affect 
my  belief  in  the  beneficial  effect  of  high  altitudes  in  shelter 
on  phthisis  patients. 

5.  Subsoil  and  Phthisis. — Dr.  Brownlee  must  have 
given  my  paper9  on  this  subject  a  very  hasty  glance,  or  ho 
would  have  recognized  that  not  only  did  it  deal  with  a 
in  itch  more  extensive  field  tliau  Buchanan’s — all  England 
as  against  three  counties — but  that  it  was  much  more 
elaborate  and  safeguarded  from  error;  also  (most  important 
of  all)  that  instead  of  leaving  the  question  one  of  mere 
surmise,  mine  left  it  practically  proved  that  certain 
geological  formations  are  definitely  associated  with  higher 
phthisis  death  rates  than  others.  I  say  “  practically  ” 
proved  because,  until  larger  populations  in  pronounced 
shelter  from  rain-liearing  winds  have  been  dealt  with,  I 
shall  not  consider  the  investigation  complete.  Dr.  Brown¬ 
lee’s  results  in  Norfolk,  Suffolk,  and  Essex  are  very 
suggestive,  but,  in  view  of  the  varying  exposures  of  his 
districts,  must  be  regarded  as  inconclusive. 

6.  Occupation  and  Phthisis. — I  wrote  in  1913  10 :  “The 
evil  eminence  of  the  tin-miner  may  not  be  entirely  occupa¬ 
tional;  he  lives  for  the  most  part  in  a  district  swept  by 
strong  rainy  winds.  Also  the  Midland  coal-miner,  who 
suffers  less  from  phthisis  than  coal-miners  in  other  parts 
of  England,  may  not  owe  his  good  fortune  altogether  to 
the  conditions  of  his  work,  but  partly  also  to  the  slighter 
exposure  of  his  district  to  rain-bearing  winds.” 

7.  Density  of  Population  and  Phthisis.10— I  have  shown 
that  in  certain  rainy  wind-swept  regions  the  self-protection 
of  a  town  from  winds  may  more  than  compensate  for  its 
comparative  crowding. 

Phthisis  in  Wales. 

Dr.  Brownlee’s  section  on  this  subject  is  instructive  and 
interesting.  But  I  fear  he  will  find  the  problem  of  subsoil 
in  Wales  as  disappointing  as  he  found  his  Welsh  study  of 
rainy  winds.  I  have  tried  it  myself,  for  1  observed  how 
heavy  were  the  death  rates  on  some  of  the  Welsh  forma¬ 
tions.  Rainy  winds,  race,  modes  of  life  and  occupation, 
seem  perversely  arranged  so  as  to  confuse  the  problem  and 
almost  to  defy  elimination.  It  will  be  observed  that  Dr. 
Brownlee’s  map  of  the  districts  is  almost  as  suggestive  of 


the  effect  of  rain-bearing  wind  as  of  subsoil,  when  it  is 
remembered  that  in  the  east  and  south-east  of  Wales  the 
mountains  afford  much  shelter,  and  that,  in  the  south-east, 
occupation  must  modify  the  figures,  the  phthisis  death  rate 
of  coal-miners  generally  tending  to  be  low.  My  table  of 
the  phthisis  death  rates  in  the  Welsh  registration  districts, 
1881-90, 11  indicates  at  least  some  effect  produced  by  rain¬ 
bearing  winds. 

A  Misapprehension. 

Before  concluding,  I  should  like  to  clear  up  a  mis* 
apprehension.  Dr.  Brownlee  has  referred  to  me  as  a 
“  follower  in  Haviland’s  footsteps.”  So  far  from  being  a 
follower  of  Haviland,  I  was  fortunately  quite  unaware  of 
Ins  work  until  1  had  found  the  fact  on  which  I  lay  such 
stress.  Haviland’s  statements  were  quite  different  from 
mine,  and,  had  I  been  familiar  with  them,  it  is  not  unlikely 
that  I  should  have  missed  my  point,  as  he  did. 

Summary. 

1.  Dr.  Brownlee  has  introduced  a  new  method  of  investi¬ 
gating  phthisis  death  rates  at  successive  age  periods  which 
promises  to  be  valuable. 

2.  He  lias  not  proved  his  first  proposition  regarding  the 
existence  of  two  or  three  types  of  human  tubercle. 

3.  He  has  himself  disproved  his  second  proposition, 
dealing  with  the  cause  of  the  decline  of  phthisis. 

4.  His  confirmation  of  my  conclusions  in  Devonshire  in 
respect  of  the  influence  of  strong  prevalent  rain-bearing 
winds  on  the  prevalence  of  phthisis,  once  more  emphasizes 
the  necessity  for  recognizing  this  influence. 

5.  Incidentally  his  papers  illustrate  the  need  for  apply¬ 
ing,  in  climatological  research,  what  I  have  called  “  the 
principle  of  approximate  isolation  of  influences.” 
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FURTHER  WORK  OK  ANTIMONY  INTRA¬ 
VENOUSLY  IN  FILARIASIS. 

BY 


Lieut. -Colonel  Sir  LEONARD  ROGERS,  Kt.,  C.I.E., 
M.D.,  F.R.C.P..  F.U.S.,  I.M.S, 


Last  year  I  published  a  preliminary  report  on  short  trials 
of  sodium  autimonyl  tartrate  solutions  injected  intra¬ 
venously  in  filariasis,  and  showed  that  the  drug  had  some 
action  in  reducing  the  number  of  embryo  filaria  in  the 
evening  peripheral  blood  and  in  lessening  tlieir  motility, 
but  I  had  not  beeu  able  to  follow  up  the  cases  long  enough 
to  ascertain  if  the  effect  was  permanent  or  not,  although 
I  had  arranged  to  do  so.  Thanks  to  the  kindness  °of 
Lieut.-Colonel  Thornley,  I.M.S.,  Civil  Surgeon  of  Cuttack, 
I  have  now  been  able  to  follow  up  a  series  of  eight  cases  in 
the  central  jail  of  that  filarial  infected  station,  with  the 
results  recorded  in  this  communication. 


Method  of  Investigation. 

Thick  blood  films  of  100  prisoners  under  sentences  of 
three  months  and  over  were  sent  to  me  for  examination, 
while  oO  more  were  taken  during  a  visit  to  Cuttack ;  all 
were  taken  at  9  p.m.,  which  is  quite  late  enough  for 
Indian  patients.  In  18  per  cent,  of  these  healthy  men 
hlana  embryos  were  found,  and  eight,  who  showed  from 
17  to  126  embryo  filaria  in  20  cubic  millimetres  of  blood 
and  a  total  of  732  in  the  eight  slides,  were  selected  for 
treatment,  live  controls  were  also  taken  with  from -22  to 
117  filaria  m  a  slide  and  a  total  of  168.  The  blood  slides 
were  taken  every  evening  at  9  p.m.  at  first  and  later  at 
longer  intervals,  but  always  at  the  same  hour,  and  the 
injections  of  a  2  per  cent,  solution  of  sodium  autimonyl 
tartrate  were  given  in  the  mornings.  I  am  greatly  indebted 
to  hubassistanb  Suree0n  lvailas  Chandra  Rao,  demonstrator 
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Table  I. — Doses  and  Amount  of  the  Drug  given  in  Successful  and  Unsuccessful  Cases  respectively ,  and  Embryos 

Before  and  After. 


Successful  Cases.  j  '  Unsuccessful  Cases. 


No.  of  Case. 

Doses. 

Grams. 

Embryo  Filaria. 

No.  of  Case. 

Doses. 

Grams. 

Embryo  Filaria. 

Before. 

• 

After.* 

Before. 

After.* 

No. 

Per  Gent. 

No. 

Per  Cent, 

17  ... 

21 

1.93 

12 

0.25 

2.1 

47 . 

21 

1  99 

121 

83 

68.6 

71  . 

11 

0.79 

98 

6.25 

6.4 

62  . 

11 

0.79 

83 

99 

112.5 

72  . 

19 

1.79 

126 

16.75 

13.3 

65  . 

19 

1  55 

77 

54 

70  0 

106  . 

21 

197 

99 

1.5 

1.5 

125  . 

21 

1.99 

111 

35 

315 

*  Average  of  last  four  weekly  counts. 


<of  pathology  in  the  Orissa  Medical  School,  for  liis  careful 
work  in  taking  the  slides  and  giving  the  injections.  All 
the  counts  were  made  by  mo. 

Doses,  Duration  of  Treatment,  and  the  Effects 
Produced. 

During  the  first  six  days  the  doses  were  respectively 
3,  4,  4.5,  5,  5,  and  5  c.cm.  of  the  2  per  cent,  solution,  after 
which,  as  toxic  symptoms  appeared,  the  latter  dose  was 
given  every  other  day  as  far  as  possible  up  to  six  weeks 
from  the  commencement  of  the  treatment.  On  one 
occasion  all  the  injections  were  stopped  for  three  days 
on  account  of  toxic  symptoms  in  the  form  of  nausea  or 
sickness,  while  the  same  trouble  or  difficulties  duo  to 
inflammation  of  the  iujected  veins  reduced  the  doses  in 
several  of  the  cases,  so  that  the  number  of  doses  and  the 
total  amount  of  the  drug  in  grams  were  as  shown  in  Table  I, 
in  which  the  cases 
are  classed  as  those 
who  eventually 
showed  very  great 
reduction  in  the 
number  of  the  filaria 
embryos,  indicating 
success  of  the  treat¬ 
ment,  and  those  in 
which  a  rapid  return 
to  about  the  original 
numbers  took  place 
as  soon  as  the  in- 
jections  were 
stopped,  showing 
failure  to  kill  the 
adult  worms. 

It  so  happens  that 
the  number  of  doses 
given  was  the  same 
m  each  group  aud 
the  total  amounts  of  the  drug  also  almost  identical, 
although  the  amounts  varied  considerably  in  individual 
cases,  showing  that  it  is  not  yet  possible  to  lay  down 
the  amount  of  treatment  required  in  any  given  case. 

Piesults  of  the  Treatment. 

The  results  are  best  brought  out  by  the  accompanying 
chart,  showing  the  percentages  of  embryos  as  com¬ 
pared  with  the  original  numbers  before  the  treatment 
was  commenced,  found  at  each  count,  which  were 
made  daily  for  eighteen  days,  then  every  third  day 
up  to  twelve  days  after  the  injections  were  stopped, 
aud  finally  weekly  for  the  succeeding  four  months  up 
to  the  date  of  discharge  from  the  jail  of  some  of  the 
patients.  Separate  curves  are  given  of  the  combined 
figures  of  the  four  successful  (broken  lines)  and  of  the 
four  unsuccessful  cases  (continued  line)  so  as  to  bring  out 
important  points  of  difference  between  the  two,  which 
became  apparent  on  studying  the  figures  obtained  during 
some  weeks  after  the  injections  were  stopped.  The  two 
curves  closely  coincide  throughout  the  course  of  the  in¬ 
jections,  although  that  of  the  eventually  unsuccessful  cases 
showed  greater  fluctuations  aud  tendency  to  occasional 
rises  in  the  number  of  the  embryos  than  that  of  the 
successful  ones.  Both  showed  an  extremely  rapid 
and  great  fall  in  the  numbers  during  the  first  six 
days  of  daily  injections  to  reach  a  minimum  of  13 


and  6  per  cent,  of  the  original  numbers  on  the  fifth 
day  ;  both  showed  a  considerable  rise  when  the  injections 
were  given  only  on  alternate  days,  while  both  showed  a 
steady  low  rate  of  30  to  40  per  cent,  of  the  original 
numbers  during  the  last  twelve  days  of  the  injections.  On 
cessation  of  tire  treatment  a  striking  contrast  between  the 
two  curves  for  the  first  time  showed  itself,  for,  whereas 
in  the  four  unsuccessful  cases  the  number  of  embryos 
showed  an  immediate  rapid  rise,  carrying  them  up  to  the 
original  count  within  nine  days,  in  the  successful  ones 
there  wras  no  rise  during  the  first  six  days  after  the  drug 
was  stopped,  and  subsequently  only  small  fluctuations — 
such  as  also  occurred  to  an  even  greater  extent  in  the 
control  cases — accompanied  by  a  steady  general  decliuc  in 
the  curve  to  from  13  to  3  per  cent,  of  the  original  numbers 
during  the  last  four  weeks.  In  these  four  cases  I  think 
there  can  .  be  little  doubt  that  the  adult  female  worms 

had  been  killed  by 
the  antimony  salt — 
a  conclusion  which 
I  believe  is  con¬ 
firmed  by  au  in¬ 
teresting  observation 
I  made  in  the  un¬ 
successful  cases — 
namely,  that  the 
rapid  increase  in 
the  embryos  imme¬ 
diately  after  the  in- 
j ections  were  stopped 
was  accompanied  by 
the  appearance  in 
the  slides  of  very 
numerous  long,  thin, 
and  presumably 
young  forms,  indi¬ 
cating  that  the 
adult  females  were 
once  more  producing  a  numerous  progeny;  no  such  cliango 
was  noticed  in  the  successful  cases.  The  immediate  great 
rise  in  the  number  of  embryos  in  the  failures  on  stopping 
the  injections  is  also  of  practical  importance,  as  regular 
counts  on  the  plan  I  adopted  will  enable  a  judgement  to 

be  formed  in  any  individual  case  as  to  the  duration  of 

treatment  required,  any  rapid  increase  in  the  embryos  of 
too  sustained  a  nature  to  be  attributed  to  periodic  varia¬ 
tions  being  an  indication  for  further  treatment  ;  the 
appearance  of  a  number  of  long,  thin  forms  would  point  in 
the  same  direction. 

Variations  in  the  Counts  in  Control  Cases. 

During  the  first  seven  weeks,  and  occasionally  later, 
counts  were  also  made  by  me  in  the  five  control  cases, 
aud  a  curve  has  been  worked  out  showing  the  variations 
from  the  average  count.  It  will  suffice  to  say  that,  owing 
to  great  fluctuations  in  the  one  case  with  a  large  number 
of  embryo  filaria,  the  percentages  varied  between  45  and 
160  per  cent.,  and  showed  rapid  variations  without  any 
very  regular  periodicity,  thus  indicating  that  prolonged 
and  repeated  counts  are  necessary  to  establish  the  effect 
of  any  given  treatment.  The  control  curve  showed  no 
such  immediate  rapid  fall  as  occurred  at  first  in  all  the 
treated  cases,  or  any  such  continued  low  counts  as  in  the 
successful  cases  after  cessation  of  the  injections,  indicating 
[  that  the  latter  were  due  to  the  antimony  injections. 
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Periodicity  in  the  Daily  Numbers  of  Filarial  Embryos  at 
the  same  Hour  of  the  Evening. 

The  periodical  variations  in  the  number  of  embryo 
filaria  in  the  peripheral  blood  at  different  hours  of  the  day 
and  night  is  well  known,  but  as  far  as  I  am  aware  less 
attention  has  been  paid  to  the  variations'  at  the  same  hour 
from  day  to  day,  such  as  are  well  illustrated  in  the  latter 
part  of  the  upper  curve  of  the  four  cases  in  which  the 
antimony  treatment  failed  permanently  to  reduce  their 
numbers.  During  the  four  months  from  October  to 
January  there  was  a  regular  rise  in  the  numbers  at  about 
new  moon,  and  a  fall  at  full  moon,  which  is  very  suggestive 
in  view  of  the  popular  opinion  that  filarial  fever  is  influ¬ 
enced  by  the  phases  of  the  moon.  To  examine  this  hypo¬ 
thesis  further  1  have  plotted  out  the  curves  of  each  of  the 
four  cases  separately,  and  found  that  in  two  mouths  three 
of  the  four  curves  followed  this  rule,  but  in  the  other  two 
months  only  two  of  them  did  so,  which  indicates  11  rat  the 
coincidence  in  the  combined  curve  is  probably  accidental. 
Moreover,  the  daily  counts  in  the  control  cases  showed 
great  fluctuations  occurring  at  shorter  intervals  and  less 
regularly.  These  daily  variations  are  deserving  of  more 
detailed  study,  as  they  may  well  furnish  a  clue  to  the 
periodicity  of  filarial  fever,  which  has  always  puzzled  me, 
but  which  may  possibly  be  explained,  if  the  fluctuations 
referred  to  are  produced  by  a  periodical  discharge  into  the 
circulation  of  a  large  number  of  newly-born  embryo  filaria, 
as,  indeed,  has  been  suggested  by  Balir,  As  long  as  the 
lymphatic  channels  are  free  this  need  not  cause  any 
material  inconvenience  to  the  host,  but  when  the 
lymphatics  become  blocked  by  inflammatory  changes,  then 
such  a  brood  of  young  embryos  may  well  cause  some  further 
blocking  of  the  lymphatic  channels  with  the  excitation  of 
inflammatory  changes  in  the  already  damaged  tissues, 
without  invoking  the  aid  of  Manson’s  hypothesis  of  the 
abortion  of  immature  ova.  Secondary  infections,  with 
staphylococci  and  streptococci,  doubtless  also  often  play 
an  important  part  in  the  febrile  process,  as  I  (unpublished 
records),  as  well  as  others,  have  cultivated  these  organisms 
from  the  inflamed  superficial  tissues  of  the  legs  in  cases  of 
elephantiasis  and  obtained  considerable  amelioration  of 
the  febrile  attacks  by  auto- vaccines.  On  the  other  hand, 
cultures  during  these  attacks  have  often  failed,  while  the 
frequently  very  regular  periodicity  in  filarial  fever  attacks 
could  be  more  easily  explained  by  the  above  hypothesis, 
which  may  serve  a  useful  purpose  if  it  stimulates  further 
research  into  the  variations  of  the  filarial  embryos  in  the 
blood  from  day  to  day  on  similar  lines  to  those  adopted  in 
my  present  research,  which  circumstances  will  not  allow 
of  my  continuing  at  present. 

Further  Investigations  at  Puri  by  Dr.  P.  N.  Das. 

In  my  first  paper  I  mentioned  that  Dr.  P.  N.  Das  was 
continuing  the  investigation  I  commenced  at  Puri  with  his 
help,  and  he  has  kindly  sent  me  reports,  of  his  progress. 
As  he  recently  read  a  paper  on  the  subject  at  the  Indian 
Science  Congress  at  Nagpur,  which  will  evpntually  appear 
in  the  Indian  Journal  of  Medical  Beseareli,  it  will  suffice 
here  to  say  that  in  five  out  of  eight  cases  the  embryo 
filaria  had  completely  disappeared  from  the  peripheral 
blood  after  from  twelve  to  thirty-seven  intravenous  injec¬ 
tions  of  sodium  antimonyl  tartrate,  and  had  remained 
absent  for  from  a  few  days  up  to  one  month  and  a  half, 
while  in  the  remaining  three  cases  the  parasites  had 
become  greatly  reduced.  Moreover,  in  two  additional 
patients,  who  were  suffering  from  weekly  attacks  of  filarial 
fever,  the  attacks  had  ceased  under  the  treatment,  aud  in 
one  case  had  remained  absent  up  to  three  and  a  half 
mouths.  These  are  most  promising  results. 

j Recent  Cases  Treated  by  the  Writer. 

The  following  brief  notes  of  cases  recently  treated  by 
me  may  also  be  of  interest,  although  I  cannot  follow  them 
up  very  long,  as  I  am  about  to  proceed  on  leave. 

Case  i. — Early  Elephantiasis. 

A  European  lady  consulted  me  for  recently  developed  swelling 
of  the  forearms  just  above  the  wrists  and  of  the  feet  highly 
Buggestive  of  commencing  elephantiasis.  The  evening  blood 
showed  50  embryo  filaria  in  20  c. mm.,  so  I  gave  thirteen  injec¬ 
tions  of  sodium  antimonyl  tartrate,  mostly  in  4c. cm.  doses, 
into  a  small  wrist  vein,  which  was  the  only  one  available.  At 
the  end  of  this  course  tbs  swelling  had  gone  down  by  nearly  an 
inch,  only  two  filaria  could  be  found  in  20c. mm.  of  blood,  and 
she  had  lost  the  slight  periodical  febrile  attacks  she  formerly 
Buffered  from. 


Case  ii. — Filarial  Orchitis. 

A  European  patient  was  admitted  to  the  General  Hospital 
for  orchitis;  numerous  filaria  were  found  in  his  night  blood. 
Major  Green  Armitage,  I.M.S.,  very  kindly  treated  him  with 
sodium  antimonyl  tartrate,  and  sent  me  blood  films  of  measured 
quantities  taken  at  10  p.m.  Counts  on  five  consecutive  even¬ 
ings  prior  to  treatment  varied  between  44  aud  96,  and 
averaged  64.  They  were  also  made  on  alternate  evenings 
while  the  injections  were  being  given  daily,  working  up  to 
4c. cm.  of  the  2  per  cent,  solution.  During  the  first  ten  days 
of  the  treatment  the  filaria  varied  between  21  (the  first  day) 
and  5,  and  averaged  9,  while  the  next  three  counts  gave  4 
on  one  day  aud  none  on  the  other  two  days.  Another  count 
after  only  one  injection  had  been  given  in  four  days  also 
showed  only  one  embryo  in  two  slides,  so  as  the  decrease  of  the 
drug  has  not  been  followed  by  any  definite  increase  in  the 
filarial  embryos  the  result  is  promising. 

Case  iii. — Chyluria. 

I  am  indebted  to  my  colleague,  Lieut. -Colonel  D.  McCay, 
I.M.S.,  for  an  opportunity  of  treating  this  Indian  patient  in  the 
Medical  College  Hospital.  The  average  of  four  counts  before 
treatment  showed  86  embryo  filaria  in  20  c.mm.  evening  blood. 
The  man  then  received  nine  injections  of  a  1  in  500  solution  of 
colloid  antimony  sulphide,  varying  from  2  to  6  c.cm.,  such  as  I 
have  previously  found  to  he  more  effective  in  kala-azar  than 
sodium  antimonyl  tartrate,  while  it  is  very  much  less  toxic  for 
man.  This  solution,  however,  failed  to  reduce  the  filarial 
embryos,  which  averaged  93  on  the  evenings  of  the  injections. 
As  the  solution  employed  contains  only  approximately  one-fifth 
the  amount  of  antimony  in  the  sodium  tartrate  this  is  not 
altogether  surprising,  as  such  a  worm  as  the  adult  Fi  aria 
sanguinis  hominis  is  likely  to  be  more  resistant  than  a  minute 
protozoal  parasite  to  the  prolonged  action  of  a  colloid  prepara¬ 
tion,  which  is  retained  in  the  blood  longer  than  a  soluble  salt. 

Dr.  P.  N.  Das  lias  just  reported  to  me  four  cases  in 
which  5  to  6  injections  up  to  5  c.cm.  doses  of  tlie  colloid 
preparation  also  failed  to  reduce  the  filarial  embryos,  so  it 
is  evidently  not  very  active  against  them,  although  longer 
trials  might  possibly  yield  better  results. 

Conclusion. 

The  results  above  recorded  appear  to  indicate  that 
intravenous  injections  of  soluble  antimony  salts  have  a 
definite  effect  in  greatly  reducing  or  causing  the  disappear¬ 
ance  of  the  filarial  embryos  from  the  peripheral  blood, 
presumably  as  a  result  of  the  destruction  of  the  adult 
filaria,  as  the  effect  may  last  in  some  cases  in  an  increasing 
degree  for  several  months  after  cessation  of  the  treatment. 
Moreover,  clinically  favourable  results  have  been  obtained 
in  a  few  cases  of  filarial  fever  and  elephantiasis.  A  rather 
long  course  of  intravenous  injections  of  a  highly  toxic  drug 
is,  however,  required  to  produce  this  effect,  so  the  new 
method  of  treatment  requires  care  in  its  use,  and  much 
further  experience  will  be  necessary  before  its  precise  value 
can  be  decided. 
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By  N.  BISHOP  HARMAN,  M.A.,  M.B.Cantab., 
F.R.C.S.Eng., 

OPHTHALMIC  SURGEON  TO  THE  WEST  LONDON  HOSPITAL  AND  THE 
HELGRAVE  HOSPITAL  FOR  CHILDREN. 


One  of  your  number  recently  put  a  question  to  me  which 
may  very  well  form  the  subject  of  our  consideration 
to  day.  He  asked:  “  What  is  the  best  means  of  obtaining 
cycloplegia  for  routine  refraction  work  in  children  ?  ” 
That  is  a  very  pertinent  question.  There  is  a  vast 
amount  of  refraction  work  being  done  for  children. 
A  cycloplegic  is  necessary  for  satisfactory  work.  We 
must  be  satisfied  of  the  efficiency  and  safety  of  the  drug 
used,  and  that  the  manner  of  its  usage  gives  the  least 
inconvenience  to  the  child,  its  parents,  the  school  teachers, 
and  to  your  own  department  where  the  eye  work  is  done. 
It  is  scarcely  necessary  to  defend  the  statement  that 
cycloplegia  is  necessary  for  satisfactory  work  in  children. 
It  is  true  that,  given  unlimited  time,  much  skill  in 
handling  children  and  in  the  use  of  the  mirror,  it  is  often 
possible  to  make  a  good  retinoscopy  without  a  cycloplegic; 
but  the  most  experienced  will  agree  that,  even  under  the 
best  conditions,  the  results  so  obtained  are  open  to  doubt. 
W hen,  however,  we  have  to  deal  with  a  dozen  or  more 
children  at  the  out-patient  department  of  a  hospital  or  a 
school  clinic,  it  is  manifest  that  without  a  cycloplegic  the 
work  could  not  bo  done  at  all. 


*  A  lecture  delivered  at  the  West  London  Post-Graduate  College. 
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The  choice  of  drugs  is  happily  limited.  Homatropine 
and  atropine  are  the  only  effective  claimants  for  attention. 
Hyoscyamus  was  extensively  tried  a  few  years  ago,  but 
some  rather  startling'  experiences  of  its  toxic  effects 
damped  the  enthusiasm  of  its  most  ardent  advocates. 
I  would  counsel  you  to  leave  this  drug  severely  alone  for 
diagnostic  purposes.  Homatropine  and  atropine  have  each 
strong  points  in  their  favour  and  it  will  be  well  to  weigh 
these. 

Homatropine. 

Homatropine  is  a  most  valuable  drug.  It  is  quick  in 
action.  Its  effects  pass  off  speedily  and  they  can  be 
neutralized  at  will.  I  have  never  known  it  produce  toxic 
symptoms  when  administered  in  the  way  set  out  here. 
Its  disadvantages  are  its  high  cost  and  the  care  necessary 
to  get  efficient  results.  We  may  use  it  in  a  watery  solution 
of  the  salt,  the  oily  solution  of  the  pure  alkaloid,  or  in  one 
of  the  minute  solid  discs  or  tablets  prepared  by  well  known 
■firms.  The  cost  of  the  drug  should  rule  out  the  use  of  the 
watery  solution,  at  any  rate  in  hospital  practice.  There 
is  a  story  that  a  well  known  manufacturer  of  mustard  said 
that  he  made  his  fortune  out  of  the  mustard  that  folk  left 
on  their  plates.  Priceless  quantities  of  homatropine  have 
run  down  the  cheeks  of  patients  and  watered  the  floors 
of  out-patient  departments.  Further,  to  secure  full  effects, 
two  to  tour  instillations  are  required,  spread  out  over  an 
hour.  These  disadvantages  can  be  overootift  by  thicken¬ 
ing  the  watery  solution.  1  did  this  during  the  war  when 
the  pure  alkaloid  necessary  for  the  preparation  of  the  oily 
solution  was  scarce.  To  the  watery  solution  of  the  salt 
small  lumps  of  gum  arabic  were  added  and  allowed  to 
dissolve  until  the  solution  was  so  viscid  that  it  could  bo 
lifted  in  drops  with  a  narrow  probe.  If  this  gummy 
solution  be  used  it  must  bo  made  antiseptic,  otherwise 
moulds  speedily  grow  in  it.  I  have  found  the  addition  of 
menthol  gr.  2,  ol.  gaultheria  minims  2,  and  tincture  of 
iodine  minims  2  to  the  pint  of  water  makes  a  most 
efficient  preservative  both  for  this  gummy  solution  and 
also  for  watery  solutions  of  cocaine. 

The  oily  so'ution  of  the  pure  alkaloids  of  homatropine 
and  cocaine,  2  per  cent,  of  each  dissolved  in  castor  pil, 
forms,  in  my  experience,  the  most  convenient  and  efficient 
quick-acting  cycloplegic.  It  needs  very  careful  preparation. 
The  mixture  must  be  warmed  gently  over  a  water  bath  for 
some  six  hours  to  secure  solution.  Too  high  a  tempera¬ 
ture  will  cause  some  of  the  homatropine  to  be  reconverted 
into  atropine,  so  that  the  brevity  of  the  effect  of  the 
homatropine  is  lost.  The  advantages  of  the  oil  lie  in  the 
small  quantity  needed  and  the  single  instillation.  Ono 
drop,  no  larger  than  the  head  of  a  wax  vesta,  will  securo 
complete  cycloplegia  of  the  eyes  of  a  child  within  one 
hour,  provided  it  be  properly  used. 

Some  years  ago,  in  furtherance  of  a  piece  of  research 
work,  I  worked  out  the  refraction  of  all  the  children  in 
a  large  higher  grade  school;  1,100  children  between  the 
ages  of  4  and  14  years  were  examined.  The  method 
adopted  was  as  follows  : 

Three  rooms  were  chosen  leading  from  one  to  the  other.  The 
group  of  children  to  be  examined  were  collected  in  one  with  a 
teacher;  one  by  one  they  came  into  the  middle  room  where 
their  eyes  were  anointed;  then  each  passed  into  the  third 
room  where  it  was  put  into  a  seat  and  told  to  put  its  arms  on 
the  desk,  its  head  on  its  arms,  and  go  to  sleep.  There  they 
remained  for  a  full  hour,  when  they  were  told  to  sit  up  and 
look  about  until  wanted  for  examination.  After  the  examina¬ 
tion  the  effect  of  the  drug  was  neutralized  by  the  instillation 
of  a  minute  droplet  of  eserine  1  per  cent,  in  castor  oil,  so  that 
the  pupils  of  the  eyes  were  closed  down  before  the  children  left 
school.  The  examination  was  made  with  the  consent  of  the 
parents,  many  of  whom  were  present  at  the  time.  Certain 
euphemisms  helped  a  successful  working.  The  first  instillation 
was  described  as  “  smoothing  the  eyes  with  oil,”  the  second  as 
“  washing  out  the  oil.”  That  satisfied  parental  desire  to  know 
what  was  being  done.  At  the  first  instillation  the  child  was 
told  . that  it  would  “tickle”;  that  made  the  smart  of  the  oil 
(ra,ther  like  soap  getting  into  the  eyes)  seem  a  joke.  If  the 
smart  proved  too  much  for  some  child  so  that  it  cried  the  fact 
that  no  other  children  were  present  prevented  tire  disturbance 
affecting  the  rest  of  the  children. 

The  actual  instillation  of  the  oil  needs  skill.  The  oil  should 
be  lifted  on  a  short  probe  no  thicker  than  a  wax.  vesta.  Largo 
glass  rods  lift  too  much  and  make  a  mess.  The  child  should  be 
told  to  look  at  the  surgeon’s  eyes.  The  surgeon  with  thumb 
and  forefinger  of  left  hand  pulls  down  simultaneously  both 
loAvifi-  eyelids  so  as  to  expose  the  conjunctiva,  then  quickly  first 
one  then  the  other  lid  is  touched  with  the  same  oil  drop  before 
the  child  has  time  to  blink.  If  a  blink  intervenes  between  the 
two  anointings  the  smart  will  cause  the  child  to  screw  up  its 
lids.,  so  that  the  second  anointing  may  he  impossible  or  a  failure. 


Once  the  oil  is  on  the  conjunctiva  it  spreads  over  the  whole 
area;  it  cannot  be  rubbed  out  or  washed  out  by  tears  It  is 
absorbed  over  a  large  area  simultaneously  and  is' consequently 
most  effective.  The  hour  of  quiescence  of  the  child  prevents 
the  muscles  striving  against  the  action  of  the  drug  I  adopted 
this  practice  after  noting  how  quickly  deaf  children  reacted 
who,  after  anointing,  were  kept  in  a  darkened  room;  with  a 
total  absence  of  stimuli  most  of  the  children  fell  asleep,  and 
cycloplegia  was  obtained  exceptionally  quickly.  A  last  point 
remains  to  be  noted.  The  children  arc  told  to  open  the  eyes 
and  look  about  shortly  before  the  time  of  the  examination. 
This  is  to  secure  by  blinking  that  the  remains  of  the  oil  shall  be 
swept  away  and  the  cornea  left  clean  and  bright. 

If  some  of  the  eyes  be  examined  by  tlie  plane  mirror 
reflex  before  the  completion  of  the  cycloplegia,  a  curious 
phenomenon  may  be  noted.  The  reflex  seen  in  the  full 
round  pupil  may  be  divided  into  two  zones  separated  from 
eacli  other  by  a  bright  circular  line,  just  as  though  the 
nucleus  of  the  lens  had  a  different  refractive  index  to  the 
outer  layers  of  the  lens.  I  take  it  that  this  is  an  indica¬ 
tion  of  the  gradual  relaxation  of  the  lens  fibres  as  the 
influence  of  the  ciliary  muscle  is  withdrawn,  for  I  noted 
the  phenomenon  most  often  where  the  error  of  refraction 
was  a  considerable  degree  of  hypermetropia.  If  at  the 
end  of  the  hour  a  child’s  reflex  should  show  this  ring  mark, 
the  child  should  be  put  back  to  wait  a  while  longer. 

With  such  a  procedure  as  the  foregoing,  the  oily  liom- 
atropine  and  cocaine  solution  can  be  most  efficient  and  safe 
in  routine  refraction  work.  But  it  will  be  evident  its  use 
requires  time,  patieuce,  and  spacious  premises.  A  crowded 
out-patient  department  does  not  furnish  these  conditions, 
the  risk  of  one  child  of  uncertain  temper  upsetting  the  rest 
of  the  children  by  an  outburst  of  crying  is  great,  so  that 
for  routine  hospital  work  I  prefer  atropine  for  homo  use. 

A  word  must  be  said  ou  the  solid  preparation  of  hom¬ 
atropine.  The  minute  tablets  or  discs  are  most  convenient 
for  travelling  purposes ;  they  are  clean,  dry,  small  in  bulk, 
aud  efficient.  But  they  are  uiggly  little  things,  and  for 
that  one  reason  I  do  not  find  them  so  satisfactory  for 
routine  use  as  solutions. 

Atropine. 

Atropine  requires  several  hours  to  attain  its  full  action. 
Once  its  action  is  established  it  is  a  week  before  it  passes 
off,  and  it  cannot  he  neutralized  by  eserine.  Its  slowness 
of  action  makes  its  instillation  at  the  same  session  as  the 
main  examination  impossible;  so  that  after  the  child  is 
seen  at  the  first  session,  atropine  must  be  ordered  for  home 
use  until  the  time  of  the  next  examination.  The  loss  of 
accommodation  for  a  week  to  ten  days  is  unpleasant  to 
children  of  older  years,  and  their  work  in  the  school  is 
practically  stopped  for  the  time.  These  are  the  real  draw¬ 
backs  of  its  use  ;#  but  they  are  small  when  balanced  by 
the  convenience  which  its  use  presents  in  the  heavy 
routine  work  of  an  eye  department. 

Atropine  may  be  prepared  in  four  forms— (1)  watery 
solution,  (2)  oily  solution,  (3)  tablets,  (4)  ointment.  The 
watery  solution  I  rule  out  because  of  its  extravagance,  so 
much  of  a  watery  solution  is  wasted.  Further,  bottles 
and  droppers  are  required  and  these  are  costly.  The  oily 
solution  is  also  ruled  out,  for  the  more  costly  alkaloid  is 
needed  and  also  bottles.  The  tablets  should,  in  my  judge¬ 
ment,  be  ruled  out  also,  for  the  average  patient  of  The 
hospital  class  is  not  up  to  the  task  of  placing  these  minute 
discs  within  the  eyelid.  The  tiny  disc  has  to  be  shaken 
out  of  a  glass  tube,  picked  up  with  a  brush  or  rod  damped 
to  make  it  adhesive,  then  the  disc  lias  to  be  transferred  to 
the  eyelid.  Parents  will  damp  brush  or  rod 'by  putting  it 
to  their  lips,  an  unwholesome  procedure.  Discs  get  lost. 
There  is  a  risk  that  small  children  may  think  they  are 
sweets.  And,  finally,  there  is  the  risk  that  parents  may 
use  pointed  instruments  to  insert  the  discs  and  possibly 
damage  the  eye  of  the  child  by  a  sudden  jerk  of  the  hand 
or  of  the  child's  head. 

The  use  of  the  ointment  avoids  these  difficulties,  aud 
presents  certain  advantages.  It  can  be  kept  in  bulk  in  the 
dispensary,  put  up  m  small  cardboard  boxes  ready  labelled 
with  a  red  “  poison  ”  label  in  the  quiet  times  of  the  dis¬ 
pensary  officers,  aud  served  out  rapidly  when  the  rush, 
comes.  I  had  the  curiosity  recently  to  examine  the  supply 
issued  by  the  Belgrave  Hospital  Dispensary.  The  boxes 
contained  sufficient  for  use  thrice  daily  for  one  week. 
Several  specimens  were  weighed  up,  and  it  was  found  that 
the  average  quantity  weighed  nine  grains,  the  extremes 
were  7  and  10  grains.  The  dispenser  therefore  showed. 
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good  judgement  in  picking  up  the  required  quantity  with 
the  knife  point. 

At  the  Belgrave  Hospital  printed  directions  for  the  use 
of  the  ointment  are  given  to  each  parent  by  the  surgeon  in 
charge.  They  read  as  follows  : 

Belgrave  Hospital  for  Children. 

Eye  Department. 

Tut  a  small  piece  of  the  ointment  (the  size  of  a  match  head)  inside 
the  lower  lid  of  EACH  eye  three  times  every  day,  after  breakfast, 
dinner,  and  tea,  until  you  come  next  time.  Use  a  wax  match  with  the 
head  cut  off  to  put  in  the  ointment. 

The  eyes  will  open  wide,  and  the  child  will  not  be  able  to  read,  but 
may  go  to  school.  The  ointment  will  be  stopped  when  the  doctor  has 
examined  the  eyes  and  ordered  the  glasses. 

Do  not  forget  to  use  the  ointment,  or  your  visit  will  be  wasted.  Be 
careful  with  it,  for  it  is  very  costly.  Do  not  let  any  one  else  use  it. 

From  an  experience  of  many  years  I  find  these  direc¬ 
tions  are  readily  understood  and  carried  out  by  the 
parents.  They  have  a  further  advantage,  in  that  the 
simple  explanation  of  the  reasons  for  the  use  of  the  oint¬ 
ment,  its  effects,  and  their  duration  forestall  objections 
from  querulous  parents. 

On  the  second  visit  a  nurse  looks  at  each  child,  and 
should  she  find  one  in  which  the  effects  look  incomplete, 
she  at  once  puts  a  drop  of  the  oily  homatropine  into  the 
eye;  the  child  is  put  to  the  end  of  the  row,  and  is  ready 
for  examination  when  its  turn  comes. 

There  are  some  children  for  whom  this  routine  practice 
is  unsatisfactory.  Children  with  chronic  blepharitis  or 
eyes  scarred  from  relapsing  phlyctenular  ulcers  often  react 
badly  to  atropine.  These  are  directed  to  attend  very  early 
at  the  next  session,  when  the  nurse  prepares  them  for 
examination  by  instilling  the  oily  homatropine. 

Adults. 

It  may  be  convenient  to  end  this  lecture  by  making 
a  few  observations  on  the  use  of  these  drugs  for  adults. 
For  the  examination  of  young  adults,  let  us  say  for  those 
over  school  age  up  to  30  years,  a  cycloplegic  is  often 
necessary.  It  should  be  a  rule  never  to  use  atropine  for 
these  for  purely  diagnostic  purposes.  The  discomfort  and 
loss  of  effective  work  occasioned  by  the  suppression  of 
accommodation  and  pupil  reaction  for  a  week  or  more  is 
serious,  and  should  be  avoided.  Consider  the  circum¬ 
stances  of  a  clerk,  of  a  seamstress,  or  of  any  other  skilled 
worker  whose  near  vision  is  put  out  of  action  in  this 
fashion,  or  of  a  driver  whose  eyes  are  dazzled  by  the 
blaze  of  light  entering  his  widely  opened  pupils.  In  all 
but  the  rarest  cases  the  oily  homatropine  and  cocaine 
solution  will  do  the  necessary  work  then  and  there,  and 
its  effects  can  be  neutralized  speedily  by  a  final  instilla¬ 
tion  of  the  oily  eserine.  Cases  of  suspected  spasm  of  the 
accommodation  are  few  and  far  between  ;  in  these  atropine 
is  needed,  and  should  be  ordered  for  home  use  with  due 
explanation. 

In  adults  over  30  years  of  age  atropine  is  never  needed 
for  diagnostic  purposes.  It  is  not  only  a  serious  incon¬ 
venience  to  the  patient  by  reason  of  the  dazzling  and 
disturbance  of  near  visioD,  but  there  is  a  serious  risk  of 
glaucoma  in  susceptible  subjects.  For  these  reasons, 
where  a  mydriatic  is  needed  for  effective  examination — 
and  you  will  note  that  I  here  use  the  term  “mydriatic”  and 
not  “  cycloplegic  ” — the  mydriatic  should  be  homatropine. 
As  little  as  is  possible  should  be  used,  and  that  little  should 
be  neutralized  by  eserine  before  the  patient  is  allowed  to 
leave  the  consulting  room. 
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House-Physician,  St.  Thomas’s  Hospital;  late  15th  Stationary 
Hospital,  East  African  Expeditionary  Force, 


The  methods  advocated  for  the  treatment  of  malaria  are 
innumerable.  After  experience  of  many  hundreds  of  cases 
of  malaria  amongst  Europeans  in  the  campaign  in  East 
Africa,  and  after  suffering  severely  myself  from  repeated 
attacks,  I  came  to  certain  definite  conclusions  as  to  the 
treatment  of  this  disease. 

1.  Routine  “stock”  treatment  often  fails,  and  is  justifi¬ 
able  only  when  the  medical  staff  is  insufficient  to  deal  with 
the  number  of  patients.  Every  case  has  its  peculiarities. 

2.  Antimony  plays  no  part  in  the  treatment.  Arsenic 
is  most  useful  in  the  convalescent  stage,  especially  in 
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cachectic  cases,  and  after  the  acute  stage  of  blackwater 
fever,  when  one  or  two  intramuscular  injections  of  “  914  ” 
have  often  seemed  to  be  beneficial. 

3.  After  a  preliminary  dose  of  calomel  or  blue  pill,  quinine, 
preferably  the  hydrochloride,  should  be  given  as  early  as 
possible  in  an  attack  of  malaria.  Sis  dat  qui  cito  dat. 
Ten  grains  in  a  small  quantity  of  water  should  be  given 
every  three  hours  to  a  maximum  of  45  grains.  The  aim 
should  be  to  produce  tinnitus  auriuru,  and  the  dose 
regulated  accordingly.  The  heroic  dose  (20  or  30  grains) 
is  not  more  effectual  than  the  smaller,  and  is  far  more 
liable  to  incite  vomiting.  I  doubt  whether,  by  the  mouth, 
one  can  absorb  more  than  10  grains  of  quinine  during  the 
course  of  two  or  three  hours.  At  the  same  time  the 
patient  should  drink  freely  of  water,  lemonade,  etc.  But 
all  food,  even  milk,  should  be  withheld  during  the  acute 
stage,  and  even  for  several  hours  after  defervescence. 

4.  In  most  cases  this  form  of  treatment  will  suffice. 
Vomiting  is  the  commonest  and  most  troublesome  compli¬ 
cation.  A  dose  of  quinine,  if  rejected,  should  be  repeated- 
two  or  three  times,  if  necessary.  A  little  firmness  is  often 
necessary,  especially  with  a  patient  who  has  made  up  his 
mind  that  he  cannot  retain  quinine.  A  large  tender  spleen, 
which  often  incites  vomiting,  is  less  felt  after  the  applica¬ 
tion  of  a  plaster  and  by  lying  on  the  left  side. 

5.  The  chronic  cases  present  the  greatest  difficulty.  We 
rely  too  much  on  drugs  and  pay  too  little  attention  to  the 
stimulation  of  the  patient’s  natural  powers  of  resistance. 
The  advocates  of  various  forms  of  treatment  in  claiming 
their  successes  forget  the  vis  medicatrix  naturae.  Even 
quinine  fails  when  a  patient  is  kept  in  a  relaxing,  un¬ 
healthy  climate;  while  in  healthier  surroundings  relapsing 
cases  tend  to  get  better,  even  without  the  use  of  drugs. 
I  do  not  believe  in  the  long-continued  administration  of 
quinine,  even  in  small  doses,  whether  as  a  curative  or  as 
a  prophylactic  measure.  I  suspect  that  the  plasmodium, 
becomes  resistant  to  quinine  in  course  of  time ;  or  perhaps 
the  drug,  owing  to  its  irritant  action,  becomes  less  easily 
absorbed  in  the  intestinal  tract. 

In  chronic  cases  the  relapses  should  be  treated  inten¬ 
sively  and  early.  To  give  quinine  between  the  attacks  is  to 
bombard  the  enemy’s  line  when  he  is  safe  in  his  dug-outs. 
Rather  the  aim  should  be  to  catch  him  when  he  makes  his 
raids. 

6.  Only  in  cases  of  uncontrollable  vomiting,  in  cerebral 
and  in  a  few  other  complications  will  it  be  necessary  to 
administer  quinine  otherwise  than  by  the  mouth.  In  my 
opiuion,  subcutaneous  and  intramuscular  injections  are 
always  contraindicated.  High  rectal  and  intravenous  injec¬ 
tions,  slowly  given,  rarely  fail  to  influence  an  attack  in  the 
acute  stages.  The  most  useful  proof  that  we  have  of  the  ab¬ 
sorption  of  quinine  is  the  production  of  tinnitus  aurium  and 
slight  deafness.  Only  after  big  doses  and  a  long  interval 
(a  day  or  so)  did  we  obtain  this  effect  after  subcutaneous 
and  intramuscular  injections.  There  is  no  evidence  that 
quiuine  is  absorbed  sufficiently  quickly  from  the  muscles 
and  subcutaneous  tissues  to  be  of  any  use  in  an  attack  of 
malaria,  and  the  other  disadvantages  are  obvious. 

7.  A  great  physician  said  that  a  man  who  could  not 
control  malaria  with  quinine  should  give  up  the  practice 
of  medicine.  Drugs  must  be 'given  with  the  head  as  well 
as  with  the  hand.  The  ideal  of  a  therapia  magnet, 
sterilisans  has  so  far  proved  illusory.  Quinine  is  as 
much  a  specific  in  malaria  as  is  arsenic  in  syphilis,  but 
in  both  cases  there  is  a  time  to  give  and  a  time  to  refrain 
from  giving. 

8-  Blood  films  should  be  taken  net  once  but  several  times 
during  the  course  of  an  attack,  and  treatment  judged  and 
regulated  accordingly. 

Attention  to  these  details  will,  I  think,  be  rewarded  by 
greater  success  in  the  use  of  quinine  by  the  mouth  than 
seems  to  be  the  experience  of  many  medical  officers,  and 
more  complicated  methods  of  treatment  will  more  rarely 
be  necessary. 

r^Je  following  extract  from  Buchan’s  Prevention  and 
Cure  of  Diseases  (London,  1774)  is  of  interest : 


7-  f 1  l.i  eY1acuatI°ns,  the  patient  may  safely  use  the 
Peruvian  bark.  Two  ounces  of  the  best  jesuit’s  bark,  finelv 
powdered  may  be  divided  into  twenty-four  doses.  In  an  ague 
11  lefcurns  each  day  one  of  the  above  doses  mav  be  taken 
every  two  hours  .  .  .  in  a  tertian,  or  third  day  ague",  it  will  be 
sufficient  to  take  a  dose  every  third  hour. 


There  is  much  other  sound  advice,  and  the  last  words 
of  the  chapter  on  agues  are  “  the  only  method  to  obtain  a 
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“Safe  and  lasting  cure  is  gradually  to  assist  Nature  in 
removing  the  cause  of  the  disease.”  This  is  an  axiom  too 
often  overlooked. 


A  CASE  OF  TUBERCULOUS  MENINGITIS 
WITH  COMPLETE  RECOVERY. 

BY 

HUGH  BARBER,  M.D.Lond., 

HONORARY  PHYSICIAN,  DERBYSHIRE  ROYAL  INFIRMARY. 


Although  tuberculous  meningitis  is  almost  always  fatal, 
most  physicians  with  a  wide  experience  have  seen  one  or 
two  cases  which  have  suggested  that  recovery  is  possible. 
Most  of  those  have  been  in  children,  with  perhaps  only 
partial  subsequent  recovery  ;  and  only  in  few  cases  has  the 
iiaguosis  been  proved  bacteriological ly. 

These  notes  record  the  case  of  an  adult,  proved  bacterio- 
logically  to  have  tuberculous  meningitis,  who  has  made  a 
complete  recovery.  Had  one  supposed  that  the  patient 
;  could  get  well,  fuller  clinical  and  pathological  investiga¬ 
tions  would  have  been  undertaken;  but,  although  only  one 
examination  of  the  cerebro-spiual  fluid  was  made,  it  is 
possibly  more  reliable  in  that  there  was  no  knowledge  in 
the  laboratory  of  the  patient’s  antecedent  tuberculous 
infection. 

Clinically  the  case  was  never  doubtful ;  the  first  lumbar- 
puncture  was  performed  in  the  fourth  week  of  the  illness, 
to  relieve  symptoms  of  intracranial  pressure;  the  benefit 
was  considerable,  as  was  also  the  case  after  the  second 
and  third  punctures ;  and  although  the  fourth  puncture, 
made  in  the  eighth  week,  did  not  seem  to  do  any  good,  and 
the  case  was  regarded  as  hopeless,  I  certainly  think  that 
but  for  the  earlier  lumbar  punctures  the  patient  would 
have  died  from  increased  intracranial  pressure. 

A  woman,  aged  37  years,  admitted  on  June  11th,  1919,  was 
discharged  quite  well  on  December  14th,  1919. 

Past  History. — Twelve  years  ago  she  was  treated  by  Sir 
Richard  Luce,  who  removed  a  tuberculous  kidney ;  has  been 
quite  well  since. 

Present  illness  began  one  week  before  admission ;  pains  in 
limbs  followed  by  intense  headache;  when  seen  in  consultation 
with  Dr.  G.  D.  Moon  two  days  before  admission  she  was  very 
irritable  and  rather  excited  ;  neck  stiff,  severe  headache.- 
On  Admission  :  Temperature  100°,  pulse  88,  respirations  24; 
drowsy,  but  at  times  very  restless  ;  head  rather  retracted,  neck 
aud  legs  stiff,  Kernig’s  sign  present,  reflexes  normal;  no 
strabismus;  lungs  and  heart  normal ;  urine  normal. 

Diagnosis — in  view  of  the  symptoms  and  history — was  never  in 
doubt.  Lumbar  puncture  was  not  performed  until  July  1st; 
the  fluid  was  under  pressure,  appeared  clear,  and  contained  a 
few  lymphocytes;  tubercle  bacilli  were  found. 

Course. — Fer  thirteen  weeks  the  temperature  was  of  an 
irregular  intermittent  or  remittent  type,  usually  reaching  102° 
or  103°  in  the  evening;  the  pulse  was  irregular,  but  usually 
below  100,  until  the  ninth  or  tenth  week,  by  which  time  there 
was  a:i  extreme  degree  of  prostration ;  the  general  condition 
varied  between  coma  and  delirium,  with  signs  of  distress  and 
headache.  In  the  twelfth  and  thirteenth  weeks  the  temperature 
was  not  so  high, and  from  the  fourteenth  onwards  it  was  normal 
or  subnormal,  and  she  made  a  slow  but  steady  convalescence. 
She  was  taking  full  diet  in  the  nineteenth  week.  On  her  dis¬ 
charge  in  the  twenty-eighth  week,  after  having  gained  18  lb.  in 
eight  weeks,  she  was'  perfectly  well  in  every  way.  Her  mental 
condition  was  normal,  and  there  was  no  loss  of  memory,  nor 
headache;  (lie  eyes  were  quite  normal- and  the  limbs  were 
strong,  with  no  rigidity  nor  increase  of  reflexes.  Three  months 
after  discharge  she  returned  to  her  household  duties,  looking 
and  feeling  quite  well. 

Lumbar  puncture  was  not  performed  until  the  fourth  week 
from  the  onset;  it  seemed  to  relieve  the  symptoms  of  intra¬ 
cranial  pressure,  and  was  repeated  in  the  fifth,  sixth,  and  eighth 
weeks  (four  times  in  all),  but  there  was  little  relief  if  any  after 
the  last  time,* 1  and  the  case  was  regarded  as  hopeless.  On  one 
day  in  each  of  the  tenth,  eleventh,  and  twelfth  weeks  morphine 
was  administered  to  relieve  noisy  delirium. 

Specific  therapy  in  tuberculosis  is  not  very  satisfactory 
l[,cy?t>  present,  but  most  infected  persons  have  good  natural 
''  powers  of  recovery.  Possibly  repeated  lumbar  puncture  is 
worthy  of  routine  trial  iu  cases  of  tuberculous  meningitis; 
by  the  opportune  relief  of  intracranial  pressure  an  odd 
case  or  two  may  “  get  its  chance.” 


G.  Bouche  (Le  Scalpel,  March  6th.  1920)  records  two 

1  ty  pical  cases  of  lethargic  encephalitis  which  occurred  at 

09Awderlecht  and  Lens  (Hainault)  respectively.  Two  other 
‘  cases  had  recently  been  recorded  to  the  Medico-Cliirurgical 
Society  of  Brabant  and  others  had  been  observed  in  the 
neighbourhood  of  Bruges.  ■  -  ■ 
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NOTES  OF  TWO  CASES  OF  HORSESHOE 
KIDNEY. 

The  following  two  cases  of  horseshoe  kidney  were  botli 
discovered  in  the  course  of  operations  for  renal  calculi.  In 
neither  of  them  did  the  symptoms  nor  the  examination  of 
the  patients  give  any  indication  of  the  presence  of  the 
abnormality.  The  condition  itself,  of  course,  does  not 
usually  give  rise  to  any  definite  symptoms,  and  it  is  the 
exception  for  it  to  be  diagnosed  previous  to  operation  or 
until  a  post-mortem  examination  is  made,  although  in 
lecent  years  a  certain  number  of  the  more  marked  cases 
with  abnormality  of  tlie  pelvis  or  ureter  have  been 
diagnosed  by  the  use  of  the  cystoscope  and  pyelography. 
The  frequency  of  its  occurrence  lias  been  variously  esti¬ 
mated  :  Morris,1  from  post-mortem  examinations,  places  it 
at  1  in  1,000,  but  Thompson'2  puts  it  as  high  as  1  iu  3C0. 
Iheie  is,  however,  a  marked  tendency  for  these  kidneys 
to  be  the  seat  of  pathological  changes,  so  that  the  possi¬ 
bility  of  encountering  it  at  operations  on  the  kidney  is 
probably  higher  than  these  statistics  would  indicate. 

Case  i: 

A  woman,  aged  33,  gave  a  history  of  attacks  of  pain  in  the 
left  lumbar  region  for  two  years.  They  came  on  Suddenly 
sometimes  with  vomiting  and  with  pain  radiating  towards  tlie 
groin.  No  definite  tumour  could  be  felt  in  the  left  renal  area 
but  there  was  tenderness  and  some  rigidity  of  tlie  muscles. 
Jlie  urine  contained  a  small  amount  of  pus.  An  T-ray 
photograph  showed  the  shadow  of  a  large  calculus  in  the  left 
kidney. 

Cystoscopic  Examination.— The  bladder  was  healthy  and  the 
ureters  normally  situated.  The  right  ureter  was  normal  and 
urine  could  be  seen  coming  from  it;  the  left  was  somewhat 
swollen  and  congested,  aud  no  urine  was  seen  coming,  although 
it  was  seen  to  contract.  Indigo  carmine  was  injected  info  the 
buttock,  and  was  seen  coming  freely  from  the  right  ureter  in 
twenty  minutes,  but  none  came  from  tlie  left  even  at  the  end  of 
forty  minutes.  Catheterization  of  the  ureters  confirmed  this 
normal  urine  being  obtained  from  the  right  aud  nothin-,'  from 
the  left. 

Opei  at  ion.-  The  left  kidney  was  exposed  by  a  lumbar  incision. 
It  was  found  lying  rather  lower  than  usual.  There  was  a  large 
stone  in  the  pelvis,  and  marked  atrophy  of  the  kidney  substance. 
The  lower  pole  could  not  be  brought  up,  and  on  further  invesfci- 
gation  it  was  found  to  be  attached  bv  a  tbick  band  of  tissue 
to  the  lower  pole  of  the  right  kidney.  The  right  kidney  lav 
partially  across  the  middle  line  aud  its  lower  pole  which 
appeared  normal  in  shape,  could  be  distinctly  seen.  The  con¬ 
necting  tissue  was  divided,  aud  the  left  kidney  removed.  The 
patient  made  an  uneventful  recovery. 

Specimen.— Tlie  kidney  consisted ‘of  thinned  aud  atrophied 
renal  tissue  round  the  pelvis,  which  was  contracted  on  a  stone 
the  size  of  a  bautam’s  egg.  The  connecting  isthmus  was  com¬ 
posed  of  fibrous  tissue. 

Case  ii. 

A  man,  aged  29,  gave  a  history  of  attacks  of  severe  pain  in  the 
left  renal  legion  for  about  a  year.  The  attacks  were  occasion- 
ally  followed  by  slight  haematuria.  In  the  intervals  he  was 
perfectly  well.  Nothing  abnormal  was  detected  in  the  renal 
region.  The  urme  was  normal.  An  .r-ray  photograph  showed 
a  small  shadow  iu  the  left  renal  area. 

Cystoscopic  Examination.— The  bladder  was  healthy,  and  both, 
meters  were  noimal  and  in  the  usual  posit’on.  Indigo  carmine 
was  injected,  and  appeared  freely  at  both  ureters  in  twenty 
minutes. 

Operation. — The  kidney  was  exposed  by  a  lumbar  incision. 

It  could  only  be  partially  raised  up  with  some  difficulty.  The 
pelvis  was  small,  aud  was  situated  on  the  anterior  aspect,  and 
behind  it  there  was  a  mass  of  kidney  substance  about  2  in. 
broad  extending  across  to  the  right  side  in  front  of  the  great 
vessels.  Tlie  renal  vessels  entered  the  kidney  from  above  and 
in  front  of  this  tissue.  A  small  stone  was  fouud  iu  the  pelvis, 
and  was  removed  by  nephrolithotomy.  When  seen  ay-ear  later 
the  patient  was  perfectly  well  and  had  no  pain  or  discomfort. 

I  liese  ti\  o  cases  illustrate  two  of  tlie  varieties  of  horseshoe 
kidney  :  the  first,  where  the  lower  poles  are  united  either 
by  fibrous  tissue  or  by  actual  renal  tissue,  is  probably  the 
commoner;  the  second  is  not  so  common,  as  here  the 
connecting  renal  tissue  passed  from  the  posterior  part  of 
the  left  kidney,  and  both  poles  were  distinct  and  un¬ 
attached.  The  fact  that  this  second  case  was  well  and 
able  to  do  manual  work  a  year  later  is  of  interest  in  view 


1  Morris  :  Surgical  Diseases  of  the  Kidney  and  Ureter. 
*  Thompson  :  Annals  of  Surgery,  September.  1911. 
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of  Rovsing’s3  description  of  symptoms  of  discomfort  and 
inability  to  do  heavy  work  from  the  presence  of  the  renal 
isthmus  in  the  middle  line. 

•T.  Mill  Renton,  M.B.,  Ch.B.,  F.R.C.S.E., 

Assistant  Surgeon,  Western  Infirmary,  Glasgow  ;  Surgeon  to 
Out- pal  ients,  Royal  Hospital  for  Sick  Children ; 

Surgeon,  Elder  Hospital,  Govan. 


FOREIGN  BODY  IN  THE  LEFT  BRONCHUS. 

On  June  17th,  1919,  I  was  asked  to  see  a  girl,  aged  11, 
in  the  Oldham  Royal  Infirmary.  The  story  was  that  on 
June  14th,  while  playing  with  a  toy  air  balloon,  she 
laughed,  the  balloon  disappeared  into  her  mouth,  and  she 
became  cyanosed  and  could  not  speak.  She  rushed  into 
the  street,  attracted  the  attention  of  a  man  there  and,  by 
pointing  to  her  moutli,  indicated  what  was  wrong.  He 
inserted  his  finger  into  the  child’s  mouth  and  “  pushed 
something  down  her  throat.”  She  was  then  able  to 
breathe  with  comfort  and  to  speak. 

When  I  saw  her,  three  days  after,  she  looked  like  a 
patient  suffering  from  pneumonia,  very  different  from  the 
picture  of  laryngeal  or  ti'acheal  obstruction.  The  cheeks 
were  flushed,  the  temperature  101°,  respirations  46,  pulse 
104.  She  had  slight  cough,  with  a  little  muco-purulent 
expectoration.  The  whole  of  the  left  lung  was  dull  to 
percussion;  the  breath  sounds  were  markedly  diminished 
over  the  whole  of  the  left  side  of  the  chest,  and  resonance 
was  slightly  increased. 

From  the  story  and  the  physical  signs  I  concluded  that 
the  object,  described  to  me  as  consisting  of  a  wooden 
mouthpiece,  with  elastic  balloon  attached,  was  in  the 
upper  part  of  the  left  bronchus.  No  skiagram  was  taken, 
as  I  considered  the  chances  of  seeing  any  shadow  small, 
and  I  did  not  wish  to  move  the  patient  any  more  than 
could  be  helped,  on  account  of  the  risk  of  moving  the  object 
into  the  trachea  or  larynx. 

The  patient  was  anaesthetized  with  chloroform.  A 
Briining’s  tube  passed  through  the  glottis  showed  the 
mouthpiece  of  the  balloon  about  three-quarters  of  an 
inch  below  the  bifurcation  of  the  trachea,  in  the  left 
bronchus,  with  the  balloon  folded  between  the  mouth¬ 
piece  and  the  spur  of  the  bifurcation.  The  mouthpiece 
seemed  pretty  well  fixed.  Cocaine  and  adrenalin  were 
applied  to  the  spur  and  to  the  left  bronchus  above  the 
object,  which  was  gently  freed  with  Briining’s  spoon 
forceps,  and  then  removed  at  the  end  of  the  tube  with 
Paterson’s  forceps.  The  whole  operation  was  com¬ 
paratively  simple,  as  it  was  easy  to  see  and  seize  the 
object.  The  patient  was  perfectly  well  and  the  lung 
appeared  quite  clear  in  four  days. 

The  wooden  mouthpiece  was  1J  inches  long,  -£g  of  an 
inch  in  diameter,  and  slightly  expanded  at  either  end. 
The  fabric  was  more  than  twice  the  length  of  the  mouth¬ 
piece,  but  being  very  thin  occupied  little  space. 

W.  R.  Cammock,  F.R.C.S.Ed., 

Surgeon,  Ear,  Nose  and  Throat  Department, 
Oldham  Royal  Infirmary. 


THE  INCISION  IN  CAESAREAN  SECTION. 

In  connexion  with  the  discussion  on  the  incision  for 
•  Caesarean  section  (British  Medical  Journal,  November 
15th,  1919,  p.  633)  the  following  facts  may  be  of  interest: 

Since  August,  1908,  there  have  been  ninety-two  such 
operations  at  the  S.P.G.  Mission  hospitals  at  Delhi  and 
Karnal,  Punjab ;  I  performed  twenty-two.  Eight  women 
were  delivered  by  this  method  for  the  second  time.  In 
three  cases  I  was  the  operator,  and  in  two  others  I 
assisted.  The  line  of  incision  adopted  by  me  and  most  of 
the  other  surgeons  has  been  the  longitudinal  in  the  upper 
part  of  the  uterus,  and  the  stitches  (of  silk  or  catgut)  have 
been  through  the  depth  of  the  uterine  wall  not  including 
the  mucous  membrane,  with  a  second  row  of  superficial 
stitches. 

^  It  was  interesting  to  note  that  of  the  five  “  second 
Caesareans  ”  within  my  experience  only  one  had  any  signs 
of  a  scar  in  the  uterus  ;  the  first  operation  on  this  patient 
bad  been  performed  eight  years  earlier  in  Quetta,  and  the 
scar  was  situated  in  the  lower  uterine  segment.  A  few 
adhesions  and  the  abdominal  scar  were  the  only  indications 
of  any  previous  operation  in  the  others. 

3  Rovsing :  Zeitschr.f.  Urol  ,  1911,  vol.  v.  No.  8. 


In  contrast  to  what  is  usually  taught  in  the  British  Islek, 
we  have  found  that  although  almost  all  these  cases  have 
been  in  labour  for  three  or  four  days,  and  have  been 
examined  by  untrained  native  midwives  before  admission 
to  hospital,  we  have  had  no  cause  to  regret  leaving  the 
uterus  in  situ.  The  patients  who  have  died  have  been 
few  in  comparison  with  the  number  who  seemed  so  hope¬ 
less  on  admission  that  it  was  inadvisable  to  add  to  the 
shock  by  hysterectomy. 

S.P.G.  Mission,  Delhi.  MlNNIE  W.  BAZELY,  M.D. 


Jirjimfs  of  Hoctrfks. 


RUPTURE  OF  VAGINA. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine  held  on  April  8th,  with 
the  President,  Mr.  J.  D.  Malcolm,  in  the  chair,  Dr.  A.  C. 
Palmer  read  a  short  communication  on  two  cases  of 
rupture  of  the  vagina  during  labour,  admitted  to  the 
obstetric  department  of  the  London  Hospital. 

Case  1. — An  8-para,  aged  35,  was  brought  by  her  doctor,  who 
stated  that  the  case  was  one  of  prolonged  second  stage  with  the 
head  delayed  in  the  pelvis.  He  had  extracted  a  child,  stillborn, 
weighing  between  13  and  14  lb.,  after  a  hard  pull  with  forceps. 
The  perineum  was  torn.  The  placenta  did  not  follow,  and 
since  the  patient  continued  bleeding  he  decided  to  remove  it. 
Following  the  umbilical  cord,  his  hand  passed  into  the  ab¬ 
dominal  cavity,  where  he  found  and  removed  the  placenta. 
The  case  was  then  brought  to  hospital.  Pulse  120,  temperature 
98°  F.,  abdomen  very  tender.  The  uterus  was  found  almost 
completely  separated  from  the  vagina,  except  for  a  narrow 
bridge  in  the  region  of  the  left  uterine  arterv,  and  a  small 
portion  of  the  anterior  wall  of  the  cervix  close  to  the  bladder. 
There  was  much  free  blood  in  the  peritoneal  cavity.  The 
uterus  was  removed  as  rapidly  as  possible,  and  the  patient 
made  a  good  recovery.  Dr.  Palmer  believed  that  the  difficulty 
was  due  to  relative  pelvic  contraction  owing  to  the  very  large 
size  of  the  child. 

Case  2.—  A  multipara  was  brought  to  hospital  in  a  state  of 
collapse  (pulse  120,  temperature  96.5°  F.)  by  a  midwife,  having 
been  in  labour  twenty-four  hours.  There  had  been  good  pains 
for  fifteen  hours,  and  since  then  the  pains  were  described  as 
tempestuous  and  different  in  character  from  the  preceding 
ones.  No  manipulation  and  only  one  vaginal  examination  had 
been  made.  On  the  right  of  the  fetus  was  a  hard  tumour  about 
the  size  of  a  fetal  head,  and  thought  by  the  resident  accoucheur 
to  be  possibly  a  fibroid.  A  moderate  pull  with  forceps  being 
unsuccessful,  the  child  was  delivered  after  perforation  and 
crushing  of  the  head  by  Mr.  Y.  J.  F.  Lack,  the  resident 
accoucheur,  who  then  noticed  that  the  tumour  was  the  con¬ 
tracted  uterus,  and  that  the  child  had  been  lying  in  the 
abdominal  cavity,  whence  the  placenta  was  removed  manually. 
At  an  exploratory  laparotomy  Dr.  Palmer  found  a  large  T- 
shaped  tear  in  the  posterior  vaginal  wall,  beginning  at  the 
cervico-vaginal  junction  and  extending  almost  down  to  the 
vulva,  and  much  free  blood  in  the  peritoneal  cavity.  The 
uterus  was  rapidly  removed.  The  patient  was  now  con¬ 
valescent.  Four  easy  labours  had  occurred  in  spite  of  well- 
marked  general  contraction  of  the  pelvis ;  the  fifth  had 
required  forceps;  the  sixth  was  the  case  described. 

In  each  case  the  object  of  the  hysterectomy  was  the 
control  of  haemorrhage  and  the  removal  of  damaged 
and  devitalized  tissue  as  a  prophylactic  against  puerperal 
sepsis. 

Mr.  Eardley  Holland  said  that  rupture  of  the  vagina  in 
association  with  rupture  of  the  lower  uterine  segment  was 
much  more  common  than  was  generally  believed.  It  was 
not  sufficiently  realized  how  very  greatly  the  vagina  was 
stretched  and  drawn  up  by  the  uterus  during  obstructed 
labour.  As.  an  example  of  this  he  gave  an  epidiascopic 
demonstration  of  sections  through  the  lower  uterine  seg¬ 
ment  from  the  case  of  a  patient  who  had  died  undelivered 
during  obstructed  labour.  In  this  case  the  retraction  ring 
lay  at  a  level  of  11.5  cm.  above  the  symphysis  pubis,  and 
below  the  ring  the  fetal  head  was  enclosed  by  what  was  at 
first  thought  to  be  an  enormously  distended  and  elongated 
lower  uterine  segment.  The  sections  showed,  however, 
that  only  the  upper  4.5  cm.  consisted  of  the  extended 
cervix,  all  below  that  consisted  of  the  elongated  and 
stretched  vagina.  The  sections  further  demonstrated  that 
in  this,  case  the  lower  uterine  segment  consisted  of  cervix 
only ;  if  rupture  had  occurred,  it  would  almost  certainly 
have  been  in  the  vagina.  nuu 

Dr.  Herbert  Spencer  said  that  it  was  sometimes  difficult 
to  see  the  line  of  demarcation  between  the  cervix  and 
vagina  in  the  second  stage  of  labour,  but  he  thought  it  was 
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absurd  to  speak  of  the  vagina  as  taking  part  in  the 
formation  of  the  lower  segment  of  the  uterus. 

Blood  Transfusion  before  Operation. 

Dr.  Herbert  Williamson  read  a  note  on  the  value  of 
blood  transfusion  before  operation  in  severe  secondary 
anaemia. 

A  patient,  aged  45,  was  admitted  to  St.  Bartholomew’s  Hos¬ 
pital  on  May  11th,  1919.  She  was  extremely  anaemic  and 
breathless;  pulse  130  and  of  poor  volume,  temperature  101°. 
There  was  incontinence  of  urine  and  faeces,  frequent  vomiting, 
and  the  urine  contained  albumin.  The  blood  count  was 
1,670,000  red  cells  and  52,000  white  cells  per  c.mm.,  haemoglobin 
22.5,  and  colour  index  0.7.  There  was  a  history  of  continuous 
and  profuse  vaginal  bleeding  for  a  month  prior  to  her  admission. 
On  examination,  a  large  hard  tumour  could  be  felt  reaching 
from  the  pelvis  to  the  costal  margin.  After  admission  the 
patient  gradually  became  more  ill;  the  temperature  rose  to 
102IJ  to  104°,  vomiting  was  frequent,  and  incontinence  of  urine 
and  faeces  persisted.  On  the  17th  the  red  blood  cells  had 
fallen  to  845,000  and  the  white  had  risen  to  65,000  per  c.mm. 
On  this  day  the  patient  was  transfused  with  600  c.cm.  of  blood 
derived  from  a  donor  belonging  to  Group  IV.  Three  days  later 
the  temperature  was  normal,  vomiting  had  ceased,  the  patient 
had  regained  control  over  the  rectum  and  bladder,  the  red  blood 
cells  had  risen  to  3,400,000  and  the  white  had  fallen  to  29,000 
per  c.mm.  On  June  5th  Dr.  Williamson  operated  and  removed 
the  uterus,  enlarged  by  the  presence  of  multiple  fibroids, 
together  with  a  cyst  adenoma  of  the  ovary.  The  patient  made 
au  uninterrupted  recovery  and  left  the  hospital  well  at  the  end 
of  three  weeks.  On  the  day  of  discharge  the  red  cells  numbered 
4,250,000  and  the  white  10,400. 

Dr.  Malcolm  Donaldson  said  that  the  astonishing  results 
obtained  on  the  wounded  during  the  war  had  advanced 
this  line  of  treatment  enormously.  At  the  same  time  he 
feared  that  the  method  could  not  be  used  in  emergencies 
until  some  reliable  way  of  storing  blood  without  interfering 
with  its  action  had  been  devised. 

The  President  stated  that  the  subject  was  of  the 
utmost  practical  importance.  When  successful,  the 
effects  of  the  transfusion  of  blood  in  suitable  cases  were 
almost  miraculous.  He  asked  for  details  of  the  method 
employed. 

In  reply,  Dr.  Williamson  said  that  the  method  of 
transfusion  adopted  was  that  de-cribed  as  the  “  citrated 
method,”  and  the  apparatus  employed  was  that  devised 
by  the  late  Dr.  Stansfeld.  In  answer  to  Dr.  Amand 
Louth,  he  said  that  whenever  possible  lie  preferred  to 
use  blood,  but  if  this  was  not  available  he  would  use  the 
6  per  cent,  gum  arabic  solution  as  recommended  by 
Bayliss. 

High  Ammonia  Coefficient. 

Lady  Barrett  read  a  short  communication  on  high 
ammonia  coefficient. 

A  munition  worker,  aged  22,  married,  was  admitted  to  the 
maternity  block  of  the  Royal  Free  Hospital  when  nearly  three 
months  pregnant,  having  been  vomiting  frequently  for  six 
weeks  in  spite  of  treatment.  Her  urine  was  greatly  diminished 
— 7  oz.  in  twenty-four  hours— contained  slight  traces  of  albumin 
and  diacetic  acid,  and  the  ammonia  coefficient  two  days  after 
admission  was  38,  rising  within  a  few  days  to  78.  TJ*i  vomitiug 
was  controlled  by  abolishing  all  mouth  feeding  for  a  few 
days  and  the  administration  of  glucose  salines  per  rectum  ; 
ordinary  food  was  gradually  resumed,  albumin  water,  oranges, 
and  tea  being  first  retained.  The  excretion  of  nitrogen  as 
ammonia  gradually  declined  after  a  few  recurrent  rises  with 
renewed  vomiting,  and  was  19  per  cent,  of  the  total  nitrogen 
when  the  patient  left  hospital.  The  pulse  remained  at  80  to  84 
throughout,  and  the  temperature  was  normal.  Diacetic  acid 
and  albumin  appeared  from  time  to  time,  but  were  not  constant. 
It  was  not  found  necessary  to  induce  labour,  and  the  patient 
was  delivered  of  a  normal  child  on  February  15tli,  1919,  her 
nitrogen  excretion  at  that  time  being  normal. 

The  case  seemed  to  indicate  that  a  consideration  of  the 
general  condition,  especially  the  pulse,  the  quantity  of 
urine  passed,  and  the  presence  or  disappearance  of  diacetic 
acid  in  the  urine,  was  of  more  importance  than  a  high 
ammonia  coefficient  in  deciding  the  necessity  for  induction 
of  labour. 

Dr.  Mackenzie  TV  allis  raised  as  an  important  point  the 
question  as  to  the  method  used  in  the  determination  of  the 
ammonia  in  the  urine;  as  he  thought  it  possible  that  the 
amino  acids  might  be  included  in  this  result.  In  pregnancy 
toxaemia  the  diastase  was  always  markedly  increased,  and 
there  did  not  seem  to  be  any  relation  between  the  high 
ammonia  coefficient  in  this  case  and  the  presence  of 
aceto-acetio  acid  in  the  urine.  He  gave  particulars  of  a 
case  of  persistent  vomiting,  in  the  wards  of  St.  Bartholo¬ 
mew’s  Hospital,  which  he  was  investigating.  He  had 


come  to  the  conclusion  that  the  ammonia  coefficient  was 
of  no  value  either  for  prognostic  or  operative  purposes,  and 
that  it  did  not  bear  any  definite  relation  to  the  severity  of 
the  toxaemia. 

Dr.  T.  TV.  Eden  gave  details  of  a  similar  case  he  had  had 
under  observation,  and  said  that  he  thought  the  excessive 
vomiting  might  have  been  a  factor  in  the  high  ammonia 
excretion. 

Dr.  Lapthorn  Smith  mentioned  the  success  that  lie  had 
obtained  by  treating  vomiting  of  pregnancy  with  sodium, 
bicarbonate. 

In  reply,  Lady  Barrett  stated  that  during  the  patient’s 
first  illness  no  difference  was  made  between  the  amino 
acids  and  ammonia,  but  that  later  investigations  in  Feb¬ 
ruary,  1919,  showed  that  the  average  difference  between 
the  amino  acids  and  ammonia  was  approximately  2  per 
cent.  Diacetic  acid  was  present  only  in  traces.  She 
agreed  that  the  excessive  vomiting  might  have  been  a 
factor  in  the  high  ammonia  excretion.  She  had  tried 
sodium  bicarbonate  in  salines  in  toxaemic  cases  without 
any  appreciable  difference  in  the  results  from  salines 
without  carbonate. 


ANTE  NATAL  AND  POST-NATAL  SYPHILIS. 

A  meeting  of  flic  Hunterian  Society  was  held  on  April  14th 
at  the  Venereal  Diseases  Centre  for  Pregnant  Women,  18, 
Thavies  Inn,  Holborn  Circus,  E.C.,  by  invitatiou  of  Mr.. 
John  Adams,  F.R.C.S.,  who  demonstrated  cases  treated  at 
the  Centre  and  the  methods  used  iu  treatment  of  syphilitic 
mothers  aud  their  babies.  A  large  number  of  Fellows 
were  present,  and  the  cases  described  and  demonstrations 
given  were  followed  with  keen  interest.  As  recorded  in 
this  Journal,  the  Centro  was  established  iu  1917,  and  the 
results  set  out  gave  a  good  idea  of  the  type  of  work  done 
there  and  the  great  advances  made  in  treatment,  particu¬ 
larly  of  syphilitic  babies. 


1917-18: 

Total  number  of  syphilitic  mothers  treated  at  the 

Centre  . 28 

Babies  of  these  mothers  born  with  a  positive 

TVassermann  reaction . 17 

Babies  born  with  a  negative  TVassermann  reaction  6 
Stillborn  babies  .  ' .  5 


Of  those  with  a  positive  Wassermann  reaction  at 
birth  3  died— one  aged  6  hours,  one  aged  14  days,  one 
aged  36  days. 

1918-19 : 

Total  number  of  syphilitic  mothers  treated  at  the 

Centre  . .  .  30 

Babies  witli  a  positive  TVassermann  reaction  ...  8 

Babies  with  a  negative  TVassermann  reaction  ...  21 

Stillborn  baby  ....  .  1 

Of  those  with  a  positive  Wassermann  reaction 
one  died  aged  2  months. 

Nine  cases  of  this  series  were  shown  at  the  meeting,  asr 
also  the  babies  ranging  iu  age  up  to  2^  years.  The  results 
of  the  treatment  were  obvious  from  the  appearance  of  the 
mothers  and  their  babies.  The  statement  was  made  that 
every  child  born  during  the  past  year  and  actively  treated 
at  the  Centre  was  free  from  any  syphilitic  manifestations.. 
As  a  result  of  his  experience,  Mr.  John  Adams  concluded 
that  treatment  of  the  pregnant  woman  could  bo  carried 
out  up  to  the  day  of  couliuement  with  safety  aud  success, 
and  a  mother  so  treated  might  be  delivered  of  a  child 
whose  blood  gave  a  negative  blood  test.  Sucli  a  child 
might  thrive  and  continue  to  give  a  negative  \Vassermann 
test.  Treatment  of  syphilitic  infants  began  immediately 
after  birth.  The  combined  intramuscular  injection  of 
galyl  in  glucose  and  of  grey  oil  succeeded  in  producing  a 
negative  Wassermann  reaction  with  greater  rapidity  and 
more  certainty  than  if  galyl  alone  were  used.  Children  so 
treated  appeared  to  become  quite  healthy,  put  on  weight, 
and  their  blood,  which  previously  gave  positive  reactions, 
became  negative  and  remained  so.  The  mode  of  adminis¬ 
tration  of  the  galyl  solution  to  babies  was  demonstrated, 
and  the  importance  of  intramuscular  injections  of  a 
solution  of  galyl  in  glucose  solution  emphasized. 

A  dose  of  1.5  eg.  of  galyl  is  injected  into  one  buttock  on  the 
first  day  of  birth,  and  repeated  after  one  week.  From  this  time 
onwards  gradually  increasing  doses  are  given  up  to  5  eg.  at 
fortnightly  intervals.  This  treatment  after  the  lirst  week  is 
combined  with  intramuscular  injections  of  mercury,  beginning 
with  J  grain,  then  J  grain,  and  ultimately  |  grain.  In  addition 
hydrargyri  cum  creta  is  given  orally.  The  mercury  is  given  in, 
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the  form  of  grey  oii,  20  per  cent,  strength  for  the  babies  and  40  per 
cent,  for  the  mothers.  A  special-  syringe  is  employed,  with 
15  divisions  each  of  £g  c. cm.  capacity,  and  so  arranged  that 
one  division  in  the  syringe  corresponds  to  1  eg.  of  mercury, 
when  the  40  per  cent,  grey  oil  is  used.  The  intramuscular 
injections  are  given  into  each  buttock  every  fortnight  to  the 
babies,  and  weekly  to  the  mothers. 

A  rapid  and  easy  method  of  collecting  blood  for  the  Wasser- 
mann  test  from  the  heel  of  an  infant  was  also  demonstrated. 
The  whole  foot  of  the  infant  is  immersed  in  hot  water,  carefully 
dried,  and  the  foot  gripped  with  the  left  hand.  By  means  of 
a  sharp  needle  three  stabs  are  made  close  together  in  the  base 
of  the  heel.  By  means  of  gentle  squeezing  the  blood  can  be 
“milked”  out  of  the  heel  and  a  sufficient  quantity  of  blood 
refnoved  with  ease  and  rapidity. 

As  a  general  rule,  with  this  combined  treatment,  the  Wasser- 
mann  test  is  negative  before  or  about  the  seventy-eighth  day. 
Where  the  Wassermann  test  is  found  to  be  definitely  positive 
at  any  future  time  or  after  the  176tli  day  of  treatment  by  intra¬ 
muscular  injections  of  galyl  glucose  solution  and  grey  oil,  then 
it  is  necessary  to  start  the  treatment  again. 

The  President  of  the  Hunterian  Society  (Dr.  Langdon 
Brown)  voiced  the  opinion  of  the  meeting  in  thanking 
Mr.  John  Adams  for  liis  excellent  demonstrations.  The 
Society  last  year  conferred  its  Hunterian  medal  upon 
Mr.  John  Adams  for  this  pioneer  work  on  ante-natal 
and  post-natal  syphilis.  The  medal  is  awarded  annually 
for  the  best  individual  effort  of  a  general  practitioner 
resident  in  Great  Britain  and  Ireland  in  advancing  the 
science  and  art  of  medicine. 


TUBAL  STERILITY. 

At  the  meeting,  held  on  February  20tli,  of  the  Section  of 
Obstetrics  of  the  Royal  Academy  of  Medicine  in  Ireland,  the 
President,  Dr.  Hastings  Tweedy,  showed  his  instruments 
for  passing  catgut  through  the  tube.  He  said  that  a  fine 
stiff  needle  with  a  blunt  point  should  be  used ;  it  should 
pass  first  through  the  ovary,  where  the  catgut  should  be 
knotted,  then  through  the  tube,  and  lastly  through  the 
mucous  membrane.  Mucous  membrane  should  be  sewn  to 
mucous  membrane.  In  every  case  of  sterility  the  tubes, 
even  though  apparently  normal,  should  be  tested  for 
permeability  by  the  air  test.  The  impervious  part  should 
be  cut  away.  .It  had  been  suggested  that  the  short  tube 
would  prevent  pregnancy,  but  he  had  seen  pregnancies  in 
women  whose  tubes  were  certainly  not  more  than  1L  in. 
long. 

Dr.  Solomons  said  the  paper  dealt  not  so  much  with 
tubal. sterility  as  with  sterility  in  women  with  long  tubes. 
He  would  feel  very  diffident  about  resecting  tubes  just 
because  they  were  long.  He  blew  them  up  with  air  when 
there  was  a  kink  and  resected  them,  not  on  account  of 
their  length,  but  because  of  disease.  In  excision  for  length 
did  Dr.  Tweedy  have  the  excised  part  examined  micro¬ 
scopically?  In  view  of  the  difference  in  bore  of  the  parts 
to  be  brought  into  apposition,  that  of  the  smaller  one  being 
only  in.,  the  removal  of  the  uterine  ends  of  both  tubes 
in  these  cases  was  a  very  big  undertaking.  The  instru¬ 
ments,  he  thought,  would  prove  very  useful.  When  re¬ 
secting  a  tube  he  did  not  use  forceps,  but  had  special 
needles,  the  ends  of  the  tubes  being  held  one  by  him  and 
one  by  an  assistant,  in  an  end-to-end  anastomosis ;  but 
Dr.  Tweedy  was  dealing  with  resection  of  the  uterine  ends 
of  the  tubes.  This  question  of  sterility  embraced  all  the 
pathological  conditions  in  the  tube.  Since  October,  1919, 
when  he  read  the  opening  address  in  the  Biological  Society, 
he  had  seen  many  cases  to  prove  that  the  tubes  were 
usually  at  fault— many  without  gross  lesions.  It  was 
difficult  to  know  what  to  do  in  these  cases.  If  the  ab¬ 
dominal  end  was  diseased,  a  new  ostium  should  be  made 
and  the  fimbriated  ends  removed ;  if  the  middle  part,  he 
performed  an  end-to-end  anastomosis,  using  a  long  straight 
needle,  and  resecting  the  tube  when  catgut  had  been 
passed  through  the  lumen.  In  cases  of  disease  of  the 
uterine  end  the  prognosis  wras  very  bad,  especially  if  the 
condition  was  bilateral.  He  wished  to  know  through  what 
part  of  the  ovary  the  catgut  passed  before  going  through 
the  tube,  and  if  this  step  were  necessary.  He  thought 
any  ova  in  the  neighbourhood  should  find  their  way  into 
the  tube  without  help. 

Dr.  Sueill  said  that  the  first  thing  to  prove  was  that  a 
woman  was  really  sterile,  or  successes  might  be  claimed 
which  were  not  earned.  He  was  not  sure  that  dilatation  of 
the  tubes  with  air  was  a  sufficient  test  of  the  condition  of 
the  tubes.  The  only  proof  of  sterility  was  a  microscopic 


examination  of  the  parts  removed.  With  regard  to  The 
passage  of  the  needle,  if  a  false  passage  were  made  at  the 
uterine  end  it  was  possible  that  the  epithelium  would 
follow  this,  especially  if  chromicized  gut  were  used  instead 
of  ordinary  six-day  catgut. 

The  Master  oe  the  Rotunda  said  that  the  getting  into 
apposition  of  the  wide  and  narrow  parts  of  the  tube  was 
the  great  difficulty. 

Dr.  Tweedy,  replying,  said  he  hoped  that  by  next  year 
the  technique  of  the  operation  would  be  greatly  improved. 
Dr.  Solomons  had  referred  to  the  long  tube.  The  speaker 
said  not  that  a  long  tube  should  be  resected,  but  that  a 
long  tube  which  was  obstructed,  as  most  long  ones  wTerc, 
should  be  resected.  He  had  observed  the  greatest  differ¬ 
ence  in  the  calibre  of  tubes  in  different  individuals.  As 
regarded  the  microscope  test,  serial  sections  would  have  to 
be  taken  of  the  1^  in.  of  tube  removed ;  the  obstruction 
might  only  be  of  a  millimetre.  He  thought  the  method 
employed  by  Dr.  Solomons  wTould  lead  to  tubal  pregnancy, 
as  it  had  done  in  one  case  already,  and  also  in  one  of  his 
own  cases  wdien  this  method  was  employed. 

He  related  this  case,  in  which  he  resected  one  tube  for  con¬ 
cretions,  the  other  being  almost  normal  ;  this  patient  had  a 
fixed  retroversion.  An  end-to-end  anastomosis  was  done,  and 
she  returned  to  Steevens’s  Hospital  still  sterile.  The  abdomen 
was  opened  ;  the  anastomosis  was  found  to  have  given  way  and 
the  lumen  had  become  closed.  The  tube  was  again  resected, 
and  the  woman  appeared  at  the  Rotunda  Hospital  with  a  tubal 
pregnancy  on  the  side  of  the  resected  tube.  It  was  possible  to 
pass  a  big  sound  through  the  fimbriated  extremity  to  the  uterus, 
and  the  probe  could  pass  over  the  ovum  into  the  uterus. 

The  other  tube  would  not  let  anything  through,  therefore 
the  technique  was  at  fault.  A  continuity  of  epithelium  was 
absolutely  necessary.  He  used  to  agree  with  Dr.  Solomons 
that  tubal  pregnancy  ivas  due  to  inflammation,  but  now 
believed  that  the  lack  of  epithelial  continuity  was  respon¬ 
sible.  Blair  Bell  had  a  case  of  pregnancy  after  stitching 
the  fimbriated  extremity  to  the  cornu  of  the  uterus. 


CLASS  FERTILITY  IN  ENGLAND  AND  WALES. 


At  a  meeting  of  the  Royal  Statistical  Society  on  April  20th, 
with  Sir  Bernard  Mallet,  K.C.B.,  in  the  chair,  Dr. 
T.  H.  C.  Stevenson,  C.B.E.,  read  a  paper  on  the  fertility 
of  various  social  classes  in  England  and  Wales  from  the 
middle  of  the  nineteenth  century  to  1911,  based  upon  the 
information  obtained  in  the  last  census  as  to  the  duration 
of  marriages  and  the  number  of  children  born  and  sur¬ 
viving.  Dr.  Stevenson  stated  that  in  considering  the 
differences  in  fertility  between  various  sections  of  the 
population  it  was  necessary  to  bear  in  mind  the  differences 
in  their  recorded  child  mortality.  Taking  the  population 
as  a  whole,  large  families  implied  high,  and  small  families 
low,  child  mortality ;  it  was  possible,  therefore,  that  the 
small  families  of  the  middle  classes  were  in  part  due  to 
the  low  mortality  of  their  children,  as  well  as  the  latter 

to  the  smallness  of  their  families.  In  a  typical  case _ 

wives  married  at  20  to  25  whose  marriages  had  lasted 
fifteen  to  tsventy  years— child  mortality  rose  from  102  per 
1,000  born  in  one-cliild  families  to  339  in  twelve-child 
families,  and  407  in  those  of  over  twelve  children.  This 
was  due  to  the  rapidity  of  births  implied  as  well  as  to 
their  number.  At  the  same  time  high  fertility  did  not 
necessaiily  involve  high  mortality.  Agricultural  labourers 
were  37  per  cent,  more  fertile  than  textile  workers,  but 
the  mortality  of  their  children  was  35  per  cent,  less.'  In 
measuring  the  fertility  of  the  various  social  grades  allow¬ 
ance  must  be  made  for  the  difference  in  the  average  size 
of  families  and  the  age  at  which  it  was  customary  to  marry 
in  the  given  class.  Dr.  Stevenson  described  the  method 
of  standardization  which  had  been  used  for  makirm  this 
allowance,  and  the  way  in  which  the  class  division  had 
been  made  for  the  purposes  of  this  inquiry.  It  was  oL 
course,  necessary  to  infer  the  social  status  of  families  from 
such  facts  as  the  census  offers,  and  those  relating  to 
occupation  were  found  in  the  end  to  provide  the  most 
satisfactory  basis. 


The  classification  is  into  eight  social  groups.  Of  these, 
C  asses  I  to  \  are  in  descending  order  of  the  social  scale 
dass  I  including  the  upper  and  middle  classes  and  Class,, Y  + 
unskilled  labour,  while  Classes  VI,  VII,  VIII  consist  of  textile 
workers,  miners,  and  agricultural  labourers.  The  results 

showhm  tW  WHIT  ™  Previously  published  statistics  in 
showing  that  fertility  increases  downwards  throughout  the 
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social  scale,  but  they  also  suggest  that  this  difference  is  of  com¬ 
paratively  recent  origin — in  other  words,  that  the  defective 
fertility  of  the  classes  which  are  presumably  the  most  suc¬ 
cessful  and  efficient,  is  a  new  fact,  the  consequences  of  which 
are  not  yet  apparent  and  will  have  to  be  faced.  Comparatively 
little  class  variation  in  fertility  is  observable  in  marriages  con¬ 
tracted  before  1861.  Marriages  of  more  recent  date  have  been 
subject  to  the  influences,  whatever  they  may  be,  which  have 
led  to  the  fall  in  the  birth  rate  from  1877  onwards.  Their 
fertility  has  rapidly  declined,  and  at  the  same  time  the  class 
variation  has  greatly  increased,  which  suggests  that  artificial 
restraint  of  fertility  is  the  main  cause  of  its  decline.  This  is 
confirmed  by  several  other  facts.  The  decline  began  in  the 
higher  social  strata  and  spread  gradually  downwards  ;  occupied 
mothers  show  a  very  low  fertility;  and  infertility  increases  in 
the  higher  classes  'with  increase  of  marriage  duration  up  to 
twenty-five  years.  It  is  to  be  noted  that  the  comparatively  low 
mortality  in  these,  the  less  fertile  classes,  goes  very  little  way 
towards  compensating  for  their  low  fertility  and  that  the 
classes  which  are  least  fertile  are  also  those  which  marry  late 
in  life.  The  lowest  fertility  rates  of  all  are  those  of  the  pro¬ 
fessional  classes  ;  persons  describing  themselves  as  of  “private 
means  ”  also  show  a  very  low  rate.  These  are  all  included  in 
Class  I,  the  smallest  of  the  five  graded  classes,  but  by  far  the 
most  heterogeneous  socially. 

In  two  interesting  tables  Dr.  Stevenson  showed  the 
detailed  rates  of  fertility  and  child  mortality  for  a  few 
of  the  constituent  occupations  of  Class  I.  The  lowest 
fertility  quoted  was  that  of  naval  officers,  and  the  highest 
rates  were  those  of  clerks  and  of  commercial  travellers. 
Outside  Class  I,  textile  workers  came  far  down  in  the  scale, 
and  Dr.  Stevenson  considered  that  this  might  be  due  to 
the  extent  to  which  the  wives  worked  in  the  mills.  He 
concluded  his  paper  with  some  figures  relating  to  the 
effect  of  female  occupation  upon  married  fertility,  which 
showed  that  the  fertility  of  occupied  wives  was,  almost 
without  exception,  considerably  lower  than  that  of  all 
wives  whose  husbands  had  the  occupation  in  question. 
The  fertility  of  male  teachers,  for  instance,  was  70  per 
cent,  of  the  average  for  all  classes,  but  that  of  female 
teachers  was  only  52  per  cent. 


SURGERY  AT  THE  ENDELL  STREET 
HOSPITAL. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  held  at  11,  Chandos  Street,  W.,  on 
April  20tli,  with  Dr.  Helen  Boyle  in  the  chair,  Dr. 
Garrett  Anderson,  C.B.E.,  formerly  chief  surgeon  to  the 
Military  Hospital,  Endell  Street,  gave  an  account  of  the 
work  at  that  hospital  from  1915  to  1919,  illustrating  her 
remarks  with  lantern  slides.  She  said  that  the  surgical 
work  fell  into  three  groups :  In  1915  to  1916  large  numbers 
of  head  wounds  were  received,  and  fractured  skulls,  with 
every  kind  of  complication,  were  treated  ;  in  1916  and  1917, 
compound  fractures  of  thigh  were  received  ;  in  1918,  a  fine 
series  of  penetrating  wounds  of  joints,  especially  the  knee- 
joint,  were  admitted.  She  emphasized  the  valuable  results 
obtained  by  the  use  of  bipp,  which  was  first  tried  in  1916. 
It  was  used  afterwards  for  a  very  large  number  of  cases  of 
compound  fracture,  and  alwa.ys  with  the  best  results.  It 
replaced  other  disinfectants.  It  minimized  the  ward  work 
enormously,  as  cases  which  previously  had  been  dressed 
twice  or  thrice  daily  were  left  undisturbed  with  bipp  for 
a  week  or  more.  It  improved  the  prognosis  of  cases  in  a 
striking  way  and  shortened  the  time  of  treatment  in 
hospital.  Over  26,000  men  passed  through  the  hospital 
and  7,000  operations  were  performed ;  300  beds  were  set 
aside  for  orthopaedic  cases.  The  speaker  discussed  the 
advance  in  the  treatment  of  fractured  thighs  and  wounds 
complicating  joints.  By  disciples  of  Sir  Robert  Jones — 
notably,  Major  Sinclair,  R.A.M.C.,  and  Major  Everidge, 
R.A.M.C. — the  treatment  of  these  cases  had  been  revolu¬ 
tionized.  In  1914  a  case  of  compound  fracture  of  the 
femur  was  a  source  of  infinite  anxiety  to  the  surgeon. 
The  recollection  of  these  cases  in  the  first  year  of  the  war 
suggested  great  suffering  on  the  part  of  the  patient : 
dressings  at  frequent  intervals,  drainage  tubes,  constant 
operations  for  the  removal  of  sequestra,  and,  at  the  end 
of  months  of  misery,  a  weak  leg,  considerably  shortened, 
possibly  with  a  stiff  knee.  A  very  different  picture  arose 
frt>rfi  the  modern  treatment,  with  bipp  applied  to  the 
wound,  after  thorough  preliminary  investigation  and 
cleaning,  suspension  on  a  net  bed  or  a  Balkan  frame,  a 
.well  fitted  Thomas  splint,  and  early  movements  of  the 
knee.  The  evolution  of  technique  for  dealing  with  pene-  * 


trating  wounds  of  joints  was  equally  striking.  In  1918 
it  was  not  uncommon  to  regain  a  full  or  almost  full  range 
of  joint  mobility. 


A  clinical  meeting  of  the  Psycho-Neurological  Society 
was  held  at  Lancaster  Gate,  W.,  on  April  22nd,  with 
Dr.  II.  E.  Davison  in  the  chair.  The  following  cases  were 
demonstrated Dr.  C.  Worster-Drought  :  (1)  Case  of  con¬ 
cussion  of  the  spinal  cord  in  the  cervical  region  with  Brown- 
Sequard  syndrome  and  injury  to  the  sixth  and  seventh  left 
cervical  nerve  roots.  (2)  Case  of  fracture-dislocation  of 
the  spine  in  the  lower  dorsal  region,  with  partial  Brown- 
Sequard  syndrome.  (3)  Case  of  proximal  myopathy 
(Landouzy-Dejerine  type).  (4)  Case  of  aphasia,  agraphia, 
and  alexia,  with  right  homonymous  hemianopia,  in  a  man 
aged  30.  (5)  Case  of  early  tabes  dorsalis,  with  double 

intention  tremor.  Dr.  Danvers  -  Atkinson  :  Case  of 
myotonia  congenita.  Dr.  P.  Bousfield  :  Case  of  motor 
aphasia  and  agraphia,  due  to  cerebral  haemorrhage,  in  a 
young  man. 


Rrlmhis. 


TWO  TYPES  OF  SMALL-POX. 

The  reappearance  in  this  country  of  fatal  small- pox  and 
the  outbreaks  of  “  alastrim  ”  which  attracted  attention 
in  East  Anglia  give  special  interest  to  the  hypothesis 
developed  by  Dr.  John  McYail  in  his  Milroy  lectures  of 
1919,  reported  in  our  columns  at  the  time.  He  has  now 
published  them  in  a  volume1  which  many  will  desire  to 
keep  on  tlieir  shelves,  for  Dr.  McYail  raised  a  general 
question  of  great  significance.  He  pointed  out  that  in 
the  pre-statistical  period  the  fatality  of  small-pox  varied 
greatly  in  different  epidemics,  and  quoted  statistics  show¬ 
ing  that  between  1870  and  1895  the  fatality  declined; 
the  London  rate  in  1893-94  was  less  than  half  that  of 
1870-72.  This  decline  continued  in  the  provinces,  and 
was  noted  in  the  prevalences  of  the  years  1902-5 ;  but 
in  London  the  fatality  rate  (Metropolitan  Asylums  Board 
hospitals)  was  much  higher  in  the  epidemic  of  1901-2 
than  it  had  been  ten  years  earlier.  In  seeking  for  an 
explanation  of  the  difference  iu  severity  of  the  types 
prevalent  almost  contemporaneously  in  London  and  the 
provinces  Dr.  McVail  utilized  the  valuable  statistics 
published  by  the  Local  Government  Board  (Dr.  Bruce 
Low)  proving  the  high  malignancy  of  the  form  of  small¬ 
pox,  which  seems  to  have  invaded  France  in  1900-3 
from  North  Africa,  and  the  evidence  of  Sir  Shirley 
Murphy  that  the  disease  was  introduced  into  London 
from  Paris.  On  the  other  hand,  the  mildness  of  small¬ 
pox  in  America,  aud  its  undoubted  introduction  into 
Nottingham  from  Salt  Lake  City,  to  which  Dr.  Boobbyer 
called  attention  in  this  Journal  in  1901,  afford  an 
explanation  of  the  provincial  experience.  Dr.  McVail 
adduces  other  evidence  to  the  same  effect,  such  as  that 
of  the  late  Dr.  Franklin  Parsons,  who  described  two  out¬ 
breaks  in  one  town — an  outbreak  of  a  mild  type  trace¬ 
able  to  America  and  an  outbreak  of  a  severe  type  which 
came  from  Paris  by  way  of  Loudon. 

That  we  are  dealing  with  types  of  the  same  disease, 
not  with  a  distinction  analogous  to  that  between  typhoid 
and  paratyphoid,  is  shown  by  the  fact  that  vaccination 
confers  protection  equally  against  the  mild  and  severe 
forms. 

Dr.  McVail  left  open  the  question  as  to  the  factors 
causing  the  difference.  Variations  of  virulence  in  zymotics, 
uncomplicated  by  the  artificial  immunization  of  a  com¬ 
munity,  are  well  known ;  the  most  familiar  example  is 
that  of  scarlet  fever.  Iu  this  latter  case  the  decline  of 
fatality  has  been  general,  and  might  therefore  be  deemed 
a  secular  phenomenon.  The  instance  of  small-pox  is  of 
special  interest  because  of  the  coexistence  of  the  types. 
Are  we  to  explain  the  greater  severity  of  the  African  form 
in  terms  of  local  conditions  operating  upon  the  human 
population,  or  is  it  a  resultant  of  something  directly 
modifying  the  maieries  morbi  ?  This  is  a  subject  which, 
as  Dr.  McVail  remarks,  needs  special  research.  It  would 
be  rash  to  hazard  any  opinion,  but,  if  the  cause  of 

1  Half  a  Century  of  Small-pox  and  Vaccination.  By  John  O. 
McVail,  M.D.,  LL.D.  Edinburgh:  E.  and  S.  Livingstone.  1919. 
(Demy  8vo,  pp.  viii  +  86.  5s.  6d.  uet.J 
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differentiation  is  a  lowered  state  of  bodily  resistance,  then 
the  appalling  conditions  now  prevailing  in  large  tracts  of 
Europe  give  grounds  for  the  apprehension  that  it  is  not 
typhus  only  that  will  have  to  be  reckoned  with  in  the 
near  future. 


RENAL  SECRETION  AND  NEPHRITIS. 

The  secretory  activity  of  the  kidneys  has  long  been  a 
matter  of  great  interest  to  physiologists,  the  more  so 
because  the  renal  secreting  cell  and  its  working  have 
often  served  as  the  field  where  philosophical  mechanists 
and  vitalists  have  met  in  battle.  A  fairly  recent  work 
(see  British  Medical  Journal,  1917,  ii,  620),  by  Professor 
Cushny,  dealing  with  the  secretion  of  urine,  sets  out  tho 
view  that  the  renal  cells  in  part  enjoy  the' power  of  active 
rather  than  passive  secretory  activity.  A  similar  con¬ 
clusion  must  be  reached  after  perusal  of  Professor  A mbard’s 
treatise  on  the  normal  and  pathological  physiology  of  the 
kidneys,3  although  no  definite  statement  on  the  subject 
seems  to  be  made  in  its  pages. 

In  the  first  half  of  the  book  he  deals  with  the  physiology 
of  the  kidney  ;  the  renal  elimination  of  substances,  he 
maintains,  may  take  place  in  three  distinct  ways — by 
“  effraction  ”  (a  pathological  process,  as  when  blood 
escapes  into  the  renal  tubules),  by  diffusion,  and  by 
secretion.  Elimination  by  renal  diffusion  has  been 
observed  and  measured  in  the  case  of  methyl,  ethyl, 
and  propyl  alcohols,  acetone,  ethyl  acetate,  and  perhaps 
chloroform  ;  in  other  words,  these  substances  escape  from 
the  circulating  blood  into  the  urine  by  the  mere  physical 
process  of  diffusion,  for  their  concentration  in  the  two 
fluids  at  any  given  moment  is  always  found  to  be  the  same. 
Elimination  by  renal  secretion  implies  the  collection  of 
some  substance  from  the  blood  and  its  concentration  in 
the  urine,  and  is  the  way  in  which  the  kidney  most 
commonly  works.  Emphasis  is  laid  on  the  fact  that 
it  is  able  to  concentrate  all  such  substances  to  one  and 
the  same  isotonic  level  of  concentration,  and  that  this 
concentration  cau  be  shown  experimentally  to  have  a 
maximum  value  for  each  which  is  independent  of  the 
presence  of  other  substances  that  are  being  excreted  in 
the  urine — a  relation  comparable  to  Dalton’s  law  of 
partial  pressures  in  gaseous  mixtures.  Some  of  these 
substances — the  chlorine  ion  and  certain  salts,  glucose, 
glycerin,  and  water,  for  example — are  described  as  “sub¬ 
stances  with  a  threshold’’;  others,  like  urea,  ammonia, 
iodides,  sulphates,  methylene  blue,  and  phenol  sulplione- 
phthaloin,  are  “substances  without  a  threshold,”  for 
their  excretion  takes  place  whatever  their  concentration 
in  the  blood  stream  may  be,  and  is  not  postponed  until 
this  concentration  has  reached  a  certain  limiting  value 
or  “threshold.”  Compounds  with  a  “threshold  ”  are  in 
general  useful  to  the  organism ;  those  without  it  are  of 
no  value  to  the  living  cells.  Such  “  thresholds  ”  have  very 
different  values  for  different  substances,  and  have  levels 
variable  under  changed  conditions  for  any  one  substance. 

I  he  second  half  of  the  volume  deals  with  the  physiology 
of  the  kidneys  in  different  forms  of  nephritis,  and  will  be 
found  of  particular  interest  to  physicians,  though  less 
interesting,  or  even  discouraging,  to  the  pathologist. 

I  rofessor  Ambard  rejects  all  histological  or  pathological 
classifications  of  the  various  types  of  nephritis  as  unsatis¬ 
factory,  offering  in  their  place  a  classification  based  on  the 
functional  efficiency  of  the  diseased  kidneys.  Widal  speaks 
ot  “nephritis  with  excess  of  chlorides  in  the  blood,”  or 
with  excess  of  nitrogen  in  the  blood”  (azotaemia),  or 
“with  hypertension,”  combining  these  characteristics  if 
need  be.  Professor  Ambard  considers  only  “nephritis 
with  oedema  and  “nephritis  with  azotaemia.”  As  in  the 
first  hall'  of  the  book,  his  method  is  mainly  concerned  with 
experimental  investigation,  and  he  gives  many  pages  of 
experimental  results  and  calculations  exhibiting  different 
phases  of  renal  activity  in  patients  with  nephritis.  In 
nephritis  with  oedema  he  finds  that  substances  without 
a  threshold  are  eliminated  with  normal  constants,  but 
Slowly;  While  in  the  case  of  those  with  a  threshold  the 
value  of  the  threshold  is  raised.  With  nephritis  of 
azotaemic  type  the  action  of  the  kidneys  is  highly  unsatis- 
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factory,  though  the  thresholds  are  not  raised,  but  are 
actually  lowered.  In  mixed  nephritis,  or  nephritis  with 
both  oedema  and  azotaemia,  there  appears  to  be  a  special 
failure  to  excrete  water.  Full  directions  for  the  experi¬ 
mental  recognition  of  these  three  types  of  nephritis  are 
given,  and  chapters  are  devoted  to  their  symptomatology 
and  prognosis.  _  The  value  and  limitations  of  the  lacto- 
vegetarian  diet  in  nephritis  are  discussed,  and  a  somewhat 
half-hearted  approval  is  given  to  the  practical  methylene 
blue  test  of  renal  activity. 

The  book  is  clearly  written  and  well  documented,  and 
affords  the  careful  reader  much  food  for  physiological  and 
clinical  reflection.  It  is  of  particular  interest  to  notice 
that  Professor  Ambard  writes  from  Strasbourg  University, 
which  was  reopened  to  French  students  under  French 
direction  once  again  in  January,  1919. 


DIFFICULT  LABOURS 

For  any  one  other  than  its  original  author  to  revise 
au  admitted  medical  classic  such  as  Herman's  Difficult 
Labour 8  may  appear  to  some  to  savour  of  an  attempt  “to 
gild  refined  gold,  to  paint  the  lily.’  And  in  the  case  of  a 
writer  whose  work  bears  so  strongly  the  stamp  of  indi¬ 
viduality,  both  in  its  substance  and  in  its  method  of  pre¬ 
sentment,  the  difficulties  of  the  reviser  must  have  been 
extreme.  But  if  a  classic,  Herman’s  work  is  a  modern 
classic,  and  it  is  also  a  very  practical  working  handbook, 
so  that,  far  from  committing  a  sacrilege,  Mr.  Carlton 
Oldfield  and  the  publishers  have  done  the  profession  a 
distinct  service  iu  bringing  the  book  up  to  date.  It  would 
have  beeu  regrettablo  if  by  the  neglect  of  modern  advances 
in  obstetric  treatment  the  advice  of  this  friend  iu  need  to 
many  a  practitioner  had  been  allowed  to  become  of  less 
value. 

Mr.  Oldfield  has  very  wisely  abstained  as  far  as  possible 
from  niaking  textual  alterations,  and  such  as  he  has  made 
consist  for  the  most  part  of  the  deletion  of  matter  which 
has  become  obsolete,  and  the  addition  of  new.  The  latter- 
deals  mainly  with  treatment,  and  in  particular  with  the 
widening  indications  for  Caesarean  section  in  contracted 
pelvis  and  in  ante-partum  haemorrhage.  Several  excellent 
figures  have  beeu  added  also.  Distiuctly  modern  notes  are 
struck  in  the  description  of  the  treatment  of  rupture  of  the 
uterus,  in  which  the  use  of  Carrel’s  tubes  is  advocated, 
and  in  the  reference  to  such  a  transient  cause  of  accidental 
haemorrhage— or  so  one  would  hope — as  T.N.T.  poisoning 
But  these  are  merely  minor  criticisms. 

The  substance  of  the  book  is  so  well  known  as  to  need 
no  discussion  here.  Suffice  it  that  the  work  of  revision 
seems  to  have  been  both  skilfully  and  delicately  done.  The 
temptation  to  add  too  much  recent  matter,  some  of  which 
has  perhaps  not  yet  fully  emerged  from  the  zone  of  con¬ 
troversy,  must  have  been  hard  to  resist,  but  Mr.  Oldfield 
has  kept  ever  clearly  before  him  the  special  nature  of  the 
material  upon  which  he  was  working,  and  has  performed 
his  task  with  praiseworthy  conservatism  and  discretion. 


A  TEXTBOOK  OF  OPHTHALMIC  OPERATIONS. 
Thirteen  years  have  passed  since  the  issue  of  the  first 
edition  of  Grimsdale  and  Brewerton’s  Textboolc  of 
Ophthalmic  Operations.4  During  this  time  the  operative 
treatment  of  glaucoma  has  undergone  important  modifica¬ 
tions,  and  for  this  reason,  if  for  no  other,  we  welcome  the 
appearance  of  the  second  edition,  which  contains  about 
100  more  pages  than  its  predecessor  ;  the  use  of  a  slightly 
thinner  paper  has  prevented  any  material  increase  in  its 
bulk. 

New  chapters  have  been  added  on  diseases  of  the  con¬ 
junctiva  and  on  intraocular  and  intraorbital  foreign  bodies, 
while  the  chapter  on  glaucoma  has  been  rewritten ;  the 
general  plan  of  the  work,  however,  remains  the  same,  the 
authors  object  being  to  give  the  reader  an  outline  of  the 
operations  which  can  be  performed  for  any  particular  con¬ 
dition,  so  that  he  may  make  his  own  choice  and  adapt 
them  to  his  own  needs. 

Although  the  chapter  on  the  conjunctiva  is  new,  its 

Herman  s  Difficult  Labour.  Revised  and  enlarged  by  Carlton  Old¬ 
field.  M.D.Lond.,  F.R.C.K.Eng.  London:  Cassell  and  Co..  Ltd.  1920. 
(Cr.  8vo.  pp.  xu  +  573;  198  figures.  16s.  net.) 
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contents  were  for  the  most  part  contained  in  the  first 
edition,  arranged  under  the  section  on  the  lids ;  the  new 
arrangement  is  certainly  an  improvement. 

This  work,  the  only  one  oE  its  kind  on  this  special 
subject  in  our  language,  is  a  most  valuable  one,  and 
reflects  the  greatest  credit  on  its  authors.  No  ophthalmic 
surgeon  in  this  country  can,  we  are  confident,  afford  to  be 
without  it.  The  illustrations  are  largely  diagrammatic,  the 
authors  holding  that  a  good  diagram  is  preferable  to  photo¬ 
graphic  representation  of  an  ophthalmic  operation,  an 
opinion  which  will  bb  shared  by  most  ophthalmic  surgeons. 
A  word  of  praise  is  due  for  the  very  complete  index. 


HOUSE-FLIES. 

The  latest  number  of  the  Economic  Series  of  pamphlets 
published  by  the  Natural  History  Museum  is  entitled 
The  House-fly  :  its  Life-History  and  Practical  Measures 
for  its  Suppression ,5  Like  the  previous  pamphlet  of  the 
same  series  on  The  House-fly  as  a  Danger  to  Health,  it  is 
from  the  pen  of  Major  E.  E.  Austen,  D.S.O.,  Assistant 
in  the  Department  of  Entomology.  The  objects  of  both 
publications  are  much  the  same;  but  Major  Austen  here 
draws  on  his  experience  on  three  fronts  during  the  late 
war,  and  takes  into  consideration  the  requirements  of 
the  army  as  well  as  of  the  civil  population.  He  gives 
a  clear  account  of  the  distinctive  characteristics  of  the 
house  fly  and  of  certain  other  flies  often  mistaken  for  it, 
and  then  narrates  the  life-history  of  the  house-fly.  The 
question.  What  becomes  of  the  house-fly  in  winter  in  the 
British  Isles  and  North  America?  still  remains  unanswered, 
for  the  French  naturalist’s  announcement  at  the  end  of 
last  year  that  he  had  discovered  house  fly  larvae  in  live 
snails  in  winter  has  not  yet  been  confirmed  in  England. 

In  the  section  on  house-flies  and  disease  Major  Austen 
sets  out  lucidly  the  reasons  for  regarding  these  insects 
as  a  serious. menace  to  health.  “There  can  be  no  doubt 
whatever,”  he  adds,  “  that  it  is  by  far  the  most  important 
of  British  insects  from  the  standpoint  of  public  hygiene. 
...  It  is  therefore  the  bounden  duty  of  everyone,  by  the 
employment  of  all  possible  means,  to  assist  in  protecting 
the  community  from  the  perils  inseparable  from  the 
presence  of  these  living  vehicles  of  infection.”  Regarding 
preventive  measures  and  remedies,  he  lays  down  two 
rules  of  universal  application: 

1.  It  is  far  better  to  prevent  house-flies  from  breeding  than  to 
permit  them  to  breed  unchecked,  and  -then  endeavour  to  kill 
the  resultant  broods  after  they  have  invaded  houses  or  other 
habitations. 

2.  No  system  of  sanitary  control  can  be  regarded  as  efficient 
which  allows  house-flies  to  have  access  to  material  containing, 
or  possibly  containing,  the  germs  of  disease. 

Before  giving  an  outline  of  the  most  practical  methods 
of  checking  the  breeding  of  house-flies  in  horse-manure, 
household  or  kitchen  refuse,  and  human  faeces,  he  states 
emphatically  that  chloride  of  lime  is  utterly  useless  in  any 
material  whatever.  The  pamphlet  closes  with  a  short 
account  of  the  best  methods  of  dealing  with  flies  which 
develop  in  spite  of  all  precautions,  or  which  negligence  or 
ignorance  have  allowed  to  come  into  being.  Of  these 
methods  preference  appears  to  be  given  to  formalin,  and 
it  seems  worth  while  to  note  the  author’s  statement  that 
in  the  hygiene  department  of  the  Royal  Army  Medical 
College,  Millbank,  it  was  found  that  a  solution  of  formalin 
in  water  soon  becomes  acid  and  consequently  unat'ractive 
to  flies.  The  best  way  of  using  formalin  is  stated  to  be  to 
mix  two  teaspoonfuls  of  commercial  formalin  (40  percent.), 
two  heaped  tablespoonfuls  of  sugar’,  and  lime-water  to 
make  a  pint.  This  mixture  can  either  be  exposed  in  soup 
plates  having  in  the  centre  of  each  a  cube  of  bread  on 
which  the  insects  may  settle,  or  on  pads  of  lint  or  cotton¬ 
wool  in  shallow  trays,  or  it  may  be  placed  in  closed  tins 
with  perforated  lids  through  which  are  passed  wicks 
having  their  lower  end  dipping  into  the  fluid.  It  is 
stated  that  the  formalin  generally  works  best  in  the 
early  morning,  when,  in  kitchens,  dining-rooms  and  offices, 
it  is  possible  to  ensure  that  no  other  source  of  refreshment 
is  accesible  to  the  flies. 

8  The  Housefly:  its  Life-History  and  Practical  Measures  for  its 
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The  illustrative  plates  and  figures  in  the  text  are  clear 
and  helpful,  and  Major  Austen  and  the  trustees  of  the 
British  Museum  deserve  the  thanks  of  the  community  for 
producing  this  useful  little  work  in  time  for  its  lessons  to 
be  applied  during  the  coming  summer. 


NOTES  ON  BOOKS. 

Legal  Chemistry  and  Scientific  Criminal  Investigation ,® 
by  Mr.  Lucas  of  Cairo,  is  a  book  dealing  with  work  in 
Egypt  and  the  East,  and  consists  of  notes  on  all  sorts  of 
questions  arising  in  the  course  of  criminal  investigations 
in  which  a  knowledge  of  chemistry  may  prove  of  service 
in  the  tracking  of  crime  and  the  administration  of  justice. 
The  chemical  expert  must  have  a  detailed  and  various 
knowledge  of  materials  of  every  kind — alcoholic  beverages, 
antiquities,  blood  stains,  building  materials,  bullets,  cloth¬ 
ing,  counterfeit  coin,  crops,  documents,  dust  and  dirt,  and 
so  on  through  the  alphabet.  A  great  deal  of  useful  in¬ 
formation  and  detailed  advice  will  be  found  on  the 
chemical,  medical,  and  legal  bearings  of  all  these  matters. 
The  book  should  be  of  great  service  to  coroners,  medical 
experts,  and  chemists  who  deal  with  the  detection  of  crime, 
particularly  if  their  work  lies  in  the  East. 

In  the  volume  Child  Welfare,7  in  which  Dr.  Sim  WALLACE 
has  collected  a  number  of  essays  most  of  which  have  been 
previously  published  in  medical  or  dental  journals,  he 
claims  to  set  forth  the  modern  views  with  regard  to  oral 
hygiene.  In  the  first  chapter,  on  prophylaxis  at  different 
ages,  he  emphasizes  the  following  points  :  (1)  Mouth  breath¬ 
ing  must  not  be  induced  by  allowing  the  infant  to  breathe 
unduly  cold  and  damp  air.  On  this  account  the  practice 
of  allowing  the  infant  to  sleep  in  an  unwarmed  room  with 
the  windows  open  is  strongly  condemned.  (2)  Gnawing 
must  not  be  prevented  by  withholding  suitable  articles,  or, 
later,  foods  which  may  be  gnawed  and  sucked.  (3)  Cleanli¬ 
ness  of  the  food  must  be  secured,  otherwise  unhygienic 
states  of  the  mouth  and  alimentary  canal  are  likely  to  be 
produced  and  the  nutrition  of  the  infant  interfered  with. 
In  a  chapter  on  the  principles  of  dietetics  he  insists  oa 
the  importance  of  the  meals  being  of  such  a  nature  that 
they  will  leave  the  mouth  physiologically  clean.  Such 
forms  of  food  as  jam  rolls,  bread  and  marmalade,  are  to 
be  condemned  as  the  last  course  of  a  meal,  their  effect 
being  the  opposite  of  fruit,  which  leaves  the  mouth  in 
a  hygienic  state.  In  discussing  the  duty  of  the  State 
towards  the  child,  it  is  urged  that  oral  hygiene  should  be 
regarded  as  a  vital  part  of  the  curriculum  for  a  diploma 
in  public  health  or  state  medicine.  Dr.  Sim  Wallace’s 
book,  if  at  times  too  diffuse  and  polemical,  may  neverthe¬ 
less  be  recommended  to  those  who  are  interested  in  child 
welfare  and  dietetics. 

When  lecturing  on  sanitation  in  Macedonia  during  the 
war  to  the  officers  of  his  battalion,  Captain  P.  Wood 
was  struck  by  the  importance  of  Moses ,  the  Founder  of 
Preventive  Medicine ,8 * * 11  which  is  the  title  of  a  well  written 
little  volume  published  by  the  Society  for  Promoting 
Christian  Knowledge.  He  finds  that  scattered  through  the 
Mosaic  code  there  are  many  fragments  which,  when 
gathered  together,  form  a  fairly  complete  system  of  pre¬ 
ventive  medicine,  which  was  lost  sight  of  for  thousands 
of  years  and  has  suffered  the  fate  of  anachronisms  by  not 
being  understood.  In  an  introductory  chapter  the  training 
of  Moses  is  described ;  the  ten  plagues  of  Egypt  are  then 
shown  to  provide  useful  lessons  on  defective  sanitation 
and  an  introduction  to  the  succeeding  chapters  on  hygienia 
legislation,  the  control  of  infectious  diseases,  and  diet. 
In  connexion  with  the  credit  ascribed  to  Moses,  the  more 
modern  views  as  to  authorship  of  the  Pentateuch,  or  the 
first  five  books  of  the  Old  Testament,  traditionally  con¬ 
sidered  to  be  written  by  Moses,  should  be  borne  in  mind  f 
for  though  Moses  gave  certain  laws  to  the  Israelites,  it  is 
highly  uncritical  to  regard  him  as  responsible  for  all  the 
laws;  it  has  been  shown  that  some  of  them  cannot  be 
earlier  than  440  B.c.,  or  about  800  years  after  Moses. 


G  Legal  Chemistry  and  Scientific  Criminal  Investigation.  By  A. 
Lucas,  F.I.C.,  Director  Government  Analytical  Laboratory  and  Assay 
Office,  Cairo,  etc.  London :  Edward  Arnold.  1920.  (Demy  8vo, 
pp.  viii  +  181.  10s.  Gd.  net.) 

7  Child  Welfare  and  the  Teachings  of  Certain  Dentists.  School 
Medical  Officers ,  Medical  Officers  of  Health,  and  other  Medical  Men% 
By  .T.  Sim'  Wallace,  D.Sc.,  M.D.,  L.D.S.  London:  Bailli6re,  Tindall, 
and  Cox.  1919.  (Demy  8vo,  pp.  x  +  102.  5s.net.) 

8  Moses,  the  Founder  of  Preventive  Medicine.  By  Percival  Wood. 
M.K.C.S.,  L.R.C.P..  Captain  R.A.M.C.  London  :  Society  for  Promotin* 
Christian  Knowledge.  19:0.  (Cr.  8vo,  pp.  xi  +  116.  4S.  net.) 
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UNIVERSITY  GRANTS. 


The  total  estimate  for  parliamentary  grants  in  aid  of  the 
expenses  of  universities,  colleges,  medical  schools,  etc,,  in 
the  United  Kingdom  for  the  year  1920-21  is  £1,000,000,  an 
amount  which  includes  unallocated  grants  amounting  to 
£210,500;  the  amount  unallocated  compares  with  £531,500 
unallocated  in  1919-20. 

The  following  are  the  amounts  of  the  grants  made  ;  the 
first  column  shows  the  amounts,  if  any,  last  year  and  the 
second  column  the  amounts  this  year : 


England. 


Birmingham 

1919-20. 

Universities.  £ 

. 2,000 

Bristol 

. 2,000 

Durham  ... 

. 2,000 

Leeds 

. 2,000 

Liverpool... 

. 2,000 

London  ... 

. 8,000 

Manchester 

. 2,000 

Sheffield  ... 

. 2,000 

1920-21. 

£ 

35,000 
17,000 
2,000 
33  000 
40,000 
8,000 
40,000 
21,000 


Medical  Schools. 

Charing  Cross  Hospital 
King’s  College  Hospital 
London  Hospital 
Middlesex  Hospital  ... 

Royal  Dental  Hospital  School  of  Dental 
Surgery 

London  “(Royal  Free  Hospital)  School  of 
Medicine  for  Women 
St.  Bartholomew’s  Hospital... 

St.  George’s  Hospital 
St.  Mary’s  Hospital  ... 

St.  Thomas’s  Hospital 
London  School  of  Tropical  Medicine 
University  College  Hospital  Medical  School... 
Westminster  Hospital  Medical  School 


1,000 

7C0 

6,000 

2,000 

1,000 

4,000 

5,000 

700 

1,900 

4,500 

1,100 

4,000 

300 


Cambridge  University,  Medical  Department 
Durham  College  of  Medicine 

Colleges. 

Durham,  Armstrong  College 
Bedford  College 
East  London  College 
Imperial  College  of  Science  and 
Technology  ...  ...  32,000  ... 

London,  University  College ... 

Nottingham,  University  College 
Reading,  University  College 
Southampton,  University  College  ... 

Wales.  1919-20. 

£ 

University  of  Wales  ...  ...  6,500 

Aberystwith,  University  College  ...  9,125  ". 

Bangor,  University  Coliege  ...  9,125  ... 

Cardiff,  University  College  ...11,750 

Scotland. 

Edinburgh  University  ...  ...27,620  ... 

Glasgow  University  ...  ...  24,680 

Glasgow  Royal  Technical  College ... 

Aberdeen  University  ...  ...  17,400  ... 

St.  Andrews  University,  including 
Dundee  University  College  ...  14,300  ... 


8.500 

3,800 


22.000 

13,000 

11,000 

52,000 

39,000 

11,000 

12,000 

5,000 

1920-21. 

£ 

6,500 

14,000 

14,000 

18,000 


53,000 

48,000 

3,000 

32,000 

29,000 


Ireland. 

Belfast,  Queen’s  University  ...  18,000 

Dublin,  National  University  of 
Ireland...  ...  ...  ...  1,000 

Dublin,  University  College  ...  32,000 

Cork,  University  College  ...  ...  20,000 

Galway,  University  College  ...  14,000 


26,000 

2.000 

42,000 

26,000 

17,000 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  0f  the  Committee,  held  on  April  13tli, 
27  cases  were  considered  and  £374  9s.  voted  to  24  of  the 
applicants.  The  following  is  a  summary  of  some  of  the 
cases  relieved : 


Widow,  aged  34,  of  M.B.Edin.  who  died  in  December,  191 
Her  only  income  is  £30  from  investments,  and  she  has  a  chi 
aged  4  months,  which  a't  present  she  cannot  leave  to  earn  lx 
T^vmg..  Bays  £2  2s.  a  week  for  board  and  lodging.  Vote 
£18  in  two  instalments. 

192o’id°^a«  5*h  ?f  M.R.C.S.Eng.  who  died  in  Febrnar 
ttnmp  vL  t  with  four  children,  aged  4  to  1  year,  and  has  li 
income  whatever.  At  present  the  guardians  are  allowing  he 
to  live  in  the  resident  medical  officer’s  house,  where  she  live 
previously.  N  oted  £18  iu  two  instalments 
Daughter,  aged  60  of  M.R.C.S.Eng.  who  died  in  1873.  Sh 
“°  mcom®>  and  lives  with  her  sister,  who  lets  room: 
Ser3i;on;  chrome  rheumatism.  Relieved  thirty-five  time: 
*z90.  v  ofced  £18  in  twelve  instalments. 


Daughter,  aged  58,  of  M.R.C.S.Eng.  who  died  in  1892.  NVas 
left  totally  unprovided  for,  and  her  only  income  is  £21  from 
another  charity.  Pays  7s.  6d.  a  week  rent.  Is  in  ill  health  and 
cannot  manage  owing  to  the  high  cost  of  Jiving.  Relieved  nine 
times,  £117.  Voted  £18  in  twelve  instalments. 

Widow,  aged  58,  of  M.R.C.S.Eng.  who  died  in  1914.  Was  left 
entirely  without  means,  with  one  daughter,  now  aged  26,  who 
is  a  children’s  nurse.  Applicant  has  been  earning  £30  a  year 
as  a  housekeeper,  but  is  now  ill  and  out  of  employment. 
Relieved  seven  times,  £61.  Voted  £18  in  twelve  instalments. 

M.R.C.S.Eng.,  aged  83,  widower,  whose  only  income  is  a 
pension  of  £100.  Suffers  from  ill  health.  Has  one  daughter, 
who  looks  after  him.  Rent  and  rates  £39,  part  of  which  is  paid 
by  friends.  Relieved  once,  £25.  Voted  £26  in  twelve  instal¬ 
ments. 

Daughter,  aged  52,  of  M.R.C.S.Eng.  who  died  in  1873.  Has 
taken  charge  of  a  mental  case  for  fourteen  rears,  for  which  she 
receives  £L  a  week.  Rent  and  rates  £16  a  year.  The  high  cost 
of  living  makes  it  impossible  for  her  to  manage.  Relieved  eight 
times,  £93.  Voted  £18  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  Symonds,  at  11,  Chandos  Street,  Cavendish 
Square,  London,  W.  1. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  iu  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who,  in  happier  times,  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


MEDICAL  EXAMINATION  OF  CIVILIAN 
AVIATORS. 

The  Department  of  Civil  Aviation  of  the  Air  Ministry  lias 
issued  a  pamphlet  on  the  medical  examination  of  airmen, 
prepared  by  Lieut.-Colonel  C.  B.  Heald,  C.B.E.,  medical 
adviser  to  the  department.  It  is  described  as  an  explana¬ 
tion  of  the  methods  and  standards  now  in  use  in  England 
for  the  examination  of  applicants  for  licences  as  civilian 
aviators. 

The  international  medical  requirements  for  air  naviga¬ 
tion,  as  laid  down  by  the  Convention  relating  to  Inter¬ 
national  Air  Navigation,  1919,  are  indicated.  The  standard 
of  fitness  is  prescribed  by  the  Convention  in  general  terms; 
one  clause  states  that  “  Each  contracting  State  shall  for 
the  present  fix  its  own  method  of  examination  until  the 
detail  of  tests  and  the  minimum  standard  of  requirements 
have  been  finally  settled  by  the  authorized  medical  repre¬ 
sentatives  of  the  International  Commission  for  Air  Naviga¬ 
tion.  Re-examination  is  required  at  least  every  six  months 
and  after  sickness  or  accident. 

In  the  introduction  to  the  pamphlet  it  is  stated  that 
the  accurate  estimation  of  physical  and  mental  efficiency 
as  regards  flyiug  is  in  its  infancy,  and  that  while  the 
pamphlet  is  intended  to  serve  as  a  general  guide,  the  final 
word  must  be  left  to  medical  judgement  and  common 
sense. 


In  describing  the  methods  of  examination  concise 
guidance  is  given  as  to  the  important  matters  of  family 
and  personal  history,  aud  the  particular  diseases  and 
injuries  to  which  special  attention  should  be  paid  are 
set  out.  The  notes  on  the  rest  of  the  examination  are 
classified  under  “  General  Medical,”  “  General  Surgical,” 
with  special  sections  on  the  investigation  of  the  condition 
of  eyes,  eais,  nose,  and  the  throat.  A  specimen  form  for 
lecoiding  the  results  of  the  examination  is  given,  aud  a 
list  of  the  apparatus  required  is  illustrated  by  photom-aplis 
and  drawmgs.  Finally,  there  is  a  list  of  references  to 
Brimsh,  American,  French,  and  Italian  publications. 

.  Uo  arra-rjgcixiGufc  of  the  pamphlet  is  excellent,  and, 
while  the  amount  of  information  given  might  easily  fill  a 
book  three  or  four  times  as  large,  the  subject  matter  lias, 
on  the  whole,  been  expressed  so  clearly  and  concisely  that 
examining  medical  officers  should  find  the  explanations 
quite  sufficient  for  practical  guidance. 

The  general  impression  conveyed  is  that  the  examina- 
ion  of  the  civil  aviator  is  divided  into  two  parts — one  a 
carelnl  general  surgical  and  medical  “overhaul,”  and  the 
other  the  application  of  special  flying  tests.  Great  stress 
is  laid  on  the  point  that  these  special  tests  arc  merely 
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adjuncts  to  tlie  general  clinical  and  temperamental  exami¬ 
nations.  This  attitude  is  much  to  be  commended  in  view 
of  the  short  time  many  of  these  special  tests  have  been  in 
use  and  the  consequent  lack  of  experience  of  their  true 
value.  At  the  same  time,  in  a  summary  of  the  general 
examination,  it  is  stated  that  the  special  tests  have  been 
so  consistently  satisfactory  that  high  minimum  responses 
can  be  safely  demanded.  A  short  table  is  given  of  minimum 
standards  for  some  of  the  special  tests.  Among  these  is  a 
test  for  “  expiratory  force,”  as  shown  by  readings  on  a 
h  tube  manometer,  and  it  is  stated  that  when  the  expira¬ 
tory  force  is  under  80  mm.  of  Hg  “it  suggests  that  the 
subject  will  probably  be  incapable  of  sustained  effort  in 
1  online  aerial  woi’k.”  It  is  difficult  to  imagine  exactly 
what  this  test  is  intended  to  represent.  An  expiratory 
force  of  80  mm.  Hg  is  extremely  low  and  the  subject 
would  probably  be  rejected  on  more  obvious  grounds. 

It  is  interesting  to  note  that  the  methods  of  body 
measurements  advocated  by  Professor  Dreyer  have  been 
adopted.  They  are  likely  to  prove  of  great  value,  not  only 
as  representing  the  actual  state  of  fitness  of  the  subject  at 
the  in  omen  t,  but  as  providing  coefficients,  deviation  from 
which  at  subsequent  examinations  will  at  once  draw 
attention  to  improved  or  impaired  condition. 

During  the  war  it  was  recoguized  in  this  country  that 
expeiience  and  ability  in  various  forms  of  sport  were 
valuable  to  the  flying  man.  With  reference  to  special 
mental  tests  such  as  reaction-time  tests,  to  which  the 
Italians  and  others  have  paid  special  attention,  the  follow¬ 
ing  sentence  is  deserving  of  quotation  :  “  The  British  have 
not  adopted  these  special  tests  to  any  large  extent,  because 
they  have  felt  that  a  history  of  aptitude  at  various  sports- 
requiring  eye  is  of  equal  value,  as  compared  with  a  some¬ 
what  elaborate  experiment  carried  out  on  a  special  occasion 
under  circumstances  frequently  trying  to  the  applicant.” 
This  attitude  is  extremely  wise  in  that  it  encourages  a 
careful  weighing  up  of  the  aviator’s  temperament,  and 
recognizes  the  value  of  his  previous  training  and  education. 
Psychological  tests  as  applied  to  the  aviator  are  so  much 
in  their  infancy  that  at  present  they  should  be  left  rather 
to  the  laboratory  than  to  the  examining  medical  officer. 
There  is  little  doubt,  however,  that  electrically  recorded 
psychological  tests  will  before  long  be  included  in  the 
examination  of  the  civil  aviator. 

lor  practical  purposes  this  medical  examination  is  long 
and  elaborate,  yet  the  data  to  be  acquired  by  such  an 
examination  will  be  of  the  greatest  value  from  the 
research  point  of  view. 

The  Civil  Aviation  Branch  of  the  Air  Ministry  is  to  be 
congratulated  on  a  medical  service  which  can  produce  so 
excellent  a  guide  to  the  medical  examination  of  civilian 
aviators;  it  may  well  serve  as  a  model  when  the  inter¬ 
national  tests  are  decided  on  by  the  medical  representa¬ 
tives  of  the  International  Commission  for  Air  Navigation. 


TIIE  BUDGET. 

Mr.  Austen  Chamberlain,  in  his  Budget  speech,  pointed 
out  that  in  general  the  position  with  regard  to  the  past 
year’s  accounts  was  substantially  better  than  had  been 
suggested  in  his  forecast  last  October.  For  instance, 
customs  and  excise  gave  an  increase  of  £7,000,000  over 
what  was  then  anticipated,  and  he  drew  the  conclusion  that, 
in  the  case  of  tea  and  tobacco  at  least,  “  it  reflected  an 
increased  consumption  and  therefore  an  increased  spending 
power  in  the  mass  of  our  people  ” — a  conclusion  not  with¬ 
out  interest  in  these  days  of  rising  wages.  Incidentally  he 
also  attributed  the  increased  yield  of  the  tobacco  duties  in 
part  to  “  the  growth  of  the  habit  of  smoking  among  women.” 
The  figures  for  the  total  debt  were  sufficiently  alarming ; 
the  total  dead-weight  debt  he  put  at  £7,835,000,000, 
the  floating  debt  being  £1,312,205,000;  the  latter  had 
been  reduced  by  £100,000,000  during  1919-20,  though  the 
month  of  April  was  disappointing  in  that  connexion.0  The 
Chancellor  announced  that  the  Government  had  decided 
that  in  future  there  should  be  no  more  borrowings  to 
balance  revenue  and  expenditure,  but  as  further  capital 
would  still  bo  required  for  local  and  national  purposes  the 
issue  of  Savings  Certificates  would  be  continued,  and  it 
was  hoped  that  this  would  foster  a  spirit  of  thrift.  The 
existing  taxes  apart  from  the  new  proposals  were  estimated 
to  produce  a  revenue  of  £1,341,650,000,  against  an  expendi- 
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ture  of  £1,177  452,000,  and  would  leave  £164,000,000  for  the 
induction  of  debt;  but  the  Government  did  not  consider 
that  suffiment  and  he  proposed  further  taxation,  the  result 

that  puruosc11 ^  ^  toi)rocluce  a  surTIus  of  £234,198,000  for 

Mr.  Austen  Chamberlain  stated  that  the  amount  of  the 
anticipated  surplus  was  such  that  its  maintenance  for 

!!mUSyi  yeai?,  T°,ultl  off  the  whol°  war  debt,  but 
added  later  that  he  did  not  contemplate  that  the  country 

would  continue  to  make  the  abnormal  sacrifices  that  such 
a  course  would  necessitate. 

The  proposals  taken  in  detail  provide  for  the  following 
new  or  additional  duties,  in  addition  to  the  changes  in 
motor  taxation  which  were  fully  stated  in  our  last  issue :  , 

Value:\  DlULes  are  to  be  repealed,  but  the  existing 

rating  or  aStbdaty  valStTm,  **  »'”»«“*•  SUCh  “  for 

from  r™ld  Wines.— On  spirits  the  duties  are  increased 

,5,0  721s-  6d-  fbe  proof  gallon  and  on  beer  from  70s.  to 

fiVka  1  6  s.fcani}ar<J  barrel  respectively,  the  retail  prices  to  be 

hn  nlpnApfL1'  °°A  ControIlei'  111  sucli  a  way  as  to  divide  the 
burden  between  the  manufacturer  and  the  retailer.  The  duty 

is  doubled,  being  raised  for  light  wines  from 
is.  3d.  to  2s.  64.  a  gallon,  subject  to  a  rebate  of  40  per  cent,  from 
countries  entitled  to  preferential  rate.  The  duty  on  stronger 
wines  will  be  raised  from  3s.  to  6s.,  with  6d.  extra  for  eveW 
degree  beyond  42°,  but  this  is  subject  to  a  rebate  of  one-third 
Wlnes  h'om  countries  entitled  to  preferential  treatment. 
Iheie  is  an  additional  duty  on  still  wine  imported  in  bottle  of 
7  111  hlace  of  is.,  and  on  sparkling  wine  of  5s.  in  place  of  2s. 6d.. 
plus  50  per  cent,  ad  valorem,  but  these  charges  are  subject  to 
rebates  as  in  the  case  of  wine  in  cask.  J 

Cigars  came  in  for  special  treatment,  and  are  to  bear  an 
additional  duty — 50  per  cent,  ad  valorem . 

Stamp  Duties.  It  is  proposed  to  double  the  “  receipts  ”  duty 
arid  to  increase  the  stamp  duties  on  transfers  of  stocks  and  on 
the  registration  ot  new  limited  companies. 

Post  Office  Charges.  Mr.  Chamberlain  stated  that  the  net 
surplus  revenue  from  the  Post  Office  of  £6,500,000  before  the 
war  had  been  converted  into  a  deficit  of  £11,000,000.  He  pro¬ 
posed  increased  charges  estimated  to  produce  £6,500,000  this 
}  eai  ,  he  seated  further  that  proposals  for  the  increase  of  tele- 
phone  rates  would  be  laid  before  a  Select  Committee,  and  took 
power  to  increase  the  rates  for  inland  postcards  (to  lid.)  and 
for  punted  papers  proportionately,  as  soon  as  the  international 
late  can  be  raised,  the  date  depending  upon  the  decision  of  the 
International  Congress  which  is  to  meet  in  Madrid  in  the 
autumn. 


Inland  Jettei  rates  are  to  be  raised  to  2d.  for  every  3  oz.  with 
for  every  additional  ounce.  The  charge  for  letters  to 
British  possessions  and  the  United  States  of  America  will  be 
raised  to  2d.  lor  1  oz.,  with  Id.  for  every  additional  ounce.  The 
inland  charge  for  a  copy  of  a  registered  newspaper  not  exceed- 
mg  6  oz.  m  weight  is  id.,  it  is  to  be  raised  to  Id.,  with,  as  now, 

|d.  for  every  additional  6  oz.  Inland  parcel  rates  will  be  raised 
iiom  6d.  foL  3  lb.  to  9d.  for  21b.,  with  similar  increases  for 
heavier  weights.  Inland  telegrams  are  to  be  increased  from 
9d.  for  twelve  words,  with  id.  for  every  additional  word,  to 
Is.  for  twelve  words,  with  Id.  for  every  additional  word. 
Telegrams  handed  in  on  Suuday  will  be  subject  to  an  additional 
charge  of  6d  and  porterage  is  raised  from  3d.  to  6d.  a  mile 
from  the  limit  of  free  delivery.  The  charges  on  inland  money 
orders  and  postal  orders  are  also  to  be  increased.  Before  the 
increases  come  into  effect  due  notice  will  be  given. 

Income  Tax.— The  administrative  questions  dealt  with  in  the 
Report  of  tlie  Royal  Commission  on  Income  Tax  are  postponed 
for  consideration  later  in  the  year,  while  the  changes  suggested 
in  the  method  of  graduating  the  tax  are  to  be  put  in  operation. 

I  hese  changes  were  dealt  with  in  an  article  in  our  issue  of 
March  27th  (p.  441),  and  it  is  sufficient  to  say  here  that  the 
earned  income  is  reduced  by  10  per  cent,  and  the  various  allow¬ 
ances  are  for  wife,  £100,  formerly  £50 ;  children,  £40  and  £30,  in 
lieu  of  the  existing  £40  and  £25 ;  dependent  relatives  and  house¬ 
keeper  are  deducted  from  the  total  to  arrive  at  the  “assessable” 
income,  of  which  £225  is  chargeable  at  one-lialf  and  the  balance 
at  the  full  standard  rate  of  6s.  Supertax  is  to  begin  at  the  £2,000 
limit,  instead  of  at  £2,500,  and  the  rates  are  increased.  Broadly 
the  effect  will  be  to  relieve  the  middle  class  and  the  taxpayer 
with  family  responsibilities.  It  will  be  realized  that  this  very  * 
complete  change  in  the  method  of  steepening  the  effective  rate 
of  tax  as  the  total  income  rises  will  ultimately  simplify  the 
individual  taxpayer’s  assessments,  though  the  transition  from 
one  method  to  another  will  inevitably  cause  some  confusion. 

The  three  years’  average  basis  of  assessment  of  profits  is  to  be" 
retained  for  the  present. 

The  Excess  Profits  Duty,  which  had  in  many  quarters  been 
regarded  as  marked  out  for  extinction,  is  to  be  raised  to 
60  per  cent,  as  from  January  1st,  1920,  with  the  proviso  that 
the  additional  20  per  cent,  may  be  foregone  if  a  war  levy  on 
capital  is  raised.  J 

the  Coipo) ation  lax  is  a  new  feature  of  our  fiscal  system, 
and  is  probably  destined  to  supersede  in  due  course  the  excess 
profits  duty.  It  is  to  take  the  form  of  a  special  tax  on  the  trade 
profits  of  limited  liability  companies,  levied  at  Is.  in  the  £  on 
the  company’s  profits,  after  deduction  is  made  for  any  exo  J; 
profits  duty  that  may  be  payable.  In  a  full  year,  and  when 
unrestricted  by  the  simultaneous  operation  of  excess  nrnfUs 
duty,  this  tax  is  estimated  to  produce  £53,090,000. 


\ 
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THE  BUDGET. 

We  described  the  Budget  of  last  year  as  a  transition 
Budget ;  the  present  Budget  is  the  first  step  in  the 
direction  of  debt  reduction.  Last  week  we  dealt  with 
some  of  the  points  which  most  directly  concern  the 
medical  profession,  but  it  appears  desirable  to  take  a 
general  view  in  order  to  get  the  various  matters  into 
proper  proportion. 

With  regard  to  debt  reduction  it  was  hoped  by 
many  financial  experts  that  the  Chancellor  would 
cease  to  regard  the  sale  of  stocks  of  munitions  and 
similar  war  purchases  as  ordinary  Exchequer  receipts, 
and  would  earmark  them  in  future  for  the  repayment 
of  loans  with  which  such  stocks  were  bought.  Mr. 
Chamberlain  justified  his  failure  to  fulfil  these  ex¬ 
pectations  by  showing  a  surplus  on  the  estimated 
revenue  for  the  forthcoming  year,  which  is  to  be  used 
for  payment  of  debt ;  he  spoke  of  it  as  a  matter  of 
-book-keeping,  but  the  net  result  is  that  whereas  the 
sales  are  expected  this  year  to  yield  202  millions,  the 
present  estimate  for  the  redemption  of  debt  is  234 
millions. 

The  Chancellor’s  attitude  on  the  question  of  the 
excess  profits  duty  came  as  a  complete  surprise.  The 
general  expectation  was  that  that  duty— which  was 
reduced  under  the  previous  Budget  from  80  per  cent, 
to  40  per  cent,  as  from  January  1st,  1919— would  be 
completely  discarded  and  in  its  place  some  other  tax 
would  be  introduced  to  make  good  the  resulting 
revenue  deficiency  in  part,  if  not  entirely.  In  this 
connexion  a  new  tax  on  the  business  profits  of  limited 
liability  companies  had  been  thought  probable,  and 
the  surmise  proved  correct;  what  was  not  expected, 
however,  was  that  this  new  tax  is  to  run  concurrently 
with  the  excess  profits  duty ;  and,  to  the  further  con¬ 
fusion  of  “intelligent  anticipations,”  that  duty  is  not 
only  to  be  maintained,  but  even  to  be  increased  to 
60  per  cent,  as  from  January  1st,  1920,  though  the 
Chancellor  did  hold  out  some  hope  that  the  additional 
20  per  cent,  might  be  foregone  if  a  workable  scheme 
for  a  capital  levy  on  war  fortunes  could  be  evolved  in 
time  for  it  to  be  put  into  operation  this  year. 

It  is  due  to  the  Chancellor  to  say  that  the  Budget 
has  clearly  been  framed  without  fear  either  of  his 
friends  or  his  opponents  ;  the  outstanding  need  of  the 
moment  is  the  repayment  of  debt,  and  the  proposals  i 
which  have  been  laid  before  Parliament  are  conceived 
with  the  courage  and  perception  of  financial  con¬ 
ditions  which  are  essential  if  that  need  is  to  be  met. 
Memories  are  short  and  commercial  prosperity  is 
periodic  ;  the  recognition  of  these  facts  has  evidently 
braced  the  Chancellor,  and  indeed  the  House  of 
Commons  as  a  whole,  to  face  the  financial  demands 
of  the  moment  boldly  and  successfully.  The  mag¬ 
nitude  of  these  demands  are  as  striking  as  their 
urgency.  The  Budgets  of  to-day  reach  figures 
undreamt  of  by  cur  forefathers,  and  we  believe 
that  the  Government  has  correctly  located  the  only 
source  from  which  the  Exchequer  can  draw  the 
income  necessary  to  put  the  national  accounts  on  a 
better  footing.  Mr.  Chamberlain  frankly  admitted 
that  he  fell  into  the  general  error  in  supposing  that 
the  signing  of  the  Armistice  and  the  consequent 


suspension  or  cessation  of  munition  work  would 
usher  in  a  not  inconsiderable  period  of  industrial  and 
commercial  difficulty  before  the  transition  to  peace¬ 
time  activity  could  be  achieved  ;  “  the  excess  profits 
assessed  during  the  year,”  however,  “  showed  an 
upward  trend,”  proving  that  the  dislocation  of  in¬ 
dustry  was  much  less  than  had  been  feared.  With 
income  tax  at  its  present  levels,  we  have  no  hesitation 
in  saying  that  there  is  onljr  one  quarter  in  which  the 
Chancellor  can  have  any  hope  of  finding  the  capacity 
to  bear  the  additional  taxation  necessary  for  the 
repayment  of  debt,  and  that  is  in  the  world  of 
business,  and  more  particularly  in  the  world  of  “  big 
business.”  That  the  Chancellor  appreciates  the  truth 
of  that  reading  of  the  position  is  evidenced  by  the 
maintenance  or  increase  of  the  excess  profits  duty, 
coupled,  as  it  now  is,  with  the  special  tax  on  the 
business  profits  of  limited  liability  companies — the 
Corporation  Tax,  as  it  is  to  be  called.  Whether  any 
scheme  for  the  special  taxation  of  war  fortunes  will 
ever  achieve  fruition  is  open  to  very  grave  doubt,  but 
in  the  meantime  it  is  a  matter  for  congratulation 
that  the  big  burden  is  being  placed  on  the  broad 
shoulder. 

There  is  one  feature  of  the  income  tax  proposals  as 
to  which  we  entertain  a  good  deal  of  doubt,  and  that 
is  as  to  whether  the  proposed  rebate  of  10  per  cent,  in 
favour  of  earned  incomes  is  sufficient.  On  the  1919-20 
'  scale  the  taxpayer  whose  total  income  did  not  exceed 
£1,000  received  a  rebate  of  20  per  cent.,  and  if  it  did 
not  exceed  £1,500  then  17!  per  cent.,  and  so  on. 
What  is  really  wanted  is  a  system  under  which  a 
taxpayer’s  own  savings  should  be  differentiated  from 
inherited  funds ;  if  that  is  impossible  we  are  thrown 
back  on  a  discrimination  between  earned  or  precarious 
as  against  unearned  or  investment  incomes,  inasmuch 
as  the  former  class  of  income  implies  the  duty  of 
saving  to  a  greater  extent  than  the  latter.  It  must 
be  freely  admitted  that  in  this,  as  in  many  other  fiscal 
questions,  the  interaction  of  other  taxes  must  not  be 
overlooked  ;  the  source  of  investment  incomes  ulti¬ 
mately  bears  a  death  duty  taxation  from  which 
earnings  are  free,  and  an  increase  in  death  duties 
logically  implies  a  lowering  of  the  advantage  given  to 
them  in  the  matter  of  the  income  tax.  But  that  not¬ 
withstanding,  it  is  only  to  be  supposed  that  many 
“earners  ”  will  feel  some  sense  of  grievance  in  seeing 
their  differential  advantage  reduced  from  20  per  cent, 
or  iyi  per  cent,  to  10  per  cent. 

Another  additional  charge  levied  in  the  form  of 
increased  duties  on  the  transfer  of  stocks  and  shares 
will  affect  many  medical  men,  more  particularly, 
perhaps,  those  who  are  making  provision  for  their 
dependants  by  accumulating  and  investing  such 
savings  as  may  be  possible  under  present  conditions 
of  expenditure.  The  duties,  even  on  their  revised 
basis,  would  be  small  as  compared  with  the  amount 
of  capital  invested,  so  that  their  deterrent  effect  would 
probably  not  be  great  in  the  case  of  genuine  invest¬ 
ment,  but  might  come  into  operation  where  shares 
are  bought  and  sold  with  any  degree  of  frequency.  It 
is  to  be  hoped  that  the  Chancellor  is  not  relying  too 
much  on  this  aspect  of  the  matter  to  justify  the 
increased  levy.  The  existing  taxes  are  already  suffi¬ 
cient  to  discourage  saving  in  many  cases,  and  any 
further  deterrent,  however  slight,  may  operate  in  such 
circumstances  with  surprising  results. 

We  referred  last  week  to  the  new  motor-car  taxa¬ 
tion  to  be  put  into  force  at  the  beginning  of  1921,  and 
pointed  out  that  in  this  matter  the  medical  profession 
is  being  harshly  treated.  The  profession  need  feel  no 
false  modesty  in  pressing  its  claim  to  fair  treatment, 
for  its  patriotism  is  indubitable  and  the  weight  of 
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taxation  is  such  that  no  addition  to  its  due  proportion 
can  be  carried  without  great  hardship.  It  is  proposed 
to  put  the  new  motor  tax  into  operation  as  from 
January  1  st,  1921.  The  proposals  differentiate  be¬ 
tween  different  kinds  of  vehicles,  the  classifications 
being  framed  so  as  to  give  preferential  treatment  on 
the  basis  of  units  of  weight  to,  intev  alia,  “  vehicles 
used  for  the  conveyance  of  goods,”  and  the  White 
Paper  states  “  the  abatement  of  duty  granted  in  the 
case  of  motor  cars  used  by  medical  practitioners  or 
veterinary  surgeons  will  cease.”  The  legislature  has 
lepeatedly  admitted  that  such  cars  are  in  a  different 
position  from  cars  used  for  pleasure,  and  we  find  it 
hard  to  believe  that  it  will  now  reverse  that  view. 
We  submit  that,  if  the  intention  is  that  the  tax  should 
ultimately  be  borne  by  the  practitioner,  it  is  unfair;  and 
if  it  is  to  be  borne  by  his  patient,  through  the  opera¬ 
tion  of  increased  fees,  it  is  clumsy ;  and,  further,  that 
any  fiscal  impediment  to  the  purchase  of  the  speediest 
means  of  locomotion  is  in  the  case  of  a  medical  prac¬ 
titioner  impolitic  on  public  grounds.  We  suggest 
very  strongly  that  equity  demands  the  grant  of  some 
substantial  rebate  from  the  proposed  tax  on  the  lines 
of  that  granted  in  the  tax  which  it  is  to  supersede. 
The  steps  already  taken  by  the  British  Medicai 
Association  were  stated  last  week  (p.  576),  and  the 
Association’s  further  action  is  recorded  in  a  Current 
Note  in  the  Supplement  this  week. 

An  aspect  of  the  national  finances  that  is  rightly 
receiving  attention  is  the  cause  of  the  national  expendi- 
tuie,  as  well  as  the  methods  by  which  it  is  to  be  met. 
It  must  be  admitted  that  in  this  connexion  the  Chan¬ 
cellor’s  position  is  extremely  difficult.  When  the  sums 
to  be  raised  by  taxation  were  smaller,  and  taxation 
was  less  intricate  and  burdensome,  he  might  reason- 
ably  be  expected  to  act  as  a  watchdog  to  prevent  the 
intrusion  of  extravagance ;  to-day  the  dual  role  is 
pei haps  moie  than  any  one  man  can  fill,  for  economy 
in  expenditure  can  be  effected  only  by  close  and  almost 
daily  criticism  of  the  proposals,  not  only  of  members 
in  the  House  of  Commons,  but  also  of  the  State 
departments,  and  even  then  that  criticism  must  be 
backed  by  detailed  knowledge  and  a  power  of-  veto 
that  no  single  individual  would  desire  to  possess  or 
be  able  to  exercise  properly.  A  committee  system 
m  the  all-important  field  of  finance  is  not  congenial 
to  the  British  genius,  but  we  seem  to  be  approaching 
a  point  at  which  that  will  have  to  be  tried  if  the 
piesent  system  fails  to  retain  public  confidence  in 
its  power  to  achieve  a  proper  standard  of  economv 
in  administration.  J 


THE  DECLINING  BIRTH  RATE. 

We  publish  elsewhere  a  summary  of  the  paper  read 
to  the  Royal  Statistical  Society  on  April  20th  by  Dr. 
T.  H.  C.  Stevenson,  Superintendent  of  Statistics  in 
the  General  Register  Office.  The  most  striking  result 
brought  put  by  the  tabulation  of  the  census  returns  is 
the  decline  of  fertility  in  the  middle  and  upper  classes 
In  Dr.  Stevenson’s  words:  “We  were  alreadv  well 
aware  that  the  more  successful  and  prosperous  classes 
were  behindhand  in  their  contribution  to  the  upkeep 
of  the  nation;  but  it  was  possible  to  suppose  that 
this  might  long  have  been  the  ease,  and  that,  there¬ 
fore,  experience  had  proved  it  to  be  compatible  with 
such  prosperity  and  advancement  as  had  been 
achieved.  Now,  however,  this  comforting  view  is  no 
longer  tenable.  In  the  deficient  fertility  of  the  classes 
which,  having  achieved  most  success  in  life,  are  pre¬ 
sumably  best  endowed  with  the  qualifications  for  its 
achievement,  we  see  that  we  have  to  face  a  new  and 
formidable  fact— how  formidable  is-  a  question  which 


“genics.”6ffc  f°r  the  C0nsideratfon  of  authorities  on 

It  is  not  unnatural  that  Dr.  Stevenson,  the  cus¬ 
todian  of  our  national  statistics,  should  deem  a 
proposition  unproven  until  it  has  been  put  to  the 
test  of  census  machinery.  For  ourselves,  we  should 
pioier  to  speak  of  his  results  as  a  verification  of  what 
1  rofessor  Karl  Pearson  and  his  pupils,  particularly 
Dr.  David  Heron,  had  rendered  highly  probable  more 
tdan.  years  ago..  Much  as  we  are  indebted  to 
orucial  vital  statisticians  in  connexion  with  this  sub¬ 
ject,  our  debt  to  the  late  Sir  Francis  Galton  and  to 
his  most  brilliant  disciple,  Professor  Karl  Pearson, 
is  far  greater.  To  Professor  Pearson  we  owe  both 
the  best  means  of  making  statistical  discoveries, 
and  discoveries  themselves  which  the  fuller  records 
of  the  national  census  confirm.  Most  can  raise  the 
flower  now  for  all  have  got  the  seed;  the  smart 
ot  wounds  received  in  ephemeral  controversies — and 
medical,  men  have  not  come  within  range  of  the 
biometric  artillery  without  some  injury — ought  not 
to  diminish  our  gratitude  to  the  Galton  Professor 
of  National  Eugenics,  or  to  prevent  us  from  con¬ 
gratulating  him  on  the  official  adhesion  to  his  main 
doctiine  winch  such  words  as  those  of  Dr.  Stevenson 


convey. 

Are  we  to  infer  from  these  results  that,  unless  the 
middle  and  upper  classes  can  be  induced  to  make  a 
larger  proportional  contribution  to  the  rising  genera¬ 
tion,  national  decay  is  certain  ?  Upon  this°  there  is 
room  for  difference  of  opinion.  We  should  suppose 
that,  if  prosperity  depends  upon  fulfilment  of  the 
proviso,  the  future  is  gloomy.  Financial  encourage¬ 
ments  of  parenthood  amongst  the  middle  and  upper 
classes  so  large  as  to  be  calculated  to  have  a  sensible 
influence  are  not  very  likely  to  find  favour  in  any 
form  of  state  now  existing.  Most  of  the  detailed 
proposals  we  have  seen  bear  a  strong  family  resem¬ 
blance  to  the  advice  tendered  annually  to  the 
Chancellor  of  the  Exchequer  in  the  matter  of  taxing 
cats;  again,  historians  tell  us  that  the  Jus  trium 
liberoruvi  never  had  the  desired  effect.  On  the  other 
hand,  while  it  does  seem  probable  that  the  absolute 
fecundity  of  the  very  poor  and  miserable  can  and  will 
be  reduced,  there  are  likely  to  remain  vast  numbers  of 
persons  who  will  not  place  even  the  restraint  upon 
their  sexual  impulses  which  the  use  of  contraceptives 
involves. 

.  Perhaps  a  gleam  of  hope  is  afforded  by  the  con¬ 
sideration  that  social  selection  is  not  infallible,  and 
that  the  fittest  may  not  be  the  best.  The  obvious 
argument  is  that  nearly  all  persons  struggle  to  pass 
out  of  the  social  group  in  which  they  are  born,  that 
those  who  succeed  are  the  best  members  of  their  class, 
usually  also  the  least  fertile,  and  that  on  attaining 
promotion  their  fertility  is  still  further  reduced.  It  is, 
howevef,  possible  that  there  is  a  flaw  in  the  reasoning. 
It  may  be  that  those  who  are  socially  and  economically 
failures,  inasmuch  as  they  do  not  secure  class  pro¬ 
motion,  may  be,  intellectually  and  morally,  better 
citizens  than  the  successes.  Within  the  circle  of 
middle  and  upper  class  occupations  there  is  not  a 
perfect  correlation  between  the  social  or  economic 
prestige  of  a  profession  and  the  average  intellectual 
endowments  of  its  members.  Perhaps  the  qualities 
which  lead  to  effective  greatness  in  the  world  are 
much  more  specialized  than  has  been  assumed,  and 
comfort  may  be  drawn  from  The  Admirable  Crichton 
of  Sir  J.  M.  Barrie. 

It  is  at  least  certain  that,  during  the  war,  capacity 
for  social  service  was  discovered  in  unexpected 
quarters.  But  even  if  this  be  admitted,  it  only 
amounts  to  saving  that  disaster  is  not  so  imminent  as 
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®,n  extreme  pessimist  would  suppose.  If  any  criterion 
of  success — the  imperfect  one  of  worldly  prosperity, 
which  we  now  employ,  or  some  better  one  yet  to  be 
^devised — is  in  practice  always  correlated  with  relative 
sterility,  ultimate  national  decadence  would  seem  to 
be  assured. 

- - ♦ - - 

SECTIONS  AT  THE  CAMBRIDGE  MEETING. 

Arrangements  have  now  been  made  for  the  discussions  and 
demonstrations  in  the  Section  of  Venereal  Diseases  at  the 
annual  meeting  of  the  British  Medical  Association  at  Cam¬ 
bridge  this  summer.  This  Section  will  meet  on  Thursday, 
July  1st,  under  the  presidency  of  Mr.  E.  B.  Turner, 
F.R.C.S.  The  three  morning  hours  will  be  confined  to  the 
subject  of  venereal  diseases  in  women  and  children,  and 
discussion  will  be  based  on  two  papers :  (1)  The  treatment 
of  venereal  disease  in  women,  by  Dr.  Morna  Rawlins, 
surgeon  for  venereal  diseases  to  the  New  Hospital  for 
’.Women  and  gynaecologist  to  the  Female  Lock  Hospital ; 
(2)  Venereal  diseases  in  children,  by  Dr.  Leonard  Findlay, 
physician  to  the  Hospital  for  Sick  Children,  Glasgow,  and 
lecturer  on  diseases  of  infancy  and  childhood  in  the 
University  of  Glasgow.  In  the  afternoon  there  will  be  a 
clinical  demonstration  at  the  Venereal  Diseases  Clinic, 
Addenbrooke’s  Hospital,  and  a  laboratory  demonstration, 
under  the  direction  of  Professor  Bernard,  in  the  medical 
schools.  It  is  hoped  to  show  models  of  a  standard 
type  of  clinic,  made  from  an  army  hut  according  to 
the  design  of  Colonel  L.  W.  Harrison.  The  honorary 
secretaries  of  the  Section  are  Dr.  W.  H.  Harvey  and 
Dr.  Otto  May.  The  Section  of  Obstetrics  and  Gynaeco¬ 
logy  will  meet  on  Wednesday,  -June  30th,  when  the 
main  topic  for  discussion  will  be  puerperal  sepsis.  Mr. 
Victor  Bonney  (London)  will  contribute  the  opening  paper 
on  the  prevention  and  treatment  of  puerperal  sepsis.  Mr. 
H.  Beckwith  Whiteliouse  (Birmingham)  will  deal  with  the 
surgical  treatment  of  the  uterus  in  puerperal  sepsis ;  Dr. 
A.  E.  Gow  (London)  with  intravenous  protein  therapy  in 
the  treatment  of  puerperal  septicaemia ;  and  Dr.  Leith 
Murray  (Liverpool)  with  the  use  of  serums  and  vaccines 
in  puerperal  sepsis.  It  is  proposed  to  hold  a  joint 
session  with  the  Electro  -  Therapeutics  Section  to 
discuss  the  treatment  of  fibroids  by  x  rays.  During 
the  meeting  Dr.  R.  Mackenzie  Wallace  will  give  a 
demonstration  of  the  diastase  reaction.  The  president  of 
the  Section  is  Dr.  Herbert  Williamson,  and  the  secretaries 
are  Dr.  Malcolm  Donaldson  and  Dr.  W.  R.  Grove.  Par¬ 
ticulars  regarding  accommodation  for  visitors  at  Cam¬ 
bridge,  and  other  matters,  are  printed  in  an  inset  to  the 
Supplement  this  week. 


GOVERNMENT  POLICY  AS  TO  MUNICIPAL  GENERAL 

HOSPITALS. 

Our  lobby  correspondent  writes  that  while  Dr.  Addison  is 
unlikely  to  go  further  in  statement  of  policy  as  to  the 
establishment  of  municipal  hospitals  than  he  did  in  answer 
to  a  question  by  Mr.  Lyle,  reported  in  the  British  Medical 
Journal  of  April  24tli,  p.  583,  it  is  understood  that  he 
intends  to  act  fully  up  to  what  he  then  said.  He  inti¬ 
mated  that  he  had  given  his  sanction  to  the  establishment 
of  a  municipal  hospital  at  Bradford  because  it  seemed  to 
him  the  only  practicable  method  of  providing  the  institu¬ 
tional  accommodation  needed  by  the  city,  and  that  pending 
further  legislation,  which  was  now  being  prepared,  he 
would  consider  cases  on  their  merits  as  they  arose.  It 
vras  open  to  Dr.  Addison  to  have  said  that  for  the  time 
being  he  would  more  or  less  limit  his  sanction  to  the  cases 
of  localities  where  fresh  population  had  accumulated  and 
was  without  institutional  service  except  at  a  considerable 
distance.  Clearly,  however,  having  made  the  Bradford 
precedent,  he  is  prepared  to  consider  appeals  where  exist¬ 
ing  accommodation  in  large  towns  is  not  equal  to  the 


urgent  demands  of  the  population  as  a  whole,  and  he  may 
be  willing,  in  such  applications,  to  sanction  the  setting  up 
of  municipal  hospitals,  possibly  to  serve  in  a  secondary 
capacity — that  is,  to  relieve  the  voluntary  hospitals  of  cases 
of  minor  importance  which  do  not  require  their  high 
equipment.  Indeed  the  Medical  Consultative  Council  is 
said  to  favour  such  a  course,  but  it  does  not  appear  that 
sufficient  information  is  available  for  this  to  be  done 
on  a  large  scale,  nor  does  Dr.  Addison  wish  to  anticipate 
legislation  which  should  be  of  a  comprehensive  character. 


MAGIC  AND  MEDICINE. 

An  address  given  three  months  ago  to  the  British  Academy 
is  a  good  illustration  of  the  application  of  scientific  prin¬ 
ciples  to  historical  research  in  medicine,  of  which  Dr. 
Charles  Singer  of  Oxford  is  so  enthusiastic  an  exponent. 
By  dint  of  much  industry  and  the  use  of  many  modem 
mechanical  devices  he  collects  his  facts,  and  then  applies 
the  comparative  method.  The  subject  of  his  address  was 
early  English  magic  and  medicine,1  and  he  explains  how 
magical  and  medical  practice  of  early  England  has  come 
down,  though  in  a  fragmentary  state,  by  two  channels — 
manuscripts  and  folklore — but  he  relies  mainly  on  the 
former.  Native  magic  and  medicine  was  at  an  early  date 
affected  by  imported  elements  of  classical,  ecclesiastical, 
or  Salernitan  origin,  but  its  four  characteristic  elements 
were  the  doctrines  of  specific  venoms,  of  the  magical 
quality  of  the  number  nine,  of  the  worm  as  the  cause 
of  disease  (in  which  we  may  see  the  appearance  of 
the  widely  prevalent  belief  in  the  dragon),  and  lastly 
the  doctrine  of  the  elf-sliot,  which  embodied  the  belief 
that  a  large  amount  of  disease  was  due  not  to  occupa¬ 
tion  by,  but  to  the  malevolent  action  of  supernatural 
beings — elyes,  smiths,  or  witches — who  fired  shafts  at  the 
sufferer.  When  English  magic  and  medicine  was  first 
influenced  from  the  Mediterranean  it  was  by  the  debased 
Greek  or  Byzantine  system,  a  combination  of  at  least  four 
more  or  less  discordant  elements.  First,  the  purely 
scientific  medicine  which  took  its  rise  from  the  Ionian 
philosophers  of  the  seventh  century  b.c.,  and  was  already 
far  advanced  by  the  time  of  Plippocrates  in  the  fifth 
century  b.c.  Secondly,  the  demoniac  medicine  inherited 
from  Babylonia  and  Assyria  and  based  on  the  theory  that 
disease  was  due  to  the  entry  of  a  demon  into  the  patient’s 
body,  and  therefore  to  be  cured  by  exorcism.  Since  it  was 
to  be  assumed  that  what  was  bad  for  the  demon  must  be 
good  for  the  patient  there  arose  the  idea,  not  yet  dead,  that 
nauseous  drugs  were  of  particular  value ;  they  were  in¬ 
tended  to  disgust  the  demon  and  weary  him  of  liis  habita¬ 
tion  in  the  patient’s  body.  The  third  element  was  magic, 
founded  on  a  primitive  unorganized  belief  as  to  the  relation 
of  cause  and  effect;  the  fourth  element  was  common  sense 
or  empirical  knowledge.  Nordic  medicine  does  not  seem 
to  have  suffered  from  the  demoniac  idea;  Anglo-Saxon 
magical  processes  were  designed  to  remove  the  materies 
morbi  projected  into  the  body  of  the  patient  by  super¬ 
natural  beings;  they  were  formulae  for  the  extraction  of 
the  elf-sliot.  In  the  later  part  of  his  address  Dr.  Singer 
dealt  with  the  lessons  to  be  learnt  from  a  careful  study  of 
manuscript  berbals.  The  earliest  showed  Mediterranean 
influences,  the  figures  being,  in  part  at  least,  copied,  for 
some  of  them  can  be  identified  as  Mediterranean  species 
unknown  in  this  country.  But  the  object  of  a  herbal  was 
mainly  utilitarian,  since  it  was  designed  to  enable  the 
herb  gatherer  to  recognize  the  plant ;  consequently  con¬ 
ventions  were  thrown  off,  and  a  herbal  prepared  at 
St.  Albans  ahout  1120  contains  good  drawings  of  native 
plants  made  from  actual  living  models.  Later  the  correct 
English  style  was  swamped  by  Norman  influences,  and 
the  true  drawings  were  replaced  by  gorgeous,  elaborate, 
and  beautifully  painted  plant  designs,  excellent  as  decora¬ 
tions,  but  bearing  little  resemblance  to  nature.  The 

1  It  has  been  reprinted  in  a  pamphlet,  price  4s.  net,  by  the  Oxford 
University  Press. .  -  -  -  • 
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pamphlet  is  interesting  in  itself,  but  of  moi’e  interest  for 
the  scientific  method  it  illustrates.  Dr.  Singer,  we  believe, 
has  the  ambition  to  write  a  history  of  science,  and  we  may 
note  that  at  5.30  p.m.  on  May  12th  he  is  to  give  a  lecture 
on  Greek  Science  and  Modern  Science,  a  Comparison  and 
a  Contrast,  at  University  College,  London. 


TRIFLING  WITH  SYPHILIS. 

We  have  received  a  pamphlet,  “  Venereal  diseases  and 
their  treatment :  how  not  to  do  it,”  published  by  the 
National  Association  of  Medical  Herbalists  of  Great 
Britain,  Limited.  It  appears  that  this  association  was 
founded  in  1864  and  incorporated  in  1895.  One  of  its 
objects  is  “the  diffusion  of  a  knowledge  of  the  therapeutic 
properties  of  plants.”  We  shall  not  quarrel  with  it  over 
that.  We  are  all  of  us  herbalists;  we  all  make  use  of  the 
therapeutic  properties  of  plants.  The  only  question  is, 
What  is  the  value  of  herbs  for  the  treatment  of  the  venereal 
diseases?  We  are  all  for  “  non-poisonous  drugs”  if  only 
they  will  act.  We  can  feel  ourselves  in  touch  with  Friar 
Laurence  moralizing  over  his  herbs: 

Many  for  many  virtues  excellent, 

None  but  for  some,  and  yet  all  different. 

Our  only  desire  is  to  do  the  right  thing  for  our  patients. 
How  would  Friar  Laurence  have  treated  syphilis  ?  What, 
for  example,  is  the  value — the  real,  ascertained,  measured, 
proven  value— of  sarsaparilla?  A  medical  herbalist  was 
among  the  witnesses  before  the  Royal  Commission  on 
Venereal  Diseases,  1913  :  his  evidence  had  a  touch  of  Friar 
Laurence’s  vague  hopefulness,  but  none  of  his  poetry.  The 
pamphlet  is  anonymous.  It  appeals,  with  some  cleverness, 
to  the  distrust  and  the  dislike  of  “  orthodox  medicine,” 
which  are  to  be  found,  here  and  there,  among  all  classes 
of  the  community.  Some  of  us  are  hardly  conscious  of  the 
existence  of  this  antipathy  against  our  profession  ;  or  are 
content,  offhand,  to  reckon  those  who  are  possessed  of  it  'as 
cranks,  or  as  “anti’s.”  But  there  it  is:  and  this  pamphlet 
is  a  good  instance  of  it.  The  writer  of  it  begins,  as  we 
should  expect,  with  a  reference  to  some  old  errors  which 
were  “orthodox”  enough,  more’s  the  pity,  once  upon  a 
time:  John  Hunter’s  mistaken  experiment  on  himself  in 
1767  ;  Ricord’s  false  notion  of  gonorrhoea  as  a  non-specific 
infection — Ricord  was  a  man  with  a  rather  nasty  mind — 
and  the  excessive  use  of  mercury  to  salivation,  and  so 
forth.  It  seems  that  any  old  stick  will  do  to  beat  us  with. 
Next,  the  writer  comes  to  the  Royal  Commission  of  1913, 
with  its  approval  of  “the  mineral  poison  treatment”  and  of 
“  the  essential  quackery  of  orthodox  claims.”  Essential  is 
good.  He  thinks  that  lie  has  discovered  the  Society  for  the 
Prevention  of  Venereal  Disease  in  a  violation  of  Section  2 
of  the  Venereal  Diseases  Act,  which  forbids  advertise¬ 
ments  of  drugs  to  be  used  externally  or  internally  as 
medicines  fbr  the  prevention,  cure,  or  relief  of  venereal 
disease;  but,  apart  from  any  question  as  to  the  inter¬ 
pretation  of  the  words  of  the  section,  he  has  forgotten 
the  proviso  which  permits  advertisement,  notification  or 
announcement,  or  recommendation,  published  by  any 
public  authority  or  with  the  sanction  of  the  Local 
Government  Board  in  England  and  Wales,  Scotland,  or 
Ireland.  Finally,  he  comes  to  “  the  modern  orthodox 
treatment  of  syphilis.”  He  has  put  together,  in  the 
usual  paste-and-scissors  way,  certain  statements  against 
salvarsan  and  the  like  drugs.  As  we  all  know,  they  are 
not  drugs  to  play  with;  but  neither  is  syphilis  a  disease 
to  play  with.  He  gives  a  strange  twist  to  an  offhand 
remark  by  one  of  the  witnesses  before  the  Royal  Com¬ 
mission  that  the  venereal  diseases  are  “  primarily  filth 
diseases.”  For  he  uses  it  as  au  argument  that  “a  hygienic 
treatment  of  Syphilis  and  gonorrhoea,  supplemented  by 
non-poisonous  herbal  medication,  may  well  be  superior  to 
all  other  forms  of  treatment.”  By  hygiene  he  means 
attention  to  the  general  health;  but  that  is  part  of  the 
“  orthodox  ”  treatment.  He  says  that  if  he  published  the 
praises  of  his  herbs  he  might  be  prosecuted  under  the 
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3  enereal  Diseases  Act.  Is  there  no  escape  from  this  lame 
and  impotent  conclusion  ?  Surely  he  could  find  one  if  ho 
would  try  hard. enough. 


UNIVERSITY  OF  LEEDS. 

The  University  of  Leeds  is  about  to  follow  the  example  of 
the  Universities  of  Liverpool  and  Manchester  by  making 
an  appeal  for  large  funds  for  extensions  in  various  depart¬ 
ments.  The  vice-chancellor,  Sir  Michael  Sadler,  at  a 
meeting  of  the  University  Court  last  week,  said  that  the 
sum  of  £500,000  was  needed  in  order  to  enable  the  uni¬ 
versity  to  provide  the  education  and  training  required  by 
a  rapidly  increasing  number  of  students,  and  make  it 
possible  for  it  to  take  its  proper  share  in  research  and  the 
advancement  of  learning.  At  present  the  university  is 
unable  to  admit  the  large  number  of  students  qualified  to 
take  advantage  of  it  who  are  seeking  admission.  The 
great  majority  of  the  applicants  come  from  Yorkshire 
schools.  Hie  university  needs  new  laboratories  for 
teaching  and  research  in  pure  and  allied  science, 
especially  in  chemistry,  physics,  engineering,  leather 
industries,  textiles,  dyeing,  fuel,  and  mining.  The 
pro-chancellor,  Mr.  A.  G.  Lupton,  said  that  help  re¬ 
ceived  from  local  authorities  had  enabled  the  university 
to  become  the  foremost  educational  institution  in  that 
part  of  the  country,  and  he  believed  that  Leeds  would 
become  the  greatest  university  in  the  country  for  applied 
science.  Employers  and  manufacturers,  he  said,  no  longer 
hesitate  to  employ  university  trained  men,  and  the  great 
number  of  students  the  university  now  had  to  deal 'with 
^  as  in  a  laige  measure  the  result  of  the  commercial 
demand  for  men  who  had  undergone  a  real  scientific 
training.  He  added  that  when  he  was  elected  to  the 
Council  there  were  368  regular  students  and  602  occasional 
students,  a  total  of  970,  and  the  fees  paid  by  them  amounted 
to  £2,463.  In  1904,  when  the  university  charter  was 
granted,  there  were  1,278  students,  and  the" fees  they  paid 
amounted  to  £10,319.  In  1919  there  were  1,750  students, 
and  the  fees  received  exceeded  £22,000.  Sir  Michael  Sadler 
said  that  large  developments  aud  extensions  to  the  School 
of  Medicine  and  to  the  School  of  Dentistry  were  needed. 
Another  urgent  requirement  was  a  new  building  for  the 
university  library.  The  demand  from  all  over  Yorkshire 
for  college  life  iu  association  with  the  university  was  one 
0'  the  most  striking  changes  in  recent  university  life  at 
Leeds;  the  new  estate  at  Weetwood  afforded  an  admirable 
site  for  new  halls  for  residents.  The  university  needed 
also  a  new  large  institute  as  a  centre  of  the  students’  cor¬ 
porate  life  and  anew  gymnasium,  which  was  a  necessary 
part  of  the  physical  education  given  in  the  university  It 
was  right  that  those  who  could  afford  to  pav  for  university 
education  should  contribute  towards  its  cost,  and  great 
sacrifices  were  made  by  the  very  large  majority  of  students 
and  their  parents,  but  no  higher  education  in  the  world 
was  self-supporting.  It  had  to  be  remembered  that  above 
the  individual  interest  and  individual  gain  were  the 
national  interest  and  collective  gain.  At  the  same  meeting 
the  resignation  of  Mr.  Lupton,  the  pro-chancellor,  was 
received  with  much  regret,  and  a  resolution  recording  his 
great  services  to  the  university  was  unanimously  adopted. 


ADDITIONS  TO  THE  FRENCH  PHARMACOPOEIA. 

The  last  edition  of  the  French  pharmacopoeia,  Codex 
Medicamentarius  Gallicus,  was  issued  in  1908.  The 
previous  edition  had  appeared  in  1884,  but  a  supplement  was 
issued  in  1895.  A  supplement  to  the  Codex  of  1908  has  now 
been  issued.  A  commission  to  prepare  it  was  established 
in  April,  1910,  and  it  had  nearly  completed  its  task  in 
August,  1914,  when  its  labours  were  interrupted  by  the 
war.  The  commission  was  ivappointed  in  1918,  and  the 
supplement  came  into  force  on  April  1st,  1920  Only 
four  new  drugs  are  added ;  these  are  diethylmalohyluree 
which  appears  in  the  British  Pharmacopoeia  under  the' 
name  barbitonum  (dietliyl-barbituric  acid),  commonly 
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called  veronal ;  clilorhydrate  cle  dimethylamivo-dimethyl- 
ethyl-benzoyl  go  rhinal ,  or  amylocaine  hydrochloride,  intro¬ 
duced  as  a  local  anaesthetic  under  the  name  stovaine; 
licxamethylene-tetramine ,  which  is  in  the  British  Pharma¬ 
copoeia  under  the  name  hexamiue ;  the  value  of  this  drug 
was  first  ascertained  in  France  in  1892,  when  it  Avas 
given  the  name  formiue ;  it  was  afterwards  exploited 
by  German  manufacturers  under  the  name  urotropine ; 
chlorhydrate  de  para  -  aminobenzoyldiethylaminoethanol, 
which  appears  in  the  British  Pharmacopoeia  under  the 
name  novocain.  The  other  alterations  in  the  supplement 
aLc  of  minor  importance;  for  instance,  piperazin,  which 
was  inserted  in  the  last  edition  under  the  belief  that  it 
was  of  value  in  the  treatment  of  gout,  was  found  incon¬ 
venient  to  dispense  owing  to  the  readiness  with  which 
it  absorbed  water  and  carbonic  acid;  it  is  replaced  by 
its  hydrate,  which  contains  44  per  cent,  of  water.  A  new 
formula  is  given  for  a  tincture  of  iodine  which  is  a  little 
weaker  than  the  strong  tincture  of  iodine  of  the  British 
Pharmacopoeia.  A  liquid  extract  of  red  cinchona  bark 
has  been  introduced  containing  3.5  per  cent,  of  total 
alkaloids,  as  compared  with  5  per  cent,  in  the  liquid 
extract  of  cinchona  of  the  British  Pharmacopoeia. 
A  solution  of  silver  nitrate  has  been  inserted  for  use 
as  a  preventive  of  ophthalmia  neonatorum.  The  most 
interesting  additions  made  in  the  supplement,  however, 
are  two  serums — antidysenteric  and  antimeningococcus. 
The  former  is  directed  to  be  the  serum  of  horses  im¬ 
munized  by  the  injection  of  cultures  of  the  bacillus  of 
Shiga.  The  test  for  it  is— “  one  cubic  centimetre  of 
dysenteric  toxin  mixed  with  one  cubic  centimetre  of  the 
scrum  must  be  innocuous  when  administered  by  sub¬ 
cutaneous  injection  to  a  rabbit ;  half  a  cubic  centimetre 
of  the  serum  injected  into  a  rabbit  weighing  two  kilograms 
must  preserve  it  against  the  injection  of  three  to  four 
cubic  centimetres  of  a  culture  of  dysenteric  bacilli.”  The 
antimeningococcus  serum  is  to  be  obtained  from  horses 
immunized  by  injections  of  meningococci.  Dr.  B.  Lyonnet 
of  Lyons1  finds  fault  with  the  supplement  on  the  ground 
of  its  omissions,  particularly  of  a  large  number  of  drugs 
which  are  contained  in  the  pharmaceutical  formulary  for 
military  hospitals,  and  especially  because  no  organic 
arsenic  preparation  for  the  treatment  of  syphilis  has 
been  inserted.  The  interval  between  the  last  edition 
and  its  predecessor  was  twenty-four  years,  and  Dr. 
Lyonnet  expresses  the  hope  that  the  new  commission, 
which  consists  of  twenty-four  persons,  will  accomplish 
its  task  more  speedily,  and  in  this  connexion  quotes  the 
advice  of  M.  Clemenceau  in  his  speech  at  Strasbourg 
on  November  4tli  last  :  “  Do  not  let  us  be  afraid  of 
overworking  ourselves.” 


TYPHUS  IN  POLAND. 

An  interesting  account  of  the  prevalence  of  typhus  in 
Poland  during  the  years  1916  to  1919  was  given  to  the 
Section  of  Epidemiology  and  State  Medicine  of  the  lloyal 
Society  of  Medicine  by  its  president,  Dr.  E.  W.  Goodall, 
at  a  meeting  on  April  23rd.  He  had  studied  conditions  in 
"Warsaw  and  in  a  manufacturing  town,  Zawiercia,  about 
170  miles  from  Warsaw.  The  prevalence  of  the  disease 
was  considerable  ;  between  1915  and  March,  1919,  probably 
not  less  than  400,000  cases  had  occurred  in  the  whole 
country.  The  general  fatality  was  low — from  7  to  10  per 
cent.,  increasing  rapidly  with  age.  The  epidemic  curve 
showed  a  winter  maximum,  but  numerous  cases  continued 
to  occur  during  the  summer.  The  form  of  the  curve  in 
the  two  towns  studied  did  not  seem  much  modified  by 
such  administrative  measures  as  were  found  practicable. 
The  chief  causes  of  the  prevalence  were  constant  warfare, 
influx  of  prisoners,  and  lack  of  soap,  clothing,  transport, 
fuel,  and  food.  During  the  war  the  Germans  made 
vigorous  efforts  to  keep  down  typhus,  compelling  de-lousing 
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at  the  point  of  the  bayonet.  After  the  armistice,  not  only 
did  economic  conditions  fail  to  improve,  but  there  was 
more  circulation  of  the  civilian  inhabitants,  and  thousands 
of  Russian  prisoners  passed  through  eastwards.  The 
general  conditions  at  the  end  of  1918  were  extremely  bad. 
Housing  -was  very  unsatisfactory,  and  there  were  large 
numbers  of  old  wooden  huts  which  could  not  be  cleansed 
short  of  burning  them  dowm.  The  Polish  authorities 
attempted  t.o  maintain  a  sanitary  cordon  on  the  south¬ 
east  frontier,  but  both  staff  and  material  were  lacking. 
The  paper  was  discussed  by  Dr.  G.  S.  Buchanan,  C.B., 
who  was  in  the  chair,  Colonel  Hunter,  Major  General  Sir 
William  Macpherson,  Dr.  Hamer,  and  Major  Byam. 


THE  OSLER  MEMORIAL  VOLUMES. 

The  contributions  to  medical  and  biological  research  made 
by  his  friends  and  pupils  as  a  tribute  to  Sir  William  Osier 
on  his  70th  birthday  last  July,  have  now  reached  this 
country.  They  form  two  volumes,  well  printed  and  well 
illustrated,  which  are  now  being  distributed  to  the  sub¬ 
scribers.  The  contributors  number  nearly  150,  and  are 
drawn  from  both  sides  of  the  Atlantic.  In  the  arrange¬ 
ment  of  their  articles  a  rough  classification  into  four 
groups  may  be  noted — the  first  mainly  historical,  the 
third  mainly  biographical,  the  second  and  fourth  clinical 
and  biological.  The  first  paper  in  the  volumes,  appro¬ 
priately  enough,  is  an  account  by  Dr.  T.  D.  Acland,  of  the 
Oxford  University  Museum,  illustrated  by  a  picture  of  it 
and  by  portraits  of  Ruskin,  Sir  Henry  Acland  and  Sir 
John  Burdon- Sanderson ;  Dr.  Arnold  Chaplin  has  added 
a  short  essay  on  the  Oxford  Medical  School  in  the 
eighteenth  century ;  Sir  Archibald  Garrod,  Sir  William 
Osier’s  successor,  has  an  essay  on  the  laboratory  and 
the  ward,  and  Sir  Auckland  Geddes  another  on  social 
reconstruction  and  the  medical  profession.  Professor 
Arthur  Keith  writes  a  characteristic  essay,  a  mixture 
of  history,  gossip,  and  science,  on  the  cradle  of 
the  Hunterian  school.  Later  Dr.  Walsh  contributes  an 
impression  of  the  influence  of  English  medicine  upon 
American  medicine  in  its  formative  period,  which,  as 
distinguished  from  Scottish  medicine,  was,  he  says,  most 
marked  in  the  later  part  of  the  eighteenth  and  the  first 
three  decades  of  the  nineteenth  century,  and  came  largely 
from  the  great  London  surgeons,  Percival  Pott  and  John 
Hunter,  and  their  successors,  especially  Aberuethy  and 
Astley  Cooper.  Of  the  clinical  papers  we  cannot  profess 
to  give  any  account,  only  noting  that  Professor  Lewellys 
Barker,  who  succeeded  Osier  at  Johns  Hopkins,  writes 
on  the  diagnosis  of  general  and  regional  athero  sclerotic 
processes ;  Dr.  Koplik  on  the  intimate  relation  of  chorea, 
rheumatism,  and  cardiac  diseases ;  Dr.  Councilman  on  the 
heart  and  kidneys  of  old  people,  and  Dr.  Simon  Flexuer 
on  the  epidemiology  of  poliomyelitis.  Sir  Clifford  Alibutt 
has  contributed  an  historical  paper  on  the  innate  heat; 
and  the  short  address  he  gave  at  the  meeting  held  on  July 
11th,  1920,  to  celebrate  Osier’s  birthday  on  the  following 
day,  serves  as  a  preface  to  the  volumes. 


The  Society  of  Apothecaries  has  subscribed  £10  10s. 
to  the  Keats  Memorial  House  Fund.  The  poet  Keats 
was  one  of  the  earliest  licentiates  of  the  society ;  he  was 
examined  by  the  celebrated  Dr.  Brande,  and  qualified  in 
1816. 


The  complimentary  dinner  to  Sir  G.  H.  Makins, 
G.C.M.G.,  P.R.C.S.,  xvill  be  held  on  Monday,  May  10th,  at 
the  Wharncliffe  Rooms,  Hotel  Great  Central,  at  7.30  p.m. 
for  7.45.  Sir  Cuthbert  Wallace  will  take  the  chair.  Any 
of  Sir  George  Makins’s  friends  who  would  like  to  be 
present  are  asked  (if  they  have  not  already  done  so)  to 
notify  Mr.  C.  Max  Page,  134,  Harley  Street,  W.l,  in  order 
that  seating  arrangements  may  be  made.  Payment  for 
the  dinner  (one  guinea,  not  including  wine)  will  be  made 
at  the  Wharncliffe  Rooms.  No  tickets  will  be  issued* 
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NtGionai  Insurance  Bill. 

'Measure  through  Committee. 

The  National  Health  Insurance  Amending  Bill  was  passed 
through  Grand  Committee  of  the  House  of  Commons  on 
April  27tli. 

Mr.  Godfrey  Locker-Lampson  moved  an  amendment 
that  local  authorities  providing ,  treatment  for  sufferers 
from  tuberculosis  should  co-opt  persons  with  experience 
of  the  working  of  tuberculosis  treatment.  Dr.  Addison 
said  that  the  reason  for  taking  sanatorium  benefit  out  of 
the  National  Insurance  Bill  was  that  health  services  were 
in  contemplation  which  would  deal  with  tuberculosis.  A 
certain  amount  of  work  had  already  been  done  at  the 
tuberculosis  dispensaries  by  local  authorities.  The 
county  councils  had,  with  a  few  exceptions,  provided 
sanatoriums,  and  the  Insurance  Committees  had  made 
arrangements  for  the  reception  of  their  cases.  It  had  been 
however  found,  partly  as  a  result  of  the  war,  that  a  great 
many  patients  after  they  returned  to  their  work  relapsed 
and  died  from  the  disease.  Last  year  the  Treasury  made 
grants  to  enable  the  local  authorities  to  provide  training 
as  au  adjunct  to  sanatorium  treatment ;  it  would  be 
possible  to  secure  training  in  alternative  occupations,  and 
this  would  have  enormously  beneficial  effects.  There 
must  be  one  authority  competent  to  deal  with  the  whole 
question.  He  promised  there  should  be  an  opportunity  of 
co  opting  on  the  new  authorities  members  of  Insurance 
Committees  who  had  special  experience  of  tuberculosis. 
The  amendment  was  withdrawn. 

An  amendment  to  Part  II  of  the  Fourth  Schedule  of  the 
Act  of  1911  was  made  to  alter  the  wage  limit  from  £150  to 
£250,  up  to  which  voluntary  contributors  might  come  in 
for  medical  benefits. 

Major  Farquliarson  moved  to  insert  after  Clause  8  of  the 
bill  a  new  clause  to  provide  that  any  medical  practitioner 
who  felt  aggrieved  by  a  decision  of  the  Minister  of  Health, 
or.  of  any  special  body  through  which  the  powers  of  the 
Minister  were  exercised,  to  remove  his  name  from  the  list 
of  medical  practitioners  (or  a  panel),  might  appeal  against 
the  decision  to  the  High  Court.  Major  Farquliarson,  in  a 
vigorous  speech,  said  this  was  a  very  serious  matter.  A 
medical  man  should  not  be  liable  to  be  put  by  a  depart¬ 
mental  or  interdepartmental  judicial  process  in  such  a 
position  as  was  indicated.  With  every  respect  for  the 
department  and  the  departmental  officials,  he  felt  that  a 
practitioner  who  was  struck  off  might  have  a  grievance. 
The  right  of  appeal  was  one  which  did  not  arise  out  of 
contract  law,  but  out  of  common  law,  and  it  was  the 
constitutional  right  of  aggrieved  persons  that  they  should 
be  able  to  appeal  to  a  higher  authority.  Dr.  Addison,  in 
refusing  to  accept  the  proposal,  said  that  when  after  duo 
inquiry  by  fellow  practitioners  a  medical  man  on  a  panel 
was  found  not  to  be  rendering  such  services  as  he  ought 
to  render  in  view  of  the  obligations  he  had  entered  into, 
then  his  services  could  be  dispensed  with.  The  same  rule 
might  be  applied  to  any  other  officers  engaged  on  any 
other  duty.  It  was  quite  impossible  that  in  every  circum¬ 
stance  of  that  kind  in  the  administration  of  a  great 
organization  there  should  be  power  of  appeal  to  the  courts 
as  to  whether  or  not  that  man  was  doing  his  duty. 

Dr.  Farquliarson  said  he  should  press  fora  division,  but 
the  amendment  was  negatived  without  one. 


Beinsion  of  the  Dentists  Act.  —  Dr.  Addison,  in  answer  to 
Mr.  Raffan,  regretted  that  be  could  not  say  when  legislation 
would  be  introduced  to  carryout  the  recommendations  of  the 
Departmental  Committee  on  the  Dentists  Act,  1878,  but  he 
thought  very  probably  he  could  make  a  statement  on  the 
subject  before  Whitsuntide. 

Blinded  Soldiers. — On  an  inquiry  by  Mr.  Foreman,  on  April 
22nd,  Major  Tryon  said  that  approximately  1,300  soldiers  dis¬ 
charged  for  total  blindness  had  been  pensioned  under  the  Royal 
Warrant,  and  110  had  been  refused  pensions.  The  latter  were 
men  whose  blindness  arose  from  causes  not  connected  with 
military  service  or  due  to  their  own  serious  negligence  or  mis¬ 
conduct.  All  men  discharged  for  blindness  were  sent  to  St. 
Dunstan’s  (or  in  Scotland  to  Newingtou  House,  Edinburgh), 
where  they  were  trained  to  new  occupations.  The  disable¬ 
ment  pension  for  total  blindness  carried  from  40s.  to  60s. 
according  to  rank,  with  a  constant  attendant  allowance  of  10s. 
to  20s.  a  week,  a  wife’s  allowance  of  10s.  a  week,  and  an 
additional  allowance  for  children.  Any  men  sent  to  St. 
Dunstau’s  were  provided  for. 

Pensions  for  the  Blind. — On  April  26th  Dr.  Addison  introduced 
a  bill  in  regard  to  the  treatment  of  the  blind,  and  it  was  read  a 
first  time.  No  particulars  were  given,  but  the  chief  feature  is 


understood  to  be  to  bring  all  blind  persons  who  cannot  earn 
then-  hvmg  at  the  age  of  50  within  the  privileges  that  belong  to 
old  age  pensioners  normally  at  the  age  of  70. 

Surgeon  Bear  Admirals.— Sir  Watson  Cheyne  asked,  on  April 
21st,  whether,  in  the  April  Navy  List,  only  four  officers  were 
shown  under  the  heading  of  Surgeon  Rear  Admiral ;  whether 
no  surgeon  captains  had  been  promoted  to  fill  the  two  vacan¬ 
cies  created  by  a  retirement  in  February  last,  and  the  addition 
of  one  surgeon  rear  admiral  to  the  list,  as  announced  in  March  ; 
a’K‘  whether  there  was  any  reason  why  surgeon  captains 
should  not  be  promoted  at  once  on  the  occurrence  of  vacancies 
in  the  same  way  as  captains  in  the  executive  branch  were 
promoted  to  fill  vacancies  in  the  rear  admirals  list.  Sir  James 
Craig  replied  that  the  question  of  promoting  officers  to  fill  the 
laeancies  on  the  surgeon  rear  admirals  list  was  now  under  the 
consideration  of  the  Board  of  Admiralty,  and  it  was  hoped  to 
announce  the  promotions  at  an  early  date.  With  regard  to  the 
second  part  of  the  question,  the  reason  was  that  promotion  to 
the  lank  ol  surgeon  rear  admiral  was  by  selection,  whereas 
promotion  to  rear  admiral  was  normally  made  by  seniority. 

Medical  examinations  in  1'Jlementarg  Schools. — In  reply  to 
Mi.  Doj le,  on  April  21st,  the  Minister  of  Health  said  that 
it  was  not  necessary  nor  practicable  to  ask  education 
authorities  to  arrange  for  the  weekly  attendance  of  school 
doctors  at  each  school.  Out  of  318  local  education  autho¬ 
rities  m  England  and  Wales,  school  nurses  were  performing 
some  of  the  functions  to  which  reference  was  made  in  310. 
I11  reply  to  Mr.  Billing,  Dr.  Addison  said  that  he  believed  tooth 
cleaning  drill  for  small  children  was  already  in  operation.  In 
reply  to  Mr.  Dan  Irving,  he  said  that  there  were  not  enough 
doctors  and  nurses  in  the  country  to  review  every  child  every 
day.  The  school  teachers,  who  were  well  trained  and  instructed 
111  the  matter,  reviewed  the  children  every  day. 


The  Cost  of  Public  Vaccination.— In  reply  to  Mr.  Waterson,  on 
April  22od,  Dr.  Addison  said  that  the' approximate  cost  of 
public  vaccination  in  England  and  Wales  was  £168,000  in  the 
financial  year  1912-13  and  £112,000  in  the  financial  year  1918-19. 
He  had  no  separate  information  as  to  the  cost  of  vaccination 
officers. 


Treatment  Allowances  to  ex-Service  Men.  —  In  reply  to  Mr. 
Irving,  on  April  21st,  Major  Tryon  (Ministry  of  Pensions)  said 
that  Circular  204  of  February  6th  did  not  involve  anv  modifica¬ 
tion  of  the  rights  of  disabled  men.  The  primary  function  of  the 
Deputy  Commissioner  of  Medical  Service  under  the  circular 
was  to  procure  for  the  men  the  form  of  treatment  most  suitable. 
Many  men  had  in  the  past  been  recommended  for  home  treat¬ 
ment  who  would  have  been  better  treated  in  one  or  other 
of  the  special  institutions  of  the  Ministry,  a  matter  011  which 
medical  referees  were  of  necessity  not  so  well  informed  as  the 
medical  officers  of  the  department.  It  was  also  the  function  of 
the  Deputy  Conimissioner  to  assist  in  the  protection  of  public 
funds  by  insuring  that  treatment  allowances  were  confined  to 
those  cases  for  which  they  were  intended  by  Article  6  of  the 
Royal  Warrant.  The  suggestion  to  revert  to  the  earlier 
arrangement  could  not  be  entertained. 

Bread. — Lieut. -Colonel  Raw  asked,  on  April  21st,  whether 
under  the  present  system  of  flour  milling  the  germ  and  certain 
other  constituents  of  wheat  necessary  to  provide  the  most 
nutritious  form  of  bread  were  removed  from  the  flour.  Dr. 
Addison  said  he  understood  that  the  percentage  of  extraction 
required  by  regulation  was  a  minimum.  There  was  nothing  to 
prevent  the  making  of  bread  from  flour  containing  a  higher 
percentage  of  the  wheat  if  the  demand  existed. 

Service  in  Northern  Nigeria.— Earl  Winterton  asked  a  question, 
on  April  21st,  as  to  the  regular  tour  of  service  for  civil  servants 
in  Northern  Nigeria.  Lieut. -Colonel  Amery  said  that  probably 
the  reference  was  to  the  eighteen  months’  tour  for  political 
and  police  officers  only,  which  was  introduced  in  Northern 
Nigeria  in  1903  and  abandoned  in  1907.  Health  conditions  in 
West  Africa  had  greatly  improved  since  then,  and  a  committee, 
which  included  the  recently  retired  director  of  the  Medical  and 
Sanitary  Service  of  Nigeria,  had  unanimously  recommended 
that  the  normal  length  of  tour  should  be  lengthened,  and  that 
the  rule  should  be  made  more  elastic  so  as  to  enable  the  length 
of  tour  to  be  varied  according  to  circumstances.  The  report 
of  the  committee  was  being  referred  to  the  West  African 
Governments.  In  reply  to  a  subsequent  question,  he  said 
that  the  number  of  European  officers  in  the  Nigerian  service 
was  1,657  and  in  the  Gold  Coast  service  673.  The  European 
medical  officers  were:  I11  Nigeria,  establishment  128,  strength 
91 ;  in  the  Gold  Coast,  establishment  67,  strength  48. 


Ansicers  in'Brief. 

The  distress  caused  to  many  householders  living  on  main 
thoroughfares  by  the  noise  of  heavy  vehicles  at  night  has  been 
included  in  the  terms  of  reference  to  the  Departmental  Com¬ 
mittee  on  the  Taxation  and  Regulation  of  Road  Vehicles,  to 
which  also  the  matter  of  the  registration  of  motor  vehicles  has 
been  referred . 

Mr.  Chamberlain  can  hold  out  no  hope  that  the  duties  on 
table  waters  will  be  reduced,  notwithstanding  the  allegation 
that  the  tax  is  greater  in  proportion  than  that  on  spirits  or 
beer. 

Major  Tryon  denies  that  there  is  any  avoidable  delay  in 
settl ing  the  claims  of  officers’ widows  to  alternative  pensions, 
having  regard  to  the  difficulties  in  the  verification  of  pre-war 
earnings. 
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Welsh  National  Medical  School. 

At  tlie  inaugural  meeting  of  the  scientific  section  of  tlie 
Cardiff  Medical  Students’  Club  last  week,  Sir  Robert  Jones 
gave  an  address  on  the  future  of  the  Welsh  National 
Medical  School.  The  school  had,  he  said,  been  in 
existence  for  over  a  quarter  of  a  century,  but  had  re¬ 
mained  in  the  chrysalis  state.  The  Welsh  student  could 
obtain  in  Wales  instruction  in  the  preliminary  sciences, 
and  in  Cardiff  training  in  anatomy  and  physiology,  but 
after  that  he  had  to  become  a  wanderer.  There  was  no 
reason,  he  said,  why  this  should  continue.  The  Welsh 
National  Medical  School  would  only  be  born  when  it  was 
self-dependent  and  could  train  its  own  students  for  the 
final  medical  degrees.  To  produce  great  surgeons  and 
great  physicians  in  adequate  numbers  they  must  be 
afforded  opportunities  to  teach,  for  the  most  promising 
got  into  routine  and  humdrum  ways  unless  they  were  kept 
up  to  the  mark  by  students ;  nothing  educated  a  teacher 
more  than  to  be  asked  reasons  for  his  acts.  The  under¬ 
standing  which  grew  up  between  teacher  and  student  in  a 
complete  medical  school  was  a  valuable  asset,  creating  an 
affection  for  the  Alma  Mater,  keeping  the  old  student  in 
contact  with  the  new,  and  fostering  a  desire  for  post¬ 
graduate  courses.  Teaching  posts  in  the  Welsh  National 
Medical  School  ought  to  be  made  so  attractive  that  the 
best  men  from  all  parts  of  the  world  would  feel  honoured 
by  an  invitation  to  join  it. 

The  clinical  opportunities  afforded  by  Cardiff  might  be 
made  unrivalled.  At  his  first  visit  to  the  King  Edward  VII 
Hospital  in  1900  he  found  it  to  be  one  of  the  most  perfect 
hospitals,  well  equipped,  well  ventilated,  and  not  over¬ 
crowded.  Unfortunately,  with  the  growth  of  the  city  of 
Cardiff  and  of  the  population  within  its  sphere,  an  attempt 
was  made  to  meet  the  demand  for  beds  by  putting  up 
additional  buildings  on  the  site,  thus  using  up  the  lungs  of 
the  hospital.  Apart  from  that,  the  number  of  beds  pro¬ 
vided  (4C0)  was  hopelessly  inadequate;  1.500  beds  with 
opportunities  for  extension  wrcre  needed  from  the  point 
of  view  both  of  the  public  and  of  the  National  Medical 
School.  He  had  recently  been  asked  to  make  a  report  on 
the  provision  for  orthopaedics  at  the  King  Edward  VII 
Hospital,  and  he  had  laid  it  down  as  a  fundamental  prin¬ 
ciple  and  condition  that  no  in-patient  hospital  for  children 
should  be  tolerated  in  the  centre  of  the  city.  The  present 
hospital  should  provide  only  in-patient  clinics  and  a  few 
beds  for  urgent  cases ;  these  urgent  cases  should,  as  soon 
as  possible,  be  transferred  to  the  countr}'  beds.  Experience 
had  taught  him  the  injustice  of  segregating  sick  and 
crippled  children  in  city  hospital  wards.  He  praised  the 
hospital  established  by  Sir  John  Lynn- Thomas  for  the 
Welsh  National  Memorial  at  Glanely,  a  few  miles  from 
Cardiff.  In  such  a  hospital  it  was  impossible  to  close  a 
ward,  and  through  sunshine  and  storm  one  side  w'as 
always  open.  A  visit  to  the  children  in  such  hospitals  was 
an  inspiration ;  moreover,  infectious  diseases,  which  were 
the  bane  of  children’s  hospital  wards,  never  spread,  nor 
did  the  children  catch  cold  or  develop  pneumonia. 

Cardiff,  Sir  Robert  Jones  continued,  had  a  great  oppor¬ 
tunity  to  start  the  clinical  side  of  its  hospital  and  medical 
school  on  modern  lines.  There  should  be  provided  1,500 
beds  in  the  country  within  easy  reach  of  the  centre  of  the 
city,  and  to  the  new  site  the  in-patient  activities  of  the 
complete  staff  of  the  hospital  should  be  transferred.  Of 
the  total  number  of  beds,  at  least  150  would  be  required 
for  orthopaedic  cases  in  adults  and  children.  With  a  suffi¬ 
cient  number  of  beds  it  would  no  longer  be  necessary  to 
send  patients  home  half  cured  to  make  room  for  urgent 
cases. 

Another  point  Sir  Robert  Jones  made  was  the  impor¬ 
tance  of  giving  responsibility  to  the  junior  members  of  the 
staff — a  lesson  learnt  during  the  war,  when  the  advances 
came  from  the  younger  men,  who  were  the  backbone  of 
the  medical  services.  An  assistant  surgeon  should  have 
beds  placed  at  his  disposal  early  before  his  mental  activi¬ 
ties  waned ;  only  so  could  that  originality  of  outlook  so 
necessary  for  his  full  development  be  attained.  Cardiff 
possessed  other  institutions — the  Glanely  Hospital  for 
Surgical  Tuberculosis  to  which  reference  had  already  been 
made,  the  Royal  Hamadryad  Seamen’s  Hospital,  the  Prince 


of  Wales’s  Hospital  for  the  Limbless  (established  through 
the  efforts  of  Sir  John  Lynn-Thomas),  a  sanatorium  for  in¬ 
fectious  diseases,  and  one  of  the  finest  mental  hospitals  iu 
the  world,  under  a  distinguished  expert,  Dr.  Goodall.  The 
M.D.  and  M.Ch.  degrees  of  the  Welsh  University  should  be 
of  a  standard  which  would  fit  a  man  to  fill  the  highest 
posts.  In  conclusion,  Sir  Robert  Jones  spoke  of  the 
pleasure  with  which  he  had  learned  that  the  education 
of  Cardiff  students  in  orthopaedics  was  not  neglected; 
most  of  his  life  had  been  spent  in  the  study  and  practice  of 
that  branch  of  surgery,  and  he  expressed  the  opinion  that 
if  orthopaedics  were  adequately  and  efficiently  taught  the 
so-called  bonesetters  who  visited  every  town  would  find 
their  vocation  gone. 

A  vote  of  thanks  to  Sir  Robert  Jones,  moved  b}r  the 
Principal  of  the  University  College,  Cardiff,  and  seconded 
by  Professor  Hepburn,  was  supported  by  the  Lord  Mayor 
of  Cardiff,  who  said  that  the  city  was  vitally  interested  in 
the  medical  school,  and  desired  it  to  be  equipped  in  the 
best  manner ;  to  achieve  that  end  there  was  ample  room 
for  private  generosity. 

General  Nursing  Council. 

The  Ministry  of  Health  announces  that  the  following  have 
been  appointed  to  form  the  first  General  Nursing  Council 
under  the  Nurses’  Registration  Act  of  1919.  The  duty  of 
the  Council  is  to  form  and  keep  a  register  of  nurses  in 
accordance  with  the  provisions  of  the  Act. 

Appointed  by  the  Privy  Council. — Ladv  Hobhonse.  Mr.  J.  C. 
Priestley,  K.C.- 

Appointed  by  the  Hoard  of  Education. — Hon.  Mrs.  Eustace 
Hills,  Miss  Batty  Take,  Bedford  College. 

Appointed  by' the  Minister  of  Health.— The  Rev.  G.  B. 
Cronshaw,  Radcliffe  Infirmary,’  Oxford  ;  Dr.  E.  W.  Goodall, 
Professor  A.  Bostock  Hill,  M.D.,  Dr.  Bedford  Pierce,  Sir  T. 
Jeimer  Verrall,  LL.D. 

Nurses  Appointed  by  the  Minister  of  Health.-  Miss  A.  Cattell, 
private  practice;  Mr.  T.  Christian,  Nurse  Banstead  Lunatic 
Asylum;  Miss  A.  Coulton,  Matron  Shaffwell  Children’s 
Hospital ;  Miss  R.  Cox-Davies,  R.R.G.,  Matron  Royal  Free 
Hospital  ;  Miss  A.  Dowbiggin,  C.B.E.,  R.R.C.,"  Matron 
Edmonton  Poor  Law  Infirmary;  Mrs.  E.  G.  B.  Fenwick, 
formerly  Matron  St.  Bartholomew’s  Hospital  ;  Miss  A.  Lloyd- 
Still,  C.B.E.,  R.R.C.,  Matron  St.  Thomas’s  Hospital ;  Miss  M. 
MacCullum,  Professional  Union  of  Trained  Nurses;  Miss  I. 
Macdonald,  Royal  British  Nursing  Association  ;  Miss  A.  M. 
Peterkin,  General  Superintendent  Queen  Victoria  Jubilee 
Nurses;  Miss  E.  Smith.  Welsh  Superintendent  Queen  Victoria’s 
Jubilee  Institute  for  Nurses;  Miss  M.  E.  Sparshott,  C.B.E., 
R.R.C.,  Matron  Royal  Infirmary,  Manchester;  Miss  E.  C. 
Swiss,  Health  Visitor  for  Willesden;  Miss  S.  K.  Villiers, 
Matron  Stockwell  Fever  Hospital ;  Miss  C.  Worsley,  Matron 
Liverpool  Children’s  Hospital  ;  Miss  C.  S.  Yanpj  Matron, 
Ashton- under-Lyne  Poor  Law  Infirmary. 

Mr.  Priestley  has  been  appointed  to  be  the  Chairman  of 
the  Council. 

Consulting  Surgeon  and  House-Surgeon. 

In  relating  recently  how  Mr.  E.  J.  Domville,  O.B.E., 
consulting  surgeon  to  the  Royal  Devon  and  Exeter 
Hospital,  had  acted  as  house-surgeon  in  that  hospital 
during  the  war,  we  ventured  a  doubt  whether  anyone  else 
had  1  tad  a  similar  experience.  We  now  learn  that  Mr.  J.  T. 
M  illiams,  honorary  consulting  surgeon  to  the  North 
Lonsdale  Hospital,  Barrow-in-Furness,  is  in  exactly 
parallel  case.  After  being  honorary  surgeon  to  the 
hospital  from  1873  he  retired  iu  May,  1914,  but  in  the 
autumn  of  that  year,  as  the  authorities  were  unable  to 
obtain  house  surgeons,  he  took  up  that  work,  which  he  has 
carried  on  down  to  the  present  time. 

Central  Midwives  Board. 

At  a  penal  meeting  of  the  Central  Mid  wives  Board  for 
England  and  M  ales,  held  on  April  21st,  Sir  Francis 
Champneys  presiding,  five  midwives  were  struck  off  the 
roll  and  two  were  put  on  probation.  One  of  the  midwives 
who  was  in  attendance  on  a  puerperal  patient,  and  who, 
notwithstanding,  visited  other  lying-in  women,  stated  in 
her  defence  that  the  doctor  who  was  called  in  to  her 
infectious  case,  gave  her  permission  to  finish  three  cases 
she  was  visiting,  after  which  she  was  to  abstain  from 
practice  for  a  month.  The  board  decided  to  forward  this 
statement  to  the  local  supervising  authority  for  inquiry, 
aud  to  call  attention  to  its  bearing  on  the  jurisdiction  of 
the  board.  The  ordinary  monthly  meeting  was  held  ou 
April  22ud,  when  Sir  Francis  Champneys,  who  has  held 
the  post  now  for  eighteen  years,  was  unanimously  re-elected 
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chairman.  The  Finance  and  Penal  Cases  Committees 
•were  re  elected.  It  was  reported  that  the  Minister  of 
Health  had  approved,  for  the  purpose  of  the  apportion¬ 
ment  of  contributions  from  local  supervising  authorities, 
the  balance  of  £3,395  7s.  10d.,  shown  against  the  board  in 
the  finance  statement  for  the  year  1919.  The  list,  as 
submitted  by  the  secretary,  of  institutions,  lion  e v,  and 
midwives  at  which  and  under  whom  pupil  midwives  may 
be  trained,  was  approved  until  March  31st  next. 


.Extensions  at  the  University  of  Edinburgh. 

The  King  has  promised  to  lay  the  foundation  stone  of 
the  new  chemical  laboratory  of  the  University  of  Edin¬ 
burgh  in  July  next.  The  laboratory  will  be  the  first 
building  on  the  University’s  150  acres  at  Craigmillar,  into 
possession  of  which  it  came  last  November.  The  King  is 
expected  to  arrive  at  Holyrood  on  July  3rd  and  to  stay 
there  until  July  10th.  New  laboratories  for  the  histo¬ 
logical  department  have  been  provided  by  adding  another 
story  to  the  Forestry  building  in  George  Square;  the  work 
was  only  begun  last  December,  but  the  new  laboratories 
will  be  ready  to  receive  150  students  this  week.  Under 
the  direction  of  Sir  Edward  Sharpey  Schafer  three  large 
laboratories,  with  a  professor’s  room,  assistants’  and  pre¬ 
paring  rooms,  have  been  equipped.  The  rooms  are  well 
lighted,  ventilated,  and  heated.  It  is  intended  to  have 
two  classes  a  day,  so  that  it  will  be  possible  to  pass  300 
students  through  the  course.  The  University  Grants 
Committee  will  visit  the  University  of  Edinburgh  on  May 
13th  and  14th. 

Greater  Edinburgh. 

How  closely  modern  medicine  and  civic  matters  are 
interlocked  is  being  clearly  demonstrated  in  the  inquiry 
which  has  been  going  on  before  the  Select  Committee  of 
the  House  of  Lords  in  connexion  Avith  the  Edinburgh 
Boundaries  Extension  and  Tramways  Bill.  Some  years 
ago  such  questions  as  rates  and  trade  and  convenience 
would  have  been  the  all-important  deciding  factors;  uoav 
health  administration,  the  checking  of  the  spread  of 
infection,  housing  as  part  of  hygiene,  mother  and  child 
welfare  schemes,  the  provision  of  maternity  accommoda¬ 
tion  and  of  small-pox  hospitals,  are  all  playing  a  consider¬ 
able  part  in  the  evidence  Avliicli  is  being,  presented  more 
especially  in  relation  to  the  proposed  inclusion  of  Leith 
within  Greater  Edinburgh.  “  None  of  us  liveth  to  himself  ” 
is  true  not  only  of  the  individual  man  but  also  of  the 
individual  city,  especially  when  it  touches  so  closely  as  to 
bo  indistinguishable  (Avhen  seen  by  aeroplane)  from  its 
neighbour  city.  Other  plans  instead  of  absorption  may  be 
devised  and  carried  out,  but  there  seems  no  doubt  that  for 
the  health  and  Avell-being  of  two  contiguous  toAvns  some¬ 
thing  of  the  nature  of  common  action  and  joint  control  is 
to  be  sought  for. 

Small-pox  in  Glasgow. 

Down  to  April  24th  the  outbreak  of  small-pox,  which 
began  early  in  March,  had  led  to  the  recognition  of  twenty- 
eight  cases,  of  which  four  proved  fatal.  Two  other  deaths 
were  due,  it  is  believed,  to  unrecognized  forms  of  the 
disease.  The  majority  of  the  patients  are  children.  This 
is  to  be  attributed  to  the  fact,  noted  last  Aveek,  that  the  pro¬ 
portion  of  infants  successfully  vacciuated  in  GlasgOAv  has 
declined  continuously  since  the  Vaccination  Act  of  1907, 
so  that  at  the  present  time  not  more  than  half  the  number 
born  are  projected.  Of  the  twenty-five  cases  of  small-pox 
in  hospital,  nine  are  children  under  15  years  of  age  Avho 
had  not  been  vaccinated,  in  another  case  there  Avas  no 
record  or  evidence  of  vaccination,  and  nine  had  been  vacci¬ 
nated  in  infancy  but  Avere  noAV,  Avitli  one  exception,  over 
15  years  of  age. 

Inspector  of  Anatomy. 

The  Secretary  for  Scotland  has  appointed  Dr.  Norman 
Walker  to  be  Inspector  of  Anatomy,  a  post  he  has  held 
temporarily  during  the  last  two  years.  During  Dr. 
Walker’s  absence  in  America  his  place  will  be  taken  by 
Dr.  F.  W,  N.  Haul  tain. 
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Objections  to  Proposed  Site  for  Belfast  Tuberculosis 

Sanatorium. 

Dr.  N.  C.  Patrick,  Local  Government  Board  inspector, 
opened  an  inquiry  in  Belfast  on  April  21st  in  regard  to  the 
application  of  the  County  Council  of  Doavii  for  sanction  to 
a  loan  of  £27,000  for  the  purpose  of  providing  a  sanatorium 
for  tuberculosis. 

Craigavon  is  the  residence  of  Sir  James  Craig,  Bt.,  and 
Ayas  lent  by  him  to  the  Ulster  Volunteer  Force  Hospital 
Board,  Avhich  organized  a  hospital  for  pensioners  suffering 
from  neurasthenia  and  allied  conditions,  built  an  annexe 
containing  seventy-four  beds,  and  provided  workshops  for 
carpentry,  mechanics,  bootmaking,  tailoring,  and  other 
trades,  and  also  training  in  outdoor  Avork.  The  garden 
was  taken  over,  but  has  not  yet  been  used  by  the  patients. 
Ihe  Down  County  Council  Avas  on  the  look-out  before  the 
Avar  for  a  tuberculosis  sanatorium.  The  project  fell  into 
abeyance,  but  the  Council  has  noAv  made  an  offer  of 
£26,000  for  the  place  as  it  stands.  Strong  opposition  has 
arisen  from  various  quarters,  among  the  opponents  being 
the  trustees  of  the  Ker  estate,  the  ratepayers  of  the  district, 
the  Castlereagli  Rural  District  Council,  the  Bangor  Urban 
District  Council,  and  the  Belfast  Corporation. 

Counsel,  in  stating  the  case  for  the  Down  County  Council, 
said  that  efforts  made  in  1913  for  the  acquisition  of  several  sites 
had  all  fallen  through  for  varying  reasons.  In  December,  1919, 
a  letter  from  the  Local  Government  Board  called  for  increased 
facilities  in  the  institutional  treatment  of  consumption.  The 
reports  of  the  officers  of  the  Down  County  Council  stated  that 
Craigavon  would  be  suitable,  and  as  it  was  estimated  that  a 
sum  of  £66,000  would  be  required  to  erect  similar  buildings,  the 
Down  County  Council  had  made  the  present  offer. 

Evidence  was  given  on  the  financial  and  general  aspect  bv 
V«f10us  wJnesses-  Dr.  J.  K.  Gillespie,  chief  tuberculosis 
officer  for  co.  Down,  said  that  Craigavon  Avas  a  suitable  site, 
and  that  its  proximity  to  Belfast  would  be  helpful;  both  water 
and  sewerage  were  satisfactory,  and  the  place  Avas  sheltered  by 
trees  from  the  north.  He  considered  that  the  effluvia  from  the 
lough  had  much  abated  in  latter  years,  and  thought  there  was 
no  fear  of  iufection  spreading  to  the  homes  of  the  petitioners. 

Dr.  W.  J.  Wilson,  lecturer  in  public  health,  Queen’s  Uni¬ 
versity,  Belfast,  said  he  had  known  the  district  for  fifteen  years, 
and  had  recently  made  a  special  inspection  of  Craigavon.  He 
considered  patients  could  be  admirably  treated  there,  and  that 
none  of  the  objections  brought  forward  were  Aery  serious. 
There  Ayould  be  no  danger  to  the  boys  attending  Campbell 
College  in  the  vicinity,  and  the  nearest  resident  to  CraigaA'on 
Avas  about  a  fifth  of  a  mile  away.  He  admitted  that  the  patients 
could  travel  to  Belfast  in  the  tramcars  and  visit  the  cinemas, 
and  he  could  understand  the  objections  of  the  citizens  to 
patients  in  an  fubvanced  stage  coming  into  the  city,  but  that 
was  a  matter  of  internal  arrangement  and  control. 

Dr.  Charles  J.  Alexander,  medical  superintendent  of  the 
Forster  Green  Hospital  for  Consumption,  Belfast,  also  gave 
evidence  as  to  the  suitability  of  Craigavon  as  a  sanatorium. 
Building  developments  had  taken  place  round  the  Forster 
Green  Hospital  and  the  land  around  used  for  grazing  cattle,  yet 
no  complaints  had  ever  been  received  as  to  iufection  arising 
therefrom. 

Counsel,  in  stating  the  case  for  the  petitioners,  said  that  the 
county  had  a  population  of  roughly  200,000,  the  larger  part  re¬ 
siding  in  the  southern  area.  A  sum  of  £17,000  bad  been  ex¬ 
pended  on  Craigavon  for  the  benefit  of  the  neurasthenic  soldiers 
and  Avas  to  be  applied  for  that  purpose  until  the  hospital 
became  imnecessary  ;  it  was  now  full  and  Avas  still  urgently 
needed ;  if  the  County  Council  once  acquired  this  property  it 
would  be  bound  to  continue  the  project,  no  matter  what  the 
cost — or  the  unsuitability  of  the  place. 

Mr.  T.  S.  Kirk,  surgeon  to  the  Royal  Victoria  Hospital, 
Belfast,  and  surgeon  in  charge  of  the  Throne  Children’s  Hos¬ 
pital,  said  that  Craigavon  was  not  an  ideal  site,  because  cases 
of  tuberculosis  did  badly  in  Belfast;  he  thought  the  cause  of 
this  Avas  climatic  and  due  to  the  conditions  of  the  Lagan  Valley; 
any  situation  in  this  valley  was  unsuitable.  The  fact  that  the 
site  was  adjacent  to  a  large  manufacturing  toAvn  made  it  still 
more  unsuitable. 

Dr.  Benjamin  H.  Steede,  medical  superintendent  of  the 
Eostrevor  Sanatorium,  stated  that  he  had  four  chief  objections 
to  the  present  site  :  it  Avas  too  low,  too  near  Belfast  Lough,  too 
near  the  city,  and  had  no  proper  natural  shelter.  The  principal 
thing  Avas  to  get  dry,  pure,  bracing  air  ;  the  liability  of  Craig¬ 
avon  to  fog  Avas  increased  by  its  low  level ;  he  thought  it  Avould 
be  exceedingly  difficult  to  prevent  patients  going  into  the 
toAvn. 

Professor  J.  A  Lindsay,  F.R.C.P.,  of  Queen’s  University, 
said  that  he  had  formed  the  opinion  that  Craigavon  was  highly 
unsuitable  for  a  sanatorium,  both  as  regards  its  site  “and 
buildings.  It  was  too  near  t lie  city,  and  he  could  not  recall 
an  instance  of  placing  a  modern  sanatorium  so  near  a  large 
town.  Belfast  was  highly  infected  by  tuberculosis  mainly 
because  it  lay  low.  on  a  damn  soil,  and  the  atmosphere  was 
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contaminated  by  various  industries.  The  tuberculosis  rate 
varied  from  2.2  to  2.5  per  1,000,  which  was  much  higher  than 
in  the  large  towns  of  England.  Belfast  had  also  a  high  rate  of 
mortality  for  diseases  of  the  lungs  in  general,  and  he  was  at 
a  loss  to"  know  why  tuberculous  cases  should  be  brought  into 
-a  highly  infected  area.  The  buildings  had  a  wrong  aspect, 
facing  W.N.W.,  and  lay  from  east  to  north-east  of  the  city, 
so  that  the  prevailing  south  west  winds  carried  pollution  and 
dust  towards  Craigavon.  The  fact  that  there  was  at  present 
a  great  deal  of  hostile  criticism  of  sanatorimns  and  their  value 
made  it  all  the  more  desirable  that  any  sanatorium  established 
should  not  be  open  to  any  serious  objection,  llegulated  exercise 
was  a  part  of  the  treatment,  but  Craigavon  was  close  to  the 
tram  lines.  It  was  an  advantage  that  the  house  had  thirty-five 
acres  of  land  and  was  self-contained,  and  that  the  soil  was  light 
and  sandy ;  but  Professor  Lindsay  said  that  in  the  vicinity  the 
soil  was  heavy  and  clayey. 

Numerous  residents  gave  evidence  of  the  prevalence  of  fogs 
and  in  the  summer  of  obnoxious  smells  from  the  lough.  Dr. 
Charles  O’Neill,  on  behalf  of  the  Castlereagb  Council,  Dr. 
Mitchell,  M.O.II.  Bangor,  and  Dr.  Baillie,  M.O.H.  Belfast, 
gave  evidence  against  the  project, 

Ulster  Medical  Society. 

Tlie  president,  Mr.  Andrew  Fullerton,  C.B.,  C.M.G., 
F.It.C.S.I.,  and  Mrs.  Fullerton,  held  a  reception  at  the 
Ulster  Medical  Institute  on  April  22nd,  which  was 
attended  by  members  of  the  society  and  their  wives  to 
the  number  of  about  200.  The  hospitality  of  the  pre¬ 
sident  and  Mrs.  Fullerton  and  the  excellent  music,  both 
vocal  and  instrumental,  were  highly  appreciated. 


Inina. 


Maternity  and  Child  Welfare  Exhibition 
at  Delhi, 

For  a  week  during  last  February  an  exhibition  was  held 
at  Delhi  for  the  purpose  of  demonstrating  by  means  of 
models,  pictures,  lantern  and  film  representation,  lectures, 
discussions,  talks,  pamphlets,  posters,  c-te.,  the  influences, 
good  and  bad,  conditioning  health  generally,  and  especially 
the  health  and  welfare  of  mothers  and  children.  It  was 
the  first  time  such  an  exhibition  had  been  held  in  India, 
and  the  suggestion  came  from  the  Association  of  Medical 
Women  in  India.  The  exhibition  was  organized  by  an 
influential  general  committee  and  a  number  .of  subcom¬ 
mittees  for  special  purposes.  It  was  divided  into  seven 
main  sections  dealing  with  pre-maternity,  maternity, 
infant  welfare,  childhood,  first  aid,  home  nursing  and 
domestic  hygiene,  and  sanitation.  The  exhibits  in  these 
sections  are  well  represented  in  a  series  of  excellent 
photographs  which  have  been  sent  to  us.  The  pro¬ 
ceedings  in  -each  section  appear  to  have  been  highly 
interesting  and  complete.  It  is  hoped  that'  similar- 
exhibitions  will  be  held  in  other  large  Indian  cities. 
That  in  Delhi  was  opened  by  Lady  Chelmsford,  wife 
of  the  Viceroy.  In  a  very  sympathetic  speech  she 
announced  that  a  league  was  about  to  be  created  under 
lrer  name  and  patronage  for  the  purpose  of  providing 
increased  accommodation  throughout  India  for  lying-in 
women  -  in  hospitals  or  maternity  homes ;  to  promote  the 
better  education  of  dais  ;  to  establish  centres  for  the  loan 
or  gift  of  necessary  articles  for  women  who  cannot  attend 
hospitals  during  the  time  of  their  confinement,  and  to 
multiply  the  number  of  maternity  and  infant  welfare 
centres  and  schools  for  mothers  ;  to  raise  an  endowment 
to  prevent  privation  among  women  at  the  time  of  child¬ 
birth  ;  and,  finally,  to  educate  and  qualify  health  visitors 
and  to  assist  in  paying  their  stipends.  The  attendance  at 
the  exhibition  was  large,  and  included  Indian  noblemen 
and  their  families,  medical  men  and  women,  nurses,  and 
a  crowd  of  Indians  of  both  sexes,  for  whom  reduced  rail¬ 
way  fares,  a  camp,  refreshments,  and  amusements  were 
provided.  The  good  resulting  from  this  and  other  similar 
enterprises  cannot  be  otherwise  than  substantial  and  wide¬ 
spread.  Apart  from  the  special  objects  of  the  show,  it 
must  also  make  for  geueral  enlightenment  and  the 
improvement  of  public  health. 

The  Leper  Problem. 

Forty-six  missionaries  including  six  medical  men,  took 
part  in  a  conference,  summoned  by  the  Mission  to  Lepers, 


in  Calcutta  in  February.  Sir  Leonard  Rogers,  I.M.S.,  and 
Colonel  F.  H.  G.  Hutchinson,  I.M.S.,  attended  as  delegates 
of  the  Indian  Government,  and  the  Hon.  Sir  Henry 
V  heeler  welcomed  the  members  on  behalf  of  the  Govern¬ 
ment  of  Bengal.  The  conference  recognized  that  leprosy 
is  a  slowly  contagious  disease,  in  which  the  nasal  dis¬ 
charge  is  frequently  infectious  before  the  stage  of  ulcera¬ 
tion  has  been  reached;  that,  although  it  is  not  hereditary, 
children  are  peculiarly  susceptiblo  of  infection ;  and  that 
segregation  is  the  most  effective  measure  for  reducing 
the  prevalence  of  the  disease.  It  was  recommended 
that  voluntary  segregation  should  be  encouraged,  except 
in  the  case  of  pauper  lepers,  in  respect  of  whom  com¬ 
pulsory  powers  should  be  obtained  and  settlements 
established. 

The  conference  recommended  that  facilities  should  be 
provided  for  the  training  of  medical  assistants  in  the 
diagnosis  and  treatment  of  leprosy,  and  that  grants  for 
research  should  bo  sought.  In  view  of  the  considerable 
degree  of  fecundity  of  lepers,  especially  of  females,  the 
separation  of  the  sexes — when  possible — was  advised; 
where  this  was  not  practicable,  married  lepers  should 
only  be  allowed  to  live  together  on  the  understanding 
that  any  children  born  to  them  should  be  taken  away 
at  the  earliest  possible  age.  It  was  also  recommended 
that  the  definition  of  a  leper  in  the  Indian  Leprosy 
Act  of  1918  should  be  so  altered  by  the  omission  of  the 
words  “in  whom  the  process  of  ulceration  has  com¬ 
menced”  as  to  read:  “any  person  suffering  from  any 
variety  of  leprosy.”  A  bill  which  has  since  been  intro¬ 
duced  in  the  Imperial  Legislative  Council  to  amend 
the  Act  of  1918  follows  very  closely  the  recommendations 
of  the  Calcutta  conference. 

Indigenous  Medicine. 

At  a  recent  meeting  of  the  Imperial  Legislative  Council 
at  Delhi  Mr.  Jaffer  proposed  that  a  sum  of  five  lakhs 
should  be  granted  to  the  Ayurvedic  and  Yunani  Tibbi 
College  at  Delhi  for  building  and  equipment.  The  pro¬ 
posal  was  supported  by  a  number  of  Indian  members. 
Sir  "William  Vincent,  replying  for  the  Government,  said 
that  it  was  anxious  to  co-operate,  and  he  would  gladly 
receive  a  deputation  and  do  his  best  to  get  financial  aid 
from  the  Finance  Minister.  The  Viceroy,  he  believed, 
would  open  the  building  later  on.  The  motion  was  with¬ 
drawn  after  the  mover  had  thanked  Sir  William  Vincent. 
Recently  the  Government  of  Bihar  and  Orissa,  in  answer 
to  a  request  for  recognition  of  an  Ayurvedic  dispensary, 
said  that  the  policy  of  the  Government  had  been  to  recog¬ 
nize  only  such  dispensaries  as  were  in  the  charge  of 
medical  practitioners  trained  in  Government  schools  of 
medicine  and  under  the  control  and  supervision  of  civil 
surgeons  and  of  the  inspector-general  of  civil  hospitals. 
Recognition  of  an  Ayurvedic  dispensary  was,  therefore, 
barred  by  the  rules  for  the  management  of  Government 
hospitals  and  dispensaries. 

Influenza. 

A  report  issued  by  the  Sanitary  Commissioner  with  the 
Government  of  India,  issued  on  March  23rd,  stated  that 
influenza  was  prevalent  in  the  Bombay  Presidency  aud  had 
been  the-  cause  of  940  deaths  during  the  previous  two 
weeks.  In  the  United  Provinces  the  disease  had  prevailed 
in  a  mild  form  during  the  last  fortnight  of  February,  and 
in  the  Madras  Presidency  the  incidence  was  small.'  In 
Bengal  deaths  from  the  disease  were  recorded  in  twenty- 
two  municipalities.  In  the  city  of  Calcutta  it  appeared 
to  be  declining.  A  severe  outbreak  occurred  near  the 
Naiui  Tal  district,  and  the  disease  was  reported  to  be  pre¬ 
sent  among  the  coolies  in  the  Simla  catchment  area. 
The  epidemic  was  present  in  Darjeeling;  the  mortality 
was  increasing  in  the  gardens. 

Small  pox  in  Calcutta. 

An  epidemic  of  small  pox  now  prevailing  in  Calcutta 
has  swelled  the  total  mortality  rate  to  59.3  per  1,000  as 
against  51.1,  the  highest  figure  recorded  during  the  corre¬ 
sponding  period  of  the  previous  five  years.  During  the 
week  ending  January  31st  last,  after  a  brief  lull,,  there 
was  a  general  increase  of  the  disease  all  over  the  city, 
the  -deaths  from  the  disease  numbered  227  as  compared 
with  169  in  the  previous  week. 
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Proposed  New  Branch  of  tiie  Association. 

At  a  meeting  of  British  doctors  recently  held  in  Peking, 
it  was  decided  that,  owing  to  the  considerable  develop¬ 
ments  which  had  recently  taken  place  in  the  practice  of 
western  medicine  in  China,  the  time  was  ripe  for  the 
formation  of  a  new  Branch  of  the  British  Medical  Associa¬ 
tion,  larger  than  the  existing  Hong  Kong  and  China 
Branch  which  was  established  thirty  years  ago.  The 
honorary  secretary,  Dr.  Oswald  Marriott,  was  requested 
to  make  preliminary  arrangements. 

Joint  Conference  of  English  and  Chinese 
Doctors. 

The  biennial  joint  conference  of  the  China  Medical 
Missionary  Society  and  the  National  Medical  Association 
— a  body  of  foreign-trained  Chinese  medical  men — was 
held  at  Peking  in  February.  One  hundred  and  seventy 
members  of  the  former  body  attended,  Mr.  C.  J.  Davenport, 
F.R.C.S.,  of  Shanghai,  being  in  the  chair;  65  members  of 
the  latter  society  took  part,  under  the  presidency  of  Dr. 
Wu  Lieu  Teh,  who  stated  that  his  fe'.low  members  desired 
at  all  times  to  work  in  co-operation  with  their  English 
colleagues. 

In  a  historical  paper  Dr.  E.  T.  Hsieli  reviewed  the  con¬ 
ditions  of  anatomical  investigation  and  knowledge  from 
the  Huang-ti  period  (2697  n.c.),  and  pointed  out  that  the 
accurate  study  of  human  dissectious  not  having  been  pos¬ 
sible,  little  or  no  advance  had  been  made  since  the  Ming 
dynasty  (1644).  Dr.  S.  P.  Chen  reported  that  the  Chinese 
Government  now  recognized  that  students  should  have 
opportunities  for  dissection;  they  were  willing  to  authorize 
the  use  of  unclaimed  bodies,  but  were  to  some  ejxtent 
hampered  by  popular  feeling,  which  was  still  far  irom 
favourable.  Other  speakers  referred  to  recent  changes  in 
attitude  of  the  Chinese  Government  towards  medicine  and 
surgery,  which  were  formerly  regarded  with  suspicion  and 
animosity;  the  founding  of  the  China  Medical  Board  (the 
Rockefeller  Endowment),  Hong  Kong  University,  and  the 
Cbinanfu  and  other  medical  colleges  had  led  medical 
activities  to  be  tolerated  and  even  encouraged,  and  very 
large  numbers  of  Chinese  students  were  now  entering  the 
profession. 

In  the  section  of  surgery  Dr.  Oscar  Thomson  reported  a 
series  of  3,0C0  operations  for  vesical  calculus,  and  Dr. 
J.  A,  B.  Branch  recorded  favourable  results  from  the 
treatment  of  empyema  by  lavage  with  Dakiu’s  solution. 
Dr.  H.  J.  Howard  discussed  the  origin  and  physiology  of 
the  vitreous  humour.  Professor  M.  Inouye  of  Tokyo,  in  a 
paper  based  on  dissection  as  well  as  on  experimental  and 
clinical  findings,  put  forward  the  view  that  the  muscles  of 
the  soft  palate  were  innervated,  not  from  the  pharyngeal 
plexus,  but  from  the  second  division  of  the  trigeminal,  by 
■way  of  the  palatine  nerves.  Drs.  J.  W.  Chun  and  L.  T. 
Wu  described  the  management  of  the  last  cholera  out¬ 
break  at  Harbin,  and  reported  that  by  the  use  of  Iiogers’s 
hypertonic  saline  infusions  the  mortality  iu  a  series  of 
2,000  cases  had  been  reduced  to  14  per  cent. ;  Dr.  Brafladt 
advocated  the  exhibition  of  kaolin  (aluminium  silicate), 
infusions  being  reserved  for  the  most  severe  cases.  Dr. 
W.  W.  Cadbury  discussed  the  treatment  of  leprosy,  and 
Dr.  P.  T.  Watson  advised  widespread  prophylactic  vaccina¬ 
tion  against  plague. 

A  general  review  of  public  health  problems  in  China 
was  given  by  Dr.  S.  Woo,  and  papers  were  read  by  Dr.  Van 
Buskirk  on  the  diet  of  Koreans,  and  by  Dr.  S.  D.  Wilson 
on  that  of  the  Chinese.  Dr.  Wu  Lien  Teh,  in  an 
address  on  the  latest  phase  of  the  narcotic  problem, 
pointed  out  that  the  Chinese  imports  of  morphine  had 
increased  fivefold  between  1911  and  1919 ;  the  conference 
passed  a  resolution  urging  that  immediate  action  should 
be  taken  to  secure  better  control  of  the  production  of 
opium,  and  the  limitation  of  the  manufacture  of  morphine 
and  other  derivatives  to  a  quantity  not  exceeding  that 
necessary  for  legitimate  medical  purposes. 


The  medical  profession  of  New  York  have  contributed 
10,000  dollars  to  supply  food  to  medical  practitioners  in 
Vienna.  Dr.  Linsly  It.  Williams  has  left  Paris  for  Vienna 
to  arrange  for  its  distribution. 


DIAGNOSIS  AND  TREATMENT. 

The  tvvo  addresses  appearing  in  the  Journal  of 
April  24th,  one  by  Dr.  A.  F.  Hurst  on  the  “Pathology, 
Diagnosis,  and  Treatment  of  Gastric  and  Duodenal  Ulcer,” 
and  the  other  by  Dr.  Edmund  I.  Spriggs  on  “  Surprises 
in  Diagnosis,”  must  make  us  all  think  how  inadequate 
are  our  present  opportunities  and  means  of  treating  the 
diseases  referred  to  in  these  two  papers. 

It  seems  to  me  that  for  the  vast  bulk  of  our  patients, 
whether  hospital  or  piivate,  it  is  impossible  to  carry  out 
any  thorough  examination  or  treatment  as  recommended 
by  these  authors. 

Of  course,  the  few  rich  can  have  this  advantage,  also 
the  hospital  poor,  where  special  men  and  departments 
exist.  How  many  hospitals  in  England,  apart  from  the 
large  towns,  contain  the  complete  *c-ray  apparatus,  bacterio¬ 
logical  and  chemical  apparatus,  etc.,  with  trained  men? 
Comparatively  few. 

It  is  almost  useless  to  recommend  these  detailed  and 
almost  impossible  methods  until  the  laboratories  and  the 
men  able  to  carry  out  these  examinations  are  forthcoming. 
It  is  this  great  difficulty  of  making  a  full  diagnosis  and 
carrying  out  a  complete  treatment  which  needs  most 
careful  thought. 

The  panel  system  as  regards  the  “  whole  ”  treatment  of 
the  patient  has  failed,  for  all  special  treatment,  if  it  is 
carried  out,  has  to  be  carried  out  elsewhere. 

What  we  require  is  some  great  scheme  for  the  treatment 
of  the  whole  body,  adaptable  to  every  town.  To  decide 
how  this  is  to  be  done  will  require  great  vision  and  states¬ 
manship;  whether  it  is  possible  without  State  help  is 
doubtful.  L 

W  hat  I  fear  is  this,  that  a  plan  may  be  started  and 
forced  upon  us — this  has  happened  once  before — before 
the  scheme  has  been  thoroughly  digested  and  approved  by 
the  men  who  know  most  about  the  subject. — I  am,  etc., 
Folkestone,  April  26tli.  W.  J.  Tyson,  M.D.,  F.R.C.P. 


TUBERCULOSIS  SANATORIUMS. 

Sir, — In  connexion  with  the  discussion  on  the  decrease 
in  the  decline  of  the  consumption  death  rate,  may  I  point 
out,  first,  that  a  mild  form  of  tuberculous  infection  is  almost 
universal  in  the  early  life  of  town  populations,  and  secondly, 
that  malignant  cases  appear  to  give  rise  to  similar  cases  ? 

In  sanatoriums  a  very  malignant  form  is  always  present 
in  the  wards,  and  those  who  are  admitted  with  a  mild 
form  probably  contract  there  a  severer  form  and  convey  it 
to  their  family.  Before  the  sanatorium  regulations  came 
into  being  I  was  strongly  impressed  by  one  or  two  cases 
which  seemed  to  show  that  there  might  be  a  tendency  for 
persons  with  chronic  or  mild  consumption  to  receive  a 
more  virulent  form  whilst  in  a  sanatorium,  and  after  a 
temporary  improvement  to  lucst  out  iu  rapid  consumption, 
although  previously  likely  to  last  for  years. 

I  he  same  sort  of  process  may  be  observed  in  scarlet 
fever  hospitals,  where  mild  cases  appear  to  contract  a 
severer  form  after  admission,  and,  after  discharge,  some¬ 
times  convey  a  severer  form  to  their  families.  During  the 
small-pox  epidemic  at  the  end  of  the  South  African  war  it 
was  observed  in  quite  a  number  of  districts  that  after  the 
local  infectious  disease  liospita’s  had  been  closed  there  was 
an  actual  decrease  in  the  number  of  notified  cases  of 
scarlet  fever. 

Again,  I  have  had  erses  of  infantile  paralysis  that  have 
developed  severe  tuberculosis  after  a  short  stay  in  a 
convalescent  hospital. 

The  prevalence  of  influenza  is  another  cause.  Lately 
I  have  had  under  my  care  two  elderly  men,  both  with 
large  numbers  of  tubercle  bacilli  in  their  sputum.  One  of 
these  had  a  severe  influenzal  pneumonic  attack  a  year  a»o, 
from  which  he  dated  his  illness.  Both  of  these  old  men 
had  numerous  attacks  of  haemoptysis  when  young,  thirty 
to  forty  years  ago.— 1  am,  etc., 

Wallasey,  April  2  ith.  F.  Wm.  Inman,  M.B. 

Sir, — As  some  confirmation  of  Dr.  Williamson’s  state¬ 
ment.*11  his  letter  (April  17th,  1920)  on  this  subject,  that  a 
certain  proportion  of  the  cured  cases  from  tuberculosis 
sanatoriums  are  cases  in  which  a  wrong  diagnosis  has  been 
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made,  it  may  be  worth  recording  that  I  have  cured  cases 
confidently  diaguosed  as  pulmonary  tuberculosis  by  ex¬ 
tracting  septic  teeth.  Further,  where  the  disease  is  truly 
tuberculous,  septic  teeth  must  be  a  powerful  cause'  of 
secondary  infection,  and  I  have  seen  enough  of  sanatorium 
treatment  to  have  formed  the  opinion  that  free  extraction 
of  septic  teeth  is  a  great  benefit  to  consumptives.  I  sus¬ 
pect  that  thorough  dental  treatment  on  these  lines  would 
eliminate  a  large  proportion  of  mistaken  diagnoses  and 
give  the  truly  tuberculous  settlers  a  much  better  chance. — 
I  am,  etc., 

London,  W.l,  April  20th.  J-  G.  TURNER,  F.R.C.S.,  L.D.S. 


SAND-FLY  FEVER  IN  MESOPOTAMIA. 

Sir,— In  the  interesting  paper  by  Dr.  Willcox  on  heat 
hyperpyrexia,  published  in  your  issue  of  March  20th,  1920, 
he  states:  “  In  the  great  incidence  of  heatstroke  in  July 
and  August,  1917,  sand-fly  fever  was  entirely  absent.” 
I  cannot  understand  this  statement,  for  during  this  period 
a  great  epidemic  of  the  disease  was  raging  at  Basra. 

I  am  convinced  from  my  own  observations  that  some  of 
the  milder  cases  of  hyperpyrexia,  diagnosed  “effects  of 
heat  B,”  wrere  sand -fly  fever,  for  during  normal  summer 
weather  in  Mesopotamia  it  was  not  very  uncommon  to 
find  patients  with  temperatures  of  105°  F.  and  higher  in 
sand-fly  fever.  I  was  in  Baghdad  when  the  heat  wave 
commenced  and  there  sand-flies  caused  me  little  incon¬ 
venience,  but  on  returning  to  Basra  a  few  days  later  I 
found  the  torment  from  these  pests  was  so  unbearable 
that  few  of  us  could  sleep. 

Sand-fly  fever  may  have  been  absent  at  Baghdad,  but  it 
was  certainly  raging  at  Basra  throughout  the  summer  of 
1917,  including  the  heat-wave  period.  I  quite  agree  with 
Dr.  K.  G.  Ilearne’s  theory  (British  Medical  Journal, 
April  26th,  1919),  endorsed  by  Dr.  Willcox  (British 
Medical  Journal,  March  20th,  1920),  that  sand-fly  fever 
was  entirely  out  of  the  question  in  the  majority  of  cases 
which  he  describes  as  “hyperpyrexial  heat-stroke.” — 
I  am,  etc., 

Bridlington,  April  20tli.  G.  E.  TaYLOR. 


THE  EARLY  DIAGNOSIS  OF  SYPHILIS. 

Sir, — The  diagnosis  of  syphilis  depends  on  the  labora¬ 
tory  report,  the  clinical  aspect  of  the  case,  and  the  period 
of  incubation.  In  any  case  of  untreated  venereal  sore  the 
procedure  I  adopt  is  as  follows  :  (1)  The  incubation  period 
is  noted,  and  a  careful  examination  of  the  patient  is 
made ;  (2)  a  warm  saline  dressing  is  applied  to  the  sore, 
and  no  other  dressing  is  used,  unless,  of  course,  the  sore 
should  be  pliagadaenic.  Several  dark-ground  examina¬ 
tions  are  made,  an  interval  of  a  few  hours  elapsing  between 
each  examination  ;  if  no  Sp.  pallida  is  found,  an  inguinal 
lymphatic  gland  (if  present)  is  punctured,  and  some  fluid 
removed  and  examined  by  dark-ground  illumination  (follow¬ 
ing  Mr.  O.  W.  Mills’s  procedure).  Should  no  Sp.  pallida  be 
found,  an  injection  of  0.45  gram  of  novarsenobeuzol  is  given 
intravenously,  and  in  seven  days' time  a  blood  test  is  made; 
if  this  is  negative  another  test  is  done  seven  days  after  the 
first ;  if  the  result  is  again  negative,  the  patient  is  told  to 
have  another  injection  of  0.45  gram  novarsenobenzol  in 
two  weeks,  and  a  blood  test  a  week  after  the  injection. 
A  careful  clinical  examination  is  made  at  the  time  of 
each  test. 

In  this  way  a  diagnosis  of  syphilis  is  either  eliminated 
or  proved,  and  there  is  little  time  lost  in  treatment.  To 
treat  every  sore  as  syphilitic  is  hardly  in  accordance  with 
modern  teaching.  We  have  advanced  tremendously  in  our 
methods  of  diagnosis  of  syphilis,  but  to  condemn  every 
man  with  a  venereal  sore  to  several  years’  treatment  for 
syphilis  is  surely  going  backwards.  The  time  lost  in 
making  a  diagnosis  is  compensated  by  the  loss  of  anxiety 
to  the  patient.  I  have  seen  several  patients  lately  in 
whom  no  laboratory  tests  have  been  made,  but  have  yet 
been  started  on  a  course  of  injections  for  syphilis.  Three 
or  four  injections  mask  the  clinical  symptoms  and  upset  the 
Wassermaun  reaction,  and  a  definite  diagnosis  is  difficult 
to  make.  In  my  last  hundred  cases  I  have  had  twelve 
undoubted  cases  of  simple  chancroid. — I  am,  etc., 

Reginald  Johnson,  M.D., 

M.O.  ila  V.D.  Wards,  Bermondsey  Military  Hospital, 
April  5th.  Ladywell,  S.E. 


Sir, — In  commenting  on  Dr.  Bryan’s  letter  published  in 
your  issue  of  March  20tli  Mr.  Marshall  and  Major  Ffrencli 
give  their  opinion  in  support  of  Dr.  E.  Harrison  that 
“chancroid  is  a  rare  condition,  and  nearly  always  has 
syphilis  at  the  back  of  it.”  I  think  this  statement  should 
be  qualified  by  adding:  “in  this  country  at  the  present 
time.” 

In  France  there  has  recently  been  quite  an  epidemic  of 
simple  chancre,  and  it  would  bo  easy  to  see  as  many  as 
fifty  or  more  any  day  of  the  week  at  St.  Louis.  I  need 
hardly  add  that  the  French  physicians  insist  on  keeping 
these  patients  under  observation,  and  that,  while  many 
cases  turn  out  to  be  mixed,  a  large  number  remain  simple 
throughout. 

The  advice  given  that  “  all  cases  of  apparent  chancroid 
should  be  treated  at  once  for  syphilis”  will  hardly  meet 
with  universal  acceptance. — I  am,  etc., 

London,  W.,  April  5Sb.  M.  G.  HANNAY,  F.R.C.P.E. 


Sir, — Might  I  suggest  that,  while  appreciating  the 
interest  of  Drs.  C.  F.  Marshall  and  E.  G.  Ffrencli  in  my 
criticism  of  Dr.  E.  Harrison’s  previous  letter,  I  think  that 
a  more  careful  perusal  of  my  letter  would  liavo  prevented 
them  from  making  the  entirely  erroneous  assumption  that 
I  am  only  prepared  to  accept  a  diagnosis  of  syphilis  when 
Sp.  pallida  is  shown  by  dark-ground  illumination?  They 
would  then  see  that  I  merely  wish  to  emphasize  the  risk 
of  condemning  a  person  suffering  only  from  chancroid  to 
a  diagnosis  of  syphilis,  with  the  prolonged  course  of 
treatment  involved,  on  the  strength  of  a  faulty  microscopic 
diagnosis. 

As  to  the  alleged  rarity  of  chancroids  pure  and  simple, 
Drs.  Marshall  and  Ffrencli’, s  own  figures  seem  to  mo  to 
support  my  contention,  as  I  consider  Hat  even  1  in  10 
is  a  very  considerable  number.  My  own  cases  at  the 
Middlesbrough  clinic  during  the  last  year  give  a  proportion 
of  1  in  4.  These  cases  have  been  under  observation  not 
less  than  three  months;  the  number  (12)  is,  of  course,  one 
much  too  small  on  which  to  generalize,  but  the  results 
confirm  the  impression  I  formed  while  serving  in  a  military 
venereal  hospital,  which  treated  4, COO  to  5,000  venereal 
cases  annually. 

Referring  to  the  remarks  of  Drs.  Marshall  and  Ffrencli 
as  to  “  the  false  teaching  which  places  laboratory  diagnosis 
before  clinical  experience,”  might  I  quote  the  following 
extract  from  the  report  of  the  Medical  Research  Committee, 
1918: 

That  too  m*uch  emphasis  cannot  be  laid  upon  the  importance 
of  the  detection  of  the  spironema  as  affording  the  earliest 
means  of  diagnosis  of  syphilis,  and  this  at  a  period  when, 
clinically,  it  is  not  possible  to  arrive  otherwise  at  a  definite 
decision,  and  undoubtedly  the  ideal  method  of  demonstrating 
the  Sp.  pallida  is  by  the  dark-ground  condenser. 

Allusion  is  made  also  to  the  disadvantages  of  staining 
methods,  namely  : 

Lack  of  affinity  the  Sp.  pallida  has  for  most  staining  re¬ 
agents,  the  distortion  caused  by  drying,  and  the  absence  of  the 
characteristic  movements. 

From  the  report  of  Dr.  E.  Harrison  in  the  British 
Medical  Journal  I  am  unable  to  decide  which  micro¬ 
scopical  method  he  adopts ;  perhaps  he  will  kindly 
enlighten  us. — I  am,  etc., 

Middlesbrough,  April  5th.  A.  BRYANS. 


CIRCUMCISION— A  BARBAROUS  AND 
UNNECESSARY  MUTILATION. 

Sir, — ~Yi  hile  I  agree  with  Mr.  G.  S.  Thompson,  in  his 
communication  of  March  27th,  that  circumcision  is  often 
performed  unnecessarily,  it  is  an  error  to  lay  the  blame 
entirely  on  the  Jews  for  this  practice.  This  piece  of 
religious  ritual  originated  with  the  Heliolilliic  culture 
which  arose  in  the  Nile  valley  thousands  of  years  before 
the  Jews  became  a  nation,  spread  at  first  all  over  the  East 
by  trade  routes,  and  after  800  b.c.  was  carried  by  the 
daring  Phoenician  mariners  to  all  parts  of  the  world, 
including  Great  Britain,  the  Pacific  Islands,  and  even  the 
American  littoral. 

Professor  Elliot  Smith  has  conclusively  proved  that  this 
worship  of  the  sun  and  the  serpent  was  thus  disseminated, 
together  with  the  practices  sucli  as  circumcision,  mummi¬ 
fication  of  the  dead,  massage,  and  piercing  of  the  ears,  to 
mention  but  a  few. 
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I  have  no  doubt  that  the  Jewish  ritual  has  influenced 
this  country  to  a  certain  extent,  and  it  might  be  wiser  if 
wo  employed  the  method  as  practised  by  them,  which  is 
unattended  by  any  danger  from  an  anaesthetic. 

Circumcision  was  performed  in  the  neolithic  age  by  the 
Egyptians,  but  probably  became  popular  iu  Palestine  after 
the  Exodus,  and  perhaps  received  an  additional  stimulus 
after  the  Assyrian  and  Babylonian  captivities,  both  of 
which  regions  were  pervaded  by  the  Heliolithic  culture 
from  the  Nile;  it  would  obviously  appeal  to  the  inhabitants 
of  Palestine  who  were  intensely  phallic  in  their  ideas.  In 
Egypt  the  actual  operation  disappeared  about  the  pyramid 
age  (2600  b.c.),  but  persisted  in  adjacent  localities  from 
which  the  Phoenicians  recruited  their  sailors,  and  so 
spread  this  custom. 

The  use  of  the  chipped  flint  method  is  referred  to  in 
Exodus  iv,  25,  where  Jaliveh  attempts  to  murder  Moses,  so 
the  latter’s  wife  “  took  a  sharp  flint  and  cut  off  the  fore¬ 
skin  of  her  son  ”  as  a  blood  sacrifice  to  pacify  the  tribal 

deity. 

Whatever  opinion  one  may  hold  about  the  advisability  of 
keeping  women  in  bed  after  childbirth,  the  male  members 
of  our  community  should  certainly  thank  the  Jews  for 
not  adopting  that  other  Heliolithic  custom,  the  “couvade,” 
which  still  exists  in  parts  of  China,  where  the  husband  is 
kept  in  bed  to  receive  the  congratulations  of  his  friends, 
and  attended  by  his  wife. — I  am,  etc., 

Bexhill-on-Sea,  April  2nd.  G.  Lowell  Webb,  M.D. 


Sir, — It  may  interest  some  members  to  know  that,  like 
Mr.  G.  S.  Thompson,  F.R.C.S.,  I  have  not  done  a  circum¬ 
cision  for  upwards  of  twenty-five  years.  I  separate  the 
adhesions  with  a  probe  and  partially  dilate  with  Lister’s 
sinus  forceps;  the  dilatation  is  completed  in  three  sittings 
twenty-four  to  forty-eight  hours  apart,  each  time  with¬ 
drawing  the  prepuce  repeatedly  until  it  can  easily  be  drawn 
forward,  as  I  find  sometimes  that  the  constriction  caused 
by  the  orifice  is  tight  enough  to  cause  swelling  of  the  glans 
after  the  first  dilatation.  I  have  many  times  done  this 
from  10  days  up  to  10  or  12  yeai's;  in  one  a  man  of  about 
28  (married,  but  no  children),  who  could  not  spare  time  for 
operation,  was  successfully  treated  though  the  aperture 
was  smaller  than  the  meatus.  He  continued  the  stretching 
for  three  weeks  with  ivorine  “  glove  stretchers,”  and 
became  a  father  less  than  twelve  months  after.  The 
foreskin  also  gradually  withered,  leaving  part  of  the  glans 
exposed. 

I  have  often  found  in  babies  that  as  the  organ  grows  out 
of  proportion  to  the  prepuce  the  glans  is  nearly  completely 
exposed  in  a  few  years.  There  is  next  to  no  pain  and 
generally  no  blood. — I  am,  etc., 

South  Ealing,  March  29th.  HARDING  H.  TOMKINS,  M.R.C.S. 


ENCEPHALITIS  LETIIARGICA. 

Sir, — May  I  venture  to  suggest  that,  although  it  may 
not  fall  within  the  province  of  the  epidemiologists  to 
demonstrate  by  laboratory  methods  a  common  virus  for 
influenza  and  the  forms  of  epidemic  encephalomyelitis, 
nevertheless  the  proof  of  a  certain  degree  of  association 
over  long  periods  of  time  between  two  recurrent  sets  of 
phenomena  goes  some  way  to  establishing  the  propriety  of 
assuming  a  common  cause  for  them.  Such  an  association, 
one  is  glad  to  observe,  is  now  admitted  to  have  been 
proved  for  influenzta  and  encephalomyelitis.1  But  the 
remarkable  paper  by  G.  Re,  in  La  Biforma  Medica 
(October  4tli,  1919),  and  the  series  of  articles  that  have 
appeared  in  the  same  periodical  since  the  beginning  of 
this  year,  form  a  body  of  collective  clinical  and  patho¬ 
logical  opinion  which  supports  in  no  small  degree  the 
views  put  forward  first  by  Dr.  Hamer  and  then  by 
myself  at  the  meeting  of  the  Royal  Society  of  Medicine  in 
October,  1918,  and  later  reinforced  by  the  historical  evi¬ 
dence2  to  which  you  have  been  good  enough  to  allude  in 
your  editorial  article  this  week.  It  was,  however,  Bostrom 
who,  in  1757,  plaintively  observed,  concerning  the  peculiar 
influenza  atUpsala,  “  Hie  morbus  non  est  novas”  :  Polydore 
Vergil,  according  to  Cervantes,  merely  failed  to  tell  us  who 
was  the  first  in  the  world  to  be  troubled  by  a  catarrh, 

1  British  Medical  Journal,  April  24th,  1920,  p.  579. 

2  Proc.  Roy.  Soc.  Med.,  vol.  xii  (Section  of  History  of  Medicine);  and 
Medical  Press  and  Circular,  November  19th,  26th,  and  December  10th, 

1919. 
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while  Brorstrom,  who  is,  I  believe,  a  descendant  of  the 
first  named,  in  1910  pretty  clearly  proved,  in  his  Abate 
Kinder  la  limung  and  Influenza,  iu  respect  of  poliomyelitis, 
wnat  some  of  us  now  believe  iu  respect  of  the  expanded 
Heiue-Medin  conception,  or  “epidemic  encephalomyelitis  ’* 
I  am,  etc., 

London,  W.l,  April  23rd.  F.  G.  Crookshaxk. 
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THE  LATE  PROFESSOR  ALEXANDER  FERGUSON. 
The  death  of  Dr.  Alexander  Ferguson,  professor  of 
pathology  iu  the  School  of  Medicine,  Cairo,  was  recorded 
iu  our  issue  of  March  20th,  p.  422.  We  have  since  received 
the  following  personal  appreciations: 

Professor  Robert  Muir,  of  Glasgow,  writes: 

When  I  was  first  associated  with  Professor  Ferguson, 
in  1899,  he  was  already  an  experienced  pathologi.sk  He 
had  had  an  excellent  training  uuder  the  late  Professor 
Coats,  and  this,  combined  with  his  natural  aptitude  for  aud 
enthusiasm  iu  the  work,  had  resulted  in  a  wide  and  varied 
knowledge  of  his  subject.  He  was  also  an  accomplished 
bacteiiologist,  and  for  several  years  conducted  the 
advanced  course  in  bacteriology.  Routine  reporting  on 
pathological  material  formed  an  important  partT  of 
his  duties  at  the  V  ostern  Infirmary,  aud  in  this 
department  I  have  known  few  men  whose  opinion  I 
considered  of  so  much  weight.  For  he  possessed,  along 
with  the  scientific  knowledge,  that  rare  quality  of  balanced 
judgement,  closely  allied  to  clinical  instinct,  which  enabled 
him  to  view  in  due  proportion  all  the  points  of  a  case,  and 
made  his  opinion  much  valued  by  physicians  and  surgeons, 
lo  the  students  of  medicine  in  Giasgow  University 
I  eiguson  was  for  several  years  a  well  known  and  attractive 
teacher. .  Possessed  by  a  wide  grasp  of  his  subject  and  of 
its  practical  bearings,  aud  gifted  with  a  faculty  of  interest¬ 
ing  exposition,  lie  had  a  stimulating  influence  on  his 
students,  whilst  his  sympathetic  regard  for  their  welfare 
v  on  their  confidence  and  interest  to  an  ever-increasing 
extent  ;  and  I  have  received  abundant  testimony  that  liis 
teaching  in  Cairo  was  attended  by  an  even  greater  success. 

Dr.  I  erguson  was  essentially  a  student  and  investigator, 
and  it  is  quite  in  keeping  with  his  character  that,  in  pro¬ 
portion  to  the  amount  of  research  which  he  did,  the  number 
of  his  publications  is  not  large.  When  in  Glasgow  he  pub¬ 
lished  various  papers  and  notes  on  a  number  of  subjects 
7  example,  intestinal  sand,  congenital  heart  lesions, 
immunity,  etc.  but  his  chief  work  was  concerned  with  the 
pathology  of  small-pox,  to  which  he  devoted  much  labour 
over  a  long  period.  His  chief  results,  dealing  with  the 
blood  changes  and  tissue  lesions,  were  incorporated  in  a 
thesis  for  which  he  received  the  degree  of  M.D.  in  1905, 
and  was  awarded  a  gold  medal.  The  part  dealing  with  the 
blood  (which  was  the  first  detailed  account  in  this  country), 
and  that  dealing  with  the  skin,  appeared  in  the  Journal  of 
Pathology  in  1903-4,  and  added  to  his  reputation  as  au 
accomplished  pathologist.  Although  busy  with  teaching 
and  hospital  work  at  Cairo  he  was  constantly  carrying  on 
investigation,  and  I  always  looked  forward  to  the  oppor¬ 
tunity  of  discussing  the  subjects  concerned,  and  learning  his 
views.  Reference  to  his  investigations  there  has  been  made 
by  another  writer.  I  may  merely  mention  his  important 
papers  ou  splenomegaly,  on  “parasitic  granuloma,”  and  on 
bilharziosis.  All  these  are  of  an  authoritative  order,  and 
constitute  real  additions  to  our  knowledge.  In  them,  as  in 
all  his  work,  we  find  the  qualities  of  careful  and  accurate 
observation,  and  fine  judgement  aud  criticism,  whilst  his 
writing  possessed  marked  literary  charm.  His  removal  by 
death  when  at  the  zenith  of  his  powers,  means  a  great 
misfortune  to  the  cause  of  medical  education  and  patho¬ 
logical  science  iu  Egypt.  Few  are  privileged  to  win  the 
affection  and  esteem  of  their  fellows  to  such  a  degree  as 
Ferguson  did.  He  was  a  man  of  straightforward  sim¬ 
plicity  of  character  and  of  unusual  charm;  modest,  gentle, 
and  courteous,  he  was  at  the  same  time  immovable  in 
lesolve  when  he  considered  a  question  of  right  involved, 
and  while  he  applied  severe  standards  to  his  own  conduct, 
he  was  always  indulgent  where  the  failings  of  others  were 
concerned.  He  had  a  keen  interest  in,  aud  great  enjoy¬ 
ment  of  life  in  its  many  aspects,  a  rich  fund  of  anecdote, 
and  a  marked  trait  of  quaint  humour;  all  these  enhanced 
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the  pleasure  of  intercourse  with  him.  But  above  all.  it 
was  the  character  of  his  life  and  his  bigness  of  heart  which 
endeared  him  to  his  compeers.  His  memory  will  always' 
be  cherished  by  those  who  had  the  advantage  of  his 
friendship. 

Professor  W.  H.  Wilson,  of  Cairo,  writes: 

The  unlooked-for  death  of  Alexander  Ferguson  at  the 
comparatively  early  age  of  49  is  a  loss  to  the  Cairo  School 
of  Medicine  which  it  will  be  difficult  to  repair;  it  takes 
place  at  a  time  of  reconstruction  and  evolution  when  a 
man  of  his  knowledge,  geniality,  and  experience  could  ill 
be  spared. 

During  the  past  nine  months,  when  the  measures  for 
the  reorganization  of  the  school  have  been  under  dis¬ 
cussion  and  illness  made  his  attendance  at  the  meetings 
of  the  School  Council  impossible,  we  have  constantly  felt 
how  much  might  have  been  gained  from  his  insight  and 
strong  common  sense.  By  his  friends  and  colleagues  his 
loss  is  doubly  deplored ;  none  could  fail  to  be  attracted  by 
the  modesty,  kindliness,  and  humour  which  characterized 
his  personality,  or  fail  to  admire  the  technical  ability  and 
wide  knowledge  of  morbid  anatomy,  the  subject  in  which 
he  was  really  eminpnt,  which  he  acquired  in  his  close 
association  with  Coats  and  Muir,  with  both  of  whom  he 
formerly  worked  for  some  years  as  assistant.  In  1906 
W.  St.C.  Synimers  left  Cairo  for  Belfast,  and  Ferguson 
was  selected  from  a  considerable  number  of  candidates 
for  the  Professorship  of  Pathology  at  the  School  of 
Medicine,  Kasr-el  Aini.  The  appointment  was  determined 
by  the  number  and  varied  nature  of  Ferguson’s  published 
papers  and  the  brilliant  testimonials  to  his  capacity  as  a 
teacher  which  he  received  from  those  who  kneiv  him.  In 
addition  to  his  teaching  work  he  acted  as  pathologist  to 
the  hospital.  He  was  constantly  engaged  in  research, 
but  the  large  amount  of  routine  work  attached  to  his  post, 
combined  wdth  ill  health,  which  his  colleagues  could  not 
fail  to  notice  but  which  he  himself  persistently  refused  to 
acknowledge  or  give  way  to,  accounts  for  the  fact  that 
little  of  his  work  was  published  between  the  years  1907 
and  1915,  when  his  military  duties  gave  him  no  further 
chance  of  scientific  work. 

Three  papers  may  be  referred  to  illustrating  the  type  of 
scientific  work  to  which  he  gave  his  time:  “  An  account 
of  a  form  of  splenomegaly  with  hepatic  cirrhosis  endemic 
in  Egypt,”  in  collaboration  with  H.  B.  Day,  M.D.Lond., 
Annals  0/  Tropical  Medicine  and  Parasitology ,  vol.  iii, 
No.  3,  November,  1909;  “Parasitic  granuloma,”  in 
collaboration  with  Owen  Richards,  F.R.C.S.,  M.Cli.Oxon., 
Ibid.,  vol.  iv,  No.  2,  July,  1910;  “Lesions  of  bilharzial 
disease,”  Glasgoiv  Medical  Journal,  January,  1913. 

Ferguson  recorded  in  the  second  of  the  above  papers  the 
discovery  of  the  Leishmania  tropica  in  the  peculiar 
circumscribed  epidermic  papillomata  of  the  disease,  an 
observation  of  some  significance  in  relation  to  the  con¬ 
dition  described  in  the  first  paper  and  the  possible  occur¬ 
rence  of  kala-azar  in  this  country.  The  third  of  these 
papers  is  a  very  brief  and  partial  account  of  the  mass  of 
investigation  Ferguson  carried  out  on  this  disease. 

It  was  to  the  subject  of  bilharziosis  that  he  devoted 
most  of  the  time  he  could  spare  for  research.  The  unique 
collection  of  specimens  prepared  by  him  from  the  rich 
jtost-mortem  material  now  in  the  pathological  museum  of 
the  school  is  evidence  of  the  interest  he  took  in  a  disease 
in  regard  to  the  morbid  anatomy  of  which  he  was  the 
recognized  authority.  It  is  a  matter  of  profound  regret 
that  much  of  his  work  must  remain  unrecorded ;  for¬ 
tunately  he  was  able  to  contribute  the  pathological  section 
of  the  chapter  on  bilharziosis  in  Byam’s  System  of  Tropical 
Medicine  (in  the  press). 

Many  of  Ferguson’s  observations  may  also  be  found  in 
F.  C.  Madden’s  Surgical  Diseases  of  Egypt.  His  opinion, 
which  I  cannot  find  recorded,  but  which  I  recollect  his 
expressing  in  a  paper  read  before  the  Cairo  Scientific 
Society  some  years  ago,  that  the  travelling  of  the  ova 
through  the  tissues  to  the  mucous  surfaces  was  due  to  the 
excretion  by  the  myracidium  of  a  digestive  enzyme,  which 
softened  the  tissues  in  the  path  of  the  ovum,  is  of  con¬ 
siderable  interest  and  is  perhaps  supported  by  the  eosino¬ 
phil  character  of  the  surrounding  leucocyte  invasion. 

Probably  the  most  difficult  task  he  carried  out  was  the 
compilation  of  the  admirable  descriptive  catalogue  of  the 
pathological  collection  attached  to  his  department. 

In  the  autumn  of  1915  Ferguson  received  a  commission 
with  the  rank  of  major  in  the  R.A.M.C.  This  rank  he 
retained,  although  for  the  greater  part  of  the  time  carrying 
out  the  duties  of  a  consultant,  until  the  end  of  his  service 
in  1919.  The  first  duty  he  took  over  was  that  of  Director 
of  the  Central  Laboratory  for  the  Alexandria  District  at 


No.  21  General  Hospital.  His  success  in  co-ordinating  the 
work  of  the  various  laboratories  in  that  district  led  to  his 
being  given  the  task  of  directing  the  work  of  the  bacterio¬ 
logical  and  other  laboratories  attached  to  all  hospital  units 
with  the  Egyptian  Expeditionary  Force.  This  took  him  to 
Kantara  and  eventually  to  Palestine  and  Syria;  there  is 
little  doubt  that  the  hardships  and  exposure  to  which  he 
was  inevitably  subjected  aggravated  a  latent  weakness  of 
the  lungs  and  was  responsible  for  the  condition  which 
eventually  carried  him  off.  In  November,  1918,  he  was 
appointed  to  direct  the  Pathological  Section  of  the  Com¬ 
mission  to  inquire  into  the  incidence  of  Pellagra  among 
the  Turkish  prisoners  of  war  in  Egypt.  The  work  of  this 
Commission  was  crowded  into  a  short  two  months,  and  the 
share  of  it  which  fell  to  Ferguson  was  far  too  strenuous  for 
his  failing  health.  For  his  services  he  received  the  Order 
of  the  O.B.E. 

Late  in  May  of  1919  he  went  on  leave  to  England.  The 
state  of  his  health,  overfatigued  by  the  voyage  home,  gave 
great  anxiety  to  his  friends  on  his  arrival  in  Scotland. 
During  the  next  six  months  considerable  improvement 
took  place,  and  in  December  he  thought  himself  fit  to 
return  to  his  duties  at  the  Medical  School  in  Cairo. 
A  chill  taken  on  board  ship  during  the  journey  gravely 
aggravated  his  condition,  and  he  arrived  in  Cairo  suffering 
from  severe  bronchial  trouble.  After  two  months’  illness 
lie  passed  away  quite  suddenly  while  reading  in  bed  at 
8  p.m.  on  February  22nd,  the  cause  of  death  being  heart 
failure.  No  one  could  wish  for  a  more  peaceful  end. 

He  leaves  a  widow  and  two  sons  of  6  and  7  years  of 
age,  at  present  at  school  at  Dollar,  N.B.  His  family  have 
the  sympathy  of  all  his  friends.  The  funeral,  which  took 
place  next  day,  was  attended  by  a  great  part  of  the 
British  colony  in  Cairo  and  many  of  his  old  students. 
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DEATHS  IN  THE  SERVICES. 

Major  Norman  Septimus  Wells,  I.M.S.,  died  in  the  Middlesex 
Hospital  on  April  20th,  aged  43.  He  was  born  on  December  22nd, 
1876,  educated  at  Edinburgh,  where  he  graduated  M.B.  and 
B.Cli.  in  1900,  and  entered  the  I.M.S.  on  January  29th,  1901, 
attaining  the  rank  of  major  on  July  29th,  1912.  Before  the  war 
he  was  in  civil  employ  in  the  United  Provinces,  but  rejoined 
the  army  for  military  duty,  and  served  throughout  the  war, 
being  mentioned  in  dispatches  in  the  London  Gazette  of  July 
13th,  1916,  and  receiving  the  O.B.E.  on  June  3rd,  1919. 


Stiulmstitfs  aitb  Callus. 


UNIVERSITY  OF  GLASGOW. 

At  the  graduation  ceremony  on  April  20th  the  following  degree* 
were  conferred  : 

M.D.—*  Daisy  A.  M.  Clark  (Mrs.  Gale). 

D.Sc. — Dr.  John  \V.  McNee.  Dr.  John  B.  Orr. 

M.B.,  Ch.B. — tj.  W.  8.  Blackloelc,  VA.  D.  Brown,  *P.  A.  Mackay, 
*R.  G.  Howat,  A.  M.  Beaton,  A.  K.  Begg,  It.  It.  S.  Bowker,  Annie 
B.  Cameron.  J.  P.  Chisholm,  G.  M.  Cooper,  W.  N.  Duguid,  it. 
Fletcher.  T.  Fletcher,  It.  A.  Forsyth.  T.  D.  Hunter,  G.  Jamieson, 
Chuns  U.  Lee,  B.  Levine,  A.  M'C.  Macintosh,  W.  MKendrick, 
J.  MK  Maxton,  J.  S.  Meighan,  Marjorie  Mitchell.  T.  F.  Noble, 
P.  C.  Rankin,  R.  S.  Reid,  J.  Sachs,  Marguerite  L,  Sclanders, 
Cecilia  Siskin,  T.  S.  Stirling,  A.  Strang,  H.  A.  Summers,  J.  L. 
Turpie,  J.  D.  Williamson. 

*  With  commendation.  i  W’ith  honours. 

The  Bellahouston  Gold  Medal  for  eminent  merit  in  thesis  for 
M.D.  has  been  awarded  to  Dr.  Harry  8. Hutchison,  and  Dr.R.T. 
Leiper  lias  been  awarded  the  Straits  Settlements  Gold  Medal  in 
tropical  medicine. 

The  Asher  Asher  Gold  Medal  in  laryngology  and  rhinology 
has  been  conferred  upon  Mr.  James  N.  Tennent. 


In  the  notice  of  the  annual  report  of  the  Medical  Depart¬ 
ment  of  the  Local  Government  Board  for  1918-1919,  pub¬ 
lished  on  January  31st,  1920,  p.  164,  attention  was  directed 
to  the  disquieting  remarks  made  by  Dr.  A.  W.  J.  Maefadden, 
C.B.,  in  the  section  dealing  with  the  work  of  inspectors  of 
food.  This  part  of  the  report  is  now  published  separately 
by  H.M.  Stationery  Office,  and  can  be  obtained,  price  3d., 
through  any  bookseller.  In  it  the  insanitary  condition  of 
many  private  slaughterhouses  is  described,  the  inadequacy 
of  existing  arrangements  for  their  inspection  pointed  out, 
aud  important  recommendations  for  their  improvement 
made. 

DR.  Thomas  Lewis  has  in  the  press  with  Messrs.  Shaw 
and  Sons  a  volume  on  The  Mechanism  and  Graphic  Regis¬ 
tration  of  the  Heart  Beat.  It  is  an  enlarged  and  revised 
edition  of  his  earlier  volume  entitled  The  Mechanism  of  the 
Heart  Beat. 
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On  the  evening  of  presentation  day  at  the  University  of 
London  (Wednesday,  May  19th)  a  graduation  dinner  w ill 
be  held  at  the  Guildhall ;  it  will  be  attended  by  the  Lord 
Mayor  and  Sheriffs  in  state,  and  the  President  of  the 
Board  of  Education  intends  to  be  present.  The  gradua¬ 
tion  ceremony  will  take  place  in  the  afternoon  at  the 
Albert  Hall.  This  is,  we  believe,  the  first  occasion  on 
which  a  graduation  dinner  has  been  held. 

Sir,  James  Crichton-Browne,  M.D.,  F.R.S.,  will  deliver 
the  first  Maudsley  memorial  lecture  before  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland. 
The  lecture  will  be  given  on  May  20th  at  3.30  p.m.  at 
the  house  of  the  Boyal  Society  of  Medicine,  1,  Wimp  ole 
Street,  W. 

On  Wednesday  next,  May  5th,  at  5  p.m.,  Dr.  W.  Blair 
Bell,  gynaecological  surgeon  to  the  Royal  Infirmary, 
Liverpool,  will  deliver  a  lecture  on  the  surgical  treatment 
of  prolapse  of  the  uterus  and  vagina  at  the  house  of  the 
Boyal  Society  of  Medicine,  1,  Wimpole  Street,  W.l.  All 
members  of  the  profession  are  invited  to  attend. 

A  MEETING  of  the  Medico-Legal  Society  will  be  held 
to-day  (Friday,  April  30tli)  at  8.30  p.m.,  at  11,  Cliandos 
Street,  W.l,  when  a  paper  will  be  read  by  Dr.  Mackenzie 
Wallis,  lecturer  in  chemical  pathology,  St.  Bartholomew's 
Hospital,  on  the  purity  of  ether  and  chloroform  in  its 
relation  to  anaesthesia.  Dr.  Bernard  H.  Spilsbury  will 
exhibit  specimens. 

It  is  proposed  to  commemorate  the  opening  of  the 
48th  General  Hospital,  Salonica,  by  a  dinner  in  London  on 
June  24th.  Officers  Avho  have  been  connected  with  the 
unit  and  wish  to  take  part  are  requested  to  communicate 
with  Mr.  B.  Holroyd  Slater,  F.R.C.S.,  St.  Luke’s  Hospital, 
Bradford. 

A  third  post-graduate  course  of  instruction  in  the  dia¬ 
gnosis  and  treatment  of  venereal  disease  is  being  arranged 
by  Mr.  K.  M.  Walker  at  St.  Bartholomew’s  Hospital  Clinic, 
Golden  Lane,  E.C.,  established  by  the  Corporation  of 
London.  The  course  will  be  held  on  Thursday  afternoons, 
at  5.30  p.m.,  commencing  May  13th.  In  addition  to  work 
in  the  out-patient  department  the  beets  attached  to  the 
clinic  are  available  for  the  reception  and  study  of  suitable 
cases.  There  are  still  a  certain  number  of  vacancies. 
Any  medical  practitioner  wishing  to  attend  is  invited  to 
send  his  name  to  the  Secretary,  National  Council  for 
Combating  Venereal  Diseases,  81,  Avenue  Chambers, 
Vernon  Place,  Southampton  Row',  W.C.l.  (Telephone : 
Museum  2432.) 

The  Lord  Mayor  will  preside  at  a  meeting  to  be  held  at 
the  Mansion  House  on  May  11th  at  3  p.m.  for  the  purpose 
of  bringing  before  the  Lord  Mayors  and  Mayors  of  the 
country  the  objects  and  scope  of  the  People’s  League  of 
Health. 

Rules  (No.  560,  price  Id.)  have  been  published  by  the 
Minister  of  Health  for  the  procedure  to  be  adopted  when  a 
local  authority  has  refused  permission  to  demolish  a  house, 
and  the  owmer  wishes  to  appeal  to  the  tribunal  established 
under  Section  5  (2)  of  the  Housing  (Additional  Powers) 
Act,  1919.  ' 

It  is  proposed  to  hold  a  reunion  dinner  for  officers  who 
were  attached  to  No.  2  British  General  Hospital,  Meso¬ 
potamia.  Officers  are  requested  to  communicate  without 
delay  with  Dr.  Urban  Marks,  1,  Trinity  Place,  Swansea. 

Sir  Arthur  Newsholme,  who  has  returned  from 
America,  has  in  the  press  a  volume  of  American  addresses 
on  Public  Health  and  Insurance,  which  will  be  published 
by  the  Johns  Hopkins  University  Press. 

At  a  special  general  meeting  of  the  Rontgen  Society  to 
be  held  at  11,  Chandos  Street,  W.l,  on  May  4th,  at  8.15  p.m., 
a  proposal  will  be  submitted  to  raise  the  annual  subscrip¬ 
tion  of  ordinary  members  from  £1  Is.  to  £2  2s. 

We  learn  from  the  Journal  of  the  American  Medical 
Association  that  under  the  new  internal  revenue  regulation 
relating  to  the  supply  of  alcoholic  liquor  to  doctors  in  the 
United  States,  it  is  necessary  for  those  wTho  desire  to 
purchase  or  prescribe  such  liquors  for  their  patients  to 
procure  a  permit.  The  permit  allows  the  prescription  of 
liquor  for  medicinal  purposes  only.  A  doctor  is  also 
allowed  to  purchase  not  more  than  six  quarts  of  alcoholic 
liquor  during  any  calendar  year  for  professional  purposes 
only. 

Mr.  H.  E.  Powell,  for  some  years  sublibrarian,  has 
been  appointed  librarian  to  the  Royal  Society  of  Medicine, 
in  succession  to  Mr.  C.  R.  Hewitt,  who,  as  was  recently 


announced,  has  been  appointed  librarian  to  the  League  of 
Red  Cross-  Societies..  •  Mr.  Powell  first  joined  the  staff  of 
the  library  as  a  pupil  about  eighteen  years  ago,  and  has 
earned  his  promotion  by  making  himself  thoroughly 
acquainted  with  the  contents  and  purpose  of  the  library 
and  placing  his  knowledge  at  the  disposal  of  readers. 

Dr.  Russell  Wells,  Vice-Chancellor  of  London  Uni¬ 
versity,  presided  over  the  medical  missions  meeting  held 
oil  April  21st  in  connexion  with  the  219tli  anniversary  of 
the  Society  for  the  Propagation  of  the  Gospel..  He  depre¬ 
cated  the  idea  that  medical  missions  meant  the  dispensing 
of  so  much  medical  skill  on  the  understanding  that  the 
recipients  listened  to  so  much  teaching.  It  w'as  the  duty 
of  Christians  to  distribute  the  great  gifts  which  had  come 
to  them,  not  for  the  purpose  of  securing  direct  conversion, 
but  as  the  natural  overflow  of  a  grateful  heart ;  those  who 
received  the  benefit  of  medical  missions  would  regard  a 
religion  that  prompted  such  altruism  as  something  worth 
inquiring  into.  If  asked  to  choose  between  a  medical 
missionary  one  who  had  an  indifferent  knowledge  of 
medicine  but  had  the  gift  of  preaching,  or  one  who  knew 
medicine  well  but  had  no  such  preaching  gift,  he  would 
unhesitatingly  prefer  the  latter.  It  was  stated  at  the 
meeting  that  more  medical  men  were  badly  needed  in  the 
fields  covered  by  the  operations  of  the  society,  especially 
at  Singapore  and  Malacca.  Medical  men  attached  to  the 
societ  y  are  taking  part  in  medical  education  at  Peking  and 
Isi  Nan  Fu.  The  income  of  the  medical  missions  depart¬ 
ment  of  the  society  last  year  was  £15,178. 

A  letter,  signed  by  Lord  Willoughby  de  Broke,  Sir 
Bryan  Donkin,  Sir  W.  Arbutlinot  Lane,  Sir  James  Crichton- 
Browne,  and  Dr.  II.  Wansey  Bayly,  has  been  addressed  by 
the  Society  lor  the  Prevention  of  Venereal  Disease  to 
county  councils,  county  boroughs  and  municipal  boroughs, 
and  to  medical  officers  of  health  throughout  Great  Britain. 
In  this  communication  allusion  is  made  to  the  serious 
effect  of  venereal  disease  on  the  national  health  and  to  the 
misery  and  suffering  of  which  it  is  the  cause;  at  the  same 
time  it  is  declared  that  “  the  clearest  and  most  definite 
evidence  exists  to  show  that  venereal  diseases  can  be 
readily  prevented  by  the  adoption  of  immediate  disinfec¬ 
tion  after  exposure  to  infection.”  The  society  states  that 
its  members  favour  all  measures  which,  by  promoting  a 
higher  standard  of  morality,  tend  to  prevent  the  spread  of 
\enereal  infections,  but  realize  that  there  will  always 
remain  a  large  class  who  will  continue  to  practise  pro¬ 
miscuous  intercourse.  The  policy  of  the  society  is  stated 
to  be  purely  educative ;  the  authorities  are  not  asked  to 
provide  “  packets  ”  or  anything  of  that  kind,  but  to  issue 
advice  in  the  same  way  as  about  tuberculosis  and  influenza, 
pointing  out  how  persons  should  protect  themselves  against 
venereal  disease. 


In  consequence  of  the  general  increase  in  masters’ 
salaries  and  in  the  cost  of  living,  as  well  as  in  order  to 
provide  alterations  in  masters’  superannuation  grants  on 
the  lines  of  the  Superannuation  Act  of  1918,  the  Council  of 
Epsom  College  have  been' compelled  to  increase  the  school 
fees  as  from  September  next  for  all  boys,  whether  entering 
the  school  for  the  first  time  or  at  present  there.  The  fees 
have  been  increased  for  the  sons  of  medical  men  from 
JO  guineas  to  100  guineas  ;  for  lay  boys  from  80  guineas  to 
120  guineas,  and  for  day  boys  from  25  guineas  to  £40.  The 
Council  felt  that  it  had  no  alternative  but  to  make  these 
increases,  as  the  loss  on  the  working  of  the  school  for  the 
past  year  amounted  to  £3,779  15s.  lOd.  The  charitable 
contributions  in  aid  of  the  foundation  cannot  of  course  be 
expended  iii  defraying  any  of  the  expenses  of  the  school 
beyond  paying  for  the  education  of  foundationers. 


The  legislature  of  South  Carolina  has  passed  a  bill 
framed  by  the  State  Medical  Society  requiring  all  11  chiro¬ 
practors,  osteopaths,  and  other  healers  ”  to  submit  to 
examination  before  the  State  board  of  medical  examiners. 

The  Suigeon- General  of  the  United  States  Army  has 
asked  for  a  grant  for  the  publication  of  the  medical  and 
surgical  history  of  the  war.  Much  of  the  material  for 
this  history,  The  Journal  of  the  American  Medical  Asso¬ 
ciation  states,  is  already  collected  and  its  publication 
depends  on  the  action  of  Congress.  The  first  portion  of 
an  unofficial  history  of  the  Canadian  Army  Medical  Corps 
appeared  at  the  end  of  1918,  and  the  German  history  in 
nine  volumes,  is  promised  this  year.  Our  contemporary 
emphasizes  the  importance  of  prompt  publication  of 
records  which  have  so  great  scientific  and  historical  value, 
and  trusts  that  there  will  be  no  repetition  of  the  tw'entv 
years’  delay  which  followed  the  War  of  the  Rebellion. 
Considerable  progress  has  already  been  made  with  the 
British  official  medical  history  of  the  war,  of  which 
Major-General  Sir  W.  G.  Macpherson  is  Editor-in-Chief: 
the  offices  are  at  Stanhope  House,  Kean  Street,  Kingsway. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  Brutish  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY",  Mediscera ,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams :  Bacillus,  Dublin  :  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Ediuburgh  (telegrams : 
Associate,  Edinburgh ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

P.  Q.  R.  lias  hitherto  deducted  two-thirds  of  the  rent  of  his 
house  from  his  gross  receipts  for  the  purpose  of  his  income 
tax  return.  What  will  he  be  able  to  deduct  if  he  buys  the 

house? 

***  Two-thirds  of  the  amount  on  which  he  pays  income  tax 
plus  two-tliirds  of  general  expenditure  011  repairs,  redecora¬ 
tions,  etc.  The  fact  that  he  may  be  forced  to  purchase  the 
house  for  a  larger  sum  than  might  be  considered  reasonable 
in  less  abnormal  circumstances  does  not  affect  the  question, 
but  the  realization  of  investments  for  that  purpose  of  course 
will  reduce  his  private  income  and  pro  tanto  the  tax  payable 
thereon. 

Cl.  R.  J.  L.  inquires  as  to  thepossibility  of  claiming  repayment 
in  respect  of  the  right  of  being  charged  at  the  “service”  rate 
of  tax. 

From  the  figures  supplied  it  would  seem  that  the  two 
sums  £19  Os.  3d.  plus  £2  2s.  4d.,  or  £21  2s.  7d.,  together  make 
up  the  correct  liability  for  the  financial  year  ending  April  5th, 
1919.  Assuming  that  the  £13  5s.  6d.  represents  the  tax  paid 
for  the  period  from  September  12th,  1917,  to  April  5th,  1918, 
and  that  our  correspondent  had  no  other  source  of  income 
during  the  year  ending  at  the  latter  date,  she  would 
apparently  be  entitled  to  repayment  of  rather  more  than  £10. 
The  claim  can  be  put  forward  on  Form  No.  40,  to  he  ob¬ 
tained  from  the  office  of  the  local  inspector  of  taxes.  We 
may  perhaps  add  that  in  allocating  the  various  payments  o^ 
tax,  O.  R.  J.  L.  has  been  misled  by  the  due  “date  of  pay¬ 
ment”;  all  income  tax  assessments  are  made  in  respect  of 
financial  years  ending  on  April  5th. 

Anaesthesia  in  Epileptics. 

Dr.  G.  W.  Hassall  (Assistant  Anaesthetist  to  the  General 
Hospital,  Birmingham)  writes:  A  few  years  ago  I  had  a  case 
in  which  epilepsy  made  itself  manifest  during  anaesthesia. 
The  operation  was  for  acute  appendicitis  with  complications 
in  a  girl  about  7  years  old  and  lasted  about  half-an-hour. 
The  child  was  in  deep  chloroform  anaesthesia  and  the  peri¬ 
toneum  had  just  been  opened  when  clonic  spasms  occurred 
chiefly  in  the  muscles  of  the  extremities.  They  lasted  a  few 
seconds.  The  breathing  was  embarrassed  and  some  duskiness 
resulted,  but  the  operator  was  able  to  proceed.  When  the 
appendix  was  found  another  attack  occurred.  I  then  changed 
to  open  ether,  but  before  ether  anaesthesia  was  fully  estab¬ 
lished  there  was  another  attack.  After  this  the  child  was 
kept  deeply  under  ether  and  everything  went  smoothly.  The 
child  had  a  history  of  epilepsy.  I  have  had  a  few  other 
epileptics  through  my  hands,  but  in  them  nothing  peculiar 
happened  although  ether  was  given  part  of  the  time. 


LETTERS,  NOTES.  ETC. 

A  Warning. 

.  Allred  Keogh,  G.C.B.  (Rector  Imperial  College  of 
s  cience,  couth  Kensington)  wrrites:  It  has  come  to  my 
flow  ledge  that  at  various  times  and  places  a  person  falselv 
representing  herself  to  be  a  near  relation  of  mine,  has 
imposed  upon  members  of  the  medical  profession  and  others. 
I  shall  oe  glad  if  you  will  allow  me  to  call  the  attention  of 
the  profession  to  this  imposition,  and  I  shall  be  obliged  if 
reference  be  made  to  me  in  future  attempts. 


Blind  Masseurs. 

Sir  Arthur  Pearson,  Bt.,  G.B.E.,  Chairman,  Blinded  Soldiers’ 
and  Sailors’  Cate  Committee,  writes  :  Will  you  allow  me  to 
draw  the  attention  of  yonr  readers  to  the  fact  that  at  the 
recent  examinations  of  the  Incorporated  Society  of  Trained 
Masseurs,  which  are  known  throughout  the  world  for  their 
completeness,  Gpl.  Herbert  Vickers,  a  blinded  soldier  of 
St.  Dunstan’s,  passed  first  in  all  subjects.  That  this  was  no 
mean  accomplishment  may  be  judged  by  the  fact  that  there 
were  nearly  three  hundred  entrants  for  this  examination. 
Of  these  less  than  fifty  per  cent,  passed,  while  of  the  sixteen 
St.  Dunstan’s  entrants,  of  whom  Cpl.  Vickers  was  one,  fifteen 
passed,  nine  being  amongst  the  first  twenty-six  on  the  Pass 
List,  and  the  one  failure  was  accounted  for  by  the  fact  that 
the  unsuccessful  candidate  had  for  some  weeks  before  the 
examination  suffered  severely  from  neuralgia,  which  had 
almost  entirely  robbed  him  of' sleep. 

T.F.  and  S.R. 

Ex-T.F.  Major  writes:  “  Optimist  ”  (April  24th,  p.  590)  appears 
in  doubt  as  to  how  he  can  “get  out  ”  of  the  T.F.  or  S.R.  I 
have  recently  left  the  T.F.  by  writing  to  the  Secretary,  War 
Office,  asking  that  I  be  permitted  to  resign  my  commission. 
The  reply  was:  “  .  .  .  I  am  to  add  that  resignations  can  now 
be  accepted,  and  a  notification  resigning  your  commission 
will  appear  in  the  London  Gazelle  at  an  early  date.”  I  write 
this  in  case  the  information  should  be  of  use  to  any  of  vour 
correspondents.  1  may  add  that  after  serving  as  Volunteer  or 
Territorial  from  1907  until  now  I  am  so  thoroughly  disgusted 
with  the  inconsiderate  treatment  meted  out  to  me  by  the 
authorities  that  I  shall  make  no  attempt  to  assist  in  the 
reconstruction  of  the  T.F.  It  appears  to  me  high  time  that 
medical  and  other  professional  men  should  make  it  abun¬ 
dantly  clear  to  the  authorities  that  reasonable  treatment 
must  be  guaranteed  before  busy  men  will  give  their  spare 
time  to  covering  up  the  deficiencies  of  our  system  of  national 
defence. 

Sudden  Death  at  Attempted  Abortion. 

Dr.  A.  C.  Gemmell  (Brighton)  writes:  In  a  recent  criminal 
trial  the  question  was  raised  whether  attempted  abortion 
could  cause  sudden  death.  I  came  across  to-day  in  an  old 
volume  of  the  British  Medical  Journal  a  reference  to  this 
subject.  It  occurs  in  the  Epitome  of  Current  Medical  Litera¬ 
ture,  British  Medical  Journal,  June  14th,  1913,  p.  94.  From 
this  it  would  appear  that  such  sudden  deaths  do  occur. 


Antiscorbutic  Lemon  Juice  Tablets. 

The  work  at  the  Lister  Institute  having  shown  the  futility  of 
the  issue  of  ordinary  lime  juice  as  previously  supplied  to’tlie 
navy  as  an  antiscorbutic,  Surgeon  Captain  P.  W.  Bassett- 
Smith,  C.B.,  C.M.G.,  carried  oat  experiments  at  the  Royal 
Naval  Medical  School,  Greenwich,  in  order  to  devise  a 
method  of  preserving  lime  juice  in  a  convenient  and ’active 
form.  In  the  method  of  preparation  eventually  devised  heat 
is  not  used,  and  an  efficient  portable  and  palatable  compound, 
rich  in  antiscorbutic  vitamine,  is  obtained  ;  when  tested  on 
guinea-pigs  it  was  found  to  retain  its  potency  at  ordinary 
temperatures.  The  method  used  is  as  follows  The  juice  is 
roughly  filtered  through  musliu,  and  then  through  filter- 
paper  under  reduced  pressure.  The  filtered  juice  is  evapo¬ 
rated  in  vacuo  over  sulphuric  acid  at  ordinary  temperature 
(15°  C.).  The  residue  of  non-crystallizable  syrup  is  worked 
up  into  as  stiff  a  paste  as  possible  with  a  mixtureof  anhydrous 
lactose  97  per  cent.,  and  gum  tragacauth  3  per  cent.  The 
paste  is  cut  into  sections,  each  containing  the  juice  of  half  a 
lemon.  These  are  rolled,  faced  with  the  mixture,  and  pressed 
to  assume  the  lozeuge  form.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  39,  40,  44,  45,  46,  and 
47  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pa"es  41 
42,  and  43.  ’ 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Tarbert  (Argyll),  Yatton  (Somerset). 
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THE  TREATMlfNT  OF  ECLAMPSIA  BY 
TRANSFUSION  OF  BLOOD. 

BY 

W.  BLAIR  BELL,  B.S.,  M.D.Lond., 

GYNAECOLOGICAL  SURGEON  TO  THE  ROYAL  INFIRMARY  AND  LECTURER 
ON  CLINICAL  GYNAECOLOGY  IN  THE  UNIVERSITY  OF  LIVERPOOL. 


Eclampsia  is  a  very  grave  condition,  both  to  the  mother 
and  child.  According  to  statistics,  the  maternal  death 
rate  varies  from  20  to  30  per  cent.,  and  in  regard  to  the 
child  the  mortality  is  between  35  to  50  per  cent._  Yet,  in 
spite  of  many  investigations,  we  seem  'to  have  discovered 
no  specific  method  of  treating  the  condition  once  con¬ 
vulsions  have  occurred.  We  are  not  even  sure  that  much 
can  be  done  in  the  way  of  prophylaxis,  for  we  do  not  know 
how  many  of  the  cases  of  toxic  albuminuria  of  pregnancy 
that  are  carefully  treated  would  have  terminated  in  the 
eclamptic  state. 

I  shall  not  discuss,  the  methods  of  treatment  usually 
adopted.  I  wish  to  consider  only  the  question  of  blood 
transfusion  in  eclampsia. 

Attention  has  lately  been  directed  in  a  leading  article  in 
the  British  Medical  Journal  1  to  certain  recent  immuno¬ 
logical  investigations.  In  1911  Dold2  showed  that  saline 
extracts  of  many  viscera  contain  a  toxin,  lethal  to  animals, 
which  is  completely  neutralized  by  normal  blood  serum. 
To  this  toxin  he  gave  the  name  “  Organgift .”  The  nature 
of  the  substance  has,  however,  not  yet  been  determined, 
although  many  investigations  have  been  made.  Obata,3 
following  the  work  of  Dold  and  others,  lias  recently  made 
an  important  contribution  to  the  subject  from  an  ob¬ 
stetrical  point  of  view.  This  investigator  lias  found  that, 
when  an  extract  of  fresh  human  placenta  is  injected  into 
mice,  symptoms  resembling  those  of  eclampsia  are  pro¬ 
duced,  and  that  there  is  no  difference  between  the  toxicity 
of  the  extract  of  placenta  from  a  normal  case  and  that  of 
the  extract  of  placenta  from  a  case  of  eclampsia.  Further, 
Obata  observed  that  fresh  serum  from  the  blood  either  of 
a  normal  person  or  of  an  eclamptic  patient  produces 
similar  symptoms  in  mice,  but  no  increase  in  toxicity 
was  noted  in  regard  to  the  serum  of  eclamptic  patients. 
When,  however,  the  extract  of  placenta  was  mixed  with 
serum  from  a  normal  person — and  it  was  found  that  sex 
and  pregnancy  did  not  affect  the  issue — the  toxins  of 
the  placental  extract  and  also  apparently  of  the  serum 
were  neutralized ;  but,  on  the  other  hand,  the  serum  from 
the  blood  of  an  eclamptic  patient  failed  to  neutralize  the 
toxin  of  the  placenta. 

It  appears,  therefore,  that  there  is  some  substance  in 
normal  blood  that  neutralizes  the  toxin  of  the  placenta, 
and  it  seems  curious  that  this  is  present  in  the  blood  of 
males  as  well  as  females,  until  we  remember  that  the  fetus 
is  the  product  of  the  male  no  less  than  of  the  female. 

On  thinking  over  these  facts  when  faced  recently  with  a, 
serious  case  of  eclampsia,  I  determined  to  try  the  effect  of 
blood  transfusion,  in  the  hope  of  introducing  an  antitoxin 
into  the  maternal  blood  stream.  The  result  was  so  satis¬ 
factory  that  I  have  ventured  to  bring  forward  the  case, 
although  a  single  one,  especially  as  the  treatment  of  it 
was  based  on  experimental  findings.  I  would  have  pre¬ 
ferred  to  wait,  but  as  it  may  be  some  time  before  I  have 
a  further  opportunity  of  testing  it,  and.  as  no  harm  can 
result  from  the  treatment  properly  carried  out,  I  think  it 
only  right  that  the  method  should  have  a  pioper  trial  at 
the  hands  of  others,  in  order  that  we  may  know  whether 
blood  transfusion  may  be  regarded  as  a  reliable  method  of 
treatment. 


Abstract  of  Notes  of  the  Case. 

Mrs.  E.  T.,  aged  24,  a  primigravida,  in  the  ninth  month  of 
Gestation,  consulted  Dr.  D.R.  Evans  on  April  15th,  complaining 
of  recurring  pains  in  the  back,  and  pain  on  micturition.  Dr. 
Evans  examined  her  urine  and,  finding  a  large  amount  of 
albumin,  sent  her  home  to  bed.  He  saw  her  the  following 
evening  when  he  found  that  labour  pains  had  commenced  at 
5  p.m.,  and  that  she  had  had  a  “  fit.”  He  then  administered 
hypodermically  morphine  gr.  b  Other  “  fits  ”  followed  at  hourly 

mShe  was  admitted  to  the  Liverpool  Royal  Infirmary  at  9  p.m., 
and  was  then  conscious  and  rational.  A  catheter  was  passed, 
but  no  urine  was  obtained.  The  eyelids  were  slightly  oede- 
matous.  Another  convulsion  soon  occurred,  and  following  tins 
she  remained  oblivious  of  her  surroundings.  I  saw  her  at 


10.30  p.m.  She  was  struggling  during  labour  pains,  but,  other¬ 
wise,  was  indifferent  to  what  was  going  on.  Owing  to  her 
restlessness  a  proper  abdominal  examination  was  impossible, 
but  per  vaginam  a  fetal  head  could  be  felt  lying  low  in  the 
pelvis.  I  hoped,  therefore,  that  the  child  would  soon  be  expelled. 
Another  severe  convulsion  occurred  at  11.30  p.m.  After  this 
she  remained  semicomatose.  She  was  then  placed  under  light 
ether  anaesthesia  and  removed  to  the  theatre,  where  I  delivered 
with  forceps,  and  without  difficulty,  twins — a  boy  and  a  girl, 
weighing  respectively  5*  and  4|  lb.  The  cords  were  pulsating 
feebly  when  the  infants,  in  a  state  of  “white  asphyxia,”  were 
born;  but  it  was  impossible  to  stimulate  respiration.  The 
patient  remained  semicomatose  and  restless  all  night.  At 
5.39  a.m.  another  convulsion  occurred,  followed  by  a  very  severe 
one  at  6  a.m.  The  patient  remained  cyanosed ;  20  c.cm.  of 
urine  loaded  with  albumin  was  obtained  by  catheter. 

The  house-surgeon  now  opened  a  vein  in  the  arm,  but  was 
unable  to  bleed  the  patient,  as  directed,  while  saline  infusion 
was  being  introduced.  A  quantity  of  saline  solution  was,  how¬ 
ever,  run  into  the  vein.  I  received  a  message  at  8  a.m.  to  say 
that  the  patient  appeared  to  be  dying,  and  that  she  was  more 
deeply  comatose.  I  saw  her  as  soon  as  possible  (10.30  a.m.), 
and  found  her  lying  quite  still,  almost  completely  comatose ; 
her  face  was  of  a  yellow  colour,  and  her  pulse  was  very  soft  and 
feeble.  I  determined  then  to  try  the  effect  of  blood  transfusion, 
and  was  fortunate  enough  to  obtain  the  assistance  of  my 
colleagues  Mr.  R.  E.  Kelly  and  Dr.  Wallace  Jones,  who  have 
had  much  experience  in  this  procedure.  The  husband,  a  robust- 
looking  young  man,  willingly  consented  to  be  the  donor.  His 
blood  was  found  to  be  in  Group  IV,  so  500  c.cm.  were  withdrawn 
into  citrate  solution  from  his  median  basilic  vein.  Approxi¬ 
mately  the  whole  of  tins  was  transfused  into  the  median 
cephalic  vein  of  the  patient. 

At  1.30  p.m.  the  patient  looked  better — the  colour  had  almost 
immediately  been  improved  by  the  transfusion;  60  c.cm.  of 
urine,  withdrawn  by  catheter,  were  found  to  contain  acetone, 
and  albumin  to  the  extent  of  12  per  cent.  The  following 
estimate  of  the  ammonia  coefficient  was  made  by  Professor 
Ramsden : 
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A  few  hours  later  the  patient  was  able  to  talk  rationally ;  and 
when  the  house-surgeon  made  the  evening  rouud  she  discussed 
her  condition,  and  said  that  she  had  no  recollection  of  anything 
that  had  happened  previously  in  regard  to  her  confinement. 
In  the  sixteen  hours  subsequent  to  the  blood  transfusion 
50  oz.  of  urine  were  secreted.  A  sample  was  then  found  by 
Professor  Ramsden  to  contain  “a  small  amount  of  albumin.” 
Acetone  was  absent.  The  ammonia  coefficient  was  estimated 
as  follows : 
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...  0.017  per  cent. 
...  0.75 
.. .  0.35 


Ammonia  N 
Total  N 


ratio 
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In  the  next  twenty-four  hours  71  oz.  of  urine  were  secreted. 
Since  then  convalescence  has  been  uninterrupted. 


Should  another  case  come  under  my  care  I  shall  perform 
blood  transfusion  immediately.  It  may  be  possible  by  so 
doing  to  save  not  only  the  life  of  the  mother,  but  also  that 
of  the  child.  In  such  circumstances  it  would  probably 
be  necessary  to  repeat  the  transfusion  at  the  end  of 
parturition. 

With  regard  to  the  method  of  transfusion  employed  in 
this  case,  citrated  venous  blood  was  used,  and  I  noticed 
that  some. difficulty  was  experienced  by  the  house-surgeon 
in  shaking,  and  at  the  same  time  collecting,  the  blood  from 
the  vein,  in  the  flask  containing  the  citrate  solution. 
I  think  that  the  blood  might  best  be  mixed  with  the  citrate 
solution  by  allowing  oxygen  to  bubble  through  the  fluid ; 
moreover,  oxygenated  blood  would  probably  be  better  in 
all  cases  of  transfusion  than  venous  blood. 

In  conclusion,  I  wish  again  to  emphasize  the  fact  that 
this  is  only  one  case,  and  that  no  final  judgement  can  be 
formed  until  many  cases  have  been  treated  in  the  same 
way  by  competent  observers  and  by  those  who  have  had 
some  experience  in  blood  transfusion  and  who  are  able 
to  carry  out  the  necessary  procedures  quickly  and  safely. 
It  is  unlikely  that  any  treatment  will  ever  be  introduced 
which  will  ensure  the  recovery  of  every  patient ;  but,  if  the 
present  appalling  maternal  and  fetal  mortality  can  be 
reduced,  something  will  have  been  accomplished.  In  those 
circumstances  the  preparation  of  a  human  antitoxic  serum 
might  be  worth  while  in  order  to  simplify  treatment. 


Reference s  . 

British  Medical  Journal,  1920,  i,  479.  2  Dold.  H.  :  Zet.  f. 

munol.  u.  Exper.  Tlierap.,  1911,  x,  53.  3  Obata,  1.:  Journ.  Immunol ~ 

9-iv-lu-  r.oo7i 


626  May  8,  1920] 


PARTIAL  PYLORIC  OBSTRUCTION. 


[ 


THR  BRITISH  " 

Medical  Journal 


^  Ifrctur* 


ON 


PARTIAL  PYLORIC  OBSTRUCTION. 

Being  an  Abstract  of  the  Third  of  the  James  Watson 
Lectures  on  “  Some  Chronic  Gastric  Disorders.”  * 

BY 

A.  ERNEST  MAYLARD,  B.S.Lond.,  F.R.F.P.S.Glasg., 
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witliin  its  re- 


Tiie  causes  of  pyloric  obstruction  may  be  primarily 
classified  into  anatomical  and  pathological;  and  the  latter 
may  be  subclassilied  into  (1)  those  dependent  on  inflamma¬ 
tion  and  (2)  those  the  result  of  new  growths. 

Anatomical  Obstruction. 

Congenital  Narrowness  of  the  Pyloric  Orifice. 

This  class  lias  received  but  comparatively  slight  recogni¬ 
tion,  but  I  trust  I  may  be.  able  to  show  that  it  plays  no 
inconsiderable  part  in  the  group  of  conditions  that  obstruct 
the  gastric  outlet. 

At  an  early  period  of  my  work,  when  operating  for 
obscure  and  intractable  symptoms  indicative  of  gastric 
derangements,  I  now  and  again  encountered  a  condition  of 
the  pyloric  orifice  which  I  was  at  a  loss  to  explain  on 
any  other  ground  than  that  the  opening  was  too  narrow 
to  allow  of  a  free  and  easy  exit  of  the  gastric  contents ; 
that  this  was  the  source  of  the  chronic  gastric  disorder 
received  confirmation  from  the  fact  that  relief  and  cure 
followed  on  the  operation  of  gastro-jejunostomy.  After 
an  experience  of  7  cases  I  read  a  paper  before  the  Clinical 
Society  of  London1  entitled  “Congenital  narrowness  of 
the  pyloric  orifice.”  Later,  in  another  paper  published  in 
the  British  Medical  Journal,'2  12  other  illustrative  cases 
were  given.  Dr.  William  Russell3  of  Edinburgh  also  con¬ 
tributed  an  exhaustive  article  on  the  subject,  published  in 
the  same  number  of  the  Journal,  strongly  supporting  the 
view  that  I  had  promulgated,  that  such  an  anatomical 
condition  existed,  and  accounted  for  the  symptoms  met 
with  in  certain  classes  of  eases. 

Before  describing  the  particular  features  peculiar  to  this 
form  of  obstruction,  I  ought  perhaps  to  state  what  may 
be  considered  the  normal  condition  of  the  orifice  as  met 
with  by  the  surgeon  on  the  operating  table.  Under  com¬ 
plete  anaesthesia  the  gastric  parietes  are  more  or  less 
fiac-cid.  Externally  the  pylorus  can  usually  be  recognized 
by  the  somewhat  deeper  colour  it  presents  in  contrast  to 
the  neighbouring  parts,  and  by  the  convergence  of  vessels, 
mostly  veins,  at  its  lower  margin.  Only  the  faintest  con¬ 
striction  is,  as  a  rule,  visible,  the  duodenum  often  passing 
so  imperceptibly  into  the  stomach  that  it  is  only  by  the 
tactile  sensation  afforded  by  the  sphincter  and  the  dis¬ 
tribution  of  the  vessels  that  the  exact  seat  of  tlie  pylorus 
is  determined.  There  is  no  constancy  in  the  amount  of 
induration  (if  I  may  so  express  it)  which  the  pylorus 
presents,  a  fact  which  seems  to  suggest  that  although  the 
patency  of  the  canal  may  be  quite  normal,  there  may  be 
considerable  differences  in  the  developmental  condition  of 
the  sphincter— differences  possibly  dependent  on  the 
same  physical  causes  which  may  naturally  affect  other 
parts  of  the  body.  I  have  little  doubt  that  this  variation, 
when  not  taken  into  due  account,  has  led  to  the  difficulty 
experienced  by  some  in  determining  whether  the  greater 
thickness  met  with  in  one  case  as  compared  with  another 
is  or  is  not  due  to  some  excessive  hypertrophic  or  inflam¬ 
matory  cause.  I  am,  however,  convinced  that  the  varia¬ 
tion  is  quite  normal,  and  may  exist  within  considerable 
hunts.  Regarding  the  ealibre  of  the  pyloric  orifice,  I 
have  always  found  that  while  the  index  finger  passes 
easdy,  it  has  conveyed  to  it  the  sense  of  a  uniformly 
narrow,  elastic  ring,  which  feebly  embraces  and  rolls  over 
t  ic  finger  as  it  is  gently  pushed  on  into  the  duodenum,  I 
should  consider  12  to  15  mm.  the  normal  calibre  during  life 
and  under  relaxation.  If  a  section  of  the  pylorus  is  looked 
at  such,  lor  instance,  as  is  given  in  Quain's  Anatomy — a 
sensation  such  as  that  just  described  is  what  might  be 
reasonably  expected.  A  uniform  ring-like  projection  of 
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mucous  membrane  *is  seen  containing 
duplicated  folds  bands  of  muscl^  fibre. 

When,  in  my  earlier  cases,  I  first  met  with  this  ab¬ 
normally  narrowed  condition  of  the  canal,  I  was  inclined 
to  believe  that,  if  not  due  to  chronic  spasm,  it  was  the 
direct  result  of  the  stimulating  and  exciting  influence 
evoked  by  the  introduction  of  the  finger  into  the  pyloric 
oiifice,  that  such  an  indigestible  morsel  as  the  index 
:  fiugei,  so  large,  solid,  and  unfit  to  pass  out  of  the  stomach, 
was  certainly  likely  to  cause  contraction  of  the  pyloric 
:  sphincter  whose  chief  function  is  to  prevent  all  but  the 
most  efficiently  peptonized  food  passing  out  of  the  stomach. 

1  However,  I  had  on  one  occasion  a  very  striking  and 
:  informing  illustration  of  what  the  parietes  of  the  stomach 
and  the  pylorus  are  like  under  contraction.  The  stomach 
had  been  opened  for  inspection  and  partially  withdrawn 
from  the  abdomen  with  the  pylorus  in  view.  The 
patient  seemed  somewhat  suddenly  to  come  out  of  the 
anaesthetic,  when  a  violent  contraction  of  the  gastric 
parietes  took  place,  causing  a  little  of  the  clear  fluid  in 
the  stomach  to  be  forcibly  spurted  out.  Immediately 
theie  followed  contraction  of  tlie  pylorus,  which  assumed 
the  appearance  of  a  rigid  structure  about  2  in.  in  length, 
and  about  the  circumference  of  the  ring  finger.  As  the 
patient  again  came  under  the  influence  of  the  anaes¬ 
thetic  the  parts  relaxed;  and  it  was  under  this  relaxed 
state  that  I  felt  a  narrow,  uniform,  ring-like  construction 
of  the  pyloric  aperture  incapable  of  admitting  tlie  apex  of 
the  index  finger.  It  was  the  information  gained  in  this 
particular  case  that  led  me  first  to  doubt  whether  these 
nan oiied  orifices  could  be  the  result  of  a  chronic  spas¬ 
modic  condition,  and  to  suspect  that  they  owed  their 
existence  to  some  abnormality  in  development  rather  than 
to  any  acquired  cause. 

As  to  the  nature  of  this  abnormality,  I  am  inclined  to 
legai d  it  as  due  to  au  excess  of  reduplication  of  the  pyloric 
fold,  whereby  the  width  of  the  valve  is  increased,  but  the 
calibre  of  the  canal  proportionately  diminished;  that  it  is, 
therefore,  purely  anatomical  and  congenital  in  origin. 
Such  a  defiii  tion  entirely  tits  the  facts  revealed  in  the 
cases  met  with,  for  the  obstruction  was  always  perfectly 
uniform,  and  simply  gave  the  impression  that  the  orifice 
was  abnormally  small ;  tlie  smaller  it  was- the  greater  the 
resistance  it  offered  to  the  introduction  and  passage  of  the 
finger.  F  urtlier,  it  should  be  emphasized  that  the  re¬ 
sistance  was  in  110  sense  like  that  encountered  as  the 
result  of  cicatrization.  That,  as  is  well  known,  rarely 
gi\es  way,  except  as  the  result  of  a  certain  amount  of 
laceration  of  newly  formed  tissue;  while,  in  the  majority 
of  these  cases— the  exception  being  those  of  a  very  limb 
degree  of  narrowing— the  ring  gradually  dilates,  and 
uniformly  stretches  over  the  advancing  finger. 

If  I  have  beeu  right  in  the  construction  I  have  put 
forward  regarding  the  nature  and  origin  of  this  nano  win" 
of  the  aperture,  it  is  possible  to  conceive  how  we  may  have, 
solely  as  the  result  of  development,  anv  calibre  of  the 
pyloric  orifice  between  that  which  we  regard  as  normal 
and  that  which  will  admit  only  a  small  sized— say  No.  6 
— ordinary  urethral  catheter. 

I  ought  to  say,  before  proceeding  further,  that,  although 
ignorant  of  the  fact  when  I  first  met  with  the  condition 
jusit  described,  subsequent  investigation  has  brought  to 
my  notice  the  description  of  this  same  appearance  of  the 
part  by  others.  Landerer  (quoted  by  Maier 4)'  some  years 
ago  seems  to  have  been  the  first  “to  draw  attention  to 
this  simple  narrowing  of  the  pylorus  unaccompanied  by 
any  marked  thickening  or  other  changes  connected  with 
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part.  Maier  discusses  this  congenital  abnormality ; 
ns  cases,  numbering  twenty=one,  were  necropsies  on 
patients  who  had  died  mostly  from  other  causes  than  those 
m  any  way  associated  with,  the  gastric  condition.  For 
some  years,  therefore,  the  possibility  of  chronic  gastric 
disorders  in  the  adult  dependent  on  this  particular  kind 
ot  narrowing  of  the  pyloric  aperture  has  been  recognized 
but  it  is  only  comparatively  recently,  since  the  stomach 
has  been  explored  by:  the  surgeon,  that  the  cause  and  its 
effects  have  come  to  be  more  exactly  noted,  and  still 
further  treated.  The  subject  is  briefly  referred  to  by 
Mayo- Robson  and  Moyniliau  in  their  book,*  where  a  very 
epical  case  illustrative  of  the  condition  is  recorded.  >h>. 
t  *1  .  uGher '  support  of  the  opinions  expressed  were  needed 
I  think  it  is  to  be  found  in  the  unmistakable  evidence 
generally  acknowledged  to  exist  in  some  other  parts  of  the 
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body  possessing  somewhat  similar  functions.  Thus,  there 
are  distinct  variations  in  the  calibre  of  the  ileo-naecal 
orifice;  and  William  Mayo6  has  reported  cases  he  has 
operated  upon  in  which  ail  abnormal  narrowing  of  the 
passage  between  the  ileum  and  the  caecum  has  been  the 
cause  of  constipation.  No  evidences  of  disease  of  any 
kind  were  discoverable  to  account  for  the  smallness  of  the 
valvular  aperture;  presumably,  therefore,  the  condition 
had  to  be  regarded  as  one  due  to  defective  development  of 
the  ileo-caecal  valve.  The  uterine  cervical  canal  affords 
yet  another  analogy,  for  the  passage  may  be  congenitally 
narrow  and  prove  obstructive  to  the  easy  and  unimpeded 
flow  of  the  menses.  It  is  not,  perhaps,  overstretching  the 
comparison  to  indicate  the  great  differences  that  exist 
in  the  size  of  the  oral  aperture,  and  in  the  width  of  the 
palpebral  fissure,  not  that  any  undue  smallness  of  either 
of  these  apertures  is  any  impediment  to  the  particular 
part  each  has  to  play  in  the  human  economy,  only  they 
serve  to  show,  from  the  obvious  natural  existence  of 
developmental  variations,  that  any  such  defect  at  the 
pyloric  aperture  is  a  perfectly  reasonable  assumption. 

n  Hypertrophic  Stenosis  of  the  Pyloric  Orifice. 

Occupying  a  somewhat  dubious  position  in  the  matter 
of  its  cause  or  origin  is.  hypertrophic  stenosis  of  the 
pyloric  aperture.  Although  a  condition  most  frequently 
met  with  in  early  life,  it  is  not  entirely  confined  to  this 
period,  as  cases  are  occasionally  encountered  in  the  adult; 
ami  I  have  myself  met  with  two  unmistakable  illustra¬ 
tions.  Maier4  fully  established  its  existence  in  later  life 
iff'  some  of  the  cases  he  describes.  Others,  too,  in  this 
country,  among  whom  may  be  specially  mentioned  Clinton 
Dent  and  E.  Cautley,7  have  likewise  confirmed  the  existence 
of  this  particular  form  of  obstruction  in  the  adult. 

Pathological  Obstruction. 

1.  Chronic  Ulceration. 

Of  all  the  causes  that  give  rise  to  obstruction  none  are 
so  frequent  as  those  which  arise  from  chronic  ulceration 
of  the  non-maiignant  type.  The  obstruction  is  partly  due 
to  cicatricial  contraction,  but  more  often  it  is  the  result  of 
the  inflammatory  thickening  associated  with  the  active 
spread  of  the  ulcer.  So  great  sometimes  is  this  hard, 
more  or  less  oedematous  mass,  that  it  is  mistaken  for  a 
malignant  growth. 

The  variable  phases  of  the  pathological  aspect  of  the 
subject  all  have  their  bearing  on  the  .multiple  manifesta¬ 
tions  which  the  lesion  may  present.  For,  as  will  be 
pointed  out,  it  is  the  capacity  or  incapacity  of  the  stomach 
to  overcome  the  obstruction  with  ease  or  with  difficulty 
that  leads  to  the  many  complexities  in  symptomatic  mani¬ 
festations  which  so  frequently  complicate  the  diagnosis  of 
this  particular  class  of  cases. 

2.  New  Growths.  : 

The  new  growths  which  may  cause  obstruction  are  both 
malignant  and  innocent.  The  latter  may  be  briefly  dis¬ 
missed  with  a  few  words.  Occurring  on  the  inner  surface 
of  the  stomach  close  to  the  pylorus,  they  may  block  the 
aperture  like  a  ball-valve.  External  pressure  is  another 
rare  cause  of  obstruction,  and  may  be  due  to  a  distended 
gall  bladder  or  a  mass  of  enlarged  glands  over  the  head  of 
the  pancreas.  By  far  the  commonest  form  of  new  growth 
is  carcinoma.  This  may  commence  in  the  walls  of  the 
canal,  or  be  the  result  of  invasion  from  without. 

Symptoms. 

As  regards  the  symptoms  of  pyloric  obstruction,  it  will 
Amplify  matters  very  materially  if  we  first  consider  what 
ire  likely  to  be  the  natural  physiological’  and  pathological 
sequences  of  any  hindrance  to  the  escape  of  the  contents 
of!the  stomach  into  the  duodenum.  I  do  not  intend  to 
continue  the  discussion  into  a  consideration  of  those 
advanced  cases  in  which  there  is  no  difficulty  in  diagnosis 
— where,  for  instance,  we  have  all  the  signs  of  a  stomach 
that  occupies  a  considerable  portion  of  the  abdomen,  holds 
several  pints  of  fluid,  and  retains  so  much  of  the  food 
taken  that  the  patient  occasionally  vomits  a  “basinful” 
od  a  “  chamberpotful  ”  of  sour,  incompletely  digested, 
porridge-like  material  containing  fragments  of  food  taken 
several  hours  or  days  before.  Fortunately  we  rarely  see 
these,  advanced  cases  now.  It  is  not,  then,  with  the 
symptoms  of  this  type  of  case  that  I  propose  to  deal,  but 


with  those  in  which  the  stomach  is  still  capable  of  over¬ 
coming  the  obstruction,  though  with  variable  degrees  of 
success.  For  want  of  a  better  and  more  accurate  term  to 
apply  to  these  cases  they  may  be  designated  cases  of 
partial  pyloric  obstruction.  It  is  the  variableness  of  the 
amount  of  obstruct  on  that  constitutes  the  difficulty  so 
frequently  encountered  in  diagnosis. 

If  we  consider  the  possible  physiological  effects  of  ob¬ 
struction  at  the  gaslric  outlet — and  by  this  it  must  be 
understood  that  not  only  the  pylorus  itself,  but  the  parts 
of  the  canal  both  in  front  of  and  distal  to  it  are  included — 
it  will  be  clear  that  the  organ  first  to  be  affected  will  be 
the  stomach  itself.  Whatever  be  the  relative  importance 
of  the  different  functions  of  the  stomach,  it  is  certain  that 
nothing  can  take  the  place  of  the  motor  function;  and  the 
contents  of  the  stomach — however  much  they  may  be 
acted  upon,  whether  sufficiently  or  not,  by  the  gastric 
juice — must  be  propelled  out  of  the  viscus  by  the  con¬ 
traction  of  the  muscle  tunics.  Thus,  then,  it  may  be 
reasonably  assumed  that  the  primary  effect  of  obstruction 
will  be  to  place  increased  work  upon  the  muscle  layers; 
and  the  amount  of  work  which  they  are  called  upon  to 
perform  will  be  in  direct  proportion  to  the  amount  of 
obstruction  that  they  have  to  overcome.  It  is  more  than 
likely  that  the  increased  pressure  to  which  the  contents  of 
the  stomach  are  subjected,  in  the  greater  effort  of  the 
organ  to  rid  itself  of  its  digested  ingesta,  may  deleteriously 
affect  the  normal  secretion  of  the  gastric  juice  both 
quantitatively  and  qualitatively.  But,  however  this  may 
be  (and  possibly  it  is  only  a  matter  of  moment  in  cases  of 
considerable  and  prolonged  obstruction),  it  is  the  effect 
upon  the  muscle  tunics  that  determines  the  interesting 
symptomatic  vagaries  of  the  condition— the  factor  deserving 
of  most  attention. 

Consider,  for  a  moment,  the  parallel  illustration  of  any 
voluntary  muscle  of  the  body  which  is  called  upon  to 
undergo  prolonged  exertion.  If  the  work  to  be  done  be 
of  an  intermittent  type,  the  periods  of  rest  and  increased 
requirements  lead  io  a  compensatory  development,  which, 
up  to  a  certain  pitch,  succeeds  in  accomplishing  the  ends 
required.  If,  however,  there  be  no  periods  of  rest  inter¬ 
posed,  weariness  intervenes,  and  an  entire  failure  of 
accomplishment  ensues.  Introduce  another  factor  into 
the  scheme — failure  to  supply  the  body  with  proper  and 
sufficient  nourishment — and  muscle  inertia  will  be  rapidly 
experienced. 

The  stomach  does  for  a  time,  and  in  direct  proportion 
to  the'  amount  of  obstruction  it  has  to  overcome,  succeed 
in  carrying  out  its  normal  functions.  Its  muscle  tunics 
hypertrophy,  and,  in  consequence,  it  is  enabled  to  drive  out 
its  contents  successfully;  but,  as  time  goes  on,  it  becomes 
more  and  more  susceptible  to  influences  which  may  reach 
it  either  by  way  of  the  nervous  system  or  the  blood  supply. 
Thus,  causes  of  various  kinds,  which  arise  from  nerve 
exhaustion  or  imperfect  metabolism  affecting  the  con¬ 
stitution  as  a  whole,  influence  the  struggling  stomach  in 
particular;  muscle  inertia  then  ensues,  and  instead  of  the 
viscus  propelling  its  contents  through  the  obstructed 
orifice,  they  remain,  only  in  part  it  may  be,  pent  up  in  the 
gastric  cavity,  awaiting  the  time  when  the  muscle  parietes 
shall  have  regained  sufficient  energy  to  effect  total  ex¬ 
pulsion.  The  sequence  of  events,  however,  may  not  prove 
so  simple  as  thus  far  they  may  appear.  For  when,  for  the 
reasons  given,  the  stomach  is  unable  to  expel  its  contents, 
it  may,  though  sheer  weariness  of  effort,  relax  its 
endeavour  and  give  way  to  passive  dilatation.  To  what 
extent  this  may  go,  and  how  long  it  may  last,  will  again 
depend  on  the  nature  and  degree  of  obstruction,  and  the 
general  physical  state  of  the  patient.  Herein  will  be  seen 
to  enter  the  symptomatic  vagaries  of  the  disease;  for  there 
is  no  telling  when  the  symptoms  will  subside,  exactly  why 
they  should  appear,  and  why  they  are  of  the  nature 
manifested.  And  yet,  taking  these  considerations  collec¬ 
tively,  they  furnish  the  best  clues  to  the  nature  of  the 
complaint. 

Let  me  now  ask  for  a  closer  investigation  into  some  of 
the  symptoms  which  the  above  considerations  naturally 
lead  one  to  expect  will  at  one  time  or  auother  manifest 
themselves. 

1.  In  the  first  place,  there  is  usually  nothing  about  the 
general  appearance  of  the  patients  to  suggest  constitu¬ 
tional  disease;  in  other  words,  the  gastric  symptoms 
appear  to  be  solely  dependent  on  the  disturbances  affect¬ 
ing  the  viscus  itself  ;  indeed,  there  is  often  an  appearance 
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of  health  and  robustness  about  them,  and  between  their 
“attacks”  they  are  quite  well.  In  those  cases  where 
the  patients  are  thin,  it  is  not  the  thinness  of  constitu¬ 
tional  disease,  but  simply  an  emaciation  due  to  lack  of 
sufficient  nourishment. 

2.  The  earlier  history  of  the  case  will  sometimes 
indicate  that  the  initial  symptoms  suggested  an  active 
ulcerative  attack ;  but  often  any  such  sudden  onset  is 
absent,  and  the  symptoms  begin  and  creep  on  quite 
insidiously.  This  is  usually  the  course  taken  by  that 
type  of  obstruction  dependent  on  congenital  narrowness 
of  the  pyloric  orifice. 

3.  Exacerbation  of  the  symptoms  is  engendered  by  any¬ 
thing  that  has  an  enfeebling  effect  upon  the  constitution. 
If  from  undue  exertion,  mentally  or  bodily,  from  worry  or 
anxiety,  the  patient  is  reduced  to  a  state  below  par,  the 
same  diminished  sense  of  physical  and  physiological  fit¬ 
ness  is  experienced  by  the  stomach  and  renders  it  less 
capable  of  overcoming  the  obstruction. 

4.  It  will  nearly  always  be  noted  that  while,  at  the  out¬ 
set,  the  attacks  of  dyspepsia  are  few  and  far  between,  they 
gradually  increase  in  frequency;  and  as  they  become  more 
frequent  so  they  become  more  severe.  This  sequence 
of  events  is  most  suggestive,  because  it  indicates  two 
probabilities — one,  an  increasing  narrowness  of  the  pyloric 
aperture  ;  the  other,  the  increasing  failure  of  the  stomach 
to  overcome  the  obstruction. 

5.  Physical  examination  is  only  of  value  as  regards 
dilatation.  And  here  it  may  be  remarked  that,  as  a 
symptom,  no  more  importance  should  be  attached  to  the 
absence  than  to  the  presence  of  dilatation ;  for  while  at 
one  time  the  viscus  may  be  able  to  overcome  the  obstruc¬ 
tion,  at -another  it  may  fail;  but,  notwithstanding  its 
absence,  the  obstruction  is  there.  Rather,  therefore,  should 
it  be  taken  that  its  presence  at  one  time  and  its  absence  at 
another  is  an  indication  of  partial  pyloric  obstruction. 

As  a  means  to  diagnosis  the  x  rays  and  opaque  meal  aid 
us  considerably  ;  but,  from  all  that  has  been  said  about  the 
occasional  power  of  the  stomach  to  empty  itself  com¬ 
pletely  by  overcoming  the  obstruction,  it  can  be  well 
understood  how  that  sometimes  an  erroneous  impression 
may  be  conveyed.  If,  however,  the  meal  takes  an  unduly 
long  time  to  pass  out  of  the  stomach,  and  the  skiagram 
shows,  in  addition,  some  irregularity  in  the  shape  of  the 
parts  in  the  neighbourhood  of  the  obstruction,  the  picture 
presented  by  the  x  rays  will  help  to  confirm  the  opinion 
which  the  symptoms  have  probably  already  suggested. 

Treatment. 

If  surgery  had  done  nothing  more  in  the  treatment  of 
chronic  gastric  disorders  than  deal  with  this  particular 
class  of  cases,  it  would  have  earned  for  itself  a  reputation 
beyond  the  power  of  words  to  express.  I  know  of  few 
patients  whose  existence  may  be  more  miserable,  and  who, 
when  relief  is  afforded,  become  more  happy. 

The  condition  of  partial  pyloric  obstruction  can  always 
be  temporarily  relieved  by  rest  in  its  broadest  sense  and 
careful  attention  to  diet ;  but,  as  the  condition  is  de¬ 
pendent  essentially  on  mechanical  causes,  it  is  only  by 
mechanical  measures  that  it  can  adequately  be  dealt  with. 
With  regard  to  operation,  we  have  the  choice  of  two 
primary  procedures.  One  is  to  deal  directly  with  the 
obstruction ;  the  other,  to  leave  the  obstruction  untouched 
and  circumvent  it  by  uniting  the  stomach  to  the  bowel. 
As  regards  the  first  of  these  two  procedures,  much  must 
depend  upon  the  nature  of  the  obstruction.  If  it  be  due 
to  growth,  removal  if  possible ;  if  it  be  of  an  innocent 
nature  and  the  part  can  be  freely  mobilized,  gastro- 
duodenostomy  by  Finney’s  method  would  appear  to  be 
better  than  either  the  Heineke-Mikulicz  operation  of 
pyloroplasty  or  pylorodiosis. 

As  regards  the  second  of  the  two  procedures,  short- 
circuiting  by  the  “no-loop”  operation  of  gastro-jejunostomy 
is  the  sole  method  employed.  Of  all  the  operations  for 
obstruction  none  have  been  more  frequently  executed  than 
this.  In  my  own  wards,  for  instance,  the  operation  has 
been  performed  by  myself  and  by  my  assistant  colleagues, 
Mr.  Grant  Andrew  and  Mr.  Farquliar  Macrae- now 
surgeons  to  the  institution— 428  times  up  to  the  end  of 
1919.  Perhaps  the  best  testimony  that  can  be  borne  to 
the  permanent  good  effected  by  the  operation  is  to  be 
found  in  the  fact  that,  to  my  knowledge,  there  lives  at  the 
present  day  a  female  patient,  perfectly  well  and  engaged 


in  active  work,  whom  1  operated  upon  seventeen  years 
ago  ,  and  another,  a  male,  also  quite  well  and  driving  a 
motor  car,  upon  whom  I  operated  nineteen  years  ago. 


.a.  T?30  CIlDlcal  Society’s  Transactions,  vol.  xxxvii.  1904,  p.  63:  autl 
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Durino  the  war,  and  particularly  in  connexion  with 
recruiting,  doctors  were  continually  having  to  estimate  the 
all-iound  efficiency  of  a  man  as  a  fighting  unit,  quite  apart 
from  having  to  disqualify  him  for  such  obvious  disabilities 
as  flat-foot,  hammer-toe,  hernia,  etc. 

Into  such  an  estimate  the  strength  and  general  condition 
of  the  heart  necessarily  entered  very  largely,  and  indeed" 
became  one  of  the  most  important  and  difficult  factors  to 
appraise  in  deciding  upon  a  man’s  category.  Owing  to  the 
vast  complexity  of  modern  warfare,  in  which  whole  nations 
aie,  so  to  speak,  in  arms,  there  came  to  be  numerous  posts 
which  could  be  filled  by  men  who  were  very  far  from 
being  A1  men. 

In  the  fully  organized  army  a  constant  process  of  sorting 
was  always  going  on  by  which  those  with  impaired 
efficiency  were  moved  downwards  into  lower  grades,  while 
those  whose  efficiency  had  improved  Avere  moved  upwards 

There  is  no  reason  why  in  civil  life  a  similar  effort,’ 
doubtless  on  a  somewhat  different  system,  should  not  be 
made  for  estimating  the  efficiency  of  a  man  in  the  labour- 
market.  The  problem  here  is  in  one  sense  easier  than  in 
the  army,  in  another  sense  more  complex;  for  clearly  a 
man  might  be  Al  for  his  particular  trade,  but  not  Al’  as ' 
an  infantry  soldier,  on  whom  frequent  calls  for  excessive 
exertion  may  be  made  at  any  hour  of  the  day  or  night  so 
that  many  a  man,  though  he  might  only  be  B1  or  B2  from 
the  army  standpoint,  might  quite  well’  be  Al  in  his  own 
particular  occupation,  which  did  not  call  for  such  sudden 
and  strenuous  forms  of  exertion,  though  it  could  not  in 
any  sense  be  classed  as  “light  work.”  To  quote  from 
American  experience : 


j-iinju^ijuub  me  war  it  remained  _ 

“  irritable  heart  of  soldiers,”  which  iraTuucTiouaf  neurosis 
wheie  the  heait  is  known  to  be  intrinsically  normal,  should 
Sl]ch  Pronounced  cardiac  symptoms,  whereas  the 
cases  of  valvular  heart  disease  were  so  completely  free  from 
symptoms;  in  the  “soldier’s  heart”  anything  approaching  a 
11 01 111  a  1  heait  rate  even  during  rest  is  very  unusual  Tf 
generally  found  that  mild  cases  of  valvular  disease  in  the  army 
examinations  showed  a  cardiac  response  well  within  normal 
limits  and  were  remarkably  free  from  subjective  sensations 
thus  offering  a  striking  contrast  to  the  “effort  syndrome”  in 
which  such  symptoms  are  usually  pronounced.i 


bins  ciiicrnoon 
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lesions,  whether  functional  or  organic,  affect  a  man’s 
chances  of  getting  work  in  the  labour  market  and  to  what 
extent  they  are  actually  prejudicial  to  him  when  lie  does 
get  it.  .  t 

Ihe  progress  of  modern  medicine  has  stripped  heart 
disease  of  many  of  its  terrors  simply  by  demonstrating 
that  there  are  numerous  organic  affections  of  the  heart 
which  are  compatible  with  a  life  of  reasonable  length 
and  of  a  not  too  restricted  activity.  Still,  for  all  that, 
one  must  realize  that  an  organic  disease  of  the  heart  is 
a  handicap  in  the  labour  market,  more  especially  as  heart 
disease  still  connotes  to  the  employer  the  idea  of  early 
and  sudden  death  as  doubtless  it  did  to  the  profession  iff 
the  dim  and  distant  past,  for  the  ideas  held  by  doctors 
“T  generation  become  the  idecs  fixes  of  the  laity  in 
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Now  it  is,  of  course,  quite  obvious  that  patients  suffering 
from  a  gross  structural  disease  of  the  heart,  such  as  mitral 
stenosis  or  aortic  regurgitation,  cannot  safely  be  employed 
on  really  heavy  work,  though  almost  any  doctor  with  much 
experience  could  produce  an  instance  of  someone  who  had 
done  astonishingly  heavy  work  in  spite  of  one  or  other  of 
these  lesions.  Patients  with  aortic  disease  are  more  likely 
to  be  unconscious  of  their  cardiac  ailment  than  are  the 
subjects  of  mitral  disease,  in  whom  shortness  of  breath 
manifests  itself  sooner  than  in  cases  of  aortic  disease. 
But  we  must  not  be  guided  by  exceptional  cases,  which 
make  bad  rules  for  medicine  just  as  legal  people  say  that 
“hard  cases  make  bad  law.”  On  the  other  hand,  to  write 
down  every  cardiac  case  as  fit  for  “light  work  only”  is 
equally  ill  advised,  at  least  if  by  light  work  we  mean 
something  mainly  sedentary.  The  fact  is  that  fairly  hard 
work  can  be  done  by  many  people  who  suffer  from  heart 
disease,  provided  the  hours  are  regular  and  the  work  more 
or  less  the  same  from  day  to  day  and  hour  to  hour,  while 
there  is  no  undue  sense  of  hurry  in  the  doing  of  it.  Any¬ 
thing  in  the  nature  of  spurts,  which  may  be  almost  an 
essential  element  in  some  occupations,  though  the  work 
itself  may  not  be  so  intrinsically  heavy,  should  be 
strenuously  avoided  ;  thus,  dockers  are  a  good  instance 
of  an  occupation  which  involves  periodical  rushes,  with, 
it  may  be,  unduly  slack  intervals,  and  that  kind  of  thing  is 
bad  for  almost  any  form  of  heart  disease,  and  particularly 
for  the  older  and  casual  workers. 

A  heart  which  has  been  badly  damaged  in  early  child¬ 
hood  must  always  be  a  source  of  anxiety,  and  in  such 
cases  we  can  seldom  look  forward  to  anything  but  quite 
sedentary  work  under  the  most  favourable  circumstances  ; 
the  important  thing  is  to  decide  early  as  to  what  sort  of 
sedentary  work  the  boy  or  girl  should  be  trained  for,  care¬ 
fully  considering  their  individual  proclivities.  The  heart, 
however,  which  is  damaged  by  rheumatic  fever  after 
puberty  in  early  adult  life,  if  wisely  handled  at  the 
outset,  is  often  capable  of  a  surprising  amount  of  work, 
and  it  is  these  cases,  especially  of  aortic  disease,  which 
are  often  ab'e  to  carry  on  fairly  hard  work  for  a  quite 
considerable  length  of  time.  In  the  case  of  mitral  stenosis, 
on  the  other  hand,  decidedly  less  work  can  be  expected 
from  the  heart,  and  it  is  well  to  remember  the  dictum  of 
Huchard  that  in  mitral  stenosis  we  have  a  heart  “  regie 
jyour  tin  petit  travail." 

But  it  is  quite  a  different  matter  when  we  come  to  the 
case  of  men  who.  seem  to  develop  heart  disease  in  or 
about  middle  life  as  a  result  of  strain  or  lues.  Such  cases 
are  nearly  always  progressive,  and  their  value  in  the 
labour  market  is  much  inferior  to  that  of  those  whom  we 
have  just  been  considering,  where  the  lesion  is  due  to 
rheumatism. 

In  particular  it  is  true  that  cases  with  a  history  of  lues 
can  seldom  be  relied  upon  for  any  seriously  continuous 
hard  work,  and  the  special  liability  to  sudden  death  in 
these  cases  should  never  be  forgotten.  Doubtless  it  is  this 
kind  of  case  which  has  frightened  employers,  and  as,  of 
course,  so  often  when  sudden  death  occurs,  the  verdict 
brought  in  is  that  of  “  heart  disease,”  all  forms  of  heart 
disease  become  tarred  with  the  same  brush  and  all  seem 
equally  likely  in  the  eyes  of  the  employer  to  give  rise  to 
sudden  death,  so  that  they  not  unnaturally  look  askance 
at  all  eases  suffering  from  heart  disease,  no  matter  what 
the  cause  may  be. 

Putting  aside  the  grosser  structural  lesions  of  the  heart 
there  are  all  kinds  of  minor  cardiac  affections  which,  for 
want  of  a  better  term,  might  be  grouped  under  the  heading 
of  “  weak  heart.”  These  cases  may,  in  many  instances,  be 
the  result  of  some  infective  process,  such  as  influenza, 
malaria,  or  indeed  any  febrile  condition,  and  are  not 
unreasonably  described  as  “poisoned  hearts,”  but  in 
addition  to  this  there  would  seem  to  be  some  people  who 
arp  born  apparently  with  subnormal  cardiac  power ; 
fortunately  there  is  not,  as  a  rule,  so  much  difficulty  about 
the.se  cases  as  regards  occupation,  for  they,  at  the  outset 
of  their  career,  have  insensibly  drifted  into  quasi- 
sedentary  occupations  more  or  less  suited  to  them,  having 
instinctively  recognized  an  inaptitude  for  much  physical 
exertion,  and  it  was  cases  such  as  these  which,  at  the 
beginning  of  the  war — perhaps  not  unnaturally — were 
passed  into  the  army  as  Al,  and  tended  to  swell  later  on 
the  mighty  host  of  D.A.H.  patients  to  such  formidable  pro¬ 
portions.  Many  cases  of  this  kind  in  which  the  nervous 
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system  plays  a  part  are  undoubtedly  benefited  by  occupa¬ 
tion,  and  also  by  exercise  within  reasonable  limits.  There 
are,  of  course,  symptoms  apparently  associated  with  the 
heart  which  do  not  necessarily  arise  from  it,  though  it  may 
be  difficult  to  disabuse  a  patient  of  the  belief  that  a  pain  in 
the  left  side  and  perhaps  some  shortness  of  breath  is  a  sure 
sign  of  heart  disease. 

In  civil  life  the  doctor,  except  when  definitely  employed 
by  the  State,  an  insurance  company,  or  some  similar  body, 
lias  primarily  to  consider  the  interest  of  the  individual,  but 
in  reality  the  wider  interests  of  the  State  and  the  indi¬ 
vidual  are  not  so  much  opposed  as  might  at  first  sight 
appear.  Clearly  it  is  not  to  the  interest  of  the  State  or  an 
employer  to  let  themselves  discard  an  efficient  workman 
because  he  happens  to  have  some  disease  of  the  heart — all 
the  employers  and  the  State  require  is  to  be  protected 
against  exceptional  risks ;  on  the  other  hand,  the  individual 
is  benefited  by  finding  a  suitable  employment.  “  There 
are  positions  in  industry,  in  fact,  in  every  plant  of  reason¬ 
able  size,  that  people  of  varying  substandard  conditions 
of  health  and  body  can  fill  with  efficiency  to  the  profit  of 
their  employers  and  themselves.”2 

The  main  thing  to  grasp,  from  the  point  of  view  of  the 
labour  market,  is  the  importance  of  prognosis ;  with  regard 
to  this  the  ordinary  stethoscope  diagnosis  does  not  help  us 
much — we  merely  learn  that  there  is  or  is  not  some 
structural  disease  of  the  heart;  whereas  what  w§  want  to 
know  is  the  man's  efficiency,  and  how  far  this  structural 
disease  should  affect  his  chances  of  employment.  No 
doubt  a  great  study  of  the  prognosis  for  heart  cases  has 
been  made  through  insurance  companies  aud  much 
useful  information  has  been  acquired  as  to  the  expecta¬ 
tion  of  life.  But  here  it  is  purely  a  question  of  “How 
long  the  proposer  is  likely  to  live.”  We  want  to 
consider  the  more  profound  question :  “  In  what  way 
can  he  live  with  greatest  benefit  to  himself  and  the 
community?”  In  what  work  can  he  most  effectively 
engage  or  continue  ?  Are  there  some  trades  which 
are  more  suitable  for  cases  with  heart  disease  than 
others  ?  It  would,  of  course,  be  easy  to  reply  that  cases 
with  heart  disease  are  best  suited  by  clerical  and  sedentary 
work,  and  no  doubt  this  covers  a  fair  amount  of  the 
ground.  But  among  the  vast  masses  of  the  manual 
labourers  there  are  many  whose  whole  temperamental  and 
psychic  make-up,  so  to  speak,  is  entirely  unsuited  for 
sedentary  work.  Then,  again,  a  man  may  be  working 
well  but  gets  an  attack  of  rheumatism  which  damages  his 
heart:  Is  he  to  give  up  his  work?  If  really  exceptionally 
heavy,  he  clearly  must  do  so,  but  when  a  mau  has  been. at 
some  occupation  for  several  years,  much  of  it  which  to  a 
tyro  would  be  heavy  and  difficult  has  to  him  by  long 
practice  become  comparatively  easy.  The  whole  aim  of 
industrial  or  occupational  medicine  is  to  find  the  square 
hole  for  the  square  man,  and  as  this  is  particular! y  difficult 
to  do  with  regard  to  heart  disease  we  want  to  consider 
rather  closely  the  various  trades  which  would  be  most 
suitable  for  any  particular  cardiac  lesion.  Obviously  the 
first  thing  to  be  considered  is  the  man’s  own  natural 
aptitude  and  inclination  for  any  particular  occupation.  As 
a  general  rule  it  might  be  said  that  all  work  which  puts  a 
good  deal  of  strain  on  the  lower  extremities  is  less  un¬ 
favourable  to  cardiac  cases  than  that  in  which  the  strain 
falls  mainly  on  the  upper  extremities.  Most  forms  of 
aortic  disease  and  undoubtedly  those  of  the  degenerative 
type,  appear  to  be  very  unfavourably  affected  by  any  work 
which  involves  even  a  moderate  strain  upon  the  arms, 
such  as  carpentering;  and  this  is  particularly  the  case 
when  there  is  any  suspicion  of  angina.  Thus  I  had 
recently  under  my  care  at  the  hospital  a  young  man  with 
an  aortic  lesion.  He  worked  in  a  “card-glazing”  factory 
and  wras  given  the  easiest  wrork  to  do  which  they  had;  it 
consisted  in  pulling  with  the  left  hand  quite  a  light  lover, 
which  set  in  motion  the  roller  beneath  which  the  &uds 
were  passed,  but. this  continued  pulling  with  the  left  hand, 
though  the  resistance  was  quite  moderate,  proved  too 
much  for  him.  Then,  again,  I  recently  saw  a  man  who 
had  been  invalided  out  of  the  army  with  aortic  disease, 
whose  occupation  was  “pile  driving”;  now  this  is  not 
heavy  work,  as  it  is  done  by  a  machine  and  only  requires 
superintending;  however,  such  work  may  involve  going 
up  a  ladder  to  the  height  of  40  ft.,  and  when  he  had  to  do 
this  he  would  become  giddy  and  be  in  danger  of  falling,  so 
that  this  kind  of  work  had  to  be  abandoned.- 
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To  take  a  few  trades  which  are  usually  classed  as  light 
work,  and  which  are  iu  most  cases  suitable  for  those  who 
have. compensated  valvular  lesious  : 

1.  Tailoring. — As  a  rule,  we  are  apt  to  associate  this 
occupation  with  bad  ventilation,  but  of  course  there  is  no 
reason  why  the  ventilation  should  be  bad,  and  during  the 
past  few  years  all  factories  have  been  greatly  improved  in 
this  respect ;  still,  owing  to  the  very  sedentary  nature  of 
the  work,  men  easily  feel  the  cold  and  want  windows 
shut,  so,  to  lhat  extent,  the  ventilation  is  not  such  an  easy 
problem.  The  work  itself  is  in  general  light  enough,  the 
only  heavy  part  being  the  ironing ;  the  iron  generally  used 
weighs  from  14  to  20  lb.,  and  may  sometimes  weigh  even 
as  much  as  .50  lb.  No  doubt  there  is  a  great  deal  of  knack 
in  the  use  of  these  irons,  so  that  the  weight  may  not  seem 
much  to  a  man  accustomed  to  the  trade. 

2.  Boot  repairing  is  another  occupation  which  is  not 
unreasonably  classed  as  “  light  work,”  but  here  again  the 
ordinary  boot  repairing  known  as  “  botching,”  as  opposed 
to  finer  boot  repairing,  involves  standing  upright  at  the 
bench  for  long  hours  at  a  stretch,  which  of  course  puts  a 
strain  upon  the  circulation,  and  I  have  on  several  occa¬ 
sions  met  with  men  having  compensated  aortic  lesions 
who  had  to  give  up  this  work  owing  to  the  long  hours  of 
standing  required,  though  they  might  have  done  intrin¬ 
sically  harder  work  which  did  not  happen  to  involve  so 
much  standing. 

3.  Boot-making  is  also  classed  as  a  “  light  occupation,” 
and  so  it  is ;  but  it  will  be  found  unsuitable  for  most  forms 
of  heart  disease,  as  it  involves  much  use  of  the  arms  both 
in  the  hammering  and  wide  stitching  Avhich  nearly  always 
puts  a  strain  upon  the  heart ;  the  posture  of  boot-makers 
is  also  bad  for  all  kinds  of  chest  complaints. 

4.  Basket-making. — This  might  seem  eminently  suitable 
for  those  suffering  with  minor  affections  of  the  heart,  but 
this  will  not  always  be  the  case,  for  there  is  a  great  variety 
in  basket-making,  which  differs  much  in  different  locali¬ 
ties,  and  the  making  of  a  large  basket  involves  a  wide 
extension  of  the  arms,  and  so  puts  an  undue  strain  upon 
the  heart. 

5.  Leather  Work. — Many  kinds  of  light  leather  work  are 
well  adapted  for  most  forms  of  heart  disease,  where  the 
patient  can  get  about  easily,  but  for  such  occupations  a 
man  should  be  fairly  handy  and  intelligent.  Often  a  trade 
which  seems  quite  light,  and  indeed  is  so  in  a  general  way, 
may  incidentally  involve  quite  heavy  work.  Thus,  for 
instance,  portmanteau  sewing  would  seem  quite  suitable  for 
many  cardiac  cases,  but  unfortunately  it  frequently  in¬ 
volves  having  to  lift  heavyweights,  so  that  one  has  been 
obfiged  to  knock  off  a  man  from  such  work,  though  super¬ 
ficially  it  might  seem  entirely  suitable. 

6.  Scavenging. — Then,  again,  one  has  met  with  scavengers 
for  a  borough  council  who  could  quite  well  do  ordinary 
sweeping,  but  the  extra  exertion  involved  by  “  squeegeeing  ” 
when  it  has  been  specially  wet  unfits  them  for  the  job  and 
they  have  it  give  it  up. 

Motor  Driving. — The  occupation  of  chauffeur  is  suitable 
for  many  varieties  of  cardiac  lesion,  provided  there  is  an 
automatic  starter,  otherwise  the  cranking  of  the  car  may 
be  a  severe  strain ;  and  quite  recently  I  had  under  my 
care  at  the  hospital  a  man  whose  cardiac  symptoms  first 
dated  from  an  occasion  when  he  was  cranking  his  car  and 
he  felt  the  strain  to  be  excessive ;  in  his  case  the  lesion 
was  myocarditis  of  luetic  origin,  and  for  such  a  man  the 
occupation  of  chauffeur  is  quite  unsuitable,  as  there  is 
always  in  a  case  of  this  kind  danger  of  sudden  death. 

As  a  general  rule,  dusty  occupations,  at  least  for  mitral 
cases,  should  be  avoided,  as  they  induce  coughs  and 
catarrhs,  so  favouring  bronchial  congestion,  to  which 
patients  with  a  mitral  lesion  are  particularly  disposed. 
Similarly,  in  advising  upon  any  occupation  it  is  im¬ 
portant  to  consider  whether  it  will  expose  the  patient 
specially  to  vicissitudes  of  weather  and  sudden  changes 
of  temperature. 

.  O11  careful  inquiry  it  will  often  be  discovered,  par¬ 
ticularly  iu  towns,  that  it  is  not  so  much  the  work  which 
is  trying  the  patient  as  the  fact  that  he  lives  at  the  top 
of  some  model  dwellings,  so  that  at  the  end  of  a  long  day’s 
work  he  lias  to  ascend  an  interminable  flight  of  stairs ; 
then,  again,  the  main  trouble  may  be  the  long  journey  to 
work,  the  catching  of  omnibus  or  train,  and  not  the  work 
itself. 


ment  of  occupation  much  more  work  can  be  got  out  of 
quasi-derelict  hearts,  to  the  great  advantage  of°the  com¬ 
munity  and  the  not  less  benefit  of  the  individual  patient. 


1 American  Journal  of  the  Medical  Sciences,  December.  1919. 
Selby,  Modern  Medicine,  Xovember,  1919. 
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CIVIL  LESSONS  OF  THE  WAR  FOR  THE 
TREATMENT  OF  FRACTURES  OF 
THE  SKULL.* 

BY 

C.  M.  KENNEDY,  M.B.E.,  F.R.C.S.Eng., 

Assistant  Surgeon,  South  Devon  and  East  Cornwall  Hospital: 
late  Major  K.A.M  C.IT.CJ. 

At  first  sight  it  would  not  seem  that  gunshot  wounds  of 
the  head  could  teach  us  any  lessons  of  use  in  dealing  with 
the  ordinary  fractures  of  the  vault  in  civil  life.  Certain 
points  in  the  treatment  of  fractures  of  the  vault — noue  of 
them  really  new — have,  however,  been  firmly  established 
by  experience  in  the  war.  On  such  of  these  as  appear  to 
be  of  use  in  civil  practice  I  wish  to  touch. 

I  lie  advantages  of  total  excision  of  scalp  wounds  before 
dealing  with  underlying  fractures  were  so  firmly  estab¬ 
lished  during  the  war  that  this  procedure  is  likely  to 
become  a  routine  instead  of  an  occasional  step  in  opera¬ 
tions  upon  civil  compound  fractures. 

Early  in  the  war  Sargent  introduced  perforated  metal 
tubes  for  dealing  with  the  appallingly  septic  results  of 
leaving  head  wounds  to  be  operated  on  at  the  base.  These 
tubes  will,  I  think,  find  a  really  useful  place  in  the  drainage 
of  cerebral  abscesses;  for  it  is  often  difficult  to  keep  a 
rubber  tube  in  position  in  the  brain.  To  overcome  this 
difficulty  I  successfully  used  a  tracheotomy  tube  to  drain 
a  cerebellar  abscess  in  a  boy  in  the  East  London  Children’s 
Hospital.  Now  I  should  under  similar  circumstances  use 
a  Sargent’s  tube. 

hut  I  think  that  the  most  important  point  which  has 
been  fully  established  in  connexion  with  the  treatment  of 
.fractures  of  the  vault  is  the  efficient  treatment  of  wounds 
of  the  great  blood  sinuses.  Wounds  of  the  superior  longi¬ 
tudinal  sinus  are  not,  I  fancy,  very  common  in  civil  prac¬ 
tice,  but  any  depressed  fracture  in  or  near  the  middle  line 
of  the  vertex  may  be  complicated  by  such  a  wound. 

In  the  summer  of  1910 1  operated  on  a  depressed  fracture 
in  the  mid-line  of  the  vertex.  The  fracture,  which  was 
caused  by  a.  falling  brick,  had  caught  the  upper  ends  of 
both  Rolandic  areas,  and  both  legs  were  paralysed  below 
the  knees.  On  raising  the  depressed  fragment  I  encoun¬ 
tered^  that  copious  stream  of  haemorrhage  which  a  large 
rent  in  the  sinus  produces.  I  controlled  the  bleeding  by 
packing  gauze  between  the  sinus  wall  and  the  skull,  and 
then  sutured  the  rent.  The  case  recovered  and  I  was  very 
pleased  with  myself,  and  decided  that  I  knew  how  to  deal 
with  wounds  of  the  superior  longitudinal  sinus.  There  my 
knowledge  of  wounds  of  the  sinus  remained  until  the 
Somme  fighting.  Then,  having  lost  one  case  of  torn  sinus 
which  I  had  sutured,  I  contented  myself  with  packing  the 
next  one  with  gauze  and  leaving  in  the  packing— ^as  a 
matter  of  fact,  this  case  recovered.  But  it  was  the  last 
I  packed,  because  another  surgeon  asked :  “  Why  didn’t 
you  ‘  postage  stamp  ’  it  ?  ” 


Haemostasis. 

I  had  been  familiar  with  Horsley’s  use  of  muscle  grafts 
for  arresting  haemorrhage  from  cerebral  vessels,  but  I  did 
not  know  that  it  had  been  applied  to  torn  sinuses,  though 
this  had,  I  understand,  been  done  for  some  years  before 
the  wav  by  Cushing,  who,  I  believe,  always  uses  a  muscje 
graft  cut  from  the  calf  for  his  “  postage  stamp.”  Short  of 
assistance,  as  one  often  was  in  the  war,  I  (aud  I  fancy 
many  other  surgeons)  tried  cutting  grafts  from  die 
aponeurosis  of  the  scalp  flaps.  The  graft  should  be  cut  ’ 
about  the  size  of  a  postage  stamp,  and  as  soon  as  cut 
placed  over  the  rent  aud  pressed  over  it  by  a  gloved  finder, 
lliis  is  better  than  gauze,  as  the  graft  is  apt  to  stick  to  the 
gauze  and  come  away  with  it.  In  twenty  to  thirty  seconds 
the  graft  is  usually  securely  stuck  and  nil  the  haemorrhage 


With  a  certain  amount  of  care  and  trouble  in  the  adjust¬ 
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Las  ceased.  These  fascial  grafts  are  quite  as  good  as 
muscle  for  wounds  of  the  cranial  surface  of  the  sinus, 
which  are  the  only  ones  likely  to  be  met  with  in  civil 
practice,  and  they  have  the  advantage  of  being  cut  quickly 
and  without  leaving  the  field  of  operation.  1  hat 'these 
grafts  stick  extremely  firmly  I  know  from  the  examination 
of  two  fatal  cases  at  post  mortem. 

If,  however,  the  rent  runs  round  the  corner  on  to  a 
cerebral  surface  of  the  sinus  it  is  difficult  to  get  fascial 
grafts  to  stick,  and  they  usually  require  a  reinforcing  stitch 
which  is  not  always  easy  to  apply.  In  such  cases  a  “  plug 
of  muscle  is  tho  most  satisfactory  method  of  arresting 
haemorrhage,  for  the  muscle  graft  with  its  power  of  causing 
rapid  clotting  holds  more  quickly.  Where  the  sinus  has 
been  torn  almost  across,  it  is  best  to  divide  it  completely 
and  ligature  it.  This  I  have  had  to  do  twice  (both  times 
in  the  frontal  region).  One  case  I  was  able  to  watch  for 
four  weeks,  and  he  showed  no  ill  effects.  The  other  was 
operated  on  in  the  Somme  fighting,  and  was  only  watched 
for  a  few  days  before  evacuation.  He  was  apparently 
well  then. 

I  think  that  all  surgeons  who  did  much  head  work  in  the 
war  have  abandoned  plugging  for  wounds  of  the  superior 
longitudinal  sinus  as  uncertain  and  dangerous,  owing  to 
the  risk  of  introducing  sepsis  later  and  because  it  entails 
too  much  haemorrhage  before  haemostasis  is  established. 
Moreover,  bleeding  is  apt  to  start  again  when  the  gauze  is 
removed.  Another  point  which  we  leai’nt  was  to  beware 
of  all  depressed  fractures  near  the  mid-line  of  the  vertex, 
and  to  nibble  away  sufficient  bone  around  the  depression 
fully  to  expose  the  sinus  before  displacing  any  fragments 
likely  to  have  penetrated  it.  It  is  no  easy  matter  to  stop 
bleeding  from  a  sinus  if  the  rent  is  not  fully  exposed.  If 
bleeding  has  started  before  the  sinus  is  fully  exposed  it  is 
best  to  place  a  finger  of  the  left  hand  on  the  bleeding 
point  and  nibble  away  bone  until  the  dura  is  exposed  all 
round  that  haemostatic  finger  before  attempting  to  apply 
a  graft. 

in  order  to  get  at  a  rough  idea  of  the  frequency  of  this 
complication  I  have  been  through  such  statistics  as  I 
possess.  They  are  the  total  number  of  guusliot  wounds 
with  fractures  of  the  vault  (whether  the  dura  was  pene¬ 
trated  or  not)  operated  on  in  No.  12  Casualty  Clearing 
Station  between  November,  1916,  and  November,  1917,  and 
47  cases  operated  on  by  myself  in  the  Somme  fighting. 
There  -were  614  gunshot  wound  fractures  of  the  vault, 
■with  thirty  wounds  of  the  superior  longitudinal  sinus,  or 
rather  less  than  5  per  cent,  superior  longitudinal  sinus 
injuries.  Of  these  30  cases  18  recovered  and  12  died. 
Included  in  these  figures  are  11  cases  personally  operated 
on  (7  recoveries  and  4  deaths)  out  of  215  gunshot  wound 
fractures  of  vault,  or  rather  over  5  per  cent.  Probably  the 
incidence  of  this  complication  in  civil  fractures  is  less 
than  5  per  cent. ;  2  per  cent,  to  3  per  cent,  would  probably 
be  nearer  the  truth.  If  this  be  so,  I  think  that,  apait 
from  the  opportunities  given  by  the  war,  few  surgeons  can 
have  had  sufficient  experience  of  wounds  of  the  superior 
longitudinal  sinus  to  become  at  home  with  them.  That  is 
why  I  have  ventured  to  give  the  results  of  my  experience 
in  this  field.  I  am  convinced  that  any  one  who  is  pre¬ 
pared  to  tackle  a  depressed  fracture  should  be  familiar 
Avith  the  “postage-stamp”  method  of  dealing  with  this 
emergency,  for  it  is  a  complication  which  may  easily  cost 
the  patient  his  life  if  the  surgeon  is  not  prompt  and  sure 
in  his  method  of  haemostasis.  Armed  with  the  knowledge  , 
of  the  “postage-stamp”  method, the  arrest  of  haemorrhage 
from  a  sinus  is  hardly  ever  a  matter  for  anxiety. 

Lumbar  Puncture. 

Lumbar  puncture  Avas  amongst  the  .procedures  which 
aroused  considerable  interest  during  the  Avar.  As  a  means 
of  diagnosis  in  gunshot  wounds  it  is  seldom  if  ever  needed. 
Post  operative  lumbar  puncture  was  very  useful  for  reduc¬ 
ing  cerebral  hernia.  It  acts  slowly,  producing  its  maximum 
effect  in  about  twenty-four  hours.  One  drachm  to  three 
drachms  was  Avithdrawn  according  to  the  pressure,  and 
the  puncture  Avas  not  done  oftener  than  every  forty -eight 
hours.  Occasionally  there  was  a  marked  recession  in 
plade  of  the’ hernia  after  one  puncture,  and  for  this  reason 
purtfcture  should  not  be  employed  until  the  hernia  is  at  auj 
rate  moderately  clean.  Our  treatment  crystallized  out  to 
antiseptic  lotions  (usually  Dakin’s)  till  sepsis  Avas  well  in 
hand :  then  lumbar  nuncture  every  second  or  third  day  till 


the  hernia  was  reduced,  and  then  a  plastic  operation  to 
cover  the  raAV  surface.  Covering  the  raw  surface  with 
Thiersch  grafts  is  not  satisfactory,  as  it  leaves  a  very  poor 
scar. 

Headache  Avith  a  tense  wound  is  relieved  by  lumbar 
puncture.  But  headache  Avith  a  lovvered  pressure  is  made 
worse  by  lumbar  puncture.  Also  if  too  much  fluid  is 
removed  headache  is  caused  by  lumbar  puncture.  We 
had  no  success  in  treatment  of  meningitis  by  lumbar 
puncture  where  streptocooci  had  been  demonstrated  in 
cerebro  spinal  fluid.  * 

Fits  soon  after  opei’ation  occurred  in  about  5  to  10  per 
cent,  of  cases  where  the  dura  had  been  perforated.  They 
Avere  usually  associated  with  high  cerebro-spinal  pressure 
and  a  bulging  Avound.  When  this  Avas  the  case  lumbar 
puncture  usually  relieved.  These  fits  unless  frequently 
recurring  Avere  (contrary  to  expectation)  not  of  serious 
prognostic  importance. 

Anaesthetic. 

The  war  proved  without  doubt  that  local  anaesthesia, 
can  be  satisfactorily  used  in  even  the  most  severe  cases  of 
fractured  vault.  It  is  very  satisfactory  in  patients  avIio 
are  fully  conscious.  In  those  quite  unconscious  no  anaes¬ 
thetic  is  needed.  The  cases  which  show  the  restlessness 
of  cerebral  irritation  need  a  general  anaesthetic.  Some 
surgeons  used  omnopon  or  morphine  for  this  purpose  and 
still  considered  that  they  were  operating  under  local 
anaesthesia.  I  preferred  to  use  open  ether  for  such  cases. 
Local  anaesthesia  (especially  novocain  and  adrenalin)  is 
Very  satisfactory,  and  might  be  used  for  most  of  such  cases 
in  civil  practice.  The  adrenalin  greatly  diminishes  the 
bleeding  from  the  scalp  flaps,  and  so  saves  a  good  deal 
of  time  and  irritation. 

Conclusions. 

I  Avould  suggest  that  experience  during  the  Avar  has 
established : 

1.  The  advantages  of  excision  of  scalp  wounds. 

2.  The  value  of  metal  tubes  for  draining  cerebral 
abscesses. 

3.  Tlie  ease  with  which  sinus  haemorrhage  can  be 

stopped  by  a  “  postage-stamp  ”  graft. 

4.  That  lumbar  puncture  is  useful  in  certain  complica¬ 
tions  of  fractures  of  the  skull. 

5.  The  value  of  local  anaesthetics  in  cranial  surgery. 


THE  ETIOLOGY  OF  DIVERTICULITIS. 

BY 

C.  IL  WILLEY,  M.D.,  D.Sc.Edin., 

CONSULTING  SURGEON,  SHEFFIELD  CIIILDREN'S  HOSPITAL. 


The  very  full  description  of  diverticulitis  given  by  Dr, 
Maxwell  Telling  in  the  British  Journal  of  Surgery  of 
January,  1917,  called  my  attention  at  the  time  to  what 
appeared  to  be  a  newly  discovered  disease,  and  the 
interesting  discussion  on  the  subject  at  a  meeting  of 
a  subsection  of  the  Royal  Society  of  Medicine,  and 
reported  in  the  British  Medical  Journal  of  January 
17th  and  24th  of  this  year,  revived  speculations  as  to 
the  causes  of  this  condition.  The  theories  advanced  ’on 
those  occasions  were  largely  based  upon  appearances 
found  after  death.  I  venture  to  think,  lioAvever,  that 
when  Ave  are  able  to  collect  the  previous  histories  of 
a  sufficient  number  of  cases  it  will  be  found  that  the 
true  causes  will  be  more  truly  deduced  from  the  living. 
Although  the  three  cases  which  I  have  been  able  to 
observe  ended  in  recovery,  their  clinical  history  and 
symptoms  nevertheless  have  suggested  some  speculations 
upon  the  etiology  of  the  disease.  I  think,  in  order  to 
realize  fully  the  causes  and  early  stages,  avo  have  to 
consider  the  avIioIg  of  the  medical  history  before  the 
appearance  of  the  local  lesions  encountered  at  operation 
or  in  the  post-mortem  room  ;  and  in  this  history  certain 
types  of  build  and  temperament  appear  to  be  strong 
predisposing  elements. 

In  opening  the  discussion  Dr.  Telling  assumed  that  the 
diverticulum  is  made  first,  congenitally  or  otherwise,  and 
that,  as  is  the  case  of  the  appendix,  all  inflammations  are 
brought  about  by  morbid  septic  activity  developing  in  their 
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contents,  ancl  are  secondary.  But  is  it  necessary  to  make 
this  assumption '?  May  there  not  be  a  primary  infection  of 
mucous  follicles  such  as  occurs  in  the  skin  in  the  case  of 
an  oidinary  boil,  or  for  that  matter  in  an  iscliio-rectal 
abscess?  In  one  of  my  cases  ischio  rectal  abscess  did 
occur  two  years  before  diverticulitis.  If  such  an  event  had 
occurred  a  little  higher  up  the  bowel  and  within  the  peri¬ 
toneal  cavity,  should  we  not  have  had  diverticulitis?  In 
another  of  my  cases  diverticulitis  occurred  ten  years  after 
a  severe  Whitehead’s  operation  for  piles,  but  whether  there 
was  any  association  between  the  two  I  could  not  say. 

The  earliest  theories  regarding  the  sac  formation  seem 
to  me.  to  be  rather  too  mechanical.  For  instance,  the 
belief  in  gas  pressure  and  constipation  was  started  and  is 
still  handed  on,  although  this  point  is  not  insisted  upon  by 
surgeons  in  regard  to  appendicitis ;  my  three  cases  were 
associated  with  looseness  of  the  bowels.  The  diagnosis 
in  two  of  them  was  confirmed  by  operation  by  two  dis¬ 
tinguished  surgeons.  One  of  these  was  found  to  be 
suffering  from  an  acute  kink  resulting  from  adhesions 
of  the  sigmoid  to  the  parietal  peritoneum,  and  the  other 
from  a  fistulous  communication  between  the  sigmoid  and 
bladder. 

We  are  still  somewhat  uncertain  as  to  the  constitutional 
and  local  causes  at  work  before  the  condition  declares 
itself,  and  I  feel  sure  it  would  be  illuminating  to  note 
in  all  cases. the  particular  type  and  build  and  temperament 
of  the  patients,  as  well  as  any  temporary  condition  of 
mental  worry  or  powerful  emotional  disturbance.  I  have 
no  doubt  of  the  very  close  connexion  between  depressing 
emotion  and  pathological  conditions  of  the  large  intestine” 
We  find  this  to  be  a  constant  contributor  to  the  common 
colitis  of  this  country,  and  I  would  suggest  that  this  is  the 
first  stage  in  the  creation  of  diverticulitis ;  a  sensitive  and 
impassioned  temperament  being  the  most  powerful  pre¬ 
disposing  factor.  In  men  of  this  build  the  effect  of  acute 
emotional  worry  tells  at  once  in  some  way  on  the  lar^e 
intestine.  The  colitis  of  worry  evidently  results  from 
diminished  trophic  innervation  and  tissue  resistance, 
whilst  at  the  same  time  the  natural  digestive  ferments  are 
faulty  in  quantity  and  quality.  Food  and  the  mucous 
lining  become  morbidly  septic.  The  B.  coli  becomes  more 
and  more  virulently  active.  Probably  many  follicles  are 
infected,  which  may  account  for  diverticuli  being  multiple. 

-  So  far,  I  believe,  no  one  has  suggested  a  comparison  with 
iscliio-rectal  abscess.  May  not  these  abscesses  and  diver¬ 
ticulitis  in  their  respective  origins  have  much  in  common? 
After  the  fifty-seventh  year  of  life  the  sigmoid  would 
appear  to  be  the  more  vulnerable  locality  of  the  two 
Possibly  many  infected  follicles  of  the  mucous  membrane 
undergo  spontaneous  cure  by  discharge  into  the  bowel, 
Avhilst  owing  to  distension  and  destruction  of  their  lining 
the  sacs  thus  produced  may  become  what  we  have  hitherto 
tl) ought  to  be  permanent  or  congenital  diverticuli. 

In  my  cases  pain  in  the  left  lower  quadrant  of  the 
abdomen  led  to  some  amount  of  tumour  formation  (fibrous 
hyperplasia),  very  apparent  in  the  case  with  parietal  adhe¬ 
sions  and  kinking,  not  so  much  so  in  the  case  in  which  the 
sigmoid  adhered  to  the  bladder  and  perforated  into  it. 

I  he  latter  case  exhibited,  in  addition  to  the  daily  passage 
of  flatus  by  the  urethra,  all  the  phenomena  of  intense 
B.  coli  toxaemia,  showing  in  succession  well  marked  rigors 
fever,  violent  headaches  lasting  from  two  to  four  days’ 
tinnitus  and  toxaemic  vomiting;  evidently  the  result  of 
leakage  of  toxins  and  bacteria  into  the  peritoneum.  Two 
years  before  these  events  I  saw  this  man  suffering  from 
■in  acute  attack  of  colitis  with  diarrhoea,  severe  colic,  and 
tenesmus. 


During  the  year  1918  there  were  19,018  cases  of  diph- 
tlieria  in  Australia,  with  607  deaths,  out  of  a  population 
of  about  five  millions. 

A  conference  of  the  “  Nordislce  Forening  mod  Tuber- 

sSckhol Z  Th  helu-  OU  Juue  28fcb>  29fcl1’  and  30tll>  in 
enhSK  1  sub]ects  t0  be  discussed  are  (1)  tuber- 
tWn«ief»Slatl°^  1H  the  Scandinavian  countries  ;  (2)  work 
and  seW’pmpn^01/1^  and  tbe  organization  of  colonies 

?uberculos ?  nf tbe  Special  measures  required  in 
tubeiculosis  of  the  larynx  ;  and  (4)  the  surgical  treatment 

of  pulmonary  tuberculosis,  including  treatment  by  arti¬ 
ficial  pneumothorax.  Representatives  from  Finland  and 

arfSpiSed  to  “te'S”  “*  0,re*  <*>•“«««. 


ETIOLOGICAL  FACTORS  IX  ABORTION: 

A  STUDY  OF  100  CASES.* 

BY 

1^ ATEL  DOUGAL,  M.C.,  M.D. Manchester, 

GYNAECOLOGICAL  SURGEON,  MANCHESTER  NORTHERN  HOSPITAL; 

HONORARY  ASSISTANT  SURGEON,  ST.  MARY'S 
HOSPITALS,  MANCHESTER  J 

AND 

J.  W.  BRIDE,  M.D.,  B.S.Lond., 

ASSISTANT  GYNAECOLOGICAL  SURGEON,  MANCHESTER  NORTHERN 
HOSPITAL  ;  REGISTRAR,  ST.  MARY’S  HOSPITALS. 

MANCHESTER. 

•  Introductory. 

The  material  on  which  this  paper  is  based  has  been 
obtained  from  a  clinical  and  pathological  examination  of 
a  hundred  unselectecl  cases  of  abortion  admitted  to  the 
maternity  department  of  the  St.  Mary’s  Hospitals,  Man¬ 
chester.  This  is  too  small  a  number  on  which  to  base 
authoritative  statistics,  but  the  conclusions  arrived  at 
indicate  the  lines  along  which  a  more  extensive  investiga¬ 
tion  should  be  carried  out. 

A  majority  of  the  cases  belonged  to  the  class  of  incom- 
p.ete  abortion,  and  in  these  the  whole  ovum  was  not 
available  for  pathological  examination. 

Our  thanks  are  due  to  Professor  H.  R.  Dean  of  the 
pathological  department,  University  of  Manchester,  who 
andly  arranged  to  carry  out  the  work  in  connexion  with 
the  vV  assermann  reactions,  and  to  members  of  the  honorary 
medical  staff  of  the  St.  Mary’s  Hospitals,  Manchester,  for 
allowing  us  to  examine  cases  of  abortion  admitted  under 
their  care. 

The  following  table  shows  the  period  of  gestation  at 
winch  abortion  occurred : 

Table  I.  Period  of  Gestation  at  which  Abortion  Occurred . 


4  weeks  ... 

6  (inc.)  to  8  weeks 
8  (inc.)  to  12  ,, 

12  (inc.)  to  16  „ 

16  (inc.)  to  20  ,, 

20  (inc.)  to  24  ,, 
Doubtful  ... 


Per  Cent. 
.(  0 
3 
12 
40 
15 
12 
18 


Tbe  18  cases  in  which  the  period  of  gestation  was  doubtful 
were  all  early  abortions.  The  great  majority  therefore  occurred 
during  the  first  hall  of  pregnancy  and  40  per  cent,  between  the 
third  and  fourth  months. 

T  able  II  gives  the  number  of  previous  full  term  labours 
and  abortions. 

Table  II.— Previous  Full  Term  Labours  and  Abortions. 


Full  Term. 

Premature. 

Pregnancies ... 

0 

1 

| 

2  3 

4  and 
over 

0 

1 

2 

3 

4 

5 

9 

No.  of  cases  ... 

20 

15 

17  |  11 

37 

60 

24 

8 

1 

5 

1 

1 

o^i.7  Pe)1  cent,  of  the  cases  there  was  no  previous  pregnancv  * 

iC6nkhad  )a;evlousl-v  bad  full-term  children,  37  per  cent’ 
moie  than  thiee  ;  40  per  cent,  gave  a  history  of  previous  abor- 

once!’  bUt  m  m0ie  thaU  haIf  of  these  Portion  had1 only  occurred 

The  Causes  of  Abortion. 

(a)  Clinical  Investigation. 

the  «-  Patient, 

Cases. 


Strain 

Falls 

Kicked  abdomen 
Shock 

Injury  to  foot 
Instruments 
Syringing 
Lead  pills  ... 
Sexual  excess 
Unknown  ... 


7 
6 
1 
2 
1 
1 
1 

8 
1 

72 


131- 


Excluding  tbe  above  cases,  the  following  abnormal 
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conditions  were  found  either  during  the  clinical  examina¬ 
tion  or  at  the  time  the  uterine  contents  were  evacuated. 


Mitral  stenosis,  ... 

Chronic  bronchitis  ... 

Phthisis  ...  ...  ... 

Severe  anaemia  ...  ... 

Influenza  ...  ...  ••• 

Fibroids 

Fibroids  and  placenta  praevia 
Placenta  praevia 
Foreign  body  in  vagina 
Retroversion  or  flexion  uteri 
Hydatid  mole 

Previous  abdominal  operations 


Cases, 

...  1 
...  1 
...  1 
...  1 
...  3 
...  2 
...  1 
...  2 
...  1 
...  5 
...  1 
...  3 


Total 


...  22 


Twelve  patients  gave  a  positive  Wassermann  reaction.  In 
six  of  these  no  other  cause  could  be  found  to  account  for 
the  abortion.  A  possible  cause  could  therefore  be  ascertained 
clinically  in  56  per  cent,  of  the  cases. 


acute  infection,  and  tertiary  lesions,  if  affecting  the  fetus, 
placenta,  or  decidua,  may  have  a  similar  result,  or,  at  any 
rate,  act  as  predisposing  causes. 

In  the  twelve  cases  under  consideration  the  following 
alternative  factors  were  present : 

Cases. 

Falls  and  strains  ...  ...  ...  ...  2 

Previous  Caesarean  section  and  adhesions 
between  uterus  and  abdominal  wall  ...  1 

Fibroid  polyp  in  uterine  cavity  ...  ...  I 

Marked  retroflexion  of  uterus  ...  ...  1 

Previous  operation  for  ectopic  gestation  ...  1 

Obstruction  of  vessels  in  umbilical  cord  •  ...  1 

The  two  cases  attributed  to  accident  may  be  objected  to 
on  the  ground  that  the  only  evidence  is  the  patient’s  own 
statement.  Both  were  married  women  with  families  and 
appeared  to  be  telling  the  truth.  In  one  case  abortion  took 
place  a  week  after  a  fall  downstairs,  in  the  other  after 
lifting  a  heavy  tin  box. 

An  adherent  uterus  after  Caesarean  section  and  a  fibroid 


( b )  Pathological  Investigation. 

In  54  specimens  gross  pathological  changes  were  found 
as  follows : 

Specimens. 

>1  Fetal  circulation  obstructed  •  •  •  2 

Hydatid  mole  ...  ...  ...  ...  ...  1 

Extensive  placental  infarction  with  associated 
arterial  degeneration  ...  ...  ...  6 

Placenta  oedematous  ...  ...  ...  ...  1 

Haemorrhage  into  placenta  (including  three 
cases  with  red  infarction,  and  three  associated 
with  accidental  haemorrhage  or  placenta 
praevia)  ...  ...  ...  ...  ...  9 

Haemorrhage  on  fetal  surface  of  placenta  under 
amnion  ...  ...  ...  ...  ...  2 

Haemorrhage  into  decidua  (including  two  cases 
of  fibroid  polyp,  one  placenta  praevia,  and 
eight  blood  moles)  X4  •••  •••  33 

Total _  54 


polyp  in  the  uterine  cavity  are  just  as  likely  to  be  the 
cause  of  abortion  as  syphilis. 

The  case  with  marked  retroflexion  of  the  uterus  had  no 
symptoms  of  incarceration,  but  the  congestion  caused  by 
the  faulty  position  might  easily  account  for  the  engorged 
decidua  and  haemorrhage  into  the  placenta  observed  on 
subsequent  examination. 

Ectopic  pregnancy  is  very  frequently  associated  with 
lesions  due  to  pelvic  infection,  and  these  may  lead  to  abor¬ 
tion.  If  post  operative  adhesions  are  also  present  abortion 
is  more  likely  to  occur. 

Obstruction  of  the  vessels  in  the  umbilical  cord  un¬ 
doubtedly  led  to  fetal  death  in  the  case  referred  to,  but  this 
appeared  to  be  due  to  an  amniotic  adhesion  which  in  turn 
may  have  been  produced  by  syphilitic  disease.  No  obvious 
syphilitic  lesions  were  to  be  found  in  the  fetus  or  placenta, 
however. 


In  the  remaining  46  specimens  various  conditions  were 
met  with,  but  were  either  too  limited  in  extent  to  be  of 
decisive  importance  or  the  specimens  examined  were  too 
incomplete  for  satisfactory  results  to  be  obtained. 

Analysis  of  the  Cases  giving  a  Positive  Wassermann 

Reaction. 

In  twelve  patients  the  Wassermann  reaction  was 
positive. 

(a)  Clinical  Observations. 

Signs  of  active  syphilis  were  present  in  one  case — a 
patient  with  specific  ulcers  on  her  legs.  One  patient  only 
was  aware  that  she  had  syphilis.  This  was  a  single  girl 
whose  blood  had  been  previously  examined  and  shown  a 
positive  Wassermann  reaction. 

Of  the  twelve  patients  eleven  had  previous  full-term 
childreu,  and  all  were  born  alive  except  in  one  case,  where 
three  were  stillborn.  One  patient  had  nine  and  one  seven 
full-term  living  children.  Six  patients  had  had  previous 
abortions  but  in  only  one  case  more  than  one. 

Repeated  abortions  therefore  are  not  necessarily  asso¬ 
ciated  with  a  positive  Wassermann  reaction.  In  fact,  of 
seven  patients  in  the  complete  series  with  four  or  more 
previous  abortions  not  one  gave  a  positive  Wassermann 
reaction. 


Table  III. — Details  of  Previous  Full  'Perm  Labours  and  Abortions 
in  Cases  in  which  the  Wassermann  Reaction  ivas  Positive. 


Full  Term. 

Premature. 

Pregnancies . 

1 

2 

3 

4  and 
over 

0 

1 

2 

3 

4 

No.  of  cases . 

1 

2 

3 

5  • 

5 

6 

1 

0 

0 

A  patient  with  a  positive  Wassermann  reaction  need  not 
necessarily  abort  but  may  go  to  full  term.  It  is  therefore 
fallacious  to  suppose  that  when  abortion  does  occur  it 
must  be  caused  by  the  syphilitic  virus.  Such  a  woman  is 
just  as  much  exposed  to  the  influence  of  other  factors 
which  produce  abortion  as  one  in  whom  the  reaction  is 
negative. 

Obviously,  however,  secondary  syphilis  may  lead  to 
separation  of  the  ovum  in  the  same  way  as  any  other 


( b )  Pathological  Observations. 

No  specimen  presented  the  typical  naked-eye  appear¬ 
ances  of  syphilis.  No  osteo-cliondritis  of  the  long  bones 
or  miliary  gummata  of  the  liver  were  observed  in  the  four 
cases  in  which  the  fetus  was  available  for  examination, 
nor  could  spirocliaetes  be  found  in  the  liver  in  these  cases. 
The  placentas  showed  no  gross  abnormalities  other  than 
infarction  and  blood  infiltration.  The  microscopic  ap¬ 
pearances  varied  considerably,  but  no  conditions  were 
found  which  were  not  present  in  other  cases  in  which  the 
Wassermann  reaction  was  negative.  A  careful  search  was 
made  for  spirocliaetes  but  without  success. 

To  sum  up,  12  per  cent,  of  cases  gave  a  positive  Wasser¬ 
mann  reaction.  In  more  than  half  of  these  other  ab¬ 
normal  conditions  were  present  which  by  themselves 
might  produce  abortion.  In  two  cases  (adherent  Caesarean 
section  scar  and  fibroid  polyp)  we  feel  justified  in  saying 
that  syphilis  was  not  the  cause  of  the  abortion.  In  two 
others  (retroflexion  of  uterus  and  obstruction  of  vessels 
in  umbilical  cord)  we  think  it  extremely  unlikely  that 
syphilis  was  the  deciding  factor. 

We  therefore  estimate  at  10  per  cent.,  and  probably  less, 
the  .cases  in  which  syphilis  leads  to  abortion. 

Conclusions. 

(а)  The  commonest  period  for  abortion  to  occur  ia 
between  the  third  and  fourth  months. 

(б)  Abortion  is  comparatively  uncommon  in  primiparae, 
less  than  one-fifth  belonging  to  this  category.  Most 
women  who  abort  have  borne  previous  full- term  childreu, 
and  in  a  majority  of  cases  more  than  one.  Frequent 
abortions  in  the  same  patient  are  uncommon,  and  when 
they  do  occur  are  not  necessarily  due  to  syphilis. 

(c)  As  regards  etiology,  accidental  or  reflex  causes  are 
present  in  18  per  cent,  of  cases. 

General  disease  of  the  mother,  disease  or  displacement 
of  her  genital  organs,  and  gross  abnormalities  of  the  fetus 
or  placenta  (other  than  those  due  to  haemorrhage  or 
infarction)  are  found  in  25  per  cent. 

Syphilis,  as  represented  by  a  positive  Wassermann  re¬ 
action,  accounts  for  12  per  cent.,  but  its  influence  as  the 
actual  cause  of  the  abortion  is  probably  much  less,  and 
nearer  8  per  cent. 

From  the  remaining  52  per  cent,  has  to  be  deducted  the 
figure  for  the  self-induced  group,  which  is  probably  not 
less  than  20  per  cent.  In  the  present  series  8  per  cenL 
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admitted  taking  lead  pills,  and  a  number  of  these  showed 
clinical  evidence  of  lead  poisoning.  This  leaves  over 
30  per  cent,  of  cases  with  no  cause  assigned.  Patho¬ 
logical  investigation  throws  little  additional  light  on  the 
subject,  as  most  of  the  morbid  changes  found  do  not 
produce  the  abortion,  but  occur  during  the  operation  of 
some  other  cause. 

It  would  appear,  however,  that  the  mother  is  primarily 
at  fault  as  the  result  of  some  diseased  condition,  whether 
it  be  of  an  organic  nature,  or  merely  an  increased  irrita¬ 
bility  of  the  centres  presiding  over  the  expulsive  action  of 
the  uterus. 


Jltrmoniniia: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  MYOCLONIC  TYPE  OF  EPIDEMIC 
ENCEPHALITIS. 

After  reading  with  great  interest  Dr.  Piero  Boveri’s 
article  in  the  Journal  of  April  24tli,  p.  570,  I  record  the 
following  case,  which  occurred  recently  in  my  own 
practice  : 

On  February  9tli  I  was  called  to  see  a  man,  aged  62, 
who  had  been  suddenly  stricken  with  severe  spasmodic 
pains  in  the  limbs,  chest,  and  face.  For  two  days  the 
pains  persisted,  but  had  then  gradually  diminished  in 
severity,  giving  place  to  sudden  painful  contractions  of 
the  extensors  of  the  legs,  the  abdominal  muscles,  sterno- 
mastoids,  pectorals,  intercostals,  and  diaphragm  (as  evi¬ 
denced  by  hiccough).  Twitching  occurred  about  every 
two  seconds.  The  patient  sweated  profusely,  and  was 
slightly  cyanosed.  There  was  considerable  muscular  weak¬ 
ness  and  some  ataxia.  The  superficial  reflexes  were  in 
abeyance,  Kernig’s  sign  was  absent,  but  the  head  was 
a  little  retracted.  The  deep  reflexes  were  slightly  ex- 
aggerated,  but  no  ankle  clonus  was  present,  and  the 
plantar  response  was  flexor.  There  was  no  apparent  dis¬ 
order  of  sensation.  The  discs  were  slightly  injected,  but 
there  was  no  optic  neuritis.  The  only  cranial  nerve  in¬ 
volved  was  the  seventh,  there  being  occasional  twitches 
01  the  alae  nasi  and  occipito-frontalis.  At  this  stage, 
although  there  was  no  actual  lethargy,  there  was  a  curious 
prolongation  of  the  reaction  time  to  aural  stimuli — this 
I  have  observed,  however,  previously  in  patients  on  chloral 
arm  bromide,  as  was  this  patient — but  it  roused  suspicion. 

I  he  blood  pressure  was  170  mm. 

In  a  day  or  two  these  symptoms  abated  pari  passu  with 
the  advent  of  lethargy,  passing  into  stupor;  tremors  of  the 
right  hand  (only)  now  appeared,  and  the  patient  assumed 
the  mask  facies  of  paralysis  agitans. 

The  cerebro  spinal  fluid,  which  was  quite  clear  and 
under  slight  pressure,  was  examined  by  Dr.  Arthur 
bladdcu,  pathologist  to  Swansea  Hospital,  who  reported 
a  cell  count  of  5  to  6  per  c.mm.,  a  trace  of  albumin,  and 
negative  cultural  results;  the  Wassermann  reaction  in  the 
blood  and  cerebro-spinal  fluid  was  negative. 

The  patient,  after  beginning  to  improve,  died 'quite 
suddenly  of  what  was  evidently  either  (gross)  cerebral 
laemorrhage  or  thrombosis.  A  post-mortem  examination, 
even  partial,  was  discountenanced  by  the  relatives. 

The  temperature  varied  between  100D  and  99°,  and  the 
pulse  rate  gradually  increased  from  80  to  120  and 
c  liiiinished  again  to  80.  There  was  no  history  of  influenza, 
but  there  was  some  coryza  with  a  thin  watery  discharge 
throughout.  Profuse  sweating  was  a  marked  feature  of  the 
whole  course  of  the  disease.  This  case  is  of  interest,  firstly, 
in  that  it  showed  the  chief  seat  of  the  morbid  process  to  be 
in  the  thalamic  region,  with  probable  involvement  of  the 
red  nucleus,  and  secondly,  in  that  it  bridges  the  gulf 
ie  ween  the  more  usual  clinical  type  of  the  disease  and 
that  type  described  by  Dr.  Boveri,  exhibiting  the  lethargy 
torrner  as  a  late  manifestation  and  the  myoclonic 
undoubted  the  lattei;  0f  furtber  interest,  too,  may  be  an 
dise^^wlr80!8661^^  r  e‘8ht  “onths  ago,  in  which  the 
after  rnnnb  Usll<;red.  u?  by  rigbt  hemiplegia  with  aphasia; 
fn  Vnel  8  a  tyi*ICaI  course  for  three  weeks  it  ended 
of  the  natie,atSU-re  r™oye?y  tbat  aI1  that  can  now  be  said 

acc«rutStea"b:Sfo“meri“ waT‘  ^  S°  meth°dical  “ 


In  both  these  cases  there  was  a  history  of  considerable 
anti  prolonged  mental  strain,  v 

E-  W.  M.  Hubert  Phillips, 
Poit  Talbot,  Glamorgan.  M.A.,  M.B.,  B.Cli.Oxon. 


HAEMATOPORPHYRINURIA. 

Dr.  Wvatt- Smith,  in  his  article  on  the  treatment  of 
d el  1  r m  n  1  t r o mens  (British  Medical  Journal,  December 
th,  iyiy,  p.  743),  says  that  he  has  never  met  any  one 
«  10  lias  seen  a  case  of  liaematoporpliyrinuria  from  the 
use  of  sulphonal.  He  and  others  may  be  interested  in  the 
following  extract  from  my  note  book: 

iom1SS  Ate  B'm  ag?d  35,  came  uuder  niy  care  on  October  22nr!, 
l™?1  ?  complication  of  ailments.  Some  six 
"  on,  .^  befoie  she  bad  such  constant  vomiting,  accompanied  at 
°nfj.  by  se,vere  flaematemesis,  that  the  diagnosis  of  gastric 
1,0°™  r'T  fe’  a,n,d  atrnue  time  was  feared  that  there  might 
stP  ^  t«la|1t  raLI  ,  e'  ,  Iliere  had  been  great  loss  of  flesh  and 
^.  f1  severely  from  neuralgia  and  insomnia,  for  which 

scribed  ’  phenacetln>  and  sulphonal  had  been  freely  pre- 

^hen  first  I  saw  her  she  had  been  carefully  fed  and  had 

fleabre^U^°f  thewfelght,  slie  had  lost-  but  the  muscles  were 
dabbJ  and  she  was  intensely  weak.  She  had  a  heavy,  drowsv 
appeaiance,  with  ejelids  which  seemed  loth  to  lift;  her  speech 
was  dragging;  there  were  no  superficial  or  deep  reflexes 

^QSiatl0nt-WaSn^lmal'i.i  She  complained  of  pain  in  the  right 
enal  legion  where  there  was  an  enlarged  tender  movable 

obsM Ti  lnten.9e  Paius  in  the  legs.  Constipation  was  very 
obstinate  llie  urine  was  of  a  dark  brown-purple  colour 
almost  like  port  wine,  and  gave  in  the  spectrum  the  bands 
characteristic  of  liaematoporphyrin.  It  contained  no  albumin 
corpuscles,  casts,  or  sugar.  The  specific  gravity  was  1020  The 
temperature  was  normal.  I  found  that  she  was  taking  30  «'r. 
of  sulphonal  every  night,  and  had  done  so  without  intermission 

WfwT17, 189,8’lie^  English  medical  advisers  having  told 
liei  that  it  was  safe  to  do  so.  For  the  four  previous  years  she 

n  the  bsbUof5  aiKl  Phenacetin  freely.  She  had  also  been 
m  the  habit  of -drinking  a  large  amount  of  alcohol,  tlioueh  the 
exact  amount  I  found  it  impossible  to  elicit. 

I  immediately  stopped  the  sulphonal,  giving  bromides  in¬ 
stead,  and  administering  a  tonic  with  strychnine.  After  this 
she  slept 1  well,  and  took  her  food  satisfactorily,  and  seemed  much 
f16  lTue  sti11  retained  its  abnormal  c“our 
After  about  ten  days  marked  paresis  of  the  lower  limbs 
appeared,  and  soon  increased  to  complete  paralysis.  The  miner 
SSL^rSAr1^1  8he  iia,!l  incontinence  of  urine  fuel 

r»  Te/ 

IS  weiUo  the?aste  November  “31.  She  took  her 

At  the  post-mortem  examination  all  the  tissues  and  organs 
were  found  very  deeply  stained  with  the  same  brow n-S 
coloui.  The  kidneys  were  congested  and  the  capsules  s/ighTlv 
adherent.  The  liver  was  congested  and  enlarged.  The  swleen 
was  quite  disorganized,  and  so  liquid  that  none  could  be  saved 
for  examination.  The  brain  was  normal,  save  for  some  ad 
^®Ions  of  tbe  arachnoid,  which  exhibited  some  cloudiness 

th0"8U  “>e 

It  is  interesting  to  remark  that  in  tliia  case,  as  in  other 

TlmlCJeC  CaS6Sf  Cliath  WaS  Preceded  by  peripheral  neuritis. 

I  lie  course  of  the  symptoms  is  strongly  suggestive  of 

those  accompanying  Landry’s  acute  ascending  paralysis. 

Vi  ellington,  New  Zealand.  (1.  E.  Anson,  M.D.Cantab. 


SCLEREMA  NEONATORUM  ASSOCIATED  WITH 
PLACENTA  PRAEVIA. 

As  the  pathogeny  of  sclerema  neonatorum  is  practically 
unknown,  it  may  be  worth  while  to  record  the  following 

17th'  1919  NfabPara’  aged,34’  ™as  confined  on  December 

rhaae1af153nL,  m  fraS  ushered  m.witb  a  sharp  liaemor- 
rlia  e  at  5.30  a.m.,  there  was  practically  no  pain  and  tlm 

os  barely  admitted  one  finger.  At  8.30  a  m.  the  os  ad¬ 
mitted  two  fingers,  and  there  had  been  no  more  bleediim 

tbo’SSak  °/;  1  detach.ed  tbe  P^centa  round  the  rim  of 
the  os  as  far  as  I  could  reach— the  anterior  edge  of  the 
placenta  was  just  at  the  rim  of  the  os  at  this  slmo— and 
gave  pituitrm  lcm  No  further  bleeding  occimxd^  It 
»  .  5  p.m.  I  ruptured  the  membranes  and  gave  another 
injection  of  pituitrm ;  pains  rapidly  improved  and  the 
chdd  was  born  at  3.15  p.m.  At  birth  the  boy  ^  blue  and 
hmp,  and  it  was  some  minutes  before  respiration  was 

ro™afiva  y34ntsbl,sl,€d1-  The  ™  SvZca 

noimaliy  at  3.40 'p.m.,  aud  was  of  the  type  usual  in  these 
cases;  the  area  I  had  detached  was  cleaily  distinguisiiabTe 
and  measured  approximately  six  square  inches.  When 

the  hafdness^u/  fhttIe  latei'*  tUe  uui'se  commented  on 
the  hardness—  like  frozen  meat  ”— of  many  of  the  muscle 
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masses,  particularly  the  muscles  of  thighs  and  buttocks, 
aud  the  hard  swelling  on  the  backs  of  the  hands  and  feet ; 
the  skin  appeared  as  if  tightly  bound  down  to  the  under¬ 
lying  muscle.  Difficulty  was  experienced  from  the  be¬ 
ginning  in  getting  the  child  to  swallow,  and  at  first  it 
refused  to  suck.  Constipation  was  a  trouble  throughout. 
The  child  died  on  December  26th,  death  being  ushered  in 
by  a  sudden  drop  of  body  temperature  and  by  an  escape  of 
pink-tinged  fluid  from  mouth  and  nose. 

On  November  15th,  1919,  Mrs.  N.  had  had  a  single  large 
haemorrhage  which  was  sufficient  to  blanch  temporarily 
the  conjuuctivae ;  and  though  she  was  taking  iron  in  full 
doses  from  that  time  she  was  still  markedly  anaemic  when 
the  haemorrhage  occurred  which  heralded  the  onset  of 
labour  thirty-two  days  later.  The  puerperium  was  un¬ 
eventful  except  that  the  milk  which  came  plentifully  on 
the  fourth  day  vanished  on  the  eighth,  perhaps  because  of 
the  lack  of  stimulus  as  the  infant  was  unable  to  suck. 

Stafford  A.  E.  Hodder,  M.B.,  B.Ch.Cantab. 


Reports  of  Societies. 


APPENDICULAR  CONCRETIONS. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Society  of  Medicine,  held  on  April  20th,  with  Dr.  Bulloch, 
F.R.S.,  in  the  chair,  Dr.  Murray  demonstrated  preparations 
and  charts  from  three  cases  of  malignant  tumours  in  rabbits, 
i'i  which  autologous  grafting  had  been  carried  out..  The 
bearing  of  the  results  on  the  possibility  of  increasing  or 
diminishing  resistance  to  spontaneous  cancer  was  dis¬ 
cussed.  Dr.  Lyon  Smith  read  a  paper  on  direct  haemo¬ 
lysis,  a  test  for  bacterial  toxins,  and  for  the  quantitative 
estimation  of  doses  of  bacterial  vaccines. 

Professor  S.  G.  Shattock,  F.R.S.,  made  a  communication 
giving  the  results  of  the  systematic  examination  of  twenty- 
five  appendicular  concretions,  the  examination  being  carried 
out  by  delamination  under  water;  the  concretions  had  at 
no  time  been  allowed  to  dry.  When  an  arbitrary  centre 
of  the  size  of  a  liempseed  was  reached,  this  was  crushed 
in  glycerin  between  a  slide  and  cover-glass,  and  studied 
microscopically.  In  no  instance  was  any  nucleus  present, 
the  centre  being  of  the  same  kind  as  the  rest,  and  consist¬ 
ing  of  the  undigested  residues  of  plant  tissues.  In  two  or 
three  the  number  of  stiff  pericarpal  hairs  present  in  flour 
and  oatmeal  was  notable,  but  in  no  instance  were  they 
sufficient  to  constitute  a  nucleus  after  the  manner  of  the 
oat  hair  concretions  sometimes  met  with  in  the  colon.  Iu 
no  example  were  any  particles  of  steel,  or  of  the  enamel 
flakes  from  cooking  utensils,  present.  The  absence  of 
these  w'as  opposed,  therefore,  to  the  suggestions  that 
had  been  put  forward  in  regard  to  the  etiology  of 
appendicitis  in  general — namely,  that  its  increase  was  due 
to  the  introduction  of  enamelled  ironware,  or  of  the  milling 
of  flour  by  means  of  the  cylindrical  steel  rollers  now 
almost  universally  used.  An  examination  of  the  contents 
of  100  appendices  taken  from  subjects  over  40  years  of 
age,  and  of  twenty-five  from  those  between  the  ages  of  15 
and  25,  dying  from  causes  unconnected  with  the  appendix, 
gave  equally  negative  results  in  this  respect.  In  a  few  of 
these,  small  faecal  pellets  were  met  with,  which  might  be 
regarded  as  appendicular  scybala ;  such  appeared  at  times 
to  furnish  the  starting  point  of  concretions.  The  etiology 
of  concretional  formation,  the  author  thought,  resolved 
itself  into  neuro-muscular  faults  of  the  appendix,  a  matter 
of  much  interest  in  regard  to  ectasias  and  constrictions  of 
the  oesophagus,  stomach,  and  intestine.  The  entry  of 
faecal  material  into  the  appendix  was  presumably  helped 
by  the  contraction  of  the  caecum  upon .  its  contents, 
whereas  the  exit  depended  upon  the  appendix  alone. 

The  factor  of  mechanical  kink  might  be  viewed  as  an 
exceptional  one,  since  in  concretional  forms  of  appendicitis 
the  organ  retained  its  usual  curvatures.  As  to  roller- 
milled  flour  itself,  the  finest  passed  between  as  many 
as  thirteen  pairs  of  revolving  steel,  cylinders,  ret  the 
author  had  found  that  no  inorganic  iron  could  be 
Chemically  demonstrated  in  it.  The  skiagraphy  of  cop* 
firetions,  after  being  taken  out  of  the  excised  appendix 
(and  not  allowed  to  dry),  or  whilst  still  in  the  excised 
organ,  the  author  found,  gave  results  too  variable  to.  prove 
a  negative  in  clinical  application.  If  the  deposition  of 


calcium  carbonate  and  phosphate  in  the  stercolith  was 
well  pronounced,  a  laminated  picture  was  equally  so ;  but 
if  little,  the  picture  was  so  faint  that  such  a  concretion 
would  certainly  escape  observation  in  the  living  body.  If 
the  appendix,  again,  happened  to  lie  behind  the  caecum, 
the  picture  would  be  obscured  by  the  contents  of  the 
lattor. 


ANAESTHESIA  FOR  THYROID  OPERATIONS. 

At  a  meeting,  held  on  April  9th,  of  the  Section  of  Anaes¬ 
thetics  of  the  Royal  Society  of  Medicine,  with  Dr.  Harold 
Low,  Vice-President,  in  the  chair, 

Mrs.  Dickinson  Berry  read  a  paper  on  anaesthesia  for 
operations  on  the  thyroid  gland.  Her  remarks  were  based 
upon  an  experience  of  700  cases  of  operations  for  removal 
of  goitre.  In  the  past  chloroform  and  its  mixtures  had 
been  used  either  throughout  or  for  induction,  but  since 
1912  Mrs.  Berry  had  relied  entirely  upon  open  ether,  and 
had  met  with  110  fatality  and  little  anxiety.  She  advo¬ 
cated  an  anaesthesia  as  light  as  was  compatible  with  the 
requirements  of  the  operator. 

Atropine  is  used  beforehand  but  not  morphine ;  a  slow  in¬ 
duction  is  practised.  The  operation  begins  when  regular 
breathing  is  established,  even  if  the  conjunctival  reflex  still 
persists.  When  the  gland  is  reached  ether  is  withheld  if  the 
patient  is  absolutely  quiet.  The  eyes  may  open  spontaneously 
or  talking  occur,  the  patient  remaining  quite  motionless.  Dis¬ 
location  of  the  tumour  is  a  dangerous  process  in  cases  of  severe 
dyspnoea;  the  anaesthesia  is  kept  specially  light  at  this  stage. 
Straining  should  occur  when  the  last  ligatures  have  been  tied, 
in  order  to  show  any  points  which  might  lead  to  post-operative 
haemorrhage.  Notes  of  cases  illustrating  the  above  and  other 
points  were  read. 

Two  groups  of  cases  were  described  as  offering  special 
dangers — those  with  much  tracheal  obstruction  and  those 
with  cardiac  trouble.  For  the  former  it  Avas  often  neces¬ 
sary  to  use  oxygen  with  the  ether.  The  cardiac  cases 
included  those  in  which  the  heart  Avas  affected  by  long¬ 
standing  dyspnoea,  true  exophthalmic  cases,  and  cases  of 
goitre  not  typically  exophthalmic,  but  associated  Avith 
cardiac  symptoms. 

Dr.  J.  F.  W.  Silk  maintained  that  “team  work”  and 
a  light  form  of  anaesthesia  were  most  important.  He 
had  found  rectal  oil-ether  of  great  value,  particularly  in 
exophthalmic  cases. 

Mr.  James  Berry  said  that  the  anaesthetist  should  never 
begin  the  administration  for  a  goitre  operation  until  the 
surgeon  had  on  gloves,  gown,  etc.,  and  was  quite  ready  to 
begin.  It  was  sometimes  necessary  to  perform  the  earlier 
stage  of  the  operation  very  suddenly  and  rapidly  on  account 
of  dyspnoea.  In  cases  of  dyspnoea  it  AvasAvell  to  ascertain 
to  what  extent  the  head  could  be  extended  Avitliout  causing 
serious  interference  with  breathing,  and  during  the  opera¬ 
tion  never  to  Jet  it  be  extended  beyond  this  amount.  It 
was  his  custom  to  have  the  head  held  firmly  throughout 
and  turned  only  under  special  directions.  In  cases  of 
dyspnoea  the  anaesthetist  should  acquaint  himself  before 
operation  with  the  exact  position  and  shape  of  the  trachea. 
A  unilateral  goitre  displaced  the  trachea  to  the  opposite 
side,  curved  it,  and  flattened  it  on  the  side  of  the  tumour. 
The  point  of  maximum  compression  was  nearly  always 
IT  in.  below  the  cricoid.  The  dyspnoea  was  always  due  to 
direct  pressure  on  the  trachea  and  had  nothing  to  do  Avitli 
irritation  of  recurrent  laryngeal  nerves.  In  cases  Avliere 
the  heart  Avas  seriously  affected  its  condition  should  be 
ascertained  by  sc-ray  and  electro-cardiograpliic  examina¬ 
tion.  Mr.  Berry  said  that  he  was  using  local  anaesthetics 
less  and  less  for  goitre  operations  and  relying  more  and 
more  upon  light  ether  anaesthesia. 

Dr.  J.  S.  Goodall  thought  the  performance  of  any 
thyroid  operation,  except  simple  ligation,  under  local 
anaesthesia  undesirable  on  psychic  grounds.  Any  local 
anaesthetic  containing  adrenalin  might  induce  auricular, 
and  even  ventricular,  fibrillation.  He  had  examined  the 
hearts  of  many  patients  before,  during,  and  after  thyroid 
operations,  paying  particular  attention  to  (1)  degree  of 
myocardial  exhaustion,  (2)  amount  of  dilatation,  (3) 
presence  of  definite  myocardial  degeneration,  (4)  height 
of  systolic  blood  pressure.  Electrocardiographic  and 
£C-ray  examination,  together  Avith  mapping  out  of  the 
field  of  cardiac  response,  were  essential  in  estimating 
the  condition  of  the  myocardium. 

Dr.  J.  Blomfield  said  that  he  used  open  ether  for  these 
cases,  but  relied  more  than  the  reader  of  the  paper  upon 
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preliminary  injection  of  omnopon,  scopolamine,  and 
atropine.  Many  surgeons  were  uncomfortable  if  as  ludit 
a  degree  of  narcosis  as  that  described  by  Mrs.  Be?rv 
were  employed.  He  related  a  case  showing  the  necessity 
tor  the  surgeon’s  being  ready  to  operate  from  the  first 
moment  or  induction  of  anaesthesia. 

Hr.  F.  E.  Shipway  preferred  intratracheal  ether  in  all 
goitre  operations  except  the  exophthalmic  cases.  All 
difficulties  were  removed  by  this  method,  particularly 
those  due  to  pressure  of  the  tumours  upon  the  trachea 
and  a  very  light  narcosis  could  be  accurately  maintained’ 
permitting  straining  or  coughing  at  the  surgeon’s  desire’ 
r  or  exophthalmic  cases  he  favoured  oil-ether  per  rectum 
preceded  by  large  doses  of  morphine  and  scopolamine:’ 
the  direct  laryngoscope  and  catheter  should  be  at  hand. 

)i.  Harold  Low  said  that  the  cases  requiring  special 
treatment  were  those  in  which  the  trachea  was  pressed 
upon  and  those  with  constitutional  symptoms.  He  con¬ 
sumed  the  ideal  anaesthetic  to  be  either  intratracheal  or 
1  octal  ether ;  next  to  these  he  placed  open  ether  used  to 
maintain  a  light  degree  of  narcosis.  Only  skilled  anaes- 
thelists  should  undertake  goitre  cases. 

11000  divided  goitre  cases  into  three  groups. 
(1)  bimp,e  tumours  or  cysts  with  no  respiratory  obstruc¬ 
tion  and  no  toxaemia;  (2)  patients  with  stridor  and 
possibly  definite  respiratory  obstruction  and  heart  failure  * 
(3)  cases  of  exophthalmic  goitre.  In  the  first  group  the 
choice  of  anaesthetic  was  not  specially  important  In  the 
second  group  he  preferred  chloroform  to  ether ;  in  the  ex¬ 
ophthalmic  cases  he  thought  it  most  important  to  guard 
against  the  element  of  fear,  and  a  preliminary  injection  of 
morphine  and  scopolamine  was  most  useful. 


TlTF.  BRTT781I 
Medical  Jouimix. 


ISCHAEMIC  CONTRACTURE. 

At  a  meeting  of  the  Royal  Medico- Chirurgical  Society  of 
Glasgow,  held  on  April  16tli,  the  President,  Mr.  A.  Ernest 
Maylard,  being  in  the  chair,  Dr.  J.  Scouler  Buchanan  and 
Di.  Walter  W.  Galbraith  showed  two  cases  of  effusion 
into  both  knee-joints  due  to  congenital  syphilis.  In  the 
first  case,  that  of  a  boy  aged  11  years,  preViously  health v 
according  to  his  parents’  account,  the  only  symptoms  had 
been  a  feeling  of  tiredness  in  the  legs,  with  little  or  no 
pain,  and  swelling  of  the  knees  without  tenderness  or 
restriction  of  movement.  He  showed,  however,  some 
keratitis,  fissures  about  the  mouth,  and  pegged  teeth;  both 
fie  and  his  father  gave  a  positive  Wassermann  reaction.  In 
the  second  case,  a  boy  aged  13  years,  stiffness  and  swelling 
ot  the  knee-joints  were  first  complained  of  after  a  fall  from 
a  height  on  to  his  knees.  Except  a  slight  decree  nf 
“  sabre- blade  tibiae,’’  the  boy  showed  no  evidence  of  con¬ 
genital  syphilis,  but  both  he  and  his  father  gave  a  positive 
and  his  mother  gave  a  “  suspicious  ”  Wassermann  reaction 
Mr.  Arch,  \  oung  showed  a  case  of  Volkmann’s  ischaemic 

splinting116  °f  ^  forearm’  treated  by  manipulation  and 
-  M-frPi,PmisnLa^°y  ?gefd  1Vyears;  Yas  admitted  to 'hospital  in 

Mai  cl],  i918’  f  01  simple  fracture  of  both  bones  of  the  Jorearm 
slightly  above  the  middle.  Under  an  anaesthetic  the  arm  and 
forearm  were  put  up  on  an  anterior  (flexor)  splint  of  moulded 
metal  bent  at  right  angles  at  the  elbow  (the  forearm  being  f nil v 
supmated),  supplemented  by  a  corresponding  moulded  voro 
plastic  splint  applied  to  the  extensor  aspect  of  the  forearm  onlv 
bix  days  later,  on  account  of  pain  at  the  elbow  and  disability  in 
finger  movements,  the  splints  were  removed  and  put  un  less 
firmly,  there  having  evidently  been  excessive  pressure  by  the 
anterior  splint  at  the  bend  of  the  elbow.  By  March  22ud  there 
was  well  marked  tendency  to  contracture  of  the  lingers  and 
the  patient,  when  dismissed  on  May  14th,  was  ordered  to  attend 
o'.?  ffr  &r  meUt  for  massage  and  passive  movement 
111 t.  )c  0beT  26th  he  )vas  readmitted  to  hospital  with  well 
marked  ischaemic  contracture  and  atrophy  of  all  the  muscles 
of  forearm  and  hand;  the  fingers  were  constantly  flexed  when 

the  wrist  was  dorsiflexed,  but  extended  slightly  when  the 
n,  fc  r?,8  Palmar  flexed.  The  treatment  adopted  was  on  the 

t  in  detail8,4  (  fTlbe<1  by  Jo’i?S  *of  Liverpool,  but  differed  from 
it  in  detail.  Under  an  anaesthetic  the  four  fingers  were  sens 
lately  stretched  and  fixed,  fully-or  almost  fullf-extei  ded  Pfn 
individual  moulded  sheet-tin  splints,  previously  sized  and  fitted 
on  the  other  hand,  and  covered  in  Knee  with  lint  Tbisi 

was* "o b tti hied ' b v Tn  e,' 1  a  n  c  e  °.f  tlle  palmar  flexion  of  the  wrist 
and  the  metacarpo-phalangeal  joints  more  extended?  Twenty 


spmitsatreamfliednwilfh  if  Wri5t  wfere  fl'eely  manipulated  and 
V  18  ieaPPUert  with  the  contracture  almost  fullv  corrected 

aiMnaddcdt  vtef’  after  manipulation  of  the  joints,' a  moulded 
arrnaiUhanlfmmT  appJI?,d  °?  the  Palmar  aspect  of  the  fore- 
wav  no  the  mil  beyond  the  finger-tips  to  two-tliirds  of  the 
way  up  the  forearm,  this  splint  being  considerably  dorsiflexed 

3  scoSS  aoinSame  •'!“  H’e  Sserspliitl  were 

a  gene r al  a n'ae s th'e He®  0CCasl.0n  of  ^ach  readjustment  of  splints 
Ton®  s,  hnt  K  remevT8  glven-  Less  thau  a  week  later  the 
for  some  t  mS  5  ™aSf?agewas  instituted  and  continued 
101  some  time,  together  with  electrical  treatment. 

ul7the?°y  sbowu  to  the  socicty  more  than  a  year 
was  stiff  f1Unctlon  of  tlje  bmb  was  very  good,  but  there 
fas  stl11  disparity  in  muscular  development  of  the  two 

the  flexor  pronator  groups! 
lieie  had  been  slight  recurrence  of  the  contracture, 

st!nH.nffy  f0t  -the  .middle  huger,  but  not  such  as  sub- 
Seiisation  t°  rPailr  function>  nor  to  be  readily  obvious. 
S?ml,  c!nfcI  t  U1  Wa-  g°od’  and  aI1  the  muscles  acted, 
fundu s°D t1,act!ire  af5  existed  was  mainly  of  the  flexcr  pro¬ 
in  md  **  f  ,yet  be  desirable  to  renew  the  splinting 
in  order  completely  to  restore  freedom  of  extension  to 
fingeis  and  wrist. 

MaTLARD  sbowed  a  specimen  of  hypertrophic  stenosis 
Wbc!f  Pi  °\\C  ?rlbCi°  removed  by  operation  from  an  adult, 
was  n fad“'tted  hospital,  the  patient,  a  woman  aged  36, 

distended °0r  f  d’  tbln'  with  abdomen  somewhat 

nab  n  d:  a«d  a-  ?””»  movable  mass,  rather  tender, 
m  th®  right  iliac  region.  She  gave  a  history  of 

KiA  in  ?raS-nif.TaCla,t,0n’  o£  coustipation,  and  latterly 
T  m  the  right  hypocliondrium  (followed  by  vomiting 

uZil  ^  tal?mg  food.  The  abdomen  was  opened  by  a 
movflb?e'Se  mmsiou  just  above  the  umbilicus,  when  a  freely 

m-!Itlbv  diFyf  TCf  Um°,Ur  faS  f0UDd’  associated  with  l 
arFwfb  d,dated  stomach.  In  the  belief  that  this  was  a 

half  the  stomach,  was  excised, 
and  the  continuity  of  the  canal  re-established  by  per- 
oi ruing  a  no-loop  ”  posterior  gastro-jejunostomy.  The 

wRhmR  a1ld  d'Ve  1  J°ri.  5hree  days>  taking  nourishment 
dav  U  c  f?  dlsc°mfort,  but  on  the  morning  of  the  fourth 
da^bfJ srat.ure  suddenly  rose,  and  she  died  a  few 
rSorf  fnr0m  double  pneumonia.  The  pathologist  re- 
nvlorns  °wifl 16  sh?c,m®n  that  there  was  stenosis  of  the 
bnf  nn  n  f  “"^“d  hypertrophy  of  the  muscular  ring, 
an  l  nn  nSfl  tumour  tissue  suggestive  of  new  growth, 
and  no  indication  of  recent  or  healed  ulcers.  Microscopical 
-aminatmn  showed  regularly  arranged  tubular  gllnds 
ulandci  SS ?id  defP  yj  1)0  llew  fot'med  tissue  round  the 


EXPECTANT  TREATMENT  IN  ECLAMPSIA. 

Gvn!K°tn’gi  °l  tbe  Noi'th  of  England  Obstetrical  and 

!ield  at  Leeds  on  April  16th,  the 

W  Oonefi^T  H-  Phiuips,  being  in  the  chair,  Mr. 

\\.  Gough  (Leeds)  presented  an  analysis  of  61  cases  of 
eclampsia  treated  at  the  Leeds  Maternity  Hospital  durini 
tl  last  ten  years;  47  were  primiparae  and  14  multiparae” 

occmied  X-ofi  VVaS  abo"t,26  -vears;  multiple  pregnancies 

Svwas  there J aDdbydatM  mole  once ;' in  Sue  case 
V  as  there  a  history  of  previous  eclampsia. 

a  viw?£!ir8h|;tllis  Subject  before  tbe  society  with 
In  5  cases  in  wbiMg  ^  exPectant  method  of  treatment. 
2  died  o  “  i  *  imegnancy  was  artificially  terminated 

56  c!seT  tl,e  f  1  7  °  40  per  cc,lt’  In  tlje  remaining 
bb  cases  the  only  treatment,  adopted  was  expectant  and 

i°nd0STas^SeIyf  thf  lineS  °f  tbat  advocated  TyP  the  DubSn 

by  forceps  latehi0?  S  ’  1D  a  f?w  Cases  dellvery  was  hastened 
oLratiw  h!!?,!?  t  ie  reTd  Stagc’  bufc  this  was  the  only 

parturn,  and  of  these  one  dS^OfB  ^  C0““enc®d  Post' 
ulcer d’ TLen'!8  1  death  caused  bya  pe“fo?S  gastric 

thetifoi^SS  nerr"al  ^  th*'S  grOUP  °f 

ca?es  where  reSards  the  children,  in  the 

°ne  child  was  born  alive 
carried  out  24  l  berf.  no  operative  interference  was 
oZ  Z°±::  T  b0ru  ahve  aud  21  were  stillborn;  in 
ina  patient  reenFy  a  hydatid  mole,  and  the  remain- 
uiidelivered  from  her  eclampsia  and  went  home 

better  icZL  Was.c0^mced,  therefore,  that  mvmh 
labour  wS  affn,  ei°rb  ued  for  both  mother  and  chiljif 
The  P,  a”°Wed  to  c°me  on  spontaneously. 

Hospital  on  f)NT-  collol’atulatcd  the  Leeds  Maternity 
-Hospital  on  their  excellent  results.  The  maternal 
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mortality  was' mucli  lower  than  any  figure  be  bad  seen 
published  hitherto.  At  the  Jessop  Hospital,  Sheffield,  the 
mortality  over  a  similar  period  Avas  nearly  25  per  cent, 
in  177  cases;  it  varied  very  much  from  year  to  year, 
however.  He  thought  Caesarean  section  good  treatment 
in  carefully  selected  cases,  and  had  obtaiuod  several  very 
satisfactory  results  from  it. 

Dr.  Bride  (Manchester)  had  analysed  the  cases  treated 
at  the  St.  Mary’s  Hospitals,  Manchester.  During  the  last 
ten  years  220  cases  were  admitted,  and  the  mortality  was 
nearly  33  per  cent.  The  figure  varied  much  from  year 
to  year,  in  one  year  being  as  low  as  12  per  cent. ;  it  was  of 
interest  that  in  that  particular  year  the  pregnancy  was 
generally  terminated  by  rapid  dilatation  of  the  cervix  and 
immediate  extraction. 

Dr.  Hellier  thought  that  Caesarean  section  was  sound 
treatment  if  carried  out  by  competent  operators  and  in 
suitable  surroundings.  Where  this  was  not  possible  the 
expectant  method  was  much  safer. 

Dr.  Dougal  (Manchester)  was  of  the  opinion  that  cases 
varied  so  much  in  type  that  one  method  of  treatment  was 
not  always  the  best.  Ho  had  tried  Caesarean  section  with 
disappointing  results,  but  the  cases  were  chosen  because 
of  their  severity.  He  thought  it  possible  that  this  mode 
of  treatment  might  give  the  best  results  if  carried  out  in 
every  case  at  an  early  stage  of  the  disease. 

At  a  meeting  of ‘the  Pathological  Section  of  Liverpool 
Medical  Institution,  held.on  April  15th,  with  the  President,  j 
Dr.  J.  E.  Gemmell,  in  the  chair,  Mr.  I*’.  C.  Lewis  read  a  , 
note  on  the  standardization  of  the  blood-cell  suspension  in 
cttoiplement-fixation  tests,  and  demonstrated  his  thesis  I 
iv)1  vitro.  He  laid  emphasis  on  the  fact  that  different  ! 
workers  used  suspensions  of  different  strengths,  and  j 
further,  that  the  method  generally  adopted  for  making  the  ! 
suspension  led  to  irregularities  in  the  strength.  ■‘  It  was  j 
suggested  that  variations  in  the  result  of  Wassermann 
tests  applied  to  the  same  serum  could,  other  factors  being 
equal,  be  explained  on  the  assumption  of  a  variable 
minimum  haemolytic  dose  of  complement.  A  plea  was  made 
tor  the  use  of  a  uniform  and  gravimetric  suspension  in  order 
to  ensure  that  the  term  “minimum  haemolytic  dose  of 
complement”  was  common  to  all  laboratories.  Mr.  John 
T.  Morrison  contributed  a  short  paper  on  diseases  of  the 
male  breast,  with  special  reference  to  chronic  mastitis. 
The  general  similarity  to  diseases  of  the  female  breast 
was  pointed  out,  and  a  brief  description  given  of  the  mal¬ 
formations,  acute  inflammations,  granulomata  and  neo¬ 
plasms  affecting  the  gland.  The  condition,  unsatisfactorily 
termed  “gynecomastia,”  was  discussed  in  detail.  Histo¬ 
logical  reports  were  very  few  in  number,  but  none  con¬ 
firmed  the  suggestion  that  the  condition  was  a  true  hyper¬ 
trophy  of  mammary  tissue.  On  the  other  hand,  there  was 
evidence  that  a  slow,  quiet  inflammatory  process  was  at 
work  in^most  instances.  In  cases  of  frankly  chronic  in¬ 
flammation  the  breast,  or  a  nodule  within  it,  felt  as  a  firm 
well-defined  tender  mass  ;  axillary  adenitis  might  be 
present,  but  suppuration  was  rare.  Histologically  there 
was  an  increased  formation  of  fibrous  tissue,  with  some¬ 
times,  in  addition,  an  increase  in  the  number  of  ducts; 
inflammatory  reaction  was  noted  at  this  latter  site.  It 
was  recommended  that  cases  which  did  not  react  to  rest 
and  the  application  of  heat  should  be  excised  and  ex¬ 
amined  microscopically.  The  suggestion  was  made  that 
the  lactiferous  ducts,  or  their  accompanying  lymphatics, 
were  the  path  of  entry  of  the  causal  factor.  The  paper 
was  freely  illustrated  by  lantern  slides. 


H.  Leclerc  (Bull.  Soc.  cle  Therap.  cle  Paris,  February 
10th,  1920)  reports  several  cases,  including  that  of  himself, 
in  which  Consumption  of  large  quantities  of  cress  gave 
rise  to  dysuria,  vesical  spasm,  and  (in  one  instance) 
priapism.  Examination  of  the  urine  showed  no  charac¬ 
teristic  changes,  and  in  only  one  case  did  the  sediment 
reveal  an  abnormal  amount  of  epithelial  desquamation. 
Tive  symptoms,  moreover,  were  of  such  short  duration 
thtat  they. were  apparently  due  to  a  transient  irritation  of 
the  vesical  mucous  membrane,  and  not  to  actual  cystitis. 
Chemical  analysis  of  AM?  cress  showed  the  presence  of 
iron,  iodine,  and  a  sulphtshitrogcnous  essence,  to  the  irri¬ 
tating  properties  of  which  pit  was  t  bought  wprobable  the 
symptoms  were  due,  sinccjiifter  being  cooked  (wliereby 
iite  essence  was  destroyed)  the  cress  did  not  produce  any 
to)yic  symptoms.  Leclerc  had  not  been  able  to  find  any 
description  of  these  effects  of  cress  in  medical  literature, 
but  a  passage  in  the  I'liesmoph 0 ri a z  11  sac  of  Aristophanes 
showed  that  they  were  well  known  to  the  ancient  Greeks. 


JUbtetos. 

THE  NAVY  IN  THE  WAR. 

The  first  volume  of  Sir  Julian  Corbett’s  account  of  the 
Naval  Operations 1  which  began  on  August  4th,  1914, 
brings  the  story  down  to  the  battle  of  the  Falldands  in 
December  of  that  year.  It  is  the  beginning  of  a  History 
of  the  Great  War  prepared  by  direction  of  the  Historical 
Section  of  the  Committee  of  Imperial  Defence.  The 
Admiralty  has  given  the  author  access  to  official  docu¬ 
ments,  but  declares  itself  “  in  no  way  responsible  for  his 
reading  or  presentation  of  the  facts  as  stated.”  Among 
the  official  papers  used  are  depositions  of  prisoners  and 
captured  documents,  and  recourse  has  been  had  also  to 
unofficial  publications — British,  allied,  and  enemy.  The 
author’s  main  difficulty  must  have  been  the  choice  of 
material  from  the  enormous  mass  available;  the  success 
with  which  he  has  surmounted  it  is  remarkable.  There 
are  places  where  the  mass  of  detail  becomes  oppressive, 
but  in- his  handling  of  the  larger  incidents  Sir  Julian 
Corbett  shows  that  he  can  be  fired  by  a  story  and  tell  it 
well.  He  is  judicious  in  commenting  on  British  failures  in 
judgement  or  enterprise,  and  generous  in  his  tribute  to  any 
display  of  gallantry  by  the  Germans,  as  when  von  Spee 
turned  back  to  fight  at  almost  hopeless  odds  at  the  Falk- 
lauds.  The  narrative  is  kept  well  on  the  move  ;  the 
reader  is  carried  easily  from  incident  to  incident,  and 
gradually  obtains  not  only  a  general  view  of  the  course  of 
the  operations  but  a  comprehension  of  the  strategical  prin¬ 
ciples  by  which  they  were  guided.  The  volume  contains 
some  silhouettes  of  ships  and  a  series  of  maps  and  plans 
which  will  probably  suffice  for  most  readers.  The  serious 
student  will  find  eighteen  large  maps  in  a  case  supplied 
with  the  volume.  All  the  maps  are  drawn  by  the  Historical 
Section  of  the  Committee  of  National  Defence. 

The  period  covered  is  comparatively  short — barely  five 
months — but  it  Avas  a  time  Avhen  active  operations  Avere 
being  carried  out  on  many  seas.  The  navy  did  its  Avork  so 
thoroughly  that  the  area  to  be  dealt  Avitli  in  later  volumes 
will  be  narrower,  and  the  story,  therefore,  in  that  respect 
less  complicated.  To  the  civilian  the  most  interesting 
chapters  will  probably  be  those  which  deal  with^the 
“British  War  Book,”  and  those  describing  the  procedures 
during  the  time  of  “  Strained  Relations  ”  and  the  “  Pre¬ 
cautionary  Period,”  the  vexed  question  of  the  escape  of 
the  German  cruisers  Goeben  and  Breslau  to  the  Bosphorus, 
and  the  combined  naval  and  military  operations  during 
the  attempted  relief  of  Antwerp  and  the  fighting  along  the 
Belgian  coast.  The  accounts  of  the  important  actions 
at  Heligoland  and  the  Falkland  Islands  probably  contain 
little  which  has  not  already  been  publislied.^to  some 
extent  elsewhere,  but  the  movements  of  von  Spee’s 
squadron  in  the  Pacific  are  related  in  great  detail,  and 
the  motives  which  may  have  led  Admiral  Cradoclc  to 
accept  action  at  Coronel  against  almost  hopeless  odds  and 
in  the  absence  of  the  vessels  which  had  been  specially 
detailed  “to  ensure  his  safety  ”  are  fully  discussed. 

^  The  Arolume  contains  feAV  references  to  medical  affairs; 
the  intention  appears  to  be  to  publish  the  medical  history 
by  instalments  in  the  Journal  of  the  R.N.  Medical  Service; 
if  so,  it  is  to  be  hoped  that  the  articles  will  eventually  be 
published  in  a  connected  form.  The  story  of  Coronel  and 
the  Falldands  confirms  the  belief  that  in  a  general  action 
the  defeated  side  loses  so  heavily  in  ships  that  the  Avorlc 
of  the  medical  service  is  wiped  out.  There  were  no  sur¬ 
vivors  of  Good  Hope  and  Monmouth  sunk  at  Coronel.  Of 
the  crew  of  Scharnhorst  (11,420  tons),  -sunk  at  the  Falk- 
lands,  not  one  Avas  saved.  Of  her  sister  ship,  Gneisenau , 
ith;is  said  that  out  of  a  complement  of  850  she  had  600 
killed  and  Avounded ;  as  200  Avere  picked  up,  this  may  be 
an  over-estimate,  but  it  gives  some  idea  of  the  condition  to 
which  the  crew  of  a  beaten  ship  that  fights  to  the  'ast  is 
reduced.  These  tAvo  ships  Avere  sunk  by  Invincible  and 
Inflexible,  and  on  neither  ship  was  there  a  single  casualty, 
though  the  former  Avas  hit  a  score  of  times.  The  Emden 
(3,592  tons),  which  also  fought  to  the  last,  was  beached ; 
she  had,  apparently,  a  complement  of  316,  of  whom  115 
Avere  killed  ;  the  prisoners  numbered  211,  of  whom  56  Avere 
wounded. 

1  Naval  Operations.  Vol.  i.  By  Sir  Julian  S.  Corbett.  London  : 
Longmans,  Green,  and  Co.  1920.  (Demy  8vo,  pp.  xiv+  470;  case  of 
maps,  l78.6d.  net.) 
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To  the  reader  who  is  interested  in  the  Naval  Medical 
Service  and  desires  to  understand  the  difficulties  which, 
under  modern  conditions,  it  has  to  surmount,  no  part  of 
the  volume  will  be  more  informing  than  the  Introduction, 
in  which  Sir  Julian  Corbett  briefly  relates  the  changes 
in  strategical  plans  which  had  to  be  made  during  the 
ten  or  twelve  years  before  the  war.  They  were  rendered 
necessary  in  part  by  the  increase  in  the  size  aud  range  of 
guns  and  in  the  efficiency  of  torpedoes  and  submarines. 
Rut  the  cliauge  of  fundamental  importance  was  that  our 
principal  enemy  in  any  future  war  based  its  growing  navy 
on  North  Sea  ports 

For  the  easily  defended  English  Channel,  in  which  the  old 
enemy  had  no  naval  base  of  any  importance,  there  was  the 
expanse  of  the  North  Sea,  with  its  broad  and  stormy  outlet 
between  Scotland  and  Norway,  and  the  new  enemy  was  so 
placed  as  to  have  entries  to  it"  at  two  widely  separated  points 
which  are  linked  together  by  a  perfectly  protected  inland 
waterway.  Finally,  instead  of  our  southern  seaboard,  rich  in 
well-disposed  naval  ports,  we  had,  facing  the  enemy,  a  long 
stretch  of  coast  dotted  with  vulnerable  commercial  ports,  but 
without  a  single  fleet  base  of  the  first  order,  except  Chatham 
which,  owing  to  navigational  difficulties,  was  incapable  of  being 
adapted  to  modern  war  conditions 

• 

It  was  therefore  decided  in  1903  to  make  Rosytli  in  the 
Firth  of  Forth  a  first-class  base,  but  within  five  years  it 
was  seen  that  it  would  not  contain  such  a  fleet  as  we 
needed ;  consequently  plans  were  extended  to  Cromarty 
Firth  aud  Scapa,  and  it  was  to  Scapa  that  the  Grand 
Fleet  went  on  August  1st,  1914.  The  changes  in  the 
strategic  plans  affected  every  branch  of  the  Navy,  the 
medical  with  the  rest.  It  had  to  adapt  itself  as  best  it 
might  to  the  new  conditions.  Scapa,  without  defences, 
was  equally  without  the  buildings  and  equipment  required 
for  the  medical  services  of  the  largest  fleet  ever  assembled. 

1  he  principal  naval  hospitals  were  in  the  south  of  England 
—at  Plymouth,  Portsmouth  (Haslar),  and  Chatham”  the 
last  and  nearest  being  some  600  miles  from  Scapa.  How 
the  situation  was  being  met  in  1917  was  told  in  our  columns 
by  Sir  James  Porter  and  Staff  Surgeon  Vavasour  Elder  in 
that  year.  Nobody  would  be  more  competent  to  complete 
the  story  than  the  present  Medical  Director-General  R.N., 
Sir  Robert  Hill,  who  was  Principal  Medical  Officer  of  the 
Grand  Fleet. 

The  interest  of  the  story  Sir  Julian  Corbett  tells  in  this 
first  volume  is  absorbing;  it  ought  to  be  widely  read,  and 
we  are  glad  to  note  that  its  price  is  moderate  considering 
the  high  cost  of  producing  so  large  a  volume  and  eighteen 
large  maps  under  existing  conditions. 


THE  ENGINES  OF  THE  BODY. 

In  1  he  Engines  of  the  Human  Body 2  Professor  Keith 
lias  reproduced  the  substance  of  his  Christmas  Lectures 
delivered  at  the  Royal  Institution  in  the  winter  of 
1916-17,  elaborated  and  extended. 

.  The  purpose  of  the  book,  as  it  was  of  the  lectures, 
is  to  present  to  a  lay  audience  the  human  body  as  an 
engine,  or  rather  as  a  combination  of  many  engines  of 
vaiied  structure  aud  action.  The  book  deals  primarily 
witl.i  the  muscular  system  of  the  body,  and  may  be  con¬ 
veniently  divided  into  two  parts,  according  to  whether  it 
js  Hie  voluntary  or  involuntary  muscular  system  which 
is  under  consideration.  The  first  portion  has  not,  perhaps, 
for  a  medical  public  the  same  interest  as  the  second 
portion,  and  the  homology  between  a  muscle  and  the 
internal  combustion  engine  of  a  motor  cycle  strikes  us, 
despite  the  highly  ingenious  arguments  of  the  author,  as 
rather  strained.  No  attempt  is,  indeed,  made  to  establish 
a  strict  parallelism  between  the  two,  and  such  funda¬ 
mental  differences  as  the  multiplicity  of  the  muscle  engines, 
and  the  associated  action  of  antagonistic  muscles  eliminat¬ 
ing  the.  characteristic  jerkiness  which  is  the  feature  of 
mechanical  movements  are  well  and  clearly  emphasized. 
Due  insistence  is  also  laid  on  the  fact  that  the  muscles  as 
iving  tissue  can  respond  to  additional  calls  made  upon 
them  in  a  way  no  mechanical  engine  can  rival,  although, 
on  the  other  hand,  they  are  subject  to  a  sense  of  weariness 
of  winch  an  engine  can  have  no  experience. 

f  -,.le.  second  portion  of  the  book,  to  adopt  our  own  method 
of  division,  is  concerned  with  the  action  of  the  involuntary 
muscular  system,  and  here  the  chapters  dealing  with  the 

m'b  "d Aberd  5?**  ®y  Professor  Arthur  Keith, 
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heart  and  the  circulation,  with  respiration  and  digestion, 
are  of  special  interest.  It  is  particularly  in  these  chapters 
that  Professor  Keith  shows  Nature  and  the  engineer  con¬ 
tending,  if  we  may  say  so,  with  each  other  to  obtain 
desired  results.  Although  Nature  is  often,  consciously  or 
unconsciously,  closely  imitated,  the  superiority  of  her 
methods,  her  efficiency  andvTeconomy,  is  never  really  in 
question.  The  instance  wkich  the  authorqmentions  in 
which  he  states  that  man  seems  to  have  stolen  a  march 
on  Nature  -namely,  in  the  matter  of  wireless  waves — is 
not,  we  venture  to  think,  above  dispute.  “  There  is  no 
evidence,”  he  says,  “  which  leads  us  to  believe  that  Nature 
has  ever  used  her  wireless  waves  to  provide  a  communi¬ 
cating  system  for  linking  living  units  together.”  That 
Nature  does  not  habitually  use  this  method  of  communi¬ 
cation  does  not  necessarily  imply  that  she  has  not  in 
the  past  and  could  not  in  the  present  supply  such  a 
system.  She  may  have  found  the  system  unnecessary 
and  inconvenient. 

I  rom  the  mechanical  point  of  view  everything  is  said, 
and  said  well,  regarding  the  admirable  pumping  qualities 
of  the  heart,  the  perfect  and  economic  pistoh-like  action 
of  the  diaphragm,  and  the  ingenious  propelling  power 
of  the  intestines.  In  connexion  with  this  last  matter 
Professor  Keith  compares  and  suggests  that  the  cobh 
pari  son  is  close  between  the  movements  of  the  intestines 
aud  the  movements  of  an  earthworm.  He  does  not, 
however,  remark  upon  the  important  help  which  the 
worm  obtains  from  its  chaetae,  and  thus  loses  an  oppor¬ 
tunity  ofjiomologizing  the  chaetae  with  the  fibres  of  the 
involuntary  muscular  tissue  in  the  mesentery.  The  impor¬ 
tant  part  also  which  the  mesentery  plays  not  merely  in 
supporting  the  intestines,  but  in  preventing  the  intest 
tines  from  forming  those  tangled  coils  in  which  the 
“  resting  ”  earthworm  is  frequently  found,  might  have 
been  mentioned. 

The  important  parts  played  by  chemical  aud  psycho¬ 
logical  stimuli  are  adequately  described,  and  much  recent 
physiological  knowledge  on  these  matters  is  incorporated 
in  the  book,  which  is  thereby  made  of  very  considerably 
greater  interest  and  value.  The  work  has  the  further  aud 
special  merit  of;4demonstrating  more  clearly  than  ever 
before  the  universal  application  of  anatomy  and  physio- 
logy  to  other  branches  of  human  knowledge,  and  more 
than  suggests  that  the  chemist,  physicist,  engineer,  and 
architect  will  find  in  the  study  of  these  subjects  the 
solution  of  many  of  their  problems,  although  no  doubt 
there  will  always  remain  some  residuum  only  to  be  resolved 
when,  if  ever,  the  secret  of  life  has  been  disclosed. 

Finally,  no  reference  to  the  book  would  be  complete 
which  .failed  to  express  appreciation  of  the  personal  and 
historical  passages  which  here  and  there  lighten  up  its  cages. 

If  any  criticism  were  passed  upon  these  it  would  be  that 
I  rofessor  Keith  is  somewhat  inconsiderate  in  ignoring  the 
work  of  Harvey’s  predecessors  and  contemporaries  in’ con¬ 
nexion  with  the  discovery  of  the  circulation  of  the  blood. 
Did,  again.  Sir  Charles  Bell  find  no  warmth  of  welcome  in 
London  el  1  ’s  account  of  his  reception  at  the  home  of 
Sir  William  Blizard  for  some  reason  or  other  remains  in 
our  memory,  and  suggests  that  here  and  there  at  any  rate 
he  had  as  warm  a  welcome  as  Could  reasonably  be  expected. 

liiese  are,  however,  very  minor  matters.  What  is  of 
leal  importance  is  .that  Professor  Keith  has  managed,  in  a 
characteristically  interesting  and  suggestive  manner,  and 
within  the  small  compass  of  280  pages,  to  convey  much  of 
our  present-day  knowledge  regarding  the  principles  upon 
which  the  human  body  is  constructed,  aud  the  wav  in 
which  its  several  parts  perform  their  allotted  tasks.  The 
book  is  one  which  deals  with  these  matters  from  a 
particular  point  of  view-namely,  that  of  the  engineer; 
m  is  a  point  of  view  which  was  well  worth  stating,  and  we 
believe  that  there  is  no  one  in  our  profession  who  could 
have  expressed  it  as  adequately  or  as  effectively  as 


_  YENEREAL  DISEASES. 

Colonel  L  W.  Harrison’s  Manual  of  Venereal  Diseases 
for  Students »  resembles  very  closely  the  author’s  previous 
publication,  The  Diagnosis  and  Treatment  of  Venereal 
Diseases  in  General  Practice.  It  is,  however,  as  its 
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name  implies,  written  for  the  medical  student  rather 
than  for  the  qualified  practitioner,  and  has  been  in  certain 
directions  condensed  aud  simplified.  But  at  the  end  of 
this  process,  and  with  all  unnecessary  details  eliminated, 
venereal  disease  remains  a  formidably  large  subject  iu 
the  curriculum  of  the  medical  student.  Whether  Colonel 
Harrison’s  estimate  of  the  amount  of  knowledge  of 
venereal  disease  that  a  student  should  be  expected  to 
obtain  is  excessive  or  not  does  not  alter  the  fact  that 
his  Manual  is  an  excellent  work.  Within  its  three 
hundred  odd  pages  is  condensed  an  immense  amount  of 
useful  information — that  is  to  say,  information  which  is 
useful  in  the  treatment  of  disease  as  well  as  iu  satisfying 
examiners.  We  believe,  indeed,  that  the  book  will  prove 
as  useful  to  the  general  practitioner  as  to  the  student.  It 
contains  all  that  is  essential  of  its  forerunner,  and  some 
valuable  additions — for  example,  a  short  description  of 
the  urethroscope  and  of  its  use  in  diagnosis  aud  treat¬ 
ment  has  been  added,  and  greater  precision  has  been  given 
to  the  chapter  on  the  treatment  of  gonorrhoea  in  women. 
Where  it  has  been  necessary  to  make  sacrifices  in  order 
to  keep  tlie  book  within  the  necessary  bounds,  points  of 
theory  rather  than  of  practice  have  been  cut  out.  In 
several  places  the  blue  pencil  has  been  used  to  advantage, 
and  chapters  that  were  overloaded  and  guilty  of  repetition 
in  the  earlier  work  have  gained  in  conciseness  and  vigour. 
As  a  result  of  this  it  is  easier  to  seek  out  a  particular  point 
on  yvhich  information  is  required.  Where  space  is  an  all- 
important  consideration  a  writer  is  compelled  malgre  lui 
to  be  dogmatic.  This,  though  it  may  seem  a  disadvantage 
to  the  expert,  is  a  boon  to  the  beginner.  Indeed,  we  feel 
that  in  many  ways  the  Manual  is  an  even  better  work  for 
practitioners  and  students  alike  than  its  predecessor.  In  a 
chapter  on  the  prevention  of  venereal  disease  the  subject  is 
regarded  from  the  public  health  standpoint,  and  statistics 
are  given  of  the  results  of  prophylactic  measures  during 
the  war.  At  the  end  of  the  book  are  four  useful  appendices. 
The  first  gives  a  clear  sketch  of  the  principles  underlying 
complement  fixation  tests,  aud  the  second  an  account  of 
staining  methods  employed  in  the  detection  of  micro¬ 
organisms.  The  third  and  fourth  appendices  contain 
some  formulae  useful  in  the  treatment  of  gonorrhoea  and 
syphilis  respectively.  We  have  no  hesitation  in  saying 
that  A  Manual  of  Venereal  Diseases  for  Students  is  the 
best  work  on  the  subject  that  we  have  seen.  It  should 
have  many  editions. 

Dr.  Wansey  Bayly’s  book  on  Venereal  Disease  :  its  Pre¬ 
vention ,  Symptoms,  and  Treatment ,4  adds  another  to  the 
list  of  useful  small  volumes  dealing  with  these  maladies 
in  the  light  of  modern  knowledge.  The  author  is  a  well 
known  writer  on  this  question,  and  his  position  as  hono¬ 
rary  secretary  to  the  Society  for  the  Prevention  of  Venereal 
Disease  gives  additional  interest  to  the  views  expressed. 
The  book  opens  with  a  chapter  on  prevention,  in  which 
the  many-sided  aspects  of  this  complicated  problem  a)re 
indicated  under  various  heads.  Nevertheless,  until  some 
working  agreement  is  reached  between  the  two  existing 
camps,  all  that  is  here  written  cannot  be  regarded  as 
final.  The  part  dealing  with  the  clinical  side  of  the 
subject  is  clear  and  informing,  aud  shows  in  a  practical 
manner  how  diagnosis  and  cure  can  best  be  effected  in 
the  different  sorts  and  degrees  of  infection.  Particularly 
striking  are  the  clinical  illustrations,  the  novel  method 
employed  conveying  a  clear  suggestion  of  the  diseased 
condition.  The  volume  contains  in  short  form  the  more 
important  facts,  aud  will  be  found  a  useful  textbook  for 
those  embarking  upon  a  study  of  these  maladies.  The 
concluding  chapter  discusses  the  organization,  administra¬ 
tion,  and  routine  work  of  a  venereal  clinic. 


UROLOGY  OF  TROPICAL  DISEASES. 

Dr.  Joseph  Khouri,  in  the  preface  to  his  essay  on  the 
pathological  urology  of  hot  countries,5  has  pointed  to 
the  important  place  that  tropical  disease  now  occupies 
amongst  medical  studies.  The  world  war  has  brought 
very  many  European  medical  men  into  contact  with 

-i  Venereal  Disease :  its  Prevention,  Symptoms,  and  Treatment. 
By  Hugh  Wausey  Bavly.  M.C.,  late  Surgeon  R.N.  (temporary)  and 
Acting  Major  R.A.M.C.T.F.  London:  J.  and  A.  Churchill.  1920. 
(Mel.  8vo,  pp.  viii  +  152;  51  figures.  10s.  6d.  net.) 

5  Essai  d'Urologie  Pathologique  des  Pays  Chauds.  Par  Joseph 
Khouri,  Docteur  de  l'Universit6  de  Paris  (Pharmacie).  Paris:  J.  B. 
Bailliere  et  Fils.  1919.  (Med.  8vo.  pp.  v  +  183.  Fr.  6.) 


tropical  diseases  that  in  former  years  had  been  to  them 
merely  unfamiliar  names  in  medical  textbooks.  But 
whilst  many  excellent  textbooks  on  tropical  complaints  are 
in  existence,  no  author  has  previously  attempted  to  treat 
the  subject  purely  from  the  standpoint  of  the  urologist. 
It  is  therefore  with  the  idea  of  supplying  a  complete 
synopsis  cf  the  urology  of  tropical  diseases  that  Dr. 
Khouri  has  written  his  book. 

Under  the  headings  of  the  various  tropical  diseases 
known  to  medicine  are  given  concise  accounts  of  the 
changes  that  occur  in  the  urine.  But  although  the 
careful  examination  of  the  urine  is  undoubtedly  an 
important  step  in  arriving  at  a  diagnosis,  it  is  to  the 
research  worker  rather  than  to  the  ordinary  practitioner 
in  tropical  diseases  that  Dr.  Khouri’s  monograph  will 
primarily  appeal.  The  author  writes  as  a  pure  scientist, 
and  as  a  chemist  rather  than  as  a  clinician.  He  has 
collected  a  large  number  of  scientific  facts  and  placed 
them  at  the  service  of  all  who  may  be  disposed  to  under¬ 
take  research  along  similar  lines;  and  to  each  chapter  he 
has  appended  a  very  complete  bibliography.  The  book  is 
the  result  of  twenty  years’  work  iu  Egypt,  and  undoubtedly 
contains  much  that  is  of  value. 

The  second  part  deals  with  the  elimination  of  drugs  by 
the  kidneys  and  with  methods  of  detection  and  estimation. 
Much  of  it  is  the  result  of  the  author’s  original  observa¬ 
tion.  Altogether  the  subject  lias  been  treated  with  great 
completeness  and  accuracy.  It  is  a  book  to  which  future 
research  workers  in  tropical  medicine  wrill  certainly  appeal. 


NOTES  ON  BOOKS. 

Remarking  that  there  are  already  far  too  many  medical 
periodicals  that  the  overworked  medical  man  is  expected 
to  read  in  Germany,  Professor  Brugsch  of  Berlin  prefaces 
a  new  one,  the  Ergebnissc  der  gesamten  Medizin ,6 *  with  the 
pious  hope  that  it  may  give  a  true  and  complete  picture  of 
current  medical  practice  and  progress  ;  and  no  doubt  the 
corollary  is  that  all  other  medical  periodicals  will  become 
superfluous  now  that  this  compendious  summary  is  avail¬ 
able.  The  first  number  contains  fivo-and-twenty  articles 
on  the  symptoms  and  treatment  of  disease,  speaking 
generally.  With  regard  to  the  subjects  dealt  with  in 
these  articles,  it  may  be  pointed  out  that  eczema, 
diphtheria,  gonorrhoea,  and  the  like  are  subjects  the 
general  practitioner  of  medicine  will  be  glad  to  read 
about  in  these  pages  ;  but  will  he  have  much  use  for  the 
article  on  “  Dysbasia  angiosclerotica  ”  ?  The  various 
authors  of  these  reviews  give  numerous  references  to 
the  literature  of  their  subjects,  almost  entirely  excluding 
work  done  outside  the  borders  of  the  Central  Powers ; 
we  notice,  however,  that  the  important  paper  on  “  Trench 
Fever,”  by  McNee,  Renshaw,  and  Brunt,  that  appeared 
four  years  ago  in  the  British  Medical  Journal  is 
quoted  under  the  title  “  Frenshfever,”  and  under  the 
names  “Me.  Nee,  Reuschan,  and  Brand,”  in  these 
Ergebnisse.  How  often  the  periodical  is  to  appear  does 
not  seem  to  be  stated ;  its  price — 180  marks  in  paper, 
240  marks  bound — may  be  taken  as  an  index  of  financial 
stringency  rather  than  intrinsic  merit.  Broadly  speaking, 
it  appears  too  abstract  a  periodical  for  practical  men,  too 
loosely  written  and  second-hand  for  men  of  science. 

Dr.  Rockwell’s  Rambling  Recollections T  afford  the 
reader  an  admirable  picture  of  the  happy  insouciance  of 
high  class  medical  practice  in  America  during  the  last 
third  of  last  century,  and  give  an  attractive  and  enter¬ 
taining  description  of  the  author’s  intercourse  with  count¬ 
less  Americans  of  note  and  notoriety.  During  the  course 
of  a  long  professional  career  Dr.  Rockwell  has  been 
brought  into  contact  with  all  sorts  aud  conditions  of  men, 
and  the  story  of  his  experiences  as  an  army  surgeon  in  the 
civil  war,  and  as  one  of  the  first  to  introduce  electrical 
treatment,  interspersed  with  human  touches  at  every  point, 
should  appeal  to  readers  of  all  classes. 

In  Dornus  Doloris ,8  Mr.  Compton  Leith  offers  an 
etherealized  and  philosophic  picture  of  hospital  life  and 
hospital  work  during  the  war,  purged  of  gross  detail, 

6  Ergebnisse  der  gesamten  Medizin.  Unter  Mitwirkung  hervorragen- 
der  Fachgelelirter  herausgegeben  von  Professor  Dr.  Th.  Brugsch, 
Oberarzt  der  II  med.  Klinik  der  Kdniglicben  Charite  in  Berlin. 
Erster  Band.  Berlin  and  Vienna  :  Urban  and  Schwarzenberg.  1920. 
(Imp.  8vo,  pp.  653  ;  160  figures,  14  plates.  M.  180  in  panel- ;  M.  240  bound.) 

1  Rambling  Recollections.  An  Autobiography.  By  A.  D.  Rockwell. 
M.D.  New  York:  Paul  B.  Hoeber.  1920.  (Roy.  8vo,  pp.  332;  7  illus¬ 
trations.  4  dols.  net.) 

8  Dornus  Doloris.  By  W.  Compton  Leith.  New  York :  John  Lane  Co. 
London  :  John  Lane.  1919.  (Or.  8vo,  pp.  222.  7s.  6d.  netA 
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analytical,  redolent  of  the  classics,  in  touch  with 
humanity  and  the  larger  soul  through  all  the  avenues 
of  feeling.  Such  literature  as  this,  with  its  graceful 
cadence  and  dreamy  sentences,  falls  pleasantly  on  ears 
deafened  by  the  din  of  the  market  place,  and  should  serve 
o  bring  home  to  its  readers  the  deeper  meanings  and 
moral  lessons  that  may  be  drawn  from  the  war  and  all  the 
sufferings  it  entailed.  We  commend  this  book  to  the  atten¬ 
tion  ot  the  many  readers  of  all  classes  who  welcome  poetic 
piose  and  the  distraction  from  the  commonplace  it  offers. 

Three  lectures  on  various  aspects  of  Education  in  War 
and  l  eace?  by  Dr  Stewart  Paton  of  Princeton,  deal  out 
to  the  patient  reader  a  series  of  generalities  on  the  aims 
and  methods  of  education,  the  relations  of  the  mind  to  the 
tl'e  infcei'cst  of  psychiatry  and  the  study  of  social 
s  ts,  from  the  point  of  view  of  an  American  university 
lecturer  111  neurobiology  and  psychiatry.  He  urges  the 
importance  of  studying  the  genesis  of  the  social  unrest 
world m°^10nal  dlS°lderS  uow  so  Prevalent  throughout  the 

Miss  Barbara  Low’s  Psyclio-Analysisw gives  the  general 
inSfP"  teller  some  iksiyUb  info  a  fubjeot  that  S 
suite  led  as  much  from  its  defenders  as  its  critics.  The 
book  is  short,  generalized,  and  written  in  a  highly  apnre- 

SdeThnn^ ncr  ;  lfcb-iS  pcrbaps  s^ronoer  on  the  theoretical 
side  than  the  practical. 
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0  Education  in  War  and  Peace.  By  Slewait  Pa, ton,  M.D.  Lecturer 
in  IN  euro  biology,  Princeton  University,  etc.  New  Yrork-’  Paul  n 
Jloeber.  1920.  (Or.  8vo.  pp.  ix  +  106  -  1.50  dols.  net  )  B‘ 

w  Psycho-Analysis.  A  Brief  Account  of  the  Freudian  Theorv 
fondal'a,  ’T'  15  /V  Iut^«ction  by  Ernest  Jones  M  D  M  R  cJ 
100  191.  *5°  net  )  Ge°rt>'e  Aileu  and  Uuwiu-  Limited.  1920.  (Cr.  8vo, 
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Annual  Report  of  the  Medical  Superintendent 
Mr.  Hayward  Punch,  F.R.C.S.,  for  1919. 

The  Radium  Institute  in  Riding  House  Street,  Portland 
1  lace,  London,  was  opened  in  August,  1911.  In  his  annual 
report  tor  1919,  Mr.  Hayward  Phfch,  F.R.C.S.,  tile  .Sea! 
superintendent,  who  expresses  his  acknowledgements  to 
Dr.  J.  L.  A.  Lyuliam  (assistant),  lias  taken  the  opportunity 
of  summarizing  some  of  the  conclusions  lie  has  reached 
with  regard  to  the  method  of  using  radium.  Special 
attention  is  directed  to  the  construction  of  apparatus  to 
application  in  various  situations  and  for  various  purposes 
to  variations  in  the  reactions,  local  and  general  to  the 
sequelae  occasionally  met  with,  and  to  the  measures 
taken  for  the  protection  of  radium  workers  from  the  local 
o,nd  general  effects  of  the  ravs.  Prognosis  is  discussed  at 
some  length  in  order  to  indicate  what  benefit  may  reason¬ 
ably  be  expected  from  radium  therapy.  These 
ate  founded  on  Me.  Pinch's  twelve  years’ experience  a”d 
ou  the  administration  of  over  70,000  treatments. 

Apparatus. 

The  rays  emitted  by  radium  salt  and  radium  emaua- 
tiou  are  identical,  and  both  arc  used  at  the  Institute. 
Ihe  therapeutic  power  of  alpha  rays,  which  cousist  1 
of  positively  charged  atoms  of  helium,  with  a  velocity 
OLe-fifteeiith  that  ot  light,  is  negligible,  as  they 
aie  stopped  by  thin  metal,  glass,  paper,  rubber,  or  a 
lew  centimetres.  of  air.  The  velocity  with  which  the 
beta  rays— consisting  of  negatively- charged  bodies— are 
piojected  is  of  the  same  order  as  that  of  lialit  but 
varies  so  that  three  types  are  distinguished— soft,  medium 
and  hard— the  velocity  of  the  first  being  least  and  of 
the  last  greatest.  They  are  of  the  same  type  as  the 
cathode  rays  produced  in  a  vacuum  tube.  Gamma  rays 
aie  considered  to  be  analogous  to  very  penetrating  Roentgen 
o^'L’vpheUi  EaS3age  t!lro,U§h  Metals  produces  “  sccondaL°y 
irritation.  d  iayS’  ^blcb  may  cause  considerable  surface 

is  Yxmessed  rtS!1  fa  *}ven8th  of  the  apparatus 

con  tarns  53  6  nr,-  °l  Jydl'atFd  1'aduua  bromide,  which 
contains  00  b  pci  cent,  of  radium,  but  as  it  is  a  deli 

quescent  sal  it  is  converted  into  the  insoluble  subhate 
and  is  used  either  m  capillary  glass  tubing  or  on  apfitore 
of  various  sizes  and  three  sh-en«n,c  r  •  •  Pimcawus 

square  centimetre— full  strength  1  A  half  strength  on  tbe 
aud  quarter  strength  0.25  cg.Aorre^2|  tfe 


.°'  2'00.0’00[>.  1.000,000,  and  509,000 
;  ^  p;, of  the  applicators  is  tl.at  the 
eniitted  ad  o  activity  is  always  constant,  and  the  apparatus 
if  caiefully  liaudled  needs  little  attention  beyond  Li  occa¬ 
sional  renewal  of  its  varnish.  Radium  emanation  is  used 
eithei  in  tabes  or  in  hollow  applicators  of  thin  german 

di  eeto°de8  aSS‘  f  I?6  l0SS  °f.vaIue  of  i-adium  emanation, 
A  .  t°  decaJ  °f  the  emanation,  can  be  provided  against 

exactly  16VVSt  ^  tlieWaatio^ffi 

to  mnL16  Pei  CCut-  °J  lts  activity;  it  is  therefore  possible 
make  an  apparatus  the  mean  activity  of  which  for 

ndramtT  !‘,?T  m  l’™otica,ly  same  as  th at  of  a 

obtah  the  iff'  Pi  ?  01'  °  lillo'V]1  streilgtl‘.  For  example,  to 
obtain  the  effect  of  an  exposure  of  twenty-four  hours  with 

emanation  equal  to  that  emitted  by  109  in®,  of  radium 

tTwtv'oTheT'1”  “fno*”1®  iS  US0<J  possessing  an  initial 
activity  of  between  109  mg.  and  110  mg. ;  at  the  end  of 

and  93  mA1  ho!}l's  A  Wl11  have  fallen  to  between  92  mg. 
w  1  Wr  8  S°  iat  ltS  meaU  activity  for  the  whole  period 
sil  t  b  aS  Qeaily  aS  possibl°  that  of  100  mg.  of  radium 

Clinical  experience  has  rendered  it  possible  to  reduce 
the  number  of  screens  to  four  typos: 

SiK-P^n  9Un  A01  A0!0'2  mm'  iQ  thickness.  «e 

r  i  i  Aan^  1  mm.  in  thickness. 

Lead,  0.1,  10  1.5,  and  2  mm.  in  thickness. 

I  Jatinum,  0.3  mm.  in  thickness. 

The  best  screen  for  general  use,  whether  for  tubes  or 
applicators,  is  1  mm  of  silver,  which  reduces  the  percentage 
ot  beta  rays  to  1.18,  but  of  gamma  rays  to  95.5  only 
Aluminium  screens  are  used  in  the  treatment  of  superfiefei 
and  non-nialignant  cutaneous  lesions,  and  platinum  for 
small  but  powerful,  tubes  to  be  buried  in  small  malimiant 
growths  in  the  neighbourhood  of  the  mouth,  fauces  and 
an  passages.  Lead  screens  2  mm.  thick  cut  off  nearly  all 

extcnfoaf  9%\e,Ut  aIi°'Vhe  ga“Jna  ^  to  pass  to  fche 

extent  ot  9^.8  pei  cent.  Screens  ot  various  forms  are  used 
to  suit  the  situation  and  purpose  in  view.  Iuvesticrations 
have  been  made  in  the  Research  Laboratory  of  the”  Insti¬ 
tute  to  ascertain  the  best  method  of  absorbing  secondary 
rays  excited  ,n  thick  screens  of  heavy  metal,  which,  as  Sal 
been  said  cause  considerable  surface  irritation.  It  has 
been  found  that  the  emergent  secondary  rays  from  a  lead 
screen  2  mm.  thick  can  be  completely  absorbed  for  Ill 
practical  purposes  by  a  layer  of  aluminium  2  mm.  thick  • 

&  !“isrs  now  used — “  r„i 

A  flat  applicator  should  he  somewhat  larger  thau  the 
es,°„  to  be  treated.  Healthy  ski,,  au3  tissuS  sm?oUnd 

D?i t  !f  SeS\°n3  sbould  be  protected  by  a  layer  of  lead 
rubber;  the  lesions  should  be  cleansed  and  dried  and  the 
applicator,  if  used  unscreened,  covered  with  a  twL  “yerof 

tSI  M  t0  ■Pl'°bect  ifc  from  Moisture  or  discharge 

Ilm  method  of  burying  tubes  in  growths  varies  according 
to  the  situation.  Whenever  it  is  possible  to  bury  a  tube  this 

wlm1U0,fb^aUS!-tl!p  radiation  from  it  is  centrifugal  and  the 
\hole  of  its  activity  is  made  effective;  if  merely  laid  upon 
the  suiface,  little  more  than  30  per  cent  of  the  „  ! 
into  action.  Details  of  the  method  of  n ;  ayf3  C0D?e 
various  positions  are  given  application  in 

Reaction. 

Ah  tissues  when  treated  with  radium  respond  hv  o 

°f  Wllibb  is  aetamiffe/by 

,X  XXEt™  S 

;e-S,c°oVax::t;s  sif.^ 

tho  appreciation  of  this  fact  that  18  V-P011 

therapy  largely  depends  Tissn^c  Ai  •  ,  Mcessful  radium 

Ihe  extensive  dissection  required  in  ti,A  ,  c  1  affect. 
Wertlieim’s  hysterectomv  .1  •'  Je  l3ei’formaiice  of 

of  the  pelvic  tissues  foi^sm  l13  y  lmpairs  the  vitality 
Of  giving 

months  must  be  carefully  eonsMeretl  Tiff  ove“.«x 
in  persons  suffering  from  loconintm-  ■  t-  '  d  .  ieactiops 
paralysis,  or  other°diseases  aft'n  f  ‘  if X^’  syilBgomyelia, 

trophic  nerves,  are  otaXusivt"8  ‘“oU»“9  ot  li“ 
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The  reaction  is  influenced  not  only  by  the  strength  of 
the  applicator  but  by  the  size  of  the  area  to  which  it  is 
applied.  Further,  marked  personal  idiosyncrasies  are 
observed;  in  neurotic  persons  both  the  local  and  systemic 
reactions  are  likely  to  be  greater  than  in  the  phlegmatic. 
In  the  treatment  of  some  uterine  conditions  it  is  desir¬ 
able  to  use  only  half  strength  in  persons  of  neurotic 
temperament. 

Four  degrees  of  local  reaction  are  distinguished: 

1.  Simple  erythema. 

2.  Erythema  followed  by  desquamation. 

3.  Vesication  with  superficial  ulceration. 

4.  Deep  ulceration,  generally  followed  by  the  formation 

of  a  definite  “  limpet-sliell  ”  crust,  beneath  which  repair 
takes  place. 

The  interval  before  reaction  takes  place  varies.  Some¬ 
times  it  is  short;  this  is  particularly  noticeable  in  capillary 
naevi.  On  the  other  hand,  in  treatment  for  rectal  disease 
the  reaction  may  not  come  on  for  three  weeks  or  more, 
and  may  then  persist  for  a  month  or  six  weeks,  not 
disappearing  entirely  for  about  three  months. 

Systemic  reaction  may  occur  when  a  large  quantity  of 
radium  has  been  employed  and  long  exposures  given ;  on 
or  about  the  fourth  day  after  the  termination  of  the  treat¬ 
ment  the  patient  suffers  from  languor,  nausea,  sometimes 
vomiting,  and  a  rise  of  temperature  to  100"  or  101°.  These 
symptoms,  no  doubt  due  to  autointoxication,  may  be 
ameliorated  by  the  judicious  employment  of  laxatives  and 
diuretics.  In  exophthalmic  goitre  the  first  effect  of  the 
treatment  is  often  an  exacerbation  of  the  symptoms,  duo 
probably  to  an  increased  influx  of  thyroid  secretion  into 
th$.  blood  stream. 

Sequelae, 

Certain  late  effects  must  be  guarded  against:  among 
them  are  pigmentation  and  telangiectasis,  noticed  especially 
after  treatment  of  cutaneous  naevi;  the  risk  cannot  bo 
altogether  avoided,  but  it  may  be  diminished  by  taking 
care  to  avoid  vesication.  Patients  should  be  seen  every 
three  months  for  at  least  two  years,  and  any  telangi: 
ectasis  destroyed  with  a  fine  electric  cautery.  Pigmenta¬ 
tion  may  be  kept  in  check  by  the  application  of  a  weak 
lotion  of  mercury  bichloride  and  glycerin.  Superficial 
ulceration  sometimes  follows  prolonged  treatmentof  naevoid 
growths  ;  the  treatment  must  then  be  suspended  for  at 
least  six  months,  and  resumed  with  care. 

In  the  vagina  or  rectum  frequent  exposures  with  heavily 
screened  applicators  may  be  followed  by  a  considerable 
degree  of  progressive  annular  fibrosis,  which  will  require 
dilatation  with  the  finger  or  bougie. 

Exposures. 

The  length  of  exposure  varies  according  to  the  object 
it  is  sought  to  attain ;  exposures  of  three  to  fifteen 
minutes,  using  half-strength  applicators  unscreened,  are 
generally  used  in  the  treatment  of  superficial  cutaneous 
lesions,  such  as  chronic  eczema,  lichenification,  and 
psoriasis;  exposures  of  thirty  to  ninety  minutes,  with 
half  or  full  strength  applicators,  are  used  for  very 
superficial  small  capillary  naevi,  keratomata,  warts,  corns, 
papillomata,  and  the  early  stages  of  rodent  ulcer.  Ex¬ 
posures  of  from  ninety  to  120  minutes  are  used,  with 
full-strength  applicators,  when  it  is  desired  to  produce 
a  definitely  destructive  reaction,  as  in  the  treatment  of 
hypertrophic  or  deeply  ulcerated  rodent  ulcers,  small 
localized  epitheliomata,  and  pigmented  moles.  Cavernous 
naevi,  keloids,  vicious  cicatrices,  flat  superficial  epithelio¬ 
mata,  indolent  ulcers,  and  inflammatory  induration  of 
recent  origin  are  treated  by  half-strength  applicators, 
screened  with  0.1  mm.  lead,  or  0.5  or  1  mm.  silver,  for 
thirty  to  ninety  minutes.  When  it  is  desired  to  obtain 
only  the  gamma  radiation  a  screen  of  2  mm.  lead  is  em¬ 
ployed,  and  the  length  of  the  exposure  is  usually  from 
twlenty  to  forty  hours,  or  even  longer. 

When  tubes  of  salt  or  emanation  are  buried  in  a  tumour 
a  screen  of  1  mm.  of  silver  is  usually  employed,  and  the 
length  of  the  exposure  is  twenty-four  hours.  A  tube 
should  not  be  buried  in  a  rapidly  growing  carcinomatous 
nodule,  as  it  merely  increases  the  necrosis;  it  should  be 
directed  to  the  periphery  of  the  growth  and  prolonged 
sci'teen  exposures  given,  in  the  hope  of  limiting  spread  by 
stihiulating  fibrous  tissue  formation.  Mr.  Hayward  Pinch 
states  that  “  There  appears  to  be  some  difference  in  the 
response  of  growths  of  epiblastic  as  opposed  to  those  of 


liypoblastic  prigin ;  the  former  appear  to  be  more  favour¬ 
ably  influenced  by  a  longer  exposure  with  a  weaker  dose, 
the  latter  by  a  shorter  exposure  wftli  a  larger  dose — for 
example,  100  mg.  for  twenty-four  hours  in  the  one  case, 
200  mg.  for  twelve  hours  in  the  other.” 

Eadium  Workers. 

A  person  who  habitually  handles  radium  or  is  con¬ 
stantly  in  contact  with  radium  rays  suffers  local  and 
systemic  effects.  After  working  for  a  few  months  with 
radium  apparatus  the  skin  of  the  fingers  becomes 
roughened  and  inelastic,  and  the  tactile  sense  is  dimin¬ 
ished,  but  sensation  to  heat  and  cold  is  exaggerated. 
Later  the  skin  becomes  fissured,  small  corns  or  warts 
develop,  and  the  nails  become  thick  and  brittle.  As 
the  clinical  workers  are  more  affected  than  laboratory 
workers  it  is  thought  probable  that  the  majority  of  the 
local  effects  are  due  to  the  “  secondary  excited  ”  rays.  The 
general  symptoms  are  said  to  be  disproportionate  fatigue 
after  a  day’s  work,  and  after  a  time  a  fall  in  the  number 
of  white  corpuscles;  there  is  also  a  diminution  in  the 
number  of  red  corpuscles,  but  at  first  this  is  to  some 
extent  compensated  by  an  increase  in  tire  colour  index. 
Many  female  workers,  it  is  said,  “  show  a  peculiar  suscep¬ 
tibility  in  respect  of  their  menstrual  functions.  Menor¬ 
rhagia  is  first  noted,  the  periods  then  become  irregular, 
and  amenorrhoea  results,  and  remains  permanent  so  long 
as  the  worker  continues  at  her  employment,  though  the 
functions  return  to  normal  after  a  holiday  of  four  or  six 
mouths’  duration,” 

To  prevent  local  effects  workers  are  required  to  wear 
thick  leather  gloves,  and  to  handle  apparatus  as  far 
as  possible  with  forceps  a  foot  long.  Screens  are  also 
used,  but  it  has  been  found  that  no  nurse  or  atten¬ 
dant  should  be  allowed  to  make  up  or  habitually  apply 
apparatus  for  more  than  three  months  ;  there  should 
then  be  an  interval  of  rest  at  least  as  long.  As 
emanation  does  not  produce  secondary  radiation  for  at 
least  half  an  hour  after  its  preparation  it  is  easier  to 
handle.  For  the  prevention  of  the  general  effects  care 
should  be  taken  to  keep  all  radium  apparatus  in  closed 
leaden  boxes  4  to  5  cm.  thick.  In  making  up  the  apparatus 
a  leaden  breastplate  or  screen  should  be  used.  Each 
worker  should  be  given  two  clear  days’  holiday  a  week,  to 
be  spent  as  much  as  possible  in  the  open  air. 

Carcinoma. 

With  the  exception  of  rodent  ulcer,  tc  which  separate 
reference  is  made,  no  operable  cases  of  malignant  disease 
arc  treated  at  the  Eadium  Institute,  save  in  the  few 
instances  in  which  the  patient  positively  refuses  operation. 
In  at  least  70  per  cent,  of  the  cases  treated  the  disease 
was  far  advanced,  and  extensive  dissemination  was  present, 
so  that  arrest  of  the  progress  of  the  disease  and  relief 
of  the  attendant  symptoms  are  the  utmost  that  can  be 
expected. 

Breast. 

Cases  of,  carcinoma  of  the  breast  constitute  25  per  cent, 
of  all  those  treated.  In  the  rapidly  growing  encephaloid 
type  with  extensive  lymphatic  involvement  prognosis  is 
invariably  bad,  but  very  prolonged  screen  exposures  to  the 
periphery  of  the  growth  may  occasionally  retard  the  progress 
of  the  disease  to  some  slight  extent.  On  the  other  hand, 
the  atrophic  type  usually  responds  favourably  to  prolonged 
screened  exposures,  which  have  the  effect  of  reinforcing 
the  natural  tendency  to  the  production  of  a  curative 
fibrosis.  The  prognosis  in  the  various  types  of  cases 
between  these  two  extremes  depends  to  a  great  extent 
upon  the  history  and  clinical  features  ;  the  object  of  treat¬ 
ment  should  be  to  increase  the  development  of  fibrous 
tissue  in  the  hope  of  constricting  the  carcinomatous 
alveoli, causing  degeneration  of  their  contents  and  arresting 
dissemination  by  the  lymphatics.  Half-strength  appli¬ 
cators,  screened  with  1  mm.  of  silver  and  applied  for  twelve 
to  eighteen  hours,  may  induce  healing  of  ulcerated  skin 
over  the  growth.  Small  isolated  subcutaneous  nodules 
attached  to  muscles,  ribs,  clavicle,  or  sternum,  are  treated 
by  the  insertion  of  an  emanation  tube  for  eighteen  to 
twenty-four  hours.  Metastatic  lesions  of  the  viscera, 
scalp,"  or  long  bones,  are  treated  by  prolonged  screened 
exposures  which  may  arrest  the  progress  of  the  disease, 
and  sometimes  cause  an  actual  decrease  in  the  size  of  the 
secondary  foci. 
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Uterus. 

In  the  patients  with  cancer  of  the  uterus  received 
at  the  Institute  the  disease  has,  as  a  rule,  existed 
tor  so  long  and  dissemination  is  so  far  advanced  that 
little  hope  of  effecting  even  “apparent  cure”  can  be 
entertained.  In  a  few  border-line  cases  radium  irradia¬ 
tion  has  been  used  in  the  hope  of  diminishing  the  amount 
ol  existing  induration  and  the  fixation  of  the  uterus,  so 
that  its  removal  can  be  more  completely  and  satisfactorily 
accomplished.  W  e  quote  in  full  the  remainder  of  this 
section  of  the  report : 

It  lias  hitherto  been  the  practice  at  the  Radium  Institute 
stiongly  to  urge  immediate  operation  in  cases  where  such 
a  measure  is  practicable,  but  radium  treatment  appears 
to  exert  such  a  very  beneficial  effect  upon  early  cases 
of  carcinoma  of  the  cervix  that  if  the  patient  exhibit 
any  gieat  reluctance  to  operative  interference  the  latter 
method  of  treatment  may  be  adopted. 

In  cases  which  are  manifestly  inoperable  the  systematic 
improvement  which  almost  invariably  follows  upon  radium 
treatment  is  most  striking,  and  far  exceeds  that  of  any 
other  therapeutic  measures.  Arrest  of  haemorrhage, 
lessening  of  discharge,  healing  of  ulceration,  reduction  of 
suiioundmg  infiltration,  diminution  of  the  rate  of  growth, 
and  amelioration  of  pain  are  constantly  observed,  and 
though  the  susceptibility  of  patients  varies  within  very 
wide  limits,  some  responding  much  more  speedily  anil 
completely  than  others,  yet  in  nearly  every  instance 

11  benf fifc,  r®Sulfcs’  and  the  progress  of  the  disease 
is  greatly  retarded. 

Severai  factors  must  be  taken  into  account  when 
attempting  to  form  a  prognosis  in  the  radium  treatment  of 
utenne  cancer  The  disease  usually  runs  a  slower  course, 
and  dissemination  into  the  pelvic  glands  is  much  less 
active  m  patients  who  have  passed  the  climacteric  than  in 
those  in  whom  the  menopause  has  not  been  established. 

ihmfo-n  a,nd.  vei7  c?rPulent  patients  also  do  badly, 
this  rule,  is  not  without  its  exceptions. 

nvfth^aS^S  m  ylnc}l  the  best  results  may  be  anticipated 
aie  those  m  which  the  patients  are  of  50  years  of  age  and 
upwards,  where  there  is  but  little  fungation,  the  vesico¬ 
vaginal  and  recto-vaginal  septa  are  not  much  involved,  and 

liipwnf8  “r,  Vyy  g^eaJ  amount  of  peri-uterine  induration 
present.  In  these  instances  definite  arrest  of  the  progress 
of  the  disease  is  sometimes  obtained,  the  patient  remaining 
apparently  well  for  three,  four,  or  more  years.  It  is  not" 
lowever,  correct  to  speak  of  these  cases  as  “cured,”  as 
there  is  always  the  probability  that  sooner  or  later 

be*founcl  t(\T7lT°U  TVm  OCCU1’’  aucl  the  disease  will 
bo  affecting  regions  far  beyond  the  effective 

anQe  of  radium.  Recurrences  in  the  vaginal  wall  after 
h/sterectomy,  if  taken  at  an  early  date, 
jften  c.o  suiprisingly  well,  their  complete  disappearance  is 
occasionally  brought  about,  and  no  recurrences  take  place 

ulainhm  ol  is,very  firmly  Axed,  the  patient  com- 

p  aining  of  sacial  and  pelvic  pain  radiating  into  both 

H  6,hs’  iniection  of  the  pelvic  glands  and  deep  parametric 

doSbut  Swnv egarded  a?  certain,  and  radium  is  able  to 
do  but  little  foi  these  patients  beyond  possibly  arresting 
thediscase  and  slightly  diminishing  the  pain.  ' 

,  Vff,n  bating  cases  of  cervical  carcinoma,  if  the  growth 
mimb^nf  caullflower  or  fungating  type  the  removal  of  as 
beforo  aS-P°SSlble  by  excision  or  curetting 

aS  the  treatment  is  commenced  is  to  be  advocated. 

A containing  not  less  than  100  mg.  of  radium  should 
be  employed,  the  screening  should  be  either  1  mm.  of 
s  v  ei  or  2  mm.  of  lead,  according  to  whether  the  apparatus 
can  be  inserted  actually  within  the  cervical  canal  or  lias 

surface.laC6d  “  the  Yagina  in  confcact  with  the  diseased 

resish  imp  S  appear  to  have  a  greater  power  of 

^  ,“ce  to  ,the  radium  rays  than  have  the  vaginal  ones, 

the  vmdna? wi°u  1?eUt  °f  a  SlIver  screen  in  contact  with 
v  (  ”-aal  l  f°\  a  penod  of  more  than  eighteen  hours 

withqtbe  tnhSS1-bly  t0  tbe  formation  Of  a  fistula,  but 
timLmv  msei'ted  within  the  cervical  canal  this  con- 

t  ,g  i  vCyd°7S“ot  arise-  Tlie  exposure  should  be  between 
i252So^Svt7enty'f0?r  boun’  darati°n>  and  may  ad 
cJSnineioOnv>SUPPlemeUtea  tbe  use  of  a  plate 
of  leap  nt,!0!,!  ,  '1?'6  “g-  of  radium  screened  with  2  mm 


hours mm'  °f  platanum>  ^or  Ii'om  twelve  to  eighteen 

Carcinoma  of  the  body  of  the  uterus  is  of  much  lees 
fiequent  occurrence  than  cancer  of  the  cervix,  and  since 
the  prognosis  as  regards  recurrence  after  hysterectomy  is 
very  favourable,  operation  should  always  be  resorted  to  if 
pi  9iC  ci  cable* 

,  Tt  radium  treatment  be  determined  upon,  a  tube  of  not- 
be  inlml  ^°.  mg-,  screened  with  1  mm.  of  silver,  should 
uLcihm  t6-li  mt°  ,the  uterme  cavity,  supplemented  if 
?  V1  1  a  V  atG  .o£  e(lual  strength,  screened  with 

**  7\0t  l€LaC  ’  and  aPPlied  over  the  fundus.  Great  caution 
fno  ,  i  6-  °bser7ed  m  making  the  intrauterine  application, 
the  utenne  walls  being  extremely  friable  when  infiltrated 

used  Carcinoma’  aud  readily  perforated  if  undue  force  bo 

Tongue,  Fauces,  and  Oesophagus. 
ases  of  carcinoma  of  the  tongue,  palate,  and  buccal 
mucous  membranes  only  come  under  treatment  when  all 
suigical  measures  have  been  exhausted  and  recurrence  is 
widespread,  producing  constant  and  severe  pain.  The- 
results  of  treatment  in  such  cases  are  unsatisfactory. 

pon  those  m  which  acute  ulceration  predominates  radium 
las  'very  little  effect,  although  occasionally  exposures  of  one 
to  two  hours  duration  to  tube  apparatus  in  contact  wflh 
the  ulcerated  surface  on  four  or  five  successive  days  tends 
to  arrest  the  ulceration  and  sometimes  to  induce  very 
transient  repair.  Cases  in  which  induration  predominates 
aie  more  amenable;  when  the  induration  is  circumscribed, 
oi  in  the  form  of  small  lion-ulcerated  nodules  in  the 
tongue,  the  floor  of  the  mouth,  the  palate  or  jaws,  the 
insertion  of  a  small  powerful  emanation-  tube,  screened 
with  0.3  mm.  of  platinum,  for  five  to  six  hours,  will  brhig 
about  their  disappearance.  The  probability  of  lymphatic 
infection  may  be  diminished  by  the  prophylactic  radiation 
o  the  cervical  and  submental  glands.  Exuberant  papil- 
ateu  epitheliomatous  growths  of  the  mucous  membrane 
of  the  mouth,  with  little  submucous  invasion,  if  treated  at 
an  early  stage  by  burying  powerful  emanation  tubes,  often 
clear  up  completely  and  then  seldom  recur.  With  old 
lymphatic  infection  and  masses  of  indurated  glands  pro¬ 
longed  exposures,  with  heavily  screened  apparatus,  are 
often  of  considerable  use  in  diminishing  the  size  of  the 
glands  and  preventing  implication  of  the  skin  covering 
t  iem.  In  some  cases  the  neuralgic  pains  are  distinctly 
leheved  after  prolonged  irradiation,  but  this  result  cannot 
be  assured  in  any  particular  cases.  Definite  but  only 
temporary  relief  may  sometimes  be  obtained  in  cancer  of 
the  oesophagus  by  the  use  of  radium.  It  must  be  applied 
by  a  laryngologist  skilled  in  oesophagoscopy. 

Rectum. 

.  The  form  of  carcinoma  of  the  rectum  which  does  best 
is  the  annular,  vascular  exuberant  type  at  the  upper 
half  of  the  rectal  ampulla.  If  much  ulceration  be  presept 
colostomy  should  be  performed  before  radium  treatment 
is  undertaken,  as  the  passage  of  faeces  over  an  ulcerated 
suiface,  made  more  tender  by  a  radium  reaction,  produces 
very  severe  pain  As  the  healthy  rectal  mucous  membrane 
sveiy  susceptible  to  radium  rays  great  care  must  be  taken 
to  protect  it  during  the  treatment.  During  the  year  some 
cases  leceived  injections  of  cuprase  between  the  radium 
exposures;  5  c.crn.  of  the  solution  was  injected  intra- 

ected  ^Mr  Gpieiyi  f°Ulth  day  UUtiI  60  c'cm-  had  been  m* 

,  Mr-  ^lnch  expresses  no  positive  opinion,  but  the 
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of  not  less  than  six  weeks.  °“UU1U  U°  1'epeated  at  intervals 
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treatment  by  the  insertion  'into  Leir  subsfaSce  ot  tiuv 
emanation  tubes  of  20  to  30  mg.  initial  acUvfty^'creenS 


Bladder  and  Prostate. 

Ihe  treatment  of  inoperable  carcinoma  of  the  bladder  bv 
radium  sometimes  gives  extremely  good  results  especially 
in  women  m  whom,  m  addition  to  the  radium  tube1  in  the 
bladder,  a  screened  tube  is  placed  in  the  vagina.  Carcinoma 
of  the  prostate,  limited  to  one  lobe,  the  enlargement  of  tlie 
gland  not  being  very  great,  is  treated  by  buiyhm  a  silver 
screened  emanation  tube  within  the  carcinomatous  mass 

with  a  tubenin°theCtS  ^  method  of  cross  radiation 

with  a  tube  111  the  urethra  and  a  plate  over  the  perineum 

and  p°iTonTationeof  ft™/1  t0  Produce  definite  improvement 
and  prolongation  of  life  for  perhaps  two  or  three  years. 

T  Stomach  and  Intestines. 
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powerful  applicators  sometimes  diminish  the  pain  and 
arrest  the  progress  of  the  disease. 

Rodent  Ulcer. 

This  is  the  only  form  of  malignant  disease  in  which  it  is 
at  present  justifiable  to  use  radium  therapy  in  preference 
to  any  other  method.  The  results  are,  of  course,  more 
satisfactory  in  early  cases.  Rodent  ulcers  previously  treated 
repeatedly  with  caustics,  scraping,  C02  snow,  or  x  rays, 
must  be  very  carefully  handled,  or  a  destructive  reaction 
far  exceeding  what  is  desired  may  occur.  If  rodent  ulcer 
has  invaded  the  bony  tissues  radium  has  no  power  to 
cure;  therefore  the  affected  portion  of  bone  should  be 
excised  before  radium  treatment  is  commenced. 

Sarcoma. 

The  response  of  sarcomata  to  radium  treatment  varies  ; 
the  periosteal  variety  usually  responds  better  than  the 
endosteal,  and  if  it  does  respond,  the  tendency  to  recur¬ 
rence  or  dissemination  is  greatly  inhibited,  so  that  the 
patient  may  remain  “  apparently  cured ’’for  many  years. 
Prognosis  is  better  in  a  spindle-celled  sarcoma  than  in  the 
small  round-celled  variety;  the  large  round-celled  type 
appears  to  occupy  an  intermediate  position.  The  result  in 
cases  of  myeloid  sarcoma  (now  named  “myeloma”)  is 
uncertain ;  in  about  half  the  cases  radium  produces  no 
effect,  but  in  the  other  half  the  result  is  gratifying.  Of 
sarcomata  affecting  the  nasopharynx  Mr.  Pinch  says: 

These  are  extremely  susceptible  to  radium,  and  often  com¬ 
pletely  disappear  within  a  month  of  the  treatment.  The 
lympho-sarcomata  attacking  the  cervical  and  mediastinal 
glands  usually  show  a  very  rapid  and  pronounced  improve¬ 
ment,  the  improvement  persisting  for  four  or  six  months.  In 
most  cases  some  recrudescence  of  the  condition  is  then  noted, 
necessitating  further  exposures,  which  may  have  to  he  re¬ 
peated  at  prolonged  intervals  for  three  or  four  years.  A  time 
is,  however,  ultimately  reached  when  the  response  to  radium 
treatment  becomes  negligible,  and  the  disease  then  rapidly 
assumes  the  mastery. 

For  the  treatment  of  sarcomata  massive  doses  must  be 
given,  and  whenever  practicable  silver-screened  tubes 
should  be  buried  in  the  centre  of  the  mass. 

Non-Malignant  Conditions. 

Uterine  Fibroids. 

The  relief  which  follows  the  treatment  of  uterine  fibroids 
with  radium  is  stated  to  be  definite  and  striking.  The 
reduction  in  the  size  of  the  tumour  may  not  be  very  great, 
but  the  flow  is  gradually  checked  and  may  return  to 
normal  or  may  cease  altogether  for  three  or  four  months, 
or  longer.  It  may  be  necessary  to  repeat  the  treatment 
after  three  or  four  months,  and  if  it  is  given  on  three  or 
four  occasions  the  probability  of  premature  menopause 
must  be  made  clear  to  the  patient.  Chronic  metritis  also 
responds  to  radium  therapy. 

Naevi. 

The  best  results  in  cavernous  naevi  are  obtained  if  the 
infant  is  seen  before  other  treatment  has  been  adopted. 
Radium  treatment  requires  great  patience  on  the  part  both 
of  the  operator  and  parents.  When  a  cure  has  been 
effected  there  appears  to  be  no  tendency  to  recurrence. 
The  results  in  capillary  naevi  vary  very  greatly.  If  com¬ 
plete  blanching  can  be  obtained  by  a  moderate  degree  of 
pressure  the  result  will  probably  be  good;  if  not,  no  more 
than  a  diminution  in  the  intensity  of  the  colour  is  to  be 
expected.  Owing  to  liability  at  a  later  stage  to  telangi¬ 
ectasis  or  pigmentation  the  child  should  be  seen  at  fairly 
frequent  intervals  for  some  time. 

Warts,  Papillomata,  and  Keloids. 

"’The  majority  of  corns,  warts,  papillomata,  and  kerato- 
lflata  can  be  removed  by  short  exposures.  With  a  correct 
dose  exfoliation  of  the  growth,  with  little  accompany¬ 
ing  inflammation,  occurs  three  to  four  weeks  after  the 
application.  Radium  treatment  of  keloids  and  vicious 
cicatrices  generally  brings  about  great  improvement,  if  not 
complete  disappearance. 

Lupus  Erythematosus. 

This  obstinate  and  disfiguring  disease  is  frequently  very 
greatly  improved- by  radium  therapy,  though  recurrences 
tend  to  take  place  after  varying  intervals. 
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Tuberculosis. 

In  the  treatment  of  lupus  vulgaris  the  Finsen  light  is 
usually  to  be  preferred  to  radium,  but  it  will,  not  infre¬ 
quently,  give  excellent  results  in  cases  that  prove  refractory 
to  the  light.  Lupus  in  a  position  inaccessible  to  Finseu 
light,  as  in  the  mucous  membrane  of  the  nose,  is  suitable 
for  radium  therapy  ;  cross  radiation  is  employed.  Lupus 
of  the  palate  and  fauces  may  often  be  very  greatly  im¬ 
proved  by  radium.  Radium  treatment  of  tuberculous 
adenitis,  if  adopted  at  an  early  stage  before  numerous 
glands  are  affected  and  caseation  has  occurred,  may  with 
some  confidence  be  expected  to  give  favourable  results. 

Skin  Diseases. 

Many  chronic  forms  of  superficial  skin  diseases,  such 
as  liclienification,  chronic  eczema,  leucoplakia  of  the  first 
degree,  and  pruritus,  are  favourably  influenced ;  so  also  is 
psoriasis,  though  it  shows  a  strong  tendency  to  recur. 

Arthritis  Deformans. 

Infective  arthritis  of  comparatively  recent  origin  iu 
patients  under  40,  accompanied  by  peri- articular  rather 
than  intra-articular  changes,  is  often  greatly  benefited  by 
the  internal  administration  daily  of  500  c.cm.  of  a  solution 
of  radium  emanation  of  a  strength  of  1.5  millicuries  to  the 
litre.  When  one  joint  only  is  affected  and  the  changes 
are  intra-articular,  with  osteopliytic  growths  or  pathological 
changes  in  the  bones  or  cartilages,  little  good  is  to  be 
expected. 

Chemico-Physical  Laboratory. 

Mr.  W.  L.  S.  Alton,  F.I.C.,  director  of  the  laboratory,  has 
had  the  help  of  Mr.  J.  F.  Clarke,  M.Sc.,  who  was  appointed 
in  June.  The  number  of  emanation  tubes  and  applicators 
prepared  was  771,  giving  an  activity  in  terms  of  radium 
bromide  equal  to  66.04  grams.  A  large  quantity  of  the 
radio-active  water,  referred  to  in  connexion  with  arthritis 
deformans,  was  prepared.  The  number  of  radium 
applicators  made  included  a  set  for  a  hospital  ^  at 
Reykjavik;  others  were  made  for  a  medical  man  in  New 
Zealand,  and  a  complete  installation  for  making  emana¬ 
tion  applicators  was  supplied  to  a  clinic  in  Paris.  Mr. 
Clarke  carried  out  measurements  of  the  amount  of 
secondary  radiation  emitted  by  compound  lead-aluminium 
screens.  Mr.  Austin  refers  to  the  precautions  that  must 
be  taken  to  Drotect  the  workers  with  radium ;  they  include 
powerful  fans  for  ventilation,  as  it  is  inadvisable  to  breathe 
air  containing  emanation,  and  accidents  to  emanation  tubes 
occasionally  occur. 

Research  Department. 

Dr.  J.  C.  Mottram,  director  of  this  department,  reports 
that  it  was  opened  in  May,  1919,  but  that  considerable 
delay  occurred  in  fitting  up  the  laboratory.  lie 
reported  to  the  Electro- Therapeutic  Section  of  the  Royal 
Society  of  Medicine  an  investigation  into  the  leucopenia 
produced  by  radiation;  he  had  also  made  a  report  to  the 
same  section  on  the  examination  of  patients  in  ultra-violet 
radiation,  after  the  manner  devised  by  Professor  R.  W. 
Wood  (Baltimore).  Dr.  Mottram  describes  it  as  follows: 

Dr.  Wood  produced  a  glass  which,  whilst  allowing  ultra¬ 
violet  radiation  to  pass,  is  opaque  to  light.  Using  an  arc  lamp, 
such  as  a  mercury  vapour  lamp,  one  is  thus  able  to  obtain  a 
beam  of  ultra-violet  radiation.  On  examining  patients  in  the 
beam  a  number  of  striking  appearances  are  seen.  Briefly,  the 
skin  is  seen  to  glow  with  a  violet  light ;  but  certain  aieas, 
especially  on  the  face,  are  not  fluorescent,  and  appear  as  black 
spots.  This  spotty  appearance  varies  much,  some  individuals 
are  almost  free  from  spots,  whilst  others  are  thickly  covered. 
Similar  differences  are  to  be  seen  in  photographs  taken  m  a 
particular  maimer  with  an  arc  lamp,  and  it  has  been  observed 
at  the  institute  that  patients  showing  a  spotty  appearance  in 
these  photographs  are  more  susceptible  to  radium  radiation 
than  the  relatively  unspotted.  As  the  spots  in  the  two  cases 
(that  is,  photographically  obtained  and  seen  in  ultra-violet 
illumination)  are  almost  certainly  the  same,  it  follows  that 
examination  in  ultra-violet  radiation  will  probably  give  the 
radiologist  a  means  of  at  once  estimating  the  susceptibility  of 
his  patient.  Other  striking  appearances  are  seen  besides  the 
dark  spots.  Scattered  over  the  face  are  numerous  minute 
brightly  fluorescent  spots,  having  the  appearance  of  stars.  The 
teeth  are  very  brilliantly  fluorescent,  less  so  the  nails,  l  he 
eves  mav  be  likened  to  the  eyes  of  a  boiled  fish-^-this  being 
due  to  fluorescence  of  the  lens.  Whether  these  and  other 
appearances  will  be  of  value  in  radium  treatment  remains 
to  be  seen. 
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ENDOCRINOLOGY  AS  AN  EXACT  SCIENCE. 

The  speculative  philosopher  is  always  with  us,  and 
during  the  last  few  years  has  found  his  chief  medical 
field  of  activity  in  the  ductless  glands  and  their 
secretions.  Here  he  has  been  extremely  busy,  with 
the  result  that  the  number  of  such  “glands”  has 
grown  almost  equal  to  the  number  of  different  tissues 
in  the  body  ;  while  the  number  of  internal  secretions 
and  hormones  postulated  has  become  no  less 
enormous.  Indeed,  it  may  be  said,  not  unfairly,  that 
with  many  writers  who  deal  with  the  subject  the 
only  proof  of  the  existence  of  a  hormone  nowadays 
required  is  that  it  should  seem  to  be  demanded  by 
theory.  As  an  example  may  be  quoted  the  “  libido¬ 
genous  hormone,”  to  which  Higier  attributes  the 
existence  of  libido,  libido  being  the  term  to  indicate 
the  instincts  of  self-preservation  and  race  propagation. 
The  libidogenous  hormone,  we  read,  is  secreted  “  in 
all  probability  ”  by  the  interstitial  substance  of  the 
testicle  ;  the  plain  man  may  perhaps  be  excused  if  he 
prefers  to  regard  it  as  a  typical  secretion  of  balderdash. 
Such  loose  fancies  as  those  leading  to  the  invention  of 
“  libidogenous  hormones  ”  and  the  like  do  nothing  to 
aid  in  the  advancement  of  science. 

Professor  Gley  has  recently  collected  four  lectures,1 
delivered  at  the  end  of  the  year  1917  at  Barcelona, 
and  they  form  a  useful  corrective  of  the  tendency. 
The  whole  subject  is  one  which  Professor  Gley  may 
be  said  to  have  made  peculiarly  his  own  during  the 
last  thirty  years,  and  in  these  brief,  masterly,  and 
well-poised  deliverances  will  be  found  a  summary  of 
present  knowledge  of  the  internal  secretions.  ‘He 
would  distinguish  two  classes — hormones  proper,  and 
harmozones,  a  word  formed  from  « (to  regulate 
or  direct) ;  the  word  is  intended  to  be  non-committal, 
for  the  nature  of  the  substances  is  unknown,  though 
they  must  be  presumed  to  exist  in  order  to  account 
for  the  known  action  of  certain  organs  on  the  growth 
and  nutrition  of  certain  others  at  a  distance.  The 
most  striking  example  is  afforded  by  the  thyroid,  which 
influences  the  formation  of  the  skeleton,  the  growth 
of  the  genital  glands,  and  the  development  of  the 
higher  cerebral  functions.  Another  instance  is  afforded 
by  the  interstitial  substance  of  the  testicle,  a  gland 
producing  an  internal  secretion  which  determines  the 
development  of  the  special  characters  of  the  skeleton, 
and  of  the  skin  and  cutaneous  appendages  proper  to 
the  male  ;  further,  it  would  appear  that  there  are 
formed  by  the  interstitial  gland  and  the  pituitary 
body  not  only  substances  which  stimulate  growth 

—  harmozones  —  but  others,  called  chalones  2  by 
Sir  L.  Sharpey  Schafer,  which  control  growth  and 
limit  its  extent.  Professor  Gley  traces  the  whole 
idea  of  internal  secretions  back  to  Claude  Bernard’s 
discovery  of  hepatic  glycogenosis  in  1855.  In  the 
second  lecture  Professor  Gley  shows  that  three 
criteria  histological,  chemical,  and  physiological — 
must  be  satisfied  before  a  gland  can  be  passed  as 
endocrine;  and  that  a  hormone  cannot  be  reco«- 
mzed  as  such  until  it  has  been  proved  to  have 
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a  definite  physiological  action  and  has  been  found 
both  in  the  venous  blood  leaving  the  gland  that 
secretes  it  and  in  the  general  arterial  blood.  The 
method  of  looking  for  hormones  or  internal  secretions 
by  the  injection  of  glandular  extracts  is,  he  holds,  in¬ 
adequate,  and  he  advances  evidence  to  prove  that  it 
has  often  proved  fallacious.  Thus  recent  wTork  on  the 
suprarenal  glands  tends  to  prove  that  the  suprarenal 
cortex  and  its  secretion,  adrenalin,  have  not  the 
physiological  importance  usually  attributed  to  them. 
The  medulla  of  the  gland  may  he  the  essential  part ; 
the. cortex  may  be  concerned  mainly  in  the  elaboration 
of  lipoid  substances  and  cholesterin.  Professor  Gley 
maintains  that  in  the  past  experimental  physio¬ 
logists  have  often,  for  w7ant  of  clear  thinking  and  the 
neglect  of  suitable  experimental  methods,  fallen  into 
the  error  of  assuming  that  the  constant  physiological 
action  of  an  organ  of  internal  secretion  is  identical 
with  that  of  a  large  quantity  of  the  extract  of  an 
organ  suddenly  thrown  into  the  circulation.  A  line 
of  argument  often  employed  here  is  one  that  would 
lead  an  experimenter  using  cascara  and  observing  its 
customary  eflects  to  conclude  that  constipation  is  an 
expression  of  hypocascarism. 

Professor  Gley  admits  that  the  experiments  of 
Bayliss  and  Starling  on  secretin  fulfil  all  the  condi¬ 
tions  he  requires  ;  they  show  conclusively  that  this 
substance  is  produced  by  the  mucous  membrane  of 
the  duodenum  when  acted  upon  by  hydrochloric  acid, 
and  is  carried  by  the  blood  to  the  pancreas,  which  is 
stimulated  to  activity;  he  recognizes  also  that  the 
existence  of  a  galactogenic  hormone  producing 
lactation  and  of  a  testicular  harmozone  may  be 
taken  as  proved,  though  their  existence  cannot 
yet  be  regarded  as  certain.  Much  more  uncertain 
is  the  secretion  of  hormones  and  harmozones  by 
the  hypophysis,  the  pancreas,  the  liver,  the  thyroid, 
the  thymus,  the  testis,  or  the  corpus  luteum.  Here 
is  a  fruitful  country  for  further  study,  and  Pro¬ 
fessor  Gley  points  out  the  road  that  experimental 
physiologists  must  follow  and  the  pitfalls  into  which 
so  many  of  their  predecessors  have  fallen.  In  his 
fourth  lecture  lie  describes  the  revolution  in  bio¬ 
logical  science  produced  by  the  notion  and  investi¬ 
gation  of  internal  secretions. 

The  study  of  the^e  lectures  may  be  warmly  recom¬ 
mended  to  medical  men  and  others  interested  (as 
indeed  we  all  are)  in  the  progress  of  knowledge  of  the 
endocrine  glands.  It  is  a  matter  of  great  practical 
importance ;  it  is  also  of  great  theoretical  interest, 
but  has  here  the  weakness  of  lending  itself  too  readily 
to  hasty  and  speculative  misinterpretation.  Professor 
Gley  may  he  accepted  as  an  authoritative  guide  in  all 
these  matters  both  of  fact  and  fancy,  and  his  lectures 
will  help  to  raise  endocrinology  from  the  slough  of 
guesswork  and  hypothesis  into  which  it;  has  been 
precipitated  by  the  enthusiasm  of  some — by  no  means 
all — of  its  exponents. 


RADIUM  THERAPY. 

The  report  for  1919,  by  Mr.  Hayward  Pinch,  on  the 
London  Radium  Institute,  is  a  document  of  more  th'in 
ordinary  interest  and  well  worthy  of  study,  not  only 
by  those  directly  concerned  with  the  administration 
of  radium,  but  by  members  of  the  profession  generally, 
since  in.it  an  attempt  is  made  to  define  some  basis  for 
prognosis.  Many  difficulties  in  this  respect  remain, 
but  Mr.  Pinch  has  succeeded  in  indicating  some  of  the 
factors,  and  we  think  that  anyone  who  will  read  $ha 
full  account  published  elsewhere  in  this  issue  (p.  640) 
will  be  convinced  that  he  is  actuated  by  a  desire  to 
give  an  impartial  opinion. 
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He  is  to  be  congratulated  upon  the  facility  he  shows 
in  conveying  to  readers  so  much  in  words  so  few  and 
so  well  chosen.  Whilst  on  the  whole  the  record  of 
the  year’s  work  only  emphasizes  the  results  of 
previous  years,  three  points  appear  worthy  of  special 
attention.  In  the  first  place,  and  speaking  somewhat 
generally,  there  appears  to  be  a  tendency  to*  em¬ 
phasize  the  importance  of  using  larger  quantities  of 
ladium  for  the  treatment  of  definitely  malignant  con¬ 
ditions.  A  second  point  of  importance  relates  to  the 
results  he  has  obtained  in  the  treatment  of  cancer  of 
the  uterus,  and  it  is  evident  that  increasing  experience 
is  suggesting  that  radium  treatment  of  this  condition 
should  no  longer  he  confined  to  so-called  inoperable 
cases.  For  many  years  past  radium  therapy  has  been 
field  to  be  justifiable  onty  in  cases  in  which  operation 
was  considered  to  he  contraindicated  ;  and  although 
many  results  were  obtained,  surprising,  perhaps,  not 
so  much  from  the  point  of  view  of  cure  as  from  that 
of  amelioration  of  symptoms  and  the  prolongation  of 
life,  it  was  not  thought  reasonable  to  apply  radium 
to  operable  cases.  More  modern  methods' cf  dosage, 
together  with  a  better  appreciation  of  dosage  and  its 
effects,  are  undoubtedly  pointing  in  the  direction  of 
radium  therapy  in  earlier  cases— even  in  those  which 
are  operable.  A  careful  consideration  of  the  part  of 
this  report  dealing  with  uterine  cases  should  be  recom¬ 
mended  to  those  whose  special  work  brings  them  in 
contact  with  numbers  of  these  unfortunates. 

The  third  point  to  which  special  attention  should 
be  given  is  the  effects  of  radium  on  those  who  have  to 
prepare  the  various  applicators,  and  who  spend  their 
lives,  so  to  speak,  in  an  atmosphere  of  radium.  There 
is  a  warning  as  to  the  extreme  care  it  is  necessary 
to  exercise.  Apart  altogether  from  the  direct  effects 
upon  fingers  and  hands  due  to  handling  emanation 
tubes  and  applicators,  there  are  the  constitutional 
effects,  due  no  doubt  to  prolonged  radiation  by 
gamma  rays.  It  is  found  that  after  a  certain  time 
definite  blood  changes  make  their  appearance,  the 
white  corpuscles  falling  well  below  4,000  in  the  cubic 
millimetre,  and  at  the  same  time  the  red  corpuscles 
diminish  in  number.  The  same  thing  has  been  noticed 
amongst  workers  in  .c-ray  departments,  and  it  can 
hai  dly  be  doubted  that  the  more  general  use  of 
Coolidge  tubes  lias  increased  these  dangers.  It  is 
laid  down  in  the  report  of  the  Radium  Institute  that 
no  nurse  or  attendant  habitually  applying  apparatus 
should  work  continuously  for  more  than  three  months, 
and  that  this  period  should  he  followed  by  a  change  of 
occupation  or  a  rest  for  an  equal  period  of  time;  'and, 
moreover,  that  all  these  workers  should  have  at  least 
two  clear  holidays  a  week  to  be  spent  in  the  open  air. 

In  the  past  not  sufficient  attention  has  been  paid  to 
the.  constitutional  effects  produced  in  workers  with 
radium  and  x  rays  ;  in  the  case  of  the  latter  especially, 
who  very  often  have  to  work  for  long  hours  in  small, 
badly  ventilated  rooms,  with  inadequately  protected 
apparatus,  some  drastic  changes  in  the  conditions  of 
work  will  have  to  be  made.  Hospital  authorities  in 
the  future  must  he  prepared  to  deal  more  generously 
with  the  staff's  of  these  special  departments  in  regard 
to  hours  of  work,  holidays,  and  times  for  out-of-door- 
life. 
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THE  ROYAL  ACADEMY. 

The  one  hundred  and  fifty-second  exhibition  of  the  Royal 
Academy  of  Arts,  which  opened  to  the  public  on  Monday 
last,  provides  the  usual  medley  of  colour  and  gives  the  art 
critic  his  usual  opportunity  for  blaming  the  academicians 
for  their  neglect  of  certain  modern  schools  of  painting. 
I  he  ordinary  sightseer,  however,  bent  more  upon  enjoy¬ 
ment  than  criticism,  will  find  much  to  interest  him  and 


a  good  deal  to  admire.  The  old  bad  practice  of  filling  the 
walls  with  pictures  from  floor  to  ceiling  seems  to  have 
been  abandoned  finally ;  almost  every  picture  is  now,  so  to 
speak,  hung  on  the  line  and  can  be  studied  without  fatigue. 
I  he  first  thing  to  attract  notice  in  Gallery  I  is  the  presen- 
tation  portrait  of  Sir  Clifford  Allbutt,  painted  last  November 
y  Sir  3\  llham  Orpen,  R.A.  The  strength  and  dignity  of 
tiie  portraiture,  the  fine  feeling  for  character,  and  the 
masterly  handling  of  form  and  colour,  make  this  picture 
worthy  of  the  artist  and  of  his  subject.  The  first  glance 
shows  that  it  has  been  painted  with  real  enjoyment.  The 
expression  is  a  little  stern,  but  not  severe,  and  all  who 
know  the  doyen  of  our  profession  will  say  that  the  hands 
are  as  true  to  life  as  is  the  countenance.  The  inscription 
runs :  “  Sir  Clifford  Allbutt,  K.C.B.,  M.D.,  F.R.S.,  Regius 
Professor  of  Physic  in  the  University  of  Cambridge  - 
President  of  the  British  Medical  Association.  Presented 
to  him  by  his  Profession,  1920.”  In  the  room  set  apart 
for  drawings,  engravings  and  etchings,  is  hung  an  un¬ 
finished  proof  of  Mr.  H.  Macbeth-Raeburn’s  striking 
and  sympathetic  mezzotint  engraving  of  the  portrait; 
to  be  seen  at  its  best  it  should  be  studied  at  not  too 
great  a  distance.  Other  medical  pictures  in  this  year’s 
Academy  are  an  unmistakable  profile  in  oils  of  Sir  Charles 
Ballance,  by  W.  W.  Ouless,  R.A. ;  a  small  but  decorative 
painting  of  Dr.  "William  Hunter  in  doctor’s  robes,  by 
Eleanor  Fortescue-Briekdale ;  Hugh  Riviere’s  open-air 
study  of  Mr.  and  Mrs.  Eardley  Holland ;  and  a  spirited 
portrait  of  Surgeon  Captain  P.  W.  Bassett- Smith,  R.N., 
by  C.  Ross  Burnett,  whose  eye  may  perhaps  have  resented 
the  magenta  facings  of  the  F.R.C.S.  gown  against  the 
scarlet  and  gold  of  the  naval  rank  badges.  This  is  not 
the  place  to  discuss  the  features  of  the  exhibition  in 
general,  but  we  may  note  the  curious  effect  upon  one 
artist  of  painting  the  portrait  of  a  gentleman  with 
jaundice — a  fine  but  distressing  picture  that  speaks  elo¬ 
quently  of  the  later  stages  of  disease.  Another  portrait  by 
the  same  painter  has  a  slight  icteric  tinge,  and  a  fainter 
echo  of  xantliocroic  vision  may  be  perceived  in  the  nude 
figure  dominating  his  third  exhibit.  If  for  nothing  else, 
the  1920  Academy  would  be  noteworthy  for  Walter  Bayes1" 

“  Oratio  Obliqua  ”  and  for  Orpen’s  pictures  ;  but  in  many 
respects  it  is  well  above  the  average  of  recent  years. 


THE  ANNUAL  DINNER  AT  CAMBRIDGE. 

The  Master  and  Fellows  of  St.  John’s  College,  Cambridge, 
have  very  kindly  invited  members  of  the  Association  °to 
dine  in  the  College  Hall  at  8  p.m.  on  Thursday,  July  1st, 
as  guests  of  the  College.  As  the  seating  accommodation 
is  limited  to  200  it  will  be  necessary  to  ballot  for  tickets. 
Members  who  would  wish  to  accept  this  invitation  should 
therefore  send  in  their  names  to  the  Local  Secretaries, 
British  Medical  Association,  The  Medical  Schools,  Cam¬ 
bridge,  before  June  25th. 


SECTIONS  AT  THE  CAMBRIDGE  MEETING. 

The  following  programme  has  been  arranged  for  the 
Section  of  Surgery,  which  will  meet  under  the  presidency 
of  Sir  George  Makius,  during  the  anuual  meeting  at  Cam¬ 
bridge  next  month.  On  Wednesday,  June  30th,  a  dis¬ 
cussion  on  the  surgical  treatment  of  gastric  ulcer  will  be 
opened  by  Sir  Berkeley  Moyniliau  and  Dr.  Charles  H. 
Mayo.  On  July  1st  a  discussion  on  the  surgical  treatment 
of  cancer  of  the  rectum  will  be  opened  by  Mr.  W.  Ernest 
Miles  and  Mr.  Grey  Turner.  On  July  2nd  a  discussion  on 
the  end-results  of  injuries  of  the  peripheral  nerves  treated 
by  operation  will  be  opened  by  Sir  William  Thorburu  and 
Mr.  Percy  Sargent.  The  discussions  will  begin  at  10  a.m. 
each  day  and  will  end  at  noon.  The  following  papers  will 
be  read  at  12  o’clock  :  June  30th,  Mr.  Frank  Kidd,  treat¬ 
ment  of  calculi  in  the  lower  third  of  the  ureter  ;  July  1st, 
Lieut.-Colonel  R.  II.- Elliot,  diagnosis  of  glaucoma;  July 
2nd,  Mr.  Herbert  Tilley,  inflammatory  lesions  of  the  nasal 
accessory  sinuses  from  the  standpoint  of  the  general 
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physician  and  surgeon.  Demonstrations  will  be  given  in 
the  afternoons  by  Major  Meurice  Sinclair  on  the  treatment 
of  fractures ;  by  Mr.  H.  D.  Gillies  and  Mr.  Percival  Cole 
on  the  plastic  surgery  of  the  face ;  by  Mr.  Tilley  011  endo- 
scopy  of  the  lower  air  passages  and  gullet;  and  by  Mr. 
Arthur  Cooke  and  Mr.  Adrian  Stokes,  on  the  technique  of 
blood  transfusion.  The  Medical  Education  Section  will 
meet  on  Thursday,  July  1st,  from  10  a.m.  to  1  p.m.,  under 
the  presidency  of  Sir  George  Newman,  who  will  give  an 
address.  A  discussion  on  Preliminary  Scientific  Education 
in  the  Medical  Curriculum,  will  be  opened  by  Professors 
S.  J.  Hickson,  Arthur  Keith,  Ernest  Rutherford,  J.  Lorrain 
Smith,  and  A.  Smithells,  who  will  deal  respectively  with 
the  subject  from  the  standpoints  of  biology,  anatomy, 
physics,  pathology,  and  chemistry.  The  Naval  and  Mili¬ 
tary  Section  will  meet  on  Wednesday,  June  30th,  at  10 
o’clock,  under  the  presidency  of  Colonel  Joseph  Griffiths, 
who  will  introduce  a  discussion  on  the  Army  Medical 
Service  in  its  relation  to  the  education  and  training  of 
newly  qualified  medical  men.  It  is  hoped  that  the 
importance  of  this  subject  to  the  profession  generally  will 
secure  an  adequate  discussion;  those  desirous  of  taking 
part  are  requested  to  communicate  with  the  president. 
At  2.30  p.m.  Sir  G.  Sims  Woodliead  will  give  a  demonstra¬ 
tion  on  the  purification  of  drinking  water  in  the  field. 
Further  demonstrations  for  the  afternoon  are  invited ; 
early  notice  should  be  given. 


of  the  means  for  adequate  ventilation  in  houses,  schools, 
and  factories.  A  complete  national  scheme  for  the  pro¬ 
vision  of  facilities  for  all  forms  of  healthy  physical  recrea¬ 
tion  was  necessary.  The  need  for  exercise  was  common 
to  both  sexes,  and  if  music  and  dancing,  golf,  hockey,  and 
tennis  were  good  for  any  young  woman,  they  were  good  for 
all.  By  maintaining  a  clean  mouth  and  clear  breathing 
passages,  and  by  abstinence  from  spitting,  sneezing, 
coughing,  or  shouting  at  others,  people  might  go  a  long 
■way  towards  the  prevention  of  pulmonary  tuberculosis, 
influenza,  poliomyelitis,  and  cerebro-spinal  fever  ;  infantile 
mortality,  as  well  as  the  incidence  of  dyspepsia,  septic 
wounds,  and  other  groups  of  diseased  conditions,  could  be 
lessened  by  the  diffusion  of  some  simple  knowledge  of 
their  causation.  The  whole  child  and  adolescent  popula¬ 
tion  of  all  social  grades  and  classes  should  be  given  a 
knowledge  of  personal  health  and  an  experience  of  the 
practice  0^  hygiene — the  habit  of  healthy  living.  A  new 
opportunity  for  such  teaching  occurred  in  the  continua¬ 
tion  schools,  attendance  at  which  was  now  compulsory. 
All  doctors,  nurses,  midwives,  health  visitors,  sanitary 
inspectors,  and  welfare  workers  should  be  missionaries  of 
hygiene.  It  was  impossible  to  over-estimate  the  value  of 
the  admirable  work  done  by  voluntary  health  societies,  or 
the  significance  of  the  newspaper  press  as  an  educative 
agency.  Lastly,  the  Government  itself  could  not  be 
absolved  from  its  share  of  responsibility  in  begetting  a 
wise  public  opinion  in  health  matters. 


PUBLIC  OPINION  AND  PREVENTIVE  MEDICINE. 

The  annual  Lady  Priestley  Memorial  lecture  of  the 
National  Health  Society  was  delivered  at  the  house  of  the 
Royal  Society  of  Medicine  by  Sir  George  Newman,  K.C.B., 
Chief  Medical  Officer  of  the  Ministry  of  Health,  on  April 
22nd.  Sir  James  Cricliton-Browne,  F.Il.S.,  Chairman  of 
the  National  Health  Society,  presided,  and  H.R.II.  Princess 
Christian,  the  president,  attended  the  lecture  and  presented 
diplomas  to  the  Society’s  students.  The  subject  of  the 
lecture  was  “  The  place  of  public  opinion  in  preventive 
medicine.”  Sir  George  Newman  said  that  the  increase  of 
physiological  and  pathological  knowledge  which  had 
occurred  during  the  last  fifty  years  showed  that  disease 
resulted  from  definite  causes  which  in  a  large  and  in¬ 
creasing  measure  were  controllable.  Public  and  personal 
health  had  become  purchasable,  and  the  business  of  pre¬ 
ventive  medicine  was  to  make  human  life  better,  larger, 
and  more  useful,  and  to  prolong  our  days.  In  spite 
of  the  improvement  in  national  health  shown  in  the 
mortality  tables,  three  important  sources  of  evidence 
proved  that  the  English  people  suffered  from  very 
defective  physique.  Ten  years  of  medical  inspection  in 
elementary  schools  had  shown  that  one  million  children 
were  so  defective  as  to  be  unable  to  derive  reasonable 
benefit  from  their  schooling;  the  insurance  returns  for 
1914-16  showed  that  more  than  half  the  insured  persons 
in  England  and  Wales  received  medical  treatment  every 
year ;  and  in  1917-18,  of  the  2,000,000  recruits  examined, 
only  36  per  cent,  were  in  full  health  and  strength.  The 
cominf'  of  the  Ministry  of  Health  w'ould  lead  to  new  attacks 
on  the  strongholds  of  disease,  but  “as  the  science  of. 
Government  becomes  more  representative  of  the  aspirations 
of  the  people  as  a  whole,  so  also  its  practice  becomes  more 
dependent  upon  their  education  and  equipment;  only  an 
educated  people  is  an  effective  and  healthy  people.”  Not 
only  technical  instruction  in  hygiene  was  required,  but  also 
an  informed  humanism  which  welcomed  and  understood 
the  growth  of  medicine  and  accepted  its  results  boldly  and 
gladly  on  behalf  of  all  mankind.  Much  of  the  impaired 
health  of  the  country  was  due  to  public  iguorance  and 
neglect  of  the  proper  way  in  which  to  secure  adequate 
nutrition,  fresh  air,  and  exercise.  Economic  conditions 
permitted,  as  a  rule,  the  purchase  of  sufficient  food,  but 
among  the  great  mass  of  workers  there  was  ignorance  of 
the  right  food  to  buy  and  how  to  cook  it.  Lack  of  know'- 
ledge  and  dominance  of  bad  habit  prevented  also  the  use  [ 


THE  VIRUS  OF  EPIDEMIC  ENCEPHALITIS. 

Stbauss,  Hirshfeld,  and  Loewe  just  a  year  ago  published 
a  report1  of  some  experiments  in  the  pathological  laboratory 
of  Mount  Sinai  Hospital,  New  York  City.  They  stated 
that  the  intracerebral  injection  of  an  emulsion  of  brain 
tissue  in  salt  solution  from  a  fatal  case  of  epidemic 
encephalitis  produced  in  monkeys  lesions  resembling 
closely  those  in  man;  that  the  inoculation  of  washings 
from  the  nasopharynx  in  a  case  of  epidemic  encephalitis 
filtered  through  a  Berkefeld  N  filter  produced  the  disease, 
and  that  it  could  be  conveyed  to  another  monkey.  Another 
series  of  experiments  published  later2  showed  that  the 
filtrable  virus  obtained  from  the  nasopharyngeal  mucous 
membrane  of  fatal  cases  of  epidemic  encephalitis  produced 
lesions  similar  to  those  found  in  the  human  brain ; 
it  had  been  carried  through  four  generations  of  rabbits, 
transmitted  to  monkeys  in  the  fifth  generation,  and 
then  brought  back  to  rabbits.  They  stated  that  the 
virus  could  be  recovered  from  the  nasopharynx  of 
animals  inoculated  intracranially.  About  half  their  rabbits 
showed  natural  immunity,  and  one  monkey  afforded 
evidence  of  acquired  immunity.  They  also  stated  that 
the  cerebro-spinal  fluid  from  a  fatal  case  of  encephalitis 
caused  the  disease  in  rabbits.  Mackintosh  and  Turnbull3 
throw  doubt  on  the  results  of  the  experiments  in  New 
York;  they  suggest  that  some  other  virus  must  have  been 
present,  partly  on  the  ground  that  gross  haemorrhages 
which  have  not  occurred  in  cases  of  human  lethargic 
encephalitis  wrere  observed.  The  New  York  observers, 
however,  in  their  second  paper  rejected  this  sugges¬ 
tion  in  anticipation,  stating  that  they  had  found 
typical  microscopic  lesions  at  a  distance  from  the 
haemorrhage,  and  also  that  one  of  their  strains,  which 
at  the  earlier  inoculations  manifested  a  tendency  to 
produce  haemorrhage,  at  subsequent  inoculations  yielded 
the  more  varied  lesions  found  in  human  brains.  The 
New  York  observations  have  been  confirmed  by  Levaditi 
and  Harvier 4 ;  they  state  that  the  virus  is  easily 
transmitted  from  rabbit  to  rabbit,  that  it  can  be  preserved 
in  glycerin,  that  it  passes  easily  through  Chamberland 
filters  (1  and  3),  and  that  by  a  certain  number  of  passages 
through  the  rabbit  its  virulence  for  the  monkey  appears 

1  New  York  Medical  Journal,  May  3rd,  1919. 

2  Journal  of  Infectious  Diseases,  1919.  p  378. 
s British  Journal  of  Experimental  Pathology,  April,  1920. 

4  Bulletin  de  V Academie  de  Mi'decine.  T.,  83,  p.  365  (April  20th). 
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to  be  increased,  and  it  becomes  virulent  also  for  the 
guinea-pig.  They  consider  that  its  behaviour  towards 
animals  shows  that  it  is  quite  distinct  from  the  virus  of 
epidemic  poliomyelitis.  In  a  note  on  the  organism  published 
hast  October  *  Loewe  and  Strauss  stated  that  cultivation, 
whether  aerobic  or  anaerobic,  of  the  material  on  ordinary 
laboratory  media  gave  negative  results,  but  by  uskm 
the  Noguchi  method  they  obtained  a  growth  which  was 
manifested  on  the  fifth  to  the  seventh  day  by  cloudiim  of 
the  medium  in  certain  tubes;  when  recultivated  on  ordinary 
laboratory  media  it  was  proved  to  be  free  from  contain?, 
nation.  I  lie  growth  in  the  solid  medium  appeared  as 

minute  co  omes.  In  smears  from  them  stained  with 
Giemsa  solution  or  methylene  blue  after  preliminary 
fixation,  small  globular  purplish  or  bluish  objects  were 
seen,  sometimes  singly,  sometimes  in  pairs,  sometimes  in 
chains  or  clumps.  This  organism  resembled  that  described 
y  FJexner  and  Noguchi  in  poliomyelitis,  remained 
virulent  in  cultures  for  a  period  of  at  least  six  weeks,  and 
had  been  carried  to  the  twelfth  generation. 
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whether  there  will  be  an  autumn  session,  and  unless 


GOVERNMENT  POLICY  AS  TO  HOSPITALS 

Our  Lobby  Correspondent  writes:  Statements  of  a  some¬ 
what  sensational  character  in  London  daily  papers  have 
created  some  misapprehension  as  to  the  attitude  of  the 
Government  m  regard  to  the  problem  of  securing  adequate 
hospital  accommodation  for  the  community.  When  the 
1  inistry  of  Health  Bill  was  introduced  it  was  stated 
officially  that  after  it  came  into  operation  there  would 
be  further  legislation  to  reform  the  Poor  Law  system 
and  since  then  Dr.  Addison  lias  intimated  that  lie 
wouklin  the  course  of  time  introduce  a  Health  Services 
,  •  J“ls  aunouncement  and  statements  as  to  the  lack 
ot  sufficient  hospital  accommodation  in  some  areas  led  to 
questions  as  to  the  Government’s  intentions  in  regard  to 
hospital  services.  Dr.  Addison  replied  at  various  times 
lat  he  could  not  put  forward  any  general  policy  until  he 
had  before  linn  the  repoit  of  the  Medical  Consultative 
Council,  which  on  its  formation  last  autumn  was  in- 
structed  “  to  consider  and  make  recommendations  as 
to  the  schemes  requisite  for  the  systematized  provision 
o  such  .orm  of  medical  and  allied  services  as  should 
m  the  opinion  of  the  Council  be  made  available  for  the 
inhabitants  of  a  given  area.”  This  report,  it  appears,  has 
been  completed  and  is  in  the  hands  of  the  Minister  of 
Health,  who  meanwhile  had  received  an  application 
from  Bradford  for  sanction  to  carry  out  an  agreement 
between  the  corporation  of  that  city  and  the  board  of 
guardians  for  the  utilization  of  St.  Luke’s  Poor  Law 
Hospital  as  a  municipal  general  hospital  to  supply  the 
deficiency  in  existing  accommodation.  The  proposal 
was  sanctioned  by  the  Ministry  of  Health,  and  on 
P  .  in  rePJy  to  a  question  as  to  whether  this 

was  indicative  of  a  new  policy,  Dr.  Addison  said  that, 
pending  further  legislation  which  was  being  prepared 
he  would  deal  on  its  merits  with  each  application 
toi  sanction  for  a  hospital  to  be  provided  by  a  local 
authority.  That  is  really  where  the  matter  stands.  There 
is  good  ground  for  saying  that  the  Minister  of  Health  does 
not  intend  to  introduce  a  bill  specially  to  deal  with  the 
provision  of  hospitals.  But  he  does  propose  to  include 
in  a  general  bill  provision  to  enable  counties  and  county 
boroughs  to  establish  hospitals  if  they  think  fit,  and  if 
they  are  able  to  satisfy  the  Ministry  in  various  respects, 
lhe  legislation  will  be  optional,  not  compulsory.  The 
idea  probably  will  be  to  make  or  take  units  of  area  and 
to  sanction  the  setting  up  of  such  additional  accom¬ 
modation  as  may  be  needed  to  make  good  deficiencies, 
borne  hope  has  been  expressed  by  Dr.  Addison  that  a  cer¬ 
tain  amount  of  progress  might  be  made  this  session  with 
the  measure  he  proposes  to  introduce,  but  the  expectation 
that  time  will  allow  such  a  bill  to  have  the  attention  of  Par¬ 
liament  within  the  present  year  is  faint.  It  is  even  doubtful 
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OPHTHALMOLOGY  AND  THE  PUBLIC 
The  report  of  the  Council  of  British  Ophthalmologists  on 
the  work  it  has  done  since  it  was  founded  two  years  a^o 
shows  that  it  has  rendered  very  useful  services.  The 
Council  has  met  on  nineteen  occasions  to  consider  subjects 
thrashed  out  for  it  by  committees  consisting  of  London 
and  provincial  ophthalmologists  with,  when  it  seemed 
desirable,  the  help  of  others  possessing  special  knowledge 
and  experience.  Two  reports  dealt  with  education;  the 
lecommendations  of  the  one,  on  the  need  for  improved 
training  of  medical  students  in  the  subject,  was  not 
accepted  by  the  General  Medical  Council ;  but  the  other, 
on  the  need  for  a  higher  qualification  in  ophthalmology, 
has  been  fruitful ;  Oxford  instituted  such  a  diploma  sorne- 
mie  ago,  and  we  publish  elsewhere  particulars  of  the 
regulations  for  the  diploma  in  ophthalmic  medicine  and 
surgery  to  be  granted  by  the  Royal  Colleges  in  England. 

I  he  conclusions  of  a  report  on  the  vision  of  men  engaged 
m  motor  road  transport  was  accepted  by  the  leaders  of 
the  men  concerned,  and  has  been  adopted  by  the  police 
authorities  in  London  and  elsewhere.  Members  of  the 
council  have  served  on  the  London  County  Council  Com¬ 
mittee  dealing  with  the  fighting  of  cinemas  and  eye  strain. 
Committees  have  been  appointed  to  consider  the  standard¬ 
ization  of  test  types  and  the  notation  of  cylinder  axes,  and 
a  report  has  been  issued  on  the  standard  illumination  of 
tests  of  visual  acuity..  A  committee  has  also  been  appointed 
o  consider  the  question  of  sight  testing  by  opticians.  Two 
representatives  of  the  council  have  been  appointed  to  serve 
on  the  Visual  Optics  Subcommittee  of  the  Advisory  Com¬ 
mit  ee  on  Technical  Optics.  The  council  is  prepared  to 
advise  on  any  questions  of  oplithalmological  interest 
arising  in  connexion  with  national  industries  or  public 
services,  and  the  spirit  in  which  its  work  is  done  is 
evidenced  by  the  fact  that  its  expenses  have  been  defrayed 
by  its  members.  J 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY 

The  annual  dinner  of  the  West  London  Medico- Cliirurgical- 
Society  was  held  at  the  Hotel  Great  Central  on  April  29th 
with  the  President,  Dr.  Herbert  Chambers,  in  the  chair.’ 
After  the  loyal  toasts  has  been  honoured,  Sir  Robert 
Armstrong- Jones,  C.B.E.,  proposed  the  Imperial  Forces 
paymg  a  warm  tribute  to  all  those  who  had  given  their 
services  on  behalf  of  country  and  the  Empire.  In  their- 
replies,  Surgeon  Rear  Admiral  Sir  Robert  Hill  K  C  M  G 
Medical  Director-General  R.N.,  and  Lieut.- General  Sir 
John  Goodwin,  K.C.B.,  D.G.,  A.M.S.,  expressed  the  grati- 

tude  and  appreciation  of  all  ranks  of  the  regular  forces  for 
the  invaluable  aid  given  to  them  by  the  civilian  medical 
pio  ession.  Each  Director-General  spoke  also  of  the  debt 
owed  by  very  many  of  his  officers  to  the  excellent  post¬ 
graduate  courses  at  the  West  London  Hospital.  The  toast 
of  prosperity  to  the  West  London  Medico- Chirurgical 
Society  was  proposed  by  Sir  William  Hale- White,  K.B.E. 
who  m  an  interesting  speech  mentioned  some  of  the 
leaders  of  the  medical  profession  who  had  served  as 
presidents  of  the  Society  or  as  Cavendish  Lecturers ;  and 
he  ended,,  as  he  began,  by  complimenting  the  Society  upon 
the  vigour  and  enthusiasm  with  which  it  maintained  its 
activities.  The  President,  in  acknowledging  the  toast 
gave  an  outline  of  the  year’s  work  and  foreshadowed, 
an  early  increase  in  the  very  modest  subscription  of  5s 
a  year.  He  then  announced  that  the  Society’s  Triennial 
Gold  Medals,  founded  by  Dr.  Phineas  Abrahams,  had  been 
awarded  to  Mr.  G.  E.  Gask,  C.M.G.,  D.S.O.,  and  Dr  T  R 
Elliott,  C.B.E.,  D.S.O.,  in  recognition  of  their  signal* 
sei vices  during  the  war  in  connexion  with  penetrating 
wounds  of  the  thorax.  He  then  handed  one  medal  to 
Mr.  Gask,  explaining  that  the  presentation  to  Dr.  Elliott 
must  be  deferred  until  his  return  from  abroad.  Mr.  Gask 
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was  very  Avrnnly  cheered  on  rising  to  acknowledge  the 
award.  On  behalf  of  liis  colleague  and  himself  lie  said 
that  they  wished  it  to  be  clearly  understood  that  they 
claimed  only  a  share  in  the  great  advances  made  during 
the  war  in  thoracic  surgery;  their  fellow  worker,  Pierre 
Duval  of  the  French  Army,  by  working  along  parallel 
lines,  had  reached  similar  conclusions  with  regard  to  the 
indications  for  operating  and  the  method  to  be  followed. 
He  preferred  to  regard  the  award  as  including  recognition 
of  many  colleagues  whose  work  had  helped  to  bring  about 
success,  including  the  administrative  heads  of  the  regular 
R.A.M.C.  for  their  constant  and  open-handed  support. 
The  health  of  Kindred  Societies  and  Guests  was  proposed 
by  the  Mayor  of  Kensington,  Dr.  A.  J.  Rice- Oxley,  C.B.E., 
and  responded  to  by  Mr.  V.  Warren  Low,  C.B.,  President 
of  the  Medical  Society  of  London,  and  Dr.  Leonard 
Williams.  A  successful  evening  was  brought  to  a  close 
with  the  toast  of  The  Chairman,  proposed  by  Sir  D’Arcy 
Power,  K.B.E.,  and  briefly  acknowledged  by  Dr.  Chambers. 


Dr.  William  Russell  will  give  the  George  Alexander 
Gibson  Memorial  Lectures  before  the  Royal  College  of 
Physicians  of  Edinburgh  on  Monday  and  Wednesday  next, 
May  10th  and  12th,  at  5  p.m.  The  subject  of  the  lectures 
is  the  sphygmometer  in  practical  medicine. 


Jttrtucal  Jlntcs  in  parliament. 

Medical  Men  and  the  Motor  Car  Tax. 

In  the  course  of  the  debate  in  Committee  of  Ways  and 
Means  on  the  Budget,  on  April  27th,  Sir  Eric  Geddes 
(Minister  of  Transport)  said  that  the  effect  of  the  proposed 
change  in  the  taxation  of  motors  would  be  that  the  more 
a  man  used  his  car  the  less  would  the  tax  hit  him.  Ihe 
car  owner  who  used  his  car  only  for  week  ends  and  who 
did  not  use  it  regularly  like  the  doctor  was  the  man  who 
was  worse  hit  ;  but  he  was  not  badly  Lit.  In  the  letters 
which  the  Ministry  had  received  from  two  large  central 
selling  corporations  it  Avas  stated  that  they  were  giving 
7d.  reduction  in  petrol,  as  soon  as  the  6d.  tax  came  off ; 
and  thus  those  two  very  deserving  users  of  motorcars— 
the  doctor  and  the  veterinary  surgeon— would  get  an 
advantage  which  was  not  shown  in  the  statement  at  all. 

Dr.  McDonald  made  a  strong  appeal  on  behalf  of 
medical  men  throughout  the  country.  He  said  that  the 
Medical  Committee  of  members  of  that  House  had  met 
a  strong  deputation  of  the  British  Medical  Association, 
which  had  urged  them  to  point  out  that  medical  men  had 
hitherto  enjoyed  a  rebate.  With  the  increase  in  taxation 
of  motor  cars  now  taking  place  many  medical  men  in  the 
country  districts  would  be  very  hardly  hit  indeed.  Those 
wTio  had  hitherto  paid  £3  3s.  would  be  called  on  for  £20. 
He  asked  that  medical  men  should  be  allowed  a  rebate  of 
half  the  tax  as  in  the  past. 

Dr.  Murray  said  that  under  the  present  regulations 
medical  men  were  allowed  a  rebate  on  the  petrol  tax — not 
as  a  special  favour  to  the  profession,  but  for  the  reason 
that  the  medical  man  had  to  use  his  car  for  very  necessary 
work.  He  believed  that  medical  men  generally  would 
have  preferred  that  the  duty  on  petrol  should  have  been 
retained,  because  they  had  some  justification  for  feeling 
that  if  abolished,  the  advantage  would  go  ultimately  into 
the  pockets  of  petrol  proprietors.  If  the  Minister  of  Trans¬ 
port  stuck  to  the  tax  on  power  rather  than  on  petrol,  he 
ought  to  apply  to  medical  men  under  the  new  regulations 
the  same  principle  as  applied  to  them  formerly.  Other¬ 
wise  they  would  be  very  hardly  hit.  They  would  also 
suffer,  because  in  some  parts  of  the  country  they  had  to 
keep  two  cars,  as  they  could  not  afford  to  wait  if  their 
ordinary  car  broke  down  until  it  could  be  repaired.  He 
suggested,  therefore,  that  the  tax  should  apply  to  one  car 
oiily,  provided  there  was  reasonable  ground  for  thinking 
that  only  one  car  was  used  at  a  time.  He  asked  the 
Minister  to  bear  in  mind  also  that  in  hilly  districts  very 
high  power  cars  must  be  employed.  He  had  seen  many 
so-called  hills  in  his  part  of  the  country  which  in  Scotland 
would  be  termed  gentle  undulations,  suited  probably  for 
exercise  by  'people  suffering  from  heart  disease. 

Sir  Eric  Geddes  did  not  reply,  and  the  resolution  was 
agreed  to.  The  matter  will  come  up  again  at  a  later 
stage.  The  deputation  from  the  British  Medical  Associa¬ 
tion  to  the  Ministry  of  Transport  is  described  in  the 
SUPPLEMENT. 


Departmental  Inquiry  on  “  Shell  Shock.” 

Lord  Southborough  in  the  House  of  Lords,  on  April  28tli, 
called  attention  to  the  different  types  of  hysteria  and 
traumatic  neuroses,  commonly  called  “  shell  shock,”  and 
to  move  for  an  inquiry,  either  by  select  or  departmental 
committee,  into  the  expert  knowledge  derived  by  the 
army  medical  authorities  and  the  medical  profession, 
with  the  object  of  recording  for  use  in  time  to  come  the 
experiences  of  the  war,  and  to  advise  whether,  by 
military  education  or  otherwise,  some  scientific  methods 
of  dealing  with  such  cases  could  be  devised. 

Lord  Southborough  said  that  he  was  inclined  to  think 
that  what  in  this  war  had  commonly  been  called  “  shell 
shock”  had  occurred  in  previous  Avars,  and  that  amongst 
its  victims  Avere  many  Avhose  conditions  wrere  never  pro¬ 
perly  understood  and  Avho  suffered  the  death  penalty. 
There  Avas  a  fairly  general  consensus  of  opinion  here,  in 
France,  and  in  America,  that  varying  and  differing  types 
of  hysteria  or  traumatic  neurosis  Avere  common  in  civil 
life,  avcII  understood  by  medical  practitioners  and  fre¬ 
quently  met  Avitli  after  raihvay  and  other  A’iolent  accidents. 

If  it  Avas  a  fact  that  a  true  identification  of  the  disorder 
Avas  Avanting  in  the  early  months  of  the  war,  then  he  feared 
that  through  inadvertence  and  want  of  knoAvledge  dreadful 
things  might  have  happened  to  unfortunate  men  Avho  had, 
in  fact,  become  irresponsible  for  their  actions.  It  Avas 
clearly  not  long,  however,  before  our  army  medical  autho¬ 
rities,  in  common  with  the  French,  fully  realized  the 
gravity  of  the  disorder.  They  appreciated  that  any  one 
Avho  understood  hysteria  Avould  be  Avell  on  his  Avay  to 
understand  shell  shock.  The  Avonder  AA'as  that  the  vast 
number  of  boys  taken  from  civil  life  stood  firm  and  sound 
in  mind  and  body  to  the  end.  There  Avas  evidence,  Iioav- 
ever,  that  shell  shock  or  hysteria  was  not  confined  to  the 
untrained  soldier.  Seasoned  soldiers,  marked  for  bravery, 
were  often  attacked.  This  meant,  no  doubt,  that  in  some 
cases,  after  Avear  and  tear,  the  nervous  system  refused  to 
do  more.  It  also  probably  meant  that  the  seasoned  soldier 
had  already  suffered  from  shell  shock,  had  been  invalided 
home,  and  then  returned  to  the  front.  It  Avas  Avortli  while 
to  inquire  Avliether,  Avlien  a  man  had  been  badly  damaged 
by  shell  shock,  it  Avas  safe,  either  for  himself  or  his  com¬ 
rades,  to  alloAV  him  to  return  to  the  fighting  line.  Other 
questions  also  deserved  consideration.  There  Avere  many 
thousands  of  cases  of  shell-shocked  men  discharged  to 
pension  or  invalided  out  of  the  service  ;  and  some  investi¬ 
gation,  not  of  individuals,  but  of  classes,  might  be  ex¬ 
pedient.  Were  there  not  a  very  large  number  of  men 
doing  nothing  but  draAving  their  pensions  Avliose  health 
might  be  greatly  improved  by  an  organization  designed  to 
give  them  a  little  Avork  at  the  beginning?  Again,  as 
regards  the  cases  Avhicli  did  not  offer  hope  of  recovery, 
Avas  the  treatment  given  to  them  the  most  desirable  ? 
Was  it  Avise  that  various  classes  of  the  disorder  should  be 
mingled  together?  Coming  to  the  cases  in  which  dere¬ 
liction  of  duty  Avas  folloAved  by  court-martial,  and  in  some 
instances  by  the  death  penalty,  Lord  Southborough  ex¬ 
pressed  the  hope  that  if  a  committee  Avere  appointed  the 
War  Office  would  keep  back  the  names  of  the  unfortunate 
men  even  from  the  committee  itself,  using  a  number  for 
a  name.  But  the  committee  might  privately  consider  the 
evidence  to  see  AVhether  any  other  course  could  have  been 
taken  in  regard  to  some,  at  any  rate,  of  the  men — not 
with  the  object  of  revising  a  verdict  as  to  any  particular 
man,  but  for  guidance.  The  real  question  in  these  cases 
Avas  Avliether  there  Avas  a  loss  of  will  poAver.  He  gathered 
that  Avliere  a  plea  of  insanity  Avas  entered  at  a  court- 
martial  the  medical  officer  Avas  not  allowed  to  report 
generally  on  a  prisoner’s  state  of  mind.  Was  it  not  a 
fact  that  a  prisoner  before  a  court-martial  on  a  charge 
of  malingering  Avas  in  a  worse  position  than  he  was  before 
a  civil  court  ?  Judges  in  recent  years  had  approached  the 
position  that  responsibility  might  be  abrogated  by  loss  of 
control,  if  arising  from  mental  disease  and  infirmity,  and 
not  from  the  accused  person’s  own  conduct.  Lord  South¬ 
borough  asked  Avliether  it  Avould  not  be  possible  to  prepare 
the  minds  of  the  soldiers  against  the  disasters  of  hysteria 
and  neurosis.  Dr.  Morton  Prince,  a  distinguished  physician 
of  Boston  (Massachusetts),  held  that  it  might  be  driven  into 
the  soldier’s  mind  as  part  of  his  ordinary  training  that 
shell  shock  Avas  a  form  of  hysteria  due  to  his  oavii  thoughts 
and  fears,  and  external  suggestion  arising  from  the  con¬ 
ditions  of  the  modern  battlefield,  and  that  so  long  as  he 
received  no  physical  injury  there  Avas  little  danger  to  be 
apprehended  from  the  disaster.  Those  familiarized  with 
the  risks  of  their  employment  Avere  less  liable  to  neurosis 
as  the  result  of  a  violent  accident.  But,  lioAvever  this  might 
be,  soldiers  after  recent  experiences  naturally  had  a  dread 
of  disaster.  He  submitted  it  was  Avortli  considering 
AVhether  some  method  of  giving  confidence  might  not  be 
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devised.  In  conclusion  Lord  Southborough  expressed  his 
preference  for  a  Departmental  Committee  of  Inquiry. 

Lord  Horne,  as  a  general  officer  who  had  had  the  honour 
of  commanding  large  forces  in  the  field,  supported  tlio 
motion,  holding  that  there  was  a  tremendous  field  for 
research  open.  Referring  to  the  courts-martial,  Lord 
Horne  said  that  when  a  death  sentence  or  long  term  of 
penal  servitude  was  involved,  or  when  there  was  any  case 
open  to  doubt,  the  matter  came  before  a  higher  com¬ 
mander,  who  was  advised  by  officers  with  unrivalled 
knowledge  of  military  law,  and  if  there  was  any  sus¬ 
picion  that  the  crime  was  caused  by  shell  shock  the 
sentence  was  not  confirmed  until  the  accused  had  been 
under  observation  by  medical  authorities.  He  thought  it 
extremely  probable  that  some  method  of  training  soldiers  to 
endure  the  strain  of  war  better  might  be  devised  ;  but  he 
suggested  that  the  term  “  shell  shock  ”  should  not  occupy 
people  s  minds  too  much  lest  it  should  affect  their  nervous 
tension.  Courage  was  merely  a  form  of  nerve  control, 
and  bravery  as  exemplified  by  some  highly  organized 
people  was  on  a  much  higher  scale  than  it  was  on  the 
part  of  a  man  of  lower  mentality. 

Lord  Haldane,  who  said  that  he  had  reviewed  probably 
more  courts-martial  than  had  any  other  man  in  this 
country,  expressed  agreement  with  the  grounds  of  Lord 
bouthborough’s  motion.  His  own  opinion  was  based  not 
on  his  experience  of  courts-martial,  but  011  close  conversa- 
tions  with  eminent  experts  on  shell  shock  and  analogous 
conditions.  People  might  have  received  the  impression 
that  shell  shock  and  its  results  were  something  peculiar  to 
persons  of  a  nervous  temperament.  If  so,  that  would  not 
be  very  easy  to  distinguish  from  what  shaded  into  want  of 
physical  courage,  but  in  reality  a  great  deal  of  shell  shock 
and  its  consequences  were  due  to  quite  different  causes. 
He  had  had  before  him  privately  cases  of  persons  who 
thought  themselves  very  much  aggrieved  by  their  convic¬ 
tions  by  courts-martial,  principally  in  the  early  stages  of 
the  war.  They  said  they  did  not  know  what  tliey°were 
tribunal  could  not  find  them  insane  in  view 
of  what  had  happened,  and  put  it  down  to  an  affection  of 
the  nerves  very  difficult  to  distinguish  from  physical 
cowardice.  But  now  it  was  known  that  want  of  mental 
control  was  m  a  great  many  cases  the  result  of  an  actual 
physical  cause.  For  instance,  the  shock  of  an  explo¬ 
sion  might  physically  inhibit  the  action  of  the  nerves 
which  controlled  breathing ;  the  supply  of  oxygen  to  the 
blood,  and  therefore  to  the  brain,  might  be  impaired.  The 
result  was  that  the  individual  -was  for  the  time  beim' 
and  perhaps  for  some  time  after,  a  different  personality! 
He  might  be  permanently  in  the  position  of  having  liis 
reason  impaired.  The  inquiry  would  be  much  more  “than 
a  question  for  the  ordinary  experts.  Even  the  most 
careful  inquiry  in  the  present  state  of  knowledge  would 
encounter  difficulties  in  reaching  definite  results.  All  that 
could  be  done,  he  thought,  was  to  collect  the  very  valuable 
body  of  evidence  which  had  been  got  together  iately  ;  its 
value,  however,  could  only  be  appreciated  by  expert 
investigation.  It  had  too  often  been  the  custom,  because 
a  man  was  a  very  eminent  medical  man,  to  ask  him  to 
investigate  a  branch  of  a  very  great  science  which  had 
ramifications  with  which  he  was  not  familiar.  A  small 
body  of  picked  men  of  the  highest  eminence  in  this 
particular  branch  of  investigation  should  be  got  together 
who  could  roughly,  at  all  events,  lay  down  certain 
standards. 

Lord  Feel  (Under  Secretary  for  War)  said  that  no  doubt 
cases  of  “  shell  shock  ”  had  occurred  in  former  wars,  but 
were  not  recognized  as  such,  and  of  course  the  number  of 
troops  engaged  had  vastly  increased  this  particular  form 
of  damage.  Whether  before  the  information  now  accu- 
inulated  had  been  obtained  cases  of  injustice  had  occurred 
it  was  impossible  to  say,  but  immense  trouble  was  taken 
that  no  person  should  be  condemned  to  death  unless  for 
very  grave  and  most  serious  reasons,  and  unless  all  the 
different  causes  of  mistake  had  been  eliminated.  The 
instructions  issued  for  courts-martial  were  that  where  the 
soldier  111  liis  defence,  or  in  mitigation  of  punishment,  made 
a  substantial  plea  on  medical  grounds,  a  medical  witness 
was  invariably  to  be  called,  either  to  substantiate  or  rebut 
the  case  before  the  finding,  if  it  was  in  defence,  and  after¬ 
wards  if  it  vvere  urged  in  mitigation  of  punishment.  What 
happened  in  practice  was  that  the  court  adjourned  and  a 
medical  board  was  held.  On  the  adjourned  hearing  one 
or  more  members  of  the  board  would  be  called  as 
witnesses,  to  give  evidence  as  to  the  facts  observed  and 
the  conclusion  from  these  facts.  A  mental  specialist  was 
always  included  if  there  were  any  suggestion  of  shell 
shock  or  any  other  kind  of  mental  or  nervous  derangement. 

no  such  board  was  held,  and  if  by  reason  of  something 
which  transpired  afterwards  there  was  the  slightest 


f°r  *urther  inquiry,  the  army  authorities  or 
general  head  quarters  would  order  a  medical  board  to 

firrTVhe  aUd  l<T°l’b  bofore  any  action  was  taken  to  con- 

No  dSfh1  o  TdmgS  °r  t0  carry  oufc  the  ^atli  sentence. 
No  death  sentence  was  carried  out  in  any  theatre  of 

Y\  ar  unless  it  was  confirmed  by  tlie  Commander-in-Chief 
o  the  force.  Each  force  was, accompanied  by  a  Judm? 
Ad\  ocate-General,  who  was  consulted  by  the  C0111- 

ThednnnfhChieJ  before.thc  proceedings  were  confirmed. 
La  .  •  n.umb.er  of  cases  111  wbich  the  death  penalty  was 
earned  out  was  small.  For  cases  of  cowardice  18  death 
sentences  were  carried  out,  and  26S  for  desertion.  The 
tmal  number  of  sentences  carried  out  was  343,  which 

hr-?co?id  thati  t  *'1°  parfcicular  offences  mentioned  em- 
mlfA  ,1lulch  ,the  iarger  proportion  of  the  whole  343. 
Ihe  total  number  of  death  sentences  actually  passed  on 
officers  and  men  was  3,076— a  percentage  of  11.15  of  the 
whole.  These  figures  covered  every  theatre  of  hostili¬ 
ties,  and  the  whole  period  from  August  4th,  1914 

31st’  -1919'  Tbe  Government  felt  that 
great  advantages  might  be  obtained  from  the  inquiry 
suggested  by  Lord  Southborough.  Many  of  the  nervous 
and  mental  conditions  encountered  were  entirely  new 
to  many  of  the  medical  officers  concerned,  and'  there 
nad  been  a  great  many  expressions  in  different 
medical  journals  of  their  individual  views.  Such 
investigatmn  as  was  suggested  would  be  of  value  in  co¬ 
ordinating  all  the  opinions  and  experience  gained  durum 
the  war,  and  it  would  be  of  great  value  also  for  the  mn> 
poses  of  discipline.  It  would,  however,  be  very  wroim  if 
such  a  committee  were  to  investigate  cases  already  settled 
and  lie  was  glad  the  motion  had  been  so  drafted  as  not  to 
involve  this.  The  composition  of  the  committee  must  be 
a  matter  for  consideration.  There  would  have  to  be  upon 
it  men  of  expert  knowledge,  but  it  must  also  be  considered 
whether  perhaps  from  the  discipline  side  some  lawyers 
should  not  be  included,  and  perhaps  some  soldier  also 
wlio  though  he  had  not  the  medical  experience  of  the 
experts  was  familiar  with  the  conditions  under  which 
these  cases  arose.  It  might  be  wiser  to  have  a  mixed 
committee  of  that  kind  than  one  consisting  wholly  of 
experts,  but  that  could  be  discussed  later.  The  suggestion 
Office clepartniental  commifctee  was  accepted  by  the  War 


Hospitals  for  Mental  Cases.— Replying  to  Major  Entwistle 
011  April  27th,  Mr.  Churchill  said  that  the  number  of  mental 
cases  which  had  passed  through  Warrington  Hospital  since 
August  4th  1914,  up  to  March  31st,  the  date  of  the  last 
report  of  the  present  year,  was  8,410.  The  statistics  up  to 
8h®ena-  °,f  1919  'yerf,  as  follows:  Number  of  cases  treated, 
8,127,  discharged  to  their  homes  recovered,  3,657 ;  discharged 
to  asylums,  1,026  ;  transferred  to  other  military  mental 
hospitals  or  repatriated  overseas,  2,433;  died,  108;  remain- 
m(f  m  hospital,  903.  The  statistics  for  Whitchurch  Hos¬ 
pital  from  the  date  of  opening  to  October  31st,  1919,  we-e  as 

olio, vs:  Number  of  cases  treated,  1,862;  discharged  to  their 
homes  recovered,  1,102;  discharged  to  asylums,  446;  died  33- 
remaining  in  hospital,  281.  The  hospital  was  closed  on  January 
2nd  of  the  present  year.  J 

Midwives.— Asked  by  Mr.  Briant,  on  April  28th,  what  steps,  if 
any  ,  the  Ministry  proposed  to  take  to  secure  that  an  adequate 
supply  of  mid  wives  should  be  available,  Dr.  Addison  said  that 
according  to  the  last  report  of  the  Central  Midwives  Board  the 
‘mmber  of  women  entitled  to  practise  as  midwives  on  March 
51st,  1919,  was  44,166  ;  but  the  number  who  gave  notice  of  their 
intention  to  practise  in  1918  was  only  11,298.  No  usefui 
estimate  could  be  made  of  the  total  number  of  midwives 
required.  The  shortage  which  existed  in  some  districts  was 
due  to  the  fact  that  the  number  of  cases  within  reach  was  too 
small  to  enable  a  midwile  practising  independently  to  make  a 
living.  Ihe  Ministry  of  Health  had  continued  the  policy  of 
the  Local  Government  Board  of  urging  local  authorities  and 
nursing  associations  to  subsidize  midwifery  in  the  more 
scattered  districts,  and  of  paying  grants  in  respect  of  such 
subsidies.  By  this  means  the  proportion  of  the  rural  popula¬ 
tion  served  by  trained  midwives  had  increased  since  1917  from 
51  per  cent,  to  65  per  cent.,  and  steady  progress  was  being 
made.  Nearly  all  the  County  Councils  and  County  Nursing 
Associations  had  framed  schemes  for  extending  the  midwifery 
service  of  their  county.  A  number  of  local  authorities  in  urban 
areas  had  also,  with  the  assistance  of  the  Ministry,  subsidized 
the  provision  of  trained  midwives  in  parts  of  their  districts  in 
need  of  this  service.  A  grant  in  aid  of  the  training  of  women 
as  midwives  was  administered  by  the  President  of  the  Board  of 
Education, 

Expenses  of  the  Ministri/  of  Health.—' The  total  estimate  for 
the  expenditure  of  the  Ministry  of  Health  in  the  year  ending 
March  31st,  1921,  is  £27,572,797.  Out  of  this  total  £7.1,859, 030 
is  for  housing,  ihe  grants  for  maternity  and  child  welfare 
amount  to  £103,000,  for  the  treatment  of  tuberculosis  £700,000, 
in  respect  of  venereal  diseases  £300,003,  for  the  welfare  of  the 
blind  £109,003.  The  grant  promised  to  port  and  riparian 
sanitary  authorities  is  estimated  at  £57,090.  The  estimate 
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for  contributions,  benefits,  etc.,  in  England  under  the  National 
Insurance  Acts  amounts  to  £9,096,800 ;  this  includes  special 
grants  for  medical  referees  of  £155, (XX)  and  for  sanatorium 
benefit  £45,000.  The  estimate  for  the  Welsh  Board  of  Health, 
including  grants  amounting  to  £54,000  for  the  treatment  of 
tuberculosis,  is  £129,220.  To  this  is  to  be  added  statutory  con¬ 
tributions  and  special  grants  totalling  £604,000.  The  estimate 
for  the  expenses  of  the  National  Insurance  Joint  Committee  is 
£402,330— almost  the  same  as  last  year.  The  total  amount  of 
the  estimate  for  the  Scottish  Board  of  Health  is  £3,949,279 ; 
this  includes  £2,910,664  for  housing  grants.  The  estimate  for 
the  Local  Government  Board,  Ireland,  is  £1,729,441,  an  increase 
over  the  previous  year  of  £1,493,121,  mainly  accounted  for  by 
grants  for  housing.  The  expenses  of  the  National  Insurance 
Commission,  Ireland,  are  estimated  to  be  £442,380,  an  increase 
of  £5,435,  the  chief  item  under  which  the  increase  has  taken 
place  being  salaries,  wages,  and  allowances. 

Medical  Degrees  in  East  Africa  Protectorate.  —  Mr.  Waterson, 
on  April  14th ‘again  raised  the  question  whether  persons  holding 
Indian  University  medical  and  law  degrees,  such  as  L.M.and  S. 
and  B.A.B.L.,  who  are  eligible  to  practise  medicine  and  law  in 
India,  were  allowed  to  so  practise  in  British  East  Africa.  Lieut.  - 
Colouel  Amery  (Under  Secretary  for  the  Colonies)  said  that 
Indian  medical  degrees  or  diplomas  were  recognized  in  the  East 
Africa  Protectorate,  provided  that  they  entitled  the  holder  to 
registration  in  the  United  Kingdom.  The  general  question  of 
the  position  of  Indians  in  East  Africa  was  under  considera¬ 
tion  between  the  Secretary  of  State  and  the  Governor  of  the 
Protectorate. 

Dangerous  Drugs. — On  May  4th  the  Home  Secretary  intro¬ 
duced  a  bill  to  regulate  the  importation,  exportation,  manu¬ 
facture,  sale,  and  use  of  opium  and  other  dangerous  drugs. 

Ansicers  in  Brief. 

Mr.  Chamberlain  states  that  the  corporation  tax  is  not 
devised  as  a  tax  on  the  individual,  but  as  an  impersonal  tax  on 
the  profits  of  a  company  prior  to  distribution.  No  question  of 
recovery  by  an  individual  shareholder  therefore  could  arise. 
A  person  whose  entire  income  of  £100  a  year  is  derived  from 
company  dividends  must  suffer  with  the  rest. 

A  Member  was  advised  on  April  27th  that  he  should  supply 
any  information  in  his  possession  as  to  the  conduct  of  massage 
establishments  in  London  to  the  London  County  Council,  the 
responsible  body. 

The  ventilation  of  the  House  of  Commons  is  again  being 
considered  by  the  First  Commissioner  of  Works  with  the 
assistance  of  officials  of  the  National  Physical  Laboratory. 

There  are  now  20  homes  of  recovery  under  the  control  of  the 
Ministry  of  Pensions,  and  2,383  men  ai’e  under  treatment. 

Mr.  Montagu  is  still  awaiting  the  views  (if  the  Government  of 
India  as  to  what  increases  are  to  be  made  in  the  pensions  of  the 
widows,  children,  and  dependants  of  deceased  officers  of  the 
Indian  Army,  the  Indian  Medical  Service,  and  the  Royal  Indian 
Marine.  He  has  marked  the  matter  “  Very  Urgent.” 

Mr.  Montagu  is  in  communication  with  the  Government  of 
India  as  to  whether  any  assistance  can  be  given  to  officers 
who  were  invalided  from  the  service  on  comparatively  small 
pensions. 

The  sick  berth  branch  of  the  navy  has  now  been  nearly  re¬ 
duced  to  peace  numbers,  and  promotions  will  therefore  shortly 
Tbe  resumed.  A  report  has  been  called  for  as  to  the  alleged 
shortage  in  sick  berth  ratings  in  the  Royal  Naval  Hospital  at 
Haslar. 

The  number  of  ex-service  disabled  men  in  training  on  April 
18th  was  approximately  21,000,  of  whom  8,000  began  their 
training  during  the  present  year. 

Mr.  Law  has  promised  to  bring  under  the  notice  of  the  appro¬ 
priate  Government  Department  the  allegation  that  unwhole¬ 
some  foreign  manufactured  whisky  is  now  being  imported  into 
this  couutry,  and  that  even  in  Scotland  there  is  being  dumped 
cheap  American  whisky. 

An  After-care  Committee  established  in  Hull  to  deal  with 
persons  who  have  received  sanatorium  treatment  has  produced 
a  striking  improvement  in  the  condition  of  the  patients  dis¬ 
charged.  Asked  whether  “after-care”  may  be  made  an  in¬ 
tegral  part  of  the  scheme  for  combating  tuberculosis  and 
receive  liberal  financial  encouragement  from  the  Treasury, 
Dr.  Addison  said,  on  April  28th,  that  the  financial  arrangements 
were  under  consideration. 

The  Minister  of  Pensions  hopes  to  be  able  to  announce  within 
the  next  fortnight  his  decision  regarding  the  provision  of  half¬ 
fare  vouchers  to  ex-service  men  undergoing  treatment  away 
from  home. 

Of  the  large  number  of  British  prisoners  of  war  taken  by  the 
Germans  222  were  still  unaccounted  for  when  the  British 
Military  Mission  closed  its  inquiry.  No  similar  inquiry  had 
been  made  in  Turkey,  as  any  information  obtained  would  be  of 
small  value. 

Dr.  Addison  stated,  on  April  27th,  that  the  financial  arrange¬ 
ments  which  will  be  necessary  on  the  termination  of  sanatorium 
benefits  was  under  consideration,  and  he  hoped  to  make  an 
announcement  at  an  early  date. 

It  is  estimated  that  an  “  all  trading  profit  tax”  of  5s.  6d.  in  the 
pound  would  be  required  to  yield  tbe  equivalent  of  the  Excess 
Profits  Duty  and  Corporation  Profits  tax, 

The  number  of  Poor  Law  children  in  receipt  of  institutional 
relief  on  January  1st  of  this  year  was  59,283;  the  number  in 
receipt  of  outdoor  relief  (including  children  boarded  out)  was 
138,380.  There  were  in  the  sick  wards  of  workhouses  2,496 


over  3  years  of  age  and  2,326  under ;  in  other  wards  the  numbers 
were  3,084  and  2,914  respectively. 

Asked  on  May  3rd  whether  the  Discharged  Soldiers  Com¬ 
mittee  of  the  Citizens  Committee  of  Birmingham  was  finding 
difficulty  in  dealing  with  orthopaedic  cases  in  consequence  of 
the  masseuse  staff  being  too  small,  Major  Tryon  said  that  the 
necessary  additions  to  the  staff  would  be  made  as  soon  as 
possible. 

Two  cases  of  small-pox  have  recently  occurred  in  Bolton,  one 
ending  fatally.  The  medical  officer  of  health  has  reported  that 
the  first  case  'tfas  that  of  a  woman  employed  at  a  cotton  mill, 
and  that  it  is  possible  she  contracted  the  disease  from  infected 
cotton. 

The  Minister  of  Health  has  given  instructions  that  wherever 
practicable  vacancies  occurring  on  local  Advisory  Blind  Com¬ 
mittees  shall  be  filled  by  blind  persons,  until  at  least  one-third 
of  the  Committee  (excluding  representatives  from  local  authori¬ 
ties)  consists  of  blind  persons. 

The  number  ot  retired  regular  naval  and  military  medical 
officers  employed  by  the  Ministry  of  Pensions  on  a  sessional 
basis  who  are  drawing  pensions  is  152,  being  5  per  cent,  of  the 
total  number  of  medical  men  so  employed.  The  maximum 
number  of  sessions  is  eleven  a  week,  but  owing  to  the  number 
of  medical  men  available  for  the  work  the  average  number  of 
sessions  a  week  which  can  be  given  to  each  officer  is  less. 
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Considerable  progress  lias  recently  been  made,  both  in 
England  and  the  United  States,  with  the  organization  of 
the  American  hospital  for  London;  as  we  announced  at 
the  time,  the  hospital  was  founded  at  a  meeting  of  the 
Royal  Society  of  Medicine  on  July  17th,  1919,  when 
Lord  Reading  was  in  the  chair.  A  governing  council 
was  appointed,  with  Mr.  Franklin,  F.R.C.S.,  as  honorary 
secretary.  The  American  committee  has  now  received  a 
cablegram  from  ex-President  Taft  acepting  the  presidency 
of  the  institution  in  the  United  States;  Lord  Reading 
has  accepted  a  similar  position  in  Great  Britain,  and  Lord 
Bryce  is  vice-president. 

The  plans  have  been  carefully  considered  by  an  in¬ 
fluential  committee  of  American  citizens  resident  in 
London,  and  steps  are  now  being  taken  to  incorporate 
the  institution  according  to  the  laws  of  the  State  of 
New  York,  and  a  campaign  will  then  be  opened  to  raise 
an  endowment  fund  of  several  million  dollars.  Under 
present  conditions  a  large  building  scheme  is  hardly 
desirable,  but  the  committee  hopes  to  open  a  temporary 
building  for  the  accommodation  of  patients  early  in  the 
coming  autumn. 

The  resolution  by  which  the  American  Hospital  was 
founded  laid  down  that  one  of  its  most  important  aims 
was  “  to  act  as  a  link  in  binding  together  the  two 
nations  for  the  advancement  of  medical  science  as 
affecting  the  welfare  of  humanity.”  For  many  years 
past  American  graduates  who  desired  to  continue  their 
medical  education  in  Europe  settled  almost  as  a 
matter  of  course  in  Berlin  or  Vienna,  where  special 
opportunities  were  freely  placed  at  their  command  by 
the  German  and  Austrian  authorities.  Since  1914  con¬ 
ditions  have  changed,  and  the  leading  members  of  the 
American  colon}7  in  London  have  determined  that 
American  graduates  who  come  to  Europe  shall  find  in 
London  all  the  facilities  they  were  formerly  offered  on  the 
Continent.  This  decision  has  received  the  fullest  support 
of  the  British  medical  profession.  The  Medical  Com¬ 
mittee  in  Great  Britain  includes  Sir  Arbutlinot  Lane, 
Bt.,  Sir  Humphry  Rolleston,  Sir  John  Bland-Sutton,  Sir 
John  Y.  W.  MacAlister,  and  Mr.  Philip  Franklin,  whilst 
the  similar  committee  in  the  United  States  consists  of 
such  well  known  physicians  and  surgeons  as  Dr.  George 
W.  Crile  (nominated  by*the  American  Academy  of  Science 
on  International  Relations),  Dr.  W.  J.  Mayo  and  Dr. 
Charles  H.  Mayo  of  Rochester,  Dr.  A.  H.  Oclisner  of 
Chicago,  Dr.  Rudolph  Matas  of  New  Orleans,  and  Dr. 
Franklin  Martin  of  Chicago. 

The  organization  of  the  American  Hospital  is  thus 
becoming  of  considerable  international  value,  whilst  in 
medicine  it  presents  great  possibilities. 

The  American  Committee  in  London  is  proceeding 
steadily  with  its  plans  for  the  future.  The  social  side  is 
not  being  neglected,  and  in  July  the  authorities  of  the 
hospital  will  entertain  at  dinner  in  London  one  of  its 
American  colleagues,  Dr.  Charles  Mayo  of  Rochester, 
Minn.,  who  is  coming  to  this  country  to  attend  the  Annual 
Meeting  of  the  British  Medical  Association  in  Cambridge, 
where  lie  will  take  part  in  the  proceedings  of  the  Surgical 
Section.  # 


MAY  3,  1920J 


annual  MEETING  AT  CAMBRIDGE. 


[m 


The  Bninsn 
kdical  Journal 


651 


Scott  and  Wilkinsonl 


Back  of  Clare  College, 


\Photo,  Cambridge, 


EIGHTY  EIGHTH  ANNUAL  MEETING  OF  THE  BRITISH 


MEDICAL  ASSOCIATION,  CAMBRIDGE.  1930. 


EVOLUTION  OF  THE  MEDICAL  SCHOOL 

( continued ). 

As  mentioned  in  tlie  previous  article  (British  Medical 
Journal,  April  10th,  p.  505)  Humphry  succeeded  to  the 
Professorship  of  Human  Anatomy  in  1866,  and  George  Paget 
to  the  Regius  Professorship  of  Physic  in  1872.  Neifclier’of 
them  was  young  when  appointed,  Humphry  being  46  years 
of  age  and  Paget  as  much  as  62;  but  their  work  and' 
influence  had  begun  many  years  before. 

Paget  succeeded,  as  early  as  1842,  in  persuading  the 
University  to  institute  bedside  examinations  for  its  medical 
degrees,  and  these  were  the  first  regular  clinical  examina¬ 
tions  held  in  the  United  Kingdom.  His  other  innovations 
may  seem  less  radical,  but  were  not  less  real.  His  service 
to  the  school  consisted  largely  of  a  strenuous  advocacy  of 
everything^  that  made  for  its  advancement,  such  as  the 
creation  of  Departments  of  Physiology  and  Pathology  and 
the  encouragement  of  all  branches  of  Natural  Science. 
His  courteous  and  tactful  manner  succeeded  where  more 
aggressive  methods  might  have  failed.  He  spent  the 
whole  of  his  professional  life  in  Cambridge,  was  Linacre 
Lecturer  on  Medicine  at  St.  John’s  College  from  1851  till 
1872;  and  Representative  of  the  University  on  the  General 
Medical  Council  from  1863  till  1869. 

Humphry  came  to  Cambridge  as  a  general  practitioner, 
and  in  1842,  at  the  age  of  22,  was  appointed  surgeon  to 
Addenbrooke’s  Hospital. 

“  He  at  once  began  to  give  clinical  lectures  and  systematic 
teaching  in  surgery.  In  1847  he  was  invited  to  act  as  deputy  to 
the  professor  of  anatomy  [Clark],  and  he  gave  the  lectures  and 
demonstrations  upon  human  anatomy  from  1847  to  1866. 

The  Museum  of  Anatomy  and  Surgical  Pathology  engrossed 
much  of  his  attention,  and  many  of  his  holidays  were  spent  in 
journeys  designed  expressly  to  secure  specimens  to  fill  its 
shelves.  As  an  anatomist  he  was  one  of  the  earliest  workers 
who  attempted  to  bring  human  anatomy  into  line  with  the 
growing  science  of  morphology.”  1 

He  entered  Downing  College  as  a  fellow  commoner  in 
1847,  graduated  M.B.  in  1852,  M.D.  in  1859.  In  1869  he 
succeeded  Paget  as  representative  of  the  University  on  the 
General  Medical  Council. 

When  Humphry  began  the  teaching  of  anatomy  the 
accommodation  for  dissection  was  only  a  small  room 
adjoining  the  Anatomical  Museum  or  Rotunda  in  Downing 
►street ;  and  the  lecture  theatre  in  the  same  building  was 

JSir  D’Arcy  Power.  in  the  Dictionary  of  National  Biography. 


a  mean  room  which  would  admit  but  a  small  class.  Under 
his  management  the  number  of  students  increased  until 
it  became  necessary,  in  1879,  to  build  a  considerably 
larger  dissecting  room,  and  to  hold  the  lectures  in  the 
larger  theatre  which  had  been  built  for  zoology  and  com¬ 
parative  anatomy. 

In  the  Natural  Science  Tripos  Human  Auatomv  was  ai 
first  admitted  only  as  a  branch  of  Comparative  Anatomy. 
But  Humphry’s  teaching  invested  the  subject  with  so 
much  more  of  the  scientific  spirit  than  was  usual  at 
the  time,  that  he  succeeded  in  getting  Human  Anatomy 
admitted  as  a  separate  subject  in  the  Tripos  from  1876 
onwards. 

At  the  appointment  of  Humphry  the  Professorship  of 
Anatomy  was  subdivided,  the  comparative  side  being 
transferred  to  a  new  Professorship  of  Zoology  and  Coim 
parative  Anatomy,  of  which  the  first  tenant  was  Alfred 
Newton  of  Magdalene  College.  Three  years  before  his 
appointment  new  buildings  had  been  commenced,  including 
a  museum  which  for  its  time  was  large  and  convenient. 
Under  Newton  s  administration  the  department  was 
greatly  advanced,  and  the  comparative  collections 
received  large  additions,  to  which  Humphry  as  well  as 
Newton  contributed. 

The  organization  both  of  the  museum  and  of  the 
teaching  was*|carried  out  chiefly  by  John  Willis  Clark 
of  Trinity  College,  son  of  William  Clark,  the  Professor 
of  Anatomy,  and  nephew  of  Robert  Willis,  the  Jacksonian 
Professor  and  eminent  antiquary.  He  was  appointed 
Superintendent  of  the  Museum  of  Zoology  when  the  pro¬ 
fessorship  was  instituted.  A  man  of  very  versatile  talents, 
he  served  the  cause  of  science  at  Cambridge  in  many  ways, 
but  attained  more  distinction  as  an  antiquary  than  as 
a  zoologist.  Sir  Arthur  Shipley,  in  his  Memoir  of  John 
Willis  Clarlc,  tells  us  that  an  entirely  new  era  in  the 
teaching  of  zoology  in  the  University  was  begun  in  1871, 
when  J.  W.  Clark,  with  the  assistance  oijTJhis  friend 
T.  W.  Bridge  (afterwards  Professor  at  Birmingham), 
began  for  the  first  time  to  give  courses  of  practical  work, 
in  which  the  students  actually  dissected  the  animals 
instead  of  watching  a  dissection  by  the  professor,  and 
were  encouraged  to  make  permanent  preparations  for 
their  future  use. 

Humphry  desired  that  the  University  should  appoint  a 
professor  of  surgery,  and  offered  to  accept  the  appoint¬ 
ment  without  stipend  and  to  resign  the  professorship  of 
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anatomy.  This  change  was  carried  out  in  1883,  and 
Humphry  held  the  new  professorship  until  his  death  in 
1896.  The  professorship  of  surgery  was  a  move  towards 
the  ideal,  which  Humphry  always  cherished,  of  making  a 
complete  medical  school  in  Cambridge ;  but  in  this  matter 
very  few  persons  shared  his  views,  for  it  was  obvious  that 
the  town  aud  neighbourhood  of  Cambridge  Avere  not 
populous  enough  to  supply  the  necessary  clinical  material. 
Addenbrooke’s  Hospital  is  admirable  for  the  first  few 
months  of  clinical  work,  but  after  that  the  student  should 
proceed  to  one  of  the  great  cities. 

Through  the  influence  of  Paget  and  Humphry,  and 
on  the  recommendation  of  Huxley,  Michael  Foster  was 
brought  to  Cambridge  to  create  the  School  of  Physiology. 
He  came  in  1870  as  Praelector  in  Physiology  at  Trinity 
College i^tlie  LTniversity  did  not  give  him  a  professorship 
until  1883.  At  first  a  couple  of  rooms  in  the  zoology 
building  were  assigned  to  his  department ;  these  were  not 
convenient,  aud  the  supply  of  apparatus  was  meagre ; 
but  Foster  soon  gathered  around  him  many  enthusiastic 
students,  and  from  these  lie  selected  a  number  of  ■•demon¬ 
strators.  His  first  demonstrator  -was  H.  Newell  Martin, 
whom  he  brought^’ from  University  College,  London. 
Subsequent  demonstrators  trained  in  his  Cambridge 
school  were  Haskell,  Sheridan  Lea,  and  the  present 
Professor  of  Physiology.  For  the  growing  department 
new  quarters  were  .<  provided  in  an  extension  of  the 
zoology  block  of  buildings  in  1879 ;  and  eleven  years 
later  additional  rooms  were  built,  including  a  large 
lecture  theatre  for  the  joint  use  of  the  Professors  of 
Human  Anatomy  and  of  Pli3Tsiology.  These  buildings 
were  used  by  the  Physiological  Department  until  the 
opening  of  the  handsome  Physiological  Laboratory  pre¬ 
sented  by  the  AVorsliipful  Company  of  Drapers. 

Paget,  Humphry,  Foster . 

Tne  writer  had  -the  privilege  of  working  for  several 
years  under*  these  three  pioneers — Sir  George  Paget, 
Sir  George  Murray  Humphry,  and  Sir  Michael  Foster  — 
and  on  that  ground ?he  ventures  to  record  his  personal 
impressions  of  them,  speaking  in  the  first  person,  as  his 
views  may  be  influenced  by  personal  bias.  . 


In  Paget  the  most  striking  cnaracteristic  was  his  ex¬ 
treme  courtesy  under  all  circumstances.  His  manner  tc 
patients  was  gentle  and  sympathetic,  but  authoritative, 
inspiring  them  with  confidence  to  an  unusual  degree.  His 
discussion  of  cases  in  hospital  Avas  critical  and  interesting, 
but  (in  later  years'  at  all  events)  he  did  not  enter  into 
commonplace  details  ;  he  left  these  to  be  discussed  between 
the  students  and  the  house-physician.  He  Avas  already 
old  when  I  first  met  him ;  and  though  he  Avas  still  agile 
and  keen,  his  more  strenuous  work  for  the  School  Avas 
finished. 

Humphry  Avas  the  most  inspiring  teacher  I  have  ever 
known.  He  delivered  his  expositions  not  merely  writh 
earnestness  but  with  enthusiasm,  and  iu  lecturing  he 
seemed  to  speak  to  his  pupils  individually  rather  than  as 
a  class.  His  language  in  lecturing  Avas  informal,  even 
colloquial.  He  never  stooped  to  be  funny ;  but  his  lectures, 
like  his  conversation,  Avere  often  illumined  Avith  boyish 
gaiety  and  laughter.  He  often  tested  the  success  of  an 
exposition  by  asking  questions  upon  it,  and  if  anyone 
happened  to  fail  'asleep  at  lecture,  he  Avas  sure  to  be 
aroused  by  a  question.  Humphry  always  lectured  sitting, 
and  surrounded  with  abundant  meaus  of  practical  demon¬ 
stration — real  specimens,  diagrams,  and  blackboard;  and 
he  enhanced  the  objectivity  of  his  lectures  by  frequent 
reference  to  instances  which  had  come  under  his  own 
observation.  He  paid  great  attention  to  the  functional 
aspect  of  all  features  and  to  their  evolution.  His 
enthusiasm  Avas  most  pronounced  over  the  mechanism 
of  the  joints,  in  many  cases  so  exquisite,  though  he  Avas 
not  blind  to  the  shortcomings  of  Nature,  the  failures  of 
evolution,  as  for  instance  in  the  inadequacy  of  the  external 
ligaments  of  the  ankle.  But  he  paid  no  attention  to  trifling 
details,  such  as  are  learnt  only  for  examination,  to  be  soon 
forgotten,  or  if  remembered,  to  occupy  room  in  the  memory 
which  is  needed  for  more  useful  things.  It  was  customary 
to  call  his  anatomy  “  Humphryology,”  and  to  say  that  it 
was  of  no  use  for  any  examination  but  his  own.  It  might 
not  have  sufficed  for  the  “  First  Fellowship,”  but  some  of 
his  pupils  can  testify  that  it  did  not  fail  them  in  other 
examinations. 

Foster’s  mode  of  lecturing  was  in  diametric  contrast  to 
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that  of  Humphry.  His  language  was  literary,  carefully 
<  weighea,  almost  without  a  superfluous  word.  His  method 
was  strictly  critical,  and  I  cannot  remember  his  ever 
betraying  enthusiasm;  he  seemed  to  fear  the  possibility  of 
over- statement,  or  the  suspicion  of  advocacy.  He  never 
used  any  demonstration  or  objective  illustration  at  lec- 
tures,  not  even  a  diagram,  except  such  as  he  rapidly  and 
sulfully  drew  on  the  blackboard — and  wiped  off  imme¬ 
diately,  so  that  his  pupils  had  not  time  to  copy  it,  or  could 
only  copy  it  incorrectly.  All  this  was  intentional.  He 
said  to  me  m  after-years  :  “  I  don’t  wish  my  pupils  to  have 
anything  to  divert  .their  attention  from  what  I  have  to 
say  He  objected  especially  to  the  optical  lantern  in 
teaching,  saying  that  it  was  a  method  of  obscuring  one’s 
exposition.  & 

I  was  too  much  interested  to  criticize  his  lectures  un¬ 
favourably,  and  no  doubt  many  of  his  students  were  as 
satisfied  as  I  was— but  not  all ;  a  few  complained  that  the 
lectures  were  intolerably  dull  and  uninforming.  As  I  look 
back  on  these  lectures  I  think  that,  though  brilliant  ex- 
positions  they  were  a  surviva!  Gf  the  lecturing  method  of 

ie  Middle  Ages,  and  not  suitable  for  natural  science,  the 
teaching  of  which  should  be  objective  and  practical. 

His  forte  was  organization:  his  department  worked 
with  remarkable  regularity.  He  had  the  faculty  of  getting 
a  number  of  men  to  carryout  liis  arrangements  thoroughly 
and  wil  ingly.  In  this  way  he  delegated  not  only  the 
practical  demonstrations,  but  the  lectures  on  special 
munches  of  the  subject,  to  his  lecturers  and  demonstrators. 

1  do  not  remember  to  have  seen  him  handle  any  apparatus 
but  the  microscope,  and  that  to  examine  preparations  made 
by  others.  He  seemed  to  absent  himself  a  good  deal  from 
Ins  laboratory,  but  kept  in  touch  with  everything.  If  in 
spite  of  best  intentions  anything  went  wrong,  lie  would 
remind  the  responsible  person,  not  by  a  reprimand,  but  by 
a  kindly  hint  that  he  depended  upon  him  to  prevent  a 
recurrence. 

If  a  student  came  to  him  with  some  new  idea  or  a  pro¬ 
posal  for  original  investigation,  Foster’s  intensely  critical 
reception  of  it  was  liable  to  act  as  a  wet  blanket.  This 
critical  attitude  probably  deterred  Foster  from  carrying 
out  any  important  original  work  after  his  student  days;  lie 
would  probably  not  have  trusted  his  own  results  He  had 
a  particular  objection  to  speculation,  and  did  a  good  service 
in  checking  the  publication  of  speculative  ideas  as  if  they 
were  discoveries.  Of  course,  speculation  is  useless  except 
as  an  incentive  to  investigation,  but  without  a  specu¬ 
lative  mind  the  scientist  can  hardly  advance.  The 
explorer  must  always  imagine  something  beyond  the 
visible  horizon. 

Corrigendum. 

In  the  last  article,  published  on  April  10th,  it  was  implied 
tliat  the  Macartney  collection  was  moved  from  the  old 
to  the  new  anatomical  museum.  This  is  incorrect,  the 
™ar(tney  collection  not  having  been  purchased  until 
iB3b>  four  years  after  the  building  of  the  Rotunda. 
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(Bnglaitii  aitir  Hairs. 

The  Carlisle  Experiment  in  Liquor  Control 
Dr  Henry  Barnes,  O.B.E.  (Carlisle),  has  forwarded  the 
following  brief  account  of  the  fourth  annual  report  of  the 
General  Manager. 

Sir  Edgar  Sanders,  the  General  Manager  for  the 
Central  Control  Board  (Liquor  Traffic)  of  the  Carlisle  and 
District  Direct  Control  Area,  in  his  report  for  the  year 
iyi9  (which  has  been  issued  as  a  Parliamentary  White 
1  aper  [Gmd.  666J ,  price  2d.  net),  briefly  summarizes  the 
measures  which  the  special  position  of  the  Board  at 
Carlisle  has  enabled  it  to  take.  The  summary  does  not 
pretend  to  be  exhaustive;  it  is  a  catalogue  of  facts  only 
and  not  of  results : 

CaHisle^mTigto  69.  ^  nU“ber  °f  liC611Ce8  in  the  Ci^  of 
t'  m!ie  s.uPPression  of  all  grocers’  licences. 

£he  limitation  to  a  reasonable  number  of  the  places  where 
oil  ^  sales  of  spirits  are  conducted. 
n‘  m|ie  fholit-iqn  of  advertisements  of  intoxicants. 

-  f  he  limitation  of  the  sale  of  intoxicants  to  young  persons. 
,,n,T  h®  appointment  of  salaried  managers  in  all  the  Board’s 
houses  having  no  pecuniary  interest  in  the  sale  of  intoxicants. 

7.  Ihe  provision  of  food  at  public-houses. 


it  i^iTotoll'W  tlle  supply  of  food  on  licensed  premises 
it  is  noted  that  in  addition  to  the  Gretna  Tavern  six  nublic 

houses  have  been  reconstructed  as  “food  taverns”-  the 
p  aii  was  described  in  the  account  of  the  report  for  1918 

were^sftuated ^m^diff^’  ^  P/  487/  The 

felfuated  in  different  parts  of  the  city,  and  were 

rZ ^on"td  Cat-er  fora]1  cIasses  of  the  community.  The 
leconstiuction  in  each  case  includes  up-to-date  kitchen 

accommodation  and  a  dining-room,  separate  from  the  bar 
where  cooked  meals  are  served  and  where  in  most  instances’ 

consumptffinCaThM?ri'Cljfed  ^  taken  away  for  homo 
consumption.  That  these  houses  are  appreciated  is  shown 

£18  648  ^8 tllen'i  m  food  in  1919  amounted  to 
-  off ^  6  thf- number  ot  meals  supplied  for  “on”  and 

off  consumption  was  about  half  a  million  in  the  year 
Intoxicants  can  be  obtained  with  the  meals  if  desired^  but 
it  is  a  much  more  usual  custom  for  a  man  to  have  his  meal 

dGnkeandnAg"10 111  ^  tll6n  g°  throuSh  to  the  bar  for  a 
,d"“k  and  a  ,sm°ke  afterwards.  The  popularity  of  these 
leconstructed  houses  is  evident  from  the  large  numbers 
who  frequent  them.  In  Carlisle,  where  the  distances  are 
not  great  and  most  people  live  near  their  work,  the  food 
taverns,  which  have  been  well  placed,  go  far  to  meet  what 
demand  there  is  for  food  and  light  refreshments. 

March  ?W°liqiq0f  itk?  undertaking  for  the  year  ending 
Match  31st,  1919,  which  were  published  last  October  and 

S-  3  an  appendix  to  this  report,  show  that  the  capital 

nil  mllf  ?  ?,ate  was  £853’550,  and  that  the  total 
trading  profits  for  the  year  were  £137,985.  After  providing 

for  on^.ie  money  supphed  by  the  Exchequer  and 

for  a  1  the  ordinary  trading  charges,  the  net  surnlns 
accruing  to  the  State  for  the  year  was  £96,518  TlS  sum 
guves  a  return  of  nearly  12  per  cent,  on  the  average  ca,S 
.volved,  111  addition  to  the  interest  already  provided1  for. 
In  other  words  there  was  for  that  period  a  full  return  of 
17  per  cent,  on  the  whole  capital  employed.  The  accounts 
tor  tl.0  year  emlmg  March  31st,  1920,  have  not  yetTen 
completed  but  interim  accounts  were  prepared  for  the 
hal  -year  to  September  30th,  1919,  and  sufficient  is  known 
of  the  results  for  the  year  to  state  that  the  surplus  which 

cost  nfCtT6  t0  *lie  Ejxchequer  in  replacement  of  the  capital 
cost  ot  the  undertaking  will  not  be  less  than  duriim  the 
previous  year.  Assuming  this  to  be  the  case,  the  accumu- 

tLn£300  000at  tT •  1  192°’  AvlU  amount  to  not  less 

than  £300  000.  Taking  into  account  the  gradual  accumu- 

Marcli°3flst  eiqC20Plta  tv  1  T  l  W-1  bave  been  Taid  off  up  to 
laicli  31&t,  1920,  on  that  basis,  upwards  of  one-half  of  the 

hffiSc  ^  fmpffiyed  from  July,  1916.  These  facts 

indicate  that,  so  far  as  the  financial  aspect  of  the  scheme 

is  concerned,  it  has  been  a  success. 

The  number  of  convictions  for  drunkenness  at  Carlisle 

was  actually  smaller  by  two  in  1919  than  1918 ;  in  the 

country  generally  the  number  was  almost  doubled.  The 

3°ea^ ^mVsaid  :  ’  ^  ^  t0 

sobie  nn  *henmanagers  haYe  a,)y  interest  in  tlie  amount  of  liquor 
sold,  ancl  all  are  given  strict  instructions  not  to  serve  customers 

m  „°  aPPcevar  t0  haV,e  liad  enough.  I  am  unable  to  account  for” 
in  any  other  way,  for  while  Carlisle  is  unique  in  its  licensing 
system,  it  is  subject  to  all  the  causes  just  mentioned  which 
in  the  country  generally  have  contributed  to  a  very  decided 
increase  in  drunkenness.  There  can  be  no  question  in  the 
minds  of  careful  and  impartial  observers  that  the  direct 

by  the  Coilho1 Bo-d 

The  general  manager  mentions  various  facts  which 
throw  light  on  the  feeling  of  the  public,  which  is  one  that 
cannot  be  estimated  with  any  degree  of  accuracy.  As  to 
the  customers,  all  that  can  be  said  is  that  if  there  wero 

any  real  signs  of  discontent  they  would  soon  be  apparent. 

cuy  few  complaints  of  substance  are  made, notwithstanding 
that  interested  parties  may  try  to  persuade  tlie  public  that 
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they  are  being  badly  treated.  The  managers  assert  that 
•whereas  there  was  loud  grumbling  when  it  was  necessary 
to  curtail  the  supplies  drastically  under  the  Food  Con¬ 
troller’s  orders,  now  that  the  supplies  are  adequate  the 
amount  of  grumbling  is  negligible.  On  the  other  hand, 
the  customers  appreciate  what  has  been  done  lor  them  in 
the  way  of  improved  conditions.  It  appears  to  be  incon¬ 
trovertible  that  any  proposal  to  hand  back  the  licensed 
trade  to  private  interests  would  be  received  .with  dismay 
by  the  great  majority  of  the  inhabitants.  At  Carlisle  the 
system  of  direct  control  has  greatly  improved  the  con- 
ditions  under  which  the  liquor  trade  is  cirried  on.  llieio 
have  beeu  put  into  operation  most  of  the  generally  accepted 
temperance  proposals  made  during  the  last  half-century. 
This  has  been  done  without  any  sacrifice  of  the  reasonable 
rights  and  privileges  of  the  community,  and  without  undue 
interference  with  the  liberty,  tastes,  and  preferences  of  the 
great  mass  of  the  adult  population. 

Whole -time  Medical  Appointments  under  the 
Worcestershire  County  Council. 

At  a  meeting  of  the  Worcestershire  County  Council,  on 
Aoril  24th,  the  Chairman  stated  that  difficulty  had  arisen 
in  securing  applicants  for  the  ten  whole  time  appointments 
authorized  by  the  council  in  connexion  Avith  the  medical 
service  scheme  for  the  county.  Two  doctors  had  applied, 
but  when  the  council  endeavoured  to  insert  the  advertise¬ 
ment  in  the  British  Medical  Journal  and  the  Lancet  it 
Avas  informed  that  advertisements  could  not  be  accepted 
offering  a  lower  salary  than  £500  per  annum  for  such 
posts.  °A  letter  had  also  been  received  from  the  Ministry 
of  Health  expressing  doubt  whether  tuberculosis  officers, 
avIio  should  have  special  qualifications  and  experience, 
could  be  secured  for  the  salary  offered— namely,  £450. 
The  chairman  objected  to  this  sort  of  pressure,  knd  to 
“  alloAving  the  medical  press  to  dictate  to  the  council. 

Dr.  H.  E.  Dixey  said  that  when  the  price  of  living  was 
considered,  £500  Avas  not  an  extravagant  sum  to  be  paid 
to  a  whole-time  medical  officer,  and  reminded  the  council 
that  the  doubts  expressed  by  the  Ministry  of  Health  had 
found  confirmation  in  the  report  of  the  medical  officer  of 
health  on  the  scheme.  He  proposed  that  the  committee 
should  be  authorized  to  advertise  for  eight  assistant 
medical  officers  at  a  commencing  salary  of  £500,  rising 
to  £600  per  annum  by  annual  instalments  of  £25  ;  that 
the  two  medical  officers  already  appointed  should  be 
placed  on  the  same  footing ;  and  that  the  two  senior 
assistants  should  have  special  advisory  functions  and 
should  receive  a  salary  of  £600  per  annum,  rising  to 
£700.  The  council  was  aivare  of  the  necessity  of  the 
scheme,  and  would,  he  hoped,  agree  to  these  proposals  ; 
of  the  increases,  amounting  to  £650  a  year,  which  Avere 
contemplated,  half  would  be  paid  by  the  Board  of  Educa¬ 
tion.  Dr.  F.  W.  J.  Coaker  seconded  the  motion. 

Other  members  protested  that  the  county  council  should 
not  submit  to  the  treatment  accorded  them  by  the  medical 
press.  One  member  Avas  not  satisfied  that  the  officers  could 
not  be  obtained  for  £450  a  year,  and  proposed  first  to  try 
to  do  so;  it  Avould  then  be  time  enough  to  discuss  an 
increase.  Dr.  Dixey  recalled  a  somewhat  similar  situation 
which  arose  some  years  ago  when  the  council  decided 
to  advertise,  in  the  lay  press,  and  the  chairman  said  lie 
thought  that  although  they  got  some  applicants  in  this 
way  they  did  not  appoint  any  of  them.  Mr.  G.  E.  Wilson 
said  that  this  was  not  a  new  policy  on  the  part  of  the 
medical  press,  and  recalled  certain  advertisements  for 
asylum  medical  officers  issued  some  time  ago  by  the 
council.  Mr.  C.  Dailey  thought  that  £500  a  year  for 
a  trained  medical  man  Avas  not  an  extravagant  sum;  the 
council  would  be  unwise  to  play  with  this  matter.  Dl. 
Broughton  alluded  to  the  serious  shortage  of  doctors,  which 
AA'ould  be  felt  more  in  three  or  four  years’  time  than  to-day. 
In  the  end  an  amendment  was  carried  by  34  votes  to.23 
that  the  appointments  should  be  advertised  at  £450  a  year 
in  the  London  daily  papers. 

In  March,  1915,  the  Worcestershire  Couuty  Council 
authorized  the  appointment  of  au  assistant  school  medical 
officer  at  a  salary  of  £350  a  year,  inclusive  of  travelling 
expenses.  The  net  salary  offered  was  less  than  the 
minimum  approved  by  the  British  Medical  Association, 
and  for  some  months,  the  county  council’s  advertisement 
having  been  refused,  a  notice  Avas  printed  iu  our  columns. 
In  October,  1915.  the  county  council  decided  to  abandon 


the  proposed  appointment,  probably  for  the  duration  of  the 
war.  Possibly  these  are  the  events  to  which  the  members 
of  the  council  allude ;  it  seems  clear  in  any  case  that  the 
Worcestershire  County  Council  in  the  past  has  not  been 
unacquainted  Avith  the  difficulties  which  it  makes  for  itself 
by  its  uuAvillingness  to  pay  reasonable  salaries. 


mtlaitir 


♦ 


Village  Settlements  for  Tuberculous  ex-Service 

Men. 

The  Scottish  Board  of  Health  has  issued  to  local  autho¬ 
rities  a  circular  letter  1  summarizing  those  sections  of  the 
Departmental  Committee’s  Report2  of  August,  1919,  which 
deal  Avith  village  settlements.  Such  settlements,  which 
are  intended  primarily  for  discharged  soldiers  or  sailors, 
should,  it  is  said,  adjoin  and  be  closely  related  to  a  sana¬ 
torium  and  training  colony ;  they  should  provide  per¬ 
manent  employment,  with  housing  accommodation  for  the 
patients  and  their  families.  The  Committee  suggested  the 
provision  of  ten  village  settlements  in  Great  Britain ;  on 
this  basis,  in  Scotland  one,  or  perhaps  two,  should  be  set  up. 
The  Treasury  has  not  yet  decided  to  make  available  the 
capital  grant  of  one  million  pounds  which,  according  to  the 
suggestion  of  the  Departmental  Committee,  should  beqpro- 
vided  for  the  erection  and  financing  of  settlements  ;  nor  is 
it  expected  that  it  will  until  constructive  proposals  are 
made  by  the  Ministry  of  Health  and  the  Scottish  Board. 
The  immediate  purpose  of  the  latter  body  is  to  invite  local 
authorities  responsible  for  administration  of  tuberculosis 
schemes  to  devote  attention  to  the  best  methods  for  the 
foundation  of  village  settlements;  the  full  bearings  of  this 
question  Avill  be  discussed  at  a  conference  shortly  to  be 
summoned. 

Malaria  in  Scotland. 

The  Scottish  Board  of  Health  has  issued  to  local  autho¬ 
rities  a  memorandum3  pointing  out  that  there  are  in 
Scotland  many  men  who  had  malaria  when  serving  with 
His  Majesty’s  forces,  and  that  among  them  may  be  persons 
carrying  the  parasites  in  their  blood.  ‘  The  presence  of  the 
anoplieline  mosquito  has  been  recorded  in  Aberdeen,  Dum¬ 
barton,  Fife,  Inverness,  Lanark,  Midlothian,  Perth,  and 
Sutherland;  climatic  conditions  are  likely  to  limit  its 
activities  to  the  months  of  May  to  September,  inclusive. 
The  attention  of  medical  men  is  drawn  to  the  possibilities 
of  the  occurrence  of  indigenous  cases  of  malaria  among 
the  civil  population;  children,  especially  such  as  are  ill- 
clad  or  ill-nourished,  are  said  to  be  particularly  susceptible. 
To  facilitate  diagnosis  the  Board  has  made  an  arrange¬ 
ment  whereby  blood  specimens  sent  by  local  authorities 
will  be  examined  at  the  laboratory  of  the  Royal  College  of 
Physicians  for  a  fee  of  10s.  6d.  Malaria  has  been  notifiable 
in  Scotland  since  August  1st,  1919. 

Influenza- stricken  St.  Ivilda. 

The  life  of  St.  Kilda,  a  small  island  some  seven  miles 
in  circumference  far  out  in  the  Atlantic,  to  the  Avest  of 
North  Uist,  has  been  suspended  by  an  epidemic  of  influenza 
and  pneumonia.  The  neAVS  Avas  brought  by  the  trawler 
Active,  which  sailed  again  for  the  island  from  Aberdeen 
on  May  2nd  with  supplies  of  medicine  and  comforts.  The 
inhabitants  support  themselves  chiefly  on  the  myriads  of 
sea-fowl  that  frequent  the  cliffs  of  tiie  island;  the  eggs 
are  collected  and  the  birds  are  killed  for  the  feathers  and 
for  the  oil  which  some  species  yield.  Fishing  is  perilous, 
and  the  care  of  the  few  sheep  on  the  island  has  become 
impossible,  because,  of  the  eighty  inhabitants,  sixty  are  or 
have  been  ill.  The  nurse  and  the  parish  minister  have 
done  their  best  to  cope  Avith  the  conditions,  but  the  scale 
of  the  calamity  has  been  too  much  for  their  resources. 

Small  pox  in  Scotland. 

Cases  of  small-pox  continue  to  occur  in  Glasgow ; 
altogether  49  persons  are  known  to  have  beeu  affected  in 

1  Circular  I.  D.B.,  No  IX,  1920. 

2  H.M.  Stationery  Office,  Cmd.  317,  British  Medical  Journal, 
August  30th,  1919,  p.  275. 

8  Memorandum  on  Indigenous  Cases  of  Malaria  in  Scotland.  F.din- 
burgh:  H.M.  Stationery  Office.  (Price  Id.  net.) 
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Glasgow  or  its  immediate  neighbourhood;  41  were  under 
tieatmeut  at  the  beginning  of  this  week.  Among  the  earlier 
cases  two  groups  could  be  traced  to  infection  brought  by 
sea  from  India  and  Alexandria  respectively,  but  the*source 
ot  the  infection  of  the  more  recent  cases  has  not  been 
ascertained.  The  proportion  of  cases  occurring  in  un- 
vaccmated  children  remains  high,  but  there  is  evidence 
that  the  public  is  recognizing  the  importance  of  having 
children  vaccinated,  as  a  considerable  number  are  now 
being  brought  to  the  vaccination  stations.  Over  8,000 
persons  in  the  immediate  neighbourhoods  of  the  different 
cases  have  been  vaccinated.  A  case  of  small  pox  in  a 
young  mail  was  notified  in  Edinburgh  at  the  end  of  last 
week;  no  connexion  with  the  Glasgow  cases  has  been 
established. 
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Graymount  Hospital,  Belfast:  Sir  H.  Gauvain’s 

Report. 

T  he  report  of  Sir  Henry  Gauvain,  M.D.,  as  to  the  suitability 
oi  Oraymount  as  a  place  for  the  treatment  of  non-pulmonary 
forms  of  tuberculosis  amongst  Belfast  children  was  pre¬ 
sented  to  a  meeting  of  the  Tuberculosis  Committee  of  the 
Corporation  on  April  26th. 

Sir  Ileiiry  Gauvain  reported  that  the  objections  founded  on 
and  foetfv  801  aUd  I*®81*!?  Ju  the  LaSai1  valley,  said  to  he  damp 

ho?nfhngmV  6  SUFlC1,enfc  reuder  the  l)lace  unsuitable  as  a 
hospital  for  surgical  tuberculosis.  The  house  itself  was  excep¬ 
tionally  well  constructed,  but  it  was  costly  and  generally  un¬ 
satisfactory  to  adapt  houses  built  as  private  residences  for  the 

Snoffeml  thSUrgl(?al  ai?d  the  levels  afc  Graymount 

did  not  lend  themselves  well  to  suitable  additions.  He  advised 

the  selection  of  a  suitable  site  of  some  20  acres  and  the  con- 

*1  specia11/  designed  hospital,  with  Graymount  as 

hu  IdmS  wCHem/i-f-Ahfpita  at  Graymount  in  the  existing 
din,P>  wdb  additional  wards,  would  be  expensive  and  would 
=  t,han  a  “akeshlf,fc-  He  recommended  that  the 

H.m* 1  ota  81  d  ,b,e  °-n  tbe  sea  H'ont,  with  abundant  sunshine 
and  a,  considerable  foreshore;  the  soil  should  be  sandy,  the 
rainfall  moderate,  the  country  relatively  treeless,  and  the 
atmosphere  pure  ;  hills  should  protect  the  site  from  the  north 
and  rivers  should  be  remote.  The  patients  should  have  freedom 
of  access  to  the  beach,  and  the  spot  chosen  should  not  be  over¬ 
crowded  by  holiday  makers.  There  should  be  no  cliffs,  and 
there  should  be  a  maximum  of  reflected  light,  an  ample  supply 

tn  thlf  water-  faculties  for  adequate  drainage,  and  easy  access 
to  the  nearest  town.  Graymount  should  be  ffsed  only  as  a 
temporary  hospital  until  a  suitable  building  could  be  erected 
when  it  might  be  used  as  an  open-air  school  for  surgical  cases’ 
thus  relieving  the  pressure  in  the  hospital  itself."  The  new 
hospital  should  accommodate  100  cases,  with  facilities  for 
extension,  the  work  done  should  be  of  the  very  highest  order. 

Medical  Fees  for  Public  Work. 

At  recent  meetings  of  the  City  of  Limerick  Medical 
Association,  consisting  of  practitioners  in  that  town, 
vanous  important  medical  questions  were  considered 
with  regard  to  (1)  medical  fees  for  life  insurance  exami¬ 
nation,  (2)  the  salary  of  the  medical  officer  attached  to 
the  Limerick  post-office,  (3)  surgeon  to  the  Admiralty, 
fees  paid  to  certifying  factory  surgeons.  Tho  following 
resolutions  were  unanimously  adopted,  and  are  now  in 
force : 

for  life  insurance  examination  shall 


1.  That  the  scale  of  fees 
be  as  follows: 


Industrial  Assurance  (Weekly  Payment  SystemI 

I  n  v  fim  A  * 


£0  10 
1  1 
1  11 
2  2 


Under  £100  . 

-  ( £100  to  £500  (inclusive) 

Ordinary  ■,  Above  £500  and  less  than  £1,000. 

£1, COO,  or  auy  higher  sum  ...  j . 

2.  That  owing  to  the  inadequacy  of  the  salary  and  the  multi¬ 

tudinous  duties  of  the  medical  officer  to  the  G.P.O.  the 
position,  which  has  been  vacant  for  some  years  past, 
shall  not  be  applied  for;  and  that  the  fees  shall  be  10s 
per  visit  (including  certificate)  within  the  borough 
boundary.  8 

3.  That  the  position  of  surgeon  and  agent  to  the  Admiralty 

be  not  applied  for  under  existing  terms.  Fees  shall  be 
10s.  per  visit  (including  certificate)  within  borough 
boundary,  and  no  duties  other  than  purely  medical  duties 
ue  rendered. 

4.  Ite  position  of  certifying  factory  surgeon:  The  above 

association  cannot  recommend  any  medical  man  to  annlv 
owing  to  extreme  inadequacy  of  fees. 

The  following  resolution  lias  also  been  passed: 

That  the  rate  for  contract  practice  be  increased  25  per  cent 
quarter  °  C°me  mt°  operatioa  from  beginning  of  next 
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DUODENAL  ULCER  AND  THE  HYPERTONIC 
.  STOMACH. 

biR— ihe  very  interesting  lecture  by  Dr.  A.  F.  Hurst  on 
gastric  and  duodenal  ulcer,  published  in  your  issuo  of 

tiK^rt  bilief  COmment-  Dr-  Hurst’s  observa¬ 
tion  that  duodenal  ulcer  is  associated  with  a  hypertonic 

trucTffi  ^  TPt}MUg  W1u1  u„nusual  raPidifcy,  is  undoubtedly 
tine  m  a  large  majority  of  cases.  But  the  rule  is  by  no 

£  wldcb? -U V ’  °r  1  hal-e  TCnUy  °i,erated  ou  two  cases 
in  winch  a,-iay  examination  showed  a  Icw-lyino,  liypotouic 

s  omacb,  with  considerable  delay  in  emptying/  but  opera- 

tbe£l£o  1  °Sed  a  de(ilHte  Chl'0UiG  ulcer  ia  the  first  part  of 
eaclf  case  Hm  U,Uassoaiated  with  any  organic  steuosis.  In 
was  no  SFt0U]ach  was  carefully  examined,  but  there 

was  no  trace  of  gastric  ulceration.  In  neither  case  had 
the  ladiologist  bean  able  to  obtain  satisfactory  filling  of 

defoiuffitv1^  th°f  d  16  ilnOC?Tlnn’  S°  tbat  the  characteristic 
defonmty  of  the  duodenal  bulb  was  not  seen.  The  radio- 

lash icCul7£- onCe’  a(jCOrdi?g  t0  accePted  ideas,  pointed  to 
DofntSfn  a  °r  simple  gastroptosis.  The  clinical  histories 
pointed  to  duodenal  ulcer  and  proved  to  be  right 

ji  S  1  *dd  a  miId  Pl'°Jest  against  Dr.  Hurst’s  obiter 
it  Everyone  must  agree  that  the  surgical  treat- 

affil>’9g  T  nC  a“d  duodeuai1  ulcer  is  a  confession  of 
failure  >  There  is  a  sense  in  which  any  operation  as 

foi  instance,  partial  gastrectomy  for  cancer  of  the  pylorus’ 

But  thef cruxUof°fGt  ie  f“JU1'®. of  Pul>eIy  medical  treatment’ 
Ai  °f  }  ie  matter  lies  in  this  test:  Does  surgery 

0  fei  the  patient  the  prospect  of  a  quicker,  surer,  aud  more 
peimanent  cure  than  medical  treatment  can  give  9  From 
surgeons  who  are  regularly  dealing  with  gastric  and 
duodenal  ulcers  there  cau  be  only  one  answer 
Dr  Hurst  s  convincing  remarks  on  the  relation  of  liyper- 
chlorhyilna  to  ulcer  should  remind  hs  of  tlie  fact,  Iona 

Mr  lh«ed  b.ufc  “ever  “ore  conclusively  proved  than  by 
Ml  Slierren  in  Ins  recent  Hunterian  Lecture,1  tbat  gastro- 
enterostomy  is  followed  by  a  constant  slight  regurgitation 

of  nasLffi  » St  °  *1?  ?tomach  and  a  permanent  reduction 
of  gastnc  acidity.  It  is  an  undoubted  fact  that  tlie  meat 
majority  of  patients  with  chronic  ulcer  show,  after  appro¬ 
priate  operative  treatment,  a  permanent  tolerance  to  all 
foods  and  freedom  from  their  old  periodic  dyspeptic  crises. 

T  CvllJj  OuCi  j 

Manchester.  May  1st.  ___________  J0HN  MORLEY. 

ARSENIC  IN  LETHARGIC  ENCEPHALITIS 
b!R,  dn  the  leading  article  of  April  24tli  on  “  Tvnes 
5“df  Treatment  of  Encephalitis  ”  I  was  interested  to^see 
that  the  use  ot  arsenic  aud  neo-sal varsan  is  stromdv  con¬ 
demned,  as  I  have  recently  used  neo-kharsivan  in  a  case 
with  markedly  beneficial  results.  ase 

On  April  3rd  I  was  called  to  see  a  woman  aged  55 
who  complained  chiefly  of  intense  headache.  There  was 
a  history  of  occasional  diplopia  recently  and  dizzfness 

Stl0U™  l'apid  i55)’  65’  temperature  sub-’ 

noirna  .  Iheie  were  frequent  involuntary  movements 
of  the  lips.  Durmg-the  following  days  lethargy  developed  • 
ff  was  with  effort  that  the  eyelids  were  opened,  and  they 
very  soon  closed  again.  As  I  had  not  previously  seen  'a 
JrSf  lle  harSiC  encephalitis,  I  requested  Dr.  J.  R.  Homo 
of  Spalding  who  had  some  experience,  to  see  tlie  caso 
wit  1  me,  and  he  confirmed  the  diagnosis.  On  April  9th 
symptoms  having  developed  steadily,  I  gave  0.25  gram 
hi £hkbaiTVaU  intra7enously.  The  next  day  the  patien  t 

so teU  Thd U7r°Ved-  °n  ,APril  llfch  she  did  not  seem 
so  well ,  I  therefore  gave  a  further  injection  of  0.3  gram 

intravenously  She  felt  very  ill  some  three  or  four  liou£ 

later  but  next  day  was  much  better.  This  improvement 

asted  several  days,  but  as  her  condition  did  not  seem  so 

favourable  on  April  17th  I  gave  0.3  gram  again.  This 

was  again  followed  by  a  feeling  of  serious  illness  a  few 

latrTn°  ’  ll0w®yer>  sufficient  for  me  to  be  sent  for 
and  toe  next  day  the  patient  was  cheery  and  feeling 
pretty  well.  She  is  still  doing  well. 

My  object  in  sending  this  brief  note  is  to  encourage 
otlieis  who  might  be  disposed  to  try  this  drug,  but  who 
m  face  of  the  very  definite  pronouncement  of  Netter,  might 
refrain  from  its  use.— I  am,  etc.,  0 

Long  Sutton,  May  2nd.  _  W.  A.  WlLSON- Smith,  M.D-. 

1  Lancet.  March  27th.  1920. 
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PUBLIC  HEALTH  VERSUS  THE  STATE. 

gIR|_Dr.  Freer  “reminds.”  me  of  the  war-limited  hos¬ 
pital  accommodation  for  civil  patients.  It  was  a  woik 
of  supererogation.  The  Fabian  report  to  which  I  referred 
is  dated  March,  1914 ;  Mrs.  Nevinson’s  paper  which  first 
drew  my  attention  to  the  run  on  workhouse  beds  was 
early  in  the  war,  and  of  course  dealt  with  the  past ,  and 
I  had  limited  myself  to  the  end  of  1915. 

In  answer  to  him,  I  pleaded  the  injustice  of  taxing  the 
thrifty,  in  need  and  out,  for  the  sake  of  the  shiftless.  His 
rejoinder,  that  it  is  not  only  the  shiftless  who  have  times 
of  stress,  seems  to  lack  relevancy,  unless  it  is  meant  as 
corroboration  of  my  point. 

May  I  say  a  few  more  words  to  wind  up  this  corre¬ 
spondence  ?  There  is  a  terrible  discrepancy  between  the 
tuberculous  death  rate  as  it  is  to-day  and  as  it  should 
have  been  had  the  rate  of  fall  persisted  which  obtained 
under  a  policy  opposite  to  that  of  to-day,  and  the  tale 
of  deaths  which  we  had  a  right  to  look  on  as  avoidable 
from  1896  to  1915,  already  exceeds  the  deaths  in  any 
war  previous  to  the  great  war.  Seeing  that  the  change 
of  policy  has  aimed  at  social  amelioration,  especially  of 
the  lives  and  health  of  the  poor,  it  is  incumbent  on  the 
advocates  of  this  change  to  explain  the  discrepancy.  This 
duty  they  disregard,  except  that  now,  and  again  they  will 
assign  an  obvious  cause  for  a  rise  in  any  given  year  01  two, 
a  method  which  leaves  much  to  be  desired  in  explanation 
of  an  eighty-years’  record  or  a  world  record. 

I  think  any  fair-minded  man  will  acknowledge  that  in 
these  columns  there  has  been  no  satisfactory  answer  to  the 
explanation  I  have  submitted  ;  indeed,  I  believe  he  would 
admit  that  my  position  lias  been  strengthened  by  the 
opposition  it  has  met.  This  much  is  certain,  that  while 
not  contradicted  by  any  facts  as  yet  shown,  it  does  explain 
all  the  startling  facts,  and  on  the  world  scale.  For 
example,  the  three  countries  which  in  the  last  forty  years 
of  last  century  showed  a  rise  in  tuberculous  mortality 
were  exceptional  not  less  in  that  than  in  the  failure  of 
wa°es  to  rise.  It  explains  not  only  many  fluctuations, 
but” the  rapid  fall,  the  slackened  fall,  and  the  final  rise  in 
Great  Britain.  And  it  lias  stood  the  supreme  test  of 
successful  prophecy,  in  that  it  foresaw  a  rise  after  the 
Insurance  Act,  and  a  check  to  the  rise  in  the  later  years  of 
the  war.  As  Sir  R.  W.  Philip  shows  for  Scotland,  the 
later  years  probably  reduced  the  tuberculous  mortality 
which  otherwise  would  have  obtained;  and  the  obvious 
explanation  is  the  complete  temporary  abolition  of  poverty 
among  the  classes  which  used  to  be  called,  and  will 
shortly  again  be  called,  “  the  poor.” 

If  you  take,  say,  Mr.  Harold  Cox’s  letters  to  The  Times  in 
1911  on  the  Insurance  Bill,  and  compare  them  with,  say, 
Mr.  George’s  speeches  at  the  time,  you  will  find  all  the  large 
prophecies  of  the  one  have  come  true  and  all  those  of  the 
other  falsified.  Why  should  we  pursue  with  unshaken 
confidence  the  principles  of  the  false  prophet  and 
contemptuously  disregard  those  of  the  true?  I  am,  etc., 

Rayleigh,  Essex,  May  3rd.  k.  G.  M.  BASKETT. 


TREATMENT  OF  SEPTIC  PERITONITIS. 

Sir  _Mr.  Steward,  in  his  lecture  on  septic  peritonitis 
(April  17th,  p.  527)  says:  “A  large  amount  of  fluid  ,  is 
poured  out,  partly  as  free  fluid  into  the  peritoneal  cavity. 

This  fluid  is  highly  toxic ;  consequently  the  patient 
suffers  from  an  acute  toxaemia.”  Surely  the  fluid  that  is 
poured  out  by  the  peritoneum  in  response  to  attack  is  anti¬ 
toxic  and  bactericidal;  it  only  becomes  toxic  when  its 
defensive  powers  are  exhausted  and  the  resistance  of  the 
peritoneum  overcome  by  the  invading  sepsis.  .  Ihis  fluid  is 
Nature’s  first  line  of  defence  against  septic  infection,  and 
is  thrown  out  at  once  in  order  to  gain  time  for  the 
preparation  of  adhesions,  which  form  her  second  line  of 
defence. 

That  this  fluid  is  non-toxic  is  demonstrated  by  every-day 
experience.  A  child  will  come  in  with  a  temperature  of 
102°  and  pulse  120 ;  an  acutely  inflamed  appendix  is  found, 
and  an'  abdomen  full  of  turbid  fluid ;  unless  this  fluid  is 
quite  purulent  and  has  the  characteristic  smell  of  Bacillus 
coli,  the  wound  is  closed  without  any  attempt  at  drainage. 
In  the  morning  the  temperature  and  pulse  will  be  normal, 
or  nearly  so.  If  this  fluid  were  toxic  the  result  of  this 
closure  would  be  disastrous,  and  if  it  were  responsible  for 
the  toxaemia  previous  to  operation  the  symptoms  of 


toxaemia  would  continue  until  all  the  fluid  had  been 
absorbed. 

Drainage  is  a  difficult  and  at  present  a  very  confused 
subject  in  abdominal  work.  An  intra- abdominal  abscess 
cavity  may  be  drained,  but  in  the  great  majority  of  cases 
as  soon  as  the  contents  are*  evacuated  the  walls  of  the 
cavity  fall  in. 

When  we  put  a  tube  into  the  abdominal  cavity  it  is 
isolated  in  a  marvellously  short  time  by  adhesions  between 
viscera,  and  viscera  and  parietes.  So  certain  in  its  action 
is  this  property  of  the  peritoneum  that  we  frequently 
depend  upon  it  in  operations  such  as  those  of  gastrostomy 
and  cliolecystostomy.  We  know  also  that  adjacent  peri¬ 
toneal  surfaces  when  irritated  will  be  strongly  adherent  in 
less  than  twelve  hours.  It  seems  certain,  then,  that  so 
long  as  the  peritoneum  retains  its  power  of  forming 
adhesions  it  will  isolate  a  tube  or  tubes  in  twenty-four 
hours.  When  the  peritoneum  has  lost  this  power  to  form 
limiting  adhesions,  it  means  that  Nature’s  resistance  is  at 
an  end,  and  though  in  this  case  the  tube  may  function  as 
a  drain,  it  will  be  quite  useless  in  face  of  the  unlimited 
spread  of  septic  infection. 

Certainly  at  the  end  of  forty-eight  hours,  probably  at 
the  end  of  twenty-four  hours,  the  great  majority  of  tubes 
are  draining  nothing  but  their  own  track,  and  while  they 
are  doing  this  they  are  also  helping  on  secondary  infection, 
stimulating  irregular  intestinal  movements,  and  so  assisting 
in  the  spread  of  the  infecting  organisms,  and  are  probably 
scrubbing  a  hole  in  the  intestinal  wall,  with  the  possible 
production  of  a  faecal  fistula. 

Surely,  in  face  of  the  facts,  we  should  recognize  that  the 
function  of  a  drain  is  simply  to  facilitate  the  escape  of 
deleterious  matter  to  the  surface  of  the  body.  A  drainage 
apparatus  should  only  be  retained  until  it  is  reasonably 
sure  that  exit  to  the  surface  is  freer  than  penetration  in 
any  other  direction. 

Mr.  Steward  omits  to  mention  the  two  places  where 
a  drain  is  really  seen  at  most  advantage  :  these  are  those 
cases  of  pelvic  abscess  which  can  be  drained  into  the 
vagina  or  rectum ;  even  here  it  is  not  good  to  leave  a  drain 
in  for  more  than  a  few  hours.  In  the  first  case  quoted  by 
Mr.  Steward  it  seems  most  probable  that  the  paralysis  of 
the  ileum  was  due  to  trauma  from  the  tube. 

I  cannot  see  that  Carrel  tubes  will  act  in  any  way 
different  to  the  usual  ;  they  will  be  more  numerous,  and 
constant  irrigation  may  to  a  certain  extent  militate  against 
the  formation  of  adhesions,  though  this  is  not  altogether 
to  the  good.  The  constant  stream  of  saline  may  be  useful 
in  retarding  a  secondary  infection,  but  it  may  be  equally 
effective  in  aiding  the  spread  of  the  primary  infection, 
especially  if  it  hinders  the  formation  of  adhesions.  Case  1 
would,  I  think,  have  done  quite  as  well  with  dependent 
drainage  through  the  vagina.  Case  11  does  not  convey  any 
conviction  of  the  superiority  of  the  method,  in  view  of  its 
subphrenic  abscess  and  empyema.  Case  111  is  just  an 
ordinary  one,  with  nothing  very  remarkable  about  its 
recovery.  Case  iv  would  have  done  equally  well  wdth 
vaginal  drainage. 

With  regard  to  pituitrin,  it  has  seemed  to  me  on  several 
occasions  rather  to  favour  the  development  of  cardiac 
weakness,  and  that  its  action  is  in  no  way  better  than 
that  of  eseriue  or  strychnine. 

I  have  written  at  length  because  Mr.  Steward’s  lecture 
appeared  to  me  to  tend  to  encourage  the  undue  retention 
of  tubes — a  practice  which  is  too  prevalent  already.-^* 
I  am,  etc., 

Watford,  April  29th.  J*  BARKER. 


AORTITIS  AND  AORTIC  REGURGITATION. 

Sir, — Dr.  Fisher  (April  24tli,  p.586)  expresses  the  opinion 
that  in  my  remarks  I  have  not  laid  sufficient  stress  upon  the 
associated  myocarditis.  The  fact  that  the  syphilitic  virus 
gives  rise  to  arteritis,  aortitis,  endocarditis,  and  myocarditis 
is  known,  but  how  to  apportion  the  signs  and  symptoms  to 
the  separate  lesions  is  difficult.  The  cases  of  aortic 
regurgitation  in  which  myocarditis  is  the  most  dangerous 
lesion  are  probably  the  most  numerous.  On  the  other 
hand,  in  cases  in  which  retro- sternal  pain  and  dyspnoea 
on  effort— or  even  at  rest — are  the  most  prominent 
symptoms,  I  would  consider  the  aortitis  to  be  the  more 
important  factor. — I  am,  etc., 

Belfast,  April  26th,  JOHN  E.  MacIlWAINE. 
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SIR  HENRY  BURDETT,  K.C.B.,  K.C.V.O. 

We  regret  to  record  the  death  of  Sir  Henry  C.  Burdett 
on  April  29th,  at  his  house  in  Porchester  Square.  His 
services  in  the  cause  of  the  voluntary  hospitals,  and  his 
knowledge  of  hospital  administration  and  finance  during 
more  than  fifty  years  had  earned  for  him  a  unique  positioS 
in  the  hospital  world. 

Henry  Charles  Burdett  Avas  born  in  March,  1847;  his 
father  was  the  rector  of  Gilmorton,  Leicestershire,  a  living 
which  had  been  held  by  members  of  the  Burdett  family  for 
several  centuries.  He  began  life  in  a  Birmingham  bank, 
but  at  the  age  of  21  was  appointed  secretary  to  the  Queen’s 
Hospital  in  that  city.  His  great  ability  and  enterprise 
soon  became  evident  in  that  post,  and  he  had  a  large  share 
m  linking  up  under  one  management  the  two  medical 
schools  which  then  existed  in  Birmingham.  There  also 
began  his  life-long  concern  for  the  training  and  welfare  of 
nurses.  In  the  early  seventies  his  interest  in  medicine 
induced  lnm  to  enter  as  a  medical  student' at  Guy’s  Hospital. 
It  may  be  doubted  whether  he  seriously  thought  of  "oin" 
on  to  qualification,  but  his  period  of  medical  study&aave 
lnm  an  insight  into  hospital  matters  from  a  new  angle,' "and 
in  after-life  he  always  took  pride  in  speaking  of  himself 
as  an  old  Guy’s  man.  In  the  autumn  of  1874  he  was 
elected  superintendent  of  the  Seamen’s  Hospital  at 
vIicguwiCjI] .  In  1883,  when  he  was  appointed  secretary 
of  die  Share  and  Loan  Department  of  the  London  Stock 
Exchange,  he  was  elected  to  the  Committee  of  Manage¬ 
ment  of  the  Seamen’s  Hospital  Society;  in  1896  he  was 
elected  a  vice-president  and  so  remained  until  his  death. 
Despite  the  responsibilities  of  the  new  work  in  the  City 
lie  maintained  his  keen  personal  interest  in  the  voluntary 
hospitals  and  showed  it  in  many  ways.  Thirty  years  ago 
To  Pujlished  tlle  first  edition  of  Burdett's  Hospitals  and 
Charities,  an  indispensable  yearbook  of  reference  on 
matters  relating  to  hospitals  and  other  philanthropic 
institutions.  In  introducing  the  last  edition  to  the  public, 

^  lr  Henry  Burdett  spoke  of  the  happiness  he  had  derived 
from  “  fifty  busy  years  in  the  cause  of  the  sick,  their 
treatment,  nursing,  and  progressive  welfare,”  and  added 
that  this  might  be  the  last  preface  that  he  would  address 
to  the  readers  of  “Burdett.”  During  his  Stock  Exchange 
days,  which  ended  in  1897,  and  afterwards,  his  eloquent 
appeals  on  behalf  of  charitable  objects  charmed  many 
thousands  of  pounds  out  of  the  pockets  of  rich  men.  He 
did  a  great  service  to  the  nursing  profession  by  organizing 
thirty  years  ago,  the  National  Pension  Fund  for  Trained 
Nurses  and  Hospital  Officials.  In  this  he  had  the  active 
support  of  King  Edward  and  Queen  Alexandra  (then  Prince 
and  I  rincess  of  Wales),  who  entertained  for  him  a  liiMi 
regard  and  showed  it  often.  In  the  year  of  the  Diamond 
Jubilee  his  public  services  were  rewarded  by  the  Iv.C.B., 
and  in  1908  King  Edward  created  him  a  K.C.V.O.  Sir 
Henry  Burdett  was  the  active  spirit  in  starting  what  is 
now  the  King’s  Hospital  Fund  for  London;  he  never 
missed  a  meeting  of  the  council  from  the  foundation  of  the 
und  in  1897  until  last  year.  He  had  an  important  share 
also  in  the  foundation  of  the  League  of  Mercy.  Again,  he 
was  the  acknowledged  originator  of  the  uniform  system  of 
hospital  accounts;  others  improved  and  extended  it,  but 
the  idea  was  his. 

Sir  Henry  Burdett  was  a  voluminous  writer  on  hospital 
and  nursing  topics,  on  finance,  and  on  various  aspects  of 
politics  and  public  life.  He  was  the  founder  and  editor  of 
t  le  Hospital ,  a  weekly  organ  of  administrative  medicine 
and  institutional  life,  while  the  Nursing  Mirror ,  which 
began  as  a  supplement  to  that  paper  but  has  long  been 
issued  separately,  gained  great  popularity  under  his 
guidance.  He  paid  many  visits  of  inspection  to  the  hos¬ 
pitals  of  the  United  Kingdom,  and  during  his  foreign  tours 
he  studied  the  work  and  organization  of  medical  charities 
m  the  United  States  and  on  the  Continent.  The  outcome 
of  these  inquiries  was  his  large  work  The  Hospitals  and 
Asp  tains  of  the  World,  in  four  volumes,  with  a  comprehen¬ 
sive  portfolio  of  plans.  He  had  an  almost  fatherly  feeling 
towards  medical  matters  and  the  work  of  the  medical 
profession.  He  missed  no  opportunity  to  use  his  influence 
in  the  advancement  of  medical  science  and  practice,  and 
showed  warm  interest  in  post-graduate  education.  At  the 
of  £jie  British  Medical  Association  at 


on HosMhI9^3  p®  it0f°k  p?vt  by  invitation  in  a  discussion 
m  v  i\P>  '  J  “-1  Relatlon  to  the  State,  the  Public  and  the 
Medical  Profession  ”  in  the  Section  of  Medical  Sodolotv 
He  there  expressed  the  view  that,  but  for  the  services  tlm 
hospitals  were  rendering,  the  Insurance  Act  would  be  a 
dead  letter  He  argued,  too,  that  if  only  for  financial 
leasons  a  whole-time  salaried  state  medical  service  would 
nevei  come  to  pass.  Lady  Burdett,  whom  he  married  in 
875  was  a  daughter  of  the  late  Mr.  Gay  Shute,  F.B.C.S  • 
she  died  last  year.  ' 

wifrer,COlle8gUe.Writes:  Those  who  at  any  time 
woiked  in  close  association  with  Sir  Henry  Burdett  and 
visi  ed  him  at  The  Lodge,  Porchester  Square,  knew  iTm 
as  a  kindly,  hospitable,  liome-loving  man.  Until  quite" 
lecent  years,  when  death  took  one  after  another  from  the 
hf  9inpularly  happy  in  his  family  life. 

fW  l  i  T  t0  «e  fo1Und  m  tlle  lars°  Bbrary  on  the  ground- 
flooi  everlooking  the  lawn,  where  he  spent  a  large  part  of 

the  day  and  did  most  of  his  work.  Even  through  a  per¬ 
sonal  talk  lie  never  could  quite  subdue  the  instinct  for 
oiatoncal  effect,  for  the  dramatic  pause  with  glittering 
eye  and  wide-armed  gesture.  His  books  and  articles  were 
dictated  to  an  invisible  audience,  and  as  a  result  his 
literary  work  had  often  something  of  the  diffuseness  and 
florid  lty  of  platform  speech,  with  the  characteristic  per¬ 
sonal  touch  caricatured  a  little  by  cold  print.  Nevertheless 
he  was  an  accomplished  and  alert  journalist,  eager  for  the 
success  of  his  papers  and  well  versed  in  the  various  branches 
of  editing  and  publishing.  His  mind  in  general  moved 
along  large  lines  towards  large  objectives;  but,  while  he 
much  preferred  to  depute  the  working  out  of  details  to 
others,,  he  could  if  need  be  get  down  to  the  smallest  parts 
of  a  big  scheme  and  handle  them  with  bold  dexterity. 
He  was  a  man  of  strong  and  commanding  personality, 
by  no  means  an  “intellectual”  but  with  very  great 
mental  powers.  The  qualities  that  especially  stand  out 
m  the  memory  of  Sir  Henry  Burdett  are  his  unquenchable 
enthusiasm,  the  biguess  of  Ins  ideas  and  projects,  and  his 
persuasive  eloquence.  As  a  colleague  he  was  most  kind 
courteous,  loyal,  and  considerate ;  he  could  not  be  shaken 
tom  his  opinions,  but  when  he  said  he  would  do  a  thino 
he  kept  Ins  word.  ° 


annual  meeting 

O 


A.  J.  CHALMERS,  M.D.,  F.R.C.S., 

Khartoum. 

We  announced  some  time  ago  the  death  in  Calcutta  from 
pneumonia  of  Dr.  A.  J,  Chalmers,  who  was  best  known  to 
the  profession  as  the  author,  with  Dr.  Castellani,  of  the 
large  Manual  of  Tropical  Medicine,  which  is  the  most 
comprehensive  and  detailed  work  on  the  subject  in 
e^tenca  Albert  John  Chalmers  was  born  in  Manchester 
in  1870,  and  received  his  medical  education  in  the  Univer¬ 
sity  Colleges  of  Liverpool  and  London.  As  a  student  his 
career  was  brilliant;  he  graduated  M.B.,  Cli.B. Victoria  in 
ISJU,  and  m  the  same  year  was  appointed  Holt  Fellow  of 
the  Liverpool  College,  a  position  he  lield  for  two  years 
When  he  graduated  M.D.Vict.  in  1893  he  took  the  Gold 
Medal.  He  became  F.B.C.S.Eng.  in  1895.  In  1897, 
probably  more  from  a  desire  to  become  acquainted  with 
tropical  life  than  from  any  intention  to  follow  it  as  a 
career,  lie  joined  the  West  African  Medical  Service-  he 
served  in  the  Ashanti  war  of  1900,  was  a  member  of 
the  garrison  that  fought  its  way  out  of  Coomassie, 
was  mentioned  in  dispatches,  and  received  the  medal 
with  clasp. 

.  He  was  appointed  registrar  of  the  Ceylon  Medical  College 
in  1901  and  did  much  to  improve  its  organization  and  raise 
the  standard  of  teaching,  which  is  now  at  a  high  level 
When  he  resigned  in  1902  he  gave  full  bent  to  his  inclina¬ 
tion  to  devote  himself  to  the  parasitology,  bacteriology, 
and  general  pathology  of  tropical  diseases.  One  outcome 
of  this  period  was  his  share  in  the  Manual,  the  first 
edition  of  which  appeared  in  1910,  and  the  third  last  year. 
He  afterwards  gave  much  attention  to  pellagra  and 
travelled  widely,  some  of  his  journeys  being  made  with 
L)i.  Sam  bon  to  study  the  distribution  of  the  disease,  the 
occasional  occurrence  of  which  in  England  he  was  one  of 
the  first  to  recognize.  He  became  Director  of  the  Wellcome 
t  ropical  Research  Laboratory  at  Khartoum  in  1913,  and 
since  then  has  been  responsible  in  whole  or  in  part  for  a 
long  series  of  papers  on  a  large  variety  of  subjects  in 
tropical  medicine.  He  was  a  member  of  the  Sanitary  Board, 
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dE  the  Sleeping  Sickness  Commission  and  of  the  Archaeo¬ 
logical  Committee  of  the  Sudan.  Dr.  Chalmers  was 
industrious  and  accurate  in  research,  and  had  a  wide  and 
intimate  acquaintance  with  the  rapidly  growing  literature 
d£  tlie  department  to  wliicli  lie  had  devoted  himself.  H<s 
premature  death  while  on  a  holiday  journey  eastward 
round  the  world  is  a  loss  to  tropical  medicine. 


Dr.  John  Liddle  Crombie,  who  died  at  North  Berwick 
on  May  1st,  aged  77,  Avas  for  many  years  associated  Avith 
the  health  offices  of  that  well  known 1  and  popular  water¬ 
ing  place  at  the  entrance  to  the  Firth  of  Forth.  He 
graduated  M.D.  at  Edinburgh  University  in  1863,  having 
taken  the  diplomas  of  L.li.C.S.  and  L.R.C.P .Edin.  in  the 
previous  year.  After  acting  as  house-surgeon  to  Perth 
Infirmary  his  lot  was  cast  in  North  Berwick,  where  he 
quickly  gathered  together  a  large  private  practice.  He 
became  parochial  medical  officer  and  medical  officer  of 
health,  aS  Avell  as  certifying  factory  surgeon.  For  a  time 
he  Avas  Surgeon-Colonel  (Y.D.)  7th  V.B.  Royal  Scots, 
and  he  was  also  surgeon  and  agent  for  the  coastguard. 
He  was  honoured  by  his  professional  brethren  by  being 
elected  a  member  of  the  Harveian  Society,  and  liis  interests 
outside  medicine  Avere  shown  bv*  his  connexion  Avith  the 
Berwickshire  Naturalists’  Club. 


To  all  who  knew  Dr.  Joseph  William  Hunt,  avIio  prac¬ 
tised  so  long  in  Hackney,  the  news  of  his  death  on  April 
17th,  after  a  long  and  trying  illness,  will  come  as  a  sense 
of  loss,  for  though  a  man  of  retiring  disposition,  contented 
quietly  to  do  his  daily  round  of  duty,  he  was  endoAved 
with  abilities  out  of  the  ordinary,  and  a  character  of  no 
common  elevation.  He  Avas  born  in  1851  in  Canada, 
where  his  father  was  a  missionary.  He  came  to  England 
Avhen  12  years  old  and  entered  University  College  Hospital 
Medical  School  Avith  an  exhibition  at  an  early  age.  He 
took  the  degree  of  B.Sc.Lond.  in  1876  and  in  the  same 
year  at  the  M.B.  won  a  gold  medal  in  medicine;  in  the 
following  year  he  Avon  the  gold  medal  at  the  M.D.  ex¬ 
amination.  After  holding  the  appointment  of  house- 
physician  to  University  College  Hospital  lie  became  resident 
medical  officer;  he  then  went  to  Wolverhampton,  where 
for  four  years  he  Avas  physician  to  the  General  Hospital. 
In  1881  lie  settled  in  practice  at  Hackney  in  partnership 
with  the  late  Dr.  Daly,  and  soon  Avon  the  affection  and 
respect  of  his  fellows.  He  had  held  the  office  of  vice- 
president  of  the  Metropolitan  Counties  Branch  and  chair¬ 
man  of  the  City  Division  of  the  British  Medical  Associa¬ 
tion ;  he  Avas  also  at  various  times  president  of  the  East 
London  Clinical  Society  and  the  Aesculapian  Society.  He 
was  an  earnest  churchman,  and  lived  a  self-denying,  con¬ 
sistent,  aud  useful  life.  For  many  years  he  Avas  the  local 
secretary  to  Epsom  College,  and  his  Avork  as  one  of  the 
trustees  of  the  SpinstoAve  Charity,  and  for  the  deaf  and 
dumb  at  the  Asylum  at  Clapton,  Avas  much  valued. 


fttmluTsitus  anti  Collcijfs. 


UNIVERSITY  OF  OXFORD. 

Mr.  Edward  Whitley  lias  offered  to  the  University  the 
sum  of  £10,000  towards  the  endowment  of  a  professorship 
of  biochemistry,  and  the  British  Dye-Stuffs  Corporation 
has  made  a  donation  of  £5,000  towards  the  cost  of  extend¬ 
ing  the  laboratory  of  organic  chemistry.  Decrees  accepting 
these  munificent  and  timely  gifts  are  being  proposed  in 
Convocation  this  Aveek. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  011  April  30th  the  folloAviug  medical  degrees 
were  conferred : 

M.D.-  R.  N.  Chopra  (admitted  by  proxy}  and  C.  Worster-Drought. 

M.B.  and  B.Ch.— A.  W.  Uioth,  C.  M.  Billington,  M,  L.  Young,  G.  L. 

Smith. 

M  B.— C.  R.  Wright. _ 

UNIVERSITY  OF  LONDON. 

Advanced  Lectures  in  Physiology. 

Professor  E.  Mellanby,  M.D.,  began  a  course  of  lectures  on 
nutrition,  at  King’s  College  for  Women  (household  and  social 
science  department),  Campden  Hill  Road,  Kensington,  on 
May  3rd,  at  5  p.m.  The  remaining  lectures  of  the  series 
will  be  given  on  May  10th,  11th,  17th,  18th,  and  31st,  and 
June  1st.  A  course  of  eight  lectures  on  the  biochemistry  of 
sterols  will  be  given  by  Mr.  .1.  A.  ■Gardner,  M.A.,  F.I.C., 
University  Reader  in  Physiological  Chemistry,  in  the  physio¬ 


logical  laboratory  of  the  UniAersity  (South  Kensington},  at 
5  p.m.  on  Tuesdays  from  May  18th  to  July  6th.  The  lectures 
are  addressed  to  advanced  students  of  the  University  aud  to 
others  interested  iu  the  subject.  Admission  is  free. 


UNIVERSITY  OF  GLASGOW. 

Medical  Curriculum. 

At  a  meeting  of  the  General  Council  on  April  28th  a  sub¬ 
committee  reported  that  the  summer  term  AATas  the  most 
advantageous  time  for  the  commencement  of  studies  in  the 
medical  school.  Members  of  the  medical  faculty  weie 
unanimous  on  the  point,  but  tbe  co-operation  of  the  schools 
and  of  the  education  department  would  be  needed.  The  matter 
will  be  farther  considered  at  a  meeting  of  the  University  Court. 


UNIVERSITY  OF  ST.  ANDREWS. 

At  the  meeting  of  the  University  Court,  on  May  1st,  Dr.  John 
Taylor  was  appointed  to  the  lectureship  in  regional  anatomy, 
Dundee,  and  Dr.  L.  T.  Price,  surgeon  to  the  Dundee  Royal 
Infirmary,  to  that  in  diseases  of  children. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  comitia  of  the  Royal  College  of  Physicians  was 
held  on  Thursday,  April  29th,  when  the  President,  Sir  Norman 
Moore,  was  in  the  chair.  The  President  announced  that 
Professor  C.  S.  Sherrington  had  been  appointed  the  repre- 
seutative  of  the  College  on  the  Committee  to  consider  a 
memorial  of  the  late  Professor  Sir  William  Osier. 

Members. 

The  following  candidates,  having  passed  the  required  examina¬ 
tion,  Avere  admitted  as  Members  : 

Robert  Allen  Benuett,  M.D. Loud  ,  L.R.C.P.;  Francis  Bernard 
Chavasse.  M.D.Oxf.,  L.R.C.P,;  Thomas  Forrest  Cotton, 

M  D  McGill  ;  John  Alexander  Drake,  M.B.Lond.,  L.R.G.l . ; 
Arthur  AYm.  Mickle  Ellis,  M.B. Toronto ;  Francis  Richard 
Fraser,  M.B. Edin. :  Joseph  Gatt,  M.D. Malta,  L  li.C.?.;  Mary 
Esther  Harding,  M.D.Lond. ;  Harold  AYiliiam  Hills,  M.B.Lond.. 

L  R  C  P. ;  George  Johnson  Langley,  M.D.Lond. ;  Elias  Leopold 
AAoolf  Mandel,  M.D.Lond.,  L.R.C.P.;  Edward  Manother, 
MD.Lond.;  Henry  Bret  Russell,  M.B.Lond.,  L.R.C.P.;  Evelyn 
Dennis  Kcott,  M.B.Lond.,  L.R.C.P.;  Hugh  Stamms  Stannus, 
M.D.Lond.,  L.R.C.P.;  Margaret  Grace  Thackrah,  M.D.Lond.; 
Robert  Heywood  AYilshaAV,  M.D.Lond. 

Fellows. 

The  folloAving  were  elected  Fellows  on  the  nomination  of  the 
Council : 

William  Francis  Menzies,  M.D. Edin.;  James  Graham  Forbes, 
M.D.Camb. ;  William  Morton  Robson.  M.D.Lond  ;  Samuel 
Ernest  Dore.  M.D.Camb.;  George  Basil  Price,  M.D.Lond.; 
Eardley  Lancelot  Holland,  M.D.Lond.;  Albert  Ramsbottom, 
M.D. Viet. ;  Arthur  Stanley  Woodwarlt,  M.D.Lond.;  Francis 
Graham  Crookshanlc,  M.D.Lond.;  Arthur  Charles  Douglas 
Firth.  M.D.Camb.;  Nathan  Mutch,  M.D.Camb.;  Francis 
Mart'n  House  Walslie,  M.D.Liond. ;  George  Graham,  M.D. 
Camb. ;  George  Ernest  Beaumont,  M.B.Oxf. 

University  of  London. 

Dr.  FaAvcett  and  Sir  Wilmot  Herringham  Avere  appointed 
representatives  of  the  College  on  the  Senate  of  the  University 
of  London  in  place  of  Dr.  Sidney  Martin  and  Sir  Seymour 
Sharkey.  The  thanks  of  the  College  were  awarded  to  the 
retiring  menibersior  their  services. 

Diploma  in  Psycholosigal  Medicine. 

A  report  Avas  approA’ed  from  the  Committee  of  Management 
containing  regulations  for  the  Diploma  in  Psychological  Medi¬ 
cine  (I). P.M. ,  R.G.P.  and  S.Eng.)  drawn  up  after  a  conference 
with  teachers  in  the  various  subjects.  The  examination  will 
he  held  in  two  parts,  iu  June  and  December.  A  candidate  may 
enter  for  Part  I  at  any  time  after  obtaining  a  registrable 
medical  qualification,  and  the  two  divisions  may  be  taken 
separately  or  together.  The  subjects  of  examination  will  be 

(a)  anatomy  and  physiology  of  the  nervous  system,  (h)  psycho¬ 
logy.  After  passing  Parti  a  candidate  may  enter  for  Part  II 
of  tii e  examination  on  the  completion  of  a  year  of  special  study 
subsequent  to  obtaining  a  registrable  medical  qualification. 
Candidates  will  be  required  to  produce  certificates  («)  of 
having  attended  clinical  instruction  for  at  least  tAvo  months 
at  a  recognized  hospital  for  nervous  diseases,  or  in  the 
department  for  nervous  diseases  at  a  recognized  hospital  ; 

(b)  of  having  held  a  resident  appointment  at  a  recog¬ 
nized  institution  for  mental  diseases  Avhere  clinical  instruc¬ 
tion  is  gteeu,  for  at  least  six  months,  or  of  having  attended 
clinical  instruction  in  psychological  medicine  at  a,  recog¬ 
nized  institution  during  twelve  months.  The  subjects  for 
examination  for  Part  II  are  (a)  neurology,  including  clinical 
and  pathological  neurology,  and  (b)  psychological  medicine, 
including  its  legal  relations.  The  conditions  of  study  may  be 
modified  by  the  Committee  in  the  case  of  a  candidate  (a)  who 
has  carried  out  original  investigations  or  lias  written  a  thesis 
on  psychology  or  neurology  in  relation  to  pyschological  medi¬ 
cine,  or  (b)  whose  studies  have  extended  OAer  a  prolonged  period 
Avithont  fulfilling  the  exact  conditions,  but  exemption  will  not 
be  granted  for  any  part  of  the  examination.  Graduates  in 
medicine  or  surgery  of  Indian,  colonial,  or  foreign  universities 
recognized  by  the  Examining  Board  in  England,  but  Avliose 
degrees  are  not  registrable  iu  this  country,  may  enter  for  the 
examination  by  fulfilling  the  same  conditions  in  regard  to 
study.  The  fee  for  admission  or  readmissiou  to  each  part  of 
the  examination  is  six  guineas. 
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Diploma  in  Ophthalmic  Medicine  and  Surgery 
n'Vf,  ,  a-r  emb°dying  regulations  for  the  Diploma  in 

Ophthalmic  Medicine  and  Surgery  (D.O.M.S.,  R.C.P.and  S. Eng  ) 
was  also,  adopted.  The  examination  will  be  held  in  two  parts, 
UrVf1Uffry  a?d  JuI-v-  A  candidate  may  enter  for  Part  I  at  any 
time  after  obtaining  a  registrable  medical  qualification.  He 
must  present  himself  for  the  whole  of  Part  I,  but  if  he  fail  in 
one  division  only  will  be  allowed  to  present  himself  for  re¬ 
examination  m  that  division.  The  subjects  of  examination 

m  ln2  ra  ulf  T1  f'\bl'yolpgy  of  the  visual  apparatus 
cfoutel?t.S1  0f  the  °,rblt>  the  bo»es  in  the  neigli- 
■  e°f ’  tbe  oeutral  nervous  system  so  far  as  it 

lelates  to  vision);  (6)  the  physiology  of  vision  ;  (c)  elementary 
optics.  After  passing  Part  I  a  candidate  may  enter  for  Part  II 
°“h®°“ple,fcl°n  of  one  year  of  special  study  of  ophthalmology 
to  obtaining  a  registrable  medical  qualification. 
Gn  *  n  I  required  to  produce  certificates  of  having 
(a)  specially  studied  ophthalmic  medicine  and  surgery  and 
medicine  in  its  relation  to  ophthalmology  for  a 
an  inrLti™'6  months ;  (b)  engaged  in  the  investigation 

riinien?  nva4  t-  of  f  err0l's  of  refraction ;  (c)  attended  the 
n  1,  i  ‘Ce  i°f  rfc°gmzed  ophthalmic  hospital  or 

t£tam"?n^ar^ent  °  (a  rec°gnized  general  hospital  for 
twe!ve  mouths,  (the  conditions  may  be  fulfilled  by  holding 
the  appointment  of  house-surgeon  or  house-physician  or 

mentT  nmvS  lM  °Uef,°f  the  above  hospitals  or  depart- 
tbat  ,in  ,the  case  of  a  clinical  assistant  the 
certificate  shows  that  he  has  attended  for  at  least  three  hours 

comL°nofWn°ne^yH  &  W0e$,;  ?f  haviug  (rf)  attended  a  practical 
course  of  operative  ophthalmic  surgery,  and  (el  attended  n 

o n  1 1  th a h!  i?a »! °  r 8 ;V  and  bacteriology  with  special  reference  to 
ophthalmic  medicine  and  surgery.  The  subjects  of  the  ex- 

onlGluGmL^01'  11ai’t  11  ai,’e  (rt)  optical  defects  of  the  eye;  (b) 
ophthalmic  medicine  and  surgery  ;  (c)  pathology,  with  snecia 
reference  to  medical  and  surgical  ophthalmology.  These  con- 

eainied  Tf  bf-  “0(bfie(1  m  the  case  of  a  candidate  (a)  who  has 
caii led  out  original  investigations  in  any  branch  of  the  ex- 

thim^vl0nMh}  iWh°  h8-3,  written  a  thesis  on  the  pathology  of 
the  eye,  (c)  whose  studies  have  extended  over  a  prolonged 

mav°tnotth0eUtmnIfliIIinf  .the  6Xact  couditions,  but  exemptions 

GradnatL  bfn  from  any  part  of  the  examination. 

f™  ™tes  .lu  medicine  or  surgery  of  Indian,  colonial,  or 

i  UTeiTfcles  1reC0gDlzed  by  the  Examining  Board  in 
mav  enrn.hfm  Y,hose  degrees  are  not  registrable  in  this  country, 
maj  enter  for  the  examination  for  the  Diploma  in  Ophthalmic 

°’l  '"Ifillii'B.thehame  conilllioSs  iu 
mrf  nf  fiio  lv7’  .-Hie  fee  for  admission  or  readmission  to  each 
pait  of  the  examination  is  six  guineas. 

fF,?ND0N  SC,^°?L  0F  tropical  medicine. 

1  tojlowmg  candidates  have  passed  the  examination  of  the 
ApiH  1920he  termmafclon  of  the  sixty-second  session,  February- 

^H'KhainVh»pinfbWn  iD^'Ca,n  medalX  *A-  K.  Cos-rave,  *A. 

Al  .e  -  W  n'  iV'  Forres ter-Pa ton,  J.  Fanstone,  E.  G. 
Alack,  tV.  P.  Hogg,  J.  S.  Armstrong,  ,1.  R.  C.  Stephens,  M.  Wong 

Mn  Avm i^dMW G'  A-  Irendo,  O.  Hasile,  M.  Jackson,  E.  u’ 
MacWilham,  N.  Nedergaard,  H.  R.  Dive,  J.  R.  Crolius,  J  Grav 
A.  Y.  Cantm,  D.  Schokman,  C.  H.  Brangwin. 

*  With  distinction. 


jKtr&tral  ildtis. 

The  University  of  London  announces  that'  M.  Pierre 
Janet,  Professeur  de  Psychology  an  College  de  France, 
„arnS|JT1  ,uex*  week  give  a  course  of  three  lectures  on 
ja  der^10n  Psychol ogique,  ses  Degres  et  ses  Oscilla- 
T>°USi  o  The  tirst  lecture  will  be  given  at  the  house  of  the 
Boyal  Society  of  Medicine,  1,  Wimpole  Street,  W.,  at 
5  p  m.  on  Tuesday,  May  11th.  The  two  other  lectures 
will  be  given  at  the  same  hour  on  Wednesday  and  Tliurs- 
PR?  lectures,  which  will  be  delivered  iu  French  and 
Mill  deal  in  part  with  the  medical  aspect  of  the  subject, 
are  addressed  to  advanced  students  of  the  university, 
but  others  interested  are  invited  to  attend.  Dr.  Henry 
Head,  F.R.fe.,  will  take  the  chair  at  each  lecture. 

The  Ministry  of  Health  has  issued  a  Statutory  Order, 
which  came  into  operation  on  May  1st.  It  requires  the 
M.o.ll.  or  a  city  or  borough  council  to  send  a  copy  of 
each  certificate  or  notification  of  a  case  of  acute  primary 
pneumonia,  acute  influenzal  pneumonia,  malaria,  dys- 
entery,  trench  fever,  acute  encephalitis  lethargiea,  and 
0l  °Pbfcbalmia  neonatorum— whether  notified  by  a  medical 
piactitioner  or  by  a  certified  midwife — within  twelve  hours 
of  its  receipt,  to  the  Metropolitan  Asylums  Board,  who  will 
lepay  to  the  borough  council  or  to  the  common  council  the 
fee  paid  m  respect  of  such  notification. 

A  Af’  Ib®,  (Lancashire)  Borough  Police  Court,  on 

piu  2_,nd,  the  Lancashire  Couniy  Council  took  legal  pro- 
Cpec2Ug^  against  Charles  C.  Abbott,  “  herbal  specialist,” 
of  56,  Bailway  Road,  Leigh,  for  treating  a  person  for 
veneieal  disease  and  prescribing  a  remedy  therefor  con- 

.i’X®0  Sectl0n  1  of  the  Venereal  Disease  Act,  1917.  A  fine 
of  £10  was  inflicted. 


and’ “i*  a AMiCDwf,LD'  D-?y.,  of  the  Middle  Temple, 
ana  nr.  g.  D.  H.  Wallace,  of  Gray’s  Inn,  were  called  in 
the  bar  on  April  28th.  caned  to 

wiT/V  EongresUran^ais  d’Oto-Rhino-Laryngologie,  which 
wall  be  held  in  Paris  next  week  (May  10th  to  13th)  -will 
attended  by  a  number  of  British  specialists  j’  b° 
NoTmaTMN  of  lethargic  encephalitis  was  made  com- 
I  180pyin  Denmark  at  the  beginning  of  this  year.  By  the 
end  of  January  29  eases  had  been  notified,  some  of  thou 

deaths  h?h  July  aU(?  August,  1919-  Among  them  four 
deaths  had  been  recorded,  but  in  two  the  diagnosis  was 

of^Cmie^lu  rtThe1Patbological  Institute  of  the  University 

specimens  °  haS  uudertaken  to  examine  post-mortem 

^ave  recently  appeared 

cwtfuE  ,University  °f  Birmingham  has  arranged  for  a  post- 
Facn  u0  T^,Urse  (A  ,,ustl;uc;t,iou  to  be  given  in  the  Medical 
hSmSSiQ1?  Street  Birmingham,  and  at  associated 
f  V  Ar°nday,’  July  5th>  fco  Saturday,  July  17tli, 
both  dates  inclusive.  The  course  will  comprise  sections 

1Cme’  s,m'geryi  pathology  and  bacteriology,  obstetrics 
rW  gyna®cology>  diseases  of  children,  ophthalmology, 
diseases  of  the  ear  and  throat,  radiology,  electrical  treat- 
fud  anatomy  and  physiology.  The  fee  for  admission 
to  tne  lectures  and  clinical  demonstrations  in  each  section 
is  one  guinea.  Further  particulars  can  be  obtained  on 

t0  ph?,Clei'k  to  tbe  Clinical  Board,  University, 
Ldmund  Street,  Birmingham. 

It  lias  already  been  announced  that  the  eleventh  session 
■il  l  Australasian  Medical  Congress  (the  first  since  1914) 
Si!1  w  a,fc  Bl'isbane  under  the  presidency  of  the 

Hon.  V  .  F.  laylor,  M.D.,  from  August  23rd  to  August  28th, 
a  season  m  which  the  climate  of  Queensland  is  usually 
agreeable,  the  maximum  temperature  being  on  the 
average  72.4°  and  the  minimum  50.7k  The  Executive  Com¬ 
mittee  ot  the  congress  invites  any  member  of  the  Associa¬ 
tion  who  maybe  visiting  Queensland  at  tbe  time  to  attend 
as  an  honorary  member.  Any  one  who  thinks  of  accepting 
should  communicate  with  Dr.  Wilton  Love,  the  honorary 
general  secretary  in  Brisbane,  at  once,  as  the  accommoda¬ 
tion  is  limited.  The  principal  subject  for  discussion  will 
be  the  question  of  the  permanent  settlement  of  a  healthy 
white  race  in  tropical  Australia.  It  is  expected  also  that 
tlm  eontnbutions  to  the  sections  of  naval  and  military 
medicine  and  surgery  will  be  of  unusual  interest. 

The  half-yearly  dinner  of  tlie  London  Aberdeen  Uni¬ 
versity  Club  will  be  held  at  the  Criterion  Restaurant  on 
Thursday,  May  20tli,  at  7.30  p.m.  The  annual  general 
meeting  w  ill  take  place  at  6.30  p.m.  Further  particulars 
can  be  obtained  from  I)r.  W.  A.  Milligan,  11,  Upper  Brook 
btreet,  VV.l. 

Sir  Edward  Sharpey  Schafer  has  thoroughly  revised 
ms  Essentials  of  Histology ,  and  the  uew  (eleventh)  edition 
will  shortly  be  published  by  Messrs.  Longmans. 

The  shortage  of  the  supply  of  paper  is  becoming  an  even 
more  serious  problem  to  periodical  publications  than  the 
rise  of  price,  great  as  that  has  been.  Newspaper  pro¬ 
prietors  have  been  giving  evidence  before  a  Subcommittee 
of  the  Senate  of  the  United  States  ;  one  of  them  asserted 
that  if  consumption  proceeds  at  the  present  rate  there 
will  be  no  paper-pulp  producing  forests  left  in  twenty-five 
years.  The  only  remedy  so  far  suggested  is  to  decrease 
the  size  ot  papers  and  periodicals  and  increase  advertising 
rates.  ° 

We  are  asked  to  state  that  the  subscription  (35  francs) 
to  be  paid  by  those  who  propose  to  attend  the  Congress  of 
Physiology  which*  will  be  held  under  the  presidency  of 
Professor  Charles  Richet  in  Paris  from  July  16tli  to  July 
20th,  should  be  sent  as  soon  as  possible  to  M.  Lucien  Bull 
Secretariat  du  Congres,  Sorbonue,  1,  Rue  Victor  Cousin’ 

1  ans,  v  ,  from  whom  a  list  of  hotels  with  which  special 
arrangements  liave  been  made  can  be  obtained.  The 
titles  and  summaries,  not  exceeding  twenty-five  lines 
should  be  received  by  the  secretary  of  the  congress  not 
later  than  June  1st.  There  will  be  an  exhibition  of  appa* 
ratus  and  instruments.  The  last  Congress  of  Physiology 
was  held  at  Groningen  in  September,  1913.  0,y 

Shipley  prefaced  his  lecture  to  the 
Child-Study  Society  on  April  29tli  on  “Biting  insects 
a^d  children  ”  (to  which  title  Punch  lias  alluded) 
Avitli  the  remark  that  as  a  bachelor  he  knew  less 
about  children  than  he  did  about  insects;  accordingly 
Ins  lecture  Avas  devoted  to  an  entomological  description 
(with  literary  and  historical  digressions)  of  lice,  bugs  and 
fleas,  with  no  particular  reference  to  the  special  suscepti¬ 
bilities  of  children  or  to  preventi\re  measures  which  z  >>ay 
be  taken  on  their  behalf.  In  the  course  of  discussion  the 


660  May  8,  1920] 


LETTERS,  NOTES,  AND  ANSWERS. 


[Tite  British 

MeDICAJ.  JOURNAL 


question  arose  whether  it  was  possible  to  secure  personal 
immunity  from  fleas.  Sir  Arthur  said  that  the  essential 
oils,  especially  the  oil  of  cedarwoocl,  were  supposed  to 
keep  fleas  away,  hut  the  personal  factor  was  so  large  in 
these  cases  that  no  means  could  be  absolutely  relied  upo  . 
Dr.  C.  E.  Wallis  said  that  in  some  correspondence  on  the 
subject  which  appeared  in  the  British  Medical  Journal 
about  eight  years  ago  it  was  stated  that  the  taking  of  two 
or  three  sulphur  lozenges  would  render  a  person  unpalat¬ 
able  to  fleas.  He  had  found  that  procedure  of  no  use 
whatever,  but  he  had  discovered  one  preventive  measure 
which  in  his  personal  experience  had  proved  most  suc¬ 
cessful.  When  he  was  a  student  doing  midwifery  he  had 
to  take  lodgings  in  Clare  Market,  and  found  lmnself 
attacked  the  first  night  by  a  host  of  fleas.  He  decided 
that  drastic  counter-measures  were  necessary,  and  there¬ 
fore  applied  with  a  sponge  a  1  in  20  carbolic  solution  to 
his  neck,  wrists,  and  ankles,  believing  that  these  must  be 
the  means  of  entrance  whereby  the  insects  invaded  the 
person.  As  a  result  he  was  immune  from  fleabite  during 
the  remainder  of  his  month’s  stay.  Sir  John  Cockburn, 
the  chairman  of  the  meeting,  remarked  that  in  Australia 
there  were  such  things  as  flea  storms,  whirlwinds  of  fleas, 
which  covered  the  verandahs  of  the  houses.  Stock 
breeders  in  Australia  paid  a  good  deal  of  attention  to  the 
question  of  susceptibility  to  insect  bite,  and  animals  mucn 
subject  to  the  bites  of  fleas  and  flies  were  not  allowed  to 
breed. 

The  honour  of  O.B.E-  has  been  conferred  upon  Mr. 
Edmond  Thomas  Gann,  M.B.E.,  Secretary  Army  Medical 
Advisory  Board  and  Army  Sanitary  Committee. 

As  cases  of  small-pox  have  occurred  in  and  around 
London  during  the  past  few  weeks,  and  some  of  these 
have  remained  undiscovered  for  a  considerable  time  after 
the  first  appearance  of  the  disease,  the  London  County 
Council  draws  attention  to  the  arrangements  under  which 
in  doubtful  cases  the  practitioner  confers  with  the  M.O.II. 
of  the  borough,  and  to  the  fact  that,  should  a  further 
opinion  be  required,  on  application  to  the  Public  Health 
Department,  the  services  of  Dr.  W.  McC.  Manklyn  will 
be  available. 


ji'cttcrs,  iloti'5,  att&  Aits  tuns. 
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at  tlie  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429.  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
tt .. t rjnui  London  ;  telephone,  2631,  Gerrard. 

2  financial  secretary  and  business  manager 

(Advertisements,  etc.),  Articulate,  Weslrand,  London:  telephone. 

263°'mEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
i elpiihone  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Lublin:  telephone  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh;  telephone,  4361,  Central). 


Commissioners  to  whom  the  appeal  was  directed  would  have 
the  right  of  requiring  full  accounts  of  the  receipts  and 
expenses  of  the  practice  ;  non-compliance  with  that  require¬ 
ment  would  result  in  confirmation  of  the  assessment.  It  will 
be  seen  that  there  is  some  ultimate  claim  for  accounts  on  the 
part  of  the  authorities,  and,  as  our  correspondent  was  not  at 
one  time  able  to  make  a  correct  return  without  professional 
assistance,  we  hardly  like  to  advise  him  to  refuse  the  inspec¬ 
tor’s  request.  Possibly  he  might  arrange  a  compromise  by 
offering  to  prepare  the  detailed  statements  himself —on  the 
lines  followed  by  his  accountant  in  1918 — and  to  show  his 
books  to  the  inspector  if  necessary. 

Spiritualism  and  Mental  Disease. 

Dr,.  Gerard  Smith  (31,  Greville  ltoad,  N.W.6)  writes  :  In 
order  to  support  the  contention  that  in  the  pursuit  ot 
“spiritualism”  persons  of  a  certain  temperament  are  ex- 
posed  to  grave  dangers,  I  am  anxious  to  secure  evidence—- 
especially  recent  evidence — of  cases  of  mental  derangement 
brought  about  in  this  way.  I  should,  therefore,  be  glad  to 
receive  notes  or  short  statements  of  such  cases.  I  haA  e  no 
concern  with  the  truth  or  error  of  “  spiritualism.” 


queries  and  answers. 

<1  t  c  ”  writes:  A  patient,  aged  52  years,  suffers  from  a  con¬ 
tinuous  saline  taste  in  the  mouth  ;  the  taste  is  like  saltpetre. 
The  natient  is  in  good  health  and  apparently  quite  sound  ,  lie 
has  had  some  pyorrhoea,  and  is  subject  to  lumbago  and 
sciatica.  He  smokes  about  twenty  cigarettes  a  day.  Ihe 
taste  is  worst  in  the  morning,  and  improves  as  the  day 
goes  on. 

Income  Tax. 

I  I  H.  explains  that  in  1918  the  local  inspector  of  taxes  asked 
that  his  figures  should  be  verified  by  a  chartered  accountant, 
and  that  it  was  found  that  the  sums  returned  for  assessment 
had  been  insufficient.  The  inspector  now  asks  that  the  years 
subsequent  to  1918  should  be  dealt  with  on  the  basis  of 
figures  prepared  bv  a  chartered  accountant.  Is  he  justified  in 
this  demand  and  in  maintaining  the  assessment  on  a  basis  of 
a  three  years’  average  ? 

*  The  three  years’  average  is  the  statutory  basis  of  assess¬ 
ment  and  is  binding.  The  inspector  has  no  legal  right  to 
require  audited  accounts  ;  his  statutory  function  extends  only 
t»  the  bringing  of  the  case  to  the  attention  of  the  Assessing 
Commissioners,  who  may  in  their  discretion  ignore  the 
return  made  by  the  taxpayer  and  make  an  estimated  assess¬ 
ment  in  excess  of  that  amount.  In  that  event  our  corre¬ 
spondent  would  presumably  lodge  a  notice  of  appeal,  and  the 
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Proposed  Taxation  of  Motor  Cars. 

Dr.  W.  Bernard  Secretan  (Reading)  writes  with  reference  to 
the  Government’s  intention  to  allow  no  rebate  on  the  taxation 
of  doctors’  cars.  Unless  the  profession  makes  its  voice  heard 
it  will  receive  the  usual  official  treatment  meted  out  to  those 
who  are  not  too  importunate  or  daugerous.  I  suggest  that 
every  medical  man  make  a  point  of  writing  at  once  to  his 
Member  of  Parliament,  pointing  out  the  harshness  ot  the 
no-rebate  proposal.  Points  might  be  made  of  (1)  the  falsity  of 
the  argument  that  doctors  stand  to  gain  more  than  the  average 
motorist  by  the  abolition  of  the  petrol  tax  on  account  of  their 
large  mileage,  since  doctors  have  only  paid  in  the  past  halt 
this  tax;  (2)  the  unfairness  of  taxing  two  cars  kept  by  one 
doctor,  only  one  being  used  at  a  time,  at  the  full  rate  ;  (3)  the 
bad  policv  of  a  scheme  which  tends  to  hinder  instead  ot 
increase  the  efficiency  of  the  medical  service  of  the  country. 
No  doubt  other  arguments  will  occur  to  many. 

%*  Accounts  of  the  action  taken  by  the  British  Medical 
Association  have  been  published  in  the  British  Medical 
Journal  during  the  last  three  weeks.  An  account  of  the  pro¬ 
ceedings  at  the  deputation  to  the  Ministry  of  Transport  will 
he  found  in  the  Current  Notes  of  the  Supplement  for  this 
week. 

Ophthalmic  Operations. 

Lieut. -Colonel  F.  P.  Maynard,  M.B.,  F.R.C.S.,  I.M.S. 
(retired),  writes:  In  your  issue  of  May  1st  it  is  stated  that 
Grimsdale  and  Brewerton’s  Textbook  of  Ophthalmic  Operations 
“  is  the  only7  one  of  its  kind  on  this  special  subject  in  our 
language.”  ‘May  I  be  permitted  to  point  out  that  this  is  in¬ 
correct?  In  y7oiir  columns  for  1908  (vol.  ii.p.  200)  there  is  a 
review  of  my  Manual  of  Ophthalmic  Operations,  a  second 
edition  of  which  will  be  published  in  a  few  weeks. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  29,  30,  33,  34,  35,  36,  and 
37  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships, assistautsliips,  and  locum  teneucies  at  pages  31, 
32,  and  33.  _ _ 

The  post  of  specialist  medical  referee  under  the  Workmen’s 
Compensation  Act,  1906,  for  ophthalmic  cases  in  County 
Court  Circuit  No.  6,  is  vacant.  Applications  should  be  made 
to  the  Private  Secretary,  Home  Office,  by  May  26th. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Ballintfalloch  (Banff),  Cardenden  (Fife),  Ellesmere 
(Salop),  Leicester,  West  (Leicester). 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 
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The  structure  oE  articular  cartilage  lias  been  tlie  subject 
of  numerous  papers,  but  the  study  of  its  nutrition  appears 
to  have  been  neglected.  The  generally  accepted  explana¬ 
tion  of  the  nutrition  of  this  avascular  tissue  is  that  the 
nutritive  fluid  is  derived  from  the  vessels  of  the  adjoining 
structures,  chiefly  from  the  vessels  of  the  marrow  and 
bone,  but  also  to  some  extent  from  the  circulus  articuli 
vasculosus  formed  by  the  narrow  border  of  vessels  which 
lie  underneath  the  synovial  membrane  and  surround  the 
circumference  of  the  articular  cartilage.  The  fluid  from 
these  vessels  is  supposed  to  reach  the  cartilage  cells  by  im¬ 
bibition.  Some  observers  have  described  lymph  channels 
in  the  hyaline  matrix,  but  the  existence  of  these  is  very 
doubtful. 

Microscopic  examination  of  a  section  through  the 
articular  cartilage  prepared  and  stained  by  the  ordinary 
methods  reveals  a  characteristic,  well  defined  structure. 
The  cartilaginous  tissue  rests  upon  a  thin,  practically 
continuous  layer  of  bone.  In  the  deeper  parts,  of  the 
matrix  are  seen  columns  of  cartilage  cells  which  run 
perpendicularly  towards  the  free  surface  ;  as  these  become 
more  superficial  the  columns  contain  fewer  cells  and  are 
distributed  in  an  irregular  manner,  and  the  uppermost 
groups  lie  parallel  to  the  free  surface.  The  free  surface 
is  covered  by  a  layer  of  cells  with  thin,  elongated  nuclei 
(perichondrium).  In  the  deeper  layers  of  the  cartilage, 
where  it  lies  in  contact  with  the  bone,  a  deposit  of  calcium 
salts  is  seen  ;  this  may  be  called  the  zone  of  calcified 
cartilage.  A  study  of  such  a  section  shows  that  the  cells 
of  the  superficial  layers  appear  more  active  than  those 
of  the  deeper  layers,  and  it  is  difficult  to  understand  how 
the  nutritive  fluid  can  pass  from  the  vessels  of  the  bone 
through  the  bone  matrix  and  through  the  avascular 
layer  of  calcified  cartilage  towards  the  surface  in  suffi¬ 
cient  quantity  to  cause  the  obviously  greater  vitality  of 
the  superficial  layers.  It  is  equally  difficult  to  explain 
how  the  fluid  from  the  vessels  of  the  circulus  articuli 
vasculosus  can  reach  the  cells  forming  the  large  area  of 
cartilage  on  the  articular  surface. 

If,  as  I  believe,  the  present  view  of  the  nutrition  of 
articular  cartilage  is  incorrect,  there  is  yet  another  source 
from  which  it  may  derive  nourishment,  namely,  the 
synovial  fluid.  It  is  strange  that  this  source  of  nourish¬ 
ment  should  not  have  been  more  widely  discussed.  The 
supply  of  synovial  fluid  in  a  normal  joint  is  sufficient,  and 
granting  that  it  contains  material  suitable  for  the  nourish¬ 
ment  of  the  cartilage,  the  cells  can  obtain  by  imbibition  all 
the  nutriment  required  by  this  type  of  tissue. 

In  support  of  this  view  I  offer  the  following  description 
of  the  naked  eye  and  microscopic  changes  seen  in  certain 
free  bodies  which  are  found  occasionally  in  a  joint  cavity. 

The  origin  of  these  free  bodies  has  been  discussed 
by  several  wrtters  (Klein,1  Weichselbaum,2  Poulet  and 
Vaillard,®  Real,4  Konig,6  Rimann,6  Ludloff,7  and  others). 
The  question  whether  they  arise  from  local  changes  within 
the  joints,  or  whether  they  are  of  traumatic  origin,  need 
not  be  discussed  here,  but  it  seems  probable  that  the 
majority,  if  not  all,  of  the  type  referred  to  in  this  paper 
are  due  to  traumatic  detachment  of  a  portion  of  the 
articular  cartilage.  Whichever  explanation  is  the  true 
one,  the  microscopic  changes  which  take  place  are  of 
considerable  interest. 

Four  free  bodies  of  this  kind  have  been  examined :  they 
were  obtained  from  the  joints  of  three  patients.  The  first 
was  found  accidentally  in  the  knee-joint  of  a  youth ;  the 


*  The  expenses  in  connexion  with  this  study  were  met  by  a  grant 
tiom  the  Medical  Research  Committee. 
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other  three  were  very  kindly  presented  to  me  by  Major 
D.  W.  Hume,  and  were  removed  by  him  at  the  operation 
table. 

The  first  specimen  is  from  the  knee-joint  of  a  youth, 
aged  16,  whose  left  lower  limb  was  amputated  for  sarcoma 
of  the  thigh.  On  opening  the  joint  there  fell  out  a  smooth 
shining  lenticular  body,  2.3  cm.  long  and  1.5  cm.  broad, 
with  rounded  edges.  To  the  naked  eye  its  structure 
resembles. cartilage.  On  the  centre  of  the  outer  condyle 
of  the  femur  there  is  a  slightly  depressed  area  of  a  shape 
similar  to  the  free  body,  but  somewhat  smaller.  The 
surface  of  this  area  is  somewhat  irregular  and  is  covered 
with  a  thin  smooth  shining  tissue,  through  which  the 
yellowish  texture  of  the  underlying  bone  can  be  seen. 
Evidently  the  free  body  had  been  detached  some  time 
previously  from  this  area.  The  articular  cartilage  of  the 
joint  is  otherwise  quite  normal.  One  surface  of  the  free 
body  is  white,  smooth,  and  shining,  and  exactly  resembles 
cartilage  to  the  naked  eye.  This  smooth  surface  is  present 
on  the  rounded  edges  of  the  body,  and  is  continued  on  to 
the  other  surface  for  a  distance  of  0.3  cm  ,  forming  a  white 
ring  around  it.  The  other  surface  is  slightly  irregular  and 
yellowish,  but  examination  shows  that  this  area  is  also 
covered  with  a  thin  smooth  shining  membrane.  The 
smooth  white  cartilaginous  surface  evidently  represents 
the  free  surface  of  the  cartilage  and  the  irregular  surface 
the  deeper  portion  where  it  was  attached  to  the  condyle. 
Small  bony  fragments  were  probably  adherent  to  this  side 
of  the  free  body  after  its  separation  from  the  condyle. 

Microscopic  examination  of  the  free  body  shows  that 
both  surfaces  as  well  as  the  edges  are  covered  by  several 
layers  of  cells  with  elongated  nuclei.  On  the  side  which 
forms  the  free  surface  of  the  cartilage  they  exactly 
resemble  the  cells  of  the  normal  perichondrium,  and  shade 
off  into  hyaline  cartilage  (Fig.  1).  At  the  edges  these  cells 
form  a  definite  layer  of  cells  with  elongated  nuclei  which 
shade  off  into  young  atypical  cells  (Fig.  2).  The  under 
surface  is  covered  by  several  layers  of  cells  of  connective 
tissue  type.  This  tissue  varies  in  thickness  ;  it  is  thicker 
towards  the  edges  and  becomes  thin  where  it  covers  the 
irregular  yellowish  tissue  seen  on  the  deeper  surface  of  the 
fragment.  There  are  in  this  layer  of  connective  tissue 
cells  a  few  small  areas  which  show  signs  of  proliferation  ; 
these  appear  to  be  replacing  the  atypical  tissue  described 
below.  At  the  edges  of  these  proliferating  cells,  where 
they  are  in  contact  with  the  atypical  tissue,  a  few  well- 
formed  giant  cells  are  seen  (Fig.  3).  These  resemble  osteo¬ 
clasts.  The  greater  part  of  the  section  is  composed  of 
typical  hyaline  cartilage,  which  shows  no  signs  of  degenera¬ 
tion  or  of  fibrillation.  The  nuclei  stain  well  and  the  cells 
are  arranged  as  in  normal  cartilage.  They  represent  the 
free  surface  of  the  articular  cartilage.  There  is  in  the 
deeper  layers  of  this  cartilage  a  definite  deposit  of  calcium 
salts,  but  these  are  scattered  irregularly  and  are  for  the 
most  part  grouped  round  cartilage  capsules  (Fig.  4).  They 
do  not  show  the  normal  appearance  of  calcified  cartilage, 
but  seem  to  represent  calcium  salts  which  have  been  set 
free  from  the  layer  of  calcified  cartilage  as  well  as  from 
bony  fragments  previously  adherent  to  the  cartilage  and 
have  then  accumulated  around  the  cells  and  in  the  matrix 
of  the  central  part  of  the  specimen  where  the  proliferative 
processes  are  least  marked.  A  thin  layer  of  atypical 
tissue  is  seen  on  the  under  surface  between  the  layer  of 
connective  tissue  cells  and  the  hyaline  cartilage.  This 
layer  seems  to  be  derived  from  and  to  replace  the  detached 
fragment  of  bone  and  the  zone  of  calcified  cartilage.  Two 
distinct  forms  of  cell  are  seen ;  one  resembles  young 
liyaliue  cartilage  in  the  course  of  regeneration  such  as  is 
sometimes  seen  in  sections  from  joints  of  chronic  arthritis. 
The  young  cartilage  cells  are  of  a  hyaline  type,  but  consist 
of  closely  set  single  cells  lying  in  a  hyaline  matrix.  These 
areas  are  found  lying  in  and  apparently  replacing  the 
other  form  of  tissue,  which  consists  of  single  cells  fairly 
regularly  scattered  lying  in  a  matrix  somewhat  hyaline  in 
appearance  when  seen  in  sections  stained  with  liaema- 
toxylin  and  picrocarmine.  Stained  by  Sclimorl’s  method, 
the  cells  present  the  appearance  of  typical  bone  cells  with 
long  processes.  This  tissue  passes  over  in  some  places 
into  the  atypical  cartilage  tissue  just  described,  and  in 
other  places  into  the  layers  of  cells  with  elongated  nuclei 
which  form  a  capsule  on  the  under  surface  of  the  free 
body.  In  no  part  of  the  section,  however,  is  the  structure 
of  normal  bone  observed.  Some  parts  of  the  matrix  in 
which  the  bone  cells  lie  show  in  those  sections  which  are 
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stained  with  haematoxylin  distinct  blue  granules  apparently 
flue  to  a  deposit  of  lime  salts. 

From  the  above  histological  examination  it  seems  clear 
that  a.  portion  of  the  articular  cartilage  -was  detached  from  . 
the  condyle  of  the  femur,  and  small  fragments  of  bone 
remained  attached  to  the  articular  cartilage  at  the  time 
of  separation.  Definite  changes  have  occur)  ed  in  these 
structures ;  the  cells  have  proliferated,  and  the  matrix 
has  undergone  changes.  Thus  the  free  surface  of  the 
hyaline  cartilage  shows  an  increase  in  thickness  of  the 
perichondrium,  while  the  fragments  of  bone  adherent  to 
the  cartilage  show  considerable  modification.  On  the 
under  sm  a  'e  the  bone  cells  have  proliferated  and  re¬ 
arranged  themselves  so  that  they  form  a  definite  layer 
of  celts  of  a  connective  tissue  type  which  blend  with  the 
layer  of  thickened  perichondrium,  and  thus  a  continuous 
capsule  of  connective  tissue  has  been  formed  around  the 
'free  body.  The  bone  cells  in  the  deeper  parts  have  also 
rearranged  themselves  in  an  atypical  matrix  as  described. 
These  atypical  tissues  seem  to  have  been  formed  partly  by 
proliferation  of  the  bone  cells  and  partly  by  proliferation 
of  the  cells  of  the  hyaline  cartilage.  In  areas  where  the 
proliferation  is  most  active  new  atypical  hyaline  cartilage 
lias  been  formed. 

The  origin  of  the  giant  cells  mentioned  is  not  clear,  but 
they  are  found  in  areas  where  the  connective  cells  are 
undergoing  proliferation  and  replacing  the  atypical  bone 
and  cartilage  cells.  These  giant  cells  have  presumably 
been  formed  from  the  proliferating  connective  tissue  cells, 
and  seem  to  be  a  form  of  osteoclast. 

Microscopic  examination  of  the  depressed  area  on  the 
condyle,  from  which  the  fragment  was  obviously  detached, 
shows  that  the  free  surface  is  covered  with  a  layer  of 
tissue,  which  appears  to  be  formed  of  connective  tissue 
cells  somewhat  stellate  in  appearance  with  branching 
processes.  This  layer,  which  is  avascular,  is  about  the 
same  thickness  as  the  hyaline  cartilage,  which  it  unites 
on  both  sides  around  the  edges  of  the  depression.  These 
connective  tissue  cells  form  a  fairly  sharp  zone  where 
they  join  the  normal  articular  cartilage,  the  cells  of  which 
at  the  edge  of  the  zone  show  obvious  signs  of  proliferation. 
The  bone  trabeculae  upon  which  the  tissue  rests  show 
obvious  signs  of  previous  fracture  ana  have  a  very 
irregular  arrangement;  they  are  also  somewhat  increased 
in  thickness  and  density.  In  other  respects  there  is  little 
change  in  the  structure  of  the  articular  tissue  in  this 
situation. 

The  second  specimen  of  free  body  was  removed  at 
operation  from  the  knee-joint  by  Major  Hume.  _  This 
free  body  had  caused  repeated  attacks  of  pain  in  the 
joint  for  several  years.  The  patient  made  a  good  recovery, 
but  the  attacks  of  pain  continued,  and  a  few  months  after¬ 
wards  Major  Hume  fully  exposed  the  joint,  and  found 
lying  towards  the  posterior  portion  of  the  joint  cavity 
behind  the  crucial  ligaments  a  second  free  body.  The 
larger  specimen  (which  was  removed  first)  is  lenticular 
in  shape,  3  cm.  long,  1.5  cm.  broad,  and  0.75  cm.  in  its 
thickest  part.  One  surface  is  smooth  and  shining  and 
resembles  articular  cartilage.  The  other  surface  _  is 
nodular  and  shows  depressions,  but  is  also  covered  with 
a  smooth,  shining  tissue. 

On  naked-eye  examination  of  a  section  through  the 
specimen  two  definite  types  of  structure  are  seen.  There 
is  a  thin  white  capsule  surrounding  the  whole  specimen. 
The  tissue  beneath  the  surface,  which  is  smooth  and 
cartilaginous  in  appearance,  extends  for  a  depth  of  0.3  cm.; 
it  occupies  about  a  third  of  the  area  of  the  section,  and 
resembles  hyaline  cartilage.  The  rest  of  the  tissue  is 
yellow  and  more  granular  in  appearance,  but  -on  closer 
examination  it  is  found  to  consist  of  a  superficial  whitish- 
yellow  portion  and  a  deeper  central  zone  which  has  a 
brownish-yellow  colour. 

The  smaller  specimen,  which  was  removed  at  the  second 
operation,  is  1.75  cm.  long,  2  cm.  wide,  and  0.75  cm.  thick, 
and  shows  a  similar  external  structure  to  the  other  specimen, 
one  surface  being  smooth  and  the  other  nodular,  but  on 
section  the  larger  portion  of  the  cut  surface  resembles 
hyaline  cartilage.  There  is  a  thin  layer  on  the  nodular 
surface  which  has  the  same  yellow  granular  appearance  as 
that  seen  in  the  larger  specimen. 

Microscopic  examination  of  the  larger  specimen  shows 
on  the  smooth  surface,  wdiich  represents  the  free  surface 
of  the  articular  cartilage,  a  somewhat  thickened  layer  of 
perichondrium ;  this  is  continued  over  the  edge  on  to  the 


nodular  surface,  where  it  is  continuous  with  a  tissue 
formed  by  several  layers  of  connective  tissue  cells. 
These  layers  form  a  membrane  of  some  thickness.  The 
hyaline  cartilage  on  the  free  surface  is  not  much  altered, 
though  there  is  some  evidence  of  proliferation  of  the 
cartilage  cells,  together  with  an  irregular  deposit  of 
calcium  salts,  probably  derived  from  the  calcified  carti¬ 
lage  and  fragments  of  bone.  Near  the  rounded  edge  of 
the  specimen  there  is  a  formation  of  a  new  atypical 
hyaline  cartilage,  the  cartilage  cells  being  more  numerous 
and  the  hyaline  material  less  abundant  than  in  normal 
cartilage.  As  in  the  previous  specimen,  an  atypical  tissue 
has  replaced  the  bone  which  was  adherent  to  the  cartilage 
at  the  time  of  separation,  and  this  can  again  be  divided 
into  two  forms  of  tissue — one  resembling  atypical  cartilage 
and  the  other  atypical  young  bone.  When  stained  by 
Schmorl’s  method  well  formed  bone  cells  are  seen  lying 
in  a  granular  matrix.  In  places  this  tissue  shades  off  into 
a  degenerated  tissue  lying  in  the  centre  of  the  mass,  which 
appears  to  be  made  up  partly  of  degenerating,  but  not 
necrotic,  cartilage,  and  partly  of  a  degenerate  tissue  which 
seems  to  result  from  an  arrested  attempt  at  the  formation 
of  hyaline  cartilage.  Towards  the  free  surface  the  bone 
cells  at  the  rounded  edge  of  the  specimen  appear  to  have 
been  transformed  into  the  young  hyaline  cartilage  pre¬ 
viously  mentioned,  and  on  the  under  surface  they  blend 
with  the  cells  of  the  connective  tissue  capsule  previously 
described.  Many  of  the  cells  in  this  layer,  when  stained 
by  Schmorl’s  method,  resemble  typical  bone  cells. 

One  part  of  the  specimen  shows  an  interesting  structure. 
The  connective  cells  of  the  capsule,  the  bone  cells  in  the 
atypical  bone,  and  those  of  the  young  hyaline  cartilage 
meet,  aud  the  impression  is  given  that  the  connective 
tissue  and  young  cartilage  cells  arise  from  the  modified 
bone  cells,  which  in  their  turn  must  have  originated  from 
the  normal  bone  cells  of  the  bone  detached  from  the 
condyle. 

In  one  section  a  small  oval  area  is  seen  which  consists 
of  branching  stellate  cells  with  long  processes  somewhat 
myxomatous  in  appearance,  resembling  the  cells  seen  in  the 
early  stages  of  the  formation  of  fat  (Fig.  5).  This  may  be 
considered  a  form  of  avascular  atypical  marrow  tissue. 

A  few  giant  cells  are  also  seeu  in  these  sections;  these 
appear  to  be  formed  from  the  connective  tissue  cells 
forming  the  capsule,  and  appear  to  be  taking  part  in 
the  tissue  changes  which  are  taking  place  at  the  edges  of 
the  atypical  bone  and  cartilaginous  tissue.  These  seem 
to  be  acting  as  osteoclasts. 

Microscopic  examination  of  the  smaller  specimen  shows 
similar  changes.  The  central  portion  of  the  section  is 
composed  of  typical  hyaline  cartilage,  the  cells  of  which 
form  groups  owing  to  proliferative  changes.  On  the  free 
surface  of  this  hyaline  cartilage  there  is  a  zone  of  tissue 
which  contains  cells  resembling  atypical  hyaline  cartilag' 
with  single  nuclei.  Their  structure  is  somewhat  like  the 
cartilage  found  in  the  ear  of  a  mouse,  but  it  shows  more 
matrix.  In  some  places  a  definite  layer  of  cells  is 
seen.  These  cells  resemble  bone  cells  when  stained  by 
Sclimorl’s  method,  and  appear  to  be  replacing  the  peri- 
chondrial  layer. 

The  opposite  sui-face  of  the  specimen  shows  that  the 
deeper  layers  of  the  hyaline  cartilage  are  infiltrated  with 
lime  salts,  and  beneath  this  a  layer  of  cells  is  seen  re¬ 
sembling  bone  cells,  wdiicli  stain  characteristically  by 
Sclimorl’s  method.  In  this  region  also  there  are  areas  oi 
atypical  cartilage  tissue  composed  of  single  cells  surrounded 
by  a  hyaline  capsule.  The  free  surface  is  covered  witl 
a  distinct  layer  of  connective  tissue  cells.  As  in  the 
previous  specimen  areas  of  myxomatous  cells  are  replacing 
the  atypical  cartilage  and  bone  cells  from  which  they  seen 
to  originate. 

Groups  of  proliferating  connective  tissue  cells  are  als< 
seen  in  these  sections.  In  some  of  these  groups,  when 
the  cells  are  in  contact  with  the  atypical  bone  or  cartilage 
a  few  giant  cells  are  found. 

The  changes  seen  in  the  two  specimens  abov 
described  resemble  closely  those*seen  in  the  first  examined 
In  this  again  there  is  evidence  that  the  cartilage,  when  i 
became  detached,  carried  with  it  fragments  of  bone,  an 
that  proliferative  changes  have  occurred  after  its  separa 
tion  both  in  the  bone  and  cartilage  cells.  In  spite  of  th 
long  history  there  is  evidence  that  these  changes  are  sti 
I  progressing,  for  otherwise  it  would  be  difficult  to  explai 
*  the  presence  of  the  well-formed  giant  cells  and  the  youn 
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Fig.  3.— Showing  proliferating  connective  tissue  Fig.  4. — Showing  hyaline  cartilage  with  Fig.  6. — Showing  degenerative  changes  in  hyaline  cartilage,  A  ;  proliferation  of  the 

cells,  a  ;  giant  cells,  B.  x  350.  a  granular  deposit  of  lime  salts  around  cartilage  cells,  b  ;  deposit  of  lime  salts,  c.  x  60. 

the  cell,  x  200. 
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]' ig.  2.-— High  power.  Case  8;  c  uration  six  years;  silkworm  gut.  From  a  case  of  recurrent  renal  Fig.  4. — High  power.  Case  19  ;  duration  three  months;  silk.  Old  gastro-enterostomy  case.  To 

calculus  in  wnich  a  portion  of  the  old  scar  was  excised  at  the  second  operation.  To  show  a  large  show  pre-absorptive  changes  in  silk  fibres.  rJ  he  marginal  portion  first  and  ultimately  the  whole  fibre 

foreign  body  giant  cell  containing  two  small  portions  of  silkworm  gut.  swells  up  and  becomes  granular  and  strongly  eosinophilic,  at  the  same  time  losing  its  optical 

activity  from  without  inwards.  Note  the  small,  optically  active  cores  in  the  left  half  of  the  field. 
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fibroblastic  cells  which  are  found  in  certain  areas.  The 
presence  of  stellate  cells  of  pre-adipose  tissue  type  is  also 
of  interest. 

The  fourth  specimen  of  a  free  body  was  l’emoved  by 
Major  Hume  from  the  knee-joint  of  a  patient  who  gave  a 
history  of  recurrent  attacks  of  pain  in  the  joint  for  many 
years.  The  specimen  is  an  irregular  round  flat  body, 
4  cm.  in  its  largest  diameter,  3.5  in  the  smallest,  and 
about  0.5  cm.  thick.  The  edges  are  rounded,  and  the 
surfaces  are  nodular  and  fissured  but  covered  with  a 
layer  of  shining,  membranous-like  tissue.  On  section  the 
structure  resembles  modified  hyaline  cartilage.  There 
can  be  little  doubt  that  this  specimen  altered  in  shape 
and  increased  in  size  after  separation. 

Microscopic  examination  of  this  specimen  shows  changes 
which  differ  somewhat  from  those  described  in  the  previous 
specimen.  No  typical  articular  cartilage  is  seen.  Part  of 
the  specimen  is  composed  of  a  form  of  young  hyaline 
cartilage  mixed  with  which  are  areas  of  atypical  fibro- 
cartilage.  In  some  parts  of  this  tissue  a  deposit  of 
calcium  salts  is  found  (Fig.  6).  Scattered  throughout  the 
section,  especially  owards  the  surface,  are  groups  of  cells 
which,  on  staining  by  Schmorks  method,  are  found  to  be 
typical  bone  cells.  These  do  not,  however,  show  the 
structure  of  true  bone  when  stained  with  haemotoxylin 
and  eosine,  or  with  picrocarmine.  In  the  centre  of  the 
specimen  there  is  an  area  of  degenerating  tissue  in 
which  lies  a  small  mass  of  true  bone;  this  appears  to  be 
a  portion  of  a  fragment  of  the  original  bone  showing 
typical  bone  trabeculae,  with  Haversian  canals  surrounded 
by  their  system  of  concentric  lamellae.  The  fat  cells  of 
the  bone  marrow  and  the  blood  vessels  of  the  marrow  and 
bone  are  necrotic.  The  bone  cells  do  not  stain  well. 

In  this  specimen  again  there  is  evidence  of  proliferative 
change  both  in  the  cartilage  and  bone  after  separation,  but 
this  change  is  more  advanced  and  the  resulting  structures 
are  more  at37pieal  than  in  the  other  specimens  described. 

It  seems  fair  to  assume  that  the  changes  in  structure 
found  in  the  detached  cartilage  and  bone  of  the  four 
specimens  described  occurred  after  separation  from  the 
articular  surface;  even  if  this  is  not  admitted,  the  long 
history  of  pain  and  inconvenience — which  ceased  in  two 
of  the  patients  after  removal  of  the  free  body — is  evidence 
that  these  free  bodies  had  been  present  in  the  joint  for 
some  years.  The  staining  properties  and  the  appearance 
of  the  cells  on  section  show  that  they  were  alive  at  the 
time  of  their  removal  from  the  joint  cavity. 

Conclusions. 

It  may  thus  be  assumed  that  nutritive  processes  were 
being  carried  on  after  separation.  That  these  processes 
were  of  an  active  type  is  shown  by  the  proliferative 
changes  described. 

There  are  two  possible  sources  from  which  this  nutritive 
material  might  have  been  derived  : 

1.  From  the  death  of  cells  in  the  fragment.  From  these 
dead  cells  the  surviving  cells  might  have  obtained  their 
food  supply.  Nutrition  of  this  type  has  been  described  by 
Burrows  and  Neymann8  as  occurring  during  the  growth 
of  cells  in  isotonic  salt  solution.  This  explanation,  how¬ 
ever,  cannot  be  accepted,  as  there  is  evidence  that  such 
fragments  increase  in  size  after  separation  while  they  are 
lying  free  in  the  joint  cavity. 

2.  The  other  explanation  is  that  the  nutritive  material 
is  derived  from  the  synovial  fluid.  If  this  is  so,  then  the 
possibility  of  cartilage  cells  and  of  bone  cells  also  being 
nourished  by  the  synovial  fluid  must  be  allowed. 

It  followrs,  therefore,  that  the  articular  cartilage  of 
the  joints  may  derive  some,  if  not  the  greater  part,  of  its 
nourishment  from  the  synovial  fluid. 

If  this  hypothesis  is  true,  then  the  changes  which  are 
found  in  the  degenerative  types  of  arthritis  can  also  be 
explained.  The  primary  cause  of  these  degenerative  types 
will  be  found  not  in  the  cartilage  or  bone,  but  in  changes 
in  the  nutritive  value  of  the  synovial  fluid.  There  is 
evidence,  which  I  hope  to  produce  later,  that  changes  in  the 
nutritive  value  of  the  synovial  fluid  may  be  due  to  changes 
in  the  vessels  of  the  capsule  of  the  affected  joints. 
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The  rise  of  the  polarizing  microscope  in  pathology  has 
hitherto  been  mainly  confined  to  tire  study  of  the  doubly 
letraetmg  lipoids,  “myelin,”  cliolesterin,  cliolesterin  esters, 
and  the  like.  Such  investigations  have  been  made  by 

foooT  oa“d  Ascboff  f1906’1  1910 2),  Powell  White  (1908^ 
1909  ),  Stewart  (1915  s),  and  others.  Its  use  as  a  means  of 
detecting  microscopic  foreign  bodies  (fragments  and  threads 
ot  clothing,  particles  of  wood,  etc.)  in  the  depths  of  wounds 
has  been  pointed  out  by  Policard  and  Desplas  (1917 6). 
Shattock  (1917 7)  has  shown  its  value  in  the  elucidation  of 
aclin.1]lue  cas®  foreign  body  tumour  formed  round  crystals 
0  S1‘lca  which  had  been  forcibly  intruded  into  the  tissues 
of  the  lip  eleven  years  before. 

The  piesent  communication  will  show  that  many  of  the 
suture  materials  in  common  use  by  the  surgeon  are  optic¬ 
ally  active,  and  that  the  polarizing  microscope  affords  a 
leady  means  for  their  detection  in  the  tissues  as  well  as 
for  their  subsequent  investigation.  Since  the  optical 
activity  of  these  substances  is  unaffected  by  treatment 
with  the  usual  dehydrating  and  clearing  agents,  paraffin 
sections  are  all  that  is  required  for  the  demonstration 
of  the  phenomenon.  If  such  a  section  be  viewed  micro¬ 
scopically  between  crossed  Nicol’s  prisms,  the  particles 
of  suture  material  present  will,  in  certain  instances,  show 
up.  brilliantly  illuminated  on  a  dark  background,  and  in 
this  way  they  can  often  be  picked  out  with  great  readi¬ 
ness,  even  when  their  presence  has  not  previously  been 
suspected. 

It  is  important  to  notice  that  certain  tissues  are 
normally  optically  active,  even  in  paraffin  sections.  Thus, 
the.  collagen-fibril  bundles  of  dense  fibrous  tissue  show 
various  degrees  of  luminosity,  at  least  when  they  are  cut 
longitudinally  or  obliquely,  and  the  same  is  true  of  the 
stratum  corneum  of  squamous  epithelium  and  of  the  hairs 
in  their  root  follicles.  The  muscle  bundles  of  striped 
muscle  are  aiso  doubly  refracting  under  certain  conditions 
(?  of  internal  ..strain),  and  even  the  stratum  lucidum  and 
rete  Malpigliii  may  show  the  phenomenon  to  a  slight 
extent.  In  these  situations  it  is  sometimes  noticeable 
that  luminous  and  non-lumiuous  segments  alternate. 
Elastic  tissue,  on  the  other  hand,  would  appear  to  be 
optically  inactive. 


The  Optical  Activity  of  Sutures. 

Ihe  sutuie  materials  used  in  surgery  fall  into  two  main 
categories,  (1)  absorbable  (the  various  kinds  of  catgut),  and 
(2)  un absorbable  (silkworm  gut,  silk,  linen  and  “celluloid” 
thread,  and  horsehair).  Kangaroo  tendon  occupies  an 
intermediate  position.  These  substances  have  all  been 
examined  with  the  polarizing  microscope  in  the  freshly 
prepared  state,  before  use,  and  it  has  been  found  that  silk¬ 
worm  gut,  silk,  linen  and  “  celluloid  ”  thread  show  intense 
optical  activity,  whereas  catgut,  horsehair  and  kangaroo 
tendon  show  the  phenomenon  only  to  a  very  slight  decree 
or  even  not  at  all.  This  difference  is  accentuated  by 
residence  in  the  tissues.  Catgut  tends  to  lose  very 
speedily  \vbat  little  optical  activity  it  possesses,  whereas 
that  of  silk  and  silkworm  gut  persists  for  months  and 
years. 

Before  discussing  the  morphological  appearances  of  the 
more  common  suture  materials  as  seen  in  paraffin  sections 
it  is  necessary  to  indicate  briefly  the  different  purposes  for 
which  they  are  employed. 

1.  Silkworm  gut  is  now  used  almost  exclusively  for  skin 
sutures,  whose  function  is  temporary  and  which  are 
removed  by  tlic  surgeon  after  a  certain  number  of  days. 

2.  Catgut  is  used  where  absorbable  sutures  are  required 
bufc  these  “ust  be  able  to  hold  the  parts  in  apposition 


t  V04nn4luuca,icd  to  the  Pathological  Society  of  Great  Britain  and 
Iroland  January.  1920.  The  expenses  of  this  research  were  i a  part 
ck  la^od  bj  a  giant;  from  the  British  Medical  Association,  for  which  I 
beg  to  express  my  thanks- 
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sufficiently  long  to  allow  natural  union  to  take  place;  for 
example,  in  stitching  the  deeper  layers  of  the  anterior 
abdominal  wall  after  laparotomy. 

3.  Silk,  linen,  and  “celluloid”  thread  are  used  under 
two  conditions,  in  both  of  which  it  is  necessary  that  the 
mechanical  action  should  be  exerted  over  a  considerable 
period  of  time,  namely,  (a)  where  the  suture  will  ulti¬ 
mately  cut  out  spontaneously  aud  escape  from  a  free 
surface,  as  in  closing  off  the  duodenum  after  partial 
gastrectomy,  and  ( b )  where  it  will  probably  remain  per¬ 
manently  in  the  tissues,  as  in  arterio-venous  anastomotic 
operations  and  in  ventritixation. 

Material  Studied. 

The  material  on  which  this  study  is  based  consists  of 
twenty-six  specimens  containing  suture  relics.  Most  of 
them  are  from  portions  of  tissue  which  had  been  excised 
during  life  by  the  surgeon ;  a  few  were  obtained  'post 
mortem.  Eighteen  specimens  were  found  to  contain  silk¬ 
worm  gut,  live  catgut,  and  six  silk.  The  age  of  the  various 
specimens,  that  is,  the  length  of  time  the  sutures  had  been 
in  the  tissues,  varied  between  wide  limits.  The  silkworm 
gut  periods  varied  from  three  weeks  to  six  years,  the  cat¬ 
gut  from  four  days  to  live  months,  and  the  silk  from  three 
weeks  to  three  years. 

1.  Catgut. — This  is  met  with  in  the  form  of  irregular 
masses,  homogeneous  or  very  slightly  librillated,  and  occa¬ 
sionally  broken  up  into  a  few  irregular  pieces,  never  into 
definite  discrete  fibres.  If  the  stitch  has  become  infected 
it  will  be  found  embedded  in  pus,  otherwise  it  is  shut  off 
by  a  fibrous  wall  which  is  lined  internally  by  cellular 
tissue  containing  many  endothelial  cells  and  foreign  body 
giant  cells.  None  of  the  latter  show  small  portions  of 
suture  material  in  their  cytoplasm  such  as  occurs  in  the 
case  of  silkworm  gut.  The  catgut  takes  the  acid  dye,  and 
it  may  or  may  Dot  show  a  slight  degree  of  luminosity  when 
viewed  between  crossed  Nicol’s  prisms.  The  rate  of  ab¬ 
sorption  varies  greatly  in  different  cases,  and  is  accelerated 
by  the  presence  of  sepsis. 

2.  Silkworm  Gut. — This  is  the  common  variety  of  suture 
relic  met  with  in  connexion  with  old  operation  scars,  and 
the  one  which  provokes  the  most  characteristic  and 
striking  foreign  body  giant-cell  reaction.  The  appearances 
in  these  cases  suggest  that  small  fragments  of  the  gut 
become  detatched  and  remain  behind  in  the  track  of  the 
suture  when  the  latter  is  removed.:;:  They  are  seen  as 
small  highly  retractile  bodies  of  various  shapes  and  sizes, 
often  acicular  or  rod  shaped,  sometimes  unstained,  some¬ 
times  taking  the  basic  dye,  and  always  showing  intense 
optical  activity  when  viewed  with  polarized  light  (Figs.  1a 
and  1b).  The  smaller  particles  are  frequently  contained 
within  the  cytoplasm  of  giant  cells  (Figs.  2a  and  2b)  ;  the 
larger  have  usually  a  number  of  giant  cells  in  close 
relation  to  them.  They  tend  to  occur  in  small  foci,  with 
many  giant  cells,  endothelial  cells,  fibroblasts,  and  lympho¬ 
cytes,  the  whole  often  surrounded  by  a  wall  of  dense 
fibrous  tissue.  In  this  way  they  may  lie  locked  up  in  the 
tissues  for  years.  I  have  never  been  able  to  convince 
myself  that  there  is  much  evidence  that  foreign  body 
giant  cells  absorb  these  silkworm  gut  relics.  They  seem 
rather  to  protect  the  tissues  by  simply  enveloping  or 
rounding  off  the  corners  of  mechanically  irritating  par¬ 
ticles.  In  some  of  the  cases  the  particles  of  silkworm  gut 
are  both  few  in  number  and  minute  in  size,  and  might 
readily  escape  detection  )-  if  looked  for  in  the  ordinary 
way.  The  use  of  the  polarizing  microscope  may  then 
greatly  facilitate  the  search  for  such  relics  or  confirm  their 
presence  (Figs.  2a  and  2b). 

3.  Silk. — Silk  and  linen  thread  (including  Pagensteclier’s 
celluloid  thread)  are  somewhat  similar  morphologically, 
and  all  show  intense  optical  activity.  They  can  be  dis¬ 
tinguished  by  the  fact  that  linen  fibres  possess  transverse 
cracks  or  striae,  whereas  silk  fibres  do  not.  The  specimens 
which  I  have  examined — six  in  number — all  contain  silk 
sutures.  They  are  compcscd  of  fibres,  usually  tightly 
packed,  which  are  triangular  or  polygonal  in  transverse 
section,  and  which,  when  they  are  cut  obliquely  or  lie 
longitudinally,  have  often  a  prismatic  as  well  as  a  doubly 

*1  am  informed  that  this  i3  quite  in  keeping  -with  clinically  observed 
fact  namely,  that  silkworm  gut  sutures  are  often  rough  and  eroded 
at  the  time  of  removal.  Sutures  which  have  been  repeatedly  sterilized 
by  boiling  are  much  more  liable  to  undergo  this  change,  and  are, 
indeed,  sometimes  frayed  when  inserted. 

+  Some  were  in  fact  so  missed  and  only  discovered  when  the  sections 
were  re-examined  with  polarized  light. 


refracting  action  on  polarized  light  (Figs.  3a  and  3b).  In 
haemalum  and  eosin  sections  the  fibres  remain  unstained 
except  for  a  narrow  rim  at  the  margin,  which  stains  a 
purplish  hue.  The  whole  fibre  is  stained  bright  yellow  by 
picric  acid,  as  in  van  Gieson’s  stain.  In  two  of  the  six  cases 
examined  the  suture  is  embedded  in  pus,  doubtless  as  a 
result  of  bacterial  infection ;  in  two  it  is  surrounded  by  a 
zone  of  fibroblasts,  endothelial  cells,  and  foreign  body 
giant  cells,  and  in  one  it  is  simply  encased  round  with 
dense  fibrous  tissue.  In  the  two  purulent  cases,  the 
marginal  fibres  of  the  suture,  which  are  becoming  sepa¬ 
rated  from  one  another  by  pus  cells,  show  a  very  definite 
aud  peculiar  morphological  change,  associated  with  loss 
of  optical  activity  (Figs.  4a  and  4b).  The  change  affects 
first  the  peripheral  part  of  the  fibre,  which  becomes 
swollen,  granular,  and  intensely  eosinophilic.  The  outline 
changes  from  triangular  or  polygonal  to  spheroidal,  and 
there  is  a  definite  increase  in  size.  The  central  zone,  at  first 
unaffected  and  still  optically  active,  steadily  diminishes  in 
size  until  finally  the  whole  fibre  becomes  changed  in  the 
manner  indicated,  and  optical  activity  entirely  disappears. 
It  would  appear  to  be  a  preliminary  process  to  absorption, 
since  such  fibres  may  sometimes  be  seen  in  course  of  dis¬ 
integration,  and  it  is  clearly  related  to  the  presence  of  pus, 
being  perhaps  due  to  a  digestive  action  on  the  part  of  the 
leucocytic  enzymes. 

Apart  from  this  physico-chemical  change  in  silk,  it  is 
very  striking  how  both  silkworm  gut  and  silk  retain  for 
long  periods  the  property  of  optical  activity  ivhen  em¬ 
bedded  in  the  tissues.  In  some  of  the  cases  which  I  have 
examined  the  suture  materials  have  persisted  in  an 
optically  active  form  for  three  years  (silk)  and  six  years 
(silkworm  gut),  the  latter  even  after  it  has  been  broken  up 
into  tiny  fragments  and  ingested  by  foreign  body  giant 
cells. 

Fallacies. 

1.  The  only  serious  source  of  fallacy  is  the  presence  of- 
small,  air- borne  particles  of  cotton-wool  aud  the  like  on 
the  surface  of  the  section,  since  many  of  these — for  ex¬ 
ample,  cotton-wool  itself — are  optically  active.  It  is 
usually  easy  to  differentiate.  Suture  fibres  are  obviously 
embedded  in  the  substance  of  the  tissue;  extraneous 
materials  lie  in  a  plane  above  (or  below)  that  of  the  section, 
and  are  seen  to  be  overlapping  the  cellular  structure  of  the 
part.  Sutures  tend  to  be  focally  distributed  more  or  less 
in  relation  to  scar  or  granulation  tissue,  possibly  with 
giant  cells  in  their  immediate  neighbourhood;  air-borne 
fluff  may  be  found  on  any  part  cf  the  slide. 

2.  As  already  mentioned,  very  dense  fibrous  tissue, 
striped  muscle,  and  the  stratum  corneum  of  squamous 
epithelium,  all  possess  slight  optical  activitv,  but  the 
degree  of  luminosity  is  so  slight  and  the  anatomical 
arrangements  are  so  obvious  that  no  difficulty  should 
arise. 

Summary. 

1.  Sutures  or  ligatures  of  silkworm  gut,  silk  and  linen 
thread — that  is,  all  the  ordinary  suture  materials  except 
catgut— are  intensely  optically  active,  and  the  polarizing 
microscope  affords  a  ready  means  of  determining  their 
presence  in  tissue  sections. 

2.  These  various  materials  may  retain  their  optical 
activity  in  the  tissues  for  years,  and  in  the  case  of  silk¬ 
worm  gut  even  after  the  fibres  have  been  broken  down 
into  tiny  pieces  and  ingested  by  foreign  body  giant  cells. 

3.  Catgut  is  much  less  optically  active  than  the  other 
substances  named,  and  the  property  tends  to  be  speedily 
lost  in  the  tissues.  For  this  material,  therefore,  the 
method  may  be  inapplicable. 

4.  Ordinary  paraffin  sections  are  all  that  is  required  for 
the  demonstration  of  the  phenomenon. 

(  Addendum.— Since  this  paper  was  written  Dr.  J.  G. 
Greenfield  has  very  kindly  lent  me  the  histological  pre¬ 
parations  relating  to  the  experimental  investigation  of 
nerve  suture  materials  carried  out  by  him  in  conjunction 
with  Mr.  Percy  Sargent.8  The  experiments  were  made  on 
the  great  sciatic  nerve  of  rabbits,  and  extended  over 
periods  of  from  twenty-one  to  eighty- one  days.  Suture 
relics  were  visible  microscopically  in  13  cases,  and  in 
these  the  materials  used  were  catgut  of  various  kinds 
(6  cases),  silk  (3  cases),  linen  thread  (3  cases),  and 
Japanese  silkworm  gut  (one  case).  The  last  three  show 
very  intense  optical  activity  in  every  instance.  Catgut  is 
variable:  some  specimens  are  optically  quite  inactive; 
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most  show  fairly  definite  luminosity  with  crossed  Nicol’s 
prisms,  at  least  in  parts — even  a  specimen  which  had  been 
eighty-one  days  in  the  tissues. 

I  beg  to  express  my  great  indebtedness  to  Professor 
J.  H.  Teacher  and  Dr.  J.  G.  Greenfield  for  the  loan  of 
valuable  material,  and  to  Mr.  E.  It.  Flint  for  useful 
criticism  and  suggestions. 
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I  propose  to  make  some  general  remarks  upon  gall  stones 
and  to  illustrate  my  lecture  by  three  interesting  eases. 

Nearly  all  gall  stones  form  in  the  gall  bladder,  and  are 
due  to : 

(«■)  Infection  of  the  gall  bladder. 

(b)  Over-concentration  of  the  bile. 

(o)  The  infection  may  occur  through  the  blood  stream, 
through  the  lymphatics,  or  ascend  along  the  ducts  from 
the  duodenum.  The  researches  of  Rosenow  indicate  that 
infection  by  the  blood  stream  is  by  far  the  most  important, 
and  cultivations  obtained  from 
infected  human  gall  bladders 
often  produce  similar  lesions  in 
animals.  It  is  very  probable 
also  that  infection  spreads  to 
the  gall  bladder  along  the 
lymphatics  from  diseases  of 
neighbouring  organs,  as,  for 
instance,  the  appendix,  duo¬ 
denum,  aud  stomach.  The 
most  common  organisms  to  be 
found  are  the  streptococcus, 

B.  typhosus  and  B.  coli.  These 
have  been  cultivated  from  the 
centres  of  gall  stones,  from  the 
bile*  and  from  the  Avail  of  the 
gall  bladder.  It  is  well  known 
that  infection  of  the  gallbladder 


often  occurs  in  enterica  and  that 
gall  stones  frequently  follow  it. 

( b )  That  concentration  of  the 
bile,  leading  to  the  deposition 
of  mucus  aud  crystals,  is  an 
important  factor  is  clear,  for 
nearly  four  -  fifths  of  the 
patients  suffering  from  gall 
stones  are  women  who  have 
had  children,  and  in  them 
symptoms  often  date  from  I  he 
time  of  pregnancy,  when  the 
bile  is  very  concentrated. 
Stasis  of  the  bile  in  the  gall 
additional  factor,  therefore  in 
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Tig.  1. — Anatomy  of  the  biliary  apparatus. 


bladder  is  an  important 

-  —  a  pendulous  weak  gall 

bladder,  or  in  one  the  duct  of  which  is  kinked  or  obstructed 
in  any  way,  gall  stones  are  likely  to  form. 

The  cystic  duct  is  very  narrow  and  tortuous  aud  its 
mucous  membrane  is  raised  into  valvular  folds,  so  that  it  is 
very  difficult  for  any  but  very  small  stones  to  pass  through 
it  Gig.  1),  Moreover,  it  is  much  narrower  than  any  part 
of  the  common  bile  duct,  except  the  termination  of  the 
latter  at  the  duodenal  papilla,  therefore  the  large  majority 
of  sufferers  from  gall  stones  never  develop  jaundice. 


It  is  also  important  to  remember  that  the  part  of  the 
common  bile  duct  traversing  the  pancreas  is  not  as  easily 
distended  as  the  first  part  of  tlie  duct ;  hence  it  often 
happens  that  the  common  bile  duct  is  shaped  like  a  funnel, 
and  stones  become  impacted  in  the  upper  part  of  the  pan’ 
creatic  portion  of  the  duct.  The  duodenal  papilla  is  very 
narrow,  and  minute  stones  which  will  pass  freely  through 
the  other  parts  of  the  ducts  become  arrested  here.  A  stone 
smaller  than  a  pea  may  thus  lead  to  death;  when  it  is 
impacted  at  this  point  it  dams  up  both  the  bile  and  the 
pancreatic  juice. 

Symptoms. 

1.  Slones  in  the  gall  bladder  may  cause  ( a )  recurrent 
attacks  of  pain  in  tlie  right  kypoclioudrium  associated 
with  vomiting  and  local  tenderness.  These  attacks  are  often 
mistaken  for  gastritis.  It  may  be  possible  to  feel  the  gall 
bladder  during  the  colic,  or  on  deep  inspiration  there  may 
be  “  a  catch  or  pain  in  tlie  gall-bladder  region,  and  local 
tenderness  on  palpation.  Or  (6)  a  dull  aching  pain  in  the 
right  hypocliondrium  and  right  shoulder,  with  a  distaste 
for  food  and  flatulent  dyspepsia.  It  may  not  be  possible  to 
feel  any  swelling  unless  the  cystic  duct  be  obstructed' 
or  cholecystitis  with  local  peritonitis  develop.  There  is  no 
jaundice  unless  the  common  duct  also  is  obstructed. 

2.  A  stone  in  the  cystic  duct  may  cause  colic  at  intervals, 
with  a  swelling  having  tlie  characteristics  of  a  distended 
gall  bladder.  Usually  this  is  in  the  right  hypochondrium, 
but  it  may  reach  the  right  iliac  fossa.  Jaundice  is  absent 
unless  the  stone  is  junctional  and  presses  upon  or  other¬ 
wise  obstructs  the  common  or  hepatic  duct.  The  stone 
usually  falls  back  and  the  colic  abates  after  a  few  hours, 
but  it  may  remain  impacted  aud  cause  inflammation  with 
suppuration,  or  even  sloughing  of  the  gall  bladder.  Grey 
patches  appear  at  the  fundus  of  the  gall  bladder  or  below 
the  stone  in  the  duct.  Perforation  may  take  place  aud 
local  or  general  peritonitis  ensue,  or  adhesion  to  the  duo¬ 
denum,  colon,  or  stomach  may  take  place,  with  the 
formation  of  a  fistula.  It  is  still  a  common  error  to  believe 
that  gall  stones  are  unlikely  without  a  history  of  jaundice, 
but  it  should  be  remembered  that  as  the  cystic  duct  is 
narrower  than  the  common  duct,  except  at  the  papilla, 
more  stones  get  impacted  in  the  cystic  duct  than  else¬ 
where,  aud  that  jaundice  is 
really  an  exceptional  and  late 
sign  of  gall  stones.  This  error 
has  condemned  many  patients 
to  years  of  unnecessary  suffer¬ 
ing,  a  diagnosis  of  gastritis  or 
hysteria  being  commonly  made. 

3.  A  stone  in  tlie  common  bile 
duct  usually  causes  colic  and 
jaundice  sooner  or  later,  and 
fever  due  to  an  ascending  infec¬ 
tive  cholangitis  is  sometimes 
present  during  the  attack  of 
jaundice.  Sometimes  stones 
impacted  in  the  common  duct 
do  not  cause  colic  but  only 
nausea.  There  is  often  tender¬ 
ness  on  deep  palpation  over  the 
common  duct  above  and  to  the 
right  of  the  umbilicus.  Small 
stones  in  a  dilated  common  bile 
duct,  although  they  may  cause 
frequent  colic,  may  not  obstruct 
long  enough  to  produce  jaun¬ 
dice.  It  is  imperative,  therefore, 
to  examine  the  common  duct 
carefully  at  the  operation  in 
every  case,  even  when  there 
is  no  history  of  jaundice.  The 
gall  bladder  is  usually  con¬ 
tracted,  shrunken,  and  matted 
these  late  cases,  so  that  no  gall 
bladder  swelling  is  evident.  In  fact,  if  the  gall  bladder 
can  be  felt  in  a  jaundiced  patient,  the  obstruction  is  pro¬ 
bably  due  to  other  causes,  such  as  growth  of  the  head  of 
the  pancreas  or  chronic  pancreatitis. 

Diagnosis. 

(a)  Stones  in  the  Gall  Bladder. 

The  diagnosis  of  gall  stones  in  the  gall  bladder  when 
there  is  no  history  of  definite  biliary  colic  may  be  very 
difficult,  for  tlie  symptoms  may  closely  resemble  tlio.e  of 
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gastric  or  especially  duodenal  ulcer  or  chronic  appendicitis. 
Gall  stones  may  give  rise  to  reflex  disturbances  in  the 
stomach  and  duodenum,  altering  the  secretion  and  the 
movements  of  the  stomach,  and  thus  adding  to  the  diffi¬ 
culties.  The  absence  of  hyperacidity  on  repeated  examina¬ 
tion  is  against  peptic  ulcers  and  in  favour  of  gall  stones. 
The  researches  now  going  on  at  Guy’s  by  the  analysis  of 
the  gastric  juices  every  quarter  of  an  hour  may  throw 
some  additional  light  on  this  subject.  The  repeated 
presence  of  even  minute  quantities  of  blood  in  the  vomit, 
gastric  juice,  or  faeces  is  much  in  favour  of  peptic  ulcer 
and  against  gall  stones.  I  have,  however,  seen  profuse 
melaena  due  to  the  erosion  of  the  cystic  artery  by  a  gall 
stone  impacted  at  the  neck  of  the.  gall  bladder.  I  have 
also  known  the  same  sign  to  be  due  to  ulceration  of  the 
gall  bladder  and  the  formation  of  a  fistula  into  the  bowel. 
Anaemia  and  wasting  are  more  commonly  associated  with 
peptic  ulcers  than  with  gall  stones. 

The  time  relationship  of  the  pain  to  food  is  not  so  con¬ 
stant  and  striking  with  gall  stones  as  with  duodenal  ulcer. 
Marked  local  tenderness  on  palpation  below  the  ninth 
right  costal  cartilage  on  deep  inspiration  is  much  in  favour 
of  gall  stones.  Radiography  may  help  by  giving  evidence 
of  pyloric  or  duodenal  obstruction  or  distortion  of  the 
shadow  due  to  gastric  or  duodenal  ulcer.  It  is  unfortunate, 
however,  that  it  does  not  often  show  gall  stones  ; 
even  with  the  greatest  care  in  the  examination  and  a 
good  apparatus,  only  large  gall  stones  or  large  collec- 
tions  of  small  stones'  are  shown  by  the  x  rays.  This  fact 
is  rather  important,  as  many  people  are  led  to  believe 
that  they  have  no  gall  stones  if  the  x  rays  do  not  show 
any.  It  is  sometimes  practically  impossible  to  distinguish 
cholecystitis  due  to  gall  stones  from  chronic  appendicitis, 
especially  when  the  appendix  is  unusually  high  and  near 
the  gall  bladder.  If  one  is  fortunate  enough  to  see  the 
patient  in  an  acute  attack  the  difficulties  are  less,  for  a 
local  fixed  swelling  may  be  palpable  over  the  appendix  or 
the  enlarged  gall  bladder  may  be  felt  moving  on  respiration. 

(b)  Biliary  Colic  without  Jaundice. 

This  has  to  be  distinguished  from  other  colics,  especially 
right  renal  colic.  Here  the  distribution  of  the  pain  is  of 
the  greatest  importance,  renal  colic  shooting  from  the  loin 
along  the  course  of  the  ureter  and  causing  pain  and  retrac¬ 
tion  of  the  testicle  with  urinary  symptoms,  and  biliary 
colic  being  confined  to  the  front  and  upper  part  of 
the  abdomen  and  associated  with  local  tenderness  in 
the  right  hypocliondrium.  Pancreatic  colic  due  to 
stones  impacted  in  the  pancreatic  duct  is  very  rare; 
the  pain  is  mesial  and  lower  down.  Intestinal  colic  is  a 
far  more  common  source  of  error,  but  it  is  rarely  so  very 
violent  as  biliary  colic.  I  have  several  times  been  tem¬ 
porarily  misled  by  colic  due  to  obstruction  by  a  growth  at 
the  hepatic  flexure,  but  on  watching  the  abdomen  care¬ 
fully  peristalsis  may  be  noticed  in  the  distended  caecum 
and  ascending  colon.  Appendical  colic  is  rarely  so  severe 
and  the  pain  is  lower,  generally  referred  to  the  navel. 
There  is  marked  local  tenderness  over  the  appendix 
during  the  attack. 

(c)  Biliary  Colic  loith  Jaundice. 

Jaundice  due  to  gall  stones  has  to  be  distinguished  from 
that  due  to  other  causes,  such  as  cirrhosis,  or  growth,  or 
hydatid  cysts  of  the  liver,  or  obstruction  of  the  main  bile 
ducts  by  growth  in  their  walls  or  pressing  upon  them  from 
the  head  of  the  pancreas  or  lymphatic  glands.  To  these 
conditions  chronic  pancreatitis  and  catarrhal  jaundice 
must  be  added.  The  absence  of  severe  pain  is  against 
gall  stones  and  in  favour  of  catarrhal  jaundice  or  chronic 
pancreatitis.  Jaundice  due  to  cancer  may  cause  severe 
pain,  but  rarely  so  acute  and  abrupt  a  colic  as  that  due  to 
gall  stones.  Moreover,  the  jaundice  is  gradual  in  its  onset, 
progressive  and  severe,  and  not  sudden,  remittent  or  inter¬ 
mittent  and  moderate  as  it  generally  is  with  gall  stones. 
Long-continued  and  black  jaundice  is  very  rarely  due  to 
gall  stones.  The  age,  sex,  and  especially  the  general 
condition  of  the  patient,  assist  in  the  diagnosis,  for  with 
pancreatitis,  and  especially  with  malignant  disease,  the 
patient  looks  more  ill  and  wastes  more  rapidly  than  with 
gall  stones. 

Small  hydatid  cysts  may  become  impacted  in  the 
common  bile  duct,  and  give  rise  to  jaundice  and  colic  simu¬ 
lating  that  due  to  gall  stones.  Under  these  conditions  the 
absence  of  a  palpable  stone  in  the  common  bile  duct  at  the 


operation  may  be  very  disconcerting;  but  on  examining 
the  liver  carefully  the  parent  hydatid  cyst  may  be  felt. 
In  a  case  of  this  kind  I  enucleated  the  cyst  from  the 
upper  surface  of  the  liver  five  years  ago,  and  the  man  is 
quite  well  now. 

With  secondary  cancer  of  the  liver  there  is  usually  some 
indication  of  the  primary  growth,  and  definite  local 
swellings  may  be  felt  in  the  liver;  but  with  primary 
cancer  of  the  liver  jaundice  may  appear  early.  In  one 
case  I  found  a  diffused  primary  endothelioma  of  the  liver. 
Hypertrophic  cirrhosis  of  the  liver  may  also  mislead,  for 
the  patient  often  denies  the  essential  history.  The  peculiar 
congestion  of  the  face,  and  the  marked  wasting  associated 
with  the  enlargement  of  the  liver,  may  help. 


Indications  for  Operation. 

For  obstruction  of  the  cystic  duct  or  neck  of  the  gall 
bladder  with  distension  of  the  gall  bladder  which  is  un¬ 
relieved  within  forty-eight  hours,  it  is  imperative  to  operate 
in  order  to  avoid  suppuration  and  its  complications,  such 
as  sloughing  of  the  gall  bladder,  localized  or  even  general 
peritonitis,  pylephlebitis,  and  pulmonary  complications,  and 
such  late  complications  as  intestinal  obstruction  secondary 
to  perforation  of  the  gall  bladder  into  the  duodenum  or 
colon.  In  the  former  case  the  stone  is  generally  impacted 
in  the  lower  part  of  the  ileum.  In  the  latter  case  it 
generally  gets  impacted  in  the  narrow  part  of  the  pelvic 
colon.  This  complication  is  generally  very  grave,  because 
it  is  not  often  recognized  in  time  for  a  hopeful  operation. 

It  is  of  the  greatest  importance  to  realize  that  jaundice 
which  is  neither  slight  nor  transient,  and  is  therefore  not 
catarrhal,  calls  for  early  exploration  and  treatment.  In 
this  way  only  can  such  dangerous  complications  as  infec¬ 
tive  cholangitis  and  post-operative  haemorrhage  be  avoided 
with  certainty.  Sometimes  it  is  advisable  to  wait  for  a  few 
days  when  there  is  fever  due  to  an  exacerbation  of  existing 
cholangitis,  for  it  is  safer  to  operate  in  a  quiet  period. 

When  gall  stones  in  the  gall  bladder  give  rise  to 
symptoms,  such  as  repeated  attacks  of  colic  or  localized 
pain  with  flatulent  dyspepsia,  it  is  wise  to  advise  operation 
unless  there  are  grave  contraindications  to  the  anaesthetic. 
It  is  wise  to  do  this  in  order  to  avoid  the  complications 
already  mentioned,  and  also  carcinoma  of  the  gall  bladder, 
which  is  apt  to  follow  the  chronic  irritation  of  gall  stones 
and  to  involve  the  liver  early  and  to  become  irremovable 
by  the  time  it  is  recognized. 


Operation. 

In  operating  it  is  of  the  greatest  importance  to  obtain 
the  best  possible  access  to  the  bile  apparatus,  for  the 
operation,  although  sometimes  easy,  may  be  one  of  the 
most  difficult  in  surgery.  After 
trying  many  incisions,  I  have 
come  to  the  conclusion  that 
that  of  Koclier  is  the  best  (Fig.  2). 

I  have  used  this  almost  exclu¬ 
sively  now  for  some  years  be¬ 
cause  it  gives  such  a  wonder¬ 
fully  good  view,  and  also  be¬ 
cause  it  is  so  rarely  followed 
by  hernia,  even  after  drainage. 

The  incision  begins  above  and 
to  the  left  of  the  tip  of  the 
eusiform  cartilage,  and  runs 
downwards  and  outwards  nearly 
parallel  to  the  costal  margin  and 
an  inch  below  it  across  all  the 
fibres  of  the  rectus  muscle. 

Occasionally  it  is  necessary  to 
prolong  it  into  some  of  the 

fibres  of  the  oblique  muscles.  It  is  not  necessary  to  divide 
any  intercostal  nerves  and  thus  weaken  the  abdominal 
wall.  The  muscular  fibres  join  well.  I  make  no  apology 
for  describing  this  incision,  lor  several  writers  on  operative 
surgery  figure  and  describe  it  as  being  placed  much  further 
out  where  it  would  not  give  anything  like  as  good  access. 
In  addition  to  this,  the  fatty  coverings,  which  are  often 
abundant,  are  divided  for  one  or  two  inches  more  than  the 
deep  part  of  the  wound,  and  a  lumbar  cushion  is  invaluable 
to  bring  the  biliary  apparatus  prominently  forward  into 
the  wound.  If  necessary,  the  falciform  ligament  also  can 
be  divided  without  detriment.  In  every  case  the  opera¬ 
tion  should  begin  as  an  exploration  of  the  whole  abdomen, 
special  attention  being  paid  to  the  stomach,  pancreas,  and 


Fig.  2. — Kocher’s incision, k. 
All  the  fibres  of  the  right  rec¬ 
tus  but  no  nerves  are  divided, 
although  the  incision  may  be 
prolonged  across  the  linea 
alba  and  outwards  into  some 
of  the  external  oblique  muscle. 
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appendix.  Then  the  whole  bile  apparatus,  including  the 
liver,  are  carefully  examined  before  any  operation  is 
decided  upon.  When  the  stones  are  limited  to  the  gall 
bladder  and  cystic  duct  I  always  remove  the  gall  bladder 
if  the  condition  of  the  patient  and  the  mobility  of  the 
parts  allow  it  to  be  done. without  undue  risk. 

I  believe  that  under  these  conditions  cholecystectomy  is 
not  only  more  radical  in  that  it  removes  the  source  of  gall 
stones  but  also  that  it  is  safer,  there  being  less  risk  of 
infecting  the  wound.  In  this  way  the  considerable  risk 
of  recurrence  of  gall  stones  or  the  occasional  occurrence 
of  a  biliary  or  mucous  fistula  and  the  danger  of  cancer  of 
the  gall  bladder  are  avoided.  The  need  and  duration  of 
drainage  are  lessened,  a  firmer  wound  is  obtained,  as  well 
as  a  more  comfortable  and  rapid  recovery.  It  would,  of 
course,  be  foolish  to  adopt  cholecystectomy  in  old,  feeble, 
or  jaundiced  patients,  or  when  adhesions  clearly  add  to  the 
risk  of  the  operation.  A  stone  impacted  in  the  cystic  duct 
may  be  extremely  difficult  to  remove  by  backing  it  into  the 
gall  bladder,  and  its  impaction  in  the  duct  for  some  time 
may  be  followed  by  stricture  with  mucous  fistula  or  muco¬ 
cele.  It  is  generally  much  easier  and  safer  to  remove 
the  whole  gall  bladder  and  duct  without  opening  them. 
(Recurrence  of  symptoms  is  much  rarer  after  cholecyst¬ 
ectomy  than  after  cholecystostomy. 

Stones  in  the  Common  Bile  Duct. 

Whenever  possible  stones  in  the  common  bile  duct  should 
be  removed  through  an  incision  in  the  anterior  wall  of  the 
first  part  of  the  duct  well  above  the  duodenum.  When  a 
stone  is  impacted  in  the  lower  reaches  of  the  duct  it  may 
be  very  difficult  to  press  it  back  into  the  first  part.  It  is 
much  easier  to  do  this  before  the  bile  is  allowed  to  escape ; 
therefore  the  stone  should  always  be  pushed  back  before 
the  duct  or  gall  bladder  is  opened.  The  incision  is  made 
well  above  the  duodenum  in  order  to  avoid  a  branch  of  the 
hepatic  artery  which  often  runs  down  to  the  upper  border 
of  the  duodenum,  and  in  every  case  the  left  index  finger 
is  passed  into  the  foramen  of  Winslow,  and  the  stone  is 
held  up  and  fixed  before  an  incision  is  made  into  the  duct. 
M  hen  the  stone  cannot  be  dislodged  from  the  lower  part  of 
the  common  bile  duct  it  may  be  removed  by  displacing  the 
second  part  of  tie  duodenum  forward  and  incising  the  duct 
as  it  runs  through  or  grooves  the  pancreas.  To  allow  this 
to  be  done  the  posterior  peritoneum  has  to  be  incised 
vertically  a  little  to  the  right  of  the  duodenum.  It  is  also 
of  the  greatest  assistance  to  pass  a  blunt-pointed  probe 
downwards  from  the  first  part  of  the  duct.  This  serves  to 
tilt  the  duct  to  the  right  and  forward  into  the  wound. 
When  a  stone  is  firmly  impacted  at  or  near  the  papilla  and 
cannot  be  dislodged,  the  trans-duodenal  route  has  to  be 
adopted  and  the  mucous  membrane  covering  the  stone 
incised,  either  at  or  above  the  papilla,  and  the  stone  thus 
removed.  The  wound  in  the  anterior  wall  of  the  duodenum 
is  closed  with  the  greatest  care,  and  sealed  over  by  dis¬ 
placing  and  fixing  some  of  the  omentum  over  it.  Without 
this  care  the  trans-duodenal  route  does  undoubtedly  add 
considerably  to  the  risk  of  the  patient.  In  all -cases  the 
common  bile  duct  must  be  proved  to  be  clear  by  the  inser¬ 
tion  of  the  finger  whenever  possible,  or  by  the  passage  of  a 
blunt-pointed  probe  down  the  duct  into  the  duodenum. 
The  probe  should  also  be  passed  up  into  the  hepatic  ducts, 
for  a  stone  may  have  become  displaced  upwards  into  one 
of  them.  Whenever  I  have  to  open  the  common  bile  duct 
for  stone,  I  drain  it  by  inserting  and  fixing  a  small  tube  in 
it.  I  believe  this  is  much  safer  than  sewing  up  the  duct 
and  placing  a  tube  near  the  incision.  In  one  of  my  cases 
in  which  I  did  not  fix  a  tube  in  the  duct,  bile  escaped  into 
the  lesser  sac,  distended  it  enormously,  and  had  to  be 
evacuated  ten  days  later.  The  patient  had  been  very 
collapsed  when  the  sac  became  over-distended,  and  she 
was  then  thought  to  be  suffering  from  acute  cardiac 
failure.  She  made  a  good  recovery  after  the  second 
operation.  In  another  instance,  which  I  published  in  the 
Guy's  Hospital  Beports  (vol.  Ixvi,  p.  219),  a  large  clot 
formed  in  the  sutured  common  bile  duct,  and  gave  rise 
to  colic  and  collapse.  At  the  second  operation  the  healed 
duct  was  incised,  the  clot  evacuated,  and  the  patient 
made  a  rapid  recovery. 

Mortality. 

The  mortality  of  operations  for  gall  stones  has  greatly 
•diminished  in  recent  years  owing  to  improvements  in 
technique. 
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Cholecystectomy  and  Cholecystostomy.— For  the  three 
years  1913-15  inclusive  the  Mayos1  had  a  mortality  of 
1.2  per  cent,  in  1,767  cholecystectomies  and  3.4  per  cent  in 
435  cholecystostomies.  From  1907-15  inclusive  they  had  a 
mortality  of  1,3  per  cent,  in  2,493  cholecystectomies  and 
of  1.5  per  cent,  in  2,854  cholecystostomies.  It  is  very 
interesting  that  during  the  last  three  years  of  the  period 
given  the  mortality  of  cholecystectomy  should  have  been 
reduced  below  that  of  cholecystostomy.  This  is  doubt¬ 
less  due  chiefly  to  the  fact  that  with  increasing  ex¬ 
perience  the  Mayos  have  become  more  radical,  doing 
cholecystectomy  as  an  operation  of  choice  and  reserving 
cholecystostomy  for  the  graver  cases  unsuitable  for 
cholecystectomy. 

Choledochotomy. — The  mortality  of  simple  choledocho- 
torny  in  the  absence  of  serious  symptoms  of  infection 
or  jaundice  of  long  duration  is  about  2.5  per  cent.,  but 
when  infection  of  the  bile  ducts  has  occurred  with  remit¬ 
tent  fever  and  deep  jaundice  and  infective  cholangitis  has 
occurred,  the  mortality  is  about  15  per  cent.  The  opera¬ 
tion  should,  whenever  possible,  be  done  before  the  onset  of 
this  grave  condition,  or,  failing  this,  it  should,  if  possible, 
be  periormed  during  a  remission  of  the  fever  and  jaundice. 

Duodeno-clioledochotomy  has  a  mortality  of  about  8  per¬ 
cent.  It  is  done  for  the  removal  of  stones  impacted  at  or 
near  the  ampuha  of  3  ater,  is  often  deferred  until  too  late, 
and  is  iu  itself  a  severer  operation,  apt  to  be  followed 
by  duodenal  fistula.  AVhenever  possible  the  stone  should 
be  backed  into  the  first  part  of  the  duct,  whence  its 
removal  is  much  safer. 

Cask  I.  Stone.  Impacted  at  Duodenal  Papilla ;  CJtoleci/stoslomy : 
l  Pancreatic  Growth:  Biliary  I' is  tula :  Cholecystectomy’ 
Choledochotomy :  Recovery. 

The  patient,  a  man  aged  67,  kindly  wrote  the  following 
account  of  his  symptoms :  0 

Family  History. 

,  “  F^her  never  ill  until  age  of  65,  when  he  had  a  severe  illness, 
at  first  thought  malignant,  but  was  no  doubt  due  to  gall  bladder. 
Me  was  not  jaundiced.  I,  a  student  at  the  time,  examined, 
faeces  for  gall  stones,  but  found  none.  He  completely  recovered 
for  seven  years,  and  then  after  a  long  walk  died  of  haemorrhage 
from  the  stomach  in  twelve  hours.  I  was  then  abroad.  Father’s 
brother,  a  healthy  man,  was  treated  for  gall  stones  at  the  age  of 
45.  Recovered  and  died  at  74.  Mother  died  at  85. 

Personal  History. 

“Born  1852,  never  robust,  but  seldom  laid  up.  Had  typhoid 
badly  in  Argentina  at  the  age  of  20  and  malaria  badly  in  Persian 
Gulf  at  age  of  24.  Came  home  and  malaria  disappeared.  Always 
lived  a  moderate  life. 

History  of  Present  Illness. 

“  Aboiit  five  and  a  half  years  ago,  after  about  twenty-four 
hours  dull  pain  in  the  back,  I  became  slightly  jaundiced 
which  lasted  a  few  days.  I  had  about  two  similar  attacks  in 

>eara  ,up  x°i^rc.hi  1918-  Durinb'  this  night  (March  21st, 
1918)  [awoke  at  1.30  with  a  strong  rigor  lasting  twenty  minutes. 
Mo  pain  ,  lesembled  malaria  but  without  subsequent  sweating. 
The  day  befoie  this  I  had  felt  some  malaria  and  discomfort  in 
the  back.  Slightly  jaundiced  next  day,  which  went  off  in  four 
days’  time.  Day  after  attack  motored  twenty-one  miles  and 
sat  on  Recruiting  Board.  Got  home  very  weak  iu  afternoon. 
3\ent  again  next  day,  but  could  scarcely  eat  my  lunch.  Kept 
on  the  same  for  five  days,  but  then  awoke  in  the  night  with 
severe  rigor  and  high  temperature  (104°  or  105°).  Stayed  in 
bed  three  days,  and  symptoms,  including  jaundice,  gradually 
subsided,  but  felt  very  weak.  For  some  months  before  this 
attack  was  conscious  of  tenderness  over  gall  bladder,  which 
was  always  improved  by  doses  of  castor  oil,  even  before  bowels 
responded.  Weight  (stripped)  after  attack,  8  st. ;  about  three 
or  four  years  befoie,  about  10  st.  3\  ent  into  a  nursing  home 
July,  1918.  Had  a  rigor  the  first  night  there  and  about  every 
six  days ;  was  operated  on  after  about  three  weeks  and  thre*e 
small  gall  stones  removed.  I  noticed  that  the  first  two  motions 
after  operation  contained  bile,  but  no  bile  in  the  subsequent 
motions.  Came  home  about  a  month  after  the  operation. 
Nearly  all  bile  came  through  sinus  in  wound,  and  I  was  slow 
in  picking  up  strength.  Had  three  or  four  loose  motions  every 
day,  with  ravenous  appetite  for  the  six  months  until  the  second 
operation.  There  was  occasionally  a  streak  of  darker  colour 
in  the  almost  uniformly  pale  motions.” 

Second  Operation. 

I  saw  the  patient  for  the  first  time  in  January,  1919.  At  the 
fiist  opeiation  the  pancreas  had  been  hard,  and  malignant 
disease  was  feared,  but  the  patient’s  general  condition  im¬ 
proved,  and  he  put  on  some  weight  during  the  next  six  months, 
but  ms  biliary  fistula  became  very  irksome.  When  I  saw  him 
aP  bile  escaped  at  the  biliary  fistula,  and  the  patient  was 
still  thin  and  in  a  bad  state  of  nutrition.  He  was  willing  to 
undertake  any  risk  in  order  to  get  rid  of  the  fistula. 

The  lips  of  the  fistula  were  separated  and  clamped  to  avoid 
spilling  of  bile  infecting  the  wound,  and  also  to  maintain  th® 
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pressure  inside  tlie  ducts.  Kocher’s  incision  was  adopted ;  a 
vertical  incision  had  been  used  at  the  first  operation.  The  gall 
bladder  was  very  large,  the  common  bile  duct  was  distended,  no 
stone  could  be  felt  at  first,  but  later,  on  feeling  the  third  part  of 
the  duodenum,  a  large  stone  was  felt  evidently  at  the  end  of  a 
very  much  elongated  bile  duct  or  pedunculated  papilla.  With 
some  difficulty  the  pedunculated  part  of  the  duct  was  steadied 
with  one  hand  while  the  stone  was  squeezed  back  into  the  duct 
with  the  other.  In  this  way  the  need  of  opening  the  duodenum 
was  avoided,  and  the  stone  then  extracted  from  the  first  part 
of  the  common  duct.  In  order  to  avoid  recurrence,  the  ducts 
having  been  proved  to  be  clear,  the  gall  bladder  was  removed, 
and  the  common  bile  duct  drained.  The  stone  was  the  size  of 
a  filbert.  The  patient  wrote  on  March  1st,  1920,  stating  that : 

“  Since  my  second  operation  there  has  been  no  looseness  of 
bowels,  and  the  appetite  became  very  moderate.  The  motions 
are  always  uniformly  stained  dark-brown  with  bile.  Unless  the 
gall  bladder  has  some  beneficial  secretion  of  its  own— I  have 
only  heard  of  mucus — I  think  we  should  be  better  without  it.” 

Case  ii. — Cholecystostomy :  Cholecystectomy  :  Choledochotomy. 

Mrs.  J.,  aged  52  years,  was  a  patient  of  Dr.  Talfourd  Jones. 
After  suffering  some  twenty  years  from  symptoms  of  gall  stones 
with  intermittent  attacks  of  jaundice  and  colic,  she  had  been 
operated  upon  by  a  woman  surgeon  in  March,  1916.  Chole¬ 
cystostomy  was  then  performed  and  several  stones  removed  from 
the  gall  bladder.  The  attacks  continued.  The  second  operation 
was  performed  in  January,  1917,  by  the  same  surgeon,  who  then 
removed  the  gall  bladder.  The  attacks  continued.  The  patient 
had  a  slight  attack  of  jaundice  while  she  was  still  in  the  hospital. 
On  several  occasions  she  has  been  deeply  jaundiced,  and  has 
suffered  very  severe  colic.  She  has  been  very  reluctant  to 
consider  another  operation,  but  she  found  life  intolerable,  and 
at  last  consented  to  see  me.  A  vertical  incision  had  been 
adopted  at  the  former  operation. 

She  was  admitted  into  Guy’s  Hospital  in  November,  1919. 
Kocher’s  incision.  Six  stones  removed  from  the  common  bile 
duct,  the  stones  serving  as  excellent  guides  to  the  dilated 
common  bile  duct,  although  the  gall  bladder  had  been  previously 
removed.  The  patient  made  a  good  recovery,  and  has  remained 
well  since.  It  is  probable  that  a  larger  and  more  suitable 
incision  would  have  enabled  the  surgeon  to  find  and  remove 
the  stones  from  the  common  bile-duct  at  the  first  or  second 
operation. 

Case  hi. — Gall  Stone  in  Neck  of  Gall  Bladder : 

Cholecystectomy . 

Mrs.  A.,  aged  45,  patient  of  Dr.  Phillips,  Croydon.  She  had 
had  three  children,  and  is  a  very  active  woman  who  eats  very 
little  owing  to  indigestion.  She  has  never  had  a  bilious  attack, 
but  often  has  slight  attacks  of  diarrhoea.  On  the  evening  of 
November  7th,  1915,  she  ate  a  piece  of  unripe  pear.  At  1  a.m. 
on  November  8th  she  was  seized  with  violent  abdominal  pain, 
and  did  not  sleep  again.  She  got  up  and  went  into  another 
room  and  lay  on  a  bed  there,  but  could  not  sleep.  She  was  sick 
a  good  many  times.  She  then  went  downstairs  and  lay  before 
the  gas  fire,  as  she  was  so  very  cold  and  in  much  pain.  She 
did  not  bring  up  anything  but  watery  fluid,  and  later  bile. 
Dr.  Phillips  saw  her  in  the  early  morning,  and  thought  she 
had  intestinal  colic  due  to  the  pear.  The  pulse  and  tempera¬ 
ture  were  subnormal  and  she  was  cold.  As  she  was  very  tender 
in  the  epigastrium,  he  wondered  whether  she  had  a  perforated 
gastric  ulcer,  and  got  Dr.  Male  to  see  her.  Dr.  Male  found  that 
the  tenderness  and  pain  were  then  lower  down  towards  the 
appendix,  and  he  suggested  an  operation  for  (?)  acute  appen¬ 
dicitis.  I  saw  her  at  4  p.m.  on  November  8th,  and  felt  two 
swellings,  which  Dr.  Male  and  Dr.  Phillips  had  also  felt,  in  the 
right  flank.  Dr.  Phillips  thought  that  they  might  be  scybala 
or  a  piece  of  pear,  and  found  that  they  were  movable.  After 
getting  the  abdomen  thoroughly  relaxed,  I  was  able  to  make 
out  that  the  swelling  was  of  the  same  size,  shape,  and  attach¬ 
ments  as  the  gall  bladder,  but  it  was  lying  very  far  back  and 
a  little  lower  down  and  farther  out  than  usual.  As  I  felt  it  the 
patient  was  seized  with  nausea  and  vomiting,  and  the  con¬ 
sistence  of  the  swelling  seemed  to  vary.  Once  it  seemed  to 
consist  of  one  lump,  and  another  time  of  two.  At  the  opera¬ 
tion  this  was  explained,  for  I  clearly  felt  the  fundus  and  at 
times  also  the  bend  of  the  neck  of  the  gall  bladder.  I  diagnosed 
gall  stones  impacted  in  the  cystic  duct,  and  advised  an  imme¬ 
diate  operation,  as  the  patient  was  so  ill  and  woul<I  probably 
get  worse.  After  some  delay  she  was  moved  to  a  nursing  home. 

Operation. 

Dr.  Male  gave  the  anaesthetic  (November  8th,  1915).  The 
gall  bladder  having  been  more  definitely  made  out  under  the 
anaesthetic,  a  Koclier  incision  was  made.  The  gall  bladder 
was  found.  It  was  considerably  enlarged,  uniform  in  shape, 
and  very  oedematous.  There  was  also  some  bloody  fluid  in  the 
kidney  pouch.  A  stone  was  felt  impacted  in  the  neck  of  the 
gallbladder.  This  was  backed  a  good  deal,  but  in  view  of  the 
absence  of  stones  in  the  common  bile  duct  and  the  pendulous 
nature  of  the  gall  bladder,  it  was  clearly  safer  to  remove  the 
latter,  and  this  was  done  in  the  usual  way,  the  raw  area  on  the 
under  surface  of  the  liver  being  covered  over  with  peritoneal 
flaps  sewn  with  catgut.  The  abdominal  wall  was  closed  as 
usual,  but  a  small  tube  was  left  at  the  inner  and  upper  angle  of 
the  wound.  She  made  a  good,  rapid,  and  complete  recovery, 
and  is  now  well,  four  and  a  half  years  later. 


Refebenoe. 

1  Collected  Pavers  of  the  Mavo  Clinic.  1916,  p.  274. 
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It  is  probable  that  in  considering  the  mode  of  infection 
of  the  trachea  and  bronchial  tubes  sufficient  attention  is 
not  paid  to  the  normal  protective  mechanisms  of  these 
regions.  At  present  methods  of  prophylaxis  are  directed 
mainly  towards  an  internal  immunity  designed  to  lessen 
the  severity  of  an  infection  when  once  it  has  taken  place. 
It  seems  not  improbable  that  an  attempt  to  turn  the 
natural  mechanisms  of  prevention  to  account  might  be 
worth  considering  with  the  intention  of  actually  preventing 
infection  from  occurring. 

The  respiratory  passages  from  the  anterior  nares  to  the 
infundibula  are  so  constructed  by  their  plications  and 
subdivisions  and  by  their  moist  and  sticky  surface  to 
take  up  the  particles  of  dirt  and  bacterial  organisms  that 
may  enter  in  the  inspired  air.  Such  foreign  matter  as 
may  get  right  through  into  the  alveoli  is  carried  away 
into  the  body  by  the  lymphatic  system;  but  for  dealing 
with  that  which  settles  in  the  air-ways — and  this  is  the 
enormous  bulk — we  have,  in  all  except  the  very  smallest 
tubes,  two  essential  mechanisms :  they  are  the  mucous 
secretion  and  the  ciliary  action  of  the  mucous  membrane. 

The  value  of  the  mechanical  self-cleansing  process  due 
to  the  sweeping  action  of  the  cilia  is  self-evident.  Whilst 
the  cilia  are  acting  effectively  any  bacterial  organisms 
deposited  on  the  surface  will  be  swept  along  and  not 
allowed  time  to  affect  the  underlying  cells,  for  a  stationary 
state  would  be  necessary  before  invasion  of  the  epithelium 
could  occur.  The  sweeping-up  function  culminates  in 
cough  and  expectoration  of  the  offending  matter. 

As  regards  the  protective  functions  of  the  mucoid  matter 
lining  the  mucosa  of  the  air  tubes,  apart  from  its  capacity 
for  maintaining  an  even  supply  of  moisture  so  essential  for 
ciliary  action,  there  is  experimental  evidence  that  this  type 
of  substance  protects  the  tissues  in  various  parts  of  the 
body  against  the  action  of  ferments.  For  instance,  in  the 
alimentary  tract,  Bayliss,1  quoting  Klug,  states  that  it  is 
the  mucin  which  protects  the  alimentary  canal  from  the 
action  of  its  own  digestive  juices ;  this  it  apparently  does 
by  adsorbing  the  excess  of  enzymes.  Now  it  is  probable 
that  the  damage  to  the  wall  of  the  air  passages  that  may 
follow  the  implantation  on  it  of  pathogenic  organisms  is  in 
part  effected  by  ferment  action,  the  ferments  being  derived 
from  the  infecting  organisms,  either  from  their  living  or 
dead  bodies.  Apart  from  a  direct  breach  in  the  epithelial 
wall  from  ferment  action,  there  is  also  the  probability  of 
the  absorption  of  toxic  bodies  if  these  lie  directly  on  the 
epithelial  surface.  With  the  exception  quoted  below,  I  do 
not  know  of  any  experimental  evidence  on  this  latter 
point,  although  the  same  probabilities  exist  as  in  the  case 
of  ferment  action,  but  it  can  be  shown  by  staining  experi¬ 
ments  that  large  molecular  bodies  do  not  easily  pass 
through  a  layer  of  mucilage.  It  follows  that  the  action  of 
bacterial  ferments  and  toxins  on  the  epithelial  cells  is 
likely  to  be  inhibited  by  a  free  supply  of  mucus. 

In  the  various  examples  of  the  “  carrier  ”  state  we  find 
the  body  protected  from  the  action  of  pathogenic  organisms, 
not  by  a  true  immunity  of  the  internal  type — for  these 
patients  are  often  not  immune  and  may  suffer  reinfec¬ 
tion — but  apparently  by  the  mucous  environment  of  the 
bacteria.  In  these  “  carrier  ”  conditions,  if  we  except 
urinary  tract  infections,  which  are  not  properly  to  be 
considered  in  this  class,  we  find  the  bacteria  bedded  in 
a  mass  of  mucus :  The  typhoid  bacillus  in  the  gall  bladder, 
the  dysentery  bacillus  in  the  mucous  crypts  of  the  large 
bowel,  the  gonococcus  in  the  prostate,  the  meniugococcus 
in  the  nasopharynx,  and  the  diphtheria  bacillus  in  the 
muco-purulent  discharge  of  chronic  rhinitis.  All  these 
instances  suggest  that  the  body  obtains  protection  from 
bacterial  invasion  in  this  manner. 

I  have  shown  elsewhere,2  using  bacteria  embedded  in 
mucilage  of  tragacantb,  that  the  animal  organism  could 
be  protected  against  the  highly  toxic  Shiga’s  bacillus. 
The  organism  remained  alive  in  the  body  for  months, 
leading  neither  to  the  production  of  toxic  symptoms  nor 
to  the  production  in  the  host  of  antibodies  directed  against 
the  infecting  bacillus. 
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This  point  of  view  of  course  is  not  new,  but  it  seems 
probable  that  more  might  be  done,  both  prophylactically 
and  therapeutically,  if  closer  attention  were  paid  to  the 
normal  mechanisms  of  body  protection. 

References. 

1  Bayliss,  Nature  of  Enzyme  Action,  Monographs  of  Biochemistry  ; 
Longmans,  Green  and  Co.,  p.  130.  2Beuians,  Journ.  of  Path,  and  Bad. 
(in  the  press). 
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Service  in  the  army  has  hitherto  prevented  me  from 
publishing  these  notes,  which  were  made  in  1914.  The 
cases,  which  were  under  the  care  of  Dr.  Murray  in  the 
Manchester  Royal  Infirmary,  were,  clinically,  almost 
identical. 

Case  i. 

A  man,  aged  63,  was  admitted  on  October  26th,  1914,  com¬ 
plaining  of  jaundice  and  intense  pruritus  all  over  the  body.  He 
stated  that  he  had  had  dyspepsia  for  several  years,  had  been 
a  heavy  beer  and  whisky  drinker,  and  was  very  constipated. 
He  first  noticed  jaundice  and  pruritus  five  weeks  previous  to 
admission,  and  for  some  months  his  stools  had  been  gradually 
becoming  lighter  in  colour.  He  had  had  no  pain  whatever  over 
the  liver  or  gall  bladder. 

Condition  on  Examination. 

The  skin,  mucous  membranes,  and  sclerotics  were  all  ex¬ 
tremely  yellow.  Emaciation  was  not  marked  until  later,  but 
the  patient  said  that  he  had  become  weaker.  The  abdomen 
was  distended  and  there  was  some  ascites.  No  peristalsis  was 
visible  and  no  distended  superficial  veins  were  seen.  The  right 
lower  border  of  the  liver  could  be  felt  3*  in.  below  the  costal 
margin.  The  gall  bladder  was  distended,  tense,  and  tender;  it 
extended  down  to  the  level  of  the  umbilicus.  The  patient 
vomited  once  or  twice  soon  after  admission.  The  stools  were 
soft,  unformed,  almost  pure  white  in  colour.  The  urine  showed 
bile  present,  no  albumin,  no  sugar,  reaction  neutral,  specific 
gravity  1008. 

After-History. 

On  November  2nd,  1914,  two  drops  of  adrenalin  chloride 
solution  (1  in  1,000)  were  dropped  into  one  eye.  After  one  hour 
there  was  no  reaction,  the  pupils  remaining  exactly  equal.  The 
reaction  was  again  negative  on  November  6tli  and  on  Novem¬ 
ber  9th.  The  patient  had  free  haemorrhage  from  the  bowels 
and  died  on  November  10th. 

Post-mortem  Examination. 

The  jaundice  was  found  to  be  due  to  carcinoma  of  the  bile 
flucts  with  secondary  growths  in  the  liver.  Suppurative 
cholangitis  was  also  present.  The  gall  bladder  was  greatly 
distended  with  serous  fluid,  buf  it  contained  no  gall  stones. 
The  pancreas  was  nowhere  invaded  by  the  new  growth,  nor 
were  there  any  secondary  deposits  in  it,  the  gland  itself  being 
quite  healthy. 

Case  ii. 

A  man,  aged  42,  was  readmitted  to  the  infirmary  about 
October  1st,  1914,  complaining  of  jaundice.  He  had  had 
“dyspepsia”  during  September  and  October,  1913,  and 
influenza  during  the  early  part  of  that  year.  At  Easter,  1914, 
he  first  noticed  jaundice,  accompanied  by  severe  pruritus.  His 
stools  had  been  clay-coloured  for  some  time.  He  was  admitted 
on  May  26th,  1914,  refused  operation,  and  was  discharged 
June  23rd,  1914,  “condition  unchanged.” 

Condition  on  Examination. 

The  skin,  mucous  membranes,  and  sclerotics  were  very  deeply 
pigmented  with  bile;  he  was  worn  and  emaciated,  the  pruritus 
was  much  less  than  formerly,  but  there  was  great  tenderness 
over  the  gall  bladder  and  attacks  of  pain  round  the  region  of 
the  umbilicus.  The  gall  bladder  was  distended,  and  could  be 
felt  3  to  4  inches  below  the  right  costal  margin.  The  liver  was 
not  enlarged.  There  was  a  history  of  several  attacks  of 
epistaxis.  No  ascites  was  present,  and  no  distended  superficial 
veins  were  visible. 

After-History. 

On  October  10th,  1914,  two  drops  of  adrenalin  chloride 
solution  (1  in  1,000)  were  dropped  into  one  eye.  After  one  hour 
there  was  marked  dilatation  of  the  pupil  of  that  eye.  On 
October  28th,  and  also  on  November  1st,  the  test  was 
repeated,  with  marked  positive  reaction  (dilatation  of  pupil) 
on  each  occasion. 

A  few  days  before  his  death  exaggerated  peristalsis  of  the 
walls  of  the  stomach  became  visible  through  the  abdominal 
wall.  At  the  same  time,  owing  to  the  progressive  emaciation, 
a  hard  mass  became  palpable  in  the  region  of  the  head  of 
the  pancreas.  The  stools  were  clay  -  coloured ;  the  urine 


mahogany-coloured,  neutral,  specific  gravity  1009;  bile  was 
present,  but  no  albumin  nor  sugar.  A-ray  examination  on  June 
16th,  1914,  and  also  later,  had  shown  no  gall  stones  nor  other 
evidence  of  disease  of  the  gall  bladder.  The  patient  began  to 
vomit  everything  he  took  by  mouth, became  very  depressed  and 
stuporous,  and  died  on  November  4th. 

Post-mortem  Examination. 

There  was  found  to  be  malignant  disease  of  the  head  of  the 
pancreas,  which  invaded  the  duodenum  and  common  bile  duct. 
There  were  metastases  in  the  liver,  and  obstruction  and  dilata¬ 
tion  of  the  common  bile  duct  and  bile  passages.  The  growth 
in  the  pancreas  caused  stenqsis  of  the  duodenum,  with 
secondary  dilatation  and  hypertrophy  of  the  stomach  and 
upper  part  of  the  duodenum! 

It  will  be  noted  Jfiiat  in  Case  1,  in  which  the  pancreas 
was  completely  free  from  disease  and  quite  efficient, 
Loewi’s  reaction  was  completely  negative  on  three  separate 
occasions,  whereas  in  Case  11,  in  which  the  pancreas  was 
almost  completely  disorganized,  the  reaction  was  markedly 
positive,  also  on  three  separate  occasions. 
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All  medical  practitioners  who,  as  officers  or  civilians,  have 
been  occupied  with  troops  during  the  war,  and  those  who 
are  still  engaged  in  treating  returned  soldiers  or  as  members 
of  Pensions  Medical  Boards,  have  been,  and  still  are,  con¬ 
stantly  confronted  with  the  letters  D.A.II.  My  observation 
leads  me  to  believe  that  the  ideas  held  as  to  the  meaning 
of  these  letters  are  not  very  distinct  or  informative.  Broadly 
and  literally,  they  indicate  a  condition  of  increased  fre¬ 
quency,  slowing  or  irregularity  of  the  heart  beat,  or  a 
combination  of  any  two  of  these.  Since  these  alterations 
of  rhythm  occur  in  many  pathological  and  physio¬ 
logical  states,  which  may  depend  on  disordered  function 
arising  outside  the  heart  itself  or  in  the  intrinsic  structure 
of  that  organ,  it  seems  to  me  that  it  is  desirable  to  find  a 
phraseology  which  will  not  only  be  less  cumbersome  but 
which  will  bear  also  some  relation  to  the  particular  con¬ 
dition  that  is  met  with.  It  is  a  reflection  on  the  medical 
profession  that  its  members  should  so  readily  follow  the 
Army  fashion — neither  dignified  nor  scientific — of  labelling 
things  by  initial  letters.  The  letters  P.U.O.,  however 
useful  a  purpose  they  may  have  served  until  the  discovery 
of  a  definite  disease,  which  we  now  know  as  trench  fever, 
are  gradually  falling  into  disuse,  and  I  suggest  that  their 
brothers,  D.A.H.  and  V.D.H.,  should  accompany  them  into 
the  war  museum,  not  again  to  emerge. 

Clinical  Characters. 

Although  the  term  “D.A.II.”  maybe  applied  to  any  ol 
the  conditions  enumerated  above,  it  is  used  in  the  vast 
majority  of  cases  to  signify  a  symptom  group  which  has 
been  described  for  many  years  past  as  irritable  heart  or 
soldier’s  heart,  and  it  would  have  been  as  well  to  retain 
these  names  until  we  could  decide  upon  a  more  scientific 
one.  Notwithstanding  the  divergent  views  as  to  the  cause 
of  this  malady,  it  has  come  to  be  recognized  as  a  definite 
clinical  entity,  presenting  a  well  defined  and  easily  deter¬ 
mined  syndrome,  marked  by  increased  frequency  of  the 
heart’s  action,  early  exhaustion,  shortness  of  breath, 
dizziness,  and  frequently  precordial  pain  ;  less  often  there 
is  precordial  liyperaesthesia.  These  symptoms  are  common 
to  all  cases  of  myocardial  exhaustion,  and  it  is  necessary 
that  we  should  be  able  to  exclude  all  forms  of  structural 
heart  disease  before  arriving  at  -a  definite  diagnosis. 
Murmurs  may  be  and  often  are  present  to  increase  the 
difficulty  of  deciding.  What  are  the  points,  then, 
which  will  help  us  ?  First  aud  foremost,  in  my  opinion, 
is  the  absence  of  cardiac  enlargement;  secondly,  the 
rhythm,  although  much  increased  in  rate,  is  always 
regular;  the  inception  of  a  new  rhythm,  such  as  auricular 
flutter,  auricular  fibrillation,  or  extra  systoles,  never  occurs. 
Murmurs  are  always  systolic  in  time  and  soft  in  character, 
and  are  variable — that  is  to  say,  they  are  not  always 
present  and  alter  with  the  position  of  the  patient,  some¬ 
times  being  audible  when  he  is  standing,  at  others  when 
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be  is  recumbent.  In  making  this  somewhat  dogmatic 
statement  I  would  exclude  cases  due  to  rheumatism,  for  it 
is  probable  that  these  really  belong  to  the  class  of  struc¬ 
tural  disease,  either  the  endocardium  or  myocardium 
being  affected.  In  these  cases  the  inception  of  a  new 
rhythm  is  frequently  met  with,  as  also  some  cardiac 
enlargement. 

The  Origin  of  the  Disorder. 

Many  circumstances  have  been  assigned  as  the  cause  of 
the  condition  ;  foremost  amongst  them  is  the  presence  in 
the  blood  of  the  toxins  of  acute  infections,  especially 
influenza,  but  shock,  the  absence  of  basic  salts  in  the 
blood,  and  other  causes  have  also  been  suggested.  Re¬ 
flection  on  the  characteristic  features  of  this  disorder  leads 
us  to  believe  that  it  is  not  due  to  any  affection  of  the 
heart  itself,  interfering  with  its  power  of  generating 
stimuli  within  itself,  its  faculty  of  conducting  them  or  its 
power  of  contraction,  but  to  something  which  affects  its 
nervous  control.  In  affections  of  the  myocardium  or  the 
conducting  paths  in  the  heart  we  always  find  some 
increase  in  size  of  the  organ,  and  the  inception  sooner 
or  later  of  a  new  rhythm  such  as  auricular  fibrillation, 
followed  eventually  by  “back  pressure  symptoms”;  these 
features,  in  my  experience,  never  occur  in  cases  of  irritable 
heart. 

If,  then,  we  conclude  that  the  condition  is  due  to  inter¬ 
ference  with  the  nervous  control  of  the  heart,  it  must  be 
due  either  to  weakness  of  vagus  action  or  over- stimula¬ 
tion  of  the  sympathetic.  Every  medical  officer  who  has 
served  during  the  war  has  had  cases  in  which  the  history 
could  leave  no  possible  doubt  that  the  tachycardia  was 
noticed  for  the  first  time  after  some  severe  shock,  such  as 
a  shell  explosion  in  close  proximity  to  the  patient,  who, 
before  it,  was  perfectly  well.  It  is  the  same  condition 
as  that  which  supervenes  on  fright  or  shock  in  all 
stages  of  life,  more  especially  in  children.  It  has  always 
been  supposed  that  this  latter  condition  is  due  to  suppres¬ 
sion  of  vagus  control,  and  it  is  reasonable  to  suppose  that 
the  condition  of  irritable  heart  in  soldiers  is  due  to 
the  same  complex,  which,  instead  of  being  temporary, 
persists. 

If  this  view  is  accepted,  I  suggest  that  a  more  accurately 
applicable  and  more  scientific  name  for  this  symptom - 
group  would  be  “  vagasthenia.”  A  condition  of  vagotonia 
in  which  we  get  hyperactivity  of  the  vagus  mechanism 
has  been  described, more  especially  by  Continental  writers; 
why  should  we  not  use  a  name  which  describes  an  affec¬ 
tion  in  which  an  opposite  set  of  factors  is  at  work  ? 

Treatment. 

The  recognition  of  this  malady  as  a  neurosis  gives  us  an 
important  guide  to  its  treatment.  It  may  be  that  the 
methods  of  the  psycho-therapist  may  meet  with  the  same 
good  results  which  have  attended  them  in  the  other  forms 
of  neurosis.  So  far  the  only  method  of  treatment  giving 
good  results  has  been  the  employment  of  graduated  exer¬ 
cises,  and  I  believe  that  these  results  are  due  to  suggestion, 
or  rather  persuasion,  as  practised  by  the  psycho-therapist, 
rather  than  to  the  effect  of  exercises  on  the  heart 
muscle  itself.  Is  it  not  irrational  on  any  other  ground 
to  increase  the  work  of  the  heart  muscle,  which  is 
already  doing  a  double  amount  of  work  in  contracting 
constantly  at  almost  double  its  normal  rate  ?  May  we 
not  hope  that  a  further  stage  of  this  treatment— namely, 
psycho-analysis— may  reveal  some  forgotten  shock  or  emer¬ 
gency  in  early  life  which  is  at  the  bottom  of  the  trouble, 
as  in  so  many  cases  of  neurosis  which  exhibit  paralyses, 
phobias,  etc.  ?  My  experience  in  the  early  stages  of  the 
war,  when  men  joined  voluntarily  and  so  had  not  the 
terror  of  conscription  before  them,  was  that  very  great 
numbers  suffered  from  irritable  heart  from  the  beginning 
of  their  training.  Probably  they  had  had  it  for  years 
previously  ;  it  was  only  when  they  were  called  upon  for 
the  extra  effort  entailed  in  training  that  they  found  them¬ 
selves  unfit — that  is  to  say,  training  did  not  cause  but 
revealed  it. 

It  is  because  I  feel  that  ideas  generally  concerning 
D.A.H.  are  so  confused,  and  that  the  retention  of  the 
name  D.A.H.  tends  to  perpetuate  that  confusion,  that 
I  put  forward  the  suggested  name  vagasthenia,  in  the 
hope  that  it  may  elicit  an  expression  of  views  from  others 
better  qualified  than  myself  to  speak  on  the  subject. 
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Having  read  the  reports  of  cases  of  this  condition  in 
recent  numbers  of  the  British  Medical  Journal,  I  think 
it  may  be  useful  to  publish  summaries  of  similar  cases 
which  I  have  attended  since  1914.* 

Case  1  occurred  in  a  male  of  63,  who  suffers  from 
Bright’s  disease,  and  whose  blood  pressure  is  200  mm.  Hg. 

He  partook  of  a  heavy  meal  at  6  p.m.,  and  shortly  after 
stood  for  ten  minutes  in  a  cold  wind.  Having  gone  in  he  felt 
distressed ;  he  was  almost  immediately  seized  with  urgent 
dyspnoea,  and  began  to  cough  up  copious  brownish  frothy 
expectoi'ation,  which  flowed  from  the  nose  and  mouth.  His 
complexion  was  dusky.  He  was  relieved  in  ten  minutes  by 
hypodermic  injection  of  morphine  and  atropine  and  by  amyl 
nitrite  inhalations. 

Case  2  was  that  of  a  woman  of  82,  suffering  from  mitral 
regurgitation. 

In  November,  1915,  two  hours  after  taking  a  heavy  supper, 
she  awoke  with  intense  dyspnoea,  rattling  in  chest,  feeble  rapid 
irregular  pulse,  intense  pallor  and  sweating,  and  constant 
cough  without  expectoration.  R&les  were  audible  in  the 
upper  part  of  the  chest.  She  was  relieved  by  injection  of 
morphine  and  atropine,  and  digitalin  given  by  the  mouth  ;  the 
chest  was  clear  next  day.  On  February  24th,  1916,  a  similar 
attack  occurred,  and  was  relieved  as  before.  The  patient  died 
in  1917. 

Cases  3  and  4  occurred  in  patients  of  about  65,  who 
were  hearty  eaters. 

In  both  there  was  a  sudden  attack  of  dyspnoea  with  cough 
and  rattling  in  the  chest,  but  no  expectoration ;  rales  were 
audible,  chiefly  over  the  upper  portions  of  the  lungs.  Relief 
was  obtained  by  injections  of  strychnine  and  by  inhalation  of 
amyl  nitrite.  Case  4  died  seven  months  afterwards  of  heart 
failure  with  dropsy. 

In  Case  5  the  patient  had  suffered  from  angina  pectoris 
for  five  years. 

From  January,  1917,  to  1919,  his  anginal  attacks  were  frequently 
accompanied  by  rattling  in  the  chest  and  oedema  of  the  lungs, 
with  constant  dry  cough  ;  rales  were  limited  to  the  upper  part 
of  the  chest.  The  attacks  usually  lasted  about  an  hour,  and 
were  relieved  by  chloral  and  nitroglycerin,  together  with  amyl 
nitrite  inhalations.  He  died  early  this  year  after  an  attack  of 
pericarditis. 

Case  6,  a  male  of  69,  had  suffered  from  bronchitis. 

Two  hours  after  retiring  he  woke  suddenly  and  exhibited 
cyanosis,  dyspnoea,  and  copious  secretion  of  a  brownish-red 
frothy  fluid,  which  filled  the  nose  and  mouth.  He  was  relieved 
by  strychnine  and  amyl  nitrite,  and  remained  fairly  well  until 
his  sudden  death  a  month  afterwards. 

Case  7,  a  man  of  54,  suffered  from  aortic  regurgitation. 

Urgent  dyspnoea,  with  cyanosis,  constant  cough,  and  ex¬ 
pectoration  of  a  small  amount  of  stained  frothy  fluid,  appeared 
suddenly  at  5  a.m.,  and  were  relieved  in  half  an  hour  by  amyl 
nitrite,  nitroglycerin,  and  brandy.  Five  hours  afterwards  the 
chest,  in  which  continuous  “  rattlings  ”  had  been  audible,  was 
clear.  He  had  many  subsequent  attacks  of  dyspnoea,  in  none 
of  which  was  pulmonary  oedema  detected.'  He  died  five 
months  afterwards  (heart  failure  accelerated  by  pulmonary 
embolism). 

I  have  also  met  with  two  similar  cases  in  consultation, 
In  both  of  them  the  blood  pressure  was  greatly  raised ; 
one  was  relieved  by  venesection. 

In  many  of  the  milder  cases  of  this  condition  the  oedema 
was  noted  to  be  limited  to  the  upper  part  of  the  chest,  and 
not  the  basal  region,  as  one  would  have  expected  if  heart 
failure  were  the  sole  cause.  The  combination  of  the  three 
factors — high  blood  pressure,  cold  winds,  and  indiscretions 
in  diet — appears  in  some  cases  to  act  as  an  exciting  cause. 
If  one  includes  under  the  heading  of  “  acute  suffocative 
catarrh  ”  the  milder  forms  of  this  pulmonary  oedema  the 
condition  is  not  uncommon. 


*  The  clinical  notes  have  been  condensed. 


According  to  the  official  directory  for  1920,  Luxembourg 
possesses  129  doctors,  24  dentists,  40  chemists  owning  a 
shop  and  54  without  a  shop,  2  druggists,  42  veterinary 
surgeons,  and  199  midwives.  At  the  frontier  19  doctors, 
4  veterinary  surgeons,  and  25  midwives  of  Luxembomg 
nationality  are  allowed  to  practise  in  France,  and  7  doctors 
and  25  midwives  resident  in  France  have  similar  permission 
to  practise  in  adjacent  Belgian  territory. 


May  15,  1920! 


MEMORANDA 


fTHK  Burns* 

Medical  Journal 


671 


jffetnonutDa: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  ENCEPHALITIS  LETHARGICA. 

The  following  ca.se,  diagnosed  as  encephalitis  letliargica, 
is  of  interest  partly  because  of  the  bacteriological  findings 
and  partly  on  account  of  the  treatment  by  sodium  sali¬ 
cylate  given  intravenously  in  fairly  large  doses. 

Abstract  of  Clinical  Notes. 

The  patient,  an  adult  Indian  follower,  was  admitted  without 
notes  or  history  to  a  stationary  hospital  on  January  17th,  1920. 
His  pulse  was  96,  his  temperature  was  100.4°;  the  respirations 
were  26.  His  general  condition  was  stuporose ;  he  lay  still, 
with  expressionless  face  and  closed  eves. 

The  ocular  conjunctiva  was  congested;  no  strabismus  was 
present;  the  pupils  were  medium  sized  and  equal,  contracting 
to  light.  There  was  a  considerable  degree  of  general  muscular 
tension  and  irritability,  the  arms  and  legs  being  flexed.  Rigidity 
of  the  neck  and  Kernig’s  sign  were  absent.  Subsequent  records 
are  given  below. 

Fourth  day  :  Slight  improvement.  Can  be  roused,  when  for 
a  time  he  is  intelligent  and  talkative,  but  suddenly  reverts  to 
lethargy.  Photophobia;  knee-jerks  increased,  Babiuski’s  sign 
absent. 

Sixth  day:  Not  so  well,  cannot  be  roused.  Constant  muscle 
twi  tellings,  general,  but  best  seen  in  pectorals  and  hand  and 
linger  muscles.  Bouts  of  hiccough.  Extreme  myoedema. 
General  rigidity  increased;  sphincters  not  under  control. 
Blood  examination :  9,000  leucocytes  per  cubic  millimetre,  no 
malarial  parasites.  Sod.  salicyl.  gr.  3  in  20  c. cm.  saline  given 
intravenously;  gr.  10  t.d.s.  by  the  mouth. 

Seventh  day :  Patient  pulseless,  pituitrin  given  in  two 
injections. 

Seventh  to  seventeenth  day  :  The  stupor  persisted  in  varying 
intensity.  Ptosis  of  the  eyelids,  lagophthalmos,  slight  external 
strabismus  on  the  right  and  deviation  of  the  tongue  to  the  left 
were  noticed,  and  attacks  of  muscular  twitching  continued  to 
occur ;  between  them  the  position  of  tetany  was  sometimes 
noticed.  Complaint  was  made  of  pain  in  the  eyes,  mouth,  and 
throat,  aud  of  failing  vision.  Cultures  were  made  from  a  naso¬ 
pharyngeal  swab;  influenza  bacilli  were  found,  together  with 
a  few  pneumococci.  The  cerebro-spinal  fluid,  clear  and  not 
showing  increased  tension,  contained  a  few  lymphocytes  but  no 
organisms.  The  injections  of  sod.  salicylate  (gr.  li  to  gr.  4)  were 
repeated  on  the  seventh,  eleventh,  and  fifteenth  days. 

On  the  seventh  day  a  blood  culture  was  made  on  broth  ;  the 
report  showed  the  presence  of  Gram-negative  bacilli  a  little 
larger  than  B.  influenzae ,  inclined  to  lie  in  pairs.  A  second 
culture,  made  ou  the  fifteenth  day,  contained  no  organism; 
possibly  the  first  finding  was  due  to  contamination. 

Seventeenth  day:  There  was  very  noticeable  improvement; 
lie  was  less  stuporose,  and  sat  up;  the  rigidity  began  to  dis¬ 
appear,  and  the  ptosis  and  strabismus  to  diminish.  His 
appetite  returned. 

On  the  thirty-fourth  day  he  was  almost  well,  except  for 
incessant  loquacitv.  The  temperature  had  never  risen  above 
109.4°. 

It  is  noteworthy  that  in  December,  1919,  another  patient 
in  this  hospital  who  was  convalescent  after  what  seemed 
a  typical  attack  of  influenza  and  had  had  a  normal 
temperature  for  nine  days,  suddenly  complained  of  in¬ 
ability  to  open  his  eyes.  In  the  course  of  a  few  days  this 
became  worse,  and  gradually  there  set  in  a  train  of  sym¬ 
ptoms  similar  to  the  above.  One  intravenous  injection  of 
sod.  salicyl.  (gr.  iij  in  20  c.cra.  saline)  was  given,  and 
some  slight  improvement  followed.  Unfortunately  this 
patient  passed  out  of  observation  soon  afterwards.  I  have 
since  heard  that  he  made  a  good  recovery. 

It  has  been  generally  noticed  here  that  many  patients 
convalescing  after  an  attack  of  influenza  have  complained 
of  heaviness  in  their  eyelids,  and  have  shown  a  great 
tendency  to  drowsiness. 

I  have  to  thank  Captain  Adler,  R.A.M.C.(S.R.),  who  did 
the  bacteriological  work,  and  Colonel  Kennedy,  R.A.M.C., 
who  verified  the  findings;  also  Colonel  Mackelvie,  I.M.S., 
for  permission  to  publish  these  notes. 

A.  Smith  Goudie,  M.B.,  Ch.B.Glasg., 

Captain  R.A.M  C.(S.RJ. 

61st  Indian  Stationary  Hospital,  Baghdad. 


GONORRHOEAL  YULYO-YAGINITIS  IN  A 
NEWBORN  INFANT. 

Ax  infant,  14  days  old,wras  brought  to  me  for  examination. 
The  history  was  of  a  vaginal  discharge  beginning  a  few 
days  after  birth,  very  slight  in  amount,  but  increasing 
steadily  and  becoming  more  purulent.  There  was  no 
evidence  of  the  child  having  dysuria  or  being  in  any  way 
upset  by  the  local  condition.  She  was  otherwise  healthy, 
but  inflammation  of  the  vulva  was  seen,  and  after  the 


child’s  straining  a  little  on  micturition  a  rush  of  green  pus 
from  the  vagina  occurred.  A  film  from  the  vagina  was 
taken  at  once,  and  the  pathological  report  was  :  “  Pus  and 
numerous  gonococci  present.” 

Ihe  child  was  born  in  a  Poor  Law  institution,  and 
details  of  labour,  chart,  etc.,  were  easily  procured.  The 
mother  s  geuital  tract  had  appeared  normal  before,  during, 
and  after  labour.  Delivery  was  easy,  though  the  presen¬ 
tation  was  breech.  The  mother’s  recovery  was  un¬ 
eventful,  not  the  slightest  pyrexia  appearing  on  the  chart. 
She  herself  looked  normal  locally,  but  gonococci  were  found 
in  films  from  the  cervix. 

Ihe  infant  s  infection  was  undoubtedly  contracted  during 
labour,  and  the  interesting  points  are : 

1.  The  infection  of  the  child’s  presenting  part. 

2.  Total  absence  of  ophthalmia. 

3.  Child’s  general  good  condition  and  Jack  of  malaise, 

though  the  local  infection  was  severe. 

There  was  no  possibility  of  infection  having  taken  place 
after  birth,  as  the  case  was  still  in  the  maternitv  wards, 
where  the  child’s  toilet  was  wholly  performed  by  pupil 
midwives.  1 

Mrs.  Margaret  Rorke,  M.B.,  Ch.B., 

In  charge  Female  V.D.  Clinics.  Royal  Free  Hospital 
London,  W .  and  Blackfriars  Skin  Hospital. 
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OPIITIIALMOLOGICAL  TEACHING. 

The  aunual  congress  of  the  Oplithalmological  Society  of 
the  United  Kingdom  was  held  at  the  house  of  the  Royal 
Society  of  Medicine  on  April  29th.  The  President,  Mr. 
J.  B.  Story,  P.R.C.S.J.,  took  as  the  subject  of  his  presi¬ 
dential  address  the  teaching  aud  examination  of  medical 
students  in  ophthalmology.  He  said  : 

The  Council  of  British  Ophthalmologists  have  already 
urged  the  General  Medical  Council  to  adopt  two  reforms— 
first,  to  make  three  months’  attendance  at  an  ophthalmic 
clinic  obligatory  and  secondly,  to  have  an  examination 
by  ophthalmic  surgeons  as  part  of  the  final  pass  examina¬ 
tion.  The  General  Medical  Council  accepted  the  first  and 
rejected  the  second,  a  most  astonishing  thing  to  those  who 
know  well  that  medical  students  have  no  time  to  waste  on 
subjects  that  arc  not  necessary  and  in  which  examination 
is  not  compulsory.  There  are  two  reasons  wdiy  a  certain 
knowledge  of  ophthalmology  is  necessary  l'or  every  person 
permitted  to  practise — (1)  because  the  vast  majority  of 
practitioners  cannot  escape  from  having  to  diagnose"  and 
treat  diseases  of  and  injuries  to  the  eyes  when  no  specialist 
can  be  obtained,  and  (2)  because  in  many  serious  diseases 
the  evidence  afforded  by  ocular  conditions  is  most  impor¬ 
tant,  and  often  the  ocular  symptoms  are  those  which  in- 
duce  the  sufferer  to  seek  medical  advice.  For  instance, 
interstitial  keratitis  may  be  the  first  evidence  of  infantile 
syphilis,  even  before  the  eruption  of  the  teeth  described  by 
Jonathan  Hutchinson  ;  and  acquired  syphilis  may  show 
itself  in  the  choroid,  iris,  or  retina  long  after  the  patient  has 
forgotten  the  primary  disease  completely.  Ocular  tuber¬ 
culosis  may  be  the  first  visible  manifestation  of  that 
disease,  and  the  ocular  signs  are  important  in  tabes,  dis¬ 
seminated  sclerosis,  meningitis,  and  other  intracranial 
lesions,  diabetes,  nephritis,  arterio  sclerosis,  to  mention 
only  a  few  serious  aud  not  uncommon  affections.  In  many 
of  these  the  ocular  signs  may  be  mainly  naked-eye  appear¬ 
ances  or  fairly  easily  observed  ophthalmoscopic  lesions. 
The  final  decision  of  the  General  Medical  Council  is  said 
to  be  that  the  hospitals  should,  or  may,  refuse  certificates 
to  students  who  do  not  aoquire  sufficient  knowledge — thus 
shuffling  off  the  responsibility  thrown  on  it  by  Act  of  Par¬ 
liament  and  placing  it,  not  on  the  licensing  bodies  over 
whom  it  has  control,  but  on  the  medical  staff's  of  hospitals. 
It  has  been  objected  that  if  an  examination  in  ophthalmo¬ 
logy  is  instituted  at  the  Fiual,  it  will  overload  the  curri¬ 
culum,  and  that  other  special  branches  of  surgery  will 
claim  a  similar  privilege.  As  regards  the  first  objection, 
the  special  clinical  examination  has  been  the  rule  in  every 
one  of  the  Irish  licensing  bodies  for  some  thirty  years,  and 
lias  not  caused  overloading.  As  regards  the  second,  it  has 
beeu  already  pointed  out  how  great  is  the  importance  of 
ocular  signs  and  symptoms  in  serious  constitutional  dis¬ 
eases,  an  importance  much  greater  than  can  be  assigned 
to  any  of  the  other  organs  usually  tairejj  up  as  specialties. 
Ophthalmic  surgeons  are  not  narrow-minded,  and  would 
certainly  urge  that  every  medical  man  should  be  able  to 
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recognize  anomalies  of  eai’,  nose,  and  throat;  "which  can  be 
seen  with  such  simple  instruments  as  the  common  head 
mirror  and  aural  speculum. 

The  President,  in  conclusion,  insisted  upon  the  necessity 
of  a  practical  clinical  examination,  because,  in  his  experi¬ 
ence  of  thirty  years  as  an  examiner,  he  had  found  students 
whose  book  knowledge  was  perfect  unable  to  diaguose 
quite  simple  ocular  anomalies  in  the  patients  before  them. 
The  General  Medical  Council,  he  said,  should  be  urged  by 
the  Society  to  consider  its  recommendation  and  institute 
the  following  reforms :  (1)  That  each  candidate  for  a 
licence  to  practise  should  be  compelled  to  attend  an 
ophthalmic  clinic  for  a  period  of  three  months ;  (2)  that 
the  final  examination  should  include  as  a  separate  pass 
subject  a  clinical  examination  by  ophthalmic  specialists. 
If  the  Ophthalmological  Society  were  unsuccessful  he 
hoped  the  general  practitioners  throughout  Great  Britain 
would  take  the  matter  up. 


TREATMENT  OF  ANTE  PARTUM 
HAEMORRHAGE. 

A  conjoint  meeting  of  the  Section  of  Obstetrics  and 
Gyn  aecology  of  the  Royal  Society  of  Medicine  with  the 
North  of  England  and  Midland  Obstetrical  and  Gynaeco¬ 
logical  Societies  was  held  in  London  on  May  6th.  In  the 
morning  a  discussion  on  “  The  treatment  of  ante  partum 
haemorrhage  ”  was  introduced  by  Dr.  Hastings  Tweedy, 
of  Dublin,  and  in  the  afternoon  Dr.  Eardley  Holland  read 
a  paper  on  “  Rupture  of  Caesarean  section  scar  in  subse¬ 
quent  pregnancy  or  labour.”  The  chair  was  occupied  in 
the  morning  by  Mr.  J.  E.  Gemmell,  of  the  North  of  England 
Society,  and  in  the  afternoon  by  Mr.  Christopher  Martin, 
of  the  Midland  Society. 

Dr.  Hastings  Tweedy  said  that  it  "was  an  error  to  con¬ 
sider  all  ante-partum  haemorrhages,  other  than  those 
arising  [from  placenta  praevia,  as  accidental,  yet  this  was 
a  mistake  commonly  made  by  nurses  and  students.  It  was 
of  great  importance  to  determine  the  amount  of  loss  which 
brought  the  condition  within  the  category  of  accidental 
haemorrhage.  At  present  various  standards  were  used  in 
the  compilation  of  different  statistics,  and  the  comparison 
of  results,  therefore,  was  rendered  difficult.  In  the 
Rotunda  Hospital  at  Dublin  the  term  was  now  not  used 
unless  the  bleeding  was  sufficient  to  necessitate  the 
presence  of  an  assistant  master,  who  was  not  summoned 
unless  his  presence  was  required  in  the  interest  of  the 
patient ;  many  insignificant  bleedings  thus  escaped  being 
recorded.  During  the  speaker’s  entire  mastership  he 
reported  but  49  cases  of  accidental  and  45  of  unavoidable 
haemorrhage  in  13,924  deliveries,  and  in  the  extern 
maternity  47  haemorrhage  cases  in  15,543  deliveries.  Sir 
William  Smyly,  in  his  lirst  hospital  report,  adopting  a 
different  standard,  recorded  44  cases  in  3,600  deliveries, 
most  of  the  cases  being  of  little  consequence.  Amongst 
his  own  49  patients  who  had  accidental  haemorrhage, 
Dr.  Hastings-  Tweedy  said  that  22  were  in  serious 
danger,  and  were  treated  by  the  vaginal  plug.  He 
lost  two  of  his  hospital  patients,  the  deaths  probably 
arising  from  intraperitoneal  haemorrhage,  and  seven 
of  the  extern  maternity  patients  died,  in  five  of  whom 
the  plug  had  been  employed.  In  1915  he  returned 
to  the  Rotunda,  and,  in  conjunction  with  Sir 
William  Smyly  and  Dr.  Purefoy,  carried  on  the  work 
of  the  institution  for  three  years,  when  23  cases  of 
accidental  haemorrhage  were  encountered.  They  were 
then  in  possession  of  the  knowledge  that  accidental 
haemorrhage  might  arise  as  a  result  of  pregnancy 
toxaemia,  and  this  permitted  them  to  perform  Caesarean 
section  when  the  double  complication  existed  in  a  severe 
form.  Altogether,  his  hospital  experience  comprised 
72  cases  of  accidental  haemorrhage  in  over  18,000  de¬ 
liveries,  with  only  two  deaths;  30  of  these  cases  were 
plugged.  Berkeley  and  Bonney  had  expressed  a  doubt 
whether  plugging  could  have  any  directly  useful  effect  in 
concealed  accidental  haemorrhage,  with  the  accompanying 
uterine  inertia.  A  plug  applied  in  the  mrnner  recom¬ 
mended  by  these  authors,  said  Dr.  Tweedy,  would  not 
compress  the  vessels,  for  they  applied  the  plug  with  the 
aid  of  a  speculum  and  a  forceps,  and  used  for  this  purpose 
rolls  of  cotton,  each  tied  round  with  a  string  to  facilitate 
removal.  Dr.  Tweedy  strongly  maintained  that  com- 
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pression  was  accomplished  with  the  plug  which  he  applied, 
and  that  he  had  demonstrated  this  principle  during  the 
performance  of  severeal  Caesarean  sections. 

To  plug  efficiently  the  left  hand  should  he  passed  into  the 
vagina,  the  tips  of  the  lingers  lying  behind  the  cervix.  Small 
pieces  of  cotton-wool,  squeezed  out  with  lysol  solution,  and  each 
the  size  of  the  thumb  knuckle,  were  then  taken  and  inserted  by 
means  of  the  right  hand  around  the  cervix.  The  fingers  of  the 
left  hand  were  kept  busy  squeezing  the  pellets  into  a  compact 
mass  and  forcing  the  spaces  between  them  to  permit  the  inser¬ 
tion  of  still  another  plug.  This  process  was  continued  in  a 
systematic  manner  from  above  downwards  until  the  vulva  was 
reached  and  the  vagina  could  hold  no  more.  A  T-bandage  was 
applied  to  keep  the  plug  in  position  and  an  abdominal  binder 
was  fastened  tightly  from  above  downwards  to  press  the  side 
walls  of  the  uterus  against  the  vaginal  dam,  and  this  com¬ 
pleted  the  operation.  To  wliat  extent  intraperitoneal  haemor¬ 
rhage  could  be  controlled  by  a  vaginal  plug  was  still  a  matter 
of  doubt.  In  the  vicinity  of  the  internal  os  the  control  was 
complete ;  on  the  other  hand,  it  would  fail  entirely  to  stop  a 
leakage  from  the  ovarian  artery.  The  latter  supplied  a  rela¬ 
tively  small  amount  of  blood  to  the  placenta,  chiefly  flowing  to 
its  upper  portion  where  detachment  was  rare.  When  the  main 
supply  was  cut  off  the  loss  on  blood  pressure  promoted  coagula¬ 
tion  in  the  sinus. 

Dr.  Tweedy  added  tliat  hysterectomy  had  no  place  in  the 
treatment  of  accidental  haemorrhage,  and  finally  it  might 
be  stated  that  rupture  of  the  membrane  did  not  contra¬ 
indicate  plugging  tlie  vagina. 

The  Chairman  (Mr.  Gemmell)  said  that  he  had  only 
carried  out  this  method  of  treatment  in  one  case  some 
years  ago,  and  the  procedure  was  eminently  successful. 
The  old  surgical  axiom,  “  Put  your  finger  on  the  bleeding 
spot,”  should  be  remembered;  to  put  the  finger  on  tlie 
bleeding  spot  in  accidental  and  unavoidable  haemorrhage 
was  difficult,  but  there  were  means  towards  that  end.  in 
severe  cases  of  accidental  haemorrhage  where  blood  clot 
remained  behind  the  placenta  a  certain  amount  of  inertia 
of  the  uterus  always  resulted,  and  played  an  important 
part  in  allowing,  the  haemorrhage  to  go  on.  To  plug  the 
vagina  successfully  it  was  necessary  to  have  hands  accus¬ 
tomed  to  vaginal  work;  it  could  hardly  be  expected  of  the 
ordinary  practitioner. 

Dr.  Fletcher  Siiaw  congratulated  Dr.  Tweedy  upon  the 
results  of  tho  Dublin  method.  It  was  au  extremely  good 
treatment  for  accidental  haemorrhage,  but  in  Manchester 
they  adopted  another  method- — rupturing  the  membranes, 
putting  on  a  tight  binder,  and  probably  giving  ergot,  and 
lie  thought  the  results  quite  as  good  by  this  method  as 
by  the  other.  It  must  be  remembered  that  in  a  large 
maternity  hospital,  while,  of  course,  the  treatment  of  the 
patients  had  primarily  to  be  considered,  the  teaching  of 
students  had  to  bo  considered  too.  These  men  and 
women  were  going  into  practice,  where  the}'  would  get 
occasional  cases  of'  accidental  haemorrhage,  probably 
occurring  in  the  very  worst  possible  surroundings.  There 
was  nothing  more  alarming  to  the  practitioner  than  to 
have  haemorrhage.  It  seemed  so  essential  that  it  must 
be  stopped  ;  every  other  consideration  went  by  the  board, 
and  the  treatment  which  had  been  taught  to  that  prac¬ 
titioner  in  his  student  days  presented  itself  naturally  as 
the  method  to  be  carried  out.  The  practitioner  found  a 
case  of  accidental  haemorrhage;  possibly  he  had  not  had 
a  case  for  years,  and  was  not  prepared  with  sterilized 
material.  If  he  had  been  tauglit  to  pack  he  usee]  what 
he  had  at  hand:  Those  who  worked  in  maternity 
hospitals  received  cases  in  which  the  sepsis  was  appalling, 
the  result  of  unfortunate  packing.  He  had  seen  strips 
torn  from  bed  sheets  and  just  dipped  in  some  antiseptic 
solution;  one  case  was  packed  with  a  dish-cloth.  With 
packing  in  this  careless  manner  a  large  number  of  septic 
cases  were  bound  to  arise.  He  himself,  however,  did  not 
use  packing,  and  did  not  teach  students  to  use  it;  the 
other  method  was  quite  as  efficacious,  and  could  be  carried 
out  without  anything  like  the  same  amount  of  risk.  There 
were  but  few  cases  in  which  haemorrhage  could  not  bo 
stopped  by  either  of  the3e  methods.  In  1916  he  described 
six  cases  requiring  abdominal  section  and  hysterectomy, 
but  he  had  not  had  a  single  case  since.  In  the  case  of 
unavoidable  haemorrhage,  Caesarean  section  was  used 
nowadays  very  much  more  frequently  than  formerly ; 
there  were  undoubtedly  a  number  of  cases  in  which  it 
ought  to  be  used  for  placenta  praevia  and  other  conditions. 
If  the  patient  had  a  fair  amount  of  haemorrhage  and  the 
child  was  alive,  and  there  was  not  much  dilatation  of  the 
cervix,  Caesarean  section  was  the  treatment  to  be  generally 
adopted. 
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Dr.  Herbert  Williamson  gave  some  statistics  gathered 
from  the  maternity  ward  of  St.  Bartholomew’s  Hospital. 

The  ward  was  opened  in  February,  1911.  Between  that  date 
and  the  end  of  July,  1919,  2,600  patients  were  admitted.  Among 
these  were  98  cases  of  ante  partum  haemorrhage;  these  figures 
were  of  no  value  in  determining  frequency,  because  the  great 
majority  were  sent  in  on  account  of  the  bleeding,  and  but  for 
the  haemorrhage  would  have  been  delivered  elsewhere.  Fifty 
of  these  cases  were  accidental  haemorrhage  and  48  placenta 
praevia.  Of  the  mothers  with  accidental  haemorrhage,  47  re¬ 
covered  and  3  died,  and  of  the  children  27  were  born  alive  and 
23  dead.  Of  the  cases  of  unavoidable  haemorrhage  12  were 
central,  27  lateral,  and  9  marginal  placenta  praevia.  Of  these 
mothers  45  ifrcovered  and  3  died,  and  of  the  children  16  were 
born  alive  ij^id  32  were  stillborn.  Amongst  the  accidental 
haemorrhage  cases  17  were  suffering  from  albuminuria,  and 
amongst  the  placenta  praevia  cases  3.  Local  infection  in  the 
puerperium  was  manifested  in  12  per  cent,  of  the  accidental 
haemorrhage  cases  and  in  25  per  cent,  of  the  placenta  praevia. 
Of  the  whole  98  cases  37  were  delivered  without  interference, 
the  procedure  being  rest  in  bed,  injections  of  morphine,  etc. ; 
these  patients,  of  course,  remaining  under  exceptionally 
favourable  circumstances.  This  same  treatment,  with  rup¬ 
tured  membranes  in  addition,  was  carried  out  in  8  cases ; 
bipolar  inversion  and  bringing  down  a  leg  in  11  cases; 
manual  dilatation  of  cervix  and  forceps  delivery  in  3  cases; 
Champetier  de  llibes’s  bag  in  18  cases ;  Caesarean  section 
in  3  cases ;  and  plugging  of  vagina  and  application  of 
abdominal  binder  in  18  cases,  of  which  11  were  cases  of 
accidental  haemorrhage  and  7  were  cases  of  placenta  praevia. 
The  cases  selected  for  plugging  were  those  in  which 
uterine  contractions  were  not  present  and  the  cervix  was  not 
sufficiently  dilated  for  bipolar  version  or  the  introduction  of 
the  Champetier  de  Ribes  bag.  Plugging  was  done  under  an 
anaesthetic,  and  instead  of  using  little  pledgets  as  Dr.  Tweedy 
did,  narrow  sti’ips  of  gauze  were  employed.  The  result  of  the 

Plugging  was  that  in  8  cases — of  which  3  were  placenta  praevia, 
external  accidental  haemorrhage,  1  concealed  accidental 
haemorrhage,  and  2  mixed  accidental  haemorrhage — the  bleed¬ 
ing  was  arrested,  labour  pains  excited,  and  no  further  treat¬ 
ment  required ;  in  3 — 1  of  placenta  praevia,  and  1  of  external 
and  1  of  mixed  accidental  haemorrhage— the  bleeding  was 
arrested  but  no  labour  pains  were  excited;  in  3 — 2  of  placenta 
praevia  and  1  of  external  haemorrhage— the  bleeding  was 
arrested  for  a  time  but  recurred  after  an  interval ;  in  4 — 2  of 
placenta  praevia,  1  'of  concealed  and  1  of  mixed  accidental 
haemorrhage — the  haemorrhage  was  not  arrested  and  the" 
treatment  was  abandoned  in  favour  of  other  methods.  Amongst 
these  18  cases  there  were  2  deaths,  but  he  did  not  believe  the 
lives  of  these  women  could  have  been  saved  had  any  other  line 
of  treatment  been  adopted.  Of  the  children,  13  were  stillborn, 
4  were  born  alive,  and  in  1  case  the  patient  died  undelivered. 

He  regarded  the  plugging  of  the  vagina  as  a  valuable 
method.  By  its  application  the  bleeding  would  be  arrested 
in  the  majority  of  cases.  It  was  by  no  means  infallible, 
however,  and  those  who  employed  it  must  be  prepared  to 
meet  with  disappointments.  He  now  taught  that,  excluding 
cases  of  concealed  haemorrhage  of  the  toxaemic  variety 
(which,  in  his  opinion,  should  be  treated  by  Caesarean 
section),  where  uterine  contractions  were  not  present  and 
there  was  no  dilatation  of  the  cervix,  if  simple  measures 
had  failed  to  arrest  the  bleeding  plugging  should  be  em¬ 
ployed.  Where  the  cervix  was  sufficiently  dilated  to 
admit  two  fingers  it  was  better  either  to  practise  bipolar 
version  or  to  introduce  the  Champetier  de  Ribes  bag.  Dr. 
Williamson  added  that  the  method  of  blood  transfusion  in 
severe  ante-partum  and  post-partum  haemorrhage  was 
important,  and  suggested  that  those  working  in  hospital 
maternity  departments  should  have  their  blood  tested  to 
determine  their  suitability  as  emergency  donors. 

Dr.  Blair  Bell  believed  that  plugging  was  valuable,  but 
he  could  not  agree  as  to  the  action  attributed  to  it  by  Dr. 
Tweedy.  The  speaker  was  positive  that  with  fairly  high 
blood  pressure  it  was  a  physical  impossibility  to  compress 
the  artery,  and  many  believed  that  even  if  they  were 
to  tie  the  uterine  arteries  in  these  cases  it  would  not 
stop  the  haemorrhage.  It  was  unfortunate  that  there  was 
no  animal  on  which  the  experiment  could  be  made  except 
the  pregnant  chimpanzee;  and  the  ape  did  not  breed  in 
this  country,  so  that  the  experiment  would  have  to  take 
place  in  Africa.  He  suggested  another  explanation  :  When 
a  woman  was  in  labour  the  mere  introduction  of  the  fingers 
into  the  vagina  would  stimulate  a  uterine  contraction;  in 
the  same  way  it  was  possible  that  contraction  was  stimu¬ 
lated  by  plugging.  He  believed  that  the  plug  as  used  by  Dr. 
Tweedy  combined  with  the  binder  above  would  compress 
the  fundus  uteri,  apart  from  causing  strong  uterine  con¬ 
traction.  In  severe  accidental  haemorrhage  pituitary 
e3  tract  in  not  too  big  a  dose  seemed  worthy  of  trial.  In 
placenta  praevia  he  believed  that  Caesarean  section  was 
tko  only  satisfactory  treatment. 

Dr.  Herbert  Spencer  insisted  that  many  cases  of 


so-called  accidental  haemorrhage  were  of  very  slight 
significance  indeed.  Those  who  had  not  a  large  ex¬ 
pedience  might  think  it  necessary  to  do  Caesarean  section 
in  large  numbers  of  accidental  haemorrhage  cases,  but  he 
believed  that  Caesareau  section  was  rarely  required  for 
accidental  haemorrhage  or  for  placenta  praevia.  By 
tradition  and  practice  lie  was  not  quite  in  favour  of  Dr. 
Tweedy’s  method  of  vaginal  plugging,  but  in  Dr.  Tweedy’s 
hands  there  was  no  doubt  it  had  had  good  results.  He 
felt  with  Dr.  Shaw,  however,  that  there  was  a  certain 
danger  in  teaching  students  to  do  the  plugging.  Long 
ago  in  the  maternity  ward  lie  saw  more  than  100  cases  of 
ante-partum  haemorrhage  in  six  years,  but  very  few  were 
leally  grave  cases  of  accidental  haemorrhage  or  needed  any 
treatment  beyond  ordinary  mild  measures.  It  was  a  very 
gLave  thing  indeed  to  do  hysterectomy  for  an  accidental 
haemorrhage,  though  there  might  be  occasions  when  this 
was  required.  In  a  very  large  experience  of  placenta 
piaevia  the  only  cases  in  which  he  thought  Caesarean 
section  was  indicated  were  those  in  which  the  child  was 
alive,  a  large  quantity  of  blood  had  been  lost,  the  os  was 
not  dilated,  and  the  placenta  was  central. 

■^r‘  F.  Fotiiergill  was  perfectly  sure  that  most 
obstetricians,  if  they  had  seen  what  he  personally  had 
seen,  would  not  teach  students  to  pack  at  all  for  any 
condition  of  obstetric  haemorrhage.  The  constant  occur¬ 
rence  of  sepsis  after  packing  was  quite  enough  to  restrain 
him  from  saying  anything  about  packing  to  students.  The 
tragedies  he  had  seen  through  the  packing  done  by  practi¬ 
tioners  outside,  before  the  cases  came  into  the  hospital, 
had  impressed  him  very  greatly,  and  he  believed  the 
practice  would  gradually  die  out  of  use;  he  considered  it 
obsolescent,  if  not  already  obsolete.  What  they  taught 
midwives  to  do  was  very  much  more  important  than  what 
they  did  themselves,  and  he  suggested  certain  respects  in 
which  the  examination  of  the  midwife  was  not  as  satis¬ 
factorily  conducted  as  it  might  be. 

Dr.  Gordon  I  itzGerald,  referring  to  the  obvious  division 
of  schools  with  regard  to  the  proper  treatment  of  acci¬ 
dental  haemorrhage,  thought  there  was  too  marked  a 
tendency  to  stamp  this  or  that  school  as  the  champion  of 
this  or  that  line  of  treatment  without  any  reference  to 
the  different  behaviour  of  the  uterus  at  the  time  when  the 
haemorrhage  occurred.  If  the  uterus  was  contracting — 
that  is,  if  the  patient  was  in  labour — when  the  haemor- 
lhage  occurred,  he  did  not  think  they  were  on  contentious 
ground  at  all ;  those  were  the  cases  which  might  be  classed 
as  slight,  and  the  uterus  would  do  all  that  was  necessary 
apart  from,  plugging  or  similar  treatment.  As  for  con¬ 
cealed  .  accidental  haemorrhage,  there  were  very  few 
obstetricians  who  had  seen  a  large  enough  number  of  true 
cases  to  have  gained  any  reliable  basis  of  opinion  as  to  a 
proper  course  of  treatment.  Tile  extirpation  of  the  uterus 
might  be  necessary  and  justifiable.  In  all  cases  of  con¬ 
cealed  accidental  haemorrhage  he  would  do  Caesarean 
section,  and  if  the  retraction  of  the  uterus  was  not  satis¬ 
factory  he  would  go  on  to  extirpation.  The  extreme  rarity 
of  the  condition,  however,  made  it  out  of  the  question  to 
be  dogmatic. 

Dr.  I.  W.  Eden  said  that  he  had  seen  few  cases  of 
ante-partum  haemorrhage.  It  was  very  important  that  the 
methods  of  treating  accidental  haemorrhage  which  students 
were  told,  to  adopt  in  practice  should  be  taught  to  those 
students  in  hospital.  The  thing  that  mattered  from  the 
general  point  of  view  was,  as  Dr.  Fotiiergill  had  said,  not 
what  was  done  in  the  hospital  but  what  was  done  by 
practitioners,  and  the  teaching  that  plugging  was  the  best 
line  of  treatment  for  accidental  haemorrhage  must  involve 
the  demonstration  to  the  students  of  how  to  do  it.  He 
had  never  yet  seen  a  case  sent  into  the  hospital  plugged 
which  was  in  the  least  efficiently  plugged.  He  hoped  that 
there  would  be  some  outcome  of  this  discussion  with 
regard  to  the  relation  of  Caesarean  section  to  placenta 
praevia,  H  some  conclusions  could  be  formulated  as  to 
the  class  or  case  which  could  be  treated  by  Caesarean 
section  it  would  be  a  great  help  to  teachers  and  to  general 
practitioners. 

Dr.  Sidney  Rumboll  said  that  in  the  hospital  where  he 
worked  the  plugging  method  was  followed.  In  every  case 
of  accidental  haemorrhage  which  he  thought  required 
pF^ggiug  the  patient  was  put  under  an  anaesthetic,  and 
after  a  most  thorough  cleansing  of  the  vagina  the  plugs 
were  carefully  introduced.  He  would  never  teach  nurses 
to  plug.  Plugging,  lie  believed,  ought  only  to  be  carried 
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out  in  a  special  institution — either  a  surgical  home  or  a 
hospital.  In  the  majority  of  cases  of  placenta  praevia 
plugging  was  the  best  treatment;  in  other  cases  Caesarean 
section  might  be  employed. 

Dr.  Gordon  Ley  said  that  at  the  City  of  London 
Maternity  Hospital  during  the  war  in  the  majority  of 
cases  of  placenta  praevia  the  practice  of  external  version 
and  bringing  down  the  leg  was  effective.  The  mortality 
of  the  mothers  was  infinitesimal,  and  about  two-thirds  of 
the  babies  were  born  alive.  Caesarean  section,  he  thought, 
should  only  be  done  in  placenta  praevia  when  the  cervix 
was  not  dilated,  the  patient  was  at  full  term,  and  the 
baby  was  alive. 

Dr.  R.  G.  McIyerron  was  convinced  that  plugging  was 
the  best  method  of  dealing  with  severe  external  accidental 
haemorrhage.  He  always  taught  his  students  to  use  the 
plug  as  tiie  most  effective  method  they  could  employ. 

Dr.  Munro  Kerr  said  that  the  advantage  of  external 
version  in  placenta  praevia  was  not  only  that  the  manipu¬ 
lations  inside  were  less,  but  also  that  the  placental  site 
was  less  disturbed,  and  therefore  the  chances  of  infection 
were  diminished.  The  great  argument  in  favour  of 
Caesarean  section  for  placenta  praevia  was  the  improve¬ 
ment  of  infant  mortality.  He  did  not  think  that  by 
Caesarean  section  it  was  possible  to  improve  the  maternal 
mortality  save  in  exceptional  cases.  He  was  sure  that 
Caesarean  section  would  be  employed  in  placenta  praevia 
more  frequently  in  future.  Why  were  so  many  children 
born  dead  after  placenta  praevia?  If  that  question  were 
investigated  in  the  light  of  hospital  records  it  would  be 
found  that  a  considerable  number  of  children  were  lost 
after  version  in  placenta  praevia  cases  because  the  delivery 
of  the  child  had  been  hurried.  It  was  swinging  between 
life  and  death,  and  it  was  very  undesirable  to  hurry  the 
delivery.  To  drag  on  the  child  too  early  might  be  a  fatal 
interference.  With  regard  to  accidental  haemorrhage,  he 
had  employed  plugging  very  extensively.  He  agreed  that 
in  very  few  cases  was  Caesarean  section  necessary  in 
accidental  haemorrhage.  But  there  were  a  few  such  cases. 
He  thought  it  possible,  as  Dr.  Gordon  Ley  had  suggested, 
that  the  use  of  pituitary  extract  and  rupturing  of  the 
membranes  might  be  an  alternative  to  plugging. 

The  Chairman,  in  summing  up  the  discussion,  remarked 
that  it  might  now  almost  be  said  that  Caesarean  sec¬ 
tion  could  be  done  with  as  little  chance  of  mortality  as 
ordinary  labour.  In  dealing  with  placenta  praevia  where 
they  had  a  closed  surface,  and  particularly  when  they 
were  dealing  with  a  primipara,  Caesarean  section  ought 
to  be  the  treatment  of  choice.  At  all  events  that  treat¬ 
ment  should  be  borne  in  mind,  granted  that  there  were 
good  nursing  homes  and  hospitals  available. 

Dr.  Hastings  Tweedy,  in  a  brief  reply,  said  that  the 
danger  of  sepsis  in  plugging  the  vagina  was  a  real  one, 
and  this  was  one  of  the  reasons  why  he  emphasized  the 
methods  of  plugging.  Every  nurse  and  student  should  be 
taught  to  plug.  It  was  the  one  treatment  that  was  avail¬ 
able  to  nurses  in  bad  cases  of  haemorrhage  where  a  doctor 
was  not  at  hand.  In  dozens  of  cases,  in  outlying  parts  of 
Ireland  and  Scotland,  a  nurse  was  left  to  herself  while  her 
patient  was  almost  dying.  The  difficulty  about  aseptic 
material  was  not  so  great  as  had  been  suggested.  A  sheet 
could  be  torn  in  small  pellets,  and  these  boiled  in  a 
saucepan.  It  was  extraordinarily  easy  to  get  aseptic 
materials.  Even  in  a  hovel,  attending  a  midwifery  case, 
the  first  thing  to  be  done  was  to  get  the  pot  boiling  on  the 
fire,  and  there  was  no  excuse  for  a  man  with  this  resource 
plugging  unaseptically.  If  he  did,  it  showed  that  liis 
teachers  had  not  done  their  duty.  As  for  midwifery,  his 
experience  was  that  the  midwives  knew  their  work  a  great 
deal  better  than  the  students.  The  majority  of  prac¬ 
titioners  were  not  able  to  send  their  cases  into  the  hos¬ 
pitals,  and  this  plugging  offered  them  an  extraordinarily 
efficient  method.  Several  speakers  in  the  discussion  had 
said  that  plugging  could  not  control  the  uterine  artery. 
But  they  spoke  on  theoretical  grounds.  They  had  not  put 
the  thing  to  the  test.  It  was  a  pious  belief  repeated  at 
every  meeting  he  attended.  But  lie  had  found  that  it  dicl 
control  the  uterine  artery,  and  this  was  not  the  result  of 
his  own  observation  only,  but  also  that  of  Sir  William 
Srnyly  and  Dr.  Purefoy,  who  had  been  with  him  .in 
Caesarean  sections  for  haemorrhage.  In  Dublin  at  all 
events  there  was  now  a  general  belief  that  the  plugging 
actually  did  stop  the  pulsation  of  the  uterine  artery. 

(To  be  concluded )) 


THE  PEPYS  OF  MEDICINE. 

The  annual  oration  before  the  Medical  Society  of  London 
was  delivered  on  May  10th  by  Sir  D  Arcy  Power,  K.B.E., 
who  took  for  his  subject  “The  Rev.  John  Ward  and 
Medicine.” 

Ward,  who  was  vicar  of  Stratford-on-Avon  in  the  reign 
of  Charles  II,  was  versatile  and  curious,  and  loved  experi¬ 
ment.  While  in  London  he  had  attended  the  lectures  of 
Sir  Charles  Scarborough  at  the  Barber-Surgeons’  Hall,  had 
visited  the  hospitals  of  St.  Thomas  and  St.  Bartholomew, 
and  had  made  inquiries  about  the  cost  of  foreign  medical 
degrees.  He  treated  gratuitously  his  parishioners  of  the 
humbler  ranks,  although  there  was  an  apothecary  and  at 
least  one  physician  in  Stratford  during  his  incumbency. 
From  time  to  time  he  did  a  little  minor  surgery,  and  he 
followed  the  surgical  aphorism,  “  Allways  lay  a  wound 
open,  whether  it  bee  fresh  or  ulcerated.”  He  seemed  to 
have  some  idea  of  the  metastasis  of  cancer,  for  he  spoke 
of  glandules  arising  in  other  parts  among  people  who 
thus  suffered.  On  pleurisy  and  effusion  he  wrote  :  “  When 
an  incision  is  to  be  made  into  ye  breast  open  it  betwixt 
ye  3rd  and  4th  ribb  reckoning  upwards,  yt  is  just  above 
ye  diaphragm,  and  to  yt  perhaps  apply  a  Caustick  wch  is 
very  strong  and  will  eat  through  ye  muscle  ;  yn  make  an 
Incision  and  keep  itt  open  with  Tents.” 

Among  the  epidemics  from  which  Stratford  people  suf¬ 
fered  during  Ward’s  incumbency  were  small-pox,  measles, 
and  plague.  The  difficulty  of  distinguishing  between 
small-pox  and  chicken-pox  did  not  escape  him.  On 
plague  he  made  several  observations — one  that  “  itt  was 
observed  yt  fat  people  catch  itt  sooner  but  lean  people 
died  2  for  1.”  Some  interesting  facts  about  Greatrakes, 
the  “  stroker,  ”  or  faith  healer  as  he  would  be  called 
to-day,  were  given  in  Ward’s  diaries.  This  man  tried  his 
cure  on  Lady  Anne  Conway,  without  success  in  her  case, 
though  he  relieved  many  persons  in  the  neighbourhood,  so 
that  Dr.  Stubbs,  the  physician  at  Stratford,  wrote  a  volume 
in  favour  of  his  cure. 

From  the  details  given  by  Ward  of  the  illnesses  ot  liis 
neighbours  and  parishioners,  it  wTas  sometimes  possible 
•  to  make  a  diagnosis,  as,  for  instance,  in  the  case  of  Dr. 
Gordon,  Bishop  of  Exeter,  and  later  of  Worcester,  who 
died  of  a  stoppage  of  the  urine  which  was  supposed  to  be 
stone,  but  no  stone  appeared,  only  “two  pieces  of  flesh 
growing  one  against  another  in  ye  neck  of  the  bladder  yt 
ye  urine  could  not  pass  ” — doubtless  a  case  of  enlaiged 
prostate.  Ward  occasionally  made  an  effort  to  generalize 
from  the  particular ;  thus  he  said:  “Whether  a  great  desire 
to  live  which  some  persons  manifest  uppon  their  sick  beds, 
as  also  a  willingness  to  take  anything  wch  before  they  ie- 
fused  is  not  a  sign  they  are  tending  to  their  long  home. 

In  Ward’s  own  opinion,  and  probably  that  of  his  neigh¬ 
bours  as  well,  he  Avas  very  skilful  in  urinoscopy,  and  made 
many  entries  on  that  subject.  He  distinguished  clearly 
between  syphilis  and  gonorrhoea,  which  were  rife  at  Strat¬ 
ford  during  his  incumbency.  Death  did  not  end  the  in¬ 
terest  which  Ward  took  in  the  bodies  of  his  parishioners. 
He  gave  many  details  of  embalming. 

Perhaps  the  most  interesting  observations  in  \\  ard  s 
notebooks  were  his  references  to  Willis,,  Lower,  Robert 
Boyle,  and  others  of  his  contemporaries,  who  were  per¬ 
sonally  known  to  him  as  graduates  at  Oxford.  Lower’s 
classical  experiments  on  transfusion,  suggested  by  Chris¬ 
topher  Wren’s  injection  of  various  drugs  into  veins,  were 
recorded  by  Ward.  Of  Sydenham,  Ward  wrote  :  “  Dr. 

Sydenham  advises  a  vomit  two  hours  after  a  gentle  dinner ; 
after  vomiting  hee  gives  a  narcotick  potion  or  Bolus  to 
allay  ye  tumult  yt  ye  vomit  hath  made.”  Other  entries 
related  to  Sir  Charles  Scarborough,  Sir  Francis  Prujean, 
and  Sir  Alexander  Frazier,  of  whom  “the  King  hath  a 
high  opinion  .  .  .  and  says  all  ye  physicians  are  fools  to 
him.”  The  properties  of  opium,  laudanum,  and  antimony 
were  the  subject  of  much  inquiry  at  this  time,  and  Ward 
made  several  allusions  to  these  drugs.  “  Starkey  told  me 
that  ye  sleeping  properties  of  opium  may  bee  separated  so 
as  to  make  itt  a  liinderer  of  sleep,  but  ye  sudorific  and 
anodyne  qualities  cannot.” 

His  observations  showed  Ward  to  be  a  man  of  great 
versatility  at  a  time  when  the  prevailing  type  of  mind 
was  versatile.  In  many  respects  he  Avas  a  true  disciple  of 
Boyle.  He  would  have  made  a  good  practitioner  had  lie 
given  himself  entirely  to  medicine,  and  he  would  ha\re 
advanced  the  science  of  physiology.  Boyle  interested  him 
in  the  new  chemistry,  and  liis  restless  curiosity  led  him 
into  metallurgy  and  the  more  dangerous  quest  of  the 
philosopher’s  stone.  But  with  all  this  he  Avas  a  dilettante, 
spoiled,  probably,  by  the  possession  of  a  competency, 
hampered  perhaps  by  ill  health,  for  he  was  certainly 
ruptured,  and  died  at  the  age  of  52,  probably  of  phthisis. 
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THE  SURGERY  OF  THE  BREAST. 


Absorption  in  the  war  held  up  the  progress  of  European 
surgery  in  every  direction  but  that  immediately  concerned 
with  it.  The  investigations  of  civilian  surgery  ceased  for 
the  time,  and  any  advance  made  has  been  due  to  the 
implanting  of  the  ideas  of  war  surgery  on  the  surgery  of 
civil  life.  On  the  other  side  of  the  Atlantic  for  a  long 
period  of  the  war  civil  surgery  progressed  unimpeded. 
Some  of  the  fruit  of  that  progress  we  find  in  the  monu¬ 
mental  work  before  us,  the  review  of  which,  we  regret,  has 
been  unavoidably  delayed.  This  volume  on  the  Breast: 
Its  Anomalies,  its  Diseases,  and  their  Treatment is  the 
joint  production  of  Professor  John  B.  Deavf.r  and  Pro¬ 
fessor  J.  McFarland,  with  the  assistance  of  Dr.  J.  Leon 
Herman.  The  result  of  the  collaboration  of  a  surgeon  and 
a  pathologist  with  an  anatomist  is  that  the  subject  is 
treated  with  infinite  elaboration,  meticulous  care,  and  over¬ 
flowing  wealth  of  detail. 

We  may  pass  lightly  over  the  chapter  dealing  with  the 
anatomy,  and  its  intricate  description  of  the  lymphatics  of 
the  breast,  and  also  over  those  concerned  with  polymastia, 
amastia,  gynemastia,  polythelia,  hypertrophy,  actino¬ 
mycosis,  and  sporotrichosis.  Sufficient  is  it  to  say  that 
they  are  each  most  copiously  illustrated  with  pictures  and 
statistical  tables,  that  each  contains  not  only  references 
but  short  abstracts  of  cases  recorded  in  literature.  The 
inquiring  surgeon  will  find  in  them  all  the  available 
information  possible  to  collect  into  one  volume.  We  may 
here  say  that  the  work  is  not  intended  to  meet  the  wants 
of  the  practitioner,  into  whose  range  breast  cases  come 
only  once  in  a  while  ;  its  appeal  is  to  the  operating 
surgeon,  called  upon,  as  he  is,  to  decide  as  to  the  nature 
of  the  condition  of  the  breast,  to  advise  for  or  against 
operation,  and  to  plan  any  requisite  operative  procedure. 

It  is  a  notable  feature  of  the  book  that  a  serious  attempt 
is  made  to  simplify  the  nomenclature  of  many  of  the 
diseases  of  the  breast.  This  need  for  simplification  is 
nowhere  more  apparent  than  in  the  big  section  of  these 
diseases  classed  as  “  cystic  disease  of  the  breast.”  Apart 
from  the  cystic  conditions  recognized  by  all  writers,  such 
as  galactocele,  serous  cysts,  hydatid  cysts,  there  is  a  large 
class  which,  in  this  country,  we  have  been  inclined  to 
regard  as  more  or  less  connected  with  chronic  mastitis. 
The  complete  nomenclature  discovers  at  least  twenty 
different  names  for  this  condition.  The  authors  of  this 
wm-k  advocate  strongly  that  the  suggestions  made  by 
Warren  should  be  followed,  and  these  cystic  changes 
all  placed  together  as  changes  brought  about  through 
abnormal  involution.  They  go  on  to  present  the  argument : 

The  breast  tissue  is  restless  ;  it  is  acted  upon  by  a  varietv  of 
agencies,  is  stimulated  to  grow  or  its  growth  inhibited  accordin'* 
to  circumstances  known  or  unknown.  The  result  is  disturbance 
of  structure  and  function  whose  extreme  departures  from  the 
normal  constitute  abnormal  involution  and  are  supposed  to 
prepare  the  way  for,  if  not  directly  lead  into,  the  epithelial 
invasion  of  the  malignant  character  that  we  know  as  cancer. 
There  is  no  inflammation  ;  or,  any  coexisting  inflammation  is 
incidental  and  accidental.  There  is  no  tumour,  or  if  there  be, 
it  is  either  incidental,  papillary  formations  in  the  cysts,  or 
consequential,  cancer. 


It  is  these  cases  which  present  the  greatest  difficulty  in 
diagnosis.  Probably  every  surgeon  has  had  experience  of 
removing  a  breast  for  “  early  scirrhus  ”  which  proved  on 
microscopic  examination  to  be  simply  cystic  disease. 
Clinically  some  of  these  cases  are  not  distinguishable 
from  early  cancer.  Even  if  the  expedient  of  making  a 
microscopic  examination  within  the  operating  theatre"  at 
the  time  of  operation  is  followed,  a  mistake  may  be  made 
— unless,  the  whole  tumour  mass  removed  is  submitted 
to  examination — for  we  learn  that  cystic  disease  from 
abnormal  involution  and  a  small  cancerous  nodule  may 
coexist  in  the  same  breast  and  this  nodule  may  bo 
missed.  Further,  “abnormal  involution”  may  possibly 
be  a  process  secondary  to  “squamous-cell  carcinoma 
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tuberculosis,  and  other  chronic  diseases.”  As  “abnormal 
involution ’’  .may  be  accompanied  or  followed  by  carcinoma 
m  one  case  in  every  ten,  the  importance  of  making  a  correct 
decision  in  any  individual  case  is  very  obvious.  The  treat¬ 
ment  will  consist  in  subcutaneous  excision  of  the  breast  or 
in  conservative  amputation  of  the  breast  with  the  axillarv 
contents.  J 

.  The  most  important  of  all  breast  diseases — carcinoma — ■ 
is  discussed  as  fully  as  any  of  the  others.  Indeed,  the 
chapters  are  themselves  a.  complete  treatise  on  the  subject. 

le  authors  ask  for  a  simpler  classification,  and  suggest 
that  all  the  names  of  cancer  of  the  breast  be  reduced 
111  number  from  the  fifty-four  varieties  which  they  give  an 
having  been  found  in  literature  to  six :  scirrhus  or  hard 
cancer;  encephaloid  medullary  or  soft  cancer;  carcinoma 
simplex  (something  between  the  two  preceding  forms)- 
adeno-carcinoma  (not  derived  from  gland  tissue  but  gland- 
like  m  structure) ;  gelatinous  carcinoma  (formerly  colloid)  • 
squamous- cell  carcinoma.  It  may  be  argued  that  even 
these  six  might  be  simplified  still  more,  and  simpler  names 
will  occur  to  most  surgeons.  It  may  be  noted  that  the 
manner  in  which  the  term  “  cell  nests  ”  is  used  by  these 
authors  differs  from  our  usage.  Cell  nests  to  them  are 
simply  the  collections  or  masses  of  cancer  cells  within 
the  surrounding  stroma.  To  us  the  cell  nest  is  a  distinctive 
formation  seen  in  the  terminal  portion  of  the  epithelial 
projections  of  epithelioma.  Sampson  Handley’s  permea¬ 
tion  theory  of  the  spread  of  cancer  is  accepted  without 
reservation,  and  very  complete  descriptions  of  his  opera¬ 
tion  for  removal  of  the  breast  and  lymphangiojflasty,  as 
well  as  the  details  of  the  theory  are  given.  The  only 
operative  procedure*  in  which  the  authors  believe  is  pro¬ 
perly  one  which  will  involve  complete  removal  of  both 
pectoral  muscles  and  a  complete  dissection  of  the  axilla 
en  masse  with  the  breast.  Several  of  the  methods  of 
carrying  out  this  procedure  are  desci’ibed  and  lavishly 
illustrated.  The  chapter  on  the  treatment  of  inoperable 
cancer  is  as  inconclusive  as  the  subject  itself.  The  special 
author  is  Dr.  Pfahler,  and  he  seems  to  have  had  a  con¬ 
siderable  amount  of  experience  in  the  treatment  of  such 
cases  by  x  rays.  He  advises  that  every  case  operated  on 
or  inoperable  should  have  a  course  of  treatment  by  x  rays. 
The  details  of  the  treatment  and  its  success  and  failure 
are  very  fully  placed  before  the  reader. 

The  book  is  certain  to  meet  with  the  highest  approbation 
from  surgeons  for  its  large  statistical  collections  and  its 
pathological  records,  as  well  as  for  the  even-minded  dis¬ 
cussions  its  chapters  present  of  the  problems  of  breast 
diseases.  .  It  is  unnecessary  to  say  that  it  is  a  handsome 
volume  with  few  blemishes,  and  these  of  minor  importance. 
Misspellings  are  observed  on  pp.  235,  282,  485,  a*  singular 
substantive  with  a  plural  verb  on  p.  273,  and  the  Ameri- 
canese  verbs  “ to  disadvise,”  “to  metastasize,”  jar  on  the 
British  reader.  But  the  meaning  of  the  authors  is  never 
obscure. 


ENTOZOA  IN  MAN. 

Medical  science  sometimes  shows  a  tendency  to  proceed 
from  the  pathological  to  the  normal.  Medical  students 
are  taught  to  recognize  a  number  of  malevolent  bacteria, 
but  the  neutrals,  the  saprophytes,  the  inhabitants  of  the 
mouth  or  skin  which  rarely  or  never  produce  lesions,  are 
omitted  from  the  crowded  curriculum.  Reports  of  investi¬ 
gations  on  this  or  that  pathogenic  protozoon  are  many,  but 
few  indeed  are  the  papers  or  books  written  on  these 
animals  unless  they  produce  hurt  to  man.  We  do  not  even 
know  what  is  the  normal  fauna  in  the  human  intestine 
in  most  parts  of  the  world. 

We  therefore  welcome  Dr.  Annie  Porter’s  Survey  oj 
Entosoa  observed  among  Natives  in  Johannesburg ,2  and 
trust  that  workers  the  world  over  will  devote  some  time  to 
informing  us  what  the  normal  fauna  is.  It  is  obvious  that 
such  an  inquiry  would  throw  a  flood  of  light  on  epidemio¬ 
logy;  present  “the  natives  ”  are  rather  vaguely  regarded 
as  a  source  of  danger  to  the  cantonment  or  barrack,  'in  the 
few  places  in  which  such  investigations  have  been  made  it 
lias  frequently  been  a  source  of  surprise  to  find  some  par¬ 
ticularly  “  deadly  organism  occurring  in  a  large  percentage 
of  the  population  and  apparently  causing  no  harm.  A  man 
(or  a  monkey)  may  carry  Entamoeba  histolytica  for  a  very 

^  A  Survey  of  the  Intestinal  Hntozoa,  both  Protozoal  and  Helminthic, 
among  Natives  in  Johannesburg  from  June  to  November, 
LIZ/.  By  Annie  Porter,  D.Sc.  Johannesburg  :  S.  African  Institute  for 
Medical  Research.  1918.  (Slip.  roy.  8vo,  pp.  58 ;  2  plates.  25  tables.  6s. J 
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long  period  and  not  be  one  jot  the  worse.  Dr.  Porter  very 
definitely  ranges  herself  with  those  who  regard  Giardia 
(Lamblia)t  Trichomonas ,  and  Chilomastix  as  causers  of 
diarrhoea.  Until  some  worker  can  produce  a  series  of 
cases  of  “  flagellate  diarrhoea,”  the  stools  of  which  were 
proved  by  repeated  platings  not  to  contain  pathogenic  bac¬ 
teria,  we  shall  maintain  an  attitude  of  doubt.  If  we  may  be 
pardoned  for  saying  so,  the  protozoologist’s  attitude  is  not 
a  sound  one  :  we  grant  that  various  flagellates  are  often 
numerous  in  persons  suffering  from  diarrhoea;  we  are  very 
much  interested  to  hear  that  these  infections  were  found 
to  be  associated  p>ost  mortem  with  points  of  inflammatory 
oedema,  sometimes  with  definite  ulceration  ;  we  can,  how¬ 
ever,  never  forget  seeing  a  stool  consisting  almost  entirely 
of  GiaYdia  and  mucus,  which  was  regarded  as  an  undoubted 
case  of  flagellate  diarrhoea,  until  a  methodical  bacterio¬ 
logist  isolated  from  it  the  Vibrio  cholerae. 

Dr.  Porter  gives  statistical  evidence  of  the  infection  of 
various  native  tribes  with  the  prevalent  protozoa  and 
worms ;  56  per  cent,  of  the  men  examined  were  passing 
entozoa  in  their  stools  ;  multiple  infections  were  not 
common,  and  were  usually  due  to  infection  with  Enta¬ 
moeba  coli  or  Spirochdetd  eurygyrata,  in  company  with 
some  other  organism.  The  discovery  that  cockroaches 
feed  on  human  excrement,  and  pass  the  cysts  it  may  con¬ 
tain  unharmed  through  their  own  alimentary  canal,  is  of 
very  great  importance.  Cockroaches  are  world-wide  in 
their  distribution  and  closely  associated  with  man,  and  in 
warm  climates,  where  intestinal  disease  is  so  rife,  they 
have;  owing  to  the  habits  of  the  people,  much  easier  access 
to  human  faeces  than  in  this  country. 


STARLING’S  “  PHYSIOLOGY.” 

At  every  stage  in  his  career  the  student  of  medicine  is 
admirably  provided  nowadays  Avitli  numerous  textbooks 
from  which  he  can  choose  whichever  best  suits  his  style 
of  mind  or  special  aptitudes  in  reading.  This  is,  perhaps, 
most  of  all  the  case  when  he  comes  to  study  physiology, 
a  science  provided  with  a  greater  number  of  varied  but 
first-class  textbooks  than  any  other  at  the  present  time. 
In  the  third  edition  of  Professor  Starling’s  Principles  of 
Human  Physiology  3  the  student  and  medical  practitioner 
Avill  find  a  full  and  up-to-date  account  of  the  Avliole  subject, 
clearly  written,  excellently  illustrated,  and  summarized  for 
his  benefit  by  a  practical  physiologist  of  great  knowledge 
and  Avell-known  originality. 

The  first  part  of  the  volume  deals  Avitli  general  physio¬ 
logy,  or  the  structural,  material,  and  energetic  bases  of 
the  body.  In  the  second  part  the  mechanisms  of  move¬ 
ment  and  sensation  are  described ;  a  ucav  feature  in  this 
edition  is  the  introduction  of  chapters  on  vision  by  Dr. 
Hartridge,  extending  to  over  a  hundred  pages,  in  which 
the  Avliole  subject  is  very  lucidly  put  before  the  reader. 
The  third  part  describes  the'  mechanisms  of  nutrition, 
including  metabolism  and  the  physiology  of  digestion,  the 
part  played  by  the  circulating  blood  and  lymph,  respira¬ 
tion,  renal  excretion,  and  other  such  subjects.  The  last 
part  of  the  book  is  devoted  to  the  subject  of  reproduction. 

EveryAvliere  Professor  Starling  Avrites  as  a  man  of 
science  interested  primarily  in  the  mechanics  and 
chemistry  of  physiology,  the  concrete  rather  than,  the 
abstract,  the  practical  reactions  of,  the  living  body  rather 
than  the  metaphysical  conceptions  or  interpretations  to 
Avhich  they  may  give  rise.  The  book  is  admirably  arranged, 
the  text  sufficiently  dogmatic  to  form  thoroughly'  instructive 
reading  that  is  at  the  same  time  thoroughly  interesting. 
The  issue  of  three  editions  of  the  volume  within  nine 
years  shows  that  it  has  attained  the  success  it  so  fully 
deserves. 


A  PRACTITIONER’S  CYCLOPAEDIA  OF  MEDICINE. 
The  fifth  edition  of  the  large  textbook  of  Internal  Medi¬ 
cine*  i * * *  by  Professor  Wilson  of  the  Jefferson  Medical 
College,  Philadelphia,  and  a  number  of  collaborator 
including  Dr.  C.  H.  Turner,  is  issued  in  four  volumes. 


»PHncivles  of  Human  Physiology.  By  Ernest  H.  Starling,  C.AI.G 

1  .U  M.D.,  Hon.Sc.D.  (Cam  bridge  and  Dublin),  F.ll  C.P,  Thir 

«V,0ndoiV„  A.  eburchin.  1920.  Utoy.8vo.pp.xiv 

1315;  579  figures,  10  in  colour.  25s.  net  ) 

*  Interval  Medicine:  A  Work  .for  the  Practising  Physician  o 

Diagnosis  and  lrealniint.  With  a  complete  Desk  Index.  E 

Nathaniel  B.  Potter,  M.D.,  and  Janies  C.  Wilson,  M.D.  Fifth  editioi 
in  four  volumes.  With  441  illustrations.  Philadelphia  and  London 
J.  B.  Lippmcott  Co.  1919.  £3  15s.  net. 


The  first  two  of  these  have  as  sub-title  the  term  “  Medical 
Diagnosis  ” ;  the  third  volume  is  the  fourth  edition  of 
Ortner’s  book  on  treatment,  translated  by  Dr.  Bartlett, 
and  edited  by  Professor  N.  B.  Potter;  and  the  fourth 
volume  is  described  as  a  “  complete  desk  index.”  The 
whole  is  intended  for  the  use  of  the  medical  practitioner. 
Volume  I  deals  Avith  clinical  methods  or  medical  diagnosis 
in  general,  giving  the  various  methods  that  may  be  used 
in  examining  the  patient  and  their  immediate  results,  the 
symptoms  and  signs  of  disease  exhibited  by  the  different 
systems  of  the  body,  and  the  modes  of  applying  a  number 
of  tests.  Volume  II,  erroneously  described  on  its  title 
page  in  the  copy  hoav  before  us,  deals  with  the  clinical 
applications  of  the  results  revealed  by  the  methods  and 
tests  detailed  in  the  first  volume,  and  is  described  as  a 
“  Natural  History  of  Disease.”  It  is,  in  fact,  a  textbook 
of  descriptive  medicine  in  eighteen  chapters,  clearly 
Avritten,  and  paying  great  attention  to  the  differential 
diagnosis  of  the  various  morbid  conditions  described. 

The  third  volume  is  given  to  the  treatment  of  disease, 
and  reflects  current  practice  in  Germany,  enlarged  by  the 
addition  of  many  notes  by  the  editor;  the  prescriptions 
have  been  rewritten  in  conformity  with  the  American 
Pharmacopoeia ,  both  the  English  and  the  metric  scales  of 
measurement  being  given.  The  fourth  volume  is  a  general 
index  to  the  other  three,  and  appears  to  be  perhaps  less 
complete  than  the  rest  of  the  Avork :  thus  it  contains  no 
mention  of  Filaria  loa,  for  example,  or  of  “saltatory 
spasm,”  “palmus,”  “jumpers,”  “  latah,”  “myriachifc,” 
and  “  Bamberger’s  static  reflex  spasm  ”• — disorders  all 
described  in  the  second  volume. 

In  general,  the  volumes  of  Internal  Medicine  may  be 
described  as  well  written  and  comprehensive,  up  to  date, 
adequately  illustrated,  and  therefore  to  be  recommended 
to  medical  men  in  search  of  textbooks  of  clinical  diagnosis 
and  the  principles  of  treatment.  The  general  practitioner 
Avho  acquires  these  volumes  should  consult  the  first  of 
them  as  often  as  the  second,  and  the  second  as  often  as  the 
third. 


A  HANDBOOK  OF  SKIN  DISEASES. 

Dr.  Frederick  Gardiner  has  succeeded  well  in  describing 
the  more  common  skin  affections,  in  his  small  Handbook  of 
Skin  Diseases ,5  In  present  times,  when  the  medical  cur¬ 
riculum  demands  every  spare  moment  from  the  liard- 
Avorked  medical  student,  such  a  handbook  will  prove  useful 
to  those  Avho  have  no  opportunity  for  fuller  reading.  From 
a  dermatologist  so  wrell  known  correctness  of  description 
and  treatment  are  to  be  expected,  and  this  is  found  in  the 
book. 

The  reader  will  seek  in  vain  for  a  chapter  on  eczema. 
Since  the  author  says  that  new  dermatitis  is  but  old 
eczema  “  Avrit  large,”  it  is  to  be  assumed  that  fte  includes 
the  condition  under  this  heading.  But  such  a  terminology 
seems  to  us  to  have  many  disadvantages  and  few  merits, 
for  the  substitution  of  another  name  does  not  prevent  the 
abuse  of  it.  As  understood  by  dermatologists,  “  eczema  ” 
has  a  definite  meaning,  and  the  proper  employment  of  this 
term  is  both  useful  and  accurate.  For  this  reason  alone 
its  omission  seems  regrettable. 

Apart  from  this  criticism  the  book  will  be  found  to  give 
in  clear  language  a  good  short  account  of  the  diagnosis  and 
management  of  the  diseases  of  Avhich  it  treats,  and  Avill 
prove  a  useful  aid  to  those  consulting  it. 


NOTES  ON  BOOKS. 

As  an  interesting  study  in  modern  sociology  Miss  Ara» 
BELLA  Kenealy’s  book  on  Feminism  and  Sex-Extinction 6 
sets  out  to  show  the  harmful  side  of  feminism  in  the  past, 
the  present,  and  the  future.  It  begins  with  a  study  of  the 
part  played  by  Avomen  in  human  evolution,  and  it  is  argued 
that  human  decadence  and  the  fall  of  ancient  civilizations 
have  largely  been  due  to  feminist  movements  and  doc¬ 
trines  ;  the  last  chapter  of  the  book,  entitled  “  The 
impending  subjection  of  Man,”  foretells  the  coming  doAvn- 
fall  of  the  human  race  should  feminist  aims  be  realized. 
Miss  Kenealy  Avrites  with  conviction,  and  her  pages  should 
confirm,  if  not  console,  those  who  see  nought  but  harm  in 
votes  for  Avomen. 

* Handbook  of  Skin  Diseases.  By  Frederick  Gardiner,  M.D.,  B;Sc., 
F.R.C.S.E.  Edinburgh :  E.  and  S.  Livingstone.  1919.  (Cr.  8vo, 
pp.  xix  +  160;  46  figures.  6s.  net.) 

6  Feminism  and  Sex-Extinction.  By  Arabella  Kenealy,  L.R.C.P. 
Dubl.  London:  T.  Fisher  Unwin,  Ltd.  1920.  (Demy  8vo.  up.  x  +  313. 
Zz.  6d.  net.) 
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THE  FINANCE  BILL. 

The  activities  of  the  tax  collector  entail  such  serious  con¬ 
sequences  in  the  present  day  that  we  feel  impelled  to  turn 
again  to  the  subject  of  national  finance,  to  deal  with  the 
further  information  that  has  been  made  available  by  the 
recent  publication  of  the  Finance  Bill,  1920— the  Chan¬ 
cellor’s  proposals  in  statute  form. 

On  the  important  question  of  motor-car  taxation  very 
little  further  light  is  thrown,  as  t)ie  Government  White 
Paper,  issued  when  the  Budget  was  introduced,  apparently 
contained  an  almost  verbatim  copy  of  the  detailed  pro¬ 
posals;  the  bill,  however,  contains  a  specific  exemption 
in  favour  of  “  ambulances,”  a  privilege  which  they 
share  with  road-rollers  and  the  fire  brigades  of  local 
authorities.  Since  Mr.  Chamberlain’s  speech,  however, 
the  deputation  from  the  British  Medical  Association 
to  the  Ministry  of  Transport  and  the  Budget  debate 
of  April  27th  have  materially  elucidated  the  questions 
in  issue.  The  argument  put  forward  in  Parliament  by 
Sir  Eric  Geddes  was,  in  brief,  that  a  system  of  taxation 
by  “  licence,”  instead  of  by  fuel  consumption,  favoured 
the  constant  user  at  the  expense  of  the  occasional 
user,  and  in  consequence  automatically  conferred  a 
preference  on  the  owner  of  a  car  kept  for  professional 
and  therefore  frequent  use.  To  that  argument  the 
medical  profession  has  two  answers — first,  that  a  fre¬ 
quent  use  often  implies  a  virtual  necessity  to  main¬ 
tain  a  second  or  reserve  car,  which  under  the  proposals 
would  increase  the  licence  duty  by  30  per  cent,  for 
the  quarter  in  which  resort  was  had  to  the  reserve 
car ;  and  secondly,  that  even  if  the  medical  man 
has  any  such  automatic  preferential  treatment,  so  has 
the  owner  of  a  commercial  car,  and  equity  demands 
that  any  advantage  which  the  commercial  car  has 
by  assessment  of  the  licence  duty  on  the  basis  of 
weight  should  be  extended  to  cover  both,  seeing  that 
the  purposes  served  are  essentially  similar.  The 
report  of  the  recent  Royal  Commission  on  Income 
Tax  unanimously  recommended  that  the  two  classes 
of  car  should,  for  the  first  time,  receive  identical 
treatment  as  regards  the  income  tax  depreciation 
allowance,  and  the  recommendation  will  presumably 
receive  statutory  effect  before  long ;  it  seems  strange 
to  find  one  Government  department  deliberately  setting 
up  a  distinction  which  another  department  has  just 
been  advised  to  abolish.  We  are  clear  that  the  same 
rules  for  licence  duty  should  apply  both  to  commercial 
and  to  professional  cars;  others  may  consistently 
take  another  view,  but  the  point-,  as  to  which  there 
can  surely  be  no  difference  of  opinion  is  that  at  least 
a  “  reserve  ”  car  should  be  officially  recognized  and 
exempted  from  licence  duty  so  long  as  it  is  not  used 
simultaneously  with  the  ordinary  car.  Any  other  course 
of  action  would  put  a  very  heavy  penalty  on  any  practi¬ 
tioner  who  keeps  a  reserve  car.  Seeing  that  when  a 
sudden  breakdown  occurs  the  patient  is  the  chief  sufferer, 
the  public  as  Avell  as  the  profession  are  directly  concerned 
in  this  question,  and  may  even  yet  make  their  voice 
effectively  heard. 

On  the  proposals  for  reconstructing  the  income  tax 
system  so  far  as  the  graduating  of  the  effective  rate  and 
the  relief  to  earned  incomes  are  concerned  the  bill  throws 
some  further  light.  To  the  taxpayer  whose  income  is 
entirely  unearned — or,  in  the  newer  phraseology  of  the 
statute,  is  "investment  income” — the  increase  in  the 
allowances  is  not  quite  so  marked  as  might  appear  at 
first  sight ;  for  instance,  in  such  a  case  the  wife 
allowance  is  extended  from  £50  to  £90  not  from  £50  to 
£100,  and  so  on. 

The  position  with  regard  to  a  married  woman  doing- 
professional  Avork  has  been  somewhat  improved.  Under 
idie  old  Act  an  allowance  for  separate  “  abatement  ”  was 
given  only  where  the  total  joint  income  of  husband  and 
wife  did  not  exceed  £500.  In  present  circumstances  that 
limit  was  sufficiently  low  to  debar  the  great  majority  of 
married  women  working  professionally  from  the  advantage 
of  any  such  allowance.  The  position  under  the  new  bill 
is  that  in  any  case  the  married  man  has  a  deduction  of 
£90  from  his  “assessable  income,”  and  there  is  also  to  I 
be  deducted  nine-tenths  of  the  earned  income  of  the  wife, 
provided  that  that  deduction  does  not  exceed  £45.  When 
it  is  remembered  that  £225  of  the  taxable  income  is  to  be 
charged  at  3s.  and  the  remainder  at  6s.,  it  will  be  realized 


tiiat  the  value  of  an  allowance  has  in  most  cases  to  be 
reckoned  at  6s.  in  the  £,  so  that  though  the  allowance 
seems  insufficient,  it  will  at  any  rate  affect  the  actual  tax 
payable  to  a  maximum  extent  of  £13  10s.,  which  is  better 
than  no  allowance  at  all. 

The  deduction  to  be  made  in  respect  of  a  child  now 
applies  irrespective  of  what  may  be  the  total  income  of 
the  parents — the  old  Act  limited  the  allowance  to  cases  in 
which  that  total  did  not  exceed  £1,000  per  annum — but  a 
new  proviso  makes  its  appearance,  that  the  child  must  not 
be  “entitled  in  his  own  right  to  an  income  exceeding  £40 
a  year.”  Having  regard  to  the  purposes  for  which  the 
allowance  is  presumed  to  be  required,  it  is  difficult  perhaps 
to  find  fault  with  the  proviso,  but  it  may  disappoint  some 
who  had  expected  to  find  themselves  entitled  to  the 
deduction,  and  are  affected  by  the  limit  of  £40.  It 
should  be  added  that  scholarships  and  similar  educational 
endowments  are  not  reckoned  in  computing  the  £40 
income. 

The  provisions  in  respect  of  Colonial  income  tax  and 
the  relief  to  be  given  to  persons  paying  a  “double”  tax, 
because  they  reside  in  one  fiscal  jurisdiction  and  draw 
their  income  from  another,  strike  us  as  being  complicated 
and  likely  to  be  rather  difficult  to  work  ;  the  basis  of  the 
allowance  is,  however,  fairly  simple.  Briefly,  the  idea  is 
for  the  British  Exchequer  to  give  up  either  one-half  the 
effective  rate  of  British  tax  or  the  rate  of  the  Colonial  tax, 
-whichever  is  the  less.  Unfortunately,  owing  to  the  system 
of  allowances,  neither  of  these  rates  can  be  readily 
computed,  and  the  reparation  of  claims  for  repayment 
under  these  provisions  is  likely  to  be  a  long  and  intricate 
task.  In  the  result,  however,  the  relief  should  be  not 
ungenerous  from  the  point  of  view  of  the  other  British 
taxpayers. 

The  stamp  duties  invite  no  further  comment ;  they  are 
unwelcome,  but  have  been  generally  accepted  in  a  spirit 
of  somewhat  mournful  resignation.  The  excitement  and 
feeling  of  resentment  engendered  in  financial  and  com¬ 
mercial  circles  by  the  unexpected  increase  in  the  excess 
profits  duty  has  probably  diverted  into  another  channel 
the  antagonism  which  the  increase  in  stamp  duties  would 
otherwise  have  attracted. 

The  opposition  to  the  excess  profits  duty  has  to  some 
extent  concentrated  on  what  is  certainly  the  most  objec¬ 
tionable  feature  of  that  universally  disliked  but  very 
lucrative  tax,  and  that  is  the  unfortunate  position  of  new 
concerns  possessing  no  “  pre  war  standard  ”  measured  by 
pre-war  profits.  It  is  true  that  a  “standard”  is  given 
by  allowing  a  certain  percentage  on  capital  to  be  taken 
in  lieu  of  a  “  profits  ”  standard,  but  it  is  urged  that  this 
does  net  leave  the  founders  of  a  new  concern  sufficient 
financial  inducement  to  take  the  necessary  risks,  particu¬ 
larly  in  view  of  the  high  rate  of  the  income  tax  levied  on 
the  residuum  of  the  profits  left  after  payment  of  income 
tax,  and  thereby  is  checking  the  organization  of  increased 
production.  The  Chancellor  held  out  some  hope  that 
special  consideration  would  be  given  to  such  cases,  but 
the  bill  is  silent  on  the  point.  No  doubt  he  is  reserving 
his  decision  in  order  that  it  may  be  dealt  with  when  the 
bill  is  in  a  later  stage.  A  levy  of  60  per  cent,  is  provided 
for,  and  as  Sir  William  Pearce’s  committee  does  not  seem 
likely  to  advocate  a  practicable  scheme  for  a  capital  levy 
on  war  fortunes  with  any  approach  to  unanimity,  its 
reduction  to  40  per  cent.,  which  was  to  be  contingent 
on  the  adoption  of  such  a  scheme,  does  not  appear  very 
probable. 

The  corporation  tax  has  only  an  indirect  interest  for 
members  of  the  medical  profession  ;  it  is,  perhaps,  sufficient 
to  say  that  the  bill  provides  for  an  allowance  of  £500  a  year, 
the  tax  being  imposed  at  Is.  in  the  £  on  the  excess  over 
that  sum,  aud  contains  provisions  intended  to  prevent  the 
artificial  reduction  of  the  profits  by  payment  of  high 
salaries  to  managers  who  are  virtual  proprietors,  or  in 
other  ways. 

The  repeal  of  the  land  values  duties  is  coupled  with 
the  grant  of  a  right  of  repayment  of  past  duties,  such 
claims  to  be  lodged  within  six  months  after  the  commence¬ 
ment  of  tue  Act.  I  he  Chancellor  of  the  Exchequer 
suggested  that  it  would  be  a  graceful  act  to  refrain  from 
making  such  a  claim.  Time  will  show  somewhat  interest¬ 
ingly.  to  what  extent  the  British  taxpayer  is  open  to  so 
altruistic  an  appeal. 

The  I iuance  Bill  contains  no  reference  to  the  new  postal 
rates,  but  when  it  comes  into  force  on  June  1st  the  increasa 
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in  the  letter  rate  from  l|d.  to  2d.  will  make  letter  writing 
a  tax  on  the  pocket  as  well  as  on  the  time  of  doctors,  and 
will  seriously  increase  the  expenditure  of  an  Association 
such  as  ours. 


WEIGHT,  HEIGHT,  AND  LONGEVITY. 

A  paper  read  by  Mr.  Lewis  P.  Orr,  manager  of  the  Scottish 
Life  Assurance  Company,  to  the  Faculty  of  Actuaries 
of  Edinburgh  last  December,  has  now  been  published 
as  part  of  the  Transactions  of  the  Faculty.  We  propose 
to  direct  attention  here  chiefly  to  one  point  in  Mr.  Orr’s 
paper — namely,  the  matter  of  weight  in  relation  to 
height  and  age. 

Among  the  proposers  for  life  assurance,  he  said,  were 
some  who,  though  they  had  no  adverse  points  in  their 
family  or  personal  history,  and  showed  no  signs  of  disease, 
were  light  in  weight  and  poor  in  chest  development ;  their 
chance  of  living  long  depended  upon  their  consenting  to 
take  a  course  of  physical  exercises  and  recreation  in  the 
open  air.  The  best  course  was  to  give  them  this  advice 
and  either  defer  the  proposal  for  a  considerable  time  or 
impose  a  substantial  extra  premium,  with  a  promise  of 
reconsideration  in  the  course  of  a  year  or  two. 

Tuberculosis. 

The  relation  of  weight  to  height  appeared  to  be  an  im¬ 
portant  point  in  the  consideration  of  lives  giving  a  family 
history  of  tuberculosis.  He  suggested  that  the  facts 
justified  general  recommendations  on  the  following  lines: 

Lives  up  to  age  25. — Up  to  age  25  lives  with  a  tuberculous 
family  history  should  not  be  accepted  without  an  extra 
premium.  Particular  attention  should  be  paid  to  weight  and 
to  the  development  of  chest.  In  many  cases  the  physical 
development  will  be  found  to  be  under  average  and  to  be 
associated  with  an  under-average  weight ;  it  is  desirable  to 
defer  such  cases  for  some  years  unless  the  condition  is  so 
unsatisfactory  as  to  lead  to  the  harsher  verdict  of  declinature. 

Lives  aged  25  to  35. — 111  this  section  of  lives  those  under  30 
should  be  subject  to  rigid  scrutiny,  and,  generally  speaking, 
should  be  regarded  as  requiring  an  extra  premium  dependent 
upon  the  incidence  of  the  family  history  and  the  physical  con¬ 
dition  (particularly  the  weight)  of  the  proposer.  Those  between 
30  and  35  may  be  looked  upon  more  favourably;  where  the 
family  record  is  tainted  by  consumption  to  a*  very  limited  | 


extent  (say,  one  isolated  case)  and  the  personal  history, 
physique,  weight,  and  environment  are  good,  then  the  life 
might  be  regarded  as  assurable  at  ordinary  rates. 

Lives  above  35. — Unless  the  tuberculous  family  history  be  well 
marked  (say,  two  cases)  or  the  weight  below  the  average,  it  is 
not  necessary  to  load  the  premium  for  these  lives,  provided 
they  are  thoroughly  satisfactory  in  all  other  ways.  From  and 
after  the  age  of  40  a  family  record  of  tubercle  loses  much  of  its 
significance. 

Personal  Condition. — In  assessing  all  such  lives  particular 
attention  must  always  be  paid  to  personal  history  and  physical 
condition  (including  particularly  the  development  of  the  "chest 
and  the  weight  in  relation  to  height  and  age),  and  also  to  occu¬ 
pation  and  environment,  for  their  importance  as  favourable  or 
unfavourable  factors  is  exceedingly  great. 

In  the  discussion  which  followed  the  paper  both  Dr. 
Byrom  Bramwell  and  Professor  Gulland  expressed  the 
opinion  that  Mr.  Orr  had  taken  too  favourable  a  view  with 
regard  to  a  history  of  tuberculosis  in  persons  over  35. 

Weight  in  Relation  to  Height  and  Age. 

As  a  contribution  to  an  estimate  of  the  importance  of 
weight  in  relation  to  height  and  age  in  insurance  practice 
Mr.  Orr  presented  a  table  (printed  at  foot  of  page),  based 
on  the  experience  of  male  lives  accepted  as  first  class 
under  18,306  assurances;  the  actual  number  of  lives  was 
less,  as  cases  in  which  the  same  life  had  been  insured  at 
intervals  were  included.  The  investigation  comprised  the 
period  1881-1915  inclusive,  and  the  lives  were  of  a  good 
healthy  class,  as  was  shown  by  the  satisfactory  rate  of 
mortality.  The  error  introduced  by  the  fact  that  the 
persons  were  weighed  in  their  clothes — the  weight  of 
which  would  vary  in  summer  and  winter — was  of  little 
consequence  from  the  insurance  point  of  view,  as  in  selec¬ 
tion  a  margin  was  allowed  on  either  side  of  the  standard 
weight.  The  measurements  were  taken  for  the  most  part 
with  the  proposer’s  boots  off. 

Comparison  of  these  statistics  with  those  of  the 
American  medico -actuarial  investigation  showed  close 
correspondence.  The  weights  for  the  principal  heights 
were  very  consistently  about  two  pounds  less  than  the 
American  experience,  except  at  ages  over  50  ;  the  British 
weights  above  that  age  were  two  to  four  pounds  more,  but 
owing  to  the  smallness  of  the  British  numbers  no  impor¬ 
tance  could  be  attached  to  this.  From  what  was  known 
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The  age  given  is  the  age  next  birthday.  At  ages  55  and  upwards  the  average  weight  might  be  regarded  as  that  applicable  to  age  54. 
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of  German  and  Austrian  insurance  statistics,  it  appeared 
that  the  Anglo- Saxou,  as  represented  by  Great  Britain  and 
the  United  States  and  Canada,  was  lighter  than  the  German 
and  Austrian  to  the  extent  of,  roughly  speaking,  one  stone. 

Opinions  differ  as  to  the  extent  to  \vhich  over-weight 
and  under- weight  might  prevail  without  making  it  neces¬ 
sary  to  require  an  extra  premium.  Mr.  Orr  suggested 
that  16.66  per  cent.,  or  one-sixth  of  the  total  normal 
weight,  might  serve  as  a  general  guide,  but  the  facts  in 
each  case  must  be  taken  into  consideration.  Thus  light 
weight  combined  with  a  family  history  of  consumption 
or  a.  personal  history  of  chest  disease  was  unfavourable, 
particularly  in  the  younger  lives.  In  normal  persons  light 
weight  was  favourable  in  middle  age  and  among  elderly 
lives.  It  might,  indeed,  be  that  among  lives  otherwise 
satisfactory  it  was  only  at  young  ages  that  light  weight 
was  adverse;  it  was  adverse  because  at  these  ages  there 
was  apt  to  be  in  persons  under  weight  a  greater  tendency 
towards  lung  trouble  than  among  those  of  average  build. 
Mr.  Orr,  after  quoting  Hippocrates  to  the  effect  that 
“corpulence  is  not  only  a  disease  in  itself,  but  the 
harbinger  of  other  diseases,”  went  on  to  say  that-  in  life 
insurance  heavy  weights  showed  a  heavy  mortality  and 
that  among  heavy  weights  those  with  a  protuberant 
abdomen  were  the  least  desirable.  Regret  was  expressed 
during  the  discussion  that  Mr.  Orr  Avas  not  able  to  give 
a  table  of  weights  of  women  to  elucidate  the  general 
statement  that' females  were  lighter  than  males  to  the 
extent  of  some  five  or  six  pounds  at  the  chief  insuring 
ages  and  heights.  He  said,  however,  that  the  best  type 
of  female  life  for  assurance  companies  was  the  spinster 
earning  her  own  living;  the  least,  the  married  woman  not 
earning  her  own  living.  He  thought  it  probable  that  in 
the  la’tter  case  there  was  a  selection  against  the  com¬ 
panies,  the  wife's  life  being  insured  because  it  was  believed 
not  to  be  so  good  as  the  husband’s. 


SOME  MANUSCRIPT  NOTES  BY  FLORENCE 
NIGHTINGALE. 

May  12th  was  the  centenary  of  the  birth  of  Florence 
Nightingale,  who  was  born  in  Florence  on  May  12th,  1820. 
The  anniversary  is  touched  with  a  peculiar  glory  in  view 
of  all  that  the  nursing  profession  has  achieved  in  the 
Great  War.  The  Leader  of  Nurses  died  only  a  year  or  two 
before  this  supreme  test  of  her  ideals  and  achievements 
on  a  vast  scale.  But  we  seem  to  hear  her  voice  once  more, 
when,  as  now,  there  comes  to  hand  in  a  medical  library  a 
scrap  of  writing  from  her  prophetic  pen.  It  is  typical  of 
a  whole  branch  of  her  many  activities,  which  were  yet  all 
concerned  with  nursing. 

Long  after  she  had  won  fame  by  her  heroic  labours  in 
the  Crimean  campaign  Florence  Nightingale  acquired  quite 
another  reputation — by  which  alone  she  would  deserve  to 
be  remembered — as  a  commentator  of  official  reports  on 
the  health  and  sick-nursing  of  soldiers.  In  1863  was 
issued  the  Report  of  the  Commission  on  the  Sanitary 
Condition  of  the  Airny  in  India.  It  is  contained  in  two 
folio  volumes  amounting  to  nearly  1000  pages,  and  in 
Volume  II  are  the  reports  from  every  station  in  India 
occupied  by  British  or  native  troops.  This  immense  mass 
of  evidence  had  been  sent  in  manuscript  to  Miss  Nightingale 
for  her  criticism  and  report.  Her  observations  at  p.  347 
of  Volume  I  bring  together  the  facts  “  in  an  order  and 
with  an  incisive  force  of  statement,”  says  one  of  her  early 
anonymous  biographers,  “  which  render  it  one  of  the  most 
remarkable  public  papers  ever  penned.”  The  report  was 
regarded  as  likely  to  inaugurate  a  new  era  in  India,  for 
her  views  extended  to  towns  as  well  as  cantonments. 

During  the  American  Civil  War,  and  again  during  the 
European  War  of  1870,  Miss  Nightingale  was  officially 
consulted  on  several  occasions  as  an  authority  on  ques¬ 
tions  of  military  hygiene  and  assistance  to  the  wounded 
in  the  field.  Later,  private  persons  appealed  to  her.  In 
the  early  days  of  the  movement  for  the  fuller  employ¬ 
ment  of  women  she  was  eagerly  referred  to.  In  the 
year  1881  an  article  entitled  “  Notes  on  Sick  Nursing,” 
by  Nurse  Enderby,  was  forwarded  to  Miss  Nightingale 
by  the  editor  of  Every  Girl's  Magazine,  with  a  polite 
request  for  comment  and  suggestion.  Miss  Nightingale’s 
reply  is  in  pencil.  The  handwriting  is  clear  and  more 
modern  than  might  have  been  expected.  The  date  is 
November  19th,  1881.  She  apologizes  for  a  long  delay 
in  sending  her  reply 


“lam  always  ’’she  writes,  “under  the  severe  pressure 
of  overwork  and  illness.  .  .  .  Some  short  remarks  I  will 
make  by  way  of  suggestion  : 

“  The  article  rightly  professes  to  take  the  form  of  notes  anrl 
to  afford  only  hints  to  those  for  whom  systematic  teaching  and 
practice  is  not  available.  But  it  is  to  be  feared  tliat^somo 

rpn  lA°cSti°f  tthe  Arti°le  would  tend  to  induce  a  belief  in  the 
leadeis  that  mere  lectures  and  classes,  unconnected  with 
Hospital  ward  training  mere  reading,  mere  good  will  and  inten¬ 
tions  would  enable  them  to  do  many  things  for  which  only  a 
trained  nurse  is  competent —  ^ 

“  —such,  for  instance,  as  the  otherwise  useful  instructions 

abfutntie°pSient-°r  y°  *  UU1'Se  °V6r  her  patient  and  those 

the  Medictd  Men-^011  °f  Symptoms  and  sporting  thereon  to 

“,^t0.tbe<.giying  ?f1f?°d  aud  to  some  extent  also  to  the  proper 
carrying  out  of  ventilation.  ^  ^ 

“The  tendency  to  over-confidence  is  usually  far  greater  in 
those  possessing  a  superficial  knowledge  than  in  the  well 
trained.  The  power  both  of  observation  and  of  safely  exer¬ 
cising  any  discretion  in  executing  the  Doctor’s  orders  can  only 
be  acquired  by  training  and  long  practice;  and  in  any  serious 
1  lness  outside  a  Hospital  there  must  necessarily  be  always 
frequent  occasions  111  which  the  Doctor’s  instructions  cannot  be 
precisely  adapted  to  the  varying  circumstances  of  the  Patient 
during  Ins  absence. 

“  Words  of  warning  and  caution  seem  to  me,  therefore,  to  be 
Notes  ^  6  W1^b  «*“*  aPPbcation  of  these  portions  of  the 

I  need  hardly  say  that  it  is  a  matter  of  rejoicing  that  the 
attention  and  interest  of  all  classes  of  women  should  be  aroused 
to  the  subject  by  periodicals  specially  addressed  to  them,  and 
that  it  would  be  a  matter  of  intense  thankfulness  if  more  of 
jirst-rate  women  could  be  brought  in  to  fill,  after  a  good  Hos¬ 
pital  training,  the  places  which  are  eagerly  waiting  for  them  of 
heads,  etc.,  of  Hospital  Nursing  and  of  departments  of  Hospital 
anil  Workhouse  and  District  Nursing.  People  scarcely  realize 
how  few  the  real  labourers  are  to  the  harvest.  I  therefore  hail 
beyond  anything  your  interest  in  the  subject. 

‘  P.S.  Since  I  wrote  this,  I  have  Miss  Enderby’s  second  note, 
can  only  bid  you  *  God  speed  ’  with  all  my  heart  and  might, 
and  repeat  my  apology.  It  is  very  many  years  since  1  have 
been  obliged  to  decline,  however  unwillingly,  any  work  of  this 
kind,  such  as  revising  ladies’  articles,  much  as  it  may  concern 
the  subject  on  which  I  spend  my  life. 

“  Excuse  a  pencil  scrawl.  p  ^  >» 

Ktrcnfith  1  could  give  you  instances  where  the 
Patient  s  life  has  been  jeopardized  by  the  Nurse  exerting  her 
cited!”™ ^  Wlth  ^sufficient  knowledge-in  each  of  the  applications 


I  lie  foregoing  is  a  fragment  and,  though  marked  by 
much  of  her  characteristic  common  sense,  belongs  to  that 
latter  period  in  the  long  and  illustrious  career  of  Florence 
Nightingale  when  she  had  retired  into  the  seclusion  of  her 
sick  room  m  her  house  in  South  Street,  Mayfair,  and  had 
become  somewhat  of  a  myth— a  voice,  as  it  were,  behind  a 
veil.  Her  seclusion  lasted  some  forty-five  vears,  until  her 
death  some  ten  years  ago.  “The  dying  “woman,”  says 
Mr.  Lytton  Strachey  in  his  witty  Eminent  Victorians, 
reached  her  91st  year,”  and  he  proceeds  to  paint  a  sorue- 
wliat  seveie  picture  of  the  last  phase  of  the  once  masterful 
heroine.  The  few  phrases  sent  to  the  editor  of  the  maga¬ 
zine,  which  are  quoted  above,  are  certainly  in  great  con¬ 
trast  with  the  well  known  Notes  on  Nursing  of  1860.  The 
author  of  that  “  Classical  compendium  of  the  besetting 
sms  ot  the  sisterhood,  drawn  up  with  the  detailed  acri¬ 
mony,  the  vindictive  relish  of  a  Swift,  now  in  Miss 
Nightingale’s  last  period,  that  is— “spent  long  hours  iu 
composing  sympathetic  addresses  to  probationers,  whom 
she  petted  and  wept  over  in  turn.”  This  is  picturesque 
exaggeration  :  the  Notes  on  Nursing,  taking  into  eonsidera- 
tion  their  epoch,  are  neither  acrimonious  nor  vindictive. 

ieii  satire  is  in  their  very  truth.  They  are  pungent,  as 
truth  alone  can .  be,  in  their  references  to  “amateur 
females^  and  their  “physicking  ”  propensities,  nurses  who 
rustle,  nurses  in  crinolines,  who  expose  themselves  as 
much  as  opera  dancers  when  they  have  to  pick  some- 
thing  up,  female  ink-bottles”  (delightful  phrase),  and 
“  missionariness.”  In  her  last  epoch  Florence  Niglitiimale 
had  already  begun  to  be  mollified  by  the  results  of  her 
teaching.  Surrounding  her  had  grown  up  a  new  genera¬ 
tion  of  nurses,  one  trained  in  her  passion  for  fresh  air, 
long  since  discrinolined,  actuated  according  to  her  fine 
ideals.  There  was,  therefore,  no  further  need  for  her 
satire.  And  it  is  this  consideration  which  will  account  for 
her  later  style  as  it  appears  in  her  annual  addresses  to  the 
nurses  at  the  I*  lorence  Nightingale  Institute  at  St.  Thomas’s 
Hospital.  I  hose  addresses,  begun  in  1872,  the  year  when  she 
ceased  her  connexion  with  the  War  Office,  and  continued 
to  the  year  1^00,  are  doubtless  those  of  which  Mr.  Lvfcton 
Strachey  does  not  approve.  Victor  G.  Plarr. 

Royal  College  of  Surgeons  of  England. 
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EXPERIMENTAL  INDUCTION  OF  CANCER. 
About  seven  years  ago1  we  called  attention  to  a 
brilliant  study  by  Fibiger  of  Copenhagen,  in  which 
he  claimed  to  have  produced  de  novo  in  the  stomach 
of  rats  a  squamous-cell  carcinoma.  This  represented 
then,  and  probably  still  represents,  the  only  indisput¬ 
able  instance  of  the  experimental  production  of  cancer. 

It  may  be  recalled  that  he  was  struck  with  the  high 
incidence  of  gastric  cancer  in  a  certain  breed  of  rats, 
and  after  most  painstaking  investigations  discovered 
that  these  rats  all  came  from  a  certain  sugar  factory 
infested  with  cockroaches.  The  latter  were  carriers 
of  a  nematode  of  unknown  species  now  recognized 
to  be  new,  and  named  S piroptera  neoplastica. 
Fibiger  stated  that  the  female  nematode  was  4  to 
5  cm.  long  by  about  0.2  min.  in  diameter.  The  male 
is  less  than  half  the  size.  The  eggs  are  oval  and 
clear;  they  measure  about  0.06mm.  or  less  in  dia¬ 
meter,  and  contain  curled-up  embryos.  They  were 
seen  both  in  the  body  of  the  female  nematode  and 
lying  free  between  the  upper  layers  of  the  epithelium. 
The  nematode,  which  was  found  only  in  that  part  of 
the  stomach  lined  by  squamous  epithelium,  lay,  as  an 
almost  invariable  rule,  between  the  stratum  corneum 
and  the  stratum  granulosum.  By  feeding  rats  on  the 
infected  cockroaches,  or  by  causing  them  to  ingest  the 
ova  of  the  nematode,  Fibiger  was  able  to  produce  in  a 
fair  proportion  chronic  inflammation,  papillomatosis, 
or  even  carcinoma  of  the  stomach. 

Since  that  time  little  more  has  been  heard  of  his 
experiments,  but  recently2  he  has  published  some 
further  interesting  researches  on  the  subject.  He  has 
found  that  the  transmission  of  the  nematode  Spiro¬ 
ptera  neoplastica  ( Cronnyldnema  neoplasticxirri )  to  rats 
produced  carcinoma  in  the  cul-de-sac  of  the  stomach 
with  such  frequency  that  it  provides  a  method  applic¬ 
able  to  the  systematic  study  of  the  origin  of  cancer. 
He  undertook  a  series  of  experiments  on  several 
species  of  rodents,  especially  a  strain  of  rats  which 
had  been  preserved  for  a  long  time  in  the  Copenhagen 
University  Institute  of  Pathological  Anatomy.  Here 
the  transmission  of  the  nematodes  was  accomplished 
either,  as  in  his  former  experiments,  by  feeding  the 
rats  on  cockroaches  ( Periplaneta  amcricana  or  P. 
orienlalis )  infected  with  the  spiroptera,  or  by  the  in¬ 
gestion  of  the  nematode  larvae  obtained  from  the 
muscles  of  the  cockroach,  or  by  injecting  the  larvae 
directly  into  the  stomach.  The  gastric  lesions 
thereby  produced  were  studied  in  116  rats  which 
had  survived  for  periods  of  30  to  298  days  and 
the  stomach  of  each  was  examined  by  serial 
sections.  None  of  the  rats  dying  from  30  to  44  days 
after  the  transmission  of  the  spiroptera  presented  any 
indications  of  malignant  growth,  but  of  102  rats 
which  survived  for  45  to  298  days  no  fewer  than  54. 
showed  quite  typical  carcinoma  of  the  squamous-cell 
type  in  the  gastric  cul-de-sac.  In  the  remaining 
4&  rats  no  carcinomata  were  found  but  only  benign 
epithelial  proliferations  and  signs  of  inflammation 
which  are  almost  invariably  provoked  by  the  ’ 


spiroptera;  the  absence  of  carcinoma  was  verified  by 
serial  sections.  Of  the  rats  that  died  with  gastric 
carcinoma  in  from  one  and  a  half  to  three  months 
after  ingestion  of  the  infected  material  20  had  tumours 
of  more  or  less  microscopical  dimensions,  and  5  had 
multiple  carcinomata ;  of  26  which  lived  for  three  to 
ten  months  18  had  tumours  of  fairly  large  size  and 
8  had  minute  nodules,  whilst  15  had  multiple  cancers. 
Finally  8  rats  -which  lived  for  the  prolonged  period 
had  tumours  of  considerable  size.  The  fact  that 
the  great  majority  of  carcinomata  were  more 
voluminous  in  the  rats  which  survived  for  a  relatively 
long  time  than  in  those  whose  period  of  sur¬ 
vival  was  short  would  indicate  that  the  majority 
of  the  tumours  were  produced  in  from  one  and  a 
half  to  three  months  after  the  transmission  of  the 
nematode.  The  metastases  of  this  experimental 
cancer  have  a  marked  tendency  to  localization  in 
the  lungs.  Generally  these  metastases  were  so  small 
that  serial  sections  were  necessary  to  demonstrate 
their  presence.  In  33  rats  the  lungs  of  which  were 
thus  examined,  pulmonary  metastases  were  observed 
in  6  cases.  In  the  absence  of  the  actual  sections  the 
evidence  for  pulmonary  metastases  may  not  be  con¬ 
vincing,  for  any  observer  -who  has  studied  the  histology 
of  the  lungs  of  rats  or  mice  must  have  been  struck 
with  the  frequency  with  which  he  encountered  micro¬ 
scopic  nodules  of  epithelial  tissue  difficult  to  interpret. 
But  Fibiger,  who  is  reputed  to  be  an  authority  on  the 
pathological  anatomy  of  rats,  may  be  credited  with 
the  ability'-  to  interpret  the  findings  aright.  At  any 
rate,  he  has  been  able  to  demonstrate  in  one  case 
metastases  from  the  gastric  epithelioma  in  a  retro¬ 
peritoneal  lymph  gland. 

Up  to  the  present  he  has  produced  carcinoma  of  the 
stomach  in  89  rats  and  carcinoma  of  the  tongue  in  5, 
the  particulars  of  which  are  to  be  given  in  another 
article.  Whilst  admitting  that  other  strains  of  rats 
may  be  less  susceptible  to  nematode  cancer  than 
those  brought  up  in  his  institute,  he  states  that  the 
other  strains  of  tame  rats  with  which  he  has  experi¬ 
mented  are  equally  prone.  But  other  species  of  rats 
- — grey  rats  or  black  rats — would  seem  to  be  much 
less  often  affected.  It  would  seem  to  be  established 
that  nematode  cancer  of  rats  can  be  produced  readily 
in  more  than  half  of  the  experiments  after  a  period  of 
six  weeks,  and  it  provides  a  means  for  studying  the 
mode  of  origin  and  conditions  of  development  of 
cancer — problems  which,  so  far,  have  been  impossible 
of  systematic  experimental  investigation. 


VENEREAL  DISEASE  IN  THE 
PORTSMOUTH  AREA. 

The  incidence  of  venereal  disease  in  the  Portsmouth 
area  has  acquired  some  importance  in  the  unfortunate 
controversy  which  exists  between  those  who  do  and 
those  who  do  not  advocate  that  soldiers  and  other 
males  should  be  taught  that  self-disinfection  imme¬ 
diately  after  sexual  intercourse  lessens  very  greatly 
the  risk  of  acquiring  venereal  disease.  On  December 
10th,  1919,  in  the  House  of  Lords,  Lord  Willoughby 
de  Broke,  who  is  president  of  the  Society  for  the 
Prevention  of  Venereal  Di-ease,  raised  a  debate  on 
venereal  disease.  Lord  Sandhurst,  replying  to  a 
question  regarding  the  prevalence  of  such  disease  in 
the  “Portsmouth  area,”  said  that  in  1914  the  in¬ 
cidence  of  such  cases  was  one  and  a  half  times  as 
great,  from  1916-18  about  twice  as  great,  and  in  1919 
two  and  a  half  times  as  great  in  this  area  as 
among  the  military  population  throughout  the  United 
Kingdom. 


1  British  Medical  Journal,  1913,  vo'.  i,  p.  400. 
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Sir  Archdali  Reid,  in  letters  to  The  Times  of 
December  16th  and  December  19th,  said  that  Lord 
Willoughby  de  Broke,  in  framing  his  question  in  the 
House  of  Lords,  “  desired  to  ascertain  in  what  pro¬ 
portion  troops  dwelling  in  a  certain  definite  area  under 
the  medical  care  of  a  certain  medical  authority 
acquired  venereal  disease  as  compared  to  troops  in 
other  areas.  ’  .  Sir  Archdali  Reid  expressed  his  belief 
that  the  true  incidence  in  this  area  was  under  25  per 
1,000  per  annum,  and  suggested  that  the  figures  given 
by  Lord  Sandhurst  included  not  only  cases  of  diseases 
contracted  in  the  area,  but  also  cases  appearing 
among  men  not  under  the  authority — as,  for  example, 
among  drafts  from  other  military  areas  and  from 
overseas.  He  remarked  also  that  if  Lord  Sandhurst 
still  believed  his  reply  to  Lord  Willoughby  de  Broke 
to  be  correct,  it  was  easy  for  him  to  establish  his 
position  by  publishing  in  full  the  figures  on  which  the 
reply  was  based.  These  .figures  are  set  out  in  detail  in 
the  nine  closely  printed  foolscap  pages  of  a  statement 
recently  presented  to  Parliament  by  the  Ministry  of 
Health,  with  the  concurrence  of  the  War  Office,  on 
the  incidence  of  venereal  disease  amongst  soldiers  in 
the  Portsmouth  area  and  in  the  rest  of  the  country.1 

Sir  Archdali  Reid  has  stated  his  belief  that  Ports¬ 
mouth  is  the  “  model  area  for  the  whole  country  ”  ;  it 
appears  from  his  letters  published  in  this  Jouknal  on 
January  24th  (p.  128)  and  in  The  Times  (Decem¬ 
ber  1 6th)  that  by  the  Portsmouth  area  he  meant 
“  a  certain  definite  area  under  the  medical  care  of 
a  ceitain  medical  authority,”  where  the  troops  were 
infected  at  a  late  of  less  than  25  per  1,000  per  annum  ; 
this  aiea  included  the  greater  part  of  Hampshire  and 
Dorsetshire.  From  the  Ministry  of  Health’s  state¬ 
ment  it  appears  that  Lord  Sandhurst’s  comparison 
was  based  on  notes  of  cases  supposed  to  have  come 
from  “  the  two  contiguous  military  stations  of  Ports¬ 
mouth  and  Gosport,  which  practically  form  one  com¬ 
pact  urban  area.”  This  confusion  of  name  is  the  first 
uictoi  in  the  explanation  of  the  difference  between 
Sir  Archdali  Reid’s  figure  of  less  than  25  per  1,000  on 
the  one  hand  and  the  figure  (163  per  1,000  in  the 
Portsmouth  area,  compared  with  64  per  1,000  else¬ 
where  in  the  United  Kingdom)  on  which  Lord  Sand- 
hurst  s  statement  to  the  .House  of  Lords  was  based. 

Two  other  factors  contributing  to  this  discrepancy 
would  appear  to  be,  first,  a  lack  of  uniform  practice 
m  classification  of  entrants  to  military  hospitals,  so 
that  cases  of  venereal  disease  occurring  among  other 
troops  were  counted  against  the  strength  of  the 
Portsmouth  and  Gosport  areas  ;  and  secondly,  the 
inclusion  of  certain  admissions  from  colonial  ’  and 
R.A.F.  troops.  Lord  Sandhurst’s  statement  rested  on 
a  comparison  of  rates  of  163  and  64  per  1,000  respec¬ 
tively  in  the  Portsmouth  area  and  the  United  King¬ 
dom  during  1919.  In  the  White  Paper  these  figures 
are  admitted  to  be  erroneous  ;  the  rate  for  the  whole 
of  the  Portsmouth  area  should  be  47.3  percent.,  and 
foi  the  garrison  area  54.4  (not  163).  In  fairness  it 
should  be  stated  that  the  incidence  rate  of  64  per  1,000 
for  the  United  Kingdom,  if  calculated  like  the  other 
rates. on  amended  lines,  would  show  some  diminution. 

•  Jk  difficult  profitably  to  compare  the  incidence  of 
infection  among  sections  which  differ  from  time  to 
time  in  number  and  composition,  and  in  which  the 
duration  of  stay  of  the  various  elements  varies  widely 
at  different  periods.  To  obtain  a  basis  for  estimating 
the  value  of  self-disinfection  after  intercourse  it 
would  be  necessary  to  know  (1)  how  many  men  were 
exposed  to  infection .  and  afterwards  made  efforts  at 
disinfection  ;  (2)  how  many  were  exposed  and  sub- 
sequently  made  no  such  efforts ;  (3)  how  many  of  the 


first  group  became  infected  ;  (4)  how  many  of  the 
second  group  became  infected.  It  is  admitted  that  no 
information  as  to  these  ratios  can  be  derived  from  the 
statistics  given  in  sections  B  and  G  of  the  statement 
regai ding  the  proportions  of  hospital  patients  who 
11  immediate  or  late  disinfection  or  none  at 

aU.  These  sections  indicate  that  of  3,000  admissions 

0  militaiy  hospitals  in  the  Southern  Command,  1,100 
in  round  numbers  had  used  antiseptics,  550  on  the 
same  day ;  a  detailed  investigation  at  two  other 
hospitals  showed  that  out  of  385  patients  questioned 
by  the  medical  officers  in  charge  of  wards  7.3 
pei  cent,  said  they  had  swabbed  with  perman¬ 
ganate  solution  within  ten  minutes  after  exposure ; 
3.6  said  they  had  used  calomel  ointment  within  ten 
minutes  ,  and  1.5  said  they  had  used  both  preparations 
within  that  time.  While  these  figures  have  little 
value  for  purposes  of  comparison,  and  have  been, 
challenged  by  the  Society  for  the  Prevention  of 
\  eneieal  Disease,  they  justify  Lord  Sandhurst’s 
statement,  that,  even  among  soldiers  who  had 
leceived  instruction,  immediate  self-disinfection  by 
no  .means  invariably  conferred  immunity  from  in¬ 
fection.  The  statistics  do  not  seem  to  justify  any 
more  general  conclusion. 


1  Cmd.  505.  H  M.  Stationery  Office.  2d.  net. 


SECTIONS  AT  THE  CAMBRIDGE  MEETING. 

At  the  Annual  Meeting  of  the  British  Medical  Association 
at  Cambridge,  which  begins  at  the  close  of  next  month, 
the  Section  of  Medicine  will  meet  on  Wednesday,  Thurs- 
day,  and  Friday,  June  30tli,  July  1st  and  2nd,  under  the 
piesidency  of  Sir  Humphry  Rolleston.  The  morning 
session  on  June  30th,  with  the  president  in  the  chair,  will 
be  devoted  to  a  discussion  on  the  diagnosis  of  nervous 
disorders  of  the  stomach  and  intestines,  to  be  opened  by 
Dr.  A.  F.  Hurst.  The  other  speakers  will  include  Sir 
Clifford  Allbutt,  President  of  the  Association,  Dr.  Charles 
Bolton,  Dr.  Langdon  Brown,  Dr.  Maurice  Craig,  Dr.  R.  G. 
Gordon  (Bath),  Mr.  H.  Tyrrell  Gray,  Dr.  Robert  Hutchison, 
Dr.  Craven  Moore  (Manchester),  Dr.  R.  J.  Buchanan  (Liver¬ 
pool),  Dr.  E.  Hobhouse  (Brighton),  and  Dr.  W.  J.  Tyson 
(Folkestone).  In  the  afternoon  Mr.  J.  Barcroft,  F.R.S  , 
will  demonstrate  methods  of  analysing  the  gases  of  the 
blood  and  alveolar  air.  On  the  morning  of  July  1st,  with 
Professor  J.  B.  Bradbury  in  the  chair,  Professor  F.  G. 
Hopkins  will  open  a  discussion  on  the  present  position 
of  vitamines  in  clinical  medicine,  which  will  be  con¬ 
tinued  by  Sir  James  Barr,  Dr.  S.  M.  Copeman,  Dr.  Corry- 
Mann,  Dr.  A.  Croft  Hill,  Professor  C.  J.  Martin,  Dr.  Eric 
Pritchard,  and  Dr.  Leonard  Williams.  On  the  morning 
of  July  2nd,  with  Dr.  Thomas  Lewis  in  the  chair,  a  dis¬ 
cussion  on  the  clinical  significance  and  course  of  subacute 
bacterial  endocarditis  will  be  opened  by  Sir  Thomas 
Horder,  who  will  be  followed  by  Dr.  Carey  Coombs 
(Bristol),  Dr.  J.  M.  Cowan  (Glasgow),  Dr.  II.  S.  French, 
Dr.  A.  G.  Gibson  (Oxford),  Dr.  A.  E.  Gow,  Dr.  A.  J.  Hall 
(Sheffield),  Dr.  J.  Hay  (Liverpool),  Dr.  F.  J.  Poynton, 
Dr.  H.  J.  Starling  (Norwich),  and  Dr.  W.  E.  Hume  (New¬ 
castle).  An  exhibition  of  specimens  illustrating  the 
subject  of  this  discussion  will  be  held  in  the  Pathological 
Museum.  The  Tropical  Diseases  Section  will  meet  under 
the  presidency  of  Professor  G.  PI.  F.  Nuttall,  on  Wednes¬ 
day,  June  30th.  During  the  morning  session  papers 
will  be  read  on  problems  of  filariasis,  by  Drs.  Stephens 
and  Yorke ;  on  the  part  played  by  F.  bancrofti  in 
the  production  of  lymphatic  obstruction,  and  a  con¬ 
sideration  of  elephantiasis  from  the  pathological  stand¬ 
point,  by  Dr.  G.  C.  Low  and  Dr.  Manson-Bahr;  and 
on  the  effects  of  vitaminic  deprivation  on  the  endo¬ 
crine  organs,  with  special  reference  to  wet  beri  beri 
and  epidemic  dropsy,  by  Lieut.- Colonel  R.  McCarrison, 
I.M.S.  During  the  afternoon  Dr.  R.  T.  Leiper  will 
demonstrate  parasitic  worms ;  a  collection  of  all  known 
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species  of  tsetse  flies  will  be  exhibited  by  Professor 
Newstead,  who  will  give  a  demonstration  dealing  with 
their  morphology  and  bionomics.  Lieut.-Colonel  S.  P. 
James  will  demonstrate  the  use  of  the  mobile  laboratory 
for  malarial  inquiries  in  England ;  and  paintings  illus¬ 
trating  the  treatment  of  leprosy  will  be  shown  by  Sir 
Leonard  Rogers.  The  Section  of  Medical  Sociology  will 
meet  on  Friday,  July  2nd,  at  10  a.m.,  under  the  presidency 
of  Dr.  G.  E.  Haslip.  Sir  George  Newman,  K.C.B.,  M.D., 
yrill  open  a  discussion  on  the  Future  of  Medical  Practice, 
dealing  with  the  subject  from  the  point  of  view  of  the 
State.”  The  discussion  will  be  continued  by  Sir  Wilrnot 
Herringham,  K.C.M.G.,  M.D.,  from  the  standpoint  of 

the  Consultant;  by  Dr.  Alfred  Linnell,  from  that  of  the 
General  Practitioner;  by  Professor  F.  Gowland  Hopkins, 
F.R.S.,  from  that  of  Medical  Research;  and  by  Mr.  E.  W. 
Morris,  C.B.E.,  House  Governor  of  the  London  Hospital, 
from  that  of  the  Hospitals. 


NATIONAL  COLLECTION  OF  TYPE  CULTURES. 

The  Medical  Research  Council  has  made  arrangements 
with  the  Lister  Institute  to  maintain  a  national  collection 
of  type  cultures  at  the  Institute,  where  all  the  necessary 
facilities  have  been  provided.  The  object  of  the  collection 
is  to  enable  biologists  in  general  and  bacteriologists  in 
particular  to  obtain  from  a  trustworthy  source  authentic 
strains  of  recognized  bacteria  and  protozoa  for  scientific 
work.  The  need  of  an  available  supply  of  this  kind  has 
long  been  felt  in  many  directions  and  particularly  in 
medical  research  work,  for  the  study  of  principles  and 
methods  in  bacteriological  technique,  and  for  the  sys¬ 
tematic  classification  of  bacteria  and  protozoa  in  their 
various  species  and  strains.  In  this  country  the  Lister 
Institute  of  Preventive  Medicine  has  for  many  years 
assisted  bacteriologists  both  at  home  and  abroad,  so  far  as 
the  resources  of  its  owrn  private  collection  have  permitted, 
but  British  workers  have  been  dependent  in  great  part 
upon  the  courtesy  of  scientific  colleagues  or  upon  the 
Collections  of  institutes  in  other  countries.  Before  the 
war  the  collection  at  the  Pasteur  Institute  in  Paris,  main¬ 
tained  by  M.  Binot,  was  very  helpful  to  workers  here. 

A  collection  of  type  cultures  was  formerly  maintained  on 
a  commercial  basis  by  Krai  at  Prague,  and  this  was 
Subsequently  transferred  to  the  sero-physiological  institute 
of  Vienna.  This  source  of  supply  was  never  completely 
satisfactory.  In  America  the  Museum  of  Natural  History 
in  New  York  has  maintained  a  Culture  Bureau  during  the 
last  eight  years,  and  it  is  believed  that  the  facilities 
afforded  by  the  bureau  have  been  of  the  greatest  benefit 
to  workers  there,  not  only  by  the  provision  of  authentic 
cultures,  but  also  through  the  studies  in  classification  made 
by  its  staff.  The  Medical  Research  Council  expresses 
its  great  indebtedness  to  the  governing  body  of  the  Lister 
Institute  for  affording  an  opportunity  of  establishing  a 
central  collection  upon  a  proper  footing  without  further 
delay.  The  present  arrangement  is  made  for  a  short  term 
of  years,  and  the  future  location  of  the  collection  will  be 
considered  before  the  term  expires.  The  scheme  will  be 
under  the  direction,  on  behalf  of  the  Council,  of  Dr.  J.  C.  G. 
Ledingliam,  bacteriologist  in  chief  to  the  Lister  Institute, 
whose  part-time  services  have  been  lent  for  the  purpose. 
Dr.  R.  St.  John  Brooks  has  been  appointed  by  the  Council 
to  the  full-time  post  of  curator,  and  Miss  M.  Rhodes  to 
that  of  assistant  curator.  It  is  proposed  to  collect  and 
maintain  bacterial  and  protozoal  strains  of  medical, 
veterinary,  and  economic  importance,  but  in  the  immediate 
future  the  efforts  of  the  staff  will  be  directed  more 
particularly  to  obtaining  fully  authenticated  strains  of 
pathogenic  organisms.  Subsidiary  researches  on  the 
viability  of  bacteria  in  artificial  media  will  be  undertaken 
with  a  view  to  the  discovery  of  economical  and  labour- 
saving  methods  of  subculture.  The  staff  will  also 
be  prepared  to  give  help  in  the  identification  and  classifica¬ 
tion  of  strains  received  from  workers  at  home  or  abroad.  1 
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The  co-operation  of  bacteriologists  is  earnestly  invited; 
cultures  that  may  be  sent,  either  for  identification  or  for 
maintenance  in  the  collection,  should  be  accompanied  by 
the  fullest  particulars  as  to  source  and  date  of  isolation 
and  by  clinical  and  epidemiological  notes.  The  Director 
will  determine  what  kinds  of  cultures  are  of  sufficient 
importance  to  be  maintained  in  the  collection,  but  workers 
are  asked  to  forward  strains  of  even  the  commonest  types 
as  they  will  be  of  value  at  least  for  the  representation  of 
strains  of  recent  origin,  and  studies  in  classification  will 
be  aided  if  large  series  of  authentic  specimens  of  different 
but  closely  similar  or  cognate  species  are  available. 
Cultures  will  as  far  as  possible  be  supplied  on  demand  for 
a  small  charge  to  workers  at  home  or  abroad.  Strains  of 
the  commoner  types  of  human  infection  can  already  be 
supplied,  and  it  is  intended  to  prepare  a  catalogue  for 
publication. 


STERILIZATION  OF  MILK  BY  ELECTRICITY. 

The  Medical  Research  Council  has  published  a  full 
account1  by  Professor  J.  Martin  Beattie  and  Mr.  F.  C. 
Lewis  of  Liverpool  of  their  experiments  on  the  use  of 
electricity  in  the  sterilization  of  milk.  The  work  was 
begun  in  1914  and  was  assisted  by  the  Medical  Research 
Committee,  as  it  was  then  styled.  The  method  employed 
is  the  passage  of  alternating  electric  currents  through  milk 
which  is  flowing  with  uniform  velocity  through  a  hori¬ 
zontal  tube.  In  practice  it  is  found  desirable  that  the 
temperature  at  the  outlet  should  be  62°  to  64°  C.  A  higher 
temperature  gives  a  slightly  greater  degree  of  sterilization, 
but  is  not  advised,  on  the  grounds  that  the  milk  undergoes 
chemical  changes,  that  the  process  carried  out  under  these 
conditions  does  not  furnish  any  advantages  over  ordinary 
heat  sterilization,  and  that  wastage  of  electrical  energy  is 
considerable.  If  electrical  treatment  is  followed  by  natural 
cooling  there  ensues  a  “favourable  temperature  period,” 
during  which  “  residual  ”  bacteria  may  multiply ;  more 
rapid  cooling  is  therefore  requisite,  and  in  large-scale 
practice  a  refrigerating  plant  is  a  necessary  adjunct  to  the 
electrical  apparatus.  The  taste  of  the  milk  is  not  altered, 
and  souring  is  delayed  to  the  fourth  day  at  least.  Milk 
prepared  in  this  way  was  used  at  the  Liverpool  Corpora¬ 
tion  infant  welfare  centres.  It  was  found  that  the  average 
reduction  of  bacteria,  as  indicated  by  agar  culture,  was  over 
99.9  per  cent. ;  B.  coli  was  always  absent  from  the  treated 
milk,  although  control  specimens  furnished  innumerable 
colonies  growing  on  neutral  red  agar  at  37°  G.  The  effect 
of  the  process  on  B.  tuberculosis  was  carefully  tested;  milk 
artificially  infected  with  pure  cultures  of  B.  tuberculosis 
and  also  with  sputum  containing  large  quantities  of  this 
organism  was  rendered  free,  as  tested  by  the  inoculation  of 
guinea-pigs  with  the  centrifuged  deposit  of  100  c.cm.  of  milk. 
The  Medical  Research  Committee  was  able  to  secure  an 
independent  trial  of  the  method  in  Birmingham,  where 
Professor  Leith  repeated  and  extended  the  Liverpool 
observations,  and  Sir  Oliver  Lodge  superintended  the  study 
of  current  a'ction.  The  work  was  much  interrupted  owing 
to  the  war,  but  the  results  confirm  Professor  Beattie’s 
claim  that  the  electrical  is  an  effective  method  for  the 
sterilization  of  infected  milk.  Professor  Leith  concludes 
that  “both  the  thermal  and  electrical  methods  have  a  high 
practical  value,  and  deserve  consideration  in  any  en¬ 
deavour  made  to  improve  milk  supplies.  The  thermal  is 
simpler  and  cheaper,  the  electrical  quicker  in  action.” 
The  Liverpool  and  Birmingham  workers  differ  in  the  view 
they  take  of  the  manner  in  which  these  changes  are 
brought  about.  The  Birmingham  workers  found  a  close 
parallelism  between  the  effects  of  heat  and  the  electrical 
current  respectively  upon  the  organisms  in  the  milk,  and 
they  concluded  that  the  electrical  method  owes  its  results 
not  to  the  direct  action  of  the  current  as  such  on  the 
bacilli,  but  to  the  heat  generated  in  its  passage  ;  Professor 

1  Medic.il  Research  Committee.  On  the  Destruction  of  Bacteria  in 
Milk.  London:  H.M.  Stationery  Office.  1920.  Mo.  49.  Price  9d. 
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Beattie  and  Mr.  Lewis,  on  tlie  other  hand,  believe  that  the 
alternating  current  produces  its  destructive  action  on 
bacteria  by  other  than  thermal  means.  The  Medical 
Research  Council  expresses  the  hope  that  this  question 
may  presently  be  settled  by  special  inquiry ;  in  the  mean¬ 
time  it  has  no  doubt  “  that  the  work  of  Beattie  and  Lewis 
has  given  ns  an  elegant  and  practical  method  of  purifying 
milk  for  human  consumption,  of  which  the  use  upon  a 
large  scale  becomes  now  a  problem  for  closer  financial  and 
administrative  examination.” 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

The  present  instalment  of  the  Oxford  or  Neiv  English 
Dictionary 1  passes  from  visor  to  vywer  (an  obsolete  form 
of  viewer ),  and  contains  some  interesting  medical  terms. 
There  is  volsella,  “  the  cliyrurgions  little  tongs,”  so  often 
referred  to  in  textbooks  of  gynaecology,  and  so  often 
wrongly  written  volsetlum,  as  if  volsella  were  a  neuter- 
plural  instead  of  the  singular  feminine,  which  it  really  is; 
now  that  the  Dictionary  has  given  volsella  its  aegis,  it  may 
be  hoped  that  the  other  form  will  disappear ;  acanthabolus 
is  another  name  for  it.  Vomica,  which  is  simply  the 
Latin  word  for  a  boil  or  ulcer,  has  its  strictly  medical 
significance  of  an  ulcerous  cavity  or  abscess  in  the 
substance  of  the  lungs,  and  also  that  of  a  place  at 
which  water  issues.  Every  medical  student  knows  that 
the  vomer  is  so  called  from  its  ploughshare  shape,  but  all 
are  not  aware  that  the  vomic  nut  or  the  'poison  nut  is 
the  obsolete  name  of  nux  vomica.  Vomiturient,  which  has 
the  meaning  of  “  characterized  by  a  desire  to  vomit,”  is 
now  obsolete — why,  it  is  hard  to  tell,  for  it  has  an  expressive 
enough  sound  and  would  seem,  so  to  say,  to  meet  a  felt 
want.  Vomitory,  also,  in  its  medical  sense  of  emetic,  is 
likewise  marked  as  obsolete  in  the  Dictionary,  although  a 
quotation  is  given  from  a  work  of  1743,  and  it  is  probably 
to  be  found  in  books  much  more  recent  than  that.  Vomito 
is  given  as  a  non-naturalized  word;  it  means  the  yellow 
fever,  and  the  reference  is,  of  course,  to  the  black  vomit 
which  accompanies  it  in  its  virulent  form.  Vitellus,  and 
the  words  grouped  with  it  (for  example,  vitellary,  vitel¬ 
line,  vitello-intestinal,  vitelligenous,  etc.),  mostly  embryo- 
logical  names,  are  all  fully  illustrated ;  and  vitreous 
(glassy),  in  its  medical  references,  such  as  vitreous 
humour,  is  defined,  but  as  applied  to  ’thick  and  tenacious 
mucus  it  has  become  obsolete.  The  many  medical  or, 
rather,  chemical  meanings  of  vitriol  are  set  forth  in  order  ; 
but  who  knows  now  that  vitriol  of  Mars  is  made  by 
digesting  filings  of  steel  in  spirit  of  vitriol  ?  Also,  who 
knows  that  vitta  is  “  that  part  of  the  Coat  called  Amnion, 
which  sticks  to  the  Infant’s  Head  when  ’tis  just  Born”? 
Under  vivisect  and  its  associated  words  the  anti’s  are  well 
represented  in  the  illustrative  quotations.  Dr.  Craigie  (the 
Editor  of  the  present  portion)  has  unearthed  a  realistic 
definition  of  volvulus  from  a  book  of  1679 — namely : 

“  When  the  Entrals  are  stopt  that  they  cannot  void,  it  is 
the  Volvuli  or  wringing  of  the  Guts.”  An  interesting 
group  of  words  is  found  in  vulnerary  (useful  in  healing 
wounds)  and  its  associates  ( vulneral ,  vulnerate,  vulnera- 
tion).  Arcliagatlius,  as  described  by  Pliny  (in  Holland’s 
translation),  “  was  called  (by  report)  The  vulnerarie  Physi¬ 
cian  or  Cliirurgion.”  So  much  Dr.  Craigie’s  illustrative 
quotation  tells  us  ;  but  a  reference  to  Holland’s  delightful 
book  supplies  us  with  the  “  end- result,”  so  to  say,  of 
Archagathus:  “  Wonderfull  much  seeking  and  running 
there  was  after  him,  and  none  more  wealthie  than  he  at 
his  first  comming;  but  soone  after  when  laee  was  knowne 
once  to  carry  a  cruell  hand  over  his  poore  patients,  in 
cutting,  lancing,  dismembring,  and  cauterizing  their  bodies, 
they  quickly  began  to  alter  his  name,  and  to  terme  him  the 
bloudy  Butcher  or  Slaughterman,  whereupon  not  only  all 

1  A  New  English  Dictionary  on  Historical  Principles.  Vol.  x. 
Visor— Vywer.  By  W.  A.  Craigie,  M.A.,  LED.  Oxford:  At  the 
C  are n don  Press.  London,  Edinburgh,  New  York  etc.:  Oxford 
University  Press,  Humphrey  Milford.  March,  1920.  Price  2s.  6d.  net. 


Pliysitians,  but  Pliysick  also  grew  into  a  bad  name  and 
became  odious.”  So  much  for  “  the  first  Physician  that 
ever  came  to  Rome  ”  and  his  fair  beginning  but  bad  ending. 
It  is  a  great  virtue  in  a  dictionary  when  its  quotations 
send  the  reader  out  of  curiosity  to  the  original  sources, 
and  in  this,  as  in  so  many  other  things,  the  Neiu  English 
Dictionary  is  “  excelling.” 


PHYSICAL  THERAPY  IN  THE  NAVY. 

In  continuation  of  the  series  of  reports  dealing  with  the 
naval  medical  history  of  the  war,  Surgeon  Commander 
A.  K.  Smith- Shand,  R.N.,  has  contributed  to  the  current 
number  of  the  Journal  of  the  Boyal  Naval  Medical 
Set  vice  a  comprehensive  account  of  the  work  done  in 
radiology  and  pliysico-therapeutics.  It  increased  pro¬ 
gressively  throughout  the  war  and  was  done  chiefly  at  the 
large  naval  hospitals  at  Chatham,  Haslar,  and  Plymouth, 
but  the  R.N.  Sick  Quarters  at  Sliotley  dealt  with  casualties 
following  certain  of  the  bombardments  and  raids  on  the 
east  coast,  and  the  R.N.  Plospital  at  Malta  bore  the  brunt 
of  the  work  arising  from  the  Gallipoli  campaign.  A  new 
building  for  massage  and  electro-therapeutics  was  erected 
at  Chatham  in  1916,  and  similar  work  was  carried  on 
in  1918  and  1919  at  the  R.N.  Auxiliary  Hospital  at  Peebles. 
AT-ray  work  was  chiefly  performed  at  the  three  large 
hospitals.  Foreign  bodies  were  usually  localized  by 
Mackenzie  Davidson’s  cross-thread  method  or  by  Brad¬ 
bury  s  method  ;  for  eye  work  Sweet’s  localizer  was  usually 
employed.  The  number  of  opaque  meal  examinations 
increased  fourfold  during  the  war;  recently  a  preparation 
supplied  by  Messrs.  Allen  and  Hanbury,  containing  75  per 
cent,  barium  sulphate  in  a  pabulum  of  cocoa,  arrowroot, 
and  desiccated  milk,  was  the  material  preferred.  In 
treating  ringworm  Adamson’s  5-exposure  modification  of 
the  Kienbock  method  was  employed,  and  one  pastille  dose 
was  usually  sufficient  to  cure  mild  uncomplicated  cases  of 
sycosis.  Good  results  were  obtained  in  chronic  eczema 
and  psoriasis ;  scars,  keloid  and  lupus  also  responded  well 
to  repeated  exposures.  Cures  were  obtained  in  six  cases 
of  rodent  ulcer.  Surgeon  Lieut.  Commander  Bradbury,  at 
Plymouth,  had  good  results  in  cases  of  tuberculous 
arthritis,  and  expresses  the  opinion  that  “  tuberculosis  of 
the  wrist,  ankles,  etc.,  and  of  glands  should  not  be  operated 
on  until  #-ray  treatment  has  been  given  a  fair  trial.” 
Promising  effects  were  obtained  in  cases  of  hyper¬ 
thyroidism  by  the  administration  thrice  weekly  of  one- 
third  pastille  doses  through  a  1  mm.  aluminum  filter. 
Ultra-violet  radiation  was  introduced  into  naval  hos¬ 
pitals  in  1916,  a  Simpson  lamp  being  used  at  Chatham 
and  a  Forbes  lamp  at  Haslar ;  an  English-made  mercury 
vapour  lamp  was  employed  at  Plymouth.  The  healing 
of  granulating  wounds,  ulcers,  and  bedsores  was  thus 
accelerated ;  for  after-treatment,  a  dressing  of  isotonic 
saline  solution  or  simple  shielding  was  preferred.  Good 
results  were  also  obtained  in  cases  of  acne,  sycosis, 
keloid,  and  lupus,  and  after  the  battle  of  Jutland  treat¬ 
ment  by  ultra-violet  rays,  directed  through  a  speculum, 
was  thought  to  produce  remarkably  rapid  healing  of 
rupture  of  the  ear-drum.  In  the  three  large  hospitals  the 
work  of  the  physico-tlierapeutic  departments  increased 
fourfold  during  the  war,  and  was  greatly  helped  by  a 
generous  gift  made  by  Johannesburg  and  Rand  school 
children.  Ionic  medication  was  extensively  used  in  the 
treatment  of  gonorrhoeal  and  gouty  arthritis,  corneal 
ulcers,  neuritis,  and  fibrositis.  Surgeon  Lieut.  Commander 
Bradbury  had  good  results  from  the  use  of  zinc  iodide  in 
otorrlioea,  and  Surgeon  Commander  Connell  reports  the 
employment  at  Haslar  of  ionization  with  mercuric  chloride 
in  many  cases  of  primary  syphilitic  sores  and  of  chancroid. 
The  departments  of  mechano-tlierapy  were  equipped 
with  Sargent’s  weight-and-pulley  apparatus,  bicycle  exer¬ 
cisers,  foot  and  knee  machines,  and  many  other  special 
therapeutic  appliances  ;  radiant  heat,  hydrotherapy,  and 
diathermy  were  also  used.  The  staffing  of  the  massage 
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departments  and  training  in  them  was  greatly  helped 
by  the  decision,  taken  in  1916,  to  employ  women 
during  hostilities;  in  1917  it  was  arranged  to  appoint 
in  each  hospital  a  head  sister  and  an  assistant  sister  for 
massage,  together  with  seven  temporary  masseuses  and 
three  masseurs ;  the  head  sister  was  chiefly  employed  in 
teaching.  It  is  the  intention  of  the  Admiralty  to  form  a 
trained  staff  of  male  masseurs,  and  for  this  purpose  schemes 
have  been  prepared  for  the  instruction  and  examination  of 
twenty-four  sick  berth  ratings  each  year. 


THE  HOSPITAL  SURVEY. 

The  hospital  survey  undertaken  by  Sir  Napier  Burnett, 
Director  of  the  Joint  Council  of  the  British  Red  Cross 
Society  and  the  Order  of  St.  John,  to  which  reference 
was  made  in  a  Current  Note  published  on  May  1st,  has 
been  completed.  The  object  in  view  was  to  give  an 
indication  of  the  volume  of  work  done  by  each  hospital 
during  1919,  and  of  the  present  financial  position.  The 
data  used  were  either  supplied  direct  by  the  hospital 
secretary  or  abstracted  from  the  hospital’s  annual  re¬ 
port.  Throughout  the  fifty-five  counties  of  England  and 
Wales  550  hospitals  have  been  dealt  with,  constituting 
approximately  78  per  cent,  of  the  voluntary  civil  hospitals, 
excluding  those  dealing  solely  with  tuberculosis  and 
excluding  also  the  voluntary  hospitals  in  London  which 
enjoy  the  benefit  of  King  Edward’s  Hospital  Fund.  A  table 
has  been  prepared  giving  details  of  507  hospitals,  which, 
taken  together,  provided  29,821  available  beds.  They  are 
classified  in  four  groups :  Group  A,  containing  82  large 
general  hospitals  of  100  beds  or  over,  provided  15,958 
beds ;  Group  B,  containing  87  hospitals  with  30  to  100 
beds,  provided  4,724  beds ;  Group  C,  containing  240  small 
or  cottage  hospitals  of  under  30  beds,  provided  3,355  beds ; 
Group  D,  consisting  of  98  special  hospitals,  provided  5,784, 
beds.  Statistics  were  not  obtained  of  the-  number  of 
cases  treated  during  the  year  in  all  these  hospitals;  but 
498  hospitals  treated  350,459  in-patients  during  the  year. 
In  the  case  of  296  hospitals  with  23,621  beds,  the  daily 
average  number  occupied  was  18,705  (79  per  cent.).  The 
enormous  volume  of  work  done  is  shown  by  the  fact 
that  in  374  hospitals  219,196  surgical  operations  were  per¬ 
formed  during  the  year.  The  ratio  of  medical  to  surgical 
cases  found  in  sixty-eight  hospitals  from  which  such 
statistics  could  be  obtained  showed  that  the  medical  cases 
formed  21  per  cent,  and  the  surgical  72  per  cent,  of  the  total. 
It  is  suggested  that  these  figures  do  not  indicate  that 
medical  diseases  are  disappearing,  but  rather  that  people 
no  longer  shun  the  hospital  from  the  dread  of  an  opera¬ 
tion.  On  the  financial  side  it  was  found  that  the 
excess  of  expenditure  over  income  for  the  hospitals 
under  review  was  £475,627;  approximately  75  per  cent, 
of  this  deficit  arose  in  the  large  general  hospitals  with 
100  beds  or  over.  The  Joint  Council  is  recommended 
to  make  a  special  public  appeal  in  the  hope  of  raising 
a  million  a  year,  and,  further,  to  afford  the  hospitals 
facilities  for  co-operative  buying.  It  is  suggested  also 
that  the  hospital  work  in  each  area  should  be  co-ordinated 
by  bringing  the  smaller  hospitals  into  relation  with 
the  appropriate  large  or  “key”  hospitals.  Arrange¬ 
ments  would  be  made  for  the  transport  of  patients 
and  for  the  receipt  of  severe  cases  from  small  hos¬ 
pitals  by  the  central  hospital,  and  the  return  of  slighter 
cases  to  the  cottage  hospitals  and  convalescent  homes.  It 
is  further  proposed  that  all  pathological  and  bacteriological 
work  of  each  group  of  hospitals  should  be  conducted  at  the 
central  hospital.  We  must  defer  further  comment  upon 
this  interesting  report  to  a  future  occasion. 


VOLUNTARY  MOVEMENTS  IN  NERVE  LESIONS. 

The  vast  number  of  nerve  injuries  produced  by  the  war 
has  led  to  a  new  valuation  and  revision  of  many  textbook 
“facts”  as  to  the  innervation  of  muscles  and  their  actions. 
The  pendulum  has  swung  probably  too  far  in  the  revolu¬ 


tionary  direction,  and  a  paper  by  Wood  Jones,1  in  which 
the  actions  of  muscles  is  examined  in  some  detail,  may  act 
as  a  corrective  to  those  who  are  apt  to  cover  their  ignorance 
by  wilfully  abandoning  pre-war  knowledge  and  setting  up 
standards  of  their  own.  Despite  recent  teaching,  Wood 
Jones  figures  the  supinator  longus  and  pronator  radii 
teres  as  useful  flexors  of  the  elbow-joint.  His  brief 
analysis  of  many  of  the  movements  of^  the  hand  and 
fingers  is  lucid,  and  many  “  trick  ”  movements,  which 
may  be  mistaken  for  evidences  of  recovery  in  a  given 
nerve,  are  exposed.  One  of  the  most  interesting  of  these 
is  the  extension  of  the  wrist  by  the  interossei  in  case  of 
complete  musculo  spiral  division.  This  necessitates  flexion 
at  the  metacarpo  phalangeal  joints  ;  the  movement  cannot 
be  executed  with  the  fingers  extended.  There  is  a  discus¬ 
sion  of  the  movements  possible  in  injuries  of  the  musculo¬ 
cutaneous,  musculo-spiral,  ulnar,  and  median  nerves  which 
will  repay  study.  The  estimation  of  the  condition  of 
injured  nerves  is  always  a  very  difficult  and  at  best  an 
uncertain  procedure.  A  patient  told  to  perform  a  move¬ 
ment  sets  himself  to  accomplish  the  feat  without  a  thought 
for  the  particular  muscles  which  he  will  or  ought  to  use. 
For  this  reason,  in  nerve  lesions,  the  subject  will  use  any 
muscle  which  has  any  power  whatever  to  move  the  joint 
in  question,  and  therefore  the  analysis  of  such  movements 
requires  close  observation. 


DINNER  TO  SIR  GEORGE  MAKINS. 

The  complimentary  dinner  to  Sir  George  H.  Making, 
G.C.M.G.,  C.B.,  P.R.C.S.,  was  held  on  Monday  evening, 
May  10th,  when  more  than  100  medical  men  met  together 
at  the  Hotel  Great  Central,  Avith  Sir  Cuthbert  Wallace, 
K.C.M.G.,  in  the  chair.  Those  present  included  Sir 
William  Arbuthnot  Lane,  Sir  Charles  and  Sir  Hamilton 
Ballance,  Sir  Seymour  Sharkey,  Sir  James  Porter,  Sir 
Felix  Semon,  Sir  Walter  Fletcher,  Sir  Archibald  Reid,  Sir 
W.  G.  Macpherson,  Sir  James  Magill,  Sir  Robert  Fox 
Symons,  Sir  C.  Gordon  Watson,  Professor  Arthur  Keith, 
Dr.  T.  D.  Acland,  Dr.  H.  P.  Hawkins,  Mr.  W.  H.  Battle, 
Mr.  Raymond  Johnson,  Professor  F.  G.  Parsons,  Mr.  Percy 
Sargent,  Mr.  J.  Sherren,  Colonel  G.  FI.  Barefoot,  Mr.  A.  H. 
Cheatle,  Dr.  J.  S.  Fairbairn,  Sir  John  MacAlister,  Dr.  F.  F. 
Caiger,  Dr.  Alfred  Cox,  Mr.  F.  G.  Hallett,  and  Dr.  FI.  G. 
Turney,  Avith  many  other  members  of  the  staff  and  former 
students  of  St.  Thoifias’s  Hospital.  Messages  were  received 
from  Lord  Dawson  and  a  number  of  colleagues  who 
could  not  be  present.  The  Chairman,  in  proposing  the 
toast  of  the  evening,  gave  personal  recollections  of  Sir 
George  Makins  at  St.  Thomas’s  in  former  days,  during 
the  South  African  Avar,  and  as  the  first  consultant  surgeon 
with  Sir  Anthony  Bowlby  in  the  Great  War.  Sir  Cuthbert 
Wallace  spoke  of  the  affection  and  trust  inspired  by  their 
guest,  of  his  kindly  tolerance,  and  his  calm  and  happy 
nature ;  to  himself  Sir  George  had  been  surgical  father 
and  friend.  The  toast  Avas  supported  by  Lieut.-General 
Sir  John  Goodwin,  D.G.A.M.S.,  Mr.  E.  F.  White,  F.R.C.S., 
Sir  John  Bland- Sutton,  and  Sir  George  Savage.  Sir  John 
Goodwin  said  that  his  own  debt  to  the  teaching,  Avriting 
and  example  of  Sir  George  Makins  Avas  shared  by  the 
army,  which  had  paid  him  the  compliment  of  piling  task 
after  task  upon  him.  An  American  colleague  in  France 
had  aptly  described  their  guest  and  their  chairman  as 
“  two  of  the  bulliest  of  surgeons.”  All  who  had  Avorked  Avith 
Sir  George  Makins  admired  his  steadfastness  of  purpose, 
his  rectitude,  and  human  sympathy.  Mr.  White  added  the 
tribute  of  a  general  practitioner  and  a  friend  of  forty- five 
years’  standing.  Makins,  he  said,  always  played  the  game  as 
a  consultant,  and  gave  real  help  to  the  general  practitioner, 
Avhether  the  patient  were  rich  or  poor  or  one  of  the 
doctor’s  own  household.  Sir  John  Bland- Sutton,  speaking 
as  a  vice-president,  described  Sir  George  Makins  as  the 
most  popular  president  of  the  Royal  College  of  Surgeons 
within  living  memory.  Their  friendship  began  in  1887, 
when  they  took  part  in  founding  the  Anatomical  Society 
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of  Great  Britain.  A  great  tradition  in  the  surgery  of 
gunshot  wounds  had  been  carried  on  in  direct  succession 
by  V  illiam  MacCormac,  George  Makins,  and  Cuthbert 
Wallace;  Makins’s  work  on  injuries  to  the  bloodvessels 
was  a  milestone  in  the  progress  of  surgery.  Sir  George 
Savage,  speaking  of  an  unclouded,  friendship  since  the 
time  when  Sir  George  Makins  was  his  pupil  at  Betlilem 
Hospital  forty  years  ago,  said  that  in  all  the  relation¬ 
ships  of  life  their  guest’s  urbanity  and  humanity  shoue 
forth.  Sir  George  Makins,  who  was  received  with  great 
enthusiasm,  expressed  the  pride  he  felt  in  seeing  so  many 
friends  gathered  round  to  do  him  honour.  Among  them 
was  represented  every  one  of  the  activities  of  his  career. 
He  thanked  all  his  friends  for  the  tribute  they  had 
paid  him.  .  With  reminiscences  of  the  past  and  kindly 
references  to  many  of  those  seated  around  him  he 
touched  on  his  long  association  with  the  Army  Medical 
Service  and  its  succession  of  director-generals,  on  his 
relations  with  the  Naval  Medical  Service  and  its  heads, 
on  St.  Thomas’s  Hospital  and  the  inspiring  influence  of 
Sir  William  MacGormac  in  war  surgery,  and  on  the  great 
services  rendered  to  medical  education  by  the  Royal 
College  of  Surgeons  of  England. 


AUXILIARY  R.A.M.C.  FUND. 

From  the  brief  report,  published  at  p.  689,  of  its  recent 
annual  meeting,  it  will  be  seen  that  the  Auxiliary  Royal 
Army  Medical  Corps  Fund  is  doing  good  work.  Since  the 
last  annual  meeting  it  has  given  help  to  the  orphans  of 
thirty-one  officers  of  the  Auxiliary  Royal  Army  Medical 
Corps  who  lost  their  lives  owing  to  the  war.  As  in  many 
instances  several  children  of  the  same  officer  were  helped, 
the  total  number  assisted  was  considerable.  The  fund, 
which  also  makes  grants  to  the  orphans  of  the  rank  and 
file,  derives  the  major  part  of  its  income  from  subscrip¬ 
tions,  which  may  be  sent  to  the  honorary  secretary,  Sir 
William  Hale-White,  K.B.E.,  M.D.,  at  11,  Chandos  Street, 
Cavendish  Square,  W.l.  No  one  can  doubt  that  the  fund 
is  needed,  and  we  have  reason  to  believe  that  it  is 
judiciously  and  economically  administered.  It  is  there¬ 
fore  one  which  makes  a  strong  appeal  for  the  support  of 
the  profession. 

The  Croonian  Lecture  of  the  Royal  Society  will  be  given 
by  Professor  W.  Bateson,  F.R.S.,  on  June  17th.  The  subject 
is  genetic  segregation. 

Sir  William  Osler,  Regius  Professor  of  Medicine  in  the 
University  of  Oxford,  left  estate  of  the  gross  value  of 
£15,865,  with  net  personalty  £11,650.  He  bequeathed  his 
medical  and  scientific  library,  as  catalogued  by  himself,  to 
the  medical  faculty  of  McGill  University,  Montreal.  The 
remainder  of  his  property  he  left  to  Lady  Osier,  but  on 
her  decease,  or  earlier  if  she  should  wish,  Sir  William 
Osier  directed  that  his  residence,  13,  Norham  Gardens, 
Oxford,  be  given  to  the  Dean,  Canons,  and  Governing 
Body  of  Christchurch  as  the  residence  of  the  Regius 
Professor  of  Medicine.  Sir  William  Osier’s  only  son  was 
killed  in  the  war. 


JJWitral  | Ixstts  in  |3arltanmtt. 

Financial  Position  of  London  Hospitals. 

Mr.  R.  Young,  .on  May  6th,  asked  the  Minister  of  Health 
whether  he  was  aware  that  some  of  the  Loudon  hospitals 
were  in  a  serious  financial  position,  and  that  appeals  were 
being  made  in  elementary  schools  to  the  children,  and 
through  them  to  the  parents,  for  assistance  to  prevent 
some  of  the  hospitals  partly  closing  down  or  otherwise 
curtailing  their  very  necessary  and  beneficent  work  ;  and 
whether  any  steps  were  likely  to  be  taken  by  legislation  or 
other  means  to  place  these  institutions  on  a  sound  footing 
to  carry  on  their  activities  in  the  interests  of  the  nation. 
Dr.  Addison  replied  :  In  view  of  the  urgent  representation 
which  lias  recently  been  made  to  me  in  regard  to  the 
financial  position  of  certain  of  the  London  hospitals,  I  am 
considering  what  steps  can  be  taken  to  meet  a  difficulty 


which  I  hope  is  only  temporary,  but  I  am  not  yet  in  a 
position  to  make  a  definite  statement  on  this  matter, 
which  necessarily  involves  far-reaching  issues. 


Election  of  Direct  Representative  to  Fill  Vacancy. 

Sir  Henry  Craik,  on  May  10th,  introduced  a  bill  to 
amend  Section  8  of  the  Medical.  Council  Act,  1886,  under 
which  a  direct  representative  elected  to  fill  a  vacancy  is' 
elected  for  a  full  period  of  five  years.  The  purpose  of 
the  bid  is  to  provide  that  a  direct  representative  elected 
to  fill  a  vacancy  shall  hold  office  for  the  unexpired 
period  of  the  term  of  the  member  whose  place  is  to  be 
filled.  This  course  is  usual,  so  as  to  avoid  overlapping 
periods  of  office.  The  bill  is  backed  by  Captain  Elliot 
and  Dr.  Nathan  Raw. 


Doctors  and  Motor  Car  Taxation. 

SirW.  Joynson  Hicks  asked  the  Minister  of  Transport, 
on  May  5th,  whether  it  was  intended  under  the  new 
scheme  for  the  taxation  of  motor  vehicles  to  grant  any 
special  privileges,  exemptions,  or  rebates  in  respect  of 
motor  cars  used  by  doctors  and  veterinary  surgeons,  in 
accordance  with  the  privileges  enjoyed  by  thorn  under 
the  present  system  of  taxation.  Mr.  Neal  replied :  There 
is  no  intention  to  give  special  privileges  to  these  classes 
of  motor  car  users.  This  question  was  carefully  considered 
by  the  Departmental  Committee  on  the  Taxation  and 
Regulation  of  Road  Vehicles,  and  the  reasons  for  the 
withdrawal  of  existing  privileges  are  set  out  in  para¬ 
graph  23  of  their  report.  The  rebates  which  these 
users  now  enjoy  were  conceded  partly  in  order  to  bring 
them  into  line  with  commercial  motor  vehicles,  which, 
pay  no  Inland  Revenue  duty  and  are  entitled  to  a  rebate 
of  half  the  duty  on  motor  spirit.  With  the  abolition  of 
preferential  treatment  to  commercial  users,  the  case  for 
medical  practitioners  and  veterinary  surgeons  necessarily 
fails.  There  could  be  no  justification  for  exempting 
members  of  two  professions  only.  Every  person  using 
a  motor  car  in  connexion  with  his  profession  or  business 
would  be  equally  entitled  to  preferential  treatment.  The 
concession  to  medical  practitioners  and  veterinary  surgeons 
was  made  when  motor  cars  were  taxed  as  luxuries.  This 
is  now  no  longer  the  case.  The  proposed  tax  is  in  fact 
a  tax  upon  road  users  for  road  purposes. 


War  Pensions  Bill. 

Mr.  Macpherson,  on  May  5th,  moved  the  Second  Reading 
of  the  War  Pensions  Bill,  the  chief  object  of  which  is  to 
provide  that  the  administration  of  post-war  pensions  shall 
be  undertaken  by  the  appropriate  service  departments 
instead  of  by  the  Ministry  of  Pensions.  For  this  par¬ 
ticular  purpose  the  end  of  the  Great  War  is  defined  as 
July  31st  of  the  present  year,  and  from  that  time  new 
awards  are  “  post-war  pensions.”  The  Government  made 
this  proposal  in  the  interests  of  economy  and  efficiency, 
so  that  it  should  uot  he  necessary  that  post-war  pensions 
should  be  considered  by  two  different  departments— that 
was,  by  the  Ministry  of  Pensions  as  regards  disability  and 
by  the  Service  Department  as  regards  service  recognition. 
The  business  of  pruning  the  gigantic  organization  of  the 
Ministry  of  Pensions  had  already  begun.  The  training  of 
disabled  men  had  been  transferred  from  the  Pensions 
Ministry  to  the  Ministry  of  Labour ;  and  it  had  been 
decided  not  very  long  ago— nob  by  the  wish  of  the  Govern¬ 
ment  nor  by  the  wish  of  the  Ministry  of  Pensions,  nor,  he 
believed,  by  the  wish  of  the  Ministry  of  Health— that  the 
medical  and  surgical  treatment  of  discharged  and  dis¬ 
abled  soldiers  should  in  two  years’  time  be  given  to 
the  Ministry  of  Plealtli.  This  was  the  decision  of  the 
House  of  Commons.  Nothing  in  the  present  bill  inter¬ 
fered  with  the  powers  of  the  Ministry  of  Pensions  or  the 
Pensions  Committee,  except  that  their  operations  would 
be  confined  to  the  circumstances  and  happenings  of  the 
period  from  August  4th,  1914,  to  July  31st,  1920.  In  speak¬ 
ing  of  the  importance  of  economy,  Mr.  Macpherson  said 
he  believed  the  administration  of  the  Pensions  Department 
cost  as  much  as  five  millions  a  year.  Another  feature  of 
the  bill  was  a  clause  to  substitute  for  the  present  county 
committees  local  committees  acting  independently  over 
wide  areas  within  a  county.  The  local  committees  at  the 
present  time  had  control  over  the  expenditure  of  24  million 
sterling.  Mr.  Macpherson  praised  the  public  spirit  of 
these  committees,  hut  said  that  the  new  arrangement 
would  tend  to  greater  economy,  and  there  was  a  further 
proposal  for  the  Government  to  have  powers  to  appoint  a 
finance  officer  who,  if  need  be,  would  take  charge  of  the 
local  finances  in  any  exceptional  case.  In  one  respect  the 
bill  would  give  the  Pensions  Ministry  new  duties,  in  that 
it  was  proposed  to  transfer  to  the  Ministry  the  award  of 
wound  pensions  to  officers,  hitherto  undertaken  by  the 
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War  Office  or  the  Admiralty.  Amongst  other  changes 
intended  under  the  bill  was  one  to  give  the  Minister 
discretionary  powers  for  the  restoration  of  pensions  for¬ 
feited  by  men  on  conviction  and  imprisonment ;  to  give 
the  Ministry  of  Pensions  definite  power  to  control  the 
children  of  officers  or  men  who  had  died  on  service  or  were 
still  on  active  service,  this  power  to  be  placed  in  the  hands 
of  a  particular  representative  of  the  Ministry. 

There  was  some  discussion,  but  the  second  reading  was 
given  without  division. 

Neic  Select  Committee  on  Pensions. — At  the  instance  of  the 
Government,  on  May  7th,  the  House  of  Commons  ordere  1  the 
appointment  of  a  select  committee  to  inquire  and  report  upon 
(1)  the  position  as  to  employment  and  training  for  ex-service 
men  disabled  in  the  war  ;  (2)  the  payment  of  grants  by  the  Civil 
Liabilities  (Military  Services)  Department ;  and  (3)  pensions 
for  officers  and  other  ranks  of  the  mercantile  marine  so  far  as 
they  were  engaged  in  war  service.  Lieut.-Colonel  Allen,  Mr. 
Betterton,  Sir  John  Butcher,  Captain  Coote,  Major  Entwistle, 
Lieut.-Colonel  Sir  Frederick  Hall,  Sir  Henry  Harris,  Captain 
Losebv,  Lieut.-Colonel  Parry,  Mr.  Pennefather,  Captain 
Redmond,  Mr.  Roberts,  Mr.  j.  Taylor,  Mr.  Stephen  Walsh, 
and  Major  Mackenzie  Wood  were  nominated  members  of  the 
Select  Committee. 

Sale  of  Quinine  Stores. — In  reply  to  Mr.  Glanville,  on  May  6th, 
Mr.  Hope,  Financial  Secretary,  Munitions  Ministry,  said  that  a 
considerable  quantity  of  compressed  tablets  of  quinine  was 
recently  sold  by  the  Disposal  Board  to  Messrs.  John  Bell  and 
Croydeu,  Ltd.  *  The  auautity  of  quinine  salts  contained  therein 
amounted  to  approximately* 270,000  oz. ;  fifty-six  invitations  for 
tender  were  issued,  and  amongst  those  who  offered  were  Messrs. 
Whiffen,  Messrs.  Howards,  and  Messrs.  T.  and  H.  Smith,  Ltd. 
The  price  paid  was  slightly  in  excess  of  the  valuation  made  by 
the  expert  advisers  of  the*  Department,  and  was  substantially 
larger  than  the  next  highest  offer  received.  The  official  respon¬ 
sible  for  the  disposal  of  these  tablets  was  a  civil  servant  of  many 
years’  standing,  and  was  still  in  the  service  of  the  Disposals 
Board. 

Milk  and  Dairies  Bill. — Dr.  Addison  on  May  10th  introduced 
a  Milk  and  Dairies  Bill  to  amend  the  Milk  and  Dairies  Act, 
1915.  The  main  objects  of  the  bill  are  to  provide  for  the 
licensing  of  milk  producers  and  dealers,  for  the  definition  and 
grading  of  milk,  and  to  give  power  to  local  authorities  to 
undertake  the  supply  of  milk  in  their  areas. 

Paver  Supplies. — The  President  of  the  Board  of  Trade  said, 
on  May  10th,  in  reply  to  questions  by  Sir  Ii.  Cooper,  that  in 
consequence  of  the  great  demand  and  the  general  shortage  of 
supplies  of  papermaking  materials  throughout  the  world,  prices 
had  risen  everywhere  to  a  very  high  level.  He  did  not  see  what 
action  the  Government  could  take  to  ameliorate  the  situation, 
which  was  entirely  due  to  economic  causes.  It  was  true  that 
waste  paper  merchants  were  experiencing  difficulty  in  disposing 
of  waste  paper  to  paper  manufacturers,  which  appeared  to 
indicate  that  persons  who  wanted  material  for  the  manufacture 
of  paper  preferred  new  and  original  supplies  to  waste  paper; 
this  would  seem  to  indicate  that  the  shortage  of  pulp  was  not 
so  great  as  some  people  had  imagined.  On  the  suggestion  that 
steps  might  be  taken  to  ensure  supplies  of  raw  materials  to 
Austrian  paper  mills,  which  made  excellent  paper  before  the 
war,  Sir  R.  Horne  said  that  supplies  of  raw  materials  were 
wanted  in  America  and  Canada  as  badly  as  here. 

Answers  in  Brief. 

Mr.  Bonar  Law  has  stated  that  it  is  intended  to  bring  the 
National  Health  Insurance  Bill  into  operation  on  July  5th,  1920, 
and  that  he  hoped  it  might  be  read  a  third  time  this  week. 

The  Minister  of  Transport  has  stated  that  the  Committee 
on  Motor  Taxation  early  in  its  investigations  indicated  a  pre¬ 
ference  for  a  petrol  tax.  On  further  consideration  it  arrived  at 
the  conclusion  that  it  was  impracticable.  He  undertook  to 
publish  the  interim  report  on  the  subject. 

The  question  whether  the  Government  shall  reconsider  cases 
of  hardship  owing  to  pensioners  being  refused  grants  by  the 
Civil  Liabilities  Commissioners  on  the  ground  that  their 
applications  are  too  late  has  yet  to  be  determined. 

The  question  of  increasing  the  pensions  of  pre-war  pensioners 
is  now  being  considered  by  a  Cabinet  Committee. 

The  Government  cannot  make  any  definite  forecast  as  to  the 
period  during  which  it  may  be  necessary  to  continue  the  work 
of  the  Ministry  of  Food.  A  bill  to  extend  its  life  will  shortly  be 
introduced. 

Under  the  Budget  proposals  the  amount  of  direct  taxation 
per  head  of  the  population  of  the  United  Kingdom  will  he 
£14  7s.  in  1920-21. 

Eaton  Hall,  Chester,  is  the  only  remaining  hospital  for  con¬ 
valescent  soldiers,  but  steps  are  being  taken  to  transfer  the 
patients,  and  it  is  hoped  that  the  Hall  will  be  vacated  within 
the  next  two  or  three  weeks.  The  number  of  patients  treated 
during  the  first  three  months  of  the  vear  was — January  119, 
February  75,  and  March  113. 

Sir  James  Craig  has  stated  that  the  qualification  for  partici¬ 
pation  in  naval  prize  money  is  service  in  a  seagoing  offensivelv 
armed  ship  of  war.  In  these  circumstances  claims  based  on 
hospital  ship  service  would  not  be  admissible. 

The  Government  hope  to  introduce  the  Dentists  Bill  before 
the  end  of  the  month. 


(Sttglanit  aitit  Maks. 


School  Medical  Officers’  Salaries; 

At  a  meeting  of  the  Devon  Education  Committee,  on 
May  6th,  at  Exeter,  the  secretary  stated  that  though  the 
salary  of  the  school  medical  officers  had  been  put  at  £400 
a  year,  rising  to  £500,  the  annual  increments  had  not  been 
decided  upon.  In  reply  to  a  question,  the  County  Medical 
Officer  of  Health  (Dr.  Adkins)  said  that  the  medical 
papers  refused  to  accept  advertisements  for  medical 
officers  at  a  salary  less  than  £500  to  start  with.  He  had 
now  received  the  resignation  of  Dr.  E.  L.  Sturdee,  of 
Barnstaple,  who  wrote  that  he  found  it  impossible  to  live 
on  the  salary  paid  by  the  committee,  and  he  was  accepting 
a  better  paid  post.  Advertisements  were  inserted  in  the 
local  newspapers.  Six  applications  were  received,  but  five 
had  since  been  withdrawn,  a  notice  having  been  issued 
that  before  applying  for  a  position  under  the  Devon  County 
Council  doctors  should  communicate  with  the  British 
Medical  Association.  The  fact  was  that  the  Devon  County 
Council  was  on  the  “  black  list.”  There  was  now  only 
one  applicant  for  the  appointment.  Dr.  Mackenzie  said 
he  wras  not  a  member  of  the  British  Medical  Association, 
and  he  was  opposed  to  all  trade  unions,  but  he  liked  to 
look  at  these  matters  in  a  reasonable  way,  and  if  they 
wanted  a  good  service  they  must  pay  for  it.  Dr.  Adkins 
said  the  one  remaining  applicant  was  Dr.  C.  G.  Mathews, 
who  had  done  a  good  deal  of  work  in  Devon  and  came 
with  strong  testimonials.  The  appointment  was  for  the 
Barnstaple  district.  He  would  have  to  work  with  the 
medical  men  in  North  Devon,  and  would  be  looked  upon  as 
a  “  blackleg  ” ;  it  would  be  an  awkward  position.  Dr. 
Adkins  mentioned  that  the  candidates  who  withdrew 
stated  that  they  would  be  glad  to  take  the  position  at  a 
starting  salary  of  £500.  It  was  agreed  to  appoint  Dr. 
Mathews,  and  that  increments  should  be  £25  p;r  annum. 

Dr.  C.  P.  Mathew  of  12,  Thornton  Hill,  Exeter,  asks  us 
to  state  that  he  is  not  the  medical  practitioner  who  has 
been  appointed  assistant  school  medical  officer  for  the 
Barnstaple  district  under  the  Devon  County  Council. 

We  have  since  been  informed  that  Dr.  C.  G.  Mathew3 
also  withdrew  his  application. 

Assistant  Medical  Officers  at  Mental  Hospitals. 

It  has  been  decided  to  increase  the  establishment  of 
assistant  medical  officers  at  each  of  the  larger  mental 
hospitals  in  the  county  of  London  (that  is,  with  over 
2,000  patients)  to  eight.  Hitherto  the  number  has  been 
six,  with  a  locumtenent  during  the  annual  leave  season. 
The  services  of  the  locumtenent  will  be  dispensed  with 
under  the  new  arrangement.  Among  the  reasons  for  this 
increase  of  establishment  is  that  under  the  new  conditions 
of  employment  and  promotion  for  the  nursing  staff  a 
greatly  increased  number  of  lectures  has  to  be  given  by 
the  medical  officers.  The  suggestion  has  been  made  that 
the  higher  standard  of  nursing  now  required  might  operate 
to  reduce  the  amount  of  professional  medical  care  neces¬ 
sary  ;  but  the  Asylums  Committee  is  advised  that  this  is 
not  the  case,  and  that  the  patients  must  suffer  if  the  pre¬ 
war  standard  of  medical  care  is  not  maintained.  A  further 
factor  which  affects  the  question  is  that  the  Council  has 
provisionally  agreed  to  the  principle  of  granting  study 
leave  to  assistant  medical  officers  in  the  mental  hospitals’ 
service,  with  a  view  to  their  obtaining  diplomas  in  psycho¬ 
logical  medicine  ;  they  are  being  give  facilities  for  attend¬ 
ing  the  course  of  lectures  in  psychological  medicine 
instituted  at  the  Maudsley  Hospital. 

Prevention  of  Venereal  Disease. 

Early  this  year  Dr.  A.  Mcarns  Fraser,  M.O.H.  Ports¬ 
mouth,  prepared  a  special  report  on  the  prevention  of 
venereal  disease,  in  which,  after  alluding  to  the  prevalence 
of  these  diseases,  he  expresses  the  opinion  that  there  are 
no  infectious  diseases  so  easily  guarded  against  as  venereal 
diseases.  The  report  states  that  application  of  a  dis: 
infeetani  to  the  male  genital  organ  within  an  hour  of 
exposure  to  infection  can  bo  relied  on  to  prevent  the 
acquisition  of  venereal  disease,  and  quotes  the  names  of 
eighteen  medical  men  (eight  of  whom  are  members  of  the 
executive  committee  of  the  Society  for  the  Prevention  of 
Venereal  Disease)  who  have  allowed  their  names  to  be 
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used  in  support  of  the  opinion  that  “self-disinfection, 
promptly  and  efficiently  carried  out,  is  an  almost  certain 
preventive  against  venereal  disease.”  The  report  goes 
on  to  combat  the  arguments  which  have  been  put  forward 
against  self-disinfection,  and  to  discuss  the  ethical  aspects 
of  the  question.  Dr.  Fraser  recommended  the  Portsmouth 
borough  authorities  to  take  such  steps  as  may  be  necessary 
to  spread  a  knowledge  of  the  means  of  self-disinfection  ;  the 
procedure  advised  is  that  advocated  by  the  Society  for  the 
Prevention  of  Venereal  Disease — namely,  the  swabbing  of 
.  the  male  genital  organ,  immediately  after  exposure  to 
infection,  with  a  solution  of  1  in  1,000  potassium  per¬ 
manganate,  and  the  rubbing  in  of  a  33  per  cent,  calomel 
ointment.  The  report  was  approved  by  the  Plealth  and 
Housing  Committee  on  March  3rd,  and  the  policy  which 
it  suggests  was  adopted  by  the  borough  council  on 
April  27th. 

King  Edward’s  Hospital  Fund  for  London. 

The  annual  meeting  of  the  general  council  of  King 
Edward’s  Hospital  Fund  for  London,  to  receive  the 
accounts  and  the  report  for  the  year  1919,  was  held  at 
St.  James’s  Palace  on  April  30th,  the  Earl  of  Donough- 
more,  Iv.P.,  being  in  the  chair.  Among  those  present  were 
Viscount  Burnham,  the  Hon.  Sir  Arthur  Stanley,  Sir 
Norman  Moore  (President  of  the  Royal  College  of 
Physicians),  Sir  George  Makins  (President  of  the  Royal 
College  of  Surgeons),  and  Lord  Somerleyton  and  Sir 
Frederick  M.  Fry,  honorary  secretaries.  Lord  Somer¬ 
leyton  alluded  to  the  council’s  deep  regret  at  the  death 
of  Sir  Henry  Burdett,  and  a  resolution  of  regret  and 
condolence  was  passed.  A  cablegram  was  read  from  the 
Prince  of  Wales,  President  of  the  Fund,  expressing  his 
regret  that  his  absence  in  Australasia  made  it  impossible 
for  him  to  be  present  at  the  annual  meeting.  Lord 
Donouglimore,  in  moving  the  adoption  of  the  report,  com¬ 
pared  the  present  annual  expenditure  of  the  London 
hospitals  with  that  of  1897,  when  the  Fund  was  inau¬ 
gurated  by  the  late  King  Edward  VII.  In  that  year  the 
total  expenditure  was  £700,000  and  the  annual  deficit  was 
£70,000.  The  estimated  expenditure  of  the  London  hos¬ 
pitals  for  1919  was  about  £2,100,000,  with  a  deficit  of 
£200,000.  Mr.  M.  C.  Norman,  Governor  of  the  Bank  of 
England,  seconded  the  adoption  of  the  report,  the  most 
important  features  of  which  were  summarized  in  our 
issue  of  March  27tli,  p.  451. 

Maternity  and  Child  Welfare  Arrangements 
in  London. 

The  Public  Health  Committee  of  the  London  County 
Council  has  agreed,  as  an  experiment  for  one  year,  that 
the  appropriate  officers  of  the  Lewisham  Borough  Council 
should  exercise  the  powers  of  infant  life  protection  visitors 
and  of  lying-in  homes  inspectors.  The  argument  in  favour 
of  the  new  arrangement  is  that  it  is  in  accord  with  the 
general  principle  governing  local  health  administration 
that  the  local  sanitary  authority  should  be  responsible  for 
the  internal  sanitai'y  conditions  of  homes.  Further,  as 
the  local  medical  officer  of  health  is  the  officer  responsible 
for  carrying  out  the  maternity  and  child  welfare  scheme 
in  the  borough,  it  was  felt  to  be  desirable  that  he  should 
be  associated  as  closely  as  possible  with  the  kindred  work 
of  the  supervision  of  nurse-children  and  the  inspection  of 
lying-in  homes. 

The  1st  and  2nd  South  Midland  Field  Ambulances, 

Birmingham. 

A  successful  smoking  concert  was  held  on  May  7th,  at 
the  White  Horse,  Birmingham,  to  commence  the  recruiting 
for  the  1st  and  2nd  South  Midland  Field  Ambulances. 
Lieut.-Colonel  C.  Howkins,  C.B.E.,  D.S.O.,  T.JL>.  (O.C. 
1st  S.M.F.Amb.),  was  in  the  chair.  Lieut.-Colonel  R.  A. 
Broderick,  D.S.O.,  M.C.  (O.C.  2nd  S.M.F.Amb.),  aud 
Majors  H.  Boeddicker,  W.  Bowater,  M.C.,  Mundy  Cox, 
M.C.,  Captain  Hirst,  M.C.,  Drs.  Parsons,  Teill,  and  many 
others  who  were  interested  in  the  re-formation  of  the 
ambulances,  were  present.  The  Chairman  stated  that  it 
would  be  a  great  slur  on  the  city  of  Birmingham  if  two 
ambulances  could  not  be  quickly  raised  up  to  the  strength 
laid  down  for  the  peace  establishment  and  carry  on  the 
traditions  of  those  Birmingham  field  ambulances  which 
did  such  excellent  work  with  the  48th  and  61st  Divisions. 
Lieut.-Colonel  R.  A.  Broderick,  on  behalf  of  the  2nd 


S.M.F.Amb.,  staffed  that  he  was  prepared  to  do  his  best  to 
carry  on  the  ambulance  and  make  it  the  success  it  was  in 
the  past,  aud,  if  possible,  have  the  transport  section  again 
at  Sutton  Cold  held.  Speeches  in  aid  of  recruiting  wero 
also  made  hy  Majors  Bowater,  Cox,  aud  Captain  Hirst, 
and  from  the  large  numbers  of  old  members  of  the  units 
present  aud  the  enthusiasm  displayed  little  difficulty  is 
anticipated  in  raising  the  units.  An  excellent  musical 
programme  was  arranged  and  a  most  enjoyable  evening 
spent. 


British  Orthopaedic  Association. 

A  special  meeting  of  the  British  Orthopaedic  Association 
will  be  held  in  Edinburgh  on  June  4th  and  5th  under  the 
presidency  of  Sir  Robert  Jones.  At  the  morning  session 
on  Friday,  June  4th,  Mr.  R.  C.  Elmslie  will  open  a  dis¬ 
cussion  on  the  principles  of  the  correction  of  congenital 
talipes  equiuo-varus,  and  particularly  of  inveterate  and 
relapsed  cases ;  Mr.  John  Fraser  will  speak  on  the  results 
of  tendon  transplantation  for  paralyses  of  the  muscles 
below  the  knee ;  Mr.  S.  Irwin  on  acute  arthritis  of  the 
hip  in  infants ;  and  Mr.  Harry  Platt  on  traumatic  dis¬ 
location  of  the  knee-joiut.  At  the  afternoon  session 
Professor  Putti  of  Bologna  will  speak  on  the  end-results 
of  arthroplasty  of  the  knee-joint ;  Dr.  Murk  Jansen  of 
Leyden  on  hallux  valgus,  rigidus  and  malleus ;  Mr.  A.  P. 
Mitchell  will  read  some  notes  on  bone,  fascia  and  tendon 
grafting;  and  Miss  Forrester-i’rown  will  present  a  paper 
on  the  possibilities  of  end-to-end  suture  after  extensive 
nerve  injuries.  Mr.  John  Fraser  will  give  a  demonstration 
of  cinematographic  records  illustrating  the  various  types 
of  gaits  in  children.  A  dinner  will  be  held  in  the  evening. 
On  the  morning  of  Saturday,  June  5th,  Sir  Harold  Stiles 
will  demonstrate  cases  at  the  Edinburgh  Royal  Infirmary, 
and  will  operate. 

The  Stillbirths  Rate  in  Edinburgh. 

During  1919  283  stillbirths  occurred  in  Edinburgh,  and 
since  the  birth  notifications  numbered  6.280,  the  still¬ 
births  rate  was  almost  exactly  45  per  1,000.  The  births 
registered  numbered  6,060.  Of  course  the  notified  births, 
if  complete,  ought  to  tally  with  the  registered  pins  the 
stillbirths,  and  therefore  the  notifications  ought  to  have 
been  6,343  instead  of  what  they  actually  were— 6,280. 
This  would  seem  to  show  some  leakage  in  the  notification 
of  births  returns.  The  neo-natal  deaths  for  1919  showed  a 
rate  of  a  little  over  41  per  1,000  live  births.  By  adding 
the  stillbirths  and  the  neo-natal  mortality  I’ates  together) 
it  follows  that  in  Edinburgh  86  infants  out  of  every  1,000 
brought  to  the  last  two  months  of  ante-natal  life  died 
either  soon  before,  during,  or  within  a  month  after  birth. 
Roughly,  therefore,  the  population  of  Edinburgh  lost 
something  like  500  babies  from  these  two  causes  in  the 
year.  During  the  previous  year  (1918)  the  number  of 
births  notified  was  5,400  and  the  stillbirths  were  238,  the 
stillbirths  rate  being  therefore  44  per  1,000  notifications. 
This  reveals  a  somewhat  steady  proportion  of  stillbirths. 
So  far  as  1920  has  gone  tlie  stillbirths  rate  is  44.4.  The 
details  were  as  follows :  January — notifications  831,  still¬ 
births  44,  rate  52.9;  February — notifications  688,  still¬ 
births  28,  rate  40.7 ;  March — notifications  941,  stillbirths 
40,  rate  42.5 ;  April — notifications  738,  stillbirths  30,  rate 
40.6.  So  that,  although  there  are  variations  in  the  rate 
from  month  to  month,  the  annual  rate  remains  fairly 
steadily  round  about  44  and  45  uer  1,000  births  (livina  and 
still). 

Small-pox. 

The  number  of  cases  of  small  pox  under  treatment  at 
the  Glasgow  Fever  Hospital  was  nearly  doubled  during 
last  week.  The  ’total  number  was  99,  17  new  cases  bavins 
been  received  during  the  week-end.  Most  of  the  cases 
have  occurred  in  the  east  end  of  the  city,  but  one  was 
lemoved  last  week  from  a  house  in  Langside.  It  was 
mentioned  last  week  that  one  case  had  occurred  in  Edin¬ 
burgh  in  which  no  connexion  with  Glasgow  could  be 
traced.  A  second  case  was  notified  on  May  7th  in  a 
middle-aged  man  who  had  recently  paid  a  visit  to  friends 
in  Glasgow.  The  Scottish  Board  of  Health  has  issued  a 
memorandum  to  medical  practitioners  stating  that  there  is 
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reason  to  fear  -wide  dissemination  of  the  disease,  'which 
is  of  a  severe  type,  causing  marked  fatality  among  the 
unvaccinated.  Medical  practitioners  are  invited  to  co¬ 
operate  closely  with  the  public  health  department  in 
efforts  to  prevent  the  spread  of  the  disease  and  to 
secure  early  diagnosis  of  any  suspected  case.  The 
number  of  unvacciuated  children  is  known  to  be  very 
high,  and  practitioners  are  asked  to  use  their  in¬ 
fluence  to  induce  persons  to  resort  to  vaccination. 
The  Board  has  also  issued  a  memorandum  to  medical 
superintendents  of  infirmaries  and  hospitals  warning  them 
of  the  danger  of  the  introduction  of  the  disease.  The 
Board  has  notified  medical  officers  of  health  and  clerks  to 
local  authorities  that  it  will  keep  a  supply  of  vaccine  in 
Edinburgh  for  issue  to  medical  officers  of  health ;  it  is  the 
vaccine  prepared  by  the  Government  lymph  establishment, 
London,  and  will  be  supplied  free  on  application  to  the 
Board,  83,  Princes  Street,  Edinburgh.  The  medical  officer 
of  health  for  Edinburgh  has  issued  an  appeal  to  citizens 
to  protect  themselves  by  revaccination.  A  considerable 
number  of  cases  have  occurred  in  persons  who  were  vac¬ 
cinated  in  infancy  but  have  not  since  been  revaccinated. 


Inlattir. 


Ulster  Medical  Society. 

A  special  meeting  of  the  Ulster  Medical  Society  was  held 
in  the  Medical  Institute,  Belfast,  on  May  6th,  to  discuss 
the  relationship  of  the  Ulster  Medical  Society  to  questions 
of  public  health  arising  in  Belfast  and  the  neighbourhood. 
Mr.  Andrew  Fullerton,  C.B.,  C.M.G.,  F.R.C.S.I.,  the  presi¬ 
dent,  occupied  the  chair,  and  the  subject  was  discussed  at 
considerable  length  in  all  its  aspects,  and  it  was  finally 
agreed  unanimously  that  certain  meetings  of  the  society 
should  be  held,  which  would  devote  themselves  entirely  to 
public  health  and  kindred  subjects.  After  full  discussion, 
at  such  meetings,  the  society  could  take  whatever  steps 
they  considered  necessary  to  lay  their  views  before  the 
different  public  health  authorities. 

Graymount  Hospital,  Belfast. 

In  the  abstract  of  the  report  of  Sir  Henry  Gauvain  on 
the  suitability  of  Graymount  as  a  place  for  the  treatment 
of  non-pulmonary  forms  of  tuberculosis  amongst  Belfast 
children,  his  opinion  was  accidentally  misstated.  In  his 
full  report  Sir  H.  Gauvain  said  that  three  objections  had 
been  pointed  out  to  him — that  is,  a  clayey  soil,  the 
dampness  of  the  Lagan  Yalley,  and  at  times  a  smell 
from  the  foreshore  of  the  Lough.  In  his  opinion,  how¬ 
ever,  these  objections  were  not  of  such  a  grave  nature  as 
to  render  the  house  unsuitable  for  a  surgical  tuberculosis 
hospital. 


CimTSfJottiimrf. 


DUODENAL  ULCER  AND  THE  HYPERTONIC 
STOMACH. 

Sir,' — The  quick,  sure,  and  permanent  cure  of  duodenal 
nicer  which  Mr.  John  Morley,  in  his  letter  to  the  Journal 
of  May  8th,  rightly  described  as  following  gastro-enteros- 
tomy  is  no  doubt  a  triumph  for  the  abdominal  surgeon. 
But  it  is  none  the  less  a  confession  of  failure  that  surgical 
treatment  should  be  required  at  all — failure  on  the  part  of 
the  physician  who  has  not  effected  a  quick,  sure,  and  per¬ 
manent  cure  by  medical  means;  the  practitioner  who  has 
not  recognized  the  premonitory  signs  of  ulcer  and  so  pre¬ 
vented  its  development;  the  medical  schools  which  have 
not  taught  their  students  how  these  signs  can  be  recog¬ 
nized;  the  pathologists  who  have  been  too  much  interested 
in  the  pathology  of  the  dead  and  of  the  lower  animals  to 
investigate  the  pathology  of  ulcer  in  the  living  man;  and 
the  Government  which  has  not  provided  the  money  to 
staff  and  equip  institutions,  which  would  fulfil  the  objects 
described  by  Dr.  Tyson  in  his  letter  of  May  1st,  in  which 
people  of  every  class  could  benefit  by  the  modern  methods 
of  investigation  in  the  earliest  stages  of  disease. 

Like  Mr.  Morley,  I  have  seen  a  few  exceptions  to  the 
rule  that  duodenal  ulcer  is  associated  with  a  small  and 


rapidly  emptying  stomach.  But  what  rule  is  there  with¬ 
out  exceptions,  and  what  evidence  have  we  that  these 
exceptional  cases  did  not  conform  to  the  rule  in  their 
earliest  stages,  the  dilatation  and  delayed  evacuation  being 
due  to  achalasia  or  spasm  of  the  pylorus,  either  of  which 
may  result  from  an  ulcer  in  the  neighbourhood, even  before 
the  actual  sphincter  is  involved? — -I  am,  etc., 

May  9th.  ARTHUR  F.  HURST. 


AORTITIS  AND  AORTIC  REGURGITATION. 

Sir,— In  commenting  upon  Dr.  J.  E.  Macllwaine’s  paper 
I  desired  to  draw  attention  to  a  feature  of  the  morbid 
anatomy  of  aortic  regurgitation  associated  with  syphilitic 
aortitis,  and  perhaps  in  doing  so  appealed  to  criticize  Dr. 
Macllwaine.  While  this  was  not  my  intention,  I  feel  that 
he  lays  too  much  stress  on  the  situation  of  the  pain.  The 
most  common  position  of  cardiac  pain  arising  from  any 
cause  is  near  the  inner  end  of  the  third  left  intercostal 
space.  I  am  not  aware  that  there  is  evidence  of  aortitis 
causing  pain  in  this  situation,  except  indirectly  by  inter¬ 
fering  with  the  nutrition  of  the  cardiac  muscle. 

“  The  fact  that  the  syphilitic  virus  gives  rise  to 
arteritis,  aortitis,  endocarditis,  and  myocarditis  is 
known”  is  the  opinion  of  Dr.  Macllwaine.  Having 
made  2,500  autopsies,  and  also  having  been  a  careful 
student  of  various  details  connected  with  the  heart, 

I  feel  that  I  am  in  a  position  to  comment  upon  such  a 
belief.  It  may  be  mentioned  that  I  have  never  met 
with  a  case  of  syphilitic  endocarditis,  but,  as  was 
stated  in  a  former  letter  to  the  British  Medical  Journal, 
the  inflammation  of  a  syphilitic  aortitis  commonly 
spreads  to  the  aortic  valve,  causing  a  fibroid  contraction  of 
the  cusps.  With  regard  to  myocarditis,  if  gummata  of  the 
heart  come  under  the  heading  of  myocarditis,  then  there  is, 
of  course,  a  syphilitic  myocarditis ;  but  apart  from  that 
I  do  not  see  how  the  term  can  be  used  unless  applied  to 
localized  patches  of  disease  associated  with  arteritis  of  the 
vessels  in  the  cardiac  wall.  Such  an  arteritis  of  the 
cardiac  vessels,  definitely  syphilitic,  seems  to  me  to  be 
rare.  I  have  only  met  with  one  clear  example,  and  that,* 
curiously  enough,  was  after  I  had  given  up  routine  post¬ 
mortem  work. 

Degeneration  of  the  cardiac  muscle,  due  to  syphilitic 
disease  of  the  iutrapericardial  portion  of  the  arch  of  the 
aoria,  stands  in  a  different  category.  It  is  probably  the 
most  common  cause  of  sudden  death  in  men  between  the 
ages  of  45  and  55  or  possibly  60. — I  am,  etc., 

Norwich,  May  8th.  THEODORE  FlSHER. 


THE  EARLY  DIAGNOSIS  OF  SYPHILIS. 

Sir, — In  reply  to  the  letters  under  this  heading  in  the 
Journal  of  May  1st,  we  wish  it  to  be  understood  that  we 
do  not  for  a  moment  depreciate  the  value  of  laboratory 
methods  of  diagnosis  when  properly  interpreted;  and  if 
the  Practitioner  of  May,  1916,  is  referred  to,  an  article  by 
one  of  us  (Ffrench)  will  be  found  which  lays  great  stress 
on  the  use  and  value  of  laboratory  diagnosis.  Neverthe¬ 
less,  in  cases  in  which  the  laboratory  findings  are  negative, 
it  is  better  practice  to  rely  upon  one’s  clinical  experience 
and  put  the  patient  under  treatment  if  the  clinical  signs 
are  suggestive  of  syphilis,  than  to  lose  valuable  time  by 
keeping  such  cases  under  indefinitely  prolonged  observa¬ 
tion.  It  is  impossible  to  make  an  accurate  time  limit  for 
such  observation,  for  patients  vary  so  greatly  in  developing 
secondary  manifestations,  and  it  is  well  recognized  by 
experienced  sypliilologists  that  the  first  month  after  in¬ 
fection  is  the  most  important  regarding  the  commence¬ 
ment  of  treatment.  It  has  been  our  experience  that 
obvious  cases  of  syphilitic  chancre  have  given  negative 
laboratory  results  from  day  to  day,  and  we  know  that  in 
many  such  cases  medical  officers  have  hesitated  to  make 
a  diagnosis  of  syphilis  on  account  of  the  negative  labora¬ 
tory  findings.  We  feel  justified,  therefore,  in  laying  the 
greatest  s.ress  on  the  cultivation  of  clinical  experience.— 
We  are,  etc.,  C.  F.  Marshall, 

London,  W.,  May  8th.  E.  G.  I1  FRENCH. 


TUBERCULOSIS  SANATORIUMS. 

Sir, — In  your  issue  of  May  1st,  p.  619,  Dr.  F.  W.  Inman, 
makes  the  alarming,  and  in  my  opinion  very  ill  advised, 
statement  that  “  In  sauatoriums  a  very  malignant  form  is 
always  present  in  the  wards,  and  those  who  are  admitted 
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with  a  mild  form  probably  contract  there  a  severer  form 
and  convey  it  to  their  family.” 

During  twenty  years’  experience  of  tuberculosis  in  sana¬ 
toriums  and  outside  1  have  never  met  with  a  single  case 
which  would  support  such  a  theory. — I  am,  etc., 

Leonard  Crossley,  M.D., 

May  6th.  County  Tuberculosis  Officer  for  Wilts. 


EARLY  MENTAL  TREATMENT  AND  THE  RIGHTS 
OF  THE  SUBJECT. 

Sir, — In  the  speech  in  which  the  Right  Hon.  Dr. 
Addison  introduced  the  Health  Ministry  Bill,  he  made 
explicit  reference  to  “  the  inadvisability  of  including  under 
the  Health  Ministry  many  judicial  questions  which  are 
not  in  any  sense  medical,  such  as  those  that  concern  the 
rights  of  the  subject,  etc.”  In  face  of  this  declaration 
from  such  a  high  authority,  it  would  seem  a  little  curious 
to  notice  in  the  sketch  communicated  to  your  issue  of 
April  10th  (p.  515)  the  remark  “  that  the  Lunacy  Board  of 
Control  will  no  doubt  before  long  be  transferred  to  that 
Ministry.”  In  a  preceding  sentence  the  function  of  that 
Board  is  stated  as  “having  to  do  with  restraint  of  the 
liberty  of  the  patient,  with  safeguards,  etc.,  and  with  the 
protection  of  the  hopelessly  confirmed  insane.” 

If  so  transferred,  the  Board  will  doubtless  have  to  leave 
behind  it  at  the  Home  Office  a  large  proportion  of  its  duties, 
for  its  legal  half,  at  any  rate,  is  intimately  concerned  with 
the  rights  of  the  subject,  and  must  consequently  (in  accord 
with  the  dictum  of  the  Health  Minister)  be  excluded  from 
the  purview  of  his  department. 

In  a  memorial  presented  in  July,  1914,  to  the  Local 
Government  Board,  and  supported  by  half  the  House  of 
Commons,  it  was  expressly  urged  that  to  promote  the 
recovery  of  early  uncertifiable  mental  cases  it  was  both 
inexpedient  and  inappropriate  that  the  recuperative  hostels 
or  sanatoriums  designed  for  them  should  have  any  con¬ 
nexion  with  the  Lunacy  Board.  The  Lunacy  Act,  1890, 
confers  on  the  Commissioners  no  jurisdiction  over  any  but 
the  certified — that  is,  the  incarcerated — and  the  protection 
of  the  helpless  (if  properly  attended  to)  will  give  abundant 
scope  for  their  energies.  It  is  a  sacred  trust,  involving 
serious  responsibility. 

I11  the  communication  of  April  10th  it  is  noted  that  the 
Lunacy  Board  desires  “permissive  legislation  enabling 
early  mental  cases  to  receive  treatment  for  six  months  in 
general  or  special  hospitals  or  homes  without  the  necessity 
for  certification.”  I  fail  to  see  where  any  need  for  legisla¬ 
tion  to  this  end  arises.  General  or  special  hospitals  or 
borough  hostels  can,  under  the  present  law,  receive  and 
treat  uncertifiable  cases  at  any  time,  and  for  any  length  of 
time,  where  no  detention  is  intended.  That  is  the  crux. 
A  patient  under  the  Lunacy  Act,  S.  74,  can  only  be  justi¬ 
fiably  detained  if  he  is  proved  to  be  “  dangerous  and  unfit 
to  be  at  large.”  It  is  somewhat  difficult,  on  p.  516,  to  dis¬ 
entangle  the  meaning  of  one  or  two  sentences  dealing  with 
the  “detention  of  patients  as  voluntary  boarders”  — 
apparently  a  contradiction  in  terms. 

It  is,  no  doubt,  a  very  convenient  arrangement  for  the 
proprietors  of  mental  homes  to  have  patients  consigned  to 
them  for  detention  on  the  sole  recommendation  of  one 
doctor  (p.  515),  without  any  judicial  investigation  or  appeal. 
But  the  ordinary  outlook  of  the  public  (as  the  said  article 
sagely  comments)  has  also  to  be  reckoned  with,  displaying 
as  it  sometimes  does  “  a  meticulous  care  for  the  liberty  of 
the  individual.”  As  an  instance,  recall  the  defeat  of  the 
“Mental  Treatment  Bill,”  proposed  by  the  Lunacy  Board 
in  1915. 

In  devising  expedients  to  evade  certification  (on  the  plea 
of  evading  “  stigma  ”)  it  is  overlooked  that  the  legal  pro¬ 
cedure  of  certification  constitutes  the  main  bulwark 
against  false  imprisonment ;  and  it  is  highly  dangerous  to 
tamper  with  such  safeguards.  Better  the  risk  of  an 
evanescent  stigma  than  the  peril  of  a  lifelong  submersion 
in  helpless  misery.  It  is  not  the  safeguarding  procedure 
of  certification  that  stigmatizes,  but  the  degrading  element 
entailed  in  detention,  coupled  with  unnecessary  indignity, 
and  the  loss  of  all  personal  and  civil  rights. 

The  one  hope  of  an  effective  check  to  the  constant 
increase  of^  insanity  is  the  natural  and  reasonable 
provision  of  untainted  homes  (kept  carefully  apart  from 
any  link  with  lunacy)  which  shall  afford  hope,  en¬ 
couragement,  and  freedom  from  apprehension,  with 
bodily  care  and  attractive  surroundings,  appropriate  to 
the  restoration  of  those  highest  faculties  often  tem¬ 


porarily  unhinged  from  quite  natural  and  sufficient 
causes.  .  Such  is  the  path  of  common  sense.  It  is  a  pity 
that  legislation  should  be  invoked  to  destroy  the  usefulness 
oi  healtll-glvmg  methods.  Mental  homes  for  un- 

certinable  cases,  free  from  detention,  should  immediately 
be  started  by  the  Health  Ministry  under  suitable  local 
committees,  on  a  purely  hospital  footing.  Patients  would 
be  controiled  during  their  stay  by  the  rules  of  the  place, 
but  be  free  to  leave  on  giving  a  specified  notice. 

Ex-service  men  cannot  be  said  to  be  specially  enamoured 
of  the  so  much  admired  regimen  of  military  mental 
hospitals.  Cases  of  acute  transient  mania— for  example, 
influenzal,  puerperal,  etc. — ought  to  be  treated  in  hospitals 
as  delirious  cases. 

.  Money  spent  on  half-way  houses  to  asylums  will  be 
simply  thrown  away;  whereas  mental  sanatoriums  as  above 
described  would  prove  not  only  an  immense  boon  to  the 
community  and  a  benefit  to  doctors,  but  by  their  adapta¬ 
tion  to  the  needs  of  early  cases  would  intercept  them  on 
the  downward  track,  and  tend  eventually  to  a  material 
reduction  in  our  present  huge  and  unproductive  asvlum 
expenditure.— I  am,  etc., 

London,  W„  April  17th.  S.  E.  WHITE,  M.B.,  B.Sc. 


THE  DEATH  OF  DR.  A.  P.  SPELMAN  :  A  MOVING 

APPEAL. 

Sir, — I  take  the  liberty  of  appealing  to  you  on  behalf 
of  the  widow  and  children  of  the  late  Dr.  A.  P.  Spelman 
of  Dunmore,  co.  Galway.  Last  week,  w7hen  returning  from, 
a  call,  his  motor  car  skidded  at  a  badly  protected  part  of 
the  road,  and  overturning  killed  him  instantly.  The 
deceased  was  only  26  years  of  age,  and  had  not  his  life 
insured  in  any  way. 

Mrs.  Spelman  and  two  young  children  are  now  left 
absolutely  destitute  and  totally  unprovided  for,  and  in 
these  circumstances  I  would  appeal  to  your  readers  for 
their  help. — I  am,  etc., 

P.  J.  Delaney,  M.B.,  B.Ch. 

Claremorris,  co.  Mayo,  May  4th. 

P.S. — We  'are  circularizing  all  the  local  doctors.  Sub¬ 
scriptions,  which  will  be  duly  acknowledged,  may  be  sent 
to  myself  or  Dr.  Heneghan,  Ballindine,  co.  Mayo. 
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HONOURS. 

Territorial  Decoration. 

The  Territorial  Decoration  has  been  conferred  upon  the 
following  officers  of  the  R.A.M.C.,T.F.,  under  the  terms  of  the 
Royal  Warrant  of  August  17th,  1908,  as  modified  by  the  Royal 
Warrant  of  November  lltli,  1918  :  Lieut. -Colonel  Alexander  G. 
Hamilton,  O.B.E.,  and  Major  Douglas  C.  L.  Orton,  attached 
Welsh  Mounted  Brigade  Field  Ambulance  ;  Major  Vyner 
Graham,  attached  5th  Battalion  Yorkshire  Light  Infantry ;  and 
Major  George  P.  Chappel,  attached  7th  Battalion  Middlesex 
Regiment. 

Foreign  Decorations. 

The  following  decorations  have  been  conferred  by  the  Allied 
Powers  in  recognition  of  distinguished  services  rendered  during 
the  course  of  the  campaign : 

By  the  King  of  Italy. 

Order  of  the  Crown  of  Italy  (Cavalier).— Brevet  Major  Arthur  D 
Griffith.  R.A.M.C..T.F. 

By  the  King  of  Serbia. 

Order  of  St.  Sava.— 1st  Class:  Colonel  Sir  Almrotli  Wright,  K.B.E., 
C.B.,  F.R.S.,  late  A.M.S.  4th  Class:  Major  Cuthbert  Lindsay  Dunn, 
I.M.S.;  Surgeon  Lieut. -Colonel  Basil  Bares,  Royal  Horse  Guards. 
5th  Class:  Captain  (acting  Major)  Robert  Patrick  Starkie  and  Capiain 
Gilbert  Wolridge  Rose.  R.A.M.C..S.R. ;  temporary  Captains  Edward 
William  Archer,  George  Herbert  Brown,  John  William  Grice,  Ernest 
Eugene  Herga,  M.C.,  Orme  Siirling  Kellett,  Frank  Harold  Looney, 
Edward  Holmes  Rainey  and  William  Johnston  Symes,  R.A.MC., 
Gerald  Spencer  Coglilan,  M.B.E.,  S.A.M.C.,  and  the  late  temporary 
Captain  Arthur  Maxwell  Fisher,  R.A.M.C. 


AUXILIARY  ROYAL  ARMY  MEDICAL  CORPS  FUND. 
The  annual  meeting  of  the  Auxiliary  R.A.M.C.  Fund  was 
held  on  April  30tli,  when  Lieut. -General  Sir  John  Goodwin, 
D.G.A.M.S.,  was  in  the  chair. 

Since  the  last  annual  meeting  the  sum  of  £1,974  has  been 
granted  to  help  in  the  maintenance  of  the  orphans  of  31 
officers  in  the  Auxiliary  Royal  Army  Medidal  Corps  who  lost 
their  lives  as  a  result  of  the  war  ;  and  £2,620  lias  been  granted 
in  the  same  way  to  the  orphans  of  83  of  the  rank  and  file, 
making  a  total  of  £4,594  granted  and  114  cases  relieved  in  a 
single  year.  As  frequently  several  children  in  a  single  case 
were  relieved,  it  will  be  seen  that  the  total  number  of  persons 
relieved  was  considerable. 

The  major  part  of  the  income  of  the  fund  is  derived  from 
subscriptions,  and  the  committee  earnestly  hopes  that  these 
will  continue  to  be  sent  to  the  Honorary  Secretary,  11,  Chandos 
Street,  Cavendish  Square,  London,  W.L 
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DEATHS  IN  THE  SERVICES. 

Major  Llewellyn  Lancelot  Graeme  Thorpe,  R.A.M.C., 
died  at  Whitstable  on  April  23rd  last,  aged  46.  He  was  the 
younger  son  of  the  late  Captain  Edward  Thorpe,  of  the 
43rd  Foot  and  27th  Madras  Infantry,  and  was  educated  at 
University  College,  London.  He  entered  the  R.A.M.C.  on 
June  21st,  1900,  and  became  major  after  twelve  years’  service. 

Captain  Robert  Gordon  Ball,  R.A.M.C.,  died  in  Dublin  on 
February  3rd.  He  was  educated  at  Trinity  College,  Dublin, 
where  he  graduated  M.B.  and  B.Cb.  in  1911,  and  was  a  member 
of  the  West  African  Medical  Staff  till  he  took  a  temporary  com¬ 
mission  in  the  R.A.M.C.  as  lieutenant  on  August  14th,  1917, 
becoming  captain  after  a  year’s  service. 

Major  Satis  Bose,  I.M.S.,  died  at  Barrackpore,  where  he  was 
in  command  of  the  Indian  Station  Hospital,  on  January  5th. 
He  was  educated  at  Edinburgh,  where  he  graduated  M.B.  and 
C.M.  in  1897,  and  entered  the  i.M.S.  as  lieutenant  on  June  27th, 
1901,  becoming  major  in  December,  1912. 

Brevet  Major  Gwilym  Gregory  James,  I.M.S,,  died  on 
December  19th,  aged  35.  He  was  born  on  June  24th,  1884,  and 
educated  at  Westminster  Hospital,  graduating  M.B.  and 
B.S.Lond.  in  1907.  After  filling  the  posts  of  demonstrator  of 
histology  and  house-surgeon  at  Westminster,  and  of  second 
assistant  medical  officer  at  St.  Marylebone  Infirmary  he 
entered  the  I.M.S.  on  January  30tli,  1909,  and  was  promoted 
to  captain  after  three  years’  service.  He  was  medical  officer  of 
the  127tli  Balueh  Infantry,  and  served  in  that  capacity  during 
the  war,  being  mentioned  in  dispatGlies  in  the  London  Gazette 
of  August  15th,  1917,  and  receiving  a  brevet  as  major  on 
January  1st,  1918. 


UnUumtus  mtb  ©allies. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

D.P.H. — Margaret  H.  Grant,  G.  H.  Gunn,  R.  F.  Lunn,  A.  B. 
MacDougail,  J.  M.  Ritchie,  J.  M.  Young. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Suhgery. — *G.  S.  Ashby,  *C.  C.  Bennett,  *1A.  G.  L.  Brown,  1A. 

Kumiss,  *tM.  Ibrahim,  A.  L.  Urquhart. 

Medicine. — ' *11.  E.  Laurent,  *+M.  Pigott,  *i  A.  L.  Urquhart. 

Forensic  Medicine.— E.  Brazao,  J.  A.  Cohen,  M.  Pigott,  A.  L. 
Urquhart. 

Midwifery. — E.  Brazao,  J.  A.  Cohen,  A.  McKenzie,  M.  Pigott,  R.  M. 
Rodriguez,  W.  H.  Summerskill,  A.  L.  Urquhart. 

*  Section  I.  1  Section  II. 

The  diploma  of  the  Society  lias  been  granted  to  Messrs.  M, 
Ibrahim,  M.  Pigott,  and.A.  L  Urquhart. 


©iutimni. 


Croydon  lias  sustained  a  great  loss  by  the  death  on 
April  12tli  of  its  late  coroner,  Dr.  Thomas  Jackson. 
Advancing  years  and  ill  health  caused  him,  in  July,  1919, 
to  resign  this  office,  in  which  he  was  succeeded  by  his  son, 
Dr.  Beeelier  Jackson.  Thomas  Jackson  w*as  born  at 
Torrington,  North  Devon,  in  1846,  and  took  the  B.A.Lond. 
at  the  age  of  21.  In  1870  he  was  Congregational  minister 
at  Launceston,  but  his  views  on  theological  questions  being 
in  advance  of  those  times  he  gave  up  the  ministry.  He 
obtained  a  scholarship  at  the  Middlesex  Hospital  Medical 
School,  and  took  the  diplomas  of  L.R.C.P.Ed.  and  L.S.A. 
in  1877.  Fie  became  M.R.C.S.  in  1878,  and  was  appointed 
resident  obstetric  officer  at  the  Middlesex  Hospital.  He 
settled  in  practice  at  Thornton  Heath.  He  was  appointed 
coroner  in  1889.  A  strong  Liberal,  he  took  a  keen  interest 
in  local  and  other  politics,  and  did  much  to  improve  the 
social  condition  of  his  neighbourhood,  being  largely  instru¬ 
mental  in  the  opening  of  Thornton  Heath  recreation 
ground,  the  polytechnic,  and  the  free  library.  He  was 
one  of  the  first  aldermen  of  the  borough  of  Croydon,  and  a 
justice  of  the  peace.  Much  beloved,  his  death  will  be 
deeply  regretted  by  all  who  came  in  contact  with  him. 
As  a  coroner  he  was  always  sympathetic,  tactful,  and 
kind,  as  a  public  man — although  a  keen  fighter — always 
good-tempered,  stimulating  both  friends  and  foes,  and  he 
enough  to  see  some  of  his  ideals  universally 
adopted.  From  all  deepest  sympathy  will  be  with  his 
wk  o  w  and  four  children,  two  of  whom  are  members  of  the 
medical  profession. 


e  regret  to  record  the  death  of  Dr.  Charles  Augustus 
J-Hokne,  M.B. L.,  the  senior  medical  practitioner  in  Dore 
and  lotiey,  Derbyshire,  which  occurred  on  April  24th,  in 


his  63rd  year.  The  cause  of  death  was  heart  disease, 
brought  on  by  continued  overstrain  during  the  war.  For 
five  years  he  served  as  M.O.  to  the  Dore  V.A.D.  Auxiliary 
Hospital,  and  his  kindness  to  the  wounded  will  long  he 
remembered  by  them.  He  devoted  all  his  spare  time  to 
the  wellbeing  of  the  “Boys  in  Blue”;  and  two  or  three 
wrere  generally  to  be  seen  accompanying  him  on  his  long 
country  rounds.  He  also  served  on  the  Recruiting  Board 
in  Sheffield.  In  civil  practice  he  was  beloved  by  rich  and 
poor  alike,  and  served  the  district  for  loug  faithfully  for 
about  thirty  years.  He  took  the  L.R.C.P.,  L.R.C.S.Ediu. 
in  1885,  previously  he  had  served  as  a  cadet  iu  the  Royal 
Navy.  In  later  years  he  became  a  county  magistrate,  and 
was  also  medical  officer  to  the  Ecclesall  Union  and  Cherry 
Tree  Orphanage.  He  was  laid  to  rest  in  Ecclesall  on 
April  26th,  large  numbers  of  lais  old  friends  and  patients 
attending  the  funeral. 

The  death  of  Dr.  Henri  Triboulet  calls  for  a  fewT  words 
of  tribute  to  liis  memory,  if  only  because  lie  was  tlio 
honorary  secretary  of  the  committee  in  Paris  which 
arranged  the  visit  of  French  doctors  to  London  iu  October, 
1904,  the  first  evidence  of  the  growing  sympathy  between 
the  two  countries,  which  came  to  fruition  in  the  entente 
cor  diale.  Those  British  doctors  who  shared  in  the  return 
visit  to  Paris  in  the  following  spring  will  recall  that  the 
perfection  of  the  arrangements  in  Paris  was  largely  due  to 
his  organizing  powers.  Dr.  Triboulet  was  born  in  1864 
and  began  practice  in  Paris  in  1893.  He  became  medecin 
des  hopitaux  and  devofed  himself  specially  to  the  study  of 
diseases  of  children,  a  subject  to  which  he  made  many 
important  contributions.  Fie  was  joint  author  also  of  a 
Traite  de  I’alcoolisme,  published  in  1905,  in  which  that 
difficult  subject  was  treated  with  scientific  impartiality. 
It  was,  however,  as  a  practising  physician,  and  more 
especially  as  a  teacher,  that  Dr.  Triboulet  attained  distinc¬ 
tion.  His  enthusiasm,  his  high  standard  of  conduct,  and 
his  conscientious  devotion  to  duty,  endeared  him  to  all  his 
pupils.  He  died,  after  a  long  and  painful  illness,  last 
F  ebruary. 

Dr.  John  Kerr  Butter  of  Cannock  passed  away  on 
April  29th  after  an  illness  of  ten  days,  in  which  erysipelas 
and  kidney  trouple  played  a  leading  part.  He  received 
his  medical  education  in  the  University  of  Aberdeen  and 
graduated  M.B.,  C.M.  in  1879  and  M.D.  iu  1881.  Fie 
settled  at  Cannock,  Staffordshire,  in  1887 ;  as  police 
surgeon  he  established  a  wide  reputation,  and  was  con¬ 
sidered  an  excellent  witness  in  medico-legal  cases.  He 
also  did  much  useful  work  for  the  St.  John  Ambulance 
Association  both  as  lecturer  and  examiner.  Fie  was  a 
man  of  fine  physique ;  lie  possessed  in  a  marked  manner 
a  racy  Scottish  humour,  and  was  well  versed  in  Burns 
literature  and  song.  He  established  a  fine  collection  of 
animals  and  birds.  The  funeral  servico  was  in  Cannock 
Parish  Church  on  May  4tli,  and  the  thousands  who 
thronged  the  streets  of  Cannock  testified  to  his  popularity 
in  the  district.  The  body  was  taken  to  Glasgow  for 
cremation. 

We  regret  to  record  the  death,  which  took  place  very 
suddenly  on  April  24th,  at  the  age  of  53,  of  Dr.  Richard 
Lumley  Roberts,  of  Betliesda,  North  Wales.  He  was 
born  in  London  in  1867,  and  afterwards  lived  at  Plas 
Hwfa,  Talybont;  he  was  educated  at  Guy’s  Hospital,  and 
took  the  diplomas -of  M.R.C.S.  and  L.R.C.P.  in  1896.  He 
was  greatly  respected  in  Betliesda,  where  lie  enjoyed  a 
large  practice.  Dr.  Lumley  Roberts,  who  was  a  member 
of  the  North  Carnarvon  and  Anglesey  Division  of  the 
British  Medical  Association,  leaves  a  widow  and  one  child. 


Lieut.-Colonel  William  Kington  Fyffe,  New  Zealand 
Medical  Corps,  died  at  Wellington,  New  Zealand,  after  an 
operation,  on  April  23rd.  He  was  the  eldest  son  of  the 
late  Deputy  Surgeon-General  William  Johnston  Fyffe, 
R.A.M.C.,  and  was  educated  at  Cambridge  and  St.  George’s 
Hospital,  graduating  B.A.  in  1885,  and  M.B.  and  B.C.  iu 
1890,  also  taking  the  L.S.A.  in  1890, and  tlieM.R.C.P.Lond. 
in  1893.  After  serving  as  house-physician  and  medical 
registrar  at  St.  George’s,  and  assistant  physician  and 
pathologist  at  the  Victoria  Park  Hospital  for  Disease^ 
of  the  Chest,  he  went  to  New  Zealand,  where  he  settled 
in  practice  at  Wellington.  He  served  at  Gallipoli  as 
medical  officer  with  the  4th  New  Zealand  contingent. 
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Sir  StClair  Thomson,  M.D.,  lias  been  awarded  the 
Medaillq,  dc  la  Reconnaissance  Frangaise  in  silver  for 
valuable  services  as  a  specialist  in  laryngology. 

Dr.  Jas.  Scarth  Spence  Logie  of  Kirkwall,  who  took 
the  diploma  of  L.R.C.P.Edin.  in  1841  and  graduated  M.D. 
in  1842,  celebrated  liis  100th  birthday  on  May  11th.  Among 
the  congratulatory  messages  received  was  one  from  the 

King. 

The  annual  general  meeting  of  the  Chelsea  Clinical 
Society  will  be  held  at  St.  George’s  Hospital  Medical 
School  on  Tuesday,  May  18th,  at  8.30  p.m.,  when  the 
retiring  president,  Dr.  T.  B.  Hysiop,  will  deliver  an  address. 

The  annual  dinner  of  the  Indian  Medical  Service  will 
be  held  at  the  Trocadero  Restaurant  on  Tuesday,  June  8th, 
at  7.45  pan.,  Major-General  G.  F.  A.  Harris,  C.S.I.,  in  the 
chair.  Tickets  and  all  particulars  may  be  obtained  from 
the  joint  honorary  secretary,  Colonel  J.  J.  Pratt,  I.M.S. 
(ret.),  63,  Addison  Road,  Kensington,  W.14. 

Sir  Robert  Armstrong-Jones  will  begin  a  course  of 
four  Gresham  Lectures  on  physic,  at  Gresham  College, 
Basinghall  Street,  E.C.,  on  Tuesday,  May  18th,  at  6  p.m. 
The  subject  of  the  course  is  “  The  vegetable  parasites 
affecting  man,  and  the  diseases  caused  by  them.”  Admis¬ 
sion  is  free. 

At  the  Congress  of  Dermatology  and  Syphiligrapliy,  held 
at  Rome  last  December,  a  proposal  was  made  to  found  a 
biennial  prize  named  after  the  well-known  specialist, 
Professor  Tommaso  de  Ainicis,  for  the  best  Italian  work  on 
dermatology.  Professor  Ducrey,  of  the  University  of 
Rome,  was  elected  President  for  the  forthcoming  session. 

The  final  arrangements  for  the  Congress  of  the  Royal 
Institute  of  Public  Health  in  Brussels  have  now  been  made. 
The  inaugural  meeting  on  Thursday,  May  20tli,  will  be 
attended  by  the  King  of  the  Belgians.  On  the  previous 
evening  the  delegates  and  members  will  be  received  at  the 
Palais  des  Academies  by  the  Brussels  Organization  Com¬ 
mittee.  There  will  be  seven  sections,  in  all  of  which 
papers  will  be  read  and  discussions  held.  Full  particulars 
can  be  obtained  from  the  honorary  secretary,  27.  Russell 
Square,  London,  W.C.l. 

The  programme  for  the  fourteenth  French  Medical  Con¬ 
gress,  wTiich  will  be  opened  in  Brussels  on  May  19th,  is 
now  complete.  The  chief  subjects  for  discussion  are 
syphilis  of  the  cardio- vascular  system,  the  importance  of 
lipoids  in  pathology,  and  the  value  of  artificial  pneumo¬ 
thorax.  Further  particulars  can  be  obtained  on  applica¬ 
tion  to  the  Secretaire-General,  22,  rue  Joseph  II,  Brussels. 
An  excursion  to  Yser  and  the  Flanders  battlefields  will  be 
made  on  the  Sunday  and  Monday  following  the  meeting. 

In  a  circular  letter,  dated  April  23rd,  addressed  to  local 
and  port  sanitary  authorities,  the  Ministry  of  Health  ex¬ 
presses  its  anxiety  to  obtain  appointments  for  discharged 
and  disabled  officers  and  men  who  have  been  trained  by 
the  Ministry  of  Labour  as  sanitary  inspectors  and  in¬ 
spectors  of  nuisances.  It  is  not  suggested  that  preference 
should  be  given  to  these  men  over  sanitary  inspectors  who 
during  the  war  joined  the  Services  or  were  on  public 
grounds  retained  in  civil  employment ;  where,  however, 
no  such  suitable  candidates  offer  themselves,  the  local 
authorities  are  asked,  in  filling  vacancies,  to  appoint  men 
trained  under  the  scheme  of  the  Ministry  of  Labour. 

Sir  Arthur  Stanley,  chairman  of  the  Joint  Council  of 
the  British  Red  Cross  Society  and  the  Order  of  St.  John, 
in  speaking  to  the  Incorporated  Association  of  Hospital 
Officers  last  week,  said  that  there  were  two  alternatives 
for  the  hospitals  at  the  present  time.  The  first  was  that 
they  should  be  taken  over  by  the  State  or  the  muni¬ 
cipalities;  the  Minister  of  Health  had  given  the  most 
explicit  assurances  that  the  Government  did  not  con¬ 
template  this  course,  and  would  regard  the  disappear¬ 
ance  of  the  voluntary  system  as  a  calamity.  The  muni¬ 
cipalization  of  hospitals,  which  meant  that  they  would 
be  supported  by  the  rates,  was  an  unsatisfactory  proposal, 
especially  when  regard  was  had  to  the  heavy  municipal 
rates  already  imposed.  The  alternative  to  State  or 
municipal  support  was  the  development  of  the  voluntary 
system.  He  estimated  that  at  present  only  10  per  cent, 
of  the  population  of  the  country  contributed  in  any  way 
to  the  hospitals ;  that  10  per  cent,  was  finding  about  two- 
thirds  of  the  total  hospital  expenditure,  and  he  was 
sanguine  that  the  deficiency  of  one-tliird  could  be  made 
up  from  10  to  20  per  cent,  of  those  who  did  not  now 
subscribe. 


The  house  of  the  Royal  Society  of  Medicine  will  be 
closed  from  Saturday,  May  22nd,  to  Tuesday,!  May  25th, 
both  days  inclusive. 

Dr.  A.  G.  Wilkinson,  who  this  year  has  complete^.  his 
eighty-fifth  birthday  and  his  fiftieth  anniversary  as  a 
medical  practitioner  in  Northampton,  was  presented  on 
May  3rd  with  a  cheque  for  £150  and  an  illuminated 
address  as  a  mark  of  esteem  by  his  many  friends  and 
patients  in  the  district. 

Dr.  J.  S.  Fraser  (Edinburgh)  will  give  a  lantern 
demonstration  of  microphotographic  slides  illustrating 
diseases  of  the  internal  ear,  at  the  Central  London  Throat 
and  Ear  Hospital,  Gray’s  Inn  Road,  on  Thursday, 
May  20th,  at  5  p.m. 

Tuberculosis  officers  are  invited  to  attend  a  meeting 
at  1,  Upper  Montague  Street,  Russell  Square,  W.C.l,  on 
Friday,  May  28th,  at  3  p.m.,  when  a  proposal  to  form  a 
Tubercle  Group  within  the  Society  of  Medical  Officers  of 
Health  will  be  discussed. 

The  Publication  Committee  of  the  Zoological  Society 
has  issued  a  notice  calling  the  attention  of  those  who  pro¬ 
pose  to  offer  papers  to  the  great  increase  in  the  cost  of 
paper  and  printing.  This,  it  is  stated,  will  render  it 
necessary  for  the  present  that  papers  should  be  condensed, 
and  be  limited  so  far  as  possible  to  the  description  of  new 
results. 

Mlle.  Sentis  and  M.  Rimbaud  reported  to  a  recent 
meeting  of  the  Montpellier  Medical  Society  a  case  of 
poisoning  by  veronal  in  a  hysterical  person  who  pre¬ 
sented  symptoms — somnolence  and  paralysis  of  the  ocular 
muscles — suggestive  of  lethargic  encephalitis. 

At  an  inquest  held  at  Southport  it  was  found  that  a 
man  had  died  from  poisoning  by  potassium  bichromate. 

A  friend  had  recommended  him  to  take  “  bi-sometliing  of 
potash  ”  for  neuritis,  and  in  mistake  he  purchased  from 
the  chemist  bichromate  instead  of  bicarbonate. 

A  deputation  from  the  London  and  Counties  Medical 
Protection  Society,  Ltd.,  was  received  by  Dr.  Addison  at 
the  Ministry  of  Health  on  May  6th.  The  deputation  was  1 
introduced  to  the  Minister  of  Health  by  Lieut. -Colonel 
F.  E.  Fremantle,  M.P.  The  chairman  of  the  society, 
Dr.  C.  M.  Fegen,  on  behalf  of  the  deputation,  urged  upon 
the  Minister  the  necessity  for  early  legislation  to  protect 
the  medical  officers  of  venereal  disease  clinics  from  being 
compelled  in  the  witness  box  to  violate  the  established 
principles  of  professional  secrecy  and  to  give  information 
of  the  nature  of  their  patients’  ailments  and  of  anything 
else  which  came  to  their  knowledge  in  their  professional 
capacity.  These  medical  officers  were  being  compelled  in 
the  law  courts,  under  penalty  of  imprisonment  for  con¬ 
tempt  of  court,  to  reveal  what  their  patients  had  com¬ 
municated  to  them  believing  that  the  information  would 
be  treated  as  absolutely  confidential.  The  effect  of  this, 
it  was  urged,  would  be  disastrous  to  the  working  of  the 
clinics,  and  would  militate  agaiust  the  efforts  at  present 
being  made  to  cure  and  eliminate  venereal  disease. 
Dr.  Addison  expressed  his  cordial  agreement  with  the 
views  of  the  deputation,  and  promised  to  do  what  he 
could  to  promote  legislation  as  suggested  by  the  deputa¬ 
tion.  He  said  that  lie  felt  sure  that  public  opinion  would 
support  the  maintenance  of  professional  secrecy  in  con¬ 
nexion  with  venereal  disease  clinics. 

To  celebrate  the  centenary  of  the  birth  of  Florence 
Nightingale,  who  was  born  on  May  12th,  1820,  an  appeal 
has  been  issued  to  complete  the  fund  for  the  National 
Tribute  to  the  Nurses.  The  appeal  is  signed  by  the  three 
matrons-in-cliief  of  the  Army,  of  the  Territorial  Force, 
and  of  the  Expeditionary  Force  during  the  war,  and  by 
the  head  of  the  Nightingale  School  at  St.  Thomas’s  Hos¬ 
pital,  which  was  endowed  with  the  proceeds  of  another 
fund  established  by  Florence  Nightingale  after  the  Crimean 
war.  The  object  of  the  appeal  is  to  raise  £20,000  to 
complete  the  endowment  of  the  College  of  Nursing,  and 
to  create  a  benevolent  fund  for  the  relief  of  nurses  in  old 
age,  sickness,  or  unavoidable  pecuniary  trouble.  “  In  no 
way,”  the  matrons-in-chief  say,  “  could  the  hundred  years 
be  more  fittingly  commemorated  than  by  completing  the 
Nation’s  Tribute  to  Nurses,  and  as  the  biography  of  this 
leader  of  nurses  shows,  she  was  ever  mindful  of  the  well¬ 
being  of  those  engaged  in  nursing.  We  would  appeal  to 
all  those  avIio  realize  the  value  of  the  gentle  ministrations 
of  the  trained  nurse,  to  honour  the  memory  of  one  of 
England’s  greatest  daughters  by  sending  a  contribution  of 
one  shilling  or  more  to  Miss  C.  May  Beeman,  10-,  West 
Bolton  Gardens,  S.W.5  (Honorary  Organizer)  ;  or  Miss 
Lloyd  Still,  Nightingale  School,  St.  Thomas’s  Hospital. 
S.E.” 
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QUERIES  AND  ANSWERS. 

F.  B.  E.  asks  for  references  to  recent  literature  on  the  treat¬ 
ment  of  psoriasis,  and  whether  salvarsan  has  been  used  with 
success. 

“Back  Number ”aslcs  for  opinions  as  to  the  prognosis  and 
treatment  of  pseudo-hypertrophic  muscular  paralysis.  The 
case,  a  boy  aged  12,  is  in  the  early  stage,  without  any  sign  of 
hypertrophy. 

G. P.,  Lancs.,  asks  for  suggestions  for  treating  a  lady  of  25  who 
suffers  periodically  from  a  “  clicking  in  the  ear,”  after  which 
“  her  voice  seems"  peculiar,”  and  as  she  breathes  she  “  hears 
the  passage  of  the  air.”  To  put  the  ear  right  she  has  to  hold 
her  nose  and  “draw  in”;  she  is  only  free  from  these  sym¬ 
ptoms  when  she  has  a  cold.  There  is  no  deafness,  and  the 
nose  and  throat  are  normal  except  for  slight  pharyngeal 
catarrh ;  she  has  no  hysterical  tendency. 

Income  Tax. 

A.  R.  has  been  informed  by  the  local  inspector  of  taxes  that  he 
cannot  be  allowed  as  a  deduction  from  his  gross  receipts 
more  than  one-third  of  his  rent  or  of  the  wages  and  main- 

«  tenance  of  the  extra  maid  who  attends  to  the  surgery.  Is 
there  a  chance  of  successful  appeal? 

%*  A.  R.  is  entitled  to  deduct  a  reasonable  proportion  of 
the  expenses— provided  that  in  the  case  of  the  rent  it  does  not 
exceed  two-thirds.  So  far  as  our  experience  goes,  one-half  is 
generally  allowed  in  provincial  practices,  and  unless  there 
are  special  circumstances  in  the  case  we  consider  that  A.  R. 
would  have  a  reasonable  prospect  of  success  if  he  presses  for 
that  proportion. 

A.  B.  X. — When  husband  and  wife  both  practise  as  doctors, 
what  allowances  can  each  claim  for  rent,  rates,  servants, 
etc.;  also  for  repairs  to  the  house?  Is  it  any  advantage  for 
them  to  keep  separate  books,  and  make  separate  claims? 

*  *  Assuming  that  there  is  a  certain  amount  of  con¬ 
nexion  between  the  two  practices,  separate  claims  could 
not  be  made,  and  there  would  be  no  advantage  gained  by 
keeping  the  accounts  of  the  two  practices  apart.  The  pro¬ 
portion  of  the  general  expenses  applicable  to  the  -practices 
would  depend  upon  the  facts,  but  of  course  the  same  ex¬ 
penditure  could  not  be  deducted  by  each— for  example,  each 
could  not  deduct  half  the  .rent.  Probably  the  most  that 
would  he  allowed  would  be  from  one-half  to  two-thirds  the 
rent;  the  cost  of  one  servant,  and  the  estimated  cost  of 
lighting  and  heating  the  waiting-room  and  .surgery.  The 
proportion  for  repairs  would  be  the  same  as  for  rent,  subject 
to  any  special  facts— for  example,  if  the  bedrooms  were 
papered  and  not  the  surgery,  or  vice  versa,  the  result  is 
obvious. 

.  R.  A.  M.  was  in  the  forces  of  the  Crown  during  the  financial 
years  1917-18  and  1918-19,  and  in  1919-20  has  been  doing  work 
as  an  assistant,  and  later  was  employed  on  a  sessional  basis 
by  the  Ministry  of  Pensions  on  Medical  Boards.  What  is 
the  proper  basis  of  liability  for  1919-20  and  the  future? 

%*  We  have  been  informed  that  where  a  person  was  in  a 
definite  “employment”  and  after  service  in  the  forces  has 
returned  to  similar  work  even  under  a  different  “  employer,” 
he  is  allowed  to  average  the  army  or  navy  emoluments  with 
his  civil  earnings  ;  if,  therefore,  E.  R.  A.  M.  was  acting  as  an 
assistant  in  1916-17  and  had  continued  to  act  in  that  capacity 
during  1919-20,  he  could  properly  have  returned  his  earnings 
at  £516 — on  the  average  basis.  We  agree,  however,  with  him, 
that  his  employment  is  casual  and  therefore  akin  to  private 
practice— for  example,  there  is  no  continuity  of  engagement 
even  for  part  time — and  on  that  construction  of  his  agreement 
with  the  Ministry  of  Pensions  a  different  result  follows;  he  is 
assessable  for  1919-20  on  the  basis  of  that  year’s  earnings,  for 
1920-21  on  the  same  amount,  for  1921-22  on  the  basis  of  the 


average  of  1919-20  and  1920-21,  and  thereafter  on  the  ordinary 
three  years’  average.  This  assumes,  of  course,  that  he  does 
not  change  the  nature  of  his  work — for  example,  by  taking  a 
share  in  a  partnership.  E.  R.  A.  M.  points  out  that  undue 
effect  may  be  given  under  such  an  arrangement  to  an  un¬ 
usually  high  level  of  earnings  in  1919-20,  but  this  is  met  by  a 
provision  in  the  Income  Tax  Acts  which  gives  him  the  right 
to  discard  the  statutory  basis  in  favour  of  the  earnings  of  the 
actual  year  if  they  should  prove  less  ;  that  right  exists  until 
the  year  1919-20 — that  is,  the  first  year — has  disappeared  from 
the  basis  of  the  assessment. 


LETTERS,  NOTES.  ETC. 

Asphyxia  from  Inhalation  of  Tobacco  Smoke. 

Mr.  Somerton  Clark,  F.R.C.S.E.  (formerly  C.M.S.,  Dera 
Ismail  Khan,  N.W.F.P.,  India),  writes:  During  five  years’ 
work  in  Dera  Ismail  Khan  I  observed  a  few  cases  of  a  con¬ 
dition  which,  I  believe,  has  not  previously  been  described. 
These  cases  only  come  for  the  treatment  of  burns  in  the 
Ramzan  (Mohammedan  Lent).  The  patients  are  men  in  the 
prime  of  life  who  have  ridden  long  distances  across  the  desert 
in  the  later  part  of  the  Fast  and  arrive  at  their  destination 
exhausted.  As  they  are  prohibited  from  eating  or  drinking 
between  sunrise  and  sunset  they  seek  comfort  by  smoking. 
They  light  their  hubble-bubbles  at  a  fire  and  fill  their  lungs 
with  smoke,  till  they  become  asphyxiated  and  tumble  into 
the  fire,  burning  the  left  arm  and  the  left  side  of  the  face. 
These  cases  are  not  epileptic. 

A  Record  Tramp? 

Colonel  Fred.  E.  Burnham,  M.D.,  President  of  the  Canadian 
War  Hospital  Fund,  writes  from  Field  Head  Quarters  at 
Dulciguo,  Montenegro,  as  follows:  On  April  23rd  I  had 
occasion  to  travel  from  Dulciguo  to  Antivari.  The  usual 
means  of  conveyance  having  for  the  moment  failed,  to  walk 
was  the  only  alternative.  Accordingly  I  set  out  at  4  a.m. 
and  reached  Antivari  at  8.40  a.m.,  having  traversed  twenty- 
three  miles  in  4  hr.  40  min.  Even  among  these  hardy 
mountaineers  this  is  looked  upon  as  an  achievement.  After 
twenty-six  years  in  the  practice  of  medicine  and  surgery 
this  may  be  considered  a  fairly  good  demonstration  cif 
physical  fitness.  I  am  curious  to  hear  of  similar  efforts  by 
any  who  have  been  a  quarter  of  a  century  in  the  practice  of 
medicine.  In  the  many  journeys  which  I  have  made  through 
the  Balkans  both  by  day  and  by  night  since  the  beginning  of 
the  war,  as  a  rule  the  mind  has  not  been  allowed  to  rest  on 
time  or  distance.  In  the  instance  above  there  was  no  thought 
of  making  a  record. 

Reading  by  Ear. 

Dr.  Fournier  d’Albe  published  in  Nature  of  May  6th  a 
description  of  the  instrument  for  reading  by  ear,  to  which  the 
name  optophone  has  been  applied.  By  means  of  an  ingenious 
optical  system  a  line  of  luminous  dots  is  thrown  on  the  print, 
each  dot  having  a  different  musical  frequency.  The  light 
constituting  these  dots  is  reflected  back  on  to  a  tablet  of 
selenium.  Those  dots  of  light  which  fall  on  white  paper 
produce  a  note  of  their  own  musical  frequency  in  the  tele¬ 
phone,  while  those  which  fall  on  black  are  extinguished.  A 
“  white-sounding  ”  optophone  is  thus  obtained,  in  which  the 
black  letters  are  read  by  the  notes  omitted  from  the  scale. 
With  this  a  blind  girl  was  able  to  read  habitually  at  a  speed 
of  about  twenty-five  words  a  minute.  By  a  modification  of 
the  instrument  it  had  been  found  possible  to  obtain  a 
“  black-sounding  ”  optophone,  which  would  probably  make  it 
easier  to  learn  the  alphabetical  sounds. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  34,  37  ,  38,  39,  40,  and 
41  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pages  35. 
36,  and  37. 


The  following  appointments  of  certifying  factorv  surgeons  are 
vacant:  Blackford  (Berth),  Campbeltown  (Argyll),  Gravesend 
(Kent). 
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The  subject  of  these  lectures  has  been  revised  and  brought 
up  to  date  in  order  to  present  results  of  my  experience  of 
the  treatment  of  this  disease  during  the  last  twelve  years. 

Trifacial  neuralgia,  chronic  trigeminal  neuralgia,  tic 
douloureux,  or  neuralgia  major  of  the  fifth  nerve,  as  it  has 
been  variously  described,  is  an  inveterate  and  violently 
painful  paroxysmal  neuralgia,  affecting,  in  the  majority  of 
sufferers,  one  side  of  the  face  only.  In  by  far  the  larger 
number  of  sufferers  the  pain  is  referred  to  the  territory  of  tiie 
second  or  the  third  division  of  the  fifth  nerve — that  is  to  say, 
roughly,  the  upper  jaw  and  cheek,  upper  lip  and  side  of  the 
nose  for  the  second  division,  and  the  lower  jaw,  lower  lip, 
and  perhaps  the  side  of  the  tongue  for  the  third  division. 
In  a  considerable  proportion  of  cases  the  second  and  third 
divisions  of  the  nerve  are  both  affected,  and  the  pain  will 
not  cease,  or  ceases  only  for  a  time,  if  one  of  the  divisions 
alone  is  treated.  In  a  small  proportion  of  cases  the  supra¬ 
orbital  branch  of  the  first  division  is  involved,  scarcely 
ever  alone,  but  in  addition  to  neuralgia  affecting  the  second 
division  or  the  second  and  third  divisions.  Supraorbital 
neuralgia  alone  is  usually  due  to  temporarily  acting  causes, 
such  as  influenza,  malaria,  or  other  fevers,  ou  to  such 
causes  as  errors  of  refraction,  frontal  sinusitis,  migrainous 
neuralgia,  and  many  others,  and  it  must  be  distinguished 
from  the  chronic  paroxysmal  and  inveterate  disease  known 
as  trigeminal  neuralgia.  The  pathology  of  this  disease  is 
somewhat  obscure.  What*  is  certain  is  that  there  is  no 
disease  to  be  detected  by  hitherto  known  methods,  either 
in  the  nerve  centres  of  the  brain,  Gasserian  ganglion,  or 
main  branches  of  the  fifth  nerve.  The  undoubted  fact  that 
efficient  interruption  of  the  conduction  of  afferent  sensa¬ 
tions  along  these  branches  of  the  fifth  nerve  gives  instant 
relief  to  the  neuralgia  appears  to  me  sufficient  proof  that 
such  neuralgia  is  dependent  upon  stimuli  affecting  the 
nerve  endings  at  their  periphery. 

The  results  of  destruction  of  the  ganglion  as  compared 
with  neurectomies  or  alcohol  injections  below  the  ganglion 
differ  only  in  the  degree  of  their  permanence — that  is  to 
say,  operations  on  the  nerve  trunks,  however  complete  at 
the  time,  are  always  followed  by  some  re-establishment, 
sooner  or  later,  of  nerve  conduction  through  downgrowtli 
of  nerve  fibrils  from  the  ganglion  cells  above.  If,  on  the 
other  hand,  the  ganglion  is  thoroughly  destroyed  by  any 
means,  the  auaestliesia  of  the  fifth  nerve  territory  is  per¬ 
manent,  and  the  cure  of  the  neuralgia  is  correspondingly 
complete. 

The  nature  of  these  stimuli  from  the  periphery  in  this 
neuralgia  is  a  matter  of  speculation,  but  it  seems  highly 
probable  that  they  are  due  to  septic  neuritis  of  dental 
nerve  filaments,  the  result  of  previous  dental  caries, 
pyorrhoea,  or  abscess  around  the  roots  ;  and  recently  iu 
a  case  of  this  chronic  neuralgia  a  piece  of  the  maxilla 
was  removed  for  me  by  Mr.  Warwick  James  under  the 
most  careful  aseptic  precautions,  and  a  pure  growth  of 
streptococci  was  obtained. 

I  have  been  impressed,  in  taking  the  histories  of  cases, 
by  the  number  in  which  the  pain  has  definitely  started 
immediately  after  dental  operations  or  antral  abscess. 
No  other  nerve  in  the  body,  except  the  second  and  third 
divisions  of  the  fifth  nerve,  is  so  liable  to  chronic  infection 
of  its  branches,  and  although  in  some  cases  even  many 
years  have  elapsed  between  the  loss  of  a  tooth  and  the 
onset  of  the  neuralgia,  yet  this  does  not  exclude  septic 
neuritis  from  dental  infection  as  the  cause,  and  when  the 
infection  lias  thus  spread  backwards  into  the  dental  fila¬ 
ments  within  the  jaw  it  is  easily  understandable  that 
removal  of  the  tooth  does  not  cure  the  neuralgia ;  indeed, 
it  often  makes  it  worse. 


*  Th°  substance  of  two  lectures  given  for  the  Fellowship  of  Medicine 
at  the  Royal  Society  of  Medicine  (Juno,  1919b 


Causes. 

During  the  last  twelve  years  I  have  seen  a  large  number 
of  cases  of  chronic  trigeminal  neuralgia,  and  I  have 
analysed  my  records  of  over  312  cases,  230  in  private 
practice  and  82  hospital  cases.  I  have,  in  addition,  seen 
and  opeiated  upon  a  considerable  number  of  hospital  cases 
whose  records  are  not  available  or  are  inadequate.  Some 
curious  points  come  out  iu  my  analysis  which  I  have 
never  seen  referred  to  in  other  writings  on  the  subject. 
The  proportion  of  women  affected  to  men  is  62  per  cent, 
to  38  per  cent.,  or  about  three  women  to  two  men,  while 
of  the  unilateral  cases  of  neuralgia,  which  of  course  form 
a  very  large  majority,  the  right  side  is  affected  in  corre¬ 
spondingly  greater  frequency — namely,  62  per  cent,  to 
38  per  cent.  This  excess  of  right-sided  cases  over  left¬ 
sided  obtains  in  each  group  of  men  and  of  women,  both  in 
piivate  cases  and  in  hospital  cases,  and,  moreover,  in  each 
separate  year  of  the  eleven  years  I  have  analysed  a  some¬ 
what  similar  excess  of  right-sided  cases  over  left  is  seen. 
I  cannot  therefore  look  upon  this  difference  in  frequency 
of  incidence  on  the  two  sides  as  accidental ;  what  its  cause 
can  be  it  is  not  easy  to  say. 

I  do  not  know  whether  any  statistics  are  available  of 
the  relative  frequency  of  dental  caries  on  the  two  sides. 
Other  factors,  too,  have  to  be  taken  into  account  which 
may  act  as  the  exciting  cause  for  the  origin  of  trigeminal 
neuralgia.  I  have  already  spoken  of  dental  operations 
originating  the  pain  in  a  certain  number  of  cases,*  such  as 
fracture  of  teeth  and  difficult  stump  extractions.  In  ten 
of  my  cases  severe  chill  to  the  face,  as  by  motoring  in  a 
cold  wind,  Avas  the  immediate  precursor  of  the  original 
spasms  of  pain  ;  in  five  cases  intense  emotion  immediately 
preceded  the  first  attack.  A  Avoman  was  shocked  by 
being  told  that  her  child,  avIio  was  playing  in  the  roadway, 
had  been  run  over  by  a  motor  car  and  taken  to  the  hos¬ 
pital.  She  immediately  hurried  off  to  the  hospital,  and  on 
reaching  there  three-quarters  of  an  hour  later  heard  that 
her  child  ivas  dead  ;  at  the  same  time  a  spasm  of  violent 
neuralgia  struck  her  in  the  right  lower  jaw,  the  pain  con¬ 
tinuing  at  intervals  until  I  saw  her  two  years  later,  and 
Avas  able  to  arrest  it  by  injecting  the  third  division  of  the 
fifth  nerve  with  alcohol. 

Still  another  cause  of  onset  of  this  terrible  neuralgia  is 
a  blow  upon  the  jaw  or  face ;  this  occurred  in  six  of  my 
cases..  For  example,  a  young  woman,  aged  27,  Avas 
stooping  to  pick  something  off  the  floor  Avlien  another 
girl  s  head  struck  her  violently  on  the  loAver  jaw,  making 
her  teeth  clash  and  rattle,  as  she  said.  About  three  hours 
later,  Avheu  she  had  just  mounted  on  to  the  top  of  an 
omnibus,  she  was  suddenly  seized  with  the  most  ex¬ 
cruciating  pain  in  the  face,  Ayliich  made  her  behave  so 
Avildly  that  she  said  she  Avas  like  a  mad  woman,  and  had 
to  be  taken  off  the  bus.  The  paroxysm  lasted  altogether 
some  ten  minutes,  but  recurred  again  and  again  in  the 
manner  characteristic  of  trigeminal  neuralgia  until  I  saw 
her  and  injected  the  third  division  of  the  nerve  some  years 
later. 

Such  suddenness  and  violence  of  onset  of  the  spasms  of 
pain  are  extremely  characteristic  of  this  peculiar  form  of 
neuralgia,  and  I  have,  notes  of  some  forty-six  cases  in 
which  this  AA7as  the  case.  One  of  apparently  the  most 
severe  cases  of  pain  I  have  ever  seen  began  in  this  Avay. 
She  was  a  cook,  aged  45,  avIio  in  her  spasms  of  neuralgia 
lost  all  control,  and  screamed  and  threw  herself  about. 
Six  years  previously  her  first  attack  occurred,  Avitliout  any 
Avarning  one  night  at  3  a.m.,  when  she  Avas  aivakened  Avith 
the  most  awful  agony  in  her  face.  Her  screams  awoke 
the  Avliole  household ;  a  doctor  had  to  be  sent  for,  and  she 
Avas  kept  under  morphine  almost  continually  for  three 
Aveeks.  She  got  no  relief  from  any  drugs  until  I  injected 
the  second  and  third  divisions  of  the  fifth  nerve  Avith 
alcohol ;  this '  gave  her  complete  relief  for  two  years. 
Recurrence  and  reinjection  with  alcohol  again  gave  her 
tivo  years’  freedom  from  pain,  Avlien  I  injected  her 
Gasserian  ganglion  Avith  alcohol,  since  when  she  has  been 
completely  free  for  several  years. 

In  other  patients  the  pain  may  at  first  be  mistaken  for 
dental  neuralgia,  but  the  spasms  of  pain  gradually  increase 
in  severity,  iu  spite  of  the  removal  of  teeth,  until  at  last  it 
is  realized  that  the  neuralgia  is  of  the  graver  inveterate 
type. 

Age. 

The  age  of  onset  of  the  disease  varies  very  Avidelj 
in  my  experience,  the  oldest  being  85  when  the  disease 
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oommenced.  In  two  cases,  both  females,  the  severe  neuralgia 
began  at  the  age  of  17  ;  one  of  them  had  suffered  from 
neuralgia  cf  the  third  division  for  twenty  years  when  I 
saw  her,  temporary  relief  only  having  been  obtained  by  a 
division  of  the  inferior  dental  nerve.  Alcohol  injection  of 
the  third  division  ten  and  a  half  years  ago  gave  her  com¬ 
plete  relief,  which  still  persists.  The  other  patient  was 
a  lady  aged  70  when  I  saw  her  for  the  pain;  she  had 
suffered  almost  constantly  for  fifty-three  years;  in  her  case 
injection  of  the  ganglion  was  done  under  chloroform  two 
and  a  half  years  ago,  causing  total  anaesthesia  of  the  fifth 
nerve  and  complete  relief  of  all  pain,  which  should  be 
permanent. 

The  onset  of  the  neuralgia  is  rare  under  the  age  of  30, 
though  I  have  seen  eleven  other  cases  commence  before 
the  age  of  30,  at  the  ages  of  20,  21,  22,  etc.  The  average 
age  of  onset  in  205  of  my  cases  is  almost  exactly  50.  Once 
the  disease  has  started  it  is  practically  certain  that  per¬ 
manent  cure  can  only  be  obtained  by  destruction  of  the 
nerve  trunks  involved,  or  of  the  ganglion  itself.  In  only 
two  instances  have  I  known  the  neuralgia  disappear  spon¬ 
taneously,  after  existing  a  number  of  years.  One  was  the 
father  of  a  lady  whom  I  injected  for  typical  neuralgia,  and 
she  told  me  that  her  father  suffered  from  the  same  spas¬ 
modic  pains  from  the  age  of  65  until  he  was  90,  when  the 
pains  gradually  left  him,  so  that  he  was  free  from  the 
neuralgia  during  the  last  twelve  years  of  his  life,  for  he 
died  at  the  age  of  103. 

In  a  number  of  cases  a  considerable  interval  may  elapse 
between  the  first  onset  of  the  neuralgia  and  its  subsequent 
establishment.  A  lady  had  severe  spasmodic  pain  in  her 
left  lower  jaw  at  the  age  of  45,  lasting  for  nearly  two 
years,  when  it  left  her  for  thirty  years,  recurring  severely 
after  exposure  to  a  cold  wind  when  driving.  After  the 
pain  had  continued  for  nine  weeks  I  injected  the  left 
Gasserian  ganglion.  I  have  notes  of  similar  intervals  of 
twenty  years,  seventeen  years,  nine  years,  seven  years, 
and  so  on. 

Heredity. 

I  have  noticed  heredity  as  a  factor  of  trigeminal  neuralgia 
in  five  cases.  I  have  already  referred  to  one  patient,  a  lady 
of  over  60,  whose  father  suffered  for  over  twenty-five  years 
from  this  form  of  neuralgia,  and  then  outlived  it.  In 
another  instance  I  have  treated  a  mother  over  70  years 
of  age,  who  suffered  for  many  years  with  bilateral 
neuralgia,  mostly  of  the  third  division.  Injection  of  the 
nerve  at  the  foramen  ovale  gives  her  about  two  years’ 
freedom  from  pain.  One  of  her  daughters  at  the  age  of 
36  began  to  suffer  iu  a  similar  mauner  with  spasmodic 
neuralgia  of  the  right  third  division.  I  saw  her  for  this 
soon  after  the  pain  began,  and  recommended  drug  treat¬ 
ment  and  rest  ;  this,  however,  failed  entirely.  I  did  not 
see  her  for  three  years,  the  pain  having  continued  all  that 
time,  and  she  told  me  she  had  been  twice  injected  by 
another  physician  without  any  relief,  as  the  nerve  could 
not  be  found.  1  then  injected  the  third  division  at  the 
foramen  ovale,  causing  complete  anaesthesia  of  its  distribu¬ 
tion  and  immediate  cessation  of  the  pain,  from  which  she 
has  now  been  quite  free  for  three  and  a  half  years.  In 
my  other  three  patients — two  men  and  one  woman — it 
was  the  mother  in  each  case  who  was  said  to  have  suffered 
from  typical  trigeminal  neuralgia  for  many  years.  In 
investigating  such  histories  one  must  be  careful  to 
distinguish  ^between  migraine  and  the  true  trigeminal 
neuralgia. 

Chill. 

I  have  already  referred  to  chill  as  being  the  exciting 
cause  of  the  first  spasms  of  the  neuralgia  in  ten  cases.  One 
illustration  will  suffice.  A  woman,  aged  50,  drove  twenty- 
five  miles  in  an  open  dogcart  through  a  blizzard,  snow, 
and  icy  cold  wind  to  Exeter.  The  same  evening,  about 
9  o’clock,  while  she  was  having  supper,  intense  neuralgia 
struck  her  lower  jaw,  the  pain  being  on  the  same  side  as 
had  been  exposed  to  the  wind.  This  was  the  beginning 
of  a  severe  case  of  trigeminal  neuralgia  which  continued 
for  several  years  until  I  saw  her.  In  numerous  other 
instances  exposure  to  a  cold  wind  or  draught  will  restart 
the  paroxysms  of  a  neuralgia  which  has  become  dormant, 
and,  indeed,  cold  wind  or  draught  may  be  said  to  be  the 
worst  enemy  of  these  subjects  of  neuralgia. 

Although  chill  has  such  a  bad  effect  upon  trigeminal 
neuralgia  it  is  surprising  that  subjects  of  this  disease  have 


not  special  immunity  during  hot  weather,  and  it  is  ex¬ 
tremely  common  for  patients  to  say  that  the  time  of  year 
makes  no  difference  to  their  pain,  and  it  is  waste  of  time 
and  money  to  send  such  patients  for  treatment  to  a  hot 
climate. 

“  Warnings .” 

I  have  referred  to  the  absolutely  sudden  onset  of  the 
disease  in  numerous  cases.  Three  of  my  cases  have  de¬ 
scribed  a  warning  by  which  they  recognize  the  immin¬ 
ence  of  a  period  of  severe  attacks.  A  lady,  aged  64,  had 
suffered  from  right  lower  jaw  neuralgia  for  ten  years, 
made  worse  by  extraction  of  the  teeth.  Alcohol  injections 
by  Horsley  gave  no  relief.  As  she  says  no  numbness 
of  the  face  was  produced,  the  nerves  were  no  doubt  not 
injected.  She  says  she  has  always  noticed  a  burning 
sensation  on  the  top  of  the  head  for  some  days  before  the 
neuralgia  attacks  commence.  Alcohol  injection,  in  May, 
1916,  of  the  second  and  third  divisions  relieved  her  pain 
entirely,  the  relief  still  persisting.  Iu  another  case,  a  man 
Avliom  I  injected  at  the  age  of  39,  with  neuralgia  of  the 
left  second  and  third  divisions,  seven  years  ago,  used  to  get 
a  warning,  for  a  day  or  two  before  the  neuralgia  attack,  of 
constipation  and  sensation  of  swelling  in  the  gums. 

Another  patient,  a  lady  aged  54,  says  she  always  gets  a 
shivering  sensation  along  the  right  cheek  before  the  pain 
starts.  She  had  lost  all  her  teeth  twenty-seven  years 
before  the  pain  began. 

Character  of  the  Pain. 

The  suddenness  of  onset  of  neuralgia  is  often  likened  to 
an  electric  shock ;  one  patient  thought  she  had  bitten  on 
to  a  needle,  another  that  she  had  broken  a  tooth.  Some 
speak  of  a  stinging  pain  at  the  commencement.  Very 
many  describe  the  pain  as  hot,  “  like  a  lot  of  red  hot 
bradawls  being  pushed  up,”  “flickering,”  “hot,”  “like 
daggers,”  “like  a  hot  knife  or  needles  being  run  into 
the  forehead.”  In  others  the  pain  starts  with  a  tacking 
sensation  or  tapping,  scarcely  painful  at  first,  but  rapidly 
getting  worse,  until  the  pain  “  explodes  along  the  nerve 
like  fireworks  or  hot  electric  wires.”  The  severity  of  the 
attacks  must  be  witnessed  to  be  appreciated,  and  patients 
get  little  sympathy  or  credit  for  their  suffering,  except 
from  others  who  have  seen  them  in  it.  Some  patients 
lose  all  control  of  themselves  in  the  attacks,  screaming 
out,  fighting,  and  struggling.  In  others  the  jaw  becomes 
fixed,  perhaps  wide  open,  and  saliva  may  trickle  from  the 
mouth. 

One  patient  described  the  commencement  of  her  attack 
as  having  suffered  for  two  days  with  severe  agony  in  a 
tooth  ;  she  thought  such  pain  was  impossible,  had  two 
teeth  out,  but  was  no  better  for  a  week;  since  then  she 
has  been  subject  to  repeated  attacks  in  which  the  pain 
stings  into  the  right  side  of  her  tongue.  She  calls  it  a 
“hellish  pain,”  and  says  it  has  destroyed  her  nerve,  and 
she  feels  during  the  attacks  as  if  she  could  smash  every¬ 
thing,  or  commit  suicide.  Indeed,  before  the  remedy  Avas 
devised  for  this  pain  in  the  operation  of  gasserectomy,  and 
later  by  alcohol  injection  of  the  nerve  trunks,  suicide  Avas 
not  a  very  uncommon  ending  for  sufferers  from  this 
dreadful  disease. 

So  long  as  patients  are  able  to  take  food  they  do  not 
lose  weight  or  suffer  notably  in  health,  but  as  soon  as  the 
neuralgic  spasms  are  sufficiently  frequent  and  severe  to 
prevent  the  taking  of  food  there  is  danger  of  rapid  loss  of 
strength  from  starvation,  and  it  may  be  necessary  for  the 
patient  to  suck  liquid  nourishment  through  a  straw  or 
tube  on  the  other  side  of  the  mouth,  and  to  Avrite  instead 
of  speak,  because  the  spasms  of  pain  are  started  by 
attempts  at  eating  and  talking. 

Treatment. 

Only  a  comparatively  small  number  of  sufferers  from 
trigeminal  neuralgia  get  relief  from  drugs.  .  In  a  few 
gelsemium  gives  relief,  though  with  the  majority  even 
morphine  in  large  doses  fails.  Practically  the  only  two 
methods  are  gasserectomy  and  alcohol  injection.  In  my 
opinion  the  former  operation  should  never  be  undertaken 
until  alcohol  injection  has  been  thoroughly  tried.  During 
the  last  ten  years  I  have  injected  the  Gasserian  ganglion 
with  alcohol  through  the  foramen  ovale  in  63  cases ;  in 
31  the  anaesthesia  has  remained  total  and  no  recurrence 
of  pain  has  taken  place.  In  many  of  the  remainder  partial 
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ganglion  anaesthesia  has  persisted  though  pressure  could 
be  felt,  yet  the  relief  from  pain  appears  to  be  equally 
good.  J 

In  many  cases,  though  total  ganglion  anaesthesia  is 
produced  at  the  time  of  injection,  yet  the  anaesthesia  of 
the  first  and  second  divisions  wears  off,  perhaps  completely, 
in  from  ten  minutes  to  an  hour,  though  the  third  division 
remains  totally  anaesthetic.  This  is  no  doubt  due  to  the 
ganglion  cells  having  been  shocked,  and  not  destroyed,  by 
a  partial  infiltration  only.  In  such  a  case  pain  is  liable 
to  recur  after  twelve  months  or  two  years,  as  in  a  case  of 
oidinary  injection  of  the  nerve.  With  total  destruction  of 
the  ganglion  there  is  the  same  liability  to  keratitis  as  with 
the  operation  of  gasserectomy,  but  if  the  lids  are  kept  care¬ 
fully  closed  by  strapping  for  the  first  week  and  the  con¬ 
junctival  sac  washed  out  with  boracic  lotion  twice  a  dav, 
I  have  found  little  or  no  trouble  with  my  later  cases.  The 
lids,  however,  should  be  kept  closed  from  the  beginning, 
and  it  is  unwise  to  wait  and  see  whether  keratitis  develops, 
as  then  it  will  be  necessary  to  keep  them  closed  for  a  much 
longer  time. 

Hutchinson’s  partial  gasserectomy  avoids  the  danger  of 
keratitis,  but  is  not  a  certain  permanent  cure,  as  I  have 
seen  three  such  cases  relapse  with  neuralgia. 

_  Bilateral  Neuralgia. 

Bilateral  trigeminal  neuralgia  is  comparatively  rare, 

+  ^  bave  see11  and  injected  25  bilateral  cases,  usually 

at  different  dates,  but  on  several  occasions  I  have  injected 
both  sides,  one  after  the  other. 

Gasserectomy  is  an  impossible  operation  for  bilateral 
cases  of  trigeminal  neuralgia,  owing  to  the  necessary 
destruction  of  the  motor  branch  of  the  fifth  nerve  on  each 
side  and  consequent  jaw-drop.  Alcohol  injection  has  the 
advantage  that  the  nerve  injury  is  less  complete,  and  the 
motor  nerve  fibres  regenerate.  In  one  case  I  produced 
jaw-drop  for  two  and  a  half  Qiontlis,  which  recovered 
completely  later.  On  December  10th,  1919,  I  injected  the 
left  Gasserian  ganglion  in  a  woman  of  49,  for  neuralgia  of 
the  left  upper  jaw,  whose  right  Gasserian  ganglion  I  had 
previously  destroyed  by  alcohol  injection  seven  years 
previously.  She  was  still  totally  anaesthetic  over  the 
whole  right  fifth  distribution,  just  as  much  as  in  any  case 
of  gasserectomy,  though  in  her  case  the  motor  branch  had 
recoveied  well,  and  she  had  quite  good  right  temporal, 
masseter,  and  pterygoid  muscles.  Injection  of  the  left 
Gasserian  has  now  produced  in  her  case  total  anaesthesia 
of  the  whole  of  the  face  and  front  half  of  her  head,  though 
she  can  chew  fairly  well  by  means  of  the  muscles  on  the 
light  side,  and  those  on  the  left  side  will  doubtless  recover 
also  later.  So  far  as  I  know,  bilateral  destruction  of  the 
Gasserian  ganglia  has  never  previously  been  done. 

Method  of  Injecting  Alcohol. 

As  regards  the  methods  of  practising  alcohol  injection, 
details  have  already  been  published  and  need  not  here 
be  repeated,  though  I  would  like  to  insist  on  the  advis¬ 
ability  of  using  the  method  of  trial  and  test.  That  is  to 
say,  when  the  needle  is  thought  to  have  struck  the  nerve 
inject  a  few  drops  of  2  per  cent,  novocain,  and,  after 
waiting  half  a  minute,  test  the  skin  distribution  of  the 
nerve  for  anaesthesia.  If  none  has  developed  do  not 
inject  alcohol,  but  try  again  to  find  the  nerve.  As  soon 
as  anaesthesia  appears  to  novocain  injection,  then  com¬ 
plete  by  injecting  about  1  c.cm.  of  90  per  cent,  alcohol, 
wlien  total  anaesthesia  to  touch,  pin,  and  pressure  will 
develop  almost  instantaneously  if  the  nerve  at  the  foramen 
ovale  or  foramen  rotuudum  has  been  correctly  hit. 

Results. 

In  almost  every  case,  as  soon  as  anaesthesia  develops 
fiom  the  injection,  the  neuralgic  spasms  cease,  and  they 
can  no  longer  be  started  by  any  chewing  movements  or 
rubbing  the  face. 

I  he  duration  of  the  cure  rarely  lasts  less  than  twelve 
months,  if  good  anaesthesia  has  been  obtained,  and  in 
the  majority  the  relief  from  pain  lasts  from  two  to  three 
years.  Very  many  of  my  cases  have  been  quite  free  for 
four  or  five  years,  one  six  and  a  half  years,  another  seven 
years,  another  nine  years  after  nerve' injection  only,  while 
I  expect  my  cases. of  ganglion  injection  to  be  permanent 
ernes,  just  as  if  gasserectomy  had  been  done.  No  trophic 


euecis  on  too 


+1  •  been.  iveratitis  is  a  risk  if 

t  m  cornea  is  anaesthetic  after  injection  of  the  ganglion 
but  this  may  always  be  avoided  by  proper  precautions® 
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eviden+ced  by  tbe  presence  of  acetone  bodies 
onr?™  ’  frequent  in  cases  of  acute  delirium,  confusional 
■  d  stuporose  states,  certain  melancholic  conditions,  and 
m  epilepsy.  ’ 

following  notes  are  taken  from  two  recent  deaths 
resulting  from  extreme  acidosis  : 

L  E.  J.,  a  mischievous,  weak-minded  boy  of  imnulsive 
tendencies,  aged  15,  admitted  in  September,  1917.  He  wEs  wel? 
nomishecl,  and  took  his  food  very  well  indeed.  He  had  had  no 
ts  previously.  During  the  night  of  December  30tli  1919  he 

cerebraT^h-r i tatioiT  Sj  ji?ptio  fl-’  an.d^Psed  into  a  condition  of 
cereoral  irritation,  with  paresis  of  his  legs  and  coniunctival 

injection.  Specific  gravity  of  urine  1024;  no  albumin  or  su«ar 
but  strongly  positive  to  acetone.  He  was  put  on  alkaline  treat¬ 
ment  and  improved,  the  acetonuria  disappearing  and  he  con¬ 
tinued  to  take  his  food  well.  On  Januaiw  10th  he  a«ain  de¬ 
veloped  strong  acetonuria,  which  did  not  yield  to  alkaline 
treatment,  and  he  died  at  9.40  a.m.  on  the  16tli. 

rost-mortem  Examination. — Intense  minute  injection  of  the 
pia  arachnoid  in  a  patchy  fashion,  especially  marked  over  sulci 
and  along  veins,  one  large  patch  extending  over  the  vertex  of 
thl  cEmbEawlSr® ’’  fnumerou®  Puncta  cruenta  on  section  of 

fluid  and  blnnrl  Mi  fcr0ng  ace!0ne  faction  in  cerebro-spinal 
fluid  and  blood.  Microscopical  examination  showed  minute 

vascular  engorgement,  diffuse  and  central  chromatolysis  of  the 
neurone  body,  and  degenerative  changes  in  nuclei-in  other 
words,  primary  degeneration  of  the  nerve  cell.  The  sunrarenal 

fp^nfl7normaT  00ngesti<m  “d  ,at  i  othlr  organa 

SMMMfiStt  Si  ■ 

weeks  prior  to  admission.  He  was,  on  admission  in  a  state  of 
restless  noisy  excitement,  continually  wet  and  dirty  rendering 
it  impossible  to  collect  his  urine  for  examination.  "  He  was  nut 
and  °tber  extra  diet,  which  he  took  satisfactorily.  Vie 

Ed  lf5r5KS‘onhS  beoome  grniU,allJ-  'veaker’ 

Post-mortem  Examination. — Cadaver  in  good  condition  marked 
opacity  and  thickening  of  the  pia  arachnoid,  with  much  recent 
minute  injection  and  patchy  ecchymotic  areas  “rain  tissue 
showed  numerous  puncta  cruenta  on  section.  Acetone 

was 


reaction  strongly  marked  in  cerebro-spinal  fluid,  which 
m  excess  in  pericardial  fluid  and  in  the  blood.  Microscopic 
examination  showed  engorgement  of  vessels,  with  some  minute 
extravasations,  diffuse  and  central  cbromatolysis  of  cells  nuclear 
changes,  and  absence  of  pigment.  Suprarenal  glands  softened 
scanty  fat;  liver  somewhat  fatty;  other  organs  normal  ’ 

In  mental  cases  it  is  the  exception  to  find  post  mortem 
a  normal  transparent  pia  arachnoid.  Secondly,  in  Iona. 
standing  cases  of  epilepsy  almost  the  only  change  met 
with  may  be  a  thickening  and  opacity  or  milkiness  of  the 
pia  arachnoid  ;  this  thickening  and  opacity  I  regard  now 
as  most  probably  due  to  congestive  attacks  resulting  from 
acid  intoxication.  These  congested  areas  are  most  pro¬ 
nounced  over  the  vertex  where  the  membrane  is  thickest 
and  the  underlying  neurones  mainly  motor. 

Thirdly,  after  death  in  status  epilepticus  there  is  intense 
congestion  of  the  membranes  and  the  cells  show  the  pro¬ 
found  structural  changes  of  primary  degeneration- 
structural  changes  which  I  have  shown  to  be  also  present 
in  the  cases  mentioned.  It  is  of  interest  to  note  here  that 
the  meningeal  appearances  in  these  cases  are  very  similar 
to  many  I  have  seen  in  the  Balkans  as  a  result  of  malignant 
malaria,  and  in  which  the  symptoms  indicated  intense 
toxaemia,  110  doubt  due  to  deficient  oxidation  as  a  result 
of  the  destruction  of  vast  numbers  of  erythrocytes  and  also 
to  the  haemoglobin  and  oxyhaemoglobin  set  free  in  the 
plasma  behaving  as  weak  acids.  Addison,  Lusk  and 
Graham  consider  that  the  rise  in  heat  production  in  severe 
anaemias  is  due  to  the  pathological  production  of  lactic 
acid  from  carbohydrates  111  consequence  of  an  inadequate 
supply  of  oxygen  to  the  cells.  Recently  I  have  lml  two 
cases  of  contusion  following  malignant  malaria  contracted 
at  balonica,  one  of  whom  had  definite  acidosis  periodically 
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Notes  on  twelve  cases  were  quoted,  in  which  the  acidosis 
was  associated  mostly  with  delirium,  confusion,  mild 
melancholia,  stupor,  epilepsy  and  masked  epilepsy,  and 
it  was  pointed  out  that  in  cases  which  recover  improve¬ 
ment  synchronized  with  diminishing  acidosis.  Haemolysis 
of  erythrocytes  by  acetone  bodies  and  bile  acids  simply 
means  cellular  disintegration.  Taking  into  accouut  the 
other  still  more  destructive  ferments  present  in  acidosis, 
it  is  obvious  that  these  substances  in  the  blood  and  body 
fluids  must  have  a  most  irritative  and  disastrous  effect  on 
tissue  cells.  This  is  already  evidenced  by  the  degenerative 
cell  changes  noted  in  the  post-mortem  examinations  alluded 
to.  If  the  acidosis  is  intense  or  continued  for  a  length  of 
time,  or  if  the  patient  gets  frequent  recurrences,  permanent 
damage  to  the  neurones  must  ensue. 

It  was  next  pointed  out  that  the  adult  human  brain 
contained  practically  2  per  cent,  of  cholesterol,  while 
children’s  brain  tissue  contained  much  less— a  child 
3  months  old  only  0.69  per  cent.  This  substance  can  be 
shown  in  vitro  to  exercise  a  protective  function  on  erythro¬ 
cytes  with  regard  to  the  action  of  haemolytic  agents 
such  as  autolytic  ferments  and  acids,  and  it  is  therefore 
suggested  that  the  more  serious  cerebral  effects  of  acidosis 
in  young  children  may  be  traceable  to  this  deficiency  of 
cholesterol  as  compared  with  adults. 

Referring  to  ferment  action,  it  was  mentioned  that  the 
diastatic  content  of  urine  in  cases  of  acetonuria  was  some¬ 
what  higher  than  normal,  and  also  it  was  pointed  out 
that  pancreatic  lipase  which  is  normally  present  in  blood 
became  haemolytic  when  activated  by  fat.  In  reference 
to  this,  serums  from  different  types  of  mental  disorder 
were  investigated  as  regards  the  effect  on  them  of 
tryptic  digestion.  The  serums  were  drawn  at  the  same 
time  of  day  in  every  case,  primarily  for  syphilitic  sero- 
diagnosis,  and  in  the  results  the  serum  in  cases  of  chronic 
alcoholism,  chronic  melancholia,  and  epilepsy,  showed  a 
higher  acid  content  as  compared  with  others.  Charon  and 
Briche’s  observation  that  fits  are  most  frequent  at  night 
time,  when  the  reaction  of  the  blood  tends  most  towards 
acidity,  was  confirmed.  The  relationship  between  tuber¬ 
culosis  and  epilepsy  and  the  influence  of  acidosis  in 
favouring  microbic  infection  was  pointed  out.  It  was 
suggested  that  Biedl’s  glycosuria  resulting  from  throwing 
the  thoracic  duct  out  of  circulation  was  due  to  the  absence 
of  a  ferment  derived  from  lymphocytes,  and  that  the 
lymphocytosis  present  in  such  diseases  as  tuberculosis, 
typhoid  fever,  malaria,  and  epilepsy,  is  an  evidence  of 
increased  ferment  action  and  acidosis.  It  was  pointed  out 
that  the  adrenals,  as  well  as  being  concerned  with  sugar 
elaboration,  have  antidotal  properties  as  regards  autolytic 
agents  ;  in  sympathetic  disturbances  serious  interference 
with  cell  metabolism  and  consequent  acidosis  may  result. 
Thus : 

Fright  or  anxiety  produces  hyperglycaemia  ;  this  is  probably 
due  to  stimuli  emanating  from  the  brain  passing  over  the 
splanchnic  nerves,  in  part  to  the  liver,  inducing  acetone  forma¬ 
tion  and  the  splitting  up  of  glycogen,  and  also  to  the  supra- 
renals,  causing  a  discharge  of  adrenalin.  Constant  action  of 
this  nature  may  lead  to  exhaustion  of  the  adrenal  tissue,  with 
resulting  loss  to  the  organism  of  the  protection  normally 
afforded  against  agents  producing  cell  autolysis.  Further, 
adrenalin  is  in  vitro  readily  precipitated  by  acetone,  conse¬ 
quently  the  presence  of  acetone  in  the  body  fluids  directly 
inhibits  the  action  of  adrenalin.  .  .  .  Degenerative  suprarenal 
changes  are  very  constantly  met  with  at  necropsies  on  the 
insane.  In  epilepsy,  Prior  states  that  out  of  twenty  supra¬ 
renal  glands  examined  by  him  degenerative  changes  were 
present  in  fifteen;  also,  in  addition  to  adrenalin  being  readily 
precipitated  by  acetone  in  solution,  its  normal  destruction  in 
the  blood  is  inhibited  by  any  tendency  towards  acidosis. 

The  production  of  acid  from  glucose  by  the  streptococci 
responsible  for  pyorrhoea  alveolaris  was  referred  to,  and 
the  frequency  of  this  affection  in  cases  of  mental  confusion 
instanced. 

After  reference  to  previous  experimental  work  on 
animals,  the  following  evidence  of  the  toxic  effects  of 
acetone-containing  urine  was  mentioned  : 

Two  rabbits  were  taken,  both  bucks  from  the  same 
litter  and  each  weighing  3  lb.  Into  the  first  rabbit  2  c.cm. 
of  urine  from  a  patient  suffering  from  marked  acetonuria 
was  injected  intravenously,  with  the  following  result: 

In  a  few  minutes  he  became  drowsy  and  lethargic,  taking  no 
notice  of  food  though  previously  feeding  with  avidity.  Inco¬ 
ordination  of  hind  legs  set  in  and  paresis;  breathing,  at  first 
rapid,  became  appreciably  slower.  In  half  an  hour  lie  looke^ 


very  ill,  hunched  up,  fur  ruffled,  movement  of  nostrils  spas¬ 
modic  and  slow;  remained  in  one  place;  resistive  to  stimuli ; 
shut  eyes  occasionally  ;  half  an  hour  later  hind  leg  paresis  had 
passed  off,  although  still  lethargic  and  disinclined  to  move. 

Into  the  second  rabbit  the  same  amount  of  the  same 
urine,  but  one-third  saturated  with  anhydrous  sodium 
carbonate,  was  injected  intravenously.  This  injection 
has  no  apparent  effect  on  the  animal.  It  had  previously 
been  ascertained  that  2  c.cm.  of  normal  urine  had  no 
effect  on  a  rabbit  when  injected  intravenously. 

Treatment. 

In  mild  cases  the  indications  are  rest,  warm  clothing— 
in  view  of  the  fact  that  acidosis  is  nearly  always  associated 
with  low  blood  pressure ;  sleep,  nutritious  diet — -avoiding 
fat  and  including  plenty  of  carbohydrates,  bynogen,  Allen- 
bury’s  diet  and  such  artificial  foods ;  free  purgation  and 
alkaline  medication.  Potassium  citrate  is  very  useful,  as 
in  addition  to  the  fact  that  it  changes  into  carbonate  in 
the  blood  it  provides  citric  acid,  which  has  the  effect  of 
restoring  fat  metabolism  to  normal,  thereby  reducing 
directly  the  acetonaemia.  This,  combined  with  the  car¬ 
bonates  of  calcium  and  lithium  and  the  bicarbonate  of 
soda,  makes  a  very  useful  prescription.  The  more  bases 
given  the  better.  Free  ventilation  is  necessary  to  secure 
an  adequate  supply  of  oxygen. 

In  a  case  showing  more  serious  symptoms,  complete 
rest  in  bed  and,  in  addition  to  the  above,  ehemata  of  20  per 
cent,  glucose  solutions  ;  while  in  a  severe  attack  it  may  be 
necessary  to  give  glucose  or  sodium  bicarbonate,  intra¬ 
venously.  It  might  indeed  be  advantageous  to  consider 
gum  saline  intravenously,  as  Bayliss  suggested  in  wound 
shock.  Glucose,  it  must  be  recollected,  may  behave  as 
a  weak  acid  iu  the  blood. 

Unless  absolutely  necessary  for  the  provision  of  sleep, 
as  little  drugging  as  possible  and  as  little  disturbance  in 
the  way  of  chatter  and  interference — the  exhausted  and 
damaged  neurone  has  quite  enough  to  put  up  with.  Bo 
firm  and  make  the  patient  realize  that  his  is  a  serious 
bodily  disorder.  In  all  but  the  mildest  cases  send  the 
patient  to  hospital  as  soon  as  possible.  The  acetonuria 
having  disappeared,  continue  a  full  dose  of  the  alkali 
towards  evening  and  give  a  mixture  of  iron  and  arsenic. 
The  experiments  of  Crilo  shofv  that  in  these  conditions 
strychnine  is  contraindicated,  as  it  caused  cell  changes 
precisely  similar  to  those  resulting  from  the  emotions, 
toxins,  and  foreign  bodies — namely,  hyperchromatism 
succeeded  by  chromatolysis.  With  regard  to  means  of 
control  of  the  kinetic  drive,  Crile  also  states : 

Whatever  the  activation,  whether  infection,  emotion,  injury, 
or  Graves’s  disease,  morphine  measurably  controls  the  outward 
phenomena  such  as  pulse  rate,  respiratory  exchange,  sweating, 
thirst,  restlessness,  acid  excretion,  fever,  muscular  action,  anil 
pain.  .  .  . 

And  it  is  interesting  to  note  that  so  far  back  as  1822 
De  Quincey,  in  his  Confessions ,  states  opium  to  be 

.  .  .  under  an  argument  undeniably  plausible  alleged  by 
myself,  the  sole  known  agent,  not  for  curing  when  formed 
but  for  intercepting  whilst  likely  to  he  formed,  the  great 
English  scourge  of  pulmonary  consumption.  .  .  . 

He  considers  that  he  himself  was  cured  of  phthisis 
between  the  ages  of  22  and  24  by  the  regular  and  con¬ 
tinued  use  of  opium.  There  is  at  present  here  a  patient, 
at  one  time  a  confirmed  epileptic,  who  was  given,  many 
years  ago,  continuous  and  gradually  increasing  doses  of 
opium  for  a  number  of  years.  During  this  period  the 
fits  disappeared,  nor  have  they  ever  returned,  though  for 
a  good  many  years  now  the  opium  habit  has  been 
broken  off. 

In  conclusion,  attention  was  drawn  to  : 

1.  The  profound  structural  alteration  in  the  neurone 
caused  by  acidosis,  and  the  extreme  danger  of  perma¬ 
nent  injury  to  it  by  continuance  of  the  condition  or 
by  frequent  attacks. 

2.  The  urgent  need  of  early  diagnosis,  and  the 
recognition  that  such  cases  are  very  ill  indeed,  and 
need  complete  rest  and  proper  treatment,  or  they 
may  become  invalids  for  life  and  a  burden  on  the 
community. 

3.  The  simplicity  of  the  diagnosis. 

4.  The  fact  that,  as  a  rule,  acidosis  can  be  readily 
counteracted  by  efficient  treatment. 
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5.  The  need— iu  view  of  acidosis  being  a  probable 
etiological  factor  in  epileptic  states — for  careful  in¬ 
vestigation,  and  the  probability  that,  if  such  is  the 
case,  efficient  alkaline  treatment  may  cure  the  condi¬ 
tion  if  recognized  at  the  onset  of  the  tits.  The  giving 
of  bromides  would  seem  to  be  dangerous  in  such  a 
state,  as  it  only  tends  to  dull  cellular  activities;  late? 
on  it  may  be  of  use  in  treating  nerve  cells  which  have 
acquired  vicious  habits. 

6.  The  danger  to  the  patient  in  not  adopting  a  firm 
attitude.  If  such  cases  are  at  once  sent  to  hospital 
before  serious  mental  symptoms  come  on  there  Avould 
soon  be  marked  diminution  in  the  admission  rate  at 
asylums. 

7.  The  predisposition  to  microbic  diseases  afforded 
by  acidosis,  above  all  to  tuberculosis.  As  regards 
children,  there  arc  questions  which  can  best  be 
answered  by  the  general  practitioner;  for  instance  : 

What  is  the  relationship  between  “  biliousness  ”  in 
children  and  subsequent  tuberculosis?  Are  the 
sexes  equally  subject  to  acidosis?  Does  it  throw 
any  light  on  the  greater  mortality  of  male  children? 

With  regard  to  tuberculosis: 

Is  it  a  question  of  the  optimum  reaction  of  the 
medium  necessary  for  the  growth  of  the  tubercle 
bacillus?  In  other  words,  do  certain  individuals,  as  a 
result  of  errors  of  nutrition  or  faulty  cell  metabolism, 
offer  a  more  favourable  pulmonary  or  lymphatic  culture 
medium  for  the  growth  of  the  tubercle  bacillus  than 
do  others  ? 

Finally,  is  this  whole  question  of  acidosis,  within  limits, 
at  .the  bottom  of  what  we  understand  by  heredity  in 
respect  to  disease  processes  ?  Is  it  an  effort  on  the  part 
of  the  organism  to  autolyze  itself  ?  All  these  questions 
are  of  extraordinary  interest,  and  the  whole  subject  may 
bring  us  vastly  nearer  a  proper  comprehension  of  certain 
processes  which  up  to  the  present  have  been  shrouded  in 
mystery. 


THE  CARE  OF  CRIPPLED  CHILDREN. 

BY 

CL  R.  GIRDLESTONE,  M.B.,  F.R.C.S., 

VISITING  SURGEON,  HEADINGTON  ORTHOPAEDIC  HOSPITAL;  HONORARY 
BURGEON,  SHROPSHIRE  SURGICAL  HOME;  HONORARY  ASSISTANT 
ORTHOPAEDIC  SURGEON,  RADCL1FPE  INFIRMARY,  OXFORD. 

Crippled  children  need  both  treatment  and  education  ; 
only  thus  can  they  be  restored  to  active  citizenship, 
healthy-minded  and,  so  far  as  may  be,  healthy-bodied. 

In  a  former  paper,  published  in  the  British  Medical 
Journal,  October  lltli,  1919,  attention  was  called  to  the 
crying  need  for  effective  treatment  for  crippled  children, 
and  a  system  of  orthopaedic  hospital-schools  and  out¬ 
patient  clinics  designed  to  carry  out  the  work  was  out¬ 
lined.  It  was  estimated  that  about  10,000  beds  would 
be  required  for  the  whole  of  England  and  Wales,  but  it 
was  pointed  out  that  new  construction  was  not  involved  to 
this  extent,  both  because  in  some  places  hospitals  carryina 
out  this  work  already  existed,  and  in  other  places  there 
were  hospitals  in  use  by  the  War  Office  or  Ministry  of 
Pensions  which  would  be  suitable,  and  could  eventually  be 
made  available  for  this  civil  orthopaedic  work. 

Those  who  have  studied  the  problem  feel  very  strongly 
that  provision  for  the  treatment  and  all-round  education 
of  crippled  children  is  the  reverse  of  an  extravagance,  even 
in  the  present  financial  straits.  The  following  figures  are 
taken  from  the  report  on  “An  inquiry  concerning  physic¬ 
ally  defective  adults  and  children  ”  carried  out  by  the  City 
of  Birmingham  Education  Committee  in  1911.  Their 
capacity  for  work  was  a  subject  specially  noted,  and  it  was 
found  that  among  1.001  cripples  over  the  age  of  16  only 
111  were  “  able  to  do  remunerative  work  at  home,”  and  531 
were  “  unable  to  do  any  remunerative  work.”  Now  it  is 
the  experience  of  those  who  work  at  hospitals  for  cripples 
that  90  per  cent,  can  be  cured  or  improved  sufficiently  to 
enable  them  to  take  a  share  in  industry  if  the  disability  is 
tackled  early  and  efficiently  and  training  given. 

_  It  is  true  that  there  must  be  expenditure,  perhaps  for 
six  months,  during  the  active  treatment  of  a  crippled  child, 
and  that  in  some  cases  his  education  expenses  after  war  s 
may  be  high,  but  from  the  financial  point  of  view  alone  it 
is  a  clear  economy,  for  lie  is  thus  enabled  to  become  a  pro¬ 


ducer  instead  of  a  dependant  for  the  manv  years  that 
follow.  1  urther,  these  crippled  children  are  already  being 
maintained  somewhere  and  by  somebody.  Many  are  in 
workhouses,  infirmaries,  or  industrial  homes,  and  quite  out 
of  touch  with  expert  treatment.  A  large  number  have  to 
be  admitted  to  general  hospitals  on  account  of  the  severity 
of  their  condition ;  this  is  especially  true  of  cases  of  tuber¬ 
culosis  of  the  spine,  hip,  and  knee — the  very  cases  that  need 
many  months  or  several  years  of  unremitting  treatment  in 
open-air  wards  iu  the  country  with  plenty  of  good  food. 
These  are  the  children  above  all  others  for  whom  the 
hospital-school  and  continued  supervision  are  needed.  On 
all  these  children  money  is  now  being  spent,  but  with  very 
imperfect  results.  On  the  other  hand,  a  certain  number  of 
orthopaedic  hospitals,  orthopaedic  departments  of  general 
hospitals,  and  hospital-schools  for  crippled  children  are 
already  doing  most  excellent  work;  they  ca,n  only  deal 
witn  a  minority  of  the  cases,  yet  their  very  existence 
means  that  so  much  of  the  capital  cost  has  already  been 
faced,  and  so  much  of  the  maintenance  expense  is  already 
being  found. 

In  some  places  new  hospital-schools  for  crippled  children 
are  needed,  but  almost  everywhere  there  is  waste  and  in¬ 
efficiency  due  to  lack  of  the  combination  of  education  and 
treatment,  of  the  fellow-working  of  all  the  forces  that  have 
hitherto  worked  apart,  and  of  continuity  of  orthopaedic 
supervision.  The  recognition  of  this  is  neither  new  nor 
singular,  as  the  following  quotations  will  show. 

1.  Report  of  the  City  of  Birmingham  Education  Committee 
March  29th,  1912: 

“  More  systematic  co-operation  and  definite  co-ordination 
between  the  local  education  authority  and  the  hospital  and 
medical  charities,  especially  those  which  deal  with  ortho¬ 
paedic  cases,  (are  needed).  In  England,  speaking  generally, 
the  divorce  between  these  two  organizations  and  their 
respective  attitudes  towards  the  children  under  their  super¬ 
vision  is  complete.  The  success  which  has  attended  the 
joint  work  of  education  and  cure  of  cripples  iu  America  and 
on  the  Continent  is  in  no  small  degree  due  to  their  close 
co-operation  and  identitj'  of  outlook.” 

'2.  Report  of  Census  of  Cleveland,  Ohio,  1916: 

“  The  need  does  not  arise  from  failure  to  recognize 
separately  the  medical  and  educational  requirements,  but 
the  failure  to  co-ordinate  these  and  other  forces  affecting 
the  life  of  each  crippled  child.” 

On  the  completion  of  their  treatment  most  of  the  children 
would  be  able  to  go  to  ordinary  schools.  In  towns  some 
“special  schools”  would  be  advisable,  but  certainly  far 
fewer  than  are  called  for  now,  when  many  children  are 
allowed  to  remain  crippled  needlessly.  As  the  cases  are 
sent  in  progressively  earlier  the  reduction  of  the  number 
of  children  too  crippled  to  attend  ordinary  schools  will 
become  greater  in  the  same  degree. 

For  a  few  children,  either  very  severely  crippled  or 
living  too  far  from  a  school,  a  “  residential  school  ”  would 
be  needed  in  each  district,  and  this  should  be  iu  the  same 
grounds  as  the  hospital- school.  On  their  discharge  from 
the  hospital  these  children  would  then  remain  under  the 
supervision  of  the  orthopaedic  surgeon  and  continue  to 
attend  the  school  and  workshops.  The  advantages  would 
be  many,  including  administrative,  educational,  and  work¬ 
shop  economy,  and  facility  of  orthopaedic  supervision. 

The,  publication  of  the  paper  already  mentioned  brought 
some  of  those  whoso  work  lay  specially  in  the  treatment 
of  crippled  children  into  touch  with  others  who  had  done 
much  for  their  education  and  training.  These  mutual 
interests  have  combined,  and  the  “  Central  Committee  for 
the  Care  of  Cripples  ”  has  been  formed.  Its  purpose  is  to 
represent  and  help  voluntary  associations  devoted  to  the 
welfare  of  cripp’ei,  and  to  push  forward  the  work  in  every 
possible  way.  This  committee  has  become  associated  with 
the  “Central  Council  for  Infant  and  Child-Welfare,”  and 
has  an  office  at  20,  Berkeley  Street,  W. 

Whenever  schemes  are  put  forward  or  new  associations 
formed  there  is  alarm  amongst  existing  organizations,  for 
they  naturally  feel  anxious  lest  their  proved  work  is  to  be  set 
on  one  side.  In  this  case  probably  the  feeling  has  been — “  Is 
some  new  and  theoretical  system  of  State  Service  to  start 
afresh  with  the  slate  wiped  clean,  and  then  perhaps  never 
to  work  with  the  same  sympathy  and  enthusiasm?  ”  That 
is  the  last  thing  desired.  Rather  is  the  aim  to  unite  and 
help  the  present  efforts,  to  combine  the  workers  and  put 
better  tools  into  their  hands,  and  to  make  the  attainment 
of  results  easier  and  quicker. 
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There  is  uo  need  for  new  administrative  machinery. 
The  organization  of  this  work  must  be  moulded  so 
that  it  will  fit  into  its  place  in  the  health  work  of  the 
nation — that  system  composed  of  central  government  (by 
the  State),  local  authority  (locally  elected),  and  the  ultimate 
network  of  health  and  social  services,  official  and  unofficial. 
Of  this  network  the  hospitals  form  nodal  points;  voluntary 
in  origin,  they  are  becoming  more  and  more  linked  up  with 
State  mechanism  by  the  system  of  capitation  grants  for 
the  treatment  of  various  types  of  disability. 

The  Hospital- Schools  for  Crippled  Children  will,  it  is 
hoped,  be  worked  in  close  touch  with  the  medical  officers 
of  health  in  their  districts,  and  in  affiliation  to  the  general 
hospitals.  For  the  costs  of  maintenance  each  hospital- 
school  will  be  largely  dependent  on  capitation  grants  from 
the  local  authorities,  who  will  pay  only  if  they  are 
satisfied  with  the  work  that  is  being  done,  and  if  the 
institution  has  been  approved  by  the  Ministry  of  Health 
and  Board  of  Education,  for  with  this  approval  50  per  cent, 
of  the  maintenance  fees  paid  out  can  be  recovered.  In 
some  districts  several  counties  will  be  served  by  one 
hospital-school;  these  arrangements  will  be  made  to 
accord  with  the  geographical  conditions  in  various  parts 
of  England  and  Wales.  On  the  other  hand,  in  London 
and  other  big  cities  a  fitting  plan  would  be  that  each  ortho¬ 
paedic  hospital,  or  general  hospital  with  an  orthopaedic 
department,  should  have  its  section  of  the  town,  and  its 
beds  for  crippled  children  in  the  country.  This  would 
make  towards  simplicity  of  working,  and  continuity  of 
treatment  and  supervision  of  the  patients  present  and 
past  throughout  hospitals,  special  schools,  and  their 
homes. 

Guidance  and  help  from  the  Ministry  of  Health  and 
Board  of  Education  would  be  welcome,  for  an  organiza¬ 
tion  for  the  care  of  cripples,  planned  to  give  them  all  that 
they  need,  must  at  the  same  time  be  moulded  to  fit  into 
its  place  exactly,  and  be  linked  up  accurately  with  the 
existing  health  and  education  machinery,  for  only  thus 
will  efficiency  be  quickly  realized  and  permanently  main¬ 
tained.  It  will  be  a  small  part  of  the  whole  structure,  yet 
essential,  for  it  is  to  deal  with  children  to  whom  effective 
care  alone  can  give  lives  active,  happy,  and  self-supporting. 

A  Hospital- School  for  Crippled  Children. 

An  attempt  has  been  made  to  represent  diagrammatic- 
ally  a  hospital-school  of  200  beds,  with  its  various  parts 
indicated  and  grouped  on  a  definite  plan,  and  an  asso¬ 
ciated  “  residential  school.”  The  plan  is  intended  to  serve 
as  a  means  of  illustrating  some  of  the  many  points  to  be 
thought  of  in  planning  such  a  hospital  and  as  a  stimulus 
towards  further  consideration  of  the  subject.  No  doors  or 
windows  are  indicated. 

Types  of  Cases. 

The  conditions  for  which  these  hospitals  are  needed  can 
quickly  be  grasped  from  such  a  table  as  that  given  in  the 
article  on  the  Cure  of  Cripples,  in  the  British  Medical 
Journal  of  October  11th,  1919.  It  is  now  repeated — 
corrected  in  one  particular— in  the  next  column.  It  will  be 
seen  that  the  cases  are  grouped  into  three  main  categories  : 

1.  Deformities. 

2.  Paralyses. 

3.  Surgical  tuberculosis  and  other  affections  of  bones 

and  joints. 

Desiderata. 

1.  Open  Air  Wards  in  the  Country. — Probably  only  those 
who  have  worked  in  a  hospital  where  the  children  are  in 
open  air  night  and  day  can  realize  its  marvellous  effect  on 
their  vitality  and  powers  of  recovery. 

2.  A  site  on  dry  subsoil,  fairly  high,  with  southern 
aspect,  and  a  low  rainfall.  A  low  local  rainfall  can  some¬ 
times  be  found  in  a  district  which  as  a  whole  has  a 
comparatively  high  rainfall. 

3.  A  position  in  the  neighbourhood  of  a  main  town , 
with  good  radiating  railways  and  roads,  and  if  possible 
near  enough  to  the  town  to  share  in  the  advantages  of 
its  electricity  and  gas  and  the  transport,  water,  and 
drainage  systems. 

4.  Affiliation  with  a  good  General  Hospital.— Hospital 
organization  is  tending  towards  the  co  ordination  of  the 
special  hospitals  in  each  neighbourhood  with  a  “mother” 
general  hospital.  This  should  give  many  advantages —  J 


Table  of  Cases  under  Treatment. 


Shrop¬ 

shire. 

Stoke. 

. 

' 

Total. 

Approximate  population  of  area  served... 
Approximate  proportion  of  cases  under 

425,000 

246,307 

671,307 

treatment  to  population  . 

1  to  538 

1  to  722 

1  to  594 

A.  Deformities,  congenital  or  acquired  : 

ltickets 

177 

51 

228 

Deformities  of  the  foot . 

71 

51 

122 

Scoliosis  . 

8 

14 

22 

Congenital  dislocation  of  hip . 

16 

8 

24 

Fractures,  non-union  and  mai-union 

15 

10 

25 

Other  deformities . 

43 

43 

Total  . 

330 

134 

464 

B.  Paralyses: 

Infantile  paralysis  . 

211 

72 

283 

Infantile  hemiplegia  . 

(  43 

11 

65 

Spastic  paraplegia  . 

11 

Total  . 

254 

94 

348 

C.  Surgical  tuberculosis : 

Spine . 

55 

Hip  . 

Knee . 

57 

26 

75 

230 

Other  joints,  etc . 

17 

i 

Total  . 

155 

75 

230 

D.  Other  conditions  : 

Osteomyelitis  . 

33 

11 

44 

Various  . 

16 

28 

44 

Total  . 

49 

39 

88 

Grand  total  . 

788 

342 

1,130 

for  instance,  the  special  hospitals  would  share  in  the 
benefits  of  a  first  class  pathological  laboratory,  and  it 
should  bring  the  spirit  of  team  work  into  hospital 
relationships. 

5.  Sufficient  beds  to  meet  the  demand  from  the  area 
which  the  hospital  serves.  It  is  particularly  important 
to  avoid  the  results  of  bed  pressure:  (1)  Undue  curtail¬ 
ment  of  treatment,  and  (2)  a  heavy  waiting  list. 

6.  A  Unit  of  Manageable  Size. — The  hospital  shown  is 
planned  for  200  patients.  This  is  recommended  as  the 
best  size.  Sufficiently  large  to  justify  the  necessary 
expense  of  an  expert  staff,  it  is  yet  not  too  large  to  be 
dealt  with  effectively  by  a  clinical  team  consisting  of 
orthopaedic  surgeon,  assistant  orthopaedic  surgeon,  two 
house-surgeons,  physiotherapist,  and  masseuses. 

7.  Administration  Offices. — Where  these  hospitals  are  to 
be  managed  by  a  committee,  offices  will  be  required  for  a 
secretary-accountant  and  his  clerk  or  clerks;  for  the 
matron  and  her  clerk;  and  for  a  housekeeper  or  steward. 

8.  Construction  and  Design. — The  hospital  as  shown 
might  well  be  of  semi-permanent  construction  and  of 
“  bungalow  ”  type.  Wood  should  not  be  used  externally, 
oiving  to  the  great  cost  of  maintenance  involved.  Beside 
the  general  principle  of  placing  all  wards  and  living  rooms 
on  the  southern  side  of  the  hospital  the  following  points 
illustrated  in  the  plan  may  be  mentioned : 

(a)  Ward  units— each  main  ward  complete  with  its  two 
accessory  blocks. 

(b)  The  concentration  of  departments  specially  concerning 
the  surgeon  (west  end  of  centre  block);  the  conjunction  of 
clinical  rooms  of  surgeon  and  physiotherapist  (49,  50). 

(c)  The  aggregation  of  the  departments  requiring  heating  or 
hot  water  supplies  into  a  small  number  of  groups.  In  each  of 
the  three  main  groups  the  heating  plant  can  be  situated  under 
or  close  to  a  department  requiring  special  heat — namely, 
(1)  theatres  in  the  surgical  group,  (2)  the  hydrotherapy  room, 
and  (3)  the  kitchen. 

(d)  The  economy  of  service,  heating,  and  hot  water  supplies 
obtained  by  the  grouping  together  of  all  the  dining-rooms  and 
*)b®  resident  quarters  of  the  matron  and  the  three  medical 
officers. 

(e)  The  advantage  of  locating  entrance,  kitchen,  etc.,  on  the 
northern  side  of  the  hospital,  so  that  the  southern  may  be 
clear. 

(/)  -^’1  arrangement  of  drive,  short,  but  serving  the  principal 
points  of  supply.  o  1?  t 
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iff)  The  provision  of  covered  walks  between  the  various 
buildings  of  as  short  a  total  length  as  possible,  yet  so  arranged 
that  nurses  or  children  can  get  from  any  one  part  of  the  institu¬ 
tion  to  any  other  without  getting  wet. 

(h)  A  convenient  position  should  be  found  for  the  nurses’ 
quarters.  This  building  should  stand  in  its  own  garden.  Each 
nurse  should  have  a  separate  small  bedroom.  A  reading  room 
and  a  recreation  and  lecture  room  should  be  provided. 

9.  Departments  and  Wards  icell  equipped  for  Ortho¬ 
paedic  Work. — Points  that  may  be  mentioned  have 
regard  to  : 

A.  Examination  Room. 

This  should  be  long,  so  that  patients  may  be  seen  walking, 
Warm,  and  with  good  light.  There  should  be  a  waiting-room 
for  patients.  Even  if  the  main  clinical  laboratory  work  is  done 
at  the  general  hospital,  simple  equipment  for  the  examination 
of  smears,  etc.,  should  be  provided. 

B.  Theatres. 

Two  are  indicated  with  the  anaesthetic  room  between.  Each 
should  be  complete  with  its  whole  outfit  and  one  reserved  ex¬ 
clusively  for  clean 
cases.  There  should 
be  ample  space  and 
light.  The  plan  does 
not  show  separate 
rooms  for  washing- 
up.  The  writer  works 
in  a  theatre  devised 
in  accordance  with 
a  plan  worked  out  by 
Mr.  A.  P.  Dodds- 
Parker  which  is  re¬ 
commended  as  very 
simple  and  extremely 
safe.  It  involves 
merely  a  rather 
elongated  theatre 
with  one  end  reserved 
for  washing-up  and 
the  sterilizing  of  in¬ 
struments,  the  other 
for  operating.  The 
ends  are  partially 
separated  by  a  cen¬ 
tral  transverse  baffle 
coming  down  from 
the  ceiling  to  within 
7  ft.  of  the  floor. 

Fresh  air  is  admitted 
to  the  operating  area 
through  ample  inlets 
protected  by  a  single 
layer  of  muslin ;  at 
the  same  time  the 
steamy  air  is  pre¬ 
vented  from  spread¬ 
ing  into  this  liaji  of 
the  theatre  (and  there 
condensing)  by  the 
baffle  and  by  an  ex- 
iiaust  fan  at  the 
southern  end. 

A  room  for  aspira¬ 
tions  and  minor 
operations  in  the 
south  block  is  shown. 
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1.  Nurses’  quarters. 

2.  Matron’s  bungalow. 

3.  Kitchen  offices. 

4.  Cooks'  room. 

5.  Housekeeper's  office. 

6.  Stores. 

7.  Larder. 

8  Servants’  room. 

9.  Kitchen. 

10.  Matron’s  dining-room. 
11-  Nurses'  diniug-room. 

12.  Girls’  dining-room. 

13.  Boys’  diniug-room. 

14.  Porter’s  room. 

15  Telephone  room. 

16.  Matron’s  office. 

17.  Matron’s  clerk. 

18.  Secretary’s  office. 

19.  Secretary’s  clerk. 

20.  Waiticg  room  (parents). 

21.  Stores. 

22.  Ditto. 

23.  Dispensary. 

24.  Sewing  room. 

25.  Photography. 

26.  Radiology. 


100 


200 


N.B.— Pathological  laboratories  and  an  out-patient  department,  though  not'  shown  will 
be  required  if  the  hospital  is  not  working  in  touch  with  a  general  hospital. 


C.  Plaster  Rooms. 

P  1  as  ter- of -Paris 
plays  a  great  part 
in  the  work  of  these 
hospitals.  The  actual 
treatment  of  cases  in 
plaster,  the  prepara¬ 
tion  of  casts  on 
which  to  make  spinal 
jackets  or  other  ap¬ 
pliances,  and  record  casts,  together  necessitate  good  provision 
of  plaster  rooms.  Two  are  shown  in  the  surgical  block,  and 
a  third  in  the  south  block  for  tlie  treatment  of  the  cases  there. 

They  should  be  well  heated  and  ventilated,  and  equipped  with 
an  Abbott’s  frame,  a  good  vertical  suspension  frame,  and  a 
strong  table  with  arrangements  for  pelvic  rests,  etc. 

D.  The  Splint  and  Appliance  Workshops. 

These  workshops  are  mentioned  later. 

E.  The  Wards. 

The  four  main  wards  shown  on  our  plan  can  be  partitioned 
further  if  thought  desirable.  They  face  directly  south,  and 
on  this  side  are  open  right  up  to  the  ceiling  level,  which  should 
be  about  9  ft.,  the  place  of  the  south  wall  being  taken  by 
pillars. 

The  beds  would  usually  be  ranged  in  a  double  row.  When 
driving  rain  beats  into  the  ward  the  front  row  of  beds  could  be 
pushed  back.  _  Further  protection  can  be  given  by  stout  canvas 
Toller  bliuds  which  cau  be  pulled  down  between  each  pair  of 
pillars. 


27.  Developing. 

28.  Plaster  casts  and  records. 

29.  Sterilizing. 

30.  Theatre  for  septic  cases. 

31.  Anaesthetic  room. 

32.  Theatre  for  clean  cases. 

33.  Plaster. 

34.  Splint  store. 

35.  Surgeon’s  changing 

room. 

36.  Nurses’  changing  room. 

37.  Isolation  annexe  and 

sanitary. 

'38.  Isolation  ward. 

39.  Mother  and  baby. 

40.  Babies. 

41.  Recovery  ward. 

42.  Ward  annexe. 

43.  Centre  ward,  girls. 

44.  Centre  ward,  boys. 

45.  Ward  annexe. 

46.  Reading  room. 

47.  PJay  room. 

48.  Waiting  room. 

49.  Clinical  room, 

and  clerk. 


All  main  wards  should  be  lit  and  ventilated  bv  windows  on 
the  north  side,  m  addition  to  being  open  to  the  south 
The  floor  of  the  wards  should  slope  slightly  outwards 
In  these  open-air  wards  the  children  need  plenty  of  food 
plenty  of  blankets  and,  in  cold  weather,  a  supply  of  artificial 
heat.  Whether  hot  bottles  which  have  to  be  reheated  or  refilled 
several  times  a  day  or  electrically-warmed  mattresses  will  prove 
more  economical  is  not  yet  clear.  Possibly  the  latter  s\'stem 
will  gain  on  tlie  score  of  economy  due  to  the  saving  of  hot 
water,  labour,  and  breakages;  it  is  certainly  a  more  efficient 
source  of  controlled  and  steady  beat.  Information  on  this 
point  should  soon  be  available  from  the  Hayling  Island  annexo 
of  Sir  William  Treloar’s  Alton  Hospital. 

The  southern  block  of  the  hospital  could  be  specially  devoted 
to  cases  of  surgical  tuberculosis.  Diseases  of  the  spine  aud  hip 
account  for  tbe  majority  of  such  eases  in  hospital  and  mean 
treatment  in  bed  for  very  long  periods. 

Each  main  ward  has  attached  to  it : 

1.  Ward  Annexe,  containing— 

A.  Sister’s  room,  15  ft.  by  9  ft.,  from  which  there  is  a  good 
view  of  the  ward. 

B.  Nurses’  duty 
room,  15  ft.  by 
19  ft. ;  this  is 
available  for 
dressings  and  the 
massage  of  cer¬ 
tain  bed  cases, 

C.  Ba tli i ng  room, 
15  ft.  by  12  ft., 
with  tables  on 
which  cases  on 
frames  or  in 
plaster  can  be 
washed. 

Ward  kitchen, 
15  ft.  by  5  ft., 
with  gas  stove. 

E.  Bathroom,  15  ft. 
by  7  ft.,  with 
washing  basins 
and  baths. 

F.  Drying  room, 
15  ft.  by  7  ft.,  for 
damp  clothes  or 
bedclothes. 

G.  Kit  aud  linen 
store,  20  ft.  by 
10  ft.  south,  15  ft. 
by  10  ft.  centre. 

Rooms  B,  C,  D, 
and  E  should  be  fitted 
with  hot  and  cold 
water.  Eor  B  and  C 
w  a  r  m  t  h  combined 
with  thorough  venti¬ 
lation  -is  most  im¬ 
portant,  for  it  is 
dangerous  to  take 
the  more  delicate 
children  into  a  stuffy 
room  for  washing  or 
dressing,  although 
they  remain  free 
from  bronchitis  if 
treated  continuously 
in  the  open  ward. 
It  is  exceedingly 
difficult  to  keep  these 
two  rooms  warm  aud 
airy  without  windows 
which  can  be  opened 
on  either  side  and 
open  fires.  Further, 
the  nurses  on  duty 
must  he  remem¬ 
bered  as  well  as  the 
...  .  patients, 

lhe  projection  of  this  annexe  in  front  of  the  ward  gives  some 
shelter  from  cross  winds,  and  adds  to  the  stabilitv  of  the 
structure. 

2.  Sanitary  Block,  connected  to  the  centre  of  each  main  ward 
by  a  short  cross-ventilated  passage,  and  containing  a  slop 
sink,  etc. 

Wards  for  Isolation  and  Acclimatization.— The  plan  indicates 
three  small  wards  (15  it.  by  10  ft.),  with  partially  glazed 
paititions,  aud  a  nurse’s  room  from  which  the  wards  can 
be  overlooked.  The  south  side  of  these  wards  consists  of 
double  doors  which  can  be  opened  inwards.  Tlie  wards  can 
be  used  for  infectious  cases  or  for  tlie  acclimatization  of 
specially  delicate  children  to  living  in  the  open  air.  Observa¬ 
tion  of  newly  admitted  cases  in  special  wards  is  not  found 
necessary  in  open-air  hospitals. 

Babies’  II  ards.  On  the  south  side  of  the  west  end  of  the 
central  block  are  two  wards— one  for  babies,  the  other  for  tlie 
admission  of  both  mother  aud  baby  when  necessary  ;  both  can 
be  completely  opened  to  the  south. 

Recovery  II  ard. — In  a  children’s  hospital  especially  it  is  a 
very  great  advantage  to  have  a  ward  set  aside  for  tbe  reception 
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surgeon 


50.  Ciinical  room,  physio¬ 

therapist. 

51.  Masseuses’  duty  room. 

52.  Hydrotherapy. 

53.  Electricity  and  massage. 

54.  Gymnasium. 

55.  Medical  officer’s  quarters. 

56.  Residential  school 

quarters. 

57.  School. 

58.  Covered  playground. 

59.  Workshops. 

60.  Sanitary  block  (work¬ 

shops,  etc.). 

61.  South  ward,  girls. 

62.  Ward  sanitary  block. 

63.  Plaster. 

64.  Minor  operations. 

65  and  66.  Schoolrooms. 

67.  South  ward,  boys. 

63.  Ward  annexe. 

69.  Drive. 

70.  Asphalt  or  concrete  area. 

71.  Asphalt  or  concrete  slope. 
Garage,  laundry,  chapel 

not  indicated. 
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of  cases  for  the  first  twelve  or  twenty  four  hours  after  operations. 
It  must  be  most  harrowing  for  children  to  watch  others  go 
through  the  process  of  “coming  round  ”  from  an  anaesthetic, 
and  a  most  undesirable  preliminary  to  a  subsequent  operation 
on  themselves. 

Adolescents  and  Adults.— No  special  wards  are  indicated  for 
these.  The. girls  and  boys  are  in  distinct  sides  of  the  hospital, 
so  that  adults  could  be  accommodated  in  one  end  of  the  ordinary 

Faying  Patients—  Similarly  no  wards  are  indicated.  Small 
bungalows  in  suitable  positions  could  be  provided. 

Education. 

Regulations  as  to  education  in  hospital- schools  are  laid 
down  by  the  Board  of  Education.  In  this  plan  no  design 
of  the  schoolrooms  is  indicated,  but  positions  are  suggested. 
The  main  school  lies  to  the  east  of  the  site  and  is  surrounded 
by  the  workshops,  residential  school  quarters,  covered 
playground,  reading  and  play  rooms.  The  main  school 
block  would  be  attended  by  walkers  and  chair  cases  from 
the  central  block  of  the  hospital,  as  well  as  by  the  children 
in  the  residential  school  quarters.  The  schoolrooms  in 
the  centre  of  the  south  block  are  so  placed  that  the  children 
confined  to  bed  in  this  ward  can  be  pushed  to  school  easily, 
bed  and  all. 

The  residential  school  quarters  are  for  children  who, 
though  they  no  longer  require  hospital  treatment,  would 
get  no  education  if  sent  home,  owing  to  the  relation  of  the 
degree  of  their  disability  to  the  distance  of  the  school  from 
their  homo.  Here,  again,  no  internal  structure  is  indicated, 
but  as  some  of  the  children  in  these  quarters  will  probably 
be  convalescent  from  tuberculous  conditions,  one  or  two 
open-air  dormitories  might  well  be  provided.  No  cubicles 
or  dormitories  should  be  on  the  north  side.  The  size  of 
this  particular  building  should  not  be  regarded  as  a 
reliable  guide  as  to  the  residential  school  needs  of  an 
area  requiring  a  hospital  of  200  beds.  A  group  of  small 
cottages  would  be  an  alternative  method  of  housing  the 
older  children.  The  children  in  hospital  and  in  residential 
school  need  reading  rooms,  play  rooms,  covered  and  open 
playgrounds. 

The  Workshops  should  supply  training  in  various  handi¬ 
crafts.  Besides  those  of  general  application,  such  as 
carpentry,  cobbling,  leather  and  basket  work,  in  each 
district  the  local  trades  should  be  specially  considered. 

Splint  Shop.- — It  is  an  immense  gain  to  an  orthopaedic 
hospital  that  all  the  splints  and  appliances  needed  in  the 
hospital  should  be  prepared  in  its  own  workshops.  The 
instrument  makers  can  then  work  in  constant  touch  with 
the  orthopaedic  surgeon,  and  so  carry  out  his  ideas 
exactly.  Further,  in  urgent  cases  special  splints  can  be 
made  immediately. 

It  is  recommended  that  part  of  the  workshops  should 
be  of  the  open- sided  hut  type,  and  that  all  should  be 
specially  well  ventilated,  for  they  will  be  used  in  the 
training  of  children  in  the  hospital  and  residential  school. 
It  will  sometimes  be  possible  to  give  permanent  work  as 
instrument  makers  or  instructors  to  children  who  have 
passed  through  the  residential  school  and  shown  special 
aptitude. 

Maintenance. 

Complete  fulfilment  of  the  conditions  laid  down  by  the 
Ministry  of  Health  and  the  Board  of  Education,  which 
include  arrangements  for  dental  and  refractive  work,  is 
necessary  so  that  the  “  approval  ”  of  these  departments 
may  be  obtained  for  work  under  (a)  the  Maternity  and 
Child  Welfare  Act,  (6)  the  Education  Act  (1918),  and 
(c)  the  tuberculosis  clauses  of  the  Insurance  Act. 

Great  benefits  will  be  .  derived  from  close  association 
with  the  medical  officers  of  health  and  tuberculosis  officers 
of  the  group  of  local  authorities  served  by  each  liospital- 
school. 

Definite  working  arrangements  should  be  made  with  the 
local  authorities  by  which  the  costs  of  maintenance, 
worked  out  to  an  average  for  each  child  and  approved  by 
the  Board  of  Education,  are  paid  on  a  capitation  basis 
by  tlio  local  authority  concerned  in  accordance  with  the 
Acts  mentioned  above. 

1 

Expenditure. 

The  following  is  an  analysis  of  the  weekly  expenditure 
per  child  at  Basehurch  for  the  quarter  ending  December 
31st,  1919 : 


Food 

Drugs  and  chemicals 
Instruments  and  appliances) 
X-ray  apparatus  j- 

Boots  and  leather  J 

Salaries  ... 

Repairs  and  renewals  ) 

Buildings  and  machinery  [ 

Hardware  and  crockery 
Furniture  and  bedding  J 

Oil  and  fuel 
Laundry  ... 

Printing  v 

Stationery 

Postage,  telegrams' 

Rent,  rates 
Carriage 
Railway  fares 

Miscellaneous  1 

Total 


i  8. 
0  19 
0  1 


cl. 

1 

9 


0  4  4 
0  11  2 


0  5  0 


0 

0 


14 

0 


0  2  10 


2  7  3 4 


The  total  weekly  cost  is  seen  to  be  greater  than  the  estimate 
of  £2  given  in  the  paper  published  in  October.  This  is  due  to 
the  rise  of  prices,  which  unfortunately  has  not  yet  stopped. 


Beyond  all  these  material  advantages,  there  is  needed 
in  the  staff  enthusiasm  for  the  work,  orthopaedic  experi¬ 
ence,  with  a  balanced  judgement  of  the  values  of  various 
methods  of  treatment,  the  highest  degree  of  skill,  and  well 
arranged  clinical  team  work.  Further,  the  efficacy  and 
permanence  of  the  work  of  such  a  hospital  depends  on 
early  recognition  and  treatment  and  on  thorough  after¬ 
care.  The  use  of  all  the  health  services  of  the  district, 
official  and  voluntary,  especially  the  work  for  infant  and 
child  welfare,  should  lead  to  the  early  discovery  of 
crippling  conditions,  and  avail  to  bring  them  into  touch 
with  orthopaedic  treatment  without  delay.  Similarly, 
each  patient  on  discharge  from  hospital  should  be  attached 
to  one  or  other  of  the  orthopaedic  clinics  scattered  through 
the  district.  Careful  after-treatment  and  supervision  will 
then  make  for  the  attainment  of  the  best  result  possible  for 
every  child. 
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Introductory. 

In  spite  of  the  general  advance  in  dermato-therapy  during 
the  last  decade,  it  is  discouraging  that  few  of  the  commoner 
skin  diseases  can  be  permanently  cured.  It  is  now  estab¬ 
lished  that  acne  vulgaris — perhaps  the  most  widespread 
minor  skin  ailment  in  this  country— no  matter  how  ex¬ 
tensive,  or  in  what  stage  it  presents  itself,  can  be  per¬ 
manently  cured  bj^  judicious  ic-ray  treatment.  I  am  well 
aware  that,  in  making  this  statement,  I  lay  myself  open  to 
the  retort  that  radiotherapy  for  so  trivial  a  complaint  is  a 
dangerous  and  quite  unjustifiable  remely.  The  comedo 
and  pustular  stages  of  the  condition  are,  however,  very 
objectionable,  and  women  especially  cannot  afford  to 
regard  the  prospect  of  permanent  disfigurement  by  pitted 
or  keloidal  scars  with  equanimity.  It  is  surprising  to  find 
that  most  of  the  larger  textbooks  iucline  to  the  opinion 
that  a-- ray  treatment  should  be  reserved  for  the  most  in¬ 
tractable  cases.  In  these,  however,  irremediable  cica¬ 
trization  will  already  have  occurred,  and  the  final  appear¬ 
ance  when  cure  has  been  brought  about  may  resemble  the 
after-effects  of  small-pox  or  lupus.  It  would  seem  to  be 
an  axiom  of  therapeutics  that  nearly  all  its  most  effective 
weapons  are  dangerous  in  unskilled  or  injudicious  hands; 
but  no  reasonable  member  of  the  profession  would  there¬ 
fore  limit  the  administration  of  salvarsan  in  syphilis,  of 
emetine  in  dysentery,  or  of  chloroform  in  the  major 
operations  of  surgery.  To  relegate  an  invaluable  and 
approved  remedy  to  the  position  of  a  last  resource  because 
there  have  been  disasters  among  the  earlier  cases,  is  to 
assume  an  attitude  for  which  there  is  now  no  justification, 
and  which  it  is  the  main  purpose  of  this  article  to 
repudiate. 

1!  hoi  Off  y. 

Acne  vulgaris  is  mail.  a  11  ■  nitable  to  the  activities  of 
a  particular  microbac  first  grown  by  Sabouraud. 
Every  comedo  contains  ■  *  more  or  less  pure  culture,  as 
can  be  proved  histologic,  \  by  suitable  staining  reagents, 
llie  acne  pustule  is  t"  result  of  contamination  of  the 
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comedo  with  various  other  organisms,  among  which  tho 
staphylococcus  predominates.  The  deep-lying  acne  nodules 
also  contain  the  acne  bacillus,  but  in  reduced  numbers; 
and  cultivations  from  these,  as  from  many  other  types  of 
very  chronic  abscesses,  are  not  infrequently  sterile. 

The  acne  bacillus  flourishes  only  in  the  presence  of 
sebum,  and  is  found  more  or  less  profusely  wherever 
sebaceous  glands  are  situated.  As  it  can  be  recovered 
from  the  normal  gland,  it  follows  that  it  is  not  necessarily 
pathogenic,  a  circumstance  of  which  there  are  other 
instances— for  example,  (1)  B.  coli  in  the  large  intestine  is 
physiological,  but  in  an  appendix  abscess  it  is  pathological; 
(2)  \  incent’s  spirillum  is  a  normal  parasite  in  the  saliva, 
but  a  dangerous  factor  in  certain  types  of  buccal  and 
pharyngeal  ulceration ;  and  so  with  the  pneumococcus, 
Streptococcus  faecalis,  and  Staphylococcus  albus,  all  facul¬ 
tative  pathogenic  organisms. 

The  sebaceous  glands  share  the  increased  activity  of 
all  glandular  structures  at  puberty;  and  it  is,  perhaps, 
to  their  superficial  position  and  liability  to  fortuitous 
secondary  infection  that  the  appearance  of  acne  at  this 
time  of  life  may  be  due.  The  comedo  is  nothing  but 
a  sebaceous  gland  the  duct  of  which  is  choked  with 
inspissated  sebum,  cellular  detritus  from  the  corneous 
layer,  and  colonies  of  the  acne  bacillus. 

We  are  still  unable  to  explain  why  this  “  inspissation  ” 
should  occur;  but,  as  with  other  secreting  organs  of  the 
human  body — as,  for  example,  the  appendix,  gall  bladder, 
and  kidney — once  it  has  taken  place,  secondary  infection 
is  only  a  matter  of  time  and  opportunity.  Streptococci, 
staphylococci,  the  bottle  bacillus,  and  various  yeasts  are 
frequent  contaminations;  and  the  symbiosis  thus  estab¬ 
lished  appears  to  increase  the  proliferative  and  irritant 
characters  of  each.  WYiilst  infected  and  blocked  glands 
become  pustules  or  spread  deeply  into  the  cutis  and 
become  nodular  abscesses,  those  in  the  immediate  neigh¬ 
bourhood  react  to  the  irritation  by  an  increased  output 
of  sebum,  which  in  its  turn  favours  extension  of  the  con¬ 
dition  by  the  rich  pabulum  it  provides  for  new  generations 
of  the  causative  organisms.  Wre  are  thus  confronted  with 
a  very  simple  example  of  a  vicious  circle. 

The  morbid  histology,  so  far  as  it  concerns  our  thesis, 
may  be  considered  under  three  headings :  (1)  Involution 
of  the  comedo  to  a  condition  of  normal  sebaceous 
activity;  (2)  secondary  infection  and  acute  suppuration, 
with .  destruction  of  the  sebaceous  gland,  and  eventual 
scarring  or  pitting ;  (3)  chronic  suppuration  -which  may 
result  in  the  production  of  (a)  deep  nodular  abscess 
formation,  or  (6)  cicatrization,  or  hypertrophic  and  true 
keloidal  tissue. 

The  structure  of  a  comedo  has  already  been  alluded 
to.  In  addition  to  inspissation  of  sebum  and  cell  detritus 
in  the  duct,  there  is  usually  a  small  round- celled  infiltra¬ 
tion  about  the  duct  and  neck  of  the  affected  gland.  This 
infiltration  is  excessive  in  the  second  stage,  that  of  acute 
suppuration  ;  being  usually  extraglandular,  it  explains  why 
it  is  that  such  an  abscess  is  difficult  to  express,  an  easy 
procedure  in  the  case  of  a  comedo.  It  is  with  the 
results  of  the  third  stage,  the  chronic  suppurative  con¬ 
dition,  that  our  discussion  is  mainly  concerned. 

Histological  sections  reveal  the  well  known  cells 
common  to  all  the  granulomata — for  example,  chronic 
sepsis,  tubercle,  syphilis,  etc.  Fibroblasts,  mast  cells,  giant 
connective  tissue  cells,  leucocytes  of  various  kinds,  and 
strands  of  fibrous  tissue  are  present  in  all  such  sections 
in  varying  degree — the  fibrous  element  predominating  in 
direct  proportion  to  the  clironicity  of  the  lesion.  The 
periglandular  fibrosis  is  often  exceedingly  dense,  a  fact 
which  may  have  some  bearing  on  the  frequent  failure  of 
vaccines  and  topical  application  to  reach  the  micro- 
organisms  in  the  ducts,  where  they  lie  secure,  and  in  a 
state  of  latent  or  potential  virulence,  which  only  needs 
such  factors  as  constipation,  dyspepsia,  menstruation,  or 
the  abuse  of  alcohol  or  tobacco,  to  call  them  into  activity. 

Treatment  by  X  Rays. 

If  the  preceding  pathological  sketch  is  correct  in 
essentials,  the  causes  of  failure  to  cure  by  internal  and 
external  medication  or  by  vaccines  become  apparent, 
and  can  be  ascribed  in  the  main  to  the  presence  of 
young  connective  tissue  cells  and  their  fibrous  derivatives, 
which  bar  the  access  of  all  remedial  agents  to  the  seat 
of  the  disease.  The  action  of  x  rays  is  selective  on  fibro¬ 
blasts  and  on  any  unorganized  and  rapidly  proliferating 
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cellular  structure.  It  is  this  selective  affinity  which  is 
responsible  for  the  favourable  destructive  effects^n  certain 
types  of  cancer,  more  especially  in  sarcoma,  which  is  a 
connective  tissue  cell  derivative. 

Its  relatively  superficial  position  in  the  epidermal  01 
subepidermal  plane  renders  the  acne  lesion  peculiarly 
accessible  to  the  penetration  and  direct  action  of  a;  rays. 
Lut  the  rays  possess  a  still  more  valuable  characteristic  : 
they  are  inhibitory  to  the  physiological  action  of  the 
secreting  cells  of  sebaceous  glands— as  well  as  sweat 
giands,  thyroid  and  ovarian  glands,  etc.  If,  therefore, 
the  fibrous  capsule  of  the  infected  comedo  is  “dis¬ 
solved,  and  at  the  same  time  the  secretory  activity  of 
t  le  gland  itself  diminished  or  altogether  inhibited,  two 
favourable  conditions  for  the  growth  of  the  acne  bacillus 
will  have  been  removed  and  the  vicious  circle  broken. 
Whether  the  explanation  offered  is  correct  or  faulty  is  of 
academic  importance  only.  The  incontrovertible  fact  is 
that  x  rays  will  cause  involution  both  of  the  comedo 
and  the  deep  nodular  abscess,  and  reduce  to  a  minimum 
the  still  greater  disfigurement  already  caused  by  hyper¬ 
trophic  scars  and  keloidal  tissue. 

Dose  of  X  Rays. 

The  dosage  of  x  rays  required  to  effect  a  cure  in  any 
particular  case  depends  in  the  first  place  on  the  stage  of 
the  infection.  For  the  sake  of  convenience,  and  in  con- 
ot mi  y  with  the  pathological  data,  three  such  stages 
can  be  clearly  distinguished :  (1)  Comedo  formation; 
W  c°™do  and  pustulation;  (3)  nodulation,  or  deep 
infection,  with  concomitant  fibrotic  or  keloidal  changes. 

n  stage  (1)  local  applications  of  sulphur,  resorcin, 
mercury,  or  salicylic  acid,  are  almost  invariably  prescribed 
either  in  a  lotion  or  in  an  ointment.  Soft  soap  is  fre¬ 
quently  incorporated  in  the  ointment  base,  or  directed  to 
be  used  antecedently  in  the  form  of  a  shampoo  with  hot 
water.  Stock  or  autogenous  acne  and  staphylococcic 
vaccines  are  administered  periodically ;  and  the  results, 
as  long  as  treatment  is  continued,  are  satisfactory,  the 
comedones  disappear,  and  the  case  is  apparently  cured, 
it  must  be  admitted  that  in  the  great  majority  of  cases, 
and  m  spite  of  the  most  punctilious  attention  to“  detail  on 
the  pait  of  the  patient,  relapse  is  exceedingly  common, 
lam  of  opinion  that  in  some  cases  treated  by  this  method 
the  energetic  friction  and  application  of  local  remedies  has 
actually  favoured  secondary  infection  with  staphylococci 
and  the  development  of  pustules.  Be  that  as  it  may,  ii 
will  be  generally  conceded  that  the  process  is  tedious  and 
causes  considerable  discomfort  to  sensitive  skins.  The 
ai-ray  treatment  of  the  comedo  stage  is  entirely  free  from 
both  these  objections. 


Method. 

.  stage  (1),  in  which  only  mild  surface  action  of  x  rays 
is  lequiied,  a  filter  is  not  used.  A  tube  of  medium  hard¬ 
ness,  working  at  a  spark  gap  of  between  four  and  five 
inches,  is  the  best  for  the  purpose.  A  visible  erythema — • 
the  so-called  “reaction”— should  not  be  aimed  at;  nor  is 
it  necessary  to  produce  subjective  sensations  of  itching  or 
heat.  The  dose  must  be  controlled  in  everv  case  by  the 
change  of  colour  of  a  reliable  make  of  the  Sabouraud- 
Noiiee  pastille,  which  should  be  accurately  placed  at  a 
point  exactly  equal  to  half  the  distance  between  the  anti- 
catliode  of  the  tube  and  the  surface  irradiated.  It  is  also 
of  the  utmost  importance  that  the  trajectory  of  the  rays 
should  make  a  right  angle  w-ith  the  plane  on  which  they 
fall.  As  the  areas  usually  affected  by  acne  (except  in  the 
case  of  the  back  and  chest)  are  relatively  curved,  and  not 
plane  surfaces,  this  direction  can  only  be  approximately 
followed  in  most  cases.  The  summit  of  the  curve  will 
obviously  be  the  nearest  point  to  the  anticathode ;  and  it 
follows  that  the  measurement  of  the  distance  from  the 
anticathode,  which  should  not  be  less  than  6  in.,  must 
be  made  from  the  centre  of  this  area.  For  a  case  of  un¬ 
complicated  comedo  formation  a  dose  approximating  to 
four-fifths  of  the  full  epilation  dose  (or  B  tint)  is  generally 
sufficient  to  effect  a  marked  improvement.  The  administra¬ 
tion  is  usually  given  in  two  sessions,  with  an  interval 
of  five  days  between  them.  In  some  cases  the  activity 
of  the  sebaceous  glands  is  not  effectively  damped  down 
by  four-fifths  of  the  pastille,  and  another  two-fifths*  or 

*  I  use  a  recent  modification  of  Corbet’s  radiotiutometer  (made  by 
the  Cox-Cavendish  Electrical  Company)  for  accurate  estimation  of 
slight  colour  changes. 


702  May  22,  1920] 


SALVARSANIZED  SERUM  IN  SLEEPING  SICKNESS. 


The  Burns* 

L  Medical  Journal 


tbree-fiftlis  of  the  full  dose  may  be  required.  In  all  eases 
ten  days  must  be  allowed  to  elapse  after  the  primary  four- 
fifths  B  dose  has  been  administered.  If  this  precaution 
is  rigorously  adhered  to  there  is  no  risk  of  overdosage. 
The  appearance  of  an  erythema  is  the  signal  for  cessation 
of  ai-ray  application  to  that  particular  area ;  the  final  effect 
of  the  treatment  cannot  be  accurately  gauged  until  all 
reaction  has  passed  away.  A  cure  can  be  anticipated  in 
the  majority  of  the  cases  in  which  it  has  occurred ;  for 
slight  and  invisible  cutaneous  atrophy,  in  which  the 
sebaceous  glands  particularly  are  implicated,  will  ensue. 
It  is  again  emphasized  that  the  atrophy  of  the  sebaceous 
gland  is  neither  physiologically  desirable  nor  a  factor  in 
the  treatment.  Inhibition  of  an  excessive  activity  is  all 
that  is  required  to  cause  involution  of  the  comedo.  In 
every  case  of  facial  acne  treated  by  x  rays  the  eyebrows, 
eyelashes,  and  mucous  membranes  must  be  effectively 
protected  by  strips  of  malleable  lead  foil,  which  can  be  fixed 
in  situ  by  rubber  strapping. 

In  stage  (2),  when  pustulation  and  dermatitis  are 
marked,  an  effort  should  first  be  made  to  allay  them  by 
the  application  of  mild  antiseptic  and  detergent  lotions 
of  lead,  calamine,  or  mercury  oxycyanide  (1  in  4,000). 
A  few  days  later  the  areas  can  be  treated  by  x  rays. 
Two-fifths  of  the  B  tint  can  be  given  at  intervals  of  ten 
days,  and  repeated  as  found  necessary.  “  Erythema 
reaction  ”  should  be  carefully  avoided  in  the  pustular 
stage. 

While  there  are  conceivable  alternatives  to  radiotherapy 
in  (1)  and  (2),  the  presence  of  intradermic  and  subdermic 
nodules  and  cold  abscesses,  periglandular  fibrosis,  and 
keloidal  tissue  (stage  3)  is  a  direct  indication  for  a;-ray 
treatment,  for  by  no  other  agency  can  their  involution  be 
permanently  achieved.  The  deeper  situation  of  all  these 
lesions  calls  naturally  for  the  use  of  harder  or  more  pene¬ 
trating  rays.  These  cau  be  obtained  in  two  ways:  either 
(a)  by  the  use  of  a  “  hard  ”  tube,  with  a  spark-gap  working 
at  a  distance  of  5  to  6  in.,  or  by  ( b )  interposing  a  screen 
of  sheet  aluminium,  which  cuts  out  the  soft  erythema- 
producing  rays  altogether.  The  filter  should  have  a 
thickness  of  0.5  mm.,  and  with  this  in  position  a  full 
pastille  dose  (tint  B)  may  be  given  at  the  first  session 
without  risk.  (The  pastille  holder  must  be  used  on  the 
proximal  side  of  the  screen.)  Considerable  improvement 
will  usually  be  noticed  in  ten  days  or  a  fortnight,  and 
filtered  half- pastille  doses  may  be  repeated  at  this  interval 
until  involution  is  complete.  The  use  of  a  filter  will  pre¬ 
vent  or  delay  the  development  of  erythema  reaction,  and 
in  most  cases  a  satisfactory  result  will  have  been  obtained 
before  this  develops. 

Local  relapse  after  efficient  treatment  by  x  rays  has,  in 
my  experience,  rarely  occurred.  A  case  I  treated  in  1913 
will  suffice  to  illustrate  the  contention.  The  patient,  an 
unmarried  lady  of  26,  had  suffered  from  the  deep  nodular 
variety  with  recurrent  suppuration  and  hypertrophic 
cicatrization  for  many  years  in  spite  of  vaccine  treat¬ 
ment,  local  applications,  ultra-violet  rays,  and  yearly  visits 
to  a  sulphur  spa.  The  case  was  undertaken  with  con¬ 
siderable  trepidation,  as  at  that  tinm  my  experience  wras 
not  extensive.  During  the  seven  years  which  have  since 
elapsed  there  has  been  no  recurrence,  nor  is  there  now 
the  slightest  suggestion  of  cutaneous  atrophy,  although, 
as  a  result  of  treatment,  the  patient  developed  temporary 
erythema  at  the  time. 

X-ray  Stigmata. 

The  ill  effects  produced  by  overdosage  of  x  rays  are 
well  known,  and  may  be  either  permanent  or  temporary. 

An  a;- ray  burn  is  a  serious  disability;  it  can  be  caused 
only  by  massive  or  repeated  and  uncontrolled  doses  of 
x  rays.  In  the  most  intractable  cases  painful  ulcers  may 
develop.  More  usually  there  is  parchment- like  atrophy 
of  the  skin,  pigmentation,  and  minute  vascular  stigmata 
(telangiectases),  with  permanent,  partial,  or  total  destruc¬ 
tion  of  hair  follicles.  Such  appearances  are  still  occa¬ 
sionally  the  result  of  inaccurate  dosage  in  epilation  treat¬ 
ment  for  tinea  of  the  scalp  and  chronic  sycosis  barbae,  and 
more  excusably  after  massive  doses  for  iupus  vulgaris  and 
epithelioma.  Modern  refinements,  however,  have  rendered 
the  accident  relatively  uncommon,  even  in  cases  in  which 
massive  doses  are  essential.  If  the  rules  insisted  on  for 
acne  cases  are  rigorously  followed  such  accidents  will  not 
occur  in  the  treatment  of  this  disease.  It  is  therefore  with 


the  results  of  mild  irradiation  only  that  we  are  concerned. 
These  are  temporary,  as  a  rule,  and  consist,  as  far  as 
evident  at  all,  of  disturbances  in  the  physiological  dis¬ 
tribution  of  pigment.  As  might  be  expected,  blonde 
individuals  are  more  susceptible  in  this  respect  than  dark, 
and  these  should  always  be  warned  in  advance  of  the 
possibility  of  the  temporary  appearance  of  “  freckles  ”  as  a 
result  of  the  x  rays.  In  no  case  do  they  result  in  any¬ 
thing  approaching  the  acne  nodule  or  pustule  in  degree  of 
disfigurement,  and  in  a  few  weeks  they  vanish.  The  only 
treatment  called  for  is  the  occasional  application  of  cala¬ 
mine  lotion,  which  is  also  useful  in  cases  which  develop 
erythema  reaction.  Grease  in  any  form  is  never  well 
tolerated,  and  ointments  should  therefore  not  be  prescribed 
for  patients  undergoing  radiotherapy. 


Conclusions. 

1.  Acne  vulgaris  in  its  early  stages  can  be  relieved  by 
vaccines  and  the  application  of  lotions  and  ointments 
containing  sulphur,  resorcin,  or  mercury. 

2.  As  far  as  the  author  knows,  cure  can  only  be  attained 
by  the  judicious  application  of  x  rays. 

3.  The  nodular  and  keloidal  varieties  of  the  disease  are 
not  amenable  to  relief  or  cure  by  any  other  method. 

4.  Relapse  after  apparent  cure  by  x  rays  is  rare.  Should 
it  arise  it  can  bo  dealt  with  by  further  irradiation. 

5.  There  are  no  permanent  contraindications  to  the 
treatment  by  x  rays. 

6.  Temporary  cosmetic  stigmata  are  sometimes  met 
with,  especially  in  blonde  subjects;  but  permanent  dis¬ 
figurement  of  any  kind  is  the  result  of  faulty  technique. 


TREAT3IENT  OF  SLEEPING  SICKNESS  BY 
SALVARSANIZED  SERUM. 

BY 

CLAUDE  H.  MARSHALL, 

MEDICAL  OFFICER,  UGANDA  PROTECTORATE. 


The  history  of  the  treatment  of  sleeping  sickness  in  the 
past  has  been  one  of  optimistic  hopes  resulting  in  failure, 
as  each  new  method  tried  has  been  found  to  be  nearly  the 
cure,  yet  to  have  just  fallen  short  of  success.  This  applies 
more  especially  to  African  patients,  for  while  certain 
Europeans  and  Asiatics  have  been  undoubtedly  cured  of 
the  disease,  no  such  success  has  followed  the  treatment  of 
natives.  The  reason  may  be  that  the  African  native  is 
seldom  seen  in  the  very  early  stages,  and  being  also  more 
susceptible  to  the  poisonous  effects  of  the  arsenic  prepara¬ 
tions  used,  is  unable  to  stand  the  large  doses  employed  to 
kill  the  trypanosome  in  the  cases  of  non-natives. 

For  nearly  a  year  after  its  introduction  atoxyl  was 
hailed  as  a  definite  remedy,  only  to  prove  not  quite 
successful,  while  more  recently  Drs.  Rodhain  and  Broden 
in  the  Congo  have  shown  that  salvarsan  produces  great 
improvement  in  early  cases,  although  they  do  not  claim  it 
to  be  a  cure,  and  definitely  state  that  it  is  of  little  value  if 
the  trypanosome  can  be  found  in  the  cerebro-spinal  fluid 
(Manson). 

Quite  early  in  the  disease  the  trypanosome  appears  to 
gain  an  impregnable  position  in  the  central  nervous 
system,  and  when  attacked  by  drugs  which  drive  it  from 
the  blood  stream,  remains  undefeated  in  the  spinal  cord, 
in  the  same  vray  as  syphilis,  which  in  the  early  stages 
is  easily  cured,  but  once  it  has  established  itself  in 
the  central  nervous  system  complete  cure  is  more 
problematical. 

It  would  appear  therefore  that  if  sleeping  sickness  is  to 
be  cured,  except  in  the  earliest  stages,  the  trypanosome 
must  be  attacked  in  the  spinal  cord,  as  well  as  in  the 
blood  stream.  V  ith  this  idea  I  commenced  treatiug  cases 
by  intraspinal  injections  of  neo-kharsivan ;  unfortunately 
the  first  case  so  treated  died  as  a  result  of  the  injection. 

Case  1.  .,  a  man  aged  about  40  years,  was  examined  on 

September  26th,  1918.  The  glands  were  small,  but  typical. 
Trypanosomes  were  present  in  the  gland  juice.  An  intravenous 
injection  of  0.6  gram  neo-kharsivan  was  given  on  September 
27th,  and  on  October  1st  an  intraspinal  injection  of  0.025  gram 
neo-kharsivan,  after  10  c.cm.  of  cerebro-spinal  fluid  had  been 
drawn  off.  The  patient  died  on  the  following  day. 
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SALVABSANIZED  SEBUM  IN  SLEEPING  SICKNESS 


1  hougli  doubtless  this  method  will  not  necessarily 
cause  death,  I  decided  to  employ  neo-kliarsivanizetl  serum 
for  future  injections  into  the  spinal  cord  instead  of  the 
drug  itself. 

The  patients  treated  were  divided  roughly  into  five 
classes  according  to  the  stage  of  the  disease,  as  follows  : 

Class  A.— Early  cases  with  distinct  glands,  the  juice  of 
which  contains  scanty  trypanosomes,  but  with  no  other 
signs.  The  patients  consider  themselves  quite  well,  and 
are  only  discovered  by  systematic  examination  of  a  large 
number  of  natives. 

Class  AB.— The  glands  are  well  marked  and  contain 
numerous  trypanosomes.  The  patients  do  not  feel  well 
and  complain  of  pains  and  sleeplessness. 

Class  B. — In  addition  to  above  signs  there  are  finger  and 
tongue  tremors,  increased  knee-jerks,  headache,  and  pain  in 
the  limbs.  Impotent. 

Class  BB. — Advanced  cases,  unintelligent,  spastic,  and 
uncertain  gait. 

Class  C.— Almost  comatose.  Unable  to  walk  or  reply  to 
questions. 

With  this  classification  it  is  suggested  that  the  central 
nervous  system  has  been  invaded  in  the  AB  class,  though 
it  is  possible  that  this  may  occur  even  earlier. 


Table  showing  Twelve  Cases  Treated. 


No.  of 
Case. 

J  Sex. 

Class. 

Dose  of 
Serum. 

1 

Months 

since 

Result. 

j  Treatment. 

2 

F. 

A  B 

20  min. 

16 

Well. 

3 

M. 

A 

3  c.cm. 

1 

Disappeared. 

4 

F. 

A  B 

20  c.cm. 

12 

Well. 

5 

F. 

A  B 

8  c.cm. 

1 

Died  (cause  u*- 

7 

H. 

B 

15  c.cm. 

6 

known). 

Well. 

8 

F. 

B 

15  c.cm. 

4 

Well. 

9 

M. 

C 

20  c.cm. 

li 

Died. 

10 

M. 

B  B 

15  c.cm. 

2i 

Improved, 

11 

M. 

B 

21  c.cm. 

14 

Well. 

12 

F. 

A  B 

7  c.cm. 

14 

Well. 

13 

F. 

B 

20  c.cm. 

14 

Well. 

15 

F. 

A  B 

24  c.cm. 

14 

Well. 

Method. 

1.  An  intravenous  injection  of  neo-kharsivan  is  given,  and 
after  one  to  two  hours  10  c.cm.  to  40  c.cm.  of  blood  are  drawn 
off  from  a  vein  into  a  sterile  vessel. 

.  2-  The  vessel  containing  the  blood  is  kept  cool  by  being  placed 
in  a  beaker  of  cold  water  for  from  twelve  to  sixteen  hours,  by 
which  time  the  clear  serum  has  separated  from  the  blood  clot. 

3.  A  lumbar  puncture  is  performed,  and  15  c.cm.  to  20  c.cm. 
of  cerebro-spinal  fluid  drawn  off,  and  a  corresponding  quantity 
of  the  serum,  obtained  as  above,  slowly  injected  into  the  spinal 
cord  through  the  lumbar  puncture  needle  bv  means  of  a  large 
all-glass  syringe. 

This  method  has  been  used  in  a  series  of  12  selected 
cases,  with  the  results  tabulated  below.  Several  patients 
have  only  been  observed  a  short  time  since  the  treatment ; 
the  longest  period  of  observation  has  been  sixteen  months. 

While  no  absolutely  definite  results  can  be  looked  for  till 
several  years  have  elapsed  after  the  patient  has  been 
treated,  it  must  be  borne  in  mind  that  these  cases  have 
only  had  one  injection  of  the  serum  and  were  then  sent 
back  to  their  homes  without  further  treatment  of  any  kind, 
except  in  one  case,  No.  9,  to  whom  two  injections  of  serum 
were  given. 

Two  cases  are  recorded  in  detail,  and  the  others  are 
shown  in  the  table. 

Case  2.— A  woman,  aged  about  30,  Class  AB,  was  examined  on 
September  9th,  1918.  There  was  a  large  typical  chain  of  glands 
in  the  neck  and  trypanosomes  were  present  in  the  gland  juice. 
On  October  1st  an  intravenous  injection  of  0.6  gram  of  neo- 
kharsivan  was  given  ;  2  oz.  of  blood  were  drawn  off  after  three 
hours.  Twenty  minims  of  serum  were  injected  into  the  spinal 
cord  next  day.  On  December  14th,  1918,  the  glands  at  re¬ 
examination  were  found  to  be  few  and  pea-like.  One  cubic 
centimetre  of  the  patient’s  blood  was  injected  into  a  monkey, 
which  on  December  24th  escaped  and  was  not  recaptured.  On 
the  30th  the  glands  were  as  before  and  another  monkey  was 
inoculated.  On  February  8th,  1919,  this  animal  was  well ;  as  I 
left  the  station  on  tour  it  wTas  not  seen  again,  but  I  understand 
it  remained  perfectly  well  until  it  escaped  some  time  later.  The 
patient  was  re-examined  on  May  29th  and  September  2nd,  1919, 
when  she  was  quite  well  and  the  glands  were  very  small.  A 
monkey  inoculated  on  the  latter  date  was  quite  well  at  three 
subsequent  examinations  (the  last  on  January  7th,  1920).  The 
patient  was  last  seen  on  November  29th,  1919,  when  she  was 
quite  well ;  two  pea-like  glands  were  present,  the  juice  of  which 
contained- no  trypanosomes. 

Case  4.—  A  woman,  aged  27,  Class  AB,  had  one  large  soft 
gland  in  the  neck  on  January  9th,  1919  ;  trypanosomes  were 
present  in  the  juice.  On  January  10th,  1919',  0.6  gram  of  neo- 
kharsivan  was  injected  into  a  vein,  40  c.cm.  of  blood  being 
drawn  off.  Intraspinal  injection  of  20  c.cm.  of  serum  was  per¬ 
formed  next  day.  At  her  next  examination,  on  September  2nd, 
1919,  no  glands  were  palpable,  and  inoculation  of  2  c.cm.  of 
blood  was  made  into  a  sheep,  which  was  found  quite  well  on 
October  30th,  1919,  and  January  7th,  1920.  At  subsequent  re¬ 
examinations  on  November  12th,  1919,  and  January  7th,  1920, 
the  patient  was  well  and  her  glands  were  not  palpable. 

Note. — This  woman  disappeared  during  the  severe  famine 
in  the  early  part  of  1919,  and  was  not  seen  for  nearly  nine 
months. 

These  two  cases  had  only  one  injection  and  no  other 
treatment.  After  sixteen  and  twelve  months  respectively 
they  show  no  signs  of  relapse,  declare  themselves  to  be 
perfectly  well,  and  are  certainly  in  better  health  than  when 
they  first  came  under  treatment. 


me 


whpn  w  Y”  v  ru  ase  a  snowed  no  signs  of  relapse 

when  last  seen  but  he  was  lost  trace  of  during  the  famine,  and 
is  said  to  have  died  of  hunger  and  dvsentery  in  April  or  May 

Case  5  was  treated  on  July  11th,  1919,  and  showed  consider¬ 
able  improvement.  She  died  suddenly  on  August  18tli  1919 

fmiv1  unknown  C1ail?e-  1  did  uot  see  her  as  I  was  away  on 
tom,  but  I  understand  that  she  was  well  and  working  on  the 
cultivation  in  the  morning,  but  was  found  dead  in  her  hut  next 
ciay.  There  appears  to  be  no  reason  to  suppose  that  her  death 
was  due  either  to  sleeping  sickness  or  to  the  serum  injection. 

Case  9  was  very  advanced ;  on  admission  he  could  not  give 
Jus  name  and  was  unable  to  walk,  and  could  only  stand  with 
difficulty.  _  lhis  patient  was  a  man,  aged  about  22,  Class  C  ;  he 
was  examined  on  September  25th,  1919.  A  very  large  chain  of 
typical  glands  was  found  on  both  sides,  of  the  neck,  and  the 
gland  juice  contained  numerous  tiypanosomes.  Trypanosomes 
were  also  found  in  the  blood  but  not  in  the  cerebro-spinal  fluid. 
Next  day 0.6 gram  of  neo-kliarsivan  were  injecfed  intravenously. 
Un  the  27th  an  intraspinal  injection  was  made  of  20  c.cm.  of 
serum,  and  on  the  29th  he  appeared  better.  On  October  12th 
he  was  much  improved  and  more  intelligent ;  the  glands  were 
harder  and  smaller  and  their  juice  contained  no  trypanosomes. 
I*??  fa™e  observation  was  made  two  days  later.  '  On  October 
Ibth  0.6  gram  of  neo-kliarsivan  were  given;  this  was  repeated 
on  November  1st,  on  which  date  no  trypanosomes  were  found 
m  either  the  blood  or  the  gland  juice.  Next  day  22  c.cm.  of 
serum  were  injected  intraspinally,  and  no  trypanosomes  were 
found  in  the  cerebro-spinal  fluid,  of  which  3  c.cm,  were  injected 

»do*  The  flatient  died  on  November  3rd;  on  January  7th, 
1920,  the  dog  was  well.  * 


It  appears  quite  possible  that  this  man  died  from  the 
effects  of  treatment,  but  at  the  same  time  the  disease  was 
so  far  advanced  that  even  supposing  the  trypanosomes  in 
his  system  had  been  killed  their  effect  prior  to  treatment 
might  still  have  caused  death.  It  is  interesting  to  note 
that  there  was  no  rise  in  temperature  above  normal  after 
the  first  injection. 

In  order  to  confirm  the  experiments  of  Drs.  Rodhain 
and  Broden,  as  well  as  the  one  or  two  similar  cases  which 
have  occurred  in  Uganda,  I  quote  the  following  cases  to 
show  that  the  improvement  noted  in  the  patients  tabu¬ 
lated  above  is  not  due  to  the  injections  of  neo-kharsivan 
alone : 


Case  6.—  A  large  dog  was  brought  to  me  suffering  from  kerat- 
itis,  and  on  examination  its  blood  was  found  to  be  swarming 
with  trypanosomes  of  the  gambiense-brucei  type  (Duke).  On 
July  11th,  1919,  it  received  an  intravenous  injection  of 
0.5  gLam  of  neo-kharsivan  ;  on  the  13th  it  was  much  improved, 
the  eye  symptoms  being  better  and  the  dog  eating  well.  On 
the  22nd  the  trypanosomes  returned  to  the  blood,  and  on  August 
1st  the  animal  was  very  ill,  and  refused  all  food;  0.4  gram  of 
arseuophenylglycin  was  given  intravenously,  and  three  days 
afterwards  no  trypanosomes  could  be  found  in  the  blood.  They 
returned,  however,  on  the  14th,  and  on  the  26th  the  auimal 
which  was  blind  and  refused  food,  was  shot. 

Case  7.— M.,  a  man  of  about  30,  Class  B,  had  a  few  small 
glands  with  trypanosomes  in  the  juice  when  first  examined 
on  June  1st,  1919.  He  disappeared  for  a  month,  but  when  he 
returned  similar  findings  were  observed  (July  1st).  On  the  10th 
0.6  gram  of  neo-kharsivan  was  injected  intravenously,  but  no 
serum  was  given.  On  the  27th  the  glands  were  small  and  hard, 
and  trypanosomes  could  not  be  found  in  the  juice;  20  minims  * 
of  ceiebro-spinal  fluid,  containing  no  trypanosomes,  were  with¬ 
drawn  by  lumbar  puncture  on  September  29tli,  and  injected 
into  a  monkey.  On  October  25tli  the  patient  was  greatly 
improved,  and  stated  he  could  do  work  of  which  he  was  not 
previously  capable.  All  glands  but  one  (very  small  and  hard) 
had  disappeared.  The  monkey  was  quite  well.  Three  days 
later  trypanosomes  were  found  after  prolonged  search  in  the 
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centrifuged  deposit  from  the  man’s  cerebro  spinal  fluid,  3  c. cm. 
of  which  were  injected  into  a  sheep.  Next  day '0.6  gram  of  neo- 
kharsivan  was  injected  intravenously,  and  15  c.cm.  of  serum 
were  given  intraspinally.  On  January  7th,  1920,  the  patient, 
the  monkey,  and  the  sheep  were  found  to  be  quite  well. 

In  these  cases  the  patients  made  undoubted  progress 
under  neo-kharsivan  alone,  but  in  neither  case  was  the 
disease  cured. 

The  fact  that  the  cerebro-spinal  fluid  in  Case  7  showed 
no  trypanosomes  on  first  examination,  and  that  both  the 
sub-inoculated  animals  remain  well,  I  am  unable  to  explain 
except  as  due  to  faulty  technique. 

In  conclusion,  I  would  suggest  that  these  experiments 
tend  to  show : 

1.  That  intra- spinal  medication  causes  improve¬ 
ment  in  the  patient,  and  may  prove  to  be  a  complete 
cure. 

2.  That  it  has  a  greater  beneficial  effect  than 
intravenous  injections  alone. 

3.  That  in  advanced  cases,  even  if  the  actual 
disease  is  arrested,  the  damage  already  done  to  the 
central  nervous  system  is  probably  beyond  repair. 

I  wish  to  express  my  thanks  to  Dr.  C.  A.  Wiggins, 
Principal  Medical  Officer,  Uganda  Protectorate,  for  per¬ 
mission  to  publish  these  notes. 


fthmorauDn: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  ENCEPHALITIS  :  LETHARGY  AND 
MYOCLONUS. 

A  steel  dresser  in  a  shipyard  was  admitted  to  the  Royal 
Victoria  Hospital,  Belfast,  under  the  care  of  Dr.  William 
Calwell,  on  April  26tli. 

He  had  been  a  soldier  for  eleven  years  (one  year  in 
Africa,  no  illness;  six  years  in  India,  enteric ;  four  years 
in  France,  influenza,  1916).  On  April  2nd  he  felt  ill,  com¬ 
plaining  of  headache  and  double  vision  and  pain  and  stiff¬ 
ness  of  the  neck  and  right  shoulder ;  the  following  day 
his  right  eyelid  dropped  and  he  developed  a  double 
internal  squint.  About  a  week  later  the  muscles  of  the 
neck  and  right  side  of  the  face  were  twitching. 

He  was  admitted  in  a  drowsy  condition ;  temperature 
99.4°,  pulse  84,  systolic  blood  pressure  130;  urine,  heart, 
and  lungs  normal.  He  lay  indifferent  to  his  surroundings, 
and  would  only  answer  questions  if  vigorously  roused, 
when  he  was,  however,  quite  intelligent,  though  slow  of 
cerebration.  When  the  stimulus  of  the  raised  voice  was 
withdrawn  he  sank  back  into  lethargy.  Although  lethargic 
he  did  not  sleep  at  night. 

There  were  striking  myoclonic  movements  of  the  face 
and  neck;  the  twitchings,  rhythmical,  at  the  rate  of  60a 
minute,  involved  the  levator  anguli  oris,  the  masseter,  the 
temporalis,  the  sterno-mastoid,  and  the  upper  part  of  the 
trapezius  of  the  left  side.  The  diaphragm  was  not  involved. 
The  sphincters  were  normal;  the  knee-jerks  were  brisk; 
there  was  no  aukle  clonus  ;  the  abdominal  and  epigastric 
reflexes  were  absent.  The  pupils  responded  to  light,  but 
not  to  accommodation.  There  was  ptosis  of  the  right 
eyelid  (N.3),  double  internal  strabismus  (N.6),  arid  inability 
to  close  the  left  eyelid  (N.7).  The  discs  were  normal. 

The  cerebro  spinal  fluid  was  clear  under  pressure,  and 
the  cell  count  under  10.  The  Wassermann  reaction,  blood 
and  cerebro-spinal  fluid,  was  negative. 

On  May  14tli  the  patient’s  condition  was  unchanged 
except  that  there  was  a  slight  decrease  in  the  lethargy 
and  abatement  of  the  ocular  symptoms. 

The  case  is  therefore  hybrid  between  lethargic  and 
myoclonic  encephalitis.  It  conforms  to  the  lethargic 
syndrome  with  the  dominant  exception  of  the  myoclonus. 

James  Camac,  M.B.,  B.Ch., 

Royal  Victoria  Hospital,  Belfast.  House-Pbysieian. 

A  BUST  has  recently  been  erected  by  the  Faculty  of 
Medicine  and  Pharmacy  of  Lille  to  commemorate  Joseph 
Willot,  a  Roubaix  chemist,  who  by  the  publication  of  a 
journal  known  as  L’Oiseau  dc  France  did  much  to  keep  up 
the  courage  of  the  population  of  Northern  France  during 
the  German  occupation,  and  subsequently  died  during 
imprisonment  in  Germany. 
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TREATMENT  OF  TUBERCULOSIS. 

At  a  meeting  of  the  Medico- Chirurgical  Society  of  Edin¬ 
burgh,  held  on  May  5tli,  with  Emeritus  Professor  F.  M. 
Caird  in  the  chair,  Professor  Sir  Robert  Philip  opened  a 
discussion  on  the  treatment  of  tuberculosis.  He  showed 
how  the  Hippocratic  conception  of  the  disease  vTas  a 
terminal  phenomenon,  and  explained  the  modern  outlook 
on  the  subject  by  which  all- efforts  were  directed  to  the 
early  recognition  of  bacillary  infection.  He  outlined  the 
essential  facts  as  to  invasion  of  the  organism,  tissue 
reaction  and  systemic  intoxication,  drawing  an  analogy 
between  tuberculosis  and  syphilis.  He  urged  a  broad 
outlook  in  dealing  with  a  general  disease  with  local 
manifestations.  In  the  past  too  much  had  been  made  of 
the  local  phenomena  in  the  various  organs  without  taking 
sufficient  notice  of  the  systemic  disturbances,  these  latter 
being  very  frequently  in  advance  of  the  local  signs.  The 
value  of  the  various  special  diagnostic  tests  was  briefly 
reviewed.  He  then  dealt  with  the  advances  that  had  been 
made  in  the  recognition  of  the  tractability  of  the  disease 
if  taken  in  hand  sufficiently  early  and  sufficiently  firmly. 
He  urged  strongly  the  importance  of  keeping  the  patient 
under  surveillance  once  the  disease  had  been  definitely 
determined.  Tuberculosis  took  a  long  time  to  come  and  a 
long  time  to  go,  even  with  the  best  results.  Once  the 
patient  was  tuberculinized  there  was  always  the  risk  of 
further  spread  in  acute  or  chronic  form.  So-called  “  fresh 
outbreaks”  were  simply  caused  by  further  spread  in 
an  already  infected  individual.  He  showed  from  the 
Registrar- General’s  returns  the  very  steady  decline  in  the 
mortality,  although  there  wTas  an  increase  in  the  cases 
coming  for  diagnosis  and  advice.  He  also  reminded  his 
audience  how  the  age  of  death  had  gradually  been  post¬ 
poned,  as  shown  by  the  mortality  tables.  Finally,  he 
urged  the  need  for  continuous  intensive  observations,  both 
clinical  and  experimental,  with  a  fuller  training  of  men 
on  the  modern  lines.  There  was  ample  reason  for  sound 
optimism. 

Sir  Henry  J.  Gauvain  dealt  with  the  conservative  as 
opposed  to  the  radical  treatment  of  non-pulmonary  tuber¬ 
culosis.  He  pointed  out  that  tuberculosis  was  a  general 
disease  with  local  manifestations,  and  the  aim  of  conserva¬ 
tive  treatment  was  to  make  use  of  every  means  in  our 
power  to  assist  in  the  formation  of  Nature’s  fibrous  barriers. 
Conservative  treatment  was  not  to  be  confounded  with 
convalescent  treatment-.  He  considered  his  lines  of  treat¬ 
ment  under  four  main  headings  : 

1.  General  treatment,  which  included  (a)  climate  ;  (b)  hygiene; 
(c)  occupation,  on  which  he  laid  considerable  stress,  and  told 
how  he  had  live  educational  establishments  at  Alton,  beginning 
with  a  nursery  school  and  going  on  in  stages  to  continuation 
classes  for  cripples  ;  (d)  dietetic  ;  (e)  specific,  including  drugs. 

2.  Local  treatment.  This  included  orthopaedic  and  other 
measures  designed  to  secure  local  rest  and  prevention  and 
correction  of  deformity.  He  explained  the  vital  importance 
of  minute  attention  to  detail  in  carrying  out  these  procedures. 

3.  Adjuvant  methods  of  treatment,  including  (a)  heliotherapy, 
which  was  used  by  gradual  increasing  exposure  to  the  sun — he 
found  those  who  did  not  take  on  pigment  readily  did  badly ; 

(b)  x  rays ;  (c)  vaccine-therapy ;  (d)  chemio-therapy ;  and 

(c)  surgery. 

4.  Treatment  of  complications.  He  gave  in  detail  the  gradual 
change  which  had  taken  place  in  our  views  as  to  the  treatment 
of  tuberculous  abscesses. 

Finally,-  figures  were  given  to  show  the  results  obtained 
by  the  conservative  method  as  practised  at  Alton,  and  he 
explained  how  a  considerable  length  of  time  was  required 
to  attain  satisfactory  results. 

Professor  Gulland,  in  thanking  Sir  Robert  Philip  and 
Sir  Henry  Gauvain,  mentioned  the  importance  of  the  time 
factor  and  good  will  of  the  patient  in  treatment. 

Mr.  John  Fraser,  from  his  study  of  the  pathology  of  bone 
and  joint  tuberculosis,  declared  himself  a  strong  believer  in 
conservative  methods  of  treatment,  but  urged  that  certain 
conditions  made  operation  necessary — namely,  (1)  social 
conditions,  (2)  age  of  the  patient,  (3)  in  bone  tubercle, 
when  the  disease  was  near  a  joint,  removal  of  disease 
would  save  the  joint. 

Dr.  Ian  Struthers  Stewart  spoke  of  sanatorium  diffi¬ 
culties.  Ho  found  the  question  of  occupation  of  his 
patients  of  vital  importance,  as  the  tendency  to  stalcness 
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was  great.  His  experience  of  pigmentation  in  heliotherapy 
agreed  with  Sir  Henry  Gauvain’s.  He  considered  there 
liad  been  no  definite  general  advance  in  sanatorium  treat¬ 
ment  during  the  last  twenty  years,  and  thought  the  cause 
was  due  to  a  failure  to  develop  sufficiently  broad  lines  of 
research. 

.  Sir  David  Wallace  confined  his  remarks  to  reual  tuber¬ 
culosis,  and  classified  such  cases  into  three  groups— 
namely,  (1)  early  cases  with  renal  symptoms  but  no 
cystitis,  (2)  cases  with  vesical  symptoms  and  no  special 
renal  symptoms,  (3)  cases  showing  a  palpable  tumour,  with 
no  urinary  symptoms  because  of  total  destruction  of  the 
kidney.  He  quoted  cases  showing  the  value  of  removal 
of  the  affected  organ,  and  so  removing  the  source  of  infec¬ 
tion  and  toxaemia  ;  this  also  had  the  result  of  diminishing 
bladder  symptoms.  He  urged  on  his  audience  the  neces” 
sity  of  excluding  or  verifying  tuberculosis  as  a  cause  of 
au3r  chronic  cystitis.  Tuberculin  he  considered  of  some 
value,  but  general  lines  of  treatment  were,  in  his  opinion, 
much  more  valuable. 

Dr.  Logan  Turner  gave  a  series  of  statistics  showing 
the  frequency  of  tuberculous  disease  in  nasal  and  laryngeal 
regions;  there  was  a  large  excess  percentage  of  lupus  in 
the  female.  He  considered  enforced  silence  and  general 
treatment  the  essential  factors  in  treatment. 

Di.  Fergus  Hewat  spake  of  13. A. H.  as  at  times  a 
symptom  of  latent  or  undiscovered  tuberculosis,  and  quoted 
a  case  in  which  tubercle  bacilli  were  found  in  the  sputum 
on  the  twenty-eighth  consecutive  examination.  He  urged 
a  more  careful  consideration  of  toxaemic  symptoms. 

Dr.  W..G.  Sym  referred  to  cases  of  pseudo-glioma  and 
prolonged  inflammation  of  the  ciliary  bod}'.  He  was  not 
satisfied  that  tuberculin  was  of  much  avail  in  the  latter 
type  of  cases.  His  experience  of  children  with  chronic 
infected  cone  e — not  blindness — was  that  they  took  in 
consequence  a  lower  place  in  the  world.  He  noted,  liow- 
eycr,  that  even  three  days  in  the  ward  made  a  vast 
difference  to  them,  but  economic  conditions  of  the  present 
day  were  against  these  children. 

Dl.  Chalmers  Watson  spoke  of  the  importance  of 
secondary  infections  in  tuberculosis,  and  urged  that  a 
more  complete  investigation  should  be  made  along  these 
lines.  He  also  referred  to  latent  tuberculosis  in  childhood. 

Dr.  George  Mackay  referred  to  a  paper  ho  had  pub- 
hsbed  in  the  British  Medical  Journal  of  October  19th, 
1912,  in  relation  to  tuberculosis  in  ophthalmic  work.  He 
thought  the  value  of  tuberculin  was  enhanced  by  the 
addition  of  -  a  vaccine  from  a  secondary  infection  organism 
—for  example,  staphylococci.  He  referred  to  tuberculous 
deposits  as  a  cause  of  ocular  paresis. 

Mr.  Cathcart  spoke  of  the  conservative  treatment  of 
chronic  abscesses,  and  referred  to  Lister’s  method  of 
treatment  in  such  cases,  Mr.  Cathcart  obtained  good 
results  from  the  use  of  iodoform  emulsion. 

The  Chairman  referred  to  the  length  of  time  required 
for  treatment,  the  importance  of  rest  and  fixation,  and 
considered  the  site  of  the  disease  was  an  important  factor 
in  determining  operative  or  conservative  treatment.  Ho 
had  had  good  results  by  operation  in  advanced  cases,  as 
he  found  the  removal  of  advanced  disease  assisted  the 
natural  tendency  to  recovery.  He  said  some  of  his  results 
had  been  most  surprising. 


RUPTURE  OF  CAESAREAN  SECTION  SCAR. 

(Concluded  from  G74.) 

At  the  afternoon  session  of  the  conjoint  meeting  of  the 
Section  of  Obstetrics  and  Gynaecology  of  the  Royal 
Society  of  Medicine  and  the  North  of  England  and 
Midland  Obstetrical  and  Gynaecological  Societies, Mr. 
Christopher  Martin  presiding,  Dr.  Eardley  Holland  read 
in  abstract  a  paper  on  “  Rupture  of  the  Caesarean  section 
scar  in  subsequent  pregnancy  or  labour,”  and  this  was 
followed  by  statistical  reports  from  various  hospitals. 
Dr.  Holland  said  that  he  supposed  no  accident  in  the 
whole  of  obstetrics  was  so  disturbing  to  the  surgeon  as 
the  one  which  formed  the  subject  of  his  paper.  It  had 
seemed  desirable  to  him  to  get  at  the  truth  of  the  matter 
by  a  series  of  investigations  in  which  various  hospital 
staffs  and  others  had  willingly  co-operated.  This  in¬ 
vestigation  had  been  an  unqualified  success. 

’  The  first  part  of  the  report  appjareti  ia  the  British  Medical 
Journal  of  May  15th,  p.  672. 


In  the  first  part  of  his  paper  lie  reported’  5  new  cases  •  in  the 
second  part  lie  reviewed  the  literature  and  entered  i  "to  a 
general  discussion  of  the  etiology  of  ruptured  scar;  and  in  the 
thud  part  lie  compressed  the  results  of  his  follow-up  inrmirv 
I  he  cases  of  ruptured  scar  after  the  classical  operation  \vhicli 
he  had  been  able  to  find  in  literature  in  the  shape  of  the  original 
report  numbered  92;  two-thirds  of  these  had  occurred  be 
tween  1910  and  the  present  time,  corresponding  with  the 
period  during  which  the  indication  for  the  operation  had  been 
very  much  extended.  ■ 

He  touched  upon  the  anatomy  of  the  completely  healed 
scat,  thin  scar,  and  ruptured  scar.  There  was  no  donbfc 
t  iat  perfect  healing  led  to  complete  muscular  regenera- 
1011,  with  the  result  that  under  the  microscope  not  a  trace 
ot  scar  tissue  could  be  seen.  The  essential  point  in  all  the 
badly  united  scars  was  failure  of  the  muscle-fibres.  During 
pregnancy  the  scar  became  thin,  and  ultimately  ini«ht 
come  to  consist  of  peritoneum  outside  and  decidua  inside, 
and  between  the  two  a  layer  of  thin  fibrous  tissue.  As  to 
the  frequency  of  rupture,  no  information  had  hitherto  been 
available.  There  was  a  tradition  in  obstetric  literature 
that  rupture  occurred  in  2  per  cent,  of  cases  after  Caesarean 
section,  but  that  tradition  could  be  traced  to  its  source  and 
there  was  no  truth  in  it.  Dr.  Holland  then  gave  the  results 
ot  the  collective  investigation. 

Some  twenty-four  hospitals  and  private  obstetricians  hart 
contributed,  and  the  totals  were  as  follows  : 


Caesarean  sections 
Followed  n() 

No  subsequent  pregnancy... 
Subsequent  pregnancy  ... 
Delivered  by  natural  passages 
llepeated  Caesarean  section 
Abortions  ... 

1’regnant  now 
11  up tu red  scar 


1,583 
1  083 
610 
473 
70 
326 
42 
91 
18 


An  investigation  was-  also  made  as  to  the  suture  material 
employed,  and  it  wras  found  that  this  was  catgut  in  713  cases 
and  silk  in  293. 

The  Glasgow  Roval  Maternity  Hospital,  for  example,  had 
been  able  to  trace  the  subsequent  obstetric  history  of  91 
patients.  Of  these,  43  patients  had  not  since  become  pregnant- 
54  patients  had  become  pregnant  since  operation,  and  8  of  them 
liad  conceived  for  a  second  time.  There  had  thus  been  an 
opportunity  of  investigating  the  strength  of  the  scar  in  62 
pregnancies.  In  7  cases  the  pregnancy  was  not  sufficient!  v  far 
advanced  to  produce  au  appreciable  strain  on  the  scar.  Of  the 
lemaining  55  cases,  2  patients  were  at  present  bearing  the 
strain  of  eight  mouths’  gestation;  39  were  delivered  bv 
abdominal  Caesarean  section  after  the  onset  of  labour  and  7 
similar!}  delivered  before  labour  had  set  in  ;  3  cases  terminated 
by  normal  labour,  1  by  a  breech  labour,  1  as  a  forceps  defiverv 
and  2  as  Ciamotomies.  I11  tiiis  series  of  55  scars  one  rupture 
was  to  he  recorded,  one  scar  was  on  the  point  of  rupture  and 
one  dangerously  thm.  The  conclusions  from  this  one  hospital 
report  w-ere  that  there  was  relative  sterility  following  Caesarean 
section  to  the  extent  of  42.6  per  cent.,  that  abordon  was 
relativeiy  uncommon,  only  occurring  iu  5.3  per  cent.,  that 
liability  to  rupture  was  present  in  5.5  per  cent.,  and  that 
rupture  actually  occurred  in  1.8  per  cent. 

Professor  Munko  Kerr  (Glasgow)  discussed  tlie  subject 
under  the  following  heads: 

1.  I  he  evidence  that  the  uterine  scar  in  conservative  Caesarean 

section  was  often  unsatisfactory. 

2.  The  reasons  why  the  uterine  scar  was  so  often  defective. 

3.  Ilie  means  by  wh  ch  a  better  scar  could  be  secured  with  an 

ordinary  longitudinal  incision. 

4.  An  alternative  incision  which  he  considered  preferable  to 

the  old  longitudinal  Incision. 


He  believed  that  the  scar  was  unsatisfactory  because  of 
the  difficulty  of  securing  complete  asepsis;  the  autolysis 
liicli  occuued  in  the  uterine  muscle  fibres,  during  involu¬ 
tion;  the  great  difficulty  in  adjusting  accurately  the  ed«cs 
of  the  wound  ;  the  state  of  unrest  of  the  uterus  subsequent 
to  operation;  the  difficulty  of  complete  haemostasis;  the 
spongy  and  friable  condition  of  the  tissues  on  the  placental 
site  when  this  was  on  the  anterior  wall  of  the  uterus.  He 
believed  that  a  better  scar  would  be  secured  if  the  patients 
could  be  properly  prepared  for  the  operation  beforehand 
and  that  the  risk  of  infection  would  be  less  if  the  placenta 
were  expressed  through  the  vagina  instead  of  beinu  bromdit 
out  through  the  uterine  wound.  He  advocated  suture  iu 
layers;  personally  lie  employed  catgut  for  the  deepest 
layers,  linen  thread  or  fine  silk  for  the  bulk  of  the  musclo 
tissue,  and  catgut  for  the  peritoneal  surface.  He  thought 
it  important  to  suture  the  uterus  whilst  it  was  in  a  state 
of  retraction,  not  of  contraction.  He  suggested  an  alter¬ 
native  incision— namely,  a  transverse  incision  in  the  lower 
uterine  segment,  and  gave  details  of  the  procedure.  The 
advantages  lie  claimed  for  it  were :  (1)  The  com¬ 

paratively  slight  bleeding  incurred;  (2)  tlie  uterine  wall 
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■was  l)eve  thin  and  the  edges  of  the  wound  therefore  more 
easily  adjusted  ;  (3)  this  area  of  the  uterine  wall  was  at 
rest  during  the  earlier  days  of  the  puerperium  ;  (4)  owing 
to  the  fact  that  the  lower  uterine  segment  was  not  fully 
stretched  until  labour  was  well  advanced,  the  risk  in 
subsequent  pregnancies  and  labours  was  less  than  with  the 
ordinary  incision. 

Dr.  J.  D.  Barris  said  the  subject  under  discussion  was 
a  vital  one.  If  it  could  be  proved  that  the  scar  was  liable 
to  rupture  they  must  modify  tlieir  attitude  with  regard  to 
the  classical  conservative  operation.  The  cases  had  been 
collected  at  St.  Bartholomew’s  Hospital  so  as  to  include  all 
those  recorded  up  to  July,  1919.  The  results  were  : 

Total  number  of  Caesarean  sections  (excluding  sterilized 
cases),  81. 

Number  of  cases  traced,  48  (59  per  cent.). 

Number  of  cases  in  whom  no  subsequent  pregnancy  occurred, 
20  (41  per  cent.). 

Number  of  cases  who  subsequently  became  pregnant,  28 
(59  per  cent.). 

Results  of  pregnancies:  Delivery  by  natural  passages,  4  ;  by 
repeated  Caesarean  section,  21;  abortion,  1;  non-pregnant,  1; 
rupture  of  scar,  0. 

The  method  of  suture  employed  was  a  buried  interrupted 
silkworm  gut.  Caesarean  section  had  been  performed  several 
times  upon  the  same  patient  without  untoward  result. 

He  pointed  out  that  the  common  factors  in  the  18  cases 
of  rupture  reported  by  Dr.  Holland  were  the  use  of 
catgut  in  15  cases  and  sepsis  which  occurred  in  about 
half.  He  considered  there  was  justification  for  preferring 
the  classical  operation. 

Dr.  L.  G.  Phillips  said  that,  excluding  sterilized  and 
fatal  cases,  sixty  Caesarean  sections  had  been  performed 
since  1912  at  the  Middlesex  Hospital. 

Of  these  60  cases,  39  had  remained  sterile  and  21  had  subse¬ 
quently  become  pregnant,  of  whom  14  had  had  repeated 
sections,  3  had  had  subsequent  natural  labours,  2  had  had  mis¬ 
carriages,  and  1  was  pregnant  at  the  present  time.  There  had 
been  1  case  of  rupture  of  the  scar.  With  regard  to  the  condition 
of  the  scar  in  repeated  sections,  4  cases  had  had  three  and 
11  cases  had  had  two  repeated  sections,  making  in  all  nineteen 
repeated  sections.  In  1  case  only  was  the  scar  seen  as  a  thin 
line ;  in  the  other  18  cases  the  scar  was  invisible  and  im¬ 
palpable,  and  healing  was  apparently  perfect. 

An  interesting  feature  was  tlie  anterior  placental  implanta¬ 
tion  in  every  case  of  repeated  sections,  though  in  the  first 
sections  the  placenta  was  often  posterior,  and  it  had  been 
maintained  that  implantation  on  the  scar  was  harmful, 
through  the  trophoblastic  action  of  the  placenta  or  the 
liability  to  retro-placental  haemorrhage.  Dr.  Phillips  sug¬ 
gested  that  the  reverse  might  be  true,  for  a  thick  placenta 
might  act  as  an  internal  splint  to  the  scar,  and  tend  to 
prevent  thinning  of  the  scar  region  in  labour.  Moreover, 
the  uterine  musculature  of  the  scar  region  because  of  its 
apposition  with  the  placenta  "would  not  be  subjected  to  the 
same  muscular  strain  in  labour  as  the  rest  of  the  uterus. 
If  this  were  not  so,  uterine  retractions  and  contractions 
would  lead  to  premature  separation  of  the  placenta,  which 
was  not  common. 

Of  the  60  cases,  39  had  remained  sterile  for  from  two  to  seven 
years,  mostly  three  years  or  over,  and,  excluding  cases  where 
precautions  had  been  taken,  tbe  percentage  still  worked  out 
at  52.  There  was  no  indication  that  pyrexia  in  the  puerperium 
was  a  causative  factor,  for  68.4  per  cent,  of  the  sterile  cases  had 
afebrile  puerperium,  while  27  per  cent,  of  those  subsequently 
pregnant  had  pyrexia  in  the  puerperium.  Age  and  parity 
appeared  to  have  no  influence,  as  half  of  the  sterile  cases  were 
primiparae  in  the  twenties.  The  frequency  of  recurring  preg¬ 
nancies  with  repeated  Caesarean  section  indicated  that  the 
operation  itself  was  not  to  blame ;  latent  gonorrhoeal  infection 
might  play  a  part.  Perhaps  this  sterility  and  delayed  pregnancy 
represented  Nature’s  attempt  to  allow  time  for  consolidation  of 
the  scar. 

Dr.  Amand  Routii  said  that  when,  in  1910,  he  collected 
1,282  cases  of  Caesarean  section  performed  by  over  100 
obstetricians  and  gynaecologists  then  living,  beginning 
with  a  Caesarean  section  performed  by  Dr.  Lloyd  Roberts 
in  1867,  the  risk  of  repeated  Caesarean  section  in  antici¬ 
pated  cases  was  briefly  discussed,  more  particularly  from 
the  point  of  view  of  whether  sterilization  of  the  patient 
was  justifiable  or  desirable. 

In  1910  the  mortality  of  Caesarean  section  for  contracted 
pelvis  in  clean  cases  was  under  3  per  cent.,  and  the  risk  of 
repeated  Caesarean  section  in  anticipated  cases  was  even  less 
but  fourteen  out  of  the  100  operators  advised  sterilization  to 


avoid  the  danger  of  rupture  of  the  scar  in  subsequent  preg¬ 
nancies.  In  this  century  “not  sterilized”  operations  had 
increased  considerably,  leading  to  more  subsequent  preg¬ 
nancies  and  repeated  Caesarean  sections.  Of  669  “  not 
sterilized  ”  cases  of  Caesarean  section  for  contracted  pelvis  112 
cases  had  become  pregnant.  Of  these  112  pregnancies  108 
ended  in  repeated  Caesarean  sections  (some  more  than  once), 
and  three  had  a  subsequent  rupture  through  the  scar,  a 
percentage  of  2.6. 

Dr.  Routh  thought,  however,  that  there  must  have  been 
many  pregnancies  and  probably  some  more  ruptures 
amongst  the  354  “  not  sterilized  ”  cases  included  in  the 
last  three  and  a  half  years  of  his  series.  To  encourage 
perfect  union,  if  the  positiou  of  the  placenta  could  be 
determined  or  surmised,  the  incision  should  be  made  else¬ 
where,  especially  in  “unclean”  cases.  It  seemed  clear 
that  transverse  fundal  incisions  were  not  advisable,  partly 
because  the  placenta  often  spread  on  to  the  fundus. 
Caesarean  section  should  be  performed  at  full  term  or  at 
the  earliest  indication  of  labour,  so  as  to  secure  perfect 
uterine  retraction.  Intrauterine  sepsis  was  doubtless  a 
cause  of  imperfect  union  of  the  incised  muscles,  especially 
if  the  incision  had  been  made  through  the  placental  site. 
Sepsis,  even  with  suppuration  of  the  wound,  did  not 
necessarily  prevent  further  pregnancies  or  repeated 
Caesarean  section.  As  to  sutures,  iu  1910  catgut  was 
used  for  both  deep  and  superficial  sutures  by  twenty- 
seven  operators,  whilst  forty-one  used  silk  and  eight 
silkworm  gut. 

Dr.  Carlton  Oldfield  said  that  he  had  been  able  to 
follow  up  39  out  of  41  cases  operated  upon  by  himself. 
Twenty-one  had  had  no  further  pregnancies  ;  this  fact  he 
believed  was  due  mainly  to  dread  of  a  subsequent  operation. 
Nineteen  had  afterwards  become  pregnant  ;  3  were  de¬ 
livered  through  the  natural  passages ;  11  had  Caesarean 
section  performed  twice,  and  1  three  times. 

Dr.  Herbert  Spencer,  after  expressing  appreciation  of 
the  valuable  papers  by  Dr.  Holland  and  Professor  Muuro 
Kerr,  regretted  that  the  work  had  not  been  carried  out  on 
the  same  scale  and  general  plan  as  that  adopted  by  Dr. 
Routh.  It  was  a  pity  that  the  series  was  not  made  con¬ 
tinuous  with  Dr.  Routh’s,  and  that  the  cases  in  which  the 
first  operation  was  performed  before  1912  were  excluded. 
He  (Dr.  Spencer)  had  performed  66  Caesarean  sections  and 
13  repeated  Caesarean  sections,  and  had  never  met  with  a 
case  of  ruptured  scar;  it  ought  not  to  occur  in  au  aseptic 
case  properly  sutured.  He  regarded  adhesions  in  an 
aseptic  case  as  due  to  faulty  technique. 

Dr.  Blair  Bell  held  that  failure  of  the  uterine  scar  to 
heal  firmly  was  due  to  sepsis.  Ho  believed  that  in  the 
most  definitely  “  suspect  ”  cases  an  afebrile  puerperium 
could  be  obtained  by  sterilization  of  the  uterus  and  vagina 
with  hypochlorite  solution.  A  large  gauze  pack,  saturated 
with  this  solution,  undiluted,  should  be  left  in  the  uterus 
protruding  through  the  cervix  into  the  vagina,  and  removed 
when  the  patient  had  been  put  back  to  bed.  The  question 
of  technique,  however,  was  important.  He  preferred  to 
make  the  incision  as  high  up  as  possible  in  the  uterus. 
He  had  operated  in  the  way  described  by  Professor  Munro 
Kerr.  This  situation,  however,  might  be  unsuitable  owing 
to  the  presence  of  a  large  venous  plexus  running  across 
the  utero- vesical  pouch.  For  the  closure  of  the  wound 
he  preferred  mattress  sutures  of  chromic  catgut  for 
the  deeper  part  of  the  uterine  muscle,  the  same  stitch 
being  carried  over  *to  bring  together  the  superficial  part 
of  the  muscle  of  the  peritoneum. 

Dr.  Fothergill  said  that  investigations  conducted  by 
American  obstetricians  iu  recent  years  led  to  the  conclu¬ 
sion  that  in  the  absence  of  obstruction,  and  when  the 
recovery  from  the  previous  Caesarean  section  had  been 
afebrile,  the  patient  under  skilled  observation  might  be 
left  to  deliver  herself.  He  thought  the  present  discussion 
did  not  warrant  any  advance  from  this  position.  Too 
much  stress  seemed  to  have  been  laid  upon  the  suture 
material.  He  had  had  equally  good  results  with  silk  and 
various  kinds  of  catgut,  and  now  sewed  up  with  anything 
the  nurse  gave  him.  Adhesions  were  avoided  by  making 
the  abdominal  incisions  high  up,  so  that  when  the  uterus 
was  emptied  and  sewn  up,  the  two  incisions  should  not  lie 
opposite  one  another.  He  had  always  .avoided  cutting  into 
the  lower  uterine  segment  owing  to  the  proximity  of  the 
vagina  and  bladder,  and  because  of  the  large  venous  struc¬ 
tures  around  it ;  before  adopting  the  procedure  advocated 
by  Dr.  Munro  Kerr  he  would  like  to  have  the  results  of 
a  few  hundred  cases. 
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The  discussion  was  continued  by  Dr.  Gough,  Dr.  Fletcher 
Shaw,  Dr.  Bride,  Dr.  Clifford  White,  and  Dr.  Lapthorne 
Smith. 

In  reply,  Dr.  Eardley  Holland  said  that  the  most  im¬ 
portant  point  revealed  in  this  collective  investigation  was 
the  danger  of  catgut,  and  he  hoped  that  those  who  used 
this  material  would  renounce  this  dangerous  practice. 
Professor  Munro  Kerr  said  that  time  only  would  show 
which  incision  gave  the  soundest  cicatrix.  Perhaps  in  live 
of  ten  years  time  he  would  be  convinced  that  the  incision 
in  the  lower  uterine  segment  did  not  possess  the  advan¬ 
tages  he  now  believed  it  to  have.  He  was  at  present  a 
little  uncertain  whether  infection  in  the  wound  would  be 
more  likely  to  occur  with  this  incision  than  with  the 
classical  longitudinal  one. 


ANNUAL  OPHTHALMOLOGICAL  CONGRESS. 
The  annual  congress  of  the  Oplithalmological  Society  of 
the  United  Kingdom  was  held  from  April  29tli  to  May  1st  at 
the  house  of  the  Royal  Society  of  Medicine,  London.  The 
piesident,  Mr.  J.  B.  Story,  of  Belfast,  in  his  opening 
address,  of  which  an  abstract  was  printed  last  week  at 
p.  671,  dealt  with  the  position  of  ophthalmology  in  the 
curriculum  of  the  medical  student  and  in  the  final 
examinations. 

The  first  morning  of  the  meeting  was  devoted  to  the 
reading  of  papers.  Amongst  these  were  papers  by  Mr. 
Usher  on  “  Enlarged  cornea  in  fish  with  indications  for 
the  cause  of  the  overgrowth  ” ;  a  companion  paper  by 
Mr.  Treacher  Collins  on  “  Megalo-cornea  and  micro¬ 
cornea.”  A  paper  by  Mr.  John  Rowan,  entitled,  “  Are  not 
some,  cases  of  glaucoma  better  treated  without  operation, 
apd,  if  so,  what  are  the  indications  ?  ”  gave  rise  to  a  keen 
discussion,  which  showed  that  there  is  much  room  for 
critical  observation  of  the  progress  of  chronic  glaucoma 
and  the  advisability  of  operating,  and  of  the  results  of 
the  various  modes  of  operating.  Other  papers  were  read 
by  Mr.  Harrison  Butler  on  “Infection  after  operations 
for  cataract,”  by  Mr.  G.  H.  Pooley  on  “  Abnormalities 
of  the  lacrymal  apparatus,”  by  Mr.  Harvey  Goldsmith 
on  “Double  traumatic  dislocation  of  the  lens,”  and  by 
Mr.  G.  F.  Alexander  on  “  Operation  for  cataract  and  for 
squint.” 

In  the  afternoon  a  clinical  meeting  was  held  at  the 
Royal  London  Ophthalmic  Hospital  (Moorfields),  the 
features  of  which  were  an  exhibition  of  “  artificial 
daylight”  and  a  most  interesting  archaeological  disquisi¬ 
tion  on  the  neighbourhood  of  old  Moorfields  by  Mr.  Percy 
Flemming,  illustrated  with  lantern  slides  and  maps. 

Friday  morning  was  occupied  by  a  discussion  on 
“  Diabetes  in  relation  to  diseases  of  the  eye,”  opened  by 
Sir  Archibald  Garrod  and  Mr.  Foster  Moore,  followed 
by  Dr.  Leyton,  Mr.  G.  Mackay,  Dr.  Poynton,  Mr.  P.  H. 
Adams,  Dr.  Cammidge,  Mr.  Gray  Clegg,  Dr.  C.  O. 
Hawthorne,  and  others.  The  most  striking  point  arising 
from  the  various  papers  was  the  difference  in  view  of  the 
ophthalmic  surgeon  and  the  physician.  To  the  former 
the  association  of  eye  diseases  with  diabetes  was  a  fairly 
frequent  finding.  To  the  physician,  with  his  much  greater 
number  of  cases  of  the  general  disease  under  observation, 
the  connexion  was  a  comparatively  rare  one. 

The  evening  of  the  day  was  taken  up  by  the  reading  of 
papers :  Mr.  H.  M.  Traquair  on  “  Anatomically  separate 
anterior  commissure  at  the  cliiasma  in  a  case  of  pituitary 
tumour  with  acromegaly  ” ;  Dr.  Gordon  Holmes  on 
“  Tumours  involving  the  optic  nerves  and  cliiasma  ”  ;  Mr. 
M.  L.  Hine  on  “Primary  epithelioma  of  the  ciliary  body”; 
Mr.  Ernest  Clarke,  “  A  further  note  on  the  accommoda¬ 
tion  of  the  eye”;  Mr.  Humphrey  Neame,  “  Cj'sts  of  the. 
retina”;  Mr.  William  Wallace,  “A  glyptic  method  for 
the  representation  of  certain  conditions  of  the  fundus  in 
disease.” 

Saturday  morning  was  occupied  by  a  visit  to  St. 
Margaret’s  Hospital,  Kentish  Town,  which  has  recently 
been  established  by  the  Metropolitan  Asylums  Board  for 
the  reception  of  infants  infected  with  ophthalmia 
neonatorum  and  their  mothers.  A  discussion  on  “The 
prevention  and  treatment  of  ophthalmia  neonatorum” 
was  opened  by  Dr.  Gibbon  FitzGibbon,  Master  of  the 
Rotunda  Hospital,  and  Mr.  M.  S.  Mayou.  A  number  of 
members  of  the  Congress  took  part  in  the  discussion. 


flrbidus. 


MEDICAL  ENTOMOLOGY. 

JL™.  ^edition  of  Colonel  Alcock’s  Entomology  for 
Medical  Officers'  was  published  in  1911,  and  immediately 
established  its  position  as  an  excellent  introduction  to  the 
entomological  borderland  of  medicine.  A  second  edition 
has  now  appeared ;  it  has  been  written  and  illustrated 
anew,  but  its  aim  lias  not  been  altered.  Colonel  Alcock 
has  been  guided  by  his  experience  as  lecturer  on  entomo¬ 
logy,  etc.,  at  the  London  School  of  Tropical  Medicine,  but 
the  easy  style  in  which  it  is  written  shows  that  he  under¬ 
stands  how  much  the  usefulness  of  a  book  dealiim  even 
with  a  technical  subject  can  be  increased  by  attention 
to  literary  form.  It  is  aptly  said  that  ever  since  the 
days  when  Aaron  stretched  forth  his  rod  and  smote 
the  land  of  Egypt  with  lice  and  flies  Artliropoda  have 
had  an  evil  reputation  as  the  source  of  some  of  the 
sharpest  and  readiest  scourges  of  mankind.  “  A  series 
of  discoveries  brilliantly  initiated  by  Manson  in  1879  ” 
have  replaced  vague  surmise  by  precise  knowledge,  and 
°b]ect  of  the  handbook  is  to  outline  the  range  of  the 
activities  of  the  A.rtliropoda  in  the  domain  of  human 
pathology,  as  parasites,  as  agents  in  spreading  infection, 
and  as  aggressively  or  defensively  venomous.  This  object 
is  well  fulfilled,  and  though  many  pages  of  the  book  are 
necessarily  filled  with  details,  the  author  does  not  hesitate 
when  occasion  offers  to  discuss  the  general  principles  of 
administration  and  to  express  his  own  opinion.  As  an 
illustration  we  may  refer  to  what  is  said  on  p.  191  with 
regard,  to  schemes  for  dealing  with  the  tsetse  flies.  The 
sweeping  extermination  of  wild  animals  upon  which  these 
flies  naturally  feed  is  declared  to  be  not  only  insecure  in 
its  particular  foundations,  but  “  almost  impious  in  its  dis¬ 
regard  of  all  the  lessons  of  Nature.”  “  We  omdit,”  the 
author  writes,  “now  to  have  learned  that  though,  after 
long  experience  and  by  gradual  reconstruction  of  his  whole 
enviionment,  man  may  subdue  organic  Nature,  yet  any 
isolated  blind  strokes  that  merely  ‘  deal  damnation  round 
the  land  ’  will  not  be  overlooked  by  Nemesis.”  The  book 
is  addressed  to  medical  officers  whose  circumstances  or 
inclination  take  them  to  hot  countries,  but  from  the 
manner  of  its  composition  it  will  appeal  to  many  others, 
who  will  find  in  the  introduction  to  the  book  and  to  the 
several  chapters  much  matter  of  absorbing  interest. 


THE  ORTHOPAEDIC  TREATMENT  OF  GUNSHOT1 

INJURIES. 

Orthopaedics  is  perhaps  the  branch  of  surgery  which  has 
received  the  biggest  impetus  as  the  outcome  of  the  war 
Civilian  surgery  is  certain  to  benefit  proportionately,  for 
there  can  be  no  doubt  that  many  surgeons  have  had  their 
thoughts  turned  to  the  possibilities  of  orthopaedics  in 
conditions  hitherto  regarded  as  outside  their  province 
and  have  realized  as  never  before  the  need  for  preventive 
surgery  in  deformities.  It  is  therefore  very  proper  that 
surgeons  to  whom  the  opportunities  for  orthopaedic  work 
came  should  bring  their  opinions  and  experiences  before 
their  colleagues. 

Dr.  Mayer’s  book,  The  Orthopedic  Treatment  of  Gun¬ 
shot  Injuries ,2  is  in  no  wise  a  treatise  on  the  subject.  He 
claims  only  that  it  is  an  attempt  to  help  those  (in  the 
words  of  his  dedication)  striving  to  aid  the  cause  of  the 
crippled  soldier,  by  presenting  principles  and  rules  of 
guidance  that  have  been  of  value  to  himself.  It  is 
divided  into  two  parts,  according  to  the  stage  of  treat¬ 
ment;  at  the  front,  and  at  the  base  hospital.  Naturally 
the  second  is  the  important  one  now. 

In  the  treatment  of  bone  injuries  the  author  lays  stress 
on  the  advantage  of  powerful  extension,  preferably  with 
?  ?°“e*?.?gs  ”  ^nd  heavy  weights,  on  the  prevention  of 
joint  stiffness  in  prolonged  immobilization  (pictures  and 
description  of  mobilizing  the  knee  while  extension  of  the 
femur  is  maintained  are  shown),  and  on  bone  implantation 
in  non-union  of  fractures.  The  operative  skill  demanded 

'Effiamology  for  Medical  Officers.  By  A.  Alcock,  C.I.E..M  B  LLD 
SS  8vo?  pp  lv+38?;  “*  JaC^  ** 

New 

Graduate  Medical  School  and  Hospital.  Philadelphia  and  London: 
W.  B.  Saunders  Co.  1918.  (Post  8vo,  pp.  250  ;  184  figures.  12s.  not.) 
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for  implanting  bone  grafts  is  very  considerable,  and  no 
surgeon  should  attempt  these  procedures  without  possess¬ 
ing  practical  ability  as  well  as  theoretical  knowledge  of 
the  best  kind  of  graft,  its  object  and  its  fate.  The  author 
in  this  chapter  goes  a  little  out  of  his  way  to  describe 
experiments,  illustrated  with  some  very  beautiful  pictures, 
to  controvert  the  Macewen  theory  of  the  function  of  the 
periosteum. 

In  the  chapter  on  treatment  of  nerve  injuries  the 
various  methods  of  suturing  nerve  ends  and  bridging  gaps 
are  mentioned  with  sufficient  detail  to  guide  the  reader. 
The  author  is  exceedingly  open-minded  on  the  whole  ques¬ 
tion  and  frankly  says  that  “in  nerve  suture  no  one  dare 
speak  with  authority.”  While  not  unmindful  of  the  great 
value  of  posturing  and  transplanting  methods,  he  claims 
sufficient  success  in  a  few  cases  for  nerve  grafting  to 
justify  its  use.  One  cannot  avoid  comparing  the  con¬ 
clusion  of  Sir  Robert  Jones  on  the  matter,  that  only 
end-to-end  suture,  however  brought  about,  should  be 
attempted. 

The  best  chapters  in  the  book  are  the  two  last,  dealing 
with  tendon  operations  and  the  treatment  of  the  ampu¬ 
tated.  Mayer  argues  strongly  for  a  more  thorough 
knowledge  of  the  intimate  anatomy  of  tendons  and  their 
sheath  relations.  Minute  details  are  given  for  most  of  the 
commonly  employed  transplantations ;  as  these  are  the 
result  of  the  author’s  experience,  they  will  be  found  of 
great  value  to  the  surgeon.  The  secret  of  a  non-adhesive 
transplantation  is  to  follow  Biesalski’s  suggestion  and 
draw  the  transplanted  tendon  through  the  sheath  of  the 
paralysed  one.  In  the  treatment  of  the  amputated, 
personal  sympathy  and  tactful  encouragement  play  a  great 
part,  for  here  is  a  social  as  well  as  a  surgical  question. 
These  qualities  are  plainly  the  possession  of  Dr.  Meyer  to 
a  marked  degree,  for  this  whole  section  is  most  happily 
written  and  beautifully  and  plentifully  illustrated.  Indeed 
we  would  be  glad  if  the  public  could  have  their  eyes  and 
minds  opened  through  such  a  chapter  to  the  possibilities 
of  usefulness  and  pleasure  in  the  lives  of  the  maimed  with 
practised  management  of  artificial  limbs. 

We  have  sufficiently  indicated  the  scope  of  this  very 
commendable  book ;  it  is  a  valuable  contribution  to  war 
surgical  literature,  and  will  amply  repay  the  surgeon  who 
looks  to  it  for  help  and  guidance. 


GYNAECOLOGICAL  SURGERY. 

The  appearance  of  the  second  edition  of  Berkeley  and 
Bonney’s  Gynaecological  Surgery3  has  been  delayed  for 
several  years  by  the  claims  of  the  war  upon  the  time 
of  the  writers.  In  the  eight  years  that  have  elapsed 
since  its  first  publication,  however,  gynaecological  surgery 
has  made  several  advances,  and  this  new  volume  was 
needed.  The  text  of  the  original  has  been  revised  and  in 
many  parts  rewritten,  and  some  hundred  new  figures  have 
been  added,  which,  we  are  particularly  glad  to  note,  retain 
the  simplicity  of  those  of  the  first  edition  and  are  each 
content  to  demonstrate  one  point.  Only  too  often  are 
figures  of  operations  obscured  by  an  attempt  to  illustrate 
two  or  more  steps  at  once — a  false  economy. 

The  section  on  the  plastic  surgery  of  the  vagina  has 
been  rewritten,  and  that  on  the  treatment  of  displacements 
has  been  strengthened  quite  legitimately  by  the  inclusion 
of  a  chapter  on  the  normal  supports  of  the  genital  canal, 
and  on  the  various  factors  involved  in  different  forms  of 
displacement.  Although  more  strictly  pertaining  to  a 
textbook  of  gynaecology,  this  is  so  obviously  and  closely 
related  to  the  selection  of  the  proper  method  of  operating  in 
different  cases  that  there  will  be  no  cavil  at  its  inclusion 
in  this  book.  Both  the  section  in  which  myomectomy  is 
discussed  and  that  on  radical  abdominal  hysterectomy  for 
cancer  of  the  cervix  have  been  brought  up  to  date  in  the 
light  of  the  authors’  further  experience.  The  latter  is  a 
most  interesting  record,  of  which  they  may  well  be  proud, 
though  never  satisfied.  The  discussion  of  the  place  and 
risks  of  this  operation  is  still  the  best  short  consideration 
of  the  subject  familiar  to  us. 

A  description  of  abdomino-perineal  excision  of  the 
rectum  lias  been  included,  iu  view  of  the  possibility  of 
gynaecologists  having  to  deal  with  a  carcinoma  of  the 

•q4  Textboolc  of  Gynaecological  Surgery.  By  Comyns  Berkeley.  M.D., 
F.R.C.P.,  and  Victor  Bonney,  M.S.,  M.D.,  F.R.C.S.  Second  edition. 
London:  Cassell  and  Co.,  Ltd.  1920.  (Med.  8vo,  pp.  xii  +  829; 
489  figures,  16  coloured  plates,  42s.  net.) 


rectum  or  pelvic  colon  which  has  been  mistaken  for  a 
tumour  of  the  uterus  or  its  appendages. 

In  every  respect  this  book  reflects  the  very  highest 
credit  upon  its  authors,  and  it  will  long  continue  to  rank 
as  the  standard  guide  to  gynaecological  operative  methods 
in  this  country  and  in  the  British  Empire. 


NOTES  ON  BOOKS'. 

A  cordial  welcome  is  assured  to  the  fifth  edition  o? 
Dr.  Ferguson’s  handy  little  Aids  to  the  Mathematics  of 
HygiencA  Anyone  who  has  had  to  struggle  with  the 
formulae,  etc.,  encountered  in  the  course  of  preparation 
for  any  D.P.H.  examination  will  find  here  all  the  help  he 
needs  clearly  and  concisely  set  forth.  This  work  has  been 
thoroughly  revised,  and  the  new  method  of  recording 
barometrical  observations  is  introduced,  and  also  an 
estimation  of  the  calorific  values  of  foods.  Examples  and 
illustrations  taken  from  papers  set  by  the  various  ex¬ 
amining  bodies  are  included,  and  will  prove  a  valuable 
guide  to  candidates  preparing  for  such  examinations. 
Considerable  service  is  rendered  by  the  author  in  thus 
collecting  and  explaining  with  admirable  clearness  and 
brevity  the  many  formulae  and  mathematical  processes 
employed  in  public  health  work,  too  often  found  scattered 
at  large  throughout  the  textbooks  and  lightly  dismissed 
as  presenting  no  difficulties  to  the  advanced  student, 
who  may,  however,  have  ceased  to  have  any  facility  in 
mathematics. 

No  better  book  than  Dr.  Bardswell’s  Advice  to  Con¬ 
sumptives3  could  be  offered  to  convalescent  patients  with 
pulmonary  tuberculosis  in  this  country.  Beginning  with 
a  short  account  of  the  disease  itself,  it  goes  on  with 
chapters  devoted  to  such  subjects  as  fresh  air,  food,  rest 
and  exercise,  occupation,  emigration,  and  the  like.  It 
gives  plenty  of  sound  and  sensible  advice ;  perhaps  its 
most  useful  section  is  that  dealing  with  emigration  to 
various  parts  of  Africa,  North  America,  and  Australia, 
in  which  the  general  advantages  and  limitations  imposed 
by  nature  and  humanity  on  the  emigrant  are  discussed 
at  length  and  with  much  special  knowledge.  The  book  is 
well  written,  and  may  be  warmly  commended. 

S 

The  small  book  on  the  Change  of  Life :  its  Difficulties 
and  Dangers ,6  by  Mrs.  Scharlieb,  M.D.,  is  a  practical 
guide  that  should  be  of  great  use  to  women  confronted 
with  the  problems  with  which  it  deals,  and  may  be 
warmly  recommended  to  the  attention  of  middle-aged 
laywomen.  A  more  ambitious  work,  dealing  with  the 
same  subject  for  the  most  part,  but  also  touching  on  other 
analogous  problems  that  have  to  be  solved  by  men  and 
women  of  other  ages,  is  Mr.  Gallichan’s  The  Critical  Age 
of  Woman.1  Both  volumes  contain  a  quantity  of  common- 
sense  instruction  and  advice. 


4  Aids  to  the  Mathematics  of  Hygiene.  Fifth  edition.  By  It.  Bruc-e 
Ferguson,  M.A.,  M.D.,  B.C. Cantab.,  D.P.H.En-'.  London  :  Bailli6re, 
Tindall,  and  Cox.  1919.  (Fcap.  8vo,  pp.  xii  +  186.  33.6d.net.) 

5 Advice  to  Consumptives.  Home  Treatment ,  After-Care,  and  Pre¬ 
vention.  By  Noel  Dean  Bardswell,  M.V.O.,  M.D.,  F.lt.C.P.  Second 
edition.  London:  A.  and  C.  Black,  Ltd.  1920.  (Cr.  8vo,  pp,  xvi  +  193. 
3s  6d.  net.) 

6  Changeof  Life:  its  Difficulties  and  Dangers.  By  Dr.  Mary  Scharlieb. 
London  :  The  Scientific  Dress,  Ltd.  1919.  (3s  x  5i,  pp.  126.  Is.  3d  not.) 

7  The  Critical  Age  of  Woman.  By  Walter  M.  Gallichan.  London: 
T.  Werner  Laurie,  Ltd.  1920.  (Cr.  8vo,  pp.  160.  6s.  net.) 


APPLIANCES  AND  PREPARATIONS. 

Sedimenting  Cell  for  Microscopical  Examination  of 
.  Cerebrospinal  ancl  other  Fluids. 

Dr.  Frank  C.  Eve  (Hull)  has  devised  a  mechauical  cell, 
shown  in  the  accompanying  illustrations,  to  render  it 
possible  to  scrutinize  every  bacillus  contained  in  a  column 
of  cerebro-spinal  fluid  1  cm.  iu  depth.  A  cover-glass  (not 
too  fragile)  is  placed  at  the  bottom  of  the  cell,  which  is 
then  filled  to  the  brim  with  cerebro-spinal  fluid.  If  tuber¬ 
culous  meningitis  is  suspected  the  fluid  must  be  fresh, 
because  a  fine  clot  may  quickly  form  in  that  disease. 
After  an  hour  or  two  the  cells  and  cocci  will  have  sunli 
through  the  1  cm.  of  fluid  aud  will  be  lying  ou  the  cover- 
glass.  The  supernatant  fluid  is  got  rid  of  without  disturb¬ 
ing  them  or  the  clot  by  geutly  unscrewing  the  milled  head. 
This  causes  the  floor  of  the  cell  to  rise,  creating  a  vacuum 
beneath  it.  Hence,  provided  the  screw  is  airtight  (a  trace 
of  vaseline  ou  the  thread  ensures  this),  the  fluid  must 
retire  through  the  little  channels  provided  into  the  well 
below  the  cell.  This  leaves  the  cover-glass  free  of  fluid. 
A  few  more  turns  of  the  screw  aud  the  cell  becomes 
detached  from  the  base.  The  cell  is  placed  in  front  of  the 
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fire  and  its  wall  will  drop  by  its  own  weight,  leaving  the 
cover-glass  on  a  little  altar  of  brass,  where  it  quickly  dries. 
The  ordinary  routine  is  then  followed  of  fixing  by  gentle 
heat  in  a  flame  and  then  briefly  in  absolute  alcohol.  In 
staining  no  heat  should  be  applied  to  the  stains,  lest  some 
cells  be  washed  off.  In  collecting  the  fluid  the  first  blood¬ 
stained  portion  should  be  rejected.  If  the  cerebro-spinal 
pressure  exceeds  12  in.  by  my  cerebro-spinal  manometer 
(Messrs.  Allen  and  Hanburys),  ineningitis,  or  tumour,  or 
abscess  is  almost  certainly  present.  If  a  quantitative 
measure  of  the  number  of  cells  is  required  a  one-sixth 
objective  is  used,  a  Thoma-Zeiss  counting  chamber  placed 
beneath  it,  and  the  tube  of  the  microscope  moved  till  the 

circular  field  coincides  in 
breadth  with  four  of  the 
smallest  squares — that  is, 
4/20  mm.  Then  the  area 
of  the  microscope  field  will 
be  7r  x  2/20  x  2/20  —  that  is, 
3/100  square  millimetre,  and 
the  volume  of  fluid  will  be 
3/10  cubic  millimetre,  which 
originally  contained  the 
cells  now  visible  in  each 
field  of  the  microscope. 
Even  if  the  cells  are  not  counted,  by  the  regular  use 
of  this  apparatus  a  quantitative  impression  of  the 
number  of  cells  is  obtained  and  they  are  quite  evenly 
spread.  In  tuberculous  meningitis  a  spider-web  clot 
often  forms  which  entangles  the  tubercle  bacilli,  and 
any  one  who  has  tried  knows  that  when  an  attempt 
is  made  to  spread  out  this  clot  thinly  it  inevitably  ravels 
into  a  tangled  mass  which  cannot  be  scrutinized  micro¬ 
scopically.  If  this  apparatus  be  used,  a  tubercle  bacillus 
cannot  hide.  If  the  whole  of  a  cover-glass  1  cm. 
square  was  systematically  searched  with  a  mechanical 
stage,  the  report,  instead  of  the  usual  “  No  T.B.s 
present,”  would  read  :  “  Absence  of  tubercle  bacilli 

can  be  guaranteed  in  the  thousand  cubic  millimetres  of 
fluid  searched.”  If  the  cerebro-spinal  fluid  looks  turbid 
to  the  naked  eye,  it  will  need  dilution  before  using  the 
instrument.  For  microscoping  urines  this  apparatus  is 
better  than  the  centrifuge  if  two  hours’  delay  does  not 
matter.  Messrs.  Allen  and  Hanburys  supply  the  instru¬ 
ment  as  here  described;  also  the  earlier  model  shown  at 
the  Neurological  Society,  the  design  and  action  of  which  is 
more  self-evident.  My  thanks  are  due  to  my  engineering 
friend,  Mr.  F.  M.  C.  Lewis,  for  the  excellent  design. 

Nujol. 

A  sample  of  nujol,  made  by  the  Standard  Oil  Company, 
New  Jersey,  U.S.A.,  has  been  examined;  it  is  found  to  be 
a  pure  liquid  paraffin,  having  a  specific  gravity  of  0.883  at 
15.5°  C.,  and  complying  with  all  the  requirements  of  the 
British  Pharmacopoeia ,  1914,  for  liquid  paraffin. 


THE  LISTER  INSTITUTE. 

The  Report  of  the  Governing  Body  presented  to  the 
annual  general  meeting  of  the  Lister  Institute  of  Pre¬ 
ventive  Medicine,  Chelsea,  on  May  12th,  showed  that  in 
many  directions  the  Institute  was  resuming  its  civil  work, 
which  had  been  interrupted  by  the  war.  Upwards  of 
thirty  original  papers  have  been  published  during  the 
year  from  the  laboratories  of  the  Institute.  The  output  of 
scientific  work  would  no  doubt  have  been  still  greater  but 
for  three  circumstances:  first,  the  diminished  regular  staff, 
especially  in  the  bacteriological  department  ;  secondly,  the 
various  readjustments  necessary  ;  and  thirdly  and  chiefly, 
the  scarcity  of  research  workers.  For  the  five  years  of 
the  war  the  supply  of  young  men  suitably  trained  and 
willing  to  devote  a  few  years  to  medical  research  work 
was  seriously  curtailed,  and  those  who  have  worked  in 
the  Institute  have  gone  there  rather  to  learn  methods  of 
investigation  than  to  engage  in  research.  In  this  way  the 
Institute  has  given  much  useful  post-graduate  instruction, 
particularly  to  Colonial  officers  who  have  served  in  the 
war,  but  the  actual  return  for  this  labour  is  not  yet. 
Amongst  the  subjects  investigated  were  the  following  : 

Bickettsia  Bodies  in  Trench  Fever  and  Typhus. 

Dr.  Arkwright  and  Mr.  Bacot  have  continued  their 
observations  on  the  small  micro-organisms  found  in  the 
intestines  and  faeces  of  lice  some  time  after  feeding  upon 
a  patient  suffering  from  trench  fever ;  the  organisms  con¬ 
formed  to  the  description  given  by  Ricketts  of  those  found 
by  him  in  ticks  fed  upon  Rocky  Mountain  fever  and  by 


Ricketts  and  Wilder  in  lice  fed  upon  typhus  patients. 
Mr.  Bacot  has  confirnmd  the  opinion  that  in  the'  case  of 
ttench  fever  the  Ricivettsia  bodies  do  not  occur  in  lico 
unless  they  have  had  a  meal  of  blood  from  a  patient 
suffering  from  the  disease.  In  eight  to  twelve  days  after 
the  meal,  the  time  varying  with  the  temperature  at  which 
the  lice  are  kept  but  falling  within  the  period  at  which  the 
lice  are  known  to  become  infective,  immense  numbers  of 
the  bodies  are  found  in  the  stomach,  but  not  in  sections 
of  any  other  part  of  the  insect.  Dr.  Ledingliam,  on  his 
return  from  war  service,  was  invited  to  assist  the  War 
Office  Trench  Fever  Committee,  and  gave  attention  chiefly 
to  the  transmissibility  of  the  virus  to  laboratory  animals; 
some  indications  that  this  occurred  were  obtained,  but 
actual  proof  was  not  reached.  In  the  course  of  his  work 
Dr.  Ledingliam  established  the  fact  that  the  Rickettsia 
bodies  are  agglutinated  in  a  manner  similar  to  bacteria  in 
general  by  the  serums  of  immunized  animals.  The  reac¬ 
tion  would  be  of  great  assistance  in  further  studies  should 
opportunity  occur.  Trench  fever,  however,  has  virtually 
disappeared,  but  Mr.  Bacot  has  gone  to  Poland  to  make 
use  of  the  knowledge  acquired  about  trench  fever  in  an 
investigation  into  the  etiology  of  typhus  fever  under  the 
auspices  of  the  League  of  Red  Cross  Societies. 

Bacterial  Variation. 

Dr.  Arkwright  has  also  been  studying  problems  in  bac¬ 
terial  variation,  and  has  found  that  cultures  of  dysentery 
bacilli,  and  probably  other  organisms  of  the  great  coli- 
typlioid  group  which  agglutinate  quite  uniformly  with  the 
respective  immune  serum  when  tested  in  the  mass,  may  as 
the  result  of  examination  of  individual  colonies  be  found 
to  consist  of  two  types  of  organisms,  the  one  reacting  like 
the  parent  mass,  the  other  possessing  little  or  no  sero¬ 
logical  affinity.  This  observation  will  have  to  be  reckoned 
with  in  connexion  with  modern  attempts  to  classify 
bacteria  on  serological  grounds. 

Accessory  Food  Factors. 

Much  of  the  work  in  the  department  of  biochemistry 
was  a  continuation  of  the  programme  of  experiments  on 
accessory  food  factors.  Reasons  have  been  found  for  sup¬ 
posing  that  rickets  and  xerophthalmia  in  children  and 
osteomalacia  in  adults  may  be  due  to  deficiency  of  the 
“  fat-soluble  A  ”  factor  in  the  diet.  Experiments  with  the 
fat- soluble  factor  have  hitherto  been  rendered  somewhat 
indecisive  owing  to  the  necessity  of  administering  it  with 
the  fat  in  which  it  occurs.  Dr.  Zilva  proposes  to  avoid 
this  source  of  uncertainty  by  employing  an  alcoholic 
extract  of  green  leaves  and  carrot,  both  of  which  contain 
the  factor  in  considerable  amount.  Endeavours  are  also 
being  made  to  isolate  the  active  principles  responsible  for 
the  actions  of  both  the  fat-soluble  and  the  antiscorbutic 
substance.  An  estimate  has  been  made  of  the  anti¬ 
scorbutic  requirements  of  the  monkey,  and  it  has  been 
found  that  that  animal  requires  the  same  absolute  amount 
of  orange  juice  to  prevent  the  onset  of  scurvy  as 
the  guinea-pig,  an  animal  about  one-eighth  its  weight ; 
the  time  of  onset  of  the  disease  is,  however,  very 
different,  being  about  three  weeks  in  the  guinea-pig 
and  two  months  in  the  monkey.  It  is  added  that 
clinical  experience  as  to  the  amount  of  orange  juice 
that  must  be  administered  daily  to  a  child  to  obviate 
scurvy,  when  the  diet  is  otherwise  devoid  of  anti¬ 
scorbutic  power,  tends  to  show  that  the  requirements  of 
the  human  organism  in  this  respect  are  probably  much 
nearer  to  those  of  the  monkey  than  those  of  the  guinea- 
pig.  Dr.  Robison  has  found  that  orange  juice  can  be 
reduced  to  a  dry  residue  by  rapid  evaporation  at  a  low 
temperature  without  suffering  appreciable  loss  of  its  anti¬ 
scorbutic  power,  and  that  the  residue  still  contains  a  con¬ 
siderable  degree  of  potency  after  storage  for  two  years  in 
the  dry  condition.  It  is  considered  that  the  preparation 
on  a  commercial  scale  of  dried  fruit  juices  of  high  anti¬ 
scorbutic  power  is  quite  practicable.  Dr.  Zilva  is  making 
some  experiments  to  test  the  general  belief  that  a  deficiency 
of  diet  renders  the  subject  more  liable  to  disease;  animals 
are  being  kept  on  diets  deficient  in  definite  constituents 
and  their  susceptibility  tested  by  their  capacity  to  produce 
agglutinins  and  other  antibodies  in  response  to  immuniza¬ 
tion,  as  well  as  by  direct  infection. 

Diseases  due  to  deficiency  of  accessory  food  factors  have 
been  studied  also  in  the  Department  of  Experimental 
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Pathology.  Experiments  have  been  made  to  ascertain  the 
amount  of  antiscorbutic  substance  in  various  foodstuffs ; 
they  have  involved  hundreds  of  observations,  each  ex¬ 
tending  from  three  to  six  months;  the  results  are 
expressed  in  the  following  table,  in  which  the  average 
value  of  one  gram  of  lemon  juice  is  taken  as  100: 


Fresh  lemon  juice .  100 

Fresh  orange  juice .  100 

Fresh  cabbage  juice  ...  100 

Ripe  onion  .  100 

Fresh  swede  juice .  60 

Fresh  turnip  juice .  60 

Green  French  beans,  un¬ 
cooked  .  30 

Germinated  peas  .  30 


Carrot  juice  .  7 

Beet  juice  .  7 

Potato,  boiled  30  mins.  ...  7 

Tamarind  . 7 

Coccum  . 7 

Mango  . .  ...  7 

Grape  juice  . 5 

Fresh  cow’s  milk  ...  1  to  1.5 


Dried  cow’s  milk  less  than  0.5 


The  influence  of  heating  and  drying  was  tested  in  the 
same  way  in  the  case  of  cabbage,  fresh  juices,  and  milk. 
The  drying  of  vegetables  even  at  a  low  temperature 
reduced  their  antiscorbutic  value  to  10  per  cent,  or  less  of 
the  original.  The  factor  is  much  more  stable  in  acid  fruit 
juices.  It  will  be  noticed  from  the  table  that  dried  milk 
was  found  to  possess  less  than  half  the  antiscorbutic  value 
of  fresh  milk;  a  monkey  on  a  maximum  diet  of  dried  milk 
developed  acute  scurvy,  and  was  cured  by  the  same 
quantity  of  fresh  milk — a  result  of  obvious  import  for  infant 
feeding. 

An  experiment  on  the  etiology  of  pellagra  was  made  by 
Dr.  Harriette  Chick  and  Miss  Hume.  Monkeys  were  fed 
on  a  diet  complete  in  every  respect,  save  that  the  protein, 
which  was  derived  from  maize,  was  not  of  good  biologic 
value.  All  the  animals  gradually  lost  in  weight  and  became 
very  weak.  One  of  them  developed  cutaneous  lesions 
strikingly  like  those  of  pellagra  in  the  human  subject,  and 
two  others  patches  of  dermatitis  of  the  same  nature. 
The  loss  of  weight  was  st.iyed  by  the  daily  addition  of 
tryptophane  and  diamino  acids,  but  otherwise  no  improve¬ 
ment  was  noticed.  In  the  case  with  the  severe  skin 
lesions'a  dramatic  cure  was  brought  about  directly  casein 
was  added  to  the  diet. 


Antitoxic  Serums. 

Experiments  to  asc.rtaiu  whether  antitoxic  serum 
saturated  with  sodium  chloride  would  prove  sufficiently 
stable  to  be  used  as  a  standard  antitoxin  have  given 
encouraging  results.  Diphtheria  and  tetanus  antitoxins  so 
treated  have  retained  their  original  potency  during  twelve 
months,  and  proved  as  stable  as  the  standard  serums 
sent  out  by  the  Hygienic  Laboratory,  LT.S.  Public  Health 
Service,  Washington.  Samples  of  the  brined  serums  have 
been  sent  to  that  laboratory  with  a  request  that  they  may 
be  compared  with  the  standard  serums.  Brined  anti- 
dysentery  serum  is  being  studied  from  the  same  point  of 
view,  and  the  possibility  o"  using  the  method  for  vaccines 
is  also  being  tested.  Larg  ■  quantities  of  various  antitoxins 
and  serums  were  supplied  to  the  military  and  naval 
authorities  during  the  je.ir  ending  March  31st,  1920, 
and  over  one  million  and  a  half  cubic  centimetres  of 
influenza  vaccine  have  been  supplied  to  the  Ministry  of 
Health. 

Antivariolous  Vaccine. 

Some  progress  has  been  made  in  the  study  of  the 
cultivation  and  identification  of  the  specific  organism  of 
vaccinia.  The  experiments  indicate  that  that  organism 
can  be  propagated,  although  when  cultivated  under  arti¬ 
ficial  conditions  it  ceases  to  be  capable  of  producing  its 
specific  effect.  Observations  showing  that  certain  animal 
products  are  specially  congenial  to  the  virus  will  encourage 
further  research  in  this  direction.  The  bulk  of  the  anti¬ 
variolous  lymph  produced  is  supplied  to  Crown  colonies, 
mostly  to  tropical  Africa.  The  satisfactory  reports  re¬ 
ceived  from  medical  officers  in  Africa  prove  that  the 
Institute  has  been  successful  in  producing  a  vaccine  which, 
even  after  transport  and  retention  in  a  tropical  climate, 
retains  sufficient  potency  for  successful  vaccination. 

Research  Hospital. 

Last  year  the  members  of  the  Institute  decided  that  its 
constitution  should  be  extended  so  as  to  make  it  possible 
to  establish  and  maintain  a  residential  hospital.  The 
legal  advisers  were  not  satisfied  that  the  resolution  then 
adopted  was  correctly  drawn;  consequently  at  the  meeting 
on  May  12th  a  resolution  embodying  the  principle  in  terms 
drafted  by  the  lawyers  was  presented  and  adopted  by  the 
annual  meeting  and  by  an  extraordinary  general  meeting. 
Ii  will  be  submitted  to  a  second  extraordinary  general 


meeting  on  May  26th.  In  taking  this  step  the  Institute  is 
following  the  precedent  of  the  Pasteur  Institute  in  Paris 
and  the  Rockefeller  Institute  in  New  York.  The  progress 
of  medical  research  has  proved  that  the  divorce  -of  the 
laboratory  from  clinical  work  is  disadvantageous.  The 
ordinary  funds  of  the  Institute  cannot  be  used  for  the 
establishment  of  a  hospital,  but  a  site  is  available,  and  we 
do  not  doubt  that  the  appeal  which  the  Institute  will  issue 
for  a  special  fund  will  be  generously  supported. 


VOLUNTARY  HOSPITALS: 

RESULTS  OF  A  PRELIMINARY  SURVEY. 

BY 

Sir  E.  NAPIER  BURNETT,  K.B.E.,  M.D., 

DIRECTOR  OP  HOSPITAL  SERVICES,  JOINT  COUNCIL  OF  THE  BRITISH 
RED  CROSS  SOCIETY  AND  THE  ORDER  OF  ST.  JOHN. 


Last  week  a  summary  of  the  principal  results  of  the 
survey  recently  carried  out  by  the  Joint  Council  of  the 
British  Red  Cross  Society  and  the  Order  of  St.  John 
was  published  in  the  British  Medical  Journal.  It  will, 
I  believe,  be  interesting  to  the  medical  profession  to 
set  out  some  of  these  results  again  and  to  point  to 
some  of  the  conclusions  which  may  be  drawn  from 
them.  The  object  of  the  survey  was  to  obtain  'some 
indications,  first,  of  the  volume  of  work  done  by  the 
hospitals  during  the  year  1919,  and  secondly,  of  their 
present  financial  position.  The  voluntary  hospitals  in 
London  were  not  included  in  the  survey,  but  550  hospitals 
(approximately  78  per  cent,  of  the  voluntary  civil  hospitals) 
throughout  England  and  Wales  were  included.  The 
hospitals  dealt  with  included:  (a)  82  general  hospitals  of 
ICO  beds  or  over,  providing  together  15,958  beds;  (6)  87 
hospitals  of  30  to  100  beds,  providing  4,724  beds ;  (c)  240 
small  or  cottage  hospitals,  providing  3,355  beds ;  and  ( d )  98 
special  hospitals,  providing  5,784  beds.  The  special 
hospitals  included  twelve  maternity  hospitals.' 


Summary  of  Results. 

A.  Volume  of  Work  Done . 

Of  the  550  hospitals  reviewed — 

507  hospitals  have  29,821  available  beds. 

498  hospitals  treated  350,459  in-patients  during  the  year. 

376  hospitals  treated  1,600,869  out-patients  during  the  year. 

226  hospitals  with  23,621  beds  had  a  daily  average  occupation  of 
18,705.36  beds — 79  per  cent.  ...  . 

374  hospitals  show 219,196  surgical  operations  during  the  year. 

68  hospitals  give  figures  showing  the  nature  of  cases  treated— 
namely : 

Medical  cases  ...  7,034  =  21  per  cent,  of  total. 

Surgical  cases  ...  26,466  =  79  ,,  ,, 


B.  Financial  Position. 

543  hospitals  show  ordinary  income... 

513  hospitals  show  ordinary  expenditure 

Excess  of  expenditure  over  income' 

Some  Details  of  Ordinary  Income. 

316  hospitals  show  as  workmen's  contributions, 
direct  or  through  Saturday  Fund 
464  hospitals  show  as  patients’  contributions 
248  hospitals  show  as  public  services  (for  example. 
War  Office,  Pensions  Ministry,  Borough  or 
County  Councils) 

512  hospitals  show  as  interest  from  investments  ... 

The  total  from  these  four  sources 

(56.67  per  cent,  of  ordinary  income). 


£2, 835,269 
£3, 310,896 

£475,627 


£451,426 

£214,570 


£517,890 

£423,044 

£1,606,930 


Of  these  543  hospital  accounts  analysed— 

419  hospitals  show  invested  capital  amounting  to  ...  £9,585,865 

Yielding  annual  interest  .  £310,529 

66  hospitals  show  £33,706  as  annual  interest,  but 
show  no  capital. 

28  hospitals  show  no  capital  or  interest. 


Depreciation  of  Invested  Funds. 

9  hospitals  show  invested  capital  amounting  to  ...  £306,936 

Market  value  at  end  of  1919  ...  .  £248  199 

Depreciation  in  value .  £53,757 

This  last  item  is  given  in  answer  to  a  criticism  that  the  hos¬ 
pitals  in  their  present  financial  difficulty  should  realize  some  of 
their  capital.  Some  few  hospitals  have  actually  been  obliged  to 
take  this  course,  but  only  very  few.  The  figures  indicate  that 
the  hospitals  cannot  afford  to  unload  their  stock  in  the  present 
state  of  the  market. 


Owing  to  differences  in  the  manner  of  recording  their 
results  it  has  not  been  found  possible  to  make  an  estimate 
of  the  average  annual  cost  of  each  occupied  bed,  nor  of 
the  average  length  of  stay  in  hospital  of  each  in-patient. 
The  figures  from  296  hospitals  show  that  79  per  cent,  of 
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tlie  beds  were  occupied  daily ;  ilie  difference  (21  per  cent.) 
of  beds  not  in  actual  occupation  daily  is  not  high.  It  will 
be  noted  that  returns  from  374  hospitals  show  that  over 
200,000  surgical  operations  were  performed  during  the 
year.  An  examination  of  the  returns  of  68  hospitals 
shows  that  the  medical  cases  constitute  21  per  cent,  and 
surgical  cases  79  per  cent,  of  the  total.  While  admitting 
that  medical  cases  on  the  average  remain  probably  twice 
as  long,  yet  this  ratio  appears  to  indicate  that  medical 
cases  are  gradually  being  squeezed  out  of  the  hospitals. 
This  conclusion  is  supported  by  remarks  made  in  the 
annual  report  of  several  hospitals.  Looking  at  the 
figures  in  a  general  way,  and  making  an  allowance  for 
hospitals  not  included  in  the  survey,  it  would  appear 
that  the  voluntary  hospitals  are  supplying  beds  in  the 
proportion  of  about  1  to  1,000  of  population.  In  my 
opinion  this  is  inadequate,  and  the  provision  ought  to  be, 
in  industrial  areas,  3  to  1,000  of  population,  and  in  rural 
areas  1  or  1.5  to  1,000. 

From  the  financial  particulars  given  it  will  be  seen  that 
the  deficit  was  about  one-seventh  of  the  total  ordinary 
expenditure.  The  financial  difficulties  from  which  many 
of  the  voluntary  hospitals  throughout  the  country  are 
known  to  be  suffering  ar*  due  to  increased  expenditure 
and  diminished  income. 

The  expenditure  of  hospitals  is  increased  by  the  higher 
cost  of  foodstuffs,  drugs,  surgical  dressings,  and  hospital 
furnishings ;  by  the  increased  cost  of  labour  and  of 
materials  for  cleaning,  repairs,  and  alterations ;  and  by 
the  increase  in  salaries  and  wTages,  including  the  larger 
staff  needed  to  meet  the  requirements  of  nurses  and 
other  employees  for  shorter  hours.  In  addition  to  these 
causes,  common  to  almost  all  undertakings  at  the  present 
time,  there  is  the  fact  that  the  number  of  patients  treated 
has  largely  increased ;  many  more  people  are  now  using 
the  hospitals  than  formerly;  they  no  longer  look  upon 
them  with  dread  as  places  to  die  in,  but  as  healing  houses 
where  the  best  nursing  and  medical  skill  can  be  obtained 
to  restore  them  to  life  and  activity. 

The  diminished  income  is  due,  first,  to  diminished  sub¬ 
scriptions  ;  secondly,  to  depreciation  in  invested  funds  ; 
and  thirdly,  to  the  fact  that  the  hospitals  no  longer  receive 
the  capitation  grant  from  the  War  Office  for  the  military 
patients  they  did  so  much  for  during  the  war.  The  beds 
which  were  occupied  by  the  paying  military  patients  are 
to-day  occupied  by  non-paying  patients,  so  that  some 
hospital  committees  are  considering  whether  they  must 
not  restrict  the  usefulness  to  the  public  of  their  institutions 
by  closing  certain  wards. 

To  prevent  such  a  catastrophe  the  Joint  Council  of  the 
British  Bed  Cross  Society  and  the  Order  of  St.  John 
desires  to  offer  voluntary  hospitals  assistance,  financial 
or  other. 

The  Survey  figures  show  that  for  543  hospitals  the 
excess  of  ordinary  expenditure  over  ordinary  income 
during  1919  was  £475,627 — that  is  to  say,  that  for  all 
the  provincial  voluntary  hospitals  the  deficit  on  the  year’s 
working  was  approximately  £600,000,  a  sum  probably  much 
below  what  had  generally  been  supposed. 

These  figures,  however,  do  not  fully  represent  the  true 
situation.  In -view  of  the  extra  cost  of  labour  and  materials 
many  hospitals  have  refrained  from  carrying  out  the 
necessary  repairs,  alterations,  and  improvements  that  have 
fallen  into  arrears  since  the  beginning  of  the  war.  Further, 
many  have  been  “carrying  on  ”  with  plant  much  of  which 
is  out  of  date.  For  instance,  in  some  cases  new  laboratory 
provision  is  needed,  and  new  a:  ray  plant,  fresh  operating 
theatre  and  appliances  are  necessary  to  bring  them  up 
to  the  standard  of  modern  requirements.  Especially  the 
larger  hospitals — groups  (a)  and  (6) — are  faced  with  in¬ 
creased  expenditure  in  providing  additional  accommoda-  I 
tion  for  an  enlarged  nursing  staff.  In  fact,  this  is  one  of 
the  most  pressing  problems  confronting  many  of  these 
hospitals.  Again,  there  is  the  necessary  expenditure  for 
increasing  the  accommodation  for  patients. 

It  has  become  of  late  almost  impossible  for  one  to  speak 
on  this  question  of  hospital  finance  without  being  con¬ 
fronted  with  the  question,  Are  you  in  favour  of  the  hos¬ 
pitals  being  nationalized,  or  do  you  favour  the  voluntary 
principle  ?  I  do  not  regard  it  as  altogether  unfortunate 
that  this  important  subject  of  hospital  service  has  become 
a  matter  of  discussion  between  those  holding  opposite 
views,  for  both  are  seeking  doubtless  for  a  more  efficient 
service  in  the  healing  of  the  people  and  the  general  welfare 


of  the  State.  My  own  impression  is  that  the  controversy 
is  likely  to  end  in  the  old-fashioned  British  way  of  com¬ 
promise.  There  is  room  and  need  for  both  State  aid  and 
voluntary  service.  From  the  standpoint  of  finance  I 
suggest  that  the  voluntary  principle  has  failed  to  meet 
the  needs  of  the  present  situation,  owing  not  to  any  fault 
in  the  principle  as  such  but  to  the  methods  of  its  appli¬ 
cation.  The  voluntary  principle  of  finance  operating  in 
many  of  our  hospitals  belongs  to  the  nineteenth  century 
and  has  failed  to  adapt  itself  to  the  situation  of  to-day! 
If  the  voluntary  methods  are  brought  up  to  date,  I  have 
no  doubt  they  will  go  a  long  way  in  the'  maintenance  of 
our  hospital  system.  Illustrative  of  the  former  methods, 
one  hospital  secretary  informs  me  despairingly  that  his 
committee  recently  issued  through  the  post  25,000  copies 
of  an  appeal  for  funds  in  support  of  the  large  hospital  in 
the  town,  with  the  result  that  the  annual  subscriptions 
weie  increased  by  £50  and  some  £500  was  received  in 
donations.  Now  let  me  give  two  instances  of  more  recent 
methods.  One  secretary  writes : 


You  may  be  interested  to  hear  that  considerable  progress  has 
been  made  by  the  committee  in  connexion  with  their  appeal 
for  funds.  With  only  two  exceptions  up  to  the  present,  all  the 
men  in  the  large  works  in  the  town  have  agreed  to  contribute 
for  a  period  of  three  years  the  sum  of  Id.  in  the  £  earned  per 
week,  and  an  effort  is  now  being  made  to  induce  the  employers 
of  labour  of  all  kinds  to  contribute  £1  per  man  over  the  same 
period,  and  I  am  glad  to  say  there  is  good  prospect  of  many  of 
them  doing  so. 


At  another  hospital  the  report  is  : 

The  Workpeople’s  Hospital  Fund,  which  is  entirely  organized 
by  the  workpeople  of  the  city,  have  made  great  efforts  to  induce 
their  members  to  double  their  subscriptions  at  least,  and  to 
subscribe  twopence  per  week  instead  of  a  penny,  and  although 
the  scheme  has  only  been  in  work  for  a  small  portion  of  the 
year,  it  has  resulted  in  an  increase  of  the  funds  at  their  disposal 
for  the  benefit  of  the  medical  charities  making  their  grant  to 
this  one  hospital  of  £11,500  for  the  year.  Following  on  these 
lines  a  scheme  is  also  being  launched  to  give  the  employers  of 
the  city  the  opportunity  of  bearing  their  share  in  the  expense 
of  this  hospital  and  the  other  charities.  Under  this  scheme 
the  employers  make  a  voluntary  levy  upon  themselves  of  2s. 
per  annum  per  employee  (less  than  one  halfpenny  a  week). 
So  far  the  scheme  has  met  with  universal  support,  and  this 
hospital’s  share  will  amount  to  £10,000  or  £12,000  a  year. 

One  well  known  business  firm  has  made  an  interesting  offer 
to  the  local  hospital— namely,  to  defray  the  actual  cost  of  in¬ 
patient  treatment  of  any  of  their  employees  and  dependants, 
based  on  the  cost  of  the  previous  hospital  year. 


In  these  examples  I  suggest  that  we  have  a  more 
satisfactory  basis  of  hospital  support  than  has  hitherto 
•obtained. 


Paying  Patients. 

A  number  of  the  provincial  hospitals  now  provide  private 
wards  for  the  treatment  of  paying  patients,  more  particu¬ 
larly  the  small  or  cottage  hospital  group.  Comparatively 
few  of  group  (a)— the  largest  type  of  hospital — have  yet 
adopted  this  idea,  but  many  admit  that  they  are  now 
considering  the  advisability  of  doing  so.  As  soon  as  the 
public  knows  that  in  the  general  hospital  there  is  accom¬ 
modation  for  those  who  can  afford  to  pay  modified  fees, 
in  addition  to  the  free  beds,  then  I  suggest  that  to  the 
patients  themselves  may  be  left  the  choice  between  free 
and  paying  bed.  The  basis  of  money  distribution  has 
altered  considerably  since  pre-war  days,  and  hospital  pro¬ 
vision  might  quite  well  accommodate  itself  to  the  altered 
circumstances. 

State  Aid. 

One  of  the  chief  functions  of  the  Ministry  of  Health  is 
to  endeavour  to  co-ordinate  the  various  agencies  at  work 
in  the  country  seeking  for  the  prevention  and  cure  of 
disease.  In  no  branch  is  this  co  ordination  more  needed 
than  in  the  voluntary  hospital  system.  Each  hospital 
to  day  is  an  isolated  unit  working,  on  its  own,  with  com¬ 
paratively  little  knowledge  of  what  other  hospitals  are 
doing;  and  whatever  be  the  extent  of  State  assistance  to  the 
voluntary  hospitals,  I  suggest  that  it  might  be  accompanied 
by  some  attempt  at  eo-ordiuating  the  work  of  these  insti¬ 
tutions,  leaving  the  management  in  the  hands  of  those 
voluntary  committees  who  have  rendered  such  excellent 
service  in  the  cause  of  the  sick  and  suffering,  and  who 
know  the  local  needs  of  their  districts. 

Hospitals  Associated  with  Medical  Schools. 

Of  the  five  groups  of  hospitals  set  out  in  the  survey  it 
will  be  seen  that  group  (a) — the  largest  hospitals — show  an 
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excess  of  ordinary  expenditure  over  ordinary  income  for 
the  year  of  £355.685.  In  that  group  of  eiglity-two  hos¬ 
pitals  are  included  fifteen  hospitals  attached  to  medical 
schools.  The  figures  are  as  follows: 


Number  of  school  hospitals 
Nurpber  of  beds  ...  •••  ••• 

Average  1  u  nber  of  beds  to  each  hospital 
Total  ordinary  income ... 

Total  ordinary  expenditure 
Excess  of  expenditure  over  income 


15 

4,791 

319.46 

£490,934 

£688,174 

£197,240 


In  London  the  medical  schools  and  their  hospitals  are 
tinder  the  same  management  or  authority,  whereas  in  the 
provinces  the  medical  school  and  the  hospital  are  separate 
institutions,  and  administered  by  entirely  different  authori¬ 
ties.  The  Board  of  Education  gives  annual  grants  to  the 
medical  schools,  but  not  to  the  associated  hospitals,  -which 
provide  the  facilities  for  the  clinical  training  of  the  medical 
student.  These  hospitals,  I  suggest,  are  important  national 
outposts,  and  in  the  interests  of  the  training  of  the  future 
medical  practitioners  of  the  country  merit  some  special 
consideration  from  the  State. 


The  Demand  for  More  Beds. 

The  statements  made  by  so  many  voluntary  hospitals  as 
to  the  crowded  condition  of  the  available  accommodation, 
and  the  number  of  patients  waiting  for  admission,  taken  in 
conjunction  with  the  fact  that  296  hospitals,  with  23,621 
beds,  had  an  average  daily  occupation  of  18,705  (79  per 
cent.),  indicate  that  the  present  available  accommodation  in 
the  voluntary  civil  hospitals  is  not  adequately  meeting  the 
needs  of  the  people. 

The  pressure  is  undoubtedly  greater  in  some  localities 
than  in  others,  and  I  suggest  that  it  is  sufficiently  wide¬ 
spread  and  acute  as  to  justify  the  need  for  an  official 
inquiry  on  a  broader  aud  more  detailed  basis  than  that  of 
the  present  survey.  Such  an  inquiry  should  be  undertaken 
by  some  commission  visiting  the  more  important  areas  and 
ascertaining  on  the  spot  the  actual  requirements,  and  how 
best  they  could  be  met.  -This  should  be  undertaken  before 
the  hospitals  launch  the  new  building  schemes  they  now 
have  in  contemplation,  and  also  before  the  Government 
finally  decides  on  its  hospital  policy. 

Apart  altogether  from  the  unalleviated  personal  suffering, 
I  suggest  that  these  waiting  lists  have  an  economic  impor¬ 
tance  to  the  State  in  that  so  many  men  aud  women  have 
idleness  and  unemployment  compulsorily  thrust  upon  them. 

Hoiv  is  the  Demand  to  he  Met  ? 

Two  questions  arise  with  regard  to  the  demand  for  more 
hospital  beds : 

First,  are  the  present  hospital  beds  being  put  to  their 
best  use  ?  I  suggest  that  the  voluntary  hospitals,  instead 
of  seeking  continually  to  enlarge  their  capacity,  might 
seriously  consider  the  problem  from  another  angle — - 
namely,  how  to  accelerate  the  discharge  of  their  patients 
and  thus  make  room  for  those  on  the  “waiting  list.” 
I  admit  that  to  day  many  patients  are  discharged  too 
soon,  to  return  to  their  homes,  with  the  result  that  some¬ 
times  the  cure  begun  in  hospital  remains  uncompleted 
in  the  home  and  the  patient’s  name  reappears  on  the 
“waiting  list.”  They  should  return  to  their  homes  by 
way  of  the  convalescent  hospital.  Undoubtedly  additional 
hospital  provision  is  needed  in  many  localities,  but  the 
suggestion  is  worthy  of  consideration  before  large  and 
expensive  building  schemes  are  entered  upon.  Throughout 
the  country  there  are  to  day  some  12,000  convalescent 
beds  under  the  control  of  a  large  number  of  private 
associations.  Of  these  beds,  only  some  2,200  are  directly 
affiliated  to  the  voluntary  hospitals. 

Further,  in  many  hospitals  there  is  quite  a  number  of 
chronic  patients  never  again  likely  to  be  fit  for  active  duty 
who  are  occupying  beds.  They  might  be  transferred  to 
other  institutions  specially  reserved  for  this  class  of  case. 

The  second  question  is,  Are  we  as  a  nation  to  continue 
for  all  time  building  more  and  more  hospitals  ?  Is  there 
to  be  no  attempt  made  to  lessen  the  demand  for  and  the 
need  of  these  expensive  institutions?  There  are  thousands 
of  people  who  might  be  prevented  from  graduating  as  in¬ 
patients  of  hospitals  if  in  the  early  stages  of  their  illnesses 
they  were  prescribed  a  fortnight’s  residence  in  a  con¬ 
valescent  home  in  the  country.  Every  doctor  practising 
in  industrial  aud  manufacturing  communities  realizes  how 
true  that  statement  is.  How  often  he  is  at  a  loss  to  know 
what  to  do  for  a  patient  not  responding  to  medicine  and 


yet  not  sufficiently  ill  to  be  admitted  to  hospital.  These 
are  patients  showing  the  beginnings  of  disease;  and  instead 
of  allowing  them  to  continue  their  work  in  the  factory  or 
shop,  for  which  they  are  temporarily  unfitted,  they  ought 
to  be  sent  to  the  convalescent  home  for  a  short  period,  aud 
thus  short-circuit  them  from  becoming  hospital  patients. 

Our  policy  in  dealing  with  disease  is  so  often  “  too  late,” 
that  I  put  "forward  a  plea  for  the  establishment  of  pre¬ 
hospital  convalescent  homes  for  the  arrest  of  these  early 
phases  of  disease,  and  thus  lessen  the  ever-growing 
demand  for  more  and  more  hospitals.  Birmingham  has 
this  idea  already  in  operation  for  pensioners  in  the  form 
of  a  chain  of  convalescent  institutions  scattered  along  the 
Welsh  coast. 

These  homes  might  be  associated  with  the  local  munici¬ 
palities,  under  the  guidance  and  direction  of  the  public 
health  committees,  whose  main  function  is  prevention  rather 
than  the  cure  of  disease.  Such  institutions  should  operate 
in  close  association  with  the  out  patient  departments  of 
the  local  hospitals.  If  the  medical  officers  in  attendance 
could  be  provided  with  a  wider  outlet  for  their  treatments 
in  the  direction  of  convalescent  homes,  the  pressure  on  the 
hospital  beds  would  be  relieved. 

Scarcity  of  Nurses. 

I  was  somewhat  surprised  to  find  how  widespread  was 
the  shortage  of  nurses  at  the  hospitals,  both  large  and 
small.  Among  the  larger  hospitals  comparatively  few 
stated  that  they  had  a  sufficient  number  to  select  their 
probationers  from.  The  greater  number  of  hospitals  indi¬ 
cate  not  only  a  deficient  supply,  but  also  that  the  general 
standard  of  the  applicants  was  not  of  a  high  order,  whereas 
both  quality  and  quantity  were  complained  of  in  the 
smaller  hospitals. 

There  is  a  shortage  of  probationer  nurses,  and  this  is  a 
question  of  some  national  concern,  for  the  great  majority 
of  the  nurses  trained  in  our  hospitals  in  due  course  pass 
into  the  service  of  the  general  community,  so  that  the 
diminished  supply  of  probationer  nurses  in  the  hospitals 
to-day  will,  in  three  years’  time,  reveal  itself  in  a  shortage 
of  nurses  for  the  private  household. 

I  submit  the  following  reasons  in  explanation  of  the 
present  falling  off  in  the  supply  of  hospital  nurses — 
namely  : 

1.  The  inducements  offered  in  other  professions.  For 
example,  a  woman  may  become  a  trained  masseuse  in  about 
a  third  of  the  time  required  to  qualify  as  a  nurse,  and  receive 
about  double  the  salary.  A  stenographer  can  earn  from  £150  to 
£200  per  annum  after  twelve  months’  training. 

2.  Health  visitors  and  the  school  medical  service,  and  even 
the  medical  profession  itself,  are  now  absorbing  a  considerable 
number  of  women  who  have  either  trained  as  nurses  or  who 
would  have  been  eligible  for  the  nursing  profession. 

3.  A  spirit  of  revolt  against  the  long  hours  of  drudgery  in 
ward  work  and  the  low  rates  of  pay  that  have  hitherto  obtained 
in  this  profession. 

4.  A  neglect  on  the  part  of  the  hospital  authorities  or  of  the 
community  in  which  the  hospital  is  located  to  offer  facilities 
for  the  social  welfare  and  general  training  of  the  nurses. 
Plenty  of  time  and  energy  as  a  rule  are  expended  on  the  pro¬ 
fessional  side  of  her  training,  but  far  too  little  has  been 
attempted  in  the  way  of  providing  opportunities  for  the  more 
general  development  of  the  nurse’s  life. 

Further,  in  view  of  the  national  aspect  of  this  question, 
I  suggest  that  the  Ministry  of  Health  or  Board  of  Educa¬ 
tion  might  supply  money  grants  to  hospitals  for  the 
training  of  nurses,  as  is  now  done  in  the  case  of  lying-in 
institutions.  Such  grants  might  be  apportioned  in  part  to 
the  hospital  and  in  part  supplementing  the  nurse’s  salary. 
In  this  way  it  would  be  possible  for  the  central  authority 
to  exercise  some  control  over  the  general  standard  of 
training,  which  varies  greatly  in  different  institutions. 

The  nursing  difficulty  in  the  case  of  the  small  hospitals 
is  in  large  measure  due  to  the  number  of  beds  being  below 
the  standard  required  for  a  hospital  to  be  recognized  as  a 
training  school  for  nurses  granting  the  requisite  certifi¬ 
cates.  Obviously  a  probationer  will  select  a  hospital  for 
her  training  that  is  in  a  position  to  grant  her  the  authorized 
certificates. 

In  order  to  overcome  this  difficulty  some  of  the  smaller 
hospitals  are  making  arrangements  with  the  nearest  large 
hospital  to  share  in  the  training  of  probationer  nurses. 
Further,  the  local  lied  Cross  associations  are  prepared  to 
recommend  V.A.D.  members  for  part-time  service  in  these 
smaller  hosDitals. 
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THE  HOSPITAL  SURVEY. 

The  account  which  Sir  Napier  Burnett  gives  in  this 
issue  (p.  710)  of  the  preliminary  results, of  the  survey 
of  voluntary  hospitals  which  he  has  carried  out  for 
the  Joint  Council  of  the  British  Red  Cross  Society 
and  the  Order  of  St.  John  will  be  read  with  much 
interest,  and  may  serve  as  a  prelude  to  the  account 
which  we  expect  to  be  able  to  give  in  our  next  issue 
of  the  interim  report  on  the  organization  of  the 
medical  services  of  the  country  which  the  Medical 
Consultative  Council  of  the  Ministry  of  Health  has 
prepared.  The  survey  is  concerned  with  the  work 
done  by  the  voluntary  hospitals  throughout  England 
and  Wales,  excluding  London,  and  with  their  financial 
position.  The  survey  extended  to  550  voluntary  hos¬ 
pitals  in  the  fifty-five  counties  of  England  and  Wales ; 
this  is  78  par  cent,  of  the  whole  number.  The  informa¬ 
tion  obtained  was  not  uniform,  being  far  more  complete 
in  the  case  of  some  hospitals  than  of  others.  On  most 
of  the  main  points,  however,  the  figures  are  sufficiently 
complete  to  justify  certain  conclusions. 

The  first  point  that  emerges  is  that  507  hospitals 
provided  nearly  30,000  beds,  so  that  the  total  number 
of  beds  in  voluntary  hospitals  must  be  well  over  this 
amount.  The  return  as  to  hospital  accommodation  in 
England  and  Wales,  prepared  by  the  Local  Govern¬ 
ment  Board1  and  published  in  June,  1915,  showed,  in 
round  numbers,  33,500  beds  in  the  general  and  special 
hospitals,  excluding  London.  The  results  of  the  two 
investigations  are  therefore  concordant,  and  would 
appear  to  indicate  that  the  provision  of  beds  in 
voluntary  hospitals  is  in  the  proportion  of  rather  over 
one  bed  to  1,000  of  population.  The  Local  Govern¬ 
ment  Board  return  showed  that  there  were  in  the 
Poor  Law  infirmaries,  including  sick  wards  at  work- 
houses,  94,000  beds  (74,000  outside  London)  and 
39,i2i  in  fever  and  small-pox  hospitals  (30,367  outside 
London).  The  total  number  of  beds  in  hospitals  of 
all  sorts  and  in  Poor  Law  infirmaries  in  the  whole 
country  was  178,525,  or  4.9  beds  to  1,000  population  ; 
but  the  beds  in  fever  and  small-pox  hospitals  should 
be  omitted  in  order  to  obtain  a  correct  view  of  the 
situation  ;  when  this  is  done  the  proportion  of  beds 
to  population  is  reduced  to  about  3.5  to  1,000  popula¬ 
tion.  Sir  Napier  Burnett  expresses  the  opinion  that 
the  proportion  ought  to  be,  in  industrial  areas  3  beds 
to  1,000  of  population,  and  in  rural  areas  1  or  1.5  to 
1,000  of  population. 

The  results  of  his  survey,  taken  together  with  the 
facts  given  in  the  Local  Government  Board  return, 
show  how  important  a  part  Poor  Law  infirmaries  can 
be  made  to  play  in  the  provision  of  hospital  accom¬ 
modation  and  1iowt  nearly,  to  a  rough  estimate,  the 
total  number  of  beds  which  would  be  made  avail¬ 
able  by  their  inclusion  approaches  the  proportion 
which  he  considers  necessary.  A  deduction  must, 
however,  be  made  in  respect  of  the  sick  wards  at 
workhouses,  which,  in  many  instances,  do  not  come 
up  to  hospital  standard.  The  reform  of  the 
Poor  Law  is  promised  and  cannot  be  long  delayed ; 

1  H.M.  Stationery  Office,  1915.  Through  any  bookseller.  Price  3s. 


the  London  County  Council  last  year  expressed 
the  view  that  the  health  functions  of  the  Poor- 
Law  authorities  should  be  divided  between  the  council 
and  the  borough  councils,  and  proposed  that  a  central 
council  of  London  hospitals  should  be  formed,  having 
a  large  voluntary  representation  but  containing 
members  nominated  by  the  County  Council  and  the 
Ministry  of  Health.  It  laid  down  also  the  principle  that, 
except  for  public  services  dealing  with  environmental 
conditions,  public  authorities  in  providing  medical 
treatment  should  recognize  the  principle  that  the 
cost  of  such  treatment  should  be  borne  to  the  extent 
of  his  ability  by  the  person  treated  or  by  a  fund  like 
the.  insurance  fund,  made  up  mainly  by  the  contri¬ 
butions  of  employers  and  employed.  In  replying  to 
a  deputation  from  the  London  County  Council  on 
April  23rd  the  Minister  of  Health  said  that  it  would 
not  be  possible  to  split  up  hospital  supervision  and 
that  the  main  principles  governing  the  Council’s 
recommendations  were  unassailable. 

The  results-  of  the  survey  on  the  financial  side  are, 
as  its  author  indicates,  rather  surprising ;  the  deficit 
on  the  years  working  (1 919)  of  the  provincial  volun¬ 
tary  hospitals  is  estimated  at  approximately  £600,000, 
an  amount  equal  to  about  one-seventh  of  the  total 
ordinary  expenditure,  a  proportion  probably,  as  he 
says,  much  below  what  had  been  generally  supposed. 
The  facts,  however,  are  not  so  satisfactory  as  might  be 
concluded  from  this  generalization,  for  repairs,  altera¬ 
tions,  and  improvements  which  have  been  accumu¬ 
lating  since  the  beginning  of  the  war  will  now  have 
to  be  carried  out,  new  apparatus  must  be  provided, 
and  increased  expenditure  will  be  incurred  by  the 
employment  of  a  larger  nursing  staff  anflgin  providing 
additional  accommodation  for  it.  The  Joint  Council 
intends  to  make  an  attempt  to  raise  a  sum  of  £1,000,000 
a  year  by  public  appeal,  not  only  to  the  classes  who 
have  hitherto  been  the  largest  contributors  to  voluntary 
hospitals,  but  also  for  an  increase  in  the  workmen’s 
contributions,  which  already  constitute  about  16  per¬ 
cent.  of  the  ordinary  income  of  voluntary  hospitals 
outside  London. 

From  the  point  of  view  of  public  policy  the  most 
instructive  part  of  Sir  Napier  Burnett’s  comments  on 
his  survey  is  contained  in  the  paragraphs  discussing 
the  demand  for  more  beds  and  tne  manner  in  which 
it  should  be  met.  He  asks  the  pertinent  question 
whether  the  only  way  in  which  the  demand  can 
be  met  is  by  building  more  hospitals  or  adding  to 
those  already  in  existence  ;  would  it  not,  he  asks,  be 
possible  to  relieve  the  general  hospitals,  which  are 
necessarily  expensive  to  erect  and  maintain,  by  pro¬ 
viding  auxiliary  institutions  ?  Such  auxiliary  institu¬ 
tions,  he  suggests,  would  include  not  only  convalescent 
homes,  but  similar  institutions  for  the  reception  of 
persons  not  sufficiently  ill  to  be  admitted  to  hospital, 
but  needing  rest  and  change  of  air  for  their  restora¬ 
tion  to  normal  health.  In  this  way  he  thinks  that 
part  of  the  stream  of  persons  who  now  eventually 
become  hospital  patients  might  be  short-circuited. 
Another  illustration  of  the  same  principle  is  afforded 
by  the  paper  of  Mr.  Girdlestone  on  the  care  of 
crippled  children,  published  at  p.  697  ;  it  illustrates 
the  need  for  special  methods  and  modes  of  institu¬ 
tional  treatment  for  a  special  class  of  case,  for 
whom  the  best  treatment  is  to  be  obtained,  not 
through  the  elaborate  and  necessarily  expensive  equip¬ 
ment  of  a  large  general  hospital,  but  through  the 
good  fresh  air  and  food  and  the  kindly  nursing,  under 
skilled  medical  supervision,  in  a  country  institution 
where  they  can  also  have  the  advantage  of  elementary 
education,  and  eventually,  perhaps,  of  early  training 
for  a  skilled  occupation. 
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THE  DANGEROUS  DRUGS  BILL. 

On  May  4th  the  Home  Secretary,  in  redemption 
of  promises  repeatedly  given,  introduced  a  bill — the 
Dangerous  Drugs  Bill — “to  regulate  the  importation, 
exportation,  manufacture,  sale,  and  use  of  opium  and 
other  dangerous  drugs.”  A  brief  memorandum 
attached  to  the  bill  explains  that  it  has  been  prepared 
to  give  effect  to  the  International  Opium  Convention 
signed  at  the  Hague  more  than  eight  years  ago,  In 
an  article  which  appeared  in  the  Journal  of  March 
6th  last  we  adumbrated  the  presentation  of  this  bill, 
and  added  that  we  looked  to  the  Government  to  lose 
no  time  in  handling  this  question  effectively. 

There  is  no  doubt  that,  as  pointed  out  by  Sir 
William  Collins  in  these  columns  on  September  20th, 
1919,  the  Treaty  of  Versailles  has  given  a  fresh 
impetus  to  the  effectuation  of  the  International 
Opium  Convention  of  1912.  As  explained  in  an 
answer  given  by  the  Foreign  Office  to  a  question  in 
the  House  on  December  2nd,  1919,  and  as  is  repeated 
in  the  memorandum  to  the  •  bill,  Great  Britain, 
although,  unlike  some  of  the  Powers  which  are  con¬ 
tracting  parties  to  the  Treaty  of  Versailles,  she  had 
prior  to  the  war  ratified  the  Opium  Convention,  yet 
holds  herself  bound,  by  Article  295  of  the  Peace 
Treaty,  to  enforce  the  Convention  forthwith  and  to 
enact  the  necessary  legislation  within  a  year  from 
the  coming  into  force  of  the  Treaty. 

The  Dangerous  Drugs  Bill  consists  of  fifteen  clauses 
and  is  in  four  parts,  dealing  respectively  with  raw 
opium,  prepared  opium,  morphine,  cocaine,  etc.,  and 
certain  general  administrative  questions.  The  bill  as 
drafted  appears,  broadly  speaking,  to  follow  the  pro¬ 
visions  of  the  Hague  Opium  Convention.  As  regards 
“  prepared  opium  ” — that  is,  opium  prepared  for 
smoking — its  import,  export,  manufacture,  use,  and 
possession  are  absolutely  forbidden,  as  far  as  the 
United  Kingdom  is  concerned,  under  penalty  of  a  fine 
not  exceeding  £200,  or  imprisonment,  with  or  without 
hard  labour,  not  exceeding  six  months.  As  regards 
raw  opium,  morphine,  cocaine,  ecgonine,  heroin,  and 
their  salts,  and  medicinal  opium,  their  import  and 
export  are  forbidden,  except  under  licence,  under 
similar  penalty.  No  raw  opium  may  be  exported  to 
any  foreign  country  prohibiting  its  import  nor,  except 
under  appropriate  restriction,  to  any  country  re¬ 
stricting  such  import.  Regulations,  which  must  be 
laid  before  Parliament,  may  be  made  for  preventing 
the  improper  use  of  the  alkaloids  already  mentioned 
or  of  medicinal  opium,  whereby  the  manufacture,  sale, 
possession,  and  distribution  will  be  controlled.  To 
this  end  the  manufacture  of  these  drugs  will  be 
restricted  to  licensed  premises,  and  the  traffic  in  them 
to  authorized  persons  ;  the  prescription  and  dispensing 
of  such  drugs  will  also  be  regulated.  The  premises, 
books,  and  stocks  of  persons  producing  or  dealing  in 
these  drugs  will  be  liable  to  inspection.  Preparations 
containing  less  than  one-fifth  per  cent,  of  morphine  or 
less  than  one-tenth  per  cent,  of  cocaine,  ecgonine,  or 
heroin  fall  outside  the  purview  of  Part  III  of  the  Bill. 
There  is  power  by  Order  in  Council  to  add  any  new 
derivative  of  the  aforenamed  alkaloids  or  “  any  other 
drug  of  whatever  kind  (which)  is  or  is  likely  to  be 
productive,  if  improperly  used,  of  ill  effects  substan¬ 
tially  of  the  same  character  or  nature  as  or  analogous 
to  those  produced  by  morphine  or  cocaine,”  to  those 
enumerated  in  the  Bill. 

Much  will  depend  on  the  nature  of  the  regulations 
which  will  bo  drafted  under  the  powers  conferred, 
presumably  on  the  Home  Secretary,  and  almost  every¬ 
thing  will  depend  on  the  vigilance  of  administration 
by  the  Customs  officers  and  inspectors  charged  with 


the  new  duties.  The  smallness  of  bulk  of  the  dan¬ 
gerous  alkaloids  must  inevitably  make  their  super¬ 
vision,  from  manufacture  to  distribution,  a  matter  of 
considerable  difficulty,  and  the  misuse  of  prescriptions 
will  roquire  to  be  carefully  guarded  against.  It  must 
nevertheless  be  conceded  that  the  Bill  now  introduced 
represents  a  bona  fide  attempt  to  give  effect  to  the 
requirements  of  the  Opium  Convention,  especially  in 
the  case  of  the  alkaloids  of  addiction,  whose  inclusion 
was  so  strongly  pressed  at  the  Hague  by  the  British 
delegates  on  behalf  of  their  Government.  If  all  those 
Powers  which,  by  their  ratification  of  the  Convention 
or  by  their  signature  of  the  Special  Protocol  or  by 
adhesion  to  the  Peace  Treaty,  are  similarly  bound  will 
proceed  forthwith  to  enact  and  enforce  similar  legisla¬ 
tion,  the  appalling  over-production  of  these  drugs,  in 
excess  of  legitimate  requirement,  should  be  checked, 
where  alone  it  can  be  effectually  checked,  at  the  source. 

It  will  be  remembered  that  the  general  super¬ 
vision  of  the  international  execution  of  the  Opium 
Convention  is  entrusted  to  the  League  of  Nations. 
As  it  is  understood  that  the  Dutch  Government, 
which  has  played  so  courteous  and  successful  a  part 
hitherto  in  promoting  the  effectuation  of  the  Con¬ 
vention,  is  desirous  that  further  steps  in  this  direction 
should  now  rest  with  the  League,  there  should  be  no 
difficulty  in  that  body  urging  the  universal  adoption 
of  legislation  similar  to  that  which  is  now  before  the 
Commons  of  the  United  Kingdom. 

- - + - - 

SECTIONS  AT  THE  CAMBRIDGE  MEETING. 

The  following  programme  has  been  arranged  for  the  Section 
of  Electro- Therapeutics  at  the  forthcoming  Annual  Meeting 
of  the  British  Medical  Association  at  Cambridge.  On 
Friday,  July  2nd,  the  President  of  the  Section,  Dr.  A.  E. 
Barclay,  will  give  his  address  on  the  place  of  the  radio¬ 
logist  in  medicine.  Mr.  H.  S.  Souttar  will  open  a  dis¬ 
cussion  on  diagnosis  and  treatment  of  paralysis  caused  by 
nerve  injury.  Papers  will  be  read  by  Dr.  Robert  Knox  on 
tumours  of  the  chest;  by  Dr.  Howard  Humphris  on  the 
use  of  the  melted  paraffin  wax  bath,  and  the  tungsten 
arc-light;  by  Dr.  E.  P.  Cumberbatch,  on  the  treatment 
by  diathermy  of  intravesical  growths  and  ulcers  of  the 
urinary  bladder;  by  Professor  J.  Goodwin  Tomkinson 
on  rr-ray  therapy  in  oriental  sore ;  and  by  Dr.  S.  Gilbert 
Scott  on  the  diagnostic  value  of  the  renal  outlines 
and  the  method  of  determining  the  relation  of  abnormal 
shadows  to  them.  A  joint  discussion  with  the  Sec¬ 
tion  of  Obstetrics  and  Gynaecology  on  the  treatment  of 
uterine  fibroids  by  x  rays  will  be  opened  by  Dr.  Robert 
Knox.  The  Naval  and  Military  Section  will  meet  on 
Wednesday,  June  30tli.  In  the  morning  a  discussion 
on  the  Army  Medical  Service  and  its  relation  to  the  edu¬ 
cation  and  training  of  newly  qualified  medical  men  will 
be  opened  by  the  President,  Colonel  Joseph  Griffiths,  at 
10  o’clock.  The  discussion  will  be  followed  by  papers  on 
the  evolution  of  protective  measures  against  gas  warfare  ; 
on  the  relation  of  the  condition  of  the  teeth  to  the  physical 
fitness  of  the  soldier,  and  on  the  incidence  of  water-borne 
disease  in  the  Gallipoli  campaign.  In  the  afternoon  there 
will  be  a  demonstration  by  officers  of  the  Naval,  Military 
and  Air  Force  Medical  Services,  who  will  exhibit  the  various 
improvements  and  inventions  that  arose  during  the  war. 
Details  of  the  arrangements  for  all  the  Sections  are  given 
in  the  Supplement,  p.  161. 


THE  ASSOCIATION  OF  SURGEONS. 

The  newly  formed  Association  of  Surgeons  of  Great 
Britain  and  Ireland  held  its  first  meeting  in  London  at  the 
end  of  last  week.  The  proceedings  opened  on  Thursday 
afternoon,  when  the  president,  Sir  John  Bland- Sutton, 
gave  an  address,  in  which  lie  sketched  the  early  history 
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of  surgery.  It  will  be  published  in  full  in  the  British 
Journal  of  Surgery,  which  has  now  become  the  property 
of  the  Association  of  Surgeons ;  those  who  know  the 
author  will  not  be  surprised  should  it  turn  out  that  he 
followed  the  Horatian  maxim  that  a  lesson  may  sometimes 
be  best  enforced  by  quips  of  wit  and  sallies  of  humour. 
On  Friday  morning,  May  14tli,  a  discussion  on  the  ritual 
of  the  surgical  operation  was  opened  by  Sir  Berkeley 
Moynihan  and  Mr.  Raymond  Johnson.  Saturday  morning 
was  devoted  to  the  study  of  the  specimens  tin  the 
war  collection  in  the  museum  of  the  Royal  College  of 
Surgeons ;  Professor  Keith  related  the  history  of  the 
collection,  Sir  George  Makins  spoke  on  specimens  of 
wounds  and  blood  vessels,  and  Sir  Cuthbert  Wallace 
on  gunshot  injuries  of  the  abdomen.  The  afternoons 
of  Friday  and  Saturday  were  spent  at  various  London 
hospitals,  where  operations  were  witnessed.  On  Thursday 
evening  Sir  John  Bland-Sutton  entertained  member’s 
of  the  Association  to  the  number  of  over  one  hundred 
at  Claridge’s  Hotel.  Speeches  after  dinner  were  few 
and  happy.  The  host  spoke  of  the  birth  of  the 
Association,  and  Sir  Berkeley  Moynihan,  who  may,  per¬ 
haps,  be  called  its  father,  said  that  surgical  thought  in 
Great  Britain  and  Ireland  had  been  deep,  but  it  was  hoped 
through  the  new  Association  to  lead  it  into  wider  cliaunels. 
Mr.  Herbert  Pendlebury,  the  honorary  secretary,  also 
responded,  and  Mr.  Thomas  Sinclair,  C.B.,  of  Belfast,  pro¬ 
posed  the  health  of  Sir  John  Bland-Sutton, _  which  was 
received  with  enthusiasm  and  acknowledged  in  a  few 
characteristic  phrases.  The  menu  was  adorned  with 
a  reproduction  from  a  Pompeian  mural  painting  showing 
the  surgeon  Iapyx  extracting  the  head  of  the  dart  from 
the  wound  in  the  thigh  of  Aeneas.  {Aeneid,  Lib.  XII.) 
Among  those  present  at  the  dinner  were  the  Earl  of 
Atlilone,  chairman  of  the  Board  of  Management  of 
the  Middlesex  Hospital,  Sir  Robert  Hill,  Medical 
Director  R.N.,  Sir  John  Goodwin,  Director- General 
A.M.S.,  Sir  George  Makins,  President  of  the  Roj'al 
College  of  Surgeons,  Sir  William  Macewen  of  Glasgow, 
Professor  Marnoch  of  Aberdeen,  Sir  Harold  Stiles  and 
Professor  Alexis  Thomson  of  Edinburgh,  Sir  Robert  Jones 
and  Mr.  Tlielwall  Thomas  of  Liverpool,  Sir  AVilliam 
Thorburn  of  Manchester,  Sir  W.  de  C.  Wheeler  of  Dublin, 
Sir  Rickman  Godlee,  Sir  Gilbert  Barling,  Sir  Anthony 
Bowlby,  Sir  Charles  Ballance  and  Sir  Hamilton  Ballance. 
Among  the  guests  were  the  Editors  of  the  Lancet  and  the 
British  Medical  Journal,  and  it  may  be  concluded  that 
though  the  Association  will  not  permit  its  discussions  to 
be  reported,  it  bears  no  ill-will  to  the  medical  press.  The 
rule  prohibiting  the  reporting  of  discussions  is,  we  believe, 
in  the  case  of  a  meeting  of  experts  where  free  discussion 
and  criticism  is  desired,  altogether  sound. 


POST-GRADUATE  COURSES. 

There  are  many  signs  of  a  growing  desire  on  the  part  of  a 
large  number  of  medical  men,  both  at  home  and  in  the 
Dominions,  to  make  use  of  opportunities  for  attending 
post-graduate  courses  in  Great  Britain.  We  publish  else¬ 
where  particulars  of  the  scheme  which  is  being  evolved  in 
Glasgow,  and  some  time  ago  gave  information  as  to  the 
plans  at  Edinburgh.  The  courses  in  Manchester  are  regu¬ 
larly  noted  in  our  columns,  and  a  little  time  ago  we  gave 
an  account  of  a  special  course  in  spa  treatment  to  be  held 
in  Bath  during  next  month  ;  a  great  deal  of  trouble  has 
been  taken  by  the  profession  in  Bath  to  arrange  a  useful 
and  comprehensive  course  extending  over  a  fortnight.  An 
introductory  lecture  will  be  given  by  Dr.  Cave  on  June  7th, 
and  among  the  subjects  to  be  treated  during  the  course  will 
be  those  bugbears  of  practice — gout,  fibrositis,  and  arthritis 
of  various  forms,  including  rheumatoid  arthritis  and 
osteo-arthritis.  Ample  opportunities  will  be  afforded  for 
clinical  observation  in  the  wards  of  the  hospitals  and  the 
method  of  using  the  waters  of  spas  will  be  illustrated. 
The  Fellowship  of  Medicine  is  receiving  from  all  parts  of 
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Canada  and  the  United  States  a  steady  flow  of  inquiries 
about  opportunities  for  graduate  study  in  London.  Last 
year  the  graduates,  who  crowded  the  courses  arranged  by 
the  Fellowship,  were  chiefly  army  medical  officers  brought 
together  under  exceptional  circumstances,  and  in  most 
instances  still  in  military  employment.  This  season  the 
graduates  are  coming  upon  their  own  initiative  and  at 
their  own  personal  expense.  Their  number  is  a  matter  of 
speculation,  but  each  week  adds  names  to  the  register,  and 
day  by  clay  arrive  reports  of  those  who  are  contemplating 
the  journey.  The  future  of  London  as  a  post-graduate  centre 
will  be  largely  determined  by  the  opportunities  offered  to 
overseas  visitors  during  the  immediate  future.  The  call  is 
for  clinical  work,  and  particularly  for  short  intensive  courses 
in  special  subjects.  Additional  courses  should  be  arranged 
without  delay,  and  with  as  long  a  preliminary  notice  as 
possible.  A  time-table  should  also  be  drawn  up  to  cover 
the  holiday  season ;  work  naturally  slackens  in  Loudon 
from  the  middle  of  July  to  the  end  of  September,  but  it  is 
during  this  vacation  period  that  many  men  will  fit  in  a 
course  of  study,  and  these  dates  are  specifically  mentioned 
in  many  letters  of  inquiry.  As  London  is  not  wholly  a 
desert  during  the  summer  months  there  should  be  more 
than  one  way  of  surmounting  the  difficulty.  The  Fellow¬ 
ship  of  Medicine  is  conducting  a  propaganda  which  reaches 
the  entire  English-speaking  medical  world,  and  the  more 
energetically  this  young  organization  is  supported  the 
better  the  hope  that  its  efforts  will  be  fully  successful. 
The  argument  that  because  London  has  not  been  a  post¬ 
graduate  centre  in  the  past  the  present  campaign  must 
necessarily  fail  is  threadbare.  It  is  clear  that  the  English- 
speaking  graduates  from  overseas  want  to  come  to  the 
home  country  and  that  many  of  them  desire  to  attend 
courses  in  London,  if  the  capital  city  of  their  race  will 
give  them  what  they  need. 


LEICESTER  UNIVERSITY  COLLEGE. 

Dr.  Astley  Clarke,  in  his  presidential  address  to  the 
Leicester  Literary  and  Philosophical  Society  in  1912, 
suggested  the  establishment  of  a  university  college  for 
Leicester;  his  address  led  to  much  discussion,  and 
matters  were  in  train  when  the  outbreak  of  war  arrested 
the  scheme.  Its  consideration  was  resumed  in  March, 
1918,  when  a  provisional  committee  was  formed  and  a 
fund  established,  to  which  Dr.  Finch  bequeathed  £5,000. 
A  public  meeting  to  discuss  the  position  was  then  held, 
and  the  site  of  the  Fifth  Northern  General  Hospital  was 
presented,  witli  the  buildings  thereon,  which  are  of  con¬ 
siderable  size,  to  the  city  of  Leicester  for  educational 
purposes ;  it  was  resolved  to  establish  the  Leicestershire 
and  Rutland  University  College.  The  fund  now,  before 
any  appeal  has  been  made,  amounts  to  £100,000.  The 
appeal,  which  is  just  being  issued,  states  that  the  purpose 
of  University  College  is  to  provide  advanced  education  in 
the  pure  sciences,  in  arts  and  economics,  in  the  fine  arts, 
and  in  those  branches  of  technology  that  are  vital  to 
Leicester.  It  is  felt  that  Leicester,  which  is  largely 
concerned  in  the  manufacture  of  boots  and  shoes  and 
hosiery,  and  in  engineering,  ought  to  play  a  great  part 
in  meeting  the  need  for  that  increased  and  more  en¬ 
lightened  production  which  alone  can  bring  national  and 
international  stability.  Classes  will  be  started  in  the 
autumn.  The  trust  deed  has  been  completed,  and  the 
domestic  science  college  will  be  removed  to  the  new 
building  at  an  early  date.  The  provision  of  hostel 
accommodation  is  contemplated.  The  local  Division  of 
the  British  Medical  Association  was  one  of  the  first 
bodies  to  pass  a  resolution  in  favour  of  the  college,  and 
is  represented  on  the  Committee,  of  which  Sir  Jonathan 
North  is  chairman  and  Dri  Astley  V.  Clarke  vice- 
chairman.  Among  the  other  members  are  Dr.  Wallace 
Henry  (at  whose  instance  the  local  Division  adopted  the 
resolution  mentioned),  Dr.  L.  K.  Harrison,  and  Dr.  R. 
Sevestre  (Leicester  Medical  Society).  One  of  the  principles 
adopted  is  that  no  university  college  or  university  should 
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managed  -by  the  educational  authorities  of  the  c-ity  or 
county  council  alone ;  it  is  held  that  the  governing  body 
should  represent  a  wider  constituency.  We  have  already 
on  several  occasions  mentioned  the  movement  in  Notting¬ 
ham  for  the  establishment  of  an  East  Midland  Univer¬ 
sity.  Conferences  have  been  held  between  the  Notting¬ 
ham  body  and  the  Leicester  committee,  at  which  Leicester 
has  expressed  its  willingness  to  join  Nottingham  on  equal 
terms  as  a  federal  college.  While  Leicester  feels  itself 
strong  enough  to  stand  on  its  own  feet  it  recognizes  that 
a  university  of  federal  colleges  would  be  stronger,  and 
there  is  reason  to  believe  that  this  view  will  prevail  with 
Nottingham  also. 


WHAT  THE  SOLDIER  SAID. 

We  regret  to  observe,  from  accounts  printed  in  The  Times 
and  Daily  Mail  of  May  12th,  that  the  Westminster  Coroner 
does  not  always  remember  what  is  due  to  his  office.  He 
held  an  inquest  last  week  on  the  body  of  an  engineer’s 
fitter,  aged  28,  who  threw  himself  into  the  Thames  and 
was  drowned.  The  father  stated  that  his  sou,  David 
Carey,  joined  the  army  in  1914,  and  was  discharged  in 
1916  for  valvular  disease  of  the  heart:  “An  army  doctor 
told  him  that  he  only  had  three  or  four  years  to  live.” 
In  reply  to  the  Coroner,  who  asked  “  Did  your  son  some¬ 
times  refer  to  the  fact  that  he  was  sentenced  to  death, 
so  to  speak  ?  ”  the  witness  said :  “  Yes,  he  often  said  so, 
and  worried  about  it.”  A  police  surgeon  who  made  the 
necropsy  said  that  he  found  all  the  organs  normal  and  the 
heart  one  of  the  healthiest  he  had  ever  seen;  there  was 
no  trace  of  valvular  disease.  The  Coroner  then  sought  to 
lead  this  medical  witness  on  to  express  an  opinion  about 
what  a  professional  colleague  was  stated  to  have  said  four 
years  ago.  The  police  surgeon  agreed  that  it  would 
be  very  silly,  very  unkind  and  very  wicked  of  a 
doctor  to  profess  dogmatically  that  a  man  could  not 
live  beyond  a  certain  number  of  years,  and  to  tell  the 
man  so.  The  Coroner  is  reported  to  have  then  made 
the  following  fatuous  remark :  “  I  read  of  a  case  of  a 
man  who  had  been  in  the  Royal  Hospital  for  Incurables 
for  fifty  years  and  died  aged  90.  That  shows  that  mistakes 
are  made  by  doctors  who  are  dogmatic.”  In  his  summing 
up  the  Coroner,  we  fear,  must  have  had  more  than  a  side 
glance  at  the  reporters.  Taking  as  his  text  the  common¬ 
place  that  for  a  doctor  to  tell  a  patient  that  he  has  only 
a  limited  time  to  live  is  generally  wrong,  he  aired  his 
ideas  on  dogmatism  in  prognosis,  and  declared  that  in  this 
case  a  perfectly  healthy  young  man  had  been  condemned 
to  death  by  a  doctor,  with  the  result  that  he  came  out  of 
the  army  broken-hearted  and  drowned  himself.  “  Carey 
might  have  lived  for  many  years,  but  some  ignorant 
fool  of  a  doctor,  who  did  not  know  his  work,  diagnosed 
heart  disease  and  doomed  him  to  death.”  After  this  a 
verdict  of  “Suicide  while  of  unsound  mind”  was  i-e- 
corded.  Now  the  Westminster  Coroner  is  a  medical 
man,  and  he  must  know  that  even  educated  people 
cannot  be  trusted  to  report  accurately  what  a  doctor 
said  ton  minutes  before.  The  Westminster  Coroner  is 
also  a  barrister-at-law,  and  knows  the  worth  of  hearsay 
evidence.  He  may  even  be  familiar  with  Mr.  Justice 
Stareleigli’s  dictum  about  “what  the  soldier  said  ”  in  the 
leading  case  of  “  Bardell  v.  Pickwick.”  Nevertheless,  it 
seems  that  the  Coroner  in  this  case  accepted  without 
hesitation  the  third-hand  story  of  what  an  army  doctor 
was  said  to  have  told  a  soldier  in  1916,  and  that  he  used 
this  unverified  tale  as  a  stick  wherewith  to  beat  an  absent 
colleague.  The  circumstances  of  the  man’s  discharge  from 
the  army  must  be  on  record,  but  the  Coroner  does  not 
appear  to  have  called  for  any  evidence,  documentary  or 
otherwise,  from  the  military  and  pensions  authorities, 
the  medical  profession  has  had  much  to  put  up  with 
from  lay  coroners  ;  it  looks  to  the  medical  coroner  to 
set  an  example  of  fairness  towards  medical  practitioners, 
absent  as  well  as  present. 


HOME  AMBULANCE  SERVICE. 

The  Motor  Ambulance  Service  for  England,  Ireland,  and 
M  ales,  instituted  by  the  British  Red  Cross  Society  and  the 
Order  of  St.  John,  lias  now  completed  its  first  year’s  work, 
and  the  report  shows  that  the  service  had  already  proved 
itself  very  useful.  The  scheme  was  initiated  shortly  after 
the  armistice,  when  the  Red  Cross  had  a  very  large  fleet 
of  motor  ambulances  for  the  transport  of  the  sick  and 
wounded.  It  was  decided  that  a  selection  should  be  made 
from  tbe  best  of  these  ambulances,  which— after  the  cars 
had  been  thoroughly  overhauled  and  equipped— should  be 
distributed  on  loan  throughout  the  country  for  the  benefit 
of  civilian  and  pensioner  patients.  Arrangements  as  to 
their  distribution  in  the  counties  were  made  by  head 
quarters  working  in  close  co-operation  with  county 
directors  ;  the  ambulances  are  placed  in  charge  of 
Red  Cross  detachments,  special  committees,  or  local 
authorities,  as  local  circumstances  dictate.  Over  300 
ambulances  have  been  allotted  under  the  scheme,  and 
already  256  of  these  are  at  work.  It  is  intended  that, 
as  far  as  possible,  the  service  shall  be  self-supporting,  and 
a  charge  is  made  for  the  use  of  the  ambulances,  which  is, 
however,  remitted  in  necessitous  cases.  The  provision  of 
these  ambulances  has  met  a  Avant  that  had  become  very 
urgent  by  supplying  transport  for  the  removal  of  the  sick 
to  hospitals  and  convalescent  homes.  In  rural  areas,  par¬ 
ticularly — towards  which  special  consideration  has  been 
given  in  the  distribution  of  cars — there  existed  a  great 
lack  of  means  of  transport  for  the  sick.  This  Avant 
the  Home  Ambulance  Service  is  filling  with  complete 
success.  Although  the  gi-eater  number  of  the  ambulances 
distributed  have  been  working  for  only  a  few  months, 
the  number  of  cases  carried  already  exceeds  7, COO. 
Every  county  has  now  its  ambulance  stations,  and  the 
number  will  be  increased  as  the  remaining  ambulances 
allotted  become  available  for  distribution.  The  service 
has  been  adopted  by  the  Ministry  of  Pensions  for  the 
transport  of  all  pensioner  patients,  a  very  considerable 
number  of  whom  are  periodically  taken  to  hospitals  for 
treatment.  In  addition  to  the  ambulance  stations  in  the 
counties,  a  central  unit  is  being  organized  in  London  to 
meet  a  need  found  to  exist  for  cars  to  link  up  tlie  work  of 
the  counties  and  to  provide  for  the  transport  of  cases 
between  the  railway  termini.  This  unit,  it  is  hoped,  will 
also  be  of  service  in  supplying  ambulances  for  patients 
entering  and  leaving  nursing  homes  in  London.  It  has 
been  Avisely  determined  to  maintain  central  control  of  all 
the  ambulances,  and  thus  any  w’liich  are  not  found  to  be 
serving  a  useful  purpose  can  be  transferred.  This  pro¬ 
vision  Avill  enable  the  committee  to  adapt  the  scheme  to 
the  changing  conditions  affecting  health  administration. 
As  schemes  for  hospital  co-ordination  develop,  the  service 
can  be  so  adjusted  that  the  ambulances  may  be  placed 
wherever  it  is  found  that  they  will  most  efficiently  supply 
•he  needs  of  the  public. 


PLANT  RESPONSE. 

It  will  be  remembered  that  last  March  Sir  J.  C.  Bose  gave 
a  demonstration  at  the  Royal  Society  of  Medicine  of  plant 
gtowtli  as  demonstrated  by  his  instrument,  the  magnetic 
crescograph,  and  that  after  the  demonstration  Dr.  Waller- 
raised  the  question  whether  the  movements  might  not  be 
due  to  heating  effects,  and  invited  the  lecturer  to  repeat 
his  experiments  under  laboratory  conditions  here.  This 
invitation  was  accepted,  and  on  April  23rd  Sir  J.  C.  Boso 
gave  ^  a  demonstration  in  the  physiological  laboratorv 
of  University  College,  London,  in  the  presence  of 
Professor  Bayhss,  Lord  Rayleigh,  and  other  authori- 
ties  on  physiology  and  physics,  who  reported  that 
they  were  satisfied  that  the  growth  of  plant  tissues  was 
correctly  recorded  by  the  instrument  at  a  magnification  of 
fLom  one  to  ten  million  times,  and  continued  as  folloAvs : 
“  We  saw  in  particular  that  a  flower-bud  in  active  growth, 
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if  treated  by  immersion  in  a  solution  of  potassium  cyanide 
for  some  hours,  no  longer  gave  a  movement  of  the  recording 
spot  of  light.  We  conclude  that  such  movement,  when 
shown  by  a  similar  bud  in  the  active  state,  is  not  due 
to  accidental  stretching  or  to  undetected  effects  of  currents 
of  air,  radiant  heat,  etc.  M  e  agree  that  the  instrument 
correctly  records  changes  of  length  in  the  growing  tissue, 
or,  indeed,  of  any  substance  attached  to  the  lever  of  the 
instrument,  however  such  changes  may  be  produced. 
Naturally,  under  the  conditions  of  the  experiments,  it  was 
impossible  for  us  to  analyse  completely  the  complex  effects 
produced  by  the  passage  of  an  electrical  current.”  At  the 
meeting  of  the  Royal  Society  on  May  13th  Dr.  Waller  gave 
a  demonstration,  using  an  apparatus  of  his  own  which 
magnified  only  one  thousand  times,  but  would  yet  enable  a 
record  to  be  obtained  on  a  photographic  plate  of  the  effect 
of  electric  stimulation  on  living  plants,  on  plants  killed  by 
boiling,  and  on  fiddle- strings  as  had  previously  been  shown 
by  Engel  in  anu.  He  adhered  to  the  view  he  had  previously 
expressed  that  Sir  J.  C.  Bose  had  not  established  his  point. 
A  somewhat  animated  discussion  followed,  and  Sir  J.  C. 
Bose  replied.  The  President,  Sir  J.  J.  Thomson,  said  that 
the  instrument  devised  by  Sir  J.  C.  Bose  was  very  in¬ 
geniously  adapted  to  register  very  small  movements,  and 
might  be  of  use  in  physics. 
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THORACOPLASTY  IN  PULMONARY  TUBERCULOSIS. 

Professor  Saugman  has  recently  published1  an  account  of 
the  40  patients  on  Avliom  he  has  performed  tlroracoplastic 
operations  at  Vejlefjord  Sanatorium.  In  all  these  cases 
the  pulmonary  disease  was  advanced,  and  owing  to  exten¬ 
sive  pleural  adhesions  collapse  of  the  lung  by  artificial 
pneumothorax  was  not  feasible.  The  position,  then,  of 
these  patients  was,  under  ordinary  circumstances,  prac¬ 
tically  hopeless.  Yet,  by  adequate  collapse  of  the  most 
diseased  lung  by  extensive  extrapleural  resection  of  ribs, 
Professor  Saugman  Avas  able  to  restore  13  out  of  the  40 
patients  not  only  to  comparative  health,  but  to  a  certain 
capacity  for  work.  Another  paper  on  this  subject  deals 
with  the  results  achieved  by  Professor  Bull  in  Christiania. 
In  his  first  series  of  11  cases  the  operation  was  fatal  in  3 ;  in 
liis  second  series  of  26  cases  there  Avas  only  one  death  from 
she  Operation.  He  attributes  this  great  improvement  in 
iris  immediate  results  to  various  changes  in  method,  the 
arost  important  being  the  performance  of  the  operation  in 
;wo  stages  instead  of  one.  Of  the  33  patients  Avlro  survived 
;he  operation  7  died  later  from  tuberculosis  and  one  of 
nfluenzal  pneumonia;  11  of  the  remaining  25  were  at 
work,  Avere  always  free  from  fever,  and  their  sputum  no 
onger  contained  tubercle  bacilli.  They  had  also  ceased 
.0  cough,  except  when  they  caught  “  colds.”  In  7  other 
latients  the  final  result  could  not  be  stated,  as  less  than 
1  year  had  passed  since  the  operation  was  performed ;  in 
several,  however,  tubercle  bacilli  had  disappeared  from  the 
sputum,  and  other  signs  of  improvement  had  been  noted. 
Yofessor  Bull  believes,  therefore,  that  several  of  them 
nay  ultimately  be  included  among  his  “cures.”  It  is  an 
nstructive  fact  that,  though  these  tAvo  writers  have 
vorked  independently,  their  results  are  strikingly  concor- 
lant.  They  shoAv  that,  roughly  speaking,  a  third  of  the 
•atients  who  undergo  extrapleural  tlroracoplastic  opera- 
ions  may  expect  complete  arrest  of  the  disease,  in  spite 
I  being  in  the  last  stages  of  pulmonary  tuberculosis. 


CENTENARY  OF  DR.  LOGIE  OF  KIRKWALL. 

is  Ave  briefly  announced,  Dr.  James  Scartlr  Spence  Logie, 
be  doyen  of  the  medical  profession  in  the  British  Isles, 
elebrated  his  centenary  last  Aveek.  He  Avas  born  in 
urkwal],  Orkney,  on  May  11th,  1820,  and  received  his 
arly  education  at  the  Ivirkivall  Grammar  School.  He  took 
be  diploma  of  L.R.C.P.Edin.  in  1841,  and  graduated  M.D. 
f  the  University  of  Edinburgh  in  1842,  at  the  early  age 

1  Tubercle,  April,  1920,  which  also  contains  an  abstract  of  Professor 
ull’s  paper. 


Of  22.  His  diploma  is  signed  by  Sir  Robert  Clrristison, 
Professor  James  Syme,  Sir  James  Young  Simpson,  and 
'  -*-Jl0mas  Stewart  Traill.  He  was  one  of  the  first  to 
make  use  of  chloroform  anaesthesia  after  its  discovery  by 
h,s  teacher,  Sir  James  Simpson.  For  many  years  lie  con¬ 
ducted  his  practice  Avith  zeal  and  self-sacrificing  devotion 
among  the  specially  difficult  conditions  existing  in  the 
Orkney  Islands.  In  the  early  days  of  his  professional  life 
there  were  no  made  roads  in  Orkney  and  no  wheeled 
ve  ncles  except  farm  carts.  Dr.  Logie  has  received  a 
telegram  from  the  King,  an  illuminated  address  signed  by 
all  the  members  of  the  medical  profession  in  Orkney,  a 
resolution  of  congratulation  from  the  Senatus  Academicus 
ot  the  University  of  Edinburgh,  and  congratulatory  tele- 
grams  from  the  President  of  the  Royal  College  of  Surae0ns 
of  England,  and  Sir  Watson  Clieyne,  Lord  Lieutenant  of 
the  County  of  Orkney.  At  its  meeting  on  Wednesday, 
May  19tll>  Council  of  the  British  Medical  Association 
lesolved  to  send  to  Dr.  Logie  a  congratulatory  message. 

THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE, 

The  London  School  of  Tropical  Medicine  has  arranged, 
m  addition  to  its  ordinary  course  designed  for  candidates 
for  a  diploma  in  tropical  medicine,  short  courses  of  lectures 
and  clinical  and  laboratory  demonstrations  on  tropical 
diseases  for  those  who  cannot  devote  the  Avliole  three 
months  to  the  full  course.  The  lectures  and  demonstra¬ 
tions  aviII  be  given  on  Mondays,  Wednesdays,  and  Fridays, 
from  2  to  4  p.m.  The  first  course  Avill  begin  on  Monday, 
May  31st,  and  end  on  Friday,  June  25tli.  The  lectures 
have  been  specially  arranged  for  medical  men  engaged  in 
pension  Ayork,  avIio  will  be  certain  to  meet  Avitli  many  cases 
of  malaria  and  dysentery,  but  others  who  wish  to  acquire 
some  practical  experience  in  tropical  medicine  will  find 
the  means  of  doing  so  in  this  special  course.  The  school 
and  hospital  are  in  Endsleigli  Gardens,  close  to  Euston 
Station,  and  can  be  reached  easily  from  any  part  of 
London, 


Sir  Archibald  E.  Garrod,  K.C.M.G.,  F.R.S.,  Regius 
Professor  of  Medicine  in  the  University  of  Oxford,  has 
been  elected  to  a  studentship  of  Christ  Church. 

iHrbtral  ilatts  itt  fhtrliattmtf. 

National  Health  Insurance  Bill. 

The  Right  of  Appeal. 

On  report  on  the  National  Health  Insurance  Bill 
which  was  taken  near  midnight  on  May  13th,  Captain 
iiilliot  submitted  a  new  clause  to  enable  a  medical  practi- 
tioner  to  appeal  to  the  High  Court  (Avithout  further  appeal) 
against  the  decision  by  the  Minister  of  Health,  or  auv 
special  body  acting  for  the  Minister  of  Health,  to  remove 
the  name  of  the  practitioner  from  the  list  of  panel  doctors. 
Captain  Elliot  said  this  Avas  a  right  granted  in  the  1911  Act* 
winch  Avas  apparently  being  Avithdrawn  under  the  present 
b-dh  If  practitioners  Avere  struck  off  the  panel  under  the 
1911  Act  they  had  a  right  to  appeal  under  subsection  15  (6). 

I  he  only  right  of  appeal  practitioners  had  under  the  bill 
Avas  to  the  Minister  of  Health.  They  had  no  right  of 
appeal  to  any  legal  body.  If  a  medical  practitioner  who 
came  on  the  panel  by  statutory  right  Avas  considered  to  be 
conducting  himself  improperly  his  case  Avas  brought 
before  a  small  subcommittee  of  doctors,  then  before  the 
Insurance  Committee,  and  from  that  the  appeal  was  made 
to  the  Minister  of  Health;  if  these  authorities  Avere 
against  him  his  name  Avas  struck  off  the  panel.  It  was 
not  fair  that  the  bureaucracy  should  have  this  tremendous 
poAver  over  a  medical  practitioner.  No  one  would  risk 
embarking  on  some  individual  line  of  treatment  if  he  knerv 
that  any  failure  of  this  treatment  would  be  brought  before 
a  committee  of  Avhat  Avere,  after  all,  his  competitors.  If 
they  disapproved  of  his  action  the  case  Avent  before  the 
Insurance  Committee,  Avho  ivould  probably  decide  against 
him,  and  then  the  Minister  of  Health  would  find  that  he 
had  to  back  up  the  Committee.  Thus  a  man’s  career 
might  be  wrecked.  It  Avas  all  very  Avell  for  the  Minister 
to  say  that  nobody  asked  a  man  to  come  on  the  panel,  and 
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that  he  should  not  object  if  the  Minister  threw  him  off  it; 
but  the  panel  covered  an  enormous  majority  of  the  people 
of  these  islands.  A  man  removed  from  it  was  faced  with 
the  ruin  of  his  whole  professional  career,  and  should  in 
the  last  resort  have  the  chance  of  placing  his  case  before 
an  unbiassed  and  non-technical  court.  What  was  asked 
for  was  an  ultimate  court  of  appeal,' and  unless  the  medical 
practitioner  considered  that  he  had  a  very  good  case  he 
would  not  run  the  risk  of  bringing  it  before  a  court  of  law. 

Lieut. -Colonel  Fremantle,  seconding  the  motion,  said 
Captain  Elliot  had  spoken  of  the  panel  practitioner’s  work 
as  practically  becoming  coterminous  with  the  whole  of 
the  medical  profession.  But  that  was  not- so.  There  was 
another  tendency  which  was  rather  dangerous.  This  was 
for  certain  members  of  the  profession  to  say,  “We  will 
not  practise  under  these  conditions.”  If  they  were  able 
to  carry  on  private  practice  at  higher  fees  they  would 
have  nothing  to  do  with  panel  practice.  That  would  be  a 
bad  condition  for  any  Government  service  to  get  into.  He 
bad  a  very  high  opinion  of  his  own  profession  and  of 
Dr.  Addison,  but  it  was  quite  wrong  that  medical  men 
should  be  judged  like  this  by  such  means  as  was  pro¬ 
posed.  He  could  conceive  of  many  mistakes  that  might 
happen  and  hasty  judgements  given.  The  Minister  of 
Health,  if  busy  in  other  directions,  might  be  largely 
governed  by  the  judgement  submitted  from  below,  and 
there  would  be  a  feeling  of  grievance.  Therefore  a  doctor 
should  be  given  a  feeling  of  security  in  his  practice. 

Dr.  Addison  said  that  the  speech  of  Captain  Elliot  was 
one  of  the  most  inaccurate  he  had  ever  heard.  It  had  no 
real  relation  whatever  to  the  facts.  He  had  described  the 
bill  as  an  extension  of  the  power  of  the  bureaucracy ; 
there  was  no  alteration-  whatever  ;  there  was  no  fresh 
purpose  in  the  bill  from  first  to  last.  There  was  no  word 
in  the  bill  which  related  to  the  conditions  of  the  removal 
of  the  medical  man  from  the  panel.  The  fact  was  that 
when  a  complaint  was  made  under  the  original  Act,  if  a 
medical  man  was  to  be  removed  from  a  panel,  it  had  to  be 
proved  that  he  was  doing  something  which  was  prejudicial 
to  the  efficiency  of  the  service,  and  it  was  a  very  grave 
matter.  In  the  next  place  the  case  had  to  go  before  the 
Insurance  Committee,  which  was  a  lay  body — not  a  pro¬ 
fessional  body  at  all,  not  a  body  of  jealous  fellow  medical 
men. 

Lieut. -Colonel  Fremantle,  interposing,  asked  whether 
the  following  words  were  not  true:  “This  will  apply 
only  after  an  inquiry  by  his  own  professional  brethren 
in  the  first  place.” 

Dr.  Addison,  continuing,  said  that  the  Insurance  Com¬ 
mittee,  before  stating  a  case,  referred  the  matter  to 
the  Medical  Committee  to  see  if  there  was  a  case  to  be 
stated.  But  the  Medical  Committee  did  not  judge  the 
matter  in  any  way.  If  there  were  a  case  at  all — which 
of  course  it  required  professional  examination  to  see — 
it  went  to  the  tribunal  which  was  set  up  under  the 
original  Act,  and  which  had  not  been  changed  in  any 
way  in  the  present  bill.  That  tribunal  had  to  consist  Of 
two  medical  men  who  were  experts,  not  in  the  man’s  own 
area,  and  it  was  presided  over  by  a  barrister  or  a  solicitor. 
Formerly  this  body  reported  to  the  Insurance  Commis¬ 
sioners,  but  with  the  establishment  of  the  Ministry  of 
Health  the  Insurance  Commissioners  disappeared  and 
became  absorbed  in  the  Ministry.  There  was  no  change 
in  the  machinery.  The  Minister  of  Health  was  re¬ 
sponsible  for  the  efficiency  of  the  service.  There  was 
nothing  to  compel  a  medical  man  to  go  off  the  panel ;  he 
could  go  on  or  go  off  if  he  liked.  Moreover,  Parliament 
never  intended  to  create  a  statutory  vested  interest.  What 
applied  to  a  medical  man  under  the  Insurance  Act  applied 
equally  to  any  other  man  in  any  other  department  of  the 
Ministry.  It  was  the  business  of  the  Ministry  to  see  that 
the  service  was  well  and  truly  rendered,  and  this  machinery 
was  set  up  to  secure  that  in  a  fair  way.  It  was  a  compli¬ 
cated  machinery,  but  although  he  had  been  Minister  of 
Health  for  more  than  a  year,  no  case  came  up  to  him.  It 
was  unthinkable  that  a  man  in  any  section  of  the  Govern¬ 
ment  service  should  have  an  appeal  to  the  High  Court  on 
the  finding  that  he  was  not  doing  his  duty  properly. 

Mr.  Dennis  Herbert  submitted  that  Dr.  Addison’s  was 
the  most  convincing  speech  in  favour  of  the  amendment. 
The  object  of  the  amendment  was  to  get  rid  of  a  gross 
piece  of  bad  management  under  pi’evious  Acts  and  sus¬ 
tained  by  the  bill.  If  cases  only  of  a  very  grave  character 
would  arise,  surely  the  very  last  thing  that  the  House 
ought  to  allow  was  that  a  man  under  such  accusation 
should  be  deprived  of  the  ordinary  remedies  of  the  law. 
pr.  Addison  had  said  that  if  this  amendment  were  carried, 
it  would  be  impossible  to  dismiss  people  from  other 
branches  of  the  service.  If  he  dismissed  one  of  his  clerks 
on  an  allegation  of  a  grave  offence  which  made  him  unfit 
to  carry  on  the  practice  of  the  profession  or  business  in  ' 


which  he  was  engaged,  Dr.  Addison  would  find  that  he 
would  not  escape  the  law  courts.  These  people  all  had 
the  right  of  appeal  to  the  courts.  The  mover  and  seconder 
of  the  amendment  put  their  case  from  the  professional 
view-point  which  made  it  weaker. 

Dr.  Murray  regretted  very  much  that  Dr.  Addison 
would  not  agree  to  the  amendment.  He  accepted  the 
statements  that  the  proceedings  of  Insurance  Com¬ 
mittees  were  public,  but  when  a  man  chose  to  go 
before  a  judge  and  have  the  evidence  examined,  it  showed 
that  he  had  a  very  considerable  belief  in  it,  aud  the  ele¬ 
mentary  right  of  such  reference  should  not  be  denied  to 
doctors  on  the  panel.  The  panel  practice  to  the  majority 
of  members  of  the  profession  was  the  most  important  part, 
and  if  they  were  dismissed  from  it  their  professional 
career  was  absolutely  ruined.  There  was  no  desire  to 
protect  any  man  doing  his  work  inefficiently  or  improperly, 
but  the  doctor  (like  any  other  citizen  in  the  land)  should 
have  the  security  of  the  courts  set  up  to  protect  the 
interests  of  every  individual  in  this  country. 

Captain  Loseby  thought  that  there  was  a  misappre¬ 
hension  in  this  matter.  If  a  medical  practitioner  was 
aggrieved  under  common  law,  like  any  other  contractor, 
he  could  have  recourse  to  that  law,  and  he  should  not 
have  a  greater  right  than  anyone  else.  If  he  were  wrongly 
dismissed,  or  if  the  tribunal  had  in  any  way  misbehaved, 
he  had  his  remedy  under  common  law  in  the  courts. 

Replying  to  Lieut. -Colonel  Murray,  Dr.  Addison  again 
defined  the  position.  A  case,  he  said,  came  up  on  the 
complaint  of  an  insured  person,  and  the  complaint  went  to 
the  Insurance  Committee.  The  Insurance  Committee  then 
referred  it  to  the  Panel  Committee,  which  reported  their 
findings  to  the  Insurance  Committee. 

Major  Barnes  said  he  could  not  believe  that  an  amend¬ 
ment  like  this  would  have  been  supported  by  three  medical 
men  unless  there  had  been  some  real  grievance.  What 
was  asked  for  was  that  in  the  very  rare  case — a  grave  case 
as  it  must  be — coming  up  there  should  be  an  appeal  to  the 
courts.  That  did  not  appear  a  very  great  thing,  and  he 
wondered  why  it  should  be  denied.  In  the  old  days  it  was 
said  that  the  King  could  do  no  wrong.  In  these  days  the 
Executive  seemed  to  wish  to  usurp  the  divine  right.  He 
could  understand  a  Minister  nob  wishing  to  have  an  appeal 
against  his  decision,  but  after  all,  they  had  to  consider 
something  more  important  than  the  position  or  the  dignity 
of  a  Minister.  They  had  to  consider  the  rights  of  indi¬ 
viduals,  and  the  disposition  seemed  to  be  to  block  the  way 
to  the  courts.  That  had  appeared  over  and  over  again 
during  the  session,  but  the  doctrine  that  the  Executive 
could  do  no  wrong  had  received  a  nasty  knock  during  the 
last  few  days  on  an  appeal  to  the  House  of  Lords. 

Dr.  Addison :  There  is  no  denial  of  any  appeal  to  the 
courts.  A  doctor  can  appeal  to  the  courts  on  the  same 
ground  as  any  other  citizen. 

Major  Barnes  inquired  why,  if  there  was  no  denial  of 
the  right,  it  should  be  resisted.  It  was  intolerable  that 
it  should  be  within  the  power  of  any  man,  however 
important  the  department  over  which  he  presided,  to 
block  the  avenues  to  justice. 

Mr.  George  Roberts,  in  opposing  the  amendment,  re- 
iterated  that  no  change  whatever  in  the  law  was  con¬ 
templated  in  the  bill.  He  thought  they  might  rely  upon 
the  Insurance  Committees  to  do  full  justice.  During  the 
last  twenty-five  years  he  had  been  connected  with  friendly 
societies,  and  did  not  yet  know  of  a  complaint  against  a 
doctor  under  the  Insurance  Act.  The  encouragement  of 
litigation,  unless  it  was  absolutely  necessary,  was  objec¬ 
tionable.  In  his  opinion  it  was  unnecessary  here.  The 
medical  profession  was  quite  capable  of  looking  after 
itself.  It  was  one  of  the  most  powerfully  organized  pro¬ 
fessions  in  the  land,  and  quite  capable  of  seeing  that  no 
Insurance  Committee,  or  even  a  Minister  himself,  was 
able  to  do  injustice.  It  was  not  a  bureaucratic  body  that 
determined  this  matter,  but  a  thoroughly  democratic  and 
representative  body — the  Insurance  Committee,  acting  on 
the  advice  of  other  medical  men. 

Major  Farquharson  said  the  question  of  the  initial 
determination  of  the  doctor’s  fault  lay  in  the  hands  of 
a  body  of  doctors — the  Medical  Service  Subcommittee  of 
the  Insurance  Committee  of  the  county  or  county  borough. 
This  body  of  doctors  was  democratically  elected  by  the 
whole  body  of  the  medical  profession  in  the  area.  It  very 
rarely  happened  in  practice,  but  if  it  should  happen  that 
a  competitor  were  serving  upon  that  committee  when 
a  doctor  was  appearing  to  answer  a  charge,  he  (Major 
Farquharson)  had  sufficient  faith  in  his  profession  to 
feel  sure  that  such  a  person  would  Avithdraw  from  the 
inquiry.  With  regard  to  the  Ministry  of  Health,  it  was 
now  plausibly  suggested  that  there  should  be  an  appeal 
from  the  Minister  to  a  judicial  tribunal.  It  was  suggested 
that  in  a  case  of  a  breach  of  contract  or  dismissal  an 
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action  would  lie.  He  was  not  prepared  to  advise  the 
House  on  that  point,  but  he  suggested  that  if  the  Minister 
in  the  exercise  of  his  ministerial  capacity  ever  did  a  thing 
or  caused  a  condition  to  arise  as  to  which  a  doctor  would 
be  aggrieved— in  the  technical  sense  of  the  word— the 
proper  place  for  dealing  with  the  Minister  of  Health  would 
be  the  House  of  Commons.  Let  the  members  make  the 
Minister  toe  the  mark  and  answer  for  his  misconduct. 

At  this  stage  Captain  Elliot  asked  permission  to  with¬ 
draw  his  amendment.  He  thought  it  was  useless  to  go  on 
at  that  hour  (after  one  o’clock  in  the  morning).  Before 
this  application  was  taken  Captain  Benn  quoted  the  terms 
of  the  original  Act  to  maintain  that  vested  interest  was 
created  for  the  medical  man,  and  that  therefore  Dr. 
Addison  was  wrong  in  contradicting  Captain  Elliot.  If 
the  Government  was  pressing  conoitions  which  the  best 
class  of  men  on  the  panel  did  not  think  fair,  the  best 
class  of  men  would  not  be  got  to  go  on  the  panel.  Mr. 
Myers  inquired  whether  the  delinquents  amongst  the 
members  of  the  profession  were  so  numerous  as  to  make 
this  machinery  necessary. 

Dr.  Addison  replied  that  he  did  not  know  of  any 
delinquents. 

Major  Entwistle  thought  the  amendment  was  reason¬ 
able  and  one  that  ought  to  be  supported  by  the  House. 

Mr.  Briant  said  the  main  difficulty  in  the  Act  had  been 
to  get  any  doctor  removed  at  all.  It  was  not  a  case  of 
more  or  less  exaggerated  statements  against  the  doctor, 
but  to  shift  one  doctor  from  the  panel  was  a  herculean 
task.  No  medical  man  need  think  that  his  reputation 
would  be  blasted  by  any  panel  of  a  few  other  medical  men. 
The  Minister  of  Health  had  been  somewhat  misleading  the 
House  and  talking  round  the  subject  without  apparently 
having  grasped  the  real  facts  of  it. 

Mr.  Bromfield  sought  to  raise  the  question  of  the 
inadequate  supply  of  drugs  and  surgical  appliances  to 
assist  the  doctors  in  their  treatment,  but  the  Deputy 
Speaker  ruled  this  out  of  order,  and  the  proposed  clause 
was  then  negatived. 

Tuberculosis  Sanatorium s. 

Clause  4,  to  discontinue  sanatorium  benefits  under  the  Act  of 
1911  (except  for  Ireland)  in  order  that  separate  provision  might 
he  made  by  the  Ministry  of  Health,  was  afterwards  discussed  in 
the  early  hours  of  the  morning. 

Commander  Kenwortliy  wished  to  leave  out  the  discontinuing 
clause.  In  Hull  it  was  felt  that  the  necessary  work  could  be 
done  better  by  the  existing  Insurance  Committee  than  by  the 
Health  Committee,  which  was  overburdened  with  other  duties. 

Captain  Wedgwood  Benn  recalled  Mr.  Lloyd  George’s  con¬ 
fident  declaration  that  after  three  or  four  months  in  a  sana¬ 
torium  tuberculous  patients  would  be  discharged  cureffi 
Dr.  Addison  replied  that  a  good  deal  had  been  learnt  about 
tuberculosis  since  the  Prime  Minister’s  utterance  ten  years  ago. 
As  for  what  Commander  Kenwortliy  had  said,  he  reminded  the 
House  that  such  institutions  as  that  for  Hull  were  not  provided 
by  Insurance  Committees,  but  by  county  councils.  What  was 
proposed  was  that  one  authority  should  be  made  competent  to 
deal  with  all  stages  of  tuberculosis,  and  it  was  for  the  benefit  of 
the  insured  that  the  enlarged  scheme  was  being  devised. 

Mr.  Myers  said  that  the  defects  in  administration  with  regard 
to  tuberculosis  had  been  largely  due  to  lack  of  funds  on  the 
part  of  the  Insurance  Committees,  and  lack  of  accommodation 
available  from  the  local  authorities.  Domiciliary  treatment 
had  been  altogether  inadequate  and  unsatisfactory.  As  soon 
as  the  diagnosis  of  tuberculosis  was  made  the  patient  should 
be  put  into  the  hands  of  the  specific  expert  authority.  He 
objected  to  practitioners  of  “ordinary  professional  skill  dabbling 
in  the  tuberculin  treatment.” 

Dr.  Murray  thought  that  the  new  proposals  of  the  Govern¬ 
ment  offered  a  very  great  improvement,  but  regretted  that  the 
discussion  of  so  important  a  subject  was  being  taken  at  2.30  a.m. 
He  disagreed  with  what  Mr.  Myers  had  said  about  the  general 
practitioner.  Early  diagnosis  of  the  disease  was  very  difficult 
sometimes,  but  in  his  opinion  for  the  most  part  the  general 
practitioner  was  just  as  able  to  deal  with  tuberculosis  as  any 
of  the  so-called  tuberculosis  officers  appointed  under  the  Act. 

Sir  It.  Thomas  said  Wales  possessed  one  of  the  most  up-to- 
date  organizations,  which  had  been  brought  unto  existence 
by  voluntary  contributions  as  a  memorial  to  the  late  King 
Edward.  From  three  sources — from  the  insured  person,  from 
the  employer,  and  from  the  State — this  institution  had  been 
receiving  £25,000  annually,  and  the  concern  of  the  Insurance 
Committees  was  where  the  money  was  to  come  from  in  future. 
There  was  nothing  sufficiently  definite,  in  his  opinion,  to 
warrant  a  change  of  system. 

Lieut. -Colonel  Murray  and  Major  Entwistle  said  that  consider¬ 
able  apprehension  existed  with  regard  to  the  intended  transfer. 

Dr.  Addison,  dealing  first  with  a  question  why  Ireland  was 
not  included  in  the  scheme,  pointed  out  that  there  was  no 
medical  benefit  in  Ireland  such  as  obtained  in  England.  There 
was  a  Poor  Law  service  which  worked  differently,  but  Ireland 
bad  to  be  left  out  until  an  alternative  system  of  medical  services 
had  been  applied  to  that  country.  In  Great  Britain,  in  con¬ 
nexion  with  the  scheme  now  being  developed  for  post- 
sanatorium  training  for  disabled  soldiers,  it  was  proposed  to 
make  the  arrangements  generally  applicable.  It  was  intended 


to  develop  the  village  settlement  system  as  far  as  nracfcienhlo 

nnl  th  hrk  the.whole  system  up  with  the  after-care  at  the  end 
and  the  dispensing  services  at.  the  beginning,  as  far  as  could  be 
done,  under  one  composite  authority.  The  Ministry  was  now 
making  a  survey  of  village  settlements  as  part  of  one  comnre- 

present.  ^  ^  °f  deaIin°'  with  ifc  ia  two  sections  as  at 

Commander  Ken  worthy’s  amendment  was  then  negatived 
On  the  motion  for  the  third  reading  of  the  bill,  Dr.  Addison 
said  the  additional  benefits  which  were  the  principal  features 
were  to  come  into  operation  on  July  5th,  and  the  measure  had 
to  be  biougbt  on  to  the  Statute  Book  immediately.  Between 
now  and  July  5th  the  Department  had  to  distribute  to  sixteen 
11  1011  persons  various  forms,  etc.,  and  the  stamps  required, 
and  the  societies  had  to  prepare  their  cards  and  do  other  work. 
Hie  bill  was  afterwards  read  a  third  time. 

17^he  bill  was  read  a  second  time  in  the  Lords  on  May 
imi,  and  it  was  taken  in  Committee  and  read  a  third  time 
in  tliat  Chamber  on  May  18th, 


Direct  Representatives  of  the  General  Medical  Council  Bill. 

n/rhiS  k11,1  ™  introduced  in  the  House  of  Commons  on 

r,  v.  HemT  Craik,  with  the  support  of  Captain 
Elliot  and  Lieut.- Colonel  Raw. 

.  Memorandum. 

Under  the  Medical  Act,  1885,  the  term  of  office  of  the  direct 
representatives  on  the  General  Medical  Council  is  five  years: 
but  as  the  Act  does  not  contain  any  provision  by  which  a  person 
elected  to  fill  a  casual  vacancy  should  continue  in  office  only  for 
the  residue  of  the  term  of  office  of  his  predecessor,  the  result 
has  been  that,  instead  of  one  general  election  of  direct  repre¬ 
sentatives  being  held  once  in  five  years,  elections  of  individuals 
as  direct  representatives  are  continually  occurring  at  irregular 
intervals.  As  the  expenses  of  the  election  of  a  single  repre¬ 
sentative  amount  almost  to  as  much  as  elections  of  several,  the 
burden  on  the  General  Council  of  expenditure  on  elections  has 
been  largely  increased.  The  object  of  this  hill  is  to  remove  this 
defect. 

The  bill  also  removes  the  obligation  to  fill  a  casual  vacancy 
wmch  occurs  less  than  twelve  months  from  the  date  of  the  next 
geneial  election,  and  extends  the  time  for  holding  an  election, 
in  many  cases  only  one  candidate  is  actually  nominated,  but 
the  shortness  of  time  allowed  after  the  precept  has  been  received 
from  the  returning  officer  makes  it  necessary  to  prepare  for  a 
contested  election  immediately,  whereby  a  considerable  expen¬ 
diture  is  ofteu  unnecesarily  incurred. 

A  Bill  to  amend  section  eight  of  the  Medical  Act,  1886. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons 
as  follows6^4  Parllamen  t  assom  bled,  and  by  the  authority  of  the  same] 

L  Term  of  office  and  elections  of  direct  representatives  on  the 
Medical  A<?t  *  188 6 — N °t Withstanding  anything  in  section  eight  of  the 

(а)  Any  registered  medical  practitioner  who,  after  the  passing  of 
this  Act,  is  elected  as  a  direct  representative  to  fill  a  casual 
vacancy  caused  by  the  death  or  resignation  of  a  direct  repre- 
sentative  shall  hold  office  so  long  as  the  person  in  whose  place 
he  was  eIeoted  would  have  held  office,  and  no  longer. 

(б)  Where  a  casual  vacancy  is  caused  by  the  death  or  resignation 
ot  a  direct  representative  within  twelve  months  from  the  time 
when  ins  term  of  oflice  would  have  expired,  it  shall  not  be 
necessary  to  fill  the  vacancy. 

(c)  The  time  within  which  elections  to  fill  vacancies  amongst  the 
direct  representatives  ou  the  General  Council,  whether  caused 
xT  expiry  of  term  of  office,  death,  or  resignation,  are  to  be  held 
shall  be  forty  days  after  the  receipt  of  - the  precept  of  the 
rellil31,lnig  SP06?.’  and  accordingly  “forty  days”  shall  be 
substituted  for  twenty-one  days  ”  in  subsection  (3)  of  section 
eight  of  the  Medical  Act,  1886. 

2.  Short  Title.— This  Act  may  be  cited  as  the  Medical  Act,  1920,  and 
may  be  cited  with  the  Medical  Acts. 


Naval  Medical  Establishments  and  Services. 

In  Committee  of  Supply  on  the  Naval  Estimates  on 
May  17tli,  the  vote  was  taken  for  a  sum  of  £677,300  to 
defray  medical  services,  including  establishments  at  home 
and  abroad,  for  year  ending  March  31st,  1921. 

Sir  Donald  Maclean  pointed  out  that  while  the  number 
of  officers  and  men  of  the  Royal  Navy  had  fallen  from 
225,000  to  126,000  there  had  been  no  corresponding  reduc¬ 
tion  in  the  medical  establishment.  With  a  great  reduction 
in  fighting  units,  how  was  it  that  3  surgeon  rear  admirals, 
8  surgeon  captains,  17  surgeon  commanders,  aud  43  sur¬ 
geon  lieutenants  were  still  required?  He  noticed  that 
there  was  some  reduction  iu  the  nursing  staff— its  cost  had 
gone  down  from  £34,300  last  year  to  £30,700  this  year  ;  but 
there  was  a  greater  charge  for  the  rear  admirals  whose 
numbers  were  undiminished.  There  was  a  slight  increase 
in  the  charge  for  surgeon  captains,  while  that  for  surgeon 
commanders  had  risen  from  £16,900  to  £18,400. 

Sir  Thomas  Bramsdon  asked  questions  with  regard  to 
promotion  for  sick  berth  ratings,  and  Commander  Ken¬ 
worthy  asked  information  as  to  the  employment  of 
hospital  ships. 

Sir  James  Craig,  in  reply,  said  that  it  was  impossible 
suddenly  to  drop  from  war  to  peace  conditions.  Two 
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hospital  ships  were  on  hire,  one  attached  to  the  Atlantic 
Eleet,  the  other  to  the  Mediterranean ;  they  would  be 
replaced  probably  by  purchase. 

Viscount  Curzon,  who  said  he  had  noticed  that  in  certain 
naval  depots  and  establishments  the  medical  staff  at  times  had 
very  little  to  do,  suggested  naval  medical  officers  should  be 
allowed  to  attend  on  the  wives  and  children  of  the  men. 

.  On  a  further  question  by  Sir  Donald  Maclean,  Sir  Janies 
Craig  intimated  that  he  would  endeavour  to  clear  up  the 
particulars  of  the  votes  on  report,  and  Mr.  Long  added  that  the 
ligures  given  under  Vote  3  did  not  constitute  the  total  medical 
service  vote. 

Sir  F.  Banbury  said  it  appeared  to  cost  more  to  treat  136,000 
men  than  to  treat  280,000 ;  it  could  not  be  said  that  that  was 
owing  to  the  increased  cost  of  material  and  wages,  because  the 
comparison  was  with  last  year.  For  hospitals’  and  infirmaries’ 
provisions  and  stores,  medicines  and  instruments,  the  sum  was 
£278,000  as  against  £232,000. 

Dr.  McDonald  greatly  regretted  the  opposition  to  the  vote; 
He  was  especially  sorry  to  hear  Viscount  Curzon  suggest  that 
naval  medical  officers  should  be  asked  to  attend  families  and 
children.  Other  officers  in  the  navy  as  well  as  medical  men 
had  spare  time.  As  for  the  increased  cost,  members  did  not 
realize  the  enormous  increase  in  the  cost  of  medical  and  surgical 
appliances.  Medical  salaries  had  been  increased,  hut  not  un¬ 
reasonably  so.  Dr.  Murray  referred  to  the  item  “medical 
sustenance  of  seamen  at  sick  quarters,”  and  said  that  before  the 
war  surgeons  had  to  find  accommodation  for  seamen  on  land 
with  considerable  difficulty.  The  allowance  of  2s.  a  day, 
including  cost  of  lodging,  food,  and  nursing,  was  sweating. 

Mr.  Acland  said  that  when  he  held  a  responsible  position  at 
the  War  Office  he  found  that  there  was  no  department  in  which 
it  was  more  difficult  to  reduce  expenses  than  the  medical, 
except  the  nursing  department,  because  doctors  always  had  such 
a  strong  position  in  pointing  out  the  fine  work  they  did,  and 
how  essential  it  was  they  should  have  proper  material  and 
apparatus.  That  applied  also  to  the  navy. 

The  vote  was  then  agreed  to. 


Health  Conditions  of  Becruits. — Captain  Elliot  asked,  on  May 
Llth,  if  the  War  Secretary  was  aware  that  many  men  re-enlisted 
for  general  service  were  drawing  pensions  for  wounds  received  in 
the  war,  and  whether  a  man  suffering  from  a  physical  disability 
so  great  that  he  was  receiving  a  pension  on  this  account  should 
be  selected  to  fight  for  his  life.  Mr.  Churchill  replied  that  a  few 
men  of  the  kind  named  had  been  re-enlisted.  The  majority  of 
these  were  not  serving  in  combatant  units,  but  in  specialist 
corps,  and  had  not  been  found  unfit  for  their  duties.  The  regu¬ 
lations  provided  that  in  the  case  of  men  discharged  on  medical 
grounds  applying  for  re-enlistment,  the  medical  officer  should 
consult  the  former  discharge  documents  before  certifying  the 
man  for  re-enlistment.  During  the  rush  of  recruiting  last  year, 
a  few  men  were  enlisted  and  subsequently  found  unfit  for 
service,  but  steps  had  been  taken  to  obviate  such  mistakes  in 
the  future.  In  view  of  the  present  position  of  recruiting,  orders 
had  been  given  that  ex-soldiers  receiving  disability  pensions 
were  not  to  be  re-enlisted.  Captain  Elliot  asked  if  Mr.  Churchill 
would  on  information  look  into  the  cases  of  men  actually  in 
combatant  units  and  cavalry  regiments  who  were  in  receipt 
of  disability  pensions.  Mr.  Churchill  responded  he  would 
wish  to  deal  with  each  case  separately.  If  a  man  had  beqn 
wounded  and  wished  to  go  on  in  the  service,  and  his  military 
superiors  thought  he  could  do  useful  work,  he  should  not 
be  subjected  to  the  same  rigid  examination  for  health 
as  an  absolutely  new  man.  Captain  Elliot  inquired  whether 
this  was  a  question  for  a  man’s  “military  superiors”  — 
was  it  not  rather  for  the  medical  authorities,  who  could 
say  whether  or  not  a  man  would  ultimately  break  down 
from  the  strain  of  service,  though  he  might  be  perfectly 
fit  for  peace  soldiering?  Mr.  Churchill  said  he  did  not 
altogether  agree.  In  regard  to  recruiting  for  the  Terri¬ 
torial  Army,  he  had  directed  that  men  who  had  disability 
pensions  were  not  for  that  reason — if  there  were  no  other — to  be 
refused.  There  were  many  officers  in  the  Army  who  liked  the 
idea  of  continuing  service  with  their  old  comrades — men  who 
served  in  the  Boer  War  and  in  the  Great  War.  Dr.  Murray  asked 
if.  it  were  not  the  fact  that  pensions  were  granted  for  slight 
disability  that  did  not  interfere  with  a  man’s  usual  work.  Mr. 
Churchill  said  that  in  some  cases  the  pension  was  on  account  of 
the  amount  of  disablement,  in  others  the  amount  of  suffering 
and  injury  that  an  individual  had  incurred.  Replying  to  Mr. 
Houston,  who  alleged  that  new  men  who  were  physically  unfit 
were  being  recruited,  Mr.  Churchill  answered  he  was'  doing 
his  best  to  stiffen  the  standard  of  recruiting.  In  the  first 
instance  the  War  Office  had  to  take  anybody'  that  could  be  got. 
It  was  intended  by  a  refining  process  to  get  rid  of  the  men  who 
were  not  physically  fit. 


f  ite  Value  of  Vaccination. — Mr.  W.  Thorne  asked,  on  May 
llth,  whether  during  the  past  ten  years  fewer  children  had 
been  vaccinated  in  England  and  Wales  than  in  any  previous 
decade ;  whether,  during  this  period,  there  had  been  fewer 
small-pox  deaths  recorded  than  in  any  previous  decade  ;  and  if 
?fin|ster  of  Health  would  instruct  his  depart- 
ment  to  publish  the  facts,  “  so  that  the  misapprehensions  of  the 
position  which  were  widespread  in  official  medical  circles  might 

Mr  1  that  the  figures  were  as 

Mr.  1  horna  indicated ;  the  statistics  regarding  vaccination 
were  published  annually,  and  he  was  not  aware  of  any  mis¬ 
apprehension  in  official  medical  circles.  He  might  point  out 
that  a  consideration  of  these  statistics  without  regard  to  other 


relevant  facts  might  result  in  a  misapprehension  of  the  protec¬ 
tive  value  of  vaccination  against  small-pox.  The  matter  was 
referred  to  in  the  48th  Annual  Report  of  the  Local  Government 
Board  (Medical  Supplement),  1918-19. 

Medical  Service  Pay—  Mr.  Dennis  Herbert  asked,  on  May  llth, 
if  the  War  Secretary  was  aware  that  great  hardship  and  much 
discontent  was  being  caused  among  members  of  the  medical 
service  of  the  Royal  Air  Force  by  the  delay  in  payment  of  back 
pay  now  many  months  overdue.  Mr.  Churchill  replied  that 
the  arrangements  for  remustering  Royal  Air  Force  medical 
personnel  to  the  new  rates  of  pay  had  been  under  preparation 
for  some  time,  and  the  necessary  order  was  issued  last  week. 

The  Demobilization  of  Medical  Students. — Major  Glvn,  referring 
to  a  telegram  issued ‘by  the  War  Office  on  March  19th,  to  the 
effect  that  al  1  non-regular  officers  were  liable  to  retention  beyond 
April  30th,  1920,  irrespective  of  whether  they  did  or  did  not 
volunteer,  asked  whether  this  was  not  a  reversal  of  the  policy' 
laid  down  by  Mr.  Churchill  on  February  23rd,  when  he  said  that 
all  such  officers  would  be  demobilized  by  the  end  of  April. 
Major  Glyu  said  he  raised  the  matter  especially  in  the  interests 
of  medical  students  retained  in  Mesopotamia  who  wanted  to 
continue  their  studies  at  home.  Mr.  Churchill  regretted  that 
he  was  unable  to  take  any  exceptional  action  in  the  case  of 
medical  students.  Officers  held  their  commissions  during  His 
Majesty’s  pleasure,  and  they  were  liable  to  be  retained  in  the 
following  circumstances:  when  they  filled  an  appointment 
within  an  authorized  establishment;  when  no  regular  officers 
were  available  to  replace  them;  and  when  it  was  impossible  to 
dispense  with  their  services  without  relief.  Every  effort, 
however,  was  being  made  to  replace  temporary  officers' 

Medical  Conditions  of  Service  in  India.— Replying  to  Sir  W. 
Joynson-Hicks,  Mr.  Montagu  stated,  on  May  12th,  that  in  1914 
the  number  of  officers  in  the  Indian. Medical  Service  was  706 
Europeans  and  63  Indians.  In  December,  1919,  excluding 
officers  holding  temporary  commissions,  there  were  650 
Europeans  and  80  Indians.  During  1919  twenty-five  Europeans 
and  twenty-one  Indians  were  appointed  to  permanent  commis¬ 
sions.  In  amplification  of  improvements  already  sanctioned 
he  hoped  to  announce  at  an  early  date  increased  rates  of  pay 
and  pension  for  the  Indian  Medical  Service.  He  recognized 
also  that  it  was  essential  to  improve  the  facilities  for  leave  and 
study,  but  no  decision  on  these  points  could  be  effective  until 
recruiting  had  brought  the  service  nearer  to  its  normal  strength. 
Mr.  Montagu  added  that  he  hoped  to  be  able  to  state  decisions 
within  a  few  weeks. 

Travelling  Facilities  for  Men  under  Treatment.— Major  Tryon 
announced,  on  May' llth,  new  regulations  for  travelling  facilities 
for  ex-service  men  under  medical  treatment  away  from  home. 
Under  the  present  regulations  a  man  under  treatment  away 
from  home  may  be  provided  with  a  free  railwav  ticket  after- 
six  months,  and  a  further  free  ticket  for  each  subsequent  six 
months’  treatment.  In  future,  four  half-fare  vouchers  may  be 
substituted  for  two  free  tickets,  and  the  man  under  treatment 
for  less  than  six  months  will  thus  be  able  to  visit  his  home  at 
half  fare  after  three  months.  Men  under  treatment  in  the 
convalescent  centres  will  be  allowed  three  free  tickets  or  six 
half-fare  vouchers  instead  of  four  and  two  respectively. 

British  Soldiers  in  France  and  Germany. — Replying  to  Captain 
Elliot,  on  May  llth,  Mr.  Churchill  said  he  was  aware  that  there 
had  been  a  rise  in  the  incidence  of  venereal  disease  amongst  the 
troops  in  France  and  Germauy  since  the  armistice.  The  subject 
had  been  receiving  anxious  consideration  for  some  months,  and 
he  was  satisfied  that  the  authorities  on  the  spot  were  taking  all 
possible  steps  to  combat  it. 

The  Treatment  of  Tuberculous  Soldiers.— Dr.  Addison,  on  Mav 
12th,  announced  that  the  Ministry  of  Health  had  come  to 
decisions  on  the  report  of  the  Interdepartmental  Committee  on 
tuberculous  soldiers.  The  capital  grant-in-aid  for  the  provision 
of  additional  sanatorium  and  hospital  accommodation  had  been 
increased  to  £180  a  bed,  and  considerable  extensions  of  the 
existing  accommodation  were  being  made.  Facilities-  for  the 
training  in  suitable  occupations  of  ex-servicemen  suffering  from 
tuberculosis  were  being  provided  at  existing  sanatoriums  at  an 
estimated  cost  of  £250,000  ;  and  a  scheme  for  the  provision  of 
village  settlements  for  these  men  and  their  families  had  been 
worked  out,  and  was  now  under  consideration  by  the  depart¬ 
ments  concerned. 

Answers  in  Brief. 

The  total  number  of  persons  employed  by  the  Ministry  of 
Health  on  May  1st,  including  the  staff  of  the  Welsh  Board  of 
Health,  was  5,825,  of  whom  3,452  were  on  a  temporary  basis. 

Hr-  Bridgeman,  on  May  12th,  stated  that  any-  person  who 

qi  obtain  a  medical  certificate  that  coal  was  needed  in  a  case 
of  illness  could  get  from  a  merchant  a  supply  forthwith. 

Sir  Archibald  Williamson  has  stated  that  R.A.M.C.  officers 
are  detailed  for  service  overseas  in  accordance  with  a  foreign 
service  loster,  except  in  the  case  of  an  officer  who,  on  account 
of  special  qualification,  is  required  in  the  United  Kingdom. 
When  an  officer  who  had  completed  a  tour  of  service  in  India 
became  due  for  foreign  service  every  endeavour  was  made  to 
post  him  to  a  colony.  Due  consideration  was  given  to  service 
in  theatres  of  war  other  than  France  and  Italy. 

Sir  Robeit  Horne  has  stated  that  he  is  aware  of  only  three 
factories  in  Great  Britain  producing  morphine.  When  the 
Dangerous  Drugs  BUI  is  passed  into  law,  control  over  such 
factories  will  be  exercised  in  accordance  with  the  provisions  of 
the  Opium  Convention.  Licences  are  at  present  granted  by  the 
Board  of  Trade  for  exports  of  morphine  on  the  basis  of  the 
legitimate  requirements  of  the  country  of  destination. 

Sir  Robert  Horne  lias  promised  a  statistical  statement  as  to 
the  quantity  and  quality  of  condensed  milk  imported  into  this 
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Post-Graduate  Medical  Teaching  in  Glasgow. 

For  many  years  before  the  war  post-graduate  courses  in 
medicine  had  been  conducted  at  several  of  the  Glasgow 
hospitals,  but  there  was  no  organized  scheme  whereby 
the  teaching  in  the  different  hospitals  might  be  correlated. 
Early  in  1914,  at  the  request  of  the  medical  faculty  of  the 
university,  a  meeting  of  the  medical  staffs  of  the  university 
and  other  medical  schools  and  of  the  general  and  special 
hospitals  of  Glasgow  was  convened,  and  a  committee  was 
appointed  to  promote  co-operation  between  the  various 
bodies  concerned  with  the  purpose  of  instituting  a  general 
scheme  of  post-graduate  medical  teaching.  The  scheme, 
however,  fell  into  abeyance  on  the  outbreak  of  war  in 
August,  1914,  and  nothing  further  was  done  until  February, 
1919,  when  an  emergency  course  for  the  ensuing  summer 
session  was  instituted,  partly  to  meet  the  needs  of  graduates 
who  had  been  on  service.  This  course  was  repeated  in  the 
autumn,  and  comprised  clinical  classes  in  medicine,  sur¬ 
gery,  tuberculosis,  and  other  special  subjects,  as  well  as 
evening  demonstrations  in  diseases  of  the  nose,  throat, 
and  ear.  Eighty-six  graduates  attended;  the  majority 
were  officers  or  ex- officers  of  the  navy  or  army,  but  a 
number  of  local  practitioners  also  availed  themselves  of 
the  opportunity  of  refreshing  their  knowledge  in  the 
classes. 

In  December,  1919,  a  conjoint  meeting  of  the  medical 
faculty  of  the  University  and  the  general  committee  was 
held,  in  order  to  consider  the  results  of  the  emergency 
classes,  and  to  discuss  the  further  organization  of  post¬ 
graduate  teaching  in  Glasgow;  as  a  result  a  special  sub¬ 
committee  was  appointed  to  formulate  a  permanent  scheme. 
This  scheme  was  unanimously  approved  at  a  conjoint 
meeting  held  in  the  University,  on  March  2nd,  under  the 
chairmanship  of  Principal  Sir  Donald  MacAlister,  Iv.C.B. 
It  is  recommended  that  for  the  purpose  of  arranging, 
co-ordinating,  and  administering  post-graduate  medical 
teaching  in  Glasgow  and  the  West  of  Scotland  a  central 
body  shall  be  formed  under  the  title  of  the  Glasgow  Post- 
Graduate  Medical  Association.  The  governing  board  is  to 
consist  of  ten  representatives  of  those  institutions  granting 
facilities  for  post-graduate  teaching,  and  eight  repre¬ 
sentatives  of  the  teachers  who  have  taken  part  in  the 
post-graduate  teaching  in  either  of  the  two  years  pre¬ 
ceding  the  year  of  election.  It  is  recommended  that 
the  following  courses  be  arranged  :  (1)  “  Refresher  ” 
courses  for  the  general  practitioner,  to  be  held  twice 
a  year,  and  to  last  four  to  six  weeks;  (2)  weekly  demon¬ 
strations  for  local  practitioners,  to  be  held  one  afternoon 
a  week,  the  summer  months  excluded  ;  demonstrations  of 
an  hour  and  a  half’s  duration  are  to  be  given  by  different 
members  of  the  teaching  staff;  (3)  advanced  and  com¬ 
prehensive  courses  intended  particularly  for  those  desirous 
of  qualifying  specially  in  one  or  more  subjects.  These 
courses  are  to  occupy  the  full  time  of  the  practitioner,  and 
to  be  of  not  less  than  six  months’  duration.  The  com¬ 
mittee  consider  that  medical  practitioners  who  attend  such 
courses  and  show  proficiency  in  the  subjects  studied  should 
be  able  to  obtain  suitable  recognition  of  their  -work,  in  the 
form  either  of  a  diploma  conferred  by  the  university  or  of 
a  special  certificate  granted  by  the  Post-Graduate  Associa¬ 
tion.  Courses  in  venereal  diseases,  tuberculosis,  obstetrics 
and  child  welfare,  and  school  medical  inspection  and 
hygiene,  should  be  instituted  as  soon  as  possible.  It  is 
suggested  also  that  the  Post-Graduate  Association  should 
make  known  the  facilities  offered  for  research  workers  in 
medical  subjects,  and  be  the  means  of  introducing  suitable 
workers  from  other  parts.  Fees  should  be  charged  for 
all  teaching,  and  the  practicability  of  obtaining  direct  or 
indirect  financial  assistance  from  the  Government  should 
be  considered. 

Small-pox  in  Scotland. 

Cases  of  small-pox  continue  to  occur  in  Glasgow,  and 
at  the  end  of  last  week  116  were  under  treatment  in 
Belvidere  Hospital.  A  case  has  occurred  also  at  Paisley 
and  another  at  Dundee.  The  Glasgow  Health  Committee 
has  approved  the  arrangement  for  the  offer  of  free  vaccina¬ 
tion  to  all  persons,  has  invited  insured  persons  to  go  to 
their  panel  doctors  (the  cost  of  vaccination  being  borne 
by  the  corporation),  and  has  agreed  to  pay  a  fee  of 
2s.  6d.  to  doctors  in  respect  of  non-insured  persons. 
Dr.  A.  K.  Chalmers,  M.O.H.  Glasgow,  held  a  conference 
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with  representatives  of  the  medical  profession  at  which  a 
proposal  to  institute  a  house-to-house  visitation  in  the 
east  end  of  Glasgow  was  discussed.  Dr.  Glen,  Secretary 
°f  .the  Glasgow  Division  of  the  British  Medical  Association, 
said  that  medical  practitioners  had  undertaken  to  note  the 
names  and  addresses  of  the  insured  persons  they  vaccinated. 
As  regards  others,  doctors  were  asked  to  inform  the  medical 
officer  of  health  of  all  vaccinations. 

The  Royal .  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  has  issued  a  memorandum  to  the  public  on  the 
value  of  vaccination  in  which  the  opinion  of  the  Royal 
Commission  of  1889  is  set  out.  That  Commission  found 
that  vaccination  diminishes  liability  to  attack  and  renders 
the  disease  if  contracted  less  fatal  and  of  milder  type, 
but  that  its  effect  gradually  diminishes,  so  that  revaccina¬ 
tion  is  required  to  restore  the  protection  after  a  period  of 
nine  or  ten  years.  The  memorandum  goes  on  to  recall 
that  the  value  of  effective  recent  vaccination  was  amply 
illustrated  during  the  prevalence  of  the  disease  in 
Glasgow,  which  began  in  1900.  Early  in  the  following 
year  the  Health  Committee  offered  free  vaccination; 
ultimately  over  4,000  persons  made  use  of  the  offer,  and 
not  one  case  of  small-pox  occurred  among  them;  1,800 
cases  which  did  occur  were  all  in  persons  who  did  not 
accept  the  offer.  The  experience  of  the  small-pox  hos¬ 
pital  is  quoted  also.  The  medical  and  surgical  staff  num¬ 
bered  eighty ;  all  were  efficiently  vaccinated  and  none  con¬ 
tracted  the  disease,  and  the  same  was  true  of  fifty  hospital 
servants.  Further,  over  150  practitioners  and  students  of 
medicine  visited  the  hospital ;  all  were  vaccinated  before¬ 
hand  and  none  contracted  the  infection.  During  the  out¬ 
break  it  became  necessary  to  extend  the  hospital,  and  230 
workmen  were  employed  ;  217  accepted  revaccination  and 
none  contracted  the  disease.  Of  the  13  who  refused  or  for 
some  reason  were  not  recently  revaccinated,  5  contracted 
the  disease  and  1  died. 


fclanir. 


The  late  Dr.  Spelman,  or  Dunmore,  co.  Galway. 

It  ivas  stated  in  a  letter  which  we  printed  last  week  that 
a  fund  has  been  opened  for  the  relief  of  the  widow  and  two 
young  children  of  Dr.  A.  P.  Spelman,  who  was  killed 
by  the  skidding  of  his  motor  car  as  he  returned  from  a 
professional  call.  Subscriptions  may  be  sent  to  Dr.  P.  J. 
Delaney,  Claremorris,  co.  Mayo,  or  to  Dr.  Heneghan, 
Ballindine,  co.  Mayo.  Dr.  Spelman  was  only  26  years  of 
age,  and  his  widow  and  two  young  children  are  left  totally 
unprovided  for.  It  is  a  case  that  should  make  special 
appeal  to  the  generosity  of  the  medical  profession. 


dnjjlanir  aitir  Maks* 


The  Black  Smoke  Tax. 

The  Manchester  City  Council  has  for  years  been  seriously 
concerned  about  the  excessive  smokiness  of  the  air  in  that 
town,  and  in  our  issue  of  July  11th,  1914,  we  described 
the  appointment  of  an  air  pollution  advisory  board.  The 
conclusions  reached  by  the  statistical  subcommittee  of  * 
the  board  have  been  published  in  a  pamphlet  with  the 
title  of  The  JBlcich  Smolte  Tax.  One  of  the  chief  en¬ 
deavours  of  the  committee  was  to  estimate  as  precisely 
as  possible  the  actual  monetary  loss  caused  to  the  town 
by  undue  smokiness  of  the  air.  A  member  of  the  staff 
of  the  Public  Health  Department  who  made  a  compara¬ 
tive  investigation  of  the  cost  of  the  weekly  Avashing  in 
similar  working-class  households  in  Manchester  "and 
Harrogate  respectively  found  that  in  Manchester  the 
average  cost  of  soap,  starch,  and  other  materials  was 
50  per  cent,  greater,  and  the  average  cost  of  fuel  30  per 
cent,  greater ;  material  and  fuel  together  cost  7!d.  a  week 
per  household  more  in  Manchester.  This  difference 
amounts  to  £183,000  per  annum  in  working-class  houses  * 
where  the  washing  is  done  at  home.  In  middle-class 
homes  where  the  washing  is  partially  or  wholly  sent  out 
the  additional  cost  is  larger,  and  includes  expenditure  on 
collection,  labour,  and  laundry  profits  ;  but  if  these  costs 
are  ignored,  and  the  outlay  for  the  material  and  fuel  is 
calculated  at  the  same  rate  as  in  poorer  households,  the 
total  expenditure  in  Manchester  is  £242,702  per  annum 
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greater  than  it  would  bo  in  a  city  of  the  same  size  as 
Manchester  but  of  the  same  degree  of  atmospheric  cleanli¬ 
ness  as  Harrogate.  These  calculations  have  been  verified 
by  a  firm  of  auditors.  The  committee’s  estimates  of  other 
sources  of  loss  through  smokiness  have  of  necessity  been 
made  with  less  precision  ;  but  as  a  result  of  careful  in¬ 
quiries  from  hospital  superintendents,  architects,  property 
owners,  hotel  proprietors,  aud  manufacturers,  they  con¬ 
clude  that  excessive  smoke  pollution  costs  Manchester 
at  least  three-quarters  of  a  million  a  year.  To  expend 
much  thought  and  money  on  measures  that  would  reduce 
this  “  smoke  tax  ”  is  regarded  by  the  committee  as 
a  sound  business  expedient.  It  appears  from  the  Man¬ 
chester  figures  that  the  estimate  of  £1  per  head  made 
by  the  Hou.  Hollo  Itussell  for  the  London  area  was  well 
within  the  mark  ;  comparison  may  also  be  made  with  the 
Industrial  Research  Department's  inquiry  at  Pittsburg, 
where  the  estimated  loss  through  smoke  pollution  was 
£4  a  head.  These  economic  conclusions  should  be  collated 
with  the  well  known  work  of  Professor  Cohen  aud  Mr. 
Euston1  (who  studied  from  the  scientific  side  the  effects 
of  excessive  smoke  production)  ;  together  they  deserve  the 
serious  attention  of  urban  authorities.  An  abortive  Smoke 
Abatement  Bill  was  introduced  into  the  House  of  Lords 
in  1914;  since  that  time  the  matter  received  little  national 
notice  until  the  appointment,  recorded  in  our  issue  of 
February  28tli  of  this  year,  by  the  Ministry  of  Health 
of  a  Smoke  Abatement  Committee,  with  Lord  Newton 
as  chairman. 

Opening  of  Department  of  Pathology  at  Swansea. 

On  May  7th  the  Beck  Laboratory  at  the  Swansea 
General  and  Eye  Hospital,  founded  mainly  through  the 
generosity  of  Mr.  Roger  Beck,  was  formally  opened  by 
Sir  George  Making,  G.C.M.G.,  C.B.,  President  of  the  Royal 
College  of  Surgeons.  Mr.  Beck’s  name  is  a  household 
word  in  the  town  of  Swansea  wherever  wise  beneficence 
is  concerned  ;  the  medical  profession  at  large  is  also 
indebted  to  him  as  founder  of  the  Marcus  Beck  Labora¬ 
tory  at  the  Royal  Society  of  Medicine.  The  two  principal 
working  rooms  of  the  Beck  Laboratory  have  been  named 
respectively  the  Brook  Room  and  the  Lancaster  Room,  in 
acknowledgement  of  the  practical  aid  given  by  Mr.  W.  F. 
Brook  aud  Dr.  Lancaster,  of  the  hospital  staff,  towards 
the  establishing  of  the  new  department.  The  laboratory 
consists  of  four  rooms  placed  on  the  first  floor,  and  is 
equipped  for  all  types  of  clinical  pathological  work, 
including  chemical  pathology.  When  necessary  the 
department  can  readily  be  expanded  by  taking  over 
rooms  on  the  ground  floor  of  the  present  building.  The 
animal  house  is  conveniently  placed  within  a  few  yards, 
and  the ; post-mortem  room  is  also  in  close  proximity. 

The  department  has  been  in  working  order  for  a  year, 
and  clinical  pathological  work  is  being  done  for  the 
Swansea  Hospital,  various  public  health  authorities,  and 
for  practitioners  of  the  district.  It  is  intended  to  develop 
the  laboratory  as  a  centre  of  inquiry  and  research  as  soon 
as  the  necessary  expansion  of  the  working  staff  has  been 
effected.  The  department  has  been  under  the  direction  of 
Dr.  A.  F.  Sladden  from  its  initiation. 

At  the  opening  ceremony,  at  which  there  was  a  large 
attendance,  Sir  George  Makins  gave  an  address  on  the 
growth  of  clinical  laboratories  during  the  past  fifty  years. 
He  instanced  some  of  the  advantages  derived  during  the 
war  from  the  close  association  of  clinicians  with  laboratory 
workers,  and  emphasized  the  importance  of  the  clinical 
laboratory  as  the  link  uniting  the  science  •with  the  art  of 
medicine.  Sir  George  Makins  was  followed  by  Professor 
Hepburn,  Dean  of  the  Welsh  National  School  of  Medicine, 
who  with  subsequent  speakers  expressed  appreciation  of 
the  generous  and  far-seeing  spirit  which  has  actuated 
Mr.  Beck.  Mr.  Beck,  in  reply,  happily  described  the 
department  he  has  founded  as  a  “  first  aid  ”  to  the  pro¬ 
fession  of  Swansea  and  the  district. 

Iu  the  evening  the  honorary  medical  staff  of  the  hos¬ 
pital  gave  a  complimentary  dinner  to  Sir  George  Makins 
and  Mr.  Roger  Beck ;  it  was  very  well  attended  by 
medical  men  and  their  friends,  and  was  presided  over  by 
Dr.  A.  W.  Cameron.  The  Laboratory,  the  two  guests  of 
the  evening,  aud  the  Swansea  General  Hospital  were  all 
heartily  toasted,  the  gathering  beiug  especially  delighted 
by  the  toast  of  the  staff’s  two  guests,  proposed  with 
felicitous  phrasing  and  dignity  by  Dr.  Lancaster. 

1  Smoke  :  A  Study  of  Town  Air.  London  :  E.  Arnold.  1912.  5s. 
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STERILIZATION  OF  MILK  BY  ELECTRICITY. 

Sir, — In  the  extremely  fair  note  on  “  The  Sterilization 
of  Milk  by  Electricity,”  which  appeared  iu  your  issue  of 
May  15bh,  p.  632,  it  is  stated  that  the  work  was  started 
in  1914.  This  is  not  correct,  as  the  work  was  in  progress 
when  I  came  to  Liverpool  at  the  end  of  1912.  A  certain 
degree  of  success  had  been  obtained,  and  when,  at  the 
request  of  the  Health  Committee  of  the  city,  I  presented 
a  report  on  the  work,  I  was  able  to  state  that  it  gave 
“  promise  of  success.”  There  was  at  this  period  definite 
evidence  that,  without  obvious  change  in  its  constitution, 
the  milk  had  been  freed  from  B.  coli,  but  there  was  no 
satisfactory  evidence  that  B.  tuberculosis  had  been 
destroyed.  The  control  and  other  experiments  were,  in 
my  opinion,  far  too  limited  and  the  conditions  under 
which  the  work  had  been  done  too  unsatisfactory  to 
justify  any  conclusions  as  to  success  or  failure.  As  a 
result  of  my  report  a  plant  was  erected  in  my  department, 
and  I  was  asked  to  carry  on  further  investigations.  This 
was  my  first  connexion  with  the  actual  experimental 
stage,  and  I  was  fortunate  in  having  Mr.  F.  C.  Lewis, 
who  had  been  in  close  association  Avith  the  previous  work, 
attached  to  my  laboratory  staff.  Thus  we  were  able  to 
avoid  the  repetition  of  methods  of  experimentation  which 
had  given  unsatisfactory  results  and  to  concentrate  on 
those  which  had  given  promise  of  success. 

Work  on  sterilization  of  fluids  by  electrical  action  had 
been  recorded  many  years  before  this  work  was  started, 
but  the  credit  of  initiating  the  work  along  the  special 
lines  recorded  in  the  monograph  by  the  Medical  Research 
Committee  must  be  given  not  to  me  but  to  the  earlier 
workers  in  1911  and  1912. — I  am,  etc., 

Liverpool,  May  15th.  J-  M.  BEATTIE. 


EXPERIMENTAL  INDUCTION  OF  CANCER. 

Sir, — Apropos  the  leading  article  in  your  issue  of  May 
15th,  page  680,  concerning  Professor  Fibiger’s  work  on 
carcinoma  in  rats,  the  late  Professor  II.  G.  Plimmer  told 
me  iu  1917  that  five  wallabies  at  the  London  Zoological 
Gardens,  confined  in  the  same  pen,  had  died  of  this 
disease.  In  four  of  these,  all  affected  in  the  same  year,  it 
was  primary  in  the  stomach.  These  animals,  so  I  was 
informed  hy  the  keeper,  are  fed  on  oats,  cabbages,  and  a 
little  bran.  If  I  am  not  mistaken,  Professor  Plimmer  said 
that  the  primary  growth  was  by  far  most  commonly 
gastric,  in  his  experience  of  the  animals  in  this  collection 
which  died  of  carcinoma.  I  found  other  curious  cases 
among  his  records,  but  was  unable  to  pursue  the  matter 
further.  In  view,  however,  of  the  strong  suspicion  enter¬ 
tained  by  many  besides  Sir  John  Bland-Sutton,  that  car¬ 
cinoma  iu  man  is  the  result  of  an  infection  in  most  cases 
via  the  alimentary  tract,  I  would  suggest  that  the  inci¬ 
dence  of  carcinoma  among  animals  kept  in  captivity  is  a 
subject  which  might  well  reward  a  searching  inquiry. — - 
I  am,  etc., 

Liverpool,  May  17th.  Edmund  Hughes. 

EPIDEMIC  ENCEPHALITIS. 

Sir, — I  have  read  Avith  much  interest  Dr.  Hubert 
Phillips’s  admirable  note  in  the  British  Medical  Journal 
of  May  8tli  on  his  case  of  encephalitis  Avith  myoclonus. 
I  am  sure,  lioAvever,  that  he  Atill  accept  a  correction  from 
me  on  one  point  of  some  small  importance.  My  examina¬ 
tion  of  the  cerebro-spiual  fluid  showed  40  cells  per  c.mrn., 
these  being  almost  exclusively  small  lymphocytes. 

In  the  earlier  ca,ses  of  this  disease  which  Avere  published 
a  normal  cell  count  was,  I  believe,  generally  recorded; 
several  ‘reporters  of  late,  however,  have  found  a  slight 
lymphocytic  increase.  A  blood  count  made  on  Dr.  Phillips’s 
patient  at  the  same  time  showed  nearly  normal  proportions 
—namely,  5  million  red  cells  and  8,100  leucocytes,  of 
which  80  per  cent.  Avere  polymorphs,  and  only  15.25  per 
cent,  lymphocytes. — I  am,  etc., 

Swansea,  May  12th.  Arthur  F.  Sladden,  D.M.Oxon. 


“A  PLEA  FOR  THE  TONSILS.” 

Sir, — It  might  occur  to  your  readers,  after  perusing 
Profess  e  Berry’s  letter  iu  your  issue  of  February  7th, 
that  his  work  on  the  subject  had  been  overlooked  in  my 
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book  Immunity  in  Health.  Professor  Berry  had  not  seen 
the  book  when  he  wrote.  As  a  matter  of  fact,  his  very 
valuable  researches  on  the  lymphoid  tissue  of  the  caecal 
apex  are  referred  to  in  a  number  of  places  in  the  text,  and 
indecxi  serve  as  a  basis  of  some  of  the  conclusions  arrived 
at. — I  am,  etc., 

Ivenelm  II.  Digby, 

UniversUyof  Hong  Kong,  Professor  of  Clinical  Surgery. 


WAR  REWARDS.  . 

Sir,— -It  seems  to  me  that  some  alteration  should  be 
made  in  the  rewards  given  out  by  the  War  Office.  I  know 
a  medical  man  who  had  first  of  all  served  in  the  Royal 
Naval  Artillery  Volunteers  and  then  in  the  Royal 
.Engineers  (Submarine  Miners),  and  who  enrolled  at  once 
as  an  a  la  suite  officer  when  Lord  Haldane’s  scheme  was 
formulated.  This  man  on  August  6th,  1914,  in  reply  to 
urgent  requests  for  enrolments,  sent  a  letter  to  the  War 
Office  to  say  that  he  was  anxious  to  undertake  any  service 
abroad  that  he  could  possibly  get.  He  has  a  good  know¬ 
ledge  both  of  French  and  German.  The  usual  reply  came 
that  a  note  of  the  offer  had  been  made,  and  there  the 
matter  rested  till  he  was  called  up  for  a  la  suite  service  in 
ay,  1915.  He  was  classed  C  1,  and  consequently  kept  at 
his  a  la  suite  post  nil  through  the  war,  although  he  made 
every  effort  to  get  away;  not  only  so,  but  in  addition  to 
these  duties  he  gave  assistance  voluntarily  and  without 
any  remuneration  for  a  whole  year  at '  the  examination  of 
recruits.  He  began  his  work  in  the  morning  with  recruits, 
went  to  the  military  hospital  about  1  o’clock,  and  returned 
0  ms  house  about  7  at  night,  and  during  that  whole  year 
lie  had  not  a  single  day’s  leave  of  absence  except  three 
days  for  a  trifling  operation.  The  strenuous  times  caused 
Inin  to  resign  a  teaching  post  of  some  considerable  value, 
and  also  a  post  which  lie  held  under  the  corporation  of  the 
town  in  which  he  lived.  The  monetary  losses  in  that 
respect  might  be  put  down  at  a  couple  of  hundred  pounds 
pci  annum,  and  these  losses  are  permanent. 

A\  lien  l.e  resigned  his  teaching  appointment  it  was 
advertised,  and  a  young  practitioner  in  the  same  line  of 
specialism  applied  for  it  and  got  it.  This  man  was  of 
medical  military  age.  I  am  not  aware  that  he  had  ever 
done  any  military  service.  Ultimately,  however,  when 
conscription  came  in  he  was  compelled  to  join  up,  and 
thus  a  man  who  apparently  had  never  the  slightest  inten¬ 
tion  of  crossing  his  own  doorstep  for  military  service  now 
goes  about  as  one  of  the  patriots  entitled  to  the  Overseas 
medal.  I  lie  man  who  gave  up  these  appointments,  who 
saw  something  like  1,700  recruits  in  a  year  without  a  penny 
of  payment,  and  who  in  his  early  days  did  some  volunteer 
service,  gets  nothing,  while  a  young  man  who  did  not  join 
up  till  he  was  compelled  to  gets  a  reward.  Is  there  any 
sense  in  such  arrangements  ?  Surely  it  is  more  patriotic 
to  use  every  effort  to  get  abroad  in  the  service  of  your 
country  than  to  remain  at  your  own  fireside  till  the  recruit¬ 
ing  officer  compels  you  to  join  up.  Not  only  did  the  man 
above  mentioned  get  nothing  for  his  examination  of 
recruits,  but  as  lie  was  in  a  home  station  all  his  allow¬ 
ances  were  cut  off.  The  hospital  iu  which  he  served  was 
situated  some  three  miles  from  his  dwelling,  and  these 
allowances  came  in  handy  as  they  helped  to  pay  the  taxis. 
Surely  it  would  have  been  only  fair  to  have  given  full 
allowances  to  a  man  who  was  doing,  at  any  rate,  nine  or 
ten  hours’  work  every  day  in  a  double  capacity,  first  as 
an  a  la  suite  officer,  for  which  he  got  his  ordinary  pay; 
secondly,  as  one  of  the  staff  of  the  Recruiting  Boards,  for 
which  he  got  nothing,  but  which  involved  lnm  in  consider¬ 
able  expense  for  the  hire  of  taxis. — I  am,  etc., 

Glasgow,  April  30th.  X.  Y.  Z. 
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SIR  KENDAL  FRANKS,  C.B.,  M.D.,  F.R.C.S.I. 

The  death  of  Sir  Kendal  Franks  at  Johannesburg,  which 
has  been  announced  in  the  public  press,  will  cause  much 
sorrow  and  regret  amongst  his  many— and  he  had  very 
Africa  *lieU<^S  iu  tbe  United  Kingdom  and  in  South 

oflJvcl](Qrl  Matliew  St.  John  Franks  was  born  on  February 
8th,  1851,  at  Jerpoint  Hill,  co.  Kilkenny,  and  was  tlio 
foui  th  son  of  Robert  F .  Franks  and  Henrietta,  daughter 
of  the  Right  Hon.  Charles  Kendal  Bushe,  Lord  Chief 

fhf  tt56-  °f  Ii;eI“dL  was  a  distinguished  graduate  of 
the  L  mversity  of  Dublin,  in  which  he  obtained  first-class 
Honours  in  mathematics  and  a  scholarship.  As  a  medical 
undergraduate  lie  was  also  awarded  a  gold  medal  by  the 
Dublin  I  aJliological  Society  for  an  essay  on  “  Injuries  and 
ai'ticular  cartilage.”  He  graduated  A.B.  in  1872, 
l.B.  1873,  and  M.D.  in  1876.  He  took  out  the  licence  of 
the  Royal  College  of  Surgeons,  Ireland,  in  1875,  and  the 
Fellowship  in  1879,  and  held  the  position  of  senior  demon¬ 
strator  of  anatomy  in  the  school  attached  to  the  College 
for  some  years.  Shortly  after  graduation  he  was 
appointed  surgeon  to  the  Throat  and  Ear  Hospital,  and 
subsequently  to  the  Adelaide  Hospital,  of  which  he  was 
for  some  years  the  senior  surgeon.  He  was  also  an 
examiner  in  surgery  in  the  University  of  Dublin,  and 
consulting  medical  officer  to  the  London  and  North- 
Western  Railway  in  Dublin.  He  was  an  able  surgeon  and 
brilliant  operator  as  well  as  a  popular  teacher,  and  soon 
gained  a  large  and  profitable  private  practice.  During  the 
viceroyalty  of  the  Marquis  of  Zetland  he  was  appofnted 
surgeon-in-ordinary  to  the  Lord  Lieutenant. 

He  was  a  fellow  of  many  medical  and  other  learned 
societies,  including  the  Royal  Medico-Chirurgical  Society, 
and  was  a  member  of  the  Surgical  Council  of  the  Royal 
Academy  of  Medicine  in  Ireland.  He  was  the  author  of 
many  valuable  contributions  to  medical  literature,  including 
an  ai tide  on  ‘“Movable  kidney”  in  the  Twentieth  Century 
Practice  of  Medicine ,  vol.  ix  ;  on  “  Cholecystotomy  ”  and 
on  “  Cases  of  enterectomy  and  enterorrliaphy  ”  in  the 
1  ransactions  of  the  Royal  Academy  of  Medicine,  Ireland 
(1889-1893). 

He  married  in  1879  Charlotte  Selina,  daughter  of 
Richard  Greene,  Esq.;  she  died  in  1881.  In' 1885  he 
married  Gertrude  Jaue,  daughter  of  Lieut.-Colonel  Brom- 
head  Butt,  79th  Regiment;  she  died  in  1896,  leaving  three 
sons  and  one  daughter.  In  1906  he  was  elected  vice- 
president  of  the  Royal  College  of  Surgeons  in  Ireland,  but 
in  the  same  year,  and  before  he  had  been  long  in  office, 
he  determined,  in  consequence  of  the  serious  ill  health  of 
his  wife,  to  emigrate  to  South  Africa.  There  he  rapidly 
developed  a  large  consulting  practice  and  was  appointed 
honorary  consulting  surgeon  to  the  Johannesburg  Hospital. 
During  the  South  African  war  he  was  appointed  consulting 
surgeon  to  H.M.  Forces,  and  for  his  conspicuous  services 
was  thrice  mentioned  in  dispatches  and  in  1900  received 
the  C.B.  He  was  knighted  in  1904. 

Sir  Kendal  Franks  was  remarkable  not  only  for  his 
professional  attainments  but  also  for  his  broad  mental 
culture  and  artistic  taste ;  his  skill  as  an  artist  in  water¬ 
colour,  which  he  inherited  from  his  mother,  was  of  no 
mean  order.  But  he  especially  excelled  in  those  social 
qualities  which  endeared  him  to  so  many  devoted  friends 
— a  genial  optimism  and  extraordinary  enthusiasm  even  iu 
trifling  matters,  and  never-failing  sympathy.  He  was 
indeed  a  man. 

W.  J.  S. 


The  salaries  ,  of  the  professors  of  the  Paris  Faculty  of 
Medicine  have  been  raised  retrospectively  from  July  1st, 
1919.  The  professors  have  been  placed  in  two  classes 
according  to  their  seniority,  those  in  the  first  class  receiving 
a  salary  of  25,000  francs  and  those  in  the  second  class  a 
salary  of  23,000  francs.  By  a  recent  Ministerial  decree 
Professors  Richet,  Poucliet,  Hutinel,  De  Lapersoune, 
Gilbert,  Roger,  Nicolas,  Ribemont-Dessaigues,  Quenu, 
Prenant,  Widal,  Chauffard,  and  Weiss  have  been  put  in 
the  first  class,  and  Professors  Delbet,  Marfan,  Hartmann, 
Bar,  Marie,  Broca,  Teissier,  Desgres,  Lejars,  Achard, 
Robin,  Legueu,  Letulle,  Couvelaire,  Carnot,  Besangon, 
Yaquez,  Dupre,  and  Jeanselme  in  the  second  class. 


The  announcement  of  the  sudden  death  of  Dr.  J.  IT. 
Fullarton  will  cause  much  regret  in  many  quarters. 
Glasgow  graduates  who  can  recall  the  early  eighties  will 
remember  him  as  a  brilliant  student  of  biological  science 
and  the  winner  of  prizes  and  scholarships.  He  graduated 
B.Sc.  in  1880  and  D.Sc.  in  1891.  For  some  years  he  was 
assistant  to  the  late  Professor  John  Young,  and  afterwards 
was  appointed  as  examiner  in  biology  in  the  university. 
During  a  number  of  years  he  devoted  himself  to  scientific 
and  practical  zoological  studies,  and  was  zoologist  and 
superintendent  of  the  Fisheries  Marine  Laboratory, 
H.M.  Fishery  Board  for  Scotland.  In  this  department 
his  published  work  gained  general  recognition,  and  lie  was 
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•  elected  an  honorary  member  of  many  foreign  biological 
societies.  Later  be  decided  to  enter  on  the  practice  of 
medicine,  and  he  qualified  at  the  Scottish  colleges  in 
1906.  In  the  West  End  of  London  he  gained  a  considerable 
measure  of  success,  although  he  came  somewhat  late  in 
life  to  the  anxieties  and  strain  of  practice.  Nor  could 
science  and  medicine  wholly  content  him.  Always  a  man 
of  decided  views,  he  in  recent  years  became  active  in 
political  woi’k,  and  only  a  few  weeks  before  his  death  was 
engaged  in  an  active  campaign  in  a  Scottish  by-election. 
To  all  his  work,  as  well  as  to  his  leisure,  he  brought 
heartiness,  energy,  and  comradeship,  and  many  who  knew 
nothing  of  his  scientific  attainments  will  always  remember 
him  as  a  man  and  a  brother.  At  his  own  request  his 
remains  are  to  be  interred  in  the  Island  of  Arran,  his 
uative  home,  to  Avliich  he  was  dearly  attached. 


Itmimsitus  aitb  (EoUi’cus. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  May  8th  the  following  medical 
degrees  were  conferred: 

M.D.— W.  B.  G.  Angus. 

M.B.,  B.Ch. — W.  E.  H.  Bull. 

M.B.— B.  Haigh,  R.  T.  Raine. 


UNIVERSITY  OF  GLASGOW. 

The  Senate  of  the  University  of  Glasgow  has  resolve  !  to  confer 
the  honorary  degree  of  Doctor  of  Laws  upon  Sir  Robert  W. 
Philip,  Professor  of  Tuberculosis,  Edinburgh  University,  and 
President  of  the  Royal  College  of  Physicians  of  Edinburgh  ; 
and  on  Dr.  John  Macintyrc,  F.R.S.Edin.,  Surgeon  for  Diseases 
of  the  Throat  and  Nose,  Glasgow  Royal  Infirmary,  and  lecturer 
on  this  subject  in  the  University  of  Glasgow. 


Surgeon-Major- General  Henry  Foljambe  Paterson, 
Army  Medical  Service  (retired),  died  in  London  on  May  lltli, 
aged  83.  He  was  born  at  Ballater,  Aberdeenshire,  on 
July  9th,  1836,  and  educated  at  Marischal  College, 
Aberdeen,  where  he  graduated  M.D.  in  1858 ;  he  took  the 
M.R.C.S.Ed.  in  1857  and  the  F.R.C.S.Ed.  in  1866.  Entering 
the  army  as  assistant  surgeon  on  October  19th,  1857,  he 
became  deputy  sui’geon- general  in  1888,  and  S.M.G.  in 
1893,  retiring  on  July  9th,  1896.  In  the  regimental  days 
he  spent  the  first  sixteen  years  of  his  service  in  the  Royal 
Artillery.  He  had  held  the  post  of  P.M.O.  at  Hong  Kong, 
Malta,  and  Aldershot.  He  took  great  interest  in  the  work 
of  the  British  Medical  Association,  and  assisted  in  the 
formation  of  the  Hong  Kong  and  China  Branch  in  1891, 
and  was  appointed  its  first  president.  In  his  address  on 
retiring  from  that  office  he  referred  to  the  British  Medical 
Association  as  “  the  grandest  medical  brotherhood  the 
world  had  ever  seen.” 


We  regret  to  report  the  death  of  Dr.  William  Stewart, 
M.O.H.  Gourock,  which  occurred  from  pneumonia,  on 
April  8tli,  at  the  age  of  58.  Dr.  Stewart  was  educated 
at  Glasgow  University,  where  he  graduated  M.B.,  C.M.  in 
1889  ;  some  years  later  he  took  the  D.P.H.  He  began 
practice  in  the  Dennistoun  district  of  Glasgow,  but  after 
two  years  removed  to  Gourock,  where  he  soon  acquired  an 
extensive  practice.  He  was  medical  officer  of  health  for 
over  twenty  years,  and  took  a  leading  part  in  the  many 
public  health  improvements  of  the  burgh.  Pie  was  also 
police  surgeon  aud  ambulance  instructor  to  the  Caledonian 
Railway  Company.  During  the  war  Dr.  Stewart  was  called 
upon  greatly  to  exceed  the  limits  of  his  strength.  Deeply 
conscientious  and  of  a  retiring  nature,  his  services  were 
always  available.  When  the  end  came  he  was  mourned 
by  the  whole  community.  Pie  leaves  a  widow  and  one 
daughter  ;  his  only  son  was  killed  on  active  service  in 
Gallipoli. 


We  regret  to  record  the  death  of  Dr.  Peter  Burrowes 
Kelly,  D.S.O.  Dr.  Kelly  was  born  in  Ireland  aud  received 
his  medical  education  first  in  Dublin,  where  he  obtained 
a  medal  for  chemistry,  histology,  and  medicine,  and  later 
at  St.  Bartholomew’s  and  Charing  Cross  Plospitals.  He 
obtained  the  diplomas  L.R.C.P.I.,  L.R.C.S.I.,  and  L.M.  in 
1911.  He  joined  the  Royal  Navy  on  August  4th,  1914,  and 
served  first  at  Antwerp.  He  volunteered  for  service  on 
H.M.  transport  lliver  Clyde,  the  ship  which  was  run 
ashore  at  Gallipoli  to  facilitate  the  landing  of  troops, 
and  although  wounded  in  the  foot  continued  to  attend  the 
iujured  ;  for  this  and  other  gallant  services  he  was  awarded 
the  D.S.O.  He  served  in  Gallipoli  until  the  army  was 
withdrawn.  Plis  last  appointment  was  at  the  Royal  Naval 
College  at  Osborne,  and  worked  very  hard  during  a  severe 
epidemic  which  prevailed  there.  Immediately  after  leaving, 
and  without  any  interval  of  rest,  he  commenced  civil 
practice  in  London,  but  his  health  rapidly  declined,  and 
he  died  on  April  6th  at  the  residence  of  his  brother,  Dr. 
.1.  Kelly,  of  Ballytore,  co.  Kildare.  He  leaves  a  widow  and 
one  child. 


.  Gne  hundred  and  forty-one  cases  of  gonorrhoea  (sixteen 
in  females)  and  thirty-one  of  syphilis  (eleven  in  females) 
were  notified  to  the  Public  Health  Department  of  Western 
Australia  during  the  last  quarter  of  1919. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  of  the  Royal  College  of  Physicians 
of  London  was  held  on  May  13th. 

The  President,  Sir  Norman  Moore,  nominated  Dr.  James 
Taylor  to  be  the  representative  of  the  College  on  a  committee 
being  formed  by  the  Minister  of  Health  to  investigate  the  causes 
of  blindness  and  defective  vision. 

The  following  gentlemen  elected  to  the  Fellowship  at  the  last 
meeting  were  admitted  Fellows  of  the  College  : 

William  Francis  Menzies,  M.D.Edin. ;  James  Graham  Forbes, 
M.D.Caml).;  William  Morton  ltobson,  M.D.Lond. ;  Samuel 
Ernest  Dore,  M.D.Camb.;  George  Basil  Price,  M.D.Lond.; 
Albert  Ramsbottom,  M.D. Viet. ;  Arthur  Stanley  Woodwark, 
M.D.Lond.;  Francis  Graham  Crookshank,  M.D.Lond.;  Arthur 
Charles  Douglas  Firth,  M.D.Camb. ;  Nathan  Mutch.  M.D.Camb. ; 
Francis  Martin  Rouse  Walshe,  M.D.Lond.;  George  Graham, 
M.D.Camb. ;  George  Ernest  Beaumont,  M.B. Oxford. 

Diplomas  in  Public  Health  were  granted  to  the  following 
candidates,  jointly  with  the  Royal  College  of  Surgeons  : 

Eleanor  E.  Bourne,  M.  A.  C.  Buckell,  J.  N.  Dobbie,  B.  Evans, 
G.  A.  D.  Harvey,  G.  D.  Jameson,  W.  Simpson,  J.  G.  Wallis,  G.  S. 
Wilson. 

Diplomas  in  Tropical  Medicine  and  Hygiene  were  granted  to 
the  following  candidates,  jointly  with  the  Royal  College  of 
Surgeons : 

M.  K.  Abdel-Khalik,  J.  S.  Armstrong,  C.  Basile,  A.  K.  Cosgrave, 
E.  Forrester-Paton,  J.  A.  Frendo,  W.  P.  Hogg,  T.  S.  Keith, 
A.  W.  M.  Harvey,  N.  Nedergaard,  H.  E.  Whittingham,  Man 
Wong,  E.  J.  Wood. 

The  President  then  dissolved  the  Comitia. 


R.A.M.C.  COMMISSIONS. 

The  War  Office  announces  that  a  limited  number  of  com¬ 
missions  in  the  Regular  Royal  Army  Medical  Corps  will  be 
given  at  an  early  date  to  officers  who  are  at  present  serving 
in  the  army  or  who  have  held  commissioned  rank  during 
the  war.  Intending  candidates,  who  will  be  required  to 
fulfil  the  undermentioned  conditions,  should  write  for 
forms  of  application  and  further  particulars  to  the  Secre¬ 
tary,  War  Office  (A.M.D.l),  Cornwall  House,  Stamford 
Street,  London,  S.E.l.  Officers  who  are  still  serving 
should  submit  their  applications  through  the  usual  official 
channels. 

Conditions. 

1.  Candidates  must  be  registered  under  the  Medical  Acts  now 
in  force  in  the  United  Kingdom. 

2.  They  must  be  under  29  years  of  age.  Previous  commis¬ 
sioned  service,  if  as  a  medical  officer  of  the  Royal  Army 
Medical  Corps,  will  count  towards  seniority  promotion  and 
retired  pay.  Commissioned  service  other  than  as  a  medical 
officer  will  count  only  towards  retired  pay.  The  period  of  any 
such  service  may  be  deducted  from  an  applicant’s  age  if  this  is 
over  28  years. 

3.  They  must  be  pronounced  fit  for  general  service  by  a 
military  medical  board. 

The  rates  of  pay  are  as  laid  down  in  Army  Order  324,  an 
extract  from  which  is  appended  : 


Army  Medical  Service. 


Major  General  ... 

Colonel  ...  ...  ...  ...  ...  ...  I" 

Lieut.-Colonel  ...  ...  ...  ...  ...  "j 

Lieut. -Colonel,  after  20  years’ total  service  ...  ... 

Lieut.-Colonel,  after  25  years'  total  service  ...  ... 

Major  ... 

Major,  after  15  years’  total  service  ...  ...  ... 

Captain... 

Captain,  after  5  j  ears’ total  service 

Captain,  after  10  years’  total  service  ...  ...  .j. 

Captain,  holding  higher  rank  by  brevet,  in  addition  ... 

Lieutenant 


Per  day. 
£  s.  d. 
4  10  0 
3  5  0 
2  10  0 
2  12  6 
2  15  0 

1  15  0 

2  0  0 
15  0 
17  6 
1  10  0 
0  2  0 
10  0 


The  rates  of  allowances,  gratuity,  retired  pay,  etc.,  will  be 
communicated  to  intending  candidates. 


May  22,  rg2oJ 
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AMERICAN  SURGEONS  MENTIONED  IN  DISPATCHES. 
The  Journal  of  the  American  Medical  Association  announces 
that  King  George  has  ordered  certificates  to  be  awarded  to 
Colonels  Christopher  C.  Collins ;  George  W.  Crile,  Cleveland; 
Harvey  Cushing,  Boston;  Mathew  A.  Delaney;  Robert  U. 
Patterson  ;  Harry  L.  Gilchrist ;  James  D.  Fife ;  Richard  H 
Harte,  Philadelphia ;  and  Lieut.  Colonel  Lucius  L.  Hopwood, 
M.C.,  U  S.  Army;  and  to  Miss  Julia  Stimsori,  Superintendent 
of  the  Nurses  of  the  Medical  Department,  U.S.  Army.  The 
certificate  is  as  follows  : 

The  war  of  1914-1918.  U.S.  Army  Medical  Corps  (name  of  recipient) 
was  mentioned  in  a  dispatch  from  Field  Marshal  Sir  Douglas  Haig, 
Kt.,  G.C.B.,  G.C.V.O.,  Ii  dated  November  7th,  1917,  for  gallant 

distinguished  services  in  the  field.  I  have  it  in  command  from 
the  King  to  record  His  Majesty’s  high  appreciation  of  the  services 
rendered. 

Winston  S.  Churchill,  Secretary  of  State  for  War. 

War  Office,  Whitehall,  S.W.,  March  1st,  1919. 


Jltr&ifal  Jldus. 


The  next  session  of  the  General  Medical  Council  will 
commence  at  2  pan.  on  Tuesday,-  June  1st,  when  the 
President,  Sir  Donald  MacAlister,  K.C.B.,  M.D.,  wall  take 
the  chair  and  give  an  address. 

Dr.  J .  Strickeand  Goodall,  on  his  retirement  from 
the  lectureship  in  physiology  and  biology  at  Middlesex 
Hospital,  held  by  him  for  seventeen  years,  has  received 
a  presentation  subscribed  for  by  past  and  present 
students. 

The  President  of  the  French  Republic  has- conferred  the 
honour  of  Officer  of  the  Legion  of  Honour  on  Dr.  Aldo 
Castellani,  C.M.G.,  of  the  London  School  of  Tropical 
Medicine,  for  his  method  of  combined  typhoid-paratyphoid 
and  enteric-cholera  vaccination,  the  early  descriptions  of 
which  were  published  iu  our  columns,  and  other  work 
found  of  utility  to  the  allied  armies  during  the  war. 

At  the  meeting  of  the  Medico-Legal  Society  to  be  held 
at  11,  Cliandos  Street,  Cavendish  Square,  on  Friday, 
May  28th,  at  8.30  p.m.,  Dr.  T.  H.  G.  Shore  will  read  a 
paper  on  sudden  deaths  on  active  service. 

Dr.  David  J.  Gibbs  Wishart  lias  been  elected  president 
of  the  Aesculapian  Club,  Toronto;  Dr.  Alexander  Primrose, 
C.B.,  vice-president;  Dr.  Edmund  E.  King,  treasurer 
(re-elected) ;  and  Dr.  Frederick  C.  Harrison,  secretary. 

The  Glasgow  University  Club,  London,  will  dine  at  the 
Hoi  born  Restaurant  on  Friday,  June  4th,  at  7.30  p.m., 
when  the  Right  Hon.  A.  Bonar  Law,  M.P.,  Lord  Privy 
Seal,  Lord  Rector  of  the  University,  will  be  in  the 
chair. 

Dr.  Latarjet  has  been  appointed  professor  of  anatomy 
in  the  University  of  Lyons  to  replace  Dr.  Testut,  who  has 
retired. 

At  a  recent  meeting  the  council  of  the  Chicago  Medical 
Society  adopted  a  new  scale  of  fees,  increased  by 
50  per  cent. 

The  village  of  Athens  (NeAv  York)  lias  embodied  in  its 
sanitary  code  a  regulation  providing  that  no  corporation, 
association,  firm,  or  individual  other  than  licensed 
pharmacists  and  physicians  shall  sell  or  offer  for  sale  in 
the  village  any  medicine  or  so-called  medical  appliances 
-without  a  permit  from  the  local  health  officer. 

The  ninth  annual  general  meeting  and  conference  of  the 
British  Waterworks  Association  will  be  held  at  -Notting¬ 
ham  on  July  1st,  when  the  manager  of  the  Sheffield 
Waterworks  will  describe  the  scheme  of  pumning  water 
from  the  River  Don  in  substitution  for  the  statutory 
compensation  water,  and  the  interim  report  of  the  Water 
Power  Resources  Committee  will  be  discussed. 

In  response  to  the  appeal  of  the  University  of  Liverpool, 
Mr.  T.  Harrison  Hughes,  of  Liverpool,  has  contributed 
£50,000,  and  Messrs.  Alfred  Holt  and  Co.  (Liverpool) 
£15,000.  The  Association  of  West  African  Merchants  and 
the  African  Section  of  the  Chamber  of  Commerce,  Liver¬ 
pool,  have  asked  members  of  the  section  to  subscribe 
voluntarily  at  least  £12,000  on  the  condition  that  the  con¬ 
tribution  shall  be  earmarked  for  some  object  which  bears 
a  relation  to  the  West  African  trade. 

The  cecond  edition  of  the  Oxford  University  Press 
General  Catalogue,  complete  up  to  the  end  of  1919,  gives 
an  account  of  each  of  the  books  published  and  on  sale, 
arranged  in  six  sections  according  to  the  nature  of  their 
contents,  and  occurring  again  in  an  alphabetical  list  at 
the  end  of  the  general  list.  Many  excellent  textbooks  of 
medicine,  surgery,  and  allied  subjects  are  published  by 
the  press. 
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More  than  6,000 
occurred  iu  the  north- 


cases  of  small  pox 
east  of  Bohemia. 


have  recently 


IHE  Genoese  medical  journal,  Liguria  Medica,  which 
suspended  publication  in  May,  1915,  has  reappeared. 

It  is  proposed  to  establish  a  course  of  stomatology  at  the 
University  of  Liege  and  a  course  of  psychiatry  at  the 
University  cf>  Ghent. 


chairman  of  the  Board  of  Licence  Commissioners 
kas  iuformecl  a  committee  of  the  legislature 
that  80  per  cent,  of  Ontario  physicians  write  less  than  ten 
prescriptions  for  liquor  in  a  month. 


..A  mot  recently  occurred  at  the  University  of  La  Plata 
(Argentina)  between  the  professors  and  the  students.  A 
f!,,1  student,  who  was  taking  his  examination,  was 
killed  by  a  revolver  shot. 


There  are  a  few  vacancies  for  the  third  post-graduate 
course  of  instruction  in  the  diagnosis  and  treatment  of 
venereal  diseases  by  Mr.  K.  M.  Walker  at  the  St.  Bartholo¬ 
mew  s  Hospital  Clinic,  Golden  Lane,  E.C.,  established  by 
the  Corporation  of  London.  The  course  will  be  held  on 
lhuisday  afternoons  at  5.30  p.m.  Medical  men  wishing  to 
attend  should  write  to  the  Secretary,  National  Council 
for  Combating  Venereal  Diseases,  80,  Avenue  Chambers, 
Vernon  Place,  Southampton  Row,  W.C.l. 

A  deputation  from  the  Society  for  the  Prevention  of 
Venereal  Disease  laid  the  views  of  the  society  before 
members  of  Parliament  interested  in  the  subject  in  Com¬ 
mittee  Room  No.  7  of  the  House  of  Commons  on  May  12th 
ihe  policy  of  the  society  that  venereal  disease  can  be 
easily  prevented  by  immediate  self-disinfection  within  an 
hour  of  exposure  to  risk,  was  presented  by  Lord  Willoughby 
w-nBlok?  (President),  Sir  James  Cricliton-Browne,  Sir 
\V  llliam  Arbuthnot  Lane,  Miss  Norah  March,  and  Dr.Mearns 
Fraser.  At  the  conclusion  of  the  meeting  the  members  of 
Parliament  present  resolved  unanimously  to  form  them¬ 
selves  into  a  Parliamentary  Committee  with  the  object 
of  furthering  the  aims  of  the  society,  more  particularly 
m  endeavouring  to  obtain  the  support,  both  official  and 
financial,  of  the  Ministry  of  Health  for  the  society’s  work  ; 
and  of  obtaining  the  repeal  of  the  clause  in  tlie‘  Venereal 
Disease  Act,  1917,  which  forbids  a  chemist  to  recommend 
to  the  public  or  to  expose  for  sale  approved  disinfectants 
tor  the  prevention  of  venereal  disease. 

The  third  annual  report  of  the  Conjoint  Board  of  Scien¬ 
tific  Societies  shows  that  the  total  number  of  con¬ 
stituent  bodies  is  now  57.  Among  them  are  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England,  the  Royal  Society  of  Medicine,  the 
Physiological  Society,  the  Biochemical  Society,  and  the 
Phai maceutical  Society  of  Great  Britain  ;  the  Rontgen 
Society,  the  Society  of  Public  Analysts,  the  Psychological 
Society,  the  Royal  Anthropological  Institute,  and  the 
Institute  of  Chemistry  and  the  Chemical  Society  are  also 
represented.  The  Board  has  a  large  number  of  com¬ 
mittees ,  one  of  these,  the  Watching  Committee  on 
Education,  has  not  been  reappointed,  as  it  is  considered 
to  have  accomplished  its  purpose  in  the  presentation  of  a 
joint  report  with  the  Council  for  Humanistic  Studies, 
which  was  published  under  the  title  Education  :  Secondary 
and  University.  Its  chief  recommendation  was  that  the 
first  school  examination  intended  by  the  Board  of  Educa¬ 
tion  to  be  taken  at  about  16£  years  of  age  should  be  a 
test  of  general  knowledge,  and  should  always  include 
English  language  and  literature,  and  four  other  groups  of 
subjects— languages  and  literature  other  than  English, 
history  and  geography,  mathematics,  and  natural  science. 
At  the  same  time  it  was  recommended  that  excellence 
in  two  of  these  groups,  combined  with  evidence  of 
adequate  school  training  in  all  four,  should  be  allowed 
to  compensate  for  weakness  in  one  group.  It  was 
recommended  that  in  order  to  avoid  premature 
and  excessive  specialization  at  schools,  the  scope  of 
scholarship  examinations  should  bo  enlarged  so  as  to 
allow  credit  to  be  given  for  general  ability,  and  not  alono 
for  excellence  in  one  special  department,  whether  literary 
or  scientific.  One  of  the  effects  of  the  disturbances  of 
commerce  due  to  the  war  was  difficulty  in  obtaining  glue 
and  other  adhesives ;  a  committee  was  appointed  which  • 
instituted  researches  under  the  direction  of  Professor  S.  B. 
Schryver.  Investigations  on  the  methods  of  preparing 
gelatines  and  glues  from  various  tissues  were  carried  out 
and  results  obtained  which  it  is  thought  will  be  of  value 
not  only  in  the  manufacture  of  gelatines,  but  in  the  pro¬ 
duction  of  gelatine  for  use  in  photography  and  for  making 
foodstuffs.  Investigations  were  also  made  into  the  pre¬ 
paration  of  adhesives  from  casein  and  from  the  residue  of 
castor  beans  after  expression  of  the  oil- 
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In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal,  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.CJ.2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiology, 
Westrand,  London  ;  telephone,  2631,  Gerrard. 

.  2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London  :  telephone, 
£630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera,  Westrand.  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams :  Bacillus,  Lublin  :  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office,  6,  Rutland  Square.  Edinburgh  (telegrams : 
Associate,  Edinburgh ;  telephone,  4361,  Central). 


atropin  chiefly  on  theoretical  grounds,  though  in  acute  nasal 
catarrh  I  have  seen  complete  relief,  at  least  temporarily, 
after  a  single  injection,  and  a  similar  result  seemed  not  un¬ 
likely  with  the  pulmonary  tissue  involved.  Judging  from  the 
letters  lately  published  on  this  subject  atropin  seems  almost 
a  specific  in  acute  pulmonary  oedema. 

The  Value  of  Calcium  Lactate. 

Dr.  Garry  Simpson  (Lancaster  Gate,  W.)  writes:  I  feel  sure 
many  practitioners  must  have  been  disappointed  with 
calcium  lactate  as  a  haemostatic.  This  is  due  to  the 
fact  that  its  therapetic  value  is  greatly  diminished  by 
keeping,  the  compressed  form  being  practically  useless.  I 
have  of  late  been  in  the  habit  of  using  freshly  prepared 
calcium  lactate,  with  the  most  gratifying  results.  In  a  recent 
case  a  child  3  years  old  in  which  I  removed  tonsils  and 
adenoids,  the  blood  lost  would  hardly  fill  an  egg-cup. 

The  following  is  the  method  for  preparing  the  drug  : 

R  Acid.  lactic.,  75  per  cent.  ...  ...  ...  gr.  140 

Aq.  dest.  ...  ...  ...  ...  ...  5  iv 

To  which  add  in  successive  portions 


QUERIES  AND  ANSWERS. 

M.  C.  wishes  to  hear  of  a  natural  sulphur  water  for  internal 
consumption,  containing  little  or  no  calcium. 

C.  S.  invites  suggestions  as  to  the  preventive  treatment  of 
nocturnal  cramps  in  the  legs;  the  patient  is  an  extremely 
healthy  old  lady. 

D.  J.  M.  asks  (1)  whether  any  of  the  typhoid  group  is  known  to 
be  louse-borne,  and  i2)  whether  milch  cows  which  have  access 
to  contaminated  water  for  drinking  communicate  typhoid 
through  their  milk. 


Income  Tax. 

V.  P.  has  in  the  past  included  an  honorarium  received  as 
visiting  physician  to  an  institution  in  the  income  tax  return 
for  his  general  practice  under  Schedule  D.  He  understands 
that  some  of  his  colleagues  are  not  charged  on  similar  hono¬ 
rariums  on  the  strength  of  a  recent  “  legal  opinion.” 

%*  The  principle  involved  seems  to  us  to  be  covered  by  the 
decision  of  the  House  of  Lords  that  Easter  offerings  are 
assessable  on  the  clergy,  which  implies  that  a  fee  or  hono¬ 
rarium  received  for  services  rendered  is  liable  to  tax  apart 
from  any  question  of  quantum  meruit.  If  our  correspondent 
can  throw  a  little  more  light  on  the  source  and  foundation  of 
the  “legal  opinion,”  we  should  be  pleased  to  consider  the 
question  further. 

“Bomo”  came  to  the  United  Kingdom  from  the  Malay  Peninsula, 
arriving  on  February  21st,  1920.  At  what  date  does  he 
become  liable  to  income  tax— on  August  21st,  1920,  or  October 
5th,  1920? 

***  Our  correspondent  is  not  liable  to  tax  if  he  leaves  the 
country  before  October  5th.  That  is  as  the  law  stands.  There 
has  been  some  discussion  of  the  question  before  the  Iloyal 
Commission,  as  a  result  of  which  the  law  may  possibly  be 
altered  in  the  future,  and  this  may  perhaps  account  for  the 
conflicting  opinions  which  “Bomo”  has  gathered.  We  assume 
that  he  has  not  retained  a  residence  for  his  family  in  this 
country  during  his  absence  abroad. 


Calc.  carb.  praecip.  ... 
After  effervescence  subsides  add 


gr.  58 


Tr.  capsici  ...  ...  ...  ...  ...  m  xij 

Syr.  limonis  ...  ...  ...  ...  ...  5  iij 

Aq.  chloroformi  ...  ...  ...  ad  5  vj 

Each  half  ounce  contains  calc.  lact.  recentis  gr.  10. 

The  dose  for  a  child  should  be  from  ten  to  fifteen  grains 
three  times  a  day  for  not  more  than  three  days  before  opera¬ 
tion.  Continued  administration  is  said  to  diminish  the 
coagulability  of  the  blood. 


The  Antispiritualistic  Vaccine. 

An  editorial  article  in  the  Journal  of  the  American  T\Iedical 
Association  of  March  27th,  commenting  on  spiritualism  and 
the  spokesmen  of  the  cult,  refers  to  the  propaganda  of  two 
well-known  English  exponents,  the  one  a  physicist  and  the 
other  a  physician  who  “has  long  left  the  medical  field  for 
more  interesting  adventures.”  “  We  should  assume,”  says  the 
article,  “that  a  mind  adjusted  to  the  thought-habits  of 
to-day  would  have  set  up  a  resistance  to  any  such  beliefs  so 
completely  adequate  as  to  reject  them  without  effort. 
Education  is  the  vaccination  that  confers  immunity;  but  it 
does  not  always  take.” 

A  Record  Tramp? 

Dr.  H.  T.  Barton  (Blackpool)  writes  :  Colonel  Burnham’s  walk 
of  twenty-three  miles  at  the  rate  of  live  miles  an  hour  is 
under  the  circumstances  an  excellent  performance.  As  he 
wishes  to  hear  of  similar  efforts  of  veteran  walkers,  I  give 
details  of  some  performances  accomplished  during  the  past 
winter  by  a  general  practitioner  whose  qualification  dates 
back  thirty-two  years  :  1  mile  covered  in  7  min.  40  sec.,  4  miles 
in  35  min.  50  sec.,  6  miles  in  55  min.  45  sec.,  41  miles  in 
43  min.  15  sec. 


Venereal  Disease  in  the  Portsmouth  Area. 

By  an  obvious  error  in  our  article  on  p.  681,  column  1,  third 
paragraph,  line  58  (May  15th,  1920),  we  are  made  to  say  that 
according  to  White  Paper  Cmd.  505  the  rate  of  incidence  of 
venereal  disease  in  the  Portsmouth  area  was  47.3  per  cent.  It 
is  clear  from  the  context  that  this  should  read  “per  1,000.” 

Vacancies. 


LETTERS,  NOTES,  ETC. 

Acute  Pulmonary  Oedema. 

Dr.  John  Brown  (Bearpark,  Durham)  writes:  The  following 
case  of  acute  pulmonary  oedema  occurred  in  my  practice  a 
few  years  ago  :  M.  P.,  aged  27,  a  2-para,  was  delivered  of  a 
full-term  healthy  male  child.  Labour  was  absolutely  normal. 
Neither  ergot  nor  help  of  any  kind  was  given.  About  a  quarter 
of  an  hour  after  delivery  the  patient  began  to  cough.  IShe 
coughed  so  incessantly  that  the  binder  could  not  be  pinned. 
At  first  the  cough  was  dry,  but  in  a  few  minutes  was  accom¬ 
panied  with  expectoration  of  white,  frothy  fluid.  A  hasty 
examination  discovered  the  chest  full  of  r&les.  The 
expectoration  soon  became  very  abundant  and  the  patient 
rapidly  cyanosed ;  she  died  in  less  than  half  an  hour  from 
the  commencement  of  the  cough.  She  was  given  strychnine 
hypodermically  and  mustard  was  applied  back  and  front,  but 
without  any  effect.  She  was  a  strong,  healthy  woman,  but 
1  was  informed  that  during  her  pregnancy  she  had  been 
troubled  more  or  less  with  a  cough,  but  not  bad  enough  to 
seek  advice  about.  Occurring  so  soon  after  delivery,  one  at 
lirst  thought  of  pulmonary  embolism,  but  from  the  abundant 
white  and  frothy  expectoration  and  rapid  course  it  was 
clearly  a  case  of  acute  pulmonary  oedema. 

DR.  D.  V  .  Samways  (Mentone)  writes:  Some  years  ago  I  was 
asked  to  see  a  lady  in  consultation  in  England.  I  recognized 
the  malady  as  acute  oedema  of  the  lungs  from  the  excessive 
frothy  expectoration,  and  suggested  that  atropin  should  be 
given  subcutaneously  at  suitable  intervals.  The  oedema  dis¬ 
appeared  rapidly,  and  had  practically  cleared  up  within  a  day  I 
or  two.  I  had  never  seen  another  case,  and  I  advised 


Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  32,  35,  36,  37,  38,  and 
39  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships, assistantships,  and  locum  teuencies  at  pages  33, 
34,  and  35. 


An  appointment  of  medical  referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  for  the  Sheriffdom  of  Lanark  is  vacant. 
Applications  to  the  Private  Secretary,  Scottish  Office,  White¬ 
hall,  S.  W.l,  by  June  5th. 

The  appointment  of  certifying  factory  surgeon  at  Bollington 
(Chester)  is  vacant. 
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BY 

ALECK  W.  BOURNE,  M.B.,  B.Ch.,  FiR.C.S.ESg., 

OBSTETRIC  SURGEON  TO  OUT  PATIENTS,  ST.  MART’S  AND 
QUEEN  CHARLOTTE’S  HOSPITALS. 


The  exact  relation  of  tlie  mother  to  her  unborn  child  has 
been  debated  since  Bar1  first  suggested  that  botli  lived  for 
the  mutual  advantage  of  each  other.  He  believed  that  in 
return  for  the  protection  and  nourishment  of  the  growing 
fetus  afforded  by  the  mother,  the  fetus  conferred  certain 
nutritional  advantages,  as  shown  by  an  accelerated  and 
intensified  metabolism,  which  make  for  her  improved 
general  health,  lasting  not  only  during  pregnancy  but  for 
long  after  the  birth  of  the  child. 

But  welcome  as  such  a  theory  may  be  to  our  sentiment, 
the  recent  immunological  investigations  on  pregnant 
women,  notably  by  Leith  Murray,2  afford  strong  evidence 
that  the  fetus  in  utero  is  not  only  not  a  symbiotic  partner 
but  rather  a  foreign  element,  always  a  source  of  potential 
danger  to  its  host.  Such  laboratory  findings  only  support 
common  clinical  evidence.  Though  the  pregnant  woman 
may  be  in  what  she  calls  good  health  from  the  beginning 
to  the  end  of  gestation,  yet  we  know  that  departures  from 
the  normal,  sometimes  very  serious,-  are  only  too  common, 
and  in  general  it  is  undeniable  that  pregnant  women  are 
in  a  less  stable  and  robust  condition  than  when  not 
carrying. 

It  is  necessary  to  realize  that  a  state  of  poisoning  exists 
throughout  pregnancy,  the  toxin  produced  almost  certainly 
by  the  growing  ovum  being  absorbed  by  the  maternal 
circulation.  Whether  the  pregnant  woman  be  well  or  ill 
depends  not  upon  the  formation  and  absorption  of  some 
unusual  poison,  but  on  the  capacity  or  failure  on  the  part 
of  the  mother  to  develop  an  adequate  antipoison,  by  which 
she  is  rendered  immune.  We  may  almost  say  that  the 
ovum  is  always  poisoning  its  mother,  but  that  in  all  healthy 
women,  fortunately  the  majority,  the  poison  is  effectively 
countered  by  her  own  immunizing  efforts.  Where  those 
fail,  then  can  the  toxin  effect  its  work  unhindered. 

The  actual  source  and  nature  of  the  toxin  of  pregnancy 
have  been  the  reason  of  years  of  search  and  controversy, 
but  it  would  be  unprofitable  to-day  to  devote  any  time  to 
discussion  of  all  the  various  theories.  I  will  simply  con- , 
sider  the  later  views  in  so  far  as  they  may  help  us  in 
understanding  more  fully  the  clinical  features  of  the 
toxaemia  of  pregnancy  And  act  as  a  guide  to  its  rational 
treatment. 

The  most  recent  and  important  work  bearing  on  this 
question  began  with  Schmorl’s  discovery  that  small  pieces 
of  syncytial  protoplasm  could  be  found  in  the  maternal 
circulation.  The  importance  of  this  observation  was  the 
definite  proof  it  affords  that  the  foreign  fetal  protoplasm 
is  conveyed  into  the  maternal  circulation.  The  next  ques¬ 
tion  which  naturally  arose  was  whether  there  was  any 
biochemical  defence  against  this  invasion,  set  up  by  the 
mother's- tissues*  comparable  with  that  which  the  organism 
makes  against  invasion  by  any  other  foreign  protein  or 
bacterial  products.  The  answer  was  probably  given  by 
Abderhalden  in  1911,  when  he  demonstrated  that  the 
maternal  blood  during  nearly  the  whole  of  pregnancy  and 
for  ten  days  afterwards  contains  a  specific  ferment  capable 
of  digesting  placental  protein.  An  enormous  amount  of 
experimental  work  has  been  done  in  order  to  confirm  or 
disprove  Abderhalden’s  claim,  and,  though  there  is  still 
some  controversy  as  to  the  exact  meaning  of  the  reaction, 
the  general  thesis  that  the  mother’s  blood  contains  an  anti¬ 
enzyme  (or  other  form  of  antibody)  capable  of  rendering 
innocuous  the  foreign  proteins  from  the  placenta,  is 
probably  true. 

I  urtlier  evidence  of  a  biochemical  response  on  the  part 
of  the  mother  was  furnished  by  Tlieis  and  Lockemann,3 
who  showed  clearly  that  the  maternal  serum  is  sensitized 
to  some  bodies  in  the  fetal  serum  and  placenta  ;  by 
Murray4  and  Fieux  and  Mauriac,5  who  showed  by  the 
complement-fixation  reaction  a  definite  antibody  for  an 
antigen  existing  specially  in  young  chorionic  villi ;  and  by 
many  others. 

*  Delivered  to  the  Hampstead  Division  of  the  British  Medical 
Association,  April  15th,  1920. 


A  modification  of  this  theory  has  been  put  forward 
by  Young,3  who  suggests  that  the  poisoning  is  due  to 
the  absorption  of  auto-digestion  products  from  a  portion 
ot  prematurely  separated— and  presumably  necrosing— 
placenta.  But  his  view  is  apparently  not  applicable  to 
ail  cases  of  toxaemia,  though  it  goes  far  to  explain  the 
association  of  eclampsia  with  accidental  haemorrhage. 

Finally,  I  may  refer  to  the  view  of  Tweedy,”  who 
believes  that  the  toxins  arise  from  the  maternal  gut. 
He  argues  that  in  the  non-pregnant  condition  the 
neutralizing  and  excretory  mechanism  of  the  body  is 
capable  of  dealing  with  any  noxious  products  absorbed 
from  the  bowel,  but  that  in  pregnancy  this  mechanism 
can  be  overwhelmed  by  the  strain  due  to  the  excess  of 
such  products  caused  by  the  metabolism  of  the  fetus 
tn  utero.  His  conclusions  are  based  largelv  on  the  good 
results  he  has  observed  after  starvation  and  purgation, 
with  thorough  lavage  of  the  stomach  and  colon.  But  in 
spite  of  this  observation  a  general  survey  of  clinical  and 
laboratory  knowledge  leads  irresistibly  to  the  view  that 
the  toxin  is  supplied  by  the  piacenta,  that  ordinarily  this 
toxin  is  neutralized  by  maternal  antibodies,  and'  that 
failure  to  develop  these  in  sufficient  quantity  causes 
symptoms  of  pregnancy  toxaemia. 

Biochemical  Examination. 

Turning  now  from  theories,  we  find  that  the  investiga¬ 
tions  of  laboratory  workers  have  been  chiefly  in  the  direc¬ 
tion  of  blood  and  urine  analysis,  immunological  reactions 
of  the  serum,  and  experimental  attempts  to  isolate  a  toxin 
and  cause  the  disease  of  eclampsia  by  injecting  it  into 
animals.  In  1914  Young6  described  experimental  toxaemia 
in  animals  caused  by  the  injection  of  placental  extracts. 
In  many  respects  the  animals  showed  symptoms  almost 
indistinguishable  from  eclampsia,  and,  still  more  significant, 
the  2)ost-mortem  appearances  were  almost  identical  with 
those  in  patients  dead  of  eclampsia. 

The  broad  results  of  urine  analysis  are  the  finding  of 
albumin,  a  tendency  for  the  urea  output  to  be  diminished, 
a  variable  increase  in  the  percentage  of  nitrogen  excreted 
as  ammonia,  and  the  presence  of  acetone.  Further,  the 
amount  of  uiine  may  be  diminished  even  to  complete 
suppression,  and  a  deposit  of  renal  casts  and  red  blood 
cells  is  frequently  observed.  The  general  results  of  urine 
analysis  point  to  (1)  degeneration  or  necrosis  of  the  specific 
excretory  cells  of  the  kidney,  shown  by  diminished  quantity 
and  the  presence  of  albumin  and  casts  ;  (2)  degeneration  or 
necrosis  of  the  liver  cells,  causing  the  disturbance  of  the 
urea  and  ammonia  coefficients. 

Let  us  consider  the  hepatic  derangement  and  its 
consequences  first. 

We  know  that  in  health  the  amino- acid  cleavage  pro¬ 
ducts  of  the  digested  proteins  are  absorbed  and”  trans¬ 
ported  to  the  liver,  where  they  are  largely  transformed, 
the  nitrogenous  moiety  being  converted  chiefly  into  urea.’ 
In  experimental  occlusion  of  the  hepatic  portal  circulation 
no  urea  is  produced,  and  if  ammonium  carbonate  or 
amino-acids  are  perfused  through  the  living  isolated  liver, 
urea  is  formed.  An  intermediate  product,  however,  in  the’ 
formation  of  urea  is  ammonia  (or  ammonium  carbonate). 

It  follows,  therefore,  that  a  diminished  urea  output 
indicates  some  degree  of  hepatic  insufficiency ;  an  in¬ 
creased  ammonia  coefficient  in  the  urine  may  similarly 
indicate  a  stage  of  hepatic  degeneration,  short  of  a  complete 
functional  breakdown,  but  enough  to  prevent  the  final 
stage  of  urea  formation  from  the  ammonia. 

One  indication,  then,  of  high  ammonia  and  low  urea 
excretion  is  hepatic  degeneration,  short  of  massive  necrosis, 
for  in  this  condition  neither  ammonia  nor  urea  could 
be  formed.  But,  as  Leith  Murray  7  points  out,  a  high 
ammonia  output  has  a  second  significance  in  pregnancy 
toxaemia,  as  in  other  conditions.  It  may  indicate  an 
excessive  acid  formation  in  the  system,  for  ammonia 
production  is  the  body’s  natural  mechanism  for  the 
neutralization  of  that  amount  of  acid  formed  above  the 
quantity  which  can  be  neutralized  by  the  fixed  bases 
.(sodium,  etc.). 

The  ammonia  of  the  urine  may  therefore  be  divisible 
into  two  moieties,  the  first  being  an  intermediate  product 
of  the  liver  in  the  course  of  a  conversion  of  the  amino-acid 
into  urea,  and  the  second  being  that  which  is  purposely 
produced  by  the  liver,  as  such,  for  the  work  of  neutralizing 
fatty  acids  due  to  an  abnormal  fat  metabolism.  The  first 
indicates  partial  hepatic  insufficiency  in  that  the  final  urea 
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stage  is  not  readied ;  the  second  tliat  tlie  patient  is  in  a 
condition  of  acidosis — of  which  more  anon. 

These  different  fractions  of  ammonia  may  be  separated 
by  giving  large  doses  of  sodium  bicarbonate,  for  should 
the  body  be  producing  ammonia  in  order  to  neutralize 
excess  of  acid,  it  will  be  relieved  of  this  work  if  the 
required  alkali  be  supplied  by  the  mouth,  and  the  ammonia 
excretion  in  the  urine  will  fall.  In  short,  the  fall  of  the 
ammonia,  after  giving  sodium  bicarbonate,  will  be  a 
measure  of  the  acidosis  present. 

The  ammonia  remaining,  if  much  above  the  normal  in 
pregnancy  (and  it  tends  ordinarily  to  be  higher  ia  preg¬ 
nancy),  will  be  a  measure  of  how  far  the  liver  is  failing  to 
convert  its  nitrogen  to  the  final  stage  of  urea,  and  there¬ 
fore  of  hepatic  degeneration,  but  not  of  massive  hepatic 
necrosis. 

In  spite,  however,  of  the  importance  of  the  liver 
changes,  it  is  obvious  that  the  results  of  analysis  of  the 
urine  may  depend  very  greatly  on  the  condition  of  the 
kidneys.  The  liver  may  be  working  well,  and  yet  the 
waste  products  it  has  produced  may  be  unable  to  pass 
through  the  damaged  renal  epithelium.  How,  therefore, 
may  we  obtain  an  index  of  the  efficiency  of  the  kidney  ? 
First,  the  quantity  of  urine  excreted.  If  with  an  ordinary 
or  excessive  fluid  intake  the  urine  is  scanty,  it  is  reason¬ 
able  to  suppose  that  the  kiduey  is  either  damaged  or  that, 
owing  to  congestion,  the  urine  is  unable  to  escape. 
'White8  has  shown  that  the  kidney  in  eclampsia  may  be 
so  intensely  congested  that  the  urine  cannot  flow  down  its 
collecting  tubules. 

Secondly,  the  microscopical  examination  of  the  deposit 
will  give  valuable  information.  Few  or  no  casts  or  red 
blood  cells  with  a  fair  secretion  will  indicate  only  slight 
kidney  changes,  while  a  heavy  deposit  of  casts  with  much 
blood  will  be  a  sign  of  more  extensive  damage. 

Unfortunately,  the  quantity  of  albumin  gives  very  little 
information,  for  we  find  some  cases  of  serious  toxaemia 
with  little  albumin,  and  the  contrary  condition  is  often 
present. 

Acetone  is  found  in  the  urine  in  some  cases.  It  is 
derived  from  a  disordered  fat  metabolism,  and  indicates  an 
abnormal  production  of  acid  in  the  system.  It  is  com¬ 
monly  seen  in  starvation  and  is  constantly  present  in 
those  cases  of  toxaemia  associated  with  intractable 
vomiting.  In  eclampsia  it  may  indicate  acidosis,  and  its 
presence  is  of  great  diagnostic  value. 

Symptoms  in  the  Prodromal  Stage. 

During  the  prodromal  stage  the  patient  usually  comes 
to  her  doctor  on  account  of  headache  and  malaise  or 
oedema  of  legs  and  face,  less  commonly  for  a  failing  of 
sight,  and  more  rarely  still  for  epigastric  pain  and 
vomiting. 

A  headache  in  late  preguancy  is  common,  not  always  due 
to  toxaemia;  frequently  it  is  a  symptom  of  a  low  tension 
debility,  often  complained  of  by  multiparae.  By  itself, 
without  changes  in  the  urine,  or  a  high  blood  pressure,  it 
usually  means  nothing;  but  it  is  a  fairly  constant  warning 
symptom,  which  is  of  value  in  showing  the  need  for  a 
complete  examination  of  the  patient.  Similarly,  oedema 
of  the  legs  is  often  non-specific  in  its  indication,  but  if 
combined  with  oedema  of  the  face  and  other  parts  its 
presence  should  call  for  full  investigation.  Failing  or 
altered  vision  is  an  important  and  dangerous  symptom, 
and  warrants  an  immediate  ophthalmoscopic  examination 
of  the  fundus  oculi.  Miller10  states  in  a  recent  paper 
that  early  eye  changes  are  usually  significant  of  chronic 
nephritis  rather  than  of  pregnancy  toxaemia.  The 
differentiation  is  important  for  prognosis  and  for  treat¬ 
ment.  Of  itself,  retinitis  is  one  of  the  more  serious 
symptoms  of  albuminuria,  and  if,  as  has  been  pointed 
out,  this  condition  indicates  a  pre-existing  kidney  disease 
rather  than  an  albuminuria  of  pregnancy  origin,  then 
the  safest  course  is  to  end  pregnancy  as  soon  as  possible. 
If  treated  expectantly  such  patients  may  develop  uraemia 
or  permanent  increased  damage  to  the  kidney  and  lasting 
changes  in  the  retina. 

Epigastric  pain  and  vomiting  coming  on  in  late  pregnancy, 
when  simple  dyspeptic  causes  can  be  safely  excluded,  may 
be  for  a  few  days  the  only  symptoms  of  impending 
eclampsia.  In  fact  it  is  not  uncommon  for  a  patient’s 
friends  to  state  that  the  attack  of  eclampsia  was  preceded 
by  a  lew  hours  or  days  by  vomiting.  As  a  pregnant  woman 
has  probably  suffered  vomiting  during  the  early  weeks, 


the  recurrence  of  the  symptoms  does  not  excite  her  appre¬ 
hension,  and  therein,  perhaps,  lies  danger.  Vomiting  and 
pain  coming  on  suddenly  in  late  preguancy  should  ahvavs 
be  regarded  very  seriously,  and  an  exhaustive  examination 
made.  In  a  minority  of  cases,  as  already  stated,  little  or 
nothing  else  can  be  found,  and  the  absence  of  albuminuria 
fortifies  one  in  the  belief  that  whatever  may  be  the  cause 
it  is  not  toxaemia.  Should  the  cause  be  simple,  sickness 
rapidly  yields  to  simple  treatment,  such  as  rest  and  starva¬ 
tion,  but  if  in  spite  of  careful  dieting  or  starvation,  com¬ 
bined  with  enemata  and  diaphoresis,  the  patient  continues 
to  vomit,  then  she  is  in  the  gravest  danger,  and  pregnaucy 
should  be  terminated  with  all  speed.  But  most  patients 
suffering  from  toxaemia  who  begin  with  vomiting  as  the 
first  and  only  symptom,  rapidly  develop  the  other  familiar 
signs,  and  the  diagnosis  is  easy. 

_  Perhaps  of  greater  value  than  the  symptoms  are  the 
signs  discovered  by  examination,  and  of  these  I  regard  an 
elevated  blood  pressure  as  the  most  important  single  sign. 
It  is  the  most  important  because  it  is  one  of  the  earliest 
and  also  most  constant.  Albuminuria  may  vary  from 
3  per  cent,  to  the  slightest  trace,  which  is  often  found  in 
normal  pregnancy,  but  the  blood  pressure  is  nearly,  if  not 
always,  definitely  raised  early  in  the  prodromal  stage. 

Further,  unlike  albuminuria,  the  height  of  the  blood 
pressure  is  some  measure  of  the  gravity  of  the  toxaemia, 
and  an  indication  of  the  likelihood  of  fits  supervening; 
for  instance,  Irving9  has  shown  that  with  blood  pressure— 
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Therefore,  in  any  patient  complaining  of  any  one  of 
the  prodromal  symptoms,  or  during  the  routine  ante-natal 
examination  of  pregnant  patients,  the  blood  pressure  should 
invariably  be  taken  and  noted.  During  antitoxaemic  treat¬ 
ment  the  blood  pressure  movements  are  amongst  the  best 
indications  of  the  reaction  of  the  patient.  In  bed,  011  a  low 
or  starvation  diet,  and  freely  purged  and  sweated,  the 
blood  pressure  should  be  low— in  the  region  of  100  to  110— 
and  if  it  quickly  falls  from  its  original  high  figure  to  this 
low  level  the  other  symptoms  usually  clear  up  with  it,  and 
an  expectant  attitude  may  be  continued.  But  if,  in  spite 
of  depletion,  the  tension  maintains  its  height,  as  it  not 
uncommonly  does,  then  eclampsia  is  still  just  as  likely  to 
develop,  and  further  expectant  treatment  is  dangerous. 
During  pre-eclampsia  the  blood  pressure  should  be 
determined  at  least  twice  a  day,  and  the  results  plotted  on 
the  chart. 


The  second  sign  in  the  early  stage  is  the  quantity  of 
urine  excreted.  The  total  for  the  twenty-four  hours  on  an 
ordinary  diet  should  be  collected  and  measured.  A  definite 
diminution  is  significant,  and  the  urine  always  shows  other 
signs  of  abnormal  renal  activity  in  the  shape  of  casts, 
albumin,  _  or  diminished  urea  output.  Diminution  in 
quantity  is  not  an  early  sign,  however,  and  therefore  its 
chief  value  is  as  an  indication  of  the  progress  of  the  case 
under  treatment.  The  most  reliable  method  of  obtaining 
the  quantity  is  by  regular  catheterization,  as  otherwise 
some  urine  may  be  lost  during  a  movement  of  the  bowels. 
But  inasmuch  as  the  total  quantity  of  urine  is  variable  in 
normal  health,  depending  upon  the  amount  of  fluid  taken, 
diarrhoea  and  sweating,  it  will  be  readily  understood  that 
figures  of  the  total  quantity  of  urine  have  not  the  quality 
of  exactness,  as  an  indication  of  progress,  that  is  possessed, 
for  example,  by  the  blood  pressure  determinations.  How- 
evei,  gioss  variations  from  the  normal  are  easily  observed, 
aie  indications  of  serious  renal  insufficiency. 

The  third  sign  is  albuminuria.  In  the  great  majority  of 
all  cases  of  toxaemia  in  pregnaucy  there  is  some  albumin, 
and  therefore  its  presence  has  definite  value  for  diagnosis. 
Only  in  a  small  minority  is  albumin  absent  until  fits  occur, 
when  it  may  suddenly  appear  in  large  amount.  The 
percentage  of  albumin  (Esbacli)  is  very  variable  and 
cannot  be  taken  as  a  guide  to  the  severity  of  the  case,  nor 
1S  mu®h  value  in  prognosis.  Some  patients  may 

suffei  many  fits  with  little  more  than  a  trace  of  albumin, 
while  others  with  as  much  as  3  per  cent,  or  4  per  cent,  may 
never  develop  fits  or  other  serious  symptoms. 

I  he  chief  value  of  albuminuria  as  a  sffin  may  be 
summarized  as  follows:  0  J 

1.  Its  mere  presence,  very  easily  tested  for,  is  the 
strongest  evidence  of  some  degree  of  toxaemia. 
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2.  If  there  is  a  sudden  increase  in  the  amount  while  the 
patient  is  under  treatment  during  the  prodromal  period, 
we  have  a  definite  sign  that  the  patient  is  not  under 
control,  and  is  passing  into  a  dangerous  condition. 

3.  After  an  attack  of  eclampsia  the  rapidity  or  slowness 
of  its  disappearance  has  some  significance.  Broadly 
speaking,  if  it  disappears  rapidly  and  completely  the 
disease  lias  been  due  purely  to  pregnancy  toxaemia  and 
the  prognosis  is  good,  both  immediately  and  for  future 
pregnancies,  while  if  the  amount  of  albumin  remains  high 
and  persists  for  some  weeks  during  the  puerperium  there 
is  evidence  either  that  the  disease  was  really  chronic 
nephritis,  and  not  true  pregnancy  toxaemia,  or  that  if  it 
were  really  toxaemia  the  kidney  has  suffered  some  per¬ 
manent  damage.  The  prognosis  for  the  next  pregnancy 
is  not  so  good.  It  is  thereto;  e  important  to  have  the 
amount  of  albumin  determined  each  day  by  the  Esbacli 
tube. 

The  Convulsive  Stage. 

Eclampsia  proper  differs  from  the  prodromal  stage  in 
that  there  is  added  a  fresh  symptom — convulsions'  and 
often  coma — while  the  other  conditions,  such  as  oedema 
and  urine  changes,  may  be  more  marked. 

The  fits  vary  in  onset,  number,  and  degree,  and  are  of 
the  utmost  importance  in  their  effect  on  the  patient’s 
chances  of  recovery.  In  general,  a  few  slight  fits  without 
coma  are  associated  with  recovery,  while  the  prognostic 
outlook  worsens  as  the  fits  increase  in  number  or  severity, 
or  if  coma  be  superadded.  To  this  there  are  exceptions — 
for  example,  a  patieut  Who  has  only  had  one  fit  may  die, 
while  occasionally  another,  who  has  had  forty  or  more  fits, 
recovers;  but  such  cases  are  unusual,  and  it  remains  true 
that  the  patient’s  life  is  gravely  prejudiced  by  a  larsre 
number  of  fits.  Every  fit  is  a  fresh  threat  to  the  patient, 
especially  because  of  the  great  danger  of  cerebral  haemor¬ 
rhage,  which  is  often  the  cause  of  death  ;  moreover,  every 
•fit  renders  a  living  child  still  more  doubtful. 

The  time  of  onset  of  fits  is  also  of  importance,  inasmuch 
as  the  earlier  in  pregnancy  they  occur  the  more  severe 
is  the  disease,  and,  further,  ante-partum  fits  are  more 
dangerous  than  intra  partum  or  post-partum  fits. 

While  it  is  difficult  to  be  sure  as  to  other  factor’s,  the 
occurrence  of  convulsions  has  a  definite  relation  to  three 
conditions— the  blood  pressure,  delivery,  and  external 
stimuli.  First,  the  blood  pressure  usually  mounts  after 
fits  have  been  established,  and,  in  the  absence  of  treat¬ 
ment,  remains  high.  So  long  as  it  is  elevated,  especially 
while  the  patient  is  undelivered,  fits  are  so  liable  to  occur 
that  a  sequence  of  them  may  be  expected.  They  may 
also  occur  in  the  later  moribund  stages,  when  the  blood 
pressure  is  falling  from  exhaustion  and  cardiac  failure,  but 
should  the  tension  be  reduced  by  means  of  treatment 
there  is  every  prospect  of  a  diminution  or  cessation  of 
fits.  Further,  if  during  treatment  the  blood  pressure 
again  rises  to  a  dangerous  height,  fits  will  be  likely  to 
reappear. 

Delivery  of  the  child  has  such  a  marked  influence  in 
stopping  fits  that  it  has  led  many  to  believe  that  the  only 
rational  treatment  of  the  disease  is  the  earliest  possible 
delivery.  In  about  8  or  10  per  cent,  of  cases,  however, 
the  fits  first  occur  after  delivery,  within  the  first  twelve 
hours,  so  that  though  delivery  is  one  of  the  surest  methods 
of  stopping  fits  it  is  not  quite  certain. 

It  is  important  to  remember  that,  apart  from  the 
severity  of  the  toxaemia,  the  number  of  convulsions  maybe 
increased  by  external  stimuli,  such  as  light,  noise,  mani¬ 
pulation,  and  passing  a  catheter;  in  fact,  almost  any 
interference  with  the  patient  may  start  a  fit. 

A  second  sign  of  fundamental  importance  is  suppres¬ 
sion  of  urine.  For  this  reason  a  close  watch  should  be 
kept  on  the  amount  of  urine  in  the  bladder  at  definite 
intervals.  With  the  large  amounts  of  fluid  usually 
administered  in  tbe  treatment  of  eclampsia,  scanty  urine 
or  its  suppression  is  a  serious  sign  ;  on  the  other  hand,  an 
increase  in  the  amount  is  of  favourable  import.  Complete 
suppression  of  urine  is  so  dangerous  a  symptom  that  it 
demands  active  and  rapid  surgical  interference — nephro¬ 
tomy  or  capsulotomy — as  almost  the  only  chance  of 
saving  the  patient. 

The  qualitative  examination  of  the  urine  in  ordinary 
clinical  work  should  be  chiefly  directed  towards  the 
search  for  casts  and  red  blood  cells  in  the  deposit,  as  a 
large  number  of  cellular  casts  is  strong  evidence  of  serious 
kidney  mischief,  and  thus  influences  the  prognosis.  Further, 


the  amount  of  albumin  should  be  estimated  in  each  speci¬ 
men  of  urine  obtained.  The  determination  of  urea  and 
ammonia,  though  of  great  scientific  interest,  lias  pro¬ 
bably  not  the  same  clinical  importance  as  the  other 
estimations. 

A  third  point,  sometimes  overlooked,  is  the  condition  of 
the  heart.  Throughout  the  whole  of  the  first  or  prodromal 
stage  while  the  tension  has  been  high,  and  particularly 
during  the  convulsive  stage,  the  heart  has  been  subjected 
to  a  great  strain;  not  uncommonly  dangerous  dilatation, 
leading  to  sudden  heart  failure  and  death,  occur.  Further, 
1  have  recently  seen  a  case  which  furnished  strong  evidence 
that  the  toxins  of  pregnancy  exercise  a  specially  deleterious 
action  on  the  heart  muscle,  apart  from  the  extra  strain 
imposed  upon  it  by  the  occurrence  of  fits.  It  is  no  un¬ 
common  result  for  a  patient  who  has  been  successfully 
shepherded  through  the  actual  attack  of  eclampsia  to  die 
suddenly  during  following  days  from  heart  failure.  Where 
there  has  been  pre-existing  chronic  nephritis  compen¬ 
satory  hypertrophy  of  the  lent  will  probably  have 
developed,  but  in  pregnancy  toxaemia  there  is  a  sudden 
very  great  effort  required  of  a  heart  which  is  already 
suffering  from  the  additional  handicap  of  a  specific 
myocardial  poisoning.  A  study  of  tbe  cardiac  condition 
is  of  importance  when  deciding  upon  the  various  measures 
of  treatment,  such  as  massive  saline  injections,  or  doses  of 
veratrone,  or  venesection,  and  we  should  be  guided  in  the 
adoption  of  such  measures  by  a  knowledge  of  the  state 
of  the  heart.  After  delivery  also  the  heart  should  be 
carefully  watched  and  treated  if  it  has  suffered 
dilatation. 

Treatment. 

It  is  not  here  possible  to'  do  justice  to  the  very  numerous 
methods  of  treatment  which  have  been  advocated  for 
eclampsia.  There  has  been  endless  controversy  around 
the  most  fundamental  principles  of  treatment.  Broadly, 
there  are  two  main  schools  —  the  “active”  and  tbe 
“  conservative.”  The  first  maintains  that  as  the  child  or 
placenta  are  the  source  of  the  poison,  the  sooner  they  are 
removed  the  better,  and  to  this  end  it  is  prepared  to  deliver 
as  soon  as  possible  by  Caesarean  section  or  accouchement 
force  ;  while  the  second  group  holds  that  the  main  line  of 
attack  should  be  towards  elimination  of  toxin  already  in 
the  system  and  prevention  of  the  fits,  combined  with  a 
more  deliberate  obstetric  treatment. 

Each  side  upholds  its  method  by  statistics  more  or  less 
favourable,  but  the  subject  is  still  sub  judice.  Examples 
of  such  statistics  are  as  follows: 

Brandt11  reports: 


1889-1905.  Entirely  expectant 
1909-1912.  Entirely  “  active  ” 
1913-1915.  “  Active  ”  plus  narcotics... 

Total  431  cases. 

Essen-Moller 12  reports  64  cases : 
Spontaneous  delivery  (12  cases) 

Active  treatment  (52' cases)  ... 

Forssner13  reports : 

1912-1915.  51  cases  entirely  expectant 


Maternal  Fetal 


Morality. 

Mortality, 

23.6  % 

31.3  % 

18.4  % 

23.4  % 

15.0  % 

34.4  % 

14.2  % 

13.4  % 

— 

9.8% 

— 

Whatever  statistics  are  examined,  the  wide  variations  in 
mortality  under  either  method  of  treatment  are  striking. 
The  difficulty  lies  ip  the  undoubted  variation  in  severity 
that  seems  to  occur  in  different  towns  and  at  different 
seasons. 

Those  who  advocate  active  interference  involving  the 
most  rapid  delivery  hold  that  as  the  ovum  is  the  source 
of  the  toxin  the  sooner  the  child  is  delivered  the  better. 
To  this  the  answer  of  the  conservatives  is  that  while  it  is 
true  that  the  ovum  is  the  origin  of  the  toxin,  yet  the  insult 
and  shock  to  the  organism  involved  by  rapid  delivery  is  so 
evil  iu  its  effects  that  it  more  than  counterbalances  the 
beuefit  derived  from  an  immediate  arrest  of  the  production 
of  the  poison  ;  that  sedative  treatment  in  controlling  the 
fits  robs  the  disease  of  its  chief  daugers  though  not  im¬ 
mediately  curing  it ;  and,  finally,  that  while  the  fits  are 
controlled  the  elimination  of  the  toxin  already  present  is 
the  rational  procedure. 

Now,  for  the  treatment  of  a  protean  disease  like 
eclampsia,  it  appears  to  me  futile  to  lay  down  a  rigid  set 
of  rules.  If  ever  a  case  should  be  treated  on  its  own 
merits  it  should  be  eclampsia,  for  scarcely  two  cases 
present  the  same  clinical  condition.  We  should  approach 
these  cases  in  a  flexible  attitude  of  mind,  prepared  to  do 
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anything,  from  the  simple  injection  of  veratrone  or 
morphine  to  the  peformance  of  Caesarean  section  and 
nephrotomy. 

The  greatest  success  'will  follow  the  path  of  the  via 
media ,  each  patient  being  treated  on  her  merits.  For 
example,  a  primigravida  at  term,  developing  frequent 
severe  fits  before  labour,  with  the  os  closed  and  cervix  not 
“  taken  up,”  and  passing  no  urine,  will  probably  do  better 
if  the  child  is  removed  by  abdominal  Caesarean  section, 
combined  with  sedative  and  eliminative  measures,  than 
if  labour  is  waited  for  or  slowly  induced,  and  allowed  to 
drag  on  through  many  hours  of  fit-provoking  pains. 

But  a  multipara  overtaken  by  fits,  after  premature 
labour  has  begun,  with  the  prospect  of  a  quick  delivery, 
will  certainly  have  a  poorer  chance  if  she  is  subjected  to  a 
forcible  dilatation  of  the  os,  or  cervical  incisions,  or  vaginal 
Caesarean  section.  Broadly  speaking,  labour  should  be 
induced  by  a  bag  if  it  has  not  already  started,  but  if  it  is 
established  when  the  patient  is  first  seen,  it  should  only 
be  interfered  with  if  delayed,  which  is  not  common  in 
eclampsia. 

For  the  moderate  cases  I  think  the  best  is  to  employ 
the  first  few  hours  by  sedative  and  eliminative  treatment, 
which  will  diminish  the  degree  of  toxaemia,  and  put  the 
patient  in  a  better  condition  for  the  forthcoming  labour. 
Of  all  the  drugs  veratrone  appears  the  most  satisfactory 
for  the  prevention  of  the  fits  and  the  reduction  of  albumin. 
Its  chief  physiological  effect  is  the  reduction  of  the  blood 
pressure  and  pulse  rate  when  they  are  high,  a  heavy  fall 
occurring  within  half  an  hour  after  injection.  It  is  not 
uncommon  for  no  more  fits  to  occur  while  the  blood 
pressure  is  kept  low  by  judiciously  repeated  injections  of 
veratrone.  The  dose  and  time  of  injection  are  entirely 
conditioned  by  the  state  of  the  blood  pressure  and  pulse — 
in  fact,  a  dose  should  not  be  given  unless  both  figures  have 
just  been  determined. 

The  higher  the  tension  and  jnilse  the  greater  is  the 
absolute  fall  after  veratrone  injections.  The  drug  is 
potent,  and  liable  to  cause  dangerous  prostration  if  ad¬ 
ministered  without  due  care.  The  general  method  of 
its  use  is  to  give  an  initial  dose  of  lc.cm.  where  the 
tension  is  at  170  or  above,  with  a  correspondingly  rapid 
pulse.  For  less  high  pressures  a  smaller  dose,  such  as  0.75 
or0.5c.cm.,  may  be  given.  The  first  dose  causes  a  rapid 
fall  within  half  or  three-quarters  of  an  hour  from  180  to 
perhaps  130,  or  less,  usually  with  complete  cessation  of  the 
fits,  but  it  shows  a  tendency  to  rise  again,  sometimes 
within  two  hours,  the  pulse  rate  following  suit.  By 
repeated  estimations  of  blood  pressure  every  hour  it  is 
easy  to  arrive  at  the  time  for  the  next  injection,  usually  of 
0.5  or  even  0.25  c.cm.,  according  to  the  level  of  the  tension. 
Veratrone  does  not  stop  restlessness  in  all  cases,  and  for 
this  troublesome  and  exhausting  condition  small  doses  of 
morphine  are  useful  and  without  danger. 

Having  reduced  the  tension  and  pulse  rate,  and  with 
this  the  liability  to  fits,  say,  after  the  first  hour  of  treat¬ 
ment,  it  is  necessary  to  have  the  colon  washed  out 
thoroughly  until  the  washings  -are  clear,  as  much  as  five 
or  six  pints  being  used  if  necessary.  Gastric  lavage  is 
strongly  advocated  by  many,  but  it  is  very  disturbing  to 
the  patient,  and  may  easily  provoke  a  convulsion. 

Every  encouragement  is  to  be  given  to  free  sweating  by 
hot  packs,  electric  lamps,  or  hot  bottles,  and  after  the 
colon  has  been  washed  out  it  is  well  to  give  saline  rectal 
injections,  containing  glucose  and  sodium  bicarbonate,  up 
to  a  maximum  of  two  pints  within  the  first  four  hours. 
Further  injections  of  saline  are  beneficial  if  there  is  good 
sweating  and  an  increasing  output  of  urine,  but  should 
there  be  a  serious  deficiency  of  the  excretory  activity  too 
much  saline  injected  is  liable  to  embarrass  the  heart  and 
cause  pulmonary  oedema,  two  not  uncommon  causes  of 
death.  Venesection  is  not  so  commonly  employed  as 
formerly,  but  is  distinctly  indicated  if  there  is  cyanosis 
and  embarrassment  of  the  right  heart.  It  should  always 
be  considered  in  relation  to  the  proximity  of  delivery,  when 
a  sufficient  amount  of  blood  may  be  lost  from  the  uterus. 

.  After  twelve  or  more  hours  of  this  treatment  the  patient 
is  usually  in  a  much  better  condition  and  ready  for  the 
induction  of  labour  or  any  other  obstetric  operation.  The 
fits  have  ceased,  the  meutal  condition  is  less  confused,  the 
pulse  slower  and  stronger,  the  blood  pressure  between  110 
and  140,  the  skin  acting  freely,  and  the  bladder  containing 
more  urine. 

Where  these  conditions  obtain  in  a  multipara  and  labour 


pains  have  not  begun,  I  think  the  quickest  and  safest  ob¬ 
stetric  procedure  is  the  insertion  of  a  Champetier  de  Ribes 
bag.  Labour  is  rapidly  induced,  and  there  is  a  minimum  of 
shock.  Should  the  presentation  be  a  breech,  an  alternative 
is  the  bringing  down  of  a  leg.  Observation  of  the  blood 
pressure  and  pulse  rate,  with  the  administration  of  vera¬ 
trone  when  necessary,  should  be  continued  for  at  least 
twelve  hours  after  delivery,  even  when  no  further  fits  have 
occurred. 

This  is,  of  necessity,  only  the  briefest  account  of  the 
treatment  of  eclampsia — time  forbids  discussion  of  varia¬ 
tions  and  elaborations  of  method.  Suffice  it  to  say  that 
for  cases  of  moderate  severity  I  am  a  firm  believer  in 
the  preliminary  employment  of  conservative  sedative  and 
depletive  treatment,  followed  later,  and  only  if  necessary, 
by  obstetrical  assistance.  This  should  never  be  a  violent 
interference,  such  as  accouchement  force  by  the  vaginal 
route,  but  rather  of  the  nature  of  the  use  of  forceps,  version, 
Champetier  de  Ribes’s  bag,  and  bringing  down  a  leg,  or,  as 
an  operative  measure,  abdominal  Caesarean  section.  Few 
diseases  show  a  greater  variation  in  mortality.  We  find  the 
same  principles  of  treatment  producing  widely  differing 
results  in  different  towns  aud  countries,  rendering  a  com¬ 
parison  of  statistics  very  difficult. 

Some  cases  will  die — must  die — whatever  is  done  for 
them.  No  patient  can  survive  if  the  liver  is  almost  totally 
destroyed  by  massive  necrosis.  But  it  is  in  the  pregnancy 
toxaemias  that  preventive  medicine  has  one  of  its  greatest 
opportunities.  Eclampsia  is  almost  an  entirely  preventable 
disease,  for  its  premonitory  signs  are  plain  for  any  who 
tako  the  trouble  to  watch  for  them. 
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The  Etiology  of  Mitral  Stenosis. 

In  dealing  with  the  etiology  of  mitral  stenosis  Ave  thought 
it  wise  only  to  take  into  consideration  those  cases  where 
this  lesion  could  be  diagnosed  with  practical  certainty. 
Excluding  those  cases  where  there  was  reason  to  believe 
that  the  murmur  was  really  the  so-called  Flint,  or  Avas 
due  to  pericardial  friction,  we  have  taken  as  signs  of 
mitral  stenosis  an  apical  presystolic  murmur  ora  definitely 
apical  murmur  in  diastole.  This  gave  us  an  assemblage  of 
305  cases  where  the  diagnosis  of  mitral  stenosis  depended 
mainly  on  the  presence  of  a  presystolic  murmur,  and  an 
assemblage  of  36  Avliere  either  an  early  diastolic,  a  mid¬ 
diastolic,  or  a  diastolic  extending  through  the  whole  of 
diastole  occurred  at  the  apex.  That  is  to  say,  in  342  of 
our  10,000  cases  mitral  stenosis  Avas  thought  to  be  cer¬ 
tainly  present.  There  Avere,  however,  48  cases  in  which 
mitral  stenosis  Avas  strongly  suspected,  though  no  pre- 
systolic  murmur  nor  definite  diastolic  could  be  heard. 
The  reason  for  this  opinion  varied  in  the  different  cases, 
but  it  is  needless  to  enter  into  the  details  here.  Of  these 
48  cases  18  gave  a  history  of  rheumatic  fever,  and  30  no 
history  of  this  affection.  After  careful  consideration  avo 
thought  it  wiser  to  exclude  these  48  cases  entirely  from 
our  universe  of  discourse,  which  reduces  the  number  of 

* The  earlier  reports  were  published  in  the  British  Medical 
Journal,  1918,  vol.  i,  p.  553;  vol.  ii,  p.  248 ;  1919,  vol.  i,  pp.  510  and  544. 
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cases  we  have  to  deal  with  from  iO,GOO  to  9,952,  of  which 
542  were  considered  to  have  mitral  stenosis,  and  9,610  to 
be  free  from  this  lesion.  It  is  necessary  to  repeat  the 
caution  given  when  speaking  of  aortic  regurgitation  with 
regard  to  the  nature  of  our  material.  It  must  be  remem¬ 
bered  in  drawing  any  deductions  that  these  cases  consist 
of  men  alone,  between  the  ages  of  16  and  42 ;  consequently 
any  conclusions  arrived  at  do  not  necessarily  apply  to 
women,  nor  are  they  necessarily  valid  for  the  earlier  or 
later  periods  of  life.  In  many  of  the  342  cases  other 
lesions  besides  mitral  stenosis  were  believed  to  be  present. 


Table  I. — Showing  the  Diagnoses  made. 


Diagnoses. 


Mitral  stenosis  alone  . 

Mitral  stenosis  and  mitral  regurgitation 
Total  pure  mitral  lesions  ... 


No.  of 
Cases. 


105 

148 

- 253 


Mitral  stenosis  and — 

Tricuspid  regurgitation  . 

Tricuspid  regurgitation  (secondary)  . 

Mitral  regurgitation  and  pulmonary  stenosis  . 

Mitral  and  tricuspid  regurgitation  • . 

Mitral  and  tricuspid  regurgitation  and  roughening  of 
aortic  valves 

Mitral  regurgitation  and  roughening  of  aortic  valves  ... 

Mitral  regurgitation  and  aortic  stenosis  . 

A  ortiq^  regurgitation . 

Mitral  and'aortic  regurgitation  ...  ; . 

Mitral  and  aortic  regurgitation  and  aortic  stenosis 

Pericardial  roughening  .  ...  . 

Mitral  regurgitation  and  pericardial  roughening . 

Tricuspid  regurgitation  and  pericardial  roughening 
Mitral  and  aortic  regurgitation  and  pericardial 
roughening  ,  . 

Total  mixed  lesions .  ,..  . 


Total 


1 

X 

2 

3 
1 

9 

1 

15 

34 

4 
2 

13 

1 

2 


Adopting  the  method  pursued  in  investigating  the 
etiology  of  aortic  regurgitation,  the  incidence,  as  shown 
by  the  histories  of  the  various  antecedent  diseases  dealt 
with,  was  compared  in  the  case  of  our  342  mitral  stenotics 
a.nd  in  our  whole  universe  of  9,952  cases.  Many  of  the 
cases,  of  course,  gave  histories  of  more  than  one  of  the 
diseases  inquired  for. 


Table  II. — Antecedent  Diseases. 


9,552  Recruits. 

342  Cases  of  Mitral 
Stenosis. 

No.  of 
Cases. 

Percentage 
of  9,552. 

No.  of 
Cases. 

Percentage 
of  342. 

Rheumatic  fever 

... 

2,084 

20.9 

152 

44.4 

Rheumatism 

... 

1,686 

16.9 

59 

17.3 

Growing  pains  ... 

... 

2,692 

27.0 

86 

25.1 

Chorea  . 

... 

£58 

2.6 

43 

12  6 

Tonsillitis . 

... 

2,202 

22.1 

64 

18.7 

Scarlet  fever* 

... 

2,201 

22.1 

70 

20  5 

Diphtheria 

... 

744 

7.5 

21 

6  1 

Pneumonia 

V 

561 

5.6 

15 

4.4 

Influenza  . 

... 

5,646 

55.7 

150  . 

43.8 

Syphilis  . 

... 

207 

2.1 

7 

2.0 

Gonorrhoea 

... 

618 

2,707 

6.2 

27  2 

20 

96 

5.8 

Strain  .:. 

28.1 

It  will  be  noticed  that  the  mitral  stenotics  show  a  much 
higher  percentage  giving  a  history  of  rheumatic  fever  than 
the  average,  and  that  the  same  applies  to  chorea,  but  that, 
with  the  exception  that  fewer  stenotics  than  the  average 
gave  a  history  of  influenza,  the  percentage  for  all  the  other, 
illnesses  were  so  similar  in  both  cases  as  to  make  it  appear 
that  the  incidence  of  these  diseases  in  cases  of  mitral 
Btenosis  was  purely  accidental.  A  percentage,  table  like 
this,  though  it  has  its  uses,  is  open  to  many  objections,  so 
the  degrees  of  association  were  calculated  from  Pearson’s 
formula  for  Q5,  which  gives  a  fairly  close  approximation  of 
the  correlation  coefficient  r,  and  which  involves  no  assump¬ 
tion  as  to  the  characters  of  the  two  variates.  The  values 
of  x2  for  a  fourfold  table  have  also  been  calculated,  because 
by  calculating  x2  a  quantity  P  can  be  reached,  giving  the 


probability  that  the  system  is  really  a  random  sample 
from  material  in  which  the  two  variates  are  independent, 
quite  apart  from  any  assumption  as  to  the  nature  of  the 
distribution. 


Table  111.— Correlation  between  Mitral  Stenosis  and  Rheumatic 
Fever  and  Chorea. 


A. 

B. 

History  of 

A.  and  B. 

History  of 

A.  only. 

History  of 

B.  only. 

No  History  of 

A.  or  B. 

Coefficient  of 

Correlation. 

Limit  of 

Error. 

M.S. 

Rheumatic  fever 

152 

150 

1,932 

7,678 

0.372 

0.017 

118.18 

ft 

Rheumatism  ... 

59 

283 

1,627 

7,583 

0.007 

0.020 

0.024 

ft 

Growing  pains ... 

86 

256 

2,606 

7,004 

0.036 

0.020 

0.65 

•  t 

Chorea 

43 

299 

215 

9,395 

0.349 

0.018 

139.71 

ft 

Tonsillitis 

64 

278 

2,138 

7,472 

0.073 

0.020 

2.39 

•  • 

Scarlet  fever  ... 

70  „ 

272 

2,131 

7,479 

0.034 

0.020 

0.56 

Diphtheria 

21 

321 

723 

8,887 

0-052 

0.020 

0.91 

Pneumonia 

15 

327 

546 

9,064 

0.060 

0.020 

1.04  . 

Influenza . 

150 

192 

5,496 

4,114 

0.208 

0.019 

23.91 

•• 

Syphilis . 

7 

335 

200 

9,410 

0.003 

0  020 

0.002 

Gonorrhoea 

20 

322 

598 

9,012 

0.015 

0.020 

0.08 

ft 

Strain  . 

95 

246 

2,611 

6,999 

0.016 

0.020 

0.135 

A  Mitral  stenosis.  B  -  Etiological  factor  under  consideration — 
for  example,  rheumatic  fever,  chorea,  or  the  like. 


From  the  above  table  it  will  be  seen  that  the  correlation 
coefficients  and  the  value  of  x2  both  suggest  that  there  is 
real  correlation  between  mitral  stenosis  and  a  history  of 
rheumatic  fever  and  chorea,  while  the  values  of  Q-  and 
X1  in  those  cases  giving  a  history  of  influenza  seem  to 
imply  a  similar  though  not  so  marked  connexion.  The 
correlation  coefficients  in  the  case  of  histories  of  the  other 
diseases  are  so  low  as  to  be  negligible,  and  the  value  of 
X2  is  so  small  as  strongly  to  suggest  that  the  system  is  ’ 
not  really  a  random  sample  from  material  in  which  the 
two  variates  are  independent.’" 

Since  the  correlation  between  mitral  stenosis  and  a 
history  of  rheumatic  fever  and  chorea  is  so  definite  we 
must  be  careful  in  ascribing  mitral  stenosis  to  any  other 
cause  when  there  is  an  antecedent  history  of  either  of 
these  two  affections.  We  have  analysed  in  detail  the 
cases  of  _  mitral  stenosis  with  histories  of  the  different 
diseases  investigated,  and  have  compared  the  percentages 
giving  a  history  of  rheumatic  fever  in  each  case  with  the 
percentage  of  the  whole  342  cases  with  this  history.  If 
two  diseases  such  as  rheumatic  fever  and  pneumonia  were 
both  causes  of  mitral  stenosis  we  should  expect  to  find  a 
smaller  proportion  of  cases  with  a  history  of  rheumatic 
fever  among  those  also  giving  a  history  of  pneumonia 
than  among  the  342  as  a  whole. 

It  will  be  seen  from  Tables  IV  and  IYa  that  with  the 
exception  of  rheumatism,  diphtheria,  and  strain,  the  per¬ 
centage  giving  a  history  of  rheumatic  fever  is  higher  than 
the  percentage  of  the  whole  342  giving  this  history. 

When  we  were  dealing  with  cases  of  aortic  regurgitation 
it  was  found,  just  as  with  mitral  stenosis,  that  the  case, 
giving  a  history  of  rheumatism  showed  a  lower  percentage 
with  a  history  of  rheumatic  fever  as  well  than  the  averages 
and  it  was  suggested  that  probably  some  cases  of  true 
rheumatic  fever  had  been  included  in  the  “rheumatic” 
group.  Probably  the  same  explanation  holds,  good  for 
mitral  stenosis,  though  the  difference  is  not  nearly  so 
marked  as  with  aortic  regurgitation.  With  regard  to  the 
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Table  IV Analysis  of  the  Rheumatic  History  of  342  Mitral 

Stenotics. 


No.  of 
Cases. 

With  History  of 
Eh.  F. 

Without  History 
of  Eh.  F. 

Cases. 

Per  Cent. 

Cases. 

Per  Cent. 

Total  mitral  stenosis  ... 

342 

152 

44.4 

190 

55.6 

M.S.  and  rheumatism  ... 

59 

21 

35.6 

38 

64.4 

„  and  growing  pains 

86 

42 

48.8 

44 

51.2 

„  and  chorea . 

43 

20 

46  5 

23 

53.5 

Table  IYa.  —  Comparison  of  the  Percentage  of  342  Mitral 
Stenotics  giving  History  of  Rheumatic  Fever  with  the  Per¬ 
centages  giving  that  History  of  the  other  Diseases  Investigated. 


No.  of 
Cases. 

With  Eh. 
Fever. 

With  Eh ., 
Gr.  Pains, 
or  Chorea. 

Without  Eh. 
History. 

Cases. 

Per 

Cent. 

Cases. 

Per 

Cent. 

Cases- 

Per 

Cent. 

Total  mitral  stenosis  ... 

342 

152 

44.4 

86 

25.2 

104 

30.4 

M.S.  and  tonsillitis 

64 

37 

57.8 

8 

12.5 

19 

29.7 

,,  and  scarlet  fever  ... 

70 

39 

55.7 

15 

21.4 

16 

22.9 

„  and  diphtheria 

21 

9 

42.9 

7 

33.3 

5 

23.8 

„  and  pneumonia  ... 

15 

8 

53.3 

2 

13.3 

5 

33.3 

„  and  influenza 

150 

77 

51.4 

33 

22.0 

40 

26.6 

„  and  syphilis 

7 

4 

57.1 

2 

28.6 

1 

14.3 

„  and  gonorrhoea  ... 

20 

13 

65.0 

4 

20.0 

3 

15.0 

„  and  strain  . 

96 

25 

26.0 

26 

27.1 

45 

43.9 

mitral  stenotics  with  a  history  of  diphtheria,  the  difference 
between  44.6  per  cent,  and  42.9  per  cent,  is  so  small  as 
to  be  negligible,  but  the  strain  figure  of  26  per  cent,  is 
suggestive. 

When  we  were  dealing  with  the  etiology  of  aortic 
regurgitation  we  pointed  out  that,  since  acute  rheumatism 
frequently  produces  lesions  of  more  than  one  of  the  cardiac 
valves,  we  can  use  the  ratio  between  pure  and  mixed 
lesions  in  the  cases  giving  a  history  of  any  particular 
antecedent  disease  as  a  method  of  investigating  the 
etiology.  With  aortic  regurgitation  we  found  that  cases 
showing  pure  lesions  of  the  aortic  valves  were  less  common 
than  those  where  some  lesion  of  another  valve  was  also 
present,  and  therefore  the  .ratio  of  pure  aortic  to  mixed 
lesions  was  less  than  unity.  In  this  connexion,  however, 
it  must  be  borne  in  mind  that  since  the  diagnosis  of  mitral 
regurgitation  necessarily  largely  depended  on  the  presence 
of  an  apical  systolic  murmur,  many  of  the  cases  of  aortic 
regurgitation  credited  with  mitral  regurgitation  as  well 
may  have  been  due  to  secondary  stretching  of  the  mitral 
ring.  Such  stretching  is  not  likely  to  occur  when  mitral 


Table  V.— Ratio  of  Pure  Mitral  to  Mixed  Lesions  in  our  Cases 
of  Mitral  Stenosis,  with  the  Histories  of  the  various  Ai  tecedent 
Diseases. 


Total. 

j  Lesions. 

Eatio. 

Elieumatic  fever  . 

•  •• 

152 

Mitral.  Mixed. 
109  :  43 

2.53 

Eheumatism  without  Eh.F. 

38 

28 

10 

2.8 

Growing  pains  . 

44 

36 

8 

4.5 

Chorea  . 

23 

16 

7 

2.3 

Tonsillitis  . 

27 

21 

6 

3.5 

Scarlet  fever . 

31 

22 

9 

2.4 

Diphtheria  . 

12 

9 

3 

30 

Pneumonia  . . 

7 

5 

2 

2.5 

Influenza  . 

73 

59 

14 

4.2 

Syphilis . 

3 

2  : 

1 

2.0 

Gonorrhoea  . 

7 

7  : 

0 

Strain  . 

... 

71 

50 

21 

2.4 

stenosis  is  present.  We  found  that  as  we  passed  from 
cases  giving  a  history  of  rheumatic  fever  to  those  with  no 
rheumatic  history  at  all,  the  proportion  of  mixed  lesions 
steadily  rose,  probably  because  the  mitral  was  more  likely 
to  bo  affected  when  the  cause  was  not  true  rheumatism. 
An  inspection  of  the  table  at  the  commencement  of  this 
paper  will  show  that  with  mitral  stenosis  pure  mitral 
lesions  are  much  more  common  than  mixed  lesions,  and 
that  of  the  89  mixed  cases  in  no  less  than  66  (practically 
three-quarters)  aortic  lesions  were  also  present.  Therefore 
the  ratio  between  pure  and  mixed  lesions  in  these  cases  of 
mitral  stenosis  is  greater  than  unity. 

It  is  interesting  to  notice  (Table  V)  that  the  ratio  2.3  for 
chorea  is  very  similar  to  that  for  rheumatic  fever— 2.53. 
In  a  previous  paper  we  showed  that  there  is  a  definite 
correlation  between  the  incidence  of  these  two  diseases, 
and  this  similarity  between  the  ratio  of  pure  and  mixed 
lesions  is  an  additional  support,  though  only  a  slight  one, 
in  favour  of  their  identity. 

The  following  table  classifies  the  cases  into  three 
groups :  (A)  With  definite  rheumatic  history,  (B)  with 
doubtful  rheumatic  history,  (C)  with  no  history  at  all 
sut>geskive  of  rheumatism.  The  ratio  of  mitral  to  mixed 
lesions  suggests  that  there  is  some  cause  of  mitral 
stenosis  which  is  more  likely  to  affect  the  mitral  valve 
alone  than  does  acute  rheumatism. 


Table  YI .—Three  Groups :  Definite,  Doubtful,  and  No  History 

of  Rheumatism. 


Group. 

Totrl. 

Pure  Mitral 
Lesions. 

Mixed 

Lesions. 

O  • 

_  'o  a 

Cases. 

Per 

Cent. 

Cases. 

Per 

Cent. 

s 

A.  With  history  of  rheumatic 
fever 

152 

109 

71.71 

43 

38.29 

2.53 

B.  With  history  of  growing 
pains,  chorea,  or  rheu¬ 
matism 

86 

65 

75.58 

21 

24.42 

3.19 

C.  With  no  history  sugges¬ 
tive  of  rheumatism 

104 

79 

75.96 

25 

24.04 

3.16 

342 

253 

89 

2.84 

Age  Incidence  in  Mitral  Stenosis. 

In  dealing  with  aortic  regurgitation  we  found  that 
there  was  on  the  whole  a  decline  in  the  incidence  of  this 
lesion  between  the  ages  of  17  and  41,  but  that  when  a 
history  suggestive  of  rheumatism  was  excluded  the 
incidence  was  practically  the  same  for  each  quinquennial 
period.  On  taking  the  figures  on  the  same  method  for 
mitral  stenosis  a  somewhat  similar  general  decline  is 
found  for  the  whole  number  of  cases,  but  when  any 
history  suggestive  of  rheumatism  is  excluded  there  is 
a  definite  and  fairly  regular  decline  as  the  age  advances. 
The  numbers  are  not  large,  but,  taken  for  what  they  are 
worth,  they  seem  to  indicate  that  the  cause  or  causes  of 
aortic  regurgitation  other  than  rheumatic  fever  have  a 
fairly  even  incidence  over  the  whole  period  between  17 
and  41,  while  in  the  case  of  mitral  stenosis  such  cause  or 
causes  are  more  active  in  the  earlier  portion  under 
consideration. 


Table  VII. — Age  Incidence  in  Mitral  Stenosis. 

(Omitting  cases  below  17  and  oyer  41  years  of  age,  and  47  cases  of 
doubtful  mitral  stenosis.) 


Total 

Eeeruits 

Examined. 

Total  Mitral 
Stenotics. 

M.S.  with  no 
History 
Suggestive  of 
Eheumatism. 

Ages  17  to  21 . 

2,091 

82  =  3.92  % 

32  =  1  53  % 

„  22  to  25 . 

2,008 

69  =  3.44  % 

22  =  1.09  % 

„  27  to  31 . 

2,298 

85  =  3.70  % 

24  =  1.04  % 

„  32  to  36 . 

2,107 

61  =  2. SO  % 

14  =  0.66  % 

,,  37  to  41 . _ 

1,409 

43  =  3.05  % 

11  =  0.78  % 

e  see  that  the  evidence  gathered  by  the  percentage 
method,  the  evidence  afforded  by  the  correlation  co¬ 
efficient,  and  that  gained  by  investigating  the  proportion 
ot  cases  giving  a  history  of  rheumatic  fever  where  there 
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is  also  a  history  of  another  disease,  all  strongly  point  to 
rheumatic  fever  and  chorea  as  efficient  agents  in  pro¬ 
ducing  mitral  stenosis.  We  therefore  thought  it  wise  to 
eliminate  all  cases  giving  a  history  of  one  or  other  of 
these  diseases  before  attempting  to  arrive  at  any  con¬ 
clusion  with  regard  to  what  other  factors  may  stand  in 
etiological  relation  with  mitral  stenosis. 

The  following  table  gives  the  correlation  figures  when 
these  two  histories  have  been  excluded. 


Table  VIII. — Correlation  Figures  when  Histories  of  Rheumatic 
Fever  and  Chorea  have  been  excluded. 

Omitting  2,259  cases  with  a  history  of  rheumatic  fever  or  chorea 
and  25  cases  of  doubtful  mitral  stenosis  without  a  history  of  rheumatic 
fever  or  chorea. 


Total  Recruits  ...  ...  7,716 

,,  Mitral  stenotics  ...  167 

,,  Rheumatism  ...  1,375 

,,  Growing  pains  ...  2,030 

.,  Tonsillitis  ...  ...  1,611 

,,  Scarlet  fever  ...  1,626 


Total  Diphtheria ...  ...  551 

,,  Pneumonia...  ...  453 

,,  Influenza  ...  ...  4,240 

,,  Syphilis  ...  ...  150 

,,  Gonorrhoea  ...  427 

Strain  ...  ...  2,262 


A. 

B. 

— 

History  of 

A  and  B. 

History  of 

A  only. 

History  of 

B  only. 

No  History 
of  A  or  B. 

Coefficient 

of 

Correlation. 

Limit  of 
Error. 

X2. 

M.  S. 

Rheumatism  ... 

31 

136 

1,344 

6,205 

0.016 

0.023 

0.064 

It 

Growing  pains  ... 

40  1 

127 

1,990 

5,559 

0.045 

0.023 

0.49 

t» 

Tonsillitis 

26 

141 

1,585 

5,964 

0.120 

0.023 

2.91 

It 

Scarlet  fever  ... 

27 

140 

1,599 

5,950 

0.109 

0.023 

2.47 

It 

Diphtheria 

9 

158 

544 

7,005 

0.070 

0.023 

0.81 

It 

Pneumonia 

7 

160 

444 

7,105 

0.075 

0.023 

0.85 

It 

Influenza 

65 

101 

4,174 

3,375 

0.248 

0.022 

16.42 

tl 

Syphilis 

2 

165 

148 

7,401 

0.078 

0  023 

0.50 

II 

Gonorrhoea 

5 

162 

422 

7,127 

0.109 

0.023 

2.11 

•  1 

Strain  ... 

63 

104 

2,199 

5,350 

0.139 

0.023 

5.82 

It  will  be  noticed  that  the  correlation  coefficient  for 
influenza,  0.248,  and  x 2 16.42,  are  sufficiently  large  to  make 
it  worthy  of  consideration.  When  we  excluded  those  cases 
giving  a  history  of  rheumatic  fever  from  our  cases  of 
aortic  regurgitation,  we  found  that  the  correlation  co¬ 
efficient  between  a  history  of  influenza  and  aortic  regurgi¬ 
tation  was  0.218,  x2  being  11.18,  figures  which  are  only  a 
little  smaller  than  those  found  under  comparable'conditions 
for  mitral  stenosis.  How  are  we  to  account  for  these  figures? 

A  history  of  influenza  frequently  means  little  more  than 
a  history  of  some  febrile  ailment,  usually  accompanied  bv 
lassitude,  headache,  and  wandering  pains.  It  is  probable 
that  infections  due  to  many  different  agents  are  described 
by  patients  when  giving  histories  as  influenza.  The  initial 
illness  recounted  by  Rose  Bradford,  Bashford,  and  Wilson 
as  occurring  in  the  acute  infective  polyneuritis  described 
by  them  in  the  early  part  of  1919,  would  almost  certainly 
be  described  by  a  patient  as  an  attack  of  influenza,  and 
no  doubt  many  other  pyrexias  of  unknown  origin  would 
figure  in  the  history  given  by  a  patient  as  influenza. 
Some  time  ago  Sir  Thomas  Horder  expressed  the  opinion 
that  mitral  stenosis  was  in  certain  cases  produced  by  some 
short  infective  illness  other  than  rheumatic  fever.  Dr. 
C.  F.  A.  Moss,  who  has  worked  as  a  medical  missionary  at 
Tananarivo  in  Madagascar  for  thirty  years,  in  a  private 
communication  to  the  writer,  states  that  mitral  stenosis 
is  of  quite  frequent  occurrence  among  the  natives  of 
Madagascar,  but  that  as  a  result  of  thirty  years  in  an 
extensive  practice  of  an  exceedingly  general  character,  he 
should  say  that  acute  rheumatism  does  not  exist  there,  at 
any  rate  in  the  centre  of  the  island,  while  there  are  various 
forms  of  other  febrile  disorders  which  are  very  common. 

The  organism  causing  acute  ulcerative  endocarditis  is 
probably  not  the  same  as  that  producing  acute  rheumatism, 
and  it  is  possible  that  there  may  be  slighter  infections, 
bearing  a  similar  relation  to  acute  ulcerative  endocarditis 
that  a  boil  or  a  localized  attack  of  furunculosis  bears  to 
general  pyaemia.  May  we  not  in  the  figures  just  given 
see  statistical  indications  of  the  existence  of  some  disease 
capable  of  producing  organic  valvular  lesions,  and  having 
a  preference  for  the  mitral  rather  than  the  aortic  valves, 
such  disease  being  characterized  by  symptoms  which  the 
patient  would  describe  as  influenza,  or  possibly  in  some 
cases  as  tonsillitis  ? 


When  dealing  with  aortic  regurgitation  we  found  evidence 
pointing  to  strain  as  an  efficient  cause  in  producing  this 
lesion.  The  figures  for  mitral  stenosis  and  strain  are  very 
different.  When  rheumatic  fever  was  eliminated  in  the 
case  of  aortic  regurgitation  we  got  a  correlation  coefficient 
of  0.433,  x2  being  59.10  ;  the  comparable  figures  for  mitral 
stenosis  are  0.139  for  the  correlation  coefficient,  v2  siukin" 
to  5.8.  A  0 

The  following  table  gives  the  classification  of  our  342 
cases  of  mitral  stenosis  according  to  the  strain  they  were 
exposed  to  either  as  a  result  of  their  occupation  or  recrea¬ 
tions,  and  divides  them  further  according  to  whether  they 
gave  a  definite  history  of  rheumatic  fever,  a  doubtful 
history,  or  no  history  at  all  of  this  ailment.  The  figures- 
for  the  total  number  of  recruits  and  the  comparable  figures 
for  our  307  cases  of  aortic  regurgitation  are  included  for 
comparison. 

Table  IX. — Occupation  and  Exercise. 


Light. 

Medium. 

Heavy. 

10,000  recruits  ... 

Per  cent. 

Per  cent. 

Ter  cent. 

50.0 

22.9 

27.1 

342  mitral  stenotics 

43.8 

28.1 

28.1 

10,000  recruits  ... 

50.0 

22.9 

27.1 

Mitral  stenosis  with  rheumatic  fever 

49.3 

34.2 

16.5 

Aortic  regurgitation  with  rh.  fever 

52.5 

29.6 

17.9 

10.000  recruits 

50.0 

22.9 

27  1 

Mitral  stenosis  with  rheumatism,  grow¬ 
ing  pains,  or  chorea 

44.2 

25.6 

30.2 

Aortic  regurgitation  with  rheumatism, 
growing  pains,  or  chorea 

30.1 

19.2 

50.7 

10, COO  recruits 

50  0 

22.9 

27.1 

Mitral  stenosis  without  rheumatic  his¬ 
tory 

35.6 

21.2 

43.2 

Aortic  regurgitation  without  rheumatic 
history 

23.6 

11.1 

65.3 

Table  IX  shows  that,  as  in  aortic  regurgitation,  the 
patients  suffering  from  mitral  stenosis  and  giving  a  history 
of  rheumatism  show  a  drift  from  the  heavy  occupations 
and  exercises  to  medium.  As  a  history  of  rheumatism  is 
eliminated  there  is  an  increasing  percentage  of  cases  who 
are  engaged  in  heavy  labour  or  indulge  in  strenuous  re¬ 
creations.  This  increase  is  much  less  pronounced  among 
mitral  stenotics  than  among  aortic  regurgitants.  Since 
some  of  our  cases  of  mitral  stenosis  also  had  their  aortic 
valves  affected,  we  thought  it  possible  that  the  inclusion 
of  such  cases  might  account  for  the  increase  in  the  heavy 
exercise  class.  '  WTe  therefore  prepared  the  following  table, 
contrasting  the  subjects  of  mitral  stenosis  in  whom  no 
other  valve  was  affected  with  the  subjects  of  aortic 
regurgitation  in  whom  the  aortic  v-alves  alone  were 
affected.  In  each  case  we  give  the  numbers  for  th« 
mixed  lesions  as  well  for  comparison. 

Table  X. — Occupations  and  Exercise. 


Mitral  Stenosis. 


Pure  Mitral 

Lesions. 

|  Mixed  Lesions. 

L. 

M. 

H. 

L. 

M. 

H. 

Per 

Per 

Per 

Per 

Per 

Per 

Total  mitral  stenosis 

cent. 

cen  t. 

cent. 

cent. 

cent. 

cent. 

342 

45.45 

27.67 

26.88 

39.33 

29.21 

31.46 

With  rheumatic  fever  ... 

152 

51.38 

32.11 

16.51 

44.19 

39.54 

16.28 

With  rheumatism,  grow¬ 
ing  pains,  or  chorea  ... 
Without  history  sugges- 

86 

44.62 

27.69 

27  69 

42.86 

19.05 

38  09 

tive  of  rheumatism  ... 

104 

37.98 

21.52 

40.50 

28.0  • 

20.0 

52.0 

Aortic  Regurgitation. 


Pure  Aortic 
Lesions. 

Mixed  Lesions. 

L. 

M. 

H. 

L. 

M. 

H. 

Per 

Per 

Per 

Per 

Per 

Per 

cent. 

cent. 

cent. 

cent. 

cent. 

cent. 

Total  aortic  regurgitation  ... 

307 

39.52 

24.19 

36.29 

40.93 

20.77 

38.25 

With  rheumatic  fever  ... 

162 

50.0 

34.29 

15.71 

52.17 

28.26 

19.57 

With  rheumatism,  grow- 

ing  pains,  or  chorea  ... 
With  no  history  sugges- 

73 

34.48 

17.24 

48.28 

29.55 

15.91 

54.54 

tive  of  rheumatism  ... 

72 

16.0 

4.0 

80.0 

29.79 

10.64 

59.57 

L.=Light;  M.=medium;  H.— heavy. 
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An  inspection  shows  that  while  in  the  case  of  mitral 
stenosis  there  is  an  increased  percentage  of  those  who 
indulge  in  heavy  exercise  as  we  pass  from  a  history  of 
rheumatic  fever  to  no  history  suggestive  of  rheumatism, 
the  increase  is  in  no  way  comparable  with  the  increase  in 
the  case  of  pure  aortic  lesions ;  and,  further,  that  as  we 
pass  from  pure  mitral  lesions  to  pure  aortic  lesions  where 
no  history  of  rheumatism  exists,  there  is  again  a  steady 
increase  in  the  percentage  engaged  in  heavy  exercise. 
Another  remarkable  fact  that  this  table  reveals  is  that 
the  distribution  between  light,  medium,  and  heavy  exercise 
is  practically  the  same  for  both  aortic  and  mitral  cases 
where  there  is  a  history  of  preceding  rheumatic  fever. 
The  deductions  which  we  are  inclined  to  draw  from  these 
tables  are  that  while  strain  has  possibly  some  effect  in 
producing  mitral  stenosis,  it  is  nothing  like  so  important 
a  factor  as  it  is  in  the  production  of  aortic  regurgitation. 
From  the  extremely  similar  numbers  in  aortic  and  mitral 
cases  in  the  various  strain  groups,  we  cannot  help  suspect¬ 
ing  that  the  disability  that  rheumatism  causes,  and  which 
determines  the  amount  of  exercise  or  work  the  patient 
does,  is  more  dependent  upon  some  common  factor,  such 
as  damage  to  the  cardiac  muscle,  than  on  the  particular 
valve  affected. 

When  we  were  dealing  with  aortic  regurgitation  we 
compared  the  number  of  cases  engaged  in  heavy,  light, 
and  medium  labour  who  gave  no  history  of  acute 
rheumatism  with  numbers  calculated  on  the  assumption 
that  strain  and  rheumatic  fever  were  the  two  chief 
eauses  of  aortic  regurgitation,  and  we  found  a  remark¬ 
ably  close  agreement  between  the  calculated  and  the 
actual  figures ;  when  we  applied  this  method  to  the 
mitral  stenotics  the  difference  between  the  actual  and 
calculated  numbers  was  so  great  as  to  negative  such  an 
assumption,  which  again  leads  us  to  the  same  conclusion 
as  the  other  figures  in  the  present  communication— 
namely,  that  there  is  another  cause  of  mitral  stenosis 
besides  rheumatic  fever,  which  is  not  strain. 

Summary. 

Taking  aortic  regurgitation  and  mitral  stenosis  as  the 
two  typical  valvular  lesions  which  can  be  diagnosed  with 
comparative  certainty  during  life,  the  results  of  the 
present  statistical  inquiry  lead  us  to  the  following  con¬ 
clusions  : 

1.  The  most  important  etiological  factor  in  the  pro¬ 
duction  of  organic  lesions  of  the  heart  valves  in  men 
between  the  ages  of  18  and  41  is  rheumatic  fever. 

2.  Strain  can  independently  produce  aortic  regurgitation. 

3.  While  strain  may  be  a  cause  of  mitral  stenosis,  it  is 
a  much  less  important  factor  than  in  the  production  of 
aortic  regurgitation. 

4.  There  is  a  third  agent  giving  rise  to  symptoms  simu¬ 
lating  influenza,  which  is  an  efficient  cause  of  mitral 
stenosis,  and  can  possibly  affect  the  aortic  valves  as  well, 
but  is  not  nearly  so  likely  to  do  so. 

We  have  been  unable  to  find  any  statistical  evidence 
that  syphilis,  scarlet  fever,  diphtheria,  pneumonia,  or 
gonorrhoea,  are  causes  of  valvular  lesions,  nor  can  we 
find  statistical  evidence  that  a  history  of  growing  pains 
points  to  affections  productive  of  valvular  lesions.  The 
same  may  be  said,  with  slight  reservations,  of  a  history 
of  rheumatism  where  there  is  no  clear  account  of  pain, 
swelling  of  the  joints,  fever,  or  confinement  to  bed.  The 
evidence  in  favour  of  chorea  as  an  efficient  cause  of  mitral 
stenosis  is  strong,  and  we  have  found  some,  though  not 
very  striking,  evidence  in  confirmation  of  the  view  that 
chorea  and  rheumatic  fever  are  both  manifestations  of  the 
activity  of  a  common  cause. 
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There  is  nothing  new  under  the  sun,  and  I  was  vei 
much  surprised,  after  I  had  drafted  this  paper,  to  be  to 
by  a  friend  of  mine  that  twenty-five  years  ago  it  was  tl 
custom  at  King  s  College  Hospital,  under  Lord  Lister,  1 
wash  out  their  cases  of  empyema  aud  sew  them  u 
ihe  fact  remains,  however,  that  when  I  returned  fro: 
*  ranee  late  in  1917.  it  struck  me  that  in  the  treatment  i 


empyema  it  was  not  sufficient  merely  to  open  the  abscess 
and  put  in  a  drainage  tube,  but  that  something  more 
should  be  done  and  the  wound  immediately  sutured. 

These  short  notes  are  the  result  of  my  experience  since 
I  published  my  first  successful  case  in  a  paper  on  the  abuse 
of  drainage  tubes1  in  1918,  when  I  thought  I  had  struck 
something  original  aud  really  good.  Although  I  am  not  a 
pioneer  in  the  immediate  closure  of  empyemata,  I  hope 
that  the  success  I  have  met  will  stimulate  others  to 
follow  the  lines  of  treatment  I  find  by  experience  to  give 
the  best  results. 

It  stands  to  reason  that  the  simple  resection  of  rib, 
letting  out  of  pus,  and  putting  in  of  a  drainage  tube  is  not 
the  ideal  aud  complete  treatment  of  empyema.  Some¬ 
thing  more  is  wanted,  because  re-expansibility  of  lung  is 
far  more  important  tliau  the  mere  evacuation  of  pus,  and 
this  re- expansibility  can  only  be  produced  in  two  ways : 
(1)  By  introducing  the  whole  hand  into  the  pleural  cavity 
and  freeing  the  lung  of  all  adhesions  and  removing  all 
fibrinous  clots  ;  (2)  by  immediate  closure  of  the  wound. 

Those  who  have  had  experience  of  chest  surgery  in 
France  learnt  that  the  first  thing  was  to  do  away  with  a 
“sucking  wound.”  Why,  then,  should  we  by  the  use  of 
a  drainage  tube  deliberately  establish  one  in  the  treatment 
of  empyema?  By  using  an  open  tube  the  atmospheric 
pressure  in  the  pleural  cavity  must  be  greater  than  that 
in  a  collapsed  lung,  and  in  order  to  get  a  lung  to  re-expand 
as  quickly  as  possible  it  is  essential  to  produce  a  vacuum 
in  the  pleural  cavity.  This  result  can  only  be  attained  by 
immediate  closure  of  the  wound,  after  filling  up  the  cavity 
with  some  fluid. 

Every  surgeon  in  France  was  surprised  to  observe  liow 
quickly  the  lung  re-expanded  after  immediate  closure,  for 
gunshot  wounds,  and  the  same  holds  true  for  empyemata. 
Breath  sounds  will  be  heard  down  to  the  base  of  the  lung 
within  a  few  days  after  operation,  and  the  lung  will  rapidly 
push  out  the  fluid  left,  so  that  it  comes  to  lie  under  the 
skin  and  can  be  easily  and  painlessly  evacuated. 

Therefore  we  may  lay  it  down  as  an  axiom  in  chest 
surgery  that  the  lung  will  quickly  re-expand  if  only  it  is 
given  a  fair  chance.  This  favourable  condition  can  only 
be  secured  by  freeing  the  lung  from  all  adhesions  and  by 
closing  the  wound  at  once. 

If  these  two  main  rules  are  carried  out,  we  shall  do 
away  with  the  old-standing  cases  of  empyema  which  go 
on  from  year  to  year,  with  collapsed  lung  and  a  per¬ 
sistent  sinus,  aud  eventually  have  an  enormous  Estlander 
operation  performed.  Is  it  too  good  to  hope  that  this 
operation  will  become  a  thing  of  historical  interest  only  ? 

As  I  have  pointed  out  elsewhere,  there  is  no  reason  why 
a  pneumococcal  infection  should  be  treated  on  lines 
different  from  a  tuberculous  infection.  In  either  case,  by 
using  an  open  drainage  tube,  we  are  asking  for  trouble  by 
producing  a  secondary  mixed  infection. 

It  is  important  to  note  that  a  careful  bacteriological 
examination  is  essential  in  every  case  of  empyema.  If 
pneumococci  or  pneumococci  and  staphylococci  are  present 
the  wound  may  be'sutured  ;  but  if  streptococci  are  present, 
then  I  think  it  advisable  to  remove  the  stitches  and  treat 
by  some  open  method — that  is,  Carrel-Dakin,  packing  with 
gauze,  or  by  a  drainage  tube. 

Operation. 

I  have,  since  my  return  from  France,  sewn  up  all  my 
cases,  and  my  experience  up  to  date  has  taught  me  that 
the  following  are  the  best  lines: 

I  have  always  used  a  local  anaesthetic,  but  I  am  in¬ 
clined  to  think  that  when  handling  the  lung  a  little  general 
anaesthetic  with  it  is  useful. 

I  resect  sufficient  rib,  either  a  long  section  of  one  rib  or 
adjacent  parts  of  two  ribs,  to  allow  of  the  introduction  of 
the  whole  hand  into  the  pleural  cavity.  This  is  the  first 
most  important  point,  because,  after  evacuation  of  the  pus, 
it  is  essential  to  pass  the  hand  into  the  chest  cavity  and 
strip  off  the  collapsed  lung  all  adherent  fibrin  and  separate 
the^  lung  from  all  adhesions.  In  any  early  case  this  is 
easily  done,  but  an  old-standing  one  will  require  much 
freeing  of  the  lung  in  order  that  it  may  recover  its  re¬ 
expansibility.  I  then  wash  out  the  pleural  cavity  with 
flavine  till  the  fluid  comes  away  quite  clean,  and  fill  up  the 
chest  with  a  2  per  cent,  suspension  of  iodoform  in  sterilized 
paraffin.  The  pleural  wound  is  then  sewn  up  with  catgut, 
not  that  I  think  this  is  very  important,  because  these 
stitches  soon  give  way.  I  then  carry  out  immediate 
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closure  of  the  skin  wound  with  deep  sutures,  so  as  to  leave 
no  “sucking  wound.” 

The  next  important  point  is  the  after-treatment.  When 
dressing  on  the  next  and  following  days  the  wound  will 
be  bulging ;  this  is  due  to  a  mixture  of  pus  and  iodoform 
and  paraffin  being  pushed  out  of  the  pleural  cavity  by 
the  expanding  lung  under  the  skin.  Daily  I  introduce  the 
needle  of  an  exploring  syringe  between  the  edges  of  the 
wound— this  is  quite  painless — and  extract  all  the  fluid 
I  can.  This  process  usually  takes  ten  to  fourteen  days, 
depending  on  the  re-expansion  of  the  lung.  Daily  bacterio¬ 
logical  report  of  this  fluid  shows  that  the  number  of 
organisms  in  a  field  steadily  diminishes.  A  certain 
amount  of  this  mixture  of  pus  and  iodoform  and  paraffin 
will  ooze  out  also  into  the  dressings. 

The  two  most  important  points  in  technique,  then,  are— 

1.  Introduction  of  the  whole  hand  into  the  pleural  cavity 
to  separate  adhesions  and  remove  all  fibrin.  The  lung 
must  be  made  to  re- expand. 

.  2.  Daily  evacuation  by  an  exploring  syringe  of  the  pus 
and  paraffin  as  it  is  pushed  out  under  the  skin  by  the 
re-expanding  lung. 

I  have  now  sutured  9  cases.  The  ages  of  the  patients 
were  55,  53,  44,  30,  27,  25,  18,  4,  and  2A-.  All  were 
pneumococcal  except  two;  one  was  staphylococcal  as 
well  as  pneumococcal,  and  one  which  was  my  only  failure ; 
this  was  a  tuberculous  case — a  man,  aged  44,  with  two 
big  abscesses  pointing  under  the  skin,  one  behind  and  one 
in  front.  He  was  very  debilitated  and  ill.  As  it  was  one 
of  my  early  cases  I  did  not  sufficiently  explore  the  chest 
with  my  hand ;  had  I  done  so  I  should  have  found,  as 
I  did  post  mortem,  that  the  lung  was  tied  in  a  knot  at 
the  root.  I  sewed  the  incision  up,  and  the  patient  died  in 
twenty-four  hours.  After  seeing  the  condition  of  his  chest 
I  am  quite  sure  the  result  would  have  been  the  same  had 
I  drained  with  a  drainage  tube  or  sewn  up. 

Of  the  other  eight  cases,  all  made  good  and  rapid 
recoveries.  The  temperature  fell  at  once,  and  the  pulse 
and  respirations  came  down  more  gradually. 

The  duration  of  the  disease  in  these  cases  varied  from 
two  to  six  weeks,  after  the  resolution  of  the  primary 
pneumonia. 

A  further  suggestion  has  occurred  to  me,  but  I  have  not 
lately  had  an  empyema  to  try  it  on.  It  is  this  :  Whether 
it  would  not  be  a  good  plan  to  insert  into  the  pleura  a  soft 
piece  of  folded  rubber— that  is,  a  passage  tube — in  order 
gradually  to  let  out  the  iodoform  and  paraffin,  and  to  do 
away  with  the  daily  needling  of  the  collection  under  the 
skin.  This  piece  of  folded  rubber  will  not  allow  air  to 
enter  the  pleura,  and  will  yet  slowly  allow  the  escape  of 
pleural  contents. 

/  Reference. 

1  Beitish  Medical  Journal,  1918,  i,  a.  718. 
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A  CASE  OF  FACIAL  TROPHONEUROSIS  WITH 
DEFORMITY  OF  THE  HAND. 


As  progressive  facial  hemiatrophy  is  a  rare  condition, 
the  notes  of  the  following  case  observed  during  the 
examination  of  recruits  will  be  of  interest. 

A  boy,  aged  17,  presented  the  following  structural 

abnormalities,  which 
are  seen  in  the 
photograph. 

Bones ,  —  There  was 
atrophy  of  all  the 
bones  of  the  right  side 
of  the  skull,  including 
the  cartilaginous  por¬ 
tion  of  the  external 
ear.  The  metacarpal 
•and  phalangeal  bones 
of  the  thumb  and  right 
index  finger  were  atro¬ 
phied  and  deformed. 
Muscles.  —  Wasting 
was  noted  oh  the  right  side  in  the  muscles  of  the  face  and  of  the 
thenar  eminence,  and  to  a  lesser  degree  in  the  muscles  of  the 
neck ;  the  right  sterno-mastoid,  however,  was  well  formed.  The 
right  upper  limb  was  poorly  developed  although  he  was  right- 
handed. 
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Nerves.  Epicritic  and  protopathic  sensations  were  every¬ 
where  normal ;  in  no  muscle  was  there  palsy. 

Other  points  of  interest  were  that  the  right  carotid  and 
radial  pulses  were  perceptibly  weaker  than  those  of  the 
lett  side,  and  that  the  skin  of  the  affected  side  was  of  a 
more  delicate  texture. 

The  boy  is  a  junior  member  of  a  family  of  fifteen,  and 
I  have  excluded  as  far  as  possible  the  question  of  natal 
trauma  with  resultant  torticollis  and  facial  asymmetry. 

Wrexham.  I-  H.  Lloyd,  M.B.,  B.S.Lond. 


FOREIGN  BODY  IN  BRONCHUS. 

The  case  reported  in  the  Journal  of  May  1st,  p.  602,  by 
Mr.  W.  C.  Cammock,  in  which  a  toy  air  balloon  was  present 
in  the  left  bronchus,  recalls  a  similar  one  with  which  I  had 
to  deal  about  three  years  ago. 

A  boy,  aged  11,  when  playing  in  the  street,  inhaled  a 
small  rubber  balloon  with  wooden  mouthpiece  which 
caused  immediate  and  complete  respiratory  obstruction. 
This  was  relieved  by  ti-acheotomy^erformed  by  a  doctor 
near  whose  house  the  boy  was  at  the  time.  He  was  then 
taken  to  the  Liverpool  Royal  Infirmary,  and  when  I  saw 
him  there  soon  after  his  arrival  he  was  suffering  consider¬ 
ably  from  shock,  and  surgical  emphysema,  originating  no 
doubt  from  the  tracheotomy  wound,  was  present  over  the 
neck  and  a  great  part  of  the  trunk.  The  .boy’s  condition 
at  the  time  did  not  justify  any  attempt  to  find  and  remove 
the  foreign  body  which  was  probably  then  in  the  larynx. 
Ou  the  following  day  the  rubber  balloon  without  the 
wooden  mouthpiece  was  coughed  out,  and  the  boy  could 
breathe  and  plionate  clearly  on  closing  the  tracheotomy 
opening.  The  surgical  emphysema  disappeared  and  his 
general  condition  improved,  so  that  six  days  after  the 
accident  I  considered  it  safe  to  endeavour  to  remove  the 
mouthpiece  which  was  presumed  to  be  lying  in  some  part 
of  the  bronchial  tree,  although  there  were  110  physical 
signs  in  the  chest  giving  any  clear  indication  of  its 
position.  Inferior  bronchoscopy  at  once  revealed  its 
presence  in  the  right  main  bronchus,  from  which  it  was 
removed  without  difficulty.  The  absence  of  physical  signs 
of  obstruction  of  the  bronchus  was  due  no  doubt  to  the 
fact  that  air  had  passed  freely  through  the  lumen  of  the 
foreign  body  as  well  as  between  its  walls  and  those  of  the 
bronchus  in  which  it  lay  quite  loosely. 

Thomas  Guthrie,  M.B.,  F.R.C.S., 

Honorary  Laryngologist,  Royal  Intirmary,  Liverpool. 

Liverpool. 


CARBOHYDRATE  EXCESS  AND  BERI  BERI. 
Considerable  interest  attaches  to  the  fresh  light  thrown 
upon  the  pathogeny  of  rickets  and  beri-beri  by  Professor 
Mellanby  in  his  opening  remarks  at  the  Section  for  the 
Study  of  Disease  in  Children  of  the  Royal  Society  of 
Medicine  on  February  27th,  1920.  While  admitting  that 
administration  of  the  suitable  vitamines  in  rickets  and 
beri-beri  will  effect  a  cure,  he  holds  it  not  improbable  that 
the  two  diseases  are  brought  about  by  some  other  elements 
in  the  diet,  probably  a  carbohydrate  excess,  together  with 
some  considerable  protein  deficiency.  Such  facts  are  in 
agreement  with  results  of  observations  I  made  some  years 
ago  upon  the  former  diets  of  beri-beri  patients,  in  which, 
generally  speaking,  in  addition  to  the  lack  of  the  particular 
antineuritic  vitamine,  carbohydrate  was  found  to  bulk 
largely  in  the  diet,  with  insufficient  intake  of  protein 
derived  principally  from  polished  rice  and  dried  fish. 

The  epidemiological  distribution  of  beri-beri  still,  how¬ 
ever,  to  some  extent  remains  unsolved,  in  its  special 
incidence  upon  sea-coast  places,  in  ivliich  immigrants 
specially  suffer,  whilst  residents  partaking  of  an  identical 
diet  almost  invariably  escape.  In  regard  to  occupation 
I  found  a  large  number  of  those  engaged  in  sedentary 
trades,  such  as  the  Chinese  tailors  in  Singapore,  specially 
prone  to  the  disease. 

Whilst  I  hesitate  to  introduce  a  further  causative  factor 
in  beri-beri,  it  may  well  be  that  a  degree  of  acidosis  is  the 
ultimate  determining  agent  in  the  production  of  neuritic 
symptoms,  a  condition  now  known  to  bo  liable  to  arise  in 
new  arrivals  to  the  hot  moist  climate  of  the  seaboard  towns 
of  the  Straits  Settlements,  being  aggravated  by  the  already 
mentioned  dietary  deficiencies  and  excesses,  against  which 
the  Straits-born  inhabitants  have  become  more  or  less 
immune  through  prolonged  residence. 


RADIUM  THERAPY 
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The  connexion  between  neuritis  and  acidosis  may  be 
further  traced  in  the  neuritis  complicating  diabetes  and 
diphtheria,  in  which  acidosis  is  usually  a  feature  in  cases 
which  develop  neuritis.  There  is  some  direct  evidence  in 
the  results  of  Brandon,  Cooper,  and  others  in  favour  of  the 
view  that  the  offending  element  in  the  diet  in  polyneuritis 
avium  is  a  carbohydrate  excess. 

Pellagra  is  now  definitely  known  to  result  not  from  lack 
of  a  vitamine  but  from  a  diet  of  low  biological  value,  such 
as  maize. 

Whether  or  not  the  function  of  the  vitamine  is  to  preside 
over  metabolism  through  the  stimulation  of  one  or  more 
hormones  is  yet  undetermined,  but  such  a  view  Avould 
appear  feasible  in  the  light  of  recent  observations  on  the 
pathogeny  of  beri-beri  and  the  kindred  “deficiency  ”  disease 
of  rickets. 

K.  Simpson,  M.D.,  M.R.C.P.,  D.P.H., 

late  Medical  Officer,  Colonial  Service. 


Reports  of  ^octettes. 


RADIUM  THERAPY. 

At  a  meeting  of  the  Sheffield  Medico  Chirurgical  Society, 
held  on  Apiil  15 .h,  Dr.  Rupert  Hallam  read  a  paper  on 
the  therapeutic  uses  of  radium.  After  a  brief  description 
of  the  chemical  and  physical  properties  of  the  metal,  he 
explained  the  methods  employed  in  estimating  the  quantity 
of  radio  activity  in  the  various  applicators  used  in  medicine 
and  surgery.  The  strength  of  each  applicator  supplied  by 
the  Sheffield  Radium  Institute  is  described  in  terms  of 
radium  metal,  aud  he  suggested  that  it  would  be  of  great 
advantage  for  the  comparison  of  doses  aud  results  if  this 
unit  of  dose  were  universally  adopted.  Although  the 
Sheffield  radium,  which  was  purchased  in  1915,  was 
primarily  intended  for  the  treatment  of  inoperable 
malignant  disease,  it  had  also  been  used  extensively  for 
the  treatment  of  certain  skin  diseases.  In  his  experience 
the  results  obtained  in  the  treatment  of  rodent  ulcer, 
providing  the  ulcer  did  not  involve  the  bone  or  con¬ 
junctiva,  were  good.  He  had  latterly  employed  carbon 
dioxide  snow  in  conjunction  with  the  radium,  and 
anticipated  a  higher  percentage  of  non-i*ecurrences. 
Tliirty-threo  cases  of  cavernous  naevi  treated  during  the 
year  1919  had  all  responded  exceedingly  well,  aud  he 
maintained  that  this  method  superseded  all  others.  A 
large  number  of  cases  of  malignant  disease  had  been 
treated  during  the  last  four  years  by  the  surgeons  of  the 
four  voluntary  hospitals  in  Sheffield;  cases  of  sarcoma 
apparently  responded  most  favourably  to  the  application 
of  radium,  aud  four  such  cases  which  had  been  free  from 
recurrence  for  periods  varying  from  one  to  four  years  were 
shown.  The  results  of  the  treatment  of  carcinoma  of  the 
cervix  had  been  disappointing.  In  no  case  of  carcinoma 
of  the  mouth  could  improvement  be  said  to  have  occurred. 
In  conclusion,  Dr.  Hallam  maintained  that  apparent  cure 
of  inoperable  malignant  disease  by  radium  was  exceed- 
ingly  rare,  but  that  it  ofteu  relieved  pain,  lessened  dis¬ 
charge,  aud  gave  patients  hope. 

At  the  close  of  the  paper  several  members  related  their 
personal  experience  of  the  treatment  of  malignant  disease 
with  radium.  Dr.  Miles  Phillips  had  found  it  of  little 
value  iu  carcinoma  of  the  cervix.  He  expressed  the 
opinion  that  equally  good  results  were  obtained  by 
curetting  the  growth,  aud  lie  related  a  case  in  which 
this  method  had  been  employed  and  the  growth  remained 
quiescent  for  four  years.  Dr.  Wilkinson  described  several 
cases  of  sarcoma  of  the  tonsil  which  had  responded  well 
to  the  treatment  aud  were  apparently  free  from  disease. 
Mr.  Archibald  Cuff  had  employed  it  with  satisfactory 
results  iu  two  cases  of  menorrhagia. 

O 


PSYCHOLOGICAL  ANALYSIS. 

At  a  meeting  of  the  Manchester  Medical  Society,  held  on 
March  3rd,  1920,  Professor  It.  B.  Wild,  the  President,  beiim 
in  the  chair,  Professor  T.  H.  Pear  read  a  paper  on  psycho¬ 
logical  analysis,  which  he  defined  (following  Barnard  Hart) 
as  any  method  whereby  the  nature  aud  relationship  of 
the  causes  responsible  for  the  patient’s  (mental)  condition 
are  determined,  aud  the  condition  is  removed  by  the  re¬ 
arrangement  and  readjustment  of  these  causes.”  The 


term  was  said  to  be  wider  tlian  psycho-analysis;  the  latter 
should  be  reserved  to  describe  that  method  which  owed  its 
inception  to  Sigmund  Freud.  The  purpose  of  the  speaker 
was  to  describe  the  nature  aud  uses  of  psychological 
analysis  (of  which  psycho-analysis  was  one  variety)  in  the 
diagnosis  and  treatment  of  what  were  known  as  the 
“  functional  nervous  disorders.”  Of  these  disabilities  there 
were  two  kinds,  often  but  not  always  distinguished  sharply 
from  each  other :  (1)  Conversion  hysteria,  (2)  the  anxiety 
neuroses.  These  two  types  of  disorder  might  be  sym¬ 
ptomatic  of  different  kinds  of  mentality  in  a  patient,  and 
the  cure  might  necessitate  different  methods  of  treatment. 
Professor  Pear  said  that,  though  psychological  analysis 
was  only  one  method  in  psycho- therapy,  it  was  sometimes 
the  only  method  which  would  ultimately  be  successful, 
because  it  was  the  only  “  radical”  method.  The  different 
psychological  processes  involved  in  tlis  methods  known  as 
suggestion,  persuasion,  and  analysis  were  discussed  and 
compared,  and  reference  was  made  to  the  view  taken  by 
Bernard  Hart  of  the  differences  between  these  disorders. 
It  was  pointed  out  that  the  meaning  attached  to  the  woi'd 
“suggestion”  was  usually  extremely  vague,  and  that, 
though  suggestion  probably  entered  into  treatment  both 
by  persuasion  and  analysis,  it  could  be  distinguished  from 
them.  The  definitions  of  suggestion  and  persuasion  given 
by  Hart  in  the  Proceedings  of  Hie  Royal  Society  of 
Medicine ,  vol.  xii  (Section  of  Psychiatry,  pp.  13-34)  were 
further  discussed.  In  conclusion,  Professor  Pear  pointed 
out  that  the  adoption  of  all  methods  of  psycho-therapy, 
aud  in  particular  of  the  analytic  method,  required  a  kuow- 
ledge  of  the  technique  aud  of  the  psychological  processes 
underlying  them.  He  emphasized  the  necessity  of  training 
medical  students  in  the  future  to  understand  and  to  dis¬ 
criminate  between  the  uses  of  the  various  methods. 

Professor  E.  S.  Reynolds,  Dr.  D.  E.  Core,  Dr.  S. 
Herbert,  Dr.  A.  V.  Stocks,  and  Dr.  S.  R.  Wilson  took 
part  in  the  subsequent  discussion. 


MIXED  FUNCTIONAL  AND  ORGANIC  PALSY. 

At  a  meeting,  held  on  February  27tli,  of  the  Section  of 
Medicine  of  the  Royal  Academy  of  Medicine  in  Ireland, 
the  president,  Dr.  G.  Peacocke,  being  in  the  chair,  Dr. 
Drummond  showed  a  case  of  senile  urticaria  pigmentosa 
of  fifteen  years’  duration  iu  a  man  of  68.  Dr.  O’Kelly, 
who  had  examined  sections  of  the  skin,  reported  the 
presence  of  mast  cells  in  large  numbers ;  this  was  con¬ 
sidered  by  Brock,  Unna,  and  Gilchrist  to  be  patho¬ 
gnomonic.  This  patient  suffered  also  from  auricular 
fibrillation,  and  had  been  treated  by  Dr.  Nesbitt,  who 
showed  slides  of  tracings  taken  to  demonstrate  the 
condition. 

Dr.  Maxwell  showed  a  patient  of  58  suffering  from 
pituitary  tumour,  who  complained  of  difficulty  in  reading, 
there  was  a  history  of  two  years’  headache  aud  dizziness. 
She  was  found  to  bo  suffering  from  bitemporal  hemi¬ 
anopsia  ;  the  turbinated  bones  on  the  right  side  were 
very  oedematous. 

Dr.  Purser  stated  that  I10  had  seen  the  case.  There 
was  bad  headache,  but  not  severe  enough  to  make  one 
suspect  intracranial  growth.  Amenorrhoeic  signs  were 
of  no  value  as  the  patient  was  past  the  menopause;  fat 
was  slightly  increased  and  there  was  some  loss  of  hair. 
The  tumour  of  the  pituitary  was  well  shown  by  xra,y 
photograph.  He  asked  for  views  as  to  operative  treatment. 

Dr.  Spears  showed  a  case  of  paralysis  of  the  left  arm 
and  leg  in  a  woman  of  28.  In  February,  1919,  she  was 
delivered  of.  a  healthy  male  child.  The  placenta  was 
torn ;  after  its  removal  she  had  a  haemorrhage,  and  was 
unable  to  move  her  left  arm  or  leg.  A  fortnight  later  she 
was  sent  to  Monkstown  Hospital,  where  she  had  electrical 
and  massage  treatment  for  nine  months  and  improved 
greatly.  She  had  severe  pain  on  the  left  side  of  her  head 
aud  face;  the  left  side  of  her  face  was  “crooked,”  and  all 
food  dropped  out  of  her  mouth  ou  that  side. 


Un  examination  the  arm  was  held  iu  a  position  of  tetany, 
except  that  the  mterphalangeal  joints  were  flexed  instead  of 
extended,  and  that  the  wrist  was  drawn  to  the  radial  instead  of 
to  the  ulnar  side.  Sensation,  except  touch,  was  normal.  After 
slight  massage  some  movements  of  the  arm  were  produced . 
Similar  conditions  were  present  in  the  leg.  Reflexes:  Left 
knee-jerk  exaggerated,  right  sluggish,  ankle  clonus  marked  in 
Babinski  ?  Abdominal  reflexes  absent. 

’^hng  of  calf  muscles  of  left  leg;  paiuless  periarticular 
swelling  of  both  knee-joints.  Eyes  normal;  Wassermaim  test 
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negative.  Electrical  reactions  :  All  muscles  of  arm  and  leg 
responded  to  faradic  and  galvanic  currents. 

Dr.  Purser  said  there  was  probably  a  functional  element 
in  the  case,  aggravated  by  not  having  been  taken  in  hand 
earlier,  but  as  the  gait  was  characteristic  of  hemiplegia,  he 
thought  the  condition  was  organic  in  origin,  whether  due 
to  haemorrhage  or  thrombosis,  he  could  not  say. 

Dr.  Drury  thought  it  was  probably  due  to  thrombosis 
caused  by  slow  and  scanty  circulation  through  the  brain. 
He  knew  of  two  other  cases  following  pregnancy  in 
previously  healthy  women. 

Dr.  Spears,  in  reply,  said  he  thought  the  case  was  one  of 
mixed  paralysis— that  of  the  arm  was  functional  and  that 
of  the  leg  organic.  He  had  not  examined  the  cerebro¬ 
spinal  fluid :  he  thought  Dr.  Drury’s  theory  of  origin  was 
probably  correct. 


TUBERCULOSIS  SOCIETY  CONFERENCE. 

A  conference  under  the  auspices  of  the  Tuberculosis 
Society  was  held  on  May  13th  and  14tli  at  Leeds  ; 
delegates,  including  tuberculosis  officers,  medical  super¬ 
intendents  of  sanatoriums  and  of  tuberculosis  colonies, 
were  present  from  all  parts  of  Great  Britain  and  Ireland. 
At  the  opening  of  the  conference  in  the  Town  Hall  the 
Tuberculosis  Society  was  welcomed  to  the  city  by  the 
Lord  Mayor  and  by  the  Vice-Chancellor  of  the  University 
(Sir  Michael  Sadler). 

Dr.  H.  de  Carle  Woodcock,  in  the  course  of  his  presi¬ 
dential  address,  remarked  that  in  Leeds  the  civic  authority 
had  been  less  ready  than  private  enterprise  in  the  fight 
against  disease.  Robust  democracies  despised  minorities, 
and  the  sick  were  a  minority.  Research  should  begin  by 
co-ordinating  our  knowledge  so  that  we  knew  where  we 
stood  in  this  matter.  Ur.  Benjamin  Moore  (Lister  Institute) 
then  moved  the  following  resolution,  which  was  carried 
unanimously  : 

That  in  the  opinion  of  this  congress  a  conference  should  take 
place  between  those  actually  engaged  in  tuberculosis  work 
and  those  engaged  in  research  work,  to  arrange  the  lines 
on  which  future  investigation  should  be  conducted,  and  the 
manner  in  which  the  records  should  be  kept  and  collated 
and  their  results  circulated. 

On  Thursday  afternoon  Dr.  A.  Trimble,  chief  tuber¬ 
culosis  officer,  Belfast,  in  opening  a  discussion  on  tuber¬ 
culosis  in  workshops,  said  there  was  little  to  be  gained  by 
demanding  increased  wages  unless  the  workers  themselves 
knew  how  to  make  the  best  use  of  them  ;  increases  spent 
on  cinemas,  railway  travelling,  theatre  going,  more  tobacco 
or  more  liquor  were  useless.  Smokeless  and  dustless  roads 
were  required.  Mr.  Fisher  (secretary  of  the  Glass  Bottle 
Makers’  Society,  Hunslet)  stated  that  eight  out  of  ten  of 
the  deaths  he  had  to  record  in  that  trade  were  due  ' to 
tuberculosis.  This  could  be  largely  overcome  if  the  men 
had  their  own  blowpipes  and  proper  means  of  sterilizing 
and  keeping  them  clean.  Dr.  Nathan  Raw,  M.P. ,  said  that 
sanatorium  treatment  had  not  been  a  success,  first,  because 
it  was  a  dull,  monotonous,  and  uncomfortable  life;  and 
secondly,  because  the  patients  did  not  stay  there  long 
enough.  The  Ministry  of -Health  were  about  to  form  a 
special  department  to  deal  with  tuberculosis  alone. 

At  the  School  of  Medicine  Dr.  Marcus  Patterson,  who 
opened  a  discussion  on  recent  advances  in  treatment,  said 
that  it  was  within  the  last  twenty  years  that  it  was  first 
decided  to  open  the  windows  of  rooms  in  which  consump¬ 
tives  were  being  treated  ;  until  recently  treatment  had 
consisted  only  of  fattening  by  milk  feeding.  Sir  Henry 
Gauvain  described  the  treatment  of  non-pulmonary  tuber¬ 
culosis  at  the  Treloar  Cripples’  Hospital  at  Alton,  and 
illustrated  by  lantern  slides  the  correction  of  various 
deformities.  He  said  that  whilst  under  treatment  the 
children  received  instruction  for  three  hours  a  day ; 
crippled  lads  between  the  ages  of  14  and  18  were  taught  a 
trade. 

At  the  Section  on  “  Tuberculosis  and  child  life  ”  papers 
were  read  by  Dr.  A.  Wear,  chief  medical  officer  to  the 
Leeds  Education  Committee,  and  by  Dr.  C.  W.  Vining. 
The  Section  on  Farm  Colonies  was  addressed  by  Dr.  S. 
Jacob  and  by  Mr.  A.  G.  Ruston,  lecturer  on  farm  economics 
at  Leeds  University.  On  Thursday  evening  popular 
lectures  were  given  by  Sir  Henry  Gauvain  and  by  Dr. 
Halliday  Sutherland. 

Tuberculous  Ex-Soldiers. 

On  Friday  a  discussion  on  tuberculosis  and  the  war 
Was  opened  by  Sir  Montague  Barlow,  M.P.,  Parliamentary 
Secretary  to  the  Ministry  of  Labour,  who  said  that  40,000 
ex-service  men  might  fairly  claim  to  have  been  affected 
with  tuberculosis  as  a  result  of  the  war.  If  they  were 


allowed  to  return  to  ordinary  life  they  would  orobablv 
The  °TmpdfaPPf ai'  quickl-y  bufc  infect1 * * *  others7 

1  he  Interdepartmental  Committee  recommended  that 
sanatorium  accommodation,  where  deficient,  should  be 
increased;  that  after  prolongation  of  the  ordinary  sana 
tonum  treatment  there  should  be  facilities  in  connexion 
with  many  sanatoriums  for  a  farm  colony,  with  scone 
for  employment  in  the  workshop  or  on  the  farm  ;  and 
that  ten  village  settlements  should  be  created.  It  was 
intended  that  the  men  should  group  themselves  round 
the  sanatorium  in  village  life,  with  medical  and  industrial 
advantages;  they  should  have  pensions  from  the  State, 
llie  Government  had  now  set  up  a  committee  to  establish 
as  promptly  as  possible  a  reasonable  number  of  these 
vi  lage  settlements.  It  had  been  whispered  to  him  that 
the  money  was  going  to  be  forthcoming,  and  that  the 

2'™?  ^ne.quite  agreeable.  Dr.  Noel  Bardswell 
stated  that  of  430  tuberculous  ex-service  men  demobilized 

rlppd16  £?udon,  cTva,’  264’  °r  60  pec  cent->  were  already 
dead.  Ihe  establishment  of  village  settlements  might 

take  two  or  three  years,  and  before  this  had  been 
accomplished  the  great  majority  of  the  men  would  have 
succumbed. 

.  Artificial  Pneumothorax. 

On  Friday  afternoon  Dr.  Vere  Pearson  opened  a  discussion 
on  artificial  pneumothorax.  Careful  observation,  he  said, 
was  required  in  order  to  determine  whether  the  less 
diseased  side  was  capable  of  sustaining  life.  Refills  should 
not  be  at  too  long  intervals.  He  did  not  consider  this 
tieatment  suitable  as  a  routine  for  early  cases.  If  one  lun« 
was  collapsed  the  patient  ran  a  greatly  increased  risk  if  lie 
developed  influenza  or  pneumonia.  Dr.  Morriston  Davies 
said  that  no  case  was  too  early  for  pneumothorax.  Adhe¬ 
sions,  if  they  were  fine  bands,  could  be  easily  cut  with  a 
tenotome  under  a;  rays.  Dr.  Halliday  Sutherland  advised 
pneumothorax  in  suitable  cases  of  recurring  haemorrhage. 
After  induction  of  pneumothorax  he  found  that  many 
adhesions  would  give  way  or  stretch  if  the  patient  were 
given  breathing  exercises;  in  suitable  cases  the  results 
were  brilliant. 

At  the  Section  on  “Care  Work”  addresses  were  given 
by  Dr.  Jane  Walker  and  by  Dr.  Stanley  Tinker. 

At  the  Central  Tuberculosis  Dispensary  Dr.  H.  Ellia 
demonstrated  his  treatment  of  lupus. 

At  the  closing  session,  held  at  Harrogate  on  Saturday, 
Di.  Halliday  Sutherland  outlined  the  policy  of  the  Society. 

I  wo  years  ago  there  was  no  other  organization  to  advance 
the  materia1  interests  of  tuberculosis  officers.  The  status 
c-f  tuberculosis  officers  was  now  recognized,  aud  a  grouo 
representing  their  interests  was  being  formed  within  the 
Society  of  Medical  Officers  of  Health.  It  was  not  desirable 
for  the  two  societies  to  amalgamate,  because  the  Tuber¬ 
culosis  Society  included  not  only  tuberculosis  officers,  but 
sanatorium  superintendents,  hospital  physicians,  bacterio¬ 
logists,  and  others  interested  in  various  aspects  of  tuber-  * 
culosis.  lheir  primary  aims  were  not  medico-political, 
but  they  desired  to  make  the  society  a  clinical  institution 
representative  of  every  aspect  of  clinical  tuberculosis 
work  111  the  United  Kingdom. 


litbirlus. 


BRITISH  MOSQUITOS. 

One  of  the  most  important  functions  of  a  large  public 
museum  is  to  publish  monographs  on  subjects  which  are 
not  attractive  to  the  publisher;  we  may  surely  congratu¬ 
late  our  own  Natural  History  Museum  on  having  produced 
m  the  last  few  months  Hirst’s  work  on  Demodex  aud 
W.  D.  Lang’s  Handbook  of  British  Mosquitos.1  The 
ptactical  importance  of  the  twenty-one  gnats  or  mosquitos 
(we  are  glad  to  see  that  the  author  makes  no  attempt  to 
use  these  English  words  as  if  they  meant  different  insects) 
which  inhabit  this  country  is  fortunately  small;  though 
three  species  of  Anopheles  are  included  in  the  list,  our  low 
mean  temperature,  even  in  summer,  makes  it  unlikely  that 
malaria  acquired  in  Britain  will  ever  again  be  common. 
1-ortunately  Dr.  Lang’s  book  is  written  so  that  it  can  be 
used  as  an  introduction  to  the  study  of  mosquitos  gener¬ 
ally.  We  know  no  textbook  of  medical  entomology  which 
gives  the  man  unversed  in  the  systematics  of  the  Culicidae 
so  definite  a  grasp  of  the  points  on  which  genera  and 
species  are  distinguished.  Anyone  who  is  willing  to  work 

1  A  Handbook  of  British  Mosquitos.  By  W.  D.  Lang,  M  D.,  M  A. 

London:  Longmans,  Green,  and  Co.,  B.  Quaritub,  L fcd  ,  Dulau 

and  Co.,  Ltd.,  and  the  British  Museum  (Natural  History).  1920. 

(Roy.  8vo,  pp.  131;  5  coloured  plates,  132  figs.  £1.) 
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through  a  few  of  the  British  species  with  the  aid  of  this 
book  will  find  that  he  has  equipped  himself  with  a  general 
knowledge  of  the  structure  of  these  insects — not  merely 
their  scales  and  netwares,  but  their  claws,  their  genitalia, 
and  their  palps.  Having  this  knowledge  he  should  be  able 
to  study  the  mosquitos  of  any  part  of  the  world  with  the 
aid  of  the  various  more  technical  monographs  which  are 
available. 

The  chapter  on  the  characters  by  which  larvae  may  be 
distinguished  is  one  of  the  best  features  of  the  book.  The 
medical  man  in  the  tropics  lias  often  been  puzzled  by 
his  inability  to  discover  any  absolute  structural  difference 
between  two  mosquito  larvae  which  he  felt  sure  repre¬ 
sented  different  species;  if  he  is  willing  to  put  himself  to 
school  and  to  study  these  pages  he  will  have  a  clear  idea 
of  what  distinguishing  characters  can  generally  be  relied 
upon. 

The  book  contains  sound  biology  as  well  as  sound 
morphology.  We  have  all  of  us  seen  gnats  dancing  in 
sheltered  spots  at  dusk,  but  few  of  us  know  that  the 
dancers  are  males,  and  that  when  a  female  approaches  the 
dance  becomes  more  and  more  frenzied;  finally,  the  female 
overcomes  her  shyness,  enters  the  swarm  and  is  seized  by 
a  male  with  whom  she  leaves  the  dance;  the  males  then 
continue  to  dance  until  another  female  enters  the  swarm 
and  finds  a  partner.  The  prevalent  idea  that  a  feed  of 
blood  stimulates  the  female  to  pair  appears  to  be  true  only 
of  certain  species  of  Anopheles. 

The  figures  in  the  text  and  the  coloured  plates  are  alike 
excellent,  though  no  magnification  is  given  with  most  of 
the  text  figures.  There  is  an  index  of  specific  names  and 
synonyms,  but  no  general  index.  In  every  other  respect 
the  book  does  immense  credit  to  the  author  and  the 
museum. 


THE  MEDICAL  ANNUAL. 

The  Medical  Annual  for  1920*  the  thirty-eighth  volume 
of  this  valuable  series,  begins  with  a  short  section  on 
recent  advances  in  materia  medica  and  therapeutics,  in¬ 
cluding  .r-ray  work,  radio-activity,  and  electro-therapeutics. 
This  is  followed  by  nearly  four  hundred  pages  in  which 
the  progress  of  medicine  and  surgery  during  the  year  1919 
is  reviewed  by  some  three  dozen  authorities,  each  of 
special  competence  in  the  subject  with  which  he  deals. 
Arranged  as  a  dictionary  of  treatment,  this  part  of  the 
Annual  is  full  of  detailed  information  on  all  the  urgent 
medical  and  surgical  problems  of  the  day.  Deficiency 
diseases  and  vitamines  are  fully  discussed,  and  the  limits 
of  fact  and  fancy  in  this  interesting  branch  of  chemical 
physiology  are  indicated.  The  most  recent  views  on  the 
dietetic  treatment  of  diabetes  mellitus  are  set  out ; 
lethargic  encephalitis  is  described  and  its  diagnosis  dis¬ 
cussed  ;  a  case  is  made  out  for  the  consumption  of  alcohol ; 
the  treatment  of  nasal  catarrh  and  recurrent  bronchitis  by 
the  administration  of  vaccines,  preferably  autogenous,  is 
described,  and  much  interesting  information  aboutbronchial 
asthma  and  hay  fever  has  been  collected.  The  various 
neuroses  and  allied  states  brought  into  prominence  by  the 
great  war  receive  adequate  consideration,  and  there  is  an 
excellent  article  on  the  surgical  treatment  of  visceroptosis. 
The  treatment  of  deep  frontal  headache  by  the  adminis¬ 
tration  of  pituitary  extract  is  described,  and  recent  in¬ 
vestigations  into  the  pathology  of  paralysis  agitans  are 
summarized. 

ihe  third  and  last  section  of  the  Annual  deals  with 
numerous  miscellaneous  topics— public  health  administra¬ 
tion,  ne\y  books,  sanatoriums,  spas,  and  the  like— of 
practical  interest  to  medical  men.  The  volume  is  pro¬ 
vided  with  particularly  good  indexes,  its  illustrations  are 
numerous  and  well  reproduced,  and  its  get-up  does  great 
credit  to  the  publishers. 


T  0  ,  anthelmintics. 

In  Southern  Brazil  the  State  of  Parana  has  set  up 
scheme  of  rural  prophylaxis  against  three  local  plagues 
amely,  malaria,  ankylostomiasis,  and  leprosy.  This 
worked  in  conjunction  with  hospitals,  dispensarie 
bacteriological  laboratories,  and  similar  adjuncts  ov 


8  Tile  Medical  Annual:  A  Year  TinnU  . 

19f.  Thirty-eighth  fear.  Bristol  :  John  WrightTr 
Sons,  Ltd. ,  London:  bimplun,  Marshall  Hamilton  Ronton 
Ltd.  1920.  (Demy  8vo.  pp.  634  ;  80  figures/47  platls.  l£ne  C° 


a  large  area,  under  the  direction  of  Dr.  de  Souza  Araujo,® 
who  has  recently  published  an  account  of  the  first  few 
years  of  the  scheme  s  growth.  This  volume  is  very  fully 
documented,  and  in  addition  contains  clinical  and  adminis¬ 
trative  accounts  of  ankylostomiasis,  infection  with  round 
worms,  tricboceplialus,  and  other  intestinal  parasites.  He 
finds  thymol  and  oil  of  clienopodium  to  be,  speaking 
generally,  the  best  anthelmintics.  Thd  thymol  is  given 
in  capsules  by  the  mouth,  finely  powdered  and  mixed 
with  an  equal  w’eight  of  glucose  ;  the  dose  of  thymol  is 
1  gram  at  the  ages  1  to  5,  and  5  grams  at  the  ages 
20  to  50;  the  patient  is  made  to  lie  down  for  a  time  after 
taking  it.  No  permanent  ill  effects  have  follows  d  in  any 
of  the  20,000  of  these  treatments  given ;  aud  larger  doses 
can  be  employed  in  the  case  of  hospital  patients,  say, 
6  grams,  together  with  3  c.cm.  of  chcnopodium  oil. 
I  his  oil  is  superior  to  thymol  as  a  vermifuge,  according 
to  Dr.  Araujo ;  adults  receive  1.5  c.cm.,  children  2  or 
3  minims  for  each  year  of  their  age  ;  an  adequate  dose 
of  magnesium  sulphate  should  be  given  as  a  purge  the 
night  before.  Ten  days  later  this  treatment  is  repeated. 
Neither  thymol  nor  clienopodium  oil  can  be  expected  to 
yield  a  radical  cure  for  helminthiasis.  It  is  reckoned  that 
there  are  600  to  800  lepers  in  Parand,;  it  is  hoped  to  isolate 
these  in  colonies  on  some  island  off  the  coast,  if  the 
Federal  Government  will  support  the  plan.  There  are 
many  interesting  points  and  discussions  in  this  very  full 
and  florid  report  to  which  no  reference  can  here  be  given  ; 
it  is  illustrated  with  many  reproductions  of  photographs, 
and  should  be  studied  by  all  medical  men  interested  in 
tropical  medicine  who  can  read  Portuguese. 


NOTES  ON  BOOKS. 

The  fourth  edition  of  Mr.  Rendle  Short’s  The  New 
Physiology  in  Surgical  and  General  Practice 4  consists  of 
a  series  of  fourteen  essays  attractively  written  about 
subjects  of  interest  to  general  pi'actitioners  of  medicine 
and  importance  to  students  facing  final  examinations, 
particularly  in  surgery.  The  subjects  dealt  with  are  all 
of  daily  recurrence  in  the  public  or  the  medical  press, 
and  the  author  is  to  be  congratulated  upon  the  skill  and. 
completeness  with  which  lie  gives  a  scientific  present¬ 
ment  of  them  in  terms  easily  comprehensible.  They 
include  such  things  as  food  deficiency  diseases,  re¬ 
searches  on  the  blood,  a  chapter  on  the  heart  contri¬ 
buted  by  Drs.  Carey  Coombs  and  Iierapath,  surgical 
shock,  chloroform  poisoning,  the  growth  of  bone,  and 
many  other  interesting  topics.  Possibly  the  account  given 
of  the  pineal  gland  (page  197)  might  be  fuller  were  the 
author  to  avail  himself  of  Krabbe’s  monograph  on  the 
subject.  The  book  may  be  cordially  recommended  to  all 
readers  wishing  to  keep  abreast  of  recent  progress  in 
physiology. 

Mr.  R.  P.P.  Rowe’s  Concise  Chronicle  of  Events  of  the 
Great  WarS  6  provides  a  summary  of  the  chief  events  that 
took  place  day  by  day  in  all  the  theatres  of  war  1914-1918. 
Seven  appendixes  are  added,  giving  Austria’s  ultimatum 
to  Serbia,  Serbia’s  reply,  Germany’s  declarations  of  war 
against  Russia  and  France,  President  Wilson’s  Fourteen 
Points  (we  are  reminded  that  Le  Bon  Dieu  lui-meme  n'en  a 
gue  dix),  an  abstract  of  the  terms  of  the  armistice,  and  an 
outline  of  the  terms  of  the  Peace  signed  at  Versailles  on 
June  28th,  1919.  An  excellent  index  closes  the  volume, 
which  will  have  a  permanent  value  as  a  work  of  reference! 

Bulletins  Nos.  4  and  5  of  the  Stanford  University 
Medical  Publications 6  contain  some  seventy  reprints  of 
articles  that  have  appeared  in  various  medical,  surgical, 
and  pathological  periodicals  in  America  during  the  years 
1916,  1917,  and  1918.  They  deal  with  a  great  variety  of 
subjects,  and  show  no  little  activity  on  the  part  of  tho 
university’s  alumni. 


SA  Prophylaxia  Rural  no  Estado  do  Parand.  Esboco  de-Geo- 
grapluca  Medica.  By  Dr.  Heraelides  Cesar  de  Souza  Araujo. 
Assistente-adjunto  do  Instituto  “  Oswaldo  Cruz,”  etc.  Vol.  i,  Anno  I 
Summula  dos  trabalhos  realizados  de  Setembro  de  1918  a  Agosto 
de  1919.  Curityba-Parana :  Livraria  Eeonomica.  1919.  (Med  8vo 
pp.  329  ;  illustrated.) 

*  The,  New  Physiology  in  Surgical  and  General  Practice  By  A 
Rendle  Short,  M.D.,  B.S.,  B.Sc.Lond.,  F.R.C.&.Kng.  Fourth  edition’ 
revised  aud  enlarged.  Bristol:  John  Wright  and  Sons,  Ltd. ;  London  • 
Simpkin,  Marshall,  Hamilton,  Kent  and  Co.,  Ltd.;  Toronto-  The 
Macmillan  Co.  of  Canada,  Ltd.  1920.  (Cr.  8vo,  pp.  302.-  9s.  6d.  cloth  • 
7s.  6d  paper.) 

6  A  Concise  Chronicle  of  Events  of  the  Great  War.  By  R.  P.  P.  Rowe 
M.A.Oxon.  London:  Phillip  Allan  and  Co.  1920.  (Demy  8vo! 
PP.  349.  10s.  6d.  net.) 

6  Committee  of  Publication,  Stanford  University, 
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FUTURE  PROVISION  OP  MEDICAL 
SERVICES. 


REPORT  OF  THE  MEDICAL  CONSULTATIVE 
COUNCIL  FOR  ENGLAND. 

When  the  Medical  Consultative  Council  for  England  of 
the  Ministry  of  Health  was  appointed,  on  October  fst,  1919, 
it  was  instructed 

“to  consider  and  make  recommendations  as  to  the 
scheme  or  schemes  requisite  for  the  systematized 
provision  of  such  forms  of  medical  and  allied  services 
as  should,  in  the  opinion  of  the  Council,  be  avail¬ 
able  for  the  inhabitants  of  a  given  area.” 

The  Minister  of  Health  asked  for  an  interim  report  at 
an  early  date.  The  Council  has  met  on  many  occasions, 
and  an  interim  report,  signed  by  the  chairman,  Lord 
Dawson  of  Penn,  and  the  vice-chairman,  Mr.  C.  J.  Bond, 
C.M.G.,  F.R.C.S.,  on  behalf  of  the  Council,  has  been 
issued,  and  has  been  placed  on  sale  as  from  May  28th.* 

The  other  members  of  the  Council  are  Mr.  N.  G.  Bennett, 
M.B.,  L.D.S.Eng.,  Dr.  R.  A.  Bolam,  Mr.  Victor  Bonney, 
E.R.C.S.,  Dr.  H.  G.  Dain,  Dr.  A.  Fulton,  Sir  William  S. 
Glyn-Jones  (secretary  to  the  Pharmaceutical  Society), 
Dr.  T.  A.  Goodfellow,  Dr.  G.  E.  Haslip,  Dr.  T.  Eustace  Hill, 
Professor  F.  Gowland  Hopkins,  Miss  M.  H.  F.  Ivens,  M.S., 
Miss  Janet  Lane-Claypon,  M.D.,  D.Sc.,  Dr.  A.  Linnell, 
Dr.  J.  A.  Macdonald,  Mr.  E.  W.  Morris  (House  Governor  of 
the  London  Hospital),  Dr.  John  Robertson,  Dr.  T.  W. 
Shore,  and  Sir  William  A.  Tilden,  D.Sc.,  F.R.S. 

W  e  are  indebted  to  the  courtesy  of  the  Chairman  of  the 
Consultative  Council  for  an  advance  copy,  from  which  the 
following  sketch  of  its  arguments  and  recommendations 
has  been  prepared.  The  report  itself  fills  28  foolscap 
pages,  and  is  illustrated  by  a  diagram,  a  map,  and  plans 
showing  designs  for  Primary  Health  Centres  of  three 
types — small,  intermediate,  and  large. 

To  illustrate  the  character  of  the  scheme  evolved  by  the 
Consultative  Council  we  have  reproduced  a  diagrammatic 
sketch  given  in  the  report,  showing  the  disposition  of  the 
Primary  Centres  it  proposes  should  be  established,  and 
their  relation  to  a  Secondary  Centre,  and,  through  it,  to 
a  Teaching  Hospital  Centre.  Facing  this  diagram  we 
have  printed  the  “  Summary  of  Recommendations  ”  con¬ 
tained  in  Section  VII  of  the  report. 

General  Principles  and  a  Particular  Application. 

The  earlier  part  of  the  report  points  out  that  medical 
treatment  must  be  both  individual  and  communal,  and  that 
individual  treatment  may  be  either  domiciliary  or  insti¬ 
tutional.  By  communal  treatment  is  to  be  understood 
pre-natal  and  maternity  care,  child  welfare,  the  inspection 
and  treatment  of  school  children,  dental  treatment,  clinics 
for  early  tuberculosis,  and  facilities  for  physical  culture. 

The  general  conception  is  that  domiciliary  treatment  in 
each  district  should  be  based  on  a  “Primary  Health 
Centre.”  This  institution  would  be  conducted  by  the 
general  practitioners  of  the  district,  and  would  be  pro¬ 
vided  with  an  efficient  nursing  service.  It  would  be  linked 
with  a  “Secondary  Health  Centre”  in  some  town  con¬ 
veniently  placed  in  relation  to  the  means  of  communica¬ 
tion.  Opportunities  would  be  provided  for  consultation, 
either  at  the  primary  centre  or  at  the  homes  of  the 
patients,  with  physicians,  surgeons,  and  specialists  of  the 
secondary  centre,  which  would  itself  be  brought  into 
corresponding  relation  with  a  medical  school  hospital. 

The  general  nature  of  the  scheme  proposed  is  illustrated 
by  reference  to  that  for  Gloucestershire,  described  by  Dr. 

J.  Middleton  Martin,  county  medical  officer  of  health,  in 
our  columns  of  February  22nd,  1919,  p.  218.  The  report 
states  that  the  scheme  has  been  approved  by  the  county 
authorities,  and  by  the  authorities  of  the  towns  and  hos¬ 
pitals,  and  that  all  the  doctors  in  the  county  have  agreed 
to  the  plan  of  service  as  framed.  Details  are  given  of  the 
application  of  the  scheme  to  the  area  of  which  the  city  of 
Gloucester  is  the  centre.  The  area  measures  about  thirty 
miles  from  north  to  south,  and  about  twenty-four  from 

*  H.M.  Stationery  Office:  through  any  bookseller,  price  Is.  Messrs. 
Lyre  and  Spottiswoode,  East  Harding  Street,  Fetter  Lane,  E.C. 4,  will 
supply  a  copy  post  free  on  receipt  of  a  postal  order  for  Is.  34d.  (under 
the  new  postage  rates.) 


east  to  west.  It  is  nearly  bisected  by  the  river  Severn 
over  which  there  is  no  road  bridge  below  Gloucester, 
though  there  is  a  railway  bridge  fourteen  miles  down  the 
river.  The  area  contains  various  types  of  population  •  the 
mining  district  of  the  Forest  of  Dean,  the  tin  plate  works 
at  Lydney,  cloth  factories  at  Cam,  and  engineering  works 
at  Dursley.  It  includes  also  large  rural  districts,  some  of 
them  sparsely  populated.  The  report  is  illustrated  by  a 
map  showing  the  places  considered  suitable  for  primary 
health  centres,  having  regard  to  the  distribution  of  the 
population  and  the  means  of  communication.  It  indicates 
existing  cottage  hospitals  and  the  provision  proposed  for 
supplementary  services.  The  secondary  centre  would  be 
go  rwvf  Gloucester,  which  has  a  population  of 

50,000;  it  would  be  linked  with  the  teaching  hospitals  and 
medical  school  of  Bristol.  A  scheme  on  similar  lines  has, 
it  is  stated,  been  prepared  by  the  North  Eastern  Hospitals 
Association  for  the  counties  of  Durham  and  Northumber¬ 
land. 

Domiciliary  Service. 

The  domiciliary  service,  which  is  regarded  as  the  first 
link  in  tijo  chain  of  systematized  treatment,  would  be 
rendered  by  the  general  practitioner,  dentist,  pharmacist, 
midwife,  nurse,  and  health  visitor. 

Domiciliary  nursing  is  regarded  as  an  essential  part 
of  a  health  service,  and  the  Consultative  Council  holds 
that  nursing  should  be  available  for  all  illnesses  and  all 
persons  when  the  doctor  deems  it  necessary.  The  nursing 
services  of  a  district  should  be  based  on  the  corresponding 
primary  and  secondary  health  centres,  and  existing 
organizations  should  be  made  use  of  for  tins  purpose  by 
the  Health  Authority.  It  is  proposed  that  this  subject 
should  be  referred  to  a  special  committee. 

A  Primary  Health  Centre. 

The  size  and  standard  of  equipment  of  a  primary  health 
centre  would  depend  on  the  local  conditions  and  needs 
of.  a  neighbourhood.  The  distinguishing  feature  of  the 
primal y  health  centre  in  contradistinction  to  a  secondary 
health  centre  would  be  that  it  would  be  staffed  by  general 
practitioners.  Each  centre  would  have  general  wards 
with  an  ^  appropriate  number  of  beds,  also  a  midwifery 
ward,  there  would  be  provided  also  an  operating  room, 
radiography  room,  a  laboratory  for  simple  investigations, 
a  dispensary,  baths,  and  equipment  for  massage,  elec¬ 
tricity  and  physical  culture,  and  a  public  mortuary.  It  is 
proposed  that  the  general  practitioner  should  attend  at 
the  primary  health  centre  such  of  his  patients  as  require 
hospital  treatment,  irrespective  of  their  status.  The 
centre  .would  provide  the  patient  with  food,  nursing,  and 
all  equipment  for  efficient  treatment,  but  not  with  medical 
attendance,  which  would  be  paid  for  either  by  the  patient, 
or  through  some  method  of  insurance,  or  by  the  Health 
Authority.  The  centre  would  also  contain  a  common 
room  to  serve  as  a  meeting  place  for  the  general  prac¬ 
titioners  of  the  district,  and  for  the  storing  of  clinical 
lecoids  on  a  standardized  system.  Not  all  these  various 
departments  would  be  established  at  once  at  all  the  smaller 
centres,  and  it  is  hoped  that  the  more  fully  equipped 
centres  would  render  aid  to  those  less  well  provided. 

Ihe  primary  health  centre  wmuld  have  preventive  as 
well  as  curative  functions.  The  communal  services,  such 
as  those  for  pre-natal  care,  child  welfare,  physical  culture, 
and  the  examination  of  suspected  cases  of  tuberculosis, 
would  be  gathered  together  at  the  primary  centre.  Domi¬ 
ciliary  nursing  is  recognized  to  be  an  essential  part  of  a 
health  service,  and  residential  accommodation  would  be 
provided  at  the  primary  centre,  not  only  for  nurses 
employed  in  it  but  also  for  those  working  in  the 
district  it  serves  and  for  midwives.  An  essential 
feature  of  the  scheme  is  that  the  primary  centres  should 
be  staffed  by  general  practitioners,  but  that  there  should 
be  opportunities  for  obtaining  the  assistance  of  con¬ 
sultants  and  specialists  ou  the  staff  of  the  secondary 
health  centres,  who  would  attend  at  fixed  intervals  or 
make  a  special  visit  in  an  emergency.  In  suitable  cases, 
of  course,  patients  would  be  transferred  to  the  secondary 
centre,  and  the  scheme  contemplates  an  ambulance  service 
to  maintain  communication,  on  the  one  side  between  the 
home  and  the  primary  centre,  and  on  the  other  between 
it  and  the  secondary  centre. 

The  dental  clinic  forming  part  of  the  pi-imary  centre 
would  have  a  staff  of  visiting  dental  surgeons  employed 


74®  MAY  29,  1920] 


FUTURE  provision  of  medical  SERVICES. 


r  The  Bums* 

L  Medical  Journal 


either  on  a  part-time  or  whole-time  basis.  It  would  pro¬ 
vide  for  patients  of  all  ages  all  ordinary  treatment, 
including  extractions  under  anaesthesia,  conservative 
dentistry,  the  treatment  of  inflammatory  infections  of 
the  jaws  and  gums,  simple  orthodontal  cases,  and  the 
fitting  of  dentures.  Where  possible  the  present  school 
dental  service  would  be  transferred  to  the  clinic. 

In  the  scheme  the  work  of  the  general  practitioner 
would  be  partly  domiciliary  aud  partly  institutional,  for 
at  the  primary  centre  he  would  treat  such  of  his  patients 
as  attended  or  were  referred  to  him  there ;  in  this  way  it 
is  hoped  to  secure  the  advantage  of  organization,  combined 
with  the  preservation  of  liberty  of  thought  and  action. 
The  alternative  of  a  whole-time  salaried  medical  service 
was  carefully  considered  by  the  Council,  but  the  report 
expresses  its  conviction  that  the  public  would  be  serious 
losers  by  the  adoption  of  such  a  plan,  for  the  clinical 
worker,  especially  if  a  general  practitioner,  requires  a 
knowledge  not  only  of  the 
disease,  but  of  the  patient. 

His  work  must  be  indi¬ 
vidual.  The  confidence  of 
the  patient,  which  is  of 
vital  importance  to  treat¬ 
ment,  must  rest  not  only 
on  sound  knowledge,  but 
on  personal  harmony.  On 
the  other  hand,  it  was 
considered  that  laboratory 
workers  and  medical  ad¬ 
ministrators  who  do  not 
come  into  personal  contact 
with  the  sick  could  with 
advantage  be  paid  entirely 
by  salary. 

As  has  been  said,  it  is 
proposed  that  there  should 
be  accommodation  for 
communal  services  at  the 
primary  centres  ;  each 
communal  clinic  would 
be  directed  by  a  doctor,  or 
more  than  one,  practising 
in  the  area  who  had 
specially  qualified  himself 
for  the  post.  The  director¬ 
ships  of  these  communal 
services  would  be  part- 
time  posts,  and  paid  on 
that  basis.  The  report 
expresses  the  opinion  that 
as  a  beginning  it  might  be 
possible  in  many  instances 
to  adapt  existing  buildings, 
such  as  cottage  hospitals 
or  Poor  Law  infirmaries, 
to  the  purposes  of  a 
primary  health  centre,  but 
extensive  alterations  to 
buildings  are  deprecated, 
since  the  adapted  buildings 
could  only  be  makeshifts. 

Health  centres  and  hos¬ 
pitals  require  adequate  ground  to  permit  of  extension 
and  for  open-air  clinics,  convalescent  treatment  and 
physical  culture.  Many  war  memorial  hospitals,  it  is  said, 
are  likely  to  be  defective  because  their  promoters  have 
not  made  such  provision  and  have  failed  to  realize  that 
a  modern  hospital  should  be  part  of  a  more  comprehensive 
organization. 

Secondary  Health  Centres. 

Secondary  health  centres  must  be  situated  in  towns 
where  adequate  equipment  and  an  efficient  staff  of  con¬ 
sultants  aud  specialists  exist,  and  to  which  means  of 
communication  are  convenient.  The  secondary,  like  the 
primary  health  centres,  would  have  both  a  preventive  and 
a  curative  side.  On  the  latter  their  services  would  mainly 
be  consultative ;  they  would  receive  cases  referred  from 
the  primary  centres  for  diagnosis  or  special  treatment. 
It  is  recognized  that  in  some  towns  it  would  be  necessary 
that  primary  services  also  should  be  rendered  at  the 
secondary  health  centres.  The  equipment  of  a  secondary 


health  centre  would  provide  general  services  (medicine  and 
surgery),  and  special  services  of  midwifery  and  gynaecology, 
ophthalmology, laryngology  rhinologyand  otology,  dermato¬ 
logy,  geuito-uriuary  surgery,  orthopaedics,  and  dentistry, 
and  for  radiology,  electrotherapy,  hydrotherapy,  physical 
culture,  massage,  and  nursing.  They  would  possess  also 
fully  equipped  pathological  laboratories. 

Existing  institutions  would  form  the  nucleus  for  the 
curative  services  of  secondary  health  centres,  but  as  their 
functions  were  extended  present  buildings  would  not  be 
large  enough.  Their  accommodation  might  in  many 
instances  be  supplemented  by  linking  them  with  existing 
Poor  Law  infirmaries,  the  beds  in  the  allied  institutions 
forming  6ne  field  of  work  for  an  associated  medical  staff. 
It  is  considered,  however,  that  in  many  areas  it  would  be 
necessary  to  establish  complete  and  model  secondary 
health  centres,  and  that  where  possible  they  should  be 
built  on  open  ground  just  outside  the  town.  Patients 

referred  from  the  primary 
centres  would  either 
attend  the  outpatient 
clinic  of  the  secondary 
centre  or  be  admitted  as 
in-patients.  The  medical 
staff  of  the  secondary 
centre  would  be  respon¬ 
sible  for  their  treatment, 
and  every  facility  would 
be  afforded  to  general 
practitioners  to  keep  in 
touch  with  their  patients 
while  they  were  attending 
the  centre,  and  to  resume 
their  supervision  on  dis¬ 
charge.  The  clinical  con¬ 
sultants  at  the  secondary 
health  centres  would 
attend  out-patient  clinics 
regularly  to  see  cases 
referred  to  them,  would 
attend  the  referred  cases 
in  the  wards,  would  pay 
periodical  visits  to  the 
primary  health  centres 
allotted  to  them,  and 
would  be  available  to 
make  special  visits  of 
emergency  in  consulta¬ 
tion  with  general  practi¬ 
tioners  to  the  primary 
centre,  or,  if  necessary,  to 
the  home  of  the  patient. 
These  consultants  would 
be  paid  on  a  part-time 
basis,  with  extra  fees  for 
special  visits.  The  non- 
clinical  consultants — - 
pathologists,  radiologists 
and  the  officers  connected 
with  the  communal  and 
preventive  services  of  the 
secondary  health  centres 
— some  of  whom  would  be 
whole-time  officers,  would  also  visit  in  a  consultant  capacity 
the  primary  health  centres  allotted.  The  members  of  the 
consultant  services  would  in  practice  be  on  the  staff  of  the 
hospital  or  the  institutions  associated  with  it ;  they  would 
be  appointed  on  the  recommendation  of  a  committee  of  selec¬ 
tion,  representing  the  medical  profession  of  the  locality,  the 
health  authority,  the  hospitals  themselves,  and  the  medical 
faculty  of  the  university  within  whose  sphere  of  influence 
the  secondary  health  centre  was.  To  be  eligible  for  such 
an  appointment  the  applicant  must  produce  evidence  of 
special  training  and  experience,  such  as  would  be  afforded 
by  (1)  special  academic  distinction  and  post-graduate  study; 
(2)  tenure  of  hospital  and  other  appointments  affording 
special  opportunities  for  acquiring  experience  ;  and  (3)  local 
professional  recognition  of  competence  in  a  consultative  or 
expert  capacity.  It  is  intended  that  general  practitioners 
shall  be  eligible  for  these  posts,  and  it  is  considered  that 
their  representation  in  the  consultant  services  and  on  the 
staffs  of  the  secondary  health  centres  would  be  an 
advantage. 


SUMMARY  OF  RECOMMENDATIONS. 

A.  Domiciliary  —  including  both  curative  and  preventive 

work. 

Personnel. — Doctors;  Pharmacists;  Nurses;  Midwives; 
Health  Visitors  and  other  officers  of  the  Health  Authority. 

B.  Primary  Health  Centres  —  including  Medical,  Surgical, 

and  Maternity  beds;  Out-patient  Clinics  ;  Dental  Clinics; 
Accommodation  for  equipment  needed  for  treatment  and 
investigation ;  Accommodation  for  the  work  of  Communal 
Services ;  Ambulance  Service. 

Personnel. — General  Practitioners;  Visiting  Consultants 
and  Specialists;  Officers  engaged  in  Communal  Services; 
Visiting  Dental  Surgeons;  Workers  in  ancillary  services. 

C.  Secondary  Health  Centres  —  including  Facilities  for 

curative  services  in  cases  requiring  highly  specialized 
diagnosis  or  treatment;  Accommodation  for  the  work 
of  Communal  Services;  Dental  Clinics;  Accommodation 
for  workers  in  ancillary  services;  Ambulance  Service. 

Personnel. —  Consultants  aud  Specialists;  Officers  en¬ 
gaged  in  Communal  Services ;  Dental  Surgeons ;  Workers 
in  ancillary  services. 

D.  Supplementary  Services — including  Provision  for  facili¬ 

ties  for  specialized  treatment  of  such  conditions  as  tuber¬ 
culosis,  mental  disease,  etc. 

Personnel.  —  Specialists  in  the  appropriate  forms  of 
treatment ;  Workers  in  ancillary  services. 

E.  Teaching  Hospitals  with-Medical  Schools  — including 

facilities  for  treatment  of  cases  of  unusual  difficulty  ; 
Facilities  for  Research  ;  Facilities  for  Post-Graduate 
Study  (including  training  for  Communal  Services). 

Personnel. —  Consultant,  Teaching  and  Research  Staff; 
Workers  in  ancillary  services. 

F.  and  G.  Research  :  Clinical  Records. 

It  is  recommended  that  provision  should  be  included  in 
any  scheme  for  (F)  the  encouragement  of  research,  and 
(G)  the  operation  of  a  system  of  standardized  clinical 
records. 

H,  I,  and  K.— Administration. 

Recommendations  as  to  the  principles  of  administration 
are  submitted  ;  H,  The  establishment  of  a  single  Health 
Authority  to  supervise  the  local  administration  of  all 
medical  and  allied  services,  whether  curative  or  preven¬ 
tive.  I,  Representation  of  the  medical  profession  on 
each  such  authority.  K,  Establishment  of  Local  Medical 
Advisory  Councils. 
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Paying  Wards. 

The  report  expresses  the  view  that  it  would  probably  bo 
advisable  to  provide  private  self-supporting  wards  at  health 
centres,  ihe  reasons  given  are,  first,  that  the  plan  would 
be  conducive  to  efficient  and  economic  working,  and, 
secondly,  that  the  more  the  serious  cases  are  limited  to 
one  place  the  more  time  is  a  doctor  able  to  spend  in  caring 
for  them  and  the  less  in  travelling.  The  essential  services 
in  the  public  and  private  wards  would  be  identical.  The 
charges  in  these  private  wards  would  vary  according  to 
the  accommodation  and  local  conditions. 

Payments  at  Health  Centres. 

The  report  does  not  advise  that  curative  services  should 
be  provided  by  the  health  authority  free  of  charge.  Illness, 
it  is  said,  is  a  direct  and  personal  concern,  and  the  patient 
should  contribute  in  some  form  or  another  to  the  cost  of 
cure ;  experience  shows  that  he  is  willing  to  do  so.  He 
could  contribute  only  a 
portion  of  the  cost,  for 
efficient  treatment  will 
often  be  beyond  the  means 
of  most  citizens  to  pro¬ 
vide  in  its  entirety.  It  is 
recommended  that  stan¬ 
dard  charges  should  be 
fixed  for  treatment  in  the 
public  wards  and  other- 
curative  services,  but  it 
is  recognized  that  the 
charge  might  vary  in 
different  parts  of  the 
country.  It  is  suggested 
that  the  charges  would 
usually  be  nipt  by  some 
method  of  insurance, 
though  private  patients 
recommended  by  their 
doctors  would  have  a 
right  to  avail  themselves 
of  the  services  by  direct 
payment. 

The  standard  rate  of 
payment  at  a  primary 
health  centre  would  in¬ 
clude  residence,  food,  and 
nursing,  but  not  medical 
attendance.  At  the 
secondary  centre,  acting 
in  its  consultant  capacity, 
the  charge  would  include 
medical  attendance,  and 
would  be  defrayed  by 
moneys  allotted  to  such 
services.  The  patient 
would  possess  the  right  of 
selecting  the  consultants 
and  specialists  assisting 
in  his  treatment,  and  in 
the  secondary  centre 
would  be  entitled  to  re¬ 
quest  additional  advice 
from  a  consultant  or 
specialist  of  his  selection,  the  patient  being  responsible 
for  the  fee. 

Supplementary  Services. 

It  is  proposed  that  certain  institutional  services  should 
be  correlated  with  both  primary  and  secondary  health 
centres  ;  as  examples  of  these  supplementary  services  the 
following  are  indicated:  Sanatoriums  for  tuberculosis; 
recuperative  centres  (convalescent  centres)  ;  hospitals  for 
curable  and  incurable  mental  disease ;  institutions  for  the 
feeble-minded ;  epileptic  colonies ;  orthopaedic  centres ; 
hospitals  for  certain  infectious  diseases. 

Voluntary  Hospitals. 

It  is  considered  that  the  nucleus  of  a  health  centre, 
especially  in  a  town,  will  be  the  existing  voluntary  hos¬ 
pital.  The  incomes  of  these  hospitals  are  less  and  less 
commensurate  with  their  needs,  owing  to  the  increased 
complexity  of  equipment  now  required,  so  that  a  patient 
to-day  costs  twice  as  much  as  a  patient  twenty  years  ago. 

I  lie  opinion  is  expressed  that  grants  for  equipment  aud 
maintenance  of  communal  clinics  would,  with  the  pay- 
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ments  already  mentioned  for  admission  of  patients  bring 
much-needed  assistance  to  voluntary  hospitals  without 
interfering  unduly  with  tlieir  management. 

Medical  School  Hospitals. 

.  Where  possible  every  secondary,  centre  should  be  brought 
into  relation  with  a  teaching  hospital;  the  academic  in¬ 
fluence  and  the  spirit  of  inquiry  and  progress  associated 
with  such  a  hospital  would  permeate  the  system  of 
secondary,  primary,  and  domiciliary  services  within  the 
allotted  sphere  of  influence  of  the  school  or  hospital. 
It  Mould  leceive  cases  of  unusual  difficulty  requiring 
specialized  knowledge  and  equipment,  and  its  laboratories 
and  special  departments  would  be  a  cour-t  of  reference. 

The  Health  Authority. 

.  the  section  of  the  report  dealing  with  administration 
it  is  advised  that  a  new  type  of  health  authority  is  needed 

to  bring  about  unity  of 
local  control  for  all  health 
services,  both  curative  aud 
preventive,  and  to  ensure 
continuity  of  idea  and 
purpose  and  a  complete 
system  of  reciprocal  com¬ 
munication  between  the 
associated  teaching  hos¬ 
pitals,  secondary  centres, 
primary  centres,  and  all 
domiciliary  services, 
whether  in  town  or 
country.  The  Council 
states  that  it  has  not  been 
able  to  arrive  at  auy  final 
opinion  on  the  question 
whether  the  new  health 
authority  should  be  an 
independent  body  set  up 
for  the  purpose  of  ad¬ 
ministering  health 
services  alone  or  whether 
it  should  be  a  statutory 
committee  of  an  existing 
local  authority.  It  is, 
however,  laid  down  that 
the  success  of  the  health 
service  will  depend  upon 
the  co-operation  of  the 
medical  profession,  so  that 
its  members  must  play  a 
responsible  part  in  the 
administration  of  the 
health  authority.  It  is 
therefore  recommended 
that  the  medical  profession 
should  be  represented  on 
the  new  health  authority, 
and  that  a  local  medical 
advisory  council  should  be 
associated  with  each  such 
authority.  It  is  recom¬ 
mended  that  the  members 
of  the  authority  should, 
as  to  two-fifths,  be  medical  representatives  nominated 
by  the  local  Medical  Advisory  Council  and  other  persons 
specially  skilled  in  health  questions;  the  other  three- 
fifths  of  the  authority  would  be  representatives  elected 
by  popular  vote. 

The  local  Medical  Advisory  Council,  it  is  recommended, 
should  consist  of  ten  to  twenty  members,  according  to  the 
needs  of  the  area.  The  members  of  this  council  would  be 
elected  periodically  by  and  from  among  all  the  registered 
practitioners  resident  in  the  area  by  means  of  a  postal  vote 
conducted  by  the  Health  Authority.  The  principal  medical 
officer  aud  the  two  chief  assistant  medical  officers  would 
be  ex  officio  members  of  the  advisory  council.  The  council 
should  have,  power,  for  special  purposes,  to  appoint  com¬ 
mittees,  which  would  have  the  right  to  co-opt  persons 
specially  skilled  in  the  subject  under  consideration.  The 
Health  Authority  would  be  expected  to  invite  the  advice  of 
the  local  Medical  Advisory  Council,  which  would  be  in  a 
position  to  act  as  a  medium  for  communicating  to  the 
Health  Authority  the  collective  opinion  of  the  practitioners 
I  in  the  area. 


Diagram  op  an  Area  showing  Health  Services. 

The  rectangle  within  a  dotted  circle  indicates  a  teaching  hospital  with 
medical  school ;  the  black  cross  within  an  octagon,  a  secondary  health 
centre  ;  the  black  circles,  primary  health  centres  ;  the  diamond-shaped 
figures,  supplementary  services. 
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Medical  Officers  of  the  Health  Authority. 

Tlio  duties  and  responsibilities  of  the  chief  medical 
officer  to  the  Health  Authority  would  be  more  extensive  | 
than  those  possessed  by  existing  medical  officers  of  health,  * 
and  it  is  therefore  proposed  that  I10  should  be  called  the 
Principal  Medical  Officer.  He  would  be  the  administrative 
head  of  the  medical  services  in  the  area  of  the  authority 
and  would  have  two  chief  assistant  medical  officers,  the 
one  specially  concerned  with  the  administration  of  the 
curative,  and  the  other  more  especially  with  the  preventive 
service.  Under  these  would  be  assistant  medical  officers, 
their  number  varying  with  the  size  and  needs  of  the  area 
concerned.  On  the  staff  of  the  Principal  Medical  Officer 
would  be  the  principal  dental  officer,  principal  matron, 
and  so  on. 

Laboratories. 

A  sketch  is  given  of  a  scheme  for  laboratory  services. 
The  first  and  essential  function  of  the  laboratory  at  a 
primary  centre  would  be  to  give  facilities  to  the  general 
practitioner;  it  would  be  so  equipped  as  to  enable  him 
personally  to  make  any  examinations  he  desires  to  under¬ 
take.  The  equipment  would  be  supplied  from  the  secondary 
centre  and  adapted  to  meet  any  increase  in  knowledge, 
skill,  and  interest  displayed  by  the  practitioners  concerned. 
Some  person  must  be  placed  in  charge  of  such  a  labora¬ 
tory  ;  it  is  thought  that  his  qualifications  might  vary  with 
the  size,  geographical  situation,  and  special  needs  of  the 
centre.  At  the  smaller  primary  centres  the  part-time 
services  of  a  moderately  skilled  attendant  might  suffice  ; 
at  larger  primary  centres  persons  with  more  training 
should  be  provided,  and  it  is  suggested  as  a  matter  for 
consideration  whether,  in  certain  cases,  .  such  persons 
might  not  combine  the  duties  of  the  pharmacist  with 
those  of  the  laboratory  worker.  At  the  largest  primary 
centres  two  laboratory  workers  might  be  required,  espe¬ 
cially  at  centres  far  remote  from  a  secondary  centre,  to 
report,  at  least  piovisioually  in  case  of  urgency,  as,  fer 
ins  ance,  when  diphther  a  is  suspected.  It  is  suggested 
that  I  lie  laboiatcry  workers  at  the  primary  centres  should 
spend  occasional  periods  in  the  laboratory  of  the  secondary 
centre,  for  the  improvement  of  their  knowledge  and  skill. 
The  responsibility  for  staffing  primary  centres  would  lie 
with  the  director  of  the  laboratory  of  the  secondary  centre. 
In  case  of  emergency,  as  on  the  outbreak  of  an  epidemic, 
it  would  be  possible  to  concentrate  laboratory  assistance 
in  the  locality  by  the  transfer  of  workers.  Certain  types 
of  work,  as  for  instance  histological  examinations,  might 
as  a  matter  of  routine  be  sent  to  the  secondary  centre. 
When  materials  must  be  taken  from  the  patient,  especially 
when  quantitative  methods  are  invo’vcd,  a  visit  by  a  con¬ 
sultant  nrght  be  necessary.  The  laboratory  of  a  primary 
centre  must  be  in  communication  by  telephone  and  by 
motor  transport  with  the  related  secondary  centre. 

The  laboratory  of  a  secondary  centre  should  provide 
ample  accommodation  and  equipment,  and  its  senior  staff 
should  be  highly  qualified  to  do  clinical  laboratory  work, 
both  for  the  primary  centre  and  for  the  hospital  of  the 
secondary  centre ;  it  would  also  do  pest- graduate  teaching. 
The  head  of  the  laboratory  would  be  a  well  qualified 
pathologist,  and  the  staff  would  comprise  specialists  in 
morbid  anatomy,  bacteriology,  and  pathological  chemistry. 
Some  of  the  assistants  would  bo  preparing  for  the  higher 
posts  in  the  service;  others,  in  an  intermediate  class, 
would  furnish  recruits  for  the  staff  of  the  primary  centres. 

The  laboratory  of  the  secondary  centre  would  be  linked 
with  the  chief  or  university  centre,  which  would  have 
a  special  laboratory  for  health  services  distinct  from  a 
professorial  department,  though  in  close  contact  with  it. 

A  separate  health  services  laboratory  would  protect  the 
academic  staff  from  routine,  leaving  it  free  for  tiaching 
and  fundamental  research  work.  The  staff  of  the  health 
services  laboratory  would  be  recruited  from  that  service 
and  be  dependent  upon  meritorious  performance  within  it. 
At  the  samo  time  it  is  recognized  that  no  rigid  barrier 
should  be  erected  between  the  academic  pathologist  and 
those  engaged  iu  the  health  services.  Though  there 
would  be  two  distiuct  careers  circumstances  would  often 
cause  individuals  to  pass  from  one  to  the  other. 

The  health  services  laboratory  of  a  university  centre,  in 
addition  to  the  routine  work,  would  carry  out  the  more 
difficult  investigations  referred  to  it  from  the  subsidiary 
centres,  but  it  might  also  undertake  much  of  the  routine 
work  for  the  university  hospital.  The  director  of  such  a 


laboratory  would  rank  with  a  university  professor,  but 
would  usually  be  a  distinguished  pathologist  with  tastes 
inclined  to  organization  and  administration  rather  than 
teaching. 

Research. 

With  regard  to  research,  it  is  suggested  that  the 
organization  throughout  the  proposed  health  service  would 
facilitate  inquiry  into  the  causes  of  disease.  It  is  sug¬ 
gested  that  the  facts  showing  the  need  for  inquiry  might 
often  be  brought  together  in  the  first  place  by  the  medical 
practitioners  in  a  locality ;  the  manner  in  which  it  should 
be  further  prosecuted  would  depend  upon  the  subject,  but 
research  into  fundamental  problems  would  still  continue 
to  be  conducted  through  the  university  and  the  Medical 
Research  Council.  A  national  organization  of  laboratories 
in  touch  with  every  branch  of  the  health  services  would, 
it  is  believed,  provide  opportunity  for  systematic  investiga¬ 
tion  and  team  work.  The  director  of  the  health  services 
laboratory  at  the  university. centre  would  be  in  a  position 
to  start  machinery  for  the  intensive  investigation  of  any 
urgent  problem,  and  with  the  goodwill  of  the  general 
practitioners  the  investigation  would  include  cases  never 
available  in  the  wards  of  a  hospital.  In  particular,  tlio 
earliest  stages  of  disease  might  be  made  the  subject  of 
organized  research,  which,  it  is  hoped,  might  be  sub¬ 
sidized  and  perhaps  supervised  by  the  Medical  Research 
Council. 

Dental  Services. 

The  object  of  dental  treatment  is  to  secure  normal 
formation  of  the  jaws  and  dental  arches  and  a  clean  and 
healthy  mouth.  While  many  of  the  impediments  to  the 
attainment  of  this  ideal  are  to  be  found  in  pre-natal  con¬ 
ditions,  others  are  due  to  the  environment  of  early  child¬ 
hood;  the  ill  effects  of  dental  disease  and  oral  sepsis  iu 
adult  life  are  well  recognized.  As  dental  treatment,  there¬ 
fore,  comes  into  close  relation  with  medical  care,  a  dental 
clinic  should  form  part  of  every  primary  health  centre. 
It  would  provide  ordinary  treatment  for  young  children 
under  school  age,  school  children,  expectant  and  nursing 
mothers,  and  for  the  adult  population  generally.  It  would 
be  staffed  by  one  or  more  dental  visiting  surgeons,  and  a 
dental  service  would  be  attached  to  each  centre. 

At  secondary  health  centres  there  would  be  similar 
dental  clinics,  but  on  a  larger  scale,  especially  as  regards 
the  fitting  of  artificial  dentures,  which  would  be  made  in 
an  attached  dental  laboratory.  Its  staff  would  consist 
partly  of  part-time  officers  and  partly  of  visiting  dental 
surgeons,  and  it  would  have  a  staff  of  nurses  and 
mechanics.  Members  of  the  dental  staff  would  act  as 
consulting  dental  surgeons  at  the  primary  centres,  to  which 
they  would  pay  periodic  visits.  Arrangements  should  be 
made  for  the  dental  treatment  of  all  persons  admitted  to 
convalescent  homes,  sauatoriums,  and  other  institutions 
belonging  to  the  supplementary  services.  All  forms  of 
dental  treatment  provided  at  the  clinics  of  the  primary 
and  secomhary  health  centres  would  be  regarded  as  part 
of  the  necessary  medical  treatment,  and  would  be  arranged 
on  an  insurance  basis  or  according  to  a  scale  of  fees.  The 
remuneration  of  dental  surgeons  would  be  on  a  time  basis, 
and  it  is  suggested  that  arrangements  might  be  made  to 
use  the  clinics  for  private  patients.  The  payment  of 
dental  surgeons  for  consultations  would  be  on  the  same 
basis  as  that  of  other  consultants. 

Maternity  and  Child  Welfare. 

It  is  tlio  intention  of  the  Council  to  appoint  a  committee 
to  consider  details  of  maternity  and  child  welfare  services, 
but  the  report  contains  an  outline  of  what  it  is  considered 
should  be  provided.  The  services  would  be  domiciliary 
and  institutional,  the  latter  being  given  in  primary  and 
secondary  health  centres  and  teaching  hospitals. 

The  domiciliary  treatment  would  include  advice  and 
treatment  for  pregnant  women  unable  to  attend  the  health 
centre,  and  provision  for  attendance  at  the  labour  at  the 
woman’s  home.  A  doctor  and  a  midwife  should  be  avail¬ 
able  for  every  labour,  and  also  when  necessary  au 
anaesthetist.  A  midwife  trained  to  know  when  a  doctor 
is  needed  would  attend  natural  labours,  and  it  is  sug¬ 
gested  that  additional  assistance  might  be  obtained  from 
a  service  of  home  helps,  exercising  carefully  defined 
functions  and  working  under  proper  supervision.  Sterilized 
maternity  outfits  should  be  obtainable  from  a  primary 
health  centre,  and  a  practitioner  should  be  able  to 
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summon  an  expert  obstetrician  with  the  necessary  assist¬ 
ance  and  outfit  in  a  case  of  difficult  labour.  The  service 
should  also  include  the  supervision  at  the  home  of  the 
welfare  of  mother  and  infant  aud  any  necessary  medical 
attendance,  should  the  mother  be  unable  to  attend  at 
the  primary  health  centre. 

the  institutional  treatment  provided  at  the  primary 
health  centre  should  include  beds  for  labour  and  after-care 
and  arrangements  for  isolating  any  case  of  sepsis  after 
delivery.  The  number  of  beds  available  far  aute-natal, 
maternity,  and  post-natal  cases  would  at  first  be  limited, 
but  should  be  increased  by  adding  to  the  centre  or  by 
a  separate  institution,  should  the  demand  arise.  The 
services  of  a  consultant  from  a  secondary  centre  would 
be  available.  "\\  omen  suffering  from  gynaecological  dis¬ 
orders,  the  result  of  child-bearing,  would  either  be  admitted 
to  the  wards  of  a  primary  health  centre  or  sent  to  the 
secondary  centre,  being  treated  as  in-patients  or  out¬ 
patients,  as  the  practitioner  might  determine.  The  resi¬ 
dential  accommodation  should  make  it  possible  for  mothers 
to  be  accompanied  by  their  infants,  and  an  infant  welfare 
department  should  be  part  of  the  primary  centre. 

Standardized  Clinical  Records. 

It  is  proposed  that  a  uniform  system  of  records  of  illness 
should  be  established  and  filed  on  the  card  index  method. 
At  the  primary  health  centres  they  would  be  simple  to 
avoid  an  undue  tax  upon  the  staff,  but  at  the  secondary 
health  centres  and  teaching  hospitals  the  aim  would  be 
to  have  a  complete  record,  clinical,  pathological,  and  com¬ 
munal.  When  a  patient  was  transferred  from  one  centre 
to  another  a  copy  of  the  record  would  accompany  him.  It 
is  advised  that  an  officer  should  be  appointed  at  each 
secondary  health  centre  and  teaching  hospital  to  take 
charge  of  the  records,  which  it  is  believed  would  be  very 
valuable  for  research  into  the  nature  of  disease  and  the 
results  of  treatment.  General  direction  would  be  in  the 
bauds  of  the  teaching  hospital,  subject  to  the  final  control 
of  the  Ministry  of  Health  in  consultation  with  the  Medical 
Research  Council. 


Physical  Culture. 

After  reference  to  the  policy  of  the  Board  of  Education 
with  regard  to  physical  education  in  the  schools,  the 
Consultative  Council  expresses  the  opinion  that  every 
community  should  possess  grounds  for  physical  training 
pi o video,  and  maintained  at  the  public  expense,  and  so 
planned  as  to  meet  the  needs  of  children,  adolescents,  and 
adults.  It  is  recommended  that  a  doctor  specially  skilled 
m  the  subject  should  be  attached  to  each  secondary  health 
centre  to  supervise  the  work  and  training  of  masseurs  and 
masseuses,  and  to  act  as  consultant  and  adviser  throughout 
the  area.  It  is  pointed  out  that  though  at  present  there 
is  provision  for  the  training  of  women,  there  is  no  training 
college  for  men.  The  Council  proposes  to  set  up  a  coim 
mittee  to  consider  this  question  of  physical  culture. 

Recuperative  Centres. 

The  establishment  of  recuperative  centres  is  advised  to 
serve  the  double  purpose  of  restoring  persons  to  health, 
either  after  illness  or  before  their  ill  health  has  become 
disease.  Such  institutions  are  declared  to  be  essential  to 
any  scheme  of  medical  service,  and  would,  it  is  said,  be  a 
great  field  for  preventive  medicine  and  for  the  study  of  the 
early  manifestations  of  disease.  The  site  should  be  suffi¬ 
ciently  large  and  in  an  open  situation,  but  elaborate  build¬ 
ings  would  not  be  required.  It  is  pointed  out  that  the 
experience  of  the  Army  Medical  Service  during  the  war  in 
the  establishment  aud  conduct  of  convalescent  aud  rest 
camps  will  be  of  great  value  to  the  civilian  organization 
proposed. 


Prefatory  Note  by  the  Minister  of  Health. 

The  following  is  the  text  of  a  note  prefixed  to  the 
Report  by  the  Minister  of  Health  : 

1.  This  Report,  the  first  to  be  received  from  the  Con¬ 
sultative  Council  on  Medical  and  Allied  Services  estab¬ 
lished  under  the  Ministry  of  Health  Act,  1919,  is  pub¬ 
lished  in  order  to  facilitate  discussion  of  the  questions 
raised  in  it. 

“  2  Action  is  being  taken  by  the  Minister  of  Health  and 
the  local  authorities  in  relation  to  a  number  of  matters 
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touched  upon  in  the  Report ;  and  proposals  for  actionem 
other  directions  are  in  process  of  formulation. 

“3.  Many  of  the  Council’s  recommendations  must 
necessarily  be  considered  in  relation  to  a  comprehensive 
po  icy  for  the  extension  and  development  of  health 
services  (including  the  question  of  the  future  administra¬ 
tion  of  services  at  present  entrusted  to  Poor  Law  autho¬ 
rities),  which  will  be  submitted  to  Parliament  by  the 
Government  in  due  course. 

May,  1920.  •  C.  ADDISON.” 
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-*-HE  jPresidential  Address  to  the  Section  of  State 
Medicine  in  the  Brussels  Congress  of  the 
.Royal  Institute  of  Public  Health. 

May,  1920. 

BY 

The  Right  Hon.  LORD  DAWSON  OF  PENN,  G.C.Y.O., 
K.C.M.G.,  C.B.,  M.D.,  F.R.C.P. 

It  is  a  convenient  opportunity  to  pass  briefly  under  review 
Hie  relations  of  the  medical  profession  to  the  State. 
-Lhese  relations  have  undergone  considerable  changes 
during  the  last  ten  years,  owing  to  a  growing  sense*’’ of 
the  importance  of  health  and  the  responsibility  of  the 
State  thereto.  This  has  led  to  a  considerable  extension  of 
the  activities  of  the  State,  and  chiefly  into  the  domain  of 
curative  medicine,  and  these  extensions  have  been  made 
one  by  one  in  answer  to  specific  public  need  or  demand 
rather  than  in  accordance  with  any  predetermined  policy. 
There  is  fuither  in  contemplation  the  systematic  provision 
of  medical  services  for  the  use  of  all  members  of  the 
community.  I  am  omitting  reference,  for  my  present 
purpose,  to  either  the  public  health  service  with  its  hiffii 
aud  ever-growing  reputation,  or  to  the  Poor  Law,  which  by 
common  consent  should  be  superseded  as  unsound  in 
principle  and  ineffective  in  application. 

In  1912  the  State,  through  the  machinery  of  the  Insur¬ 
ance  Act,  made  organized  provision  for  the  medical  care  of 
three-quarters  of  the  heads  of  families  in  the  country,  and 
for  the  purpose  of  such  treatment,  supplements  the  con¬ 
tributions  of  the  insured  persons  to  the  extent  of  over 
five  millions  annually  in  England  alore.  These  ri°hts  are 
confined  to  manual  workers  and  to  persons  earuiim  not 
moie  than  £250  per  year — that  is,  they  are  determined  by 
the  occupation  and  the  economic  position  of  the  patient. 
In  other  words,  it  is  a  service  open  to  a  limited  class  for 
all  ordinary  illnesses. 

But  the  State  is  further  providing,  step  by  step,  for  a 
growing  list  of  illnesses  and  disabilities,  such  provision 
being  open  to  all  citizens,  irrespective  of  their  economic 
position.  To  mention  examples.  It  is  the  duty  of  the 
Local  Education  Authority  to  inspect  medically  and 
provide  medical  treatment  for  the  children  in  elementary 
and  continuation  schools,  aud  it  is  empowered  to  set  up 
clinics  and  provide  doctors,  dentists,  and  nurses  for  this 
puipose. .  I  lie  local  authority  (county  or  county  borough 
council)  is  responsible  for  the  diagnosis  and  free  treatment 
of.  tuberculosis ;  under  the  Act  of  1917  it  may  provide 
clinics  for  the  free  treatment  of  venereal  disease,  and  may 
pay  for  the  travelling  expenses  of  patients. 

The  latest  example  is  furnished  by  the  Maternity  and 
Child  Welfare  Act  of  1918,  whereby  the  local  sanitary 
authority  is  empowered  to  maintain  maternity  and  child 
welfare  centres,  maternity  homes  and  hospitals,  and  con¬ 
valescent  accommodation  with  the  necessary  provision  of 
doctors  and  nurses  aud  health  visitors  for  'both  mothers 
and  infants.  It  is  easy  to  see  that  extension  of  these  ad 
hoc  services  would  soon  embrace  a  large  part  of  medical 
practice.  It  is  a  State  medical  service  by  instalments, 
almost  by  stealth,  and  before  we  go  further  it  would  be 
well  to  take  stock  of  the  position,  and  define  our  policy. 

.  Underlying  both  these  types  of  provision  of  medical  ser¬ 
vices  is  the  public  opinion  that  the  health  of  the  people, 
like  the  education  of  the  people,  is  of  supreme  importance 
to  the  State ;  that  the  best  means  of  maintaining  health 
and  curing  disease  should  be  made  available  to  all  citizens  ; 
that  such  means  need  to  be  organized  and  distril  u  ed 
according  to  the  needs  of  the  community  ;  and  further,  that 
the  cost,  being  beyond  the  capacity  of  most  citizens  to 
provide,  must  be  partly  or  wholly  borne  by  public  funds. 

The  first  of  the  above  organizations — namely,  that  of 
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the  Insurance  Act — is  open  to  a  limited  class  for  all 
ordinary  illnesses ;  and  the  second  to  all  classes  for  some 
illnesses.  As  regards  cost  tlic  first  is  contributory,  and  the 
second  is  free.  In  their  functions  they  overlap;  in  their 
local  administration  they  are  disunited. 

How  far  does  each  “of  them  afford  guidance  for  the 
development  of  medical  services  in  the  future  ? 

With  regard  to  what  I  may  call  the  ad  hoc  services— 
such  as  those  for  maternity,  school  children,  tubercle, 
venereal  disease,  etc.,— these  have  the  advantage  of  being 
adequately  provided  both  in  fabric  and  in  personnel,  but  as 
at  present  constituted  they  are  isolated  units  of  effort, 
tending  to  be  aloof  from  the  medical  practice  and  doctors 
of  their  district.  It  is  a  most  important  principle  that  the 
health  services  of  a  district  should,  wherever  possible,  be 
staffed  on  a  part-time  basis  by  the  doctors  practising  in 
that  district.  The  more  the  general  practitioner  is  identi¬ 
fied  with  the  health  of  his  community,  and  the  more, 
through  him,  the  correlation  of  preventive  and  curative 
medicine  is  realized,  the  better'  f°r  the  public  interest. 
The  staffing  of  these  services  by  whole-time  specialists 
narrows  the  scope  of  the  general  practitioner’s  work  and 
discourages  his  ambitions,  for  it  cannot  be  too  much  em¬ 
phasized  that  to  get  good  men  one  must  provide  good  work. 

The  Insurance  Act  brings  medical  attendance  within  the 
reach  of  large  masses  of  the  population,  and  maintains 
freedom  (of  choice)  for  both  doctor  and  patient.  Its 
organization  is  widely  distributed,  but  its  service  is  re¬ 
stricted  to  certain  classes  of  the  community,  is  exclusively 
domiciliary,  and  is  devoid  of  the  complete  equipment  of 
both  personnel  and  material  necessary  to  that  efficient 
service  which  the  doctors  desire  to  give  and  the  public 
should  receive.  This  is  no  criticism  against  insurance  as 
such,  but  against  its  existing  imperfections. 

Seeing  that  some  system  of  insurance  is  the  only  prac¬ 
ticable  alternative  to  entirely  free  provision  of  all  medical 
services,  there  is  no  general  desire  on  the  part  of  either  the 
public  or  the  medical  profession  to  destroy  the  present 
insurance  organization,  under  which  over  80  per  cent,  of 
the  doctors  of  the  country  are  doing  medical  service.  There 
is,  however,  a  strong  desire  to  remedy  its  defects  and 
extend  its  provisions. 

Surely  the  wise  course  is  to  fit  and  mould  the  insurance 
organization  into  the  larger  scheme  of  systematized 
medical  service,  which,  if  the  health  of  the  people  is  to 
be  secured,  must  be  set  up  and  made  available  for  all 
sections  of  the  community.  Just  as  education  requires 
schools  and  colleges,  as  well  as  teachers,  so  does  the 
health  of  the  people  require  clinics,  hospitals,  laboratories, 
and  such  like  provision,  as  well  as  doctors,  distributed 
according  to  the  population  and  its  needs. 

But  the  parallel  between  education  and  health  cannot 
be  carried  further,  and  therein  lie  many  of  the  difficulties 
in  health  administration.  The  teacher  is  a  salaried  official, 
and  his  sphere  of  work  and  his  pupils  are  allotted  to  him. 

The  problem  of  health  provision  is  more  complex,  in 
that  the  people  who  have  to  be  provided  for  are  of  all 
ages,  are  sick,  and  in  large  measure  require  individual 
attention  in  their  homes  as  distinct  from  collective 
attention  in  institutions.  Education  is  concerned  with 
healthy  youth,  which  is  still  under  external  control, 
though  even  here  it  is  no  uncommon  experience  to  find 
a  pupil  who  learns  under  one  master  while  failing  to  learn 
under  another,  owing  to  some  temperamental  autagonism. 

The  sick  person  is  intensely  individual,  and  requires, 
besides  knowledge,  the  support  and  confidence  which 
comes  from  temperamental  harmony  between  doctor  and 
patient.  From  the  point  of  view,  therefore,  of  the  patient, 
the  voluntary  association  between  him  and  his  doctor 
should  not  be  lightly  put  aside.  It  is  a  privilege  highly 
valued  by  the  people,  as  shown  by  the  widespread  demand 
for  free  choice  of  doctor. 

Moreover,  this  voluntary  association  is  of  equal  im¬ 
portance  to  the  doctor  and  his  work.  It  stimulates  effort, 
encourages  initiative,  and  the  taking  of  responsibility.  If 
a  patient  is  allotted  to  a  doctor  under  a  State  service, 
there  is  loss  of  the  stimulating  force  of  rivalry;  respon¬ 
sibility  is  apt  to  be  transferred  rather  than  undertaken, 
and  advancement  is  as  likely  to  follow  seniority  and  genial 
flexibility  as  efficiency  and  enterprise. 

Another  difficult  question  is,  whether  health  services 
should  be  entirely  free  or  partly  paid  for.  Let  us  not  begin 
by  trying  to  make  everything  free;  we  may  easily  get 


something  stereotyped  and  shoddy  if  we  do.  An  early 
attempt  to  make  everything  free  would  cause  much  strain 
on  public  funds,  reaction  would  follow,  and  so  starvation 
and  inefficiency  of  the  services  would  ensue. 

Why  not  let  a  tariff  of  charges  be  fixed  for  various  kinds 
of  services?  Experience  shows  that  the  people  are  far 
from  unwilling  to  contribute  towards  treatment  of  their  * 
illnesses.  What  they  want  to  get  rid  of  is  the  idea  of 
charity  associated  with  health  institutions. 

In  practice,  systems  of  insurance  will  most  often  secure 
the  cost — not  individual  payments ;  and  no  doubt  when 
an  organized  health  service  has  been  set  up  by  public 
authority,  the  insurance  companies  of  high  standing  will 
institute  policies  for  health  and  against  sickness,  of  which 
the  middle  classes  will  largely  avail  themselves.  Those 
who  are  in  misfortune,  and  devoid  of  means,  could  be  paid 
for  by  charitable  or  public  funds. 

The  foregoing  remarks  apply  chiefly  to  curative  services. 
With  many  preventive  services  the  advantages  to  bo 
received  are  more  contingent  and  less  obvious,  and  there¬ 
fore  would  be  unwillingly  paid  for,  and  consequently 
evaded.  Such  services  should  be  free. 

As  regards  payments  to  doctors,  disturb  the  present 
system  as  little  as  possible,  and  leave  the  relation  between 
doctor  and  patient  free.  If  medical  services  are  to  be 
made  available  to  all  citizens,  new  and  extended  organiza¬ 
tion  will  be  required,  and  all  such  health  services  will 
need  to  be  administered  by  one  local  health  authority  in 
each  area.  On  this  authority  the  medical  profession,  as 
such,  should  be  represented.  Its  responsible  connexion 
with  the  administration  will  give  to  that  administration 
the  skilled  guidance  necessary  to  success,  and  ensure  the 
confidence  of  the  doctors  as  well  as  the  public. 

The  principle  of  strengthening  local  governing  bodies 
by  adding  to  their  membership  non-elective  or  indirectly 
elected  elements,  has  been  adopted  for  many  years,  and  in 
recent  times  has  been  employed  to  secure  to  the  com¬ 
munity  the  advantage  of  expert  advice.  For  example, 
in  the  case  of  education  the  local  authority  was  required 
to  include  in  its  Education  Committee  a  minority  of  co  opted 
members  skilled  in  education. 

It  is  obvious  that  with  the  increase  of  knowledge,  and 
especially  with  matters  so  technical  as  those  connected 
with  medicine,  expert  representation  on  the  health 
authority  is  essential  to  efficiency.  The  majority  of  such 
expert  members  would  be  medical  men,  who  would  advan¬ 
tageously  be  nominated  by  the  doctors  resident  in  the 
district  concerned.  This  plan  has  a  precedent  under  the 
Scottish  Education  Act  of  1918. 

The  responsible  association  of  the  medical  profession 
with  the  health  of  the  community  would  be  productive  of 
nothing  but  good.  It  would  bring  to  health  administration 
throughout  the  country  the  skilled  knowledge  necessary  to 
sound  judgement.  On  the  other  hand,  it  would  strengthen 
the  corporate  life  of  the  profession,  increase  its  power  of 
collective  expression,  and  develop  its  civic  sense. 

The  bringing  of  the  knowledge  of  skilled  callings  to  the 
aid  of  Government  has  shown  further  development  in 
recent  years  by  attaching  advisory  bodies  to  central 
administrations.  Such  bodies  have  been  set  up  by  statute 
in  connexion  with  the  Board  of  Education,  the  Ministry  of 
Agriculture,  and,  more  recently,  the  Ministry  of  Transport. 

The  Ministry  of  Transport  Act,  1919,  directs  that  certain 
advisory  committees  shall  be  set  up ;  it  prescribes  a  pro¬ 
cedure  which  aims  at  making  these  committees  representa¬ 
tive,  independent,  and  influential.  In  illustration  the 
following  paragraphs  may  be  quoted : 

1.  For  the  purpose  of  giving  advice  and  assistance  to  the 
Minister  with  respect  to  and  for  safeguarding  any  interests 
affected  by  the  exercise  of  the  powers  and  the  performance  of 
his  duties  under  this  Act  in  relation  to  roads,  bridges,  and 
vehicles  and  traffic  thereon,  a  committee  (hereinafter  referred 
to  as  Roads  Committee)  shall  he  appointed. 

2.  The  Roads  Committee  shall  consist  of  not  less  than  eleven 
members,  of  whom  five  shall  be  representative  of  highway 
authorities,  appointed  after  consultation  with  such  authorities, 
and  five  shall  be  representative  of  the  users  of  horse  and 
mechanical  road  traffic,  appointed  after  consultation  with  the 
interests  concerned,  and  one  shall  be  a  representative  of  labour 
appointed  after  consultation  with  the  interests  concerned. 

The  Act  of  Parliament  which  constituted  the  Ministry  of 
Health  approved  and  made  provision  for  such  advisory 
councils.  “  The  Consultative  Council  on  Medical  and 
I  Allied  Services  ”  was  constituted  by  the  Minister  to 
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represent  as  much  as  possible  varieties  of  knowledge  and 
experience,  and  in  selecting  the  members  the  Minister 
asked  advice  of  representative  bodies  in  the  medical 
protcssioD. 

1  lie  selection  of  the  members  of  an  advisory  council 
presents  difficulties.  To  be  useful  the  size  of  the  council 
must  be  limited,  and  the  members  must  not  only  be  indi¬ 
vidually  suitable,  but  must  form  a  good  team.  Direct 
emction  by  all  qualified  practitioners  would  not  secure  an 
efficient  council,  and  some  method  of  indirect  election  or 
nomination  would  appear  to  be  most  appropriate. 

ihe  method  of  selection  of  the  council  and  its  repre¬ 
sentative  character  might  at  a  later  stage  be  improved, 
but  the  actual  form  the  council  has  taken  is  of  less  impor¬ 
tance  than  the  principle  it  embodies.  Such  a  consultative 
council  attached  to  the  Minister  has  within  its  proper 
sphere  real  power  for  good.  It  brings  to  the  administra¬ 
tion,  in  a  responsible  way,  the  views  of  the  profession  out¬ 
side,  and  has  the  power  to  initiate  advice.  It  is  the  prin¬ 
ciple  of  vocational  representation  applied  to  administration. 

ihe  usefulness  of  the  Consultative  Medical  Council  will 
depend  on  a  comprehension  of  its  proper  functions.  It 

H  aCQ-Uai1!lted  with  the  Iines  of 'policy  pursued  by 
the  Ministry,  and  have  opportunity  to  influence  that  policy*. 
Its  chairman  should  be  in  the  inner  counsels  of  the 
Ministry,  and  be  a  member  of  all  important  departmental 
conferences  which  are  concerned  with  policy  rather  than 
details  of  administration.  Such  co  operation  between  the 
Consultative  Medical  Council  and  the  administrative  staff 
should  be  of  mutual  advantage,  and  it  need  hardly  be  said 
that  the  ultimate  responsibility  for  decisions  would  always 
rest  with  the  Minister.  J 

As  the  provision  of  medical  service  extends,  the  Ministry 
01  Health  will  have  increasing  control  over  medical  policy, 
and  therefore  over  the  medical  profession,  and  this  influence 

T  f,e  e“Vanced  7  the  P°we1'  of  ^e  purse.  It  is  undesir¬ 
able  that  the  centre  of  gravity  of  a  learned  profession  should 
be  in  a  Government  department,  and  the  application  of 
tne  principle  of  vocational  representation  would  be  a 
counterpoise  to  this  tendency.  Professions,  like  nations, 
have  need  of  self-determination. 

Reverting,  in  conclusion,  to  the  general  aspect  of  this 
question,  the  growing  recognition  of  the  necessity  and 
desirability  of  vocations  being  represented  in  the  spheres 
.  flovernmeut  and  administration  is  no  doubt  due  to  the 
increased  range  and  technicality  of  the  knowledge  on 
which  they  are  based,  and  to  the  advantage  of  securing 
the  confidence  of  the  members  of  the  calling  concerned? 

,  boc|y  ?f  departmental  advisers,  however  able,  could 
alone  envisage  all  the  problems  which  arise,  and  their 
bearing  on  different  interests  concerned.  The  supple¬ 
mentary  information  and  advice  of  responsible  advisory 
councils  cannot  fail  to  be  advantageous,- and  would,  if 
need tul,  be  a  useful  corrective  to  bureaucratic  tendencies 
Vocational  representation  is,  I  venture  to  think,  likely  to 
play  an  increasingly  important  part  in  Government. 
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ofltP^  bod, 

of  the  nasopharynx ;  a  noteworthy  feature  bins  ! with  two 

£3&sfJr  “ 

as  good  results  are  reported  from  many  varying^ methocfs'of 
application  Examples  of  those  growths  which  do  imt  respond 
we ff  as  a  rule  are  carcinoma  of  the  rectum,  melanotic  sarcoma 
canc?r  nf'th111?  °f  th°  moath*  Certain  conditions,  such  as 

aDd  b°VVel’  Sufler  m^ed.y 

The  disappointments  hitherto  met  with  in  cancer  of  the 

l?n°™  ViaVe  ie-U  fifeat  that  in  many  instances  patients 
have  been  advised  that  radium  treatment  is  inapplicable 
and  useless.  In  view  of  this  report  and  the  results  obtained 
by  Dr.  Burrows  with  the  latest  method  the  position  needs 
leconsideration.  To  quote  again: 

™mno,teChniqUf-  is  as  follows:  After  boiling  one  or  more 
capillary  emanation  tubes  of  a  strength  of  two  to  eight  milli 
curies,  the  number  of  tubes  varying  with  the  sfzl  of  the 
tumour,  they  are  introduced  iuto  the  growth  by  means  of  a 

mi  tthPvlpnio  nevfr  7  less  than  one  centimetre,  nor 
list  they  be  placed  near  to  healthy  tissue  or  bone  otherwise  a 

reaction  will  follow.  No  attempt  is  made  to  remove  the 
tubes  unless  one  projects  and  is  uncomfortable,  when  it  mav  be 
taken  out  twenty-four  hours  or  more  after  the  applicatio™  To 

SonVeUIfSt?ipSrnlIPQmfOUth  Sh?Ul<1  be  cleansed  before  tlie  applica- 
. ,  t  e  111  lJes  f°r  avoiding  healthy  tissue  and  bone  are 
'nSomilf’?  practically  painless  reaction  will  often  follow  If 
?te  cl°rag?-ls  em Ployed,  it  may  not  be  necessary  to  give  a 
rl^Catl0n’  and’  as  a  rule<  successful  cases  two  or 

fire  )  A  mZrnrnUni  erV  The,  fchree  desiderata  are  there? 
loie.  (i)  A  method  of  application  of  radium  to  which  cancer  of 
the  mouth  is  susceptible;  (2)  a  treatment  winch  needs  htt?e 
lepetition  and  may  be  painless;  (3)  the  element  of  sepsis  is 
diminished  or  may  not  be  of  much  account. 

Following  on  this  the  question  of  the  treatment  of 
metastases  is  discussed.  Glands  with  some  mobility  or  a 
good,  blood  supply,  if  not  too  large,  may  be  treated  by 
m  f01-,r  X  7  forfcy-eight  hours,  emanation  tubes  of 

10  ,to  c  “lIj?curJes,  screened  by  three-tenths  of  a  milli¬ 
metre  of  platinum  or  seven-tenths  of  silver;  in  addition, 
tubes  should  be  buried  along  tlie  course  of  the  cervical 

iT“PnKCS:  1?Ludh®r’  lfc  ls  suggested  that  the  neck  area 
should  be  n radiated  repeatedly  from  the  outside  by  either 
radium  or  x  rays.  In  cases  in  which  very  large  or  ill- 
nourished  masses  are  present,  too  small  a  dose  may  produce 

?  ],arge  a.  dose  sloughing,  without  any 
ultimate  benefit  to  the  patient;  that  is  to  say,  no  good 
result  follows  on  the  use  of  radium  only.  In  such  cases 
ie  on  y  hope,  and  that  a  slight  oue,  is  to  remove  surgically, 
so  far  as  cau  be  safely  done,  the  main  or  central  mass  of 
the  tumour  and  treat  the  growth  remaining  by  burying 

radium  tubes  in  it.  Among  the  cases  related  in  the  report 
are  the  iollowing :  1 
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Results  in  Cancer. 

The  lepoit  by  Dr.  Arthur  Burrows  of  the  Manchester  and 
^a<dum  Institute  for  1919  deals  generally  with 
the  677  cases  treated  during  the  year,  but  lays  special  stress 
upoii  the  radium  treatment  of  cancer  of  the  mouth  and 
carcinoma  of  the  cervix  of  the  uterus. 

Dl.  Burrows  states  that  hitherto  radium  therapy  of 
carcinoma  of  the  tongue,  floor  of  the  mouth,  fauces,  soft 
and  hard  palate,  tonsils,  and  pharynx,  has  been  looked  upon 
as  unsatisfactory.  Until  recently  it  was  often  doubted 
whether  this  treatment  was  worth  while  attempting.  In 
discussing  tlie  general  conditions  known  to  be  adverse  to 
successful  radium  treatment  it  is  said  that  as  regards  tlie 
mouth  these  include  :  (1)  Large  tumours  with  extensive 
infiltration;  (2)  deficient  blood  supply  which  produces  a 
tendency  to  sloughing  and  ulceration  ;  (3)  the  frequent 
involvement  of  bone;  (4)  the  tendency  to  rapid  dissemina¬ 
tion  ;  (5)  the  persistent  purulent  and  inflammatory  con¬ 
dition,  usually  a  septic  reaction,  which  sometimes  follows 
the  application  of  radium.  In  reviewing  the  conditions  in 
which  radium  is  often  used,  the  report  reads  as  follows : 

The  conditions  which  respond  best  to  radium  treatment  are 
rodent  ulcer,  carcinoma  of  the  skin,  carcinoma  of  the  breast, 


A  male  with  a  twelve  months’  history  presented  himself 
with  a  flat  growth  occupying  the  posterior  two-thirds  oF  the 
left  side  of  the  tongue,  nodular  and  ulcerated.  There  was  con- 

7  barged  glands.  Microscopically 
t  .e  gLOWth  was  found  to  be  carcinoma.  I11  March  1919  six 
unscreened  emanation  tubes,  each  of  a  strength  of’ 2.5  mill i - 
curies,  were  buried  in  the  growth.  Tlie  reaction  was  practically 

Smaller3  and  *77^777  May  the  ^mourwas  considerably 
1,7/  •  u  aiKl  the  imProvement  continued  for  some 

a  sHenI<thJ  ofy2  nuflf101^  unscreened  emanation  tubes,  each  of 
a7otl  2  millicunes,  were  inserted  in  the  tumour.  The 
leaction  was  again  painless,  and  after  it  had  passed  off  no 
giowth  could  be  palpated,  but  some  scar  thickening  remained. 
The  patient  has  remained  in  the  same  condition  until  the  pre¬ 
sent  time— a  period  of  five  months.  L 

™7feC0nC7aS<kb7  bad,a  Portion  of  the  tongue  removed  for 
carcinoma  m  October,  1918.  In  March,  1919,  he  had  a  soft 

beneath1  STt?vn<l  °ngftt  ®  ‘eft  sid6of  the  J‘aw  with  induration 

beneath.  It  was  adherent  to  the  jaw.  No  glands  were  palpable. 

1  ive  unscreened  emanation  tubes,  each  of  a  strength  of  3  milli- 
curies,  were  buried  in  the  tumour.  The  reaction  was  very 
seveie,  and  the  patient  had  much  pain,  with  a  considerable 
amount  of  sloughing.  The  jaw  remained  painful  till  July  in 
December,  1919,  the  pain  had  gone,  and  the  patient  was"  well 
and  no  sign  of  growth  could  be  found.  ’ 

These  cases  are  typical  of  those  quoted  in  the  report, 
and  indicate  the  lines  on  which  the  treatment  is  bein°- 
carried  out  and  developed,  and  tlie  results  which  are  bein? 
obtained.  Ihe  methods  appear  to  be  a  distinct  step  for? 
wand  in  the  treatment  of  an  extremely  unpromising 
condition.  The  report  includes  a  description,  illustrated 
by  drawings,  of  the  radium  emanation  plant,  and  this  part 
concludes  with  a  series  of  tables  classifying  the  cases  and 
the  results. 
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the  report  of  the  consultative 

COUNCIL. 

The  anxiously  expected  report  of  the  Medical  Con¬ 
sultative  Council  of  the  Ministry  of  Health  has  been 
published  this  day  (May  28th).  The  Council  when 
appointed  last  October  was  instructed  to  draft  a 
scheme  for  the  systematized  provision  of  the  medical 
services  which  should  be  available  for  the  inhabitants 
of  a  given  area,  but  the  document  now  issued  is  de¬ 
scribed  as  an  interim  report,  for  it  was  felt  that  certain 
questions  raised  could  not  be  answered  without  insti¬ 
tuting  special  inquiries.1  As  it  stands,  however,  the 
report  is  something  more  than  a  sketch,  and  the 
application  of  its  recommendations  would  have  a 
profound  effect  on  the  future  of  medicine  in  England. 

The  suggestion  to  establish  a  whole-time  salaried 
service  was  considered,  but  rejected,  because  “  by  its 
adoption  the  public  would  be  serious  losers.”  Under 
the  plan  proposed  the  general  practitioner  would 
retain  all  the  liberty  he  now  possesses,  his  facilities 
for  doing  good  work  would  be  increased,  and  he 
would  not,  save  in  the  case  of  certain  special 
posts,  be  a  salaried  officer.  On  the  other  hand, 
the  members  of  the  staffs  of  the  general  hospitals 
would  become  part-time,  or,  in  some  instances, 
whole-time  salaried  officers  paid  out  of  public  funds. 
Each  of  the  new  health  authorities  would  have  in 
its  area,  which  we  may  think  of  as  a  county,  a 
number  of  whole-time  salaried  officers,  a  principal 
medical  officer,  two  chief  assistant  medical  officers  - 
the  one  to  look  after  the  curative  and  the  other  the 
preventive  work — a  staff  of  assistant  medical  officers, 
a  principal  dental  officer,  and  a  principal  matron. 
Medicine  would  not  be  “  established  ”  like  the  Church, 
but  would  have  a  new  hierarchy. 

The  general  features  of  the  scheme  propounded  are 
easily  understood,  and  can  be  seen  at  a  glance  in  the 
diagram  reproduced  at  page  741.  In  a  conveniently 
situated  town  in  the  area  of  a  health  authority  would 
be  a  “  secondary  health  centre,”  consisting  of  a  fully 
equipped  general  hospital,  with  annexes  on  suitable 
sites  for  special  classes  of  cases.  Linked  to  this  centre 
would  be  a  series  of  “primary  health  centres”  in 
small  towns  or  villages,  or  in  suburbs.  The  staff  of 
these  outpost  institutions  would  consist  of  the  general 
practitioners  of  the  neighbourhood.  They  would  have 
the  right  to  claim  the  assistance,  in  consultation,  of 
the  members  of  the  staff  of  the  secondary  centre,  and 
to  transfer  to  that  centre  such  patients  as  they  con¬ 
sidered  to  be  in  need  of  its  more  elaborate  equipment. 

The  cost  of  the  application  of  such  a  plan  as  this 
is  not  discussed,  and  it  is  to  be  gathered  both  from 
what  the  report  contains  and  what  it  omits  that  the 
Council  considered  that  it  would  best  fulfil  its  duties 
by  putting  forward  an  ideal,  and  we  are  authorized  to 
say  that  it  has  striven  to  develop  this  ideal  without 
greater  disturbance  of  existing  machinery  than  was 
deemed  necessary.  Looked  at  from  this  point  of 
view  we  may  regard  the  primary  health  centres  of  the 
report  as  corresponding  to  existing  cottage  hospitals, 
and  the  secondary  health  centres  as  the  equivalent 

1  For  particulars  of  these  and  other  details  see  page  739  et  scq. 


of  the  voluntary  general  hospitals  without  teaching 
schools.  From  the  detailed  analysis  of  the  report 
given  at  p.  739,  it  will  be  seen  that  the  Consultative 
Council  contemplates  a  great  development  of  primary 
health  centres.  To  start  the  scheme  it  is  proposed  to 
utilize  existing  cottage  hospitals  extended  as  neces¬ 
sary,  and  to  bring  into  it  such  poor  law  infirmaries, 
and  it  may  be  assumed  such  sick  wards  of  work- 
houses,  as  may  be  found  suitable  when  the  promised 
abolition  of  the  poor  law  system  is  realized. 

The  report  agrees  with  the  Ministry  of  Health 
Committee  of  the  British  Medical  Association  that 
general  practitioner  domiciliary  attendance  and  treat¬ 
ment  is  the  only  foundation  on  which  any  systematic 
provision  of  other  kinds  of  treatment  can  properly  be 
based ;  it  agrees  also  as  to  the  importance  of  pro¬ 
viding  dental  treatment,  such  ancillary  services  as 
those  afforded  by  nurses  and  midwives,  an  oppor¬ 
tunity  for  obtaining  the  opinion  of  consultants  and 
specialists,  and  in  the  primary  or  local  health  centres 
beds  for  institutional  treatment  and  laboratory  facili¬ 
ties.  Shortly,  it  may  be  said  that  the  Council  and 
the  Committee  agree  that  the  general  practitioner 
should  have  not  only  greater  facilities  for  treating  his 
patients  under  the  best  conditions,  but  also  lor  con¬ 
tributing  to  the  progress  of  knowledge.  This  he 
would  be  able  to  do  through  the  laboratory  and  other 
facilities  to  be  provided,  but,  as  we  gather,  mainly  by 
being  able  to  keep  in  touch  with  such  patients  as 
he  may  refer,  for  consultation  or  treatment,  to  the 
secondary  centres  and  the  teaching  hospitals.  He 
would  be  the  person  to  decide  that  a  patient  should 
be  so  referred,  and  the  patient  on  leaving  the  hospital 
wrould  return  to  his  care.  The  Council  recommends 
that  in  all  this  he  should  be  assisted  by  a  careful 
system  of  clinical  records,  begun  by  himself  and 
carried  through  by  the  various  institutions  to  which 
the  patient  might  go. 

The  primary  health  centre  would  contain  wards  of 
various  sizes,  with  a  nursing  staff  and  provision  for 
midwifery ;  it  would  provide  also  clinics  properly 
equipped,  in  which  doctors  could  see  their  patients 
and  consult  with  each  other ;  it  is  considered  that 
the  custom  whereby  each  practitioner  has  his  con¬ 
sulting  room  in  his  own  house  should  be  continued,  but 
it  is  recommended  that  where  a  doctor  cannot  provide 
adequate  accommodation  at  his  own  expense,  as  in 
certain  congested  areas,  the  Health  Authority  should 
have  power,  after  consultation  with  the  local  Medical 
Advisory  Council,  to  provide  such  accommodation  at 
the  primary  health  centre.  It  is  said,  also,  that 
where  local  conditions  and  medical  opinion  favour 
the  plan,  collective  surgeries  might  be  tried,  either 
attached  to  a  primary  health  centre  or  set  up  else¬ 
where.  On  this  point  there  would  seem  to  be  differ¬ 
ence  of  opinion  between  the  Consultative  Council  and 
the  Committee  of  the  British  Medical  Association,  a3 
the  latter  has  deprecated  the  establishment  of  general 
practitioner  clinics  “  under  the  segis  of  the  State.” 

Cosomunal  services,  by  which  is  to  be  understood 
such  services  as  those  already  provided  for  pre-natal 
care  and  child  welfare,  inspection  and  treatment  of 
school  children,  tuberculosis,  and  physical  culture, 
would  be  conducted  in  or  from  the  primary  centre, 
and  each  communal  service  would  be  directed  by  a 
doctor  practising  in  the  area  who  had  specially 
qualified  himself  for  the  post.  These  directorships 
would  be  part-time  posts. 

Primary  health  centres  would  vary  in  size :  in 
addition  to  a  dispensary  and  laboratory  to  be  pro¬ 
vided  everywhere,  a  complete  centre  would  have 
equipment  for  radiography  and  electricity,  and  a  staff 
for  massage  and  electricity.;  such  a  centre  would  be 
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expected  to  help  smaller  neighbouring  centres.  The 
pathological  laboratory  would  he  a  place  in  which 
the  geneial  practitioner  could  himself  carry  out  or 
supervise  simple  investigations  such  as,  to  quote  the 
instance  given,  the  identification  of  the  diphtheria 
bacillus,  hut  many  other  instances  might  be  given. 
The  pathologists  of  the  secondary  centre  would  he 
available  for  consultation.  A  laboratory  assistant, 
however,  must  be  available  on  the  spot,  and  the 
^oun^  admits  that  it  is  difficult  to  decide  what  his 
qualifications  should  be.  It  intends  to  appoint  a 
committee  to  report  on  this  matter,  but  seems  dis¬ 
posed  to  suggest  that  the  pharmacist  might  be 
trained  to  do  this  work.  Similar  considerations  would 
apply  to  radiology  and  electricity.  The  pharmacist 
might  be  trained  to  be  a  competent  laboratory  assis¬ 
tant  but  a  proposal  to  entrust  him  with  radiology 
for  diagnosis  and  treatment  would  be  very  debatable. 
Ihe  final  opinions  of  the  Council  cn  these  matters  will 
be  awaited  with  interest  not  unmixed  with  anxiety 
Ihose  most  competent  to  judge  are  confident  that 
great  advantages  will  flow  from  the  establishment  of 
these  outpost  laboratories,  and  it  is  important  to  avoid 
an  initial  mistake  in  organization. 

Proposals  of  far-reaching  character  are  made  with 
regard  to  the  staff  of  secondary  centres  ;  they  would 
consist  of  clinical  consultants  and  what  may  be  called 
laboratory  consultants.  The  former  would  be  part- 
time  officers,  paid  on  a  time  basis,  with  extra  fees  for 
special  visits in  addition  to  attending,  as  now,  the 
out-patient  clinics  and  wards  of  the  secondary  centre 
to  which  they  were  attached  they  would  be  required 

11  Pa/Period,lcal  visits  to  the  primary  health  centres 
allotted  to  them,  as  well  as  special  visits  either  to 
these  centres  or  to  the  homes  of  patients  in  consulta¬ 
tion  with  the  general  practitioner. 

The  recognition  of  the  consultant  status  of  the 
pathologists  and  radiologists  at  the  secondary  centre 
ls  a  .very  commendable  feature  of  the  report.  In 
addition  to  the  duties  ordinarily  discharged  by  such 
officers  now,  they  would  pay  periodical  visits  to 
the  primary  health  centres  in  the  area.  The  officers 
of  the  communal  services  at  the  secondary  health 
centre  would  similarly  act  in  a  consultant  capacity  at 
the  local  centres.  The  Council  agrees  with  the 
Committee  of  the  British  Medical  Association  that 
t  e  test  of  eligibility  to  serve  as  consultant  or 
specialist  should  be  evidence  of  special  training  and 
experience,  and  the  definition  of  such  qualifications  is 
identical  with  that  put  forward  by  the  Committee, 
fiinally,  it  is  intended  that  the  secondary  centres 
should  be  related  to  a  teaching  hospital. 

.  Wff  do  not  find  definite  evidence  in  the  report  of  an 
intention  to  limit  to  insured  persons,  as  by  some  had 
been  expected,  the  benefits  that  it  is  hoped  will  flow 
from  the  scheme.  In  the  address  delivered  by  Lord 
Dawson  in  Brussels  (p.  743)  he  expressed  the  view 
that  the  wise  course  will  be  to  fit  the  insurance 
organization  into  the  larger  scheme  of  systematized 
medical  service  which  the  Council  he  presides  over 
has  put  forward.  He  contends  that  the  voluntary 
association  between  the  patient  and  doctor  is  highly 
valued  by  the  former,  and  of  equal  importance  to 
the  doctor  in.  his  work.  Certain  members  of  the 
L-ouncil,  we  are  told,  were  of  opinion  that  curative 
services  and  preventive  services  should  be  provided 
3y  t  ie  health  authority  free  of  charge  to  every  indi- 

krA-i  J.-a^ent-  ^ie  majority,  however,  considered 
-hat  this  course  would  impose  too  heavy  a  burden 
>n  public  funds,  and  Lord  Dawson,  as  will  be  seen, 
naintains  that  experience  proves  that  the  people 
n-e  far  from  unwilling  to  contribute  towards  the 
iost  of  the  treatment  of  their  illnesses.  It  is  J 
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recommended  that  standard  charges  should  be  made 
m  the  public  wards  and  for  ether  curative  ser- 

narTs’  ofTl?1  the,sfcandard  mighfc  vary  in  different 
parts  of  the  country,  and  it  is  suggested  that  the 

c  laiges  would  most  often  be  met  by  some  method 
o  insurance,  though  private  patients  recommended 
by  their  doctors  would  have  the  right  to  avail 
themselves  of  these  services  by  direct  payment. 
It  is  generally  agreed  that  the  facilities  for  in¬ 
patient  treatment  at  present  open  to  the  inter¬ 
mediate  middle  class  are  insufficient  in  quantity,  and 
00  often  in  quality,  and  the  Council  in  the  Section  on 
Secondary  Centres  proposes  that  health  centres  should 
provide  private  wards  at  charges  varyiag  according  to 
the  accommodation  and  local  conditions,  the  patient 
being  responsible  for  medical  fees.  It  suggests  that 
these  self-supporting  wards  shou  d  be  “  part  of  the 
fabric  of  health  centres.”  The  point  is  not  free  from 
difficulty,  and  separate  institutions  on  the  plan  of 
St  Chad  s  Hospital  at  Birmingham1  may  prove  a 
better  solution  of  at  least  part  of  the  problem. 

11  j  reference  is  made  in  the  report  to  what  are 
called  supplementary  services,  inc’udingsanatoriums  for 
tuberculosis,  recuperative  centres,  orthopaedic  centres, 
hospitals  for  mental  disease  and  feeble-mindedness 
epileptic  colonies,  and  hospitals  for  certain  infectious 
diseases.  We  would  be  glad  to  see  this  subject  more 
fully  developed,  for  we  believe  that  it  will  be  through 
such  ancillary  institutions  that  the  pressure  on  the 
beds  in  the  centres  may  most  efficiently  be  relieved 
As  to  the  constitution  of  the  Health  Authority,  to 
winch  reference  has  already  been  made,  the  members 
01  the  Council  are  not  in  agreement;  some  would 
prefer  a  statutory  committee  of  an  existing  local 
authority  presumably  the  county  council  or  county 
borough  council ;  others  desire  an  independent  body 
elected  for  the  purpose  of  administering  health  services 
alone.  However  constituted,  the  Health  Authority 
it  is  suggested,  should  have  control  of  both  curative 
and  preventive  services,  and  in  order  to  ensure  the 
cordial  co-operation  of  the  medical  profession  it  is 
suggested  that  it  should  be  represented  as  such  on 
the  Health  Authority,  and  that  each  Health  Authority 
snould  have  a  local  Medical  Advisory  Council  elected 

by  and  from  all  the  registered  practitioners  resident 
in  the  area. 

At  a  first  glance,  at  any  rate,  it  would  seem  that 
the  scheme  in  its  full  symmetrical  arrangement  will 
be  more  easily  adapted  to  rural  counties  than  to  in¬ 
dustrial  areas.  A  plan  on  the  lines  indicated  has  been 
elaborated  in  a  part  of  Gloucestershire  :  the  secondary 
centre  is  m  the  city  of  Gloucester;  it  is  associated 
with  the  medical  school  hospitals  in  Bristol,  with 
a  series  of  twenty-four  primary  centres,  and  with  a 
number  of  supplementary  institutions  in  the  manner 
indicated  in  the  diagram  reproduced  on  p.  741.  We 
take  it  that  the  Consultative  Council  hopes  that 
some  other  areas  may  shortly  follow  the  example 
of  Gloucester,  so  that  experience  may  be  gained  of 
the  working  of  such  a  scheme  as  it  has  outlined 
The  note  prefixed  to  the  report  by  the  Minister  of 
Health  may  be  read  in  this  sense ;  for  he  says  that 
action  is  already  being  taken  by  the  Ministry  of 
Health  and  local  authorities  in  relation  to  a  number 
of  matters  raised  in  the  report,  and  that  proposals  for 
action  in  other  directions  are  in  process  of  forma¬ 
tion,  hut  adds  that  many  of  the  recommendations 
must  he  considered  in  relation  to  a  comprehensive 
policy,  including  the  future  of  the  services  at  present 
entiusted  to  poor  law  authorities.  A  bill  embodying 
such  a  policy  is  to  be  submitted  to  Parliament  by  the 
Government  in  due  course. 

1  See  British  Medicajl  Journi_l,  February  21st,  1920,  p.  26i 
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THE  STEWART  PRIZE. 

The  Stewart  Prize  of  tlie  British  Medical  Association  was 
awarded  by  tlie  Council,  at  its  meeting  on  May  19tli,  to 
Miss  Harrietts  Chick,  D.Sc.  Dr.  Chick,  who  has  been  an 
assistant  in  the  department  of  experimental  pathology  at 
the  Lister  Institute  since  1906,  has  published  numerous 
papers  on  bacteriology  and  physical  chemistry.  Iler  woik 
011  the  laws  governing  the  germicidal  action  of  chemical 
agents  and  hot  water  form  the  basis  of  the  knowledge  of 
the  process  of  disinfection,  and  her  researches  upon  heat- 
coagulation  of  proteins  and  the  salting  out  of  proteins, 
made  in  collaboration  with  Professor  C.  J.  Martin,  afforded 
an  interpretation  of  these  phenomena  in  terms  of  modern 
physical  chemistry.  Dr.  Chick  has  also  made  a  number 
of  other  discoveries  in  the  chemistry  of  colloids,  more 
particularly  concerning  proteins.  Recently  she  has  been 
mainly  occupied  in  dietetic  questions,  with  reference 
especially  to  deficiency  diseases.  When,  towards  the 
end  of  1915,  there  were  indications  that  troops  in  cer¬ 
tain  theatres  of  war  were  suffering  from  beri-beri  and 
scurvy  Dr.  Chick  made  a  study  of  the  literature  and 
instituted  researches,  the  importance  of  which  was  at 
once  appreciated  by  the  War  Office  and  the  India  Office. 
Dr.  Chick  organized  and  directed  a  band  of  workers 
at  the  Lister  Institute,  who  extended  the  observa¬ 
tions  of  Cooper,  previously  carried  out  there,  on  the  anti- 
beri-beri  vitamines  in  various  foodstuffs.  From  a  con¬ 
sideration  of  the  mass  of  data  collected  and  provided  the 
military  authorities  were  able  to  select  the  most  manage¬ 
able  additions  to  the  diet  of  troops.  Starting  from  an 
observation  made  by  Professor  1  iirst  in  1912,  to  the  effect 
that  the  antiscorbutic  principle  of  fresh  vegetables  was 
developed  as  soon  as  the  germination  of  seeds  occurred, 
it  was  demonstrated  that  the  aclive  principle  was  pro¬ 
duced  in  quantity  sufficient  to  be  of  practical  use, 
and  that  it  was  therefore  possible  to  prevent  scurvy 
amongst,  for  example,  Indian  troops,  to  whom,  owing  to 
military  circumstances,  it  might  be  impossible  to  supply 
fresh  vegetables  for  a  considerable  period.  The  fact 
that  this  could  be  done  without  increase  of  transport 
was  of  great  military  importance,  for  it  was  shown  that 
dry  pulses,  if  carried  unsplit  and  soaked  for  twenty-four 
hours  prior  to  cooking,  germinated  sufficiently  to  produce 
the  accessory  body.  The  addition  of  germinated  pulses  to 
the  dietary  was  the  only  antiscorbutic  element  available 
to  the  troops  at  Archangel  during  the  winter  of  1918-19. 
It  was  completely  successful.  Observations  were  also 
made  on  the  antiscorbutic  value,  weight  for  weight,  of 
fresh  and  of  dried  and  preserved  foods,  including  various 
vegetables,  fruits,  eggs,  milk,  and  meat.  In  this  way 
adequate  data  were  afforded  not  only  for  deciding  on 
suitable  additions  to  the  diet  of  troops  under  the  circum¬ 
stances  mentioned,  but  also  as  to  the  additions  which 
might  properly  be  made  to  the  diet  of  infants  reared  on 
dried  or  preserved  milk.  In  the  course  of  the  inquiry 
the  suspicion  which  had  arisen  in  recent  years  on  epi¬ 
demiological  grounds,  that  the  lime  juice  issued  to  the 
army  was  ineffective  in  preventing  scurvy,  was  confirmed, 
and  by  a  historical  research  into  old  Admiralty  papers 
it  was  shown  that  the  lime  juice  issued  to  the  navy 
with  good  effect  since  the  beginning  of  the  nineteenth 
century  was  not  the  juice  of  limes  but  of  lemons, 
a  juice  much  richer  in  antiscorbutic  principles.  The 
information  obtained  during  the  extensive  researches 
of  Miss  Chick  and  her  colleagues  has  not  only  been  of 
great  service  during  the  war,  but  is  of  permanent  scientific 
value.  Every  fact  had  to  be  obtained  by  careful  experi¬ 
ments  on  animals,  often  prolonged  for  five  or  six  months. 
In  the  autumn  of  last  year  Dr.  Chick,  accompanied  by  a 
colleague, .Miss  Dalyell,  went  to  Vienna  to  give  assistance 
to  the  medical  profession  there  in  regulating  diets,  and 
to  ascertain  by  observations  upon  the  population  of  that 
unfortunate  city  how  far  the  results  of  the  experimental 
work  on  animals  are  applicable  to  mankind.  Dr.  Chick 


has  been  very  successful  in  establishing  friendly  relations 
with  members  of  the  medical  profession  in  Vienna.  She 
has  in  consequence  obtained  every  facility  for  study,  and 
has  been  able  to  enlist  many  keen  collaborators  from 
amongst  some  of  the  prominent  physicians  of  Vienna. 
This  is  the  first  occasion  upon  which  the  Stewart  Prize 
which  is  awarded  every  two  years  for  researches  regarding 
the  origin,  spread,  and  prevention  of  epidemic  disease,  has 
been  awarded  to  a  scientific  worker  not  a  member  of  the 
medical  profession,  and  the  first  time  also  that  it  has  been 
given  to  a  woman. 

GREEK  SCIENCE  AND  MODERN  SCIENCE. 

Dr.  Charles  Singer  delivered  his  inaugural  lecture  as 
lecturer  in  the  history  of  medicine  in  the  Univerity  of 
London  on  May  12th.  His  subject  was  “  Greek  science 
and  modern  science,”  and  he  indicated  certain  respects  in 
which  they  were  similar  and  certain  others  in  which  they 
were  in  contrast.  Greek  science,  he  said,  might  be  re¬ 
garded  as  having  had  its  origin  among  the  Ionian  colonies 
in  the  seventh  century  b.c.  But  even  the  very  earliest 
Greek  writings,  some  of  which  could  be  referred  to  that 
date,  presupposed  long  generations  of  research  and  careful 
record  and  observation.  The  self-centred  character  of  the 
Greeks  had  often  been  remarked  upon.  Their  science 
was  the  fruit  of  individual  minds,  not  the  product  of  the 
social  consciousness.  An  element  of  Greek  thought  which 
united  the  Greeks  to  us  was  their  conviction  of  the  exist¬ 
ence  of  order.  It  was  the  Greek  faith  that  order  reigned 
in  Nature.  This  was  a  most  vital  contribution  to 
scientific  thought.  Such  a  trust  in  the  reigu  of 
law  was  due  to  faith  or  intuition,  not  to  observation. 
Greek  scientific  workers  often  blundered  in  observation, 
and  their  besetting  sin  was  a  habit  of  making  sweeping 
generalizations  on  inadequate  evidence;  but  their  firm 
faith  in  order  was  their  crowning  glory.  From  such 
points  of  similarity  between  ancient  Greek  science  and 
that  of  the  modern  day  Dr.  Singer  turned  to  certain 
elements  which  separated  the  two.  Wc  had  nothing  like 
the  habitual  inter-relation  of  science  and  philosophy  which 
the  Greeks  exhibited.  It  was  an  inter-relation  which 
originated  in  the  historical  basis  of  Greek  science  as  a 
department  of  philosophy.  No  people  were  more  free 
than  the  ancient  Greeks  from  theological  and  social  pre¬ 
judices.  Modern  science  did  not  arise  as  the  offspring  of 
philosophy,  nor  did  it  form  any  alliance  therewith  until 
it  had  gained  some  strength  of  its  own.  In  its  earliest 
stages  modern  science  applied  itself  almost  exclusively 
to  the  solution  of  so-called  practical  problems.  The 
mediaeval  limitations  within  which  modern  science  was 
cradled  undoubtedly  worked  far  more  harm  than  good, 
though  there  were  certain  elements  in  our  science, 
such  as  specialization  and  practical  applicability,  which 
we  owed,  in  part  at  least,  to  those  limitations.  Greek 
science,  save  in  mathematics,  contained  an  intolerable 
amount  of  speculation.  A  more  striking  difference 
between  Greek  and  modern  science  was  in  technical 
treatment.  It  was  sometimes  said  that  Greek  science 
failed  because  it  was  without  instrumental  aid,  and 
thus  could  not  reach  the  degree  of  precision  of  modern 
science.  But  this  begged  the  question.  Why  had  the 
Greeks  no  instruments  of  precision  ?  Instruments  of 
precision  were  the  product  of  scientific  discussion. 
Modern  science  found  its  expression  in  the  periodical 
issue  of  memoirs  on  special  subjects.  These  papers  had 
a  constant  structure.  The  problem  was  first  stated,  then 
the  efforts  of  others  to  solve  it  were  recalled,  then  the 
worker  detailed  his  own  experiments  and  observations,  or 
some  of  them,  described  at  greater  length  his  final  line 
of  verification,  and  summarized  his  conclusions  in  a 
short  paragraph.  The  scientific  workers  of  antiquity 
proceeded  on  very  different  lines.  They  set  down  only 
their  conclusions,  but  not  theif  experiments.  It  was 
as  though  we  had  a  collection  of  the  last  few  lines  of 
a  series  of  scientific  articles.  The  great  defect  of  Greek 
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science  was  the  omission  to  record  the  process,  save  again 
in  mathematics.  To  the  Greek  it  was  the  general  principle 
which  was  important.  The  modern  scientist  knew  that  it 
was  the  conclusions  which  were  the  temporary  and  local 
accidents,  and  that  it  was  the  process  which  really 
mattered.  In  justifying  his  lectureship  Dr.  Singer  said 
that  the  history  of  science  had  been  neglected  in  this 
country.  W  hat  there  was  of  it,  alike  in  science  and  in 
medicine,  was  too  frequently  allied  with  superficial  bio¬ 
graphy,  which  seemed  to  take  account  of  every  depart¬ 
ment  of  a  man’s  life  except  his  mental  processes.  The 
breakdown  of  the  educational  system  based  on  the  old 
humanities  made  the  history  of  science  an  almost  neces¬ 
sary  element  in  the  curriculum.  The  history  of  science 
provided,  along  with  other  elements  in  the  history  of 
civilization,  just  that  view  of  the  mental  history  of  the 
race  which  had  been  given  by  a  study  of  the  classics  of 
Greece  and  Rome.  We  were  Avell  accustomed  to  recognize 
that  the  store  of  scientific  knowledge  was  a  general 
treasury  from  which  all  men  drew,  but  it  was  not  always 
remembered  that  the  guardianship  of  that  treasure  had 
been  in  the  hands  of  a  very  small  company.  The  organic 
apparatus  by  which  new  knowledge  had  been  created"  was 
the  work  of  a  mere  handful  in  all  countries  and  periods; 
and  the  contemplation  of  the  conditions  under  which  those 
men  worked  and  lived  must  be  of  value,  even  in  the 
practical  and  everyday  sense,  to  those  who  would  follow 
in  tlicir  footsteps. 


THE  LEPROSY  PROBLEM  IN  INDIA. 

A  Conference  attended  by  forty-six  missionary  superin¬ 
tendents  of  Indian  leper  asylums  (including  six  medical 
missionaries)  and  four  medical  Government  delegates  was 
held  in  Calcutta  last  February  to  consider  the  leprosy 
problem  in  India.  The  Conference,  after  sitting  for  four 
days,  unanimously  passed  a  series  of  resolutions  ;  those 
dealing  with  medical  matters  were  drafted  by  a  committee 
of  medical  delegates.  The  resolutions  affirmed  that 
leprosy  is  slowly  contagious,  often  by  the  discharge  of  the 
causative  bacilli  in  the  nasal  discharges,  even  in  early 
cases  with  no  outwardly  visible  sores  ;  that,  although  not 
directly  hereditary,  children  are  especially  susceptible  to 
infection  from  an  early  age;  segregation,  therefore,  is 
the  most  effective  measure  for  reducing  the  prevalence 
of  leprosy.  The  committee  unanimously  endorsed  the 
memorandum  regarding  the  amendment  of  the  Indian 
Lepers  Act  of  1898,  which  has  been  submitted  by  the 
Indian  Auxiliary  of  the  Mission  to  Lepers  to  the  Govern¬ 
ment  of  India,  and  has  been  the  basis  of  an  amending  Act 
recently  introduced  into  the  Imperial  Legislative  Council 
at  Delhi.  This  will  remove  the  absurdity  of  existing 
regulations  which  allow  pauper  lepers  to  be  retained  in 
leper  asylums  only  so  long  as  they  have  open  sores  ;  it  will 
give  further  powers  to  control  vagrant  lepers  and  those 
eu8aoe(l  certain  trades,  such  as  those  connected  with 
food  supplies.  After  recommending  facilities  for  training 
medical  assistants  in  the  diagnosis  and  treatment  o*f 
leprosy,  the  Conference  recommended  that,  in  view  of  the 
fecundity  of  female  lepers  especially,  the  separation  of  tlrn 
sexes  is  desirable  as  far  as  possible,  and  that  any  children 
born  of  leper  parents  should  be  separated  from  them  at 
the  earliest  possible  age;  it  recorded  that  a  test  by 
fourteen  medical  officers  of  leper  asylums  throughout 
India  of  Sir  Leonard  Rogers  s  treatment  with  sodium 
salts  ot  unsatuiated  fatty  acids  had  given  most  favour¬ 
able  results,  72  per  cent,  showing  marked  improve¬ 
ment  in  spite  of  the  fact  that  most  of  the  cases 
were  advanced  and  the  period  of  treatment  had  been 
comparatively  short;  further  research  into  the  treat¬ 
ment  of  leprosy  was  recommended,  and  arrangements  for 
this  have  been  made  in  Calcutta.  The  general  resolutions 
recommended  that  pauper  lepers  ought  first  to  bo  segre¬ 
gated  in  suitable  settlements,  as  they  are  the  greatest 
menace  to  public  health;  for  owing  to  the  numbers  of 
lepers  it  does  not  appear  to  be  practicable  at  present  to 
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segregate  all  those  in  India,  although  it  has  been  accom¬ 
plished  with  excellent  results  in  the  Philippines  The 
Conference  was  of  the  opinion  that  this  measure  would 
stamp  out  the  disease  in  India  if  it  were  possible  to  apply 
it.  A  series  of  papers  on  the  treatment  of  leprosy  read  at 
the  Conference  have  been  published  in  the  Aprii  number 
of  the  Indian  Medical  Gazette,  and  include  one  by  Sir 
Leonard  Rogers,  summarizing  his  results  to  date  and 
reporting  further  progress  with  his  researches.  He  now 
records  ten  cases  in  which  the  lesions  have  remained  com¬ 
pletely  in  abeyance  for  from  one  to  two  and  a  half  years ; 
but  does  not  claim  to  cure  the  disease.  Sodium  morrhuate 
has  proved  to  be  as  efficient  and  more  easily  used  than 
sodium  gynocardate,  a  point  which  is  confirmed  by  the 
trials  in  the  leper  asylums.  This  led  him  to  make 
similar  preparations  from  other  oils  with  still  higher 
content  of  unsaturated  fatty  acids,  and  one  of  these,  pre¬ 
pared  from  soya  bean  oil,  has  already  given  even  better 
results  than  the  former  drugs ;  it  has  the  great  advantage 
of  being  almost  painless  when  injected  subcutaneously,  and 
thus  promises  to  prove  a  further  important  advance  in  the 
treatment  of  leprosy.  The  field  is  now  opened  up  to 
further  researches  on  this  line.  If  those  recommended  by 
the  Conference  should  indeed  result  in  still  more  effective 
treatment  which  can  be  carried  out  in  the  proposed  leper 
settlements,  this  should  prove  a  powerful  incentive  to  these 
dangerous  patients  to  enter  them  voluntarily.  In  this  way 
it  may  well  prove  an  important  factor  in  the  future  control, 
and  eventual  extermination,  of  this  loathsome  disease. 


PREVENTION  AND  TREATMENT  OF  INSANITY. 

The  first  of  the  Maudsley  lectures,  founded  by  the  bequest 
of  the  late  Dr.  Henry  Maudsley,  was  delivered  to  the 
Medico-Psychological  Association  of  Great  Britain  and 
Iieland  b}r  Sir  James  Crichton-Browne,  at  the  house  of 
the  Royal  Society  of  Medicine,  on  May  20th.  The  lecturer 
expressed  the  hope  that  the  Maudsley  lectures  would  provo 
a  means  of  extending  the  usefulness  of  the  Medico- Psycho¬ 
logical  Association,  and  of  disseminating  knowledge  of  its 
woik.  He  dissented  from  the  suggestions  that  had  recently 
been. made  that  asylum  medical  officers  in  England  were 
deficient  in  knowledge  of  advances  in  psychiatry;  these 
officers  had  in  proportion  to  their  numbers  produced  more 
than  their  fair  quota  of  sound  progressive  scientific  work; 
and  in  the  diagnosis,  treatment,  and  study  of  insanity  this 
country  had  nothing  to  fear  from  comparison  with  others. 
Changes  and  reforms  were  necessary,  but  none  recognized 
this  more  clearly  than  the  asylum  officer.  The  medical 
staff  m  some  of  the  large  asylums  should  be  reinforced  and 
more  liberally  remunerated.  It  was  of’  the  greatest  impor¬ 
tance  that  facilities  should  be  provided  for  early  treat¬ 
ment  of  mental  disorder.  In  connexion  with  asylum 
treatment  legal  formalities,  intended  for  the  protection  of 
the  liberty  of  the  subject,  had  led,  if  not  to  an  increase 
of  lunacy,  to  an  accumulation  of  lunatics.  The  national 
shrinking  from  certification  had  in  many  cases  converted 
what  might  have  been  a  transitory  illness  into  a  per¬ 
manent  infirmity.  It  was  to  avoid  such  calamities  and  to 
facilitate  early  treatment  tiiat  Maudsley  had  supplied  the 
funds  for  the  Denmark  Hill  hospital.  Sir  James  Crichton- 
Browne  went  on  to  say  that  he  looked  forward  to  the 
establishment  in  large  towns  of  similar  hospitals  and 
clinics,  where  early  cases  could  receive  treatment  without 
incurring  the  odium  of  having  been  in  an  asylum.  Ho 
anticipated  also  an  extension  and  an  improvement  of  the 
out-patient  departments  of  public  asylums;  it  was  in  these 
institutions  that  the  chief  bulk  of  the  insane  would  always 
continue  to  be  lodged  and  treated.  He  believed  that 
during  the  war,  when  medical  examination  was  essen¬ 
tially  physical,  many  men  of  unsound  mind  had  passed 
into  the  army ;  had  their  mental  condition  been  ex¬ 
amined  as  thoroughly  as  their  physical  state,  a  starring 
amount  of  mental  unfitness  in  the  adult  male  popu¬ 
lation  would  have  been  demonstrated.  In  consequence  of 
the  reawakening  of  public  opinion  to  the  importance 
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of  national  lioaltl),  and  the  formation  of  the  Ministry  of 
Health,  with  a  medical  head,  prompt  steps  would  bo  taken 
for  the  better  housing  and  feeding,  and  for  the  physical 
training  of  the  people,  for  protection  against  over -fatigue, 
and  for  the  restriction  of  the  ravages  of  preventable 
disease,  especially  venereal  disease.  All  these  measuies 
would  be  reflected  in  the  course  of  time  in  the  improve¬ 
ment  of  national  mental  vigour  and  a  diminution  in  cer¬ 
tain  forms  of  mental  disease.  Improvement  was  also  to 
be  expected  as  a  result  of  the  new  Education  Act,  but  in 
order  that  education  might  be  made  fully  effective  in  the 
prevention  of  insanity  and  its  neurasthenic  and  hysterical 
harbingers,  it  was  necessary  that  much  study  of  the 
growing  mind  should  be  undertaken  by  psychological 
experts. 


Churchill,  Secretary  of  State  for  War,  and  other  members 
of  the  Army  Council  will  be  present.  Some  forty  hosts 
will  preside  at  the  different  tables;  the  committee  being 
Lord  Derby,  Lord  Midleton,  Lord  Edmund  Talbot,  General 
Seely,  the  Right  Hon.  II.  J.  Tennant,  and  Colonel  Sir 
Edward  Ward,  to  whom  all  communications  should  be 
addressed  at  10,  Grosvenor  Street,  W.l. 

The  first  examinations  for  the  newly  established 
diplomas  in  psychological  medicine  and  ophthalmic 
medicine  and  surgery  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  will  commence  on  June  28tli  and  July  26tli 
respectively.  Full  information  cau  be  obtained  from 
the  Secretary,  Examination  Hall,  8,  Queen  Square, 
Bloomsbury. 


TREATMENT  OF  CER EBRO-SPINAL  FEVER. 

To  the  report  by  Surgeon-General  R.  S.  F.  Henderson, 
Director-General  of  Medical  Services,  New  Zealand,  on 
the  health  of  the  men  in  training  camps  during  1918, 
Captain  J.  W.  Crawsliaw  contributes  an  account  of  an 
epidemic  of  cerebro-spinal  fever  at  Feailierston  Camp. 
There  were  thirty-six  cases  among  an  establishment  of 
5.6C0,  with  eight  deaths ;  a  meningeal  variety  with  early 
loss  of  consciousness,  and  a  septicaemic  variety  were 
observed.  In  twenty-three  cases  the  meningococcus  was 
found  on  lumbar  puncture  ;  in  five  others  the  spinal  fluid 
showed  polymorphonuclear  leucocytosis ;  thirteen  out  of 
twenty-four  cases — an  unusually  high  proportion — had  the 
meningococcus  in  the  blood.  The  low  mortality  of  22  per 
cent,  is  attributed  to  the  vigorous  use  of  antimeningitic 
serum  given  intrathecally, intravenously, or  subcutaneously 
in  average  doses  of  about  50  c.cm.,  150  c.cm.,  and  lOOe.cm. 
respectively ;  repeated  lumbar  punctures  were  made  in 
chronic  cases,  and  if  a  serum  rash  had  appeared  a  vaccine 
was  used.  Captain  Crawshaw  records  a  mild  septicaemic 
case  in  which  the  meningococcus  was  found  iu  the  blood, 
although  the  cerebro-spinal  fluid  was  clear  and  contained 
no  organisms  nor  excess  of  leucocytes.  Believing  that 
the  blood  infection  is  primary  and  that  of  the  meninges 
secondary,  he  advocates  early  intravenous  (rather  than 
intrathecal)  injections  of  serum.  The  occurrence  of 
cerebro-spinal  fever  was  contemporaneous  with  a  severe 
epidemic  of  influenza,  which  began  in  July  and  reached 
its  maximum  in  November,  producing  altogether  8,528 
cases.  There  were  287  deaths  :  of  this  number,  9  were 
directly  due  to  cerebro-spinal  meningitis.  Iu  the  four 
camps  there  were  55  cases  of  cerebro-spinal  fever,  which 
in  31  cases  followed  directly  on  an  influenzal  attack.  The 
clinical  features  of  the  influenza  observed  were  very 
similar  to  those  of  the  British  and  American  epidemics. 
The  influenza  bacillus  or  a  streptococcus  was  usually 
found  ;  there  was  a  certain  amount  of  evidence  of  a 
partial  immunity  during  the  first  few  weeks  after  an 
attack.  The  systematic  use  of  inhaling  chambers,  in 
which  a  vapour  containing  a  1  per  cent,  solution  of  zinc 
sulphate  was  breathed  quietly  for  three  minutes  (prefer¬ 
ably  twice  a  day),  was  found  to  diminish  the  incidence 
of  nasopharyngeal  catarrh,  measles,  and  diphtheria  ; 
though  it  did  not  altogether  prevent  influenzal  attacks, 
it  was  thought  to  lessen  the  severity  of  the  illness  in 
those  who  were  attacked.  Inhalation  chambers  were 
installed  on  troopships,  and  a  lessened  incidence  of 
severe  infection  followed. 


The  dinner  in  celebration  of  the  services  of  the  Royal 
Army  Medical  Corps,  and  the  eminent  civilians  attached 
to  it,  during  the  recent  war,  will  take  place  at  the 
Connaught  Rooms  on  Tuesday,  June  8th.  Lieut. -General 
Sir  Alfred  Keogh,  G.C.B.,  G.C.V.O.,  will  be  the  chief 
guest,  and  among  those  who  have  accepted  invitations 
to  be  present,  as  commanders  of  armies,  are  Field- 
Marshal  Viscount  French,  Field- Marshal  Earl  Haig, 
Generals  Lord  Horne,  Lord  Rawlinsou,  Sir  Ian  Hamilton, 
and  Sir  Archibald  Murray.  The  Right  Hon.  Winston 


Iflt'iiiral  ilofis  in  parliament. 

The  Parliamentary  Session. 

The  Whitsun  recess  gives  little  opportunity  of  taking 
stock  of  the  parliamentary  session,  but  nevertheless  marks 
an  important  stage.  It  is  intended  as  the  briefest  of 
breaks,  and  after  the  House  of  Commons  reassembles  on 
Tuesday,  June  1st,  great  matters  will  within  a  very  short 
time  have  to  be  settled.  Dr.  Addison  has  succeeded  in 
passing  the  National  Health  Insurance  Amending  Bill, 
and  Sir  Robert  Horne  has  had  similar  success  with  the 
second  Profiteering  Bill.  Mr.  Chamberlain,  too,  what¬ 
ever  the  view  taken  of  his  enthusiasm  for  a  levy  on 
capital,  has  strengthened  his  reputation  for  courage  in 
pressing  a  necessarily  unpopular  budget  through  Parlia¬ 
ment.  Mr.  Bonar  Law,  it  may  be  added,  maintains  to 
the  full  his  hold  upon  the  rank  and  file  of  Government 

supporters.  .  , 

The  main  interest  at  the  moment  is  in  finance  and 
houses,  and  indirectly  in  the  question  whether  there  will 
be  an  autumn  session,  because  on  the  latter  point  will 
depend  tlio  decision  what  measures  are  to  be  ad\  anced 
through  all  stages  this  year.  There  is  a  feeling  in  the 
House — not  confined  to  one  side — that  the  unsettled  con¬ 
dition  of  affairs  abroad,  and  spasmodic  labour  troubles  at 
home,  make  a  long  recess  of  four  or  five  months  undesir¬ 
able  ;  and  it  is  held  by  those  who  argue  thus  that  the 
power  to  summon  Parliament  quickly  would  hardly  meet 
an  emergency  situation,  as  it  is  a  dangerous  w  capon  to 
employ,  being  liable  to  accentuate  trouble,  whereas  a 
Parliament  sitting  or  about  to  sit  might  be  of  some  use. 

What,  however,  will  probably  determine  the  issue  is 
whether  the  Cabinet  decides  to  adopt  the  war  wealth  levy 
scheme,  which  Sir  William  Pearce’s  committee  has  found 
to  be  “  practicable,”  while  carefully  refraining  from  offer¬ 
ing  any  recommendation  concerning  it.  Bankers  and 
other  financiers,  not  necessarily  hostile  to  a  levy  011  war 
wealth,  condemn  such  a  proposal  as  dangerous  to  credit 
being  put  forward  after  the  money  has  been  so  widely 
applied  to  business  (when  it  has  not  been  dissipated), 
and  they  also  urge  that  hardship  would  be  caused  by 
the  inevitably  arbitrary  boundaries,  and  the  inability  to 
distinguish  thrift  from  war  wealth  despite  qualifications. 
Against  these  considerations  is  Mr.  Chamberlain’s  eager 
desire  to  cut  down  the  war  debt  by  a  big  sum.  If  he 
should  carry  the  Cabinet  with  him  in  favour  of  the  scheme, 
then  a  highly  controversial  bill  will  occupy  much  time, 
and,  by  delaying  other  matters,  involve  an  autumn 

session.  .  _T 

In  that  event  it  is  possible  that  the  promised  Health 
Services  Bill  may  be  presented  and  possibly  passed  into 
law  this  year.  Weighted  as  he  is  with  so  many  other 
responsibilities,  Dr.  Addison  could  not  be  expected  to  pro¬ 
duce  this  in  time  for  it  to  be  dealt  with  in  a  session  ending 
in  this  summer,  if,  indeed,  it  can  be  done  at  all  this  year. 
As  for  the  Licensing  Bill,  which  was  mentioned  in  the 
King’s  Speech,  the  belief  is  that  iu  any  case  only  a  short 
renewing  measure  can  be  contemplated  this  year  ;  and  it 
is  doubtful  whether  the  bills  dealing  with  labour  questions 
can  be  taken,  as  they  mean  the  completion  of  a  variety 
of  negotiations.  As  things  stand,  the  last  stage  of  the 
Budget  has  still  to  be  passed.  The  Rents  Restrictions  Bill 
was  only  introduced  last  week ;  the  Bill  to  amend  State 
arrangements  for  agricultural  production  as  regards 
guaranteed  prices  and  wages  is  also  at  first  reading. 
The  Milk  Bill,  the  Census  Bill,  the  Bill  for  Training  and 
Assistance  of  the  Blind,  and  a  host  of  small'  measures 
have  yet  to  be  discussed  all  through  in  both  Houses.  J  hen, 
too,  the  additional  grant,  which  is  contemplated  to  assist 
the  building  schemes,  will  bring  that  very  serious  problem 
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ace°mmoclation  before  Parliament  again  in  its 
\  auecl  aspects.  Altogether  the  business  before  the  House 
ot  Commons  is  very  considerable,  and  there  are  always 

bardpSenC1?  V\at  may  brinS  fresh  calls  upon  time.  The 
haidest  worked  department  of  all  is  the  Ministry  of  Health 
and  it  certainly  should  have  every  sympathy  and  en- 

year s ^f or 6 th p  “  euergefcic  efforts  to  make  good  in  a  few 
y  ars  1 01  the  many  years  of  slow  going  by  the  Local 

Government  Board  of  the  past,  when  public  support  was 
services^  ^  Vital  interests  of  Preventive  and  protective 
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Fnimiaal  Difficulties  ■  °f  London  Hospitals.— Sir  C.  Kinloch 
Cooke  asked  the  Minister  of  Health,  on  May  19th  to  make  a 

mceT  theaTfficnPveH  fng- the  steps  Iie  was  taking  to 
difficulty  that  had  arisen  in  connexion  with  the 

lance  of  London  hospitals  ;  whether  he  was  aware  that  some 
hospital  were  even  now  unable  to  meet  thdr  eurrent  ha 
bilities,  and  that  unless  relief  by  grant  in  aid  was  immediate 
wnXWOUa  have  u°  alternative  but  to  curtail  their  beneficent 
i  1  possib'y  close  down  altogether.  Dr.  Addison  said 
Sr,  e  /  iWi!S  ln  consultation  with  the  various  authorities  con 
cerned,  but  was  not  yet  in  a  position  to  make  any  definite 
statement.  He  was  well  aware  that  the  matter  was^resshm 

stoLment.  ItWOnld  “ot  be  l0,,S  before  >"■  could  make  a 

thf MtofatoS  SMf  »■«  BOI,  introduced  by 

ine  iuimstei  ot  Health  in  response  to  an  undertaking  given  in 

the  discussion  of  the  bill  proposed  by  Mr.  Ben  Tillett°was  read 
a  second  time  on  May  14th.  The  aim  TP-  4,i,iio„,.’  was*eaa 

rencpnlf  with  blind  persons,  but  to  prevent  the'occui^ 

[,e““  .°f  blindness.  As  a  result  of  the  work  of  the  Advisory 
Committee -on  the  Blind,  the  Ministry  had  a  complete  survev 
of  the  existing  methods  of  dealing  with  blind  people  and  m7 
Barnes  had  consented  to  preside  over  a  special  inquiry  to  advise 
on  the  steps  which  should  be  taken  to  improve  preventive 
services.  Ihe  two  main  provisions  of  the  Government  bill 
are,  first,  that  county  councils  or  county  borough  councils  shall 
have  power  to  provide  for  the  training  of  the  blind  • 
secondly,  that  the  conditions  relating  to  old  age  pensions  shall 
become  applicable  to  blind  persons  at  the  age  of  50. 

Indian  Services —In  reply  to  a  question  by  Mr.  Limn,  on  Mav 
19th,  the  Under  Secretary  of  State  for  India  gave  the  following 
particulars  of  the  approximate  cost  per  annum  of  the  increases 
of  pay  sanctioned  m  the  Indian  services  indicated : 


j  ui  in  1601  was  l,07o  ,  there  were  none  in  1917. 

Venereal  Disease  in  the  British  Army.— In  reply  to  a  rmesH™ 
by  Captain  Elliot  as  to  the  case  rate  of  venereal 

Flanders  Germ  in  th®  Fnited  Kingdom,  France  and 
r lanuers,  and  Germany  occupied  country)  in  the  rears  1918 

wir“l  lUT,,?r“‘rlrtel',0'  “»•  the  Secretory  of  State  tS 

ve^i'di8eieafra™«T»wS™t,OS1,er  1'°°° 


Ratio 
per  1,000 
per 

annum, 

1918. 


Eatio 
per  1,000 
pel- 

annum, 

1919. 


United  Kingdom  ... 

France  . 

Army  of  Khine  ... 


43 

32 


59 

67 

46 


Ratio 
per  1,000 
First 
Quarter 
1920. 


14.6 

40.5 

42.3 


Indian  Civil  Service 
Indian  Police  Service 
Indian  Educational  Service 

British  officers  of  Indian  army  and  of  British 
troopsin  India  ... 

Indian  Medical  Service 


£ 

360,000 

130.000 

100,000 

1,700,000 

250,000 


He  did  not  propose  to  publish  bis  correspondence  with  the 
Government  of  India,  which  was  very  voluminous  The  usual 
course  was  for  the  Government  of  India  to  announce  decisions 
by  resolutions  promulgated  in  India,  and  this  was  the  most 
convenient  procedure. 

Opium  and  Morphine.— Mr.  Montagu  has  stated  that  the 
acreage  under  opium  cultivation  in  India  in  the  vear  1916-17 
was  204,186  as  compared  with  144,561  in  the  year  1913-14  The 
quantity  exported  to  the  United  Kingdom  on  Government 
account  in  1918-19  was  2,400  chests,  of  the  value  of  Rs  20  11  230 
There  was  no  export  to  the  United  Kingdom  on  private  account’ 
and  comparative  figures  for  pre-war  years  are  not  available’ 
Sir  Robert  Horne  has  given  particulars  of  the  export  of 
morphine  from  the  United  Kingdom  during  1919.  The  total 
quantity  of  morphine  and  morphine  salts  manufactured  in 
the  United  Kingdom  and  exported  was:  To  British  posses 
sions  20,237  oz.,  of  the  value  of  £21,913  ;  to  foreign  countries 
303,733  oz.,  of  the  value  of  £314,948.  These  figures  do  not  include 
exports  through  the  post. 

Vaccinal  Condition  of  Small-pox  Carriers—  Mr.  R.  Young  on 
May  18th,  asked  for  particulars  of  the  vaccinal  condition  of 
various  small-pox  carriers  in  England  and  Wales  in  the  year 
1919,  given  on  pages  87-90  and  pages  126-129  of  the  Medical 
Supplement  of  the  48th  annual  report  of  the  Local  Government 
Board.  Dr.  Addison  replied  that  the  soldiers  at  Pontefract 
Bury  St.  Edmunds  and  Chorley  Wood  had  been  vaccinated  in 
■infancy  ;  “the  soldier  at  Lincoln  bad  been  vaccinated  in  infancy 
and  apparently  revaccinated  while  in  the  army,  but  the  latter 
operation  was  not  successful.  The  vaccinal  condition  of  the 
soldier  at  Croydon  was  not  known;  there  was  no  evidence  to 
show  that  he  suffered  from  small-pox.  The  person  who  intro¬ 
duced  small-pox  into  Wisbech  had  been  vaccinated  in  infancy 
as  had  also  the  first  known  case  at  Southend  (that  of  a  child) 

A  relative  of  the  soldier  at  Bishops  Stortford  was  unvacciuated’ 
the  other  had  been  vaccinated  in  infancy.  The  three  cases 
removed  from  the  ss.  Porto  were  aged  respectively  36,  5*,  and  4b 
years;  the  first  mentioned  had  been  vaccinated  in  infancy  the 
last  two  were  unvaccinated.  The  reason  that  this  information 
was  not  given  in  the  sections  of  the  report  to  which  Mr.  Youn« 
referred  was  that  they  were  not  specially  concerned  with  the 
vaccinal  conditions  of  the  patients.  Particulars  of  the  vaccinal 
condition  of  the  cases  of  small-pox  occurring  in  the  country 
during  the  year  1918  were  given  on  page  179  in  Appendix  C  of 
the  Report,  and  similar  particulars  appeared  in  the  Medical 
Supplement  of  the  Annual  Report  of  the  Local  Government 


The  ratios  for  1919  and  1920  are  to  a  large  extent  fallacious 
M^vlUb  ''fbi  demobilization.  As  I  stated  in  my  answer  on 
May  11th,  there  has  been  a  rise  in  the  incidence  of  venereal 

T1Sn™\ioWUgSt  H'f  ktr?,°pS,  in  France  and  Germany,  but 
1  am  glad  to  say  that  the  latest  information  shows  some 
improvement. 

Condel\sedJrilk--^  Robert  Horne  stated,  on 
May  19th,  that  during  the  first  four  months  of  1920  this  country 
received  344,024  cwt.  of  sweetened  whole  milk,  and  114,696  cwt. 
of  separated  or  skimmed,  and  125,034  cwt.  of  unsweetened  milk.' 
Thn  U™d  &tate?  C01ltributed  245,959  cwt.  of  sweetened  whole 
milk,  5,074  cwt.  of  separated  or  skimmed,  and  123,347  cwt.  of 
unsweetened  milk.  It  was  impossible  to  say  what  proportion 
of  imports  was  ot  the  standard  composition  defined  by  the 
Government  chemist  in  his  annual  report,  as  only  a  limited 
number  of  consignments  were  sampled.  The  number  examined 
T?  Government  laboratories  from  January  1st  to  March  31st  was 
54.  Of  these,  4  were  samples  of  unsweetened  milk  and  they 
showed  a  range  of  concentration  of  from  2.35  to  2.42.  Of  30 
samples  of  sweetened  milk  19  had  a  concentration  less  than  2.5 
(range  2.06  to  2.49),  and  11  had  a  concentration  of  2.5  and  over 
(range  2.50  to  2.90).  The  definition  of  the  Government  chemist 
was  milk  reduced  to  two  and  a  half  to  three  times  its  original 
bulk  by  the  evaporation  of  water. 

^Central  Research  Institute,  Hampstead. — Colonel  Burn,  on 
May  20th,  said  that  complaints  had  been  made  by  residents 
about  the  howling  of  a  dog  kept  at  the  Mount  Vernon  Hospital, 
r  rognal,  Hampstead,  and  asked  whether  a  licence  for  vivi¬ 
section  was  held  by  anyone  in  the  hospital.  The  Home 
Secretary  said  that  no  complaints  on  the  subject  had  been 
made  to  him,  and  lie  was  unable  on  inquiry  to  find  any  con¬ 
firmation  of  the  complaint.  The  place  was  not  now  a  hospital, 
but  the  Central  Research  Institute  of  the  Medical  Research 
Council  was  registered  under  Acts  39  and  40  Victoria,  chap.  77 
and  several  persons  held  licences  available  there.  It  was  under 
regular  inspection  and  supervision  by  His  Majesty’s  inspectors 
under  the  Act,  and  he  had  every  reason  to  believe  that  the 
regulations  as  to  the  treatment  of  animals  under  experiments 
were  strictly  carried  out.  He  saw  no  ground  for  any  further- 
inquiry.  J 

itFo^ind  and  ^ussia-— In  reply  to  Mr.  Lawson,  on 
1  .  y  ,  fi,  Mr.  Harmsworth,  Under  Secretary,  Foreign  Office 
said  that  at  the  meeting,  on  March  13th,  of  the  Third  Session 
of  the  Council  of  the  League  of  Nations  it  was  decided,  on  the 
motion  of  the  British  member,  to  instruct  the  International 
Health  Conference  to  consider  what  measures  should  be  taken 
to  prevent  the  spread  of  typhus  in  Poland  and  the  neighbouring 
countries.  The  situation  in  Poland  was  certainly  serious,  but 
it  could  not  be  said  that  the  country  was  ravaged.  The  recent 
military  advance  of  the  Poles  did  not  modify  the  proposal 
before  the  League  of  Nations.  On  the  contrary,  the  medical 
authorities  interested  held  that  to  the  extent  that  the  advance 
secured  better  conditions  of  Government  in  the  Ukraine  it 
would  increase  the  opportunities  of  controlling  the  epidemic. 
Lord  Robert  Cecil  inquired  whether  there  were  as  many  as 
250,000  cases  of  typhus  in  Poland,  and  whether  this  was  five 
times  greater  than  existed  at  this  time  last  year.  Mr. 
Harmsworth  replied  that  he  had  not  the  exact  figures  on 
record. 

Answers  in  Brief. 

In  reply  to  a  question,  on  May  18th,  as  to  the  action  to  be 

the  report  of  the  Medical  Consultative  Council 
Dr.  Addison  said  that  no  pledge  could  be  given  as  to  the  date 
on  which  the  Health  Services  Bill  would  be  introduced. 

A  discharged  soldier  in  an  institution  for  nerve  strain  does  • 
not  draw  a  pension,  but  receives  allowances,  generally  at  the 
mi  with  additions  for  rank  and  dependants. 

1  he  Ministry  of  1  ensions  defrays  the  charges  of  the  institution. 

1  ensions  may  be  reduced  by  one-half  or  less  if  the  ^eatmeut 
certified  to  be  necessary  in  the  man’s  own  interest  is  refused. 
Every  such  case  is  considered  on  its  individual  merits. 
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Health  Services  and  Hospitals  in  London. 

It  was  reported  to  the  London  County  Council  on  May 
18th  that  the  Minister  ol  Health  received  a  deputation 
from  the  Council  on  April  23rd  to  discuss  the  recent 
resolutions  of  the  Council  on  the  health  services  of  London 
(British  Medical  Journal,  December  27th,  1919,  p.  861). 
Dr.  Addison  told  the  deputation  that  in  any  scheme  which 
was  proposed  the  question  of  London  must  be  specially 
dealt  with.  In  regard  to  many  health  services  he  said 
that  it  was  essential  that  there  should  be  au  authority 
competent  to  deal  with  them  over  a  considerable  area,  and 
the  more  highly  specialized  they  became  the  wider 
generally  must  be  the  range  of  authority.  When  the 
draft  stage  was  reached,  he  would  consult  freely  with  the 
Council.  It  was  inconceivable  that  any  system  of  health 
authority  could  be  set  up  which  did  not  include  the  hos¬ 
pital  system.  In  any  case  50  per  cent,  of  the  beds  in  the 
country  generally — he  did  not  know  how  it  was  in  the 
London  area — were  in  the  Poor  Law  infirmaries,  so  that  it 
seemed  to  him  that  it  would  not  be  possible  to  split  up 
hospital  supervision.  Speaking  in  general  terms,  lie 
thought  that  the  main  principles  governing  the  Council’s 
recommendations  were  unassailable. 


Births  and  Deaths  in  the  First  Quarter,  1920. 

The  Begistrar- General’s  last  quarterly  return,  dated 
April  30th,  shows  that  the  deaths  registered  in  England 
and  Wales  during  the  first  quarter  of  1920  numbered 
137,637.  Influenza  was  stated  to  be  either  a  primary  or  a 
contributory  cause  of  death  in  4,037,  or  2.9  per  cent,  of  the 
total  deaths  in  the  quarter.  Thirteen  deaths  from  small¬ 
pox  were  registered.  The  total  number  of  deaths  was 
22,877  more  than  in  the  preceding  quarter,  but  54,285 
fewer  than  in  the  first  quarter  of  1919.  Infant  mortality, 
measured  by  the  proportion  of  deaths  under  1  year  of  age 
to  registered  deaths,  was  88  per  1,000,  being  32  per  1,000 
below  the  average  in  the  ten  preceding  first  quarters,  and 
the  lowest  recorded  rate  for  any  first  quarter.  During  the 
same  period  271,082  births  were  registered  in  England  and 
Wales,  being  47,513  more  than  in  the  first  quarter  of  1919; 
it  was  the  highest  number  recorded  in  any  quarter  since 
the  establishment  of  civil  registration,  and  corresponded 
to  au  annual  rate  of  29  per  1,000  of  total  population.  The 
natural  increase  of  population  in  England  and  Wrales  by 
excess  of  births  over  deaths  was  133,445,  against  14,810  and 
24,303  in  the  first  quarters  of  1917  and  1918,  and  a  natural 
decrease  of  47,002  in  the  first  quarter  of  1919.  This  state¬ 
ment  excludes,  however,  all  deaths  among  the  armed 
forces,  except  those  registered  in  this  country. 

Presentation  to  Mr.  F.  C.  Larkin  of  Liverpool. 

Mr.  F.  C.  Larkin,  F.R.C.S.,  of  Liverpool,  has  just 
retired  from  the  post  of  honorary  surgeon  to  the  Liverpool 
Stanley  Hospital,  where  lie  has  worked  for  nearly  thirty 
years.  He  has  also  recently  retired  from  the  secretary¬ 
ship  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  and  from  the  chairmanship 
of  the  Organization  Committee  of  the  Central  Council 
of  the  Association.  Though  not  personally  engaged  in 
panel  practice,  he  has  acted  as  chairman  of  the  Liverpool 
Local  Medical  and  Panel  Committees  from  their  formation. 
A  committee  has  been  formed,  with  "Sir  James  Barr  as 
chairman,  from  the  members  of  the  Liverpool  Division 
and  the  Liverpool  Panel  Committee,  and  from  St.  Helens 
and  Burnley,  to  arrange  that  Mr.  Larkin  shall  receive 
some  recognition  of  his  work.  An  appeal  which  has  been 
issued  states  that,  while  heartily  engaged  in  his  profes¬ 
sional  work,  Mr.  Larkiu  has  devoted  much  time  and 
energy  to  the  important  though  often  thankless  task  of 
organizing  his  medical  brethren  in  their  own  defence, 
and  whatever  measure  of  success  has  attended  the  move¬ 
ment  for  the  betterment  of  the  medical  profession  in 
recent  years  must  be  largely  attributed  to  the  pioneer- 
work  of  Mr.  Larkin  and  those  who  acted  with  him  in 
London  and  the  provinces.  Subscriptions,  not  to  exceed 
one  guinea  each,  should  be  forwarded  to  the  honorary 
treasurer  and  secretary,  Mr.  F.  Strong  Heaney,  secretary 
of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association,  at  36,  Rodney  Street,  Liverpool. 


Payment  of  Visiting  Staffs  of  Voluntary  Hospitals. 

A  conference  of  representatives  of  the  honorary  visiting 
staffs  of  some  of  the  larger  voluntary  hospitals  of  the 
Midlands  was  held  at  the  Leicester  Royal  Infirmary  on 
May  18th.  The  hospitals  represented  included  those  of 
Birmingham,  Burton,  Coventry,  Derby,  Leicester,  Lough¬ 
borough,  Manchester,  Northampton,  Nottingham,  Salford, 
Sheffield,  Stoke  on- Trent,  West  Bromwich,  and  Wolver¬ 
hampton.  Thirty-six  representatives  were  present.  The 
chair  was  taken  by  Sir  Richard  Luce  of  Derby.  The 
questions  brought  up  for  discussion  were  : 

1.  The  desirability  of  payment  for  the  visiting  staff  for  work 
done  at  their  hospital  on  behalf  of  the  Ministry  of  Pen¬ 
sions,  the  Ministry  of  Health,  or  the  local  medical  health 
authorities,  and,  if  so,  at  what  rates. 

2.  Whether  the  time  has  come  to  ask  for  payment  for  the 
visiting  staff  for  all  work  done  by  them  at  the  hospitals,  and,  if 
so,  whether  this  should  take  the  form  of  an  honorarium,  a 
salary,  or  a  percentage  of  the  expenses  of  the  hospital.  If  not, 
what  alteration  in  the  existiug  management  or  financial 
arrangements  of  the  hospitals  would  create  the  need  for  such 
a  request. 

After  full  discussion  tlie  following  resolutions  were 
passed : 

1.  That  payment  for  the  visiting  staffs  is  desirable  for  work 

done  at  their  hospitals  on  behalf  of  the  Ministry  of 
Pensions,  the  Ministry  of  Health,  or  for  the  local  medical 
health  authorities. 

2.  That  the  time  has  not  come  for  visiting  staffs  to  ask  for 

payment  for  all  work  done  by  them  at  the  hospitals.  But 
that  the  need  for  such  a  request  would  arise  if  the  Btate 
or  local  authorities  should  assume  control  over  the  hos¬ 
pitals  or  if  the  income  of  the  hospitals  ceased  to  be 
derived  from  voluntary  contributions. 

The  question  of  methods  and  rates  of  pay  was  referred 
to  a  committee  for  detailed  consideration  and  report.  No 
definite  organization  was  formed  for  future  meetings,  but 
the  chairman  and  secretary  to  the  meeting  were  instructed 
to  reassemble  the  Conference  at  their  discretion. 


Central  Midwives  Board. 

A  penal  session  of  the  Central  Midwives  Board  for  England 
and  Wales  was  held  on  May  20tli,  with  Sir  Francis  Champ- 
neys  in  the  chair.  Two  women  were  removed  from  the 
roll  ;  decision  was  postponed  in  one  case  for  report  ; 
and  two  midwives  were  cautioned.  One  application 
for  restoration  to  the  roll  was  granted.  At  the  ordinary 
monthly  meeting,  held  on  the  same  day,  Dr.  Fairbairn 
raised  the  question  of  reconsidering  the  conditions  on 
which  approval  of  midwives  as  teachers  is  granted,  and 
also  the  question  of  arranging  for  courses  of  training  for 
midwives  seeking  approval  as  teachers.  It  was  decided  to 
ask  the  Approval  Subcommittee  to  consider  and  report  on 
a  scheme  for  the  further  instruction  of  teachers,  and  that 
Dr.  Griffith  be  added  to  the  committee  for  this  purpose. 
In  reply  to  a  letter  signed  by  all  the  examiners  at  the 
Birmingham  centre,  it  was  resolved  to  increase  the 
number  of  examiners  at  that  centre  from  six  to  eight,  and 
to  inform  these  examiners  that  if  they  will  forward  to  the 
Board  a  request  from  the  examiners  at  all  the  examination 
centres  that  the  fees  be  increased,  with  reasons  therefor, 
the  Board  will  favourably  consider  such  request. 


rotlanit 
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General  Nursing  Council  for  Scotland. 

The  first  meeting  of  the  General  Nursing  Council  for 
Scotland  was  held  on  May  10th  at  the  office  of  the  Scottish 
Board  of  Health,  Edinburgh.  The  meeting  was  opened 
by  Sir  Leslie  Mackenzie,  of  the  Board  of  Health.  Captain 
C.  B.  Balfour,  of  Newton  Don,  and  Miss  Norah  Milne,  B.Sc., 
were  appointed  chairman  and  vice-chairman  of  the  Council 
respectively.  Mr.  C.  L.  Farmer,  of  the  Scottish  Board  of 
Health,  was  appointed  interim  secretary. 


Treatment  of  Venereal  Diseases. 

The  Scottish  Board  of  Health  states  that  it  has  under 
consideration  the  question  of  extending  the  application  of 
the  Venereal  Diseases  Schemes  inaugurated  or  to  be  in¬ 
augurated  in  Scotland  in  pursuance  of  the  Public  Health 
(Venereal  Diseases)  Regulations  (Scotland),  1916,  to  cases 
of  syphilis  other  than  those  to  which  the  operation  of  the 
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schemes  is  at  present  restricted.  In  the  light  of  the 
experience  which  has  already  been  gained,  the  Board  has 
been  advised  of  the  difficulty  in  distinguishing  between 
communicable  and  non-communicable  phases  of  the  dis¬ 
ease.  It  has  accordingly  decided  that  differentiation  be¬ 
tween  communicable  and  non-communicable  cases  should 
110  i°m^1  I30  ^tempted,  and  that  all  cases  requiring  anti- 
syphihtic  treatment,  should  be  regarded  as  being  properly 
ncluded  within  the  scope  of  the  schemes  for  the  control  of 
venereal  diseases,  with  the  exception  of  those  of  general 
paralysis  of  the  insane,  the  majority  of  which  are  removed 
to  asylums. 
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the  general  practitioner  and  the 

HEALTH  SERVICES. 

Sir,— Dr.  Brackenbury’s  paper,  which  appeared  in  the 
Supplement  of  May  15th,  should  be  carefully  studied  by 
eveiy  general  practitioner.  The  position  might  be  summed 
up  as  follows : 

The  health  of  the  community  depends  chiefly  on  three 
mam  factors:  (1)  A  good  mother,  (2)  a  good  general  prac¬ 
titioner,  (0)  a  good  scavenger. 

Now  that  the  mother  has  a  vote  she  must  insist  that  the 
general  practitioner  is  made  easily  accessible  to  her,  that 
f.er  daughters  are  no  longer  spoilt  by  the  so-called  educa¬ 
tional  authorities,  and  that  the  scavenger  does  his  cleaning 
thoroughly  and  minds  his  own  business. 

The  general  practitioner  must  now  wake  up  and  make 
sure  that  all  the  other  factors  in  the  so-called  health 
services,  which  are  on'y  really  valuable  in  proportion  to 
tUe  assistance  they  give  him— and  through  him  to  the 
mother— are  kept  in  their  proper  place  and  are  not  allowed 
to  push  lnm  aside  or  to  become  his  masters. — I  am.  etc., 
William  Paterson,  M.B.,  Ch.B.Edin.’, 

Honorary  Secretary,  Willesden  Division 
Harlesden,  N.W.,  May  22nd. 


EARLY  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS. 

Sir,  Dr.  .Thomas  Beattie  s  description  of  the  common 
signs  and  symptoms  of  early  phthisis  (January  24th,  1920) 
is  so  far  from  that  I  have  encountered  in  this  country  that 
"it  may  interest  your  readers  to  know  the  differences. 

Haemoptysis  without  apparent  cause  or  prior  symptoms 
is,  unless  due  to  hydatid  cyst,  always  tuberculous  in  oriain 
here.  Pleurisy  without  effusion  is  rare  unless  there” is 
some  accompanying  disease,  but  pleurisy  with  effusion 
of  the  so-called  idiopathic  type  without  any  apparent 
cause  is  equally  always  tuberculous.  Not  every  case  sub¬ 
sequently  develops  phthisis,  but  it  is  a  perfectly  safe  thing 
to  treat  all  such  cases  as  being  of  tuberculous  origin” 
I  make  a  rule  of  having  the  cytology  of  all  puncture 
fluids  reported  on  and,  in  addition,  all  pleural  fluids 
injected  into  a  guinea-pig,  in  order  to  leave  no  doubt  as  to 
the  origin  of  the  effusion. 

The  general  ill  health  and  toxic  symptoms — dyspepsia, 
wasting,  etc. — are  the  same,  but  recur  from  time  to  time, 
and  in  the  absence  of  any  obvious  cause,  such  as  poor 
teeth  or  bad  habits  in  eating  or  drinking,  should  lead  to  a 
regular  investigation  of  the  temperature.  The  charts  of 
early  phthisis  we  get  here  are  quite  distinctive— 97°  in 
morning  and  99.4°  or  so  in  the  afternoon— and,  other  causes 
being  excluded,  are  as  positive  an  indication  of  phthisis  as 
can  be  had  even  without  physical  signs. 

I  am  surprised  to  see  no  mention  made  of  cough  as  an 
invariable  accompaniment  of  active  tuberculosis.  I  have 
never  yet  encountered  a  case  in  which  this  was  absent. 

I  should  not  call  a  case  with  the  physical  signs  he 
describes  an  early  case  ;  I  should  regard  it  as  long  past  the 
early  stage.  Personally  I  always  try  to  make  a  diagnosis 
irrespective  of  physical  signs  ;  in  this  country  it  is  quite 
simple.  Loss  of  weight  and  appetite  plus  cough  and  a 
characteristic  temperature  chart,  other  sources  of  such 
trouble  being  excluded,  are  reliable  indications. 

Dr.  Beattie’s  statement  as  to  the  occurrence  of  tubercle 
“  at  any  site  in  the  lungs,”  where  it  may  cause  physical 
signs,  is  not  in  accordance  with  my  experience.  The 
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TREATMENT  OF  ANTE-PARTUM  HAEMORRHAGE. 

wIR~fn  the  dlscussion  on  the  treatment  of  ante-partum 
repoi'ted  on  page  672  of  your  issue  of 
May  15th,  mention  is  not  made  of  the  patient  with  severe 
external  accidental  haemorrhage  who  is  still  not  in  labour 
we n ty- four  hours  after  plugging  cervix  and  vagina. 

in  Hm  nS56Ut  w  6  °f  th,is  nature  1  Ieffc  a  black  catheter 
in  the  uteius  before  replugging  the  vagina.  Labour  ter¬ 
minated  satisfactorily  for  the  mother  ten  hours  later.  If 
again  meet  with  a  case  of  severe  external  accidental 
haemorrhage  in  which  the  patient  is  not  in  labour  it  is 
my  intention  at  the  outset  to  pass  several  gum-elastic 
bougies  into  the  uterus  and  plug  the  vagina  without 
lemoving  the  bougies. — I  am,  etc., 

Hove,  May  I8tli.  H.  S.  Hollis,  M.B.Lond. 


THE  EARLY  DIAGNOSIS  OF  SYPHILIS. 

Sir,— In  regard  to  the  two  letters  under  this  title  that 
appeared  in  your  issues  of  May  1st  and  15th,  may  I  be 
permitted,  as  one  of  the  earliest  writers  in  this  country 
on  the  laboratory  diagnosis  of  early  syphilis,  to  record  my 
opinion  on  this  important  subject  ?  y 

During  the  period  1903-1913  my  interest  was  laraplv 
confined  to. the  study  of  the  clinical  pathology  of  syphilis 
especially  m  regard  to  the  early  diagnosis ;  whilsfsince 

from  the  olinS  sMe”"6  °PPOrtmity  °f  stadyi”8  W™* 

.  I  am  in  cordial  agreement  with  the  writers  of  the  letter 
in  your  issue  of  May  15th  as  to  the  importance  of  clinical 
observations,  and  I  think  it  is  a  matter  beyond  doubt  that 
a  large  number  of  cases  of  syphilis  in  the  early  primary 
stage  can  be  diagnosed  with  absolute  certainty  by  clinical 
observation  alone,  and  that  valuable  time  may  be  lost 
while  waiting  for  confirmation  by  laboratory  methods.  If 
W?  hlf.tory  °f,  the  incubation  period,  the  appearance”  and 
induration  of  the  sore,  and  the  associated  inguinal  adenitis, 
a11  conform  to  a  diagnosis  of  sypliilis,  1  am  of  the  opinion 
that  it  is  best  to  accept  this  evidence  as  conclusive,  and 
to  immediately  adopt  anti-sypliilitic  treatment.  I  have  on 
more  tlmn  one  occasion  in  the  past  delayed  treatment 
until  I  have  been  able  to  obtain  corroborative  pathological 
evidence,  and  have  only  been  able  to  obtain  this  evidence 
concurrently  with  the  onset  of  secondary  symptoms,  and 
thus  much  valuable  time — indeed,  time  of  almost  vital 
importance  has  been  lost.  On  the  other  hand,  there  are 
very  many  sores  which  I  have  not  been  able  to  diaaUOse 
as  syphilitic  by  their  clinical  appearance  or  history  but 
in  which  I  have  been  able  to  find  typical  Sp.  pallida.  It 
must  be  the  experience  of  nearly  every  one  with  an 
extensive  experience  of  examination  by  dark-ground 
illumination  how  frequently  pallida  are  found  in  sores 
that  aie  quite  atypical  in  appearance.  It  appears  to  me, 
therefore,  to  be  a  matter  of  very  grave  importance  that 
all  sores  atypical  of  syphilis  should  be  subjected  to  a 
searching  examination  for  Sp.  pallida. 

I  have  no  great  faith  in  the  Wassermann  reaction  as  a 
means  for  the  early  diagnosis  of  syphilis,  and  1  do  not 
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quite  understand  tlie  rationale  of  Dr.  Johnson’s  pro¬ 
cedure.  If  he  does  not  find  the  Sp>.  pallida  he  gives  two 
injections  of  0.45  gram  of  novarsenobenzol  at  a  month’s 
interval,  the  first  followed  by  two  blood  tests  a  week  and 
fortnight  after  injection,  and  the  second  by  a  blood  test 
a  week  after  the  injection.  If  all  these  blood  tests  are 
negative  I  gather  that  he  concludes  the  patient  is  not 
suffering  from  syphilis.  Such  evidence  cannot  be  accepted 
as  conclusive.  If  the  clinical  appearance  and  history  are 
atypical  and  the  dark-ground  illumination  and  A\  assermauu 
reaction  both  negative,  I  should  prefer  to  omit  all  blit 
local  treatment  until  the  occurrence  of  definite  clinical  or 
pathological  evidence  of  syphilitic  infection. 

It  is  very  rare  to  fail  to  find  Sp.  pallida  in  a  recent  sore 
(even  if  local  antiseptics  have  been  applied  by  the  patient 
before  consultation)  if  tlie  sore  is  treated  with  hypertonic 
saline  solution  for  a  couple  of  days. 

A  negative  Wassermann  reaction  is  also  extremely 
common,  even  with  well-marked  and  typical  sores  in 
which  large  numbers  of  Sp.  pallida  are  present;  indeed,  I 
place  no  diagnostic  value  whatever  on  a  negative  Wasser¬ 
mann  with  a  sore  which  has  not  been  present  for  over  a 
month.  I  conclude,  therefore,  that  clinical  observation 
and  pathological  examinations  are  of  equal  importance 
under  different  circumstances. — I  am,  etc., 

London,  W.,  May  18th,  H.  WANSEY  BaYLY. 


AORTITIS  AND  AORTIC  REGURGITxVTION. 

Sir, — Dr.  Theodore  Fisher’s  letter  in  the  Journal  of 
May  15th,  p.  688,  calls  for  a  reply,  if  only  to  thank  him 
for  the  courteous  manner  in  which  he  has  written.  I 
think  I  may  also  say  that  his  two  letters  show  that  we 
are  in  complete  agreement  on  the  main  issue — namely, 
the  extreme  importance  of  the  cardio- vascular  lesions  of 
syphilis. 

I  should,  perhaps,  in  my  letter  in  the  Journal  of 
May  8th,  have  given  definite  reference  to  recent  American 
writings  upon  the  question  under  discussion.  Warthin 
(American  Journal  of  the  Medical  Sciences,  1916,  vol.  chi) 
describes  the  presence  of  spirocliaetes  in  the  aortic  tissues 
and  in  the  myocardium.  His  work  has  been  quoted  by 
several  writers  in  the  Medical  Clinics  of  North  America 
(Dr.  Thomas  .McCrae,  vol.  i,  No.  2,  and  Dr,  Charles  Louis 
Mix,  vol.  i,  No.  5). 

In  the  last  five  cases  of  cardio-vascular  syphilis  on 
which  we  obtained  a  post-mortem  examination  a  myo¬ 
carditis  was  in  three  instances  considered  to  be  present  on 
naked-eye  appearance.  We  have  not  as  yet  undertaken 
the  demonstration  of  the  presence  of  spirocliaetes  in  these 
cases. — I  am,  etc., 

Belfast,  May  17th.  John  E.  MacIlwaine. 


(Dint  nary. 

We  regret  to  record  the  death  of  Dr.  Wilson  Eager, 
which  took  place  at  his  residence  in  Woodbridge.  Suffolk, 
on  May  lltli,  1920.  He  was  born  on  May  10th,  1845,  and 
was  the  son  of  Dr.  Richard  Eager,  a  surgeon  in  Guildford, 
Surrey.  Like  his  elder  brother,  Dr.  Reginald  Eager,  he 
was  educated  at  Guy’s  Hospital,  and  eventually  made  his 
life-work  the  study  of  mental  disease  and  the  cure  of  the 
insane.  Dr.  Wilson  Eager,  having  taken  the  M.R.C.S., 
L.R.C.P.,  and  L.S.A.  diplomas  in  1871,  became  clinical 
assistant  at  Betlilem  Hospital ;  thence  he  went  as  assistant 
medical  officer  to  the  Prestwicli  Asylum.  In  1876  he  was 
appointed  resident  physician  and  superintendent  of  the 
Suffolk  County  Asylum,  Melton  (now  St.  Audry’s  Hos¬ 
pital),  a  position  from  which  he  retired  in  1897  after 
twenty-one  years’  successful  service.  Dr.  Eager  was  re¬ 
sponsible  for  greatly  improving  the  lighting,  heating,  and 
structural  arrangements  of  this  institution,  which  during 
the  latter  part  of  the  eighteenth  century  had  been  the 
Woodbridge  workhouse.  Resides  being  an  able  admini¬ 
strator  Dr.  Eager  was  of  an  inventive  frame  of.  mind;  he 
introduced  into  the  institution  many  ingenious  ap¬ 
pliances  for  institutional  nursing  and  equipment.  Dr. 
Eager  took  a  warm  interest  in  the  social  life  of  the  institu¬ 
tion  :  he  was  fond  of  music,  and  by  his  own  personal  efforts 
secured  the  provision  of  an  excellent  organ  for  the  chapel. 
On  leaving  the  County  Asylum  Dr.  Eager  joined  his 
brother  in  partnership  at  a  private  asylum  near  Bristol, 
but  after  ten  years  he  decided  to  retire,  and  went  to  live  in 
Woodbridge,  where  he  had  many  friends.  He  leaves  a 


son,  Dr.  Richard  Eager,  O.B.E.,  who  is  deputy  medical 
superintendent  of  the  Devon  Mental  Hospital,  and  a 
married  daughter,  who  lived  with  him  for  many  years. 
His  wife  predeceased  him  by  twelve  years.  . 


JIUMru-llfgaL 

AN  ABORTIONIST’S  SENTENCE. 

In  the  Journal  of  April  24th,  p.  589,  a  short  account  was  given 
of  the  trial  at  the  Central  Criminal  Court  before  Mr. 
Justice  Shearman,  of  Devi  Dayal  Sasun,  L.R.C.P.  and  S.Edin., 
L.R.F.P.S.Glasg.,  of  Brady  Street,  Bethnal  Green,  for  the 
murder  of  a  young  single  woman.  The  prosecution  alleged 
that  the  woman  died  as  the  result  of  an  illegal  operation  per¬ 
formed  by  the  prisoner.  The  jury  acquitted  Sasun  of  the 
charge  of' murder  but  found  him  guilty  of  manslaughter,  and 
he  was  sentenced  to'  ten  years’  penal  servitude.  In  the  Court 
of  Criminal  Appeal  on  May  17th,  before  the  Lord  Chief  Justice, 
Mr.  Justice  Avory,  and  Mr.  Justice  Roche,  Sasun  applied  for 
leave  to  appeal  against  his  conviction  and  sentence,  and  also 
for  leave  to  call  further  evidence.  The  Lord  Chief  Justice  in 
giving  judgement,  as  reported  in  Tlie  Times,  said  that  the  court 
was  seised  of  the  case,  and  neither  the  comments  nor  the 
additional  evidence  of  a  doctor  could  assist  it.  The  case  against 
the  appellant  was  that  he  had  performed  an  operation  with 
intent  to  procure  abortion,  and  that  the  woman  died  of  shock 
from  the  operation.  Regarding  the  contention  that  the  opera¬ 
tion  was  not  proved  to  be  the  cause  of  death,  his  lordship 
observed  that  the  woman  undoubtedly  visited  Sasun  on  the.day 
before  she  was  found  dead.  There  was  considerable  mystery 
about  what  happened  in  the  surgery  and  after  she  had  left  it,  but 
there  was  evidence  that  the  woman  had  died  in  the  surgery, 
and  that  she  had  been  carried  by  the  appellant  to  an  archway 
and  left  there.  The  main  case  for  the  appellant  was  that  he 
had  not  done  an  operation  on  the  woman.  Dr.  Spilsbury’s 
evidence  for  the  prosecution  established  that  the  woman’s 
death  was  due  to  the  insertion  of  an  instrument  used  upon  her, 
and  that  she  had  died  within  two  or  three  minutes  from  shock 
following  the  operation.  Death  very  rarely  ensued  in  that 
way,  but  Dr.  Spilsburv  said  lie  had  known  other  cases.  Apart 
from  such  cause  there' was  no  indication  of  a  cause  of  death. 
In  a  bag  found  on  the  hotly  of  the' woman  there  was  a  bottle  of 
chloral,  and  in  her  stomach  7J  grains  of  chloral  were  found; 
but  it  was  clear  from  the  medical  evidence  that  chloral  was  not 
the  cause  of  death.  Three  obstetric  physicians  had  been  called 
for  the  defence,  but  all.  that  they  could  say  was  that  in  the 
course  of  their  normal  and  legitimate  experience  in  cases  in 
which  all  care  had  been  taken  they  had  not  had  a  similar  case. 
In  dismissing  the  application  his  Lordship  said  that  all  the 
facts  had  been  fully  presented  to  the  jury,  who  on  a  proper 
direction  by  the  judge  found  that  Sasun  had  committed  man¬ 
slaughter,  and  had  killed  the  woman  by  performing  an  illegal 
operation  upon  her.  The  jury  might  well  have  found  a  verdict 
of  murder,  biit  had  taken  a  more  merciful  course.  Having 
regard  to  the  fact  that  the  appellant  was  found  to  be  a 
professional  abortionist,  the  sentence  was  not  too  severe. 


Itmlm’situs  attb  (Mkgts. 


UNIVERSITY  OF  LONDON. 

Offer  of  a  Site. 

Presentation  Day  at  the  University  of  London  this  year  was 
made  memorable  by  the  simultaneous  publication  of  an  offer 
by  the  Government  of  a  large  site  in  Bloomsbury  made  through 
the  Chancellor,  Lord  Rosebery.  The  site  comprises  Hi  acres, 
and  lies  immediately  to  the  north-west  of  the  British  Museum  ; 
it  extends  from  the  west  side  of  Russell  Square  to  the  back  of 
Gower  Street,  aud  from  the  British  Museum  to  the  south  side 
of  Gordon  Square.  The  site  is  at  present  covered  by  houses, 
but  the  leases  of  many  of  them  expire  before  1924,  of  others  in 
1928,  and  of  most  of  the  remainder  in  1939.  The  ground  is 
offered  as  a  site  for  the  head  quarters  of  the  University,  and  for 
colleges  and  institutions  connected  with  it,  including  King’s 
College,  whose  premises  in  the  Strand  are  now  inadequate  for 
its  needs.  The  Government  has  reluctantly  decided  that  while 
it  is  prepared  to  make  such  provision  as  will  secure  the 
University  from  loss  in  respect  of  maintenance  charges  on  the 
new  University  head  quarters,  the  state  of  the  national  finances 
does  not  justify  it  in  providing  the  cost  of  the  buildings  them¬ 
selves  from  public  funds.  It  believes  that  the  University  may 
look  with  confidence  to  the  generosity  and  public  spirit 
which  has  always  marked  the  citizens  of  London. 

The  presentation  ceremony  took  place  in  the  Albert  Hall  on 
May  19th.  The  Principal  Officer,  Sir  Cooper  Perry,  said  that 
the'  resources  of  the  University  were  strained  to  the  utmost. 
The  admissions  amounted  to  6,295  as  compared  with  3,852  in 
1913-14,  and  the  total  number  of  candidates  for  all  examinations 
to  18,352  as’  against  11,920  in  1913-14. 

In  the  evening  a  graduation  dinner  took  place  in  the  Guild¬ 
hall,  when  the  Vice-Chancellor  of  the  University,  Dr.  S.  Russell 
Wells,  presided;  After  dinner  the  Lord  Chancellor  said  he 
rejoiced  to  be  able  to  pay  a  tribute  in  his  presence  to  Lord 
Haldane  for  the  part  he  had  taken  in  building  up  the  army 
which  won  the  war.  The  Minister  of  Education  (Mr.  Fisher) 
claimed  that  the  present  Government  had  shown  no  lack  of 
interest  in  educational  improvements.  The  war  had  made  the 
country  alive  to  the  value  of  education,  and  the  universities  of 
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the  country  were  fuller  than  ever  before.  To  the  University  of 
London  the  war  had  given  a  great  opportunity,  for  the  German 
universities  were  under  a  cloud,  the  Dominions  were  anxious 
to  take  advantage  of  the  seats  of  learning  in  this  country, 
America  was  ready  to  send  thousands  of  students,  and  the 
allied  countries  were  more  alive  than  ever  before  to  the 
resources  of  English  learning  and  the  elasticity  of  English 
genius.  Ihe  Government,  he  said,  had  no  desire  to  force  on 
the  Senate  the  gift  of  the  site,  but  hoped  that  the  citizens  of 
London  would  realize  that  the  opportunity  thus  offered  to 
ttieni  would  make  the  University  of  London  the  central  seat  of 
tiie  higher  learning  and  research  of  the  whole  empire.  The 
site  was  part  of  a  larger  area  which  might  by  degrees  be 
acquired  as  university  needs  developed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  May  13th. 

DlP.l°mas'—' Diplomas  of  membership  were  granted  to 
seventj  candidates  found  qualified  at  the  recent  examinations. 
pX°“as,  "l1  ub!iC  Health  were  granted  jointly  with  the  Royal 
Ph741Cians  t0  mne  candidates.  Diplomas  in  Tropical 
Medic  ne  and  Hygiene  were  granted  to  thirteen  candidates 
Anatomical  Nomenclature.  —  A  report  from  the  Court  of 
f;1?,1?'”®1 expressing  agreement  with  the  Anatomical  Society 
nnrvfi,?  1  ,i5nta;11  and  Ireland  111  recommending  that  the  old 
hnoi-t  afcKiesh°1U  £l,U0t  be  departed  from  in  anatomical  text- 
Council*  by  medlcal  me“  111  general,  was  adopted  by  the 

Diplomas  in  Psychological  Medicine  and  in  Ophthalmic  Medicine 

£nm!7-r2p~Tiei  Council  agreed  to  the  regulations  for 
diplomas  111  Psychological  Medicine  (D.P.M.,  R.C.P.and  S.Eng.l, 

iami'C  medicine  and  surgery  (D.O.M.S.,  R.C.P. 
miiii',  ,  0 'i’ £Jftailf  of  lv>diich  were  given  in  the  report  of  the 
°xr,,t  le  1{°tva  Col|ege  of  Physicians  on  April  29tli 
(llRmsH  Medical  Journal,  May  8th,  p.  658). 

^ani  mations  for  these  diplomas  will  commence  on  June  28th 
26th  respectively.  Full  particulars  can  be  obtained 

HloLsbury!  WA  J?’’  Examination  Hall>  8>  Queeu  Square, 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

The  following,  after  examination,  have  been  admitted  Fellows: 

J.  S  Arkle  C  V.  Baigent,  H.  Banks.  M.  It.  Boe.  A.  L.  Buchanan, 

P  W  h  hCUa'  CiIDa‘la-  J-  N.  F.  Ferguson.  F.  C.  Greig 
E.  W.  Hall,  A.  D.  Haydon,  A.  E.  Herman.  W.  H.  Johnston, 

n  r  Sbf  'pC,iF\TLayel';A'  P  Lawrence,  C.  It.  Merrillees. 
It.  K.  Meison.  It.  P.  Nash,  J.  M.  Pringle,  F.  H.  Robbins  H  P 
Seymour,  F.  M.  Spencer,  R.  Stevenson,  C.  B.  Tudehope’  C  a’ 
G C jf  00 dm au  al ker’  A‘  Walbrugb-  N-  J-  Watt,  H.  Williamson,’ 

„^he.B^hg^e,Memorial  Prize>  consisting  of  bronze  medal 
and  set  of  books,  has,  after  a  competitive  examination  in  materia 
t*  .  eu  awarded  to  John  Herbert  AppleyarJ. 
lhelvison  Macadam  Memorial  Prize  in  chemistrv,  consisting 
o  bronze  medal  and  set  of  books,  lias,  after  competitive 
examination,  been  awarded  to  Leonard  Alexander  Watson. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

GLASGOW. 

The  following  have  been  admitted  Fellows :  James  Devon 
Alexander  Morton,  Edward  J.  Primrose. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  admitted  diplomates  in 
Public  Health  : 

M.  E.  Willcock,  S.  Honeyman,  G.  King,  T.  C.  Mackay,  R.  ,T.  Tait 
Margaret  A.  Alexander,  T.  M.  Anderson,  P.  C.  Livingston’ 
J.  W.  K.  Bruce,  H.  F.  W.  Adams,  E.  F.  Fisher,  Jessie  A.  Mac- 
Laren,  T.  P.  Herriot.  A.  Bromuer,  A.  G.  Carment. 


©Ij t  Eninas. 

HONOURS. 

Mentioned  in  Dispatches. 

A  special  Supplement  to  the  London  Gazette,  dated  May  18th, 
includes  the  following  in  a  list  of  names  brought  to  the  notice 
of  the  Secretary  of  State  for  War. for  valuable  services  rendered 
in  connexion  with  the  military  operations  in  the  area  indicated 
during  the  period  April  1st,  1917,  to  May  31st,  1918. 

North-West  Frontier  of  India  :  Colonels  W.  E.  Hardy,  I.M.S. 
and  A.  E.  Tate,  A.M.S.  (R.P.) ;  Major  W.  T.  McCowen,’ 
I.M.S.,  and  Muhammad  Raza  Khan,  1st  Class  Sub-Assistant 
Surgeon,  I.M.D. 

East  Persia  :  Assistant  Surgeon  W.  J.  Marshall  and  Sub- 
Assistant  Surgeon  Lambodar  Misra,  I.M.D. 

South  Persia  :  Lieut. -Colonel  (temporary  Colonel)  H.  Burden, 
C.I.E.,  I.M.S. ;  Captain  (temporary  Lieut.-Colonel)  H.  R.  B. 
Gibson,  I.M.S.,  and  Jemadar  Mumtaz  Ali,  I.M.D. 

The  following  are  included  in  a  list  of  officers  and  others 
mentioned  by  General  Sir  G.  F.  Milne  for  continuous  dis¬ 
tinguished  and  devoted  service  during  the  evacuation  of  the 
Caucasus:  Temporary  Colonel  A.  G.  Phear,  A.M.S.  Tem¬ 


porary  Captains  :  G.  G.  Bruce,  (acting  Major)  A  Dick  T  FbW 
(acting  Major)  J.  D.  Gunn,  and  G.  B.  Wild,  of  the  RAM  C 
Captains  :  R  Chevassut,  F.  B.  Jago,  G.  E.  Tilsley  and  W  A 
Weather  head,  of  the  R.A.M.C.(S.R.) ;  Captain  (acting  Major) 
theYI.M.DmS°n’  LM'S’’  aUd  Assi8fcant  Surgeoii  De  Noronha,  of 

Surgeon  Commander  D.  W.  Hewitt,  C.M.G.,  R.N.,  S.M  O  in 
menHon^l  edlcal  arrangements  on  Dwiua  River,  has  been 
from1  Ret1  f\  1  SCrV,IC?S  I!1  a  dlspatch,  dated  January  1st,  1920, 
WhTte  Sea.  lm  J'  R  E>  Green’  late  senior  naval  officer, 

Captain  (acting  Major)  J.  M.  Weddell,  R.A.M  C  has  been 

oTerationi  bt’e  serv,ibes  in  connexion  with  the  military 

operations  m  Kurdistan  and  Persia.  J 


jHc&intl  $.t fas. 


Mr.  Arthur  Evans,  surgeon  to  the  Westminster  Hos- 
pital,  will  open  a  discussion  on  alcohol  and  alcoholism  in 
relation  to  venereal  disease,  at  a  meeting  of  the  Society 
for  the  Study  of  Inebriety,  11,  Cliandos  Street,  W.,  on 
Tuesday,  July  13th,  at  4  p.m. 

The  Section  of  the  Study  of  Disease  in  Children  of  the 
Royal  Society  of  Medicine  will  hold  a  meeting  at  Man- 
chester  on  June  18th  and  19tli.  The  time  of  the  meetiim 
will  be  chiefly  given  up  to  visits  to  hospitals  and  medicak 
surgical,  and  pathological  demonstrations,  but  papers  will 
be  read  on  Friday  afternoon,  June  18th.  O11  Saturday 
visds  wdl  be  paid  to  the  Children’s  Hospital,  Pendlebury, 
the  Swinton  Schools  for  Crippled  Children,  the  Sandle- 
b ridge  Colony  for  the  Feeble-minded,  the  Soss  Moss 
Schoote  for  Epileptic  Children,  and  the  Schools  for  the 
Deaf,  Old  Trafford. 

The  National  Council  for  Combating  Venereal  Diseases 
Will  hold  its  fifth  annual  meeting  011  June  7tli,  at  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.l,  at 
5  p.m.  The  meeting  will  be  addressed  by  the  Right.  Hon. 
^lsc^unt  Astor,  Parliamentary  Secretary  to  the  Ministry  of 

The  King  of  the  Belgians  has  awarded  the  Medaille  du 
R01  Albert  to  Dr.  A.  C.  Magian  of  Manchester,  who  had 
previously,  received  the  Medaille  de  la  Reconnaissance 
in  silver  and  the  Associate’s  medal  of  the  Order 
of  St.  John  of  Jerusalem,  for  services  rendered  to  the  Allies 
during  the  war.  Last  year  the  Belgian  community  in 
Manchester  gave  him  a  testimonial,  and  he  has  received 
a  presentation  from  medical  colleagues  associated  with 
the  Manchester  French  Hospital,  of  which  he  is  founder 
and  honorary  director. 

A  course  of  twelve  practical  demonstrations  on  the 
management  and  feeding  of  infants  and  young  children 
will  be  given  by  Dr.  Eric  Pritchard  at  the  St.  Marylebone 
Dispensary,  77,  Welbeck  Street,  W.l,  on  Tuesdays  and 
Thursdays  at  10.30  a.m.  and  3  p.m.  respectively,  com¬ 
mencing  on  June  1st.  The  fee  for  the  course  is  2  guineas. 

At  the  annual  general  meeting  of  the  Society  for  Relief 
of  Widows  and  Orphans  of  Medical  Men,  when  Sir  Alfred 
Pearce  Gould  was  in  the  chair,  Sir  Malcolm  Morris  and 
Dr.  Needham  were  elected  vice-presidents,  and  eight  new 
directors  were  chosen  to  fill  vacancies  in  the  court.  Since 
the  last  report  nineteen  new  members  have  been  elected 
and  fifteen  have  been  lost  by  death  or  resignation.  The 
society  consists  at  present  of  1  honorary,  160  life  and 
135  ordinary  members.  The  total  number  of  members  has 
lemained  piactically  stationary  during  the  past  tweiity- 
flve  years.  The  invested  capital  has  increased  from 
£95,700  in  1895  to  £144,250  in  1920,  owing  mainly  to  a  larifo 
legacy  received  from  the  late  Mr.  Brick  well.  The  annual 
grants  have  increased  from  £3,280  to  £4,937.  The  total 
income  in  1920  was  £4,927  and  the  working  expenses  £285. 
At  the  present  time  the  widow  of  any  member  who  has  aii 
income  of  £100  a  year  or  under  receives  a  grant  of,  on  tho 
average,  £50  a  year,  and  each  orphan  £43  a  year  up  to  the 
age  of  16.  Grants,  however,  can  be  paid  from  special  funds 
to  01  phans  ovei  the  age  of  16  and  to  widows.  (Membership 
of  the  society  is  open  to  any  registered  medical  practitioner 
who,  at  the  time  of  his  election,  is  resident  within  a  radius 
of  twenty  miles  of  Charing  Cross;  the  annual  subscription 
for  a  member  under  40  years  of  age  at  the  time  of  his 
election  is  2  guineas. 

THoo  Ghinese  Red  Cross  Society,  founded  in  1904,  has 
now  26,000  members  and  30  district  committees. 

The  Mexican  Board  of  Health  has  decided  to  place  in 
quarantine  all  ships  coming  from  Havana,  where  there  is 
an  epidemic  of  meningitis. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  tlieir  articles  published  in  tlie  British 
Medical  Journal  are  requested  to  communicate  ivitli  tlie  Office, 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
T restrain!.  London  ;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate ,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera,  Westrand.  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams :  Bticilhis,  Lublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams : 
Associate,  Edinburgh  ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Treatment  of  Psoriasis. 

Dr.  Aedren  Wright  (Cambridge)  writes,  in  reply  to 
“  F.  B.  E.”  :  I  have  given  a  course  of  “  606”  substitutes  to 
several  patients  suffering  at  the  same  time  from  syphilis  and 
psoriasis — without  any  apparent  effect  on  the  psoriasis. 

DR.  Leonard  J.  Kidd  (London,  N.W.3)  refers  “  F.  B.  E.”  to  a 
paper  by  Leopold-Levi  in  the  Comptes  liendus  de  la  SoctiM  de 
Biologie,  1913.  lxxiv,  p.  1156,  on  the  value  of  testis  powder 
(0.20  gram  in  a  cachet  daily)  in  severe  pruriginous  psoriasis. 
Brisson  found  that  the  testis  is  rich  in  sulphur  and  has  a 
marked  action  on  the  skin.  Long  ago  Brown-Sequard  found 
that  testicular  extract  was  as  active  therapeutically  in  women 
as  in  men. 


Income  Tax. 

It.  J.  E.  inquires  as  to  the  limit  of  income  above  which  allow¬ 
ances  for  wife  and  children  cease. 

***  Under  the  proposals  of  the  Finance  Bill  for  1920  there  is 
no  limit,  the  allowances  in  question  being  extended  to  every¬ 
body,  irrespective  of  tlie  amount  of  their  incomes.  The  forms 
now  being  issued  by  the  Revenue  authorities  were  no  doubt 
printed  some  months  ago.  We  advise  our  correspondent  to 
complete  the  declarations  in  respect  of  wife  and  children,  on 
page  4  of  the  form,  disregarding  the  stated  limit  of  £800— it 
will  presumably  avoid  the  necessity  which  he  would  other¬ 
wise  be  under  of  making  supplementary  claims  later  in  the 
year. 

W.  O.  W.  disposed  of  his  panel  practice  on  December  31st,  1919, 
retaining  a  small  amount  of  private  practice  and  a  life  assur¬ 
ance  examiuersliip.  What  is  his  position  as  regards  the 
years  1919-20  and  1920-2]  ? 

***111  our  opinion  W.  O.  W.  is  entitled  to  treat  his  panel 
practice  as  a  separable  section  or  branch  of  his  practice,  and 
as  from  December  31st,  1919,  to  exclude  from  the  average  on 
which  he  is  chargeable  the  profits— not,  of  course,  the  gross 
receipts— derived  therefrom.  His  successor  in  that  practice 
stands  in  the  converse  position.  We  suggest  that  he  makes 
his  return  for  1920-21  on  that  basis,  stating  the  facts,  and 
that  he  requests  the  local  inspector  of  taxes  to  adjust  the  tax 
for  the  last  quarter  of  1919-20  accordingly.  The  claim  for  an 
income  falling  by  10  per  cent,  can  be  made  for  1919-20,  but 
that  cannot  be  depended  on  for  1920-21. 

y.  V.  V.  feels  that  he  has  grounds  of  complaint  as  to  the  degree 
of  care  exercised  in  the  office  of  the  local  inspector  of  taxes 
with  regard  to  confidential  returns.  He  is  assessed  by  the 
Special  Commissioners,  and  since  an  error  on  the  part  of  the 
inspector’s  staff  was  pointed  out  he  has  .been  continually 
requested  for  details  of  income  and  expenditure.  What  is  his 
best  course  of  action  ? 

%*  We  are  inclined  to  suggest  that  perhaps  some  personal 
conversation  with  the  inspector  might  result  in  an  amicable 
settlement  of  the  matter,  but  we  realize  that  our  correspon¬ 
dent  may  reasonably  feel  disinclined  to  adopt  that  course. 
Returns  for  assessment  by  the  Special  Commissioners  pro¬ 
perly  pass  through  the  inspector’s  hands ;  in  fact,  the  form 
contains  a  direction  to  send  it  to  him  in  the  first  place,  but 
the  responsibility  for  the  assessment  rests  with  the  Com¬ 
missioners  themselves.  V.  Y.  V.  would  be  adopting  a  correct 
legal  course  in  appealing  to  them,  and  attending  their  appeal 
meeting  with  his  books  when  requested  to  do  so. 


LETTERS.  NOTES.  ETC. 

Mode  of  Quinine  Administration. 

We  have  had  a  number  of  further  letters  on  this  subject,  from 
which  we  print  the  following  extracts: 

Dr.  R.  van  Someren  (Muswell  Hill)  writes :  After  fifteen 
years’  tropical  experience  in  various  parts  of  Uganda  I  am 
convinced  that  it  is  not  wise  to  dogmatize  about  the  best 
methods  of  administering  quinine  and  its  correct  dosage— so 
widelvdo  the  common  clinical  manifestations  of  malaria  vary 
in  different  regions.  In  one  station,  where  the  subtertian 
cases  were  mild,  and  not  usually  accompanied  by  vomiting,  I 
used  the  oral  method  ;  sixty  miles  away  severe  vomiting  was 
frequent,  and  there  I  used  nothing  but  intramuscular  or 
intravenous  injections.  So  great  was  the  relief  that  the 
patients  used  to  beg  for  them.  After  the  attack  I  gave  gr.  v 
of  the  bihvdroclilorate  night  and  morning  for  a  fortnight, 
then  at  night  for  a  fortnight,  then  every  other  night  for  a 
fortnight,  and  then  every  Sunday  for  six  weeks.  My  assis¬ 
tants  and  I  never  found  that  injpetions  were  followed  by 
necrosis,  the  occurrence  of  which  I  attribute  to  faulty  tech¬ 
nique.  Quinine  injections  did  not  aggravate  haemoglobiuuria 
in  blackwater  fever. 

Dr.  -S.  Solis  Cohen  (Philadelphia)  writes:  Since  1884 
I  have  used  quinine  and  urea  hydrochloride,  given  intra¬ 
venously,  for  the  treatment  of  malaria  and  pneumonia. 
Although  necrosis  and  sloughing  occurred  in  a  few  of  the 
earlier  cases  we  soon  learned  how  to  avoid  it;  since  then, 
although  in  about  4  cases  in  1,C00  one  does  meet  with  slight 
mishaps  (ranging  from  persistent  induration  to  superficial  or 
even  deep  ulceration)  serious  accidents  have  never  been  seen. 
For  oral  administration  the  best  salt  to  use  is  the  dihydro- 
bromide;  for  intravenous  use  the  dihydrobromide,  tlie 
dihydrochloride,  or  quinine  and  urea  hydrochloride  (1  to  10 
per  cent,  m  physiological  saline  solution).  For  intramuscular 
injection  quinine  and  urea  hydrochloride  is  preferable  on 
account  of  its  greater  solubility. 

Dr.  W.  M.  Hkwetson  (Sinoia,  South  Rhodesia)  writes :  The 
fundamental  difference  between  the  administration  of  quinine 
by  the  mouth  or  rectum  on  the  one  hand  and  intravenously 
or  intramuscularly  on  the  other,  is  that  in  the  former  case 
the  quinine  must  pass  through  the  portal  system  before 
reaching  the  systemic  circulation,  whereas  in  the  latter 
method  the  systemic  circulation  is  reached  directly.  In 
malarial  attacks  the  spleen  is  acutely  affected,  and  I  have 
seen  its  lower  margin  descend  iwo  inches  in  sixteen  hours  as 
a  consequence  of  an  attack.  In  the  liver  chronic  changes  are 
known  to  occur,  and  severe  bilious  vomiting  and  stoppage  of 
digestive  function  are  characteristic  of  acute  attacks.  The 
acute  stages  of  malaria  show  that  there  is  much  disturbance 
of  the  liver  and  spleen.  If  muscular  tissue  undergoes  necrosis 
from  contact  with  quinine  may  not  damage  occur  from  the 
action  of  the  latter  on  the  delicate  liver  cells?  I  have  always 
found  intramuscular  injection  to  be  very  powerfully  effective 

_ more  so  than  oral  administration.  I  have  found  among  the 

laity  a  general  desire  for,  and  belief  in,  intramuscular  injec¬ 
tions.  I  have  never  had  an  abscess  after  intramuscular 
injection. 

Dickens  on  the  Treatment  of  Malaria. 

Dr.  J.  H.  Flmes  (Lusikisiki,  Pondoland)  writes:  With  refer¬ 
ence  to  Dr.  K.obertsou’s  and  Major  Law’s  letters  of  February 
7th  and  21st,  on  the  treatment  of  malaria,  it  is  curious  to  note 
that  in  a  review  of  The  Narrative  of  the  Expedition  to  the 
Niger  in  1841,  written  by  Charles  Dickens  in  1848,  the  following 
passage  occurs :  “It  appears  to  yield  to  calomel  in  the  first 
instance  and  strong  doses  of  quinine  afterwards  more  than  to 
any  other  remedies.”  History  repeats  itself. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resilient  and  other  appointments 
at  hospitals,  will  he  found  at  pages  33,  36.  37,  38,  and  39 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pages  34, 
35,  and  36.  _ 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Frome  (Somerset),  Garstang  (Lancaster),  Redditch 
(Worcester),  Tooting  (London),  Uttoxeter  (Derby  and 
Stafford). 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  he 
accompanied  by  a  reference. 
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ON 

JE JUNO-COLIC  FISTULA  FOLLOWING 
GASTKO-JEJUNOSTOMY. 

BY 

CHARLES  BOLTON,  C.B.E.,  M.D,  F.R.S., 
fellow  of  the  royal  college  of  physicians;  physician  to 

UNIVERSITY  COLLEGE  HOSPITAL; 

AND 

WILFRED  TROTTER,  M.S.,  F.R.C.S., 

SURGEON  TO  UNIVERSITY  COLLEGE  HOSPITAL. 

That  the  operation  of  gastro-jejunostomy  is  occasionally 
followed  by  the  formation  of  a  jejunal  ulcer  is  a  well 
established  fact.  The  frequency  with  which  this  serious 
after-result  occurs  is  unknown,  but  it  has  been  estimated 
at  from  1  to  2  per  cent,  of  operations.  The  ulcer  forms  at 
the  anastomosis,  from  which  it  commonly  spreads  in  the 
jejunum,  sometimes  in  the  stomach,  occasionally  in  both  ; 
or  it  arises  primarily  in  the  jejunum  near  the  anastomosis, 
but  sometimes  at  a  greater  or  lesser  distance  from  it  in  the 
efferent  limb.  A  little  ovei;  10  per  cent,  of  jejunal  ulcers 
become  adherent  to  the  transverse  colon  and  perforate  into 
it,  thus  establishing  a  jejuno-colic  fistula,  or  much  less 
commonly  a  gastro  colic  or  a  gastro- jejuno-colic  fistula. 
Four  such  cases  have  recently  come  under  our  observation, 
and  a  reference  to  the  literature  shows  that  there  are 
already  twenty-seven  cases  on  record.  Most  of  the  cases 
have  naturally  been  published  as  isolated  observations,  but 
a  paper  or  two  have  been  written  on  the  analysis  of  such 
cases,  which  clearly  show  that  the  condition  possesses  a 
definite  and  characteristic,  though  variable,  clinical  picture, 
which  is  worthy  of  closer  study,  particularly  as  this  com¬ 
plication  of  gastro-jejunostomy  has  hitherto  attracted  very 
little  attention  in  England. 

Historical. 

The  first  case  on  record  was  a  gastro- colic  fistula,  which 
was  operated  upon  by  Czerny  1  and  published  in  1903.  An 
ulcer  on  the  anterior  wall  of  the  stomach  originating  at 
the  edge  of  the  gastro- jejunostomy  opening  had  perforated 
into  the  transverse  colon,  which  had  become  adherent  to 
the- base  of  the  nicer.  In  1905  von  Herczel-  published 
the  first  operation  on  a  jejuno- colic-  fistula  formed  by  the 
perforation  of  a  jejunal  ulcer  situated  in  the  efferent  limb 
opposite  the  anastomosis  into  the  transverse  colon.  In 
.  the  following  year  Kaufmann8  described  a  case  of  his, 
which  was  operated  on  by  Gerster  afid  in  which  there 
were  two  fistulae,  one  between  the  stomach  and  colon,  and 
a  second  between  the  jejunum  and  colon.  Gosset’s4  first 
case  was  published  in  the  same  year,  and  in  1909  Lion  and 
Moreau  5  wrote  a  paper  on  this  subject  based  on  the  above- 
mentioned  cases  and  two  additional  ones,  which  Avere 
operated  on  by  Nelaton  and  Gosset  (second  case)  respec¬ 
tively.  They  appear  to  have  overlooked  a  case  reported 
by  Port  and  Reitzenstein 6  in  1907,  in  which  the  fistula 
connected  the  colon  Avitli  the  stomach  and  jejunum. 

In  a  paper  on  jejunal  ulcer  Paterson,7  in  1909,  quotes 
four  of  the  above  cases,  and  in  addition  a  ■post-mortem 
examination  by  Cackovic,  in  Avhich  an  unexpected  jejuno- 
colic  fistula  was  found  opposite  the  anastomosis.  In  the 
folloAving  year  Van  Roojen8  also  published  a  communica- 
■  tion  on  jejunal  ulcer,  and  found  that  of  the  cases  he  had 
collected  nine  had  perforated  into  the  colon.  He  quoted 
four  cases  which  have  not  been  mentioned  above, 
namely,  those  of  Van  Stockum,  Koch,  Wickersliausen, 
and  von  Herczel  (second  case).  In  1913  Polya9  described 
a  case  and  summarized  the  knoAvledge  obtained  up  to 
date  on  this  subject,  and  quoted  the  additional  cases  of 
Pinner,  Sesin,  Spassokukozki,  Gosset  (third  case),  and 
two  of  von  Eiselsberg.  Since  this  year  a  further  eight 
cases  have  been  published.  In  1915  Hamaun10  described 
the  case  of  a  medical  man  in  whom  a  jejuno-colic  fistula 
was  operated  on  four  years  after  the  gastro-enterostomy 
was  performed.  Barling,11  in  1917,  published  the  case  of 
a  man  in  whom  a  jejuno-colic  fistula  was  diagnosed  three 
years  after  gastro-enterostomy.  The  patient  died  five 
months  later  of  general  peritonitis  due  to  the  perforation 
of  a  second  jejunal  ulcer.  At  the  New  York  Surgical 


Society  on  April  10tli,  1918,  DoAvnes12  read  a  paper  on 
the  case  of  a  man  who  first  had  the  appendix  removed 
Avitliout  benefit,  and  then  a  gastro-enterostomy  performed 
five  months  later.  The  following  month  a  second  opera¬ 
tion  was  done  for  closure  of  the  stoma.  Eleven  months 
later  an  anastomotic  ulcer  Avas  excised  and  gastro¬ 
enterostomy  again  done.  During  the  following  year  he 
had  three  haemorrhages  from  the  bowel,  and  Avas  treated 
medically.  Two  years  later  symptoms  of  fistula  appeared, 
and  after  two  months  the  fistula  was  closed  and  the 
gastro-enterostomy  opening  enlarged.  The  patient  was 
reported  well  three  months  later.  At  the  discussion 
which  followed  the  reading  of  this  paper  Erdmann 
related  the  case  of  a  male  patient  of  his  on  Avhom  he 
had  successfully  operated  for  jejuno-colic  fistula  a  year 
previously. 

Carnot,  Froussard,  and  De  Martel 13  in  1918  gave  a  very 
full  and  interesting  account  of  their  observations  on  a  case 
which  showed  definite  symptoms  of  fistula  two  years  after 
gastro-enterostomy.  The  parts  were  resected  and  end-to- 
end  anastomosis  of  the  large  and  small  intestine  with 
closure  of  the  gastro-enterostomy  stoma  performed.  Clair- 
mont 14  in  1918  shoAved  three  cases  at  the  Medical  Society 
of  Vienna  on  whom  he  had  done  extensive  resections  for 
jejuno-colic  fistula.  The  details  of  these  operations  are 
given  in  a  later  paper.15 

TAAro  further  papers,  by  Matliiew16  and  Urrutia17  respec¬ 
tively,  have  been  published  on  this  subject,  but  we  have 
been  unable  to  obtain  copies  of  them  in  London.  Thus 
27  cases  at  least  have  been  recorded,  and  the  addition  of 
our  4  cases  brings  up  the  total  to  31.  No  doubt  many  un¬ 
published  cases  exist.18  We  shall  now  give  reports  ol 
these  4  cases,  which  were  primarily  patients  of  one  ol 
us  (C.  B.).  The  first  three  were  operated  on  by  the  other 
of  us  (W.  T.),  and  the  fourth  case  died  after  a  laparotomy 
by  another  surgeon  had  failed  to  find  the  cause  of  the 
faecal  vomiting. 

Case  i.—  Perforated  Duodenal  Ulcer  :  Gastro-jejunostomy  (1915)  • 
later  Vomiting  and  Diarrhoea  :  Operation  (1919)  for  Jejuno- 
colic  Fistula :  Temporary  Caecostomy  :  Recovery. 

T.  G.,  male,  aged  37,  raihvav  attendant,  Avas  admitted  ta 
University  College  Hospital  on  March  14tli,  1919. 

History. 

The  symptoms  began  in  1901  Avith  pain  in  the  right  part  of 
the  epigastrium  under  the  costal  margin,  two  hours  after  meals 
and  relieved  by  food.  Sometimes  it  was  a  “  doubling  up  ”  pain, 
at  other  times  milder.  There  was  fullness  in  the  epigastrium, 
and  eructations  of  wind  and  acid  fluid;  vomiting  was  rare. 
These  symptoms  recurred  at  intervals  in  attacks  which  lasted 
a  few  mouths.  In  the  intervals  the  pa.tient  was  quite  Avell.  In 
1915  the  ulcer,  which  Avas  duodenal,  perforated.  He  was  operated 
on  at  University  College  Hospital ;  the  opening  Avas  stitched  up 
and  posterior  gastro-jejunostomy  performed  at  the  same  time. 
The  patient  recovered,  but  almost  at  once  began  to  suffer  from 
griping  pain  in  the  lower  part  of  the  abdomen,  which  had  con¬ 
tinued  intermittently  ever  since,  though  for  the  last  twelve 
months  it  had  been  less  marked,  and  had  recently  disappeared. 
The  boAvels  were  regular. 

Six  months  before  admission  the  old  pain  under  the  right 
ribs  reappeared.  It  came  on,  as  before,  two  hours  after  meals, 
and  Avas  relieA-ed  by  food,  but  was  not  so  seAere  and  guiping, 
although  otherwise  of  the  same  character.  There  were  also 
fullness  and  eructations  of  wind.  Two  months  before  admis¬ 
sion  the  patient  began  to  notice  that  very  offensive  gas  and  fluid 
Avere  eructated,  and  a  fortnight  later  he  suddenly  vomited  over 
a  pint  of  light-coloured  very  offensive  material.  A  second  attack 
of  vomiting  occurred  two  weeks  before  admission,  and  was  pre¬ 
ceded  by  a  sensation  of  constriction  in  the  upper  part  of  the 
abdomen.  The  material  AAras  of  the  same  nature  as  before,  but 
smaller  in  amount.  A  third  attack  occurred  the  day  before 
admission.  The  vomit  was  light  coloured  and  offensive  as 
before,  but  less  than  a  pint  in  amount.  There  Avas  no  vomit¬ 
ing  in  the  intervals  between  these  three  attacks,  but  offensive 
gas  and  fluid  were  eructated. 

Diarrhoea  commenced  just  before  the  first  attack  of  vomit¬ 
ing  two  months  ago,  the  bowels  having  been  quite  normal 
previously.  The  diarrhoea  having  once  started  continued  more 
or  less  incessantly,  occurring  any  time  in  the  day  or  night.  The 
stools  were  light-coloured  and  contained  a  little  mucus  but  no 
blood.  They  were  very  similar  to  the  vomited  material. 
During  the  last  tivo  months  pain  was  also  felt  in  the  left  hypo- 
chondrium  and  doivn  the  left  side.  The  pain  in  the  epigastrium 
was  dull  and  aching  and  radiated  doAAmwards  over  the  Avliole 
abdomen.  It  Avas  more  or  less  constant,  coming  on  at  any 
time,  and  being  relieved  by  food  for  a  time  and  also  by  the 
vomiting.  Patient  had  a  severe  attack  of  intestinal  colic  two 
Aveelcs  before  admission.  Wasting  began  Avith  the  first  attack 
of  vomiting,  and  during  the  tivo  months  he  lost  10  1b.  The 
appetite  was  moderate  and  sleep  poor.  Patient  stated  that  ha 
felt  better  when  the  bowels  Avere  confined. 
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Condition  on  Admission. 

The  patient  was  pale  and  thin,  weighing  8st.  51b.  12oz.  He 
vomited  on  two  occasions,  bringing  up  about  6oz.  of  light-brown 
coloured  liquid  material  of  faecal  odour  and  not  containing  any 
solid  masses.  His  symptoms  were  as  described  above. 

Diarrhoea  did  not  occur  on  every  day,  an  enema  simplex 
being  necessary  on  two  occasions.  The  stool  was  light-brown 
and  soupy,  did  not  contain  any  amount  of  solid  material,  and 
was  in  appearance  like  the  vomit.  ■  It  contained  85  per  cent, 
water.  The  total  fats  were  18.8  grams  per  cent,  dry  weight,  the 
fatty  acids  and  neutral  fats  being  each  9.4  per  cent.  There  were 
some  undigested  muscle  fibres,  but  no  evidence  of  either 
trypsin  or  starch  digesting  ferment.  There  was  no  lieuteric 
diarrhoea. 

A  test  meal  showed  a  total  acidity  of  0.1095  gram  per  cent. 
There  was  no  free  HC1,  no  lactic  acid ;  the  protein  HC1  was 
D.1095  gram  per  cent.  Albumoses  were  present,  and  the 
digested  power  of  the  fluid  was  52  per  cent. 

Physical  examination  of  the  abdomen  showed  a  median  epi¬ 
gastric  scar.  There  was  a  tender  spot  under  the  right  costal 
margin,  but  no  marked  rigidity  of  the  recti  muscles,  and  no 
cutaneous  hyperaesthesia.  The  stomach  was  distended  with 
gas,  the  resulting  swelling  was  confined  to  the  epigastrium,  but 
no  peristalsis  was  seen  and  no  distension  of  the  colon  could  be 
made  out.  Tire  urine  was  normal ;  the  temperature  rose  to 
100°  F.  on  one  occasion,  but  was  otherwise  normal. 

X-ray  Examination. — The  lowest  point  of  the  stomach  was 
situated  2£  in.  below  the  umbilicus;  it  emptied  rapidly,  and  in 
two  hours  there  was  a  large  shadow  in  the  caecum  and  lower 
part  of  the  small  intestine.  A  doubtful  shadow  was  seen  in  the 
descending  colon,  but  it  was  possibly  in  the  small  intestine.  In 
four  hours  the  caecum  was  empty  and  the  transverse  colon 
filled.  A  considerable  amount  collected  in  the  small  intestine, 
which  probably  ran  through  the  fistula.  The  stomach  did  not 
fill  up.  The  examination  was  thus  inconclusive.  A  faecal 
fistula  was  diagnosed  without  further  investigation. 

Operation  (W.  T.). 

An  incision  was  made  through  the  left  rectus.  There  were 
many  firm  adhesions  in  the  region  of  the  anastomosis  and 
involving  the  stomach,  transverse  colon,  and  spleen.  When 
these  had  been  separated  the  anterior  aspect  of  the  jejunum  at 
the  anastomosis  was  found  to  be  firmly  united  to  the  posterior 
aspect  of  the  transverse  colon  over  an  area  about  |  in.  in 
diameter.  There  was  obviously  a  communication  between  the 
two  organs  at  this  point.  The  colon  and  jejunum  w’ere  now 
dissected  apkrt,  the  fistula  being  thereby  opened.  It  was  found 
possible  to  separate  the  two  organs  freely  without  encroaching 
on  either  unduly.  The  resulting  openings  in  the  colon  and 
jejunum  were  stitched  up,  the  gastro-jejunostomy  being  left 
intact.  A  temporary  caecostomy  opening  was  made  through  a 
short  incision  in  the  right  iliac  fossa. 

The  operation  was  difficult  on  account  of  the  adhesions. 
Although  these  were  separated  with  great  care,  a  laceraMon 
of  the  spleen  was  produced,  which  bled  profusely  until  it 
was  closed  by  sutures. 

Subsequent  Course. 

The  case  ran  a  normal  course  and  the  patient  left  the  hospital 
In  three  weeks.  For  the  first  ten  days  lie  passed  a  motion  each 
day,  which  was  light  coloured  as  before  the  operation  ;  then  the 
motions  became  darker  and  were  practically  normal  when  the 
patient  left  the  hospital  ;  in  fact  he  required  an  occasional 
aperient.  There  was  no  pain  or  other  symptom.  He  was  seen 
again  in  February,  1920,  and  stated  that  he  had  been  very  well 
until  two  months  previously.  He  then  developed  pain  one  hour 
after  meals  in  the  left  liypochondrium,  with  a  feeling  of 
distension.  There  had  been  no  vomiting  nor  diarrhoea.  He 
now  and  then  experienced  the  old  ulcer  pain.  His  weight 
was  9  st.  12  lb. 

Case  ii.— Gastro-jejunostomy  ( January ,  1918):  Constriction  of 
Jejunum  and  Second  Operation  (ten  days  later):  Later  Diar¬ 
rhoea  and  Intestinal  Pains  :  Two  Operations  for  Jejuno-colic 
Fistula  (November,  1918,  and  March,  1919,  with  Temporary 
Caecostomy ) ;  Recovery. 

L.  M.,  male,  aged  42,  was  first  seen  in  October,  1918. 

History. 

He  began  to  suffer  from  “  indigestion  ”  at  the  age  of  18  years, 
and  definite  duodenal  pain  commenced  five  years  later.  He  had 
recurrent  attacks  of  pain  at  varying  intervals,  and  was  treated 
by  many  medical  men  from  this  time  till  January,  1918,  when 
he  was  operated  upon  and  a  posterior  gastro-jejunostomy  per¬ 
formed.  “The  stomach  was  dilated  and  hypertrophied,  and 
the  gall  bladder  was  adherent  to  a  large  scarred  ulcer  extending 
over  the  whole  of  the  anterior  surface  of  the  duodenum.  In 
addition  there  had  at  some  time  been  a  small  ulcer  on  its 
posterior  surface.  There  was  considerable  induration  of  the 
head  of  the  pancreas.  The  appendix  was  also  removed  and 
showed  traces  of  old  inflammatory  trouble.”  The  patient  went 
on  well  for  ten  days,  and  then  felt  nausea  and  vomited  a  con¬ 
siderable  quantity  of  “  bile.”  This  recurred  a  clay  or  two  later, 
and  a  second  operation  was  therefore  performed.  “  The 
jejunum  at  the  centre  of  the  anastomosis  was  constricted  by  a 
band  of  adhesions,  which  passed  from  the  mesocolon  to  the 
mesentery  of  the  jejunum.  The  band  was  intimately  adherent 
to  the  intestine  and  could  not  be  freed.  A  longitudinal  incision 
was  therefore  made  through  this  part,  which  was  then  sutured 
vertically.”  Three  weeks  after  the  operation  a  sharp  pain 
occurred  under  the  left  ribs,  more  at  the  back  than  the 


front,  but  this  passed  off  in  a  few  days,  and  the  patient 
was  sent  into  the  country  on  March  1st,  1918.  Towards 
the  end  of  April  he.  began  to  have  slight  pain  in  the 
intestines,  particularly  low  down  on  the  -  right  side,  other¬ 
wise  he  was  fairly  well,  and  had  a  very  good  appe¬ 
tite.  Early  in  May  the  pain  increased,  and  lie-  suffered 
from  diarrhoea  constantly.  There  was  no  griping  pain  or 
sudden  call  to  defaecate,  but  the  patient  could  pass  a  liquid 
and  pale  stool  two  or  three  times  a  day.  As  the  diarrhoea  in¬ 
creased  the  intestinal  pain  decreased.  About  this  time  he 
complained  of  eructations  of  foul-smelling  gas  and  nausea,  but 
never  had  any  vomiting.  On  May  12th  he  suddenly  vomited 
half. a  large  basinful  of  brown  liquid  having  a  bad  odour.  He 
thought  this  was  “  bile.”  He  was  put  into  a  nursing  home  and 
had  his  stomach  washed  out  once  or  twice,  and  in  a  few  days 
the  nausea  and  diarrhoea  ceased.  After  this  for  about  six 
weeks  he  was  considerably  better,  but  the  foul  flatulence 
troubled  him,  and  he  had  some  pain.  He  used  to  often  wash 
out  his  stomach  in  the  early  morning  by  drinking  a  solution  ol 
sodium  bicarbonate  aud  making  himself  vomit;  a  small  amount 
of  dark  and  bad-smelling  fluid  came  up  and  pieces  of  stuff  like 
brown  paint ;  occasionally  at  night  he  used  to  feel  as  if  the 
stomach  had  not  emptied,  and  on  making  himself  vomit  a  pint 
or  more  of  brown  material  came  up.  He  increased  in  weight 
from  8st.  131b.  to  9st.  51b.  in  August.  The  abdominal  pain  now 
began  to  increase,  and  he  had  very  bad  nights  and  was  kept 
awake  by  pain  and  diarrhoea.  The  pain  was  always  worse  and 
came  on  sooner  when  he  was  lying  down  or  sitting  in  a  chair, 
but  in  the  upright  position  he  was  much  more  free  from  pain. 
The  diarrhoea  was  practically  continuous,  and  he  begarPto  lose 
weight.  He  had  a  goqd  appetite  and  ate  a  liberal  diet.  The 
foul  flavour  was  more  frequent,  and  on  several  occasions  he 
made  himself  vomit  and  brought  up  a  large  amount  of  brown 
bad-smelling  material.  He  only  vomited  involuntarily  once  or 
twice  during  the  whole  period.  In  addition  to  the  acute  in¬ 
testinal  pain  in  the  lower  part  of  the  abdomen  he  also  described 
pain  and  distension  in  the  upper  part,  but  the  pain  seemed  to 
spread  over  the  Whole  abdomen.  An  examination  of  the  faeces 
in  September  showed  them  to  be  acid  in  reaction  ;  no  bile  pig¬ 
ments,  blood,  or  mucus  were  present.  The  total  fats  were  38 
per  cent.  Microscopically  large  numbers  of  muscle  fibres,  fat 
globules,  and  bacteria  were  seen. 

Present  State. 

When  he  came  under  observation  (October,  1918)  he  was  thin 
and  under  his  ordinary  weight.  The  pain  he  complained  of 
was  a  severe  griping  in  the  region  of  the  caecum  and  trans¬ 
verse  colon,  with  some  pain  in  the  left  hypochondrium,  and 
also  general  distension  and  pain  in  the  whole  abdomen.  There 
were  occasional  eructations  of  foul  gas.  The  appetite  was 
excellent.  Physical  examination  revealed  nothing  of  im¬ 
portance. 

A  test  meal  was  administered  and  the  amount  withdrawn 
was  only  1  oz.,  so  that  the  stomach  emptied  rapidly.  It  was 
yellowish  in  colour  but  was  not  foul  in  smell,  aud  on  analysis 
showed : 

Total  acidity  ...  ...  ...  ...  0.144  per  cent. 

Protein  HC1...  ...  ...  ...  ...  0 108  ,, 

Free  HC1  ...  _  ...  ...  ...  ...  0.036 

Subsequently  four  specimens  of  vomit  were  obtained  by 
the  patient  making  himself  sick  when  he  felt  his  stomach 
distended. 

Specimen  1.-—A  pint  or  more  of  thick  brown,  semi-fluid  material 
of  an  obvious  faecal  odour.  This  was  the  only  occasion  on  which 
faecal  material  was  observed. 

Specimen  A — 

Total  acidity  ...  ...  ...  ...  0.365  per  cent. 

Protein  HC1...  ...  ...  ...  ...  0.146 

No  free  HG1 

Organic  acids  ...  ...  ...  ...  0.18  ,, 

Bile  absent.  Stercobilin  absent.  Starch  and  fat-splitting  ferments 
present  in  large  amounts.  There  was  a  large  amount  of  undigested 
muscle  fibre. 

Specimen  3.— Dirty  yellowish  in  colour,  containing  a  fair  amount  of 
undigested  food  and  some  flakes  of  mucus,  also  some  small  masses  of 
soft  completely  digested  material. 

Reaction  :  Acid  to  phenolphtlialein. 

Total  acidity  . 0.145  per  cent. 

Acidity  due  to  HC1  ...  ...  ...  ...  o  1095 

Acidity  due  to  organic  acids  ...  ...  0.0365  ” 

Stercobilin  was  isolated  from  the  vomit  and  gave  the  typical  bands 
spectroscopically.  Indol  was  obtained  by  distillation.  The  vomit 
contained  a  fat  and  a  starch-splitting  ferment. 

Specimen  4—  The  vomit  separated  into  three  laj'ers,  a  lower  layer 
aud  an  upper  layer  of  soft  yellowish- white  pultaceous  material,  which 
contained  a  lot  of  fat  and  was  quite  structureless  and  completely 
digested.  Extraction  gave  evidence  of  stercobilin.  Otherwise  like 
result  of  Specimen  3. 

Examination  of  the  faeces  showed  them  to  consist  of  a  liquid 
brownish-white  material,  with  small  hard  whitish  masses. 
There  was  no  blood  or  mucus.  Microscopically  there  was  no 
undigested  muscle  or  vegetable  fibre.  No  free  undigested  starch. 
The  stool  contained  80  per  cent,  water. 

Total  fats,  dry  weight  . .  29.72  grams  per  cent. 

Fatty  acids  and  soaps  .  20  96  ,, 

Neutral  fats .  8.76 

It  seemed  plain  from  these  results  that  faeces  wer§  inter¬ 
mittently  entering  the  stomach  and  a  jejuno-colic  fistiflfl,  was 
diagnosed.  The  stolnacli  emptied  itself  quite  well  atpirimes, 
but  the  regurgitation  into  it  of  faeces  and  duodenal  contents 
simulated  retention  of  food.  It  was  also  clear  that  the  direction 
of  flow  was  from  the  colon  into  the  stomach,  aud  not  vice  versa, 
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as  110  undigested  food  or  excess  of  fafc  was  present  in  tbe  faeces. 
In  spite  of  the  presence  of  faeces  in  the  stomach  the  appetite 
was  unimpaired,  the  secretion  of  HC1  was  what  is  usually  found 
after  a  gastro  enterostomy,  and  there  was  practically  no 
vomiting.  The  passage  of  the  colonic  contents  along  the  small 
intestine  no  doubt  was  responsible  for  the  diarrhoea. 

An  x-ray  examination  of  the  alimentary  canal  did  not  help 
much.  The  stomach  showed  nothing  abnormal  and  emptied 
through  the  stoma  within  two  hours,  a  small  quantity  passing 
through  the  pylorus  and  duodenum..  Five  and  a  half  hours 
after  ingestion'  only  a  small  quantity  of  the  meal  was  in  the 
lower  coils  of  tbe  ileum,  the  bulk  being  in  the  colon,  extending 
into  the  ascending  part  of  the  organ.  The  passage  through  the 
small  intestine  was  thus  abnormally  rapid.  The  whole  of  the 
meal  had  been  evacuated  after  twenty-live  hours.  An  opaque 
enema  flavoured  with  peppermint  was  administered.  A  shadow 
was  seen  to  distend  the  descending  colon  and  splenic  flexure 
aud  to  pass  along  the  course  of  the  transverse  colon.  No  gas 
flavoured  with  peppermint  was  eructated. 

A  fa/at  shadow  appeared  above  the  level  of  the  transverse 
colon;  but  it  was  not  definite  enough  to  lead  one  to  infer  that 
the  enema  had  passed  into  the  stomach.  The  .r-ray  examina¬ 
tion  thus  merely  demonstrated  the  rapid  emptying  of  the 
stomach  and  tlie'great  irritability  of  the  intestine. 

First  Operation,  November  28th,  1918  (W.  T.). 

There  were  many  adhesions  and  much  distortion  of  the  parts. 
The  fistula  was  in  the  same  position  as  that  described  in  the 
previous  case,  and  was  opened  up  by  dissecting  the  colon  away 
from  the  jejunum.  On  account  of  the  very  severe  inanition  of 
the  patient,  which  did  not  seem  to  permit  of  a  prolonged  opera¬ 
tion,  the  separation  of  the  colon  and  jejunum  was  carried  only 
just  far  enough  to  define  the  openings  which  had  contributed 
to  the  fistula  and  allow  of  them  being  sutured.  Even  so  the 
operation  had  been  a  prolonged  one  through  the  difficulties 
presented  by  adhesions. 

For  the  first  -week  or  ten  days  after  the  operation  there  was 
verj  pronounced  distension  of  the  caecum  and  ascending  colon, 
which  could  be  felt  in  the  right  side  of  the  abdomen  as  a  firm 
resonant  swelling.  It  was  feared  at  one  time  that  the  condition 
would  pass  into  one  of  complete  obstruction.  Gradually,  how¬ 
ever,  it  subsided,  though  for  several  weeks  the  caecum  remained 
unduly  prominent,  and  showed  visible  and  palpable  peristalsis. 

Subsequent  Course. 

The  patient  gradually  put  on  weight  and  by  the  end  of 
February,  1919,  was  able  to  walk  out.  He  passed  three  or  four 
light  and  loose  motions  a  day  for  a  time.  An  examination  of  a 
stool  on  December  31st,  1918.  Whitish  and  containing  a  lot  of 
viscid  mucus.  Acid  to  plienolphthalein,  the  acidity  being 
0.073  gram  per  cent,  and  due  to  fatty  acids.  It  contained  a  fair 
amount  of  undigested  starch  and  a  very  little  muscle  fibre. 
B.  coli,  streptococci,  and  a  fair  number  of  anaerobes  were 
present. 

Chemical  examination : 

Water  80  per  cent. 

Total  fats  =  14.382  grams  per  cent,  dry  weight. 

Fatty  acids  =  14.1,  and  neutral  fats  0  282  per  cent. 

Stercobilin  but  no  bile  present.  No  digestive  ferments  present. 

This  looseness  was  controlled  by  chalk  and  Dover’s  powder, 
and  finally  he  passed  one  light  coloured  solid  motion  a  day.  He 
had  no  severe  pain  as  before,  but  had  distension  of  the  gut  on 
and  off,  giving  rise  to  slight  pain.  On  March  6th,  1919,  he 
vomited  up  voluntarily  a  large  quantity  of  material  with  obvious 
faecal  odour,  and  it  was  quite  evident  that  the  fistula  had 
become  re-established. 

Second  Operation,  March  10th,  1919  (W.  T.). 

The  difficulties  of  defining  the  parts  involved  were  greater 
than  at  the  foregoing  operation.  Doubtless  as  the  result  of  the 
prolonged  distension  of  the  caecum  and  ascending  colon  the 
affected  organs  had  been  displaced  far  into  the  left  hypo¬ 
chondriac  region  and  had  become  fixed  there.  Full  definition 
was,  however,  at  length  obtained,  and  showed  that  the  fistula 
had  re-established  itself  apparently  by  the  formation  of  a  small 
abscess  between  the  line  of  suture  in  the  jejunum  and  that  in 
the  colon.  There  was,  moreover,  in  the  jejunum,  just  below 
the  level  of  the  fistula,  a  stricture  which  made  it' plain  that  a 
resection  of  this  segment  would  be  necessary,  and  a  stricture  in 
the  colon  above  the  fistula  which  reduced  the  lumen  of  the 
bowel  to  the  size  of  the  little  finger.  A  resection. of  the  colon 
was  therefore  also  necessary.  The  segment  of  the  stomach  wall 
containing  the  gastro-jejunostomy  opening  was  cut  out  and  the 
stomach  wall  closed,  thus  abolishing  the  anastomosis.  A  length 
of  jejunum  of  three  or  four  inches,  including  the  anastomosis, 
the  fistula,  and  tbe  stricture,  was  removed,  aud  the  bowel  joined 
end  to  end.  A  length  of  colon  about  five  inches,  including  the 
fistula  and  the  stricture,  was  then  removed  and  the  gap  closed 
by  end-to-end  suture.  Finally,  a  temporary  caecostomv  opening 
was  made. 

Subsequent  Course. 

The  caecostomy  wound  closed  in  a  few  days.  The  patient 
gradually  put  on  flesh  and  recovered  much  more  quickly  than 
from  the  first  operation.  He  had  slight  distension  and  dis- 
comfdft,  but  no  pain  or  trouble  with  the  bowels.  He  passed 
one  ’fnbtion  a  day,  which  was  formed  and  gradually  became 
darker  in  colour.  At  one  time  he  was  a  little  constipated. 
When  seen  last,  in  December,  1919,  he  was  in  a  good  condition, 
and  had  no  pain,  but  only  slight  distension  occasionally. 


Cask  III. — Posterior  G  astro-enter  ostomy  ( December ,  1910)  •  Con¬ 
stipation  and  Intestinal  Pain  for  Five  Years  ;  then  Diarrhoea 
and  1  limiting  ;  Operation  for  Jejuno-colic  Fistula  (July  WIG)  • 
Improvement :  Recurrence  of  Symptoms. 

A  medical  practitioner,  aged  49,  came  under  observation  ou 
October  25tli,  1910. 

History. 

He  had  suffered  from  indigestion  for  fifteen  years,  and  for  the 
past  seven  years  pain  under  the  right  costal  margin,  occurring 
two  to  three  hours  after  a  meal  and  having  all  the  characters 
of  that  due  to  a  duodenal  ulcer.  There  was  never  any  bleeding. 
He  had  lost  flesh.  There  was  a  tender  point  about  the  tip  of 
the  ninth  right  rib  cartilage.  The  total  HC1  secreted  was 
0.29  per  cent.,  and  an  .r-ray •  examination  showed  that  the 
stomach  was  dilated,  but  emptied  itself  within  four  hours. 
He  was  treated  in  bed  on  a  graduated  diet,  and  was  much 
better  in  every  way,  but  he  still  had  occasional  pain. 

Gastro-enterostomy. 

An  operation  was  recommended,  and  this  was  performed  on 
December  12th,  1910.  A  duodenal  ulcer  was  found  which  had 
considerably  narrowed  the  duodenum.  There  were  no  ad¬ 
hesions  to  the  liver  or  gall  bladder.  The  stomach  was  con¬ 
siderably  dilated  and  there  was  some  obliteration  of  the  lesser 
sac  towards  the  pyloric  end  of  the  stomach.  Posterior  gastro¬ 
enterostomy  was  performed,  and  the  day  after  the  operation 
the  patient  vomited  a  considerable  quantity  of  blood. 

After-History. 

He  recovered  and  went  away  to  Cornwall,  and  in  February, 
1911,  wrote  that  “  the  least  attempt  to  eat  to  full  satisfaction 
was  always  followed  by  much  discomfort.”  His  diet  was  of  the 
simplest.  His  pain  under  the  right  costal  margin  had  dis¬ 
appeared,  and  continued  absent  for  four  or  five  years,  when  it 
commenced  again,  but  was  not  so  severe  or  constant  as 
formerly.  Soon  after  the  operation  the  bowels  became  very- 
constipated,  and  the  patient  suffered  from  colicky  pains  in  the 
lower  part  of  the  abdomen  on  and  off.  He  would  sometimes 
have  three  or  four  attacks  in  the  day,  and  thev  often  came  ou 
two  to  three  hours  after  food.  Till  June,  1916,  the  patient 
suffered  now  and  then  from  these  pains  and  constipation,  and, 
in  addition,  the  old  pain  had  also  been  present  for  a  year  or 
more.  At  the  end  of  J une,  1916,  diarrhoea  commenced,  and  one 
day  there  was  “  constant  nausea  and  a  horrible  taste  in  the 
mouth.”  In  the  evening  of  that  day  he  vomited  up  a  large 
quantity  of  material  with  faecal  smell  and  became  quite  col¬ 
lapsed.  The  vomiting  recurred  on  several  succeeding  day3, 
aud  a  faecal  fistula  was  diagnosed. 

Operation  for  Jejuno-colic  Fistula. 

Operation  on  the  fifteenth  day  after  the  vomiting  commenced 
(W.  T.).  A  fistula  similar  to  that  present  in  the  cases  already 
described  was  found.  The  transverse  colon  and  jejunum  were 
dissected  apart,  and  the  resulting  openings  were  closed  by 
suture.  This  was  effected  without  encroaching  on  the  anasto¬ 
mosis  or  unduly  limiting  the  lumen  of  either  of  the  segments 
of  gut. 


Subsequent  Course. 

The  faecal  vomiting  was  at  once  arrested  and  the  .patient’s 
general  condition,  which  had  been  extremely  bad  at  the  time 
of  the  operation,  began  to  improve  forthwith.  The  patient 
remained  comparatively  well  till  March,  1917,  when  the  old  pain 
returned  and  melaena  occurred.  In  January,  1918,  another 
attack  of  the  old  pain  occurred,  aud  amounted  to  a  hunger  pain, 
being  relieved  by  food  aud  alkalis ;  also  a  paroxysmal  pain,  about 
or  below  the  umbilicus,  appeared,  and  was  associated  with  con¬ 
stipation.  These  pains  continued  on  and  off  till  May,  1918, 
when  melaena  recurred.  Since  this 'time  he  has  had  several 
attacks  of  pain. 

Case  iv. — Posterior  Ttetro-colic  Gastro-jejunostomy  {June,  1914): 

Haematemesis  followed  by  Diarrhoea  :  Faecal  Fondling  ; 

Laparotomy  {March,  1916)  :  Death. 


G.  I.,  male,  aged  33  years,  was  first  seen  on  May  7th,  1914. 


.  History. 

He  gave  a  history  of  five  years’  illness.  He  had  a  boring  pain 
situated  in  the  abdomen,  just  above  the  umbilicus  ami  extend¬ 
ing  outwards  to  the  sides  and  round  the  back  ;  at  times  it  would 
extend  up  over  the  front  of  the  chest  and  shoulders.  It  came 
on  one  hour  after  food  and  woke  him  in  the  night.  It  had, 
become  more  constant  and  continuous  for  the  last  two  years, 
the  only  relief  being  for  about  four  months  in  the  summer,. 
There  was  no  vomiting,  unless  voluntarily  induced,  when  it 
relieved  the  pain.  There  was  never  any  bieeding.  He  had  a 
feeling  of  fullness,  but  there  were  no  eructations.  His  appetite 
was  bad  ;  the  bowels  were  regular.  He  had  lost  flesh,  but  wad 
still  fairly  well  nourished.  There  was  no  tenderness.  Tbs 
stomach  was  dilated  and  a  marked  splash  was  obtained,  but  no 
visible  peristalsis. 

A  test  meal  showed  : 


Total  acidity 
Free  HC1 
Protein  HC1 
Total  IIC1  ... 


...  0.401  per  cent. 
...  o  292 
...  0.109 
...  0.401 


An  .r-ray  examination  confirmed  the  dilatation  of  tho 
stomach,  and  showed  that  the  organ  emptied  itself  in  four 
hours.  No  irregularity  suggesting  ulcer  was  seen. 
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Posterior  Betro-colic  Gastro-jejunostomy. 

The  patient  was  operated  upon  in  June.  The  stomach  was 
dilated.  A  hard  mass  was  situated  at  the  pylorus  and  fixed 
posteriorly,  the  gall  bladder  being  adherent.  A  posterior  retro- 
colic  gastro-jejunostomy  was  performed. 

Symptoms  of  Jejuno-colic  Fistula:  Laparotomy  ;  Death. 

The  patient  came  under  observation  again  in  March,  1916. 
He  had  kept  well  for  four  months  after  the  operation  and  then 
the  same  pain  had  started  again,  and  he  had  vomited  blood 
twice  in  large  quantities.  The  blood  was  clotted  and  coffee- 
coloured.  The  pain  continued  off  and  on  till  eight  months 
ago,  when  it  ceased  with  the  onset  of  diarrhoea.  The  diarrhoea 
had  continued  to  the  present  time.  He  passed  ten  or  twelve 
motions  a  day  at  the  beginning,  but  at  present  only  three  or 
four.  The  motions  were  light  in  colour.  There  was  a  good  deal 
of  eructation  of  wind.  The  appetite  was  poor  and  the  patient 
was  wasted.  Vomiting  had  commenced  three  weeks  before  ;  it 
occurred  one  hour  after  food,  and  was  said  to' consist  of  a  bad¬ 
smelling  brown  liquid.  An  examination  of  the  vomit  showed 
that  it  was  faecal. 

A  laparotomy  was  performed,  but  the  cause  of  the  vomiting 
was  not  discovered,  and  the  patient  died  the  next  day. 

Necropsy. 

The  transverse  colon  was  adherent  to  the  stomach  and  the 
jejunum,  the  three  being  matted  together  in  the  region  of  the 
gastro-jejunostomy  stoma.  The  stoma  was  ljin.  in  diameter 
and  its  edges  quite  smooth.  The  fistulous  opening  between  the 
jejunum  and  the  colon  was  2  in.  in  diameter  and  situated 
about  Jin.  from  the  stoma;  it  was  lower  in  level  than  the 
stoma  and  a  little  to  the  left  of  it.  There  was  a  stricture  of  the 
transverse  colon  situated  at  the  right  edge  of  the  fistula,  and 
the  colon  was  a  little  dilated  behind  the  stricture.  The  edges 
of  the  fistula  were  quite  smooth  and  healed.  This  portion  of 
the  jejunum  was  to  some  extent  dilated.  (See  diagram.) 


Pathology. 

The  condition  present  in  these  cases  is  nearly  always  a 
fistulous  communication  between  the  jejunum  and  the 
transverse  colon,  the  fistula  being  situated  quite  close  to 
gastro-jejunostomy  stoma  and  below  it.  The  colon  is 
situated  in  front  and  above  the  jejunum.  This  was  the 
condition  in  our  four  cases.  The  descriptions  of  the 
exact  anatomy  of  the  parts  is  not  always  quite  clear,  but 
it  appears  to  be  uncommon  for  the  stomach  itself,  through 
a  new  aperture  or  through  the  stoma,  to  communicate 
directly  with  the  colon.  Both  the  stomach  and  the 
jejunum  may,  however,  open  into  the  colon  in  the  same 
case.  The  fistula  may  in  rare  cases  be  situated  a  few 
centimetres  lower  down  the  efferent  limb.  Multiple 
jejunal  ulcers  may  be  present  sometimes,  and  these  may 
either  bleed  or  perforate.  The  edges  of  the  fistula  are 
smooth  and  healed,  and  the  gastro-enterostomy  stoma  may 
be  closed.  The  ulceration  has  probably  been  more  wide¬ 
spread  than  appears  to  be  the  case,  since  both  closure  of 
the  stoma  and  narrowing  of  the  colon  are  due  to  the 
healing  of  ulceration.  A  localized  perforation  into  the 
anterior  abdominal  wall  may  have  occurred  with  the 
formation  of  an  inflammatory  swelling.  In  most  cases, 
as  is  evident  from  a  consideration  of  the  anatomy  of  the 
parts,  the  usual  result  is  regurgitation  of  the  contents  of 
the  colon  into  the  jejunum,  and  a  minimal  passage  only  of 
jejunal  contents  into  the  colon.  This  accounts  for  the 
absence  of  undigested  food  in  the  stools  in  most  cases. 
The  degree  of  regurgitation  into  the  jejunum  obviously 
depends  also  upon  the  condition  of  the  contents  of  the 
colon ;  the  more  liquid  they  are  the  more  likely  are  they 


to  regurgitate ;  and,  in  fact,  at  this  position  in  the  colon 
the  contents  are  normally  considerably  inspissated,  hence 
these  patients  may  only  suffer  from  considerable  regurgita¬ 
tion  when  they  have  diarrhoea.  Thus  the  regurgitation 
is  intermittent,  and  the  patient  feels  better  Avhen  he  is 
constipated.  When  regurgitation  occurs  into  the  jejunum 
the  fluid  no  doubt  passes  in  considerable  quantity  down 
the  efferent  limb  into  the  small  intestine,  and  in  smaller 
amount  into  the  duodenum  and  through  the  stoma  into 
the  stomach  itself;  hence  vomiting  may  be  absent  or  occur 
at  rare  intervals  only,  and  the  functions  of  the  stomach, 
both  with  regard  to  secretion  and  motion,  be  compara¬ 
tively  uninterfered  with.  The  vomit  may  have  different 
compositions  at  different  times.  The  circulation  of  the 
colonic  contents  through  the  small  intestiue  no  doubt 
infects  it,  and  is  responsible  for  keeping  up  the  diarrhoea. 
Foul  gas  is  more  commonly  eructated,  as  the  escape  of  this 
into  the  jejunum  does  jiot  depend  on  the  fluidity  of  the 
faeces.  How  often  stricture  of  the  colon  results  is  uncer¬ 
tain,  but  when  it  does  it  is  the  cause  of  faecal  stasis  in  the 
caecum  and  parts  proximal  to  the  fistula,  with  colic  in 
this  portion  of  the  bowel.  The  nutrition  of  the  patient 
is  frequently  fairly  maintained  for  a  time  owing  to  the 
absence  of  vomiting  and  the  retention  of  appetite,  but 
wasting  gradually  supervenes,  and  progresses  more  or  less 
rapidly.  If  the  stomach  directly  communicates  with  the 
colon— and  also  sometimes  in  jejunal  fistula — the  gastric 
contents  directly  pass  into  the  colon,  and  lienteric 
diarrhoea  supervenes. 

Symptomatology. 

The  fact  that  all  the  recorded  cases  are  of  the  male  sex 
need  cause  no  surprise  when  it  is  remembered  that  about 
80  per  cent,  of  jejunal  ulcers  occur  in  men. 

The  symptoms  of  fistula  may  be  preceded  for  a  longer 
or  shorter  time  by  those  of  jejunal  ulcer — namely,  pain, 
vomiting,  or  bleeding,  or  even  those  of  local  peritonitis — 
but  such  symptoms  may  be  entirely  absent,  and  the  fistula 
appear  to  occur  in  the  midst  of  good  health.  A11  unsus¬ 
pected  fistula  may  be  found  at  an  operation  undertaken 
for  the  relief  of  recurrent  symptoms  following  gastro¬ 
jejunostomy. 

The  time  between  the  performance  of  the  gastro¬ 
jejunostomy  and  the  development  of  symptoms  of  fistula 
varies  from  a  few  weeks  to  nine  and  a  half  years. 

Onset. 

Perhaps  the  earliest  symptom  in  most  cases  is  diarrhoea, 
usually  with  intestinal  colic,  which  may  begin  quite  sud¬ 
denly,  and  is  gradually  followed  by  wasting  and  occasional 
vomiting.  In  a  minority  of  cases  the  malady  frankly 
declares  itself  at  once  by  a  sudden  and  profuse  attack  of 
faecal  vomiting  followed  by  diarrhoea. 

Diarrhoea. 

Diarrhoea  does  not  appear  to  be  as  a  rule  continuous  but 
rather  occurs  in  attacks.  .  It  is  not  a  watery  diarrhoea, 
neither  are  very  frequent  motions  passed  as  a  rule.  There 
is  no  blood  nor  mucus  separate  from  the  motion.  The 
motion  is  pale  and  grumous,  and  undigested  food  is  usually 
absent:  if  a  few  muscle  fibres  arefouud  this  is  rather  due 
to  the  condition  of  diarrhoea  than  to  direct  passage  from 
the  stomach.  Neither  is  the  fat  usually  increased,  the 
proportion  of  split  and  neutral  fat  being  about  normal. 
Now  and  then  lienteric  diarrhoea  is  observed  and  a  high 
percentage  of  fat.  In  the  intervals  formed  motions  are 
passed,  and  at  such  times  the  patient  appears  better  in  all 
respects. 

Vomiting. 

Although  vomiting  may  be  one  of  the  earliest  symptoms, 
and  may  regularly  occur  with  the  diarrhoea,  it  may  be 
absent  or  only-occasional,  or  simply  induced  voluntarily  to 
procure  relief.  Such  cases  are  very  liable  to  be  over¬ 
looked,  inasmuch  as  the  vomited  matter  may  not  be 
available  for  inspection,  and,  if  it  is,  it  may  not  be  faecu- 
lent  at  the  time.  The  vomited  matter  may  be  quite 
similar  to  that  passed  by  the  bowel  and  have  a  typical 
faecal  odour,  but  at  other  times  the  vomit  simply, pas  a 
sour  smell,  and  contains  bile  and  pancreatic  ferments*  In 
such  cases  the  vomit  should  be  examined  for  stercobilin 
and  indol  due  to  admixture  with  small  amounts  of  faecal 
material- 
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Gas. 

Eructation  of  foul- smelling  gas  appears  to  be  an  early 
and  fairly  constant  symptom,  but  it  would  be  a  mistake 
to  suppose  that  large  quantities  of  gas  are  present  in  the 
stomach  as  in  some  cases  of  gastro  colic  fistula ;  such  is 
not  the  case. 

Pain. 

Pain  of  intestinal  origin  is  a  symptom  of  the  disease.  It 
is  more  or  less  general  in  distribution,  and  due  to  colic 
of  both  small  and  large  intestines,  but  pain  below  the 
umbilicus  due  to  colic  in  the  colon  is  more  especially  seen, 
and  particularly  on  the  right  side.  It  is  probable  that  in 
such  cases  there  is  more  or  less  narrowiug  of  the  trans¬ 
verse  colon.  Two  of  our  cases  had  a  great  deal  of  pain 
in  the  left  hypochondrium.  The  pain  may  be  relieved 
when  diarrhoea  appears. 

Appetite. 

The  appetite  is  often  lost,  but  it  is  remarkable  that 
sometimes  it  is  quite  good  and  even  increased.  In  one  of 
our  cases  the  patient  after  vomiting  would  become  quite 
hungry  and  eat  a  good  meal.  Wasting  is  a  constant 
symptom,  and  the  patient  tends  to  go  slowly  downhill. 

t. 

Physical  Examination. 

Nothing  characteristic  of  the  disease  is  revealed  by 
physical  examination  of  the  abdomen.  There  may  be 
some  distension,  particularly  on  the  right  side.  Peristalsis 
of  the  proximal  portion  of  the  colon  may  be  seen.  In  one 
case  an  inflammatory  swelling  occurred,  due  to  a  local 
perforation  of  the  jejunal  ulcer. 

Gastric  Contents. 

After  a  test  meal  the  gastric  contents  show  the  presence 
of  hydrochloric  acid,  usually  diminished  in  percentage, 
as  is  usual  after  a  gastro-jejunostomy.  Free  HC1  may  be 
present. 

X-ray  Examination. 

X-ray  examination  may  or  may  not  be  of  value.  In  our 
cases  it  was  inconclusive.  In  the  case  of  Carnot  two 
examinations  were  made :  at  the  first  the  bismuth  enema 
was  arrested  at  the  centre  of  the  transverse  colon  and 
then  passed,  little  by  little,  towards  the  hepatic  flexure, 
whilst  at  the  point  of  arrest  the  shadow  of  the  stomach 
gradually  appeared  and  was  separated  by  an  air  bubble 
from  the  colon.  At  the  second  examination  there  was  no 
gastric  reflux  to  be  seen.  In  the  case  of  Downes  the 
bismuth  was  seen  to  pass  in  both  directions.  Other 
observers  obtained  negative  results  and  others  again 
positive. 

Other  Methods  of  Examination. 

Similarly  in  the  case  of  other  methods  which  have  been 
used  for  the  recognition  of  gastro-colic  fistula,  a  positive 
result  may  or  may  not  occur ;  such  methods  as  have  been 
employed  are: 

1.  The  giving  of  substances  by  the  mouth  which  shortly 
afterwards  may  be  recognized  in  the  faeces  (for  example, 
charcoal  or  poppy  seeds.) 

2.  The  recovery  of  a  coloured  fluid  by  tubage  of  the 
stomach  which  has  been  injected  as  an  enema. 

3.  The  direct  passage  of  air  into  the  stomach  on  in¬ 
sufflation  of  the  rectum,  and  vice  versa. 

It  is  not  astonishing  that  these  methods  have  yielded 
different  results,  when  one  considers  that  the  cases  differ 
considerably  in  the  exact  position  and  size  of  the  fistula 
and  probably  in  the  fact  that  the  opening  may  be  in  some 
cases  valvular. 

Diagnosis. 

The  diagnosis  is  made  by  finding  faecal  material  in  the 
vomit  or  gastric  contents  of  the  patient.  This  may  be 
very  difficult  when  the  leak  is  intermittent,  but  when  the 
other  symptoms  suggest  a  fistula  the  attempt  should  be 
repeatedly  made.  If  faecal  material  is  present,  the  only 
condition  likely  to  be  confounded  with  fistula  is  intestinal 
obstruction,  which  might  be  suggested  by  the  visible  peri¬ 
stalsis  which  is  seen  in  some  cases  of  fistula,  but  the  per¬ 
sistent  diarrhoea  and  the  fact  that  when  constipated  the 
patient  is  obviously  better  should  prevent  confusion.  It  is 
so  'rasy  to  miss  these  cases  that  they  should  always  be 
kept8in  mind  and  every  case  of  vomiting  and  diarrhoea 
after  gastro-jejunostomy  thoroughly  investigated.  The 
special  methods  of  investigation  mentioned  above  are  not 


likely  to  prove  of  value  when  faecal  material  is  persistently 
absent  from  the  vomit,  but  when  foul  gas  is  eructated 
and  there  is  no  vomiting  the  stomach  contents  should  be 
investigated  and  these  methods  systematically  employed. 
The  presence  of  lienteric  diarrhoea,  if  it  happens,  is  by  no 
means  conclusive,  as  this  may  occur  in  intestinal  catarrh. 

Prognosis. 

The  immediate  prognosis  is  good  if  the  case  is  operated 
upon.  Probably  it  is  always  eventually  fatal  if  not 
operated  upon.  Of  the  31  cases  recorded  4  were  not 
operated  on  and  all  died,  one  of  perforation  of  another 
jejunal  ulcer,  one  of  haemorrhage,  and  two  of  inanition. 
Of  the  27  cases  operated  on  21  recovered  aud  6  died.  Of 
the  6  deaths,  in  2  a  laparotomy  was  performed,  but  the 
fistula  was  not  touched.  Of  the  cases  which  recovered, 
3  were  operated  on  twice  and  one  three  times.  The 
further  history  of  these  cases  remains  to  be  recorded. 

Treatment. 

The  only  treatment  of  any  avail  when  a  jejuno-colic 
fistula  is  established  is  by  operation.  The  aim  should, 
however,  he  to  prevent  the  occurrence  of  jejunal  ulcer, 
which  is  the  cause  of  the  fistula. 

Prophylaxis. 

Whether  the  jejunal  ulcer  commences  at  the  anastomosis 
and  is  the  result  of  the  injury  inflicted  by  the  operation, 
or  whether  it  occurs  in  the  jejunum  at  a  distance  from 
the  stoma  and  involves  another  etiological  factor,  there 
is  no  doubt  that  the  free  IIC1  of  the  gastric  contents  plays 
the  same  part  during  the  process  of  the  formation,  of  the 
spread,  and  of  the  healing  of  the  ulcer,  as  it  does  in  the 
case  of  ulcer  of  the  stomach.  The  experiments  of  one  of 
us  (C.  B.19)  have  demonstrated  what  are  the  precise  effects 
of  this  acid  at  each  of  the  above  mentioned  stages.  The 
HC1  acts  as  a  protoplasmic  poison  in  strengths  such  as 
may  be  found  in  the  condition  of  hyperacidity;  it  possesses 
irritant  properties,  and  causes  gastritis  and  follicular 
ulceration  ;  it  also  possesses  necrotic  properties,  and  in 
strengths  which  are  of  themselves  inert  it  can  add  its 
devitalizing  power  to  that  of  another  agent,  and  thus 
initiate  self -digestion.  Thus  the  formation  and  spread  of 
an  ulcer  are  greatly  facilitated  or  even  initiated,  and  the 
healing  is  delayed  owing  to  necrosis  of  the  connective 
tissue  base  of  the  ulcer,  so  that  the  epithelium  has  no 
stroma  over  which  to  grow. 

After  the  operation  of  gastro-jejunostomy  the  percentage 
of  HC1  in  the  gastric  contents  is,  as  shown  by  Paterson20 
and  Willcox,21  diminished,  and  it  is  sometimes  absent,  but 
several  observer’s  have  shown  that  in  jejunal  ulcer  hyper¬ 
acidity  is  commonly  present,  and  Paterson,23  who  strongly 
supports  the  importance  of  this  action  of  HC1,  has  shown 
that  in  such  a  case  the  acidity  fell  on  a  milk  diet,  and 
remained  down  after  operation,  but  that  later,  with  a 
recurrence  of  the  pain,  hyperacidity  again  appeared. 

The  work  of  Pavlov21  has  shown  that  certain  foods  call 
forth  but  little  secretion  of  gastric  juice,  whilst  others 
produce  a  maximum  secretion.  We  have  thus  a  method 
whereby  we  can  control  the  amount  of  gastric  juice 
secreted,  and  if  after  the  operation  of  gastro-jejunostomy 
we  put  these  physiological  principles  into  practice,  and 
carefully  diet  our  patients,  we  shall  be  doing  our  best  to 
remove  one  of  the  causes  of  jejunal  ulcer.  At  the  same 
time,  the  administration  of  alkalis  will  materially  assist 
towards  this  end. 

Remarks  on  Surgical  Treatment  (W.  T.). 

It  is  obvious  that  the  three  cases  that  have  come  under 
my  care  do  not  afford  material  for  any  very  wide  general 
conclusions.  It  would  seem  that  in  general  the  ohliteration 
of  the  fistula  without  interference  with  the  gastro-jejunal 
anastomosis  is  the  best  procedure  to  carry  out  if  it  is 
possible  and  there  is  no  contraindication  such  as  active 
ulceration  or  the  presence  of  a  stricture. 

To  secure  satisfactory  closure  of  the  openings  which 
have  constituted  the  fistula  it  is  essential  that  the  colon 
and  jejunum  should  be  freely  separated  from  one  another, 
and  it  is  desirable  that  a  piece  of  omentum  should  be  put 
between  them. 

If  it  is  not  possible  to  get  the  colon  and  jejunum  well 
separated  without  encroaching  on  the  auastomosis,  then 
the  latter  must  be  sacrificed  and  the  piece  of  stomach  wall 
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containing  it  excised.  If  a  stricture  is  actually  present  or 
suture  of  tlie  opening  is  likely  to  narrow  too  much  the 
lumen  of  jejunum  or  colon,  an  appropriate  resection  will  be 
necessary. 

In  any  case  the  establishment  of  a  temporary  caecostomy 
is  of  the  greatest  value.  The  sole  purpose  of  such  an 
opening  is  to  prevent  the  accumulation  of  flatu3  in  the 
colon  above  the  suture  line.  By  it  the  sutures  are  relieved 
from  any  strain  and  the  patient  is  entirely  spared  the 
discomfort  and  danger  of  post-operative  distension. 

If  the  pylorus  is  still  obstructed  and  it  is  necessary  to 
obliterate  the  anastomosis,  a  fresh  gastro-enterostomy 
must  be  done  or  an  extensive  resection  of  the  stomach, 
such  as  described  by  Clairmcnt. 

References. 

1  Czerny  :  Beit.  z.  lclin.  Cliir.,  39, 1903,  Supplement,  p.  99.  2  v.  Herczel : 
Cong.  de  la  Soc.  Internat.  de  Chi)'..  Brussels,  1905,  p.  350.  8Kaufmaun  : 
Mitteil.  a.  d.  Grenzgel >■  der  Med.  und  Cliir.,  19.6,  Bd.  15,  p.  151. 
‘Gosset:  Bevue  de  Cliir.,  1906.  B.  33,  S.  59.  “Lionet  Moreau:  Bevue 
de  Cliir.,  1909,  39,  p.  887-891.  SPort,  and  Reitzenstein  :  Mitteil.  a.  d. 
Grenzgeb.  der  Med.  und  Cliir.,  1907,  Bd.  17,  S.  590.  7  Paterson  :  Proc. 
Boy.  Hoc.  Med.,  vol.  ii,  Pt.  3,  Surgical  Section,  p.  238.  8v.  Roojen  : 
Arcli.  f.  lclin.  Cliir.,  1910,  91,  p.  380.  9  Polya  :  Pent.  Zeit.f.  Cliirurg., 
121, 1913,  p.  101.  10 Hainan n  :  Trans.  Amer.  Surgical  Assoc.,  vol.  xxxiii. 
1915,  p.  358.  11  Barling :  British  Journal  of  Surgery,  1917,  v,  313-345, 
12 Downes:  Annals  of  Surgery,  68,  July-December,  1918,  p.  95. 
J3  Carnot,  etc.:  Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris,  1918, 
8.  3,  xlii,  1173-1180.  14  Clairmont:  Wien,  lclin.  Wocli.,  1918,  xxxi, ,285. 

ls  Clairniont :  Muencli.  med.  Wocli.,  1918,  ixv,  10S7-1071.  16Mathiew: 
Arch,  de  mal.  de  Vappar.  digest.,  Paris,  1918,  ix,  448.  453.  17  Urrutia  : 
Arch,  de  mal.  de  I’appar.  digest..  Paris,  1912,  vi,  33-35,  and  Bev.  Cliir. 
de  MadricC,  1911,  vi,  351-365.  1BSherren:  After  our  paper  was  written 
Slierren  quoted  five  cases  in  liis  Hunterian  Lectures  in  February,  1920. 
19  Bolton  :  Journ.  Path,  and  Bad.,  1915,  vol.  xx,  p.  133  .  20  Paterson: 
Gastric  Surgery,  London,  1906,  p.  20.  21  Willcox :  Quart.  Journ. 

of  Mecl.,  1909,  vol.  iii,  p.  93.  22  Paterson  :  Proc.  Boy.  Soc.  Med,,  vol.  ii, 
pt.  3,  Surgical  Sect.,  p.238.  23  Pavlov:  The  Work  of  the  Digestive 

Glands,  1910. 


SOME  NOTES  ON  MILITARY  ORTHOPAEDICS. 

BY 

R.  W.  SUTHERLAND,  M.B.,  Ch.B., 

Major  R.A.M.C., 

LATE  surgeon  specialist  and  officer  in  charge  surgical 

DIVISION,  —  MILITARY  HOSPITAL  ; 

AND 

J.  M.  CHRISTIE,  M.B.,  Ch.B.,  F.R.C.S.Edin., 

Captain  R.A.M.C., 

LATE  SURGEON  SPECIALIST  AND  OFFICER  IN  C7ABGE  ORTHOPAEDIC 
DEPARTMENT,  —  MILITARY  HOSPITAL  ;  SURGICAL  SPECIALIST, 
MINISTRY  OF  PENSIONS. 


In  this  article,  which  is  based  upon  experience  gained  in 
the  orthopaedic  department  of  a  central  military  hospital, 
we  desire  to  draw  attention  to  certain  principles  which 
are  not  so  widely  known  to  the  profession  generally  as 
they  ought  to  be,  and  to  give  some  few  illustrative  details. 
We  do  not  claim  to  have  made  original  discoveries,  but  we 
have  had  ample  opportunity  of  applying  and  learning  the 
value  of  those  made  by  others,  and  of  working  out  methods 
of  treatment  best  suited  to  the  multiplicity  of  complicated 
lesions  with  which  we  have  had  to  deal. 

Our  work  was  under  the  ultimate  supervision  of  Colonel 
Carless,  C.B.E.,  A.M.S/,  Consulting  Surgeon  to  the  Eastern 
Command,  whose  kindly  criticism  and  unsparing  help,  and 
commendation  when  earned,  made  it  possible. 

The  accumulation  in  England  of  chronic  cases  showing 
gross  deformity  and  loss  of  function,  the  result  of  severe 
gunshot  wounds,  made  it  necessary  to  collect  them  in 
centres  where  they  could  be  studied  in  detail  and  collec¬ 
tively,  and  where  treatment  could  be  instituted  to  restore 
the  maximum  function  possible. 

It  was  early  seen  that  an  authoritative  statement  of 
military  orthopaedic  principles,  based  on  an  exact  know¬ 
ledge  of  anatomy,  physiology,  and  pathology,  was  necessary. 
The  principles  of  treatment  were  established,  and  in  this 
matter  our  country  has  been  fortunate  in  possessing  as 
Director  of  Military  Orthopaedics  one  who  has  been  de¬ 
scribed  in  America  as  the  greatest  orthopaedic  surgeon  in 
the  world — -Sir  Robert  Jones. 

It  was  abundantly  clear  to  those  of  us  responsible  for 
surgical  cases  in  military  hospitals  that  no  one  man  could 
carry  out  satisfactorily  the  complicated  investigation  and 
detailed  treatment  required.  No  haphazard  method  ivonld 
suffice,  but  a  system  must  be  instituted.  Team  work  in 
the  widest  sense  was  necessary  to  achieve  the  best  results, 
with  the  greatest  economy  of  effort. 


Team  Work.  .  . 

Each  case  wras  examined  by  the  various  men  who 
specialized  in  some  branch  of  investigation,  and  when 
the  notes  were  completed,  with  photographs,  stereoscopic 
radiographs,  pathologists’  reports,  reports  on  electrical 
examination,  results  of  dental  examination,  etc., -the  case 
was  reviewed  as  a  whole.  The  sequence  of  treatment, 
operative  and  otherwise,  was  considered,  with  the  ultimate 
result  to  be  hoped  for.  Each  specialist  carried  out  his 
share,  and  the  head  of  the  department  reviewed  the  cases 
weekly.  The  individuals  engaged  in  this  work,  by  ex¬ 
change  of  views  and  discussion  of  cases,  gained  a  wider 
knowledge  and  a  broader  view  than  was  possible  singly. 
We  all  felt  that  by  this  means  we  were  achieving  results 
which  justified  our  methods. 

Those  of  us  who  served  in  the  army  abroad  and  had 
to  deal  with  the  severest  primary  lesions,  and  who  on 
pension  boards  are  now  considering  tlie  ultimate  results 
of  such  cases,  are  astonished  at  the  wonderful  functional 
recoveries  which  come  before  us.  When  it  is  remembered 
that  the  country  lias  undertaken  financial  responsibility 
for  these  lesions,  assessed  on  the  existing  degree  of 
disability,  it  at  once  becomes  apparent  how  well  worth 
while  this  work  has  been  to  the  nation,  apart  from,  the 
increased  productive  capacity  and  happiness  of  the 
wounded. 

In  noting  these  results  it  is  hardly  to  be  wondered  at 
that  Sir  Robert  Jones,  whose  principles  have  formed  the 
foundation  of  military  orthopaedic  surgery,  wishes  to  hand 
on  to  the  civilian  population  the  benefits  now  conferred  on 
tlie  soldier.  The  question  is  a  national  one,  and  com¬ 
parison  of  expenditure  and  results  to  be  obtained,  will 
show  sucli  a  plan  to  be  a  national  economy  through  the 
resulting  increase  in  productive  capacity. 

In  no  field  of  medicine  is  the  necessity  for  exact  obser¬ 
vation  and  clear  thinking  so  necessary.  A  limb  which  at 
first  sight  appears  hopeless  may,  as  investigation  is  carried 
into  each  detail  of  its  function,  finally  give  a  ray  of  hope, 
which  persistent  treatment  justifies.  Again,  have  we  not 
often  heard  of  useless  massage,  patiently  carried  out,  for  a 
joint  with  bony  ankylosis?  Examples  could  be  multiplied. 

Repair  :  Principles  and  Details. 

In  dealing  with  chronic  sepsis  and  repair,  the  questions 
of  phthisis,  nephritis,  syphilis,  dental  caries,  secondary 
anaemia,  and  intestinal  toxaemia  are  of  the  greatest 
importance.  In  the  matter  of  “fresh  air  ”  we  were  able 
to  make  an  interesting  experiment.  Oar  hospital  was  by 
the  sea.  Our  surgical  wards,  built  for  that  purpose,  were 
of  brick,  large  and  airy,  and  we  think  would  have  been 
pronounced  excellent  by  the  greatest  purist ;  but  we  moved 
our  worst  cases  to  temporary  lmts  by  the  beach,  where 
their  beds  could  be  carried  out  to  the  sea  front,  and  where 
they  remained  all  day.  The  effect  was  excellent.  As  the 
sun  and  wind  bronzed  them,  so  it  seemed  their  appetites 
increased,  they  put  on  weight,  sepsis  diminished,  and 
wounds  healed.  As  they  watched  the  bathers  in  the  sea 
and  the  children  on  the  beach  their  whole  outlook  on  life 
changed,  their  neurasthenia  diminished,  and  they  too 
were  on  holiday  and  wanted  to  be  up  and  doing  again. 
Employment,  amusement,  surroundings,  fresh  air,  and 
sleep— everything  helped.  The  diet  was  varied  and 
generous,  and,  when  possible,  adapted  to  suit  particular- 
tastes. 

Anaesthesia. 

In  the  giving  of  anaesthetics  we  found  a  useful  field 
for  ether  by  tlie  rectum,  with  morphine  and  atropine. 
This  was  specially  valuable  in  head,  neck,  and  chest 
cases,  and  in  patients  who  had  been  gassed  or  were 
bronchitic.  An  enema  was  given  on  the  day  preceding 
operation  ;  rectal  lavage  with  saline  on  the  morning  of 
operation,  and  a  moderate  breakfast.  Morphine  gr.  ^ 
with  atropine  gr.  -3-*^  was  given,  and  half  an  hour  later 
6  oz.  of  ether  to  2  oz.  of  olive  oil  were  very  slowly  run  into 
the  rectum  by  gravitation ;  this  took  twenty  minutes  to 
administer.  Absolute  quiet  and  suggestion  of  sleep  were 
employed.  When  the  patient  appeared  to  be  sleeping 
soundly  lie  was  carried  from  the  ward  to  the  theatre. 
Immediately  the  operation  was  over  a  flatus  tube  was 
introduced  and  the  anaesthetic  evacuated.  The  itf<?tum 
was  washed  out  several  times  with  saline,  and  2  Mk.  of 
pure  olive  oil  introduced.  The  anaesthesia  was  light, 
without  post  operative  shock,  and  we  had  neither  sequelae 
nor  complications. 
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Vaccines. 

Our  experience  of  autogenous  vaccines  led  us  to  believe 
that  they  undoubtedly  assisted  in  the  combating  of  sepsis, 
aud  that  they  were  a  safeguard  against  the  “  llare  up  ”  of 
a  chronic  lesion  when  an  operation  had  to  be  performed. 

Operation. 

We  early  learned  the  value  of  as  perfect  an  aseptic 
technique  as  we  could  practise.  An  already  chronically 
infected  wound  gave  added  reason  for  the  avoidance  of 
a  superadded  sepsis  in  a  debilitated  patient. 

We  placed  great  importance  on  the  line  of  approach  to 
the  focus  we  proposed  excising,  planning  our  incision  and 
operation  on  anatomical  principles.  Sinuses  very  fre¬ 
quently  lie  in  close  proximity  to  important  structures, 
and  the  scar  tissue,  moreover,  tends  to  drag  those 
structures  out  of  their  normal  position.  It  is  therefore 
unwise  to  follow  a  sinus  as  a  matter  of  routine.  Koclier’s 
principles  regarding  incisions,  which  carefully  avoid  all 
nerves,  were  our  guide.  When  possible  muscle  planes 
were  followed.  The  ultimate  scar  of  the  operation  and 
au£  limitation  of  movement  which  it  might  cause  had 
also  lo  be  considered. 

W c  may  cite  an  illustrative  ca.se  : 

An  officer  was  admitted  with  a  sinus  in  the  axilla,  running 
through  a  dense  mass  of  scar  tissue  to  the  scapula  at  the 
origin  of  the  long  head  of  the  triceps.  Several  attempts  had 
been  made  to  reach  the  focus  without  success.  Finally  we 
approached  it  by  detaching  the  infraspinatus  from  its  scapular 
origin,  thus  exposing  with  ease  the  axillary  border  of  the 
scapula.  A  considerable  sequestrum  was  readily  removed  and 
unhealthy  hone  excised.  The  flap  was  replaced  and  the  axillary 
sinus  healed  rapidly.  With  the  recognized  after-treatment  the 
functional  result  was  excellent. 

In  the  young  soldier  tire  importance  of  the  epiphysis  must 
not  be  overlooked. 

An  apparently  minor  point,  but  one  of  very  great  im¬ 
portance,  is  that  of  fascial  planes,  spaces,  and  sheaths. 
Au  impressive  example  of  this  is  to  be  found  in  lesions 
of  tbe  hand  and  wrist.  It  is  most  unfortunate  that  the 
surgery  of  this  region  is  generally  regarded  as  “  minor,” 
and  practised  so  casually ;  it  resolves"  itself  into  that  of 
planes. 

Sepsis  in  Bone. 

The  excision  of  infected  wounds  whenever  possible, 
which  was  -practised  in  primary  wounds  as  a  routine  with 
such  success  in  the  later  days  of  the  war,  proved  to  be  of 
equal  value  in  chronic  cases.  Tim  curetting  of  sinuses 
leading  to  infected  bone  was  a  useless  procedure.  Bone 
cavities  with  chronic  osteo  myelitis,  and  with  or  without 
sequestra,  called  for  complete  excision  and  the  removal  of 
overhanging  edges.  The  cavity  was  left  wide  open  and 
packed  with  gauze.  We  believe  it  mattered  little  what 
antiseptic  was  used  if  the  operation  was  properly  per¬ 
formed,  and  no  antiseptic  could  make  up  for  an  incomplete 
operation.  In  our  hands  dichloramine-T  in  eucalyptol, 
etc.,  gave  tbe  most  rapid  results,  producing  healthy  red 
granulations  in  a  few  days.  -  The  cavity  was  secondarily 
closed  or  covered  in  by  sliding,  pedicle,  or  Thiersch  grafts, 
each  method  having  its  own  indications. 

The  avoidance  of  unnecessary  trauma  was  of  primary 
importance  if  a  severe  reaction  was  to  be  averted.  We 
used-  stonemason’s  chisels,  made  of  hardened  steel  with 
very  sharp  edges.  The  chronic  discharging  sinuses  of 
many  months,  aud  even  years,  were  securely  healed,  and 
the  function  of  the  limb  could  now  secure  undivided 
attention. 

Beampuiations. 

The  principle  that  no  plastic  operation  may  be  safely 
performed  in  the  presence  of  sepsis  is  universally  accepted. 
That  reamputation  is  a  plastic  operation  was  early  forced 
upon  us  in  going  into  the  history  of  patients  who  had 
undergone  amputation;  many  showed  repeated  reamputa¬ 
tions  and  reinfections — a  little  bit  more  of  the  limb  had 
been  lopped  off  on  each  occasion.  Ill-considered  surgery 
had  increased  the  disability  it  had  set  out  to  cure. 

In  several  cases  of  short  thigh  stumps  with  the  scar 
adherent  to  the  end  of  bone,  we  were  able  to  turn  a 
AaP  over  tbe  bone  end  and  so  secure  a  good  stump 
Avi fliou t  further  shortening. 

Shin-grafts. 

Many  parents  Avere  disabled  owing  to  Avealc  scars, 
especially  if  adherent  to  bone,  muscle,  or  tendon.  The 
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raising  of  such  scars,  with  the  introduction  of  fat  grafts 
between  them  and  the  deeper  structures,  was  not  sue- 
cesstul.  I  he  scar  tissue  sloughed— no  doubt  from  inter- 
ference  AVitli  its  blood  supply.  The  only  satisfactory  pro¬ 
cedure  was  to  excise  the  scar  and  till  the  gap,  if  primarv 
suture  Avere  impossible,  by  a  sliding  graft  of  skin  taken 
from  over  soft  tissues  in  the  neighbourhood  —  Thiersch 
grafting  the  denuded  area,  if  necessary.  It  was  important 
to  remember  that  such  grafts  contracted,  and  must  there¬ 
in16  be  cut  larger  than  at  first  sight  appeared  necessary. 
In  some  cases  the  condition  of  the  limb  did  not  permit  of 
a  sliding  graft  and  pedicled  grafts  from  a  distant  area 
were  used.  The  operation  was  in  three  stages— (1)  the 
fashioning  of  the  pedicle;  (2)  the  transference  of  the  graft 
to  the  area  to  be  filled;  (3)  the  severance  of  the  pedicle 
and  its  replacement.  Some  surgeons  have  reported  un¬ 
favourably  on  this  operation,  but  our  experience  was  good. 
Possibly  undue  baste  in  performing  tbe  successive  stages 
mayaccouDt  for  failures.  We  allowed  a  fortnight  to  three 
weeks  between  each. 


Muscles,  Tendons,  and  Nerves. 

The  lesions  of  muscles,  tendons,  and  nerves  are  closelv 
associated.  Our  experience  of  muscles  has  been  that  of 
investigation  and  remedial  treatment  bv  means  other  than 
operative.  The  wasting,  contracture,"  or  lengthening  in 
neglected  cases  was  most  difficult  to  overcome,  aud 
lequiied  patient  treatment  by  massage,  electrical  stimula¬ 
tion,  posture,  contrast  douching,  and  active  exercises. 

3\  here  tendons  were  limited  in  movement  by  adhesions 
we  cmp.ojed  a  fat  graft,  after  division  of  the  limiting 
bands,  with  satisfactory  results.  At  a  later  date,  and 
especially  in  the  secondary  suture  of  severed  tendons,  wre 
replaced  the  fat  graft  by  a  piece  of  aponeurosis  removed 
from  the  front  of  the  leg  immediately  above  the  ankle 
joint.  This  we  wrapped  round  the  traumatized  tendon 
and  suture  line,  with  the  deep  (smooth)  surface  outwards 
(Mayei)..  In  tiansplantation  of  tendons  we  made  use  of 
the  minimum  number  consistent  with  fair  function  and 
the  natural  balance  of  antagonistic  muscles.  3Ve  realized 
the  importance  of  correct  alignment  of  the  muscles  and 
tendons  and  posture  to  approximate  their  origin  and 
insertion.  M  e  found  it  equally  important  to  avoid  over¬ 
correction.  Whenever  possible,  following  the  researches 
of  Mayer  and  Biesa'ski,  we  made  use  of  the  sheath  of 
the  paralysed  or  damaged  tendon.  Every  effort  was  made 
to  secure  implantation  into  bone  Avhiclr  undoubtedly  «ave 
the  best'  functional  results. 

Nerve  lesions  present  a  multiplicity  of  phenomena,  some 
of  an  associated  functional  and  organic  syndrome  which 
the  investigations  of  Tinel,  Dejerine,  and  others  have 
done  so  much  to  elucidate.  Here  again  we  employed  fat 
grafts  after  suture  of  divided  ends  when  the  junction  lay 
in  the  midst  of  much  fibrous  tissue.  In  severed  nerves 
end-to-end  suture  was  the  only  method  which  gave  favour- 
able  results  in  our  hands.  In  regeneration  of  nerves 
Tinel’s  test  of  formication  on  percussion  is  undoubtedly 
the  finest  at  our  service. 

Joints. 

No  lesion  of  joints  are  more  common  than  ankylosis 
following  injury  or  the  injury  of  structures  affecting  them. 
No  conditions  require  more  careful  consideration  before 
interference.  The  established  practice  of  putting  a  joint 
through  its  complete  range  of  movement  under  an  anaes¬ 
thetic  in  cases  of  adhesions  following  disuse  and  certain 
non-pyogenic  infections  is  rarely  applicable  to  the  con¬ 
ditions  so  frequently  existing  in  war  wounds.  Massivo 
adhesions  may  preclude  movement  by  reason  of  the  risk 
of  fracture,  or  the  production  of  considerable  trauma  by 
forcible  movement  may  result  in  the  same  decree  of 
limitation  as  before  treatment.  The  gradual  stretching 
of  intractable  adhesions  by  the  various  forms  of  rack 
splint  yields  much  more  favourable  results.  In  many 
cases,  especially  Avlieu  complicated  by  nerve  lesions  with 
long-standing  paralysis  or  severe  scarring  with  loss  of 
muscle,  it  was  felt  best  to  leave  the  joint  severely  alone  if 
in  or  near  the  optimum  position. 

In  malposition  we  practised  excision  of  the  joint,  in 
some  cases  with  a  view  to  ankylosis,  in  others — for  ex¬ 
ample.  the  elbow  to  obtain  as  much  active  movement  as 
possible.  It  was  surprising  to  find  how  great  a  range  of 
useful  movement  could  be  secured,  especially  at  elbow  and 
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shoulder,  after  excision.  It  was  our  practice  to  sacrifice 
diseased  or  doubtful  bone  quite  freely,  following  rigidly 
the  subperiosteal  method  of  Ollier.  We  commenced 
passive  movements  on  the  day  following  operation,  and 
encouraged  attempts  at  active  movement  as  soon  as  the 
swelling  or  reaction  had  subsided.  We  used  splints  which 
enabled  patients  to  get  up  as  soon  as  the  effects  of  the 
operation  had  passed  off. 

Bone. 

We  have  already  referred  to  our  experience  in  dealing 
with  sepsis  in  bone,  and  will  only  mention  the  subject  of 
mal-union  and  non-union.  In  mal-union,  where  the 
conditions  interfered  with  the  function  of  the  limb,  we 
believed  it  wise  to  avoid  the  lately  infected  area  if  there 
had  been  extensive  or  deep  sepsis,  and  to  do  an  osteotomy 
in  a  healthy  area.  In  non-union,  often  with  a  consider¬ 
able  gap,  we  employed  lateral  grafts  or  medullary  pegs. 
We  preferred  the  medullary  peg,  taking  it  from  the  tibia. 
This  enabled  a  portion  of  healthy  bone  to  be  placed  in 
firm  contact  Avitli  a  vascular  area  in  the  affected  bone, 
whereas  in  a  sliding  graft  bone  is  being  dealt  with  which 
is  often  rarefied  by  disuse  or  porous  by  previous  infection. 
Transplantation  of  a  massive  lateral  graft,  including 
medulla,  gave  good  results,  but  it  Avas  very  difficult  to 
secure  a  firm  apposition.  The  medullary  peg  has  the 
advantage  of  stability. 

This  paper  has  mainly  dealt  with  certain  points,  in 
investigation  and  operative  treatment,  which  have  appealed 
to  us.  We  would  give  a  wrong  impression  of  the  work 
did  Ave  not  mention  iu  conclusion  that  the  after-care  of  the 
patient  occupied  the  bulk  of  our  time.  In  the  massage 
and  electrical  departments,  in  the  gymnasium  and  work¬ 
shops,  in  organized  exercises,  sports  and  amusements,  the 
gradual  re- education  of  function  wras  attempted.  It  may 
be  interesting  to  mention  that  little  special  equipment  Avas 
obtained  for  this  work ;  the  adaptation  of  the  material  to 
be  found  in  any  hospital  met  most  of  our  requirements. 

The  enthusiasm  and  organizing  ability  of  Lieut.- Colonel 
C.  It.  Sylvester  Bradley,  R.A.M.C.,  overcame  all  difficulties, 
and  to  liim  we  are  indebted  for  permission  to  publish  this 
article,  based  on  the  practical  work  in  the  hospital  under 
his  command. 
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Babinski,1  Avho  first  clearly  described  the  condition,  sug¬ 
gested  the  name  of  “  physiopathic  paralysis”  for  certain 
anomalous  cases  of  paralysis  and  contracture  of  the  hand 
following  upon  Avounds  of  the  upper  extremity.  The  cases 
are  of  special  neurological  interest  in  that  their  general 
characteristics  point  to  a  psychological  origin,  yet,  unlike 
other  forms  of  functional  paralysis,  they  exhibit  well- 
marked  organic  changes  in  the  tissues. 

Clinical  Features. 

A  large  number  of  cases  amongst  soldiers  and  war 
pensioners,  recently  under  my  care,  have  provided  material 
for  the  following  observations,  Avhich  are  chiefly  con¬ 
cerned  with  those  features  which  serve  to  elucidate  the 
pathology. 

Without  apparent  adequate  cause,  a  Avound  of  the  upper 
limb  is  followed  by  loss  of  power  in  the  hand  of  the  affected 
side,  Neither  the  situation  nor  character  of  the  wound 
bears  any  relation  to  the  grade  of  the  subsequent  paresis  ; 
none  of  the  symptoms  correspond  to  the  territory  of  any 
particular  nerve. 

The  short  muscles  of  the  hand  and  the  long  flexors  are 
chiefly  affected.  The  muscles  are  sometimes  limp,  more 
often  spasmodically  contracted,  so  that  the  haud  assumes 
various  postures;  frequently  the  palm  is  liolloAved  and  the 
fingers  imbricated  one  over  the  other,  to  form  the  so-called 
“  accoucheur’s  hand.”  The  paralysis  is  usually  not  com¬ 
plete  ;  feeble  movements  can  be  performed  in  a  tremulous 
or  “  Avaggling  ”  manner.  The  thumb  often  escapes,  so 
that  the  hand  can  meet  the  needs  of  a  hospital  patient  or 
pensioner,  though  inadequate  for  any  useful  purpose. 

The  sensory  symptoms  are  limited  to  an  uncertain  and 
varjing  hypo-aestliesia  and  contortions  of  apparent  pain 


on  the  performance  of  passive  movements.  The  patients 
are  unduly  apprehensive  of  pain,  and  are  devoid  of  the 
normal  impulse  towards  recover}7. 

The  affected  muscles  Avaste,  often  extremely ;  they 
exhibit  mechanical  hyperexcitability ;  slight  electrical 
changes  occur,  but  the  reaction  of  degeneration  is  not 
present.  The  skin,  subcutaneous  tissue,  and  bones  share 
in  the  atrophy,  so  that  the  whole  hand  appears  attenuated 
and  smaller  than  its  fellow.  The  skin  is  salmon-pink  or 
cherry-red  in  colour,  Avitli  a  satin-like  sheen  around  the 
roots  of  the  nails.  Trophic  sores  do  not  occur.  The  nails 
are  curved  and  longitudinally  grooved,  sometimes  greatly 
deformed ;  beneath  their  free  margin  a  small  fold  of  skin 
is  often  visible. 

Profuse  sweating  of  the  palm  is  a  common  and  striking 
feature;  and  it  is  of  special  interest  that  this  symptom  is 
directly  influenced  by  emotion.  If  the  affected  hand  be 
unexpectedly  seized  and  examined,  the  palm  may  be  found 
normal  or  slightly  moist ;  if  now  the  haud  be  made  the 
subject  of  discourse  to  bystanders,  beads  of  sweat  form  upon 
its  palmar  surface,  until  finally  a  sheet  of  moisture  is  formed 
over  the  Avliole  palm.  The  palm  of  the  opposite  haud  may 
also  become  moist,  but  not  to  anything  like  the  sryue 
extent ;  meanwhile  the  rest  of  the  body  shows  no  abnormal 
SAveating.  Localized  flushing  of  the  affected  haud  may 
sometimes  be  similarly  produced. 

Cases  are  sometimes  left  in  massage  departments  with- 
out  adequate  psychological  treatment,  so  that  the  natural 
evolution  of  the  symptoms  is  undisturbed.  Such  cases  in 
process  of  time  enter  a  clearly  marked  late  or  secondary 
stage,  in  Avhicli  the  profuse  sweating,  the  congestion,  anil 
the  idio-muscular  reflex  have  disappeared,  but  the  wasting 
and  the  paresis  persist ;  the  latter  is  often  accentuated  by- 
adhesions,  and  in  severe  cases  by  actual  distortion  of  the 
joints. 

The  foot  may  be  affected,  but  this  is  rare.  I  have  seen 
five  such  cases  with  Avell-marked  trophic  changes  during 
the  last  year.  The  inverted  and  hollowed  sole  and  tense 
tendo  Acliillis  appear  to  exercise  a  great  attraction  for 
surgeons ;  three  of  the  five  cases,  from  different  parts  of 
the  country,  had  been  submitted  to  tenotomy.  In  each 
case  operation  rendered  the  condition  Avorse. 

Pathology. 

Babinski  has  suggested  that  the  symptoms  are  reflex 
phenomena,  the  peripheral  wound  supplying  an  irritative 
stimulus  to  a  centre  in  the  cord,  from  which  centrifugal 
impulses  pass  to  the  affected  member.  This  view  has  not, 
however,  been  widely  accepted  in  this  country  ;  the  general 
features,  and  especially  the  rapid  and  striking  improve¬ 
ment  Avhicli  often  follows  appropriate  psychological  treat¬ 
ment,  have  led  to  the  general  belief  that  the  symptoms 
are  essentially  of  psychological  origin.  The  paralysis  is 
thus  regarded  as  hysterical  and  the  trophic  changes  as 
merely  the  result  of  disuse.2 

This  explanation,  completely  adequate  for  tire  motor 
symptoms,"  is  quite  insufficient  for  the  trophic  changes 
Avhicli  constitute  the  essential  distinction  between  these 
cases  and  those  of  ordinary  hysteria.  In  the  first  place, 
many  long-standing  cases  of  hysterical  paralysis  of  the 
hand  occur  in  Avhich  the  disuse  causes  no  trophic  changes 
at  all,  or  at  the  most  a  slight  general  wasting  of  the 
muscles;  whereas  in  physiopathic  cases  severe  trophic 
changes  may  occur  with  considerable  rapidity.  Again, 
were  it  true  that  the  trophic  changes  were  merely  the 
result  of  disuse,  they  would  become  more  accentuated  the 
longer  the  disuse  lasted.  But  this  does  not  occur  ;  on  the 
contrary,  in  long-standing  cases,  as  mentioned  above,  the 
profuse  sweating,  congestion,  and  idio-muscular  reflex  tend 
to  disappear,  notwithstanding  the  persistence  of  the 
paralysis.  Finally,  the  physiopathic  condition  is  essen¬ 
tially  a  Avar  phenomenon;  Weir  Mitchell  noticed  similar 
cases  during  the  American  Civil  War.3  In  civilian  hys¬ 
terical  paralysis  localized  sweating  sometimes  occurs,  and 
may  be  regarded  as  a  minor  physiopathic  manifestation ; 
but  severe  trophic  changes  are  exceedingly  rare. 

Some  additional  factor  must  therefore  be  imported  by 
the  effects  of  war,  capable  of  superadding  trophic  changes 
in  cases  of  functional  paralysis.  aoi 

Certain  general  symptoms,  occasionally  observetfepin 
uiiAVOunded  men  during  medical  inspection  behind  the 
line,  throw  light  on  the  nature  of  this  additional  factor. 
Excessive  SAveating  of  a  truly  remarkable  grade  was 
sometimes  to  be  noticed ;  even  in  cold  weather  the  sweat 


JUN.E  5»  I92o] 


INHERITED  SYPHILIS. 


f  Thr  British 
^  Medical  Journal 


765 


streamed  down  the  upper  arm  from  the  axilla,  and  fell  in 
rapid  drops  from  the  elbow  to  the  ground ;  while  the  hairy 
scalp  smoked  from  the  warm  moisture.  Men  showing 
this  phenomenon  were  usually  wasted,  and  a  light  tap  on 
the  pectorals  provoked  a  strong  idio-muscnlar  contraction. 
These  symptoms  were  seen  in  men  going  forwards,  pre¬ 
pared  to  do  their  duty  ;  the  higher  faculties  still  retained 
control  of  the  machine,  although  the  emotional  strain 
of  war  had  clearly  produced  a  disturbance  of  the  sym¬ 
pathetic  system  with  its  associated  perversion  of  the  in¬ 
ternal  secretions.  The  sweating,  wasting,  and  muscular 
mechanical  hyperexcitability  thus  produced  are  precisely 
the  prominent  symptoms  in  pliysiopathic  paralysis. 

Explanation  of  Symptoms. 

The  emotional  strain  of  war  induces  an  increased 
suggest'hility  (of  which  the  exact  process,  conscious  or 
subconscious,  is  outside  the  scope  of  this  paper),  so  that 
a  wound  of  the  upper  extremity  is  readily  followed  by 
hysterical  paralysis  of  the  hand.  If  the  emotional  strain 
has  also  brought  about  the  profound  disturbance  of  the 
sympathetic  and  internal  secretions  described  above,  these 
specially  effect  the  paralysed  member,  the  nutrition 
of  which  is  already  lowered  by  immobilization.  Further, 
since  local  sweating  of  the  affected  hand  may  be  produced 
by  emotion,  it  is  reasonable  to  assume  that  other  sympa¬ 
thetic  impulses  governing  nutrition  mav  be  similarly 
affected. 

In  neurasthenia,  morbid  emotional  states  are  generally 
credited  with  the  power  of  causing  functional  disorders 
whicl^  may  ultimately  result  in  organic  changes,  as  for 
example,  in  the  abdomen.  I11  pliysiopathic  paralysis  this 
process  may  be  watched;  and  it  is  of  special  interest  to 
observe  its  localization  in  the  member  towards  which  the 
patient’s  attention  is  directed,  and  which  is  the  focal  point 
of  his  emotions. 

The  pliysiopathic  condition  may  thus  be  regarded  as 
forming  a  link  between  hysteria  and  neurasthenia.  The 
frequency  of  its  occurrence  in  war  is  well  explained  by  the 
depth  of  the  emotional  disturbance  which  war  produces. 

Relation  to  Nerve  Lesions. 

A11  irritative  nerve  lesion,  owing  to  the  pain  and  dis¬ 
comfort  it  causes,  is  not  infrequently  the  provoking  a«eut 
of  a  pliysiopathic  condition;  thus  different  areas  of°the 
same  hand  may  show  pliysiopathic  changes  side  by  side 
with  the. results  of  an  organic  nerve  lesion.  Such  cases 
are  often  misunderstood;  careful  examination,  however, 
readily  discriminates  the  two  conditions,  the  organic 
irritative  lesion  being  distinguished  by  such  features  as 
the  position  of  the  wound,  group- wasting,  muscular  tender¬ 
ness,  trophic  sores  and  desquamation.  The  colour  of  the 
skin  in  the  two  areas  is  also  often  different.  On  examining 
such  a  hand  I  have  often  noticed  the  pliysiopathic  area 
profusely  bedewed  with  sweat,  whereas  the  organically 
affected  area  remained  dry,  doubtless  owing  to  the 
obstruction  of  the  sympathetic  impulses. 

Treatment. 

Psychological  treatment  by  means  of  explanation,  strong 
encouragement  and  re-education  is  the  esseuce  of  success 
in  dealing  with  these  cases.  The  removal  of  the  morbid 
mental  state  cures  the  paralysis  and  simultaneously 
eliminates  the  source  of  the  perverted  sympathetic  im¬ 
pulses  which  are  the  cause  of  the  trophic  changes,  the 
disappearance  of  the  latter  being  greatly  facilitated  by 
movement  and  physical  therapeutics.  Recovery  is  almost 
invariable,  and  relapse  is  rare.  Treatment  is  rendered 
noticeably  easier  by  the  patient’s  demobilization  from  the 
army.  ?  . 

Conclusion. 

The  emotional  strain  of  war  causes  an  increased  sug¬ 
gestibility,  with  consequent  liability  to  hysterical  paralysis; 
the  same  emotional  strain  may  also  induce  a  disturbance 
of  the  sympathetic,  the  circulatory  and  trophic  effects  of 
which  show  themselves  specially  in  the  tissues  of  the 
paralysed  member,  partly  on  account  of  its  immobility  and 
partly  owing  to  the  localizing  influence  of  the  patient’s 
emotions.  This  two  fold  effect  of  hysterical  paralysis 
with  seivere  trophic  changes  constitutes  the  pliysiopathic 
condition. 
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Sir  Jonathan  Hutchinson  said  that  “  thousands  of  men 
marry  at  or  about  the  end  of  two  years  after  having  had 
primary  syphilis,  and  many  at  much  shorter  periods,  yet 
the  instances  of  communication  to  their  wives  or  children 
are  but  infrequent.”  With  this  statement  I  cannot  agree. 
I  have  for  many  years  watched  the  children  of  men  whom 
I  have  known  to  have  had  syphilis,  and  in  almost  every 
case  a  serious  defect  of  some  kind  has  shown  itself  in 
their  children ;  this  is  true  in  cases  where  the  parents 
were  carefully  treated,  some  for  as  long  as  five  years, 
and  more  than  one  by  Sir  Jonathan  Hutchinson  himself. 
The  usual  manifestations  of  inherited  syphilis  are  well 
known,  but  I  wish  to  make  special  mention  of  certain 
diseases  which  are  not  generally  recognized  as  due  to 
this  cause. 

Nervous  Diseases. — I  think  the  large  majority  of  cas^s 
of  epilepsy  occurring  in  the  young  are  due  to  syphilis 
either  in  the  parent  or  in  the  grandparent.  Epilepsy 
occurs  most  commonly  in  infancy  and  at  puberty.  Re¬ 
curring  “  convulsions  ”  in  infants  are  usually  epileptic  and 
may  be  cured  by  a  course  of  mercury ;  I  usually  rely  on 
liyd.  cum  creta  (gr.  £  to  1  ter  die),  or  inunction  with  ung, 
hydrargyri  fort,  Epilepsy  beginning  later  is  curable, 
provided  the  disease  be  at  once  treated  with  mercury ;  but 
when  such  cases  aie  left  untreated  for  a  few  years  cure  is 
less  certain  and  treatment  has  often  to  be  carried  out 
for  two  years  or  more.  For  adults,  and  even  for  older 
children,  I  nearly  always  prescribe  mercury  percliloride, 
which  I  prefer  to  the  green  or  red  iodide,  because,  in 
contrast  with  the  iodides,  I  have  never  known  it  to  pro¬ 
duce  salivation,  although  continued  for  many  months 
or  even  years. 

As  an  illustration  I  mention  the  case  of  a  girl  of  15  who 
suffered  from  large  lymphadenomata  on  both  sides  of  the  neck 
that  on  the  left  side  beginning  later  in  spite  of  a  course  of 
treatment  by  potassium  iodide  in  large  doses.  This  patient  was 
gi\  en  meicury  percliloride  gr.  ^  ter  die,  increased  gradually 
to  gr.  J  ter  die.  The  treatment  lasted  for  over  seven  years 
without  intermission,  and  there  was  never  the  slightest  sum  of 
salivation;  the  tumours  almost  completely  di sappeared 7  In 
this  case  the  father  denied  having  had  syphilis,  but  he  died  at 
the  age  of  84  in  an  asylum,  and  had  Argyll  Robertson  pupils. 

This  girl  at  42  is  still  well  and  has  had  no  recurrence. 

For  epilepsy  occurring  in  later  life  similar  treatment  is 
invaluable.  The  following  ease  is  instructive : 

A  man  of  65  began  to  have  epilentic  fits,  which  occurred 
during  a  period  of  some  weeks.  He  admitted  having  had 
syphilis  when  23  years  old.  He  was  treated  with  mercurv 
percliloride,  and  his  fits  soon  disappeared.  He  died  frnrb 
spastic  paraplegia  at  the  age  of  77.  ra 

I  am  acquainted  with  many  cases  in  which  one  or  more 
children  of  syphilitic  fathers  developed  epilepsy  at  puberty, 
and  were  cured  by  courses  of  treatment  by  mercury.  I 
know  of  two  or  three  cases  of  optic  neuritis  occurrino  in 
adults  whose  fathers  were  syphilitic. 

One  of  these  was  treated  by  an  eminent  oculist,  but  did  not 
receive  mercury.  His  father  sent  him  to  Pagenstecker,  who 
took  him  into  his  house  for  a  few  weeks  and  cured  him  bv 
rubbing  in  mercurial  ointment. 

Another  youth,  who  had  well-marked  syphilitic  teeth,  otitis 
media,  and  interstitial  keratitis,  was  treated  bv  oculists  for 
nearly  two  years,  being  given  potassium  iodide  and  ten  drops  of 
iiq.  hydrargyri  perchloridi  (that  is,  gr.  ter  die).  Pagen¬ 
stecker  cured  him  in  a  month  by  mercurial  inunction. 

The  following  is  a  remarkable  case,  showing,  I  believe 
the  effects  of  syphilis  on  the  third  generation. 


A  girl  of  24  consulted  me  for  spastic  paraplegia  with  weak¬ 
ness  of  the  arms  and  affection  of  the  eyesight.  Her  grand 
father  and  grandmother  died  between  50  and  60  years  of  a»a 
from  tabes  dorsalis  and  apoplexy  respectively.  ‘Her  father 
vvho  denied  having  contracted  syphilis,  was  nervous  and  short¬ 
sighted,  he  liad  had  an  attack  of  unconsciousness  lastin'7  foi*  a 
week  (he  died  from  carcinoma  of  the  caecum  subsequently  to 
his  daughtei  s  illness).  Treatment  of  the  patient  by  mercuric 
-percliloride  led  to  very  striking  recovery  of  the  eyesight  and 
arms;  the  legs  did  not  improve. 
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I  have  traced  the  cause  of  several  cases  of  enuresis  to 
hereditary  syphilis,  aud  have  cured  them  by  a  course  of 
mercury. 

STcin  Diseases. 

I  have  treated  several  cases  of  severe  psoriasis  with 
mercury.  My  first  case  came  under  observation  at  an 
early  age,  aud  showed  an  excellent  result : 

A  boy  of  12  or  13  had  widespread  psoriasis  with  abundant 
rash.  Treatment  with  Fowler’s  solution  in  large  doses  caused 
improvement,  but  there  were  three  relapses.  I  treated  him 
with  mercury  percliloride  and  he  made  a  good  recovery,  having 
no  relapse  during  the  many  years  in  which  I  continued  to  come 
into  contact  with  him.  Subsequently  his  father  consulted  me 
for  paresis  of  the  right  arm,  and  admitted  having  had  a 
Hunterian  chancre  before  the  boy  was  born. 

Tuberculosis  of  various  types  is  not  uncommon  in 
syphilitics  and  their  children ;  I  mention  two  cases : 

A  lady  suffered  from  fibroid  phthisis,  and  died  at  the  age 
of  39.  Subsequently  her  father  consulted  me  for  severe  head¬ 
ache,  and  acknowledged  having  had  a  Hunterian  sore  before 
his  marriage. 

A  man  of  35  suffered  from  haemoptysis,  and  tubercle  bacilli 
had  been  found  in  the  sputum.  lie  admitted  having  had 
syphilis;  I  gave  him  treatment  by  mercuric  perchloride.  He 
took  a  voyage  to  the  Cape  and  has  remained  well  for  ten 
years. 

A  careful  study  of  family  histories  has  convinced  me 
that  there  is  a  waut  of  stability  about  children  of 
syphilitics.  Among  such  cases  I  know  of  two  who  fell 
down  dead  when  engaged  in  a  paper  chase,  another  who 
shot  himself,  and  two  who  were  rusticated  from  college. 
Of  the  latter,  one  died  of  phthisis  and  the  other  has  a 
chronic  suppurating  sinus.  1  believe,  also,  that  there  is  a 
much  nearer  relation  between  syphilis  and  cancer  than  is 
usually  believed,  and  more  especially  between  contracted 
syphilis  in  the  parent  and  cancer  in  the  offspring.  I  know 
of  six  syphilitics  (acquired)  who  died  from  cancer  of  the 
gullet. 

Of  the  wives  of  men  who  have  had  syphilis,  I  find  that 
some  seem  to  be  unaffected  and  live  to  a  good  age,  but 
a  certain  number  die  young.  I  can  recall  four  or  five 
instances  of  such  women  who  have  died  from  so-called 
puerperal  fever,  aud  several  cases  who  have  suffered  from 
albuminuria,  convulsions,  or  iliac  thrombosis  during  or 
after  pregnancy.  I  am  acquainted  with  a  case  of  Graves’s 
disease  cured  by  mercury,  which  occurred  in  the  wife  of 
a  syphilitic;  also  with  a  similar  one  in  the  daughter  of  a 
syphilitic.  A  man  I  know  had  syphilis;  his  first  wife  had 
one  child,  and  died  from  alcoholism  ;  his  second  wife  died 
from  puerperal  convulsions  following  albuminuria  and 
dropsy.  Other  instances  which  I  have  observed  of  dis¬ 
eases  occurring  in  those  whom  I  have  known  to  be  affected 
with  syphilis  are  :  Dupuytren’s  contracture  (several  cases), 
so-called  tuberculous  glands  of  the  neck,  and  ulcerative 
keratitis.  I  believe  that  Bright’s  disease  is  usually 
syphilitic,  and  recall  the  striking  case  of  a  medical  man 
who  had  a  digital  chancre,  and  died  at  the  age  of  44  from 
Bright’s  disease. 

It  is  often  stated  that  congenital  syphilitics  may  have 
healthy  children.  With  this  I  agree,  but  I  believe  it 
partly  depends  upon  whether  one  or  both  parents  are  con¬ 
genitally  syphilitic.  I  am  acquainted  with  one  case  in 
which  the  son  of  a  syphilitic  married  the  daughter  of  a 
syphilitic;  they  had  three  children,  but  all  died  young. 
I  knew  the  children  of  a  healthy  mother  and  a  father  who 
was  congenitally  syphilitic  ;  one  child  died  suffering  from 
marasmus,  and  an  eruption ;  the  others  were  apparently 
healthy. 

I  have  a  strong  suspicion  that  many  chronic  diseases  are 
due  to  a  syphilitic  taint.  These  cases,  however,  are  very 
difficult  to  prove,  and  as  one  meets  only  one  or  two  in  a 
lifetime  I  make  this  remark  that  others  may  be  induced  to 
follow  up  clues.  I  have  been  designated  a  “sypliilophobic,” 
but  I  claim  to  have  found  evidence  of  many  unrecognized 
cases  of  this  disease.  It  is  extremely  important  first  to 
inquire  most  carefully  regarding  the  family  history,  and, 
secondly,  to  examine  the  teeth.  In  many  cases  of  con¬ 
genital  syphilis,  although  the  typical  teeth  as  described  by 
Sir  Jonathan  Hutchinson  may  not  be  present,  the  teeth 
are  irregular  and  the  lateral  incisors  are  often  small  or 
absent.  Early  decay  is  frequent.  Some  hereditary  sjjplii- 
Iitics  have  good  teeth,  but  are  affected  in  other  wavs. 


TRANSFUSION  OF  BLOOD  IN  NEPHRITIS. 

BY 

JEFFREY  RAMSAY,  M.D.,  Captain  R.A.M.C..T.F., 

BLACKBURN. 

In  view  of  the  interest  which  will  be  aroused  by  Dr.  W , 
Blair  Bell’s  article  in  the  British  Medical  Journal  of 
May  8th  on  the  treatment  of  eclampsia  by  transfusion  of 
blood,  it  may  not  be  out  of  place  to  record  the  notes,  made 
at  the  time,  of  the  following  case,  which  was  admitted 
under  mv  care  to  No.  64  Casualty  Clearing  Station  in 
France  during  the  summer  of  1918. 

The  comparative  incompleteness  of  the  notes  must  be 
excused  by  the  fact  that  the  casualty  clearing  station  was 
extremely  busy  at  the  moment. 

A  private,  aged  22,  who  had  previously  been  healthy,  suffered 
from  headache  and  vague  generalized  pains  for  ten  days.  On 
admission  he  was  slightly  drowsy  and  had  a  coated  tongue;  the 
systolic  pressure  was  KX)  mm.  of  mercury,  the  diastolic  60.  The 
urine  was  acid,  specific  gravity  1010,  with  much  albumin 
present,  but  no  sugar ;  the  centrifuged  deposit  showed  the 
presence  of  many  casts  (chiefly  granular),  but  no  blood  cells 
were  noted  on  this  nor  any  subsequent  occasion.  Respiratory, 
circulatory,  and  other  organs  appeared  to  be  normal.  His 
vomiting  continued,  and  he  could  not  retain  anything  given 
per  rectum.  During  the  first  and  second  days  he  passed  10J  oz. 
and  2  oz.  of  urine  respectively,  and  on  the  second  his  blood 
pressure  fell  to  90  mm.  systolic,  40  mm.  diastolic  ;  suppression 
of  urine  seemed  imminent  and  his  condition  was  very  grave. 
It  was  decided  to  try  the  effect  of  blood  transfusion,  and  I 
injected  intravenously  1,140  c.cm.  of  fresh  blood  from  a  donor 
of  the  same  group  (IV)  as  the  patient;  the  blood  pressure  subse¬ 
quently  rose  to  100  mm.  systolic  and  50  mm.  diastolic.  Next 
day  the  diastolic  pressure  rose  to  70  mm.  of  mercury ;  vomiting 
became  much  less  frequent  and  in  the  ensuing  twenty-four 
hours  he  excreted  24  oz.  of  urine.  He  was  able  to  retain  “  rectal 
salines  ”  and  was  given  hot  packs,  as  well  as  1  c.cm.  of  pituitrin 
six-hourly.  Captain  J.  W.  McLeod,  R.A.M.C.,  kindly  examined 
a  specimen  of  blood  aud  reported  marked  deficiency  of  fixed 
alkali,  as  estimated  by  Sellard’s  method. 

Next  day,  in  spite  of  retention  of  the  “  salines  ”  and  diminu¬ 
tion  of  vomiting,  urinary  excretion  fell  to  16|  oz. ;  he  was  given 
intravenously  one  pint  of  a  2  per  cent,  solution  of  sodium 
bicarbonate,  and  during  the  next  twenty-four  hours  he  only 
vomited  once  and  passed  22  oz.  of  urine.  A  pint  and  a  half  of 
sodium  bicarbonate  solution  was  given  intravenously  next  day; 
vomiting  ceased,  and  he  passed  27*  oz.  of  urine  in  the  twenty- 
four  hours.  He  was  now  able  to  retain  fluids  given  by  the 
mouth,  and  2Q  grains  of  sodium  bicarbonate  were  given  two- 
hourly.  The  excretion  of  urine  rose  to  54,  56*,  and  61  oz.  during 
the  next  three  days  respectively  ;  the  urine  still  remaining 
acid,  the  dose  of  sodium  bicarbonate  was  increased  to  30  grains, 
and  he  was  given  iu  addition  15  grains  of  potassium  citrate 
three  times  a  day,  whereupon  he  passed  alkaline  urine  to  the 
amount  of  61  to  81  oz.  per  diem  during  the  next  five  days.  By 
this  time  his  general  condition  had  become  excellent,  and  the 
fixed  alkali  in  the  blood,  as  determined  by  Sellard’s  method, 
was  normal.  He  was  evacuted  to  the  base  on  the  sixteenth 
day ;  a  last  specimen  of  urine  examined  contained  a  faint  cloud 
of  albumin,  and  epithelial  and  granular  casts  were  still  present. 

From  a  review  of  this  case  it  seems  clear  that  the  trans¬ 
fusion  of  blood,  performed  when  the  patient  was  so  ill 
that  recovery  seemed  almost  impossible,  was  the  turning 
point  in  the  course  of  the  disease.  We  are  still  in  a  large 
measure  ignorant  of  the  metabolic  changes  associated 
with  nephritis  ;  the  disease  may  depend  on  a  deficiency 
of  some  chemical  substance  in  the  blood  or  tissues,  or  it 
may  be  due  to  an  infective  process  the  nature  of  which 
has  not  .yet  been  determined.  In  either  case,  aud  in  view 
of  the  low  blood  pressure,  to  introduce  blood  from  a  healthy 
donor  of  the  same  group  appeared  a  rational  procedure. 
It  is  important  to  point  out,  however,  that  there  is  no 
evidence  that  a  solution  of  sodium  bicarbonate  given  in 
the  first  instance  would  not  have  produced  an  equally 
satisfactory  result  ;  in  the  next  similar  case  which  comes 
under  my  care  I  shall  give  the  bicarbonate  first  and  the 
blood  afterwards,  if  necessary.  Everyone  who  has  kept 
a  careful  record  of  blood  pressure  in  nephritis  will  agree 
that  the  prognosis  is  worse  on  the  whole  in  cases  having 
a  low  systolic  pressure ;  in  such  cases  the  above  method 
of  treatment  seems  to  offer  a  hope  of  success.  It  would 
interest  me  to  know  if  this  was  the  -first  time  that  trans¬ 
fusion  of  blood  was  used  in  the  treatment  of  nephritis. 


The  physicians  and  surgeons  of  Madrid  have  adopted 
a  resolution  expressing  determination  to  refuse  to  serve  in 
hospitals  unless  well-to-do  persons  are  forbidden  to3  take 
advantage  of  free  consultations.  They  declare  their 
readiness  to  treat  the  poor  without  fee  at  hospital  and 
dispensary  consultations. 
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BRONCHIECTASIS. 

Hr.  Jex-Blaice’s  admirable  lecture  on  bronchiectasis 
reported  in  the  British  Medical  Journal  ou  May  1st, 
1920,  serves  to  recall  some  interesting  features  of  cases  of 
this  malady  seen  by  me  recentl}'.'  -  - 

A  man,  aged  48,  died  from  bronchiectasis  of  pneumonic  origin 
after  fourteen  years.  He  suffered  from  recurrent  severe 
haemoptysis,  aiid  from  profuse  purulent  expectoration  which 
would  be  suddenly  ejected  in  considerable  quantity,  filling  his 
mouth  and  nose.  Chronic  rhinitis  resulted  by  direct  infection 
Horn  the  pus,  and  both  maxillary  antra  were  in  turn  affected 
and  drained  for  empyema.  Another  prominent  symptom  was 
se\  ere  frontal  headache,  which  was  undoubtedly  due  to  a  chronic 
inflammatory  state  of  the  frontal  sinus,  although  no  pus  was 
at  am  time  made  out  by  radiographic  examination.  It  is  note¬ 
worthy  that  in  this  case,  despite  severe  local  lesions,  general 
\  Jgour  was  well  preserved  for  many  years. 

A  second  case,  aged  57,  has  suffered  from  bronchiectasis  of 
simple  origin  for  eight  years,  and  his  general  state,  despite 
multiple  lesions,  including  nephritis,  is  still  well  maintained. 
-L he.  interesting  features  are  (1)  the  tongue  is  enlarged,  deeply 
fissured,  and  looks  unhealthy  generally,  which  condition  is 
probably  due  to  direct  infection  from  the  expectorated  pus,  for 
the  more  usual  causes  of  glossitis  are  not  present. 

These  direct  effects  of  contact  with  the  purulent  exudate 
suggest  a  frequent  use  of  moutli-washes,  and  also  of  nasal 
antiseptic  fluids  in  suitable  eases. 

T he  second  ease  for  a  year  at  least  has  suffered  from 
clupnic  nephritis  with  albuminuria  to  the  extent  of  4  parts 
per  1,000  (Esbach).  In  the  absence  of  other  antecedent 
causes  the  nephritis  is  probably  due  to  lardaceous  disease, 
lot  the  spleen  is  palpable,  but  no  hepatic  enlargement  is 
present.  There  is  no  polyuria  or  other  urinary  changes 
usually  associated  with  lardaceous  disease. 

The  variability  of  the  physical  signs  described  by  Dr. 
Jex- Blake  can  usually  be  shown  at  the  time  of  examina¬ 
tion.  as  it  is  not  difficult  to  secure  the  expulsion  of  an 
Ounce  or  more  of  pus. 

Ivor  J.  Davies,  M.D.,  M.R.C.P., 

Physician  with  charge  of  Out-patients,  King  Edward 
Hospital,  Cardiff. 


SPONTANEOUS  RUPTURE  OF  MALARIAU 
SPLEEN. 

Sir  Joseph  Skevington’s  note  on  spontaneous  rupture  of 
a  malarial  spleen  (April  24th,  p.  571)  leads  me  to  relate 
two  cases  of  this  rare  accident  which  I  saw  about  fifteen 
months  ago  in  .Macedonia.  I  can  only  speak  from  memory, 
for  I  have  no  notes. 

The  first  was  an  English  soldier  admitted  for  malaria  late 
one  night  to  a  hospital  reserved  for  medical  cases.  He  had 
come  a  long  distance  over  rough  roads  witli  a  large  convov. 
On  admission  nothing  special  was  noted.  In  the  morning  he 
complained  of  abdominal  pain,  but  liis  symptoms  were  not 
sufficient  to  arouse  anxiety  till  evening,  when  it  was  thought, 
according  to  various  opinions,  that  he  had  perforated  gastric 
ulcer  or  acute  appendicitis.  As  there  was  no  surgeon  in  this 
hospital  I  was  sent  for  from  a  neighbouring  one  to  see  him. 
He  was  very  pale,  which  I  thought  might  be  accounted  for  by 
the  anaemia  of  malaria;  his  pulse  was  rapid  and  feeble-  the 
whole  abdomen  tender,  rigid,  and  distended.  He  was  cold 
sweating,  and  appeared  to  be  in  extremis.  He  gave  a  history 
that  would  well  fit  with  a  chronic  gastric  ulcer.  I  agreed  with 
the  diagnosis  of  perforated  gastric  ulcer,  and  arranged  for 
immediate  operation.  Open  ether  was  given  and  saline  in¬ 
fusion  started ;  then  a  median  incision  was  made,  and  -to  mv 
surprise  I  found  the  belly  full  of  blood.  As  the  spleen  seemed 
to  he  the  most  probable  source,  I  cut  across  the  left  rectus  and 
excised  the  spleen  as  quickly  as  possible.  There  were  adhesions 
between  the  spleen  and  the  diaphragm.  At  the  end  of  the 
operation  he  was  so  nearly  dead  that  we  never  expected  to  get 
him  off  the  table  alive  ;  he,  however,  reacted  to  strenuous 
measures  of  resuscitation,  and  made  a  steady  recoverv  to  the 
point  when  his  stitches—  through-and-througii  all  layers—  were 
taken  out  ;  then  he  burst,  bat  was  reclosed  and  got  on  all  rffiht 
after  that.  ° 

The  other  case  was.  a  Russian  ;  the  spleen  ruptured  whilst  lie 
was  sitting  up  in  bed.  He  was  operated  on  at  a  neighbourin'' 
hospital,  and  transferred  to  my  division  about  a  week  later! 
lhe  stitches  tore  out,  the  wound  gaped.  Further  attempts  to 
sew  it  up  were  fruitless.  He  died. 

/fi^eem.s  from  these  eases  that  the  healing  powers  are  so 
reduced  by  the  cachexia  of  malaria  and  loss  of  blood  that 
the  tissues  possess  little  healiug  power  and  should  there- 
foie  be  sewn  up  as  carefully  as  the  condition  of  the  patient 


permits,  and  that  deep  stitches  should  be  left  in  much 
longer  than  usual. 

The  spleen  which  I  removed  was  about  six  times  the 
noimal  bulk;  there  were  adhesions  to  the  diaphragm  and 
a  large  subcapsular  haematoma,  with  a  small  rent  in  the 
capsule.  My  idea  is  that  during  the  jolting  of  the  journey 
the  capsule  adherent  to  the  diaphragm  had  torn  away  from 
the  pulp  and  so  started  haemorrhage,  aud  that  some  time 
next  morning  the  capsule  had  given  way,  allowing  haemor- 
rliage  to  continue. — I  am,  etc., 

Guildford.  E.  W.  Sheaf,  M.C.Cantab. 


Rqituls  of  ^octrfks. 

PUERPERAL  SUPPRESSION  OF  URINE. 

At  a  meeting  °f  the  Edinburgh  Obstetrical  Society,  held 
on  May  12th,  with  Dr.  William  Fordyce,  President,  in  the 
chair,  1  rofessor  Robert  Jardine  and  Dr.  A.  M.  Kennedy 
read  a  paper  on  suppression  of  urine  in  pregnancy  and  the 
puerponum,  and  its  relation  to  symmetrical  necrosis  of  the 
uc  ney.  I  lie  histories  of  eleven  eases  were  reported  and 
the  pathological  findings  were  described  except  in  the  one 
case  wlucli  recovered. 

The  patients  were  all  towards  the  end  of  pregnancy, 
except  one  in  whom  the  condition  developed  at  four  and  a 
halt  months.  Suppression  in  one  case  lasted  eight  davs. 
Unlike  typical  eclampsia,  tits  were  not  characteristic.  The 
condition  corresponded  more  to  an  eclamptic  state  in 
which  the  bulk  of  the  mischief  fell  on  the  kidneys.  The 
cases  showed  that  where  the  suppression  was  completely 
established  the  condition  was  hopeless.  In  the  case  which 
recovered  the  suppression  was  only  partial.  The  damage 
to  the  kidneys  was,  in  a  completely  established  case,  so 
extreme  that  decapsulation  was  of  no  avail.  The  kidneys 
showed  more  or  less  uniform  necrosis  of  the  outer  two- 
tlinds  of  the  cortex,  which  were  separated  from  the  living 
inner  third  by  a  haemorrhagic  zone.  At  intervals  from  this 
zone  of  congestion  numerous  strands  of  congestion  passed 
out  to  the  surface,  which  had  a  mottled  appearance.  The 
necrosed  area  also  involved  the  inter-pyramidal  cortex. 
The  kidneys  were  symmetrically  involved.  On  micro¬ 
scopic  examination  the  kidneys  usually  showed  no 
evidence  of  antecedent  disease.  Rarely  signs  of  preceding 
chronic  nephritis  might  be  present.  The  degree  of  necrosis 
corresponded  with  the  duration  of  the  suppression  of 
urine.  In  the.  carlj'  stage  the  necrosis  was  of  a  patchy 
character  and  in  the  neighbourhood  of  the  patches  there 
was  intense  congestion.  There  was  extensive  thrombosis 
of  the  cortical  blood  vessels,  which  did  not  extend  beyond 
the  margin  of  tlie  necrotic  area  nor  involve  the  vascular 
arches;  it  was  more  widespread  in  the  oldest  cases.  In 
the  earliest  case  thrombosis  was  infrequent.  The  explana¬ 
tion  of  the  changes  was  somewhat  difficult.  One  of  the 
cases  had  symptoms  of  Raynaud’s  disease,  and  the  ques¬ 
tion  arose  as  to  whether  the  condition  was  dependent  upon 
spasm  of  the  smaller  renal  arteries,  with  consequent 
thrombosis  and  anaemic  infarction.  This  interpretation 
wa,s  ruled  out  as  evidence  of  arterial  spasm  was  present  in 
only  one  case  of  the  series.  It  seemed  more  likely  that 
the  changes  were  due  to  the  direct  action  of  the  toxin, 
which  damaged  the  endothelium,  thus  causing  thrombosis 
aud  then  necrosis.  The  changes  in  the  liver  were  similar 
to  those  found  in  eclampsia. 

Professor  Lorrain  Smith  agreed  that  the  condition 
suggested  the  presence  of  a  toxin  which  led  to  such  uni¬ 
versal  damage  to  the  blood  vessels  that  it  eliminated  the 
function  of  the  kidney  even  before  it  had  passed  through 
to  the  tubular  structures.  He  referred  to  tlie  very  special 
way  in  which  the  poison  attacked  the  renal  vessels. 

Sir  David  Wallace  was  struck  by  the  fact  that  in  these 
cases  the  suppression  seemed  to  kill  the  patient  verv 
quickly.  In  surgical  cases  of  suppression  the  patients 
lived  very  much  longer,  sometimes  as  long  as  fourteen 
days.  He  agreed  that  decapsulation  seemed  to  be  of  little 
value  in  these  cases. 

Dr.  Miller  had  frequently  been  struck  by  the  toxic 
condition  of  the  kidneys  in  pregnant  women  wlio  had  died 
from  intercurrent  disease.  It  seemed  to  him  that  in 
eclampsia  one  must  look  for  an  exaggeration  of  the  same 
poison  which  was  always  present. 


COLUNIC  ETHKK  ANAESTHESIA. 
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Dr.  Berry  Hart  congratulated  Professor  Jardine  and 
Dr.  Kennedy  on  the  persistence  with  which  they  pursued 
their  investigations  from  year  to  year.  With  reference  to 
the  question  of  how  long  a  patient  could  live  with  com- 
pletc  suppression  of  urine  lie  referred  to  a  case  in  which  a 
horse-shoe  kidney  was  removed  by  the  surgeon  in  mistake 
for  an  abdominal  tumour.  The  patient  lived  eleven  days. 

Dr.  Haig  Ferguson  referred  to  the  advantage  of  ante¬ 
natal  care  of  the  pregnant  woman.  In  the  Lauriston 
Home  in  Edinburgh  for  unmarried  girls  pregnant  for  the 
first  time,  which  admitted  an  average  of  seventy  cases  a 
year,  there  had  been  no  case  of  eclampsia  over  a  period  of 
nineteen  years.  He  believed  that  the  toxin  was  denved 
from  the  placenta,  and  in  a  case  where  the  cervix  was 
closed  and  there  was  no  attempt  at  labour  he  strongly 
advised  Caesarean  section. 

Dr.  James  Young  noted  that  in  three  of  Professor 
Jardine’s  cases  there  was  evidence  of  haemorrhage  before 
the  birth  of  the  child ;  one  was  accidental  haemorrhage, 
the  others  were  placenta  praevia.  The  point  arose  as  to 
whether  the  toxic  state  was  not  secondary  to  a  degenera¬ 
tion  in  the  placenta  subsequent  to  its  detachment  from  the 
uterine  wall. 

The  President  said  he  had  repeatedly  seen  cases  of 
suppression  of  urine  recover,  though  he  had  never  had  a 
case  of  complete  suppression. 


FOR  AND  AGAINST  CIRCUMCISION. 

At  a  meeting,  held  on  March  12tli,  of  the  Section  of 
Obstetrics  of  the  Royal  Academy  of  Medicine  in  Ireland, 
the  President,  Dr.  Hastings  Tweedy,  in  the  chair,  Dr. 
Spencer  Sheill  read  a  paper  on  circumcision  as  an 
ancient  rite  and  as  a  surgical  procedure,  in  which  he 
dealt  with  the  antiquity  of  the  rite  among  the  Moham¬ 
medans,  Copts,  Memons,  Boris,  the  New  South  Wales  and 
Amazonian  tribes,  and  the  Semitic  races.  He  pointed  out 
that  the  Jewish  operation  had  not  the  result  of  reducing 
sexual  desire;  the  inner  layer  of  the  foreskin,  which  carried 
most  of  the  sensory  nerves,  was  not  amputated.  Dr.  Sheill 
showed  that  fertility  in  the  female  was  directly  aided  by 
circumcision.  He  condemned  non-use  of  anaesthesia  in 
ritual  circumcision  as  inflicting  unnecessary  p&in  on  the 
infant.  Circumcision  should  be  advised  as  a  real  help  to 
the  weakest  spot  in  the  human  character. 

Dr.  Solomons  said  that  the  subject  was  contentious 
and  very  important.  Most  educated  people  asked  to 
have  their  sons  circumcised;  he  thought  it  an  excellent 
thing  to  do ;  it  helped  to  prevent  hernia  due  to  straining, 
and  later  it  helped  in  preventing  masturbation.  The 
ordinary  schoolboy  was  not  taught  to  keep  himself  clean, 
and  if  he  were  taught  he  thought  too  much  about  the 
matter.  No  anaesthetic  was  necessary  when  circumcising 
infants— in  fact  it  was  harmful.  According  to  statistics 
by  Breitenstein,  syphilis  was  five  times  greater  in  the 
uncircumcised. 

The  Master  of  the  Rotunda  said  that  when  consulted 
on  the  subject  he  advised  the  operation.  He  had  seen  it 
done  very  dexterously  as  a  Jewish  rite,  and  had  adopted 
that  method,  He  thought  the  uncircumcised  more  likely 
to  contract  syphilis. 

Dr.  Tweedy  had  never  satisfied  himself  that  the  craze 
for  circumcision  was  justifiable.  According  to  the  laws  of 
evolution  the  foreskin  must  have  been  greatly  needed  by 
the  human  race  or  it  would  not  have  persisted.  The 
statistics  quoted  by  Dr.  Solomons  had  little  value.  He 
knew  of  three  fatal  cases,  one  from  chloroform.  There  was 
often  alarming  haemorrhage. 


COLONIC  ETHER  ANAESTHESIA. 

At  a  meeting,  held  on  April  9tli,  of  the  Section  of 
Surgery  of  the  Royal  Academy  of  Medicine  in 
Ireland,  the  President,  Mr.  J.  B.  Story,  in  the  chair, 
Dr.  A.  E.  Boyd  read  a  paper  on  oil  ether  colonic 
anaesthesia.  After  a  description  of  Gwathmey’s  tech¬ 
nique,  in  which  an  ounce  of  75  per  cent,  ether  in  olive  oil 
is  injected  for  every  20  lb.  body  weight  of  the  adult 
patient,  he  described  his  own  method  of  using  a  50  per 
ceat.  solution  of  ether  in  oil.  He  believed  that  control  was 
greater  and  the  margin  of  safety  wider  with  the  weaker 
mixture,  of  which  the  effect  could  be  supplemented  by  a 
little  ether  on  an  open  mask.  The  danger  of  colonic 


irritation  was  also  lessened ;  only  one  of  his  cases  had  had 
auy  irritation  at  all.  He  described  a  number  of  difficult 
cases  successfully  anaesthetized  by  this  method.  One 
only  had  given  cause  for  anxiety  which  could  be  attri¬ 
buted  to  the  anaesthetic.  The  method  was  invaluable  for 
operations  on  the  head  and  neck,  aud  especially  when  it 
was  desirable  to  avoid  the  factor  of  psychic  shock,  since 
the  patient  was  unaware  of  the  nature  of  the  colonic 
injection. 

Dr.  Meldon  asked  whether  this  method  was  contra¬ 
indicated  in  cases  in  which  the  cautery  had  to  be  used  in 
the  neighbourhood  of  the  mouth.  Excretion  by  the  lungs 
went  ou  for  hours  after  colonic  etherization. 

Sir  W.  I.  de  C.  Wheeler  had  to  record  a  fatality  under 
rectal  anaesthesia  in  a  pensioner,  a  robust  man  who  had  a 
hole  in  his  skull  the  result  of  injury. 

The  technique  was  that  recommended  by  Gwatbmey,  a  5-grain 
capsule  of  chloretoue  being  inserted  into  the  rectum.  The 
bowel  was  washed  out  the  night  before  and  on  the  morning  of 
the  operation;  six  ounces  of  ether  and  two  ounces  olive  oil 
were  given  per  rectum  an  hour  before.  Open  ether  was  also 
given  by  the  mouth.  Anaesthesia  was  very  light.  The  bowel 
was  carefully  washed  out  at  the  end  of  the  operation,  which 
lasted  one  hour.  An  hour  afterwards  there  was  an  accumula¬ 
tion  of  mucus  in  the  man’s  throat ;  he  was  very  cyanosed,fbut 
did  not  wake  up  sufficiently  to  get  rid  of  the  mucus  himself. 
He  died  four  hours  after  operation. 

This  death  the  speaker  attributed  to  anaesthesia. 

Mr.  McConnell  said  that  this  method  in  practice  was 
quite  simple.  He  had  seen  a  good  many  of  the  cases  to 
which  Dr.  Boyd  referred ;  he  was  greatly  struck  by  the 
lack  of  congestion  about  the  face.  One  case  of  malignant 
glands  in  the  neck  in  an  old,  feeble  patient  was  fatal  after 
seventy- two  hours,  death  being  due  to  hypostatic  pneu¬ 
monia,  which  did  not  start  at  once,  but  twenty-four  hours 
after  operation.  He  had  used  the  actual  cautery  in  the 
mouth  for  up  to  twenty  minutes  at  a  time. 

Dr.  Boyd,  in  reply,  said  that  secretion  of  mucus  was 
increased,  but  not  so  much  as  with  ordinary  ether 
anaesthesia.  The  anaesthesia  was,  in  fact,  fairly  dry,  but 
this  was  probably  due  to  the  use  of  atropine.  If  75  per 
cent,  ether  were  used,  it  might  be  inflammable.  Though 
65  per  cent,  solutions  gave  a  deeper  anaesthesia,  he  never- 
used  more  than  50  per  cent.,  which  was  much  more  easily 
controlled.  The  danger  of  the  actual  cautery  should 
always  be  borne  in  mind. 

Arthroplasty  of  the  Knee-joint. 

Sir  W.  I  de  C.  Wheeler  showed  a  case  of  arthroplasty 
of  the  knee-joint,  with  radiograms  taken  before  and  after 
operation. 

The  patient,  a  little  girl,  had  osteo-myelitis  six  years  ago, 
resulting  in  a  double  ankylosis,  the  left  knee  being  flexed  and 
the  right  extended.  The  right,  operated  on  four  weeks  pre¬ 
viously,  was  in  plaster.  The  left  arthroplasty  was  of  four- 
mouths’  standing.  Using  lateral  incisions  he  had  remodelled 
the  femoral  and  tibial  condyles,  and  had  interposed  lateral  flaps 
of  the  soft  tissues.  The  articulating  surfaces  should  be  as  wide 
as  possible  to  anticipate  lateral  instability.  The  child  demon¬ 
strated  the  excellence  of  the  result  by  flexing  and  extending 
the  right  knee  through  more  than  a  right  angle,  and  by 
hopping  across  the  room  on  the  left  foot,  the  left  knee  being 
unsupported  by  apparatus. 

Mr.  Pringle  said  tlrat  he  had  done  a  similar  operation 
some  years  a.go,  but  the  result  was  not  nearly  so  good ;  the 
man  had  a  movable  joint,  but  it  was  painful,  and  it  was 
necessary  to  excise  it  six  months  later. 

Mr.  A.  K.  Henry  showed  a  case  of  loose  bodies  after 
gunshot  wound  of  the  knee-joint. 

When  he  first  saw  the  man,  six  months  previously,  there  were 
lumps  over  the  external  condyle  forming  a  mass  the  size  of  two 
hazel  nuts,  which  had  been  diagnosed  as  exostoses.  O11  ex¬ 
amination  these  were  found  to  be  movable,  and  a  skiagram 
showed  that  the  fragments  corresponded  to  a  defect  in  the 
external  condyle.  It  w-as  remarkable  that  these  loose  bony 
fragments  had  remained  uninfected.  In  six  months  they  had 
diminished  considerably  in  size,  and  had  become  more  movable. 

Early  Symptoms  of  Cancer  of  the  Colon. 

Mr.  Seton  Pringle,  who  read  a  paper  on  early  symptoms 
of  cancer  of  the  colon,  said  that  patients  came,  as  a  rule, 
too  late  to  operation  for  good  results  to  be  secured,  in  smte 
of  the  fact  that  the  growth  remained  localized  for  a  /oug 
period. 

In  70  per  cent,  of  those  cases  in  his  series  not  accompanied  by 
obstruction,  the  diagnosis  was  made  by  discovering  a  tumour  ; 
but  in  80  per  cent,  of  the  cases  where  no  obstruction  was 
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present,  the  growth  was  in  the  pelvic  colon,  and  was  frequently 
not  palpable.  In  33  per  cent,  of  his  series  colostomy  for  obstruc¬ 
tion  had  preceded  resection,  and  40  per  cent,  had  recurrence 
within  two  years.  These  figures  showed  the  need  for  revising 
the  criteria  of  the  disease. 

He  believed  that  tbe  presence  of  blood,  mucus,  and  pus, 
with  an  increase  in  the  number  of  daily  evacuations, 
together  with  a  sensation  of  dissatisfaction  after  defaeca- 
tion,  constituted  a  syndrome  characteristic  of  early  colonic 
stricture  associated  with  ulceration.  Since  the  commonest 
cause  of  these  conditions  was  cancer,  laparotomy  was 
justified  in  the  presence  either  of  pus,  etc.,  or  of  the 
symptom  of  dissatisfaction.  He  distrusted  negative 
findings  by  the  a:  ray  or  sigmoidoscope.  “Faecal  impac¬ 
tion  ’  was,  he  believed,  rare  per  se,  ending  usually  in 
colotomy  and  the  discovery  of  a  malignant  stricture. 

Sir  A\  .  I.  de  C.  A\  heeler  said  that  in  these  cases  he  took 
the  x-vay  findings  with  a  grain  of  salt.  Exploratory 
laparotomy  in  these  cases  was  a  difficult  thing  to  advise, 
and  the  advice  was  not  usually  well  received.  The 
sigmoidoscope  might  easily  miss  the  growth,  going  either 
too  high  or  not  high  enough  to  enable  it  to  be  seen. 

Mr.  Pearson  thought  the  use  of  x  rays  was  very  limited  ; 
he  had  had  a  patient  with  cancer  of  the  colon  who  had 
been 'told  by  a  careful  radiologist  that  he  had  not  cancer. 
Examination  under  an  anaesthetic  was  very  useful  before 
doing  an  exploratory  laparotomy. 

Mr.  Seton  Pringle,  in  reply,  said  that  he  read  his  paper 
because  many  medical  men  did  not  seem  to  think  of  cancer 
in  these  cases.  In  a  patient  who  had  been  treated  for  nine 
months  for  mucous  colitis  he  had  diagnosed  and  found 
at  operation  cancer  of  the  colon.  Examination  under 
anaesthesia  was  too  seldom  practised. 
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TIIE  NERVOUS  SYSTEM  AND  THE  ENDOCRINE 

GLANDS. 

4t  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation,  held  on  May  18th,  with  the  President, 
Mrs.  E.  E.  Flemming,  M.D.,  in  the  chair,  Dr.  Sibyl  I.  Welsh 
read  a  paper  on  the  nervous  system  and  the  endocrine 
glands.  She  said  that  ITughlings  Jackson  had  described 
the  development  of  the  nervous  system  in  man  as  taking 
place  at  three  levels — the  vegetative  or  autonomic,  the 
sensori-motor,  and  the  psychic. 

On  the  psychic  level  (continued  Dr.  Welsh)  the  receptors 
through  which  man  receives  impressions  are  the  sense  organs 
of  sight,  hearing,  taste,  and  smell,  and  it  is  through  these  that 
he  comes  into  relation  with  the  external  world.  By  association 
fibres  m  the  cerebral  lobes  he  gains  the  power  of  balancing 
knowledge  with  emotion  and  intuition  with  instinct,  knowledge 
and  intuition  tending  to  be  individual  as  compared  with 
emotion  and  instinct,  which  are  racial  and  shared  by  his  kind 
At  this  level  he  becomes  an  individual  member  of  a  herd.  On 
the  sensori- motor  level  the  body  has  acquired  the  power  of 
balance  and  progression  through  space,  coming  into  contact 
with  externals  through  the  skin  receptors  of  touch,  pain  heat 
and  cold,  and  acquiring  self-control  through  its  proprio- 
receptive  system,  whose  centres  are  in  the  labyrinth,  and 
through  the  cerebellum,  which  receives  and  co-ordinates  all  the 
impulses  of  sense  of  position  and  movement.  At  this  level  he 
becomes  an  individual  and  is  able  to  move  about.  O11  both  the 
psychic  and  sensori-motor  levels  the  controlling  nervous 
mechanism  is  a  centralized  one,  and  control  is  conscious  as 
well  as  subconscious.  On  the  autonomic  level  centralized 
control  is  no  longer  essential.  This  level  governs  the  most 
primitive  reactions  of  nutrition,  reproduction,  and  self- 
defence;  at  this  point  the  organism  is  a  mere  existence 
without  individuality  or  sociability.  In  man  this  level 
is  represented  by  the  mutually  antagonistic  sympathetic  and 
para-sympathetic  nervous  systems,  and  their  working  is  un¬ 
conscious.  Developmentally,  this  nervous  svstem  is  not 
centralized,  and  in  the  lowest  vertebrates  the'  place  of  the 
sympathetic  cells  is  taken  by  masses  of  chromaffin  cells.  In 
many  these  cells  are  chiefly  found  in  the  suprarenal  medulla 
and  are  deni  ed  developmentally  from  the  same  mass  of  cells 
tnat  gives  rise  to  the  sympathetic  ganglion.  This  shows  how 
an  organ  winch  deals  with  the  chemical  type  of  stimulus  pro- 
gresses  into. one  producing  the  higher  type'of  nervous  stimulus, 
and  that,  below  the  level,  of  the  most  simple  type  of  nervous 
control,  there  is  a  set  of  systems  of  chemical  control — a  set,  in 
fact,  of  endocrine  glands.  There  is  thus  a  digestive  svstem  of 
chemical  control  affecting  the  secreting  glands,  a  reproductive 
system  bringing  into  functional  co-operation  the  remote  sexual 
giancf^^nd  a  system  influencing  growth  and  development.  The 
active) iprinciples  of  the  endocrine  glands  are  comparatively 
simple  and  identical  for  all  animals. 

Di\  Welsh  described  the  distribution  and  functions  of 
ie  two  divisions  of  the  sympathetic  nervous  system, 


stimulation  of  the  sympathetic  producing  meaus  of  defence, 
and  stimulation  of  the  parasympathetic  promoting  nutri¬ 
tion.  She  referred  to  the  treatment  of  deficiency  diseases 
by.  gland  extracts,  and  to  the  increase  in  exophthalmic 
goitre  since  the  war.  It  was  suggested  that  as  there  was 
anatomical  evidence  of  a  double  control,  chemical  and 
nervous,  of  the  endocrine  glands,  there  might  be  a  possi¬ 
bility  of  a  double  form  of  treatment,  one  being  the  restora- 
tion  of  nervous  control  by  psycho- therapeutic  measures. 
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ROSE  AND  CARLESS’S  MANUAL  OF  SURGERY. 
An  interval  of  three  years  has  ordinarily  been  regarded  as 
long  enough  between  editions  of  modem  textbooks,  the 
changes  being  sufficiently  numerous  within  that  period  of 
time  to  warrant  a  new  issue.  The  world-shaking  events 
of  recent  years  compelled  a  lengthening  to  five  years  of 
the  intervening  period  from  the  ninth  to  the  present,  the 
tenth,  edition  of  Rose  and  Carless’s  Manual  of  Surgery .l 

A  considerable  amount  of  new  material  has  been  added, 
consisting  mainly  of  descriptions  of  methods  found  valuable 
in  war  surgery,  the  treatment  of  infected  wounds,  the 
mechanical  handling  of  compound  fractures  of  the  long 
bones,  and  the  ingenious  reparative  operations  of  plastic 
surgery.  These  new  sections  are  thorough  and  complete 
and  present  to  the  reader  a  very  good  survey  of  all  that 
we  have  learnt  from  recent  experience,  most  of  it  bitter 
enough.  It  is  with  special  commendation  we  note  the 
high  esteem  in  which  Mr.  Carless  holds  the  Thomas 
splint  in  its  various  slight  modifications,  and  those  of  us 
who  used  it  for  so  many  cases  know  that  with  this  splint 
and  a  Balkan  frame  most  excellent  functional  results  and 
easy  nursing  were  the  uniform  experience.  It  is  strange 
that  only  with  a  European  war  should  the  Thomas  splint 
and  many  of  the  “orthopaedic”  ideas  of  the  Liverpool 
school  reach  an  almost  universal  acceptance. 

Mr.  Carless  expresses  regret— though  we  venture  to  think 
that  no  such  expression  is  called  for— that  the  book  is 
necessarily  larger,  and  he  expects  that  possibly  some  of 
the  newer  war-originated  material  may  be  dispensed  with 
m  future  editions.  Possibly  so,  but  we  hope  that  the 
newer  generations  of  students  will  for  many  years  continue 
to  learn  the  principles  and  methods  of  antisepsis  and  to 
appreciate  the  application  of  mechanical  ingenuity  which 
war  surgery  has  forced  upon  us.  A  textbook  cannot,  of 
course,  be  allowed  to  grow  out  of  manageable  proportions, 
and  some  things  must  in  time  find  their  way  to  the  scrap- 
heap;  perhaps  it  would  be  no  great  loss  if  in  future  editions 
we  found  that  references  to  taxis  in  strangulated  hernia 
and  many  amputations  of  the  foot  and  knee,  and  the 
present  nomenclature  of  the  cancers,  had  been  relegated 
to  the  scrap-heap — there  is  no  reason  why,  for  example, 

“  scirrlius  ”  should  be  preserved,  when  it  only  means 
“  hard,”  and  “  encephaloid,”  when  it  means  really  “  brain- 
like  ”  and  is.  used  to  mean  “  soft.”  Another  milder 
anachronism  is  disclosed  in  a  remark  on  the  surgical 
damage  a  “  hansom  cab  ”  may  do  (p.  1172). 

We  are  satisfied  that  the  new  “  Rose  and  Carless  ”  will 
still  preserve  its  high  place  iu  the  affections  of  the  student 
and  tbe  practitiouer.  Its  teaching  is  essentially  the 
surgery  of  the  British  school,  which  is  the  soundest  in  the 
world.  Carless  travelled  far  in  his  war  experience  and 
met  many  men.to  whom  his  name  and  his  book  stood  for 
all  that  is  best  in  the  memory  of  hospital  and  student  days 
at  home,  and  all  hearts  would  open  to  him.  Incidentally 
we  remark  that  this  mingling  with  the  army  has  perhaps 
permitted  a  little  more  free  use  of  some  expressions  such 
as  “asking  for  trouble”  (p.  1234).  No  one  will  object  to 
more  picturesqueness  of  language  and  homeliness— even 
colloquialness— of  phrase  in  textbooks,  but  the  ephemeral 
language  of  slang,  even  of  the  army  sort,  may  not  be 
generally  understood.  There  are  remarkably  few  errors  of 
proof-reading;  two  will  be  found  on  pages  614  and  616. 

A  commendable  feature  is  that  the  «-ray  pictures 
printed  on  art  paper  aud  collected  at  the  end. 
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RADIOLOGY. 

The  second  edition  of  Dr.  Albert- Weil’s  manual  entitled  , 
Elements  de  Radiologie'1  is  a  comprehensive  publication  [ 
which  deals  with  the  whole  subject  of  the  uses  of  x  rays  • 
in  diagnosis  and  treatment.  The  author  is  the  well-known 
French  radiologist,  chief  of  the  staff  of  the  x-ray  depart¬ 
ment  of  the  Hopital  Trousseau,  and  his  book  is  one  of  the 
most  important  written  by  a  French  author.  The  first 
edition  gained  the  Itard  prize  of  theAcademie  de  Mddecine. 
The  present  edition,  whilst  on  the  same  plan  as  the  first, 
has  been  brought  up  to  date,  most  of  the  chapters  having 
been  rewritten,  the  illustrations  increased  in  number,  and 
a  full  description  of  the  Coolidge  tube  added.  Of  the  three 
sections  into  which  it  is  divided  the  first  consists  of  a 
description  of  instruments,  the  second  covers  the  whole 
ground  of  x-ray  diagnosis,  and  the  third  is  given  up  to 
therapeutics.  The  text  is  illustrated  by  552  reproductions 
of  radiographs  aud  numerous  diagrams,  which  serve  to 
make  the  author’s  meaning  clear.  The  radiographs  suffer 
to  a  certain  extent  from  being  reproduced  on  the  same 
paper  as  the  letterpress,  but  serve  their  purpose  as 
demonstrating  morbid  conditions.  The  book  can  be 
recommended  to  those  who  wish  to  become  well  acquainted 
with  x-ray  work  as  practised  by  the  best  French  workers. 

In  his  Aids  to  Electro- therapeutics,9  Mr.  J.  M.  Redding, 
F.R.C.S.,  has  added  another  to  the  already  long  list  of 
small  books  which,  under  the  title  of  the  Students’  Aids 
Series,  are  designed  to  assist  students  in  grouping  and 
committing  to  memory  the  subjects  upon  which  they 
are  to  be  examined.  Looked  at  from  this  point  of  view, 
the  present  volume  seems  to  fulfil  its  purpose.  After  a 
short  introductory  chapter  there  follow  thirteen  others 
dealing  concisely  with  the  various  forms  of  electricity  and 
electrical  apparatus  used  for  therapeutic  purposes,  and 
amongst  other  things  are  included  galvanism,  faradism, 
ionization,  diathermy,  and  high  frequency.  A  rather  more 
elaborate  chapter  then  deals  with  x  rays,  and  it  is  some¬ 
what  remarkable  what  an  enormous  amount  of  'informa¬ 
tion,  both  technical  and  practical,  the  author  has  managed 
to  condense  into  relatively  few  words.  Nothing  of  im¬ 
portance  appears  to  have  been  omitted  concerning 
apparatus  aud  its  uses,  and  the  advantages  and  disad¬ 
vantages  of  different  pieces  of  apparatus  are  well  set  forth. 
In  concluding  this  chapter  short  references  are  made  to 
all  the  usual  conditions  in  which  x-ray  treatment  is  in¬ 
dicated,  and  the  lines  on  which  it  should  be  carried  out. 
Radium  therapy  is  then  dealt  wTitli  rather  shortly,  and 
perhaps  this  chapter  might  with  advantage  have  been 
somewhat  extended.  Finally,  after  an  account  of  the 
electro-diagnosis  of  nerve  lesions  and  myopathies,  there  is 
an  index  of  treatment  in  which  diseases  are  arranged  alpha¬ 
betically,  and  the  indications  for  their  treatment  by  one  or 
other  methods  stated.  As  a  concise  aid  to  the  memory  a 
book  of  this  kind  should  be  useful  to  medical  students. 

Many  expert  radiographers  will  find  the  small  mono¬ 
graph  by  Wendell,  entitled  The  Systematic  Development 
of  X-ray  Plates  and  Films,2 3 4  useful  for  reference.  All 
photographic  assistants  in  x  ray  departments  .would  be 
saved  endless  trouble  if  they  were  well  acquainted  with 
the  fundamental  principles  of  the  development  of  plates 
here  so  well,  so  plainly,  and  so  lucidly  set  forth.  There 
is  practically  nothing  to  criticize  unfavourably  in  the  book. 
It  slates  in  plain,  easily  understood  English  all  the  im¬ 
portant  points  in  the  treatment  of  an  exposed  x-ray  plate 
in  order  to  obtain  the  best  possible  photographic  result. 
Perhaps  the  author  is  a  little  too  enthusiastic  as  to  tank 
development,  and  a  little  too  severe  in  his  strictures  on  the 
mote  usual  method  of  tray,  or  visual  inspection,  develop¬ 
ment;  but  as  a  very  old  amateur  photographer  aud  x-ray 
worker  the  reviewer  has  a  great  deal  of  sympathy  with 
him,  aud  it  is  really  remarkable  how  little  some  of  the 
very  best  x-ray  workers  know  of  the  technical  side  of  pro¬ 
ducing  the  best  photographic  results.  "YV  e  can  strongly 
recommend  this  book  as  eminently  practical  and  brimful 


2  Elements  de  Radiologie.  By  Dr.  E.  Albert- Weil.  Paris:  Felix 
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3  Aids  to  Elect)  o-t herapeutics.  By  J.  Magnus  Redding,  F.R.C  S. 
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4  The  Systematic  Development  of  X-ray  Plates  and  Films.  By 

Lebinan  Wendell,  B.S.,  D.D.S.,  Chief  of  the  Photographic  Work, 

University  of  Minnesota.  London  ;  Henry  Kimpton.  1920.  (Med.  8vo, 
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of  useful  information ;  the  principles  of  development  of  a 
negative  are  admirably  portrayed  in  simple  and  easily 
understood  language ;  the  reasons  for  each  chemical  used 
in  a  developer  are  clearly  stated ;  and  finally,  the  illus¬ 
trations  are  well  chosen  and  convincing. 

To  those  interested  in  the  Coolidge  tube  the  translation 
of  H.  Pilon’s  essay  on  it5  will  be  instructive.  Its  first 
section  deals  with  the  tube  itself,  describes  its  construction 
and  the  various  models,  the  methods  of  heating  the 
filament,  and  the  startiug  and  regulation  of  the  tube. 
The  second  describes  the  properties  of  and  the  radiations 
emitted  by  a  Coolidge  tube.  The  concluding  part  discusses 
certain  criticisms,  for  the  most  part  groundless,  which 
have  from  time  to  time  been  made  concerning  the  working 
of  these  tubes  ;  the  author  criticizes  severely  the  assertion 
often  made  that  the  Coolidge  tube  is  dangerous.  Admitting 
that  it  is  dangerous  in -the  sense  of  the  power  it  possesses, 
he  maintains  that  it  permits  of  very  simple  methods  of 
protection  which  not  only  allow  of  complete  control  of 
direct  radiations,  but  also  eliminate  all  secondary  radia¬ 
tions,  and  that  therefore  it  is  really  a  very  safe  tube.  The 
opinion  is  expressed  that  in  the  near  future  every  works 
laboratory  will  possess  a  radio-metallograpliic  installation. 
Amongst  other  interesting  illustrations  there  is  one  of  a 
radiograph  in  which  the  shadows  of  lead  figures  are  shown 
through  a  steel  gauge  45  mm.  in  thickness. 


GYNAECOLOGY. 

A  second  edition  of  A  Guide  to  Gynaecology  in  General 
Practice ,6  by  Mr.  Comyns  Berkeley  and  Mr.  Victor 
Bonney,  was  only  to  be  expected,  for,  as  we  pointed  out 
on  its  first  appearance,  it  has  many  features  which  make 
it  a  book  of  unique  value  to  the  section  of  the  profession 
for  which  it  is  designed.  The  whole  text,  it  is  said,  has 
been  revised,  and  in  regard  to  its  substance  this  is  no 
doubt  the  case.  There  still  remain,  however,  several  slips 
which  ought  not  to  have  escaped  the  attention  either  of  the 
authors  or  of  the  printer’s  reader.  Amongst  these  are  one  or 
two  to  which,  if  our  recollection  is  correct,  we  drew  atten¬ 
tion  in  our  notice  of  the  first  edition.  The  very  valuable 
section  on  the  medico-legal  aspects  of  gynaecology  has 
undergone  a  special  revision  with  the  assistance  of  Air. 
C.  F.  Lowentlial,  and  in  particular  the  discussion  of  the 
attitude  of  the  practitioner  in  regard  to  a  case  of  criminal 
abortion  is  treated  in  such  a  way  as  to  make  it  the  most 
valuable  and  practical  guidance  upon  this  subject  known 
to  us.  New  sections  dealing  with  x  rays  and  radium  have 
been  added,  which  provide  the  practitioner  with  all  the 
pros  and  cons  to  be  considered  by  him  and  to  be  placed 
before  his  patient  in  regard  to  the  treatment  of  fibroids 
and  cancer  by  these  means.  Unfortunately  the  experience 
of  the  authors  does  not  make  them  enthusiastic  over  the 
curative  powers  of  these  rays,  but  the  discussion  is  very 
fair  and  well  balanced.  The  new  edition  maintains  the 
admirable  specificity  of  the  book.  It  is  written  throughout 
with  the  one  idea  of  helping  the  general  practitioner  in  his 
gynaecological  cases,  and  every  other  aspect  of  the  subject 
is  rigidly  and  wisely  excluded. 

The  call  for  a  second  edition  of  Eden  and  Lockyer’s 
Gynaecology 7  within  four  years  of  its  first  appearance  is 
satisfactory  evidence  that  it  has  met  with  the  approval 
which  we  predicted- for  it.  Some  thirty  pages  appear  to 
have  been  added,  containing  both  new  matter  and  fresh 
illustrations,  and  including  a  brief  appendix  on  the  trans¬ 
fusion  of  blood  by  Mr.  Rendle  Short.  Whether  this  last  is 
really  in  place  in  a  textbook  of  special  surgery  is  at  least 
debatable.  We  are  glad  to  note  that  the  authors  have 
discarded  the  use  of  the  term  capsular  haemorrhage,  to 
which  we  objected  in  the  first  edition,  in  favour  of  the 
simpler  term  tubal  haemorrhage.  Would  that  they  had 
also  seen  their  way  to  a  more  euphonious  classification  of 

8  The  Coolidge  Tube:  Its  Scientific  Applications,  Medical  and 
Industrial.  By  H.  Pilon.  Authorized  translation.  London: 
Bailliere,  Tindall,  and  Cox.  1920.  (Cr.  8vo,  pp.  104 ;  59  figures.  7s.  6d. 
net.) 

6  A  Guide  to  Gynaecology  in  General  Practice.  By  Comyns  Berkeley, 
M.A.,  M.D.,  M.C.,  F.R.C.P.,  and  Victor  Bonney,  M.S.,  M  D.,fh  Sc., 
F.R.C.S.Eng.  London:  Henry  Frowde,  and  Hodder  and  Stou&uton. 
1919.  (Cr.  4to,  pp.  xxiii  +  467  ;  168  figures.  31s.  6d.  net  ) 

7  Gynaecology  for  Students  and  Practitioners.  By  Thomas  Watts 
Eden,  M  D.,  F.R.C.S.Edin.,  F.R.C.P.,  and  Cuthbert  Lockyer,  M.D., 
B.S.,  F  R.C.S.,  F.R.C.P.  London  :  J.  and  A.  Churchill.  1920.  (Roy. 
8vo,  pp.  xvi  +  928;  513  figures,  24  coloured  Dlates.  38s.  net.) 
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endometritis !  The  reader  turns  with  interest  to  that  great 
and  ever-pressing  problem  of  gynaecology,  the  treatment 
of  cervical  carcinoma.  The  writers  are  very  guarded  in 
their  statements  as  to  the  prospects  of  radium  and  x  rays 
either  as  direct  curative  agents  or  as  adjuvants  to  opera¬ 
tion,  and  are  satisfied  that  as  yet  the  only  hope  of  cure  lies 
in  the  free  excision  of  the  whole  diseased  area.  For  this 
purpose  the  abdominal  route,  it  is  said,  is  still  the  most 
promising;  in  the  first  place  it  enables  a  larger  number  of 
cases  to  be  included  as  operable  than  does  the  vaginal 
route,  even  although  the  primary  mortality  still  hovers 
about  20  per  cent.  Wertheim  was  able  to  claim  41  per 
cent,  of  cures  on  a  five  years  basis,  while  for  the  vaginal 
operation  De  Ott  claims  from  34  to  37  per  cent,  on  the  same 
basis.  1  ortunately  the  condition  of  the  patient  who  has 
had  her  uterus  removed  and  subsequently  becomes  the 
victim  of  recurrence  of  carcinoma  is,  as  regards  local 
symptoms,  much  less  distressing  than  that  of  the  woman 
whose  case  is  inoperable  or  not  operated  upon.  In  every 
way  the  new  edition  maintains  the  high  standard  of  its 
predecessor,  and  it  will  continue  to  rank  as  probably  the 
most  satisfactory  all-round  textbook  of  moderate  size  on 
the  subject  published  in  this  country. 


NOTES  ON  BOOKS. 

In  liis  book  on  Psychology  from  the  Standpoint  of  a 
Behaviorist8  Professor  Watson  describes  psychology  as  a 
science  of  behaviour.  Its  eleven  chapters  contain  a  clear 
account  of  the  methods,  mechanisms,  and  results  of 
psychological  study  approached  from  the  author’s  special 
point  of  view.  Beyond  all  things,  Professor  Watson  is 
informal,  averse  to  abstraction,;  his  book  should  prove 
attractive  to  elementary  students  of  the  subiect. 

In  the  fourth  edition  of  The  Sexual  Disabilities  of  Man,9 * 11 
by  Mr.  Arthur  Cooper,  many  changes  have  been  effected. 
The  text  has  been  brought  up  to  date,  and  two  new 
chapters  on  hygiene  and  continence  have  been  added. 
This  little  book  has  undoubtedly  helped  to  fill  a  gap  in  the 
knowledge  of  the  average  student  of  medicine,  and  the  new 
chapters  make  it  more  complete.  The  question  of  sexual 
continence  has  been  much  debated  in  recent  months,  and 
the  author’s  examination  of  the  subject  shows  restraint 
and  discrimination. 

In  Half-past  Twelve,^  Mr.  G.  W.  Gough  puts  the  outlines 
of  practical  economics  before  the  reader  in  the  form  of  six- 
and-twenty  short  chapters  or  “  dinner  hour  studies  for  the 
odd  half-hours.”  This  short  and  well  written  introduction 
to  political  economy  may  be  warmly  recommended  to 
readers  of  every  class.  Mr.  Gough’s  point  of  view  is 
strictly  non-political  and  his  exposition  lucidity  itself. 

I11  the  May  number  of  the  Fortnightly  Review.  Mr. 
Edward  Olodc.1  asserts  that  “  the  extent  to  which  occultism 
has  spread,  and  is  spreading  in  these  latter  days,  will,  in 
fuilgar  phrase,  be  an  ‘  eye-opener  ’  to  many  who  have 
dismissed  this  matter  as  the  passing  freak  of  a  handful  of 
cranks.”  It  is  a  like  opinion,  110  doubt,  that  has  induced 
Surgeon  Captain  C.  Marsh  Beadnell,  R.N.,  to  publish  a 
pamphlet  entitled  The  Reality  or  Unreality  of  Spiritualistic 
Phenomena .n  To  deal  w'th  all  the  divagations  of  so-called 
spiritualists— although,  indeed,  they  better  deserve  the 
term  “  materialists  ” — would  be  a  very  lengthy  business, 
and  the  author  has  confined  himself  to  a  criticism  of 
certain  writings  of  Mr.  W.  J.  Crawford,  D.Sc.,  who  seems 
to  have  been  a  willing  victim  and  to  be,  ready  to  find  ex¬ 
planations  for  every  dubious  manifestation.  The  value  of 
the  pamphlet  lies  in  the  detailed  examination  of  Dr.  Craw¬ 
ford’s  statements,  and  this  cannot  be  shown  by  quotation. 
It  should  be  read  as  a  whole. 

The  fourth  edition  of  Professor  Birk’s  SiiujjlingslcranJc- 
heiten 12  provides  students  and  practitioners  of  medicine 


8  Psychology  from  the  Standpoint  of  a  Behaviorist .  By  John  B. 
Watson,  Professor  of  Psychology,  the  Johns  Hopkins  University. 
Philadelphia  and  London  :  J.  B.  Eippincott  CompD.nv.  1923.  (Demy 
8vo,  pp.  xi  +  429;  66  figures.  10s.  6d.  net.! 

■  9  The  Sexual  Disabilities  of  Man  and  their  Treatment  and  Prevention. 
By  Arthur  Cooper.  Fourth  Edition,  revised  and  enlarged.  London: 
H.  K.  Lewis  and  Co.,  Ltd.  1920.  (Cr.  8vo,  pp.  274,  2  plates;  7s.  6d.  net.) 

X8Jfalf-j>ast  Twelve.  Dinner  Hour  Studies  for  the  Odd  Half-hours. 
By.ffegorge  W.  Gough.  London:  Sells,  Ltd.,  and  Methuen  and  Co. 
NewAork  :  G.  P.  Putnam’s  Sons.  1920,  (Demy  8vo,  pp.  77.  Is.) 

11  London:  Watts  and  Co.  ls.net. 

12  Siiitglingslcranlcheiten.  By  Dr.  Walter  Birk,  Professor  der  Kinder- 
heilkunde  Vorstand  der  Universitats-Kinderklinik  zu  Tubingen. 
Fourth  edition  Bonn:  A.  Marcus  and  E.  Webers  Verlag.  1920. 
(Med.  8vo,  pp.  276  ;  25  figures.  M  15,  bound  M.18.60.) 
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with  a  practical  account  of  the  signs,  symptoms,  diagnosis, 
and  treatment  of  the  diseases  of  infancy  as  met  with  and 
looked  after  in  Germany.  The  author  as  a  pupil  of  Czerny, 
has  much  to  say  about '  spasmophilia ;  in  spasm  of  the 
pylorus  he  mentions  operative  treatment  as  the  ultima 
ratio.  The  book  is  full  and  clearly  written,  not  undulv 
weighted  on  the  scientific  side. 


APPLIANCES  AND  PBEPABATIONS. 

A  Urethroscopic  Tube. 

Mb.  Norman  Dumb  (London,  W.)  writes:  In  the  course 
ot  urethroscopic  work  I  have;  often  felt  the  need,  both 
in  treatment  and  demonstration,  for  a  device  which  would 
letain  a  .particular  field  in  view.  The  movable-cup 
tube  illustrated  here  answers  the  purpose.  .'The^tube 
is  inserted  in  the  ordinary  way,  and,  ’when  the  affected 
area  is  in  the 
field,  the  cup  is 
moved  down  to 
the  glans  aid 
locked  in  posi¬ 
tion  by  means 
of  the  short  lever. 

The  weight  of 
the  urethroscope 
is  thus  balanced, 
and  no  difficulty  is  experienced  in  keeping  it  steady.  As 
the  tube  is  withdrawn  during  the  examination  the  cup  may 
be  allowed  to  remain  in  contact  with  the  glans,  when  it  can 
be  locked  at  any  stage  by  simply  pressing  on  the  lever. 
The  cups  are  made  in  the  usual  sizes.  The  device  is 
especially  useful  when  used  iu  conjunction  with  Wyndham 
Powell's  new  cauterizing  tube  (British  Medical  Journal, 
August  9th,  1919),  in  the  incision  of  peri  urethral  abscesses, 
or  for  endoscopic  treatment  of  the  anterior  or  posterior 
urethra.  The  instrument  is  made  by  Messrs.  Down  Bros. 


THE  MEDICAL  DEFENCE  UNION. 

At  a  special  general  meeting  of  the  Medical  Defence  Union, 
held  at  the  house  of  the  Medical  Society  of  London  on  May 
20tli,  the  following  resolutions  wrere  carried  nem.  con. : 

1.  That  on  and  after  January  1st,  1921,  the  annual  subscription 

to  the  Medical  Defence  Union  shall  be  £1,  which  payment 
shall  provide  each  member  with  indemnity  against 
damages  and  costs  awarded  against  him,  to  the  extent 
of  £2,500,  in  any  case  which  is  undertaken  on  behalf  of 
the  member  by  the  Medical  Defence  Union,  and  that  a 
member  elected  on  or  after  July  1st  in  any  year  shall  pay 
half  the  current  subscription  for  that  year. 

2.  That  the  fee  for  life  membership  shall  remain  at  £25, 

which  payment  shall  include  all  the  benefits  of  the 
indemnity  mentioned  in  the  foregoing  resolution,  on  and 
after  January  1st,  1921.  Life  members  who  have  com¬ 
pounded  for  a  less  sum  and  are  still  in  practice  shall  be 
asked  to  pay  a  subscription  to  the  Medical  Defence  Union 
of  5s.  per  annum,  to  cover  the  indemnity  before  mentioned, 
if  they  wish  to  secure  the  benefits  thereof. 

3.  That  newly  registered  medical  practitioners  shall  be 

admitted  to  membership  of  the  Medical  Defence  Union, 
on  and  after  January  1st,  1921,  without  payment  of  an 
entrance  fee,  provided  that  they  join  the  Medical  Defence 
Union  within  one  year  of  the  date  of  their  registration. 


At  a  general  meeting  of  the  LTnited  Services  Medical 
Society  held  at  the  Royal  Army  Medical  College  on 
May  28th,  1920,  it  was  resolved  to  amalgamate  with  the 
War  Section  of  the  Poyal  Society  of  Medicine  on  the 
condition  that  the  late  members  of  former  society  are 
accepted  without  entrance  fee  to  the  War  Section,  but 
subject  to  an  annual  fee  of  one  guinea.  The  United  Services 
Medical  Society  decided  to  hand  over  to  the  Poyal  Society 
of  Medicine  the  balance  of  cash  as  shown  on  January  1st, 
1915,  the  remainder  to  be  divided  amongst  the  subscribers 
since  that  date.  To  permit  of  this  adjustment  it  is  re¬ 
quested  that  those  subscribers  will  forward  their  present 
addresses  to  the  Secretary,  Major  E.  M.  Middleton,  at  the 
College. 

The  following  appointments  to  the  Order  of  the  British 
Empire  are  announced  in  recognition  of  war  work : — 
K.ll.E. :  Dr.  John  O’Conor,  head  of  British  Hospital, 
Buenos  Aires.  O.B.E.  :  Mrs.  G.  M.  Astley  Maer,  civil 
surgeon,  attached  P.A.M.C.  M.B.E.  :  Dr.  II.  A.  Macdonald, 
medical  officer,  Alverstoke  Auxiliary  Hospital. 

In  Java  last  March  there  were  936  cases  of  plague,  all  of 
*  them,  it  is  significantly  added,  fatal 
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THE  PRESENT  MEDICAL  SCHOOL 
Sir  Clifford  Allbutt  tells  us  that  when  he  was  an 
undergraduate,  about  1855,  the  number  of  medical  students 
at  Cambridge  was  only  6;  to-day  the  number  is  about  500. 
The  last  official  figures  (Michaelmas  term,  1919)  were  as 
follows 


First  year  ... 

•  •• 

... 

..  r85 

Second  year  ... 

... 

*  ••• 

... 

...  209 

Third  year 

... 

... 

... 

...  54 

Fourth  year  ... 

... 

... 

... 

...  13 

Fifth  and  later 

... 

... 

... 

...  26 

The  thin  years  represent  the  reduced  entries  during 
the  war. 

Of  these  students,  30  are  from  British  Colonies,  6  from 
India,  and  one  each  from  Greece,  Rumania,  China.  Persia. 
Sumatra,  Egypt,  Argentina,  and 
the  United  States. 

The  laboratories  and  museums 
of  nearly  all  the  natural  science 
departments  of  the  University 
are  conveniently  near  together 
and  centrally  situated.  They 
occupy  sites  on  both  sides  of 
Pembroke  Street  and  its  con¬ 
tinuation  as  Downing  Street. 

The  site  on  the  north  side  of 
tiiese  streets  was  formerly  the 
Botanic  Garden  presented  to  the 
University  by  Richard  Walker, 

I).D.,  in  1760,  and  some  cen¬ 
turies  earlier  had  been  occupied 
by  the  Augustinian  Friary.  The 
site  on  the  south  side  of  the 
same  streets  was  purchased  by 
the  University  from  Downing 
College. 

The  new  building  in  which  the 
departments  of  medicine  and  sur¬ 
gery  are  housed  occupies  nearly 
half  tiie  frontage  of  the  Botanic 
Garden  site,  the  remainder  of  the 
frontage  being  occupied  by  the 
chemical  laboratory.  Behind 
these  are  the  buildings  of  the 
departments  of  zoology,  human 
anatomy,  biochemistry,  engineer¬ 
ing  (mechanical  and  electrical),  mineralogy,  and  physics. 
Behind  these  again  are  the  Arts  School  and  the  examina¬ 
tion  rooms. 

The  street  front  of  the  Downing  College  site  is  occupied 
by  the  Museum  of  Archaeology  and  Ethnology,  the  Law 
School,  and  the  '  Geological  Museum.  Behind  these  are 
the  laboratories  of  the^ botanical,  agricultural,  physio¬ 
logical,  psychological,  and  forestry  departments. 

Such  a  group  of  buildings  lias  provided  a  great  oppor¬ 
tunity  for  the  architects  of  the  last  sixty  years,  but  it 
cannot  be  said  that  they  have  made  the  best  use  of  it. 
Some  of  the  buildings  are  plain,  some  handsome,  but  they 
do  not  show  that  relation  between  form  and  function 
which  characterized  mediaeval  buildings.  They  present 
a  mixture  of  the  pretentious  ornament  of  city  offices,  the 
plainness  of  a  factory  or  warehouse,  and  the  picturesque¬ 
ness  of  a  seventeenth  century  chateau,  but  not  much 
Buggestion  of  their  functions  as  laboratories  and  museums. 
Above  all,  they  have  no  local  character — no  relationship, 
either  in  detail  or  in  material,  with  the  Cambridge  build¬ 
ings  of  the  olden  time,  so  natural  and  so  pleasing.  Perhaps 
the  most  appropriate  of  the  new  buildings  is  the  Botanical 
Laboratory,  whose  architectural  features  are  a  fair  expres¬ 
sion  of  its  function,  meaningless  ornament  being  almost — 
would  that  it  were  quite — dispensed  with. 
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Medical  School:  Humphry  Museum  and 
South  Front. 


The  Cavendish  Physical  Laboratory,  presented  in  1874 
by  the  Duke  of  Devonshire,  Chancellor  of  the  University, 
has  a  moderately  successful  exterior  in  which  Tudor  details 
are  used.  Its  interior  has  the  advantage  of  unplastered 
brick  walls,  which  are  more  pleasing  in  appearance  than 
plaster,  and  are  at  the  same  time  better  adapted  for  wear 
aud  tear.  The  internal  arrangements  of  these  science 
buildings  are  generally  more  commendable  than  the 
external,  the  Chemical  Laboratory  being  notable  in  this 
respect,  but  some  of  the  earlier  buildings  have  been  so 
often  altered  since  they  were  first  built  that  their  internal 
topography  is  almost  labyrinthine. 

It  should  be  understood  that  the  object  of  the  Cambridge 
science  schools  is  research  and  instruction — not  display. 
The  museums  are  not  public  exhibitions  ;  the  valuable 
collections  are  distributed  in  a  number  of  buildings  of 
moderate  size,  and  great  quantities  of  specimens  are  stored 
in  cupboards  and  drawers.  Among  the  best  displayed 
collections  are  those  of  Zoology,  Pathological  Anatomy, 
and  Geology.  When  the  new  Medical  Buildings  were 
erected,  nearly  twenty  years  ago,  a  special  wing  called 
“the  Humphry  Museum”  was  built  to  receive  the  Patho¬ 
logical  Anatomy  collection ;  this  building  stands  partly  on 
the  site  of  the  former  Rotunda,  than  which  it  is  more  com¬ 
modious,  if  hardly  less  ugly.O'The 
most  finely  displayed  of  all  the 
collections  is'  the  Geological, 
occupying  a  sumptuous  building 
which  masquerades  externally  as 
a  seventeenth-century  German 
“  Scliloss.”  In  the  medical  and 
surgical  building  are  laboratories 
for  Pathology,.  Pharmacology, 
Public  Health,  and  Medical 
Biology,  in  addition  to  the  rooms 
used  by  the  Professors  of  Medi¬ 
cine  and  Surgery. 

The  most  recent  and  one  of  the 
best  equipped  laboratories  is  the 
Physiological,  for  which  the  Uni¬ 
versity  is  indebted  to  the  munifi¬ 
cence  of  the  Worshipful  Company 
of  Drapers.  Forming  an  annexe 
to  this  is  the  Psychological  labora¬ 
tory,  presented  by  the  family  of 
Dr.  C  S.  Myers. 

Addenbrooke’s  Hospital  is  very 
pleasantly  situated  in  Truinping- 
ton  Street,  a  residential  neigh¬ 
bourhood.  Since  its  first  building 
in  1766,  it  has  been  frequently 
enlarged.  As  remodelled  by  Sir 
M.  Digby  Wyatt  in  1864-5,  it  was 
a  building  of  very  appropriate 
design,  and  with  its  spacious 
gave  the  impression  of  a  very 

But  recent 


lawn  and  fine  trees 
comfortable  home  for 


*  Previous  articles  in  this  series  of  descriptive  and  historical  notes 
Dn  the  University  and  town  of  Cambridge  have  appeared  in  the  issues 
of  January  3rd,  January  24. h.  March  13th,  April  10th.  and  Mav  8th. 
19.10. 
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the  sick  and  suffering, 
additions  to  the  building,  especially  a  shapeless  out-patient 
department  in  the  foreground,  have  ,  stultified  \\  yatt’s 
design  and  made  an  ensemble  of  quite  ingenious  ugliness. 

The  hospital  has  192  beds  for  ordinary  cases,  also  isola¬ 
tion  wards'.  The  out-patient  building  contains  ophthalmic 
and  other  special  departments,  and  an  instalment  of  x-ray 
and  other  electric  apparatus.  The  pathological  wing  con¬ 
tains,  beside  the  morbid  anatomy  department,  a  fully 
equipped  clinical  laboratory. 

Attendance  at  this  hospital  is  recognized  by  all  licensing 
.bodies,  and  it  is  an  excellent  place  for  the  initiation  of 
.students  in  clinical  work. 

About  two  miles  south  of  Cambridge,  on  the  Hills  Road, 
is  a  small  research  hospital  for  the  systematic  study  of 
disease,  TtJs  situated  on  high  ground,  with  a  good  garden 
and  a  pleasing  view  of  the  Gog-Magog  Hills,  and  patients 
whose  maladies  require  special  clinical  investigation  find 
the  hospital  a  very  comfortable  place  for  a  sojourn.  It  has 
a  well-equipped  clinical  laboratory,  including  a  complete 
x-ray  installation.  Visitors  to  Cambridge  who  go  to  the 
golf  links  must  pass  this  hospital,  and  they  would  do  well 
to  halt  for  a  few  minutes  to  inspect  it. 

The  Botanic  Garden,  on  the  Trumpingtou  Road,  sodtli  of 
the  town,  replaces  the  Walker  Botanic  Garden.  firUvas 
laid  out  in  1846  and  following  years,  Walker’s  site  being 
at  the  same  time  appropriated  for  the  building  of  science 
museums  and  laboratories.  The  present  garden  covers 
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20  acres,  and  a  further  area  of  17  acres  is  available  for 
future  enlargement.  The  grounds  are  laid  out  in  various 
ways,  with  aquatic  and  marsh  plants,  rock  plants,  xero- 
phytes,  systematic  groups,  etc.  In  addition  there  are 
extensive  modern  hot  and  cool  houses,  a  laboratory,  a 
library,  and  a  reading  room.  Some  of  the  landscape 


Saxon  Tower,  St.  Benet’s  Church. 


effects  are  good,  and  the  garden  forms  a  pleasant  place  ior 
intellectual  recreation. 

Some  Eminent  Cambridge  Scientists. 

It  has  been  said  that  Oxford  has  produced  England’s 
great  movements,  and  Cambridge  her  great  men.  The 
truth  of  the  latter  proposition  is  evident  when  we  consider 
that  Cambridge  has  produced  Milton,  Wordsworth,  Byron, 
and  Tennyson,  also  Harvey,  Newton,  Thomas  Young,  and 
Darwin.  These  are  only  the  most  outstanding  instances  ; 
other  eminent  Cambridge  men  are  numerous  enough  ;  our 
readers  will  think  of  many  of  them,  especially  of  the  great 
physicists,  Cavendish,  Stokes,  Kelvin,  Clerk  Maxwell,  and 
Rayleigh.  Francis  Bacon  must  be  referred  to  as  holding  a 
peculiar  position.  Primarily  a  literary  man,  he  acquired 
a  reputation  as  a  natural  philosopher  by  studying  and  ex¬ 
pounding  the  writings  of  liis  namesake  Roger  Bacon,  who 
was  an  Oxonian. 

The  scientists  who  took  part  in  the  development  of  the 
school  of  science  and  medicine  in  Cambridge  have  been 
already  mentioned  in  these  articles — such  as  Nigel  de 
Thornton,  Ca.ius,  Glisson,  Ray,  Newton,  Hales,  Adden- 
brooke,  Heberden,  Harwood,  Clark,  George  Paget,  and 
Humphry.  Besides  these  there  were  several  who  were 
educated  at  Cambridge,  but  pursued  their  life-work  else¬ 
where  ;  the  chief  of  these  wTere  as  follows,  but  it  is  to  be 
noted  that  some  of  them  belonged  to  Oxford  as  well  as 
Cambridge.1 

1  For  the  particulars  which  we  quote  we  are  largely  indebted  to  the 
"Dictionary  of  National  Biography,  to  which  the  reader  is  recom¬ 
mended  for  further  information. 


William  G^bert  1540-1603.  Born  at  Colchester.  Fellow 
of  St.Johns  College  1561,  M.I).  1569,  F.R.C.P.  1573.  A 
pioneer  in  the  study  of  magnetism;  the  first  to  describe 
the  earth  as  a  magnet,  in  a  work  entitled  De  Maqv.ete 
Magneticisque  Corporibus ,  et  de  Magno  Magnete  Tell  are' 
Physxolpgia  Nova.  '  ’ 

William  Harvey,  1578-1657.  Born  at  Folkestone.  Entered 
GoimUe  and  Cams  College  1593.  Proceeded  to  Padua  iA 
1598,  where  he  graduated  M.D.  in  1602.  Returning  to 
England,  he  was  admitted  M.D.  by  incorporation  at  Cam¬ 
bridge,  and  settled  in  London,  where  his  great  researches 
in  anatomy  and  physiology  were  carried  out.  He  always 
retained  an  affection  for  Gonville  and  Caius  College,  and 
bequeathed  to  it  the  house  of  his  birth  at  Folkestone. 

.  -I  homcis  Wharton ,  1614-73.  Entered  Pembroke  College 
in  1638;  afterwards  moved  to  Oxford.  M.D.Oxon.  164°7, 
M.D.  Cambridge  1652  by  incorporation,  F.R.C.P.  165o! 
Best  known  for  his  original  work  on  glands,  entitled 
■Adenographia,  sive  Glandularum  totius  Corporis  De- 
scrip  tio,  in  which  he  described  for  the  first  time,' the 
duct  of  the  submaxillary  gland,  since  named  after  him. 
“  He  did  not  trust  much  to  theory  but  a  great  deal  to 
dissection  and  experiment.”  2 

George  Joylijfe ,  1621—58.  Born  at  East  Stower,  Dorset. 
Entered  Wadham  College,  Oxford,  in  1637.  Came  to 
Clare  College,  Cambridge,  as  fellow  commoner  in  1650. 
M.D.  Cambridge  1652.  Discovered  the  lymphatic  system 
and  described  the  discovery  to  Glisson  in  1652,  but  did 
not  publish  it.  A  year  or  two  later  he  was  forestalled  in 
publication  by  Rudbeck  and  Bartliolinus,  who  had  made 
the  discovery  independently. 

Clop  ton  Havers.  Born  between  1650  and  1660  died 
1702.  Entered  St.  Catharine’s  College,  but  took  no 
degree.  M.D.  Utrecht  1685.  F.R.S.  1686.  Famous  for 
his  work  on  the  bones,  entitled  Osteologia  Nova,  in  which 
he  gave  the  first  description  of  the  vascular  canals,  which 
are  now  known  by  his  name. 

John  Woodward,  1665-1728.  Entered  Pembroke  College 
1695.  Admitted  M.D.  same  year.  F.R.C.P.  1702-3.  One 
of  the  founders  of  the  science  of  geology.  Bequeathed  h?s 


Saxon  arch,  st.  benet  s  Church. 


collection  of  specimens  to  the  University,  and  founded  the 
Professorship  of  Geology.  Was  also  a  botanist,  and  carried 
out  experimental  researches  on  plant  physiology. 

James  Jurin,  1684-1750.  Born  in  London.  Entered 
Trinity  College  1702,  became  Fellow  1706,  M.D,  1716 
F.R.C.P.  1719,  Pres.  R.C.P.  1750,  F.R.S.  1717-18,  Sec.  R.S. 


2  Dictionary  of  National  Biography . 
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1721.  Pupil  of  Newton  and  advocate  of  liis  theories.  Pub¬ 
lished  researches  on  the  ascent  and  suspension  of  water  in 
capillary  tubes,  the  motion  of  running  water,  the  force  of 
bodies  in  motion,  the  specific  gravity  of  human  blood,  and 
the  power  of  the  heart. 

William  Hyde  Wollaston,  1766-1828.  Born  at  East 
Dereliam,  Norfolk.  Entered 
Caius  College  1782,  M.D.  1793, 

F.R.C.P.  1795.  Relinquished 
medical  practice  in  favour  of 
experimental  science.  “  Pub¬ 
lished  56  papers  on  pathology, 
physiology,  chemistry,  optics, 
mineralogy,  crystallography, 
astronomy,  electricity, 
mechanics,  and  botany ;  and 
almost  every  paper  marks  a 
distinct  advance  in  the  par 
ticular  science  concerned.” 1 

Thomas  Young,  1773-1829. 

Born  at  Milverton,  Somerset. 

Studied  medicine  first  in 
London,  then  at  Gottingen. 

M.D.  Gottingen  1796.  Entered 
Emmanuel  College,  Cam¬ 
bridge,  as  fellow  commoner, 

1797  M.D.  Cambridge  1808, 

F.R.C.P.  1809.  Found  Cam¬ 
bridge  life  congenial  and 
formed  many  friendships 
here,  as  among  scientific  and 
artistic  men  elsewhere. 

Thomas  Young  was  not 
only  a  scientist  of  the  first 
rank,  but  also  an  exception¬ 
ally  accomplished  linguist,  a 
skilled  musician,  and  a  con¬ 
noisseur  of  other  fine  arts.  He 
was  proficient  in  the  following 
languages  :  Latin,  Greek, 

Hebrew,  Chaldee,  Arabic, 


strated  the  phenomena  of  interference  of  vibrations  in 
sound  and  light,  and  thereby  established  the  wave  theory 
of  light.  He  propounded  the  tliree-primary-sensations 
theory  of  colour  vision.'  He  investigated  the  hydraulics 
of  the  circulation,  and  the  theory  of  tides.  He  was  the 
first  to  use  the  terms  “energy”  and  “  labour  expended  ” 

in  their  present-day  sense, 
and  introduced  the  term 
“modulus  of  elasticity.”  As 
a  physician  he  appears  to 
have  been  in  advance  of  his 
time,  but  he  did  not  really  like 
medical  practice,  and  relin¬ 
quished  it  as  soon  as  he  was 
in  a  position  to  do  so.  Unlike 
too  many  men  of  very  active 
intellect,  .he  was  of  good 
physique,  and  fond  of  bodily 
exercise,  including  dancing 
and  singing.  He  was  also  of 
genial  disposition  and  fond  of 
society.  Sir  Humphry  Davy 
described  him  as 

“a  most  amiable  and  good- 
tempered  man  .  .  .  of  universal 
erudition  and  almost  universal 
accomplishments  ...  he  knew 
so  much  that  it  was  diffi¬ 
cult  to  say  what  he  did  not 
know.” 

✓ 

Surely  his  was  the  most 
expansive  intellect  of  which 
we  have  record.  The  nearest 
approach  Va  s  that  of 
Leonardo  da  Yinci,  which 
however  did  not  cover  so 
wide  a  range.  It  is  note¬ 
worthy  that  Young’s  county, 
Somerset,  also  produced 
two  other  men  who  had 
immense  influence  on  science 
and  ©philosophy,  namely, 
Roger  Bacon  and  John 
Locke;  while  Christopher 
Wren,  another  man  of  wonderfully  expansive  intellect,  was 
Wiltshire,  at  East  Kuoyle,  near  the  Somerset 
\  boundary.  The  other  great  intellect  comparable  with- Wren 
I  and  Y7oung,  less  expansive  but  more  profound,  namely 
'•  Isaac  Newton,  was  produced  far  away  in  Lincolnshire. 


Syriac,  Persian,  French, 

Italian,  Spanish,  German,  and 
turned  his  philological  skill  to 
account  by  finding  the  key  to  the  interpretation  of 
Egyptian  hieroglyphics.  He  was  the  first  to  demon¬ 
strate  that  accommodation  of  the  eye  is  effected  by 
a  change  of  convexity  of  the  crystalline  lens.  He  dernon- 

1  Dictionary  of  National  Biography. 
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PSYCHOLOGY  AND  MENTAL  PATHOLOGY. 


31.  Pierre  Janet,  Professor  of  Psychology  at  the  College 
de  France,  gave  a  course  of  three  lectures  for  the  University 
of  London  last  month.  They  were  delivered  at  the  Royal 
Society  of  Medicine,  when  Dr.  Henry  Head,  F.R.S.,  was 
in  the  chair. 

Professor  Janet  stated  that  two  methods  of  psycho¬ 
logical  investigation  are  available  in  the  study  of  mental 
pathology — -we  may  study  the  mental  states  of  our  patients 
by  endeavouring  to  obtain  introspective  information  from 
them  and  by  inference  from  our  own  subjective  states,  or 
we  may  concentrate  our  attention  on  the  objective  dis¬ 
orders  of  conduct.  When  we  adopt  the  former  method 
the  study  of  the  psychopathic  individual  presents  in  some 
degree  the  same  difficulties  that  we  encounter  when  we 
seek  to  understand  the  psychology  of  animals  by  inference 
from  our  own  self-consciousness.  Animal  psychology  has 
only  made  progress  since  psychologists  have  abandoned 
any  attempt  to  inquire  into  the  subjective  states  of  the 
animal,  and  have  concentrated  their  attention  on  behaviour. 
Medical  psychology  should  likewise  devote  itself  exclu¬ 
sively  to  the  study  of  conduct.  It  can  as  yet  hope  for 
little  aid  from  pliysiologicaljjspsychology.  The  bodily 
reactions  accompanying  emotional  states  have  been  to 
some  extent  described,  but  they  cannot  as  yet  be  inter¬ 
preted  in  terms  of  conscious  sensation. 

The  key  to  the  scientific  study  of  conduct  is  found  in 
the  fact  that  all  psychical  processes  are  movements. 
Movement  may  be  exteriorized  by  action  and  speech,  but 
thought  is  also  movement  or  internal  speech.  The  de-. 
scriptive  psychology  of  medicine  is  therefore  not  quali¬ 
tative  but  quantitative.  It  endeavours  to  estimate  the 


1 

j 
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! 
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dynamic  value  of  the  response  of  the  organism  to 
psychical  stimuli  and  the  adequacy  of  the  response  or 
its  adaptation  to  its  environment.  The  evaluation  of  a 
psychical  response  in  term  of  enfergy  may  be  justified  by 
the  foregoing  conception  of  thought  as  movement.  .“The 
same  idea  is  implicit  in  the  language  of  daily  life  when  a 
character  is  described  as  weak  or  strong.  It  is  possible  in 
dynamic  phraseology  to  characterize  a  psychical  response 
by  its  intensity,  its  duration,  aud  its  latency.  The  prin¬ 
ciple  of  the  economy  of  psychical  energy  is  the  fundamental 
law  governing  all  mental  activity.  Speech  is  an  economy 
of  energy  replacing  gesture.  Thought  is  internal  speech 
replacing  actual  experimental  action,  aud  as  speech  in¬ 
volves  an  expenditure  of  energy.  The  modes  of  psychical 
activity  may  be  arranged  in  an  ascending  scale — at  the 
bottom  stands  the  purely  animal  reflex,  at  the  apex  the 
altruism  of  the  moral  man  and  the  creative  power  of  the 
artist. 

Belief  can  be  regarded  as  a  potential  promise  of  move¬ 
ment;  thus  when  we  express  our  belief  in  certain  condi¬ 
tions  we  assert  that  the  conditions  are  such  that  if  we  act 
at  all  it  will  be  in  a  certain  manner.  Our  test  of  the  truth 
of  a  belief  is  the  coincidence  of  the  movement  predicted  by 
our  belief  with  that  called  forth  by  the  actual  conditions. 
We  thus  arrive  at  reality  by  a  process  of  trial  and  error. 

Reasoning  in  terms  of  energy  is  a  process  of  auto¬ 
discussion  manifested  by  the  movements  which  constitute 
our  internal  language  or  thought.  Memory  again  is  a 
process  of  narration  or  the  movements  of  internal  speech. 
Consciousness  is  social  in  origin  and  appears  when  the 
social  relations  of  the  self  to  the  external  world  exercise  an 
influence  on  movements  which  were  originally  called  forth 
as  responses  to  stimuli  affecting  the  self  alone.  A  reserve 
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store  of  potential  energy  is  attached  to  the  higher  direc¬ 
tive  planes  of  psychical  activity  and  is  mobilized  as 
an  inhibitory  force  when  the  response  of  the  lower 
centres  would  be  inimical  to  higher  ethical  or  rational 
considerations. 

If  mind  be  regarded  thus  from  a  dynamic  standpoint, 
the  neuroses  manifest  themselves  as  disturbances  of  the 
law  of  economy  of  psychical  energy.  Such  disturbances 
may  take  the  form  of  the  excessive  mobilization  of  the 
lower  planes  of  psychical  energy  to  meet  a  strain  the 
nature  of  which  is  not  appreciated  by  the  higher  intel¬ 
lectual  faculties,  and  this,  state  of  things  constitutes  the 
anxiety  neurosis.  The  higher  faculties  may  fail  to  inhibit 
the  irrational  output  of  the  lower,  as  in  mania;  they  may 
fail  to  arouge  an  adequate  response,  as  in  dementia  praecox ; 
or  they  may  themselves  become  atrophied,  leaving  the 
psychical  dynamic  system  free  to  act  at  a  lower  plane, 
as  in  the  various  forms  of  dementia.  Minor  disturbances 
of  the  economy  of  dynamic  force  are  of  daily  occurrence 
in  the  mental  life  of  the  normal  individual.  When  the 
highest  faculties  alone  are  affected  the  situation  is  one  for 
ethical  and  possibly  juridical  treatment;  when  the  change 
is  pronounced  and  affects  the  lower  faculties  in  the  intel¬ 
lectual  hierarchy  the  cases  come  before  the  alienist.  In 
each  case  the  problem  is  the  same— as  far  as  possible  to 
restore  the  balance  of  the  economy  of  psychical  energy. 


VITAL  STATISTICS  OF  ENGLAND  AND 
WALES. 

The  annual  report  of  tlieRegistrar-General  for  England  and 
Wales,  for  the  year  1918,  has  been  issued,  with  the  usual 
detailed  review  of  the  vital  statistics  for  the  year -by 
Dr.  T.  TI.  C.  Stevenson,  Superintendent  of  Statistics.  The 
salient  features  of  the  year  were  that  the  marriage  rate 
had  recovered  from  the  depression  of  the  previous  year, 
and  was  about  the  same  as  the  rate  before  the  war.  The 
birth  rate  (17.7)  was  the  lowest  on  record,  being  0.1  below 
that  for  1917,  and  6.1  below  that  for  1914.  The  death  rate 
was  17.6,  being  3.2  above  the  rate  in  the  preceding  year. 
Infant  mortality  was  97  per  1,000  births,  which  was  1  per 
1,000  above  the  rate  in  the  preceding  year,  but  10  per  1,000 
below  the  average  of  the  ten  years  1903-1917. 

Population. 

The  total  civilian  population  was  estimated  by  addition 
to  the  census  population  of  1911  of  births,  migrations,  and 
discharges  from  the  services,  and  by  deduction  from  that 
population  of  deaths,  emigrations,  and  men  known  to  have 
joined  the  services.  In  this  way  totals  of  13,777,100  civilian 
males  and  19,697,600  females  were  reached.  The  several 
age  groups,  as  in  the  two  previous  years,  were  estimated, 
as  far  as  possible,  by  calculating  civilian  survivors  in  each 
group  from  the  estimated  number  of  those  aged  1  year 
younger  in  1917  ;  in  the  absence  of  a  record  of  numbers 
enlisted  from  each  age  group,  it  Avas  necessary  in  this 
mode  of  estimation  to  treat  males  of  15  to  45  as  a  single 
group.  The  civilian  populations  of  separate  localities 
were  derived  from  two  independent  sources — the  National 
Register  count  of  the  second  quarter  of  1918  and  the 
reports  made  under  the  food  rationing  scheme.  Neither 
of  these  enumerations  is  wholly  satisfactory  from  a 
statistical  point  of  view,  but  reliance  was  chiefly  placed 
for  1918  on  the  food  reports,  which  are  believed  to  have 
improved  with  successive  issues  of  coupons. 

Tuberculosis. 

The  deaths  assigned  to  tuberculous  infections  of  all 
kinds  in  1918  numbered  58,073  (31,027  males  and  27,046 
females),  or  2,139  more  than  in  the  previous  year.  Of  the 
deaths  1,369  occurred  among  non-civilians.  The  mortality 
in  the  civilian  population  was  equal  to  1,694  per  million, 
which  was  in  excess  of  the  mortality  recorded  for  any 
year  since  1904.  Dr.  Stevenson,  however,  thinks  that  the 
position  is  less  unfavourable  than  these  figures  would 
suggest,  the  increase  in  mortality  being  probably  attribut¬ 
able  to  the  epidemic  of  influenza.  In  the  first  two  quarters 
of  1918  the  tubercle  rate  was  8  and  9  per  cent,  respec¬ 
tively  below  that  for  the  corresponding  quarters  in  1917 ; 
the  third  quarter  of  1918,  in  which  the  first  influenza 
epidemic  occurred,  brought  an  increase  of  8  per  cent.,  and 


the  fourth,  in  which  the  main  outbreak  took  place,  of  no  less 
than  31  per  cent.  The  conclusion  is  held  to  be  confirmed 
by  the  fact  that  in  1918  the  seasonal  occurrence  differed 
from  that  of  the  seven  preceding  years,  inasmuch  as  there 
were  few  deaths  in  the  first  and  second  quarters,  and  many 
in  the  third  and  fourth.  Dr.  Stevenson  considers  that  the 
progress  of  tubercle  mortality  during  1918  can  only  be 
judged  from  its  behaviour  in  the  first  six  months,  and  that 
owing  to  the  absence  of  males  in  the  fighting  services  the 
conclusions  must  be  based  on  the  female  sex  alone. 
Judged  in  this  way  he  thinks  that  the  record  of  1918  shows 
a  considerable  improvement  upon  1917,  but  compares  dis- 
advautageously  with  that  of  each  of  the  six  preceding 
years.  He  also  states  that  the  increase  in  1918  was  limited 
to  phthisis,  other  forms  of  tubercle  showing  a  slight  reduc¬ 
tion,  even  during,  the  quarter  of  the  great  epidemic  Avave  of 
influenza.  Dr.  Stevenson  considers  that  the  explanation  of 
the  facts  he  has  accumulated  is  that  the  increase  of  tubercle 
mortality  Avas  due  to  deaths  from  influenza  amongst  the 
population  suffering  from  pulmonary  tuberculosis,  but  that 
influenza  did  not  bring  about  any  corresponding  increase  of 
mortality  in  the  population  suffering  from  non-puhnonary 
tuberculosis.  The  serious  increase  in  tuberculosis  was 
limited  to  later  childhood  and  early  adult  life.  There  Avas 
a  decline  in  the  mortality  in  the  first  two  years  of  life,  but 
after  that  the  rate  Avas  higher  at  every  age  up  to  45-55. 
The  decline  in  tubercle  in  the  first  two  years  is  to  be  noted 
both  in  respect  of  tuberculous  meningitis  and  tubercle  of 
the  peritoneum  aud  intestines. 

Attention  is  again  drawn  to  the  high  mortality  from 
tubercle  in  lunatic  asylums  ;  in  1918  the  deaths  numbered 
5,605,  as  against  4,189  in  1917,  and  an  average  of  just  over 
1,800  in  the  three  years  1912-14.  The  increase  occurred 
in  spite  of  a  decrease  in  the  number  of  inmates  of  lunatic 
asylums.  As  the  total  increase  in  tubercle  deaths  over 
1912-14,  when  mortality  from  this  cause  reached  its  loAArest 
point,  Avas  in  1918  about  8,000,  it  follows,  Dr.  Stevenson 
observes,  that  nearly  half  of  the  total  increase  has  occurred 
among  this  small  section  of  the  population,  consisting  of 
just  under  100,000  persons.  He  does  not  think  that  the 
explanations  offered  by  the  Board  of  Control — inferior 
quantity  and  quality  of  food,  and  overcrowding — suffice  to 
explain  the  great  increase  in  deaths  from  tuberculosis  in 
asylums.  On  the  other  hand,  the  fact  that  the  increase 
Avas  considerably  greater  among  male  inmates  than  female, 
is  held  to  support  the  vieAV  that  deficiencies  in  the  staff 
may  have  had  something  to  do  Avith  the  increased 
prevalence  of  the  disease. 


CLINICAL  UNITS  IN  MEDICAL  SCHOOLS. 

The  University  Grants  Committee  has  issued  the  following 
memorandum,  dated  April,  1920  : 

1.  The  case  for  the  establishment  of  Clinical  Lhiits  in 
Medical  Schools  of  University  standard  has  its  origin  some 
distance  back  in  the  past.  The  origin  is  twofold — namely, 
the  advance  of  medicine  itself  and  the  evolution  of  the 
form  of  medical  education.  Medicine  itself  was  of 
course  revolutionized  in  Western  Europe  first  by  the 
renaissance  and  the  revival  of  learning,  and  then  in  our 
own  times  by  the  advance  of  biology  in  the  middle  of 
last  century,  and  the  discovery  of  the  etiology  of  infective 
disease  in  the  last  half  of  the  century.  These  things  gave 
a  new  content  to  medicine  and  formed  the  basis  of  profound 
changes  in  the  science  aud  art  of  medicine.  Then  in  the 
second  place  there  has  been  an  evolution  in  the  education 
of  the  medical  man.  A  century  ago  he  became  a  practitioner 
by  apprenticeship;  this  was  followed  in  due  course  by  Avhat 
may  be  called  the  hospital  system — in  other  words,  an 
application  of  the  apprenticeship  system  on  a  large  scale 
in  the  wards  of  a  hospital ;  and  lastly,  there  came  the 
more  systematic  education  of  the  medical  student  in  the 
preliminary  sciences  aud  the  intermediate  subjects  before 
he  Avas  trained  on  the  clinical  side.  It  is  important  to 
recognize  that  the  Clinical  Unit,  in  principle  and  philosophy, 
is  not  a  sudden  offshoot  or  “outcrop,”  but  a  further  stage 
in  a  long  process  of  evolution. 

2.  The  relationship  of  the  State  to  this  evolutiou  began 
with  various  Medical  Acts  for  Registration,  Qualification, 
etc.,  the  formation  of  the  General  Medical  Council,  and 
more  recently  the  subsidizing  of  medical  education  by  the 
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Government.  In  1912  Mr.  Abraham  Flexner’s  Report  on 
'‘Medical  Education  in  Europe”  was  published,  and  inter 
alia  it  advocated  a  development  of  medical  teaching  by 
the  formation  of  Clinical  Units.  In  1913  the  Report  of  the 
Royal  Commission  on  University  Education  in  London 
summarized  the  whole  question  as  it  affected  London  and 
crystallized  further  the  case  for  the  formation  of  Clinical 
Units  there.  Finally,  in  1918,  the  President  of  the  Board 
of  Education  called  for  a  report  from  'Sir  George  Newman, 
in  his  capacity  as  Medical  Assessor  to  the  Board,  on  the 
general  working  of  the  grant  aid  which  had  been  given  by 
the  Board  in  aid  of  medical  schools  in  England  and  Wales 
during  the  previous  ten  years.1  In  this  last  mentioned 
document  the  case  for  the  establishment  of  clinical  units 
is  discussed  at  length. 

3.  Confining  attention  for  a  moment  to  the  virtues  and 
defects  of  the  British  system  of  Clinical  teaching  we  may 
say  briefly  that  it  is  a  system  of  applied  apprenticeship 
by  means  of  clerking  and  dressing,  which  has  at  least  four 
great  advantages : 

(i)  The  student  himself  became  an'observer  and  a  practi¬ 
tioner. 

(ii)  A  close  personal  relationship  was  established  between 
the  student  and  patient. 

(iii)  The  art  of  medicine  was  taught  by  practice. 

(ivj  The  student  was,  in  fact,  holding  a  responsible  office 
and  cultivating  his  sense  of  responsibility. 

These  four  points  have  proved  invaluable  and  have 
resulted  in  producing  a  good  standard  of  practitioner, 
perhaps  indeed  the  best  in  the  world.  But  there  are 
disadvantages,  and  three  may  be  named  : 

(i)  The  student’s  work  tends  to  become  empirical  and  not 
sufficiently  inspired  by  the  science  of  medicine. 

(ii)  The  student  is  in  the  main  brought  into  association 
with  the  end-results  of  disease,  and  is  insufficiently  equipped 
to  deal  with  disease  at  its  beginnings. 

(iii)  The  instruction  in  his  clinical  work  tends  to  become 
discontinuous  and  unsystematic ;  his  studies  in  biology  and 
chemistry,  in  anatomy,  physiology,  and  pathology,  are 
systematized  and  organized  on  a  scientific  basis;  his 
'clinical  instruction  is,  on  the  contrary,  in  a  large  degree 
unorganized. 

4.  It  will  be  admitted  that  while  these  virtues  are  great 
the  defects  are  serious,  and  their  seriousness  becomes  the 
more  grave  in  view  of  the  largo  and  increasing  responsi¬ 
bilities  placed  upon  the  practitioner  by  the  advance  of 
medicine,  by  the  social  requirements  of  the  time,  and  by 
the  new  duties  imposed  upon  him  by  the  State.  There 
arises,  therefore,  a  demand  for  substantial  reform — though 
not  revolution — in  the  system  of  clinical  teaching  at  the 
Universities.  The  situation,  though  existent  in  all 
medical  schools,  is  particularly  acute  in  the  metropolis. 
If  in  London  there  were  a  unified  University — as,  for 
example,  in  Edinburgh — the  position  would  be  the  same 
as  in  other  University  centres  which  have  had  for  many 
years  the  germ,  and  indeed  almost  the  essentials,  of 
Clinical  Units. 

5.  The  conclusion  seems,  then,  to  be  this: 

(i)  That  a  University  Medical  Education  requires 
that  the  latest  advances  in  sciences  which  affect  medi¬ 
cine,  chemistry  and  physics,  anatomy  and  physiology, 
pathology  and  pharmacology,  should  be  continually 
brought  into  the  teaching  of  the  clinical  subjects  and 
applied  to  the  observation  and  treatment  of  disease. 

(ii)  That  in  order  that  education  may  be  of  this 
scientific  standard,  and  that  students  may  come  into 
direct  contact  with  knowledge  at  its  growing  point, 
there  is  needed  a  system  of  instruction  by  teachers 
who  are  actively  engaged  in  scientific  research. 

(iii)  That  such  teachers  must  be  provided  with 
proper  equipment,  adequate  staff,  and  sufficient  time 
if  their  work  is  to  be  comparable  with  the  best 
scientific  and  practical  teaching  of,  say,  the  Professor 
of  Physiology. 


The  system  of  Clinical  Units  is  designed  to  secure  these 
ends. 

6.  The  essentials  of  this  clinical  system  consists  of  three 
parts  or  units  which  should  be  interrelated  and  separable, 
dealing  with  medicine,  surgery,  and  obstetrics  (including 
gynaecology)  respectively.  In  each  of  these  subjects  a 
Clinical  Unit  should  include — 
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A  Professor  or  Director  who  would  devote  the  greater 
part  of  his  time  to  teaching,  treatment,  and  research, 
competent  above  everything  else  to  teach,  of  sound  scien¬ 
tific  training,  and  possessing  scientific  imagination,  who 
shall  have—  ° 

(a)  An  adequate  whole-time  and  part-time  staff. 

W  The  control  of  wards  (50-100  beds). 

(c)  A  proper  and  effective  out-patient  department. 

(d)  Ample  laboratory  accommodation  for  research  and 

pathological  work. 

(e)  Adequate  scientific  equipment  for  effective  clinical 

teaching. 

(/)  A  post-mortem  service. 

Such  units  should  work  along  with  and  supplement  the 
ordinary  ward  services  in  which  practical  teaching  will 
still  be  carried  on  as  before.  But  while  the  ordinary  ser¬ 
vices  are  organized  only  for  the  immediate  needs  of  the 
patient  and  the  practical  training  of  students,  the  Clinical 
Unit  will,  in  addition,  be  especially  equipped  for  scientific 
instruction  and  scientific  research. 

The  purpose  of  the  Clinical  Unit  system  is  therefore 
(a)  to  provide  improved  practical  and  systematic  teaching 
for  all  the  students  in  a  Medical  School  in  their  clinical 
years  of  study  (it  is  important  that  the  advantages  should 
not  be  restricted  to  selected  students),  and  ( b )  to  co-ordinate 
the  Preliminary  Science  subjects  with  the  Intermediate 
subjects,  and  both  with  the  clinical  work.  In  order  to 
secure  these  desirable  ends  it  is  necessary  that  the  terms 
of  appointment  and  employment  of  Professors  and  their 
assistants  should  be  appropriate.  As  the  Final  Report  of 
the  Royal  Commission  on  University  Education  in  London, 
1913,  stated : 

Experience  has  shown  that  the  University  cannot  be  certain  of 
securing  suitable  conditions  for  the  teachers  when  they  are  paid  for 
by  bodies  over  which  it  has  no  financial  control.  The  first  necessity 
is  therefore  that  the  Uni  versity  should  provide  its  own  teaching,  by 
which  we  mean  that  it  should  appoint,  pay,  pension,  and  dismiss  its 
teachers,  aud  not  leave  these  primary  duties  in  the  hands  of  inde¬ 
pendent  corporations.  With  this  control  in  its  hands  the  University 
may  be  trusted — 

(i)  to  choose  its  staff  for  individual  excellence  from  the  widest 

t  possible  field ; 

(ii)  to  give  them  such  remuneration,  including  superannuation, 

and  such  conditions  of  tenure  as  will  free  them  from  the 
pressure  of  material  anxiety ; 

(iii)  to  arrange  that  their  teaching  duties  leave  ample  time  for 

It  their  own  individual  work  ; 

(iv)  to  arrange  that  the  libraries,  laboratories,  and  other  means 

of  assistance  provided  for  them  are  such  as  to  permit  of 
w  advauced  work  and  research  ;  and 

(v)  to  give  them  a  voice  in  the  selection  of  their  colleagues.” 

Whether  tbe  Head  of  the  Unit  be  occupied  in  his  pro¬ 
fessional  duties  whole-time  or  tbe  major  part  of  bis  time, 
whether  be  be  allowed  private  practice  or  not,  by  what 
methods  be  integrates  tbe  intermediate  subjects  with 
clinical  teaching — these  and  many  other  points  are  rela¬ 
tively  matters  of  detail  if  be  be  paid  an  adequate  salary 
and  be  put  into  a  position  in  regard  both  to  staff  and 
equipment  to  carry  out  bis  functions  effectually. 

A  complete  aud  well  organized  Medical  School  should 
thoroughly  co-ordiiiato  the  work  of  the  Units  themselves 
aud  associate  them  closely  with  that  of  the  various  and 
necessary  special  departments. 

7.  Further  essentials  for  the  successful  development  of 
the  system  described  appear  to  be — 

(1)  That  the  training  which  the  students  receive  in 
the  preliminary  scientific  and  intermediate  subjects  is 
satisfactory ; 

(2)  That  the  hospital  and  school  are  effectually 
associated  and  suitably  equipped ;  and  that  there  is 
appropriate  accommodation  for  the  unit  teaching, 
namely,  wards,  out-patient  department  and  labora¬ 
tories  conveniently  arranged  in  relation  to  each 
other ; 

(3)  That  appropriate  and  competent  persons  are 
available  for  the  various  posts  in  the  unit. 


Principal  S.  H.  Gaiger  of  the  Glasgow  Veterinary 
College,  in  the  course  of  the  investigation  of  a  very  fatal 
form  of  dysentery  in  Limbs,  isolated  an  organism  under 
conditions  which  make  it  probable  that  it  is  the  cause  of 
the  disease.  It  is  of  the  type  of  B.  coli,  and  belongs  to  the 
group  of  which  Friedlander’s  bacillus  is  the  type.  When 
inoculated  subcutaneously  it  produces  fatal  enteritis  in 
young  rabbits.  The  disease  attacks  only  lambs  up  to 
about  3  weeks’  old,  and  an  antiserum  is  being  prepared 
which  it  is  recommended  should  be  used  as  soon  after 
birth  as  possible. 


HELMINTHS  IN  CANCER. 
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HELMINTHS  IN  CANCER. 

In  the  recent  communication  by  Fibiger  of  Copen¬ 
hagen  on  the  production  of  cancer  of  the  stomach  in 
rats  fed  on  the  larvae  of  the  nematode  Spiroptera 
neoplastica,  on  which  we  commented  in  our  issue  of 
May  15th,  it  was  mentioned  that  the  experimenter 
had  in  a  few  cases  produced  cancer  of  the  rat’s 
tongue.  Further  particulars  regarding  this  are  now 
available.1  The  study  was  conducted  on  217  rats, 
including  not  only  those  of  his  laboratory  strain  but 
other  strains  of  piebald  rats  and  cross-breeds  between 
piebald  and  the  wild  rat.  The  nematode  had  been 
transmitted  to  them  on  one  or  several  occasions  by 
feeding  them  on  infected  cockroaches  or  by  causing 
them  to  ingest  the  larvae  of  the  spiroptera.  Of 
132  rats  which  survived  for  89  days  or  more,  counting 
from  the  first  or  only  ingestion,  64  were  found  to 
have  glossitis  and  2  definite  carcinoma  of  the  tongue. 
Of  85  rats  which  died  after  a  period  of  from  90  to 
180  days  at  least  after  ingestion,  only  4  had  glossitis, 
whilst  in  3  cases  cancer  of  the  tongue  was  discovered. 

The  lower  frequency  of  glossitis  in  rats  of  longer 
survival  is  considered  to  be  due  to  the  fact  that  the 
spiroptera  in  these  rats  disappeared  from  the  tongue, 
and  the  glossitis  had  ceased  before  the  fatal  issue 
brought  about  by  the  lesions  in  the  stomach  or  from 
some  other  affection.  In  a  certain  number  of  cases 
it  was  possible  to  study  the  beginning,  progress,  and 
disappearance  of  this  glossitis.  As  a  general  rule 
it  started  a  few  days  after  the  ingestion  of  the  spiro¬ 
ptera,  and  in  the  great  majority  of  cases  it  was  spon¬ 
taneously  cured  in  two  and  a  half  to  six  month's; 
cases  of  longer  duration  were  rare.  The  glossitis 
attacked  all  parts  of  the  tongue  ;  but  usually  it  was 
most  marked  at  the  base,  where  the  thickened, 
swollen,  and  desquamating  epithelium  contained 
spiroptera.  Microscopically,  evidence  of  considerable 
inflammation  was  seen,  with  intense  thickening  and 
proliferation  of  the  epithelium,  whi^  penetrated  into 
the  underlying  tissue.  The  condition  resembled  that 
regularly  found  in  lesions  produced  by  spiroptera  in 
the  stomach.  That  these  changes  may  progress  so 
far  as  to  constitute  indubitable  cancer  of  the  tongue  is 
shown  by  the  figures  quoted — five  rats  which  had  sur¬ 
vived  for  52  to  201  days  after  the  first  (in  two  cases 
the  only)  ingestion  of  the  spiroptera.  Fibiger  says 
that  the  carcinoma  of  the  tongue  of  his  rats  was  abso¬ 
lutely  similar,  macroscopically  and  microscopically,  to 
that  found  in  the  tongue  of  man,  and  especially  the 
epithelioma  of  the  papillary  type.  The  microscope 
showed  a  destructive  carcinoma  of  deep  growth,  in¬ 
vading  the  muscles  of  the  tongue.  In  two  cases  there 
was  permeation  of  the  perineural  lymphatics  of  the 
organ.  In  the  first  three  rats  that  died  the  tongue 
showed,  in  addition  to  the  carcinoma,  glossitis  and 
nematodes  ;  in  the  other  two  carcinoma  alone  was 
found.  I11  all  these  the  gastric  cul-de-sac  was  the 
seat  of  an  intense  spiropteral  inflammation  accom- , 
panied  in  four  by  carcinoma. 

Thus  the  Spiroptera  neoplastica  (also  called  Gon- 
gylonema  neoplasticum)  may  induce  in  rats-  a  rapidly 
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developing,  glossitis  which,  in  the  great  majority  of 
cases,  diminishes  as  the  nematodes  disappear  from, 
the  uongue,  hut  in  some  cases  it  may  he  accompanied 
by  carcinoma,  which  will  persist  after  the  disappear¬ 
ance  of  the  nematodes  and  of  the  glossitis.  The  de¬ 
velopment  of  spiropteral  carcinoma  in  the  tongue  of 
the  rat  thus  offers  a  complete  analogy  with  human 
lingual  carcinoma,  which  also  may  accompany  or 
follow  desquamative  glossitis  (leucoplakia).  Fibiger 
refers  to  the  development  of  epithelioma  of  the  lip  in 
two  cases  of  chronic  trichinosis  in  man,  and  of  epithe¬ 
lioma  of  the  tongue  in  two  other  cases;  in  all  of  these 
the  trichina  was  demonstrated  in  the  immediate 
neighbourhood  of  the  tumour. 

It  must  not  be  assumed  that  spontaneous  tumours 
of  rats  and  mice  are  commonly  caused  by  the  ingestion 
of  food  containing  the  Spiroptera  neoplastica,  still  less 
that  cancers  of  higher  animals  and  man  are  produced 
by  a  similar,  or  indeed  by  any,  parasite.  The  obser¬ 
vations  are  of  laboratory  interest  in  the  study  of  the 
origin  of  malignant  growths,  and  are  instances  of  0110 
particular  form  of  irritation  presiding  at  the  inception 
of  a  neoplastic  process.  How  this  irritation  brings 
about  malignant  development  of  the  cells,  what  pro¬ 
perty  it  supplies  to  or  excites  in  the  cells,  or  what 
restraining  influence  it  removes  to  allow  of  unceasing 
and  destructive  proliferation,  can  only  be  matters  of 
speculation  in  view  of  our  present  knowledge. 

Fourteen  years  ago  Borrel  published  some  observa¬ 
tions  on  the  relation  between  cysticereus  and  sarcoma 
development  in  the  rat.  Since  then  numerous  com¬ 
munications  have  appeared  showing  that  it  is  no  un¬ 
common  thing  to  find  primary  sarcoma  of  the  liver  or 
other  organs  of  the  rat  invaded  by  the  cysticereus. 
These  sarcomata  are  of  different  types;  in  many  cases 
they  formed  metastases  ;  and,  indeed,  transplantation 
experiments  with  the  tumour  tissue  have  succeeded. 
Eiken2  states  that  in  the  post-mortem  examinations  of 
upwards  of  2,500  rats  in  the  Pathological  Institute  of 
Copenhagen  University  only  a  single  animal  showed 
cysticereus  sarcoma.  This  was  one  of  Fibiger’s  rats 
which  had  been  fed  on  cockroaches  infected  with  the 
Spiroptera  neoplastica.  Between  the  coils  of  intestine 
there  was  found  a  yellowish-white  ovoid  tumour  (4  by 
3  by  3  cm.),  in  the  centre  of  which  lay  a  Cysticereus 
fasciolaris,  of  typical  appearance,  measuring  5  cm.  in 
length.  Other  cysticerci  were  noted  about  the  liver 
unaccompanied  by  tumour  formation.  Microscopically 
the  tumour  was  a  round-cell  sarcoma,  with  many 
polynucleated  cells.  No  metastases  were  found.  The 
wall  of  the  cul-de-sac  of  the  stomach  was  markedly 
thickened,  and  contained  numerous  spiropterae.  Micro¬ 
scopic  examination  revealed  a  small  typical  epithe¬ 
lioma  penetrating  the  submucous  tissue. 

It  was  calculated  that  the  latter  tumour  was  about 
three  weeks  old,  and  probably  was  considerably 
younger  than  the  more  advanced  sarcoma.  As  the 
cysticereus  present  in  the  latter  was  in  perfect  pre¬ 
servation,  it  was  concluded  that  the  development  of 
the  sarcoma  did  not  depend  on  the  death  and  absorp¬ 
tion  of  the  parasite.  What  is  of  especial  interest  is 
the  production  by  two  different  worms,  parasitic  in 
the  same  animal,  of  two  different  malignant  tumours, 
and  the  fact  that  neither  the  parasitism  of  the  cysti- 
cercus  nor  the  consequent  development  of  a  sarcoma 
necessarily  prevented  development  of  a  carcinoma 
subsequently  produced  by  the  spiroptera.  -  Borrel 
considered  that  the  power  which  such  parasites  had 
of  bringing  about  tumour  formation  consisted  in  some 
unknown  virus  which  they  transmitted  ;  Fibiger  and 
others  believed  that  the  production  of  such  tumours 
was  due  to  toxic  substances  formed  by  the  parasite. 


1  Comvtes  rendus  de  la  Soeiile  de  Biologie,  vol.  lxxxiii,  No.  16. 


2  Camples  rendus  de  la  Sociili  de  Biologie,  vol.  lxxxiii.  No.  16. 
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With  the  latter  view  Eiken  agrees.  He  regards  the 
observation  as  showing  that  in  the  same  animal  two 
different  neoplasms  may  be  produced  by  the  toxic 
'secretions  of  two  worms  of  different  species,  and  that 
the  secretions  of  one  worm  do  not  necessarily  exclude 
the  production  of  tumours  bjT  the  toxic  substances  of 
another  worm. 

The  following  facts  may  serve  to  prevent  hasty 
conclusions  regarding  the  part  played  by  the  cysti¬ 
cercus.  Of  the  reported  cases  of  malignant  disease  of 
rats,  sarcomata  by  far  outnumber  carcinomata  ;  more 
than  half  the  sarcomata  occur  in  the  liver,  and  of 
these  hepatic  sarcomata  at  least  90  per  cent,  contain 
the  cysticercus.  The  cysticercus  is  a  common  para¬ 
site  of  the  liver  of  rats.  On  the  other  hand,  it  is  as 
frequently  found  in  the  livers  of  mice,  and  yet,  out  of 
the  hundreds  of  thousands  of  malignant  tumours  of 
mice  that  have  been  met  with,  there  is  not  a  single 
case  of  hepatic  sarcoma  on  record. 


SMALL-POX:  ITS  TYPES  AND 
PREVENTION. 

Colonel  V7.  G.  King,  C.I.E.,  I.M.S.,  has  published, 
in  the  Transactions  of  the  Society  of  Tropical  Medicine 
and  Hygiene,1  an  interesting  epidemiological  study  of 
small-pox.  He  set  himself  the  task  of  elucidating  the 
types  and  strains  of  small-pox  throughout  the  world, 
and  to  that  end  prepared  a  map  upon  which  he 
entered  the  fatality  rates  of  the  disease  as  indicated 
by  the  most  reliable  statistics  he  could  gather. 

Colonel  King  classifies  small-pox  as  follows:  (1)  The 
most  virulent  form  occurs  east  of  long.  40°  E.  and 
between  lat.  40°  N.  and  6°  S.  The  fatality  ranges  in 
the  vaccinated  from  30  to  60  per  cent.,  and  in  the 
unvaccinated  from  60  to  80  per  cent.  This  may  be 
termed  “  the  Eastern  Type.”  (2)  West  of  long.  4o°E. 
virulence  is  diminished  and  a  strain  is  found  capable 
on  rare  occasions  of  reverting  to  the  primitive  form. 
The  general  fatality  in  pre-vaccination  days  was  from 
18  to  25  per  cent. ;  since  that  time,  rarely  more  than 
7  per  cent,  in  vaccinated,  but  from  19.3  per  cent,  to 
47  per  cent,  in  unvaccinated  persons.  (3)  In  certain 
west  European  countries,  mostly  those  which  enforce 
vaccination,  the  fatality  is  sufficiently  reduced  to 
justify  a  subclassification  and  to  permit  one  to  speak 
of  the  “  western  substrain  ”  of  low  fatality.  (4)  In 
South  Africa  there  exists  a  second  type  of  small-pox 
distinguishable  both  from  the  eastern  type  and  its 
western  strain,  or  subsirain,  by  the  mildness  of  the 
constitutional  symptoms  notwithstanding  a  consider¬ 
able  skin  disturbance.  The  general  fatality  is  not 
more  than  4.3  per  cent.  From  this  source  may  have 
been  evolved  the  strain  of  low  virulence  which  has 
exhibited  itself  in  races  of  European  origin  in  America, 
Canada,  and  Australia. 

Colonel  King  suggests  that  “  if  human  beings  in  a 
state  of  low  vitality — resulting,  say,  from  ill  feeding — - 
be  placed  in  overcrowded  and  filthy  dwellings,  and 
amongst  them  a  strain  of  small-pox  be  introduced,  in 
the  course  of  transmission  there  will  result  an  altera¬ 
tion  of  its  characteristics  in  the  direction  of  virulence 
if  the  strain  at  the  time  of  introduction  be  mild,  or  it 
will  simply  retain  its  mild  or  virulent  properties  as 
introduced  if  the  conditions  to  which  it  is  submitted 
be  those  under  which  it  has  hitherto  maintained  its 
vitality.”  Attention  is  also  directed  to  the  fact  that 
territories  within  the  sphere  of  influence  of  a  virulent 
type,  but  where  use  is  made  of  vaccination,  seem  to 
suffer  a  lower  fatality  rate.  Instances  are  Baghdad, 
contrasted  with  other  districts  inhabited  by  Turks  and 
Arabs,  and  Algiers  compared  with  Tunisia. 


The  paper  deserves  careful  study.  It  is  no  doubt  true 
that  such  a  statistical  comparison  as  Colonel  King 
has  made  is  open  to  criticism,  inasmuch  as  the 
fatality  rates,  particularly  those  derived  from  hospital 
statistics,  must  be  affected  by  factors  other  than  the 
type  of  disease  prevalent.  In  semi-civilized  countries 
with  few  hospitals  it  is  hardly  possible  to  accept  the 
hospital  fatality  rates  as  proper  measures  of  the 
general  severity  of  the  disease.  It  is  also  perhaps 
questionable  whether  the  author  has  carried  his 
comparisons  sufficiently  far  back  to  justify  the  in¬ 
ferences  that  either  in  the  east  or  west  the- types  have 
not  varied.  Thus  Rhazes  asserted  that  small-pox  was 
less  dangerous  than  the  disease  “  Hasbah,”  which 
came  to  be  translated  “morbilli”  and  then  “measles,” 
perhaps  being,  as  Haeser  thought,  scarlet  fever — an 
opinion  partly  endorsed  by  Richter.  Creighton’s 
evidence  of  a  change  of  type  in  small-pox  before  the 
days  of  either  inoculation  or  vaccination  is  also  too 
strong  to  be  ignored. 

But  the  practical  lesson  Colonel  King  seeks  to  instil 
is  not  weakened,  is  indeed  strengthened  by  these 
criticisms.  This  generation  has  witnessed  a  remark¬ 
able  change  of  type  in  two  directions.  Scarlet  fever 
has  declined  in  severity  and  fallen  to  a  lowly  place 
amongst  the  destructive  diseases.  Influenza  has  risen 
to  the  front  rank  of  enemies  of  mankind,  not  merely 
as  a  vexatious  but  as  a  deadly  foe.  It  is  surely  to  risk 
the  disillusionment  which  awaited  the  physicians  of  a 
hundred  years  ago  when  they  proclaimed  scarlet  fever 
a  conquered  enemy  if  wTe  now  make  similar  assertions 
with  regard  to  small-pox.  In  our  opinion,  Dr.  McVail 
and  Colonel  King  are  fully  justified  in  asserting  that 
the  rigorous  enforcement  of  vaccination  and  revac¬ 
cination  of  the  whole  of  the  population  is  the  plain 
duty  of  a  civilized  state. 

Several  correspondents  have  asked  for  information 
about  “alastrim,”  which  was  mentioned  in  the  review, 
published  on  May  1st,  of  D.r.  McY ail’s  Half  a  Century 
of  Small-pox  and  Vaccination.  The  term  “  alastrim  ” 
has  been  used  to  designate  certain  epidemics  of  an 
infectious  eruptive  disease  which  has  been  variously 
held  to  be  different  from,  or  to  be  a  mild  form  of, 
smail-pox.  The  word  appears  to  have  been  used 
locally  to  designate  a  disease  which  was,  and  is,  pre¬ 
valent  in  Brazil ;  possibly  it  is  derived  from  the 
Portuguese  alastrar,  which,  according  to  Vieyra’s 
dictionary,  means  “  to  strew”  or  “  to  cover  all  over.” 
According  to  Dr.  C.  J.  Martin,2  Dr.  Ribas,  chief  sani- 
t  iry  medical  officer  of  the  State  of  Sao  Paulo,  and 
subsequently,  in  1911,  Dr.  Aragao  gave  an  account  of 
this  disease.3  During  a  few  years  250,000  cases  of 
“  alastrim  ”  occurred  in  five  or  six  of  the  states  of 
Brazil.  Dr.  Ribas  came  to  the  conclusion  that  the 
Brazilian  disease  was  not  small  -  pox,  but  identical 
with  the  South  African  milk-pox,  or  amaas,  for  the 
following  reasons:  “(1)  Its  low  mortality  (0.5  per 
cent.),  whereas  the  usual  mortality  from  small-pox 
under  similar  conditions  is  30  to  60  per  cent.  ; 
(2)  the  absence  of  secondary  fever ;  (3)  absence  of 
a  characteristic  smell  of  small-pox ;  (4)  non-occur¬ 
rence  of  deep  scars  ;  and  (5)  the  short  duration  of 
the  immunity  against  vaccinia,  it  being  possible  to 
vaccinate  the  larger  proportion  of  persons  who  have 
suffered  from  the  disease  within  six  months  of  their 
recovery.”  At  the  same  meeting  of  the  Epidemio¬ 
logical  Section  of  the  Royal  Society  of  Medicine, 
Dr.  W.  G.  Armstrong,  senior  medical  officer  of  public 
health,  New  South  Wales,  described  an  outbreak 
*of  over  1,000  cases  of  small-pox  occurring  in  Sydney 
in  1913,  with  one  death  (that  of  a  parturient  patient 

2  Proceedings  of  the  Royal  Society  of  Medicine,  vol.  viii.  Part  II,  p.  33, 
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who  died  two  and  a  half  hours  after  delivery) ;  lie 


concluded  that  the  epidemic  was  identical  with  the 
epidemic  infectious  disease  variously  known  as  “  alas- 
trim,”  “  Spanish  measles,”  “  milk-pox,”  etc.,  which 
had  prevailed  during  recent  years  in  various  parts 
of  the  Americas.  Dr.  Armstrong’s  account  of  the 
clinical  characters  of  the  epidemic  agrees  with  the 
description  of  alastrim  in  Brazil  as  regards  the 
low  mortality,  absence  of  secondary  fever,  and  non- 
occurr.  n:e  of  deep  scars,  but  in  the  Australian 
outbreak  the  typical  variolous  odour  was  noticed  in 
the  severer  cases;  the  epidemic  was  too  small  for 
observation  to  be  made  of  the  duration  of  the  sub¬ 
sequent  immunity  to  vaccinia.  The  Sydney  outbreak 
showed  the  same  incubakon  period  and  sym¬ 
ptomatology  as  small-pox,  but,  even  in  the  confluent 
cases,  after  the  disappearance  of  the  eruption  the 
patients  had  no  fever  and  f.lb  well;  similar  cases 
have  occurred  in  subsequent  years.  Dr.  Copeman^in 
a  communication  to  the  Royal  Society  of  Medicine,1 
pointed  out  that  the  Sydney  outbreak  resembled  an 
epidemic  which  he  had  investigated  at  Cambridge 
some  years  ago,  and  which  was  first  regarded  as 
chicken-pox,  but  proved  later  to  be  small-pqx  of  low 
infectivity  and  mild  character.  Nearly  all  those  who 
took  part  in  the  discussion  expressed  the  opinion  that 
the  Sydney  “alastrim”  was  a  mild  form  of  true 
small-pox.  Dr.  Copeman  has  since  investigated  an 
outbreak  of  mild  varioloid  disease  occurring  in  East 
Anglia,  and  expressed  the  opinion  that  it  was  closely 
related  to  “  alastrim.” 

- — - 4 - 

SIR  CLIFFORD  ALLBUTT. 

The  Association  of  American  Physicians  lias  for  the  first 
time  elected  honorary  members  who  live  outside  the 
United  States,  and  the  first  honorary  member  elected  was 
Sir  Clifford  Allbutt.  Subsequently  M.  Roux,  until  recently 
director  of  the  Pasteur  Institute,  Paris,  Professor  Heger  of 
Brussels,  and  Professor  Marcliiafava  of  Rome,  were  also 
elected  honorary  members.  Sir  William  Osier,  who  was 
an  honorary  member,  was  one  of  the  founders  of  the 
association  and  was  elected  when  still  resident  at  Balti¬ 
more.  So  once  more  these  two  names — Osier  and  Allbutt — 
are  associated  in  the  possession  of  no  ordinary  distinction. 
The  compliment  thus  paid  to  Sir  Clifford  Allbutt  will  give 
great  pleasure  to  all  members  of  the  profession  in  this 
country,  for  by  all  he  is  regarded  with  respect  and  affec¬ 
tion.  Time  does  not  change  nor  custom  stale  his  infinite 
variety,  and  we  are  all  looking  forward  to  the  presidential 
address  which,  on  the  evening  of  Tuesday,  June  29th,  he 
will  give  to  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cambridge. 


INTERNATIONAL  GOOD-FELLOWSHIP. 

There  are,  as  we  have  frequently  ventured  to  say,  great 
possibilities  in  the  Fellowship  of  Medicine.  The  idea  by 
which  its  founders  were  inspired  was  the  promotion  of 
closer  relations  between  the  members  of  the  medical  pro¬ 
fession  of  the  allied  and  friendly  nations.  It  proposed 
to  do  this  primarily  by  affording  better  opportunities  to 
members  of  the  profession  within  and  beyond  the  seven 
seas  to  become  personally  acquainted,  and  to  understand 
that  the  British  profession  was  ready  and  anxious  to 
welcome  them  as  fellow-workers  and  personal  friends.  It 
was  really  as  an  after-thought — to  meet  the  emei'gency  at 
the  end  of  1918,  when  the  armistice  brought  so  maiiS 
medical  officers  of  the  Dominion  and  United  States  forces 
to  this  country — that  it  established  the  post-graduate 
courses  by  which  it  is  perhaps  best  known  to  the  medical 
public.  By  its  amalgamation  with  the  Post-Graduate 
Medical  Association  an  important  step  was  taken  towards 
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placing  graduate  medical  instruction  in  London  on 
a  more  secure  basis,  and  one  which  we  greatly  hope 
may  presently  be  made  permanent.  It  was  natural 
that  the  Fellowship  should  be  centred  in  London,  and 
it  at  present  enjoys  the  hospitality  of  the  Royal  Society 
of  Medicine  for  its  office  work;  but  the  amalgamated 
body  is  not  a  London  institution,  it  seeks  to  encourage 
and  organize  post-graduate  instruction  in  all  parts  of 
Great  Britain.  Recently,  further  opportunities  for  exten¬ 
sion  have  beeu  opened  up,  and  there  is  an  immediate 
prospect  of  the  establishment  of  local  centres  of  the 
Fellowship  in  the  Dominions  and  in  the  United  States. 
France,  also,  has  shown  a  desire  to  co-operate,  and  the 
Fellowship  has  been  invited  to  consider  the  formation  of 
a  branch  in  Paris  for  English-speaking  students.  We  have 
already  mentioned  that  the  profession  in  Bath  have 
arranged  a  course  in  hydrology  for  members  of  the  pro¬ 
fession  in  this  and  other  countries  ;  it  begins  on  June  7th. 
We  now  learn  that  a  course  (in  English)  will  be  held  also 
at  Vichy,  beginning  on  June  15tli.  It  will  be  conducted 
by  M.  Monod-Walter,  M.D. Paris,  M.R.C.P.Lond.,  physician 
to  the  Vichy  Thermal  Hospital,  and  will  include  lectures 
on  dyspepsia  and  dyspeptics  (gastric  pains,  dilatation  of 
the  stomach  and  visceroptosis,  aerophagia,  dieting)  and 
practical  hydrology  at  the  bathing  establishment.  Special 
terms  for  accommodation  will  be  arranged.  Additional 
information  can  be  obtained  from  the  Secretary  to  the 
Fellowship,  1,  Wimpole  Street,  W.l.  A  programme  of 
work  in  Paris  will  be  published  later. 


THE  AMERICAN  HOSPITAL  IN  LONDON. 

We  announced  a  short  time  ago  that  the  London  Com- 
mittee  of  the  American  Hospital  it  is  proposed  to  establish 
in  London,  intended  to  entertain  Dr.  Charles  W.  Mayo  of 
Rochester,  Minnesota,  at  dinner  in  July.  Dr.  Charles 
Mayo  is  a  member  of  the  Medical  Committee  in  America, 
along  with  his  brother  Dr.  William  Mayo ;  among  other 
members  are  Dr.  Crile,  Dr.  Oclisner,  and  Dr.  Franklin 
Martin  of  Chicago,  and  Dr.  Matas  of  New  Orleans.  The 
resolution  by  which  the  American  Hospital  was  founded 
defined  one  of  its  most  important  aims  to  be  “to  act  as  a 
link  in  binding  together  the  two  nations  for  the  advance¬ 
ment  of  medical  science  as  affecting  the  welfare  of 
humanity.”  The  Medical  Committee  in  this  country  will 
be  anxious  to  do  all  in  its  power  to  further  this  most 
admirable  object,  and  through  the  projected  hospital  and 
the  Fellowship  of  Medicine  to  provide  for  American 
graduates  the  facilities  in  London  and  filler  parts  of 
Great  Britain  which  they  used  formerly  to  seek  in  Berlin 
or  Vienna.  As  already  announced,  ex- President  Taft  is  the 
president  of  the  General  Committee  in  America,  and  Mr. 
J.  P.  Morgan  has  recently  become  vice-president.  As  soon 
as  the  institution  has  become  incorporated  according  to 
the  laws  of  the  State  of  New  York,  this  committee  will 
set  to  work  to  raise  an  endowment  fund  of  several  million 
dollars.  It  is  not  proposed  at  present  to  erect  a  new 
building  in  London,  but  the  committee  here  believes  that 
it  will  shortly  be  in  a  position  to  open  a  temporary 
building  for  the  reception  of  patients  and  as  a  centre  for 
American  graduates  visiting  this  country.  The  invitations 
to  the  dinner,  which  is  to  take  place  at  Claridge’s  Hotel, 
Brook  Street,  London,  on  July  6th,  are  issued  by  the  Earl 
of  Reading  (president  of  the  committee  in  this  country), 
Viscount  Bryce  (vice-president),  the  American  Ambassador, 
and  the  Board  of  Governors  of  the  hospital. 


JAMESON. 

On  May  22nd  the  body  of  Leander  S'.tarr  Jameson  fouud 
its  last  resting  place  in  the  Matopo  Hills,  close  to  the 
tomb  of  his  friend  Cecil  Rhodes.  Jameson  xVas  a  very 
remarkable  man.  General  Smuts,  as  Premier  of  South 
Africa,  did  justice  to  his  great  qualities  in  a  telegram 
to  the  Rhodesian  Administration  on  May  21st,  when  he 
described  him  as  a  great  South  African  whose  human 
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qualities  endeared  him  to  all  who  knew  him.  “  With 
the  exception  of  Rhodes, ”  General  Smuts  continued, 
“  no  man  had  a  better  right  to  be  called  the  founder 
of  Rhodesia.  His  work  at  the  National  Convention 
entitles  him  to  the  further  distinction  of  being  one  of 
the  makers  of  the  new  South  Africa.  In  this  solemn 
hour,  when  his  dust  is  made  for  ever  an  integral  part  of 
British  South  Africa,  we,  of  whatever  race  and  speech, 
unite  in  remembering  his  great  services  aud  doing 
honour  to  his  memory.  On  behalf  of  the  Government 
and  people  of  the  Union,  in  whose  public  life  he 
occupied  so  great  a  place,  I  express  to  you  and  the 
people  of  Rhodesia  reverence  for  the  dead  and  sym¬ 
pathy  and  fellow-feeling  in  our  common  loss.”  Jameson 
was  a  student  of  University  College  Hospital  in  the 
seventies.  He  graduated  M.B.  in  1875  and  M.D.  in 
1877  in  the  University  of  London,  and  was  resident 
medical  officer  of  the  hospital  when  an  offer  to  join  a 
practice  in  Kimberley  appealed  to  his  impecuniosity  and 
love  of  adventure.  It  was  in  Kimberley  that  he  met  Cecil 
Rhodes,  and  it  has  been  said  that  there  wrere  times  when 
Jameson  and  his  partners  were  the  only  people  who  had 
any  ready  money  in  Kimberley.  However  this  may  be, 
there  is  no  doubt  that  Jameson  became  deeply  involved  in 
the  speculation  then  so  nearly  allied  to  the  politics  of  that 
part  of  South  Africa.  But  he  cared  less  for  money  than 
power ;  from  1891  to  1895  he  was  administrator  of  Rhodesia 
for  the  British  South  Africa  Company.  Devoted  friend  as 
he  was  of  Rhodes  it  was  he  who  “  upset  the  apple  cart  ” 
by  the  raid  on  the  Transvaal  in  the  last  days  of  1895.  He 
was  taken  prisoner  by  the  Boers  and  was  tried  in  London 
and  condemned,  but  shortly  afterwards  released.  He 
served  during  the  South  African  war  in  1899-1900.  He 
entered  politics  in  1900  as  member  for  Kimberley  in  the 
Cape  Legislative  Assembly,  and  four  years  later  was 
Premier  of  Cape  Colony.  The  shifting  sands  of  South 
African  politics  brought  his  political  career  there  to  an  end 
in  1908,  and  he  came  to  London,  where  he  had  always  had 
one  foot.  He  was  sworn  of  the  Privy  Council  in  1907,  and 
created  a  baronet  in  1911.  During  the  later  years  of  his 
life  he  was  president  of  the  British  South  Africa  Company, 
but  when  he  died  in  London  on  November  26tli,  1917,  he 
left  no  great  fortune.  The  final  funeral  was  an  impressive 
ceremony.  The  body,  which  was  accompanied  by  Sir 
Thomas  Smartt,  Iv.C.M.G.,  the  leader  of  the  Unionist  Party 
in  South  Africa,  was  received  at  Bulawayo  by  a  guard  of 
honour.  The  service  was  attended  by  pioneers  from  all 
parts  of  Rhodesia,  by  the  administrators  of  both  provinces, 
by  many  members  of  the  Legislative  Council,  and  by 
representatives  of  the  Chartered  Company. 


A  UNIVERSITY  QUARTER  FOR  LONDON. 

The  offer  of  the  Government,  made  through  the  Minister 
of  Education,  to  provide  a  site  of  11^-  acres  on  the  north 
of  the  British  Museum  for  the  head  quarters  of  the  Uni¬ 
versity  of  London  and  for  other  university  purposes,  is  a 
revival  of  a  scheme  first  mooted  at  the  beginning  of  1912. 
The  Royal  Commission  on  University  Education  in  London 
had  published  at  the  end  of  1911  an  interim  report  express¬ 
ing  the  unanimous  opinion  that  the  University  of  London 
should  be  recognized  as  a  great  public  institution,  and  that 
it  “  should  have  for  its  head  quarters  permanent  buildings 
appropriate  in  design  to  its  dignity  and  importance, 
adequate  in  extent,  and  specially  constructed  for  its  pur¬ 
poses,  situated  conveniently  for  the  work  it  has  to  do,  bear¬ 
ing  its  name,  and  under  its  own  control.”  In  February, 
1912,  it  was  announced  that  certain  friends  of  the  Uni¬ 
versity  had  obtained  an  option  on  four  plots  of  laud  lying 
immediately  north  of  the  British  Museum.  It  was  stated 
that  the  price  asked  for  the  site  was  £375,000,  that  this 
price  might  be  reduced,  and  that  promises  of  contributions 
amounting  to  £355.000  had  been  received.  The  proposal 
did  not  at  that  time  meet  with  a  cordial  reception  from 
the  senate  of  the  university,  and  nothing  more  was  heard 


about  it  until  Mr.  Fisher’s  letter,  to  the  Chancellor  of  the 
University  the  other  day.  The  Government  is  prepared 
to  give  the  land  as  a  site  for  the  new  head  quarters  of  the 
university  and  the  colleges  and  institutions  connected 
with  it — including  King’s  College,  now  in  very  cramped 
quarters  in  the  Strand — and  is  prepared  also  to  secure 
the  university  from  loss  in  respect  of  maintenance  charges 
on  the  new  university  head  quarters.  The  erection  of 
the  buildings  would  be  left  to  public  munificence.  Mr. 
Fisher  pointed  out  the  advantages  which  might  be 
expected  to  follow  the  concentration  of  the  head  quarters 
of  the  university  and  its  two  incorporated  colleges  on 
a  single  site  in  a  quiet  residential  quarter  close  to  the 
national  library  and  museum,  and  yet  capable  of 
expansion  in  the  future  should  need  arise.  The  offer, 
will  not,  we  feel  sure,  be  lightly  refused  by  the  Senate ;  it 
is  now  under  the  consideration  of  a  committee  of  that 
body.  It  is  true  that  the  financial  position  of  the  Uni¬ 
versity  of  Loudon  is  such  that  it  has  to  live  from  hand  to 
mouth,  aud  that  aspect  of  the  question  must  no  doubt 
have  very  full  consideration,  but  if  it  reject  the  offer  the 
Senate  will  incur  a  very  serious  responsibility.  The  Uni¬ 
versity  of  London  is  now  a  lodger  in  the  Imperial  Insti¬ 
tute  ;  there  is  no  university  quarter  in  London,  and 
university  life  suffers  in  consequence. 

SIR  JOHN  BLAND-SUTTON. 

It  was  announced  at  the  quarterly  meeting  last  week  of 
the  Governors  of  the  Middlesex  Hospital  that  Sir  John 
Bland- Sutton  was  retiring  from  the  active  staff.  He 
became  a  student  of  the  Middlesex  Hospital  in  1878,  and 
■was  successively  demonstrator  and  lecturer  on  anatomy; 
during  this  time  he  was  also  prosector  to  the  Zoological 
Society,  and  old  members  of  the  Pathological  Society  will 
remember  the  numerous  specimens  he  brought  before  it 
from  the  zoological  laboratories  during  the  presidency  of 
Sir  James  Paget,  who  took  many  occasions  of  drawing  the 
moral  that  the  field  of  pathology  was  not  limited  to  man. 
In  these  early  days,  too,  he  displayed  an  understanding  of 
the  influence  which  the  theory  of  evolution  must  have  on 
medicine  and  pathology,  and  in  1890  he  published  a  book 
on  Evolution  and  Disease.  The  Bland-Sutton  Institute 
of  Pathology  which  he  established  and  endowed  at  the 
Middlesex  Hospital  was  a  practical  application  of  the 
doctrine  he  has  always  maintained  that  the  practice  of 
medicine  and  surgery  must  rest  on  physiology  and  patho¬ 
logy,  and  can  progress  only  as  they  advance.  Readers  of 
medical  literature  know  his  mastery  of  happy  jflirase  and 
apt  illustration,  aud,  taking  the  last  word  literally,  we  may 
note  that  he  is  one  of  the  few  who  have  sustained  the  art 
of  woodcutting  in  this  time  of  its  neglect.  The  pictures  his 
papers  contain  prove  that  engraving  on  wood  can  present 
pathological  appearances  far  better  than  the  mechanical 
reproduction  of  photographs.  He  is  a  vice-president  of  the 
Royal  College  of  Surgeons  of  England,  and  we  had  occasion 
only  the  other  day  to  report  that  his  brother  surgeons  had 
done  him  the  distinguished  honour  of  electing  him  the  first 
president  of  the  Association  of  Surgeons  of  Great  Britain 
and  Ireland. 


CHAIR  OF  ANATOMY  AT  CAMBRIDGE. 

Professor  James  T.  Wilson,  at  present  incumbent  of  the 
Cliallis  Chair  of  Anatomy  in  the  University  of  Sydney,  has 
been  appointed  Professor  of  Anatomy  in  the  University  of 
Cambridge,  in  succession  to  the  late  Professor  Alexander 
Macahster,  who  died  in  September  lash  Professor  Wilson 
was  born  in  Dumfriesshire  in  1861,  and  educated  at  Edin¬ 
burgh,  where  he  graduated  M.B.,  C.M.  in  1883.  Like  so 
many  more  of  the  leading  British  anatomists  of  this 
generation,  he  was  demonstrator  of  anatomy  in  the 
University  of  Edinburgh  under  Sir  William  Turner.  His 
contributions  to  science  have  been  concerned  chiefly  with 
embryology,  but  also  with  comparative  anatomy  generally. 
He  was  ejected  a  Fellow  of  the  Royal  Society  in  1909. 
He  has  held  the  chair  in  Sydney  since  1890- 
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PROFESSOR  VAN  BENEDEN  OF  LIEGE. 

A  life  sized  bronze  statue  of  Van  Beneden,  professor  of 
zoology  in  the  University  of  Liege,  who  died  four  years 
ago,  was  unveiled  on  May  24th.  The  statue  stands  at  the 
entrance  to  the  Zoological  Institute  where  Van  Beneden 
worked  and  taught  for  over  thirty  years.  The  ceremony 
was  attended  by  a  large  number  of  his  old  colleagues,  by 
representatives  of  other  Belgian  universities  and  scientific 
societies,  and  by  delegates  from  British  universities. 
Both  King  Albert  and  the  Belgian  Parliament  were  repre¬ 
sented.  The  representatives  of  the  British  universities 
were  Professor  Sarolea  (Edinburgh),  Sir  Leslie  Mackenzie 
of  the  Local  Government  Board  of  Scotland  (Aberdeen), 
and  Professor  Sir  Thomas  Oliver  (Durham).  Professor 
R.  W.  Hegner  represented  the  Johns  Hopkins  University, 
Baltimore.  When  fully  mustered  the  company  marched 
in  procession  to  the  class-room  where  Van  Beneden 
had  taught  and  in  which  was  gathered  a  large  number 
of  old  and  present  students  and  his  widow  and  relatives. 
The  Rector  was  in  the  chair.  Dr.  Nolf,  Professor  of 
Pathology  in  the  University,  delivered  a  memorial 
address,  during  which  a  beautifully  executed  bronze 
mural  tablet,  pronounced  to  be  an  excellent  likeness, 
was  unveiled.  Professor  Gravis  (botany),  M.  Lameere 
(President  of  the  Belgian  Royal  Academy  of  Science), 
Professor  Van  der  Stricht  (Ghent),  Professor  Sarolea 
(Edinburgh),  and  Professor  Ditmas,  successor  to  the  late 
professor,  delivered  addresses  containing  references  to  the 
epoch-making  researches  of  the  great  embryologist  and  his 
work  upon  fecundation  and  cell  reproduction.  The  speaker 
who  drew  the  greatest  applause  was  Van  der  Stricht,  who, 
while  pleading  for  the  University  of  Ghent,  insisted  upon 
it  retaining  its  French  character  as  opposed  to  a  purely 
Flemish  institution.  When  he  had  finished  his  address 
the  Rector,  rising  amidst  the  applause  of  the  audience, 
kissed  the  distinguished  Fleming  upon  both  cheeks.  After¬ 
wards  the  audience  proceeded  to  the  front  entrance,  where 
the  full-sized  statue  in  bronze  was  unveiled.  A  luncheon, 
attended  by  several  of  the  delegates  and  the  Rector  of 
the  University,  followed. 

MORRISON  OF  PEKING. 

Du.  G.  E.  Morrison  of  Peking  died  at  Sidmouth  on  May 
30th,  after  a  long  illness,  which  he  faced  with  his  accus¬ 
tomed  courage.  He  was  a  patriot  of  the  larger  mould,  and 
as  The  Times,  whose  correspondent  in  Peking  he  was  for 
many  years,  has  said,  “  his  passion  was  that  Great  Britain 
might  play  her  part  in  China’s  development.”  He  was 
born  in  1862  at  Geelong,  Victoria,  where  his  father,  a 
Scot,  was  principal  of  the  college.  While  still  a  student 
at  Melbourne  he  began  his  travels.  His  idea  of  travelling, 
whether  in  Australia  or  China,  was  to  go  on  foot,  for  in  this 
way  he  saw  most  of  the  country  and  of  the  people.  While 
in  charge  of  a  small  pioneer  expedition  to  New  Guinea 
he  was  wounded  and  left  for  dead  with  two  spearheads 
in  his  body ;  for  treatment  he  went  to  Professor  Cheyne 
in  Edinburgh  and  there  graduated  M.D.,  C.M.  in  1887.  He 
walked  from  Shanghai  to  Rangoon  in  1894  and  in  the 
following  year  published  his  delightful  book,  An  Australian 
in  China:  Being  the  Narrative  of  a  Quiet  Journey  across 
China  to  Burmah.  It  was  in  that  year  that  he  became 
special  correspondent  to  The  Times  in  Peking,  aud  proved 
himself  one  of  the  most  accomplished  journalists  of  the  day. 
It  was  his  intimate  knowledge  of  China  aud  the  Chinese 
that  gave  him  the  great  influence  he  had,  aud  at  one  time 
or  another  he  had  visited  every  province  in  China  except 
Tibet.  In  1912  he  resigned  his  connexion  with  The  Times 
in  order  to  accept  the  invitation  of  the  first  President  of 
the  new  Chinese  Republic  to  become  his  political  adviser. 
He  formed  a  very  large  Chinese  library,  and  when  his 
books  were  sold  a  short  time  ago  sinologues  gathered 
from  all  countries.  When  the  list  is  made  of  members  of 
the  medical  profession  who  have  achieved  great  distinction 
in  other  spheres  of  activity,  Morrison’s  name  will  not  be 
omitted. 


FUTURE  PROVISION  OF  MEDICAL  SERVICES 

IN  WALES. 

Report  of  the  Consultative  Council. 

The  Welsh  Consultative  Council  is  not  a  medical  body, 
although  Tt  contains  medical  members  ;  the  chairman  is 
Sir  Edgar  R.  Jones,  M.P.,  and  among  the  members  are 
representatives  of  nurses,  friendly  societies,  county  and 
rural  district  councils,  Insurance  Committees,  and  of 
labour  organizations.  The  medical  members  are  Professor 
D.  Hepburn,  C.M.G.  (Cardiff),  Dr.  Rocyn-Jones  (county 
M.O.H.,  Monmouthshire),  Dr.  Hugh  Jones  (Dolgelly),  Dr. 
Ewen  J.  Maclean  (Cardiff),  Dr.'  E.  LI.  Parry- Ed  wards 
(county  medical  officer,  Carnarvonshire),  and  Dr.  W.  E. 
Thomas  (chairman  of  the  Glamorgan  Panel  Committee). 

I  he  first  report  of  the  Couucil  was  formally  laid  on  the 
table  of  the  House  of  Commons  on  May  19th,  but  has  not 
yet  been  published.  Its  substance,  however,  can  be  stated. 
In  the  introduction  to  the  scheme  submitted  by  the  Council 
the  principle  is  laid  down  that  the  object  to  be  sought 
is  to  maintain  the  people  in  good  health,  and  that  such 
maintenance  should  begin  before  birth  and  be  actively 
promoted  throughout  life.  It  is  laid  down  that  a  family 
doctor  should  be  available  for  every  household  and  that 
he  should  be  kept  in  effective  touch  with  the  household 
through  the  scheme. 

Health  Visitors. 

The  firs.t  matter  dealt  with  is  the  adequate  supply  of 
health  visitors,  but  the  new  type  of  health  visitors  recom¬ 
mended  is  not  to  be  taken  as  meaning  merely  extended 
service  for  those  now  employed  by  local  authorities.  The 
scheme  of  proposed  duties  is  as  follows : 

Male  Health  Visitors.— To  render  (i)  Nursing  aid  for  men  in 
early  nerve  cases  threatening  to  become  mental,  (ii)  Neces¬ 
sary  help  at  clinics  for  children,  (iii)  Attendance  at  male 
venereal  diseases  clinics  or  ablution  stations,  (iv)  Incidental 
assistance  in  general  sanitary  work  aud  removal  of  infectious 
cases,  if  and  when  required,  (v)  Services  under  the  Children’s 
Act.  (vi)  Services  under  the  Juvenile  Employment  Act.  (vii) 
Services  under  the  Mental  Deficiency  Act — when  necessary. 

Female  Health  Visitors. — ;i) '  Domiciliary  visits  for  (a)  'ante¬ 
natal  work;  (b)  work  arising  out  of  notification  of  births;  (c) 
visitation  of  schools,  and  following  up  school  cases  of  defects  ; 
(d)  tuberculosis  cases  from  institute  or  visiting  station;  (e) 
mental  deficiency  cases  which  are  under  supervision  or 
observation,  (ii)  Clinic  work  in  connexion  with  (n)  maternity 
(ante-natal  and  post-natal  work)  and  infant  welfare  ;  (b)  treat¬ 
ment  of  school  children  found  defective  ;  (c)  tuberculosis  cases 
at  visiting  station;  (d)  to  notify  the  evidence  of  venereal 
diseases  and  give  advice. 

Special  Health  Visiting.— (i)  Fever  nursing— epidemic  or 
fever  nursing  by  way  of  domiciliary  visits  and  help,  (ii) 
District  nursing,  (iii)  Whole-time  nursing  for  special  cases. 

The  minimum  number  of  qualified' female  health  visitors 
for  carrying  out  enlarged  duties  in  connexion  with  infant 
welfare  work  and  school  medical  inspection  should  be 
1  per  1,000  houses  in  the  larger  centres  and  1  per  500  to 
750  houses  in  the  smaller  towns  and  rural  districts. 

Dental  Service. 

The  Council  holds  it  of  urgent  and  paramount  importance 
that  properly  qualified  dental  treatment  should  be  avail¬ 
able  for  all,  with  priority  for  young  children  and  expec¬ 
tant  mothers.  Attention  is  directed  to  the  serious  inade¬ 
quacy  of  qualified  dentists  in  Wales  and  to  the  mischief 
wrought  by  unqualified  persons.  A  minimum  provision  of 
qualified  dentists,  if  available,  would  probably  be  1  to  4,003 
of  the  population.  The  Council  urges  immediate  action. 

Medical  Service. 

Acting  with  the  assistance  of  the  various  officers  whose 
duties  had  thus  been  outlined,  one  doctor  should,  as  a 
general  rule,  the  report  suggests,  be  available  for  400  homes 
in  urban  communities  and  for  300  in  rural.  The  unequal 
distribution  of  the  population  complicates  the  problem  of 
specialists  and  consultants,  which,  it  is  said,  should  be 
approached  on  national  rather  than  on  purely  local  lines ; 
a  full  report  on  the  subject  is  to  be  prepared. 

The  Couucil  holds  that  all  health  institutions,  including 
voluntary  hospitals,  should  form  part  of  the  future  public 
services,  but  considers  that  until  the  general  question  of 
health  administration  in  Wales  has  been  fully  considered 
the  formulation  of  proposals  as  to  the  highest  grade  of 
,  institutions  should  be  pestponed.  Subject  to  this,  the 
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various  institutions  to  be  included  in  the  national  scheme 
would  be : 

(i)  Central  institutes  for  general  medical  and  surgical  pur¬ 
poses  ;  local  institutes  (on  a  smaller  scale)  for  the  same 
purposes;  subsidiary  hospitals;  various  kinds  and  grades  of 
clinics;  provision  for  invalid  cooking. 

(ii)  Asylums  and  mental  deficiency  homes,  with  suitable  sub¬ 
sidiary  institutions  for  cases  showing  early  signs  of  mental 
trouble. 

(iii)  Fever,  small-pox,  plague,  cholera,  and  dysentery  hos¬ 
pitals  ;  isolation  hospitals  with  appropriate  provision  for  dealing 
with  contacts  ;  seaport  quarantine  stations. 

(iv)  Tuberculosis  sanatoriums  and  hospitals. 

(v)  Various  kinds  and  grades  of  rest  (or  holiday)  homes,  con¬ 
valescent  homes,  health  centres,  open-air  schools,  health 
colonies  for  children. 

(vi)  Institutions  for  the  blind  and  deaf,  epileptics,  and 
cripples. 

Motor  Transport. 

The  success  of  the  whole  scheme  for  health  visitors, 
home  helps,  midwives,  registered  nurses,  doctors,  dentists, 
and  institutions  will  depend  for  efficient  administration 
upon  a  large  systematic  motor  transport  service.  Tele¬ 
phonic  communication  for  all  concerned  is  also  insisted 
upon  as  highly  necessary. 

Application  to  Industrial  and  Rural  Areas. 

The  Council  gives  reports  from  three  of  its  committees 
Vvho  visited  typical  areas. 

Industrial. 

The  Aberdare  committee  estimates  the  requirements  for  an 
industrial  and  urban  area,  in  presenting  the  needs  for  this 
district,  as  follows  : 

The  General  Hospital  at  Aberdare,  as  the  principal  local 
centre,  should  comprise— 

(a)  100  beds  for  general  medical  and  surgical  conditions. 

(W  A  maternity  and  child  welfare  department  and  clinic,  affording 
40  additional  beds,  with  a  proportion  for  pre-natal  cases  and  isolation. 

(c)  A  school  clinic  with  a  lien  on,  say,  15  further  beds. 

(rl)  A  fully  equipped  radiological  section,  including  apparatus  for 
electrical  treatment  aud  massage. 

(e)  Various  clinics— for  example,  dental,  tuberculosis,  venereal, 
pediatric,  psychiatric,  etc. 

(/)  A  fully  equipped  out-patient  department  both  for  casualties  and 
the  usual  departments. 

(g)  A  separate  block  in  close  proximity  containing  50  beds  to  which 
cases  requiring  after-care  and  supervision  might  go,  thus  relieving 
the  primary  beds. 

(7 1)  An  essential  requirement  would  be  a  medical  institute  and 
laboratory,  including  a  library  and  facilities  for  dealing  statistically 
with  health  records  of  the  area. 

At  Mountain  Ash,  a  similar  centre  on  half  scale  would 
be  required,  omitting  the  medical  institute  and  laboratory. 

A  Mixed  Area. 

East  Carmarthenshire  was  taken  as  typical  of  both  an 
Industrial  and  rural  area.  The  Council  suggests  that  Swansea 
should,  as  at  present,  be  regarded  as  the  centre  for  a  large  and 
fully  equipped  institution,  aud  that  at  Llanelly  also  there 
should  be  a  central  institute  to  serve  as  a  hospital  for  the 
south-eastern  portion  of  the  area,  with  subsidiary  hospitals  at 
Ammanford  and  Poutyberem  respectively.  The  establishment 
of  a  hospital  at  Ammanford  subsidiary  to  that  of  Llanelly 
would  depend  largely  on  the  construction  of  an  arterial  road. 
After  mentioning  that  there  should  be  a  fever  hospital  for  the 
whole  area,  the  Council  advises  that  provision  should  be  made 
in  the  area  for  public  baths,  pithead  baths,  and  douche  baths 
in  connexion  with  factories  and  works.  It  is  held  that  open- 
air  schools  should  be  established  in  every  district,  not  only  for 
defective  children  but  for  normal  children  also. 

A  Rural  Area. 

Merionethshire  is  reported  upon  as  the  type  of  a  purely  rural 
area.  The  Committee  is  of  opinion  that  such  a  county,  with 
a  scattered  population  of  only  50,000,  should  have  its  needs 
met  by  tiie  provision  of  central  institutions  in  association  with 
other  areas  and  not  for  this  county  alone,  and  by  the  provision 
of  local  institutions  to  serve  local  needs.  They  advise  that 
large  hospitals  or  institutes  be  provided  at  three  central  places 
—for  example,  at  Bangor,  Wrexham,  and  some  other  place  — 
to  serve  parts  of  Merionethshire,  Montgomeryshire,  and  parts 
of  mid-Wales. 


Minister's  Comment. 

Dr.  Addison  lias  pointed  out  that  the  recommendations 
must  be  considered  in  relation  to  the  whole  scheme  of 
health  services  to  be  submitted  to  Parliament  for  the 
different  parts  of  the  United  Kingdom — or  at  any  rale  of 
Great  Britain.  This  observation  is  necessary  in  view  of 
the  financial  changes  the  scheme  would  involve,  to  what¬ 
ever  degree  the  aid  of  the  general  practitioner  be  sought — 
the  employment  of  so  many  other  persons  being  contem¬ 
plated. 


(Smjlanir  attit  WaUs. 


Treatment  of  Tuberculosis  in  London. 

At  the  meeting  of  the  London  Insurance  Committee  on 
May  27th  a  report  on  sanatorium  benefit  in  1919  was  pre¬ 
sented.  The  new  cases  placed  under  institutional  treat¬ 
ment  by  the  Committee  numbered  3,839;  of  this  total 
1,930  were  cases  of  ex-service  men,  in  all  of  whom  the 
tuberculosis  was  held  by  the  Ministry  of  Pensions  to  be 
connected  with  Avar  service.  Of  the  remaining  cases  921 
Avere  males  and  938  females.  The  number  of  civilian 
male  cases  Avas  the  smallest  for  any  year  since  sanatorium 
benefit  came  into  operation  in  1912,  although  included  in 
the  figures  Avere  a  number  of  patients  who  Avere  on  active 
service  during  the  Avar,  but  in  whose  cases  no  connexion 
had  been  established  between  the  disease  and  army 
service.  In  25.9  per  ctnt.  of  the  total  cases  the  period  of 
institutional  treatment  Avas  from  one  to  two  months ;  in 
24.2  per  cent,  from  two  to  three  months,  and  in  19.2  per 
cent,  from  three  to  four  months.  At  the  end  of  the  year 
2,276  cases  were  in  institutions,  and  84  Avere  on  the 
waiting  list.  The  number  of  patients  avIio  received 
domiciliary  treatment  during  1919  (treatment  by  the 
insurance  doctor,  with  or  Avitliout  extra  nourish¬ 
ment)  Avas  8,364,  and  those  receiving  dispensary  treat¬ 
ment  190.  The  medical  adviser  reported  that  the 
average  length  of  residence  in  sanatoriums  had  in¬ 
creased.  Bouglily,  50  per  cent,  of  all  male  patients 
discharged  themselves  ;  the  remainder  Avere  almost 
all  discharged  on  the  recommendation  of  the  medical 
superintendents,  the  usual  ground  for  the  recommenda¬ 
tion  being  the  improbability  of  further  improvement. 
It  was  found  that  47  per  cent,  of  the  ex-service  men, 
43  per  cent,  of  the  civilian  males,  and  39  per  cent,  of  the 
females  were  unfit  for  any  Avork  after  discharge,  and 
that  the  proportion  fit  for  full  Avork  only  renresented  8,  15, 
and  8  per  cent,  respectively  in  the  three  categories.  The 
balance  Avere  discharged  as  fit  for  light  Avork,  which  in 
practice  meant  that  patients  Avere  unfit  to  follow  their 
usual  occupations.  The  number  of  patients  recommended 
for  sanatorium  treatment  who  were  sent  for  a  preliminary 
period  of  observation  to  three  consumption  hospitals  had 
increased  ;  a  considerable  proportion  Avere  found  unsuited 
for  sanatoriums  and  Avere  recommended  for  domiciliary 
treatment. 

Boarding-out  of  Children. 

It  appears  from  a  circular  issued  by  the  Ministry  of 
Health  that  in  January,  1919,  about  3,500,  and  in  January, 
1920,  about  3,100  children  more  than  3  years  old  Avere 
living  in  Poor  Law  institutions.  As  it  is  necessary  to 
reduce  this  number  it  has  been  decided  that  the  boarding- 
out  fee  may  now  be  fixed  by  the  guardians  instead  of  by 
the  central  authority,  and  that  in  certain  circumstances 
the  sending  of  a  child  to  a  foster-parent  Avhose  creed  is 
different  from  that  of  the  parents  may  be  sanctioned. 
A  list  of  certified  schools  and  institutions  which  have 
spare  accommodation  for  children  is  appended  to  the 
circular. 


^kotlantr. 


Small-pox  in  Scotland. 

Cases  of  small-pox  have  continued  to  occur  in  Glasgow 
during  the  last  fortnight.  On  May  30tli  there  Avere  156 
cases  under  treatment  in  hospital ;  34  cases  had  been 
admitted  during  the  four  preceding  days  aud  14  recovered 
patients  discharged.  Two  deaths  occurred  at  the  end  of 
last  week — one  male  unvaccinated  aud  one  Avoman  vac¬ 
cinated  in  infancy.  The  cases  appear  to  be  most  numerous 
in  the  Bridgeton  and  Parkhead  districts,  but  are  occurring 
in  many  other  parts  of  the  city.  Precautions  are  being 
taken  all  over  Scotland,  and  free  vaccination  is  being 
offered  in  most  districts.  In  Edinburgh  twelve  centres 
for  vacciuation  have  been  established ;  they  are  to  be 
open  from  6  to  9  every  evening,  and  a  special  staff  of 
doctors  has  been  engaged  to  attend  for  a  fee  of  a  guinea 
an  evening.  Three  cases  have  occurred  in  Dundee  but  no 
fresh  cases  are  reported  in  Edinburgh. 
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Obstruction  of  a  Doctor’s  Car. 

For  negligently  interrupting  the  passage  of  a  motor  car 
in  which  Dr.  Young,  of  West  Calder,  and  his  assistant  were 
being  driven  along  the  Edinburgh- Ayr  road  to  an  urgent 
case,  a  motor  lorry  driver  has  been  fined  £2  in  Edinburgh 
Sheriff  Court.  Dr.  Young  said  in  his  evidence  that  the 
driver  of  the  car  sounded  his  horn  continually,  but  the 
driver  of  the  motor  lorry  paid  no  attention,  and  kept  his 
vehicle  in  the  middle  of  the  road.  The  obstruction  con¬ 
tinued  for  a  distance  of  two  miles  until  the  doctor’s  car 
had  reached  its  destination.  The  accused  said  that,  having 
been  made  aware  by  a  pedestrian  that  a  car  was  trying  to 
pass  him,  he  allowed  the  doctor’s  car  to  pass  at  the  hist 
moment  when  he  thought  it  safe  to  do  so. 


In']  uni). 


Meeting  of  County  Wexford  Practitioners. 

The  medical  practitioners  of  county  Wexford,  at  a  recent 
meeting  held  at  Enniscorthy,  recorded  their  belief 

that  a  settlement  of  the  Irish  medical  question  satisfactory 
to  the  profession  and  the  public  cannot  be  effected  without 
legislation,  which  must  provide  for  such  radical  medical 
reforms  as  will  secure  that  the  present  cumbersome  and 
ineffective  administration  is  replaced  by  more  up-to-date  and 
uniform  methods,  both  as  regards  preventive  and  curative 
medicine.  . 

The  meeting  resolved  that  the  inadequate  salaries  of 
Poor  Law  medical  officers  ought  to  be  increased,  with 
retrospective  effect,  and  passed  a  number  of  detailed 
resolutions  regarding  increases  in  rates  of  salary  and 
scales  of  fees  for  professional  services.  Among  these 
were  resolutions  that  fees  for  attendance  on  private 
patients  should  be  increased  by  50  per  cent.,  and  that 
the  rate  of  payment  for  contract  practice  be  increased 
by  25  per  cent.  A  vote  of  thanks  was  passed  to  Drs. 
T.  J.  Kelly,  C.  R.  Boyce,  S.  Y.  O’Connor,  and  James  Ryan, 
M.P.,  for  the  able  manner  in  which  they  put  the  case  of 
the  doctors  in  relation  to  the  roads  question  before  the 
Wexford  County  Council. 

The  Proposed  Sanatorium  at  Craigavon,  Belfast. 

The  Down  County  Council  has  received  from  the  Local 
Government  Board  a  letter  statiug  that  the  application  for 
sanction  to  borrow  £27,000  for  the  purchase  of  Craigavon 
as  a  sanatorium  for  consumptives  has  been  refused.  The 
reasons  for  this  are  stated  as  follows  : 

In  the  Board’s  view,  the  main  issue  raised  in  the  inquiry 
turns  on  the  conflict  of  public  interest — on  the  one  hand  or  the 
need  of  the  County  Down  patients  for  tuberculosis  treatment 
and  on  the  other  of  the  welfare  of  Belfast. 

Seeing  that  the  Belfast  Corporation,  as  the  local  authority, 
have  publicly,  and  on  grounds  which  were  not  refuted,  repre¬ 
sented  the  scheme  of  the  Down  County  Council  as  injurious 
to  the  development  and  progress  of  the  County  Borough,  the 
Board  can  only  come  to  the  conclusion,  though  with  some 
regret,  that  the  proposition  is  not  one  to  which  they  should 
afford  facilities  by  consenting  to  the  applicat’on  for  a  loan. 

The  Ulster  Medical  Society. 

The  annual  meeting  of  the  Ulster  Medical  Society  was 
held  on  May  27th,  when  the  president,  Mr.  Andrew  Fuller¬ 
ton,  C.B.,  G.M.G.,  F.R.O.S.I.,  was  in  the  chair.  The 
reports  of  the  honorary  secretary,  treasurer,  and  librarian 
were  presented,  discussed,  and  adopted.  A  debit  balance 
of  £39  was  shown,  but  otherwise  the  reports  showed  a 
session  of  great  activity  and  much  professional  interest, 
upon  which  the  office-bearers  were  congratulated.  The 
following  office-bearers  were  elected  for  the  ensuing  year: 

President :  Dr.  Thomas  Houston,  Belfast. 

Vice-Presidents:  Dr.  James  Agnew,  Lurgan;  Dr.  J.  E.  Macllwaine, 
Belfast. 

■  Honorary  Treasurer :  Dr.  S.  I.  Tuvkington,  Belfast. 

Honorary  Librarian :  l)r.  W.  L.  Storey,  Belfast. 

Honorary  Secretary :  Dr.  W.  W.  D.  Thompson,  Belfast. 

Assistant  Editing  Secretary  :  Dr.  Robert  Marshall. 

Council :  Dr.  C.  G.  Lowry,  Mr.  H.  Stevenson,  Mr.  S.  T.  Irwin,  Dr.  Wm. 
Burns.  Dr.  V.  G.  L.  Fielden,  Dr.  S.  B.  Boyd  Campbell. 


In  reply  to  a  question  on  Juue  1st,  when  the  House  of 
Commons  resumed  after  the  Whitsun  recess,  Dr.  Addison 
repeated  his  statement  that  the  Government  did  not 
intend  to  take  over  voluntary  hospitals,  adding  that  within 
the  limits  of  a  reply  he  was  uuable  to  discuss  the  exact 
relation  of  voluntary  institutions  to  the  general  scheme  of 
health  services,  but  hoped  to  be  able  to  make  a  satisfactory 
statement  before  long. 


(£uras|.t0!ti>titce. 

b  UTURE  PROVISION  OF  MEDICAL  SERVICES. 

The  Primary  Centres. 

Sir,  To  appreciate  fully  the  scheme  put  forward  by 
the  Consultative  Council1  it  is  necessary  to  understand 
the  conditions  for  which  it  is  to  be  the  remedy.  Of  these 
there  are  three  main  ones  : 

L  The  doctors  in  tlieir  practice  being  isolated,  and 
with  but  a  limited  resource  iu  regard  to  methods,  are 
not  able  to  give  their  patients  the  benefit  of  those 
methods  which  the  progress  of  medicine  has  provided. 
I  lie  equipment  of  the  primary  health  centres  will 
afford  the  doctor  the  opportunity  of  giving  every 
patient  these  benefits. 

2.  Every  thoughtful  general  practitioner  has  found 
on  entering  practice  that  his  education  had  beeu  wo- 
fully  deficient,  in  that  he  was  unable  to  recognize  the 
complaints  of  the  vast  majority  of  his  patients,  aud 
that  he  had  to  begin  a  re-education  of  himself.  Until 
tlie  teaching  at  the  schools  is  improved,  these  primary 
health  centres,  where  he  will  meet  his  more  ex¬ 
perienced  brethren,  will  greatly  help  him  in  this 
respect. 

3.  It  has  been  realized  that  there  is  a  great  lack  of 
medical  knowledge  in  regard  to  the  early  stages  of 
disease.  Research  and  education  have  been  mainly 
concerned  with  the  advanced  stages  of  those  diseases 
which  are  common  amongst  the  people,  and  it  was  not 
understood  how  this  lack  of  knowledge  of  the  early 
stages  could  be  made  good.  It  has  only  lately  been 
recogiuzed  that  for  this  kind  of  research  the  general 
practitioner  was  the  ouly  individual  who  had  the 
opportunity,  but  hitherto  the  means  for  undertaking 
this  kind  of  work  have  been  denied  him.  This  state 
of  affairs  will  be  remedied  by  the  establishment  of  the 
primary  health  centres. 

The  scheme  is  a  bold  one,  designed  to  deal  with  an 
urgent  need,  and  its  magnitude  may  well  cause  doubts  as 
to  its  wisdom.  The  more  the  condition  of  medicine  is 
considered  the  greater  will  be  found  the  necessity  for 
some  such  drastic  revolution.  The  one  fear  is  that  it  may 
be  entered  upon  too  hastily,  before  the  doctors  wL.o  will 
carry  it  on  are  sufficiently  experienced.  If  this  be  recog¬ 
nized,  and  a  careful  inquiry  be  made  as  to  the  best 
methods  to  be  employed,  and  then  a  few  centres  started 
under  doctors  with  some  experience,  a  workable  scheme 
will  without  doubt  be  discovered. 

The  cost  of  the  scheme  may  at  first  sight  appear  too 
large,  but  if  the  various  medical  services  are  co-ordinated, 
aud  as  far  as  possible  carried  ou  in  one  building,  with  one 
set  of  laboratories,  the  cost  need  not  be  so  great. 

The  secondary  health  centres  need  not  be  established 
at  first,  for  when  the  possibilities  of  the  primary  health 
centres  are  fully  realized,  the  kind  of  secondary  health 
centre  needed  will  be  better  understood,  or  it  may  be 
found  not  to  be  required.  I  am  confident  that  with  the 
efficient  carrying  out  of  the  primary  health  centre,  the 
attitude  towards  hospitals  and  medical  schools  will  be 
profoundly  modified. 

The  Consultative  Council  are  to  be  congratulated  on 
having  produced  a  very  wise  and  practicable  scheme, 
which,  if  properly  carried  out,  will  have  a  far-reaching 
aud  beneficial  effect  iu  the  whole  field  of  medical  know¬ 
ledge  and  practice. — I  am,  etc., 

J.  Mackenzie. 

The  Clinical  Institute,  St.  Andrews,  Fife, 

May  29th. 


Provision  of  Private  Wards  in  Health  Centres. 

Sir, — -The  report  of  the  Consultative  Council  proposes  to 
meet  the  needs  of  the  very  large  class  of  patients  who  are 
only  able  to  afford  a  moderate  inclusive  fee  for  nursing  home 
accommodation  aud  expert  medical  treatment  by  the  pro¬ 
vision  of  private  and  self-supporting  wards  as  part  of  the 
fabric  of  health  centres.  The  essential  services  in  the 
public  aud  private  wards  would  be  identical. 

1  The  Interim  Report  of  the  Consultative  Council  on  Medical  and 
Allied  Services  is  published  by  H. M.  Stationery  Office,  and  may  be 
purchased  through  any  bookseller,  price  Is.  Messrs.  Eyre  and  Spottis- 
woode,  East  Harding  Street,  Fetter  Lane,  E.C.4,  will  supply  a  copy 
post  free  on  receipt  of  a  postal  order  for  Is.  34d.  (under  tho  new 
poslage  rates.) 
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The  proposal,  occupying  less  than  a  dozen  lines  of  the 
report,  rather  suggests  a  desire  on  the  part  of  the  Council 
to  create  a  niche  in  a  homogeneous  ideal  medical  service 
for  an  awkward  class  of  patient  than  a  carefully  considered 
plan  to  meet  the  urgent  need  there  is  in  every  large  centre 
of  population  for  the  provision  on  an  adequate  and  efficient 
scale  for  patients  able  to  pay  the  full  cost  of  maintenance 
(including  nursing  and  all  charges  apart  from  medical  fees) 
and  a  moderate  fee  for  medical  attendance.  It  is  the.  in¬ 
clusive  cost  that  dominates  the  situation :  cheap  nursing- 
home  accommodation  alone  is  useless.  In  the  report  there 
is  no  suggestion  as  to  how,  or  by  whom,  the  medical 
charges  are  to  be  determined. 

Provided  that  the  patient  can  pay  the  economic  cost  of 
maintenance,  nursing,  etc.,  in  a  large  private  institution 
(which  at  present  is  about  £6  6s.  a  week),  the  need  can  be 
met  by  the  application  of  ordinary  business  principles,  and 
the  problem  solved  without  resort  to  charitable  or  public 
funds.  It  is,  however,  essential  that  the  medical  pro¬ 
fession  in  each  large  centre  should  take  the  initiative  in 
establishing  a  hospital  for  paying  patients  on  sound  ethical 
lines,  and  should  retain  control  over  all  matters  affecting 
the  admission  of  patients,  the  assessment  of  inclusive  fees, 
and  the  personnel  of  the  medical  staff.  That  a  hospital 
of  this  kind  can  be  successfully  established  St.  Chad’s 
Hospital,  Birmingham,1  has  demonstrated;  upwards  of 
1,000  in-patients  are  now  being  treated  there.  AN  hat 
Birmingham  has  done  other  cities  can  equally  well  do 
and  do  quickly. 

The  proposals  of  the  Consultative  Council,  admirable  as 
they  are  in  theory,  involve  such  extensive  reorganization 
and  such  vast  expenditure  of  public  funds,  that  much  time 
must  necessarily  elapse  before  they  can  fully  materialize. 
Any  alternative  which  will  satisfy  quickly  part  of  the 
requirements  of  their  suggested  complete  medical  service 
without  interfering  with  the  scheme  as  a  whole,  and 
without  making  any  demands  upon  the  public  purse, 
should  be  welcomed  on  these  grounds  alone.  AN  hetlier 
the  provision  of  self-supporting  wards  as  part  of  the 
hospital  accommodation  of  secondary  health  centres  would 
prove  altogether  satisfactory  is  open  to  doubt.  Many  dif¬ 
ficulties  in  connexion  with  such  a  scheme  present  them¬ 
selves  to  one’s  mind.  Destructive  criticism  is,  however, 
of  little  value  unless  a  better  alternative  can  be  devised, 
and  this,  I  firmly  believe,  would  be  the  establishment 
in  each  large  centre  of  private  institutions  run  on  the 
lines  of  St.  Chad’s,  in  which  there  is  a  combined  desire 
on  the  part  of  the  shareholders  and  the  medical  staff  to 
bring  the  whole  cost  of  expert  medical  treatment  within 
the  reach  of  people  of  moderate  means  without  resort  to 
charity  or  outside  assistance  of  any  kind. — I  am,  etc., 

William  Billington,  M.S.Lond.,  F.II.C.S. 

Birmingham,  June  1st. 


The  Position  of  General  Practitioners. 

Sir,— Your  sketch  of  this  important  and  long-looked-for 
report  is  most  welcome,  and  should  encourage  every 
medical  and  dental  practitioner  to  invest  the  sixteen  pence 
necessary  in  order  to  obtain  the  document  and  to  give  it 
the  fullest  detailed  consideration.  There  are,  however, 
three  questions  which  seem  to  jump  at  once  to  the  eye, 
and  will  prove  probably  to  be  fundamental. 

1.  The  medical  profession  in  1910  decided  by  about  80  per 
cent,  vote  not  to  approve  placing  any  domiciliary  or  institu¬ 
tional  clinical  service  under  the  control  of  the  county  or 
county  borough  medical  officer  of  health.  Is  it  of  a  different 
opinion  now? 

2.  AA’hat  inducements  or  facilities  are  offered  to  the  general 
practitioner  to  make  the  part-time  State  service  one  for  pre¬ 
ventive  treatment,  and  not,  as  heretofore,  one  for  curative 
treatment  only  ? 

3.  Seeing  that  a  general  practitioner  service  i3  said  to  be  the 
foundation  on  which  to  build  au  institutional  service,  how  is  it 
proposed  to  draw  in  those  practitioners  (50  per  cent,  of  the 
lrofession)  who  disapprove  of  the  State  Insurance  and  Poor 
jaw  medical  services,  and  who,  consequently,  will  keep  their 

patients  away  from  any  contact  with  the  same? 

For  obvious  reasons  I  sign  myself — 

May  31st.  GENERAL  PRACTITIONER. 


CIVIL  MOTOR  AMBULANCE  SERAHCE. 

Sir, — The  report  issued  by  the  Consultative  Council  of 
the  Ministry  of  Health  embodies  recommendations  which 
will  necessarily  entail  a  considerable  increase  in  the  work 

1  British;  Medical  Journal,  February  21st,  1920,  p.  263. 


of  transport  of  the  sick  and  injured  in  this  country,  and 
the  Council  draw  special  attention  to  the  necessity  foi 
an  ambulance  service. 

I  am  happy  to  say  that  the  Joint  Council  of  the  British 
Red  Cross  Society  and  the  Order  of  St.  John  has  been  able 
to  anticipate  this  demand,  and  has  during  the  past  twelve 
months  established  over  300  motor  ambulance  stations 
throughout  the  country.  That  the  need  existed  for  an 
efficient  ambulance  service  even  before  the  establishment 
of  the  system  of  linked  hospitals  foreshadowed  in  the 
report,  is  shown  by  the  fact  that  though  a  large  proportion 
of  the  ambulances  have  been  in  service  for  only  a  few 
months,  they  have  already  been  the  means  of  transporting 
over  12,000  cases. 

The  administration  of  our  ambulances  has  been  delegated 
through  county  directors  to  local  organizations  or  public 
health  authorities  as  circumstances  dictated,  but  central 
control  of  the  service  is  maintained  at  head  quarters, 
and  we  are  thus  in  a  position  to  develop  and  extend  tli } 
scheme  on  such  lines  as  may  prove  most  desirable  to  met  * 
the  needs  of  a  co-ordinated  health  service. — I  am,  etc., 

Arthur  Stanley,  Chairman. 

Joint  Council  British  Reel  Cross  and 
Order  of  St.  John, 

19,  Berkeley  Street,  W.  1,  May  29th. 


THE  GENERAL  PRACTITIONER  AND  THE 
HEALTH  SERVICES. 

Sir, — I  have  read  with  surprise  the  letter  under  the 
above  heading  written  by  Mr.  AVilliam  Paterson,  M.B., 
Cli.B.Edin.  The  tenor  of  his  letter  is  decidedly  unfortu¬ 
nate.  Everything  that  has  been  done  towards  ameliorating 
the  health  of  the  community  appears  to  be  wrong,  pre¬ 
sumably  because  he  does  not  agree  with  it.  Is  this  atti¬ 
tude  brought  about  by  a  subconscious  fear  that  the  “  so- 
called  health  services  ”  have  proved  of  greater  utility,  and 
have  done  their  work  more  thoroughly,  than  the  average 
general  practitioner,  and  that  the  ruling  powers  recognize 
this  and  their  growing  strength? 

Perhaps  it  is  symptomatic  that  a  medical  man  should 
call  a  fellow  practitioner — who,  incidentally,  has  had  an 
exteuded  and  specialized  training — a  scavenger.  I  cannot 
fathom  why  the  whole-time  medical  man  in  the  health 
service  should  be  the  butt  for  the  enmity  of  a  certain  type 
of  man  in  another  branch  of  the  profession.  He  is  already 
called  upon  to  bear  more  than  his  share  of  the  kicks 
and  considerably  less  than  his  share  of  the  halfpence. 
(I  judge  upon  the  average  life  and  earnings  of  a  panel 
practitioner.)  Even  though  they  be  scavengers,  they  are 
nevertheless  hard-worked  whole-time  practitioners  in  the 
service  of  tlieir  country’s  government  and  working  for  that 
country’s  good.  From  humble  beginnings  they  have  raised 
the  “  so-called  health  services  ”  into  a  living,  complicated, 
and  efficient  organization.  Can  the  same  be  said  of  the 
panel  system,  and  if  it  can,  why  the  present  agitation  for 
greater  efficiency?  Be  it  noted  that  this  agitation  has  had 
no  reference  to  the  established  public  health  services,  but 
to  the  services  rendered  under  the  Insurance  Act. 

If  the  general  practitioners  had,  as  a  body,  worked  with 
the  health  authorities,  rather  than  against  them,  relations 
would  have  been  more  harmonious,  proceedings  more 
effective,  and  the  profession  would  have  gained  much 
needed  dignity  and  cohesion.  Health  work  should  un¬ 
doubtedly  be  a  part  of  a  private  practitioner’s  duty.  It 
is  easier  for  him  to  advise  and  to  see  that  advice  is 
followed  than  it  is  for  the  administrative  official,  How 
many  of  them  put  the  easy  theory  into  hard  practice? 

A  letter  such  as  that  alluded  to  is  pernicious.  Par¬ 
ticularly  is  it  so  when  appearing  in  the  official  organ  of 
the  British  Medical  Association.  The  prominence  given 
to  the  letter  is  suggestive  of  the  Association’s  attitude 
towards  the  whole  -  time  medical  —  or  should  I  say 
scavenging  ? — services. 

The  cordial  co-operation  between  private  practitioners 
and  whole-time  public  health  service  men  is  a  consumma¬ 
tion  devoutly  to  be  desired.  It  is  for  the  majority  to  show 
the  way,  but  the  way  is  not  that  taken  by  the  Honorary 
Secretary  of  the  NAYllesden  Branch. — I  am,  etc., 

Oscar  M.  Holden,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  County 

May  31st.  Borough  of  Dewsbury. 

The  universal  custom  of  the  press  would,  we  should 
have  thought,  have  made  it  unnecessary  to  state  that  the 
opinions  expressed  in  a  letter  published  in  the  British 
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Medical  Journal  are  those  of  the  writer,  and  do  not  in 
any  way  commit  either  the  Association  or  the  Journal. 
The  correspondence  columns  of  the  Journal  are  intended, 
so  far  as  space  permits,  to  be  a  forum  for  discussion  and 
free  expression  of  individual  opinions. 


C.  Mann,  .T  P.  Padshah,  Dorothy  Pantin,  W.  W.  Payne  N  A  Jr 
Peterson,  Norah  D  Pinkerton,  Beatrice  T>.  Pullinger?  A  L '  H 
Backhaul,  H.  E.  Reburn,  Frances  E.  RendeJ  Esther  WiAw/ik 
IT.  C.  Rook,  T.  C.  Russell.  E.  J.  Samuel.  1®  D .  Scott  T  V 
Simpson,  ,J.  B.  Thackeray,  J.  A.  van  Heerden,  A.  s’  Wakelv* 
R.  L.  Walker,  M.  J.  T.  Wallis,  L.  H.  W.  Williams  p  p  a’ 
Willis,  Jane  E.  Wood,  W.  Yeoman!  williams,  F.  E.  S. 


Distinguished  in  *  Medicine.  I  Pathology,  I  Forensic,  §  Surgery. 


THE  PERMEABILITY  OF  THE  MENINGES  TO 


ARSENIC. 

Sir,  —  Intraspinal  injections  of  atoxyl  (Magallieas, 
Congres  International  de  Medecin,  Lisbon,  1906,  Part  II, 
p.  304)  and  neo-kliarsivan  (Marshall,  British  Medical 
Journal,  May  22nd,  1920,  p.  702)  have  been  recommended 
in  the  treatment  of  sleeping  sickness,  presumably  on  the 
assumption  that  organic  arsenic  compounds  do  not  per¬ 
meate  the  meninges.  I  therefore  wish  to  state  that  I 
found  arsenic  in  the  cerebro-spinal  fluids  of  experimental 
donkeys  after  treatment  with  atoxyl  (Ann.  Trap.  Med. 
and  Parasit.,  1908,  vol.  ii,  p.  327).  Out  of  eight  donkeys 
examined,  seven  contained  arsenic  in  the  cerebro-spinal 
fluid  in  approximately  the  same  concentration  as  in  the 
blood  serum. — I  am,  etc., 

M.  Nierenstein,  D.Sc.,  Ph.D., 

University  of  Bristol,  May  29th.  Lecturer  in  Biochemistry. 


SMALL  POX  IN  SCOTLAND. 

Sir,— In  your  issue  of  May  22nd,  page  721,  it  is  stated 
that  over  4,000  persons  accepted  the  offer  of  free  vaccina¬ 
tion  in  1901,  The  correct  number  should  have  been 
over  400,000.  I  personally  revaccinated  over  2,000  at  that 
time. 

Practically  one-half  of  the  population  of  Glasgow  was 
revaccinated,  and  in  the  second  epidemic  not  a  single  case 
of  small  pox  occurred  amongst  the  400,000  who  had  been 

revaccinated.  It  was  an  experiment  on  a  large  scale. _ 

I  am,  etc., 

Erdington,  Birmingham.  May  30th.  R.  ANDERSON,  M.D. 


UNIVERSITY  OF  ST.  ANDREWS. 

Honorary  Degrees. 

Among  the  honorary  degrees  to  be  conferred  at  the  public 
graduation  ceremony  on  July  2nd  are  the  degree  of  LLTD.  on 
Di .  Leon  Fredencq,  for  nearly  forty  years  Professor  of  Patho- 
logy  in  the  University  of  Liege,  Belgium  ;  Mr.  W.  J.  Matheson, 
president  of  the  biological  laboratory  at  Brooklyn,  and  scientific 
adviser  m  chemistry  to  the  Board  of  Health  for  the  citv  of  New 
lork,  and  Dr.  Norman  Walker,  His  Majesty’s  inspector  of 
anatomy  for  Scotland  and  direct  representative  of  the  pro- 
fession  in  Scotland  on  the  General  Medical  Council. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
A  QUARTERLY  mekting  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  held  on  May  4th,  Sir  Robert  Philip,  President 
in  the  chair.  L  r 

Dr.  Andrew  Graham.  Ritchie  was  elected  a  Fellow  and 
Dr.  George  Sandison  Brock,  M.B.E.,  Dr.  Chung  Yik  Wang  and 
Dr.  Thomas  Frederick  Corldll  were  elected  members  g’ 

The  Lister  Fellowship  for  Original  Research  was  awarded  to 
Dr.  G.  W.  Marshall  Findlay. 

The  subject  of  the  essay  for  the  next  competition  for  the 
prize  founded  by  the  late  Dr.  John  Parkin  is  “  On  the  curative 
eiiects  of  carbonic  acid  gas  or  other  forms  of  carbon  in  cholera 
for  different  forms  of  fever  and  other  diseases.”  Essays  must 
be  received  not  later  than  December  31st,  1920,  by  the  Secretary 
of  the  College,  from  whom  full  particulars  can  be  obtained. 
Ihe  prize  is  of  the  value  of  £100,  and  is  open  to  competitors  of 
all  nations,  but  the  essay  must  be  written  in  English. 


Jth'iucul  Ildus. 


MEMORIAL  TO  SIR  VICTOR  HORSLEY. 

Sir —I  am  very  glad  to  be  able  to  announce  that  the 
scheme  for  providing  a  memorial  of  Sir  Victor  Horsley 
has  now  been  given  a  definite  start  The  nucleus  of  a 
committee  has  been  formed,  with  Sir  Charles  Ballance  as 
chairman,  Sir  Frederick  Mott  and  Dr.  H.  H.  Tooth  will 
act  as  honorary  treasurers  pro  tern.,  and  Sir  Arbuthnot 
Lane  will  act  as  joint  secretary  with  myself.  Lady 
Hoisley  has  withdrawn  any  objection  she  had  previously 
expressed,  and  it  is  hoped  to  found  a  lectureship  bearing 
Sir  \  ictor  Horsley  s  name,  probably  under  the  auspices  of 
the  University  of  London,  but  all  details  have  yet  to  be 
formulated  by  the  much  larger  committee  which  is  in 
course  of  formation.  I  need  only  add  that  the  names 
of  any  persons  associated  with  any  branch  of  work  in 
which  Sir  Victor  Horsley  was  interested  who  wish  to 
take  part  may  be  sent  to  me  or  Sir  Arbuthnot  Lane. 

Iu  view  of  the  many  appeals  now  before  the  medical 
profession  and  the  public  it  is  not  intended  to  ask  for  any 
very  large  subscriptions,  but  it  is  hoped  that  the  number 
of  subscribers  will  be  otherwise  large  enough  to  provide 
the  sum  required. — I  am,  etc., 

Edward  J.  Domville. 

Symondsbury.  Biidport,  Dorset,  May  28th. 


Emimsiius  antr  (Mkijfs. 


UNIVERSITY  OP  CAMBRIDGE. 

At  a  congregation  held  on  May  21st  the  following  medical 
degrees  were  conferred : 

M.B.,  B.Ch. — F.  J.  Bennett,  J.  V.  Bates,  R.  A.  Woodhouse. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  M.B.,  B.S. — *G.  B.  Dowling,  !G.  E.  Elkington,  §G.  P.  B 
Hnddy,  :§M.  Marcus,  f5,T.  P.  Ross  (University  Medal),  *G.  M.  J. 
Slot,  I.  M.  Abd-El-Said,  B.  W.  Armstrong,  E.  M.  Atkinson, 
Marjorie  Back,  C.  F.  Beyers,  J.  A.  BirrelJ,  W.  It.  Blore,  T.  G.  D.’ 
Bonar,  Ella  M.  Britten,  W.  W.  K.  Brown,  E.  E.  Carter  D  G 
Churcker,  W.  H.  Coldweli,  H.  C.  Cox,  R.  Coyte,  Joyce  E.  Craggs, 
E.  I.  Davies,  Sarah  H.  Davies,  H.  A.  De  Morgan.  C.  Y.  Eccles 
A.  Eidinow,  T.  L.  Ellis,  A.  Evans,  J.  Fanning,  Kathleen  Fa  Id’ 
Alice  M.  Griffiths,  E.  F.  Guy.  H.  L.  Heimanu,  C.  E.  E.  Hering- 
ton,  C.  L.  Hewer,  N.  H.  Hill,  G.  O.  Hume,  D.  Hunter,  E.  F. 
Kerby,  G.  E.  Kidman,  J.  V.  Landau,  S.  S.  Lindsay,  N.  P.  L. 
Lumb,  H.  M.  C.  Macaulay,  P.  G.  McEvedy,  S.  F.  Makmood,  Ida 


Dr.  J.  G.  Adami,  C.B.E.,  F.R.S.,  Vice-Chancellor  of  the 
University  of  Liverpool,  and  lately  Strathcona  Professor  of 
Pathology  and  Bacteriology  in  McGill  University,  Mon¬ 
treal,  has  been  elected  to  an  honorary  Fellowship  at 
Christ’s  College,  Cambridge,  of  which  lie  was  formerly  a 
scholar. 

The  Minister  of  Health  has  appointed  Mr.  Llewelyii 
Williams,  M.C.,  F.R.C.S.,  D.P.H.,  to  be  Medical  Membeu 
of  the  Welsh  Board  of  Health  with  the  status  of  a  Senior 
Medical  Officer  of  the  Ministry  of  Health.  Dr.  Meredith 
Richards,  who  has  been  acting  temporarily  as  Medical 
Member  of  the  Welsh  Board  of  Health,  has  been  appointed 
to  the  head  quarters  establishment  of  the  Ministry  of 
Health.  '  J 

Mr.  H.  Lloyd  Williams,  M.R.C.S.,  L.D.S.,  has  been 
appointed  a  justice  of  the  peace  for  the  coimtv  oi 
Middlesex. 

Dr.  A.  I.  Hlrst  will  deliver  the  Croouian  Lecture3 
before  the  Royal  College  of  Physicians  this  month.  The 
first  lecture  will  be  given  on  June  10th  at  5  p.m.  The 
subject  is  the  psychology  of  the  special  senses  and  their 
hysterical  disorders. 

At  a  meeting  of  the  Royal  Sanitary  Institute  at  Lincoln, 
on  the  evening  of  June  11th,  a  discussion  on  the  develop¬ 
ment  of  maternity  and  child  welfare  worlc  in  a  small 
county  borough  will  be  opened  by  Dr.  J.  C.  Cole,  M.O.H, 
Lincoln. 

Dr.  William  M.  Parsons,  of  Manchester,  New  Hamp¬ 
shire,  the  oldest  medical  practitioner  in  New  England,  has 
celebrated  his  94tli  birthday ;  during  the  day  he  attended 
as  usual  to  patients  coming  to  consult  him. 

Dr.  W.  Bramley  Taylor,  J.P.,  honorary  librarian  to 
the  Society  of  Apothecaries  of  London,  has  received  from 
the  King  of  the  Belgians  the  Medaille  du  lloi  Albert  for 
continuous  services  rendered  to  Belgiau  refugees  in 
Weybridge  during  the  five  years  of  the  war. 

The  Bromley  Division  of  the  British  Medical  Association 
arranged  a  golf  tournament  for  doctors  living  in  the 
Division.  The  meeting  was  held  at  Langley  Park  Oolf 
Club  by  kind  permission  of  the  committee  oh  Thursday, 
May  27tli.  The  competition  was  a  handicap  round  against 
bogey.  The  result  was :  First,  Dr.  Soper  (6),  1  down ; 
second,  Drs.  Hawke  (13)  and  Stilwell  (12),  3  down.  Drs. 
Tennyson  Smith,  Wynne  Thomas,  Randell  M.  Curtis, 
Umney,  Clements,  Ilott,  Colyer,  Blake,  Henshaw,  Bailey, 
Cogswell,  Michael,  Giddings,  and  Colonel  Smith,  R.A.M.O’., 
also  played. 
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After  a  meeting  of  tlie  Faculty  of  Medicine  of  the 
University  of  Brussels  on  May  22nd,  the  Vice-Chancellor 
publicly  presented  the  Medal  of  Honour  of  the  University 
to  Lord  Dawson,  Sir  Leslie  Mackenzie,  and  Sir  W.  Smith, 
in  recognition  of  their  distinguished  services  to  preventive 
medicine. 

THE  Florence  Nightingale  Medal  was  instituted  by  the 
International  Red  Cross  Committee  in  Geneva  in  1912 
in  memory  of  the  work  of  Florence  Nightingale,  to 
be  distributed  annually  to  six  trained  nurses  who,  in 
the  opinion  of  the  committee,  have  rendered  exceptional 
service  in  connexion  with  nursing.  During  the  war  no 
distribution  was  made,  but  shortly  after  the  signing  of 
peace,  it  was  decided  to  award  fifty  of  these  medals,  and 
all  National  Red  Cross  Societies  were  requested  to  submit 
recommendations  for  consideration  by  the  Committee ; 
forty-two  medals  have  been  awarded.  The  recipients  are 
nine  British  nurses,  including  one  each  from  Canada,  New 
Zealand,  and  South  Africa,  eight  nurses  of  France,  six  of 
the  United  States,  five  of  Italy,  three  of  Japan,  two  of 
Belgium,  two  of  Czecho-Slovakia,  one  of  Greece,  and  one 
of  Rumania.  The  medal  is  also  awarded  to  one  Danish 
nurse  who  worked  in  France,  and  to  two  Austrian  and  two 
Hungarian  nurses. 

The  American  and  Canadian  Section  of  the  International 
Association  of  Medical  Museums  held  its  thirteenth  annual 
meeting  at  Cornell  University  on  April  1st.  Professor 
O.  Klotz  of  Pittsburg,  whowas  in  the  chair,  and  Dr.  Maude 
E.  Abbott  gave  addresses  on  the  pathological  collections 
and  the  activities  on  behalf  of  the  Medical  Museum  and 
the  Museums  Association  of  the  late  Sir  William  Osier. 
A  resolution  was  adopted  authorizing  the  council  to  take 
steps  to  raise  a  fund  to  bring  into  working  order  the  Central 
Bureau  for  North  America  for  the  preservation  of  micro¬ 
scopic  results  of  medical  research,  which  some  years  ago 
it  was  resolved  to  establish.  Two  demonstrations  were 
given  from  the  Canadian  National  War  Museum,  one  on 
facial  injuries,  by  Major  E.  F.  Risden  of  Toronto,  and  the 
other  on  the  Canadian  army  medical  arrangements  at  the 
front,  by  Major  G.  A.  Campbell  of  Ottawa.  Major  F.  B. 
Gurd  of  Montreal  exhibited  specimens  showing  infections 
of  gunshot  wounds  by  B.  aerogenes ;  Professor  James 
Ewing  of  Cornell  showed  a  large  series  of  tumours  of  bone, 
including  some  unusual  forms,  and  Professor  Klotz  spoke 
on  the  teaching  value  of  the  small  museum  specimen.  A 
number  of  papers  on  preservation  of  specimens  were  read, 
including  one  by  Dr.  Homer  Swift  of  New  York,  on  the 
preservation  of  stock  cultures  of  bacteria.  A  meeting  of 
the  Association  of  Pathologists  and  Bacteriologists  was 
held  at  the  same  time,  and  for  the  advantage  of  both  an 
exhibition  was  arranged.  Dr.  W.  M.  L.  Coplin  of 
Philadelphia  was  elected  president  for  the  ensuing  year. 


inters,  Jlotes,  aiti)  Ansturrs. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on  Tuesday, 
and  lengthy  documents  on  Monday. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ABE  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Oflice  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
T Vestrand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London:  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisecra,  Wesirav.d,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office,  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh  ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

W.  G.  bought  a  new  car  (No.  1)  in  1914  for  £310  and  sold  it  in 
1917  for  £250;  in  February,  1920,  lie  bought  another  new  car 
(No.  2)  for  £505.  What  is  the  proper  allowance  for  the  “  cost 
of  renewal  ”  of  the  old  car? 

‘V  As  the  new  car  is  no  better  than  the  original  one  we 
consider  that  our  correspondent  should  be  allowed  £505  less 
£250,  that  is,  £255  and  not  the  £310  less  £250,  that  is,  £60— the 
amount  lost  on  No.  1  which  is  the  view  apparently  taken  by 
the  Revenue  authorities.  Logically  that  view  seems  to  imply 


that  a  new  set  of  tyres  to  replace  old  ones  is  not  purely  a 
revenue  expense  if  they  cost  more  than  the  original  tyres  cost, 
which  is  almost  a  reductio  ad  abeurdum.  But  in  the  long  run 
it  may  not  make  much  difference  ;  if  depreciation  is  allowed 
to  professional  men  using  motor  cars — as  the  Royal  Com¬ 
mission  on  Income  Tax  recommended — our  correspondent 
*  will  be  able  to  claim  depreciation  on  £505  if  he  is  now  allowed 
only  £60,  but  only  on  £310  if  he  is  allowed  £255,  and  even  if 
this  change  in  the  law  should  not  be  effected  the  increased 
allowance  now  would  operate  to  reduce  the  future  allowance 
when  No.  2  is  replaced.  We  consider  that  our  correspondent 
should  have  the  allowance  now,  but  it  is  worth  while  to  take 
this  view  of  the  matter  into  account  before  lie  embarks  on 
the  trouble  of  an  appeal  against  the  practice  of  the  Revenue 
authorities. 


LETTERS,  NOTES,  ETC. 

The  issue  of  Evans'  Analytical  Notes,  the  annual  publication  of 
which  has  been  suspended  since  1914,  has  been  resumed. 
The  account  given  by  Messrs.  Evans  Sons,  Lescber,  and  Webb 
of  the  analyses  conducted  in  their  laboratories  contains  much 
interesting  pharmaceutical  information.  Copies  may  be 
obtained  by  medical  practitioners  on  application  to  56, 
Hanover  Street,  Liverpool. 

Registrable  Foreign  Degrees. 

In  a  note  on  the  issue  of  the  Medical  Register  for  1920,  published 
in  the  Journal  of  April  10th,  it  was  inadvertently  said  that 
the  degrees  of  nineteen  foreign  universities  in  Europe  and 
eight  in  the  United  States  of  America  were  registrable  in  this 
country.  It  ought  to  have  been  said  that  the  degrees  of  such 
universities,  if  obtained  before  June  25th,  1886,  were  regis¬ 
trable  as  additional  titles  by  practitioners  previously  regis¬ 
tered.  The  Medical  Act  of  1886  provided  that  an  Order  in 
Council  might  be  issued  applying  Part  II  of  the  Medical  Act 
to  any  foreign  country  which  affords  to  the  registered  medical 
practitioners  of  the  United  Kingdom  reciprocal  privileges  of 
practising.  Under  this  provision,  the  Act  was  extended  to 
Italy  in  1901,  and  to  Japan  in  1905.  Belgian  degrees  were 
made  registrable  in  the  Foreign  List  in  1915  under  the  special 
circumstances  of  that  time.  Foreign  degrees  or  diplomas 
entitling  a  foreign  practitioner  to  have  his  name  entered  on 
the  Foreign  List  must  be  those  approved  by  the  General 
Medical  Council.  The  number  of  names  on  the  Foreign  List 
of  the  Medical  Register  for  1920  was  165. 

An  Opportunity  forJnvalids. 

Dr.  II.  F.  Lechmere  Taylor  (Secretary  and  Superintendent  of 
the  Edinburgh  Medical  Missionary  Society)  writes :  To  those 
cut  off  by  bodily  weakness  from  the  wider  activities  of  life  the 
Invalids  Auxiliary  of  this  society  offers  an  interesting  opening. 
The  auxiliary  was  founded  some  fifty  years  ago,  and  has  as  its 
aim  to  give  invalids  an  opportunity  of  helping  fellow  sufferers 
in  other  lands.  A  sale  is  held  about  the  end  of  the  year,  in 
Edinburgh,  of  work  contributed  by  members  of  the  auxiliary, 
the  proceeds  being  apportioned  amongst  various  medical 
missions.  Contributors  are  kept  informed  as  to  the  destina¬ 
tion  of  their  gifts,  and  an  endeavour  is  made  to  establish  a 
living  link  of  sympathy  between  those  who  give  and  those  who 
get.  To  many  invalids  in  past  years  the  auxiliary  has  brought 
an  added  interest  in  life  and  a  congenial  means  of  useful 
service.  The  committee  will  welcome  new  contributors,  and 
would  suggest  to  doctors  and  nurses  who  have  the  care  of 
invalids  to  bring  this  form  of  activity  to  the  notice  of  their 
patients,  who  would  benefit  by  being  interested  in  helping 
other  sufferers.  Further  particulars  will  gladly  be  furnished 
by  Miss  Clark,  16,  Coates  Gardens,  Edinburgh,  or  Miss 
Annie  Walker,  Assistant  Secretary,  Edinburgh  Medical 
Missionary  Society,  56,  George  Square,  Edinburgh. 

•  Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  35,  38,  39  ,  40,  41,  42,  and 
43  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships, assistantships,  and  locum  teuencies  at  pages  36, 
37,  and  38. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Braintree  (Essex),  Johnstone  (Renfrew). 
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THE  COREELATION  OF  FUNCTION: 

WITH  SPECIAL  REFERENCE  TO  THE  ORGANS 
OF  INTERNAL  SECRETION  AND  THE 
REPRODUCTIVE  SYSTEM. 

A  British  Medical  Association  Lecture  delivered  before 
,  the  Preston  Division  on  May  21st,  1920. 

BY 

W.  BLAIR  BELL,  B.S.,  M.D.Lond., 

GYNAECOLOGICAL  SURGEON  TO  THE  ROYAL  INFIRMARY  AND  LECTURER 

ON  CLINICAL  GYNAECOLOGY  IN  THE  UNIVERSITY,  LIVERPOOL. 

Fifty  years  ago  specialists  were  composed  of  a  body  of 
mien  who  had  been  carried  by  their  scientific  bias  to  limit 
their  practical  work,  as  far  as  possible,  but  rarely  com¬ 
pletely,  to  medicine,  surgery,  or  midwifery ;  and  I  venture 
to  think  that  men  who  shot  over  the  rough  before  attempt¬ 
ing  to  bring  down  driven  partridges  arid -rocketing  pheasants 
made  specialists  who  had  a  wider  outlook  and  greater- 
power  of  practical  deduction  than  would  have  been  the 
ease  had  they  been  fed  on  high  game  from  the  cradle. 
Yet,  with  the  tremendous  and  rapidly  accumulating  know¬ 
ledge  that  came  like  an  avalanche  at  the  end  of  the 
Victorian  era,  and  has  continued  ever  since,  it  became 
inevitable  that,  unless  the  brain  of  the  practitioner  of 
medicine  expanded  proportionately,  some  must  devote 
themselves  to  narrow  issues  in  order  to  advance  knowledge 
along  special  lines  and  to  render  themselves  available  for 
consultation  on  certain  points.  But  there  has  been  one 
evil  in  the  tendency  to  the  ultra-specialism  of  to-day — a 
tendency  which  I  am  glad  to  believe  is  not  likely  to  go 
further- — and  it  is  that,  driven  by  the  force  of  circum¬ 
stances,  and  also  no  doubt  in  obedience  to  the  dictates  of 
professional  etiquette,  men  have  attached  themselves  too 
rigoi-ously  to  their  own  little  bit  of  anatomical  territory, 
and  have  not  dared  to  take  into  consideration  what  may 
be.called  the  Correlation  of  Function.  That  an  eye  is  an 
eye,  and  a  tooth  is  a  tooth,  is  not  the  whole  truth,  though 
the  refinements  of  specialism  have  almost  made  it  appear 
so.  An  eye  functions  on  behalf  of  the  body;  a  tooth, 
likewise,  serves  and  is  served  by  the  whole  organism. 

I  hope  I  have  expressed  myself  clearly ;  if  so,  it  will  be 
understood  how  it  has  come  about  that  some  of  us  have 
been  forced  to  look  beyond  the  narrow  confines  of  our 
special  region  for  a  solution  of  our  many  difficulties,  and 
I  do  not  think  I  am  wrong  in  advising  everybody,  whether 
he  be  a  general  practitioner  or  specialist,  to  remember  that 
not  only  the  structure  but  also  the  function  of  every  part 
of  the  body  is  in  close  correlation  with  the  rest.  I  believe, 
if  this  truth  be  held  in  the  forefront,  our  work  becomes 
more  interesting  and  more  capable  of  improvement,  for  it 
must  be  clear  to  a, 11  general  practitioners,  with  the  splendid 
example  of  men  like  Sir  James  Mackenzie  in  front  of 
them,  that  to  each  a  scientific  career  of  discovery  lies  at 
hand,  especially,  as  that  great  physician  has  said,  in  regard 
to  beginnings  of  disease.  And  this  is  essentially  true  in 
regard  to  the  subject  of  the  ductless  glands :  the  shadow 
of  their  influence  is  over  all ;  every  patient  you  see  has  her 
metabolism  reflected  in  her  system  of  ductless  glands,. 

It  may  be  asked  how  I,  a  surgeon,  came  to  be  specially 
interested  in  the  organs  of  internal  secretion.  May  I  now 
justify  what  I  dare  say  some  have  considered  nothing 
more  than  a  useful  hobby,  and  at  the  same  time  say  that 
all  surgeons  should  be  as  conversant  with  physiology  as 
with  anatomy? 

It  is  hard  to  understand  the  difficulties  that  others  have 
faced,  but  I  feel  sure  my  own  difficulties  represent  a 
common  picture.  Had  I  been  orthodox  I  should  have  kept 
my  eyes  on  the  pelvis  and  not  have  looked  outside  for  an 
explanation  of  the  function  of  menstruation  and  other 
difficult  problems  with  which  my  speciality  has  so  long 
been  burdened.  Nevertheless  I  have  often  been  handi¬ 
capped,  partly  for  the  want  of  certain  knowledge  that  would 
bear  on  the  subject,  but  even  more  because  I  have  felt  that 
what  was  still  looked  upon  as  a  primary  process  might 
really  be  secondary,  could  we  go  back  to  the  beginning. 
It  is  still  a  debatable  point,  for  instance,  whether  in  many 
definite  cases  of  mental  disease,  such  as  dementia  praecox, 
the  primary  lesion  is  in  the  brain,  or  whether  it  is  a  lesion 
in  the  genitalia  or  elsewhere  that  produces  the  mental 
disturbance.  Who  is  to  decide  if  it  be  not  the  man  who 
sees  the  early  phases  of  these  complicated  conditions  ? 


Once  we  grasp  the  fact  that,  as  Weismann,  Ray 
Lankester,  and  others  have  insisted,  the  individual  exists 
to  perpetuate  the  species,  it  is  not  difficult  to  realize  that 
the  metabolic  factors  concerned  in  reproduction  are  the 
same  as  those  related  to  the  individual  metabolism.  In 
other  words,  as  I  have  stated  elsewhere,  the  individual 
metabolism  is  the  reproductive  metabolism.  It  follows, 
therefore,  that  the  ductless  glands  which  regulate  the 
individual  metabolism  concern  equally  the  reproductive. 
So  it  is  that  we  must  seek  in  the  metabolism  of  the  mother 
— or  hostess  as  we  may  call  her — and  in  the  regulation  of 
her  own  metabolism,  the  factors  that  are  most  closely 
concerned  in  the  preparation  for  and  performance  of 
reproduction.  Moreover,  closely  linked  to  the  individual 
and  reproductive  processes  is  the  mind  of  the  hostess ; 
its  normality  is  dependent  on  the  integrity  of  the  internal 
secretory  organs  and  the  metabolism ;  aud  what  obtains 
physiologically  is  emphasized  pathologically. 

The  ductless  glands  are  concerned,  then,  not  only  in 
such  gross  manifestations  as  disorders  of  the  reproductive 
system  and  of  the  characteristics  of  sex,  but  also  in  the 
more  elusive  disorders  of  the  emotions— that  is,  of  the 
mind.  There  is  a  wide  field  of  study  for  those  who  see 
the  beginnings  of  these  disturbances,  and  it  will  make  the 
study  more  interesting  and  more  instructive,  aud  certainly 
more  complete,  if  it  be  remembered  that  the  beginning  of 
a  disorder  of  an  organ  of  internal  secretion  is  shown  in 
triplicate,  as  it  were — in  the  mind,  in  the  body,  and  in  the 
reproductive  system,  all  inseparably  linked  together. 

What,  then,  do  we  know  of  the  connexion  between  the 
ductless  glands  and  the  reproductive  system?  There  is 
much  left  for  us  to  discover.  Most  of  our  information  is 
based  on  the  results  of  animal  experiments  and  on  patho¬ 
logical  investigations ;  and  I  propose  to  relate  some  of  the 
more  important  facts  obtained  in  the  laboratories,  and 
then  indicate  how  these  facts  may  bo  turned  to  use  in 
practice. 

What  is  a  Woman,  and  why  is  She  not  a  Man  ? 

This  is  the  first  point  of  interest  that  presents  itself  in 
a  consideration  of  the  genital  functions.  We  ask  ourselves 
whether  the  organs  of  internal  secretion  have  any  influence 
in  this  respect,  and  in  reaching  our  present  physiological 
knowledge  on  the  subject  we  have  worked  backwards  :  we 
have  discovered  certain  fads  in  regard  to  pathological 
conditions,  and  we  now  know  that  what  is  seen  as  an  ab¬ 
normality  represents  a  disturbance  of  normal  physiological 
processes. 

Further  advances  in  our  knowledge  have  made  it  more 
and  more  clear  that  sex  differences  are  pronounced.  I 
dare  say  a  good  many  of  you  know  that  I  hold  strong 
views  in  regard  to  the  functions  of  woman,  and  that  I 
look  upon  any  divergence,  sociological  or  otherwise,  as 
abnormal. 

I  have  spoken  of  the  triplication  of  effects,  and  in  con¬ 
sidering  the  question  of  the  differences  between  a  man  and 
a  woman  we  find  that  these  differences  exist  in  the  duct¬ 
less  glands,  in  the  metabolism,  and  in  the  mental  processes. 

I  do  not  propose  to  consider  the  matter  in  detail,  for  I  have 
often  done  so  in  other  publications  ;  but  I  will  call  atten¬ 
tion  to  those  remarkable  instances  in  which  a  woman  is  or 
becomes  masculine  in  her  secondary  characteristics,  and 
males  feminine.  This  is  seen  in  the  congenital  abnormality 
known  as  partial  hermaphroditism,  and  in  acquired  lesions 
of  the  pituitary  and  suprarenal  glands. 

Partial  hermaphroditism  is  a  very  curious  and  interest¬ 
ing  state.  I  have  been  fortunate  enough  to  have  under 
my  close  observation  one  of  the  three  or  four  authentic 
cases  of  so-called  “true  hermaphroditism.”  There  is  no 
such  thing  in  the  higher  animals  as  true  hermaphroditism, 
although  this  is  seen  low  down  in  the  scale  of  evolution. 
But  in  the  few  cases  of  this  type  of  hermaphroditism,  so 
called,  in  Man,  better  known  as  partial  glandular  herm¬ 
aphroditism,  we  have  found  what  are  known  as  ovitestes — 
that  is  to  say,  the  gonads  are  composed  of  both  ovarian 
and  testicular  elements.  In  my  case  the  patient  com¬ 
menced  life  as  a  girl,  and  menstruated  for  a  year  or  two 
regularly.  Then  menstruation  stopped,  she  grew  a  mous¬ 
tache  and  much  hair  in  other  parts  of  the  body,  and  the 
voice  became  bass.  Removal  of  the  genital  organs  caused 
a  return  to  femininity,  with  slight  symptoms  of  the  arti¬ 
ficial  menopause.  The  other  form  of  partial  herm¬ 
aphroditism,  known  as  tubular  partial  hermaphroditism. 

'  [3I02J 
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Is  not  uncommon.  In  these  cases  the  gonads  are  usually 
testicular  in  structure,  whereas  the  secondary  charac¬ 
teristics  are  invariably  those  of  the  opposite  sex,  and 
she  external  genitals  most  commonly  conform  with  the 
secondary  characteristics.  I  have  seen  a  beautiful  girl, 
as  was  thought,  whose  gonads  were  testes. 

In  passing  I  must  make  allusion  to  the  practical  side  of 
these  conditions.  It  has  usually  been  taught  that,  owing 
to  the  frequency  with  which  the  gonad  is  testicular,  the 
subject  from  childhood  should  be  brought  up  as  a  boy. 
With  the  best  will  in  the  world  it  is  impossible  to  suspect 
ar  to  know  in  a  majority  of  these  cases  the  nature  of  the 
gonad,  unless  an  operation  be  performed  and  part  of  the 
genital  gland  removed.  As  a  result,  most  partial  herm¬ 
aphrodites  reach  adult  life  as  girls,  and  look  the  part.  I 
have  known  a  case  in  which  a  hermaphrodite  of  this  type 
was  married.  Legally,  that  marriage  could  have  been 
annulled,  and  I  am  waiting  with  interest  for  the  time  when 
one  of  these  abnormal  individuals  will  be  entitled,  in  ac¬ 
cordance  with  the  structure  of  the  gonad,  to  be  considered 
she  heir  as  the  eldest  son.  I  am  prepared  to  argue  that 
the  structure  of  the  gonad  is  not  necessarily  the  criterion 
of  sex.  I  believe  it  would  be  better  at  once  to  put  the 
question  on  a  proper  legal  footing.  I  call  your  attention 
to  this  important  matter  because  any  one  may  come  across 
such  a  case  at  any  time. 

The  most  outstanding  of  the  acquired  lesions  producing 
masculinity  in  women  are  hyperplasia  or  neoplasia  of  the 
suprarenal  cortex.  I  can  best  describe  the  changes  which 
occur  in  previously  normal  women  by  repeating  the  de¬ 
scription  of  a  French  writer:  The  voice,  which  was  pre¬ 
viously  soprano,  became  like  that  of  a  lieutenant,  and  the 
woman,  previously  gentle  and  amenable,  became  rough  and 
aggressive.  Practically  all  these  persons  develop  excellent 
Deards,  and  no  doubt  in  the  days  gone  by  the  bearded 
woman  of  the  country  fair  was  one  who  had  a  lesion  in  her 
suprarenal  cortex.  If  further  confirmatory  pathological 
svidence  were  required,  we  have  it  in  the  cases  of  so-called 
infant  Hercules — boys  with  suprarenal  tumours  who  are 
aften  fully-grown  men  at  the  age  of  five  or  six;  that  is  to 
say,  excessive  masculinity  is  produced  in  males  suffering 
with  lesions  in  this  and  certain  other  organs.  My  friend 
and  colleague,  Professor  Ernest  Glynn,  has  written  a 
classical  paper  on  the  pathological  aspect  of  such  lesions 
in  the  suprarenals. 

Again,  if  a  woman  have  acromegaly,  which  we  believe  is 
the  result  of  hyperplasia  or  neoplasia  in  the  anterior  lobe 
of  the  pituitary,  she  shows  well  marked  masculine  traits. 
Her  voice  becomes  deep,  her  skin  coarse,  and  her  meta¬ 
bolism,  especially  in  regard  to  the  deposition  of  calcareous 
salts,  closely  akin  to  that  of  man.  In  these  women  there 
is  amenorrhoea,  simply  and  solely  because  they  have 
become  masculine,  and  not  because  of  the  lesion  in  the 
pituitary  as  such  ;  indeed,  hyperplasia  in  the  anterior  lobe 
should,  if  it  did  not  produce  masculinity,  stimulate  activity 
in  the  genitalia.  It  is  these  facts  which  give  rise  to  the 
apparent  paradox  that  destructive  lesions,  as  well  as 
hyperplastic  lesions  in  the  anterior  lobe  of  the  pituitary, 
produce  amenorrhoea.  It  is  interesting  to  note  that  acro¬ 
megaly  in  the  male  is  often  associated  with  increased 
sexuality,  whereas  destructive  lesions  in  the  same  region 
in  men  produce  impotence  and  a  change  towards  femi¬ 
ninity  as  far  as  possible  in  the  male — that  is  to  say,  the 
skin  becomes  soft,  hair  on  the  face  falls  out,  and  the 
fingers  become  fine  and  tapering. 

Another  interesting  sex-characteristic  or  distinction  in 
regard  to  the  pituitary  is  of  considerable  medico-legal 
importance,  although  I  do  not  think  it  has  yet  found  its 
way  into  the  textbooks  ou  jurisprudence.  It  is  that 
onco  a  woman  has  a  child  the  pituitary  becomes  and 
remains  larger  than  normal ;  indeed  the  average  size  of 
the  pituitary  of  multiparous  women  is  considerably 
greater  than  the  average  size  of  that  of  men.  Moreover, 
the  staining  reactions  of  the  cells  of  the  pars  anterior 
are  much  altered,  fo  much  so  that  an  expert  in  the 
histology  of  the  pituitary  gland  cannot  fail  to  recognise 
the  effect  and  cans?. 

The  subject  of  the  sex-characteristics  and  the  ductless 
glands  is  so  extensive,  being  related  not  only  to  the 
glands  mentioned  but  also  to  the  pineal,  the  thyroid  and 
to  some  extent  to  the  gonads,  that  I  fear  I  cannot  discuss 
it  further.  I  have  brought  forward  these  details  to  show 
that  my  bias  on  the  subject  of  the  differences  in  the  two 
sexes  is  produced  by  weight  of  scientific  evidence. 


Associated  Disturbances  in  the  Ductless  Glands 
and  Genital  Organs. 

We  come  now  to  the  gynaecological  disturbances  due  to 
the  correlations  of  internal  secretions  and  their  disorders. 

The  Ovaries. 

In  the  first  place,  what  have  we  learned  from  experi¬ 
ments  on  animals  regarding  the  place  of  the  ovary  in 
the  system  of  ductless  glands?  My  deductions  lead  me 
to  look  on  the  ovary  as  a  connecting  link  in  the  chain 
— a  link  that  is  only  temporarily  employed  during  the 
reproductive  period ;  that  is  to  say,  the  metabolism  of 
boys  and  girls  is  probably  not  greatly  different,  nor  is  that 
of  women  after  the  menopause  much  different  from  that 
of  men  in  late  life.  During  the  reproductive  period,  how¬ 
ever,  a  woman  is  called  upon  for  great  metabolic  effort  in 
order  that  she  may  be  able  to  nourish  her  child  in  the 
womb,  and,  after  parturition,  at  the  breast;  consequently, 
the  ovary  is  concerned  in  keeping  the  other  organs  of 
internal  secretion  and  the  resultant  metabolism  in  touch 
with  the  genital  system  and  its  needs.  In  my  mind 
menstruation  represents  merely  the  monthly  excretion 
of  substances  that  would  be  concerned  in  the  building 
up  of  a  child  were  the  woman  pregnant.  For  this  reason 
a  woman  usually  has  amenorrhoea  for,  at  any  rate,  five 
months  of  lactation,  and  should  she  nurse  for  more  than 
nine  months  her  metabolism  is  apt  to  be  drained  if  she  be 
menstruating  at  the  same  time ;  she  suffers,  in  other 
words,  with  the  symptoms  of  superlactation. 

What,  then,  happens  at  the  menopause  ?  Nature  is 
gentle  in  her  methods,  and  woman  is  usually  let  down,  so 
to  speak,  by  degrees.  A  majority  of  women  suffer  with 
flushes  and  other  disturbances,  many  of  them  due  to 
instability  in  the  vasomotor  system. 

Experiments  on  animals  have  shown  that  if  the  ovaries 
be  removed  changes  are  produced  in  the  other  ductless 
glands,  especially  in  the  pituitary  and  thyroid.  It  appears, 
therefore,  that  the  menopausal  disturbances  are  due  to  an 
upheaval  of  the  internal  secretory  system.  The  symptoms 
usually  indicate  the  line  of  treatment.  Many  women  after 
the  menopause  show  an  unusual  degree  of  atrophy  in  the 
thyroid,  coincidental  with  ovarian  atrophy,  with  the  result 
well  known  to  all ;  not  only  are  the  reproductive  organs 
concerned,  but  also  the  ductless  gland  system,  and  the 
mind — the  patient  becomes  depressed  and  melancholy. 
The  obvious  treatment  is  the  administration  of  thyroid 
extract.  This  specific  example  is  interesting,  for  it  shows 
clearly  not  only  the  triplication  of  effects,  but  also  how 
these  effects  are  produced  by  an  easily  recognizable  lesion. 
It  has  been  shown  recently  by  Mott  that  in  all  such  cases 
the  cells  of  the  brain  and  nervous  system  undergo  definite 
changes. 

Before  leaving  the  problems  connected  with  the  ovaries, 

I  wish  to  call  attention  to  a  matter  that,  in  this  country  at 
any  rate,  has  been  strangely  neglected  :  I  refer  to  the  trans¬ 
plantation  of  ovarian  tissue,  a  procedure  based  on  physio¬ 
logical  experiments.  All  who  have  studied  the  question  in 
animals  have  found  that  if  the  ovaries  be  removed  and  some 
ovarian  tissue  transplanted  the  uterus,  a  section  of  which 
is  taken  at  the  time  when  the  ovaries  are  removed,  does 
not  undergo  atrophy  as  is  the  case  when  the  ovaries  are 
removed  and  no  graft  is  made.  We  know,  too,  that  in 
rodents  it  is  the  interstitial  cells  and  not  the  follicles  that 
are  important  in  respect  to  the  integrity  of  the  uterus.  The 
ovaries  of  rodents,  in  contrast  with  the  human  ovary,  con¬ 
tain  much  of  this  interstitial  tissue,  and  this  is  probably 
the  reason  why  transplantation  is  almost  invariably  suc¬ 
cessful  in  the  lower  animals  and  not  constantly  so  in 
women.  After  an  ovarian  graft  has  been  made,  the  uterus 
is  an  important  indicator,  for  if  this  organ  remains  normal 
no  changes  are  to  be  observed  in  the  other  organs  of  in¬ 
ternal  secretion,  such  as  occur  after  oophorectomy  alone ; 
in  other  words,  an  autogenous  ovarian  graft  may  be  as 
effective  as  undisturbed  normal  ovarian  tissue,  except,  of 
course,  in  regard  to  reproduction.  It  is,  however,  important 
to  remember  that  the  best — indeed,  the  only  satisfactory — - 
results  are  obtained  with  autogenous  grafts,  and  that  a 
graft  taken  from  one  woman’s  ovary  and  placed  in  the 
muscles  of  another  woman  rarely  grows.  We  are  only  now 
learning  how  remarkably  individual  people  are  in  regard  to  0 
their  blood  and  other  tissues.  I  have  not  time  to  discuss 
this  interesting  subject  which  may  account  for  selective 
sterility  and  many  other  hitherto  obscure  phenomena. 

Unfortunately,  as  I  think,  many  gynaecologists  in  this 
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and  in  other  countries  have  not  much  respect  for  the 
ovaries  in  the  presence  of  other  pelvic  lesions ;  should  they 
he  operating  for  pyosalpinges,  for  instance,  they  invariably 
remove  all  the  ovarian  tissue.  I  know  of  a  sad  case  of  a 
young  girl  who  had  both  ovaries  removed  for  dysmenor- 
rlioea.  I  can  hardly  control  my  words  in  stating  what  I 
think  of  such  an  unscientific  procedure.  This  girl  has 
been  in  an  asylum  for  more  than  twenty  years.  No  doubt 
she  had  a  neuropathic  tendency.  But  I  doubt  if  she  would 
ever  have  broken  down  if  her  ovarian  tissue  had  been  left 
alone.  There  is  no  reason  for  removing  the  whole  of  the 
ovarian  tissue  in  any  woman,  unless  the  lesion  be  malig¬ 
nant.  In  malignant  disease  the  lesser  evil  is  chosen,  in 
view  of  the  fact  that  we  have  therapeutical  measures 
which  can  lessen  to  some  extent  the  symptoms  of  the  arti¬ 
ficial  menopause,  and^robably  prevent  such  a  disaster  as 
that  of  which  I  have  just  spoken. 

I  never  leave  an  ovary  in  the  pelvis  if  infection  be 
present.  I  remove  all  the  diseased  structures,  and,  as  the 
ovary  can  play  no  further  part  in  reproduction  because  the 
tubes  have  been  destroyed  so  far  as  their  function  is  con¬ 
cerned,  I  transplant  a  piece  of  healthy,  or  even  infected 
ovarian  tissue,  into  the  muscles  of  the  abdominal  wall  or 
some  other  vascular  site.  I  think  I  have  cause  to  be 
satisfied  with  this  procedure,  for  many  of  the  patients  have 
menstruated,  although  part  of  the  uterus  has  been  re¬ 
moved  in  most  of  the  cases ;  so  far  as  I  know  at  present, 
no  patient  has  complained  of  pronounced  menopausal 
symptoms.  There  may  be  difficulty  in  deciding  this 
point.  We  must  not  pay  attention  to  agreement  with  a 
leading  question;  but,  if  the  path nt  volunteers  the  state¬ 
ment  that  she  is  sorely  troubled  with  hot  flushes,  I  would 
immediately  consider  that  she  had  menopausal  symptoms. 
Nevertheless,  even  this  is  not  an  absolute  indication  that 
the  ovarian  transplantation  has  failed.  I  have  in  mind  at 
the  moment  the  cases  of  two  private  patients,  from  both 
of  whom  I  removed  double  ovarian  abscesses  with  pyo- 
salpinges,  and  in  whom  I  implanted  infected  ovarian 
grafts.  Some  two  or  three  months  subsequently  to  the 
operation  they  complained  of  discomfort  and  flushing,  yet 
both  of  them  menstruated  shortly  afterwards  with  fair 
regularity,  and  the  disturbing  symptoms  ceased.  In  these 
casas,  as  in  all  in  which  complaint  of  such  symptoms  is 
made,  I  administer  ovarian  and  thyroid  extracts,  which 
are  discontinued  when  the  patient  recommences  to 
menstruate. 

There  are  other  uses  for  ovarian  transplantation  of 
which  I  have  had  satisfactory  experiences,  but  time  will 
not  allow  of  my  giving  the  facts  in  detail.  Transplanta¬ 
tion  of  ovarian  tissue  is  no  doubt  a  complicated  surgical 
problem,  and  deserves  much  further  consideration.  I  hope 
one  day  to  make  use  of  an  opportunity  such  as  the  present 
to  bring  forward  a  collection  of  these  cases  of  ovarian 
transplantation,  with  which  I  and  those  who  assist  me 
always  endeavour  to  keep  in  touch. 

I  now  come  to  the  consideration  of  primary  disorders  of 
the  ductless  glands  which  affect  the  genital  functions. 

Through  the  courtesy  of  many  friends  I  have  had  an  un¬ 
usual  opportunity  of  seeing  a  large  number  of  these  cases. 
Generally  the  patient  has  complained  of  amenorrlioea  and 
sterility.  It  is  interesting  to  speculate  as  to  what  hap¬ 
pened  to  all  these  patients  in  the  days  gone  by.  I  notice 
that  in  the  textbooks  of  twenty  years  ago,  even  in  some  of 
those  of  to-day,  obesity,  without  qualification,  occupies  a 
considerable  importance  in  regard  to  amenorrlioea.  I  do 
not  say  that  amenorrlioea  and  sterility  cannot  be  produced 
in  animals  by  overfeeding,  but,  after  all,  obesity  in  these 
circumstances  is  probably  a  reflection  in  the  organs  of 
internal  secretion  of  some  disturbance  in  metabolism.  It 
is  interesting  to  note  that  the  two  disorders  associated 
with  obesity  and  amenorrlioea,  that  are  seen  every  day  in 
practice,  are  connected  with  the  pituitary  and  thyroid 
glands.  With  any  considerable  insufficiency  in  these 
organs  the  carbohydrate  tolerance  increases,  and  the 
patient  becomes  obese,  as  not  infrequently  happens  after 
the  menopause. 

I  shall  now  consider  these  derangements  as  primary 
lesions  in  the  ductless  gland  concerned.  I  have  already 
considered  the  other  side  of  the  picture. 

The  Pituitary. 

This  wonderful  little  organ,  about  'Giicli  so  much 
has  been  written  of  recent  years,  has,  as  we  have 
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already  seen,  an  important  influence  on  sex-cliaracteriza- 
tion  and  on  the  reproductive  functions.  I  wish  now  to 
discuss  the  question  of  insufficiency  of  its  secretion  or 
secretions,  and  in  so  doing  I  shall  first  call  attention  to 
certain  important  physiological  observations  which  have 
helped  us  greatly  in  forming  clinical  conclusions;  and  in 
these  observations  you  will  recognize  at  once  the  difference 
between  scientific  deduction  and  guessing. 

In  animals  and  birds  periodic  variations  in  pituitary 
activity  are  normal,  even  as  we  have  seen  variations  are 
noimal  in  connexion  with  reproduction  iu  women.  As  I 
have  said,  in  such  cases  it  is  usual  to  find  adiposity  when 
the  pituitaiy  is  inactive;  I  shall  mention  certain  apparent 
exceptions  directly. 

It  lias  been  shown,  and  I  myself  have  observed,  that 
during  hibernation  in  animals  the  pituitary  gland  under¬ 
goes  remarkable  retrogression,  which  cannot  be  mistaken 
by  those  conversant  with  the  normal  active  organ.  In  the 
hedgehog,  which  I  have  studied,  there  is  a  remarkable 
deposition  of  fat  throughout  the  tissues  of  the  bodv,  most 
evident  perhaps  in  the  subcutaneous  tissues.  In  such 
circumstances  this  small  animal  has  a  coat  of  fat  as  much 
as  one  and  a  half  inches  in  thickness.  No  doubt  this  pro¬ 
tects  the  cieatuie  from  the  winter  cold  and  provides  nutri¬ 
ment.  Associated  with  this,  as  I  have  said,  is  atrophy  of 
the  pituitary.  J 

Fat  deposition  and  somnolence,  so  well  seen  in  the 
hibernating  animals,  are  the  chief  characteristics  of 
acquired  insufficiency  in  the  pituitary.  It  has  been  su^- 
gested,  and  is  indeed  probable,  tliat  the  other  organs  of 
internal  secretion  also  undergo  some  retrogression  in 
hibernation.  I  have  found,  too,  that  the  pituitary  of  the 
broody  lieu  shows  similar  changes,  but  in  this  case  fat 
does  not  appear  usually  to  be  deposited,  perhaps  because 
food  is  still  to  be  obtained. 

•  wlrat ,is ;,n°rmal  in  animals  may  be  pathological 

in  Man.  I  shall  not  refer  here  to  the  wonderful  clinical 
results  which  have  been  obtained  with  the  extract  of  the 
posterior  lobe  of  the  pituitary.  They  are  well  known  •  the 
subject  is  oue  in  which  I  have  been  specially  interested 
and  it  is  summarized  in  my  book  on  the  pituitary. 

Experiments  on  animals,  apart  from  the  histological  in¬ 
vestigations  to  which  reference  has  just  been  made,  have 
afforded  information  of  the  highest  importance  in  regard 
to  the  interpretation  to  be  placed  on  corresponding  cl i meal 
signs  aud  symptoms.  Unfortunately,  but  few  successful 
scries  of  cases  have  been  published  in  which  operations  on 
the  pituitaries  of  animals  l:®.ve  been  performed  To 
Paulesco  belongs  the  credit  of  being  the  pioneer  iii  this 
matter,  although  he  was  by  no  means  the  first  to  attempt 
such  experiments.  I  shall  briefly  summarize  the  results 
of  lesions  experimentally  produced  on  the  pituitary  which 
are  now  accepted  as  being  correct;  and  I  may  say  the  con¬ 
clusions  formed  from  the  experiments  of  Paulesco,  Cushiim 
and  myself  differ  in  only  one  or  two  important  respects. 

.  known  that  extirpation  of  the  whole  pituitary  is 

inconsistent  with  life.  The  removal  of  lame  portions  of 
the  pars  anterior  may  lead  to  the  death  ol  the  animal, 
but  if  it  does  not  do  so,  intense  genital  atrophy  ensues,  and 
in  young  animals  general  stunting.  Cushing  and  Paulesco 
also  observed  obesity  in  these  circumstances,  but,  on  the 
other  hand.  I  did  not  observe  this  result  of  carbohydrate 
tolerance,  liemoval  of  the  posterior  lobe  causes  no  sym- 
ptoms.  I  here  is  a  divergence  of  opinion  concerning  the 
results  of  compression  of  the  stalk  of  the  pituitary : 
Paulesco  considered  this  to  be  a  fatal  operation  ;  Gushiim 
believed  it  produced  effects  similar  to  those  following 
removal  of  the  whole' pituitary  with  immediate  trans” 
plantation. 

In  my  experiments  the  operation  of  compression  of  the 
stalk,  whereby  the  blood  supply  to  the  pituitary  is  cut  off, 
was  found  to  lead  to  the  syndrome  of  dystrophia  adiposo- 
gemtahs— somnolence,  obesity,  and  total  atrophy  of  the 
genitalia— an  exact  counterpart  of  the  disease  in  Man.  I 
may  add  that  Gushing  has  privately  conceded  the  correct¬ 
ness  of  my  experiments  and  deductions,  as  opposed  tef  his 
°wn  o-od  those  of  Paulesco.  Cushing  is  only  concerned 
with  the  truth,  and  his  work  on  the  various  aspects  of 
the  pituitary  activity  is  an  imperishable  monument  to 
his  genius. 

I  have  conducted  a  few  experiments  whereby  an  arti¬ 
ficial  tumour  was  introduced  into  the  cranial  cavity  in  the 
neighbourhood  of  the  pituitary.  When  there  was  pressure 
on  the  stalk  symptoms  of  dystrophia  adiposogenitalis  were 
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produced ;  when  irritation  from  the  proximity  of  the 
tumour  was  caused  there  was  glycosuria  and  emaciation. 

We  occasionally  see  in  Man  congenital  insufficiency  of 
the  pituitary,  in  which  there  is  genital  inactivity,  often 
associated  with  poor  somatic  development.  I  have  seen 
several  cases  of  this  sort.  When  there  is  general  somatic 
underdevelopment,  that  in  the  pituitary  may  simply  be 
part  of  universal  insufficiency;  but  in  other  cases  the 
patient  may  be  finely  developed,  yet  have  inactive  functions. 
I  remember  an  interesting  example  of  this.  The  patient 
was  about  18  years  of  age  aud  had  not  menstruated.  She 
was  beautifully  developed,  but  had  an  infantile  uterus.  A 
radiograph  showed  the  sella  turcica  to  be  one-tliird  of  the 
normal  average  size.  She  was  fed  on  pituitary  extract  for 
a  long  time,  and  at  the  age  of  22  years,  sometime  after 
discontinuing  treatment,  she  commenced  to  menstruate 
regularly  and  freely. 

In  acquired  lesions  of  the  pituitary  there  is  usually 
enlargement  of  the  sella  turcica,  and  I  have  mentioned 
radiography  of  this  region.  This  is  valuable  when  carried 
out  by  a  skilled  radiographer,  and  I  am  indebted  to  my 
colleague,  Mr.  Thurstan  Holland,  for  the  trouble  he  has  so 
often  taken  and  the  skill  with  which  he  has  helped  me  in 
many  difficult  cases.  It  must  not  be  forgotten  that 
hemianopia,  which  may  go  on  to  complete  blindness,  occurs 
with  enlargements  of  the  pituitary  fossa,  and  headache 
may  be  persistent  and  severe.  But  it  will  be  remembered 
that  pressure  on  the  stalk  can  be  experimentally  produced, 
and  that  this  lesion  causes  dystrophia  adiposogenitalis.  It 
is  interesting,  therefore,  to  note  that  in  Man  all  the  sym¬ 
ptoms  of  dystrophia  adiposogenitalis,  without  expansion  of 
the  sella  turcica,  may  be  caused  by  a  suprasellar  tumour. 
In  such  cases  a  definite  diagnosis  can  be  made  by  tho 
symptoms  and  the  absence  of  enlargement  of  the  sella 
turcica  on  radiographic  examination. 

There  are  other  methods  of  investigation  which  may 
help.  I  have  spoken  of  carbohydrate  tolerance,  by  which  is 
meant  the  power  to  retain  carbohydrates  and  deposit  fat  in 
the  tissues  instead  of  the  ability  to  excrete  carbohydrates 
in  excess  of  the  usual  limit.  The  normal  person  is  able  to 
take  about  110  grams  of  dextrose  without  the  appearance 
of  glycosuria.  The  power  to  retain  more  thau  about 
150  grams  may  be  considered  pathological.  The  carbo¬ 
hydrate  tolerance,  then,  of  a  patient  may  be  measured, 
and  it  will  be  found  to  be  raised  in  cases  of  pituitary  in¬ 
sufficiency.  I  have  known  a  patient  swallow — with  diffi¬ 
culty  be  it  admitted — 500  grams  of  sugar  without  subse¬ 
quently  passing  sugar  in  the  urine. 

Then,  again,  we  have  what  is  known  as  the  “thermic 
reaction.”  All  cases  of  severe  pituitary  insufficiency  show 
a  subnormal  temperature,  which  may  be  raised  by  the 
intramuscular  injection  of  an  extract  of  the  anterior  lobe. 
I  cannot  affirm,  however,  that  this  reaction  is  always 
striking.  Moreover,  the  blood  pressure  is  often  very  low, 
but  can  be  raised  with  an  extract  of  the  posterior  lobe — 
that  is,  by  infundibulin  injected  intramuscularly.  But,  of 
course,  this  alone  is  not  a  specific  test,  as  infundibulin 
administered  intramuscularly  will  always  raise  a  reduced 
blood  pressure. 

With  regard  to  serious  lesions  of  the  pituitary  and  their 
effects  on  the  genitalia,  treatment  is  not  always  satis¬ 
factory.  If  there  be  a  cyst  in  the  pars  anterior  it  may  be 
safely  evacuated,  and  the  patient  may  recover  completely. 
In  other  cases,  feeding  with  whole-gland  pituitary  extract 
may  give  good  results,  especially  if  Associated  with 
operation. 

Our  knowledge  of  the  minor  disorders  of  the  pituitary 
is  less  definite,  because  the  conditions  do  not  lend  them¬ 
selves  so  well  to  oyierimentation  as  do  the  grosser  lesions. 
We  have,  however,  the  important  facts  of  the  physiological 
states  of  hibernation  in  animals  and  brooding  in  birds 
to  help  us,  for  we  see  in  them  a  temporary  phase  of 
insufficiency,  and  we  are  led  to  realize  that  similar  con¬ 
ditions  may  be  found  in  Man.  I  have  already  mentioned 
that  the  opposite  state — that  of  hyperplasia — occurs  in 
women  during  gestation.  Furthermore,  experiment  has 
shown  that  changes  occur  in  the  pituitary  as  the  result  of 
inoculations  with  bacteria.  I  would  call  special  attention 
to  this  point  in  regard  to  the  pituitary,  without  considering 
the  coincidental  changes  that  are  seen  in  the  snprarenals 
and  elsewhere  in  the  ductless  gland  system,  for  I  feel  sure 
many  c£  the  minor  insufficiencies  seen  in  practice  may  be 
the  immediate  sequel  of  bacterial  infections.  The  lesions 
may  be  slight  aud  curable.  It  is  not  always  possible, 


however,  to  get  a  definite  history,  but  “a  cold”  in  fre¬ 
quently  mentioned  as  the  starting  point  of  secondary 
amenorrlioea. 

"When  the  fact  that  the  organ  chiefly  at  fault  is  the 
pituitary  can  be  established,  then  treatment  is,  I  believe, 
fairly  satisfactory.  I  have  seen  patients  in  whom  regular 
menstruation  has  been  induced  by  pituitary  feeding. 

The  Thyroid. 

As  intimate  as  tho  relation  of  the  pituitary  to  the 
genital  functions  is  the  association  between  the  thyroid 
gland  and  the  genitalia.  Here  again  we  are  to  a  great 
extent  indebted  to  experimental  research,  but  no  less 
to  pathological  investigations  ;  moreover,  clinical  observers 
have  had  a  good  chance  to  advance  our  knowledge  of  the 
thyroid,  for  this  organ  is  accessible  to  ordinary  physical 
examination. 

A  matter  of  considerable  interest  has  come  to  light  as 
the  result  of  experimental  extirpation  of  the  thyroid  ;  in 
rodents,  such  as  the  rabbit,  removal  of  this  gland  is  not 
only  compatible  with  continued  existence,  but  appears 
hardly  to  disturb  the  animal.  Three  reasons  may  be  sug¬ 
gested  for  this  comparative  immunity  to  the  effect  of 
thyroidectomy,  as  opposed  to  the  disastrous  effects  of  the 
same  operation  in  carnivora.  First,  it  is  known  that  a 
meat  diet  makes  a  greater  call  than  a  puVely  herbivorous 
on  the  activity  of  tho  thyroid.  Second,  in  herbivorous 
animals  the  parathyroids  usually  escape  removal  with  the 
thyroid  itself,  wdiereas  in  carnivorous  animals  it  is  not 
always  possible  to  conserve  all  the  parathyroids,  which  are 
closely  adherent  to  the  thyroid.  Third,  the  thyroid  is 
not  so  active  in  herbivorous  animals  as  in  carnivorous 
animals,  perhaps  primarily  because  of  the  diet,  but  also 
because  the  ovarian  interstitial  tissue  in  these  mammals  is 
more  in  evidence  thau  in  the  carnivores. 

Man  being  omnivorous  should  come  half  way  between 
the  two  orders  in  regard  to  thyroid  activity,  if  it  were 
purely  a  question  of  diet;  but  I  do  not  think  it  is.  In  Man 
we  have  seen  there  is  little  interstitial  ovarian  tissue, 
which,  from  a  genital  point  of  view,  means  a  very  active 
thyroid.  Extirpation  of  the  thyroid  in  animals  is  followed 
by  a  considerable  degree  of  atrophy  of  the  uterus,  but 
strangely  enough  ovarian  retrogression  is  not  seen. 

As  with  the  removal  of  the  ovaries  and  also  with  partial 
removal  of  the  pituitary,  thyroidectomy  is  followed  by 
definite  changes  in  the  other  ductless  glands,  and  these 
changes  are  particularly  noticeable  in  the  pituitary,  which 
undergoes  hyperplasia  in  all  parts. 

It  is  a  too  common  observation  in  the  experience  of 
every  one  for  me  to  do  more  than  recall  the  curious  en¬ 
largement  often  seen  in  girls  during  menstruation ;  but  I 
believe  that  it  is  important  to  bear  in  mind  that  this  en¬ 
largement  may  exist  in  two  forms.  It  is  either  a  primary 
lesion  in  the  thyroid  which  persists  between  the  monthly 
periods,  in  which  case  menstruation  is  profuse;  or  it  may  be 
due  to  a  temporary  state  of  hyperplasia,  when  the  ovaries 
are  not  very  active  and  supplementary  action  is  required 
to  establish  menstruation.  In  the  last-named  circum¬ 
stances  menstruation  is  usually  scanty  and  painful. 

The  treatment,  of  course,  is  obvious ;  in  the  first  type  of 
case  attempts  must  be  made  to  reduce  thyroid  activity, 
if  symptoms  are  sufficient  to  warrant  interference,  because 
I  believe  exophthalmic  goitre  may  supervene.  Radiations 
of  ar  rays  carefully  managed  appear  to  be  a  valuable 
method  of  treatment.  I  have  also  found  intramuscular  in¬ 
jections  of  infundibulin  and  the  administration  of  calcium 
salts  efficient  in  many  cases.  In  the  second  type  there  is 
an  attempt,  as  I  have  said,  on  the  part  of  the  thyroid  to 
supplement  ovarian  insufficiency ;  consequently,  we  must 
treat  the  case  by  the  administration  of  thyroid  and  ovaiian 
extracts.  I  believe  ovarian  extract  alone  is  useless,  and 
this,  I  think,  is  the  general  experience  of  most  clinicians; 
but  I  have  seen  excellent  results  when  whole  ovary  extract 
is  given  in  conjunction  with  thyroid  extract.  We  must 
remember  that  in  the  blood  stream  the  internal  secre¬ 
tions  meet  and  activate,  or  inhibit. 

In  myxoedema  the  most  wonderful  results  are  obtained 
wdth  the  administration  of  thyroid  extract.  A  melan¬ 
cholic,  obese,  non-menstruating  sterile  woman,  becomes 
happy,  is  reduced  in  weight,  menstruates  and  may  even 
conceive.  An  illustration  again  of  the  triplication  of 
effects.  But  it  is,  after  all,  the  minor  degrees  of  in¬ 
sufficiency  in  organs  of  internal  secretion  that  escape 
notice  while  they  are  still  easy  to  treat,  and  I  beg  you  to 
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be  on  the  look-out  for  the  protean  signs  and  symptoms 
that  are  discernible  very  early. 

I  have  not  time  to  deal  with  insufficiencies  of  the  other 
ductless  glands  ;  nor  have  I  time  to  mention  some  of  these 
glands  at  all.  You  will  find  in  my  book,  The  Sex  Complex , 
especially  in  the  new  edition  about  to  be  issued,  a  more 
complete  picture.  I  shall  be  amply  satisfied  if  I  have 
been  lucid  in  this  hasty  sketch  with  which  I  have  sought 
to  attract  your  attention  to  the  triplication  of  effects — in 
the  mind,  in  the  soma,  and  in  the  reproductive  organs — 
which  forms  such  striking  evidence  of  what  I  have  called 
the  Correlation  of  Function. 
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ASSISTANT  PHYSICIAN,  HOSPITAL  FOB  TROPICAL  DISEASES,  ENDSLEIGH 
GARDENS,  AND  ALBERT  DOCK  HOSPITAL!  LECTURER,  LONDON 
SCHOOL  OF  TROPICAL  MEDICINE. 

The  complications  of  bacillary  dysentery  have  received 
scant  attention  from  medical  writers  in  the  past,  but  since 
the  recent  campaigns  in  the  East  many  symptoms, 
apparently  due  to  the  absorption  of  the  toxins  of  the 
Bacillus  dysenteriae ,  have  occurred  with  considerable 
frequency  in  military  practice. 

Arthritis  in  Bacillary  Dysentery. 

Of  these  complications,  monarthritis,  or  more  generally 
polyarthritis,  have  been  frequently  noted  during  the 
Egyptian  and  Palestine  campaigns. 

That  such  an  arthritis  may  supervene  during  the  course 
of  a  bacillary  dysentery,  even  of  a  mild  type  and  untreated 
by  any  specific  serum,  and  that  the  joint  disintegration  so 
produced  may  persist  for  a  long  time — even  a  year  or  more 
— and  may  result  in  permanent  disability,  has  long  been 
recognized,  though  in  many  epidemics  in  India  and  else- 
wliere  such  occurrences  have  been  rare.  Davidson,1  who 
wrote  mainly  from  Indian  experiences,  remarked  upon  the 
tolerable  frequency  of  arthritis  in  dysentery  unaccom¬ 
panied  by  any  involvement  of  the  endocardium.  This,  he 
noted,  may  be  ushered  in  by  pyrexia,  either  during  the 
acute  stage  of  the  disease,  or  when,  apparently,  the  bowel 
condition  has  once  more  become  normal.  In  the  Doberitz 
epidemic  in  Germany,  in  1900,  arthritis  supervened  in 
3.75  per  cent,  of  all  cases,  and  the  condition  persisted  from 
four  days  to  four  months.  It  is  significant  that,  writing  in 
1913,  Sir  Leonard  Rogers2  Mentions  olily  a  single  case  of 
arthritis  of  an  obstinate  character  as  having  occurred  to  his 
knowledge  during  the  course  of  such  an  epidemic  in  India. 

In  a  bacillary  epidemic  of  a  more  virulent  character, 
which  visited  the  Fiji  Islands  in  1897,  I  was  informed  by 
Daniels  that  fully  10  per  cent,  of  the  patients  developed 
arthritis,  whilst  in  1910,  during  a  study  of  300  cases  in  the 
same  colony,  I  did  not  see  a  single  one. 

During  the  war  on  the  eastern  European  front  7  cases 
of  arthritis  out  of  a  series  of  600  have  been  reported.  A 
streptococcus  is  said  to  have  been  isolated  from  the  blood 
of  one  case,  and  the  joint  symptoms  were  regarded  there¬ 
fore  as  a  result  of  streptococcal  septicaemia  secondary  to 
the  bacillary  infection. 

Arthritis  occurring  in  the  course  of  amoebic  dysentery 
appears  to  be  very  rare.  I  have  only  been  able  to  find  a 
record  of  one  case. 

During  the  first  nine  months  of  1916  a  number  of  cases 
of  arthritis  occurred  amongst  patients  suffering  from 
bacillary  dysentery  in  Egypt.  The  bacillus  responsible 
was  the  Shiga  bacillus  in  ail  cases  which  could  be  properly 
investigated,  and  it  is  noteworthy  that  no  cases  of  arthritis 
were  observed  at  the  same  time  in  Flexner-Y  infections. 
Though  the  latter  bacillus  was  commonly  mot  with 
amoEgst  the  numerous  cases  of  bacillary  dysentery  in 
Turks  at  the  Prisoners  of  War  Hospital,  Heliopolis,  Cairo, 
yet  no  instances  of  joint  involvement  were  noted  amongst 
these  patients. 

Arthritis  in  Cases  Untreated  by  Scrum. 

The  majority  of  the  cases  of  arthritis  encountered  during 
the  course  of  bacillary  dysentery  have  been  those  pre¬ 
viously  injected  with  antidysenteric  serum,  though 


arthritis  was  observed  twice  in  cases  untreated  by  serum 
of  any  kind. 

In  one  such  case  the  right  knee  alone  was  affected,  and 
there  was  a  large  effusion  into  the  subcrural  pouch,  which 
was  very  gradually  absorbed.  In  the  other  cases  all  joints 
were  affected,  including  the  temporo-maxillary  and  the 
interplialaugeal ;  there  was  also  a  uniform  swelling  of  the 
right  parotid  gland.  Arthritic  symptoms  in  both  instances 
supervened  during  convalescence  from  dysentery  and  while 
the  stools  were  completely  faeculent. 

Arthritis  occurring  Subsequent  to  the  Administration  of 
Antidysenteric  Serum. 

According  to  my  personal  observation,  arthritis  occurring 
in  a  patient  subsequent  to  the  administration  of  anti¬ 
dysenteric  serum,  either  by  the  subcutaneous  or  the 
intravenous  route,  can  be  classified  under  two  headings  : 

(a)  Fugitive  polyarthritis,  with  or  without  joint 
effusions,  occurring  duriag  the  course  of  “  serum 
sickness.” 

( b )  Intractable  polyarthritis,  with  effusion  into  joints 
and  wasting  of  adjoining  muscles,  apparently  due 
to  absorption  of  dysenteric  toxins. 

(а)  The  Fugitive  Form. — Eleven  out  of  29  acute  cases 
of  bacillary  dysentery  injected  intravenously  with  doses 
of  from  30  to  40  c.cm.  of  antidysenteric  serum  developed  a 
fugitive  polyarthritis  seven  to  twelve  days  after  the  injec¬ 
tion;  that  is  to  say,  the  arthritis  was  ushered  in  with 
pyrexia,  urticaria,  general  malaise,  and  liyperaestliesia  of 
the  muscles.  This  condition  lasted  as  a  general  rule  for 
two  to  three  days  and  then  cleared  up,  and  might  possibly 
be  ascribe*}  to  the  elimination  of  foreign  proteins  originally 
contained  in  the  serum  injected. 

(б)  The  Intractable  Form. — Eight  out  of  29  cases  (or 
27  p<i*  cent.)  developed  joint  symptoms,  often  of  a  very  in¬ 
tractable  nature,  with  intra-articular  effusions.  This  came 
on  generally  from  the  sixth  to  the  tenth  day  after  injec¬ 
tion  of  serum.  This  is  a  much  higher  percentage  of 
incidence  of  arthritis  than  in  the  series  from  France  and 
Mesopotamia  recently  described  by  Klein8  and  Waller1; 
the  latter  reported  12.4  per  cent,  of  arthritis  as  occurring 
in  his  cases  treated  by  serum. 

The  effusions  in  my  cases  took  place  writli  surprising 
rapidity,  accompanied  bv  acute  pain  and  a  rise  of  tempera¬ 
ture  to  102°  to  103°  F.,  especially  when  the  knee-joint  was 
involved.  The  one  death  in  this  series  was  preceded  by 
profuse  watery  diarrhoea  with  a  septic  pyrexia  ending 
finally  in  collapse. 

In  the  knee-joint  the  effusion  took  place  into  the  sub¬ 
crural  pouch  and,  in  less  than  twenty-four  hours  from  the 
commencement,  the  joint  cavities  were  distended  to  their 
utmost  capacity  and  the  superjacent  skin  was  stretched 
and  shiny.  There  were  no  signs  of  local  inflammation 
such  as  hyperaemia  of  the  adjacent  tissues.  In  the  inter- 
phalangeal  joints  the  swelling  occurred  into  the  tissues 
immediately  surrounding  the  articulations,  thus  giving  the 
spindle-shaped  appearance  of  rheumatoid  arthritis. 

In  one  case  large  sterile  effusions  took  place  into  the 
substance  of  the  gluteus  maximus  and  latissimus  dorsi 
muscles,  and  subsided  very  slowly  so  that  the  patient  was 
incapacitated  for  six  months.  The  stage  of  the  disease  at 
which  the  arthritis  supervenes  is  of  importance ;  in  all  the 
cases  I  observed,  the  arthritic  symptoms  commenced  at  a 
time  when  the  intestinal  condition  had  considerably  im¬ 
proved — even,  in  some  cases,  when  the  stools  had  been 
apparently  normal  for  a  Aveek  or  more.  The  effusion  was 
straw-coloured  and  slightly  viscid,  sterile  on  culture  and 
containing  a  considerable  number  of  polymorph  cells. 
According  to  Klein  this  fluid  agglutinates  the  specific 
baejaii  in  high  dilutions. 

In  all  cases  observed,  and  especially  in  several  cases  not 
included  in  the  series  quoted  above,  intermittent  pyrexia 
persisted  as  long  as  the  joint  symptoms  were  in  evidence. 
Another  characteristic  seems  to  be  that  the  pain,  or,  in 
some  cases,  a  sense  of  stiffness,  appears  to  be  more  marked 
at  night  time  or  in  the  early  mornings. 

As  bearing  on  the  etiology  it  is  important  to  note  that 
in  tAvo  cases  previous  arthritis  of  rheumatic  or  traumatic 
origin  had  occurred  a  year  or  more  before  the  onset  of 
dysentery;  it  therefore  seems  probable  that  previous  joint 
injury  may  exert  a  very  definite  predisposing  influence  on 
the  supervention  of  joint  symptoms  in  a  subject  sub¬ 
sequently  attacked  bv  a  bacillary  dysentery. 
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The  question  now  arises  whether  the  brand  of  the  serum 
employed  played  any  active  part  in  the  causation  of  this 
particularly  intractable  form  of  polyarthritis.  I  think 
there  can  be  no  question  that  polyarthritis  may  occur 
during  the  coarse  of  bacillary  dysentery,  quite  im 
dependency  of  any  serum  treatment,  but  may  it  not  be 
that  some  substance  in  the  braud  of  smtidyseuteric  serum 
employed,  such  as  a  large  proportion  of  toxic  proteins,  can 
exert  a  deciding  influence  on  the  production  of  joint 
effusions’?  There  would  appear  to  be,  from  the  figures  at 
ray  disposal,  some  grounds  for  such  a  supposition;  for 
amongst  my  series  of  cases  a  polyarthritis  occurred  in 
8  out  of  29  injected  with  a  certain  brand  of  serum  (that  is, 
27  per  cent.),  whereas  in  335  convalescent  and  slight 
bacillary  cases  admitted  to  hospital  during  the  same 
period,  and  who  were  not  treated  with  serum  of  any  kind, 
only  one  case  of  arthritis  occurred. 

In  addition  to  this  evidence,  through  the  kindness  of 
Lieut.-Colonel  C.  ,T.  Martin,  C.M.G.,  D.S.O.,  F.H.S.,  I  have 
been  able  to  obtain  his  statistics  from  an  Australian  General 
Hospital  for  comparison  with  my  figures.  The  Australian 
statistics  show  the  remarkable  fact  that  358  cases,  from 
nearly  all  of  whose  stools  the  specific  bacillus  was  isolated, 
were  treated  with  large  intravenous  injections  (100  c.cm. 
or  more)  of  Lister  Institute  antidysenteric  serum  with 
apparently  favourable  results,  and  without  the  super¬ 
vention  of  a  siugle  case  of  arthritis.  Similarly,  in  1910 
I  gave  over  one  hundred  consecutive  intravenous  injec¬ 
tions  of  Lister  Institute  antidysenteric  serum  without 
the  supervention  of  a  single  complication  of  this  nature. 

Infrequent  Complications. 

Iridocyclitis  and  parotitis,  which  have  recently  been 
noted. 

The  iridocyclitis  occurred  in  two  cases  six  weeks  after 
the  initial  dysenteric  attack ;  one  patient  suffered  from 
arthritic  symptoms,  whilst  the  other  did  not. 

Parotitis  was  observed  in  three  cases  presenting  no 
obvious  signs  of  oral  sepsis.  In  one  there  was  a  uni¬ 
lateral  and  in  the  other  two  a  uniform  bilateral  swelling 
of  the  parotid  gland  which  appeared  suddenly  and  dis¬ 
appeared  almost  as  suddenly.  In  both  cases  the  swelling 
of  the  parotid  coincided  with  the  development  of  the 
concomitant  arthritis. 

Summary. 

It  is  reasonable  to  suppose  that  there  exists  an  idio¬ 
pathic  dysenteric  arthritis  due  to  the  absorption  of  specific 
dysenteric  toxins  from  the  bowel  wall  and  their  excretion 
(as  is  known  to  be  the  case  during  the  absorption  of  toxins 
of  septic  and  gonorrhoeal  origin)  into  the  joint  cavities. 

In  the  same  manner  the  arthritic  symptoms  occurring 
during  the  course  of  serum  sickness  may  be  justly  regarded 
as  representing  an  effort  on  the  part  of  the  organism  to 
rid  itself  of  toxins  peculiar  to  horse  serum  ;  and  it  is 
possible  that  a  particularly  high  percentage  of  these 
toxins,  even  when  introduced  in  moderate  doses  into  a 
subject  already  suffering  from  dysentery  in  which  per  sc 
arthritis  is  not  an  infrequent  complication,  may  not  only 
determine  the  onset  of  the  condition,  but  also  the  amount 
of  disintegration  of  the  joint  thus  produced. 
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Tue  springs  of  conduct  are  obscure  and  not  to  be 
discovered  at  a  glance,  but  it  seems  likely  that  our  actions 
can  be  traced  back  to  a  basis  of  psycho-physical  dis¬ 
positions,  more  or  less  modified  by  outside  influences  and 
by  interaction  between  such  dispositions  themselves.  The 
innate  dispositions,  when  considered  in  their  simplest 
manifestations,  are  known  as  the  primary  instincts.  On 
analysis  an  instinct  is  found  to  consist  of  three  elements— - 
the  cognitive  or  afferent,  the  affective  or  central,  and  the 
conative  or  efferent.  McDougall  describes  a  number  of 
primary  instincts,  to  each  of  which  he  assigns  a  primary 
emotion,  which  is  the  affective  element  of  the  instinct. 


He  describes  others  in  which  the  emotion,  though  doubt¬ 
less  present,  has  no  name.  From  his  list  we  select  the 
following  as  having  a  bearing  on  our  subject: 

(a)  The  instinct  of  flight  and  the  emotion  of  fear. 

( b )  Tiie  instinct  of  curiosity  and  the  emotion  of  wonder. 

(c)  The  instinct  of  pugnacity  and  the  emotion  of  anger. 

(il)  The  instincts  of  self  abasement  or  subjection,  and  self- 
assertion  or  display ;  of  which  the  affective  sides  are  the 
emotions  of  subjection  and  elation,  or  negative  and  positive 
eelf-feeling. 

(e)  The  parental  instinct  aud  the  tender  emotion. 

( J )  The  sex  instinct. 

When  we  watch  the  play  of  instincts  we  notice  that 
their  conative  activity  is  directed  to  the  attainment  of 
pleasure,  the  elimination  of  painful  feeling,  aud  to  the 
good  of  the  individual  or  species  ;  in  other  words,  that  the 
conation  arising  in  the  activity  of  au  instinct  is  of  a 
teleological  or  purposive  nature.  But  this  is  not  the  same 
as  to  say  that  it  is  a  conscious  eudea’vour  towards  a  fore¬ 
seen  end ;  for  example,  the  salmon,  surmounting  the 
waterfall  by  a  supreme  effort,  has  not  directly  in  view  the 
good  of  its  progeny.  And  many  a  man  who  all  his  life  has 
held  strong  political  views,  imagining  them  to  be  founded 
on  the  dictates  of  pure  reason,  would  be  offended  if  it 
could  be  showm  that  his  opinions  are  founded  (as  is  often 
the  case)  on  his  instinct  of  pugnacity  aud  the  emotion  of 
anger  against  those  who  hold  opposite  views.  The  action 
of  running  away  under  the  impulse  of  fear  might  seem 
to  be  a  consciously  directed  endeavour;  but  the  other 
motor  activities,  such  as  rapidity  of  the  heart’s  action 
and  respiration,  are  equally  part  of  the  flight  instinct, 
aud  are  obviilisly  not  consciously  directed. 

Instinctive  behaviour  is  sometimes  extremely  simple,  at 
other  times  complicated  to  a  high  degree.  The  simpler 
forms  are  commonest  among  the  lowTer  animals,  aud  the 
highest  complications  are  found  in  man.  As  an  example, 
the  instinct  of  pugnacity  when  aroused  may  result  in  an 
attempt  to  hurt  an  opponent  by  a  blow,  or  in  the  complex 
aud  long-lasting  efforts  involved  in  a  lawsuit.  An  ob¬ 
server  who  was  unacquainted  with  civilized  man  might 
find  some  difficulty  in  classifying  under  the  same  heading 
the  conduct  of  the  cock  that  flies  at  his  enemy’s  head  at 
sight,  and  that  of  the  prosecutor  in  a  lawsuit  sitting  for 
weeks  in  a  court  listening  to  speeches,  conferring  with 
counsel,  and  taking  notes.  A  savage,  also,  whose  notion 
of  the  sex  instinct  was  limited  to  the  sexual  aet,  would  bo 
puzzled  to  account  for  the  civilized  young  man  writing 
verses  “  To  Cliloe,  on  finding  her  fan.”  But  though  man 
shows  the  highest  degrees  of  complicated  instinctive 
behaviour,  in  animals  also  tho  conative  aspect  of  an 
instinct  may  be  exceedingly  complex.  This  is  seen  in  the 
case  of  bees,  spidfers,  birds,  etc.,  in  whom  the  parental 
instinct  is  greatly  modified  asd  complicated.  Differences 
between  tho  modifications  of  the  instinctive  behaviour  of 
animals  and  man  lie  in  the  fact  that  the  complicated 
conative  disposition  of  animals  is  the  same  in  different 
individuals  and  is  transmitted  unchanged  to  their  descen¬ 
dants;  whereas  no  two  men  act  exactly  in  the  same  way 
under  the  influence  of  fear,  auger,  wcsller,  elation,  and  the 
rest,  and  complications  are  not  transmitted  as  such. 
Though  we  can  observe  instinctive  behaviour  modified 
and  complicated  almost  out  of  all  recognition  in  both  man 
and  animals,  the  factors  producing  these  modifications  are 
somewhat  obscure.  That  the  intelligence  may  play  a 
large  part  in  the  case  of  man  is  seen  in  sucli  an  instinct  as 
curiosity,  which  is  the  mainspring  of  scientific  research ; 
but  how  birds  were  moved  to  build  nests  by  the  parental 
instinct,  or  how  certain  species  of  rats,  moved  by  their 
flight  irstinct,  adopted  au  aquatic  life,  and  why  these 
complications  of  originally  simple  conations  were  trans¬ 
mitted  to  their  offspring,  we  do  not  know. 

In  the  study  of  the  etiology  of  certain  functional  dis¬ 
orders  it  has  seemed  that  some  advantage  might  be 
derived  from  considering  the  primary  instincts.  As  is 
well  known,  mutism,  paraplegias,  paraestliesias,  blindness, 
deafness,  amnesia,  etc.,  are  common  during  the  strain  of 
battle.  All  these  are  disorders  which  incapacitate  a  man 
from  service  and  cause  his  removal  from  a  dangerous  area 
to  hospital  and  safety ;  in  this  way  they  serve  the  instinct 
of  flight,  which,  like  other  instincts,  is  teleological  or  pun* 
posive  in  its  conative  aspects.  It  is  surely  not  more 
remarkable  that  the  flight  instinct  should  make  a  man 
paraplegic  than  that  the  parental  instinct  should  cause  a 
bird  to  build  a  nest:  or  that  the  sex  instinct  should  lead 
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Orlando  to  pin  verses  on  to  trees.  At  the  first  glance  all 
these  activities  seem  equally  remote  from  the  primitive, 
efferent  function  of  the  instinct ;  but  they  have  in  common 
the  one  fact  that  they  advauce  the  purpose  of  the  instinct. 
This  does  not  necessarily  imply  conscious  endeavour  to  a 
foreseen  end.  When  such  endeavour  is  present  we  may 
(apart  from  malingering)  get  the  phenomenon  of  the  self- 
inflicted  wound,  which  is  an  example  of  the  intelligence 
usurping  the  entire  conative  functions  of  the  instinct  of 
flight. 

This  parallelism  of  the  activities  of  the  reasoned  and 
unreasoned  conations,  producing  in  each  case  the  same 
result  (namely,  illness),  is  a  point  that  seems  interesting  to 
note,  and  can  be  matched  in  the  play  of  other  instincts 
besides  that  of  flight. 

In  the  study  of  the  most  common  functional  or  “  hys¬ 
terical  ”  troubles  outside  military  life  the  instincts  of  self- 
abasement  and  self-assertion  should  be  recalled. 

Self-abasement,  with  its  emotion  of  negative  self-feeling 
or  subjection,  is  evoked  by  failure  in  the  primitive  human 
occupations — war,  love,  reproduction— and  by  pain  and 
fear.  Its  conative  activity  consists  in  crouching,  cringing, 
or  slinking  attitudes  of  body,  or  (in  the  civilized)  of  mind. 
Its  object  seems  to  be  the  propitiation  of  a  superior  power 
or  the  eliciting  of  sympathy  or  pity ;  it  is  well  seen  in  the 
whipped  dog.  An  interesting  human  example  was  seen 
by  the  writer  in  the  case  of  a  Tamil  marker  who,  being 
accidentally  shot  on  the  range  by  a  soldier,  fell  on  his 
knees  and  salaamed  repeatedly  to  the  man  who  had  shot 
him.  One  does  not  often  witness  the  bodily  exhibition  of 
the  instinct  among  civilized  people,  though  the  mental 
equivalent  is  very  common.  If  the  instinct  of  self- 
abasement  is  successful  in  gaining  the  sympathy  or  con¬ 
sideration  which  is  its  object,  it  is  liable  to  change  in  a 
curious  way  into  the  instinct  of  self-display.  If  the 
cringing  dog  is  given  a  few  words  of  encouragement  it 
immediately  starts  exaggerated  gambols  and  friskiness, 
and  becomes  animated  by  impulses  directly  opposed  to 
those  that  at  first  kept  it  cringing  aud  shivering  at  its 
master’s  feet.  The  case  of  over-servile  persons  will 
readily  occur  to  the  mind  as  an  instance  of  the  same  thing 
in  the  mental  sphere.  The  instinct  of  self-display  or  self- 
assertion  is  chiefly  evoked  by  success  in  the  primary 
human  activities,  such  as  war  and  sport,  love  and  repro¬ 
duction.  Its  affective  side,  positive  self-feeling  or  elation, 
is  pleasurable  ;  but  its  conative  side,  which  consists  simply 
in  conduct  known  to  boys  as  “  showing  off,”  does  not  seem 
to  be  of  any  great  service  to  the  individual  or  species. 
The  point  that  should  be  noticed  in  both  the  instinct  of 
self-display  and  self-abasement  is  the  frequency  with 
which  they  operate  in  close  association  with  the  sex 
instinct.  This  perhaps  explains  the  original  purpose  of 
self-display. 

Returning  to  the  etiology  of  “  hysterical  ”  manifesta¬ 
tions,  we  find  that  the  symptoms  (aphonia,  monoplegia, 
analgesia,  or  what  not)  are  commonly  found  to  follow 
an  incident  such  as  an  unfortunate  love  affair,  the  dis¬ 
covery  of  a  disease  of  the  reproductive  system,  or  a 
terrifying  and  painful  occurrence.  Here  we  have  those 
factors  which  evoke  the  instinct  of  self-abasement — 
failure  in  love  or  reproduction,  fear  and  pain.  The  goal  of 
the  instinct  is  to  elicit  pity,  sympathy,  or  attention  from 
other  people.  In  modern  civilized  life  the  best  way  to 
do  this  is  to  be  ill ;  for  the  primitive  couative  activities 
of  crouching,  wailing,  rending  of  garments,  putting  dust 
on  the  head,  etc.,  no  longer  impress  the  public  as  of  old, 
and  may  even  excite  ridicule.  Accordingly  the  patient 
exhibits  symptoms  that  often  go  with  organic  disease,  and 
can  sometimes  hardly  be  distinguished  from  the  latter 
even  by  an  expert.  That  such  phenomena  can  be  seen 
apart  from  any  voluntary  origin,  is  shown  by  the  fact  that 
the  symptoms  are  very  often  of  a  kind  that  are  not  under 
voluntary  control  at  all,  such  as  excessive  borborygmi, 
local  vasomotor  disturbances,  spasm  of  the  oesophagus, 
and  the  other  visceral  manifestations  of  hysteria.  These 
activities  of  the  instinct  of  self-abasement  are  often  seen 
to  awaken  (when  successful)  the  instinct  of  self-display 
and  the  manifestations  of  positive  self-feeling,  in  the 
manner  alluded  to  above  in  the  case  of  the  dog.  In  other 
words,  the  patient,  from  being  humbly  miserable,  comes, 
under  the  influence  of  wondering  and  sympathetic  friends, 
and  perhaps  of  the  zealous  physician,  to  take  a  pride 
in  her  symptoms  and  to  derive  undoubted  gratification 


from  showing  them  off  and  developing  new  ones.  Hence 
the  value  of  isolation  treatment. 

As,  when  surveying  the  involuntary  disorders  arising 
under  the  instinct  of  flight,  we  saw  in  self-inflicted  wounds 
a  parallel  phenomenon  guided  by  the  intelligence,  so  in 
the  “  hysterical  ”  class  wo  observe  conditions  such  as 
dermatitis  artefacta,  apparent  fasting,  alleged  anuria,  etc., 
which  are  all  instigated  by  purposive  intelligent  conation. 

The  scope  of  suggestion  in  the  production  of  functional 
troubles  has  not,  so  far,  been  mentioned.  Some  authorities, 
notably  Babinski,  attach  extreme  importance  to  it.  There 
is  no  doubt  that  it  often  determines  the  type  of  symptom 
that  arises.  For  instance,  a  slight  injury  to  a  limb  may 
be  followed  by  a  monoplegia.  A  difficulty  in  swallowing 
during  painful  emotion,  especially  when  accompanied  by 
weeping,  may  initiate  the  globus  hystericus.  But  it  is 
here  suggested  that  as  imitation  aud  suggestion  play  such 
a  very  large  part  in  the  causation  of  normal  conduct,  wa 
should  admit  that  they  may  have  the  same  part  in  pro¬ 
ducing  hysterical  behaviour,  without  being  the  original 
causes  of  it. 

In  conclusion,  how  does  the  theory  put  forward  in  the 
preceding  observations  agree  with  the  Freudian  hypothesis? 
The  school  of  Freud  appears  to  explain  morbid  functional 
disturbances  by  supposing  that  the  natural  conative 
activity  of  an  instinct  (always  the  sexual)  is  liable  to 
repression  by  the  cen:«"sliip  of  the  moral  nature  or  of 
education.  The  normal  conation  being  thus  in  abeyance, 
the  energy  of  the  affect  is  transferred  to  an  abnormal 
conative  disposition,  and  functional  disease  follows.  In 
this  connexion  it  is  interesting  to  turn  again  to  the  animal 
world.  There  we  find  beetles  which,  instead  of  running 
away  when  frightened,  sham  death ;  and  birds  which, 
under  the  influence  of  the  parental  instinct,  develop  a 
functional  paralysis  of  a  wing.  What  in  these  cases  is  the 
censor  that  represses  the  normal  conative  activity  of  the 
instincts,  and  what  determines  the  exceedingly  useful 
conative  disposition  that  shall  become  linked  to  the  affect; 
and  could  such  repression  of  the  conation  and  transfer  of 
affective  energy  be  transmitted  to  offspring  as  intact  dis¬ 
positions  ?  The  difficulty  of  answering  these  questions 
lias  led  to  the  hypothesis  advanced  in  these  notes. 

Summary. 

1.  Men  and  animals  alike  are  swayed  by  a  purposive 
impulse  in  their  fundamental  activities,  and  this  impulse, 
or  teleological  striving,  can  be  studied  in  the  conative 
aspect  of  the  instincts.  In  many  animals  instinctive 
behaviour  consists  in  quite  simple  reactions,  but  we  also 
find  animals,  especially  insects,  in  which  the  behaviour  is 
extremely  complicated.  We  do  not  know  in  the  least  how 
this  complexity  of  animal  behaviour  is  produced,  but  there 
is  reason  to  believe  it  is  due  to  something  different  from 
human  intelligence. 

2.  In  man  the  complexity  of  his  instinctive  behaviour  is 
due  partly  to  intelligence  and  partly  to  the  same  cause 
that  modifies  the  primitive  responses  of  the  animal. 

3.  It  is  here  suggested  that  certain  functional  diseases 
"often  represent  the  modified  conative  activity  of  primary 
instincts — -especially  of  flight,  self-abasement  and  self¬ 
display  ;  and  that  “  hysteria  ”  is  an  example  in  man  of  the 
complications  which  conations,  originally  simple,  are 
known  to  undergo  in  animals. 
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Post- operative  a"-ray  treatment  in  breast  cancer  is  generally 
regarded  as  right  and  proper,  but  it  appears  necessary  to 
emphasize  the  fact  that  before  operation  a  peculiarly 
favourable  opportunity  is  presented  for  treatment  by 
radiation.  The  knife  may  be  a  means  of  disseminating 
stray  cancer  cells,  but  if,  before  the  possibility  of  such 
dissemination  occurs,  we  can  bring  about  either  (1)  the 
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weakening  of  the  malignant  cells  or  (2)  an  increase  in  the 
resistance  of  the  body  tissues  as  a  whole— or,  better  still, 
both  of  these  desirable  results — then  the  chance  of  suc¬ 
cessful  colony  formation  by  the  parent  growth  will  be 
much  reduced.  There  is  very  good  reason  to  believe  that 
these  favourable  pre- operative  conditions  may  be  estab¬ 
lished  by  means  of  suitable  x-ray  preparation. 

It  has  been  shown  experimentally  that  mouse  cancer 
which  has  been  exposed  to  radium  or  x  rays  is  grafted 
with  difficulty,  or  not  at  all,  into  fresh  tracts,  and  that  an 
animal  which  has  been  suitably  irradiated  is  resistant  to 
cancer  grafts.  There  is  also  some  clinical  evidence  which 
suggests  that  x  rays  have  a  helpful  action  in  cancer,  no 
matter  to  what  part  of  the  body  they  are  applied.  Such 
action  can  scarcely  be  exercised  otherwise  than  through 
the  blood.  Morley  Roberts  would  have  us  believe  that 
cancer  is  the  result  of  abnormal  growth  due  to  disturbed 
hormone  balance ;  which  disturbance  is  reflected  in  the 
composition  of  the  blood.  Certainly  we  know,  on  the  one 
hand,  that  a  few  cases  of  cancer  of  the  breast  appear  to 
have  cleared  up  under  thyroid  administration  ;  also  that 
x  rays  powerfull}7  affect  the  ductless  glands,  and  have  an 
iufluence  on  the  cellular  elements  of  the  blood,  and  possibly 
on  its  plasma. 

Such  speculations,  however,  carry  us  beyond  the  intended 
scope  of  this  article.  The  important  point  is  that  x  rays 
act  as  much  by  their  stimulating  or  regulating  action  upon 
the  body,  locally  or  generally,  as  by  direct  depression  of 
cancer  cells.  Radiation  undoubtedly  has  a  deleterious 
effect  upon  embryonic  cells,  and  in  so  far  as  cancer  cells 
approach  this  type  they  are  injured  by  it  before  normal 
cells.  To  this  extent  the  action  is  “  specific  ”  in  the  same 
sense  as  quinine  is  a  “  specific  ”  against  the  malaria  para¬ 
site — that  is,  the  parasite  is  injured  by  doses  which  have 
little  or  no  effect  on  the  cells  of  the  body.  So  with 
mercury  and  salvarsan  in  syphilis. 

But,  apart  from  the  treatment  of  rodent  ulcer,  which 
does  not  tend  to  metastasize,  the  general  stimulating  and 
regulating  action  of  x  rays  is  of  more  value  than  its 
“  specific  ”  local  effect  upon  pseudo-embryonic  cells.  We 
may  speak  of  the  process  in  general  terms  as  “raising  the 
resistance”  to  cancer.  That  the  general  resistance  can  be 
so  raised  has  been  conclusively  proved  so  far  as  mouse 
cancer  is  concerned.  W.  S.  Bainbridge1  quotes  Murphy 
and  Norton,  of  the  Rockefeller  Institute,  as  follows: 

They  found  that  the  chief  characteristic  of  a  failing  hetero¬ 
plastic  graft  in  the  unsuitable  host  is  a  marked  local  accumula¬ 
tion  of  lymphocytes.  The  histological  position  was  found  .to  be 
identical  with  that  noticed  in  a  failing  cancer  graft  in  an 
immune  animal  of  the  same  species.  Synchronous  with  the 
establishment  of  the  cancer  immunity,  and  during  the  period 
in  which  the  lymphocytes  are  accumulating  round  the  cancer 
graft,  there  is  a  lymphocytic  crisis  in  the  circulating  blood,  this 
being  observed  in  actively  immunized  animals  as  well  as  those 
possessing  a  natural  immunity,  but  being  totally  absent  in 
animals  susceptible  to  the  cancer  graft.  If  this  lymphocytic 
crisis  be  prevented  in  immune  animals  by  previous  destruction 
of  the  lymphoid  elements  by  the  x  ray,  the  potentially  immune 
animal  is  changed  to  a  susceptible  one.  Leaving  out  of  con¬ 
sideration  the  complicated  question  of  the  direct  effect  of  x  ray 
on  cancer  they  studied  this  artificial  method  of  producing  a 
lymphocytosis  in  relation  to  the  resistance  of  mice  to  their  own 
spontaneous  tumours. 

In  order  to  do  this  they  removed  the  cancer,  and  then  sub¬ 
jected  the  animal  to  a  stimulating  dose  of  the  x  rays.  A  graft 
of  the  original  tumour  was  then  immediately  replaced  in  the 
groin  of  the  animal.  The  same  procedure,  with  the  omission 
of  the  x  rays,  was  carried  out  in  control  animals.  In  others,  as 
a  further  check  to  the  experiments,  the  cancers  were  removed 
and  exposed  directly  to  the  same  amount  of  x  ray  that  the 
animals  of  the  first  group  had  received,  a  graft  of  the  tumour 
being  then  returned  to  its  original  host.  An  x-ray  dose  they 
found  which  produced  a  lymphocytosis  when  administered 
direct  to  the  animal,  was  sufficient  to  render  50  per  cent,  of  the 
mice  so  treated  immune  to  a  return  graft  of  their  own  tumour ; 
and,  in  the  other  50  per  cent.,  greatly  to  retard  the  return  of  the 
disease.  A  similar  dose  given  to  the  cancer  direct  outside  the 
body  did  not  influence  the  subsequent  growth  of  a  graft  of  this 
tumour  when  returned  to  its  original  host. 

These  observers  considered  that,  if  this  pronounced  result 
could  be  obtained  with  one  stimulating  dose,  it  is  probable 
that  a  more  pronounced  effect  might  be  obtained  by  a  second 
exposure  to  x  ray  after  a  suitable  interval. 

In  man  the  immunity  produced  by  x  rays  is  not,  how¬ 
ever,  specific,  as  the  same  treatment  will  cause  great  im¬ 
provement  in  the  subjects  of  tuberculosis,  or,  for  that 
matter,  of  various  other  sorts  of  microbic  infection. 

A  consideration  of  these  facts  should  lead  to  clear  ideas 
of  what  may  be  and  what  ought  not  to  be  expected  from  I 


x  rays  in  cancer.  In  so  far  as  their  effect  is  a  direct  one 
upon  a  localized  growth,  they  are  an  alternative  to  other 
local  procedures,  and  each  case  must  be  judged  upon  its 
merits.  Rodent  ulcer  practically  always,  and  sarcoma 
sometimes,  should  be  treated  by  radiation.  The  case  as 
between  x  rays  and  radium  must  be  decided  by  their  local 
results,  and  these  in  turn  must  be  judged  against  those  of 
surgery,  diathermy,  etc. 

But  when  we  come  to  final  issues  we  have  the  question 
of  raising  immunity— in  other  words,  it  is  only  in  so  far  as 
we  cau  aid  the  body  to  resist  fresh  invasions  that  wo  pro¬ 
long  life.  The  immunity  produced  by  x  rays  is  partial  and 
non-specific,  and  it  has  yet  to  be  proved  that  that  induced 
hy  radium  is  any  different  in  quality  or  quantity.  Where 
a  wide  distribution  of  radiation  is  desirable,  as  in  the 
treatment  of  breast  cancer,  the  practical  advantages  of 
x  rays  over  radium  are  generally  admitted,  even  by  those 
who  believe  that  the  latter  would  be  preferable,  were  it  to 
be  had  in  abundance. 

The  local  superiority  of  radium  in  cancer  of  the  lip  and 
of  mucous  membranes  in  general  is  undoubted,  but  unless 
the  general  increased  resistance  is  of  a  different  type  from 
that  produced  by  x  rays,  hopes  based  upon  the  employ¬ 
ment  of  radium  in  large  quantities  would  appear  unlikely 
to  be  fulfilled.  At  the  present  moment  we  possess  x-ray 
apparatus  capable  of  giving  a  practically  unlimited  output 
of  rays,  but  no  great  advantage  accrues,  as  it  is  easy  to 
push  the  dosage  to  a  point  at  which  the  general  resistance 
is  actually  lowered. 

Even  quite  recently  I  have  seen  questions  in  the  medical 
press  as  to  the  desirability  of  using  an  agent  in  the  treat¬ 
ment  of  cancer  which  cau  actually  induce  the  disease. 
The  best  answer  to  this  is  to  be  found  in  a  consideration  of 
such  a  drug  as  arsenic.  Arsenic  is  of  the  utmost  value  as 
a  tonic,  and  in  certain  diseases  of  the  blood,  the  nervous 
system,  and  the  skin,  yet  excessive  or  too  prolonged  dosage 
involves  a  risk  of  neuritis  or  dermatitis,  or  both.  In  x-ray 
therapy  it  is  important  not  to  exhaust  the  response  of  the 
system.  “  Staleness  ”  to  x  rays  may  ensue  even  before 
the  danger  point  is  reached.  Therefore,  in  my  opinion,  a 
single  course  should  not  exceed  two  months  in  length,  nor 
should  another  be  given  until  an  equal  interval  of  time  has 
elapsed. 

But  although  clinical  experience  teaches  that  a  favour¬ 
able  response  continues  to  be  elicited  by  x  rays  for  many 
weeks,  this  does  not  mean  that  the  full  period  should  be 
used  in  pre-operative  raying.  We  must  ask :  What  is  the 
minimum  time  in  which  an  appreciable  effect  can  be  pro¬ 
duced  in  a  breast  cancer  ?  My  experience  in  this  matter 
is  derived  from  (1)  cases  of  recurrence  in  the  other  breast, 
after  operation  ;  (2)  tumours  in  old  people  when  operation 
is  refused  or  not  indicated;  (3)  a  few  rare  instances  when 
cancer  coincides  with  some  condition  such  as  cardiac 
trouble,  where  the  risk  to  life  of  surgical  measures  is  too 
great.  I  have  no  hesitation  in  saying  that  a  definite  effect 
can  be  produced  in  less  than  three  weeks. 

By  this  I  mean  that  the  lump  is  visibly  smaller,  and  pain, 
if  present,  relieved.  This  result  is  accomplished  by  six  to 
eight  sittings  spaced  at  intervals  of  two  to  three  days.  The 
doses  are  comparatively  small,  and  no  visible  skin  reaction 
is  produced.  The  effect,  in  the  writer’s  opinion,  is  rather 
of  resistance-raising  than  of  direct  injury  to  the  growth. 
This  makes  it  all  the  more  valuable,  as  we  desire  to  render 
the  body  in  so  far  as  possible  generally  immune,  so  that 
the  settlement  of  any  cancer  cells  freed  by  the  knife  may 
be  opposed,  no  matter  where  they  may  be  carried  by  the 
blood  stream.  Also,  no  matter  what  the  cause  may  be  of 
the  shrinkage  of  the  tumour,  there  can  be  little  doubt  that 
its  component  cells  will  be  less  able  to  establish  them¬ 
selves  in  new  surroundings  than  they  were  before  this 
shrinkage  began. 

The  fact  that  a  case  has  received  pre-operative  treatment 
does  not  in  any  way  modify  the  obligation  to  give  post¬ 
operative  irradiation.  But  this  may  be  safely  delayed  for 
a  mouth — that  is,  until  the  patient  is  about  again. 

What  can  be  said  against  the  procedure  advocated? 
The  visible  good  effects  of  x  rays  upon  cancerous  growths 
where  operation  is  contraindicated  are  beyond  doifibt. 
There  is  no  evidence  that  pre-operative  raying  in  any  way 
interferes  with  the  healing  of  the  wound.  The  sole  argu¬ 
ment  against  the  procedure  must  therefore  be  that  it 
delays  operation  for  two  to  three  weeks.  But  this  argu¬ 
ment,  to  be  valid,  implies  a  belief  that  the  cancer,  although 
improving  to  the  eye — which  cannot  be  denied — is  never- 


June  12,  1920] 


MEMORANDA. 


tlieless  spreading  in  tlie  depth.  While  this  might  be  so 
with  improper  technique,  as  by  limiting  the  rays  to  the 
tumour  itself,  it  cannot  happen  during  the  “stage  of  re¬ 
sponse  ”  provided  that  a  wide  cone  of  rays  is  used,  so  that 
practically  the  whole  chest,  neck,  and  upper  abdomen  are 
exposed.  The  rays  must  also  be  filtered  through  at  least 
3  mm.  of  aluminium,  and  be  highly  penetrating.  Under 
these  conditions  a  growth  which  has  already  spread  to  the 
mediastinum  can  often  be  beneficially  affected,  so  that  it 
is  almost  inconceivable  that  any  deep  spreading  should 
occur  in  the  circumstances  under  discussion. 

Nothing  which  has  been  said  here  is  to  be  taken  as 
meaning  that  the  growth  would  not  ultimately  spread, 
in  spite  of  a;-ray  treatment,  supposing  no  operation  to  be 
dono.  Why  this  should  be  so  we  do  not  understand.  But 
it  appears  that  after  a  time  the  tissue  response  fails,  as  it 
does  to  arsenic  in  pernicious  anaemia.  Hence  the  necessity 
for  operative  removal,  whenever  possible,  before  the  crest 
of  the  wave  of  improvement  under  x  rays  has  been 
reached. 

It  is  obvious  that  if  we  can  increase  resistance  to  cancer 
by  x  rays,  we  should  do  so  after  operation  as  well  as  before. 
Although  we  do  not  know  what  is  going  to  happen  in  any 
individual  case,  we  know  that  in  a  large  percentage  of  all 
cases  operated  on  for  cancer  of  the  breast,  recurrence — or, 
at  any  rate,  further  growth — will  occur.  The  rate  of 
recurrence  is  estimated  at  40  per  cent,  by  the  optimists,  up 
to  as  high  as  80  per  cent,  by  the  more  pessimistically 
inclined.  But  even  if  we  side  with  the  optimists,  two  out 
of  every  five  cases  are  certain  to  go  wrong.  So  little  do 
we  know  where  the  recurrence  will  occur — whether  in  the 
breast,  in  the  stomach,  the  liver,  spine,  or  ovaries — that  a 
local  effect,  even  though  widely  spead  beyond  the  original 
site  of  the  disease,  must  in  itself  be  insufficient  in  many 
cases  to  prevent  disaster.  But  the  production  of  a  general 
immunity  is  well  worth  aiming  at.  It  may  soon  be  pos¬ 
sible,  by  using  b'ood  tests  as  criteria,  to  gauge  scientifically 
the  dosago  at  each  sifting,  the  number  of  sittings  in  a 
course  with  their  spacing,  and  finally,  the  intervals 
between  successive  courses. 

Meanwhile,  so  long  as  we  are  not  dealing  with  actual 
recurrence,  we  must  be  very  careful  to  give  too  little 
rather  than  too  much.  The  present  writer  feels  that  the 
possession  of  powerful  apparatus  has  of  late  years  led  to 
unduly  heavy  dosage  for  prophylactic  purposes.  The  ex¬ 
perimentally  verified  fact  that  small  doses  of  x  rays  raise 
immunity  to  cancer,  whereas  large  ones  decrease  or  abolish 
it,  will,  if  kept  carefully  in  mind,  at  least  safeguard  the 
radiologist  from  transgressing  that  fundamental  therapeutic 
precept,  nil  nocere. 

Reference. 

1  The  Cancer  Problem  and  the  World  War,  Practitioner,  xcviii, 
pp.  229-230:  The  Effect  of  X  Rays  on  the  Resistance  to  Cancer  in  Mice, 
Science,  1915,  N.S.,  X,  411,  842. 
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FATAL  POISONING  BY  WATER  DROPWORT 
(OENANTHE  CROCATA). 

The  following  case  of  poisoning  by  Oenanthe  crocata  is  of 
interest  because  of  its  rarity  and  rapid  course : 

A  single  man,  aged  about  40,  had  for  many  years  shown 
slight  mental  abnormality  ;  I  had  seen  him  eighteen  days 
before  his  death,  when  he  was  despondent  and  believed  that  he 
had  committed  some  unforgivable  sin.  When  summoned  to 
him  at  3  p.m.,  on  April  24th,  I  found  him  lying  on  the  floor  of 
his  bedroom  ;  his  face  was  bloated  and  livid,  the  eyes  fixed  and 
staring,  and  the  pupils  were  dilated,  his  breathing  was  laboured 
and  stertorous,  and  the  pulse  feeble.  Blood-stained  froth 
escaped  from  his  mouth,  and  he  was  totally  insensible  and 
violently  convulsed.  Lying  under  his  bed  were  a  large  number 
of  roots,  which  when  broken  emitted  a  nauseous  somewhat 
mouse  like  odour  like  that  of  hemlock.  When  the  convulsion 
had  ceased  the  teeth  were  prized  open  and  the  stomach  was 
repeatedly  washed  out  with  tepid  water ;  the  washings  con¬ 
tained  particles  of  vegetable  debris,  and  had  also  the  charac¬ 
teristic  odour  of  hemlock.  Lavage  was  continued  until  he  iiad 
another  violent  and  prolonged  convulsion;  when  this  had 
ceased  respiration  and  circulation  rapidly  became  fainter,  and 
stopped  ten  minutes  after  my  arrival.  It  appeared  that  he  had 
gathered  the  roots  in  the  early  forenoon.  He  went  to  bed  at 
1.30  and  an  hour  later  was  noticed  to  be  restless  and  twisting. 
This  was  the  first  convulsion  ;  he  had  two  others  before  my 
arrival  aud  was  unconscious  during  his  remaining  three-quarters 
of  an  hour  of  life, 
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Examination  of  the  roots  showed  them  to  consist  of  a 
series  of  tubers,  varying  from  two  to  ten  in  each  plant, 
some  of  them  oblong,  smooth,  and  succulent,  others 
thinner  and  more  fibrous  and  tapering,  like  bundles  of 
small  parsnips,  for  which  they  are  apt  to  be  mistaken.  Their 
colour  was  yellowisli-white,  and  when  cut  across  were 
found  to  be  dotted  over  with  little  brown  pin  head  spots, 
the  whole  becoming  yellow  on  exposure  to  the  air.  They 
were  quite  characteristic  of  the  plant  variously  known  as 
Oenanthe  crocata  (the  classical  name,  from  oinos ,  wine, 
and  anthos,  a  flower — owing  to  the  vinous  scent  of  the 
flowers),  “  hemlock  water  dropwort,”  “  horsebane,”  and 
“  five  finger  root.”  It  is  also  called  “  water  hemlock,”  but 
this  name  is  more  accurately  applied  to  an  allied  poisonous 
plant  Cicuta  virosa,  or  “cowbane.”  Oenanthe  crocata  is 
one  of  the  most  virulent  of  vegetable  poisons,  more  deadly 
even  than  the  more  familiar  Conium  maculatum ,  or 
“  spotted  hemlock.”  It  contains  “  oenanthotoxin,”  which 
causes  convulsions  by  its  action  on  the  spinal  medulla. 
The  symptoms  in  this  case  were  quite  typical. 

The  plant  is  very  common  along  the  banks  of  ditches 
and  small  streams  in  this  neighbourhood,  where  it  is 
familiarly  known  as  “  hecli-how.”  It  has  on  several 
occasions  in  recent  years  caused  the  death  of  cattle,  and 
a  more  remote  instance  is  on  record  in  which  it  proved 
fatal  to  a  number  of  stranger  seamen  who  partook  of  its 
roots  under  the  impression  that  they  were  a  harmless  kind 
of  parsnip. 

T.  Harvey  Thomson,  M.D.,  C.M.,  D.P.II. 

Campbeltown.  Argyll. 

DIURNAL  ENURESIS  IN  A  CHILD  :  TREATMENT 
WITH  GALVANISM. 

A.  A.,  aged  5  years,  had  suffered  from  frequency  ol 
micturition  during  the  day  only,  and  never  at  night 
A  fortnight  after  an  attack  of  measles  she  had  great  fre 
quency  of  micturition,  passing  water  every  five  minutes 
This  was  treated  for  a  fortnight  with  increasing  doses  ol 
belladonna,  and  then  for  a  week  with  belladonna  and  lyco¬ 
podium.  The  condition  slightly  improved ;  she  then  passed 
water  about  every  twenty  minutes,  but  no  further  improve¬ 
ment  could  be  obtained.  She  was  ordered  small  doses  ol 
iron,  and  galvanism  was  applied  for  ten  minutes,  to  the 
suprapubic  region.  After  the  first  application  the  fre¬ 
quency  was  diminished  to  once  an  hour,  and  after  the 
second  application  to  once  in  two  hours  and  a  half.  This 
was  two  months  ago,  and  there  has  been  no  return.  On 
each  occasion  two  cells  of  the  battery  were  used.  The 
amperage  was  not  measured,  as  my  dynamometer  is 
away  for  repairs. 

Stanley  E.  Denver,  C.M.G., 

M.D.Camb.,  F.R.C.S.Eng., 

Acting  Honorary  Physician,  Hull  Infirmary, 


HEAT  HYPERPYREXIA. 

I  served  with  the  Indian  Expeditionary  Force  daring  the 
summer — May  to  August,  1916 — at  Nasireyeli  on  the 
Euphrates;  as  the  troops  were  in  tents  aud  hospital  reed 
huts  we  had  not  the  luxury  of  electric  fans  or  punkahs. 

I  was  attached  to  a  combined  field  ambulance  as  second 
in  command,  and  had  charge  of  the  European  cases  coming 
into  the  field  hospital. 

The  treatment  that  my  commanding  officer  and  I 
adopted  was  as  follows  :  Our  brigade  was  holding  ono 
bank  of  the  river.  We  dug  a  trench  6  ft.  long  by  8  ft. 
broad  and  4  ft.  deep,  and  covered  it  with  reeds.  The 
majority  of  cases  of  liyperperexia  came  into  hospital 
between  4  and  6  p.m.  The  rectal  temperature  was  never 
less  than  108°  F.  As  these  cases  came  in  unconscious  and 
cyanosed,  on  stretchers,  they  were  placed  across  the  trench 
and  I  injected  yy  grain  of  strychnine  and  then  proceeded 
with  artificial  respiration  and  the  lavage.  I  had  relays  oE 
orderlies  lent  from  the  battalion,  who  poured  water  over 
them.  The  trench  very  quickly  filled,  so  that  the  patients’ 
bodies  were  immersed  except  their  heads.  The  rectal 
temperatures  fluctuated  a  good  deal,  so  that  it  was  never 
safe  to  stop  the  douching  until  the  temperature  remained 
fixed  at,  bub  never  lower  than,  101°  F.  An  invariable 
sign  of  recovery  was  vomiting.  After  the  patients  had 
recovered  consciousness  they  were  immediately  removed 
into  one  of  the  hospital  reed  huts,  and  thin  calico  sheets 
wrapped  round  them  —  heads  and  trunks.  I  posted 
orderlies  who  passed  down  the  lines  of  patients  and 
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poured  water  over  them,  thus  keeping  the  sheets  constantly 
wet.  As  soon  as  the  sun  went  down  they  were  brought 
out  into  the  open  and  the  same  method  repeated  until 
there  was  a  decided  fall  in  the  atmospheric  temperature, 
which  usually  occurred  after  midnight.  On  the  following 
day,  before  it  began  to  get  very  hot,  I  gave  each  patient 
au  intramuscular  injection  of  3  grains  of  quinine  bihydro¬ 
chloride;  I  had  no  case  of  gluteal  abscess  or  sloughing. 
I  was  able  to  keep  these  patients  under  observation  for 
eight  to  ten  days  before  they  could  be  evacuated.  During 
the  whole  of  this  period  and  during  the  journey  to  the 
base  wet  sheets  were  used.  No  death  occurred  among 
40  odd  cases  of  this  type  of  heat  hyperpyrexia  treated  by 
this  method. 

In  one  case  of  the  choleraic  type,  after  transfusion  with 
Rogers  s  hypertonic  saline,  the  temperature  from  subnormal 
gradually  rose  in  two  days  to  108°  F.,  and,  despite  all 
efforts,  the  man  died.  I  had  one  gastric  case — an  officer — 
who  was  treated  with  lavage  and  full  doses  of  mercury 
perchloride,  with  opium  and  sips  of  champagne.  He 
recovered.  There  was  no  opportunity  of  making  blood 
examinations  or  chemical  analysis  of  urine,  nor  could  we 
use  modern  methods  of  treatment,  but  the  result  was 
a  good  testimony  to  our  methods,  though  crude. 

John  N.  McIntosh,  M.B.,  Ch.B.Eclin., 
Sunderland.  Captain  R.A.M.C/S.R.). 


AN  ACUTE  ATTACK  OF  ASTHMATIC  DYSPNOEA 
CAUSED  BY  FILARIAL  EMBRYOS. 

I  was  called  at  7.30  p.m.  on  February  24th,  1920,  to  a 
man,  aged  about  50,  who  since  the  previous  night  had 
been  unable  to  sleep  and  had  breathed  with  great  diffi¬ 
culty-  He  was  unable  either  to  lie  down  or  sit  up,  and 
maintained  a  semi-recumbent  position ;  his  face  and  lips 
were  blue ;  respirations  were  28,  pulse  100,  temperature  99°. 
He  denied  having  had  a  similar  attack  before,  but  said  he 
had  had  malaria  some  years  ago.  Sibilant  and  sonorous 
rlionchi  and  large  and  small  rales  were  heard  all  over  the 
chest.  The  diagnosis  was  made  of  an  acute  attack  of 
asthma,  brought  on  by  exposure  during  the  previous 
night. 

An  injection  of  0.5  c.cm.  adrenalin  (1  in  1,000)  was  made,  and 
a  mixture  of  potassium  iodide  and  potassium  nitrate  prescribed  ; 
a  blood  smear  was  also  taken  from  a  finger.  On  the  morning  of 
February  25th  the  dyspnoea  was  still  worse ;  the  patient  had 
not  slept  and  had  vomited  the  mixture.  For  his  feeling  of 
constriction  of  the  chest  a  mustard  plaster  was  prescribed, 
but  without  effect.  A  hypodermic  injection  of  morphine 
gr.  §  was  given,  and  belladonna  was  added  to  the  mixture; 
the  diagnosis  of  true  asthma  was  now  regarded  with  some 
doubt.  The  blood  smear  was  examined  in  the  afternoon, 
when  two  filarial  embryos  were  detected;  a  leucocyte  count 
showed  the  following  picture— namely,  increase  of  polymorphs 
and  eosinophiles :  Polymorphs,  80  per  cent.;  large  mono¬ 
nuclears,  10  per  cent. ;  small  mononuclears,  6  per  cent. : 
eosinophiles,  4  per  cent. 

It  was  now  clear  that  the  asthma  was  due  to  the  irritation 
paused  by  the  filarial  embryos  in  the  pulmonary  capillaries ; 
the  failure  of  adrenalin,  potassium  iodide,  belladonna,  and 
morphine  was  explained.  The  same  evening  the  opinion  was 
expressed  that  the  attack  would  now  subside  without  further 
treatment,  as  the  filarial  embryos  would  retire  into  the 
a  ,nlPhat'c  vessel?  anJ  glands  of  the  posterior  mediastinum. 
At  7  p.m.  the  patient  had  no  more  dyspnoea,  as  foretold,  but  a 
few  rhonchi  and  r&les  were  present.  Another  injection  of 
morphine  J  grain  was  given,  and  he  slept  comfortably  • 
breathing  henceforward  was  easy. 


On  the  morning  of  the  26th  the  patient  complained  of 
heaviness  of  the  right  arm,  and  was  unable  to  raise  it. 
T  here  was  no  loss  of  sensation,  nor  paralysis,  and  the  svm- 
ptom  was  attributed  to  the  presence  of  microfilariae  in  "the 
lymphatics  of  the  axilla,  a  condition  which  would  pass  off 
as  the  embryos  retired  into  the  deeper  lymphatic  system, 
there  to  remain  until  another  exposure  or  chill  caused 
swelling  of  an  extremity,  filarial  fever,  or  another  attack 
of  asthma. 


Bombay. 


F.  F.  Bana,  M.B.,  M.R.C.S.,  D.P.H., 

D.T.B1.  andH. 


A  course  of  advanced  lectures  on  diseases  of  the  gastro 
intestinal  canal  will  be  given  at  the  Hotel-Dieu,  Paris 
beginning  on  July  10th  and  ending  on  July  24th.  The 
course  will  consist  of  lectures  and  demonstrations,  and  the 
fee  is  150  francs.  It  is  open  to  foreign  as  well  as  Frencf 
doctors.  At  the  end  of  the  first  week  there  will  be  a  trir 
to  Vichy  and  the  spas  of  Auvergne.  1 
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DIPHTHERIA  BACILLI  IN  THE  THROAT. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine,  on  May  28th, 
the  President,  Dr.  E.  W.  Goodall,  in  the  chair,  Dr.  P. 
Hartley  and  Professor  C.  J.  Martin,  F.R.S.,  read  a  paper 
on  the  apparent  rate  of  disappearance  of  diphtheria  bacilli 
from  the  throat.  The  authors  had  been  able  to  study  the 
apparent  rate  of  disappearance  of  diphtheria  bacilli  from 
the  throat  under  exceptionally  favourable  circumstances, 
as  all  the  cases,  457  in  number,  occurred  in  soldiers  in 
France,  and  treatment  and  methods  of  examination 
attained  a  degree  of  uniformity  which  is  not  likely  to  be 
met  with  in  civil  practice.  The  data,  when  subjected  to 
statistical  analysis,  revealed  some  interesting  features. 
When  the  numbers  still  carrying  B.  diphtheriae  were 
plotted  as  ordinates,  against  periods  of  five  days  along  the 
abscissa,  it  was  found  that  after  the  first  five  days  had 
elapsed  the  observations  fell  upon  a  regular  curve.  The 
numbers  fall  rapidly  at  first,  and  then  more  and  more 
slowly.  The  form  of  the  curve  suggested  a  logarithmic 
relationship,  and  when  the  logarithms  of  the  numbers 
remaining  infective  were  plotted  against  time  the  points 
fell  on  a  straight  line.  An  equation  to  the  curve  enabled 
a  series,  of  calculated  values  to  be  arrived  at,  and  these 
agreed  in  a  remarkable  way  with  the  figures  actually 
observed.  The  conclusion  seemed  justified  that  the  rate 
at  which  a  population  frees  itself  from  diphtheria  bacilli 
can  be  represented  by  a  simple  expression  which  yields  a 
constant  (the  constant  being  the  tangent  of  the  angle 
where  the  line  cuts  the  abscissae).  This  constant  expressed 
the  velocity  with  which  the  carrier  state  apparently  dis¬ 
appeared.  Such  a  simple  relationship  suggested  that  the 
disappearance  of  bacilli  from  the  throat  was  due  to  the 
operation  of  a  number  of  small  causes— that  is,  to  chance — 
except  in  the  relatively  rare  cases  of  persons  with  abnormal 
throats. 

In  the  series  under  consideration  the  criterion  of  freedom 
from  infection  chosen  was  three  successive  negative  exami¬ 
nations  of  the  throat  at  weekly  intervals.  The  standard 
adopted  was  a  compromise,  and  it  was  not  claimed  that 
three  successive  negatives  excluded  the  possibility  of 
discharging  some  convalescents  who  still  harboured  diph¬ 
theria  bacilli.  Other  workers  had  deemed  two,  or  even 
one.,  negative  finding  sufficient.  The  authors  then  analysed 
their  figures  in  order  to  determine  what  the  apparent  rate 
of  disappearance  would  be  if  one,  two,  or  three  successive 
negative  examinations  respectively  had  been  taken  as  the 
criterion  of  freedom.  The  value  for  the  constant  K  was 
0.0363,  0.0264,  and  0.0218  respectively.  In  the  authors’ 
experience  the  rate  of  discharge  from  hospital,  as  pre¬ 
sumably  free  from  infection,  was  4.9  per  cent,  per  day 
when  three  successive  negatives  were  demanded,  5.4  per¬ 
cent.  per  day  on  a  basis  of  two  successive  negatives,  and 
7.1  per  cent,  per  day  if  only  one  negative  examination  were 
required.  The  percentage  of  carriers  missed,  even  when 
three  negatives  were  demanded,  was  probably  considerable, 
but  the  number  would  have  been  increased  by  9.3  per  cent, 
and  29  per  cent,  respectively  if  two  or  only  one  negative 
examination  had  been  the  criterion  adopted. 

The  authors  compared  their  results  with  those  of  earlier 
workers  (Park  and  Beebe,  1894 ;  Sclieller,  1906 ;  Tjaden, 
1907).  The  figures  of  Park  and  Beebe  and  Tjaden  showed 
the  same  logarithmic  relation ;  those  of  Sclieller,  whose 
observations  were  made  on  out-patients,  many  of  whom 
were  lost  sight  of,  were  irregular.  The  striking  fact  was 
the  difference  in  the  rate  of  disappearance.  In  Tjaden’s 
cases  it  was  six  times  as  rapid  as  in  the  authors’  series  on 
the  same  basis— namely,  one  negative  finding.  The  data 
collected  by  Woodhead  from  all  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board  for  the  years  1895  and  1896,  and 
those  published  by  the  Massachusetts  State  Board  of 
Health  for  the  years  1896  to  1905,  was  also  studied  and 
analysed.  The  rate  of  disappearance  of  bacilli  in  thq 
Metropolitan  Asylums  Board  figures  was  a  little  slowed 
than  in  the  authors’  series,  while  in  the  case  of  tlier 
American  series  the  rate  was  considerably  quicker.  The 
intei val  before. the  steady  fall  began  was  much  greater  in 
these  two  senes  of  eases,  which  might  be  due  to  tho 
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fact  that  in  those  early  days  the  dose  of  antitoxin  ad¬ 
ministered  was  much  less,  and  the  duration  of  illness 
longer  in  consequence. 

The  authors  estimated  that  the  average  duration  of  stay 
in  hospital  in  their  series  was  forty-five  days,  twenty  of 
which  were  taken  up  in  procuring  information  regarding 
the  absence  of  bacilli  in  the  throat.  During  this  latter 
period  the  patient  might  be,  and  often  was,  fit  to  leave. 
If  two  successive  negative  examinations  had  been  required 
instead  of  three,  the  duration  of  stay  in  hospital  would 
have  been  reduced  to  thirty-four  days,  while  if  only  one 
negative  examination  had  been  demanded  the  period 
would  have  been  further  reduced  to  twenty- one  days.  As 
pointed  out  above,  this  economy  in  respect  of  stay  in 
hospital  was  accompanied  by  a  diminution  of  accuracy, 
and  the  risk  of  discharging  patients  still  harbouring  bacilli 
was  increased.  The  authors  encountered  four  convales¬ 
cents  with  abnormally  large  tonsils  with  deep  crypts,  who 
proved  to  be  stubborn  carriers.  They  supported  the 
opinion  of  Pegler  (1905)  and  Sears  (1919)  that  the  best 
treatment  in  these  cases  was  radical  enucleation  of  the 
tonsils.  This  was  done  in  their  four  cases,  and  the 
subsequent  findings  were  uniformly  negative. 

The  paper  was  discussed  by  Dr.  Brownlee,  Dr.  Turner, 
Dr.  Dudeield,  Dr.  Brincker,  Dr.  Hunter,  Dr.  Bond,  Dr. 
Butler,  Dr.  Greenwood,  and  the  President. 


ENTEKOPTOSIS. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edin¬ 
burgh,  on  June  2nd,  Emeritus  Professor  F.  M.  Caird 
presiding,  Dr.  Hope  Fowler  showed  a  series  of  slides 
demonstrating  downward  displacement  of  stomach  and 
intestines,  and  also  the  frequently  associated  cardioptosis. 

Dr.  Chalmers  Watson  then  opened  a  discussion  on 
enteroptosis  and  associated  conditions.  The  condition 
was  very  common  in  men  and  children,  as  well  as  in 
women,  and  in  his  series  of  510  cases  the  proportion  was 
2  men  to  3  women.  After  referring  to  the  symptomato¬ 
logy,  to  the  organic  diseases  in  appendix,  stomach,  and 
duodenum  simulated  by  it,  to  the  frequency  of  bands  and 
membranes  which,  in  his  view,  were  not  congenital  but 
secondary  to  the  dragging  on  peritoneal  folds  and  mesen¬ 
teries,  he  dealt  with  the  skeletal  changes,  especially  with 
the  virginal  type  where  there  was  narrowing  of  the  thorax 
and  a  downward  slanting  of  the  lower  ribs,  and  the 
maternal  type,  where  these  thoracic  changes  were  absent. 
Iu  addition  to  the  flabby  abdominal  wall  there  was  often 
faulty  action  of  the  diaphragm,  with  important  effects 
not  only  on  the  intestinal  muscles,  but  also  on  the 
intestinal  circulation.  If  mici’oscopic  lesions  in  the  colon 
developed,  and  this  was  frequent,  septic  absorption  took 
place  and  largely  accounted  for  the  symptoms  of  toxaemia. 
Evidence  of  this  septic  change  and  absorption  was  to  be 
found  in  the  motions  and  iu  the  condition  of  the  urine 
(bacteriuria  and  pyuria).  This  toxaemia  explained  such 
general  conditions  as  arthritis,  neuro- muscular  changes 
and  neurasthenia.  A  considerable  degree  of  enteroptosis 
might  exist  without  symptoms,  but  he  believed  that  it  was 
never  present  where  there  was  a  high  grade  of  general 
health;  and  it  frequently  began  quite  early  in  life,  being 
dependent  in  those  cases  on  lack  of  breast-nursing,  on  con¬ 
stipation,  on  defective  education  in  personal  hygiene,  on 
faulty  respiration  as  produced  by  adenoids.  The  great 
variation  in  the  symptoms  was  mainly  accounted  for  by 
the  varying  activity  of  three  factors — the  degree  of  entero¬ 
ptosis  (mechanical),  the  amount  of  septic  absorption  (toxic), 
and  the  mental  tone  (psychical).  He  attached  much 
importance  to  the  psychical  factor,  both  in  pathology  and 
in  treatment.  As  to  treatment,  lie  insisted  on  the  value  of 
prophylactic  and  early  measures,  in  the  form  of  massage 
and  selected  exercises  which  maintained  or  restored  the 
efficiency  of  the  diaphragm  and  the  abdominal  muscles. 

Professor  A.  Robinson  said  that  in  the  dissecting-room 
visceroptosis,  and  bands  and  kinks  were  often  present  in 
old  people  without  having  produced  symptoms  during  life; 
and  that  much  of  the  evidence  of  visceroptosis  produced 
by  clinicians  was  faulty  in  being  uncontrolled.  In  his 
belief  visceroptosis,  when  associated  with  symptoms,  was 
only  part  of  a  general  incapacity,  and  this  subnormal 
condition  had  existed  from  birth. 

Professor  Sir  Harold  Stiles  was  convinced  that  the 
condition  was  developmental,  and  that  heredity  was  a 


factor;  enteroptosis  was  often  associated  with  a  long  and 
slender  frame.  He  was  certain  that  many  children  were 
born  with  a  degree  of  enteroptosis,  this  not  producing 
symptoms  unless  aggravated  in  later  life.  Physical  educa¬ 
tion  in  school  children  was  therefore  greatly  needed  to 
prevent  the  aggravated  types  of  adult  life.  In  addition, 
there  might  be  some  subtle  sexual  condition  at  work, 
which  would  account  for  the  greater  frequency  of  the 
condition  in  women.  An  abdominal  support  was  of  value, 
but  only  if  prepared  from  a  cast  of  the  abdominal  wall  in 
the  Trendelenburg  position.  In  extreme  cases  he  advised 
removal  of  the  proximal  half  of  the  colon. 

Professor  Meakins  said  that  there  was  not  reliable 
evidence  of  toxaemia  in  enteroptosis  unless  there  was  also 
a  dilated  caecum,  and  that  this  wTas  a  superadded  condi¬ 
tion.  A  well  fitted  abdominal  belt  was  of  value.  He  did 
not  approve  of  operation  unless  in  a  few  selected  cases. 
Mr.  J.  W.  Dowden  said  that  besides  the  acquired  type  of 
enteroptosis  so  frequent  in  modern  women  there  was  also 
a  congenital  variety.  Intestinal  kinks  often  produced  no 
symptoms.  Too  much  stress  had  been  laid  on  laxity  of 
the  abdominal  wall,  while  severe  constipation  might  exist 
without  toxic  symptoms.  Dr.  H.  Rainy  summarized  his 
experience  of  800  a;-ray  examinations.  He  believed  in  a 
toxic  absorption  from  the  caecum  and  colon.  Mr.  D.  P.  D. 
Wilkie  gave  the  results  of  400  jiost-mortem  examinations 
in  adults  and  stillborn  children.  These  supported  the  view 
that  abnormal  bands  and  membranes  were  congenital.  He 
also  suggested  that  duodenal  dilatation  might  account 
for  some  of  the  symptoms  of  enteroptosis.  Mr.  J.  W. 
Struthers  said  that  a  normal  standard  was  still  lacking 
for  the  true  appreciation  of  the  .r-ray  appearances  of 
enteroptosis.  These  patients  were  of  congenitally  poor 
physique.  Dr.  E.  Bramwell  emphasized  the  emotions 
as  a  factor  in  initiating  the  cycle,  and  spoke  of  the  danger 
of  the  doctor  producing  an  anxiety  neurosis  in  these 
patients. 

Dr.  Chalmers  Watson  replied. 


VENTILATION  AND  HEATING  OF  TUBER¬ 
CULOSIS  INSTITUTIONS. 

A  meeting  of  the  newly  formed  Society  of  Superintendents 
of  Tuberculosis  Institutions  was  held  on  May  17tli  at 
122,  Harley  Street,  Dr.  Jane  Walker,  President,  being  iu 
the  chair.  Twenty-nine  new  ordinary  members  and  nine¬ 
teen  associate  members  were  elected.  Dr.  H.  O.  Blanford 
(Midlmrst)  and  Dr.  Vere  Pearson  (Mundesley)  were  elected 
to  the  Executive  Committee. 

Dr.  Leonard  Hill,  F.R.S.,  opened  a  discussion  on  the 
physiological  principles  involved  in  the  ventilation  and 
heating  of  tuberculosis  institutions.  The  effects  of  bad 
ventilation  were  not,  he  said,  produced  by  the  excess 
of  C02,  nor  by  diminution  of  the  percentage  of  oxygen  in 
the  air.  Workers  in  submarines  could  easily  tolerate 
without  discomfort  as  much  as  3  per  cent,  of  C02;  in  the 
high  Alps  the  oxygen  might  fall  to  17  per  cent,  or  less 
without  affecting  the  health  of  the  mountain  dwellers. 
The  view  that  obnoxious  organic  matter  in  exhaled  air 
was  at  fault  was  no  longer  held.  There  was  the  clearest 
evidence  that  the  physical  properties  of  the  atmosphere 
had  a  great  influence  on  the  physiology  of  the  body,  and 
the  determining  factors  in  good  ventilation  were  the  cool¬ 
ness,  the  movement,  and  the  dryness  of  the  air.  The 
lecturer  described  his  kata-thermometer,  and  showed  how 
cool  air  of  low  humidity  inspired  through  the  nostrils  is 
raised  by  means  of  the  increased  flow  of  arterial  blood 
through  the  nasal  mucosa  to  a  constant  temperature  at 
the  back  of  the  nose.  In  addition,  there  was  a  greater 
flow  of  lymph,  which  evaporated.  This  might  be  in¬ 
creased  as  much  as  five  or  ten  times  by  exercise  in  the' 
open  air.  The  drier  the  air  (within  limits)  the  better. 
The  greater  the  vascular  activity  of  the  nose  the  greater 
was  the  power  of  resisting  disease;  hence  the  resistance  of 
outdoor  workers  to  respiratory  diseases.  Apart  from  in¬ 
fluenza,  our  soldiers  and  sailors  in  the  war  were  singularly 
free  from  respiratory  diseases.  Through  its  cooling  power 
the  skin  controlled  the  metabolism  of  the  body.  Cooling 
of  the  skin  by  outdoor  life  might  double  the  resting  meta¬ 
bolism,  which,  with  exercise,  might  be  increased  five  or 
more  times,  with  concomitant  improvement  in  appetite, 
assimilation  of  food,  and  elimination  of  harmful  waste 
products. 


REVIEWS. 


79»  .JUNE  12,  1920] 


r  Tns  British 

1.  Medical  Journal 


Dr.  Jane  Walker,  Dr.  James  Watt,  Dr.  Marcus 
Paterson.  Dr.  W.  C.  Fowler,  Dr.  Noel  Bardswell,  Dr. 
P.  W.  Edwards,  and  Dr.  II.  O.  Blanford  contributed  to 
the  discussion.  In  reply  to  questions,  Dr.  Hill  stated 
that  people  should  wear  as  little  clothing  as  possible.  It 
was  the  absolute  and  not  the  relative  humidity  of  the  air 
which  mattered.  I11  wet  mists  it  was  preferable  to  keep 
patients  indoors.  The  ideal  condition  of  heating  was  the 
radiant  heat  of  the  sun.  In  ordinary  dwellings  steam 
pipes  tended  to  heat  the  air  at  the  ceiling  and  to  leave  the 
air  near  the  floor  as  much  as  10  degrees  cooler.  It  was  not 
harmful,  however,  to  have  different  parts  of  the  bod}r  under 
different  conditions  of  temperature.  Such  differences  kept 
up  the  nervous  tone,  avoided  monotony,  and  acted  as  a 
stimulant.  He  commended  the  practice  of  many  saua- 
toriums  in  shutting  up  and  heating  by  radiators  rooms  not 
in  use,  and  making  use  of  the  radiant  heat  stored  in  the 
Avails  when  the  rooms  had  to  be  opened  up  for  jiatients. 
The  practical  questions  of  clothing  aud  of  heating  in  open- 
air  institutions  would  be  dealt  with  in  a  forthcoming 
publication  of  the  Medical  Research  Council. 

Dr.  Marcus  Paterson  opened  a  discussion  on  the  relative 
value  of  butter  and  margarine  in  the  treatment  of  tuber¬ 
culosis.  He  believed  that  in  institutions  where  margarine 
was  used  the  necessary  supply  of  the  fat-soluble  A  vitamine 
was  quite  well  obtained  from  cod-liver  oil  or  from  milk,  as 
well  as  from  the  animal  fats  of  meat,  bacon,  and  dripping. 
In  most  institutions  14  pints  of  milk  were  consumed  per 
patient  per  week,  and  this  quantity  contained  the  equivalent 
of  from  10  to  12  oz.  of  butter.  On  the  whole,  opinion  in 
the  subsequent  discussion  was  strongly  in  favour  of  the  use 
of  margarine  in  place  of  the  more  expensive  butter,  in  cases 
in  which  milk  or  cod-liver  oil  formed  part  of  the  dietary. 
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there  set  forth  and  the  methods  of  diagnosis  and  treat¬ 
ment  founded  on  them  may  be  said  to  form  the  foundation 
of  the  present  work.  The  writings  of  other  authors  of  all 
nations  dealing  with  the  subject  are  so  fully  quoted, 
epitomized,  and  analysed  that  we  have  before  us  a  com¬ 
pendium  of  the  literature  in  which  scarcely  any  papers 
of  importance  escape  reference.  The  anatomical,  patho¬ 
logical,  and  clinical  aspects  are  set  out  with  a  wealth  of 
detail  and  a  profusion  of  illustration  such  as  have  not 
before  been  offered.  Many  quotations  are  from  works 
which  have  not  hitherto  been  noticed  by  English  writers, 
and  those  who  are  not  familiar  with  foreign  languages  will 
thus  find  this  treatise  invaluable.  As  a  minor  illustration, 
Itudloff  s  drawings  of  the  position  of  the  sigmoid  sinus  and 
its  surface  anatomy  in  infancy  and  childhood  would  seem 
to  have  been  overlooked  by  others,  but  they  are  here  re¬ 
produced  in  their  original  form.  Stiles’s  investigations  as 
to  the  position  of  the  facial  nerve  in  infancy  and  child¬ 
hood  are  not  so  well  known  as  they  deserve;  they  are 
given  here  in  full  detail.  All  that  is  of  practical  im¬ 
portance  in  regard  to  the  recently  developed  labyrinthine 
tests  and  to  operations  on  the  labyrinth  also  finds  a 
place. 

In  every  respect  these  two  handsome  volumes  contain 
practically  all  that  can  be  said  with  regard  to  the  surgery 
of  the  temporal  bone  in  its  widest  sense.  Aural  specialists 
will  find  their  views  classified  and  widened  by  this  pre¬ 
sentation  of  the  subject  by  a  general  surgeon  who  is  also 
a  specialist,  and  general  surgeons  will  be  grateful  for  the 
help  here  afforded  them  towards  the  elucidation  of  the 
“special  ”  aspects  of  this  important  subject  as  a  branch  of 
surgery.  Aurist  and  surgeon  will  be  led  by  the  study  of 
this  book  to  a  better  and  fuller  understanding  of  each 
other’s  point  of  view,  to  the  advantage  of  both.  The 
credit  of  British  otology  and  surgery  will  be  materially 
incieased  in  all  lands  by  the  publication  of  this  epoch- 
making  work. 


THE  SURGERY  OF  THE  TEMPORAL  BONE. 

Sir  Charles  Ballance  has  long  been  looked  upon  as  the 
aural  surgeon’s  most  reliable  guide  through  the  difficulties 
of  the  diagnosis  and  treatment  of  the  dangerous  sequelae 
of  suppurative  disease  of  the  middle  ear — in  other  words, 
the  highest  authority  on  the  Surgery  of  the  Temporal 
Bone ,l  the  title  of  the  book  he  has  now  published  in 
collaboration  with  Dr.  C.  D.  Green.  This  bone  forces 
itself  on  our  attention  from  the  earliest  days  of  our  studies 
in  osteology  till  the  end  of  our  careers  as  general  practi¬ 
tioners,  surgeons,  physiciaus,  or  specialists.  Its  diseases 
carry  with  them  far  more  danger  to  health  and  life  than 
those  of  the  eye,  a  fact  well  known  to  Celsus,  as  is  noted 
in  the  historical  chapter  in  this  book.  In  spite  of  this  fact 
the  tendency  has  been  to  place  the  study  of  ear  disease  in 
a  much  lower  position  than  that  of  diseases  of  the  eye  in 
the  medical  curriculum,  professional  examinations,  and 
hospital  installations.  Sir  Charles  Ballance  makes  a 
powerful  and  almost  passionate  protest  against  this  in¬ 
congruity.  It  is  to  be  hoped  that  it  will  not  fall  on  deaf 
ears,  and  that  his  plea  for  the  establishment  of  otology  in 
its  rightful  position  as  a  princess  and  not  as  a  Cinderella 
in  the  realm  of  medicine  may  receive  the  attention  it 
deserves.  The  publication  of  the  two  impressive  volumes 
of  which  this  work  consists  should  give  pause  to  those 
who  put  spokes  in  the  wheel  of  progress  in  otology  as  a 
branch  of  surgery,  equal  in  importance  with  any  other, 
aud  deserving  of  equal  dignity. 

The  great  characteristic  of  this  book  is  its  compre¬ 
hensiveness  as  regards  the  work  of  the  author  himself, 
scattered  through  various  transactions,  journals,  and  lec¬ 
tures,  and  even  more  as  regards  that  of  other  authors  of 
all  nationalities. 

Those  who  were  fortunate  enough  to  have  read  Sir 
Charles  Ballance’s  article,  entitled  “  Some  Ear  Cases,”  in 
the  first  edition  of  Clifford  Allbutt’s  System  of  Medicine  at 
the  time  of  its  publication,  had  a  concentrated  gallery  of 
illustration  of  the  dangerous  sequelae  of  suppurative 
disease  in  the  temporal  bone  to  which  comparatively  little 
has  been  added  since.  The  elaboration  of  the  principles 


1  Essays  on  the  Surgery  of  the  Temporal  Bone.  By  Sir  Charles  A. 
Ballance,  K.C.M.G.,  C.B.,  M. V.O.,  M  S.,  F.R.C.S.,  with  the  assistance 
?™Cl?al'les  DaJld  Green-  M.D.,  F.R.C.S.  Illustrated  by  125  plates  and 
i^?n^^lVresi  ^wo  v°l,imes-  London  :  Macmillan  and  Co,,  Ltd., 
1919.  (Med.  4to,  pp.  612;  250  plates,  240  figures.  £5  5s.  net,  two 
voluroesj 


RADIOGRAPHY  IN  PULMONARY  TUBERCULOSIS. 
The  first  volume  of  Dr.  Walker  Overend’s  book,  The 
Radiography  of  the  Chest,2  is  concerned  with  pulmonary 
tuberculosis.  Great  stress  is  laid  upon  the  value  of  an 
array  examination.  Pie  maintains  that  in  many  instances 
radiography  alone  is  absolutely  diagnostic,  but  admits  that 
it  is  always  expedient  to  check  and  compare  results  by  the 
usual  means  of  investigation.  This  is,  of  course,  the  sane 
method  to  be  adopted  in  the  investigation  of  disease ;  no 
one  method  should  be  solely  used  when  several  are  avail¬ 
able,  nor  should  it  be  expected  from  radiographers  that  an 
opinion  should  be  given  on  an  array  examination  alone. 

In  the  consideration  of  diseases  of  the  chest  it  is 
obviously  of  importance  to  have  a  thorough  knowledge  of 
the  normal,  both  as  shown  by  a  screen  examination,  and  as 
shown  on  plates  taken  in  the  various  standard  positions, 
and  the  first  chapter  is  restricted  to  a  careful  description 
of  the  normal  shadows  and  their  meaning.  In  discussing 
the  pulmonary  reticulum  it  is  stated  that  the  actual  ana” 
tomical  substratum  to  which  the  tracery  is  attributable  is 
still  a  matter  of  discussion,  but  hardly  sufficient  reference 
is  made  to  the  valuable  pioneer  work  of  Dunham,  whose 
experiments  appear  to  prove  beyond  all  doubt  the  manner 
in  which  these  shadows  are  built  up.  The  chapter  on 
tuberculosis  of  the  bronchial  glands  is  illustrated  by  many 
effective  radiographs,  some  of  them  all  the  more  interesting 
and  conclusive  because  the  physical  signs  and  history  ol 
the  cases  are  lelated,  and  in  some  the  post-mortem  appear¬ 
ances  are  compared  with  the  radiographic.  In  summing 
up.  this  part  of  the  subject  the  author  expresses  the 
opinion  that  there  are  no  clinical  criteria  of  any  value, 
and  that  radiological  examination  is  necessary  for  the 
diagnosis  of  tuberculosis  of  the  bronchial  glands. 

, .  r§st  of  the  book  deals  with  the  various  manifesta¬ 
tions  of  tubercle  of  the  lungs  and  their  radiographic 
appearances.  Perhaps  too  much  is  made  of  the  different 
ways  in  which  tubercle  attacks  the  lung,  and  too  great 
stress  is  laid  upon  the  names  designed  to  point  out  the 
different  varieties.  After  all,  tubercle  is  tubercle,  aud 
whether  it  invades  and  spreads  from  one  focus  or  area  or 
another  is  of  no  great  importance  from  the  radiographic 


By  Walker  Overend  V  A  M  V°V  Tuberculosis. 
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standpoint;  it  is  the  abnormal  shadows  which  are  seen  on 
the  plates  and  their  correct  interpretation  which  are  of 
importance;  whether,  in  the  first  place,  the  shadows  are 
or  are  not  likely  to  be  caused  by  tubercle;  and,  in  the 
second  place,  whether  they  are  radiographically  more 
likely  to  be  caused  by  active,  quiescent,  or  cured  tubercle. 

The  chapters  on  broncliopneumonic  aud  nodal  types, 
on  broncliopneumonic  pseudo-lobar  tubercle,  on  miner  s 
phthisis,  on  fibroid  phthisis,  on  pneumonic  phthisis,  on 
miliary  tubercle,  and  on  the  complications  of  pulmonary 
tuberculosis,  which  follow  are  written  on  the  same  lines: 
a  detailed  description  of  the  condition  under  discussion  is 
followed  by  a  review  of  the  physical  signs  to  be  expected, 
the  narration  of  the  salient  features  of  cases,  the  signs 
being  contrasted  with  the  radiographic  findings,  numerous 
typical  illustrations  are  given,  and  then  general  remarks 
and  conclusions  are  stated. 

In  the  concluding  chapter  the  author  sums  up  the 
present  position  as  to  the  radiological  diagnosis  of  pul¬ 
monary  phthisis,  points  out  the  advantages  of  a  skilled 
tr-ray  investigation,  and  insists  upon  the  co-operation 
between  the  clinician,  pathologist,  and  radiologist  which  is 
necessary  to  increase  the  knowledge  of  the  disease  in  its 
incipient  stages  and  in  its  principal  types,  and  to  mature 
the  methods  of  its  treatment  and  control. 

Well  written,  well  aud  profusely  illustrated,  the  case  for 
radiography  is  admirably  aud  graphically  set  forth. 


PATON’S  “PHYSIOLOGY.” 

The  fifth  edition  of  Professor  Noel  Paton’s  Essentials  of 
Human  Physiology3  offers  the  student  a  well  informed  and 
clearlv  written  critical  account  of  the  subject,  calculated 
to  make  the  reader  think,  as  well  as  learn  by  memory. 
The  new  edition  is  a  hundred  pages  longer  than  the  fourth 
and  has  forty  more  diagrams  ;  the  augmentation  may  be 
put  down  as  legitimate  growth  rather  than  the  beginnings 
of  giantism,  aud  the  book  certainly  gives  a  satisfactorily 
complete  account  of  its  subjects.  After  a  brief  account  of 
the  growth  of  physiology,  Professor  Patou  describes  proto¬ 
plasm,  the  cell,  and  the  various  tissues.  The  latter  he 
puts  in  two  classes,  the  “vegetative  tissues,”  and  the 
“  master  tissues  ”  or  nerve  and  muscle.  The  greater  part 
of  the  volume  is  taken  up  with  the  nutrition  of  the  tissues  ; 
it  is  interesting  in  these  parlous  days  to  find  a  physiologist 
who  will  put  in  a  good  word  for  alcohol.  Professor  1  aton 
recognizes  its  value  as  a  food  aud  as  a  drug,  adding  that 
it  may  aud  does  increase  the  pleasure  of  life,  and  that  its 
meat  use  is  in  extreme  fatigue  when  the  work  is  over;: 
most  people  can  fully  oxidize  about  2  oz.  of  it  in  the 
twenty- four  hours. 

Emphasis  is  laid  on  the  importance  of  co-ordinating 
practical  work  with  reading  in  the  study  of  physiology,  and 
constant  references  to  the  methods  and  results  of  experi¬ 
ment  are  made  the  keynote  of  the  volume.  Describ  ng  the 
glands  with  internal  secretions,  Professor  Paton  calls  them 
the  “  endoerinetes”  ;  it  may  be  noted  that  the  word  dvpos 
on  page  610  should  be  8vpa.  1  he  illustrations,  for  the  most 
part  diagrammatic,  are  well  chosen,  aud  full  advantage  of 
variations  in  the  type  is  taken — a  great  help  to  the  leader. 
To  students  preparing  for  examinations  in  physiology  the 
book  should  prove  of  great  service. 


NOTES  ON  BOOKS. 


Progress  in  the  teaching  of  surgery  can  never  be  furthered 
by  the  indiscriminate  production  of  textbooks  which  are 
merely  epitomes.  Yet,  as  the  author  of  A  lextbool  of 
Surgery  4  Dr.  W.  Q.  WOOD,  points  out,  the  student  has 
scanty  time  to  read  through  the  longer  manuals.  In  this 
work  some  five  hundred  pages  are  packed  with  facts,  but 
there  are  no  illustrations.  The  brevity  of  the  sections  on 
the  pathology  and  treatment  of  the  various  surgical  dis¬ 
orders  was  no  doubt  unavoidable,  but  it  should  have  been 
possible  to  incorporate  into  the  whole  work  the  essential 
leaven  of  surgical  principles.  We  can  picture  the  student 
using  this  type  of ‘book  and  underlining  statements  which 
are  either  bare  half-truths  or  errors— all  to  be  committed 
to  memory.  Thus  we  quote  at  random  from  the  section 


»  lissentials  of  Human  Physiology.  By  D.  Noel  Paton,  M-B-.  B-Sc  , 
1,1)  FltS  Fifth  edition,  revised  and  enlmged-  Eainbuigli. 
V.  Green  and  Son.  Ltd.  1920.  (Demy  8vo,  pp.  698;  252  figures. 

A  ^Textbook  of  Surgery.  By  W.  Q.  Wood,  M.D..  F.R.C.S.Edin. 
Edinburgh:  James  Galloway.  1919.  <Cr.  8.0,  pp.  vm  +  6dI.  15s.) 


dealing  with  congenital  stenosis  of  the  pylorus:  If  im¬ 
provement  docs  uot  quickly  follow  ”  (that  is,  medical  treat¬ 
ment),  “  a  gastro-jejunostomy  may  bo  performed,  but  the 
mortality  is  high.”  This  sentence  comprises  all  that  we 
liavo  observed  to  be  said  about  surgical  treatment  of  con¬ 
genital  pyloric  stenosis  in  this  textbook.  It  is  to  be 
doubted  whether  a  book  of  this  type  is  likely  to  be  of 
much  value  to  the  undergraduate  student. 

Professor  Sama.ja’s  short  book  on  von  Recklinghausen’s 
disease5  contains  a  workmanlike  summary  of  (lie  extensive 
literature  devoted  to  this  aflfecliou  of  the  skin  and  peri¬ 
pheral  nerves,  the  first  published  case  dating  very  possibly 
from  the  year  1793,  though  the  disorder  was  not  described 
by  von  Recklinghausen  until  1832.  The  diagnosis  from  no 
less  than  fifteen  other  diseases  that  may  resemble  it  lias 
to  bo  made,  according  to  the  author’s  enumeration  ;  the 
treatment  or  treatments  that  may  on  occasion  prove 
serviceable  arc  shortly  considered  on  the  last  two  pages 
of  the  text.  The  book  ends  with  an  admirably  sorted 
bibliography,  and  may  be  warmly  recommended  to  the 
attention  of  the  pathologist  and  of  the  specialist  in  dis¬ 
eases  of  the  skin. 

Miss  Barber’s  pamphlet  entitled  A  British  Nurse  in 
Bolshevik  Russia,*  gives  a  brief  general  account  of  what 
she  saw  and  did  in  Russia  and  Armenia  between  April, 
1916,  and  December,  1919.  The  general  impression  loft  by 
this  simple  story  is  that  the  disordered  state  of  Bolshevik 
Russia  is  not  so  happy  as  its  upholders  would  have  us 
believe,  nor  quite  so  hopeless  as  its  critics  aver.  Of 
atrocities  Miss  Barber  saw  nothing  herself;  she  thinks 
that  they  are  committed  by  both  sides,  and  do  not  in 
themselves  justify  the  support  of  either  party. 


5  II  Morbo  di  Recklinghausen.  By  Professor  Dott.  Nina  Samaja, 
Li  hero  docente  di  Paoologia  speciale  nella  U.  Universita  di  Bologna. 
Milan:  Societa  Editrics  Libraria.  1919.  (Sup.  roy. 8vo, pp.  85;  9  plates. 
12  lire.) 

6  a  British  Nurse,  in  Bolshevik  Russia.  By  Margiret  H. Barber. 
London:  A.  E.  Eitield.  1920.  tCc.  8vo,  pp.  61 ;  1  photograph.  Is. 6d. 
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BIOMETRIC  AND  EUGENIC  LABORATORIES 
AT  UNITERS LTY  COLLEGE. 

The  new  building  given  by*  Sir  Herbert  Bartlett,  Bt.,to  tTio 
Department  of  Applied  Statistics  formed  by  the  Drapers’ 
Company  and  Galton  Laboratories  at  University  College, 
London,  was  opened  on  June  4th  by  the  Minister  of  Health. 
The  Drapers’  Company  Biometric  Laboratory  was  instituted 
under  the  direction  of  Professor  Karl  Pearson  in  1904 ;  it  is 
a  research  laboratory  and  training  school  in  the  modern 
mathematical  theory  of  statistics.  I  he  Oral  ton  Laboratory 
for  National  Eugenics  was  instituted  in  1905,  and  was,  by 
Sir  Francis  Galton’s  wish,  associated  with  the  other. 
When  Sir  Francis  Galton  died  in  1911  he  bequeathed  a 
large  part  of  his  estate  to  found  the  Galton  professorship, 
and  Professor  Karl  Pearson  was  appointed  to  the  chair.  At 
the  same  time  the  Senate  of  the  University  appealed  for 
funds  for  building  aud  equipment,  and  Sir  Herbert 
Bartlett  came  forward  with  au  offer  to  provide  the 
building  on  a  site  at  the  north-west  front  of  the  college. 
During”  the  war  the  new  building  was  used  as  a 
military  hospital,  aud  only  now  has  the  Department  been 
able  to  take  full  possession.  Oil  the  ground  floor  of  the 
build  in"  is  a  large  museum  for  the  illustration  of  lieiedity, 
statistical  processes,  and  social  problems,  a  lecture  theatre, 
a  room  for  the  exhibition  of  Galton  relics  and  apparatus, 
aud  an  anthropometric  laboratory.  On  the  first  floor  there 
are  laboratories,  a  library,  and  a  common  room,  aud  on  the 
second  a  photographic  studio,  a  large  room  for  biometric 
workers  in  craniometry,  aud  rooms  for  archives  and 
instruments.  The  apartments  in  all  number  over  twenty, 
aud  it  was  announced  that  a  site  lias  been  reserved  for 
extension,  which  will  include  animal  breeding  accommo- 

^The  Tice- Chancellor  of  the  University  (Dr.  Russell 
Wells),  who  presided  over  the  opening  ceremouyTsaid  that 
statistics,  properly  understood,  was  one  of  the  most  diffi¬ 
cult  and  advanced  of  mathematical  studies,  but  it  was  a 
dangerous  weapon  in  the  hands  of  the  partially  educated. 
Medicine  in  particular  had  suffered  greatly  from  its  misuse. 
The  method  introduced  by  Professor  Karl  Pearson  would 
make  it  possible  to  arrive  at  the  proof  of  many  complicated 
medical  problems.  He  himself  had  a  paper  in  the 
British  Medical  Journal  of  May  29th  in  which  he  had 
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used  the  formula  for  correlation  -which  Professor  Karl 
Pearson  had  evolved.  In  sketching  the  history  of  the 
department,  he  reminded  the  audience  of  Florence 
Nightingale’s  well  known  interest  in  statistics,  and  of 
her  desire  to  fiund  a  professorship  of  applied  statistics 
at  University  College,  for  which,  however,  her  means  were 
not  sufficient.  It  was  not  until  the  generous  provision  of 
the  Drapers’  Company  was  made  that  a  start  became 
possible.  Incidentally,  the  munificence  of  the  City  com¬ 
panies  in  educational  matters  had  been  such  that  the 
universities  should  be  the  first  to  defend  those  ancient 
bodies  against  popular  cynicism. 

Dr.  Addison  gave  an  appreciation  of  the  value  of  statistics 
-which  he  had  discovered  when  Minister  of  Munitions. 
There  were  few  branches  of  public  service  with  greater 
scope  for  the  trained  statistician  than  that  of  communal 
health,  but  here  and  in  social  science  many  statistics  had 
been  of  a  thoroughly  incomplete  and  unsatisfactory  nature. 
He  commended  to  the  support  of  the  public  the  further 
appeal  which  University  College  was  making  to  maintain 
and  complete  the  equipment  of  the  new  building. 

The  Provost  (Sir  Gregory  Foster)  expressed  the  thanks 
of  those  present  to  Dr.  Addison.  The  thanks  of  the  Uni¬ 
versity  to  Sir  Herbert  Bartlett  for  his  gift  were  expressed 
by  the  Vice-Chairman  of  the  College  Committee  (Dr.  J. 
Bourne  Benson),  who  said  that  while  a  number  of  people 
were  ready  to  endow  a  scholarship  or  a  chair,  few  were 
ready  to  find  the  building  in  which  it  could  have  space. 
Professor  Karl  Pearson  said  that  one  English  monarch 
for  whom  he  had  a  reverential  regard  was  Henry  VI.  He 
saluted  his  statue  whenever  he  crossed  the  lawn  at  King’s 
College,  Cambridge.  In  the  fifteenth  century  it  was 
possible  to  spend  money  on  wars  in  France  or  on  the 
founding  of  monasteries,  but  Henry  chose  to  found  King’s 
College.  And  to  encourage  learning  was  still  the  surest 
way  to  secure  that  one’s  name  was  held  in  honour  through 
grateful  generations. 


FUTURE  PROVISION  OF  MEDICAL 
SERVICES. 


LORD  DAWSON  ON  THE  CONSULTATIVE 
COUNCIL’S  REPORT. 

Lord  Dawson  of  Penn,  G.C.V.O.,  M.D.,  addressed  the 
Stratford  Division  of  the  British  Medical  Association  on 
June  3rd  on  the  subject  of  the  interim  report  of  the 
Consultative  Medical  Council.  The  meeting  was  held  in 
the  Educational  Offices  at  Stratford,  with  Dr.  Frank 
Challans  in  the  chair.  About  sixty  members  of  the 
profession  were  present,  and  the  greatest  interest  was 
manifested ;  in  spite  of  the  late  hour  at  which  the  meeting 
terminated  (11.30  p.m.),  all  but  a  very  few  remained  to  the 
end  to  hear  Lord  Dawson’s  reply. 

Lord  Dawson,  in  acknowledging  the  Chairman’s  con¬ 
gratulations  on  his  recent  honour,  said  he  regarded  that 
honour  not  so  much  as  a  recognition  of  any  services  of  his 
own,  but  as  marking  a  desire  on  the  part  of  the  State  to 
see  the  profession  take  a  more  prominent  part  in  the  affairs 
of  the  body  politic.  The  individualistic  attitude  which 
the  profession  had  taken  in  the  past  was  very  natural. 
Medicine  was  an  exhausting  profession,  taxing  the  mental 
and  physical  resources  to  the  utmost,  and  very  little  energy 
was  left  for  other  interests.  By  tradition  and  habit,  there¬ 
fore,  the  profession  had  been  content  to  look  at  matters 
from  the  individualistic  point  of  view.  But  it  was  now 
compelled  to  take  the  communal  outlook.  During  the  last 
fifteen  or  twenty  years  there  had  been  a  distinct  tendency 
to  set  up  communal  organization  for  securing  the  health 
of  the  people.  One  result  was  to  draw  a  line  through  the 
profession ;  on  one  side  of  the  line  were  the  men  who  con¬ 
tinued  to  do  their  work  in  the  old  individualistic  way,  and 
0  1  the  other  side  were  the  men  engaged  in  communal 
work,  and  the  tendency  was  for  one  piece  of  work  after 
another  to  be  transferred  from  private  practitioners  to 
salaried  officials  of  the  State. 

What  had  led  to  the  investigation  and  report  of  the 
Consultative  Council  was,  in  the  first  place,  the  almost 
universal  conviction  that  the  status  quo  could  not  con¬ 
tinue.  However  much  men  might  disagree  as  to  what 
changes  in  organization  were  required,  there  could 
be  no  difference  of  opinion  as  to  the  evident  fact  that 


the  machine  was  outworn.  The  public  was  placing  a 
higher  value  on  health  than  formerly.  The  health  of  the 
citizen  was  now  seen  to  be  of  supreme  importance,  and 
it  was  agreed  that  organized  measures  must  be  taken  for 
securing  it.  A  series  of  whole-time  services  had  been  set 
up  one  by  one.  The  school  service,  for  example,  had 
become  almost  a  detached  service,  with  a  certain  number 
of  doctors  earning  their  living  entirely  as  school  medical 
officers.  More  recently  there  was  set  up  a  tuberculosis 
service,  then  a  venereal  service,  and  last,  in  point  of  time, 
a  maternity  service.  The  second  evident  fact  was  that 
medical  men  to-day  were  not  in  a  position  to  do  or 
give  the  best  for  their  patients  along  purely  indi¬ 
vidual  lines.  In  his  hospital  days  a  man  had  every 
facility  for  following  up  his  cases  in  the  various  de¬ 
partments  ;  he  could  look  at  the  a-  ray  image,  he  could 
see  the  testing  of  the  secretions,  and  he  could  go  into 
the  operating  theatre  and  the  post-mortem  room.  He 
had  the  opportunity  throughout  of  maintaining  a  high 
standard  of  intellectual  interest.  On  going  into  practice, 
however,  this  man  dropped  suddenly  down  to  the  limited 
opportunities  of  a  surgery  in  a  private  house,  and  when  he 
went  to  the  homes  of  the  people  the  social  surroundings 
were  often  such  that  he  could  not  do  his  best.  That  drop 
got  deeper  and  deeper  as  time  went  on,  and  the  astonish¬ 
ment  to  him  (Lord  Dawson)  was — and  it  was  a  great 
tribute  to  the  clinical  sense  of  the  profession — that  the 
men  in  practice  kept  up  so  high  a  standard  as  they  did. 
It  was  clear,  therefore,  that  the  practice  of  medicine  right 
through  the  community  must  have  proper  organization 
and  provision. 

These  considerations  led  up  to  the  reference  to  the 
Consultative  Council.  The  Insurance  Act  was  one  en¬ 
deavour  to  bring  medical  treatment  within  the  reach  of 
the  people  more  completely  than  before,  but  if  the  best 
means  for  the  treatment  of  the  community  were  to  be 
made  available  the  range  of  benefit  must  not  be  restricted 
to  insured  persons.  The  State  could  not  be  asked  to  make 
those  means  available  only  for  one  section  of  the  com¬ 
munity.  The  reference  to  the  Consultative  Council  was 
therefore  to  suggest  ways  whereby  the  medical  services  of 
the  country  could  be  so  systematized  as  to  provide  what 
should  be  made  reasonably  available  for  all  members  of 
the  community. 

Lord  Dawson  then  quoted  from  the  report  to  show  that 
the  recommendations  were  designed  to  secure:  (1)  The 
provision  of  buildings  and  equipment ;  (2)  services  corre¬ 
lated  and  made  available  for  all ;  (3)  opportunity  for  prac¬ 
titioners  to  do  their  best  work  and  further  their  knowledge ; 

(4)  co-ordination  of  preventive  and  curative  medicine  ;  and 

(5)  freedom  of  action  for  doctor  and  patient.  It  was 
difficult  to  combine  all  these  ideals.  If  the  point  of  view 
of  the  administrator  alone  were  considered,  recourse 
would  be  to  a  whole-time  service.  But  that  was  felt  not 
to  be  the  best  thing  in  the  interest  of  the  health  of  the 
community.  The  correlation  of  preventive  and  curative 
medicine  was  most  important,  and  at  present  the  general 
practitioner  was  not  identified  closely  enough  with  pre¬ 
vention  and  with  the  maintenance  of  communal  health. 
He  had  yet  to  be  brought  into  contact  with  the  preventive 
services.  The  higher  posts  in  such  services  must  neces¬ 
sarily  be  in  the  hands  of  specialists,  but  the  practitioner, 
nevertheless,  must  somehow  be  identified  with  preventive 
work.  With  the  advance  of  knowledge,  the  line  of 
demarcation  between  prevention  and  cure  became  in¬ 
creasingly  blurred.  A  further  principle  upon  which  the 
Council  had  acted  was  that  the  work  of  a  district  should 
as  far  as  possible  be  performed  by  the  doctors  of  that 
district— (Hear,  hear) — who  should  be  paid  on  a  part-time 
basis.  Ibis  in  itself  would  bring  preventive  medicine  more 
under  the  ken  of  the  general  practitioner.  Then  it  was 
realized  also  that  the  practitioners  must  have  opportunities 
of  following  up  cases  and  investigating  disease  from 
different  standpoints.  The  work  of  medicine  was 
becoming  less  the  work  of  an  individual,  more  the  work 
of  a  team,  and  a  team  could  only  work  together  in  the 
same  harness.  An  increase  of  institutional  provision  was 
therefore  indicated.  Although  domiciliary  treatment  of 
illness  was  and  must  remain  the  larger  part  of  practice, 
it  required  supplementing  by  institutional  provisions.) 
access  to  which  should  be  afforded  to  the  doctors  of  the 
district.  It  ivas  fully  realized  that  what  was  suggested 
was  something  new ;  there  was  no  experience  from  any 
other  country  to  guide  them;  indeed,  other  countries  were 
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watching  the  experiment  with  a  view  to  imitating  it. 
The  scheme  could  only  bo  built  up  it  the  profession 
showed  its  warm  approval,  and,  moreover,  it  could  only 
be  built  up  step  by  step,  but  the  laying  of  the  first 
stones  was  of  importance ;  apart  from  any  further  erec¬ 
tion  they  lent  themselves  immediately  to  good  service 
in  the  locality,  but  they  also  provided  the  groundwork  for 
the  larger  edifice  presently  to  follow.  (Applause.) 

The  term  “health  centre”  was  employed  because  some¬ 
thing  bigger  and  more  embracing  was  desire'd  than  the 
term  “  hospital.”  The  centre  might  be  defined  as  an 
organization  to  bring  together  the  curative  and  preventive 
services  of  a  given  district.  In  a  typical  instance  it  might 
contain  fifty  beds,  with  certain  clinical  accommodation 
where  consultations  might  take  place  and  patients  be  seen 
othfev  than  those  in  the  beds  ;  also  a  radiographic  room,  a 
laboratory  and  other  departments,  and  a  common  room, 
where  doctors  Could  hold  meetings.  The  essential  thing 
about  the  primary  health  centre  was  that  it  should  be 
staffed  by  the  general  practitioners  of  the  district,  and 
that  when  a  patient  left  his  home  and  went  into  the  clinic 
he  would  be  followed  there  by  his  own  doctor.  The 
primary  health  centres  in  a  given  area  ■would  be  con¬ 
nected  up  with  a  secondary  centre,  which  instead  of 
being  staffed  by  general  practitioners,  would  bo  staffed  by 
consultants,  or  by  general  practitioners  acting  in  a  con¬ 
sultative  capacity.  Then,  to  complete  this  ideal  arrange¬ 
ment,  the  secondary  centres  would  be  linked  up  with  a 
teaching  hospital,  which  would  be  scheduled  as  a  national 
institution  with  a  “zone  of  influence”  attaching  to  it. 
Primary  health  centres  in  Bedfordshire,  for  example, 
would  be  linked  up  with  secondary  centres  at,  say,  Bedford 
and  elsewhere,  and  these,  somewhat  loosely,  with  the 
teaching  hospital  at  Cambridge. 

The  question  of  payment  was,  he  admitted,  an  important 
and  complicated  one.  It  was  impossible  to  proceed  as 
though  the  Insurance  Act  were  not  in  existence,  with  over 
80  per  cent,  of  the  doctors  serving  under  it.  He  imagined 
that  the  insured  p:rs(n  would  be  provided  for  in  the 
primary  health  centre,  but  the  idea  of  the  Couucil  was 
that  these  institutions  must  be  available  to  all,  insured 
and  non-insured.  The  complete  upheaval  of  our  social  life 
as  a  consequence  of  the  Avar  had  to  be  reckoned  Avitli,  and 
the  professional  man  with  £800  a  year  and  three  children 
to  keep  and  educate  was  a  poor  to-day.  Further¬ 

more,  it  had  to  bo  remembered  tliat~  every  advance  in 
medical  science  increased  the  cost  of  treatment.  As 
medicine  became  more  complex,  it  became  more  a  matter 
of  team  wtrk,  and  on  t  is  account  and  on  account  t  f  equip¬ 
ment,  the  cost  went  up.  And  Avitli  the  increase  of  cost, 
the  number  of  people  in  the  community  able  completely 
to  pay  for  it  correspondingly  diminished.  At  the  present 
Fine  tin  medical  profession  Avas  working  Avithout  adequate 
equipment,  which  should  be  set  up  and  made  available  for 
all  classes.  The  provision  had  to  be  made  all-embracing, 
and  the  only  Avay  in  which  he  saAv  that  this  could  be  done 
was  by  having  standard  rates.  But  this  matter  must  be 
left  vague  for  the  present;  it  was  undesirable  to  be  in  a 
hurry  to  go  into  details.  In  vieAV  of  the  difficulties  which 
arose  out  of  the  desire  to  preserve  freedom  of  relationship 
between  doctor  and  patient,  and  the  obvious  argument  of 
the  administrator  that  it  Avould  be  easier  io  set  up  a 
Avhole-time  civil  medical  service  and  have  done  Avitli  it, 
the  first  thing  to  consider  Avas  whether  the  profession  did 
desire  to  preserve  the  principle  of  freedom  as  between 
doctor  and  patient.  The  men  detached  from  practice,  he 
believed,  Avere  more  likely  to  urge  the  alternative  of  Avhole- 
time  State  service  than  Avere  the  men  in  practice,  but  it 
was  a  question  for  discussion.  A  State  medical  service 
Avas  at  present  coming  into  this  country  by  stealth.  Each 
time  the  State  set  up  a  new  acl  hoc  salaried  service  it  was 
lopping  off  something  from  the  responsibilities  and  duties 
of  the  private  doctor. 

As  for  the  proposed  arrangement  now  put  forward,  he 
thought  it  Avould  simplify  matters  if  the  subject  Avas 
looked  at  from  an  extra-London  point  of  vieAV.  To  a  large 
extent  the  report  left  London  alone  for  the  preseut. 
London  had  special  difficulties  arising  partly  out  of  its 
bulk  and  partly  out  of  the  complexity  of  its  administra- 
irfon.  If  the  difficulties  in  smaller  places  could  first  be 
solved  it  would  be  easier  to  apply  the  scheme  to  the  great 
province  of  London.  Further,  he  did  not  believe  that  any 
thinking  person  wanted  the  Ministry  of  Health  to  “run” 
the  health  of  the  community  from  Whitehall.  The 


Ministry  of  Health  should  only  be  guide,  philosopher,  and 
friend,  and,  he  hoped,  benefactor.  It  Avas  not  for  him  to 
say  at  the  present  juncture  Avhat  the  composition  of  the 
local  authority  responsible  for  the  arrangements  should 
be;  they  did  not  Avant  to  be  draAvn,  if  they  could  help  it, 
into  controversies  affecting  local  government.  But  any 
local  authority  charged  with  this  duty  had  to  fulfil  certain 
conditions  :  It  had  to  be  the  one  authority  for  all  matters 
concerning  health  ;  it  had  to  be  responsible  for  a  consider¬ 
able  area  so  as  to  secure  the  best  men  and  to  get  away 
from  local  politics;  and  it  should  admit  also  of  interaction 
betAveen  toAvn  and  country.  The  medical  profession  as 
such  should  be  represented  on  the  local  authority,  on 
the  principle  of  vocational  representation.  On  all  such 
authorities  there  should  be  a  co-opted  minority  consisting 
of  the  people  avIio  Avere  specially  expert  in  health  matters. 

Lord  Dawson  more  than  once  in  his  exposition  had 
offered  to  desist  from  speaking  in  order  to  alloAV  fuller 
opportunity  for  discussion,  but  the  meeting  signified  its 
desire  that  he  should  continue,  and  the  lateness  of  the 
hour  then  precluded  a  formal  debate.  But  a  number  of 
questions  Avere  asked  (run  the  audience  and  were  answered 
by  Lord  Dawson  at  the  close.  Practically  all  those  who 
made  any  remarks  in  the  discussion  declared  emphatically 
against  a  Avhole-time  State  medical  service. 

Dr.  Alfred  Cox  (the  Medical  Secretary)  declared  himself 
a  hearty  supporter  of  the  Council’s  report.  It  embodied 
many  ideas  Avhicli  the  British  Medical  Association  had 
been  laying  down  for  the  last  five  or  six  years.  He  sup¬ 
ported  the  report  iu  the  first  place  because  it  gave  the 
public  something  very  much  better  than  the  public  had  at 
present,  and  iu  the  second  place  because  it  enabled  the 
profession  to  stave  off  the  demand  made  by  academic 
people  and  others  to  nationalize  the  medical  profession. 
He  noticed  that  the  press — with  the  very  feAV  exceptions 
which  might  have  been  anticipated — was  heartily  in  favour 
of  the  report  also.  It  seemed  to  be  generally  agreed  that 
freedom  of  choice  Avas  a  good  thing  to  preserve.  The 
report,  lioAvever,  must  have  popular  force  behind  it,  and  as 
a  beginning,  on  Avliich  the  Stratford  Division  was  to  be 
congratulated,  he  wanted  Lord  DaAvson  to  go  arvay  feeling 
that  the  general  sense  of  that  first  meeting  Avas  thoroughly 
in  favour  of  the  report.  (Applause.) 

Dr.  Percy  Rose  said  that  the  meeting  ought  to  have 
some  practical  outcome  in  the  form  of  a  resolution,  and 
accordingly  he  moved  :  | 

That  the  medical  practitioners  of  the  Stratford  Division  be 
asked  to  form  committees  in  each  sanitary  area  entering 
into  the  Division,  Avitli  the  following  objects  : 

1.  To  ascertain  in  each  %,-ea  what  are  the  facilities  for 
preventive  and  curative  medicine  at  present  existing. 

2.  To  recommend  Avhat  steps  might  be  taken  to  improve 

the  medical  services  of  each  n  c  -  on  the  lines  laid  down  in 
the  Interim  Report  of  the  Consultative  Council  on  Medical 
and  Allied  Services,  1920.  1 

3.  To  send  a  copy  of  their  report  on  items  1  and  2  to 
the  Honorary  Secretary  of  the  Division  not  later  than 
October  31st  of  tliis  year. 

The  resolution  Avas  seconded  and  unanimously  adopted. 

Dr.  II.  S.  Beadles  criticized  the  primary  health  centre 
on  the  ground  that  a  primary  centre  could  hardly  be  one 
containing  beds.  He  thought  that  a  beginning  might  be 
made  with  something  smaller  than  had  been  indicated. 

One  or  tAvo  other  speakers  asked  Avliether  there  would 
not  be  danger  of  the  local  authority  imposing  schemes 
upon  the  local  medical  profession. 

Lord  Daavson,  before  replying  to  the  questions,  said  that 
he  thought  the  profession  OAved  a  great  debt  of  gratitude  to 
Dr.  Addison  for  the  liberality  Avitli  which  he  had  approached 
this  subject.  (Hear,  hear.)  Dr.  Addison’s  suggestion 
that  an  interim  report  should  be  published  shoAved 
how  anxious  he  was  to  have  the  benefit  of  the 
collective  wisdom  of  the  profession  in  the  steps  Avhicli 
had  to  Ift  taken.  A  good  many  of  the  comments  Avhicli 
had  been  made  could  be  met  by  the  reply  that  this  Avas 
an  interim  report,  and  that  it  Avas  meant  to  sIioav  the 
trend  of  thought  of  the  Council  rather  than  to  embodv 
final  conclusions.  No  one  supposed  that  the  institutions 
he  had  outlined  were  going  to  be  set  up  at  once.  They 
might  take  years,  but  the  important  thing  Avas  to  be  aAvare 
of  the  direction.  A  big  view  must  be  taken  and  time  given 
for  the  scheme  to  fructify.  The  clinics  were  not  bound 
to  be  on  rigid  lines, "and  a  collective  surgery  Avas  Avitliin 
the  four  corners  of  the  scheme.  As  for  free  choice  of 
doctor,  the  desire  for  this  was  rooted  in  the  English 
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people.  There  was  no  profession  more  individual  than 
theirs,  and  none  in  which  personal  harmony  between  tire 
professional  man  and  his  client  was  so  necessary.  The 
primary  health  centre  had  been  criticized  on  the  ground 
that  it  was  too  large,  but  it  would  not  be  possible  to  get 
the  efficiency  they  wanted  save  in  institutions  above  a 
certain  size;  moreover,  they  wanted  something  which 
would  create  a  motive  for  bringing  men  together.  In  con¬ 
clusion,  he  hoped  that  the  profession  would  realize  the 
importance  of  the  present  issue.  Medicine  had  the  oppor¬ 
tunity  to  make  its  voice  heard  in  the  putting  forward  of  a 
collective  policy.  A  clear  vision  of  the  needs  of  the  future 
was  needed,  and  boldness  and  comprehensiveness  in 
meeting  those  needs.  The  profession  must  stand  united 
on  essentials,  and  have  no  useless  disputation  over  non- 
essentials;  it  must  realize  also  that  its  strength  and 
interests  alike  lay  in  the  study  of  the  public  weal.  The 
profession  would  then  go  on  to  ever-increasing  influence 
and  esteem.  (Applause.) 

A  vote  of  tliauks  was  accorded  to  Lord  Dawson  by 
acclamation. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES. 

( Continued  from  p.  775.) 

Cancer  Mortality. 

In  1918  there  were  recorded  41,227  deaths  from  cancer — 
18,078  among  males,  including  443  in  non-civilians,  and 
23,149  among  females ;  for  both  sexes  these  figures  imply 
the  highest  crude  mortalities  yet  recorded.  Of  the  41,227 
deaths,  27,080  were  ascribed  to  carcinoma,  2,175  to 
sarcoma,  and  11,972  to  “cancer.”  The  standardized 
mortality  rates  were  953  per  million  among  male  civilians, 
986  among  females,  and  969  among  all  civilian  persons,  as 
compared  with  rates  of  914,  994,  and  955  respectively  in 
the  years  1911-14.  Owing  to  the  limitation  in  1918 
of  the  statistics  for  males  to  the  civilian  population,  on 
the  assumption  that  cancer  mortality  of  males  at  15-45 
has  remained  as  in  1911-14  (as  it  has,  substantially, 
at  higher  ages),  the  standardized  mortality  of  males  is 
reduced  to  912  in  1918.  It  may  thus  be  stated  that  since 
1914  cancer  mortality  has  shown  no  increase  for  either 
sex.  The  principal  features  of  tli9  tables  showing  the 
parts  of  the  body  affected  by  fatal  cancer,  and  the 
mortality  rates  at  different  ages  from  cancer  of  various 
organs  remain  much  the  same  year  after  year;  for  instance, 
the  mortality  of  females  from  cancer  of  the  portion  of  the 
alimentary  canal  above  the  stomach  is  a  small  fraction 
only  of  that  among  males,  but  females  suffer  more  from 
intestinal  cancer.  There  were  3,669  cases  of  cancer  of  the 
stomach  and  1,841  of  cancer  of  the  rectum  in  males,  but 
only  3,185  and  1,456  respectively  in  females.  Among 
females  there  were  392  fatal  cases  of  skin  cancer  as  com¬ 
pared  with  647  (of  which,  however,  195  occurred  in  the 
penis  and  scrotum)  among  males.  The  excess  of  cancer 
mortality  in  the  female  sex  is  dependent  on  diseases  of  the 
breast  and  generative  organs;  if  such  deaths  are  excluded 
among  both  sexes,  deaths  of  females  are  reduced  from 
23,149  to  14,070,  but  those  of  males  only  from  18,078  to 
17,242. 

At  the  request  of  the  Director  of  the  Cancer  Research 
Fund,  and  with  the  object  of  comparing  institutional 
experience — in  which  in  the  majority  of  cases  the  causes  of 
death  have  received  post-mortem  confirmation — -with  the 
certification  of  other  cases  of  cancer  in  which  this 
evidence  has  been  lacking,  separate  tabular  statements  are 
given  of  deaths  occurring  in  institutions.  Dr.  Stevenson 
remarks,  however,  that  the  institutional  deaths  cannot  be 
assumed  to  be  a  fair  sample  of  the 'whole;  they  are 
subject  to  some  selection  by  age,  and  it  is  possible  that 
there  may  be  a  greater  relative  frequency  of  cancer  of 
certain  sites  among  that  section  of  the  population  which 
chiefly  furnishes  deaths  reported  from  institutions. 

Tumours  not  Returned  as  Malignant. 

The  deaths  from  tumours  other  than  those  ascribed  to 
cancer  or  other  malignant  tumours  are  grouped  together 
in  a  table  which  includes  deaths  from  glioma,  from  uterine 
fibroid,  fibromyoma  and  myoma,  from  ovarian  cysts  and 
cystadeuoma,  from  laryngeal  papilloma  and  from  pancreatic 
cyst,  as  well  as  deaths  ascribed -to  non-malignaut  tumours 
or  tumours  of  unstated  nature  in  ariy  site;  in  all  2,032 
deaths  are  included,  of  which  933  and  1,099  were  returned 
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as  due  to  tumour  of  non-malignant  and  unascertained 
nature  respectively. 

Of  the  1,099  cases  of  undetermined  nature  no  less  than 
752  were  cerebral  tumours,  regarding  the  nature  of  which 
it  is  difficult  even  in  institutional  practice  to  obtain  precise 
information.  An  examination  of  the  age  distribution  of 
the  347  tumours  of  undetermined  nature  affecting  organs 
other  than  the  brain  showed  that  nearly  85  per  cent, 
occurred  after  the  age  of  45,  as  compared  with  about 
90  per  cent.-  for  cancer  and  67  per  cent,  for  benign 
tumours,  so  that  a  large  proportion  of  this  group  may 
have  been  malignant.  Of  the  752  deaths  from  cerebral 
tumour  of  unstated  nature,  434  occurred  among  persons 
below  35  yeai-s  of  age ;  many  of  these  tumours  may  thus 
have  been  of  non-malignant  character.  Deaths  ascribed  to 
non-malignant  tumours  were  nearly  thrice  as  numerous 
among  females  as  among  males.  If,  however,  the  large 
number  of  deaths  from  ovarian  and 'uterine  tumour  be 
deducted,  the  male  mortality  in  this  group  considerably 
exceeds  the  female ;  this  is  due  to  the  frequency  among 
males  of  fatal  non-malignant  tumours  of  the  bladder  and 
prostate.  If  every  death  ascribed  to  tumour  of  unascer¬ 
tained  nature  were  assumed  to  be  malignant,  the  cancer 
mortality  figure  would  only  be  increased  by  3  per  cent. 

Variola  and  Vaccinia. 

The  number  of  deaths  from  small-pox  during  1918  was 
three,  but  the  diagnosis  was  uncertain  in  two  of  them.  One 
was  a  woman  aged  50,  whose  death  was  attributed  by  a 
coroner’s  jury  to  fatty  degeneration  of  the  heart  conse¬ 
quent  upon  toxic  purpura,  but  the  Local  Government  Board 
suspected  haemorrhagic  small-pox.  In  the  one  case  in 
which  there  was  no  doubt,  the  patient  was  a  girl  aged  5 
(a  Belgian  refugee),  who  apparently  contracted  the  infec¬ 
tion  on  a  ship,  as  she  developed  the  disease  shortly  after 
arrival  in  this  country.  The  number  of  non-fatal  cases  of 
small-pox  notified  rose  from  4  in  1917  to  63  in  1918. 

Three  deaths  were  assigned  to  vaccinia;  two  occurred 
in  infancy,  being  associated  in  one  instance  with  pneu¬ 
monia,  and  in  the  other  with  bronchitis  and  cellulitis  of 
the  scrotum.  A  third  death  was  of  a  male  aged  18  years, 
returned  as  due  to  vaccinia  of  twenty-one  days’ and  septic¬ 
aemia  of  eight  days’  duration.  In  another  case  an  infant 
aged  8  months,  recently  vaccinated,  was  certified  as  dying 
from  erysipelas  and  pertussis.  The  death  of  one  soldier 
from  asthma  after  antityphoid  inoculation  was  recorded 
but  classed  as  asthma. 

(To  be  continued.) 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee,  held  on  May  11th, 
25  cases  were  considered  and  £218  8s.  voted  to  17  of  the 
applicants.  The  following  is  a  summary  of  some  of  the 
cases  relieved : 

Daughter,  aged  60,  of  M.R.C.S.Eng.  who  died  in  1875.  Health 
very  bad  through  overwork,  which  was  voluntary,  in  an  army 
cailteen.  She  lives  with  a  friend,  and  they  share  expenses. 
Applicant  is  a  trained  nurse.  Income  from  shares  £28,  from 
property  £25.  Voted  £12  in  twelve  instalments. 

M.R.C.S.Eng.,  aged  79,  widower,  has  two  daughters,  ages  43 
and  41,  living  at  home,  the  elder  as  housekeeper,  the  younger  an 
artist,  who  earns  a  very  precarious  living  ;  two  other  daughters 
are  nurses,  and  contribute  £32  each  a  year  towards  the  home. 
Other  income  from  investments  £120,  the  capital  of  which 
cannot  be  used.  Rent  and  rates  £54  9s.  Applicant  in  a  very 
delicate  state  of  health,  as  are  the  two  daughters  living  at 
home.  Voted  £26  in  twelve  instalments. 

Daughter,  aged  68,  of  M.R.C.S.Eng.  who  died  when  applicant 
was  a  child.  Had  an  accident  a  few  years  ago,  and  is  now  lame 
and  unable  to  work.  Only  income  an  occasional  gift  from 
friends.  Rent  7s.  6d.  a  week  for  one  room.  Relieved  six  times, 
£46.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  35,  of  M.R.C.S.Eng.  who  died  in  1906.  Suffers 
from  very  bad  health,  and  is  now  in  a  nursing  home,  and  her 
sister  has  to  pay  all  expenses,  which  she  cannot  afford  to  do. 
Applicant  quite  incapable  to  work.  Relieved  three  times,  £45. 
Voted  £18  in  twelve  instalments. 

Widow,  aged  46,  of  M.B.Glas.  who  died  in  1910.  Has  one  son, 
aged  12,  at  school.  Was  left  unprovided  for,  and  is  now  making 
a  living  by  letting  rooms.  Last  year  she  received  £168  by  this. 
Rent  and  rates  £68.  Finds  she  cannot  manage  owing  to  the 
high  cost  of  living.  Relieved  once,  £10.  Voted  £10  in  two 
instalments. 

Subscriptions  may  be  sent  to  tlie  Honorary  Treasurer, 
Sir  Charters  Symonds,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square.  London,  W.  1. 
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THE  G ALTON  CHAIR  OF  NATIONAL 
EUGENICS. 

Elsewhere  in  this  issue  we  describe  the  formal 
opening  by  the  Minister  of  Health  of  the  new 
institute  of  eugenics  and  applied  statistics  in  the 
University  of  London.  The  new  buildings  are  the 
outward,  and  visible  sign  of  a  movement  of  scien¬ 
tific  opinion  which  has  already  affected  all  the 
biological  sciences  in  this  country,  medicine  and 
sociology  in  particular,  and  will  affect  their  develop¬ 
ment  to  an  increasing  degree  in  the  future.  The 
movement  dates  from  1895,  when  Professor  Karl 
Pearson.,  then  Professor  of  x\pplied  Mathematics  at 
University  College,  delivered  a  course  on  the  mathe¬ 
matical  theory  of  statistics.  This  was  the  beginning 
of  the  Biometric  School  in  which  he  gathered  about 
him  a  small  hand  of  workers,  men  and  women  who 
shared  his  enthusiasm.  The  doctrine  to  be  spread 
was  that  statistics  in  one  form  or  another  are  funda¬ 
mental  in  nearly  every  branch  of  science  in  the 
same  manner  that  mathematics  are  fundamental 
in  astronomy  and  physics.  Like  all  innovations, 
the  new  doctrine  incurred  opposition  and  even 
ridicule.  This  was  not  surprising,  since  it  implied 
that  inadequate  and  even  erroneous  processes  were 
being  employed  in  medicine,  anthropology,  and  socio¬ 
logy  ,  and  that  new  and  sounder  technical  methods  must 
be  learnt  and  used.  Criticism  was  met  by  hard  work, 
and  ridicule  with  the  rapier  of  fact.  From  the  first 
the  new  school  had  the  sympathy  of  a  few,  among 
whom  Francis  Galton  and  Weldon  were  the  chief. 
Professor  Pearson  proved  himself  a  first  class  fighting 
man  ;  the  courage  and  skill  with  which  he  defended 
the  new  doctrine  proved  the  strength  of  his  con¬ 
viction,  and  must  have  weighed  with  the  Drapers’ 
Company  of  the  City  of  London  in  giving  its  support 
by  way  of  an  annual  grant,  which  has  been  devoted 
to  defraying  the  cost  of  the  publication  of  a  long  series 
of  Research  Memoirs.  The  Eugenics  Laboratory  has 
also  published  a  series  of  memoirs  and  lectures,  and 
Biometrika ,  a  journal  founded  in  1900  with  the  assist¬ 
ance  of  Professor  Weldon  and  Sir  Francis  Galton, 
affords  scope  for  publication  of  current  memoirs  from 
both  laboratories. 

The  importance  of  the  study  of  eugenics  to  a  nation 
just  emerged  from  a  catastrophic  war  is  sufficiently 
evident,  and,  had  Professor  Karl  Pearson  done  no 
more  than  develop  the  ideas  of  Francis  Galton  in  this 
department  of  research,  his  claim  upon  our  gratitude 
would  have  been  great.  But  the  influence  of  the 
Galton  professor  has  been  wider  than  this.  In  his 
presidential  address  to  the  British  Medical  Associa¬ 
tion  last  year,1  Sir  Clifford  Allbutt  pointed  out  that 
statistics,  once  a  byword,  were  becoming  powerful 
instruments  of  medical  research.  That  this  is  so  is 
due  far  more  to  Professor  Pearson  than  to  any  of  his 
contemporaries  or  predecessors.  A  majority  of  those 

1  Proceedings  of  the  Special  Clinical  and  Scientific  Meeting.  London, 
April  8th  to  lltb,  1919.  London  :  The  British  Medical  Association. 
UJemy  8vo,  pp.  xvi  +  405.)  .  The  volume  is  published  at  the  price  of  3s., 
but  copies  will  be  supplied  to  members  of  the  Association  free  on 
application  to  the  Financial  Secretary  of  the  Association,  429,  Strand, 
London.  W.C.2, 
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now  applying  statistical  methods  to  medical  problems 
were  his  pupils  and  all  have  been  inspired  by  his 
publications.  J 

The  reason  for  this  widespread  influence  is  instruc¬ 
tive  There  have  been  in  the  past  statisticians  as 
deeply  versed  in  mathematical  science  as  Professor 
Peaison  ,  there  may  even  have  been — although  we 
cannot  recall  any  name  save  that  of  Farr — as  zealous 
and  prolific  researchers  ;  but  Professor  Pearson  stands 
alone  in  his  mastery  of  the  art  of  combining  theory 
with  practice.  We  recall  a  modern  textbook  of 
mathematical  statistics  by  an  eminent  German  pro¬ 
fessor  which  contains  hundreds  of  equations  but  not, 
fiom  cover  to  cover,  a  single  arithmetical  example  of 
the  manner  in  which  these  equations  can  be  applied 
to  practice.  Professor  Pearson  has  put  forth  many 
abstruse  mathematical  arguments,  but  he  has  never- 
failed  to  illustrate  them  with  arithmetical  examples. 
The  consequence  is  that  all  his  papers  can  be  con¬ 
sulted  with  some  advantage  by  those  whose  training 
does  not  suffice  to  allow  them  to  follow  a  purely 
mathematical  argument.  That  a  great  mathemati¬ 
cian  should  impose  upon  himself  the  heavy  addi¬ 
tional  labour  of  rendering  his  work  intelligible  to  the 
non-specialist  is  a  matter  for  comment.  It  is  an 
example  which  might  well  be  followed  by  many 
specialists  within  our  own  profession  whose  tempta¬ 
tions. to  remain  obscure  are  much  less  strong. 

This  is  not.  the  place  to  particularize  the  many 
discoveries  of  importance  to  scientific  medicine  which 
Professor  Pearson  has  made ;  sometimes  the  conclu¬ 
sions  at  which  he  has  arrived  have  not  been  accept¬ 
able  to  all,  but  they  have  invariably  been  supported 
by  arguments  of  great  force  luminously  expressed. 
We  know  that  we  give  expression  to  the  opinion  of 
all  medical  men  when  we  assure  Professor  Pearson 
that  members  of  our  profession  take  a  national  pride 
in  the  work  which  he  has  done  during  the  past  twenty 
years,  and  express  the  hope  that  the  newly  established 
institute  will,  under  his  direction,  continue  to  con¬ 
tribute  to  the  advancement  of  those  sciences  of  which 
he  has  been  so  devoted  a  servant. 

We  have  here  dwelt  on  the  importance  of  the  work 
the  institute  can  do  for  medicine  and  its  allied 
sciences,  but  similar  work  is  as  urgently  needed 
in  sociology  and  in  economics.  That  it  is  needed 
also  in  commerce  and  industry  is  evidenced  by  the 
fact  that,  the  giver  of  the  new  buildings,  Sir  Henry 
Bartlett,  is  engaged  in  a  pursuit  which  involves  both. 
The  new  buildings  are  admirably  adapted  to  their 
purpose,  but  they  are  imperfectly  equipped  and  in¬ 
adequately  manned.  The  University  has  therefore 
authorized  an  appeal  for  an  additional  income  of 
£5,000  a  year  in  the  form  either  of  capital  endow¬ 
ment  or  of  annual  grants.  The  Drapers’  Companv 
has  been  so  well  rewarded  for  the  help  it  has  given  to 
this  new  and  very  important  department  of  science 
that  it  may  well  be  encouraged  to  do  more,  and  we 
hope  that  other  city  companies  will  be  prepared  to 
follow  its  example. 


SECURITY  OF  TENURE  FOR  HEALTH 
OFFICERS. 

It  is  a  long  cry  back  to  1904,  but  on  reference  to  the 
files  relating  to  the  subject  it  appears  that  in  October 
of  that  year  the  President  of  the  Local  Government 
Board  was  asked  by  the  British  Medical  Association 
to  include  provision  for  security  of  tenure  for  medical 
officers  of  health  in  any  public  health  legislation  it 
might  be  contemplated  to  bring  before  Parliament  at 
an  early  date.  Since  that  time  the  fruits  of  victory 
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have  more  than  once  been  almost  within  the  gi^sp 
of  the  Association,  but  a  change  of  Government  or 
some  unexpected  event  has  snatched  them  away  and 
a  fresh  start  has  had  to  be  made. 

A  Public  Health  Bill  was  prepared  by  the  Asso¬ 
ciation  in  1906,  but  a  deputation  which  had  been 
arranged  fell  through  because  the  Government  went 
out  of  office.  Further  efforts  at  legislation  were 
made  in  1907,  but  the  Association’s  bill  had  to 
be  dropped.  In  1908  the  bill  obtained  a  first 
reading  but  got  no  further.  An  effort  was  then 
made  ° to  get  security  of  tenure  by  means  _  of 
amendments  in  the  Housing  and  Town  Planning 
Bill  in  1909,  but  these  were  ruled  out  of  order.  In 
1912  a  new  bill  was  prepared,  but  parliamentary 
congestion  prevented  its  introduction;  in  1913  a  bill 
was  again  read  for  the  first  time,  but  eventually 
dropped.  Meanwhile,  with  the  able  assistance  of  Sir 
Philip  Magnus,  valuable  spade-work  was  being  done, 
and  in  June,  1914,  a  large  and  influential  deputation, 
consisting  of  members  of  the  Association,  medical 
officers  of  health,  sanitary  inspectors,  and  members  of 
the  Housing  and  Town  Planning  Association,  together 
with  other  influential  persons,  was  received  by  the 
Chancellor  of  the  Exchequer,  the  President  of  the 
Local  Government  Board,  and  the  President  of  the 
Board  of  Education.  This  deputation  was  introduced 
by  Sir  Philip  Magnus  and  Hr.  Addison.  Promises 
were  then  given  which  were  considered  entirely  satis¬ 
factory,  and  an  Order  granting  secuiity  of  tenure 
was  actually  drafted  when  the  war  intervened,  and 
a^ain  the  clock  was  put  back.  Recently,  however, 
the  Association,  feeling  that  public  health  affairs  were 
returning  to  their  normal  state,  wrote  to  the  Minister 
of  Health  reminding  him  of  the  promises  made  to  the 
deputation  and  asking  when  effect  would  be  given  to 
them.  Sir  Philip  Magnus  also  took  the  matter  in 
hand,  and  he  has  received  from  Dr.  Addison  the 
following  letter,  which  seems  to  indicate  that  the  long 
struggle  has  at  last  ended  successfully :  “  I  have 

looked  into  the  question  of  giving  security  of  tenure 
to  medical  officers  of  health  who  give  their  whole  time 
to  public  work.  I  find  that  the  Local  Government 
Board  had  an  Order  prepared  to  give  effect  to  the 
promise  which  was  made  to  you  in  this  matter,  but 
that  it  was  not  issued,  partly  because  of  the  dis¬ 
organization  of  the  medical  services  of  local  autho¬ 
rities  due  to  the  war  and  partly  because  of  the  doubt 
whether  security  of  tenure  could  be  given  to  existing 
officers  who  were  appointed  f  >r  limited  periods.  Now 
that  the  medical  staff  of  local  authorities  is  restored 
to  its  normal  strength,  I  will  have  the  Order  pro¬ 
ceeded  wdth,  and  will  go  as  far  as  I  can  in  giving 
security  to  whole-time  medical  officers.  I  propose  to 
include  sanitary  inspectors  and  inspectors  of  nuisances 
in  the  Order  on  the  same  terms.” 

Intimately  wrapped  up  with  security  of  tenure  has 
been  the  question  of  superannuation  for  public  health 
officers,  and  there  are  not  wanting,  signs  that  this 
question  will  soon  be  settled  on  a  satisfactoiy  basis. 

The  thanks  of  the  Association  and  of  medical  officers 
of  health  are  due  first  of  all  to  Dr.  Herbert  Jones  of 
Hereford,  who  has  been  the  pioneer  of  the  movement, 
the  chief  draughtsman  of  most  of  the  memorandums 
and  petitions  on  the  subject,  and  the  chief  spokesman 
on  many  occasions.  He  may  well  feel  proud  of  his 
share  in  this  achievement.  Sir  Philip  Magnus  s 
parliamentary  work  has  been  invaluable,  and  he  has 
shown  a  persistence,  a  sympathetic  interest  in  the 
subject,  and  a  perception  of  the  right  time  to  act 
which  have  added  greatly  to  the  debt  the  medical 
profession  already  owed  him.  Dr.  Addison’s  action 
will  be  gratefully  recognized  by  the  profession.  As 


an  unofficial  member  of  Parliament  he  did  all  he 
could  to  further  this  reform.  Now,  when  in  a  position 
to  do  so,  he  gives  effect  to  it. 


THE  COMPOSITION  OF  S  ALVARS  AN. 

The  position  of  salvarsan  is  in  some  ways  unique. 
Represented  as  an  organic  compound  of  definite 
structure,  it  yet  exhibits,  in  different  samples,  varia¬ 
tions  of  toxicity  so  considerable  that  a  rigid  biological 
control  of  the  properties  of  every  hatch  is  essential. 
Although  these  variations  are  the  result  of  in¬ 
appreciable  and  uncontrollable  differences  in  the 
process  of  manufacture,  their  basis  must  ultimately 
be  chemical,  even  though  they  ,  may  be  due  not  sc 
much  to  the  presence  of  impurities  which  are  toxic 
in  themselves,  as  to  small  changes  in  the  physical 
properties  of  the  product,  which  small  fluctuations  in 
the  proportion  of  certain  by-products  entail.  Any 
further  light  on  the  chemistry  of  salvaisan,  as  pre¬ 
pared  on  the  large  scale  and  issued  for  therapeutic 
use,  is  therefore  greatly  to  be  welcomed.  The  im¬ 
portant  paper  by  Fargher  and  Pyman,1  which  was 
recently  issued  from  the  Wellcome  Laboratories, 
probably  contains,  in  condensed  form,  the  most 
extensive  account  hitherto  published  of  the  chemistry 
of  the  commercial  product,  and  of  the  directions  in 
which  it  differs  from  the  substance  represented  by  the 
theoretical  formula. 

The  most  interesting  and  illuminating  section  of  the 
paper  is  that  dealing  with  the  sulphur  content  of 
salvarsan.  Ehrlich  and  Berflieim  had  mentioned  the 
formation  of  toxic  impurities  during  the  reduction  by 
hyposulphite,  in  which  sulphur  was  attached  to  the 
arsenic  of  the  molecule,  and  had  prescribed  the  addi¬ 
tion  of  magnesium  chloride  to  the  reduction  bath  to 
prevent  this ;  the  recommendation  has  always  been 
obscure,  and  is  not  here  dealt  with.  Fargher  and 
Pvman,  however,  seem  to  have  been  the  first  to  recog¬ 
nize  that  all  specimens  of  salvarsan  prepared  by  the 
hyposulphite  process  contain  sulphur  in  varying  pro¬ 
portions.  This  observation  they  had  privately  com¬ 
municated  to  the  Salvarsan  Committee,"  and  it  had 
been  independently  noted  by  American  workers  since 
then.  They  are  now  able  to  describe  the  separation 
from  commercial  salvarsan  of  a  small  proportion  of 
a  definite  compound,  in  which  the  sulphur  is  attached 
to  one  of  the  amino  groups  as  a  sulphamic  acid.  The 
remainder  of  the  sulphur  they  suppose,  with  Ehilicb 
and  Bertheim,  to  be  attached  to  the  arsenic,  though 
they  suggest  that  some  may  be  in  merely  physical 
association  with  salvarsan. 

It  would  seem,  then,  that  salvarsan  as  ordinarily 
made  by  reducing  nitro  hydroxy-arsenobenzene  with 
hyposulphite,  includes  small  but  varying  proportions 
of  at  least  two  sulphur-containing  compounds,  which 
are  not  represented  in  the  familiar  formula.  It  should 
be  added  that  there  is  no  clear  evidence  that  these 
by-products  increase  the  toxicity  of  the  preparation  ; 
on  the  contrary,  as  mentioned  in  the  Salvarsan  Com¬ 
mittee’s  report  above  quoted,  a  sample  of  very  pure 
“  606,”  prepared  by  Dr.  Pyman  with  the  aid  of  hypo- 
phosphorous  acid  as  reducing  agent,  and  therefore 
quite  free  from  sulphur,  was  deficient  in  solubility  and 
more  toxic  than  the  ordinary  less  pure  product.  But 
whether  such  by-products  are  harmful,  or,  as  seems 
possible,  have  in  certain  proportions  a  beneficial  effect 
on  the  properties  of  the  product,  a  clearer  definition 
of  their  nature  and  the  isolation  of  one  of  them  mark 
an  important  advance  in  our  knowledge  of  this 
wonderful  remedy. 

1  Transactions  of  the  Chemical  Society,  1920  (vol.  117,  p.  3701 
3  Medical  liesearch  Committee  Special  Reports,  No.  44. 
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birthday  honours. 

Perhaps  the  most  interesting  statement  in  the  birthday 
honours  list  is  that  the  honour  of  knighthood  to  Professor 
Fiederick  William  Andrewes  is  bestowed  “for  valuable 
work  in  medical  research.”  Never  was  the  reason  for¬ 
giving  an  honour  more  succinctly  and  truly  stated,  for 
I  rofessor  Andrewes,  whether  as  an  observer,  experimenter, 
or  critic,  wields  a  great  influence  in  the  study  and  teaching 
of  pathology  in  this  country.  The  K.B.E.  is  conferred  on 
Dr  J.  Dundas  Grant,  president  of  the  special  aural  board 
at  the  Ministry  of  Pensions,  and  well  known  otherwise  as  an 
aural  surgeon  ;  on  Mr.  Arnold  Lawson,  ophthalmic  surgeon 
to  the  Middlesex  Hospital,  in  recognition  of  his  work  as 
ophthalmic  surgeon  to  St.  Dunstan’s  Hostel  for  the  Blind ; 
and  on  Colonel  William  Taylor,  C.B.,  A.M.S.,  who  became 
consulting  surgeon  to  the  forces  in  Ireland  in  1916,  and 
is  an  ex-president  of  the  Royal  College  of  Surgeons  in 
Ireland.  The  honour  of  knighthood  is  conferred  on  Dr. 
S.  R.  Alexander,  mayor  of  Faversham  1908-19,  for  his 
public  and  municipal  services;  011  Dr.  Sydney  Beauchamp, 
who  was  resident  medical  officer  to  the  British  delegation 
uiing  nearly  the  whole  of  the  peace  conference  in  Paris  • 
on  Alderman  Charles  O’Brien  Harding,  L.R.C.P.,  mayor  of 
Eastbourne  in  1903  and  from  1906-19;  and  on  Colonel 
'  Banatvala,  C.S.I.,  I.M.S.,  late  Inspector-General, 
Civil  Hospitals,  Assam.  The  Kaisar-i-Hind  medal  for 
public  services  in  India  has  been  received  by  Dr.  D.  H. 
Mehta,  medical  officer  Patao  Hospital,  Baroda,  and  Dr. 
S.  R.  Moolgavkar,  principal  medical  officer  Bikaner  State, 
Rajputana. 


is  of  urgent  importance;  Professor  Janet  has  clearly  <Je- 
lm  altltu<lc-  and  we  would  welcome  some  similar 
pronouncement  on  the  part  of  our  own  teachers  ol 
psychotherapy. 


PSYCHOLOGY  AND  MENTAL  PATI^lLOGY. 

The  notes  of  the  three  lectures  on  psychology  Professor 
Janet  delivered  in  London  for  the  University  of  London 
(published  in  the  Journal  of  June  5th)  will  have  been 
sufficient  to  show  that  he  is  an  apostle  of  behaviourism 
m  its  most  extreme  aspect.  He  adopts  the  view  that  our 
body  is  an  instrument  which  receives  movement  from  the 
outside  and  restores  it  to  the  external  world.  The  brain 
differs  from  other  parts  of  the  body  in  that  it  does  not 
always  reproduce  the  energy  it  receives  immediately  in 
movement,  but  may  store  it  up  for  ulterior  movements. 
The  body  and  brain  together  are  an  instrument  of  move¬ 
ment  and  nothing  else;  and  in  movement  we  must  not 
look  for  anything  else  than  what  is  observable.  If  the 
brain  is  diseased,  it  is  only  its  movement  and  nothing 
else  that  is  affected.  So  far  the  dynamic  view  of  Janet 
follows  the  views  of  Bergson,  but  Bergson  parts  com¬ 
pany  when  Janet  denies  that  material  movements  can 
produce  psychical  or  conscious  life.  So  long  as  it 
is  lecognized  that  a  consistent  physical  view  such  as 
that  advocated  by  Janet  is  a  methodological  abstrac¬ 
tion  there  is  little  to  be  urged  against  it.  It  is  in  agree¬ 
ment  with  the  view  of  Miinsterberg,  who  also  is  of 
opinion  that  the  whole  of  psychology  is  a  temporary  stop- 
gap  by  which  we  eke  out  our  defective  physiology,  and 
that  sooner  or  later  it  must  cease  to  be  of  use  and=  there¬ 
fore  cease  to  exist  as  physiology  advances.  Nor  does  it  lay 
itself  open  to  the  reproaches  that  Avernarius  has  heaped 
on  the  “  introjectionist  ”  transformation  of  the  naively 
realistic  standpoint.  It  may  well  be  that  for  the  purposes 
of  the  physician  the  study  of  movements  or  behaviour 
affoid  the  only  safe  data  for  the  elucidation  of  mental 
disease..  We  must,  however,  be  prepared  to  pay  a  price- 
teleological  unity  of  interest  or  purpose  must  be  ruthlessly 
banished  from  the  study  of  psychology.  The  ethical 
appreciation  of  human  conduct  and  the  historical  inter¬ 
pretation  of  it  in  terms  of  ends  and  ideals  becomes  im¬ 
possible,  for  they  can  only  be  expressed  in  teleological 
terms,  and  we  suspect  the  same  limitations  will  be  found 
to  apply  to  aesthetics.  We  can  hardly  quarrel  with  the 
tendency  of  the  English  and  Scottish  school  which  reso¬ 
lutely  refuses  to  thus  limit  its  terms  of  reference.  A 
methodological  survey  of  the  scope  of  medical  psychology 


OPERATION  FOR  ARTERIAL  EMBOLISM. 

he  treatment  of  arterial  embolism  by  operation  and 
emoval  of  the  embolus  appears  to  have  been  first 
attempted  in  1895,  by  Ssabanjeff,  in  the  femoral  artery; 
so  far  as  the  lesser  circulation  is  concerned,  the  extraction 
of  a  pulmonary  embolus  was  first  attempted  in  1907  by 
tent  e  cn  uig.  In  neither  instance  was  the  operation 
successful  Dr.  PI.  Sandberg*  has  collected  from  the 
literature  twenty  cases  of  operation  on  arteries  for  em¬ 
bolism,  with  six  successes,  four  of  them,  including  his 
own  case  achieved  by  Swedish  surgeons.  His  patient 
was  a  landholder  aged  63,  admitted  to  hospital  with  heart- 
failure ;  the  heart’s  action  was  completely  irregular  no 
murmur  was  identified,  the  blood  pressure  was  145  mm. 
Hg,  the  arteries  were  sclerosed,  and  digitalis  and  diuretin 
were  given.  Nine  days  later  symptoms  and  signs  of 
embolism  of  the  left  femoral  artery  suddenly  appeared, 
and  Sundberg  concluded  that  the  obstruction  was  at  the 
point  where  the  profunda  femoris  branches  off  from  the 
femora  artery.  He  operated  twelve  hours  after  the  onset, 
under  local  anaesthesia  and  one-fiftli  of  a  grain  of  mor- 
phme,  exposing  the  arteries  above  and  below  their  junc¬ 
tion.  The  femoral  artery  was  found  to  be  filled  with 
a  solid  mass  extending  2  cm.  above  this  point-  an 
incision  2  cm.  long  was  made  into  it  opposite  the  origin 

°  *  pi'ofuuda’  and  the  proximal  piece  of  clot  was 

carefully  withdrawn  after  clamping  the  free  artery 
above.  The  profunda  bled  freely,  and  was  clamped. 
Relaxation  of  the  clamp  on  the  femoral  artery  was 
0  lowed  immediately  by  free  haemorrhage.  The  distal 
portion  of  the  clot  was  then  grasped  with  forceps  and 
carefully  withdrawn.  It  proved  to  be  86  cm.  (almost  34  in.) 
in  length,  smooth,  with  a  single  short  branch  at  about  the 
bifurcation  of  the  popliteal  into  the  anterior  and  posterior 
Rbial  arteries;  its  distal  end  was  even  and  smooth. 
Removal  of  this  clot  was  followed  by  a  gush  of  blood,  and 
the  vessel  was  clamped.  The  opening  in  the  femoral 
artery  was  then  sewn  up,  great  care  being  taken  to  pass 
the  needle  through  the  external  and  middle  coats  only 
and  to  leave  the.  arterial  intima  untouched ;  very  fine  silk 
soaked  in  paraffin  was  used  for  the  sutures.  The  three 
clamps  were  removed,  no  bleeding  followed.  CaWit  sub¬ 
cutaneous  sutures  were  inserted,  and  the  wound” closed, 
hive  days  later  signs  of  thrombophlebitis  appeared  in 
the  left  calf,  but  this  settled  down  in  a  fortnight.  The 
patient  was  up  and  about  six  weeks  after  tlie&operation, 
and  presently  returned  to  his  home,  writing  thence  two 
months  later  to  say  that  he  was  well,  and  his  left  leg  free 
from  unpleasant  feelings.  Sundberg  does  not  specify  the 
nature  of  the  embolus  in  his  case;  with  regard  to  the  clot, 
lie  remarks  that  it  was  of  the  same  length  as  the  patient’s 
leg  from  the  opening  in  the  artery  to  the  sole  of  the  foot, 
and  he  quotes  cases  operated  on  fourteen  and  ten  hours 
after  the  embolism,  in  which  the  clots  found  on  operation 
were  12  and  3  cm.  long  respectively. 


AN  OUTBREAK  OF  PELLAGRA  IN  A  REFUGEE 

CAMP. 

The  Public  Health  Department  of  the  Egyptian  Ministry 
of  the  Interior  has  published  a  report  by  Dr.  R.  G.  White 
Deputy  Director  of  the  Public  Health  Laboratories,  Cairo’ 
on  an  outbreak  of  pellagra  which  occurred  during  1916-17 
iu  the  Armenian  refugee  camp  near  Port  Said.  Armenians 
to  the  number  of  4,058,  including  700  adult  males,  were 
driven  by  the  Turks  from  hillside  villages  near  Antioch 
and  arrived  in  a  debilitated  and  exhausted  condition  at  the 
camp  in  September,  1915.  The  camp  had  an  admirable 
water  supply  from  the  Port  Said  system  and  efficient 

1  Hyaiea,  Stockholm.  1920,  Ixxxii,  1. 
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sanitation.  In  February,  1916,  tlie  first  manifestations  of 
pellagra  appeared  in  tlie  form  of  gastro-enteritis,  stoma¬ 
titis,  and  gingivitis;  parotid  swelling  was  uncommon. 
Two  months  later  dermatitis  was  noted,  and  early  in  May 
the  outbreak  was  recognized  to  be  pellagra.  The  slim  lesions 
noticed  were  symmetrical  erythematous  dermatitis  o.  the 
hands,  feet,  face,  and  neck;  the  demarcation  lines.showed  a 
raised  edge.  In  severe  cases  anaemia,  cachexia,  and  nervous 
symptoms  supervened ;  the  mortality  was  about  4.7  per¬ 
cent.  of  those  affected.  Bacteriological  examination  of  the 
skin  lesions,  buccal  secretions,  and  excreta  showed  nothing 
of  importance,  and  Simulidae ,  or  other  blood-sucking 
insects,  were  not  found  near  the  camp.  Blood  examina¬ 
tions  showed  slight  neutrophilia,  with  a  small  relative 
increase  of  myelocytes,  metamyelocytes,  and  rod-nucleated 
cells.  The  refugees  came  from  a  district  where  pellagLa  is 
unknown,  and  Dr.  White  regrets  that,  owing  to  the  in¬ 
sufficiency  of  the  medical  staff,  it  was  not  possible  to  make 
fuller  investigations  of  the  origin  of  the  epidemic.  It  is 
clear,  however,  from  the  report  that  the  disease  was 
primarily  due  to  a  faulty  dietary.  During  the  first  six 
months  after  the  arrival  of  the  refugees  the  ration  issued 
was  far  from  sufficient,  and  their  means  of  adding  to  it 
were  unsatisfactory ;  it  was  at  the  end  of  this  time  that 
pellagrous  symptoms  were  noted.  During  a  period  when 
the  men  received  employment  outside  the  camp  and 
were  able  to  supplement  the  official  rations  a  great  im¬ 
provement  became  evident,  and  the  number  of  new  cases 
was  diminished.  When  this  employment  ceased  and  the 
refugees  had  to  depend  on  the  official  dietary,  the  disease 
recurred  in  a  more  severe  form.  In  February,  1917,  a 
full  ration  was  issued  to  all  occupants  of  the  camp 
irrespective  of  any  additions  they  might  themselves  be 
able  to  make  ;  a  special  ration  was  issued  to  those 
showing  any  signs  of  pellagra,  aud  special  meals  were 
served  °to  the  children.  As  a  consequence  of  these 
measures  no  new  case  of  pellagra  was  seen  after  June, 
1917.  It  was  not  found  possible  to  establish  with  any 
precision  the  existence  of  dietetic  factors  to  the  presence 
or  deficiency  of  which  the  outbreak  couid  be  attributed. 
It  was  concluded  that  the  consumption  of  maize— which 
in  the  early  months  formed  25  per  cent,  of  the  flour  used — 
could  only  have  been  a  factor  in  the  causation  of  the  out¬ 
break  in  so  far  as  it  was  responsible  for  some  deficiency 
in  the  diet;  it  had  no  direct  causal  relation  to  the 
disease.  The  composition  of  the  daily  diet  of  the 
adult  male  in  the  period  preceding  the  epidemic  was: 
Protein  47.6  grams,  biological  value  23  grams  (approxi¬ 
mately  95  per  cent,  from  vegetable  sources);  fat,  26  grams; 
carbohydrates,  449  grams  ;  heat  value,  2,280  kilo-calories. 
It  is  possible  that  the  very  low  fat  value  of  this  diet  was  of 
importance  in  the  causation  of  the  outbreak.  Dr.  W.  H. 
Wilson  points  out  that  the  lesions  of  pellagra  appear  iu 
tissues  such  as  the  skin  and  nervous  system,  where  fats 
are  specially  important.  83  per  cent,  of  the  fat  of  the  diet 
was  derived  from  vegetable  sources ;  it  included  28  per 
cent,  of  cottonseed  oil,  which  the  Armenians  (who  had 
bceu  accustomed  to  olive  oil)  disliked.  It  is  interesting  to 
note  that  at  Alexandria,  in  an  encampment  of  Jewish 
refugees  from  Palestine,  who  did  not  exhibit  such  a  dislike 
and  partook  freely  of' the  same  oil,  no  pellagra  occurred. 
But  this  observation  does  not  throw  much  light  on  the 
matter,  for  their  bread  was  not  mixed  with  maize,  aud 
they  were  able  to  supplement  their  official  ration  by 
purchases  made  from  their  earniugs. 


ADVANCED  CANCER  OF  THE  CERVIX  RENDERED 
OPERABLE  BY  RADIUM  THERAPY. 

It  is  a  matter  of  common  experience  that  the  great 
majority  of  cases  of  cancer  of  the  cervix  uteri  when 
first  seen  by  the  surgeon  have  already  reached  the 
inonerable  stage.  Occasionally  this  may  be  attributable 
to  the  omission  of  the  medical  attendant,  before  pre¬ 
scribing  treatment  for  cases  of  irregular  haemorrhage  or 


discharge,  to  make  a  local  examination  ;  usually,  however, 
it  is  due  to  the  neglect  of  the  patient  to  seek  medical 
advice  at  the  time  of  the  appearance  of  the  earliest 
symptoms.  Many  reports  have  been  made  of  the  pallia¬ 
tive  application  of  radium  in  inoperable  cases;1  as  a  rule 
there  has  resulted  a  shrinkage  of  the  growth  and  its 
extensions,  together  with  abatement  or  disappearance  of 
the  chief  symptoms  ;  although  recurrences  or  relapses 
have  usually  followed,  the  patients  have  gained  at  least 
twelve  months’  extension  of  life.  Few  instances,  how¬ 
ever,  have  been  reported  of  radium  therapy  used  with 
the  purpose  of  making  it  possible  subsequently  to  per¬ 
form  hysterectomy  by  Wertheim’s  method  ;  particular 
interest,  therefore,  attaches  to  the  experience  recorded 
by  Dr.  Fletcher  Shaw  and  Dr.  Arthur  Burrows,  of  Man¬ 
chester,  at  the  Section  of  Obstetrics  aud  Gynaecology 
of  the  Royal  Society  of  Medicine,  on  June  3rd.  Dr. 
Fletcher  Shaw  attempted  to  perform  wide  hysterectomy 
in  fourteen  cases  iu  which  radium  had  been  applied  two 
months  previously,  at  a  time  when  the  cancerous  con¬ 
dition  appeared  to  be  inoperable.  In  six  of  these  cases 
operation  had  to  be  abandoned  ou  account  of  the  presence 
of  scar  tissue,  of  cartilaginous  consistency,  which  was 
found  to  adhere  to  the  ureters  or  bladder,  and  to  prevent 
the  dissection  which  is  a  necessary  preliminary  to  wide 
hysterectomy.  Of  the  remaining  eight  cases,  one  died 
two  days  after  operation,  as  a  consequeuce  of  intestinal 
obstruction ;  two  exhibited  recurrence  within  eighteen 
months;  aud  five  had  remained  well— six  years,  two  aud 
three-quarter  years,  one  and  three-quarter  years,  fourteen 
months,  aud  ten  months  respectively  after  tlie  operation. 
Formerly  in  inoperable  cases,  when  the  patient  was 
ooposed  to  radical  measures,  the  combined  treatment  was 
not  pressed;  as  a  result  of  his  experience,  however,  Dr. 
Fletcher  Shaw  now  feels  justified  in  speaking  much  more 
favourably  of  the  results  of  radium  therapy  employed  as  a 
preparatory  measure  before  operation.  It  is  to  be  noted 
that  of  the  patients  in  whom  the  combined  treatment  was 
completed  all  but  one  had  passed  the  menopause.  Dr. 
Burrows  recommends  the  insertion  for  twenty  four  hours 
of  five  or  more  mm.  pointed  platinum  tubes ;  a  larger 
central  silver  tube  is  introduced  into  the  cervical  canal. 
Not  less  than  240  mg.  of  radium  bromide,  corresponding  to 
about  120  mg.  of  radium  metal,  or  120  millicuries  of  emana¬ 
tion,  are  used  at  one,  two,  or  rarely  three  sittings.  Among 
150  cases  of  inoperable  cancer  of  the  cervix  treated  by 
radium  up  to  1917  he  found  that  twenty-eight,  or  20  per 
cent.,  became  operable.  Of  his  cases  treated  during  the 
last  two  and  a  half  years,  20  per  cent,  were  well  at  the  end 
of  one  year,  and  had  nearly  all  become  operable.  Many 
other  surgeons  in  operating  after  the  application  oE  radium 
have  encountered  difficulties,  due  to  the  presence— near  the 
ureters  especially — of  dense,  unyielding  scar  tissue,  which, 
as  a  result  of  the  action  of  radium  emanations,  has  replaced 
neoplastic  and  inflammatory  material.  Dr.  Fletcher  Shaw 
and  Dr.  Burrows,  as  well  as  other  gynaecologists  who  contri¬ 
buted  to  the  discussion  at  the  lioyal  Society  of  Medicine, 
proposed  to  consider  the  advisability  of  operating  on  the 
second  day  after  the  completion  of  the  exposure  to  radium— 
that  is  to  say,  at  a  time  when  the  destructive  action  of  the 
emanation  on  the  malignant  cells  has  beeu  completed  and 
the  hard  hyaline  fibrous  tissue,  which  at  operation  makes 
dissection  so  difficult,  has  not  yet  beeu  formed.  In  con 
templating  such  a  procedure,  however,  the  risk  of  post 
operative  sloughing  lias  to  be  taken  into  account.  Accord 
iug  to  Dr.  Burrows,  the  use  of  radium  therapy  is  no 
advisable  if  the  tumour  be  very  voluminous,  or  if  a  largi 
excavated  ulcer  is  surrounded  by  a  thin  shell  of  damaget 
tissue  ;  iu  such  cases  there  is  risk  of  extensive  sloughiuj 
and  formation  of  fistulous  communications.  Severa 
surgeons  have  reported  tlie  formation,  after  applicatioi 
of  radium,  of  fistulas  between  the  vagina  and  the  rectum 
urethra,  or  bladder.  Dr.  Burrows  believes  that  if  excessiv 

1  .See  the  article  on  the  report  of  work  of  tlie  Uadium  Institute  fc 
1919,  British  Medical  Jookkal,  May  8th.  1920,  p.  612. 
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dosage  is  avoided  and  unsuitable  cases  are  excluded  from 
radium  therapy  these  results  occur  in ‘at  least  as  small  a 
proportion  of  treated  as  of  untreated  cases. 

THE  BATHS  OF  OLD  LONDON. 

The  spas,  baths,  and  wells  of  old  London  were  made  the 
subject  of  an  interesting  antiquarian  study  by  Dr.  Sunder¬ 
land  a  few  years  ago,1  and  more  recently  he  has  written  an 
account-' of  the  baths  that  were  established  in  the  metro¬ 
polis  in  times  long  past.  The  oldest  of  these,  and  by  a 
happy  chance  one  of  the  very  few  survivors,  is  the  old 
llomau  spring  bath  or  plunge  bath  in  Strand  Lane,  near 
S  GolIeSe-  Thought  to  have  been  built  in  the  time 
ot  iitus  or  Vespasian,  it  preserves  what  appears  to  be 
Koman  masonry  m  its  walls,  and  is  supplied  with  a  runnel 
of  clear  water  coming  from  springs  at  Hampstead.  In  the 
year  1502  baths  fed  from  the  St.  Agnes-le- Clair  sprint 
near  St.  Luke’s  Hospital  were  established ;  they  fell  into 
disuse  in  the  middle  of  last  century,  and  their  site  is  now 
occupied  by  St.  Agnes  Terrace  between  City  Road  and 
oxton.  The  Templars  Bath,  adjoining  the  Roman  bath 
Horn  which  it  obtained  its  water  supply,  was  built  by  the 
Earl  of  Essex  in  1588,  and  was  used  for  three  centuries 
by  residents  in  the  Temple;  it  was  closed  in  1893,  and 
its  site  is  now  occupied  by  the  larder  of  the  Norfolk 
Hotel.  Queen  Elizabeth’s  bath  in  the  Ivina’s  Mews 
near  Charing  Cross,  thought  to  date  from  the  fifteenth 
century,  was  destroyed  only  ninety  years  ago  in  the 
creation  of  Trafalgar  Square.  In  addition  to  these  four 
older  baths,  several  other  bathing  pools  were  established 
m  the  seventeenth  century,  with  varying  fortune.  Among 
these  may  be  mentioned  Peerless  Pool,  behind  and  nortK 
west  of  St.  Luke’s  Hospital,  in  the  City  Road,  drained  in 
1850;  the  Cold  Bath,  at  the  north-west  end  of  Tottenham 
Court  Road;  the  Cold  Bath,  Clerkenwell,  off  Farringdon 
Street  and.  near  the  river  Fleet;  a  bath  at  Sliadwell 
Spa,  Wapping,  recommended  in  1745  for  scorbutic  and 
cutaneous  disorders;  Queen  Anne’s  bath,  fed  by  a 
chalybeate  spring,  at  the  back  of  what  is  now  No.  35,  Endell 
Street,  Long  Acre ;  and  the  Grotto  Cold  Bath  in’  Mary- 
lebone,  near  the  present  Grotto  Passage.  The  river 
Thames  sported  two  floating  baths  as  late  as  1868,  no 
doubt  much  like  those  now  visible  on  the  Seine  in  Paris, 
and  Pepys  makes  mention  of  such  a  bath  in  1688.  Dr! 
Sunderland  also  catalogues  a  number  of  the  “sweatina 
baths  ”  so  common  in  the  London  of  the  later  middle  a«es 
and  subsequently;  after  a  period  of  disuse  they  reappeared 
towards  the  end  of  the  seventeenth  century  under  the 
Italian  name  “  Bagnio,”  to  pursue  a  chequered  and  often 
scandalous  career,  ending  in  suppression.  He  adds  a  note 
to  the  effect  that  baths  and  washhouses  for  the  workina 
classes  originated  in  1844,  thanks  to  the  labours  of  an 
association  for  promoting  cleanliness  among  the  poor. 


THE  SERVICES  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

What  the  Earl  of  Midleton  described  as  a  public  ovation 
the  only  instance  since  the  armistice  of  such  a  tribute 
to  a  patticular  branch  of  the  army — was  given  in  honour 
of  the  Royal  Army  Medical  Department  and  its  associated 
civilians  on  June  8th.  The  appreciation  took  the  form  of 
a  dinner  at  the  Connaught  Rooms,  when  the  single  toast 
(apart  from  the  loyal  toast)  was  “  The  Royal  Army 
Medical  Department  and  the  eminent  civilians  attached 
to  it  during  the  war.”  About  180  sat  down  at  the  tables, 
and  the  thirty  hosts  included  many  eminent  adminis¬ 
trators,  both  military  and  civil.  Lord  Midleton  occupied 
the  chair  because,  with  the  exception  of  Lord  Lansdowne 
—one  of  the  hosts,  who  was  unable  to  be  present— he  was 
the  senior  in  point  of  date  of  those  who  had  held  the 
office  of  Secretary  of  State  for  War.  On  his  left  hand 
was  Mr.  Winston  Churchill,  the  present  War  Secretary, 

1  See  the  British  Medical  Journal,  1915,  ii,  869 
logiC!u’socief°v  *  fo  na™ghTb  £n,nuaJ  Report  of  the  London  D.rnmto- 
IDeuiy  'vo?pp  75  2s  6d.  net.?a  ’  ^  Dauielsson-  Ltd-  1920. 
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on  his  right  the  guest  of  the  evening,  Sir  Alfred  Keooh 
and  next  to  him  Field-Marshal  Earl  Haig.  Amot  thffe 

Eaid  of  DmC1Pa  tab,e  wGre  the  Mar(l°is  of  Salisbury,  the 
Ea  o  D  n  EarJ  Fitzwilliam,  Viscount  Burn- 

am  Lord  Dawson,  Lord  Horne,  Lord  Methuen,  Lord 
Rawhnson,  Sir  William  Babtie,  Sir  Anthony  Bowlby,  Sir 
John  Goodwin,  Sir  Arbutlmot  Lane,  Sir  George  Makins, 
cmd  Sir  Arthur  Sloggett;  while  among  those  presiding 
Some’1]6  S,malIeti:tablcs  were  Lords  Ivnutsford,  Desborouglq 

L0^  FJt0U’,iHrlnS’  Lc°  °f  Fai'ellam>  aQ<l  Wavertree, 
Lord  Edmund  Taibot,  Sir  Arthur  Stanley,  Sir  Herbert 

leedv,  Sir  Ivor  Philipps,  and  the  secretary  of  the 

dinner  committee  Sir  Edward  Ward.  A  message  was 

,  ,  fl0m  the  Luke  of  Connaught,  expressing  his  pride 

sucl.eU1S  CoIoDeI/m'flief  of  a  corps  which  had  rendered 
such  Qieat  service  to  army  and  country,  and  there  were 

other  messages  from  Lord  Derby  (one  of  the  hosts), 
ount  Fiench,  and  Lord  Islington.  The  toast  of  the 
evening  had  three  proposers— the  Chairman,  Mr.  Churchill, 
and  L°r(J  Haig-aud  Sir  Alfred  Keogh,  Sir  John  Goodwin, 
and  Sir  George  Makins  replied.  A  report  of  the  speeches 

II  Smmt!!  ^  iSSUe-  Duriu§  a  Visit  t0  the  Military 
Iospital  at  Millbank  on  June  8th  the  King  inspected  the 

memorial  tablets  placed  in  the  recreation  room.  The  tablets 
show  the  removal  of  a  wounded  man  from  a  front  line 
trench  a  regimental  aid  post,  a  main  dressing  station,  and 
„  ,p°Spital  tram‘  The  memorial  inscription  runs  as  follows : 

This  room  was  remodelled  and  the  sculptures  erected  in 
appreciation  °f  the  devotion  to  duty  of  the  R.A.M.C.  and 
of  them  sufferings  in  the  relief  of  suffering  in  the  great 
war  The  cost  was  defrayed  out  of  a  fund  generously 
placed  at  the  disposal  of  King  George  V  by  Major  W. 
Keefer  of  loronto-1914-1919.”  The  King  also  visited 
the  nuking  home  for  senior  officers  at  the  hospital  and 
invested  General  Gorgas,  P.M.O.  of  the  American  armv 
with  the  insignia  of  K.C.M.G.,  in  recognition  of  his 
sei vices  to  the  British  Empire  and  to  the  commercial 
oi  d,  especially  through  the  work  he  did  as  Chief  Health 
Officer  during  the  construction  of  the  Panama  Canal.  Wo 
regret  to  learn  that  General  Gorgas  is  a  patient  in  the 
hospital,  and  hope  for  his  speedy  recovery. 


NAVAL  MEDICINE  AT  THE  IMPERIAL  WAR  MUSEUM 

In  the  Naval  Medical  Section  of  the  Imperial  War 
p  "seum>  opened  by  His  Majesty  the  King  at  the  Crystal 
Palace  on  June  9tli,  the  opportunity  is  afforded  of  leamina 
something  of  medical  treatment  as  carried  out  in  specially 
difficult  conditions  of  naval  warfare.  The  naval  section 
of  the  museum  contains  models,  schematic  sections,  and 
pho  oguaphs  of  hospital  ships;  a  picture  of  such  a  ship  at 
*3  t,  with,  abundant  illumination,  including  a  prominent 
red  cross  is  of  interest  when  the  fate  of  several  British 

mZ  nf  D1PS  W  re“embered‘  The  ******  and  treat- 
rnent  of  lie  wounded  within  the  combatant  vessels  are 

well  illustrated  in  a  series  of  noteworthy  pictures  bv  Jan 

Gordon  and  by  Oswald  Moser.  Specimens  are  shown  of 

the  light-tight  scuttle  ventilators  devised  by  Surgeon  Com- 

mauder  M.  H.  Knapp;  these  admit  air  freely  to  well- 

hglited  sick  quarters,  but  preserve  invisibility.  Transport 

o  the  wounded  is  a  matter  of  special  importance  in  naval 

warfare,  and  examples  are  shown  of  the  cots,  ca«es 

slings  and  stretchers  employed,  as  well  as  photographs  of 

the.  internal  arrangements  of  the  naval  ambulance  train, 

which  was  described  in  our  issue  of  July  27th  1918 

Preventive  methods  are  illustrated  by  models  of  the  special 

helmets,  gffives,  and  clothing  worn  for  “anti-flame”  and 

anti-flash  protection  during  action.  An  iuterestino 

exhibit  shows  the  development  of  the  naval  respirator 

which  can  be  worn  in  three  or  four  different  positions,  and 

in.  ort  er  o  prevent  deviation  of  the  compass  is  provided 

with  a  container  of  brass.  The  museum  contains  numerous 

examples  ot  medical  apphauces  used  in  the  German  navy. 

Among  these  are  a  life- saving  jacket,  with  a  compressed 

air  cy  indei  and  a  purifying  chamber,  and  an  apparatus  for 


MEDICAL  NOTES  IN  PARLIAMENT. 


[The  British 

Medical  Journal 


808  June  12,  1920] 


delivering  oxygen  to  four  individuals ;  both  these  appli¬ 
ances  are  for  use  in  submarines.  The  German  sick-bay 
cot  consists  of  an  iron  cage  suspended  from  two  metal 
uprights,  and  is  extremely  heavy  as  compared  with  that 
used”  in  the  British  fleet.  Bandages  and  lint  made  of 
paper,  as  well  as  a  tourniquet  in  which  indiarubber  is 
replaced  by  a  spring,  are  examples  of  expedients  devised 
by  the  Germans  to  make  up  for  their  lack  of  raw  materials. 


Jth'iitcul  Jinks  in  parliament. 


Proposed  Hew  Site  for  the  University  of  London. 

Numerous  questions  have  been  addressed  to  the  Minister 
of  Education  and  to  the  Chancellor  of  the  Exchequer  in 
the  House  of  Commons  concerning  the  offer  of  a  site  of 
eleven  and  a  half  acres  north  of  the  British  Museum, 
made  by  Mr.  Fisher  on  behalf  of  the  Government  to 
the  Senate  of  the  University  of  London.  Mr.  Fisher,  in 
his  letter  to  Lord  Rosebery  on  May  20rh,  said  that  the 
Government  had  at  one  time  hoped  to  be  able  to  provide 
the  building  as  well  as  the  site.  This  was  before  the  war, 
however,  and  they  could  not,  he  said,  undertake  that 
expenditure  in  the  fresh  conditions.  But  the  Government 
was  prepared  to  make  such  provision  as  would  secure  the 
University  from  loss  in  respect  of  maintenance  charges  on 
the  new  site.  The  University  now  occupies  quarters  at 
the  Imperial  Institute  under  a  Treasury  minute  of  1899, 
which  not  only  provides  for  maintenance  but  frees  it  of 
rates  and  taxes.  According  to  an  unauthoritative  estimate, 
to  provide  accommodation  equal  to  that  afforded  at  South 
Kensington  would  cost  £4,000,000,  and  the  buildings  now 
contemplated  might  mean  a  liability  for  rates  and  taxes 
of  between  £60,000  and  £30,000  a  year.  King’s  College  was 
built  upon  a  site  granted  by  the  Government  on  a  lease  for 
999  years.  The  building  was  erected  by  public  subscrip¬ 
tion,  and  the  question  whether  the  Senate  is  at  liberty  to 
sell  has  been  raised. 

In  the  House  of  Commons,  on  June  1st,  Mr.  Fisher  said  that  the 
matter  was  still  under  negotiation,  and  he  was  therefore  not  able 
to  make  any  statement  as  to  the  price  proposed  to  be  paid  to  the 
Duke  of  Bedford.  The  Government,  after  full  consideration, 
had  decided  that  the  Foundling  Hospital  site  was  less  suitable. 
The  Government  was  not  attempting  to  force  the  University  to 
accept  the  site.  To  the  objection  that  so  large  an  expenditure 
out  of  public  funds  should  not  be  incurred  at  the  present  time, 
Mr.  Fisher  replied  that  there  was  the  offset  of  the  value  of  the 
site  and  buildings  occupied  in  the  Imperial  Institute,  and 
added  that  the  buildings  held  by  King’s  College  would  be 
liberated — which  suggests  that  he  assumed  that  the  latter 
buildings  were  to  he  regarded  as  Government  property. 

On  June  3rd  Mr.  Chamberlain  told  Sir  W.  Joynson-Hicks 
that  when  the  two  sites  were  considered  before  the  war,  it 
appeared  that  the  cost  of  the  Foundling  Hospital  site  would  be 
rather  greater  than  that  of  the  Bedford  site.  Sir  W.  Joynson- 
Hicks  put  it  to  the  Chancellor  that  no  suggestion  had  been 
made  to  the  Foundling  Hospital  since  the  war,  but  Mr. 
Chamberlain  responded  that  the  Government  had  decided  upon 
what  it  thought  was  the  best  site.  He  declined  to  answer  an 
inquiry  by  Mr.  Palmer  as  to  whether  the  cost  of  the  Bedford 
site  was  now  a  million  sterling  as  compared  with  £367,000 
before  the  war. 

On  June  7th  Mr.  Fisher,  in  reply  to  further  questions,  told 
the  House  of  Commons  that  the  Government  had  considered 
the  possibilities  of  a  number  of  sites,  including  the  Foundling 
Hospital,  a  site  south  of  the  river  between  the  new  County 
Hall  and  Hungerford  Bridge;  another  between  Waterloo  Bridge 
and  Blackfriars  Bridge,  and  also  the  feasibility  of  utilizing 
Somerset  House,  or  of  effecting  an  extension  of  the  present 
university  quarters  in  the  Imperial  Institute.  Because  the 
Government  regarded  the  Bedford  site  as  the  most  suitable, 
negotiations  for  properties  less  suitable  were  not  opened.  The 
site  offered  included  four  vacant  plots,  and  as  the  majority  of 
the  leases  would  fall  in  at  different  periods  after  1923,  it  would 
only  come  into  occupation  gradually,  and  it  was  not  necessary 
therefore  at  this  stage  to  attempt  to  estimate  the  number  of 
persons  who  might  eventually7  be  displaced.  The  House  would, 
lie  added,  have  an  opportunity  of  discussing  the  matter  when 
the  Estimates  for  public  works  and  buildings  were  taken. 


Medical  Practitioners  and  Motor  Car  Taxation. 

Sir  A.  Sykes  asked  the  Chancellor  of  the  Exchequer,  on 
June  3rd,  whether  he  could  see  his  way  to  make  some 
rebate  of  the  horse-power  tax  on  motor  cars  in  the  case 
of  medical  practitioners,  especially  those  who  practise  in 
rural  areas,  in  view  of  the  fact  that  their  work  necessi¬ 
tated  the  use  of  cars  of  considerable  power,  and  left  only  a 
small  mai’gin  of  profit.  Mr.  Neal,  Parliamentary  Secretary 
to  the  Ministry  of  Transport,  said  the  point  had  been  very 
carefully  considered,  but,  for  the  reasons  stated  in  para¬ 
graph  23  of  the  Report  of  the  Departmental  Committee  on 


the  Taxation  of  Road  Vehicles,  the  Minister  of  Transport 
was  unable  to  recommend  a  rebate  of  the  proposed  taxa¬ 
tion  of  motor  vehicles  in  the  case  of  those  used  by  medical 
practitioners. 


Medical  Staff  of  Ministry  of  Health. — Mr.  Spoor  asked  the 
Minister  of  Pensions,  on  June  3rd,  whether  his  attention  had 
been  called  to  an,  advertisement  issued  by  the  Minister  of 
Health,  inviting  medical  men  to  apply  for  appointments  in  the 
Ministry  of  Health  at  salaries  of  £1,000,  rising  to  £1,400  per 
annum,  with  pension  rights,  etc.;  whether  these  appointments 
were  calculated  to  draw  medical  officers  from  the  Ministry  of 
Pensions;  and  whether  he  could  see  his  way  to  giving  similar 
salaries  and  advantages  to  the  medical  staff  employed  by 
the  Ministry  of  Pensions.  Mr.  Maeplierson  replied  that  his 
attention  had  been  drawn  to  the  advertisement,  which  related 
to  certain  appointments  of  a  permanent  character  requiring 
special  scientific  qualifications.  It  was,  of  course,  open  to  the 
medical  members  of  his  own  staff  to  become  candidates.  He 
could  not  undertake  to  revise  the  scales  of  remuneration  of  the 
temporary  medical  service  of  the  Ministry  of  Pensions,  which 
were  settled  so  recently  as  January  of  the  present  year.  It  was 
not  yet  possible  to  forecast  the  permanent  medical  arrangements 
which  would  be  necessary  for  the  purposes  of  the  Ministry. 
Major  Nall  asked  whether  Mr.  Macpherson  was  taking  any  steps 
to  place  disabled  medical  men  in  appointments  such  as  this.  Mr. 
Macpherson  replied  that  quite  a  large  number  of  disabled  medical 
men,  certainly  men  who  had  served,  were  now  on  the  staff. 

Health  Insurance  Finance.  —Dr.  Addison,  on  June  3rd,  in 
answer  to  Major  Barnes,  said  that  the  moneys  accumulated 
under  the  National  Health  Insurance  Acts  up  to  March  31st, 
1920,  were  as  follows  : 

Investments  in  the  hands  of  approved  societies,  or  invested  on  their 
behalf  under  Section  56  of  the  Act  of  1911  in  securities  selected  by 
them,  cost  £29,000, COO. 

Investments  in  the  hands  of  the  National  Debt  Commissioners  under 
Section  51  of  the  Act  of  1911,  cost  £47,500,000. 

Balances  of  cash  in  the  several  National  Health  Insurance  Funds, 
and  in  the  hands  of  approved  societies  and  of  Insurance  Committees, 
£1,500,000. 

The  estimated  liability  in  respect  of  contributions  and  State  grants 
arising  under  the  National  Health  Insurance  Act,  1920,  for  the  period 
July,  1920,  to  July,  1921,  was  £36,692, 0C0,  of  which  £14.400,000  would  bo 
payable  by  insured  persons,  £15,350,000  by  their  employers,  and  the 
balance,  £6,942,000  out  of  moneys  provided  by  Parliament. 

Asked  what  would  be  the  increased  annual  cost  if  sickness,  dis¬ 
ablement,  and  maternity  benefits  were  increased  by  140  per 
cent,  over  those  provided  by  the  Act  of  1911,  Dr.  Addison  said 
that  the  corresponding  cost  on  the  present  actuarial  basis  of  the 
scheme  would  be  increased  by  £17,950,000,  of  which  £3,400,000 
would  fall  on  the  Exchequer  and  the  balance  on  insured  persons 
and  their  employers.  If  the  benefits  for  women  were  on  such 
increased  basis  made  equal  to  those  for  men,  the  total  cost 
would  be  still  further  increased  by  £2,600,000,  of  which  £700,000 
would  be  payable  by  the  State. 

Air  Haul 'Claims. — Asked  by  Mr.  Blair,  on  June  3rd,  if  a 
soldier  on  leave  who  lost  his  right  arm  by  enemy  action  during 
an  air  raid  was  deprived  of  pension  on  the  ground  that  his 
injury  was  not  due  to  war  service,  Mr.  Macpherson  said  that 
was  so.  If-,  however,  the  injury  sustained  led  to  the  soldier’s 
discharge  he  might  be  eligible  for  a  gratuity.  Such  a  man 
would  be  considered  for  training  by  the  Ministry  of  Labour. 

Pensions  and  Pensioners. — The  number  of  persons  receiving 
pensions  in  the  United  Kingdom  in  respect  of  disability  or 
death  in  the  present  war  is  approximately  1,700,000,  and  in 
addition  nearly  1,800,000  wives,  children,  and  other  persons 
dependent  on  pensioners  are  receiving  allowances,  thus  making 
the  total  number  of  beneficiaries  approximately  3,500,000.  The 
precise  number  of  persons  receiving  similar  pensions  or  allow¬ 
ances  in  France  is  not  available,  but  is  said  to  be  in  excess  of 
three  millions.  The  number  of  persons  in  the  employ  of  the 
British  Ministry  of  Pensions  is  24,892.  The  corresponding  figure 
for  France  is  not  available.  The  cost  of  war  pensions  for  the 
financial  year  1920-21  is  estimated  at  £118,211,000.  This  includes 
the  cost  of  treatment  but  excludes  administrative  expenses.  .  . 

Rabies  in  Imported  Days.— The  Ministry  of  Agriculture  reports 
that  two  undoubted  cases  of  rabies  have  occurred  among  dogs 
landed  from  abroad  and  undergoing  quarantine,  and  a  third 
highly  suspicious  case  is  under  investigation.  In  both  the  cases 
confirmed  as  rabies  the  dogs  were  landed  in  an  apparently  healthy 
condition.  In  one  case  the  disease  manifested  itself  after  two 
and  a  half  months’ quarantine,  and  in  the  other  after  a  period 
of  four  months.  In  the  circumstances  the  Ministry  hold  the 
increase  in  the  period  of  quarantine  to  be  fully  justified  No 
case  of  rabies  has  occurred  in  any  animal  liberated  as  healthy 
after  undergoing  the  statutory  period  of  quarantine. 

Answers  in  Brief. 

The  number  of  administrative  posts,  including  those  strictly 
defined  as  executive,  in  the  Ministry  of  Health,  held  by  men 
with  a  salary  of  over  £500  a  year,  is  103. 

The  number  of  soldiers  in  hospitals  in  the  United  Kingdom 
who  are  eligible  for  demobilization  is  about  5,000,  and  the  daily 
cost  £2,500.  The  War  Office  is  satisfied  that  the  hospital  treat- 
ment  is  thoroughly  adequate. 

The  total  amount  of  income  subject  to  tax  before  the  deduction 
of  the  various  personal  reliefs  and  allowances  was  for  the  year 
1913-14  about  £950,000,000;  for  the  year  1920-21  it  is  estimated 
that  the  amount  will  be  in  the  neighbourhood  of  £2,200,000,000. 
Owing  to  changes  in  the  law  relating  to  income  tax  the  basis  of 
the  estimates  for  the  two  years  differs  materially. 
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ENGLAND  AND  WALES. 


(BnglattiJ  anil  Malts. 

F  uture  Provision  of  Medical  Services  in  Wales. 
The  report 1  of  the  Welsh  Consultative  Council  on  the 
pi o vision  of  medical  and  allied  services  in  Wales  has  now 
been  issued.  We  were  able  last  week  (p.  781)  to  give  an 
outline  of  the  report  and  of  its  principal  recommenda¬ 
tions,  to  which  little  can  be  added  except  with  regard  to 
the  recommendations  for  North  Wales,  which  is  largely 
a  rural  area.  The  Council  recommends  that  the  whole 
of  North  Wales,  with  the  northern  portions  of  Brecon, 
Caidigau,  and  Radnor,  should  be  regarded  as  a  single  area, 
with  large  hospitals  or  institutes  at  three  central  places, 
of  which  Bangor  and  Wrexham  are  specified.  There 
should  also  be  available  for  the  area  a  large  asylum  or 
mental  home*  providing  1,000  beds,  a  mental  deficiency 
home  providing  300  or  400  beds  on  a  site  away  from  the 
asylum,  a  central  tuberculosis  sanatorium,  with  au  ade¬ 
quate  number  of  beds  for  North  Wales,  convalescent 
homes  and  rest  or  holiday  homes  to  meet,  in  particular, 
the  needs  of  mothers  after  confinement,  provision  for  the 
blind  and  deaf,  and  for  cripples,  separate  provision  for 
epileptics,  a  fever  hospital  in  or  easily  reached  from  each 
county,  as  well  as  a  small-pox,  plague,  cholera,  and  dysentery 
hospital  for  North  W  ales.  Y  ith  regard  to  the  local  institu¬ 
tions  in  the  various  areas  of  North  Wales,  it  is  recom¬ 
mended  that  each  should  include,  say,  20  beds  for 
medical  and  surgical  cases,  a  maternity  ward,  a  school 
clinic,  various  clinics— for  example,  dental,  tuberculosis, 
venereal,  pediatric,  psychiatric— a  fully  equipped  out¬ 
patient  department,  and  a  hostel  for  nurses.  “  The  staff 
of  such  an  institution  should  include  a  fully  qualified 
medical  officer  who,  in  addition  to  being  the  house-surcreon 
and  house-physician,  would  also  be  in  charge  of  the  various 
c  mics.  I’he  cases  admitted  to  these  hospitals  would, 
however,  be  followed  through  by  the  general  practitioners 
conceinpd.  Such  an  institution  might  serve  contiguous 
ai;eas  111  the  neighbouring  counties.  It  is  also  recom¬ 
mended  that  further  school  and  other  clinics  should  be 
provided  in  such  parts  of  a  county  as  may  not  be  con¬ 
veniently  served  by  the  proposed  local  institutes ;  at  these 
clinics  the  nurse  or  nurses  in  the  district  should  reside  and 
at  least  two  beds  should  be  available  for  such  cases  as 
can  properly  be  dealt  with  at  such  institutions.  In  the 
selection  of  centres  for  these  local  clinics  regard  should  be 
had  to  the  character  of  the  locality  and  not  merely  to  the 
size  of  the  population. 

Welsh  Board  of  Health. 

The  Y  elsli  Board  of  Health  is  at  present  constituted  as 
follows:  Sir  Thomas  Hughes  (Chairman),  Dr. D.  Llewelyn 
Williams  (Medical  Member);  Mr.  John  Rowland,  C.B.E. 
M.\  .0.  (Deputy  Controller  of  Insurance  for  Wales) ;  Mr! 

A.  Lloyd  Thomas  (Housing  Commissioner) ;  with  Mr. 
Percy  E.  Watkins  (Secretary,  Administrative  Officer  for 
1  ublic  Health  and  ex  officio  Member  of  the  Board). 

Advertisements  for  Medical  Officers. 

The  Colchester  Town  Council  on  June  2nd  discussed  the 
salary  of  the  new  assistant  medical  officer  of  health  and 
assistant  school  medical  officer.  The  Education  Com¬ 
mittee  recommended  that  a  salary  of  £500  be  offered  for 
the  post,  but  Councillor  Jarmin  proposed  that  this  recom¬ 
mendation  be  sent  back  to  the  Education  Committee  for 
further  consideration.  He  said  the  retiring  assistant 
medical  officer  (Dr.  3  ercoe),  who  had  served  them  well 
had  been  receiving  £375  and  £25  war  bonus,  and  there 
was  no  explanation,  reason,  or  justification  for  increasing 
the  salary  by  £100  beyond  the  fact  that  medical  journals 
had  refused  to  insert  the  advertisement  unless  £500  were 
offered.  He  thought  there  should  have  been  a  more  weighty 
reason  than  that.  Lender  their  medical  officer  he  thought 
a  junior  medical  man  would  have  been  sufficient  for  the 
position,  aud  there  was  no  reason  at  &il  why  a  presumably 
young  man  should  be  offered  £100  more  than  their  retiring 
assistant  medical  officer.  While  they  were  turning  down 
applications  for  increases  in  all  directions,  he  thought  that, 
as  a  matter  of  sheer  consistency,  they  could  not  offer  for  a 
uevv  appointment  a  salary  of  £100  more  than  a  very  able 
ifficer  had  been  satisfied  with.  He  moved  that  the  recom- 
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Inol  ^a-tl0ni  bei'efei'red  back  with  the  observation  that  £400 
including  bonus,  was  sufficient  commencing  salary.  Coun- 

tlic°E  fr;13  S??°nded;  AIde™aa  Blaxill  (Chairman  of 

services  nf  /l011  Cf0mimfctce\aftcr  paying  a  tribute  to  the 
f  lt  tw  retiring  assistant  medical  officer,  said  it  was 
a  fact  that  medical  journals  had  declined  to  insert  the 
advertisement  for  an  assistant  medical  officer  at  a  lesser 

rBffliyiftha-U  £50a°-  0tber  aut!)orities,  however,  had  had 
difficulty  m  getting  replies  to  advertisements  offering 
£45°  and  the  Committee  felt,  although  they  did  not 
like  the  attitude  of  the  British  Medical  Journal  or 
other  papers,  that  there  was  now  more  reason  for  the 
mimmum  salary  suggested  by  those  journals  than  on 
tie  last  occasion,  llie  medical  union  was  perhaps  the 
strongest  trade  union  in  the  country.  Many  authorities 

™  as*isfc*ut  medical  officers  considerably  in 

excess  of  £500  Dr.  Yercoe  had  himself  obtained  a  post  as 

csdn!X^SS1Siants  at  Wlllesden  at  a  salary  of  £710,  rising 
.’  therefore,  £500  did  not  seem  an  excessive  figure. 
Councillor  Jarmin  maintained  that  they  were  not  neces- 
sanly  beaten  because  another  authority  had  failed.  Ho 
objected  to  dictation  by  a  medical  union  as  by  any  other 
union.  1  he  amendment  was  lost  by  15  votes  to  9,  and  the 

adopted611^  that  £500  be  offered  was  carried  and 

Schools  and  Institutions  for  the  Physically  and 
Mentally  Defective. 

The  Board  of  Education  has  issued  a  list1  of  certified 
schools  and  institutions  for  blind,  deaf,  defective,  and 
epileptic  children  and  young  persons  in  England  and 
fnam:  bn.  England  there  are  thirty-three  day  schools 
for  blind  children— of  which  twenty- one  are  in  London 
—and  twenty-five  residential  schools.  There  are  twentv- 
mne  day  and  twenty  residential  schools  for  deaf  children. 
London  has  eiglity-four  day  schools  and  one  residential 
schoo1  for  mentally  defective  children,  compared  with 
eighty-eight  day  and  nineteen  residential  schools  in  the 
rest  of  England  For  crippled  children  there  are  fifty- 
seven  day  and  thirteen  residential  schools,  thirty-six  of 
the  former  being  in  London.  The  smallness  of  the  pro- 
Vision  hitherto  made  for  delicate  children  and  those 
suffering  from  tuberculosis  is  indicated  in  Section  V  • 
there  are  only  twenty-seven  day  open-air  schools  in 
England  and  Wales;  of  these  London  has  six.  There 
are  m  England  six  residential  schools  for  epileptic 
children  and  two  for  children  suffering  from  ophthalmia. 
Yales  lias  only  seven  day  and  two  residential  schools— 
all  situated  m  Glamorganshire— for  the  above  mentioned 
classes  of  children.  Twenty-eight  institutions  in  England 
and  one  m  Wales  provide  full-time  courses  of  instruction 
and  preparation  for  a  trade  for  cripples,  epileptics,  or  the 
blind.  One  institution— the  Worcester  College  for  the 
Blind,  at  Whittington— is  recognized  by  the  Board  of 
Education  for  the  higher  education  of  the  blind  Five 
schools  and  classes  for  blind  students,  thirteen  for  deaf 
students,  and  two  for  physically  defective  students,  are 
recognized  under  the  regulations  for  technical  schools. 
Ahst  is  also  given  of  approved  boarding-out  committees 
for  blind,  deaf,  defective,  and  epileptic  children. 


Edinburgh  Royal  Maternity  and  Simpson  Memorial 

Hospital. 

At  their  meeting  on  Friday,  May  28th,  the  directors  of 
the  Edinburgh  Royal  Maternity  Hospital  confirmed  the 
appointment  of  Dr.  R.  W.  Johnstone,  Dr.  James  Youim 
and  Dr.  Hugh  S.  Davidson  to  be  assistant  physicians  to 
the  hospital.  These  are  the  first  appointments  made 
under  the  new  arrangement  concluded  with  the  University 
of  Edinburgh  for  closer  relations,  especially  for  teaching 
purposes.  The  following  are  some  of  the  clauses  of  the 
agreement  which  has  been  reached  by  the  two  bodies : 

The  clinical  medical  staff  shall  include  the  professor  of 
midwifery  ex- officio,  three  physicians,  an  extra  physician?  and 
four  assistant  physicians.  These  physicians  and  assistant 
physicians  shall  be  university  lecturers.  The  professor  of 
pathology  shall,  ex  officio ,  bo  pathologist  to  the  hospital.  The 

1  List  42.  H.M.  Stationery  Office,  1920  (6d.  net). 
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consulting  physician,  consulting  surgeon,  consulting  obstet¬ 
ricians,  and  the  consulting  ophthalmic  surgeon  lemain  as 
before  members  of  the  Medical  Board,  but  are  not  included  m 
the  clinical  medical  staff  ;  there  are  also  extern  assistant 
physicians  appointed  in  connexion  with  certain  associated 

m,rhe  professor  of  midwifery  shall,  up  to  the  age  of  65,  hold  his 
appointment  during  his  tenure  of  the  chair  and  shall  be  a 

director  of  the  institution.  „  .  ,  ,, 

As  vacancies  occur  among  the  assistant  physicians  they  snail 
be  duly  advertised  and  the  applications  of  candidates  shall  be 
considered  by  a  nomination  board  composed  of  four  members 
appointed  bv  the  directors  of  the  Royal  Maternity  Hospital  and 
three  members  of  the  Faculty  of  Medicine  of  the  University. 
The  names  selected  shall  be  submitted  to  the  directors  of 
the  Maternity  Hospital  for  approval  and  appointment.  Each 
physician  and  assistant  physician  shall  be  appointed  for  five 
•  years.  The  renewal  of  an  appointment  shall  not  be  automatic, 
but  only  take  place  after  due  consideration  by  the  directors. 
No  physician  or  assistant  physician  shall  hold  office  after  the 

age  of  65.  .  .... 

The  professor  of  midwifery  shall  be  chairman  of  the  clinical 
medical  staff,  and  all  proposals  in  regard  to  teaching  arrange¬ 
ments  in  the  hospital  shall  be  submitted  by  them  through  him 
for  approval  to  the  Faculty  of  Medicine  and  the  directors  of 
the  Maternity  Hospital.  ,  ,  ,  , 

The  clinics  to  students  shall  be  limited  as  to  numbers,  and 
shall  be  compulsory  and  recognized  as  an  integral  part  of  the 
university  course  of  midwifery.  The  clinics  shall  be  open 
to  all  registered  medical  students  on  payment  of  such  fees 
as  may  be  fixed  by  the  directors  after  consultation  with  the 

University  Court.  , 

The  professor  of  midwifery,  besides  having  the  general 
direction  of  the  hospital  and  being  responsible  for  the  teaching 
in  the  first  quarter,  shall  have  the  right  of  teaching  in  any  of 
the  other  three  quarters,  the  details  to  be  arranged  in  consulta¬ 
tion  with  the  clinical  medical  staff. 

The  names  of  suitable  candidates  for  the  post  of  house- 
surgeon  shall  be  selected  by  the  clinical  medical  staff  and 
submitted  to  the  directors  for  approval  and  appointment- 


It  will  be  noted  that  the  system  by  which  each 
physician  and  assistant  physician  was  in  charge  of  the 
hospital  for  one  quarter  of  the  year  is  in  the  main 
retained  in  the  new  scheme  of  working  the  institution; 
the  extra  physician,  however,  who  is  in  charge  of  the 
antenatal  and  venereal  diseases  departments  is  on  duty 
all  the  year  round.  It  may  be  added  that  the  position 
of  house-surgeon  to  the  antenatal  department  and  to  the 
extension  of  the  hospital  is  now  open  to  women  medical 
graduates  and  is  at  the  present  time  held  by  one, 

u  Liberton.” 

The  Court  of  the  University  of  Edinburgh  at  its  meeting 
on  May  17tli  determined  to  give  the  name  “  Liberton  ”  to 
the  site  of  115  acres  it  has  recently  acquired  to  the  south 
of  the  city.  It  is  understood  that  whilst  it  is  intended  to 
transfer  to  the  buildings  to  be  erected  at  Liberton  the 
teaching  of  advanced  chemistry,  it  has  not  yet  been  decided 
,  what  other  subjects  (scientific  and  medical)  may  be  dealt 
with  there-;  nor  has  a  name  been  settled  on  for  the 
buildings  themselves,  although  the  fact  that  His  Majesty 
the  King  has  consented  to  lay  the  foundation  stone  next 
month  seems  to  suggest  possibilities  of  nomenclature.  The 
Liberton  site  lies  under  the  lee  of  Blackford  Hill,  with 
the  Craigmillar  Park  golf  course  looking  upon  it.  It  has 
West  Mains  Iioad  as  a  northern  and  Braid  Burn  as  a 
southern  boundary,  and  the  Braid  Hills  lie  to  the  west  of 
it.  Further  to  the  south  is  Liberton  Tower  and  Upper 
Liter  ton,  whilst  to  the  east  are  the  hamlets  of  Liberton 
Dams  and  Nether  Liberton,  with  South  Edinburgh 
reaching  out  towards  and  passing  between  them.  To  the 
south-east  is  Liberton  itself,  and  the  lands  of  Gf-acemount 
and  St.  Catherine’s  with  its  famous  “balm  well.” 

The  new  site  formed  part  of  the  Barony  of  Liberton, 
which,  in  the  sixteenth  century,  belonged  to  Mr.  Clement 
Little,  who,  by  his  gift  in  1580  of  some  three  hundred 
volumes  (not  an  inconsiderable  number  in  those  days), 
founded  the  library  of  the  university,  soon  afterwards  to 
be  enriched  by  the  collection  of  the  poet,  William  Drum¬ 
mond,  of  Hawthornden.  This  same  Clement,  “  Commissary 
of  Edinburgh,”  was  instrumental  in  stirring  up  the  town 
council  to  begin  erecting  the  college  buildings  on  the  site 
provided  for  the  purpose  (Kirk-of-Field)  in  1582.  So  the 
old  buildings  and  these  newest  ones  at  Liberton  are  linked 
together  by  him.  There  was  also  William  Little,  a  kins¬ 
man  of  Clement,  who  was  Provost  of  Edinburgh  in  1591 ; 
he,  too,  assisted  at  the  birth  of  the  young  university.  He 
was  Laird  of  Over-Liberton,  and  the  family  tomb  in  Grey- 
friars  Churchyard  (within  a  stone’s  throw  of  the  medical 


part  of  the  university)  is  a  rather  remarkable  structure. 

It  is,  writes  James  Grant  in  his  Old  and  New  Edinburgh 
(vol.  ii,  p.  382) : 

a  mausoleum  composed  of  a  recumbent  female  figure,  with 
a  pillar-supported  canopy  above  her,  on  which  stand  four 
female  figures  at  the  several  corners  ;  the  popular  story  is 
that  the  lady  [perhaps  the  Provost’s  wife]  was  poisoned  by  her  : 
four  daughters,  whose  statues  were  placed  over  her  in  eternal 
remembrance  of  their  wickedness ;  but  the  effigies  are  in  reality 
those  of  Justice,  Charity,  Faith,  etc.  .  .  .  and  the  object  in 
placing  them  there  was  merely  ornamental. 

The  tomb  was  erected  by  a  great-grandchild  in  1683, 
perhaps  because  that  year  marked  the  first  centenary  of 
the  university  which  the  Littles  had  done  so  much  to 
found.  Littles  and  Little-Gilmours  continued  at  Liberton 
till  recent  times!,  and  in  one  of  Ivay’s  Portraits  (No.  xxvi) — 
that  of  Dr.  John  Brown,  author  of  the  Bruuonian  system 
of  medicine — there  is  a  miniature  scene  in  the  background 
representing  Mr.  John  Lamont,  surgeon,  Lord  Bellenden 
(“  playing  on  the  fiddle  ”),  Dr.  William  Cullen,  Dr. 
Alexander  Hamilton,  Professor  of  Midwifery,  James 
Graham  (of  the  Temple  of  Health  and  Hymen,  Pall 
Mall),  and  “  Mr.  Little  of  Libberton.”  This  must  have 
been  etched  about  the  close  of  the  eighteenth  century. 

Liberton  village  was  originally  Lepertown,  and  its 
situation  on  rising  ground,  about  two  and  a  half  miles 
south  east  of  the  centre  of  Edinburgh,  probably  made  it  a 
convenient  place  at  which  to  segregate  the  sufferers  from 
the  dreaded  leprosy  of  the  Middle  Ages.  Possibly  also  the 
lepers  may  have  got  treatment  at  the  Balm  Well  of 
St.  Catherine.  The-  late  Mr.  Charles  Green,  the  medical 
and  law  publisher,  was  much  interested  in  this  well,  which 
was  situated  in  his  property,  and  readily  welcomed  physi¬ 
cians  and  others  desirous  of  seeing  its  black  oily  contents. 
Hector  Boece  in  his  Latin  History  of  Scotland  (1526)  de¬ 
scribed  the  well,  and  John  Bellenden  (who  himself  spelled 
his  name  also  Ballantyne  or  Ballentyne)  translated  the 
description : 

Nocbt  two  milis  fra  Edinburgh  is  ane  fontane,  dedicat  to 
Sanct  Katrine,  quhair  sternis  of  oulie  springis  ithandlie  with 
sic  aboundance,  that,  howbeit  the  samin  be  gaderit  away,  it 
springis  incontinent  with  gret  aboundance.  This  oulie  lies  ane 
singulare  virtew  aganis  all  mauer  of  cankir  and  skawis. 

There  is  a  most  interesting  pamphlet  on  The  Oyly  Well 
by  Matthew  Mackail,  an  apothecary  in  Edinburgh  and 
afterwards  an  M.D.  of  Aberdeen,  whichi  was  published  in 
1664.  In  his  “  Topographico  Spagyricall  Description  of 
the  Oyly  Well,  at  St.  Catliarines-Chappel,  in  the  Parocli 
of  Libberton,”  Mackail  says  : 

Its  profundity  equalletli  the  length  of  a  pike,  and  is  alwaies 
replet  with  water ;  and  at  the  bottom  of  it  there  remaineth  a 
great  quantity  of  black  oyl  in  some  veins  of  the  earth.  .  .  . 
His  Majesty  King  James  the  Sixth,  the  first  Monarch  of  Great 
Britain,  of  blessed  memory,  had  such  a  great  estimation  of  this 
rare  Well,  that  when  he  returned  from  England,  to  visit  this 
His  ancient  Kingdom  of  Scotland,  in  anno  1617,  he  went  in 
person  to  see  it,  and  ordered  that  it  should  be  built  with  stones 
from  the  bottom  to  the  top,  and  that  a  door  and  a  pair  of  stairs 
should  be  made  for  it,  that  men  might  have  the  more  easie 
access  unto  its  bottom,  for  getting  of  the  Oyl.  This  royal 
command  being  obeyed,  the  Well  was  adorned' and  preserved 
untill  the  year  1650,  when  that  execrable  Regicide  and  Usurper, 
Oliver  Cromwell,  with  his  rebellious  and  sacrilegious  com¬ 
plices,  did  invade  this  Kingdom ;  and  not  only  deface  such 
rare  and  ancient  monuments  of  Nature’s  handwork,  but  also 
the  Synagogues  of  the  God. of  Nature. 

Mackail  has  much  to  say  of  wells  in  general  and  of  the 
“  black  fatness  or  Oyl  ”  of  St.  Catherine’s  in  particular ; 
but  the  modern  reader  will  scarcely  peruse  his  pamphlet 
with  patience,  although  lie  may  note  that  he  traced  the 
oil  to  Parret  coal,  “  being  frequent  in  these  parts.”  Russel 
Walker,  in  the  Proceedings  of  the  Society  of  Antiquaries  of 
Scotland,  in  more  recent  times  described  Holy  Wells  in 
Scotland,  including,  of  course,  St.  Catherine’s,  and  the 
Scottish  Field  for  November,  1918,  brought  its  story  quite 
up  to  date.  “As  a  balsam  or  aperient  the  oil  has  lost  its 
virtue  ” ;  and,  as  for  its  origin,  “  in  these  matter-of-fact 
days  the  appearance  of  the  miraculous  oil  is  attributed  to 
the  fact  that  the  well  is  sunk  on  the  edge  of  the  rich  shale 
field  which  was  operated  on  by  the  Clippens  Oil  Company 
at  Straiton.”  There  is  a  legend  that  James  IV  bathed 
in  the  wonder  working  “  oyl  ”  before  marching  south 
to  Flodden ;  but  if  so  the  balm  failed  to  work  wonders 
for  him. 
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The  late  Professor  Sir  Thomas  Anderson  Stuart. 
Sir  Thomas  Anderson  Stuart,  Professor  of  Physiology 
and  Dean  of  the  Faculty  of  Medicine  in  the  University  of 
Sydney  for  the  last  thirty- seven  years,  and  Chairman  of 
the  Board  of  Directors  of  the  Royal  Prince  Alfred  Hos¬ 
pital,  Sydney,  died  on  February  29th  in  his;  sixty-fifth 
year.^  He  was  born  in  Dumfries,  Scotland,  and  entered 
the  University  of  Edinburgh  as  a  student  of  medicine  at 
the  age  of  19  years.  After  a  brilliant  career  he  gained  the 
Ettles  Scholarship  on  graduation  as  M.B.,  M.Ch.,  and  two 
years  later  the  university  gold  medal  for  his  thesis  for  the 
degree  of  M.D.  While  he  was  at  Edinburgh  he  was  presi¬ 
dent  of  the  Royal  Medical  Society,  and  was  also  demon¬ 
strator  and  assistant  to  the  professor  of  physiology.  When 
it  was  decided  to  establish  a  school  of  medicine  at  the 
University  of  Sydney,  Dr.  Anderson  Stuart  was  chosen  as 
professor  of  physiology  aud  anatomy.  He  arrived  in 
Sydney  in  the  year  1883,  and  was  at  once  appointed  dean 
of  the  faculty  of  medicine;  in  virtue  of  that  office  he  was 
a  member  of  the  Senate  of  the  University,  and  continued 
to  retain  that  position,  being  the  oldest  member  of  that 
body  at  the  time  of  his  death.  When  Professor  Stuart 
arrived  the  medical  school  had  four  students.  He  de¬ 
signed  the  present  buildings  for  the  medical  school,  which 
at  the  time  they  were  opened  (in  1891)  were  thought  to  be 
far  in  excess  of  the  requirements  of  the  school;  they 
proved  to  be  not  large  enough  for  the  increasing  number  of 
students;  additions  have  been  made,  and  more  will  be 
required  in  the  near  future.  Later  Professor  Stuart 
founded  the  Dental  School,  and  he  was  responsible  for  the 
foundation  and  erection  of  the  University  Dental  Hos¬ 
pital.  He  subsequently  took  a  prominent  part  in  the 
foundation  of  the  United  Dental  Hospital,  aud  was  its  first 
president. 

By  virtue  of  his  position  as  Dean  of  the  Faculty  of 
Medicine  Professor  Stuart  became  an  ex  officio  member  of 
the  Board  of  Directors  of  the  Royal  Prince  Alfred  Hos¬ 
pital,  a  position  he  continued  to  hold  up  to  the  time  of  his 
death.  He  was  appointed  honorary  secretary  to  the  hos¬ 
pital  in  1900,  and  a  few  months  later,  on  the  death  of  Sir 
Edward  Knox,  he  became  chairman.  It  is  chiefly  due  to 
his  initiative  and  wonderful  organizing  powers  that  this 
hospital  has  developed  into  the  largest  general  hospital  in 
Australasia.  He  had  a  large  share  in  the  extension  of  the 
nurses’  home,  the  pathological  department,  and  other 
buildings.  He  was  for  a  period  of  four  years  President  of 
the  Board  of  Health  and  medical  adviser  to  the  Govern¬ 
ment  ;  he  designed  the  offices  and  laboratories  of  the 
Board  of  Health,  and  was  the  author  of  important  health 
legislation.  He  continued  to  be  a  member  of  the  Board  of 
Health  till  his  death.  In  the  year  1891  while  on  a  visit  to 
Europe  he  was  appointed  by  the  Governments  of  New 
South  Wales,  South  Australia,  and  New  Zealand  to  proceed 
to  Berlin  to  investigate  and  report  upon  Dr.  Koch’s  work 
in  connexion  with  the  treatment  of  tuberculosis  by 
tuberculin. 

For  many  years  Professor  Stuart  was  associated  with 
the  Royal  Society  of  New  South  Wales,  as  member  of  the 
council,  as  honorary  secretary,  as  chairman  of  the  medical 
section,  and  as  president  of  the  society  for  two  years.  He 
also  took  an  active  part  in  public  in  other  directions,  such 
as  the  Industrial  Blind  Institution,  the  Highland  Society, 
and  the  Zoological  Society.  He  was  the  first  to  take  steps 
towards  organizing  a  school  for  tropical  medicine  in 
Australia.  This  ultimately  merged  into  the  Australian 
Institute  of  Tropical  Medicine.  It  was  largely  in  con¬ 
nexion  with  this  and  other  public  and  philanthropic 
movements  that  he  received  the  honour  of  knighthood  in 
1914. 

Sir  Thomas  was  well  known  as  a  man  of  most  active 
mind  aud  of  great  force  of  character,  but  probably  few,  if 
any,  realized  how  fully  these  characteristics  would  be 
manifested  during  this  past  year.  Some  twelve  months 
ago  he  was  found,  quite  unexpectedly,  to  be  suffering  from 
extensive  malignant  disease  of  the  peritoneum,  and  it  was 
not  expected  that  he  would  live  more  than  a  few  months. 
Still  he  never  slackened  his  work  in  any  direction  and 
continued  his  lectures  at  the  university  up  to  the  end  of 
the  last  term  of  1919.  At  the  end  of  the  session,  as  it  was 


well  known  that  he  would  not  be  able  again  to  meet  his 
students  in  lectures,  he  was  given  a  true  students’  “send 
off.”  He  still  continued  to  direct  the  work  of  the  hospital 
and  attended  the  meetings  of  the  board  almost  up  to  the 
time  of  his  death.  One  of  his  closest  friends  remarked, 
His  indomitable  spirit  was  simply  marvellous — he  was 
a  Scotsman  in  every  fibre  of  his  being.”  He  leaves  a 
widow  and  four  sons,  two  of  whom  are  students  in  medicine 
at  the  university. 

f  he  funeral  was  one  of  the  largest  ever  seen  in  Sydney. 
I  he  hearse  was  preceded  by  a  long  procession  of  medical 
students  in  academic  dress,  and  a  very  large  number  of 
citizens  of  all  classes  surrounded  the  grave  in  the  little 
cemetery  at  South  Head  at  the  entrance  to  Syduey 
Harbour.  The  service  at  the  graveside  was  conducted  by 
his  old  friend  the  Rev.  John  Ferguson  of  St.  Stephen’s 
Presbyterian  Church,  Sydney.  The  Masonic  service 
followed. 

The  Senate  of  the  University  of  Sydney  met  on  March 
1st,  and  after  having  passed  the  foliowing  resolution,  ad¬ 
journed  to  March  8th  as  a  mark  of  respect  to  the  memory 
of  the  late  Sir  Thomas  Anderson  Stuart: 

The  Senate  desires  to  place  on  record  an  expression  of  the 
sense  of  the  loss  sustained  by  the  University  through  the 
death  of  Sir  Thomas  Anderson  Stuart,  M.D.,  LL.D.,  D  Sc. 
From  the  inception  of  the  medical  school  in  1883— a  period 
of  thirty-seven  years — he  rendered  eminent  service  to  the 
university  and  to  the  cause  of  medical  education  by  his 
great  gifts  as  a  teacher  in  the  chair  of  physiology,  to  which 
anatomy  was  at  first  attached,  and  by  his  capacity  for 
organization  as  Dean  of  the  Faculty  of  Medicine  and  as  a 
Tellow  of  the  Senate,  as  a  director  and  president  of 
the  Royal  Prince  Alfred  Hospital,  and  in  other  public 
activities. 

A  similar  resolution  was  passed  by  the  Faculty  of 
Medicine  at  its  meeting  on  March  22ud. 

Extension  of  the  Red  Cross  Fields  of 
Labour. 

t  The  Executive  Committee  of  the  Red  Cross  Society  in 
New  South  Wales  has  issued  a  circular  setting  out  the 
aims  of  the  following  objectives  of  the  future  activities  of 
the  society. 

The  first  is  the  extension  of  the  voluntary  aid  detach¬ 
ment  movement  throughout  Australia,  and  the  second  is 
the  maintenance  and  extension  of  all  Red  Cross  schemes 
for  the  benefit  of  disabled  soldiers,  sailors,  and  military 
nurses.  The  third  object  sought  is  help  in  providing 
nurses  for  soldiers’  settlements,  which  include  a  large 
proportion  of  invalid  soldiers.  The  fourth  is  to  promote 
national  health  and  mitigate  suffering.  It  is  suggested 
that  the  attention  of  the  Red  Cross  country  branches 
might  well  be  directed  towards  assisting  the  nearest  dis¬ 
trict  or  cottage  hospital,  or,  should  there  be  none,  any 
other  medical  institution,  and  in  giving  help  to  the  local 
bush  nurse. 

An  important  point  emphasized  is  that  the  Red  Cross 
funds  at  present  to  the  credit  of  branches,  being  raised  for 
the  benefit  of  sick  and  wounded  soldiers,  sailors,  and 
military  nurses,  can  only  be  used  for  this  purpose.  Funds 
raised  in  the  future  might  be  devoted  to  local  civilian  hos¬ 
pital  purposes,  with  the  provision  that  soldiers  aud  their 
dependants  would  have  the  first  claim  on  Red  Cross  care 
and  attention. 

Reformative  Treatment  of  Soldier  Prisoners. 

The  State  Government  of  New  South  Wales  has  decided 
not  to  submit  returned  soldiers  convicted  of  criminal 
offences  to  ordinary  methods  of  gaol  punishment.  An 
effort  is  to  be  made  to  restore  them  to  both  physical  aud 
mental  health  by  a  process  of  segregation  and  open-air 
treatment.  The  Minister  of  Justice  is  interesting  himself 
specially  in  this  matter;  he  recognizes  that  there  are  many 
cases  in  which  offences  proved  against  returned  soldiers 
have,  on  investigation,  been  shown  to  be  the  direct  result 
of  wounds,  shell  shock  or  “  war  neuroses.”  Such  cases  of 
course  require  to  be  treated  with  the  greatest  possible 
sympathy,  and  arrangements  are  now  being  made  for  their 
segregation  in  suitable  surroundings,  and  for  a  treatment 
which  will  conduce  to  their  restoration  to  a  normal 
condition  of  life.  Special  attention  is  to  be  paid  to  the 
physical  health  of  these  men,  and  open-air  treatment  will 
be  applied  in  all  cases. 
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FUTURE  PROVISION  OF  MEDICAL  SERVICES. 

Sir, — That  the  medical  press  has  not  instantly  been 
inundated  by  correspondence  for  or  against  the  recom¬ 
mendations  of  the  Interim  Report  of  the  Consultative 
Council  is  merely  an  indication  that  the  profession,  taught 
by  experience,  is  considering  the  situation.  It  may  be 
said  to  be  at  gaze  with  the  politician  who,  in  the  name  of 
philanthropy,  is  again  about  to  attack  both  its  professional 
freedom  and  economic  interests. 

Remembering  the  origin  of  the  Medical  Benefit  Section 
of  the  National  Insurance  Act,  few  will  be  surprised  at 
this  further  extension  in  the  direction  of  a  nationalization 
of  medicine.  That  it  has  been  long,  perhaps  always,  con¬ 
templated,  and  the  means  for  its  accomplishment  considered, 
appears  to  be  shown  by  the  engaging  candour  of  the  noble 
Chairman  of  the  Consultative  Couucil,  in  his  address  at 
the  Brussels  Congress,  reported  in  the  British  Medical  j 
Journal  of  May  29tli  (p.  743).  The  State  medical  service 
by  instalments,  almost  by  stealth,  has,  to  use  his  own 
words,  taken  another  step  forwards:  “  As  the  provision  of 
medical  service  extends,  the  Ministry  of  Health  will  have 
increasing  control  over  medical  policy,  and  therefore  over 
the  medical  profession,  and  this  influence  will  bo  enhanced 
by  the  power  of  tlic  purse.”  Lord  Dawson  of  Penn,  fore¬ 
seeing  this  result,  and  unequivocally  indicating  the  means 
by  which  it  is  to  be  brought  about,  is,  nevertheless,  a,verse 
to  “  the  centre  oE  gravity  of  a  learned  profession  ”  being  in 
a  Government  department,  and  believes  “  vocational  repre¬ 
sentation”  will  safeguard  a  profession  which,  like  a  nation, 
he  is  good  enough  to  say,  has  need  of  self-determination. 
But  it  seems  that  the  direct  election  by  all  qualified  prac¬ 
titioners  of  their  representatives  to  such  a  committee 
would  not  secure  a  good  team  whose  function  it  would  be 
to  work  in  harmony  with  the  Minister  responsible,  and 
therefore  a  team  of  harmonious  character  must  be  selected 
by  other  means.  What  a  conception  of  the  freedom  of  a 
liberal  profession!  As  two  souls  arc  said  to  struggle  in 
the  human  breast  by  John  Arbuthnot  in  liis  Gnotlii 
Secmton,  two  emotions  affect  one  in  perusing  Lord 
Dawson’s  address — amusement  and  indignation.  I  verily 
predict  the  triumph  of  amusement,  and  believe  this 
precious  scheme  will  die,  as  it  deserves  to  die,  amid  the 
laughter  of  the  profession  it  is  intended  to  harness  for  its 
execution. 

The  medical  profession,  let  it  be  said  without  circum¬ 
locution,  if  a  useful  and  beneficent  calling,  occupying  a 
definite  status  in  a  social  system,  is  not  organized  solely 
for  philanthropic  effort  on  terms  disadvantageous  to  itself. 
Its  members  neither  claim  nor  receive  any  exceptional 
leniency  from  those  instrumentalities  whose  function  it  is 
to  keep  the  coffers  of  the  State  full.  They  naturally  claim 
the  right  to  make  their  own  terms  for  their  services.  That 
these  are  arranged,  in  the  vast  majority  of  cases,  with 
every  consideration  for  the  patient,  will  not  be  denied  by 
any  who  know  the  actual  facts  of  the  case.  The  economic 
position  of  the  profession  which  was  attacked  in  the 
Medical  Benefit  Section  of  the  Insurance  Act,  although 
reluctantly  improved  by  the  originators  on  the  demand 
of  those  who  took  service  under  the  Act,  is  still  further 
attacked  by  the  measures  contemplated  in  the  scheme 
sketched  by  the  Consultative  Couucil. 

At  the  recent  gathering  of  an  approved  society  in  now 
classical  Leamington,  the  president  referred  regretfully  to 
the  good  old  days  when  the  doctor  seemed  to  live  for  going 
about  and  doing  good,  whereas  now,  alas  !  how  often  does 
he  seem  to  be  influenced  by  sordid  motives !  Need  I  recall 
the  magnanimity  with  which  the  proletariat  treated  then 
medical  servitors  in  the  heyday  of  power  oE  the  benefit 
societies !  For  the  action  taken  by  the  British  Medical 
Association  towards  those  would-be  philanthropists,  the 
profession  owes  it  a  lasting  debt  of  gratitude.  May  that 
debt  be  renewed  and  increased  in  the  near  future,  if  it 
again  speaks  and  acts  in  defence  of  the  profession  as  its 
chief  organ,  with  the  more  powerful  forces  with  which  it 
is  now  confronted. 

I  think  I  am  hi  accord  with  what  is  or  was  the  general 
policy  of  the  Association  when  I  remark  that  State 
medical  service,  apart  from  the  proper  functions  of  a 
Public  Health  Office  in  surveying  and  preventing  disease, 
should  have  as  its  care  the  so-called  “  necessitous  classes.” 


however  that  term  be  defined  and  whatever  wage  limit  or 
income  be  connoted  by  it.  If  this  be  so,  may  we  not  look 
to  it  to  protect  the  profession  against  the  further  encroach¬ 
ments  upon  its  economic  interests  now  contemplated?  We 
cannot,  like  Canute,  sit  on  the  seashore  and  order  the  sea 
back,  but  we  may  unitedly  build  a  breakwater  which  will 
add  picturesqueness  to  the  impotent  if  somewhat  annoyed 
ocean,  without  unduly  wetting  our  own  feeL  It  is  to  the 
building  of  this  breakwater  that  the  profession  must  now 
devote  itself. 

The  scientific  questions,  preventive  and  curative,  in¬ 
volved  in  the  exercise  of  our  calling,  to  which  so  much 
attention  has  been  drawn,  with,  at  times,  a  certain  esoteric 
solemnity  by  some,  have  not,  in  very  many  cases,  the  com¬ 
plexity,  inscrutability,  and  urgency  which  is  averred.  Me 
have  all  to  study  our  cult  and  learn  our  craft.  We  have 
done  so  in  the  past,  do  so  now,  and -shall  do  so  in  the 
future,  in  the  light  of  corresponding  periods.  But  the 
picture  of  a  common  surgery  (a  notion  now  abandoned)  or 
primary  collaborative  centres,  where  patients  may  study 
not  only  one  another’s  diseases  but  also  one  auother  s 
doctors,  is  one  of  the  amusing  and  impracticable  features 
in  the  scheme  of  the  Council. 

The  scheme  itself  seems  to  have  been  inspired  by  the 
ordinary  practice  of  any  general  hospital.  A  patient  of  a 
certain  and  admissible  social  type  is  referred  by  a  practi¬ 
tioner  to  a  medical  or  surgical  officer  at  a  hospital.  He,  in 
his  turn,  may  find  it  necessary  to  refer  him  to  a  special 
department,  and  the  patient  may  even  in  some  cases  run  the 
whole  gamut  of  institutional  investigation  and  treatment 
before  he  returns  to  the  li  periphery  ”  and  his  own  doctor. 
Such  a  process  is  doubtless  beyond  the  financial  capacity 
of  many  (and  for  these,  arrangements  convenient  for  them 
can  always  be  made),  therefore  all  citizens,  whatever  their 
means,  must  be  brought  under  the  scheme,  or,  to  use  the 
words  of  the  Council,  treatment  must  be  made  available 
for  all  citizens.  Practitioners,  presumably  members  of  a 
liberal  profession,  a  moiety  of  whom  may  find  higher  work, 
are  thus  to  disport  themselves  with  general  observation  at 
the  “  periphery,”  such  as  ante  natal  and  other  domestic 
attentions  of  a  not  very  exacting  order,  for  the  primary 
centre  is  not  likely  to  materialize.  Their  efficiency  is 
therefore  certain  to  decay  with  a  limitation  of  their  respon¬ 
sibility  and  of  the  scope  of  their  exertions,  and  the  last 
state  of  the  visiting  apothecary  under  this  scheme  pro¬ 
mises  to  be  worse  than  the  first,  from  which,  by  his  own 
efforts,  he  had  emerged  prior  to  the  intrusion  of  the 
politician  as  philanthropist  into  medicine.  The  profession, 
therefore,  is  scarcely  likely  to  accept  the  scheme,  and  it  is 
improbable  that  even  the  threat  of  whole-time  officers,  so 
1  effectual  in  cowing  the  practitioner  in  1913,  will  be  equally 
successful  in  1920,  or  at  any  later  date. — I  am,  etc., 

Alexander  Blackhall-Morison. 

London,  W.,  June  7lh. 


AIR-WAY  INFECTIONS. 

S'.R, — Mr.  Benians’s  article  on  air- way  infections,  in  your 
issue  of  May  15th,  p.  668,  in  which  stress  is  laid  on  the 
means  already  provided  by  the  body  to  prevent  the  in¬ 
roads  of  bacteria,  is  extremely  suggestive.  He  does  not  go 
so  far  as  to  suggest  in  what  ways  we  might  improve,  or  as 
he  says  “  exploit,”  these  factors,  but  it  is  sufficiently  clear 
that  we  cannot  substitute  others  without  due  care  and  con¬ 
sideration.  This  brings  to  issue  the  question  whether  or 
not  it  is  advisable  to  wash  out  the  nasal  cavities.  In  suit¬ 
able  cases,  and  under  proper  supervision,  for  a  time  at  least, 
this  is  no  doubt  advisable,  but  since  the  recent  outbreaks 
of  influenza  this  process  has  become  almost  epidemic,  sup¬ 
ported  as  it  has  been  by  semi-official  proclamations,  and  by 
over  zealous  journalism.  It  requires  neither  knowledge 
nor  effort  of  imagination  to  discover  that  the  nasal  cavities 
are  not  adapted  to  the  aqueous  ablutions  used  to  cleanse 
the  external  parts  of  the  bod}’. 

I  feel  confident,  from  my  experience  with  private  patients, 
that  this  process  of  repeatedly  washing  out  the  nose  often 
leads  to  very  harmful  results.  I  constantly  see  cases  of 
chronic  mucosal  inflammation  of  the  nasal  cavities,  often 
associated  with  severe  infective  conditions  of  the  sinuses 
and  infective  complications  of  the  ears.  I  ask  as  a  matter 
of  routine  whether  the  patient  makes  a  practice  of  washing 
out  the  nose,  and  am  told,  “  Oh,  yes,  once  every  day.” 
This  has  happened  so  frequently  of  late  as  to  make  me  feel 
that  this  tampering  with  the  nasal  cavities  has  actually 
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interfered  with  tlio  normal  protective  capacities  of  the 
nasal  mucosa  and  has  led  directly  to  Infection.  In  the 
light  of  Mr.  Beniaus’s  paper,  the  value  of  washing  out  the 
nose,  even  when  prophylactic  measures  are  urgently  indi¬ 
cated,  requires  very  careful  consideration.  To  wash  out 
the  nose  from  the  inside  by  an  increase  of  the  normal 
secretions  would  no  doubt  be  the  ideal  method,  but  even 
if  we  cannot  do  that  effectively,  surely  to  remove  the 
normal  protective  secretions  already  present  is  a  dangerous 
proceeding.  I  should  be  very  much  surprised  to  hear  that 
my  experience  as  regards  these  nasal  and  sinus  infections 
is  an  isolated  one.— I  am,  etc., 

C.  H.  Hayton,  F.R.C.S.Edin., 

Suryeon  in  charge  Nose  Throat  and  Ear 
Department,  Prince  of  Wales  Hospital, 
May  18th.  Tottenham. 


“VAGASTHENIA.” 

Sir, — Is  Major  Watts  right  in  saying  that  the  tachy¬ 
cardia,  etc.,  which  follow  fright  or  shock  have  always 
been  supposed  to  bo  due  to  suppression  of  vagus  control ? 
If  so,  the  supposition  seems  to  have  been  wrong.  Study 
of  the  irritable  hearts  aud  irritable  tempers  of  war 
strained  and  shocked  pensioners  suggests  that  the  irri¬ 
tability  is  due,  not  to  a  lazy  vagus,  but  to  an  unusually 
energetic  sympathetic.  For  what  do  wc  find '?  Rapid 
pulse,  precordial  pain,  unstable  temper,  general  jumpi¬ 
ness,  tremor,  and  raised  blood  pressure.  The  men  are 
in  a  condition  of  hypertension,  not  of  hypotension.  Often 
they  are  difficult  patients  to  handle  because  of  their 
general  jumpiness.  Usually  they  have  suffered  prolonged 
s  rain  or  terrifying  experiences,  or  both,  and  more  ofteu 
than  not  they  repeat  their  experiences  night  after  night 
in  their  dreams. 

Ingenious  physiologists  have  shown  most  convincingly 
that  emotions — particularly  emotions  of  fear  and  rage — 
are  accompanied  by  increased  activity  of  the  suprareuals, 
with  consequent  bucking  up  of  the  sympathetic  nervous 
system;  aud  observation  of  the  habits  of  pensioners  with 
D.A. IT.  suggests  that  their  trouble  is  due  to  constant 
overactivity  of  the  suprarenals. 

Three  days  ago  I  examined  casually  in  my  out-patient 
room  four  pensioners  with  D.A.H.,  with  the  following 
result : 


A.  Pulse- rate... 

...  144 

S.B.P.... 

...  180 

B-  „  „  ... 

...  120 

J  J  ... 

...  148 

c.  ,,  „  ... 

...  88 

J»  ••  • 

...  160 

D.  „  „  ... 

...  120 

M 

...  180 

They  were  all  young  men,  and  all  were  very  sorry  for 
themselves: — with  reason. 

The  term  “  vagastlienia  ”  is  exceedingly  ugly,  and  so 
should  be  turned  down.  Further,  it  has  been  coined 
Avithout  any  convincing  excuse.  D.A.H.  is  a  convenient 
term,  and  it  does  convey  a  certain  amount  of  truth — that 
the  heart  is  disordered  in  its  action. 

Major  Watts’s  suggestion  that  the  unfortunate  men  with 
D.A.H.  shall  be  thrown  to-  the  psycho-analysts,  must  be 
jumped  on  hard.  They  deserve  well  of  their  country. 
They  have  done  nothing  that  justifies  us  in  driving  them 
into  the  laboratories  of  those  Avho  would  tear  their  souls 
into  small  pieces. — I  am,  etc., 

AYalsall.  May  22nd.  FRANK  G.  LAYTON. 


#Iuhiarti. 

We  regret  to  announce  the  death  of  Dr.  Robert 
Edavards,  of  Carlisle,  which  took  place  after  a  brief  illness, 
on  May  26tli.  Dr.  Edwards  was  a  native  of  Edinburgh, 
■where  he  graduated  M.B.  aud  Ch.B.  in  1907.  After  acting 
as  house-surgeon  at  the  Cumberland  Infirmary,  the  Royal 
Sea  Bathing  Hospital  at  Margate,  and  the  Hospital  for 
Sick  Children  in  Great  Ormond  Street,  he  began  to  prac¬ 
tise  in  Carlisle,  where,  in  1912,  he  Avas  appointed  honorary 
radiographer  to  the  infirmary.  At  the  outbreak  of  war 
Dr.  Edwards  replaced  Dr.  Norman  Maelarcn  and  did  much 
useful  Avork  as  acting  assistant  surgeon  to  the  institution  ; 
subsequently  he  joined  the  army  and  served  abroad.  lie 
had  to  return  to  England  in  consequence  of  the  failure  of 
his  health,  and  for  some  time  did  military  orthopaedic 
work  at  Liverpool.  He  was  appointed  surgeon  (with  the 
rank  of  major)  to  the  hospital  at  Fusehill,  and  also  acted 
as  orthopaedic  surgeon  at  the  Gretna  Hospital.  It  will  be 
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remembered  that  at  the  Gretna  Green  railway  disaster 
five  years  ago  Dr.  Edwards  crept  beneath  the  debris  of  a 
burning  troop  train  and,  although  exposed  to  grave  per¬ 
sonal  risk,  amputated  the  legs  of  two  soldiers  Avho  Avere 
pinned  beneath  one  of  the  burning  coaches.  Dr.  EdAvards, 
.Avho  Avas  only  35  years  of  age,  Avas  au  accomplished 
surgeon  and  Avas  very  popular  with  his  professional 
brethren,  his  patients,  and  his  many  friends.  He  leaves 
a  Avidow  and  tAATo  children,  Avitli  whom  deep  sympathA! 
is  felt.  J  J 


It  is  with  feelings  of  deep  regret  that  we  record  the  death 
of  Dr.  V  alter  Joseph  Schuller,  Avhich  occurred  suddenly 
Avhilst  on  a  visit  to  au  old  felloAV  student  at  Windlesham. 
He  Avas  just  49  years  of  age.  He  received  his  medical 
education  at  the  London  Hospital,  and  took  the  diplomas 
of  L.R.C.P.  and  M.R.C.S.  in  1898;  he  Avas  a  most  popular 
student.  Quiet,  unassuming,  sympathetic,  Avitli  a  fund  of 
dry  humour,  he  possessed  all  the  qualities  that  go  to  make 
the  successful  practitioner.  On  the  outbreak  of  the  South 
African  war  he  joined  as  civil  surgeon,  aud  after  the  Avar 
cute  ted  on  general  practice  in  Cape  Toavu.  He  returned 
to  England  some  years  later  for  an  operation,  necessitated 
by  blood  poisoning  contracted  from  a  patient.  His  health 
Avas  never  robust  after  this,  so  that  he  Avas  unable  to  under¬ 
take  the  responsibilities  of  a  practice  of  his  OAvn,  but  spent 
the  greater  part  of  his  life  as  locumtenent  to  his  old 
friends,  Avho  knew  that  Schuller  Avould  look  after  their 
interests  as  well  as  any,  aud  often  better  than  they  could 
themselves. 


Dr.  William  S  aunders,  avIio  died  suddenly  on  April  19th, 
was  the  son  of  the  late  Dr.  James  Warnes  Saunders,  and 
Avas  born  in  1853.  He  was  educated  at  University  College, 
London,  taking  the  M.R.C.S. Eng.  and  L.S.A.Lond.  in  1878. 
Subsequently  he  studied  at  King’s  College,  London,  at  Bir¬ 
mingham,  aud  at  Newcastle-upon-Tyne.  He  practised  at 
Stockton-on-Tees,  Dudley,  Wellingborough,  and  finally  at 
Backvvorth,  Newcastle-on-Tyne,  Avhere  he  Avas  in  partner¬ 
ship  with  his  son,  Dr.  W.  E.  Roper  Saunders.  At  Dudley 
he  was  resident  medical  officer  to  the  dispensary.  He  Avas 
for  many  years  a  member  of  the  British  Medical  Associa¬ 
tion.  His  principal  recreations  Avere  music  and  Free¬ 
masonry.  During  the  war  he  served  on  recruiting  and 
pensions  boards,  and, although  he  had  been  in  ill  health  for 
about  tAvo  years,  continued  his  work  until  January,  1920. 
He  took  a  keen  interest  in  public  health  matters. 


The  premature  death — he  was  only  43  years  old — of 
Dr.  Leonard  Doncaster,  professor  of  zoology  in  the 
University  of  Liverpool,  is  a  serious  loss  to  science.  He 
Avas  a  scholar  of  King’s  College,  Cambridge,  was  in  the 
first  class  of  the  natural  science  tripos,  Part  I,  in  1898,  and 
in  the  second  part  in  1900  Avas  distinguished  in  zoology. 
He  took  the  degree  of  Sc.D.  in  1913.  In  1915,  Avhen  lie 
Avas  superintendent  of  the  University  Museum  of  Zoology, 
Cambridge,  his  researches  into  the  Mendelian  hypothesis 
led  to  his  election  as  F.R.S.  From  1906  to  1910  he  was 
lecturer  in  zoology  in  the  University  of  Birmingham. 


%\ )t  Jlnbtas. 

INDIAN  MEDICAL  SERVICE. 

Revised  Rates  of  Pension. 

A  COMMUNIQUE  issued  to  the  press  by  the  Secretary  of  State 
for  India  announces  revised  scales  of  pension  for  officers 
of  the  Indian  Army  and  of  the  Indian  Medical  Service.  It 
contains  the  following  references  to  the  Indian  Medical 
Service  (except  Avhere  otherwise  stated  “rank”  means 
substantive  rank) : 

Revised  rates  of  pension  for  the  Indian  Medical  Service 
have  also  been  approved  at  the  follOAving  rates :  £400  a 
year  after  seventeen  years’  service,  and  thereafter  for 
successive  years  £430,  £460,  £500,  £540,  £580,  £620,  £660, 
£700,  £750,  and  £300.*  The  maximum  (£800)  will  be  admis¬ 
sible  after  twenty-seven  years’  service.  The  additional 
pensions  for  administrative  officers  of  the  Indian  Medical 
Service  will  be  continued  at  the  existing  rates — namely, 
£125  for  a  colonel  after  two  years’  active  service  as  such 


*  The  rates  hereby  replaced  were;  After  seventeen  years’  servie« 
£300,  and  thereafter  for  successive  years  £320,  £360,  £400.  £420,  £4  >0 
£460,  £480,  £500,  £540,  £580. 
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and  £250  after  four  3-ears;  £300  for  a  major-general  after 
one  and  a  half  years’  active  service  as  such  and  £350  aftei 
three  3Tears. 


The  revised  rates  will  be  payable  as  from  April  1st,  1919,  to 
all  regular  officers  who,  being  otherwise  e'Ajtedhave  rendered 
satisfactory  paid  military  service  during  the  Gieat  war, 
eluding  officers  who  have  retired  on  pension  before  the  wai, 
have  been  re-employed  as  officers  during  the  war,  and  have 
thereafter  reverted  to  retirement.  The  pension  of  the  latter 
officers  will  be  re-assessed  on  their  service  prior  to  origma 
retirement,  except  m  the  case  ot  officer,  se™g  for, t^reaBed 
nension  under  Indian  Army  Circulars,  1893,  Clause  yy.  ane 
new  rates  of  pension  will  not  be  drawn  by  officers  for  any  period 
-lurin'*  which  they  were  re-employed.  Unemployed  service  up  to 
June  30th,  but  notbej-ond,  will  reckon  for  pension  under  tlie-e 

1  "Temporary  rank  held  during  the  Great  War,  followed  by  sub¬ 
stantive  promotion  to  that  rank,  will  count  as  service  in  t  ie 
rank  towards  pension.  Service  in  the  temporary  rank  of 
Brigadier-General  or  higher  rank  will  count  as  service  m 
the  rank  of  Colonel  or  lower  substantive  rank  held  by  the 
officer  on  retirement.  The  rules  for  the  grant  of  Good  Seivice 
Pensions  are  not  affected  by  the  revision.  ,,  , 

Forms  of  application  for  revision  of  pension  under  the  foie- 
eoing  rules  will  be  sent  out  as  soon  as  possible.  Any  officer 
who  comes  within  the  terms  specified,  who  does  not  receive 
a  form  of  application  within  a  fortnight  of  the  present  date 
fJune  3rd]  should  address  the  Secretary,  Military  Department, 
Room  157,  India  Office,  S.W.l,  on  the  subject.  ' 

The  revised  rates  of  pension  herein  set  forth  will  be  sul,ject 
to  alteration,  either  upwards  or  downwards,  after  July  1st,  19Z4 
to  an  extent  not  exceeding  20  per  cent.,  according  as  the  cost  of 
living  rises  or  falls,  and  after  July  1st,  1924,  a  further  revision 
mavkike  place  every  three  years,  but  in  the  case  of  an  officer 
who  entered  the  Indian  Army  before  July  1st,  1920,  the  pension 
will  not  in  anv  case  be  reduced  below  that  which  lie  would  have 
received  under  the  old  scale,  service  for  pension  being  calculated 

under  the  new  rules.  ,  ,  .  _  , 

Revised  rates  of  leave  pay,  pay  while  on  duty  in  Europe,  and 
unemployed  pay  will  be  announced  shortly.  Officeis  will  be 
free  to  elect  the  revised  rules  or  to  remain  under  existing  rules, 
but  they  must  be  finally  accepted  as  a  whole,  that  is,  it  will  not 
be  permissible  for  an  officer  to  elect  the  existing  rates  of  un¬ 
employed  pay  and  the  new  scale  of  pensions,  or  vice  versa. 


Annual  Dinner  in  London. 

The  annual  dinner  in  London  of  the  Indian  Medical 
Service  took  place  on  the  evening  of  June  8fch,  when 
Major-General  G.  F.  A.  Harris,  C.S.I.,  formerly  Surgeon- 
General,  Bengal,  was  in  the  chair.  The  officers  present 


were : 


E  C.  Cridland,  Surgeon  Commander  F.  J.  A.  Dalton,  G.M.G., 
Surgeon  Rear  Aiftniral  G.  A.  Dreaper  Surgeon  Commander 
J  S  Dud  ding,  Surgeon  Commander  J.  H.  Fergusson,  Surgeon 

Commander  A.  F.  Fleming,  D.S.O.,  Surgeon  Commander  A. 
Gaskell,  C.B.,  O.B.E.,  Surgeon  Captain  J.  F.  Hall,  C.M.G., 
Surgeon  Rear  Admiral  D.  T.  Hoskyn,  Surgeon  Commande 
R.  Hughes,  Surgeon  Commander  W.  33.  Kern,  C.M.G.,  burgeon 
Commander  H.  A.  Kel  loud- Knight,  Surgeon  CommanderM,!. 
Knapp  Surgeon  Commander  R.  H.  McGiffin,  O.B.E.,  Surgeon 
Rear  Admiral  Sir  D.  J.  P.  McNabb,  K.B.E.,  C.B.,  Surgeon 
Lieutenant  Commander  J.  H.  B.  Martin,  r 

P  tu  Mav  Surgeon  Commander  N.  S.  Meiklejohn,  D.S.U., 
Surgeon  Commander  J.  O’Hea,  Surgeon  Captain  F.  W.  Parker 
O.B.E.,  Surgeon  Commander  J.  H.  Pead,  Surgeon  Captain 
E.  A.  Penfold,  D.S.O.,  Surgeon  Commander  B.  J P.  lick, 
Surgeon  Commander  S.  Roach,  Surgeon  Commander  M.  L.  • 
Rodd,  O.B.E.,  Surgeon  Commander  R.  A.  Itoss,  Surgeon 
T,ionipn«.nt,  Commander  F.  L.  Smith,  Surgeon  Captain  \V .  H. 


Major-Generals:  Sir  R.  Havelock  Charles,  G.G.\  .0.,  T. 
Grainger,  C.B.,  P.  Hehir,  C.B.,  C.M.G.,  C.I.E. 

Colonels:  C.  W.  Carr-Calthrop,  C.B.E.,  J.  Crimmin,  3.C., 
CB  C.I.E. ,  Sir  P.  J.  Freyer,  K.C.B.,  C.  M.  Goodbody,  C.I.E. , 
D.S.O.,  D.  E.  Hughes,  G.  B.  Irvine,  C.B.,  W.H.  Ogilvie,  C.M.G., 

Lieutenant-Colonels:  A.  Alcock,  C.I.E.,  W.  G.  P.  Alpin, 
O.B.E.,  J.  Anderson,  C.I.E.,  W.  R.  Battye,  D.S.O.,  A.  T.  Bown, 
R.  Brvson,  J.  T.  Calvert,  C.I.E.,  R,  H.  Castor,  D.  G.  Crawford, 
C  Duer,  R.  H.  Elliot,  F.  F.  Elwes,  S.  C.  Evans,  A.  B.  Fry, 
C.I.E.,  D.S.O.,  G.  H.  D.  Gimlette,  C.I.E.,  T.  A.  Granger, 
C.M.G.,  H.  Greany,  A.  W.  M.  Harvey,  J.  G.  Hulbert,  C.  H. 
James  C.I.E.,  S.  P.  James,  J.  Lloyd  Jones,  J.  G.  Jordan,  R.  W . 
Kuox,  D.S.O.,  Clayton  Lane,  S.  Little,  T.  R.  Mulroney,  R.  A. 
Needham,  C.I.E.,  D.S.O.,  A.  H.  Nott,  S.  Browning  Smith, 
('  at  t?  _p#  Standage,  li.  Steen,  T.  H.  Sjrnons, 

W.  H.  Thornhill,  J.  H.  Tull  Walsh,  El lacott  L.  Ward,  C.B.E., 
J.  w.  Watson,  C.I.E.,  H.  G.  L.  Wortabet,  H.  R.  Woolbert, 

A  Majors1;11  W.’  M.  Anderson,  C.I.E.,  A.  Cameron,  S.  Chucker- 
butty,  R.  G.  G.  Croly,  J.  Forrest,  C.  A.  Godson,  M.C.,  E.  T. 
Harris  DSO.A.H.  Napier,  E.  S.  Phipson,  M.  Purvis,  J.  J. 
S  w  C  Ross,  W.  RPJ.  Scroggie,  C.I.E.,  F  E  Wilson 
Captains:  U.  J.  Bourke,  W.  B.  Key  worth,  N.  N.  G.  C. 
McVean,  J.  G.  B.  Shand,  H.  Stott,  O.B.E 


ici  u..  1 

o'.B.E’ Surgeon  Commander  J .  Stoddart,  Surgeon  Commander 
E.  Sutton,  C.M.G.,  Surgeon  Commander  J.  A.  Thompson, 
Surgeon  Commander  A.  J.  Wernet. 


ARMY  FEES  FOR  CIVILIAN  DOCTORS. 

AN  Army  Council  Instruction  lays  down  that  civilian  medical 
practitioners  giving  professional  attendance  to  soldiers  will  now 
be  paid  day  fees  ranging  from  3s.  9d.  to  7s.  9d.,  according  as  the 
distances  travelled  vary  from  under  one  mile  to  under  five 
miles.  Night  fees  for  similar  distances  will  range  from  5s.  3d. 
to  13s.  3d.  Extra  fees  will  be  allowed  for  distances  over  five 
miles,  but  the  limit  for  an  ordinary  visit  will  be  £1. 


HONOURS. 

Foreign  Decorations. 

The  following  decorations  have  been  conferred  in  recognition 
of  valuable  and  distinguished  services  rendered  during  the  war  . 


Bu  the  President  of  the  French  Republic. 

Order  of  the  Legion  of  Honour.— Chevalier  :  Dr.  Septimus  P. 
Sunderland.  Midaille  d’Honneur  avec  glares  cn_  J  cimeil  . 
Colonel  Arthur  D.  Ducat,  T-B->  A-^-S.(T.F  ),  Captain 

Matthew  Wallace  Paterson,  °-B-E.,  M.C.,  R.A.M.G  (S.R.),  and 
Captains  Richard  Payne  Pollard,  M.C.,  and  David  Jobson  bcott, 
O  B  E.  M.C.,  R.A.M.C.(T.F .).  JSUdatlle  des  EpuUmes  cn 
Argent”  ;  Temporary  Captain  (acting  Major)  James  Robertson 
Anderson,  R.A.M.G. 


Bil  the  King  of  Rumania. 

Order  of  the  Star  of  Rumania  (with  Swords)  —Chevalier : 
Captain  Duncan  Campbell  Lloyd  Fitzwilliams,  C.M.G., 
R.A.M.C.(T.F.). _ . 


Sir  W  R.  Smith,  M.D.,  ex-Sheriff  of  the  City  of  London,  has 
been  appointed  by  the  King  of  the  Hellenes  a  Commander  of 
the  Order  of  George  I,  and  has  received  from  the  President  of 
the  Chinese  Republic  the  decoration  of  Second  Class,  with 
Grand  Cordon,  of  the  Order  of  the  Excellent  Crop. 


Hmtorstfits  anti  Callus. 


UNIVERSITY  OF  CAMBRIDGE. 

Diploma  of  Psychological  Medicine. 

The  dates  for  the  next  examination  have  been  fixed  as  follows: 
For  Part  I,  October  13tli,  14th,  and  15th;  for  Part  II,  Decem¬ 
ber  1st,  2nd,  and  3rd.  The  examination  for  Part  I  will  be  held 
in  Cambridge  ;  that  for  Part  II  in  London. 


The  guests  were  the  Editors  of  the  British  Medical  Journal 
and  of  the  Lancet. 


ROYAL  NAVAL  MEDICAL  CLUB. 

The  annual  dinner  of  the  Royal  Navy  Medical  Club  took  place 
at  the  Trocadero  Restaurant  on  May  28th,  K20,  when  the 
Medical  Director-General  of  the  Navy,  Surgeon  Rear  Admiral 
Sir  Robert  Hill,  K.C.M.G.,  C.B.,  C  V  O.,  was  in  the  chair. 
The  guests  were  Sir  George  Lenthal  Cheatle,  K.L.D.,  o.  v  .u., 
and  Surgeon  Commander  E.  J.  Steegman,  O.B.E.,  R.N.V.K. 
The  following  members  were  present  :  Surgeon  Captain  O.  VV. 
Andrew’s,  C.B.E.,  Surgeon  Commander  E.  L.  Atkinson,  D.S.O., 
Surgeon  Commander  A.  R.  Bankart,  C.V.O.,  K.H.P .,  Surgeon 
Rear  Admiral  P.  W.  Bassett-Smith,  C.B  ,  C.M.G.,  Surgeon 
Commander  G.  D.  Bateman,  Surgeon  Commander  C.  T.  Baxter, 
Surgeon  Captain  C.  M.  Beadnell,  Surgeon  Commander  K.  D. 
Bell,  Surgeon  Rear  Admiral  W.  Bett,  M.V.O.,  Surgeon  Com¬ 
mander  R.  St.  G.  S.  Bond,  Surgeon  Rear  Admiral  J.  Chambers, 
C  M  G  Surgeon  Commander  C.  J.  E.  Cock,  Surgeon  Captain 


Course  of  Instruction  for  the  Diploma. 

Courses  of  instruction  for  both  parts  will  be  held  in  Cambridge 
from  July  19th  to  August  21st.  For  Part  I  Dr.  Thacker,  Anatomy 
and  Physiology  of  the  Nervous  System  ;  Dr.  Lowson,  Psycho¬ 
logy.  For  Part  II  Dr.  Prideaux,  Psychopathology  ;  Dr.  Arch¬ 
dale  Diagnosis,  Prognosis  and  Treatment  of  Mental  Disorders. 

Tile  fee  for  the  full  course  is  10  guineas  ;  the  course  for  either 
part  may  be  taken  separately  at  a  fee  of  5  guineas. 

Entries  should  be  sent  to  Dr.  E.  D.  Adrian,  Trinity  College, 
Cambridge,  from  whom  further  information  may  be  obtained. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 


The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 


Surgery.— tG.  S.  Ashby,  *fJ.  G.  Barrie,  *M.  L.  Barst,  1C.  C  Bennett, 
tw.  H.  Cellier,  *  I M.  J.  Erdberg,  *  1A.  Keilin.  *iJ.  Kendall,  ■  Y  .  A. 
O'Connor,  *W.  H.  Suimnerskill,  *1G.  V.  L.  Van  Acker. 
Medicine. — *tL.  Burvill  Holmes,  *+A.  R.  Crane,  I'M.  J.  Erdberg* 
tA.  G.  B.  Fenwick,  I  A.  Furniss.  _  TT  ^  r 

Forensic  Medicine. — L.  Burvill  Holmes,  M.  J.  Erdberg,  H.  D.  L. 

Jones.  _  .  , 

Midwifery. — M.  J.  Erdberg,  P.  N.  Gray,  G.  V  .  L.  \  an  Acker. 


*  Section  I. 


+  Section  II. 


The  diploma  of  the  Society  has  been  granted  to  Messrs.  G.  S. 
Ashby,  J.  G.  Barrie,  C.  C.  Bennett,  M.  J.  Erdberg,  A.  G.  B. 
Fenwick,  A.  Furniss,  A.  Keilin,  and  J.  Kendall. 
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Jtti’innd  ileitis. 


A  smi  of  £165,000  from  the  bequest  of  the  late  Sir 
William  Dunn  has  been  givmi  to  the  .  University  of 
Cambridge  for  the  endowment  of  the  institute  of  bio¬ 
chemistry. 

i\,rTvE-  Sectiou  of  Laryngology  of  the  Royal  Society  of 
iieuicine  will  hold  its  second  annual  summer  congress  at 
the  house  of  the  society  on  June  24th  and  25th.  On  the 
urst  day  a  series  of  papers  on  cancer  of  the  throat  will  be 
read.  A  collection  of  pathological  specimens  and  drawings 
will  be  on  view,  and  also  an  exhibition  of  surgical  instru¬ 
ments  and  drugs.  There  will  be  a  dinner  at  the  Cafe 
Royal  on  the  evening  of  June  24tli. 

A  MEETING  of  Old  Epsomians  interested  in  the  College 
Inn  einoi^a^  held  at  the  offices  ot*  the  school, 

49,  Bedford  Square,  W.C.l,  on  Thursday,  June  24tli,  at 
3  p.m.,  (1)  to  discuss  the  immediate  erectioi\~r/  a  tablet  of 
commemoration,  as  it  is  not  possible  to  begin  the  chapel 
rebuilding  for  some  time;  (2)  to  meet  the  committee 
specially  appointed  to  collect  subscriptions  and  donations  ; 
and  (3)  to  decide  on  the  form  which  the  tablet  is  to  take. 

The  Cavendish  Lecture  and  Conversazione  of  the  West 
London  Medico-Chirurgical  Society  will  be  held  at  the 
Kensington  Town  Hall  on  Friday,  June  25th.  Members 
desiring  tickets  for  guests  are  requested  to  communicate 
at  once  with  the  senior  honorary  secretary,  Dr.  J.  F.  Halls 
Dally,  M.D.,  M.R.C.P.,  93,  Harley  Street,  W.l.  Professor 
Sherrington  has  chosen  “Posture”  as  the  subject  of  his 
Cavendish  Lecture. 

The  first  annual  dinner  of  the  48th  General  Hospital 
will  take  place  at  the  Piccadilly  Hotel  (Adams’s  Room), 
London,  on  June  24tli,  at  7.30  p.m.  Dinner  21s.,  exclusive 
ot  wines.  Those  who  intend  to  be  present  are  asked  to 
communicate  with  Dr.  B.  Holroyd  Slater,  St.  Luke’s 
Hospital,  Bradford. 

The  Cambridge  Medical  Graduates’  Club  will  hold  its 
summer  dinner  at  Oddenino’s  Imperial  Restaurant, 
Regent  Street,  W.,  on  June  24th,  at  7.30  o’clock.  The 
honorary  secretary  is  Mr.  R.  Davies-Colley,  C.M.G.,  M  Ch 
10,  Devonshire  Place,  W.l. 

Lectures  open  to  students  and  graduates  will  be  given 
in  the  Surgical  Unit  at  the  London  Hospital  Medical 
College  as  follows:— On  June  16th  and  17th  Mr.  Robert 
Milne:  Bone  grafting;  on  June  23rd,  25th,  and  30tli  Mr. 
Russell  Howard:  The  acute  abdomen;  and  on  July  14th 
and  21st  Mr.  Frank  Kidd  :  B.  coli  infection  of  the  kidney. 

A  course  of  operative  surgery,  specially  adapted  to  the 
needs  of  general  practitioners,  will  be  held  at  the  London 
School  of  Clinical  Medicine,  the  Seamen’s  Hospital 
Greenwich,  on  Mondays,  Tuesdays,  and  Wednesdays’ 
at  2.30  p.m.,  from  June  21st  to  July  28th.  The  fee  for 
the  course  is  10  guineas.  Further  particulars  can  be 
obtained  from  the  Dean,  at  the  Seamen’s  Hospital 
Greenwich.  ’ 

Flevhsig  celebrated  on  May  23rd  the  fiftieth  anniversary 
of  liis  doctorate.  The  son  of  a  pastor  of  Zwickau,  he  was 
born  m  1847  and  studied  medicine  in  the  University  of 
Leipzig,  where  he  became  assistant  to  the  Physiological 
Institute  under  Ludwig.  In  1882  be  took  charge  of  t^e 
Leipzig  Nerveuklinik,  of  which  he  is  still  the  head.  iTls 
reputation  as  a  neurologist  is  well  known,  and  in  celebra¬ 
tion  of  his  jubilee  is  being  published  the  first  volume  of  a 
new  work  on  the  anatomy  of  the  brain  and  spinal  cord. 

The  Ministry  of  Health  has  issued  a  circular  (96,  May 
18tli,  1920)  to  which  is  appended  a  list  of  the  treatment 
centres  for  -venereal  diseases  so  l'ar  approved  by  the 
Ministry  under  the  Public  Health  (Venereal  Diseases) 
Regulations,  1916.  Information  is  given  as  to  the  days  and 
hours  of  the  out-patient  clinics,  and  the  days  and  l^.rs 
for  irrigation  of  cases  of  gonorrhoea  during  the  intervals 
between  the  clinics.  The  list  should  be  of  particular 
service  in  the  case  of  patients  who  remove  f  a;n  one  area 
to  auotliei  and  need  further  treatment.  There  are  now,  it 
appears,  157  treatment  centres  in  England  and  Wales, 
distributed  throughout  the  cities  and  principal  towns.  In 
London  there  are  35  centres  ;  Liverpool  and  Manchester 
each  have  5;  Sheffield  4  ;  Birmingham  3,  Cardiff,  Bristol, 
and  Southampton  have  2  each.  With  the  exception  of  a 
few  special  institutions  each  clinic  lias  accommodation  for 
the  treatment  of  both  males  and  females 


(a)  Assistant  women  inspectors  or  assistant  health  visitors 
£250,  using  by  £10  per  year  to  £350.  ( b )  Women  sauitarv 

inspectors  women  inspectors  of  nuances  or  SS 
visitors  £350  minimum,  rising  by  £15  per  year  to  £50o' 
(c)  Chief  women  inspectors  or  chief  health  visitors  £50C 
minimum.  This  scale  is  identical  with  that  alopted  In 
thcrGeneral  Council  of  the  Sanitary  Inspectors’  Associa- 
+i°U^  iw  an  eDxPlanatory  memorandum  it  is  claimed  that 
the  duties  performed  by  women  public  health  officials  are 
-highly  specialized,  arduchs,  and  exacting;  that  for  their 
due  _perforir»ce  a  long  and  highly  technical  training  is 
lequned  ,  ami  that  they  are  in  no  way  of  less  value  to  the 
community  than  are  those  performed  by  men  sanitary 
inspectors.  Ihese  claims,  it  is  added,  have  already  been 
lecogmzed  in  four  London  boroughs,  where  equal  salaries 
arc  now  being  paid. 

The  Harrogate  C  orporation  has  issued  a  pamphlet  giving 
much  interesting  information  concerning  Harrogate  and 
its  surroundings,  and  the  Harrogate  medicinal  baths  and 
waters.  New  and  very  full  analyses  have  been  made  by 
Professor  A.  Smithells,  F.R.S.,  of  the  mineral  waters  of 
Harrogate,  and  a  summary  of  his  results  is  included.  An 
account  of  Harrogate  Spa  was  given  in  our  issue  of  July  19th, 
iyi9,  p.  78.  Grove  House,  one  of  the  largest  residences  in 
the  town  is  now  being  converted  into  a  home  for  clinical 
investigation,  under  the  auspices  of  the  Harrogate  Medical 

DULlul  y  •  , 

According  to  the  fourteenth  annual  report  of  the 
I  rinidad  Association  for  the  Prevention  and  Treatment  of 
Tuberculosis,  the  mortality  from  tuberculosis  in  the  island 
has  diminished  progressively  since  1905;  the  average 
death  rate  was  ,155  Per  100,000  during  the  period 
18,  as  compared  with  221  during  the  previous  seven 
Iu  1318  thci'e  were  545  deaths  (compared  with  505 
m  1917)  among  a  population  of  379,000  ;  Port  of  Spain,  with 
only  68,000  inhabitants,  contributed  262  deaths.  The 
association  earnestly  advocates  the  provision  of  a  sana¬ 
torium  for  treatment  of  early  cases  ;  it  also  asks  for  funds 
.  ^6  applied  to  the  home  relief  of  necessitous  consume- 
tives  in  all  stages  of  the  disease. 

The  Department  of  Industrial  Administration  of  the 
'  4ec4mology,  Manchester,  is  publishing  through 

*ktlie  M&ncliesfcer  University  Press  a  series  of  pamphlets  on 
economic  questions  of  the  day.  Those  so  far  issued  are 
reprints  of  lectures  given  last  autumn,  one  by  Professor 
J.  L.  Baillie  oil  Inddstral  Unrest ,  another  by  Mr.  G.  D.  IT. 
Cole,  M.A.,  on  Democracy  in  Industry,  and  a  third  by 
Mr.  Percy  Alden,  honorary  secretary  of  the  British  Insti¬ 
tute  of  Social  Science,  on  Unemployment.  The  lectures 
deal  rather  with  general  principle's  than  detail.  The 
causes  of  trouble  and  possible  remedies  are  concisely  dis¬ 
cussed.  Mr.  Aldcn’s  remedies  are  the  regularization  of 
industry  to  reduce  cyclical  fluctuations,  the  creation  of 
fresh  industries,  the  establishment  of  garden  cities,  and 
the  enfoi cement  of  a  universal  compulsory  scheme  of 
insurance  against  unemployment. 

The  Committee  of  the  Armenian  Red  Cross  and  Refugee 
Fund  ask  for  continued  aid  by  the  old  subscribers  and 
assistance  from  new  sources.  Fresh  inroads  made  by  the 
Turks  have  compelled  many  more  refugees  to  leave  their 
temporary  resting  places  and  flee  to  already  overcrowded 
territory  at  Erivan,  where  infectious  diseases  are  causing 
a  very  heavy  mortality.  The  acceptance  of  relief  is  said 
to  be  abhorrent  to  the  independent  spirit  of  the  Armenian 
people.  As  an  instance,  an  American  relief  worker  at 
Jeimsalem  reports  that  all  the  local  communities  are 
reviving  doles  from  the  military  authorities,  helped  by 
private  charity;  “the  exception  is  the  Armenians,  every 
single  able-bodied  one  of  whom  has  found  work  to  do  and 
has  become  self-supporting.”  The  gross  amount  received 
by  the  fund  in  the  past  quarter  was  £4,564;  to  each  pound 
a  Treasury  grant  of  the  same  amount  is  added.  £5,000 
worth  of  stores  were  given  for  Armenian  relief  by  the 
British  Red  Cross  Society  and  the  Order  of  St.  John  of 
Jerusalem.  The  secretary  of  the  fund  is  Miss  Emily  J. 
Robinson,  of  35a,  Elsliam  Read,  W.  14. 

According  to  a  tabular  statement  issued  by  the  Public 
Health  Department  of  the  Ministry  of  the  Interior,  there 
were  in  Egypt  during  1919,  among  Egyptians  833  cases 
of  plague  with  445  deaths,  and  among  foreigners  44  cases 
with  28  deaths.  In  Cairo  and  Alexandria  there  were  only 
5  cases.  Cases  admitted  to  hospital  comprised  563  cases 
of  bubonic,  13  of  septicaemic,  and  51  of  pneumonic  plague. 


I  he  Executive  Committee  of  the  Women  Sanitary 
Inspectors  and  Health  Visitors’  Association,  having 
a^L'med  the  principle  of  equal  pay  for  men  and  women 
officials  working  side  by  side  in  Public  Health  Depart¬ 
ments,  has  adopted  the  following  scale  of  salaries : 


The  percentage  mortality  among  hospital  cases  was  40.06', 
as  compared  with  32.22  and  40.64,  in  1918  and  1917 
respectively. 

Mr.  William  Heinemann  will  shortly  publish  Venereal 
Diseases:  their  Clinical  Aspect  and  Treatment .  by  Mr. 

J.  E.  R.  McDonagh. 
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Huthors  desiring  reprints  of  tlieir  articles  published  m  the  BnmsH 
Medical  Journal  are  requested  to  communicate  with  the  Qrnce, 
429.  Strand,  W.C.2.  on  receipt  of  proof. 

A.s  owing  to  printing  difficulties,  the  Journal  must  be  sent  .to  press 
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QUERIES  AND  ANSWERS. 

Income  Tax. 

Retired  Pay  inquires  as  to  how  his  income  will  be  assessed 
for  1920-21 ;  the  income  is  as  follows :  Army  pension  £765, 
investment  income  £110,  leasehold  house  £68,  an  uncertain 
sum  for  work  under  the  Pensions  Ministry,  say  £100  after 
deducting  expenses  ;  total  £1,043. 

%*  The  earned  income,  after  deduction  of  the  10  per  cent, 
allowance,  amounts  to  £778  10s. — that  is,  £765+£100— £86  10s. 
. — and  the  investment  income  to  £110+£68,  therefore  the  total 
assessable  income  is  £956  10s.  From  this  he  is  entitled  to 
deduct  £225,  allowance  for  self  and  wife,  leaving  chargeable 
to  tax  £731 10s.,  of  which  £225  will  be  chargeable  at  3s.  and 
the  balance,  £506  10s.,  at  6s. ;  the  allowance  for  life  assurance 
at  3s.  or  4s.  6d.,  according  to  the  date  of  the  policy,  piovides 
a  deduction  from  the  tax  so  calculated. 


C  H.  S.  purchased  a’ practice  in  1919,  paying  for  it  in  two  in¬ 
stalments.  Can  he  deduct  as  an  expense  the  second  instal¬ 
ment,  which,  of  course,  was  paid  after  C.  H.  b.  had  com¬ 
menced  his  practice  work. 

%*  No;  the  second  instalment,  like  the  first,  is  a  payment 
of  a  capital  nature  for  the  purchase  of  the  practice,  and  is  not 
an  expense  incurred  in  conducting  the  practice.  The  pay¬ 
ment  is  not  assessable  as  income  in  the  hands  of  the  recipient 
or  deductible  as  a  payment  in  the  accounts  of  the  payer. 


C.  F.  M.  inquires  as  to  the  different  rates  of  income  tax  for  the 
B.A.M.C.  and  the  ordinary  civilian  rates. 

%*  A  whole-time  medical  practitioner  is  entitled  to  the 
special  service  rate  only  on  that  portion  of  his  income 
which  he  receives  for  distinctively  military  work.  The 
actual  rates  would  depend  on  the  amount  of  total  income;  if 
that  amount  is  between  £1,000  and  £1,500  the  rates  for 
1919-20  would  he  2s.  3d.  and  3s.  9d.  for  military  and  civil 
earnings  respectively. 


LETTERS,  NOTES,  ETC. 

Rats  and  Plague. 

Lieut. -Colonel  R.  Cobb,  I.M.S.  (ret.),  sends  us  a  note  with 
reference  to  the  passages  in  the  Book  of  Samuel,  where 
models  of  swellings  and  golden  images  of  rats  are  described, 
as  it  is  believed,  in  relation  to  plague.  Sir  James  Cautlie  is 
reported  to  have  said  in  a  recent  lecture,  that  when  he  was  at 
Hong  Kong  si x-and-twenty  years  ago  a  clergyman  drew  his 
attention  to  the  passages,  and  suggested  that  rats  were  the 
cause  of  plague.  Colonel  Cobb  states  that  on  Sunday, 
April  19th,  1896,  he  heard  1  Samuel,  chapter  vi,  read  as  the 
first  lesson  in  Calcutta  Cathedral ;  his  attention  was  arrested 
by  the  mention  of  the  great  destruction  caused  by  “emrods,” 
which  was  then  translated  in  the  margin  of  the  Bible  as 
“  haemmorthoids,”  but  it  is  now  given  as  “tumours.”  A 
further  study  of  the  history  of  the  plague  in  other  countries 
supplied  several  examples  of  the  association  of  rats  and 
plague,  which  was  especially  interesting  later,  when  plague 
appeared  in  Calcutta.  “In  October,  1896,”  Lieut. -Eolonel  Cobb 
continues,  “  I  was  asked  by  Dr.  Simpson  to  see  a  case  in 
consultation  which  proved  to  be  plague.  On  leaving  the 
patient’s  room  I  saw,  on  the  stairs,  a  sickly,  mangy  and  dazed 
looking  rat.  My  mind  being  full  of  the  connexion  between 
rats  and  the  plague,  I  suggested  to  Dr.  Simpson  to  take  the 
animal  to  his  Municipal  Laboratory.  Dr.  Simpson  not  only 
demonstrated  the  presence  of  plague  diplo-bacteria  in  its 
body,  but  subsequently  made  successful  cultures  of  the 


organism.  Dr.  Simpson  informed  me  that  rats  had  been 
found  dead  in  large  numbers  in  Calcutta,  especially  in  the 
viciuitv  of  the  grain  shops.  Measures  were  then  taken  to 
destroy  the  rats,  which  were  now  proved  to  be  carriers  of  the 
disease,  and  feince  then  rat  destruction  has  been  the  main 
factor  in  the  prevention  of  the  spread  of  plague.” 

Infection  in  Pneumonia. 

Dr.  J.  M.  Duncan  Scott  (Cambridge)  writes,  in  reply  to 
“H.  G.,”  April  17th  (p.  550),  who  asked  for  authenticated 
examples,  dating  before  1914,  of  several  persons  under  one 
roof  contracting  pneumonia  in  the  manner  which  has 
recently  become  common : 

I  cannot  give  specific  cases,  as  the  records  are  inaccessible, 
but  such  examples  as  he  desires  were  fairly  frequent  in  the 
native  compounds  on  the  Rand  before  the  year  he  mentions. 

The  cases  of  pneumonia  coming  from  these  native  compounds  — 
were  even  then  regarded,  certainly  by  some  authorities,  as 
probably  for  the  most  part  infectious.  The  infectious  nature 
of  the  disease  was  then  so  far  recognized  that  instructions 
were  in  force,  certainly  on  one  group  of  mines,  that  where 
several  cases  occurred  iii  one  room  in  a  compound,  that  room 
was  to  be  closed  until  disinfection  had  been  carried  out,  and 
in  the  hospitals  pneumonia  cases  were  as  far  as  possible 
isolated  in  separate  wards.  The  type  of  disease  closely 
resembled  influenzal  pneumonia. 

Value  of  Legumes  in  Beri  beri. 

Dr.  E.  F.  Wills  (London  Mission  Hospital  and  Leper  Home, 
Siaokan,  C.  China)  writes:  In  1917  I  was  M.O.  on  a  boat 
carrying  1,700  Chinese  coolies  to  France.  The  journey  took 
three  months.  The  food  was  supplied  from  Hong  Kong,  and 
consisted  of  white  polished  rice  from  Saigon,  various  dried 
lisli,  potatoes,  and  sometimes  gourds,  when  obtainable  at 
ports.  When  we  reached  Colombo  about  the  end  of  May- 
over  three  weeks’  journey— forty-six  coolies  showed  signs  of 
beri-beri,  and  were  landed.  The  ship  was  delayed  there  two 
weeks  for  raiders,  and  twenty-six  were  fit  to  resume  the 
journey.  The  white  rice  was  changed  for  red  coolie  rice, 
lentils  were  added  to  the  daily  diet,  and  yeast  given  to  re¬ 
cently  recovered  cases.  The  course  taken  was  round  the 
Cape,  and  Sierra  Leone  was  reached  on  July  14th.  By  that 
time  the  red  rice  and  lentils  were  finished,  and  once  more 
about  thirty  to  forty  men  showed  signs  of  beri  beri.  Arrived 
at  Sierra  Leone,  I  was  told  that  date  of  arrival  at  Plymouth 
was  very  uncertain  because  of  submarines.  Owing  to  the 
kindness  of  a  clerk  in  Messrs.  Elder  Dempster’s,  and  backed 
by  the  General-in-Commaud,  I  secured  8,000  lb.  of  dried 
legumes  in  the  stores.  They  were  from  America.  For  the 
next  two  weeks  we  had  to  continue  white  rice,  but  added 
peas,  or  beaus,  or  lentils  at  every  meal.  When  Plymouth 
was  reached  on  July  30th  there  was  no  sign  left  of  beri  beri. 

A  previous  ship  that  did  the  same  journey  but  failed  to  secure 
legumes  registered  over  20  deaths  from  beri-beri ;  a  second 
boat  had  17,  I  think.  The  legumes  we  used  were  simply 
boiled  and  served  in  gravy. 

Food  and  Disease. 

Dr.  John  Haddon  (Denholm,  Hawick)  writes:  Mr.  Rowlands’a 
lecture  on  gall  stones  is  to  me  most  interesting  and  in¬ 
structive  and  clears  up  many  cases  that  I  met  with  in  practice 
long  ago  ;  but  what  I  would  like  to  call  attention  to  is  the  fact 
that  Case  I  is  that  of  a  medical  man  who  kept  a  note  of  his 
symptoms.  If  that  practice  were  followed  by  all  medical 
men,  what  progress  would  be  made  !  It- was  by  watching  my 
own  svmptoms  and  trying  to  find  out  their  primary  cause  that 
I  discovered  that  food' is  the  chief  cause  of  disease.  It  is  the  \ 
most  difficult  subject  I  ever  tackled ;  there  are  so  many 
conjunct  causes,  as  Sydenham  knew.  But  let  any  doctor  who 
has  any  chronic  ailment  watch  his  symptoms  and  note  his 
food  and  he  will  soon  become  convinced  of  the  truth  of  my 
statement. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  31,  34,  35,  36,  37,  38,  and 
39  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships, assistautships,  and  locum  tenencies  at  pages  32, 

33,  and  34. 


The  appointment  of  certifying  factory  surgeon  at  Liverpool, 
Central  (Lancaster)  is  vacant. 
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THE  PASSIVE  MECHANICAL  FACTOR 
IN  HEART  DISEASE  : 

ITS  INFLUENCE  AND  MANAGEMENT > 

BY 

ALEXANDER  BLACKHALL-MORISON,  M.D., 

F.U.C.P.Lond.  and  Edin., 

CONSULTING  PHYSICIAN  TO  THE  GREAT  NORTHERN  CENTRAL  HOSPITAL; 
CARDIOLOGIST  TO  MOUNT  VERNON  HOSPITAL. 

(With  Special  Plate.) 


By  tlie  *“  passive  mechanical  factor  in  heart  disease  ” 
I  understand  the  conditions  which  promote  or  impede 
the  effective  exercise  of  the  active  factor — the  cardiac 
muscle.  The  matter  so  defined  is,  obviously,  both  physio¬ 
logical  and  pathological,  and  its  adequate  treatment  might 
well  occupy  several  lectures  instead  of  one,  but  I  shall 
endeavour  so  to  deal  with  it  that  its  practical  importance 
may  be  apparent  without  claiming  for  it  more  than  its 
due  weight. 

In  his  interesting  Linacre  Lecture  on  the  “Law  of  the 
Heart,”  delivered  in  1915,  Dr.  Starling  lias  endeavoured 
to  show  the  great  adaptability  of  the  heart  in  dealing  with 
a  wide  variation  in  the  quantity  of  blood  it  receives,  in 
spite  of  much  difference  in  the  arterial  pressure  it  has  to 
overcome,  and  he  experimentally  tries  also  to  demonstrate 
that  the  physiological  law  applies  in  disease  when,  in 
addition  to  variations  of  arterial  resistance,  mechanical 
disabilities,  such  as  destruction  of  the  aortic  valves,  is 
brought  about.  The  output  of  the  ventricle,  within  certain 
wide  limits,  remains  the  same  provided  the  inflow  be 
constant.  Although  under  these  circumstances  altering 
the  arterial  pressure  has  no  influence,  a  great  effect  is 
produced  by  varying  the  inflow.  Increased  inflow  is 
associated  with  increased  outflow,  and  there  is  no 
damming  up  of  blood  on  the  venous  side.  These  condi¬ 
tions  Dr.  Starling  illustrates  by  an  ingenious  heart-lung 
preparation,  as  he  terms  it,  which  he  described  in  his 
lecture. 

It  must,  however,  be  noted  that,  although  Starling’s 
detached  or  eviscerated  heart  disposes  of  large  or  small 
amounts  of  blood,  with  the  same  sang-froid ,  its  rate  is  in 
no  ways  varied.  It  slogs  at  the  same  monotonous  pace 
whatever  work  it  has  to  do.  This  is  not  so  in  corpore. 
While,  therefore,  the  heart  may  show,  by  some  augmenta¬ 
tion  of  total  chemical  changes,  that  it  does  more  active 
work  the  larger  the  amount  of  blood  it  has  to  dispose  of, 
there  is  evidently  a  passive  factor  in  the  situation  which 
must  be  recognized. 

Hill  and  Barnard,  whose  work  on  gravitation  in  the 
circulation  is  well  known,  maintain  that  the  principle  of 
the  siphon  is  not  applicable  to  the  vascular  system,  as  the 
arteries  on  the  one  hand  and  the  veins  on  the  other  are  of 
such  different  distensibility  and  elasticity.1 

But  does  this  conclusion,  even  if  correct,  apply  to  the 
lesser  or  pulmonary  circulation?  Hill 2  pre^*s  the  analogy 
of  the  “  rheocliord”  to  the  siphon  as  affecting,  in  any  case, 
the  systemic  circulation,  on  account  of  the  innervation  of 
the  vascular  system.  In  the  case  of  the  cerebral  circula¬ 
tion,  however,  even  after  the  demonstration  of  its  rich 
innervation,  which  I  gave  in  1898, he  maintained  the 
Monro  doctrine,  and,  so  far  as  I  know,  does  so  still. 
Bradford  has  also  shown  that  the  pulmonary  circulation 
responds  to  nervous  stimulation,  but  there  is  little  doubt 
that  both  the  pulmonic  and  cerebral  circulation  have, 
for  physical  reasons,  a  large  passive  element  in  then- 
conduction. 

In  an  exhaustive  consideration  of  asphyxia  neonatorum 
which  was  published  in  the  Lancet  of  1894,  like  Di. 
Starling,  I  also  constructed  a  heart-lung  apparatus,  but 
with  the  dead  heart  of  a  sheep,  a  system  of  tubes,  and 
a  lung  bottle,  which  convinced  me  of  the  important  r61e 
of  the  passive  force  of  gravitation  in  the  circulation  as 
distinguished  from  the  active  forces  of  aspiration  and 
propulsion.  Still  earlier,  in  1878, 4  an  anatomical  com¬ 
parison  of  the  heart  and  vascular  system  of  the  quadruped 
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and  man  appeared  to  me  to  argue  the  greater  ease  in  the 
conduction  of  the  erect  as  compared  with  the  horizontal 
circulation. 

But  the  investigation  of  the  conditions  of  the  pulmonary 
circulation  is  one  of  the  most  difficult  tasks  the  physio¬ 
logist  can  set  himself,  as  is  acknowledged  in  Tigerstedt’s 
exhaustive  article  on  the  subject.5  It  has  nevertheless 
been  reasonably  concluded  that  the  pressure  variation  in 
the  pulmonary  circuit  is  much  less  than  in  the  systemic 
circulation  and  the  velocity  of  the  blood  greater.6 

In  the  supply  from  the  right  to  the  left  heart  a  passive 
siplionage  appears  to  play  a  large  part,  and,  while  a 
chemical  estimation  of  cardiac  energy  may  show,  as  I 
have  stated,  greater  work  on  the  part  of  the  heart,  the 
passive  force  referred  to  probably  makes  the  efficiency  of 
that  organ  under  the  circumstances  possible.  What,  how¬ 
ever,  the  experimental  physiologist,  with  all  his  ingenuity 
and  skill,  fails  to  accomplish  is  at  times  brought  about  by 
what  I  have  termed  the  vivisection  of  disease.  In  an 
address  given  to  the  iEsculapian  Society  of  London,  on 
cardiac  motion  as  revealed  by  the  vivisection  of  disease,7 
I  gave  full  particulars  of  the  clinical  history  and  necropsy 
of  a  case  of  sarcoma  of  the  heart,  which  placed  the  right 
auricle  and  ventricle  out  of  action,  and  in  which  the 
circulation  was  for  long  maintained  by  the  left  side  of 
the  heart  alone.  The  patient  ultimately  died  without 
giving  any  evidence  of  the  .anasarca  or  effusion  into 
serous  cavities  which  so  limited  an  amount  of  cardiac 
activity  would  a  priori  have  suggested  as  probable.  The 
only  portions  of  the  right  ventricle  which  could  by  any 
conception  be  regarded  as  effective  were  the  right  ventri¬ 
cular  aspect  of  the  septum  ventriculorum  and  a  small 
portion  of  the  posterior  wall. 

That  the  circulation  was  effectively  carried  on  thus  for 
a  considerable  period  is  evident  from  the  degree  in  which 
the  heart  was  involved  in  the  morbid  process.  It  was  not 
merely  pushed  aside  by  or  adherent  to  the  growth,  as 
frequently  happens,  but  was  involved  in  it  and  replaced  by 
it,  a  process  requiring  time.  The  aspiratory  and  pro¬ 
pulsive  aid  of  the  right  chambers  of  the  heart  may,  there¬ 
fore,  be  regarded  as  having  been  extinguished,  and  the 
process  of  their  extinction  was  clinically  marked  by  the 
gradual  silencing  of  a  rough  tricuspid  bruit — a  bruit  of 
tricuspid  fixation — which  was  a  marked  feature  of  the 
case  in  its  first  period.  The  cadaver  showed  no  oedema  of 
limb  or  excess  of  fluid  in  the  peritoneal  cavity  ;  13  oz.  of 
blood-stained  fluid  found  in  the  right  pleural  sac  could  be 
accounted  for  by  local  conditions.  Both  lungs  were  ad¬ 
herent  to  the  ribs  and  the  base  of  the  left  to  the  diaphragm. 
No  more  striking  evidence,  in  my  opinion,  of  the  passive 
force  in  the  transmission  of  the  blood  from  the  right  to  the 
left  heart  could  be  conceived,  and  sections  of  the  growth 
show  that  both  the  conus  arteriosus  and  the  aorta  were 
held  by  it  as  in  a  vice,  encroached  upon  but,  of  course,  not 
occluded. 

In  this  connexion  I  may  also  mention  the  conditions  of 
the  fetal  circulation  and  of  cases  of  dextro-cardiac  mal¬ 
formation  which  survive  in  some  cases  to  middle  and  even 
old  age,  and  in  others  are  so  malformed  as  to  render  any 
length  of  life  impossible.  Communication  with  the  left 
heart  may  be  free,  but  active  propulsion  remains  the  role 
of  the  right  heart.  The  passive  siphon  of  the  pulmonary 
circulation  fails  to  be  established  or  to  be  only  inadequately 
established,  and  the  length  of  life  of  the  bearer  of  the 
lesion  is  in  proportion  to  the  dextro-cardiac  activity  thus 
imposed,  although  the  most  cardiacally  malformed  fetus, 
under  the  hydraulics  of  its  circulation  in  utero ,  may  come 
into  the  world  well  nourished  and  generally  well  developed. 
The  maternal  circulation,  while  anatomically  distinct  from 
that  of  the  fetus,  is  so  related  to  it,  through  placental 
pressure,  as  to  transmit  to  it  not  only  oxygen,  but  also 
nutriment  and  hydraulic  force.  In  this  case,  whether 
the  placenta  be  at  a  higher  level  than  the  fetal  heart  or 
below  it,  the  passive  pressure  from  a  higher  source 
remains,  and  the  circulation  is  well  maintained  until 
pulmonic  siplionage  becomes  due. 

It  has  frequently  been  stated  that  there  is  a  marked 
difference  between  the  development  of  the  dextral 
chambers  in  the  fetal  heart  before  and  after  birth,  but 
at  term  the  relative  muscularity  of  the  right  and  of  the 
left  chambers  of  the  heart  is  very  much  that  which  it  is 
in  extrauterine  life.  I  show  a  specimen  to  demonstrate 
this  fact,  obtained  from  a  child  7  days  old,  who  died  of 
atelectasis  pulmonum.  and  in  whom  the  heart  was  normal. 
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The  fetal  communications  will  be  seen  to  be  still  pervious. 
On  this  subject  Dr.  George  Alexander  Gibson  wrote 
interestingly,  and  it  is  a  pleasure  to  me  to  recall  his 
genial  personality  and  his  valuable  work.8 

The  Oliver- Sharpey  lecturer  of  1911  and  the  Lumleian 
lecturer  of  1917  both  made  merry  in  their  orations  over 
what  they  were  pleased  to  consider  “  back  pressure,  an 
ancient  and  erroneous  conception  as  a  cause  of  caidiac 
failure  discarded  by  the  greater  acumen  of  that  new 
cardiology,  of  which  they  regarded  themselves  as  ex¬ 
ponents.""  The  back  pressure  which  they  triumphantly 
demolished  was,  however,  a  creation  of  their  own  imagina¬ 
tion.  For  no  one  ever  called  in  question  loss  of  power  in 
cardiac  muscle  as  being  the  cause  of  its  failure.  That 
waning  power  is,  however,  unquestionably  the  outcome  in 
many  "cases  of  the  additional  work  imposed  upon  it  by 
mechanical  passive  defects.  The  Lumleian  lecturer,  how¬ 
ever,  remarked,  “We  do  not  fully  understand  the  under¬ 
lying  causes  of  oliguria  in  cardiac  cases,  any  more  than 
we  know  the  exact  mechanism  of  cardiac  oedema,”  and, 
unless  the  principle  of  the  passive  force  in  the  lesser 
circulation  be  grasped  and  that  of  stagnation  or  back 
pressure  be  appreciated,  it  will  be  difficult,  in  my  opinion, 
for  anyone  to  find  a  satisfactory  solution  to  these  ques¬ 
tions.  "  By  its  aid  the  matter  becomes  clear. 

One  of'  the  earliest  signs  of  failure  in  the  easy  current 
from  the  right  to  the  left  heart  is  the  occurrence  of  a 
reversible  crepitation  at  the  base,  usually  in  the  first 
instance,  of  the  left  lung.  There  are  sufficient  anatomical 
reasons,  as  I  long  ago  pointed  out,9  for  the  selection  of  this 
site.  The  patient  manifesting  it  on  left  or  right  decubitus, 
as  the  case  may  be,  by  a  single  revolution  on  his  own  axis 
loses  it  in  the  uppermost  lung.10 

The  French  with  their  customary  happiness  of  expres¬ 
sion  have  termed  this  sign  “  oedema  a  bascule ,”  a  sec-saw 
oedema.  It  is  the  first  evidence  of  stagnation  in  the  left 
horn  of  the  pulmonic  siphon.  Normally  this  siphon 
carries  the  blood  to  the  left  ventiifle,  where,  like  a  well- 
judged  leg  hit,  the  haemic  ball  is  easily  lifted  into  the 
far  field  of  the  arterial  stream.  But  when  the  cricketer, 
the  left  ventricle,  is  fatigued,  there  is  a  degree  of 
impotence  in  the  stroke  which  declares  failure,  and  the 
evidence  of  this  is  noted  by  the  sign  in  question.  It  is 
the  first  stage  in  a  stagnation  which  gradually  extends 
or  may  extend  to  the  whole  venous  inflow  as  ventricular 
effort  wanes,  and  may,  as  we  shall  presently  learn,  even 
develop  into  a  powerful  retropulsion  into  the  superior 
caval  venous  system  and  also  into  the  abdominal  venous 
cistern,  of  which  the  inferior  cava  is  the  mouth.  Both 
the  cardiac  lung  and  the  cardiac  kidney  are  explicable  by 
a  recognition  of  lessened  arterial  impulse  and  increased 
venous  sluggishness. 

The  heart,  suspended  in  the  thorax  within  its  peri¬ 
cardial  sac,  has  a  certain  relation  to  lungs,  diaphragm, 
and  thoracic  parietes.  Under  normal  circumstances 
these  relations  are  perfectly  adapted  to  allow,  without 
friction,  the  limited  changes  in  position  and  dimensions 
which  occur  in  systole  and  diastole.  These  perfect  rela¬ 
tions  may  be  disturbed  by  the  genesis  of  states  in  which 
the  normal  territory  of  the  heart  is  invaded  or  encroached 
upon  or  in  which  the  heart  itself  oversteps  its  boundaries. 
By  such  encroachment  or  excursion  the  free  and  un¬ 
hampered  systole  and  diastole  in  the  upper  and  lower 
chambers  of  the  heart  are  interfered  with,  and,  to  use 
an  engineer’s  phrase,  which  has  also  been  used  in  this 
connexion  by  that  master  of  the  English  language,  our 
President,  Sir  Clifford  Allbutt,  the  “  sweet  run  ”  of  the 
mechanism  is  replaced  by  friction,  effort,  impediment,  and 
disadvantage.  Even  the  beneficial  action  of  agents  which 
would  otherwise  prove  successful  in  removing  disability 
may  from  such  passive  causes  be  rendered  nugatory. 

The  exocardial  conditions  which  aid  or  interfere  with 
this  sweet  run  of  the  machinery,  may  be  conditions  of 
negative  or  positive  pressure  within  the  chest,  intra- 
tlioracic  inflammations  of  various  kinds  and  in  various 
phases,  neoplasms,  distortions  of  the  cage  in  which  the 
heart  is  contained  and  works,  and  certain  developmental 
states,  in  which  the  viscera  are  transposed. 

Hvpermyosis,  excessive  hypertrophy  or  cor  bovinum,  is 
usually  of  endocardiac  origin  or  of  this  combined  with 
exocardial  tethering,  but,  as  cor  bovinum ,  its  bulk  alone  in 
relation  to  the  thoracic  contents  and  wall  may  be  regarded  as 
an  exocardial  excursion  beyond  the  normal  boundaries  of 
the  heart.  From  mere  bulk  it  may  be  one  of  the  factors 


deranging  the  smooth  working  of  the  organ  and  pro¬ 
voking  signs  of  cardiac  difficulty  or  distress. 

Iutratkoracic  pressure  under  normal  circumstances  is 
always  negative,  but  is  at  its  maximum  in  inspiration 
and  at  its  minimum  in  expiration.  Inspiration  is  aspira- 
tory  from  the  venous  cistern  into  the  chest,  and  expira¬ 
tion  is  propulsive  towards  the  left  heart.  The  greater  the 
inspiration  the  more  the  retention  of  blood  in  the  chest  by 
the  thoracic  vacuum,  and,  in  dyspnoeic  conditions,  inspira¬ 
tion  gains  the  upper  hand,  tending  to  dilate  the  auricles 
and  to  a  less  extent  the  ventricles,  but  the  thin-walled 
upper  chambers  naturally  feel  this  force  most.  This  is 
well  shown  on  a  model  devised  by  Herman.11 

The  asthmatic,  with  his  prolonged  expiratory  snore  or 
wheeze,  acquires  a  fixity  of  chest  which  impedes  the 
venous  inflow,  and  experience  teaches  us  that  this  con¬ 
dition  may  be  most  promptly  dealt  with  by  a  rhythmical 
compression  of  the  chest  in  the  expiratory  phase  of  respira¬ 
tion.  In  some  cases  I  have  prescribed  nothing  else,  when 
the  chest  has  retained  resiliency.12 

What  we  may  at  any  time  demonstrate  in  the  dyspnoea 
of  the  asthmatic  we  also  see  in  that  of  the  cardiopath,  and 
here,  when  lung  and  heart  are  fixed  by  adhesions,  im¬ 
peding  the  rhythmical  play  of  the  former  and  the  con¬ 
traction  or  systole  of  the  latter,  wo  have  to  deal  with 
conditions  which  induce  in  many  cases  a  hypertrophy 
of  heart  which  causes  that  oi|jan,  by  its  mere  increase 
in  muscle  and  its  greater  blood  content,  still  farther  to 
disturb  the  balance  between  the  respiratory  and  circulatory 
pumps. 

In  these  circumstances  we  may  struggle  in  vain  to 
relieve  the  burdened  and  tethered  heart  by  cardiac  tonics 
or  by  any  other  means,  but  may,  by  affording  the  organ 
more  room  to  act  in,  transform  in  some  cases  a  hopeless 
condition  of  embarrassed  circulation  into  one  of  comfort 
and  convalescence  by  cardiolysis  or  thoracotomy.  To  this 
point  I  wish  to  draw  particular  attention  because  of  its 
great  practical  importance. 

Brauer  of  Heidelberg  first  practised  cardiolysis  for 
symphysis  cordis  in  1902, 18  and  I  used  the  same  method  for 
hypermyosis  without  symphysis  in  1907.14  I  have  now 
had  considerable  experience  in  precordial  thoracotomy, 
but  a  detailed  discussion  of  the  measure  is  not  possible  iu 
this  place.  I  wish,  however,  to  state  with  all  the  emphasis 
in  my  power  that  the  surgeon  may  here  at  times,  under 
the  guidance  of  the  physician,  very  effectively  come  to  the 
aid  of  the  latter,  and  shall  relate  one  experience  on  this 
point  which  will  speak  for  itself. 

Just  as  the  indication  for  most  fruitful  venesection  is 
a  degree  of  venous  turgidity  which  is  associated  with 
cyanosis,  so  the  best  guide  to  precordial  thoracotomy  is  au 
amount  of  systolic  movement  in  the  costal  or  sterno  costal 
thorax  which  is  the  necessary  consequence  of  an  enlarged 
and  usually  adherent  heart.  For  obvious  reasons  this  is 
best  seen  in  the  young,  in  whom  also  a  permanent  pre¬ 
cordial  bulging  may  indicate  the  adaptation  of  a  mouldable 
cage  to  its  enlarged  cardiac  content.  With  such  adapta¬ 
tion  there  may  be  an  absence  of  signs  warranting  thora¬ 
cotomy.  The  modus  operandi  of  the  measure  is  simply 
the  relief  of  intratlioracic  pressure  resulting  in  greater 
mobility  of  heart  and  improved  siphonage,  the  more 
resilient  the  chest  the  better  the  result  as  a  rule,  which  is 
not,  however,  wuthout  exceptions. 

The  question  of  an  anaesthetic  has  given  me  much 
concern  in  these  cases,  and  I  have  known  one  to  die  on 
the  table  under  general  anaesthesia  before  operation  could 
be  undertaken.  But  that  anxiety  is  now  a  matter  of  the 
past,  for  I  have  found  that  local  anaesthesia  serves  every 
purpose  and  is  safe.  In  the  following  case  the  measure 
indicated  definitely  saved  life. 

F.  P.,  aged  10  years,  was  admitted  under  my  care  to  the 
Great  Northern  Central  Hospital  on  February  11th ,  1919,  with 
a  history  of  having  suffered  six  weeks  previously  from  rheumatic 
fever,  and  of  having  been  confined  to  bed  since.  On  admission 
he  merely  complained  of  pain  in  his  arms  and  legs,  but  his  face 
had  begun  to  swell.  The  temperature  varied  from  98°  in  the 
morning  to  99u  in  the  evening ;  the  respirations  ranged  from 
24  to  26,  and  the  pulse  from  96  to  120.  It  had  evidently  not  been 
his  first  attack  of  rheumatism.  The  area  of  cardiac  dullness 
was  large,  and  he  had  a  well  developed  apical  systolic  bruit. 
The  lungs  were,  however,  clear,  and  the  urine  free  from 
albumin.  There  was  visible  and  palpable  pulsation  from  the 
fourth  to  the  sixth  interspace,  and  the  cardiac  impulse  heaved 
the  thorax.  A  rough  systolic  bruit  was  audible  at  the  apex, 
traceable  to  the  left  and  heard  in  the  back.  The  second  sound 
was  accentuated  in  the  area  of  the  pulmonary  arterial  cusps, 
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and  iu  the  aortic  area  was  closed.  He  improved  under  treat¬ 
ment,  and  a  month  later  was  sent  to  a  relief  hospital  in  con¬ 
nexion  with  the  Great  Northern  Central,  but  was  readmitted 
on  April  23rd,  1919,  with  a  history  of  having  exhibited  swelling 
of  the  face  and  abdomen  two  weeks  previously.  He  then  showed 
enlargement  of  the  liver  with  effusion  into  the  peritoneal  cavity, 
and  crepitation  and  rlionchi  on  auscultation  at  both  pulmonary 
bases. 

By  radiography  the  cardiac  area  was  seen  to  be  much  enlarged 
(Plate,  Fig.  1)  and  free  fluid  was  removed  from  the  abdomen  by 
paracentesis  on  April  24th.  The  patient,  who  was  all  this  time 
confined  to  bed,  was  talcing  digitalis  and  continued  to  do  so, 
fruitlessly,  for  the  following  month.  During  this  time  his  condi¬ 
tion  became  steadily  worse  and  his  legs  and  body  generally 
auasarcous,  the  liver  enlarged  in  size,  the  peritoneal  effusion 
reaccumulated  ;  there  was  effusion  also  in  the  left  pleural 
cavity,  1  he  urine  became  albuminous,  and  I  regarded  the  con¬ 
dition  of  the  patient  as  hopeless. 

Believing  I  had  to  deal  with  an  enlarged  and  adherent 
heart,  I  advised  cardiolysis  as  the  only  hope  of  altering  the 
situation,  but  expressed  a  cautious  prognosis  as  to  even 
temporary  benefit,  stating  that,  so  far  as  I  could  judge, 
death  was  otherwise  inevitable.  After  some  days’  reflec¬ 
tion  the  parents  consented  to  operation,  and  I  aslced  my 
colleague,  Mr.  Barrington-Ward,  to  remove  ribs  and  carti¬ 
lages  iu  the  area  of  maximum  impulse  to  the  left  of  the 
sternum.  I  stipulated,  however,  that  the  operation  should 
be  performed  under  local  anaesthesia,  as  I  did  not  consider 
that  the  patient  could  survive  a  general  auaesthetic. 

Operation. 

On  May  23rd,  1919,  portions  of  the  sixth  and  seventh  ribs  with 
their  cartilages  were  removed.  The  periosteum  was  not  peeled 
off  the  pleura,  hut  was  divided  to  relieve  tension.  The  left 
pleural  cavity  was  accidentally  punctured  and  fluid  escaped, 
air  at  the  same  time  being  sucked  iu  on  inspiration.  The 
puncture  was  c’osed  by  suture.  The  patient  cried  a  good  deal 
during  the  opei’ation,  hut  confessed  afterwards  that  he  had 
been  more  frightened  than  hurt.  I  confess  that,  even  after  the 
operation,  I  was  not  sanguine  of  any  striking  benefit,  and  was, 
consequently,  astonished  by  the  result,  which  was  chronicled, 
to  my  dictation,  in  the  notes  of  niv  house-surgeon,  Captain 
Huxtable,  M.C.,  as  follows : — “  29/5/19  (that  is,  six  days  after  the 
operation):  pulse  108, regular;  respirations 36;  anasarca  entirely 
disappeared  ;  no  free  fluid  in  peritoneum  ;  no  swelling  of  face; 
subjectively  quite  comfortable;  sleeps  quietly,  which  was  not 
the  case  previously.” 

The  use  of  digitalis  was  continued  after  the  operation  and 
later  abandoned.  When  it  had  been  left  off  for  a  time  there 
was  some  return  of  peritoneal  effusion,  the  liver  remaining 
enlarged.  The  fluid  was  drawn  off,  the  digitalis  resumed,  and 
the  effusion  did  not  recur.  The  pulse  throughout  was  regular, 
but  of  rather  bigli  rate  1112-120).  The  patient  was  later  removed 
to  Mount  Vernon  Hospital,  to  be  under  my  care,  and  is  there 
now,  more  as  a  convalescent  than  as  a  patient  (Figs.  4 
and  5).  He  travelled  to  London  recently  for  the  purpose  of 
radiography,  aud  I  exhibit  the  radiograms  made.  The  chief 

Fig.  5. — A,  Cardiogram.  This  case  having  been  a  low  thoraco¬ 
tomy  '  (sixth  and  seventh  ribs)  and  the  periosteum  not  having 

been  removed,  the  systolic  excursion  of  the  ventricular  systole  is 

not  so  pronounced  as  iu  a  higher  thoracotomy,  b,  ltadial  pulse  of 

low  tension. 

aifference  these  exhibit  is  in  the  diminished  distension  of 
the  right  heart  and  a  clearer  distinction  between  it  and  the 
diaphragm  on  the  right  side  in  those  taken  after  the  operation 
as  compared  with  the  skiagram  taken  before  operation,  in 
which  an  inclined  plane  runs  from  the  right  heart  directly  into 
the  liver  shadow  (Plate,  Figs.  2  and  3). 

Present  Condition. — He  has  gained  9  lb.  in  weight  since 
admission  ;  pulse  regular,  rate  84  and  of  good  force.  There  is 
heaving  pulsation  in  the  precordium,  including  the  lower  half 
of  the  sternum.  The  area  of  cardiac  dullness  is  5  iu.  by  7  in., 
the  right  ^border  of  dullness  extending  2  in.  to  the  right  of  the 
mid-stern/Li  line.  The  apex  beat  is  in  the  fifth  space  3i  in.  from 
mid-sternum.  A  systolic  bruit  of  musical  pitch  is  traceable  to 
the  left  posterior  axillary  line  and  as  far  as  mid-sternum  to  the 
right.  The  bruit  is  audible  also  in  the  back  and  loudest  in  the 
leTt  paravertebral  groove.  The  second  sound  is  accentuated 
over  the  pulmonary  arterial  valves  and  is  normal  in  the  aortic 
area,  the  sigmoid  valves  closing.  The  respiratory  rate  is  30, 
the  pulmonary  auscultatory  signs  are'quite  normal,  as  are  the 
dimensions  of  the  liver.  There  is  no  abnormal  effusion  into 
any  tissue  or  cavity.  The  systolic  blood  pressure  is  95  to 
100  mm.  of  mercury  and  the  diastolic  65  to  70  mm.  He  takes 
moderate  exercise  without  any  discomfort. 

Nothing  further  need  be  said  of  the  other  exocard ial 
conditions  mentioned  than  that  their  effect  is  to  crowd 
iutrathoracic  space  aud  disturb  the  balance  of  pressure 
within  the  thorax,  as  well  as  to  hamper  the  action  of  the 
heart,  and  deprive  the  blood  stream  of  the  full  force  of  the 


passive  element  in  its  transit  which  we  have  discussed, 
and  incidentally  to  render  more  difficult  the  chemical 
interchanges  of  the  respiratory  function.  The  removal  or 
diminution  of  such  positive  iutrathoracic  pressure  when 
possible  is  obviously  indicated,  and  it  is  usually  possible, 
except  iu  developmental  states,  by  well-recognized  means 
which  need  not  be  further  considered. 

The  endocardial  passive  factor  in  heart  disease  is  mainly 
valvular.  In  the  period  immediately  prior  to  the  war  a 
certain  school  of  thought,  already  referred  to,  covered  with 
scorn  both  the  undue  importance  attributed  by  some  to 
valvular  aid  in  the  circulation,  and  the  old  and  well  known 
conception  of  wliat  was  and  is  termed  “  compensation  ”  in 
the  cardiac  mechanism,  for  conditions  rendering  the  circu¬ 
lation  more  difficult.  In  itself  the  term,  properly  under¬ 
stood,  offers  no  serious  objection.  To  the  establishment 
of  compensation  the  slow  onset  of  difficulty  is  necessary. 
The  physiologist  may  destroy  valves  in  the  laboratory, 
aud,  notwithstanding,  for  a  time  register  a  satisfactory 
arterial  pressure,  in  such  an  apparatus  as  that  of  Starling 
already  mentioned,  but  the  clinician  knows  that  rupture  of 
a  valve  in  man — a  rare  event — is  frequently  very  rapidly 
fatal  even  in  the  right  heart.  The  organ  has  not  time 
afforded  it  to  establish  what  is  quite  intelligibly  termed 
compensation,  that  is,  sufficient  muscular  force  behind  the 
suddenly  disabled  valve  to  enable  tlie  circulation  to  he 
efficiently  maintained. 

I  kuow  no  more  striking  proof  of  tlje  value  of  the 
passive  valvular  factor  than  is  afforded  by  observation 
of  the  circulation  in  the  heart  and  vessels  before  the 
valves  have  come  into  being.  This  is  best  observed  in 
the  transparent  embryo  of  the  fish,  in  which  the  powerful 
ventricle  void  of  valve  may  be  seen  to  be  associated  at 
the  aortic  cad  with  propulsion  in  the  systolic  phase  and 
with  refiux  in  the  diastolic,  and  at  tlio  sinal  end  with 
refiux  in  the  systolic  and  heart-ward  aspiration  in  the 
diastolic  phase.  In  the  dorsal  aorta  the  blood  stream  may 
also  be  seen  to  be  not  steadily  progressive  but  swinging 
to  and  fro  in  a  see- saw  manner,  in  obedience  to  the 
systole  and  diastole  of  the  ventricle.  Iu  short,  in  the 
embryo  fish  may  be  seen  the  best  demonstration  possible 
of  the  Corrigan  pulse  of  well-marked  aortic  insufficiency. 
After  the  formation  of  the  valves  and  increase  of  rate  in 
the  heart’s  action  the  stream  becomes  purely  progressive, 
aud  iu  high  rates  of  heart-beat  as  continuous  as  the 
venous  inflow. 

In  this  connexion  I  may  he  permitted  a  few  words  on 
methods  of  examination  for  the  purpose  of  diagnosis, 
prognosis,  and  treatment.  While  recognizing  the  general 
interest,  in  some  cases  the  utility  and  in  others  the 
necessity  for  examining  a  patient  by  graphic  methods 
mechanical  and  electrical,  and  adding  radiospectiou  to 
the  employment  of  our  eyes  and  Augers,  it  will  not 
surprise  you  if  I  express  the  hope  that  there  may  be  no 
abatement  in  the  assiduous  cultivation  of  the  old  and 
classical  methods.  Every  method  must  be  used  to  deter¬ 
mine  not  only  the  condition  of  the  cardiac  muscle,  but 
also  which  of  and  to  what  extent  the  passive  mechanical 
factors  are  involved  iu  any  given  case. 

In  practice  the  degree,  moreover,  of  the  valvular  defi¬ 
ciency  or  obstruction  in  any  case  is  important.  As  I  have 
endeavoured  to  show,  the  largely  passive  siphonage  from 
the  right  to  the  left  heart  is  effective  up  to  the  left 
ventricle.  The  featureless  left  auricle  with  the  undefended 
pulmonary  veins  show  how  much  is  expected  from  the 
powerful  mitral  valve,  and  here  also  the  degree  in  which 
the  auricle  is  defended  is  important,  as  also  is  the  ease 
witli  which  the  entrance  of  the  blood  into  the  ventricle 
is  secured. 

The  depreciation  of  the  importance  of  the  passive 
valvular  factor  before  the  war,  under  the  influence  of  the 
school  of  thought  mentioned,  was  responsible  for  the 
passing  into  the  army  of  a  good  many  men  who,  from 
valvular  defect,  were  incapable  of  standing  the  strain  of 
war  conditions.  The  lesson  drawn  from  experience  in 
the  war  was  the  revision  on  the  part  of  those  optimists  of 
their  views,  certainly  as  regards  the  influence  of  aortic 
and  mitral  stenotic  lesions;  but  they  still  retain  some 
impenitence  as  regards  mitral  reflux.  It  is  their  last 
ditch,  and  they  light  valiantly  in  it.15 

But  it  may  be  said,  cases  of  both  aortic  and  mitral 
disease  may  be  adduced  which  passed  through  ^  tlie 
strenuous  experience  of  war  without  disability.  _  Such 
certainly  occur,  but  not  frequently,  and  here  again  thai 
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degree  of  defect  is  as  important  as  the  nature  of  it.  How 
can  this  be  gauged  ?  He  would  be  a  bold,  not  to  say  an 
imprudent,  man  who  claimed  precision  in  his  estimate  of 
this  condition — in  the  answer,  that  is,  to  this  question. 
But  it  may  be  affirmed  with  reason  that  the  determina¬ 
tion  of  the  systolic  and  diastolic  blood  pressure  by  the 
sphygmomanometer  is  an  aid  not  to  be  despised.  The 
low  diastolic  figures  of  aortic  regurgitant  disease  fre¬ 
quently  reveal  a  considerable  degree  of  this  lesion,  even 
when  "auditory  and  other  signs  would  lead  to  a  more 
favourable  estimate,  and  the  value  of  the  aortic  platform 
is  nowhere  better  shown  than  in  the  normal  ventricle 
behind  a  large  aneurysm  of  the  aorta  Avhen  the  valves  are 
perfect,  and  the  hypertrophied  chamber  behind  valves 
which  leak  under  these  circumstances. 

Similarly  the  height  of  the  systolic  blood  pressure  and 
the  size  of  the  pulse  form  a  useful  gauge  of  the  freedom 
of  entry  of  blood  into  the  left  ventricle  through  a  stenosed 
mitral  orifice.  With  pronounced  muscular  failure  stenosis 
of  the  aortic  orifice  may  reach  such  a  degree  as  to  render 
the  radial  pulses  imperceptible  snd  the  diagnosis  of  any 
valvular  lesion  whatever  impossible.  This  was  so  in  a 
case  from  which  I  show  a  specimen. 

On  the  other  hand,  obstruction  at  the  mitral  orifice  may 
so  engorge  the  right  heart  as  to  cause  the  right  ventricle 
to  throw  a  powerful  systolic  wave  upwards  into  the 
superior  caval  venous  system,  and  downwards  into  the 
inferior  cava  and  hepatic  sinuses.  This  may  be  seen  in 
cases  both  with  and  without  associated  auricular  fibrilla¬ 
tion.  It  must  be  remembered  that  right  ventricular  systole 
occurs  during  right  auricular  diastole,  and  that  the  auricle 
may  contract  for  a  time  more  or  less  efficiently  during  the 
subsequent  ventricular  diastole,  even  when  right  ventri¬ 
cular  retropulsion  through  a  defective  tricuspid  valve  has 
for  some  time  been  well  marked.  In  one  case,  tire  heart 
from  which  is  shown — that  of  severe  mitral  stenosis — 
there  was  present  at  the  same  time  lieart:block,  probably 
of  the  left  limb  of  the  auriculo-ventricular  bundle,  accord¬ 
ing  to  electro-cardiography,  for  I  postponed  the  anatomical 
investigation  of  the  point  until  I  had  shown  the  specimen 
hero,  so  as  not  to  damage  the  aortic  orifice.*  In  another 
case,  the  heart  from  which  is  also  shown — that  of  aortic 
valvular  disease  and  stenosis  both  of  the  mitral  and  tri¬ 
cuspid  orifices,  and  all  due  to  rheumatic  endocarditis — the 
powerful  right  ventricular  retropulsion,  as  exhibited  iu 
the  phlebogram  shown,  and  which  was  grossly  visible  to 
the  naked  eye,  W’as  associated  with  a  regular  pulse,  indi¬ 
cating  the  absence  of  auricular  fibrillation.  At  a  later 
period,  however,  after  a  severe  attack  of  paroxysmal 
tachycardia  lasting  for  some  days,  a  persistent  irregu¬ 
larity  of  heart’s  action  (auricular  fibrillation)  became 
established.  This  Avas  also  the  sequence  in  a  case  of 
persistent  foramen  primam  Avitli  hypertrophied  right 
cardiac  chambers,  of  which  I  recently  published  an 
account.16 

But  paroxysmal  tachycardia  may  be  followed  by  ventri¬ 
cular  failure  with  the  development  of  well-marked  mitral 
reflux  and  death,  but  without  any  auricular  fibrillation. 
Ip  such  a  case  observed  by  myself,  the  paroxysmal  tacliA7- 
cardia  was  sudden  in  onset  and  as  sudden  in  cessation, 
and  of  about  tAventy-four  hours’  duration.  As,  hoAvever,  is 
often  observed,  such  tachycardias  may  recur  Avitli  some 
frequency,  without  entailing  either  auricular  fibrillation  or 
ventricular  failure  as  a  consequence.  This  condition  was 
wont  to  be  regarded  as  a  cardiac  neurosis,  a  term  less 
discredited  noAV  than  it  was  prior  to  the  demonstration 
of  the  full  innervation  of  the  excitatory  system  of  the 
heart.17 

In  these  attacks  we  have  also  to  remember,  as  Martins18 
and  others  have  pointed  out,  that  auricular  repletion  and 
distension  is  a  late,  not  early,  condition  in  a  valvularly 
sound  heart.  The  tacliycardial  ventricle,  unequal  to 
sufficient  output,  accumulates  blood  which  gradually  dis¬ 
tends  and  disables  the  auricle,  which  may  collapse  in  fine 
tremor  and  systolic  impotence — conditions  synonymous 
with  fibrillation  of  that  chamber. 

Similarly,  there  is  no  doubt  that  the  ventricle,  accelerated 
by  exertion  or  emotion,  or  by  both  these  states  combined, 
may  likeAvise  distend  and  disable  the  auricle,  even  when 
the  general  condition  of  its  musculature  is  healthy.  This 


*  Anatomical  examination  since  made  showed  that  the  branch  of 
the  bundle  involved  Avas  the  right,  not  the  left.  For  confirmation 
I  submitted  sections  to  Professor  Arthur  Keith,  who  kindly  examined 
them  with  me.— A.  B.-M, 


is  especially  prone  to  occur  if  there  be  at  the  same  time 
some  local  passive  mechanical  impediment  to  easy  blood 
flow  through  the  heart.  I  show  a  specimen  from  such  a 
case  which  occurred  in  a  youth  during  a  football  match,  in 
whom  post-mortem  examination,  some  years  later,  showed 
only  a  slight  degree  of  mitral  stenosis.  In  this  case 
thoracotomy  had  been  performed,  and  I  show  a  photo¬ 
graph  and  some  tracings.  I  have  observed  the  samo 
sequence  in  another  case,  in  Avhicli  an  active  workman 
Avho  helped  to  extinguish  a  fire  broke  doAvn  in  auricular 
fibrillation  immediately  afterwards.  In  him  also,  some 
years  later,  I  found  a  definitely  stenosed  mitral  valve, 
due,  so  far  as  could  be  ascertained,  to  an  almost  forgotten 
chorea  in  very  early  life.  Why,  then,  is  auricular  fibrilla¬ 
tion  not  more  frequently  observed  in  cases  of  cardiac 
failure  Avitli  aortic  valvular  disease?  Of  the  failure  in 
such  a  case  I  show  an  instructive  series  of  tracings, 
together  Avitli  a  photograph  of  the  heart  and  an  exhibition 
of  the  effect  upon  it  of  sufficient  doses  of  digitalis.  The 
comparative  rarity  of  auricular  fibrillation  in  aortic 
valvular  failure,  as  well  as  the  rarity  of  dropsies  in 
such  cases,  is,  I  believe,  mainly  due  to  the  protection 
of  the  pulmonary  circulation  by  the  powerful  mitral 
valve  and  the  delaying  of  that  much  criticized  back 
pressure  or  venous  stagnation  which  is  favoured  by  an 
undefended  or  obstructed  left  auricle,  It  is  a  matter  of 
experience  that  few  aortic  valvular  cases  die  waterlogged. 
As  Dr.  George  Balfour  states,  “It  is  only  rarely  that 
dropsy  and  other  secondary  diseases  of  a  serious  character 
are  established  in  such  cases.”’9 

It  might,  indeed,  be  argued  in  a  case  such  as  that  to 
which  I  have  referred,  in  which  a  degree  of  heart-block 
was  present  in  association  with  auricular  fibrillation,  that 
the  blockage  Avas  advantageous,  rather  than  otherwise,  by 
reducing  the  ventricular  rate  independently  of  the  normal 
relation  betAveen  the  lower  and  upper  chambers  of  the 
heart.  This  case  is  at  once  an  example  of  that  vivisection 
by  disease  to  which  I  have  already  referred,  and  of  that 
series  of  interstitial  passive  and  pathological  factors 
Avhicli  it  is  impossible  within  the  limits  of  our  time  to 
discuss  to-day.  It  also  showed  a  positive  Wassennann 
reaction  and  had  a  cirrhotic  liver,  which  I  exhibit,  and 
died  waterlogged,  but  very  sloAvly.  This  liver,  as  Avell  as 
that  from  another  case  Avith  powerful  venous  retropulsion, 
Ayhich  I  also  show,  demonstrates,  in  the  wide  and  gaping 
inferior  caval  entrance  and  dilated  hepatic  sinuses  entering 
it,  the  effects  of  the  poAverful  venous  retropulsion  Avhicli 
both  exhibited  and  phlebograms  of  which  I  have  shown. 

Again,  when  Ave  consider  the  duration  of  some  cases  of 
pronounced  auricular  fibrillation 'of  the  tacliycardial  type, 
compatible  more  or  less  with  corporeal  activity  and  often 
Avith  little  subjective  discomfort,  Ave  may  reasonably  attri¬ 
bute  this  to  the  presence  in  such  cases  of  a  sound  valvular 
apparatus.  I  sIioav  a  radiogram  from  such  a  case  of  eleven 
years’  standing,  in  which  it  av ill  be  observed  that  there  is 
very  little  evidence  of  dilatation  of  any  of  the  chambers 
of  the  heart. 

I  submit  that  the  continuance  for  any  length  of  time 
of  auricular  fibrillation,  Avith  ventricular  action  of  high 
rate,  in  cases  of  valvular  disease  of  the  heart  is  a  very 
rare  event.  In  auricular  fibrillation  with  tachycardia  in 
these  circumstances,  either  the  rate  must  be  reduced  more 
or  less  promptly  or  the  patient  dies.  No  better  evidence  of 
the  value  of  valvular  integrity  need  be  sought  than  this 
fact,  which  all  who  have  had  much  clinical  experience 
will,  I  feel  certain,  be  in  a  position  to  confirm. 

While,  therefore,  from  the  time  of  Harvey  to  the  present 
moment,  no  one  has  disputed  the  pre-eminence  oE  the 
muscular  factor  in  maintaining  the  circulation  of  the  blood, 
the  importance,  likewise,  of  valvular  integrity  and  freedom 
in  movement  of  the  heart  is  undeniable. 

The  combination  of  exocardial  and  endocardial  passive 
mechanical  factors  finds  a  place  in  many  cases  of  heart 
disease — in  some  the  one  class  and  in  others  the  other 
preponderating.  The  management,  therefore,  of  the 
problems  involved  is,  like  the  factors  themselves,  one 
Avhicli  combines  dealing  with  both.  Thus  the  thoracotomy 
or  other  method  used  for  the  removal  of  exocardial 
impediment  may  be  necessary  to  the  successful  treatment, 
by  appropriate  agents,  of  disorders  due  to  or  aggravated 
by  defects  of  passive  endocardial  factors.  In  considering 
the  passive  exocardial  factors,  Ave  found  that  to  influence 
beneficially  the  action  of  the  cardiac  muscle  Ave  had  to 
deal  with  impediments  to  its  action  outside  the  heart 
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itself.  In  treating  tlie  endocardial  passive  factor  we  can 
only  influence  it  by  action  upon  the  cardiac  muscle  and 
the  blood  content  of  the  heart. 

In  the  management  of  the  passive  mechanical  factor  in 
heart  disease,  a  maintenance  of  efficient  respiration  is  of 
the  first  importance.  One  of  the  earliest  evidences  of 
imperfect  circulation  through  the  heart,  it  has  long  been 
recognized,  is  some  degree  of  embarrassment  of  respira¬ 
tion,  of  what  has  conventionally  been  called  breathlessness 
and  technically  dyspnoea.  It  may  be  very  slight,  tran¬ 
sient,  and  only  evoked  by  circumstances  which  make  an 
additional  call  on  the  heart  by  exertion,  not  only  of  the 
organ  but  of  the  organism.  Or  it  may  be  more  urgent  and 
a  consequence  of  failure  of  the  organ  itself  to  do  its  par¬ 
ticular  work,  even  when  the  organism  as  a  whole  is  resting. 
In  any  case,  the  condition  has  to  be  dealt  with  on  three 
lines — namely,  by  posture;  in  certain  cases  by  rhythmical 
manual  expiratory  pressure  and  it  may  be  also  by  manipu¬ 
latory  inspiration,  in  short,  by  artificial  respiration ;  and 
thirdly,  by  strychnine. 

Strychnine  is  to  the  distressed  pulmonary  function  as 
needful  as  digitalis  is  to  the  disordered  cardiac  muscle. 
So  much  so  is  this  the  case  that  it  has  gained  a  deservedly 
high  reputation  as  a  cardiac  tonic. 

•  The  laboratory  experimentalist,  and  even  some  clinicians, 
are  inclined  to  believe  that  strychnine  has  no  effect  on  the 
heart.  Experience,  however,  has  shown  incontestably  that 
the  dyspnoea  of  cardiac  failure  is  relieved  by  the  use  of 
strychnine ;  and  as  such  dyspnoea  is  a  result  of  failure  of 
the  heart,  the  latter  must  be  regarded  as  also  eased  by 
strychnine  indirectly.  This  indirect  benefit  is  due  to 
improved  respiration  and  a  consequent  promotion  of  better 
siphonage  in  the  cardio-pulmonary  circulation.  The 
powerful  action  of  strychnine  on  the  respiratory  centre 
and  upon  the  spinal  cord  in  raising  its  reflex  irritability  is 
not  denied,  even  by  the  laboratory  therapeutist. 

The  so-called  Nauheim  treatment  owed,  in  my  opinion,  . 
much  of  the  good  produced  in  the  cases  benefited  by  it  as 
largely  to  the  effect  of  the  exercises  practised  on  the 
respiratory  function  as  it  did  to  its  effect  upon  the  heart 
itself,  or  to  the  balneological  element  introduced.  So,  too, 
in  so-called  Oertelism,  with  its  hill-climbing  and  its  re¬ 
stricted  imbibition  of  fluids,  the  improvement  of  respiratory 
capacity  with  the  more  free  cardio-pulmonary  siphonage 
resulting,  played  no  small  part  in  the  general  relief 
experienced  in  cases  suitable  for  that  mode  of  treatment. 
That  some  who  were  submitted  to  it  died  on  the  hillsides 
they  climbed,  was  a  regrettable  detail. 

As  regards  the  blood  content  factor,  no  one  can  have 
removed  a  large  clot  from  one  of  the  chambers  of  the 
heart  p>ost  mortem ,  and  witnessed  its  immediate  shrinkage 
from  elasticity,  without  being  struck  with  the  importance 
of  this  mechanical  factor  in  dealing  with  the  engorged 
heart.  This  effect,  naturally,  is  most  evident  in  the  thinner 
and  more  distensible  auricle,  in  which  the  shrinkage 
reminds  one  of  the  contraction  of  the  uterus  after  removal 
of  the  placenta  or  of  blood  clot. 

With  such  cardiac  dilatation  during  life  valvular  incom¬ 
petency  frequently  occurs,  although  even  this  has  been 
denied  by  some.  Sir  Charles  Ballanee,  in  his  recent 
lectures  on  the  surgery  of  the  heart,'20  properly  regards  any 
direct  carclio-puncture  for  this  state  as  a  “  freak  operation,” 
and  one  not  to  be  undertaken  lightly,  but  quotes  Dr.  Sloan’s 
well  known  case,  in  which  life  was  saved  by  puncture  of 
the  heart.  In  this  case  the  needle  of  an  aspirator  wTas 
plunged  into  the  heart  in  the  fourth  space  half  an  inch  to 
the  left  of  the  sternum.  It  must,  therefore,  have  entered 
the  left  ventricle,  and  while  ten  ounces  of  “  pure  blood  ”  were 
withdrawn,  it  is  probable  that  direct  stimulation  of  the 
muscle  must  have  played  a  part  in  restoring  its  activity.21 

But  while  such  an  heroic  measure  may  not  be  frequently 
justifiable,  venesection,  which  our  ancestors  practised  too 
indiscriminately,  still  has  a  place  in  the  rational  treatment 
of  heart  disease. 

By  the  use  of  a  model  of  the  heart-lung  type22  it  may 
be  shown  that  any  interruption  to  the  venous  inflow  at 
once  facilitates  cardio-pulmonary  siphonage  aud  shrinkage 
of  the  dextral  chambers  of  the  heart.  This  limitation  of 
inflow  the  distressed  cardiopatli  seeks  by  the  assumption 
of  the  orthopnoeic  position,  in  which  gravity  retards  dextro- 
eardiac  repletion.  Dr.  George  Balfour,  whose  memory  is 
still  green  amoug  Edinburgh  men,  laid  much  stress  on 
securing  recumbency  in  aortic  valvular  reflux,  and  advised 
the  use  even  of  an  anaesthetic  to  lay  the  orthopnoeic  flat.23 


But,  according  to  the  views  expressed  in  this  lecture 
regarding  the  passive  factors  in  the  circulation,  the  effect 
of  gravity  on  the  inferior  caval  column  and  the  siphonage 
of  the  pulmonic  circuit  favoured  by  the  posture  in  ortho- 
pnoea,  call  in  question  the  desirability  of  changing  the 
upright  position  for  one  in  which,  whatever  its  effect  in 
diminishing  aortic  reflux,  there  is  no  question  as  to  its 
favouring  dextro-cardiac  repletion  and  increasing  pul¬ 
monary  embarrassment.  Were  it  indeed  possible  to  com¬ 
press  the  inferior  vena  cava  without  at  the  same  time 
obstructing  the  aorta,  which  unfortunately  it  is  not,  such 
caval  compression  would  have  the  same  effect  upon  the 
cardio  pulmonary  circulation  as  a  free  venesection  aud 
without  the  effusion  of  blood. 

In  the  presence  of  cyanosis  venesection  is  certainly 
indicated,  aud  I  have  practised  it  myself  with  benefit 
under  these  circumstances.  In  aortic  valvular  cases 
Hodgkin24  found  bleeding  of  little  service,  and  the 
reason  for  this  is  evident  from  the  above  remarks.  To 
appreciate  fully  the  benefit  to  be  derived  from  vene¬ 
section  in  suitable  cases  one  must,  however,  consult  the 
experience  and  practice  of  our  predecessors  of  a  past 
generation.  Thus,  we  read  that  in  a  case  of  tricuspid 
and  pulmonary  obstruction  Mr.  Kinglake  bled  the  patient 
during  two  years  upon  312  occasions,  to  the  average  amount 
of  4  oz.— that  is,  to  a  heartful — and  states  that  to  describe 
the  benefit  gained  by  each  bleeding  would  be  to  express 
the  difference  between  the  most  affecting  pain  and  com- 
parative  ease.23 

Venesection,  like  cardiolysis,  may  be  a  necessary  pre¬ 
liminary  to  the  effective  use  of  that  agent,  indispensable 
to  the  cardiologist  for  action  upon  the  passive  endocardial 
factor — namely,  digitalis— concerning  which  he  is  prone 
to  wax  eloquent. 

“Dotted  all  over  our  upland  pastures,”  writes  Dr.  George 
Balfour,  “there  is  no  nobler  plant  of  our  indigenous  flora 
than  the  Digitalis  purpurea,  and  there  is  no  more  potent 
benefactor  of  mankind  among  the  many  constituents  of 
our  materia  medica.”26  There  are  also  fewr  agents  con¬ 
cerning  the  modus  operandi  of  which  there  has  been 
more  controversy.  To  discuss  this  question  in  any  detail 
would  require  a  lecture  to  itself.  What,  however,  every 
clinician  has  convinced  himself  of  is  that  in  digitalis  lie 
has  a  trusty  means  whereby  he  has  on  numberless  occa¬ 
sions  benefited  a  disordered  heart  and  with  which  he  has 
at  times  positively  saved  life. 

If  we  believe  that  all  cardiac  muscle,  excitatory  and 
executive,  is  under  the  control  of  the  inhibitory,  accelerant, 
and  augmentative  nervous  system,  and  we  succeed  by 
medicinal  agents  in  inhibiting,  accelerating,  or  augmenting 
cardiac  action,  it  seems  reasonable  to  assume  that  we  do 
so  by  the  effect  of  the  agents  in  question  upon  the  nervous 
system  proper  for  the  control  or  execution  of  these  actions. 
The  only  alternative  would  be  to  suppose  that  the  use  of 
certain  agents  renders  the  cardiac  muscle  refractory  or 
resistant  to  their  action,  or,  on  the  other  hand,  impulsively 
obedient  to  them. 

But,  leaving  speculative  disquisition  and  betaking  our¬ 
selves  to  the  important  field  of  clinical  observation,  wa 
can  take  firm  ground  on  certain  facts  of  experience.  If 
such  an  attitude  be  regarded  as  empirical,  so  be  it.  From 
our  empiricism  emerges  benefit.  The  most  striking 
results  of  digitalis  are  unquestionably  observed  in  the 
control  by  it  of  the  paroxysmal  tachycardial  irregu¬ 
larities  of  the  heart’s  action  found  in  association  with 
mitral  valvular  disease,  whether  obstructive  or  regurgi¬ 
tant.  The  heart  slows,  the  tumult  is  stilled,  and  quiet 
reigns.  Older  writers  therefore  regarded  digitalis  as  the 
“opium  of  the  heart,”  and  one  of  the  most  recent27  con¬ 
siders  it  hypnotic  to  that  organ.  But  it  is  not  only  in 
tumult  with  irregularity,  but  iu  tumult — that  is  accelera¬ 
tion — with  regular  action,  that  this  drug  is  found  to  still 
the  storm.  The  regular  failing  aortic  valvular  heart  may 
be  succoured,  as  well  as  the  irregular  failing  mitral  heart, 
and  the  failing  heart  which  is  neither  aortic  nor  mitral, 
but  has  a  sound  valvular  apparatus.  These  facts  are  un¬ 
deniable  by  clinicians  of  any  experience,  and  the  result 
is  an  improvement  of  the  mechanical  efficiency  of  the 
passive  valvular  factor  when  this  is  defective,  and  an 
entire  restitution  in  some  cases  of  its  action  when  the 
valves  are  without  organic  disease. 

Cardiac  action  has  always  been  known  to  be  auricnlo- 
ventricular  in  sequence,  from  the  upper  to  the  lower 
chambers,  but  it  is  only  in  our  own  day  that  the  channel 
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fov  this  normal  sequence  has  been  discovered.  We  have, 
moreover,  learnt  still  more  recently  that  this  channel,  like 
all  muscle  throughout  the  body,  is  under  nerve  control. 
The  retardant  and  accelerant  nerves  must  therefore  act 
through  this  channel  in  an  important  measure.  In  this 
connexion  one  of  the  cases  I  have  mentioned  appears  to  be 
instructive — namely,  that  in  which  there  was  at  the  same 
time  auricular  fibrillation  and  ventricular  retardation.  -The 
auricular  storm  continued,  but  the  ventricular  action  re¬ 
mained  slow,  though  somewhat  irregular,  because  the 
storm — for  we  may  regard  the  quiver  of  librillation  as 
storm — in  the  upper  chamber  could  not  spread  to  the 
lower  on  account  of  anatomical  blockage.  When  digitalis 
lays  the  general  auriculo- ventricular  storm,  it  lays  wholly 
or  in  great  measure  both  the  auricular  and  ventricular 
tumult.  Which  does  it  still  lirst  and  how  does  it  still  it? 
It  is  conceivable  that  it  may  act  by  interrupting,  as  in 
pathological  block,  the  passage  of  impulses  from  the 
auricle  to  the  ventricle,  so  quieting  the  latter,  and,  with 
a  subsidence  of  tumult  in  it,  allowing  the  impotent  quiver 
of  the  former  to  recover.  This  view  would  be  favoured  by 
Thomas  Lewis,  to  whom  we  owe  the  view  that  auricular 
librillation  is  the  cause  of  ventricular  irregularity.  Or,  as 
Professor  Cusliny  has  suggested,  digitalis  may  by  some 
undefined  direct  action  on  the  ventricle  restore  its  tone, 
and  with  this,  necessarily,  a  restoration  of  efficiency  of  the 
auriculo-ventricular  valves  would  follow,  and  so  protect 
the  auricles  from  distension  as  to  enable  them  to  recover. 
Between  the  latter  view  and  older  conceptions  of  the 
restoration  of  ventricular  elasticity  or  tone  there  does  not 
appear  to  be  much  difference.  In  any  case  the  slowed 
ventricle,  with  increased  contractile  power  and  restored 
elastic  recoil,  implies  both  bettor  closure  of  the  valvular 
apparatus  and  improved  aspirative  action,  which  promote 
an  easier  siplionage  in  the  cardio-pulmonary  circuit. 
What  I  have  said  of  digitalis  applies,  of  course,  to  the 
whole  group  in  which  it  is  facile  jprinceps,  strophanthus 
alone  approaching  it  in  power  and  reliability. 

Did  time  permit,  other  agents,  such  as  atropine, 
camphor,  and  ether,  etc.,  might  in  this  connexion  be 
fruitfully  considered  from  the  clinician’s  point  of  view, 
but  I  must  desist. 

I  have  thus  endeavoured  to  call  attention  afresh  to  the 
passive  mechanical  factors  in  heart  disease,  which  have  in 
recent  years,  in  my  opinion,  been  unduly  and  unwisely 
ignored  or  minimized,  but  I  trust  I  have  done  so  without 
claiming  for  them  more  than  their  due  weight.  I  have 
also  pointed  out  that  the  removal  when  possible  of  passive 
impediment  to  the  heart’s  action,  and  the  remedy  or  modi¬ 
fication,  also  when  possible,  of  defect  in  the  action  of  the 
passive  mechanism  within  the  organ,  as  well  as  placing  the 
patient  in  a,  position  in  which  he  may  derive  the  greatest 
benefit  from  the  passive  as  distinguished  from  the  active 
forces  in  the  blood  flow  through  the  heart,  are  essential  to 
dealing  successfully  with  ineffective  action  on  the  part  of 
that  all-important  organ. 
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According  to  the  report  of  the  South  Travancoro 
Medical  Mission  for  1919,  the  mission  hospitals,  by  inducing 
larger  numbers  of  well-to-do  patients  to  pay  for  their 
treatment,  have  made  further  progress  towrards  self- 
support.  During  the  year  657  major  and  6,165  minor 
operations  were  performed.  The  major  operations  in¬ 
cluded  37  gastro-enterostomies  and  6  operations  for 
amoebic  abscess  of  the  liver;  the  latter  was  treated 
by  puncture  by  a  large  trocar  and  drainage  by  a  tube 
subsequently  introduced  through  the  cannula.  The  medical 
mission,  which  is  administered  b^  the  London  Missionary 
Society,  also  has  charge  of  homes  for  leprous  men,  women, 
and  children.  All  the  hospitals  are  greatly  in  need  of 
linen  and  nursing  appliances  ;  gifts  and  subscriptions  may 
be  sent  to  Dr.  S.  H.  Pugh,  Neyoor  Hospital,  South 
Travancore. 
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Custom  has  sanctioned  the  application  of  the  term 
“  deficiency  disease  ”  to  a  group  of  maladies  the  chief 
causal  factor  of  which  is  deficiency  in  the  food  of  cei'tain 
substances  other  than  proteins,  carbohydrates,  fats,  and 
salts.  These  substances  are  spoken  of  as  “  accessory 
food  factors,”  or  more  commonly  “  vitamines  ”  ;  *  they 
are  not  foods  in  the  sense  of  tissue  builders  or  producers 
of  energy;  they  aid  the  body  to  utilize  food  material 
sufficiently  and  its  cells  to  perform  their  functions.  Their 
true  nature  is  unknown,  but  probably  they  are  of  the 
nature  of  organized  catalysts  or  enzymes.  They  are 
found  in  the  germs  and  peripheral  layers  of  such  seeds 
as  wheat  and  lice,  and  throughout  the  whole  seed  in 
peas,  beans,  aud  other  pulses.  They  occur  abundantly  in 
the  cells  of  yeast,  the  yolks  of  eggs,  and  in  varying  pro¬ 
portions  in  the  different  parts  of  plants  aud  in  the  organs 
and  tissues  of  the  animal  body.  They  are  more  plentiful 
in  the  brain,  liver  and  kidney,  than  in  the  muscles. 
Animals  derive  them  directly  from  the  plants  they  eat,  or 
indirectly  from  fresh  animal  foods.  It  does  not  appear 
that  the  animal  body  is  capable  of  manufacturing  them 
itself.  Some  are  soluble  in  oils  and  fat,  and  are  contained 
in  the  majority  of  animal  fats.  Lard  is  said  to  be  an 
exception,  but  though  this  is  no  doubt  true  of  stall-fed 
pigs,  I  doubt  whether  it  is  true  of  pigs  living  on  raw 
vegetable  foods.  These  fat-soluble  or  A  -  vitamines 
readily  undergo  decomposition;  they  do  not  exist,  or 
but  sparingly,  in  vegetable  oils;  consequently  artificial 
substitutes  for  butter,  when  made  from  vegetable 
oils,  do  not  contain  them.  They  occur  in  abundance 
in  the  green  leaves  and  growing  parts  of  plants,  but  are 
deficient  in  roots  and  root  vegetables.  Butter  made  from 
the  milk  of  cows  fed  on  green  fodder  contains  a  substance 
which  tends  to  prevent  oedema  in  pigeons  fed  on  auto¬ 
claved  rice,  while  that  made  from  the  milk  of  cows  fed  on 
dry  fodder  does  not  do  so  to  the  same  extent.  There  is 
reason  to  believe  that  the  absence  of  these  fat-soluble  or 
A-vitamines  from  the  dietary,  or  of  vitamines  allied  to 
them,  is  the  actual  or  predisposing  cause  of  rickets.  Other 
vitamines  are  soluble  in  water  and  are  known  as  B-vita- 
mines.  The  chief  sources  of  them  is  grain,  fruit,  and  egg 
yolk.  As  they  are  soluble  in  water  they  are  liable  to  be 
dissolved  out  of  grains  and  fruit  in  the  process  of  boiling; 
as  they  are  concentrated  in  the  germs  of  seeds  they  iue 
frequently  removed  in  the  milling  process.  They  resist 
considerable  degrees  heat.  They  are  not  destroyed  by 
boiling  for  a  short  time,  but  exposure  to  temperatures  up 
to  130°  C.  for  an  hour  and  a  half  destroys  them.  They 
are  commonly  referred  to  as  “  antineuritic  vitamines,” 
since  their  absence  from  the  food  is  the  actual  or  jiredis- 
posing  cause  of  beri  beri. 

Vitamines  of  a  third  group,  the  “  antiscorbutic  ”  or 
C-factors,  are  also  soluble  in  water;  they  are  found  in  the 
green  parts  of  plants  and  vegetables  aud  in  fruit.  They 
are  unstable,  and  are  very  susceptible  to  the  action  of  heat 
and  alkalis.  They  are  thus  readily  destroj’ed  in  the  process 
of  cooking,  especially — as  often  happens — when  sodium 
bicarbonate  is  added  to  the  water  in  which  vegetables  are 
cooked.  Dry  grain  does  not  contain  them  ;  they  develop 
when  the  seeds  germinate.  Tinned  or  dried  vegetables 
and  fruit  may  contain  them,  but  in  reduced  quantity  and 
quality,  and  not  in  such  perfection  as  the  fresh  raw 
products.  Experiment  shows  that  among  the  food 
materials  lemon  juice  and  cabbage  juice  are. richest  in 
them  ;  fresh  milk  contains  them  in  small  amount  only. 

*  The  terms  1  deficiency  disease”  and  ‘'vitaniine”  are  used  in 
this  lecture  because  both  are  in  current  use,  but  neither  is  satis¬ 
factory.  Professor  H.  K.  ArnistronC,  F.U.S.,  has  proposed  to  replace 
the  term  vitamine”  by  "advitant,”  indicating  that  the  substance  is 
necessary  to  life. 
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Fig.  1. — Before  operation.  April,  1919.  Skiagraphed  by  Dr.  John 
Morison.  Obtuse  right  cardio-phrenic  angle.  Transverse  measure¬ 
ment  of  thorax  2J  in. ;  of  heart  lg  in. 


Fm.  3.— After  operation.  February.  1920.  Skiagraphed  by  Dr. 
Martin  Berry.  Conditions  the  same  as  in  Fig.  2.  Focus  longer. 
•Object  slightly  more  magnified. 


Fig.  2. — After  operation.  August,  1919.  Skiagraphed  by  Dr.  John 
Morison.  Acute  right  cardio-uhrenic  angle.  Transverse  measure¬ 
ment  of  thorax  2|  in.  ;  of  heart  1§  in.  Sixth  and  seventh  left  ribs 
seen  deostated.  Focus  the  same  in  both  figures.  Blood  entering 
and  leaving  the  heart  more  easily,  ltespiraiion  improved.  Note 
narrowing  of  cavo-aortic  zone  and  increase  of  auriculo-ventricular 
diameter. 


Fig.  4. — F.  P.,  aged  11.  Mitral  regurgitation,  with  symphysis 
cordis  and  cardiac  hypertrophy.  The  patient  has  now  gained 
weight,  and  the  enlargement  of  the  liver  has  disappeared.  In  the 
photograph  the  liver  is  still  enlarged.  Note  the  total  absence  of 
all  anasarca,  which  was  marked  when  the  case  was  operated  upon. 
Note  also  the  cicatrix  of  the  wound  over  the  site  of  the  removed 
ribs  and  cartilages. 
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Fig.  1.— Gastro-intestinal  tract  of  healthy  adult  monkey.  Note 
size  of  empty  stomach,  normal  appearance  of  small  intestine,  and 
the  longitudinal  muscular  bauds  and  rugae  of  the  colon. 


Fig.  2.— Gastro-intestinal  tract  of  adult  monkey  fed  on  auto¬ 
claved  food  for  ninety-eight  days.  Note  dilatation  of  empty 
stomach,  large  ileal  intussusception,  great  dilatation  ot  colon 
and  atrophy  of  its  longitudinal  muscular  uands;  also  inert 
appearance  of  the  colon. 


Fig.  3— Section  of  wall  of  colon  from  healthy  adult  monkey, 
showing  longitudinal  muscular  bands  (l.m.b.);  also  ganglion  of 
Auerbach,  indicated  by  arrow  (g). 


Fig  4.  — Section  of  wall  of  colon  from  adult  monkey  fed  on 
devitimized  food.  Note  great  atrophy  of  longitudinal  muscular 
band  (l.m.b.)  and  swelling  and  degeneration  of  the  ganglia  ot 
Auerbach  (g).  Same  magnification  as  Fig.  3. 


Fig.  5. — Section  of  ganglion  of  Auerbach  from  healthy  adult 
monkey,  x  255. 


Fig.  6. — Section  of  ganglion  of  Auerbach  from  adult  monkey 
fed  on  devitamized  food.  Note  swelling  and  degeneration  of  its 
cells,  x  265. 
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It  is  seen,  therefore,  that  though  vitamines  are  plenti¬ 
fully  distributed  in  the  raw  materials  which  both  man  and 
animals  instinctively  use  as  food,  they  are  very  prone  to 
be  dangerously  reduced  in  amount  in  their  preparation  for 
consumption.  Thus  boiled  polished  rice,  which  forms  the 
staple  food  of  many  Eastern  peoples,  is  often  wholly  devoid 
of  them  ;  so,  too,  is  white  flour,  the  staple  food  of  so  many 
in  England. 

A  properly  constituted  food  must  contain  vitamines  in 
small  but  definite  quantity,  which  varies  with  the  species, 
the  sex,  the  age  and  the  individual  idiosyncrasy  of  the 
animal.  Without  vitamines,  the  proximate  principles  of 
the  food — proteins,  carbohydrates,  and  fats — are  in  a  sense 
dead  foods  which  cannot  sustain  life.  In  their  absence 
life  may  for  a  short  time  be  sustained  by  the  body  utilizing 
its  reserve  stores  of  vitamines  and  sacrificing  its  less  im¬ 
portant  tissues;  but  there  is  a  limit  beyond  which  such 
stores  cannot  be  drawn  upon  and  once  this  is  reached  the 
cells  of  higher  function  begin  to  lack  vigour  and  depreciate 
in  functional  capacity,  although  the  tissues  may  still  hold 
considerable  stores  of  vitamines.  An  instructive  illustra¬ 
tion  of  this  cardinal  effect  is  afforded  by  the  nervous 
tissues  of  pigeons  suffering  from  experimentally  produced 
polyneuritis  avium.  In  such  cases,  where  the  cerebellar 
type  of  the  disorder  is  well  marked,  where  astasia  is  com¬ 
plete  and  inco  ordination  extreme,  when  convulsive  seizures 
are  occurring  every  few  moments,  the  birds  can  be  freed 
within  six  to  twelve  hours  of  all  evidences  of  nervous 
disorder — with  the  exception  of  slight  residual  effects  due 
to  the  death  of  nerve  cells— by  administering  a  vitaminic 
extract  made  from  the  yolk  of  eggs.  The  atrophic  pancreas 
of  animals  fed  on  food  deficient  in  these  substances  provides 
also  striking  evidence  of  the  same  depression  of  cellular 
function.  In  microscopic  sections  its  cells  are  seen  to  be 
shrunken  and  devoid  of  the  granular  evidences  of  an 
efficient  output  of  work.  The  important  lesson  to  be 
learnt  from  such  examples  is  not  so  much  that  the  de¬ 
ficiency  of  vitamines  causes  the  death  and  disintegration 
of  a  number  of  cells  of  higher  function — for  in  the  case  of 
the  nervous  system  this  rarely  exceeds  15  per  cent,  of  the 
whole  mass — but  that  it  results  in  depreciation  of  function 
in  a  much  larger  number.  The  bodily  engine  stops  not 
because  a  comparatively  small  proportion  of  its  cellular 
elements  have  died,  but  because  the  greater  mass  have 
ceased  to  function.  It  is  this  conception  of  the  action  of 
vitamines  which  holds  such  wide  promise  in  the  cure  of 
disease  due  to  or  favoured  by  deficiencies  in  the  food,  for 
with  the  limited  knowledge  we  already  possess,  though 
we  cannot  restore  to  life  cells  already  dead,  we  can  restore 
to  normal  the  depressed  functional  capacity  of  the  general 
mass  of  the  body’s  cells. 

The  conception  that  vitamines  provide  the  cells  of  the 
body  with  the,  capacity — one  might  almost  say  the  will — 
to  work,  has  this  great  merit,  that  it  furnishes  a  working 
hypothesis  on  which  to  found  our  treatment.  For  what¬ 
ever  be  the  accepted  view  of  the  causation  of  a  particular 
disorder,  it  must  be  admitted  that  to  recover  from  it  the 
body  must  be  provided  with  substances  which  excite  the 
cells  to  effort  as  well  as  with  those  which  furnish  them 
with  energy  and  building  materials,  and  with  a  suitable 
medium  in  which  to  perform  their  tasks.  We  should  not 
restrict  our  vision  of  deficiency  disease  to  such  ailments  as 
beri  beri,  rickets,  and  scurvy — conditions  so  obvious  and 
so  severe  that  we  cannot  well  overlook  them— we  should 
consider  every  state  of  ill  health  from  this  point  of  view, 
bo  that  we  may  be  in  a  position  to  rectify  nutritive  errors 
and  to  provide  the  body  cells  with  the  requisite  materials 
to  enable  them  to  fulfil  their  functions  efficiently.  I  am, 
for  example,  impressed  with  the  comparative  frequency 
with  which  beri-beri  symptoms  may  manifest  themselves 
in  sufferers  from  dysentery  during  the  course  of  treatment 
in  the  East,  where,  as  often  happens,  rice  water  is  used  as 
a  food  suitable  for  dysenteries.  It  is  necessary  to  take 
care  that  our  invalid  foods  shall  not  be  deficient  foods. 
The  fear  of  introducing  pathogenic  agents  into  the  diges¬ 
tive  tract  by  way  of  the  food  has  led  to  error,  because 
sterilization  of  foods  to  the  extent  practised  nowadays 
may  deprive  the  cells  of  the  body  of  those  very  substances 
wliich  fit  them  to  resist  invasion  by  the  pathogenic  agent. 

Although,  in  general,  animals  of  the  same  species  re¬ 
quire  about  the  same  amount  of  vitamines,  individuals 
may  exhibit  wide  variations.  Amongst  the  400  odd 
pigeons  which  served  in  my  investigations,  about  5  to 


10  per  cent,  survived  an  exclusive  diet  of  the  polished 
rice  for  over  one  hundred  days,  although  the  majority 
1  succumbed  to  its  effect  within  forty  days.  When  the 
supply  of  vitamines  is  diminished  the  time  of  onset  of 
symptoms  (certainly  in  pigeons)  is  in  almost  direct  rela¬ 
tion  with  the  degree  of  the  diminution.  Thus,  rice  auto¬ 
claved  in  bulk  at  a  temperature  of  130°  C.  for  an  hour 
and  a  half  will  produce  polyneuritis  columbarum  about 
twice  as  quickly  as  rice  autoclaved  in  bulk  at  the  same 
temperature  for  half  the  time.  It  is  important  to  note 
that  though  when  the  vitaminic  destruction  is  less  com¬ 
plete  the  onset  is  longer  delayed,  the  malady  in  both  cases 
ultimately  manifests  itself  ;  in  practice  it  is  not  with 
complete  vitaminic  starvation  that  we  have  as  a  rule  to 
deal,  but  with  partial  vitaminic  starvation.  The  former 
means  rapid  dissolution  and  death,  the  latter  slow  dissolu¬ 
tion  and  disease.  Incomplete  provision  of  vitamines  for 
prolonged  periods  leads  eventually  to  the  same  end,  to  the 
same  manifestations  of  disease  as  their  more  complete 
deprivation  for  shorter  periods. 

Again  the  effects  of  vitaminic  deficiency  are  modified  by 
the  age  of  the  animal.  Growing  animals  are  more  sus¬ 
ceptible  than  mature;  it  would  seem  that  they  require 
more  vitamines  for  the  acceleration  of  the  chemical  re¬ 
actions  requisite  for  their  growth.  I  have  noted  this 
frequently  in  pigeons  which  I  bred  for  the  purpose.  It  is 
almost  impossible — as  Dr.  lVIellanby  tells  us — to  produce 
rickets  in  puppies  more  than  4  or  5  months  old  by  tkd 
methods  he  has  adopted. 

Sex,  too,  has  some  influence.  When,  for  example, 
pigeons  are  allowed  to  eat  as  they  will  of  polished  rice, 
males  develop  polyneuritis  avium  more  rapidly  on  the 
average  than  females.  This  may  be  due  to  the  fact  that 
males  eat  more,  for  there  is  some  reason  to  believe  that 
the  demand  for  vitamines  is  greater  the  greater  the  carbo¬ 
hydrate  intake.  But  apart  from  this,  sex  has  an  influence 
in  other  directions  which  as  yet  is  not  understood.  Thus, 
while  the  pituitary  body  enlarges  in  male  pigeons  and  in 
male  monkeys  fed  exclusively  on  autoclaved  rice,  it  does 
not  do  so  in  females. 

As  individuals  vary  in  their  susceptibility  to  given 
vitaminic  defects  so  also  do  different  organs  of  the  body, 
and  the  same  organs  in  different  individuals  of  the  same 
species :  in  one  the  pancreas  may  become  markedly 
atrophic,  while  in  another  it  appears  on  naked-eye 
examination  to  be  little  affected.  F urtlier,  not  all  organs 
of  the  body  are  affected  in  like  manner  by  a  deficiency  of 
vitamines  :  the  adrenals,  the  pituitary  body,  and  the  brain 
tend  to  increase  in  weight,  while  all  other  organs  undergo 
atrophy,  except  the  kidneys,  which  as  a  rule  are  little 
affected.  A  factor  of  great  importance  influencing  the  pro¬ 
duction  of  symptoms  or  their  time  of  onset  is  the  com¬ 
position  of  the  diet  wutli  respect  to  proximate  principles. 
The  effects  of  “  vitaminic  ”  deficiency  are  relatively  less 
marked  when  the  food  is  well  balanced.  In  the  case 
of  monkeys,  when  the  protein  intake  is  adequate  and  in 
proper  proportion  to  carbohydrates  and  fats,  the  onset  of 
symptoms  due  to  lack  of  vitamines  is  much  longer  delayed 
and  the  loss  oE  weight  is  not  excessive.  Where,  on  the 
other  hand,  deficiency  of  vitamines  is  associated  with 
great  excess  of  carbohydrates,  the  onset  of  symptoms  is 
more  rapid  and  the  loss  of  rveight  is  great.  Tire  onset  of 
symptoms  is  more  rapid  still  and  the  loss  of  weight  greater 
when  to  the  defects  above  mentioned  is  added  an  excess 
of  fats.  In  practice  it  is  almost  impossible  to  dissociate 
the  effects  of  deficiency  of  B-vitamiue  from  those  of 
carbohydrate  excess  and  deficiency  of  suitable  protein; 
the  two  last  frequently  accompany  the  first. 

Environment,  too,  plays  an  important  part;  lack  of 
fresh  air  and  sunlight  hasten  that  functional  depression  of 
cells  initiated  by  the  vitaminic  deficiency.  The  fortuitous 
occurrence  of  pathogenic  agents  in  the  body  also  plays  a 
part.  For  example,  healthy  monkeys,  carriers  of  cysts  of 
Entamoeba  histolytica ,  may  develop  amoebic  dysentery 
when  fed  on  devitamized  food,  while  those  fed  on  a  well- 
balanced  dietary,  although  confined  in  the  same  animal 
room  and  equally  exposed  to  infection  through  the  medium 
of  flies,  will,  although  they  may  be  carriers  of  the  cysts, 
escape  this  disease.  Such,  at  least,  is  my  experience  in  the 
case  of  thirty-six  monkeys  caught  in  the  Madras  jungles. 
Similarly  organisms  of  the  hog  cholera  group  may,  in  an 
infected  area,  infect  every  pigeon  fed  exclusively  on 
polished  rice,  while  the  majority  of  controls  fed  on  a  well- 
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proportioned  diet  escape.  Rats  also,  when  fed  on  food 
deficient  in  A-vitamine,  will  develop  xerophthalmia  with 
unfailing  regularity,  but  not,  as  Miss  Bulley  has  shown,  if 
the  conjunctival  sacs  are  cleansed  daily  and  the  offending 
organisms  removed.  Thus  pathogenic  saprophytes  find 
in  the  unhealtli  and  lack  of  vigour  of  the  cells  a  suitable 
soil  for  growth ;  or,  as  I  prefer  to  say,  the  tissues  of  the 
body  when  properly  nourished  are  highly  resistant  to  the 
inroads  of  pathogenic  organisms.  Exercise,  too,  appears 
to  liiuder  the  onset  of  symptoms  attributable  to  vitamine 
deficiency.  Dr.  Mellanby,  in  his  experiments  on  dogs, 
noted  the  interesting  fact  that  in  animals  which  ate  most 
bread  and  took  least  exercise  the  rachitic  tendency  was 
accentuated.  The  effect  of  exercise  is  probably,  as  Dr. 
Mellanby  suggests,  due  to  its  action  in  stimulating  the 
processes  of  metabolism,  a  suggestion  which  falls  into  line 
with  the  fact  that  small  additions  of  thyroid  substance  to 
a  dietary  of  polished  rice  delay  the  onset  of  polyneuritis 
avium. 

As,  then,  the  manifestations  of  deficiency  disease  are 
influenced  by  a  number  of  factors  apart  from  the  actual 
deficiency  itself,  we  may  expect  to  find  in  human  beings 
wide  variations  in  the  incidence,  the  time  of  onset,  and  the 
character  of  the  symptoms,  as  well  as  considerable  varia¬ 
tions  in  the  organs  and  tissues  affected  where  the  dietetic 
defect  is  apparently  the  same.  Thus  I  recently  saw  a 
family  of  five  children  amongst  whom  mucous  disease  and 
acidosis  occurred  in  alternate  members.  The  mother  had 
brought  them  all  up  from  birth  in  the  same  way — the 
same  proprietary  foods,  the  same  sterilized  milk,  the  same 
excess  of  carbohydrates  and  deficiency  of  suitable  protein, 
the  same  deficiency  of  fresh  fruit  and  vegetables.  It  is  a 
salutary  reflection  that  while  British  surgery  has  in  India 
gained  the  implicit  confidence  of  her  peoples,  British 
medicine  has  not  done  so  to  the  same  extent,  mainly 
because  the  Indian  mind  cannot  understand  our  apparent 
neglect  in  treatment  cf  dietetic  measures.  No  such  reflec¬ 
tion  can,  however,  be  cast  on  our  profession  at  the  present 
time ;  the  danger  is  rather  that  in  a  too  restricted  or 
“vitaminic”  outlook  we  may  forget  the  well  established 
truths  of  dietetics.  The  study  of  “  vitamines  ”  cannot  be 
wholly  successful  unless  due  attention  is  paid  to  the 
general  principles  of  metabolism.  When  we  know  how 
many  vitamines  ^liere  are,  and  what  are  the  specific  func¬ 
tions  of  each,  it  may  become  possible  to  correct  the  defect 
and  to  relieve  with  certainty  the  specific  symptoms,  as  we 
do  now  in  the  case  of  scurvy. 

At  present  the  problem  before  man  is  to  obtain  a  satis¬ 
fying  meal.  This  he  frequently  does  by  loading  the 
stomach  two  or  three  times  a  day,  it  may  be  with  boiled 
polished  rice,  vegetable  oils  and  spices,  or  with  white 
bread,  margarine,  and  jam;  or  in  the  case  of  infants,  with 
almost  vitamine-less  proprietary  foods,  sterilized  and 
diluted  milk.  Such  meals  are  dangerously  unbalanced 
and  dangerously  deficient  in  vitamines  and  in  suitable 
protein  and  excessively  rich  in  carbohydrates. 

The  clinical  and  pathological  effects  observed  in  monkeys 
whose  food  presents  these  defects  are  the  combined  result 
of  four  factors:  (1)  deficiency  of  vitamines,  (2)  deficiency 
of  suitable  protein,  (3)  excess  of  carbohydrate— combined 
in  some  cases,  to  which  I  shall  make  special  reference, 
with  excess  of  fats,  and  (4)  pathogenic  organisms,  the 
presence  of  which  in  the  animal  body  may  be  regarded 
as  fortuitous. 

The  clinical  effects  as  seen  in  monkeys  are  these: 
failure  of  appetite,  loathing  of  food,  loss  of  weight,  pro¬ 
gressive  anaemia  and  asthenia,  failing  health  of  the  skin, 
staring  hair,  loss  of  hair,  eruptions  and  eczematous  patches, 
low  temperature,  slow  respiration,  headache,  vomiting  occa¬ 
sionally,  diarrhoea,  dysentery,  impaired  sensation,  great 
muscular  weakness,  inco-ordination,  and  paresis.  Death 
occurs  within  a  hundred  days  in  the  monkey  ( Macacus 
sinicus).  It  is  greatly  hastened  when  deficiency  of  vita¬ 
mines  and  excess  of  carbohydrates  is  associated  with  an 
excess  of  fats  in  the  food.  In  these  circumstances  the 
loss  of  weight  is  more  rapid;  the  stools  may  have  a  sprue¬ 
like  character,  fatty  acids  are  present  in  them  in  great 
excess;  atrophy  of  the  pancreas,  of  the  thyroid,  the  heart, 
the  lungs,  the  spleen,  and  the  submaxillary  glands  is 
marked,  while,  on  the  other  hand,  the  weight  of  the 
brain  is  one-seventh  part  greater  than  in  healthy  control 
monkeys.  All  these  symptoms  may  not  occur,  or  may  not 
be  equally  severe  in  every  animal,  but  they  are  the 
common  clinical  manifestations  of  the  dietetic  error  in 


monkeys,  and  may  be  supposed  to  be  the  common  clinical 
manifestations  of  the  same  dietetic  errors  in  man. 

However  remarkable  the  production  of  these  disorders 
in  monkeys  may  appear  to  be,  it  is  even  more  remarkable 
to  note  the  rapidity  with  which  they  disappear  when  the 
deficient  and  ill- balanced  dietary  is  replaced  by  one  more 
perfectly  proportioned  and  containing  an  adequate  supply 
of  vitamines.  Colitis  can  be  produced  by  a  deficient  diet 
with  great  regularity  in  monkeys,  and  can  be  cured  by  the 
provision  of  suitable  food;  so  also  can  the  anaemia  and 
the  dyspeptic  disturbances.  ^  We  know  in  a  general  way 
that  in  man  digestive  disturbances  will  cause  anaemia,  or 
that  blood-destroying  agents  will  do  so;  we  know  that 
dysenteric  organisms  may  cause  colitis ;  but,  apart  from 
the  little  that  we  know  of  these  matters,  I  ask,  What  is 
the  cause  of  the  colitis  which  is  so  common  and  is  not  due 
to  dysenteric  organisms,  or  what  is'  the  cause  of  the 
dyspepsia  that  is  so  common  and  is  not  due  to  gross 
lesions  of  the  stomach,  or  what  is  the  cause  of  anaemia 
not  due  to  blood-destroying  organisms  ?  I  submit  that  a 
common  cause  of  all  of  them  is  food  deficient  in  vitamines 
and  ill  balanced  with  respect  to  proximate  principles,  and 
that  by  giving  suitable  simple  vitamine-containing  foods 
we  can  cure  or  greatly  relieve  them. 

Diets  thus  defective  lead  not  only  to  great  muscular 
wasting,  loss  of  fat  and  loss  of  weight,  but  to  certain 
changes  in  the  viscera.  These  are  marked  loss  of  weight 
of  the  thymus,  the  heart,  the  submaxillary  glands,  the 
pancreas,  the  spleen,  the  liver,  the  lungs,  the  thyroid,  the 
testicles,  and  the  digestive  tube.  The  kidneys  are  often 
little  affected.  The  atrophy  affects  most  markedly  those 
organs  which  are  least  essential  to  the  life  of  the  indi¬ 
vidual.  To  these  must  be  added  thinning  of  bone  and 
diminution  in  numbers  of  the  red  cells  of  the  blood. 
Increase  in  the  weight  a,nd  in  the  adrenalin-content  of  the 
adrenal  glands  also  occurs  (except  when  fresh  butter  is 
added  to  the  deficient  dietary,  when  the  adrenalin-content 
is  not  increased),  as  does  increase  in  weight  of  the  brain 
(especially  when  the  diet  contains  excess  of  fats),  and  of 
the  pituitary  body,  especially  in  males.  The  most  impor¬ 
tant  changes  observed  post  mortem  are  seen  in  the  abdominal 
viscera.  They  comprise  (see  special  plate)  great  loss  of 
omental  fat,  enlargement  of  the  mesenteric  glands,  espe¬ 
cially  those  of  the  colon,  dilatation  of  the  stomach,  thinning 
and  ballooning  of  the  walls  of  the  small  and  large  intestine, 
the  frequent  occurrence  of  intussusception,  atrophy  of  the 
longitudinal  muscular  bands  of  the  colon  and  loss  in  places 
of  its  characteristic  rugae,  congestion  of  the  bowels,  and 
subperitoneal  eccliymoses  (often  intense),  congestion  of  the 
mucous  coat  of  the  stomach  and  duodenum,  and  of  the 
small  intestine  less  often,  and  the  almost  invariable  pre¬ 
sence  of  colitis  of  more  or  less  wide  distribution.  All  these 
changes  are  not  equally  well  marked,  nor  are  all  of  them 
present  in  every  case.  It  often  happens  that  one  part  of 
the  tract  is  more  affected  than  another.  Dilatation  of 
the  stomach,  with  great  ballooning  and  thinning  of  the 
walls  of  the  small  intestine,  “  air-lock  ”  and  colitis  are, 
for  example,  more  marked  if  the  diet  is  also  excessively 
rich  in  carbohydrates.  The  pancreas,  although  almost  in¬ 
variably  atrophied  to  some  extent,  may  be  markedly  so  in 
some,  slightly  in  others,  the  atrophy  being  most  marked 
when  the  deficiency  of  vitamines  and  protein  is  associated 
with  an  excess  of  carbohydrates  and  fats. 

The  histo-pathological  changes  in  the  digestive  organs, 
some  of  which  are  shown  by  the  microphotographs  printed 
in  the  special  plate,  comprise  (a)  atrophic  changes  in  the 
submaxillary  glands,  in  the  pancreas,  and  in  all  coats  of 
the  stomach,  the  small  and  great  bowel ;  ( b )  congestive 
and  inflammatory  changes  in  the  mucous  and  submucous 
coats  of  the  stomach,  duodenum,  lower  ileum,  and  colon ; 
(c)  degenerative  changes  in  the  gastric  and  pyloric  glands, 
in  the  glands  of  Brunner,  the  glands  of  Lieberkiihn,  and 
the  mucour-  glands  of  the  colon  ;  (d)  atrophy  and  necrosis 
of  the  villi;  (e)  atrophy  of  the  muscular  coats  of  the 
bowel;  (/)  degenerative  changes  in  the  plexus  of 
Auerbach;  ( q )  colitis;  (h)  great  loss  of  lymphoid  elements 
throughout  the  tract ;  (i)  invasion  of  the  bowel  walls  by 
bacterial  organisms  which  in  some  cases  I  have  been 
able  to  trace  through  the  thickness  of  the  walls  to  the 
subperitoneal  coat,  and  in  fortunate  sections  actually  into 
subperitoneal  vessels;  (j)  infection  of  the  mesenteric 
glands  by  bacteria,  which  can  be  cultivated  from  the 
enlarged  and  discoloured  organs.  Pathological  changes  of 
such  severity  as  these  may  not  often  be  encountered  in 
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.man;  they  are  the  end  results  of  the  deficient  dietaries 
and  of  the  nutritive  errors  we  are  dealing  with,  the  goal 
towards  which  this  form  of  malnutrition  teuds.  But  that 
they  often  exist  in  lesser  degree  in  human  beings  who 
persistently  use  such  dietaries  there  can  be  no  reason¬ 
able  doubt.  Nor  can  it  be  doubted  that  they  came 
in  the  human  subject  grave  depreciation  of  function  of 
the  digestive  and  absorptive  organs  and  grave  deprecia¬ 
tion  of  their  resources  against  infecting  agents  present 
as  pathogenic  saprophytes  .in  the  tract.  The  normal 
production  of  the  gastro  intestinal,  biliary,  and  pancreatic 
secretions  is  impeded,  the  cells  available  for  protective 
duties  are  reduced  in  numbers  and  in  energy,  absorption  of 
food  materials  is  less  perfect,  and  the  absorption  of  toxic 
products  more  easy ;  the  neuro-muscular  control  of  bowel 
movements  is  likewise  impaired.  In  this  way  the  re¬ 
sources  of  the  gastro  intestinal  tract  against  infecting 
agents  are  reduced.  The  liisto-patliological  changes  occur¬ 
ring  in  the  stomach  are  such  as  would  tend  to  lowered 
resistance,  to  hypoacidity,  or  even  to  achylia,  and  to 
gastric  ulcer,  which  occurred  in  three  out  of  ten  monkeys 
fed  on  dietaries  deficient  in  vitamines.  It  has  recently 
been  shown  by  Ivy  that  in  dogs,  if  these  conditions  exist, 
chronic  ulceration  of  the  stomach  may  be  produced  by 
feeding  them  with  streptococci.  The  origin  of  such 
ulceration  thus  falls  into  line  with  that  of  xerophthalmia, 
which,  as  we  have  seen,  is  induced  by  two  factors — the 
lowered  resistance  of  the  tissues  and  the  presence  of  the 
specific  pathogenic  agent.  The  condition  does  not  arise 
without  the  presence  of  both,  nor  would  it  appear  from 
Ivy’s  experiments  that  chronic  ulcer  of  the  stomach  will 
arise  in  dogs  without  the  presence  of  these  two  factors  and 
the  added  one  of  hypoacidity. 

Digestive  disturbances  and  dilatation  of  the  stomach  are 
so  constantly  present  in  monkeys  fed  on  these  deficient 
dietaries  that  they  may  be  regarded  as  cardinal  signs  of 
such  deficiency.  It  is  clear  that  no  amount  of  gastric 
lavage  could  restore  the  stomach  to  normal  function  in  the 
absence  of  an  adequate  supply  of  vitamines,  while  gastro¬ 
enterostomy  would  be  likely  to  yield  disappointing  results. 
The  provision  of  these  substances  in  the  food  will  restore 
this  organ  to  normal  activity  in  the  human  subject  where 
the  derangement  is  definitely  due  to  the  absence  of 
v  tamines.  The  following  is  a  case  in  point  which  recently 
came  under  my  care  : 

A  man,  aged  60,  had  for  twenty  years  been  a  confirmed 
invalid.  He  was  a  martyr  to  dyspepsia  and  had  a  greatly 
dilate  1  stomach,  which  he  washed  out  three  or  more  times  a 
week—  to  his  great  exhaustion.  He  had  not  had  a  natural 
motion  of  the  bowels  for  many  years,  but  used  a  glycerin  enema 
daily.  He  was  very  anaemic  and  of  a  colour  which  one  asso¬ 
ciates  with  cancer  of  the  pylorus.  On  examination  I  found 
a  dilated  stomach,  a  tender  duodenum,  “air-lock”  in  the 
small  intestine,  and  a  tender  caecal  region,  hut  no  evidences 
of  cancer.  For  many  years  he  had  been  subsisting  on  a  diet 
excessively  rich  in  carbohydrates,  deficient  in  suitable  proteins 
and  in  vitamines.  He  never  ate  fresh  fruit  and  hut  rarely 
vegetables,  and  then  overcooked.  He  complained  of  neuritic 
pains  in  the  lower  limbs  and  felt  that  he  was  losing  the  use  of 
them.  As  his  diet  was  very  similar  to  that  of  my  monkeys 
I  resolved  to  treat  him  in  the  light  of  the  results  I  had  noted  in 
those  animals.  He  was  put  to  bed,  given  a  small  quantity  by 
the  mouth  of  raw  milk  every  two  hours,  and  a  solution  of 
vitamines  at  night.  Gradually  the  food  was  adjusted  so  as  to 
contain  an  adequate  supply  of  vitamines  and  of  proximate 
principles  in  due  proportion ;  it  was  made  up  mainly  of  eggs, 
cheese,  fish,  fresh  fruit,  wholemeal  bread,  and  green  vegetables. 
He  was  deprived  of  his  stomach  tube  and  glycerin  enema 
syringe  and  given  paraffin  only.  The  vitamiuic  extract  in 
solution  was  continued.  He  made  rapid  strides  towards  re¬ 
covery ;  in  two  and  a  half  months  he  gained  10  lb.  in  weight, 
was  freed  of  all  symptoms  of  dyspepsia,  and  the  bowels — aided 
by  the  paraffin— acted  normally. 

I  relate  this  case  for  two  reasons:  first,  to  emphasize 
the  importance  of  a  study  of  the  “  dietetic  history  ”  in  every 
case  of  gastro-intestinal  disorder,  and  secondly,  to  mention 
a  lesson  which  this  case  taught  me.  It  was  this  :  When 
the  patient  had  been  taking  the  “  vitaminic  extract  ”  for 
ten  days  or  so  he  drew  the  attention  of  his  medical 
attendant  to  the  fact  that  his  stools,  which  previously  had 
been  of  a  dirty  white  colour,  offensive,  and  loaded  with 
fatty  acids,  were  now  dark  and  well  formed.  So  they 
regained  until  the  supply  of  vitaminic  extract  with  which 
lie  was  provided  from  my  laboratory  ran  out ;  then  the 
stools  again  begau  to  lose  their  dark  colour  and  to  return 
to  a  white  offensive  state.  This  observation  can  have 
but  one  explanation,  namely,  that  the  vitaminic  extract 


promoted  the  flow  of  bile  and  of  pancreatic  juice.  The 
experimental  confirmation  of  this  clinical  observation  and 
of  my  own  histopathological  studies  in  monkeys  is  pro¬ 
vided  by  the  work  of  Wegelin  and  Meyer,  who  have 
recently  shown  that  intravenous  injections  of  a  vitaminic 
extract  of  brewer’s  yeast  has  the  same  effect  in  increasing 
the  flow  of  biliary  and  pancreatic  secretions  as  has  secre¬ 
tin.  The  case  is  of  importance  also  because  it  illustrates 
the  need  for  the  provision  of  vitamines  in  a  readily  absorb¬ 
able  form,  for  in  this  case  the  flow  of  the  biliary  and 
pancreatic  juices  was  not  sufficiently  excited  by  the 
vitamines  in  the  food,  due  no  doubt  to  "the  fact  that  the 
processes  of  repair  and  regeneration  of  the  digestive  organs 
take  place  slowly.  Pancreatic  deficiency  is,  in  my  own 
experience,  a  comparatively  common  disorder.  It  may 
be  recognized  cliuically  with  sufficient  accuracy  by  the 
observation  of  the  “oatmeal  ”  fatty  stools. 

The  very  frequent  occurrence  of  intussusception  in 
monkeys  fed  on  deficient  food  is  of  great  interest.  The 
majority  of  these  intussusceptions  were  produced  iu  the 
death  agony,  but  a  proportion  presented  appearances 
suggestive  of  an  earlier  onset.  I  have  hesitated  to 
attach  much  importance  to  their  occurrence  since  intus¬ 
susceptions  are  often  met  with  iu  laboratory  animals  at 
necropsy  ;  but  the  greatly  increased  incidence  of  intus¬ 
susception  amongst  children  in  Germany  during  the  very 
lean  years  of  the  late  war  has  recently  been  commented 
on  iu  the  writings  of  German  physicians.  Without  going 
too  far,  we  may  safely  say  that  children  who  are  properly 
fed  will  be  less  liable  to  suffer  from  intussusception.  No 
doubt  there  is  nothing  new  in  such  a  statement,  but  I 
do  not  think  we  have  realized  hitherto  that  the  neuro¬ 
muscular  control  of  the  bowel  is  dependent  iu  great 
measure  on  the  adequate  provision  of  vitamines  in  the 
food. 

Of  other  gastro  intestinal  disorders  probably  connected 
in  their  origin  or  in  their  continuance  with  "dietetic  de¬ 
ficiency  and  lack  of  balance  of  the  food  there  are  four 
which  call  for  special  reference.  These  are  mucous 
disease  of  children,  cosliac  disease,  intestinal  toxaemia, 
and  gastro-intestinal  stasis.  The  first— mucous  disease — 
is  very  common  iu  India  amongst  European  children.  It 
is  probably  equally  common  in  England.  Its  true  nature 
is  often  not  recognized  unless  the  stools  are  examined  as 
a  routine  measure.  The  pathological  process  underlying 
it  is  chronic  gastro-intestinal  catarrh,  which  is  readily 
produced  by  a  diet  deficient  in  vitamines  and  suitable 
protein  while  excessively  rich  in  carbohydrates.  It  is 
easily  recognized  clinically  by  the  mucous  stools,  the 
attacks  of  diarrhoea,  the  peevishness,  the  night  terrors, 
the  pasty  skin,  the  digestive  disturbances,  and  above  all  by 
the  dietetic  history  of  the  case.  The  child’s  food  is  made 
up  of  sterilized  milk,  proprietary  foods,  white  bread, 
polished  rice,  poor  butter,  overcooked  vegetable  or  fruit, 
and  excessive  quantities  of  starch  and  sugar,  or  of  other 
aliments  having  the  two  main  defects  of  carbohydrate 
excess  and  deficiency  of  vitamines.  The  malady  is  very 
amenable  to  treatment  by  the  limitation  of  the  carbo¬ 
hydrates,  the  provision  of  a  more  liberal  supply  of  suitable 
protein  in  the  form  of  a  lightly  boiled,  poached,  or  raw  egg, 
and  of  foods  containing  vitamines  combined  with  ^ie  ad¬ 
ministration  of  a  solvent  of  mucus  and  an  evacuant  such 
as  grey  powder.  »The  histological  results  clearly  indicate 
that  the  entry  into  the  b'.ood  stream  through  the  debilitated 
intestinal  mucosa,  not  only  of  toxins  but  bacterial  agents, 
is  likely  frequently  to  occur,  so  that  deficient  and  ill 
balanced  diets  of  the  kind  fed  to  my  monkeys  may  be 
regarded  as  common  causes  of  intestinal  toxaemia  in  its 
widest  sense.  With  regard  to  the  chronic  intestinal  stasis 
I  shall  say  only  that  if  failure  of  the  neuro-muscular 
control  of  the  bowel  is  a  factor  in  its  causation  or  main¬ 
tenance,  deficiency  of  vitamines  is  the  most  ready  means 
by  which  such  failure  may  be  produced. 

As  my  own  experience  has  not  brought  me  into  contact 
with  “  coeliac  disease,”  I  speak  of  it  with  reserve.  It 
presents,  however,  many  features  suggestive  of  vitaminic 
deficiency,  and  the  surmise  arises  that  its  origin  may  be 
connected  with  such  deficiency,  or  that  a  number  of  its 
characteristics  may  be  secondary  to  the  imperfect  assimila¬ 
tion  of  vitamines.  These  characteristics  are  :  Its  absence  in 
breast-fed  children ;  its  onset  between  the  age  of  nine 
months  and  two  years  ;  the  cessation  of  growth  ;  the  diar¬ 
rhoea  which  so  frequently  precedes  it ;  the  ill-formed,  pale 
“  oatmeal  ’  ’  fatty  stools ;  the  frequent  association  of  scorbutic . 
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symptoms;  the  abdominal  distension;  'the  diminished  size 
of  the  liver;  the  occurrence  of  oedema;  the  thin  bones; 
the  muscular  feebleness,  and  its  afebrile  nature.  All  have 
their  counterpart  in  animals  subjected  to  vitaminic  de¬ 
ficiency  under  experimental  conditions.  It  may  be,  there¬ 
fore,  that  a  study  of  the  malady  from  the  vitaminic  point 
of  view  might  throw  further  light  on  its  causation  and 
treatment. 

In  this  lecturo  I  have  dealt  only  with  deficient  intake 
of  vitamines  as  the  cause  of  “  deficiency  disease.”  But  it 
is  possible  that  deficient  assimilation  of  these  substances 
cons’jquent  on  derangements  of  the  digestive  organs  from 
whatever  cause  arising — may  give  rise  to  symptoms  of 
deficiency  disease.  It  has  seemed  to  me  that  solutions 
of  vitamines  have  improved  cases  of  enfeebled  digestion 
and  of  biliary  and  pancreatic  insufficiency  more  certainly 
than  liaue  the  natural  foods  from  which  the  solutions  of 
vitamines  were  prepared. 

There  is  much  that  I  have  been  compelled  to  omit  in  so 
brief  a  consideration  of  the  subject  as  this  :  ameuorrhoea, 
sterility,  inability  of  women  to  suckle  their  children,  the 
effects  on  breast-fed  infants  of  human  milk  deficient  in 
vitamines,  dental  caries,  rickets,  beri-beri,  oedemas,  and 
the  special  effects  of  vitaminic  deficiency  on  the  endocrine 
organs.  All  these  and  much  more  are  deserving  of  the 
closest  sltudy  in  connexion  with  the  great  question  of  diet 
as  a  factor  in  the  causation  of  disease  and  racial  degenera¬ 
tion.  There  is,  indeed,  no  more  important  problem  before 
the  country  at  the  present  moment  than  the  proper  pro¬ 
vision  ho  the  people  of  a  properly  constituted  food,  and 
no  more  urgent  necessity  than  their  instruction  in  these 
matters.  I  hope,  however,  that  I  have  said  enough  to 
excite  interest  in  the  wider  aspects  of  “deficiency  disease,” 
for  J.  am  convinced  that  witli  our  increasing  mastery  of 
these  dietetic  problems  our  mastery  over  disease  will 
iucrcase  also. 


POISONING  BY  ARSENIURETTED  HYDROGEN. 

BY 

THOMAS  H.  WIG  NALL,  M.B.,  B.S.Yict., 

MANCHESTER. 


Textbooks  dealing  with  industrial  processes  in  which 
metals'  in  gaseous  combination  are  involved  generally  do 
not  give  definite  facts  as  to  miuimum  quantities  capable  of 
causing  rapid  death  by  toxaemia.  Of  course  such  data 
cannot  be  concise  because  of  individual  idiosyncrasy  and 
the  varying  strength  of  gas  acting  lethally.  My  experi¬ 
ence,  therefore,  in  dealing  with  a  particular  example  of 
this  class — namely,  poisoning  by  arseniuretted  hydrogen, 
AsH3 — may  therefore  be  of  interest. 

This  gas,  which  possesses  by  weight  a  considerable 
proportion  of  arsenic  and  is  of  an  acid  type  (not  actually 
corrosive  but  resembling  H.2S),  is  chiefly  met  with  by 
workers  on  processes  in  which  nascent  hydrogen  is 
liberated,  or  in  which  hydrogen  is  used  as  a  gas — by  lead 
burners  or  for  the  inflation  of  balloons  or  airships.  Where 
hydrogen  is  derived  from  the  interaction  of  a  metal  and 
an  acid  or  alkali,  cither  one  or  both  may  contain  large 
amounts  of  arsenic,  aud  under  these  conditions  the 
hydrogen  is  very  liable  to  be  contaminated  by  AsH;,.  In 
the  process  of  reducing  certain  benzene  derivatives  from 
one  stage  to  auother,  zinc  dust  (or  iron  filings)  is  mixed 
with  weak  hydrochloric  acid  and  ice  in  the  presence  of 
the  body  to  be  reduced ;  in  another  method  zinc  dust 
is  heated  with  a  caustic  solution  in  tubs,  vats,  or  pans. 
These  materials  frequently  contain  arsenic  as  an  impurity, 
and  this  combining  with  the  hydrogen  produced  is  inhaled 
by  the  workmen.  The  same  gas  may  also  occur  in  drains 
or  wells  where  chemical  fluids  can  accumulate. 

Dr.  Alice  Hamilton,  of  the  Labour  Bureau,  New  York, 
in  her  recent  monograph,  Hygienic  Control  of  the  Aniline 
Dye  Industry  in  Europe,  published  as  a  result  of  a  tour 
over  many  Biitisli  and  Continental  chemical  works,  quotes 
the  statement  in  ltambous  ('Vs  well-known  work  on  indus¬ 
trial  poisoning,  that  the  hundredth  part  of  a  milligram  of 
As  taken  in  the  ^rrn  of  arseniuictted  hydrogen  is  rapidly 
fatal  to  human  beings.  My  experience,  which  has  extended 
over  two  years,  shows,  on  C'Q  contrary,  that  much  more 
thau  tins  amount  can  be  takei?.  and  although  the  result  is 
serious,  it  if  .v>t  wasessarily  fatal. 


I  have  only  met  with  one  case  in  which  death  might 
actually  be  due  to  this  cause. 

This  man  was  seen  by  me  only  a  few  days  preceding  death. 
There  were  obviously  present  some  of  the  leading  symptoms, 
such  as  icterus  and*  a  low  typhoid  type  of  delirium,  but  the 
urine  was  not  available  for  analytical  purposes. 

Post  mortem  the  macroscopic  appearance  of  main  organs  had 
no  distinctive  features,  but  as  the  man  had  worked  on  a  reducing 
process  it  was  inferred  that  death  was  due  to  toxaemia. 
Specimens  of  viscera  for  analysis  were  obtained  but  not 
reported  upon. 

In  subsequent  cases  which  I  saw  from  the  onset,  there 
were  symptoms  which  at  once  directed  attention  to  the 
causative  agent.  Where  a  liaematuria  of  porter-like 
appearance  occurred,  a  quantitative  test  of  the  urine  for 
arsenic  was  immediately  made;  all  the  men  Avorking  on  or 
near  the  process  Avere  examined  carefully  aud  their  urine 
was  submitted  to  investigation.  By  this  means  a  few  men 
were  found  to  be  excreting  arsenic  in  the  urine  Avhile  not 
appearing  ill  and  continuing  at  Avork  in  the  ordinary  Avav. 
The  possibility  of  these  men  haviug  ingested  the  arsenic 
in  food  or  on  unclean  hands  was  considered,  but  proved 
untenable. 

Arseniuretted  hydrogen  when  inhaled  in  toxic  amounts 
rapidly  produces  haemolysis,  with  destruction  of  the  red 
corpuscles  and  conversion  of  haemoglobin  into  metliaemo- 
globin  and  oxvhaemoglobin ;  there  is  a  destructive  effect 
ou  renal  tubules  aud  epithelium,  and  liaematuria  results. 
The  daily  output  of  urine  is  not  necessarily  reduced,  and 
such  cases  do  not  always  during  the  first  few  days  feel  ill 
enough  to  stop  work ;  thus  they  may  present  themselves 
already  haviug  an  icteric  appearance,  complaining  of 
languor  and  anorexia  and  having  a  rapid  feeble  pulse  of 
tension  beloiv  100  mm.  Ilg.  Such  cases  sent  at  once  to 
hospital  aud  notified  as  suffering  from  this  gas  toxaemia 
have  invariably  recovered,  and  the  urine  in  the  course  of 
three  to  four  weeks  has  ceased  to  contain  more  than  what 
may  be  considered  normal  amounts  of  arsenic. 

Not  any  of  the  Avorkers  on  this  process  has  to  my 
knowledge  developed  nerve  lesions,  such  as  peripheral 
neuritis,  known  to  folloAV  the  taking  of  excessive  amounts 
of  arsenic  by  the  mouth,  nor  has  any  splenic  abnormality, 
icterus,  nor  biliary  obstruction  of  any  type  remained  as 
a  subsequent  feature. 

-From  the  amount  of  arsenic  excreted  by  the  urine  over 
the  period  of  detention  in  hospital — say,  three  to  four 
Aveeks — it  is  easy  to  conclude  that  a  far  greater  amount  of 
this  gas  may  be  taken  by  inhalation  Avitliout  causing  death 
than  has  hitherto  been  believed  possible.  Naturally  the 
factors  of  concentration  or  dilution  of  gas,  in  any  given 
case,  are  uulcnoAvn  ;  iu  men  examined  every  twenty-one 
days  the  period  of  absorption  is  limited  to  less  than  three 
Aveeks. 

Case  1 ,  working  on  reduction  process,  was  seen  at  home  on 
November  14th,  1918.  He  had  been  ill  a  few  days,  had  marked 
icterus  and  was  feeble  ;  there  was  no  delirium.  The  urine  was 
of  a  dark  porter  colour,  containing  methaemoglobin,  epithelial 
cells  and  tube  casts,  as  well  as  796  millimilligrams  of  AS2O3  per 
100  c.cm.  On  December  12th  the  urine  contained  epithelial 
cells,  much  oxalate  of  lime,  traces  of  albumin  and  indican,  no 
tube  casts  and  less  than  10  mmg.  of  As2Os  per  100  c.cm.  This 
patient  made  an  uninterrupted  slow  recovery  aud  has  not  been 
ill  since  ;  there  has  been  no  nerve  lesion. 

Case  2  was  seen  on  November  9th,  1918.  He  complained  of 
malaise,  and  passed  porter-coloured  urine  containing  35  mmg. 
AS2O3  per  100  c.cm.  No  icterus  was  at  anytime  evident;  lie 
stayed  at  home,  and  on  December  20th  his  urine  contained  less 
than  10  mmg.  AS2O3  per  100  c.cm. 

Case  3,  who  complained  of  liaematuria,  was  seen  on  December 
5tli,  1918.  When  admitted  to  hospital  his  urine  was  black, 
specific  gravity  1025,  acid,  and  albuminous;  it  contained 
200  mmg.  As2Os  per  100  c.cm.  His  recovery  was  uninterrupted  ; 
on  January  30th,  1919,  his  urine  contained  less  than  10  mmg.  of 
AS2O3  per  100  c.cm.  He  has  since  been  quite  Avell. 

Case  4,  who  complained  of  abdominal  pain  and  vomiting,  and 
whose  skin,  conjunctivae,  and  palate  were  faintly  icteric,  Avas 
seen  on  January  24th,  1919,  and  sent  to  hospital.  His  urine  was 
of  a  deep-red  burgundy  colour,  clear,  specific  gravity  1025,  aud 
acid.  It  contained  much  albumin.  Methaemoglobin  and  oxy- 
haemoglobin  ivere  present,  as  well  as  185  mmg.  AS2O.3  per 
100  c.cm.  On  February  26th  his  urine  contained  less  thau 
10  mmg.  As-2Ob  per  100  c.cm.,  and  he  made  a  perfect  recovery. 

Casco,  who  had  110  pain  and  no  icterus,  was  detected  while 
discharging  his  duties  in  the  usual  routine  of  the  reduction 
process.  On  February  13th,  1919,  his  urine  was  dark-brown  in 
colour,  acid,  specific  gravity  1009,  and  contained  a  good  deal  of 
albumin,  a  few  vesical  epithelial  cells  coloured  brown,  no  tube 
casts,  some  fibrinous  clots,  some  broAvnish  granular  masses,  and 
70  mmg.  AS2O3  per  100c. cm.  By  February  27th,  1919,  the  arsenic 
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had  been  reduced  to  less  than  10  mmg.  per  100  c. cm.,  and  he 
made  an  uninterrupted  recovery. 

I  am  indebted  to  Professor  Delepin'e,  of  the  Public  Health 
Laboratory,  Manchester,  for  the  analytical  reports  sub¬ 
mitted,  and  to  Mr.  Thomas  Gallan,  M.Sc.,  Ph.D.,  for  help 
in  subsequent  analyses. 


RUPTURED  MALARIAL  SPLEEN :  SPLENEC¬ 
TOMY  :  RECOVERY. 

BY 

CYRIL  A.  RAISON,  M.B.,  Ch.B., 

Late  Acting  Major  li.A.M.C.  (T.l, 

Officer  in  Charge  Surgical  Division  33rd  Stationary  Hospital. 


Battle  wrote  :  “  The  rupture  of  a  malarial  spleen  may  be 
compared  with  that  of  an  aneurysm — the  rupture  of  a 
normal  spleen  to  that  of  a  large  artery,”  while  Lieut. - 
Colonel  Crawford,  in  the  Indian  Medical  Gazette,  sum¬ 
marizes  his  extensive  experience  in  a  statement  that 
“  Ruptured  spleens  not  infrequently  come  under  the 
notice  of  surgeons  in  India — not  as  a  rule  iu  hospital 
during  life,  but  after  death  in  the  subject  of  a  judicial 
2 lost-mortem  examination.  The  injury  is  always  of 
grave  importance  and  practically  always  fatal.”  The  late 
Surgeon- General  Coull-Mackenzie  stated  that  68.9  per¬ 
cent.  of  cases  of  splenic  rupture  end  fatally  within  half 
an  hour.  Captain  Jamison  published  an  interesting  series 
of  six  cases  in  the  British  Medical  Journal,  September 
14th,  1918,  but  in  view  of  the  fact  that  relatively  few 
recoveries  have  been  recorded,  the  following  case  may 
be  of  interest : 

A  Macedonian,  56  years  old,  was  admitted  on  May  30th.  1918. 
He  was  very  collapsed  aryl  complained  of  great  abdominal  pain, 
aggravated  by  movement  or  by  coughing  ;  liis  expression  was 
extremely  anxious  and  few  words  could  be  elicited  from  him. 
His  skin  was.  sallow,  his  lips  were  pale  and  slightly  cyanotic. 
The  pulse  was  145,  and  the  respirations  were  44  per  minute  ; 
they  were  shallow,  and  there  were  signs  of  diffuse  bronchitis. 
The  abdominal  wall  scarcely  moved  and  was  rigid  and  tender 
generally,  hut  particularly  in  the  left  hypoehondrium.  The 
left  part  of  the  upper  abdomen  was  distinctly  prominent ;  the 
knees  were  flexed.  The  splenic  dullness  extended  to  the 
umbilicus,  and  both  flanks  were  dull  on  percussion.  There  was 
no  external  sign  of  bruising. 

Opera tion .— U nder  local  anaesthesia  by  4  percent,  novocain 
a  median  incision  was  made  above  the  umbilicus.  When  the 
peritoneum  was  opened  a  large  quantity  of  blood  gushed  forth. 
Morphine  gr.  g  was  given,  and  Captain  A.  C.  Smith  induced 
gas  and  oxygen  anaesthesia.  A11  oblique  incision  was  made 
through  the  left  rectus  parallel  to  and  one  inch  below  the 
costal  margin.  (The  spleen  was  seen  to  be  greatly  enlarged,  the 
anterior  sm-face  of  its  capsule  was  almost  completely  raised 
from  the  matrix,  and  showed  an  irregular  tear  about  four  inches 
long,  through  which  blood  was  coming.  In  consequence  of 
adhesions  to  the  diaphragm  it  was  impossible  to  bring  the 
spleen  up,  and  therefore  (with  considerable  difficulty)  the 
pedicle  was  clamped  from  the  front.  Intravenous  injection  of 
glucose  and  sodium  bicarbonate  was  made  throughout  the 
remainder  of  the  operation.  The  adhesions  giving  considerable 
trouble,  they  were  divided  between  clamps  and  ligatured  after 
the  removal  of  the  spleen.  The  abdominal  cavity,  which  con¬ 
tained  much  blood,  was  irrigated  with  warm  saline  solution, 
and  a  certain  amount  being  allowed  to  remain  inside,  the 
abdomen  was  closed. 

The  patient’s  condition  was  critical,  but  on  the  following  day 
he  was  much  improved,  the  pulse  falling  to  128  about  twelve 
hours  after  the  operation.  He  was  given  10  grains  of  quinine 
four-hourly,  and  made  steady  progress,  the  evening  pyrexia, 
which  disappeared  on  the  tenth  day,  being  the  only  point  of 
note.  When  last  seen,  in  February,  1919,  he  said  he  had  never 
felt  better  in  his  life  ;  he  certainly  looked  many  years 
younger. 

The  spleen  was  found  to  he  13l  inches  long,  and  6*  inches 
wide,  and  to  weigh  3  lb.  2  oz.  In  the  upper  end  there  was  an 
irregular  tear  about  four  inches  long,  penetrating  two  inches 
into  the  substance;  the  capsule  was  raised  in  front.  The 
blood,  limited  above  by  the  diaphragmatic  adhesions,  had 
burrowed  beneath  the  capsule,  which  had  eventually  given  way, 
a  tear  being  produced.  The  blood  count  made  on  June  6tli 
(a  week  after  operation)  showed  3,520,000  erythrocytes,  and 
26,000  leucocytes  (polynuclears  67  per  cent.,  eosinophils  4  per 
cent.,  small  lymphocytes  11  per  cent.,  large  lymphocytes  9  per 
cent.,  large  hyalines  9  per  cent.) ;  many  red  cells  showed  poiy- 
chromatophilia. 

"Three  days  subsequent  to  the  operation  the  following  history 
was  obtained  from  the  patient’s  wife,  hut  doubt  is  cast  on  its 
accuracy  :  “  He  had  had  malaria  for  many  years.  Four  or  five 
days  before  his  operation  he  had  been  kicked  in  the  back  by  a 
donkey,  but  felt  little  the  worse  and  continued  his  ordinary 
work.’  During  the  early  hours  of  the  morning  prior  to  his 
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admission  he  suddenly  awoke  with  great  pain  in  his  left  side 
and  then  iu  his  abdomen.  He  vomited  several  times.” 

The  interesting  features  of  this  case  are  that  the 
rupture  occurred  in  a  man  of  56,  that  the  spleen  was  the 
largest  I  can  trace  as  having  been  removed  in  a  case 
which  subsequently  recovered,  aud  that  there  were 
massive  adhesions.  According  to  Yanverts  the  presence 
of  the  latter  in  splenectomies  for  malarial  hypertrophy 
without  rupture  raises  the  mortality  from  5.7  per  cent,  to 
72  per  cent. 


SYPH I  LIS  1 N  SOXTI UM. 

BY 

J.  C.  Me  WALTER,  M.D.,  LL.D.,  M.R.I.A., 

Sometime  Specialist  Sanitary  Officer  R.A.M.C. 


D’Arcy  Power  teaches  that  syphilis  is  transmitted  to 
the  fetus  only  at  conception  or  in  the  earlier  months  of 
pregnancy.  Almost  all  the  experts  seem  to  hold  the  same 
view,  and  hence  it  may  be  worth  while  to  record  a  case,  at 
present  under  my  care,  which  appears  to  prove  conclu¬ 
sively  that  infection  can  take  place  iu  the  eighth  month  of 
pregnancy. 

It  is  also  of  great  importance  to  have  definite  and 
scientific  records  of  cases  of  syphilis  insontium,  because 
there  is  usually  something  short  of  conclusive  proof  that 
a  case  of  syphilis  was  extragenital  in  origin. 

My  patient  was  a  married  woman  in  the  earlier  thirties 
with  four  healthy  children  and  no  history  of  abortion. 
She  consulted  me  about  an  ulcer  at  the  angle  of  the 
mouth;  it  was  shallow  aud  of  greyish  colour;  at  first 
I  supposed  it  to  be  due  to  pyorrhoea.  She  expected  her 
confinement  in  the  following  month.  I  prescribed  some 
solution  of  iodine  with  glycerin,  but  when  she  returned 
the  following  week  the  ulcer  was  no  better,  the  sub¬ 
maxillary  glands  had  become  inflamed,  aud  the  whole  sore 
began  to  exhibit  a  typically  chancroid  appearance.  I  sent 
her  to  the  Pathological  Laboratory  at  Trinity  College, 
Dublin,  and  it  was  reported  that  the  sore  was  teeming 
with  Spirochaeta  pallida. 

One  is  peculiarly  prone  to  jump  to  rash  conclusions  in 
theso  cases,  and  I  presumed  that  the  woman’s  husband 
was  responsible.  I  interviewed  and  examined  him,  but  he 
had  no  trace  of  the  disease.  It  then  seemed  probable  that 
the  woman  herself  was  to  blame,  when  further  investiga¬ 
tion  showed  that  she  had  got  the  sore  on  her  mouth  from 
kissing  a  child  who  had  an  acutely  virulent  sore  on  its 
mouth. 

On  consultation,  it  was  decided  that  salvavsan  treatment 
might  be  risky,  in  view  of  the  expected  early  confinement, 
aud  the  patient  was  put  on  an  ordinary  course  of  mercury, 
cinchona,  and  iodides.  The  sore  rapidly  healed,  and  in 
four  weeks  she  was  delivered  of  a  fine  infant,  which 
exhibited  no  signs  of  syphilis  at  birth,  or  for  four  weeks 
afterwards.  The  child  had  never  a  primary  sore. 

I  had  begun  to  conclude  that  the  infant  had  escaped 
syphilis  when  the  mother  reported  that  it  had  commenced 
to  look  unwell,  and  when  examined  in  the  fifth  week  it 
showed  slight  but  unmistakable  signs  of  congenital  syphilis. 
These  cleared  up  so  rapidly  under  mercurial  treatment  that 
it  is  with  great  difficulty  the  mother  can  be  induced  to 
continue  the  treatment  for  her  child. 

Does  the  Spirochaeta  pallida,  pass  directly  from  the 
maternal  blood  to  the  infant’s  ?  The  patient  would  seem 
to  prove  the  alfirmative.  This  case  proves,  I  think — 

1.  Infection  of  a  mother  with  syphilis  iu  the  eighth 
month  of  her  pregnancy  results  iu  infection  of  the  child. 

2.  The  syphilis  in  the  child  is  of  a  milder  form  and 

develops  later  than  ordinary  congenital  syphilis.  •  ■ 

3.  Infection  of  the  mother  with  syphilis  in  the  later 
months  of  pregnancy  may  have  no  deleterious  effect  on- 
her  confinement. 

4.  There  are  some  cases  of  syphilis  insontium  capable  of 
the  most  rigid  proof. 


Professor  P.  Lebeau,  of  the  School  of  Pharmacy  of  the 
University  of  Paris,  will  give  two  advanced  lectures  in 
chemistry  at  the  end  of  this  month  at  King’s  College, 
London.  The  first  lecture,  on  June  28th,  at  5  p.m.,  will 
deal  with  the  ammonium  metals  in  organic  chemistry  ;  in 
the  second,  on  June  30th,  the  theoretical  and  practical 
results  of  the  work  of  M.  Moissan  will  be  discussed. 
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A  CASE  OF  MALIGNANT  PUSTULE  IN  WHICH 
THE  INCUBATION  PERIOD  WAS  KNOWN. 

The  main  points  of  interest  in  this  case  are  that  the 
patient,  having  contracted  anthrax  from  a  shaving  brush, 
knew:  (a)  When  he  cut  himself;  (6)  when  tl«;  painful 
papule  appeared  at  the  site  of  the  cut ;  (c)  when  the  papule 
became  a  vesicle.  It  is  also  noteworthy  that  on  admission 
to  hospital,  seven  days  after  the  onset  of  the  disease,  the 
patient  had  received  no  specific  treatment  and  yet  appeared 
to  be  well  on  the  road  to  recovery. 

A  study  of  the  literature  shows  that  most  cases  of 
cutaneous  anthrax  have  started  as  a  papule  ;  one,  how¬ 
ever,  recorded  by  J.  and  C.  Regan  in  the  American  Journal 
the  Medical  Sciences ,  vol.  157,  1919,  started  from  a  cut, 
and  here,  as  in  the  following  case,  thirty  hours  elapsed 
before  the  appearance  of  the  papule. 

A  schoolmaster,  aged  36,  was  admitted  to  St.  Bartholomew’s 
Hospital  On  January  25th,  1920,  complaining  of  a  pustule  on  the 
left  side  of  his  face  which  he  believed  to  bo  anthrax. 

History. — On  January  4th  he  used  for  the  first  time  a  shaving 
brush  which  had  been  presented  to  him  eighteen  montbsbefore. 
On  January  17th,  at  noon,  he  was  shaving,  and  cut  himself  for 
the  first  time  since  using  the  new  brush.  On  January  18th,  at 
6  p.m.,  the  patient  noticed  a  painful  “pimple”  at  the  site  of 
the  cut  on  the  left  side  of  his  face  ;  and  on  the  morning  of 
January  19th  the  “pimple”  had  become  a  “  blister''’ ;  this 
history  was  confirmed  by  independent  questioning  of  the 
patient’s  wife.  The  subsequent  history  was  that  the  “  blister  ” 
discharged,  and  that  the  left  side  of  the  neck  became  very 
“  stiff  ”  and  swollen  on  the  21st.  Next  day  he  began  to  get 
better  ;  the  swelling  began  to  go  down,  although  glands  swelled 
on  the  right  side  of  his  neck.  A  friend  who  worked  amongst 
hides  told  him  that  he  thought  the  condition  was  anthrax.  On 
the  23rd — this  being  the  first  treatment — he  applied  fomenta¬ 
tions  ;  a  thin  yellow  discharge  exuded  from  the  pustule.  On 
the  24th  he  consulted  a  doctor,  who  advised  him  to  go  to 
hospital. 

Condition  on  Admission,  January  25th,  1920. 

The  patient  did  not  look  or  feel  very  ill ;  there  was  a  typical 
malignant  pustule  over  the  lower  border  of  the  left  lower  jaw 
about  one-third  of  the  way  between  the  angle  of  the  jaw  and 
the  symphysis  menti.  The  cervical  glands  were  enlarged.  His 
temperature  was  99.2°,  his  pulse  was  104,  and  respirations 
were  24.  There  was  no  oedema  of  the  face  or  neck  and  nothing 
abnormal  was  found  elsewhere. 

Treatment  and  Subsequent  History. 

On  the  day  of  admission  the  pustule  with  about  one  inch  of 
skin  round  it  was  excised  and  the  wound  dressed  with  tincture 
of  iodine  ;  50  c.cm.  of  Mulford  anti-anthrax  serum  was  injected 
into  the  left  median  basilic  vein.  The  patient  slept  well,  and  did 
not  complain  of  any  pain.  O11  the  following  day  30  c.cm.  of 
Sclavo’s  serum  was  injected  hypodermically.  The  patient  con¬ 
tinued  to  improve,  and  on  January  30th  waTs  discharged,  having 
a  granulating  wound  and  a  few  enlarged  glands  in  both  sides  of 
the  neck.  On  May  1st,  1920,  the  wound  was  completely  healed 
and  the  cervical  glands  were  no  longer  enlarged. 

Pathological  Reports  by  Dr.  Mervyn  Gordon. 

“  The  pustule  shows  chiefly  staphylococci,  but  on  searching 
the  film  preparation  made  from  the  swab  a  few  Gram-positivs 
bacilli  were  found,  some  of  which  closely  resembled  anthrax  in 
shape.” 

“  A  culture  from  the  scab  gave  a  majority  of  Staphylococcus 
aureus  and  two  colonies  of  anthrax  bacillus.” 

“  An  examination  of  the  shaving  brush  was  made,  and  a 
Gram-positive  spore-bearing  bacillus  indistinguishable  from 
B.  anthracis  was  cultured  from  it.  A  guinea-pig,  however, 
which  was  inoculated  with  a  broth  emulsion  of  the  hairs  of  the 
shaving  brush,  was  apparently  unaffected.” 

It  would  seem,  therefore,  that  if  the  micro-organism 
present  in  the  shaving  brush  was  anthrax,  its  virulence 
was  attenuated. 

For  permission  to  publish  this  case  I  am  obliged  to  Sir 
D’Arcy  Power,  into  whose  wards  it  was  admitted. 

London,  E.C.  H.  J.  McCuRRICH,  M.R.C.S.  L.R.C*P. 


SUBCUTANEOUS  INJECTIONS  OF  CAMPHOR. 
Under  Letters,  Notes,  etc.,  for  March  13th,  p.  388/  the 
reply  is  given  to  a  correspondent  that  heroic  doses  up  to 
30  grains  of  camphor  have  been  given  but  are  dangerous. 
It  may  be  of  interest  to  record  that,  in  a  certain  large 
stationary  hospital  in  France  during  the  severe  influenza 
epidemics, .  I  gave,  almost  as  a  routine,  intramuscular 
injections  into  the  gluteal  region  of  camphor  in  oil,  gr.  v 
in  m  xv,  every  four  hours  without  untoward  results  in  a 
single  instance.  In  selected  cases — for  example,  in  cases 


of  influenzal  pneumonia  where  the  physical  signs  varied 
from  day  to  day — I  am  convinced' that  the  intramuscular 
injection  of  camphor  in  oil  gr.  v  proved  of  the  greatest 
value,  and,  in  many  cases  where  the  toxaemia  was  not 
too  intense  and  the  heart  required  that  little  bit  more 
of  stimulation  to  pull  the  patient  through  the  crisis,  this 
method  of  treatment  was  the  means  of  saving  life. 

In  cases  with  definite  signs  of  impending  heart 
failure  I  have  given  gr.  x  in  one  injection,  with  marked 
beneficial  results  on  the  pulse  both  in  tension  and  rate. 
Fifteen  minutes  to  half  an  hour  usually  elapsed  before 
the  heart  responded  to  the  camphor,  and  the  effects 
lasted  from  three  and  a  half  to  four  hours  after  injection. 
There  is  no  other  cardiac  stimulant  to  my  knowledge 
which  can  produce  such  marked  and  prolonged  stimulation 
from  one  dose. 

It  is  important  to  pluuge  the  needle  up  to  the  hilt  and 
inject  very  slowly,  withdrawing  very  gradually  at  the 
same  time,  which  usually  avoids  pain  from  pressure. 
The  pain  may  be  severe  at  the  site  of  injection  if  this  is 
given  too  quickly.  Parke,  Davis,  and  Co.,  and  one  or  two 
other  manufacturing  chemists,  have  always  had  ampoules 
containing  1^  and  3  grains  of  camphor  in  sterile  olive  oil. 
It  is  easy  to  make  one’s  own  prepai'ation  by  dissolving 
the  camphor  in  ether  before  mixing  with  the  sterile 
oil.  Should  the  camphor  not  be  dissolved  first  of  all, 
•  it  precipitates  out  when  the  oil  cools. 

Boulogne.  A.  D.  Gorman,  Capt.  R.A.M.C.(S.R.), 


SEVERE  ANGIO  NEUROTIC  OEDEMA. 

A  boy,  aged  3  years  and  10  months,  complained,  on 
April  25th,  of  pain  in  the  left  leg,  which  the  mother 
noticed  had  become  swollen. 

When  I  saw  him  on  the  following  day  the  limb  was 
oedematous  and  painful  from  the  toes  to  the  lower  third 
of  the  thigh.  The  boy  was  fretful  and  the  temperature 
was  101°  F.  On  April  27tli  the  child  was  obviously  ill- 
temperature  101.5° — and,  in  addition  to  the  lower  limb,  the 
left  forearm  and  hand  were  oedematous  and  also  the  lower 
part  of  the  back.  On  April  28th  the  swelling  had  com¬ 
pletely  disappeared  from  the  limbs,  but  the  right  side  of 
the  scalp  was  intensely  oedematous,  extending  to  the 
eyelids,  which  were  completely  closed.  On  attempting  to 
open  the  lids  a  blood-stained  fluid  spurted  out  with  some 
force;  the  conjunctiva  was  purplish  in  colour. 

Next  day  the  whole  scalp  was  involved,  and  both  eyes 
were  closed  and  oozing  sanious  fluid;  the  swelling  in  the 
left  forearm  and  hand  had  returned.  Duiing  the  following 
night  there  was  a  copious  evacuation  of  bright  blood  from 
the  rectum — about  half  a  pint.  Recovery  now  rapidly 
ensued;  in  two  days  the  swelling  had  entirely  disappeared, 
and  the  child  appeared  quite  well. 

The  temperature  throughout  remained  at  101°  to  101.5°  F. ; 
the  urine  was  scanty  and  loaded  with  urates  ;  the  tongue 
was  dry  aud  the  condition  was  somewhat  alarming, 
especially  as  he  complained  of  some  fullness  in  the  throat. 
Had  this  type  of  oedema  invaded  the  larynx,  the  condition 
would  have  become  immediately  daugerous. 

Treatment  consisted  in  the  administration  of  calomel 
and  salines,  followed  by  calcium  lactate,  10  grains  every 
two  hours.  Recovery  appeared  to  follow  the  use  of  the 
last-named  drug  in  such  a  way  as  to  suggest  that  it  had 
an  influence  on  the  condition;  and  in  future  cases  I  should 
begin  it  at  the  outset.  The  possibility  of  laryngeal 
invasion  was,  of  course,  prepared  for. 

The  child  is  of  intensely  nervous  type,  and  reacts 
acutely  to  insect  bites.  Otherwise  there  is  nothing  in  the 
history  of  interest,  nor  could  auy  reason  be  suggested  for 
the  attack.  Of  interest  was  the  distribution  of  the  swell- 
ing,  the  fact  that  the  right  limbs  aud  other  parts  were 
unaffected  throughout  suggesting  a  nervous  origin. 

Haywards  Heath.  REGINALD  ALDERSON,  M.D.,  B.S.Durli. 


HERPES  AND  VARICELLA. 

In  connexion  with  the  suggested  relation  between  these 
diseases  the  following  cases  merit  record  : 

On  April  10th  A.  L.  came  to  Tunbridge  Wells  with  his 
wife  and  son  F.  L.  Ihey  stayed  in  small  apartments,  and, 
as  the  weather  was  wet,  were  pretty  closely  associated. 
On  April  13th  A.  L.,  aged  49,  complained  to  his  wife  of  a 
sharp  pain  in  the  right  groin  and  leg.  Two  days  later 
a  few  vesicles  appeared  on  the  right  buttock  and  were 
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followed  by  a  gradually  developing  herpetic  eruption,  com¬ 
mencing  iu  the  inguinal  region,  and  distributed  over  the 
inner  side  of  the  right  thigh  and  calf.  When  I  first  saw 
him,  on  April  17th,  the  case  was  typical  and  it  followed  a 
normal  course. 

On  May  1st  F.  L.,  aged  18,  noticed  a  few  small  pearly 
spots  on  his  forehead,  and  by  May  3rd  he  was  covered  with 
hundreds  of  typical  chicken-pox  spots,  distributed  all  over 
the  body,  accompanied  by  considerable  fever  and  much 
constitutional  disturbance.  So  far  as  can  be  ascertained 
he  had  not  been  near  any  case  of  chicken-pox. 

Tunbridge  Wells.  Claude  Wilson,  M.D. 


Ih'poils  of  j^ocktks. 


RUPTURE  OF  TIIE  UTERUS. 

At  a  meeting,  held  on  June  3rd,  1920,  of  the  Section  of 
Obstetrics  aud  Gynaecology  of  the  Royal  Society  of  Medi¬ 
cine,  Mr.  J.  D.  Malcolm,  President,  in  the  chair,  Mr.  Philip 
D.  Turner  communicated  an  account  of  a  case  of  traumatic 
rupture  of  the  pedicle  of  a  subperitoneal  fibroid. 

A  lady,  aged  47,  fell  6  ft.  while  cycling  and  pitched  on  her  left 
liip.  The  next  day  there  were  signs  of  intraperitoneal  injury 
and  effusion  of  blood;  a  hard  calcified  fibroid  was  to  be  left 
rising  out  of  (lie  pelvis.  The  abdomen  was  opened  twenty-four 
hours  after  the  fali ;  the  peritoneum  was  full  of  blood  and  clots, 
and  blood  was  seen  to  be  issuing  from  a  longitudinal  tear  in  the 
pedicle  of  the  fibroid,  which  was  calcified,  pedunculated,  and 
attached  to  the  fundus  uteri.  The  fibroid  was  removed  and 
two  small  arteries  which  were  found  to  be  bleedmg  were  under¬ 
run  ;  the  wound  in  the  fundus  was  closed  by  "deep  stitches. 
Recovery  was  uninterrupted. 

Dr.  Ford  Anderson  read  a  short  comimmicatiou  on  a 
case  of  rupture  of  the  uterus  treated  by  gauze  packiug. 

A  4-para  of  33  was  delivered  elsewhere  of  a  fetus  of  about  four 
months,  which  presented  by  the  feet;  delivery  was  said  to  have 
been  easy,  although  the  accoucheur  subsequently  discovered 
a  tear  of  the  cervix  extending  outwards  on  the  left  side.  He 
removed  the  placenta  “  with  the  fingers,”  and  found  intestinal 
coils  within  the  uterus.  Dr.  Ford  Anderson  first  saw  the 
patient  fourteen  hours  after  delivery,  when  she  was  in  a  state 
of  extreme  collapse  ;  blood  was  oozing  from  her,  the  uterus  was 
relapsed,  aud  the  cervix  was  contracted.  Examinat.v  n  under 
an  anaesthetic  showed  a  coil  of  (probably)  large  intestine  in  the 
uterus,  the  fundus  of  which  Avas  transversely  torn  for  three 
or  four  inches.  The  tear  of  the  cervix  on  the  left  side  was 
quite  independent  of  this.  Operation  was  judged  to  be  inadvis¬ 
able,  and  under  anaesthesia,  in  Sims’s  position,  with  raised 
pelvis,  the  prolapsed  bowel  was  replaced,  and  contraction  of 
the  lax  uterus  being  stimulated  by  pressure  of  the.  left  hand  011 
the  fundus,  the  uterus  was  packed  witli  sterilized  gauze.  Thirty 
hours  afterwards  the  first  packing  was  removed  and  replaced 
by  a  simiiar  one  ;  thirty  hours  later  the  gauze  was  finally  re¬ 
moved.  The  patient,  who  was  kept  recumbent,  also  received 
pituitrin,  morphine,  saline  solution  per  rectum,  and  douches 
of  1  to  320  lyso),  as  well  as  oxygen  inhalations.  From  the  first 
there-were  swelling  and  tenderness  in  the  left  iliac  region,  and 
during  the  first  few  days  the  temperature  varied  from  103°  to 
104-  ;  the  lochia  were  fetid.  By  the  eighteenth  day  the  cervical 
and  uterine  tears  had  healed  and  discharge  had  aimost  ceased  ; 
pyrexia  and  evidences  of  left  pelvic  cellulitis  were  still  present, 
when,  on  the  twenty-fifth  clay,  the  patient  insisted  on  leaving 
hospital.  Dr.  Anderson  learned  that  a  pelvic  abscess  after¬ 
wards  had  to  be  opened,  but  that  two  months  later  she  was 
completely  well. 

Convalescence  would  have  been  much  speedier  but  for 
the  consequences  of  the  cervical  tear.  Probably  tiie 
majority  of  medical  men  would  bold  that  in  such  a  case 
as  this  operation  offered  the  best  prospect  of  cure.  In 
the  present  case  operation  was  not  considered  possible  on 
account  of  the  extremely  bad  condition  of  the  patient,  and 
the  procedure  adopted  was  carried  out  with  but  little  hope 
of  success.  As  a  result  of  the  present  case,  and  after 
reading  Dr.  Herbert  Spencer’s  account  in  the  Obstetrical 
Transactions  for  1900  (vol.  xlii)  of  four  such  cases  success¬ 
fully  treated  by  packing  with  'iodoform  gauze,  the  author 
was  inclined  to  modify  his  views. 

Iu  the  discussion  that  followed,  Dr.  Amand  Routii 
thought  that  packing  should  be  reserved  for  cases  rup¬ 
tured  into  the  broad  ligament,  or  cases  iu  which  the 
laceration  had  not  included  the  peritoneum.  He  congratu¬ 
lated  Dr.  Auderson  on  the  result,  but  could  not  understand 
liowPt'he  patient  escaped  peritoneal  infection,  after  replace¬ 
ment  of  the  intestines  in  an  evidently  septic  case. 

Dr.  Drummond  Robinson  said  that  twenty  years  ago  he 
had  a  somewhat  similar  case,  in  which  a  mass  of  intestine 
protruded  from  the  vulva;  the  cervix  and  body  of  the 


uterus  were  lacerated.  The  intestine  was  pushed  back 
and  the  laceration  plugged  with  gauze;  the  patient  re¬ 
covered  and  subsequently  bad  two  children. 

In  replvj  Dr.  Ford  Anderson  pointed  out  that  the  bowel, 
which  had  not  prolapsed  beyond  the  cervix,  was  replaced 
with  all  possible  aseptic  precautions. 

He  quoted  a  letter  in  which  Dr.  Herbert  Spencer,  after  stating 
that  packing  was  the  best  treatment  for  many  cases,  said  that 
though  many  cases  had  been  recorded  as  successfully  treated  by 
hysterectomy,  many  of  these  had  been  badly  treated  by  version, 
etc.,  and  should  not  have  been  ruptured  at  ail.  Dr.  Spencer 
also  wrote  that  “one  Russian  obstetrician  had  a  long  !ist  of 
such  cases,  which  were  no  guide  to  tiie  treatment  of  the  ordinary 
cases  of  rupture  seen  in  a  condition  of  profound  shock.” 

Dr.  W.  Fletcher  Shaw  and  Dr.  Arthur  Burrows  read 
a  paper  on  Wertlieim’s  hysterectomy  for  advanced  carci¬ 
noma  of  the  cervix,  made  possible  by  the  use  of  radium. 

This  communication  was  summarized  in  our  issue  of 
June  12th,  p.  806.] 

In  the  discussion  which  follov/cd,  Dr.  R.  A.  Gibbons 
stated  that  before  the  war  the  late  Dr.  Bozzi  of  Paris  told 
him  that  he  had  been  Avorkiug  on  this  subject  for  some 
time,  and  had  operated  on  many  cases. which  before  the 
application  of  radium  had  been  regarded  as  inoperable. 

Dr.  A.  W.  Bourne  related  a  case  of  spontaneous  rupture 
of  the  uterus  following  pituitrin.  The  patient  Avas  a 
12-para,  Avliose  previous  labours  had  been  easy. 

Tiie  twelfth  labour  being  slow,  *  c.cm.  of  pituitrin  was 
administered  hypodermically  when  tiie  cervix  was  fully  dilated, 
and  the  head  in  the  perineum.  An  hour  later  the  pains  became 
extremely  violent,  and  the  patient  suddenly  collapsed ;  the  head 
receded  and  the  pains  ceased.  When  admitted  to  St.  Mary’s 
Hospital  she  was  in  a  condition  of  profound  shock  ;  the  abdomen 
was  soft,  the  fetal  parts  could  be  easily  palpated  through  the 
abdominal  wall,  and  there  was  dullness  in  both  flanks.  After 
an  intravenous  injection  of  gum  solution  and  a  hypodermic 
injection  of  J  gr.  of  morphine,  an  attempt  was  made  to  deliver 
the  patient.  The  head  was  removed  by  perforation  and  cutting 
through  the  neck,  but  before  the  rest  of  tiie  child  could  be 
removed  tiie  patient  again  collapsed,  and  in  spite  of  blood  trans¬ 
fusion  she  died  at  1  a.m.  Post  mortem,  the  child’s  trunk  and 
tiie  placenta  lay  free  in  the  abdomen ;  there  was  a  rent  five 
inches  long  in  the  uterus,  beginning  in  the  lateral  wall  and 
loAver  segment  and  extending  downwards  and  inwards  to  the 
cervix. 

Dr.  Bourne  considered  this  case  noteworthy  on  account 
of  the  rupture  occurring  in  the  absence  of  any  obstruction, 
and  after  a  sluggish  and  short  labour  when  the  head  was 
in  the  act  of  being  born. 

Dr.  Williamson  said  that  he  had  seen  a  case  of  spon¬ 
taneous  rapture  of  the  uterus  following  the  administra¬ 
tion  of  pituitrin  before  the  cervix  was  fully  dilated.  lie 
believed  and  he  taught  that  the  use  of  pituitrin  before  the 
birth  of  a  child  Avas  a  dangerous  procedure. 

Dr.  Fletcher  Shaav  Avas  certain  that  a  large  number  of 
cases  of  rupture  occurred  through  ^.e  administration  of 
pituitrin;  he  taught  his  students  that  it  must  never  be 
given  before  the  termination  of  the  second  stage,  except  in 
haemorrhage. 

Dr.  Eardley  Holland  stated  that  in  his  opinion 
pituitrin  might  be  a  source  of  grave  danger  to  the  mother 
and  fetus,  and  alluded  to  the  dangerous  effects  produced 
by  the  so-called  sensitization  of  the  uterus  by  the  adminis¬ 
tration  of  pituitrin  preliminary  to  the  introduction  of 
bougies.  In  two  cases  of  this  he  had  seen  tonic  contrac¬ 
tion  of  the  uterus.  Pituitrin  Avas  often  responsible  for  the 
death  of  fetuses;  he  had  performed  post  mortem  examina¬ 
tions  on  at  least  four  with  tears  of  the  tentorium  cercbelli 
and  cerebral  haemorrhage  brought  aboih  by  a  precipitate 
second  stage  of  labour  following  injection  of  pituitrin. 
Dr.  Ford  Anderson  thought  that  pituitrin,  if  used  at  all 
before  the  birth-of  a  child,  should  be  employed  Avith  all 
the  precautions  which  had  always  b£kn  enjoined  for  ergot 
of  rye. 

In  the  first  number  of  The  Handicapped  Worker,  issued 
by  the  New  York  Institute  for  Crippled  and  Disabled  Men, 
Miss  Gertrude  R.  Stein  summarizes  the  work  which  has 
been  done  in  the  United  States  for  industrial  cripples  as 
distinguished  from  ex-soldier  cripples.  Organized  training 
lias  been  authorized  by  the  Legislature  of  eleven  States, 
in  five  of  Avliich  the  Avork  lias  already  been  begun.  Iu 
other  States  the  provision  of  training  and  employment  for 
the  crippled  is  left  to  voluntary  specialized  employment 
agencies.  Generally  the  aim  lias  been  to  deal  Avith  the 
cases  intensively,  aud  it  has  been  sought  to  deal  thoroughly 
with  feAV  rather  thau  superficially  with  many- 
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DISEASES  OF  JHROAT,  NOSE  AND  EAR. 

The  third  edition  of  Porter’s  Diseases  of  the  Throat , 
Nose,  and  Ear1  has  been  revised  by  bis  friends  and 
colleagues  under  the  editorship  of  Dr.  Logan  Iurner. 
The  second  edition  was  produced  in  1916,  but  unfortu¬ 
nately  the  author,  who  had  become  Major  Porter,  D.S.O., 
was  killed  in  France  while  serving  with  the  Royal 
Artillery  in  the  following  year.  The\  object  of  this  book 
is  to  provide  the,  practitioner  and  senior  student  with  a 
volume  of  moderate  size,  containing  sufficient  information 
on  the  subject  to  be  of  practical  value,  without  entering 
into  the  details  of  operative  surgery.  The  book  fulfils  its 
purpose  admirably  and  is  kept  within  the  intentionally 
limited  scope.  The  new  edition  is  brought  well  up  to  date, 
[.specially  in  the  section  which  deals  with  diseases  of  the 
ear.  There  are,  however,  some  portions  in  which  the 
advice  given  as  to  treatment  may, 'reason ably  be  con¬ 
sidered  open  to  criticism,  particularly  when  it  is  remem¬ 
bered  into  whose  hands  the  book  is  intended  to  pass. 
Thus  a  much  more  active  treatment  for  laryngeal  tuber¬ 
culosis  is  described  than  is  now  considered  beneficial  or  even 
safe  by  those  most  experienced  in  the  subject.  Again,  the 
siphon  douche  for  the  nose  is  described  and  there  is  even  a 
figure  of  it  in  use,  whilst  its  dangers  are  stated  to  have  been 
exaggerated;  they  are,  however,  widely  recognized  and 
the  method  has  been  generally  abandoned.  The  illustra¬ 
tions  are,  perhaps,  rather  limited,  but  include  seven 
coloured  plates  containing  forty- four  illustrations.  The 
value  of  such  coloured  plates  is  a  little  doubtful,  and 
they  are,  of  course,  expensive  to  produce,  so  that  it 
might  have  been  better'  to  have  increased  the  number 
of  illustrations  in  black  and  white  instead.  Nevertheless 
the  coloured  plates  are  good  of  their  kind  and  form  an 
attractive  feature  of  the  book.  The  book  [should  continue 
to  serve  the  good  purpose  which  the  success  of  the  pre¬ 
vious  editions  shows  itffias  served  in  the  past,  and  it  may 
be  recommended  both  for  the  convenience  of  its  size  and 
the  excellence  of  the  text.  The  editor  and  his  collaborators 
are  to  be  congratulated  on  the  good  taste-they  have  shown 
in  choosing  this  method  of  perpetuating  the  memory  of 
their  former  colleague  ;  they  have  carried  out  their  task 
just  as  he  might  have  desired  could  he  have  made  his 
wishes  known. 

Mr.  Tilley  has  rendered  a  notable  service  to  British 
laryngology  in  producing  a  fourth  edition  of  his  well  known 
book  on  Diseases  of  the  Nose  and  Throat .2  During  the 
space  of  eleven  years  which  has  elapsed  between  the  last 
two  editions  the  progress  of  laryngology  has  been  rapid, 
and  as  a  result  tlie.datest  edition  exceeds  the  former  in 
length  by  some  300  pages,  but  the  use  of  thinner  paper  to 
some  extent  compensates  the  increase  in  bulk.  It  may 
be  said  at  once  that  with  the: : exception,  cf  the  chapter 
dealing  with  asthma  and  hay  fever,  in  which  there  is  no 
reference  to  the  modern  views  connecting  these  conditions 
-with  anaphylaxis,  the  reader  will  find  the  most  recent 
information,  upon  any  subject  about  which  he  may  seek 
enlightenment.  Nor  will  he  search  in  vain  for  an}'  topic 
connected  with  laryngology,  for  all  methods  of  broncho¬ 
scopy  and  oesophagoscopy  are  fully  described.  A  chapter 
on  diseases  of  the  oesophagus  and  another  on  diseases  of' 
the  trachea  are  to  be  found,  as  well  as  sections  on  intra- 
nasal  dacryocystotomy  jand.  the  removal  ,.oft  pituitary 
tumours.  The  author  strongly  advocates  the  intranasal 
operation  for  chronic  empyema  of  the  frontal  sinus,  aud 
is  of  opinion  that  the  dangers  >of  the  external  operation, 
to  which  he  himself  so  candidly  drew  attention  some  years 
ago,  may  be  to  a  great  extent  eliminated  by 'this  means. 
The  parts  of  the  book  dealing  with  operative  surgery  liayp 
been  amplified  with  considerable  judgement.  The  various 
methods  of  removing  nasopharyngeal  fibroma,  for  example 
arc  fully  discussed  in  this  edition,  and  there  is  an  excellent 

1  Diseases  of  the  Throat,  Ncse  and  Jiar  For  Practitioners  and 
Students.  By  W.  G.  Porter,  M.B.,  B.Sc.,  F.U  C.S.Edin.  Third  edition, 
fully  revised  under  tlie  editorship  of  A.  Ldgan  ■  Turner, ' M.  D.Edin., 
F.Il.C.S.Eclin.  Bristol:  John  Wright  an..  ’ Sons,  'Ltd. ;  London: 
Simpkin,  Marshall,  Hamilton.  Kent  and  Co.,  Ltd.  Toronto:  The 
Macmillan  Co.  -of  Canada,  Ltd  1919.  (Demy  8vo,  ,i»p.  xv  +  300  ; 
79  figures,  44  in  colour  •  12s.  6d.  net.) 

* Diseases  of  the  Nose  and  Throat.  By  Herbert  Tilley,  B.S.Lond., 
K.K.C.K.Eng.  Fourth  edition  London.:  H.  K.  Lewis  and  Co.,  Ltd. 
,r,,9  (Demy  8vo,‘pp.  xx  +  844  :  265  figures,  74  plates.  25s.  net.) 


description  of  laryngo- fissure  illustrated  with  very  clear 
drawings  supplied  by  Dr.  Irwin  Moore.  All  through  the 
book  the  drawings  are  ^admirable  and  the  author  has 
wisely  refrained  from  introducing  coloured  plates.  There 
are  naturally  blemishes  and  inequalities  in  a  book  of  this 
size;  for  instance,  it  is  difficult  to  understand  how  the 
operation  of  submucous  resection  can  be  performed  through 
the  incision  which  is  both  described  and  figured,  and  the 
subject  of  malignant  disease  of  the  pharynx  is  treated 
somewhat  briefly.  The  work,  however,  is  so  comprehensive 
that  it  should  be  a  valuable  book  of  reference,  whilst  it  is 
not  too  large  to  serve  as  an  ordinary  textbook.  The  most 
attractive  and  perhaps  the  most  valuable  feature  of  the 
book,  which  distinguishes  it  from  a  mere  compilation,  is 
the  way  in  which  the  personality  aud  observation  of  the 
author  appear  in  his  writing.  Mr.  Tilley  draws  freely 
upon  the  wide  clinical  knowledge  he  possesses  in  order  to 
illustrate  his  points,  without  quoting  tedious  histories  of 
cases,  and  the  reader  is  made  to  feel  that  every  piece  of 
advice  offered  is  the  result  of  personal  experience. 

The  second  French  edition  of  Dr.  Georges  Laurens’s 
Oio-Bluno  Laryngology3  has  been  translated  by  Mr. 
Clayton  Fox,  who  has  kept  faithfully  to  the  text;  the 
translation,  indeed,  is  apparently  so  literal  that  it  has 
occasionally  led  to  minor  errors.  The  book  is  written 
for  the  student  and  practitioner,  aud  contains  a  sur¬ 
prisingly  detailed  account  of  how  to  examine  and  treat 
patients,  telling  both  what  to  do  and  what  not  to  do. 
This  detailed  account  of  how  to  grapple  with  the 
elementary  problems  which  beset  the  beginner  forms 
tlie  main  theme  of  tlie  book,  and,  carefully  studied,  it 
should  prove  of  great  value  to  anyoue  commencing  to 
learn  about  the  examination  and  care  of  patients  in  this 
department  of  medicine.  It  is  the  minor  difficulties, 
which  are  often  so  bewildering  and  exasperating,  that 
the  author  seeks  to  solve  for  his  reader,  and  to  render 
his  points  clear  there  is  a  profusion  of  simple  line 
drawings  which  adorn  practically  every  page.  It  must 
be  j, understood,  however,  that  it  is  French  methods  and 
I  opinions  which  will  be  gained  from  a  study  of  this  book, 

I  and  that  they  do  not  in  every  way  coincide  with  the 
accepted  English  practice.  For  some  this  may  endow 
the  book  with  a  refreshing  novelty  and  the  change  from 
the  stereotyped  English  textbooks  may  make  a  successful 
appeal.  Some  of  the  views,  however,  might  prove  mis¬ 
leading  if  accepted  without  some  practical  knowledge. 
Thus,  for  removal  of  the  tonsils  the  author  says:  “Never 
employ  the  guillotine.”  Cancer  of  the  pharynx  occupies 
just  half  a  page,  and  the  section  ends  “  Treatment=0. 
Especially  no  surgery.  Only  palliatives,  such  as  cocaine, 
morphine,  and  local  applications  of  pure  adrenalin.”  The 
work,  however,  fulfils  its  object  and  should  prove  helpful, 
especially  by  virtue  of  its  carefully  studied  details  and  its 
wealth  of  illustrations. 


CEREBRO-CllANIAL  INJURIES 
Professor  Duret’s  monumental  work  of  fifteen  hundred 
printed  pages  on  cerebro-cranial  injuries4  is  the  outcome 
of  patient  labours  extending  over  more  than  forty  years. 
It  was  nearing  completion  when  the  German  army  entered 
Lille,  aud  the  Prussian  authorities  forebore  their  intention 
to  destroy  it,  on  the  grounds  of  “  humanity.”  So  at  least 
they  told  the  author.  • 

The  subject  truly  is  big  so  is  the  book,  but  it  deals 
with  etiology,  the  mechanism  of  production,  and  with 
localizing  symptoms  only.  Some  idea  of  the  thoroughness 
of  Professor  Duret’s  method  may  be  gained  from  the 
mention  of  separate  sections  upon  the  injuries  caused  by 
falls  from  ladders  and  tnost  'by  tumbling  downstairs. 
There  are  masses  of  tacts  •  tnere  are  masses  of  case 
records  ;  there  is  a  massiye/ index.  It  will  hardly  be 
possible  for  an  intern.. .  contributor  to  current  journals 
not  to  find  here  a  parallel  to  bis  own  “  unique”  case. 

We  do  not  recommend  the' book  to  the.* junior  student. 

s  Oto-Iihino-Laryn oology.  >r or  sne  Stndeni  and  practitioner.  By. 
Dr.  Georges  Laurens.  Authorized  English  translation  of  tlie  second 
revised*  French  'edition  '•  by  H.  Clayton  Fox,  F.R.C.S.Irel.  Bristol: 
John  Wright  and  Sons,  Ltd.  .'London:  Sinvpkiu,'  Marshall,  Hamilton, 
Kent  and  Co..  .Ltd.  Toronto:  The  Macmillan  Co.  of  Canadsp  Ltd. 
1919.  (Demy  8vo,  pp.  x+339;  592  figures.  17s.6d.net.) 

4  T raumutismes  C ranio-Cerebraux.  Mechauisme  et  Etiolooic,  Frac¬ 
tures  de  la  Voute  et  de  la  Base,  Su.uptomes  Localisateurs.  By  II. 
Duret.  Pari-  •  Felix  Alcan.  1919.  (Roy.  8vo,  pp.  xxx  +  1502  ;  320  figures. 
iT.75.) 
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It  is  surely  intended  for  the  reference  library,  and  will 
indeed  be  the  envy  and  despair  of  those  voluminous  writers 
whose  fellow-countrymen  withheld  the  hands  that  had 
already  deliberately  destroyed — Louvain. 


MILITARY  PHYSICAL  ORTHOPAEDICS. 

In  this  country,  owing  to  that  unique  organization  com¬ 
prising  the  Military  Orthopaedic  Centres — later  thinly 
disguised  under  the  ambiguous  title  of  Special  Surgical 
Centres — all  the  methods  of  treatment  included  in  physio¬ 
therapy  were  rapidly  standardized  and  the  knowledge  thus 
gained  widely  diffused.  Lieut.-Colonel  A.  S.  Herbert,  of 
the  New  Zealand  Medical  Corps,  working  during  the  war 
isolated  from  such  opportunites,  developed  a  hospital  in 
New  Zealand  in  which  purely  non  operative  treatment  was 
given.  He  has  expressed  his  views  on  the  physio-thera¬ 
peutic  treatment  appropriate  for  the  results  of  gunshot 
injuries  of  nerves  in  a  small  work — Military  Physical 
Orthojmedics  ( Part  I,  Gunshot  Wound  of  Nerve).5  Written 
in  1917  but.  owing  to  difficulties  in  printing,  published  in 
1918,  this  little  book  has  now  lost  some  of  its  interest.  In 
the  chapters  dealing  with  the  examination  of  patients  with 
nerve  injuries  and  general  physical  methods  of  treatment, 
the  author  proceeds  on  conventional  lines.  A  goodly  pro¬ 
portion  of  the  book  is  devoted  to  a  consideration  of  the  use  of 
artificial  muscles.  It  is  claimed  that  an  elastic  band  may 
act  either  as  a  passive  support  or  as  an  active  muscle,  the 
latter  only  if  it  is  attached  to  an  opposing  muscle  which 
normally  contracts  simr$  aneously  with  the  muscle  which 
is  paralysed  in  the  particular  case.  This  is  the  real  thesis 
of  the  book  and  is  claimed  as  original  by  the  author.  His 
reasoning  is,  however,  unconvincing.  His  plea  for  sim¬ 
plicity  in  temporary  apparatus  is  sound,  and.  in  the  con¬ 
ditions  under  which  he  worked,  his  employment  of  elastic 
supports  designed  to  maintain  relaxation  of  paralysed 
muscles  showed  considerable  mechanical  resource.  lie 
recommends  the  maintenance  of  full  extension  of  the 
fingers  in  musculo- spiral  paralysis,  but  no  doubt  since  this 
wras  written  he  has  had  many  chances  of  seeing  the  un¬ 
fortunate  results  of  this  exaggeration  of  the  principle  of 
muscle  relaxation.  The  book  in  its  make-up  suffers  from 
the  disadvantage  of  having  all  the  illustrations  grouped 
together  at  the  end  of  the  letterpress. 


NOTES  ON  BOOKS. 

The  book  on  practical  urology,6  by  Dr.  I.  COHN  of  Berlin, 
is  a  straightforward  pedestrian  account  of  the  subject  for 
medical  men  who  have  to  deal  with  diseases  of  the  kidney, 
bladder,  and  urinary  passages.  It  is  also  suitable  for 
medical  students  with  a  knowledge  of  German.  The 
author  treats  his  subject  throughout  from  the  practical 
rather  than  the  scientific  point  of  view. 

The  Tenth  Annual  Report  of  the  Commissioner  of  Health 
for  the  Commonwealth  of  Pennsylvania ,7  for  the  year  1915, 
dated  1918,  is  a  large  and  well  printed  volume  in  which  all 
sorts  of  matters  connected  with  the  public  health  of  this 
extensive  district  are  reported  on  in  a  style  both  statistical 
and  discursive.  It  is  clear  that  the  sanitary  organization 
in  the  Commonwealth  has  reached  a  high  degree  of  com¬ 
plexity  and  shows  great  evidences  of  activity. 

Salies-de-Bearn. 

Situated  in  the  Rasses-Pyrenees,  not  far  from  Pau,  Salies- 
de-Bearn  is  a  mineral  water  station,  some  two  hundred  feet 
above  sea  level,  with  a  warm  climate,  and  most  frequented 
in  spring  and  late  autumn,  though  open  all  the  year  round. 
Its  mineral  water,  coming  from  the  Bayaa  spring,  contains 
25  per  cent,  of  solid  matter,  mainly  sodium  chloride ;  in 
addition  sulphates,  bromides,  iodides,  and  metals  of  the 
alkalis  and  alkaline  earths  are  present,  but  the  spring 
shows  no  radio-activity.  The  waters  are  for  external 
application  only  and  are  yellowish  in  colour  ;  they  are 
employed  pure  or  diluted,  as  baths  or  as  douches.  The 


5  Military  Physical  Orthopaedics.  Part  l ,  Gunshot  Wound  of 
Nerve.  By  Arthur  Stanley  Herbert,  M.D.,  B.S.,  Lieut.-Colonel ;  New 
Zealand  Medical  Corps.  P.M.O.  of  the  Rotorua  Orthopaedic  Hospital, 
Government  Balneologist.  'Wellington :  .  Marcus  F.  Maiks.  1918. 
(Demy  8vo,  pp.  136  ;  62  figures.  6s  net.' 

0  UrologiscJtes  Praktikum.  Mit , boson. n-ror  Berticksich tigung  der 
instrumentellen  Technik.  Fur  Aerzte  und  Studierende.  By  Sanitatsrat 
Dr.  I.  Cohn.  Berlin.  Berlin. and  Vienna:  Urban  and  Schwarzen berg. 
1919.  (Cr.  8vo,  pp.  x  +  391 ;  79  figures.  3  plates.  M.  16.) 

1  Tenth  Annual  lieport,  of  the  Commissioner  of  Health  for  the 
Commonwealth  of  Pennsylvania,  1915.  Part  I.  Harrisburg,  Pa.  : 
J;  L.  D.  Kuhn.  1918.  (Med.  8vo  on.  1559  :  illustrated.! 


mother  liquor  left  behind  after  removal  of  most  of  the 
sodium  chloride,  comparatively  rich  in  bromides  and 
iodides,  is  also  used  for  baths  and  for  compresses.  The 
establishment  is  fitted  uitli  140  baths,  and  is  well  pro¬ 
vided  with  apparatus  for  special  bathing,  douching,  and 
treatment  by  hydrotherapy  of  all  sorts.  Dr.  David6 
describes  the  waters  as  beneficial  in  a  great  variety  of 
disorders,  including  chorea,  exophthalmic  goitre,  loco¬ 
motor  ataxy  with  lightning  pains,  muscular  atrophies  of 
many  varieties,  stiff  joints,  and  phlebitis.  There  is  also 
a  special  establishment  for  the  treatment  of  gynaecological 
cases  of  all  sorts,  and  another  for  the  treatment  of  children 
with  rickets  and  all  forms  of  chronic  tuberculosis  of  the 
glands,  bones,  joints,  and  peritoneum.  Professor  Reclus, 
it  is  said,  obtained  excellent  results  in  tuberculous  orchitis 
at  Salies-de-Bearn. 

8  Quelques  precisions  ra pities  sur  Salies-de-Bearn  et  le  role  de  se<t 
Eaux  en  Chirurgie.  Par  Docteur  David,  Aucien  Professeur  si  1’EcoIe 
de  Medeeino  de  Limoges,  etc..  Limoges:  Impriiuerie-Librairie 
Ducourtieux  et  Gout.  1914.  (Demy  8vo,  pp.  22.) 


THE  ROYAL  ARMY  MEDICAL  DEPARTMENT 

Appreciation  of  its  Services  during  the  War. 

The  dinner  in  appreciation  of  the  splendid  services  of  the 
Royal  Army  Medical  Department  and  the  eminent  civilians 
attached  toy  it  during  the  war,  which  was  held  at  the 
Connaught  Rooms  on  June  8th,  was  briefly  reported  in  our 
last  number  at  p.  807.  Below  we  give  some  account  of  the 
impressive  speeches  made  in  proposing  and  responding  to 
the  toast  of  the  evening. 

The  Earl  of  Midleton,  K.P.,  who  presided,  said  that 
the  medical  record  of  the  war  just  gloriously  terminated 
was  all  the  more  inspiring  when  one  reflected  upon  the 
chequered  history  of  the  medical  service,  previously.  In 
every  former  war  the  medical  service  had  been  hurried 
into  the  field  although  its  peace  time  strength  had  been 
starved,  its  pay  insufficient,  and  it  had  been  denied  leisure 
and  opportunity  for  scientific  training;  it  had  suffered  also 
from  being  secluded  by  a  watertight  partition  from  the  great 
civil  profession  which  was  its  only  effective  reserve,  and 
it  had  had  scant  opportunity  for  practising  modern  surgery. 
In  the  field  it  invariably  took  a  back  seat  ;  the  last  man  to 
hear  of  any  intended  move  was  the  senior  medical  officer. 
Lord  Midleton  dated  the  beginning  of  reform  from  Lord 
Wolseley’s  adjutant-generalship  in  the  eighties.  Under 
Wolseley  and  under  Roberts  the  men  who  held  commands 
in  peace  were  so  chosen  as  to  hold  commands  in  war,  the 
equipment  designed  for  peace  was  made  the  same  as  that 
designed  for  war,  and  the  gap  between  civilian  and  pro¬ 
fessional  soldiers  was  so  bridged  over  that  the  professional 
service  became  capable  of  developing  into  a  truly  national 
force.  Iuthe  Army  Medical  Department  these  principles  were 
so  applied  in  the  years  before  the  great  war  that  the  depart¬ 
ment  was  able  to  conciliate  the 'support  of  the  great  civil 
profession,  and  the  equipment  was  overhauled  so  that  no 
change  had  been  necessary  in  any  of  the  campaigns  since 
1914.  A  new  chapter  began  with  the  organization  of  a 
Sanitary  Branch  in  1908,  and  while  typhus,  that  scourge 
of  armies  from  time  immemorial,  had  been  kept  wholly  at 
bay,  the  low -figures  for  enteric  fever  in  the  recent  war, 
especially  when  compared  with  the  ravages  of  enteric  in 
South  Africa,  constituted  the  war’s  finest  record  Had 
the  incidence  of  cases  of  the  typhoid  group  in  the  recent 
war  reached  the  level  of  the  South  African  war,  the  cases 
would  have  numbered  uearly  a  million  and  a  quarter, 
and  the  deaths  160,000,  Instead  of  that,  our  records 
in  France,  Egypt,  Salonica,  Italy,  and  Mesopotamia 
showed  but  15,800  cases  and  766  deaths  (Applause.! 
The '.expansion  of  the  R.A.M.C.  was  also  a  remarkable 
achievement.  In  July,  1914,  the  corps  consisted  jf 
800  officers  and  9,000.“ 'other  ranks;  in  1919  it  included 
16,000  officers  and  152,000  other  ranks.  By  that  time  it 
exceeded  in  size  the  original  Expeditionary  Force  which 
left  these  islands  at  the  beginning  of  the  war,  Nor  did 
these  figures  tell  the  whole  story,  for  the  vast  amount  of 
freely  given  service  by  busy  civilian  practitioners  in 
attendance  at  the  hospitals,  not  forgetting  the  V.A.D.’s 
and  others,  must  be  put  on  grateful  record.  It  was  the 
greatest  of  tributes  to  the  successive  beads  off  the  Army 
Medical  Department  at  home  and  abroad  that  this  gigantic 
multiplication  did  not  lead ;  to  hopeless  confusion.  The 
chief  guest  of  that. evening,  Sir  Alfred  Keogh,  typified  the 
administrative  genius,  the  executive  efficiency,  and  the 
scientific  skill  which  carried  through  this  great  adventure.' 
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He  it  was  who  turned  to  account  the  reforms  with  which 
the  names  of  Sir  Frederick  Treves,  Sir  Alfred  Fripp,  and 
Sir  Cooper  Perry  would  always  be  associated.  During 
four  fateful  years  Sir  Alfred  Keogh  had  wielded  an  auto¬ 
cracy  which  only  an. Irishman  could  appreciate,  and  which 
even  an  American  President  might  envy.  (Laughter.)  He 
engaged  20,000  of  the  civilian  practitioners  of  the  country  ; 
be  “  cornered  ”  the  quinine  of  "the  world,  and  he  was  never 
a  loss  whatever  the  emergency.  His  mantle  had  well 
fallen  upon  Sir  John  Goodwin,  whose  name  also  he  coupled 
with  the  toast  ;  yet  another  name  to  be  added  was  that 
of  Sir  George  Makius,  who  was  a  lit  representative  of  the 
men  to  whom  military  rank  could  add  no  further  eminence 
(Applause.. 

■  Mr.  Winston  Churchill,  Secretary  of  State  for  \var, 
associated  himself  with  what  Lord  Midleton  had  said. 
Every  form  of  national  effort  which  produced  the  devices 
of  destruction  had  had  its  tribute,  but  surely  those  also 
who,  under  conditions  of  equal  hardship  and  danger,  had 
been  saving  life  while  others  bad  been  taking  it,  healing 
wounds  while  others  had  been  inflicting  them,  were  en¬ 
titled  in  fitting  season  to  their  meed  of  popular  applause. 
This  island  nation  with  its  Empire  gathered  about  it  had 
suddenly  to  embaik  upon  a  vast  enterprise.  Everything 
had  to  get  forty  times  bigger  than  it  was  before.  For  the 
first  year  or  so  of  the  war  the  men  who  were  right  were 
the  men  who  thought  bigger  than  anyone  else  dared  to 
‘think.  In  no  instance  was  this  multiplication  more 
remarkable  than  in  the  Army  Medical  Department.  Seven 
thousand  beds  were  available .  for  its  use  when  the  war 
began,  and  700,000  when  it  ended.  Judged  from  the  stand¬ 
point  of  bulk  aud  magnification  alone,  nothing  was  more 
wonderful,  not  even  the  multiplication  of  man  power  gener¬ 
ally  or  the  production  of  artillery  and  explosives.  But  there 
was  more  than  multiplication.  The  improvement  in  the 
methods  of  treating  this  great  mass  of  human  suffering — 
these  shattered  figures  who  were  thrown  back  upon  the 
healing  science  of  the  British  nation  — was  as  impressive 
as  the  multiplication  itself.  And  how  greatly  did  this 
matter  to  the  hundreds  of  thousands  of'  men  who  cast 
themselves  on  the  mercy  of  the  R.A.M.C.  and  never  found 
that  mercy  lacking  !  No  one  knew  anything  about  the 
war  who  had  not  been  in  a  large  casualty  clearing  station 
six  or  seven  hours  after  a  great  battle  had. begun.  A  more 
terrible  spectacle,  a  spectacle  more  calculated  to  imprint 
itself  indelibly  upon  the  mental  retina,  could  not  he.  And 
the  only  comfort  a  sound  aud  healthy  man  had  when  he 
saw  the  appalling  misery  which  was  poured  from  one 
automobile  after  auother  was  that  everything  that  a 
passionate  humanity  and  sympathy  could  suggest  and  that 
-■cience  and  professional  skill  could  execute  was  at  the 
Jisposal  of  those  heroic  beings  who  lay  scattered  in  this 
sea  of  helplessness  and  pam,  while  the  cannonade  thunder¬ 
ing  in  the  distance  gave  promise  of  yet  (more  to  come. 
The  R.A.M.C.  achieved  a  better,  a  more  humane,  a  more 
scientific,  a  more  refined  treatment  than  was  arrived  at  by 
any  other  of  the  great  nations  who  were  engaged  as  deeply 
ip  the  war.  It  would  he  wrong,  Mr.  Churchill  concluded, 
to  dwell  upon  the  achievements  of  the  R.A.M.C.  without 
making  the  fullest  acknowledgement  of  the  immense 
services  rendered  so  freely  and  generously  by  the  eminent 
civilians.  The  R.A.M.C.  could  not  have  achieved  what  it 
did,  either  in  the  domain  of  medicine  and  surgery  or  in 
that  of  military  hygiene,  had  it  not  received  this  immense 
reinforcement  from  the  finest  scientific  brains  in  the 
country  devoted  to  the  healing  of  human  suffering. 
(Applause.) 

Field -Marshal  Earl  Haig  said  that  he  knew  he  ex¬ 
pressed  the  feeling  of  the  commanders  in  the  field  when 
lie  thanked  the  R.A.M.C.  and  the  eminent  civilians  for  all 
that  they  did  to  help  in  winning  the  war  It  was  im¬ 
possible  to  exaggerate  the  debt.  He  recalled  the  work  of 
the  attached  medical  units  when  he  commanded  the  First 
Army  (1914-15)  during  the  fighting  on  the  Aisue.  At  that 
time  the  dressing  and  evacuating  of  the  wounded  was 
particularly  difficult  and  exacting.  It  was  their  first 
experience  of  trench  warfare,  and  the  trenches  were 
unlighted,  and  altogether  very  poor  compared  witli  those 
subsequently  made  The  corps  suffered  heavy  casualties, 
there  were  no  motor  ambulances  available,  and  the  con¬ 
ditions  .yf  ogetber  were  most  trying.  But  the  conduct  of 
the  medical  units  was  perfectly  splendid,  so  unselfish  and 
devoted.  (Applause.)  Some  leaders  like  himself,  who 
realized. that  the  success,  of  the  army  depended  very  much 


on  an  efficient  medical  service,  viewed  witli  misgiving  the  * 
difficulties  consequent  upon  its  great  expansion,  hut  as  the 
army  grew  the  medical  service  grew  with  it.  and  remained 
throughout  its  multiplication  thoroughly  efficient.  The 
problem  which  the  service  had  to  deal  with  was  huge,  but 
everything  worked  smoothly.  All  ranks  showed  devotion 
and  gallantry,  alike  the  regimental  medical  services,  the 
field  ambulances,  and  the  medical  corps  of  the  Dominions. 
That  they  all  sustained  heavy  casualties  demonstrated 
liow  zealously  they  did  their  duty.  He  would  like  to  bear 
witness  to  the  good  feeling  and  confidence  whichjexisted 
between  the  fighting  portion  of  the  army  and  their  medical 
comrades,  aud  also  to  acknowledge  his  personal  indebted¬ 
ness  to  Sir  Arthur  Sloggett  (to  whom  this  good  feeling  and 
confidence  was  largely 'due)  and  Sir  Charles  Burtchaell, 
and  their  deputies,  Sir  William  Macpherson  and  Sir  H.  N. 
Thompson.  The  untiring  professional  zeal  of  the  civilians 
was  also  beyond  all  praise.  He  would  mention  the  names 
of  two  senior  consulting  surgeons,  Sir  George  Makins  and 
Sir  Anthony  Bowlby,  and  of  two  consulting  physicians, 
Lord  Dawson  and  Sir  John  Rose  Bradford  Another  name 
lie  must  mention  was  that  of  Sir  Wilmot  Herringliain,  of 
whose  devotion  in  a  casualty  clearing  station  on  one  occa¬ 
sion  he  had  a  vivid  recollection.  He  concluded  with  a 
word  of  praise  to  the  scientists  who.  had  helped  to  make 
the  gas  attacks  innocuous.  All  alike  had  played  the  game 
as  men.  (Applause.) 

There  were  three  responses  to  the  toast. 

Sir  Alfred  Keogh,  after  making  his  personal  acknow¬ 
ledgements  of  the  wonderful  tribute  paid  to  the  work  of 
the  Army  Medical  Service  and  to  himself,  said  that  the 
first  great  inspirer  of  the  medical  department  was  Lord 
Herbert  of  Lea,  and  there  was  always  to  be  associated 
with  this  War  Minister  of  the,; middle  nineteenth  century 
the.  name  of  Florence  Nightingale.  In  latter  days  'the 
army  had  had  two  statesmen  who  understood  the  Army 
Medical  Department.  The  first  was  Lord  Midleton  and 
the  second  Lord  Haldane.  What  Lord  Haldane  did  could 
never  have  been  accomplished  but  for  the  labours  of  his 
predecessor  Lord  Midleton  gave  them  the  opportunity 
01  post-commission  study,  established  the  Royal  Army 
Medical  College  and  reconstituted  their  units  Lord 
Haldane  enabled  them  to  come  into  organic  union  with 
their  brethren  of  the  civil  part  of  the  profession.  There 
were  not  two  professions,  hut  only  one,  and  there  was  no 
great  difficulty  therefore  in  joining  together  in  the  great 
Territorial  service  which  Lord  Haldane  set  up  After 
paving  a  warm  tribute  to  the1  Red  Cross  Society  -and 
emphasizing  the  need  for  its  existence,  Sir  Alfred  Keogh 
went  on  to  refer  to  the  cordiality  of  the  general  officers 
commanding  in  the  field,  without  which  it  would  have 
bceu  impossible  for  the  medical  service  to  have  done  what 
it  did  This  held  good  not  only  in  the  armies  in  France, 
hut  in  Salonica,  Palestine,  the  Dardanelles,  and . later  on 
when  the  War  Office  took  over  die  Mesopotamian 
campaign.  Nothing  could  have  been  done  in  the  Mediter¬ 
ranean  area,  for  example,  had  it  not  been  for  the  noble 
Field -Marshal  ;1  then  Commander -in- Chief  at  Malta  (Lord 
Metlmen),  who  was  present  that  evening,  and  to  whom  lie 
was  eternally  grateful.  (Applause.) 

Sir  John  Goodwin  said  that,  whatever  success  the 
R.A.M.C.  had  in  the  recent  war  was  due  to  three  main 
factors  :  the  progress  which  had  taken  place  in  the- 
medical  services  during  the  twelve  years  since  the  end  of 
the  South  African  war  ;  the  action  of  the  civil  profession 
who  from  the  outbreak  of  the  war  came  forward  and 
placed  everything  at  the  disposal  of  the. army;  and  the 
great  change  which  had  taken  place  in  the  direction  of  a 
better  understanding  between  the  army  generally  and  the 
medical  service.  He  believed  that  the,  British  army  had 
at  present  the  best  army  medical  service  in  the  world,  but 
it  was  capable  of  improvement,  and  lie  hoped  that  im¬ 
provement  would  be  forthcoming  Social  unrest  in 
England  would,  he  believed,  now  be,  much  more,  pro¬ 
nounced  were  it  not  for  the  fact  that  every  man  who  had  ’ 
served  in  the  war  knew,  and  his  relatives  also  knew,  that 
an  honest  endeavour  was  made  throughout  to  prevent 
distress  and  relieve  suffering.  It  was  now  no  longer  a 
question  of  the  civil  profession  on  the  one  side  and  tho 
R.A.M.C.  on  the  other.  They  had  all  served  together,  and 
together  they  had  passed  through  trials  and  vicissitudes. 

A  thing  never  to  he  forgotten  also  was  the  early  co-opera¬ 
tion  of  America  in  the  matter  of  medical  provision.  He 
went  over  to  the  United  States  and  interviewed  General 
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Gorgas  and  others,  and  within  a  very  few  months  more 
than  1,000  American  doctors  and  700  nurses,  equipped, 
uniformed,  and  paid,  were  placed  unreservedly  at  the 
disposal  of  the  British  armies.  (Applause.)  Speaking  for 
himself,  he  said  that  he  entered  upon  his  present  post 
with  trepidation,  but  he  had  served  under  two  Adjutant- 
Generals,  and  from  them  and  from  the  members  of  the 
Army  Council  he  had  received  every  possible  sympathy  and 
kindness. 

Sir  George  Makins  said  that  of  all  civilians  who  took 
part  in  war  service  the  men  of  his  own  profession  were 
the  most  happy,  for  they  were  called  upon  to  do  work  in 
connexion  with  the  army  which  was  the  same  work  they 
had  been  accustomed  to  do  all  their  lives.  They  had  the 
satisfaction  of  feeling  that  they  brought  to  the  Army 
Medical  Service  a  source  of  medical  strength,  and  they 
also,  many  of  them,  were  taken  out  of  the  ruts  of  a  some¬ 
what  monotonous  practice  and  saw  new  countries  and 
made  new  friends.  He  himself  was  supposed  to  be  re¬ 
sponding  for  the  senior  civilian  surgeons,  but  as  much  or 
more  was  due  to  the  junior  members  of  the  profession 
who  formed  the  rank  and  file.  Moreover,  great  as  were 
the  triumphs  of  surgery  in  the  war,  the  advance  in  medi¬ 
cine  was  equally  impressive.  The  success  of  the  Army 
Medical  Service  was  due  in  no  small  part  to  the  enlightened 
policy  of  the  authorities  of  the  War  Office  and  the  Army 
Council. 
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A  recent  visit  to  America,  as  representatives  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  in  response  to  the 
invitation  of  the  National  Board  of  Medical  Examiners  to 
visit  their  examinations,  afforded  full  opportunities  of  in¬ 
specting  the  chief  medical  schools.  This  experience  has 
impressed  upon  our  minds  that  graduate  education  is 
attracting  much  serious  attention,  that  steps  with  this 
aim  in  vjew  are  being  actively  pushed  forward,  and, 
further,  that  the  direction  in  which  the  most  important 
developments  are  occurring  is  different  from  that  in  this 
country.  In  Great  Britain  graduate  or  post-graduate1 
teaching  is  mainly  arranged  for  men  in  general  practice 
who  wish  to  keep  up  to  date,  and  consists  in  revision  or 
“  refresher  ”  courses  of  comparatively  short  duration,  or 
in  attendance  on  the  clinical  practice  of  their  old  schools. 
In  the  United  States  graduate  education  is  divided  into 
(1)  short  courses,  much  on  the  same  lines  as  the  post¬ 
graduate  teaching  as  usually  understood  in  this  country, 
and  (2)  a  form  of  advanced  and  intensive  education  lasting 
one  to  three  years,  and  aiming,  as  its  finished  product,  at 
rendering  a  man  fully  qualified  to  practise  medicine  or 
surgery  in  the  highest  or  most  specialized  branches,  or 
to  undertake  research  or  teaching.  It  is  to  this  form  of 
graduate  education  that  some  of  the  more  progressive 
American  schools  are  paying  great  attention,  and  it  is  for 
facilities  of  this  kind  that  American  graduates  coming 
to  this  country  may  in  the  future  be  expected  to  make 
inquiry.  As  this  does  not  appear  to  be  generally  recognized 
in  this  country  it  may  be  well  briefly  to  describe  this  form 
of  graduate  education  in  America. 

For  this  advanced  and  intensive  graduate  education, 
extending  over  one  to  three  years,  there  is  already  very 
considerable  demand,  and  it  is  rather  surprising  to  learn 
from  the  recent  Report  of  the  Committee  on  Graduate 
Medical  Education,  appointed  by  the  American  Medical 
Association,2  that  during  the  year  1919-1920  there  were 
probably  four  thousand  applicants  for  this  form  of  graduate 
teaching.  The  vast  majority  of  these  applicants  were 

Ijlt  might  perhaps  be  convenient  to  follow  the  University  of 
Minnesota  in  confining  the  adjective  post-araduate  to  the  revision 
or  refresher  courses  taken  some  considerable  time  after  graduation, 
and  to  use  graduate  for  education  received  shortly  after  graduation 
and  as  a  continuation  of  undergraduate  study. 

2  Vide  Joum.  Artier.  Med.  Assoc.,  Chicago,  1920,  lxxiv,  1248. 


anxious  to  specialize  in  some  branch  of  clinical  practice, 
those  aiming  at  a  public  health  career,  or  at  teaching 
posts,  or  at  research  work  in  the  fundamental  subjects 
of  anatomy,  physiology,  biochemistry,  bacteriology,  or 
pharmacology,  forming  a  very  small  minority.  Thus  out  of 
1,021  inquiries  for  graduate  work  at  the  Mayo  Clinic, 
Rochester,  since  January  1st,  1919,  four  only  were  primarily 
for  work  in  the  fundamental  branches,  though  90  per  cent, 
of  the  “fellows”  taking  clinical  work  as  their  “major’' 
subject  chose  pathology  as  a  “  minor  ”  subject. 

To  make  the  general  ideal  of  this  form  of  graduate 
education  clearer  the  following  extract  fbay  be  quoted 
from  the  above  mentioned  Report  of  the  Committee  on 
Graduate  Medical  Education  : 

Most  of  these  men  need  opportunity  to  work  alone,  not  in 
classes  though  under  general  supervision,  for  six  months  to 
a  year  in  one  or  more  of  the  fundamental  branches.  They 
then  need  clinical  material  and  laboratory  and  library  facilities 
for  two  or  more  years  of  intensive  work  in  diagnosis  and  treat¬ 
ment.  They  need  personal  responsibility  for  patients,  inspira¬ 
tion  to  investigation,  keen  criticism,  and  opportunity  for  fear¬ 
less  discussion  with  real  leaders  in  their  specialty.  Thev  need 
little,  if  any,  formal  teaching,  of  which  most  of  them  have 
already  had  too  much.  It  is  believed  that  these  needs  might 
be  met  in  large  measure  by  medical  schools  and  hospitals  if 
their  present  resources  were  more  definitely  organized  with 
that  end  in  view. 

As  regards  the  steps  that  have  been  taken  in  America 
to  meet  this  want  :  although  the  American  Committee 
consider  that  “  opportunities  by  which  graduate  students 
may  properly  prepare  themselves  by  long  periods  of  work 
for  scientific  and  skilful  practice  of  clinical  specialties  are 
wofully  lacking,”  a  very  substantial  beginning  has  been 
made,  especially  by  the  Mayo  Foundation,  to  which 
reference  may  now  be  made. 

Prolonged  Graduate  Instruction. 

The  Mayo  Foundation  for  Medical  Education  and 
Research  was  established  by  Drs.  W.  J.  and  C.  H.  Mayo 
on  a  permanent  basis  in  February,  1915,  and  in  the  follow¬ 
ing  June  the  University  of  Minnesota  and  the  Mayo 
Foundation  entered  into  an  agreement  by  which  the 
funds  and  income  of  the  Mayo  Foundation  are  devoted, 
under  the  direction  of  the  Regents  of  the  University, 
to  the  pi;omotion  of  graduate  work  and  research  in 
medicine.  In  1917  the  funds  and  income  of  the  Mayo 
Foundation  were  transferred  entirely  to  the  Board  of 
Regents  of  the  Minnesota  University;  and  the  staff, 
clinics,  laboratories,  library,  and  records  at  Rochester, 
Minnesota,  were  also  put  at  the  disposal  of  the  Uni¬ 
versity.  The  graduate  school,  which  is  thus  extremely 
well  endowed  and  equipped,  is  put  on  the  same  basis  as 
those  of  the  other  faculties,  and  the  graduate  student  is 
under  the  same  conditions  as  a  candidate  for  the  degree  of 
Pli.D.,  say,  in  chemistry.  At  the  University  of  Minnesota 
a  student  takes  seven  years  to  obtain  the  M.D.  degree, 
and  then,  if  he  is  accepted  as  a  graduate  student,  he 
may  after  three  years’  work  gain  the  special  degrees 
of  Master  of  Science  (M.S.)  or  Doctor  of  Philosophy 
(Ph.D.)  in  Medicine,  Surgery,  Ophthalmology,  Obstetrics, 
Pathology,  and  so  forth.  Entrance  to  the  graduate  school 
is  not  confined  to  graduates  of  the  Minnesota  University, 
for  graduates  from  other  universities  are  selected  on 
the  grounds  of  their  work.  For  admission  the  graduates 
must  have  the  bachelor’s  degree  in  arts  or  science 
or  its  equivalent,  the  doctorate  of  medicine  from  an 
acceptable  institution  (namely,  those  in  Class  A  of  the 
American  Medical  Association’s  classification)  and  a  year’s 
experience  as  an  intern  in  an  approved  hospital  or  labora¬ 
tory.  This  endowment  provides  fellowships  and  scholar¬ 
ships  for  a  number  of  graduates;  there  are  about  17 
teaching  fellowships  of  the  value  of  600,  750,  and  1,000 
dollars  for  the  first,  second,  and  third  years  respectively, 
the  fellows  doing  a  small  amount  of  teaching  and  devoting 
the  whole  of  the  remainder  of  their  time,  except  a  yearly 
vacation  of  three  weeks,  to  graduate  work  leading  to  a 
degree.  There  are  also  86  non-teaching  Mayo  fellowships, 
of  which  60  are  in  clinical  and  experimental  surgery  and 
12  in  clinical  and  experimental  medicine.  As  a  rule  there 
is  only  one  graduate  student  a  year  in  each  subject,  but 
there  is  some  elasticity  in  this  respect.  The  competition 
is  severe — thus  out  of  more  than  1,000  applicants  since 
January,  1919,  42  fellows  have  been  selected.  There  is  a 
regular  scale  of  fees.  If  a  student  does  not  promise  well, 
he  is  got  rid  of,  usually  before  the  end  of  his  second  year. 
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Eacli  student  on  admission  selects  a  “  minor  ”  subject 
which  is  logically  related  to  his  “  major  ”  subject — for  ex¬ 
ample,  as  pathology  is  to  surgery — and  is  mainly  carried  on 
in  a  laboratory  during  the  first  year'  iu  his  second  year  he 
finishes  his  “minor”  subject  and  passes  an  examination  in 
it  and  in  French  and  German,  and  devotes  himself  to  his 
“major”  subject;  in  the  third  year  he  does  more  responsible 
work;  thus  a  surgeon  works  in  the  operating  theatre  and 
performs  operations  of  all  sorts,  and  is  iu  charge  of  the 
junior  assistants  ;  he  also  writes  his  thesis  for  the  graduate 
degree  (Ph.D.  or  M.S.).  The  Ph.D.  degree,  which  is  the 
most  highly  priced  degree  in  American  universities,  as 
it  is  not  conferred  as  an  honour  or  compliment,  is  given 
for  theses  of  'exceptional  merit  only,  and  so  far  only 
about  5  per  cent,  of  the  “fellows”  have  gained  this  blue 
ribbon.  The  work.is  done  partly  at  Rochester  and  partly  at 
Minneapolis,  where  the  buildings  of  the  University  of 
Minnesota  are  situated,  the  students  moving  to  and  fro 
for  different  phases  of  their  work. 

Iu  comparing  these  facilities  with  those  available  in  this 
country  it  is  obvious  that  no  such  completely  organized 
scheme  exists  here.  The  laboratory  work  in  the  “  minor  ” 
subject — for  example,  pathology  or  anatomy — could  no 
doubt  be  arranged  for,  on  the  lines  of  the  “  advanced 
student’s”  work  iu  other  branches  of  science  at  the  uni¬ 
versities' and  elsewhere;  but  the  third  year’s  work,  corre¬ 
sponding  to  that  of  chief  assistant  in  a  clinic,  though  open 
to  men  at  their  own  hospital,  would  seldom  be  obtainable 
by  graduate  students  from  outside,  and  could  hardly 
be  open  to  American  graduates  unless  they  had  taken 
some  British  qualification. 

The  organization  of  the  Mayo  Foundation  and  Minnesota 
University  Graduate  School  is  so  complete  that  it  has  been 
described  at  some  length,  but  the  idea  is  being  taken  up  by 
other  universities.  Thus  the  University  of  Pennsylvania 
is  organizing  a  clinical  graduate  school  on  a  considerable 
scale  with  opportunities  of  gaining  a  graduate  degree 
or  certificate.  At  Philadelphia  the  Medieo-Chirurgical 
Hospital  and  the  Polyclinic  have  become  a  part  of  the 
University  of  Pennsylvania,  and  form  the  clinical  centre 
of  a  graduate  medical  school.  This  school,  with  separate 
administration  offices  in  the  University  buildings  and  a 
separate  dean,  has  associated  with  it  or  affiliated  to  it  a 
considerable  number  of  the  special  hospitals  in  Philadelphia. 
The  central  hospital  has  a  service  of  300  beds.  The  object 
of  the  University  of  Pennsylvania  in  establishing  this 
graduate  school  in  medicine  is  so  to  train  the  accept¬ 
able  graduate  in  medicine  that  he  shall  be  properly 
qualified  to  begin  special  medical  practice  or  teaching, 
and  be  stimulated  to  “  productive  ”  medical  research,  and 
in  addition  to  perform  the  public  service  of  affording 
reputable  physicians  opportunities  to  keep  in  touch 
with  medical  advances  by  coming  in  contact  with  the 
newer  things  iu  medicine  as  exemplified  by  the  practice 
of  masters  of  the  various  fields  of  medical  work.  It 
is  proposed  to  give  courses  of  one  and  in  certain 
subjects  of  two  years’  duration  which,  if  satisfactorily 
followed,  may  lead  to  a  degree  or  special  certificate. 
There  are  also  four-months’  courses,  which  appear  to 
be  on  the  same  lines  as  the  revision  classes  for  practi¬ 
tioners  and  may  lead  to  a  special  certificate.  It  is  intended 
to  develop  this  graduate  school  so  as  ultimately  to  provide 
courses  and  instruction  and  special  work  in  practically 
all  the  branches  of  medicine  and  its  allied  subjects.  The 
special  degrees  to  be  given  are  Master  in  Medical  Science 
and  Doctor  in  Medical  Science.  The  master’s  degree  is 
to  be  confined  exclusively  to  those  candidates  who  have 
become  qualified  to  begin  the  practice  of  a  medical, 
surgical,  or  laboratory  specialty,  and  the  doctor’s  degree 
to  those  candidates  who  have  done  “  productive  research  ” 
or  work  of  considerable  merit.  The  Master  in  Medical 
Science  does  not,  as  in  the  Mayo-Minnesota  graduate 
school,  demand  three  years’  work.  The  University  of 
Harvard  gives  a  certificate  in  Public  Health  in  Industrial 
Hygiene  after  one  year’s  work,  the  degree  of  Doctor  in 
Public  Health  (Dr.P.H.)  iu  Industrial  Hygiene  after  two 
years  work,  and  the  degree  of  Doctor  of  Philosophy  in 
Industrial  Hygiene  after  three  years’  work,  but  it  does  not 
offer  a  degree  for  graduate  work  in  clinical  medicine  alone 
as  in  the  Mayo-Minnesota  scheme.  This  school  in  in¬ 
dustrial  medicine  is  a  new  development,  for  it  is  both 
a  training  school  for  medical  men  who  intend  to  take  up 
work  in  connexion  with  factories  and  a  research  institu¬ 
tion.  but  it  is  not  part  of  the  graduate  medical  school  of 


Harvard  University,  which  is  fully  developed  on  lines 
more  familiar  in  this  country.  Several  other  universities 
give  the  degrees  of  Master  of  Science  or  Doctor  of 
Philosophy  for  research  work  in  laboratories  in  the 
fundamental  subjects  (anatomy,  physiology,  biochemistry, 
bacteriology,  and  pathology),  but  not  for  clinical  work. 

,  Short  Courses. 

A  few  words  may  be  added  about  the  short  courses  of 
instruction  to  medical  graduates  in  America,  which  are 
more  on  the  lines  of  post-graduate  education  as  understood 
here.  These  courses  usually  occupy  from  two  weeks  to 
four  months;  and  it  has  been  estimated  that  in  the  year 
1919-20  there  were  probably  6,000  applicants  for  these 
courses.  The  applicants  are — 

(a)  General  practitioners,  anxious  to  keep  their  know¬ 
ledge  up  to  date,  who  being  established  in  practice  cannot 
devote  more  than  a  short  time  to  this  object ;  the  time 
thus  afforded  is  indeed  often  inadequate,  especially  in  the 
case  of  men  whose  training  iu  the  fundamental  subjects 
(anatomy,  physiology,  bacteriology,  and  pathology)  has 
always  been  deficient  or  has  become  so  from  lapse  of  time. 
Accordingly  there  is  not  time  to  obtain  a  proper  knowledge 
of  the  fundamental  data,  and  without  this  basis  the  full 
benefit  to  be  derived  from  these  short  courses  may  be 
problematic.  ( b )  A  large  proportion  of  the  men  applying 
for  short  courses  are  “  partially  prepared  clinical  special¬ 
ists,”  and  do  so  with  the  object  of  extending  or  per¬ 
fecting  their  operative  technique  in  general  surgery  or 
in  some  special  line  of  practice. 

Most  of  the  applicants  for  short  courses  may  there¬ 
fore  be  regarded  as  really  anxious  to  obtain  a  short 
cut  to  knowledge.  While  fully  recognizing  the  diffi¬ 
culty  of  running  these  short  graduate  courses  in  con¬ 
nexion  with  undergraduate  teaching,  the  American 
committee,  though  expressing  their  views  with  great 
caution,  appear  to  be  doubtful  if  the  existing  graduate  and 
polyclinic  schools,  by  the  provision  of  lectures,  clinical  and 
laboratory  demonstrations  and  training  in  technique, 
supply  what  is  wanted ;  and  they  urge  the  university 
medical  schools  to  give  to  the  better  prepared  men 
applying  for  short  courses  opportunities  for  combining 
diagnosis  with  treatment.  This  has  perhaps  been  most 
fully  developed  by  the  University  of  Harvard,  where 
the  medical  school  offers  to  graduates  the  opportunity  of 
taking  out  courses  of  varying  duration  in  most  of  the 
branches  of  medicine  and  surgery.  These  are  termed 
“practitioners’  courses,”  and  mainly  consist  of.  classes, 
restricted  to  a  small  number  of  graduate  students,  com¬ 
monly  from  four  to  ten.  The  organization  of  the  graduate 
division  of  the  medical  school  of  Harvard  University  is 
under  the  direction  of  Dr.  A.  S.  Begg,  the  assistant  dean, 
in  charge  of  graduate  courses. 


THE  ROCKEFELLER  FOUNDATION  GIFTS  TO 
UNIVERSITY  COLLEGE  AND  MEDICAL 
SCHOOL. 

The  purpose  of  the  magnificent  gifts,  amounting  together 
to  £1,205,000,  made  by  the  Rockefeller  Foundation  to 
University  College  and  University  College  Medical  School, 
is  to  help  in  building  up  in  London  an  ideal  medical  school, 
equipped  in  all  departments  on  the  most  modern  lines,  to 
serve  as  a  model  for  other  schools.  The  Foundation  has 
encouraged  the  Clinical  Unit  System  in  America,  whei'e  it 
has  made  large  grants  for  the  purpose,  but  this  is,  so  far 
as  we  are  aware,  the  first  occasion  on  which  it  lias  ex¬ 
tended  its  propaganda  to  Europe  in  this  very  practical 
form. 

The  institution  chosen  as  the  recipient  of  these  splendid 
gifts  occupies  a  unique  position.  For  over  a  century 
University  College  has  set  a  high  standard  in  all  depart¬ 
ments  of  learning  and  education  in  London.  It  did  not 
lose  hope  in  the  worst  times,  and  it  is  characteristic  of 
its  persistent  policy  of  rising  to  every  occasion  that  when 
the  policy  of  the  Government  with  regard  to  the  parlia¬ 
mentary  grants  to  university  institutions  was  made  known 
its  Medical  School  at  once  accepted  the  plan  of  Clinical 
Units,  and  courageously  established  two — the  one  in 
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medicine  and  the  other  in  surgery,  both  fulfilling  the  con¬ 
ditions  laid  down  by  the  University  Grants  Committee  as 
fully  set  out  in  the  Memorandum  published  in  our  columns 
on  June  5th,  p.  775. 

The  Foundation  decided  to  make  this  gift  after  full 
inquiry.  Dr.  Wickliff  Rose,  General  Director  of  its 
International  Health  Board,  and  Dr.  Pearce,  its  Adviser 
in  Medical  Education,  when  in  London  last  year,  made 
themselves  acquainted  with  what  had  been  clone  towards 
the  establishment  of  clinical  units  and  the  difficulties, 
chiefly  financial,  which  were  hampering  the  full  develop¬ 
ment  of  the  movement.  The  other  medical  schools  which 
had  started  clinical  units,  St.  Bartholomew’s  and  St. 
Thomas’s,  were  visited,  and  the  conclusion  was  reached 
that  the  medical  school  most  likely  to  develop  the  scheme 
in  the  best  way  was  that  of  University  College  Hospital. 
In  coming  to  this  opinion  the  two  representatives  of  the 
Foundation  were  probably  influenced  by  the  fact  that 
the  close  connexion  of  the  Medical  School  with  Unjversity 
College  was  a  circumstance  very  favourable  to  the  growth 
of  an  institution  providing  education  in  all  three  stages 
of  the  curriculum.  They  found  the  provision  for  the 
preliminary  studies  satisfactory,  and  that  the  Institutes 
of  Physiology  and  Pharmacology  wanted  little.  It  had  long 
been  recognized  that  the  third  department  of  the  Medical 
Faculty  of  the  College — Anatomy — was  inadequately  pro¬ 
vided,  and  that  there  was  need  for  an  Institute  of  Anatomy 
in  which  the  Professor,  Dr.  Elliot  Smith,  could  properly 
conduct  teaching  and  research  work.  Part  of  the  offer  of 
the  Rockefeller  Foundation  is  to  give  to  the  College  a  sum 
of  £370,000  for  an  Institute  of  Anatomy  and  for  additions 
to  the  staff  of  that  department,  to  that  of  Physiology, 
and  to  those  of  certain  others.  The  sum  is  allocated 
as  follows : 


Institute  of  Anatomy: 

Site  and  building  . 

Equipment  and  library 
Capital  sum  for- Maintenance  Fund 


£  £ 

159,800 

30,000  —  189,800 
.  180,000 


£369,800 


This  capital  sum  is  for  additional  staff  namely: 


Anatomy 

Physiology . 

Other  departments 


£5,000  a  year 
£2,500  ,, 

£1.600  ., 


£9, COO  „ 

The  fulfilment  of  the  third  part  of  the  plan— the 
establishment  on  a  permanent  basis  of  three  Clinical  Units 
in  medicine,  surgery,  and  obstetrics  including  gynaecology 

. _ involved  many  matters  of  detail  which  weio  finally 

settled  by  a  conference  in  America  between  the  Executive 
Committee  of  the  Rockefeller  Foundation  of  the  one  part, 
and  the  Dean  of  the  Medical  School  (Dr.  Blacker),  the 
Director  of  the  Medical  Unit  (Dr.  T.  R.  Elliott),  the  Provost 
of  the  College  (Sir  Gregory  Foster),  and  Professor  Elliot 
Smith  of  the  other.  The  Executive  Committee  evinced 
the  greatest  interest  in  the  project  and  indicated  that  help 
given  would  be  primarily  in  the  interests  of  medical  educa¬ 
tion  and  would  extend  to  the  hospital,  not  as  a  charity, 
but  as  a  necessary  factor  in  the  teaching  at  the  medical 
school.  So  far  it  had  only  been  found  possible  to  allot 
30  or  40  beds  apiece  to  the  two  directors,  instead  of  the 
50  or  100  desired,  and  provision  could  not  be  made  for 
obstetrics.  University  College  Hospital  fills  an  island 
site  but  there  is  a  nursing  wing  which  can  be  converted 
into  wards  for  100  to  120  beds  with  the  necessary  clinical 
laboratories.  The  plan  now  adopted  is  to  build  on  another 
she  a  nurses’  home,  a  house  for  resident  officers,  and  an 
obstetric  annexe  for  60  beds.  For  a  new  department  of 
biochemistry,  and  for  other  additional  laboratoiy  accom¬ 
modation  needed  a  site  is  available  at  the  back  of  the 
present  building  of  the  medical  school.  For  these  purposes 
the  Foundation  has  p-omised  £400,000. 

It  w&s  pointed,  out  tlicit  tlie  ftdditioncil  nods  would  in- 
crease  the  annual  expenditure  of  the  hospital  and  that  the 
school  would  have  to  meet  additional  expenses  for  the  unit, 
for  salaries  in  the  biochemistry  department  and  for  Aug¬ 
mentation  of  salaries  in  the  pathological  department.  I  lie 
Foundation  agreed  to  give  a  capital  sum  of  £435,000  to 
yield  anvuinual  income  of  £21,700  towards  meeting  these 
expenses-uamely,  £1,000  to  each  unit,  £3,100  for  salaries, 
etc.,  in  new  laboratories,  and  £15,600  towards  maintenance 
of  new  beds.  * 


£ 


400  250 
435,000 

835,250 

The  Rockefeller  Foundation,  in  making  grants  of  capital 
sums  for  maintenance,  has  in  this  instance  departed  from 
its  customary  policy,  which  is  to  make  a  block  grant  to 
begin  with  and  annual  grants  for  a  certain  number  of  years, 
the  institution  being  then  expected  to  continue  its  work 
through  support  received  locally.  That  the  Executive 
Committee  was  willing  to  make  this  departure  from 
practice  is  evidence  of  its  readiness  fully  to  consider  the 
particular  conditions,  and  of  the  desire — displayed  all 
through  the  discussions — to  meet  needs  in  a  generous 
spirit.  The  committee  indicated,  however,  that  it  did  not 
depart  from  its  policy  of  looking  to  the  institution  benefited 
to  supplement  the  grants  to  a  considerable  extent.  It 
appears  that  the  additional  annual  expenditure  to  be  met  by 
the  Hospital  and  Medical  School  when  the  whole  scheme 
is  working  will  be  from  £14,000  to  £18,000. 


University  College  Hospital  and  Medical  School. 


Building  and  Reconstruction :  £ 

Obstetric  Department  ...  ...  ...  109,500 

Biochemical  Department  ...  ...  50,750 

Reconstruction  in  Hospital  ...  ...  103,000 

Nurses’  Home  ...  ...  ...  ...  103,000 

Residents’  Quarters  ...  ...  ...  31,000  — 

Maintenance...  ...  ...  ...  ... 


At  a  meeting  of  the  staff  and  students  of  University 
College  on  June  lltli  the  Provost  announced  the  terms  of 
the  offer  and  read  extracts  from  a  report  to  the  Senate 
of  the  University,  with  whom,  at  its  meeting  on  June  23rd, 
final  acceptance"  lies.  Professor  Elliot  Smith  moved  a 
resolution  expressing  appreciation  of  this  munificent  and 
spontaneous  gift.  By  endowing  the  work  of  the  ana¬ 
tomical  department,  the  Rockefeller  Foundation  would 
ensure  that  the  requisite  facilities  for  anatomical  teaching 
and  research,  in  close  conjunction  with  those  in  physiology 
and  pharmacology,  would  be  provided  in  accordance  with 
the  scientific  requirements  of  the  time.  It  had  been,  he 
said,  the  settled  policy  of  University  College  to  restore 
anatomy  to  the  position  which  it  should  occupy,  not  only 
in  the  medical  curriculum,  but  in  the  field  of  research. 
The  general  scheme  of  anatomical  teaching  in  this  country 
was  curious;  there  was  no  equipment  for  the  study  of 
histology  in  the  anatomy  department  and  no  facilities  for 
embryological  research  or  teaching,  nor  for  studying  the 
factors  which  determined  the  form  of  the  body.  Professor 
J.  P.  Hill,  Vice-Dean  of  the  Faculty  of  Medical  Science 
and  Jodrell  Professor  of  Zoology  in  University  College, 
said  that  the  new  anatomical  institute  would  lead  to  a 
great  revival  of  anatomical  teaching  and  research  in  this 
country,  and  he  looked  forward  to  the  establishment  of  a 
corresponding  institute  of  comparative  anatomy. 


VENEREAL  DISEASES. 

National  Council  for  Combating  Venereal  Diseases. 
The  fifth  annual  meeting  of  the  National  Council  for  Com¬ 
bating  Venereal  Diseases  was  held  at  the  house  of  the 
Royal  Society  of  Medicine  on  June  7th,  with  Lord  Syden¬ 
ham  in  the  chair,  when  there  was  a  large  attendance. 
The  Chairman  announced  his  retirement  from  the  post 
of  President  by  reason  of  advancing  years.  The  Council, 
he  said,  had  to  deal  not  only  with  difficult  problems  in 
physiology  and  psychology  but  with  the  opposition  'of 
ignorance  and  prejudk  Nevertheless,  the  movement  had 
never  been  so  vigorous  nor  so  progressive  as  now.  If 
the  Council’s  teaching  were  adopted  everywhere-  much 
would  be  done  to  stamp  these  diseases  out  of  the  country. 
The  rural  areas  presented  special  difficulties  for  the 
overcoming  of  which  the  general  practitioner’s  aid  was 
needed.  Much  money  had  been  spent  on  clinics  in  towns, 
but  the  results  could  not  be  regarded  with  entire  satis¬ 
faction,  for  nearly  half  of  the  175,000  people  who  attended 
left  before  the  treatment  was  completed. 

LORD  ASTOR  said  that  the  importance  to  the  nation 
of  a  clean  bill  of  health  was  increased  by  our  war 
losses.  During  the  war  there  was  a  constant  appeal 
to  the  imagination  ;  it  was  needed  to  stimulate  patriotism 
and  to  cause  the  nation  to  accept  irritating  control. 
Imagination  had  made  people  realize  the  ravages  of 
venereal  diseases,  though  it.  had  led  to  some  rash 
and  exaggerated  statements.  There  were  no  official 
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figures  giving  the  incidence  of  these  diseases  ;  but  there 
was  a  far  larger  attendance  for  treatment,  which  would 
result  in  reducing  the  disease.  He  was  not  disturbed  at 
the  increase  in  attendances  at  clinics  ;  he  was  relieved 
that  the  efforts  of  the  Ministry  of  Health  caused  people 
to  come  to  be  treated.  Deaths  from  syphilis  were  not 
increasing,  nor  deaths  from  general  paralysis  of  the  insane 
and  locomotor  ataxy.  But  this  did  not  mean  that  the 
extent  of  the  disease  was  not  serious,  or  that  it  was  not 
a  menace.  There  was  much  talk  of  compulsion,  of  deten¬ 
tion,  of  notification,  and  of  treatment.  Before  compulsion 
was  even  discussed  there  must  be  enough  facilities  for 
diagnosis  and  treatment  for  those  affected.  The  provision 
was  inadequate  now.  Nor  must  it  he  forgotten  that  com¬ 
pulsion  would  lead  to  much  concealment  and  a  consequent 
failure  to  apply  for  treatment.  Half  the  people  who  talked 
of  compulsion  had  not  realized  the  special  difficulties  of 
this  disease,  and  had  not  studied  previous  failures.  During 
the  war  venereal  disease  was  reduced  more  by  women 
police  and  drink  control  than  by  the  D.O.K.A.  Regula¬ 
tions  40  D.  and  13  A.  Flexner  had  exposed  the  so-called 
success  achieved  on  the  Continent  through  their  system 
of  inspected  houses,  which  had  neither  wiped  out 
venereal  disease  nor  produced  peoples  cleaner  in  body 
and  mind.  Nor  must  the  lack  of  success  of  the  Con¬ 
tagious  Diseases  Acts  in  England  be  forgotten  ;  venereal 
disease  increased  in  the  army  during  their  operation, 
and  decreased  when  they  were  abolished.  He  had 
dwelt  on  past  experience  because  methods  had  been 
advocated  lately  based  on  the  same  sort  of  fallacies  as 
those  put  forward  by  the  advocates  of  inspected  houses 
and  of  the  Contagious  Diseases  Acts.  It  had  been  urged 
that  the  use  of  packets  should  either  be  officially  recom¬ 
mended  or  at  least  quietly  encouraged.  Now,  the  results 
achieved  by  the  use  of  packets  in  the  forces  were  carefully 
examined  a  year  ago,  and  the  Ministry  of  Health  decided 
that  the  case  for  packets  had  not  been  proved,  and  that 
the  risk  to  health  and  welfare  by  encouraging  their  use 
would  be  serious.  Even  if  packets  had  proved  an  un¬ 
qualified  success  in  the  army  it  would  not  necessarily 
involve  their  success  among  the  civil  population,  which 
was  not  subject  to  regular  examination,  treatment,  punish¬ 
ment,  and  control.  Packets  would  give  a  false  sense  of 
security,  aud  would  encourage  people  to  take  risk,  thereby 
increasing  the  very  disease  they  were  intended  to  prevent. 
Experience  showed  that  the  instances  of  their  failure  were 
numerous.  The  Repoit  of  the  Interdepartmental  Com¬ 
mittee,  which  condemned  the  official  encouragement  bf 
packets,  had  been  very  well  received  throughout  the 
country.  As  to  policy,  they  wanted  to  stimulate  medical 
education.  It  was  essential  to  bring  the  general  practi¬ 
tioners  more  into  touch  with  modern  science.  They  pro¬ 
posed  to  work  through  the  medical  schools  and  through 
the  Y.D.  clinics.  There  were  now  172  clinics;  this  was 
not  enough.  Rural  areas  offered  special  difficulties,  and 
greater  facilities  were  needed  for  diagnosis  and  treatment, 
with  special  reference  to  the  needs  of  pregnant  women 
and  of  seamen.  The  Council’s  propaganda,  both  for  adults 
and  for  adolescents,  must  be  continued  and  increased. 
But  while  improving  the  organizations  at  home  they  must 
not  forget  the  propinquity  of  nations,  the  extent  of  modern 
travelling,  and  the  special  temptations  of  the  seafaring 
population.  He  hoped  the  League  of  Nations,  through  its 
Health  Section,  would  help  to  solve  this  as  well  as  many 
other  world  problems. 

Lord  Gorell  succeeds  Lord  Sydenham  as  President  of 
the  National  Council. 


Society  for  the  Prevention  of  Venereal  Disease. 

The  first  annual  general  meeting  of  the  Society  for  the 
Prevention  of  Venereal  Disease  took  place  at  the  house  of 
the  Royal  Society  of  Medicine  on  June  3rd  with  the  Presi¬ 
dent,  Lord  Willoughby  de  Broke  in  the  chair.  In  his 
report  the  honorary  secretary,  Dr.  H.  Wansey  Bayly,  M.C., 
reviewed  the  progress  made  during  the  seven  months  of 
the  society’s  existence  and  reported  a  considerable  increase 
in  membership.  Two  public  meetings  were  held  in  London ; 
a  Malay  Peninsular  branch  of  the  society  had  been  estab¬ 
lished  at  Malacca,  and  requests  had  been  received  to  open 
branches  in  many  of  the  chief  provincial  towns.  The  views 
of  the  society  had  been  communicated  by  a  deputation  to 
nearly  fifty  members  of  the  House  of  Commons,  who  agreed 
to  form  themselves  into  a  Parliamentary  Committee  to 
further  the  aims  of  the  society.  Branches  of  trade  unions 
had  show  n  a  keen  desire  to  hear  lectures  on  the  prevention 
of  venereal  disease,  and  Dr.  Bayly  had  given  many  lectures 
to  intelligent  and  appreciative  audiences.  The  medical 
officers  of  health  of  counties  and  county  boroughs  through¬ 
out  Great  Britain  were  thrice  circularized,  with  the  result 
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that  twelve  councils  had  endorsed  the  Committee’s  policy 
and  had  recommended  that  the  male  inhabitants  of  their 
boroughs  should  be  given  the  opportunity  of  acquiring 
knowledge  of  efficient  and  immediate  self-disinfection. 

Lord  Willoughby  de  Broke,  in  his  presidential  address, 
said  that  the  origin  of  the  Society  was  a  White  Paper, 
published  by  the  Government  some  months  ago,  setting 
forth  the  official  view  with  regard  to  prophylaxis  in  the 
treatment  of  venereal  disease.  The  Government  report 
and  the  whole  complexion  and  attitude  of  the  official  view 
was  against  the  policy  of  self-disinfection  as  a  prophylaxis 
against  venereal  disease.  It  was  a  self-evident  proposi¬ 
tion  that  to  avoid  contagion  one  should  avoid  contact ;  but 
it  was  equally  true  that,  in  spite'of  all  the  exhortation  and 
lecturing,  more  particularly  in  the  army,  with  regard  to 
the  dangers  of  promiscuous  intercourse,  venereal  infec¬ 
tion  was  still  proceeding  at  an  alarming  rate.  Thus, 
moral  prevention,  although  an  excellent  thing  as  far  as  it 
went,  had  hitherto  failed  to  achieve  the  object  of  stamping 
out  or  even  lessening  the  disease.  Dr.  Saleeby  expressed 
astonishment  that  those  who  now  opposed  the  Society’s 
policy  had  themselves  connived  at  the  confusion  between 
prevention  and  treatment  which  the  Society  desired  to 
make  explicit  and  put  an  end  to.  Sir  James  Crichton- 
Browne  appealed  for  the  support  of  the  public,  and  more 
particularly  of  employers  of  labour.  Sir  Frederick  Mott 
declared  that  it  would  be  of  the  greatest  value  to  the 
Government,  both  from  the  point  of  view  of  health  and  of 
economics,  to  support  the  Society’s  propaganda.  Sir  W. 
Arbuthnot  Lane  and  Dr.  Sequeira  also  spoke. 
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( Continued  from  p.  802.) 

Pneumonia. 

The  total  number  of  deaths  assigned  to  pneumonia  in  its 
various  forms  during  1918  was  59,666  (33,451  males,  and 
26,215  females),  corresponding  to  a  rate  of  2,115  per  million 
of  male  civilians,  1,330  per  million  of  females,  and  1,654 
per  million  of  both  sexes.  These  numbers  and  rates  are 
much  in  excess  of  all  previous  experience,  even  if  the  com¬ 
parison  is  carried  back  so  far  as  1854 ;  they  were  most 
nearly  approached  in  1891,  when  also  influenza  was  pre¬ 
valent,  and  the  mortality  per  million  persons  was  1,471. 
The  sudden  increase  in  1918  was  due  to  the  great  epidemic 
of  influenza.  Dr.  Stevenson  points  out  that  this  may  be 
well  demonstrated  by  analysis  of  the  quarterly  mortality 
among  females,  for  whom  the  figures  are  scarcely  modified 
by  diminution  of  the  civilian  population.  During  the  first 
two  quarters  of  1918  the  morlaity  from  pneumonia  con¬ 
formed  very  closely  to  that  of  the  seven  preceding  quarters, 
but  the  third  and  fourth  quarters  of  1918  brought  increases 
of  66  per  cent,  and  169  per  cent,  respectively.  Citing 
figures  from  the  special  report  on  influenza,  Dr.  Stevenson 
estimates  that  8,146  deaths  of  males,  and  8,952  of  females 
allocated  to  pneumonia  in  1918,  were  iu  reality  due  to  the 
epidemic  of  influenza ;  these  increases  resemble  the  in¬ 
crease  in  influenza  in  that  they  were  greatest  in  early 
adult  life,  and  were  practically  non-existent  in  old  age. 
Among  females,  in  addition  to  these  estimated  deaths, 
there  were,  from  June  23rd,  1918,  to  the  end  of  the  year, 
41,500  deaths  to  which  both  influenza  and  pneumonia  were 
stated  to  have  contributed.  By  ascertaining  the  age 
distribution  of  these  deaths  and  comparing  it  with  that  of 
the  excess  pneumonia  deaths  of  1918  (that  is,  the  excess 
of  pneumonia  deaths  during  that  year  over  the  corrected 
average  of  the  five  preceding  years),  Dr.  Stevenson  draws 
the  inference  that  much  of  the  mortality  ascribed  to 
pneumonia  in  children  under  15,  and  particularly  in  children 
under  5,  was  really  of  influenzal  origin.  In  normal  years 
pneumonia  mortality  decreases  generally  from  north  to 
south,  and  shows  a  considerable  decrease  in  accordance 
with  decreasing  urbanization;  these  features  were  not 
materially  modified  in  1918,  when  the  influenza  epidemic 
affected  all  areas  with  almost  equal  severity. 

Diphtheria  and  Croup. 

The  4,801  deaths  of  civilians  in  1918  from  diphtheria 
and  croup,  of  which  all  but  34  were  allocated  to  diphtheria, 
correspond  to  a  death  rate  of  143  per  million,  civilian 
population,  which  is  a  little  higher  than  in  1917,  but  lower 
than  in  the  first  two  years  of  the  war.  For  children  under 
15  years  of  age  the  mortality  rate  was  418  per  million, 
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as  compared  -with  rates  of  from  375  to  504  during 
the  preceding  eight  years.  The  mortality  rate  per 
million  living  at  all  ages  was  169  in  London,  151*  in  the 
county  boroughs,  150  in  other  urban  districts,  and  106  in 
rural  areas.  In  the  north  proportionately  fewer  cases  of 
the  disease  were  notified,  but  their  fatality  was  very  much 
higher  than  .in  the  south;  in  Loudon,  on  the  other  hand, 
the  high  mortality  appears  to  have  been  due  entirely  to 
the  wide  prevalence  of  the  disease,  its  fatality  there  being 
lower  than  in  all  other  areas  (82  deaths  per  1,000  cases  in 
Loudon,  as  compared  with  118  in  the  couutv  boroughs, 
120  in  other  urban  districts,  107  in  rural  areas,  and  110  in 
all  areas).  The  distribution  of  diphtheria  mortality  among 
the  county  boroughs  resembles  that  of  scarlet  fever  in 
showing  exceptional  severity  in  certain  Lancashire  towns 
in  the  neighbourhood  of  Liverpool. 

Measles. 

During  1918  measles  caused  9,787  deaths  (including  114 
of  non  civilians)  as  compared  with  10,538  in  1917.  Civilian 
deaths  were  289  per  million  of  the  civilian  population  at 
all  ages,  and  867  per  million  at  ages  under  15.  The  mor¬ 
tality  was  higher  in  the  north  and  in  urban  districts. 
Among  the  administrative  counties  the  West  Riding 
returned  the  greatest  proportion  of  deaths,  Norfolk,  Pem¬ 
broke,  Glamorgan,  and  London  coming  next  in  the  order 
named.  The  four  highest  county  borough  rates  occurred 
in  Barnsley,  Norwich,  Wakefield,  and  Hull.  The  Barnsley' 
mortality  was  extraordinarily  high— namely,  4.9  deaths 
per  1,000  population — a  figure  which  has  not  been  even 
remotely  approached  by  any  county  or  county  borough  for 
at  least  eight  years.  At  .Barnsley  all  the  233  deaths 
occurred  under  the  age  of  15  years  and  formed  one-third 
of  the  total  deaths  at  this  age;  the  majority  of  the  deaths 
at  2  to  5  years  of  age  were  due  to  measles. 

Scarlet  Fever. 

Deaths  allocated  to  this  disease  during  1918  numbered 
1,020,  including  54  of  non-civilians.  Civilian  deaths  corre¬ 
sponded  to  a  rate  of  29  per  million  civilian  population  at 
all  ages,  and  of  80  per  million  at  ages  under  15;  with  the 
exception  of  those  of  1917  both  these  rates  are  the  lowest 
recorded  in  this  country.  The  slight  increase  for  1918  was 
entirely  due  to  a  rather  severe  outbreak  in  and  around 
Liverpool.  The  mortality  from  scarlet  fever  per  million 
living  at  less  than  15  years  of  age  rose  from  60  in  1917  to 
80  in  1918;  the  lowest  rates  previously  recorded  were  110 
in  1916  and  158  in  1911.  The  mortality  is  now  trifling 
compared  with  that  prevalent  a  generation  ago  ;  the  slight 
rise  above  the  phenomenally  low  rate  in  1917  is  due  to  the 
increased  severity  of  the  cases,  for  the  number  notified  fell 
from  50,061  in  1917  to  49,637  in  1918,  the  deaths  during 
these  years  per  1,000  cases  notified  having  been  15.3  and 
20.5  respectively  per  thousand. 

Whooping-cough. 

The  number  of  deaths  attributed  to  whooping-cough  was 
9,892  (4,391  males,  and  5,501  females) ;  the  corresponding 
rates  of  mortality  are  296  per  million  living  at  all  ages, 
and  893  at  ages  under  15  years.  These  rates  arc  the 
highest  for  about  ten  years  past,  but  Dr.  Stevenson  points 
out  that  no  rates  so  low  even  as  these  were  ever  attained 
during  the  nineteenth  century. 

Malaria. 

Deaths  from  malaria  became  much  more  numerous 
during  the  latter  part  of  the  war,  and  in  1918  amounted  to 
197  as  against  au  average  of  58  in  1911-14,  and  65,  62,  and 
126  in  the  three  succeeding  years  respectively.  There  is 
good  reason  to  believe  that  the  increase  is  due  almost 
entirely  to  deaths  in  this  country  of  men  infected  during 
foreign  service.  It  is  reasonable  to  believe  that  if  the 
increased  mortality  were  caused  iu  any  degree  by  indigenous 
iufection  it  would  affect  both  sexes  to  au  approximately 
equal  extent ;  but  of  197  deaths  from  malaria  in  1918, 
9  only  occurred  in  females.  Confirmatory  evidence  is 
obtained  by  reference  to  the  sex  distribution  of  mortality 
during  periods  when  malai'ia  acquired  in  tins  country  still 
contributed  to  the  English  death-rate;  deaths  from  1881 
to  1885  were  equally  numerous  among  men  and  women, 
but  from  1901  to  1910  there  were  five  to  ten  times  as  many 
deaths  among  men  as  among  women.  During  the  decade 


18/1-80,  43  per  cent,  of  those  dying  from  “  ague  ”  were 
females,  as  compared  with  4.5  per  ceut.  in  1918.  It  is 
noted  also  that  there  is  no  concentration  (such  as  occurred 
in  the  partly  indigenous  malaria  of  1871-1890)  of  the 
increased  mortality  to  particular  counties.  Dr.  Stevenson 
states  that  notwithstanding  the  recent  occurrence  of  home¬ 
bred  malaria  in  some  of  its  old  centres— notably  Kent— 
the  sharp  increase  of  deaths  recorded  in  late  years  need 
occasion  no  alarm,  unless  this  mortality  is  found  to  be 
concentrated  in  geographical  and  diffused  in  sex  incidence. 
Happily  each  of  these  tests  yields  a  negative  result.  Of 
the  197  deaths  in  1918,  99  were  of  non-civilian  males,  and 
of  89  civilian  males  30  were  ex-service  men  and  20  were 
mariners.  Of  the  9  females  who  died  from  malaria,  three 
were  sick  nurses,  oue  was  the  wife  of  a  soldier,  two 
were  married  to  a  missionary  and  a  West  Coast  official 
respectively,  and  one  was  recorded  to  have  suffered  from 
ma'aria  for  thirty  years. 

Dysentery. 

Deaths  attributed  to  dysentery  in  1918  numbered  838 
(485  males,  and  353  females) ;  in  additiou,  33  asylum  cases 
were  notified  as  “  ulceration  of  the  intestines,”  and  were 
probably  due  to  dysentery.  The  790  cases  occurring 
among  civilians  yield  a  death  rate  of  24  per  million 
(males  32,  females  18) ;  these  ra^es  are  about  four  times  as 
high  as  those  prevalent  before  the  war.  At  first  sight  the 
possibility  is  suggested  of  spread  of  infection  bv  men 
returned  from  foreign  service;  but  this  supposition  is 
negatived  by  the  fact  that  of  the  total  registered  deaths 
no  less  than  81  per  cent,  occurred  in  lunatic  asylums, 
which  since  1911  have  furnished  more  than  half  the 
deaths  from  dysentery.  In  the  past  the  deaths  of  females 
iu  asylums  have  always  exceeded  those  of  males,  but  in 
1918  the  deaths  of  males  were  rather  more  numerous.  This 
change  corresponds  with  that  described  for  tuberculosis, 
and,  together  with  the  very  large  increase  in  the  number 
of  asylum  deaths  from  about  150  per  annum  before  the 
war  to  680  in  1918,  confirms  the  surmise*  that  the  increase 
in  mortality  has  been  due  largely  to  staff  difficulties,  which 
would  chiefly  affect  the  male  sides  of  these  institutions, 
though  evidently  both  have  suffered.  The  remaining 
portion  of  the  increase  of  deaths  from  dysentery  is  trace¬ 
able  to  deaths  in  hospitals;  outside  asylums  and  other 
institutions  deaths  from  this  cause  were  no  more  abundant 
than  before  the  war. 

(To  be  continued.) 
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A  MEDICAL  school  directed  by  Alexiensky,  of  Moscow, 
has  been  established  at  Ekaterinodar  in  the  Caucasus, 
near  the  American  Red  Cross  Hospital.  The  teaching 
staff  consists  of  professors  from  the  Universities  of  Petro- 
grad  and  Moscow  who  were  unwilling  to  comply  with  the 
demands  of  the  new  regime. 

J.  Parisot  (Rev.  meet,  de  VEst,  March  1st,  1920)  of 
Nancy,  who  was  consultant  to  the  French  Army  of  Occu¬ 
pation  tor  six  months,  states  that  in  Germany,  and 
especially  in  the  Rhine  provinces,  the  mortality  from 
tuberculosis  before  the  war  was  progressively  diminish¬ 
ing,  and  in  1914  did  not  exceed,  and  in  many  cases 
did  not  reach,  20  per  10,000  in  towns  and  15  per  10,000 
in  country  districts.  In  1914  the  number  of  deaths 
from  tuberculosis  was  approximately  half  of  wliat  it 
was  in  1900.  On  the  other  hand,  the  influence  of  the 
war  on  the  mortality  from  tuberculosis  was  shown  by 
a  progressive  increase  in  the  death  rate,  greater  and 
more  rapid  in  the  urban  than  in  the  rural  population. 
In  large  towns,  such  as  Mayence  and  Frankfort,  the 
tuberculosis  mortality  in  1918-19  was  approximately 
double  what  it  was  in  1914.  The  mortality  from  tuber¬ 
culosis  diminished  in  infants  of  one  year  and  under  (a 
fact  explained  by  the  fall  iu  the  birth  rate)  remained 
stationary  in  those  aged  from  1  to  5  years,  and  showed 
a  slight  increase  from  5  to  15  years.  The  mortality 
was  more  than  doubled  for  persons  aged  from  15  to  30 
(327  deaths  in  1918  as  compared  with  144  iu  1914  for  a 
population  of  400,000),  amounted  to  534  as  compared  with 
323  in  1914  in  those  from  30  to  60,  and  was  exactly  double 
(114  as  compared  with  57)  in  those  above  60.  The  mortality 
from  tuberculosis  was  a  little  higher  in  men  than  in  women, 
which  is  explained  by  the  absence  of  men  on  military 
service,  these  statistics  applying  exclusively  to  tho 
civilian  population. 
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THE  ROCKEFELLER  FOUNDATION  GIFTS. 

There  are  several  points  of  particular  interest  about 
the  Rockefeller  gifts  to  University  College,  London, 
and  its  Medical  School.  In  the  first  place,  it  is  an  act 
of  international  courtesy  and  solidarity  very  deeply 
appreciated  in  this  country.  Professor  Elliot  Smith 
told  the  meeting  of  the  staff  and  students  of  University 
College  on  June  nth  that  the  members  of  the  Founda¬ 
tion  had  impressed  upon  the  representatives  of 
University  College  who  went  to  New  York  that  the 
fundamental  factor  which  lay  behind  the  offer  was  a 
desire  to  promote  friendly  intercourse  between  their 
country  and  ours,  and  &  desire  to  do  something  that 
would  bring  together  the  two  countries  in  promoting 
education  throughout  the  world  at  large. 

Perhaps  the  most  important  aspect  of  the  great 
gift,  is  the  scale  it  sets  and  the  lesson  it  reads  to 
the  Government  arid  the  rich  men  of  this  country. 
When  last  year  Parliament  agreed  to  vote  £1,000,000 
for  universities  and  colleges  in  the  United  Kingdom 
those  of  us  who  remembered  what  it  had  been  in 
the  habit  of  doing  w7ere  almost  too  surprised  to 
rejoice.  Now  we  have  an  American  endowed  fund, 
knowing  very  well  what  it  is  about  since  it  has  had 
experience  in  the  matter,  and  after  expert  inquiry  on 
the  spot  and  full  discussion,  giving  a  single  medical 
school  more  than  the  House  of  Commons  votes  for  all 
the  universities  and  colleges.  If  we  subtract  the 
amount  allotted  for  maintenance — as  is  proper,  since 
the  Parliamentary  grant  is  to  be  annual — we  yet  find 
the  Foundation  giving  £590,000  for  construction,  so 
that  the  units  may  have  buildings  sufficiently  large 
and  sufficiently  well  equipped  for  the  work  they  are  to 
do.  The  House  of  Commons  last  3'ear  voted  £500,000 
to  he  divided  among  all  universities  and  colleges  to 
help  thpm  to  recover  time  and  money  and  men  lost 
during  the  war. 

The  way  in  which  the  gift  came  to  be  made  is 
interesting.  The  Rockefeller  Foundation  considers 
that  the  Clinical  Unit  System  is  at  the  present  day 
the  best  for  medicine  and  medical  education,  and  has 
encouraged  its  establishment  in  universities  in  the 
United  States.  The  movement  for  the  establishment 
of  such  units  in  this  country  dates  back  to  the  re¬ 
commendations  made  by  the  Royal  Commission 
on  University  Education  in  London  in  1913.  The 
fundamental  idea  is  set  out  in  the  memorandum  of 
the  University  Grants  Committee  published  in  full  in 
our  issue  of  June  5th  (p.  775).  It  is  held  necessary 
for  university  medical  education  that  the  latest 
advances  in  the  sciences  which  affect  medicine  should 
be  continually  brought  into  the  teaching  of  the 
clinical  subjects  and  applied  to  the  observation  and 
treatment  of  disease.  The  second  proposition  is  that, 
in  order  to  ensure  that  medical  education  shall  be  of 
this  scientific  standard,  and  that  students  shall  come 
into  direct  contact  with  knowledge  at  its  growing 
point,  there  is  needed  a  system  of  instruction  by 
teachers  who  are  actively  engaged  in  scientific  re¬ 
search  and  provided  with  proper  equipment,  adequate 
staff,  and  sufficient,  time.  The  unit  system  supple¬ 
ments  but  does  not  supersede  the  British  system 
of  clinical  teaching,  the  virtues  of  which  wrere 


sung  in  the  memorandum  of  the  University  Grants 
Committee  ;  and  clinical  instruction  will  be  given 
as  heretofore  by  other  members  of  the  hospital  staff 
who  are  engaged  in  private  consulting  practice  and 
to  whom  general  practitioners  are  in  the  habit  of 
referring  cases  of  interest  and  difficulty. 

The  essential  of  the  Clinical  Unit  System  is 
that  each  university  medical  school  should  have 
at  least  three  units,  inter-re’ated  and  inseparable, 
dealing  respectively  with  medicine,  surgery,  and 
obstetrics  (including  gynaecology).  This  does  not 
rule  out  other  units,  as  for  instance  neurology.  For 
each  unit  there  should  be  a  professor  or  director, 
devoting  the  greater  part  of  his  time  to  teaching, 
treatment,  and  research — one  competent  to  teach,  of 
sound  scientific  training,  and  possessing  scientific 
imagination.  The  director  must  have  an  adequate 
whoie-time  and  part-time  staff,  the  control  of  wards 
containing  fifty  to  one  hundred  beds,  a  proper  out¬ 
patient  department,  ample  laboratory  accommodation 
for  research  and  pathological  work,  and  adequate 
scientific  equipment  for  effective  clinical  teaching. 
Representatives  of  the  Rockefeller  Foundation,  during 
a  visit  to  London  last  year,  found  that  these  principles 
were  accepted  and  in  part  applied  at  three  of  the 
great  schools  in  London,  and  formed  the  opinion  that 
it  would  he  proper  for  the  Rockefeller  Foundation 
to  provide  funds  for  the  development  of  the  system 
in  one  school.  After  due  inquiry  they  came  to  the 
conclusion  that  the  school  most  likely  to  make  the  best 
use  of  the  gift  was  that  of  University  College  Hos¬ 
pital.  The  recommendation  "was  accepted  by  the 
Executive  Committee  of  the  Foundation  in  America, 
and  after  consultation  there  with  representatives  of 
the  Medical  School  it  was  decided  to  make  a  gift  of 
£835,000,  a  part  for  construction  and  a  part  for 
maintenance,  in  the  manner  indicated  in  the  article 
published  this  week  at  p.  834.  At  the  same  time  the 
inquiry  showed  that  the  Anatomical  Department  of 
University  College  was  established  on  too  narrow  a 
basis  and  ill  equipped.  Accordingly  the  Foundation 
resolved  to  make  a  gift  of  £189,800  for  the  erection 
and  equipment  of  an  Institute  of  Anatomy,  and  of 
a  capital  sum  of  £180, coo  to  yield  an  income  of 
£9,000  a  year  to  provide  additional  staff  for  the 
anatomical,  the  physiological,  and  certain  other 
departments. 

Another  point  of  significance  is  that  in  making  the 
gifts  to  University  College  the  Executive  Committee 
of  the  Foundation  disclaimed  any  desire  to  dictate 
methods  to  the  staff  or  to  lay  on  the  College  any 
other  condition  than  that  the  proceeds  of  the  endow¬ 
ment  should  not  he  used  to  relieve  existing  expendi¬ 
ture  on  medical  education  and  research.  The  same 
policy  has  been  pursued  with  regard  to  the  gif 
to  the  Medical  School.  It  is  made  in  order  to 
establish  a  complete  set  of  clinical  units  in  one 
medical  school  in  this  country  to  serve  as  a  model 
for  others.  The  Medical  School  of  University 
College  Hospital  had  not  been  able  to  give  to 
the  directors  of  the  medical  and  surgical  units  it 
established  a  sufficient  number  of  beds,  nor  to  establish 
a  biochemical  laboratory,  nor  to  institute  an  obstetric 
unit.  The  Foundation  has  come  forward  to  supply 
these  deficiencies  in  the  manner  indicated  at  page  835. 
But  while  giving  lai'ge  sums  for  the  erection  of  an 
obstetrical  department  and  for  a  new  nurses’  home 
and  residents  quarter,  to  liberate  part  of  the  existing 
hospital,  as  well  as  a  capital  sum  to  yield  £21,700 
a  year,  for  increases  of  the  staff's  of  the  units  and 
towards  the  maintenance  of  the  additional  beds  in  the 
new  obstetric  department,  its  purpose  has  been  to 
assist  medical  education,  and  not  to  maintain  hospital 
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beds;  it  has  therefore  considered  that  the  responsibility 
for  making  up  the  deficit  on  the  annual  income  (some 
£15,000  or  £20,000  a  year)  may  properly  be  left  to 
this  country. 


ANTIANAPHYLAXIS  IN  THE  TREATMENT 
OF  CHRONIC  DISORDERS. 

In  a  highly  interesting  and  suggestive  essay  on  the 
origin,,  evolution,  and  treatment  of  certain  non- 
contagious  chronic  disorders,  Dr.  Danysz1  has  pro¬ 
pounded  a  theory  of  immunity,  anaphylaxis,  and 
antianaphylaxis,  which  is  deserving  of  more  than 
passing  attention,  for  it  attempts  to  throw  new  light 
upon  both  the  etiology  and  the  treatment  of  a 
number  of  obscure  if  commonplace  diseases,  and  gives 
form  and  substance  to  an  inchoate  mass  of  opinion. 
He  supports  his  theory  by  reports  of  nearly  forty 
illustrative  cases  in  which  the  treatment  indicated 
by  theory  proved  successful  in  practice.  He  also 
states  that  260  patients  have  now  been  treated, 
on  similar  lines  and  with  satisfactory  results,  for  a 
great  variety  of  ailments,  such  as  urticaria,  eczema, 
psoriasis,  asthma,  neurasthenia,  dysmenorrhoea  and 
troubles  of  the  menopause,  gastro-intestinal  com¬ 
plaints  of  many  varieties,  arthritis,  rheumatism, 
albuminuria,  not  to  mention  other  disorders. 

At  first  sight  it  may  seem  that  such  varied  diseases 
could  hardly  have  a  common  etiology.  But  such, 
nevertheless,  is  the  conclusion  drawn  by  Danysz  from 
the  observed  fact  that  they  are  all  capable  of  cure  or 
amelioration  by  a  single  method  of  treatment.  What 
is  the  method  of  treatment  ?  It  consists  in  vaccina¬ 
tion  with  saline  suspensions  of  four  or  five  varieties 
of  bacteria  cultivated  from  the  stools,  and  sterilized 
by  heating  to  70°  C.  for  one  hour ;  the  particular 
bacteria  selected  for  use  were  B.  coli,  enterococci, 
indeterminate  diplococci,  very  small  streptococci,  and 
in  some  instances  also  an  anaerobe.  The  mixed 
vaccine  was  usually  given  subcutaneously  in  doses 
containing  a  fraction  of  a  milligram  of  dried  bacterial 
substance.  As  a  rule  numerous  doses,  at  intervals  of 
a  few  days,  were  necessary;  succrss  seems  to  have 
followed  the  use  of  either  autogenous  or  heterogenous 
vaccines.  In  some  cases  the  vaccine  was  with  success 
exhibited  by  the  mouth,  but  in  larger  doses. 

The  explanation  of  how  it  comes  about  that  so 
apparently  irrelevant  a  method  of  treatment  as  this 
should  cure  such  a  varied  eollection  of  diseases  is  said 
to  lie  in  the  theories  of  immunity,  anaphylaxis,  and 
antianaphylaxis.  The  diseases  are  taken  to  be  mani¬ 
festations  of  anaphylaxis,  or  anaphylactic  poisoning  ; 
the  treatment  consists  of  antianaphylaxis  by  the 
injection  of  the  poisonous  substances  (or  antigens) 
responsible  for  the  production  of  the  diseases,  and  the 
assumption  is  made  that  these  poisonous  substances 
are  produced  by  the  bacteria  growing  in  the  patients’ 
intestines.  Before  going  further,  it  may  be  well  to 
offer  an  explanation  of  some  of  the  obscure  terms 
used  above.  An  antigen  is  a  poisonous  substance,  or 
variety  of  toxin,  that  has  the  property  of  leading  to 
the  production  of  a  specific  antibody  by  the  tissues  of 
an  experimental  animal  into  which  it  is  injected;  the 
function  of  the  antibody  is  to  neutralize  or  throw  out 
of  action  the  antigen  responsible  for  its  production.2 
At  the  end  of  last  century  it  was  found  that  many 
antigens  when  mixed  in  vivo  or  in  vitro  with  their 
corresponding  antibodies  gave  rise  to  the  formation 
of  a  precipitate;  and  that  when  this  happened,  the 
antigen  suddenly  became  very  much  more  toxic  to  the 

1  Orifline,  Evolution  et  T  raitement  iles  Maladies  Cht oniques  non 
Contagieu-ses.  Par  J.  Danysz.  Paris:  J.  B.  Bailli^re  et  Fils.  1920 
(Demy  8vo,  pp.  130.  Fr.  5  net.) 

2  British  Medical  Journal.  1920,  i,  26S. 


organism  producing  the  antibody,  than  it  was  origin¬ 
ally..  Investigations  in  this  direction  led  Richet  and 
Poitier  in  1902  to  invent  the  term  anaphylaxis 
or  negation  of  protection,  the  opposite  of  prophy¬ 
laxis,  to  indicate  the  condition  of  hypersensitiveness 
to  antigens  produced  in  certain  phases  after  their 
injection.  .  As  a  typical  case  of  anaphylaxis  or 
anaphylactic  shock  may  be  quoted  the  sudden 
collapse  that  sometimes  follows  immediatelv  and  may 
even  prove  fatal  on  the  subcutaneous  injection  of  a 
second  dose  of  some  antiserum.  Such  shock  is  attri¬ 
butable  to  the  formation  of  a  precipitate  in  the 
circulating  fluids  of  the  body,  the  second  injection 
of  the  antigen — in  this  instance  an  antiserum — pre¬ 
cipitating  the  excess  of  antibody  formed  in  conse¬ 
quence  of  the  first  injection  of  t lie  antigen  and  still 
circulating  in  the  blood.  Avoidance  of  these  cases 
of  anaphylactic  shock  is,  of  course,  of  the  highest 
importance  in  institutions  where  antiserums  are 
commonly  employed,  and  is  often  compassed  by  the 
method  of  antianaphylaxis  recommended  by  Besredka. 
This  consists  in  giving  a  minute  preliminary  injection 
of  the  antigen  a  short  time  before  the  main  bulk  of 
the  second  injection  of  antigen  is  made.  The  pre¬ 
liminary  injection  is  too  small  to  give  rise  to  any 
harmful  precipitation  in  the  blood  stream,  but  large 
enough  to  neutralize  the  antibody  circulating  in  it 
and  so  to  prevent  any  precipitation  by  the  main  bulk 
of  the  antigen  when  it  is  injected  a  little  later. 

Danysz  describes  bacterial  vaccine  therapy  as 
depending  upon  antianaphylaxis  for  its  success. 
The  bacterial  vaccine  is  an  antigen,  and  acts  by 
neutralizing  the  excess  of  antibody  in  the  patient’s 
system.  “  In  acute  infectious  disorders,”  he  says, 
“  the  appearance  of  the  symptoms  actually  coincides 
with  that  of  the  excess  of  antibodies,  and  the  injec¬ 
tion  of  a  suitable  dose  of  the  infecting  microbes,  steri¬ 
lized  or  attenuated,  results  in  neutralizing  this  excess 
of  antibody.  At  the  same  time  the  symptoms  of  the 
disease  disappear.”  From  this  it  is  to  be  concluded, 
as  has  before  been  surmised,  that  the  pathological 
maniiestations  of  the  disease  are  anaphylactic  in 
nature,  and  not  provoked  merely  by  the  direct  action 
of  a  bacterial  toxin,  Danysz  quotes  a  number  of 
instances  to  show  that  antigens  are  not  necessarily 
specific,  but  may  immunize  against  many  other 
antigens  besides  themselves.  All  antigens  are 
chemically  complex  substances,  and  from  the 
physical  point  of  view  are  to  be  classed  as  hetero¬ 
geneous  colloids ;  none  are  crystalloids.  Antigens 
given  by  the  mouth  are  destroyed  by  the  normal 
processes  of  digestion,  and  no  more  seen  or  heard 
of.  But  if  an  antigen  is  introduced  into  the  tissues, 
whether  by  experimental  injection  or  by  the  patho¬ 
logical  growth  of  bacteria  there,  the  organism  can  get 
rid  of  it  only  by  the  aid  of  an  antibody  produced  in 
the  living  body  acl  hoc.  The  antigen  and  antibody 
combine  together,  and  this  combination  is  to  be 
regarded  as  the  fir,=>t  phase  in  a  series  of  reactions 
ending  in  its  digestion  and  elimination  in  crystalloid 
form.  Salts  and  crystalloids  do  not  act  as  antigens 
because  the  organism  can  assimilate  or  eliminate 
them  directly  without  a  previous  digestion  on  the 
above  lines. 

So  much  for  theory.  To  sum  up,  it  may  be  said 
that  the  state  of  anaphylaxis  is  one  of  immunity, 
guaranteed  by  the  presence  in  the  system  of  an  excess 
of  antibody  produced  by  the  ceils  of  some  or  other 
tissues  in  the  body.  But  these  cells  and  tissues  may 
be  expected  to  suffer  for  their  abnormal  production  of 
antibody ;  and,  indeed,  it  is  known  that  experimental 
animals  highly  immunized  by  successive  injections  of 
foreign  proteins  or  bacterial  growths  later  are  prone 
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to  develop  chronic  disorders,  of  all  sorts.  Thus  they 
may  show  pareses,  skin  diseases,  alopecia,  rheumatic 
affections,  progressive  wasting,  and  a  lack  of  resist¬ 
ance  to  intercurrent  infections;  their  viscera  and 
blood  vessels,  examined  after  death,  always  show 
grave  histological  changes.  It  is  argued  that  the 
constitutions  of  such  animals  have  been  ruined,  not 
by  the  toxic  substances  injected  into  them,  but  by  the 
excessive  activity  of  their  own  cells,  which  are  thereby 
stimulated  to  produce  antibodies  to  enable  them  to 
deal  with  such  substances.  Following  Metchnikoft, 
Danysz  holds  that  all  sorts  of  chronic  maladies  in 
human  beings  have  their  fans  et  origo  in  intestinal 
intoxication.  He  also  indulges  in  some  interesting 
speculations  as  to  the  part  that  may  be  played  by  the 
central  nervous  system  in  the  curative  actions  of 
bacterial  therapy  and  also  therapy  by  use  of  the  actual 
cautery.  He  goes  further  than  Metchnikoff  in  the 
development  of  the  antibody  theory  of  disease  outlined 
above;  and  in  his  treatment  he  joins  those  who  believe 
in  the  non-specificity  of  much  vaccine  therapy.  His 
essay  is  clearly  written  and  closely  argued,  and  will 
appeal  to  the  speculative  physician,  pathologist,  and 
physiologist. 


THE  ARMY  MEDICAL  SERVICE  IN 
THE  j$VAR. 

On  many  matters  relating  to  the  Avar  the  verdict  of 
history  cannot  be  anticipated  ;  the  object  of  yester¬ 
day’s  or  to-day’s  praise  may  incur  the  blame  of  to¬ 
morrow,  and  vice  versa.  Bui  if  there  is  one  verdict 
less  likely  than  any  other  to  he  reversed  by  the  Court 
of  Historical  Appeal  it  is  that  which,  in  popular 
language,  declares  that  “  the  R.A.M.C.  made  good  in 
the  war.”  This  phrase  is  never  used  in  any  narrow 
sense  ;  it  means,  in  the  mouths  of  plain  Englishmen, 
that  the  doctors  as  a  whole  who  served  in  the  war 
deserved  more  than  well  of  their  country,  and  that 
the  medical  service  of  the  armies  of  Great  Britain  and 
her  daughter  nations  played  a  worthy  part  in  the 
terrible  drama  enacted  in  five  theatres  of  war  during 
almost  as  many  years. 

The  Medical  Department  of  the  War  Office  has  had 
many  critics,  and  we  have  been  among  them  ;  but  we 
know,  and  have  often  said,  that  the  Army  Medical 
Department,  like  the  service  it  administers,  came 
with  flying  colours  through  the  terrific  ordeal  of  the 
war.  While  mistakes,  of  course,  were  made,  the  seeds 
of  reform  planted  long  before  bore  fruit  in  the  Great 
War,  and  for  the  first  time  in  its  history  the  Army 
Medical  Service  won  a  success  not  surpassed,  if  indeed 
equalled,  by  any  other  branch  of  the  army.  That 
success,  as  we  said  some  two  years  ago,  was  due 
partly  to  skilful  administration,  but  chiefly  to  the 
application  of  scientific  methods  to  the  prevention  of 
disease  and  the  surgical  treatment  of  the  wounded. 
The  great  merit,  we  continued,  of  Sir  Alfred  Keogh 
and  of  Sir  Arthur  Sloggett,  his  colleague  in  Rrance, 
was  that  from  the  first  they  l'ecognized  that  their  true 
policy  was  to  give  as  free  a  hand  as  seemed  to  them 
possible  to  the  civilian  surgeons,  physicians,  and 
pathologists  who  came  forward  to  help  the  army. 

We  recorded  last  week  that  a  dinner  was  given  on 
June  8th  to  mark  the  appreciation  felt  by  statesmen 
and  administrators  for  the  services  of  the  Royal  Army 
Medical  Department  and  of  the  civilians  attached  to 
it  during  the  war.  A  report  appears  in  another 
column  this  week  of  the  memorable  speeches  made 
by  the  chairman,  Lord  Midletori,  by  Mr.  Winston 
Churchill,  and  by  Lord  Haig,  in  praise  of  the  services 
rendered  by  medicine  and  by  the  individual  doctor. 
“  The  manner  of  doing  things,”  said  Lord  Chesterfield 


in  one  of  his  Letters,  “  is  often  more  important  than 
the  things  themselves ;  and  the  very  same  thing  may 
become  either  pleasing,  or  offensive,  by  the  manner1 
of  saying  or  doing  it.”  The  public  tribute  paid 
to  the  Army  .Medical  Service  last  week  could  not 
have  been  happier  or  more  graceful.  The  chairman, 
speaking  with  knowledge  of  the  dark  past  and  of  the 
uphill  struggle  towards  the  light,  eulogized  the  work 
of  the  medical  service  and  its  civilian  colleagues. 
He  described  Sir  Alfred  Keogh  as  typifying  the 
administrative  genius,  the  executive  efficiency,  and 
the  scientific  skill  which  enabled  the  guests  of  the 
evening,  not  merely  to  do  immense  service  to  the 
Empire,  but  to  win  for  Great  Britain  her  position  in 
military  medical  science.  This  was  no  empty  com¬ 
pliment,  nor  was  Lord  Midleton’s  surmise  that  if 
a  review  were  held  of  the  departments  of  the  army 
and  the  award  of  excellence  were  given  solely  for  pro¬ 
gress  since  1900,  the  King  in  ordering  the  parade  would 
place  the  Army  Medical  Department  on  the  right  of  the 
line.  The  R.A.M.C.,  declared  the  present  Secretary  of 
State  for  War,  achieved  a  better,  more  humane,  more 
scientific,  and  more  refined  treatment  than  was 
arrived  at  by  any  of  the  other  great  nations  engaged 
as  deeply  in  the  war.  But,  he  added  with  equal 
truth,  this  could  not  have  been  done  had  the  Corps 
not  received  an  immense  reinforcement  from  the 
finest  scientific  brains  in  the  civilian  profession. 
Lord  Haig,  in  words  of  obvious  sincerity,  commended 
the  devotion  and  gallantry  of  the  medical  units  under 
his  command,  the  efficiency  of  the  medical  adminis¬ 
tration, 'and  the  happyr  relations  that  were  main¬ 
tained  between  the  fighting  forces  and  their  medical 
comrades — Regular,  Territorial  and  Temporary  alike. 

Sir  Alfred  Keogh,  in  acknowledging  the  signal 
honour  done  to  himself  and  the  medical  service,  said 
he  regarded  the  occasion  as  a  triumph  for  the  Army 
Medical  Department  after  more  than  sixty'  years  of 
endeavour  to  make  itself  efficient.  He  insisted,  as 
he  has  before,  on  the  one-ness  of  the  medical  pro¬ 
fession,  and  said  that  the  regular  R.A.M.C.  officers  in 
past  days  had  always  craved  for  close  contact  with 
their  civilian  brethren.  This  attitude,  so  important 
for  the  future  of  British  military  medicine,  is,  we 
need  scarcely  add,  shared  by  Sir  John  Goodwin, 
the  present  Director-General.  He  summed  up  the 
matter  in  his  own  way  by  saying  that  it  was  no 
longer  a  question  of  tlie  civilian  profession  on  the 
one  side  and  the  R.A.M.C.  on  the  other,  for  all  had 
served  together,  and  had  together  passed  through 
trials  and  vicissitudes. 

Much  has  been  done ;  much  still  remains  to  do. 
Reforms  are  in  progress,  and  the  enlightened  policy 
of  the  Army'  Medical  Department  to-day'  will,  we 
have  little  doubt,  bring  forth  further  measures  of 
reform.  It  is  a  great  encouragement  for  those  who 
have  at  heart  the  honour  and  efficiency  of  the 
R.A.M.C.  to  find  generous  yret  discriminating  public 
acknowledgement  of  what  was  done  by'  army  and 
civilian  doctors  working  together  during  the  war,  and 
to  know  that  the  value  of  this  co-operation  is  felt  not 
only  by  the  heads  of  the  Army  Medical  Service,  but  by 
public  men  in  high  positions. 

— - - - 

HONORARY  DEGREES  AT  THE  ANNUAL  MEETING. 

In  connexion  with  the  forthcoming  annual  meeting  of  the 
British  Medical  Association  in  Cambridge,  the  Council  of 
the  l  niversity  Senate  propose  for  the  degree  of  LL.D. 
honoris  causa  the  following  distinguished  members  of  the 
medical  profession:  Sir  T.  Clifford  Allbutt,  K.C.B.,  Fellow 
of  Gonville  and  Caius  College,  Regius  Professor  of  Physic; 
Dr.  Jules  Bordet,  President  of  the  Faculty  of  Medicine  and 
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Director  of  the  Pasteur  Institute,  Brussels ;  Dr.  A.  Cal¬ 
mette,  Director  of  the  Pasteur  Institute,  Lille ;  Dr.  Harvey 
Cushing,  Professor  of  Surgery,  Harvard  University ;  Dr. 
Simon  Flexner,  Director  of  Laboratories,  Rockefeller 
Institute  for  Medical  Research  ;  Dr.  P.  Giacosa,  Professor 
of  Materia  Medica  and  Experimental  Pharmacology,  Uni¬ 
versity  of  Turin ;  Major-General  William  C.  Gorgas, 
President  of  the  American  Medical  Association  and  of  the 
American  Society  of  Tropical  Medicine ;  Sir  G.  H.  Makins, 
G.u.M.G.,  President  of  the  Royal  College  of  Surgeons  of 
England;  Sir  Patrick  Manson,  G.C.M.G. ;  Sir  Norman 
Moore,  Bt.,  President  of  the  Royal  College  of  Physicians  of 
London,  and  Honorary  Fellow  of  St.  Catharine’s  College. 
The  degrees  will  be  conferred  at  a  Congregation  in  the 
Senate  House  on  Tuesday,  June  29th,  at  3.30  p.m. 


BIOCHEMISTRY  IN  THE  UNIVERSITIES. 

The  University  of  Cambridge  has  received  from  the 
Commercial  Union  Assurance  Company — acting  as  trustees 
for  the  estate  of  Sir  William  Dunn — a  sum  of  £165,000  for 
the  establishment  of  an  institute  of  biochemistry.  The 
university  has  provided  the  site,  and  of  the  gift  it  is  pro¬ 
posed  to  spend  £60,000  on  the  erection  of  suitable  buildings 
and  laboratories ;  for  the  endowment  of  the  chair  £25,000 
will  be  set  apart,  and  £10,000  is  to  be  invested  to  provide 
a  salary  for  the  second  in  command.  This,  it  is  hoped, 
frill  leave  something  like  £3,000  a  year  for  research.  It  is 
certain  that  the  best  possible  use  will  be  made  of  the  gift, 
for  Cambridge  has  in  Dr.  Gowlaud  Hopkins  a  professor  of 
biochemistry  who  has  done  perhaps  more  than  any  one 
man  to  put  this  new  department  of  science  on  a  sound 
basis  through  his  own  contributions  aud  through  the  work 
lie  has  stimulated  in  others.  His  aim  will  be  to  get 
together  groups  of  workers,  trained  each  year,  so  as 
to  cover  the  whole  ground  of  research  in  meta¬ 
bolism.  The  intention  is  to  begin  with  bacteria, 
yeasts  and  other  micro-organisms,  and  to  go  on  through 
the  plants  and  vertebrates  to  the  chemical  physiology 
of  the  vertebrates.  It  is  hoped  at  once  to  start  a  course 
of  biochemistry  distinct  from  the  ordinary  course  of 
chemical  physiology  now  given  to  medical  students,  but 
without  in  any  way  interfering  with  it.  It  was  only  the 
other  day  that  Mr.  Edward  Whitley  gave  £10,000  towards 
the  endowment  of  a  chair  of  biochemistry  in  the  Univer¬ 
sity  of  Oxford,  and  it  has  just  been  announced  that,  on 
the  donor’s  nomination,  Dr.  Benjamin  Moore  has  been 
appointed  the  first  professor.  Dr.  Moore,  who  is  a  Belfast 
graduate,  was  at  one  time  professor  of  physiology  at  Yale, 
afterwards  professor  of  biochemistry  at  Liverpool,  and, 
until  he  accepted  this  new  appointment,  a  member  of  the 
staff  of  the  Department  of  Applied  Physiology  of  the 
Medical  Research  Council.  The  gift  of  the  Rockefeller 
Foundation  will  provide  the  University  of  London  with  a 
biochemical  laboratory  at  University  College  Hospital 
Medical  School,  since  it  includes  a  sum  of  £50,000  for  site 
and  buildings,  and  a  capital  sum  to  provide  £15,000  a  year- 
in  salaries.  The  scheme  which  Professor  Hopkins  has  in 
mind  is  sufficient  to  show  that  the  new  study  is  still  in 
the  early  stage ;  with  the  means  now  provided  it  is 
reasonable  to  hope  that  the  progress  to  be  made  will  before 
long  bring  results  of  increasing  value  to  human  physiology 
and  pathology. 


MEDICAL  REGISTER  :  CHANGE  OF  ADDRESS. 

We  desire  to  call  the  attention  of  every  medical  prac¬ 
titioner  to  the  necessity,  in  his  own  interest,  of  notifying 
the  General  Medical  Council  of  any  change  of  permanent 
address ;  otherwise  his  name  may  be  erased  from  the 
Medical  Register ,  and  he  will  be  put  to  considerable 
trouble  in  getting  it  restored,  and  be  required  to  pay  a  fee 
°f  £1 — -trouble  aud  expense  that  may  easily  be  avoided  by 
prompt  notification  to  the  Registrar.  Section  14  of  the 
Medical  Act  (1858)  is  quite  clear  ;  under  it  the  onus  of 
keeping  his  address  correct  rests  upon  the  practitioner, 
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and  the  Registrar  is  empowered  to  write  a  letter  to 
any  registered  person,  addressed  to  him  according  to  his 
address  on  the  Register,  to  inquire  whether  he  has  ceased 
to  practise  or  has  changed  his  address.  If  no  answer  is 
returned  within  six  mouths  the  Registrar  may  remove 
the  name  from  the  Register.  It  is  recognized  that  during 
the  war,  when  so  many  practitioners  left  their  homes 
at  very  short  notice  to  serve  their  country,  an  over- 

•  sight  was  easy,  and  special  efforts  have  been  made  this 
year  to  get  into  communication  with  practitioners  who  may 
have  forgotten  to  notify  a  change  of  address  to  the  Council, 
these  efforts  have  been  so  far  successful  that  though 
the  number  of  letters  returned'  through  the  Dead  Letter 
Office  in  connexion  with  the  last  election  of  direct  repre¬ 
sentatives  was  1,800  in  England  and  Wales  alone,  com¬ 
munication  has  been  re-established  with  the  majority  of 
them.  There  remain  500  persons  whose  last  known 
address  was  in  England  or  Wales,  but  with  whom  all 
efforts  to  communicate  have  so  far  failed.  In  addition  to 
this,  there  are  nearly  as  m  any  more  registered  in  Scotland 
or  Ireland  from  whom  no  reply  has  been  received.  Any 
medical  practitioner  who  is  in  doubt  as  to  the  accuracy  of 
his  address  should  send  a  communication  at  once,  giving 
his  full  name,  in  Block  Letters,  and  his  usual  signature, 
to  the  office  at  which  he  originally  registered.  The 
addresses  are  as  follows:  The  Registrar  of  the  General 
Medical  Council,  44,  Hallam  Street,  Portland  Place, 
London,  W.l ;  The  Registrar  of  the  Scottish  Branch 
Council,  20,  Queen  Street,  Edinburgh;  The  Registrar  of 
the  Irish  Branch  Council,  35,  Dawson  Street,  Dublin. 


MILITARY  MEDICINE  AT  THE  IMPERIAL  WAR 
MUSEUM. 

On  June  9th  the  Imperial  War  Museum  at  the  Crystal 
Palace  was  opened  by  the  King.  The  collection  comprises 
upwards  of  100,000  exhibits  illustrating  the  military, 
naval,  aerial,  and  civil  labours  of  men  and  women  through¬ 
out  the  Empire  during  the  war.  It  is  conceived  not  as  a 
monument  of  military  glory,  but  as  a  record  of  toil  aud 
sacrifice,  a  place  of  study  for  the  technician  and  the  his¬ 
torian;  this  intention  was  strongly  emphasized  by  the 
King  in  his  sympathetic  reply.  The  greater  part  of  the 
exhibition,  of  course,  illustrates  the  combatant  services, 
but  a  considerable  portion  is  devoted  to  the  Army  Medical 
Section,  in  which  are  displayed  nearly  a  thousand  pictures 
illustrating  various  branches  of  medical  activity  in  all 
zones  of  the  war;  a  large  number  of  these  have  been  given 
by  the  Joint  Committee  of  the  Red  Cross  Society  and  the 
Order  of  St.  John  of  Jerusalem.  Among  the  artists  whose 
work  is  represented  are  George  Pirie,  Hadyn  R.  Mackey, 
Edward  Martin,  Austin  D.  Spare,  Sir  John  Lavery,  and 
Guy  Lipscombe.  Special  mention  should  be  made  of 
J.  Hodgson  Lobley’s  “  Loading  Wounded  at  Boulogne,”  and 
Mackey’s  “In  the  Wake  of  the  Advance.”  There  are  also 
a  noteworthy  series  of  water  colours  and  crayon  draw¬ 
ings  by  David  A.  Baxter,  whose  “Dawn:  Passchendaele” 
is  grimly  interesting,  and  vivid  crayon  drawings  by 
Muirhead  Bone  aud  Claude  Shepperson.  The  Joint  Com¬ 
mittee  has  presented  several  small  statuary  groups  by 
Benjamin  Clemens.  The  conditions  under  which  the 
work  of  the  R.A.M.C.  was  carried  out  in  France  are  well 
illustrated  in  a  number  of  models  of  regimental  aid  posts, 
advanced  dressing  stations,  divisional  baths,  incinerators, 
aud  “  disinfestors.”  A  series  of  photographs  and  models 
shows  the  methods  and  results  of  plastic  facial  surgery. 
There  are  also  to  be  seen  samples  of  the  provisional  limbs 
provided  by  the  Joint  Committee,  aud  exhibits  by  manu¬ 
facturers  of  artificial  legs  which  combine  strength  with 
extreme  lightness.  There  is  a  very,  large  collection  of 
appliances,  bandages,  instruments,  aud  dental  equipment 
captured  from  the  Germans,  Austrians,  aud  Turks;  pewter 
syringes,  lead  catheters,  and  a  cotton- wool  substitute  com¬ 
posed  of  fine  wood  shavings  may  be  presumed  to  illustrate 
the  enemy’s  shortage  of  war  materials.  Transport  in  all 
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theatres  of  war  is  well  illustrated  by  models  and  photo¬ 
graphs,  and  there  are  examples  of  the  camel  cacolet,  the 
sand  sledge,  and  the  wire  sand  shoes  used  in  Egypt.  The 
Women’s  Section  includes  memorials  of  work  in  France 
and  Serbia,  together  with  a  large  display  of  hospital 
exhibits  of  all  kinds.  Of  the  Naval  Medical  Section  we 
gave  an  account  in  our  issue  of  last  week  (p.  807). 


THE  JENNER  SOCIETY. 

The  late  Dr.  Francis  J.  Bond  of  Gloucester,  who  was 
most  energetic  and  successful  in  his  efforts  to  defend 
vaccination,  founded  the  Jenner  Society,  whose  objects 
■were  “to  collect,  diffuse,  and  popularize  knowledge  in 
regard  to  the  history  of  small-pox  aqd  the  value  of  vaccina¬ 
tion  as  a  protection  against  it;  to  promote  the  practice  of 
vaccination  in  a  safe  and  efficient  manner ;  and  to  further 
generally  the  adoption  of  those  modes  of  preventing  and 
treating  disease  which  rest  upon  the  foundation  of  Jenner’s 
inquiry.”  At  a  time  when  few  medical  men  thought  it 
was  necessary  to  defend  vaccination  against  the  frequent 
attacks  of  organized  antivaccinists  Dr.  Bond  fearlessly 
entered  the  arena.  He  knew  every  weak  point  in  the 
enemy’s  “argument,”  and  engaged  the  writers  in  the 
press' with  striking  answers  drawn  from  his  enormous 
stock  of  accumulated  evidence.  In  writing  or  editing 
defensive  leaflets  and  pamphlets  Dr.  Bond  displayed  con¬ 
spicuous  ability,  and  the  literature  he  produced  is  by 
no  means  out  of  date ;  it  is  still  being  widely  circulated. 
Before  his  death  at  an  advanced  age  he  wTas  assisted  in 
this  work  by  Dr.  Drury  of  Halifax,  to  whom,  in  1913,  the 
affairs  of  the  society  were  handed  over.  Since  then  Dr. 
Drury  has  been  carrying  on  the  work  almost  without 
assistance,  and,  like  Dr.  Bond,  has  taken  care  that  the 
case  for  vaccination  shall  not  go  by  default  when,  as  so 
often  happens,  antivaccinists  air  their  mistaken  views  in 
the  newspapers  and  before  public  bodies.  He  had  already 
won  his  spurs  by  his  controversy  with  Mr.  Bernard  Shaw 
in  the  Daily  News  and  with  Mr.  Arnold  Lupton,  when  M.P. 
for  Sleaford,  in  the  Yorkshire  Post.  Again,  in  1914  he  gave 
evidence  before  the  Legislative  Council  of  the  Isle  of  Man 
in  opposition  to  Dr.  Hadwen,  the  autivaccinist.  The  result 
was  the  unanimous  rejection  of  the  conscience  clause,  so 
that  in  this  respect  the  Isle  of  Man  is  in  advance  of 
England.  It  had  been  the  intention  all  along  to  widen  the 
sphere  of  influence  and  activity  of  the  society,  but  the  war 
and  other  circumstances  delayed  the  accomplishment  of 
this  object.  It  is  now,  however,  announced  that  the 
Jenner  Society  is  in  due  form  affiliated  with  the  Medical 
Research  Society,  whose  honorary  secretary,  Mr.  Stephen 
Paget,  has  been  an  ardent  advocate  of  the  fusion ;  for  the 
purpose  of  continuing  the  work  Dr.  Drury  has  been  elected 
a  member  of  the  committee  of  the  society.  The  present 
recrudescence  of  small-pox  in  various  parts  of  the  country 
has  brought  about  an  increase  in  the  demand  for  literature 
and  information  on  the  subject  of  vaccination.  Inquiries 
should  be  addressed  to  Dr.  Arthur  Drury,  Landon  House, 
Halifax. 


THE  MEDICAL  INSURANCE  AGENCY. 

The  report  on  the  work  of  the  Medical  Insurance  Agency 
during  1919,  made  by  the  chairman,  Dr.  G.  E.  Haslip,  to  a 
meeting  of  the  Committee  of  Management  on  May  27th, 
showed  that  it  had  again  been  in  a  position  to  make  grants, 
amounting  to  over  £1,000,  to  medical  charities.  The 
financial  statement  indicated  that  the  business  done  by 
the  Agency  continued  to  grow  steadily.  The  profit  earned 
by  the  Agency  is  divided  into  two  nearly  equal  parts.  The 
one  is  disbursed  in  making  rebates  on  the  premiums  for 
insurances  effected  "through  it;  the  amount  so  returned 
in  1919  was  £960,  being  £280  more  than  in  1918.  The 
sums  thus  returned  represent  a  direct  saving  to  the 
medical  profession  and  have  amounted  since  the  foundation 
of  the  Agency  to  a  total  of  over  £7,000.  The  other  moiety 
of  the  profits  is  distributed  annually  in  grants  to  medical 


charities,  in  accordance  with  the  policy  laid  down  when 
the  Agency  was  founded  in  1907.  The  suggestion  to 
establish  a  medical  insurance  agency  arose  out  of  the 
provisions  of  the  Workmen’s  Compensation  Act  which 
had  become  law  at  the  end  of  the  previous  year.  It 
imposed  liabilities  on  medical  men  as  employers,  and  it 
was  felt  that  facilities  to  insure  against  the  new  risks 
ought  to  be  afforded.  From  the  first,  however,  the 
Agency  undertook  to  carry  through,  insurances  of  all 
kinds  for  members  of  the  profession.  The  Agency  trans¬ 
acts  business  only  with  first-class  offices,  and  is  in  a 
position  to  advise  on  the  best  form  of  policy  to  meet 
the  needs  of  the  particular  circumstances  and  as  to  the 
company  with  which  it  can  most  advantageously  bo 
effected.  The  sums  distributed  to  medical  charities 
amount  to  £5,877  10s.  The  grants  made  in  1919  were 
to  the  Royal  Medical  Benevolent  Fund  and  the  Royal  - 
Medical  Benevolent  Fund  Guild,  £325  each;  to  Epsom 
College  Benevolent  Fund,  £318  5s.;  to  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland,  £25 ;  and  to  the 
Birmingham  Medical  Benevolent  Society,  £25.  The  balance 
sheet  for  1919,  audited  by  Messrs.  Price,  Waterhouse  and 
Co.,  showed  marked  progress  in  the  amounts  received 
from  the  three  principal  sources  of  business — life,  motor 
car,  and  accident  insurances.  Progress  was  specially  evi¬ 
dent  in  the  life  assurance  business,  the  number  of  new 
policies  completed  during  the  year  having  risen  to  63,  as 
compared  with  25  and  15  in  the  two  previous  years. 
Owing  to  the  increase  in  the  cost  of  repairs  and  in  the 
amount  of  claims  for  third-party  risks,  the  companies  en¬ 
gaged  in  motor  car  insurance  business  have  from  January 
1st  this  year  increased  the  premiums  by  40  to  50  per  cent, 
over  rates  that  prevailed  before  the  war.  The  expenses 
of  the  Agency  during  1919  were  larger  than  in  previous 
years.  This  is  due  to  various  causes,  among  others  to 
increases  in  salaries  and  in  the  cost  of  printing,  stationery, 
and  postage.  Although  the  Agency  has  made  steady 
progress  it  might  easily  be  in  a  position  to  do  more  for 
medical  charities  if  the  number  of  practitioners  who  do 
their  insurance  through  it  were  to  increase.  They  would 
be  benefiting  themselves  and  at  the  same  time  the  widows 
and  orphans  of  brethren  who  have  died  prematurely.  In 
the  hope  of  stimulating  interest  a  pamphlet  setting  out  the 
terms  and  advantages  of  various  forms  of  life  insurance 
and  endowment  policies,  as  well  as  other  kinds  of  insur¬ 
ance,  has  been  prepared,  and  will  be  forwarded  on  applica¬ 
tion  to  the  Clerk  to  the  Medical  Insurance  Agency,  429 
Strand,  London,  W.C.2. 


THE  NEXT  CENSUS. 

The  Census  Bill,  introduced  in  the  House  of  Lords  by 
Viscount  Astor,  was  read  a  second  time  on  June  10th.  Its 
proposals  indicate  a  desire  on  the  part  of  the  Ministry  of 
Health  to  give  effect  to  recommendations  made  in  the 
past  by  medical  officers  of  health  and  others.  Although  it 
is  safe  to  assume  that  a  census  will  be  taken  in  Great 
Britain  at  the  end  of  March,  1921,  the  bill  does  not  speci¬ 
fically  provide  for  this.  What  it  does  is  to  enable  an  Order 
in  Council  to  be  made  directing  that  a  census  shall  be  taken. 
The  Order  must  prescribe  the  date  on  which  the  census 
is  to  be  taken,  though  the  intervals  between  any  two 
enumerations  must  be  at  least  five  years.  This  possibility, 
and  we  trust  certainty,  of  a  quinquennial  census  in  the 
future  is  satisfactory,  and  in  these  days  of  rapid  industrial 
developments  is  increasingly  needed.  A  census  may,  how¬ 
ever,  be  taken  at  any  time  for  a  particular  area  at  the  request 
and  at  the  cost  of  a  county  council,  a  county  borough 
council,  or  an  urban  district  council.  The  particulars  to 
be  contained  in  the  enumeration  returns  must  include 
name,  sex,  age,  occupation,  nationality,  and  residence,  as 
well  as  information  with  regard  to  education,  infirmity, 
and  condition  as  to  marriage.  They  may  also  include, 
presumably  at  the  discretion  of  the  Ministry  of  Health, 
“  any  other  matters  with  respect  to  which  it  is  desirable 
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to  obtain  statistical  information  with  a  view  to  ascertain¬ 
ing  the  social  or  civil  condition  of  the  population.”  The 
bill  will  have  the  approval  not  alone  of  statisticians  and 
public  health  administrators  but  of  all  social  reformers, 
for  it  is  drafted  on  thoroughly  democratic  lines,  and 
through  its  local  option  clause  it  will  be  possible  for  much 
more  detailed  local  information  to  be  obtained  than  has 
hitherto  been  possible. 


CAMBRIDGE. 

We  print  this  week  at  page  845  the  seventh  and  concluding 
article  of  the  series  of  descriptive  and  historical  notes  on 
the  University  and  town  of  Cambridge,  which  began  in  our 
issue  of  January  3rd.  We  desire  here  to  acknowledge  our 
indebtedness  to  Dr.  F.  J.  Allen,  honorary  secretary  of  the 
Cambridge  Antiquarian  Society,  and  formerly  professor  of 
physiology  in  Mason’s  University  College,  Birmingham, 
for  the  very  large  share  he  has  had  in  the  preparation  of 
the  series.  Dr.  Allen  has  not  only  written  the  text  of  all 
the  articles,  at  great  cost  of  time  and  labour,  but  many  of 
the  beautiful  photographs — for  instance,  those  of  St.  Benet’s 
Church,  reproduced  a  fortnight  ago,  and  the  remarkable 
interior  of  the  Round  Church — are  from  his  camera.  The 
learned  author  has  made  due  acknowledgement  to  those 
authorities,  living  and  dead,  whom  he  has  consulted,  and 
it  only  remains  for  us  to  thank  Dr.  Arnold  Chaplin  for  his 
ready  permission  to  make  copies  of  the  portraits  of  Harvey, 
Newton,  and  Young  in  his  collection.  We  venture  to 
believe  that  Dr.  Allen’s  notes  on  Cambridge,  representing 
so  much  knowledge  and  research,  are  not  only  of  interest 
to  the  members  of  the  British  Medical  Association  and 
their  guests  who  are  about  to  visit  the  university  town 
this  month,  but  will  remain  of  permanent  value. 


The  Anatomical  Society  of  Great  Britain  and  Ireland 
has  arranged  to  hold  its  annual  summer  meeting  at  Cam¬ 
bridge  on  the  afternoon  of  Friday,  July  2nd,  and  on 
Saturday,  July  3rd.  The  dates  have  been  chosen  so  as  not 
to  clash  with  the  proceedings  of  the  Sections  at  the  Annual 
Meeting  of  the  British  Medical  Association.  The  chief 
subject  for  discussion  will  be  the  morphology  and  develop¬ 
ment  of  the  central  nervous  system,  but  papers  will  be 
read  also  on  the  structure  of  the  earliest  land  vertebrates, 
on  partial  transposition  of  the  mesogastric  viscera,  and  on 
avian  structure  as  bearing  upon  problems  of  bird  migra¬ 
tion.  Further  particulars  can  be  obtained  from  Professor 
Barclay- Smith,  at  King’s  College,  Strand,  W.C.2. 


Dr.  Thomas  R.  Brown,  one  of  the  officers  of  the  League 
of  Red  Cross  Societies  at  Geneva,  will  attend  the  annual 
meeting  of  the  British  Medical  Association  as  a  delegate 
of  that  body. 


JJtrifintl  flutes  in  parliament. 

An  Autumn  Session  is  now  held  by  the  Government  to  be 
“  inevitable,”  and  the  intention  is  to  adjourn  Parliament 
as  near  the  end  of  July  as  possible. 


General  Medical  Council  Bill. 

The  Direct  Representatives  of  the  General  Medical 
Council  Bill,  of  which  particulars  were  given  in  our 
columns  of  May  15th,  p.  685,  was  read  a  second  time  in 
the  House  of  Commons  on  June  14th,  and  referred  to  a 
Standing  Committee. 

Medicine  and  Mining  Administration. 

Our  Lobby  Correspondent  states  that  the  Cabinet  had 
under  serious  consideration  last  week  a  proposal  to  estab¬ 
lish  a  separate  Ministry  for  Coal  Mines.  This,  however, 
was  rejected  on  the  score  of  expense  and  in  view  of  the 
general  feeling  against  an  increase  of  the  bureaucracy. 
It  was  then  decided  to  make  a  Department  in  the  Board 
of  Trade,  and  that  the  Bill  to  be  submitted  to  Sir  Robert 
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Horne  should  provide  for  an  additional  Parliamentary 
Secretary.  The  intention  is  that  this  junior  Minister 
shall  deal  with  all  the  negotiations  and  answer  for  the 
office  in  the  House  of  Commons,  subject,  of  course,  to 
decisions  on  policy  by  his  chief  and  by  the  Cabinet.  It  is 
further  proposed  that  the  new  Department  shall  have  the 
assistance  of  an  advisory  council,  to  include  not  only 
representatives  of  employers  and  employed  and  of  con¬ 
sumers,  but  also  one  or  more  scientists  and  one  medical 
man.  When  the  bill  is  printed  it  will  be  found  to  contain 
powers  for  the  transfer  to  the  Department  of  the  various 
medical  services  in  regard  to  mining  which  are  at  present 
dependent  on  the  Home  Office.  As  the  Coal  Control 
Agreement  and  the  Coal  Mines  Emergency  Act  lapse  on 
August  31st,  legislation  is  necessary  before  the  summer 
adjournment  of  Parliament  if  the  new  policy  of  joint 
administration  is  to  be  adopted. 


Dangerous  Drugs  Bill. 

On  June  10th,  in  moving  the  second  reading  of  the 
Dangerous  Drugs  Bill,  the  purpose  of  which  was  fully 
explained  in  an  article  published  on  May  22nd  (p.  714), 
Major  Baird  said  that  it  gave  effect  to  the  International 
Opium  Convention  signed  at  the  Hague  on  January  23rd, 
1912.  The  purpose  of  the  Convention  was  to  bring  under 
control  throughout  the  world  the  traffic  in  opium  and 
cocaine,  and  the  preparations  derived  from  them,  restrict¬ 
ing  their  use  to  medical  and  other  legitimate  purposes. 
The  Convention  was  signed  on  behalf  of  all  the  Powers 
represented  except  Turkey  and  Serbia.  Some  of  the 
countries,  including  Germany,  failed  to  ratify  the  Conven¬ 
tion  before  the  outbreak  of  war,  and  thus  it  was  not 
brought  into  operation.  During  the  war  Great  Britain 
found  it  necessary  to  act  on  her  own  account,  owing,  first, 
to  the  spread  of  the  cocaine  habit,  and,  secondly,  to  the 
extensive  smuggling  of  opium  carried  on  in  the  East ;  a 
regulation  was  made  under  the  Defence  of  the  Realm  Act 
for  the  control  of  the  manufacture,  sale,  and  distribution 
of  cocaine,  and  the  importation  of  cocaine  and  opium  was 
prohibited  save  under  licence  of  the  Secretary  of  State. 
These  measures  were  not  altogether  successful ;  it  was 
difficult  to  stop  smuggling  in  the  case  of  an  article  which 
could  be  carried  in  such  small  quantities  and  so  easily 
sold  as  was  opium.  The  only  effective  control  could  come 
from  international  co-operation.  The  Allied  Powers 
attached  so  much  importance  to  this  question  that  the 
ratification  of  the  Convention  was  made  one  of  the 
conditions  of  peace  :  the  Convention  to  be  brought  into 
force  by  legislation  without  delay,  and  in  any  case 
within  twelve  months  of  the  treaty  coming  into  force. 
It  was  doubly  important  to  pass  the  bill  because  of  the 
impending  abrogation  of  the  Defence  of  the  Realm 
Regulations.  The  bill  was  limited  to  carrying  out  the 
Convention  except  in  one  respect ;  powers  were  asked  to 
extend  the  provision,  not  only  to  the  derivatives  of  mor¬ 
phine  and  cocaine,  but  to  any  other  alkaloid  of  opium,  and 
any  other  drug  of  any  kind  which  was  likely  to  produce 
the  same  injurious  effects,  and  this  was  contemplated,  as 
might  be  seen  by  Article  14  of  the  Convention.  Another 
reason  w’hy  the  Government  was  anxious  for  the  powers 
contained  in  the  bill  was  that  British  representatives  in 
China  and  Japan  had  referred  repeatedly  to  the  disastrous 
effect  of  the  traffic  w'hich  was  being  carried  on  with  China 
in  morphine  and  cocaine ;  both  China  and  Japan  were 
signatories  to  the  Convention.  Of  course,  a  big  measure 
of  this  kind  affected  the  interests  of  large  bodies  of  people 
at  home.  Representations  had  been  made  by  the  Pharma¬ 
ceutical  Society  and  by  wholesale  dealers,  and  it  was  hoped 
to  be  able  to  meet  them. 

Dr.  Murray,  after  congratulating  the  Home  Secretary 
on  the  part  he  had  taken  in  this  matter,  and  expressing 
general  approval  of  the  bill,  said  that  very  often  the 
excuse  given  by  people  who  wTere  victims  of  the  drug 
habit  was  that  a  doctor  had  prescribed  it,  and  that  after 
the  immediate  need  for  it  had  passed,  the  patient  had  con¬ 
tinued  the  drug  until  he  became  a  victim.  He  presumed 
that  what  was  meant  by  one  of  the  clauses  giving  power 
to  the  Home  Secretary  for  “  regulating  the  issue  by  medical 
practitioners  of  prescriptions  containing  any  such  drug,  and 
the  dispensing  of  any  such  drugs,”  was  that  a  chemist  who 
dispensed  the  prescription  containing  any  of  these  drugs 
would  not  be  allowed  to  dispense  it  without  a  renewed  pre¬ 
scription  from  the  doctor.  He  did  not  know  how  many 
times  a  doctor  might  allow  it  to  be  dispensed  without  the 
renewed  authority,  but  there  should  be  some  limit.  He 
wished  that  the  Home  Secretary  had  taken  power  to 
abolish  medicated  wine,  as  in  his  opinion  there  was 
nothing  that  produced  more  drinking  among  women  than 
medicated  wines,  which  were  a  cannxffiaeed  method  or 
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introducing  drinking  habits.  He  hoped  that  auy  regula¬ 
tion  as  to  keeping  books  of  all  drugs  sent  out  would  be 
framed  in  consultation  with  the  representatives  of  the 
medical  and  pharmaceutical  professions.  For  an  offence 
against  this  Act  a  fine  of  £200  could  be  imposed.  Many 
thousands  of  deaths  occurred  every  year  from  alcoholic 
poisoning.  Deaths  also  resulted  indirectly  from  it,  inas¬ 
much  as  people  were  drowned  while  under  the  influence 
of  alcohol.  The  man  who  sold  alcoholic  poison  which 
had  been  the  means  of  killing  somebody  went  free. 
That  was  an  unfair  discrimination  against  medical  men 
and  chemists,  who  were  liable  to  heavy  penalties  under 
the  present  bill  for  selling  something  which  was  used  by 
victims  of  the  drug  habit.  The  question  of  penalty  needed 
to  be  very  carefully  considered. 

Mr.  Woolcock,  who  said  that  with  the  exception  of  the 
member  for  South-West  Norfolk  he  was  the  only  M.P.  holding 
a  pharmaceutical  certificate,  raised  the  question  how  far  the 
proposal  in  the  bill  to  allow  the  sale  of  specified  drugs  only  by 
licence  would  takeaway  the  authority  given  to  chemists  and  drug¬ 
gists  under  the  Poisons  and  Pharmacy  Act.  Though  they  were 
speaking  loosely  at  the  moment  of  opium,  morphine,  cocaine, 
ecgonine,  and  heroin,  they  were  also  dealing  with  an  enormous 
number  of  substitutes.  He  asked  for  a  promise  that  a  pharma¬ 
cist  carrying  on  business  as  a  chemist  should  have  the  right  to 
dispense'  and  retail  substauces  provided  for  under  this  Act. 
The  powers  to  be  given  to  the  Home  Office  should  be  used  only 
in  very  serious  cases,  and  anyone  found  guilty  of  a  breach  of  the 
Act  or  the  regulations  should  have  the  right  of  appeal  to  some 
court. 

Captain  Elliot  said  that  the  fact  that  such  a  hill  was  necessary 
was  a  very  striking  commentary  on  the  trend  of  some  of  our 
legislation.  In  America,  where  they  had  gone  in  for  prohibition, 
the  drug  habit  had  developed  to  an  extent  altogether  unknown 
in  our  own  country.  All  medical  men  in  the  House  and  the 
country  would  like  to  draw  the  attention  of  the  Government  to 
the  necessity  for  dealing  with  patent  medicines.  Before  the  war 
a  powerful  committee  of  the  House  investigated  the  question 
thoroughly,  and  drew  up  a  well  thought  out  and  moderate 
report  which,  by  an  unlucky  mischance,  was  presented  to  the 
House  on  the  day  of  the  outbreak  of  the  war.  Now  the  war  was 
over  he  begged  the  Home  Office  to  confer  with  the  Ministry  of 
Health  and  introduce  legislation  along  the  lines  recommended. 
Very  great  evils  had  arisen  from  people  using  drugs  under  con¬ 
ditions  in  which  no  medical  man  or  chemist  would  dare  to 
prescribe  them.  He  hoped  the  bill  was  only  the  beginning  of 
international  work  for  dealing  with  health  problems  as  a  whole; 
the  microbe  knew  no  frontier. 

The  -  measure  was  read  a  second  time  and  referred  to  a 
Standing  Committee. 


London  Hospitals. — Sir  Clement  Kinloch-Cooke  asked  the 
Minister  of  Health  on  June  10th  if  he  was  aware  that  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  London,  the  principal  school, for  the  study  of  nervous 
diseases,  had  had  to  close  its  doors  owing  to  want  of  funds,  and 
whether,  in  view  of  thp  urgent  public  need  of  keeping  open  the 
hospital  and  the  serious  loss  to  medical  science  involved,  the 
Minister  could  now  make  his  promised  statement  with  regard 
to  Government  assistance  to  hospitals.  Dr.  Addison  replied : 
I  am  not  yet  in  a  position  to  make  any  general  statement,  but 
in  the  meantime  I  understand  that  the  King  Edward  Hospital, 
Fund  are  prepared  to  consider  the  application  from  this  hospital 
for  an  immediate  emergency  grant,  an  application  which 
reached  them  this  morning,  no  previous  intimation  having 
been  given  to  the  Fund  that  there  was  any  intention  of  closing 
the  hospital. 

Motor  Taxation. — In  reply  to  a  question,  on  June  9th,  Mr. 
Neal,  Parliamentary  Secretary  for  the  Ministry  of  Transport, 
said  that  as  the  Minister  could  not  recommend  a  rebate  of  the' 
proposed  taxation  on  motor  vehicles  in  favour  of  medical 
practitioners,  no  concession  could  be  made  to  coroners. 

The  Dentists  Bill. — Asked,  on  June  9th,  when  legislation 
would  be  introduced  to  carry  out  the  recommendations  of  the 
Select  Committee  on  the  Dentists  Act,  1878,  Dr.  Addison  said 
that  owing  to  the  pressure  of  other  legislation  the  draft  of  this 
bill  was  not  yet  complete,  and  he  was  unable  to  say  when  it 
would  be  introduced,  though  he  hoped  it  would  he  ready  shortly. 
The  question  whether  it  could  be  carried  this  session  would 
depend  upon  whether  it  was  a  matter  of  controversy. 

Veterinary  Surgeons. — The  Veterinary  Surgeons  Act  (1881) 
Amendment  Bill,  as  amended  in  the  Standing  Committee,  was 
read  a  third  time  in  the  House  of  Commons  on  June  11th.  It 
provides  that  every  member  of  the  Royal  College  of  Veterinary 
Surgeons  shall  pay  an  annual  fee  of  one  guinea  to  the  College, 
and  authorizes  the  College  to  conduct  examinations,  prosecu¬ 
tions  and  inquiries,  and  to  carry  out  such  other  objects  as  may 
be  considered  beneficial  to  the  veterinary  profession  and 
necessary  for  the  promotion  of  the  art  and  science  of  veterinary 
surgery.  An  amendment  to  leave  out  the  word  “  prosecution  ” 
was  resisted  by  the  Parliamentary  Secretary  to  the  Ministry  of 
Agriculture,  who  said  that  the  College  had  given  an  undertaking 
that  it  did  not  desire  to  interfere  with  the  work  of  unregistered 


persons  in  the  performance  of  operations  on  or  the  treatment  of 
animals,  provided  they  did  not  represent  themselves  to  be  quali¬ 
fied  veterinary  surgeons.  It  was  added  that  there  was  nothing 
in  the  Bill  to  give  such  power.  Lieut. -Colonel  F.  E.  Fremantle, 
while  recognizing  that  the  supply  of  qualified  veterinary 
surgeons  was  defective,  urged  that  the  word  “prosecution” 
should  be  retained,  and  the  amendment  was  withdrawn.  A 
clause  providing  that  anything  which  would  be  an  offence 
if  committed  by  an  individual  shall  be  an  offence  if  com¬ 
mitted  by  a  company  registered  under  the  Companies  Act, 
was  adopted,  with  the  addition  moved  by  Mr.  Cautley  of 
the  words  “  or  a  society  registered  under  the  Industrial  and 
Parliamentary  Societies  Act.”  In  the  course  of  the  dis¬ 
cussion  on  the  motion  for  the  third  reading  Captain  Elliot 
said  that  there  was  no  doubt  that  from  the  study  of  animal 
pathology  much  might  be  learned  which  would  subse¬ 
quently  be  of  use  in  human  pathology.  The  investigations 
into  the  epidemiology  of  foot  and  mouth  disease  might,  he 
hoped,  be  of  the  greatest  use  in  future  investigations  into 
influenza.  The  great  institute  at  Aberdeen  for  the  study  of 
animal  diseases  had  attracted  very  liberal  support  from  Scottish 
citizens,  and  had  drawn  a  professor  of  physiology  from  the 
University  of  London.  Further,  many  diseases  of  herds  had  a 
bearing  on  the  prosperity  of  the  people.  Animal  pathology 
was  practically  an  unexplored  science;  the  fact,  for  instance, 
that  rickets  was  of  common  occurrence  amongst  sheep  and 
growing  pigs  showed  that  if  diseases  of  animals  could  be 
investigated  by  men  of  scientific  training,  facts  of  the  utmost 
importance  to  children  might  be  discovered.  Dental  caries  was 
very  closely  related  to  diet,  and  could  be  studied  in  animals. 
Mr.  Cautley,  speaking  on  behalf  of  the  promoters,  said  that 
its  principal  features  were  to  give  a  legal  status  to  the  College  of 
Veterinary  Surgeons  whereby  it  could  set  up  a  teaching  school, 
exercise  disciplinary  powers  over  its  members,  and  reserve  to 
these  members  the  title  of  duly  qualified  veterinary  surgeons. 
Certainexemptions  were  made  in  favour  of  holders  of  veterinary 
certificates  of  the  Highland  and  Agricultural  Society  and  of 
others  who  might  be  admitted  on  special  terms. 

Women  and  Children  Employment  Bill—  Major  Baird,  on  behalf 
of  the  Home  Office,  obtained,  on  June  10th,  second  reading  for 
the  Women,  Young  Persons  and  Children  (Employment)  Bill, 
which  is  designed  to  give  effect  to  an  international  agreement 
reached  at  the  recent  International  Labour  Conference  in 
Washington.  The  operative  parts  are  contained  in  the  schedule, 
which  comprises  three  conventions.  The  first  fixes  14  years  as 
the  minimum  age  for  the  admission  of  children  to  industrial 
employment  other  than  that  in  which  only  members  of  the 
same  family  are  employed.  The  second  convention  deals  with 
the  night  work  of  young  persons  employed  in  industry,  and  pro¬ 
hibits  those  under‘l8  doing  night  work,  save  in  certain  specified 
undertakings,  in  which  the  age  is  lowered  to  16.  The  third 
convention  deals  witli  the  night  work  of  women  employed  ir 
industry,  prohibiting  it  except  in  certain  specified  cases.  The 
definitions  of  industrial  work  are  given  in  the  schedule,  but 
there  is  a  reservation  whereby  a  competent  authority  in  each 
country  is  to  settle  the  line  of  division  which  separates  in¬ 
dustry  from  commerce  and  agriculture.  There  was  some  little 
discussion  on  a  qualifying  clause  in  the  bill,  which  lays  down 
that  nothing  iu  the  Act  shall  prevent  the  employment  of  a 
child  lawfully  so  employed  at  present.  This  has  been  intro¬ 
duced  to  meet  the  case  more  especially  of  the  Eastern  countries, 
which  have  not  yet  sufficient  machinery  to  adopt  the  two-shift 
svstem.  Lieut. -Colonel  Fremantle  took  strong  objection  to 
Clause  II  which  would  enable  women  and  young  persons  to  be 
employed  in  shifts  between  6  in  the  morning  and  10  in  the 
evenin'*  on  any  weekday  other  than  Saturday,  and  said  that  he 
hoped, °in  the  interest  of  public  health,  the  Government  would 
withdraw  this  clause. 

Answers  in 

The  Minister  of  Health  hopes  at  an  early  date  to  lay  before 
Parliament  proposals  for  enabling  local  authorities  to  require 
the  immediate  utilization  of  unoccupied  dwellings. 

The  estimated  increased  cost  of  giving  old  age  pensions  of 
10s.  weekly  to  all  British  citizens  of  70  years  of  age  in  the 
United  Kingdom,  irrespective  of  their  means,  would  be 
£15,100,000  a  year. 

Dr.  Macnamara  anticipates  that,  owing  to  the  recent  increase 
in  the  prices  of  coal  and  sugar,  the  index  figure  of  the  cost  of 
living  (food,  rent,  clothing,  fuel,  light,  etc.)  will  show  an 
advance  of  150  per  cent,  as  compared  with  the  level  of  July, 
1914.  He  mentioned  that  the  figures  for  December  1st,  1919, 
showed  an  advance  of  125  per  cent.,  and  those  for  May  1st  an 
increase  of  141  per  cent. 

Sir  A.  Griffith-Boscawen  has  stated  that  in  the  week  ended 
March  13th,  116  cwt.  (1,276  gallons)  of  fresh  milk  were  received 
at  Harwich  from  Denmark.  There  was  no  official  information 
as  to  the  hygienic  conditions  in  which  the  milk  is  produced. 

At  the  outbreak  of  war  three  areas  had,  on  representations 
made  by  medical  officers  of  health,  been  declared  by  the  Local 
Government  Board  to  be  insanitary.  They  comprised  890 
houses,  occupied  by  4,387  persons.  In  two  cases  proceedings 
were  deferred  owing  to  the  war.  A  scheme  in  regard  to  one 
has  now  been  submitted,  and  one  for  the  second  of  the  areas 
has  been  promised.  In  the  third  a  scheme  has  been  made  and 
confirmed. 
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mam  entrance  will  give  the  necessary  information.  As  a 
rule  no  objection  is  made  to  the  unobtrusive  use  of  a  hand 
camera. 


CAMBRIDGE,  11)20. 
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PICTURESQUE  CAMBRIDGE. 

j  OF  those  who  know  Oxford  and  Cam¬ 
bridge,  few  will  deny  that  these  are  the 
;  two  most  picturesque  towns  in  England 
— that  is,  in  the  matter  of  man-made 
picturesqueness  resulting  from  building 
and  planting,  for  hundreds-  of  towns 
are  more  picturesquely  situated. 

The  two  towns  resemble  each  other 
in  so  far  as  their  beauty  depends  on 
fine  ^  buildings  and  luxuriant  gardens; 
but  each  town  has  its  individual  charac¬ 
teristics.  Oxford  gives  the  impression 
of '  a  city,  Cambridge  of  a  rambling 
country  town.  In  one’s  memory  of  tlie 
two  places  the  stately  High  Street  at 
Oxford,  and  the  river  with  the  College 
Backs  at  Cambridge,  will  probably  leave 
the  most  vivid  impressions. 

Membevs  attending  the  Cambridge  meeting  will  naturally 
wish  to  make  the  best  of  their  opportunity  to  see  the  local 
attractions.  It  has 
been  arranged  to  give 
to  each  member  a  copy 
of  the  excellent  and 
authoritative  Concise 
Guide  '  written  by  the 
distinguished  local  an¬ 
tiquary,  J.  W.  Clark. 

Those*  who  follow  :  its 
directions  will  see  Cam¬ 
bridge  thoroughly ;  but 
many  visitors  will  have 
only  time  to  see  a  por¬ 
tion  of  it,  and  for  those 
in  particular,  if  not  for 
all  visitors,  we  give  the 
following,  notes  on  the 
most  salient  features. 

Cambridge  is  the 
“  garden  city  of  Eng¬ 
land.  Besides  the  many 
gardens  (for  nearly 
every  college  has  gar- 
attached  to  it) 
are  nearly  300 
of  common  land 
forming  open  spaces 
within  the  town  as  well 
as  outside  it.  All  these 
g  a  r  d  e  11  s  and  play- 
grouuds  divide  the  town 
into  detachments,  so 
that  it  has  no  density 
anywhere,  and  covers 
an  enormous  area  for 
its  population,  its  dia¬ 
meter  in  any  direction 
being  at  least  four 
miles. 

The  Collage  Grounds 
are  open  to  the  public 
from  early  morning 
until  dusk,  and  visitors 
may  walk  freely  in 

them,  except  in  those  parts  which  arc  obviuusiy  reserved 
for  private  use.  It  is  contrary  to  rule  to  take  meals  in  the 
grounds,  or  to  set  up  a  photographic  camera  without  per¬ 
mission.  For  obtaining  such  permission  the  porter  at  the 


Cambridge 


is  the 
King’s, 


The  Backs. 

The  most  attractive  feature  of 
“Backs.’  Six  of  the  colleges — namely,  Queens’, 

Clare,  Trinity  Hall,  Trinity  College  and  St.  John’s— are 
situated  on  the  river  bank,  so  that  their  fronts  are  towards 
the  streets  and  their  backs  towards  the  river,  hence  the 
name.  Their  grounds  occupy  both  sides  of  the  river,  and 
adjoin  each  other  so  as  to  form  a  continuous  garden  or 
Park.  The  combination  of  river,  flowers,  trees,  many 
bridges,  and  college  buildings  has  no  parallel  anywhere. 
Visitors  will  be  tempted  to  take  a  boat; and  row  through 
the  Backs,  but  a  warning  is  necessary  :  pleasant  as  a  row 
in  the  Backs  may  be,  their  beauty  cannot  be  even  imagined 
in  a  boat,  for  the  high  banks  cut  off  the  view  on  each  side. 
To  see  the  Backs  one  must  walk  in  the  College  Grounds  and 
note  the  view  from  each  of  the  bridges,  especially  Garret 
Hostel  Bridge.  The  so-called  “Bridge  of  Sighs”  at 
St.  John's  must  be  seen  from  St.  John’s  Old  Bridge  ; 
this  is  an  important  hint,  for  too  many  visitors  cross 
the  Bridge  of  Sighs  and  never  see  it.  This  bridge  was 
built  1825-30  from  a  design  by  Hutchinson,  partner  of 
Rickman,  the  originator  of  the  architectural  terms  Early 
English,  Decorated ,  and  Perpendicular.  The  Old  Bridge 
at  St.  John’s,  built  1696,  is.  attributed  to  Wren.  These 
two  bridges  and  that  of  Clare  are  the  most  notable  of  the 
college  bridges.  While  m  the  Backs  the  visitor  should 
notice  the  fine  wrought- iron  work  (seventeenth  and 
3igliteenth  century)  of  the  entrance  gates,  of  which 

Trinity  College  has  one, 


St.  John’s 
Clare  three. 


three,  and 


College  Buildings. 

Of  the  college  build¬ 
ings,  King’s  Chapel  will 
be  the  first  to  arrest 
attention,  forming  as  it 
does  the  central  feature 
of  Cambridge,  sc 
situated  as  to  be  seen 
to  full  advantage  either 
from  the  street,  the 
Backs,  or  the  surround¬ 
ing  country.  Its  dimen¬ 
sions  are  of  cathedral 
scale,  and  it  is  a  product 
of  the  most  original 
period  of  English  archi¬ 
tecture,  the  latter  half 
of  the  sixteenth  century, 
which  also  produced 
St.  George’s  Chapel  at 
Windsor  Castle  and  the 
towers  of  Merton  and 
Magdalen  Colleges, 
Oxford.  The  late 
Francis  Bond,  a  leading 
authority  on  the  his¬ 
tory  of  architecture, 
described  King’s  Chapel 
as  “the  crowning  glory 


;  the  crowning 
of  English  art.” 


The  Round  Church,  Cambridge, 


-*  The  previous  articles  of  this  series  appeared  in  the  .Journals  of 
January  3rd.  January  24tb,  March  13th,  April  10th,  May  8tli,  and 
June  5tlf,  1920. 


Among  the  other 
features  which  no  one 
should  omit  to  see  the 
following  are  the  most 
important : 

At  Queens’  College 
the  cloister  court,  with 
the  beautiful  half- 
timbered  house  which 
forms  the  President’s 
view  of  the  College  and  the  Lodge  from 


built  by  John  Cains, 


Lodge  ;  also  the 
Erasmus’s  Walk. 

At  Caius  College  the  gateways 
especially  the  Gate  of  Honour. 

The  Senate  House,  the  interior  of  which  is  rich  in  wood¬ 
work  of  the  Grinling  Gibbon's  school. 

At  Trinity  College,  the  Hall,  exterior  and  interior,  and” 
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tlie  Library,  the  interior  of  which  is  one  of  Wren’s  most 
successful  achievements.  It  contains  much  fine  carving 
by  Gibbons.  The  chapel  is  a  late  building,  whose  chief 
beauty  is  in  its  woodwork,  which,  like  that  of  the  Library, 
is  of  the  Grinling  Gibbons  school. 

At  St.  John’s,  the  street  front  and  the  interiors  of  the 
Hall,  Combination  Room,  and  Library.  These  are  the 
finest  mediaeval  interiors  in  Cambridge.  The  Hall  has  a 
fine  hammer-beam  roof  and  oak-pannelled  walls.  The 
Combination  Room  was  formerly  the  “long  gallery,”  a 
feature  found  in  several  old  manor-houses.  It  may  be 
compared  with  the  long  gallery  at  Aston  Hall,  Birming¬ 
ham,  which  is  its  contemporary  and  chief  rival.  The 
Library  is  a  -wonderful  specimen  of  pseudo-Gothic  work 
of  the  seventeenth  century,  with  book-cases  aud  roof 
0 1  richly  carved  oak. 

St.  John’s  Chapel  is  r  - - - 

about  the  finest  work 
of  Sir  Gilbert  Scott.  In 
spite  of  the  usual 
defects  of  modern 
imitative  Gothic  work, 
it  is  an  impressive 
building,  at  least  inter¬ 
nally,  and  remarkable 
for  its  wealth  of 
marble  columns.  It 
contains  also  some 
good  woodwork  and 
monuments  trans¬ 
ferred  from  the  former 
chapel . 

At  Jesus  College  the 
Chapel,  which  is  the 
oldest  and,  '  in  some 
respects,  the  most 
beautiful  chapel  in 
Cambridge,  dating 
from  the  late  twelfth 
and  early  thirteenth 
centuries.  It  was  the 
church  of  the  nunnery 
of  St.  Radegund,  the 
buildings  of  which 
were  adapted  by 
Bishop  Alcock  when 
he  founded  the  college. 

Other  remnants  of  the 
nunnery  are  the  door¬ 
way7  of  the  Chapter 
House  and  the  Refec¬ 
tory,  now  used  as  the 
Hall.  The  entrance 
gateway  built  by 
Alcock  is  one  of  the 
finest  in  Cambridge. 

Jesus  College  is  farther 
from  the  centre  of  the 
town  than  any  other 
college,  but  the  beauty 
of  its  >  buildings  makes 
a  visit  to  it  worth  a 


great  effort. 


Gate  of  Honour 

At  Magdalene, 
another  of  the  outlying 

colleges,  the  Pepysian  Library  is  of  interest,  both  for  its 
books  and  the  beauty  of  the  building  in  which  they  are 
housed 

At  Christ’s  College,  which  is  very  centrally  situated,  the 
entrance  gateway  should  be  noticed,  also  the  Fellows’ 
Buildings,  a  fine  specimen  of  middle  seventeenth  century 
architecture. 

Cambridge  is  notable,  in  contrast  to  Oxford,  in  pos¬ 
sessing  many  brick  buildings.  They  are  usually  beautiful 
in  design,  and  present  considerable  variety.  The  best 
instances  are  St.  John’s  College,  Queens’  College,  Jesus 
College,  and  St.  Catharine’s  College. 

Cambridge  Churches. 


interest:  these  are  St.  Benet’s,  the  Round  Church,  and 
Great  St.  Mary’s. 

St.  Benet’s  has  a  Saxon  tower  of  unknown  date,  but 
probably  about  the  year  1000.  It  is  one  of  the  best  Saxon 
towers  iu  England,  and  was  doubtless  still  better  when  it 
had  four  gables  and  a  high  pyramidal  roof,  which  have 
been  removed.  Internally  the  tower  is  supported  by  a 
Saxon  arch,  which  is  quite  impressive  in  its  massive 

simplicity.  . . 

The  Round  Church  is  the  oldest  of  the  four  similar 
churches  still  in  use  in  England.  The  walls  or  founda¬ 
tions  of  seven  others  are  also  in  existence.  These  churches 
were  built  during  the  Crusades,  as  reminiscences  of  the 
Church  of  the  Holy  Sepulchre  at  Jerusalem.  The 
Cambridge  church  dates  from  about  1120.  It  was  much 

titered  in  later  medi- 

. . .  . . . _  reval  times,  and  then 

restored  nearly  to  its 
original  form  in  1841. 
Tn  spite  of  over-restora¬ 
tion  it  is  a  beautiful 
little  building.  Its  in¬ 
terior  is  so  dark  that 
one  cannot  appreciate 
it  until  the  eye  be¬ 
comes  accustomed  to 
the  gloom. 

Great  St.  Mary’s,  or 
the  University  Church, 
has  .a  plain  exterior, 
but  the  interior,  though 
encumbered  with  great 
galleries,  is  a  fine  and 
rather  ornate  specimen 
of  late  Perpendicular 
work. 

1'he  Surrounding 
Country. 

In  the  immediate 
neighbourhood  of  Cam¬ 
bridge  the  prettiest 
scenery  is  at  Madingley 
and  on  the  upper  Cam 
near  Gr ante h ester. 
Madingley  is  situated 
on  the  slope  of  a 
wooded  hill,  and  lias 
a  mediaeval  mansion 
in  a  beautiful  park. 
It  would  be  beautiful 
in  any  part  of  England, 
and  may  surprise  those 
who  expect  to  find 
Cambridgeshire  a  fiat 
country 

-The  Cam  above 
Cambridge  is  a  narrow 
but  very  pretty  river, 
land  all  who  can  find 
time  should  have  a 
row  as  far  as  Graut- 
Chester.  Belcw 
[Cambridge  the  river 
;is  wider.  Its  prettiest 
streten  is  tnat  by  Fen  Ditton,  wnere  the  boat  races  are 
held.  Below  Ditton  the  river  flows  through* a  flat  country, 
which  looks  its  best  as  seen  from  the  river.  This  part 
of  the  country,  being  highly  cultivated,  has  none  of 
the  charm  of  the  wild  fen,  except  a  small  portion, 
Wicken  Fen,  which  is  reserved  iu  its  natural  state, 
and  forms  a  happy  hunting  ground  for  the  botanist 
and  entomologist. 

A  remarkable  feature  of  the  lowlands  of  Cambridgeshire 
is  the  great  dykes  constructed  by  the  ancient  inhabitants 
for  the  defence  of  their  territories.  They  arc  more 
wonderful  than  picturesque,  but  will  give  much  pleasure 
to  the  antiquarian  members  of  the  British  Medical  Asso¬ 
ciation  who  join  the  excursion  which  is 
for  visiting  them.1 


VAiua  College ;  with  harts  of  senate  House,  universits 
Library,  and  King’s  College  Chapel. 


being 


arranged 


The  older  part  of  Ilie  town  contains  many  churches, 
usually  within  a  stone’s  throw  of  each  other;  but  the  busy 
visitor  need  only  see  three  of  them  which  are  of  peculiar  ! 


1  The  iH-ogramme  of  excursions,  etc.,  is  printed  in  the  Supplement 
this  week. 
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.The  village  churches  of  Cambridgeshire  are  of  much 
interest,  and  are  remarkable  for  the  prevalence  of  four¬ 
teenth  century 
work,  which  is 
scarce  in  most 
other  parts  of 
England.  The 
churches  of  Trump¬ 
ing  ton,  Grant- 
Chester,  and  Cherry 
Hinton,  all  very 
near  Cambridge, 
should  be  visited  by 
those  who  are 
interested  in  archil 
tecture 


Ely. 

is  hardly 


necessary  to  dilate 
on  the  attractions 
of.  Ely.  The  town 
is  picturesquely 
situated  on  a  .low' 
hill  commanding 
the  fens,  )  and  the 
cathedral  is  second 
to  none  in  England 
for  its  architecture 
and  the  charm  of 
its  surroundings. 

The  interior  may  justly  claim  to  be  the  finest  in  England. 
The  remains  of  accessory  buildings,  portions  of  the 


former  abbey,  add  to  the  interest  of  the  place.  One 
|  hint  concerning  Ely  is  of  great  importance.  The 

visitor  arriving  at 
the  railway  station 
should  not  follow 
the  main  road  to 
the  cathedral,  but 
should  take  the 
turning  to  the  right 
at  a  the  l  foot  of  the 
hill,  aud  afterwards 
take  the  footpath 
to  the  left,  leading 
across  the  park.  If 
he  fail  to  do  this, 
he  will  miss  the 
most  beautiful  view 
of  the  Cathedral — 
in  fact,  one  of  the 
choicest  cathedral 
views  to  be  found 
anywhere. 


Scot  i  vd  iid^lYit  k  In  son  | 

Boat  IIacing  on  the  Cam: 


The  Honorary 
Local  Secretaries  of 
the  Meeting  are  Dr. 
J.  F.  Haskell,  The 
U  pi  a  n  d  s ,  Great 
S  h  e 1 f  0  r  d ,  near 
Cambridge,  and  Dr. 
G.  S.  Haynes,  58, 

Lensfield  Load,  Cambridge.  Communications  should  be 
addressed  to  them  at  the  Medical  Schools,  Cambridge. 


vhcto,  Cambridge. 

'VIEW  FROM  DiTXON  CORNER. 


fBxtglanD  anil  Maks. 

Ma  ternity  Homes  and  Hospitals. 

The  Minister  of  Health  considers  it  desirable,  that  he 
should  be  furnished  with  annual  reports,1  in  respect  of 
maternity  homes  and  hospitals  established  primarily  for 
normal  confinements,  showing: 

1.  The  number  of  cases  admitted,  with  their  average  duration 
of  stay. 

2.  The  number  of  cases  delivered  by  midwives  and  doctors 
respectively,  as  well  as  the  number  of  cases  in  which  the  mid¬ 
wife  sought  medical  assistance  for  special  reasons. 

3.  The  number  of  cases  notified  as  puerperal  sepsis,  with  the 
results  of  treatment. 

4.  The  number  of  cases  in  which  the  temperature  rose  above 
100.4°  for  twenty  four  hours,  with  a  rise  of  piilse  rate. 

.5.  The  number  of  notified  cases  of  ophthalmia  neonatorum 
and  of  “  inflammation  of  the  eyes,  however  slight.” 

6.  The  number  of  infants  not  entirely  breast-fed,  with  the 
reasons  for  this. 

7.  The  number  aud  causes,  of, maternal  deaths. 

8.  The  number  of  cases  of  fetal  stillbirths  and  deaths. 

The  authorities  of  these  institutions  are  asked  to  keep  a 
register  with  the  purpose  of  compiling  this  information. 
Immediate  information  is  to  be  sent  to  the  Ministry  of 
every  case  of  maternal  mortality  aud  of  notified  puerperal 
fever. 

School  Medical  Officers’  Salaries. 

At  a  meeting  of  the  Devon  Education  Committee  on 
June  3rd,  at  Exeter,  the  Medical  Officer  (Dr.  Adkins) 
reported  that  Dr.  C.  G.  Mathews,  who  at  the  last  meeting 
was  appointed  to  fill  the  vacancy  for  the  Barnstaple 
district,  at  a  commencing  salary  of  £400  a  year,  rising 
by  annual  increments  of  £25  to  £500,  with  £175  a  year 
travelling  expenses,  had  sent  a  telegram  the  day  after  his 
appointment  declining  to  take  it  up  (see  British  Medical 
Journal,  May  15th,  1920,  p.  686).  A  temporary  arrange¬ 
ment  was  made  whereby  Dr.  Scott  was  appointed  at 
10  guineas  a  week,  with  the  travelling  allowance.  The 
Chairman  said  the  question  was  whether  the  Committee 
would  sanction  the  steps  taken.:'  ;  The  Medical  Officer  said 
that  Dr.  Mathews  was  appointed  at  a  salary  less  than 
that  agreed  to  by  the  British  Medical  Association.  To 
the  question  whether  when  the  vacancy  was  advertised 
women  as  well  as  men  were  invited  to  become  candi¬ 
dates,  he  replied  that  he  did  not  think  either  sex  was 
mentioned.  They  could  not  expect  women  to  go  about 
the  rural  parts  of  Devonshire  inwall  weathers. 

1  Memo.  19/M.C.W.,  Ministry  of  Health,  May,  1920. 


Dr.  Mackenzie  moved  that  the  Committee  ask  Dr.  Scott 
to  continue  the  duties  at  £500  a  year.  The  Medical  Officer 
said  the  minimum  sanctioned  by  the  British  Medical  Asso¬ 
ciation  was  £500  a  year  rising  to  £650,  while  the  present 
scale  in  Devon  was  £400  rising  to  £500.  In  regard  to 
travelling  expenses,  all  the  medical  men  were  out  of 
pocket  with  the  present  allowance  of  £175  a  year  in 
Devonshire.  He  considered  the  scale  of  expenses  should 
be  £200  a  year.  Mr.  Windeatt  said  it  seemed  to  him  that 
it  was  a  fight  between  the  British  Medical  Association 
aud  the  Devon  Education  Committee,  and  that  eventually 
the  Committee  would  have  to  give  way.  lie  suggested, 
the  appointment  of  Dr.  Scott  at  the  increased  scale,  adding 
that  when  the  five  other  district  medical  men  applied  to  be 
treated  in  the  same"  manner — as  they  would — the  Com¬ 
mittee  should  consider  thei, (possibility  of  working  the 
county  with  a  decreased  number  of  doctors.  Dr.  Mac¬ 
kenzie  said  it  was  quite  impossible  for  a  man  and  his 
wife  and  family  to  live  and  keep  up  the  position  required 
on  such  a  salary  as  £400  a  year.vAThe  Medical  Officer 
pointed  out  that  it  was  not  the  British  Medical  Associa¬ 
tion  alone  which  had  intervened  in  this  salary  trouble; 
the  Committee  had  also  received  communications  on  the 
subject  from  the  Ministry  of  Health,  which  it  had 
allowed  to  lie  on  the  table.  Dr.  Mackenzie  said  the 
Committee  was  not  standing  by  the  Medical  Officer,  but 
was  trying  to  get  him  an  incapable  staff  and  . adding  tc 
his  other  worries.  Mr.  Stevens  urged  that  the  Committee 
should  stand  firm  and  refuse  to  be  dictated  to.  Mr.  \oung 
expressed  the  view  that  if  “  the  unions  ”  were  to  dictate 
as  to  what  was  to  be  done  an  Education  Committee  was 
a  mere  sham.  It  was  no  use  discussing  and  deciding 
matters  when  it  was  left  to  their  masters  to  dec.  are  wliat 
should  be  done.  The  proposal  wf,s  eventually  adopted  to 
pay  Dr.  Scott  the  same  salary  as  the  other  district 
medical  officers  were  receiving.  The  Medical  Officer 
.remarked  that  that  was  no  good,  because  it  would  not  be 
accepted. 

Presentation  to  Dr.  Brackenbury. 

At  the  monthl y  meeting  of  the  Middlesex  Panel  Com¬ 
mittee  on  dune  10th  Dr.  Brackenbury,  who  has  been  chair¬ 
man  of  the  Committee  since  its  inception  in  1914,  was 
presented  by  the  members  witt  a  silver  coffee-pot  and 
sugar-bowl  and  cream-jug.  Before  the  presentation  Drs. 
Ingram,  Cohen,  and  Shanks  commended?  the  skill,  dili¬ 
gence,  and  wisdom  Dr.  Brackenbury  had  always  displayed 
in  the  discharge  of  his  office.  T,’  e  p;4T  jatation  was  made 
by  Dr.  C.  F.  T.  Scott,  Vice-Chairman  of  the  Committee,  in 
a  felicitous  speech.  He  attributed  the  success  of  the  Com¬ 
mittee  to  the  able  chairmanship  of  Dr.  Brackenbury, 
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and  dwelt  upon  Dr.  Brackenbury ’s.  service  to  the 
whole  profession,  describing  him  as  an  example  of 
true  statesmanship.  History  would  record  that  he  had 
obtained  an  assured  place  in  "the  esteem  of  the  profession. 
Dr.  Brackenbury,  who  was  enthusiastically  received,  in 
expressing  his  thanks  said  that  in  all  his  work  for  the  pro¬ 
fession  he  had  been  governed  by  a  single  desire  to  serve 
the  best  interests  of  his  fellow  insurance  practitioners  and 
to  promote  the  public  welfare.  In.  so  doing  he  had  not 
only  satisfied  his  sense  of  duty  but  had  won  a  great  deal 
of  pleasure.  Reference  was  made  in  the  course  of  the 
proceedings  to  the  fact  that  Dr.  Brackenbury  has  been 
chosen  as  Liberal  candidate  for  East  Walthamstow. 

“Safety  First.” 

A  lecture  given  by  Mr.  Gerald  Bellhouse,  C.B.E.,  His 
Majesty’s  Deputy  Chief  Inspector  of  Factories,  has  been 
printed  by  the  Manchester  University  Press.  Mr.  Bellhouse 
quotes  Home  Office  figures,  which  show  that  1,384  fatal 
accidents  occurred  during  1919;  40,056  accidents  were 
due  to  machinery  and  84,582  to  other  causes.  These 
figures  are  slightly  lower  than  usual;  accidents  which 
kept  the  worker  away  from  his  work  less  than  one  day 
were  not  included  in  the  case  of  machinery  accidents  or 
less  than  seven  days  in  the  case  of  non-machinery 
accidents.  It  is  calculated  that,  however  well  machinery 
is  guarded,  not  more  than  a  10  per  cent,  reduction  by 
this  means  of  the  accident  rate  can  be  expected;  this 
corresponds  very  closely  with  American  estimates.  Mr. 
Bellhouse  believes  that  a  very  large  diminution  of  acci¬ 
dents  arising  in  the  course  of  industrial  employment  may 
be  expected  to  follow  the  organization  of  a  “  safety 
first”  movement,  such  as  has  been  promoted  in  America 
during  the  last  six  years  by  a  voluntary  co-operative 
association  of  employers  and  others.  In  a  steel  factory  at 
St.  Louis,  employing  2,500  men,  the  number  injured  was 
reduced  from  769  in  1916,  to  124  in  1918 ;  a  similar  reduc¬ 
tion  of  60  per  cent,  was  recorded  in  mines,  machine  shops, 
and  factories.  In  one  large  soap  works  in  England  a 
safety  inspector  was  appointed  three  years  ago,  and  acci¬ 
dents  have  been  reduced  by  60  per  cent. ;  this  was  accom¬ 
plished  in  a  works  where  safety  had  long  been,  studied, 
and  where  the  accident  rate  was  already  very  low.  Mr. 
Bellhouse  believes  that  if  success  is  to  be  attained  by  a 
“safety”  organization,  five  things  are  essential:  (1) 
Efficient  organization  in  the  staff,  beginning  at  the  top; 
the  employer  or  manager  must  be  a  thorough  believer  in 
“  safety  first  ” ;  (2)  the  appointment  of  a  part  or  whole¬ 
time  safety  inspector  ;  (3)  willing  co-operation  of  the  fore¬ 
men  ;  (4)  a  safety  committee,  with  representatives  of  the 
management  and  the  workers,  meeting  regularly  at  fre¬ 
quent  intervals  ;  (5)  pictures  and  stories  which  show  what 
the  workman  can  do  to  protect  himself  should  be  posted 
oii  a  “  bulletiix  board.”  Mr.  Bellhouse  also  recognizes  that 
the  accident  rate  is  influenced  by  lighting,  temperature, 
speed  of  production  and  fatigue  of  the  workers,  and  makes 
alhxsiou  to  the  inquiry  conducted  by  Dr.  Vernon  on  behalf 
of  the  Health  of  Munition  Workers’  Committee.1 


Uroflattii. 


Small-pox  in  Scotland. 

Cases  of  small-pox  continue  to  occur  almost  daily  in 
Glasgow,  but  the  number  of  patients  under  treatment  in 
the  Belvidere  Hospital  had  fallen  to  125  on  June  11th; 
Dr.  Maxwell  Williamson,  M.O.H.,  reports  that  the  public 
in  Edinburgh  is  responding  well  to  the  offer  of  free  vacci¬ 
nation  and  that  between  40,000  and  50,000  persons  had 
been  vaccinated  recently,  including  the  heads  of  families 
formerly  conscientious  objectors.  A  beginning  had,  he 
said,  been  made  with  vaccination  at  the  schools,  and  it 
was  expected  that  500  pupils  would,  with  their  parents’ 
written  consent,  be  vaccinated  daily. 

Highlands  and  Islands  Medical  Service. 

The  Highlands  and  Islands  Subcommittee  met  repre¬ 
sentatives  of  the  Board  of  Health  on  June  10th,  and 
discussed  with  them  the  representations  put  forward  by 
the  former  for  improvements  in  conditions  of  service  of 


practitioners  serving  under  the  Highlands  and  Islands 
scheme.  The  points  dealt  with  included  the  following: 

(1)  Increase  of  the  guaranteed  net  income  in  single  practice 
areas. 

(2.i  Increase  of  the  present  mileage  rate. 

(3)  Increase  in  the  scale  of  maximum  fees  payable  by 
patients. 

(4)  Special  fees  for  special  services. 

(5)  Provision  of  locumtenents ;  and 

(6)  A  pension  scheme. 

With  regard  to  (1),  it  was  intimated  that  the  Board  is 
iu  sympathetic  agreement  with  the  request  for  an  increaso 
on  the  original  minimum  of  £300  net,  and  that  advances 
have  actually  been  made  within  the  limit  of  the  present 
grant,  but  that  further  increases  are  subject  to  Treasury 
sanction,  and  exceptions  may  have  to  be  made  in  the  case 
of  small  communities  which,  under  no  circumstances, 
could  lequire  the  full-time  services  of  a  doctor.  Con¬ 
siderable  discussion  took  place  on  (2),  and  the  representa¬ 
tives  of  the  Board  intimated  that  they  were  not  in  a 
positiofl  to  give  a  final  answer,  but  they  accepted  the 
principle  that  a  revision  of  the  terms  should  be  made 
in  the  light  of  the  altered  conditions  of  Lowlands  insur¬ 
ance  service,  and  that  the  payment  should  include  an 
allowance  for  time  as  well  as  cost  of  travel.  Gn  (3) 
doubts  were  expressed  as  to  the  effect  of  any  sub¬ 
stantial  increase  in  the  direction  of  restricting  the  use¬ 
fulness  of  the  service,  and  the  subcommittee  contended 
that  patients  themselves  frequently  expressed  surprise 
at  the  smallness  of  the  fee  charged,  and  pressed  for  in¬ 
crease,  especially  in  the  midwifery  fee.  On  (4)  it  was 
agreed  that  the  question  should  be  examined  in  the  light 
of  the  scales  fixed  in  the  various  distribution  schemes 
under  the  new  Medical  Benefit  Regulations.  With  regal’d 
to  the  question  of  locumtenents  (5),  it  was  intimated  that 
arrangements  were  being  made,  and  that  twenty-two 
doctors  in  single  practice  areas  had  been  offered  relief 
this  year.  The  question  of  further  provision  was  de¬ 
pendent  on  the  available  supply  of  locumtenents.  The 
Board  is  not  prepared  at  the  present  stage  to  consider 
a  pensions  scdieme. 

Hospital  and  Nursing  Services. 

A  report  by  the  Scottish  Insurance  Commission  on 
Hospital  and  Nursing  Services  has  been  presented  to 
Parliament.  The  report  is  based  upon  inquiries  made  iu 
1917,  and  is  therefore  somewhat  out  of  date.  It  points  out 
that  specialist  skill  and  large  general  and  special  hospitals 
are  disposed  asymmeti-ically  to  the  less  thickly  populated 
areas  dependent  upon  them.  Inaccessibility  is  the  problem 
of  the  Highlands  and  Islands,  and  in  a  less  degree  of  the 
southern  uplands.  In  the  former  .simple  treatment,  in¬ 
volving  little  more  than  appropriate  surroundings  and 
nursing  care,  is  often  inaccessible,  though  the  institutions 
providing  it  are  iu  many  cases  more  than  adequate  to  the 
calls  upon  them.  The  lack  of  accommodation  in  voluntary 
hospitals  is  mainly  on  the  surgical  side,  but  it  extends 
also  to  convalescent  treatment,  neurasthenia,  paralysis, 
epilepsy,  chronic  affections  of  the  heart  and  lungs,  and 
incurable  diseases  generally.  No  convincing  evidence 
is  found  that  the  flow  of  income  to  voluntary  hos¬ 
pitals  has  diminished,  but  it  does  not  grow  and  the.  war 
lias  aggravated  normal  difficulties.  The  fact  that  the 
large  general  and  special  hospitals  work  independently  of 
the  others  and  of  the  rural  hospitals  is  noted,  and  the 
opinion  expressed  that  some  arx-angement  might  be  devised 
for  the  classification  and  admission  of  patients  in  order  of, 
urgency,  taking  each  large  centre  with  its  dependent  area 
as  a  unit.  The  fact  that  the  State  has  made  itself 
l’esponsible  for  the  treatment  of  pensioners  is  considered 
to  make  possible  the  growth  of  a  demand  for  State 
subventions  for  others.  With  regard  to  nurses,  it  is  said 
that  a  revision  of  the  nursing  service  must  bo  undertaken, 
but  the  report  does  not  suggest  how  this  should  be 
carried  out. 


InFinit. 


Presentation  to  Dr.  Stanley  B.  Coates. 

The  retirement  of  Dr.  Stanley  B.  Coates  from  the  Belfast 
Dispensary  Medical  Service,  with  which  ho  has  been 
associated  for  forty-two  yeax-s,  was  the  occasion  of  tho 
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gathering  together  on  May  19th  of  a  large  number  of  his 
professional  brethren.  Dr.  H.  S.  Osborne,  senior  medical 
officer  of  the  Belfast  Union  district,  who  presided,  recalled 
his  long  association  and  friendship  with  Dr.  Coates,  and 
dwelt  specially  upon  the  kindly  interest  that  Dr.  Coates 
had  always  shown  in  the  welfare  of  his  brother  medical 
officers ;  he  alluded  also  to  Dr.  Coates’s  long-continued 
efforts  on  their  behalf  and  on  that  of  the  profession  in 
Ireland  in  his  capacity  as  representative  on  the  Council 
of  the  Irish  Medical  Association.  On  behalf  of  his  late 
colleagues  in  the  Dispensary  Medical  Service  a  silver  rose 
bowl  of  Celtic  design,  suitably  inscribed,  was  then  pre¬ 
sented  to  Dr.  Coates.  In  making  the  presentation  Dr. 
C.  J.  Milligan  expressed  the  hope  that  both  Dr.  and  Mrs. 
Coates  would  have  a  long  life  of  further  happiness  and 
continued  good  health.  Dr.  Coates  replied  in  suitable 
terms,  and  added  a  few  words  of  advice  regarding  the 
prospects  of  the  profession  in  the  future.  Complimentary 
speeches  followed  from  Dr.  William  Burns,  Dr.  Irvine,  Dr. 
Munn,  and  Dr.  Longbridge. 


Presentation  to  Dr.  James  Taylor  of  Tandragee, 

Armagh. 

A  presentation  was  made  recently  to  Dr.  James  Taylor, 
J.P.,  M.O.H.  Tandragee  Urban  and  Rural  Districts  and 
M.O.  to  Dispensary  Districts.  It  consisted  of  an  illumi¬ 
nated  album  containing  an  address  from  some  two  hundred 
friends  and  patients  in  Taudragee  and  surrounding  dis¬ 
tricts,  with  facsimiles  of  their  signatures,  and  a  wallet  of 
Rotes..  The  address  referred  in  terms  of  great  respect  and 
affection  to  Dr.  Taylor’s  long  service  of  forty-five  years 
and  expressed  high  appreciation  of  his  personal  and  pro¬ 
fessional  qualities.  The  album  is  bound  in  blue  leather, 
with  Italian  ornament,  and  little  water-colour  views  of  the 
neighbourhood  and  places  in  the  North  of  Ireland,  painted 
by  the  doctor  himself,  are  inlet  into  the  illuminated  border. 
The  whole  forms  a  rare  and  beautiful  work  of  art,  and  a 
souvenir  to  one  who  has  spent  his  life  in  the  service  of  his 
fellows.  The  profession  joins  in  hearty  wishes  for  many 
years  of  further  activity  and  much  happiness  to  one  of 
their  most  honoured  brethren  in  the  North  of  Ireland. 


Suit!  a. 


Recruiting  for  the  Indian  Medical  Service. 

The  Secretary  of  State  for  India  announced  last  August 
that  204  medical  men  were  urgently  required  to  fill 
vacancies  in  the  Indian  Medical  Service,  and  it  was  added 
that  of  these  two-thirds  (136)  would  be  Europeans  and  the 
remainder  Indians.  The  appointment  of  European  candi¬ 
dates  is  to  be  made  by  nomination,  on  the  recommendation 
of  a  selection  committee  in  England.  The  Director- 
General  I.M.S.  in  a  recent  speech  to  the  Legislative 
Council  said  that  there  was  a  proposal,  in  order  to  facilitate 
the  entry  of  Indians,  to  give  scholarships  or  nominations  to 
the  most  promising  Indian  medical  students  who  wished 
to  enter  the  Service.  In  the  former  case  they  would 
proceed  to  England  to  complete  their  curriculum,  and 
then  compete  for  the  Indian  Medical  Service ;  in  the 
latter  case  they  would  proceed  to  England  only  for  a 
further  course  of  instruction.  The  Indian  Medical  Service, 
he  said,  had  been  a  great  asset  to  India  in  the  past,  and 
had  attracted  the  best  intellects  from  the  British  medical 
schools;  it  would  now,  he  hoped,  attract  the  best  from  the 
schools  of  India  as  well.  Until  recent  years  the  Indian 
Medical  Service  had  never  contained  more  than  7  per  cent, 
of  Indians.  A  Board  of  Selection  has  been  appointed  in 
India  for  the  recruitment  of  permanent  officers  for  the 
I.M.S.  in  the  manner  indicated  above.  The  Board  consists 
of  the  Director-General  I.M.S.  (president),  the  Director  of 
Medical  Services  in  India,  and  an  Indian  officer  I.M.S.; 
Colonel  Sir  H.  E.  Banatvala,  C.S.I.,  is  acting  in  that 
capacity.  Candidates  who  may  be  summoned  by  the 
board  for  interview  will,  if  considered  suitable  for 
appointment,  be  placed  in  one  of  two  classes — first, 
those  who  received  their  medical  education  chiefly  in 
England  ;  and  se<iondl3',  those  who  do  not  come  within 
this  category.  The  final  recommendation  as  to  the  former 
will  be  made  by  the  Selection  Board  in  England,  whi'e 
the  recommendations  as  to  the  latter  will  be  sent  direct 
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from  India  to  the  Secretary  of  State,  who  will  make 
appointments  to  fill  the  uicancies.  The  Selection  Com¬ 
mittee  in  England,  in  addition  to  considering  applications 
It  om  India  of  candidates  who  have  mainly  received  their 
education  in  England,  will  review  those  of  the  candidates 
in  the  United  Kingdom,  but  not  the  recommendations  of 
the  Indian  Committee  in  regard  to  candidates  educated  in 
that  country. 


Medical  Inspection  by  Women. 

The  first  appointment  from  among  the  members  of  the 
Women  s  Medical  Service  of  an  assistant  to  the  Inspector- 
*TQe,'ei'a*  Civil  Hospitals  was  made  in  the  Punjab  in 
1914;  a  similar  appointment  was  made  in  the  United 
1  rovinces  in  1918.  The  regular  inspection  of  women’s 
medical  institutions  by  a  woman  provincial  officer  is  an 
advantage  both  to  the  Government  that  aids  them  and 
to  the  institutions  and  staffs  concerned.  The  medical 
woman  inspector  is  able  to  orgauize  schemes  for  maternity 
relief,  and  to  bring  the  urgent  need  for  these  aud  other 
measures  to  the  notice  of  the  inspector-general. 

Plague  in  the  United  Provinces  during  1918-19. 

It  appeals  fLom  the  annual  report  of  Colonel  C.  Mactaggart, 
I.M.S.,  Inspector-General  of  Civil  Hospitals  in  the  United 
Provinces,  that  in  the  year  ending  June  30th,  1919,  the 
number  of  deaths  from  plague — namely,  17,633 — was  less 
than  in  any  previous  year  since  1903,  with  the  exception  of 
1908-9,  when  the  number  recorded  was  14,252.  In  cities 
with  more  than  50,000  inhabitants  there  were  only  21 
deaths.  The  total  number  of  deaths  in  1917-18  was 
206,190.  The  mildness  of  the  epidemic  of  1918-19  is 
attributed  partly  to  the  existence  of  “  conditions  approach¬ 
ing  famine,”  with  consequent  depletion  of  the  rat  popula¬ 
tion  ,  and  partly  to  the  failure  of  the  rains,  with  decreased 
atmospheric  humidity  and  consequent  diminution  in  the 
number  of  rat  fleas.  Systematic  rat  destruction  was  con¬ 
fined  to  the  district  of  Azamgarli,  where  38,000  rats  were 
killed  by  a  .gang  of  coolies  acting  under  medical  super¬ 
vision.  During  the  severe  epidemic  of  the  previous  year 
it  was  noticed  that  towns  where  organized  rat  destruction 
had  been  carried  out  enjoyed  a  comparative  immunity 
from  plague.  Forty  thousand  protective  inoculations 
were  performed,  as  compared  with  140,000  during  1917-18; 
experience  proved  that  inoculation  was  only  accepted  by 
the  people  in  the  actual  presence  of  plague.  In  one  village 
of  a  thousand  inhabitants  in  the  Mirzapur  district  half 
weie  inoculated  and  half  not;  there  were  no  deaths  among 
the  former  group,  but  forty-five  among  the  latter.  The 
eighty -seven  permanent  and  twenty-three  temporary 
travelling  dispensaries,  which  had  been  in  use  during  the 
previous  year,  were  maintained ;  they  proved  a  most 
effective  agency  for  dealing  with  outbreaks  of  epidemic 
disease  and  have  come  to  be  regarded  as  established 
institutions  in  these  provinces.  Their  staff  was  able  to 
treat  1,200,000  patients  and  to  perform  23,000  operations ; 
through  them  a  large  amount  of  literature  dealing  with 
the  prevention  of  epidemic,  diseases  was  distributed.  It 
is  proposed  to  use  travelling  dispensaries  in  epidemics 
not  only  of  plague  but  also  of  influenza  and  other 
diseases.  The  plague  staff  consisted  of  the  chief  officer 
(Mr.  B.  N.  Yyas,  Rai  Bahadur,  M.B.),  a  temporary  staff 
of  ten  special  health  officers,  the  subassistant  surgeon  in 
charge  of  the  central  plague  godown,  and  the  travelling 
dispensaries. 


In  connexion  with  the  Baby  Week  celebration,  con¬ 
ferences  of  the  National  Association  for  the  Prevention  of 
Infant  Mortality  and  the  Baby  Week  Council  will  be  held 
at  Leeds  on  June  30th,  at  Manchester  on  July  1st,  at 
Brighton  on  July  2nd,  at  Bradford  on  July  6th,  at 
Wrexham  on  July  7th,  and  at  Crewe  on  September  10th. 
Among  the  subjects  to  be  discussed  are  “  The  care  of 
young  children  in  the  home  as  compared  with  their  care 
in  institutions,”  “Infant  welfare  work,”  and  “  The  decay 
of  parenthood  and  its  menace  to  the  race.”  After  the 
morning  and  afternoon  sessions  a  public  meeting  will  be 
held  (in  most  of  the  towns)  in  the  evening.  The 
Ministry  of  Health  has  sanctioned  reasonable  expendi¬ 
ture  by  local  authorities  in  sending  delegates  to  these 
conferences ;  the  attendance  is  also  invited  of  delegates 
of  voluntary  organizations  and  of  members  of  the  public 
who  are  interested  in  the  subjects  under  discussion. 
Application  for  tickets  may  be  addressed  to  Miss  Halford, 
4  and  5.  Tavistock  Square,  W.C.l, 
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THE  TREATMENT  OF  (3 ANGER  OF  THE 
CERVIX  UTERI. 

Siu, — It  is  a  matter  of  regret  to  me  that  I  was  unable  to 
be  present  to  hear  the  interesting  communication  of  Dr. 
Fletcher  Shaw  and  Dr.  Burrows  to  which  you  refer  in  an 
article  in  your  issue  of  June  12th. 

We  are  all  anxious  to  learn  anything  that  will  help  to 
make  cancer  of  the  cervix  more  curable  and  more  easy  to 
extirpate.  At  the  Liverpool  Royal  Infirmary  we  have 
been  fortunate  to  have  a  certain  amount  of  radium  for  some 
years.  At  first  we  applied  the  tubes  to  many  inoperable 
cases  ;  but  whether  our  technique  was  incorrect  (we  have 
no  facilities  for  emanations,  but  have  two  platinum  tubes 
containing  50  and  30  mg.  respectively  of  radium  bromide) 
or  there  was  some  other  unknown  cause,  the  results  were 
not  satisfactory.  I  therefore  abandoned  preliminary  appli¬ 
cations  and,  instead,  adopted  the  method  of  performing  a 
radical  operation — the  so-called  Wertlieim  technique — in  a 
large  majority  of  all  cases  (with,  as  was  inevitable  in  such 
circumstances,  a  somewhat  large  primary  mortality)  and 
of  laying  a  container  of  radium  encased  in  line  rubber 
tubing  on  either  side  of  the  pelvis  at  the  end  of  the 
operation.  These  tubes  are  now  withdrawn  through  the 
vagina  at  the  end  of  twenty-four  hours,  for  sloughing 
occurred  in  several  cases  when  the  radium  had  been  left 
undisturbed  for  forty-eight  hours.  I  have  hoped  by  this 
means  to  destroy  cancer  cells  which  might  bo  hidden  in 
the  lymphatics  and  left  behind,  for  it  seemed  probable  that 
after  a  radical  operation  the  radium  would  have  the  best 
chance  of  dealing  with  outlying  cancer  cells  that  might 
have  been  left  in  the  tissues.  The  first  time  this  procedure 
was  carried  out  was  on  August  6th,  1916,  in  a  case  in 
which  the  disease  was  very  advanced.  This  patient  was 
seen  a  short  while  ago,  wlieu  she  was  quite  well  and  had 
put  on  much  flesh.  Since  this  date  many  other  cases  have 
beeu  treated  in  the  same  way  with,  I  believe,  an  improve¬ 
ment  in  the  end-results. 

Possibly  preliminary  emanations  followed  by  operation 
seven  days  later  with  the  insertion  of  radium  in  the  pelvis 
at  the  end  of  the  operation  may  be  found  to  give  better 
results  than  by  either  method  alone. 

There  is  one  more  point  in  the  treatment  of  these 
patients  by  which  I  set  considerable  store.  It  is  well 
known,  since  the  work  of  Benjamin  Moore  and  others  in 
the  University  of  Liverpool,  that  in  all  cases  of  cancer, 
wherever  the  disease  is  situated,  the  acid  secretion  of  the 
stomach  is  absent  or  deficient.  I  consider  it  necessary, 
therefore,  that  all  patients,  after  a  radical  operation  for 
cancer,  should  take  dilute  hydrochloric  acid  three  times  a 
day  for  the  rest  of  their  lives.  I  have  been  able  to  demon¬ 
strate  that  in  so  long  a  period  as  ten  years  after  operation 
hydrochloric  acid  has  still  been  absent  from  the  stomach. 

Until,  if  ever,  we  have  a  specific  cure  for  cancer  I  think 
that  we  should  utilize  in  every  case  all  measures  which  offer 
a  prospect  of  benefit  in  this  terrible  disease. — I  am,  etc., 

Liverpool,  June  13th.  ^  •  ElaIR  Bell. 


EXPERIMENTAL  INDUCTION  OF  CANCER. 

Sir,- — Very  interesting  indeed  and  of  far-reaching  import 
arc  the  researches  of  Fibiger  on  the  experimental  produc¬ 
tion  of  cancer  as  reported  in  your  issues  of  May  15tli  and 
June  5th.  How  far  these  researches  will  throw  light  on 
the  origin  of  cancer  the  future  alone  can  decide,  but  it 
seems  to  me  that  they  may  lend  themselves  to  solving 
some  crucial  and  much  debated  points  as  to  the  true 
origin  of  the  cancer  cell. 

One  very  important  stepping  stone  in  our  knowledge  of 
cancer  would  be  reached  if  we  could  definitely  answer  the 
question:  “Can  the  highly  specialized  epithelial  cell, 
wherever  situated,  alone  and  unaided,  be  stimulated  by  a 
toxin  to  a  state  of  increased  cell  division  as  part  of  a 
purely  inflammatory  process,  and  then  without  any  quali¬ 
tative  change  in  the  process  become  cancerous ;  or  does 
the  toxin,  by  stimulating  the  reproductive  power  of  the 
cell  beyond  endurance,  exhaust  its  energy  of  cell  division 
and  so  bring  about  a  state  whereby  a  positive  chemiotaxis 
(a  disguised  surface  energy  phenomenon)  for  original  un¬ 
differentiated  germinal  idioplasm  is  set  up,  and  that  it  is 
the  union  of  these  two  distinct  cytological  elements  that 


constitutes  the  cancer  cell?”  Undifferentiated  germ 
plasm,  which,  according  to  Weismanu,  is  alone  supposed 
to  possess  potential  immortality,  is  located  in  the  sexual 
organs — that  is,  ovary  or  testis — and  is  the  basic  tissue 
out  of  which  the  germ  or  sperm  cells  are  eventually 
developed. 

Now  that  the  experimental  production  of  cancer  is 
practicable,  no  doubt  the  investigation  will  bo  taken  up 
in  this  country,  and  I  would  suggest  as  a  crucial  experi¬ 
ment  to  settle  this  important  point  some  such  experiment 
as  the  following  :  Young  male  rats  of  a  susceptible  strain 
might  be  fed  on  the  larvae  of  the  Spiroptera  ncoplastica, 
and  an  equal  number  of  the  same  subjected  to  the  same 
feeding  after  extirpation  of  the  sexual  organs,  assuming, 
of  course,  that  efficient  castration  is  a  practical  operation. 
A  comparison  of  the  results  might  determine  whether  the 
specialized  somatic  cell  is  of  itself  capable  of  becoming 
malignant  or  not — a  point  of  very  great  importance  ;  at 
the  same  time  it  might  sweep  from  the  lumber  room  of 
science  some  well-worn  theories  connected  with  YVeismanu 
and  his  germ  plasm. — I  am,  etc., 

F.  B.  Skerrett,  M.B.,  B.Sc.Lond. 

London,  E.,  June  lllh. 


FUTURE  PROVISIONVOF  MEDICAL  SERVICES. 

Sir, — I  have  been  waiting  for  the  last  two  weeks  in  the 
hope  that  some  general  practitioner  would  initiate  a 
correspondence  expressing  his  views  on  the  Report  of  the 
Medical  Consultative  Council.  The  proposals  are  so  very 
important  and  far-reaching  that  the  opinions  of  all  sides 
of  the  profession  should  be  sought  for  and  discussed.  I 
have  no  doubt,  however,  that  the  proposed  scheme  appears 
to  members  of  the  profession  so  gigantic  and  all-embracing 
that  they  have  not  yet  had  time  to  study  and  digest  it.  In 
the  meantime  I  may  be  allowed  to  offer  a  few  comments 
on  some  of  the  points  included  in  the  Report,  but  before 
doing  so  it  may  be  said  at  once  that  to  the  ordinary  man 
in  the  street  it  appears  that  the  proposed  scheme,  owing 
to  its  vastness  and  the  consequent  expense  involved,  will 
court  destruction  if  action  is  persevered  in  at  the  present 
time  or  the  near  future. 

The  Report  is. based  oji  the  assumption  that  all  its  pro¬ 
visions  are  necessary  and  vital  to  the  public.  It  is 
assuming  that  all,  or  nearly  all,  the  ailments  and  diseases 
of  the  well-to-do,  the  working  man,  and  the  poor  require 
the  attention  of  the  elaborate  primary  and  secondary 
centres  for  their  treatment.  Is  that  so  ?  I  should  estimate 
that  something  like  80  to  95  per  cent,  of  the  illnesses 
occurring  among  the  public  are  amp»y  and  carefully 
attended  to  by  general  practitioners,  and  that  at  most 
20  per  cent,  of  the  public  need  the  services  of  consultants 
and  specialists  over  and  above. 

If  that  estimate  is  near  the  truth,  why  should  the 
country  be  burdened  with  the  enormous  expense  of  the 
centres  for  the  few?  Surely  some  means  could  be 
devised  and  adopted  of  a  less  expensive  nature  to  meet 
the  needs  of  that  part  of  the  public  who  require,  and 
rightly  so,  the  advantages  which  are  supplied  by  x  rays, 
baths,  massage,  electricity,  physical  culture,  etc.,  of  the 
primary  centres,  and  consultations  in  medical,  surgical, 
and  special  cases  at  the  secondary  centres.  The  diffi¬ 
culty  might  be  solved  by  merging  the  proposed  primary 
centres,  which  are  unnecessary,  in  the  secondary  centres, 
which  could  be  called  consultation  centres.  Such  a 
method  would  reduce  their  number  and  avoid  the  multi¬ 
plication  of  buildings  and  staffs,  which  appears  to  be 
inevitable  under  the  scheme  of  the  Council. 

Personally  I  endorse  the  general  principle  laid  down  in 
mss  Report,  that  medical  treatment  must  be  both  in¬ 
dividual  and  communal — communal  treatment  being  re¬ 
stricted  to  pre-natal  and  maternity  care,  child  welfare, 
school  children  inspection,  dental  treatment,  and  the  like; 
but  I  do  not  agree  with  the  proposal  to  establish  at 
primary  centres  common  consulting  rooms  for  the  public, 
irrespective  of  their  status.  Besides,  a  very  large  per¬ 
centage  of  the  public  would  never  consent  to  such  a 
method  of  treatment.  The  primary  eeutre,  as  shadowed 
forth  by  the  Consultative  Council,  may  be  the  ideal  one, 
but  human  nature  being  as  it  is,  it  is  impracticable. 

I  also  heartily  approve  of  domiciliary  nursing  being 
available  for  all  illnesses  when  the  doctor  deems  it 
necessary.  I  am  sure  that  every  doctor  would  welcome 
such  assistance — a  whole- time  nurse  when  the  mother  is 
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ill,  and  a  part-time  service  to  assist  aud  guide  the  mother 
when  other  members  of  the  family  are  laid  aside. 

Regarding  consultations  supplied  by  the  secondary 
centres,  I  am  afraid  that  as  soon  as  it  is  realized  that  any 
one  can  demand  a  consultation  in  comparatively  ordinary 
illnesses,  the  relations  between  the  doctor  and  the  patient 
would  be  considerably  strained,  and  I  can  fancy  the  feelings 
and  thoughts  of  the  consultant  in  such  cases. 

It  is  to  be  noted  that  while  consultants  would  be  paid  on 
a  part-time  basis,  with  extra  fees  for  special  visits,  no 
!  irjvision  is  made  for  the  payment  of  general  practitioners. 

“  The  standard  rate  of  payment  at  a  primary  centre  would 
include  residence,  food,  and  nursing,  but  not  medical  attendance. 
At  the  secondary  centre  the  charge  would  include  medical 
attendance  and  would  be  defrayed  by  moneys  allotted  to  such 
services.  It  is  suggested  that  the  charges' for  medical  atten¬ 
dance  would  usually  be  met  by  some  method  of  insurance.” 

There  is  nothing  definite,  and  the  procedure  is  quite  in 
keeping  with  that  adopted  under  the  Insurance  Act. 

It  is  cheering  to  notice  that  the  Consultative  Council  is 
decidedly  against  the  establishment  of  a  salaried  State 
medical  service,  for  good  reasons. — I  am,  etc., 

Edinburgh,  June  13th.  MlCHAEL  De  ,VAR. 


THE  TREATMENT  OF  MENTAL  DISORDER. 

Sir, — In  the  Report  of  the  Medical  Consultative  Council 
for  England  (British  Medical  Journal,  May  29th,  1920, 
p.  741)  it  is  stated,  among  other  proposals  bearing  on  the 
future  provision  of  medical  services  for  the  whole  country, 
that  certain  institutional  services  should  be  correlated  with 
both  primary  and  secondary  health  centres — for  example, 
sanatoriums-  for  tuberculosis,  convalescent  centres,  hos¬ 
pitals  for  curable  and  incurable  mental  diseases,  institu¬ 
tions  for  the  feeble-minded,  for  epileptics,  etc.  May  I  call 
attention  to  a  wording  which  seems  to  me  to  be  both 
misleading  and  unscientific— namely,  the  classification  of 
mental  illness  into  “curable  aud  incurable”?  In  the 
department  of  mental  instability,  more,  perhaps,  than  in 
any  other  branch  of  medicine,  such  a  distinction  seems 
inadmissible.  The  curability  of  much  mental  disorder  is 
dependent  upon  the  circumstances  surrounding  the  patient 
aud  the  nature  of  the  treatment  applied,  to  a  degree  which 
is  scarcely  equalled  in  any  other  class  of  illne'ss.  More¬ 
over,  the  recent  advances  in  therapeutic  science  seem  to 
make  it  quite  possible  that  within  the  lifetime  of  one 
generation  the  “  incurable  ”  of  to-day  may  become  the 
“  curable  ”  of  to-morrow. 

Are  not  the  really  practical  terms  for  the  classification  of 
the  various  forms  of  mental  illness  to  divide  them  into 
those  which  require  restraint  and  those  for  which  it  is 
unnecessary,  or  in  which  it  may  even  act  as  an  irritant — - 
namely,  into  the  “certifiable”  and  the  “  uncertifiable  ”  ? 
For  both  it  is  our  privilege  to  provide  every  possible 
remedial  condition. 

Looked  at  from  the  institutional  point  of  view,  the 
former  belong  to  the  province  of  the  Lunacy  Board,  and 
for  them  our  asylums  are  provided,  while  for  the  latter 
chiefest  among  remedial  agents  is  an  atmosphere  of 
encouragement,  reassurance,  and  hope.  This  is  best  given 
by  keeping  them  absolutely  separate  from  the  certifiable 
lunatic.  For  such  there  ought  to  be  hospitals  or  homes  of 
recovery  which  they  can  enter  of  their  own  free  will,  with 
a  full  certainty  that  these  are  in  no  way  connected  with 
lunacy  regulations;  and  the  more  definitely  they  are 
separate  from  these  the  more  likely  are  patients  to  be 
willing  to  come  to  be  treated  while  their  troubles  are  really 
curable.  In  the  most  excellent  Outline  of  Preventive 
Medicine,  issued  by  Sir  George  Newman  on  behalf  of  the 
Health  Ministry,  the  greatest  stress  is  laid  upon  the 
preventability  of  illness  if  treated  in  natural  and  appro¬ 
priate  fashion.  And  this  applies  par  excellence  to  mental 
cases. 

More  especially  is  it  desirable  that  homes  of  a  cheerful 
nature,  with  occupational  facilities,  should  be  found  for  the 
large  numbers  of  invalided  soldiers  whose  nerves  have  been 
temporarily  unstrung  through  the  severity  and  stress  of 
war.  Most  of  these,  given  a  fair  chance,  make  short  and 
complete  recoveries,  and  ought  not  to  have  their  futures 
clouded  by  the  stigma  of  having  been  placed,  as  they  so  often 
are,  in  institutions  connected  with  certifiable  lunacy. — 
I  am,  etc., 

London,  SAV.l,  June  13tli.  Helen.  Webb. 


VACCINAL  CONDITION  OF  SMALL  POX 
CARRIERS. 

Sir,— In  your  issue  for  May  29th,  under  “  Medical  Notes 
in  Parliament,”  you  report  Dr.  Addison’s  reply  to  a  ques¬ 
tion  by  Mr.  R.  Young  as  to  the  vaccinal  condition  of  the 
various  small  pox  “carriers”  in  England  and  Wales  during 
1919,  and  this  aspect  of  the  vaccination  question  has  hitherto 
scarcely  received  adequate  attention.  The  vaccinal  con¬ 
dition  of  the  unfortunate  persons  who  contract  small¬ 
pox  in  any  outbreak  is  usually  reported,  but  too  often  but 
little  attention  is  paid  or  drawn  to  the  vaccinal  condition 
of  the  person  (“carrier”)  who  is  responsible  for  the  out- 
bleak.  A  et  I  venture  to  assert  that  this  is  a  very  impor¬ 
tant  matter.  It  will  be  found  that  in  the  vast  majority  of 
outbreaks  which  have  occurred  in  modern  times  the 
individual  “carrier  ”  responsible  for  originating  an  outbreak 
has  been  an  unrecognized  or  overlooked  case  occurring  in 
a  vaccinated  subject.  Moreover,  the  usual  experience  is 
that  the  carrier  case  has  been  overlooked  because  it  was 
of  a  very  mild  aud  modified  type.  Frequently  the  case 
lias  had  but  little  eruption,  and  that  of  a  character 
differing  greatly  from  that  usually  seen  in  unmodified 
small-pox. 

The  important  point  I  wish  to  emphasize  is  that  these 
highly  modified  easily  overlooked  “  carrier  ”  cases  almost 
invariably  occur  in  vaccinated  persons— not  recently 
vaccinated,  but  vaccinated  many  years  before — and  because 
they  had  been  so  vaccinated.  When  this  fact  is  more 
generally  appreciated  than  it  is  at  present  I  think  it  will 
be  realized  that  our  present  system  of  infantile  vaccination 
which  is  not  followed  by  systematic  revaccination  is  to  a 
not  inconsiderable  extent  responsible  for  the  spread  of 
small-pox.  This  may  seem  a  revolutionary  suggestion  to 
some,  but  I  submit  that  if  we  are  to  arrive  at  a  just  appre¬ 
ciation  of  the  precise  advantages  to  the  community  of  our 
present  system  of  vaccination  we  must  take  the  considera¬ 
tion  I  have  referred  to  into  our  reckoning. — I  am,  etc., 
Leicester,  June  10th.  C.  KlLLlCK  MlLLARD. 


“A  FLEA  FOR  THE  TONSILS.” 

Sir, — Under  this  heading  the  British  Medical  Journal 
(November  1st,  1919,  p.562)  reviewed  Professor  Digby’s 
Immunity  in  Health ,  and  therein  confused  lymphoid  tissue 
with  vestiges.  The  review  has  brought  from  Professor 
Berry  (February  7th,  1920,  p.  199)  his  oft  repeated  claim 
that  he  has  discovered  that  lymphoid  tissue  did  compel 
the  evolution  of  the  vermiform  appendix.  We  are  thus 
confronted  with  comparisons  between  the  throat  and  the 
appendix,  an  attempt  to  hide  the  vestigial  nature  of  the 
latter,  and  an  endeavour  to  confer  on  lymphoid  cells  a 
power  they  do  not  possess. 

Because  the  throat  is  in  full  functional  activity  surgery 
is  so  restricted  in  its  treatment  of  its  associated  lymph 
structures  that  no  surgeon  has  yet  advocated  its  amputa¬ 
tion  for  tonsillitis,  and  because  the  appendix  has  lost  its 
caecal  function  the  treatment  of  inflammation  of  its 
lymphoid  tissues  is  obliteration.  It  is  as  reasonable  to 
think  that  the  tonsils  evolved  the  throat  as  that  lymphoid 
tissue  evolved  the  appendix,  and  if  thought  be  permitted 
on  this  plan  it  may  be  assumed  that  the  red  cells  of  blood 
coursing  through  the  scapula  evolved  those  vestiges  of  the 
coracoid  bone- — the  coracoid  processes — for  it  is  certain 
that  the  function  of  lymphoid  tissue  is  as  distinct  from 
that  of  the  caecum  as  the  red  blood  cell  from  bone. 

A  plea  for  the  tonsils  is  based  on  the  service  that 
lymphoid  cells  render  the  human  organism.  Such  cells 
are  globular,  aud  the  shape  they  form  in  mass  is  that  of  a 
ball,  except  when  the  shape  of  the  mass  is  altered  by  the 
pressure  of  other  tissues.  As  amphibians  have  lymph 
hearts,  aud  as  the  human  spleen  contains  muscular  tissue, 
it  may  be  conceded  that  lymphoid  tissue  has  the  power  of 
calling  muscular  tissue  into  being,  in  the  same  way  heart 
muscle  may  be  evolved  to  serve  the  blood.  This  assump¬ 
tion  does  not,  however,  permit  us  to  think  that  the  muscular 
coats  of  the  gut  have  been  evolved  as  lymph  pumps.  Such 
must  be  the  case  if  Professor  Berry’s  theory  be  true. 

The  implied  plea  for  the  appendix  rests  on  the  conserva¬ 
tion  of  follicular  glands — lymphoid  tissue.  Professor  Berry 
tells  us  that  “  lymphoid  tissue  is  the  characteristic  feature 
of  the  caecal  apex.”  This  erroneous  statement  arose  from 
the  rabbit  and  hare  having  an  enormous  collection  of 
lymphoid  tissue  at  the  ends  of  their  caeca,  and  to  Sir 
.Richard  Gwen  writing  of  “  the  slender  termination  of  the 
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liare’s  caecum,  which  is  glandular  like  the  vermiform 
appendix  of  man.”  Whilst  much  has  been  made  of 
lymphoid  tissue  at  the  end  of  the  rabbit’s  caecum,  the 
corresponding  mass  that  it  contains  about  the  ileo-caecal 
valve  has  been  ignored  and  nothing  has  been  said  about 
the  comparative  absence  of  lymphoid  tissue  at  the  caecal 
apex  of  the  rat.  Right  through  the  mammals  and  it 
applies  with  equal  force  to  the  primates — lymphoid  tissue 
is  not  the  characteristic  feature  of  the  caecal  apex.  Its 
relationship  to  that  place  is  casual.  The  only  animal  out¬ 
side  the  primates  that  has  a  vermiform  appendix  is  the 
marsupial  wombat,  and  its  vestige  of  its  ancestral  caecum 
is  singularly  free  from  lymphoid  tissue.  To  describe  the 
fully  functioning  caecum  of  the  rabbit  as  possessing  a 
vermiform  appendix  is  to  deny  both  form  and  function. 

Professor  Berry  tells  us  “  as  the  vertebrate  scale  is 
ascended  this  lymphoid  tissue  tends  to  be  collected  into  a 
specially  differentiated  portion  of  the  intestinal  canal — the 
vermiform  appendix.”  As  the  amount  of  lymphoid  tissue 
in  the  rabbit’s  caecal  apex  is  a  thousand-fold  greater  than 
that  in  the  human  or  any  other  vermiform  appendix,  it  is 
necessary  to  put  the  pestiferous  and  all  too  prolific  rabbit 
at  the  top  of  the  veit  'brate  scale,  as  he  draws  it. 

To  convince  one  of  the  vestigial  nature  of  the  vermiform 
appendix  it  is  only  necessary  to  study  Treves’s  four  types 
of  human  caecum,  and  to  follow  the  history  of  man’s 
food.  The  process  is  so  simple  that  by  the  aid  of  rubber 
bags  and  some  rubber  bands  the  recession  of  the  caecum 
can  be  demonstrated.  Few  men  have  had  the  opportunity 
as  I  have  had  at  the  courtesy  of  Mr.  Le  Souef,  director  of 
the  Melbourne  Zoo,  of  examining  all  the  dead  from  a  large 
collection  of  animals  to  determine  their  caecal  structure. 
In  this  work  I  became  fascinated  with  the  meaning  of 
splits  and  bands  in  the  digestive  tract,  and  there  can  be  no 
doubt  that  in  the  external  muscular  coat  of  the  vermiform 
appendix  its  history  is  plain.  The  vermiform  appendix  is 
nothing  but  a  vestige  of  a  large  ancestral  caecum,  and  its 
contained  lymphoid  tissue  in  no  way  affects  its  vestigial 
nature. 

Professor  Berry,  after  denying  that  the  appendix  is  a 
vestige,  claims  it  as  a  specialized  part  of  the  alimentary 
canal.  If  this  be  conceded,  we  must  say  that  Scarpa’s 
triangle  was  specially  evolved  to  accommodate  lymph 
glands,  that  the  ileum  was  evolved  for  Peyer’s  patch,  that 
the  parotid  salivary  gland  was  evolved  to  contain  its  lymph 
gland,  and  the  vertebrae  exist  to  support  the  thoracic 
duct.  No  argument  can  do  away  with  the  fact  that  the 
vermiform  appendix  is  typical  gut,  and  until  its  structure 
can  be  denied  the  lymphoid  theory  must  remain  a  theory 
which  cannot  be  permitted  to  modify  surgical  practice. — 
I  am,  etc., 

Walter  Stapley,  M.D.,  D.V.Sc.,  M.R.C.Y.S. 

Cambridge,  N.Z.,  May  4th. 


(0Mtuanr. 


DAVID  BERRY  HART,  M.D.,  F.R.C.P.Edin., 

Edinburgh. 

British  obstetrics  and  gynaecology  would  surely  have 
been  impoverished  had  David  Berry  Hart  turned,  as  he 
might  well  have  done,  to  anatomy  or  to  surgery  at  his 
graduation  as  M.B.  and  C.M.  in  1877  ;  but  the  attention  of 
the  late  Sir  Alexander  Simpson  was  directed  to  the 
promising  young  doctor,  and  secured  him  for  midwifery 
by  appointing  him  to  be  his  assistant  in  that  department 
in  the  University  of  Edinburgh,  so  giving  him  the  oppor¬ 
tunity  for  doing  the  life  work  which  he  so  brilliantly 
accomplished.  He  carried  over  into  obstetrics  and  gynaeco¬ 
logy  tho  exactness  of  the  anatomist,  and  in  1880  gained 
with  the  M.D.  degree  a  gold  medal  and  the  Syme  Surgical 
Fellowship  for  his  thesis  on  “  The  structural  anatomy  of 
the  female  pelvic  floor.”  Later  in  life  he  added  to  his 
anatomical  bent  the  scientifically  directed  curiosity  of  the 
biologist,  and  explored  the  early  beginnings  of  vital  activity 
in  the  ovum  and  embryo. 

Dr.  Berry  Hart’s  death  took  place  at  his  home  in 
Edinburgh  on  June  10th  almost  at  the  very  hour  when 
the  Library  Committee,  of  which  he  was  convener,  was 
meeting  in  the  Royal  College  of  Physicians.  During  the 
winter  months  he  suffered  from  influenza,  and  to  the 
sequelae  of  that  disease  he  attributed  the  weakness  which 
forced  Vim  to  cease  his  lectures  at  Surgeons’  Hall  on 


May  24th.  It  was  anticipated  that  a  few  days’  rest  would 
enable  him  to  resume  his  greatly  loved  teaching,  but  signs 
of  more  serious  trouble  became  manifest  to  his  doctors, 
and  he  passed  away  in  his  sixty-ninth  year.  He  was  born 
in  Edinburgh,  and  from  his  maternal  grandfather,  Mr. 
David  Berry,  builder,  came  the  part  of  his  name  whic& 
was  to  distinguish  it  from  others  who  bore  the  Hart 
cognomen. 

Dr.  Berry  Hart  received  his  medical  education  at  the 
University  of  Edinburgh  between  the  years  1872  and 
1877,  displaying  then  the  same  originality  of  thought 
and  enthusiasm  of  application  which  marked  him  in 
later  life.  He  visited  Vienna  soon  after  graduation  in 
1877,  and  then  settled  down  to  the  work  of  teaching  mid¬ 
wifery  tutorially  in  Edinburgh  in  connexion  with  Professor 
Simpson’s  classes.  He  was  appointed  assistant  physician 
to  the  Royal  Maternity  Hospital  in  1884,  and  assistant 
gynaecologist  to  the  Royal  Infirmary  in  1886,  moving  on 
to  the  senior  posts  in  these  two  institutions  in  1889  and 
1901  respectively.  In  the  early  nineties  he  also  acted  as 
gynaecologist  to  Leith  Hospital.  At  the  time  of  his  death 
lie  was  consultant  to  all  these  three  hospitals.  In  1883 
Dr.  Hart  commenced  systematic  lecturing  in  the  School 
of  Medicine  of  the  Royal  Colleges,  and  gave  courses  of 
lectures  on  midwifery  and  gynaecology  there  till  within 
a  few  weeks  of  the  end.  He  also  collected  a  large  museum 
of  specimens,  and  gave  to  their  investigation  and  preserva¬ 
tion  many  hours  of  his  already  full  life.  He  was  all  the 
while  teaching  clinically  in  the  various  hospitals,  was 
engaged  first  in  a  general  and  later  in  a  specialist  practice, 
and  was  preparing  and  publishing  many  important  books 
and  papers.  From  outside  Edinburgh  recognition  came 
to  him,  and  he  was  made  an  honorary  Fellow  of  the 
American  Gynaecological  Society,  of  the  Berlin  Obstetrical 
Society,  and  a  Corresponding  Fellow  of  the  Leipzig  Obste¬ 
trical  Society.  He  opened  a  debate  on  placenta  praevia 
at  Brussels  at  the  international  medical  meeting  there, 
and  on  several  occasions  he  was  similarly  honoured  at 
the  annual  gatherings  of  the  British  Medical  Association. 
He  was  secretary  of  the  Edinburgh  Obstetrical  Society 
from  1879  to  1883,  and  became  president  in  1890.  He 
was  examiner  in  midwifery  in  the  universities  of  Edin¬ 
burgh,  Oxford,  Birmingham,  and  Liverpool ;  and  he  held 
other  appointments  of  honour  and  responsibility,  such  as 
that  of  librarian  to  the  Royal  College  of  Physicians  of 
Edinburgh. 

Whilst  this  was  the  setting,  so  to  say,  of  Berry  Hart’s 
life,  there  were  three  directions  in  which  his  activities 
were  particularly  fruitful — in  scientific  research,  in  medical 
literature,  and  in  teaching;  in  each  of  these  he  revealed  the 
note  of  distinction  and  showed  the  hand  of  a  master.  The 
clinical  side  of  his  life  was  far  from  featureless;  indeed, 
he  performed  for  the  first  time  in  Scotland  successfully  the 
operations  of  Caesarean  section  for  ruptured  tubal  gestation, 
and  for  advanced  broad  ligament  pregnancy ;  but  he  was  at 
heart  an  anatomist,  a  research  scholar,  and  an  inspiring 
teacher  rather  than  a  full-time  clinician. 

With  regard  to  scientific  research,  Bei'ry  Hart  was  the 
first  in  Scotland  to  employ  the  method  of  frozen  sections 
in  anatomical  studies,  and  by  this  means  to  throw  a  flood 
of  light  upon  the  structure  of  the  female  pelvic  floor  and 
its  behaviour  in  labour,  in  prolapsus  uteri  (“  sacro-pubic 
hernia  in  the  genu-pectoral  position,  and  during  the 
passage  of  the  Sims  speculum.  A  by-product  of  Hart’s 
work,  although  carried  out  by  other  hands,  was  the 
development  of  cystoscopy  in  its  modern  form.  Further, 
those  who  in  Edinburgh  followed  him  in  the  Midwifery 
Department  applied,  always  with  fruitful  results,  the 
frozen  sectional  method  to  the  investigation  of  the  anatomy 
of  labour,  of  the  fetus  and  new-born  infant,  and  of  the 
puerperium ;  he  himself  carried  it  into  the  study  of 
ectopic  pregnancy. 

Tuese,  however,  by  no  means  exhausted  the  range  and 
scope  of  Kart’s  researches;  they  were,  in  very  truth,  only 
the  beginnings.  He  dealt  in  turn,  and  always  originally 
and  suggestively,  with  the  mechanism  of  labour,  with  the 
mode  of  separation  of  the  placenta  in  the  third  stage,  with 
the  nomenclature  of  trausverse  presentations  and  posi¬ 
tions,  with  the  tuberose  fleshy  mole,  with  the  morphology 
and  development  of  the  genito-urinary  tract,  with  lierm- 
aphrodism,  with  the  theory  of  enzygotic  twins,  and  with 
the  kyphotic  pelvis.  To  prove  their  worth  it  may  be  noted 
that  hardly  one  of  these  nieces  of  research  failed  to  arouse 
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j  discussion,  and  some  of  them  excited  so  much  controversy 
as  to  give  birth  to  several  other  researches  by  Hart  himself 
I  aud  by  his  antagonists.  In  his  later  work  Dr.  Berry  Hart 
j  roamed  almost  solitarily  (so  far  as  obstetricians  were  con¬ 
cerned)  in  the  mazes  of  Mendelism,  a  subject  which, 
especially  in  its  mathematical  aspects,  had  a  strange 
fascination  for  him.  To  explain  the  various  forms  of 
hermaphrodism,  to  introduce  an  entirely  novel  nomencla- 
j  ture,  to  prove  that  after  all  the  “  free -martin  ”  was  not  a 
cow;  and  to  do  all  this  with  the  help  of  Mendelian 
;  principles  was  an  invigorating  exercise  to  Hart,  although 
'  to  others  it  seemed  nothing  less  than  a  tour  de  force  of 
dubious  utility.  He  was  head  and  shoulders  above  the 
little  thinkers  on  these  matters,  and  he  enjoyed  these 
speculations  with  his  whole  soul.  Almost  his  most  recent 
work,  an  article  in  the  new  edition  of  the  Encyclogjaedia 
Medica  on  hermaphrodism  in  man,  illustrates  these 
features  of  his  later  work  admirably. 

Dr.  Berry  Hart  was  the  writer  of  nine  books  aud  of 
more  than  seventy  papers,  and  would  therefore  demand 
attention  even  if  the  work  were  not  of  the  high  standard 
it  has  just  been  shown  to  be.  He  was  a  literary  mau.  In 
the  first  place,  his  articles,  with  whatsoever  subject  they 
dealt,  Avere  invariably  written  in  strong  readable  English, 
terse,  clear,  arresting,  forcible.  In  the  second  place,  he 
scored  two  distinct  successes  with  textbooks ;  the  Manual 
of  Gynaecology  (Avritten  in  collaboration  Avitli  Freeland 
Barbour)  has  passed  through  many  editions  and  has  been 
translated  into  several  European  languages  ;  and  his  Guide 
to  Midwifery  has  appealed  to  the  best  minds  amongst  his 
colleagues  and  has  been  already  fruitful  in  many  directions. 
The  Manual  is  now,  after  nearly  forty  years,  quietly 
accepted  as  a  textbook  like  many  others ;  but  in  the 
year  of  its  publication  it  stood  out  alone  as  a  pioneer 
work  establishing  gynaecology  as  a  true,  self-contained, 
and  scientifically  founded  speciality.  But,  in  the  third 
place,  Hart  was  successful  as  the  writer  of  Avliat  may 
justly  be  termed  medical  belles-lettres.  His  fascinating 
book  called  Some  Phases  of  Evolution  and  Heredity  came 
I  as  a  delightful  surprise  even  to  many  who  knew  him 
|  well.  He  revealed  in  it  literary  grace,  a  power  of 
epigrammatic  description,  delicate  fancy,  brilliant  critical 
[  instinct,  and  genuine  humour;  yet  on  every  page  of  it 
I  real  facts  of  vital  importance  were  being  set  forth.  Take, 
for  instance,  his  pregnant  phrase,  “  man  aud  womau  are 
equipotential  but  not  equivalent,”  or  his  summing  up  of 
eugenics,  “  it  is  not  Nature’s  Avay,”  or  his  reflection,  “  in 
|  time  Cupid,  before  he  shoots,  Avill  look  up  the  lovers’ 
dossier,”  and  read  his  chapter  on  men  (such  as  Pepys) 
who  have  revealed  themselves.  The  whole  Avork  teems 
with  what  may  be  called  sportive  marginalia  on  the 
scientific  and  semi-scientific  books  and  beliefs  of  the  time. 

The  third  direction  in  which  Berry  Hart’s  work  was 
fruitful  beyond  the  average  was  that  of  teaching.  In  part 
his  teaching  was  through  his  books  anl  papers,  and  it  Avas 
never  of  the  coaching  kind,  attracting  the  student  whose 
horizon  was  coterminous  with  the  walls  of  the  examination 
hall ;  but  his  oral  and  clinical  teaching  showed  even  more 
the  absence  of  anything  approaching  the  popular  style.  It 
appealed  rather  to  the  post-graduate  or  to  the  under¬ 
graduate  with  the  post-graduate  mind,  Avho  appreciated  it 
to  the  full,  even  if  for  the  time  being  he  could  not  follow 
out  the  avenues  of  thought  Avhich  were  being  opened  up. 
The  fact  that  an  important  but  novel  matter  Avas  not  likely 
to  be  asked  in  an  examination  paper  did  not  deter  Hart 
from  giving  a  whole  lecture  to  it  if  he  thought  it  deserved 
it.  The  desire  to  teach  in  this  sort  of  fashion  Avent  Avith 
Hart  to  a  medical  society  meeting  and  gave  a  sharpness  to 
his  criticism  of  papers  read  there  which  some  Avere 
inclined  to  resent;  but  such  comments  from  his  tongue 
Avere  rather  to  be  regarded  as  compliments  than  as  con¬ 
demnations.  The  poor  paper  he  left  uncriticized,  but  for 
the  one  that  had  a  spark  of  originality  or  of  merit  in  it 
Hart  had  a  word  or  two  Avhich  shoAved  Iioav  the  spark 
might  be  converted  into  a  flame,  and  he  took  the  author  (if 
he  were  Avilling)  into  the  circle  of  those  whom  he  delighted 
to  engage  in  combat  and  measure  swords  with.  It  was 
considerations  such  as  some  of  these  referred  to  Avhich  no 
doubt  led  the  College  of  Physicians  to  bestow  upon  Dr. 
Hart  in  1918  the  Cullen  Prize,  aAvarded  every  four  years 
“for  the  greatest  benefit  done  to  practical  medicine,”  and 
with  that  distinction  one  may  suitably  close  this  sketch 
of  his  life. 

Sides  to  his  life  have  been  left  untouched,  amongst  them 


his  kindly  relations  with  his  patients,  his  devotion  to 
-Liberalism  in  politics  and  to  his  church  (the  United  Free) 
in  religion ,  but  in  the  main  the  man,  David  Berry  Hart, 
was  such  an  one  as  has  been  indicated.  He  has  left  a 
widoAV  and  four  children,  tivo  sons  and  two  daughters. 


We  regret  to  record  the  death  of  Dr.  Claude  Johnson', 
Avhich  took  place  from  pneumonia  on  May  15th  at  King’s 
Heathy  Dr.  Johnson,  who  Avas  the  second  son  of  Dr. 
C.  J.  B.  Johnson  of  King’s  Heath,  near  Birmingham,  was 
educated  at  Birmingham  University,  Avliere  he  held  office 
as  secretary  of  the  University  Medical  Society.  After 
graduating  M.B.,  Ch.B.Birmingliam,  and  M.R.C.S..  L.R.C.P. 
Loud,  in  1906  he  acted  as  resident  medical  officer  at  the 
Birmingham  General  Hospital,  as  assistant  obstetric  officer 
at  Queen’s  Hospital,  and  as  house-surgeon  to  the  Moseley 
Hall  Convalescent  Hospital  for  Children.  He  took  the 
diploma  of  D.P.PI.  in  1909.  At  the  outbreak  of  war  he 
A\as  mobilized  as  a  member  of  the  Special  Reserve,  and 
served  with  the  first  Expeditionary  Force  during  the 
retreat  from  Mons.  Subsequently  lie  left  his  field  ambu¬ 
lance  to  act  as  sanitary  officer  in  France,  and  during  the 
latter  part  of  the  Avar  he  Avas  stationed  iu  India,  wlmre  he 
contracted  dysentery.  After  his  return  to  England  he 
joined  his  father  in  practice  at  King’s  Heath.  His  death, 
at  the  age  of  36,  is  deplored  by  a  Avide  circle  of  friends  and 
patients.  Great  sympathy  is  felt  for  his  widow,  to  Avhom 
he  Avas  married  only  twelve  months  ago. 


Surgeon-Major  Ralph  Robert  Scott,  R.A.M.C.  (re¬ 
tired),  died  at  Bath  on  June  1st,  aged  88.  He  was  born  at 
Kiltegan,  county  Wicklow,  on  February  5th,  1832,  took  the 
L.R.C.S.I.  in  1853,  and  entered  the  army  as  assistant 
surgeon  in  the  46tli  Foot  on  July  28th,  1854— sixty-six 
years  ago.  He  became  surgeon-major  on  March  1st,  1873, 
went  on  half-pay  on  July  28th  of  the  same  year,  and  com¬ 
muted  his  lialf-pay  three  years  later.  In  1861  he  took  the 
L.K.Q.C.P.,  and  the  membership  of  the  same  college  in 
1879,  after  his  retirement.  He  had  a  varied  experience  of 
the  army,  having  served  in  four  regiments— the  46th,  93rd, 
and  80th  Foot,  aud  the  8tli  Dragoons— as  Avell  as  four 
spells  on  the  staff.  He  served  with  the  46th  Foot  in  the 
Crimea  from  November  8tli,  1854,  and  Avas  present 
throughout  the  siege  and  at  the  capture  of  Sebastopol, 
including  the  attacks  of  June  18th  and  September  8th, 
receiving  the  medal  Avith  clasp  and  the  Turkish  medal. 
In  the  Indian  Mutiny  he  served  Avith  F  Battery,  Royal 
Horse  Artillery,  at  the  fiual  capture  of  Lucknow  in  1858, 
and  Avith  the  6th  Dragoon  Guards  (Carabineers),  in  Sir 
Hope  Grant’s  column,  and  in  the  Trans-Gogra  campaign, 
receiving  the  mutiny  medal  with  clasp  for  Lucknow. 


The  Pioneer  Mail  reports  the  death  at  Lucknow  on 
May  16th  of  Dr.  Mohendra  Nath  Ohdedar,  one  of  the 
best  knoAvn  medical  men  in  the  North-West,  noAv  the 
United  Provinces  of  India.  He  Avas  65  years  of  age,  aud 
had  served  for  thirty  years  in  the  Provincial  Civil  Medical 
Service,  holding  the  post  of  assistant  surgeon  of  Allahabad 
for  many  years,  aud  until  he  Avas  promoted  to  the  medical 
charge  of  a  district  he  served  as  civil  surgeon  of  Bara 
Banki,  in  Oudh.  When  he  retired,  about  five  years  ago,  he 
settled  at  Lucknow,  where  he  speedily  acquired  a  large 
practice.  He  Avas  the  first  Iudian  to  hold  a  commission  in 
the  Volunteers,  serving  as  medical  officer  of  the  Allahabad 
Volunteer  Rifles.  He  received  the  Indian  title  of  Iiai 
Bahadur  for  his  services  in  1892.  Plis  death  was  due  to 
cerebral  haemorrhage. 


The  first  Pan-Hellenic  Congress  of  Hygiene  and  Demo¬ 
graphy  will  be  held  at  Athens  from  April  25th  to  April  30th, 
1921,  under  the  presidency  of  Professor  Phocas,  simul¬ 
taneously  with  the  celebration  of  the  centenary  of  Greek 
independence.  There  Avill  be  six  sections  represented  : 
Public  health,  individual  hygiene,  military  and  naval 
hygiene,  demography,  infantile  hygiene,  and  prophylactic 
hygiene.  An  international  exhibition  of  hygiene  and 
medical  industry  will  be  opened  at  the  same  time  as  the 
congress  and  will  continue  until  June  25tli.  Further  in¬ 
formation  concerning  the  congress  and  exhibition  may  be 
obtained  from  Dr.  P.  Rondopoulo,  14,  Rue  Nikiforon, 
Athens. 
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UNIVERSITY  OF  OXFORD. 

DURING  Commemoration  it  will  be  proposed. to  confer  the 
honorary  decree  of  D.Sc.  upon  Lieut. -General  Sh  Alfred 
Kecwh,  G.C.B.,  Rector  of  the  Imperial  College  of  Science 
aud^Technology,  and  upon  his  successor  in  the  office  of 
Director-General  A.M.S.,  Lieut.-General  Sir  J phn  Goodwin, 

Y  ^ 

Captain  Philip  Walker  and  Captain  Cecil  Walker  have 
offered  some  £2,000  to  be  added  to  the  balance  of  the 
benefaction  of  the  late  Philip  Francis  Walker,  and  applied 
by  the  trustees  towards  the  establishment  and  maintenance 
of  a  studentship  in  pathology. 

The  honorary  degree  of  Doctor  of  Letters  has  been  con- 
ferred  upon  Dr.  Temistocle  Zammit,  C.M.G.,  professor  of 
chemistry  in  the  University  of  Malta  and  curator  of  the 
Valetta  Museum,  in  recognition  of  his  great  services  to 
the  island  of  Malta  by  the  discovery  of  antiquities  and  m 
the  detection  of  the  local  causes  of  fever.  Dr.  Zammit  is 
a  member  of  the  council  of  the  Malta  Branch  of  the  British 
Medical  Association. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  Congregation  held  on  June  12th  the  recommenciation  of 
the  General  Board  of  Studies  for  a  University  Lectureship  in 
Medical  Radiology  and  Electrology  was  approved. 

The  following  medical  degrees  were  conferred  : 


M.D.— A.  N.  Ho’ges. 

M.U.,  15. Ch. — J.  L.  Davies. 
M.B  — E.  Forrester-Paton, 


S.  H.  M.  Johns,  H.  W.  Scott,  J.  H.  E. 


Moore. 

The  names  of  those  medical  men  upon  whom  it  is  proposed 
to  confer  the  honorary  degree  of  LL.D.  on  June  29th  are  given 
in  another  column. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

The  following  have  after  examination  been  admitted  Fellows 
of  Faculty  : 

N  S  Bruce.  J.  A.  Conway,  J.  N.  Cruickshauk.  J.  Gracie,  S.  P. 
Meighan,  J.  H.  Patterson,  D.  M’K.  Reid,  W.  It.  Snodgrass,  I.  D. 
Suttie,  G.  young. 


R.  M.  Dannatt,  W.  M.  Dickson.  T.  F.  M.  Dilworth,  C.  F.  T. 

East,  J.  A.  W.  Ebden,  D.  J.  Evans,  G.  I.  Evans,  W.  C.  Faull. 

A.  W.  Fawcett,  L.  It.  Fifield,  W.  D.  Galloway,  A.  T.  Gibb.  J.  W. 

Gilbert,  P.  K.  Gilroy.  V.  B.  Gokhale,  E.  Grey,  A.  R  Gunne. 

S.  G.  Harrison,'  F.  H.  Healey,  S.  L.  Higgs,  J.  P.  Hosford,  It.  W.  P. 

Hosford,  F.  Hudson,  J.  B  Hunter,  I.  B.  Jose,  N.  J.  Judah,  G.  E. 

Keynes,  J.  LeM.  Kneebone,  E.  A.  Linell,  S.  D.  Lodge,  J.  Love, 

W.  M.  H.  McCullagli,  A.  C.  Maconie,  N.  S.  Macpherson,  W.  C.  B. 

Meyer,  P.  J.  Moir,  O.  G.  Morgan,  D.  F.  A.  Neilson,  R.  E.  Newell, 

H.  G.  Oliver,  L.  F.  O'Shaughnessy,  S.  T.  Parker,  E.  J.  Part¬ 
ridge,  D.  H.  Patey,  C.  V.  Patrick.  P.  P.  Pughe,  F.  H.  Scolson. 

S.  C.  Shanks,  E.  S.  S.  Smalpage,  J.  F.  H.  Stallman,  C.  Sturton, 

C.  H.  Terry,  C.  P.  Thomas,  J.  W.  T.  Thomas.  A.  H.  C.  Visick. 

E.  Watson- Williams,  H.  P.  W.  White,  H.  A.  B.  Whitelccke. 

O.  H.  Williams,  A.  D.  Wright,  H.  B.  Yate3. 

Diplomas  of  Fellowship  were  granted  to  thirty-nine  candi¬ 
dates,  of  whom  Mr.  W.  E.  Le  Gros  Clark  had  passed  the* 
examination  in  November,  1919,  before  attaining  the  required 
age  of  25  years.  The  other  successful  candidates  were  : 

S.  Forsdike.  N.  F.  Sinclair,  J.  W.  Adams.  G.  Gushue-Taylpr.  B.  S. 

Simmonds,  L.  N.  Reece,  W.  H.  Ogilvie,  A.  N.  Hooper,  C.  S  L. 

.  Roberts,  Iv.  H.  McMillan,  F.  A.  Williamson.  A.  C.  Perry,  H.  W.  S. 

Wright  J.  R.  Griffith,  W.  T.  Warwick,  N.  J.  Wigram,  F.  C.  Masoti. 

J.  B.  Hume,  L.  G.  Higgins,  Muriel  E.  Landau,  J.  .Joffe. 

J.  Wkittingdale,  J.  Gilmour,  W.  E.  RI.  Wkrdill,  M.  A.  W.  Mooro. 

R.  M.  Handfield-Jones,  A.  L.  Buchanan,  N.  Cantlie,  J.  H.  Col  . 

H.  It.  Dew,  R.  Fowler,  J.  F.  Gill,  J.  N.  J.  Hartley.  It.  A.  Keir. 

T.  P.  Noble,  C.  N.  Smith,  T.  L.  L.  Sandes,  M.  H.  Whiting. 

Diplomas  for  the  Licence  in  Dental  Surgery  were  granted 
to  twenty-oue  candidates. 

Election  of  Examiners. 

The  following  appointments  were  made  : 

For  the  Fellowship. — Anatomy :  J.  Ernest  Frazer,  W.  F.Hasla.m, 
Gordon  Taylor,  A.  Ralph  Thompson.  Physiology  :  F.  A.  Bainbridge, 
J.  B.  Leathes,  H.  W.  Lyle,  A.  R.  Short. 

Conjoint  Examination. — Elementary  Biology:  J.  P.  Hill,  T.  W. 
Shore.  Anatomy:  David  Hepburn,  F.  G.  Parsons,  Arthur  Thompson. 
Physiology:  G.  A.  Buckmaster,  H.  E.  Itoaf.  Midwifery:  J.  S.  Fair- 
bairn,  Cutkbert  Lockyer,  G.  D.  llobimon,  G.  F.  Darwall  Smith. 
Public  Health— Part  I :  Sir  Frederick  Andrewos.  Part  II  :  F.  N.  Kay 
Menzies.  Troyical  Medicine  and  Hygiene  :  G.  C.  Low,  H.  B,  G. 
Newham. 

Presentation  of  Diplomas  to  Honorary  Fellows. 

The  President  reported  that  the  five  surgeons  who  were 
elected  Honorary  Fellows  of  the  College  on  February  12th  last 
would  attend  to  receive  their  diplomas  on  Thursday,  July  8th, 
and  that  the  diplomas  would  be  presented  to  them  at  7.30  p.tn. 
on  that  day,  after  which  they  would  be  entertained  to  dinner  in 
the  College  by  the  Council.  ‘  The  Honorary  Fellows  are  Dr,  A. 
Depage  (Brussels),  Dr.  Gosset  (Paris),  Dr.  P.  Duval  (Paris), 
Dr.  Finney  (Baltimore),  Dr.  C.  Mayo  (Rochester,  U.S.A.). 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  on  May  18th  a  diploma  of  psycho¬ 
logical  medicine  open  to  all  registered  medical  practitioners 
was  instituted.  The  standard  will  be  approximately  that  of 
the  University  of  Cambridge  for  the  corresponding  diploma. 

Dr.  G.  Newton  Pitt  has  been  appointed  representative  on  the 
Senate  of  the  City  and  Guilds  of  London  Institute. 

Mr.  W.  Foster  Cross  was  recognized  as  a  teacher  of  anaes¬ 
thetics  at  St.  Bartholomew’s  Hospital,  and  Mr.  Gwynne  E.  O. 
'Williams  as  a  teacher  of  surgery  at  University  College  Hospital 
Medical  School. 

Dr.  V.  J.  Woolley  was  appointed  a  member  of  the  Board  of 
Examiner;  in  Pharmacology  for  the  second  examination  for 
medical  degrees.  Part  II. 

The  following  were  appointed  examiners  for  the  first  and 
second  examinations  for  medical  degrees  in  the  session  1920-21, 
the  chairman  being  indicated  by  an  asterisk  : 

Chemistry:  *Dr.  W.  B.  Tuck  and  Mr.  H.C.H.  Candy,  or,  failing  him, 
Dr.  H.R.Le  Suer,  together  with  the  external  examiners.  Dr.  H.  R. 
Le  Suer  and  Professor  J.  M.  Thomson. 

General  Biology :  *Dr.  H.  W.  M.  Tims  and  Dr.  F.  Drabble,  together 
with  the  external  examiners,  Mr.  A.  Eastwood  and  Mr.  J.  T. 
Cunningham.  _  ,  ,,  ...  ,, 

Physics:  *Mr.  W.  H.  White  and  Mr.  F.  Womack,  together  with  the 
external  examiners,  Mr.  A.  Wood  and  Dr.  F.  L.  Ilopwood. 

Anatomy:  Professor  J.  E.  S.  Frazer  and  Professor  W.  Wright, 
together  with  the  external  examiners,  Dr.  W.  L.  H.  Duckworth  and 
Professor  G.  Elliot  Smith. 

Pharmacology:  Dr.  P.  Hamid  and  Dr.  V.  J.  Woolley,  together  with 
the  external  examiners.  Professor  H.  J.  Campbell  and  ’Dr.  Ransom. 

Physiology:  Professor  J.  Mellanby  and  Professor  F.  A.  Bainbridge, 
together  with  the  external  examiners,  Professor  M.  S-  Pembrey  and 
Professor  J.  S.  MacdouaM. 

Applications  for  the  University  Chair  of  Physiology,  tenable 
at  King’s  College  for  "Women,  Household,  and  Social  Science 
Department  (salary  of  £800  a  year),  must  be  received  by  the 
Academic  Registrar  by  June  30th,  from  whom  farther 
particulars  can  he  obtained. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  June  10th,  when  Sir  George 
Makins,  President,  was  in  the  chair. 

Results  of  Examinations. 

Thirty-eight  candidates  admitted  under  the  special  war  condi¬ 
tions  passed  the  examination  in  anatomy  and  physiology  for 
the  Fellowship,  and  thirty-six  were  admitted  under  the 
ordinary  conditions : 

A.  L.  Abel,  H.  H.  Baijey,  J-  A.  Berry,  O.  Brenner.  It.  St.  L.  Brock¬ 
man,  D.  J.  Browne,  A.  G.  Bryce,  W.  F.  Christie.  E.  A-  Coldrey, 
S.  H.  Cookson.  V.  M.  Coppleson,  H.  Corsi,  R.  K.  Dadachanji, 


HONOURS. 

C.B.E. 

Temporary  Lieut. -Colonel  Ernest  William  White,  R.A.M.C., 
has  been  appointed  C.B.E.  (Military  Division)  in  substitution 
for  the  award  of  O.B.E.  (Military  Division)  announced  in  the 
Supplement  to  the  London  Gazette  of  June  3rd,  1919. 

Mentioned  in  Dispatches. 

The  name  of  Captain  R.  C.  Clifford,  D.S.O.,  M.C.,  I.M.S., 
attached  24th  Punjabis,  I.A.,  has  been  brought  to  the  notice  of 
the  Secretary  of  State  for  War  for  gallant  and  distinguished 
conduct  in  the  field  (dated  January  1st,  1919). 

A  fifth  Supplement  to  the  London  Gazette  of  June  8th,  pub¬ 
lished  on  June  11th,  contains  further  lists  of  mentions  for 
distinguished  and  gallant  services  and  devotion  to  duty  in  the 
fields  of  operations  indicated.  The  lists  contain  the  following 
members  of  the  medical  profession  : 

France. — Temporary  Lieut. -Colonel  C.  S.  Myers,  C.B.E..  F  R.S., 
R.A.M.C.  Captains  C.  S.  O'Neill,  O.B.E. ,  R.A.M.C.,  and  It.  W.  A. 
Salmon,  O.B.E..  R.A.M.C. ,T.F. 

East  Africa. — Lieut. -Colonel  R.  Milner-Smyth,  O.B.E  ,  S.A.M.C. 
Temporary  Liout-Colonel  J.  Grinsell,  O.B.E.,  S.A.M.C.  Major  (tempo¬ 
rary  Lieut  -Colonel)  W.  V.  Field,  O.B.E.,  S.A.M.C.  Captains  (acting 
Major)  S.  J.  V.  Furlong,  O.B.E.,  R.A.M.C..S.R,,  (acting  Lieut.-Colonel) 
J.  D.  Kidd,  O.B.E.,  M.C.,  R.A.M.C.,  and  H.  L.  Duke,  O.B.E.,  Uganda 
Medical  Service. 

India. — Lieut. -Colonels  P.  St.  C.  More,  O.B.E.,  I.M.S.,  and  J.  J.  W. 
Prescott,  D.S.O..  O.B.E.,  R.A.M.C.  Temporary  Lieut.-Colonel  Uagba- 
bendra  Row,  O.B.E.,  I.M.S.  Major  and  Brevet.  Lieut-Colonel  (tempo¬ 
rary  Colonel)  F.  A.  F.  Barnado,  C.I.E.,  C.B.E.,  I.M.S.  Majors 
(temporary  Lieut.-Colonel)  J.  K.  S.  Fleming,  O.B.E..  I.M.S.,  G.  D.‘ 
Franklin.  O.B.E.,  I.M.S..  A.  T.  Frost.  O.B.E.,  R.A.M.C.,  D.  P.  John¬ 
stone,  O.B.E.,  R.A.M.C.,  T.  W.  Minty,  O.B.E.,  I.M.S.,  R.  B.  Nicholson. 
O.B.E.,  M.C.,  I.M.S.,  and  H.  W.  Pierpoint.  O.B.E..  I.M.S.  Captains 
(temporary  Major)  A.  F.  Babonau.  O.B.E.,  I.M.S.,  (temporary  Major) 
F.  It.  Coppinger,  O.B.E.,  R.A.M.C..  W.  A.  Frost,  O.B.E  ,  R.A.M.C., 
T.  B.  Heaton,  O.B.E.,  R.A.M.C  (S.R.),  C.  H.  Smith.  O.B.E.,  I.M.S.. 
(temporary  Major)  J.  It.  D.  Webb,  O.B.E.,  I.M.S.  Temporary 
Captains  J.  Cairns,  O.B.E.,  R.A.M.C.,  and  S.  K.  Engineer,  O.B.E., 
I.M.S. 

North  Russia.  —  Lieut.-Colonel  T.  McDermott.  O.B.E..  R.A.M.C, 
Captains  (acting  Major)  W.  N.  W.  Kennedy,  O.B.E.,  lt.A.M.C.lT.F.), 
and  J.  Renwick,  O.B.E.,  R.A.M.C.  J 

Salonica — Captain  (acting  Major)  B.  E.  Davis,  O  B.E.,  R.A.M.C. 
(T.F.).  Temporary  Captain  (acting  Major)  F.  II.  Brown.  O.B.E.. 
R.A.M.C.  Drs.  (Miss)  E.  B.  Hollway,  O.B.E..  and  (Mrs.)  A.  M.  Liviug- 
stone-Learmonth-,  C.B.E..  M.B.,  attached  to  lt.A.M.C. 

Siberia.— Major  F.  J.  Onllines.  O.B.E.,  C.A.M.C. 


Amendments. — In  a  list  of  amendments  to  mentions  in  dispatches 
the  following  are  correctly  described,  and  not  as  printed  in  the 
London  Gazette  of  the  dates  indicated  :  France,  temporary  Lieutenant 
E.  W.  Carrington,  R.A.M.C.  (February  17th,  1915).  Holy,  temporary 
Captain  S.  ,T.  Darke,  M.O.,  R.A.M  C.  (May  30th,  1918).  Salonica, 
Captain  T.  Carnwath,  R.A.M. C.(T.F.)  (July  21st,  1917);  temporary 
Captain  G.  Hardwicke.  R.A.M.C.,  attached  3rd  (H.C.)  Field  Ambulance 
li.A.M.C.d’.F.)  (January  12th,  1920). 


Foreign  Decorations. 

The  following  decorations  have  been  conferred  in  recognition 
of  valuable  and  distinguished  services  rendered  during  the  war  : 

By  the  King  of  Italy. 

Order  of  the  Crown  of  Italy: — Commander:  Dr.  Alexander 
Granville,  C.M.G.,  British  Bed  Cross  Commissioner,  Alexandria. 

By  the  King  of  the  Belgians. 

Order  of  Leopold  II.  —  Commander  :  Professor  G.  H.  F. 
Nuttall,  M.D.,  F.R.S.  Midaillc  du  Roi  Albert  ;  Colonel  George 
Abraham  Moore,  C.M.G.,  D.S.O. 


R.A.M.C.  REGULAR  OFFICERS’  GRATUITY. 

A  NEW  Royal  Warrant  lays  dowu  that  Captains  of  the  R.A.M.C. 
who  are  given  permanent  commissions  in  the  corps  subsequent 
to  May  2Eth,  1920,  must  complete  eight  and  a  half  years’  total 
commissioned  service  in  order  to  qualify  for  the  gratuity  of 
£1,000  payable  under  Article  597  of  the  Royal  Pay  Warrant  to 
officers  permitted  to  retire. 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Alfred  Ernest  Roberts  (retired)  died  in 
Guy’s  Hospital  on  May  20th,  aged  60.  He  was  born  on 
December  3rd,  1859,  the  son  of  the  late  Mr.  Andrew  Thom 
Roberts,  master  printer,  of  Hackney.  He  was  educated  at 
Aberdeen,  where  he  graduated  M.B.  and  C.M.  with  honours  in 
1884,  and  at  the  London  Hospital.  He  took  the  diploma  of 
M.R.C.S.  in  1887,  and  the  D.P.H.  at  Cambridge  in  1898.  He 
entered  the  I.M.S.  as  surgeon  on  October  1st,  1887,  passing  first 
into  and  out  of  the  Army  Medical  School  at  Netley;  he  retired 
as  lieutenant-colonel  on  April  21st,  1908.  After  four  years-’ 
military  duty  he  went  into  civil  employ  in  the  North-West, 
now  the  United  Provinces,  in  1891 ;  in  May,  1899,  he  was  ap¬ 
pointed  special  health  officer  of  Simla  ;  in  April,  1904.  statistical 
officer  to  the  Government  of  India  in  the  sanitary  aud  medical 
departments;  and  in  September,  1904,  secretary  to  the  Director- 
General,  a  post  which  he  held  till  his  retirement.  He  served 
on  the  North-West  frontier  of  India  in  the  Hazara  campaign  | 
of  1898,  receiving  the  frontier  medal  with  a  clasp.  He  was  the 
author  of  a  short  work  on  Sanitation  in  India  (1891),  and  of  a 
monograph  on  Enteric  Fever  in  India  (1906). 

Brigade  Surgeon  Joseph  Francis  Barter,  Madras  Medical 
Service  (retired),  died  at  Ealing  on  June  1st,  aged  87.  He  was 
the  son  of  William  Barter,  of  Fort  William,  co.  Cork,  was  born 
in  June,  1832,  took  the  L.R.C.S.Ediii.  in  1858,  and  entered  the 
I.M.S.  as  assistant  surgeon  on  July  27th,  1859,  attaining  the 
rank  of  Brigade  Surgeon  in  1886,  and  retired  on  April  21st, 
1890. 

Inspector-General  Geoi'ge  MacLean,  R.N.(ret.),  died  at 
Hampstead  on  May  31st.  He  was  educated  at  Aberdeen,  where 
he  graduated  M.A.  in  1859  and  M.B.  and  C.M.  in  1862.  Entering 
the  navy  soon  after,  he  attained  the  rank  of  Inspector-General 
of  Hospitals  and  Fleet  on  April  5th,  1898.  He  had  received  the 
Sir  Gilbert  Blane  medal. 


JflNucal  ilelus. 


The  annual  general  meeting  of  the  Research  Defence 
Society  will  be  held  at  the  house  of  the  Medical  Society  of 
London  (11,  Chandos  Street,  .Cavendish  Square)  on  Wed¬ 
nesday  next  at  3.45  p.m.  The  president,  Lord  Lamington, 
will  be  in  the  chair,  and  Lieut. -Colonel  R.  McCarrison, 
I.M.S.,  whose  British  Medical  Association  Lecture  is  pub¬ 
lished  at  page  822,  will  give  a  short  address  on  vitamines 
and  their  relation  to  health.  The  attendance  of  persons 
interested  is  invited. 

The  Incorporated  Society  of  Trained  Masseuses  will 
hold  a  conference  in  London  on  June  24th,  25th,  and  26tli. 
The  proceedings  will  be  opened  by  an  address  on  “  The  art 
of  healing”  by  Professor  Arthur  Keith.  Sir  Charles 
Ballance  will  give  a  lantern  demonstration  on  the  healing 
process  in  nerves  ;  Mr.  H.  Chappie,  F.R.C.S.,  will  discuss 
massage  and  exercises  in  the  puerperium  ;  and  Mr.  E.  B. 
Clayton,  M.B.,  will  give  a  demonstration  on  crawling 
exercises  for  scoliosis.  Particulars  can  be  obtained 
from  the  secretary  of  the  society,  157,  Great  Portland 
Street,  W.l. 

The  draft  statutory  regulations  of  the  Board  of  Educa¬ 
tion,  dated  March  19th,  dealing  with  medical  inspections 
and  treatment  in  secondary  schools  and  other  institutions 
for  higher  education,  have  been  confirmed.  Their  chief 
provisions  were  summarized  in  our  issue  of  April  24th 
(p.  581). 


The  annual  meeting  for  the  election  of  officers  and 
council  of  the  Royal  Society  of  Medicine  will  be  held  on 
Wednesday.  July  7th.  The  council  has  nominated  Sir 
John  Bland-Sutton  as  president,  and  Dr.  A.  M.  II.  Gray, 
C.B.E.,  and  Mr.  W.  Girling  Ball  as  honorai'y  secretaries. 

The  Society  of  Tropical  Medicine  and  Hygiene  was 
founded  in  1907,  with  Sir  Patrick  Manson  as  president  and 
Sir  Ronald  Ross  as  vice-president.  The  King  has  now 
commanded  that  it  shall  be  known  as  the  Royal  Society  of 
Tropical  Medicine  and  Hygiene.  The  society  is  not  con¬ 
fined  to  medical  men,  and  there  are  many  veterinary 
practitioners  among  its  Fellows,  who  now  number  660. 
The  president  is  Professor  W.  J.  Simpson.  The  subscrip¬ 
tion  has  been  raised  to  £1  11s.  6d.  All  particulars  can  be 
obtained  from  the  Secretary,  11,  Chandos  Street,  W.l. 

Dr.  Dawson  Turner  has  been  reappointed  extra 
medical  electrician  (for  radium  cases)  to  the  Edinburgh 
Royal  Infirmary  for  a  further  period  to  October,  1922. 

The  Rubber  Growers’  Association  offers  a  number  of 
prizes  (the  first  of  £1,000)  for  the  best  ideas  and  suggestions 
for  extending  the  present  uses  or  encouraging  new  uses  of 
rubber.  Particulars  can  be  obtained  from  the  Secretary, 
at  38,  Eastcheap,  London,  E.C.3. 

The  Ministry  of  Food  and  the  Ministry  of  Health 
announce  that  on  and  after  June  13tli  an  extra  ration 
of  sugar  for  a  child  under  2  years  of  age  may  be  obtained 
by  forwarding  to  the  local  food  office  a  medical  certificate 
stating  that  an  extra  ration  is  necessary.  Formerly  extra 
sugar  could  be  obtained  for  such  children  only  as  were 
attending  a  child  welfare  centre  ;  it  is  now  available  for 
others,  and  the  certificates  may  be  signed  by  tlie  medical 
officer  of  the  centre  or  by  any  other  duly  qualified 
practitioner. 

A  vacation  post-graduate  course  will  be  held  at  the 
North-East  London  Post-Graduate  College  (Prince  of 
Wales’s  General  Hospital,  Tottenham,  N.15)  from  Monday, 
July  19th,  to  Saturday,  July  31st,  inclusive.  Itw’ill  comprise 
demonstrations  on  clinical  methods,  including  laboratory 
methods  of  the  examination  of  cases  in  the  mornings,  and 
in  the  afternoons  demonstrations  on  groups  of  illustrative 
cases,  general  hospital  practice  in  the  various  depart¬ 
ments,  and  clinical  lectures  and  consultations.  On  Satur¬ 
day  mornings  clinical  demonstrations  wili  be  given  in 
affiliated  special  hospitals.  The  fee  for  the  course  is  three 
guineas,  or  two  guineas  for  either  week.  Further  par¬ 
ticulars  may  be  obtained  from,  the  D-ean  at  the  hospital,  or 
at  19a,  Cavendish  Square,  W.l. 

A  LECTURE  given  by  Mr.  If.  L.  Hoffman,  LL.D.,  Statis¬ 
tician  to  the  Prudential  Assurance  Company  of  America, 
at  a  meeting  of  the  American,  Medical  Association,  of 
which  he  is  an  associate  fellow, lias  been  reprinted  under 
the  title  Is  Leprosy  Increasing  .*  As  the  result  of  a  statis¬ 
tical  inquiry  Dr.  Hoffman  concludes  that  in  the  United 
States  at  the  present  time  there  are  at  least  250  cases,  and 
possibly  between  400  and  500.  This  estimate  is  smaller 
than  the  previous  ones,  but  the  available  evidence,  seems 
to  justify  the  conclusion  that  the  disease  is  very  slowly 
increasing,  and  that  new  foci  of  leprosy  are  being  formed, 
and  constitute  a  serious  menace ;  during  the  last  four- 
years  nearly  250  cases  have  been  reported.  Provision  has 
been  made  by  Congress  for  the  erection  of  a  “lepro¬ 
sarium”  in  Florida,  but  Dr.  Hoffman  believes  that  at 
least  three  new  institutions  are  required.  It  is  suggested 
that  the  time  is  opportune  for  holding  another  leprosy 
conference  in  continuation  of  the  international  meetings 
held  at  Berlin  in  1897,  and  in  Bergen  in  1909.  In  appen¬ 
dices  are  collated  the  most  recent  statistics  of  leprosy  in 
India,  Cuba,  Porto  Rico,  Brazil,  Venezuela,  Hawaii,  and 
the  Panama  Canal  zone. 

A  general  meeting  of  the  Tuberculosis  Society  of 
Great  Britain  and  Ireland  will  be  held  at  Cardiff  on 
Saturday,  June  26th,  when  papers  will  be  read  by  Dr.  J. 
Brownlee,  Dr.  H.  de  Carle  Woodcock  (president),  Dr.  H. 
Ellis,  and  Dr.  A.  Saudison.  There  will  be  a  dinner  in  the 
evening  at  which  the  English  members  attending  will  be 
guests.  On  the  following  day  members  will  have  an 
opportunity  of  visiting  the  Talgarth  Sanatorium,  Brecon¬ 
shire,  or  the  Gian  Ely  Hospital,  Cardiff,  as  may  be  more 
convenient.  Full  particulars  can  be  obtained  from  Dr. 
F.  J.  C.  Blackmore,  39,  Woodland  Terrace,  Old  Charlton, 
S.E.7. 

A  violent  outbreak  of  plague  has  occurred  at  Czerno- 
vitz,  and  many  hundred  deaths  have  been  reported. 

Professor  Giuseppe  Guicciardi  of  Reggio  Emilia  has 
assumed  the  editorship  of  the  well  known  journal  of 
psychiatry,  llivista  Sperimentale  dc  Freniatria ,  which  had 
been  edited  for  nearly  fifty  years  by  the  late  Professor 
Augusto  Tamburini. 
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Elites,  Jioti's,  attb  A  ns  tors. 


ArTTTOits  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oilice, 
■129,  Strand.  W.C.2,  on  receipt  of  proof. 

As  owing  to  printing  difficulties,  the  JOURNAL  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on  luesday, 
and  lengthy  documents  on  Monday. 

Jr  order  to  avoid  delay.it  is  particularly  requested  that  ABU  letters 
on  the  editorial  business  of  the  Journal,  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

U'liK  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are: 

1.  EDITOIt  of  the  British  Medical  Journal,  Ailiologv , 
West  rand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London  ;  telephone, 
£630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera,  Westrand.  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  ldacittus,  Lublin  :  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  LdiMbUrgh  ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“  F.  W.”  asks  for  experience  of  the  use  of  motor  scooters  for 
general  practice. 


Treatment  or  Sciatica. 

A  correspondent  lias  been  stimulated  by  reading  Dr. 
Wilfred  Harris’s  lecture  (British  Medical  Journal,  May 
22nd,  p.  693)  on  the  treatment  of  trigeminal  neuralgia  by  the 
injection  of  alcohol,  to  ask  whether  sciatica  could  be  treated 
by  an  injection  of  alcohol  or  d'stilled  water  into  the  sciatic 
nerve. 

%*  We  referred  the  question  to  Dr.  Harris,  who  has  been 
good  enough  to  reply  as  follows  :  Alcohol  must  never  be  used 
for  injection  into  the  sciatic  nerve  for  sciatica,  owing  to  the 
severe  paralysis  of  all  the  leg  muscles  below  the  knee  that  it 
would  cause.  I  sometimes  use  Lange’s  method  of  massive 
saline  injections  into  the  nerve  in  the  neighbourhood  of  the 
notch.  The  saline  acts  only  as  a  mechanical  agent  in 
separating  the  nerve  bundles  and  breaking  down  adhesions. 
2  per  cent,  novocain  is  tirst  injected  into  the  nerve  in  order  to 
reduce  the  pain  of  the  saline  injection. 

Income  Tax. 

W.  B.  became  a  director  of  a  limited  company  in  May,  1919, 
at  a  fee  of  £65  a  year.  He  received  £65  in  May,  1920, "Und  tli is 
sum  has  been  assessed  to  income  tax  as  for  the  year  to  April, 
1920,  and  reckoned  as  part  of  his  income  for  that  year.  Is 
tliis  correct? 

%*  Such  fees  are  assessable  according  to  the  amount 
receivable  for  the  year  of  assessment,  and  that  would  be 
determined  by  the  resolution  under  which  “  W.  B.”  received 
his  appointment.  For  instance,  if  it  provided  that  he  should 
be  appointed  as  from  May  5th,  1919,  at  a  fee  of  £65  per  auuum 
then  the  amount  of  income  assessable  for  the  year  commenc¬ 
ing  April  5tli,  1919,  would  be  eleven-twelfths  of  £65 — say  £60; 
if  the  result  he  to  raise  the  total  income  above  any  particular 
limit,  the  legal  effect  is  to  justify  further  assessments  to 
adjust  the  original  ones  made  before  the  additional  income 
was  dealt  with  by  the  authorities.  “W.  B.”  is  liable  to 
include  the  £65  in  his  statement  of  income  for  1920-21,  bnt 
is  entitled  to  have  any  future  assessment  restricted  to  the 
appropriate  proportion  of  the  year  if  and  when  he  should 
give  up  the  directorship. 


LETTERS.  NOTES,  ETC. 

Rats  and  Plague. 

Wf.  are  indebted  to  Sir  John  Tweedy  for  the  following  note: — 
With  reference  to  Lieut. -Colonel  R.  Cobb’s  note  in  the 
British  Medical  Journal  of  June  12tli,  your  readers  may 
he  interested  to  know  that  in  a  delightful  little  book  entitled 
The  Land  of  the  Two  Hirers,  by  Mr.  Edwyn  Bevan,  published 
two  or  three  years  ago,  there  is  the  following  reference  of  the 
destruction  of  Sennacherib’s  army : 

On  the  borders  of  the  desert  between  Palestine  and  Egypt 
the  Assyrian  army  was  mowed  down  by  a  sudden  pestilence. 
The  remnant  had  to  take  the  homeward  road  as  best  it  could. 
Long  after,  in  Egypt,  Herodotus  was  told  the  story  'how 
Sennacherib  had  come  against  Egypt,  and  how  Pharaoh 
prayed  to  the  god  Ptali,  and  a  horde  of  rats  had  attacked  the 
Assyrian  army  and  gnawed  through  their  straps  and  bow¬ 
strings,  so  that  they  had  to  tlee  home.  He  was  shown  a 
statue  of  the  Ethiopian  Pharaoh  holding  a  rat  in  his  baud. 
The  sculptor  may  have  intended  it  as  a  symbol  of  plague.” 


In  a  footnote  Mr.  Bevan  adds:  “Apollo  Smintheus,  the 
sender  of  plague,  is  represented  with  his  foot  upon  a  rat 
( Pausaniqs ,  x,  12).  When  the  Philistine  cities  are  visited  by 
the  bubonic  plague  they  pacify  Yahweh  by  offering  golden 
rats  and  golden  bubos  (I  Samuel,  vi).” 

The  Value  of  Counter-irritation. 

Dr.  W.  J.  Midelton  (Bournemouth),  in  the  course  of  a  note  on 
tliis  subject,  writes:  In  support  of  my  view  that  counter¬ 
irritation  of  the  skin  promotes  destruction  and  elimination  of 
germs  I  append  notes  of  the  following  case  :  A  woman  of  44, 
whose  father  and  two  sisters  had  rheumatic  fever  and  whose 
mother  was  consumptive,  and  who  was  the  fourteenth  child 
of  eighteen,  was  as  a  girl  physically  and  mentally  weak,  and 
did  not  walk  until  the  age  of  ten.  From  infancy  the  left  leg 
was  shorter  and  weaker  than  the  right,  and  she  had  pain  in 
the  left  hip  and  knee.  After  her  parents’  death  she  earned 
her  living  as  a  dressmaker,  and  for  live  years  was  treated  as 
an  out-patient  for  (she  said)  “nervous  and  bilious  attacks.” 
In  1919  the  left  leg  became  much  weaker,  and  she  could  only 
walk  a  short  distance  aided  by  sticks.  Blie  had  “  nerve 
storms  ”  and  “  neuritis,”  and  was  wont  to  cry  for  hours  at  a 
time.  When  I  first  saw  her  on  October  20th,  1919,  she  wap 
thin,  pale,  and  edentulous,  with  prominent  eyes  ;  the  left  leg 
was  shorter  and  smaller  than  the  right.  The  left  hip  and 
knee  exhibited  chronic  osteo-arthritis,  but  were  fairly 
movable.  There  were  no  definite  physical  signs  in  the  lungs) 
but  there  was  a  well-marked  systolic  murmur.  I  treated  her 
bv  making  small  dots  (a  few  at  first,  increasing  to  thirty 
twice  weekly)  on  the  back  over  and  at  the  sides  of  the 
vertebrae.  She  improved  steadily  in  every  way  and  can  now 
walk  two  miles  without  a  stick,  she  sleeps  better,  the  pain 
and  swelling  in  her  knee  are  nearly  gone,  and  she  is  able  to 
do  her  work. 

In  my  small  book,  Continuous  Counter-irritation  in  the  Treat¬ 
ment  of  Nervous  and  other  Diseases,  I  called  attention  to  the 
fact  that  a  patient’s  troubles  are  by  no  means  over  when  all 
the  teeth  have  been  removed.  There  are  in  the  system 
thousands  of  small  foci  impossible  to  deal  with  except  by 
general  measures.  In  continuous  counter-irritation  I  have 
satisfied  myself  that  I  have  found  a  very  potent  means  of 
reaching  them.  My  patient  was  shown  at  a  meeting  of  the 

local  medical  society  on  April  14th,  1920. 

• 

Treatment  of  Psoroptic  Mange. 

Dr.  J.  S.  Matthews  (Cape  Town)  writes:  May  I  offer  a  protest 
against  the  unreasonably  complicated  laboratory  method  of 
dealing  with  the  Psoroptes  cuniculi  occurring  in  rabbits’ 
ears,  detailed  by  Mr.  J.  E.  Mellor  on  p.  316  of  your  issue  of 
February  28th?  All  that  is  really  necessary  to  effect  a  com¬ 
plete,  painless,  and  speedy  cure  is  to  remove  the  flakes  with 
forceps  and  swab  thoroughly  with  1  per  cent,  potassium 
permanganate.  This  is  usually  sufficient,  as  everything  will 
he  dead.  Inspect  a  day  or  two  later  and  remove  any  flakes 
which  may  remain,  and  reswab  merely,  as  a  precaution. 
A  third  application  was  never  required  and  the  disease  never 
recurred  in  the  same  stock.  The  hutches  were  disinfected, 
of  course. 

Dried  Eggs. 

Dr.  Alethia  J.  Bolton  (Nottingham)  writes  :  In  my  experience 
there  lias  been  a  great  increase  in  the  number  and  severity 
of  cases  of  indigestion  in  general  practice  during  the  last  two 
or  three  years.  This  is  attributed  by  patients  to  “  war  bread 
or  margarine,  low  meat  ration,”  etc. — in  my  opinion  quite 
erroneously,  as  the  reduced  diet  has  on  the  whole  benefited 
health.  There  must,  however,  be  some  cause,  and  I  am 
anxious  to  know  whether  the  “liquid  eggs”  so  largely  used 
in  the  manufacture  of  shop  cakes,  etc.,  should  be  blamed. 
I  understand  that  the  “  dried  eggs  ”  are  not  toxic,  hut  should 
like  to  know  definitely,  as  I  believe  it  to  he  a  matter  of  grave 
importance. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  he  found  at  pages  37,  41,  42,  43,  44  and  45 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships, assistautships,  and  locum  teuencies  at  pages  38, 
39,  and  40. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Buekhaven  (Fife),  Dulais  Valley  (Glamorgan),  Fork- 
hill  (Armagh). 
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ON  THE 

EARLY  SYMPTOMS  AND  DIAGNOSIS  OF 
DISEASES  OF  THE  SPINAL  CORD. 

Delivered  before  the  Plymouth  Division  of  the  British 
Medical  Association,  May  1st,  1920, 

13  Y 

Sir  F.  W.  MOTT,  K.B.E.,  M.D.,  F.R.S. 


When  the  Plymouth  Division  of  the  British  Medical 
Association  did  me  the  honour  of  asking  me  to  give  an 
address  on  the  early  symptoms  and  diagnosis  of  diseases 
of  the  spinal  cord  I  readily  accepted  ;  but  when  I  came  to 
consider  how  I  could  best  occupy  the  time  permissible 
for  such  an  address,  I  found  considerable  difficulty — not 
with  what  I  could  say  on  such  a  very  important  and  ex¬ 
tensive  neurological  subject,  but  what  I  could  leave  out. 
I  will  therefore  be  guided  chiefly  in  the  treatment  of 
the  subject  by  the  difficulties  I  have  experienced  in 
differentiating  early  organic  from  functional  disease, 
especially  in  the  large  number  of  cases  which  have 
passed  through  my  hands  during  the  last  six  years  at 
the  War  Neurological  Clearing  Hospital  in  London. 

The  cases  which  presented  the  greatest  difficulty  were 
those  in  which  the  patients  came  under  notice  for  sub 
jective  sensory  phenomena,  many  of  whom  presented  no 
o  .jective  signs. 

Subjective  Sensory  Symptoms. 

The  two  subjective  sensory  symptoms  which  are  the 
earliest  evidence  of  disease  of  the  spinal  cord  are  pain  and 
paraestliesia  or  dysaesthesia.  They  may  be  the  solo 
symptoms,  at  first,  of  severe  spinal  cord  disease,  and  it 
should  be  recognized  that  a  patient  who  comes  to  a  doctor 
complaining  of  localized  pain  or  numbness,  tingling,  pins 
and  needles,  formication,  or  other  abnormal  sensations, 
presents  the  possibility  of  early  signs  of  spinal  cord 
disease. 

Pain  an  Early  Symptom  of  Spinal  Cord  Disease. 

Pain  is  one  of  the  most  constant  signs  of  all  forms 
of  disease;  it  is  protective,  and  therefore  constitutes 
an  early  symptom.  When  a  patient  comes  complain¬ 
ing  of  pain  in  a  part,  the  natural  thing  to  do  is  to  see 
whether  there  are  any  objective  signs  to  account  for  the 
cause  of  the  pain  in  the  region  where  it  appears.  •  There 
may  or  there  may  not  be  signs.  For  example,  a  pain  in 
the  spine  is  a  very  frequent  occurrence  in  the  war  psycho¬ 
neuroses.  Indeed,  in  my  experience,  only  a  very  small 
percentage  of  cases  complaining  of  pain  in  the  spine 
suffered  with  disease  of  the  spinal  cord ;  and  that  is  true 
in  civil  life  as  well  as  in  military  life. 

A  man  may  give  a  history  of  being  blown  up  or  of 
having  fallen  and  sustained  an  injury  of  the  back.  He 
complains  of  pain  and  tenderness  in  the  spine,  which  has 
caused  him  to  lose  the  use  of  his  legs  or  to  walk  with 
a  bent  back.  Such  cases  came  often  under  my  notice. 
I  will  cite  one  in  particular.  A  conscript  had  lost  the  use 
of  liis  legs  and  suffered  pain  in  the  back  following  a  fall ; 
I  examined  his  spine  and  told  him  to  tell  me  exactly 
the  spot  where  he  felt  the  pain,  percussing  each  spine  as 
I  wrent  down.  I  marked  with  blue  pencil  the  tender 
point  ;  at  the  same  time  I  remarked  aloud  that  this 
was  too  low7  to  affect  the  spinal  cord,  and  he  obliged  me, 
when  I  percussed  the  spine  again,  by  shifting  it  higher. 
Again  I  suggested  that  it  was  too  low,  and  again  ho  shifted 
it  higher.  I  then  tested  his  reflexes,  and  finding  them 
normal,  suggested  that  he  should  get  up  and  walk,  which 
he  did. 

Nevertheless,  although  the  great  majority  of  cases 
coming  with  pain  in  the  spine  and  tenderness  may  be 
functional,  occasionally  cases  occur  in  which  there  is 
organic  disease.  Thus  a  good  soldier,  a  sergeant,  who 
had  been  blown  up  and  buried  for  three  days,  complained 
of  pain  on  pressure  over  the  fifth  cervical  vertebra  on  the 
left  side.  He  had  been  regarded  as  a  functional  case  of 
mild  paraplegia.  I  found,  however,  a  well  marked  extensor 
response  of  the  big  toe  on  the  left  side,  absence  of  the 
abdominal  reflex  on  that  side ;  and  an  x-ray  examination 
showed  a  fracture  of  the  transverse  process.  I  diagnosed 


a  resulting  pachymeningitis.  This  has  since  spread,  until 
now  he  lias  complete  spastic  paraplegia.  Well,  in  this 
case,  had  his  papers  been  filled  up  as  “  functional,”  he 
would  not  have  received  a  gratuity  nor  an  adequate 
pension. 

Localized  tenderness  on  pressure  and  pain  of  the  spine 
which  cannot  be  shifted  by  suggestion,  should  always  be 
carefully  investigated,  even  in  the  absence  of  any  deformity 
and  although  a  neuropathic  tendency  is  obvious.  Evidence 
of  pain  on  movement  of  the  spine  in  the  various  directions 
possible  should  not  be  neglected.  The  exact  situation  of 
the  tenderness  should  be  noted  and  the  character  and 
localization  of  the  pains  or  abnormal  sensations  should 
be  investigated — for  this  will  give  important  information 
regarding  the  anatomical  diagnosis.  Pain  and  tenderness 
on  pressure,  combined  with  a  localization  of  pain  or  par- 
aesthesia  in  a  skin  area,  corresponding  to  a  segment  or 
segments  of  the  spinal  cord,  are  of  great  diagnostic  impor¬ 
tance  in  caries  and  new  growth  of  the  spine,  tumours, 
aneurysm  eroding  the  spine,  and  extramedullary  tumours 
affecting  posterior  roots.  An  x-ray  examination  will  help 
to  confirm  the  diagnosis,  localize  the  disease,  and  indicate 
the  treatment. 

Pain  in  disease  of  the  spinal  cord  is  especially  a  sign 
of  irritation  of  the  spinal  ganglia  or  sensory  roots  as  they 
pass  through  the  intervertebral  foramina  to  the  cord  by 
a  localized  or  general  meningitis. 

The  Character  of  the  Pain. 

The  pain  due  to  early  spinal  cord  disease  is  of  a 
neuralgic  character.  It  varies  in  severity  and  from 
time  to  time,  according  to  the  temperament  and  general 
health  of  the  individual.  It  may  be  described  by  the 
patient  as  lancinating,  boring,  cutting,  tearing,  burning, 
and  so  severe  may  it  be  as  to  cause  the  patient  to  cry  out. 
It  may  be  continuous,  dull,  and  contusive,  with  paroxysmal 
crises  of  acute  pain.  It  is  differentiated  from  true  neur¬ 
algia  and  neuritis  by  its  segmental  topographical  distri¬ 
bution.  In  neuralgia  there  are  anatomical  points,  com¬ 
pression  of  which  gives  rise  to  pain.  These  neuralgic 
points  are  also  the  seat  of  pain  in  the  nerve,  and  seem  to 
be  the  point  of  departure  of  the  paroxysms  constituting 
the  crises.  Pains  of  a  neuralgic  type  and  especially  severe, 
however,  arise  as  a  result  of  compression  or  irritation 
of  the  spinal  roots  or  of  the  brachial,  lumbar,  or  sacral 
plexuses.  These  pains  are  called  pseudo-neuralgic ,  and 
are  met  with  at  the  commencement  of  cases  of  compression 
of  the  spinal  cord  in  caries  of  the  spine,  aneurysm  of  the 
descending  aorta,  in  the  paraplegia  dolorosa  of  cancer,  and 
in  cases  of  irritation  of  the  spinal  roots  from  localized  and 
general  meningitis. 

The  pain  of  general  or  local  meningitis  is  frequently 
associated  with  general  or  local  muscular  spasm  and 
rigidity.  This  is  very  obvious  when  the  cervical  region  is 
involved.  In  cervical  caries  there  is  local  tenderness  aud 
rigidity,  and  if  we  see  a  patient  supporting  his  head  with 
both  hands  owing  to  pain  in  the  neck,  this  is  almost  a  sure 
indication  that  he  is  suffering  from  disease  of  the  cervical 
vertebrae. 

Sooner  or  later  these  root  pains  will  be  associated  with 
objective  sensory  disturbances  disposed  in  bands  on  the 
trunk  and  long  strips  on  the  limbs.  The  reason  for  this  is 
seen  in  the  distribution  of  the  fibres  of  the  posterior  spinal 
ganglion. 

Whereas  pressure  on  nerve  trunks  in  peripheral  neuritis 
causes  lively  pains,  this  is  not  so  obvious  when  a  nerve  is 
pressed  in  radiculitis  (spinal  root,  inflammation).  But 
severe  pain  may  be  caused  by  sneezing,  coughing,  blowing 
the  nose,  or  defaecation.  The  cause  of  root  pain  is  a  local 
or  general  meningitis  affecting  the  posterior  sensory  roots 
in  some  part  of  their  course  from  the  intervertebral 
foramina  to  the  spinal  cord.  Not  infrequently,  especially 
in  syphilis,  a  diffuse  meningitis  is  associated  with  the 
primary  local  condition,  and  that  this  exists  is  shown  by 
a  lymphocytosis  of  the  cerebro-spinal  fluid. 

Syphilitic  Meningitis  a  Frequent  Cause  of  Boot 
Irritation. 

In  the  greater  number  of  cases  of  spinal  cord  disease 
commencing  with  symptoms  of  local  root  irritation  followed 
by  a  generalized  spinal  meningitis  (often  cerebro  spinal 
meningitis)  syphilis  is  the  cause,  and  in  addition  to  an 
abundant  lymphocytosis  of  the  cerebro-spinal  fluid,  a 

[3104] 


858  June  26,  1920J 


DISEASES  OF  THE  SPINAL  CORD. 


The  British 
Medical  Journal 


positive  Wassermann  reaction  of  tlie  blood  and  fluid  is 
obtainable. 

The  1  umbo  sacral  region  is  a  frequent  seat  of  root  pain, 
but  it  may  occur  in  the  dorsal  or  cervical  region  in 
syphilis. 

The  initial  lesion  of  tabes  is  marked  by  root  pains  of  a 
lightning,  stabbing,  burning  character,  which  are  in  all 
probability  due  to  irritation  of  the  rootlets  of  the  posterior 
spinal  ganglion  at  their  entry  into  the  cord.  This  irrita¬ 
tion  is  probably  set  up  by  an  inflammatory  process  in  the 
membranes  at  the  point  of  entry. 

Segmental  Pain  and  Herpes  Zoster. 

Severe  neuralgic  pain  with  a  spinal  segmental  dis¬ 
tribution  does  not  always  result  in  symptoms  pointing  to 
disease  of  the  spinal  cord,  and  the  inflammatory  process 
may  affect  only  the  posterior  spinal  ganglion.  When  this 
structure  is  acutely  inflamed,  “  herpes  zoster  ”  appears  in 
the  area  of  distribution  of  the  sensory  nerve  fibres  issuing 
from  the  ganglion.  The  appearance  of  the  eruption  is 
usually  followed  by  a  cessation  of  pain.  Intercostal 
neuralgia  and  pleurodynia  are  frequently  diagnosed  in 
early  rachialgia  due  to  organic  disease  affecting  spinal 
roots. 

Pain  in  Peripheral  Neuritis. 

Severe  shooting  pains  in  the  limbs,  especially  the  lower 
limbs,  followed  by  objective  signs  of  sensory  disturbances, 
such  as  liyperaesthesia  upon  pressure  of  the  calves,  asso¬ 
ciated  with  anaesthesia  to  light  touch  and  analgesia,  occur 
in  peripheral  neuritis,  but  the  history  of  the  case  and  the 
distribution  of  the  sensory  disturbance  will  enable  a 
differentiation  between  this  and  spinal  cord  disease  to 
be  made. 

It  must  be  remembered  that  in  some  cases  the  pains  in 
peripheral  neuritis  may  be  of  a  lightning  character  and 
thereby  simulate  tabes,  especially  if  there  are  ataxic  sym¬ 
ptoms  and  absence  of  the  knee  and  Achilles  jerks,  but 
there  is  usually  an  associated  motor  affection  in  the  form 
of  paresis  or  paralysis,  associated  with  wasting  of  the 
muscles.  The  pupils  are  normal,  and  the  Wassermann 
reaction  is  negative. 

Lightning  Pains  and  Earlg  Symptoms  of  Tabes. 

It  is  noteworthy  that  in  the  pre-ataxic  stage  of  tabes 
lightning  pains  occur,  and  yet  Romberg’s  symptom  may 
be  absent  and  the  knee  jerks  and  Achilles  jerks  present. 
Hence  these  pains  are  often  thought  by  the  doctor  to  be 
due  to  rheumatism,  muscular  rheumatism,  or  neui’itis. 
I  have  seen  cases  of  tabes  in  the  pre-ataxic  stage  where 
the  deep  reflexes  have  disappeared,  first  on  one  side  and 
then  on  the  other,  after  crises  of  pains.  Lightning  pains 
are  rarely  absent  in  ataxic  patients;  they  constitute  the 
earliest  symptom.  Often  these  pains  are  for  a  long  time 
believed  by  the  patient,  and  even  sometimes  by  the  doctor, 
to  be  rheumatic  or  neuritic  in  origin.  It  is  rare  that  there 
is  not  some  pupillary  affection  in  this  disease.  Unequal 
pupils,  irregular  pupils  inactive  or  sluggish  to  light  and 
active  to  accommodation — the  Argyll  Robertson  pupil — in 
conjunction  with  shooting  pains  in  the  limbs,  are  sufficient 
evidence  to  diagnose  locomotor  ataxy  in  the  pre-ataxic 
stage.  Cases  of  tabes  occur  where  the  knee  jerks  are 
present  but  the  Achilles  jerks  are  absent.  These  cases 
often  show  loss  of  bone  sensibility  to  the  vibrations  of  a 
tuning-fork. 

Painful  Visceral  Disturbances  an  Early  Symptom 

in  Tabes. 

Next  to  lightning  pains  bladder  troubles  are  among  the 
earliest  and  most  constant  symptoms  of  tabes;  they  are  not 
severe,  and,  according  to  my  experience,  the  patient  does 
not  usually  seek  the  advice  of  a  doctor  for  this  reason.  It 
is  only  as  the  result  of  inquiry,  as  a  rule,  that  the  patient 
in  relating  his  symptoms  mentions  difficulties  in  starting 
micturition  or  holding  his  water. 

Bladder  crises  have  been  described.  They  consist  of 
violent  pains  which  occur  in  the  lower  part  of  the  belly, 
radiating  to  the  inner  side  of  the  thigh.  The  patients  have 
an  urgent  desire  to  micturate,  but  are  unable;  they 
experience  the  most  severe  burning  and  cutting  pains  in 
the  urethra.  These  crises  may  last  a  few  or  many  hours. 
Renal  crises  have  also  been  described.  These  crises  may 
simulate  passage  of  a  stone  or  gravel  in  a  patient. 


Gastric  crises  again  are  not  infrequently  the  earliest 
symptom  of  the  disease,  and  the  attacks  of  pain  and 
|  vomiting  may  be  the  cause  for  which  the  patient  seeks 
advice.  I  have  seen  cases  of  visceral  crises  in  which  the 
surgeon  has  been  called  in  with  a  view  to  operation  for 
intestinal  obstruction,  and  I  have  seen  two  patients,  early 
cases  of  tabes  with  visceral  crises,  upon  whom  abdominal 
section  had  been  performed.  One  patient  had  pus  in  the 
urine,  probably  owing  to  cystitis,  but  the  surgeon  found 
the  kidneys  healthy.  Visceral  crises  may  be  the  sole 
complaint  in  tabes  of  which  the  patient  is  conscious. 

One  patient  of  mine  remained  in  the  pre-ataxic  stage 
twenty  years,  the  sole  symptom  of  the  disease  of  which  he 
was  conscious  being  attacks  of  severe  pain  which  extended 
both  vertically  and  transversely  between  the  shoulder 
blades  and  over  the  whole  back;  as  soon  as  the  pain 
became  acute,  vomiting  would  take  place  and  relief  would 
come.  He  had,  however,  Argyll  Robertson  pupils  and 
thoracic  anaesthesia  to  light  touch. 

Rectal  and  intestinal  crises  may  also  occur  and  are 
among  the  early  symptoms  of  tabes.  The  patients  com¬ 
plain  of  tenesmus  and  urgent  desire  to  go  to  stool,  of  severe 
pain  in  the  back  passage,  like  the  introduction  of  a  hot 
iron  ;  sometimes  this  is  accompanied  by  tenesmus  and 
straining.  Laryngeal  crises  are  a  rare  early  symptom 
and  the  attacks  are  not  so  frequent  as  visceral  crises. 

The  association  of  thoracic  anaesthesia  with  visceral 
crises  gives  an  anatomical  explanation  of  their  causation  ; 
the  afferent  visceral  sympathetic  nerves  terminate  in  the 
posterior  cornua  of  the  spinal  cord  segments  corresponding 
to  the  seat  of  the  pain  in  the  skin  and  the  anaesthesia,  the 
irritative  inflammatory  process  that  affects  the  posterior 
sensory  roots  innervating  the  skin  irritates  the  afferent 
visceral  fibres. 

Again,  painless  spontaneous  dislocation  or  fracture  may 
be  the  first  event  to  bring  the  patient  under  medical  or 
surgical  observation.  Upon  inquiry  it  will  generally  be 
found  that  these  patients  have  had  lightning  pains  which 
they  attributed  to  rheumatism. 

Impotence  or  satyriasis  may  be  an  early  symptom  of 
tabes. 

The  visceral  as  well  as  the  somatic  symptoms  depend 
upon  the  anatomical  seat  of  the  irritative  and  destructive 
morbid  process. 

In  all  these  early  manifestations  of  tabes  which  bring 
the  patient  to  the  doctor,  other  signs  or  symptoms  will  be 
revealed  by  careful  examination,  the  most  frequent  and 
important  diagnostic  clinical  sign  being  the  pupil  pheno¬ 
mena.  The  Argyll  Robertson  pupil  shows  that  a  patient 
has  tabes  or  is  a  candidate  for  it,  and  to  me  it  is  as  sure 
a  sign  of  syphilis  as  the  chancre  or  the  secondary  eruption. 

Girdle  Pain  an  Early  Symptom  of  Chronic  Meningo- 

myelitis. 

A  girdle  pain  is  common  in  tabes,  but  it  is  also  an 
early  symptom  of  a  focal  meningitis  or  meningo-myelitis 
of  slow  and  progressive  evolution,  and  marks  the  com¬ 
mencement  of  the  affection. 

This  early  symptom  of  root  affection  is  very  common 
in  syphilitic  disease  of  the  spinal  cord.  The  recognition 
of  inflammatory  root  symptoms— namely,  paraesthesia 
and  girdle  pains  in  syphilitic  disease  of  the  spinal  cord — 
is  a  matter  of  great  importance  as  regards  early  active 
treatment  being  successfully  carried  out  before  the  inflam¬ 
mation  has  had  time  to  spread  to  the  spinal  cord  itself, 
producing  thereby  a  transverse  myelitis,  which  destroys 
the  nervous  structures  and  leads  to  ascending  and  descend¬ 
ing  degeneration  of  the  tracts  conveying  sensory  and  motor 
impulses  to  and  from  the  brain.  Once  this  degeneration 
has  occurred  a  permanent  spastic  paraplegia  is  installed, 
and  no  amount  of  specific  treatment  can  restore  the 
destroyed  nerve  fibres.  I  have  recently  seen  an  ex- 
service  man  who  had  all  these  warning  symptoms,  and 
yet  no  endeavour  had  been  made  to  discover  by  a  Wasser¬ 
mann  reaction  and  examination  of  his  fluid  the  cause  of 
Ins  symptoms  and  their  progress  until  he  became  com¬ 
pletely  paralysed,  when  he  came  under  my  observation. 

Syphilitic  meningo-myelitis  is  the  most  frequent  cause 
of  paraplegia  in  young  male  adults,  and  root  pains  and 
dysaesthesia  are  the  earliest  warning  symptoms.  If 
treated  in  the  early  stage  the  results  are  surprisingly 
;  satisfactory.  An  idea  unfortunately  still  lingers  in  the 
:  profession  that  affections  of  the  nervous  system  are  a  late 
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tertiary  manifestation  of  syphilis,  in  spite  of  the  fact  that 
Fournier  long  ago  showed  that  the  severest  and  largest 
number  of  cases  of  cerebro  spinal  syphilis  occurred  within 
the  first  year  after  infection  and  diminished  in  severity  and 
frequency  with  each  successive  year.  Again.  Jonathan 
Hutchinson  pointed  out  that  one-half  of  the  cases  of 
syphilitic  paraplegia  occurred  within  the  first  eighteen 
months  after  infection.  These  facts  show  how  valuable 
is  an  examination  of  the  cerebro  spinal  fluid  as  an  aid  to 
diagnosis  and  subsequent  treatment  in  all  cases  presenting 
possible  symptoms  of  spinal  cord  disease.  Thus  a  leuco- 
cytosis  and  discovery  of  the  Meningococcus  intracellular  is 
is  a  positive  proof  of  epidemic  cerebro- spinal  meningitis.  A 
lymphocytosis  points  to  either  syphilis  or  tubercle,  but  a 
differential  diagnosis  is  easily  effected  in  a  doubtful  case 
by  the  results  of  a  Wassermann  reaction  of  the  blood  and 
fluid  and  attention  to  the  history  of  the  case,  the  clinical 
evidence,  and  the  result  of  antisyphilitic  treatment.  I  may 
mention  that  a  lymphocytosis  is  present  in  practically 
every  case  of  untreated  syphilis  or  tabes,  but  the  fluid  does 
not  always  give  a  Wassermann  reaction,  although  it  may 
i  appear  after  a  provocative  dose  of  salvarsan. 

Dysaesthesia. 

Dysaesthesia  is  a  very  early  symptom  of  spinal  cord 
•  disease.  Abnormal  sensations,  such  as  heaviness  of  the 
,  limbs,  numbness,  tingling,  pins  and  needles,  sensations  of 
j  heat  and  cold  in  some  part  of  the  body,  especially  of  the 

■  limbs,  may  bring  the  patient  to  the  doctor.  He  may  find 
1  him  a  neurasthenic,  who  has  suffered  with  this  sym¬ 
ptom  on  and  off  for  some  time,  or  that  it  has  recently 

j  commenced ;  in  any  case  he  should  make  a  careful 
j  investigation  to  ascertain  the  cause. 

The  Conditions  which  Cause  Dysaesthesia. 

|  We  are  all  familiar  with  the  unpleasant  effects  of  sitting 
for  some  time  on  a  hard  seat,  thereby  compressing  the 
sciatic  nerve  :  upon  rising  the  leg  feels  heavy,  there  is  a 
numb  feeling  associated  with  pins  and  needles.  This  is 
due  to  a  temporary  interruption,  by  the  compression  of 
the  nerve,  of  the  normal  sensations  which  are  continually 
contributing  subconscious  evidence  of  that  part  of  our 
personality. 

A  number  of  morbid  conditions  besides  compression  of  a 
nerve  may  cause  dysaesthesia.  They  are  : 

1.  Local  transitory  modifications  of  the  circulation  such 
as  are  met  with  in  Raynaud’s  disease  and  erythromelalgia, 
due  to  vasomotor  spasm.  Also  arterial  circulatory  dis¬ 
turbances  in  the  limbs  occasioned  by  atheroma,  arterio¬ 
sclerosis,  and  endarteritis. 

2.  Reaction  to  cold. 

3.  Neuritis  of  traumatic,  toxic,  or  infective  origin. 

4.  Symptoms  of  dysaesthesia  or,  as  these  objective 
symptoms  are  also  called,  paraestliesia,  especially  of  the 
extremities  (acroparastliesia),  are  met  with  in  neurasthenics. 
According  to  my  experience  subjective  sensory  symptoms 
of  numbness  and  tingling  of  the  extremities  is  a  frequent 

1  symptom  complained  of  by  neurasthenics. 

Having  given  the  causes  of  dysaesthesia  which  may 
|  occur  in  other  conditions  than  spinal  cord  disease,  I  will 
1  now  pass  on  to  the  subject  of  dysaesthesia  as  an  early 
I  symptom  of  spinal  cord  disease. 

Dysaesthesia  as  an  Early  Symptom  of  Spinal  Cord 

Disease. 

Many  of  the  conditions  which  give  rise  to  neuralgic 
'  pains  give  rise  to  abnormal  sensations  of  numbness, 
tingling,  pins  and  needles — that  is,  in  the  prodromal 
periods  of  vertebral  disease,  intramedullary  and  extra- 
i  medullary  tumour,  dysaesthesia  may  even  precede  the  pain 

■  in  these  affections. 

:  Again,  dysaesthesia  may  be  the  first  symptom  in 
chronic  spinal  meningitis,  acute  or  chronic  myelitis, 
anterior  poliomyelitis,  myelomalacia,  or  thrombotic  soften¬ 
ing  of  the  spinal  .cord,  transverse  syphilitic  meningo- 
myelitis,  and  disseminated  sclerosis.  Therefore,  when 
!  this  symptom  is  complained  of,  even  in  the  absence  of 
objective  signs  of  disease,  it  is  imperative  carefully  to 
I  investigate  the  probable  causation,  look  for  objective 
I  'Sensory  disturbances,  examine  the  condition  of  the 
!  reflexes,  and  note  if  there  is  any  evidence  of  motor 
weakness. 


Objective  Disorders  of  Sensibility. 

Total  anaesthesia  in  disease  of  the  spinal  cord  only 
occurs  in  cases  where  there  is  a  complete  transverse 
lesion,  such  as  occurs  in  fracture  dislocation,  bullet 
wound,  or  severe  meningo-myelitis  caused  by  compres¬ 
sion  or  disease;  the  prognosis  is  always  grave.  In 
meningo-myelitis  the  subjective  sensory  symptoms  pre¬ 
viously  described  and  liyperaesthesia  precede  the  anaes¬ 
thesia  in  all  cases  arising  from  focal  myelitis,  or  radiculitis, 
or  diffuse  myelitis. 

Dissociated  anaesthesia  is  more  frequent  and  more 
important  as  a  diagnostic  sign  than  total  anaesthesia 
in  the  localization  of  lesions.  By  dissociation  I  mean 
that  all  modes  of  sensation  are  not  affected,  or  not 
affected  to  an  equal  degree.  Superficial  sensibility  to 
a  light  touch  with  a  wisp  of  cotton-wool,  to  pricking,  and 
to  heat  and  cold  may  coexist  with  unimpaired  deep 
sensibility.  An  anaesthesia  to  light  touch  may  be  asso¬ 
ciated  with  the  preservation  of  pain  sensibility,  aud  even 
so  exaggerated  that  touch  sensations  are  only  recognizable 
as  painful  (anaesthesia  dolorosa).  This  sensory  dissocia¬ 
tion  may  be  met  with  in  peripheral  neuritis  and  in  cases 
of  compression  and  irritation  of  roots.  In  syringomyelia 
and  haematomyelia,  where  the  grey  matter  is  disorganized, 
pain,  heat  and  cold  sensations  are  not  felt  but  tactile 
sensations  are. 

Diseases  of  Spinal  Cord  in  which  Sensory  Phenomena 
are  Transitory  or  Absent. 

There  are  certain  diseases  of  the  spinal  cord  in  which 
sensory  phenomena  are  transitory  or  absent. 

Anterior  poliomyelitis,  an  infective  disease  with  an  acute 
onset,  is  ushered  in  by  fever,  malaise  (frequently  vomiting), 
associated  with  numbness,  tingling,  and  pins  and  needles 
in  the  limbs,  followed  in  a  few  hours  by  a  flaccid  paralysis 
of  the  muscles,  proceeding  to  wasting,  with  reaction  of 
degeneration  and  permanent  atrophy  of  some  groups.  The 
anatomical  lesion  is  an  inflammation  affecting  especially 
the  anterior  horns;  the  spinal  motor  neurons  are  damaged 
or  destroyed,  consequently  the  motor  fibres  degenerate  and 
with  them  the  muscles  they  innervate.  The  posterior 
spinal  ganglia — the  trophic  centre  of  the  sensory  fibres — 
is  nob  involved ;  consequently  they  do  not  degenerate,  and 
the  sensory  symptoms  are  therefore  only  transitory. 

In  progressive  muscular  atrophy  there  is  a  progressive 
and  insidious  decay  and  destruction  of  the  spinal  motor 
neurones,  and  as  they  degenerate  and  die,  the  muscle  fibres, 
which  they  innervate,  degenerate  and  undergo  atrophy. 
The  characteristic  fibrillary  twitchings  in  the  degenerating 
muscles  is  evidence  of  the  increased  irritability  of  the 
degenerating  fibres.  There  is  no  sensory  disturbance  of 
function  in  this  disease,  as  the  sensory  neurones  are  not 
affected.  Amyotrophic  lateral  sclerosis  is  a  degenerative 
disease,  not  only  of  the  spinal  motor  neurones  innervating 
the  muscles  but  also  of  the  cortico  spinal  neurones  which 
carry  voluntary  impulses  from  the  brain  by  the  pyramidal 
tracts  to  the  spinal  motor  neurones  which  they  control. 
In  this  disease  also  there  is  no  sensory  trouble.  Both  these 
diseases — progressive  muscular  atrophy  and  amyotrophic 
lateral  sclerosis — tend  to  affect  early  the  small  muscles  of 
the  hand  aud  shoulder  girdle.  In  amyotrophic  lateral 
sclerosis  there  is  a  wasting  of  muscles  associated  with 
exaggerated  deep  reflexes,  patellar  and  ankle  clonus  and 
plantar  extensor  response ;  these  form  the  early  symptoms 
of  the  disease. 

Another  disease  probably  infective  in  origin  but  of 
extreme  importance  is  disseminated  sclerosis.  This 
disease  is  easy  of  diagnosis  when  such  cerebral  symptoms 
are  present  as  intentional  tremors,  staccato  speech, 
nystagmus,  and  optic  atrophy,  but  when  only  spinal  cord 
symptoms  are  in  evidence  it  is  very  apt  to  be  mistaken 
for  functional  disease.  Not  infrequently  dysaesthesia— 
namely,  numbness,  tingling,  pins  and  needles  in  the 
limbs — marks  the  onset  of  the  disease ;  this  is  followed 
in  some  cases  by  temporary  anaesthesia ;  the  patient  then 
suffers  with  a  spastic  condition  of  the  legs  asso¬ 
ciated  with  a  certain  amount  of  paralysis  or  paresis, 
inco-ordination  and  difficulty  or  awkwardness  in  gait  and 
station.  When  these  symptoms  are  accompanied— as  they 
often  are  in  young  women — by  emotional  symptoms,  an 
erroneous  diagnosis  of  hysteria  may  be  made,  especially 
if  a  systematic  examination  of  the  superficial  and  deep 
reflexes  is  not  made.  Absence  of  the  epigastric  and 
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abdominal  reflexes  on  one  or  both  sides,  exaggeration  of 
the  knee-jerks,  patellar  clonus,  ankle  clonus,  and — most 
important — plantar  extensor  response  of  the  big  toe,  with 
fanning  of  the  other  toes,  paresis,  loss  of  sense  of  position, 
and  diminution  of  bone  sensibility  show  that  there  is  a 
lesion  involving  the  pj^ramidal  tracts  and  the  posterior 
column.  The  superficial  sensibility  is  usually  unaffected. 

The  Importance  of  Anatomical  Diagnosis  in  Prognosis 
and  in  Cases  where  Surgical  Interference  may 
be  Contemplated. 

The  diagnosis  of  the  exact  localization  of  disease  of  the 
spinal  cord  is  of  great  importance  from  two  points  of  view 
— namely,  in  prognosis  and  in  the  rare  cases  where  surgical 
interference  is  contemplated. 

The  prognosis  is  always  most  grave  where  there  is 
clinical  evidence  of  extensive  diffuse  myelitis  and  where 
the  lesion  affects  certain  regions  of  the  spinal  cord  owing 
to  dangerous  symptoms  and  complications  arising.  These 
lesions  in  the  upper  cervical  region  may  affect  the  phrenic 
neurones.  Again,  a  lesion  in  which  the  symptoms  point 
to  a  complete  transverse  myelitis  i3  evident  by  an  absolute 
loss  of  sensibility  below  the  lesion  paraplegia  and  loss  of 
control  over  the  sphincters.  In  such  cases  cystitis  and 
secondary  infective  nephritis  are  liable  to  occur ;  also  large 
sacral  bedsores,  unless  great  care  be  taken  by  the  doctor 
and  nurse. 

When  the  lesion  affects  the  lumbo  sacral  region  and  the 
lower  motor  neurones  are  destroyed  there  is,  in  addition, 
atrophy  with  reaction  of  degeneration  of  the  muscles  of 
the  lower  extremities ;  the  sphincter  troubles  are  more 
serious  and  bedsores  are  almost  sure  to  occur  in  spite  of 
careful  treatment  and  nursing. 

Anatomical  Diagnosis  in  Delation  to  Surgical 
Interference. 

A  precise  anatomical  diagnosis  in  cases  of  extra¬ 
medullary  tumour  of  the  spinal  cord  and  meningitis 
circumscripta  is  essential  before  operative  interference 
can  even  be  contemplated.  Extramedullary  tumour  is 
really  a  more  hopeful  surgical  operation  than  cerebral 
tumour.  The  difficulty  of  diagnosis  lies,  however,  in  the 
fact  that  we  cannot  always  be  sure  that  the  tumour  is  out¬ 
side  the  cord.  It  may  be  intramedullary.  The  existence 
of  definite  symptoms  of  root  irritation  prior  to  pressure 
symptoms  serves  as  a  means  of  localization  of  the  situation 
of  the  tumour  and  affords  evidence  of  its  extramedullary 
situation. 

The  earliest  symptom  noticed  by  the  patient  in  extra¬ 
medullary  tumour  is  pain  or  paraestliesia,  generally  on  one 
side  and  only  in  the  area  of  distribution  of  a  root  and 
associated  with  liyperaesthesia  of  the  corresponding  skin 
area.  As  the  tumour  increases  in  size  it  produces  sooner 
or  later  &  unilateral  compression  of  the  spinal  cord  of  the 
same  side,  and  this  causes  an  interruption  of  sensory  and 
motor  tracts. 

Now  it  frequently  happens  in  these  cases  that  a  sensory 
dissociation  known  as  the  Brown- Sequard  phenomenon 
is  found— namely,  there  is  loss  of  sensibility  to  pain,  heat, 
aud  cold  of  the  side  opposite  to  the  lesion  and  paralysis 
and  loss  of  tactile  kinaesthetic  sense  on  the  same  side  as 
the  lesion.  This  can  be  explained  on  anatomical  grounds. 
The  fibres  conveying  sensations  of  heat  and  cold  and  pain 
decussate  to  the  opposite  side  almost  immediately  in  the 
grey  matter,  whereas  the  fibres  conveying  tactile  kin- 
aesthetic  impressions  do  not  decussate  until  they  reach 
the  medulla.  The  existence  of  compression  in  the  pyra¬ 
midal  tract  fibres  is  shown  by  weakness  or  loss  of  volun¬ 
tary  power  iu  the  limb,  dragging  of  the  foot,  increase  of 
deep  reflexes,  ankle  clonus,  and  plantar  extensor  response. 
If  unrelieved  the  pressure  increases  as  the  tumour  grows 
and  a  complete  paraplegia  results. 

These  cases  of  slow-growing  benign  extramedullary 
tumour  may  be  easily  missed  in  the  early  stages  and  the 
case  regarded  as  functional,  unless  a  very  careful  and 
methodical  examination  is  made,  and  that  leads  me  to  say 
a  few  words  in  conclusion  regarding  the  differential  dia¬ 
gnosis  of  spinal  cord  disease  and  hysteria  in  its  multiform 
simulations. 

Diagnosis  of  Functional  Diseases. 

The  experiences  of  the  great  war  have  given  us  innu¬ 
merable  instances  in  support  of  Babinski’s  view  that  these 


functional  disabilities  are  the  result  of  auto-  or  hetero¬ 
suggestion,  and  can  be  cured  by  suggestion  or  persuasion. 

I  do  not,  however,  hold  with  those  authorities  who 
think  it  unnecessary  or  undesirable  carefully  to  examine 
a  case  to  enable  them  to  exclude  organic  disease.  Cer¬ 
tainly  there  is  a  danger  of  suggesting  to  the  patient 
symptoms,  especially  in  respect  of  sensory  disturbances, 
but  after  you  have  made  a  careful  and  methodical 
examination  of  the  superficial  and  deep  reflexes  and 
found  them  all  normal,  you  are  justified  in  arriving  at 
the  conclusion  that  the  contracture,  paralysis,  or  inability 
to  stand  or  walk  (astasia  abasia),  which  may  have 
even  existed  for  months  or  years,  is  the  result  of  auto- 
or  hetero-suggestion,  and  you  cau  then  with  confidence 
assure  your  patient  that  he  can  be  cured.  In  these  func¬ 
tional  cases,  moreover,  even  after  prolonged  disuse  of  the 
limbs,  there  is  little  or  no  wasting,  and  the  muscles  all 
respond  normally  to  electrical  stimulation.  I  would  remind 
you  that  in  long  standing  functional  cases  there  is  acro¬ 
cyanosis  and  coldness  of  the  feet,  so  that  no  response 
occurs  to  stimulus  of  the  sole.  If  the  foot  be  warmed  the 
response  can  be  obtained. 

The  recognition  of  functional  sensory  disabilities  simu¬ 
lating  spinal  cord  disease  is  easy :  the  superficial  sen¬ 
sibility  to  pain,  heat  and  cold,  and  touch  is  lost  com¬ 
pletely;  there  is  no  dissociation,  neither  the  anaesthesia 
nor  the  pains  complained  of  conform  to  the  anatomical 
distribution  of  spinal  roots  or  peripheral  nerves.  In  the 
limbs  the  superficial  anaesthesia  takes  the  form  of  a 
stocking  or  gauntlet,  and  can  easily  be  removed  by  sugges¬ 
tion,  the  restoration  of  sensibility  being  from  above  down¬ 
wards.  The  secret  of  success  in  the  treatment  of  these 
functional  cases  is  faith  ;  consequently,  in  the  first  treat¬ 
ment  you  must  not  leave  the  patient  until  you  have 
established  that  by  bettering  or  curing  the  disability.  It 
may  take  minutes  ;  it  may  take  hours. 

However,  among  the  very  numerous  cases  of  functional 
disability  there  are  many  cases  of  organic  disease  of  the 
spinal  cord  with  a  large  halo  of  functional  disturbance, 
which  can  be  removed  by  various  methods  of  suggestion, 
byre-education  and  various  other  forms  of  encouragement. 
But  the  fact  must  not  therefore  be  overlooked  that  such 
a  patient,  in  spite  of  the  satisfactory  results  of  such 
treatment,  is  suffering  with  a  permanent  disability,  which 
may  progress  in  spite  of  improvement  by  the  treatment. 

From  what  I  have  said  it  is  clearly  necessary  to  decide 
by  examination  :  First,  whether  the  case  is  functional  or 
organic.  Secondly,  if  organic,  in  order  to  form  a  correct 
judgement  regarding  prognosis  and  treatment,  it  is  essen¬ 
tial  to  diagnose  the  pathological  nature  of  the  lesion  and 
its  anatomical  situation. 

In  conclusion,  I  would  ask  you  to  bear  in  mind  that 
more  mistakes  are  made  from  not  looking  than  from  not 
knowing. 


THE  LABYRINTHINE  REACTIONS  OF 
EXPERIENCED  AVIATORS. 

BY 

DAVID  RANKEN,  M.S.Lond.,  F.R.C.S  Eng., 

Squadron  Leader  R.A.F.  Medical  Service. 


This  investigation  was  undertaken  in  order  to  ascertain 
the  difference,  if  any,  between  the  labyrinthine  reactions  of 
experienced  pilots  and  those  of  the  average  individual  of 
the  same  age  who  has  done  no  flying.  In  the  American 
Air  Force  the  Barany  rotation  tests  have  played  a  much 
more  important  part  in  the  acceptance  or  rejection  of 
aviation  candidates  than  in  our  own,  and  it  is  stated  by 
Colonel  Isaac  Jones  of  the  American  Air  Force,  in  his 
book  entitled  Equilibrium  and  Vertigo,  that  in  addition  to 
the  majority  of  aviation  candidates,  all  experienced  pilots 
so  far  examined  by  them  have  without  exception  shown 
normal  responses  to  their  routine  standards  in  the 
turning  chair. 

As  the  Aviation  Candidates  Medical  Board,  Hampstead, 
has  during  the  last  eighteen  months  examined  several 
hundreds  of  experienced  pilots  for  civilian  aviation,  the 
present  seemed  a  suitable  time  for  such  an  investigation. 
All  tests  employed  have  been  performed  as  closely  as 
possible  in  conformity  with  the  rules  laid  down  for  the 
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American  Air  Force  in  order  that  the  results  obtained 
might  bo  strictly  comparable. 

Tlic  points  investigated  were: 

1.  (a)  The  average  amount  of  nystagmus,  past¬ 
pointing,  and  vertigo  in  pilots  who  have  from  100  to 
1,000  hours  to  their  credit.  ( b )  As  (a),  but  in  pilots 
avIio  have  flown  more  than  1,000  hours. 

2.  The  difference,  if  any,  between  the  reaction 
sensibility  of  the  right  and  left  labyrinths. 

3.  The  reasons  for  unduly  high  or  low  periods  or 
errors. 

4.  The  relation,  if  any,  between  these  tests  and 
others  in  use  at  the  Aviation  Candidates  Medical 
Board. 

5.  The  value  of  tl«se  tests  from  the  point  of  view  of 
the  medical  selection  of  pilots. 

1.  Average  Nystagmus  Periods. 

(a)  The  average  nystagmus  periods  of  100  pilots  with 
from  100  to  1,000  hours  in  the  air  to  their  credit  were : 

(i)  After  turning  to  the  right  ten  times  ...  22.6  secs. 

(ii)  After  turning  to  the  left  ten  times  ...  23  secs. 

(b)  The  average  nystagmus  periods  of  50  pilots  with  over 
;  1,000  hours  to  their  credit  were  : 

(i)  After  turning  to  the  right  ten  times  ...  20.6  secs. 

(ii)  After  turning  to  the  left  ten  times  ...  21.82  secs. 

On  comparing  these  two  sets  of  figures  it  will  be  noticed 
|  that  the  first  pair  is  a  trifle  higher  than  the  second  pair, 

)  both  also  being  slightly  lower  than  those  laid  down  by  the 
!  American  Air  Force- — that  is,  26  seconds  after  turning  to 
t  either  the  right  or  the  left,  as  the  normal  average.  It  will  also 
be  noted  that  the  response  in  both  cases  is  slightly  higher 
after  turning  to  the  left  than  to  the  right — that  is,  after 
stimulating  the  right  than  the  left  labyrinth,  as  rotation  to 
the  left  stimulates  and  produces  impulses  mainly  from  the 
labyrinth  of  the  opposite  side,  and  vice  versa. 

Past-Pointing. 

The  average  past-pointing  in  50  pilots  with  100  to  1,000 
hours  to  their  credit  was  : 

(i)  After  turning  to  the  right  ten  times  ...  2.5  errors 

(ii)  After  turning  to  the  left  ten  times  ...  ...  2  errors 

In  the  case  of  50  pilots  with  over  1,000  hours  to  their 
credit  the  figures  were : 

(i)  After  turning  to  the  right  ten  times  ...  2.25  errors 

(ii)  After  turning  to  the  left  ten  times  ...  1.8  errors 

It  will  again  be  noticed  that  the  first  pair  of  figures  is 
slightly  higher  than  the  second  pair.  It  would  seem  at 
first  sight  also  that  stimulation  of  the  left  labyrinth  causes 
more  reaction  and  consequent  error  than  that  of  the  right. 
A  more  probable  explanation,  however,  is  that  in  routine 

testing  all  pilots  were  turned  to  the  right  first,  and  a  pre¬ 

liminary  education  thus  gained  in  pointing  errors  caused 
them,  consciously  or  subconsciously,  to  expect,  allow  for, 
and  compensate  the  tendency  to  such  errors  on  being 
turned  in  the  opposite  direction — that  is,  to  the  left.  Of 
all  three  tests,  this  -would  seem  the  one  where  erroneous 
results  are  most  easily  obtained,  for  the  above  reason. 

Vertigo. 

It  is  in  the  case  of  the  vertigo  periods,  however,  that 
the  most  striking  results  were  obtained.  The  vertigo 
periods  are  considered  by  some  to  be  identical  with  the 
nystagmus  periodsv-that  is,  26  seconds  after  turning  to 
the  right  and  26  seconds  after  turning  to  the  left. 

In  the  case  of  50  pilots  with  100  to  1,000  hours  to  their  credit 
the  average  vertigo  periods  were : 

After  turning  to  the  right  ten  times  ...  ...  13.5  secs. 

After  turning  to  the  left  ten  times  ...  ...  11.7  secs. 

In  the  case  of  20  pilots  with  over  1,000  hours  to  their  credit 
the  average  vertigo  periods  were  : 

After  turning  to  the  right  ten  times  ...  ...  13.1  secs. 

After  turning  to  the  left  tea  times  ...  ...  12.4  secs. 

;  The  outstanding  feature  in  these  pairs  of  figures  is  that 
they  only  amount  to  about  half  as  much  as  those  assumed 
to  be  the  average  for  the  normal  individual.  If  this 
assumption  were  correct  one  might  be  justified  in 
believing  that  the  majority  of  aviators  acquire  a  dimin¬ 
ished  vertigo  period  consonant  with  their  flying  experi¬ 
ence.  At  a  recent  examination  of  cadets  for  the  Air 
Force,  however — youths  of  about  18  years  of  age  who  had 
never  been  up  in  the  air — the  writer  found  that  the  average 
D 


vertigo  period  after  turning  ten  times  to  the  right  was 
15.4  seconds,  and  after  turning  to  the  left  15.3  seconds. 
One  can  only  say  therefore  that  in  the  case  of  the  nys¬ 
tagmus  and  past-pointing — the  average  number  of  errors 
iu  the  last  named  is  taken  to  be  three  after  turning  to 
either  right  or  left — there  appears  to  be  a  very  slight 
gradation  of  reaction  sensibility  of  the  labyrinths,  greatest 
in  those  who  have  done  no  flying  and  gradually  diminish¬ 
ing  according  to  the  number  of  hours  done  in  the  air, 
and  that  the  statement  cannot  be  corroborated  that  26 
seconds  is  the  average  vertigo  time  of  the  normal  individual 
or  of  the  experienced  pilot. 


2.  The  Relative  Reaction  Sensibility  of  the  Right  and 
Reft  Labyrinths. 

Bearing  in  mind  that  turning  to  the  right  chiefly 
stimulates  the  left  labyrinth  and  vice  versa,  it  is  interest¬ 
ing  to  compare  the  above  nystagmus,  past-pointing,  and 
vertigo  figures.  From  them  it  would  seem  that  stimula¬ 
tion  of  the  right  labyrinth  produces  less  past-pointing  and 
vertigo,  but  a  longer  nystagmus  period  than  stimulation  of 
the  left  labyrinth. 

Hie  number  and  extent  of  the  difference  are  too  small 
foi  dogma,  but  it  may  be  stated  that  a  series  of  cases  wa3 
taken  with  the  idea  of  discovering  whether  there  is  a 
guiding  labyrinth,  and  whether  it  differs  in  right-  and  left- 
handed  people. 


Out  of  71  right-handetl  pilots  it  was  found  on  interrogation 
and  after  trying  to  eliminate  such  influences  as  training,  talk  of 
machines,  etc.,  that  29  preferred  to  turn  in  the  air  to  the 
left,  12  to  the  right,  and  30  were  indifferent  whether  they  turned 
to  the  right  or  left  in  other  words,  the  preponderance  of  right- 
handed  pilots  prefer  to  turn  to  the  left,  which  act  stimulates 
principally  their  right  labyrinth.  Only  six  genuine  left-handed 
pilots  were  examined,  and  it  was  considered  that  this  number 
vas  too  small  to  form  any  just  idea  of  the  preferences  of 
naturally  left-handed  individuals. 


3.  Reasons  for  Excess  or  Diminution  in  the  Extent  of 
Labyrinthine  Reaction. 

In  order  to  discover  wbetlier  all  experienced  pilots 
satisfy  the  labyrinthine  reactions  laid  down  as  standards, 
the  nystagmus  times  and  past-pointing  errors  of  100  pilots 
were  investigated  and  compared.  In  all,  therefore,  four 
tests  were  employed,  namely  : 

1.  Nystagmus  after  turning  to  the  right. 

2.  Nystagmus  after  turning  to  the  left. 

3.  Past-pointing  after  turning  to  the  right. 

4.  Past-posting  after  turning  to  the  left. 

Of  100  experienced  pilots  three  failed  to  satisfy  the  standards*^ 
all  four  tests  ;  two  failed  to  satisfy  in  three  tests  ;  seven  failed 
to  satisfy  in  two  tests. 


.a.  oeioaau  uurnuer  01  ocners  tailed  in  one  result  only.  This 
was  always  the  second  past-pointing  test  and  possibly  due  to 
previous  experience  of  error  as  explained  above. 

Of  the  seven  who  did  not  satisfy  in  two  tests,  these  were 
always  nystagmus  results,  and  furthermore  all  were  below  and 
none  above  the  time  limits  save  one  where  the  periods  were 
thirty-seven  and  thirty-nine  seconds  respectively.  It  may  here 
be  noted  that  American  standards  allow  anything  be'tween 
sixteen  seconds  and  thirty-six  seconds. 

Of  the  two  who  did  not  satisfy  in  three  findings— that  is,  both 
nystagmus  and  one  past-pointing  test — one  had  suffered  during 
the  previous  year  from  nervous  debility,  and  showed  signs  of  it 
m  the  other  tests  performed  at  the  examination.  His  vision 
also  was  defective— right  eye  *,  left  eye  r6g— and  although  no 
lieteiophoria  was  present,  the  nystagmus  periods  were  not  easy 
to  take  owing  to  a  seeming  difficulty  of  the  eyes  to  fixate  after 
rotation.  He  had  previously  done  3,500  hours  in  the  air,  and 
a  recent  report  from  his  squadron  stated  that  in  practice  his 
vision  and  flying  were  satisfactory.  He  did  not  wear  glasses. 

The  other,  with  800  flying  hours  to  his  credit,  had  normal 
vision  and  muscle  balance.  Four  years  previously  he  had 
spent  six  weeks  in  bed  with  diphtheria.  There  were  apparently 
no  complications,  but  he  was  advised  by  his  doctor  not  to  fly 
for  some  time.  He  had  consequently  flown  only  once  in  three 
years,  so  that  his  experience  in  the  air  could  hardly  be  called 
recent,  still  on  rigid  standards  he  would  have  been  rejected  as 
an  aviation  candidate. 

J  0f  ion  ,three  'vh°  fafled  to  satisfy  in  all  four  tests,  one  had 
done  480  hours  between  April,  1918,  and  January,  1919.  He  had 
recently  suffered  from  influenza  and  malaria  and  was  only  two 
weeks  out  of  hospital.  He  still  suffered  from  headaches.  His 
vision  and  muscle  balance  were  normal. 

The  second  who  had  5,000  hours  in  the  air  to  his  credit,  had 
just  recovered  from  an  attack  of  jaundice — cause  unknown — at 
the  time  of  examination.  He  had  had  a  previous  attack  in  1915. 
ills  vision  and  muscle  balance  were  normal. 

1  he  third  had  suffered  from  a  nervous  breakdown  one  year 
before,  and  influenza  and  pneumonia  six  months  previously. 
He  had  recently  done  750  hours  in  the  air.  His  vision  and 
muscle  balance  were  normal  and  no  nervous  symptoms  were 
present  at  the  time  of  examination. 
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It  would  seem,  therefore,  that  although  definite  failure 
in  one  or  more  of  these  tests  is  not  enough,  per  se,  on 
which  to  reject  a  candidate,  still  a  combination  of  three  or 
four  failures  is  often  accompanied  by  evidence  of  actual  or 
recent  impairment  of  one  or  other  of  the  various  systems 
of  the  body.  It  is  noteworthy  also  that,  in  practically 
every  case  that  could  not  be  said  to  satisfy  rigid  standards, 
failure  was  due  to  inability  to  reach  the  minimum  rather 
than  to  exceed  the  maximum  limit,  there  evidently  being 
a  decided  tendency  towards  diminished  rather  than  in¬ 
creased  labyrinthine  reaction  sensibility. 

4.  Belationsliip  between  these  Tests  and  others  Used  bij  the 
Aviation  Candidates  Medical  Board,  Hampstead. 

In  order  to  see  if  there  is  any  relationship  between  the 
results  of  these  tests  and  those  employed  routinely  by  the 
Aviation  Candidates  Medical  Board  a  series  of  100  cases 
was  taken  and  a  comparison  made.  The  tests  selected  for 
comparison  were  three  in  number — namely,  tremor  of  eye¬ 
lids  or  hands,  self-balancing,  and  the  rod  and  board  test. 
It  was  found,  however,  that  a  pilot  might  have  what  are 
accepted  as  normal  labyrinthine  reactions  and  yet  at  the 
same  time  perform  only  moderately  or  badly  one,  two,  or 
all  three  of  the  above-mentioned  tests.  Of  the  pilots  dis¬ 
cussed  under  (3),  only  one  of  the  three  with  all  four  laby¬ 
rinthine  reactions  unsatisfactory  was  poor  in  two  tests — 
namely,  self-balancing  and  the  rod  and  board  test ;  the 
other  two  performed  all  the  tests  satisfactorily.  In  addi¬ 
tion,  in  the  case  of  the  other  pilots  discussed  under  (3), 
abnormal  labyrinthine  reactions  seemed  to  bear  no  rela¬ 
tionship  at  all  to  the  successful  execution  or  otherwise  of 
these  three  tests.  This  is  perhaps  not  surprising,  as  the 
turning  reactions  only  test  the  integrity  and  tone  of  the 
cerebro-cerebellar-vestibular  tracts,  whereas  it  is  well 
known  that  many  factors  may  enter  into  the  successful 
execution  of  the  other  tests  cited. 

5.  Value  of  these  Tests  from  the  Point  of  View  of  the 
Medical  Selection  of  Pilots. 

At  present,  and  until  other  and  perhaps  surer  standards 
are  laid  down,  one  is  inclined  to  view  the  utility  of  these 
rotation  tests,  at  all  events  from  the  point  of  view  of 
routine  examination,  as  being  problematical.  It  is  true 
that  they  may  draw  attention  in  certain  instances  to  par¬ 
ticular  defects -which  might  or  might  not  have  been  other¬ 
wise  noted,  but,  on  the  other  hand,  their  rigid  observance 
might  easily  exclude  men  whose  past  histories  and  recent 
performances  are  those  of  perfectly  successful  pilots. 
Their  value,  however,  and  the  data  they  give  to  anyone 
capable  of  interpreting  such  information  is  undoubtedly 
great  in  certain  instances,  as  the  following  two  cases 
recently  seen  by  myself  will  show  : 

Case  i. 

Lieutenant  L.  complained  of  deafness  in  the  left  ear  incurred 
in  May,  1918.  The  history  was  that  whilst  descending,  and 
about  700  feet  from  the  ground,  he  felt  a  tightness  in  the  head 
and  a  mist  before  his  eyes.  He  made  a  bad  landing — “  pancake  ” 
— was  so  dizzy  on  attempting  to  alight  that  he  could  not  keep 
his  feet,  and  had  to  be  taken  to  his  quarters  011  an  ambulance 
and  put  to  bed.  He  did  not  vomit,  but  things  seemed  to  go 
round  him  to  the  right  and  he  slept  badly.  During  the  next 
few  days  he  was  very  shaky  on  his  feet  when  attempting  to 
walk.  About  two  weeks  later  he  was  permitted  to  start  flying 
again.  He  is  now  unable  to  stay  long  in  the  air  and  is  always 
sick  should  he  remain  up  as  long  as  an  hour.  Before  his 
accident  he  was  a  good  stunter,  but  now  either  cannot  or  dare 
not  stunt.  On  examination  he  was  found  to  be  totally  deaf  in 
the  left  ear,  and  his  nystagmus  and  past-pointing  indicated 
impairment  of  the  left  labyrinth;  he  was  actually  sick  whilst 
being  tested.  The  caloric  test  confirmed  the  view  that  his 
left  labyrinth  was  not  functioning,  so  that  here  was  a  pilot  with 
a  completely  destroyed  left  labyrinth  whose  defect  had  un¬ 
fortunately  not  been  recognized,  and  who,  being  allowed  to  fly 
was  a  constant  danger  to  himself  and  anyone  else  who  happened 
to  be  his  observer. 

Case  ii. 

Lieutenant  G.  was,  in  May,  1917,  in  a  balloon  which  was 
struck  by  lightning ;  the  telephone  receivers  were  in  his  ears 
at  the  time.  The  balloon  was  immediately  hauled  down,  but 
he  felt  “overpowered  by  dizziness,”  which  was  accentuated 
when  attempting  to  walk  to  his  hut  after  reaching  the  ground. 
He  also  noticed  that  he  was  qnite  deaf  in  the  left  ear.  After 
a  week’s  leave  he  was  again  put  on  balloon  duty  and  managed 
to  continue  for  three  months.  During  this  time  he  always  felt 
uncomfortable  and  dizzy  in  the  air,  though  never  troubled 
similarly  before  the  accident.  At  the  end  of  these  three 
months  he  was,  fortunately  for  himself,  transferred  to  ground 
duties.  On  recent  examination  for  assessment  of  gratuity, 


I  found  him  to  be  completely  deaf  in  the  left  ear,  and  the 
rotation  and  caloric  tests  showed  a  fuuctionless  left  labyrinth. 
Hike  Case  1,  this  was  an  undiagnosed  case  of  a  destroyed 
labyrinth,  which  only  careful  rotation  and  caloric  tests  could 
demonstrate. 

Conclusions. 

1.  Experienced  pilots  have,  if  anything,  a  slight  tendency 
towards  diminished  labyrinthine  reactions. 

2.  Disturbance,  present  or  past,  of  some  other  system  of 
the  body  may  affect  labyrinthine  reactions. 

3.  Where  deafness  is  present  no  medical  examination  of 
a  candidate  or  pilot  is  complete  without  a  careful  investiga¬ 
tion  of  the  functions  and  reactions  of  the  semicircular 
canals  of  both  sides. 

4.  In  the  absence  of  a  discovery  of  present  or  past  signs 
or  symptoms  pointing  to  an  aural  affection,  routine  exami¬ 
nation  by  means  of  the  Barany  tests  is  superfluous,  pro¬ 
vided  that  a  thorough  general  medical  examination  is 
made. 
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That  radium  in  suitable  doses  does  not  injure  nerve  tissue 
is  shown  by  the  work  of  Mine.  Fabre  and  Dr.  Paul 
Toucliara  on  five  cases  of  syringomyelia,  all  of  which 
improved,  showing  increased  mobility  of  the  limbs  with 
diminution  of  stiffness.  One  patient’s  hand  had  been 
quite  helpless  in  a  main  en  grijfe  position,  but  after  radium 
treatment  she  was  able  to  flex,  extend,  and  separate  her 
fingers.  A  second  was  able  to  resume  his  work  as  a 
draughtsman  after  six  months’  disuse  of  pencil  and  com¬ 
passes.  Another  remarkable  fact  was  the  disappearance, 
in  one  case,  of  the  trophic  disturbances  characteristic  of 
Morvan’s  disease.1 

The  conclusion  that  the  powerful  physical  agent  (the 
gamma  rays  from  radium  C)  has  some  effect  on  injured 
nerve  areas  was  forced  on  me,  more  or  less  by  accident,  in 
the  following  case : 

Case  i. 

Pte.  S.  fell  off  a  transport  wagon  on  March  15th,  1917,  frac¬ 
tured  the  anatomical  neck  of  his  left  humerus  and  injured  his 
brachial  plexus.  When  admitted  to  the  Special  Military 
Surgical  Hospital,  Blackrock,  over  eight  mouths  later,  he  hail 
limited  movement  of  the  shoulder  and  little  power  to  move  his 
wrist ;  be  was  unable  to  flex  his  thumb  and  lingers,  especially 
at  the  distal  joints.  Sensation  in  the  hand  and  wrist,  except 
over  the  ulnar  distribution,  was  impaired.  His  first  three  fingers 
were  discoloured,  and  there  were  trophic  changes  of  the  nails 
of  the  second  and  third  fingers.  On  December  31st,  1917,  graphs 
of  the  movements  of  the  wrist  and  fingers  were  made  with  the 
aid  of  a  strip  of  lead,  as  is  the  routine  in  this  massage  depart¬ 
ment.  On  January  18th,  1918,  with  the  purpose  of  increasing 
the  movement  in  the  shoulder-joint,  100  millicuries  of  radium 
emanation  screened  by  2  mm.  of  lead  in  a  fiat  applicator,  kindly 
sent  me  by  Dr.  Lynham  of  the  London  Radium  Institute,  was 
applied  for  two  hours  in  the  axilla,  and  for  two  hours  each  on 
the  front  and  back  of  the  joint.  Two  days  later  the  masseuse 
brought  the  patient  to  me  and  asked  why  he  could  flex  and 
extend  his  wrist  better  and  flex  his  fingers  better,  and  why  the 
discoloration  of  his  fingers  was  less  when  radium  was  only 
applied  to  the  shoulder.  The  graphs,  which  I  have  before  me, 
taken  on  January  3rd,  1918,  are  conclusive  evidence  of  an 
increase  of  voluntary  movement,  which  cannot  be  explained  by 
any  change  of  weather  or  treatment,  nor  by  suggestion,  for  it 
was  not  expected.  The  movement  in  the  shoulder  was  prac¬ 
tically  unaltered  except  that  voluntary  abduction  was  tempo¬ 
rarily  reduced  from  63  degrees  to  59  degrees. 

It  is  difficult  to  explain  the  effect  of  radium  in  the  fore¬ 
going  and  following  cases.  I  can  only  report  the  results 
of  careful  observations  and  accurate  records  in  which  I 
have  eliminated  as  far  as  possible  the  many  sources  of 
error,  especially  suggestion.  The  sudden  improvement  in 
movements  cannot  be  explained  by  greater  personal  atten¬ 
tion  to  a  patient,  muscle  re-education,  the  recent  removal 
of  a  splint,  or  any  change  of  environment  or  treatment 
that  I  am  aware  of.  That  radium  will  within  six  hours 

*  Paper  read  before  the  Section  of  Surgery,  Royal  Academy  of 
Medicine  in  Ireland,  November  21st,  1919. 
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alter  the  microscopic  appearance  of  malignant  cells  has 
been  proved  b}'  Morson ;  2  that  it  will  free  or  loosen  scar 
tissue,  and  also  that  in  some  cases  it  will  act  like  a  charm 
in  removing  the  pain  and  tenderness  in  a  scar,  I  have 
demonstrated  frequently.  It  has  an  anaesthetic  as  well 
as  an  analgesic  effect.2 

Radium  cannot  be  ^fcpected  to  work  miracles  and 
materially  benefit  gross  nerve  lesions ;  it  would  appear, 
however,  to  stimulate  normal  functional  activity  in  nerve 
tissues  which  have  been  injured  but  are  on  the  road  to 
recovery,  either  by  softening  the  scar  tissue  around  them, 
or  by  some  action  on  the  nerve  cells  themselves,  possibly 
by  improving  their  nutrition.  In  some  cases  radiation 
appears  to  lessen  hyperactivity  in  a  nerve  which  is  being 
irritated  by  scar  tissue. 

When  one  realizes  the  number  of  nerve  lesions  that  have 
occurred  in  this  war,  and  the  long  periods  during  which 
one  has  to  wait  for  recovery  after  nerve  suture,  any  treat¬ 
ment  that  presents  possibilities  of  shortening  the  period 
of  incapacity  is  worth  considering.  On  this  account  the 
following  cases  are,  I  believe,  worth  recording.  All  the 
patients  except  the  first  were  treated  by  radium  emanation 
supplied  by  the  Royal  Dublin  Society,  Radium  Institute. 
I  use  a  surface  applicator  of  1.5  mm.  thickness  of  lead,  as 
described  in  detail  elsewhere.3 

Case  ir. 

Pensioner  A.  fell  30  feet  on  April  28th,  1916,  and  fractured  the 
lower  part  of  his  spine.  On  February  18th ,  1917,  his  left  leg  was 
flaccid,  the  right  leg  spastic;  he  was  incontinent,  and  could 
move  about  with  difficulty  on  crutches.  On  December  28th 
there  was  no  response  to  either  current  in  the  right  extensor 
longus  hallucis,  or  in  dorsiflexors  of  foot  or  peronei  on  left. 
January  3rd,  1918:  Radium  applied  to  spine.  January  7th: 
Patient  stated  that  for  the  first  time  he  felt  that  his  feet  were 
cold.  A  good  response  to  galvanism  was  obtained  in  the  dorsi¬ 
flexors  and  evertors  of  the  left  foot  and  a  slight  response  in  the 
right  extensor  longus  hallucis,  ACC>KCC  in  each  case.  On 
January  10th,  1918,  the  patient  could  get  about  more  easily 
on  his  crutches. 

Case  hi. 

This  case,  Major  B.,  should  perhaps  not  be  included  here,  as 
the  patient’s  hand  and  wrist  were  radiated  as  well  as  the 
wounded  area  in  the  upper  arm.  He  was  wounded  ou  February 
10th,  1917  ;  the  musculo-spiral  nerve  was  freed  on  May  17th,  and 
the  median  on  June  17th,  1917,  by  Mr.  William  Taylor  at  the 
Castle  Hospital,  Dublin,  where  he  attended  for  massage.  During 
the  first  six  months  of  treatment  he  improved  greatly,  but  for 
three  months  before  I  saw  him  the  masseuse  informed  me 
there  had  been  little  or  no  improvement  in  the  fingers  and 
wrist.  Radium  was  applied  on  February  19th,  1918,  and  I  left 
Dublin  a  couple  of  days  later.  On  March  10th  the  patient 
wrote  :  “I  believe  you  have  had  the  diagrams  of  my  hand  show¬ 
ing  the  enormous  improvement  it  made  in  ten  days.  I  think 
the  results  were  extraordinarily  good.”  The  graphs  verify  his 
statements.  I  applied  radium  again  on  April  3rd,  1918,  and 
shortly  afterwards  he  was  passed  for  home  service. 

Case  rv. 

Pte.  C.  The  median  nerve,  partially  divided  in  the  lower 
forearm,  was  sutured  by  Major  W.  S.  Haughton  on  November 
12th,  1917.  On  December  16tli  radium  was  applied  for  preven¬ 
tion  of  post-operative  scar,  and  on  the  17th  there  was  some 
pain  in  the  palm  where  it  had  been  anaesthetic ;  voluntary 
extension  of  the  wrist  and  extension  and  flexion  of  the  fingers, 
which  had  been  rigid  from  muscle  spasm,  now  became 
possible.  On  January  9th,  1918,  there  was  marked  improve¬ 
ment  in  the  movement  of  the  wrist  and  fingers. 

Case  v. 

Pte.  D.  was  wounded  on  the  ulnar  side  of  the  forearm  on 
December  11th,  1917.  Limited  voluntary  flexion  and  extension 
of  all  joints  of  the  hand.  For  months  any  attempt  voluntarily 
to  move  the  fingers  had  caused  violent  intention  tremors. 
Radium  applied  to  scar  ou  August  9th,  1918.  On  the  12th  the 
tremors  had  markedly  diminished,  and  the  patient  had  a  much 
larger  range  of  voluntary  movement. 

Case  vi. 

Pte.  E.  -was  wounded  through  the  left  shoulder  and  chest  on 
October  9th,  1917.  He  had  pain  in  the  scar  at  the  back  of  the 
chest,  recovering  wrist-drop,  and  hyperextension  of  the  fingers 
at  the  metacarpo-phaiangea!  joints.  Radium  given  on  Sep¬ 
tember  21st,  1918,  in  the  front  of  the  shoulder,  axilla,  and  over 
the  scar.  Three  days  later  there  wras  some  improvement  of 
flexion  of  the  fingers;  extension  of  wrist  was  much  improved. 
Abductiou  of  the  shoulder  had  increased  by  13  degrees,  and  the 
scar  on  the  chest  was  less  painful  and  tender. 

Case  vii. 

•  Pte.  F.,  wounded  in  the  left  elbow  on  March  23rd,  1918; 
brichial  artery  severed  and  tied  at  both  ends.  Elbow.could  not 
be  completely* extended  ;  hand  red  and  congested,  radial  artery 
small.  Radium  was  applied  to  front  of  elbow  on  August  6th, 
1918.  Ou  the  24th  he  was  seen  with  Major  Haughton,  who 
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agreed  that  the  colour  of  the  hand  and  the  radial  pulse  were 
improved;  lie  could  extend  his  elbow  completely,  and  the 
pronation  of  the  forearm  and  power  of  grip  were  increased 
as  shown  by  measurements. 

_  Case  viii. 

Pte.  G.,  wounded  in  right  upper  arm  on  July  18th,  1916; 
trophic  changes  first  and  second  fingers.  Median  nerve  freed 
nm??1  by  Lieut. -Colonel  W.  I.  de  C.  Wheeler  on  August  9th, 

1M7.  On  December  21st,  1917,  radium  was  applied  to  the  opera- 
tion  scar  in  the  upper  arm.  Next  day,  opposition  of  thumb  to 
little  finger,  which  before  treatment  had  been  very  slowly  per¬ 
formed,  was  now  briskly  carried  out;  increase  in  range  of 
movement  of  fingers  and  wrist,  except  flexion  of  first  inter- 
phalangeal  joint  of  first  finger,  which  was  limited.  A  week 
later  further  improvement  was  shown  in  graphs. 

Case  ix. 

Pte.  H.,  wounded  in  left  leg,  March  16th,  1918;  the  divided 
external  popliteal  nerve  was  sutured  by  Major  Haughton  011 
August  12th,  1918.  Electric  reactions  :  Slight  response  in  tibialis 
anticus  to  galvanic,  none  to  faradic  current;  other  muscles 
could  not  be  tested  on  account  of  the  current  causing  cramp  in 
the  foot.  O11  August  21st  radium  was  applied  to  the  wound  and 
operation  scars.  Next  day  the  electrical  reactions  were  greatly 
improved  ;  response  to  galvanic  current  and  slight  flicker  of 
movement  to  faradic  current  in  the  tibialis  anticus  ;  no  response 
in  other  muscles,  but  no  cramp  as  previously. 

Case  x. 

L.-Cpl.  I.,  wounded  middle  left  forearm,  September  8th,  1916; 
two  inches  of  median  excised  and  nerve  sutured  by  Major 
Laughton.  On  December  15th,  1917,  graphs  of  the  finger  were 
taken  immediately  after  massage.  On  December  16th  radium 
was  applied  oyer  the  sutured  nerve  to  limit  the  secondary  scar 
of  the  operation.  Next  day  there  was  some  tenderness  in  the 
palm  where  it  had  previously  been  anaesthetic.  Graphs  taken 
before  massage  showed  considerable  improvement  in  flexion 
of  fingers,  following  the  application  of  radium ;  graphs  made 
immediately  after  massage  showed  more  than  double  this 
range  of  flexion. 

Case  xr. 

Pte.  J.  Wounded  in  the  left  shoulder  on  Mav  29th,  1917. 
Operation  on  median  nerve  near  axilla  February  4th,  1918. 
Hyperaesthesia  of  hand  in  region  of  median  nerve  distribution. 
Radium  applied  March  17th,  1918.  Captairr Alexander,  in  charge 
of  the  electro-therapeutic  department,  Alder  Hey,  reported 
three  days  later  that  there  was  no  improvement  in  the  hyper¬ 
aesthesia,  which  had  spread  to  the  second  finger  and  also  to 
the  radial  area.  Slight  improvement  in  movement  of  shoulder. 

Case  xii. 

Pte.  K.  Wounded  on  September  26th,  1917,  in  the  right 
shoulder,  right  arm,  and  immediately  above  the  elbow.  Radium 
was  applied  in  these  three  localities  on  April  13th,  1918;  the 
result  was  diminished  tenderness  of  the  scar  near  the  elbow 
and  some  improved  movement  of  the  fingers.  Again  treated 
with  radium  June  27th,  1918;  the  movements  of  fingers  before 
and  after  were  accurately  measured  by  a  goniometer.  The 
increase  of  voluntary  and  passive  movement  was  as  follows : 


Metacarpo¬ 

phalangeal 

Joint. 

First 

In  ter  phal  an  geal 
Joint. 

Second 

Interpbalangeal 

Joint. 

Active. 

Passive. 

Active. 

Passive. 

Active. 

Passive. 

Index  finger 

25° 

20° 

30° 

37° 

6° 

Middle  finger  ... 

9° 

9° 

30° 

27° 

9° 

Ring  finger 

19° 

19° 

17° 

42° 

5° 

20° 

Little  finger 

20° 

13° 

16° 

20° 

5° 

The  angles  of  movement  show  that  after  radium  treatment  the 
patient  could  voluntarily  flex  his  fully  extended  fingers  as  far 
as  I  could  force  them  before  radium,  while  the  distance  through 
which  I  could  force  them  was  further  increased.  For  instance, 
at  the  index  metacarpo  phalangeal  joint  before  radium  he 
could  flex  voluntarily  to  52  degrees  and  I  could  force  the  finger 
to  72  degrees,  while  after  radium  he  could  voluntarily  flex  to 
77  degrees  and  I  could  force  it  to  an  angle  of  92  degrees.  On 
July  1st,  1918,  Captain  Lloyd  Roberts,  neurologist,  Alder  Hey, ' 
examined  the  hand  and  noted  the  improvement  in  the  volun¬ 
tary  movements  and  pliability  of  the  fingers,  though  the 
electrical  reactions  were  not  changed  since  last  examined  by 
him  on  June  22ud;  he  suggested  that  the  results  were  due  to 
improved  nutrition  following  radium  treatment. 

With  the  exception  of  a  painful  bulb  in  the  ulnar  nerve, 
where  no  improvement  was  apparent  after  radium  treat¬ 
ment,  the  above  cases  include  all  of  this  type  I  can  find  in 
my  notes  of  some  300  military  patients  treated  at  Black- 
rock,  Alder  Hey,  and  Shepherd’s  Bush  Special  Military 
Surgical  Hospitals.  Taken  separately  the  cases  may  not 
be  convincing,  but  taken  collectively  the  weight  of  evidence 
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is  that  radium  treatment  serves  a  very  useful  purpose  in 
certain  types  of  nerve  trauma  and  in  certain  stages  in  the 
repair  of  nerve  injuries.  The  conclusions  to  be  drawn 
from  this  work  with  radium  in  the  treatment  of  war 
injuries  affecting  nerves  can  be  summarized  as  follows  : 

1.  Radium  treatment  cannot  benefit  gross  nerve  lesions ; 

here  operative  treatment  is  indicated,  to  unite 
severed  nerves  or  free  them  from  dense  scar  tissue. 

2.  After  a  nerve  operation,  or  after  milder  degrees  of 

nerve  trauma,  it  would  appear  to  aid  and  to  hasten 
the  return  of  function  in  a  limb. 

3.  It  improves  the  nutrition  in  the  area  supplied  by 

injured  nerves. 

4.  It  may  be  useful  as  an  aid  to  diagnosis,  and  in  certain 

cases  will  indicate  or  contraindicate  the  necessity 
of  operation. 

5.  It  is  a  valuable  adjunct  to  other  forms  of  treatment. 
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Before  considering  the  toxic  action  of  arsenobenzol  com¬ 
pounds  it  will  be  convenient,  since  the  essential  patho¬ 
logical  processes  appear  to  be  closely  similar  in  either 
case,  to  refer  to  a  paper2  published  in  1918  which  dealt 
with  the  pathology  of  another  group  of  cases  of  poisoning 
in  which  -what  is  termed  toxic  jaundice  is  a  characteristic 
symptom,  and  in  which  there  are  found  after  death  an 
infiltration  of  the  liver  and  kidneys  with  fat,  and  in  some 
cases  an  acute  atrophy  of  the  former  gland.  Six  poisons, 
all  of  which  have  a  special  affinity  for  fats,  were  referred 
to  as  belonging  to  this  group  ;  three  of  them — chloroform, 
ether,  and  tetrachlorethane — are  active  fat  solvents,  and 
the  other  three — phosphorus,  dinitrobenzene  (D.N.B.),  and 
trinitrotoluene  (T.N.T.)— are  readily  soluble  in  fats. 

The  essential  processor  poisoning  in  these  cases  appears  to  be 
as  follows  :  The  poison,  whether  swallowed  into  the  stomach  or 
inhaled  into  the  lungs,  or  fixed  in  the  fatty  constituents  of  the 
skin  and  absorbed  slowly  therefrom — may  be  the  case  with 
one  or  other  of  the  six — becomes  fixed  in  the  food  fat  of  the 
circulating  blood.  This  fat,  with  the  poison  fixed  in  it,  is  carried 
to  the  liver  for  the  purposes  of  normal  metabolism,  there  to 
be  transformed  by  a  process  of  desaturation  of  the  fatty  acids 
into  the  “availab'e  organic  fat”  which  is  believed  to  be  the 
principal  source  of  energy  for  the  work  of  various  active  tissues. 
The  destructive  action  of  the  poison  thus  concentrated  in  the 
liver  is  such  that  the  functional  activity  of  the  gland  is  im¬ 
paired,  with  interruption  of  the  process  of  desaturation  of  the 
food  fat  and,  presumably,  disorder  of  function  in  other 
directions.  The  normal  metabolism  of  food  fat  being  checked, 
engorgement  of  the  liver  with  fat  and  a  condition  of  lipaemia, 
caused  by  an  accumulation  of  unchanged  food  fat  in  the  blood, 
result.  In  experimental  poisoning  of  the  cat  and  rabbit  with 
trinitrotoluene  it  was  found  that  considerable  quantities  of  the 
Burplus  fat  were  excreted  by  the  kidneys,  being  readily 
demonstrable  in  the  urine.  And  so  the  kidneys  become 
engorged  with  fat  in  processof  excretion  ;  and,  as  with  the  liver, 
there  is  disturbance  of  the  functional  activity  of  the  gland  as  a 
result  of  the  direct  action  of  the  concentrated  fat-fixed  poison. 
The  investigation  led  to  the  conclusion,  therefore,  that  the  fatty 
changes  which  occur  in  the  liver  in  such  cases  as  those  of 
delayed  chloroform  poisoning  and  poisoning  by  trinitrotoluene 
represent  an  infiltration  with  food  fat  which  thegland  is  unable 
to  transform,  and  that  the  similar  condition  in  the  kidney  is 
caused  by  an  infiltration  with  unchanged  and  useless  fat  which 
is  in  process  of  excretion  from  the  body.  The  changes  do  not 
represent,  as  had  been  supposed  hitherto,  a  fatty  degeneration 
of  the  parenchyma  cells  of  the  gland.  The  first  effect  of  the 
direct  action  of  the  concentrated  poison  on  the  liver,  as  seen 
in  the  earlier  stages  of  experimental  poisoning  with  trinitro¬ 
toluene,  is  a  perivascular  round-cell  infiltration  of  the  con¬ 
nective  tissue  along  the  course  of  the  portal  circulation.  In 
the  areas  occupied  by  the  migrating  cells  the  first  microscopic 
evidence  of  interrupted  metabolism  is  found  in  the  presence  of 


minute  globules  of  fat  which  apparently  have  passed  through 
from  the  portal  capillaries.  At  a  later  stage,  in  human  cases, 
the  gradual  accumulation  of  this  fat  produces  the  Rross  fatty 
infiltration  which  is  the  most  obvious  feature  of  the  group  of 
cases  of  poisoning.  In  the  more  prolonged  poisoning  of  munition 
workers  with  trinitrotoluene  the  tracts  of  round-cell  infiltration 
become  replaced  in  places  by  dense  fibrotic  tissue,  so  that  the 
parenchyma  cells,  already  damaged  by  the  direct  action  of  the 
fat-fixed  poison,  undergo  a  furtl#r  destructive  degeneration 
which  is  secondary  to  the  cirrhotic  change. 

The  fatty  changes  in  the  liver  and  kidneys  in  fatal  cases 
of  poisoning  by  arsenobeuzol  compounds  appear  to  be 
essentially  identical  with  those  just  described.  There  is 
an  infiltration  of  the  liver  with  unchanged  fat,  resulting 
from  an  interference  with  fat  metabolism  caused  by  the 
direct  action  of  the  poisou  on  the  tissue  of  the  gland. 
With  this  there  is  an  apparently  consequent  engorgement 
of  the  kidney  with  surplus  unchanged  circulating  food  fat. 
In  poisoning  with  the  arsenical  compounds,  whilst  there 
is  not  a  ready  explanation  of  the  concentration  of  the 
poison  in  the  liver  which  in  the  other  cases  is  afforded 
by  an  obvious  special  affinity  for  fats,  it  appears  to  be 
possible  that  some  similar  fixation  of  the  poison  in  the 
fat  does  in  fact  occur. 

At  a  time  when  an  investigation  into  the  pathology  of 
poisoning  by  T.N.T.  amongst  munition  workers  was  nearly 
completed,  three  deaths  amongst  patients  who  had  been 
under  treatment  with  arsenobenzol  compounds  (novarseno- 
billon  and  kharsivan)  came  under  observation  towards  the 
end  of  1917,  and  were  apparently  the  first  cases  of  the  kind 
recognized  in  this  country.  Many  other  cases  followed,  but 
for  various  reasons  it  was  inexpedient  to  publish  auy  details 
at  the  time;  and  in  the  paper  quoted  on  the  action  of  certain 
poisons  which  affect  fat  metabolism  only  a  very  brief 
allusion  was  made  to  the  subject.  The  close  resemblance 
between  these  cases  and  cases  of  delayed  poisoning  by 
trinitrotoluene  was  referred  to;  and  it  was  stated  that  in 
an  experiment  in  which  a  rabbit  had  been  poisoned  with 
arsenobenzol  changes  in  the  liver  had  been  produced  which 
were  similar  to  those  "found  after  the  experimental 
administration  of  trinitrotoluene.  It  had  been  found  that 
in  the  rabbit  the  first  appearance  of  fat  was  not  in  the 
parenchyma  cells  of  the  liver,  but  in  areas  of  round  cell 
infiltration  which  appeared  along  the  course  of  the  portal 
capillaries.  Also  there  was  evidence  of  the  elimination 
of  fat  by  the  kidneys. 

The  following  table  (I)  sets  out  the  facts,  so  far  as  they 
were  ascertainable,  as  to  the  dosage  and  time  of  appearance 
of  toxic  symptoms  in  7  cases  which  occurred  in  the  prac¬ 
tice  of  six  different  hospitals,  and  in  which  it  was 
possible  to  make  a  microscopic  examination  of  the  liver 
and  kidneys  after  death.  The  table  includes  similar 
details  which  were  obtained  in  an  investigation  of  the 
circumstances  of  9  cases  treated  in  yet  another  hospital, 
in  which  the  appearance  of  jaundice  was  followed  rapidly 
by  death  in  patients  who  were  either  under  treatment  with 
kharsivan  or  for  whom  the  course  had  already  been 
completed.  Nothing  is  known  as  to  the  actual  condition 
of  the  organs  in  these  last  9  cases. 

For  purposes  of  comparison  with  these  16  cases  two  other 
series  of  cases  recorded  respectively  by  Professor  Stuart 
McDonald 4  and  by  Drs.  Strathy,  Smith,  and  Hannah 5  may  be 
referred  to.  The  former  series  included  5  fatal  cases  which  had 
been  treated  with  “  salvarsan,”  combined  with  the  usual  intra¬ 
muscular  injections  of  mercury.  It  is  stated  that  in  all  of  the 
cases  the  jaundice,  which  appeared  at  first  without  any  serious 
general  symptoms,  was  followed  after  an  interval  of  from  two  to 
eight  days  by  symptoms  of  severity,  increasiug  jaundice  being 
accompanied  by  liaematemesis,  active  delirium,  and  coma,  with 
death  in  from  one  to  four  days.  Dr.  Strathy  and  his  colleagues 
refer  to  a  series  of  58  cases  treated  in  a  military  hospital,  in 
which  unfavourable  symptoms  of  one  kind  or  another  occurred 
either  during  or  alter  a  course  of  treatment  with  either  arseno- 
hillon  or  kharsivan  or  galyl,  combined  in  each  case  with  intra¬ 
muscular  injections  of  mercury.  Amongst  the  58  cases  there 
were  47  in  which  there  was  jaundice,  and  of  these  8  died.  The 
number  of  injections  given  in  the  fatal  cases  varied  from  four 
to  eleven.  The  largest  amount  of  the  drug  given  in  a  fatal  case 
was  6.95  grams  and  the  least  amount  2.2  grams.  The  average 
interval  between  the  last  injection  and  the  onset  of  symptoms 
in  a  fatal  case  was  forty-one  days,  the  longest  interval  being 
forty-eight  days  and  the  shortest  eighteen  days.  The  average 
interval  between  the  onset  of  "symptoms  and  death  was  five  days, 
the  longest  interval  eleven  days,  and  the  shortest  two  days. 

Regarded  from  the  clinical  point  of  view  the  29  cases, 
including  those  recorded  by  Drs.  McDonald  and  Strathy,. 
which  occurred  in  the  practice  of  nine  different  hospitals, 
together  with  other  published  cases,  appear  to  fall  into 
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Table  I.— Sixteen  Deaths  occurring  during  the  Course  of,  or 
after,  Treatment  with  Arsenobenzol  Compounds. 


1 

Case  J?ose  in 

Grains. 

No.  of 
Injec¬ 
tions. 

Duration  of 
Period  of 
Treatment. 

Interval 
Between  last 
Injection  and 
first  appear¬ 
ance  of  Toxic 
S.\mptcms. 

Interval 
between 
appearance 
of  Toxic 
Symptoms 
and  Death. 

1  3.1 

8 

48  days 

44  days 

4  days 

2  2.8 

7 

42  „ 

•34 

3  „ 

3  3.0 

6 

83  „ 

24  „ 

3  .. 

4  5.4 

6 

37  „ 

42  „ 

15  „ 

5  Full  course 

— 

Some  weeks 

Some  weeks 

5 

6  Full  course 

— 

M  >. 

"  •* 

5  .. 

7  0.9 

2 

15  days 

A  few  days 

2  or  3  days 

8  — 

7 

50  .. 

15  i*  ays 

4  days 

9  — 

7 

43  „ 

10 

4 

10  — 

7 

127  „ 

16  .. 

12  „ 

11  — 

6 

35 

13  .. 

1  day 

12  — 

6 

35  „ 

8 

3  days 

13  !  — 

6 

35  .. 

17  „ 

4 

14  — 

4 

22  „ 

9 

5 

15  — 

3 

15  „ 

9 

8  „ 

_ 

— 

46  „ 

9  .. 

1  day 

three  groups,  according  to  the  rapidity  with  which  definite 
toxic  symptoms  follow  administration  of  the  drug.  There 
are  (1)  a  few  acute  cases  in  which  the  symptoms  appear 
rapidly  after  only  two  or  three  injections  have  been  given; 
(2)  subacute  cases  in  which  symptoms  appear  at  a  later 
date,  either  during  the  course  of  treatment  or  soon  after 
its  completion,  and  in  either  case  within  about  ten  days 
after  the  last  injection;  and  (3)  cases  of  delayed  poisoning, 
in  which  the  symptoms  do  not  appear  until  from  two  to 
seven  weeks  after  the  last  dose  of  a  completed  course,  the 
patient  having  been  in  apparently  good  health  during  the 
interval.  The  factors  of  dosage  and  time  appear,  however, 
to  have  quantitatively  but  little  determining  influence  on 
tbc  fiual  result.  Whether  the  symptoms  appear  rapidly 
after  a  few  doses— as  in  Case  7,  in  which  only  two  doses 
of  0.45  gram  each  were  given— or  whether  they  are 
delayed  for  six  weeks  after  the  completion  of  a  full 
course  of  treatment — as  in  Case  1,  in  which  3.1  grams 
of  the  drug  had  been  given  by  eight  injections — the  final 
result  is  the  same  in  a  large  majority  of  the  fatal  cases  : 
jaundice,  liaematemesis,  delirium  and  coma,  with  deat)^ 
within  three,  four,  or  five  days. 

The  Process  of  Poisoning  after  Administration  of 
Arsenobenzol  Compounds. 

The  pathological  problem  presented  when  these  cases 
were  first  recognized  was  one  of  considerable  interest.  As 
the  results  of  earlier  investigations  it  was  slated  in  my 
previous  paper2  that  it  appeared  to  be  probable  that  the 
toxic  effect  of  the  organic  arsenic  compounds  was  influenced 
materially  by  the  benzene  constituent — a  conclusion  which 
lias  been  strengthened  by  subsequent  observations.  Since 
then,  however,  others  have  suggested  that  the  cases  repre¬ 
sent  an  arsenical  poisoning  pure  and  simple.  Dr.  McDonald, 
on  the  other  hand,  considers  that  the  changes  in  the  liver 
are  the  effects  of  an  infection  by  a  bacillus  of  theiSyplioid- 
colon  group,  which  he  isolated  from  some  of  his  cases  after 
death. 

There  would  appear  at  least  to  be  a  prima  facie  case  for 
regarding  this  infection  as  being  the  new  factor  which,  acting 
on  livers  previously  damaged  by  syphilis,  and  possibly  arsenic 
plus  mercury,  has  completed  the  damage  to  the  liver  cells 
and  allowed  autolysis  of  the  tissue,  which  appears  to  be  the 
essential  change,  to  occur.4 

It  being  difficult,  in  view  of  the  general  course  of  these 
cases,  to  accept  a  theory  which  presupposes  a  bacterial 
infection  as  a  determining  cause  of  the  illness,  which  is 
regarded  rather  as  being  simply  the  direct  result  of  a  drug 
poisoning,  some  experiments  have  been  carried  out  in  order 
to  determine  if  possible  whether  the  benzene  constituent 
has  any  influence  in  aggravating  the  toxic  effect  of  the 


atsenic.  Ihe  experiments  have  included  the  injection  of 
rabbits  subcutaneously  with  (1)  arsenic  oxide  (As4Og), 
(2)  with  the  benzene  constituent  (ortlio-amido-plienol) 
vvith  which  the  drugs  arc  compounded,  (3)  with  arseno- 
billon,-and  (4)  with  kliarsivan. 

Experiments  with  Arsenic  Oxide.— Altogether  9  rabbits  have 
been  injected  with  toxic  doses  of  arsenic  oxide,  and,  except 
ior  Rabbits  1  and  9,  the  liver  and  kidneys  were  examined 
m  lcrcscop  i  cal  I  y  after  death  in  every  case.  The  arsenic  was 

s  c*a'bv>  411  approximately  equal  doses,  as  shown  in 

Table  I£. 

Table  II. 


No. 

Weight 

of 

Rabbit 

in 

Grams. 

No.  of 
Doses. 

Average 
Dose 
Injected 
Daily,  in 
Milligrams. 

Total 

Amount 

in 

Milligrams. 

Result. 

1 

4.0C0 

1 

• 

16 

Died  within  18  hours 

2 

1.420 

4 

13.1 

52.5 

Died  on  fourth  day. 

.  3 

3,250 

3 

10 

30 

Killed  under  chloro¬ 
form  on  third  day. 

4 

3,  lb 0 

5 

96 

48 

Died  on  fifth  day. 

5 

1,190 

5 

66 

33 

Died  on  fifth  day. 

6 

1,510 

17 

5 

85 

Died  on  17th  dav: 
weight,  1,360  grams. 

7 

8 

1.SC0 

17 

5 

85 

Died  on  17th  day; 
weight,  1,670  grams. 

378 

21 

1.17 

24.75 

Died  on  21st  day; 
weight,  581  grams. 

9 

378 

23 

1.28 

29.5 

Died  on  23rd  day ; 
weight,  570  grams. 

The  cases  in  which  a  microscopic  examination  was  made 
i,  ,  ,  -  .ean  ffl'ouped  (1)  as  cases  of  acute  poisoning 

(Ixcibbifcs  2,  3,  4,  and  5)  with  death  within  three,  four,  or  five 
days,  and  (2)  as  cases  of  chronic  poisoning  (Rabbits,  6,  7,  and  8)  in 
which  death  occurred  on  the  seventeenth, or  twenty-first  dav.  In 
all  there  was  evidence  of  acute  nephritis,  showing  in  the  more 
severe  instances  distension  and  cellular  infiltration  of  the  inter- 
tubular  connective  tissue,  with  injury  to  the  tubal  epithelium 
which  sometimes  had  been  shed.  In  all  there  were  indications  of 
an  interstitial  hepatitis,  with  more  or  less  extensive  round  cel! 
infiltration  of  the  interlobular  connective  tissue,  and  usually 
an  indefinite  cloudy  sort  of  change  in  the  parenchyma  cells,  the 
outlines  of  which  weie  often  indistinct.  Fatty  changes  were 
well  marked  in  the  liver  in  all  four  acute  cases,  and  in  the 
kidneys  of  Rabbits  2  and  3  which  died  on  the  third  and  fourth 
days.  In  Rabbits  2  and  3  there  was  a  fairly  heavy  infiltration  of 
the  In ei  with  fat,  which  was  abundant  in  tiie  parenchyma 
celts.  There  was  also  an  infiltration  of  the  cortical  zone  of  the 
kidney,  the  fat  appearing  mostly  in  the  epithelium  of  the  con¬ 
voluted  portion  of  the  tubules.  The  appearances,  so  far,  were 
doseh  similar  to  those  found  in  cases  of  human  poisouin°  with 
arsenobenzol  compounds,  except  that  the  actual  proportion  of 
fat  appealed  to  be  less  relatively  than  in  those  human  cases 
which  had  been  examined.  In  Rabbits  4  and  5,  which  died  on 
the  fifth  day,  the  livers  showed  areas  of  round  cell  infiltration 
along  the  course  of  the  portal  circulation  ;  numerous  small  fat 
globules  present  were  confined  to  the  interlobular  areas  of  cell 
i nfil ti ation ,  and  had  not  reached  the  parenchyma  cells  of  the 
lobules.  In  Rabbit  5  small  branches  of  the  portal  vein  could 
be  seen  with  small  globules  of  fat  in  what  were  apparently 
^hrombosed  lengths  of  the  vessels.  In  these  two  rabbits  there 
were  only  traces  of  fat  in  the  kidneys,  present  in  the  form  of 
quite  minute  globules,  and  mostly  in  the  tubular  epithelium. 
In  Rabbits  6,  7,  and  8,  in  which  death  was  longer  delayed,  the 
appearances  were  again  those  of  acute  hepatitis  and  nephritis. 
In  the  livers  of  Rabbits  6  and  7  there  was  a  fair  amount  of  fat 
in  the  form  of  small  globules  lying  in  the  areas  of  cell  infiltra¬ 
tion,  but  none  was  found  in  the  liver  of  the  third  animal.  In 
each  case  the  kidneys  showed  an  acute  nephritis,  with  marked 
interstitial  and  epithelial  changes,  but  without  any  fat  in¬ 
filtration. 

Experiments  with  Ortho-amido-phenoL— Two  rabbits  (No  10 
weighing  1,150  grams,  and  No.  11,  weighing  1,250  grams) 
received  each  a  daily  subcutaneous  injection  of  1  gram  of  ortho- 
amido-phenol,  given  in  a  normal  soda  solution;  a  third  rabbit 
(No.  12,  weighing  1,300  grams)  was  given  a  single  dose  of  0.5 
gram.  The  first  two  rabbits  became  drowsy  after  each  dose 
and  died  on  the  third  and  fourth  days  respectively;  the  third 
rabbit  became  drowsy  on  the  third  day  after  the  single  injec¬ 
tion  and  was  killed  under  chloroform.  After  death,  an 'ex¬ 
tensile,  dark-brownish,  gelatinous  infiltration  was  found  about 
the  site  of  the  injections;  and  the  organs  generally,  and 
especially  the  spleen  and  kidneys,  were  stained  a  brownish 
coloui .  In  Rabbits  10  and  11  there  was  an  intense  nephritis 
with  some  disorganization  of  the  kidney  structure;  no  un¬ 
changed  fat  could  be  seen  in  the  gland.  The  liver  of  Rabbit  10 
shotted  an  interstitial  hepatitis,  with  some  infiltration  of 
the  lobules  with  fat;  in  Rabbit  11  there  were  hepatitis  and 
neph Litis,  but  not  auy  niicroscopic  evidence  of  the  presence  of 
lat  in  either  liver  or  kidney.  The  ortlio-amido-phenol,  in  the 
large  doses  given,  appeared  to  have  an  actively  destructive 
elfect  both  on  parenchyma  cells  of  the  liver  and  on  the  ltidnej 
epithelium. 
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Experiments  with  Arsenoibillon. — Altogether  7  rabbits  were 
given  various  doses  of  arseuobillon  injected  subcutaneously,  the 
total  quantity  administered  ranging  between  0.16  gram  given 
in  two  doses  of  0.8  gram  each  with  a  twenty-four  hours’  interval 
(Rabbit  14),  and  a  total  amount  of  3.188  grams  given  by  forty- 
eight  injections,  spread  over  a  period  of  sixty-four  days 
(Rabbit  17).  In  all  the  cases  the  rabbit  died  from  the  effects 
of  the  drug.  The  changes  in  the  liver  and  kidneys  were  similar, 
in  varying  degree,  to  those  found  in  the  rabbits  poisoned  with 
arsenic.  Thus  in  the  liver  of  Rabbit  17,  as  in  Rabbits  4  and  5, 
there  were  patches  of  round  cell  infiltration  along  the  course  of 
the  portal  circulation,  without  as  yet  any  passage  of  the  fat  into 
the  lobular  areas.  In  other  cases  there  was  the  appearance  of 
destructive  change  in  the  parenchyma  cells  with,  or  without, 
the  presence  of  unchanged  fat.  In  all  of  the  rabbits  there  was 
a  nephritis  of  varying  intensity. 

Experiments' with  Kharsivan. — Three  rabbits  were  injected 
with  kharsivan,  and  each  died  within  twenty-four  hours  of 
the  last  injection.  Rabbit  18  (weight  1,400  grams)  x-eceived 
altogether  0.8925  gram  subcutaneously  by  nine  injections. 
Rabbit  19  (2,250  grams)  received  1.1  grams  by  three  injections 
given  on  consecutive  days,  and  Rabbit 20  (l,900grams)  was  given 
an  amount  of  1.17  grams  by  six  injections  on  consecutive  days. 
In  all  three  rabbits  there  was  evidence  of  pephritis,  without  any 
unchanged  fat  visible  in  the  sections  of  the  kidney.  The  liver 
presented  the  usual  indications  of  an  interstitial  hepatitis,  with 
in  the  case  of  Rabbit  19  small  globules  of  fat  amongst  the  round 
cell  infiltration. 

Tlie  results  of  these  experiments  may  be  summarized. 
The  action  of  the  arsenic  oxide  is  such  that  after  a 
comparatively  acute  poisoning  there  is  an  interstitial 
hepatitis  with  injury  to  the  parenchyma  cells,  caused 
presumably  by  the  direct  action  of  the  poison,  together 
with  the  appearance  of  considerable  quantities  of  un¬ 
changed  fat  in  and  amongst  the  parenchyma  cells.  In 
less  acute  poisoning  there  is  interstitial  hepatitis,  with 
fat  present  in  the  form  of  small  globules  and,  as  yet, 
limited  to  the  infiltrated  interstitial  tissue  along  the 
course  of  the  portal  circulation.  In  all  of  the  experimental 
cases  there  was  a  nephritis  in  addition  to  the  hepatitis. 
In  two  of  the  cases  a  considei’able  infiltration  of  the  liver 
and  kidneys  with  fat  had  produced  an  appearance  which 
was  comparable  exactly  with  that  seen  in  cases  of  human 
poisoning  with  arsenobenzol  drugs.  After  the  injection  of 
ortho-amido-phenol,  in  the  massive  experimental  doses 
given,  there  were  acute  hepatitis  and  nephritis,  with  the 
presence  of  unchanged  fat  in  the  interstitial  tissue  of  the 
liver.  The  action  of  the  poison,  in  the  large  amounts,  on 
the  parenchyma  cells  of  both  liver  and  kidney,  appeared 
to  be  severe.  The  results  of  poisoning  with  the  two  arseno- 
benzol  drugs  were  comparable  histologically  with  those  ob¬ 
tained  in  the  less  acute  cases  of  poisoning  with  arsenic  oxide. 

In  these  investigations  special  attention  has  been  paid 
to  disturbance  of  fat  metabolism  as  an  indication  of 
disoxder  of  function  following  on  damage  of  the  liver 
tissues  caused  by  the  action  of  various  poisons.  It  is 
comparatively  easy  to  follow  any  disturbance  of  this  par¬ 
ticular  function  of  the  liver,  because  of  the  readiness  with 
which  unchanged  fat  can  be  recognized  by  histological 
methods,  whilst  the  biochemical  researches  of  Leathes 3 
and  others  after  him  have  given  us  an  understanding  of 
the  physiological  processes  concerned.  But  of  the  various 
functions  of  the  liver  that  which  is  concerned  with  the 
metabolism  of  fat  is  one  which  may  be  interfered  with, 
temporarily  at  any  rate,  without  causing  much  disturbance 
of  the  general  health.  From  the  pathological  point  of 
view  a  disorder  of  other  functions  which  are  concerned 
primarily  with  the  production  of  urea  from  nitrogenous 
waste,  and  with  tlxe  elaboration  of  uric  acid  from  purin 
bases,  are  of  more  importance  for  the  orderly  continuance 
of  vital  economy.  Therefore,  whilst  the  results  of  the 
failure  of  fat  metabolism  are  those  which  are  most  clearly 
obvious  on  inspection,  the  concurrent  failure  of  other 
functions  must  be  looked  upon  as  the  more  serious  and 
immediate  factors  in  the  causation  of  death.  Death  with 
all  the  symptoms  of  toxic  jaundice,  and  with  fatty  infiltra¬ 
tion  of  the  liver  and  kidneys,  may  follow  poisoning  with 
arseniuretted  hydrogen  gas;  so  that  it  appears  that  the 
results  characteristic  of  poisoning  by  arsenobenzol  com¬ 
pounds  may  be  produced  by  the  action  of  arsenic  alone. 
Also  the  results  of  nxy  animal  experiments  show  that  the 
fat- metabolizing  functions  of  the  liver  are  directly  affected 
by  the  action  of  arsenic  oxide  in  poisonous  doses.  But  in 
view  of  the  serious  damage  to  the  liver  and  kidney  tissues 
in  experimental  poisoning  with  ortho-amido-phenol  it  is 
impossible  to  ignore  the  probability  that  the  toxic  action 
of  the  arsenobenzol  drugs  may  be  influenced  to  some 
extent  by  the  benzene  constituent. 


Possible  Danger  in  Treatment  with  Arsenobenzol 

Drugs. 

Three  questions  of  practical  importance  remain  to  be 
considered  on  the  recognition  of  these  cases  of  poisoning  : 
(1)  As  to  the  general  risk  of  poisoning  in  the  treatment  of 
syphilis,  malarial  infections,  and  other  diseases  with 
arsenobenzol  drugs;  (2)  as  to  whether  the  use  during  the 
war  of  other  arsenical  products  in  substitutiou  for  the 
“606  ”  of  German  manufacture,  which  was  in  commou  use 
before  the  war,  has  been  in  any  way  responsible  for  the 
occurrence  of  poisoning ;  and  (3)  as  to  whether  the 
so-called  “intensive”  treatment  with  arsenobenzol  com¬ 
pounds,  in  combination  with  intramuscular  injections  of 
mercury,  which  came  into  vogue  during  the  war,  has  had 
any  influence  in  the  direction  of  increasing  the  risk. 

The  risk  of  poisoning  inherent  in  treatment  by  arseno¬ 
benzol  drugs  cannot  be  appreciated  closely  at  present. 
The  drugs  were  used  in  the  treatment  of  unprecedented 
numbers  of  cases  during  the  war,  because  of  the  military 
advantage  gained  by  a  shortening  of  the  period  during 
which  a  man  with  syphilis  has  toi.be  kept  out  of  the  line; 
and  it  is  certain  that  the  deaths  from  poisoning  by  these 
drugs  which  have  been  recognized  and  recorded  hitherto 
constitute  only  a  fraction  of  the  number  of  deaths  due  to 
this  cause  which  have  occurred  during  the  last  six  years. 
This  must  necessarily  be  so;  because  the  drug  had  not 
been  recognized  as  a  possible  cause  of  the  toxic  symptoms 
which  have  been  described,  and  because  of  the  frequency 
with  which  a  period  of  apparent  good  health  intervenes 
between  the  completion  of  the  treatment  and  the  appear¬ 
ance  of  those  symptoms. 

Since  these  special  toxic  effects  of  the  arsenobenzol 
drugs  were  not  recognized  during  the  period  when  “606” 
was  in  common  use  in  this  country,  it  is  not  possible  at 
present  to  form  any  opinion  as  to  whether  the  arsenical 
compounds  which  have  been  used  in  succession  are  more 
or  less  toxic  than  the  original  drug.  As,  however,  the  use 
of  “  606  ”  was  continued  elsewhere  during  the  war,  and 
since  the  special  dangers  have  come  to  be  recognized,  it  is 
possible  that  some  information  on  this  point  may  be  forth¬ 
coming  later  on.  But  the  effects  being  caused  by  the 
essential  arsenic,  with  probably  some  intensifying  action 
of  the  benzene  constituent,  one  might,  perhaps,  infer  that 
when  further  information  has  been  obtained  it  will  not 
prove  that  the  precise  proportion  of  the  two  ingredients 
lias  been  of  material  importance  in  influencing  the  toxic 
action  of  the  drug. 

With  regard  to  the  effect  of  the  “intensive”  method  of 
treatment,  apart  from  the  conjoined  use  of  mei'cury,  there 
is  not  much  to  be  said.  It  is  difficult  to  trace  in  recorded 
cases  any  correlation  between  the  actual  amount  of  drug 
administered  and  either  the  time  of  onset  of  symptoms  or 
the  severity  of  those  symptoms.  The  clinical  course  of 
the  symptoms  appeal’s  to  be  remarkably  constant  in  a 
large  majority  of  the  fatal  cases,  which  are  the  only  ones 
as  to  which  we  have  as  yet  any  definite  information.  In 
the  cases  of  delayed  poisoning  the  symptoms  have  occurred 
usually  after  the  completion  of  a  course  of  treatment  and 
when  a  full  amount  of  the  drug  has  been  administered ; 
but  a  precisely  similar  course  of  events  may  intervene 
during  the  course  of  treatment,  and  after  the  injection  of 
only  two  or  three  comparatively  small  doses. 

The  possible  effects  of  the  action  of  mercury  on  a  liver 
which  may  be  already  damaged  more  or  less  by  the  toxic 
action  of  the  arsenical  preparation  require  special  considera¬ 
tion.  It  is  a  common  belief  in  therapeutics  that  mercury 
has  some  sort  of  stimulating  effect  on  the  liver  cells.  The 
condition  of  the  liver  in  experimental  poisoning  with 
mercury  has  been  described  differently  by  various  patho¬ 
logists.  Burmeister  and  McNally1  and  others  describe 
marked  histological  changes  of  a  progressive  nature  in  the 
livers  of  dogs  poisoned  with  mercuric  chloride,  but  the 
changes  described  have  n'ot  included  auy  of  a  fatty  nature. 
Practically  all  observers  agree,  however,  in  describing  an 
acute  nephritis  in  experimental  mercurial  poisoning,  with 
the  occurrence  of  fatty  changes  in  the  tubal  epithelium. 

In  a  case  of  human  poisoning  which  I  had  an  opportunity  of 
investigating  recently  a  man,  aged  33  years,  died  on  the  sixth 
day  after  swallowing  a  tabloid  (?  1  gram)  of  mei’curic  chloride. 
After  death  a  condition  of  severe  gastro-enteritis  was  found. 
Microscopic  examination  of  the  liver  showed  a  hepatitis,  with  a 
moderate  infiltration  of  the  lobules  with  fat.  The  examination 
of  the  kidneys  showed  an  intense  nephritis,  without  auy  fat 
infiltration. 
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It  is  evident,  therefore,  that  mercury  in  large  doses  has 
by  itself  a  definite  action  on  the  liver  tissue,  and  that  its 
administration  in  even  the  moderate  doses  used  with  the 
“.intensive  ”  method  of  treatment  may  have  an  injurious 
effect  on  a  liver  already  damaged  somewhat,  with  conse¬ 
quent  impairment  of  its  functional  activity,  by  the  arsenical 
drug.  That  such  possible  unfavourable  influence  would  be 
of  a  merely  incidental  or  accessory  nature,  and  not  essen¬ 
tial,  is  shown  by  the  fact  that  mercury  had  not  been 
administered  in  at  least  three  out  of  my  series  of  sixteen 
cases.  Nevertheless  it  is  advisable  that  the  use  of  mercury 
in  conjunction  with  arsenic  should  be  discontinued;  the 
more  especially  so  in  that  it  is  difficult  to  understand  in 
what  way  the  additional  treatment  can  have  any  useful 
effect  under  the  conditions. 

Taking  a  broad  view  of  the  matter  in  the  light  of 
the  experience  which  has  accumulated  up  to  the  present 
time,  it  has  to  be  admitted  that  there  is  a  certain 
definite  risk  in  treatment  with  arsenobenzol  compounds. 
It  is  impossible  to  express  the  risk  in  any  individual 
case  in  the  terms  of  a  percentage  ;  but  the  danger  is 
sufficiently  real  to  suggest  that  a  man  who  is  going 
through  a  course  of  treatment  should  be  kept  under 
careful  medical  regimen  throughout  the  period  of  adminis¬ 
tration  of  the  drug  and  for  some  weeks  afterwards.  It  is 
scarcely  necessary  to  say  that  complete  abstinence  from 
alcohol  should  bo  compelled  ;  the  diet  also  should  be  so 
regulated  as  to,  lighten  the  work  of  the  liver  as  much  as 
possible.  The  diet  which  would  appear  to  be  advisable 
during  the  course  of  treatment  is  the  same  as  that  recom¬ 
mended  both  for  the  prevention  of  poisoning  by  trinitro¬ 
toluene  amongst  munition  workers  and  in  the  treatment 
of  cases  in  which  symptoms  of  poisoning  have  already 
occurred. 

The  administration  of  milk  or  any  other  fat  food  in  the 
course  of  the  treatment  of  declared  poisoning  is  inadvisable. 
Whatever  may  he  the  exact  causation  of  the  disease  of  the  liver 
two  facts  are  outstanding.  In  the  first  place  the  liver  functions 
become  seriously  disordered,  so  that  the  gland  is  no  longer  able 
to  carry  out  effectively  its  part  in  fat  metabolism.  In  the 
second  place,  a  condition  of  excessive  lipaemia  is  established. 
As  in  preventive  treatment  sugars  should  be  substituted  for  fat 
foods,  definite  doses  of  glucose  being  given  together  with  fruits. 
The  sugar  given  thus  is  given  not  only  in  substitution  for  fatty 
foods,  but  also  because  of  theoretical  considerations  which 
suggest  that  oxidation  of  the  excessive  floating  fat  will  be 
favoured  by  its  administration.  The  diet,  then,  should  consist 
mainly  of  carbohydrates,  with  very  small  quantities  of  lean 
meat,  or  preferably  fish— excluding  the  fatty  kinds,  such  as 
herring,  mackerel,  etc.2 
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TREATMENT  OF  RINGWORM. 

During  tlie  past  twelve  months  I  have  successfully  dealt 
with  over  sixty  Cases  of  tinea  tonsurans,  the  majority  of 
cases  being  cured  within  a  mouth. 

As  a  preliminary  step  the  affected  area  of  the  scalp  must 
be  shaved  and  cleansed  with  liquid  ethereal  soap.  The 
part  is  then  gently  and  carefully  rubbed  with  a  piece  of 
lint  which  has  been  dipped  in  liquor  potassae  and  dried 
with  a  piece  of  cotton- wool.  Next  the  part  is  sprayed  with 
ethyl  chloride  for  about  thirty  seconds  and  allowed  to  dry ; 
it  is  then  painted  with  tr.  iodi  mitis.  It  is  unnecessary  to 
repeat  the  shaving  and  cleansing  with  ethereal  soap,  but  the 
remainder  of  the  procedure  should  be  carried  out  morning 
and  evening  for  the  first  three  days  and  once  daily  during 
the  subsequent  four  or  five  days. 

During  this  time  a  mild  folliculitis  occurs,  and  as  a 
result  the  infected  hairs  fall  out.  Usually  a  week  of  such 
treatment  is  sufficient  to  effect  a  cure,  after  which  it  is 
only  necessary  to  rub  ammoniated  mercury  ointment  into 
the  scalp  twice  daily,  keeping  the  case  under  observation 
for  about  a  fortnight  or  three  weeks. 

As  a  rule  the  folliculitis  quickly  subsides  and  healthy 
hairs  soon  make  their  appearance.  Other  varieties  of 
ringworm  can  be  quickly  cured  by  like  treatment. 

Coventry.  •  P,  Elford,  M.  A.,  M^.D. 
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A  TX  S  IPLE  PAROXYSMAL  tachycardia. 

As  Dr.  Thomas  Lewis,  in  his  Clinical  Disorders  of  the 
Heart  Beat,  states  that  paroxysmal  tachycardia  is  rare 
in  young  children,  the  following  case  may  be  of  interest 
especially  as  the  boy’s  mother  being  similarly  affected 
there  is  a  possibility  that  heredity  played  a  part. 

On  April  24th,  1920,  I  was  called  in  to  see  a  bov,  aged  13,  who 
complained  of  “quick  beating  of  the  heart.”  Ilis  mother  in¬ 
formed  me  that  he  had  his  first  attack  when  4  years  old,  and 
subsequently  one  at  6,  when  convalescent  from  an  ordinary 
attack  of  scarlet  fever,  and  at  9,  after  returning  home  from 
tobogganing.  During  the  past  winter  he  had  two  attacks.  He 
stated  that  the  attacks  came  on  suddenly,  without  warning  or 
mown  cause,  and  after  lasting  one  to  three  hours  stopped  as 
suddenly.  He  had  not  had  rheumatism;  since  8  years  of  age 
he  had  won  prizes  at  the  school'  races,  and  whilst  running  had 
never  felt  any  ill  effect.  Before  the  present  attack  the  patient 
felt  quite  well.  When  walking  in  the  house  about  9  a.m.  he 
suddenly  felt  his  heart  beating  fast,  and  this  caused  him  to  sit 
down;  he  experienced  no  pam  or  breathlessness,  and  no  sicklv 
or  f amt  feeling.  When  I  saw  him  at  12  noon  he  was  stiff 
sitting  up,  the  heart  was  beating  forcibly,  and  the  rate  was  uu- 
countable.  I  he  patient  had  a  slightly  pale  appearance,  and  his 
expression  was  rather  anxious.  When  he  lav  down  no  altera¬ 
tion  m  the  rate  of  the  heart’s  beat  could  be  detected,  but  he  felt 
more  comfortable.  The  apex  beat  was  just  inside  the  nipple 
hue,  and  on  percussion  no  enlargement  of  the  heart  was  found. 
Auscultation  revealed  no  murmur;  the  sounds  were  tic  tac  in 
character.  At  1  p.m.,  although  the  patient  felt  hungry,  lie 
could  not  eat  much  dinner.  At  3.30  the  beating  suddenly 
stopped,  and  for  a  time  (lie  states  ten  minutes)  he  felt  short  of 
breath  ;  towards  the  end  he  had  a  severe  stabbing  precordial 
pain,  which  disappeared  on  taking  long  deep  breaths. 

I  examined  him  again  four  days  after  the  attack.  No  pallor 
was  noticeable  and  the  pulse  rate  was  74  per  minute  -  in  the 
mitral  area  a,  slight  presystolic  thrill  was  palpable,  and’auscul- 
tation  re\ealed  a  short  presystolic  murmur  leading  up  to  a 
shaip  first  sound.  The  second  sound  in  the  pulmonary  area 
was  reduplicated.  The  patient  stated  that  since  the  attack  he 
had  not  dared  to  hurry,  for  fear  of  bringing  on  another.  I 
found  that  his  visual  acuity  was  only  x%,  even  with  glasses,  and 
he  informed  me  that  his  sight  often  became  blurred.  Dr.  Fison 
kindly  estimated  his  refraction,  and  found  a  considerable  degree 
of  astigmatism  present.  He  ordered  fresh  glasses,  those  in  use 
being  unsuitable.  As  the  boy  has  recently  been  studying  more 
than  usual,  the  visual  defect  may  account  for  the  attacks 
occurring  so  closely  together. 

His  mother  is  subject  to  similar  attacks,  which,  in  her 
case,  first  occurred  at  19  years  of  age,  and  have  since 
continued  at  varying  intervals.  She  says  that  the  attack 
“comes  on  with  a  big  jump  ”  ;  she  feels  the  heart  beating 
quickly  and  the  vessels  in  the  neck  are  seen  to  beat  forcibly. 
If  the  attack  lasts  for  any  considerable  time  she  feels  an 
aching  pain  in  the  upper  part  of  the  chest.  She  is  most 
comfortable  lying  down,  and  the  attacks  end  suddenly, 
after  lasting  from  a  few  minutes  to  some  hours;  they 
usually  come  on  after  over-exertion  or  too  much  excite¬ 
ment.  On  examination  of  the  heart  while  she  was  resting 
no  murmur  or  irregularity  was  detected.  She  gave' no 
history  of  having  had  Graves’s  disease,  and  had  no  ex¬ 
ophthalmos,  swelling  of  thyroid,  nor  tremor.  Her  parents 
are  both  alive  and  well,  and  no  history  was  obtained  of 
cardiac  trouble  in  either. 

Harrogate.  A.  C.  Sharp,  M.D.Glas. 


OBSTRUCTION  DUE  TO  ADHESIONS  OF  THE 
PELVIC  COLON. 

The  following  case  is  interesting,  in  that  it  presented  all 
the  general  signs  and  symptoms  of  increasing  obstruction 
by  a  malignant  growth  : 

A  man  of  56  complained  of  obstinate  constipation,  which  had 
increased  progressively  during  nine  months;  for  one  month  he 
had  had  diarrhoea  every  morning,  the  stools  being  scanty, 
slimy,  and  frothy.  He  had  not  noticed  blood  in  them,  and  was 
able  to  pass  flatus  freely.  Two  or  three  similar  stools  followed 
the  morning  stool,  and,  although  he  was  able  to  do  his  work,  he  * 
almost  invariably  had  one  or  two  “  vomiting  turns  ”  during  the 
course  of  tlie  day.  He  had  suffered  from  rheumatism,  and  twenty 
years  ago  had  enteric  fever;  during  the  last  twelve  months  he 
had  lost  18  lb.  in  weight.  On  abdominal  palpation  I  thought  I 
could  detect  in  the  left  iliac  fossa  a  small,  hard,  immovable  mass 
of  very  ill-defined  outline.  I  was  greatly  struck  with  the  huge 
balloon-like  cavity  shown  by  rectal  examination;  the  walls  of 
the  rectum  were  felt  with  difficulty,  and  were  impalpable 
except  in  the  lowest  inch  and  a  half.  No  tumour  was  felt. 
The  diagnosis  of  malignant  growth  in  the  lower  portion  of  the 
pelvic  colon  was  made  both  by  myself,  and  independently  bv 
another  surgeon  elsewhere. 

Assisted  by  my  colleague,  Mr.  E.  A.  Guymer,  I  opened  the 
abdomen  by  a  five-inch  incision  in  the  left  linea  semilunaris. 
The  liver  was  normal.  There  were  no  palpable  glands  along 
the  course  of  the  large  vessels,  nor  accessory  signs  of 
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malignancy.  The  upper  part  of  the  sigmoid  was  slightly 
distended ;  on  tracing  it  downwards  the  lower  six  inches  pre¬ 
sented  a  remarkable  appearance.  Along  one-half  of  its  circum¬ 
ference  it  was  closely  and  tightly  bound  down  by  old-standing 
adhesions  and  scar  tissue  to  the  lateral  wall  of  the  left  iliac 
fossa.  Springing  from  the  lowest  inch  or  two  of  the  sigmoid 
was  a  mass  of  bands  which  stretched  upwards  and  forwards 
to  the  anterior  abdominal  wall,  and  the  lo£t  and  upper  part 
of  the  bladder  ;  it  was  at  this  point  that  the  obstruction  was 
most  marked;  there  was  a  shaip  kink  in  the  bowel.  The  lumen 
of  the  rest  of  the  affected  portion  was  also  slightly  diminished. 
With  some  difficulty  these  adhesions  were  separated  and 
divided;  the  gut,  which  was  freed,  showed  some  slight 
thickening  of  its  wall  on  that  side  which  had  been  bound  down, 
but  not  on  the  opposing  half  of  the  circumference.  A  rectal 
examination,  made  at  the  close  of  the  operation,  gave  normal 
findings. 

It  is  probable  that  at  some  time  or  other  at  one  or 
more  points  along  one  side  of  the  sigmoid  there  had  been 
inflammatory  trouble,  which  had  spread  along  that  side 
and  gradually  bound  the  botvel  down  in  the  manner 
shown  at  the  operation.  The  origin  of  this  inflammatory 
process  is  doubtful ;  from  the  condition  of  things  seen  it 
was  quite  possibly  due  to  inflammatory  changes  in  one 
or  more  diverticula  on  the  affected  side  of  the  gut,  this 
inflammatory  process  having  spread  and  then  subsided. 
I  should  say,  therefore,  that  this  was  a  case  of  early  but 
arrested  diverticulitis;  I  know  of  no  other  pathological 
condition  which  could  tit  in  with  the  findings.  The 
patiei  t  made  an  uninterrupted  rxovery  and  he  has  no 
further  trouble  with  his  bowels. 

Tonald  M.  MacLeod, 

Late  Senior  House-Surgeon  and  Resident  Surgical  Officer, 
Norfolk  and  Norwich  Hospital. 


Reports  of  Hocteltes. 


FETAL  INTRACRANIAL  HAEMORRHAGE 
DURING  BIRTH. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  held 
on  June  9th,  Dr.  William  Fordyce,  President,  in  the  chair, 
Dr.  Eardley  Holland  read  a  paper  on  cranial  stress  in 
the  fetus  during  labour,  based  on  post-mortem  examina¬ 
tion  of  a  consecutive  series  of  168  fresh  fetuses.  Most  of 
these  had  undergone  breech  or  forceps  delivery,  or  delivery 
through  contracted  pelvis,  but  a  few  were  born  after 
apparently  normal  labour.  Injuries  of  the  septa  of  the 
dura  mater  were  found  in  81,  or  48  per  cent.,  with  sub¬ 
dural  cerebral  haemorrhage  in  all  but  two  cases. 

The  septa  of  the  dura  mater  were  described  and  shown 
to  form  a  perfect  mechanical  system  of  stress  bands  and 
stress  lines.  The  theory  was  developed  that  the  septa  of 
the  dura  mater — that  is,  the  tentorium  cerebelli,  falx 
cerebri,  and  falx  cerebelli— were,  functionally,  ligaments  of 
the  cranial  bone,  and  limited  the  alteration  in  shape  or 
moulding  of  the  head  during  labour. 

During  excessive  change  in  shape  or  moulding  of  the  fetal 
head  excessive  strain  is  thrown  on  the  septa,  and  they  are  over¬ 
stretched  and  may  ultimately  tear.  The  tears  occur  in  the 
area  of  greatest  stress  in  the  “  stress  bands  ”  ;  the  usual  site  is 
the  anterior  border  of  the  tentorium  at  its  junction  with  the 
falx  cerebri.  If  tearing  occurs,  the  limitation  of  movement  of 
the  cranial  bones  is  removed,  and  the  head  is  free  to  undergo 
an  excessive  alteration  in  shape.  Further  alterations  in  the 
relationship  of  the  intracranial  contents  are  thus  brought 
about;  the  chief  of  these  is  kinking  and  stretching  of  the  vein 
of  Galen.  The  fixed  point  of  this  vein  at  its  entrance  into  the 
straight  sinus  is  moved  upwards  and  forwards ;  the  acutely 
kinked  vein  becomes  engorged  and  tense,  and  may  rupture. 
Rupture  of  the  vein  of  Galen,  however,  is  rare ;  the  vessels  that 
usually  give  way,  and  are  the  cause  of  subdural  haemorrhage, 
are  the  tributaries  of  the  vein  of  Galen  coming  from  the  cere¬ 
bellum  and  pons  Yarolii. 

Tlie  lecturer  said  that,  clinically,  tearing  of  the  tentorium 
cerebelli — an  almost  nou-vascular  membrane — was  not  in 
itself  dangerous ;  the  danger  lay  in  the  cerebral  haemor¬ 
rhage  which  accompanied  or  followed  it.  Besides  being 
found  in  dead-born  fetuses,  these  injuries  were  extremely 
common  in  infants  who  had  died  during  the  first  week  of 
life  as  the  result  of  difficult  labour.  Their  frequency  in 
breech  cases  suggested  that  intracranial  haemorrhage  was 
the  cause  of  death,  and  not,  as  usually  described,  pressure 
on  the  cord,  with  asphyxia.  It  was  indicated,  therefore, 
to  avoid  haste  and  methods  likely  to  cause  undue  cranial 
stress.  Healed  tears  might  be  found  in  children  several 
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months  old,  and  an  example  was  shown.  There  could  be 
no  doubt  that  many  of  these  injuries  were  not  immediately 
fatal  ;  surviving  infants  might  die  either  in  the  early  days 
of  life  or  after  a  few  weeks  or  months.  The  extent  to 
which  these  injuries  were  responsible  for  infantile  cerebral 
disease,  such  as  spastic  paraplegia,  mental  defects,  back¬ 
wardness,  and  other  similar  conditions,  formed  an  interest¬ 
ing  speculation. 

Dr.  J.  W.  Ballantyne  and  Dr.  F.  J.  Browne  discussed 
Dr.  Eardley  Holland’s  paper,  and  showed  specimens 
illustrating  head  injuries  in  the  newborn  fetus.  Dr. 
Ballantyne  considered  that  Dr.  Holland’s  contribution 
must  now  be  considered  as  the  classical  paper  on  the 
subject  ;  it  seemed  evident  that  tearing  of  the  vessels  in 
the  neighbourhood  of  the  tentorium  was  a  common  cause 
of  haemorrhage.  He  and  Dr.  Browne,  however,-  had  more 
often  found  haemorrhage  in  other  sites,  and  in  their  expe¬ 
rience  intraventricular  haemorrhage  was  frequent.  They 
were  convinced  that  prematurity  was  an  important  factor  ; 
asphyxia,  post-natal  infection,  and  syphilis  were  other 
possible  causes.  The  nature  of  the  haemorrhages  seemed 
to  put  operative  interference  out  of  court.  Sir  IIalliday 
Groom  said  that  many  years  ago,  in  children  after  efforts 
made  to  resuscitate  for  asphyxia,  lie  had  found  lacerations 
of  the  liver,  intestines,  and  spleen ;  one  case  which  lie 
submitted  to  Professor  Cunningham  showed  a  laceration 
of  the  tributary  vessels  of  the  Galen  vein.  Dr.  Haig 
Ferguson  emphasized  the  need  for  care  in  the  application 
of  forceps  in  premature  children.  He  referred  to  the 
paper  of  Meyer,  who  reported  24  cases  of  tearing  of  the 
tentorium  in  64  stillbirths  ;  this  was  a  percentage  of  37.5  as 
compared  with  Dr.  Holland’s  48  per  cent.  He  believed 
that  in  the  majority  of  cases  of  cephalhaematoma  a 
fracture  of  the  bone  took  place.  Dr.  Hendry  said  that 
out  of  250  cases  in  the  Glasgow  Maternity  Hospital  they 
had  only  had  one  case  of  fracture  of  the  cranial  bone  with 
cerebral  haemorrhage.  They  had  only  found  injury  to 
the  tentorium  in  8  out  of  250  cases.  He  pointed  out  how 
easy  it  was  to  injure  the  tentorium  in  the  process  of 
examination.  Dr.  Johnson  believed  that  the  subject  had 
important  clinical  bearings,  and  he  was  sure  that  injuries 
of  this  sort  which  were  not  lethal  were  important  causes 
of  mental  defects.  The  President  thought  it  more  likely 
that  the  haemorrhages  found  in  breech  cases  were  due  to 
asphyxia  and  not  to  stress. 

Dr.  Eardley  Holland,  in  reply,  agreed  with  Dr. 
Ballantyne  that  there  were  many  causes  of  haemor¬ 
rhage.  He  himself  had  focussed  his  attention  on  tentorial 
conditions  ;  the  examination  rendered  the  specimens  unfit 
for  any  further  investigation.  It  was  best  to  make  a 
window  in  the  side  of  the  head  and  drop  the  brain  out 
cautiously.  His  investigations  had  shown  that  there  was 
no  relation  whatever  between  cerebral  haemorrhage  and 
a  positive  Wassermann  reaction. 


Rebielus. 


THE  AFTER  TREATMENT  OF  WOUNDS  AND 
*  INJURIES. 

In  his  book  on  Tlie  After-Treatment  of  Wounds  ami 
Injuries  1  Mr.  R.  C.  Elmslie  has  produced  an  eminently 
straightforward  practical  work.  It  is  the  fruit  of  personal 
experience  gained  in  a  military  orthopaedic  hospital,  and 
does  not  pretend  to  be  a  complete  treatise  on  the  subject. 
He  observes  that  the  principles  of  military  orthopaedics 
are  in  no  way  different  from  those  of  civil  orthopaedic 
surgery,  though  the  applications  may  be  new  and  changing. 
These  principles  depend  upon  what  may,  after  all,  be 
regarded  as  guiding  ideas  in  all  surgery :  “  a  knowledge  of 
pathology,  a  clear  appreciation  of  mechanics,  and  the 
realization  that  the  surgeon’s  aim  is  to  restore  function.” 
Probably  the  sooner  we  get  rid  of  the  convention  that 
military  orthopaedics  is  a  special  department  in  surgery 
the  better.  There  seems  no  good  reason  why  any  good 
practical  surgeon  should  not  learn  to  do  satisfactory  ortho¬ 
paedic  work.  Nor  is  there  any  reason  against  the  general 
practitioner  making  himself  familiar  with  this  class  of  case 
and  endeavouring  to  cultivate  the  orthopaedic  conscience 

1  The  After-Treatment  of  Wounds  and  Injuries.  By  R.  C.  Ehnslie, 
M.S.,  F.R.C.S.  London:  J.  and  A.  Churchill.  1919.  (Med.  8vo, 
pp.  Vii  +  323;  144  figures.  15s.  net ) 
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or  instinct  which  will  see  in  the  first  place  that  ortho¬ 
paedic  treatment  is  suitable  and  in  the  second  quickly 
decide  upon  the  method  to  be  adopted.  Both  surgeon  and 
practitioner  will  obtain  plenty  of  help  and  sound  guidance 
from  this  book.  There  is  sufficient  pathological  and  opera¬ 
tive  detail  to  satisfy  the  former,  and  the  latter  will  find 
that  a  great  vista  is  opened  up  for  him  full  of  suggestive 
work  in  the  directions  of  both  deformity-preventing  and 
deformity-curing. 

The  first  half  of  the  book  deals  with  the  principles  of 
treatment,  and  the  remainder  with  injuries  of  specific 
regions,  including  an  account  of  methods  of  splinting,  the 
use  of  plaster-of-Paris,  and  the  various  physical  methods 
of  treatment,  massage,  and  electricity.  The  reader  wall 
not  get  far  into  the  book  before  discovering  that  the 
author’s  demand  for  rigid  asepsis  aud  for  thorough  eradica¬ 
tion  of  septic  foci  which  continue  to  lurk  in  unexpected 
.  places  is  firmly  based  on  his  own  experience.  It  was  one 
of  the  many  surprises  of  war  surgery  that  small  pockets 
of  infective  granulation  tissue  and  small  sequestra  could 
persist  for  many  months  in  an  apparently  soundly  healed 
area.  With  this  in  view  the  author  gives  in  detail  the 
description  of  the  technique  of  radical  operation  for  chronic 
osteomyelitis. 

Rigid  conservatism  in  the  surgery  of  the  hand  is  the 
best  plan.  Two  of  the  author’s  dicta  on  this  subject  are 
worthy  of  quotation  :  “A  hand  of  even  very  little  functional 
utility  is  better  than  an  artificial  hand  or  appliance”;  “a 
stiff  thumb  with  all  the  joints  anlcylosed  and  all  the  long 
tendons  lost  is  better  than  no  thumb  at  all.” 

The  chapters  on  nerve  lesions — both  the  discussion  of 
general  principles  and  the  detailed  description  of  lesions 
of  individual  nerves  and  their  treatment — are  exceeding 
full  and  very  well  wu-itten.  In  testing  the  electrical 
reaction  of  muscles  Mr.  Elmslie  advises  the  surgeon  to 
observe  the  character  of  the  contraction  of  the  muscle 
produced  by  the  interrupted  galvanic  current.  When  the 
nerve  is  intact  the  contraction  produced  is  both  sharp 
and  rapid  ;  when  the  nerve  is  interrupted  and  the  lower 
part  is  degenerated  the  contraction  is  slower  and  more 
wave-like.  This  method  of  observation  he  prefers  to  the 
expression  so  long  familiar  ACC  >  KCC,  the  formula 
resulting  from  the  alteration  of  polar  reactions.  The 
importance  of  Tinel’s  sign,  “  fourmillement  ”  or  tingling 
along  the  course  of  the  nerve  below  the  point  of  inter¬ 
ruption  when  that  point  is  lightly  percussed  with  the 
finger,  is  properly  emphasized ;  by  this  sign  the  gradual 
progress  downwards  of  the  process  of  regeneration  can 
be  watched  from  time  to  time.  In  bridging  a  gap  in  a 
nerve,  after  all  the  devices  of  pulling  down  and  trans¬ 
posing  the  nerve  and  posturing  the  limb  have  failed,  au 
autogenous  graft  is,  in  the  author’s  opinion,  the  only 
rational  procedure. 

Mr.  Ehnslie’s  style  of  writing  is  didactic,  forceful,  and 
clear,  but  with  a  tendency  to  reiteration.  The  illustra¬ 
tions  are  well  chosen  and  of  good  quality.  The  index  is 
much  too  scanty.  The  book  is  one  which  can  be  most 
heartily  recommended  as  an  excellent  exposition  of  a 
branch  of  surgery  whose  range  is  likely  to  widen  even  if, 
as  we  all  hope,  there  be  no  more  war. 


PULMONARY  SYPHILIS. 

During  the  last  seven  years  Professor  Elizalde  of  Buenos 
Aires  has  met  with  30  cases  of  pulmonary  syphilis  in  the 
post-mortem  room,  finding  the  Treponema  pallidum  in  the 
lung  in  each  instance.  His  book  on  the  pathological 
anatomy  and  pathogenesis  of  pulmonary  syphilis2  contains 
a  detailed  histological  account  of  twelve  of  these  cases, 
illustrated  with  a  large  number  of  microphotographs  many 
of  which  are  excellent ;  all  the  thirty  patients,  it  may  be 
added,  were  adults.  The  author  gives  first  three  cases  of 
pulmonary  gumma ;  no  gummatous  formation  takes  place 
without  a  preceding  endarteritis  obliterans,  he  holds.  The 
next  seven  cases  considered  are  examples  of  syphilitic 
pneumonia;  four  periods  in  its  development  are  considered 
— (1)  pulmonary  catarrh  with  early  inflammatory  growth  ; 
(2)  sclerosis  and  gumma  formation,  with  massive  filling  of 
the  alveoli ;  (3)  sclerosis  and  gumma  formation,  bronchi¬ 
ectasis,  reopening  of  the  alveoli;  and  (4)  simple  sclerosis 
with  shrinkage.  Throughout  the  first  two  stages  there  is 

2 Anatomic/,  patologica  y  patngeuia  de  la  sifilis  pulmonar.  By  Dr. 
Pedro  I.  Elizalde.  Buenos  Aires:  A.  Guidi  Buffarini.  1919.  (Sup. 
roy.  8vo.  pp.  375  ;  83  plates .) 


a  great  failure  in  the  production  of  blood  vessels.  Among 
24  patients  with  sypliilitic  pneumonia  or  broncho¬ 
pneumonia  18  also  exhibited  aortic  aneurysm,  and  in  10 
of  these  a  greater  or  less  degree  of  compression  of  the 
bronchi  was  observed;  Professor  Elizalde  is  inclined  to 
connect  the  presence  of  the  pneumonia  with  this  com¬ 
pression.  Finally  he  describes  two  cases  of  sypliilitic 
bronchopneumonia,  in  which  all  the  appearances  summed 
up  above  are  presented  on  the  small  scale. 

The  book  is  well  printed  and  the  numerous  illustrations 
are  admirably  reproduced;  there  is.  however,  no  table  of 
contents  aud  no  index,  though  a  brief  summary  of  the 
work  in  French  is  appended  at  the  end  of  the  volume. 


DIATHERMY. 

To  the  series  of  manuals  issued  under  the  title  of  “  Modem 
Methods  of  Treatment  ”  Dr.  Claude  Saberton  has  added 
Diathermy  in  Medical  and  Surgical  Practice ;  8  this  is  an 
eminently  practical  and  instructive  monograph,  which 
should  serve  a  useful  purpose  as  an  introduction  to  the 
subject,  and  prove  of  value  to  practitioners  and  students 
who  desire  guidance  in  what  has  now  become  an  estab¬ 
lished  method  of  both  medical  and  surgical  treatment.  It 
is  divided  into  three  parts  :  the  first  deals  very  thoroughly 
with  the  technique  and  methods  of  application ;  the 
apparatus  is  described  in  detail,  and  the  various  types  of 
diathermy  apparatus,  with  their  advantages  and  dis¬ 
advantages,  are  illustrated.  The  second  part  is  devoted 
to  the  medical  application  of  diathermy,  including  the 
treatment  of  diseases  of  the  circulatory  systeml  the 
nervous  system,  fibrositis,  diseases  of  joints,  and  thoracic 
and  other  affections.  The  surgical  uses  of  diathermy  are 
considered  in  the  third  part,  and,  whilst  many  conditions 
benefited  by  this  method  of  treatment  are  reviewed,  its 
uses  in  various  types  of  malignant  diseases  and  the  method 
of  its  application  to  these  diseases  are  set  forth  in  full 
detail ;  the  results  it  is  possible  to  obtain  are  fairly  stated. 
An  extensive  bibliography  adds  to  the  value  of  the  book 
and  brings  it  to  a  conclusion. 

The  author  has  used  diathermy  extensively,  and  not  the 
least  valuable  paragraphs  are  those  in  which  he  gives 
his  own  experiences  aud  describes  his  own  methods  of 
procedure.  The  experiences  of  Mr.  Herbert  Frankling, 
related  on  page  107  aud  the  following  pages,  in  the 
diathermy  treatment  of  papillomata  of  the  bladder  aud  in 
malignant  disease  of  the  tongue  show  the  possibilities  of 
this  method  in  no  uncertain  manner.  Numerous  illustra¬ 
tions  of  both  apparatus  and  methods  add  to  the  value  of 
the  book  and  serve  to  make  the  author’s  meaning  clear. 


NOTES  ON  BOOKS. 

The  man  who,  while  sojourning  at  Cambridge,  desires  to 
add  to  his  John  Willis  Clark  and  F.  J.  Allen  a  lighter  kind 
of  guide  may  find  some  amusement  from  The  Country 
Cousin  at  Cambridge,  by  Lilian  Clarke.4  This  book 
combine^  the  didactic  method  of  Mrs.  Markham  with  the 
naivete  of  the  Young  Visiters.  The  cousin,  a  man, 
interrupts  the  verger-like  descriptions  of  College  Halls  and 
Chapels  with  such  remarks  as  these:  “How  perfectly 
sweet  !  ”  “  The  idea  of  the  lady’s  personal  interest  in  her 
scholars  is  charming !  ”  “  It  is  a  most  elegant  aristocratic 
place!”  “How  deliciously  old-world!”  “This  is  a  cosy 
nest!”  There  is  a  thin  thread  of  love  interest  which 
comes  to  an  untimely  end  ;  and  the  book  is  pervaded  with 
the  pathetic  wistfulness  of  a  Townsman  who  has  missed 
the  crowning  glory  of  cap  and  gown.  We  are  not  made 
aware  of  the  price  of  the  book,  probably  because  it  is  one 
of  those  works  which  are  best  described  as  priceless  ! 

In  his  monograph  on  Asthma 5  Dr.  O.  H.  Brown  develops 
at  full  length  his  theory  that  the  essential  feature  of  the 
disease  is  “  non-passive  expiration,”  or  forced  expiration  ; 
this  leads  to  a  mechanical  interference  with  the  circulation 
in  the  bronchial  blood  vessels  and  lymphatics,  with  the 
result  that  the  bronchial  mucosa  becomes  congested  and 
swells  up  in  such  a  way  as  to  obstruct  the  passage  of  air 
to  and  from  the  pulmonary  alveoli.  He  holds  that  muscle 


s  Diathermy  in  Medical  and  Surgical  Practice.  By  Claude  Saberton, 
M.D.  London:  Cassell  and  Co..  Ltd.  1920.  (Cr.  8vo,  pp.  147: 
33  figures.  7s.  6d.  net.) 

4  The  Country  Cousin  at  Cambridge.  By  Lilian  Clarke.  1920. 
Published  by  Johnson  and  Nephew,  Cambridge. 

5  Asthma.  By  Orville  Harry  Brown,  A.B.,  M.D.,  Ph.D.,  formerly 
Assistant  Professor  of  Medicjne,  St.  Louis  University.  London: 
Henry  Kimpton.  (Med.  8vo.  pp.  330;  36  figure-1'.) 
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spasm  does  not  play  more  than  a  contributing  part  in  any 
case  of  asthma,  and  probably  exerts  an  important  influence 
in  it  but  rarely.  Opinions  will  differ  as  to  the  value  of  the 
author’s  theory,  but  his  book  gives  evidence  of  a  very 
thorough  study  of  the  literature  of  the  subject. 

Professor  Zieler’s  little  manual  on  sexual  diseases6 
contains  a  short  and  practical  account  of  the  etiology, 
symptoms,  diagnosis,  and  treatment  of  gonorrhoea,  soft 
sore,  and  syphilis.  It  is  designed  for  the  use  both  of 
medical  practitioners  and  medical  students. 

Dr.  Vazifdar’s  Physiology  of  the  Central  Nervous 
System  and  Special  Senses7  is  a  compilation  from  the 
better  known  textbooks  of  physiology,  and  is  designed  to 
help  medical  students  in  Bombay  and  elsewhere  through 
their  intermediate  examinations  by  offering  them  a 
summary  of  the  subject.  The  text  appears  to  cover  the 
ground  adequately  ;  it  contains  a  number  of  diagrammatic 
illustrations,  and  is  by  no  means  free  from  misprints. 

Mr.  Comyns  Berkeley’s  Gynaecology  for  Nurses  and 
Gynaecological  Nursing  8  has  now  reached  its  third  edition. 
The  first  part  deals  with  gynaecology  proper,  and  in  it 
the  various  special  diseases  to  which  women  are  liable  are 
concisely  explained;  a  description  of  venereal  diseases  has 
been  added.  The  second  part  is  concerned  with  bacteria 
aud  immunity;  its  study  will  help  nurses  to  understand 
the  importance  of  asepsis,  and  the  necessity  of  attending 
to  the  small  matters  which  are  essential  to  surgical  cleanli¬ 
ness.  In  the  third  part  all  the  various  methods  of  treat¬ 
ment  the  nurse  will  be  required  to  carry  out  are  fully 
described,  and  there  are  illustrations  of  the  instruments 
required  for  operations,  and  the  various  positions  in  which 
the  patient  should  be  placed.  Description  of  operations 
has  bceu  wisely  omitted,  but  the  after-treatment  and  the 
complications  that  may  arise  are  fully  dealt  with. 

The  series  of  “Pilgrim’s  Books”  after  making  an  in¬ 
different  start  with  Zimmerman’s  Pleasures  of  Solitude  has 
recovered  itself  with  the  second  volume,  a  selection  of 
sketches  from  the  Tatler .9  There  are  three  dozen  of  them, 
well  printed  in  a  small  volume  which  may  profitably,  as 
the  publisher  suggests,  be  slipped  into  the  pocket  on  a 
walking  or  bicycle  tour.  The  sketches  are  well  chosen, 
and  that  every  one  is  gay  aud  shrewd  no  warranty  is 
needed.  In  this  day,  when  so  much  writing  is  either 
slipshod  or  laboured  or  precious,  it  is  not  only  a  pleasure 
but  an  instruction  to  read  a  little  in  this  crisp,  clean, 
eighteenth-century  English. 


We  have  received  the  first  number  of  the  Journal  of 
Neurology  and  Psycho  pathology .  The  editorial  secretary 
is  Dr.  Carey  F.  Coombs  of  Bristol,  and  the  periodical  will 
be  published  by  Messrs.  John  Wright  and  Sons  of  that  city. 
The  first  number  opens  with  a  Note  on  Suggestion,  by 
Dr.  William  McDougall  of  Oxford,  and  there  are  papers  on 
the  treatment  of  cerebro-spiual  fever  by  Dr.  C.  Worster- 
Drouglit,  on  the  Freudian  explanation  of  dreams  by  Dr. 
Parkes  Weber,  and  on  a  case  of  lethargic  encephalitis 
involving  the  cerebral  cortex  by  Dr.  George  A.  Wilson  of 
Rainhill.  The  number  also  contains  notes  and  clinical 
cases,  a  critical  review  of  vagotonia,  editorial  articles  and 
abstracts.  The  periodical  will  be  conducted  by  an’editorial 
committee  consisting,  for  neurology,  of  Dr.  Ivinuier  Wilson, 
Dr.  Graham  Brown,  and  Dr.  R.  M.  Stewart,  and  for  psycho¬ 
pathology,  of  Dr.  Bernard  Hart,  Dr.  Henry  Devine,  and 
Dr.  Maurice  Nicoll.  The  price  of  each  number  is  8s.  6d.; 
the  annual  subscription  30s. 


6  Die  GeschlechtskrankheUen.  Ihr  Wesen,  ihre  Erkennung  und 
Iiehavdlung.  EinGrundrissfiirStudierendeund  Aevzte  Von  Professor 
Dr.  Karl  Zeiler,  Vorstand  der  Universit&ts  und  Poliklinilc  fiir  Hant 
und  Gesclilechtskraniheiten  in  Wurzburg.  Leipzig:  Georg  Thieme. 
1920.  (Cr.  8vo,  pp.  viii  +  182;  13  figures.  M. 5.15.) 

7  Physiology  of  the  Central  Nervous  System  and  Special  Senses. 
For  the  use  of  students.  By  N.  J.  Vazifdar,  E.M.andS..  Assistant 
Chemical  Analyser  to  the  Government  of  Bombay,  Third  edition. 
Bombay:  S.  Govind  and  Co.  1920.  (Demy  8vo,  pp.  209;  18  figures. 
Rs.  3.12.) 

s  Gynaecology  for  Ntcrses  and  Gynaecological  Nursing.  By  Comyns 
Berkeley,  M.A.,  M.D.,  M.C  ,  F.R.C.P.  Third  edition.  London: 

Scientific  Press  Limited.  1919.  (Cr.  8vo,  pp.  xii  +  253 ;  38  figureo. 
6s.  net.) 

■  '1  oasts.  Rakes,  and  Cits.  Being  Portraits  of  Maids.  Men,  and 
Matrons  fashionable  and  unfashionable,  "about  town”  in  the 
Eighteenth  Century.  By  Sir  Richard  Steele,  Joseph  Addison,  and 
others  1  he  Pilgrim's  Books.  London:  P.  Allan  aud  Co.  1920. 
(Fcap.  8vo,  pp.  26S.  53.  net.) 


Jjie  first  volume  of  a  new  edition  of  Martindale  aud 
Westcott  s  Extra  Pharmacopoeia  is  nearly  ready  for  pub¬ 
lication  by  Messrs.  H.  K.  Lewis.  This  is  the  seventeenth 
edition,  the  sixteenth  was  published  in  January,  1915. 


THE  REPORT  OF  THE  IRISH  PUBLIC, 
HEALTH  COUNCIL. 

BY 

THOMAS  HENNESSY,  F.R.C.S.I., 

IRISH  MEDICAL  SECRETARY,  BRITISH  MEDICAL  ASSOCIATION. 


The  Report  of  tlielrisli  Public  Health  Council  was  formally 
laid  on  the  table  of  the  House  of  Commons  on  June  14th. 

The  Irish  Public  Health  Council  was  appointed  by  the 
Chief  Secretary  for  Irelaud  to  formulate  proposals  with 
a  view  to  the  submission  to  Parliament  of  an  Irish  Public 
Health  Bill  which  would,  inter  alia,  place  the  public 
health  services  on  a  more  comprehensive  basis,  and,  where 
necessary,  make  mandatory  on  the  local  health  authorities 
the  various  adoptive  aud  permissive  health  enactments. 

The  Council  consists  of  seventeen  members,  of  whom 
seven  are  members  of  tlie  medical  profession.  The  chair¬ 
man  is  Dr.  E.  Coey  Bigger,  medical  commissioner  of  the 
Local  Government  Board  for  Ireland  and  chairman  of  the 
Central  Midwives  Board.  Three  of  the  seven  medical 
members  are,  however,  departmental  officials:  Dr.  E.  F. 
Stephenson,  Acting  Medical  Commissioner  of  the  Local 
Government  Board  ;  Dr.  W.  J.  Maguire,  Medical  Commis¬ 
sioner  of  the  Insurance  Commission  ;  and  Sir  William 
Thompson,  F.R.C.P.I.,  registrar-general  of  births,  deaths.' 
and  marriages  in  Ireland.  Dr.  R.  J.  Rowlette  and  Dr.  Alice 
Barry  are  the  direct  representatives  in  the  Council  of  the 
Irish  medical  profession.  Sir  John  William  Moore,  M.D., 
president  of  the  Royal  Academy  of  Medicine  in  Ireland, 
was  appointed  by  tlie  Chief  Secretary  to  represent  medical 
interests  generally.  The  non-medical  members  of  the 
Council  are  the  Vice-President  and  a  commissioner  of  the 
Local  Government  Board,  the  Chairman  and  a  commis¬ 
sioner  of  the  Irish  Insurance  Commission,  representatives 
of  approved  societies,  insurance  and  tuberculosis  committees, 
veterinary  medical  associations  and  nursing  institutions. 

To  people  who  believe  regretfully  that,  as  regards  the 
settlement  of  most  public  questions  in  Ireland,  it  is  too 
much  to  expect  anything  approaching  unanimity,  the 
report  of  the  Council  should  be  au  agreeable  surprise. 
Apart  from  some  points  with  regard  to  the  organization  of 
the  central  health  authority,  the  very  important  aud  far- 
reaching  recommendations  of  the  report  are  signed  by 
all  the  members  of  the  Council;  therefore,  on  tlie  present 
occasion  the  Government  cannot  refuse  to  legislate  on  the 
plea  of  the  lack  of  agreement  amongst  the  people  most 
concerned  in  Irish  health  questions. 

Irish  health  legislation,  on  a  radical  basis,  is  long  over¬ 
due.  In  most  respects  it  is  fully  fifty  years  behindhand 
when  compared  with  England,  Scotland,  and  other 
European  countries.  The  recent  patch-work  medical 
legislation  for  Irelaud  lias  been  a  complete  failure  from 
the  want  of  tlie  necessary  local  machinery  for  adminis¬ 
tration,  as  lias  happened,  for  instance,  in  the  case  of  the 
medical  inspection  of  school  children.  When  it  came  to 
putting  that  much-needed  Act  of  Parliament  into  force  it 
was  found  practically  impossible,  as  the  county  councils', 
which  were  tlie  bodies  for  its  local  administration,  had  no 
medical  officers  of  health,  uor  had  they  the  legal  authority 
to  make  such  appointments.  Moreover,  whilst  Ireland  con¬ 
tributes  its  full  amount  of  the  Imperial  grants  voted  in 
recent  times  towards  tlie  improved  medical  services  for 
Great  Britain  it  does  not  share  in  these  improved  medical 
services,  as  the  Government  of  the  day  generally  excused 
the  exclusion  of  Ireland  on  the  ground  that  the  economic 
aud  other  conditions  of  Ireland  differed  so  much  from  those 
of  Great  Britain  that  Ireland  would  best  be  dealt  with  by 
a  separate  measure.  With  this  contention  people  in  Ireland 
were  in  agreement,  but  somehow  the  separate  measure  for 
Ireland  always  seemed  doomed  not  to  materialize,  with  the 
result  that  au  equivalent  grant  of  about  a  quarter  of  a 
million  sterling  due  to  Ireland  for  medical  services  is 
unexpended  each  year  by  the  Treasury.  Nor  is  this 
equivalent  grant  speut  on  any  other  Irish  service.  lu 
the  circumstances  it  is  to  be  hoped  that  not  only  the 
unanimity  of  the  recommendations  of  the  Irish  Public 
Health  Council,  but  tlieir  general  merit,  practicability  and 
suitability  to  the  peculiar  health  needs  of  Ireland,  will 
secure  for  them  a  speedy  and  calm  passage  to  the  statute 
book. 

Hie  Council,  during  its  many  sittings,  gave  every  oppor¬ 
tunity  to  all  the  interests  concerned  iii  Irish  health  ques¬ 
tions  to  put  their  views  before  it.  It  received  deputations 
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from  the  medical  profession  and  approved  societies,  and 
representations  were  made  to  it  from  time  to  time  by 
public  bodies  and  organizations  drawing  attention  to 
various  defects  in  the  present  public  health  and  medical 
services  of  Ireland,  and  suggesting  how  these  defects 
might  be  remedied. 

The  report  in  its  preliminary  section  lays  special  stress 
on  the  lack  of  co-ordination  and  over  lapping,  both  in 
the  central  control  and  in  the  local  administration  of  the 
public  health  and  medical  services.  As  regards  the  system 
of  central  control  the  report  points  out  that  there  are 
several  departments  in  Ireland  dealing  more  or  less  in¬ 
dependently  with  health  matters  of  a  kindred  nature, 
and  sometimes  actually  identical. 

1  he  report  shows  next  that  there  is  even  a  greater 
lack  of  co-ordination  in  local  administration.  Boards  of 
guardians  are,  under  the  Poor  Law  and  Medical  Charities 
Acts,  entrusted  with  the  local  administration  of  the  union 
infirmaries  and  fever  hospitals  and  of  the  dispensary 
medical  service.  The  sanitary  authorities — for  the  most 
part  district  councils  corresponding  to  the  too  limited  area 
of  the  Poor  Law  unions— are,  under  the  Public  Health 
Acts,  vested  with  the  local  administration  of  sauitary 
enactments  and  of  maternity  and  child  welfare  schemes, 
and  also  with  functions  relating  to  the  provision  of  hospital 
facilities.  Finally,  the  County  Councils  are  either  respon¬ 
sible  for.  or  have  certain  functions  in  connexion  with,  the 
administration  of  county  infirmaries,  sauatoriums,  and 
lunatic  asylums.  In  addition  to  those  functions  the 
County  Councils  have,  by  recent  legislation,  been  en¬ 
trusted  with  the  local  administration  of  schemes  for  the 
medical  inspection  and  treatment  of  school  children  and 
for  the  treatment  of  tuberculosis  and  venereal  disease. 
The  result  is  that  an  enormously  complicated  system  of 
local  health  administration  has  grown  up,  which  few 
persons,  apart  from  the  officials  directly  concerned,  under¬ 
stand,  or  know  from  what  sources  advice  or  assistance  in 
regard  to  hospital  treatment  or  to  questions  pertaining  to 
public  health  can  be  obtained.  To  remove  the  want  of 
co-ordination  and  overlapping  in  the  local  administration, 
as  well  as  on  the  ground  of  efficiency  and  economy,  the 
Council  urges  that  all  these  services  should  be  co-ordi¬ 
nated  under  one  local  authority  on  a  county  basis. 

The  report  recommends  that  its  proposals  might 
suitably  be  embodied  in  a  bill  comprising  live  parts  : 

1.  Central  health  authority. 

2.  Local  health  authorities. 

3.  Medical  service. 

4.  Finance. 

5.  General. 

Central  Health  Authority. 

The  Council  as  a  first  principle  recommends  that  there 
should  be  complete  co-ordination  in  the  central  adminis¬ 
tration  of  the  medical  and  public  health  services  in 
Ireland,  and  that  local  (including  rating)  authorities  and 
professional  interests  should  be  represented  in  the  central 
administration.  The  Council  considers  that  the  advan¬ 
tages  of  the  incorporation  of  local  interests  in  central  ad¬ 
ministration  are  twofold.  The  local  bodies  and  organiza¬ 
tions  will  be  placed  in  a  position  to  advocate  directly 
the  needs  of  the  interests  which  they  represent,  and  at  the 
same  time  the  central  authority  will  be  kept  fully  in  touch 
with,  and  will  be  more  likely  to  have  the  support  of, 
public  and  professional  opinion. 

Ministry  of  Health  for  Ireland. 

The  Council  recommends  the  establishment  of  a  Ministry 
of  Health  for  Ireland,  to  which  should  be  transferred : 

(a)  All  the  powers  and  duties  of  the  Local  Government 

Board  for  Ireland. 

(b)  All  the  powers  and  duties  of  the  Irish  Insurance  Com¬ 

mission. 

(c)  All  the  powers  and  duties  of  the  Registrar-General  of 

Births,  Deaths,  and  Marriages. 

(d)  All  the  powers  and  duties  of  the  Inspectors  of  Lunatic 

Asylums,  subject  to  some  specified  exceptions. 

(e)  The  powers  and  duties  of  the  Chief  Secretarv  for  Ireland 

under  the  Anatomy  Act,  1832,  and  the  Cruelty  to 

Animals  Act,  1867. 

It  is  further  recommended  that  power  should  be  given 
to  transfer  from  time  to  time  to  the  Ministry,  by  Order  in 
Council,  such  powers  and  duties  of  other  departments  as 
it  may  be  considered  desirable  so  to  transfer.  Under  the 
category  are  included  (1)  the  transfer  of  any  powers  and 
duties  of  the  Department  of  Agriculture  and  Technical 
Instruction  for  Ireland  in  relation  to  veterinary  services  ; 


(2)  certain  medical  functions  now  vested  in  the  Home 
Office  under  the  Factory  Acts  ;  and  (3)  the  medical  func¬ 
tions  exercised  by  the  Ministry  of  Pensions. 

As  regards  the  organization  of  the  Ministry  there  was 
some  difference  of  opinion.  The  proposal  of  the  majority 
for  a  Ministry  was  supported  by  the  representatives  of  the 
medical  profession,  and  is  somewhat  as  follows  : 
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Health  Insurance, 


Registration  Department  j  Medi,cal  and  vita1  Statistics. 
v  (  Death  Certification,  etc. 


Each  department  should  be  in  charge  of  a  Commissioner 
who  would  be  responsible  for  the  work  of  his  own  depart¬ 
ment  and. would  have  access  to  the  Minister  through  the 
Vice-President.  In  the  cases  of  the  Local  Government 
Department,  the  Medical  Department,  and  the  Insurance 
Department,  the  report  considers  it  would  be  necessary 
that  there  should  be  other  commissioners  (in  charge  of 
important  branches  or  groups  of  branches)  associated  with 
and  subordinate  in  each  case  to  the  head  of  the  depart¬ 
ment.  The  majority  of  the  Council  support  this  scheme. 

The  alternative  proposal  of  the  minority  involves  the 
establishment  of  a  central  health  authority  constituted  as 
follows : 

President 

(The  Chief  Secretary  for  Ireland). 


A  Board  of  Health,  consisting  of  a  Chairman  and 
|  permanent  members  to  be  called  Commissioners, 
j  transferred  from  the  Departments  affected. 

The  members  of  the  Board  of  Health  recommended  by  the  minority 
of  the  Council  would  have  equal  standing. 


Health  Council. 

Under  either  of  the  systems  indicated  above  the 
report  recommends  unanimously  the  formation  of  a 
Health  Council.  The  general  policy  and  principles  of 
administration  of  the  public  health  and  medical  services, 
and  of  all  the  activities  of  the  Ministry  directly  concern¬ 
ing  health,  should  be  subject  to  the  general  control  and 
direction  of  the  Health  Council.  As  regards  the  constitu¬ 
tion  of  the  Health  Council,  it  is  recommended  that  it  might 
comprise  : 

Six  representatives  of  the  County  or  Local  Health  Boards. 

Four  representatives  of  the  medical  profession. 

One  representative  of  the  dental  profession. 

One  representative  of  the  veterinary  surgeons. 

One  representative  of  nurses;  and  two  representatives  of 
approved  societies. 

The  Commissioner  in  charge  of  the  medical  departments 
of  the  Ministry  should  be  permanent  chairman  of  the 
Council  and  should  have  the  right  to  give  a  casting  vote  in 
case  of  equality  of  voting.  It  will  be  noted  that  the  county 
or  local  health  boards  and  the  approved  societies  have  a 
clear  majority  over  all  the  other  combined  interests  repre¬ 
sented  in  the  Council.  -This  is  probably  justified  on  the 
ground  that  these  two  interests  will  provide  a  very 
considerable  amount  of  the  moneys  for  the  medical 
services,  etc. 

Local  Health  Authorities. 

The  report  recommends  the  county  or  county  borough  as 
the  area  for  local  administration  for  all  matters  pertaining 
to  health  and  medical  services,  and  that  in  each  county 
and  in  each  county  borough  there  should  be  established  a 
Board  of  Health,  which  should  be  the  administrative  health 
authority  for  the  area.  The  local  health  boards  will  con¬ 
sist  of  members  appointed  by  the  county  and  borough 
councils,  representatives  of  the  medical,  veterinary,  and 
dental  professions,  insured  persons,  nurses,  voluntary 
health  associations,  etc.  As  in  the  case  of  the  Health 
Council,  the  majority  of  the  members  of  the  Local  Health 
Boards  will  be  appointed  by  the  bodies  which  contribute  to 
the  finances — namely,  the  county  council  and  approved 
societies. 

The  County  Health  Boards  would  be  responsible  for  the 
local  administration  of : 

1.  The  public  hospitals,  sanatoriums,  asylums,  etc.,  in  their 
respective  areas  of  control. 

2.  The  system  of  medical  treatment  of  insured  persons  and 
of  those  who  are  unable  to  pay. 

3.  Schemes  for  the  medical  treatment  of  expectant  and 
nursing  mothers  and  of  young  children,  and  for  the  inspection 
and  medical  treatment  of  school  children. 
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4.  Schemes  for  the  treatment  of  tuberculosis  anil  other 
special  diseases. 

5.  The  general  public  health  system  in  their  respective  areas 
(with  the  exception  of  certain  local  services  in  urban  areas).  - 

Irish  Medical  Service. 

The  report  recommends  that  the  existing  dispensary 
system  of  providing  medical  treatment  for  poor  persons 
should  be  completely  transformed,  and  that  in  lieu  thereof 
a  system  of  medical  treatment  should  be  provided  (as  part 
of  the  general  hospital,  etc.,  system  under  the  control  of 
the  local  or  county  health  boards)  : 

1.  Tor  insured  persons  on  a  contributory  basis. 

2.  For  those  who  are  admittedly  unable  to  contribute 

towards  the  cost  of  such  treatment. 

The  report  lays  emphasis  on  the  agreement  among  the 
members  of  the  Irish  Public  Health  Council  that  drastic 
reforms  are  necessary  with  a  view  to  improving  the  con¬ 
ditions  under  w  hich  the  members  of  the  medical  profession 
shall  be  called  upon  to  carry  out  the  medical  treatment 
of  the  classes  referred  to.  The  report  points  out  that  a 
national  medical  service  was  advocated  by  the  Vice-Rcgal 
Commission  on  Poor  Law  Reform  in  Ireland,  and  by  the 
committee  appointed  in  1913  to  consider  the  extension  of 
medical  benefits  to  Ireland,  and  that  the  principle  has  also 
been  considered  and  approved  by  the  medical  profession, 
and  formed  one  of  the  recommendations  made  last  year  to 
the  then  Chief  Secretary  by  deputations  representing  the 
medical  profession  in  Ireland.  The  report  continues  : 

Accordingly  we  recommend  the  establishment  of  an  Irish 
medical  service,  the  members  of  which  should  be  appointed  by 
the  Ministry  as  a  result  of  competitive  examination  and 
should  be  eligible  for  promotion  in  the  service  and  entitled  to 
superannuation. 

At  present  appointments  in  the  Irish  Poor  Law  medical 
service  are  made  by  election  by  boards  of  guardians. 
Provision  will  be  made  that  existing  officers  in  the  Poor 
Law  medical  service  will  go  over  to  the  new  service 
without  undergoing  the  test  of  a  competitive  examination. 
It  is  also  recommended  that  power  should  be  given  in  the 
scheme  for  the  incorporation  in  the  new  medical  service, 
without  competitive  examination,  for  a  limited  number  of 
years,  of  medical  men  who  are  now  practising  amongst 
the  classes  who  will  be  entitled  to  treatment  under  the 
new  medical  scheme.  The  report  states,  however,  that 
the  introduction  of  such  a  scheme  may  involve  difficulties 
in  certain  industrial  areas  with  regard  to  the  treatment 
of  insured  persons  by  salaried  medical  officers,  and  that 
it  may  be  necessary,  after  further  discussion  with  the 
interests  concerned,  to  exclude  temporarily  from  the 
application  of  the  scheme  certain  specified  areas. 

In  connexion  with  the  recommendation  of  the  Irish 
Public  Health  Council  that  the  appointments  in  the  new 
medical  service  should  be  made  as  the  result  of  competitive 
examination,  it  is  of  interest  to  note  that  the  Irish  con¬ 
vention  appointed  by  the  Prime  Minister  in  1917  “to  draft 
a  constitution  for  Ireland  which  should  secure  a  just 
balance  of  all  the  opposing  interests,”  recommended  the 
formulation  of  a  scheme  of  competitive  examinations  for 
admission  to  the  public  service,  including  all  statutory 
administrative  bodies — for  example,  county  councils,  etc. 

Hospitals. 

The  report  recommends  as  a  very  important  part  of  an 
Irish  medical  service  the  co  ordination  of  the  hospital 
system  throughout  the  country.  It  is  generally  admitted 
that  the  whole  hospital  system  in  Ireland  (particularly  in 
the  case  of  the  voluntary  hospitals  in  larger  cities)  requires 
development  and  further  financial  assistance  if  suitable 
and  adequate  hospital  treatment  is  to  be  available  for  all 
classes  of  the  community  who  are  in  need  of  it.  Sugges¬ 
tions  are  made  by  which  the  voluntary  hospitals  can  be 
placed  on  a  firmer  financial  basis.  As  regards  the  county 
infirmaries,  it  is  recommended  they  should  come  under 
the  County  Health  Boards  as  part  of  the  hospital  system  of 
the  Irish  medical  service,  and  that  all  existing  financial 
restrictions  should  be  removed.  Finally,  the  County 
Health  Boards  should  be  entrusted  with  the  local  ad¬ 
ministration  of  schemes  for  the  medical  treatment  of 
expectant  and  nursing  mothers  and  of  young  children,  as 
well  as  of  schemes  for  the  medical  inspection  and  treat¬ 
ment  of  school  children.  In  order  that  these  services  may 
be  fully  correlated  and  satisfactorily  carried  out,  the 
whole  system  of  hospital  and  institutional  treatment  of 
the  sick  in  each  county  and  county  borough  should  be 
co-ordinated  under  the  County  Health  Boards. 

As  regards  preventive  medicine,  the  report  recommends 
the  appointment  of  whole-time  medical  officers  of  health 
and  the  provision  of  funds  for  research  work. 

The  report  does  not  deal  with  the  details  of  the  medical 
service,  either  as  regards  its  preventive  or  curative  side. 


This  can  be  understood,  as,  apart  from  making  an  un¬ 
answerable  case  for  a  new  Irish  medical  service  on  a  broad 
basis,  the  report  is  content  to  rest  writh  the  suggestion 
that  it  would  be  sufficient  if  the  bill  for  the  establishment 
of  a  Ministry  of  Health  for  Ireland  contained  a  provision 
requiring  the  Ministry  to  frame  a  scheme  for  an  Irish 
medical  service  centrally  appointed  and  controlled,  and 
entrusted  with  the  duties  to  which  reference  has  been 
made  above. 


TIIE  TREATMENT  OF  MALARIA. 

The  volume  of  Observations  on  Malaria 1  Sir  Ronald  Ross 
has  edited  for  the  AVar  Office  had  its  origin  in  an  instruc¬ 
tion  to  the  Ds.M.S.  of  Mesopotamia,  Salonica,  Egypt,- 
Italy,  and  France,  to  obtain  reports  of  scientific  observa¬ 
tion!  on  malaria  from  such  officers  as  were  specially 
qualified  to  deal  with  the  subject.  The  result  is  the  eight 
papers  of  the  present  volume,  of  which  four  are  concerned, 
directly  or  indirectly,  with  treatment,  one  with  an  anti¬ 
malaria  campaign  in  Italy,  two  with  mosquito  surveys  and 
antimalaria  work  in  England,  and  oue  with  complement 
fixation  in  malaria. 

The  report  by  Dr.  Nierenstein  on  the  excretion  of 
quiniue  iu  the  urine  is  based  on  the  examination  of  834 
specimens  from  eighty-six  malarial  patients.  It  contains 
a  mass  of  information  on  the  relative  value  of  a  number 
of  tests,  and  quantitative  results  expressed  iu  tables;  it 
will  be  consulted  by  all  who  are  working  now  or  in  the 
future  on  this  subject,  which  is  oue  for  the  chemist.  It  is 
pointed  out  that  the  large  amount  of  work  done  on  the 
excretion  of  quinine  in  dogs  is  stultified  by  the  fact  that 
the  dog  normally  excretes  in  the  urine  a  substance  related 
to  quinoline.  He  has  found  a  new  disintegration  product 
of  quinine  with  haemolytic  qualities,  provisionally  named 
liaemoquinic  acid,  in  the  urine  of  twelve  out  of  thirteen 
cases  of  blackwater  fever,  an  observation  which  may  help 
to  throw  light  on  the  nature  of  that  lethal  disease. 

From  the  military  point  of  view  the  most  interesting 
contribution  is  that  by  Lieut.-Colonel  Dalrymple  on  the 
treatment  of  malaria-infected  troops  iu  France.  The 
criticism  that  preventive  work  on  malaria  should  take 
precedence  of  curative  may  be  anticipated  by  the  reflec¬ 
tion  that  in  war  it  must  needs  be  that  infections  come. 
It  is  prefaced  by  a  letter  from  Field  Marshal  Earl  Haig, 
which  states  that  the  results  obtained  “  were  highly  satis¬ 
factory  in  bringing  about  the  rapid  x’estoration  to  the 
fighting  ranks  of  meu  who  in  many  cases  had  previously 
been  for  months  under  treatment  without  avail.” 

In  June  and  July,  1918,  there  arrived  in  France  from 
Salonica  22  battalions  of  infantry,  every  one  malaria- 
infected.  It  was  necessary  that  they  should  be  fitted  for 
the  fighting  line  with  as  litt’e  delay  as  possible,  for  the 
reinforcement  was  much  needed.  From  examinations  of 
blood  films  Colonel  Dalrymple  estimated  that  treatment 
was  necessary  in  from  75  to  85  per  cent,  of  the  men.  Thev 
were  formed  into  two  divisions,  and  the  sympathy  and 
co-operation  of  divisional,  battalion,  and  company  com¬ 
manders,  as  well  as  senior  non-commissioned  officers,  were 
enlisted.  The  treatment  consisted,  on  the  oue  hand,  of  a 
quinine  salt  systematically  administered,  15  gr.  daily  for 
fourteen  successive  days,  and  then  60  gr.  a  week  for  two 
months;  and  on  the  other,  of  regulated  military  duty, 
games,  sports,  amusements,  and  the  “  forward  area  ” 
ration.  A  man  who  relapsed  was  treated  in  his  own  unit. 
Men  who  had  undergone  twenty-eight  days’  treatment 
without  a  relapse  were  allowed  to  proceed  on  leave  with' 
fourteen  days’  supply  of  quinine  tabloids.  No  officer  or 
man  escaped  treatment,  whether  he  had  or  had  not  suffered 
from  malaria;  the  time  factor  made  this  essential.  The 
work  done  was  graduated  from  four  non-consecutive  hours 
up  to  route  marches  with  full  packs,  and  finally  a  night  in 
the  open  without  blankets,  following  such  a  march  ;  reports 
were  rendered  by  the  regimental  medical  officer  on  all  such 
occasions.  Sea  bathing,  which  was  encouraged  under 
supervision,  did  not  increase  the  number  of  relapses.  The 
results  of  this  interesting  experiment  were  excellent:  the’ 
average  duration  of  treatment  was  ten  weeks,  and  “two 
divisions  were  put  in  the  forward  area  within  three  months 
of  commencement  almost  relapse-free.”  Moreover,  “  both 
divisions  distinguished  themselves  beyond  all  praise  in  the 
front  line  ’;  in  fact,  the  success  was  such  that  12,142  men 
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■were  sent  over  from  England  to  undergo  the  same 
treatment. 

The  observations  on  the  pathology  and  treatment  of 
malaria  by  Mr.  Harold  Row,  late  assistant  lecturer  in 
zoology,  King’s  College,  London,  who  unfortunately  died 
from  influenza  before  he  had  completed  his  paper,  are 
founded  on  the  study  of  cases  at  the  4th  London  General 
Hospital  between  February,  1917,  and  January,  1919; 
microscopical  examinations  were  made  in  each  case,  as 
much  as  a  cubic  centimetre  of  blood  being  scrutinized  by 
the  thick  film  method.  The  paper  deals  almost  entirely 
with  treatment,  first  of  benign  and  secondly  of  subtertian 
infections,  which  are  so  often  lumped  together  to  the 
detriment  of  sound  conclusions.  With  regard  to  P.  vivax, 
the  parasite  of  benign  tertian  (about  1.000  cases  were 
studied),  the  author  came  to  the  conclusion  that  long  con¬ 
tinued  quinine  treatment  is  imperatively  necessary  to 
secure  even  a  reasonable  freedom  from  relapse,  and  that 
anti-relapse  treatment  will  produce  this  result  in  a  large 
proportion  of  cases.  After  a  number  of  trials  the  best 
form  of  treatment  for  the  malarial  attack  was  found 
to  be  10  grains  of  quinine  hydrochloride  three  times 
a  day  for  at  least  twenty-one  days;  of  516  cases 
so  treated  it  is  stated  that  30.2  per  cent,  relapsed, 
but  it  appears  that  most  of  these  were  “  reported  ” 
and  not  parasitic  relapses,  and  the  period  for  which  the 
cases  were  under  observation  is  not  clear.  Moreover,  the 
record  does  not  enable  the  inquirer  to  ascertain  in  what 
proportion  of  cases  the  initial  quinine  was  followed  by 
anti-relapse  treatment.  This  consisted  of  10  grains  of 
“  quinine  either  daily  or  thrice  daily  for  two  days 
each  week.  Under  this  treatment  relapses  occurred 
even  under  hospital  conditions,  but  in  the  case  of  men 
getting  20  or  30  grains  daily  they  were  so  rare  as  to  call 
for  a  personal  explanation  when  they  did  occur.  As 
“  quinine  resistance  ”  is  quite  commonly  reported,  it  is 
interesting  to  notice  that  of  13  men  (out  of  774)  who  so 
relapsed  8  were  shown  to  have  avoided  swallowing  the 
quinine,  or  in  one  instance  to  have  induced  vomiting  imme¬ 
diately  after  leaving  the  medicine  room.  Mr.  Row  found 
that,  whereas  cases  infected  with  P.  vivax  are  liable  to 
relapses  for  long  periods  and  complete  eradication  of  the 
infection  is  difficult,  in  those  due  to  P.  falciparum ,  the 
parasite  of  the  subtertian  variety,  the  patient  will  be  cured 
in  a  large  number  of  cases  by  the  first  treatment  given, 
especially  if  followed  by  anti-relapse  quinine  treatment 
for,  say,  six  months ;  it  should  be  noted,  however,  that  the 
number  of  cases  was  comparatively  small,  and  the  period 
of  observation  is  not  given.  Mr.  Row  saw  no  essential 
difference  between  administration  by  the  mouth  and  by 
intramuscular  injection,  aud  no  advantage  in  specially 
timing  the  dose  of  quinine ;  in  this  he  is  at  variance  with 
such  a  careful  observer  as  J.  D.  Thomson,  who  points  out 
that,  especially  where  the  resisting  power  of  the  patient 
is  low,  success  may  be  obtained  with  less  quinine  than 
would  otherwise  be  needed  if  its  administration  is  timed 
so  as  to  secure  concentration  in  the  blood  at  the  right 
stage  of  the  parasitic  cycle. 

The  observations  of  Captain  T.  Gardner  on  the  malaria 
parasites  under  the  influence  of  various  doses  of  quinine 
administered  by  the  mouth  contain  a  great  deal  of 
statistical  information  which  will  well  repay  study. 

Colouel  J.  C.  Robertson,  I.MS3.,  reports  on  the  anti- 
malarial  campaign  at  Taranto,  Southern  Italy,  during  1918. 

A  large  rest  camp  was  formed,  and  as  the  district  was 
known  to  be  malarious,  “  arrangements  were  made  for  all 
the  usual  antimalarial  operations  to  be  brought  into  force.” 
But  it  appears  that  these  were  not  sufficiently  thorough 
or  extensive,  aud  partly  owing  to  an  instruction  that 
malaria  was  not  to  be  diagnosed  unless  parasites  were 
found  in  the  blood,  the  reporting  of  cases  was  faulty. 
Indeed,  it  is  stated  that  many  cases  were  labelled  P.U.O., 
influenza,  etc.,  though  they  were  regarded  as  malaria  and 
reacted  to  quinine !  Late  in  the  autumn  of  1917  the  arrival 
of  troops  badly  infected  at  Egypt  and  Salonica  was  re¬ 
ported,  and  the  extent  of  the  danger  may  be  gauged  in 
some  degree  by  the  fact  that  among  1,573  officers  and 
other  ranks  of  the  permanent  staff  at  Taranto  there  were 
220  primary  admissions  to  hospital  for  malaria,  or  14  per 
cent.  The  author  was  sent  to  Taranto  in  December  of  that 
year.  As  protection  from  mosquitos  he  asked  for  huts  for 
the  troops,  but  the  type  supplied  proved  difficult  to  render 
mosquito-proof,  and  the  wire  gauze  furnished  was  of  too 
large  a  mesh  to  be  effective,  so  that  reliance  had  to  be 
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placed  on  destruction  of  mosquitos.-— the  killing  of  hibernat¬ 
ing  adults  and  the  oiling  or  draining  of  breeding  places 
and  wells.  I  he  camp  was  drained  by  Major  Kenworthv 
R.E.,  at  a  cost  of  186,000  lire,  aud  all  operations  were  well' 
advanced  before  the  breeding  season  commenced  Of  949 
anophelines  examined  between  June  and  November  an  in¬ 
fection  of  the  stomach  -was  demonstrated  in  74  and  an  infec¬ 
tion  of  the  salivary  glands  in  12,  so  that  the  risk  of  occur¬ 
rence  of  human  infection  was  not  negligible.  The  result 
of  the  measures  taken  rvas_  that  between  April  15  and 
December  only  16  cases  of  primary  infection  occurred,  and 
it  was  doubtful  whether  more  than  one  of  these  were  con¬ 
tracted  in  the  camp.  This  result  is  contrasted  with  the 
very  unfavourable  figures  of  an  Italian  anti-aircraft  battery 
hard  by  the  camp. 

^aj01  -Angus  Macdonald,  well  known  in  the  West  Indies, 
contributes  a  report  on  indigenous  malaria  and  malaria 
work  with  the  troops  in  England  in  1918.  After  furnish¬ 
ing  some  account  of  the  control  of  malaria  carriers  in 
England  he  gives  a  tabular  record  of  61  authenticated 
cases  (as  against  163  in  the  previous  year)  showing  the 
relation  of  each  to  carriers  and  anophelines;  in  nearly  all 
instances  female  Anopheles  viaculipennis  were  found  in 
the  huts.  The  infective  foci  numbered  29,  of  which  4  were 
situated  in  Kent  (42  cases)  and  the  remainder  in  nine  other 
counties.  In  the  majority  the  attack  occurred  in  August 
or  September ;  the  onset  of  three  in  May  is  best  explained 
by  the  “  incubation  ”  of  infected  mosquitos  in  heated  huts, 
for  the  malarial  cycle  in  the  mosquito  in  this  climate 
requires  summer  temperature.  In  a  discussion  of  the  en- 
demicity  of  malaria  in  England  it  is  stated  that  the  last 
epidemic  of  ague  occurred  in  1858  to  1860  when  the  disease 
was  imported  by  troops  from  the  Crimea.  Major  Macdonald 
believes  that  “  the  factor  definitely  determining  the  occur¬ 
rence  in  England  is  the  importation  of  carriers,  and  that 
at  the  present  day  there  is  no  evidence  to  support  the 
belief  that  malaria  is  endemic  in  England.”  The  dis¬ 
appearance  of  the  disease  is  not,  he  says,  to  be  attributed 
to  quinine  in  “  its  notoriously  casual  method  of  adminis¬ 
tration,”  nor  do  the  hypotheses  of  climatic  change  or 
“  agricultural  reorganization  ”  satisfy  him.  He  notes  that 
in  1857  to  1859,  besides  the  carrier  importation,  the  factors 
of  heat  and  of  rainfall  were  at  the  optimum.  His  “chrono¬ 
logical  entomological  record  ”  in  tabular  form,  wherein  the 
findings  of  anophelines  in  the  adult  and  larval  stages  in 
many  places  are  set  down,  will,  together  with  a  similar 
table  by  Captain  Parsons,  be  of  value  to  future  workers  in 
this  field.  Details  are  furnished  of  the  breeding  habits  of 
the  species  A.  maculipennis  and  bifurcalus ;  the  latter,  as 
is  well  known,  is  a  “wild”  mosquito,  whereas  A.  maculi- 
psnnis  is  commonly  found,  as  was  pointed  out  by  Grassi, 
in  stables  and  byres;  but  A.  bifurcalus,  as  an  illustration 
shows,  was  once  found  in  a  farm  water-butt.  The  opera¬ 
tions  whereby  the  dykes  at  Sandwich,  Slieppey,  and  Lydd 
were  rendered  inhospitable  to  larvae  are  described  in 
detail;  resort  was  not  had  to  oiling.  Major  Macdonald’s 
paper  is  effectively  illustrated. 

Captain  A.  C.  Parsons’s  contribution  on  mosquito  surveys 
during  1917  and  1918  of  camps  and  barracks  in  England 
where  malaria  was  possible  or  actually  present,  is  con¬ 
cerned  with  adult  anophelines  and  the  aquatic  forms.  He 
found  that  in  a  mixed  camp  anophelines  will  be  discovered, 
if  at  all,  in  the  marquees  and  tents  rather  than  in  huts 
or  permanent  buildings,  and  confirms  the  observation  of 
others  that  the  adults  are  to  be  found  more  thickly  in 
piggeries,  stables,  and  cow  byres  than  in  human  habitations; 
indeed,  though  anophelines  as  a  rule  prefer  upper  stories, 
in  the  case  of  certain  cavalry  barracks  the  men’s  quarters 
above  the  stables  were  singularly  free  from  mosquitos,  aud 
other  striking  instances  of  the  kind  are  given.  Farms  are 
therefore  important  “  test  places.”  It  may  be  here  re¬ 
marked  that,  in  the  belief  of  the  French  observer  Roubaud, 
domestic  animals  play  a  part  of  first  importance  in 
diverting  anopheles  mosquitos  from  human  habitations, 
and  he  deprecates  the  whitewashing  of  cowsheds  ;  Colonel 
James  suggested  some  time  ago  that  it  would  bo  better 
to  whitewash  dark  and  dirty  corners  of  human  dwelling 
places.1  The  characters  of  typical  breeding- places  are 
described.  A.  maculipennis  was  found  to  dislike  water 
not  exposed  to  the  sun,  so  that  ill-considered  clearing  may 
encourage  this  species. 


1  Proceedings  of  the  Special  Clinical  and  Scientific  Meeting,  British 
Medical  Association,  London.  1919. 
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Lastly,  Dr.  Gordon  Thomson,  Protozoologist  to  the 
London  Scliool  of  Tropical  Medicine,  relates  his  experi¬ 
ments  on  the  complement  fixation  in  malaria  with 
antigens  prepared  from  cultures  of  malaria  parasites.  This 
is  pioneer  work  of  prime  importance,  for  if  it  is  possible  to 
perfect  the  methods  employed  the  results  of  a  complement 
fixation  test  will  tell  us  whether  and  when  a  malar  al 
infection  in  any  patient  has  died  out,  and  replace  the 
unsatisfactory  uncertainty  in  which  we  now  stand.  The 
details  are  of  necessity  very  technical,  and  at  present, 
Dr.  Thomson  states,  the  test  is  subject  to  great  error. 

The  volume  closes  with  Provisional  Instructions  for  the 
Treatment  of  Cases  of  Malaria  in  the  United  Kingdom, 
dated  August,  1917,  and  the  Interim  Report  on  the  Treat¬ 
ment  of  Malaria,  which  has  been  published  elsewhere, 
and,  it  must  be  confessed,  is  calculated  rather  to  befog 
than  to  assist  the  seeker  after  knowledge. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALLS. 

(Continued  from  p.  837.) 

Encephalitis,  Cerebrospinal  Fever,  Poliomyelitis, 
Polioencephalitis,  anjo  Neuritis. 

The  deaths  attributed  to  encephalitis  in  1918  numbered 
366  (207  males  and  159  females),  as  compared  with 
averages  of  184  and  133  respectively  for  the  two  sexes  in 
the  preceding  seven  years.  Evidence  is  found,  both  in 
the  increase  of  the  number  and  proportions  of  deaths 
notified  as  due  to  encephalitis,  and  in  the  seasonal  con¬ 
centration  of  these  deaths  within  months  in  which 
encephalitis  letliargica  was  prevalent,  that  the  outbreak 
in  the  spring  of  the  disease  so  termed  was  responsible 
for  a  considerable  proportion  of  the  deaths  recorded  as 
encephalitis.  By  estimation  of  this  proportion  and  addi¬ 
tion  of  101  deaths  returned  as  encephalitis  letliargica, 
polioencephalitis,  etc.,  and  28  deaths  ascribed  to  “  botulism,” 
Dr.  Stevenson  arrives  at  a  total  of  180  deaths  attributable 
to  encephalitis  letliargica. 

Cercbro- spinal  Fever. — The  deaths  from  cerebro  spinal 
fever  in  1918  numbered  812,  as  against  1,974,  1,214,  and 
1,531  in  1915,  1916,  and  1917  respectively.  Before  1915, 
the  highest  recorded  numbers  (163  and  194)  occurred  in 
1913  and  1914.  The  figures  for  1918  again  show  a  much 
higher  mortality  among  non-civilians  than  among  civilians 
and  females  of  the  same  age-groups. 

Poliomyelitis  and  polioencephalitis  were  assigned  as  the 
cause  of  death  in  268  cases  (134  each  for  males  and  females) 
in  1918.  These  are  the  highest  figures  recorded  since  the 
adoption  of  the  classification  of  1911.  The  increase  repre¬ 
sents  mainly  deaths  of  adults,  and  when  deaths  certified 
as  infantile  paralysis  or  poliomyelitis  are  distinguished  from 
those  attributed  to  polioencephalitis,  is  found  to  concern 
the  latter  group  only.  The  number  of  certificates  relating 
to  polioencephalitis  was  almost  twice  as  great  in  1918  as  in 
the  whole  of  the  preceding  five  years.  There  is  therefore 
little  doubt,  Dr.  Stevenson  thinks,  that  the  increased 
mortality  under  this  heading  is  to  be  attributed  to  deaths 
from  polioencephalitis  of  epidemic  origin  ;  the  facts 
strongly  support  the  view  that  poliomyelitis  is  a  distinct 
disease  from  lethargic  encephalitis.  The  number  of  deaths 
recorded  as  due  to  poliomyelitis  has  varied  little  during 
the  years  1913-18;  in  the  period  1916-18,  however,  notifi¬ 
cations  of  this  disease  declined  from  704  to  236  annually. 

Neuritis. — Deaths  from  this  cause,  which  averaged  481 
a  year  in  1911-14,  fell  to  158  in  1918 ;  the  decline  is 
much  greater  for  females  than  for  males,  and  lias  caused 
the  mortality  among  females  to  become  less  than  that 
recorded  for  males,  although  it  has  previously  been  twice 
as  great.  From  1911-14  the  average  number  of  deaths 
annually  assigned  to  alcoholic  neuritis  was  26  for  males 
and  70  for  females;  these  numbers  have  now  been  reduced 
to  four  and  three  respectively.  It  seems  probable,  Dr. 
Stevenson  remarks,  that  the  reduction  which  has  occurred 
in  deaths  ascribed  to  neuritis  without  mention  of  alcoholism 
may  be  due  to  the  same  cause.  If  this  is  so,  the  conclusion 
is  indicated  that  in  the  past  the  majority  of  cases  of  fatal 
neuritis  among  women  have  been  due  to  alcoholism,  but 
that  there  is  a  residue  of  cases  of  neuritis,  equally  large 
among  men  and  women,  which  there  is  no  reason  to 
regard  as  caused  by  alcohol. 

Deaths  under  Anaesthetics. 

The  number  of  deaths  during  or  in  connexion  with  the 
administration  of  an  anaesthetic  has  been  very  constant 


during  the  last  seven  years,  and  in  1918  was  279.  In  67  per 
cent,  of  the  cases  the  nature  of  the  anaesthetic  was  stated; 
of  these  cases  chloroform  is  recorded  in  43  per  cent,  as  the 
only  anaesthetic  administered,  and  in  32  per  cent,  as 
administered  in  combination  with  some  other  agent,  so 
that  in  25  per  cent,  only  of  these  cases  was  chloroform 
not  used.  The  conditions  associated  with  the  greatest 
mortality  in  connexion  with  anaesthetics  were :  Various 
forms  of  violence  40  (including  28  cases  of  battle  wounds), 
hernia  19,  empyema  18,  enlarged  tonsils  and  adenoids  18. 
Status  lympliaticus  was  noted  in  the  case  of  23  deaths 
under  anaesthetics.  Of  these  cases  16  were  in  persons  less 
than  11  years  old.  In  9  the  anaesthetic  used  was  chloro¬ 
form,  in  4  ether,  aud  in  3  chloroform  and  ether;  in  the 
remaining  7  cases  the  nature  of  the  anaesthetic  employ  e:l 
is  not  stated. 

Alcoholism. 

During  1918,  81  deaths  (61  males  and  20  females)  were 
attributed  directly  to  alcoholism.  These  figures,  in  accord¬ 
ance  with  the  heading  in  the  International  List  of  causes 
of  death,  exclude  cases  cf  organic  disease  attributed  to 
alcoholism.  For  purposes  of  comparison  all  death  certifi¬ 
cates  in  which  there  appeared  any  mention  of  alcoholism 
have  been  assembled  in  a  special  table;  the  most  common 
associated  conditions  were  cirrhosis  of  the  liver  (92), 
violence  (43),  lobar  pneumonia  (31),  organic  heart  disease 
(24),  and  influenza  (19).  The  total  deaths  reckoned  in 
this  manner  were  in  1918  under  400,  as  compared  with 
648  in  1917,  1,054  in  1916,  1,551  in  1915,  and  (in  round 
numbers)  from  1,500  fo  2,400  annually  during  the  years 
1904-14.  The  alteration  of  the  age-constitution  of  the 
male  civilian  population  due  to  the  war  has  the  effect  of 
masking  to  some  extent  the  full  reduction  in  the  death 
rate,  so  that  this  diminution  of  deaths  attributable  to  or 
connected  with  alcoholism  is  the  more  striking.  In  face 
of  so  sudden  and  so  great  a  change  (Dr.  Stevenson 
remarks)  it  is  well  to  bear  in  mind  the  possibility  that 
war  conditions  may  in  some  way  have  prevented  deaths 
from  alcoholic  excess  from  being  returned  as  freely  as 
before,  but  “  in  the  absence  of  any  adequate  explanation 
of  the  change  on  these  lines  its  association  with  the 
restrictions  on  the  manufacture  and  sale  of  alcoholic 
liquors  entailed  by  the  war  appears  to  bo  inevitable.” 
On  account  of  difficulties  experienced  by  practitioners  in 
declaring  upon  an  open  certificate  that  death  is  due  to 
alcoholism,  the  returns  of  death  from  this  cause  have 
long  been  recognized  to  be  unreliable,  but  this  factor  of 
unreliability  has  been  constant.  Since  the  death  rate 
has  fallen  enormously  in  conjunction  with  drastic  restric¬ 
tion  of  the  supply  of  alcohol — this  restriction  being  the 
one  concomitant  factor  which  has  obviously  changed — 
“  it  is  difficult  to  avoid  associating  the  two  phenomena 
as  cause  and  effect.” 

Cirrhosis  of  the  Liver. 

Deaths  assigned  to  cirrhosis  of  the  liver  in  1918 
numbered  1,730  (1,121  males  aud  609  females) ;  these 
numbers  are  very  much  below  those  of  former  years.  If 
the  figures  are  based  on  the  less  comprehensive  classifi¬ 
cation  (excluding  cirrhosis  certified  to  be  alcoholic  and 
certain  other  conditions)  which  was  in  use  prior  to  1911, 
the  deaths  for  1918  arc  reduced  to  1,034  males  and  545 
females  ;  these  figures  artf  26  per  cent,  below  the  exception¬ 
ally  low  levels  of  1917  aud  are  much  the  lowest  recorded — 
notwithstanding  increase  of  the  population — since  the 
commencement  of  the  record  in  1875.  The  fall  in  mor¬ 
tality  during  the  war  has  amounted  to  about  66  per  cent, 
for  females  and  50  per  cent,  for  males  (those  under  45,  in 
whom  only  20  per  cent,  of  the  mortality  occurs,  being 
excluded).  Corroboration  is  found  in  these  figures  of  the 
universally  held  opinion  that  alcohol  causes  a  certain 
proportion  of  the  mortality  from  cirrhosis  ;  and  (Dr. 
Stevenson  remarks)  “  if  as  a  result  of  increase  in  the 
supply  and  consumption  of  alcohol  in  1919  and  subsequent 
years  the  death  rates  under  consideration  rise  once  more, 
the  evidence  that  their  fall  was  due  to  decreased  con¬ 
sumption  will  be  overwhelming.”  The  greater  decline  in 
deaths  of  females  has  increased  the  excess  of  male 
mortality  (normally  about  40  per  cent.)  to  161  per  cent. 
1  his  figure  corresponds  with  the  statement  usually  made 
in  medical  textbooks,  but  has  never  before  been  attained 
in  English  death  certification. 

(To  be  continued.) 
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THE  ETIOLOGY  OF  LOBAR  PNEUMONIA. 
Knowledge  concerning  the  causation  of  lobar  pneu¬ 
monia  grows  apace.  It  was  but  recently  that 
American  observers  1  succeeded  in  differentiating  the 
pneumococcus  into  a  number  of  serologically  distinct 
types,  and  then  determined  the  frequency  of  each 
type  in  cases  of  lobar  pneumonia.  It  was  found  that 
about  64  per  cent,  of  the  cases  yielded  specimens  of 
either  Type  I  or  II,  12  per  cent,  yielded  specimens  of 
Type  III,  while  in  24  per  cent,  pneumococci  were 
present  that  could,  not  be  identified  with  any  of  these 
types,  and  were  accordingly  grouped  together  as 
Type  IY.  An  attempt  was  at  once  made  to  apply 
this  new  knowledge  in  order  to  obtain  a  rational 
system  of  specific  therapy  for  the  treatment  of  cases 
of  lobar  pneumonia.  From  the  information  available 
it  would  seem  that  the  administration  of  serum  pre¬ 
pared  against  Type  I  pneumococcus  has  been  of  great 
value  in  the  treatment  of  cases  infected  by  that  strain 
of  the  micro-organism.  The  efficacy  of  this  serum, 
however,  is  limited  to  cases  infected  by  Type  I,  and 
according  to  reports  published  up  to  the  present  time, 
serum  prepared  against  other  ty^es  of  the  pneumo¬ 
coccus  has  been  less  successful. 

For  a  long  time  the  pathogenesis  of  lobar  pneu¬ 
monia  has  remained  obscure,  and  the  experimental 
studies  of  Blake  and  Cecil2  carried  out  in  the  labo¬ 
ratories  of  the  United  States  Army  Medical  School  at 
Washington  throw  a  welcome  light  upon  it ;  they 
have  succeeded  in  producing  a  disease  corresponding 
apparently  in  all  respects  with  lobar  pneumonia  in 
man  by  introducing  the  pneumococcus  into  the 
trachea  of  monkeys.  The  needle  of  a  hypodermic 
syringe  was  inserted  between  the  rings  of  the  trachea 
just  below  the  larynx,  and  a  small  dose  (1  c.cm.)  of  a 
dilution  of  a  broth  culture  of  the  pneumococcus  intro¬ 
duced  in  this  way  into  the  trachea.  The  great 
majority  of  the  monkeys  injected  in  this  manner 
developed  lobar  pneumonia.  In  some  cases  the 
dcse  required  to  produce  this  result  was  but 
one  millionth  of  a  cubic  centimetre  of  a  broth 
culture.  The  monkeys  were  kept  under  daily 
observation,  and  records  were  made  of  the  clinical 
symptoms  and  physical  signs,  the  temperature,  the 
leucocyte  count,  and  the  number  of  pneumococci 
developing  in  cultures  from  0.5  c.cm.  of  their 
bicod.  In  those  that  died  and  in  some  that  were 
killed  at  an  early  stage  of  the  disease  a  careful 
histological  examination  wTas  made  of  the  lungs.  It 
was  found  that  the  temperature  curves  shown  by  the 
inoculated  monkeys  were  identical  with  those  of  cases 
of  lobar  pneumonia  in  man,  presenting  the  features 
of  sudden  onset,  sustained  elevation  throughout  the 
course  of  the  disease,  and  a  fall  by  crisis  on  the 
seventh  or  eighth  day.  In  some  cases  the  pneumonia 
remained  unresolved,  and  in  others  empyema  or 
.pericarditis  occurred  as  a  complication. 

Lobar  pneumonia  was  produced  in  this  way  with 
each  of  the  serological  types  of  the  pneumococcus. 
Out  of  31  monkeys  injected  intratracheally  with 

1  Acute  Lobar  Pneumonia,  Monograph  No.  7,  Rockefeller  Institute, 
N.Y..  1317. 

2  Hlalte,  F.  G.,  and  Cecil,  R.  C. :  Experimental  Pneumonia. 
Journal  of  Experimental  Medicine .  vol.  31.  Nos.  4  and  5,  1920. 
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Type  I  lobar  pneumonia  resulted  in  26;  of  these 
animals  21  succumbed  and  5  recovered.  It  is  of 
interest  to  note  that  while  monkeys  injected  with 
Types  II,  III,  and  IV,  also  developed  pneumonia, 
they  recovered.  Although  these  different  specimens 
of  the  pneumococcus  were  alike  virulent  to  mice  on 
intiapeiitoneal  injection,  Type  I  was  thus  far  more 
virulent  than  the  others  to  the  monkey  when  intro¬ 
duced  into  the  trachea. 

Control  experiments  were  made  by  injecting 
monkeys  intratracheally  in  the  same  way  with  the 
same  quantity  of  sterile  broth  or  of  broth  containing 
killed  pneumococci,  with  negative  result.  Attempts 
to  produce  pneumonia  by  instillation  of  large  quanti-. 
ties  of  virulent  pneumococci  into  the  nose  and  throat 
of  monkeys  were  also  unsuccessful,  though  the 
pneumococci  thus  introduced  could  be  detected  in 
the  secretions  of.  the  mouth  for  at  least  a  month. 
Attempts  to  produce  the  disease-  by  subcutaneous  or 
intravenous  inoculation  of  virulent  pneumococci  also 
failed  ;  when  the  animals  died,  they  succumbed  to 
septicaemia. 

From  their  histological  observations  Blake  and 
Cecil  conclude  that  the  pneumococcus,  when  intro¬ 
duced  into  the  trachea,  is  absorbed  from  the  bronchi 
by  the  lymphatics  of  the  lung,  and  thus  gets  into  the 
blood  stream.  They  found  that  a  preliminary  leuco- 
cytosis  began  usually  within  six  hours  of  injection, 
and  reached  its  apex  within  twenty-four  to  forty-eight 
hours.  No  relation  could  be  established  between  the 
height  of  the  preliminary  leucocytosis  and  the  subse¬ 
quent  course  of  the  disease.  There  is  little  doubt  that 
it  represents  an  attempt  on  the  pavt  of  the  body  to 
reinforce  th5  resistance  at  the  site  of  entry  of  the 
pneumococcus.  A  consistent  fall  in  the  leucocvte 
curve  was  observed  to  follow  this  rise.  The  rapidity 
of  the  fall  appears  to  bear  a  direct  relation  to  the 
severity  of  the  disease  in  the  monkey. 

In  the  majority  of  cases  the  pneumococcus  was 
recovered  from  the  blood  of  the  monkeys  within  six  to 
twenty-four  hours  of  its  injection  into  the  trachea, 
and  frequently  before  elevation  of  temperature  or 
clinical  evidence  of  pneumonia  had  developed.  These 
observations,  therefore,  would  appear  definitely  to 
solve  the  problem  of  the  pathogenesis  of  pneumonia, 
and  also  to  explain  the  early  presence  of  the  pneumo¬ 
coccus  in  the  blood  of  patients  suffering  from  this 
disease.  It  will  be  of  interest  to  see  the  further 
papers  promised  by  these  observers,  in  which  they 
propose  to  describe  the  result  of  introducing  other 
living  bacteria  into  the  trachea  in  the  same  manner. 


THE  TREATMENT  OF  MALARIA. 

Malaria  is  one  of  the  most  wMespread  diseases, 
being  endemic  in  probably  all  parts  of  the  tropics  and 
subtropics  and  in  many  regions  of  the  temperate  zone. 
Since,  where  it  is  endemic,  it  is  usually  very  common, 
the  best  method  of  treating  it  is  a  question  of  great 
importance  to  large  numbers  of  medical  men.  During 
the  last  half-century  the  disease  had  almost  ceased  to 
be  endemic  in  this  country,  but  the  war  has  increased 
the  number  of  malarious  persons  here  who  contracted 
the  disease  abroad,  so  that,  leaving  aside  for  the 
moment  the  question  whether  the  indigenous  disease 
still  lingers  in  some  few  peaces  in  England,  treatment 
has  become  a  subject  of  greater  concern  to  home 
practitioners. 

Quinine  is  still  the  sheet  anchor,  but  there  are 
a  great  many  opinions  as  to  the  best  way  of 
administering  it,  a  fact  to  which  recent  correspon¬ 
dence  in  this  Journal  has  borne  witness.  The 
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volume  on  malaria  recently  issued  by  the  War  Office 
owes  much  of  its  value  to  a  discussion  on  the  vast 
experience  gained  during  the  war  in  the  treatment  of 
malaria,  and  in  particular  of  relapses.  We  give  else¬ 
where  in  this  issue  (p.  872)  an  account  of  the  prin¬ 
cipal  points  elucidated  in  the  volume,  and  have  stated 
at  some  length  the  system  recommended  by  Colonel 
Dalrymple.  The  chief  value  of  his  paper,  however, 
lies  not  in  the  particular  mode  of  administering  the 
quinine  he  favours  —  probably  other  prescriptions 
would  have  been  equally  effective — but  in-  his  recog¬ 
nition  of  the  fact  that  save  in  recent  infections,  which 
as  a  rule  yield  to  the  drug  more  readily  than  old, 
the  administration  of  quinine  forms  but  a  part  in 
the  management  of  malaria.  As  to  how  great 
that  part  is  opinions  differ,  but  the  chief  lessons 
to  be  learnt  from  the  experience  related  is  that 
abundant  nutritious  food,  work  graduated  to  the 
patient’s  powers,  occupation  for  the  mind,  a  cheerful 
environment  in  a  congenial  climate,  aided  by  quinine, 
worked  wonders  ;  after  a  period  of  at  most  ninety 
days  practically  all  the  troops  had  reached  such  a 
stage  of  fitness  that  they  could  share  the  arduous 
labours  of  the  front  area.  Perhaps  it  was  fortunate 
that  the  treatment  was  carried  out  in  the  summer 
months,  for  Dr.  J.  W.  W.  Stephens  and  his  colleagues 
have  shown  at  Liverpool — in  a  paper  that  seems  to 
have  secured  little  attention — that  the  liability  to  re¬ 
lapse  is  then  at  its  lowest ;  in  the  Liverpool  figures  the 
“  percentage  of  cures  ” — that  is,  a  period  of  sixty  days 
without  relapse — was,  in  January  to  April,  10  per 
cent.,  but  in  July  to  October  60  per  cent,  or  over.  It 
would  be  interesting,  if  the  figures  could  be  obtained, 
to  learn  how  many  men  of  Colonel  Dalrymple’s  two 
divisions  relapsed  in  the  succeeding  winter  and  spring. 
Major  Angus  Macdonald  argues  ably  in  support  of 
his  belief  that  malaria  has  altogether  ceased  to  be 
endemic  in  England ;  and  Nuttall,  Cobbett,  and 
Strangeways,  writing  in  1901,  spoke  of  the  disappear¬ 
ance  of  malaria  from  Great  Britain  ;  this  opinion  has 
been  generally  accepted,  although  in  a  table  of  the 
distribution  of  ague  in  England  in  the  nineteenth 
century  a  case  at  Acle,  in  Norfolk,  is  noted.  Colonel 
S.  P.  James,  I.M.S.  (retired),  now  attached  to  the 
Ministry  of  Health,  who  during  the  war  wTas  con¬ 
cerned  especially  with  malaria  among  the  civil  popu¬ 
lation,  found  evidence  that  a  certain  number  of  the 
cases  in  north-west  Kent  were  indigenous.  Of  those 
detected  in  Sheppey  in  1917  some  infections  were 
evidently  contracted  from  troops  returned  from 
Salonica,  but  one  group,  in  Queenborough  town,  could 
not  be  ascribed  to  such  an  origin  ;  indeed,  some  in¬ 
fections  could  be  traced  to  civilian  cases  which  had 
originated  before  troops  had  begun  to  return  from  the 
Eastern  Mediterranean.  A  similar  outbreak  of  true 
indigenous  malaria  was  observed  in  the  Isle  of  Grain. 
“As  regards  malaria  in  England,”  hev  writes,  “we 
have  to  deal  with  two  different  and  as  a  rule  inde¬ 
pendent  conditions  :  the  one  arising  from  the  importa¬ 
tion  of  exotic  malaria  and  due  to  a  foreign  strain  of 
the  parasite,  the  other  being  true  indigenous  malaria 
due  to  a  parasite  which  has  never  entirely  disappeared 
from  this  country.”  He  finds  that  with  the  indigenous 
variety  the  cases  are  mild  and  relapses  are  rare.  Some 
of  the  infections  were  only  discovered  during  the 
routine  examination  of  all  the  inhabitants  of  a  house. 

Major  Macdonald  holds  that  a  large  proportion  of 
those  infected  in  one  year  will  for  various  reasons 
have  ceased  to  be  infective  before  eleven  or  twelve 
months  have  passed,  and  that  therefore  the  Anopheles 
biting  again  after  that  interval  will  not  become  in¬ 
fested  with  the  parasite,  so  that  the  chain  of  infection 
will  be  broken.  Colonel  James,  however,  shows  that 


among  20  cases  continuously  observed  from  their 
original  attack  in  1917  only  6  had  no  relapse  ;  _  among 
the  remaining  14  there  were  19  relapses,  and  9  of 
these  relapses  occurred  in  July  to  September. 

Nevertheless,  it  is  improbable  that  we  shall  see  any 
recrudescence  of  malaria  in  this  country.  The  contact 
between  man  and  Anopheles  was  closer  in  the  years 
of  the  war  than  it  is  likely  to  be  again,  and  human 
carriers  were  more  numerous  then  and  in  1919  ;  yet 
the  number  of  infections  was  always  manageable. 
Sir  William  Osier  pointed  out  that  in  temperate 
climates  districts  from  which  malaria  has  disappeared 
have  not  been  reinfected  ;  thus,  the  progressive  fall  in 
the  incidence  of  malaria  in  Baltimore  was  not  inter¬ 
rupted  by  the  importation  of  many  infected  Italians. 
He  attributed  a  definite  role  in  the  disappearance 
of  malaria  from  the  great  Canadian  lakes  to  the 
cinchonizing  of  the  inhabitants. 

- - — ♦ - - 

SIR  CLIFFORD  ALLBUTT’S  PORTRAIT. 

The  presentation  to  Sir  Clifford  Allbutt  of  his  portrait, 
painted  by  Sir  William  Orpen,  R.A.,  will  be  made  on 
Tuesday,  June  29tli,  at  10  p.m.,  in  King’s  College,  Cam¬ 
bridge,  after  the  delivery  of  his  address  as  President  of  the 
British  Medical  Association.  The  presentation  will  be 
made  by  Sir  Norman  Moore,  Bt.;  President  of  the  Royal 
College  of  Physicians  of  London,  on  behalf  of  the  medical 
profession.  _ 

THE  PRODUCTION  OF  CLEAN  MILK. 

In  our  issue  of  November  8th,  1919  (p.  608),  an  account  was 
given  of  the  investigations  made  at  the  Research  Institute 
in  Dairying,  University  College,  Reading,  by  Freear, 
Buckley,  and  Stenhouse  Williams,  who  estimated  that  for 
the  production  of  clean  milk  a  charge  of  3d.  a  gallon  over 
and  above  the  market  price  would  meet  the  increased 
cost  of  elaborate  apparatus  and  more  careful  methods. 
Bacteriological  examinations  showed  that  the  main  cause 
of  uncleanliness  of  milk  was  contamination  at  the  outset ; 
where  this  contamination  had  occurred,  no  subsequent 
cooling  or  other  manipulations,  and  no  reduction  of  the 
length  of  its  journey  could  remedy  matters  to  any  signifi¬ 
cant  extent.  Further  investigations  1  have  now  been  made 
at  Reading  by  Knight,  Freear,  and  Stenhouse  Williams, 
who  examined  systematically  the  conditions  which  at 
the  time  of  milldng  determine  the  degree  of  bacterial 
concentration  subsequently  to  be  found.  In  the  first 
series  of  experiments  the  results  of  the  use  of 
open  and  covered  buckets  for  milking  were  compared; 
on  every  occasion  the  number  of  organisms  obtained 
from  the  covered  bucket  was  higher  than  that  from 
the  open  bucket.  The  reason  for  this  was  revealed 
when  the  internal  condition  of  the  two  buckets  was  com¬ 
pared  ;  both  naked-eye  and  bacteriological  examination 
showed  the  internal  surface  of  the  covered  bucket  to  be 
much  less  clean  than  that  of  the  closed.  When  the 
washing  of  the  buckets,  which  had  hitherto  been  entrusted 
to  the  farm  worker,  was  taken  over  by  the  experienced 
clean  milker  usmg  the  same  materials,  a  great  reduction 
was  found  in  the  number  of  organisms  from  the  milk  of 
the  covered  bucket.  In  a  third  series  of  experiments  both 
kinds  of  buckets  were  steamed  for  forty  minutes,  their 
temperature  being  raised  to  95°  C.,  and  kept  covered  till 
milking  time  next  morning.  Under  these  conditions  the 
bacterial  counts  of  milk  from  the  covered  bucket  were  much 
lower  than  from  the  open  bucket.  In  the  fourth  series  of 
experiments  it  was  found  that  the  removal  of  the 
long  hairs  from  the  udders  and  the  washiug  of  the  cows 
led  to  a  still  greater  decrease  in  bacterial  contamina¬ 
tion.  The  experiments  showed  that,  given  intelligent  and 

1  A  Study  of  Factors  Concerned  in  the  Production  of  Clean  Milk. 
Part  I.  By  Edith  G.  Knight,  Kathleen  Freear.  and  R.  Stenhouse 
Williams.  London  :  P.  S.  King  and  Son.  1920.  (Price  Is.) 


June  26,  1920] 


interested  labour,  it  is  possible,  tvith  comparatively  simple 
equipment  in  an  ordinary  cowshed,  to  produce  milk  of  a 
high  degree  of  purity.  The  authors  describe  the  steriliza¬ 
tion  of  buckets  as  actually  carried  out  on  a  Grade  A  milk- 
producing  farm :  After  being  rinsed  with  cold  water  and 
scoured  with  soap  and  hot  water,  then  placed  in  a  cold 
water  tank,  and  finally  rinsed  with  the  cold  jet  from  the 
hose  pipe,  the  buckets  are  placed  in  a  sterilizing  tank, 
steamed  for  twenty  minutes,  and  kept  in  the  tank  until 
needed  for  the  next  milking.  The  receiving  tank,  strainer, 
and  cooler  are  all  carefully  washed  and  treated  with 
current  steam  in  the  same  way  as  the  buckets.  During 
three  years’  employment  of  this  method  the  authors  have 
satisfied  themselves  by  weekly  examinations  that  the 
cleanliness  of  the  milk  has  been  invariably  satisfactory. 


RECENT  WORK  ON  HUMAN  METABOLISM. 

The  indefatigable  staff  of  the  Carnegie  Institute,  Washing¬ 
ton,  have  issued  two  stout  volumes 1  discussing  impor¬ 
tant  problems  of  human  nutrition.  In  publication  No.  279 
Drs.  Harris  and  Benedict  subject  the  data  accumulated 
by  many  workers  with  respect  to  the  rate  of  basal  meta¬ 
bolism  to  a  complete  statistical  analysis.  They  show 
that  the  usual  statement,  that  the  calorie  output  of  a 
resting  adult  per  square  metre  of  body  surface  is  constant, 
lacks  precision.  Actually,  the  basal  metabolism  of  an 
jmknown  person  can,  by  means  of  a  linear  equation, 
in  which  age,  body  weight,  and  height  are  substituted, 
be  predicted  with  greater  average  accuracy  than  is 
obtained  by  the  usual  plan  of  multiplying  body  surface 
by  a  constant.  A  table  is  provided  which  will  save  other 
workers  the  labour  of  making  calculations.  The  authors 
also  devote  a  large  number  of  pages  to  the  criticism  of 
opinions  supposed  to  be  entertained  by  other  physiologists, 
and  at  times  recall  to  the  memory  a  taunt  of  Galen : 
“  Such  are  the  opinions  of  the  school  of  Sabinus,  persons 
who  furnish  improbable  explanations  of  events  which  do 
not  happen.”  Whether  Drs.  Harris  and  Benedict  have 
always  successfully  identified  the  pupils  of  Sabinus  is 
perhaps  open  to  question.  Publication  No.  280  contains 
701  large  octavo  pages  and  is  devoted  to  an  exhaustive 
study  of  two  experiments  upon  squads  of  college  students 
placed  for  varying  periods  upon  diets  low  both  in  the 
yield  of  total  energy  and  in  the  content  of  protein. 
The  experiments  show  that  it  was  possible  for  healthy 
young  men  to  live  the  normal  life  of  college  students  for 
several  months  on  a  diet  fully  one-third  less  than  ordi¬ 
narily  required,  and  that,  inter  alia,  a  new  equilibrium 
of  basal  metabolism  upon  a  lower  plane  was  temporarily 
established.  In  an  essay  on  Tennyson,  Walter  Bageliot 
quoted  the  ten  lines  which  describe  Enoch  Arden's 
customary  occupation,  and  added  the  comment,  “  So  much 
has  not  often  been  made  of  selling  fish.”  We  mean  no 
disrespect  to  the  acute  and  laborious  compilers  of  pub¬ 
lication  No.  280  when  we  say  that  their  701  pages 
very  often  recall  Bageliot’s  comment.  We  dwell  on  this 
because,  despite  the  paper  shortage,  the  habit  of  printing 
ill- co-ordinated  contents  of  laboratory  notebooks  is  not  de¬ 
clining.  In  our  judgement,  the  value  of  this  monograph 
would  have  been  increased  had  its  bulk  been  reduced  by 
four-fifths.  A  great  many  experimental  methods  which 
did  not  in  fact  lead  to  any  important  conclusions  are  de¬ 
scribed  in  detail,  to  the  confusion  of  the  ordinary  reader  and 
without  any  compensating  advantage  to  the  expert,  since 
the  very  small  number  of  physiologists  who  command  the 
necessary  material  facilities  for  such  researches  would 
naturally  communicate  with  the  workers  at  the  Carnegie 
Institute  before  embarking  upon  a  prolonged  inquiry  on 
such  lines,  for  even  701  pages  cannot  contain  all  the 
minute  details  of  technique  that  an  experimenter  needs  to 
know.  There  is,  again,  a  lack  of  the  sense  of  proportion 

1 A  Biometric  Studu  of  Basal  Metabolism.  Harris  and  Benedict; 
Human  Vitality  and-  Efficiency  under  Prolonged  Restricted  Diet , 
Benedict,  Miles.  Roth,  Smith.  Carnegie  Institute,  Washington.  1919. 
Publications  279  and  280. 
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in  writers  who,  while  meticulous  in  their  description  of 
experimental  methods,  infer  from  the  remarks  of  twenty- 
four  students  in  response  to  questions  on  the  subject  of 
nocturnal  emissions,  sex  feeling,  etc.,  that  “  our  data 
indicate  that  Nature  demands  a  rather  high  metabolic  level 
for  the  normal  functioning  of’  sex  in  man,”  and  that 
“these  results  appear  to  us  of  considerable  significance.” 
The  specialist  will  find  in  this  volume,  particularly 
perhaps  in  the  part  dealing  with  the  excretion  of  nitrogen, 
interesting  matter;  we  do  not  think  it  either  attractive  or 
of  particular  value  to  the  general  medical  reader. 


COMPLEMENT  FIXATION  TEST  IN  SYPHILIS. 

The  importance  officially  attached  to  the  complement 
fixation  test  in  syphilis  (commonly  known  by  the  name 
“  Wassermann  test”)  is  evidenced  by  the  number  of 
reports  with  regard  to  it  recently  issued.  Early  in  1914 
the  Local  Government  Board  resolved  to  make  a  grant  for 
an  investigation  into  the  merits  of  the  various  methods  of 
conducting  the  test.  The  investigation  was  to  have  been 
carried  out  in  the  Military  Hospital,  Rochester  Row,  under 
the  direction  of  Colonel  L.  W.  Harrison,  but  the  scheme 
was  stopped  by  the  outbreak  of  war.  On  Colonel  Harrison’s 
return  to  Rochester  Row  it  was  revived,  and  Drs. 
Eastwood,  Griffith,  and  Scott,  pathologists  to  the  Local 
Government  Board,  were  appointed  to  work  in  association 
with  Colonel  Harrison.  The  Medical  Research  Committee 
also  gave  attention  to  some  aspects  of  the  matter  and 
published  reports,  including  two  by  its  Committee  on 
the  Standardization  of  Pathological  Methods.  The  in¬ 
vestigation  for  the  Local  Government  Board  was  carried 
on  at  the  same  time,  and  the  result  is  now  seen  in  a 
volume  1  issued  by  the  Ministry  of  Health.  It  contains 
an  introduction  by  Colonel  L.  W.  Harrison,  and  two 
reports,  the  one  by  Drs.  F.  Griffith  and  W.  M.  Scott  on  the 
technique  of  the  Wassermann  reaction,  and  the  other,  by 
Dr.  Arthur  Eastwood,  on  the  principles  involved  in  the 
test.  The  reports  of  the  Medical  Research  Committee 
showed  that  when  due  precautions  are  taken  the  reaction 
possesses  a  high  degree  of  reliability.  The  object  Drs. 
Griffith  and  Scott  had  in  view  was  to  investigate  the 
behaviour  of  each  agent  employed  in  the  reaction.  They 
propose  a  routine  method  of  applying  the  test,  which  they 
consider  free  from  certain  objections;  in  it  the  amount 
of  complement  containing  serum  is  kept  constant.  Dr. 
Eastwood’s  essay  is  of  a  more  general  character;  it 
contains  a  very  large  amount  of  highly  technical  informa¬ 
tion,  but  the  author  is  far  from  claiming  that  all  the 
difficulties  are  solved ;  in  fact,  he  winds  up  both  parts  of 
his  essay,  the  one  dealing  with  complement  and  the  other 
with  the  “  Wassermann  substance,”  by  an  enumeration  of 
the  controversial  matters  still  open. 


ANTE-NATAL  RESPIRATORY  MOVEMENTS. 

To  many  thoughtful  obstetricians  the  reflection  must  often 
have  come  as  they  watched  the  first  inspiratory  efforts  of 
the  newborn  infant  immediately  after  its  expulsion  from 
the  canals  that  these  movements  were  unexpectedly  suc¬ 
cessful  and  complete  if  they  were,  indeed,  being  performed 
for  the  first  time  and  with  no  preliminary  practice.  But 
the  question  arises  whether  it  is  right  to  assume  that  no 
such  preliminary  respiratory  gymnastics  (so  to  say)  are 
undertaken  by  the  unborn  infant.  Both  Ballantyne,  in 
his  Manual  of  Ante-natal  Pathology  (vol.  i,  pp.  144,  169), 
and  Feldman,  in  his  recent  work  on  Ante-natal  and  Post¬ 
natal  Child  Physiology  (p.  146),  accept  the  probability 
of  the  explanation  that  the  rhythmic  fetal  movements 
which  are  sometimes  felt  by  the  expectant  mother  and 
which  have  been  actually  seen  in  tracings  by  Ahlfeld  and 
Ferroni  are  thoracic  in  their  nature.  It  may  be  taken  foi 
granted  that  they  are  not  sufficiently  strong  to  draw 

1  Reports  on  Public  Health  and  Medical  Subjects.  No.  1 :  The 
Complement  Fixation  Test  in  Syphilis,  commonly  known  as  the 
"Wassermann  I  est.  1920.  H.M.  Stationary  Office.  Price5s.net. 
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liquor  amnii  into  tlic  lungs,  although  even  in  this  respect 
it  is  unwise  to  limit  belief  too  strictly,  and  they  may  be 
real  enough  to  act  as  preparatory  exercises  for  post-natal 
respiration.  Ballantyne  indeed  finds  in  them  “  further  proof 
that  nature  makes  no  leaps*  [nonfacit  saltus),  but  prepares 
beforehand  for  the  transitions  of  life  and  even  for  those 
of  them  which  seem  at  first  sight  so  abrupt  as  does 
the  establishment  of  pulmonary  respiration  in  place  of 
placental.”  A  curious  piece  of  corroborative  evidence 
has  recently  been  furnished  by  Hans  Jaeger  of  Zurich 
(Korresp.  f.  Schweizer  Aerzte,  No.  39,  1919)  in  his  report 
of  a  newborn  infant  which  perished  from  asphyxia  on  the 
second  day  of  life.  The  ribs  showed  numerous  exostoses, 
several  of  which  were  articulated  to  each  other,  and 
showed  signs  of  displacement  in  a  horizontal  direction  ; 
some  of  the  exostoses  were  covered  on  their  surfaces  of 
contact  with  cartilage,  and  in  a  few  instances  there  was 
a  capsule  with  a  joint  cavity  containing  synovial  fluid. 
Similar  articulations  were  detected  between  exostoses  and 
adjacent  ribs.  It  seems  impossible  to  avoid  the  conclusion 
that  these  intercostal  exostoses  had  been  moving  upon 
each  other  in  ante-natal  life,  for  so  elaborate  an  articu¬ 
lating  apparatus  could  hardly  have  developed  during  the 
two  days  during  wdiich  the  infant  made  ineffectual  efforts 
to  breathe.  It  is  unnecessary  to  point  out  the  bearing 
which  such  new  views  may  have  upon  some  of  the  current 
beliefs  in  medical  jurisprudence  in  relation  to  infanticide 
and  the  proof  of  live  birth.  The  ambiguous  and  often 
discredited  phenomenon  of  vagilus  uterinus  may  even  be 
restored  again  to  credence. 


AN  INSTITUTE  OF  HYGIENE  IN  PARIS. 

The  University  of  Paris  has  come  to  an  understanding 
with  the  French  Government,  through  the  Minister  of 
Health,  and  buildings  have  been  found  in  Paris  which  can 
be  converted  into  a  large  institute  of  hygiene.  It  will  be 
under  the  general  direction  of  the  professor  of  hygiene, 
I>r.  Leon  Bernard,  but  there  will  be  five  sections,  each 
with  its  director.  It  will  have  sections  of  epidemiology, 
of  social  hygiene,  of  food,  of  industrial  hygiene,  and  of 
sanitary  technology;  and  a  series  of  laboratories — of 
bacteriology,  chemistry,  physics,  and  physiology — a 
museum,  a  library,  and  lecture  rooms.  Courses  of  lec¬ 
tures  of  two  standards  will  be  given,  the  one  elementary, 
for  ordinary  students  of  medicine,  and  the  other  advanced, 
for  doctors  proposing  to  specialize  in  hygiene.  Instruc¬ 
tion  will  also  be  given  to  persons  employed  in  disinfection 
and  as  health  and  school  visitors.  It  is  hoped  eventually 
to  extend  the  opportunities  for  study  by  establishing 
courses  for  architects,  engineers,  and  statisticians.  The 
food  section  will  comprise  three  departments,  the  first 
dealing  with  the  chemistry  of  foods  and  of  adulteration, 
the  second  with  the  damage  done  by  parasites  and 
microbes,  the  third  with  the  physiology  of  food  and 
nutrition.  An  institute  of  hygiene  on  similar  lines  is  also 
being  established  in  the  Lniversity  of  Strasbourg. 


RETROGRADE  ABSORPTION  BY  THE  KIDNEY. 

That  the  cells  of  the  renal  tubules  can  absorb  substances 
from  their  lumina  is  known,  or  at  any  rate  suspected,  but  the 
experiments  of  Carnot 1  illustrate  strikingly  this  retrograde 
permeability.  He  injected  15  c.cm.  of  melted  paraffin  into 
the  ureter  of  dogs,  with  the  result  that  they  developed 
almost  immediately  marked  progressive  dyspnoea  and  died 
in  three  minutes  without  convulsions.  The  fatal  result 
was  explained  by  the  fact,  verified  invariably  after  death, 
that  the  paraffin  injected  into  the  ureter  not  only  pene¬ 
trated  the  cal  ices  and  tubules  of  the  kidney,  but  passed, 
immediately  and  before  solidification,  into  the  veins ;  in 
fact,  blocks  of  paraffin  weie  found  in  the  right  heart,  and 
the  pulmonary  arteries  at  the  hilus  were  injected  by  a 
solid  mass  of  paraffin,  which  completely  blocked  the 
circulation  and  produced  immediate  death.  Histological 

1  C.  B.  Soc.  Biologie,  vol.  lxixiii,  No.  17.  1920. 


examination  of  the  kidney  showed  how  the  passage  had 
occurred.  The  excretory  system  of  the  kidney  was  exten¬ 
sively  injected ;  the  paraffin  was  found  not  only  in  tbe 
straight  tubules,  but  also  in  the  convoluted  tubules,  iu 
the  glomeruli,  and  in  the  efferent  veins.  The  immediate 
passage  of  the  paraffin  from  the  excretory  apparatus  to  the 
blood  was  not  due  to  any  traumatic  rupture,  but  must  have 
taken  place  before  solidification  had  time  to  occur.  These 
experiments  were  done  with  paraffin  melting  at  50°  C.,  but 
were  repeated  'with  a  mixture  of  paraffin  and  vaseline 
melting  at  45°  C.  In  the  latter  case,  as  solidification  was 
slower  death  occurred  later,  the  animal  surviving  for  about 
three-quarters  of  an  hour.  At  the  autopsy  the  whole 
excretory  apparatus  —  ureter,  pelvis,  and  calices  —  was 
found  to  be  injected ;  in  both  sides  of  the  heart  there  were 
small  blocks  of  paraffin;  masses  of  hardened  paraffin  were 
found  at^rarious  parts  of  the  lung,  where  they  had  pro¬ 
duced  more  or  less  voluminous  emboli.  The  microscopic 
examination  revealed  small  fragments  of  paraffin  inside 
the  protoplasm  of  the  tubular  epithelial  cells,  Avliilst  in 
the  lungs,  in  addition  to  the  arterial  emboli,  small  particles 
of  paraffin  were  found  passing  through  the  alveolar 
epithelium;  finally  masses  -were  discovered  in  large 
quantity  actually  within  the  hepatic  cells. 


THE  FUNDUS  OF  THE  EYE  AFTER  DEATH. 

Little  has  been  published  about  the  changes  in  the  eye 
after  death  since  Gayet  wrote  his  article  in  Norris  and 
Oliver’s  System  of  Diseases  of  the  Eye,  now  some  twenty 
years  old.  Wiirdemann  has  discussed  in  the  American 
Journal  of  Ophthalmology  for  May  the  external  ocular 
signs  of  death,  and  gives  two  coloured  plates  of  the  fundus 
— the  first  half  an  hour  after  apparent  death,  the  second 
about  four  hours  after  death.  He  states  that  about  three 
hours  after  death  the  media  become  somewhat  obscured 
by  a  lethal  film  due  to  the  exudation  of  albumin  and  to 
disintegration  of  the  corneal  epithelium ;  the  latter  factor 
may  be  partly  eliminated  by  the  instillation  of  a  few  drops 
of  water  into  the  conjunctival  sac.  The  changes  seen  in 
the  fundus  picture  are  due  to  the  cessation  of  the  circula¬ 
tion,  the  most  noticeable  being  the  yellowish  discoloration 
of  the  eye  background,  the  pallor  of  the  nerve  head,  the 
narrowing  of  the  arteries,  and  the  appearance  of  clear 
spaces  in  the  lumina  of  the  veins ;  finally,  after  some 
hours  the  fundus  assumes  a  dirty  grey  appearance,  due 
to  disorganization  and  infiltration  of  the  retina,  which 
becomes  opaque  and  veils  the  subjacent  choroid.  Wiirde- 
mann’s  article  is  interesting  from  an  academic  point  of 
view,  but  we  are  not  disposed  to  look  upon  it  as  of  much 
practical  value.  The  ophthalmic  surgeon  is  very  rarely 
present  at  death;  the  results  of  his  handiwork  may  some¬ 
times  lead  to  blindness,  but  very  rarely  indeed  to  death. 
People  who  live  iu  terror  of  being  buried  alive  are  more 
likely  to  leave  directions  to  their  executors  that  a  surgeon 
shall  be  summoned  after  death  to  open  an  artery  than  an 
ophthalmologist  to  give  an  opinion  on  the  fundus  oculi; 
while  many  nowadays  leave  instructions  for  their  crema¬ 
tion,  and  before  that  is  carried  out  very  stringent  reoula- 
tions  establishing  the  fact  of  death  must  be  observed.  ° 


the  Royal  Medical  Benevo- 
at  Wigmore  Hall,  Wigmore 
2nd,  at  8  o’clock.  The 
promised  to  assist:  Miss 
Lett,  Mr.  Lloyd  Chandos, 
Stamford,  Miss  Gertrude 


An  evening  concert  in  aid  of 
lent  Fund  Guild  will  be  given 
Street,  W.,  on  Friday,  July 
following  artists  have  kindly 
Olive  Sturgess,  Miss  Phyllis 
Mr.  R.  E.  Miles,  Miss  Elsa 

Tomalin,  and  Mr.  Ernest  Busby.  Tickets  (tax  included) 
P5lciP2.ls;>  12sy  5s-  9d-  and  3s.,  may  be  obtained  from  Mis 
M.  Ellis  Rowell,  49,  Beaumont  Street,  W.l,  or  from  the  Bo’ 
Office,  Wigmore  Hall.  The  Guild,  a  ladies’  branch  of  th 
Royal  Medical  Benevolent  Fund,  was  formed  some  tei 
years  ago  to  supplement  the  work  of  the  Fund,  by  visitim 
and  other  personal  service,  by  providing  clothes  and  olhe 
necessities,  and  by  assisting  in  the  education  and  technica 
training  of  the  younger  beneficiaries.  'This  concert  i 
part  of  an  effort  to  put  the  Guild  on  a  sound  financia 
basis. 
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JHrtuntl  Jlotes  in  farltmtwnt. 


The  Threatened  Western  Extension  of  Typhus. 

In  his  statement  in  the  House  of  Commons  on  June  17th 
as  to  the  present  position  of  the  League  of  Nations, 
Mr.  Balfour  spoke  with  satisfaction  of  the  appointment 
of  the  permanent  Advisory  Committee  on  International 
Health.  It  was,  he  said,  a  very  great  advantage — an 
advantage  much  more  easily  obtained  through  the  League 
of  N  ations  than  through  any  other  conceivable  machinery — 
that  the  nations  of  the  wrorld  could  appoint  to  advise  them 
in  this  great  international  interest  a  body  of  medical  ex¬ 
perts  in  which  all  had  confidence  and  in  which  all  might 
feel  that  they  were  represented.  The  machinery  through 
which  this  was  being  done  was  a  medical  conference, 
originally  held  in  London  at  the  inspiration  of  the  League  ; 
he  believed  that  it  would  contrive  to  frame  an  international 
permanent  health  committee  that  would  serve  an  interest 
which,  next  to  peace,  was  almost  the  greatest  that  he 
could  imagine  — the  interest  of  the  general  health.  Of 
the  matters  the  League  of  Nations  had  taken  up,  in  addi¬ 
tion  to  those  definitely  imposed  upon  them  by  treaty 
obligations,  the  first  was  an  attempt  to  deal  with  the 
threatened  invasion  of  zymotic  disease  from  the  East  to 
the  West,  especially  in  Poland.  Every  one  knew  that 
typhus,  transported  from  Russia  into  Poland,  had  raged 
with  great  severity.  Medical  authorities  were  seriously 
alarmed  as  to  what  was  going  to  happen  in  Central 
Europe  in  the  coming  winter.  It  was  in  the  winter  that 
typhus  occurred  with  special  severity.  It  was,  therefore, 
during  the  summer  most  important  to  carry  out  those 
steps  and  take  those  preventive  measures  by  which  the 
population  of  Europe  might  be  protected  from  such 
calamities  as  those  with  which  our  forefathers  were  only 
too  familiar.  Action  had  been  taken  through  the  Red 
Cross  societies  and  an  appeal  had  been  made  to  the 
nations  forming  the  union  to  provide  such  funds  as  were 
necessary  for  staying  the  disease.  The  Polish  Government 
had  spent  money  freely  and  with  great  public  spirit  and 
skill  in  doing  what  it  could,  but  their  efforts  alone  were 
not  sufficient;  it  would  indeed  be  entirely  unfair  to  throw 
upon  them  unassisted  the  whole  burden  of  acting  as  the 
guardians  of  the  health  of  the  West.  The  League  had, 
therefore,  after  carefully  considering  the  expert  advice, 
come  to  the  opinion  that  two  million  sterling  would  be 
sufficient,  and  that  of  this  sum  an  immediate  expenditure 
of  a  quarter  of  a  million  was  obligatory,  or  at  all  events 
of  the  very  greatest  importance.  The  League  had  no 
power  to  tax  the  nations,  and  it  was  by  no  means  clear  if  it 
had  the  power  to  say  at  what  rate  they  should  be  severally 
taxed.  There  were  nations  who  by  their  geographical 
position  were  profoundly  and  immediately  interested  in 
the  sanitary  condition  of  Central  Europe.  Other  members 
of  the  League  of  Nations  were  separated  by  wide  oceans 
and  illimitable  spaces  from  the  scene  of  difficulty,  and  if 
an  attempt  were  made  to  levy  on  that  scale  the  differences 
would  be  very  great.  It  was  felt  quite  impossible  to  lay 
down  what  the  nations  ought  to  contribute.  The  appeal, 
therefore,  would  be  to  generosity,  and  he  could  not  doubt 
that  when  it  was  made  by  the  League  of  Nations  to  its 
component  members  it  would  receive  an  adequate  re¬ 
sponse.  If  he  were  right  in  that  prophecy,  he  hoped  that 
the  action  they  had  taken  might  really  be  of  first-class 
importance  in  preserving  Europe  from  a  repetition  of  such 
horrors  as  halved  the  population  about  the  middle  of  the 
fourteenth  century,  and  continued  to  decimate  it  for 
centuries  afterwards. 


State  Grants  to  Universities. 

On  June  17th  Mr.  Inskip  asked  whether  grants  to 
universities  would  be  made  in  the  current  year  to  the 
amount  of  £1,000,000  ;  whether  it  was  intended  that  in 
future  years  the  grants  should  not  fall  below  this  figure  ; 
and  whether  universities  in  receipt  of  aids  from  rates 
raised  by  local  authorities  would  receive  grants  in  accord¬ 
ance  with  the  principle  stated  by  the  Prime  Minister  on 
August  14th,  1918,  to  a  deputation  from  the  University  of 
Wales.  Mr.  Chamberlain  replied  that  the  permanent  State 
grant  to  universities  was  raised  in  1919-20  from  £468,000 
to  £1,000,000.  The  same  sum  was  being  provided  in  the 
present  financial  year  in  addition  to  certain  non-recurrent 
grants,  and  would  be  continued  in  future  years.  The 
responsibility  for  the  distribution  of  the  money  rested 
with  the  Treasury,  which  had  always  adopted  the  advice 
of  the  University  Grants  Committee.  As  regards  the  last 
part  of  the  question,  the  doubling  of  the  Treasury  grant 
was  decided  upon  some  months  after  the  deputation  to 
which  Mr.  Inskip  referred.  The  grant  to  the  University 


of  W  ales  and  its  constituent  colleges  was  determined  by 
the  £  for  £  principle,  this  being  in  substitution  for  and  not 
additional  to  increased  grants  on  the  lines  of  those  given 
to  English,  Scottish,  and  Irish  universities. 


Voluntary  Hospitals  in  London. — 111  reply  to  a  question,  on 
June  16tli,  Dr.  Addison  said  that  he  wasaware  that  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  and 
two  others  in  London  contemplated  closing  in  whole  or  in  part; 
the  question  of  giving  interim  assistance  to  hospitals  in  serious 
financial  difficulties  was  under  consideration  by  the  King’s 
laud.  The  position  of  many  other  London  hospitals  gave 
ground  for  anxiety,  and  he  was  considering  what  measures  could 
be  taken  to  meet  the  situation  without  prejudicing  the  voluntary 
principle  and  without  losing  the  services  of  the  voluntary 
workers,  to  whose  co-operation  he  attached  the  greatest  value. 
He  had  never  been  in  favour  of  nationalizing  the  voluntary 
hospitals.  J 

Medical  Fees  under  the  Workmen's  Compensation  Act. — In  reply 
to  a  question  by  Sir  H.  Nield,  on  June  17th,  the  Home  Secretary 
said  that  the  question  of  the  revision  of  the  scale  of  fees  to 
medical  referees  and  assessors  under  the  Workmen’s  Compen¬ 
sation  Act,  1908,  would  be  considered,  with  due  regard  to  all 
relevant  circumstances,  after  the  Departmental  Committee, 
which  had  been  inquiring  into  the  operation  of  the  Workmen’s 
Insurance  Act,  had  reported. 

Blind  Welfare  Committee. — Asked  if  he  would  arrange  for  a 
representative  of  the  National  League  of  the  Blind  to  serve  011 
the  Blind  Welfare  Committee,  Dr.  Addison,  on  June  17th,  said 
he  was  anxious  not  to  increase  the  number  of  this  committee 
unnecessarily.  Its  deliberations  would  extend  to  various  kinds 
of  industrial  occupations,  and  it  would  no  doubt  seek  the 
assistance  of  those  competent  to  speak  as  regards  the  condi¬ 
tions  in  those  occupations.  He  had  already  decided  to  ask  a 
representative  of  the  trade  unions  to  serve  on  the  committee. 

Neurological  Treatment  of  Pensioners. — Sir  Henry  Harris  asked, 
on  Juno  17th,  whether  the  f  were  more  than  400  cases  awaiting 
in-patient  neurological  treatment  in  London  and  the  region 
immediately  surrounding  it ;  and  whether,  in  view  of  the  very 
serious  results  of  delay  and  neglect,  the  Minister  was  taking 
steps  to  provide  additional  accommodation.  Mr.  Macpherson 
accepted  the  number  stated  as  correct  for  the  whole  area 
covered  by  London  and  the  south-eastern  counties.  Every 
effort  was  being  made  to  obtain  further  hospital  accommoda¬ 
tion.  Many  difficulties  had  to  be  overcome,  hut  he  hoped  that 
further  facilities  would  he  available  at  an  early  date. 

Conditions  atlfantara  Camp—  Lieut.-Colonel  Fremantle  asked, 
on  June  16th,  if  the  War  Secretary  was  aware  of  the  insani¬ 
tary  condition  of  the  camp  at  Kantara,  Egypt,  and  of  the 
absence  of  proper  provision  against. the  heat;  whether  there 
were  in  the  camp  and  hospital  over  200  officers  and  100  nursing 
sisters  who  had  been  awaiting  passage  home  for  periods  of 
three  months  or  more  ;  and  what  prospect  could  be  held  out  of 
their  return  and  of  immediate  improvement  in  the  conditions 
of  living  there.  Captain  R.  Terrell  had  down  on  the  notice 
paper  a  similar  question,  and  said  that  certain  words  had  been 
omitted  by  the  Clerks  at  the  Table.  He  had  desired  to  ask 
what  steps  are  being  taken  to  rectify  “these  irritating  and 
costly  delays.”  The  Speaker  reminded  the  hon.  member  that 
adjectives  were  not  admitted  into  questions.  Sir  A.  Williamson 
said  that  he  realized  the  importance  of  the  matter. 

Census  Bill.— This  bill  has  completed  all  its  stages  in  the 
Upper  House. 

-  Answers  in  Brief. 

An  instruction  will  shortly  be  issued  that  men  who  have 
served  for  six  months  during  the  late  war  will,  provided  they 
are  otherwise  eligible  and  medically  fit,  be  allowed  to  join  the 
Territorial  Army  even  though  they  do  not  fulfil  the  physical 
standard  laid  down  in  the  regulations. 

Alternative  pensions  have  not  hitherto  been  allowed  for 
nurse?  under  the  Royal  Pensions  Warrants.  The  question  of 
extending  the  benefits  of  this  class  of  pensions  to  nurses  is  at 
present  under  consideration,  but  Mr.  Macpherson  is  not  yet 
able  to  make  any  announcement  on  the  subject. 

The  number  of  individuals  liable  to  income  tax  for  the  year 
1919-20  is  estimated  at  3,700,000.  The  number  of  individuals 
who  will  pay  income  tax  for  the  year  1920-21  under  the  new 
Budget  proposals  is  estimated  at  2,450,000.  These  figures  do 
not  include  individuals  whose  incomes  areabove  the  exemption 
limit,  but  who  by  reason  of  reliefs  and  allowances  will  not  be 
liable  to  income  tax. 

Asked  whether  the  Government  will  introduce  a  bill  to  give 
legislative  sanction  to  the  proposals  regarding  the  employment 
of  women  before  and  after  childbirth,  which  were  adopted  at 
the  Washington  International  Labour  Conference,  Dr.  Addison 
has  stated  that  the  British  representative,  acting  on  his  own 
judgement,  refrained  from  voting  on  this  subject.  The  extent 
to  which  the  British  Government  shall  adhere  to  the  recom¬ 
mendations  of  the  Conference  is  being  considered.  The 
matters  involved  largely  affect  insurance  questions  and  are 
being  examined. 

The  Earl  of  Pembroke,  the  Earl  of  Onslow,  Earl  Beauchamp 
Lord  Wemyss,  and  Lord  Muir  Mackenzie  will  represent  the 
House  of  Lords  on  the  Joint  Committee  of  the  two  Houses  to 
which  have  been  referred  the  two  Criminal  Law  Amendment 
Bills  that  have  had  second  readings.  Probably  the  First 
Offenders  Bill  will  be  referred  to  the  same  Committee. 
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British  Association  at  Cardiff. 

The  eighty -eiglitli  annual  meeting  of  the  British  Associa¬ 
tion  for  the  Advancement  of  Science  will  begin  at  Cardiff 
on  August  24tli.  Professor  W.  A.  lierdman,  who  holds  the 
chairs  of  natural  history  and  oceanography  in  the  Univer¬ 
sity  of  Liverpool,  will  deliver  his  inaugural  address  on  the 
evening  of  that  day.  He  will  give  a  general  survey  of  the 
subject  of  oceanography,  and  will  discuss  in  detail  certain 
special  problems  and  recent  investigations  with  particular- 
reference  to  sea  fisheries.  There  will  be  two^  evening  dis¬ 
courses,  one  of  which,  by  Sir  A.  Daniel  Hall,  K.C.B.,  F.B.S., 
to  be  delivered  on  August  27tli,  will  deal  with  “  A  grain  of 
wheat  from  the  field  to  the  table.”  There  will  be  twelve 
sections,  which  will  meet  on  four  days.  Professor  Karl 
Pearson,  F.R.S.,  will  preside  over  the  sectiou  of  anthro¬ 
pology  ;  Mr.  J.  Barcroft,  F.R.S.,  demonstrator  in  physiology, 
Cambridge,  over  that  of  physiology,  and  Miss  E.  R. 
Saunders  over  that  of  botany.  On  August  25th  there  will 
be  a  conference  of  delegates  of  corresponding  societies.  A 
general  exhibition  of  specimens  will  be  arranged  at  the 
City  Hall,  and  some  of  the  sections  will  have  special 
exhibitions. 

The  Coroners’  Society. 

The  annual  meeting  of  the  Coroners’  Society  of  England 
and  Wales,  held  on  June  10th,  was  followed  by  a  banquet 
at  the  Hoi  born  Restaurant.  Mr.  Ivelway  Pope,  coroner 
for  Southampton,  the  newly-elected  president,  proposed 
the  loyal  toasts.  Mr.  Brooke  Little,  who  proposed  the 
toast  of  “  The  Coroners’  Society,”  said  that  the  office  of 
coroner  was  very  ancient.  It  was  positively  known  that 
coroners  existed  in  a.d.  1194  in  the  reign  of  Richard  I; 
some  people  asserted,  on  the  more  than  doubtful  authority 
of  the  Mirror  of  Justices,  that  coroners  sat  in  the  time 
of  King  Alfred,  who  was  said  to  have  hanged  many 
unjust  "judges  and  coroners.  In  early  times  coroners 
were  unpaid,  and  elected  for  life  by  the  popular  vote.  In 
the  reign  of  Heury  YII,  however,  a  sum  of  13s.  4d. — 
equivalent  to  £8  in"  1914  —  was  paid  to  the  coroner  in 
cases  of  murder  and  manslaughter;  this  came  from  the 
chattels  of  the  accused,  if  convicted.  Under  George  II  the 
payment  of  an  increased  fee  and  out-of-pocket  expenses 
was  ordained  for  all  inquests  held  upon  view  of  dead  bodies. 
Any  recommendations  made  by  the  Coroners’  Society 
should  carry  weight  with  the  Government,  especially  in 
respect  of  contemplated  legislation  regarding  salaries,  the 
granting  of  adequate  pensions,  and  the  extension  oE  fire 
inquests  outside  the  City  of  London.  At  the  present  time 
there  were  over  thirty  outstanding  enactments  relating  to 
coroners;  he  thought  they  might  well  be  included  in  one 
consolidating  and  amending  Act.  Mr.  Pope,  the  president, 
in  reply,  expressed  his  agreement  with  all  Mr.  Brooke 
Little’s  points.  Dr.  H.  R.  Oswald,  coroner  for  West 
London,  proposed  the  toast  of  “  Our  Guests.”  Sir  Edward 
Troup,  K.C.B.,  Permanent  Under  Secretary  of  State  to  the 
Home  Office,  in  acknowledging  the  toast,  said  that  the 
Home  Office  was  not  negligent  with  regard  to  legislation, 
and  hoped  to  deal  with  the  question  of  coroners’  juries  as 
soon  as  possible.  The  emergency  legislation  respecting  the 
powers  of  coroners  to  dispense  with  juries  held  good  for 
six  months  after  the  official  termination  of  the  war.  No 
complaints  regarding  this  had  been  received  from  the 
general  public,  except  in  one  case  in  which  a  coroner- 
had  returned  a  verdict  of  felo  de  se.  Coroners  generally 
appeared  to  like  the  discretionary  powers  entrusted  to 
them.  To  say  that  the  election  of  coroners  should  be  con¬ 
fined  to  two  professions  only  was  evidence  of  a  narrow 
view;  in  any  case  he  felt  strongly  that  during  the  next 
ten  years  at  least  vacancies  should  be  filled  by  men  who 
had  actually  seen  active  military  service. 

Whole-Time  Medical  Appointments  in 
Worcestershire. 

At  a  meeting  of  the  Worcestershire  County  Council  on 
June  14th  the  Chairman  (Mr.  Willis  Bund)  referred  to  the 
efforts  which  the  County  Education  Committee  had  made 
to  get  assistant  medical  officers  at  a  salary  of  £450,  bub 
had  been  prevented  from  doing  so  because  of  the  action  of 
the  medical  papers  in  refusing  to  insert  the  advertisements 
(see  British  Medical  Journal,  May  8th,  1920,  p.  654). 


He  said  that  the  Committee  had  advertised  in  other 
papers,  as  they  had  been  authorized,  and  tlrey  got  a  con¬ 
siderable  number  of  replies,  but  he  was  sorry  to  say  that 
the  persons  were  not  suitable.  He  did  not  say  they  were 
not  qualified  persons,  but  the  number  who  were  suitable 
for  the  job  was  very  small  indeed;  there  was  only  one 
that  thejr  would  be  able  to  appoint.  They  had  a  large 
number  of  Irishmen  and  some  Scotsmen,  but  these  had 
not  had  experience  in  the  class  of  work  which  the  Ministry 
of  Health  required,  and  he  very  much  doubted  whether 
the  Ministry  of  Health  would  have  approved  the  appoint¬ 
ments.  He  did  not  think  that  they  would.  If  the 
Council’s  scheme  was  to  go  through,  it  was  absolutely 
necessary  that  the  appointments  should  be  made,  aud  lie 
could  only  suggest  that  the  Council  should  enlarge  the 
resolution  and  empower  the  Committee  to  go  beyond  the 
salary  offered  in  certain  cases.  He  suggested  that  the 
Committee  should  be  authorized  to  get  the  doctors  at  what 
salaries  they  could,  but  it  would  have  to  be  more  than  £450 
a  year.  Mr.  Parkes  asked  why  they  should  do  that — 
because  a  strong  Association  demanded  and  forced  their 
hand  ?  It  was  obvious  that  the  British  Medical  Associa¬ 
tion  was  at  the  back  of  it.  The  medical  ‘officer  at 
Worcester  had  apologized  to  the  corporation  for  asking  for 
more  ;  she  told  them  that  she  did  not  want  more.  It  had 
come  to  something  when  an  Association  could  force  this, 
and  this  Association  was  supported  by  a  Government 
department.  He  contended  that  public  officers  stood  in 
a  position  different  from  the  private  practitioner  because 
they  had  no  night  work  and  no  Sunday  duty.  Mr.  Lane 
did  not  tliiuk  that  anything  very  serious  would  happen  if 
these  appointments  were  not  made.  The  Chairman  said 
that  the  Ministry  of  Health  had  approved  the  scheme,  and 
if  the  Council  did  not  fill  up  the  appointments  they  would 
not  make  the  grants.  He  agreed  with  every  word  Mr. 
Parkes  had  said.  Mr.  Albright  asked  if  the  matter  had 
come  before  the  County  Councils  Association.  That  was 
the  only  way  in  which  they  could  really  resist  it — by 
uniting  with  other  bodies.  Dr.  H.  E.  Dixey  said  that  they 
must  realize  that  several  county  councils  were  paying  the 
sums  suggested.  If  they  did  not  appoint  officers  they 
would  stop  the  whole  medical  service  of  the  county.  The 
motion  to  give  the  Committee  power  to  go  beyond  £450 
was  carried. 

Infants’  and  Children’s  Homes  and  Hospitals. 

The  Ministry  of  Health  has  issued  a  circular  letter 1 
requiring  local  authorities  and  voluntary  agencies  con¬ 
ducting  homes  and  hospitals  for  infants  and  children  under 
five  years  of  age  to  make  records  for  the  purpose  of  an 
annual  report  to  the  Ministry  of  : 

(1)  The  number  of  cases  admitted;  (2)  the  average  duration 
of  their  stay  ;  (3)  the  reasons  for  their  admission ;  (4)  the 
number  of  cases  discharged  (a)  in  good  health,  (b)  improved, 
(c)  without  improvement ;  (5)  the  number  of  cases  of  infections 
disease,  with  brief  records  of  any  epidemics  of  measles, 
whooping-cough,  epidemic  diarrhoea,  or  other  infectious  con¬ 
ditions  ;  (6)  the  number  of  deaths,  with  their  date  aud  cause; 
(7)  the  number  discharged  on  account  of  infectious  or  other 
illness,  with  the  result  (where  known)  of  treatment  conducted 
elsewhere. 

Immediate  information  is  to  be  sent  to  the  Ministry  of 
all  deaths  from  epidemic  diarrhoea. 


^rotlanfr. 


Hospital  and  Nursing  Services. 

We  understand  that  the  report  of  the  Scottish  Insurance 
Commission  on  hospital  and  nursing  services,  to  which 
reference  was  made  last  week,  has  been  referred  to  three 
of  the  Consultative  Councils  in  Scotland  “to  consider 
whether  the  present  general  hospital  service  is  an  adequate 
one  for  the  community,  and  to  make  recommendations  for 
its  improvement  or  for  the  provision  and  maintenance  of 
an  adequate  service.”  A  joint  committee  of  the  three 
Councils,  with  Dr.  James  R.  Drever,  Scottish  Medical 
Secretary  of  the  British  Medical  Association,  as  chairman, 
has  been  appointed.  The  Insurance  Commission’s  report 
is  now  three  years  old,  aud  is  therefore  in  many  respects 
out  of  date,  particularly  in  what  it  has  to  say  about  the 

1  Memo.  18/M.C.W.,  Ministry  of  Health.  May,  1920. 
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financial  position  of  the  hospitals.  The  joint  committee  of 
the  three  Councils  will  review  the  present  position  of  the 
whole  question  and  report  in  due  course. 

Small- pox  in  Glasgow. 

Last  week  the  number  of  new  cases  of  small  pox  in 
Glasgow  slightly  increased,  as  many  as  eight  being 
admitted  on  June  16tli  to  the  Belvidere  Fever  Hospital, 
where,  at  the  end  of  the  week,  there  were  135  cases  under 
treatment.  The  Secretary  of  State  for  Scotland  lias 
stated  in  the  House  of  Commons  that  in  no  patient 
removed  to  hospital  had  vaccination  been  carried  out 
within  six  months  previous  to  infection;  29  persons  who 
subsequently  developed  small-pox  were  vaccinated  either 
in  their  own  homes  or  in  the  reception  houses  after  known 
exposure  to  infection,  and  before  the  development  of  the 
disease.  In  7  of  these  cases  vaccination  failed ;  in  22  the 
disease  was  in  modified  form,  except  in  the  case  of  a  child 
of  two  months  who  had  been,  exposed  to  infection  at  home 
for  seven  days  before  discovery  and  vaccination ;  186  cases 
of  all  ages  had  been  vaccinated  in  infancy;  the  mortality 
among  these  had  been  12  per  cent. ;  of  these  cases  168, 
and  the  whole  of  the  deaths  had  occurred  among  persons 
over  16  years  of  age.  In  57  cases  of  persons  who  had 
never  been  vaccinated  the  mortality  was  35  per  cent.;  all 
but  six  were  under  the  age  of  15.  In  3  cases  the  primary 
vaccination  was  doubtful ;  one  of  these  died  ;  these  were 
included  in  the  186  vaccinated  cases.  Of  the  186  previously 
vaccinated  cases,  one  had  been  revaccinated  in  1890,  five 
in  1901,  one  in  1906,  and  one  in  1916;  but  the  two  last 
named  showed  no  evidence  of  successful  revaccination. 
Among  the  group  vaccinated  in  infancy  only  four  were 
under  10  years,  and  these  were  mild  and  modified  cases. 
The  Lord  Advocate  stated  that  the  Scottish  Board  of 
Health  had  from  the  beginning  been  daily  in  consulta¬ 
tion  with  the  public  health  officials  in  Glasgow,  and  was 
satisfied  with  the  measures  taken  to  deal  with  the  out¬ 
break  and  to  prevent  the  further  spread  of  the  disease 
later  in  the  season.  Adequate  arrangements  had  been 
made  from  the  start  for  the  hospital  accommodation  of 
cases,  for  the  isolation  of  contacts,  and  for  the  free 
vaccination  of  the  general  public. 


.Australia. 


Friendly  Societies  and  Nursing  Benefits. 

At  a  recent  conference  of  representatives  of  the  various 
friendly  societies  of  New  South  Wales  the  Premier  outlined 
a  plan  by  which,  with  the  aid  of  Government  assistance, 
members  of  these  societies  might  be  able  to  rely  upon 
nursing  benefits  to  supplement  the  ordinary  medical  atten¬ 
tion  now  secured  by  them.  It  was,  I10  said,  now  generally 
admitted  that  skilled  nursing  was  a  necessary  adjunct  to 
medical  attention.  It  had  been  shown  that  the  friendly 
societies  alone  were  unable  to  supply  nurses,  but  it  was 
now  suggested  that  the  Government  might  help  in  this 
direction.  At  the  present  time  there  was  a  large  number 
of  trained  nurses  who  were  unemployed.  Many  of  them 
had  been  trained  in  war  service,  but  the  cost  of  their 
employment  was  beyond  the  limits  either  of  the  ordinary 
workman’s  income  or  of  the  benefits  conferred  by  the 
friendly  societies.  The  Government  statistician  had  sup¬ 
plied  figures  showing  that  if  a  scheme  of  district  nursing 
were  put  into  operation  the  services  of  a  staff  of  about  680 
nurses  would  be  required,  and  this  would  mean  an  expendi¬ 
ture  of  about  £165,000.  It  had  been  calculated  that  if 
members  of  friendly  societies  would  pay  from  2d.  to  3d.  a 
week  in  addition  to  their  ordinary  contributions  the  scheme 
could  be  launched,  the  Government  undertaking  to  sub¬ 
sidize  these  payments  by  50  per  cent.,  or  £  for  £  as  the 
case  might  be.  If  members  of  the  societies  would  earmark 
3d.  a  week  out  of  the  recent  increase  given  by  the  Board 
of  Trade  they  would  make  provision  for  skilled  nursing  of 
their  families.  He  thought  that  in  the  long  run  the 
scheme  would  pay  for  itself  by  reason  of  decreased  sick¬ 
ness  and  the  consequent  improvement  in  the  general 
health  and  efficiency  of  the  workers’  families.  The  dele¬ 
gates  agreed  to  submit  the  scheme  to  their  respective 
societies. 


Federal  Control  of  the  Public  Health. 

At  the  recent  meeting  of  the  Federal  Committee  of  the 
Austiahan  Branches  of  the  British  Medical  Association  an 
important  discussion  took  place  on  the  relation  between 
the  Federal  Government  and  the  public  health.  It  was 
decided  that  a  full  Commonwealth  Department  of  Public 
Health  ought  to  be  set  up  with  a  professional  permanent  head, 
and  under  the  control  of  a  minister  without  other  portfolio! 
Attention  was  directed  to  the  increasing  recognition  of  the 
value  of  preventive  medicine  to  the  community,  and  a  pro¬ 
posal  in  favour  of  endowing  chairs  of  preventive  medicine 
in  the  universities  of  the  Commonwealth  was  endorsed. 
It  was  suggested  that  the  policy  could  best  be  assisted  by 
local  campaigns  to  demonstrate  the  efficiency  of  preventive 
medicine.  These  campaigns  could  be  undertaken  with  the 
object  of  elucidating  the  principal  factors  in  the  spread  of 
diphtheria,  typhoid  fever,  and  tuberculosis  in  Australia, 
llie  Commonwealth  Government  is  to  be  asked  to  extend 
the  scheme  of  control  over  venereal  diseases,  to  subsidize 
State  expenditure  011  infant  welfare  work  and  on  maternity 
hospitals  and  wards,  and  to  undertake  a  systematic  investi¬ 
gation  into  the  causes  of  infant  deaths  during  the  first 
month  after  birth.  The  Committee  also  considered  it 
desirable  in  the  interests  of  the  public  health  that  there 
should  be  a  central  establishment  for  the  investigation  of 
preventable  diseases,  working  in  association  with  existing 
State  institutions,  and  that  laboratories  should  be  provided 
at  all  principal  ports  and  centres,  with  adequate  facilities 
for  the  examination  of  specimens  sent  by  medical  practi¬ 
tioners  in  the  surrounding  districts,  specially  for  assisting 
in  the  diagnosis  of  cases  of  quarantinable  diseases.  There 
should  also  be  a  specially  trained  staff  in  field  research, 
-these  proposals  are  to  be  forwarded  to  the  Prime  Minister 
of  the  Commonwealth. 


Mnbxa. 


State  Leper  Hospital,  Kashmir. 

During  1919  twenty  cases  of  leprosy  in  the  Kashmir  State 
Leper  Hospital  were  treated  with  gynocardate  and  mor- 
rhuate  of  sodium,  as  suggested  by  Sir  Leonard  Rogers  in 
the  British  Medical  Journal  of  February  8th,  1919, 
p.  147.  It  is  too  early  to  present  a  final  report,  but  about 
half  appear  to  have  received  some  benefit,  and  two  have 
been  much  improved.  The  cost  of  upkeep  of  this  hospital 
is  entirely  borne  by  the  Kashmir  State,  but  the  stall  of 
the  Church  Missionary  Society  act  as  honorary  medical 
officers. 

Kashmir  Medical  Mission. 

The  annual  report  for  1919  of  the  Kashmir  Medical 
Mission  contains  a  memorial  notice  of  the  late  Dr.  Arthur 
Neve,  who  was  for  twenty-four  years  head  of  the  mission, 
and  from  1908  to  1910  president  of  the  Medical  Missionary 
Association  in  India ;  appreciations  of  his  work  are  quoted 
from  many  sources.  The  secretary  of  the  memorial  fund 
is  Mr.  Norman  Greene,  c.o.  Messrs.  Cox  and  Co.,  Srinagar. 
The  Kashmir  valley  was  visited  by  a  severe  epidemic  of 
cholera  in  1919,  and  there  were  12,000  deaths  among 
20,000  cases;  erysipelas  and  acute  septic  cellulitis  have 
also  been  very  prevalent.  All  forms  of  tuberculosis  are 
rapidly  increasing,  but  maliguant  disease,  except  the 
special  kangri  epithelioma,  is  relatively  rare.  For  the 
rest,  the  work  of  the  hosxiital  has  to  do  chieflv  with 
orthopaedic,  plastic,  and  reparative  surgery,  and  with  foul 
wounds  and  ulcers  engendered  by  extremely  dirty  and 
insanitary  conditions  of  life.  Carrel’s  intermittent  wound 
irrigation  is  much  used  in  the  surgical  wards  ;  a  thousand 
major  and  two  thousand  minor  operations  were  performed 
in  1919,  but  the  work  of  the  hospital  suffers  as  a  con¬ 
sequence  of  lack  of  funds.  The  honorary  treasurer  in 
England  is  Miss  S.  E.  Neve,  of  12,  Kidbrooke  Park  Road, 
Blacklieatli,  S.E. 


On  September  25th  and  26th  the  Societe  Beige  de 
Medecine  Mentale  will  celebrate  the  fiftieth  anniversary 
of  its  foundation  by  a  congress  at  Ghent  and  Brussels 
which  the  corresponding  societies  in  the  allied  countries 
have  been  invited  to  attend.  Communications  should  be 
sent  to  the  Secretary,  Colonie  des  Alienes,  Lernieux, 
Brussels. 
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FUTURE  PROVISION  OF  MEDICAL  SERVICES. 

Medicine  and  the  State. 

Sir,— The  report  of  the  Medical  Consultative  Council  of 
the  Ministry  of  Health  is  a  momentous  document.  I  have 
read  it  side  by  side  with  an  account  of  the  Gloucestershire 
Scheme  for  the  Extension  of  Medical  Services,  sent  me  by 
my  valued  friend,  Dr.  J.  M.  Martin.  I  trust  tne  profession 
is  going  to  scrutinize  every  one  of  the  proposals  in  each  of 
these  documents  before  committing  itself  to  the  great 
changes  which  are  only  vaguely  indicated  in  what  we  may 
call  their  “  argument.”  May  I  be  allowed  to  suggest  some 
points  for  consideration  ? 

1.  That  “part-time  service  ”  for  the  use  of  all  members 
of  the  community  is  “  whole-time  service ,”  which  the 
report  rightly  condemns.  The  original  suggestion  of 
“  part-time  service  ”  naturally  presupposed  the  limitation 
of  such  service  to  those  too  poor  to  pay  for  it.  “  Income- 
limit”  is  an  essential  condition  of  “part-time  service.” 
The  higher  the  income-limit  the  nearer  such  service 
approximates  to  whole  time  service,  with  all  its  grave 
effects  on  efficiency  when  made  general  throughout  the 
profession. 

2.  That  if  the  profession  is  senseless  enough  to  again 
consider  any  scheme  of  reorganization  without  at  the  same 
time  having  its  financial  clauses  fully  and  clearly  before  it, 
it  will  deserve  to  suffer  for  it,  as  it  certainly  will. 

3.  That  the  chief  secretary  of  our  chief  professional 
defensive  body  ought  to  be  a  business  man  with  legal 
training,  chosen  for  his  proved  business  ability. 

4.  That  the  profession  must  have  an  adequate  share  in 
its  own  control.  In  the  Gloucestershire  scheme  the  board 
of  management  is  practically  wholly  lay,  and  therefore 
quite  incompetent  for  the  very  responsible  position  it  will 
occupy.  Medical  advisory  committees  have  over  and  over 
again  been  shown  of  small  value  unless  an  adequate  pro¬ 
portion  of  the  board  itself  is  medical.  The  appointment 
of  a  nearly  wholly  lay  board  is  retrograde  and  most 
undesirable. 

5.  Special  services  by  consultants  should,  as  usually  now, 
be  paid  for  as  “  piece  work,  ’  not  by  contract.  Hospital 
work  might  be  part-time  “  contract  work,”  provided  a 
reasonable  income  limit  is  imposed. 

6.  A  good  deal  of  misapprehension  evidently  exists  as  to 
the  effects  of  the  proposals  on 

A,  the  general  practitioners, 

B,  the  consultants  of  secondary  centres, 

C,  the  consultants  of  “  teaching  schools,” 

D,  the  public. 

A.  Effect  on  General  Practitioners. 

In  the  Gloucestershire  scheme  the  lay  board  appoints 
the  primary  centre  doctors — that  is,  it  is  by  no  means 
certain  that  all  the  local  practitioners  will  be  appointed. 
Is  such  a  board  to  override  the  qualifying  powers  of  uni¬ 
versities,  licensing  bodies,  and  General  Medical  Council  ? 
If  they  appoint,  they  can  also  dismiss. 

It  is  doubtful  if  the  general  practitioner  will  be  stimu¬ 
lated  to  research  by  a  system  which  lessens  his  liberty, 
ties  him  to  records  and  red  tape — quite  valueless,  as  ex¬ 
perience  proves  in  such  conditions— supervises  him  at 
every  turning,  and  takes  away  his  best  cases  to  the 
secondary  centre,  where  he  has  no  time  to  follow  them. 
This  in  itself  is  a  grave  matter,  for  the  general  practitioner 
hitherto  has  been  a  noted  contributor  to  research.  Edward 
.Tenner  was  a  general  practitioner,  so  was,  I  think, 
Withering,  who  discovered  digitalis,  so  -was  Sir  James 
Mackenzie,  so  was  Dr.  Budd,  who  at  North  Tawton 
discovered  “  water-borne  typhoid.” 

If  the  new  scheme  reduces  the  general  practitioner,  as  I 
believe  it  will,  to  a  sort  of  first-aider,  it  will  do  incalculable 
harm  not  only  to  everyday  practice  but  to  research.  The 
general  practitioner  of  to-day  is  a  wonderful  man,  fully 
justifying  Paget’s  dictum  that  “general  practice  is  the 
highest  branch  of  the  profession.”  It  is  very  bad  policy 
to  hamper  his  activities  or  to  degrade  his  position.  The 
proposals,  if  carried  out,  will  do  both. 

B.  Secondary  Centre  Consultarits. 

What  kind  of  prestige  will  secondary  centre  consultants 
retain  when  their  best  cases  are  taken  away  to  the 
“  higher  ”  sphere  of  the  “  teaching  centre  ”  ? 


G.  Consultants  of  “  Teaching  Schools." 

What  scale  of  fees  and  what  safeguards  against  “  hos¬ 
pital  abuse”  is  going  protect  these  against  the  “un¬ 
justifiably  cheap  country  journey.”  It  has  to  be  remem¬ 
bered  that  those  gentlemen  of  leisure  who  occasionally 
vary  their  activities  by  a  day  in  the  mines  or  in  the  factory 
are  now  also  men  of  means  !  Consultants  are  generally 
generous  men.  But  generosity  may  be  abused. 

D.  The  Public. 

There  is  nothing  so  steadying  to  fine  impulse  as  financial 
reflection  !  What  will  all  this  “  castle  in  Spain  ”  cost  ? 
Take  a  primary  centre,  properly  equipped  at  present  build¬ 
ing  prices  (do  we  lay  300  or  200  bricks  a  day,  now  that  onr 
best  intelligences  are  in  control  ?), with  corresponding  scales 
for  fittings  of  all  sorts. 

Then  how  about  privacy  in  illness  ?  Mrs.  A.  will  have 
the  time  of  her  life  in  the  primary  centre  discovering  from 
the  invaluable  records  what  is  the  matter  with  Mrs.  B. 
and  Miss  C. !  And  how  about  free  choice  of  doctor  when 
— very  reasonably — doctors  decline  under  the  new  condi¬ 
tions  to  trouble  to  go  miles  to  a  distant  patient  in  somebody 
else’s  district  ? 

And  why  this  enthusiasm  about  “  teaching  centres  ”  ? 
Is  it  to  ensure  for  such  schools  a  larger  supply  than 
heretofore  of  cases  to  teach  from  and  to  examine 
candidates  upon !  Do  we  not  nowadays  rather  need 
centres  for  research  unhindered  by  students  ? 

Conclusion. 

The  proposals  seem  to  me,  as  I  say,  to  need  the  most 
attentive  scrutiny,  and  to  be  at  present  uncalled  for,  except 
perhaps  in  view  of  the  financial  straits  of  our  medical 
charities.  But  the  right  way  to  deal  with  those  charities 
is  by  requiring  small  payments  from  all  patients ,  tvhilst 
retaining  proper  income  limits. 

It  would  be  difficult  to  exaggerate  the  gravity  of  the 
proposals  before  us. 

The  British  medical  profession  is  the  magnificent  product 
of  industry,  intelligence,  and  public  spirit  acting  in  a 
remarkable  atmosphere  of  individual  freedom.  Let  us 
beware  who  handles  it.  “Facilis  est  descensus  Averni, 
sed  revocare  gradum,  hie  labor,  hoc  opus  est.” — I  am,  etc., 
Exeter,  June  20th,  W  .  GORDON. 


Sir,  —The  average  practitioner  has  not  time  to  read 
voluminous  reports  of  Medical  Consultative  Councils,  and, 
even  if  he  had  time,  in  view  of  to  day’s  excessive  rents, 
rates,  taxes,  cars,  and  general  expenses,  he  -would  have  no 
patience  to  consider  further  flash  and  expensive  ministries, 
as  neither  the  ratepayer  nor  taxpayer  will  stand  much 
more.  Even  the  small  income  man — say,  £300  a  year — is 
paying  £30  per  annum  to  be  governed  locally  and  centrally, 
and  as  the  time  he  is  going  to  allow  this  to  continue  is 
being  measured  in  months,  not  years,  idealists  in  medicine 
who  want  to  bring  Harley  Street  to  the  pauper’s  door  had 
better  commence  with  fundamentals — as  housing,  butter 
not  margarine,  bread  not  husks,  meat  not  dried  leather, 
cloth  not  shoddy,  business  not  theory.  In  most  middle- 
class,  lower  middle- class,  and  working- class  practice  it 
would  be  an  extraordinary  year  if  the  times  a  consultant 
is  required  exceeded  six,  and  many  practitioners  will  go  a 
succession  of  years  without  requiring  their  services  at  all. 

Hospitals  are  now  available  everywhere  for  all  cases, 
the  motor  ambulance  having  removed  that  difficulty  in 
poor  cases.  The  difficulties  in  Canada — where  abdominal 
cases  sometimes  have  to  be  sent  hundreds  of  miles  by  rail 
—do  not  occur  here,  yet,  from  the  lack  of  perspective  in 
these  extravagant  schemes,  it  is  made  to  appear  that  they 
do.  In  the  cities  a  consultant  could  be  had  at  any  time, 
day  or  night,  pre-war  for  a  guinea  or  two  for  the  masses, 
and  it  is  very  little  more  now. 

For  baths,  electricity,  etc.,  even  the  rich  have  to  travel 
to  Buxton,  Droitwicli,  Harrogate,  etc.,  so  that  it  seems 
rather  extravagant  (in  the  absence  of  a  general  Communist 
policy)  to  bring  these  to  the  door  of  far  too  many  who, 
for  the  purposes  of  legislation  and  votes,  are  called  poor 
working  classes. 

Moderate  terms  at  the  nursing  homes  for  small  people 
would  be  very  useful  and  prevent  hospital  abuse.— 
I  am,  etc., 

Blackburn.  June  20th.  J.  I.  HALSTEAD. 
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CORRESPONDENCE. 


FEES  FOR  THE  TREATMENT  OF  SCHOOL 
CHILDREN. 


Sir, — At  tlie  Representative  Meeting  a  recommendation 
will  be  submitted  witli  reference  to  the  fees  for  the 
treatment  of  school  children.  Paragraph  iii  states : 

_  That  a  fee  of  not  less  than  one  and  a  half  guineas  per  case 
(including  anaesthetist’s  fee)  be  paid  for  adenoid  and  tonsils 
operations  involving  a  general  anaesthetic. 

In  my  dJ>inion  three  guineas  is  the  minimum  which 
should  bo  agreed  upon — two  guineas  for  the  operator  and 
one  guinea  for  the  anaesthetist.  The  operation  is  a  diffi¬ 
cult  one.  No  man  who  can  perform  it  thoroughly  should 
accept  less  than  two  guineas  for  each  case.  These  cases 
sometimes  die  under  the  anaesthetic.  It  is  of  the  utmost 
importance  that  the  anaesthetist  should  be  a  specially 
trained  man.  A  fee  of  one  guinea  for  his  services  is 
moderate. 

The  Panel  Committees  have  fixed  a  fee  of  one  guinea  for 
the  administration  of  an  anaesthetic.  There  is  a  circular 
to  be  presented  to  the  Representative  Meeting  from  the 
Minister  of  Health  recommending  a  fee  of  one  guinea  for 
the  administration  of  an  anaesthetic  by  a  doctor  called  in 
by  a  midwife. 

It  may  be  argued  that  there  will  b,e  several  children  to 
be  operated  upon  at  the  same  time.  There  will  often  be 
only  one,  and  if  there  are  more  this  does  not  decrease  the 
difficulty  of  the  operation  or  the  risk  which  the  anaesthetist 
has  to  undertake. 

The  British  Medical  Association  has  requested  us  to 
increase  our  fees  by  50  per  cent.  Therefore,  in  fixing 
one  guinea  for  operator  and  half  a  guinea  for  anaesthetist, 
it  is  the  equivalent  of  14s.  for  the  operator  and  7s.  for  the 
anaesthetist  at  pre-war  rates.  If  governing  bodies  offered 
us  such  fees  I  maintain  that  we  ought  to  refuse  them,  but 
if  they  are  to  be  put  forward  as  the  considered  opinion  of 
our  own  Association,  it  will  be  a  retrograde  step  ;  it  will  be 
derogatory  to  the  profession,  and  it  will  decrease  the  value 
at  which  the  public  have  estimated  our  services. — I  am,  etc., 

J.  Lionel  Stretton, 

Senior  Surgeon,  Kidderminster  Infirmary  and  Children’s 
Hospital;  Chairman,  Worcester  Division,  British 
June  19th.  Medical  Association. 

P.S. — I  have  submitted  this  letter  to  a  meeting  of  my 
Division,  and  they  approve  of  it. 


PANEL  PRACTITIONERS  AND  VACCINATION. 

Sir, — I  read  with  personal  interest  the  able  account  of 
Dr.  Lawson  in  the  Supplement  of  June  19tli  concerning 
the  dealings  which  the  profession  have  had  with  the 
medical  officer  of  health  and  the  Corporation  of  Glasgow 
in  regard  to  vaccination.  Sir  John  Lindsay,  the  Town 
Clerk,  has  now  replied  that  the  Corporation  ^ltend  to 
abide  by  their  former  proposals — namely,  “  a  fee  of  2s.  for 
each  person  vaccinated  at  the  doctors’  consulting  rooms 
other  than  insured  persons  on  the  operator’s  lists,  and 
2s.  6d.  for  each  person  vaccinated  in  house-to-house 
visitation.” 

I  shall  be  pleased  if  you  will  allow  me,  Sir,  to  deal 
with  another  aspect  of  the  question — “  vaccination  per¬ 
formed  by  inspectors  of  the  Public  Health  Department  of 
Glasgow.” 

At  the  annual  meeting  of  the  West  of  Scotland  Branch  it  was 
resolved  that  the  Secretary  should  write  Dr.  Chalmers,  the 
medical  officer  oi»  health,  against  the  employment  of  sanitary 
inspectors  for  carrying  out  vaccination.  In  his  reply,  Dr. 
Chalmers  admitted  liability,  but  intimated  that  he  intended 
to  continue  the  practice  except  in  the  case  of  infant  vaccina¬ 
tions.  The  Branch  Council  having  met  on  April  21st  to  con¬ 
sider  the.  matter  resolved  to  appeal  to  the  Scottish  Board  of 
Health,  and  the  following  reply  was  received  from  the  Board, 
dated  May  27th ; 

With  reference  to  your  letter  of  21st  ultimo  regarding  the  employ¬ 
ment  of  unqualified  men  for  carrying  out  vaccination,  I  am  directed 
to  say  that  the  Board  do  not  consider  any  action  on  their  part  called 
for  meantime. 

The  question  came  up  for  discussion  at  a  meeting  of  the 
Scottish  Committee  on  June  lOJjh,  and  it  was  left  with  Dr. 
Drever  to  deal  further  with  the  matter. 

Why  Glasgow  should  be  chosen  as  the  cockpit  of  Scot¬ 
land  for  all  the  fighting  this  year  is  more  than  we  can 
understand. 

In  January  we  bad  a  court  of  arbitration  over  the  ques¬ 
tion  whether  suturing  of  a  tendon  is  or  is  not  an  operation 
whTch  a  general  practitioner  of  ordinary  competence  and 
skill  can  undertake.  The  Insurance  Committee  bad  the 
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object  in  view,  if  it  was  decided  in  the  affirmative,  that 
other  operations,  such  as  appendicitis,  would  have  to  be 
undertaken  at  the  usual  rate  of  remuneration — the  capita¬ 
tion  grant  for  insured  patients.  The  result  was  a  signal 
victory  for  the  profession. 

.  Later  we  were  up  against  the  powers  that  be  over  the 
important  question  of  the  limitation  of  lists,  and  although 
m  this  contest  no  defeat  was  sustained,  we  were  not  *so 
successful  as  we  hoped  to  be. 

I  he  subject  of  vaccination  is  down  for  discussion  at 
|  Cambridge,  and  it  seems  to  me  that  this  opportunity  should 
be  accepted  by  the  leaders  of  the  profession  to  send  a 
strongly  worded  protest  to  .  the  Boards  of  Health  that  in 
future  all  important  questions  involving  the  interests  of 
the .  profession  at  large  should  be  taken  up  by  central 
bodies,  and  not  those  under  local  control. — I  am,  etc., 

A.  Kennedy  Glen, 

feecietary  Local  Medical  and  Panel  Committee 
„  T  Honorary  Secretary  West  of  Scotland  Branch.  ’ 

Glasgow,  June  19th. 


SANATORIUM  HOSPITAL  FOR  THE  WELL-TO-DO, 

Sir,  There  is  a  great  need  for  a  sanatorium  or  clinic 
foL  the  well-to  do  classes  in  some  healthy  suburb  of 
London  to  which  patients  could  be  sent  for  diagnosis, 
dietetic  treatment,  convalescence,  and  rest  cures,  and 
where  they- could  live  amid  cheerful  surroundings  con¬ 
ducive  to  restoration  to  health,  the  patients  being  able  to 
undergo  medical  treatment  from  their  own  physicians 
under  suitable  conditions,  which  is  an  impossibility  at 
home.  J 

There  are  many  such  institutions  on  the  Continent,  and 
from  my  own  experiences  and  observations  I  know  and 
have  seen  wliat  a  blessing  they  are  to  the  well-to-do  sick. 
There  was  before  the  war — I  do  not  know  if  it  still 
exists— a  very  splendid  institution  in  Vienna  called  the 
Cottage  Sanatorium,  known,  I  feel  sure,  to  many  of  your 
readers,  where  patients  were  treated  under  the  most 
perfect  conditions,  having  the  medical  care  and  attention 
of  a  well  organized*  hospital  with  the  surroundings  of  one 
of  the  best  hotels. 

I  should  also  like  to  venture  to  suggest  a  block  for 
maternity  cases.  I  was  informed  wlfilst  in  Vienna  that 
most  expectant  mothers  who  could  afford  it  went  into  an 
institution  for  their  confinement;  it  was  considered  far 
safer,  as  the  mother  could  get  every  necessary  attention. 
Confinements  thoroughly  disorganize  a  house  and  do  not 
give  a  mother  a  fair  chance.  Nursing  homes  with  the 
surroundings  of  so  much  illness  are  depressing  for  the 
patient  and  therefore  do  not  seem  proper  places  for  a  con¬ 
finement  ;  as  I  know  from  my  own  personal  experience, 
a  confinement  in  a  small  nursing  home  is  most  disturbin'' 
to  the  other  patients.  ” 

In  this  country  there  is  really  nowhere  for  the  well-to-do 
sick  except  nursing  homes,  where  they  are  confined  to  one 
room,  a  most  distressing  existence  except  when  in  bed, 
and  there  are  many  sick  people  who  require  very  careful 
treatment,  though  able  in  all  respects  to  go  about  the  same 
as  the  healthy  until  the  end  has  nearly  come.  For  instance, 
take  diabetics,  what  a  boon  such  au  institution  would  be 
to  them;  they  cannot  go  away  for  a  change  to  an  hotel 
with  satisfactory  results  owing  to  the  food,  and  it  is  the 
same  with  many  other  complaints.  Such  patients,  owing 
to  there  being  no  proper  institution  in  this  country,  are 
forced  to  go  on  the  Continent  for  treatment  which  could 
quite  as  well  be  taken  in  their  own  country;  with  other 
sufferers,  circumstances  prevent  them  leaving  their  country 
and  they  have  to  bear  the  consequences.  If  we  had  such 
an  institution,  how  many  useful  lives  could 'be  saved  or 
prolonged— lives  in  many  cases  most  useful  to  the 
community  ?  At  Banff  I  understand  there  is  an  institution 
of  this  nature,  but  I  feel  we  require  such  an  institution 
near  London  within  easy  reach  of  our  specialists. 

The  institution  in  Vienna,  I  understand,  was  a  company, 
and  should  any  of  your  readers  wish  for  any  particulars 
I  shall  be  delighted  to  do  all  I  can  to  supply  them.— 

I  am,  etc., 

10,  Calverlej  Park,  Tunbridge  Wells,  E.  Malcolm. 

June  18th. 


THE  ROCKEFELLER ^FOUNDATION  GIFTS. 

Sir, — May  I  correct  two  errors  with  regard  to  the  Rocke¬ 
feller  Gift  which  appear  in  the  leading  article  of  the 
British  Medical  Journal  of  June  19tli  in  an  annotation 
on  “  Biochemistry  in  the  universities  ”  ? 
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OBITUARY. 
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Medical  Journal 


The  income  from  the  sum  of  £435,000  given  by  the 
Rockefeller  Foundation  to  the  Corporation  of  University 
College  Hospital  as  an  endowment  fund  is  to  be  used  for 
the  furtherance ‘of  medical  education  and  research  in  the 
medical  school,  and  a  sum,  not  exceeding  £16,000  per 
annum,  to  be  utilized  for  the  upkeep  of  the  120  beds 
allocated  to  the  purposes  of  the  medical  and  surgical 
units  until  such  time  as  money  can  be  otherwise  raised 
for  their  maintenance,  when  this  income  will  be  restored 
to  its  original  purpose  of  helping  medical  education  and 
research. 

For  the  maintenance  of  the  remaining  60  of  the  new 
180  beds  allocated  to  the  obstetric  unit,  and_  for  the 
increased  charges  for  upkeep  consequent  on  the  increased 
size  of  the  hospital  and  nurses’  home,  the  corporation  will 
have  to  raise  the  deficit  on  the  annual  income — some  £15,000 
to  £20,000  per  annum.  You  will  notice  that  the  endow¬ 
ment  is  for  the  maintenance  of  the  beds  allocated  to  the 
medical  and  surgical  units,  and  not  for  those  allocated  to 
the  obstetric  unit,  as  stated  in  your  leader,  and  the 
amount  to  be  devoted  to  the  use  of  the  new  biochemical 
laboratory  is  £1,300  and  not  £15,000,  as  stated  in  your 
page  841. — I  am,  etc., 

G.  Blacker,  Dean. 

University  College  Hospital 
Medical  School,  June  21s fc. 


THE  POLISH  RED  CROSS  SOCIETY  OF 
GREA.T  BRITAIN. 

Sir,- — Your  readers  are  well  aware  of  the  serious  increase 
in  typhus  in  Eastern  Europe,  but  few  realize  that  this 
terrible  scourge  in  the  near  future  may  be  knocking  at 
our  own  doors.  Adequate  assistance  must  be  sent  to 
Poland  to  deal  with  the  endless  stream  of  refugees 
pouring  through  her  country. 

We,  the  undersigned,  most  earnestly  appeal  for  funds 
to  send  to  Poland  a  completely  equipped  ( unit,  armed  with 
all  the  latest  scientific  discoveries  and' fruits  of  modern 
research  to  combat  this  appalling  disease. 

It  is  hardly  necessary  to  add  that  the  need  is  an  urgent 
one.  There  are  now  in  Poland  itself  250,000  cases  of  typhus, 
and  this  number  is  increasing  daily.  Thousands  of  lives 
can  be  saved  by  sending  a  unit  of  this  description. 

This  appeal  is  issued  by  the  Polish  Red  Cross  Society. 
Donations  should  be  sent  to  the  Princess  Sapieha,  4b, 
Grosvenor  Square,  W.  1. — We  are,  etc., 

(Signed)  A.  F.  London. 

Francis,  Cardinal  Bourne, 

Joseph  Herman  Hertz, 

Chief  Rabbi. 

Treowen. 

Stuart  of  Wortley. 

Arthur  Stanley,  G.B.E., 

President,  British  Red  Cross. 

T.  P.  O’Connor. 

Humphry  Rolleston,  K.C.B.,  M.D., 

President,  Royal  Society  of  Medicine. 

James  Cantlie,  K.B.E.,  M.D. 

William  Hunter,  C.B.,  M.D. 

Tn_„  1qfV.  J.  Campbell  McClure,  M.D. 


(Dbitnarg. 


Dr.  Robert  H.  Rains,  of  Bexliill,  who  died  last  week, 
received  his  medical  education  at  Owens  College,  Man¬ 
chester,  and  took  the  diploma  of  M.R.C.S.  in  1886.  He  was 
in  practice  at  Bexliill,  and  took  a  temporary  commission  in 
the  R.A.M.C.  during  the  war.  On  demobilization  a  few 
months  ago  his  health  broke  down.  He  took  great  interest 
in  local  affairs  at  Bexliill,  and  at  one  time  was  a  candidate 
for  the  borough  council. 


Dr.  James  Middleton  of  Peterhead  died  on  March  26th, 
1920,  at  the  age  of  69.  He  graduated  M.B.,  C.M.  at  Aber¬ 
deen  University  in  1882,  and  for  two  years  acted  as  assis¬ 
tant  to  the  late  Sir  John  Struthers  in  the  anatomical 
department.  In  1883  he  went  to  Peterhead,  where,  without 
neglecting  his  large  practice,  lie  contrived  to  devote  much 
time  to  public  affairs,  which  interested  him,  and  to 
literature,  which  lie  loved.  His  contribution  to  the  Boole 
of  Buclian— “Men  of  Literature  in  the  North-East  ” — is  a 


well  known  example  of  his  incisive  and  scholarly  style. 
Together  with  Dr.  Toclier  and  Mr.  John  Gray  he  was 
instrumental  in  beginning  the  anthromopetrical  observa¬ 
tions  of  the  Buclian  Field  Club.  Dr.  Middleton  was  con¬ 
nected  for  many  years  with  the  volunteer  movement,  and 
was  Major  in  the  Territorial  Force.  At  the  outbreak  of 
war  he  served  for  a  time  at  Bedford  ;  subsequently  lie  had 
charge  of  the  5tli  Gordons,  at  Peterhead.  Dr.  Middleton 
was  regarded  with  widespread  affection  and  higTi  esteem, 
and  shortly  before  liis  death  there  were  presented  to  him 
(privately,  on  account  of  liis  failing  health)  a  series  of  silver 
services,  which  had  been  purchased  by  public  subscription. 
Dr.  Middleton  is  survived  by  a  widow,  two  sons,  and  two 
daughters. 


It  is  with  deep  regret  that  we  have  to  record  the  death, 
on  June  16th,  of  Dr.  F.  C.  Smyth,  1,  AVest  Elmwood, 
Belfast.  He  was  called  to  an  emergency  case  late  on  the 
night  of  June,  15th,  and  was  about  to  return  home  when 
the  motor  car  in  which  he  had  been  brought  suddenly 
lurched  backwards,  knocking  him  down  and  passing  over 
him.  He  was  conveyed  at  once  to  the  Royal  Victoria 
Hospital,  but  despite  every  care  and  attention  he  died  in  a 
few  hours,  without  regaining  consciousness.  Death  was 
due  to  an  extensive  fracture  of  the  base  of  the  skull  with 
laceration  of  the  brain.  Dr.  Smyth,  who  was  only  41  years 
of  age,  graduated  in  the  Royal  University  of  Ireland  in 
1903  and  took  the  M.D.  degree  in  1908.  He  was  assistant 
physician  to  the  Ulster  Hospital  for  Children  and  Women, 
medical  officer  to  two  sections  of  the  Royal  Irish  Con¬ 
stabulary,  and  enjoyed  a  very  extensive  practice  in  and 
around  Belfast.  He  was  held  in  much  affection  and 
esteem  by  his  patients,  and  was  popular  among  his  pro¬ 
fessional  brethren,  who  recognized  his  great  ability  and 
professional  skill.  He  leaves  a  widow  and  three  young 
children,  with  wdiom  and  with  his  brother,  Dr.  Walter 
Smyth,  co.  Antrim  Asylum,  deep  sympathy  is  felt  in  their 
irreparable  loss. 
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DEATHS  IN  THE  SERVICES. 

Surgeon  Major-General  James  Cleghorn,  C.S.I.,  Bengal 
Medical  Service  (retired),  died  at  Haslemere,  Surrey,  on  June 
14th,  aged  79.  He  was  born  on  May  19th,  1841,  educated  at  the 
Universities  of  Edinburgh  and  Vienna,  and  took  the  M.D.  of 
St.  Andrews  in  1862,  and  the  L.R.C.S.Ed.  in  1863.  He  passed 
the  examination  for  entrance  to  the  Army  Medical  Department, 
and  joined  at  Netley  as  a  surgeon  on  probation  towards  the  end 
of  1854.  The  I.M.S.  had  then  been  closed  for  four  years,  no 
new  appointments  having  been  made  since  1860.  In  1865  that 
service  was  again  thrown  open  to  competition,  and  at  the  first 
examination  held  in  January,  1865,  several  of  the  men  on  pro¬ 
bation  for  the  A.M.D.  went  up,  six  of  them  passing.  Among 
them  were  H.  Cook,  afterwards  Surgeon-General  of  Bombay, 
who  passed  second,  Cleghorn  was  third,  and  Robert  Harvey, 
who  succeeded  Cleghorn  as  Director-General  of  the  I.M.S.,  was 
fourth.  The  list  was  headed  by  K.  McLeod,  who  was  not  one 
of  the  candidates  from  Netley.  Entering  the  I.M.S.  as  surgeon 
on  April  1st,  1865,  Cleghorn  reached  the  administrative  grade  as 
surgeon-colonel  on  August  13th,  1891,  and  on  March  29th,  1895, 
succeeded  the  late  W.  R.  Rice  as  Director-General.  He  served 
in  the  Bhutan  campaign  of  1865-66,  receiving  the  frontier 
medal.  In  1870  he  went  into  civil  employ  in  the  North-West 
now  the  United  Provinces,  and  after  serving  there  in  several 
districts,  in  March,  1885,  was  appointed  to  act  as  surgeon- 
superintendent  of  the  Presidency  European  General  Hospital, 
Calcutta.  In  April,  1886,  he  was  posted  to  Lucknow,  the  prize 
station  of  the  N.W.P.,  and  held  that  post  till  his  promotion  in 
1891,  when  he  became  Inspector-General  of  Civil  Hospitals  in 
the  Punjab.  He  received  a  good  service  pension  on  April  2nd, 
1894,  was  made  C.S.I.  on  June  22nd,  1897,  and  was  appointed 
honorary  surgeon  to  the  Queen  on  October  5th,  1898.  He 
retired  on  October  25th,  1898. 


Surgeon  Rear-Admiral  Sir  Daniel  J.  P.  McNabb,  K.B.E.,  C.B., 
has  been  appointed  naval  member  of  the  Medical  Consultative 
Board  to  the  Admiralty. 

The  name  of  temporary  Captain  j.  G.  M.  Molony,  R.A.M.C.,  has  been 
brought  to  the  notice  of  the  Secretary  of  State  for  War  for  valuable 
services  rendered  whilst  a  prisoner  of  war. 


The  following  are  the  correct  names  and  ranks  of  the  officers  men¬ 
tioned  in  the  lists  of  appointments  to  the  Order  of  the  British  Empire, 
and  not  those  as  printed  in  the  London  Gazette  of  the  dates  indicated 
iu  parenthesis.  Captain  (temporary  Major)  George  Whiteside  Robert¬ 
son,  Union  R.  of  O.  (Medical)  attached  S.A.M.C.  (December  12th,  1919). 
Lieutenant  Raymond  Theodore  Frederick  Barnett,  li.A.M.C.T.F. 
(March  31st.  1919).  Captain  Donald  Macintyre.  R.A.M.C.S.R.  (Novem¬ 
ber  18th,  1918,  and  April  15th,  1919). 


MEDICAL  NEWS, 
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Drt.  Vanghetti  lias  been  awarded  tlie  Ribcri  prize  of 
the  Royal  Medical  Academy  of  Turin  for  his  work  in  con¬ 
nexion  with  tlie  utilization  of  the  muscle  of  a  stump  to 
actuate  an  artificial  limb  (the  so-called  cineplastie 
operation). 

Before  the  Cavendish  Lecture,  to  be  given  to  the  West 
London  Medico-Cliirurgical  Society  by  Professor  Sherring¬ 
ton  on  “Posture,”  at  7.45  p.m.,  at  the  Kensington  Town 
Hall,  on  Friday,  June  25tli,  the  society’s  companion  triennial 
gold  medal  will  be  presented  to  Colonel  T.  R.  Elliott, 
C.B.E.,  D.S.O.,  M.D.,  F.R.S.,  for  his  contributions  to  the 
treatment  of  thoracic  injuries  in  the  great  war.  A  conver¬ 
sazione  and  exhibition  of  medical  and  surgical  appliances 
and  books  will  follow  the  lecture. 

Sir  Leonard  Rogers  will  give  a  lecture  on  leprosy 
at  the  London  School  of  Tropical  Medicine,  Endsleigh 
Gardens,  N.W.,  on  Monday,  June  28th,  at  2  p.m.  ;  and  on 
Wednesday,  July  14th,  at  2  p.m.,  Colonel  S.  P.  Janies  will 
deliver  a  lecture  on  the  prevention  of  malaria.  Members 
of  the  medical  profession  are  invited  to  be  present. 

.  A  meeting  of  the  Medical  Officers  of  Schools’  Associa¬ 
tion  will  be  held  at  11,  Chandos  Street,  Cavendish  Square, 
W.l,  on  Monday,  June  28tli,  at  5.15  p.m.,  when  Mr.  R.  W. 
Tustin,  chairman  of  the  Milk  Committee  of  the  Canadian 
Food  Control  Board,  will  give  a  lecture  on  milk  supply, 
illustrated  by  the  cinematograph  and  lantern  slides.  Any 
person  interested  is  invited  to  attend. 

A  series  of  film  demonstrations  will  be  given  at  the 
Royal  Society  of  Medicine  on  June  29th,  July  1st,  5tli,  9th, 
and  12th.  The  demonstrations  have  been  arranged  by  the 
Fellowship  of  Medicine,  but  are  open  to  visitors. 

A  special  post-graduate  course  will  be  held  at  the 
National  Heart  Hospital,  Westmoreland  Street,  London, 
W.l,  during  the  last  two  weeks  of  July.  It  will  include 
practical  instruction  in  the  use  of  the  polygraph  and 
electrocardiograph.  Particulars  can  be  obtained  from  the 
Dean. 

Sir  Clifford  Allbutt  has  written  a  preface  for  a  book 
entitled  Industrial  Colonies  and  Village  Settlements  for  the 
Consumptive,  by  Professor  Sir  German  Sims  Woodhead  and 
Mr.  P.  C.  Varrier-  Jones,  the  honorary  medical  officer  of  the 
Cambridge  Tuberculosis  Colony  at  Papworth.  The  book 
will  be  published  shortly  by  the  Cambridge  University 
Press.  J 

Dr.  Wynn  Westcott,  after  twenty-six  years’  service 
in  that  office,  has  resigned  the  coronership  for  North- 
East  London. 

A  child  of  seventeen  months  has  died  in  Middlesbrough 
alter  accidentally  swallowing  three  pills  containing 
potassium  nitrate. 

The  new  buildings  of  the  University  Library  at  Leyden 
will  be  open  to  the  public  on  July  12th.  The  official 
ceremony  will  take  place  later. 

The  date  of  the  presentation  of  the  cheque,  arising  out 
of  the  generous  response  to  the  fund  organized  for  the 
purpose  of  marking  the  very  exceptional  services  of  Sir 
John  MacAlister  to  the  Royal  Society  of  Medicine  during 
more  than  thirty-three  years,  lias  been  fixed  for  Wednes¬ 
day,  July  7th,  in  the  Barnes  Hall,  at  4.30  p.m.  The 
ceremony  will  be  performed  by  the  President,  Sir 
Humphry  Rolleston,  K.C.B.,  and  will  precede  the  busi¬ 
ness  of  the  annual  meeting,  which  will  be  held  at  5  p.m. 
The  fund  will  be  finally  closed  on  Saturday,  July  2nd. 

We  have  received  from  the  secretary  of  the  Friends’ 
Emergency  and  War  Victims’  Relief  Committee  (27, 
Chancery  Lane,  W.C.2)  a  circular  stating  that  the  popula¬ 
tion  of  Vienna  has  declined  from  2,125,000  to  1,750,000. 
Before  the  war  there  were  3,200  doctors ;  now  there  are 
4,800.  It  is  said  that  60  per  cent.,  together  with  their 
wives  and  families,  have  a  hard  struggle  to  earn  their 
daily  bread  ;  20  per  cent,  are  quite  unable  to  get  on,  and 
have  insufficient  nourishment  and  insufficient  warmth ; 
and  only  20  per  cent,  have  an  income  which  provides 
fairly  well  for  themselves  and  those  dependent  on  them. 
These  conditions  are  attributable  partly  to  the  economic 
ruin  of  the  middle  classes  and  the  extraordinary  advance 
in  the  cost  of  living,  and  partly  to  the  recent  extensions  of 
insurance  practice  in  the  city;  this,  it  is  stated,  has 
reduced  doctors’  incomes  by  80  per  cent.  Numerous 
ambulances  and  welfare  centres  have  been  organized,  and 
though  their  social  necessity  is  by  none  more  highly 
recognized  than  by  the  medical  faculty,  they  have  caused 
its  members  an  enormous  material  loss. 
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Windsor  of  Royston,  Herts,  has 
appointed  to  the  Commission  of  the  Peace  for 
County  of  Cambridge. 


been 

the 


,At  a  meeting  of  the  Conference  of  Delegates  of  the 
Metropolitan  Medical  Schools  on  March  11th,  it  was  re¬ 
solved:  “That  application  be  made  to  the  Government 
requesting  that  a  single  examination  be  instituted  for 
admission  to  the  medical  services  of  all  Government 
departments,  and  that  this  examination  be  held  at 
regular  intervals.”  The  individual  medical  schools  were 
invited  to  consider  this  question,  and  at  a  meeting  of  the 
conference  held  on  June  2nd  it  was  resolved  that  the 
proposal  be  approved  in  principle,  and  that  the  depart¬ 
ments  concerned  be  informed,  and  asked  to  communicate 
the  details  of  any  arrangements  which  might  be  formu¬ 
lated  if  it  were  decided  to  institute  a  single  examination. 

“  Kossovo  Day,”  the  national  day  of  the  Serbians,  will 
be  commemorated  this  year  by  a  concert  at  the  Mansion 
House  on  Monday,  June  28th,  at  3  o’clock,  presided  over 
by  the  Lord  Mayor.  Admission  is  by  invitation  tickets 
to  be  obtained  from  the  Secretary,  Serbian  Red  Cross, 
8,  Queen’s  Gate  Place,  S.W.7. 


The  Ministry  of  Health  has  issued  a  volume  ( Type  Plans 
and  Elevations  of  Houses  designed  bg  the  Ministry  of  Health 
■in  connexion  with  Slate- Aided  Housing  Schemes,  London, 
His  Majesty’s  Stationery  Office,  1920,  price  Is.  net)  con¬ 
taining  thirty-four  type  plans  and  elevations  for  State-aided 
housing  schemes.  The  designs  are  not  put  forward  as 
the  “  last  word  in  cottage  planning,”  but  with  the  inten¬ 
tion  of  providing  a  key  to  the  various  types  for  which 
full  working  drawings  have  been  prepared.  Of  the  two 
main  groups  of  houses  which  it  is  proposed  to  construct 
class  A  consists  of  cottages  containing  a  living  room, 
spullery,  three  bedrooms,  and  the  necessary  offices  ; 
Class  B  contains  a  parlour  in  addition.  Certain  of  the 
plans,  however,  provide  for  four  bedrooms,  the  fourth 
bedroom  being  rendered  possible  by  the  existence  of  a 
central  passage  in  a  block  of  four  houses.  Certain  dwell¬ 
ings  have  been  designed  with  extra  long  frontages  and 
shallow  depths  for  hilly  sites.  By  adopting  type  plans 
local  authorities  can  save  a  considerable  amount  of  time, 
and  have  obtained  comparatively  satisfactory  prices 
both  in  open  competition  and  for  agreed  price  contracts. 
The  full  sheet  working  drawings  can  be  obtained  by  local 
authorities  and  public  utility  societies  from  the  Ministry 
of  Health,  Whitehall,  or  from  the  Housing  Commissioners. 
A  specification  has  also  been  issued  of  cement  concrete  to 
be  used  for  approved  buildings. 


We  have  received  from  Messrs.  W.  B.  Saunders  Com¬ 
pany  (9,  Henrietta  Street,  W.C.2)  a  catalogue  of  their 
medical  books,  showing  the  date  of  publication  of  each. 


ICrffrrs,  Jtobs,  anil  Attshim. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

In  order  to  avoid  clelay.it  is  particularly  requested  that  ALL  lotterg 
on  tlie  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

Tee  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2.  Tto 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
West  rand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office,  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh  ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

D.  L.  asks  whether  ovarian  gland  substance  has  been  given  im 
cases  of  excessive  growth  of  hair  on  the  face  in  women. 

Income  Tax. 

Method  of  Dealing  with  Renewals. 

A  correspondent  has  called  our  attention  to  a  discrepancy 
between  an  answer  given  on  this  subject  in  the  British 
Medical  Journal  of  January  18tli,  1919,  and  an  answer  given 
recently  (June  5tli,  1920).  Tlie  earlier  answer  was  founded  on 
what  was  understood  to  be  tlie  practice  of  the  Inland 
Revenue  Department,  but  evidence  given  before  the  Royal 


886  JUNE  26,  19203  LETTERS,  NOTES,  AND  ANSWERS. 


r  The  URrrTK* 

L  Medical  Joubna* 


Commission  on  Income  Tax  seems  to  indicate  that  the 
attitude  of  the  department  has  changed  or  is  changing.  In 
a  memorandum  presented  to  the  Commission  the  Board  of 
Inland  Revenue  suggested  the  following  as  an  alternative 
method  of  estimating  allowances  for  depreciation  and  ob¬ 
solescence  of  plant  and  machinery,  etc. : 

“  As  an  alternative  to  the  allowance  for  wear  and  tear  and 
obsolescence  of  plant  and  machinery,  the  cost  of  renewing 
plant  and  machinery  may  be  claimed  as  a  deduction  in  the 
computation  of  income  tax  liability  under  Schedule  D.  VV  hen 
this  course  is  preferred  by  the  taxpayer  the  amount  to  be 
allowed  is  the  actual  cost  of  the  new  plant  and  machinery 
(excluding  any  part  of  such  cost  which  is  attributable  to 
additions  or  improvements — that  is,  to  an  increase  in  capital) 
after  deducting  the  scrap  value  or  realized  price  of  the  plant 


and  machinery  replaced.  .  .  L  n  rw\  • 

«  Example  (a). — A  machine  which  originally  cost  ±1,000  is 
worn  out  and  replaced  by  a  machine  of  similar  power  or  size 
or  capacity  which  now  costs  £1,500.  The  whole  of  this 
expense  of  £1,500  is  allowable  from  the  profits  of  the  year  in 
which  it  is  incurred.  . 

“  Example  (b). — A  machine  which  originally  cost  £1,000  is 
worn  out  and  replaced  by  one  of  a  greater  power  or  size  or 
capacity  costing  £2,500.  The  amount  to  be  allowed  as  an 
expense  is  in  this  case  not  the  full  £2,500,  but  only  the  cost  of 
replacing  the  old  machine  by  one  of  similar  power  or  capacity 
— sav  £1,500.  . 

“Although  this  method  of  allowance  is  alternative  to  the 
wear  and  tear  allowance  for  the  same  class  of  plant,  the  two 
principles  may  run  concurrently  for  different  classes  of  assets 
m  the  same  business.  For  example  the  wear  and  tear  allow¬ 
ance  may  apply  to  fixed  machinery,  while  the  renewal 
method  is  used  for  loose  plant.” 


Inasmuch  as  the  whole  difficulty  will  automatically  cease 
if  and  when  the  depreciation  allowance  is  made  accessible  to 
professional  men,  it  is  perhaps  unnecessary  to  pursue  the 
matter  further  than  to  say  that  there  seems  no  reason  to 
assume  that  the  Board  will  now  enforce  its  early  practice  as 
a  general  rule. 


L.  A.  T.  bought  a  De  Dion  car  for  £289  in  1911  and  sold  it  in 
1919  for  £25,  and  bought  a  Ford  car  in  1913  for  £138,  which 
he  still  uses.  Can  he  claim  any  deduction  for  depreciation? 

%*  As  the  Income  Tax  Acts  stand  at  present  he  has  no 
claim,  but  if  and  when  he  again  buys  a  second  car  he  can 
claim  that  expense  as  a  deduction,  except  to  the  extent  to 
which  the  car  so  purchased  represents  an  improvement.  For 
instance,  if  the  present  cost  of  a  similar  De  Dion  car  to  the 
one  sold  be  taken  as  £550,  then  he  can  claim  when  purchasing 
another  car  for,  say,  £x,  either  £550  — £25,  or  £x-£25,  which¬ 
ever  be  the  smaller. 


H.  C.  P.  has  been  refused  by  the  inspector  of  taxes  a  deduction 
from  the  amount  of  his  emoluments  from  the  Ministry  of 
National  Service  in  respect  of  expenses.  Apart  from  the 
child  allowance,  H.  C.  P.’s  claim  is  (a)  for  hotel  expenses,  and 
(b)  in  respect  of  the  loss  incurred  by  the  dissolution  of  his 
practice  when  he  accepted  a  commission. 

%*  As  regards  (5),  H.  C.  P.  has  no  legal  claim  to  an  allow¬ 
ance,  seeing  that  it  is  a  loss  of  capital  that  is  in  question. 
The  expenses  referred  to  in  (a)  raise  a  more  difficult  question. 
Assuming  that  the  emoluments  are  correctly  assessed  under 
Schedule  E,  our  correspondent  must  show  that  the  expenses 
were  wholly,  exclusively,  and  necessarily  incurred  in  the 
performance  of  his  duties ;  judicial  dicta  suggest  that  a 
line  is  drawn  between,  on  the  one  hand,  those  obviously 
allowable  expenses,  such  as  the  cost  of  maintaining  a  car 
for  travelling  from  place  to  place  to  fulfil  the  conditions  of 
the  appointment  requiring  personal  attendance  at  both  places, 
and  on  the  other  hand,  those  quasi- residential  expenses — such 
as  the  city  man’s  season  ticket — which  are  necessitated,  not 
by  the  conditions  of  the  appointment,  but  by  the  circum¬ 
stances  of  the  person  who  holds  it.  We  fear  that  to  a  great 
extent  the  expenses  which  our  correspondent  has  in  mind 
would  fall  on  the  wrong  side  of  the  line  of  demarcation.  In 
those  circumstances  we  suggest  that  he  might  place  the  facts 
before  the  Board  of  Inland  Revenue,  Somerset  House,  for 
their  consideration  ;  possibly  they  may  be  able  to  exercise 
some  powers  of  mitigation  which  the  local  inspector  does  not 
possess. 

Puzzled  refers  to  a  recent  answer  in  this  Journal  which 
stated  that  the  income  tax  will  be  assessed  this  year  under 
the  new  regulations;  he  points  out  that  the  forms  now  being 
issued  by  the  assessors  require  a  return  of  profits  on  a  three 
years’  average  basis  and  not  on  the  previous  year’s  basis 
proposed  by  the  recent  Royal  Commission. 

’%*  The  proposals  in  question — apart  from  administrative 
matters — dealt  with  the  methods  of  calculating  the  income 
liable  to  tax,  and  with  the  system  to  be  adopted  in  assessing 
that  ascertained  amount.  The  latter  proposals  are  embodied 
in  the  Finance  Bill  now  before  Parliament  and  will  presum¬ 


ably  receive  statutory  effect  as  for  the  present  financial  year, 
but  those  proposals  which  deal  with  the  quantum  of  income 
to  be  assessed  are  omitted  from  the  Finance  Bill,  apparently 
for  embodiment  in  a  separate  income  tax  bill  to  be  introduce'! 
in  the  autumn  session  and  to  become  effective  next  year. 
The  answer  to  which  our  correspondent  refers,  related  to  a 
question  in  which  the  quantum  of  the  income  was  assessed, 
and  therefore  one  which  turned  on  the  application  of  the  new 
proposals  to  this  year’s  tax.  We  may  perhaps  add  that  the 
assessors’  forms  are  apparently  printed  some  months  before 
the  Finance  Bill  is  introduced. 

Sunburnt  Potatoes. 

Dr.  Johnson  Smyth  (Bournemouth)  asks  for  an  explanation  of 
the  intensely  disagreeable  taste  of  a  boiled  sunburnt  potato. 
Is  the  taste  due  to  some  alkaloid  developed  at  the  same  time 
as  the  chlorophyll?  The  potato  belongs  to  the  Solanaceae ; 
is  it  possible  that  it  may  develop  solanine  or  atropine  in 
association  with  the  chlorophyll  ? 


LETTERS,  NOTES,  ETC. 

The  Prevention  of  Influenza. 

Dr.  J.  Leon  Jona  (Melbourne,  Victoria)  writes  to  express  the 
hope  that  Sir  Thomas  Horder’s  address,  recorded  in  the 
British  Medical  Journal  of  November  29th,  1919,  will  lead 
the  profession  to  consider  the  adoption  of  a  practical  scheme 
for  anticipating  and  dealing  with  epidemics  of  influenza. 
The  first  important  step,  Dr.  Jona  considers,  would  be  to 
make  notification  compulsory.  While  it  has  been  stated  that 
influenza  did  not  exist  in  an  epidemic  form  in  Melbourne  in 
October,  1918,  yet  at  that  time  those  engaged  in  general 
medical  practice  met  many  cases  of  the  disease.  The  second 
factor  is,  he  thinks,  rather  economic  than  purely  medical :  in 
influenza  the  infectivity  is  highest  in  the  early  catarrhal 
stage,  and  it  is  not  sufficient  to  isolate  those  patients  only  who 
are  seriously  ill.  These  are  comparable  to  criminals  who 
have  been  caught  and  placed  out  of  harm’s  way ;  it  is  the 
criminal  at  large— the  promiscuous  sneezer,  cougher,  or 
kisser — who  is  the  menace  to  public  safety  and  requires  to  be 
dealt  -with,  but  here  that  in  civil  life  difficulties  begin.  The 
man  who  feels  off-colour  reports  to  a  doctor  only  if  it  pleases 
him;  he  must  pay  out  of  his  own  pocket.  If  the  doctor 
advises  treatment  in  bed  or  isolation,  the  patient  must  lose 
his  wages,  or  even  perhaps  his  post.  Men  with  dependants 
and  mothers  of  families  (and  it  was  among  the  latter  that  the 
mortality  was  highest  in  the  recent  epidemic)  are  particularly 
reluctant  to  “report  sick.”  Dr.  Jona  continues:  I  suggest 
that  in  every  city  district  medical  inspectors  should  be 
appointed  to  whom  any  employee  feeling  ill  could  be  sent, 
and  at  whose  discretion  the  patient  would  be  sent  home  or 
into  isolation  ;  the  payment  of  his  wages  should  be  continued. 
Provision  for  this  could  be  made  by  a  scheme  similar  to  that 
emploved  for  insurance  under  the  Workmen’s  Compensation 
Act.  The  isolated  patient  should  be  periodically  examined 
bv  the  medical  inspector ;  a  staff  of  domestic  assistants  should 
also  be  organized.  Such  a  system  may  perhaps  appear  com¬ 
plicated  and  expensive,  but  if  it  pays  the  army  to  keep,  say, 
one  M.O.  per  ten  thousand  men  for  sanitary  services  and 
preventive  medicine,  the  system  that  I  advocate  should  prove 
a  sound  economic  proposition.  It  is  the  duty  of  the 
profession  to  take  active  steps  in  this  matter. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  40,  43,  44,  45,  46,  47  ,  48, 
and  49  of  our  advertisement  columns,  and  advertisements 
as  to  partnerships,  assistautships,  and  locum  teuencies  at 
pages  41,  42,  and  43. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Stokesley  (York,  North  Riding),  Truro  (Cornwall).  ' 
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Dawson,  H.  G.  W.  :  Reduction  of  panels,  43 
Degrees  for  London  medical  students.  25 
Divisions,  visitation  of,  99 
Dorset,  West,  Division :  Increase  in  fees,  30 
Dorset  and  West  Hants  Branch :  Annual 
meeting  189— Election  of  officers,  189— Pre¬ 
sidential  address,  189 

Dundee  Branch  :  Address  by  Dr.  A.  F.  Hurst, 
26 

Dunlop,  J.  Beattie,  presentation  to,  149 


E. 

Eates,  A.  R.  :  Register  of  insured  persons,  145 
Ebbw  Vale  dispute,  148 

England  and  Wales,  notification  statistics  in, 
76 

Essex,  North-East,  Division  :  Annual  report 
of  Council,  189  -Ethical  rules,  189 
Essex,  South-West,  Division  :  Annual  meeting, 
202— Election  of  officers,  202 — Lecture,  202 
Exeter  Division:  Annual  meeting,  100- 
Election  of  officers,  100 


F. 

Factory  surgeons,  certifying:  Abolition  of  the 
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titioners,  action  by,  13 
Panel  lists  in  Glasgow,  160, 173 
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202 — Election  of  officers.  202 — Discussion  on 
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CURRENT  NOTES. 


i  THE  BRITISH  MEDICAL  ASSOCIATION: 

ITS  WORK  AND  ITS  CRITICS  * 


Temporary  I.M.S.  Commissions. 

I.M.S.  officers  whose  leave  is  long  overdue  will  be  glad  j 
to  note  that,  owing  to  the  efforts  of  the  British  Medical 
Association,  a  special  endeavour  is  being  made  by  the  India 
Office  to  obtain  temporary  .reliefs  in  order  that  it  may  be 
possible  to  grant  leave.  This  offer,  which  appears  in  the 
Journal  this  week  (p.  35),  is  based  on  the  proposals  put 
forward  by  the  British  Medical  Association  in  November. 

In  considering  the  linancial  aspect,  however,  intending 
candidates  would  do  well  not  to  be  carried  away  by  the 
specious  interpretation  placed  upon  ,tlio  offer,  by  a  lay 
contemporary.  It  gives  a  false  idea  to  speak  of  money 
paid  in  rupees,  aud  spent  as  such  in  India,  in  terms  of  its 
English  equivalent.  A  rupee  in  India  is  of  no  more  value 
to-day  than  it  was  ten  years  ago,  despite  the  rise  in  ex¬ 
change;  indeed,  its  purchasing  value  has  gone  down  and 
is  still  going  down  instead  of  up,  for  the  cost  of  living  in 
India  has  risen  greatly.  The' only  fair  way  of  comparing 
this  pay  with  the  pay  of  a  medical  man  in  Englaud  is  to 
oonvert  the  amount  which  can  be  sent  home  and  spent  at 
home  at  the  value  of  the  rupee  in  England,  aud  to  convert 
the  rupee  spent  in  India  at  the  Government  rate — namely, 

Is.  4d.— that  is,  15  rupees  to  the  sovereign.  An  officer 
without  wife  and  family  should  be  able  to  live  on  400  rupees 
a  mouth  in  India  ;  this  at  15  rupees  to  the  £1  amounts  to 
£320  a  year.  The  balance  of  300  rupees  a  month  sent  home 
and  valued  at  2s.  4d.  per  rupee  is'  £420  a  year,  so  that  the  , 
valuo  of  the  annual  pay  may  be  reckoned  as  £740,  and  j 
not  £930,  as  has  been  stated  elsewhere. 

Fees  for  Medical  Examination  for  Life  Assurance. 

The  Contract  Practice  Subcommittee  .of  the  British 
Medical  Association  recently  met  representatives  of  tho 
Life  Offices  Association,  an  organization  representing  all 
the  Life  Insurance  Offices  of  tho  LTnited  Kingdom,  and 
discussed  the  fees  now  paid  for  medical  examinations. 
Tho  subject  was  thoroughly  debated  and  an  agreed  report 
of  the  proceedings  will  bo  placed  before  the  Medico-Political  j 
Committee  at  its  meeting  in  January,  after  which  it  is  : 
hoped  that  a  report  may  bo  placed  before  the  Divisions. 
As  central  action  is  being  taken,  there  should  be  no  local 
collective  effort  to  alter  the  present  fees,  for  experience 
shows  that  merely  local  action  is  of  little  use,  and  in  any 
case  will  embarrass  those  who  are  trying  to  arrive  at  an 
agreement  which  will  cover  the  whole  country. 

.  i 

Fee  for  Notification  of  Infectious  Disease. 

The  Ministry  of  Health  has  given  notice  that  the  pro¬ 
visions  of  the  Local  Government  (Emergency  Provisions) 
Act,  1916,  will  lapse  on  tho  date  of  termination  of  tho 
war  as  fixed  by  Order  in  Council,  after  which  date  the 
fee  to  be  paid  to  a  medical  practitioner  for  the  notification 
'J  a  case  of  infections  disease  will  be  restored  to  2s.  6d..  , 


BY 

ALFRED  COX,  O.B.E.,  , 

MEDICAL  SECRETARY  TO  THE  BRITISH  MEDICAL  ASSOCIATION. 

It  is  the  immemorial  right  of  the  Englishman  to  grumble; 
objects  for  the  exercise  of  this  right  are  never  far  to  seek, 
but  the  chief  honours  are,  I  think,  shared  by  the  weather 
and  “  the  Government.”  The  former  was  intended  by 
Providence  for  the  purpose ;  the  latter — a  thing  made  by  aud 
for  ourselves,  but  impersonal,  remote,  and  yet  all-pervading 
— is  irresistibly  tempting.  The  British  Medical  Associa¬ 
tion  stands  in  a  similar  relation  to  the  niedical  profession. 
It  is  big,  it  is  all-pprvading  in  medical  matters,  it  repre¬ 
sents  ourselves  as  an  organized  body,  it  is  made  by  and 
for  ourselves,  but,  like  the  Government,  it  is  impersonal 
and  remote.  At  one  point  the  analogy  breaks  down :  wo 
cannot  get  out  of  contributing  to  the  Government  however 
much  we  may  grumble  at  it;  but  we  may  have  all  tho 
luxury  of  damning  the  Association  though  we  may  never 
liavo  paid  a  penny  pr  raised  a  finger  to  help  it. 

Just  as  Ministers  have  to  take  the  platform  at  times  to 
defend  the  Government  and  attempt  to  show  that,  though 
it  may  not  be  perfect,  it  is  composed  of  men  of  the  same 
fiesU  and  blood  as  ourselves,  struggling  with  difficulties 
but  inspired  by  ideals,  making  mistakes  but  not  unwilling 
to  learn,  and,  above  all,  anxious  for  the  support  and  con¬ 
fidence  of  those  who  put  them  in  their  position — so  it  is 
not  unfitting  that  from  time  to  time  those  who  are  re¬ 
sponsible  for  the  central  work  of  the  Association  should 
make  a  similar  appeal  to  our  constituents.  It  is  for  that 
purpose  that  I  am  here  to-day  to  speak  about  the  work  oE 
the  Association  and  to  face  its  critics. 

I  have  just  finished  reading  the  life  of  the  man  who,  in 
my  opinion,  did  more  than  any  other  to  make  the  Associa¬ 
tion  what  it  is  to-day — Sir  Victor  Horsley.  One  part  of  it 
is  not  pleasant  reading  for  tlioso  who  regard  ingratitude  as 
probably  tho  meanest  of  human  failings,  for  there  is  no 
doubt  that  his  unique  services  to  the  Association  and  tho 
profession  were. rewarded  by  treatment  which,  however 
stoically  he  might  conceal  it,  cut  him  to  the  heart.  I  will 
not  pursue  tho  painful  subject — Horsley  himself  would 
have  been  the  last  to  allow  an  injury  to  an  individual  to 
obscure  general  principles ;  but  I  want  you  to  hear  what 
Horsley  thought  the  work  of  the  Association  should  be. 
Stephen  Paget,  his  biographer,  says  :  • 

The  Association  stood  for  the  resistance  of  his  profession 
against  autocracy  and  bureaucracy  ;  lie  looked  for  , its  strength 
to  tell  on  the  nation,  the  Government,  and  public  institutions 
of  education  and  of  health;  it  was  democratic,  in  touch  with 
the  present,  not  bound  by  traditions  ;  it  could  do  what  the  Royal 
Colleges  and  the  General  Medical  Council  were  not  doing;  it 

*  An  address  delivered  before  a  meeting  of  the  Leicester  and  Rut  and 
Division  at  Leieester  on  December  9th,  1919. 
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could  make  people  bear  what  it  said  to  them.  He  had  con¬ 
stantly  in  his  mind  the  power  which  the  Association  might 
attain  on  these  lines,  as  the  one  great  intermediary  between  the 
State  and  his  profession,  the  one  system  in  which  the  doctors 
would  be  united  to  defend  themselves  from  injustice,  to  provide 
a  better  service  for  the  nation,  and  to  enforce  proper  rates  of 
payment  of  tlieir  work. 

These  were  the  ideals  of  a  great  man  and  a  devoted 
believer  in  the  Association,  and  though  wo  failed,  as  he 
believed,  to  live  up  to  them  at  a  critical  time,  wo  can 
honour  his  memory  and  help  the  Association  and  the 
profession  of  which  he  was  such  a  brilliant  ornament  by 
examining  them  and  trying  to  follow  them. 


As  Others  See  Us. 

The  value  of  the  work  of  the  Association  may  fairly  be 
gauged  by  what  public  opinion  thinks  about  us.  It  is  a 
better  test  on  the  whole  than  the  opinion  of  members  of 
the  profession  itself,  because  the  perspective  is  better. 
Municipal Engineering,^  technical  journal  of  considerable 
standing,  in  discussing  our  recommendations  concerning 
the  Ministry  of  Health,  in  August,  1917,  said  the  recom¬ 
mendations  showed : 

that  the  medical  profession  is  not  only  a  very  powerful  body 
but  one  of  the  strongest  “trade  unions”  in  the  country.  As 
a  consequence  of  their  unity  of  purpose  and  of  organization 
they  are  able  to  wield,  not  only  at  the  Local  Government  Board 
and  in  Parliament,  but  in  the  country,  a  power  which  no  other 
professional  body  of  men  can  approach. 

The  Daily  Telegraph  of  October  26th,  1917,  speaking  of 
the  Joint  Industrial  Councils  under  the  Whitlow  Scheme 
said :  J 


that  is  to  say,  the  Councils  will  acquire  a  distinct  authorita¬ 
tive  status  similar  to  that  enjoyed  in  respect  of  the  medical 
profession  by  the  British  Medical  Association.  Whenever  any 
Government  department  wishes  to  know  anything  about  a  par¬ 
ticular  industry  it  will  apply  direct  to  the  new  Council  •  if  it 
desires  to  negotiate  with  an  industry  it  will  automatically 
choose  the  Council  as  that  industry’s  recognized  mouthpiece. 

When  the  civil  servants  in  1918  formed  their  Society 
of  Civil  Servants  they  said  in  their  circular  that  their 
endeavour  would  be 


To  establish  the  administration  of  the  public  service  as  n> 
science  and  a  profession  ...  to  found  an  Institute  of  Civil 
Servants  which  will  provide  for  the  service  a  medium  for 
expression  and  for  corporate  action  similar  to  that  which  is 
furnished  for  their  members  by  the  British  Medical  Association 
and  other  professional  bodies. 


Another  testimonial,  to  which  I  attach  great  importance 
as  being  written  by  one  of  our  most  thoughtful  and  brilliant 
students  of  social  and  political  affairs,  is  to  be  found  in  an 
article  on  “Progress  in  Industry,”  by  Mr.  A.  E.  Zimmern 
Irofessor  of  International  Politics  in  the  University  of 
Wales.  Speaking  of  the  ideals  of  the  more  thoughtful  of 
the  younger  trade  union  leaders,  he  said  : 


f  !  unionism  doss  not  exist  merely  to  raise  wages  or  to 
fight  the  capitalist  any  more  than  the  British  Medical  Associa¬ 
tion  exists  merely  to  raise  fees  and  to  bargain  with  the  Govern¬ 
ment.  1  hey  exist  to  supply  a  professional  need  :  to  unite  men 
wuo  are  doing  the  same  work  and  to  promote  the  welfare  and 
the  dignity  ot  that  work.  .  .  .  Professional  organizations  are, 
and  are  bound  to  be,  conservative;  their  conservatism  is 
honourable  and  to  their  credit,  for  they  are  the  transmitters’ 
of  a  great  tradition. 


Finally,  I  would  quote  some  remarks  of  Mr.  Justice 
Me  Cardie  in  his  judgement  in  the  Coventry  case — remarks 
which  are  not  the  less  valuable  because  that  judgement 
was  against  us  on  the  issues  then  at  stake  : 

The  British  Medical  Association  is  a  powerful  bodv 
The  Association  has  performed  for  many  years  and  in  several 
directions  a  great  and  beneficent  work  in  matters  of  interest 
and  importance  to  the  medical  profession  and  the  public. 

The  View  of  the  Profession. 

So  much  for  public  opinion— not  'always  so  favourably 
expressed,  I  admit,  as  in  the  passages  I  have  quoted,  but 
invariably  respectful  of  the  power  of  the  Association  and 
its  public  influence.  What  is  the  opinion  of  the  members 
o  the  profession  for  which  and  through  which  it  works? 

bn«af  ?  t  lG  °pim.0n  tlle  medical  man  or  woman  who 
has  taken  some  trouble  to  find  out  the  facts  ?  On  the 
whole,  and  naturally,  they  are  inclined  to  dwell  on  the 
weaknesses  and  failures  of  the  Association,  but  disposed  to 
admit,  in  spite  of  disappointments,  that  any  work  that  has 
been  done  for  the  benefit  of  the  profession  generally  has 
been  done  at  any  rate  in  the  main,  by  the  Association, 
becauso  there  is  no  other  body  to  do  it.  The  average 
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medical  man  knows  that  the  Association  has  for  many 
years,  and  to  an  ever-increasing  extent,  taken  an  active 
part  in  moulding  legislation  bearing  on  the  health  of  the 
nation  or  on  the  prospects  and  status  of  the  medical  pro¬ 
fession;  that  it  has  cultivated  the  pursuit  of  the  medical 
sciences  in  every  direction— through  its  Journal,  its 
annual  meetings,  its  Branch  and  Division  meetings  ;  that 
it  has  brought  members  of  the  profession  together  socially 
and  has  thereby  encouraged  the  growth  of  that  good- 
fellowship  which  does  so  much  to  sweeten  any  kind  of 
work;  and  that  it  has  to  the  best  of  its  powers  and  judge¬ 
ment  tried  to  elevate  the  status  and  improve  the  pecuniary 
position  of  its  members  and  of  the  profession  in  general. 

These  are  elementary  facts  and  undoubtedly  we  all 
ought  to  know  them  ;  but  it  is  painfully  impressed  on  mo 
that  comparatively  few  do  know  them,  and  it  may  be  useful 
to  spend  a  little  time  in  considering  some  of  them  in 
more  detail. 

The  Association's  Scientific  WorTc. 

During  the  war  many  of  our  usual  scientific  activities 
have  been  perforce  in  abeyance.  But  our  Journal  kept 
the  flag  flying,  and  received  many  well-deserved  cfimpli- 
ments  from- those  in  the  best  position  to  judge  for  the 
way  in  which  it  dealt  with  the  medical  and  surgical 
discoveries  and  developments  the  publication  of  which 
was  of  inestimable  value  to  us  and  our  allies.  The 
Special  Clinical  Meeting  held  in  the  spring  was  admitted 
on  all  hands  to  be  a  triumph  for  the  Association,  proving 
once  again  how  it  can  always  rely  on  the  services  of  the 
best  men  for  an  effort  of  this  kind.  Our  Annual  Meetings 
will  revive  again  next  year,  when,  under  the  presidency 
a  .,n?au  honoured  throughout  the  world  of  medicine — 
Sir  Clifford  Allbutt — Cambridge  will  show  us  what  an 
Annual  Meeting  can  and  should  be.  And  our  Branches 
and  larger  Divisions  are  showing  a  growing  appreciation 
of  their  duties  and  capabilities  in  the  way  of  directing 
the  scientific  activities  of  the  profession  in  their  neigh¬ 
bourhood..  It  is  not  generally  known  that  for  many  years 
the  Association  has  spent  some  £700  or  £800  of  its  income 
in  scholarships  and  grants  to  scientific  workers.  We  wero 
pioneers  in  this  field  long  before  the  Government  realized 

as  it  has  done  only  imperfectly  now — that  scientific 
workers  need  encouragement.  Looking  down  the  list  of 
those  who  have  had  these  grants,  one  is  surprised  and 
delighted  to  see  how  many  men  now  in  the  first  rank  had 
their  scientific  enthusiasm  encouraged  by  the  Association 
at  a  time  when  such  help  was  most  valuable  to  them.  1 

Its  Social  Usefulness. 

The  service  performed  by  the  Association  in  merely 
bringing  its.  members  together  is  so  much  taken  for 
granted  that  it  is  rarely  recognized  as  being  probably  the 
most  useful  and  necessary  of  all  its  work.  Useful  not  only 
to  the  profession  but  also  to  the  public,  for  whatever  makes 
for  base  in  professional  intercourse  and  the  breaking  down 
of  professional  misunderstandings  and  jealousies  is  un¬ 
doubtedly  a  public  gain.  Many  a  man  owes  to  the  Asso¬ 
ciation  meetings  some  of  his  best  friendships  and  most 
cherished  recollections.  Even  a  formidable  rival  may  bo 
seen  to  have  his  good  points  in  the  convivial  atmosphere 
of  a  Branch  or  Division  dinner. 

Its  Influence  on  Remuneration  and  Status. 

Since  its  reconstruction  in  1902  the  Association  has 
spent  much  of  its  activities  and  of  its  income  on  questions 
of  remuneration  and  cofiditions  of  service.  Indeed  some 
ot  our  older,  more  prosperous,  or  more  conservative 
members  think  we  have  paid  too  much  attention  to  an 
aspect  of  our  work  which  seems  to  them  rather  sordid.  It 
is  not  that  the  Association  is  devoting  less  of  its  energies 
to  t  ie  scientific  and  social  side,  but  that  it  has  enormously 
developed  its  work  for  the  “honour  and  interests  of  the" 
medical  profession  ”  in  response  to  a  demand  which  was 
insistent.  The  man  who  did  not  know  the  Association 
twenty  years  ago  cannot  possibly  realize  the  extent  of  this 
development.  .Social  and  political  tendencies  have  com-’ 
polled  our  profession  to  come  into  relations  with  the  State* 
and  public  bodies  in  ways  that  were  undreamt  of  twenty 
yeais  ago.  AVe  cannot  resist  these  tendencies.  We  must 
either  accept  them  without  question  or  try  to  mould  them 
in  a  way  which  seems  to  us  consistent  both  with  our 
interests  and  those  of  the  community  we  serve.  We  “have 
had  to  lay  down  minimum  scales  of  salaries  for  all  kinds 
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of  public  medical  officers  aud  to  enforce  them  through  our 
Journal  and  through  our  Divisional  machinery.  We  have 
backed  up  our  Divisions  in  laying  down  local  rates  of  pay 
for  contract  and  other  kinds  of  work  aud  in  lighting  for 
them.  We  have  fought  the  Government,  with  varying 
success,  with  respect  to  the  National  Insurance  system. 
We  have  extracted,  and  are  continuing  to  extract,  equitable 
terms  for  those  doctors  who  are  in  the  Services  of  the 
Crown.  We  have  fought  and  won  the  battle  of  equal 
remuneration  for  the  same  work,  for  medical  men  and 
women. 

It  would  take  me  far  longer  thau  either  you  or  I  can 
spare  to  enter  in  detail  into  the  matters  I  have  just 
sketched  in  a  few  words.  But  there  is  one  object  lesson 
of  the  Association’s  ability  to  determine  and  improve 
rates  of  remuneration  so  outstanding  and  so  irrefutable 
that  I  submit  it  to  yon. 

Mr.  Lloyd  George's  first  offer  of  remuneration  for  work 
under  the  Insurance  Act  was  6s.,  inclusive  of  cost  of  drugs. 
The  final  offer  was  9s.,  and  the  difference  was  due  entirely 
to  the  action  of  the  Association,  which  in  the  three  years 
1910  to  1913  spent  £30,000  of  its  own  money,  in  addition 
to  moneys  subscribed  to  a  voluntary  fund,  in  organizing 
the  profession  to  refuse  the  offer  of  tho  Government  aud 
to  improve  the  Insuranco  Act  from  our  point  of  view. 
Now  there  are,  roughly  speaking,  14  million  insured  persons 
aud  the  extra  3s.  lias  been  paid  for  six  years.  It  is  there¬ 
fore  easy  to  show  that  from  1913  to  1919  the  sum  of 
£12,600,000  has  been  paid  to  the  profession  which  they 
would  not  have  had  unless  the  Association  had  done  the 
work  referred  to.  As  there  are,  roughly,  14,000  insurance 
practitioners,  the  average  extra  amount  put  into  the  pocket 
of  each  during  the  past  six  years  is  £900,  not  to  mention  the 
war  bonuses  and  grants  for  practice  expenses  also  secured 
by  the  iyork  of  the  Association.  Not  a  bad  return  for  a 
yearly  subscription  of  two  guineas. 

Its  War  Work. 

The  status  of  any  body  of  men  in  tho  community  is 
governed  not  only  by  their  financial  position,  but,  I  am 
glad  to  think  to  an  increasing  extent,  by  tho  usefulness 
to  tho  community  of  their  work.  Judged  by  this  test  we 
need  fear  no  comparisons.  But  even  a  profession  with  a 
record  like  ours  must  show  from  time  to  time  that  it  is 
not  living  on  its  reputation,  but  can  make  a  special  effort 
when  great  occasions  arise.  From  such  a  test  the  pro¬ 
fession  and  our  Association  have  recently  emerged 
triumphant.  I  believe  that  when  wo  are  far  enough  away 
from  it  to  see  it  in  the  right  perspective  we  shall  regard 
the  establishment  and  successful  conduct  of  the  Central 
and  Local  Medical  War  Committees  as  the  finest  single 
achievement  of  our  Association.  I  fully  recognize  that 
without  the  co-operation  of  non-members  of  the  Associa¬ 
tion  that  work  would  have  been  far  harder  and  far  less 
successful  than  it  was,  but  it  was  only  rendered  possible 
because  we  had  the  necessary  coutral  aud  local  machinery. 
It  was  carried  through  mainly  by  the  enthusiasm, 
patriotism,  and  unselfish  devotion  of  our  members,  and  it 
was  paid  for  by  the  Association,  which  spent  about  £15,000 
over  it,  the  Government,  however,  in  recognition  of  the 
groat  national  usefulness  of  the  work,  contributing  the 
sum  of  £5,000.  This  work,  which  enabled  the  services  of 
the  profession  to  be  made  available  for  military  purposes 
with  the  minimum  of  inconvenieuce  to  tho  public,  will 
always  redound  to  tho  honour  of  the  Association,  and 
give  infinite  satisfaction  in  retrospect  to  those  who  were 
privileged  to  take  part  in  it. 

Collective  Bargaining  :  An  Example. 

A  recent  achievement  of  the  Association,  through  its 
Insurance  Acts  Committee,  also  deserves  attention,  not 
only  for  its  certain  effects  on  tli9  remuneration  and  con¬ 
ditions  of  service  of  those  who  are  doing  National  Insurance 
work,  and  thereby  indirectly  on  all  forms  of  medical  re¬ 
muneration,  but  also  because  it  may  serve  as  an  object 
lesson  in  the  way  negotiations  between  reasonable  people 
should  be  carried  out.  In  these  days  we  hear  much  of 
differences  between  employers  and  employed.  We  suffer, 
along  with  the  rest  of  the  nation,  by  the  “direct  action  ’’ 
aud  “lightning  strike  ”  methods  of  people  who  have  not 
yet  risen  to  the  conception  that  we  are  “  all  members  of 
one  body,”  and  that  each  of  us  owes  a  duty  to  that  body. 
We  all  believe  that  ways  should  and  will  bo  found  of  settling 
such  disputes  in  a  reasonable  way,  extreme  action  only  being 


resorted  to  under  the  stress  of  a  conviction  that  there  is  no 
other  way  of  obtaining  justice.  I  claim  that  the  procedure 
adopted  by  the  Ministry  of  Health  and  tho  Insuranco  Acts 
Committee  is  an  object  lesson  of  how  points  of  difforenco 
may  be  reduced  to  a  minimum  by  reasonable  discussion. 
For  over  a  year  the  two  parties  have  discussed  the  con¬ 
ditions  of  service  of  National  Insurance  with  the  one  object 
of  finding  out  the  defects  in  the  present  system  and  tho 
ways  in  which  they  can  be  remedied.  In  all  such  dis¬ 
cussions  there  must  be  differences  of  opinion,  becauso 
each  side  looks  at  tho  questions  in  debate  from  a 
different  angle.  But  when  each  side  is  anxious  to  convince 
the  other  and  not  to  overbear  it,  the  result  is  bound  to  be 
a  large  measure  of  agreement.  Aud  so  we  found  it.  The 
new  Regulations  differ  greatly  from  the  first  draft  we 
considered;  they  contain  many  points  that  we  have  been 
asking  for  for  years;  they  largely  increase  the  responsi¬ 
bility  of  medical  bodies  for  the  working  of  tho  system  and 
the  amount  of  local  option  given  to  the  areas  ;  they  are,  in 
my  opinion,  a  great  improvement  over  the  present  Regula¬ 
tions.  Of  course  they  contain  restrictions  and  innovations 
that  we  would  prefer  omitted,  aud  at  least  one  which 
I  think  is  a  mistake  from  the  point  of  view  both  of  the 
public  and  the  profession  as  being  unnecessary.  But  the 
method  was  sound  and  the  result  on  the  whole  good,  and 
if  we  can  only  manage  to  conduct  the  negotiations  on  the 
last  remaining  point — remuneration — in  the  same  spirit,  I 
am  convinced  we  shall  not  only  satisfy  the  average  member 
of  our  profession,  but  will  have  set  an  example  which 
might  well  be  copied  in  the  industrial  world. 

Ideals  and  Methods. 

Like  most  men  who  have  worked  for  long  in  the  political 
and  organizing  spheres,  I  have  had  reluctantly  to  drop 
many  of  the  ideas  and  theories  with  which  I  began.  But 
some  of  the  articles  of  my  original  creed  are  still  held  as 
ardently  and  tenaciously  as  ever.  For  example,  I  believe 
that  in  the  long  run — sometimes,  I  admit,  a  very  long  run- 
reason  always  prevails.  This  belief  sustains  me  in  tho 
face  of  many  of  the  criticisms  that  are  brought  againsf  our 
Association.  When  I  am  told  that  the  ouly  way  to  get 
things  done  is  to  use  force,  bluster,  and  strong  language, 
I  disagree,  because  daily  experience  shows  me  that  that 
is  not  the  way  in  which  you  aud  I  generally  get  what  wo 
desire,  or  as  much  of  it  as  is  good  for  us.  The  man  who 
approaches  us  with  the  pistol  at  our  heads  and  loud  threats 
of  what  he  intends  to  do  unless  he  gets  his  “demands,” 
finds  a  resistance  which  probably  would  not  have  been 
there  had  he  made  his  approach  on  the  assumption  that  lie 
was  dealing  with  an  honest  aud  reasonable  person.  This 
particularly  applies  when  we  know  the  said  pistol  is  not 
loaded,  or  is  handled  by  a  person  so  clumsy  as  to  be  much 
more  likely  to  damage  himself  than  anybody  else.  Of 
course,  the  wise  man  will  always  contrive  to  have  some 
special  means  of  persuasion  up  his  sleeve  in  case  reason 
does  not  prevail,  but  seeing  that  the  medical  profession 
always  has  such  means  and  that  the  other  party  always 
knows  it,  it  is  as  well  to  keep  them  up  our  sleeve  and  out 
of  sight  until  we  are  sure  that  all  other  means  have  failed. 
The  profession  in  the  last  resort  can  always  refuse  service 
on  the  terms  offered,  or,  what  is  quite  as  effective,  if  slower, 
it  can  prove  that  a  grudging  and  unwilling  service  is  worth 
nobody’s  while. 

I  believe  most  profound^  in  democracy,  and  in  our 
Association  because  it  is  democratic.  “  Government  of  the 
people,  for  the  people,  and  by  the  people  ”  is  a  motto  which 
runs  through  every  article  and  by-law  of  our  Association. 
Democracy  as  a  form  of  government  has  its  defects,  of 
course.  It  is  subject  to  mistakes,  but  so  are  autocracy 
and  oligarchy,  and  the  beauty  of  democracy  is  that  the 
people  who  make  the  mistakes  are  also  the  people  who 
suffer  by  them  and  are  therefore  all  the  more  ready  aud 
willing  to  profit  by  them.  The  cure  for  tho  faults  of 
democracy  is  more  democracy,  more  insistence  on  tho 
acceptance  of  responsibility  on  the  part  of  the  people  who 
elect  their  representatives  to  govern  them.  The  whole 
tendency  of  the  present  day  is  to  put  more  and  more 
responsibility  on  the  separate  parts  of  the  kingdom,  on  the 
local  authorities,  and  even  on  each  calling,  so  that  each 
may  work  together  for  the  good  of  the  whole. 

Our  Association  has  made  its  mistakes,  and  it  will  make 
many  more;  the  full  value  of  democracy  can  only  be 
learnt  by  using  it.  As  a  writer  in  The  Times  said  the 
other  day,  “Democracy  is  not  an  automatic  process  like 
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the  beating  of  the  lieart,  but  a  highly  advanced  faculty 
that  only  functions  properly  by  virtue  of  continued 
exercise.”  So  to  our  critics  I  freely  admit  that  we  are  not 
perfect,  that  we  are  frequently  slow  in  action  and  too  late 
in  coming  to  decisions,  that  we  are  sometimes  timid  when 
wo  ought  to  b9  bold,  often  claiming  that  wo  know  what 
the  profession  wants  when  the  event  proves  that  wa  did 
not  know.  But  is  the  remedy  to  remain  outside  and  act 
simply  as  a  unit,  or  to  seek  to  set  up  some  other  body  yet 
untried— a  process  which  would  take  many  years  without 
any  certainty  of  gaining  by  (he  change — or  to  improve  on 
the  organization  we  have  got?  I  reject  entirely  the  theory 
of  those  who  imagine  that  by  adopting  the  trade  union 
form  of  organization  we  should  find  a  short  cut  out  of  all 
our  troubles.  There  is  no  short  cut,  and  all  experience 
forbids  us  to  look  for  it  in  any  mere  variation  of  the 
form  of  organization.  It  is  the  spirit  that  counts — the 
burning  enthusiasm,  the  faith  in  a  good  cause,  the  feel¬ 
ing  of  pride  in  the  dignity  of  our  high  calling.  With 
these  our  Association  can  do  anything  the  profession 
demands  of  it.  Without  them  any  form  of  organization 
would  be  sterile. 

I  will  not  waste  your  time  by  discussing  a  criticism 
of  the  Association  which  is  in  favour  just  now  witli  a 
certain  school.  They  say,  “  Oh,  the  Association  is  all 
right  as  a  scientific  body,  but  it  is  useless  for  pro¬ 
tective  purposes.  You  ought  to  let  some  other  body, 
preferably  a  trade  union,  do  that  kind  of  thing  for 
you.”  The  man  who  can  say  that  is  wilfully  ignorant 
of  the  history  of  tho  Association  during  the  last  twenty 
years.  If  he  really  knew  that  historyr  and  was  still 
capable  of  believing  his  theory,  ho  would  be  capable  of 
believing  anything. 

I  believe  there  is  a  great  future  before  our  Association 
and  that  the  efforts  and  accomplishments  of  the  past  are 
nothing  compared  with  what  we  can  and  will  do  in  tho 
future.  There  is  an  immediate  task  before  us  which  will 
test  our  organization,  our  capacity  for  usefulness,  and  our 
public  spirit  to  the  utmost.  The  Minister  of  Health  tells  us 
he  expects  next  year  to  bring  in  a  great  bill  dealing  with  the 
extension  and  improvement  of  the  medical  service  of  the 
country.  It  will  be  the  profession’s  duty  and  its  privilege 
to  guide  that  legislation  into  channels  which  seem  to  ^it 
consistent  with  the  great  traditions  of  the  profession  as 
well  as  with  the  interests  of  the  people.  No  Minister  can 
do  this  without  the  assistance  of  our  profession:  the  pro 
fession  cannot  help  him  properly  unless  it  is  organized  : 
it  lias  no  organization  except  the  British  Medical 
Association. 

Some  of  you  may  have  expected,  from  the  title  of  mv 
address,  to  find  me  in  an  apologetic  mood.  I  never  felt 
less  reason  for  apologetics.  On  the  contrary,  I  ask  you  to 
feel  pride  in  our  past  history  and  strong  hope  and  deter¬ 
mination  for  our  future. 
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Norfolk  Branch. 

British  Medical  Association  Lecture. 

A  meeting  of  the  Norfolk  Branch  was  held  in  the  Norfol 
and  Norwich  Hospital  on  December  19th,  1919,  when  th 
President,  Dr.  F.  W.  Burton-Fanning,  F.R.C.P.,  was  h 
tho  chair.  About  fifty  members  of  the  Association  am 
non-members  residing  in  Norfolk  were  present. 

Sir  Humphry  Rolleston,  K.C.B.,  M.D.,  FRCP 
Emeritus  Physician,  St.  George’s  Hospital,  President  o 
the  Royal  Society  of  Medicine,  gave  an  address  on  tin 
dyspeptic  and  other  referred  symptoms  associated  will 
disease  of  the  gall  bladder  and  of  the  appendix,  which  wil 
be  published  in  a  subsequent  issue  of  the  Journal.  The 
lecturer  discussed  the  symptoms  and  signs  referred  to  the 
gastro-intestinal,  cardiac,  nervous,  and  locomotor  systenn 
as  the  result  of  gall  bladder  and  appendix  disease;  also  the 
■,nu8^uS1S’  by  “eans  °f  *  rays’  ol  disease  in  these  organs, 
panc“  as!Prea  disease  in  thG  biliary  Plages  to  the 

Dr.  Muir  Evans,  Dr.  A.  J.  Cleveland  Mr  s  IT 
Burton,  and  Mr.  A.  J.  Blaxland  discussed  various 
points  raised  in  tlie  address. 

On  the  motion  of  Sir  Hamilton  Ballance,  seconded  bv 
Dr  Arthur  Burton,  a  vote  of  thanks  was  accorded  to 
bir  Humphry  Rolleston,  to  which  he  replied. 


Metropolitan  Counties  Branch  :  Harrow  Division. 

A  meeting  of  tlie  Division,  to  which  all  non-members  engaged 
in  general  practice  were  invited,  was  Yield  on  December  12th, 
1919.  The  ethical  rules  were  adopted. 

The  subject  of  increase  of  medical  fees  was  discussed,  and  tho 
following  resolutions  were  unanimously  adopted  : 

That  this  meeting  of  the  medical  practitioners  in  the  area  of  tha 
Harrow  Division  adopt  the  recommendation  of  the  Council  of  the 
British  Medical  Association  that  all  fees  should  be  increased  by  at 
least  50  per  cent,  over  pre-war  rates  to  meet  the  increased  <jost  of 
living  and  expenses,  and  expects  that  every  practitioner  in  the 
Division,  while  reserving  his  right  to  meet  cases  requiring  special 
consideration,  will  agree  to  carry  out  loyally  the  recommendation 
of  tho  Council,  as  is  being  done  all  over  the  country. 

That  tho  honorary  secretary  ho  instructed  to  send  a  copy  of  the 
above  resolution  to  each  practitioner  in  the  area,  to  the  honorary 
secretaries  of  the  adjacent  Divisions,  and  to  the  newspapers  in 
the  area. 

The  feeling  was  strongly  expressed  that  tlie  fee  payable'  for  a 
lull  life  insurance  examination,  including  examination  of  urine, 
should  be  at  least  one  guinea,  whatever  the  amount  covered  by 
the  insurance,  and  that  the  Council  of  the  British  Medical 
Association  should  urge  this  matter  on  insurance  offices. 

With  reference  to  the  National  Insurance  Act  New  Regula¬ 
tions,  it  was  resolved  to  inform  practitioners  by  circular :. 

That  a  meeting  of  all  panel  practitioners  should  be  summoned  to 
discuss  the  new  terms  offered  by  the  National  Insurance  Com¬ 
missioners  as  soon  as  these  were  made  known,  and  asking  them  to 
refrain  from  signing  the  new  agieement  until  after  this  meeting 
had  been  held. 


^ssarittfioit  Jlattres;. 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  field  on  Wednesday, 
February  18tli,  in  tlie  Council  Room,  429,  Strand, 
London,  W.C.  2. 


SUGGESTED  CHANGES  OF  AREAS.  ■  ( 

Tunbridge  Wells  Divisioji.  .  -  . 

Notice  is  hereby  given  to  all  concerned  of  the  following 
proposal  made  by  the  Kent  Branch  : 

That  the  urban  and  rural  districts  of  Sevenoaks  and 
the  civil  parishes  of  Stansted,  Sliipbourne,and  Ightham 
be  included  in  the  area  of  the  Tunbridge  Wells  Division 
of  the  Kent  Branch,  and  that  the  present  Sevenoaks 
Division  be  discontinued. 

The  matter  will  be  determined  in  due  course  by  the 
Council.  Any  member  affected  by  tlie  proposed  change 
and  objecting  thereto  is  requested  to  write,  giving  reasons 
therefor,  to  the  Medical  Secretary,  429,  Strand,  London, 
W.C.  2,  not  later  than  March  3rd,  1920. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch:  Maidstone  Division.— Dr.  A.  C.  Black 
Honorary  Secretary  (Strettit  Place,  East  Peckham,  Paddock 
Wood,  Kent),  gives  notice  that  a  meeting  of  the  Division  will  be 
held  at  the  West  Kent  Hospital,  Maidstone,  on  January  5th, 
at  3.15  p.m.,  when  an  address  will  be  given  by  Mr.  N.  Bishop 
Harman,  F.R.C.S.,  on  some  ocular  conditions  causing  “pink 
eye.” 


Nottingham  Division.— The  Nottingham  Division  cordially 
invites  members  of  the  Midland  Branch  of  the  Association  to 
be  present  at  a  British  Medical  Association  lecture  to  be  given 
at  64,  St.  James’s  Street,  Nottingham,  on  Wednesday,  January 
7th,  1920,  at  4  p.m.  Dr.  Bernard  Hart,  Physician  for  Mental 
Diseases,  University  College  Hospital,  London,  will  lecture  on 
modern  methods  of  treatment  in  functional  nervous  disorders. 


INSURANCE. 

INSURANCE  ACTS  SUBCOMMITTEE,  SCOTLAND. 
At  a  meeting  of  the  Subcommittee  held  in  the  Scottish 
Office  of  the  British  Medical  Association,  6,  Rutland 
Square,  Edinburgh,  on  December  9th,  1919,  Dr.  C.  Nairn 
(Greenock)  was  elected  chairman  and  Dr.  M.  Dewa: 
(Edinburgh)  deputy-chairman  of  the  Subcommittee. 

The  Draft  Medical  Benefit  Regulations  (Scotland)  were 
considered,  and  it  was  resolved  to  make  representations 
to  the  Board  of  Health  with  regard  to  several  of  them.  It 
was  also  resolved  to  hold  a  conference  of  representatives 
of  Scottish  Local  Medical  and  Panel  Committees  as  soon  as 
convenient  after  the  Regulations  are  in  the  hands  of  tlio 
Committees. 

On  December  9th  representatives  of  the  Subcommittee 
met  (he  Board  in  conference  with  representatives  of 
insurance  Committees,  and  discussed  the  draft  Regula¬ 
tions.  It  is  understood  that  the  Regulations  will  be  issued 
to  practitioners  early  in  January. 
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CORRESPONDENCE. 


A  SUCCESSFUL  INSURANCE  APPEAL 

Irti  l  Sh  J  insurance  practitioners  arose  under 
fncicie  21,  Subsection  1,  of  the  Medical  Rnnnfu  ,  , 

Zhi°b  »*  out  the  manner  To whih  IS  Insurance 
,°'u“*tte?’  W1th  the  approval  of  the  Commissioners 

Sm  &  £— To  SB 

by  themComm?ttef  ^  Begulafcioas-  The  scheme  adopted 

fsitssasisixiiip- 

neither  been  accepted  nor  rejected"  bv  him^Wi3,111* 
patient  rcqmred  medical  attendance  and  sent  for  thedoctor 
application  was  then  discovered  for  the  first  time  hv 

patient  was^not  in^hi^area.3^^611^  °U  th°  gr°Uncl  that  th* 

^U8st!°P  nr-ose  whether  the  posting  of  the  annlica. 

setitation^withinTlf  P®ISOU  to  a  doctor  constituted  a  pre- 
,?the  Re«mm/on,  “^nmg  of  Apbicle  21,  Subsection  4, 
instructed  by  Messrs  Te^'Sf  by  Mr*  Croom-Johnson 

presentation  In  S"  JtST'  m“"to?  meant  a 

on°voIa°“aMC  «<>  ^  matiftTS woniTS 

only  place  a  serious  additional  burden  of  clerical  wor  t  on 

^UveSSS*  tot  W0UU'  ^  ^  SmS 

mmsmsm 

answer  such  inquiries  as  thodocto!  might  reaoire  ten*? 

skF  M  ‘2e=?  '”S“  sssiv^s  %  s: 


f  Supplement  to  th a 
British  Medical  Journal 


clamouring  for  more.  We  insist. fW  ^  ~ 

bargain  nobody  seems  to  k^^^StSSfT  ,.’thrt 
years.  To  make  ourselves  thomiirn  L  !  m  a,  for  thro° 
the  whole  of  our  working  lives  we  intend*  f'm  S  tl,.rou"llol,b 
the  Government  for  a  penMon  sJhem.!  fc°^egofclafco  w^h 
work  or  lose  our  pension/  ‘  We  mu3b  thea 

The  same  fate  befell  any  attempt  to  assert  the  rmni  r 
the  panel  practitioner,  for  it  was  made  oh™  i  ghfc  of 
that  the  practitioner  has  no  right/  The  fmm  1  Uy  clear 

were  unceremoniously  tluown  out  •  f^Tha  Z3 ^'l0m 
imuircd  parsons  aBef  labour  shali  St  bo  “qSedTn?,'; 
twenty-eight  days  after  delivery  ih\  tini  o  ^uued  until 
produce  evidence*  of  his  being  aulusu  'ed  persoEZtT 

SSontlZ  than  SfeT  XL  m?ro  «"»  and 

S^smSsSSSSS 

the  msnraTeVcoSiSee  Snd  ’ a«ree1i“  £? 

hSfi'sudffh  ‘V  ewocl'acy  and  nationalisation!  He 'e- n 
hearing,  M  * 

justice  are  placed  in  the  Minister’s  hands  ’  “  °£ 

What  resolutions,  then,  did  the  Conference  na<«9  Tim 

optotonSTat  1  “fid  is  'fhha  i the  c“llfere"°b  maintains  the 
bight  to  Saturday  midnight  insteacl  o  f.S,  s,md  7 

Srithfl  news ‘‘That  the  Conference  do  c^ess  a 

g  Al  approval  of  the  new  Regulations  for  1920  ”  Tito 
SSSST”  the“SClVeS  were  staSgeted°at^th*elr  own° 

In  this  encounter  we  have  lost  The  ivr;r,1-0f„,T  , 

'g-AsrociatTSmS^fhin; 

and  decay  will  precede  regeneration. — I  am°etc 

Lxoter,  Bee.  14th,  1919.  J.  PEREIRA  GRAY. 

FeVeR^^  °f  Dr‘ 

Acts  Committee,  who  replies  as  fol™  the  IUSUran<53 


CORRESPONDENCE. 

oTT}  ™  .  The  Panel  Conference. 

F^passsssi^ 

mMmmm 

It  is  true  that  the  Conference  carried  the  motion  •  <*  Thn*- 

SSStf* 

out  of  O^der  or  CTv  aTiL^T^17  elth“  rtrlerl 
drawn  to-  a  ipi-  a& ,  ^  a  nttle  adroit  manoeuvring  witli- 

re?oT,  t'ion  i'„  ‘3,SOn  S  was  made  secure  when  a 
us  than  removal  from  ti  greafcer;  calamity  could  befall 

certam.  We  are  so  enamoured  with  our  work  that  we  oS  , 


immmm 

ss-syi'S-s 

cisions  to  present  to  the  Ministry  ^rHmRh^Thak  Dr 

rreaKhAeesseh^ssionf  r“ 

th^Con^erenem^^EI^ap^M^' 

h°T  avG  seen  merely  what  he  looked  for  He  tehs  us 
Tins  is  as  I  expected.”  Pie  certainly  regards  all  t ho 

other  eleven  jurymen  as  fools.  y  e^aras  aU  tho 

®ray’8  lefctef  consists  of  the  expression  of  a  serio* 
of  opinions  sandwiched  between  what  purport  to  ho  «fnio 

rnents  o£  (act  „  „  somet|mes  a  SKftto^SS 

the  one  from  the  other,  but  almost  every  sentence  whfoh 
purports  to  be  a  statement  of  fact  is  either  ftl?o  S 
misleading.  I  quote  seriatim  the  most  important  • 

represMitoti^^imve proclaimed  hlm*”^Se*Ml^8ter>oF^eaRh' 

—  ‘ autocrat  in  medical  affairs.”  minister  of  Health 

Pr»wfhTe  ^  ^  o?!osGe— s^nf^  ‘ 

the  practftio^eFs  Suffficienfc  Practitioners  to  go  round  it  »— 
reduced  to  2°®*  lnSUretl  Pe^ons-“  must  be  further 
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TI  KMK.NT  fO  TUT*. 

sir  Mkojoat.  Joun\ 


5  The  insurance  practitioner  “must  place  himself  at  the 
heck  and  call,  day  and  night,  of  anyone  who  can  bluff  him  for 

iieatment^  em^OYg  an  asgistant  lie  must  .  .  -  agree  to  the 

tCr“TheCpTentri"^hL  attracts  .  .  .  are  not  his,  but 

hekmg^to  the  ^a^gmisged  at  a  moment’s  notice,  with  or  without 

a  hearing.”  . 

Not  one  of  these  statements  is  true ;  and  the  truth  of 
others  must  not  be  assumed  because  I  have  refrained  from 
quoting  them.  Such  being  the  state  of  affairs  with  regard 
;t!U  there  is  no  need  for  mo  to  examine  any 
opinions  based  upon  them.  I  would  ask  Dr  Gray  a  d 
others  interested  to  read  again  the  minutes  of  tho 
Conference  to  which  he  refers,  and  your  admirable  report 
or  the  Proceedings.  Dr.  Gray  has,  of  course,  a  right  to 
hold  whatever  opinions  he  chooses  both  as  to  matters  of 
medical  politics  and  as  to  the  actions  of  the  chosen  repre¬ 
sentatives  of  the  profession  in  this  connexion,  but  befoio 

offering  these  opinions  to  the  public  he  should  verify  his 
facts  and  he  should  refrain  from  attributing  impr op  - 
motives  to  his  colleagues,  all  of  whom  have  the  honour 
and  interests  of  the  profession  at  heart  to  at  least  as  &teat 
a  degree  as  ho  has,  I  doubt  not,  himself.— I  am,  etc., 

A  uegioe  as  B.  BRACKENBURY. 

London,  N..  Dec.  2ith. 


The  Government  can  well  afford  to  give  us  a  15  per  cent, 
war  bonus  when  they  can  pay  us  19  per  cent,  short  of  tlrt 

money  legally  due  to'us.— I  am,  etc., 

M.  C.  S.  Laweanck. 

Farleatown,  Lancs,  Dec.  18th,  1919. 


The  Capitation  Fee.  •_ 

giP  The  letters  appearing  under  this  heading  eac.i 
week  seem  to  miss  the  real  point.  Your  correspondents 
labour  to  prove  (what  is  already  sufficiently  obvious)  that 
the  demands  of  the  profession,  far  from  being  unreason¬ 
able,  claim  less  than  what  is  just;  and  they  continue  to 
waste  time  appealing  for  fair  play  and  consistency. 

Surely  the  whole  disreputable  history  of  tho  Insurance 
Act  should  have  taught  them  that  at  bottom  what  really 
counts  with  a  politician  is  not  justice  or  consistency  or 
fair  play,  but  simply  expediency.  Why  does  Dr.  Addison 
refuse  to  accept  the  very  moderate  capitation  foe  claimed 
by  the  representatives  of  the  profession  ?  Because  accept¬ 
ance  would  mean  a  slight  iucrease  in  the  weekly  contri¬ 
butions  of  the  insured,  and  such  an  increase  might  be 
unpopular,  and  therefore  inexpedient.  Convince  him  that 
the  hostility  of  a  united  profession  is  a  far  more  serious 
menace  to  the  success  of  the  proposed  now  service  than 
the  unpopularity  he  fears,  and  all  difficulties  about  gk  anting 

the  capitation  fee  will  magically  vanish.  .  ,  T. 

But  to  effect  this  we  must  be  united  and  organized.  Dr. 
Addison  will  not  listen  to  our  representatives.  Very  well. 
Break  off  negotiations  and  let  all  panel  practitioners  be 
iDvited  to  send  in  their  resignations  from  tho  panel  to  the 
Local  Medical  Committees  by  a  certain  date,  a  formal 
guarantee  being  given  that  these  shall  bo  returned  if  less 
than  75  per  cent,  respond  to  the  call. 

If  the  profession  is  really  in  earnest  in  its  determination 
to  resist  further  exploitation,  a  response  far  exceeding 
this  figure  may  be  anticipated.  (If  it  is  not  in  earnest,  it 
will  have  to  submit,  deservedly,  to  any  terms  the  Minister 
of  Health  may  choose  to  impose.) 

Should  the  rank  and  file  support  their  representatives 
properly,  Dr.  Addison  would  be  confronted  with  an  argu¬ 
ment  the  cogency  of  which  ho  could  not  disregard.  Lx- 
pedicncy  would  now  beckon  him  in  a  different  direction, 
and  his  present  shortsighted  and  provocative  policy  would 
be  dropped. — I  am,  etc., 

T.  Strethill  Wright. 

Okehampton,  Devon.  * 

Dec .  2 .  th ,  1919.  _ 

Payments  for  1918. 

SIRi _ .'Whilst  I  have  read  each  week  various  letters  con¬ 

cerning  the  National  Insurance  Act  and  the  capitation  feo 
required  to  work  it,  I  have  been  struck  by  the  fact  that 
none  of  your  correspondents  have  mentioned  that  as  far 
as  1918  was  concerned  we  have  not  been  paid  at  the  rate  of 
either  7s.  or  8s.  9d.  per  head. 

In  the  statement  presented  to  me  the  following  figures 
are  of  interest  :  The  amount  of  the  individual  doctors 
credit  is  £230,835  8s.  9d.,  but  the  amount  available  to 
pay  that  sum  is  only  £L87,799  Is.  7d.,  or  81.356  per  cent. 
Therefore,  without  any  apology,  the  Insurance  Committee 
state  that  instead  of  paying  me  the  full  amount  to  which 
I  am  entitled,  and  for  which  we  contracted  to  work,  they 
will  only  pay  81  per  cent.  In  other  words,  instead  of 
receiving  £252  12s.  3d.,  I  only  receive  £205  10s.  4d.,  a  matter 
of  £47  less. 

Is  there  any  body  of  men  in  the  country  other  than 
doctors  who  would  stand  this?  It  amounts  really  to  a 
bankrupt  paying  his  creditors  15s.  in  the  £  instead  of  20s., 
as  I  think  you  will  admit  81  per  cent,  really  means  we  are 
paid  5s.  6d.  per  head  instead  of  7s. 


Arbitration. 

Sir,— I  advocate  a  further  59  per  cent,  increase  of  all 
fees  by  July  1st,  1920,  making  a  total  increase  of  125  per 
cent,  above  pre-war  figures. 

As  the  Health  Ministry  has  not  accepted  our  figures, 

I  suppose  the  matter  will  now  go  to  arbitration.  I  submit 
that  the  arbitration  board  should  consist  of  three  members : 
one  appointed  by  the  Panel  Conference,  one  appointed  by 
tho  Health  Ministry,  and  a  chairman  (appointed  by  the 
King)  who  shall  have  both  legal  and  medical  qualifications.. 

Other  points,  besides  remuneration,  that  might  well  go 
before  the  arbitration  board  are :  Records;  transference  of 
patients  on  death  of  panel  practitioner  ;  expenses  of  doctors 
summoned  before  Medical  Service  Subcommittee  ;  limita¬ 
tion  of  liability  of  panel  practitioner  to  personal  attendance 
on  his  own  panel  patients  ;  free  choice  of  patient  by  doctor; 
no  alteration  of  Regulations  without  consent  of  Pauel 
Committee  ;  payment  of  fees  for  unallocated  persons  since 
1913;  liability  of  Health  Ministry  to  pay  full  quarterly  fees 
for  insured  persons  remaining  uiicancelled  on  practitioner’s 
list  over  the  first  day  of  each  quarter  ;  liability  of  Health 
Ministry  to  provide  each  insured  person  with  a  medical 
card  within  one  month  of  such  person  becoming  entitled 
to  medical  benefit.— I  am,  etc.,  t 

Geoffrey  Pruce,  M.R.C.S.,  L.R.C.r. 

Kinelon,  Warwick,  Dec.  27th,  1919. 


Insurance  Terms  a)ul  Conditions. 

“General  Practitioner”  writes:  I  ventured  to  suggest  in 
a  letter  written. while  the  matter  was  still  unsettled— but  for 
which  you  were  unable  to  find  room — that  our  ultimate  financial 
reward  was  already  decided  and  that  the  acceptance  of  the 
objectionable  clauses  in  the  new  agreement  would  not  increase 
that  reward.  Now,  when  we  are  told  that  the  modest  liguie 
asked  for  is  quite  unthinkable,  I  suggest  that  since  the  accept¬ 
ance  of  these  clauses  did  not  provide  the  profitable  lever  wo 
were  told  it  would,  we  should  try  if  the  still  more  modest 
sum  offered  by  the  Government  could  not  be  used  as  a  lever 
to  get  rid  of  these  clauses.  Take  the  “emergency”  clause. 
There  it-  is  admitted  that  a  doctor  cannot  possibly  attend  to 
even  an  insured  person  on  every  conceivable  occasion,  yet  his 
capitation  fee  is  made  liable  for  each  time  he  fails  to  do  so. 
His  brother  practitioners  are  bound  to  drop  all  and  run  to  the 
insured  person  who  considers  his  case  an  emergency.  Should 
he  happen  to  be  an  epileptic,  say,  he  may  soon  figure  as  a  minus 
quantity  in  his  doctor’s  books.  And  since  the  principle  of 
deduction  is  to  be  accepted,  how  long  will  it  be  before  tho 
hospitals  also  charge  us  when  they  treat  our  patients,  or  befoio 
“police  calls”  are  made  recoverable  from  the  panel  doctor? 
On  tho  other  hand,  any  reward  we  may  get  for  attending  an 
emergency  must  be  dearly  bought  at  the  loss  of  our  personal 
freedom.  *  At  a  time  when  workers  all  the  world  over  aro 
claiming  and  obtaining  more  liberty  and  freedom  we  are  sur¬ 
rendering  ours  and  accepting  duties  which  are  likely  to  give  rise 
to  friction  amongst  ourselves  and  ultimately  to  reduce  our 
incomes. 


STANDARDS  OF  VISION  FOR  MOTOR 
DRIVERS. 

The  Council  of  British  Ophthalmologists  almost  a  year 
aa0  appointed  a  Committee  to  inquire  into  the  visual  re¬ 
quirements  of  persons  licensed  to  drive  mechanically 
propelled  vehicles  on  public  roads.  The  Council  was 
impressed  by  tho  growing  number  of  accidents  caused 
by  motor  traffic,  and  wished  to  ascertain  how  far  these 
might  be  due  to  defective  vision  on  the  part  of  drivers. 
At^present  the  only  qualification  required  for  obtaining  a 
licence  to  drive  a  motor  vehicle  other  than  a  public  con¬ 
veyance  is  that  the  applicant  must  be  17  years  of  age; 
and  it  is  stated  as  a  fact  that  a  blind  man  has  obtained 
a  licence.  The  problem  to  which  the  Council  addressed 
itself  was  to  ascertain  the  types  of  visual  defect  which 
may  interfere  with,  or  delay,  a  driver’s  power  of  avoiding 
accidents,  and  to  determine  as  far  as  possible  a  standard 
which  would  not  exclude  the  driver  whose  visual  defect 
does  not  interfere  with  his  capacity  for  driving  with 
safety. 

Report. 

The  Committee,  to  which  Mr.  Elmore  Brewerton  acted 
as  Secretary,  has  recently  reported  to  the  Council,  which 
has  now  issued  a  report,1  divided  into  five  parts  :  the  first 

1  Report  on  the  Visual  Requirements  of  Persons  Licensed  to  Drive. 
Mechanically  Propelled  Vehicles  on  Public  Roads.  London  :  G.  Pu.uian 
and  Sons,  Ltd.  Price  Is. 
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gives  a  summary  of  the  existing  conditions  under  which 
cences  are  granted  to  drivers  of  various  forms  of  mechani 
cally  propelled  vehicles  in  this  and  other  countries  The 
second  part  shows,  in  tabular  form,  the  numbed  of  aoci 

veais  1912  ’ S  ^  m°fc°r  vchicles  in  London  during  the 

ion  fatal  Thl  n  T0’  ar?Ugecl  in  two  groups-fatal  and 
non  fatal,  lhe  number  of  accidents  of  both  kinds  «row 

each  year  up  to  1915,  and  then  declined,  but  during  1916  17 
ifi  t'h„  sti iking  feature  01  the  tables  is  the  steady  increase 

Susci  bn^“f„rId0"te'  botb  tew  non  Stat 

caused  by  trade  and  commercial  cars  durin«  the  whole 
ponoa  dea  t  with-evcu  iu  the  last  two “S,  when  the 

“re  has  d“roasC1'-  It  is  supposed  that 

css  care  lias  been  taken  with  the  choice  of  drivers  for 

this  class  of  vehicle  than  for  any  other.  While  the  acci 

aiKSS?4^111®  to  a  variefcy  of  caases> tlie 

tp.  . ‘  ^  - ^  the  drivers  must  be  one  cause.. 

twJlf  fcI-  1  parfc  °f  tllG  rePort  takes  up  the  kinds  of  visual 
defects  in  motor  drivers  from  which  accidents  muv  I,  rise 

™n  rf9]1C  vfWing  heads  :  (!)  Blindness  in,  or  loss  of  one 

t-mles  2  /3wipJtl0r  8  neces®itatiug  thG  habitual  use  of  spec- 

siectaclel  rff1011  both  with  and  without 

stectacies,  (4)  lestnctqd  fields  of  vision,  night  blindness- 

(5)  the  piesencc  of  diplopia  or  squint.  Blindness  in  or  the 
loss  of,  one  eye,  limits  the  field  of  vision  and  ohL^ 
cannot  be  seen  stereoscopically.  But  compensatory  ad 
°^urj  as  is  well  knSwn,  and  ri-eyed  drive?; 

drfve  w  th  Gsa?etv  toVJhg  the,mselves  fullY  competent  to 
emve  wiui  sarety  to  themselves  and  others  though  nil 

them1  ‘  dLcS/V^  •'",«»  oye  n.ighl  disablo 

inem.  Discussing  the  hindrances  to  driving  caused  hv 

spectaeles,  lb  is  observed  tliafc  obscuration  of  spectacles 

exteu bJ,  “i3ti-  ra“.  dust,  or  mud  can  re  some 
•  u  bG  guarded  against  by  adaptable  screens  The 
“ted  from  drivers  does  not  seem  To  show 
that  the  restriction  of  the  field  of  vision  caused  by  ushZ 
ordinary  spectacles  has,  proved  a  source  of  danger  •  i? 
would  m  any  case  be  much  less  than  that  duetto  the 

an6)  Hf  g?ggles-  As  regards  acuity  of  vision  generally 
and  the  degree  of  this  needed  for  safe  motor  driS  if 
s  noted  that  the  standard  of  central  acuity  laid  down  for 

S'Sf-r  »y  »?  Army  Council  InsguoUon T  19?8 
was  without  glasses,  in  one  eye  T«  and  in  the  other  0 
no  dis  inctmn  being  made  as  to  which  bye  should  tave 
t  e  bettei  vision.  ,  It  is  not,  however,  considered  that  this 
standard,  when  there  was  a  shortage  ofUbJui- 

vehicles  to  TTmT.TTTT  tor,motor  <Mvers  of  public 

pcreop?ZPoyf'  Uutle>  <“>  i  “»  remaS  thattorethe  quick 
fromePX 

for  hoencTs  ‘\TthJiuS  'T'Tar!’,a  scbe“»  ^vision  testing 

t-  ,i,?  ?eS'  -a  it  no  ugh  desirable,  it  is  held  to  be  imnrae 

c .  driver.  Again,  the  responsibilities  of  a  motor 

driver  to  :  ‘sfcatmg  the  visual  fituess  of  the 

as  toUfheS«tanr?  fartber’  tbat  some  leniency  may  be  shown 

of  licence’s ^tcThsekne^  C°fr,al  aGuity  required  for  relewa” 

•  licences  to  hackney  cab  drivers  of  long  experience. 
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required  to  sign  a  statement  that  sfnce  the  h  th°  aPPIlcanfc  ba 
he  has  not  suffered  from  any  physical  disah  i  H  ?e,  w.as t"ra  "ted 
fere  with  his  driving  capacityP  7  disability  likely  to  luter- 

defect  IneeVwhh ^ al^lmcident6 attrnint1^? rS •  ^rom  visual 

defect,  he  shall  be  hable to  have  his  1  ce^  SkS. Lon/^ 
endorsed,  as  may  be  considered  desirnhlp  in  f  ^  hlm’ or 
the  circumstances  of  the  case  Uable  w  accordance  with 

:psl!iisls~aSf 

drive  a  motor  tramca’r.  7  0  t  e  holder  s  visual  capacity  to 
Eor  Grade  A  certificate  : 

moto/ckr  satisfactorily  in  daylight  “houlrfh11”  h‘S- abiibty  t0  Steer  4 
at  night,  to  show  himself  cam  be.re(iuired,  111  a  ti-ial  trip 

varying  degrees  of  mumination.  dnvinS  m  dlm  llt:hta"d  under 

(a)  Visual  acuity^fgYifone  eye  and^ ^in'thn  UF^ac,n  1:10  should  show  : 
of  glasses.  ( b )  A  full  field  of  viden  ^  0^ei’eye  without  the  aid 
squint.  W)  No  double  vision  °“  1U  each  eye‘  ^  No  manifest 

For  Grade  B  certificate  : 

motor  car  sa^sfactorfiy  in  daylight  ^houMlh08  hls.abjIi.ty  to  steer  a 

at  night,  to  show  himself TanflhuTnf  J  ° L1.ld  b.e  required,  in  a  trial  trip 
varying  degrees  of  iimminitSl  ot  driviaS  in  dim  light  and  under 

(a)  vlsu^  acui^^fiu  ono^e^nd1  h°  sho"ld  show: 

if  necessary;  (b)  a  full  field  of  vision  in  ^  °h'er  eye ,with  passes 
vision.  01  v^sloa  iu  each  eye ;  (c)  no  double 

F°r  Grade  C  certificate  : 

capable  of  driving^ a^mom^tmmear  bvdiQ  a  ^i8,  fc,°  show  himself 
degrees  of  illumination  by  day  and  by.mght  under  varying 

same‘vjsuaiXstindards1  as^'o^a^Ghade^A  certificate.  ^  ^  ^ 

propell ed^hackne y^arr i age  be1  re*q uh-ed  to  obtain  ™ecban*caby 
sight  test  certificate  before  s^bS^bfg^ted.  appr°pmte 

'might  a  'i‘ackQey  motor  cab 

renewal  with  a  lower  standard  of  rJn i™ ih OW0ver’„  be  .granted  such  a 

one  eye  and  ^  in  SS SSZStfSHEtXrSl*™* * <• 

iissss 

My, 

0(  »* 


ilaiial  ant  lit ; [itai'it  Jt^jioiatmeitta. 

Tttu  fniin  •  n0YArj  NAVAL  medical  service. 

—Surgeon  CoInmanders^T.1  w  Phi  1  o° t h T'cc u7 ,  ^  Ad“iraltv: 

Ajax  on  recommissioniu^  •  N  s  an<^ 

Hospital;  J.  S.  MecSto  the 
J.  D.  Bangay  to  the  eoriViVt^ 

ST  SeeoUnnii^Sei- 

sms?  i  fiii-  s 


m.  ,  ,  ^commendations. 

•oam-ur.oe  U»  CounciPg  reoom- 

oouuSTtob™rLapUo“Cte  to  fc;ST°a  by  a,c°'!"t>'0r  liorough 

avoid  obstacles.  a  m°t0r  oar  rouud  a^d  to 


ARMY  MEDICAL  SERVICE. 

T  •  ,  .  n  ,  ,  „  P°JAL  Army  Medicai.  Corps. 

mS« M0TWS„?mSS  SlemlWo 

W.  N.  Parker,  D. S  O.  V'  °  y’  11  S-°-  temporary  Captain 

aad°Hw veCt' Lllu^-Oolohel  CCR  employed  :  Major 

Major  F.  T.  Dowling.  ‘  ylveb,tei‘Hradiey,  Captain  and  Brevet 

The  following  relinquish  the  acting  rank  of  Major  -  Canton  T?  s 

fs&sr  ss/**** 

sgsr,  %"  $sg%  .SE’casvi  z 

vF  Haiyl?>  E-  J-  Maxwell,  R,  McRae.  accu* 

Gr-ham  ORr  fnJ°V\  ^biIst  speciaHy  engaged:  Captains  W  T 

A Captam  A.  Watson,  D.S.O.,  is  seconded  for  service  with  the  Egyptian 

D^ceibStaSi9.bCan?ainF  ^o!/?n  Pay  or  allowances  prior  to 
m-ecedrnra  nSv  u  a  {  P-Lwt'Jn  from  S.R..  Marcli  19tli.  1918. 

Nove m  11-  4kh  lm »  K ’  \L  ,jelgh  ;  Captain  J.  C.  Denvir  from  T.K.. 

JNovembei  4th,  1918,  precedence  next  below  VV.  Russell. 

commission6  (tempora'ry  Captain)  G.  E.  Spicer,  M.C..  resigns  hL 

D.  0.  Smelzer  to  bo  temporary  Captain, 
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The  following  officers  r  elm  q msju  the i r  co m . n i ss ions  .  Tom por ar  r 
„  u  p  fi  (’flimtion  O  hJSTT  and  retains  tho  iank  01  jyiajoi . 
Temporary  Captains  and 'are  granted  the  rank  of  Major:  J.S.Lloi. 

V  HPMason,  M.C.  (on  account  of  ill  health  caused  by  wounds i).  .  . 

Warburton.  Temporary  Captains  and  retain  the  i  ank  of  ‘  V 

N  I,  Lumb  O  B  E.,  F.  J.  McCarthy.  T.  Roadman ,  S.  P.  Pol h aid. 

L,:  G.  Reynolds,  S.  Potter.  W.  E.  Cooke  D  B  Spence  H.  V.  Swinda  . 

R.  Li.  Jones,  A.  G.  Morris.  A.  F.  Fraser  W.J.  D.  Smyth. 

A.  R.  Gunn,  W.  G.  Gordon.  J.  Hewat,  C.  H.  ™ 

T  n  Evans  T  T  B.  Watson,  V.  R.  Hirsch,  G.  W.  Reresiora,  u.o.i... 

JW  Potter  V.  C.  W.  Vickers.  G.  H.  Sinclair.  A.  Murdoch  A.  la. 

Ai^cow,  R.G.  Morshead  M.O.,  W  W  StAatCt^tJer  T M°Sheridin  w' 

I.  Adam  R  K  Robertson,  H.  L.  Attwatei.  ,1.  M..  oneriaan,  w  . 

a  rZM£:Z,8S5.  W&.S.S: 

PI  i)  Matthews,  H.  M.  Godfrey  (on  account  of  ill  health  caused  1)5 
wounds).  Temporary  Lieutenant  J.  Black,  and  retains  th<j>  rank  o 
Lieutenant.  _ _ 

ROYAP  AIR  FORCE. 

Medical  Branch. 

Major  E.  C.  Clements  (R.A.M.GT.F.)  is  granted  a  temporary  com¬ 
mission  as  Major  ou  seconding  to  R.A.F.  yp  •  P 

Flying  Officers  to  bo  Flying  Lieutenants:  J.  T.  X-  Canton.,1. 

^Transferred  to  the  'unemployed .list:  Captains  A.  Kirkhope,  C.  J. 
Milner  P  C  Parr.  Lieutenant  W.  J.  S.  Cameron.  ;  . 

The  notification  in  the  London  Gazette  of  August  1.9th  concormu„  , 

Flying  Officer  L.  C.  Broughton-Head  is  cancelled) 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Coups.  I 

Captains  relinquish  the  acting  rank  of  Major  on  ceasing  to  bo 
Riieeiallv  employed ;  R.  D.  Cameron.  G.  E.  Kidman.  D.  G,  Stouto. 

Captain  m!  D.  Vint  relinquishes  his  commission  on  account  of  ill  j 
health  contracted  on  active  service,  and  retains  the  rank  of  Captain.  . 

TERRITORIAL  FORCE. 

Royal  Army  Medical  CoRrs.  ..  j 

Captain  (acting  Major)  F.  Scroggie.  M.C..  relinquishes  the  acting 

rank  of  Major  on  ceasing  to  be  specially  employed.  .  . 

Oantain  W.  C.  D.  Hills  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service  and  retains  the  rank  c  f  Captain. 

3rd  Scottish  General  Hospital.— Captain  J.  Patrick  is  restoieu  to 
the  establishment  on  ceasing  to  hold  a  temporary  commission  m  the 

B'j ^Southern  general  Jfosintaf.-Captain  J.  W.' Stratton  is  restored 

t°;fteil'lsfer?i’ricaeral  Hot  vital—  Captain  (acting  Major)  C.  ,T.  Holland 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  bo  specially 

employed.  ■  .  _ 

.  I  VOLUNTEER  FORCE. 

Bedfordshire  B.  A. M.C.iV.).-  Temporary  Captain  F.  W.  B.  Phillips 
reliu  uislies  his  commission,  and  is  granted  the  honorary  tank  of 

Capifesliire  B.A.M.CAVA.  —  temporary  Captain  A.  L.  Ourror  re- 
linquishes  liis  commission,  and  is  granted  the  horioraiy  lank  of 

^Soroj/slnre  B.  A. M.C.iV.). — Temporary  Captain  J.  Adaht  relinquishes 
his  commission,  and  is  granted  the  honorary  rank  of  Captain. 

Renfrewshire  R.A.M.CXV.):—  Temporary  lieutenant  A.  Coitcb 
relinquishes  his  commission,  and  is  granted  the  honoiaiy  lank  of 
Lieutenant.  •  _ _ _ 

Exchange.  , 

R  A  M.C.  Lieut. -Colonel,  at  present  at  home  on  leave,  wishes  to  bear 
from  an  officer  of  liis  own  rank  serving  iu  the  British  Isles  who  is 
willing  to  proceed  to  India  to  complete  a  term  of  duty  ending  in 
June,  1922.  Address  Lieut. -Col.  J.  G.  Gill,  R.A.M.U  .  Junior  United 
Service  Club,  London. _ t  ■  _ . 

APPOINTMENTS. 

Dougai,  Daniel,  M.C..  M.D.,  Ilonoravy  Assistant  Surgeon.  St.  Mary's 
Hospitals  for  Women  and  Children.  Manchester- 
Dyer.  Charles  Harold.  M.D..  C.M.  Aberd..  D.P.H.Vict.,  Medioal  Officer 
to  tbo  Tunbridge  W'ells  Post  Office. 

Edmond,  William  Square.  F.R.C.S.,  Honorary  Surgeon  to  the  Royal 
talop  Infirmary. 

Herzfeld.  Miss  Gertrude,  M.B.,  Cli.B.,  Assistant  Surgeon  to  the 
Royal  Hospital  for  Sick  Children,  Edinburgh. 

Trotter,  G.  Clark,  M.D.Edin.,  Medical  Officer  of  Health  for 
Deptford. 

King’s  College  Hospital  and  Medical  School.— The  following 
now  appointments  to  the  stall  are  announced  :  H.  W.  Wiltshire, 
DSO  OBE„  M.D.,  F.R.C.P.,  Physician  in  Charge  of  the 
Cardiological  Department,  Lecturer  on  Cardiology,  and  Vice- 
Dean  of  the  Medical  School.  F.  W.  Tuninoliffe,  M.D..  M.R.C.l  .. 
Physiciau  in  Charge  of  the  Therapeutics  and  Applied  Pharmaco- 
logy  Department,  and  Lecturer  on  Therapeutics  and  Applied 
Pharmacology.  A.  C.  D.  Firth,  M. II.',  M.R.C.P.,  Junior  1  hysician 
and  Demonstrator  of  Clinical  Medicine.  R.  H.  Steen,  M.U., 
M.R.C.P.,  Out-patient  Physician  for  Psychological  Medicine. 
S.  A.  Kinnier  Wilson,  M.D.,  F.R.C.P.,  Junior  Neurologist  and 
Lecturer  on  Neurology.  J.  W.  Thomson  Walker,  O.B.K..M  B., 

C. M.,  F.R.C  S.,  Senior  Urologist  and  Lecturer  on  Urology. 

II.  A.  T.  Fail-bank,  ■  D.S  O..  M.S.,  F.R.C.8..  Senior  Orthopaedist 
and  Lecturer  on  Orthopaedics.  John  Everidgo,  O.B.E.,  F.R.C.S., 
Junior  Urologist  and  Junior  Surgeon.  Lecturer  on  Surgical 
Applied  Anatomy.  U.  Jennings  Marshall,  M.D.,  M.S.,  F.R.C.S., 
Junior  Orthopaedist  and  Junior  Surgeon,  Lecturer  ou  Surgical 
Applied  Anatomy.  W.  J.  R.  Simpson,  C.M.G.,  M.D.,  F.R.C.P., 

D. P.H.,  Lecturer  on  Tropical  Medicine.  W.  d’ESte  Emery,  M.D., 
B.Sc.,  M.R.C.P.,  Pathologist,  Director  of  Pathological- Depart¬ 
ment,  and  Lecturer  on  General  Pathology.  JO.  B.  Clayton,  M.B., 
B.Ch.,  Physico-therapist  and  Director  of  the  Pliysico-tlierapeutic 


Department.  L.  M.  Moody,  M.D..  B.S..  M.R.C.P..  ^teHoffigist 
and  Lecturer  on  Bacteriology.  G.  A.  Harrison  M.R^OJL.  Bio¬ 
chemist  and  Lecturer  on  Medical  Cheimstiy.  Helen 
MB  13  S..  M.R.C.P  ,  Pathological  Registrar  and  Lecturer  on 
Morbid  Anatomy.  H.  A.  Bnrridge.  M.B.,  Leothrer  on  Forensic 
Medicine  and  Toxicology.  J.  H.  Sheldon.  M.B..  B.S..  Sambrooka 
Medical  Registrar  and  Medical  Tutor.  C.  P.  G.  WakoLy. 
MRCS.,  Sambrooko  Surgical  Registrar  and  Surgical  lutoi. 

A.  C.  McAllister,  M.B.,  B.S.,  Obstetric. Registrar  and  Obstetric 
Tutor. 

Royal  Portsmouth,  Portsea,  and  Gosport  Hospital.— Honorarv 
Assistant  Physician:  William  Y.  Woodburn.  u  D.  Honoiaiy 
Assistant  Anaesthetist:  William  Carling.  M.B.,  B.Ch. 

BIRTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriapes,  apt  l 
Deatits  is  6s.,  which  sum  should  he  feff  warded  with  the  no  Apt 
not  later  than  the  first  post  on  Wednesday  mommy  in  order 
to  ensure  insertion  in  the  cun'ent  issue. 

BIRTHS. 

Irvine.— On  the  21st  December,  1919.  at  36,  Salisbury  Terrace,  Devon- 
port,  the  wife  of  Major  A.  E.  S.  Irvine,  R.A.M.C.,  of  a  son. 

Pritchard.— On  December  22nd,  1919.  to  the  wife  of  Dr!  Normrui 
Pall ister  Pritchard.  M.C  .  Curfew  House,  Chert  . ey,  Surrey  a  si  n 
(Gordon  Alford). 

MARRIAGES. 

Donoghue-Anderson.— At  Chapel  Royal,  Savoy,  oil  December  20th, 
1919,  bv  the  Rev.  Hugh  Chapman,  Surgeon-Lieutenant  William 
O’G.  Donoghue,  Royal  Navy,  to  Grace  Turnbull  Anderson. 
M  B  ,  Ch  B.,  second  daughter  of  the  late  Thomas  Anderson, 
A.M.Inst.C.E.,  Roial  Indian  Marine,  and  Mrs.  Anderson,  of 
9,  Belsize  Park,  London,  N.\V. 

Lynn-Thomas— MacRae.— On  the  9th  December,  1919.  at  St.  Goorgc’s 
U.F.  Church.  Edinburgh,  by  the  Rev.  Prof.  H. ,  F .  MacKintos^ li. 
Charles  Ivau  Lynn-Thomas,  formerly  Lieuten  ,nt  1st  Soiith  vVales 
Borderers,  son  of  Sir  John  Lynn-Thomas,  K.B.L.,  C  .B.,  L.l  . 
and  Lady  Lvnn-Thomas,  It.U-C..  of  Greenlawn,  Penylan  Caiditl. 
to  Dorothy  Guthrie  Macltae,  daughter  of  Duncan  MacRae, 
Ruthven,  Kingussie. 

Sinclair— Daniel.— On  the  30th  December,  1919.  at  Saint  Anne  s 
Church  Sale’  Manchester,  William  Sinclair  to  Stephanie  Patricia 
Daniel.  M.B..  B.S..  M.K.O.S.- 

DEATHS. 

Forrest— On  18th  ult  .  at  a  private  nursing  home,  Glasgow.  Robert 
Wardrop  Forrest,  M.D..  F.R.F.P.S.G..  aged  79,  of  Westwood. 
60,  Dalziel  Drive,  Pollokshields,  Glasgow. 

John.- On  December  27th.  1919,  at  15,  Albion  Road  Hampstead. 
William  John,  M.R.C.S.Eng.,  L.M.,  late  of  Haverfordwest,  aged 
78  yeai*3. 

Ross— On  the  25th  December,  1919.  at  “  Roslyn,”  153,  Brigs  took  Road, 
Thornton  Heath,  Surrey,  William  George.  Ross,  M.D  .  formerly  or 
the  8th,  “  The  King’s.”  Regiment  and  Army  Medical  Department, 
aged  79.  (15th  May.  1840.) 

SoACLON.-On  December  23rd.  1919.  Ethel  B’anclic.  wife  of  Ernest 
O.iver  Scallon,  M.D.,  of  Romsay,  Hampshire,  and  daughter  of  tho 
late  John  Senior,  of  New  Inn  and  Dulwich. 


DIARY  BOR  THE  WEEK. 

Royal  Society  of  Medicine.— Section  of  Surgery— Subsection  of 
Orthopaedics:  Tuesday,  5  p.m.,  Cases.  Section  of  Surgery  . 
Subsection  of  Proctology  ■’  Wednesday,  5.30  p.m.,  Discussion  on 
Diverticulitis  to  be  ojiened  by  Dr.  Maxwell  Telling,  and  continued 
bv  Professor  A.  Keith,  Mr.  Lockhart-Mummery,  Dr.  E.  I.  Spriggs. 
Mr.  McAdam  Eccies,  Mr.  Grey  Turner,  Mr.  Rutherford  Morison. 
Mr.  Hamilton  Drummond,  Mr.  Garnett  Wright,  Mr.  James  Berry, 
Mr-  R.  P.  Rowlands.  Mr.  Maynard  Smith,  Mr.  H.  S.  Ciogg,  Dr. 
A  C.  Jordan.  Mr.  Ivor  Back,  Mr.  Peter  Daniel,  Mr.  L.  E.  (  . 
Norbury.  Mr.  W.  E.  Miles,  Dr.  de  Bee  Turtle,  Sir  C.  Gordon 
Watson,  Dr.  Hernaman  Johnson.  Mr.  Sampson  Handley. 
\  collection  of  spocimens,  illustrating  the  subject  of  discussion 
will  bo  on  view  from  2.30  p.m.  Following  the  meeting  on 
January  7th  tho  Annual  Dinner  of  the  Subsection  will  be 
held  at  Oddenino’s  Restaurant,  60,  Regent  Street.  Members  of 
the  Subsection  are  entitled  to  invite  one  guest,  but  must  intimate 
their  intention  to  Mr.  Sampson  Handley  before  January  3rd. 
SectiofV  of  Neuroloov  :  Thursday,  8.30  p.m.,  Dr.  F.  M.  It.  Walshe  : 
Peripheral  Neuritis  among  the  Kgyptian  Expeditionary  lorce, 
1915-19.  Clinical  Section:  Friday,  5  30  p.m..  Sir  Anthony 

Bowlby  :  The  Application  of  War  Methods  to  Civil  Practice. 
Exhibition  of  Cases. 
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i  29 
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Wed. 

Meetings  to  be  Held. 


January. 

Maidstone  Division,  West  Kent  Hospital,  3.15  p  m. 

London:  Scrutiny  Subcommittee  of  Organization  Com¬ 
mittee,  2.30  p.m.  , 

Nottingham  Division.  64,  St.  James’s  Street,  Nottingham, 
4  p.m.  Lecture  by  Dr.  Bernard  Hart:  Modern  Method! 
of  Treatment  in  Functional  Nervous  Disorders. 

London  :  Territorial  Force  Subcommittee,  4  p  m. 

London:  Maternity  and  Child  Welfare  Subcommittee. 
2.30  p.m. 

London  :  Propaganda  Subcommittee,  2.15  p.m 
Londou  :  Public  Health  Committee. 

London  :  Medico-Political  Committee. 

London:  Organization  Committee. 

Londou:  Ethical  Committee. 

February. 

London  :  Council. 


Tiiniecianu  publisbea  by  tae  JJntiWi  Aiwr«U  Assoomuou  it  meir  owce,  No.  tar.  snaua.  iu  me  x'arum  ei  do.  suetm-m-uui-inzu*.  ia  p.j 


SUPPLEMENT 


TO  THE 


BRITISH  MEDICAL  JOURNAL. 


LONDON : 

SATURDAY, 

JANUARY  10th,  1920. 

CONTENTS. 

PAGE 

PAGE 

British  Medical  Association. 

INSURANCE— CORRESPONDENCE  : 

CURRENT  NOTES: 

Remuneration 

...  10 

The  New  Insurance  Regulations  and  Remuneration  ...  9 

The  Profession  and  the  Government 

...  10 

The  Association  in  Victoria 

...  9 

The  Panel  Conference 

...  10 

Pensions  for  Senior  Medical  Officers,  R.N 

9 

Colonial  Medical  Services 

...  10 

NAVAL  AND  MILITARY  APPOINTMENTS  ... 

...  11 

ASSOCIATION  NOTICES: 

APPOINTMENTS  ... 

...  12 

Meeting  of  Council  ... 

...  10 

BIRTHS,  MARRIAGES,  AND  DEATHS 

...  12 

Branch  and  Division  Meetings  to  be  held 

...  10 

DIARY  FOR  THE  WEEK  .. 

...  12 

MEETINGS  OF  BRANCHES  AND  DIVISIONS 

...  10 

DIARY  OF  THE  ASSOCIATION 

...  12 

ISrittslj  JIUMral  ^ssoriattctt. 


CURRENT  NOTES. 


The  New  Insurance  Regulations  and  Remuneration. 

Me  believe  there  is  little  likelihood  of  the  decision  of  the 
Government  being  announced  this  week,  owing  to  the  con¬ 
tinuance  of  the  pressure  of  matters  of  great  national  and 
international  importance  which  are  within  the  knowledge 
ot'  all.  The  matter  is,  we  understand,  receiving  the  direct 
attention  of  the  Government.  The  Minister  of  Health 
is  seeking  to  obtain  an  early  decision,  which  will  be  com¬ 
municated  to  the  Insurance  Acts  Committee  at  the  earliest 
possible  moment. 

Ths  Association  in  Victoria. 

We  have  received  from  Melbourne  the  annual  report  of 
the  Council  of  the  British  Medical  Association  (Victorian 
Branch)  and  the  Medical  Society  of  Victoria  for  the  year 
ending  December  3rd,  1919.  The  Council  held  twenty-five 
meetings  in  all,  apart  from  meetings  of  the  trustees  and  of 
various  subcommittees.  The  number  of  members  on  the 
roll  showed  an  increase  of  36.  The  war  record  shows 
that  of  the  966  members  of  the  Association  in  Victoria, 
407  enlisted  for  whole-time  military  service;  of  these,  304 
have  returned,  73  are  still  abroad,  and  40  gave  their  lives 
for  the  empire.  It  is  proposed  to  hang  in  the  Medical 
Society’s  hall  an  Honour  Board  inscribed  with  the  names 
of  those  who  fell.  Ethical  matters  occupied  a  good  deal 
of  the  Council’s  attention  during  the  year.  It  considered 
the  attempt  by  certain  insurance  societies  to  discredit  the 
obligation  of  .professional  secrecy  on  the  part  of  medical 
men  towards  their  patients.  Insurance  companies  had 
inserted  a  clause  whereby  the  insurer  consented  to  his 
medical  adviser  divulging  certain  professional  confidences 
usually  kept  secret.  The  Council  decided  that  members 
should  disregard  such  attempt,  and  should  preserve 
strictly  the  ethical  duty  of  professional  secrecy.  A  great 
deal  of  time  and  care  was  devoted  by  the  Council  and 
its  Organization  Committee  to  the  dispute  with  the 
friendly  societies.  Some  account  of  this  matter  was 
given  in  a  letter  from  the  officers  of  the  Victorian 
Branch  to  the  Chairman  of  the  Council  of  the  Asso¬ 
ciation,  printed  in  the  Supplement  of  December  27tli, 
1919,  and  a  note  appeared  also  in  the  Journal  of  the 
same  date  (p.  854).  The  loyalty  and  solidarity  of  the 
members  of  the  Branch  have  been  well  shown  all  through 
this  long-drawn-out  dispute.  It  appears  that  the  friendly 
societies  are  now  trying  to  obtain  in  this  country  100  doctors 
to  act  as  medical  officers,  and  in  other  ways  to  outflank 
the  medical  profession  of  Victoria.  Before  accepting  any 


medical  posts  in  Australia  doctors  are  therefore  urged  to 
apply  for  information  to  the  Medical  Secretary  of  the  British 
Medical  Association,  429,  Strand.  With  regard  to  legisla¬ 
tion,  the  principal  medico-political  matters  considered  by 
the  Council  of  the  Victorian  Branch  were  the  proposed 
State  Health  Bill,  the  question  of  unqualified  medical  practi¬ 
tioners,  the  patent  medicines  question,  and  the  general 
question  of  the  extent  of  State  and  Federal  medical  ser¬ 
vices.  Various  recommendations  have  been  made  on 
behalf  of  the  medical  profession  of  Victoria  in  these 
matters.  In  response  to  a  request  from  the  Federal 
Committee  to  all  the  Branches,  the  Council  appointed  a 
subcommittee  to  draw  up  a  report  on  the  nationalization 
of  medicine,  with  Sir  Harry  Allen  as  its  chairman,  In 
addition  to  using  its  influence  in  obtaining  resident  hospital 
appointments  for  medical  men  returning  from  military 
service,  the  Council  arranged  with  the  Melbourne  hospitals 
and  the  medical  school  and  Federal  Serum  Institute  for 
the  holding  of  a  post-graduate  course ;  this  was  attended 
by  ninety  practitioners,  most  of  whom  had  been  on  active 
service.  Ten  meetings  were  held  during  the  year  for  the 
discussion  of  papers  on  clin>*«^  and  scientific  subjects. 


Pensions  for  Senior  Medical  Officers,  R.N. 

As  recorded  in  the  Supplement  of  November  15th,  1919, 
the  Naval  and  Military  Committee  of  the  British  Medical 
Association  recently  instructed  a  special  subcommittee  to 
examine  and  report  on  the  new  regulations  for  pay  and 
retirement  of  naval  medical  officers.  *The  most  pressing 
matter  before  the  subcommittee  was  the  position  of  certain 
senior  surgeon  commanders  under  the  new  scheme.  The 
pension  allowed  by  the  new  regulations  to  senior  surgeon 
commanders  is  less  than  10  per  cent,  greater  than  the  old 
rate  fixed  more  than  forty  years  ago.  Further,  this 
increase  is  in  certain  contingencies  subject  to  a  deduction  of 
20  per  cent.,  giving  a  final  reduction  of  pension  of  about 
10  per  cent.  Auother  matter  which  lias  formed  the 
subject  of  representations  to  the  Admiralty  is  the  new  age 
for  compulsory  retirement  and  the  consequent  loss  of  full 
pay  service  and  chances  of  promotion  to  higher  rank.  On 
the  instruction  of  the  Naval  and  Military  Committee  a 
letter  wa3  sent  to  the  Admiralty  on  December  2nd,  1919, 
drawing  attention  to  the  way  in  which  senior  surgeon 
commanders  are  adversely  affected  by  the  recent  regula¬ 
tions.  A  request  was  made  for  an  early  reply.  The  Lords 
Commissioners  of  the  Admiralty  have  now  informed  the 
British  Medical  Association  by  letter  that  the  subject 
referred  to  in  the  Medical  Secretary’s  letter  of  Decem¬ 
ber  2nd — namely,  the  retirement  of  senior  surgeon  com¬ 
manders  R.N. — is  receiving  careful  consideration,  and  that 
a  reply,  it  is  hoped,  will  be  sent  at  an  early  date. 

[8 1 8  J 
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Colonial  Medical  Services. 

It  was  announced  in  this  column  on  November  22nd, 
1919,  that  the  British  Medical  Association  would  shortly 
give  evidence  before  the  Colonial  Medical  Services  Com¬ 
mittee  recently  appointed  by  the  Secretary  of  State  for  the 
Colonies.  The  terms  of  reference  of  this  Committee  are  as 
follows : 

To  consider  the  position  of  I  ha  medical  services  of  the  various 
colonies  and  dependencies,  with  a  view  to  maintaining  and 
increasing  the  supply  of  candidates,  and  to  securing  content¬ 
ment  within  the  service ;  and  to  consider  whether  the  principle 
of  assimilating  the  medical  service  of  neighbouring  colonies 
may  usefully  be  extended,  and,  if  so,  how  far  and  by  what 
means. 

The  Colonial  Office  has  agreed  to  the  suggestion  that 
representatives  of  the  Association  should  be  invited  to 
give  evidence,  and  has  intimated  that  the  Colonial  Medical 
Services  Committee  would  like  to  have  a  'precis  of  the 
points  which  the  British  Medical  Association  desires  to 
bring  forward.  In  our  last  reference  to  this  matter 
medical  officers  belonging  to,  or  with  recent  experience  of, 
any  of  the  colonial  medical  services  were  invited  to  com¬ 
municate  with  the  Medical  Secretary  of  the  Association. 


INSURANCE. 


CORRESPONDENCE. 

Insurance  Remuneration. 

Sir, — I  feel  that  my  “  pride  in  the  dignity  of  our  high 
calling”  is  diminished  now  that  the  purely  personal 
relation  between  doctor  and  patient  has  been  lost  and  we 
are  journeymen  working  under  contract.  Still,  this  need 
not  close  the  door  on  common  sense.  What  other  body 
of  workers  has  been  content  to  carry  on  on  pre-war  pay  ? 

We  have  not  embarrassed  the  Government  by  strikes. 
In  fairness  the  Government  should  see  that  any  readjust¬ 
ment  of  insurance  payments  should  be  retrospective. 

The  essence  of  all  “bargaining”  is  that  each  side  is 
prepared  to  give  way.  Dr.  Addison  recognizes  this,  and, 
though  he  knows  that  all  our  expenses  have  gone  up  more 
than  125  per  cent.,  he  is  not  ashamed  to  suggest  a 
capitation  fee  of  10s.  (or  will  it  be  81  per  cent,  of  10s.?) 
as  a  basis  of  bargaining. 

We,  ashamed  to  embarrass  a  bankrupt  Act,  make  our 
mistake  of  1912  over  again  by  timidly  putting  forward  our 
modest  minimum  as  a  starting  point  of  bargaining.  Very 
decent  of  us,  but  very  bad  business. — I  am,  etc., 

Husbands  Boswortb,  Rugby,  Jan.  4th.  J-  A*  NOBLE. 


^ssanotion  Jiotufs. 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
February  18tli,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dundee  Branch. — Drs.  R.  C.  Buist  and  G.  H.  S.  Milln, 
Honorary  Secretaries  (166,  Nethergate,  Dundee),  give  notice 
that  the  second  address  on  after-war  conditions  will  be 
delivered  in  the  Physiology  Department,  University  College, 
Dundee,  at  5  p.m.  on  Wednesday,  January  14th,  by  Dr.  Arthur 
Hurst,  Physician  to  Guy’s  Hospital,  who  has  chosen  as  his 
subject  the  functional  element  in  diseases — medical,  surgical, 
gynaecological,  gehito-urinary,  ophthalmic,  and  oto-laryngo- 
logical.  The  address  will  beillustrated  by  cinematograph  and 
lantern  demonstrations. 


Kent  Branch  :  Tunbridge  Wells  Division. — Dr.  A.  F. 
Hurst,  Physician  to  Guy’s  Hospital,  will  give  a  lecture  to 
the  Division,  at  the  General  Hospital,  Tunbridge  Wells,  on 
Tuesday,  January  20th,  on  new  views  on  the  pathology, 
diagnosis,  and  treatment  of  gastric  and  duodenal  ulcer. 


i$teetmi3s  of  $  randies  aitb  Illusions. 


Lancashire  and  Cheshire  Branch  :  St.  Helens  Division. 
At  a  meeting  on  December  9th,  1919,  it  was  decided  to  adopt 
the  recommendation  of  the  Council  of  the  British  Medical 
Association  to  increase  medical  fees  by  50  per  cent,  over  pre¬ 
war  prices,  and  to  advertise  this  decision  in  the  local  news¬ 
papers — it  being  always  understood  that  the  individual  doctor 
will  use  his  discretion  when  dealing  with  the  individual 
patient.  • 


Perth  Branch. 

A  meeting  of  the  Perth  Branch  was  held  at  Perth  on  December 
19th,  1919,  when  Dr.  Ferguson  Watson  was  in  the  chair,  and 
nineteen  members  were  present. 

The  Treasurer  (Dr.  Hume)  read  his  report,  and  stated  that 
Dr.  Parker  Stewart  became  treasurer  in  accordance  with  the 
resolution  passed  at  the  meeting  of  the  Branch  on  September 
26th,  1919.  A  vote  of  thanks  was  unanimously  accorded  to 
Dr.  Hume  for  the  services  he  had  rendered  to  the  Branch  as 
treasurer.  The  meeting  approved  the  insertion  of  a  report  of 
the  meeting  in  the  newspapers  stating  that  after  careful  con¬ 
sideration  it  was  resolved  to  increase  medical  fees  by  50  per 
cent,  to  cover  increased  cost  of  living. 

The  meeting,  after  discussion,  expressed  approval  of  the 
usual  monthly  circular  to  honorary  secretaries  of  Divisions 
and  Branches,  issued  from  the  head  office,  regarding  the 
activities  of  the  Association.  With  reference  to  the  paragraph 
regarding  the  lending  facilities  of  the  library,  several  members 
intimated  that  they  would  willingly  pay  postage  to  be  enabled 
to  have  books  placed  at  their  disposal  by  the  library. 


At  a  meeting  of  the  medical  profession  of  Bournemouth  and 
district  held  on  November  29th,  1919,  it  was  unanimously  re¬ 
solved,  in  view  of  the  increased  cost  of  living  and  of  working 
expenses  by  at  least  100  per  cent.,  and  the  general  deprecia¬ 
tion  in  the  value  of  money,  to  recommend  that  the  pre-war 
rate  .of  fees  he  Increased  by  50  per  cent- 


The  Profession  and  the  Government. 

Sir, — No  medical  practitioner,  whether  he  has  worked 
the  panel  or  not,  can  fail  to  be  interested  in  the  present 
condition  of  things  in  the  medical  world,  and  to  view 
with  considerable  uneasiness  the  great  changes  taking 
place  in  the  business  life  of  the  profession  to  which  he 
devoted  time  and  money  to  enter. 

I  am  chiefly  interested  in  the  stand  made  for  a  certain 
fixed  capitation  fee.  For  an  ununited  body  of  men  to 
presume  to  dictate  for  one  moment  to  a  Government  auto¬ 
crat  appears  to  me  foolish  in  the  extreme.  It  is  customary 
for  a  slave  to  approach  his  lord  in  a  spirit  of  meekness, 
and  what  we  see  is  a  body  of  conscripts  dictating  terms 
to  an  individual  whose  powers  are  enormous  and  who 
regards  himself  as  only  a  shade  lower  than  the  Deity. 

I  think  it  most  probable  that  the  Minister  of  Health  will 
out  of  charity  allow  his  slaves  a  slight  increase  in  the 
present  fee,  recognizing  how  utterly  they  are  at  his  mercy, 
but  further  than  that  he  will  not  budge,  but  rush  the  pro¬ 
fession  into  compliance  by  forwarding  agreements  to  be 
signed  and  returned  by  a  certain  date,  probably  four  days, 
under  the  threat  that  unless  received  duly  signed  the 
practitioner  will  be  deemed  to  have  left  the  panel  service. 
No  time  for  remonstrance,  bargaining,  or  meetings. 

It  should  be  remembered  that  many  curious  creatures, 
called,  for  the  sake  of  propriety,  conscientious  Cuthberts, 
are  now  emerging  from  their  war  nests  and  are  ready 
and  willing  to  support  any  scheme  or  adopt  any  tactics 
ensuring  a  living,  and  that  by  earning  the  good  opinions  of 
the  slave  driver  they  will  creep  and  crawl  into  some  better 
post  when  matters  have  been  settled. 

There  is  only  one  hope  for  the  future  of  the  medical 
man,  and  that  is  an  amalgamation  of  the  three  D’s— 
doctors,  dentists,  and  druggists— and  the  sooner  that 
comes  the  better. 

I  write  quite  impartially,  as  I  have  never  adopted  the 
panel,  and  only  starvation  would  make  me  do  so,  but  I 
have  seen  and  know  what  it  is  and  what  it  threatens  to 
become. — I  am,  etc., 

COLLINGWOOD  FENWICK,  M.D. 

Wallingford,  Dec.  29tli,  1919. 


The  Panel  Conference. 

SIR, — As  Dr.  Brackenbury,  in  his  comments  on  my 
letter,  says  that  almost  every  sentence  which  purports  to 
be  a  statement  of  fact  is  either  false  or  misleading,  I  must 
ask  for  space  for  a  reply. 

A  Conference  that  gives  its  approval  to  regulations 
which  declare  the  decisions  of  the  Minister  to  be  final, 
that  objects  to  an  appeal  to  a  court  of  law,  that  connives 
at  the  fact  that  the  Minister  may  be  both  accuser  and 
judge,  that  rejects  clear-cut  motions  such  as  those  from 
Stockport,  Portsmouth,  and  Cheshire,  and  passes  the  as- 
you-vvere  motion  from  Brighton,  proclaims  the  Minister 
autocrat  in  the  strictest  sense  of  the  term.  “Speaking 
generally,  what  is  resented  more  than  anything  else  in  the 
new  Regulations,”  says  the  British  Medical  Journal, 
“is  the  autocratic  element  which  permeates  them.” 

Over  and  over  again,  at  the  conferences,  objection  was 
raised  to  the  limitation  of  lists  as  curtailing  the  liberty  of 
the  medical  man,  interfering  with  his  practice,  and  abro¬ 
gating  a  first  principle— free  choice  of  doctor.  Two  years 
ago  seventy  areas  voted  for  no  limitations,  as  against 
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thirty-three  in  favour  of  them.  Yet  the  Bournemouth 
resolution  to  limit  lists  to  3,000  was  passed,  although  the 
chairman  informed  us  that  he  had  ruled  out  of  order 
motions  contrary  to  the  decisions  of  the  July  conference. 
A  further  limitation  to  2,000  is  a  logical  deduction. 

I  said  a  resolution  to  organize  the  profession  to  refuse 
service  under  certain  contingencies  was  dropped  as  un¬ 
thinkable.  The  minutes  record  that  an  amendment  from 
York,  “  and  instructs  the  Insurance  Committee  to  en¬ 
deavour  by  all  means  to  secure  the  refusal  of  all  insurance 
practitioners  to  take  service  at  any  less  sum,”  was  lost. 
The  reason  given  at  the  Conference  was  that  refusal  was 
unthinkable.  So  to  this  day  the  Minister  cannot  make  up 
his  mind  about  the  fee.  if  an  insurance  practitioner  is 
responsible  for  all  persons  who  have  been  accepted  by  him, 
for  those  who  have  left  him  and  are  perhaps  out  of  benefit 
but  who  have  not  been  notified  to  him  by  the  committee  as 
having  ceased  to  be  on  his  list,  and  for  all  accidents  and 
emergencies  pending  their  acceptance  by  somebody  else,  I 
say  that  he  is  at  the  beck  and  call,  night  and  day,  of  any¬ 
one  who  can  bluff  him  for  treatment. 

A  practitioner  shall  not  employ  a  permanent  assistant  to 
attend  his  insured  patients  without  the  previous  consent 
of  the  committee  to  the  employment  of  such  an  assistant. 
The  committee  is  requested  to  be  reasonable.  Before  con¬ 
senting  to  the  employment  by  a  practitioner  of  more  than 
one  assistant  the  committee  shall  obtain  the  approval  of 
the  Minister.  In  spite  of  these  regulations  the  practitioner 
is  after  all  responsible  for  all  acts  and  omissions  of  any 
practitioner  acting  as  his  deputy  or  assistant.  It  is  an  old 
shibboleth  that  State  money  means  State  control.  But  in 
this  case  we  have  State  control  without  State  money. 

I  said  that  the  patients  whom  a  doctor  attracts  are  not 
his  but  belong  to  the  State.  If  the  Minister  confiscate 
Dr.  Braclcenbury’s  watch  it  belongs  to  the  Minister,  as 
there  is  no  appeal.  The  British  Medical  Journal  has 
not  minced  words  :  “  The  Ministry  of  Health  has  stated 
its  determination  to  alter  the  present  Regulations  about 
transfers.  Practitioners,  for  their  part,  are  equally  deter¬ 
mined  not  to  submit  to  any  confiscation  of  the  goodwill  in 
their  panel  practices.” 

A  pension  scheme  was  literally  sprung  upon  us  a  day  or 
two  before  the  Conference.  It  was  a  red  herring  drawn 
across  the  trail.  It  was  a  daring  movq  on  the  part  of  those 
who  are  out  for  a  State  service.  It  was  resolved  “  that 
this  Conference  is  in  favour  of  a  pension  scheme  for  insur¬ 
ance  practitioners,  to  be  managed  by  the  practitioners 
themselves,  and  authorizes  the  Insurance  Acts  Committee 
to  negotiate  with  the  Government  concerning  such  a 
scheme.”  Resolved  also  “that  the  question  of  a  pension 
scheme  for  insurance  practitioners  be  referred  to  Local 
Medical  and  Panel  Committees.” 

At  the  Conference  three  names  were  added  to  the 
Association’s  nominees  to  form  a  deputation  to  the 
Minister.  They  had  to  inform  him  definitely  that  13s.  6d. 
was  the  irreducible  minimum  that  the  profession  would 
accept  as  a  capitation  fee.  The  interview  with  the 
Minister  is  published  in  the  British  Medical  Journal  of 
December  13tli.  The  usual  arguments  for  better  payment 
were  advanced.  That  money  had  depreciated  during  the 
war,  that  the  cost  of  living  had  increased,  that  more  work 
meant  more  pay,  that  greater  responsibility  entailed 
greater  consideration,  were  theories  new  to  him.  His 
stereotyped  reply  reads :  “  'That  lie  could  not  see  any  case 
made  out  for  any  increased  rate  of  remuneration.” 

The  Ministry  lias  taken  the  measure  of  our  Conference 
delegates.  Our  motions,  whether  passed  or  rejected,  are 
entirely  ignored  at  the  Ministry.  Since  our  Conference 
the  following  most  objectionable  regulations  were  inserted 
in  the  latest  draft  Regulations  : 

Range  of  practitioner’s  duties.  (13)  A  practitioner  is  required 
— (a)  To  furnish  in  writing  to  the  medical  officer  any  informa¬ 
tion  which  the  latter  may  require  with  regard  to  the  case  of  any 
patient  to  whom  the  practitioner  has  issued,  or  declined  to 
issue,  a  medical  certificate  of  incapacity  for  work. 

(/>)  To  meet  the  medical  officer,  when  the  latter  so  requires, 
for  the  purpose  of  examining,  in  consultation,  any  patient  in 
respect  of  whom  the  practitioner  has  sought  the  advice  of  the 
medical  oflicer. 

(c)  To  afford  to  the  medical  officer,  or  to  such  other  person  as 
he  may  appoint  for  the  purpose,  access  at  all  reasonable  times 
to  any  records  kept  by  the  practitioner  under  these  terms  of 
service,  and  to  furnish  the  medical  officer  with  any  such 
records,  or  with  any  necessary  information  with  regard  to  any 
entry  therein,  as  he  may  require;  and 

(d)  To  answer  any  inquiries  of  the  medical  officer  with  regard 
to  any  prescription  issued  by  the  practitioner,  or  to  any 
statement  made  in  any  report  furnished  by  him  under  these 
terms  of  service. 

Is  it  possible  to  consider  insurance  practice  reputable 
after  this?  Fortune  may  render  us  unhappy,  it  is  only 
ourselves  that  can  make  us  despicable. 


We  were  once  medical  practitioners.  We  were  members 
of  a  learned  profession.  Now  by  the  terms  of  our  service 
we  are  insurance  practitioners.  We  have,  in  the  com¬ 
missioners’  own  words,  to  safeguard  the  interests  of  the 
approved  societies.  We  are  agents  in  a  business  under¬ 
taking  ;  for  heaven’s  sake,  then,  let  us  learn  business 
methods. — 1  am,  etc., 

Exeter,  Jan.  3rd.  J •  PEREIRA  GRAY. 

We  have  printed  above  in  italics  the  words  stated 
by  Dr.  Pereira  Gray  to  have  been  used  by  the  Minister  of 
Health.  We  print  below  extracts  from  the  official  report 
of  the  Minister’s  reply  published  in  the  Supplement: 

“Dr.  Addison  said  that,  quite  frankly,  the  case  for  a 
13s.  6d.  capitation  fee  was  not,  in  his  view,  made  out.  .  .  . 
He  was  quite  sure  that  the  Government  could  not  give 
13s.  6d.  .  .  .  He  did  not  see  how  it  could  be  possible  for 
the  Government  to  accept  such  a  proposal.  .  .  .  He  con¬ 
cluded  by  saying  that  he  was  satisfied  that  there  was  a 
case  for  a  substantial  increase  over  the  pre-war  fee,  and 
that  the  new  fee  to  be  fixed  must  be  one  which  would  give 
a  good  average  general  practitioner,  fairly  doing  his  duty, 
what  he  himself  would  feel  would  pay  him  properly  for 
treatment — in  other  words,  something  like  the  same  pay¬ 
ment  that  he  would  expect  for  his  patients  generally, 
other  than  the  more  wealthy  patients.” 

(Supplement,  December  13th,  1919,  p.  157.) 


$lalral  aitb  JIttUtarir 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:-* 
Surgeon  Commander  L.  Warren,  O.B  E.,  to  the  President,  addi¬ 
tional,  for  service  with  Subcommission  of  Inter-Allied  Commission  of 
Control.  Surgeon  Lieutenant  Commander  J.  S.  Elliott  to  the 
Crescent.  Surgeon  Lieutenants:  J.  C.  Smclair  to  the  Bluebell,  on 
commissioning;  N.  A.  H.  Harlow  to  the  Foxolove,  on  commissioning: 
J.  C.  Kelly,  D.S.C.,  to  the  Godetia,  on  commissioning;  O.  .T.  M. 
Kerrigan  to  'the  Cicala,  on  commissioning.  Surgeon  Lieutenant 
(temporary)  J.  F.  Ainley  to  the  Grenville. 


ARMY  MEDICAL  SERVICE. 

Colonel  G.  Dansey-Browning,  C.B.E.,  is  placed  on  the  half- pay  list. 

Temporary  Colonel  E.  F.  Buzzard  (Captain  R.A.M.C.T.F.)  relin. 
quishes  his  temporary  commission  on  reposting. 

Royal  Army  Medical  Corps. 

Lieut -Colonel  C.  J.  O’Gorman,  D.S.O.,  relinquishes  the  temporary 
rank  of  Colonel,  March  31st,  1919  (substituted  for  the  notification  in 
the  London  Gazette.  November  4th,  1919'. 

Major  E.  L.  Moss,  C.M.G.,  M.C.,  relinquishes  the  acting  rank  of 
Colonel. 

The  following  relinquish  the  acting  rank  of  Lieutenant-Colonel  : 
Major  G.  H.  Stevenson,  D.S.O.,  Major  C.  W.  Bowie  (on  ceasing  to 
command  a  medical  unit).  Major  E.  D.  Caddell,  M.C. 

To  be  acting  Lieutenant  Colonels  :  Temporary  Captain  L.  D.  Shaw, 
D.S.O.  (from  July  22nd,  1918,  to  March  14th,  1919),  Major  E.  B.  Lathbury, 
O.B.E.  (whilst  commanding  a  medical  unit  from  August  15th  to  October 
5  th,  1919). 

Major  W.  M.  Power,  from  the  half-pay  list,  retires  on  retired  pay  on 
account  of  ill  health,  October  5th,  1919  (substituted  for  notification  in 
the  London  Gazette,  October  4tli,  1919). 

H.  E.  L.  Canney,  late  temporary  Major,  to  be  temporary  Major, 
seniority  from  June  25th,  1916. 

The  following  relinquish  the  acting  rank  of  Major  :  Captain  H.  A. 
Rowell,  M.C.;  temporary  Captain  E.  Biddle,  M.C.,  September  17th, 
1919  (substituted  for  notification  in  the  London  Gazette,  Decem¬ 
ber  2nd,  1919). 

Major  E.  L.  Moss,  C.M.G.,  M.C.,  relinquishes  the  acting  rank  of 
Colonel. 

Captain  G.  S.  Parkinson,  D.S.O.,  to  be  temporary  Major  whilst 
specially  employed. 

Captain  II.  A.  Rowell,  M.C.,  to  be  acting  Major  from  August  15th  to 
October  5th,  1919. 

The  following  are  seconded  for  service  with  the  Egyptian  Army: 
Brevet  Major  W.  E.  Marshall,  M.C. ,  J.  Biggam,  M.C.  (substituted  lor 
notification  in  the  London  Gazette,  Dec  'in her  9th,  1919),  K.  P.  Mac¬ 
kenzie  (substituted  for  notification  in  the  London  Gazette.  Novem¬ 
ber  8th,  1919). 

Temporary  Captain  J.  Higgins  to  be  Captain,  March  1st,  1918,  but 
not  to  reckon  for  pay  and  allowances  prior  to  November  1st,  1919,  will! 
precedence  next  below  A.  L.  Robertson  (substituted  for  notification  in 
the  London  Gazette,  December  4th,  1919). 

Lieutenants  (temjjorary  Captains)  to  be  Captains:  W.  E.  Hodgins, 
T.  S.  Law. 

Late  temporary  Captains'  to  be  temporary  Captains:  A.  Vel  a 
(seniority  from  November  21st,  1915),  G.  Fleming  (seniority  from 
November  16th,  1915),  J.  N.  G.  W.  McMorris  (seniority  from  June  6tl), 
1916). 

Temporary  Lieutenant  A.  P.  Cullen  to  be  temporary  Captain. 

Lieutenant  E.  H.  W.  Elkington,  from  C.A.M.C.,  to  be  Lieutenant, 
and  to  be  temporary  Captain,  April  17th,  1918,  but  not  to  reckon  for 
pay  or  allowances  prior  to  December  15th,  1919,  with  precedence  next 
below  M.  C.  Paterson. 

W.  H.  Steaveuson  to  be  temporary  Lieutenant. 

The  following  officers  relinquish  their  commissions: — Temporary 
honorary  Lieut.-Colonel  M.  Gamble,  on  ceasing  to  serve  with  the 
Withington  War  Hospital,  and  retains  the  honorary  rank  of 
Lieutenant-Colonel.  Temporary  Captain  (acting  Major)  F.  G.  W. 
Deane,  and  is  granted  the  rank  of  Lieutenant-Colonel.  Temporary 
Captains  and  are  granted  the  rank  of  Major  :  D.  B.  Pascall  (Novem  jer 
13th,  1919;  substituted  for  notification  in  the  London  Gazette,  Decem¬ 
ber  5th,  1919),  A.  S.  K.  Anderson,  D.S.O. ,  M.C.,  E.  G.  Dingley.  G.  R.  B. 
Puree,  M.C.,  G.  W.  R.  Rudkin.  M.C.,  M.  Bates,  J.  S.  Doyle.  J.  B.. 
Haycraft,  M.C.,  F.  de  S.  McMenamin.  M.C.,  W.  Martin,  E.  McCulloch, 
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Temporary  Captains  and  retain  the  rank  of  Captain:  F.  .T.  Strackan, 

M. C.,  E.  Gray.  A.  J.  Will,  R.  Thomson.  N.  S.  Sherrard,  J.  D. 
Wright,  R  H.  Thomson.  M.C.,  R.  Ward.  H.  A.  Ash,  A.  Renshaw 
(March  26th,  1917,  substituted  for  notification  in  the  London 
Gazette,  June  13th,  1917),  W.  E.  Hopkins,  M.O.  (November  9th,  1919, 
substituted  for  notification  in  the  London  Gazette,  December  4th, 
1919),  H.  J.  Burke,  M.C.,  C.  G.  Harmer,  L.  Hutchinson,  A.  Gregory, 
J.  F.  Allan,  P.  S.  Marshall,  V.  StL.  Pinnoclc.  W.  T.  Currie. 
J.  H.  Murray.  R.  W.  Murphy,  E.  T.  Glenny,  J.  A.  Macarthur, 
T.  Forsyth,  J.  Paxton,  B.  P.  Parmiter,  L.  M.  Mayers,  A.  L.  E.  1. 
Coleman,  M.C.,  E.  Morison,  N.  Reader,  B.  J.  Cusack,  S.  Murray, 
J.  Dunlop,  L.  W.  Bain,  W.  J.  Macdonald,  M.C.,  H.  Richmond,  A  E. 
Schokman,  R.  McLean,  J.  A  P.  Cullen,  S.  P.  Rowlands,  I.  C.  Mic- 
Kenzie,  J.  Porter,  J.  I.  Enright,  J.  Avery,  S.  J.  Darke,  M  C..  T.  W. 
Bayne,  H.  P.  Fairlie,  J.  D.  MacEwen,  J.  C.  Knox,  D.  S.  Campbell,  M.G., 
R.  M.  McMinn,  R.  Brown,  W.  L.  Cassells.  S.  P,  Stoker,  M  C.,  S.  A. 
Furlong  (on  account  of  ill  health),  P.  D.  Magowan,  H.  L  Flint,  J.  C. 
Me  Walter,  R.  S.  Harvey,  W.  J.  Poole,  C.  E.  Sharp,  O.  R.  Allison,  J.  C. 
Robb,  H.  G.  Oliver,  D.  Malloch,  M.C.,  J.  P.  Dee,  D.  L.  Spence,  W.  # 
Howat,  A.  R.  Moore,  A.  E.  Foerster,  J.  H.  D.  Phelps,  D.  Denlop.  J. 
Menzies,  S.  E.  Y.  Ell  ott,  H.  Mortimer,  R.  A.  Fuller.  M.C..G.  Habgood, 

N.  H.  Smith,  V.  M.  Coates,  M.C.,  F.  Newey,  O.B.E.  Temporary  Captain 

A.  Anderson.  Temporary  Lieutenant  and  retains  the  rank  of 
Lieutenant;  P.  J.  F.  Lynch.  _ . 

ROYAL  AIR  FORCE. 

Medical  Branch. 

Transferred  to  unemployed  list  Captains:  W.  L.  Scott  (February 
13th,  1919  (substituted  for  notification  in  the  London  Gazette,  April 
4th,  1919),  R.  W.  Meller  (March  20th,  1919),  J.  E.  Lascelles  (April  14th, 
1919),  L.  A.  Walker  (May  20th,  1919),  H.  Y.  Riddell  (December  5th,  1919), 
C.  H.  Browne  (December  13tli,  1919>,  (acting  Major)  L.  C.  McL. 
Wedderburn  (December  19tli,  1919). 


INDIAN  MEDICAL  SERVICE. 

The  promotion  to  his  present  rank  of  Captain  U.  J.  Bourke  has  been 
antedated  from  May  30th,  1917,  to  July  17th,  1916. 

Major  H.  Crossle  was  posted  as  Joint  Civil  Surgeon,  Peshawar,  for 
September  29th,  1919. 

Lieut. -Colonel  C.  A.  Lane,  M.D.,  has  been  permitted  to  retire  from 
the  service,  with  effect  from  October  25th,  1919. 

The  Hon.  Major-General  W.  R.  Edwards,  C.B.,  C.M.G.,  K.H.P., 
I.M.S.,  has  been  elected  an  honorary  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  J.  B.  Hanna  relinquishes  the  acting  rank  of  Major. 
Lieutenants  to  be  Captains:  W.  E.  P.  Briggs,  G.  Winter,  G.  S. 
Lewis,  W.  Oats. 


TERRITORIAL  FORCE, 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  W.  B.  Macliay,  C  M. G.,  relinquishes  his  commission 
on  account  of  ill  health  contracted  on  active  service  and  retains  the 
rank  of  Lieut. -Colonel. 

The  following  officers  relinquish  the  acting  rank  of  Lieut.-Colonel 
on  ceasing  to  be  specially  employed:  Major  (acting  Lieut.-Colonel) 
W.  A.  Thompson  (July  7th,  1918),  Captain  (acting  Lieut.-Colonel)  F.  G. 
Dobson,  D.S.O.  (June  30th,  1919,  substituted  for  notification  in  the 
London  Gazette,  August  5th,  1919), 

The  following  Captains  (acting  Majors)  relinquish  the  acting  rank 
of  Major  on  ceasing  to  be  specially  employed :  D.  C.  Bremner,  J. 
Everidge,  O.B.E.  (March  21st,  1919,  substituted  for  notification  in 
the  London  Gazette,  October  16th,  1919),  F.  W.  K.  Tough,  A.  P. 
Thomson,  M.C.  (May  13th,  1919,  substituted  for  notification  in  the 
London  Gazette,  June  4th,  1919),  L.  N.  Reece. 

Captain  F.  Ellis,  M.C.,  relinquishes  his  commission  on  account  of 
ill  health  caused  by  wounds,  and  is  granted  the  rank  of  Major. 

1st  London  Sanitary  Company. — Lieutenant  J.  T.  A.  Walker  to  be 
Captain. 

1st  Northern  General  Hospital. — Captain  N.  Hodgson  is  restored  to 
the  establishment. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

Lieut.-Colonel  Sir  H.  Davy,  K.B.E.,  C.B.,  from  4th  Southern  General 
Hospital,  to  be  Colonel. 

Royal  Army  Medical  Corps. 

The  announcement  regarding  Major  G.  Black,  T.D  .  which  appeared 
in  the  London  Gazette,  October  30th,  1918,  is  cancelled. 


VOLUNTEER  FORCE. 


Heath,  T.  L..  M.R.C.8.,  L.R.C.P.,  Assistant  Medical  Officer,  Poplar 
and  Stepney  Sick  Asylum  District. 

Macdonald,  D.  M.,  M.D.,  Medical  Referee  under  Workmen's  Com¬ 
pensation  Act  for  C  mnty  Court  Circuit  No.  3,  and  t )  be  attached 
more  particularly  to  the  Barrow-in-Furness,  Ulverston,  Amble- 
side,  Kendal,  Kirkby  Lonsdale,  and  Settle  County  Courts,  vice 
Dr.  Mathews,  deceased. 

Pollard,  H.  D.,  M.B.,  B.S.Lond.,  F.R.C.S.,  Medical  Officer,  Bedford 
Union  Institution. 

Smurthwaite,  Henry,  M.D..  B.S.Durh.,  Assistant  Su’-geon  to  the 
Gloucestershire  Royal  Infirmary  and  Eye  Institution,  and  will  be 
in  charge  of  the  Ear,  Nose,  and  Throat  Department. 

District  Medical  Officers:  E.  M.  Brown.  M.B.  (Berkhamsted 
Union);  A.  Budd,  M.B.,  B.S.Durh.  (Launceston  Union);  C.  E. 
Drooxi,  M.B.,  B.Ch.  (Gainsborough  Union);  E.  A.  C.  Fazan, 
M.R.C.S.,  L.R.C.P.  (Ticehurst  Union);  W.  E.  Gemmell.  M.B. 
(Atcham  Union);  B.  G.  Gutteridge,  M  R.C.S.,  L.R.C.P.  (Shardlow 
Union);  J.  T.  Hall,  M.B.,  Ch.B.  (Ashbourne  Union);  F.  A.  Hep- 
worth,  M.B.,  B.Ch.,  F.R.C.S.  (Saffron  Walden  Union);  W.  J. 
Johnson,  M.D.  (Biggleswade  Union). 


BIRTIIS,  MARRIAGES,  AND  DEATHS. 

'The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  Later  than  the  first  post  on  IVednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Bulstrode.— On  the  22nd  December,  1919,  at  Soutlileigk  Park, 
Havant,  the  wife  of  C.  V.  Bulstrode,  D.S.O.,  M.D.,  of  Hamptou- 
in-Arden,  a  son. 

Jubb. — On  December  22nd,  1919,  at  7,  Wentworth  Street,  Wakefield, 
the  wife  of  A.  Armitage  Jubb,  M.D.,  D.Sc.,  a  daughter. 

Warwick.— On  the  1st  January,  at  94,  Regent’s  Park  Road,  to 
A.  Macgregor  Warwick,  M.C.,  M.B.,  and  his  wife — a  daughter. 

MARRIAGE. 

Nicol— Murray.—  On  18th  December,  1919,  at  British  Embassy 
Chapel,  Constantinople,  by  the  Rev.  Lieut.-Colonel  J.  L.  Findlay, 
D.S.O.,  Chalmers  Nicol,  Major  R.A.S.C.,  son  of  the  late  Alexander 
Nicol,  St.  Helens,  Aberfeldy,  to  Mary  Dorothea  Murray,  M  B.  Ch.B., 
eldest  daughter  of  the  Rev.  John  Murray,  Cupar,  Fife. 

DEATH. 

Lyle.— On  the  30tli  December,  1919,  suddenly,  at  Speldhurst,  Elm- 
field  Road,  Bromley,  Kent,  in  her  48th  year,  Annie  Seaton,  the 
dearly  loved  wife  of  Herbert  Willoughby  Lyle,  M.D.Lond  , 
F.R.C.S.,  and  only  daughter  of  the  late  E.  W.  WL  ton,  of  Speld¬ 
hurst,  Tunbridge  Wells,  and  of  Mrs.  Winton,  of  Etberton  House, 
Widmore  Road,  Bromley. 


DIARY  FOR  THE  WEEK. 

Royal  Society  of  Medicine.— Sect  ion  of  Psychiatry :  Tuesday, 
5  p.m.,  Dr.  E.  W.  Scripture:  Nature  of  Epilepsy;  Dr.  H.  Crichton 
Miller:  Endoerines  in  the  Production  of  Mental  Disorder. 
Section  of  History  of  Medicine:  Wednesday.  5  p.m.,  Mr.  S.  P. 
Vivian:  Thomas  Campion,  Doctor  of  Pliisicke,  1567-1620  ;  Canon 
Westlake:  The  Gild  of  Our  Lady  of  Rouncyval.  Se-tion  of 
Dermatology :  Thursday,  4.30  p.m.,  Cases.  Section  of  Otology: 
Friday,  5  p.m..  Dr.  A.  A.  Gray  :  Anatomy  of  the  Vestibule.  Cases 
and  specimens.  Section  of  Elect ro-therapeutics  :  Friday, 8.30  p.m., 
Mr.  C.  Tliurstan  Holland  :  Lessons  of  the  War. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.l,  Friday,  8.30  p  m. —  Discussion  on  Bacillary  Dysentery,  to  be 
opened  by  Dr.  Manson-Bahr.  Fleas  as  the  Probable  Carriers  of 
Rheumatic  Fever,  Dr.  Tertius  Clarke  (Penang).  Treatment  of 
Malaria  and  Blackwater  Fever.  Dr.  F.  Roux. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Mr.  E.  D. 
Telford  :  Treatment  of  Spinal  Caries. 

North-East  London  Post  graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.  15. —Tuesday,  4.30  p.m.,  Sir 
Humphry  Rolioston,  K.G.B.,  M.D.,  opening  address  of  spring 
session  :  The  Uses  and  Methods  of  Application  of  Post-graduate 
Teaching. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Kincardine  R.A.M.C. (V.). — Temporary  Lieutenant  C.  Aymer  re¬ 
linquishes  his  commission  and  is  granted  the  honorary  rank  of 
Lieutenant. 


13  Tues. 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section,  R.A.M.C.  attached. — Medical  Controller  E.  E. 
Bourne,  M.D.,  relinquishes  her  appointment. 


14  Wed. 

16  Fri. 


Exchange. 

R.A.M.C.  Lieut.-Colonel,  at  pres  nt  at  home  on  leave,  wishes  to  hear 
from  an  officer  of  his  own  rank  serving  in  the  British  Isles  who  is 
willing  to  proceed  to  India  to  complete  a  term  of  duty  ending  in 
June.  1922.  Address  Lieut.-Coi.  J.  G.  Gill,  R.A.M.C.,  Junior  United 
Service  Club,  London. 


APPOINTMENTS. 

Alderson,  G.  G.,  M.B.,  B.Ch.,  F.R.C.S. Eng.,  Surgeon  to  the  Coventry 
and  Warwickshire  Hospital. 

Barnes,  E.  W..  L.R.C.P. I..  L.R.F.P.S.Glasg.,  Public  Vaccinator  for 
the  Central  District  of  Liverpool. 

Fardon,  A.  H.,  M.D.,  Medical  Officer,  Dorking  Union  Institution. 


22  Thur. 

27  Tues. 

28  Wed. 

29  Thur. 

30  Fri. 

18  Wed. 


January. 

London  :  Maternity  and  Child  Welfare  Subcommittee, 

2.30  p.m. 

London  :  Propiganda  Subcommittee,  2.15  p.m. 

Dundee  Branch:  University  College,  Dundee.  Second 
address  on  After-War  Conditions,  by  Dr.  Arthur  Hurst, 
Physician  to  Guy’s  Hospital,  5  p.m. 

North  of  England  Branch,  Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne.  Demonstrations:  2  30  p.m.. 
Occupational  Phthisis.  3.0  p.m.,  Trigeminal  Neuralgia. 

3.30  p  m  ,  Difficult  Labour.  4.15  p.m.,  Ophthalmic  Cases. 
4.45  p.m.,  Carcinoma  of  the  Colon. 

London  :  Scrutiny  Subcommittee,  2.30  p.m, 

Tunbridge  Wells  Division,  Tunbridge  Wells  General 
Hospital.  Lecture  by  Dr.  A.  F.  Hurst:  New  Views  on 
the  Pathology,  Diagnosis,  and  Treatment  of  Gastric 
Duodenal  Ulcer. 

London  :  Naval  and  Military  Committee,  2.30  p.m. 
London:  Public  Health  Committee. 

London  :  Medico-Political  Committee. 

London  :  Organization  Committee. 

London:  Central  Ethical  Committee,  2  p.m. 

February. 

London  :  Council, 
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CURRENT  NOTES. 


Insurance  Remuneration  :  the  Government's  Decision. 

On  Wednesday,  January  14th,  the  Minister  of  Health 
received  the  members  of  the  Insurance  Acts  Committee 
and  informed  them  of  the  Government’s  decision  as  to 
remuneration  for  insurance  medical  practitioners  under 
the  new  terms  and  conditions  of  service.  Dr.  Addison 
stated  that  the  Government,  after  full  and  close  discus¬ 
sion,  had  agreed  to  an  annual  capitation  fee  of  11s.,  which, 
subject  to  certain  conditions,  should  take  effect  from 
January  1st,  1920.  He  expressed  the  hope  that  insurance 
practitioners  would  accept  this  offer  and  give  loyal  service 
under  the  new  Regulations.  The  Chairman  of  the  In¬ 
surance  Acts  Committee  reminded  the  Minister  that  the 
Panel  Conference  had  resolved  unanimously  that  13s.  6d. 
was  the  lowest  capitation  fee  that  could  properly  be 
accepted  for  an  effective  service,  and  that  the  Committee 
had  no  power  to  accept  any  less  fee.  The  Chairman  stated 
that  the  Committee  would  advise  their  constituents  not  to 
accept  the  11s.  He  added  that  the  Committee  had  a  dis¬ 
cretion — in  the  event  of  a  lower  sum  than  13s.  6d.  being 
offered  by  the  Government — to  make  a  proposal  for  arbi¬ 
tration.  This  suggestion  was  carefully  examined,  and  an 
agreement  was  eventually  arrived  at  on  this  basis,  which 
is  set  out  in  the  letter  from  the  Ministry  printed  in  the 
Supplement  at  p.  15. 

Action  by  Panel  Committees  and  Insurance 
Practitioners. 

The  Insurance  Acts  Committee  wishes  to  impress  on 
every  Panel  Committee  and  on  every  insurance  practitioner 
the  importance  of  combined  and  uniform  action  at  the 
.  present  juncture.  Acting  in  accordance  with  the  scheme 
approved  by  the  Panel  Conference,  the  Committee  has 
advised  every  Panel  Committee,  and  through  them  every 
insurance  practitioner,  what  action  it  is  proposed  to  take. 
Panel  Committees  are  urged  to  do  nothing  which  will 
prevent  or  confuse  this  combined  action,  and  insurance 
practitioners  are  strongly  recommended  to  await  the  advice 
of  the  Insurance  Acts  Committee  before  taking  any  action 
which  may  be  advised  by  any  other  body. 

The  Representative  Body. 

(All  members  of  the  Association  should  study  the  notices 
published  at  page  14  with  regard  to  preparations  for 
the  Annual  Representative  Meeting,  which  will  begin  at 
Cambridge  on  the  morning  of  Friday,  June  25tli.  Repre¬ 
sentatives  and  their  deputies  must  be  elected  by  May 
28th,  and  their  names  notified  to  the  Medical  Secretary 
by  June  4tli.  The  members  of  each  constituency  are  free 
to  decide  for  themselves  whether  these  elections  shall  be 
carried  out  by  general  meeting  or  by  postal  vote.  Notices 
of  motion  affecting  either  the  constitution  of  the  Associa¬ 


tion  or  its  policy  on  large  issues  must  reach  the  Medical 
Secretary  by  April  10th,  so  that  they  may  be  published  in 
the  Journal  not  later  than  April  24t'h.  By  decision  of  the 
Council  every  Oversea  Division  and  Division-Branch  that 
has  an  honorary  secretary  and  the  necessary  organization 
is  now  an  independent  constituency  for  electing  to  the 
Representative  Body.  During  the  Cambridge  meeting  the 
Annual  Conference  of  Honorary  Secretaries  of  Branches 
and  Divisions  will  be  held;  honorary  secretaries,  like  repre¬ 
sentatives,  are  paid  their  first-class  travelling  expenses 
within  the  United  Kingdom. 

O 

’  Individual  Aid. 

The  attention  of  the  Naval  and  Military  Committee  of 
the  Association  was  recently  called  to  the  case  of  a  seniot 
I.M.S.  officer,  who  wrote  to  say  that,  far  from  getting 
more  pay  under  the  new  adjustment  known  as  the 
33^  per  cent,  increase,  he  was  actually  being  paid  less 
than  before.  3\  lieu  the  new  scale  came  into  force  he  had 
just  reached  the  maximum  of  Rs.1500  per  mensem  pos 
sible  under  the  old  scale,  and  should  have  begun  at  oncu 
to  draw  Rs.1800  a  mouth.  It  is  difficult  for  anyone  not 
conversant  with  the  intricacies  of  calculating  pay  adopted 
by  the  Government  of  India  to  understand  by  what  pro¬ 
cess  of  reasoning  the  authorities  arrived  at  the  conclusion 
that  this  officer,  instead  of  drawiug  an  increase  of  Rs.300 
a  month,  was  to  take  a  few  steps  back  and  begin  again 
at  Rs.1340  a  month.  However,  that  was  the  decision 
arrived  at  and  made  known  to  him.  In  accordance  with 
Mr.  Montagu’s  promise  that  he  would  inquire  into  any 
cases  of  this  kind  that  were  brought  to  his  notice,  details 
were  at  once  submitted  by  the  British  Medical  Association 
to  the  India  Office,  and  it  is  most  satisfactory  to  note  that 
the  officer’s  pay  has  been  readjusted  aud  that  he  is  getting 
exactly  what  he  asked  the  Association  to  obtain  for  him. 
The  officer,  it  may  be  added,  has  written  a  letter  cordially 
thanking  the  Association  for  its  successful  efforts  on  his 
behalf. 


Association  Jioticcs. 

ELECTION  OF  REPRESENTATIVE  BODY  OF 
THE  ASSOCIATION,  1920-21. 

Constituencies  in  Representative  Body. 

The  list -of  provisional  Home  Constituencies  for  electioh 
of  the  Representative  Body,  1920-21,  was  sent  by  the 
Council  to  all  the  Home  Divisions  'and  Branches  in 
November.  Copies  can  be  had  by  members  on  application 
to  the  Medical  Secretary. 

As  intimated  to  all  the  Oversea  bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch, 
possessing  an  Honorary  Secretary  and  the  necessary 
organization,  an  independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives  in  the 
Representative  Body  require  to  lie  elected  not  later  than 
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May  28th,  and  their  names  to  be  notified  to  the  Medical 

Secretary  not  later  than  June  4th.  . 

The  Council  draws  special  attention  to  the  fact  that  it  is 
entirely  within  the  discretion  of  each  Constituency  to 
decide  whether  the  election  of  its  Representative(s)  and 
Deputy-Representative(s)  shall  be  carried  out  by  general 
meeting  of  the  Constituency,  or  by  postal  vote. 


Date  of  Annual  Representative  Meeting  at  Cambridge. 
The  Annual  Representative  Meeting  at  Cambridge  will 
begin  011  Friday,  June  25th,  at  10  a.m. 


Motions  for  the  Annual  Representative  Meeting. 

Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  Annual  Representa¬ 
tive  Meeting,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration  or  repeal  of  any  Regulation  or  By¬ 
law,  or  to  make  any  new  Regulation  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  111 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
Journal  not  later  than  April  24th,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  Apr  it  lOth.  _ 


ELECTION  OF  COUNCIL  OF  TL1E  ASSOCIATION,* 

11120-21. 

The  list  of  the  Groups  of  Brauches  in  the  United 
Kingdom  for  election  of  twenty-four  membeis  of  the 
Council,  1920-21,  and  Nomination  Forms,  will  appear 
in  the  Supplement  of  January  24th. 

The  list  of  the  Groups  of  Oversea  Branches  was  pub¬ 
lished  in  the  Supplement  of  October  lltli,  1919,  p.  79. 


ANNUAL  CONFERENCE  OF  SECRETARIES 
AT  CAMBRIDGE. 

The  Annual  Conference  of  Honorary  Secretaries  of 
Divisions  and  Branches  will  be  held  in  connexion  v*ith 
the  Annual  Representative  Meeting  at  Cambridge.  Par¬ 
ticulars  of  the  date  and  hour  of  the  Conference  will  be 
announced  later.  Honorary  Secretaries  are  reminded 
that,  as  in  the  case  of  Representatives,  the  first-class 
travelling  expenses,  within  the  United  Kingdom,  of  the 
Honorary  Secretary  of  a  Division  or  Branch  attending  the 
Conference  are  payable  from  the  central  funds  of  the 
Association. 


BRANCH  FOR  NYASALAND. 

The  following  change  has  been  made  in  accordance  with 
the  articles  and  by-laws,  and  takes  effect  as  from  the  date 
■of  publication  of  this  notice  : 

That  a  Nyasaland  Branch  of  the  Association  be 
formed,  coterminous  with  the  Protectorate  of  Nyasa¬ 
land. 

Representation  in  Representative  Body. — Under  the 
arrangements  made  by  the  Council,  the  Branch  will  be 
entitled  to  independent  representation  in  the  Repre¬ 
sentative  Body,  1920-21,  to  return  one  Representative. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch:  Tunbridge  Wells  Division.— Dr.  A.  F. 
Hurst,  Physician  to  Guy’s  Hospital,  will  give  a  lecture  to 
the  Division,  at  the  General  Hospital,  Tunbridge  Wells,  on 
Tuesday,  January  20th,  on  new  views  on  the  pathology, 
diagnosis,  and  treatment  of  gastric  and  duodenal  ulcer. 


IRISH  MEDICAL  COMMITTEE. 

A  meeting  of  the  Irish  Medical  Committee  was  held  in  the 
Royal  College  of  Surgeons,  Dublin,  on  Jauuary  6th,  when 
Mr.  R.  J.  Johnstone,  F.R.C.S.,  was  in  the  chair.  There 
were  also  present:  Drs.  Darling,  P.  J.  Hamilton,  M.  R.  J. 
Hayes,  McCann,  McGrath,  McKenna,  Conor  Maguire, 
M.  McQuaid,  Meagher,  Morris,  AV.  AV.  Murphy,  J.  J. 
O’Connor,  AY.  O’Sullivan,  J.  Power,  B.  C.  Powell,  J.  V. 
Ryan,  R.  J.  Rowlette,  E.  C.  Thompson,  H.  T.  AVarnock, 
D.  AYalshe,  and  the  secretaries.  Apologies  for  absence 
were  received  from  Drs.  Costelloe,  Doolin,  Giusani,  Heniy, 
and  AY.  J.  O’Sullivan. 

Irish  Public  Health  Council. 

The  following  letter  was  received  from  Dr.  E.  Coey 
Bigger, ‘chairman  of  the  Irish  Public  Health  Council : 

I  beg  to  inform  you  that  the  Irish  Public  Health  Council,  at 
their  meeting  of  December  9th,  had  under  consideration  the 
question  of  the  reform  of  the  medical  service  in  Ireland,  and 
decided  to  recommend  to  the  Irish  Government  the  establish¬ 
ment  of  an  Irish  Medical  Service,  appointed  by  competitive 
examination,  with  fixed  scales  of  salaries,  rights  to  pension, 
study  leave,  etc.  . 

Consequent  on  this  recommendation,  the  Council  also  con¬ 
sidered  the  functions  and  duties  to  be  entrusted  to  and  per¬ 
formed  by  the  medical  officers  belonging  to  the  service,  but 
before  coming  to  any  conclusion  in  the  matter  the  Council 
thought  it  would  be  of  considerable  assistance  to  their  delibera¬ 
tions0  to  'have  the  benefit  of  the  advice  and  help  of  the  repre¬ 
sentatives  of  the  medical  profession  in  Ireland.  With  tins 
object  they  directed  me  to  request  that  the  Irish  Aledical 
Committee  would  be  so  good  as  to  nominate  a  few  representa¬ 
tives  who  would  attend  the  next  meeting  of  the  Irish  Public 
Health  Council,  which  will  be  held  at  the  above  office  on 
AVednesday,  January  7th,  1920,  at  12.15  p.m. 

The  Council  are  anxious  to  have  the  opinions  of  the  repre¬ 
sentatives  generally  on  the  services  to  he  provided  by  the 
members  of  tlie  Irish  Medical  Service,  and  particularly  with 
reference  to  what  classes  of  the  community  would  be  entitled 
to  medical  and  surgical  attendance  in  connexion  with  the 
service.  The  Council  very  much  regret  that  they  are  not  in 
a  position  to  recoup  expenses  to  the  representatives  for  their 
attendance  at  the  meeting. 

The  letter  was  discussed  at  considerable -length,  and  the 
following  decisions  were  unanimously  arrived  at : 

That  the  medical  service  proposed  by  the  Irish  Public  Health 
Council  should  include  all  residents  in  the  administrative  areas 
whose  individual  incomes  do  not  exceed  £150  per  annum  ;  that 
the  minimal  salary  for  medical  officers  should  be  £650  per 
annum  with  progressive  increments  ;  their  offices  ordinarily  be 
pensionable  on  the  attainment  of  60  years,  and  subject  to  com¬ 
pulsory  retirement  at  65. 

The  following  members  were  appointed  as  a  deputation 
to  wait  upon  the  Irish  Public  Health  Council  on  January 
7th :  Drs.  Darling,  Day,  Johnstone,  Morris,  Murphy, 
O’Connor,  O’Sullivan,  Power,  Thompson,  and  AVarnock. 
The  members  of  the  deputation  were  also  appointed  to 
form  a  standing  subcommittee  to  look  after  the  interests 
generally  of  the  medical  profession  with  regard  to  the 
legislative  proposals  put  forward  by  the  Irish  Public  Health 
Council,  and  to  report  when  necessary  to  the  Irish  Medical 
Committee. 

A  warm  vote  of  thanks  was  passed  to  Dr.  Rowlette  for 
his  services  in  the  Irish  Public  Health  Council. 

Medical  Treatment  for  Discharged  Disabled  Men. 

In  connexion  with  the  scheme  for  the  medical  treatment 
of  discharged  disabled  soldiers  the  following  resolution 
was  unanimously  passed,  and  directed  to  be  forwarded  to 
the  Irish  Insurance  Commission  : 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
— Messrs.  N.  Bishop  Harman  (108,  Harley  Street,  AV.l)  and  C. 
Edward  AVallis  (13,  Queen  Anne  Street,  AV.l),  Honorary  Secre¬ 
taries,  give  notice  that  a  debate  will  be  held  this  day  (Friday, 
.January  16th),  at  5  p.m.,  at  the  rooms  of  the  Medical  Society  of 
London,  11,  Chauclos  Street,  Cavepdish  Square,  to  discuss 
“The  Future  .of  the  Medical  Profession  under  a  salaried, 
whole-time  State  Medical  Service.”  The  chair  will  be  taken 
hvDr.C.  O.  Hawthorne, and  the  discussion  will  be  opened  bv 
Professor  Benjamin  Moore,  D.Sc.,  F.R.S.  (of  the  State  Medical 
Service  Association),  and  Sir  AVilhiot  Herringham,  K.C.M.G., 
C  B.,  M.D. 


South  Midland  Branch  :  Buckinghamshire  Division. — 
Dr.  Arthur  E.  Larking,  Honorary  Secretary  (17,  The  Woodlands, 
Ghesham  Bois),  gives  notice  that  a  meeting  of  the  Division  will 
be  held  to-day  (Friday,  January  16th),  at  3.30  p.m.,  at  the  Crown 
Hotel,  Aylesbury.  Tea  will  be  provided.  Agenda:  Monthly 
Report  of  Medical  Secretary.  List  of  Members  and  Non- 
members.  Resolution  to  be  proposed  :  “  That  the  New  Ethical 
Rules  be  adopted  for  the  area  of  the  Bucks  Division.”  Sug¬ 
gested  scale  of  minimum  fees.  Discussion  :  “  On  the  Present 
Outlook  for  the  General  Practitioner”  (introduced  by  the 
Secretary). 


That  the  scheme  iu  existence  for  the  medical  attendance  on 
discharged  disabled  soldiers  and  sailors  lias  proved  unsatis¬ 
factory  both  as  to  the  inadequacy  of  the  remuneration  and 
to  its  method  of  distribution. 

Medical  Certification  under  the  Insurance  Act. 

A  letter,  stating  that  the  question  of  increased  re¬ 
muneration  for  medical  certifiers  would  engage  their  early 
attention,  was  read  from  the  Insurance  Commissioners  in 
reply  to  a  communication  on  behalf  of  the  Irish  Medical 
Committee  drawing  attention  to  the  inadequacy  of  the 
remuneration  for  certification  and  the  urgent  necessity 
for  increasing  its  amount.  'Die  resolution  recently  passed 
by  the  co.  AVexford  Local  Aledical  Committee  was,  on  the- 
motion  cf  Dr.  W.  AAC  Murphy,  unanimously  adopted  : 

That  the  remuneration  for  certification  under  the  Insurance 
Act  is  insufficient,  and  should  he  increased  by  tbe  sum 
which  is  returned  unexpended  each  year  to  the  Treasury 
out  of  the  Equivalent  Grant.  That  as  Ireland  has  to  pay 
one  year  with  another  her  full  quota  towards  the  adminis¬ 
trative  expenditure  of  the  Act  in  England,  Scotland,  and 
'  Yales,  we  consider  it  grossly  unfair  that  the  Irish  medical 
profession  should  be  deprived  of  their  money. 
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Medical  'Attendance  on  the  Royal  Irish  Constabulary. 

A  letter  addressed  to  the  Medical  Secretary,  with  regard 
to  the  position  of  medical  officers  of  the  police,  Avas  read 
from  the  Deputy  Inspector-General,  who  stated  that  the 
question  of  medical  attendance  on  the  Royal  Irish  Con¬ 
stabulary  was  at  present  before  the  Treasury,  and  that 
an  early  decision  in  the  matter  was  expected.  The  letter 
also  stated  that  the  Inspector-General  could  find  no  ground 
for  the  suggestion  that  medical  attendants  were  removed 
from  the  service  without  any  specific  reasons  being 
assigned.  The  invariable  rule  was  to  send  to  the  medical 
attendant  concerned  copies  of  any  complaints  made  by  the 
•members  of  the  force  against  him,  and  to  ask  for  his 
observations  on  the  subject.  If  the  occasion  so  required, 
an  inquiry  was  held  by  a  superior  officer  of  the  Royal  Irish 
Constabulary  and  no  action  was  ever  taken  in  such  a  case 
without  consultation  Avith  the  surgeon  of  the  force. 

Some  members  of  the  Irish  Medical  Committee,  who  are 
police  medical  attendants,  stated  that  they  were  not  aware 
that  the  procedure  outlined  by  the  Inspector- General  Avas 
usually  folloAved. 

Payments  for  Attendance  on  Post  Office  Employees. 

A  letter  was  read  from  Dr.  W.  J.  O’Sullivan  stating  that 
the  medical  practitioners  in  the  Limerick  area  refused  the 
capitation  fee  for  medical  treatment  of  post  office  em¬ 
ployees,  and  Avere  now  working  a  scheme  under  which 
‘they  received  10s.  a  visit,  exclusive  of  medicines.  This 
arrangement  aatus  considered  by  the  Irish  Medical  Com¬ 
mittee  quite  satisfactory,  and  some  members  expressed  a 
view7  that  if  such  arrangements  did  not  exist  elseAvhere,  it 
Avas  entirely  due  to  the  failure  of  the  profession  to  organize 
on  lines  similar  to  those  adopted  in  Limerick. 


INSURANCE  REMUNERATION. 


TERMS  OF  SETTLEMENT. 

The  following  letter,  embodying  the  terms  of  the 
settlement  arrived  at  late  on  the  .  evening  of  Wed¬ 
nesday,  January  14th,  has  been  addressed  by  the 
Ministry  of  Health  to  the  Secretary  of  the  Insurance 
Acts  Committee  : 

Ministry  of  Health, 

14th  January,  1920. 

Sir, — I  am  directed  by  the  Minister  of  Health  to  refer  to 
the  correspondence  and  interviews  which  have  taken  place 
,vith  your  Committee  on  the  subject  of  the  remuneration 
af  insurance  practitioners,  and  to  the  deputation  received 
to-day.  The  results  were  as  follows : 

The  Minister  stated  that  the  representations  Avhicli  had 
■been  put  forward  had  received  the  fullest  consideration  by 
the  Government,  and  that  the  Government  were  prepared 
to  seek  the  authority  of  Parliament  for  the  supplementation 
of  insurance  funds  by  an  Exchequer  grant  to  the  extent 
necessary  to  provide  for  the  calculation  of  the  Central 
Practitioners’  Fund  on  the  basis  of  an  increased  yearly 
capitation  fee  of  eleven  shillings  (11s.),  together  with  a 
Mileage  Fund  of  £300,000  per  annum  for  distribution 
amongst  practitioners  engaged  in  practice  in  ryral  areas 
in  England  and  Wales. 

The  Insurance  Acts  Committee  stated  that,  as  the 
■Conference  of  Panel  Committees  had  resolved  on  a 
capitation  fee  of  13s.  6d.,  they  would  feel  bound  to  re- 
'commend  their  constituents  not  to  accept  the  11s.  capita¬ 
tion  fee.  and  requested  that  the  amount  of  the  fee  should 
be  referred  to  arbitration.  This  was  fully  discussed,  and 
after  an  adjournment  the  Minister  announced  that  the 
Government  acceded  to  this  request,  it  being  agreed  that 
the  award  should  be  binding  on  both  sides  ;  that  the 
Government  would  accordingly  recommend  Parliament  to 
give  effect  to  it  when  made;  and  that  the  Insurance  Acts 
Committee  and  the  Panel  Committees  Avould  do  all  in 
their  pow7er  to  secure  from  the  practitioners  throughout 
the  country  a  full  and  efficient  service,  Avith  goodAvill, 
under  this  settlement  as  a  Avliole,  including  the  terms  of 
the  award. 

The  reference  to  the  arbitrators  will  be,  in  substance, 
to  advise  the  Government  as  to  what  capitation  rate 
will  afford  to  insurance  practitioners  fair  remuneration 
for  the  time  and  services  required  to  be  given  in  con¬ 
nexion  Avith  the  attendance  and  treatment  of  insured 
persons  under  the  conditions  of  the  proposed  Medical 
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Benefit  Regulations,  1920,  as  published  iu  December 
last.  It  is  understood  on  both  sides  that  the  investi¬ 
gation  by  the  arbitrators  is  to  be  kept  Avitliin  the 
limits  above  stated,  and  it  is  hoped  that  it  may  be  com¬ 
pleted  Avithin  four  A\7eeks.  Any  revision  of  the  capitation 
payment,  made  as  a  result  of  the  arbitrators’  aAvard,  will 
operate,  in  every  Insurance  Committee  area  in  which  an 
adequate  and  satisfactory  medical  service  is  forthcoming, 
as  from  April  1st,  1920  (that  being  the  date  on  Avliich  the 
new  terms  and  conditions  of  service  generally  come  into 
operation). 

The  request  which  had  been  previously  made  by  the 
Insurance  Acts  Committee  that  the  increased  capitation 
rate  asked  for  should  operate  (subject  to  certain  under¬ 
standings)  as  from  January  1st,  1920,  Avas  specially 

considered  in  the  light  of  the  new  position  created  by 
the  reference  to  arbitration.  The  Government  agreed 
that  the  Central  Practitioners’  Fuud  should  be  calcu¬ 
lated  from  January  1st,  1920  (until  the  award  of  the 
arbitrators  comes  into  operation)  on  the  basis  of  tlm 
capitation  fee  of  11s..  subject  to  the  understanding 

(agreed  by  your  Committee)  that  the  Avliole  of  the 

new  financial  arrangements  embodied  in  the  1920  Regu¬ 
lations  shall  come  into  operation,  except  as  Regards 
payment  for  invalided  sailors  and  soldiers,  from  that 
date,  and  subject  to  the  further  understanding  that 
the  ‘Panel  Committees  will  co-operate  effectively  in  such 
action  as  is  necessary  to  enable  the  new  Regulations 
to  come  into  full  operation  on  April  1st,  1920.  'This 
entails  in  particular  that  the  schemes  under  Articles  15 
and  21  of  the  Regulations  should  be  determined  in  time 
to  be  embodied  in  the  formal  notice  to  the  individual 
practitioners,  Avhicli  notice  must  be  sent  out  by  Insur¬ 
ance  Committees  at  latest  by  February  3rd.  As  regards 
invalided  sailors  and  soldiers,  it  is  agreed,  as  most  con¬ 
venient  to  all  concerned,  that  the  present  arrangement 
for  payment  on  an  attendance  basis  should  be  continued 
until  March  31st,  1920,  the  accounts  for  that  period 
constituting,  of  course,  a  first  charge  on  the  Central 
Practitioners’  Fund,  since  this  Fund  Avill  include  the 
necessary  funds  to  cover  the  estimated  cost  of  treatment 
of  these  men.  Insurance  and  Panel  Committees  are  being 
advised  accordingly. 

In  view  of  the  general  conditions  under  which  it  has 
been  necessary  for  the  Government  to  take  the  present 
decision  Avith  regard  to  the  question  of  insurance  practi¬ 
tioners’  remuneration,  and  of  the  possibility  of  future 
legislation,  whether  as  affecting  health  insurance  con¬ 
tributions  or  otherwise,  it  is  considered  desirable  that  the 
arrangements  above  set  out  should  not  be  entered  upon 
for  a  defined  term  of  years,  the  Government  undertaking 
not  to  make  any  alteration  except  after  consultation  with 
the  representatives  of  insurance  practitioners  and  after  an 
adequate  period  of  notice. 

I  am,  Sir,  your  obedient  Servant, 

R.  AY.  Harris. 


CORRESPONDENCE. 

Insurance  Remuneration. 

SIR, — The  Minister  of  Health  recently  stated  (as  re¬ 
ported  in  the  Supplement  of  December  13th,  1919)  that 
“  the  neAv  fee  to  be  fixed  must  be  one  which  Avould  give  a 
good  average  general  practitioner,  fairly  doing  his  duty, 
Avhat  he  himself  would  feel  would  pay  him  properly  for 
treatment.” 

In  settling  the  fee  for  treatment  there  are  tAVO  factors  : 
First,  the  average  amount  of  Avork  done  ;  and  secondly, 
the  increase  due  to  the  extra  cost  of  Irving. 

In  1917  an  interesting  pamphlet  Avas  Avritten  by  Mr. 
W.  M.  Marshall,  Clerk  to  the  County  of  Lanark  Insurance 
Committee  and  Secretary  to  the  Scottish  Association  of 
Insurance  Committees;  it  Avas  entitled  “ Medical  Benefit 
in  Scotland.”  1  In  an  appendix  he  gives  details  as  to  the 
services  rendered  during  the  year  1916  by  certain  doctor . 
in  Lanarkshire,  three  of  the  practices  being  rural,  two 
rural  and  industrial,  and  ten  industrial. 

Taking  the  averages  of  all  those  practices,  there  were 
2.01  visits  and  2.42  consultations  per  person  on  the  panel 
lists  for  the  year.  The  Ministry  of  Health  al>iw  2s.  6d. 
per  visit  and  2s.  for  each  consultation  in  the  case  of 
temporary  residents  and  invalided  soldiers. 

If  we  take  this  scale  for  our  estimate  of  the  payment 
due  it  Avill  be  found  that  2.01  visits  amount  to  5.25s.,  and 
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2.42  consultations  amount  to  4.84s.,  the  total  amounting  to 
10.09s.,  or  10s.  Id.,  approximately,  for  which  we  are  at 
present  paid  the  sum  of  7s. 

If  we  add  50  per  cent,  on  to  this  amount  for  the  in¬ 
creased  cost  of  living,  the  new  fee  should  be  15s.  l$d.,  or 
if  the  lower  rate  of  only  33^  per  cent,  is  taken,  the  new  fee 
would  be  13s.  5d.  (neglecting  fractions),  which  is  very 
nearly  the  same  as  the  sum  for  which  the  British  Medical 
Association  are  asking  (13s.  6d.),  and  which  shows  the 
moderation  of  their  demands. — I  am,  etc., 

Builth  Wells,  Jan.  10th.  W.  BLACK  JONES. 


A  Call  to  Order. 

Sir, — Judging  by  the  subjective  symptoms  of  Dr.  Pereira 
Gray’s  jaundiced  letter,  I  would  suggest  to  him  that  his 
disease  is  not  decline  and  death  of  his  body  politic,  but 
that  it  is  his  liver  which  is  out  of  order,  and  that  the 
remedy  is  a  blue  pill  of  knowledge  coated  with  accuracy, 
and  followed  by  a  deep  draught  of  the  saline,  common 
sense.  After  a  vigorous  course  of  this  treatment  I  am 
quite  sure  he  will  see  and  think  clearly,  and  never  again 
say  that  Alexander  Selkirk  was  an  Englishman. 

Unfortunately  Dr.  Pereira  Gray  is  not  the  only  member 
of  the  profession  who  suffers  from  this  malady.  Judging 
by  the  number  and  character  of  the  letters  appearing  in 
the  Supplement,  there  seems  to  be  an  epidemic  at  present 
characterized  chiefly  by  an  inability  to  see  the  subject 
under  discussion  from  any  standpoint  but  the  writer’s 
own. 

O  wad  some  pow’r  the  giftie  gie  us 

To  see  oursels  as  others  see  us! 

It  wad  frae  mouie  a  blunder  free  us, 

And  foolish  notion. 

is  as  pregnant  with  truth  to-day  as  when  it  was  written, 
and  I  do  wish  my  professional  brethren  would  wake  up  to 
the  fact  that  there  are  other  people  in  the  world  as  well  as 
medical  men,  and  then  surely  they  would  not  talk  and 
write  “through  their  hats  ”  as  they  do  now.  We  are  not 
“  monarchs  of  all  we  survey.’’  The  man  in  the  street  does 
exist,  and  lie  is  by  no  means  a  blithering  idiot. 

A  prominent  public  man  who  is  in  no  way  unfriendly  to 
the  profession  said  to  me  recently,  “Well,  I  hope  your 
profession  will  do  as  well  out  of  this  deal  as  they  did  out 
of  the  last  one.’’  You  cannot  bluff  a  man  when  he  sees 
your  cards,  so  “  let  us  cut  the  cackle  and  come  to  the 
bosses.” 

Whatever  we  do,  however,  do  not  let  us  think  we  can 
help  our  cause  by  slinging  mud  at  each  other,  especially  at 
those  placed  in  positions  by  ourselves  to  conduct  our 
business  for  us.  I  do  not  agree  with  everything  the  In¬ 
surance  Acts  Committee  have  done,  and  will  probably  dis¬ 
agree  with  them  again,  but  I  recognize  they  have  been 
chosen  by  us  constitutionally,  and  I  think  it  is  the  greatest 
folly  as  well  as  the  basest  ingratitude  to  write  as  some 
men  do  imputing  motives  and  making  innuendoes.  For 
heaven’s  sake  !  if  they  have  not  the  confidence  of  the 
majority  fling  them  out  neck  and  crop ;  but  personally  I 
am  quite  sure,  however  I  may  disagree  with  them,  that  our 
leaders  are  actuated  by  one  motive  only — that  is,  the 
greatest  good  of  the  greatest  number  of  their  professional 
brethren. 

“  ’Tis  not  in  mortals  to  command  success,”  but  Dr. 
Brackenbury,  the  Insurance  Acts  Committee,  and  our 
officials,  have  done  better,  they  have  deserved  it  ;  and 
they  have  placed  us  all,  including  the  grousers,  under  a 

deep  debt  of  gratitude,  which  I  hope  in  due  season - 

But  that  is  another  matter.— I  am,  etc., 

Auckencairn,  Jan.  5th.  J-  C'ROMIE. 


APPOINTMENTS. 

Brash,  J.  W.,  M.R.C.S.,  L.R.C.P.,  Medical  Oflicer  Children’s  Home, 
Parish  of  Paddington. 

Holden,  Oscar,  M.D.,  D.P.H.,  Medical  Officer  of  Health  of  the 
County  Borough  of  Dewsbury. 

Leete,  Mason,  M.B.,  B  S.Durli.,  Assistant  Medical  Officer  of  Health, 
Borough  of  Birkenhead. 

Smith,  W.  A..  M.B.,  C.M.Aberd.,  Certifying  Factory  Surgeon  for  the 
Darwen  District. 

Turner,  R.  T.,  M.D.,  D.P.H.Vict.  Maneh.,  Certifying  Factory 
Surgeon  for  Nantwich,  co.  Cheshire. 

Y  atson.  C.  Riley,  M.B.,  Ch.B. Leeds,  Medical  Officer  for  the  Bubwith 
District  of  the  Howden  Union. 

Wright.  P.  P.,  M.D.,  Assistant  Medical  Officer,  West  Derby  Union 
Infirmary. 

District  Medical  Officers:  H.  C.  Billings,  M.R.C  S  LRCP 
(Dorking  Union):  N.  D  dy,  M.R.C.S  ,  L.R.C.P.  (Basingstoke 
Union);  C.  E.  Droop,  M.B.  (East  Retford  Union). 
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BIRTHS,  MARRIAGES,  AN1)  DEATHS. 

The  charge  for  inserting  announcements  of  Dirths,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  IVednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Anderson.— At  39,  Chalmers  Street.  Edinburgh,  on  January  5th,  the 
wife  of  Surgeon  Lieutenant  G.  A.  Melville  Anderson,  M.B.,  Royal 
Navy,  a  daughter. 

Brunton. — On  January  12tli,  at  Purey  Cust  Nursing  Home,  York,  to 
Lucy  M.  Brunton  M.B.,  the  wife  of  G.  L.  Brunton,  M.D.,  a  son. 

Sharrard. — At  Elmhurst,  The  Avenue,  Lincoln,  on  December  26th, 
to  Dr.  W.  and  Mrs.  Sharrard  (nee  Winifred  H.  Wells),  M.B., 
M.R.C.S.,  D.P.H.,  a  daughter. 

Sudlow. — On  January  12th,  at  Penton  House,  Stoke-on-Trent,  the 
wife  of  George  Wray  Sudlow,  of  a  son  (Gordon  Wray). 

DEATH. 

Nisbkt. — At  St.  Iskmaels,  Newton  Abbot,  S.  Devon,  Dr.  A.  T. 
Nisbet. 


DIARY  FOR  THE  WEEK. 

Haryeian  Society,  11,  Cliandos  Street,  W.,  Thursday,  8.15  jlm.— 
Annual  Meeting. 

London  Dermatological  Society,  49,  Leicester  Square.  W.C.2. — 
Tuesday,  4.  0  p.m.,  Cases. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
Y  ,C..  Monday,  Wednesday,  and  Friday,  5  p.m.— Professor  Arthur 
Keith,  F.R.S. :  John  Hunter’s  Observations  and  Discoveries  in 
Anatomy  and  Surgery. 

Royal  Society  of  Medicine.—  Occasional  Lecture:  Wednesday. 
5  p.m.,  Surgeon  Commander  K.  Digby  Bell,  R.N. :  The  Medical 
Profession  and  National  Physical  Education.  Section  of  Thera¬ 
peutics  and  Pharmacology:  Tuesday,  4.30  p.m.,  Discussion: 
“On  the  Therapeutic  Uses  of  Oxygen,”  to  be  opened  by  Mr.  J. 
Barcroft,  C.B  E.,  F.R.S.  Colonel  Cummins,  C.B..  C.M.G.,  Dr.  C.  G. 
Douglas,  Dr.  J.  S.  Haldane.  F.R  S.,  Dr.  P.  Hamill,  Dr.  G.  H.  Hunt, 
D  •.  R.  H.  Peters,  Dr.  Ryle,  Dr.  F.  Shufliebotkam,  and  Dr.  G.  H. 
Sowry  will  speak.  Section  of  Pathology:  Tuesday,  8.30  p.m., 
Imperial  Cancer  Research  Laboratories,  8,  Queen  Square,  W.C.l, 
Mr.  W.  H.  Woglom  :  Industrial  and  Experimental  Pitch  Warts  ; 
Mr.  A.  H.  Brew  :  Oxidation  Process  in  Normal  Tissues  and  Cancer ; 
Mr.  W.  E.  Gye  and  Dr.  B.  li.  G.  Russell :  Conditions  of  Survival 
of  Tumour  Cells  in  in  vitro ;  Dr.  W.  Cramer:  Action  of  Uranium 
Salts  on  Tumour  Cells:  Dr.  J.  A.  Murray:  Return-autologous 
Grafting  of  Tumours  after  Transplantation  in  Normal  Animals. 
Section  of  Study  of  Disease  in  Children  :  Friday,  4.40  p.m..  Cases. 
Section  of  Epidemiology  and  State  Medicine :  Friday,  8.30  p.m  ! 
Dr.  F.  G.  Crookshank  :  Principles  of  Epidemiology:  Dr.  Cleland 
and  Dr.  Campbell:  Epidemiology  of  Acute  Encephalomyelitis. 
Dinner  will  be  provided  at  the  Welbeck  Palace  Hotel  at  7  p.m. 
(price  7s.  6d.).  Those  intending  to  dine  are  asked  to  inform  Dr 
Major  Greenwood.  Lifter  Institute,  Chelsea,  S.W.l,  not  later  than 
Wednesday,  January  21st. 

Society  of  Medical  Officers  of  Health,  1,  Upper  Montague 
Street,  W.C.,  Friday,  5  p.m  —Dr.  John  Robertsou,  C.M.G.,  O.B.E. ; 
Slums>and  their  Regeneration. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.I.— Tuesday  and 
Thursday,  noon,  Dr.  S.  A.  Kiunier- Wilson  :  Cerebral  Localiza¬ 
tion. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Dr.  A.  Rams- 
bottorn  :  Chorea. 

Newcastle-upon-Tyne  :  Royal  Victoria  Infirmary.  —  Friday 

2.30  p.m.,  Professor  Rutherford  Morison  :  Abdominal  Emer¬ 
gencies;  3.15  p.m..  Professor  T.  Beattie:  Early  Diagnosis  of 
Pulmonary  Tuberculosis:  4.30  p.m.,  Professor  R.  A.  Bolam  • 
Venereal  Diseases. 

Sheffield  Royal  Hospital.— Monday,  3.30  p.m.,  Dr.  Nutt:  Demon¬ 
strations  of  x-ray  Apparatus.  Tuesday  and  Friday,  4.0  p.m  Dr 
Hay:  Examination  of  Eye.  Wednesday,  3  30  p.m..  Dr.  Wilkinson' 
Common  Forms  of  Sore  Throat.  Thursday,  3.30  p.m..  Dr 
Skinner  :  General  Considerations  in  Dermatology. 
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Date.  Meetings  to  be  Held. 


16  Fri. 


20  Tues. 


21  Wed. 

22  Thur. 

23  Fri. 

27  Tues. 

28  Wed. 

29  Thur. 

30  Fri. 


18  Wed. 


January. 

North  of  England  Branch.  Royal  Victoria  Infirmary 
Newcastle-upon-Tyne.  Demonstrations :  2  30  pm' 

Occupational  Phthisis.  3.0  p.m.,  Trigeminal  Neuralgia’ 

3.30  p.m.,  Difficult  Labour.  4,15  p.m.,  Ophthalmic  Cases' 
4.45  p.m..  Carcinoma  of  the  Colon. 

Buckinghamshire  Division,  Crown  Hotel,  Aylesbury 

3.30  p.m. 

Marylebone  Division,  Rooms  of  Medical  Society  of 
Loudon,  11,  Chandos  Street.  Discussion  on  the  Future 
of  the  Medical  Profession  under  a  Salaried.  Whole-time 
State  Medical  Service,  5  p.m. 

London  :  Scrutiny  Subcommittee.  2.30  p.m. 

Tunbridge  Wells  Division,  Tunbridge  Wells  General 
Hospital.  Lecture  by  Dr.  A.  F.  Hurst:  New  Views  on 
the  Pathology.  Diagnosis,  and  Treatment  of  Gastrio 
Duodenal  Ulcer. 

London:  Hospitals  Committee,  3  p.m. 

London  :  Naval  and  Military  Committeo,  2.30  p  m. 

London  :  Ministry  of  Health  Committee,  2.30  p.m. 

London  :  Publio  Health  Committee. 

London  :  Medico-Political  Committeo. 

London  :  Organization  Committee. 

London  :  Central  Ethical  Committee,  2  p.m. 
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London  :  Council. 
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INSURANCE  REMUNERATION. 

The  following  is  the  authorized  report  of  the  con¬ 
ference  on  January  14th,  1920,  between  the  Minister 
of  Health  and  the  Insurance  Acts  Committee,  on 
medical  remuneration.  We  have  introduced  cross 
headings. 

Dr.  Addison,  in  opening  the  proceedings,  stated  that 
since  the  last  occasion  on  which  this  matter  had  been 
discussed  with  representatives  of  the  Insurance  Acts 
Committee  the  case  put  forward  on  behalf  of  the 
insurance  practitioners  for  a  capitation  fee  of  13s.  6d.  had 
received  the  most  careful  consideration  by  himself  and  his 
colleagues  in  the  Government.  He  regretted  that  there 
had  been  unavoidable  delay  in  arriving  at  a  decision.  This 
was  due  to  the  fact  that  other  matteis  of  pressing  national 
importance  had  been  engaging  the  attention  of  the  Govern¬ 
ment,  and  wider  proposals  and  possible  developments 
relating  to  Poor  Law  and  other  kindred  issues  had 
inevitably  complicated  the  issue.  Farther,  the  Govern¬ 
ment  were  pledged  to  large  expenditure  of  public  money 
on  old  age  pensions,  unemployment  insurance,  and 
increased  cash  benefits,  which  made  it  necessary  to  review 
the  case  submitted  by  the  profession  in  tlie  light  of  other 
national  commitments.  He  felt,  however,  in  view  of 
pledges  given  to  the  medical  profession  during  the  war, 
that  a  decision  on  the  narrower  issue  of  remuneration 
could  no  longer  be  delayed. 

The  Government’s  Offer. 

Any  settlement  on  this  question  must  necessarily  take 
into  account  separate  items,  which  had  hitherto  formed 
part  of  the  insurance  practitioners’  remuneration,  but 
which  must  in  future  be  consolidated  in  the  revised  capita¬ 
tion  fee.  He  referred  in  particular  to  the  “floating  six¬ 
pence  ”  and  payments  in  respect  of  invalided  soldiers. 
These  would  in  future  be  absorbed  in  the  new  basis  of 
payment,  and,  as  .the  deputation  were  aware, funder  the 
new  system  of  calculating  the  central  pool  in  advance,  the 
amount  for  each  area  would  be  definitely  known  and  paid 
quarterly  to  the  medical  men  in  the  area  in  accordance 
with  the  local  scheme  of  distribution.  In  considering  the 
case  for  increased  remuneration,  it  was  obvious  to  him 
that  medical  men  had  suffered,  with  other  classes  of  the 
community,  from  the  general  rise  in  the  cost  of  living,  and 
had  also  incurred  increased  practice  expenses ;  but  the 
argument  which  had  been  put  forward  in  favour  of  in¬ 
creased  remuneration  on  account  of  increased  work,  had 
not,  in  his  view,  been  so  fully  substantiated.  He  referred 
in  this  connexion  to  the  Manchester  figures  quoted  by 
the  Committee  at  his  previous  interview  with  them, 
and  emphasized  the  importance,  both  from  the  point 
of  view  of  the  Government  and  of  the  profession,  of 
securing  that  insured  persons  received  treatment  of  the 
same  quality  as  that  which  a  doctor  would  give  to  his 
private  patients.  It  had  to  be  stated  quite  frankly  that 
a  feeling  existed  in  the  mind  of  the  public  that  this  was 
not,  at  present,  the  case  in  many  districts.  Impressions 
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of  this  kind,  although  based  on  a  limited  number  of 
cases  which  came  unduly  into  prominence,  certainly 
increased  the  difficulties  of  the  examination  of  the  case 
for  increased  remuneration.  He  hoped  to  see  a  great 
improvement  in  this  respect  as  a  result  of  the  new 
Regulations,  and  he  anticipated  that  the  system  of 
referee-consultants  which  it  was  proposed  to  establish, 
would  meet  the  long-expressed  wishes  of  the  profession, 
and  generally  prove  of  value  in  improving  the  standard 
of  insurance  practice. 

Dealing  with  the  question  of  the  actual  amount  of  re¬ 
muneration,  Dr.  Addison  said  that  the  Government  had 
provided  no  less  a  sum  than  £300,000  as  a  mileage  fund  for 
England  and  Wales  as  against  a  pre-war  figure  of  £34,000, 
and  said  that  this  would  be  an  immense  help  in  meeting 
the  difficulties  of  the  rural  practitioners.  This  mileage 
fund,  together  with  the  payments  for  drugs  and  appliances 
supplied  by  practitioners,  would  stand  outside  and  be 
additional  to  the"new  capitation  fee. 

The  case  for  13s.  6d.  had  been  most  carefully  examined, 
and  he  regretted  to  say  that  the  Government  were  not 
convinced  of  the  necessity  for  such  a  large  increase.  The 
pre-war  payment  of  7s.  3d.,  including  the  floating  sixpence, 
had  been  increased  by  war  bonus  to  8s.  9d.,  and  it  had 
been  urged  upon  him  from  many  quarters  that  the  new 
capitation  fee  should  not  exceed  10s.  The  Government, 
however,  had  decided  that  this  was  not  sufficient,  and 
came  to  the  conclusion  that  a  fair  figure  would  be  11s. 
When  this  arrangement  came  into  operation,  the  total  cost 
of  medical  benefit  in  Great  Britain  would  be  £10,000,000, 
some  £2,000,000  of  which  was  represented  by  the  increased 
payments  to  doctors  now  being  agreed  to  by  the  Govern¬ 
ment  over  and  above  what  had  been  given  by  way  of  war 
bonus.  The  Government  felt  that  a  capitation  fee  of  11s. 
would  give  a  fair  remuneration  to  a  practitioner  using  his 
best  efforts  in  carrying  out  the  obligations  laid  upon  him 
under  the  new  Regulations,  and  they  sanctioned  this 
amount  only  on  the  distinct  understanding  that  the  ser¬ 
vices  to  insured  persons  were  to  be  materially  improved 
andsthat  there  would  be  the  fullest  co-operation  of  the 
profession  in  securing  a  high  standard  of  service. 

It  had  been  necessary,  in  dealing  with  this  matter,  to 
take  into  account  the  large  expenditure  on  other  public 
health  services,  and  it  was  impossible  to  avoid  the  fact 
that  public  opinion  might  demand  that  every  possible 
avenue  should  be  explored  with  a  view  to  determining 
whether  the  best  possible  results  were  being  obtained  in 
return  for  the  heavy  expenditure  which  would  be  incurred. 
The  sum  of  10  million  pounds  was  an  enormous  item,  and 
he  therefore  appealed  to  the  profession  to  justify  the  cost 
by  improved  working  of  the  medical  services  of  the 
country. 

The  increased  capitation  payment  would  be  available 
in  every  Insurance  Committee  area  where  an  adequate 
and  satisfactory  service  was  forthcoming,  and  would  date 
from  January  1st,  1920,  on  the  understanding,  of  course, 
that  the  hew  financial  arrangements  operated  as  a  whole 
from  that  date.  These  "would  embrace  the  new  basis  of 
constitution  of  the  central  pool,  the  new  basis  of  distribu¬ 
tion,  the  disappearance  of  the  floating  sixpence,  and  all 
liability  for  treatment  of  temporary  residents  and  invalided 
soldiers,  in  respect  of  which  different  methods  of  payment 
operated  at  present. 
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The  Government  did  not  feel  able  to  acqniesee  in  the 
Committee’s  request  that  the  new  arrangement  should  be 
for  a  particular  term  of  years,  but  were  prepared  to  agree 
that  no  alteration  would  be  made  at  any  time  except  after 
consultation  with  the  insurance  practitioners  and  after  an 
adequate  period  of  notice.  The  new  proposals  would 
require  legislation,  which  the  Government  would  submit 
to  Parliament  in  due  course. 

In  conclusion,  Dr.  Addison  said:  “I  have  tried  to  put 
the  case  fairly  before  you.  I  appeal  to  you  to  use  your  good 
efforts  to  assist  us  in  this  matter  ;  the  Government  has  not 
seen  its  way  to  grant  your  full  demands,  and  I  do  not 
expect  as  practical  men  you  expected  that  it  would.  I  do 
not  wish  to  canceal  the  fact  that  it  is  only  after  the  most 
prolonged  and  difficult  consideration  of  this  proposal  that 
the  decision  has  been  arrived  at,  that  the  Government 
feel  that  it  has  dealt  with  the  case  not  on  any  narrow 
arithmetical  issue,  but  broadly  and  generously,  because  it 
feels  that  it  is  above  all  things  necessary  to  secure,  if  we 
can,  your  friendly  goodwill  and  co-operation  in  promoting 
improved  developments  not  only  in  insurance  services 
but  in  other  directions,  and  from  that  point  of  view 
it  is,  in  my  opinion,  one  of  the  most  justifiable  items 
of  publ.c  expenditure,  I  am  sure  that  no  compre¬ 
hensive  anl  steady  policy  for  securing  an  improvement  in 
our  medical  services  can  be  carried  through  without  the 
goodwill  ;  n  1  assistance  of  fair-minded  representatives  of 
the  medicc  1  profession,  and  I  feel  sure  that  you  will  realize 
that  I  have  put  the  case  frankly  before  you  without  any 
attempt  to  disguise  the  facts  as  they  are,  but  at  the  same 
time  in  a  whole-hearted  endeavour  to  secure  the  develop¬ 
ment  of  improved  medical  services  in  this  and  in  other 
respects,  and  to  obtain  your  goodwill  and  help  in  furthering 
them.  It  is  with  those  purposes  and  in  that  spirit  that 
the  Government  has  decided  to  put  this  proposal  before 
Parliament  in  due  course. 

“It  was  necessary,  of  course,  as  a  part  of  our  undertaking 
that  I  should  communicate  it  to  you  as  soon  as  possible. 
I  am  very  sorry  it  was  not  possible  to  do  so  earlier.  I  can 
assure  you  that  it  was  due  to  no  lack  of  energy  on  my  part, 
but  it  was  due  partly  to  the  great  anxieties  which  had  had 
to  be  attended  to  in  all  parts  of  the  world,  and  which  have 
necessarily  engaged  the  attention  of  heads  of  many  of  the 
Government  departments,  and  it  was  also  due  to  the 
complexity  of  the  case  itself,  and  due  finally  to  the 
prolonged  and  careful  consideration  which  it  received.” 

The  Committee’s  Reply. 

Dr.  Brackenbuky  said  that  Dr.  Addison  would  appre¬ 
ciate  that,  before  giving  any  sort  of  answer  to  the  offer  he 
had  put  before  the  deputation  on  behalf  of  the  Govern¬ 
ment,  consultation  would  be  necessary ;  that  would  be 
done  as  quickly  as  possible.  Meanwhile,  he  proposed  to 
offer  a  few  general  observations  arising  out  of  the  remarks 
of  the  Minister,  without  committing  himself  or  his  col¬ 
leagues  on  the  particular  offer  made.  In  the  first  place, 
he  wished  to  express  the  thanks  of  himself  and  his  col¬ 
leagues  for  the  extreme  care  and  attention  the  Minister 
had  given  to  the  case  which  had  been  put  before  him  in 
what  must  have  been  at  times  extremely  anxious  nego¬ 
tiations  with  his  colleagues  and  others,  and  for  the 
Minister’s  personal  attitude  towards  this  matter,  and  the 
way  in  which  he  had  considered  it  and  presented  it.  The 
deputation  also  appreciated  fully  the  two  difficulties 
which  had  been  put  before  them:  first  of  all,  the 
economic  situation  and  the  other  large  commitments 
which  the  Government  had  to  satisfy.  At  the  same  time, 
that  did  nob  appeal  very  much  to  the  deputation  as  an 
argument  against  the  granting  of  the  demand  which  had 
been  made ;  because  although  these  commitments  were 
great  they  were  very  largely  in  consequence  of  other 
classes  of  the  community,  other  trades  and  occupations, 
having  asked  for  increases  in  their  remuneration  ;  and  it 
did  not  seem  to  be  a  satisfactory  state  of  things  that  the 
Government  had  committed  itself  to  that  additional  ex¬ 
penditure  on  account  of  the  demands  made  by  other  classes 
of  the  community,  and  .that  that  should  present  a  difficulty 
in  granting  the  demand  wdiich  insurance  practitioners  in 
their  turn  had  belatedly  made.  They  also  appreciated  the 
difficulty  the  Minister  had  had  with  his  colleagues  about 
what  might  be  called  the  prejudices  in  the  minds  of 
laymen  as  to  the  inefficiency  of  the  existing  service.  It 
wns  because  the  deputation  recognized  that  there  were 
some  doctors  in  many  places,  and  perhaps  a  good  many 
doctors  in  a  few  places,  who  had  not  lived  up  to  what  the 
deputation  would  desire  them  to  regard  as  their  profes¬ 
sional  reputation  in  connexion  with  this  service,  that  the 
profession  wanted  to  improve  the  service  and  get  it  on  a 
right  basis  so  that  there  should  be  no  excuse  for  anybody 
to  do  work  of  any  other  than  the  highest  type.  The 
existence  of  that  prejudice  was  recognized  and  that 


there  was  a  certain  basis  for  that  prejudice.  As  the 
Minister  had  said,  it  loomed  much  larger  than  it  ought  to 
do  because  those  deficiencies  had  been  revealed  to  the 
public  eye,  while  the  good  work  done  by  the  great  bulk  of 
the  profession  had  not  come  to  the  public  view  at  all. 

Dr.  Brackenbury  thought  the  Minister  and  his  colleagues 
had  entirely  misunderstood  the  inferences  that  the  deputa¬ 
tion  drew  from  the  Manchester  figures.  He  did  not  wish 
to  enter  upon  a  controversy  about  those  figures,  but  it 
seemed  to  him  that  what  was  brought  out  more  obviously 
in  the  Manchester  figures  than  any  others  was  that  when 
the  remuneration  was  paid  over  at  the  end  of  the  first  year 
or  the  second  year,  it  was  brought  home  to  the  individual 
doctor,  nob  consciously,  but  unconsciously,  that  he  was  nob 
being  adequately  remunerated  for  the  services  which,  in 
fact,  he  gave.  It  might  have  been  in  that  first  year,  owing 
to  the  payment  by  attendance,  that  a  few  doctors  in 
Manchester  paid  unnecessary  visits  and  gave  un¬ 
necessary  attention  at  the  very  beginning,  because  they 
thought  by  so  doing  they  would  get  a  greater  amount 
of  payment  out  of  the  pool.  But  apart  from  that,  and 
assuming  all  the  men  gave  thoroughly  good  work  through 
that  first  year,  they  discovered  at  the  end  that  their 
remuneration  was  not  adequate  therefor;  and  in  con¬ 
sequence,  not  by  any  collective  arrangement  but  by  the 
semi-conscious  effect  of  that  remuneration  upon  their 
minds,  they  minimized  their  services,  they  gave  what  they 
conceived  to  be  safe  and  adequate  but  not  superabundant 
services.  Also  they  felt  justified  in  using  whatever  means 
of  treatment  there  were  available  for  the  community  in 
Manchester  and  Salford  in  order  that  they  themselves 
might  not  have  to  give  services  which  were  not  properly 
paid  for.  In  this  way  the  medical  man  of  Manchester  did 
to  some  extent  adjust  the  services  which  he  rendered  to 
the  insured  population  to  the  amount  of  remuneration  he 
received,  in  exactly  the  same  way  as  he  might  quite 
legitimately  do  in  his  private  practice. 

Appreciating  the  Minister’s  difficulties,  the  object  of  the 
deputation  was  to  get  the  service  on  the  proper  adminis¬ 
trative  and  professional  level.  It  was  because  of  that  that 
the  request  for  13s.  6d.  was  made.  They  wanted  the  general 
practitioner  service  improved  in  some  form  or  another. 
Whether  under  the  National  Insurance  scheme  or  in  any 
other,  the  most  important  medical  service  must  be  the 
general  practitioner  service,  for  it  was  the  foundation  of 
all.  Because  it  was  so  strongly  felt  that  that  service  must 
be  put  in  its  proper  administrative  and  professional  place 
as  the  foundation  of  all  the  services  of  the  Ministry  of 
Health  they  believed  they  were  justified  in  asking  for'tlie 
remuneration  which  was  asked  for,  because,  as  the  Minister 
himself  had  agreed,  good  service  must  be  adequately  paid 
for.  That  proposition  might,  with  equal  truth,  be  reversed. 
In  order  to  get  good  service  it  was  necessary  to  offer- 
adequate  payment,  and  that  aspect  of  it  should  be  well 
considered.  It  was  agreed  that  some  of  the  service  which 
had  been  given  in  the  existing  state  of  affairs  had  nob 
been  adequate  and  would  not  in  some  individual  'cases, 
perhaps,  justify  the  remuneration  now  asked  for.'  Bub 
they  did  not  want  to  offer  any  excuse  for  the  perpetuation 
of  that  kind  of  thing.  Unless  remuneration  on  a  scale  such 
as  that  asked  for  was  offered  it  would  be  difficult  to  say  to 
every  doctor,  “  You  have  no  excuse  whatever  for  givhm 
anything  else  than  your  very  best  and  most  abundant  energy 
and  skill,  because  the  remuneration  is  enough  to  justify  that 
being  asked  f  or.  ”  If  the  remuneration  were  inadequate  they 
could  only  expect  a  continuation  of  a  service  upon  the 
present  lines  with  a  good  many  doctors  doing  less  than 
their  best,  because  they  felt  that  their  very  best  was  not 
being  paid  for  by  the  State.  The  profession  was  tremen¬ 
dously  anxious  to  avoid  that  state  of  things.  If  that  went 
on,  the  existing  system  would  be  damned,  and  there  was 
the  danger  that  a  worse  kind  of  system  than  this  could  be 
at  its  best  might  be  substituted  for  it.  There  should  be 
no  excuse  for  the  panel  system  offering  less  than  the 
very  best  the  whole  body  of  general  practitioners  could 
offei.  In  order  to  attain  that  very  best,  one  of  the  prime 
necessary  conditions  was  that  remuneration  ought  to  be 
adequate  so  that  all  possible  pressure  could  be  brought 
to  bear  upon  the  profession  for  them  to  give  the  best  that 
they  had  it  in  them  to  give. 

On  the  purely  economic  side  he  must  emphasize  that 
the  request  for  13s.  6d.  was  not  made  as  an  offer  which 
they  expected  to  have  to  compromise  upon.  It  was  made, 
after  the  fullest  consideration,  as  what  was  believed  to  bo 
a  reasonable  minimum  offer  ;  they  believed,  rightly  or 
wrongly,  that  they  could  justify  it— that  the  13s.  6d.  was  a 
surnwhich  would  stand  cross-examination,  and  that  it  was 
the  least  for  which  the  type  of  service  could  be  offered 
v  Inch  ought  to  be  required.  Since  the  request  was  mado 
economic  matters  had  not  improved,  and  medical  men  had 
begun  to  realize  in  a  wa y  that  many  had  not  previously  done, 
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what  the  real  economic  situation  was.  During  the  last  two 
mouths  they  had  had  opportunities  of  thinking  more  in  the 
new  values  of  money  than  ever  before,  because  although 
they  had  recognized  that  there  was  an  altered  value,  they 
had  scarcely  got  opt  of  the  habit  of  thinking  in  the  old 
values  of  money.  Not  only  had  the  economic  condition 
worsened  since  the  request  was  made,  but  experience  had 
emphasized  the  moderation  of  the  request. 

Dr.  Bracltenbury  concluded  by  again  thanking  the 
Minister  for  the  consideration  which  he  had  given  to  the 
case,  and  asked  that  the  deputation  might  consult  together 
before  announcing  its  attitude. 

The  Minister  agreed  to  this  course,  but  he  thought  it 
right  to  say  that  he  was  not  authorized  by  theGovernment 
to  enter  into  a  course  of  bargaining.  The  figure  of  11s. 
was  that  which  the  Government  had  decided  should  be 
submitted  to  Parliament. 


The  Proposal  for  Arbitration. 

On  resumption  of  the  Conference  after  an  interval,  Dr. 
B r ackenbury  explained  what  the  position  and  actual 
powers  of  the  deputation  were  in  regard  to  the  offer  which 
had  been  made.  They  had  no  power  whatever  to  accept 
any  offer  of  less  than  13s.  6d.  ;  there  was,  however,  a  dis¬ 
cretion  given  by  the  Conference  in  case  of  an  offer  of  less 
than  13s.  6d.  to  make  the  suggestion  that  the  whole  ques¬ 
tion  should  be  submitted  to  a  suitable  board  of  arbitration. 
They  had  been  considering  whether  that  discretion  should 
be  exercised,  and  had  decided  that  it  should.  They  were 
quite  unable  to  accept  the  11s.,  would  advise  their  con¬ 
stituents  not  to  accept  it,  and  would  like  to  know 
whether  arbitration  could  be  accepted  by  the  Minister  on 
behalf  of  the  Government. 

Dr.  Addison  replied  that  this  suggestion  would  need 
consideration,  and  it  would  be  necessary  for  him  to 
consult  his  colleagues  before  any  reply  could  be  given, 
but  the  first  point  which  occurred  to  him  was,  What  would 
be  the  question  to  be  submitted  to  arbitration  ?  Was  their 
position  that  the  question  of  payment  should  be  inquired 
into,  or  would  the  inquiry  include  investigation 'into  the 
character  of  the  service  ? 

Dr.  Brackenbury  said  the  inquiry  would  assume  that 
the  new  Regulations  w'ould  be  enforced  and  properly 
worked,  and  that  the  inquiry  would  be  limited  to  the 
question  of  what  would  be  the  proper  remuneration  of 
the  medical  practitioner,  given  the  type  of  service 
indicated  in  the  Regulations. 

Dr.  Addison  said  such  an  inquiry  should  not  be  on  a 
hypothetical  basis,  nor  should  it  assume  a  state  of 
affairs  other  than  that  which  existed  at  present.  The 
inquiry  would  open  up  the  questions  of  what  were  the 
deficiencies  of  the  service,  how  they  had  arisen,  and  to 
what  extent  they  would  be  removed  by  the  new 
Regulations,  or  whether  any  other  system  would 
give  a  better  result. 

Dr.  Brackenburv  said  they  could  not  agree  to  arbitra¬ 
tion  on  any  such  wide  issues  as  those.  He  added  that  it 
was  essential  that  the  arbitration  should  be  concluded 
quickly.  On  being  reminded  that  the  award  might  be  for 
a  smaller  figure  than  11s.,  he  replied  that  he  felt  sure  that 
he  could  take  the  responsibility  of  saying  that  their  con¬ 
stituents  would  abide  by  the  award  if  they  could  have  a 
corresponding  guarantee  on  the  part  of  the  Government, 
should  the  figure  in  the  award  be  higher. 

Dr.  Addison  said  that,  if  arbitration  were  agreed  to,  the 
Ministry  would  of  course  abide  by  the  award,  but  the 
sanction  of  Parliament  was  needed,  and  no  pledge  could 
be  given  beyond  his  promise  to  recommend  Parliament  to 
carry  out  the  award.  He  personally  had  no  objection  to 
an  inquiry,  but  he  did  not  at  present  see  how  it  could  be 
confined  to  the  narrow  issue. 

Dr.  Brackenbury  said  that  in  that  case,  as  the  Com¬ 
mittee  had  no  power  to  accept  any  figure  lower  than 
13s.  6d.,  and  if  arbitration  on  the  narrow  issue  was  really 
impracticable,  they  must  report  the  situation  to  their 
constituents,  and  as  they  were  fully  convinced  of  the 
moderation  and  propriety  of  their  demands,  they  had 
unanimously  decided  to  use  their  influence  to  get  the 
insurance  practitioners  throughout  the  country  not  to 
accept  the  offer  of  11s. 

Dr.  Addison  said  that  the  position  as  he  understood 
it  was  that  the  Committee  desired  arbitration  on  the 
narrow  issue  of  the  proper  amount  of  the  capitation 
payment,  and  could  not  accept  at  this  stage  an  inquiry 
into  the'  larger  questions.  He  would  put  this  pro¬ 
position  to  the  Chancellor  of  the  Exchequer.  The 
Conference  would  be  resumed  in  the  evening,  to 
allow  time  for  both  sides  to  consider  the  matter  in  all 
its  bearings. 


Arbitration  Accepted. 

On  the  discussion  being  resumed,  Dr.  Addison  stated 
that  ho  had  conferred  with  the  Chancellor  of  the  Ex¬ 
chequer,  who  shared  his  opinion  that  it  would  be  difficult 
to  limit  the  arbitration  to  the  narrow  issue  proposed  ;  but 
in  order  that  no  opportunity  of  a  friendly  adjustment 
should  be  lost,  he  had  expressed  the  view,  with  which 
the  Chancellor  concurred  after  much  hesitation,  that  the 
Government  should  agree  to  refer  the  matter  to  arbitra¬ 
tion  on  the  lines  requested  by  the  Insurance  Acts  Com¬ 
mittee.  The  Chancellor,  however,  wished  it  to  be  conveyed 
to  the  deputation  that  this  proposal  was  only  sanctioned 
with  considerable  misgivings,  and  that  the  Government 
might  feel  bound  to  consider  subsequently  whether,  in 
view  of  the  large  sums  of  public  money  required,  it  could 
not  be  expended  to  greater  advantage  in  some  other  way. 
It  would  be  part  of  the  understanding  that,  if  arbitration 
took  place,  the  Insurance  Acts  Committee  would  use  their 
good  offices  to  secure  an  efficient  service  in  the  interim  at 
the  rate  of  11s.,  the  Government  undertaking  to  use  their 
best  endeavours  to  secure  the  consent  of  Parliament  to 
the  adoption  of  the  arbitrators’  award.  It  must  also  be 
agreed  that,  as  the  arbitration  was  on  the  narrow  issue, 
if  it  should  appear  to  the  Government  as  a  result  of  the 
award  of  the  arbitrators  on  the  question  of  remuneration 
that  a  wider  inquiry  became  subsequently  necessary  into 
the  medical  services  of  the  community,  insured  or  other¬ 
wise,  the  loyal  co-operation  of  the  medical  profession 
could  be  relied  upon  for  the  purpose  of  such  further 
inquiry. 

Dr.  Brackenbury  replied  that  as  regards  the  wider 
inquiry  they  did  not  consider  that  the  time  was  suitable, 
so  soon  after  the  war,  which  had  necessarily  interfered 
I  seriously  with  all  medical  services  at  home,  for  an  investi¬ 
gation  into  the  adequacy  of  the  existing  services,  nor 
could  they  approve  of  such  an  inquiry  being  entrusted  to 
the  body  which  they  would  regard  as  suitable  for  the 
purpose  of  arbitration  on  the  narrow  question  of  the 
amount  of  the  remuneration. 

After  further  discussion  an  agreed  statement  was  drawn 
up,  and  was  afterwards  embodied  in  the  official  reply  on 
the  whole  matter  sent  the  same  day  to  the  Insurance  Acts 
Committee  and  printed  in  last  week’s  Supplement  and 
issued  to  all  Panel  Committees. 

A  preliminary  discussion  followed  with  regard  to  the 
constitution  of  the  Arbitration  Board,  and  the  Conference 
then  concluded. 


THE  SETTLEMENT. 

The  details  as  to  the  arbitrators  and  the  precise  terms 
of  reference  have  yet  to  be  arranged,  but  the  information 
will  be  published  as  soon  as  possible.  The  arrangements 
made  for  carrying  on  the  work,  pending  the  result  of 
the  arbitration,  devolve  certain  duties  on  the  Panel  Com¬ 
mittees.  The  request  of  the  Insurance  Acts  Committee 
that  the  remuneration  accepted  by  the  profession,  what¬ 
ever  it  might  be,  should  date  back  to  January  1st,  has 
been  met  by  the  Government  agreeing  to  pay  11s. 
between  January  1st  and  March  31st,  1920.  The  fee  as 
settled  by  arbitration  will  come  into  operation  on  April 
1st,  1920,  or,  should  the  results  of  the  arbitration  not  be 
known  by  April  1st,  the  new  fee  will  be  retrospective  to 
April  1st. 

The  payment  of  the  11s.  during  the  interval  before  the 
new  Regulations  come  into  force  involves  also  the  accept¬ 
ance  of  the  other  new  financial  arrangements,  includiug 
the  new  method  of  setting  up  the  Central  Pool,  the  new 
method  of  distribution  of  the  Central  Pool,  and  the 
inclusion  in  the  Local  Pool  of  the  money  for  discharged 
disabled  sailors  and  soldiers  and  temporary  residents. 
But  it  has  been  decided  that  during  the  quarter  January 
1st  to  March  31st  accounts  on  an  attendance  basis  shall 
continue  to  be  rendered  and  paid  for  as  a  first  charge  on 
the  Central  Practitioners  Funds  so  far  as  concerns  the 
disabled  service  men  only. 

The  Model  Schemes. 

The  Insurance  Acts  Committee  has  undertaken  to  urge 
Panel  Committees  to  co-operate  with  the  Insurance  Com¬ 
mittees  in  order  that  the  two  model  schemes — allocation 
and  distribution — may  be  sent  up  as  soon  as  possible  to 
the  Ministry,  so  that  they  may  be  finally  printed  and 
distributed  locally  to  the  individual  practitioners  by 
January  31st.  The  decision  of  the  Panel  Conference  to 
accept  arbitration,  and  necessarily,  therefore,  to  accept 
whatever  fee  may  be  awarded  by  the  arbitrators,  relieves 
Panel  Committees  from  the  difficulty  they  have  hitherto 
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had  of  dealing  with  these  schemes  until  they  knew  the 
money  that  was  to  be  given. 

The  latest  date  by  which  notice  of  the  conditions  of 
service  (including  the  schemes)  must  be  sent  to  the  indi¬ 
vidual  practitioners  is  February  3rd,  and  the  individual 
1  r petitioner  will  have  until  February  17th  to  make  up  his 
mind  whether  he  will  go  off  the  panel. 

Mileage  and  Drugs. 

In  considering  the  remuneration  which  will  be  in 
operation  both  this  quarter  and  after  the  result  of  the 
arbitration  is  known,  insurance  practitioners  should  bear- 
in  mind  the  concessions  that  have  been  made  as  regards 
mileage  and  the  payment  for  drugs.  The  amount  of  the 
mileage  grant  for  England  and  Wales,  which  is  altogether 
apart  from  the  capitation  fee,  is  £300,000  as  compared  with 
the  pre-war  grant  of  £34,000.  The  mileage  grant  for  Scot¬ 
land  is  not  yet  known,  but  there  is  no  reason  to  suppose  that 
the  claims  of  rural  practitioners  in  Scotland  will  be  treated 
less  fairly  than  those  in  England  and  Wales. 

The  additional  capitation  fee  to  insurance  practitioners 
who  supply  drugs  and  appliances  will  be  uniform  through¬ 
out  the  country — namely,  2s.  per  annum — and  practitioners 
will  not  have  to  supply  the  more  expensive  drugs  and 
appliances  specified  in  a  list  as  to  which  the  Insurance 
Acts  Committee  was  consulted. 

The  Regulations. 

The  foregoing  information,  together  with  an  analysis  of 
the  present  position  of  the  Regulations  as  affected  by  the 
decisions  of  the  Panel  Conference,  has  been  sent  by  the 
Medical  Secretary  to  the  honorary  secretaries  and  chair¬ 
men  of  Local  Medical  and  Panel  Committees  in  Great 
Britain,  and  to  the  honorary  secretaries  of  Divisions  and 
Branches  of  the  British  Medical  Association. 

Scotland. 

The  provisional  settlement  reached  on  January  14th 
between  the  Minister  of  Health  and  the  Insurance  Acts 
Committee  does  not  apply  to  Scotland,  Dr.  Addison  being 
unable  to  speak  for  the  Scottish  Board  of  Health.  The 
Committee,  however,  relies  on  Scottish  practitioners  to 
insist  that  the  remuneration  accepted  in  Scotland  is 
not  less  than  that  settled  by  arbitration.  In  the  mean¬ 
while  the  Scottish  Subcommittee  of  the  Insurance  Acts 
Committee  is  in  negotiation  with  the  Scottish  Board 
of  Health. 

STATEMENT  BY  THE  MINISTRY  OF  HEALTH. 

The  letter  from  the  Ministry  of  Health  to  the  Secretary 
Df  the  Insurance  Acts  Committee,  conveying  the  substance 
of  the  terms  of  settlement  arrived  at  on  January  14th, 
1920,  was  published  in  last  week’s  Supplement  at  p.  15. 
The  Ministry  on  January  15th  issued  the  following 
statement  to  the  press: 

On  Wednesday,  January  14th,  the  Minister  of  Health 
received  a  deputation  of  members  of  the  Insurance  Acts 
Committee  of  the  British  Medical  Association — repre¬ 
senting  the  Conference  of  Local  Medical  and  Panel  Com¬ 
mittees — on  the  subject  of  remuneration  of  insurance 
medical  practitioners.  The  results  of  the  negotiations 
have  been  embodied  in  an  official  communication  from 
the  Ministry  of  Health  to  the  Insurance  Acts  Committee, 
which  is  appearing  in  the  British  Medical  Journal  of 
this  week. 

Dr.  Addison  stated  to  the  deputation  that  the  Govern¬ 
ment  were  prepared  to  seek  the  authority  of  Parliament 
for  the  provision  of  funds  necessary  to  pay  insurance 
doctors  on  the  basis  of  an  increased  yearly  capitation  fee 
of  11s.,  together  with  a  mileage  fund  of  £300,000  per  annum 
for  rural  doctors  in  England  and  Wales.  The  doctors’ 
representatives  stated  that,  as  the  Conference  had  resolved 
on  13s.  6d.,  they  would  feel  bound  to  recommend  their 
constituents  not  to  accept  the  11s.  capitation  fee ;  but  they 
were  empowered  to  ask  for  arbitration,  which  they  now 
did.  This  was  fully  discussed,  and,  after  an  adjournment, 
tlie  Minister  announced  that  the  Government  acceded  to 
this  request  and  would  recommend  Parliament  to  give 
effect  to  the  finding  of  the  arbitrators.  The  Insurance 
Acts  Committee  on  their  part  undex-took  that  they  and 
the  1  anel  Committees  throughout  the  country  would  co¬ 
operate  in  securing  from  the  practitioners  throughout  the 
country  a  full  and  efficient  service,  with  goodwill,  under 
the  settlement  as  a  whole,  including  the  terms  of  the 
award.  The  arbitrators’  award  will  operate  as  from 


April  1st,*  1920,  the  Government  agreeing  to  pay  iu  the 
meantime  a  capitation  fee  of  11s.  as  from  January  1st. 

The  Minister  stated  that,  in  view  of  the  general  con¬ 
ditions  under  which  it  had  been  necessary  for  the  Govern¬ 
ment  to  take  the  decision  above  described  and  of  the 
possibility  of  future  legislation,  no  particular  term  of  years 
would  be  specified  for  the  duration  of  the  arrangements, 
the  Government  undertaking  not  to  make  any  alteration 
except  after  consultation  with  the  representatives  of 
insurance  practitioners  and  after  an  adequate  period  of 
notice. 

t  he  Minister  also  stated  that  the  Government  reserved 
its  freedom  to  institute,  at  a  subsequent  date,  any  inquiry 
which  might  be  then  thought  desirable  in  the  light  of  the 
award  and  the  cost  of  its  working,  into  the  question 
whether  as  good  or  better  a  service  could  be  secured  with 
the  same  or  less  expenditure  of  money  under  some  other 
system. 


NEW  INSURANCE  CONTRIBUTIONS  AND 
BENEFITS. 

Ihe  Ministry  of  Health  issued  the  following  announce¬ 
ment  on  January  15th  : 

I  he  Government  have  arrived  at  a  decision  as  to  the 
revision  of  the  contributions  and  benefits  under  the 
National  Health  Insurance  scheme,  and  a  bill  to  give  effect 
to  their  proposals  is  to  be  introduced  into  Parliament  at 
the  first  opportunity. 

1  he  weekly  contributions  are  to  be  increased  by  3d.  in 
the  case  of  both  men  and  women,  2d.  of  which  is  to' fall  on, 
the  employer  and  Id.  on  the  employed  person.  The  normal 
rate  of  sickness  benefit  is  to  be  increased  to  15s.  in  the 
case  of  men  and  12s.  in  the  case  of  women.  Disablement 
benefit  is  to  be  at  the  rate  of  7s.  6d.  a  week  for  both  men 
and  women,  and  matei-nity  benefit  is  to  be  increased  from 
30s.  to  £2. 

Sanatorium  benefit  is  to  be  removed  from  the  Acts,  the 
treatment  (other  than  domiciliary)  of  tuberculosis,  both 
among  the  insured  and  the  uninsui-ed,  being  recognized  as 
falling  within  the  province  of  the  local  authorities.  A 
State  system  of  medical  referees  is  to  be  established, 
towards  the  cost  of  which  the  societies  will  make  a  small 
contribution  by  way  of  payment  per  case  referred. 

The  increased  contributions  above  described,  together 
with  the  consequential  increase  in  the  Exchequer  contri¬ 
butions,  will,  in  addition  to  providing  for  the  above 
increases  in  the  rates  of  cash  benefits,  enable  a  largei-  sum 
than  hitherto  to  be  made  available  towards  meeting  the 
increased  cost  of  medical  benefit. 

The  above  changes  relate  to  England  and  Wales  and 
Scotland.  In  the  case  of  Ireland  there  are  some  modifica- 
tmns,  the  principal  of  these  being  that  sanatorium  benefit 
will  x-emain  in  the  Act.  The  rates  of  the  cash  benefits  are 
t  o  be  the  same  as  in  Great  Britain,  but  the  weekly  contri¬ 
butions  in  Ireland  are  to  be  increased  by  2ld.  (employer 
l£d.,  and  employed  person  Id.)  instead  of  3d. 


CORRESPONDENCE. 

The  New  Regulations  and  Arbitration. 

Sir,-— In  1912  our  Representatives,  accepting  the  calcula¬ 
tion  of  our  Council  that  a  capitation  of  8s.  6d.  would  yield 
but  Is.  5d.  per  attendance,  insisted  upon  this,  and  threw 
away  an  unparalleled  opportunity  to  fix  a  wage  limit  for  all 
contract  work ;  also  they  antagonized  the  Chancellor  and 
all  his  supporters  and  split  our  ranks  beyond  repair.  Yet 
the  calculation  which  did  such  mischief  proved  entirely 
wrong,  and  positively  more  is  received  on  a  capitation  of 
7s.  thau  was  expected  from  8s.  6d.  Statistics1  of  25  burghs 
and  31  counties  of  Scotland,  covering  three  years  and  com¬ 
prising  between  four  and  five  million  attendances  per 
annum,  show  but  3.16  attendances  annually  per  unit,  and 
even  if  one  allows  an  error  of  over  10  per  cent. — a  large  one 
for  a  Scot  in  a  matter  of  business — and  calls  it  3.5,  this 
yields,  on  a  capitation  of  7s.,  2s.  per  attendance. 

Now,  had  7s.  been  accepted  on  trial,  as  it  surely  would 
have  been  had  2s.  per  attendance  been  expected  from  it, 
and  our  still  united  forces  been  solidly  thrown  into  battle 
with  the  then  new-formed  and  hesitating  Insurance  Com¬ 
mittees  over  the  limit  of  wage,  can  it  be  doubted  that  we 
should  have  won  ?  The  abomination  of  educated  doctors 
attending  plutocratic  munitioners,  with  fur  coats  and  grand 
pianos  at  home,  at  7s.  a  year  would  then  never  have"  been 
perpetrated,  and  administrative  expenses  would  have  been 
greatly  reduced.  Further,  we  should  have  co-operated  iu 
shaping  Regulations  and  records,  and  the  monstrous  things 
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foisted  upon  us  would  never  have  been  produced.  Above 
all,  we  should  have  remained  a  united,  victorious,  and 
formidable  body,  whom  no  one  would  have  dared  to  affront 
agam.  Because  I  at  that  time  estimated  attendances  at 
3.75,  yielding  Is.  lOJd.  each  on  a  7s.  capitation,  predicted 
that  panel  practices  would  prove  most  saleable  of  all 
warned  my  colleagues  that  we  should  “go  down  like  a 
pack  of  cards’’  if  we  struck,  and  strenuously,  both  at 
meetings  and  in  the  Journal,2  advocated  precisely  the 
above  course  as  our  only  hope,  I  venture  now  to  criticize 
the  present  action  of  our  Committee. 

Once  more,  learning  nothing  from  that  deplorable  and 
most  avoidable  fiasco,  we  are  throwing  away  opportunities 
perhaps  our  last,  to  obtain  solid  improvements  in  hope' 
probab  y  vain  to  gain  higher  pay.  On  a  capitation  of  11s! 
a  panei  of  3,000  yields  £1,650  a  year,  without  expense  of 
collection,  bad  debts,  or  bill  for  drugs,  and  private  practice 
is  allowed  besides,  the  dependants  of  the  insured  being 
estimated  at  1.5  to  1.  To  this  is  added  £300,000  for  rural 
doctors.  Will  any  court  of  arbiters  give  us  more  ?  On  the 
other  hand,  we  are  neglecting  far  more  essential  matters 

ro^eira^^g°f  .tho  wage  limit  of  non-manual 
workeis  to  £250,  logical  in  itself,  should  have  been  seized 
on  as  pretext  to  limit  manual  workers  in  like  way.  I  do 
nofc  t,h'nk.lt,hey  would  resent  it.  The  new  Regulations  are 
unintelligible  to  me  in  this  matter,  but  as  our  Committee 
do  not  mention  it,  I  presume  it  is  not  done.  The  inequit- 
able  contract  should  have  been  revised,  allowing  no  change 
without  mutual  consent.  The  powers  of  the  Insurance 
Commissioners,  already  too  considerable,  should  have 
been  curtailed  ;  instead,  being  vested  in  a  single  man, 
they  are  infinitely  more  dangerous  to  us.  How  shall  we 
stand  when  he  is  nominee  of  a  Labour  Cabinet,  and 
perhaps  definitely  hostile,  or  pledged  to  State  service  ? 
Ihe  emergency  regulation  should  have  been  fought,  and 
the  scope  of  “reports’’  defined  and  restricted.  The 
liability  for  expenses  111  case  of  complaint  should  have 
been  imposed  equally  upon  societies  with  ourselves,  or 
else  upon  neither.  Finally,  the  old  regulation  as  to 

]m  ™  been  loffc’  bufc  safeguarded  on  the 
lines  suggested  by  Mr.  Anderson,  a  layman  of  practical 

20theri919e  Whom  1  <Iuofcc<1  in  my  Jetter  of  December 

Now,  I  maintain  that  there  is  not  one  of  these  questions 
which  could  not  be  fully  understood  and  appreciated  by 

hvCO!!nf  Kffinte!!lgenfc  !ayrnen>  and  not  one  but  might  be 
1  °iU ^  lorn  with  good  hope  of  redress.  Surely  it 
had  been  better  had  our  Committee  insisted  that  all  of 
them  be  submitted  to  arbitration.  Is  it  too  late  even  now 
to  repair  this  omission  ?  I  earnestly  hope  that  some  effort 
in  this  direction  may  yet  be  made. — I  am,  etc., 

Chichester,  Jan.  18th.  G.  C.  GARRATT. 

the  las^  Panel  Conference  it  was  agreed  to 
submit  the  amount  of  the  capitation  fee  to  arbitration  if 

blAt:  16  was  nofc  agreed  that  such  arbitration 
s  lould  go  further  and  involve  at  the  same  time  the  accept- 
uwhn'fl  the  whole  of  the  Regulations,  which  now  appears 
to  be  the  intention  of  the  Government. 

There  are  two  vital  principles  embodied  in  the  Regula¬ 
tions  which,  if  allowed,  would  affect  not  only  panel  praeti- 
tioners  but  also  the  whole  of  the  community,  namely  : 

compensation away  of  goodwills  without  purchase  or 

.  Tbe  .takini?  away  all  British  subjects  their 

inherent  light  of  appeal  to  the  Courts  of  Law  in  the  event 
of  being  unjustly  penalized. 

two  vital  principles  stand  absolutely  outside 
arbitration  and  no  attempt  must  be  made  to  smuggle  them 
in  under  cover  of  any  kind  of  award.— I  am,  etc.  b 

Stalybridge,  Jan.  18th.  ADAM  FOX,  L.R.C.P.,  L.R.C.S. 


Remuneration. 

v*ry  uoticeable  in  the  letters  on  this  subject 
that  the  bulk  ot  the  complaints  come  from  those  who  have 
small  panels,  especially  those  (as  in  country  practices) 
where  the  possible  total  is  strictly  limited. 

This  is  what  any  business  man  would  expect.  A  large 
number,  concentrated  in  a  small  area,  where  the  transport 
to  and  from  the  place  of  business  (the  doctor’s  house)  is 
easy,  always  greatly  cuts  down  expenses  of  management. 
(Patients,  for  instance,  will  come  three  miles  or  more  in  a 
tramcar,  whereas  in  the  country  they  would  demand  a 
visit,  and  telegraph  for  it,  too.) 

Q  Jber®  may  be  objections,  and  I  suppose  in  any  case  tho 
suggestion  is  now  too  late,  but  would  it  not  be  possible  and 
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more  equitable  to  grade  up  the  capitation  fee  according  to 
the  smallness  of  the  practitioner’s  panel  — say  an  extra 
sixpence  a  head  for  every  hundred  under,  say,  a  thousand? 
At  present  the  small  panels— country  ones,  anyway— are 
either  negative  or  a  loss.— I  0*1,  etc.,  *  y 

Newton  Ferrers,  S.  Dovod,  Jan.  9th-  W.  F.  BENSTED-SMITH. 


JVssonatioit  $lotiaz. 

MEETING  OE  COUNCIL. 


The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
February  18th,  in  tho  Council  Room,  429,  Strand, 
London,  W.C.  2. 


ELECTION  OF  REPRESENTATIVE  BODY  OF 
THE  ASSOCIATION,  1920-21. 

Constituencies  in  Representative  Body. 

A  list  of  the  provisional  Home  Constituencies  for 
(sce  (T)nbc°low)G  RepreSentative  Bocly»  1920-21,  is  appended 

nQt®AAtimate(l  tAa11  the  °rerse«  foodies ,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch, 

nrcm^-SIAg  &n  Ho“orary  Secretary  and  the  necessary 
organization,  an  independent  Constituency. 

Election  of  Representatives  and  Deputy- Representatives. 
Representatives  and  Deputy-Representatives  in 
Representative  Body  must  be  elected  not  later  than 
May  28th  and  their  names  notified  to  the  Medical  Secre¬ 
tary  not  later  than  June  4th. 

The  Council  draws  special  attention  to  the  fact  that  it  is 
entirety  within  the  discretion  of  each  Constituency  to 
decide  whether  the  election  of  its  Representative(s)  and 
eputy-Representative(s)  shall  be  carried  out  bv 

Genera /  Meeting  of  the  Constituency,  or  by 
postal  vote.  y 

Date  oj  Annual  Representative  Meeting  at  Cambridge. 
The  Annual  Representative  Meeting  at  Cambridge  will 
begin  on  Friday,  J  une  25tli,  at  10  a.m. 

Motions  for  the  Annual  Representative  Meeting. 
Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  Annual  Representa¬ 
tive  Meeting,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration  or  repeal  of  any  Regulation  or  By¬ 
law,  or  to  make  any  new  Regulation  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
JOURNAL  not  later  than  April  24th,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  April  lOth.  J 

ELECTION  OF  COUNCIL  OF  THE  ASSOCIATION 

1920-21. 

A  LIST  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  twenty-four  members  of  the  Council,  1920-21 
and  Nomination  Form ,  are  appended  (II)  and  (III) 
below,  p.  22).  v  ' 

The  list  of  the  Groups  of  Oversea  Branches  was 
published  m  the  Supplement  of  October  lltli,  1919,  p.  79. 

(I.)  HOME  CONSTITUENCIES  FOR  ELECTION  OF 
THE  REPRESENTATIVE  BODY. 

( Divisions  bracketed  together  form  one  Constituency .) 


Aberdeen — 

I  Aberdeen 
j Orkney 
l  Shetland 

Bath  and  Bristol— 

Bath 

Bristol 

Birmingham — 

J  Bromsgrove 
I  Dudley 
Central 
I  Coventry 

1  Nuneaton  and  Tamworth 
J  Walsall 
(  West  Bromwich 
Warwick  and  Leamington 

Border  Counties — 

English 

Dumfries  and  Galloway 


Cambuidge  and  Huntingdon — 

I  Cambridge  and  Huntingdon 
lisle  of  Ely 

Connaught— 

( Mid  Connaught 
j  North  Connaught 
(South  Connaught 

Dorset  and  West  Hants— 
Bournemouth 
West  Dorset 

Dundee 

Bast  York  and  North  Lincoln- 
East  York 
North  Lincoln 

Edinburgh— 

Edinburgh  and  Leith 
South-Eastern  Counties 
Tlae  Lothians 
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Essex— 

I  Mid  Essex 
)  North-West  Essex 
North-East  Essex 
South  Essex 

Fife 


Glasgow  and  West  of  Scot¬ 
land— 
f  Argyllshire 
I  Dumbartonshire 
Ayrshire 
Glasgow  Central 
Glasgow  Eastern 
Glasgow  North-Western 
Glasgow  Southern 
Lanarkshire 

Renfrewshire  and  Buteshire 

Gloucestershire 

Kent — 

( A  shford 
j  Dover 
( Folkestone 
Bromley 

Canterbury  and  Faversham 

Isle  of  Thanet 

Dartfoid 

-  Rochester,  Chatham  and 
Gillingham 
Maidstone 
J  Sevenoaks 
( Tunbridge  Wells 

Lancashire  and  Cheshire— 

•  J  Ashton-under-Lyne 
1  Glossop 
Birkenhead 
Blackburn 
I  Blackpool 
lisle  of  Man 
Bol  ton 
Burnley 
Bury 
.  Chester 
Crewe 
Hyde  ' 

■  Stockport,  Macclesfield,  and 
East  Cheshire 
}  Leigh 
I  Wigan 
Liverpool 
■Manchester 
Mid-Cheshire 
Oldham 
Rochdale 
Preston 
j St.  Helens 
1  Warrington 
Salford 
Southport 


Leinster— 

Dublin 
East  Leinster 
(  Mid  Leinster 
J  North  Leinster 
I  North-West  Leinster 
V South-East  Leiuster 


Metropolitan  Counties— 
Camberwell 
Chelsea 
City 

East  Hertfordshire 

Finchley  and  Hendon 

Greenwich  and  Deptford 

Hampstead 

Harrow 

Kensington 

Lambeth 

Marylebone 

North  Middlesex 

South  Middlesex 

South-West  Essex 

Stratford 

Tower  Hamlets 

Wandsworth 

West  Hertfordshire 

Westminster 

Willesden 

Woolwich  and  Lewisham 

Midland — 

Chesterfield 
Derby 
J  Holland 
1  Kesteven 

Leicester  and  Rutland 

Lincoln 

Nottingham 

Munster— 

North  Munster 
•  South  Munster 
.  West  Minister 

Norfolk— 

I  East  Norfolk 
I  Gt.  Yannouth 
Norwich 
West  Norfolk 
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Northern  Counties  of  Scot 
land — 

Banff,  Elgin  and  Nairn 
(  Caithness  and  Sutherland 
■  Islands 

1  Ross  and  Cromarty 
Inverness 

North  Lancashire  and  South 
Westmorland— 

Furness 
Kendal 
Lancaster 

North  of  England— 

I  Bishop  Auckland 
1  Durham 
Blyth 
Morpeth 

North  Northumberland 
Cleveland 
Cousett 
Gateshead 
Darlington 
J  Hartlepool 
I  Stockton 
j  Hexham 

I  Newcastle-on-Tync 
J  South  Shields 
t  Tyneside 
Sunderland 

North  Wales— 

Denbigh  and  Flint 
N.  Carnarvon  and  Anglesea 
S.  Carnarvon  and  Merioneth 

Oxford  and  Reading— 

Oxford 

Reading 

Perth 

Shropshire  and  Mid  Wales 

South-Eastern  of  Ireland— 
j  Carlow  and  Kilkenny 
1  Waterford 

Southern— 

Channel  Islands 
Isle  of  Wight 
Southampton 
Portsmouth 
Winchester 

South  Midland— 

Bedford 

Buckinghamshire 

Northamptonshire 

South  Wales  and  Monmouth¬ 
shire — 

Cardiff 

Monmouthshire 
North  Glamorgan  and 
Brecknock 
South-West  Wales 
Swansea 

South- W  estern— 

Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 

Staffordshire — 

Mid-Staffordsli  iro 
North  Staffordshire 
South  Staffordshire 

Stirling 

Suffolk— 

I  North  Suffolk 
1  South  Suffolk 
West  Suffolk 

Surrey— 

Croydon 
Guildford 

Kingston-on-Thames 
Reigate 
Richmond 
Wimbledon 

Sussex— 

Brighton 

Chichester  and  Worthing 
Horsham 
Eastbourne 
Hastings 

Lewes  and  East  Grinstcad 
Ulster  — 

Ballymonev,  North  Antrim. 

and  South  Derry 
Derry 
Belfast 
Enniskillen 
Omagh 

Monaghan  and  Cavan 
Portadown  and  West  Down 

West  Somerset 


Wiltshire  — 

Salisbury 
Swindon 
Trowbridge 

Worcestershire  and  Here¬ 
fordshire — 

Hereford 

Worcester 

Yorkshire— 

Barnsley 
Bradford 


Beanches in  Group  (B)— 
Yorkshire 

Branches  in  Group  (O— 

(Two  to  be  elected) 
Lancashire  and  Cheshire 

Branches  in  Group  (D)— 

East  York  and  North  Lincoln 
Midland 

Branches  in  Group  (E)— 

Cambridge  and  Huntingdon 

Essex 

Norfolk 

South  Midland 

Suffolk 

Branches  in  Group (F)— 
Birmingham 
Staffordshire 


Branches  in  Group  (G) — 

North  Wales 

Shropshire  and  Mid  Wales 
South  Wales  and  Monmouth¬ 
shire 


Branches  in  Group  (FI)  — 
(Four  to  be  elected) 
Metropolitan  Countios 

Branches  in  Group  (I)— 

Bath  and  Bristol 
Gloucestershire 
West  Somerset 
Worcestershire  and  Here¬ 
fordshire 


Yorkshire  ( continued )— 

J  Dewsbury 
1  Leeds 
.  Halifax 
Harrogate 
Huddersfield 
f  Rotherham 
1  Sheffield 
Scarborough 

Wakefield,  Pontefract,  and 
Castleford 
York 


Dorset  and  West  Hants 
South-Western 
Wiltshire 

Branches  in  Group  (K)— 
Oxford  and  Reading 
Southern 

Branches  in  Group  (U— 

Kent 
Surrey 
Sussex 

Branches  in  Group  (M)— 
Aberdeen 
Dundee 

Northern  Counties 
Perth 

Branches  in  Group  (N)— 
Edinburgh 
Fife 

Branches  in  Group  (O) — 

Glasgow  and  West  of  Scotland 
(Four  City  Divisions) 

Branches  in  Group  (P)— 

Border  Counties 
Glasgow  and  West  of  Scotland 
(Five  County  Divisions) 
Stirling 

Branches  in  Group (Q) 
Connaught 

South-Eastern  of  Ireland 

Branches  in  Group  (R) 

Leinster 

Branches  in  Group  (S) — 
Munster 

Branches  in  Group  (T) — 

Ulster 


(III.)  FORM  FOR  NOMINATION 
by  a  Division,  or  by  Three  Members  of  a  Branch,  in 
the  Group,  of  a  Candidate  for  Election  as  one  of 
the  Twenty-four  Members  of  the  Council,  1920-21, 
to  be  elected  by  the  Grouped  Home  Branches. 


*  By  instruction  of  the . Division  I  (*  or  Wc, 

the  undersigned  Members  of  the . Branch)  hereby 

nominate 


of . 

as  a  Candidate  for  Election  by  the  Branches  in  Group 

. t  as  a  Member  of  the  Council  of  the 

Association. 

. Honorary  Secretary.* 

. Division.* 

( . Member.* 

. Member.* 

. Member.*) 


I  hereby  declare  my  willingness  to  serve,  if  elected,  as  a 
Member  of  the  Council  for  the  year  1920-21. 

Candidate's  Signature . 


N.B.  —  Nominations  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  London,  W.C.2. 

*  Please  omit  words  not  required. 

I  The  Group  should  be  indicated  by  filling  in  the  index  letter  (as 


(II.)  CROUPS  OF  HOME  BRANCHES  FOR  ELECTION 
OF  TWENTY-FOUR  MEMBERS  OF  THE 
COUNCIL,  1920-21. 

( Each  Group  elects  One  Member  of  Council  unless 
otherwise  stated.) 

Branches  in  Group  (A)—  Branches  in  Group  (J)— 

North  of  England 
North  Lancashire  and  South 
Westmorland 
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CURRENT  NOTES. 


Appointments  on  Pensions  Boards. 

It  has  come  to  the  notice  of  the  Medical  Secretary  of  the 
British  Medical  Association  that  some  medical  men  who 
have  served  during  the  war  are  apparently  not  familiar 
with  the  method  by  which  they  can,  if  they  so  desire, 
secure  work  on  the  local  pensions  board.  The  policy  of 
the  Ministry  is  to  give  preference  for  this  work  to  prac¬ 
titioners  who  have  served,  and  any  such  doctor  who  is 
living  in  the  neighbourhood  of  a  pensions  board  but  who  is 
uot  a  member  of  it  should  apply  to  the  Deputy  Com¬ 
missioner  of  Medical  Services  of  the  district,  whose  name 
and  address  will  be  given  to  him  by  the  chairman  of  the 
board  or  can  be  obtained  by  writing  to  the  Medical  Depart¬ 
ment  of  the  Ministry  of  Pensions,  Great  Smith  Street, 
S.W.l.  The  appointments  are  made  by  the  Ministry,  but 
the  applications  must  go  through  the  D.C.M.S. 

The  Representative  Body. 

We  would  again  draw  the  attention  of  members  to  the 
uotices  published  at  page  21  with  regard  to  prepara¬ 
tions  for  the  Annual  Representative  Meeting,  which 
will  begin  at  Cambridge  on  Friday,  June  25th.  Repre¬ 
sentatives  and  their  deputies  must  be  elected  by  May 
28tli,  and  their  names  notifiod  to  the  Medical  Secretary 
by  June  4th.  The  members  of  each  constituency  are  free 
to  decide  for  themselves  whether  these  elections  shall  be 
carried  out  by  general  meeting  or  by  postal  vote.  Notices 
of  motion  affecting  either  the  constitution  of  the  Associa¬ 
tion  or  its  policy  on  large  issues  must  reach  the  Medical 
Secretary  by  April  10th,  so  that  they  may  be  published  in 
the  Journal  not  later  than  April  24th.  By  decision  of  the 
Council  every  Oversea  Division  and  Division-Branch  that 
has  an  honorary  secretary  and  the  necessary  organization 
is  now  an  independent  constituency  for  electing  to  the 
Representative  Body.  The  Annual  Conference  of  Honorary 
Secretaries  of  Branches  and  Divisions  will  be  held  during 
the  Cambridge  meeting ;  honorary  secretaries,  like  repre¬ 
sentatives,  are  paid  their  first-class  travelling  expenses 
within  the  United  Kingdom. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  Branch  :  Sunderland  Division. — Mr. 
Albert  E.  Morison,  Honorary  Secretary  (1,  St.  George’s  Square, 
Sunderland),  gives  notice  that  the  annual  meeting  of  the 
Division  will  be  held  at  the  Royal  Infirmary,  Sunderland,  on 
Thursday,  January  29th,  at  4.30  p.m.  At  7  p.m.  a  corn- 
alimentary  dinner  will  be  given  to  those  members  who  have 
•eturned  from  active  service,  at  the  Burnville  Cate,  Fawcett 
Street. 


Jlalral  ait&  JJtilttarjr 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty: — 
Surgeon  Commanders  (retired)  E.  Cooper,  G.  T.  Bishop,  and  H.  W. 
Gordon-Green,  O.B.E.,  have  been  promoted  to  the  rank  of  Surgeon 
Captains  (retired),  seniority  January  1st.  Surgeon  Commanders  F. 
Cook  to  the  Eaglet,  additional ;  C.  Ross  to  R.N.  Hospital,  Simons- 
town ;  R.  W.  Stanistreet  to  the  Orion.  J.  H.  Fergusson  to  the  Pembroke 
for  Chatham  Hospital;  J.  H.  L.  Page  to  the  Victory,  for  Haslar 
Hospital;  P.  M.  Rivaz  to  the  Pembroke,  for  the  Medical  Ambulance 
Train  ;  P.  F.  Woodruff-Minet  to  the  Vanae,  G.  D.  Walsh  to  the  E rebus. 
W.  W.  D.  Chilcott  to  the  Vivid  for  R.N.  Barracks,  C.  K.  Bushe,  O.B.E., 
to  the  President,  additional,  for  Medical  Department  as  Assistant  to 
Medical  Director-General,  A.  McCloy  to  R.N.  Hospital,  Plymouth, 
R.  Kennedy  to  H.M.  Hospital  Ship  Berbice.F.  G.  Goble  to  the  Centaur, 
IJ.  C.  Given  to  the  Woolwich.  Surgeon  Lieutenant  Commanders  D.  P. 
H.  Pearson  to  the  Crescent,  for  R.N.  Sick  Quarters.  South  Queensferry  ; 
K.  H.  Hole  to  the  Agadir,  A.  M.  Henry  to  the  Valiant,  J.  T.  D.  S. 
Higgins  to  the  Shakespeare,  II.  F.  Briggs  to  the  Berbice.  Surgeon 
Lieutenants  H.  C.  C.  Veitch  to  the  Wallace,  R.  R.  Shaw  to  the 
Barham,  E.  Heffernan  to  the  Boyal  Oak,  R.  P.  Ninnis  to  the  Queen 
Elizabeth,  J.  D.  Brown  to  the  Xing  George  V.  W.  P.  Vicary  to  the 
Cornflower,  J.  J.  Bangay  to  the  Europa,  additional,  to  3rd  Royal 
Marine  Battalion,  Mudros,  N.  B.  de  M.  Greenwood  to  the  Ladybird. 
Surgeon  Lieutenants  (temporary)  R.  N.  B.  McCord  to  the  Hercules, 
J.  H.  Bennett  to  the  Blake,  temporarily,  J.  A.  Watson  to  the  Woolwich, 
on  recommissioning. _ 

ARMY  MEDICAL  SERVICE. 

Major-General  Sir  H.  N.  Thomson,  K.C.M.G.,  C.B.,  D.S.O.,  is  placed 
on  the  half-paylist,  November  18th,  1919  (substituted  for  notification 
in  the  London  Gazette,  December  8th,  1919). 

Temporary  Colonel  Sir  H.  J.  Stiles,  K.B.E.  (Brevet  Lieut.-Colonel 
R.  A.M.C.)  relinquishes  his  temporary  commission  on  reposting. 

The  following  officers  retire  on  retired  pay  :  Major-General  H.  Carr, 
C.B.,  Colonel  F.  W.  Begbie,  C.B.E.,  and  Colonels  G.  T.  Rawns)ey, 
C.B.,  C.M.G.,  and  T.  B.  Beach,  C.M.G..  C.B.E.  from  the  half-pay  list. 


Temporary  Colonel  C.  M.  Wenyon,  C.M.G..  C.B.E..  relinquishes  hia 
commission  and  retains  the  rank  of  Colonel. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  D.  J.  Collins  to  be  temporary  Colonel  whilst  A.D  M  S 
April  71h,  1916  (substituted  for  notification  in  the  London  Gazette' 
July  14th,  1916). 

The  following  officers  relinquish  the  acting  rank  of  Lieutenant- 
Colonel  :  Majors  F.  E.  Rowan-Robinson,  J.  H.  R.  Winder  D  S  O 
R.  W.  D.  Leslie,  O.B.E.,  E.  G.  Ffreuch  ;  Captain  E.  W.  Wade.  D.S.O.  ’ 

To  be  acting  Lieutenant-Colonels  :  Major  C.  H.  Denyer,  M.C.  (from 
September  25th  to  November  19th,  1919);  temporary  Major  W.  E. 
Home,  O.B.E.  (whilst  commanding  troops  on  a  hospital  ship). 

Major  E.  G.  R.  Litbgow  is  restored  to  the  establishment. 

Temporary  Major  C.  V.  Mackay  to  draw  the  pay  and  allowances  of 
his  temporary  rank  from  March  26th  to  June  6th,  1918  (inclusive),  and 
from  August  3rd  to  September  26th,  1918  (inclusive). 

Temporary  Major  E.  Ligertwood,  D.S.O  ,  relinquishes  the  temporary 
rank  of  Lieutenant-Colonel  on  reposting,  November  30th,  1916 
(substituted  for  notification  in  the  London  Gazette,  January  22nd. 
1917). 

Captain  L.  C.  Hayes  to  be  temporary  Major  whilst  specially 
employed. 

The  following  relinquish  the  acting  rank  of  Major:  Captains  J.  S. 
McCombe,  D.S.O.,  W.  T.  Hare,  M.C.,  E.  C.  Lambkin,  D.S.O.,  A. 
Jackson,  W.  K.  Campbell,  D.S.O.,  M.C..J.  F.  Bourke,  M.C.  Temporary 
Captains  R.  Nichol,  J.  Porter,  W.  Brown. 

Captain  and  Brevet  Major  J.  D.  Kidd,  O.B.E.,  M.C.,  to  be  acting 
Major. 

To  be  acting  Majors :  Temporary  Captains  J.  T.  Gunn,  from 
November  10th  to  December  7tb,  1918  (substituted  for  notification 
ih  the  London  Gazette,  September  10th,  1919);  J.  E.  P.  Shera,  from 
November  25th,  1918,  to  “May  8th,  1919. 

Captain  F.  H.  Wells,  M.C.,  resigns  his  commission. 

Temporary  Captain  R.  Jamison  relinquishes  the  acting  rank  of 
Lieutenant-Colonel  on  ceasing  to  be  specially  employed  (October 
18th,  1919,  substituted  for  the  notification  in  the  London  Gazette, 
December  9tli,  1919.) 

Temporary  Captain  (acting  Major)  W.  M.  Oakden  to  draw  the  pay 
and  allowances  of  his  acting  rank  (June  18th,  1919). 

Temporary  Captain  (acting  Major)  D.  O.  Riddel,  D.S.O.,  relinquishes 
the  pay  and  allowances  of  his  acting  rank. 

Captain  T.  E.  B.  Beatty,  from  Special  Reserve,  to  be  Captain, 
August  16th,  1919,  but  not  to  reckon  for  pay  or  allowances  prior  lo 
December  1st,  1919,  with  precedence  next  below  W.  L.  A.  Harrison. 

The  notifications  regarding  temporary  Captains  William  G.  Gordon, 
Roland  B.  Radcliffe,  and  Rae  McRae,  published  in  the  London  Gazette 
of  December  19th,  May  30th,  and  December  22nd,  1919,  respectively, 
are  cancelled. 

To  be  temporary  Captains-  J.  A.  Martin.  Temporary  Lieutenants : 
P.  Johnson,  W.  L.  Young,  J.  H.  Rodgers,  C.  K.  T.  Hewson,  P.  P.  Galea, 
F.  C.  S.  Bradbury,  H.  G.  W’atters,  H.  H.  McClelland. 

Temporary  honorary  Lieutenant  C.  E.  Backus  (since  deceased)  to  be 
temporary  honorary  Captain,  October  10th,  1919. 

H.  P.  Hodge  to  be  temporary  Lieutenant. 

Late  temporary  Captains  to  be  temporary  Captains  :  L.  C.  E. 
Murphy  (seniority  December  18th,  1916),  J.  A.  Cowan  (seniority 
December  20lb,  1916),  and  F.  J.  Waldmeier  (seniority  September 
21st,  1917). 

The  following  officers  relinquish  their  commissions Temporary 
Major  F.  C.  Purser,  O.B.E. .and  retains  the  rank  of  Major.  Temporary 
Captain  and  Brevet  Majors.  P.  Hodkinson.and  retains  the  Brevet  rank 
of  Major.  Temporary  Captain  W.  N.  Parker,  D.S.O.,  and  is  granted 
the  rank  of  Lieutenant-Colonel.  Temporary  Captains  and  are  granted 
the  rank  of  Major:  D.  C.  Ogilvie.  M.C.,  J.  P.  Davidson,  M.C.,  R.  B. 
Roe,  F.  H.  Moxon,  O.B.E.,  E.  T.  C.  Milligan,  O.B.E.  J.  W.  McKinney, 
R.  S.  S.  Statham,  O.B.E.,  G.  Jackson,  S.  S.  Dunn,  R.  Jamison  (Novem¬ 
ber  18th,  1919,  substituted  for  notification  in  the  London  Gazette, 
December  20th,  1919),  W.  Gemmill,  J.  G.  Duncanson,  T.  M.  Bellew, 
W.  H.  Alderton,  M.C.,  P.  J.  Lane,  M.C.,  R.  MacDonald,  O.B.E.  Tem¬ 
porary  Captains  and  retain  the  rank  of  Captain :  C.  Murphy,  E.  T. 
Jameson,  E.  G.  D.  Murray,  O.B.E.,  B.  R.  K.  Paton,  C.  A.  O’Driscoll, 
K.  D.  Falconer,  M.C.,  A.  Gaston,  M.C.,  W.  J.  Moir,  A.  C.  H.  Geyer, 
R.  W.  Miller,  C.  J.  C.  Macquarie,  H.  B.  McCaskie,  D.  R.  Adams  (on 
account  of  ill  health  contracted  on  active  service).  C.  Harris.  A.  C. 
MacKay,  J.  R.  Stott,  O.B.E.,  C.  W.  Macpherson,  M.  Sommerville,  M.C., 
H.  N.  Crossley,  W.  i.  Alexander,  R.  N.  Thomson,  W.  Campbell,  J.  G. 
Lessey,  M.  Rust,  T.  M.  Anderson,  S.  C.  R.  Flaxman,  W.  J.  Symes,  C.  F, 
Davey,  C.  C.  Harrison,  M.C.,  A.  G.  Howson,  J.  F.  Penman,  M.  H. 
Watney,  A.  P.  Green,  W.  Hornsby,  W.  H.  Bush,  A.  J.  Dempsey,  J. 
Russell,  E.  D.  F.  Hayes,  P.  J.  Montgomery,  A.  Dick,  A.  Scott,  E.  D. 
Wortley,  O.B.E.,  P.  Davies.  M.C.,  J.  A.  D.  Radcliffe,  H.  J.  Gater,  S.  P. 
Moore,  G.  O’Cohnell.  M.C.,  L.  C.  Johnston,  R.  C.  Maclachlan,  C.  N. 
Coad,  M.C.,  A.  F.  Flower,  J.  J.  Dowdall,  M.  R.  V.  Ford,  L.  T. 
Stewart,  R.  M.  Wilson,  W.  K.  Connell,  J.  McPolin,  I.  S.  James,  S.  J. 
Cowell,  C.  R.  Denny,  E.  Gordon,  M.C.,  S.  J.  Graham  (on  ceasing  to 
serve  with  the  Belfast  War  Hospital),  J. B.  Mason,  J.  A.  Frost,  R.  J. 
Wilson,  (acting  Major)  J.  A.  Moraes  (on  ceasing  to  serve  with  the 
Ceylon  Sanitary  Company),  A'.  T.  Gibb  (on  account  of  ill  health  con¬ 
tracted  on  active  service),  J.  R,  Pate,  R.  G.  Barlow,  J.  Campbell, 
M.C.,  O.  G.  Evans  (on  account  of  ill  health),  C.  L.  Stewart,  B.  E. 
Laurence,  B.  Dunlop,  A.  Davidson,  J.  P.  McGreebin,  R.  W.  L.  Todd, 
P.  C.  Cole.  Temporary  Captain  A.  Peden.  Temporary  Lieutenants 
and  retain  the  rank  of  Lieutenant:  J.  A.  Martin,  (acting  Captain) 
F.  G.  Stevens,  and  T.  C.  Van-der-Ziel  on  ceasing  to  serve  with  the 
Ceylon  Sanitary  Company, 


ROYAL  AIR  FORCE, 

Medical  Branch. 

Wing  Commander  J.  St.  J.  Murphy  (Surgeon  Commander  R.NJaud 
Flight  Lieutenant  E.  Heffernan  (Surgeon  Lieutenant  R.N.)  relinquish 
their  temporary  lt.A.F.  commissions  on  return  to  naval  duty. 

Squadron  Leader  E.  G.  R.  Litbgow  (Major  R.  A.M.C.)  relinquishes  his 
temporary  R.A.F.  commission  on  return  to  army  duty. 

J.  D.  Keir  (Surgeon  Commander  R.N.)  is  granted  a  temporary  com¬ 
mission  as  Lieutenant-Colonel,  October  1st,  1918,  seniority  from  April 
1st,  1918  (substituted  for  notification  in  the  London  Gazette,  November 
26th,  1918). 

H.  J.  Swan  (late  Flying  Officer  R.A.F.)  is  granted  a  temporary 
commission  as  Flight  Lieutenant. 

Flying  Officers  to  be  Flying  Lieutenants:  D.  Cromie,  J.  B.  Barnett, 
C.  H.  Young. 

Transferred  to  Unemployed  List :  Captains  A.  B.  Rooke  (March  30th, 
1919),  J.  S.  Dockrill  (May  3rd,  1919),  J.  Paxton  (February  21st,  1919), 
J.  R.  Adam  (February  28th,  1919),  J.  H.  Cooke,  M.B.E.  (December  6lh, 
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1919),  J.  A.  Johnson  (November  12th,  1919),  S.  A.  Neild-Faulkner 
(December  20th,  1919),  H.  Munro  (March  5th,  1919),  Lieutenant  J. 
Gorsky  (December  17th,  1919). 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  E.  V.  Huso,  C.M.G.,  M.D.,  F.R.C.S.,  appointed  to  be 
Professor  of  Surgery,  and  Major  It.  H.  Bott,  M.B.,  F.R.C.S.,  Professor 
of  Operative  Surgery  at  the  King  Edward  Medical  College,  Lahore, 
October  11th,  1919. 

Lieut. -Colonel  O.  P.  T.  Groubo  lias  been  permitted  to  retire  from 
the  service  in  consequence  of  ill  health,  October  7th,  1919. 

Lieut. -Colonel  C.  A.  Lane,  M.D.,  has  been  permitted  to  retire  from 
the  service  with  effect  from  October  25th,  1919. 

Captain  H.  K.  Rowntvee,  M.C.,  appointed  to  be  additional  Assistant 
Director-General,  Indian  Medical  Servico,  January  6th,  1929. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royai,  'Army  Medical  Corps. 

Captain  A.  G.  McColl  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service  and  retains  the  rank  of  Captain. 
Captain  W.  Donald,  M.C.,  relinquishes  the  acting  rank  of  Major. 
Captain  G.  H.  Gidlow-Jackson  relinquishes  bis  commission  on 
account  of  ill  health  and  retains  the  rank  of  Captain. 

Lieutenant  A.  B.  Grant  to  be  Captain. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  (acting  Colonel)  C.  H.  Lindsay.  C.M.G.,  D.S.O.,  relinquishes 
the  acting  rank  of  Colonel  on  vacating  the  appotutment  of  A.D.M.S. 

The  following  Captains  (acting  Majors)  relinquish  the  acting  rank  of 
Major  on  ceasing  to  be  specially  employed:  N.  W.  Ividston,  K.  I.  S.  j 
Smith,  E.  A.  Houchin,  M.  Coplans,  O.B.E.,  D  S.O.  (March  8th,  1919,  1 
substituted  for  notification  in  the  London  Gazette,  April  2Sth,  1919), 
(acting  Licut.-Col.)  C.  H.  J.  Fagan,  O.B.E. 

Captain  V.  T.  Ellwood  is  restored  to  the  establishment. 

1st  Eastern  General  Hospital. — Major  H,  B.  Roderick,  O.B.E.,  T.D.. 
is  seconded  for  service  with  the  Cambridge  University  (Medical  Unit) 
Senior  Division,  O.T.C. 

2nd  Eastern  General  Hospital.— Major  F.  G.  Bushnell  is  restored 
to  the  establishment. 

1st  London  Sanitary  Company.— Lieutenant  F.  C.  Cook  to  be 
Captain. 

2nd  London  Sanitary  Company.— Captain  H.  .Tessop  relinquishes  his 
commission  on  account  of  ill  health  contracted  on  active  service,  and 
retains  the  rank  of  Captain  ;  Lieutenant  S.  Shaw  to  be  Captain. 

Supernumerary  for  Service  with  the  O.T.C.— Lieutenant  (temporary 
Captain)  W.  L.  H.  Duckworth  ceases  to  serve  with  the  Cambridge 
University  Contingent  (Medical  Unit), Senior  Division,  and  relinquishes 
the  temporary  rank  of  Captain. 


VOLUNTEER  FORCE. 

The  following  temporary  Majors  relinquish  their  commissions  and  ! 
are  granted  the  honorary  rank  of  Major:  H.  L.  Rutter,  J.  Harrison, 
M.  Bruce,  J.  B.  Philip, 

The  following  temporary  Captains  relinquish  their  commissions  and 
are  granted  the  honorary  rank  of  Captain:  A.  A.  Angelis,  T.  Halli- 
well,  B.  A.  Richmond,  and  J.  F.  Sarjeant  (City  of  London  R.A.M.C.  V.), 

G.  W.  Brumwell  (Cumberland  R.A.M.C.V.),  W.  F.  Clowes  (Essex 
R.A.M.C.V.),  C.  H.  Evers,  A.  H.  Hobbs,  D.  Revie,  C.  G.  Henderson,  R. 
Younger,  A.  A.  Martin  (Northumberland  R.A.M.C.V.),  G.  C.  Grant 
(Banffshire  R.A.M.C.V.).  R.  M.  Hugo  and  G.  M.  Wilcockson  (Surrey 
R.AM.C.V.),  E.  J.  Jerome  (Cornwall  R.A.M.C.V.),  J.  R.  Leesou 
(Middlesex  R.A.M.C. V.),  T.  Wood  (Midlothian  R.A.M.C.V.). 

The  following  temporary  Lieutenants  have  relinquished  their 
commissions  and  are  granted  the  honorary  rank  of  Lieutenant :  E.  H. 
Andrews,  G.  F.  Cooper,  and  F.  Isdell  (Essex  R.A.M.C.V.),  L.  C. 
Burrell  (Surrey  R.A.M.C.V.),  J.  Cromie  (Kirkcudbright  R.A.M.C.V.), 

G.  Duffus  (Surrey  R.A.M.C.V.),  T.  Gilchrist  (Linlithgowshire 
R.A.M.C.  V.).  H.  S.  Grace  and  A.  Payne  (Northumberland  R.A.M.C.V.), 

J.  Heard  (City  of  London  R.A.M.C.V.).  B.Inch  (Midlothian R. A. M.C.V.), 

D.  R.  Macdonald  (Haddingtonshire  It.A.M.C.V.),  F.  McKenna  (Ayr¬ 
shire  R.A.M.C.V.),  R.  S.  Penman  (Renfrewshire  R.A.M.C.V.),  G.  E. 
Sawdon  (Derbyshire  R.A.M.C.V.),  E.  I.  H.  White  and  J,  R.  H.Dubourg 
(Lancashire  R.A.M.C.V,). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  ha  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Prior.— On  January  16th,  at  22,  Hampstead  Way,  N.W.4,  to  Dr.  and 
Mrs.  E.  Symes  Prior— a  daughter. 

Bhand. — On  Sunday,  January  18th,  1920,  at  307,  Gillott  Road.  Edg- 
baston,  Birmingham,  the  wife  of  G.  E.  Shand,  M.D.Aberd., 
D.P.H.,  of  a  daughter. 

Strange.— On  January  16th,  1920.  at  The  Queen  Victoria  Nursing 
Institute,  Wolverhampton,  to  the  wife  of  Ernest  W,  Strange,  M.D. 
— a  son. 

MARRIAGE. 

Evans— Harris.— On  January  8th,  1920,  at  St.  Mathew’s  Church, 
Rugby,  by  the  Rev.  Dr.  Middleton,  Dr.  T.  Garfield  Evans, 
M.D.Lond.,  son  of  the  late  Captain  John  Evans,  Abarayron,  to 
Catherine  Macintyre  Harris,  second  daughter  of  Mr.  Alfred 
Harris,  68,  Dunchurch  Road,  Rugby. 

DEATHS. 

Davy. — On  January  12th,  1920,  suddenly  at  a  nursing  home,  David 
Henry  Davy,  M.R.C.S.,  L.R.C.P.,  84,  Beverley  Road,  Hull,  in  his 
67th  year. 

Dunn.— On  January  12th,  Edwin  Lindsay  Dunn,  M.B.,  Medical 
Superintendent,  Berkshire  County  Asylum,  only  son  of  the  lato 
Robert  Dunn  and  Mary  B.  Lindsay  Dunn  of  Dunfield,  London¬ 
derry. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
which  will  be  forwarded  by  post,  if  desired,  on  applica¬ 
tion  to  the  Librarian. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westland.  London. 
Tel.:  Gerrard  2634). 

Edit  or,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.:  4351  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

January. 

23  Fit.  London  :  Ministry  of  Health  Committee,  2.30  p.m. 

27  Tiles.  London  :  Superannuation  Subcommittee,  2  noon. 

London:  Medical  Officers  of  Health  Subcommittee,  2.30  p.m. 
Loudon:  Public  Health  Committee,  3  p.m. 

23  Wed.  Loudon  :  Medico-Political  Committee,  2  p.m. 

20  Thur.  London  :  Grants  Subcommittee.  11  a.m. 

London:  Organization  Committee,  11.30a.m. 

30  Fri.  London:  Central  Ethical  Committee,  2  p.m. 

February. 

18  Wed.  London  :  Council, 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.—  Monday, 
8.30  p.m  ,  Demonstration  of  Pathological  and  Medico-legal 
Specimens. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.— Monday,  Wednesday,  and  Friday,  5  p  m.,  Profess  r  Arthur 
Keith,  F.U.S. :  John  Hunter’s  Observations  and  Discoveries  in 
Anatomy  and  Surgery. 

Royal  Society  of  Medicine.— Social  evening,  Friday,  8.30  p.m.. 
Sir  D’Arcy  Power  will  speak  on  The  Fees  of  Our  Predecessors, 
with  illustrations.  Objects  of  interest  will  be  exhibited  in  the 
Library.  Music  and  light  refreshments.  Section  of  Odontology: 
Monday,  8  p.m.,  Mr.  S.  F.  StJ.  ..Steadman :  Dental  Sepsis  in 
Children.  Section  of  Medicine:  'Tuesday,  5.30  p.m.,  Dr.  W;  H.  * 
Willcox:  Typhus  and  Relapsing  Fever  in  Mesopotamia  and 
Northern  Persia.  Dr.  Arkwright  and  Dr.  Ledingham  will  speak 
on  Bacteriology.  Section  of  Balneology  and  Climatology:  Thurs¬ 
day,  5  30  p.m.,  Discussion  on  Merits  and  Defects  of  British  Health 
Resorts,  to  be  opened  by  Dr.  Neville  Wood. 

Post-Graduate  Courses  and  Lectures. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.I.-  Tuesday,  noon, 
Mr.  C.  H.  S.  Frankau,  C.B.E.,  D.S.O. :  Simple  Enlargements  and 
Tumours  of  the  Thyroid  Gland.  Wednesday,  noon  :.  Intestinal 
Obstruction.  Thursday,  noon.  Dr.  A.  E.  Gow:  Intravenous 
Protein  Therapy.  , 

Manchester  :  Ancoats  Hospital.— Thursday, 4. 30 p.m.,  Mr.  Douglas  : 
Clinical  Demonstrations. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Mr.  Wilson  H. 
Hey  :  Surgical  Treatmont  of  Incurable  Cancer. 

Newcastle-upon-Tyne:  Royai,  Victoria  Infirmary. — 1  p.m.,  Mr. 
A.  M.  Martin  :  Operations.  3.15  p.m.,  Professor  T.  Beattie :  Early 
Diagnosis  of  Pulmonary  Tuberculosis.  4.30  p.m.  (at  College  of 
Medicine),  Dr.  J.  D.  Lickley :  Anatomy  of  the  Thorax  and 
Abdomen. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 15. ^Tuesday,  2  p.m.,  Dr.  J. 
Metcalfe:  X-ray  Treatment  of  Diseases  of  tlie  Thyroid  Gland 
(demonstration).  4.30  p.m..  Lieut. -Colonel  E.  H.  Elliot:  Treat¬ 
ment  of  Glaucoma  (lantern  lecture). 

Sheffield  Royal  Hospital.— Monday, 3.30  p.m.,  Dr.  Nutt:  Localiza¬ 
tion  of  Foreign  Bodies.  Tuesday,  4  p.m..  Dr.  Hay :  Examination 
of  Eye.  Wednesday,  3.30  p.m..  Dr.  Wilkinson  :  Enlarged  Tonsils 
and  Adenoids.  Thursday, .  3.30  p.m.,  Dr.  Skinner:  Urticaria. 
Purpura,  etc.  Friday,  4  p.m.,  Dr.  Hay:  Ocular  Sequelae  of 
General  Diseases. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Friday  (January  23rd),  5  p.m,.  Professor  W.  M.  Bayliss,  F.RS. : 
Acidosis.  Saturday,  10  a.m.,  Dr.  Arthur  Saunders :  Medical 
Diseases  of  Children.  Monday,  5  p.m.,  Mr.  Addison  :  Club  Foot. 
Tuesday,  5  p  m.,  Mr.  Banks  Davis  :  Common  Affections  of  Middle- 
ear— Treatment.  Wednesday,  5  p.m.,  Mr.  Souttar:  Clinical 
Surgery.  Thursday,  5  p  m.,  Dr.  Grainger  Stewart:  Encephalitis 
Lethargic.a.  Friday,  5  p.m.,  Mr.  MacMahon :  Functional  and 
Organic  Affections  of  Voice  and  Speech. 


APPOINTMENTS. 

I1illier<  R.  J.,  M.R.C.S.,  L.R.C.P..  Anaesthetist  to  Jessop  Hospital 
for  V/omen,  Sheffield. 

Salmond,  R.  W.  A.,  O.B.E.,  M.D.,  Ch.M.,  Honorary  Radiologist  to 
University  College  Hospital  and  Lecturer  in  Radiology  at  tho 
Medical  School. 

Ward,  H.  G.,  M.D.,  D.P.H  Viet.,  Medical  Officer  of  Health  for  the 
Warwickshire  United  Districts. 

Wilson,  J.  I.  P„  M.D.,  Medical  Superintendent,  Mile  End  Old  Town 
Hamlet  Infirmary. 
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INSURANCE  REMUNERATION. 


THE  BOARD  OE  ARBITRATORS. 

The  following  gentlemen  have  consented  to  act  as 
arbitrators  on  the  question  of  the  remuneration  of 
insurance  practitioners : 

F.  Gore-Browne,  Esq.,  K.C.  (a  Master  of  the  Bench  of 
the  Inner  Temple),  Chaii  man  ; 

Sir  Richard  Yassar- Smith,  Bt.  (President  of  the 
Council  of  the  Institute  of  Bankers,  Chairman  of 
Lloyd’s  Bank,  Ltd.) ;  and 

J.  C.  Stamp,  Esq.,  C.B.E.,  D.Sc  ,  Fellow  Royal  Statis¬ 
tical  Society  (Secretary  to  Explosives  Trades,  Ltd., 
Member  of  the  Royal  Commission  on  Income  Tax). 

TERMS  OF  REFERENCE. 

The  terms  of  the  reference  to  the  arbitrators  are 
as  follows  : 

“  To  advise  the  Government  what  should  be  the  amount 
of  the  capitation  fee  (per  insured  person  per  annum)  on 
the  basis  of  which  the  Central  Practitioners  Fund  under 
Article  19  (i)  of  the  Medical  Benclit  Regulations,  1920, 
should  be  calculated,  so  as  to  afford  fair  remuneration  for 
the  time  aud  services  required  to  be  given  by  general 
practitioners,  under  the  conditions  set  out  in  those 
Regulations,  in  connexion  with  the  medical  attendance 
and  treatment  of  insured  persons. 

“This  capitation  fee  is  not  to  include  any  payment 
in  respect  of  the  supply  of  drugs  and  appliances  (such 
payments  being  met  out  of  the  Drug  Fund  under  Article 
22)  nor  any  payments  to  meet  those  special  conditions  of 
practice  in  rural  and  semi-rural  areas  which  are  covered 
by  tlie  payments  to  be  made  out  of  the  Central  Mileage 
Fund  under  Article  19  (ii).” 


Untislj  JHi'Mral 


CURRENT  NOTES. 


Reconstruction  of  the  Territorial  Medical  Force. 

The  Naval  and  Military  Committee  of  the  British 
Medical  Association  and  its  Territorial  Force  Sub¬ 
committee  have  for  some  time  past  had  under  con¬ 
sideration  from  various  aspects  the  future  organization 
of  the  medical  service  of  tlie  Territorial  Force.  In  view, 
however,  of  the  announcement  that  the  Secretary  of  State 
for  War  would  shortly  meet  representatives  of  the  Terri¬ 
torial  Force  Association  for  the  purpose  of  expounding  the 
policy  of  the  Government  in  relation  to  the  future  of  the 
Territorial  Force  as  a  whole,  it  has  been  deemed  in¬ 
advisable  to  take  action  until  the  general  policy  proposed 
with  regard  to  the  Territorial  Force  is  made  known,  since 
tlie  constitution  of  the  medical  service  must  be  largely 
determined  by  that  of  the  force.  The  Naval  and  Military 


Committee,  however,  having  examined  the  subject  in  its 
various  aspects,  will  be  in  a  position  to  consider  tlie  pro¬ 
posals  of  tlie  Government  from  the  medical  point  of  view 
and  to  offer  advice  with  regard  to  the  reconstruction  of 
the  Territorial  Medical  Service,  and  on  the  relation  of  that 
service  to  the  civil  profession  both  in  peace  and  in  war. 
The  matter  will  be  very  closely  watched. 

Election  of  Council. 

The  attention  of  members  is  called  to  the  notice  printed 
in  last  week’s  Supplement,  at  p.  21,  with  regard  to  the 
election  of  twenty-four  members  of  the  Council  of  tlie 
Association  for  1920-21,  by  the  grouped  Home  Branches. 
This  election  is  carried  out  at  the  head  office  of  the 
Association  by  a  postal  vote  of  all  the  members  in  each 
group.  The  list  of  groups  was  printed  at  p.  22,  together 
with  the  form  for  nomination  of  candidates.  Nominations 
should  reach  the  Medical  Secretary  by  May  17tli  next.  All 
members  of  tlie  Association  are  eligible  for  election.  The 
Supplement  for  January  24th  contained  also  notices  as  to 
election  of  the  Representative  Body  for  the  ensuing  year, 
and  gave  a  list  of  the  home  constituencies  for  the  purpose 
of  these  elections,  which  may  be  carried  out  by  a  general 
meeting,  or  by  postal  vote,  at  the  discretion  of  the  members 
of  each  constituency.  It  is  intended  that  the  Annual 
Report  of  the  Council  for  1919-20  shall  be  published  in  the 
Supplement  of  April  24th. 

Degrees  for  London  Medical  Students. 

The  Council  of  the  Metropolitan  Counties  Branch  of  tlie 
British  Medical  Association  at  its  last  meeting  discussed 
the  question  of  degrees  for  Loudon  medical  students  and 
the  establishment  of  a  teaching  university  in  Loudon,  and 
took  steps  to  appoint  a  committee  to  advise  what  action,  if 
any,  should  be  taken.  The  Branch  is  thus  resuming  at 
an  opportune  moment  its  consideration  of  a  subject  upon 
which  it  presented  a  very  valuable  report  in  1885,  when 
the  late  Mr.  Macnamara  was  its  president.  One  outcome 
of  its  action  at  that  time  was  the  appointment  of  a  Royal 
Commission,  which  found  that  the  case  for  a  teaching 
university  in  London  was  made  out,  but  by  a  majority 
advised  that  there  should  be  one  university  for  London, 
aud  not  two.  A  minority,  consisting  of  Lord  Kelvin,  Sir 
Gabriel  Stokes,  and  Dr.  Welldon,  expressed  their  pre¬ 
ference  for  a  new  teaching  university  for  Loudon,  leaving 
the  existing  university  untouched.  Mr.  Me  Adam  Eccles, 
who  is  now  president  of  the  Branch,  briefly  related  to  tlie 
Council  tlie  subsequent  history  of  tlie  movement,  and  the 
work  of  tlie  various  Royal  Commissions  on  the  subject ;  lie 
drew  attention  to  the  recommendations  of  the  most  recent 
Commission  with  regard  to  the  establishment  of  university 
hospital  units  in  London,  a  recommendation  now  being  put 
into  force,  with  the  assistance  of  the  University  Grants 
Committee,  at  St.  Bartholomew’s,  St.  Thomas’s,  and  Uni¬ 
versity  College  Hospital.  The  last  Royal  Commission  (the 
Haldane  Commission),  which  reported  in  1913,  admitted 
the  grievance  of  London  medical  students,  in  that  so  many 
of  them,  in  spite  of  the  fact  that  they  had  received  medical 
education  in  the  capital  of  tlie  empire,  could  not  obtain  a 
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university  degree.  The  Commission  considered  that  the 
proper  course  was  to  advise  what  in  the  medical  faculty, 
as  in  others,  was  essential  to  a  real  university  education, 
and  to  draft  recommendations  which  would  result  in 
adequate  provision  being  made  in  London  to  render  this 
education  open  to  all  able  to  profit  by  it.  “  The  degree,”  it 
was  said,  “  would  follow  in  the  ordinary  course,  and  the 
grievance  should  naturally  disappear.”  The  Metropolitan 
Counties  Branch,  therefore,  can  quote  the  opinion  of  the 
Royal  Commission  in  favour  of  steps  being  taken  which 
will  lead  to  the  disappearance  of  the  grievance. 

Fee  for  Administration  of  Gas  to  Pensioners. 

The  attention  of  the  Association  was  recently  called 
to  the  fact  that  no  definite  fee  was  provided  for 
the  administration  of  nitrous  oxide  gas  in  cases  where 
medical  men  were  called  in  by  dentists  under  arrange¬ 
ment  with  the  Ministry  of  Pensions.  It  was  repre¬ 
sented  to  the  Ministry  of  Pensions  that  a  special  fee 
should  be  provided  iu  these  cases.  The  Ministry  of 
Pensions  rejjlicd  that  a  fee  of  5s.  had  been  provided  in 
addition  to  the  5s.  allowed  to  the  dentist  in  cases  of 
extraction  under  gas.  A  further  letter  was  sent  to  the 
Ministry  0/  Pensions,  pointing  out  that  the  Association 
could  not  possibly  consider  a  fee  of  5s.  adequate  for 
this  service,  and  expressing  the  hope  that  a  fee  of  at  least 
10s.  6d.  would  be  provided.  A  reply  has  been  received 
stating  that  the  fee  has  been  reconsidered,  and  that  in 
future  the  sum  of  10s.  6d.  will  be  paid  to  the  medical  man 
for  the  administration  of  this  anaesthetic. 

R.A.M.C.:  Retired  Pay. 

As  was  shown  in  a  leading  article  iu  the  Journal  of 
October  18th,  1919  (p.  503),  an  examination  of  the  new 
scale  of  retired  pay  for  officers  of  the  Royal  Army  Medical 
Corps  brought  to  light  the  extraordinary  fact  that,  whereas 
in  pre-war  days  a  major  of  twenty  years’  service  could 
retire  with  a  pension  of  £1  a  day,  he  will  in  future  receive 
but  £321  a  year.  A  letter  was  addressed  by  the  British 
Medical  Association  to  the  War  Office  calling  attention  to 
this  fact  aud  expressing  the  hope  that  this  figure  would 
be  reconsidered.  In  a  reply  received  on  January  16tli  it 
is  stated  that  the  rates  of  retired  pay  granted  to  officers 
in  the  R.A.M.C.  are  at  present  under  consideration  and 
that  the  point  raised  by  the  Association  will  not  be  lost 
sight  of. 


of  Untitcljrs  anti  Dtlnstotts. 

Dundee  Branch. 

On  January  14th  Dr.  A.  F.  Hurst,  Physician  to  Guy’s 
Hospital,  delivered  an  address  on  the  functional  element 
in  diseases — medical,  surgical,  gynaecological,  genito¬ 
urinary,  ophthalmic,  and  oto-laryngological.  Professor 
MacEwan  presided  over  a  large  audience.  The  address 
was  very  interesting,  and  Dr.  Hurst  gave  some  account  of 
the  results  of  the  psychic  and  re-educative  treatment  of 
cases  at  Netley  and  Seale  Hayno.  The  address  was  illus¬ 
trated  by  a  series  of  excellent  slides  and  cinematograph 
films,  this  being  the  first  public  exhibition  of  medical  films 
in  the  district.  Dr.  W.  B.  Drummond  conveyed  the  thanks 
of  the  audience  to  Dr.  Hurst. 


South  Wales  and  Monmouthshire  Branch: 

South-West  Wales  Division. 

A  general  meeting  of  the  local  medical  profession  called 
by  the  South- W  est  Wales  Division  was  held  at  Carmarthen 
on  January  16th.  The  meeting  was  addressed  by  Dr. 
Alfred  Cox,  Medical  Secretary  of  the  Association,  who 
gave  a  resume  of  what  had  taken  place  in  the  negotiations 
between  the  Insurance  Acts  Committee  and  the  Minister 
of  Health  two  days  earlier. 


lie  said  that  the  profession  had  asked  for  13s.  6d.  as  a  capita¬ 
tion  fee,  or,  failing  that,  for  arbitration,  and  the  latter  had  been 
granted.  The  Minister,  on  being  asked  whether  the  Govern¬ 
ment  would  accept  the  results  of  arbitration,  said  he  was  in  a 
position  to  hind  the  Government,  and  asked  whether  the  Insur- 
ance  Acts  Committee  could  speak  as  confidently  for  its  con¬ 
stituents.  Dr.  Cox  thought  the  question  a  very  pertinent  one  in 
view  of  the  notoriously  undisciplined  action  of  certain  sections 
+°i ff.  P^fession,  but  he  said  they  had  assured  the  Minister' 
that  the  profession  were  honourable  men  and  sportsmen,  and, 
having  asked  for  arbitration,  would  abide  loyally  by  the  result. 

°u-fc  h?w  fcbe  negotiations  had  completely  contra¬ 
dicted  their  friends  who  tried  to  make  them  believe  that  no 
body  that  was  not  a  trade  union  could  carry  on  negotiations  in 
a  matter  of  this  laud.  The  fact  was  that  it  did  not  matter  to 


the  Government  whether  a  body  negotiating  with  it  called 
itself  a  “  trade  union  ”  or  a  “brotherhood,”  or  a  “  boy  scouts 
brigade  ”  — what  the  Government  wanted  to  know  was  whether 
the  negotiators  could  “  deliver  the  goods.”  It  was  because 
they  believed  that  the  British  Medical  Association  was  in  a 
better  position  to  do  this  than  any  other  body  that  they  nego¬ 
tiated  with  it,  knowing  that  it  had  taken  a  great  deal  of  trouble 
to  get  a  mandate  from  a  representative  conference. 

He  specially  directed  the  attention  of  his  audience,  most  of 
whom  were  rural  practitioners,  to  the  great  achievement  that 
bad  been  effected  on  their  behalf,  a  sum  of  £300,000  having  been 
allotted  for  mileage  purposes  as  against  the  old  amount  of 
£34,000.  This  was  in  his  opinion  a  handsome  but  richly  deserved 
recognition  of  the  important  services  of  the  rural  practitioner 
to  the  community.  Insurance  practitioners  generally  aud 
rural  practitioners  in  particular  owed  a  deep  debt  of  gratitude 
to  the  men  who  had  been  mainly  instrumental  in  carrying 
through  this  great  improvement  —  namely,  Drs.  Williams- 
Freeman,  A.  Linnell,  Lewys-Lloyd,  and  Brackenburv. 

Dr.  Cox  then  referred  to  the  general  work  of  the  Association 
and  urged  the  younger  members  of  the  Association  to  take  an 
active  part  in  its  work.  The  Association,  like  all  organized 
bodies,  needed  a  constant  influx  of  new  blood  and  new  ideas, 
and  it  was  hopeless  if  the  younger  men  contented  themselves 
with  criticism  instead  of  lending  a  hand.  He  also  referred  to 
the  formation  of  the  Welsh  Committee  and  to  the  useful  work 
he  believed  it  was  destined  to  perform  in  regard  to  specially 
Welsh  medical  interests. 

The  meeting  closed  with  a  hearty  vote  of  thanks  to  Dr. 
Cox  and  the  Chairman,  Dr.  Owen  Williams. 


Metropolitan  Counties  Branch  :  Kensington  Division. 
At  a  largely  attended  meeting  of  the  practitioners  resident  in 
the  area  of  the  Kensington  Division,  Mr.  Herbert  Tanner 
presiding,  it  was  unanimously  resolved  : 

That  this  meeting  of  medical  practitioners  resident  in  Hammer¬ 
smith,  Kensington,  and  Paddington  agrees  that,  owing  to  the 
altered  value  of  money,  it  is  necessary  that  the  fees  for  profes¬ 
sional  work  be  increased  by  at  least  50  per  cent  on  the  fees  pre¬ 
vailing  before  the  war,  and  calls  upon  all  practitioners  resident  in 
these  areas  to  loyally  carry  out  this  recommendation,  as  is  being 
done  in  all  parts  of  London  and  the  provinces;  it  being  under¬ 
stood  that  in  cases  (known  to  the  practitioner)  where  such  an 
increase  would  be  the  infliction  of  a  hardship,  he  will  use  his  own 
estimate  of  the  fees  to  be  demanded  in  these  circumstances. 


Suffolk  Branch  :  South  Suffolk  Division. 

At  a  meeting  of  the  South  Suffolk  Division  the  following  reso¬ 
lutions  as  to  increase  of  private  fees  and  fees  for  life  insurance 
examinations  were  adopted : 

At  a  meeting  held  in  Ipswich  on  December  5th,  1919,  the  medical 
practitioners  in  the  area  of  the  South  Suffolk  Division  of  the 
British  Medical  Association,  comprising  both  members  and  non¬ 
members  of  the  Association,  decided,  in  view  of  the  increased 
cost  of  living  and  expenses  of  carrying  on  practice,  to  raise  their 
private  fees  by  not  less  than  50  per  cent.,  but  they  will  continue  to 
show  the  same  consideration  they  have  habitually  extended  to 
those  unable  to  pay  the  recognized  fees. 

This  meeting  is  of  opinion  that  the  time  has  come  when  fees  for 
examinations  for  life  insurance  should  be  not  less  than  21s.,  and 
that  insurance  companies  should  be  circularized  to  that  effect,  and 
that  doctors  practising  in  the  area  should  be  informed, 


Worcestershire  and  Herefordshire  Branch: 

Worcester  Division. 

A  special  meeting  of  the  Worcester  Division,  to  which  non¬ 
members  were  invited,  was  held  at  the  Worcester  General 
Infirmary  on  January  7th,  when  Dr.  J.  Lionel  Stretton  was 
in  the  chair. 

The  Medical  Secretary  addressed  the  meeting,  and  dealt 
with  the  following  matters:  (1)  Fees  for  the  notification  of 
infectious  diseases.  (2)  Criticism  of  members  of  the  Insurance 
Acts  Committee  by  members  and  non-members  of  the  British 
Medical  Association.  (3)  Present  position  of  negotiations  for 
alterations  in  draft  Regulations:  («)  Sale  of  practices;  (b)  ques¬ 
tion  of  appeal  to  the  High  Court ;  (c)  capitation  fee  for  supply 
of  drugs;  (d)  certificates;  ( e )  remuneration.  (4)  Fees  for 
medical  examination  for  life  assurance.  (5)  The  numerous  cer¬ 
tificates  required  by  ex-service  men  when  claiming  a  pension. 
(6)  Fees  for  operations,  etc.,  undertaken  on  behalf  of  public 
authorities  on  school  children. 

On  the  motion  of  the  Chairman,  seconded  by  Dr.  Pollard, 
a  hearty  vote  of  thanks  was  accorded  to  Dr.  Alfred  Cox  for  his 
address. 


Yorkshire  Branch  :  Rotherham  Division. 

A  general  meeting  of  the  profession  was  held  at  Rotherham, 
on  December  23rd,  1919,  when  Dr.  Knight  was  in  the  chair. 

The  meeting  having  beeu  called  for  the  purpose  of  discussing 
the  circular  from  the  Council  of  the  British  Medical  Association 
with  reference  to  increased  fees  for  medical  attendance,  the 
following  resolution  was  passed  unanimously: 

That  this  meeting  is  in  favour  of  the  recommendations  of  the 
Council  of  the  British  Medical  Association,  aud  agrees  to  increase 
medical  fees  generally  by  50  per  cent,  above  the  charges  made 
before  the  war. 

It  was  resolved  that  the  Secretary  (Dr.  Lodge),  in  conjunction 
with  Drs.  Knight  and  Slack,  should  draw  up  a  suitable  notice 
of  the  proposed  increase  for  insertion  in  the  local  press. 

A  copy  of  the  minutes  of  the  meeting  will  be  sent  to  all 
practitioners  in  the  Rotherham  area. 

The  meeting  then  considered  the  scale  of  fees  !o  come  into 
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operation  on  January  1st,  1920,  in  order  to  secure  the  proposed 
increase  of  50  per  cent.,  and  a  scale  of  minimum  fees  was 
adopted. 


JVssoriattoit  $Jatos. 


ELECTION  OF  REPRESENTATIVE  BODY  OF 
TIIE  ASSOCIATION,  1920-21. 

Constituencies  in  Representative  Body. 

The  list  of  the  provisional  Home  Constituencies  for 
election  of  the  Representative  Body,  1920-21,  appeared  in 
the  Supplement  of  January  24th,  page  21. 

As  intimated  to  all  the  Oversea  bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch, 
possessing  an  Honorary  Secretary  and  th.e  necessary 
organization,  an  independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives  in 
the  Representative  Body  must  be  elected  not  later  than 
May  28th,  and  their  names  notified  to  the  Medical  Secre¬ 
tary  not  later  than  June  4th. 

The  Council  draws  special  attention  to  the  fact  that  it 
is  entirely  within  the  discretion  of  each  Constituency 
to  decide  whether  the  election  of  its  Representative(s) 
and  Deputy-Representative (s)  shall  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by 
postal  vote. 

Motions  for  the  Annual  Representative  Meeting. 

Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  Annual  Representa¬ 
tive  Meeting,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration  or  repeal  of  any  Regulation  or  By¬ 
law,  or  to  make  any  new  Regulation  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
Journal  not  later  than  April  24th,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  April  lOih. 


INSURANCE. 

CORRESPONDENCE. 

Limitation  of  Lists. 

Sir, — May  I  raise  the  question  of  the  limitation  of  lists 
in  your  columns  ? 

After  full  discussion  and  some  opposition  our  Conference 
of  representatives  agreed  to  a  limit  of  3,000.  The  2,000 
limit  proposed  by  the  Ministry  was  dropped  later  on,  as 
our  Insurance  Acts  Committee  pointed  out  at  the  same 
time  quite  fairly,  reminding  us  that  power  was  retained 
by  each  Insurance  Committee  to  fix  a  lower  limit  at  any¬ 
thing  it  liked  after  conferring  with  the  Local  Panel 
Committee  (whether  the  Panel  Committee  agreed  or  not). 

The  Northumberland  Insurance  Committee  has  now 
made  a  limit  of  2,000  (as  I  expect  nearly  all  Insurance 
Committees  will),  in  opposition  to  the  wishes  of  the  Panel 
Committee,  which  proposed  2,500,  and  the  question  is 
now  left  by  the  rules  to  the  arbitration  of  the  Ministry. 
We  know  their  wishes  in  the  matter.  Giving  all 
credit  to  the  Insurance  Acts  Committee  for  their 
difficult  and  arduous  task  (we  owe  them,  I  believe,  a  big 
debt  of  gratitude),  have  they  done  right  in  leaving  a 
proposal  disapproved  of  by  the  Panel  Conference,  where 
union  was  strength,  to  be  decided  in  local  areas,  where 
the  doctors  will  be  overriden  ?  The  question  is  a  national 
one,  not  local.  The  Insurance  Acts  Committee  knew  the 
probable  course  of  events.  Could  they  not  have  done 
something  more  to  get  a  national  settlement,  and  the 
power  taken  from  local  committees  ? 

The  limit  may  be  fair  enough,  but  it  may  only  be  the 
first  step  to  a  lower  limit —perhaps  1,500 — in  other  areas. 
Again,  many  doctors  with  public  appointments,  good  class 
private  practice,  country  district,  etc.,  are  less  able  to 
attend  1,000  than  a  man  devoting  himself  solely  to  working 
class  practice  to  attend  2,000.  Why  should  limits  be 
imposed  on  the  one  and  not  the  other?  Allowing  that 
such  limits  should  be  and  will  be  imposed  later  on,  it  is, 
of  course,  a  full-time  State  service  in  disguise,  which  I 
understood  the  profession  were  against.  Again,  at  the 
present  time,  with  high  salaries  for  assistants,  housing 
difficulties,  and  scarcity  of  men,  the  latitude  of  one  year 
allowed  for  getting  an  assistant  is  not  enough. 

I  sum  up  :  Granted  that  the  limit  of  2,000  is  fair,  is  the 
Ministry’s  method  of  getting  their  point  a  fair  and  open 
one  after  what  has  taken  place  ?  Have  we  any  safeguard 


against  lower  limits  or  lower  proportioual  limits  after 
dependants  come  into  the  scheme? — I  am,  etc., 

W.  I.  Gordon, 

Member,  Northumberland  Panel  Committee 
Blyth,  Northumberland,  Jan.  24tli. 


The  Net  Capitation  Fee. 

Sir, — On  December  11th,  1919,  I  received  from  the  Clerk 
to  the  Bedfordshire  Insurance  Committee  a  cheque  for 
£5  16s.  8d.  as  a  final  payment  for  1918.  This  makes  the  total 
amount  paid  to  me  for  1918  up  to  £43  5s.  7d.  The  Clerk 
tells  me  that  the  mean  average  number  on  my  list  was 
139.25.  Therefore  I  actually  received  about  six  shillings 
and  two  pence  as  a  capitation  fee. 

Why  (I  do  not  dispense)  do  not  I  receive  what  I  under¬ 
stood  was  the  promised  amount — namely  7s.  6d.  for  each 
person  on  my  list  ?  Why  should  17.6  per  cent,  be  deducted 
as  the  inflation  of  my  mean  average  number,  and  8.32  per 
cent,  be  added  for  unallotted  persons?  How  are  these 
figures  arrived  at  ? 

If  I  remain  on  the  panel  is  there  any  guarantee  that  I 
shall  receive  more  than  a  proportion  of  the  promised 
capitation  fee,  -whatever  it  may  be,  under  the  new  Regula¬ 
tions? — I  am,  etc., 

St.  Neots,  Jan.  7tb.  EDWARD  J.  CROSS. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES 

County  of  London  Panel  Committee. 

Terms  of  Service  for  1920. — At  the  meeting  of  the  London 
Panel  Committee  on  January  20fch  it  was  reported  that  the 
representatives  of  the  Insurance  Committee,  who  have  been 
conferring  with  representatives  of  the  Panel  Committee  on  the 
proposed  terms  of  service  for  practitioners,  had  agreed  to  sup¬ 
port  the  demand  of  the  Panel  Committee  that  provision  should 
be  made  in  Article  34  for  the  supply  free  of  cost  of  the  necessary 
information  for  the  investigation  of  excessive  prescribing;  to 
accept  the  suggestion  that  the  special  final  certificate  applicable 
to  rural  areas  should  be  used  in  urban  areas;  and  to  insert  a 
clause  in  the  present  agreement  redefining  the  radius  within 
which  a  practitioner  is  required  to  visit.  The  Panel  Committee 
resolved  to  ask  the  Insurance  Committee  to  agree  to  an  arrange¬ 
ment  whereby  a  practitioner  entering  into  a  written  agreement 
with  any  insured  person  who  desired  to  be  placed  on  the  practi¬ 
tioner’s  list,  but  who  lived  outside  the  customary  radius,  should 
be  allowed  to  charge  a  special  fee  for  visiting  such  insured 
person  at  his  residence.  It  was  stated  that  such  an  arrange¬ 
ment  already  obtained  in  the  Middlesex  area. 

Model  Scheme  of  Remuneration. — The  Committee  considered  in 
detail  the  model  scheme  of  remuneration,  and  suggested  certain 
emendations.  Acceptance  of  the  new  method  of  calculating  the 
lists  was  made  conditional  upon  the  previous  supply  to  the 
practitioner  of  the  correct  list  by  the  Insurance  Committee.  It 
was  agreed  also  that  the  fee  payable  to  the  practitioner  re¬ 
sponsible  for  providing  the  services  of  an  anaesthetist  ought  to 
he  fixed  at  one  guinea  ;  that  the  accounts  for  emergency  treat¬ 
ment  should  be  sent  in  by  practitioners  within  forty-eight  hours 
of  the  emergency  (instead  of  seven  days  as  on  the  original 
draft),  and  should  be  submitted  on  a  form  giving  the  name  of 
the  practitioner  on  whose  list  the  name  of  the  insured  person 
appeared ;  that  the  gratuities  in  respect  of  temporary  residents 
should  be  reckoned  in  the  ratio  of  2  to  1  to  those  in  respect  of 
permanent  residents ;  and  that  the  units  credited  to  prac¬ 
titioners  who  had  limited  their  lists  should,  in  the  case  of  prac¬ 
titioners  in  general  practice,  be  reduced  by  7^  per  cent.,  and  in 
the  case  of  practitioners  in  institutions  by  10  per  cent.  A  scale 
of  fees  for  emergency  treatment  was  also  laid  down  and  agreed 
to.  The  Committee  also  made  certain  suggestions  for  incor¬ 
poration  in  the  model  allocation  scheme,  and  resolved  with 
regard  to  both  schemes  to  urge  that  they  should  be  subject  to 
revision  at  the  end  of  any  year  if  the  Panel  Committee  deemed 
this  to  be  advisable. 

County  Palatine  of  Chester. 

The  following  resolutions  were  passed  unanimously  at  a  meet¬ 
ing  of  the  County  Palatine  of  Chester  Local  Medical  and 
Panel  Committee,  held  at  Crewe  on  January  17th,  1920  : 

1.  That  this  Committee  expresses  its  most  emphatic  disapproval  of 

the  remuneration  offered  by  the  Government ;  and  regrets  that 
the  Insurance  Acts  Committee  thought  fit  to  exercise  its 
authorization  to  ask  for  arbitration  when  the  Government’s 
offer  proved  to  be  such  a  low  figure  as.  11s. 

2.  This  Committee  notes  with  especial  regret  that^the  terms  of 

service  for  which  the  remuneration  is  offered  are  “  the  proposed 
Medical  Benefit  Regulations,  1920,  as  published  in  December 
last,”  which  regulations  (a)  retain  the  provision  by  which  the 
Minister  may  be  at  one  and  the  same  time  the  accuser  or  com¬ 
plainant,  and  the  judge  or  arbitrator  (Regulation  57),  the  accused 
having  no  appeal — a  provision  which  in  the  opinion  of  this  Com¬ 
mittee  is  contrary  to  the  spirit  of  English  law  ;  and  (b)  introduce 
a  new  provision  [16  (c)  ],  detrimental  to  the  transfer  of  practices, 
which  greatly  diminishes  their  capital  value  ;  and  (c)  impose  a 
new  obligation  on  practitioners  [First  Schedule,  Part  1,  5  (c)  and 
Model  Allocation  Scheme  5  (i.)  and  (ii.)  ] ,  requiring  them  to 
attend  any  insured  person  on  the  list  of  another  doctor,  in  an 
accident  or  sudden  emergency  if  that  doctor  be  not  at  the 
moment  available,  for  a  fee  to  be  deducted  from  that  doctor’s 
remuneration. 

With  regard  to  (6)  the  Committee  remarks  that  at  the  death  of  a 
doctor  it  is  too  often  found  that  the  goodwill  of  the  practice  is  the 
chief  and  often  the  only  asset  which  he  has  to  leave  to  his  widow  and 
children,  and  that  by  this  regulation  this  asset  is,  without  compensa¬ 
tion,  greatly  diminished  or  it  may  be  abolished.  With  regard  to  (c)  a 
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trying  and  uncertain  and  entirely  new  duty  is  imposed  on  a  panel 
doctor  in  tlie  shape  of  a  legal  obligation.  When  has  it  happened,  the 

Committee  asks,  in  the  past,  that  doctors  have  ignored  the  claims  of 
urgent  illness  ?  They  have  voluntarily  dealt  with  such  cases  as  they 
occurred,  on  their  merits.  They  resent,  however,  being  legally 
obliged  to  attend  all  and  any  who  may  demand  their  services  on  a 
plea  of  urgency ;  and  they  note  that  the  reality  or  otherwise  of  the 
urgency  is  left  to  the  decision  of  the  patient. 

Warrington. 

A  meeting  of  the  Warrington  Medical  and  Panel  Comniittee 
was  held  on  January  17th,  when  Dr.  Ferguson  was  in  the 
chair.  Although  the  meeting  was  hastily  convened  there  was 
a  good  attendance.  It  was  decided  to  fall  in  with  the  Insurance 
Acts  Committee’s  decision  to  abide  by  arbitration  in  the  matter 
of  the  capitation  fee,  and  also  to  form  a  subcommittee  to 
co-operate  with  the  Insurance  Committee  in  formulating  the 
allocation  and  remuneration  schemes  for  the  area  under  the 
New  Regulations. 


Initial  anb  JttHttani  ^ppamtments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty  :— 
Surgeon  Lieutenant  Commander  A.  Simpson  to  the  Egmont  and  for 
Malta  Dockyard.  Surgeon  Lieu¬ 
tenant  J.  D.  Mu  phy  to  R.M. 

Division,  Chatham. 


ARMY  MEDICAL  SERVICE. 

Temp.  Colonel  W.  Hunter, 

C. B.  (Captain  R.A.M.C.,  T.F.) 
relinquishes  his  temporary 
commission  on  reposting. 

Royal  Army  Medical 
Corps. 

To  be  acting  Colonels :  Major 
(acting  Lieut.-Colonel)  G.  W. 

Heron,  D.S.O.,  O.B.E.  (Novem¬ 
ber  22nd,  1918),  Lieut.-Colonel 
W.  P.  Gwynn,  C.M.G.  (from 
June  7th  to  October  1st,  1919). 

Temp.  Lieut.-Colonel  H.  J. 

Roberts  (Lieut.-Colonel,  T.F. 

Res.)  relinquishes  his  tem¬ 
porary  commission. 

The  following  relinquish  the 
acting  rank  of  Lieut.-Colonel : — 

Majors  and  brevet  Lieutenant- 
Colonels:  D.  S.  Skelton,  D.S.O., 

M.  G.  Winder,  D.S.O.  Majors 
A.  W.  Gater,  T.  B.  Unwin, 

D. S.O.,  O.  levers,  D.S.O.,  B.  A. 

Odium,  O.B.E.,  W.  I.  Thomp¬ 
son,  D.S.O.,  R.  B.  Hole,  W.  H. 

Forsyth,  D.S.O.  (October  18th, 

1919,  substituted  for  notifica¬ 
tion  in  the  London  Gazette , 

December  2nd,  1919).  Captains 
G.  H.  Stacke,  W.  D.  Anderton, 

M.C.,  A.  J.  Hickey,  M.C..L.  T. 

Poole,  D.S.O.,  M.C. 

To  be  acting  Lieut. -Colonels : 

Major  T.  H.  Scott,  D.S.O.,  M.C., 

Captain  C.  H.  K.  Smith,  M.C., 
temporary  Captain  A.  J.  Blake, 

M.C. 

The  following  officers  relinq¬ 
uish  their  commissions:  Tem¬ 
porary  Lieut.-Colonel  J.  F. 

Haswell.  Temporary  Major 
J.  A.  Devine,  O.B.E.,  D.S.O., 
and  retains  the  rank  of  Major. 

Temporary  Captains  and  are 
granted  the  rank  of  Major: 

E.  B.  Gunson,  I.  Jones,  W.  D.  Cruickshank,  V.  L.  Connolly,  M.C. 
(January  18th,  1919,  substituted  for  notification  in  the  London 
Gazette,  March  6th,  1919),  C.  N.  Coad,  M.C.  (December  20th,  1919, 
substituted  for  notification  in  the  London  Gazette,  January  13th, 
1920),  C.  E.  Walker.  Temporary  Captains  and  retain  the  rank 
of  Captain:  T.  Howell,  M.C.,  H.  F.  Ferguson,  R.  J.  B.  Lenev,  G.  FI. 
Fraser,  R.  M.  de  Mowbray,  S.  C.  W.  Iredale,  J.  Hill,  M.C..  E.  W.  L. 
Sharp,  W.  Duffy,  R.  C.  Hewitt,  M.  K.  Robertson,  G.  C.  Hartley,  M.C., 
W.  Gemmill,  T.  F.  Ryan,  C.  A  D.  Bryan,  C.  H.  G.  Lyall,  R.  H. 
Fletcher,  H.  G.  Baynes,  E.  U.  Williams,  O.B.E.,  F.  A.  Kerr,  J.  S. 
Prentice. 

The  notifications  regarding  the  following  officers  in  the  London 
Gazette  of  the  dates  indicated  are  cancelled:  Captain  and  Brevet 
Major  L.  Dunbar  (July  1st,  1919),  Temporary  Captains  Hubert  Josleti 
(November  26th,  1919),  R.  Massie,  O.B.E.  (December  2ud,  1919),  Sydney 

F.  McDonald  (October  15th,  1919). 
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tomy  by  a  New  Route.  Section  of  Ophthalmology :  Wednesday, 
8  p.111. :  Case.  8.30  p.m.,  Dr.  S.  H.  Browning:  Treatment  of 
Gonorrhoeal  Iritis.  Section  of  Obstetrics  and  Gynaecology: 
Thursday,  8  p.m.:  An  abstract  of  a  paper  by  Dr.  Goodall  on  the 
Origin  of  Tumours  of  the  Ovary.  Dr.  Gordon  Ley:  A  Statistical 
Report  of  Carcinoma  of  the  Ovary.  Section  of  Laryngology : 
Friday,  4  p.m..  Cases  and  Specimens.  Section  of  Anaesthetics  and, 
Laryngology  :  8.30  p.m.,  Discussion:  Anaesthesia  in  Throat  and 
Nose  Operations,  to  be  opened  by  Dr.  F.  S.  Rood. 

Post-Graduate  Courses  and  Lectures. 

Brompton  Hospital  for  Consumption,  S.W.— Wednesday,  4.30  p.m., 
Dr.  Punch:  Morbid  Anatomy  of  Pulmonary  Tuberculosis. 
Fellowship  of  Medicine,  1,  Wimpole  Street,  W. — Wednesday,  noon, 
Dr.  Jewesbury  :  Diet  in  Infancy  and  its  Effects.  Thursday,  noon, 
Mr.  H.  S.  Souttar :  Painful  Injuries  of  the  Peripheral  Nerves. 
Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Dr.  F.  E. 

Tylecote:  Some  Features  of  Recent  Epidemics  of  Pneumonia. 
Nkwcastle-on-Tyne  :  Royal  Victoria  Infirmary.— Friday,  2  30  p.m., 
Professor  R.  A.  Bolam  :  Venereal  Diseases.  3.15  p.m.,  Professor 
W.E.  Hume,  C.M.G. :  Clinical  Aspect  of  Blood  Diseases.  4.30  p.m. 
(College  of  Medicine),  Dr.  J.  D.  Lickley  :  Anatomy  of  Thorax  and 
Abdomen. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. — Tuesday,  2  p.m  ,  Mr.  H.  W. 
Carson  :  Hernia  (demonstration).  4.30  p.m.,  Dr.  F.  G.  Crookshank: 
Respiratory  Disease  in  Childhood  (lecture). 

Salford  Royal  Hospital.— Friday,  4  p.m.,  Dr.  Heywood:  Functional 
Nervous  Disorders  and  Organo-therapy. 

Sheffield  Royal  Hospital. 
—Monday,  3.30  p.m..  Dr. 
Nutt:  X-ray  Examination 
of  Bones  and  Joints.  Tues¬ 
day,  4  p.m.,  Dr.  Hay: 
Ocular  Sequelae  of  General 
Diseases.  Wednesday,  3.30 
p.m..  Dr.  Wilkinson  :  Nasal 
Obstructions.  Thursday. 
3.30  p.m.,  Dr.  Skinner  :  In- 
flammations  of  Skin. 
Friday,  4  p.m.,  Dr.  Hay: 
Diseases  of  Eyelids. 

West  London  Post-Graduate 
College,  Hammersmith. 
— Saturday  (January  31st), 
10a.m.,  Mr.  Banks  Davis: 
Throat,  Nose,  and  Ear 
Operations.  Monday, 
5  p.m.,  Mr.  MacDonald: 
Infections  of  the  Urinary 
Tract.  Tuesday,  2  p.m., 
Dr.  Pernet:  Skins.  Wed¬ 
nesday,  5  p.m.,  Dr.  Owen: 
E  le  c  t  r  o  -  cardiography. 
Thursday,  10.30  a.m..  Dr. 
Simson :  Gynaecology. 
Friday,  5  p.m..  Dr.  R. 
Hutchison:  Functional 

Dyspepsia. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  onan  application  to  the  Librarian,  accomp  mied 
by  6d.  for  postage. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand,  London. 
Tel. :  Gerrard  2630). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London. 
Tel. :  Gerrard  2634'). 
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Assistant  Ophthalmic  Sur¬ 
geon  to  the  London  Hos¬ 
pital,  Whitechapel. 
MacKenna,  R.  W.,  M.A.,B.Ch., 
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Diary  of  the  Association. 

January. 

Central  Ethical  Committee,  2  p.m. 

February. 

Scrutiny  Subcommittee,  2.30  p.m. 

Journal  Committee,  2.30  p.m. 

Ministry  of  Health  Committee,  2.30  p  m. 

Naval  Medical  Service  Subcommittee,  2.30  p.m. 
Finance  Committee,  2.30  p.m. 

Council. 

Dominions  Committee,  2.30  p.m. 


APPOINTMENTS. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London.  11,  CJiandos  Street,  W.l. — Monday. 
9  p.m.,  Lettsomian  Lecture  by  Dr.  Herbert  Spencer:  Tumours 
complicating  Pregnancy,  Labour,  and  the  Puerperium;  I. 
Fibroids. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.— Hunterian  Lecture.  Monday,  5  p.m.,  Sir  Berkeley  Moynilian, 
K. C.M.G.,  C.B.  :  Late  Surgery  of  Gunshot  Wounds  of  the  Chest. 
Friday,  5  p.m..  Professor  V.  Zachary  Cope:  Surgical  Aspect  of 
Dysentery. 

Royal  Society  of  Medicine. —  Section  of  Surgery,  Subsection 
of  Orthopaedics :  Tuesday,  5  p.m..  Cases.  Paper :  Mr.  Max 
Page:  Use  of  Pneumatic  Pads.  Section  of  Pathology :  Tuesday, 
8.30  p.m..  Dr.  Teale:  Phagocytosis  in  Vitro.  Section  of  Surgery: 
Wednesday,  5.30  p.m..  Mr.  Garnett  Wright:  Congenital  Diver¬ 
ticulum  of  the  Colon.  Mr.  R  H.  Anglin  Whitelocke:  Appendicec- 


B1RTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Burrtdoe. — At  Swanage,  on  January  24th,  the  wife  of  Captain  W, 
Burridge,  R.A.M.C.,a  son. 

Sedgwick— On  January  26th,  at  Thrybergli,  Rotherham,  the  wife  of 
G.  H.  Sedgwick,  M.R.C.S..  L.R.C.P.,  of  a  daughter. 

MARRIAGE. 

Britton  —  North.  —  On  January  14th,  at  St.  George’s  Church, 
Tredegar,  by  the  Rev.  David  Jones,  M.A.,  Reginald  Bertram 
Britton,  M.R.C.S.,  L.R.C.PJLond.),  third  son  of  G.  B.  Britton, 

M. P.,  of  Bristol,  to  Irene,  youngest  daughter  of  W.  North,  J.P.,  of 
Tredegar. 

DEATHS. 

Boyd.— On  January  22nd,  at  Carntall,  co.  Antrim,  Ireland,  John 
Alexander  Boyd,  M.B.,  of  63,  Upper  Gloucester  Place,  London, 

N. W.l,  fifth  son  of  the  late  Nathaniel  Boyd,  of  Carntall. 

Dyer.— On  the  24th  January,  at  the  London  Fever  Hospital.  Islington, 

Francis  Norman  Victor  Dyer,  M.A.,  M.B.,  B.Ch. Cambridge, 
M.R.C.S.  and  L.R.C.P. London,  Assistant  Medical  Officer,  the 
dearly  beloved  only  child  of  Mr.  and  Mrs.  Dyer,  and  grandson  of 
tbe  late  Rev.  Charles  Dyer,  in  his  26th  year. 
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CURRENT  NOTES. 


of  the  Panel  Conference,  which  authorized  the  Insurance 
Acts  Committee  to  ask  for  arbitration  in  the  event  of  tli« 
Government  not  offering  the  13s.  6d.,  though  Southampton 
had  not  agreed  to  it. 


The  Arbitration. 

In  preparing  the  case  to  te  submitted  to  the  Board 
of  Arbitrators  on  behalf  of  insurance  practitioners,  the 
Insurance  Acts  Committee  has  secured  the  assistance  of  the 
distinguished  economist,  Professor  A.  L.  Bowley,  D.Sc., 
F.S.S.  Dr.  Bowley  is  professor  of  statistics  in  the  University 
of  London,  and  has  been  for  many  years  lecturer  at  the 
London  School  of  Economics  and  Political  Science.  He  is 
a  member  of  council  of  the  Royal  Economical  Society, 
and  has  twice  served  as  vice-president  of  the  Royal 
Statistical  Society.  He  has  published  many  authoritative 
works  on  mathematics  and  statistics,  as  well  as  on 
economics  and  related  social  questions.  Professor  Bowley 
will  advise  on  the  economic  and  statistical  questions 
involved,  and  will,  if  necessary,  appear  as  a  witness.  The 
Insurance  Acts  Committee  has  entrusted  the  conduct  of 
the  case  to  Dr.  H.  B.  Biackenbury,  Dr.  H.  G.  Dain,  and 
Dr.  A.  Linuell,  with  the  Medical  Secretary.  They  will 
attend  before  the  arbitrators  and  support  the  written  case 
that  will  be  submitted.  The  preparation  of  this  is  in  the 
hands  of  the  Executive  Subcommittee,  which  consists  of 
Drs.  Brackenbury,  Ridley  Bailey,  H.  G.  Cowie,  Dain, 
Fothergill,  Fry,  Wood  Locket,  Palmer,  Panting,  Crawford 
Treasure,  and  J.  P.  Williams- Freeman. 

Praise  and  Blame  for  the  Insurance  Acts  Committee. 

At  its  meeting  on  January  29th  the  Insurance  Acts  Com¬ 
mittee  received  congratulations  on  its  conduct  of  the 
negotiations  with  the  Government  with  reference  to  the 
Regulations  for  1920  and  the  capitation  fee  from  a  con¬ 
ference  of  the  South-Western  Group  of  Panel  Committees 
(including  Cornwall,  Devonshire,  Exeter,  Plymouth, 
Somerset,  Bath,  Dorset,  Isles  of  Scilly,  and  Wiltshire 
Committees) ;  from  Anglesey ;  from  a  conference  of  repre¬ 
sentatives  of  the  North  of  England  Panel  Committees; 
from  West  Sussex;  and  from  a  conference  of  the  Panel 
Committees  of  Lancashire.  A  typical  resolution  was  that 
which  came  from  the  North  of  England  Conference  of 
Panel  Committees : 

“That  the  heartiest  thanks  of  this  conference  be  sent  to  the 
Insurance  Acts  Committee  for  the  way  they  have  con¬ 
ducted  the  negotiations  with  the  Ministry  of  Health  on 
behalf  of  the  medical  profession.’’ 

The  Committee  expressed  its  satisfaction  at  receiving 
these  marks  of  appreciation,  but  was  preserved  from  the 
fate  of  those  of  whom  all  men  speak  well  by  the  receipt 
of  a  resolution  from  the  Southampton  Panel  Committee, 
which,  on  January  19th,  expressed  the  opinion  that — 

“  The  lamentable  weakness  in  subjecting  the  irreducible 
minimum  of  13s.  6d.  to  arbitration,  if  not  acceded  to  by 
the  Government,  thereby  converting  it  into  a  reducible 
maximum,  has  completely  sold  the  pass.” 

The  Medical  Secretary  reported  that  he  had  drawn  the 
attention  of  the  Southampton  Committee  to  the  resolution 


Acknowledgement  of  Assistance. 

The  Medical  Secretary  desires  to  take  this  means  of 
thanking  the  numerous  correspondents  who  have  sent 
information  bearing  on  the  forthcoming  arbitration  on  the 
insurance  capitation  fee.  The  tabulation  and  classification 
of  this  information  is  a  task  of  considerable  magnitude, 
aud  the  Medical  Secretary  hopes  that  correspondents  who 
have  had  no  direct  acknowledgement  will  accept  his 
thanks  hereby  tendered. 

The  Medical  Profession  and  Local  Elections. 

An  instance  of  what  can  be  done  in  the  way  of  promoting 
the  candidature  of  suitable  medical  men  for  seats  on  local 
authorities  is  reported  by  Mr.  A.  M.  Webber,  the  Secretary 
of  the  Nottingham  Division.  There  was  a  by-election  for 
a  vacancy  on  the  Nottingham  City  Council,  and  Dr.  F.  H. 
Jacob  was  induced  to  stand  as  a  candidate,  with  the 
support  of  both  the  Conservative  and  Liberal  parties.  A 
letter  signed  by  most  of  the  medical  practitioners  in  the 
ward  was  circulated  stating  briefly  Dr.  Jacob’s  qualifica¬ 
tions  as  a  councillor  from  the  medical  point  of  view  and 
the  reasons  why  more  medical  men  should  be  placed  on 
the  council.  The  letter  was  also  inserted  in  the  principal 
local  papers,  and  the  election  agent  considers  that  it  was 
an  important  factor  in  the  contest.  The  result  was  that 
Dr.  Jacob  was  returned  by  a  majority  of  1,288  over  the 
Labour  candidate,  and  while,  no  doubt,  this  result  was  due 
very  largely  to  the  personality  of  Dr.  Jacob,  who  is  a 
well  known  and  highly  respected  consulting  physician  in 
Nottingham,  the  action  taken  by  his  colleagues  seems  well 
worthy  of  notice  aud  also  of  imitation.  Dr.  Jacob  is 
physician  to  the  General  Hospital,  Nottingham,  and  a 
former  Secretary  of  the  Nottingham  Division. 


Jfleettitgs  of  Urattdjcs  attfc  Itlristotts. 


North  of  England  Branch  :  Cleveland  Division. 
The  annual  dinner  of  the  Division  was  held  in  the  Cor¬ 
poration  Hotel,  Middlesbrough,  on  January  29th,  when 
fifty-one  members  and  guests  were  present!  The  Chair¬ 
man  of  the  Division  (Dr.  A.  Bryans  of  Middlesbrough) 
occupied  the  chair,  and  was  supported  by  the  Mayor  of 
Middlesbrough,  the  Coroner  for  Sunderland,  the  clerks  to 
the  Middlesbrough  and  North  Riding  of  Yorks  Insurance 
Committees,  and  other  well  known-  residents  In  the 
district.  The  toast  of  “The  Cleveland  Division”  was 
proposed  by  Mr.  James  Wandles<  clerk  tcTMiddlesbrough 
Insurance  Committee,  and  was  replied  to  by  the  Chairman, 
who,  in  the  course  of  his  speech,  strongly  deprecated  the 
attempt  which  was  being  made  by  other  bodies  of  medical 
men  to  take  over  work  which  rightfully  belonged  to  the 
British  Medical  Association, 
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•  Dorset  and  West  Hants  Branch  : 

West  Dorset  Division. 

At  a  meeting  on  January  31st  it  was  decided  to  adopt  the 
recommendation  of  the  Council  of  the  British  Medical  Associa¬ 
tion  to  increase  medical  fees  by  50per  cent,  over  pre-war  prices, 
it  being  always  understood  that  the  individual  doctor  will  use 
his  discretion  when  dealing  with  the  individual  patient. 


Suffolk  Branch  :  West  Suffolk  Division. 

At  a  meeting  of  the  West  Suffolk  Division  on  January  27th 
it  was  resolved  that  fees  for  private  clubs  and  non-insured 
members  of  friendly  societies  be  raised  to  14s.  for  members 
over  16,  and  7s.  for  members  under  16.  These  fees  conform  to 
the  new  rates  to  be  instituted  by  the  Suffolk  County  Medical 
Club  as  from  April  1st  next. 

The  Honorary  Secretary  was  instructed  to  urge  upon  medical 
men  in  the  area  the  desirability  of  amalgamating  their  private 
clubs  with  the  County  Club,  as  it  was  only  by  such  means  that 
uniform  rates  could  possibly  be  obtained.  Several  medical 
practitioners  in  West  Suffolk  have  already  taken  this  step 
and  have  found  it  a  great  advantage.  The  office  of  the 
Suffolk  County  Medical  Club  is  at  45,  Princes  Street,  Ipswich. 


Association  |ioticcs. 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
February  18th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2.,  at  10  a.m. 


ELECTION  OF  REPRESENTATIVE  BODY  OF 
THE  ASSOCIATION,  1920-21. 

Constituencies  in  ■Representative  Body. 

The  list  of  the  provisional  Home  Constituencies  for 
election  of  the  Representative  Body,  1920—21,  appeared  in 
the  Supplement  of  January  24th,  page  21. 

As  intimated  to  all  the  Oversea  bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch, 
possessing  an  Honorary  Secretary  and  the  necessary 
organization,  an  independent  Constituency. 

Election  of  Representatives  ancl  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives  in 
the  Representative  Body  must  be  elected  not  later  than 
jlay  28th,  and  their  names  notified  to  the  Medical  Secre- 
tary  not  later  than  June  4th. 

The  Council  draws  special  attention  to  the  fact  that  it 
is  entiiely  within  the  discretion  of  each  Constituency 
to  decide  whether  the  election  of  its  Representative(s) 
and  Deputy-Represeutative(s)  shall  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  bv 
postal  vote. 

Date  of  Annual  Representative  Meeting  at  Cambridge. 

The  Annual  Representative  Meeting  at  Cambridge  will 
begtn  on  Friday,  June  25tli,  at  10  a.m. 

Motions  for  the  Annual  Representative  Meeting. 

Notices  of  Motion  by  Divisions,  Constituencies,  or 
blanches  for  the  consideration  of  the  Annual  Representa¬ 
tive  Meeting,  proposing  to  make  any  addition  to,  or  auy 
amendment,  alteration  or  repeal  of  auy  Regulation  or  By¬ 
law  ,  or  to  make  any  new  Regulation  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
Journal  not  later  than  April  24th,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  April  lOth. 


ELECTION  OF  COUNCIL  OF  TUB  ASSOCIATION 

1920-21. 

The  list  of  the  Groups  of  Branches  in  the  United  Kingdon 
tor  election  pf  twenty-four  members  of  the  Council,  1920-21 
and  Nohiination  Form ,  appeared  in  the  Supplemen' 
-24th,  page  22.  Separate  Nomination  Form: 
win,  it  desired,  be  forwarded  on  application  by  Branches 
uivisions,  or-Members. 

The  iist  of  the  Groups  of  Oversea  Branches  wa< 
published  111  the  Supplement  of  October  lltli,  1919,  p.  79. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HEL1 

Essex  Branch:  South-Fast  Essex  Division —Mr  F  1 

Victoria  Hospital,  Southend-on-Sea,  A’  •  U  ,  at  fcl 


INSURANCE. 


CORRESPONDENCE. 

The  Dispensing  Fee. 

Sir, — Below  is  a  comparison  of  prices,  pre-war  and 
present,  of  a  dozen  drugs  and  dressings  chosen  indis¬ 
criminately  from  amongst  those  in  everyday  use  : 


Acidi  borici 

Syrup,  hypophosph.  co. 

Tinct.  digitalis  ... 

Inf.  gent.  cone.  ... 

Potass,  iodidi  ... 

Mist,  expect. 

Paraffimnn  molle  flav. ... 
Sodii  salicyl. 

Morphin.  hydrochlor.  ... 
Quin,  snlph. 

Boric  lint 
Bandages  (2i  in.) 


Pre-war.  Present. 


d. 

s. 

d. 

per  lb. 

0 

6 

1 

4i 

,, 

1 

6 

2 

9 

«« 
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6 

6 

3 

,, 

1 

6 

2 

7 

,, 

10 

3 

26 

8 

2 

0 

3 

6 

,, 

0 

6i 

1 

6 

,  f 

1 

11 

5 

0 

per  oz. 

9 

0 

23 

0 

,, 

1 

0 

4 

8 

per  lb. 

1 

6 

3 

4 

per  doz. 

2 

6 

6 

0 

In  addition  dispensers’  salaries  have  risen  and  the  pro¬ 
spect  of  a  substantial  rise  in  cost,  especially  of  dressings, 
is  imminent. 


The  chemist  is  paid  for  all  drugs  at  1920  prices  and 
receives  payment  for  dispensing  at  a  rate  approaching  5d. 
per  bottle  with  the  likelihood  of  an  early  increase.  Yet 
the  doctor  who  dispenses  for  his  panel  patient  is  to  be 
offered  the  old  1913  rate  of  pay- — namely,  2s.  a  head  a  year. 
There  seems  little  need  to  emphasize  the  obvious  injustice 
of  this  offer. 

For  the  doctor  not  possessed  of  private  means  there  is 
but  one  course— cheaper  drugs  and  smaller  doses. 

If  the  interest  of  the  patient  is  of  any  consequence, 
either  to  the  Ministry  of  Health  or  to  the  medical  pro¬ 
fession,  it  is  imperative  that  the  dispensing  practitioner 
should  be  encouraged,  by  proper  payment,  to  give  suitable 
medicines  to  his  panel  patients.  He  has  the  right  to 
expect,  moreover,  a  payment  for  his  time  and  trouble  at 
least  equal  to  that  received  by  the  chemist. — I  am,  etc., 

Astley,  Feb.  2nd.  S.  H.  RYAN. 


Disurance  Remuneration . 

Sir, — I  have  just  received  from  my  Insurance  Committee 
the  terms  of  service  which  come  into  operation  on  April 
1st  of  this  year.  The  Government  has  offered  a  capitation 
fee  of  11s.  The  Conference  representatives  have  refused 
this,  and  asked  that  the  question  of  remuneration  be  sub¬ 
mitted  to  arbitration.  I  do  not  find  fault  with  Dr.  Addison, 
who  is  a  servant  of  the  Government,  in  taking  up  the 
attitude  he  did  at  the  Conference  negotiations,  because  it 
is  up  to  him,  in  order  to  please  his  master  (the  Govern¬ 
ment),  to  make  the  best  terms  possible  with  the  profession 
short  of  granting  their  actual  demands— namely,  13s.  6d. 
Also  I  have  not  the  slightest  doubt  that  the  Government 
give  us  .the  credit  of  being  able  to  look  after  our  own 
interests,  and  the  whole  question  to  be  settled,  in  their 
opinion,  was  to  be  done  by  haggling  until  they  get  us  to 
accept  something  less  than  we  at  first  asked  for. 

They  certainly  have  not  given  us  credit  for  asking  (as 
we  have  done  when  we  fixed  upon  13s.  6d.)  what  we,  the 
general  practitioners,  considered  an  irreducible  minimum, 
much  lower  than  the  present  increased  cost  of  living 
justified  us  in  doing.  The  increased  cost  of  living  is 
undoubtedly  100  per  cent,  over  pre-war  level,  and  we 
would. have  had  a  perfect  and  justifiable  right  in  asking 
for  15s.  The  Government  is  perfectly  aware  of  this  in 
creased  cost,  and  Sir  Eric  Geddes  in  dealing  with  the  rail¬ 
way  workers  found  that  he  was  negotiating  with  a  very 
different  type  of  man  than  those  with  whom  Dr.  Addison 
conferred  as  our  representatives,  because  he  was  com¬ 
pelled  to  give  them  an  increase  equivalent  to  134  pev  cent, 
over  pre-war  rates. 

A  great  mistake  was  made  when  our  representatives 
desired  to  submit  the  question  to  arbitration,  and  I  do  not 
think  the  profession  should  consider  themselves  bound  by 
them.  The  Government  cannot  work  the  National  Health 
Insurance  scheme  without  the  services  of  the  medical  pro¬ 
fession,  and  if  we  in  a  solid  body  refuse  to  accept  less  than 
13s.  6d.  we  are  certain  to  obtain  it,  but  we  must  act  every 
one  of  us  in  concert. 

We  should  not  allow  the  Government  to  dictate  to  us 
and  tell  us  ivhat  they  will  give  us.  It  is  for  us  to  prevent 
them  exploiting  our  services,  and  to  state  clearly  we  will 
accept  nothing  less  than  13s.  6d.,  a  60  percent,  increase, 
which  really  is  not  enough  and  does  not  represent  the 
full  increase  in  cost  of  living,  but  as  it  is  the  figure  fixed 
upon  by  our  representatives,  we  are  willing  to  abide  by  it. 

Moreover,  the  new  Regulations  under  which  we  shall 
work,  and  which  come  into  force  on  April  1st  next,  are 
much  more  onerous  and  exacting  than  the  old  terms.  For 
example,  very  briefly,  the  new  Regulations  state : 
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The  panel  doctor  is  responsible  for  the  treatment  of  a 
pregnant  woman  up  to  the  end  of  twenty-eight  weeks, 
and  again  the  tenth  day  following  labour. 

He  has  to  keep  and  furnish  reports;  to  consult  with  the 
Government  medical  officer;  to  meet  him  when  he  so 
desires;  to  visit  cases  in  consultation  with  him;  to  show 
him  all  records  and  to  answer  anv  inquiries  by  letter  if 
desired. 

3.  He  must  pay  out  of  his  own  pocket  for  an  anaesthetist  if 
one  is  required. 

4.  He  must  obtain  the  consent  of  his  Insurance  Committee 
before  he  can  take  a  holiday  extending  over  one  week, 
and  before  he  can  employ  an  assistant.  He  must  obtain 
the  consent  of  the  Minister  of  Health  before  he  can  emplov 
two  or  more  assistants. 

5.  He  must  treat  any  member  of  any  society  that  the  Insur¬ 
ance  Committee  may  direct  him  to  treat. 

6.  He  must  supply  drugs,  etc.,  required  for  immediate 
application  if  the  chemist  is  closed. 

7.  He,  when  declining  to  accept  an  applicant  to  his  list,  must 

treat  him  if  he  requires  it,  and  then  instruct  him  how  to 
proceed  to  get  upon  a  neighbour’s  panel. 

These  I  quote  as  the  most  glaring  and  the  most  irksome 
of  the  new  conditions  under  which  we  are  to  work  in  the 
future.  Shall  we  be  adequately  paid  if  we  accept  13s.  6d. 
per  head  per  annum?  I  would  unhesitatingly  say  “  No,’’ 
but  as  it  is  the  figure 
fixed  by  our  representa¬ 
tives  I  am  willing  to  stand 
by  it.  The  profession  in 
one  voice  should  request 
our  representatives  to 
withdraw  their  offer  of 
arbitration,  and  let  the 
Government  understand 
at  once  that  we  can 
accept  nothing  less  than 
L3s.  6d.,  and  that  no 
further  negotiations  are 
desired. 

Why  do  we  allow  the 
Government  to  exploit  our 
services  ?  Is  it  because  wTe 
have  always  done  a  very 
large  amount  of  charitable 
work,  and  the  Govern¬ 
ment  now  look  upon  it  as 
a  right  ?  I  am  far  from 
suggesting  that  we  should 
discontinue  to  do  charit¬ 
able  work,  for  I  think 
there  is  nothing  gives  me 
greater  pleasure  than  to 
return  the  fees  in  de¬ 
serving  cases,  and  the 
expressions  of  gratitude 
received  are  ample  re¬ 
ward.  But  it  is  quite 
another  thing  for  the 
Government  to  take  ad¬ 
vantage  of  this  philan¬ 
thropic  trait  of  o  u  r 
character  aud  ask  us  to 
work  and  render  services 
of  a  very  responsible 
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to  diagnosis  and  treatment,  the  name  and  address  of 
patient  being  first  entered.  The  patient  is  instructed; to 
bring  the  card  every  time  he  wishes  to  see  me,  or  to  have 
the  card  on  the  table  when  I  visit  him  at  home.  I  find  this 
a  great  convenience  ;  it  saves  time  and  leads  to  accuracy 
in  certification  and  continuity  of  treatment,  and  I  am  con¬ 
vinced  that  a  big  panel  cannot  be  satisfactorily  conducted 
without  some  such  method. 

If  this  system  were  adopted,  the  profession  would 
quickly  realize  its  value,  and  the  State  might  then  expect 
to  get  a  true  record,  which  I  have  no  hesitation  in  saying 
was  next  door  to  impossible  under  the  old  arrangement. 
All  that  is  required  is  a  new  medical  ticket  with  a  plain 
interior,  or  simply  ruled  as  the  old  record  cards  were,  and 
issued  every  year.  The  collection  of  these  cards,  simul¬ 
taneously  with  the  stamp  cards,  ought  not  to  be  difficult. 
I  hardly  like  to  suggest  that  the  fact  that  a  patient’s  card 
could  be  inspected  at  any  time,  either  by  his  society’s 
representative  or  State  official,  might  afford  an  inducement 
to  the  adoption  of  the  plan. 

As  instances  of  usefulness  I  may  mention  the  case  of 
a  girl  who  sometime  last  December  wanted  a  certificate, 
for  the  unemployment  bureau,  of  inability  to  work  from 
June  to  September,  1915.  I  was  able  to  satisfy  her  require- 

' _ _  meut  on  referring  to  her 

medical  card,  without 
having  to  draw  upon  my 
stock  of  credulity  or  good 
nature.  In  another  case 
a  man  died  suddenly  in 
a  ti’amcar,  three  miles 
away  from  home ;  the 
police  found  in  his  pocket 
a  medical  card,  with  my 
notes  attached,  showing 
my  last  attendance  and 
indicating  the  disease 
from  which  he  died. 

The  method  is  busi¬ 
nesslike,  and  I  am  con¬ 
vinced  that  any  medical 
man  who  tries  it  will  in 
future  keep  the  record 
for  his  own  benefit.— 

I  am,  etc., 

H.  C.  Crew. 

Weduesbury,  Jan.  28th. 


Fri. 

Tues. 

Wed. 

Thur. 


Wed. 

Thur. 

Jbri. 


nature  for  anything  less 
than  13s.  6d.  a  head  per  annum.  Any  sum  less  than  this 
will  never  give  satisfaction,  and  the  service  will  certainly 
suffer  as  a  consequence.  If  you  want  the  best  service 
from  anyone  you  should  pay  him  well. 

If  we  give  this  decision  as  our  final  and  well  considered 
ultimatum,  and  as  coming  as  the  voice  of  every  Division 
and  Branch  of  the  British  Medical  Association  in  England 
I  feel  sure  that  the  Government,  recognizing  the  strong 
attitude  we  are  taking  up,  and  realizing  that  the  insurance 
scheme  cannot  be  carried  on  without  our  co-operation,  and 
also  after  due  consideration  arriving  at  the  fact  that  our 
demand  for  13s.  6d.  is  equitable,  fair  and  reasonable,  they 
will,  willingly  I  hope,  and  if  unwilling  be  compelled  to 
grant  it. — I  am,  etc., 

Thomas  Wright,  M.B.,  .G.M.,  D.P.H. 

Greyholme,  Aldershot,  Jan.  28th. 


Insurance  Medical  Records. 

Sir, — Under  the  new  Insurance  Regulations  record 
taking  appears  to  be  inevitable,,  and  knowing. as  I  do  that 
the  old  method  was  cumbersome  and  unreliable  from  a 
statistical  point  of  view,  any  suggestion  likely  to  lead  to 
ease,  reliability,  and  usefulness  should  be  welcomed  by  the 
powers  that  be,  to  say  nothing  of  the  record  keeper;. 

It  has  been  my  custom  ever  since  the- Act  came  into 
force  to  paste  a  slip  of  paper  inside  the  medical  ticket,  on 
which  I  .record- my  attendance,  particularly-with.  regard 


of  Panel  Committees  none 


Limitation  of  Panel 
Lists. 

Sir, — The  action  taken 
by  the  Ministry  of  Health, 
at  the  twenty-fourth  hour, 
in  issuing  a  circular  letter 
• — and  accidentally  em¬ 
phasizing  it  by  another 
the  day  following — advo¬ 
cating  the  limitation  of 
panels  below  the  maxi¬ 
mum  laid  down  in  the 
Regulations,  is  highly 
discreditable.  I  feel  sure 
that  at  the  Conference 
anticipated  this,  and  to 


advise  Insurance  Committees  to  take  action  in  this 
respect,  when  time  was  the  main  factor  in  hurrying  the 
completion  of  the  schemes,  was  most  surely  the  best  way 
of  creating  ill  feeling  and  dissatisfaction. 

“Give  him  an  inch  and  he  will  take  an  ell”  is  an  old 
saying,  and  this  is  the  case  with  the  Minister.  The  3,000 
limit  is  in  the  Regulations,  but  the  future  policy  of  the 
Ministry  is  that  this  is  to  be  regarded  as  exceptional  and 
far  lower  limits  will  be  the  rule. 

In  this  county  the  Insurance  Committee  and  the  Panel 
Committee  failed  to  agree  upon  a  limit,  and  the  matter 
was  referred  to  the  Minister,  who  has  imposed  a  limit  of 
2,500  as  a  temporary  measure,  and  it  is  added  that  such 
a  limit  cannot  be  regarded  as  an  indication  of  the  view  of 
the  Minister  that  so  high  a  limit  as  2,500  is  appropriate 
for  the  rural  parts  of  the  area.  (But  no  rural  practitioner 
is  ever  likely  to  obtain  this  number  locally.)  The  im¬ 
position  of  any  limit  does  not  in  itself  lead  to  greater 
efficiency,  for  the  other  duties  of  a  practitioner  must 
always  be  taken  into  consideration. 

It  seems  illogical  that,  on  the  one  hand,  the  Ministry 
recommends  smaller  panels,  and  then,  under  M.C.  3,  we 
are  advised  to  fine  a  practitioner  who,  for  his  own  reasons, 
endeavours  to  limit  his  panel,  and  no  points  need  be  raised 
as  to  what  other  work  he  does. 

--  In  -this  county  we  endeavour  to  create  -a  good  standard 
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of  service,  and  would  deal  with  any  panel  if  it  were  proved 
that  the  practitioner  was  not  able  to  undertake  his  obliga¬ 
tions,  but  the  creation  of  limits  is  really  artificial  and 
serves  no  useful  purpose. — I  am,  etc., 

Sidney  Clarke,  M.D., 

St.  Albans,  Feb.  3rd.  Honorary  Secretary,  Herts  Panel  Committee 


fallal  anb  jEilttaiTJ  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty : — 
Surgeon  Commanders  :  H.  C.  Arathoon.  E.  B.  Kenny,  H.  Spicer,  and 

A.  X.  Lavertine  to  the  Piesident,  additional,  for  recruiting  duties  at 
Manchester,  Nottingham,  Southampton,  and  Newcastle  respectively; 
J.  K.  Raymond  to  the  Erin.  Surgeon  Lieutenants  :  W.  A.  Jolliffe  to 
the  Egmont,  additional;  D.  A.  P.  Clarke  to  the  Hercules;  W.  J.  McB. 
Allan  to  R.N.  Hospital,  Plymouth.  Surgeon  Lieutenants  (temporary) : 
W.  O’G.  Donoghue  to  the  Pembroke,  additional ;  H.  S.  Bryan  to  the 
Victorious. 


ARMY  MEDICAL  SERVICE. 

Major-General  W.  T.  Swan,  C.B.,  retires  on  retired  pay. 

Royal  Abmy  Medical  Corps. 

Lieut.-Colonel  J.  P.  J.  Murphy  is  placed  on  the  half  pay  list  on 
account  of  ill  health. 

To  be  actiDg  Lieutenant  Colonels  :  Temporary  Captain  (acting 
Major)  G.  W.  Rea  (July  23rd,  1919),  Major  and  Brevet  Lieut.-Colonel 

B.  A.  Craig  (August  20th,  1919). 

Major  A.  B.  Hinde,  O.B.E.  (ret.  pay),  is  granted  the  rank  of 
Lieutenant-Colonel  on  ceasing  to  be  re-employed. 

Major  and  Brevet  Lieut.-Colonel  D.  S.  Skelton,  D.S.O.,  is  seconded 
for  service  under  the  Colonial  Office. 

Major  J.  E.  H.  Gatt  retires  on  retired  pay. 

Temporary  Major  S.  A.  Smith,  D.S.O.,  O.B.E.  (Major  G.A.M.C.), 
relinquishes  his  temporary  commission. 

The  following  relinquish  the  acting  rank  of  Major:  Captains  T.  P. 
Litt.  T.  F.  Kennedy,  O.B.E.,  G.  E.  A.  Argo,  M.C.,  F.  G.  Flood.  M.C., 
G.  G.  B.  Holroyde,  M.C.,  S.  J.  L.  Lindeman,  M.C.,  F.  R.  H.  Mollao, 
M.C.,  H.  W.  Browne,  M.C.,  S.  J.  A.  H.  Walshe,  D.S.O.,  A.  G.  Wells, 
D.S.O.,  E.  G.  S.  Cane,  D.S.O.,  E.  A.  Strachan,  W.  J.  Tobin.  Tem¬ 
porary  Captains:  R.  A.  Steven,  R.  W.  8.  Christmas,  V.  L.  Connolly, 
W.  C.  Horton,  R.  Thomson,  C.  C.  Harrison,  M.C.,  A.  Brown,  O.B.E., 
A.  M.  Malcolmson,  A.  E.  Quine,  W.  D.  Cruickshank,  R.  S.  S.  Statham, 

C.  N.  Coad,  M.C.,  A.  Scott,  F.  C.  Lees,  M  C  ,  W.  Montgomery,  S.  J.  W. 
Donald,  F.  De  S.  McMenamin,  M.C.,  H.W.  Turner,  M.C.,  S.  E.  Picken, 
M.C.,  H.  B.  G.  Russell,  R.  B.  Blair  (April  6th,  1919,  substituted  for 
notification  in  the  London  Gazette,  June  27th,  1919),  B.  H.  Woodyatt, 
A.  L.  Robinson,  H.  H.  Dunmere,  M.C.,  W.  C.  Sharpe,  A.  S.  K.  Ander¬ 
son,  D.S.O.,  M.C.,  W.  J.  Macdonald,  M.C. 

Captain  J.  P.  Quinn,  M.C.,  resigns  his  commission. 

The  name  of  Captain  James  R.  Hill  is  as  now  described,  and  not  as 
printed  in  the  London  Gazette  of  October  14th,  1919. 

The  notifications  in  the  London  Gazette  of  November  4th,  1919,  and 
the  substitution  therefor  in  the  London  Gazette  of  December  30th, 
1919,  regarding  Lieut.-Colonel  Charles  J.  O’Gorman,  D.S.O.,  are 
cancelled. 

Temporary  Lieutenant  S.  P.  Hyam  to  be  temporary  Captain. 

To  be  acting  Majors:  Temporary  Captains  C.  D.  Coyle  (from 
February  2nd  to  October  10th,  1919)  and  S.  W.  Allworthy  (from 
February  28th  to  April  7th,  1919),  R.  Scott,  E.  J.  Maxwell,  Captain  M. 
Morris. 

Captain  E.  G.  H.  Cowen  retires,  receiving  a  gratuity. 

Captains  R.  M.  Dickson,  O.B.E  ,  and  R.  O’Kelly  relinquish  the  acting 
rank  of  Lieutenant-Colonel. 

Temporary  Captain  J.  F.  O’Malley  to  be  temporary  Major,  June  1st, 
1918  (substituted  for  notification  in  the  London  Gazette,  May  31st, 
1918). 

The  notifications  in  the  London  Gazette  of  January  24th,  1920, 
regarding  the  relinquishment  of  the  acting  rank  of  Major  and  the  pay 
and  allowances  of  that  rank  by  temporary  Captain  Alexander  Scott 
are  cancelled. 

The  notifications  in  the  London  Gazette  of  August  25th  and 
September  30th,  1919,  regarding  temporary  Captain  John  D.  Gimlette 
are  cancelled. 

Lieutenant  (temporary  Captain)  H.  J.  Bensted,  M.C.,  to  be  Captain. 
T.  W.  J.  Childs  to  be  temporary  Captain. 

The  following  officers  relinquish  their  commissions:  Temporary 
Lieut.-Colonel  A.  C.  Suffern  on  ceasing  to  serve  with  the  1st  Birming¬ 
ham  War  Hospital,  and  retains  the  rank  of  Lieutenant-Colonel. 
Temporary  Major  (acting  Lieut.-Colonel)  W.  de  M.  Hill,  C.B.E.,  and  is 
granted  the  rank  of  Lieutenant-Colonel.  Temporary  Majors  and 
retain  the  rank  of  Major:  W.  P.  Yetts,  O.B.E.,  Norcliffe  Robei  ts, 
O.B.E.  (on  ceasing  to  serve  with  the  Horton — County  of  London — War 
Hospital).  Temporary  Captains,  and  are  granted  the  rank  of  Major: 

J.  W.  C.  Gunn,  W.  J.  Macdonald,  M.C.  (substituted  for  notification  in 
the  London  Gazette  of  January  2nd,  1920).  Temporary  Captain  J. 
Howells.  Temporary  Captains  and  retain  the  rank  of  Captain :  G.  M. 
Cameron.  M.C.,  E.  H.  Cameron,  J.  R.  Griffith,  J.  Geoghegan,  B.  M. 
Collard,  T.  E.  George,  S.  B.  Radley,  A.  C.  Lambert,  M.C.,  R.  O.  Whyte, 
A.  E.  Moore,  J.  D.  Gimlette,  E.  Forbes,  M.C.,  W.  C.  Morton,  E.  F. 
Buckler,  R.  Crawford,  E.  R.  C.  Cooke,  M.C  ,  J.  Gray,  R.  L.  Haines, 

K.  D.  Atteridge,  D.  I.  Dakeyne,  H.  C.  Martin,  D.  Rees,  R.  C.  Walker, 

D.  S  Clarke.  H.  W.  Perkins,  (acting  Major)  T.  V.  Somerville,  M.C,, 
G.  J.  C.  Ferrier,  M.C..  R.  H.  Stoddard,  G.  A.  Lament,  F.  H.  Cooke, 
J.  F.  Hoare,  A.  H.  Huycke,  M  C.,  F.  T.  D.  Clindening,  E.  F.  Wills, 

E.  J.  Peill.  A.  R.  Leggatte.  J.  P.  McVey,  M.C.,  C.  Hunter,  F.  D.  Parbury, 
A.  L,  Martyn,  A.  H.  Wilson,  E.  A.  Aylwnrd,  D.  K.  MacDougall,  A.  G. 
Alexander,  J.  C.  Anderson,  G.  N.  Braham,  M.C.,  C.  Loddiges,  M.C., 
A.  F.  Miller.  Temporary  Lieutenant  F.  G,  McGuinniss,  and  retains  the 
rank  of  Lieutenant  (April  14th,  1919,  substituted  for  notification  in  the 
London  Gazette.  July  9th,  1919).  Temporary  honorary  Lieutenant 
C.  H.  Evans,  and  retains  the  honorary  rank  of  Lieutenant. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Transferred  to  unemployed  list:  Captains  J.  Paxton.  J.  H.  M. 
Sandison.  Lieutenant  (acting  Captain)  C.  Duggan,  Lieutenant  A.  G. 
Hi  wer. 

The  initials  of  Captain  C.  S.  Clegg  are  as  now  described,  and  not  as 
stated  in  the  London  Gazette  of  April  4th,  1919. 


Flight  Lieutenant  J.  E.  Dunbar  (Captain  R.  A. M.C.  T.F.)  relinquishes 
his  temporary  R.A.F.  commission  on  return  to  army  duty. 

Acting  Squadron  Leader  J.  J.  C.  Hamilton  to  be  acting  Wing  Com¬ 
mander  whilst  Wing  Commander. 

Flight  Lieutenant  H.  Gardiner-Hill,  M.B.E.,  to  be  acting  Squadron 
Leader  whilst  Squadron  Leader. 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  F.  E.  Bissell  (late  Captain,  R.A.M.C.  S.R.)  is  granted  the 
rank  of  Lieutenant-Colonel  on  ceasirg  to  be  employed. 


APPOINTMENTS. 

Niccol,  William,  M.B.,  Ch.B.Glasg.,  Ophthalmic  Surgeon  to  the 
Gloucestershire  Royal  Infirmary  and  Eye  Institution,  Gloucester. 
Royal  Free  Hospital,  and  London  (Royal  Free  Hospital)  School 
of  Medicine  for  Women. —  George  Scott  Williamson,  M.B.. 
Ch.B.Edin.,  M.C.,  to  be  Pathologist  and  Director  of  Pathological 
Studies.  Mary  Schofield,  M.R.C.S.,  L.R.C.P.Lond.,  to  be  Clinical 
Pati.ologist  and  Assistant  Director  of  Pathological  Studies. 

District  Medical  Officers. — R.  Aitken,  M.B..  Ch.B.  (Norwich 
Parish) ;  R.  M.  Barrow,  M.B.  (St.  Thomas  Union) ;  H.  E.  Coghlan, 
M.B.  (Andover  Union);  P.  S.  Duigenan,  L.R.C.P.Edin.,  L.R.C.S.I. 
(Ashton-under-Lyne  Union);  A.  E.  McKenzie,  M.R.C.S.,  L.R.C.P. 
(Prescot  Union);  A.  Mackintosh,  M.B.,  Ch.B.Aberd..  (Sunderland 
Union)  ;  F.  L.  Newton,  M.B.,  Ch.B. Viet.  (Upton-upon-Severn 
Union);  J.  H.  Nixon,  M.D.  (Chippenham  Union). 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London.  11,  Chandos  Street,  W.I.— Monday, 
8.30  p.m..  The  Clinical  or  Naked  Eye  Diagnosis  of  Diphtheria  and 
other  Infections  of  the  Fauces,  illustrated  with  the  Epidiascope 
by  coloured  drawings  and  photographs,  by  Dr.  H.  Drinkwater. 
On  Some  New  Methods  of  Illustration,  illustrated  by  the  Epidia¬ 
scope,  by  Dr.  T.  B.  Hyslop. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields. 
W.C.- Hunterian  Lectures:  Monday,  5  p.m..  Professor  H.  Tyrrell 
Gray  :  Influence  of  Nerve  Impulses  on  Gastro-intestinal  Disorders. 
Wednesday,  5  p.m  ,  Professor  James  Slierren,  C.B.E.:  Late  Results 
of  the  Surgical  Treatment  of  Chronic  Ulcers  of  the  Stomach  and 
Duodenum.  Friday,  5  pm.,  Professor  Walter  G.  Spencer:  His¬ 
torical  Relationship  between  Experiments  on  Animals  and  the 
Development  of  Surgery. 

Royal  Society  of  Medicine.— Tuesday,  Occa'ional  Lecture,  5  p.m., 
Professor  A.  D.  Waller:  The  Measurement  of  Human  Emotion 
and  of  its  Voluntary  Control.  War  Section:  Monday.  5.30 p.m., 
Discussion  on  Gas  Poisoning,  to  be  opened  by  SirWilmot  Herring- 
ham.  Colonel  Cummins,  Dr.  C.  G.  Douglas,  Professor  J.  S.  Hal¬ 
dane  and  others  will  speak.  Section  of  Balneology  and  Climato¬ 
logy  ;  Thursday,  5.30  p.m..  Resumed  Discussion  on  the  Merits  and 
Defects  of  the  British  Health  Resorts.  Dr.  F.  G.  Thomson,  Dr.  J. 
Campbell  McClure,  and  Dr.  W.  P.  Kennedy  will  spe*k.  Section  of 
Neurology :  Thursday,  8.30  p.m.,  Dr.  Rows,  C.B.E. :  Anxiety  States. 
Clinical  Section:  Friday,  5  p.m.,  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption,  S.W.— Wednesday,  4.30  p.m., 
Dr.  Perkins  :  Ward  Demonstrations. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. — Monday,  noon, 
Dr.  Eric  Pritchard  :  Motor  Functions  of  the  Alimentary  Tract  in 
Infants.  Tuesday,  noon.  Dr.  F.  Langmead  :  Congenital  Pyloric 
Stenosis;  5p.m.,  Dr.  F.  G.  Crookshank :  Handprints  and  Posture 
in  Mongols.  Wednesday,  noon.  Mr.  W.  M.  Mollison :  The  Deaf 
Child.  Thursday,  noon,  Dr.  A.  F.  Hurst  and  Mr.  Montagu  Hop- 
son  :  Medical  Aspects  of  Denial  Infection. 

Manchester:  Ancoats  Hospital. — Thursday,  4  p.m.,  Mr.  Morley : 
Clinical  Manifestations  of  the  Mobile  Caecum. 

Manchester  Royal  Infirmary.  —  Tuesday,  4.30  p.m.,  Mr.  H.  H. 
Rayner;  Local  Anaesthesia  Technique  (Practical  Demonstration). 

Newcastle-on-Tyne  :  Royal  Victoria  Infirmary.— Friday,  2.30  p.m., 
Dr.  J.  W.  Smith:  Post-Influenza  Sequelae;  3.15  p.m.,  Professor 
W.  E.  Hume,  C.M.G.:  Clinical  Aspectof  Blood  Diseases;  4.30  p.m. 
(College  of  Medicine),  Professor  Stuart  McDonald:  Morbid 
Anatomy  of  Blood  Diseases. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.15. — Tuesday,  2  p.m.,  Mr.  H.  W. 
Carson:  Hernia;  4.30  p.m..  Dr.  Arthur  Giles:  Gynaecological 
Fallacies. 

Sheffield  Royal  Hospital. — Monday,  3.30  p.m..  Dr.  Nutt:  X-ray 
Examination  of  Thorax.  Tuesday,  4  p.m.,  Diseases  of  the  Iris 
and  Ciliary  Body.  Wednesday,  3.30  p.m.,  Dr. Wilkinson  :  Common 
Laryngeal  Ailments.  Thursday,  3.30  p.m.,  Dr.  Skinner:  Sebor- 
rhoea,  Alopecia,  etc.  Friday,  4  p.m.,  Dr.  Hay:  Diseases  of  the 
Lens,  Glaucoma. 

West  London  Post-Graduate  College,  Hammersmith.  W.— Satur¬ 
day  (February  7th),  10  a.m.,  Mr.  Arthur  Saunders:  Medical 
Diseases  of  Children.  Monday, 5  p.m.,  Mr.  Addison:  Appendicitis 
in  Children.  Tuesday,  5  p.m..  Dr.  Burnford  :  Clinical  Lecture. 
Wednesday,  5  p.m.,  Mr.  Owen  :  Pneumothorax.  Thursday,  5  p.m., 
Dr.  Simson  :  Uterine  Fibroids.  Friday,  4.30  p.m.,  Mr.  Hey  Groves: 
Bone  Grafting  in  Fractures. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Pinson.— On  January  30th,  at  155,  High  Street,  Chorlton-on-Medlock, 
Manchester,  to  the  wife  of  K.  B.  Pinson,  M.B.,  M  R.C.S.,  a  son. 

DEATH. 

Hayes. — On  January  24th,  1920,  after  a  short  illness,  at  her  residence, 
3,  Marlborough  Buildings,  Bath,  Minnie  Albinia  Lennard  Hayes, 
the  beloved  wife  of  Lieut.-Colonel  E.  C.  Hayes,  C.B.E. ,  R.A.M.C!, 
(retired). 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


The  Arbitration. 

Drs.  Brackenbury,  Dain,  and  Cox,  representing  the 
Insurance  Acts  Committee,  met  the  representatives  of  the 
Ministry  of  Health  before  the  Board  of  Arbitrators  on 
Friday,  February  6tli,  to  discuss  the  question  of  pro¬ 
cedure.  All  the  members  of  the  Board  were  present. 
The  Chairman,  Mr.  F.  Gore-Browne,  K.C.,  decided  that 
the  statement  of  the  Insurance  Acts  Committee  should 
be  received  by  the  Board  and  by  the  Ministry  of  Health 
not  later  than  February  14th;  that  the  Minister  of  Health’s 
reply  should  be  sent  to  the  Board  and  to  the  Insurance 
Acts  Committee  by  February  23rd;  that  the  arbitration 
should  commence  on  Wednesday,  March  3rd,  at  11.15  a.m. ; 
and  that  the  dates  of  future  hearings,  if  any,  should  be 
fixed  that  day.  The  Executive  Subcommittee  of  the 
Insurance  Acts  Committee  met  on  February  10th,  and 
considered  the  documents  which  it  is  proposed  to  submit 
in  support  of  the  case  for  the  profession.  These  docu¬ 
ments  and  the  reply  of  the  Ministry  will  be  published  in 
due  course,  together  with  an  agreed  report  of  the 
proceedings. 

The  Battle  of  the  Lodges  in  Victoria. 

In  the  Journal  of  December  27th,  1919,  p.  854,  there 
was  a  note  upon  the  latest  phase  of  the  long-drawn-out 
contest  between  the  medical  profession  in  Victoria  and 
the  friendly  societies  (or  lodges)  in  that  State.  It  appeared 
that  an  emissary  of  the  lodges  was  then  on  his  way  to 
this  country  with  the  object  of  finding  a  hundred  doctors 
to  act  as  medical  officers,  and  that  the  officials  of  friendly 
societies  and  ‘‘medical  institutes”  were  pressing  the 
Legislature  to  sanction  the  appointment  of  whole-time 
State  or  municipal  medical  officers,  whose  duties  would 
include  attendance  upon  friendly  society  members.  In 
the  Supplement  of  the  same  date  we  printed  a  letter 
from  the  officers  of  the  Victorian  Branch  of  the  British 
Medical  Association  giving  the  history  of  the  contro¬ 
versy  forced  upon  the  medical  profession  in  Victoria  by 
a  combination  of  the  friendly  societies  and  the  State. 
The  letter  ended  by  asking  the  aid  of  the  Central 
Council  of  the  Association  in  preventing  as  far  as  pos 
sible  “any  influx  of  medical  practitioners  from  England 
to  these  institutes,  which  are  solely  for  commercially 
exploiting  the  labours  of  the  medicai  men.”  In  accord¬ 
ance  with  this  request  steps  were  at  once  taken  by 
the  Head  Office  to  put  medical  men  ou  their  guard. 
Announcements  have  been  inserted  in  the  newspapers 
advising  doctors  before  accepting  any  medical  posts  in 
Australia  to  apply  for  information  to  the  Medical  Secretary. 
As  we  said  in  a  Current  Note  on  January  10th,  the  loyalty 
and  solidarity  of  the  members  of  the  Victorian  Branch  ! 
have  been  well  shown  throughout  this  struggle;  and  they  i 
may  be  sure  that  the  Association  in  this  country  wiil  , 


stand  by  them.  In  the  Medical  Journal  of  Australia  for 
December  13tli,  1919,  there  is  a  leading  article  reviewing 
the  situation  and  expressing  the  hope  that  medical  prac¬ 
titioners  in  Great  Britain  may  be  made  aware  of  the 
history  of  the  events,  so  that  no  one  will  accept  the 
position  of  medical  officer  to  one  of  the  medical  institutes 
in  ignorance  of  all  the  facts.  We  think  that  all  who  have 
followed  what  has  appeared  lately  in  these  columns  must 
now  understand  what  is  at  issue  between  our  colleagues  in 
\  ictoria  on  the  one  side  and  the  lodge  officials,  abetted  by 
some  politicians,  on  the  other. 


JE^tings  of  Ihandj^s  an&  Ditriaiona. 


Wiltshire  Branch. 

A  general  meeting  of  the  Branch,  to  which  all  non-members 
in  the  county  were  invited,  was  held  at  Trowbridge  on 
January  25th,  when  the  President,  Dr.  Kempe,  was  in  the 
chair. 

The  Secretary  announced  that  he  had  sent  a  copy  of  the 
resolution  passed  at  the  last  meeting  regarding  rates  for 
medical  attendance  (Supplement,  October  18th,  1919,  p.  86)  to 
all  club  secretaries  whose  names  he  had  received,  and  that  it 
would  be  necessary  to  call  another  Branch  meeting  as  soon  as 
the  National  Insurance  remuneration  was  fixed.  The  question 
of  the  minimum  fee  for  examination  of  new  members  was 
deferred  until  that  meeting. 

A  letter  from  the  Medical  Secretary  was  read  urging  Divisions 
to  raise  private  fees  at  least  50  per  cent,  over  pre-war  rates. 
It  was  resolved : 

That  the  medical  men  practising  in  the  county  of  Wilts,  at  a 
meeting  in  Trowbridge,  resolved  to  increase  their  fees  at  leasl 
50  per  cent,  over  pre-war  rates. 

An  announcement  to  that  effect  was  directed  to  be  published 
in  the  local  press. 

Dr.  Locket  announced  that  the  Government’s  offer  for 
attendance  under  the  National  Insurance  Acts  was  11s.  capita¬ 
tion  fee,  2s.  dispensing  fee,  and  a  mileage  fund  of  £300,000. 
He  stated  that  the  Insurance  Acts  Committee  had  refused 
the  offer  and  proposed  arbitration,  which  the  Government  had 
accepted.  A  general  discussion  followed,  and  it  was  resolved  : 

That  this  meeting  endorses  the  action  of  the  Insurance  Acts  Com¬ 
mittee,  and  thanks  them  for  the  large  amount  of  work  they  have 
done  on  behalf  of  the  profession. 

Dr.  Flemming  briefly  explained  the  need  for  maternity 
hospitals  in  the  county,  and  the  necessity  that  they  should  be 
under  the  control  of  the  medical  men.  it  was  agreed  that  the 
report  drawn  up  by  the  committee  appointed  at  the  annual 
meeting  ou  June  21st,  1919,  be  circulated  to  medical  men,  and 
that  they  be  asked  to  arrange  public  meetings  to  interest  the 
public  in  the  proposal. 


Wiltshire  Branch  :  Trowbridge  Division. 

A  meeting  of  the  Division  was  held  at  Trowbridge  on  January 
25th,  when  Dr.  Laurence  was  in  the  chair.  The  question  of 
raising  fees  for  private  practice  was  referred  to  the  Branch. 

Dr.  Steele  (Devizes)  produced  a  scale  of  fees  paid  to 
divisional  police  surgeons,  showing  that  the  fee  paid  for 
examination  of  recruits  was  2s.  6d.  The  meeting  considered 
this  fee  inadequate,  and  the  secretary  was  instructed  to  forward 
the  scale  of  fees  to  the  Medical  Secretary. 

The  revised  ethical  rules,  as  approved  by  the  Annua) 
Representative  Meeting,  1919,  were  adopted. 
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MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
February  18th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2.,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — Drs.  John  Stevens  and  John  Eason, 
Honorary  Secretaries,  give  notice  that  the  Winter  Clinical 
Meeting  of  the  Edinburgh  Branch  will  be  held  in  the  Royal 
Infirmary,  on  Friday,  February  27th.  All  members  of  the 
profession  are  cordially  invited.  The  Museum  will  be  open 
from  11  a.m.  Special  Clinics  will  be  held  during  the  forenoon, 
and  the  Clinical  Meeting  at  3.15  p.m.  At  5  p.m.  Dr.  Alexander 
Blackhall-Morison  (London)  will  lecture  on  The  Passive 
Mechanical  Factor  in  Heart  Disease  :  its  Influence  and  Manage¬ 
ment.  Dinner  at  6.30  p.m.  in  the  Hall  of  the  Royal  College  of 
Physicians,  9,  Queen  Street ;  morning  dress ;  dinner  ticket, 
10s.  6d.  Members  of  the  Branch  are  requested  to  notify,  not 
later  than  February  23rd,  whether  or  not  they  intend  to  be 
present. 


liaiial  ait&  JJUUtarji  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty 
Surgeon  Lieutenant  Commander  G.  It.  McCowen,  O  B.E.,  to  the 
Excellent,  additional,  for  duty  at  Whale  Island,  and  in  Gas  School  on 
relief.  Surgeon  Lieutenant  H.  L.  Douglas  to  R.N.  Hospital,  Chatham. 
Surgeon  Lieutenants  (temporary)  H.  M.  Scott  to  the  Erin;  H.  A  L. 
Guthrie,  A.  M.  McCallum,  J.  R.  Brennan,  E.  S.  Mellor,  and  T.  N. 
D’Arcy.  transferred  to  the  permanent  list  as  Surgeon  Lieutenant. 


ARMY  MEDICAL  SERVICE. 

Royal  Abmy  Medical  Cobps. 

Lieut.-Colonel  G.  S.  Crawford,  C.M.G,,  retires  on  retired  pay. 

Major  and  Brevet  Lieut.-Colonel  E.  Ryan,  C.M.G.,  D.S.O,,  to  be 
acting  Lieut.-Colonel  from  April  15th  to  October  28th,  1919. 

Major  M.  G.  Dill  retires  on  retired  pay. 

The  following  Majors  relinquish  the  acting  rank  of  Lieut.-Colonel : 
G.  It.  Painton,  (Brevet  Lieut.-Colonel)  C.  W.  Holden,  C.M.G. ,  D.S.O. 

Major  W.  Byam,  O.B.E.,  to  be  temporary  Lieutenant-Colonel  whilst 
specially  employed. 

To  be  Majors:  Captains  and  Brevet  Majors  H.  H.  Blake,  O.B.E., 
A.  Shepherd.  A.  E.  G.  Fraser.  Captains  (acting  Majors)  F.  Worthington, 

D. S.O.,  O.B.E.,  J.  W.  Houston,  D.S.O. ,  S.  G.  Walker,  A.L.  Foster,  A.G. 
Wells.  D.S.O.,  C.  McQueen,  M.C.  Captains  F.  R.  Coppinger,  O.B.E., 
A.  C.  Hammond-Searle,  M.C.,  J.  E.  Ellcome,  G.  J.  Keane,  D.S.O.,  R.  M. 
Dickson,  O.B.E.,  A.  L.  Stevenson,  B.  Varvill,  M.C.,  W.  J.  Dunn, 
O.B.E.,  F.  B.  Dalgleish,  C.  E.  L.  Harding,  C.  M.  Rigby,  W.  H.  S. 
Burney.  T.  E.  Eves,  D.S.O  ,  L.  Murphy,  D.S.O.,  A.  H.  T.  Davis,  J.  S. 
McCombe,  D.S.O.,  W.  J.  Tobin,  R.  O'Kelly. 

Captain  P.  C.  Field  is  restored  to  the  establishment. 

Captain  J.  E.  Rusby,  M.C. ,  resigns  his  commission,  June  20th,  1919 
(substituted  for  notification  in  the  London  Gazette,  June  18th,  1919). 

Temporary  Captain  A.  Jones,  D.S.O.,  M.C.,  relinquishes  the  acting 
rank  of  Lieut.-Colonel  on  ceasing  to  command  a  medical  unit, 
November  12th,  1918  (substituted  for  notification  in  the  London 
Gazette,  February  17th,  1919). 

Temporary  Captains  relinquish  the  acting  rank  of  Major:  P.  J. 
Lane.  M.C.,  D.  B.  Pascall,  M.C.,  W.  H.  Alderton. 

Temporary  Captain  J.  E.  Thompson  to  be  acting  Major. 

The  following  Captains  resign  their  commissions:  J.  W.  O’Brien, 
M.G.,  W.  Moodie. 

The  following  Captains  are  seconded  for  service  with  the  Colonial 
Office :  C.  D.  M.  Buckley,  M.O.,  W.  C.  Hartgill,  M.C.,  T.  J.  L. 
Thompson,  M.C. 

Lieutenant  (temporary  Captain,  acting  Major)  J.  La  F.  Lauder,  D.S.O., 
M.C.,  to  be  Captain,  February  8th,  1918,  and  to  retain  his  acting  rank 
(substituted  for  notification  in  the  London  Gazette,  March  3rd,  1919). 

Lieutenants  (temporary  Captains)  to  be  Captains:  C.  O.  J.  Young, 
M.C.,  R.  N.  Phease,  C.  B.  C.  Anderson,  P.  E.  D.  Pank,  G.  Moulson, 
W.  J.  F.  Craig. 

Temporary  Lieutenant  H.  Abernethy  to  be  temporary  Captain. 

The  following  officers  have  relinquished  their  commissions: — 
Temporary  Majors  and  retain  the  rank  of  Ma  jor  :  A.  T.  Duka,  D.S.O., 

E.  Swainston  (on  ceasing  to  be  employed  at  the  Brook  War  Hospital), 
W.  Pearson  (on  ceasing  to  be  employed  at  the  Graylingwell  War 
Hospital).  Temporary  Captain  and  Brevet  Major  R.  Bruce-Low  and 
retains  the  brevet  rank  of  Major.  Temporary  Captain  A.  Jones, 
D.S.O.,  M.C.,  and  is  granted  the  rank  of  Lieutenant-Colonel,  November 
15th,  1918  (substituted  for  notification  in  the  London  Gazette, 
November  30th,  1918).  Temporary  Captain  (acting  Major)  H.  B.  G. 
Russell,  and  is  granted  the  rank  of  Major.  Temporary  Captain  M. 
Murphy,  M.C.  (on  transfer  to  the  I.M.S.).  Temporary  Captains  and 
retain  the  rank  of  Captain:  E.  N.  Glover,  O.B.E.,  J.  W.  Robertson, 
M.  J.  Murray,  J.  D.  Doherty,  W.  G.  Macdonald,  M.C.,  R.  F.  Lunn,  A.  S. 
Morley,  C.  R.  Smith,  S.  W.  Alluorthy,  A.  H.  D.  Smith,  M.C.,  H.  W. 
Bennett,  F.  O  B.  Ellison,  J.  R.  O’Brien,  W.  J.  Oliver,  C.  F.  Constant 
(on  account  of  ill  health).  A-  V.  Dill,  W.  Murphy,  A.  E.  Clarke,  H.  F. 
Penman,  A.  M.  Malcolmson,  A.  Trower,  II.  W.  Hay,  H.  Coppock,  H.  A. 
Richards,  G.  Millar,  M.C.,  J.  A.  F.  Hatch.  Temporary  honorary 
Captains  and  retain  the  honorary  rank  of  Captain :  A.  H.  Good,  J.  V. 
Ricci. 


ROYAL  ATR  FORCE. 

Medical  Branch. 

Captain  F.C.Kempson  to  be  acting  Major  whilst  employed  as  Major. 

Flight  Lieutenant  A.  S.  Glynn  to  be  acting  Squadron  Leader  whilst 
employed  as  Squadron  Leader. 

The  notification  in  the  London  Gazette  of  November  26th,  1918, 
concerning  Captain  C.  Salkeld  is  cancelled. 

Transferred  to  unemployed  list:  Captains  W.  Enraght,  J.  E. 
Lascelles  (May  14th,  1919,  substituted  for  notification  in  the  London 
Gazette  of  January  6th),  H.  W.  Pigeon,  C.  R.  M.  Pattison,  J.  Souter, 
S.  R.  E.  Davies.  S>jQ.  Backhouse. 


INDIAN  MEDICAL  SERVICE., 

Lieut.' -Colonel  L.  J.  M.  Deashas  been  posted  as  Residency  Surgeon, 
Jaipur,  with  effect  from  October  25th,  1919. 

Major-General  P.  Hehir,  C.B.,  C.M.G.,  C.I.E.,  M  D..  has  been  i  er- 
mitt  d  to  retire  from  the  service  with  effect  from  December  8th,  is  u 

J.  R.  Koehhar  has  been  permanently  appointed  to  the  service  with 
effect  from  March  17th,  1919,  and  promoted  to  the  rank  of  Captain 
with  effect  from  September  16th,  1919. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  E.  M.  Cowell,  D.S.O.,  relinquishes  the  acting  rank  ol 
Lieutenant-Colonel. 

The  notification  in  the  London  Gazette  of  December  2nd,  1919,  re¬ 
garding  the  relinquishment  of  the  acting  rank  of  Major  by  Caplain 
Arthur  F.  L.  Shields  is  cancelled. 

The  following  Captains  relinquish  the  acting  rank  of  Major:  D. 
Dougal,  M.C.,  K.  K.  Druiy.  M  C„  H.  W.  Hills.  M.  J.  B.  F.  Burke- 
Kennedy,  T.  McEwen,  M.C.,  K.  VV.  Lewis,  E.  R.  Lovell. 

The  following  Captains  relinquish  their  commissions  and  are 
granted  the  rank  of  Major:  On  account  of  ill  health  contracted  on 
active  service:  M.  W.  Ruthven,  H.  C.  Rook.  On  account  of  ill  health 
caused  by  wounds :  T.  Lindsay,  T.  McEwen,  M.C.,  A.  G.  S.  Wallace, 

M. C. 

The  following  Captains  relinquish  their  commissions  and  retain  the 
rank  of  Captain :  G.  E.  Shand,  W.  C.  Davidson,  J.  C.  A.  McCalden, 

R.  Stewart,  F.  Balkwill,  T.  G.  James,  J.  R.  Cox,  H.  E.  Bamber,  W. 
Feldman.  On  account  of  ill  health  contracted  on  active  service  : 

N.  S.  R.  Lorraine,  J.  Taylor,  R.  F.  Pin6on,  N.  H.  Harrison,  J.  Y. 
McLean,  A.  A.  Fyffe.  J.  J.  Landers,  P.  V.  Anderson.  On  account  of  ill 
health  caused  by  wounds  :  T.  W.  Wylie,  M.C.,  R.  A.  Stewart,  M.C., 

S.  D.  G.  McEntire,  P.  MacCallum,  M.C. ,  J.  R.  John.  On  account  of 
ill  health  :  J.  P.  Charnock,  J.  P.  Broom,  H.  M.  Wharry,  E.  D.  Roberts, 
H.  .J.  Rice,  M.C.,  D.  M.  Jones,  W.  H.  Duff. 

Captain  J.  F.  W.  Meenan  to  be  acting  Major  from  January  15th  to 
March  11th,  1919. 

Captain  I.  Braun  relinquishes  his  commission. 

The  notification  in  the  London  Gazette  of  December  2nd,  1919, 
regarding  Captain  Thomas  C.  Storey,  M.C.,  is  cancelled. 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Late  Captains  R.A.M.C.  to  be  Captain:  John  E.  Rusby,  M.C.  (June 
20th,  1919,  substituted  for  notification  in  the  London  Gazette,  June 
18th,  1919),  J.  W.  O’Brien,  M.C.,  W.  Moodie. 


OVERSEAS  CONTINGENTS. 

South  African  Medical  Corps. 

Temporary  Major  H.  C.  Baker,  O.B.E.,  relinquishes  his  commission 
on  completion  of  service,  and  retains  the  rank  of  Major. 

Temporary  Captain  A.  G.  Forbes,  M.C.,  relinquishes  his  commission 
on  ceasing  to  be  emp’oyed,  and  retains  the  rank  of  Captain. 

British  West  Indies  Regiment. 

Surgeon  Captain  A.  G.  Curphey,  M.C.,  relinquishes  his  commission, 
and  retains  the  rank  of  Surgeon  Captain. 


VOLUNTEER  FORCE. 

The  following  temporary  Majors  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Major :  County  of  London 
R.A.M.C.V. : — E.  S.  Tait,  F.  S.  Barber,  H.  Webb,  R.  Chetham-Strode, 
R.  M.  H.  Walford,  J.  S.  Goodall,  F.  G.  Parsons,  A.  Allport,  Sir  J. 
Collie,  C.M.G.,  T.  E.  White,  F.  C.  Langford,  E.  G.  Annis  (Captain 
T.F.Res.),  A.  J.  Swallow,  H.  Jackson. 

The  following  temporary  Captains  relinquish  their  commissions, 
and  are  granted  the  honorary  rank  of  Captain Anglesey  R.A.M.C.V. : 
G.  L.  Jones.  City  of  Bristol  R.A.M.C.V  :  G.  G.  D.  Willett.  Cheshire 
R.A.M.C.V. :  M.  Young,  H.  L.  Pearson.  City  of  Dundee  R.A.M.C.V. :  D. 
J.  Forbes.  DurhamR.A.M.C  V. :  J.  C.  French.  Essex  R.A.M.C.V. :  J.  H. 
Salter.  Gloucestershire  R.A.M.C. V. :  T.  C.  Leman.  Kent  R.A.M.C.V. : 
■T.  Richardson,  H.  Brown.  Lancashire  R.A.M.C.V.:  J.  M.  Ferguson. 
Leicestershire  R.A.BI.C.V. :  J.  A.  H.  Barnes,  J.  M.  Lithgow.^J.  R. 
Fou Ids.  Lincolnshire  R.A.MC.V. :  T.  AnniDgson.  City  of  London 
R.A.M.C.V.:  D.  McB.  Greig,  M.  C.  Sykes.  County  of  London 
R  A.M.C.V. :  F.  J.  Fielder,  S.  Peake,  H.  M.  Wood,  F.  M.  Turner, 

G.  Pollock,  E.  E.  Henderson,  T.  Wilson,  R.  E.  T  Ingram,  R.  Lawson, 

H.  j.  Hillstead,  J.  Kennish,  J.  B.  Wallace,  H.  J.  Bumsted,  C.  T. 
Quiller,  M.  A.  Farr,  J.  G.  McWillie,  W.  J.  Nolan,  F.  W,  Warren,  T. 
Pearson,  H.  Johnson,  It.  Ostlere,  J.  F.  G.  Bent.  Norfolk  R.A.M.C.V.: 
W.  L.  Cox,  G.  S.  KeeliDg,  L.  H.  B.  Mills,  F.  Preston,  A.  Crook, 
C.  B.  Smith,  W.  J.  E.  Sumpter,  C.  W.  Steel,  R.  Grant.  Northumber¬ 
land  R.A.M.C.V.:  J.  G.  Miller.  Warwickshire  R  A.M.C.V.:  A.  T. 
Holdsworth.  West  Riding  R.A.M.C.V.  :  P.  Macdonald.  Worcestershire 
R.A.M.C.V.:  H.  E.  Dixey,  E.  H.  Alton,  H.  Smith. 

The  following  temporary  Lieutenants  relinquish  their  commis¬ 
sions,  and  are  granted  the  honorary  rank  of  Lieutenant: — Buck¬ 
inghamshire  R.A.M.C.V.:  H.  Barrett,  J.  D.  J.  Harris,  H.  T. 
Wickham.  Carnarvonshire  R.A.M.C.V. :  R.  Rowland-Jones.  Cheshire 
R.A.M.C.V.:  L.  C.  A.  Savatard,  W.  R.  J.  Garson,  A.  Banks,  C.  McA. 
Wilson,  T.  H.  Smith,  F.  Cant.  Derbyshire  R.A.M.C.V- :  S.  J.  Parkhitl, 
W.  A.  Warters.  Dorset  R.A.M.C.V.:  G.  G.  Morrice.  City  of  Dundee 
R.A.M.C.V.:  H.  M.  McHoul.  Essex  R.A.M.C.V.:  G.  F.  Wilson.  J.  S. 
Brookfield.  Gloucestershire  R.A.M.C. V. :  J.  M.  Martin.  Hertfordshire 
R.A.M  C.V.:  H.  H.  Thomson.  Huntingdonshire  R.A.M.C.V.  :  W.  F. 
Fisher.  Lancashire  R.A.M.C.V.:  R.  C.  Holt,  J.  Melvin,  W. 
Stewart.  Lincolnshire  R.A.M.C.V.  :  R.  Slocock,  H.  T.  Benson. 
Citv  of  London  R.A.M.C.V.-  C.  N.  Foley.  County  of  London 
R.A.M.C.V.  :  A.  H.  Gibbon,  J.  Norton,  J.  L.  I.  Moore  H.  Mc.D. 
Parrott,  J.  S.  Mackintosh,  P.  Dayian.  Norfolk  R.A.M.C.V.:  L.  P. 
Clements,  J.  T.  Richards,  S.  W.  M.  Vyse,  F.  J.  Emms,  L.  H.  B. 
Miller,  F.  Prestpn,  A.  Crook,  North  Riding  R.A.M.C.V.:  J.  Murray, 
,T.C.  B.  Williams,  and  R.  H.  F.  Bostock.  Northumberland  R.A.M.C.V.: 
,T.  M.  MacLaclilan.  Nottinghamshire  R.A.M.C.V.:  A.  Fulton  and 
J.  D.  Willis.  Somerset  R.A.M.C.V.:  J.  M.  H.  Munro.  Staffordshire 
R.A.M  C.V. :  W.  R.  Somerset.  Sussex  R.A.M.C.V.:  E.  FitzG.  Frazer. 
Warwickshire  R.A.M.C.V.:  M.  H.  C.  Atkinson  and  H.  H.  H.  Adden- 
brooke.  West  Riding  R.A  M.C.V.:  K.  H.  Beverley  and  T.  Chetwood. 

Northumberland  B.A.M.CXV.) — The  surname  of  honorary  Lieu¬ 
tenant  H.  S.  Crace  is  as  now  described,  and  not  as  stated  in  the 
London  Gazette  of  January  19th,  1920. 


QUEEN  MARY'S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section,  11. A. M.C.  attached. — The  following  relinquish 
their  appointments:  JSIedieal  Officials:  R.  E.  Proctor,  M.D.,  and  A.  F. 
Nash,  M.B..  ,S.  llecruitino  Medical  Controller :  C.  A.  F.  Sturm. 

M.D 
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ghest  development 


CORRESPONDENCE. 

The  Profession  and  Arbitration. 

SIR, — I  have  read  with  dismay  and  disgust,  which  I 
imagine  will  be  shared  by  many  of  the  profession,  the 
letter  in  your  issue  of  February  7th  by  Dr.  Thomas  Wright, 
in  which  he  advocates  repudiation  by  the  profession  of 
the  action  of  its  properly  elected  representatives  in  the 
event  of  their  full  demands  not  being  conceded  by  the 
arbitrators. 

The  representatives  of  the  profession  have  acted  through¬ 
out  in  accordance  with  the  instructions  given  to  them  by 
the  Panel  Committees,  which  are  the  elected  representa¬ 
tives  of  the  panel  practitioners  as  a  whole,  and  to  repu¬ 
diate  their  undertakings  would  not  only  be  an  extreme 
dishonour  to  the  profession,  but  would  brand  it  at  once  as 
being  on  the  same  footing  of  morality  and  social  and 
political  intelligence  as  the  least  instructed  trade  unions, 
whose  abrogation  on  recent  occasions  of  contracts  entered 
into  after  due  consideration  Dr.  Wright  would,  I  am 
oontident,  be  eager  to  condemn. 

It  is  agreed  by  all  students  that  the  hi; 
of  the  politico-social  sense 
of  peoples  is  shown  by 
their  readiness  to  accept 
loyally  undertakings 
made  by  their  accredited 
representatives,  and  it 
should  be  the  endeavour 
of  a  learned  and  noble 
profession  like  our  own  in 
no  way  to  fall  short  of  this 
highest  standard  of  politi¬ 
cal  wisdom  and  con¬ 
science,  and  to  spurn 
anarchy  under  whatever 
specious  disguise  it  may 
present  itself. 

I  urge,  Sir,  that  it  is  our 
duty  to  abide  faithfully  by 
the  decision  of  the  arbi¬ 
trators,  whether  that  be 
for  13s.  6d.,  or  11s.,  or  less, 
and  to  render  to  the  in¬ 
sured  persons  under  our 
care  the  best  services  of 
which  we  are  capable  on 
all  occasions  ;  for  such  is 
the  only  course  consistent 
with  honour,  and,  more¬ 
over,  is  the  only  method 
by  which  we  can  maintain 
in  ourselves  a  high  and 
advancing  standard  of  pro¬ 
fessional  ability,  and  by  so 
doing  construct  a  bulwark 
against  a  whole-time 
salaried  State  service, 
which  is  the  alternative 
to  the  panel  system,  and 
is  urged  by  eloquent  and 
honest  —  though,  I  hold, 
misguided  —  reformers  in 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams :  Articulate,  Westrand,  London. 
Tel. :  Gerrard  2630). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London. 
Tel. :  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
1  ondon.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

February. 

London  :  Ministry  of  Health  Committee,  3  p.m, 

London  :  Scrutiny  Subcommittee,  2.30  p.m. 

London:  Council,  10  a.m, 

London  :  Dominions  Committee,  2.30  p.m. 

London:  Territorial  Force  Subcommittee,  4  p.m. 

North  of  England  Branch,  Royal  Victoria  Infirmary,  New- 
castle-on-Tyne,  1-5.15  p.m.,  Demonstrations  (see  Post- 
Graduate  Courses). 

Edinburgh  Branch,  Clinical  Meeting,  Royal  Infirmary: 
Museum  open  11  a.m.;  Special  Clinics  during  forenoon. 
Clinical  Meeting,  3.15  p.m.  Address  by  Dr.  A.  Blaekhall- 
Morison :  The  Passive  Mechanical  Factor  in  Heart 
Disease:  its  Influence  and  Management,  5  p.m.  Dinner, 
6.30  p.m. 
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many  quarters. — I  am,  etc., 
A.  E.  Hodder, 

Chairman,  Mid-Staff's  Division. 
British  Medical  Association. 


Remuneration  and  Rural  Practice. 

Sir, — Are  panel  practitioners  as  a  body  trying  to  arrive 
at  an  equitable  arrangement  with  the  Government?  It  is 
my  belief  that  if  this  were  the  object  in  view  a  reasonable 
settlement  would  have  been  reached  long  ago.  Can  we 
expect  any  Government  to  grant  a  capitation  fee  of  13s.  6d. 
regardless  of  circumstances?  Why  do  doctors  refuse  a 
limitation  of  numbers  on  a  panel?  Can  anyone  argue 
that  it  is  reasonable  to  pay  a  doctor  £3,370  per  annum,  if 
he  has  5,000  on  his  panel,  and  still  allow  him  to  further 
increase  his  income  by  private  practice,  etc. 

On  the  other  hand,  is  it  reasonable  to  expect  any  doctor 
to  be  satisfied  that  he  is  adequately  paid  if  at  the  same 
rate  he  receives  £540  for  attending  800  panel  patients  plus, 
say,  10  per  cent,  mileage,  making  £594  per  annum  in  a 
sparsely  populated  district  where  travelling  expenses 
absorb  half  this  amount  and  the  loss  of  time  is  consider¬ 
able  ?  Again,  in  densely  populated  districts  the  doctor 
can,  as  a  rule,  hand  over  a  patient  who  is  dangerously  ill 
to  the  care  of  a  hospital,  and  he  has  no  further  trouble  or 
anxiety,  whereas  the  rural  practitioner  has  to  attend  all 


such  cases  from  start  to  finish,  operating  upon  his 
appendix  patients,  strangulated  hernias,  and  all  the  rest 
of  it. 

Surely  the  equitable  way  of  dealing  with  the  question 
is  to  take  into  consideration  what  the  doctors’  duties  are, 
what  are  the  conditions  of  his  locality,  and  what  the 
density  of  the  population,  aud  so  estimate  what  is  a  fair 
week’s  work  for  him,  aud  arrange  both  the  limitation  of 
his  panel  aud  the  scale  of  remuneration  accordingly. 

In  estimating  the  number  of  hours  constituting  a  fan- 
week’s  work  for  a  doctor,  regard  should  be  paid  to  the 
irregularity  of  his  hours  and  the  fact  that  no  hour  in  the 
day  or  night  can  be  called  his  own.  A  reasonable  week’s 
work  might  be  fixed  at  forty-four  hours.  If  a  reasonable 
net  income  be  considered  to  be  £1,000  a  year,  and  he  has 
to  work  sixty-six  hours  a  week,  he  should  be  entitled  to 
receive : 

1  year  at  44  hours  a  week  ...  ...  ...  £1,000 

Plus  22  hours  a  week  overtime  (double  rate)  ...  1,000 

Practice  expenses,  say  ...  ...  ...  ...  7.0 

Total  gross  income  ...  ...  ...  £2,700 

Now,  in  my  county  the  average  panel  is  less  than  800,  ami 
in  my  district  considerably  below  this  figure,  the  density  of 

population  being  about 
1  to  4  acres.  I  know  not 
what  is  the  average  panel 
in  a  densely  populated  dis¬ 
trict  ;  but  assuming  that  it 
should  be  rather  less  than 
3,000,  and  assuming  also 
that  in  such  a  district 
50  per  cent,  of  a  doctor’s 
work  is  panel  practice,  and 
that  in  my  district  25  per 
cent,  of  a  doctor’s  work  is 
panel  practice,  then  in  the 
densely  populated  district 
the  panel  should  be  limited 
to  3,000,  and  a  doctor  with 
a  full  panel  should  be  paid 
50  per  cent,  of  £2,700 — that 
is,  £1,350— that  is,  at  a  rate 
of  9s.  a  head ;  while  in  a 
district  such  as  this  a 
panel  practice  should  he 
limited  to  800,  and  a  doctor 
with  a  full  panel  should  be 
paid  25  per  cent,  of  £2,700 
—that  is,  £675— that  is,  at 
a  rate  of  16s.  lOd.  per  head. 
Other  districts  should  be 
graded  according  to  density 
of  population.  If  9s.  a  head 
is  too  low  a  figure,  both 
that  and  the  16s.  lOd.  should 
be  raised  proportionately. 

In  my  opinion  panel 
practice  in  the  country 
from  the  business  point 
of  view  is  not  worth 
touching  for  itself,  but 
one  has  to  take  it  as  a 
part  of  the  country  con¬ 
ditions.  The  special 
allowance  of  £300,000  for 
mileage,  which  is  to  com- 
for  increased  travelling 
not  touch  the  question; 


pensate  the  country  doctor 
expenses  and  loss  of  time,  does 
should  the  unit  be  valued  at  2s.  6d.  it  would  not  benefit  me 
to  the  extent  of  10  per  cent. 

The  rural  practitioner’s  position  has  never  been  suffi¬ 
ciently  represented,  and  the  reason  is  obvious — we  are  a 
negligible  minority  and  cannot  be  adequately  represented 
on  executive  committees,  etc.,  for  the  very  reason  that  we 
are  rural  practitioners.  I  am  on  a  Panel  Committee,  but 
when  attending  meetings  I  have  to  travel  fifty-six  miles 
at  a  cost  of  about  28s.  a  time  and  the  loss  of  nearly 
three-quarters  of  a  day’s  work. — I  am,  etc., 

Shaftesbury,  Feb.  8th.  H.  U.  GOULD. 


The  New  Regulations  in  Rural  Practice . 

Sir, — As  one  whose  practice  is  partly  urban  and  partly 
rural,  I  feel  that  the  proposed  Regulations  have  been 
strangely  ignored  in  favour  of  the  relatively  less  important 
capitation  fee. 

For  myself,  and  I  know  I  am  also  saying  what  most 
rural  men  would  endorse,  I  feel  that  the  Regulations  will 
prove  absolutely  unworkable  in  a  country  practice.  The 
points  I  particularly  wish  to  draw  attention  to  are  : 

1.  That  as  the  Regulations  stand  there  is  no  obligation 
for  messages  to  be  delivered  as  early  as  possible.  Rural 
men  will  appreciate  the  absolute  impossibility  of  attending 
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to  a  scattered  country  district,  if  they  have  to  go  twice  a 
day  to  the  same  part  of  their  district,  especially  when  the 
second  journey  could  have  been  avoided  by  a  little  earlier 
message  being  sent. 

2.  The  question  of  the  patient  being  apparently  the 
judge  as  to  the  urgency  or  not  of  the  case.  I  feel  strongly 
that  we  should  be  safeguarded  by  some  regulation  about 
vexatious  and  unnecessary  calls.  We,  if  we  do  not  go,  are 
to  pay  for  another  man,  if  he  can  be  found,  to  do  the 
work.  The  patient,  on  the  other  hand,  if  he  sends  un¬ 
necessarily  or  late,  is  not  to  be  penalized. 

3.  The  hardship  of  having  to  undertake,  apparently 
under  penalty,  other  men’s  work. 

In  cases  of  emergency,  in  the  past,  we  have  always 
attended  a  real  emergency  if  the  patient’s  own  doctor  is 
out.  True,  we  are  to  be  paid  by  the  unfortunate  doctor 
whose  patient  we  attend,  but  I  object  strongly  to  having 
to  throw  over  my  own  work  for  the  purpose. 

Dr.  Addison,  I  see,  tells  the  public  the  panel  patient  is 
to  have  the  same  attention  as  a  private  patient.  I  do  not 
know  of  any  doctor  who  undertakes  for  his  private  patients 
to  attend  them  whenever  they  send  in  to  him,  for  any 
trivial  trouble,  for  trouble  which  could  have  been  notified 
to  him  days  before,  to  go  at  all  hours  of  the  day  or  night, 
and  to  pay  another  man  if  he  cannot  go  himself. 

I  feel  strongly  that  the  rural  men,  being  in  a  minority 
in  most  Divisions  of  the  Association,  have  not  been 
sufficiently  consulted,  or  they  would  never  consent  to 
accept  Regulations  which  they  know  are  unworkable  and 
which  can  only  cause  unpleasantness  and  friction  and 
which,  if  accepted,  will  most  certainly  not  tend  to  cause  a 
contented  service. — I  am,  etc., 

Monmouth,  Feb.  7th.  P»  G.  HARVEY,  M.D.Lond. 

***  We  have  referred  this  letter  to  the  Medical  Secre¬ 
tary,  who  suggests  that  Dr.  Harvey’s  complaint  as  to 
insufficient  consultation  should  be  put  before  his  Panel 
Committee.  The  Insurance  Acts  Committee  kept  these 
bodies  fully  informed  of  every  move  with  regard  to  t lie 
Regulations,  and  it  did  not  appear  at  the  Conference  in 
November  last  that  representatives  were  ill  informed  as 
to  the  effect  of  the  Regulations.  Dr.  Cox  adds  that  the 
representatives  who  may  be  regarded  as  especially  rural 
were  well  in  evidence  during  the  discussions,  and  all  Dr. 
Harvey’s  points  were  thrashed  out. 


Transfer  of  Practices. 

Sir, — We  must  now  clearly  envisage  the  present  position 
in  regard  to  this  all-important  matter.  The  Minister 
refuses  all  amendments,  however  moderate  and  equitable, 
and  insists  upon  the  clause  abolishing  the  capital  value  of 
practices.  In  these  circumstances  it  is  the  clear  duty  of 
the  profession  to  proceed,  through  its  representatives,  to 
press  the  claim  for  compensation  for  the  loss  of  the  capital 
value  of  the  practices  of  all  those  now  on  the  panels,  and 
who  shall  still  be  on  the  panels  at  the  end  of  1922,  when 
their  right  of  transfer  ceases.  Those,  of  course,  who 
exercise  their  right  to  sell  between  now  and  1922  will  have 
no  claim  for  compensation. 

Meanwhile  the  profession  should  loyally  accept  the 
capitation  award  of  the  arbitrators,  and  diligently  set  | 
about  carrying  out  the  new  Regulations  efficiently  and  j 
honourably.  But  no  step  must  be  omitted  that  can 
legitimately  be  taken  to  establish  this  vital  principle  of 
compensation — the  greatest  matter  of  principle  that  has 
arisen  since  the  Insurance  Acts  were  passed. 

As  a  first  step  in  our  constitutional  struggle  for  our 
rights,  I  would  suggest  a  representative  deputation  to  the 
Prime  Minister,  to  remind  him  of  his  speeches  of  1912  and 
1913,  and  the  fair  prospects  then  held  out  to  us ;  and  to 
call  his  attention  to  the  manner  in  which  it  is  proposed  to 
fulfil  those  expectations. 

Then  every  endeavour  should  be  made  to  bring  our  case 
before  Members  of  Parliament,  with  a  view  to  amendment 
of  Clause  16,  when  the  Regulations  are  before  Parliament. 

Finally,  appeals  should  be  made  to  the  sense  of  fair  play 
of  the  public  by  making  them  acquainted,  through  the 
press,  with  the  magnitude  of  the  financial  loss  and  the 
deprivation  of  legal  rights  with  which  we  are  threatened. 

It  is  hard  to  conceive  why  these  hardships  should  be 
inflicted  upon  a  hard-working  section  of  the  community, 
who  carried  on  under  many  and  serious  difficulties  during 
the  war  and  loyally  refrained  from  embarrassing  the 
Government  by  pressing  their  just  claims  until  after  peace 
was  declared.  Surely  they  have  deserved  better  treat¬ 
ment  at  the  end  than  to  be  given  an  increased  capitation  fee 
with  one  hand  while  being  robbed  of  their  capital  with  the 
other. — I  am,  etc., 

Gloucester,  Feb.  7th.  J.  A.  BELL. 


Bath  Insurance  Committee. 

At  a  meeting  of  the  Bath  Insurance  Committee  the  following 
resolution  was  adopted  unanimously  and  forwarded  to  the 
Ministry  of  Health  : 

That  this  Committee  protests  against  the  action  of  the  Ministry  in 
refusing  after  1922  to  allow  insured  persons  on  the  lists  of  deceased 
practitioners  automatically  to  be  included  in  the  lists  of  their 
successors,  unless  notice  is  given  by  the  insured  persons  to  the 
contrary  in  accordance  with  the  existing  provisions  of  the  Medical 
Benefit  Regulations. 


APPOINTMENTS. 

Brown,  A.  Middleton,  M.D.Aberd  ,  D.P.H.,  Assistant  Medical  Officer 
of  Health,  City  of  Chester. 

Fenton,  James,  M.D.,  D.P.H.,  Medical  Officer  of  Health  for  the  Royal 
Borough  of  Kensington. 

McMichakl,  G.  V.  T.,  M.B.,  Ch.B.,  D.P.H.Edin.,  Medical  Officer  of 

Health  for  Paisley. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.I.— Pathologist :  G.  S. 
Williamson,  M.C.,  M.B.,  Ch.B.  Assistant  Physician;  Hazell 
Haward  Chodak,  M.D.,  M.R.C.P. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Hospital  Medical  College,  E. — Friday,  4  p.m.,  Schorstein 
Memorial  Lecture  by  Sir  Archibald  E.  Garrod,  K.C.M.G. : 
Diagnosis  of  Disease  of  the  Pancreas. 

Medical  Society  op  London,  11,  Chandos  Street,  W.l. — Monday, 
9  p.m.,  Second  Lettsomian  Lecture  by  Dr.  Herbert  R.  Spencer  on 
Tumours  complicating  Pregnancy,  Labour,  and  the  Puerperium  ; 
II,  Ovarian  Tumours. 

Royal  College  op  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C. — Monday  and  Wednesday,  5  p.m..  Professor  W.  G.  Spencer  : 
Historical  Relationship  between  Experiments  on  Animals  and  the 
Development  of  Surgery. 

Royal  Society  op  Medicine. — General  Meeting  of  Fellows,  Tuesday, 
5  p.m.,  to  consider  proposal  to  constitute  a  Section  of  Urology. 
Section  of  Thercrpeutics  and  Pharmacology :  Tuesday,  4.30  p.m.. 
Discussion  on  the  Value  of  Alcohol  as  a  Thcraxieutic  Agent, 
to  be  opened  by  Dr.  H.  H.  Dale,  and  continued  by  Dr.  A.  P. 
Beddard,  Dr.  Langdon  Brown,  Sir  William  Hale-White,  Dr. 
R.  Hutchison,  Dr.  O.  Leyton,  Dr.  E.  Mellanby,  Professor  R.  B. 
Wild,  and  Dr.  W.  H.  Willcox.  Section  of  Pathology ;  Pathological 
Laboratory,  St.  Bartholomew’s  Hospital,  E.C.l,  Tuesday,  8.30  p.m. 
Secti  n  of  History  of  Medicine:  Wednesday,  5  p.m..  Dr.  R.  C. 
Buist:  The  Salernitan  Verses  and  their  English  Versions.  Section 
of  Dermatology  ;  Thursday,  4.30  p.m.,  Cases.  Section  of  Otology  : 
Friday,  5  p.m.,  Cases  and  Specimens. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street. 
W.l. — Friday,  8.30  p.m..  Discussion  on  Small-Pox,  to  be  opened  by 
Colonel  W.  G.  King,  C.I.E.,  I.M.S.  (retired).  Lieutenant-Col  nel 
N.  Hamilton  Fairley,  A.A.M.C.,and  Captain  H.  R.  Dew,  Ii.A.M.C. : 
Causes  of  Death  from  Malaria  in  Palestine :  a  Study  in  Cellular 
Pathology. 

POST-GRADUATE  COURSES  AND  LECTURES. 

British  Medical  Association,  North  of  England  Branch,  Royal 
Victoria  Infirmary,  Newcastle-on-Tyne. — Friday,  Demonstrations  ; 
1  p.m.  onwards,  Patho  ogical  Museum;  2.30  p.m.,  Mr.  A.  M. 
Martin;  Forms  of  Paralysis  and  their  Treatment;  3  p.m..  Dr. 
George  Hall:  Paralyses  in  Children;  3.30  p.m..  Professor  Stuart 
MacDonald:  Pathology  of  Ulcerative  Endocarditis;  4.15  p.m., 
Mr.  R.  J.  Willan  :  Renal  Tuberculosis;  4.45  p.m.,  Mr.  C.  F.  M. 
Saint  :  Abdominal  Injuries,  with  special  reference  to  the  Spleen. 

Brompton  Hospital  for  Consumption,  S.W.— Wednesday,  4.30  p.m.. 
Dr.  Hartley:  Pneumothorax. 

Chelsea  Clinical  Society,  Club  Room,  St.  George’s  Hospital,  S.W. 
—Tuesday,  8.30  p.m.,  Clinical  Demonstration.  Cases  and 
Specimens. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.— 12  noon  :— Monday, 
Mr.  D.  W.  Roy:  Prolapse  and  its  Treatment;  Tuesday,  Dr.  F.  J. 
Poynton :  Aortic  and  Mitral  Disease  of  Rheumatic  Origin ; 
Wednesday,  Mr.  G.  E.  Waugh:  Appendicitis  in  Children;  Thurs¬ 
day,  Mr.  J.  F.  O’Malley:  Indications  for  Removal  of  Tonsils  and 
Adenoids. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  Dr.  C.  H. 

Mel 'and  :  Polio-encephalitis  and  Lethargic  Encephalitis. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Monday,  2  p.m..  Dr.  Collier:  Out-patients; 
3.30  p.m.,  Mr.  Paton:  Optic  Atrophy.  Tuesday,  2  p.m.,  Dr. 
Grainger  Stewart:  Out-patients;  3.30  p.m,,  Dr.  James  Taylor; 
Wards.  Wednesday,  2  p.m.,  Mr.  Armour:  Cerebral  Tumours; 
3.30  p.m..  Dr.  Grainger  Stewart:  Disseminated  Sclerosis.  Thurs¬ 
day,  2  p.m.,  Dr.  Farquliar  Buzzard:  Out  patients;  3.30  p.m  , 
Intracranial  Tumours.  Friday,  2  p.m..  Dr.  Gordon  Holmes: 
Out-patients:  3.30  p.m.,  Dr.  Collier:  Wards.  -  Saturday,  9am., 
Surgical  Operations. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 15. —Tuesday,  2  p.m.,  Mr.  Howell 
Evans :  Demonstration  of  Cases  illustrating  Diseases  of  the 
Breast;  4.30  p.m.,  Dr.  Metcalfe  (lantern  lecture):  Examination  of 
Diseases  of  Digestive  Tract. 

Salford  Royal  Hospital.— Thursday.  4  p.m.,  Mr.  Ollerenshaw: 
Common  Injuries  and  their  Treatment,  from  an  Orthopaedic 
point  of  view. 

Sheffield  Royal  Hospital.— Monday,  3.30  p.m.,  Dr.  Nutt:  X-ray 
Examination  of  Thorax.  Tuesday,  4  p  m.,  Dr.  Hay:  Diseases  of 
Iris  and  Ciliary  Body.  Wednesday,  3.30  p.m.,  Dr.  Wilkinson: 
Common  Laryngeal  Ailments.  Thursday,  3.30  p.m.,  Dr.  Skinner: 
Seborrlioea,  Alopecia,  etc.  Friday,  4  p.m..  Dr.  Hay:  Diseases  of 
Lens,  Glaucoma. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Saturday  (February  14th),  noon,  Mr.  Souttar:  Surgical  Anatomy 
of  the  Abdomen.  Monday,  5  p.m.,  Mr.  MacDonald  :  Tuberculous 
Disease  of  Urinary  Tract.  Tuesday,  5  p.m.,  Dr.  Burnford : 
Clinical  Lecture,  with  Cases.  Wednesday,  5  p  ill.,  Dr.  Beddard  ■ 
Practical  Medicine  (Lecture  2).  Thursday,  noon,  Mr.  Sinclair: 
Surgical  Demonstration.  Friday,  5  p.m.,  Dr.  A.  C.  Jordan: 
Radiography  of  Chronic  Intestinal  Stasis. 
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JIUMral  Jlsstmation. 


CURRENT  NOTES. 


The  Annual  Meeting  at  Cambridge,  1920. 

The  arrangements  are  steadily  going  forward  for  the 
eighty-eighth  Annual  Meeting  of  the  British  Medical 
Association,  to  be  held  in  Cambridge  on  Tuesday,  June 
29tli,  Wednesday,  June  30tli,  Thursday,  July  1st,  and 
Friday,  July  2nd,  under  the  presidency  of  Sir  T.  Clifford 
Allbutt,  K.C.B.,  F.R.S.,  Regius  Professor  of  Physic  in  the 
University.  The  Annual  Representative  Meeting  will 
begin  on  the  previous  Friday  morning,  June  25th,  at 
Cambridge.  Notices  with  regard  to  the  election  of  the 
Representative  Body  have  appeared  in  several  recent 
issues  of  the  Supplement.  The  statutory  Annual  General 
Meeting  will  be  held  at  2  p.m.,  on  Tuesday,  June  29tli ;  on 
the  same  evening,  at  8.30  o’clock,  Sir  Clifford  Allbutt  will 
give  his  presidential  address  to  the  Association.  The 
scientific  sections  will  meet  on  Wednesday,  Thursday,  and 
Friday,  the  mornings  from  10  a.m.  to  1  p.m.  being  set 
apart  for  discussions,  and  the  afternoons  from  3  o’clock 
for  clinical  and  laboratory  demonstrations.  The  sections 
this  year  are  twelve  in  number.  The  Section  of  Medicine 
(President,  Sir  Humphry  Rolleston),  of  Surgery  (Presi¬ 
dent,  Sir  George  Makins),  of  Pathology  and  Bacteriology 
(President,  Professor  Lorrain  Smith),  of  Neurology  aud 
Psychiatry  (President,  Dr.  Henry  Head),  and  of  Physiology 
aud  Pharmacology  (President,  Professor  F.  G.  Hopkins) 
will  meet  on  each  of  the  three  days.  The  remaining  sec¬ 
tions,  each  meeting  on  one  day,  are  as  follows :  Obstetrics 
aud  Gynaecology  (President,  Dr.  Herbert  Williamson), 
Tropical  Medicine  (President,  Professor  G.  IP.  F.  Nuttall), 
Electro-Therapeutics  (President,  Dr.  A.  E.  Barclay), 
Medical  Education  (President,  Sir  George  Newman), 
Medical  Sociology  (President,  Dr.  G.  E.  Haslip),  Naval  and 
Military  (President,  Colonel  Joseph  Griffiths),  and  Venereal 
Diseases  (President,  Mr.  E.  B.  Turner).  For  tlie  conduct 
of  tlie  afternoon  demonstrations  arrangements  are  being 
made  in  Cambridge  by  the  following  Directors  of  Demon¬ 
strations  :  Medicine,  Dr.  Aldren  Wright ;  Surgery,  Mr. 
Arthur  Cooke;  Physiology,  Professor  Langley;  Pharma¬ 
cology,  Professor  W.  E.  Dixon  ;  Neurology,  Dr.  E.  D.  Adrian ; 
Pathology,  Professor  Sir  G.  Sims  Woodhead.  There  will 
be,  iu  addition,  a  temporary  Pathological  Museum.  The 
Secretaries’ Conference  and  Dinner  will  beheld  on  June 
30th,  and  the  Annual  Dinner  on  July  1st.  The  popular 
lecture  will  be  given  on  the  evening  of  July  2nd  by  Dr. 
G.  S.  Graham -Smith.  On  Saturday,  July  3rd,  there  will 
be  excursions  to  places  of  interest  in  the  neighbourhood. 
The  honorary  local  secretaries  of  the  annual  meeting  are 
Dr.  J.  F.  Gaskell  and  Dr.  G.  S.  Haynes. 


Freemasons  at  the  Annual  Meeting. 

The  Freemasons  of  Cambridge  are  desirous  of  entertain¬ 
ing  the  brethren  attending  the  annual  meeting  next 
summer,  and  Friday  evening,  July  2nd,  has  been  suggested 
as  a  suitable  date.  We  are  asked  to  express  the  hope  that 
any  member  of  the  Association  who  is  a  Mason  and  will 
be  able  to  attend  will  intimate  his  intention  of  doing  so  at 
an  early  date  to  Dr.  G.  S.  Haynes,  New  Medical  Schools, 
Cambridge. 

Rewards  for  Medical  Discovery. 

The  Joint  Committee  of  the  Association  and  the 
British  Science  Guild  has  for  some  time  past  been  con¬ 
sidering  certain  proposals  for  the  recognition  and  recom¬ 
pense  by  the  Government  of  medical  workers  in  the 
field  of  science.1  The  present  position  of  persons  engaged 
in  scientific  research  in  this  country  is  very  unsatisfactory. 
Their  opportunities  for  continuous  research  are  precarious, 
their  salaries  small,  and  their  prospects  uncertain.  The 
present  state  of  things  is  discreditable  to  the  country,  for 
the  conditions  under  which  they  work  are  calculated  to 
discourage  rather  than  encourage  those  whose  discoveries 
have  been  and  may  in  future  be  of  inestimable  value  to 
the  community.  The  Joint  Committee  has  issued  a  report 
on  the  “Need  of  Rewards  for  Medical  Discovery,”  and  this 
report  has  been  forwarded  to  the  Prime  Minister,  who  lias 
been  asked  to  receive  a  deputation  on  tlie  subject.  The 
composition  of  the  Joint  Committee  is  as  follows : 

Representing  the  British  Medical  Association. 

Sir  T.  Clifford  Allbutt,  K.C.B.,  F.R.S. 

Dr.  R.  T.  Leiper. 

Professor  Benjamin  Moore,  F.R.S. 

Mr.  E.  B.  Turner,  F.R.C.S. 

Professor  J.  S.  Haldane,  F.R.S. 

Representing  the  British  Science  Guild. 

Lieut. -General  Sir  Alfred  Keogh,  G.C.B. 

Colonel  Sir  Ronald  Ross,  K.C.B.,  K.C.M.G.,  F.R.S. 

Professor  W.  Bayliss,  F.R.S. 

Dr.  D.  Sommervilie. 

Sir  Richard  Gregory,  F.R. A. S. 

Lieut. -Colonel  O’Meara,  C.M.G.,  late  R.E. 

Election  of  Council. 

Nomination  forms  for  election  to  the  Central  Council  of 
the  Association  can  be  obtained  by  members  on  sending  a 
postcard  to  the  Medical  Secretary ;  they  are  returnable  by 
May  17th  at  latest.  A  notice  on  this  subject  appears  on 
page  38  of  the  Supplement. 

Colonial  Medical  Services. 

Evidence  will  be  given  by  the  British  Medical  Associa¬ 
tion  on  Monday,  February  23rd,  before  tlie  Colonial 
Medical  Services  Committee  appointed  by  tlie  Secretary 
of  State  for  the  Colonies.  It  is  hoped  to  publish  tlie 


1  British  Medical  Journal.  January  3rd,  1920.  p.  26. 
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memo  fan  dum  of  evidence  in  the  Ammal  Report  of  the 
Council,  due  to  appear  in  the  Supplement  on  or  about 
April  24th.  In  addition,  separate  copies  of  the  memo¬ 
randum  of  evidence  will  be  sent  in  the  near  future  to  those 
Branches  and  members  who  have  kindly  communicated 
with  the  Medical  Secretary  on  the  subject  of  the  colonial 
medical  services,  and  also  to  any  other  Branches,  Divisions, 
or  members  who  intimate  to  the  Medical  Secretary  a 
desire  to  be  supplied  with  a  copy. 

Preferential  Delivery  of  Motor  Cars. 


That  this  meeting  of  practitioners  in  the  area  of  the  South  Sta,r(j. 
shire  Division  of  the  British  Medical  Association  resolves  th  a]j 
medical  fees  for  private  practice  shall  be  increased  by  at 
50  per  cent,  on  pre-war  charges. 

This  decision  was  directed  to  be  communicated  to  the  I04 
press.  1  \ 

The  Honorary  Secretary  brought  up  the  question  of  actioi 
to  be  taken  by  the  Association  in  cases  of  national  emergency, 
and  he  was  instructed  to  interview  the  Chief  Constable. 

The  Executive  Committee  was  requested  to  draft  a  scheme 
to  allow  of  holidays  for  the  practitioners  in  the  area  by 
arranging  that  those  who  were  not  on  holiday  should  do  the 
work  of  the  practitioners  who  were  away. 


The  Association  has  now  for  some  months  been  offering 
assistance  to  its  members  in  order  to  enable  them  to 
obtain  early  delivery  of  motor  cars.  At  the  last  meeting 
of  the  Medico- Political  Committee  it  was  reported  that  a 
good  many  cars  bad  been  supplied  through  the  efforts  of 
the  Association,  and  that  a  number  of  letters  of  apprecia¬ 
tion  had  been  received.  In  this  connexion  the  Ford  Motor 
Company  announce  that  the  two-seater  model  is  no  longer 
available,  as  production  of  this  type  of  car  has  ceased  for 
the  time  being;  preferential  delivery  of  the  touring  car  or 
the  chassis  can  still  be  made.  Members  requiring  assist¬ 
ance  should,  in  the  first  instance,  apply  to  the  Medical 
Secretary,  429,  Strand,  for  a  form  on  which  to  state 
particulars  of  tlieir  order.  ’v  '' 


Association  Notices. 

ELECTION  OF  REPRESENTATIVE  BODY  OF 
THE  ASSOCIATION.  1920-21. 

Constituencies  in  Representative  Body. 

The  list  of  the  provisional  Home  Constituencies  for 
election  of  the  Representative  Body,  1920-21,  appeared  in 
the  Supplement  of  January  24tli,  page  21. 

As  intimated  to  all  the  Oversea  bodies,  the  Council 
has  made  each  Oversea  Division  and.  DivisiomBranch, 
possessing  an  Honorary  Secretary  and  the  necessary 
organization,  an' independent  Constituency. 


Fees  for  St.  John  Ambulance  Lectures. 


The  Medico- Political  Committee  at  its  last  meeting  con¬ 
sidered  the  statement  of  a  member  that,  having  under¬ 
taken  to  give  a  course  of  St.  John  Ambulance  lectures  for 
a  fee  of  five  guineas,  he  found  that  the  course  had  been 
extended  from  five  lectures  to  six  with  no  addition  to  the 
fee.  The  Committee  gave  instructions  that  a  letter  should 
be  written  to  the  Secretary  of  the  St.  John  Ambulance 
Association  asking  whether  the  correspondent  had  been 
rightly  informed  and  whether  the  central  body  was  aware 
that  no  additional  remuneration  was  being  offered  for  the 
extra  lecture.  The  Medical  Secretary  has  been  officially 
informed  that  the  course  has  been  extended  from  five 
lectures  to  six;  that  it  was  presumably  due  to  an  over¬ 
sight  that  no  alteration  had  been  made  in  the  fee ;  but  that 
steps  were  being  taken  to  amend  the  regulations,  The 
official  fee  in  future  will  therefore  be  at  the  rate  of  ope 
guinea  a  lecture,  which  is  in  accordance  with  the  approved 
policy  of  the  Association.  Members  who  have  under¬ 
taken  to  give  courses  of  lectures  may  think  it  well 
to  call  the  attention  of  the  local  secretary  of  the  St.  John 
Ambulance  Association  to  this  fact. 

British  Medical  Association  Lecture  at  Edinburgh. 

Dr.  Alexander  Blackhall-Morison  will  lecture  to  the 
Edinburgh  Branch  of  the  British  Medical  Association 
on  Friday  afternoon,  February  27th,  on  “  The  passive 
mechanical  factor  in  heart  disease,  its  influence  and 
management.” 


Election  of  Representatives  and  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives  in 
the  Representative  Body  must  be  elected  not  later  than 
May  28th,  and  their  names  notified  to  the  Medical  Secre¬ 
tary  not  later  than  June  4th.  .  / 

The  Council  draws  special  attention  to  the  fact  that  it 
is  entirely  within  the  discretion  of  each  Constituency 
to  decide  whether  the  election  of  its  Representative(s) 
and  Deputy-Representative(s)  shall  be  carried  out  by 
Genera /  Meeting  of  the  Constituency ,  or  by 
postal  vote. 

Date  of  Annual  Representative  Meeting,  at  Cambridge, 

The  Annual  Representative  Meeting  at  Cambridge  will 
begin  on  Friday,  June  25tli,  at  10  a.m. 

Motions  for  the  Annual  Representative  Meeting. 

Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Representa¬ 
tive  Meeting,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration  or  repeal  of  any  Regulation  or  By¬ 
law,  or  to  make  any  new  Regulation  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
Journal  not  later  than  April  24tb,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  April  lOth. 


J$u*ttngs  of  ^raitrljta  aitfr  Dilrisitrns. 
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1920-21. 


Hong  Kong  and  China  Branch. 

The  annual  general  meeting  of  the  Branch  was  held  on 
November  13th,  1919,  when  the  following  officers  were  elected  : 

President:  Professor  Earle.  Vice-President:  Professor  Digby. 
Honorary  Secretary :  Dr.  O.  Marriott.  Honorary  Treasurer  and 
Librarian:  Dr.  J.  H.  Sanders.  Coundl :  Deputy  Surgeon-General 
Woodwright,  R.N.,  Major  Harding,  R.A.M.C.,  Dr.  W.  W.  Pearse, 
Dr.  Strahan,  Dr.  Thomas. 

It  was  decided  to  resume  the  monthly  scientific  meetings 
suspended  during  the  war  and  to  restock  the  library  with  works 
of  reference. 

It  was  resolved  to  enter  into  negotiations  with  the  China 
Medical  Missionary  Association,  with  a  view  to  holding  a  joint 
general  and  scientific  meeting  of  the  profession  in  Hong  Kong 


Staffordshire  Branch  :  South  Staffordshire  Division. 
A  meeting  of  the  Division,  to  which  all  practitioners  were 
invited,  was  held  at  Wolverhampton  on  February  3rd,  when 
Dr.  Craig  was  in  the  chair. 

The  revised  rules  governing  procedure  in  ethical  matters  of 
a  Division  not  itself  a  Branch  were  adopted. 

The  annual  report  and  financial  statement  of  the  Division 
were  received  and  approved. 

Dr.  RidlEy  Bailey  reported  on’  the  conference  of  Local 
Medical  and  Panel  Committees.  It  was  resolved ; 


The  list  of  the  Groups  of  Branches  iu  the  United  Kingdom 
for  election  of  twenty-four  members  of  the  Council,  1920-21, 
and  Nomination  Form ,  appeared  in  the  Supplement 
of  January  24th,  page  22.  Separate  Nomination  Forms 
will,  if  desired,  be  forwarded  on  application  by  Branches, 
Divisions,  or  Members. 

The  list  of  the  Groups  of  Oversea  Branches  was 
published  in  the  Supplement  of  October  11th,  1919,  p.  79. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
^Edinburgh  Branch. — Drs.  John  Stevens  and  John  Eason, 
Honorary  Secretaries,  give  notice  that  the  Winter  Clinical 
Meeting  of  the  Edinburgh  Branch  will  be  held  in  the  Royal 
Infirmary  on  Friday,  February  27th.  All  members  of  the 
profession  are  cordially  invited.  The  Museum  will  be  open 
fiom  11  a.m.  Special  Clinics  will  be  held  during  the  forenoon, 
.and  the  Clinical  Meeting  at  3.15  p.m.  At  5  p.m.  Dr.  Alexander 
.BJackhall-Morison  (London!  will  lecture  on  The  Passive 
Mechanical  Factor  in  Heart  Disease:  its  Influence  and  Manage- 
|meiit.  Dinner  at  6.30  p.m.  in  the  Hall  of  the  Royal  College  of 
Physicians,  9,  Queen  Street;  morning  dress;' dinner  ticket, 
iUs.  6d.  Members  of  the  Brauch  are  requested,  to  notify,  not 
later  than  February  23rd,  whether  or  not  .tlieiv  intend  to  be 
■present.  •  4  ' 
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CONFERENCES  OF  VARIOUS  MEDICAL 
BODIES. 

Appended  is  a  report  of  certain  conferences  which  took 
,  ace  in  May,  June,  and  July  last,  between  representatives 
I  the  following  bodies:  The  Association  of  Panel  Com¬ 
mittees  (on  whose  initiative  the  British  Medical  Association 
called  tbe  conferences),  the  Medico-Political  Union,  the 
Medical  Parliamentary  Committee  (now  the  British  F ©dera¬ 
tion  of  Medical  and  Allied  Societies),  the  Medical  Women  s 
Federation,  the  National  Medical  Union  (whose  representa¬ 
tive  was,  owing  to  a  postal  mishap,  only  able  to  be  ptesent 
once),  and  the  British  Medical  Association. 

Tbe  report  is  agreed  as  being  a  correct  version  of  the 
proceedings  by  all  the  bodies  concerned  except  the  Medico- 
Political  Union,  whose  desire  to  secure  certain  alterations 
has  materially  delayed  the  issue  of  the  report.  Ihe 
Secretary  of  that  body  said  he  considered  the  draft  report 
submitted  to  him  ou  October  9th,  1919,  “misleading  and 
conveying  no  information  likely  to  assist  the  profession 
to  form  an  opinion.”  The  other  bodies  accepted  the  draft 
as  an  accurate  record.  On  being  pressed  to  state  the 
alterations  which  his  union  desired,  the  Secretary  asked 
that  certain  proposals  put  forward  by  Dr.  Brackenbury 
should  be  stated  in  full.  These  proposals,  as  they 
emerged  amended  as  resolutions  of  the  Conference,  are 
contained  in  paragraphs  6  and  7  of  the  report.  1  he 
representatives  of  the  British  Medical  Association  in  their 
anxiety  to  secure  an  agreed  report  took  no  exception  to  the 
setting  out  of  Dr.  Brackenbury’s  original  proposals,  though 
they  considered  it  unnecessary  because,  as  stated  above, 
the  practical  outcome  of  them  so  far  as  the  Conference 
was  concerned,  is  already  reported  in  paragraphs  6  and  7. 
They  were, however,  quite  willing  to  consent  to  the  publica¬ 
tion  of  these  suggestions  as  laid  before  the  Conference. 
But  they  could  not  accept  as  a  true  statement  the  sentence 
which  the  Medico-Political  Union  desired  to  have  inserted 
—namely,  that  the  suggestions  were  “  put  forward  by  Dr. 
Brackenbury  on  behalf  of  the  British  Medical  Association 
as  alternatives  to  the  suggestions  made  by  the  Medico- 
Political  Union,”  because  Dr.  Brackenbury  put  his  pro¬ 
posals  befote  the  Conference  as  a  member  of  the  Confer¬ 
ence  on  his  own  initiative,  and  not  speaking  officially  on 
behalf  of  the  British  Medical  Association.  Moreover,  he  made 
that  position  perfectly  plain  when  he  produced  his  proposals. 
The  representatives  of  the  British  Medical  Association 
obiected  therefore  to  any  statement  which  would  lead 
readers  of  the  report  to  think  that  the  line  the  Associa¬ 
tion  proposed  to  take  in  the  Conference  had  been  laid 
down  beforehand  and  was  embodied  in  Dr.  Brackenbury  s 
proposals,  when  as  a  matter  of  fact  the  Association  s 
representatives  had  been  left  by  the  Council  with  a  free 
hand  to  do  the  best  they  could  to  achieve  the  objects  tor 
which  the  Conference  was  called — namely,  ‘  the  discus¬ 
sion  of  common  action  and  the  possibility  of  securing  the 
adherence  of  all  medical  organizations  to  the  National 
Insurance  Defence  Trust.”  The  representatives  of  the 
Medico-Political  Union  apparently  could  not  believe  that 
the  representatives  of  the  Association  had  been  left  tp 
exercise  their  judgement  as  seemed  to  them  best. 

The  Council  considered  the  report  on  December  17th, 
1919,  and  resolved  that  when  it  was  published  the 
following  statement  should  accompany  it : 

(1\  That  in  order  to  promote  unity  of  purpose  and 
common  action,  the  representatives  of  the  British 
Medical  Association  and  of  all  the  other  organizations 
except  the  Medico-Political  Union  were  willing  to 
recommend  for  adoption  a  scheme  for  co-operation 

between  medical  organizations.  .  , 

(2)  That  it  was  open  to  the  Medico-Political  Union  to 
signify  its  adhesion  to  such  a  scheme. 

131  That  as  a  condition  of  cessation  of  controversy 
with,  and  antagonistic  action  by,  the  Medico- Political 
Union,  the  Association’s  representatives  at  the  Con¬ 
ference  undertook  to  recommend  to  the  Council  that, 
subject  to  the  working  of  the  scheme,  it  be  reco^nzed 
as  a  possibility  that  in  concerting  common  action  in 
the  case  of  a  particular  dispute  with  a  Government 
department  circumstances  might  arise  which  would 
justify  such  action  being  taken  only  by  a  Professional 
organization  registered  as  a  trade  union,  and  that  the 
Medico-Political  Union  be  recognized  as  the  official 
body  representing  those  members  of  the  profession 
whd  Wish  to  belong  to  a  medical  trade  union.  In  view, 
however,  of  the  fact  that  the  Medico-Political  Union 


have  officially  intimated  that  these  proposals  would 
nob  satisfy  them,  and  that  they  will  not  accept  any¬ 
thing  other  than  their  own  original  proposals  unaltered, 
the  Council  has  not  considered  the  recommendations 
of  its  representatives,  and  is  of  opinion  that  it  would 
|  serve  no  useful  purpose  to  take  further  action. 

The  last  letters  which  passed  between  the  Medical 
Secretary  and  the  Secretary  of  the  Medico -Political  Union 
will  show  clearly  the  different  conceptions  which  the 
two  bodies  held  as  to  the  spirit  in  which  such  a  Conference 
should  be  conducted: 

Medico-Political  Union, 

January  10th,  1920. 

Dear  Dr.  Cox, 

In  reply  to  yours  of  the  6th  inst.,  I  would  like  to  point 
out  that  the  suggestions  put  forward  by  Dr.  Brackenbury, 
a  copy  of  which  was  handed  to  me,  was  headed  “Suggestions 
for  an  arrangement  between  the  British  Medical  Association 
and  the  Medico-Political  Union.”  I  was  under  the  impression 
that  Dr.  Brackenbury  was  speaking  ou  behalf  of  the  Association. 

If  I  am  now  to  understand  that  Dr.  Brackenbury  was  on  this 
Committee  as  an  independent  individual,  making  suggestions 
as  such,  I  must  admit  that  I  was  under  a  misapprehension.  If 
such  was  the  case,  I  fail  to  see  why  the  Conferences  were  called. 

I  certainly  attended  them  as  a  representative  of  the  Medico- 
Political  Union  and  not  in  the  capacity  of  a  private  individual. 

I  clearly  understood  that  the  conclusions  arrived  at  were  subject 
to  the  approval  or  otherwise  of  our  respective  councils.  Under 
the  circumstances  I  fail  to  see  where  my  alternative  to  para¬ 
graph  7  departs  from  the  realm  of  fact.— Yours  sincerely, 

(Sigued)  A.  Welply, 

General  Secretary. 

British  Medical  Association, 
January  13th,  1920. 

Dear  Dr.  Welply, 

I  will  make  a  final  attempt  to  explain  why  I  think  your 
alternative  to  paragraph?  would  be  misleading  and  untrue.  On 
the  instance  of  the  Association  of  Panel  Committees  the  British 
Medical  Association  called  a  conference  to  discuss  certain 
suggestions  which  may  be  grouped  under  the  head  of  the 
possibility  of  finding  a ‘basis  for  common  action.  It  appointed 
certain  representatives,  leaving  it  to  their  judgement  to  act  in 
the  conference  as  seemed  to  them  best.  They  had  110  detailed 
instructions,  but  were,  of  Course,  expected  to  report  to  the 
Association. 

Dr.  Brackenbury,  in  a  desire  to  put  down  something  which 
would  serve  as  a ‘basis  for  discussion,  placed  before  the  Con¬ 
ference  (or  rather  the  Committee  which  was  appointed  by  the 
Conference)  certain  suggestions  which  he  thought  might  meet 
the  objects  for  which  Dr.  Stancomb  had  drafted  certain  pro¬ 
positions.  Those  suggestions  were  not  put  forward  by  him 
officially  on  behalf  of  the  Association,  but  on  his  own  initiative 
as  a  member  of  the  Conference.  Some  of  Dr.  Brackenbury’s 
propositions  met  with  the  approval  of  his  colleagues,  some  of 
them  did  not,  and  in  the  discussion  which  occurred  most  of 
them  were  considerably  modified. 

We  cannot  be  parties  to  any  further  delay,  so  I  shall  be  glad 
to  know  whether  you  are  prepared  to  accept  the  preamble  to 
paragraph  7  as  I  stated  it  in  the  enclosure  to  my  letter  of 
December  23rd  last;  or  whether  w'e  shall  send  the  report 
enclosed  in  my  letter  of  October  9th,  and  long  ago  agreed  by 
all  the  other  associations  taking  part  in  the  Conference  except 
your  own,  to  those  associations  and  to  the  profession,  with  a 
statement  that  it  has  been  agreed  by  all  the  associations  takiug 
part  in  the  Conference  except  the  Medico:Political  Union. 
Yours  faithfully, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

To  this  no  reply  was  received. 

Report  as  to  the  Recent  Conferences  of  Representatives 
of  Various  Medical  Bodies  on  the  Possibility 
of  Co-operation. 

In  accordance  with  a  suggestion  made  by  the  Association  of 
Panel  Committees,  the  Council  of  the  British  Medical 
Association  invited  certain  medical  bodies  to  take  part  in  a 
Conference  for  the  following  purposes 

(1)  To  discuss  common  action  ; 

(2)  To  endeavour  to  secure  that  the  Advisory  Council  to 

the  Ministry  of  Health  should  possess  the  confidence  of 
general  practitioners  ;  and  . 

(3)  To  secure  the  adherence  of  the  organisations  taking 
part  in  the  Conference  to  the  National  Insurance  Defence 
Trust. 

The  following  bodies  accepted  the  invitation  and  were 
represented  by  the  practitioners  indicated  : — 

C  Dr.  H.  J.  Cardale. 

Association  of  Panel  !  Dr.  Peter  Macdonald. 

Committees.  I  Dr.  B.  A.  Richmond. 

I  Dr.  J.  P.  Williams-Freeman. 

{  I)r.  F.  Coke. 

Medico  Political  |  Dr.  G.  A.  Main. 

Union.  1  Dr.  E.  H.  Stancomb, 

[  I  Dr., A.  Welply.  . 
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Medical  Parliamentary 
Committee  (now  British 
Federation  of  Medical 
and  Allied  Societies). 


1  Dr.  C.  Buttar. 

I  Dr.  A.  Latham. 

-j  Dr,  Jane  Walker, 
j  Dr.  A.  S.  Woodwark, 
l  C.M.G.,  C.B.E. 


Medical  Women's 

Federation. 


.1 


British  Medical 

Association. 


Dr.  Dickinson  Berry. 

Dr.  Janet  Lane-Clay  pen. 
Dr.  Chalmers  Watson, 

C.B.E. 

Dr.  Ethel  Williams. 

Dr.  J.  A.  Macdonald,  LL.D. 
(in  his  absence,  Dr.  G.  E. 
Haslip). 

Dr.  M.  G.  Biggs. 

Prof.  R.  A.  Bolatn,  O.B.E. 
Dr.  H.  B.  Braekenbury. 

Dr.  J.  R.  Drever. 

Dr.  T.  W.  H.  Garstang. 

Dr.  Alfred  Cox,  O.B.E. 

Owing  to  a  mishap  in  the  post  the  invitation  to  the  National 
Medical  Union  was  not  deliveredand  no  representative  from  that 
body  a  as  present  until  the  last  meeting,  when  Dr.  R,  Fieldino-- 
Oulrf  attended.  0 

There  were  three  conferences,  on  May  6th,  June  6th,  and 
July  16th,  1919. 

Dr,  Garstang  was  appointed  Chairman  and  Dr.  Cox  Secretary. 

1.  At  the  first  meeting  it  was  resolved  that  there  should  be 
an  agreed  report  of  the  proceedings  and  that  there  should  be 
no  publication  of  the  proceedings  other  than  the  agreed  report, 
but  that  it  would  be  open  to  every  member  of  the  Conference 
to  report  to  the  body  appointing  him,  as  he  thought  fit. 

2.  The  Association  of  Pauel  Committees,  as  the  bod}'  on 
■whose  initiative  the  Conferences  were  called,  began  by  stating 
that  they  were  anxious  for  united  action  in  the  profession  and 
that  there  should  be  no  waste  of  energy  in  internecine  fighting. 
To  this  end  they  advocated  the  format  ion  of  a  liaison  Committee, 
and  that  in  dealing  with  Government  bodies  and  other  impor¬ 
tant  bodies  joint  deputations  should  represent  the  profession. 

3.  On  behalf  of  the  British  Medical  Association,  it  was 
pointed  out  that  for  years  the  Association  had  endeavoured, 
with  considerable  success,  to  bring  about  common  action  by 
including  in  its  most  important  Committees,  Sub-Committees 
and  deputations  representatives  of  various  sectional  organisa¬ 
tions,  such  as  the  Medical  Women's  Federation,  Society  of 
Medical  Officers  of  Health,  Poor  Law  Medical  Officers  Associa¬ 
tion  and  others.  The  Insurance  Acts  Committee  was  a  typical 
example  of  this  policy  of  the  Association. 

4.  The  representatives  of  the  Medico-Political  Union  stated 
that  they  wanted  neither  to  injure  nor  to  rival  the  British 
Medical  Association,  and  submitted  the  following  conditions 
by  means  of  which  they  believed  an  understanding  could  be 
arrived  at : — 


(a)  That  there  should  be  recognition  of  the  trade  union 
as  a  possible  valuable  adjunct  in  medical  organisation. 

(b)  that  the  Medico-Political  Union  should  be  frankly 
recognised  as  the  official  body  representing  those  members 
of  the  profession  who  wished  to  belong  to  a  medical  trade 
union:;  , 

(c)  that  the  British  Medical  Association  should  recognise 
the  Medico-Political  Union  as  the  agent  for  the  profession 
in  colleetiv-e  bargaining  in  the  final  resort,  that  is,  if 
ordinary  means  of  persuasion  had  failed  and  there  was  any 
question  of  refusing  to  accept  or  renew  contracts  or  any¬ 
thing  which  might  be  construed  as  being  “in  restraint  of 
trade,”  the  matter  should  be  dealt  with  by  the  Medico- 
Political  Union  ; 

(d)  that  further  conferences  be  held  to  define  limitations 
of  work  and  prevent  overlapping  ;  and 

(e)  that  there  shall  be  mutual  agreement  in  important 
matters  before  any  action  is  taken  by  way  of  joint 
deputations. 

5.  At  this  point  a  Committee  was  set  up  to  consider  and 
report  on  the  best  ways  of  promoting  common  action,  including 
1  lie  advisability  of  forming  a  liaison  committee.  The  Com¬ 
mittee  consisted  of — 


Dr.  Richmond  (Association  of  Panel  Committees). 
i)r.  Welply  (Medico-Political  Union). 

Dr.  Buttar  (Medical  Parliamentary  Committee). 
Dr.  Jane  Walker  (Medical  Women’s  Federation). 
Dr.  Braekenbury  V,t>  ,  ,,  ,  . 

Dr.  Garstang  }  (British  -Medical  Association). 

with  Dr.  Cox  as  Secretary. 


6  l  he  Committee  met  twice  and  presented  the  following 
recommendations  to  the  Conference  : — 

A.  That  the  British  Medical  Association  and  the 
Medico- Political  Union  alike  undertake  that  neither  body 
shall  attempt  to- dissuade  any  medical  practitioner  from 
joining  the  other  body. 
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B.  That  the  British  Medical  Association  and  the 
Medico-Political  Union  alike  undertake  each  to  conununi- 
cate  to  the  other  any  decisions  of  their  Committees  as  to 
medico-political  policy  that  may  be  arrived  at,  and  t<> 
allow  time  for  a  reply  before  any  public  action  is  taken  ; 
that  if  such  reply  asks  for  a  conference  011  any  particular 
matter  such  conference  shall  be  arranged  with  the  Com¬ 
mittee  concerned. 

C.  1  hat  if  the  British  Medical  Association  is  arranging 
a  deputation  to  a  Government  Department  on  any  matter 
of  medico-political  policy,  it  shall  invite  the 'Medico- 
Political  Union  to  send  representatives  on  such  a  deputa¬ 
tion  ;  that  if  the  Medico-Political  Union  desires  that  anv 
deputation  should  go  to  a  Government  Department  on  such 
a  matter  it  shall  inform  the  British  Medical  Association, 
and  shall  wherever  possible  leave  the  British  Medical 
Association  to  arrange  such  a  deputation. 

(Dr.  Welply,  on  behalf  of  the  Medico-Political  Union, 
dissented  to  the  last  part  of  this  recommendation). 

D.  That  the  British  Medical  Association  and  the 
Medico-Political  Union  recognise  that  there  is  an  important 
divergence  of  view  between  them  on  the  subject  of  pro¬ 
fessional  trade  unionism  ;  controversy  on  other  matters  of 
a  medico-political  character  shall  be  avoided  unless,  after 
the  procedure  outlined  in  Recommendations  B.  and  C. 
above  an  important  divergence  of  view  remains. 

E.  1  hat  if  any  question  arises  which  involves  a  struggle 
between  the  profession  and  the  Government  or  a  Govern 
ment  Department,  the  mutual  consent  of  the  British 
Medical  Association  and  the  Medico  Political  Union  shall 
be  required  before  such  struggle  is  entered  upon  ;  measures 
for  conducting  the  struggle  shall  be  concerted  between 
them  and  common  action  taken,  as  far  as  possible. 

F.  (i.)  That  the  Association  of  Panel  Committees  should 
recognise  the  Insurance  Acts  Committee  as  a  suitable 
body  to  represent  the  profession  in  negotiation  with  the 
Government  on  matters  of  Insurance  Act  administration, 

(a)  so  long  as  that  Committee  is  appointed  for  this  purpose 
by  the  Conference  of  Local  Medical  and  Panel  Committees, 

(b)  so  long  as  there  is  not  less  direct  representation  of 
Local  Medical  and  Panel  Committees  than  exist  at  present  , 
and  (c)  if  it  be  recognised  as  desirable  that  the  work  of 
the  Insurance  Acts  Committee  should  be  organised  as  far 
as  possible  as  a  separate  department  of  the  British 
Medical  Association  ; 

(ii.)  That  the  Association  of  Panel  Committees  shall 
recommend  its  constituent  bodies  to  support  the  National 
Insurance  Defence  Trust. 

G.  That  in  case  of  dispute  between  the  profession  and 
the  Government  or  a  Government  Department,  the  British 
Medical  Association  and  any  other  medical  organisations 
that  have  accepted  the  arrangements  set  out  in  recom¬ 
mendations  B  and  C  as  applicable  to  them  shall  concert 
measures  for  conducting  the  dispute  and  common  action 
shall,  so  far  as  possible,  be  taken. 

H.  That  the  question  of  forming  a  liaison  Committee 
be  deferred  until  it  be  ascertained  what  medical  organ¬ 
isations  are  willing  to  enter  into  the  arrangements 
suggested  iu  B,  C  and  G  above,  and  that  if  such  a 
Committee  be  formed,  its  duty  shall  be  td  facilitate  the 
working  of  such  arrangements. 

7.  The  Committee  also  recommended  that  the  following 
suggestions,  put  forward  on  behalf  of  the  British  Medical 
Association  as  alternatives  to  the  suggestions  made  by  the 
Medico-Political  Union  (see  par.  4),  be  reported  in  full  to  the 
profession  : — 

(i.)  That  the  Medico-Political  Union  recognise  the 
Insurance  Acts  Committee  as  a  suitable  body  to  represent, 
the  profession  in  negotiation  with  the  Government  on 
matters  of  Insurance  Act  administration  so  long  as  that 
Committee  is  appointed  for  this  purpose  by  the  Conference 
of  Local  Medical  and  Panel  Committees  ■; 

(ii.)  That  if  any  question  arises  which  involves  a 
struggle  between  the  profession  and  the  Government  or  a 
Government  Department,  the  mutual  consent  of  the 
British  Medical  Association  and  the  Medico-Political 
Union  shall  be  required  before  such  struggle  is  entered 
upon  ;  measures  for  conducting  the  struggle  shall  be  con¬ 
certed  between  them  and  common  action  taken  as  far  as 
possible ; 

(iii.)  That  the  Medico-Political  Union  shall  do  nothing 
to  dissuade  Pauel  Committees  or  practitioners  from  sup¬ 
porting  the  National  Insurance  Defence  Trust,  and  the 
British  Medical  Association  will  recognise  that  any  levy 
which  the  Medico-Political  Union  may  make  on  its 
members  from  time  to  time  is,  in  the  case  of  such  members, 
fully  equivalent  to  a  subscription  to  the 'Trust.- 
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The  representative  of  the  Medico-Political  Union  during 
the  course  of  the  proceedings  of  the  Committee  indicated  that 
that  body  would  be  satisfied  with  nothing  short  of  the  pro¬ 
posals  made  on  its  behalf  (par.  4).  and  withdrew  from  the 
meeting  when  it  was  found  that  these  proposals  were  not 
acceptable. 

8.  The  Conference  met  again  on  June  Oth  and  July  16th  to 
consider  the  recommendations  of  the  Committee  and  passed 
the  following  resolutions  : — 

(a)  That  there  should  be  recognition  of  the  possible 
value  of  a  trade  union  as  an  adjunct  to  medical 
organisation 

(b)  That  the  British  Medical  Association  and  the 
Medico-Political  Union  shall  alike  undertake  that  neither 
body  shall  attempt  to  dissuade  any  medical  practitioner 
from  joining  the  other  body. 

(c)  That  the  Medico-Political  Union  should  be  recog¬ 
nised  as  the  otiicial  body  representing  those  members  of 
the  profession  who  wish  to  belong  to  a  medical  trade 
union. 

(d)  That  if  any  question  arises  which  involves  a 
struggle  between  the  profession  and  the  Government  or  a 
Government  Department  there  shall  be  consultation 
between  the  British  Medical  Association  and  the  Medico- 
Political  Union  before  such  struggle  is  entered  upon  ; 
measures  for  conducting  the  struggle  shall  be  concerted 
between  them  and  common  action  taken  as  far  as  possible. 

(e)  That  further  conferences  be  held  to  define  limitations 
of  work  and  to  prevent  overlapping. 

(f)  That  in  case  of  dispute  between  the  profession  and 
the  Government,  or  a  Government  Department,  the 
British  Medical  Association  and  any  other  medical 
organisations  that  have  accepted  the  arrangements  set  out 
in  Sections  B  and  C  of  paragraph  6  above  as  applicable 
to  them,  shall  concert  measures  for  conducting  the 
dispute,  and  common  action  shall  so  far  as  possible  be 
taken. 

(g)  That  this  Conference,  feeling  that  a  Liaison  Com 
mittee  may  be  helpful  in  facilitating  common  action, 
resolves  that  the  question  of  forming  such  a  Committee 
be  referred  to  the  constituent  bodies  after  the  conclusion 
of  the  conferences,  with  a  recommendation  that  they 
should  consider  whether  the  present  conference  might 
constitute  such  a  Liaison  Committee. 

(h)  That  it  be  recognised  as  a  possibility  that  in  con¬ 
certing  common  action  in  the  case  of  a  particular  dispute 
with  a  Government  Department,  circumstances  might 
arise  which  would  justify  such  action  being  undertaken 

.  only  by  a  professional  organisation  registered  as  a  Trade 
Union. 

9.  The  representatives  of  the  Medico-Political  Union  stated 
that  sub-paragraph  (d)  above,  was  not  acceptable  as  the 
equivalent  of  their  proposition  (sub-paragraph  (c)  of  para¬ 
graph  4  above)  which  expressed  their  conviction  as  to  the 
proper  way  of  conducting  collective  bargaining  and  that  the 
following  matters  must  be  left  to  the  Medico-Political  Union 
(a)  the  steps  taken  in  regard  to  practitioners  who  declined  to 
take  action  in  support  of  the  professional  bodies  between 
which  there  had  been  consultation  and  (b)  any  question  of 
breaking  contracts.  In  these  circumstances  the  Medico- 
Political  Union  held  that  the  British  Medical  Association 
must  stand  aside. 

10.  On  behalf  of  the  British  Medical  Association  the  theo¬ 
retical  possibility  that  there  might  be  a  stage  at  which  action 
could  best  be  taken  by  a  Trade  Union  was  admitted,  but  the 
opinion  was  held  that  every  case  must  be  taken  on  its  merits 
and  that  the  Association  could  not  tie  its  hands  in  advance. 

1 1 .  On  the  discussion  of  sub-paragraph  (h)  of  paragraph  8 
above  the  representatives  of  the  Medico-Political  Union  said 
that  body  could  accept  nothing  less  than  their  original  pro- 
-ppsition,  namely  : — 

Thar  the  British  Medical  Association  should  recognise 
the  Medico-Political  Union  as  the  agent  for  the  profession 
in  collective  bargaining  in  the  final  resort,  that  is,  that  if 
ordinary  means  of  persuasion  had  failed  and  there  was 
any  question  of  refusing  to  accept  or  renew  contracts  or 
anything  which  might  be  construed  as  being  “  in  restraint 
of  trade”  the  matter  should  be  dealt  with  by  the  Medico- 
Political  Union. 

If  this  were  not  granted  in  principle  the  Medico-Political 
Union  was  not  prepared  to  go  further. 

12.  At  this  stage  it  was  agreed  that  the  members  should 
report  the  findings  of  the  Conference  to  the  bodies  they  repre¬ 
sented  and  that  the  calling  of  a  further  conference  would 
depend  on  the  attitude  taken  by  these  bodies. 


13.  The  following  correspondence  with  the  Medico-Political 
Union  has  since  taken  place  ; — 

Medico-Political  Union, 

September  27th,  1919- 

Dear  Sir, 

1  am  instructed  by  my  Council  to  inform  you  that  they 
learn  with  regret  that  the  British  Medical  Association 
refuses  to  accept  the  proposals  for  unity  of  action  stated 
by  Dr.  Stancomb  on  behalf  of  the  Medico- Political  Union. 

I  am  further  to  inform  you  that  it  is  the  wish  of  ray 
Council  that  a  full  report  of  the  negotiations  be  circulated 
immediately  to  every  member  of  the  profession. 

Yours  faithfully, 

(Sgd.)  A.  Welply, 

General  Secretary .. 

Dr.  Cox. 

British  Medical  Association, 
October  3rd,  1919. 

Deai*  Sir, 

I  regret  that  your  letter  of  the  27th  ult.  has  not  received 
an  earlier  answer,  but  it  arrived  at  a  time  when  I  was 
hung  up  in  Wales  by  the  railway  strike.  I  shall  place  it 
before  Dr.  Garstang,  Chairman  of  the  Conferences,  as  soon 
as  possible. 

Are  we  to  understand  that  your  Council  has  definitely 
decided  to  accept  nothing  less  than  Dr.  Staneomb’s 
original  proposition  ?  One  can  infer  that  it  has  done  so 
from  your  letter,  but  I  think  it  would  be  more  satisfactory 
if  we  could  be  informed  whether  your  Council  declines  to 
accept  the  suggestions  for  a  working  arrangement  that  we 
made  in  the  Conference  and  adheres  rigidly  to  the  pro¬ 
posals  put  forward  by  Dr.  Stancomb. 

.  Yours  faithfully, 

(Sgd.)  Alfred  Cox, 

Medical  Secretary. 

Dr.  A.  Wei  ply. 


Medico-Political  Union, 

14,  Gray’s  Inn  Square,  W..C..L. 
4th  October,  1919- 

Dr.  A.  Cox,  O.B.E. 

Dear  Sir, 

In  reply  to  yours  of  the  3rd  instant,  my  Council  are 
not  willing  to  accept  anything  less  than  Dr..  Stancomb's 
original  proposition. 

Yours  faithfully, 

(Sgd.  )  A-  Welply, 

General  Secretary.. 


IKSURANCE. 


SCOTTISH  PANEL  CONFERENCE. 

A  conference  of  Representatives  of  Scottish  Local  Medical 
and  Panel  Committees  was  held  in  Edinburgh  on  February 
11th.  Of  a  total  of  fifty -six:  insurance  areas  in  Scotland 
thirty-eight  were  represented.  Dr.  Cuthbert  Nairn 
(Greenock),  Chairman  of  the  Insurance  Acts  Subcom¬ 
mittee,  presided. 

The  Draft  Regulations  for  Scotland  (1920)  were  sub¬ 
mitted,  and  the  following  resolutions  were  passed : 

1.  That  this  Conference  do  express  a  general  approval  of  the 

New  Regulations  for  1920,  and  requests  the  Insurance 
Acts  Subcommittee  to  .  endeavour  to  secure  such 
emendations  thereto  as  may  be  approved  by  this 
Conference. 

2.  That  the  decisions  of  the  British  Conference  on  matters 

of  principle  should  be  accepted  by  this  Conference.. 

The  arrangements  for  transfer  of  practices  were  accepted 
under  protest,  and  objection  was  taken  to  Section  8  (4)  of 
the  Terms  of  Service,  which  provides  that : 

Such  accommodation  shall  not,  except  with  the  consent 
of  the  Committee  or,  on  appeal,  of  the  Board,  be  in 
premises  occupied  by  a  chemist, 

and 

the  practitioner  shall  not,  in  the  matter  of  accommodation, 
discriminate  between  insurance  patients  and  other  patients. 

It  was  also  resolved  to  protest  strongly  against  the  pro¬ 
posal  that  a  portion  of  the  cost  of  the  Central  Checking 
Bureau  may  be  charged  to  Panel  Committees;  and  to  ask 
that  the  words  “  and  of  his  treatment  of  them  ”  be  deleted 
from  Section  8  (11)  of  the  Terms  of  Service,  and  the  words 
“  such  diseases  as  may  from  time  to  time  be  prescribed  V 
from  8  (12). 

On  the  question  of  remuneration  letters  were  submitted 
from  the  Board  of  Health,  intimating  their  intention  to 
postpone  the  introduction  of  the  new  Regulations  in 
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Scotland  until  July  1st,  and  offering  a  capitation  payment  of 
11s.  to  date  from  January  1st,  pending  the  decision  of  the 
Arbitration  Board,  when  the  question  will  be  reopened. 

The  Conference  resolved : 

That  the  Conference  accept  the  proposal  to  postpone  the  date 
of  operation  of  the  New  Regulations. 

That  the  Conference  accept  the  offer  of  a  capitation  fee  of 
11s.,  to  date  from  January  1st,  1920. 

That  the  Insurance  Acts  Subcommittee  be  authorized  to 
negotiate  for  a  new  capitation  rate  from  April  1st,  1920,  aud 
that  they  be  authorized  to  accept  on  behalf  of  the  pro¬ 
fession  any  sum  not  less  than  that  fixed  by  the  Arbitration 
Board  for  England. 

That  in  the  event  of  a  less  sum  being  offered  by  the  Board  of 
Health,  the  matter  be  referred  to  the  Panel  Committees. 

Considerable  discussion  took  place  on  a  motion  dealing 
with  mileage  (that  the  mileage  grant  should  be  increased 
by  not  less  than  three  times  the  present  figure  for  those 
over  three  miles ;  and  that,  further,  a  new  grant  should  be 
allowed  for  all  insured  persons  between  two  and  three 
miles),  and  it  was  finally  resolved:  * 

That  this  Conference  express  its  sympathy  with  the  rural 
practitioners,  and  that  the  Insurance  Acts  Subcommittee  be 
asked  to  endeavour,  by  the  procuring  of  statistics  and  facts 
and  placing  these  before  the  medical  board,  to  get  an 
adequate  mileage  grant,  failing  which  they  place  the  whole 
matter  before  the  Panel  Committees. 


LIMITATION  OF  LISTS. 

The  following  Circular  Letter  (I.C.L.  293)  to  Panel  Com¬ 
mittees  and  Insurance  Committees,  with  regard  to  the 
limit  of  insured  persons  on  doctors’  lists  under  Article 
15  (2)  of  the  Medical  Benefit  Regulations,  1920,  was  issued 
by  the  Ministry  of  Health  on  January  19th,  1920 : 

I  am  directed  by  the  Minister  of  Health  to  refer  to  para¬ 
graph  4  (b)  of  Memorandum  26I/I.C.,  in  which  it  is  pointed  out 
that  while  the  limit  of  3,000  persons  in  Article  15  (2)  is  a 
maximum  limit  which  must  in  no  case  be  exceeded,  it  is  not  in 
any  sense  to  be  regarded  as  a  normal  figure,  and  that  it  is  for 
the  Insurance  Committee  and  Panel  Committee  to  fix  such 
maximum  for  the  area  as  a  whole,  or  for  different  districts 
within  the  area,  as  they  may  think  fit. 

The  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion  on  January  21st  addressed  the  following  letter  to  the 
Secretary  of  the  Ministry  of  Health : 

I  beg  to  thank  you  for  sending  me  a  copy  of  your  circular 
letter  to  Panel  and  Insurance  Committees  (I.C.L.  293).  I  must 
say  I  am  surprised  and  disappointed  that  this  letter  should  have 
been  sent  because,  as  might  have  been  expected,  it  is  being 
looked  upon  by  the  Panel  Committees  as  an  encouragement  to 
Insurance  Committees  to  reduce  the  limit  of  persons  on  doctors’ 
lists  to  below  3,000,  and  I  find  from  my  correspondence  that  this 
is  being  strongly  resented. 

The  normal  maximum  having  been  settled  by  negotiation, 
together  with  a  regulation  which  gives  Insurance  and  Panel 
Committees  together  the  power  to  fix  a  lower  maximum,  it  is 
felt  that  they  might  very  well  have  been  left  to  deal  with  this 
matter  in  their  own  way,  without  having  received  a  circular 
which  directs  pointed  attention  to  their  power  to  fix  a  lower 
normal  figure. 

To  this  Mr.  R.  AY.  Harris,  Assistant  Secretary  to  the 
Ministry  of  Health,  replied  on  January  22nd  as  follows  : 

With  reference  to  your  letter  of  yesterday’s  date  with  regard 
to  the  circular  letter  I.C.L.  293  on  the  subject  of  the  limit  of 
persons  on  doctors’  lists,  I  am  directed  by  the  Minister  of 
Health  to  remind  you  that,  in  the  discussions  last  autumn  with 
your  Committee,  it  was  made  clear  that  the  Minister  had  agreed 
to  the  insertion  of  so  high  a  limit  as  3,000  in  the  Regulations 
with  some  reluctance  and  on  the  understanding  that  it  was  in 
no  sense  to  be  regarded  as  a  normal  maximum.  This  was  also 
made  clear  at  the  time  of  the  issue  of  the  advance  copies  of  the 
Regulations  by  the  insertion  in  the  Regulations  of  the  words 
“  in  no  case  ”  (“  the  limit  shall  in  no  case  exceed  3,000  insured 
persons”)  in  the  proviso  to  Regulation  15  (2),  and  by  the  issue 
of  the  paragraph  4  ( b )  in  Memorandum  261,  issued  on  October 
31st  last,  of  which  a  copy  was  sent  to  you  at  the  time,  and  of 
which  a  further  copy  is  enclosed  herewith. 

In  view  of  the  lapse  of  time  since  the  original  Memorandum 
was  issued,  it  was  felt  necessary  to  issue  I.C.L.  293  as  a  reminder 
in  order  that  the  true  position  in  regard  to  this  important 
question,  which  was  made  clear  in  the  earlier  Memorandum, 
should  not  be  overlooked. 

In  answer  to  this,  Dr.  Cox  wrote  on  February  4th  : 

In  reference  to  your  letter  of  the  22nd  ult.,  I  am  instructed  to 
state  that  I  laid  it  and  my  letter  to  which  it  was  a  reply  before 
the  Insurance  Acts  Committee  at  its  meeting  on  Thursday  last 
and  was  directed  to  forward  the  following  observations. 

rbe  Committee  is  aware  that  the  representatives  of  the 
Ministry  have  always  expressed  a  preference  for  a  lower 
maximum  than  3,000  where  this  could  be  brought  about.  The 
Insurance  Acts  Committee  was  of  opinion  that  there  are  ex¬ 
ceptional  doctors,  or  doctors  exceptionally  situated,  who  are 
able  to  undertake  a  list  of  3,000  or  over  and  do  their  dutv  to 


their  patients,  but  it  was  quite  willing  that  the  power  to  fix  a 
lower  maximum  should  be  left  to  local  option.  The  Committee 
was,  and  still  is,  of  opinion  that  the  highest  possible  maximum 
having  been  laid  down  as  3,000,  the  question  a3  to  whether 
there  should  or  should  not  be  a  lower  maximum  in  any  area 
might  well  have  been  left  to  the  free  determination  of  the  local 
authorities  concerned. 

The  Committee  considers  that  the  marked  and  repeated  way 
in  which  the  Ministry  drew  attention  to  the  fact  that  a  lower 
maximum  might  be  fixed,  and  the  action  that  it  took  in  sending 
back  schemes  in  whioh  the  3,000  limit  had  been  agreed  upon 
was  not  consistent  with  the  rights  of  self-government,  witliip 
wide  limits,  which  local  authorities  are  supposed  to  exercise  in 
this  country. 


CORRESPONDENCE. 

Statistics  of  Panel  Attendances  in  Manchester  and 
Scotland .'  . 

Sir,— The  figures  produced  by  Dr.  D’Ewart  are  so  per¬ 
sistently  brought  by  our  Committee  to  the  notice  of  the 
experts  of  the  Health  Ministry  that  some  analysis  of  them 
in  relation  to  other  figures  in  possession  of  these  officials 
may  be  of  interest  to  readers  of  the  JOURNAL. 

The  population  of  Manchester  in  1913  numbered  730,976, 
of  whom  255,000  were  insured.  The  Insurance  Act  came 
into  operation  on  January  15th,  and  by  December  31st  these 
persons,  all  between  16  and  65  years  of  age  and  capable  of 
work  recently,  had  received  1,500,000  attendances,  or  6.12 
per  annum  per  unit.  No  other  statistics  on  a  similar  scale 
having  been  published  in  this  country,  it  is  necessary  for 
comparison  to  refer  to  those  of  Scotland,  which  were  pre¬ 
sented  to  Parliament  in  1917.  The  attendances  in  twenty- 
five  Scottish  burghs  in  1913  averaged  3.24  per  annum  per 
unit;  in  Glasgow,  a  town  perhaps  comparable  to  Man¬ 
chester,  but  3.15.  When  oue  comes  to  investigate  causes 
of  excessive  attendance  in  Scotland,  the  counties  of  Lin¬ 
lithgow  and  Lanark  are  conspicuous  with  an  average 
attendance,  over  three  years,  of  4.28  and  4.18  per  annum. 
I  have  made  inquiry  in  respect  to  Lanark.  It  is  far  the 
most  densely  populated  county,  with  population  in  1913  of 
1,447,113  to  but  562,821  acres;  moreover,  this  population 
consists  largely  of  miners,  who  take  heavy  risks.  It  is, 
further,  the  habit  of  doctors  to  visit  miners’  “row's” 
regularly  and  fairly  -often,  and  see  all  cases,  including 
chronic  ones,  who  cannot  work.  This  is  no  doubt  an 
excellent  custom,  but  it  raises  the  rate  of  attendances— 
and  particularly  of  visits— notably,  so  that  150  such 
“  visits  ”  may  be  paid  in  a  day  by  a  single  doctor. 
Probably  similar  conditions  obtain  in  the  adjoining  county 
of  Linlithgow,  whereas  in  two  other  neighbouring  counties 
—Dumfries  and  Renfrew— the  rate  was  2.36  and  2.76,  aud 
in  the  strictly  rural  districts  of  Ross  with  Cromarty  aud 
Inverness  but  1.55  and  1.71,  the  average  of  all  counties 
being  3.10.  A  point  of  great  interest  is  the  small  difference 
between  counties  and  boroughs  in  this  respect,  although 
the  case-values  indicate  a  far  larger  number  of  insured 
persons  under  treatment  In  the  latter. 

Two  explanations  are  probable:  first  the  depressing 
effect  on  the  rural  statistics  of  counties  like  Lanark  aud 
Linlithgow,  with  large  mining  populations,  case-value  of 
urban  type,  and  altogether  abnormal  attendance  rate  ;  aud 
secondly,  absence  of  hospitals,  so  that  cases  however 
serious  requiring  many  visits  have  nevertheless  to  remain 
at  home.  In  such  English  counties  (non-mining)  as  are  well 
provided  with  hospitals,  attendance  rate  will  probably  be 
lower  than  the  average  of  Scottish  counties  for  these  two 
reasons,  but  unfortunately  our  attendance  statistics  are 
not  available.  In  rural  districts  everywhere  the  proportion 
of  visits  is  naturally  far  higher  than  in  towns,  and  about 
equals  the  consultations. 

As  regards  towns,  Kirkcaldy  heads  the  list  with  5.16 
attendances,  contrasting  with  1.96  in  Edinburgh.  An 
exceptional  feature  is  that,  in  the  former,  visits  exceed 
consultations,  being  in  1915  in  proportion  of  3  to  2,  whereas 
in  Glasgow  80  per  cent,  and,  according  to  Dr.  Hoffman,  in 
Manchester  85  per  cent,  of  attendances  are  surgery  con¬ 
sultations.  I  have  been  unable  to  discover  the  cause  of ' 
this  anomaly,  which  must  press  very  hardly  on  the  panel 
doctors  in  Kirkcaldy.  Speaking  generally,  I  gather  that 
a  large  proportion  of  textile  workers  brings  up  attendances 
in  towns.  Kirkcaldy,  with  the  lowest  case-value  in  Scot- 
»nc  as  Per^aPs  excess  of  these.  Nevertheless,  the  total 
of  attendances  in  Kirkcaldy  does  not  attain  the  level 
reached  by  Manchester  in  1913,  and  whatever  be  the 

7  ana^0n  °*  ^a^er>  the  sequel  was  noteworthy.  In 
1913  the  case- value  in  Manchester  stood  high  for  a  large 
town,  namely,  90.76,  as  compared  with  80.04  in  Bir¬ 
mingham  and  74.66  in  Bristol.  Scottish  case-values  com¬ 
mence  in  1914,  and  on  the  same  scale  Glasgow  yields  80.52 
jP  . ,.  r  c<?aldy  62.34.  Now  case-value  is  obtained  by 
dividing  the  Panel  Fund  of  a  district  by  the  number  of 
insured  persons  who  receive  treatment,  and  standardizing 
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the  result  to  the  average  of  100,  county  values  being  gene¬ 
rally  over  and  borough  under  100.  Yet  in  1914  the  case- 
value  of  Manchester  fell  abruptly  to  56.53,  absolutely  the 
lowest  on  record  anywhere,  also  in  Salford  it  fell  from 
90.76  to  64.73,  and  these  two  have  remained  at  the  bottom 
till  records  ceased  in  1916,  no  other  towns  exhibiting 
similar  misfortune— indeed,  in  neighbouring  Liverpool, 
Rochdale,  Bolton,  Preston,  and  St.  Helens,  it  rose  con¬ 
spicuously  ;  in  fact,  a  rise  was  the  general  experience. 

These  iigures  indicate  that,  not  only  did  panel  doctors 
in  Manchester  receive  per  attendance  for  1913  but  half 
what  was  obtained  by  those  in  Glasgow,  and  had  to  send 
in  accounts  for  it  too,  but  that,  since  that  year,  they  have 
had  to  attend  nearly  double  the  number  of  patients  to  that 
attended  in  Liverpool,  etc.,  for  no  larger  total  sum.*  They 
were,  moreover,  heavily  mulcted  to  repair  the  great  over¬ 
draft  upon  the  drug  fund  created  by  their  6.12  per  annum 
attendances  of  1913.  Those  who  consider  that  payment 
per  attendance  is  much  more  advantageous  than  payment 
per  capitation  should  take  special  note  of  this  experience 
in  Salford  and  Manchester.  It  is  not  surprising  that 
some  doctors  have  left  the  panel,  nor  that  this  district 
alone  in  1917  advocated  state  rather  than  panel  service. 
-^1  am,  etc., 

'  Chichester,  Feb.  8tb7  C-  GARRATT. 


,  Reduction  of  Panels. 

Sir,- — As  a  panel  practitioner  I  have  carefully  read 
Circular  M.C./2  and  the  provisions  as  therein  laid  down 
for  the  reduction  of  redundant  panels  to  2,500  and  the 
subsequent  allocation  of  rejected  persons.  I  can  clearly 
foresee  that  a  great  amount  of  friction  and  considerable 
inefficiency  of  working  will  be  the  result  if  the  methods  as 
at  present  indicated  are  adhered  to.  I  have  no  criticism 
to  make  of  the  regulation  limiting  panels  to  2,500,  but  I 
have  of  the  method  of  reduction  and  allocation  for  these 


reasons : 

The  Regulations  enable  the  practitioner  with  a  redundant 
panel  to  reduce  it  by  rejecting  persons  of  his  own  selection. 
Naturally  he  will  seleet  the  old  and  chronic  invalids,  the 
troublesome  and  undesirable,  he  will  thus  (supposing  he 
has  a  panel  of  3,000)  be  able  to  reduce  his  list  (and  re¬ 
muneration)  by  17  per  cent.,  and  at  the  same  time  reduce 
his  work  by  anything  up  to  40  per  cent,  or  50  per  cent. 
On  the  other  hand,  the  practitioner  with  a  relatively  small 
panel  (say  1,000)  may  have  200  undesirable  patients 
allocated  to  him— result,  increase  of  remuneration  by 
20  per  cent,  and  work  increased  by  60  per  cent.  I  do  not 
think  I  am  understating  the  probable  result  of  these  two 
operations;  at  any  rate  I  am  sure  that  if  I  had  to  reduce 
my  panel  by  10  per  cent,  by  relinquishing  a  number  of 
selected  persons  I  could  reduce  my  work  by  40  per  cent. 
Ordinarily,  no  good  insurance  practitioner  would  wish  to 
shirk  attendance  on  a  proper  proportion  of  undesirable 
persons,  yet  it  is  manifestly  unfair  that  the  doctor  with 
the  large  panel  should  perforce  be  made  to  relinquish  a 
large  part  if  not  all  of  them  and  the  doctor  with  the  small 
panel  be  made  to  take  them  on.  A  vicious  circle  will  soon 
be  set  up  as  the  small  panel  doctor  will  in  self-defence 
have  to  reject  from  his  list  twice  yearly  as  many  undesir¬ 
ables  as  he  can.  This  can  do  no  good  to  any  one  and  will 
make  for  decreased  efficiency  and  endless  trouble  and 


friction. 

The  remedy  I  would  suggest  and  which  will  ensure  a 
proper  proportion  of  such  persons  on  all  doctors  lists  and 
at  the  same  time  safeguard  the  principle  of  free  choice  of 
doctor  by  patient  and  patient  by  doctor  is  that  redundant 
panels  be  reduced  by  closing  the  panel  to  all  new  patients 
and  allowing  it  to  diminish  by  a  natural  wastage  (deaths, 
lapses,  removals,  etc.).  This  natural  wastage  is,  I  estimate, 
12  to  15  per  cent,  per  annum,  and  would  in  a  year  or  two 
reduce  a  redundant  panel  to  2,500.  If  a  panel  does  not 
thus  automatically  reduce  itself  within  a  reasonable  time 
—say,  eighteen  months  to  two  years— the  procedure  as 
laid  down  in  paragraph  6  (5)  might  then  well  be  carried  out. 

I  am  in  hopes  that  it  is  not  too  late  for  the  methods  as 
now  laid  down  to  be  revised  by  the  Ministry  of  Health.— 
lam,  etc.,  ^ 

Derby,  Feb.  14th.  H.  G.  W.  DAWSON. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:— 
Surgeon  Commanders:  G.  Carlisle  to  the  Dragon,  E.  L.  Atkinson  to 
the  President,  additional,  for  R.N.  College,  Greenwich ;  R.  1 P.  McMahon 
t6  the  Antrim,  On  commissioning:  J.  C.Bnngan, O.B.E.,  to  R.N.  Hospital, 
Malta-  O.  J.  E,  Cock  to  the  Vulcan.  Surgeon  Lieutenants:  G.  L. 
Stanley  to  the  Yarmouth ,  L.  W.  Gemmell  to  the  Merlin, JR.  J.  Inman 
toR.M'A.,Eastney.  H.  F.  Stephen  to  the  Castor,  W  G.  Thwaytes  to 
the  FUgard,  Surgeon  Lieutenant  (temporary)  J.  Kirker  to  the  1  eters- 
fceld.on  commissionings 


ARMY  MEDICAL  SERVICE. 

Royal  Abmy  Medical  Corps. 

Temporary  Lieut. -Colonel  J.  F.  Haswell,  V.D.  (Colonel  T.F.),  relin¬ 
quishes  bis  temporary  rank  on  ceasing  to  be  employed  in  the  Ari  ;:y 
Medical  Service  (December  2nd,  1919,  substituted  for  notification  in 
the  London  Gazette,  January  22nd,  1920). 

Lieut.-Colonel  H.  M.  Nicholls  retires  on  retired  pay. 

Major  W.  Tibbits  is  placed  on  retired  pay. 

Major  R.  G.  II.  Tate  to  be  temporary  Lieutenant-Colonel  whilst 
specially  employed. 

The  following  Majors  relinquish  the  acting  rank  of  Lieutenant- 
Colonel:  R.  C.  Wilson,  H.  W.  Farebrother,  G.  A.  K.  H.  Reed,  (Brevet 
Lieut.-Colonel)  G  W.  G.  Hughes. 

The  following  relinquish  the  acting  rank  of  Major:  Captains  W„  E. 
Adam,  M.C..  J.  C.  Sproule,  W.  H.  S.  Burney,  A.  L.  Stevenson,  tempo¬ 
rary  Captain  and  Brevet  Major  R.  Bruce-Low,  temporary  Captains 
A.  W.  Comber,  J.R.  Rate,  R.  HeatoD,  G.T.  Foster-Smith,  E.  B.  BartOD, 
F.  R.  Harwell,  A.  G.  Anderson. 

Captains  to  be  acting  Majors:  G.  D.  Harding  (October  28th,  1918, 
substituted  for  notification  in  the  London  Gazette  of  October  27th. 

1919) ,  W.  T.  Graham,  O.B.E.  (from  January  4th  to  June  13th,  1918),  F.  A. 
Robinson,  M  C.,  and  E.  P.  A.  Smith,  O.B.E. ,  M.C.  (from  January  4th  to 
August  13th.  1918),  R.  W.  Vint  (from  February  4th  to  August  13th,  1918), 
T.  Young  (June  12th,  1919),  H.  A.  Sandiford,  M.C.  (from  July  12th  to 
August  18th,  1919). 

The  notification  in  the  London  Gazette  of  January  23rd  regarding 
Captain  G.  H.  Stacke  is  cancelled. 

To  be  temporary  Captains:  H.  R.  McNair  and  H.  H.  Perry,  late 
C.A.M.C. 

The  following  officers  relinquish  their  commissions ;■ — Temporary 
Majors  and  retain  the  rank  of  Major:  R.  H.  J.  Swan.  O.B.E.,  S.  M.  Cox, 
R.  L.  Davies.  Temporary  Captain  (acting  Major)  W.  N.  Parker,  D.S.O., 
and  is  granted  the  rank  of  Lieutenant-Colonel  (December  9th,  1919, 
substituted  for  notification  in  the  London  Gazette ,  January  15th, 

1920) .  Temporary  Captain  G.  L.  Leggat.  O.B.E.,  and  is  granted  the 
rank  of  Lieutenant-Colonel.  Temporary  Captains  and  are  granted  the 
rank  of  Majors:  H.  H.  Sampson,  O.B.E.,  M.C. ,  J.  Porter  (March  13th, 
1919,  substituted  for  notification  in  the  London  Gazette,  April  14th, 
1919),  C.  D.  Coyle  (November  lith,  1919,  substituted  for  notification  in 
the  London  Gazette ,  December  4th,  1919),  J.  Rodger,  M.C.,  A.  L,.Lock- 
wood,  D.S.O  ,  M.C.,  E.  F.  C.  Dowding,  W.  H.  Clements.  Temporary 
Captains  and  retain  the  rank  of  Captain  :  P.  Carroll,  S.  Forrest,  N.  F. 
Graham,  M.C.,  H.  M.  MacKenzie,  A.  J.  McCreadie,  M.C.,  I.  Feldman, 
F.  C.  Robbs,  M.C.,  N.  J.  Judah,  R.  T.  Todd,  W.  H.  Ogilvie,  E.  E.  Light- 
wood,  W.  H.  Sheffield  (May  11th,  1919,  substituted  for  notification  in 
the  London  Gazette,  June  20th,  1919),  J.  F.  Allen,  J.  Caton-Shelmer- 
dine,  E.  R,  Griffiths,  A.  G.  Price,  G.  D.  Fairley,  T.  M.  J.  Stewart,  B,  V. 
Ward,  J.  R.  K.  Tho  i  son,  O.B.E.,  A.  R  Hargreaves,  C-  K.  Sylvester, 
E.  A.  A.  Saunders,  J.  W.  E  Cole,  N.  I.  Sinclair,  E.  K.  Gawn,N„  B. 
Capon,  R.  C.  Cooke.  D.S.O.,  M.C.,  P.  C.  West,  W.  E.  Fetherstonhaugh, 
T.  L.  Clark,  H.  S.  De  Boer,  M.C.,  G.  W.  Smith  (on  ceasing  to  serve  with 
the  Springfield  War  Hospital),  C.  E.  Waldron,  O.  F.  D.  Airth, 
C.  W.  S.  Davies-Jones,  J.  C.  Waitham,  J.  Mcl.  Falklner. 


ROYAL  ATR  FORCE. 

Medical  Branch. 

Flying  officers  to  be  Flight  Lieutenants  :  T.  Montgomery  (August 
19th,  1919),  C.  F.  Eminson,  R.  D.  Jones. 

Transferred  to  the  unemployed  list :  Captains  S.  J.  Moore  (February 
12tb,  1919),  D.  Guthrie  (March  8tb,  1919).  Lieutenant  J.  Stark 
(February  13th,  1919).  _ 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captains  relinquish  the  acting  rank  of  Major;  T.  McEwen,  M.C. 
(May  8th,  1919,  substituted  for  notification  in  the  London  Gazette, 
January  24th,  1920),  F.  G.  Lescher,  M.C.,  J.  Kennedy,  G.  T.  Mulally, 
M.C. 

Captain  B.  W.  Jones  relinquishes  his  commission  on  account  of  ill 
health  caused  by  wounds,  and  retains  the  rank  of  Captain. 

Lieutenants  relinquish  their  commissions  and  retain  the  rank  of 
Lieutenant:  R.  Graham  (on  account  of  ill  health  contracted  on  active 
service),  C.  L.  Hewer  (on  account  of  ill  health). 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps, 

Captains  A.  Mitchell  and  II.  W.  Read  are  seconded  under  para¬ 
graph  112  T.F.  Regulations. 

Captain  G.  A.  Williamson  is  seconded  for  service  with  the  Aberdeen 
University  Contingent,  Senior  Division,  O.T.C.,  and  is  appointed  to 
command  a  unit,  February  9tb,  1919. 

Captains  (acting  Majors)  relinquish  the  acting  rank  of  Major  on 
ceasing  to  be  specially  employed  :  C.  G.  Strachan,  M.C.,  B.  M.  Footner, 
M.B.E.,  A.  E.  P.  McConnell,  F.  R.  Humphreys,  M.  Coplans,  O.B.E., 
D.S.O.,  A.  R.  Muir. 

Captain  (acting  Lieut.-Colonel)  O.  W.  D.  Steel,  M.C.,  relinquishes 
the  acting  rank  of  Lieut.-Colonel  on  ceasing  to  be  specially  employed. 

Captains  F.  Roberts,  C.  P.  C.  Sargent,  and  J.  E.  Lascelles  are 
restored  to  the  establishment. 

Captain  H.  B.  Porteous  is  seconded  for  service  with  the  R.A.F. 

Lieutenant  P.  W.  G.  Sargent,  C.M.G.,  D.S.O.,  to  be  Captain,  with 
precedence  next  below  Captain  C.  C.  Fitzgerald,  M.C.,  April  1st,  1915. 

1st  London  Sanitary  Company— Captain  A,  G.  Harrington  is 
restored  to  the  establishment. 

in d  London  Sanitary  Company.— Lieutenant  A.  S.  Reeves  to  be 
Captain. 

1st  Southern  General  Hospital—  Major  (acting  Lient. -Colonel)  W. 
Kirkpatrick  relinquishes  the  acting  rank  of  Lieutenant-Colonel  on 
ceasing  to  be  specially  employed. 

3rd  Southern  General  Hospital—  Major  L,  M.  GuildiDg  is  restored 
to  the  establishment.  Captain  (acting  Major)  R.  RitsoD  relinquishes 
the  acting  rank  of  Major  on  ceasing  to  be  specially  employed,  and  is 
restored  to  the  establishment. 

2nd  South-Western  Mounted  Brigade  Field  Ambulance.— Captain 
(temporary  Major)  J.  M.  Dupont  relinquishes  the  temporory  rank  of 
Major  on  ceasing  to  be  specially  employed  (July  19th,  1916). 

2nd  Western  General  Hospital.— Major  (acting  Lieutenant-Colonel) 
A.  Wilson  relinquishes  the  acting  rank  of  Lieutenant-Colonel  on 
ceasing  to  be  specially  employed. 

Attached  to  Units  other  than  Medical  Units.— The  announcement 
regarding  Alexander  Stewart  which  appeared  in  the  London  Gazette 
of  January  8th,  1916.  is  cancelled.  _ 

Supernumerary  for  Service  with  Officers'  Training  Corps—  F.  O. 
Purser  (Major  in  Army)  to  be  Captain  for  service  with  medical  unit. 
Royal  College  of  Surgeons,  Ireland,  O.T.C. 
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South  African  Medical  Coups. 

The  following  Lieutenant-Colonels  relinquish  their  commissions  on 
ceasing  to  be  employer),  and  retain  the  rank  of  Lieutenant-Colonel: 
O .  H.  Usmar,  O.B.E.,  G.  R.  Thomson,  C.M.G. 

Temporary  Captain  M.  M.  Adams  relinquishes  his  commission  on 
ceasing  to  be  employed,  and  retains  the  rank  of  Captain. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Hunterian  Society,  Apothecaries’  Hall,  Water  Lane,  E.C.— Wed¬ 
nesday,  9  p.m.,  Presidential  Address  by  Dr.  W.  Latigdon  Brown  : 
HuDter,  Gaskell,  and  the  Evolution  of  tbe  Nervous  System. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Monday, 
8.30  p.m.  :  Surg'ca  Treatment  of  the  Later  Stages  of  Gunshot 
Injuries  of  the  Chest  and  of  Empyema,  by  Sir  Charters  Symonds, 
K.B.E..  C.B.  ;  After-results  of  Certain  Surgical  Operations,  by 
Percy  Montague  Smith,  M.D.,  F.R.C.S. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Thursday,  5  p.m..  First  Milroy  Lecture  (Dr.  Aldo  Castellani, 
C.M.G.) :  Higher  Fungi  in  relation  to  Human  Pathology. 

Royal  Society  of  Medicine.— Section  of  Odontology  :  Monday, 
8  p.m..  Clinical  Evening  (Cases  at  7.45  p.m.).  Section  of  Medicine  : 
Tuesday,  5.30  p.m..  Early  Manifestations  of  Scurvy,  by  Colonel 
Ransom  Pickard  and  Dr.  G.  W.  Lloyd.  Some  Deficiency  Diseases 
and  Leprosy,  by  Dr.  S.  Dutton.  Social  Evening.  Tuesday. 
8.30  p.m. :  Mr  C.  E.  Wallis  will  speak  on  tbe  History  of  Artificial 
Teeth,  including  the  gold  bridge  work  of  tbe  ancient  Etruscans. 
Objects  of  historic  dental  interest  will  be  exhibited  in  tbe  Library. 
Music  and  light  refresh¬ 
ments.  Section  of  Electro- 
Therapeutics  with  the 
Mont  gen  Society  and  the 
Institution  of  Electrical 
Engineers :  Thursday,  5  to 
6.45  p  m.,  High  Tension 
Transformers  and  Alter¬ 
nating  Currents,  by  Dr. 

Reginald  Morton,  Major 
C.  E.  S.  Phillips,  and  Mr. 

R.  S.  Wright,  M.I.E.E. ; 

8.15  to  10  p.m.,  Discussion. 

Exhibition  of  Apparatus. 

Section  for  the  Study  of 
Disease  in  Children: 

Friday,  4.30  p.m.,  Discus¬ 
sion  on  tbe  Influence  of 
Accessory  Food  Factors 
in  Infant  Feeding,  to  be 
opened  by  Dr.  Mellanby; 
to  be  followed  by  Professor 
Noel  Paton,  Dr.  C.  J. 

Martin,  Dr  E.  A.  Barton, 

Dr.  Robert  Hutchison,  and 
Dr  E.  Cautley.  Section 
of  Epidemiology  and  State 
Medicine:  Friday, 8.30 p.m., 

Investigation  of  the  Perio¬ 
dicity  of  Epidemics  of 
Whooping-cough  from  1870- 
1910  by  means  of  the 
Periodogram,  by  Dr. 

Matthew  Young.  Members 
of  the  Section  who  wish 
to  attend  the  dinner  at  the 
Welbeck  Palace  Hotel  at 
7  p.m.  are  requested  to 
notify  Dr.  Major  Green¬ 
wood,  Lister  Institute, 

Chelsea  Gardens,  S.W.l, 
not  later  than  February 
25th. 

Tuberculosis  Society,  11, 

Chandos  Street,  W.l.  — 

Saturday,  8  p.m..  General 
Meeting.  Discussion  on 
the  Need  for  a  Diploma 
in  Tuberculosis,  to  be 
opened  by  Dr.  Hailiday 
Sutherland. 


Sheffield  Royal  Hospital.— Monday,  3.30  p.m..  Dr.  Nutt:  X-ray 
Examination  of  Gullet  and  Stomach.  Tuesday,  4  p.m.,  Dr.  Hay  : 
Disorders  of  Motility  of  Eye.  Wednesday.  3.30  p.m.,  Dr.  Wilkin¬ 
son  :  Dysphagia.  Thursday,  3.30  p.m.,  Dr.  Skinner  :  Eczema. 
Friday,  4  p.m,.  Dr.  Hay:  Diseases  of  the  Optic  Nerve. 

West  London  Post-Graduate  College,  Hammersmith,  W.  - 
Saturday  (February  21st),  10  a  m.-.  Dr.  Arthur  Saunders:  Medical 
Diseases  of  Children.  Monday,  5  p  m.,  Dr.  Beddard  :  Practical 
Medicine  Tuesday.  5  p.m.,  Mr.  Page  :  Spinal  Anaesthesia.  Wed¬ 
nesday,  5  p.m.,  Mr.  Steadman  :  Dental  Sepsis— Children.  Thurs¬ 
day,  5  pm..  Dr.  Grainger  Stewart:  Diseases  of  the  Nervous 
System  of  Syphilitic  Origin.  Friday,  5  p.m.,  Special  Lecture. 
Dr.  ,T.  S.  Risien  Russell :  Diagnosis  of  Affections  of  the  Cere¬ 
bellum.  ;  . 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 
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POST-GRADUATE  COURSES  AND  LECTURES. 

Bbompton  Hospital  for  Consumption,  S.W. — Wednesday,  4.30  p.m., 
Dr.  Beaumont :  Influence  of  War  on  Respiratory  Disorders. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. — Tuesday,  noon. 
Dr.  Irwin  Moore  :  Demonstration,  Oesopliagoscopy.  Wednesday, 
noon,  Dr.  A.  E.  Giles:  Uterine  Displacements  in  relation  to 
Pregnancy. 

Manchester  :  Ancoatb  Hospital.— Thursday,  4.30  p.m..  Dr.  Ward  : 
Bronchial  Affections  of  Childhood. 

Manchester  Royal  Infirmary.— Tuesday,  4  30  p.m.,  Dr.  E.  Bosdin 
Leecli:  The  Use  of  Pancreatic  Preparations  for  Digestive 
Disorders. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.l. — Monday,  2  p.m.,  Out-patients  (Dr.  Collier);  3.30 
P.m.,  Mr.  Paton,  Ophthalmoplegia.  Tuesday,  2  p.m.,  Out-patients 
'Dr.  Grainger  Stewart);  3.30  p.m.,  Ward  Cases  (Dr.  Risien 
llussell).  Wednesday,  2  p.m.,  Mr.  Sargent:  Surgical  Treatment 
of  Spinal  Caries;  3.30  p.m.,  Dr.  .Tames  Taylor :  Epilepsy.  Thurs¬ 
day,  Dr.  Farquhar  Buzzard,  2  p.m.:  Out-patients;  3.30  p.m.: 
Intracranial  Tumours.  Friday,  2  p.m,  :  Out-patients  (Dr.  Gordon 
Holmes);  3.30  p.m.,  Ward  Cases  (Dr.  Tooth).  Saturday,  9  a.m., 
Surgical  Operations. 

Newcastle- on-T yn  e  :  Royal  Victoria  Infirmary. — Friday,  2.30 
p  m.,  Dr  A.  Parkin:  Diabetes.  3.15  p.m.,  Dr.  George  Hall,  C.M.G. : 
Systematic  Examinations  of  Nervous  Diseases,  together  with 
Diagnostic  Points.  4.30  p.m..  Professor  Stuart  McDonald : 
Routine  Post-mortem  Examination. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15.— Tuesday,  Dr.  R.  Murray 
Leslie,  2  p.m. :  Demonstration  of  Cases  of  Pneumonia.  4.30  p  m 
Lecture :  Complications  of  Pneumonia. 


APPOINTMENTS. 

Forsyth,  . I.  A.  Cairns,  M.Sc.,  M.B.,  Gh.B..  F.R.C.S.,  Surgeon  to  Out¬ 
patients,  Royal  Waterloo  Hospital  for  Children  and  Women. 
Stott,  Arnold,  M.A.,  B.Ch. Cantab.,  M.R.C.P.,  Assistant  Physician  to 
the  Westminster  Hospital. 

Woodforde,  A.  W.  G. ,  M.  B. ,  B.S.Lond.,  Honorary  Registrar  to  the 
Samaritan  Hospital  for  Women,  Liverpool. 

Manor  House  Hospital,  Hampstead. -Honorary  Visiting  Staff: 
Russell  J.  Howard.  M.S..  F.R.C.S.  (Senior  Surgoon),  C.  Jennings 
Marshall,  M.D.,  M.S.,  F.R.C.S. 

St.  Thomas’s  Hospital.— Casualty  Officers  and  Resident  Anaes¬ 
thetists:  J.  D.  M.  Cardell,  M.R.C.S.,  L.R.C.P.  (Ext.).  A.  F.  Potter 
1  "  M.R.C.S.,  L.R.C.P.  (Ext.). 

H.  G.  Stormer;  M.R.C.S., 
L.R.C.P.  (Ext.),  C.  M.  Billing- 
ton,  B.A. Cantab.,  M.R.C.S., 

L. R.C.P..  It.  C.  Cooke,  D.S.O.. 

M. C.,  M.R.C.S.,  L.R.C.P.,  J. 
Hale,  M.A. Cantab.,  M.R.C.S.. 

L. R.C.P.,  D.  B.  Spence, 

M. RC.S.,  L.R.C.P.,  F.  G. 

Wood,  M.A. Cantab.,  M.R.C.S., 

L. R.C.P.  Resident  House- 

Physicians:  W.  S.  Dawson, 

M. A.,  M.B.,  B.Ch.Oxon.,  R. 
C.  I’.  Whitcombe.  B. A. Cantab,. 
M.R.C.S.,  L.R.C.P.  (Ext.),  S. 
A.  T.  Ware,  M.R.C.S..L.R  CP., 
R.  A.  W.  Procter,  M.C.,  M.A. 
Cantab.,  M  R.C.S.,  L.R.C.P. 
(Ext).  Resident  House-Phy¬ 
sician  (for  Children):  J.  Forest 
Smith,  M.lt.C.S,,  L.R.C.P. 
Resident  House  -  8urgeons  : 
It.  H.  O.  B.  Robinson,  B.A., 
M.B.,  B.C. Cantab.,  M.RC.S., 

L. R.C.P.,  J.  W.  Wayte,  M.C., 

M. B.,  B  S.Lond.,  M.R.C.S.. 

L. R.C.P.  (Ext.),  G.  Perkins, 

M. C.,  M.A.,  M.B.,  B.Ch.Oxon., 
M.RC.S.,  L.R.C.P..  R.  M. 
Humphreys,  B.A.,  M  B.,  B.Ch. 
Oxon.  Resident  House-Sur¬ 
geon  (for  Ear,  Nose,  and 
Throat):  H  I.  Mariner, 
M.R.C.S.,  L.R.C.P.  House- 
Surgeon  to  Block  8:  L.G.  Hig¬ 
gins,  M.A. Cantab.,  M.R.C.S., 

L. R.C.P.  Obstetric  House- 
Physicians  :  A.  H.  Richardson, 

M. A.,  M.B.,  B.C.’  antab., 
F.R.C.S.Eng.,  H.  L.  Garsoh, 
M.C..  B.A. Cantab.,  M.R.C.S., 

L. R.C.P.  Ophthalmic  House- 
Surgeons:  J.  P.  S.  Walker, 

M. A.,  M.B.,  B.Ch.Oxon.,  E.  P. 
Brockman,  B.A. Cantab., 
M.R.C.S.,  L.R.C.P.  Clinical 
Assistants:  —  Throat:  J.  B. 
Cavenagh,  M.C.,  B.A.,  M.B., 
B.Ch. Oxon, ,M  R.C.S..L.R.C.P., 
A.  It.  C.  Doorly,  M.B.,  B.S. 
Lond.,  M.R.C.S.,  L.R.C.P. 
Skin:  II.  Gardiner  Hill.M  B.E. 

B.A.,  M.B. Cantab.,  M.Jt.C.S..  L.R.C.P..  A.  C.  Halliwel)  BA 
Cantab.,  M.lt.C.S.,  L.R.C.P.  Ear:  P.  C.  Brett,  M.R.C.S..L  R  C  P  ’ 
N.  A.  Sprott,  B.A.,  M.B  ,  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.  Elec¬ 
trical  and  X-Ray  Department:  F.G.  Spear, B.A. Cantab. . M.R.C.S., 

L. R.C.P. 

Certifying  Factory  Surgeons.— J.  P.  Cassidy,  M.B. ,  B.Ch.,  N.U.I. 
(Linaskea  District,  co.  Fermanagh),  W.  M.  Christie,  M  B  ' 
Ch.B.Edin.  (Catrine  District,  co.  Ayrshire),  B.  G.  Gutteridge* 

M. R.CS..  L.RC.P.  (Shardlow  District,  co.  Derby)  J  C.‘ 
Hallinan,  M.R.C  S.,  L.R.C.P.  (Rotherham  District,  co.  York),  A.  I,. 
Kel,slelj  M-R.C.8..  L.R.C.P.  (Colnbrook  District,  co.  Buckingham)'. 
H.  McLoughlin,  M.B.,  B  Ch..  N.U.I.  (Rostrevor  District,  co.  Down) 

S'  U.  Sharp,  M.R.C.S.,  L.R.C.P.  (Burnham  District  oo. 
Norfolk).  G.  P.  Wilson.  M.R.C.S.,  L.R.C.P.  (Ketton  District, 
co.  Rutland), 


Diary  of  the  Association. 

February. 

North  of  England  Branch,  Royal  Victoria  Infirmary,  New- 
castle-on-Tyne,  1-5.15  p.m.,  Demonstrations  (see  Post- 
Graduate  Courses). 

London  :  Ministry  of  Health  Committee,  2.30  p.m. 
Edinburgh  Branch,  Clinical  Meeting,  Royal  Infirmary: 
Museum  open  II  a.m. ;  Special  Clinics  during  forenoon. 
Clinical  Meeting,  3.15  p.m.  Address  by  Dr.  A.  Blackkall- 
Morison :  The  Passive  Mechanical  Factor  in  Heart 
Disease:  its  Influence  and  Management,  5  p.m.  Dinner, 
6.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  char f/e  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

* 

DEATHS. 

Murphy  —On  the  13th  inst.,  of  heart  failure,  at  the  Military  Hospital. 

Cmsledon,  Francis  Murphy,  Temporary  Captain  R.A.M  C.  K.I.P. 
Williams.— On  February  13th.  of  pneumonia,  at  109.  Grange  Road 
West,  Middlesbrough,  William  Jones  Williams,  MD  JP 
aged  78.  ’  *• 
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CURRENT  NOTES. 


Payment  of  Hospital  Staffs  for  Treatment  of 
Disabled  Hen. 

The  Hospitals  Committee  of  the  British  Medical  Associa¬ 
tion  has  been  considering  the  method  and  amount  oi  pay¬ 
ment  which  should  be  made  to  the  medical  staffs  of 
hospitals  for  the  treatment  of  discharged  disabled  soldieis 
and  sailors.  Conversations  have  taken  place  with  the 
British  Hospitals  Association  aud  with  the  Ministry  of 
Pensions,  and  as  a  result  of  tnese  deliberations  the 
Hospitals  Committee  recommended  to  the  Council  the 
following : 

That  for  all  work  for  soldiers  and  sailors,  whether  discharged 
or  not,  for  any  disease  or  injuries  connected  with  the  war, 
undertaken  at  voluntary  hospitals,  the  medical  stahs  should 
be  adequately  remunerated.  In  any  case  the  remuneration 
should  represent  an  addition  of  not  less  than  25  per  cent,  to 
the  cost  of  maintenance  of  in-patients,  and  not  less  than 
25  per  cent,  of  the  ascertained  cost  per  pattern  per  attend¬ 
ance  for  out-patients,  the  additional  sum  to  he  placed  at  tue 
disposal  of  the  medical  staff ;  that  in  the  case  of  special 
clinics  (for  example,  aural  and  ophthalmic)  the  fee  payable 
to  the  medical  practitioner  should  not  be  less  than  the  Ice 
payable  by  the  Ministry  of  Pensions  for  identical  or  similar 
services — namely,  £2  2s.  per  session. 

This  resolution,  adopted  by  the  Council  at  Ls  meeting 
on  February  18th,  will,  of  course,  be  placed  before  the 
Representative  Body  at  the  Cambridge  meeting  m  order 
that  it  may  become  the  recognized  policy  of  the  Associa¬ 
tion;  but  as  the  whole  subject  is  one  which  has  exercised 
the  minds  of  medical  men  at  present  engaged  _  m  such 
work  it  has  been  deemed  advisable  to  publish  this  resolu¬ 
tion  in  order  that  any  arrangements  which  are  set  up  m 
connexion  with  this  work  may  be  of  a  uniform  nature. 
The  British  Hospitals  Association  is  understood  to  be  m 
agreement  with  this  resolution,  arid  has  placed  the  whole 
matter  of  hospital  accommodation  and  treatment  before 
the  Ministry  of  Pensions,  which  in  turn  is  awaiting  the 
consent  of  the  Treasury  to  the  proposals. 

Fees  for  Medical  Examination  for  Life  Insurance. 

Apparently  some  Branches  and  Divisions  are  still 
endeavouring  by  local  action  to  raise  the  rates  for  mcc.ical 
examination  of  candidates  for  lire  insurance,  ilie  Medical 
Secretary  wishes  to  draw  attention  to  the  Current  Note  of 
January  3rd  last,  in  which,  it  was  stated  that  the  Council 
has  contio  to  the  conclusion  that  this  is  pre-eminently  a 
matter  which  should  be  settled  by  central  action.  Merely 
local  action  has  broken  down  wherever  it  has  been  tried. 
The  present  position  is  that  a  body,  representative  of  a 
British  life  offices,  has  met  a  deputation  from  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 


and  an  agreed  report  of  the  suggestions  put  forward  was 
before  ilia  Council  at  it3  meeting  on  February  18th,  and 
will  very  shortly  be  sent  to  all  the  Divisions  for  discussion. 
Some  insurance  companies  have  apparently  stated  in 
letters  to  individual  doctors  that  an  agreement  has  been 
arrived  at  about  the  fee,  but  this  is  an  error.  The  Asso¬ 
ciation  can  arrive  at  no  agreement  until  the  matter  lias 
been  discussed  by  the  Divisions  and  Representative  Body. 

Arbitration  on  Disputed  Medical  Charges. 

It  must  often  happen  that  differences  of  opinion  arise 
between  patients  and  their  medical  attendants  as  to^tne 
reasonableness  or  otherwise  of  the  doctor’s  charges.  The 
medical  man  may  meet  his  patient  by  making  a  quite 
uncalled  for  reduction  or  he  may  refuse  to  modify  his 
charges.  It  is,  perhaps,  not  well  enough  known  that  the 
Medico-Political" Committee  of  the  Association  is.  prepared 
to  adjudicate  in  such  cases,  and  has  done  so  on  several 
occasions.  Both  parties  must  agree  to  accept  the  Com¬ 
mittee’s  decision  and  to  furnish  full  particulars  to  the 
Medical  Secretary,  when  the  matter  will  be  dealt  with  at 
the  next  meeting  of  the  Committee. 


Commuted  Furlough  in  the  I.M.S. 

The  following  correspondence  has  lately  passed,  between 
the  British  Medical  Association  and  the  India  Office  : 


Sir, 


February  4th,  1920. 


The  attention  of  the  Association  has  been  called  by  I.M.S. 
officers  to  a  question  affecting  their  position  as  regards  leave 
lending  retirement.  The  statement  made  is  to  the  effect  that 
ihey  have  been  given  to  understand  that  they  will  not  be 
allowed  to  avail  themselves  of  more  than  eight  months’  leave 
prior  to  retirement,  whereas  the  period  they  are  entitled  to, 
under  Civil  Service  Regulations  India,  is  two  years.  The  Asso¬ 
ciation  would  be  glad  to  be  informed  whether  this  statement  is 
correct.  They  can  only  hope  that  the  I.M.S.  officers  are  under 
i  misunderstanding.  An  early  reply  will  be  considered  a 

Yours  faithfully, 

Alfred  Cox, 

The  Secretary,  Medical  Secretary. 

India  Office,  S.W.l. 

India  Office,  Whitehall,  S.Yf., 
18th  February,  1920. 

>  J  ’ln  reply  to  your  letter  of  the  4th  February  I  am  directed 
to  inform  you  that  it  is  not  understood  on  what  grounds  Indian 
Medical  Service  officers  can  have  concluded  that  they  would 
be  unable  to  avail  themselves  of  more  than  eight  months'  leave 
prior  to  retirement  if  they  retired  from  the  civil  side  and 
subject  to  the  Government  of  India’s  concurrence  to  then- 
taking  any  period  of  leave  that  might  be  due  to  them.  It  is 
thought  possible  that  the  terms  of  commutation  of  civil  furlough 
into  leave  on  higher  pay  may  have  been  misunderstood.  A  copy 
of  the  terms  is  herewith  enclosed.  Such  commutation  is,  of 

course,  optional.  ... 

Officers  who  retired  from  military  employment,  either  on 
medical  or  private  grounds,  would  not — following  the  ordinaiy 
military  rules  under  which  no  leave  is  “  earned  —he  regarded 
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as  entitled  to  any  specific  period  of  leave,  but  would  be  given 
any  moderate  amount  of  leave  which  the  circumstances  of  an 
officer’s  particular  case  might  make  reasonable— for  example, 
leave  to  enable  him  to  complete  a  further  year’s  service  for 
pension. 

If  detailed  particulars  of  a  specific  case  could  be  furnished 
it  might  be  possible  to  give  a  more  satisfactory  explanation  of 
the  point  at  issue. 

I  am,  Sir,  your  obedient  servant, 

F.  W.  H.  Smith, 

for  Secretary,  Military  Department. 

The  Medical  Secretary, 

British  Medical  Association. 


The  £60  Gratuity. 

Soon  after  tlie  armistice  the  War  Office  found  a  difficulty 
in  obtaining  enough  medical  officers  to  meet  its  require¬ 
ments.  A  new  contract  was  therefore  offered,  the  terms 
of  which  were  more  favourable  than  those  of  the  old  one. 
A  number  of  officers  who  had  already  served  some  months 
of  a  new  year  on  the  old  contract  changed  over  to  the  new, 
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largely  because  the  new  contract  promised  certain  de¬ 
mobilization  at  the  end  of  six  months.  Under  the  old 
contract  these  officers  were  entitled  to  a  £60  gratuity  for 
satisfactory  service  for  a  year  or  any  part  thereof,  even  if 
only  a  day.  But,  on  application  to  their  agents  for  the 
payment  of  the  gratuity,  they  were  informed  that  they 
could  only  be  credited  with  a  pro  rata  gratuity  of  £5  per 
month.  The  War  Offico  had  apparently  overlooked  this 
point.  Complaints  that  a  breach  of  contract  had  been 
committed  soon  reached  the  British  Medical  Association, 
aud  the  Naval  and  Military  Committee  decided  to  ask  the 
War  Office  whether  it  intended  to  adhere  to  its  decision; 
and  then,  if  the  answer  were  in  the  affirmative,  to  seek 
legal  opinion  thereon.  A  reply  has  now  been  received  from 
the  War  Office  that  the  full  gratuity  will  be  paid  to  a, 11  tho 
officers  in  question  who  signed  the  new  contract  before 
December  6th,  1919,  on  which  date  the  War  Office  appears 
to  have  realized  that  its  attitude  would  have  to  be  modified. 
The  officers  concerned  who  have  only  been  paid  pro  rata, 
should  apply  for  the  full  amount. 


INSURANCE. 

ARBITRATION  ON  RATE  OR  MEDICAL  REMUNERATION. 


I. 

Memorandum  by  tlic  P resident  of  the  British  Medical 
Association,  Sir  T.  Clifford  Allbutt,  K.C.B.,  Regius 
Professor  of  Physic,  Cambridge. 

The  President  of  the  Association  is  unable  to  enter  into  any 
argument  that  implies  a  knowledge  of  *he  working  of  a  general 
practice  including  Insurance  Practice,  or  into  any  estimate  of 
the  several  sources  of  income,  of  the  outgoings,  or  of  time 
required  for  its  various  departments.  On  these  matters — 
fundamental  as  they  are— he  lias  no  personal  experience. 

However,  in  the  course  of  a  long  professional  career  lie  lias 
formed  certain  general  opinions,  and  received  impressions  that 
may  not  now  be  irrelevant.  He  desires  to  repeat  what  he  has 
said  before,  that  110  calculation  concerning  modern  Insurance 
Practice  should  be  based,  even  remotely,  upon  the  old 
apothecary  and  Club  practice.  Club  practice  was  not  business. 
Those  doctors  wlio  made  a  living  out  of  it,  did  so  by  conducting 
it  penuriously  and  with  gross  inefficiency  ;  more  able  and  more 
honourable  men  carried  on  their  Club  practices,  as  others  carry 
on  hospital  practice,  at  no  inconsiderable  pecuniary  loss,  and 
for  other  rewards.  Let  it  not  ho  said  that  all  this  is  ancient 
history  ;  for  from  this  system,  unfortunately  if  necessarily,  the 
calculations  of  the  Insurance  Acts  took  their  departure. 

Moreover  it  is  from  the  old  Club  practice  that  the  new 
Insurance  practice  received  its  traditions.  If  four  shillings  a 
head  failed  to  remunerate  the  Club  doctor,  and  certainly  it 
did  fail,  let  us  suppose  that  for  the  kind  of  Club  practice  of 
thirty  years  ago  six  shillings,  or  six  and  sixpence  might  have 
been  less  inadequate.  Upon  this  amount  seven  and  threepence 
is  some  advance,  it  is  true ;  and  at  first  sight  might  seem 
adequate,  even  generous,  but  only  on  condition  that  the 
services  expected  of  the  doctor,  as  a  matter  of  business,  were 
to  be  the  same  as  of  old.  But  were  they  to  be  the  same  ;  are 
they,  ought  they  to  be,  the  same  ?  By  no  means  ;  what  society 
requires  now  is  a  far  higher  standard  of  care;  far  more  time 
for  each  case — at  least  twice  as  much ;  time  for  higher  skill 
and  knowledge  ;  for  correspondence,  and  consultation  fixtures 
(the  Club  doctor  always  declined  consultations,  they  were  not 
in  his  bond)  ;  for  many  minor  operations,  such  as  laryngoscopy, 
ophthalmoscopy,  and  so  on — not,  of  course,  on  the  preciser 
lines  of  the  specialist  but  of  ordinary  competence ;  for  sub¬ 
cutaneous  and  other  injections  ;  for  lumbar  puncture,  &c.  ;  for 
some  familiarity  with  the  proportion  and  potencies  of  special 
lines  of  therapeutics,  as  of  X-rays,  radiology,  ionisations, 
vaccines  and  so  on ;  methods  the  doctor  himself  cannot 
undertake  to  carry  out,  it  is  true,  hut  the  particular 
opportunities  for  which  he  should  be  able  to  recognise 
and  on  which  he  should  be  able  to  give  competent  and 
up-to-date  advice  to  his  patients ;  and  last,  not  least, 
for  the  customs  of  private  practice,  namely,  instead  of  curt 
and  dictatorial  visits,  patient  and  explanatory  conversations, 
such  as  to  lift  the  patient  out  of  the  pill,  plaster  and  bottle 
superstition,  and  up  to  a  rational  conception  of  the  nature  of  the 
disease,  its  prognosis,  and  the  means  of  its  prevention.  Now  if 
this  be  attained,  is  it  too  much  to  reckon  that  at  least  twice  the 


time  for  each  patient  will  be  required  ?  If  then  the  old  Club  prac¬ 
tice  might  have  been  decently  paid  for  at  about  six  shillings 
and  sixpence,  modern  Insurance  practice  cannot  work  out 
at  less  than  about  thirteen  shillings  apart  from  any  con¬ 
sideration  of  currency  values.  We  have  to  contemplate  not 
merely  an  extension  of  the  old  methods  and  ideas,  but  rather 
a  multiplication  and  transformation  of  them  ;  changes  that 
call  for  a  supply  of  new  men,  new  notions  and  new  resources. 
If  such  men  are  to  be  attracted  to  Insurance  work  as  an 
honourable  branch  of  private  practice  it  will  flourish  ;  if  not  the 
whole  scheme  will  be  degraded  or  nullified. 

When  the  pressing  district  need  for  laboratories  and 
technical  apparatus  is  supplied  the  claims  upon  the  time 
of  the  doctor  for  consultations  and  correspondence  will  be 
still  greater. 

II. 

Case  presented  on  behalf  of  the  Medical  Profession  by 
the  Insurance  Acts  Committee  of  the  British 
Medical  Association. 

Possible  Methods  op  Arriving  at  “  Fair.  Remuneration.” 

1.  “  Fair  remuneration  for  the  time  and  services  re¬ 
quired  to  be  given  by  general  practitioners  under  the 
conditions  set  out  in  the  Medical  Benefit  Regulations, 
1920,  in  connection  with  the  medical  attendance  and  treat¬ 
ment  of  insured  persons  ”  may  be  ascertained  by 
considering  the  problem  along  two  main  lines  : — 

(a)  The  accepted  pre-war  remuneration  may  he 
taken  as  a  basis  and  inquiry  made  as  to  liow  certain 
altered  circumstances  justify  its  variation. 

(s)  A11  appropriate  total  remuneration  in  present- 
day  values  for  a  skilled  general  practitioner  doing 
a  full  year’s  work  as  such  may  be  arrived  at,  and 
from  this  may  be  calculated  a  capitation  fee  which 
may  be  expected  to  produce  an  income  in  proportion 
to  the  work  done  in  connection  with  the  insurance 
service. 

2.  Whichever  line  is  adopted  it  is  necessary  to  take  the 
average  of  many  cases  so  that  the  inappropriateness  of 
some  statements  or  calculations  in  individual  cases  may 
not  \ itiate  the  resuit;  hut  the  main  difficulties  arise  from 
the  facts  that  (a)  there  is  no  agreement  as  to  what  con¬ 
stitutes  “  an  appropriate  total  remuneration  ”  or  "  a 
full  ^year  s  work  on  the  one  hand  or  the  propriety  of 
the  “  accepted  pre-war  remuneration,”  on  the  other;  and 
(b)  that  some  of  the  material  factors  are  of  an  uncertain 
character  or  are  insusceptible  of  mathematical  proof. 

General  Considerations  as  to  Standard  of  Remuneration. 

3-  In  either  case  there  are  some  general  considerations  as 
to  the  standard  of  remuneration  to  be  aimed  at  which 
are  of  fundamental  importance. 

(i)  The  general  conditions  of  a  practitioner’s  education 
and  work  all  combine  to  iustify  a  high  scale  of 
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remuneration.  These  are  (a)  the  medical  profession  is  the 
calling  which  has  the  longest  and  most  expensive  training 
and  therefore  the  actual  earning  of  income  begins  late; 
(b)  income  i3  more  continuously  dependent  on  personal 
health  and  exertion  than  in  almost  any  other  profession 
or  branch  of  commerce;  (c)  there  is  no  other  calling  in 
which  a  man  is  so  continuously  tied  to  work,  and  in 
which  a  break  or  holiday  is  so  difficult  to  obtain ;  (d)  it 
is  a  dangerous  occupation  involving  exposure  to  many 
kinds  of  infection,  and  statistics  show  that  the  expectation 
of  life  is  shorter  than  in  any  other  profession ;  (e)  it 
involves  taking  responsibility  of  the  highest  order  and 
the  exercise  of  the  most  skilful  judgment. 

(ii)  The  remuneration  of  insurance  practice  must  not  be 
based  on  the  lowest  level  of  private  practice,  but  on  a 
relatively  high  level;  otherwise  the  better  type  of  prac¬ 
titioner  cannot  but  devote  himself  to  other  branches  of 
practice,  leaving  only  the  relatively  inferior  for  insurance 
work.  This  is  not  what  the  State  wants.  (See  the 
Memorandum  by  Sir  Clifford  Allbutt.) 

(iii)  The  remuneration  of  insurance  practice  is  to 
be  on  a  uniform  basis;  hence  on  the  one  hand  it  must  have 
at  least  as  much  regard  to  the  value  of  the  best  services 
as  to  the  value  of  the  les3  satisfactory,  even  if  some 
doctors  should  be  overpaid,  and,  on  the  other  hand,  it 
must  have  no  regard  to  the  economic  position  of  the 
insured  person  since  the  State  requires  equal  services 
for  all. 

(iv)  The  present  distribution  of  doctor-power  shows  that 
the  conditions  of  work  both  in  the  poor  parts  of  industrial 
towns  and  in  very  sparsely  populated  places  are  unattrac¬ 
tive,  and  that  an  adequate  income  in  such  conditions  can 
be  earned  only  either  by  taking  charge  of  more  persons 
than  can  properly  be  attended  in  the  best  way  (other 
than  by  a  few  exceptional  practitioners),  or  by  obtaining 
large  fees  from  a  few  to  make  up  for  the  necessarily 
small  fees  for  the  bulk  of  the  patients ;  this  can  be 
remedied  only  by  a  quite  adequate  level  of  remuneration 
for  the  ordinary  patient. 

(v)  The  capitation  fee  to  be  arrived  at  is  such  as  will 
result  in  the  provision  of  a  Central  Practitioners’  Fund 
of  an  amount  sufficient  properly  to  remunerate  the  whole 
body  of  insurance  practitioners  for  the  work  which  they 
perform  under  their  agreements.  This  involves  the 
averaging  of  the  differences  which  exist  between  various 
kinds  of  practice  in  various  respects.  The  items  which 
are  separately  assessed  and  have  therefore  nothing  to 
do  with  the  capitation  fee,  are  the  supply  of  drugs  in 
rural  areas  and  the  cost  and  time  of  travelling  beyond 
a  radius  of  two  miles  in  such  areas.  But  such  points,  as, 
for  example,  the  relatively  greater  proportion  of  visits 
to  consultations  in  rural  and  semi-rural  practices,  the 
relative  sparseness  of  the  population  even  within  a  two- 
mile  radius  in  such  practices,  the  relative  absence  of 
available  professional  help  in  such  practices,  and  the 
relatively  large  amount  of  surgical  work  in  colliery  and 
some  other  industrial  practices  all  remain  to  bo  taken 
into  the  average. 

(vi)  The  remuneration  is  not  to  be  merely  for  the 
actual  medical  attendance  on  the  insured  persons  on  a 
practitioner’s  list,  but  for  “  the  time  and  services 
required  in  connection  with  ”  such  attendance.  This 
includes  everything  that  arises  out  of  the  fact  that  the 
practitioner  has,  on  behalf  of  the  community,  accepted 
responsibility  for  the  care,  of  the  health  of  a  certain 
number  of  persons,  as  far  as  this  is  within  the  scope  of 
a  general  practitioner  of  ordinary  competence  and  skill. 


The  First  Method. 

4.  Of  the  two  methods  mentioned  in  the  first  paragraph 
that  based  upon  the  remuneration  fixed  in  1912  naturally 
suggests  itself  as  the  most  direct  method  of  approaching 
the  subject.  This  remuneration  was  really  stated  in  two 
ways  :  first  as  a  capitation  fee  jylth  7s.  6d.  as  a  maximum; 
7s.  as  a  minimum,  or,  say,  7s.  3d.  as  an  average;  second  as 
a  scale  of  fees,  supposed  in  result  to  correspond  to  this 
capitation  fee,  with  2s.  for  a  consultation,  2s.  Gd.  for  an 
ordinary  visit,  and  higher  fees  up  to  .£1  Is.  for  rarer 
services  of  a  more  special  character.  This  remuneration, 
higher  than  that  originally  proposed  by  the  then  Govern¬ 
ment,  was  the  lowest  that  a  sufficient  number  of  the  pro¬ 
fession  were  prepared  to  accept  for  an  experimental  period 
of  three  years,  and  this  acceptance  was  mainly  due  to  the 
fact  that  the  remuneration  was  a  manifest  improvement 
on  that  secured  from  the  then  existing  “  club  practice  ” 
which  had  hitherto  been  conducted  either  partly  as  a 
charity  or  011  entirely  unsatisfactory  lines. 


However  the  fact  that  this  remuneration  has  been 
tolerated  for  seven  years  (with  an  obviously  necessary 
“  bonus  ”  addition  during  the  last  two)  may  be  taken  to 
indicate  that  it  was  not  wholly  inappropriate  in  pre-war 
conditions.  But  it  must  be  emphasised  that  almost  from 
the  beginning  the  bulk  of  insurance  practitioners  have 
regarded  it  as  too  low;  that  many  general  practitioners 
declined  on  this  ground  to  enter  tiie  service;  and,  that 
this  toleration  of  the  fee  has  been  largely  due  to 
patriotic  motives — the  desire  to  continue  at  work  and 
create  no  unnecessary  disturbance  during  the  national 
emergency. 

5.  It  is  very  important  too,  to  note  that  the  capitation  fee 
of  7s.  Gd.  or  7s.  3d.  has  never  (except  possibly  in  the  case  of 
a  few  individual  practitioners)  corresponded  to  the  full  fees 
set  out  in  the  scale  of  remuneration  for  services  rendered, 
and  that  a  capitation  fee  such  as  would,  in  fact,  have 
worked  out  in  accordance  with  that  scale,  would  have 
been  considered  by  the  profession  to  have  been  more 
nearly  an  adequate  minimum.  In  the  view  of  the  pro¬ 
fession,  therefore,  the  pre-war  remuneration  postulated 
as  a  basis  should  be  not  less  than  a  capitation 
fee  corresponding  to  the  sum  arrived  at  by  multiplying 
the  scale  fees  by  the  number  of  services  of  each  kind 
rendered  in  a  year  to  each  insured  person  on  an  average, 
as  ascertained  by  the  experience  of  the  last  seven  years. 
The  number  of  items  of  service  per  insured  person  is 
3-8,  and  the  proportion  of  consultations  to  visits  is  3  to  1. 
This  gives  a  capitation  fee  of  8s.  to  8s.  6dt 

Main  Factors  Necessitating  Revision  of  Fee. 

(1.  The  main  factors  necessitating  the  revision  of  this 
fee  may  be  grouped  thus  : — 

(1)  The  altered  value  of  money; 

(2)  Increased  work  and  responsibility  owing  to  the 
impaired  health  or  disabilities  of  discharged  or 
demobilised  men,  and  to  similar  war  effects  among 
other  insured  persons; 

(3)  Certain  modifications  of  service  under  the  pro¬ 
posed  new  arrangements; 

(4)  Newly  or  increasingly  recognised  responsibilities 
of  general  practitioners  in  connection  with  public 
health  and  medical  research. 

7.  As  to  the  first  point — the  altered  value  of  money — 
there  are  two  factors  to  be  taken  into  consideration 
(a)  cost  of  living  and  (e)  expenses  of  practice. 

Cost  of  Living. 

8.  The  question  of  the  increase  which  ought  to  be  made 
to  cover  the  increased  cost  of  living  is  a  matter  of  con¬ 
siderable  difficulty,  not  only  because  it  is  almost 
impossible  to  secure  reliable  and  adequate  data,  but 
because  even  if  we  had  these  there  is  no  generally  accepted 
standard  by  which  the  appropriate  degree  of  compensation 
for  high  prices  can  be  measured.  We  have  the  Board  of 
Trade°figures  which  show  that  on  January  1st,  1920,  the 
rise  in  the  price  of  articles  consumed  by  the  working- 
classes  was  136  per  cent,  for  food,  and  125  per  cent,  for 
food,  clothing,  rent,  etc.— and  apparantly  the  rise  is  still 
going  on.  In  the  case  of  incomes  practically  the  whole  of 
which  must  be  spent  on  necessities  this  might  be  a  reliable 
standard.  In  this  regard,  the  fact  that  persons  with 
large  incomes  may  be  able  to  purchase  certain  necessary 
commodities  to  greater  advantage  than  those  with  quite 
small  incomes  is  balanced  by  the  fact  that  many  of  the 
moro  essential  articles  of  food  can  often  be  purchased 
by  the  latter  advantageously  at  street  and  other  markets, 
which  are  not  available  for  the  former.  The  difficulty  of 
discovering  an  agreed  standard  arises  with  regard  to  that 
portion  of  the  larger  incomes  which  is  spent  on 
“  comfort  ”  and  "  luxuries,”  and  which  may  be  available 
for  actual  saving  and  investment.  It  is  common  ground 
that,  in  the  case  of  incomes  of  a  moderate  amount,  such  as 
the  professional  classes  may  be  regarded  as  receiving,  an 
appropriate  allowance  should  be  made  for  at  least  the 
former  of  these  forms  of  expenditure.  In  fa,ct,  in  these 
classes,  many  things  which  are  sometimes  called 
“  comforts  ”  and  “  luxuries  ”  are  actually  necessities, 
unless  their  standard  of  living  is  to  be  degraded  in  a 
wav  which  would  not  be  advantageous  either  to  them  or 
to  the  community.  The  difficulty  is  to  combine  these 
various  factors  so  as  to  arrive  at  an  appropriate  assess¬ 
ment  for  a  professional  man. 
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Examination  of  the  Civil  Service  Award  as  a 
Precedent. 

9.  The  award  of  bonus  made  to  the  Civil  Service  cannot 
be  regarded  as  adequate  at  the  present  time  in  its 
application  to  the  medical  practitioner,  and  its  present 
adequacy  even  as  regards  the  Civil  Service  is  at  least 
seriously  disputed.  To  test  this  we  may  take  the  case 
of  a  practitioner  with  an  income  of  £800  a  year  net, 
with  no  income  other  than  his  professional  earnings, 
and  with  a  wife  and  two  children  to  support,  the  children 
being  of  school  age.  In  this  fairly  typical  case  we  must 
discover  what  is  the  actual  increase  of  income  which 
the  bonus  would  give,  and  what  is  the  actual  necessary 
additional  expenditure  in  respect  of  which  the  bonus  is 
given.  The  bonus  receivable  under  the  award  is  .£300, 
but  from  this  lias  to  be  deducted  (a)  the  income  tax  on 
this  bonus  at  the  rate  paid  before  the  bonus  was  granted; 

(b)  the  extra  9d.  in  the  pound  on  £1,100  by  reason  of 
the  total  income  having  been  brought  into  the  higher- 
rated  category;  and  (c)  the  loss  of  the  allowance  on  one 
child  from  the  same  cause.  These  deductions  leave  the 
increase  of  actual  income  due  to  the  bonus  at  about  £209. 
The  necessary  additional  expenditure  in  such  a  case  is 
computed  by  Prof.  Bowley,  taking  an  extraordinarily  low 
basis  for  the  calculation,  to  be  £414.  (See  the 
Memorandum  by  Prof.  Boivlcy,  Table  II.)  So  that  the 
net  additional  income  produced  by  the  bonus  covers 
scarcely  more  than  half  the  additional  expenditure.  The 
difference  can  be  met  only  by  severe  economies  in  regard 
to  those  small  comforts  which,  in  a  household  of  the 
type  under  consideration,  are  almost  necessities,  and  in 
regard  to  the  education  of  the  children.  This  education 
ought  to  be  of  a  character  which  will  enable  them  to 
earn  an  income  sufficient  to  maintain  them  in  the  same 
social  or  industrial  scale  as  their  parents.  If  the  average 
practitioner  is  to  be  forced  to  economise  on  this  item,  not 
only  will  injustice  be  done  to  individuals,  but  in  the  long 
run  the  highest  interests  of  the  community  as  a  whole 
must  suffer. 

10.  Moreover,  it  must  be  remembered  that  the  bonus 
given  to  Civil  Servants  covers  only  cost  of  living  and 
includes  nothing  equivalent  to  the  item  of  practice 
expenses ;  that  it  varies  from  60  per  cent,  to  the  Civil 
Servant  earning  £200  a  year  to  33  1/3  per  cent,  to  the  man 
earning  £1,600  a  year  ;  and  that  while  the  Civil  Servant 
may  economise  by  changing  his  residence  or  altering  his 
standard  of  living,  these  economies  are  not  open  to  the 
medical  practitioner  who  would  stand  to  lose  materially 
in  income  by  adopting  them. 

Propriety  of  Reference  to  Income  Tax. 

11.  The  propriety  of  any  reference  to  income  tax  in  this 
connection  has  been  questioned.  The  Committee  agrees 
that  the  income  tax  produced  by  any  suitable  capitation 
fee  must  contribute  its  proper  share  to  public  burdens, 
and  it  admits  that  if  the  present  income  tax  presses  with 
undue  hardness  on  the  professional  classes  (as  it  does) 
the  proper  remedy  is  to  reform  the  incidence  of  the  tax 
rather  than  to  increase  remuneration.  At  the  same  time 
it  is  to  be  noted  that  the  manufacturers  and  merchants 
can,  and  usually  do,  fix  the  price  of  their  commodities 
after  taking  income  tax  into  consideration,  thus  in  effect 
passing  on  their  burdens  to  a  considerable  extent  to  the 
purchasers  of  those  commodities.  In  the  above  examples, 
however,  comparison  is  made  not  with  pre-war  income  tax, 
but  with  the  present  tax  payable  had  there  been  no  bonus. 
The  propriety  of  this  comparison  is  evident  when  it  is 
remembered  that  it  would  be  possible  to  award  a  bonus 
which,  by  reason  of  the  effect  of  income  tax,  would 
actually  result  in  a  decrease  instead  of  an  increase  in 
spending  power.  The  Civil  Service  Arbitration  Board  in 
its  Award  of  November  11th,  1919,  recommending  an 
increased  bonus  to  Civil  Servants  states  “  that 
the  argument  is  not  without  force  that,  in  deter¬ 
mining  the  extent  to  which  the  different  classes  of 
Civil  Servants  should  be  called  upon  to  share  in  the 
national  burden  bv  forgoing  full  compensation  for  the 
decrease  in  the  purchasing  power  of  money,  the  extent  to 
which  they  are  already  sharing  in  that  burden  by  paying 
increased  income  tax  is  a  relevant  consideration.” 

Expenses  of  Practice. 

12.  Particulars  as  to  the  expenses  incurred  in  twelve 
each  of  rural  and  semi-urban  practices  were  supplied  in 
October,  1918,  to  the  National  Health  Insurance  Com¬ 
missioners  in  connection  with  the  application  for  a  grant 
towards  increased  practice  expenses.  These  showed  : — 


Expenditure. 

1913  or  1914 

1917. 

1. 

Drugs,  instruments,  professional 
books,  etc.,  and  general  surgery 

£ 

£ 

expenses  ... 

3,549  . 

.  4,957 

2. 

3. 

Travelling  expenses  ... 

One-third  rent,  rates,  fire  and 

4,826  . 

.  8,420 

light 

894  . 

.  1,048 

4. 

Salary,  etc.,  of  locum,  assistant, 

and  dispenser 

S49  . 

.  1,531 

5. 

Telephone  ... 

178  . 

242 

Total  expenses 

19,296  . 

.  16,198 

Gross  receipts 

42,784  . 

.  47,135 

Net  earnings 

32,488  . 

.  30,937 

On  these  figures  it  is  necessary 

to  make  the 

following 

comments  :  — 

(a)  In  war  time  many  cars  were  used  which  in 
normal  times  would  have  been  replaced  by  new  ones. 
If  replacements  had  occurred  with  normal  frequency, 
the  increase  shown  in  the  above  figures  would  have 
been  greater. 

(b)  Figures  for  rents,  etc.,  are  too  low  in  both 
years.  When  practitioners  sending  in  returns  owned 
their  houses  they  frequently  omitted  to  charge  any 
rent  for  them.  Rents  must  rise,  and  sooner  or  later 
higher  charges  will  have  to  be  incurred. 

Examination  of  the  figures  also  suggests  that 
insufficient  charges  were  made  for  wages  and  board 
of  domestic  servants. 

(c)  There  can  be  no  doubt  that  if  figures  could  be 
obtained  from  urban  areas,  those  practices  would 
show  a  higher  rate  of  costs,  for  not  only  would  rent, 
rates  and  general  practice  expenses  be  higher  than 
in  the  rural  areas,  but  the  cost  of  locomotion  would 
be  relatively  higher  owing  to  the  more  frequent 
stoppages  leading  to  less  economical  consumption  of 
petrol  and  more  wear  and  tear. 

(d)  The  above  returns  apply  to  1917  ("mid-year),  since 
which  time  every  item  has  increased  in  cost  with  the 
possible  exception  of  drugs. 

13.  The  table  shows  (&)  an  iucrease  of  expenses  from 
24  per  cent,  of  the  gross  receipts  in  1913  to  nearly  35  per 
cent,  in  1917;  (b)  an  increase  of  60  per  cent,  in  the 
expenses  themselves  in  1917.  These  figures  are  almost 
certainly  too  low  as  applied  to  practices  in  general,  as 
will  be  seen  from  the  considerations  set  out  in  the 
preceding  paragraph,  and  the  last  figure  of  60  per  cent, 
for  mid-1917  becomes  at  least  75  per  cent,  for  end-1919 
if  increased  in  accordance  with  the  proportionate  rise 
of  prices  between  those  periods.  The  practices  from  which 
the  above  table  was  compiled  are  accepted  as  being 
typical  of  rural  and  semi-urban  practices.  It  is 
extraordinarily  difficult  to  obtain  useful  returns  of  this 
character  from  medical  practitioners,  particularly  those 
in  urban  practice,  but  further  particulars  have  now  been 
obtained  from  thirty-nine  practitioners  for  expenses  in 
1913  and  1919.  These  practices  are  of  a  miscellaneous 
character,  some  of  them  urban,  and  they  cannot  be 
guaranteed  as  typical.  As  in  some  cases  the  returns 
required  expert  statistical  interpretation  they  are  not  set 
out  here,  but  are  referred  to  in  the  accompanying 
Memorandum  by  Professor  Bowley.  They  tend  to  confirm 
the  above  deductions  from  the  previo  a  table  though  the 
proportion  of  expenses  to  gross  income  is  almost  certainly 
too  low  to  be  regarded  as  typical  of  general  practice. 
Moreover,  the  figures  being  for  the  whole  year  1919  must 
be  considered  as  relative  to  the  average  prices  of  that 
year  and  not  to  those  obtaining  at  the  end  of  it;  and 
they  necessarily  have  no  reference  to  the  quite  recent 
large  increase  in  the  price  of  petrol.  A  consideration 
of  all  these  facts  leads  to  the  conclusion  that  in  order 
to  produce  a  rise  of  not  more  than  55  per  cent,  in  the 
net  income  over  1913  (this  being  the  lowest  percentage 
of  increase  on  such  income  which,  on  the  lowest  reason¬ 
able  basis  can  be  regarded  as  approximating  to  the 
amount  required  to  meet  expenditure  on  food  and  other 
necessary  items  in  a  middle-class  household  if  the 
standard  of  life  is  not  to  be  seriously  lowered) 
approximately  60  per  cent,  would  have  to  be  added  to 
the  gross  income.  To  take  this  latter  figure  as  the 
precentage  of  increase  on  the  present  capitation  fee  which 
is  necessary  in  respect  of  the  altered  value  of  money  is 
certainly  not  unreasonable,  and  probably  leaves  the 
actual  income  somewhat  less  than  in  1913  for  the  same 
amount  of  work  and  responsibility. 
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14.  In  the  above  calculations  the  Committee  has  had  in 
mind  not  urban  practices  only,  but  urban,  semi-uroan, 
and  rural  alike,  in  so  far  as  the  last  two  classes  are  con¬ 
ducted  within  the  conditions  regarded  m  the  capitation 
fee,  i.e.,  without  dispensing  and  within  a  two-mile  radius 
for  travelling.  The  chief  argument  based  upon  the 
figures  given  as  to  expenses  of  practice,  is  not  that  the 
proportion  of  expenses  to  gross  receipts  has  increased,  but 
that  the  percentage  of  increase  of  the  expenses  themselves 
between  1914  and' end  of  1919  is  considerably  greater  than 
the  percentage  of  increase  asked  for  on  account,  of  the 
cost  of  living;  and  that  therefore  the  percentage  of 
increase  proper  to  the  gross  income  should  be  greater  than 
than  that  proper  to  the  net  income.  The  cost  of 

drugs  is  the  item  which  has  increased  proportion¬ 
ately  least  between  1917  and  1919 ;  and  whatever  be  the 
relative  proportion  of  expenses  to  gross  income  111  rural 
and  in  urban  practices  respectively,  the  Committee 
can  have  110  doubt,  for  the  reasons  given  above, 
that  the  percentage  of  increase  of  the  expenses  themselves 
has  been  distinctly  greater  in  the  latter  than  111  the 
*  former.  This  is  all  that  matters  for  the  purpose  of  the 
immediate  argument,  but  the  figures  seem  to  show  also 
that  percentages  distinctly  in  excess  of  the  2h/0  and 
331%  which  the  Committee  has  later  011  taken  as  the  pro¬ 
portion  of  expenses  to  gross  income  in  non-dispensing  and 
dispensing  practices,  would  be  cp.iite  legitimate. 

Increase  in  Cost  op  Living. 

15  The  Committee  submits  a  separate  Memorandum  on 
the  purely  statistical  side  of  this  branch  of  the  subject 
from  Professor  A.  L.  Bowley  which  deals  m  a  more 
authoritative  and  detailed  way  with  the  facts  and  figures 
than  the  Committee  is  qualified  to  do.  but  m  making 
what  it  regards  as  the  very  low  estimate  of  G0%  to  be 
added  to  proper  pre-war  remuneration  on  account  of  tne 
altered  valuo  of  money,  tbe  Committee  wishes  to 
emphasise  cei  tain  points  : — 

(a)  Tin  t  the  basis  taken  as  regards  food  is  the 
official  v  orking  class  budget,  and  that  this  basis,  iu 
order  to  make  it  properly  applicable  to  a  middie-class 
family,  would  require  variation  in  accordance  with 
the  customs  of  such  a  family.  For  example,  such  a 
family  would  certainly  consume  more  fish  and  meat 
than  a  working  class  family  was  accustomed  to 
consume,  and  probably  less  bread.  . 

(b)  No  claim  is  made  for  any  advance  m  the 
character  of  the  way  of  living,  such  as  has  been  made 
by  other  classes.  Every  possible  allowance  has  been 
made  for  domestic  economies  and  substitutions.  It 
has  been  admitted  that  such  portion  of  income  as  has 
been  available  for  saving,  even  though  this^be  but  an 
ordinary  prudential  provision  for  the  future,  must 
suffer  some  diminution. 

(c)  In  a  comparison  of  pre-war  “  expenses  of 
practice  ”  with  those  of  the  present  time,  economies 

v  have  ill  many  cases  been  made  by  tne  practitioner  and 
his  family  taking  upon  themselves  tasks  (such  as 
’the  driving  and  cleaning  of  a  car,  and  the  personal 
waiting  upon  patients  and  cleaning  of  professional 
premises),  or  submitting’  to  conditions  (suen  as  giving 
up  a  car  or  an  assistant  or  secretarial  help  altogether) 
which  cannot  be  continued  for  any  length  of  time 
without  serious  detriment  to  health  and  efficiency. 
Such  economies  as  these  must  inevitably  be  abandoned 
or  relaxed  as  soon  as  possible  and  then  there  would 
at  once  be  a  greatly  increased  practice  expenditure. 

(d)  In  spite  of  the  difficulty  of  exact  calculation,  it 
seems  to  the  Committee  impossible  seriously  to  doubt 
the  propriety  of  au  increase  of  remuneration  of 
60%  on  the  gross  income,  equivalent  to  55% 
on7  the  net  income,  011  account  of  the  altered  value 
of  money.  Practitioners  know  from  universal  ex¬ 
perience  that  the  cost  of  food,  clothing,  fuel,  light, 
cleaning  materials,  servants,  and  she  education  o* 
their  children  has,  011  the  average,  increased  to  a  fai 
o-reater  extent  than  this.  Rates  arc  materially 
higher,  and  now  practitioners  are  experiencing,  as 
their  leases  terminate,  a  very  substantial  raising  01 
the  rents  of  their  houses  or  surgeries.  Many  of  the 
less  financially  successful  practitioners  are  now  in 
very  difficult  "  economic  circumstances,  and  even  the 
more  successful,  in  spite  of  economies  carried  to  the 
extreme,  are  beginning  to  find  the  margin  01  income 
which  enabled  them  to  make  some  provision  for  the 
future  disappear.  The  Committee  is  convinced,  by 
the  experience  of  its  own  members,  and  by  the  ex¬ 
pressions  of  opinion  on  this  point  which  it  has  received 
from  all  parts  of  the  country,  that  a  greater  increase 


than  the  60%  suggested,  could  on  economic  grounds 
be  justifiably  asked  for. 

Increased  Demands  by  Certain  Classes  on  the  Attention 
op  Insurance  Practitioners. 

(a)  Discharged  Disabled  Sailors  and  Soldiers. 

16.  With  regard  to  the  increased  work  and  responsi¬ 
bility  involved  in  attendance  011  persons  whose  health  has 
been  impaired  by  the  war  there  are  three  masses  of  persons 
concerned: — (a)  discharged  disabled  men,  (b)  men  de¬ 
mobilised  ”  in  impaired  health  but  not  “  discharged 
on  that  account;  (c)  other  insured  persons  whose  health 
(nervous  health  especially)  has  been  impaired  by  war 

strain.  , 

17.  Actual  figures  arc  available  with  regard  to  tne 
attendance  on  the  first  of  these  classes  only,  and  these 
figures  refer  only  to  1918.  These  statistics  show  that  the 
attendance  required  by  discharged  disabled  men  was 
approximately  three  times  that  of  ordinary  insured 
persons,  and' that  at  least  2J%  increase  in  the  capitation 
fee  was  needed  at  that  time  in  respect  of  that  class. 
This  is  certainly  now  much  too  small  a  proportion  mainly 
owing  to  the  following  reasons:  — 

(a)  The  accounts  rendered  for  these  cases  do  not 
represent  the  whole  of  the  attendances  for  (1.)  a  con¬ 
siderable  proportion  of  discharged  disabled  men  have 
not  been  placed  on  the  special  attendance  system  at 
all,  but  have  been  retained  on  the  ordinary  list; 
(ii.)  a  considerable  number  of  practitioners  have 
never  rendered  any  accounts  for  the  attendances 
o-iven-  and  (iii.)  in  many  instances  the  accounts 
rendered  have  been  only  for  relatively  serious 
attendances,  while  accounts  for  shorter  attendances 
have  not  been  sent  in. 

(b)  Considerable  numbers  of  disabled  men  were 
retained  in  the  Army  and  have  since  the  Armistice  been 
demobilised  instead  of  being  discharged  disabled,  and 
have  been  left  to  get  their  pensions  m  the  ordinary,  , 

/c)  Many  discharged  disabled  men  (especially  in 
towns)  have  been  referred  for  treatment  to  institutions 
direct  instead  of  being  sent  to  insurance  practitioners 
as  should  have  been  the  case,  and  it  must  be 

assumed  that  in  future,  with  the  gradual  closing 
down  of  military  hospitals  a  more  correct  course  will 

^(Dj  It  is  only  now,  or  in  the  early  future,  that  many 
disabled  men  “properly  referred  to  institutions,  are 
completing,  or  will  complete,  their  institutional 

treatment  and  will  pass  under  the  care  of  an 

insurance  practitioner. 

(b)  Demobilised  Men — Not  Invalided. 

18.  Besides  those  men  who  come  under  the  special 

arrangements  for  discharged  disabled  soldiers  and  sailors 
there  Ve  large  numbers  of  others  who  have  been  demo- 
SlTsed  in  a  state  of  impaired  health  (e .a.  liable  to 
attacks  of  malaria,  dysentery  and  trench  fever,  or 
suffering  from  their  after-effects).-  Tiie  experience  of 
practitioners  has  led  them  to  form  the  opinion  that  the 
effect  of  this  class  upon  their  work  and  responsib  j 
even  greater  than  that  of  the  discharged  disabled  men. 

Information  obtained  by  answers  to  questions  in  the 
House  of  Commons  in  August  and  111  October  last,  shows 
that  the  number  of  discharged  and  demobilised  men 
invalided  or  in  impaired  health  is  materially  more  than 
8  per  cent,  of  the  total  number  of  insured  persons.  More 
recent  figures  from  Birmingham  show  10  per  cent.,  and 
from  Brighton  21  per  cent.  Assuming  that  the  percentage 
is  only  8  and  that  the  relative  proportion  of  items  of 
attendance  on  these  men  as  compared  with  ordinary 
insured  persons  is  the  same  as  that  10 mid  oy  the  1918 
returns  (11.5  to  3.8)  it  is  clearly  necessary  to  add  more 
than  16  per  cent,  to  the  pre-war  capitation  fee  to  com¬ 
pensate  for  this  increased  attendance.  It  is  true  that  a 
number  of  these  men  are  insured  persons-  for  whose 
treatment  insurance  practitioners  are  not  at  tie 
moment  liable  owing  to  their  retention  111  institutions  but 
this  number  as  compared  with  the  total  n  amber  of 
insured  persons  is  comparatively  negligible.  It  must 
be  remembered  that  the  liability  of  the  insurance 
practitioner  exists  from  the  moment  of  discharge  from  an 
institution,  which  may  take  place  at  any  time. 

(o'  Effect  of  War  Conditions  on  Health  of  Other  Sections 
'  '  *  ’  of  Community . 

i  19.  It  is  sometimes  said  that  there  are  classes  or 
i  insured  persons  or.  whose  health  war  conditions  have 
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liacl  a  beneficial  effect.  The  evidence  of  the  existence  of 
such  classes  docs  not  seem  at  all  clear.  It  may  readily  be 
admitted  that  there  are  some  individual  former  soldiers  or 
other  members  of  the  community  whose  health  may  have 
benefitted  directly  or  indirectly  fi'om  military  training 
or  from  special  war  conditions  (such  as  more  exercise 
or  more  and  better  food),  but  such  are  only  those  who 
were  in  training  at  the  end  of  the  war  and  had  not  seen 
any  active  service  and  the  profession  has  not  experienced 
any  diminished  call  on  its  services  on  the  part  of  any  con¬ 
siderable  number  or  any  whole  class  of  such  persons.  The 
deleterious  effects  of  war  conditions  on  many  classes  of 
insured  persons  arc  however  undoubted  and  though  the 
incidence  of  these  may  vary  with  locality  to  some  extent, 
there  is  a  widespread  prevalence  of  certain  war-produced 
conditions  ( e.g .  delayed  nerve  disturbances)  which  in 
the  aggregate  have  materially  increased  the  work  of 
insurance  practitioners.  There  are  many  practices  in 
which  the  effect  of  this  class  is  at  least  equal  to  that 
of  either  or  the  classes  considered  in  the  previous 
paragraphs.  This  experience  in  general  practice  is  re¬ 
inforced  by  that  of  many  hospitals  (especially  those  for 
i.eive  diseases)  and  by  that  of  Approved  Societies  in  dealing 
with  Sickness  Benefit.  Mr.  '  A.  C.  Thompson,  President 
01  _  the  Annual  Conference  of  Industrial  Approved 
Societies  in  his  presidential  address  on  October  29th,  1919, 
said  “  The  effect  of  the  war  upon  the  health  of  the 
community,  has  been  a  matter  for  serious  consideration 
b.7  Approved  Societies  in  many  ways,  not  the  least  of 
which  is  its  effect  upon  the  payment  of  sickness  and 
disablement  benefits,  not  only  to  men  who  have  been 
serving  in  the  forces,  but  also  to  the  general  body  of 
members,  particularly  perhaps  to  those  women  members 
who  have  been  employed  in  ways  to  which  previously 
they  were  unaccustomed.”  J 

Calculation  of  Increase  of  Remuneration  Due  to  Increased 
Liabilities  Detailed  in  (a),  (b)  and  (c)  above. 

^0.  If  then,  an  addition  of  12J  per  cent,  were  made  to 
the  capitation  fee  in  respect  of  increased  work  and 
responsibility  m  consequence  of  the  impairment  of 
health  due  to  the  war,  this  would  appear  to  be  a  very 
modest  computation.  In  view  of  the  absence  or 
insufficiency  of  statistical  data  on  some  points,  the 
Committee  does  not  press  for  a  larger  percentage  but 
it  is  of  opinion  that  a  greater  increase  might  be  -justified, 
and  regards  the  12J  per  cent,  as  an  absolute  minimum. 

Increased  Responsibilities  under  New  Regulations. 

Definite  New  Liabilities. 

21.  There  remain  for  consideration  such  actual  modifi¬ 
cations  oi  service  as  are  required  by  the  new 
Regulations,  and  siich  increased  duties  and  responsibilities 
of  general  practitioners  (especially  with  reference  to 
public  health  and  medical  research)  as  have  become 
lecogmsed  by  the  State  and  ]mblic  opinion  since  1912. 
lhe  new  conditions  of  service  impose  at  least  two  definite 
new  liabilities  which  do  not  exist  at  all  under  the 
present  contract,  viz.  (a)  the  provision  of  medical  or 
surgical  treatment  in  the  case  of  accidents  or  other  si.dden 
emergencies  to  insured  persons  where  immediate  tieat- 
raent  is  necessary  and  where  the  practitioner  responsible 
-qr  the  insured  person  is  not  available,  and  (B)  the 
making  of  additional  reports  in  certain  cases  and  the 
personal  attendance  at  consultations  in  some  cf  the 
1S+  ™possible  at  present  to  make  any  reliable 

addTtionuf8  if  ^efam0UUn0f  time  and  work  wbicb  these 
additional  liabilities  will  necessitate,  but  they  are 

Ievp?nn  y  1  considerable  importance  and  may  easily  so 
ievelop  as  to  make  appreciable  additional  call  upon  a 
practitioner’s  time  and  energy.  1 

Increased  Stringencij  of  Conditions  of  Service. 

addition  to  imposing  these  entirely  fresh 
responsibilities  the  future  conditions  of  service'  are  in 
r°orai  resPects  more  stringent  than  in  practice  the  old 
/  .\  Instances  are  the  provisions  witli  regard  to 

(a)  the  transfer  of  practices  in  the  case  of  death  or 

fc)  theCIr-nnlB  surf  a“d  waiting  room  accommodation, 
uivinp  JP  °ymeUt  °f  assistants  and  deputies,  (D)  the 
g  v-ng  of  services  outside  the  contract 
number  of  insured  persons  wbo  may  be  accepted  “d 
«  attendance  for  conditions  arising  out  of  labour  after 
the  tenth  day.  These  are  not  mentioned  here  a=  Lciim 
new  liabilities  at  all  comparable  in  this  respect  to  those 
named  above,  nor  is  it  suggested  that  thei-  increased 

SrteTSfV8  °thei  tblan  pr°pcr’  but  ^  is  a  fact  to  be 
noted  m  this  connection  as  one  which  should  he  o-iVen 


its  due  weight  when  considering  any  variations  of 
capitation  fee  appropriate  to  modifications  in  the 
conditions  of  service. 

■“•i*  If  i*3  recognised  that  under  the  existing  conditions 
it  is  the  practitioner’s  duty  to  give  his  best  attention 
and  exercise  his  highest  skill  towards  the  cure  of  those 
insured  persons  for  whom  he  is  responsible,  and  that  to 
this  end  he  should  avail  himself  of  such  now  or  improved 
methods  of  diagnosis  and  treatment  as  are  within  his 
reach.  This  duty  is  not  a  new  one  imposed  by  the  new 
conditions,  but  it  is  claimed  that  the  recent  advances 
m  medical  and  surgical  technique  and  the  increased 
and  increasing  availability  of  improved  methods  do 
constitute  a  factor  which  is  germane  to  the  determination 
of  the  apprapriate .  eapitation  fee  governing  the  prac¬ 
titioner  s  remuneration ;  that  is,  that  the  fee  ought  to  bo 
fixed  m  view  of  the  fact  that  he  is  expected  to  increase 
his  .uiowledge  and  to  use  it  appropriately  in  accordance 
with  Ins  best  judgment. 

I  he  Range  and  Standard  of  Service  under  tiie 
Nfav  Conditions. 

24.  In  addition  to  this  high  standard  of  work  in  the  ^ 
case  of  the  individual  a  further  important  consideration 
arises.  It  would  be  possible  for  a  jiractitioner  to  per¬ 
form  his  duty  with  great  conscientiousness  and  efficiency 
111  tins  regard,  without  doing  anything  material  in  the 
sphere  of  preventive  medicine  in  the  interests  of  the 
community  as  such,  and  without  contributing  anything 
to  the  futlierance  of  medical  research  on  which  all  future 
pi ogi ess  depends.  The  importance  of  the  general  piac- 
titioner  in  both  these  respects  is  largely  a  new  realisation 
and  is,  at  any  rate,  becoming  much  more  definitely 
recognised  to-day  than  it  was  eight  years  ago. 

Sir  George  Newman,  Chief  Medical  Officer  to  the 
Ministry  of  Health,  says  in  a  recent  memorandum  to 
the  Minister:  lhe  acquisition  of  knowledge  by  research 
aud  investigation  is  not  a  function  of  a  central  depart¬ 
ment  alone.  lhe  problems  of  medicine  arise  where  the 
patient  lives;  his  house  and  workplace  are  the  fields  of 
enquiry,  and  the  medical  practitioner’  is  the  man  1o 
carry  out  jiartly  or  wholly  the  investigations  which  are 
necessary.  Harvey,  Sydenham,  John  Hunter,  were  all 
practitioners,  and  in  our  day  practitioners  have  repeatedly 
demonstrated  their  desire  and  capacity  to  undertake 
investigation  work.  The  incidence  of  disease  of  the  heart 
or  respiratory  system,  digestive  disorders,  nervous 
maladies  or  incipient  mental  disease  can  he  best  deter¬ 
mined  by  the  practitioner . This  is  lhe  sort 

of  work  which  lies  before  us,  the  comprehensive  study 
of  the  facts  as  they  are  in  daily  life  and  environment  and 
not  only  as  they  are  in  the  laboratory.  It  is  in  the 
field,  in  general  practice,  in  the  workshop,  in  the  home, 
as  well  as  in  the  laboratory  that  truth  is  to  be  found.” 
The  Insurance  service  should  be  an  important  factor  in 
these  directions,  and  the  Insurance  practitioner  vill  in 
future  be  expected,  in  proportion  to  his  ability  and 
opportunity,  to  do  what  be  can  in  this  respect. 

25.  The  service  expected  under  the  new  conditions  is  not 
such  minimum  service  as  will  avoid  an  obvious  breach 
of  the  agreement,  but  a  service  which  at  its  best  will 
include  all  the  following  matters  :  — 

(1)  Advice  and  treatment  to  insured  persons  whsu 
actually  ill,  with  a  view  to  relief  and  cure,  if  possible. 

(2)  Advice  as  to  ^  liow  treatment  outside  the  scope 
of  the  practitioner  s  agreement  can  best  be  secured 
and  such  help  as  will  enable  tne  patient  to  take  full 
advantage  of  any  such  treatment. 

(3)  Advice  in  matters  of  personal  and  domestic 
hygiene,  where  needed  and  as  opportunity  arises, 
with  a  view  to  the  preservation  and  improvement  of 
the  health  of  the  individual  aud  family; 

(4)  Co-operation  with  Medical  Officers  of  Health 
and  others  in  matters  of  sanitation  and  public  hygiene 
with  a  view  to  the  prevention  of  disease  in’  the 
community ; 

(5)  Such  investigation  into  the  incidence,  beginnings 
and  source  of  disease  as  may  assist  medical  research 
both  in  preventive  and  in  clinical  matters. 

Up  to  the  present  time  attention  has  been  directed 
mainly  to  the  first  of  these  and  almost  wholly  confined 
to  the  first  two  It  is  true  that  it  is  difficult  to  control 
the  carrying  out  of  some  of  these  duties  by  means  of 
regulations,  and  that  differences  in  a  practitioner’s 
education,  personality  and  opportunities,  affect  consider- 

t  fG  ?CiTeC  °f  ®UCCCSS  Wlth  wllich  hc  can  carry  on 
tl  last  of  these  There  can  be  no  doubt,  however,  that 

ti  dr  +i,f  b°Lh  thc*  professi°n  and  the  public  the 
conception  of  the  sphere  of  work  of  a  general  practitioner 
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has  now  greatly  widened,  and  that  the  performance  of  all 
the  above  functions  must  be  encouraged  if  the  Insurance 
Health  Service  is  to  be  of  proper  value  to  the  State. 
The  performance  of  these  functions  necessarily  involves 
the  devotion  of  more  time  on  the  average  to  each  case 
than  has  been  customary  in  past  years,  and  the  recog¬ 
nition  of  an  enhanced  responsibility  to  the  community 
as  such,  comparable  to  the  long  recognised  responsibility 
to  the  individual  patient.  The  action  of  the  Ministry  in 
connection  with  the  settlement  of  the  new  agreement  for 
service  as  from  April  1st,  1920,  emphasises  this. 
Regulation  15  (2)  prescribes  that  the  number  of  patients 
that  a  practitioner  working  singlo  handed  may  have  on 
his  list  must  not  exceed  3,000.  But  this  limit  may  be 
lowered  by  agreement  between  the  Insurance  Committee 
and  I’anel  Committee,  and,  failing  agreement  by  them, 
by  the  Minister.  The  Ministry  "has,  by  means  of  a 
circular,  drawn  pointed  attention  to  the  fact  that  the 
limit  need  not  necessarily  be  as  high  as  3,000,  and  is 
exercising,  all  its  influence  in  favour  of  a  lower  maximum. 

26.  To  arrive  at  the  proper  percentage  of  increase  which 
is  relative  to  the  matters  considered  in  the  proceeding 
lour  paragraphs — new  liabilities  and  other  modifications 
of  the  terms  of  service,  increased  expenditure  of  time  and 
money  in  maintaining  the  highest  skill  and  the  most 
approved  .  methods  of  treatment,  and  an  appropriate 
relationship  to  preventive  medicine  and  research — is 
obviously  less  a  matter  of  mathematical  test  than  in 
the  case  of  the  previous  factors.  Here  it  is  a  question  of 
the  profession  s  estimate  of  the  value  of  these  services, 
checked,  of  course,  by  such  reasonable  considerations  as 
an  intelligent  public  can  bring  to  bear  on  the  problem. 
To  the  Committee  it  seems  that  -it  would  not  be  un¬ 
reasonable  to  value  these  services  collectively  as  one-tenth 
of  the  whole.  A11  alternative  valuation  (a  lower  one 
certainly)  would  be,  say,  a  one  shilling  capitation  fee. 
Ihis  means  that  a  jixactitioner  with  600  insured  persons 
on  his  list  woulcf  receive  only  .£30  per  annum  for  all  his 
services  to  those  persons  and  to  the  community  (present 
and  future)  properly  coming  under  these  heads.  The 
Committee  regards  this  as  a  very  low  estimate  of  the  value 
of  those  services. 

An  Attempt  to  Compute  a  Fair  Capitation  Fee  in  view 

of  Previous  Considerations. 

27.  If  now  wTe  take  x  as  the  fair  pre-war  capitation  fee 
expressed  in  shillings,  and  y  as  the  similar  value  of  the 
services  and  conditions  referred  to  in  the  preceding 
paragraph,  we  arrive  at  this  formula  for  the  new 
capitation  fee  :  — 

8X  X  9X 

—  +  —  +  Y  or  —  +  Y 

5  5  5 

the  first  item  being  the  amount  produced  by  an  addition 
of  60%  to  X,  and  the  second  the  amount  produced  by  an 
addition  of  12J%  to  this.  If  y  be  taken  as  10%  of  the 
whole  the  formula  becomes  simply  2x.  In  the  suggested 
alternative  y  =  l. 

If  x  be  taken  as  7/3  (the  average  capitation  amount 
used  iri  calculating  the  Central  Practitioners’  Fund 
hitherto)*  we  get  14/6  or  14/-. 

If  x  be  7/6  (the  maximum  hitherto  obtainable,  and 
actually  obtained  in  many  areas)*  we  get  15/-  or  14/6. 

If  x  be  8/-  (the  lowest  amount  that  can  be  held  to 
approximate  to  the  scale  of  pre-war  fees)*  we  o-et  16/- 
or  15/5.  ’  1 

If  x  be  8/6  (the  amount  which  the  Committee  believes 
most  nearly  to  represent  that  scale)*  we  get  17/-  or  j.6/3. 

If  it  he  agreed  that  some  of  the  factors  on  which  the 
above  figures  are  based  are  of  a  temporary  nature  (e.g. 
the  increased  attendance  on  persons  whose  health  has 
been  impaired  by  the  war),  it  might  be  fair  to  reduce 
the  resulting  fee  by  a  few  pence  in  each  case;  but  it 
should  be  remembered  (4)  that  it  is  not  proposed  now 
to  fix  the  fee  for  any  definite  period  of  time  and  that 
no  factor  is  of  so  temporary  a  character  as  to  be  likely 
to  affect  the  calculations  for  1920  at  least,  (b)  that  some 
of  the  factors  (e.g.  those  included  in  y)  are  as  likely  to 
increase  as  others  are  to  diminish  in  value. 

If  the  number  of  items  of  service  used  in  valuing  x 
at  8/-  or  8/6  be  alleged  to  be  excessive,  it  must  be  remem¬ 
bered  (a)  that  no  account  is  taken  in  the  calculation 
of  the  rarer  services  of  a  much  higher  individual  value; 
(b)  that  the  length  of  time  occupied  by  each  item  tends 
to  increase  as  the  number  of  items  diminishes. 

If  the  value  put  on  each  item  by  the  scale  fee  be  alleged 
to  be  excessive  it  must  be  remembered  (a)  that  the  fees 

*  See  paragraphs  4  and  5. 
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are  those  agreed  as  the  working  basis  for  temporary 
i ej-idents,  tiaiellers,  and  discharged  disabled  men-  (b) 
that  though  they  may  be  a  little  higher  than  the’fees 
obtained  in  private  practice  in  the  poorer  industrial 
neighbourhoods  before  the  war  the  considerations  sec  out 
m  paragraph  3  show  that  the  State  fees  ought  to  be  on  a 
decidedly  higher  scale  than  this;  (c)  that  there  are  whole 
classes  of  insured  persons  (even  though  they  may  be  a 
comparatively  small  minority  of  the  whole  number)  for 
whom  the  fees  named  would  have  been  considered  low. 

If  the  percentages  added  to  x  be  alleged  to  be  excessive, 
the  Committee  relies  (a)  on  the  considerations  to  which 
it  has  drawn  attention  in  paragraphs  15-20 ;  (b)  on  the 
fact  that  the  profession  has  been  obliged  in  private 
practice  to  take  action  as  to  fees  which  is  intended'  to 
produce  a  result  approximately  equal  to  this  increase. 

28.  Hie  Committee  submits  (a)  that  though  the  highest 
of  the  above  estimates  is  arrived  at  by  adopting  the 
higher  rather  than  the  lower  limit  of  factors  in  which 
there  is  a  margin  of  error,  it  can  be  justified;  (b)  that 
the  estimate  of  15/-  to  15/5  is  a  reasonable  estimate 
which  can  be  fully  justified  at  the  present  time;  (c)  that 
tiie  estimate  oi  14/-  is  absolutely  the  lowest  that  can  be 
considered  to  meet  the  necessities  of  the  case  in  a 
minimum  degree  and  for  a  service  of  a  scope  less 
satisiactory  than  that  which  ouglit  to  be  provided. 

Examination  of  Second  Method  of  Computation. 

29.  The  second  method  set  out  in  paragraph  1  for 
ascertaining  an  appropriate  capitation  fee  is,  in  the 
opinion  of  the  Committee,  less  satisfactory  for  this 
purpose  than  that  which  has  above  been  worked  out  in. 
detail,  mainly  because  the  figures  which  must  be 
postulated  are  even  less  susceptible  to  mathematical  or 
statistical  proof  and  because  some  of  the  fundamental 
assumptions  must,  within  a  wide  margin,  be  matters  of 
opinion  rather  than  of  fact.  The  value  of  the  method 
seems  to  be  rather  as  a  test  of  the  reasonableness  of  the 
conclusions  reached  by  the  former  method  than  as  an 
independent  way  of  arriving  at  a  definite  result.  The 
following  observations  are  offered  subject  to  this  ex¬ 
pression  of  opinion. 

30;  This  second  method  for  ascertaining  the  appropriate 
capitation  fee  may  be  stated  in  two  forms  :  — 

(i.)  The  total  gross  annual  income  appropriate  to  a 
reasonable  full  year’s  work  of  a  general  practitioner 
as  such,  may  be  agreed ;  the  proportion  of  this  work 
which  would,  under  the  conditions  contemplated,  be 
required  iu  connection  with  a  given  number  of  insured 
persons  may  he  investigated;  and  the  capitation  fee 
may  be  determined  from  these  data. 

(ii.)  The  fees  (determined  mainly  by  individual 
and  traditional  experience,  but  modified  by  recent  and 
present  economic  conditions)  appropriate  to  different 
items  of  general  practitioner  service  may  be  agreed; 
an  average  fee  per  item  of  service  may  be  gauged 
from  these ;  the  number  of  items  of  service  required 
on  the  average  by  each  insured  person  may  be  found 
from  past  records  as  modified  by  any  relevant  facts; 
and  the  capitation  fee  may  be  determined  from  these 
data. 

These  are  merely  two  aspects  of  the  same  method,  for 
doubtless  all  medical  fees  for  particular  services  are 
ultimately  regulated  by  the  total  annual  income  they 
may  be  expected  to  produce.  There  may,  however,  be 
some  advantage  in  checking  one  form  of  calculation  by 
another. 

(a)  Capitation  Fee  Computed  from  Total  Gross  Income. 

31.  Taking  the  first  mode,  it  is  suggested  that  the 
income  factor  may  reasonably  be  placed  at  £1,800  for  a 
recognised  2,400  hours’  work,  and  that  the  proportion  of 
such  time  appropriate  to  a  list  of  1,000  insured  persons 
would  be  approximately  three-eighths. 

Time  Factor. 

32.  It  is  necessary  to  examine  carefully  the  exact 
meaning  and  propriety  of  these  figures.  First,  take  the 
hours.  It  will  probably  be  unnecessary  to  prove  that  an 
8-hour  day  for  300  days  in  the  year  is  rather  above  than 
below  what  is  coming  to  be  regarded  as  ordinary  full 
work  for  those  classes  whose  work  can  appropriately  be 
measured  by  time.  No  such  measure  (least  of  all  a  daily 
measure)  can  properly  be  applied  to  professional  work, 
and,  least  of  all,  to  that  of  a  general  medical  practitioner. 
R>ut  the  equivalent  number  of  hours  spread  over  the  year 
may  be  taken  as  a  reasonable  datum  for  en.lc.nla.tinn  as 
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that  beyond  which  the  State  should  make  no  demands  as 
a  matter  of  course  or  at  an  ordinary  rate  of  payment. 

Income  Factor. 

33.  Secondly,  take  the  income.  The  sum  mentioned  is 
a  gross  amount  at  present  day  values.  The  amount  of 
£1,800  gross  would  be  received  partly  for  attendance  on 
private  patients  and  partly  as  remuneration  under  the 
Insurance  arrangements.  If  therefore  30%  be  taken  as 
the  proportion  of  working  expenses  this  estimate 
would  leave  a  net  income  of  £1,260,  or  approximately 
£800  in  pre-war  money  values,  taking  a  very  moderate 
view  of  the  alteration  in  such  values.  Further, 
this  figure  is  not  taken  as  the  commencing  net  income  of 
a  practitioner  entering  on  practice  or  of  one  whose  success 
is  of  an  average  character.  It  is  not  put  forward  as  in 
any  sense  the  average  income  of  practitioners  of  all  ages 
in  town  and  country.  It  is  on  the  contrary  taken  as  the 
income  of  a  man  whose  personality  or  opportunity  or  luck 
has,  along  with  his  professional  ability  and  skill,  resulted 
in  his  practice  occupying  his  full  ordinary  time,  and  it 
may  therefore  be  compared  with  the  maximum  salary  of 
a  whole-time  medical  officer  of  good  standing  in  the  public 
health  service. 

34.  On  the  other  hand  the  gross  income  named  is  not 
necessarily  the  largest  amount  that  any  general  prac¬ 
titioner  can  expect  to  obtain  as  a  year’s  professional 
income  for  (1)  there  are  considerable  numbers  of  general 
practitioners  who  are  in  some  degree  specialists  and  who 
therefore,  in  respect  of  part  of  their  work,  receive  fees 
which  it  is  customary  to  reckon  on  a  higher  scale 
(2)  many  practitioners  possess  professional  skill  or 
psychological  characteristics  which  enable  them  to  do 
more  than  the  average  in  a  given  time;  (3)  many  prac¬ 
titioners  may  choose,  or  may  be  compelled  by  circum¬ 
stances,  to  work  “  overtime  ”  and  can  do  this  effectively 
over  a  greater  or  less  number  of  years.  These  facts  do 
not  affect  the  propriety,  for  the  present  purpose,  of 
recxoning  a  reasonable  income  for  work  of  what  may  be 
regarded  as  full  ordinary  duration. 


benefit  of  the  individual  cases  attended.  A  proper  pro¬ 
portion  of  the  time  so  occupied  must  therefore  be  assigned 
to  attendance  on  insured  persons,  and  if  all  these  factors 
be  considered  three  hours  out  of  every  eight  may  not 
unreasonably  be  taken  as  occupied  by  efficient  attention 
to  1,000  of  such  persons.  There  will  always  be  some 
practices  more  concentrated  than  others,  *  and  some 
practitioners  who  are  able  to  work  effectively  for  a 
longer  time  than  others,  but  taking  all  practices'  and  all 
practitioners  into  the  average  and  taking  account  of  all 
variety  of  services,  including  minor  operations  under  an 
anaesthetic,  the  Committee  thinks  that  some  four  visits 
and  ten  or  eleven  consultations  may  well  occupy  almost 
or  fully  two  hours  and  a-half,  and  that  an  extra  half 
hour  at  least  may  be  allocated  to  the  correspondence, 
reports,  notes,  records,  and  professional  reading  necessi¬ 
tated  by  that  number  of  patients. 

37.  The  Committee  believes  this  estimate  to  be  approxi¬ 
mately  correct,  and,  in  the  conditions  apd  kind  of  services 
contemplated,  to  be  rather  under  than  over  what  future 
experience  will  show,  but  there  is  still  another 
important  consideration  which  should  materially  affect  the 
calculation.  The  whole  of  a  practitioner’s  time  is  (or 
should  be)  at  the  disposal  of  his  patients,  and  even  if,  in 
the  case  of  a  practitioner  with  1,000  insured  persons  on 
his  list,  it  may  be  expected  that  not  more  than  three- 
eighths  of  his  ordinary  working  time  will,  in  fact,  bo 
occupied  by,  or  in  connection  with,  such  persons, 
the  conditions  of  the  insurance  contract  really  constitute 
a  prior  claim  for  such  persons  on  the  whole  of 
his  time.  Such  provisions  as  those  relating  to 
emergency  attendances  or  the  provision  of  a  deputy 
do  not  become^  of  no  effect  by  reason  of  the  fact 
that  the  practitioner  was  properly  engaged  in  attending 
his  private  patients  at  the  time  the  insured  person 
required  his  services.  If  insured  persons  were  to  be 
placed  in  every  respect  on  an  equality  with  other  patients 
and  were  to  take  an  equal  chance  with  them  of  being  able 
to  secure  at  any  time  the  practitioner’s  services  this 
would  not  hold  g'ood,  but,  in  that  case.  ■  several  of  the 
Regulations  would  require  to  be  deleted  or  materially 
altered. 


Comparison  of  Income  with  that  Earned  in  Comparable 

Circumstances . 

35.  How  does  such  an  income  compare  with  the  income 
«if  medical  men  doing  work  which  can  be  more  easily 
gauged  on  a  time-money  basis?  The  recognised  present 
pay  at  school  clinics,  maternity  and  child  welfare  centres, 
and  under  the  Ministry  of  Pensions,  is  a  guinea  and 
a  half  per  session  of  2j  hours,  i.e.,  £1,510  net  for 
2,400  hours.  In  the  Navy  or  Army  a  successful  officer  of 
comparable  age  or  position  would  be  receiving  with 
allowances  and  pension,  approximately  £1,400  net.  The 
maximum  salary  of  a  medical  officer  of  health  in  a  large 
town  should  certainly  under  present  conditions  reach 
£1,500.  The  Committee  is  aware  that  these  cases  are  not 
in  every  way  comparable  to  that  now  under  consideration, 
but  the  differences  are  not  all  in  one  direction.  It  can 
safely  be;  said  that  if  a  medical  man  cannot  look  forward, 
if  completely  successful  in  his  career,  and  devoting  his 
whole  time  to  the  work,  to  earning  in  middle  age  °a  net 
income  of  between  £1,000  and  £1,500  (at  present  values) 
a  year  it  is  not  financially  worth  while  to  enter  the  pro-  i 
fession,  and  ^  young  men  of  good  ability  and  education 
would  be  well  advised  to  adopt  some  other  career. 

Proportion  of  Total  Work  Properly  Assignable  to  National 

Insurance. 

36.  Thirdly,  consider  the  proportion  of  such  work 
properly  assignable  to  the  professional  attention  necessi¬ 
tated  by  a  list  of  say  1,000  insured  persons.  Statistics  of 
tue  work  of  insurance  practitioners  seem  to  show  that 
this  would  involve  somewhat  less  than  14  items  of 
.utenaance  per  day,  but  the  contemplated  future  con¬ 
ditions  (e.g.,  the  inclusion  of  discharged  disabled  men 
and  others  of  impaired  health)  will  certainly  necessitate 
a  distinctly  larger  number  of  attendances,  and  these  con¬ 
ditions  will  also  entail  a  longer  time  on  the  average 
ocing  given  to  each  attendance  than  has  usually  been  the 
case  hitherto.  We  may  safely  assume  not  less  than,  say, 
lour  visits  and  ten  or  eleven  surgery  attendances  per  day.  1 
•  ®  tx“e  actually  occupied  in  paying  these  visits  aiid 
gi  ving  these  attendances  is  not  the  only  item  to  be  taken 
into  account.  Within  the  total  ordinary  professional 
vo. kmg  time  must  be  included  (a)  that  occupied  by  pro¬ 
fessional  correspondence,  notes  and  records,  and  (3)  that 
given  to  purely  professional  reading  and  study  for  the 


Calculation  of  Income  to  be  Derived  from  Various 
Capitation  Bates. 

38.  If,  now,  we  have  a  successful  practitioner  devoting 
his  full  ordinary  time  to  insurance  work  he  may  in  an 
average  case  be  assumed  to  deal  with  some  2,650  persons. 
At  a  capitation  fee  of  15/-,  allowing  for  the  necessary 
deduction  for  the  administrative  expenses  of  his  Panel 
Committee,  this  would  produce  em  income  somewhat,  but 
not  greatly,  in  excess  of  the  £1,800  stipulated.  At  14/- 
the  income  would  be  almost  exactly  that  named.  The 
Committee,  however,  believes  it  to  be  fallacious  to  take  as 
illustrations  or  tests  large  lists  such  as  this.  The  total 
number  of  insured  persons  is  approximately  14,000,000, 
and  the  number  of  doctors  on  the  insurance  panels 
approximately  14,000;  the  average  list  therefore  consists 
of  1,000  persons.  At  present  there  are,  in  exceptional 
places  and  conditions,  a  number  of  practitioners  with 
lists  excessively  large,  so  that  the  usual  case  is  that  of  a 
practitioner  with  a  list  much  below  even  this  average. 
Steps  are  taken  in  the  Regulations  for  1920  to  reduce 
these  large  lists;  and  partly  by  reason  of  this  but  mainly 
by  reason  of  what  it  is  hoped  wdll  be  materially  increased 
remuneration,  there  can  be  little  doubt  that  during  the 
next  year  or  two  additional  practitioners  will  be  attracted 
to  the  service  so  that  the  average  case  and  usual  case 
also,  will  be  one  of  a  list  of  moderate  size.  It  must  be 
remembered  that  in  rural  places,  even  where  the 
population  it  not  unusually  sparse,  it  is  almost  impossible 
for  a  practitioner  to  have  a  large  list,  and  it  is  the  case 
of  practitioners  placed  in  such  circumstances  as  these 
which  deserves  the  most  consideration.  A  list  of  600  with 
a  capitation  fee  of  15  '6  would  jmoduce  an  annual  income 
of  £465,  gross;  at  15/-  it  would  produce  £450;  at  14/- 
£420;  at  13/6  £405.  A  list  of  500  would  produce  at  the 
same  fees,  £387,  £375,  £350,  £337  gross.  Some  20%  to  30% 
of  these  incomes,  in  ordinary  circumstances,  would  go  in 
expenses.  It  would  be  quite  wrong  to  assume  that  in 
such  cases  as  these  the  practitioner’s  remaining  time 
could  be  filled  by  attendance  on  private  patients  at  corres¬ 
ponding  or  larger  fees.  Scope  and  opportunity  are  often 
wanting,  even  wrhen  there  is  no  lack  of  professional 
anility  or  zeal.  Ill-health  or  sheer  misfortune  destroys 
quickly  a  practice  that  has  been  built  up  by  strenuous 
toil.  It  is  quite  incorrect  to  assume  or  to  arsrue  that 
such  and  such  a  capitation  foe  necessarily  indicates  a 
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total  professional  income  of  such  and  such  a  size  in  tho 
pbsence  of  personal  faults  or  lack  of  skill. 

(b)  Capitation  Fee  Computed  from  Average  Fee  Per 
Item  of  Service. 

39.  Passing  to  the  alternative  method  of  calculation 
mentioned  in  paragraph  30,  items  of  service  under  the 
contract  may  be  of  several  kinds,  surgery  attendances, 
cei'tificates,  visits,  special  or  night  visits,  attendances  on 
miscarriages,  dislocations,  fractures,  minor  operations, 
provision  of  an  anaesthetist  when  required.  Fees  for  these 
services  in  ordinary  practice  correspondingly  vary.  They 
are  different,  also,  in  different  classes  of  practice,  but 
professional  experience  has  stabilised  them  within- certain 
limits,  and  this  experience,  modified  by  a  suitable 
allowance  made  for  the  present  economic  conditions, 
enables  us  to  gauge  a  reasonable  average  fee  for  a  practice 
conducted  on  such  lines,  as  everyone  would  wish  to  apply 
to  the  insurance  service.  The  Committee  believes,  that 
such  an  average  fee  is  now  at  the  lowest  computation  3/6. 
This'  is  a  gross  fee,  the  net  remuneration  per  item  of 
service  being  25%  to  33J%  less. 

40.  Insurance  statistics  show  an  average  of  approxi¬ 
mately  3-8  items  of  attendance  per  insured  person  per 
year.  These  statistics  are  not  regarded  by  practitioners 
as  very  reliable,  but  statisticians  may  possibly  be  in  a 
position  to  satisfy  their  doubts.  In  any  case,  the  average 
number  of  items  shown  by  these  statistics  must  be 
increased  in  future  by  !,  as  suggested  in  paragraph  20, 
by  the  inclusion  of  discharged  and  disabled  men  and 
others.  This  would  make  4-28  attendances  and  would 
result  in  a  capitation  fee  of  15/-. 


MEDICAL  REMUNERATION.  53 


together  shew  100%.  In  the  middle-class  estimate  of 
Table  I.,  sugar,  milk,  eggs,  butter  and  fats  shew  81% 
,in  1920,  and  other  commodities  82%.  In  the  othe? 
commodities  the  diminution  is  due  to  the  economy 
in  meat.  The  budget  shown  on  Table  I.  is  witfe 
the  exceptions  named  substantially  that  of 
average  working  class  family  (5-6 "  persons)  in  1914 
so  far  as  the  foods  included  are  concerned,  and  gives 
only  4s.  2d.  weekly  per  person,  or  about  5s.  2d.  per  adult 
male.  The  expenditure  of  doctors  (to  judge  from 
21  returns)  on  all  foods  was  in  1913-4  about  10s.  9d.  per 
person.  The  difference  is  due  partly  to  tho  items  omitted 
(tinned  food,  fish,  jam,  green  vegetables,  etc  ),  and  partly 
to  a  more  liberal  allowance  of  some  of  the  items  included. 
No  details  are  available,  but  there  can  be  little  doubt 
that  the  per  capita  consumption  of  meat  was  greater 
than  that  shown  in  the  budget;  if  we  raise  this  item 
by  one-third  throughout,  22d.,  38d.  and  40d.  are  to  be  added 
to  the  first  line  of  the  table,  and  the  mean  percentage 
becomes  75  approximately. 

3.  An  increase  less  than  that  so  estimated  could  hardly 
be  reached  without  a  definite  lowering  of  standard  of 
nourishment  so  far  as  essential  foods  are  concerned.  It 
is  of  course  possible  to  sacrifice  semi-luxuries,  but  at 
the  expense  of  amenity.  Actually  in  the  10  doctors’ 
households  for  which  we  have  comparative  returns  the 
increase  in  expenditure  on  food  is  only  56%,  and  this 
indicates  a  very  severe  retrenchment. 

TABLE  I. 

Estimated  Middle-class  Budget  for  Foods  included  in 
“ Labour  Gazette  ”  Tables. 


Conclusion. 

41.  The  Committee  is  exceedingly  anxious,  and  in  this 
it  is  sure  it  represents  the  whole  profession,  to  secure  a 
service  which  will  be  worthy  of  the  best  traditions  of 
medical  practice,  and  which  will  be  of  the  utmost 
advantage  both  to  individual  insured  persons  and  to  thy 
community  and  State.  To  this  end  it  has  tried,  in 
presenting  its  case  to  the  Board  of  Arbitration,  to  have 
in  mind  throughout  the  kind  of  service  which  it  believes 
the  Ministry  of  Health  desires  to  establish  under 
the  new  Regulations  and  conditions,  and  which  the  pro¬ 
fession  itself  wishes  to  see  in  being.  The  Committee  has 
tried  also  to  put  forward  its  case  on  the  financial  side  with 
studied  moderation  and  on  a  minimum  basis,  being 
convinced  that  the  case  for  the  profession  only  needs  to  be 
stated  adequately  and  temperately,  to  secure  an  award 
such  as  will  bring  about  the  willing  co-operation  of  the 
profession  in  providing  a  service  of  the  type  indicated. 


III. 

-  \ 

Meriwrandum  by  Professor  A.  L.  Boivley,  Sc.D.,  F.S.S. 


FOOD. 

1.  In  Table  I.  an  estimate  is  made  of  the  increased  cost 
of  food  since  1914  allowing  for  reasonable  economies. 
Thus  it  is  supposed  that  about  one-twelfth  of  meat,  bacon 
and  tea  is  saved  by  mere  avoidance  of  waste.  The  daily 
consumption  of  milk  is  reduced  from  3  pints  to  2!  and 
finally  to  2  pints,  and  the  weekly  consumption  of  egg3 
from  12  to  6  and  finally  to  4.  This  involves  no  serious 
loss  in  nourishment.  The  consumption  of  butter  and  fats 
is  completely  re-arranged^  so  as  to  meet  the  supplies  now 
available,  6  lbs.  of  butter,  margarine,  lard,  suet  or 
dripping  is  allowed  throughout,  but  the  cost  is  increased 
only  from  58d.  to  96d.  In  the  case  of  meat  it  is  supposed 
that  in  1914  4|.  lbs.  of  British  meat  and. 2  lbs.  of  foreign 
were  used,  while  in  1919-20  this  was  replaced  by  2  lbs.  of 
British  and  4  lbs.  of  foreign.  Sugar  is  reduced  to  the 
ration  of  8oz.  As  a  result  the  percentage  increases  to 
June,  1919,  and  January,  1920  become  67  and  81-5 
respectively. 

2.  These  increases  are  substantially  less  than  those 
shown  for  the  same  dates  in  the  “  Labour  Gazette,”  viz. 
104  and  136  per  cent.  In  the  calculation  of  the  Ministry 
of  Labour,  it  is  assumed  that  the  1914  diet  is  preserved 
exactly,  in  spite  of  the  rationing  of  sugar,  the  shortage 
of  eggs  and  butter  and  the  costliness  of  milk.  In 
January  1920  on  this  method  sugar,  milk,  eggs  and  butter*  shew 
together  an  increase  of  210%,  while  the  other  commodities 

*  Other  fats,  except  a  very  small  amount  of  margarine,  are  not 
included  in  the  official  reckoning  at  all. 


July  1914.  June  1919.  January  1920. 

Quantity  Price  Cost.  Quan.  Price.  Cost.  Quan,  Price  Cost, 
lbs.  d.  d.  lbs.  d.  d.  lbs.  d.  d. 


Meat  . . . 

6-5 

10 

65 

6 

Bacon  ... 

IT 

12 

13.2 

1 

Bread 
and  Flour 

32 

li 

48 

32 

Tea  ... 

•65 

18 

11-7 

•6 

Sugar  ... 
Milk 

5'6 

21 

12'6 

3 

(pints) 

21 

2 

42 

18 

Potatoes 

15 

% 

11-2 

15 

Cheese... 

•8 

9 

7-2 

•8 

Eggs 

(numbers) 

12 

1 

12 

6 

Butter... 

2 

16 

32 

0 

Marg’ino 

(table)... 

0 

_ 

0 

2 

Lard  . . . 

I 

8 

8 

0 

Dripping 

0 

■ — 

0 

1 

Suet  ... 

I 

6 

6 

1 

Marg’ine 

(cooking) 

2 

6 

12 

2 

Total  281 


19 

114 

6 

20 

120 

27 

27 

1 

28| 

28! 

2 1 

76 

32 

2§ 

76 

30 

18 

•6 

34 

20! 

7 

21 

3 

8 

24 

H 

63 

14 

6 

84 

U 

19 

15 

1.6 

24 

18 

14 

•8 

19! 

15J 

3  ! 

21 

4 

0 

5! 

22 

10 

32 

2 

16 

32 

20 

20 

u 

1 

20 

20 

20 

20 

1 

20 

20 

12 

24 

2 

12 

24 

469 

510 

Per  cent,  increases  June  1919  over  July  1914  67 

Jan.  1920  „  ,,  „  81.5 

Mean  74.2 


OTHER  EXPENDITURE. 

4.  There  is  no  published  information,  known  to  us,  in 
any  way  sufficient  to  show  the  relative  importance  of 
different  objects  of  expenditure  in  a  middle-class  house- 
bold.  To  remedy  tills  lack  a  questionnaire  was  sent  to  a 
number  of  doctors  at  the  end  of  January  1920,  asking 
among  other  things,  for  records  of  expenditure  on  certain 
iteui3  rent,  rates,  fuel  and  light,  food,  clothing,  servants’ 
wages,  education,  postage,  tobacco)  in  1913  or  1914.  We 
obtained  21  records  from  men  of  different  incomes  and  in 
different  districts.  These  are  summarized  in  Table  II. 
The  accounts  used  are  consistent,  appear  to  have  been 
carefully  kept,  and  are  in  accord  with  general  experience. 
The  records  of  sundry  items  were  incomplete,  and  a  rough 
estimate  has  been  inserted  for  them  in  the  Table. 

5.  The  increases  in  wages,  rates  and  fuel  till  1919  are 
adequately  stated  in  the  returns.  For  food  the  67  or 
81-5%  discussed  in  the  previous  paragraphs  is  taken.  For 
clothes  the  “  Labour  Gazette  ”  now  estimates  an  increase 
of  300  to  400% ;  we  have  taken  100%  as  the  lowest  that 
can  reasonably  be  assigned  for  replenishment  on  the  most 
economical  basis.  It  is  evidence,  of  strictest  economy, 
necessarily  leading  to  wearing  out  of  existing  clothes  and 
making  new  purchases  urgently  necessary,  that  in  the 
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13  households  for  which  comparative  statements  are 
made,  the  increase  to  1919  was  only  10%. 

6.  It  is  believed  that  it  is  not  possible  to  reduce  the 
figures  shown  in  Table  II.,  if  the  pre-war  standard  of  com¬ 
fort  is  to  be  preserved,  since  all  reasonable  economies  have 
been  assumed  in  food,  clothing  and  all  expenses;  it  would 
be  very  easy  on  the  other  hand  to  make  a  higher  estimate. 
As  regards  the  future,  there  seems  to  be  no  prospect  of 
any  material  fall  of  prices,  and  we  have  still  to  take 
account  of  increased  rent. 

7.  It  is  to  be  noticed  that  the  details  in  1913  are  only 
used  to  supply  weights  to  the  percentages  shown,  and 
they  can  be  modified  considerably  without  affecting 
significantly  the  result. 

8.  The  general  conclusion  is  that  the  cost  of  living  has 
increased  G4%  to  1920  after  the  strictest  economy  has  been 
exerted. 

9.  If  now  we  allow  <£100  for  saving,  and  include  income 
tax,  it  is  found  that  the  increase  of  expenditure  is  50  or 
54%  of  private  income.  It  is  doubtful  whether  as  much  as 
£100  was  normally  saved  (or  spent  in  insurance  premiums) 
out  of  an  income  of  £900,  with  two  children  to  bring  up; 
if  a  smaller  sum  is  taken,  the  increase  is  more  than  52%. 

10.  Apart  then  from  any  question  of  professional 
expenses,  it  appears  that  salaries  and  fees  of  the  fairly 
well-to-do  middle  class  ought  to  increase  at  least  52%,  if 
their  standard  of  life  is  not  to  be  seriously  lowered. 


Average  family  :  Man,  wife,  2.1  children,  2.6  servants. 


TABLE  IT. 


Presumed  Increase. 


1913  or 

- - 

'  '  V 

1914. 

Percentage. 

Amoun  fc. 

June  T9.  Jan. ’20. 

June  TO.  Jan.’: 

£ 

£  £ 

1S8 

67  84 

126  15: 

(24)  * 

100 

24 

58 

43y* 

25 

48 

0 

0 

14 

37** 

5 

20 

63** 

13 

90 

100 

10 

35 

15 

5 

35 

50 

18 

6 

50 

3 

6 

100 

6 

(10) 

100 

10 

36 

50 

18 

(30) 

75 

23 

(70) 

50 

35 

Food 

Eaundry 

Wages 

Two- thirds  Rent  . . . 
,,  Rates  ... 

,,  Fuel,  Light 

Clothes  . . 

Education — Fees  ... 

,,  Boarding 

Postage 
Tobaoco 
Drinks 
Holidays 

Sundries — Household 
,,  Personal 


Total  Expenditure  670 
Income  Tax  at  9d.  ...  SO 

Saving  &  Insurance...  (100) 
Total  (net)  Income  ...  £800 


’In  the  first  column  figures  in 
brackets  are  estimated,  others  are 
the  average  of  21  households. 


June,  1919 — Total  £401  = 

60  of  Expenditure. 
50%  of  Net  Income. 

Jan.,  1920— Total  £42S  = 

64%  of  Expenditure 
53J%  of  Net  Income 

**In  the  second  column  figures 
thus  marked  are  the  averages  shown 
in  families  where  neither  house  nor 
number  of  servants  has  changed. 


Mean  £414  =  62%  of  expenditure,  52%  of  income. 


11.  Having  estimated  the  necessary  increase  in  private 
expenditure,  we  must  next  find  what  has  been  the 
increase  in  expenses,  what  their  relation  to  gross  receipts 
in  1913  and  what  part  is  attributable  to  panel  practice. 

12.  In  the  Memorandum  forwarded  to  the  Ministry  of 
Health  on  October  25th,  1919,  par.  10,  it  is  shown  that 
in  the  experience  of  24  practitioners  expenses  were  24% 
of  gross  receipts.  Information  from  8  other  practitioners 
raises  the  percentage  to  26.  It  is  also  seen  that  the 
expenses  of  the  same  24  had  increased  60%  by  1917.  We 
have  now  obtained  particulars  of  expenses  in  1913  and 
1919  from  29  practitioners,  which  lead  to  the  following 
table : — - 


Percentage  of  Percentage 


Expenses  in 

Increase  to 

1913. 

1919. 

Surgery  expenses 

39 

65 

Travelling 

51 

80 

One-third  rent,  rates,  fuel 

10 

20 

100 

71 

13.  The  expenses  of  travelling  appear  to  be  rising  still, 
so  that  the  +  71%  is  probably  an  under  estimate  at  present. 

14.  If  drugs  and  surgery  expenses  are  excluded,  the 
increase  becomes  75%,  and  this  may  be  taken  as  a 
reasonable  estimate  of  the  increase  in  pauel  practice. 

15.  Take  as  example,  a  practice  in  which  the  gross 
receipts  are  £1,200,  of  which  £400  is  from  panel  work. 


1913-14. 

Total. 

Private 

Practice. 

Panel 

Practice. 

Gross  receipts 

Expenses,  Drugs  and 

1,200 

800 

400 

Surgery 

122 

120 

2 

Travelling  and  One-third 

Rent,  &c. 

190 

127 

63 

Expenses 

312 

247 

65 

16.  Here  one-third  of  travelling  and  the  rent,  etc., 
allowance  are  debited  to  the  panel,  while  the  whole 
expenses  and  their  separate  parts  bear  the  same  proportion 
to  gross  receipts  and  each  other,  as  already  shown. 

17.  On  this  basis  the  expenses  of  nanel  practice  were  16% 
of  gross  receipts  from  the  practice. 

18.  We  have  then  :  — 


Panel  Practice. 

Increase  to  1919. 
Percentage.  Amount. 

£65  75  £48 

£335  50  to  534  167  to  179 


Total .  £100  £215  to  £227 

- - -  =54  to  57  per  cent. 


1913-14. 

Expenses 
Net  Income  ... 


19.  The  50  to  53£%  on  net  income  is  the  estimated 
increase  in  cost  from  Table  II.  Hence  panel  practice 
should  yield  54  to  57%  more  than  in  1913  to  pay  its  own 
expenses  and  give  a  minimum  increase  in  private  income. 

20.  When  it  is  considered  how  severely  expenses  have 
been  written  down  throughout  the  estimations  it  may 
reasonably  be  held  that  the  60%  in  the  B.M.A. 
Memorandum  is  a  very  moderate  estimate. 


MEETINGS  OF  THE  PROFESSION. 

Birmingham. 

A  mass  meeting  of  panel  practitioners  was  held  in  Birmingham 
on  February  10th.  Dr.  G.  A.  Wilkes,  who  was  elected  Chair¬ 
man,  explained  that  the  meeting  had  been  convened  to  consider 
the  terms  of  service  issued  by  the  Birmingham  Insurance 
Committee  under  the  new  Medical  Benefit  Regulations.  He 
briefly  narrated  the  events  that  led  up  to  the  appointment  of 
the  Board  of  Arbitrators,  whose  decision  would  be  binding. 
Dr.  H.  G.  Dain  stated,  in  reply  to  a  question,  that  the  amount 
fixed  under  arbitration  would  come  into  effect  on  April  1st. 
The  meeting  passed  a  resolution  agreeing  to  work  loyally  under 
the  award  of  the  Board  of  Arbitration  set  up  at  the  request  of 
the  last  Conference  of  Local  Medical  and  Panel  Committees. 

The  Chairman  stated  that  every  effort  to  get  the  Regulation 
relating  to  transfer  of  practices  deleted  had  been  unsuccessful. 
Unless,  however,  there  was  some  good  reason  why  the  patients 
should  not  he  transferred  to  an  incoming  practitioner  they 
would  probably  be  so  transferred.  Upon  this  subject  he  read 
extracts  from  correspondence  between  the  Ministry  of  Health 
and  the  Insurance  Acts  Committee. 

Dr.  Dain  gave  in  brief  outline  the  main  points  that  had  been 
gained  by  the  Insurance  Acts  Committee  during  the  negotiations 
preceding  the  issue  of  the  new  Regulations. 

The  following  resolution  was  carried  unanimously : 

That  this  meeting  appreciates  the  energy  and  skill  with  which  the 
Insurance  Acts  Committee  has  furthered  the  interests  of  panel 
practitioners  in  the  framing  of  the  new  Regulations  and  the 
demand  for  increased  remuneration,  and  wishes  to  express  its 
warmest  thanks  to  the  Committee  for  those  endeavours  which 
have  been  so  persistently  made  on  their  behalf.  # 

The  Chairman  said  he  would  like,  in  moving  this  vote  of 
thanks  to  the  Insurance  Acts  Committee  for  the  work  done 
during  the  last  three  years,  to  mention  specially  the  name  of 
Dr.  Dain,  who  he  was  sure  had  worked  for  the  entire  good  of 
the  profession.  . 

Dr.  Dain  replied  thanking  tire  meeting. 

A  vote  of  thanks  was  passed  to  Dr.  Wilkes  for  acting  as 
Chairman,  and  the  meeting  closed. 


INSURANCE  COMMITTEES. 

County  of  London. 

At  the  meeting  of  the  London  Insurance  Committee  on  January 
22nd  it  was  decided  that  the  payment  to  practitioners  for  the 
quarter  ending  March  31st  should  be  in  two  instalments,  the 
first  to  he  calculated  at  the  rate  of  Is.  for  each  insured  person 
on  a  practitioner’s  list,  and  that  the  amount  of  the  second 
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instalment  should  be  left  in  abeyance.  It  was  mentioned  that 
this  was  the  last  time  the  Committee  would  be  asked  to 
pay  the  quarterly  sum  in  two  instalments.  Under  the  new 
Regulations  there  would  be  one  quarterly  payment  representing 
in  each  case  a  final  settlement. 

It  was  reported  to  the  Committee  that  the  Colindale  Hospital, 
Hendon,  formerly  the  City  of  Westminster  Infirmary,  was  being 
opened  for  the  reception  of  advanced  cases  of  tuberculosis. 
The  hospital  would  ultimately  provide  accommodation  for  ap¬ 
proximately  300  cases.  Dr.  Lauriston  Shaw  protested  against 
the  setting  aside  of  any  institution  purely  for  advanced  cases, 
on  account  of  the  hopelessness  which  admission  to  such  a  place 
was  likely  to  induce  in  the  patients. 

A  resolution  was  proposed  by  a  representative  of  the  approved 
societies  on  the  Committee  urging  that  the  special  clinics  for 
venereal  diseases  should  be  greatly  extended,  and  that  panel 
practitioners  should  be  empowered  and  encouraged  to  refer  all 
cases  of  venereal  disease,  known  or  suspected,  to  these  clinics. 
Dr.  13.  A.  Richmond  took  exception  to  certain  of  the  premisses 
of  the  resolution  which  seemed  to  imply  that  panel  practitioners 
were  not  instructed  in  the  most  modern  methods  of  diagnosis 
and  treatment,  and  mentioned  that  out  of  1.300  panel  practi¬ 
tioners  in  London,  670  had  received  certificates  showing  them 
to  have  undergone  a  special  course  of  training  in  the  treatment 
of  syphilis.  The  motion  was  referred  to  a  subcommittee  to 
consider  and  report. 


JVssariaiiott  Notices. 

ELECTION  OF  REPRESENTATIVE  BODY  OF 
THE  ASSOCIATION.  1920-21. 

Constituencies  in  Representative  Body. 

The  list  of  tho  provisional  Htosne  ComststuegiGies  for 
election  of  the  Representative  Body,  1920-21,  appeared  in 
the  Supplement  of  January  24th,  page  21. 

As  intimated  to  all  the  Oversea  bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch, 
possessing  an  Honorary  Secretary  and  the  necessary 
organization,  an  independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives  in 
the  Representative  Body  must  be  elected  not  later  than 
May  28th,  and  their  names  notified  to  the  Medical  Secre¬ 
tary  not  later  than  June  4th. 

The  Council  draws  special  attention  to  the  fact  that  it 
is  entirely  within  the  discretion  of  each  Constituency 
to  decide  whether  the  election  of  its  Representative(s) 
and  Deputy-Representative(s)  shall  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by 
postal  vote. 


jSairal  anti  jHUttaqr  ^.jjjiointnwnta. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: — 
Surgeon  Commanders :  C.  II.  L.  Petch  to  the  Wildfire  for  Sheeriiess 
Barracks  and  Yard,  F.  G.  Wilson  to  the  Pembroke  for  Medical  Trans¬ 
port  (Ambulance  Train),  P.  M.  Rivaz  to  the  Pembroke  for  Royal  Naval 
Barracks,  J.  H.  McDowell  to  the  Alecto.  D.  P.  Chapman  to  the 
Centurion,  F.  F.  Mahon  to  tho  Malaya,  P.  D.  Ramsay  to  the  Cor¬ 
morant.  Surgeon  Lieutenant  Commander  J.  H.  Burdett  to  the 
Hussar.  Surgeon  Lieutenants  :  J.  T.  Wylies  to  the  Dolphin,  F.  H. 
Vey  to  the  Espiegle  on  commissioning,  W.  A.  Sinclair-Loutib  to  the 
Montrose,  T.  Gwynne-Jones  to  the  Clematis.  Surgeon  Lieutenants 
(temporary) :  E.  C.  W.  Cooke  to  tho  Eurcpa,  A.  G.  Taylor  transferred 
to  the  permanent  list  of  Surgeon  Lieutenants,  seniority  November 
Uth,  1915. 


ARMY  MEDICAL  SERVICE. 

Major-General  James  B.  Wilson,  C.B.,  C.M.G.,  and  Colonel  D.  D. 
Shanahan,  C.M.G.,  D.S.O.,  are  placed  on  half-pay. 

Colonel  T.  H.  M.  Clarke,  C.M.G.,  C.B.E.,  D.S.O.,  retires  on  retired 
pay. 

Temporary  Colonol  A.  S.  Woodwark.  C.M.G.,  C.B.E.,  relinquishes 
his  comission  and  retains  the  rank  of  Colonel. 

Royal  Army  Medical  Cobps. 

Lieut.-Colonel  J.  G.  McNaught  retires  on  retired  pay, 

Lieut. -Colonel  C.  S.  Smith  is  placed  on  the  half-pay  list  on  account 
of  ill  health. 

Major  and  Brevet  Lieut.-Colonel  W.  Benson,  D.S.O.,  and  Captain 
J.  R.  Hill  relinquish  the  acting  rank  of  Lieutenant-Colonel. 

Major  G.  H.  Stevenson,  D.S.O.,  to  he  acting  Lieutenant-Colonel. 

The  following  relinquish  the  acting  rank  of  Major :  Captain  and 
Brevet  Major  W.  E,  Marshall,  M.C. :  Captains  G.  G.  Collet  and  G.  A. 
Bridge,  M.C. ;  temporary  Captains  P.  P.  J.  Stewart,  O.B.E.,  H.  M. 
Anderson. 

Captain  W.  S.  Martin,  from  unattached  list  T.P.,  to  be  temporary 
Lieutenant,  October  5th,  1914  (substituted  for  notification  in  the 
London  Gazette,  October  14th,  1914). 

Captain  P.  C.  Field  is  restored  to  the  establishment  (November  23rd, 
1919,  substituted  for  notification  in  the  London  Gazette,  February 
3rd,  1920). 

Temporary  Captain  II.  A.  Tillman  to  be  acting  Major  whilst 
specially  employed. 

Temporary  Captain  (acting  Major)  R.  G.  Oram  (Lieutenant  9th 
London  Regiment,  T.P.)  relinquishes  his  temporary  commission. 

The  notifications  regarding  A.  S.  Griffith  and  temporary  Lieutenant 
A.  S.  Griffith  in  the  London  Gazette  of  September  24th,  1917,  and 
August  28th,  1918,  are  cancelled. 
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The  fallowing  officers  relinquish  their  commissions: — Temporary 
honorary  Lieut.-Colonel  J.  H.  Nicholl,  and  retains  the  honorary  rank 
?/  Lieut.-Colonel  011  ceasing  to  serve  with  the  Red  Cross  Hospital 
Bellahouston.  Temporary  Majors  and  retain  the  rank  of  Maior  •  W  P 
Yells,  O.B.L.,  J.  R.  Lee,  O.B.E.,  E.  B.  C.  White  (on  ceasing  to  bo 
employed  at  the  Welsh  Metropolitan  Wav  Hospital).  Temporary 
honorary  Major  A.  M.  Westwater,  and  retains  the  honorary  rank  of 
Major  on  ceasing  to  serve  with  the  Red  Cross  Hospital,  Bellahouston. 
iornjiorary  Captains  and  are  granted  the  rank  of  Major:  W  V 
Robinson,  (acting  Major)  J.  W.  limes  (on  account  of  ill  health  con¬ 
tracted  on  active  service— April  2nd,  1919,  substituted  for  notification 
m  the  London  Gazette,  April  1st,  1919),  (acting  Lieut.-Colonel)  F.  R. 
.eraser.  Temporary  Captains  and  retain  the  rank  of  Captain:  G.  M. 
Jones,  T.  W.  Kelly,  E.  C.  Black,  A.  A.  Henderson,  C.  V.  Walker,  W.  P. 
Cooney,  C.  E.  Meryon,  A.  C.  B.  McMurtrie,  M.C.,  J.  G.  Jones,  M.C., 
J.  F.  Bridge,  H.  M.  Loathes,  H.  G.  Steel,  F.  J.  Fahy,  J.  B.  Donaldson, 
R.  H.  Liscombe,  S.  F.  McDonald,  S.  S.  Rosebery,  W.  R.  Reynell,  F.  M. 
Bishop.  Temporary  honorary  Captain  C.  R.  Bird,  and  retains  the 
honorary  rank  of  Captain. 


ROYAL  AIR  FORCE. 

,  Medical  Branch. 

Flight  Officer  G.  McK.  Thomas  to  be  Flight  Lieutenant, 
transferred  to  the  Unemployed  List:  Captains  G.  Meadows,  J„ 
Gardner,  V.  Magee  ;  Lieutenants  T.  E.  Roberts,  T.  Acton. 


INDIAN  MEDICAL  SERVICE., 

Colonel  R.  C.  MacWatt,  C. I. E.,  M.B.,  F.R.C.S.,  Inspector-General  of 
kyyil  Hospitals,  Punjab,  granted  privilege  leave  for  six  months  with 
effect  from  December  28tli,  1919. 

Lieut.-Colonel  D.  M.  Davidson,  M.D.,  appointed  to  hold  charge  of 
the  office  of  Inspector-General  of  Civil  Hospitals,  Punjab. 

Major  H.  Crosslo  was  granted  privilege  leave  from  September  30lli 
to  November  26th,  1919, 

Majors  to  be  Lieutenant-Colonels:  (Brevet  Lieut.-Colonel)  J.  D. 
Graham.  C.I.E.,  M.B. ;  C.  A.  Sprawsou,  C.I.E.,  M..D.,  F.R.C.P.; 
(Brevet  Lieut.-Colonel)  M.  Mackelvie,  M.B.,  F.R.C.S.E.;  W.  LapBey, 
M.B. ;  W.  H.  Cazaly,  M.B. ;  W.  V.  Coppinger,  D.S.O.,  M.D.„  F.R.C.S  I. ; 
A.  SpiUeler,  M.B.;  J.  C.  S.  Oxley,  F.R.C.S.E. ;  (Brevet  Lieut.-Colonel) 

L.  J.  M.  De.as,  M.B.,  F.R.C.S.E.;  W.  M.  Houston,  M.D.;  W.  D.  A. 
Keys,  C.I.E.,  M.D. ;  G.  J.  G.  Young,  M.B. ;  J.  Good,  M.B. ;  A.  Chalmers, 

M. B.,  F.R.C.S. I. ;  W.  G.  Hamilton  ;  S.  R.  Godkin,  D.S.O.,  F.R..C.S.I. 

A.  C.  Chatterji,  M.B.,  appointed  permanently  to  tho  service  with 

effect  from  March  17tli,  1919,  and  retains  the  temporary  rank  of 
Captain. 

Major  F,  A.  Barker,  M.B. ,  O.B.E.,  to  be  Senior  Medical  Officer  and 
Civil  Surgeon,  Port  Blair. 

Major  J.  A.  Cruickshank,  M.C.,  M.B.,  has  been  granted  combined 
leave  for  nine  months  (December  I9th,  1919). 

Lieut.-Colonel  J.  W.  Grant  has  been  posted  as  Residency  Surgeon, 
Western  Rajputana  States  (December  16th,  1919). 

Brevet  Lieut.-Colonel  T.  S.  B.  Williams  has  been  posted  as  Resi¬ 
dency  Surgeon  and  ez  ojtficio  Assistant  to  the  Resident  in  Nepal 
(December  20th,  1919). 

Brevet  Lieut.  Colonel  R.  McCarrison,  M.D.,  F.R.C.P.,  has  been 
appointed  to  be  an  Honorary  Surgeon  to  His  Excellency  the  Viceroy. 

Lieut.-Colonel  J.  T.  Calvert.  C.I.E.,  M.B.,  has  been  permitted  to 
retire  from  the  service  (October  6th,  1919). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Aemy  Medical  Coups. 

Captain  W.  McK.  H.  McCullagh,  D.S.O.,  relinquishes  the  acting 
rank  of  Lieut-Colonel. 

Captains  relinquish  the  acting  rank  of  Major:  H.  W.  Maltby,  M.C., 
D.  S.  Badenoch,  H.  H.  Brown. 

Captain  J.  R.  Caldwell  resigns  his  commission. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  A.  M.  H.  Gray,  C.B.E.,  is  seconded  for  service  with  tho 
London  University  Contingent,  Senior  Division,  O.T.C. 

Captain  (Brevet  Major)  W.  J.  Wilson  is  seconded  for  service  with 
the  Belfast  University  Contingent,  Senior  Division,  O.T.C. 

Captains  (acting  Majors)  relinquish  the  acting  rank  of  Major  on 
ceasing  to  be  specially  employed:  J.  G.  F.  Hosken,  F.  Arvor  (March 
28th,  1919,  substituted  for  notification  in  the  London  Gazette, 
September  18th,  1919). 

Captain  J.  M.  Kirkness  is  restored  to  the  establishment. 

Major  H.  H.  B.  Cunningham,  T.D.,  to  be  acting  Lieutenant-Colonel 
whilst  specially  employed. 

2nd  London  General  Hospital. — Captain  H.  F.  Lancaster  is  restored 
to  the  establishment. 

3rd  Northern  General  Hospital.— Captain  (temporary  Major)  A.  E. 
Barnes  relinquishes  the  temporary  rank  of  Major  (January  4th,  1918). 

1st  Southern  General  Hospital. — Major  (Brevet  Lieut.-Colonel,  acting 
Lieut.-Colonel)  J.  E.  H.  Sawyer  relinquishes  the  acting  rank  of 
Lieutenant-Colonel  on  ceasing  to  be  specially  employed. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

To  beCo’onels:  Captain  E.  F.  Buzzard,  from  5th  London  General 
Hospital;  Captain  (Brevet  Lieut.-Colonel)  Sir  H.  J.  Stiles,  K.B.E., 
from  2nd  Scottish  General  Hospital;  Captain  W.  Hunter,  C.B.,  from 
4th  London  General  Hospital ;  Captain  D.  W„  C.  Jones,  from  General 
List. 

Royal  Army  Medical  Corps. 

Major  Sir  J.  Rose  Bradford,  K.CJH.G.,  C.B.,  C.B.E.,  F.R.S.,  from 
3rd  London  General  Hospital,  to  be  Major,  and  is  granted  the  hono¬ 
rary  rank  of  Major-General. 

The  announcements  regarding  the  following  officers  which  appeared 
in  the  London  Gazette  of  the  dates  indicated  are  cancelled: 
Major  P.  G.  Williamson  (December  31st,  1918,  and  January  18th, 
1919),  Major  C.  S.  de  Segundo,  O.B.E.  (November  15th,  1917),  and 
Captain  P.  W.  Young  (April  3rd,  1918),  Captain  (Brevet  Major)  A. 
Walker,  D.S.O.  (January  9th,  1919),  Captain  (acting  Major)  A..  R.  Muir 
and  Captain  N.  T.  K.  Jordan  (December  31st,  1918). 


VOLUNTEER  FORCE. 

County  Of  London  B.A.M.C.V. — Temporary  Lieut.-Colonel  B.  Duka 
relinquishes  his  commission  and  is  granted  the  honorary  rank  of 
Lieut.-Colonel. 

The  following  temporary  Captains  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Captain Flintshire 
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RAM.C.V.:  D.  Fraser.  Glamorganshire  R. A. M.C.V. :  J.  Ha rtigan. 
Hampshire  R.A.M.C.V.:  P.  E.  Todd.  Lancashire  E. A. M.C.V.  :  D. 
Fenton.  Leicestershire  R. A. M.C.V. :  F.  S.  Morrison,  A.  L.  Macleod. 
County  of  London  R.A.M.C.V.:  E.  A.  Chill,  C.  W.  Ensor.  Middlesex 
R. A. M.C.V. :  J.  S.  Crone,  A.  Wylie,  R.  W.  Stirkie,  A.  E.  Tughan,  J.  O. 
Shemmonds ;  (Motor  Ambulance  Convoy):  W.  I.  Atkinson,  W.  C. 
Davie,  A.  S.  Powell,  J.  B.  Johnson,  C.  G.  Hare,  A.  Pauli,  L.  H.  R. 
Claydon,  R.  S.  Barnes,  L.  C.  Hudson.  Oxfordshire  R.A.M.C.V. :  J.  O. 
Sankey,  T.D.  (Major  ret.  T.F.).  Suffolk  R. A. M.C.V.  :  A.  Y.  Pringle. 

The  following  temporary  Lieutenants  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Lieutenant:  Cambridgeshite 
B.A.M.C.V. :  F.  Robinson,  F.  W.  Mawby,  A.  J.  Laird.  Cumberland 
RAMCV. :  J.  R.  S.  Anderson.  Denbighshire  R. A. M.C.V.:  W.  B. 
Russell.'  Derbyshire  B.A.M.C.V. :  W.  E.  Bond.  East  Yorkshire 
B.A.M.C.V. :  H.  Wales.  Kent  B.A.M.C.V.:  H.  O.  Preston,  F.  R.  B. 
Hinde.  County  of  London  B.A.M.C.V.:  J.  B.  Howell.  Middlesex 
R  A  MC.V. :  H.  R.  Bowtell.  F.  G.  Hargraves,  T.  W.  Hicks;  (Motor 
Ambulance  Convoy):  H.  G.  Cottrell,  R.  B.  Alaway,  F.  W.  Clifford, 
F  Claridge,  F.  E.  Bishop,  P.  Ferguson,  F.  Becker,  L.  D.  Hughes. 
Suffolk  B.A.M.C.V.:  C.  W.  Biden,  O.  R.  M.  Wood,  II.  G.  Toombs. 
T.  H-  Goodman.  Warwickshire  R.A.M.C.V.  :  J.  Frew. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Monday. 

9  p.m..  Third  Lettsomian  Lecture  by  Dr.  Herbert  It.  Spencer  on. 
Tumours  complicating  Pregnancy.  Labour,  and  tlie  Pucrpcrium  : 
III,  Cancer. 

JRonxgen  Society,  1,  Wimpole  Street.,  W.I.— Tuesday,  8  p.m., 
Silvan  us  Thompson 

Memorial  Lecture :  —  Pro-  ( - - - 

fessor  W.  H.  Bragg,  C.B.E.. 

F. R.S.  :  Analysis  by  X 
Rays. 

Royal  College  of  Phy¬ 
sician's  of  London,  Pall 
Mall  East,  S.W.I.— Tuesday 
and  Thursday,  5  p.m.. 

Milroy  Lectures  by  Hr. 

Aldo  Castellani,  C.M.G.  : 

Higher  Fungi  in  relation 
to  Human  Pathology. 

Royal  College  of  Phy¬ 
sicians,  Edinburgh.— 

Monday,  Wednesday,  and 
Friday,  5  p.m.,  Morison 
Lectures  by  Dr.  Richard 

G.  Rows,  C.B.E. :  Mental 
Illnesses. 


Cord.  Thursday,  2  p.m.,  Dr.  Farquliav  Buzzard:  Out-patients; 
3.30  p.m.,  Dr.  Hinas  Howell :  Syphilis  of  the  Nervous  System. 
Fiiday.  2  p.m.,  Dr.  Gordon  Holmes  :  Out-patients;  3  30  p.m  . 
Dr.  Collier  :  Ward  Cases.  Saturday,  9  a.m.,  Surgical  Operations. 

Newcastle-on-Tyne  :  Royal  Victoria  Infirmary.— Friday,  1  p.m., 
Mr.  J.  W.  Leech  :  Operations.  3.15  p.m.,  Dr.  G.  Hall,  C.M.G. : 
Systematic  Examinations  of  Nervous  Diseases  with  Diagnostic 
Points.  4.30  p.m.,  Mr.  II.  B.  Angus;  Diagnosis  and  Treatment  of 
Fractures. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. — Tuesday,  2  p.m..  Dr.  A.  J. 
Whiting:  Demonstration  ou  Early  Diagnosis  of  Pulmonary 
Tuberculosis.  4.30  p.m..  Lecture  by  Mr.  J.  Howell  Evan3  :  Sep:io 
Conditions  of  the  Gall  Bladder  aud  Bile  Passages. 

Salford  Royal  Hospital. — Thursday,  4  p.m.,  Dr.  Ashby:  Heart 
Disease  in  Children. 

Sheffield  Royal  Hospital.— Monday,  3.30  p.m,  Dr.  Nutt:  -Y-ray 
Examination  of  Intestinal  Tract.  Tuesday,  4  p.m..  Dr.  Hay: 
Hemianopia:  Cerebral  Localization.  Wednesday,  3.30  p.m.,  Dr. 
Wiikinson:  Minor  Aural  Cases  and  their  Management.  Thurs¬ 
day.  3.30  p.m..  Dr.  Skinner:  Acne  Vulgaris,  Ringworm,  etc. 
Friday,  4  p.m.,  Dr.  Hay:  Diseases  of  Retina  and  Choroid. 

West  London  Post-Graduate  College,  Hammersmith.  W.— Satur¬ 
day  (February  23bh),  10  a.m  ,  Mr.  Banks  Davis  :  Operations  of  the 
Throat,  Nose,  and  Ear.  Monday,  5  p.m..  Dr.  Robinsou  :  Gynaeco¬ 
logy.  Tuesday,  5  p.m.,  Mr.  Tyrrell  Gray:  Congenital  Dislocation 
of  the  Hip.  Wednesday,  2  p.m.,  Mr.  Donald  Armour:  Special 
Surgical  Cases.  Thursday,  5  p.m.,  Mr.  Baldwin:  Lecture  o:i 
Practical  Surgery.  Friday,  5  p.m..  Special  Lecture,  Dr.  Donald 

Hood:  Clinical  Aspects  of 


—  Aortic  Disease. 
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Royal  Society  of  Medicine. 

—Section  of  Surgery,  Sub¬ 
section  of  Orthopaedics: 

Tuesday,  5  p.m.,  Cases  and 
Specimens.  Section  of 
Rathology  :  Tuesday,  8.30 
p.m.,  Mr.  A.  II.  Drew,  and 
Dr.  J.  A.  Murray:  Staining 
and  Constitution  of  Mito¬ 
chondria.  Dr.  E.  H.  Kettle  : 

Experimental  Aspergillosis 
in  the  Rabbit.  Dr.  Da 
Fano:  Disseminated  Scle¬ 
rosis.  Section  of  Sur¬ 
gery  :  Wednesday,  5.30 
y  m.,  Discussion  on  Tne 
Remote  Results  of  the 
Surgical  Treatment  of 
Gastric  and  Duodenal 
Ulcers,  with  exhibition  of 
specimens  (on  view  from 

4.30  p.m.),  to  bo  opened  by 
Mr.  Herbert  J.  Paterson, 
to  be  followed  by  the 
President  (Sir  John  Bland- 
Sutton),  Sir  D’Arcy  Power, 

Mr.  W.  G.  Spencer,  Dr. 

Robert  Hutchison,  Mr. 

James  Sherren,  Dr.  Cbas. 

Bolton,  Mr.  G.  Grey 

Turner,  Mr.  Garnett  Wright,  Mr.  Cyril  Nitch,  Dr.  A.  I1.  Burst, 
Mr.  Clias.  Ryall.  Mr.  Jocelyn  Swan,  Mr.  Pi.  V/.  Carson,  Mr.  Joseph 
Cunning,  Sir  Crisp  English,  Mr.  R.  P.  Rowlands,  Mr.  A.  J. 
Walton.  Section  of  Ophthalmology:  Wednesday,  8  pm.,  Cases 
and  Specimens.  8.30  p.m.,  Mr.  Leslie  Paton  :  The  Use  of  Cobalt 
Glass  in  estimating  Refraction.  Mr.  Charles  Goulden:  Treat¬ 
ment  of  Prolapse  of  the  Iris  following  accident,  with  a  note  ou 
the  removal  -of  non-magnetic  foreign  bodies  from  the  anterior 
chamber.  Section  of  Balneology  and  C linicitology :  Thursday, 

5.30  p.m.,  Dr.  W.  Edgecomb:  Visceral  Fibrositis.  Discussion  on 
Immunity  and  Mineral  Water  Treatment.  Section  of  Obstetrics 
and  Gynaecology  :  Thursday,  8  p.m.,  Specimen.  Dr.  Gordon 
Luker-  (1)  Rupture  of  the  Bladder  associated  with  Three  Months 
Pregnancy;  (2)  Late  Post-partiom  Haemorrhage  treated  by 
Blood  Transfusion  and  Pauhysterectomy.  Mr.  Gordon  Ley  : 
U tero-Placental  Apoplexy  (Accidental  Haemorrhage),  an  analysis 
of  50  cases.  Section  of  Laryngology  :  Fridas’,  4  p.m.,  Cases, 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consgmption,  S.W. — Wednesday,  4.30  p.m., 
Dr.  Batty  Shaw  :  Body  Weight  in  Adult  Consumptives. 
Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Professor 
H.  It  Dean  :  The  Wassermann  Reaction. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.I.— Monday,  2  p.m..  Dr.  Collier:  Out-patients; 

3.30  p.m..  Dr.  Aldren  Turner:  Wrard  Cases.  Tuesday,  2  p.m., 
Dr.  Grainger  Stewart:  Out-patients;  3.30  p,m.,  Dr.  Risien 
Russell:  Out-patients.  Wednesday,  2  p.m.,  Mr.  Sargent :  Injuries 
of  Peripheral  Nerves  aud  their  Surgical  Treatment;  3.30  p.m., 
Dr.  James  Taylor  :  Subacute  Combined  Degeneration  of  Spinal 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary,  and 
Business  Manager.  Telegrams:  Articulate,  Westrand,  London. 
Tel.:  Gerrard  2630). 

il  Secretary  (Telegrams:  Medisecra,  W'estvand,  London. 
Del. :  Gerrard  2634'. 

Editor,  British  Medical  Journal  (Telegrams’:  AiLiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 


Square,  Edinburgh. 
4361  Central.) 


Scottish  Medical  Secretary  :  6,  Rutland 
(Telegrams:  Associate,  Edinburgh.  Tel. 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.  Tel. :  4737  Dublin.) 


Diary  of  the  A.ssociation. 

March. 

Tues.  London:  Ministry  of  Pensions  Subcommittee,  5  p.m. 
Thurs.  Brighton  Division,  Sussex  County  Hospital,  4  p.m., 
Surgical  Demonstration. 

London  :  Library  Subcommittee,  2.30  p.m. 

London  :  Stewart  Prize  Subcommittee.  3.30  p.m. 

London  :  Therapeutic  Subcommittee,  4  p.m. 

9  Tues.  London:  Standing  Subcommittee  of  Central  Ethical  Com¬ 
mittee,  2  p.m. 

London :  Organization  Committee. 


APPOINTMENTS. 

CH4TTERTON,  Harold,  M.R.C.S. 
Eng.,  L.R.C.P  Lond.,  Ho  o- 
rary  Physician  to  the  British 
Hospital  for  Mental  Dis¬ 
orders  andNervous  Diseases, 
London,  N.W. 

Newcomb,  W’ilfrid  D.,  B.A., 
M.R.C.S-,  L.R.C.P.,  Assistant 
Pathologist,  St.  Mary’s  Hos¬ 
pital.  Paddington. 

Reynolds,  Jane  E.,  M.B., 

B. Ch.,  R.U.I..  Resident 
Assistant  Medical  Officer, 
Halifax  Union. 

WrAIl  BURTON,  G.  B.,  Ch.M., 
F.It.C.S.Eng.,  Assistant  Sur¬ 
geon,  Manchester  Children’s 
Hospital. 

Williamson,  A.  J.,  M.D., 

D.P.H.,  Assistant  Medical 
Officer  of  Health  for  Essex 
and  Medical  Officer  of  Health 
for  the  Lexden  and  Vin- 
stree  Putral  District. 

Great  Northern  Central 
Hospital— Physicians  (with 
charge  of  out-patients)  : 
George  Graham,  M.D.Camb., 
M.R.G.P.Lond.,  W.  J.  Adie. 
M.B.,  Ch.B.Edin.  Assistant 
to  Dental  Surgeon :  M.  J.  K. 
Soutor,  L.D.S.,  R.C.S. 
Certifying  Factory  Sur¬ 
geons.  —  M.  Ffo  ulkes, 
M.R.C.S.,  L.R.C.P.  (Abergelo 
District  co.  Denbigh).  O.  E. 
Williams,  M.R.C.S.,  L.R.C.P. 
(Mold  District, co.  Flint). 
District  Medical  Officers. 
—V.  G.  Best,  M.D.  (Grimsby 
Union).  A.  I.  Cooke,  M.D. 
Cantab.  (Chertsey  Union), 
H.  G.  Feltham,  M.B..  Ch.B. 
Edin.  (Glanford  Brigg  Union), 
J.  M.  Laughton,  M.B., 

C. M.Edin.  (Hackney  Union), 
U.R.C.P.  (Wolverhampton  Union), 


A-  W.  Lloyd-Dayies,  M.R.C.S  . 

J.  Wilson,  M.D.  (Cheltenham  Union). 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

1  he  charge,  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  i>ost  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Williamson.— On  February  23rd,  at  “  Tliurlstone,”  Kingston  Road, 
Romford,  to  Dr.  and  Mrs.  A.  J.  Williamson,  a  son. 

MARRIAGES. 

Clyne— Walker.— On  February  11th.  at  St.  Andrew’s  Church, 
Bombay,  Charles  Clyue,  M.C.,  M.B.,  C  B.,  of  Golaghat,  Assam, 
to  Violetbe  Estelle  Walker.  (By  cable.) 

Westby— McMullen.— On  February  16th,  1920,  at  S-t.  Ann’s  Church. 
Dublin,  by  Rev.  Canon  B.  W.  Koymer,  C.F.,  R.A.F.,  assisted  bv 
Rev.  Canon  Day.  vicar,  John  Thorp,  M.B.,  B.Ch.  (T.C.D.),  only 
son  of  the  bite  Dr.  A.  J.  Westby  and  Mrs.  Westby,  32,  Waterloo 
Road,  Dublin,  to  Marjorie,  L.R.C.P.andS.I.,  younger  daughter  of 
the  late  Robert  B.  McMullen  and  Mrs.  McMullen,  2,  Arraumore, 
Herbert  Park,  Dublin. 

DEATH. 

Young.— On  the  19th  inst..  at  Park  House,  Royton.  Lancashire, 
Ralph  Young,  M.A.,  M.D.,  in  his  69th  year. 
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CURRENT  NOTES. 


Council  Meetings. 

The  dates  of  the  Council  meetings  were  fixed  last  summer 
upon  the  assumption  that  the  Annual  Representative 
Meeting  would  be  held  as  usual  at  the  end  of  July,  1920. 
The  special  circumstances  of  the  University  of  Cambridge 
made  it,  however,  impossible  to  hold  tlio  Annual  Meeting 
at  the  usual  time  of  year,  and  it  was  accordingly  decided 
that  the  Annual  Representative  Meeting  should  begin  on 
June  25th  at  Cambridge.  In  consequence  of  this  arrange¬ 
ment  the  dates  of  the  April  and  June  meetings  of  the 
Council  have  now  been  brought  forward  to  April  14tli  and. 
May  19tli  respectively. 

Rewards  for  Medical  Discovery. 

The  Right  Hon.  A.  J.  Balfour,  Lord  President  of  the 
Council,  received  a  deputation  from  the  Joint  Com¬ 
mittee  of  the  British  Medical  Association  and  tlio  British 
Science  Guild  at  the  Privy  Council  Office  on  Tuesday, 
March  2nd.  Sir  Clifford  Alibutt  on  behalf  of  the  Asso¬ 
ciation,  and  Sir  Ronald  Ross  on  behalf  of  the  Guild,  put 
before  the  Minister  the  views  of  the  Joint  Committee  as 
to  the  need  for  recognition  and  recompense  by  the  Govern¬ 
ment  of  medical  workers  in  the  field  of  science.  A  report 
of  the  proceedings  appears  in  the  Journal. 

The  Arbitration. 

The  arbitration  on  the  question  of  the  appropriate 
capitation  fee  for  insurance  practice  during  the  coming 
year  began  on  Wednesday,  March  3rd,  at  11.15  a.m., 
in  a  room  at  the  Ministry  of  Health,  before  Mr.  F.  Gore- 
Browne,  K.C.,  Sir  Richard  Vassar-Smitli,  Bt.,  and  Mr.  J.  C. 
Stamp,  C.B.E.,  D.Sc.  The  reply  of  the  Government  to 
the  case  put  forward  by  the  Insurance  Acts  Committee  on 
behalf  of  insuranc6  practitioners  will  be  found  at  page  58. 
We  hope  to  publish  next  week  a  report  of  the  proceedings, 
with  possibly  the  decision  of  the  arbitrators. 

Salaries  of  Medical  Officers  of  Local  Authorities. 

In  December,  1919,  a  circular  letter,  in  the  nature  of 
a  reminder,  was  sent  by  the  British  Medical  Association 
to  the  Local  Authorities  throughout  the  country  with 
regard  to  raising  the  salaries  of  their  medical  officers. 
Up  to  January  20th  last  1,350  replies  had  been  received. 
Of  these,  621  stated  that  the  salary  had  been  increased  by 
33^  per  cent,  or  more,  227  that  the  salary  had  been 
increased  by  less  than  33^  per  cent.,  65  that  the  Civil 
Service  bonus  (Awards  84  and  101)  had  been  granted  ;  and 
119  that  no  action  had  been  taken.  Of  the  remainder,  248 
sent  replies  not  falling  under  the  above  four-  headings,, 
omitting,  for  instance,  to  state  the  exact  amount  of  the 
salary  ;  and  70  formal  acknowledgements  were  received. 
The  foregoing  information  was  presented  to  the  Council 
of  the  Association  on  February  18th  by  the  Chairman  of 
the  Public  Health  Committee^ 


Temporary  Officers  and  Permanent  Commissions,, 

R  A.M.C. 

The  Naval  and  Military  Committee  of  the  Association 
recently  considered  a  letter  written  by  a  medical  man  whoi 
had  transferred  from  a  temporary  to  a  permanent  com¬ 
mission  R.A.M.C.,  complaining  that  he  was  debarred  from: 
counting  his  period  as  temporary  officer-  towards  promo¬ 
tion,  pension,  and  increments  in. pay.  fie  pointed  out  that, 
if  this  attitude  was  maintained  he  would. derive  no  benefit 
from  his  three  years  of  war  service-..  It  appears  that 
Army  .Council  Instruction  No..  1310  lays  down  that  such 
service  should  not  count.  The  Naval  and  Military 
Committee  decided  to  approach  the  War  Office  and  ask 
its  opinion  on  this  question..  In  reply,  the  Medical  Sccre- 
*  tary  has  been  informed  that  temporary  officers  who  take 
up  permanent  commissions  will  reckon  their  service  as 
temporary  officers  towards  increase  of  pay,,  promotion,,  and 
retired  pay,  and  that  an  Army  Council.  Instruction  will 
shortly  bo  published  to  that  effect. 

Nurses’  Registration., 

At  a  general  meeting  of  the  members  of  the  Society  for 
State  Registration  of  Nurses,  held  on  January  8tli,  instruc¬ 
tions  were  given  that  grateful  thanks  should  be  conveyed 
to  the  British  Medical  Association  for- the  great  services  it. 
had  rendered  to  the  nursing  profession  and  the  public  in 
furthering  the  passage  into  law  of  the  Nurses’  Registration 
Acts.  The  secretary  of  the  society  in  communicating  this, 
to  the  Association  stated  that  the  foregoing  vote  of  thanks,, 
carried  with  enthusiasm,  was  no  formal  expression  of 
opinion,  but  embodied  the  very  strong  feeling  which  nurses 
desired  to  express  to  the  British  Medical  Association  of 
gratitude  for  its  championship  of  their  cause,. 


jStMtxttps.  of  Urmxrftes:  aatr  Wtktmam* 


METROPOLITAN:  COUNTIES  BRANCH;::  NORTH  MIDDLESEX: 

Division.. 

A  meeting  of  the  North  Middlesex  Division  was  held  at 
Wortley  Hall,  Finsbury  Park,  on  February  25th,  wlien  Dr. 
George  Cohen  was  in  the  chair.. 

It  was  decided  that  the  next  meeting  should  he  clinical  ,  that 
Mr.  Alexander  Fleming  of  St.  Mary’s  Hospital  be  invited  to 
lecture  .on  vaccine  treatment,”  and  that  members  of.  neigh¬ 
bouring  Divisions  be  invited  to  attend  the  lecture:. 

Dr.  Brackenbury  reported  the  present  position  of  the 
arbitration  proceedings  in  regard  to  the  new  insurance 
capitation  fee,. 

The  honorary  secretary  was  instructed  to  write  to  the  clerk 
of  the  Middlesex  Insurance  Committee  stating  that  it  was  the 
opinion  of  the  North  Middlesex  Division,  that  a  revised  and 
extended  edition  of  the  Middlesex  formulary  should,  be.  issued, 
at  an  early  date,. 

Dr,.  Distin  opened  a  discussion  on  the  inadequacy  of  the 
present  average  fees  for  life  insurance  examination.. 

It  was  resolved  that  the  members  of  the  Division  should  not 
conduct  an  exhaustive  examination  for  life  insurance  for  a  lee 
less  than  one  guinea,,  and  that  if  the  amount  of  insurance  wera 
£ 1.000  or  over  the  fee  should  be  not  les3  than  two  guineas., 
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ARBITRATION  ON  RATE  OF  MEDICAL  REMUNERATION. 


Observations  made  on  behalf  of  the  Government  on 
the  Case  presented  to  the  Arbitrators  on  behalf 
of  the  Insurance  Practitioners f 

General  Considerations  as  to  Standard 
op  Service. 

1.  With  the  general  considerations  set'  forth  in  para¬ 
graph  3  of  the  Case,  and  in  Sir  Clifford  Allbutt’s  prefatory 
memorandum,  in  respect  of  the  standard  of  service  required 
of  insurance  practitioners,  the  Government  are  in  general 
agreement,  as  is  shown  by  the  following  observations  of 
the  Minister  of  Health,  taken  from  the  published  report 
of  his  interview  with  the  deputation  from  the  Insurance 
Acts  Committee  (referred  to  in  this  Statement  as  “  the 
Committee”)  on  December  4th,  1919. 

Dr.  Addison  recognized  that  there  were  increasing  demands 
in  the  community  generally  for  an  improved  standard  of  service, 
and  that  an  impetus  had  been  given  to  these  demands  by  the 
illustration  that  had  been  afforded  during  the  war  of  what  could 
be  done  by  medical  science,  and  said  that  no  service,  however 
dressed  up  with  clinics,  laboratories,  and  other  provisions, 
could  be  an  efficient  service  unless  there  were  an  efficient 
and  contented  general  practitioner  service. 

2.  The  maintenance  in  insurance  practice  of  the  best 
attainable  standard  of  general  practitioner  efficiency  has 
been  the  aim  of  the  Government  since  the  inception  of 
the  Insurance  Medical  Service.  In  a  letter  to  the  British 
Medical  Association  of  November  6th,  1912  (Cd.  6520, 
page  17)  the  then  Chancellor  of  the  Exchequer,  Mr.  Lloyd 
George,  stated  : 

The  standard  of  service  which  it  is  hoped  that  the  doctors 
attending  insured  persons  will  reach  and  maintain  is  that  which 
the  best  opinion  in  the  profession  itself  would  expect  from  a 
general  practitioner  in  his  ordinary  work.  .  .  . 

3  The  practitioner  will  be  expected  to  avail  himself  of  all  such 
facilities  in  the  shape  of  expert  assistance  in  investigations 
useful  for  proper  diagnosis  and  treatment  as  are  placed  at  his 
disposal.  •>, 

3.  Every  kind  of  work  indicated  by  Sir  Clifford  Allbntt 
as  necessary  for  an  efficient'  service  of  high  standard  is 
intended  (so  far  as  it  is  within  the-  ordinary  competence  of 
general  practitioners)  to  be  part  ©f  the  service  which 
insurance  practitioners  are  to  be  under  obligation  to  redder  d 
to  their  insured  patients  when  required.  So  far,  therefore, 
as  considerations  of  this  kind  must  be  taken  into  account 
in  the  evaluation  of  proper  remuneration,  it  is  not  desired 
to  minimize  them  in  any  way. 

4.  When,  however,  every  effort  has  been  made,  by 
adjustment  of  the  conditions  of  service,  to  encourage 
improved  treatment  and  the  development  of  the  practb 
Goners’  efficiency,  it  must  be  recognized  that  such 
developments  cau  only  be  brought  about  gradually  ;  the 
mere-  payment  of  a  relatively  high  rate  of  remuneration 
will  not  in  itself  alter  the  professional  capacity  of  the 
practitioner  receiving  it.  The  present  arbitration  is  con¬ 
cerned.  with  the  remuneration  which  will  be  paid  to  a 
general  practitioner  in  the  conditions  obtaining  in  the 
year  1920. 

5.  When  Sir  Clifford  Allbutt  passes  from  general  con¬ 
siderations  affecting  present  day  medical  work  to  a 
question  of  the  increase  which  ought  to  have  been  made 
in  remuneration  in  1912,  to  correspond  with  the  difference 
in  standard  of  service  expected  from  the  insurance 
medical  service  as  compared  with  that  of  previous  club 
practice,  lie  must  be  deemed  to  be  giving  an  expression  of 
his  personal  opinion,  not  put  forward  by  him  as  authori¬ 
tative  on  this  point,  nor  can  his  suggestions  be  accepted 
that  the  rate  of  remuneration  originally  offered  for  the 
insurance  medical  service  was  based  in  any  way  on 
previous  club  practice.  (It  should,  however,  be  stated 
that,  if  any  comparison  is  to  be  made  on  this  basis,  the 
insurance  rate  to  be  taken  is  9s.,  and  not  7s.  3d.,  since  the 
olub  practice  rate  of  4s.  was  inclusive  of  drugs.) 

Inherent  Difficulties  Attendant  on  a  Flat  Rate  of 
Remuneration. 

6.  With  respect  to  the  considerations  stated  iu  sub- 
paragraphs  (ii),  (iii),  and  (iv)  of  paragraph  3  of  the  Case, 
due  regard  must  be  had  to  the  inherent  difficulties  atten¬ 
dant  on  a  flat  rate  of  remuneration  that  must  be  paid 

1  British  Medical  Journal,  Supplement,  February  28th.  1920.  p,  46 
(referred. to  throughout  as  “  the  Case”). 


uniformly  to  practitioners  of  varying  degrees  of  pro¬ 
fessional  efficiency.  The  number  of  doctors  necessary  to 
attend  the  14  million  insured  persons  is  so  large  that,  even 
were  selection  practicable,  it  would  be  impossible  to  confine 
the  choice  to  the  best.  Moreover,  the  Insurance  Acts  do 
not  admit  of  any  selection  of  practitioners,  but  give  every 
registered  practitioner  a  statutory  right  to  take  part  in  the 
work  of  the  service,  unless  and  until  his  continuance  be 
found,  as  the  result  of  a  public  inquiry,  to  be  prejudicial 
to  the  efficiency  of  the  service. 

7.  The  Government  desire  the  rate  of  remuneration,  as 
well  as  other  conditions  of  service,  to  be  such  as  will 
attract  to  the  work  (as  they  have  iu  fact  in  the  past  seven 
years  been  able  to  attract)  general  practitioners  who  will 
not  only  give  good  service,  but  will  co-operate  in  pro¬ 
moting  improved  developments  of  the  service.  But  it  would 
be  visionary  and  wasteful  to  base  calculations  on  the 
assumption  that  the  servico  would  be  of  a  high  ideal  type 
throughout.  The  remuneration  of  practitioners  throughout 
Great  Britain  under  the  Insurance  Acts  for  treatment 
(apart  from  drugs  and  maternity  services  covered  by  the 
maternity  benefit)  amounts,  at  7s.  3d.,  to  about  £5,000,000; 
each  additional  Is.  represents  £700,000  ;  aud  doubling  the 
capitation  fee,  as  is  in  effect  proposed  in  the  Case,  means  a 
total  charge  of  £10,000,000.  The  present  financial  position 
of  the  country  precludes  additional  expenditure  in  respect 
of  potentialities  of  service  that  are  not  likely  to  become 
realities  within  the  immediate  future,  which  alone  is  now 
in  question. 

Methods  of  arriving  at  “  Fair  Remuneration."1 

8.  The  two  suggested  methods  of  arriving  at  the  appro- 
;  priate  capitation  fee  will  be  examined  in  their  due  order 

as  they  appear  in  the  Case,  but  it  will  be  seen  that 
the  first  method  involves  a  mere  summation  of  items 
of  which  the  p*rimary  one  (the  7s.  3d.)  is  not  Agreed 
on  either  side  as  a  true  measure  of  the  proper  remunera¬ 
tion  under  the  former  conditions  of  service,  while  some  of 
the  remainder  are  insusceptible  of  precise  evaluation. 
Any  result,  therefore,  arrived  at  in  this  way  must  be 
checked  by  the  second  method,  in  which  the  main  factors 
arc  more  easily  estimated  by  reference  to  common 
>  experience. 

;  j  9.  Before  proceeding  to  examine  the  main  contentions 
.-  cjf  the  Committee  on  the  first  method  of  approach  to  the 
subject,  exception  must  bo  taken  to  certaiu  references  iu 
paragraphs  4  and  5  of  the  Case  (as  well  as  in  paragraph  27), 
to  the  scales  of  attendance  fees  prescribed  in  the  schedule 
j  to  the  old  Regulations  as  the  basis  of  calculation  of  remu¬ 
neration  by  reference  to  services  rendered.  It  might  be 
•  inferred  from  these  paragraphs  that  these  fees  were  pre¬ 
scribed  as  definite  payments  which  practitioners  were 
entitled  to  receive  in  respect  of  services  rendered  by  them,- 
or  that  they  must  be  regarded  as  affording  an  accepted 
measure  of  the  proper  money  value  of  these  services. 
Reference  to  the  Regulations  will  show,  however,  at  once 
that  this  was  not  the  case.  The  aggregate  remuneration 
of  the  doctors  of  an  area  was  precisely  the  same, 
whatever  method  of  distribution  of  that  sum  among  them 
was  adopted ;  the  fees  stated  in  the  schedule  were  token 
fees  only,  their  solo  purpose  being  to  establish  ratios  for 
the  equitable  distribution  of  the  fixed  amount  available 
among  the  several  doctors  concerned,  and  the  scale  was 
only  in  fact  adopted  to  a  very  small  extent  even  for  this 
purpose.  (See  paragraphs  7  and  20  of  the  Agreed  State¬ 
ment.)  If  it  were  the  fact  that  the  amount  made  avail¬ 
able  in  any  area,  which  was  calculated  on  a  fixed  capita¬ 
tion  basis,  fell  short  of  the  aggregate  sum  to  which  the 
nominal  fees  amounted,  the  former  and  not  the  latter 
represented  the  money  which  the  doctors  were  entitled  to 
receive,  and  the  monetary  value  which  was  (for  the  time 
being)  agreed  upon  between  the  Government  and  the 
doctors  engaged  in  the  work  as  the  proper  value  to  be 
placed  on  the  services  rendered. 

THE  FIRST  METHOD. 

Circumstances  in  which  7s.  3d.  was  determined 

10.  I  ho  circumstances  in  which  the  7s.  3d.  (forming  part 
of  R  total  figure  of  9s.  for  treatment  and  medicines)  was 

2  Paragraphs  1  and  2  of  tho  Case, . 

“  Paragraphs  4  and  5  of  the  Case,  and  paragraphs  15  to  18  of  Agreed 
o  tatemen  t. 
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determined  must  first  be  stated.  The  Insurance  Act  of 
1911  came  i  1^6  operation  on  July  15tli,  1912,  and  the  medical 
benefit  provisions  were  due  to  come  into  operation  in 
January,  1913.  During  the  spring  of  1912  the  prospective 
conditions  of  service  in  connexion  with  medical  benefit 
were  fully  discussed  with  the  Advisory  Committee,  in¬ 
cluding,  in  addition  to  representatives  of  insured  persons 
and  other  classes  interested,  representatives  of  the  medical 
profession,  some  of  whom  were  named  by  the  British 
Medical  Association.  The  question  of  remuneration  was 
also  discussed  by  the  Chancellor  of  the  Exchequer  with  a 
deputation  from  the  British  Medical  Association,  as  a  result 
of  which  it  was  agreed  that  Sir  William  Plender  should 
be  engaged  to  carry  out  the  investigation  into  the  actual 
income  of  doctors  referred  to  below.  The  British  Medical 
Association,  however,  broke  off  negotiations  with  the 
Government  in  July,  1912,  and  withdrew  their  nominees 
from  the  Advisory  Committee. 

11.  It  had  already  been  indicated  that  the  profession 
generally  regarded  the  amount  provided  in  the  “finance  of 
the  Act  (6s.  including  drugs)  as  inadequate.  After  careful 
consideration  of  such  data  as  were  available,  the  Govern¬ 
ment  decided  to  offer  a  rate  which  would  yield  the  doctors 
a  capitation  fee,  on  average,  of  7s.  3d.  (or  9s.  including 
drugs).  This  was  decided  upon,  not  as  a  figure  arrived  at 
by  precise  evaluation,  nor  as  the  result  of  negotiation- 
negotiations  having  been  broken  off— but  because  the 
Government  were  under  obligation  by  the  provisions  of 
the  Insurance  Act  to  provide  a  medical  service  for  insured 
persons  on  certain  lines,  and  felt  compelled  to  offer  a  rate, 
demonstrably  in  excess  of  the  average  income  per  head  of 
the  population  which  the  doctors  of  that  day  were  re¬ 
ceiving,  in  order  to  secure,  beyond  question,  the  medical 
service  which  they  were  pledged  to  provide  for  the  insured. 

12.  If  it  is  now  to  be  alleged  that  the  amount  was 
inadequate,  it  must  be  pointed  out  that,  although  the 
British  Medical  Association,  in  November,  1912,  expressed 
the  view  that  the  conditions  of  service  were  derogatory 
and  the  remuneration  inadequate,  and  advised  doctors  not 
to  offer  their  services,  nevertheless  at  the  commencement 
of  medical  benefit  the  number  of  doctors  who  were  willing 
to  undertake  service  on  the  terms  offered  was  ample  to 
provide  a  sufficient  service  in  every  part  of  the  country ; 
and  (apart  from  the  temporary  depletion  caused  by  the 
calling  up  of  doctors  for  military  service)  that  service  has 
remained  adequate,  in  respect  of  numbers,  throughout. 

13.  The  Report  (Cd.  6305  (1912) )  by  Sir  William  Plender 
of  an  investigation  which  was  made  with  the  co-operation 
of  the  British  Medical  Association  contained  the  results  of 
the  examination  of  the  books  of  over  200  doctors  in  the 
five  towns  of  Darlington,  Darwen,  Dundee,  Norwich,  and 
St.  Albans.  An  analysis  of  those  figures  makes  it  clear 
that  the  doctors  in  the  areas  in  question  in  the  years  1910 
and  1911  were  receiving  about  4s.  a  head  of  the  total 
population  for  all  services  given  by  them,  excluding 
specialist  and  maternity  services,  which  are  not  included 
within  the  present  range  of  insurance  practice,  and  drugs 
and  medicines.  It  is  to  be  noted  that  the  inferences  to  be 
drawn  from  the  Report  are  inferences  drawn  very  largely 
from  the  ordinary  private  practice  of  that  day  among  ail 
classes  of  the  community,  the  proportion  representing 
income  from  club  prac  i  le  being  less  than  7  p  r  cent. 

14.  The  capitation  fee  offered  by  the  Government  of  the 
day  was,  therefore,  far  in  advance  of  what  they  could  have 
paid  if  no  better  service  was  to  be  secured  (not  by  the  club 
patient  but  by  the  average  member  of  the  community),  and 
no  greater  demand  made  on  the  doctors’  time  than  under 
the  conditions  existing  prior  to  the  Insurance  Act,  and, 
being  experimental  and  subject  to  revision  in  the  light  of 
experience,  it  necessarily  remains  an  experimental  figure 
until  it  can  be  tested,  as  it  was  contemplated  that  it  should 
be  tested,  in  the  light  of  the  services  actually  secured 
under  the  conditions  of  the  Insurance  Acts.  This  would, 
of  course,  involve  an  investigation  which  is  by  consent 
excluded  from  the  terms  of  this  arbitration. 

15.  The  mere  adding  to  the  experimental  figure  of  7s.  3d. 
of  the  appropriate  figure  for  increased  cost  of  living  and 
increased  practice  expenses,  and  for  extra  services  alleged 
%)  be  required  as  a  result  of  war  conditions,  obviously  can¬ 
not  constitute  that  revision  of  the  basic  fee  of  7s.  3d.  itself 
in  the  light  of  experience  which  was  originally  contem¬ 
plated,  and  leaves  the  result  subject  to  all  the  doubts 
inherent  in  the  original  figure. 

16.  With  these  most  important  reservations,  the  First 
Method  of  approach  put  forward  in  the  Case  may  now 
be  examined  in  detail. 

Cost  of  Living. 

17.  With  regard  to  the  addition  sought  to  be  made  to  the 
pre-war  remuneration  in  respect  of  the  alteration  in  the 
value  of  money  during  the  last  few  years,  it  is  necessary 


to  introduce  further  considerations  beyond  those  put 
forward  in  the  Case.1  If  the  basis  to  be  adopted  in  this 
connexion  were  that  of  giving  full  compensation  for  the 
increase  in  the  cost  of  living,  there  would  be  little  difficulty- 
m  admitting  Professor  Bowley’s  estimate  of  50  to  531  nor 
cent,  on  a  net  income  of  £800  per  annum.  But  it  is  open 
to  serious  question  whether  such  a  basis  can  be  accepted 
under  present  conditions. 

18.  The  last  few  years  have  seen  an  enormous  destruc¬ 
tion  of  material  wealth,  and  for  many  reasons  the  present 
pioduction  of  wealth  throughout  the  world  must  be  much 
less  than  before  the  war.  Political  and  economic  dis¬ 
turbances  of  a  greater  or  less  intensity,  and  a  general 
reduction  in  the  hours  of  labour  coupled  with  a  lessened 
enthusiasm  for  work,  have  all  combined  to  restrict  the 
world  production  of  wealth.  As  regards  the  distribution 
of  this  wealth  between  countries  it  is  difficult  to  escape 
the  conclusion  that,  as  long  as  the  supply  of  raw  materials 
remain  so  much  below  the  demand  as  at  present,  the 
countries  producing  such  materials  are  in  a  preferential 
position,  and  that  this  country  is  correspondingly  at  a 
disadvantage. 

19.  Turning  to  the  distribution  of  the  share  of  the 
world’s  wealth  accruing  to  this  country  at  the  present 
time,  it  is  now  generally  admitted  that  the  workers  with 
incomes  close  to  the  margin  of  subsistence  should  be  given 
not  only  full  compensation  for  the  increased  cost  of  living 
but  an  improvement  in  their  standard  of  life  beyond  their 
pre-war  standard.  But  with  a  diminished  total  national 
wealth  this  necessarily  entails  that  other  classes  of  the 
community  must  suffer  some  diminution  of  the  pre-war 
standard,  and  medical  practitioners  would  hardly  ask  to 
be  released  of  their  part  of  the  resulting  economic  burden. 

20.  The  determination  of  the  precise  diminution  of 
standard  to  be  expected  of  any  class  is  a  matter  of  the 
greatest  difficulty.  The  question  was,  however,  fully 
considered  by  the  Civil  Service  Arbitration  Board  as 
recently  as  November  last  in  revising  the  Civil  Service 
rates  of  war  bonus,  and  the  Government  see  no  reason  to 
think  that  the  award  then  made  did  not  hold  the  balance 
fairly  between  the  taxpayer  and  civil  servants. 

21.  Apart  from  the  opinion  expressed  in  the  Case  as  to 
the  adequacy  of  the  award,  the  only  grounds  submitted 
for  not  applying  it  to  the  Case  are  (i)  that  a  civil  servant 
may,  but  a  doctor  cannot,  economize  by  changing  his 
residence  and  altering  his  standard  of  living,  and  (ii)  that 
the  capitation  fee  includes  an  allowance  for  expenses  to 
which  the  Civil  Service  bonus  award  is  not  applicable. 

22.  The  second  ground  may  be  a  proper  reason  for  some 
differentiation,  and  it  is  considered  further  below,  but 
the  claim  that  the  doctor  is  entitled  to  better  treatment 
than  the  Civil  Servant  on  the  former  ground  cannot  be 
accepted. 

23.  Changes  of  residence  as  a  means  of  economizing  are 
of  course  out  of  the  question  for  either  class  at  the  present 
time,  and  it  will  be  some  years  before  the  shortage  of 
houses  is  fully  met.  Other  economies  which  might  con¬ 
ceivably  affect  a  doctor’s  reputation  and  income,  if  he 
alone  practised  them,  are  not  likely  to  have  any  such  effect 
when  they  are  adopted  by  doctors  generally,  still  less  when 
economy  is  compulsory  on  the  majority  of  persons  of  his 
social  standing. 


Civil  Service  Award  and  Increased  Practice  Expenses .2 

24.  The  amount  awarded  by  the  Civil  Service  Arbitrators 
in  the  case  of  a  civil  servant  with  a  pre-war  income  of 
£800,  the  figure  used  as  representing  a  doctor’s  income  in 
paragraph  9  of  the  Case,  is  £300,  or  37£  per  cent. 

Practice  expenses3  are  stated  to  have  increased  by 
75  per  cent.,  and,  on  the  assumption  that  practice  ex¬ 
penses  were  one-sixth  of  the  receipts,  this  would  justify 
an  increase  in  that  fraction  of  the  insurance  receipts  by 
75  per  cent. 

25.  If  five-sixths  of  the  insurance  receipts  (in  other 
words,  the  net  income)  is  increased  by  37£  per  cent,  and 
one-sixth  of  the  insurance  receipts  (in  other  words,  the 
practice  expenses)  is  increased  by  75  per  cent.,  the  effect 
on  the  whole  capitation  fee  would  be  an  increase  of  about 
44  per  cent. ;  and  44  per  cent,  of  7s.  3d.  is  about  3s.  2d., 
which  would  raise  the  sum  of  7s.  3d.  to  10s.  5d. 

26.  It  will  be  noted  that  the  Case,  so  far  as  expenses  of 
practice  are  concerned,  rests  largely  on  figures  furnished 
for  a  limited  number  of  rural  and  semi-rural  practices,  and 
that  a  very  large  part  of  the  expenses  consists  of  travelling 
expenses,  which  are  obviously  much  heavier  in  rural  than 
in  urban  areas.  It  is  stated  in  paragraph  12  (c)  of  the  Case 
that  if  figures  could  be  obtained  from  urban  areas  certain 


1  Paragraphs  8-11  and  15  of  the  Case. 
a  Paragraphs  9,  10,  and  12  to  14  of  the  Case. 

8  Paragraphs  14  to  18  of  Professor  Bawlev’s  Memorandum,  Suvi>la~ 
ment,  February  28th,  1920,  p.  53. 
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results  would  appear.  Considering  tlie  long  period  over 
which  negotiations  have  extended,  and  the 'importance  of 
this  factor  whether  under  the  First  or  Second  Methods  in 
the  Case,  it  is  difficult  to  understand  why  the  figures  for  a 
large  number  of  urban  practices  have  not  been  produced. 

27.  If,  however,  for  the  purpose  of  argument,  the 
estimate  of  increased  practice  expenses  and  the  cost  of 
living  remains  at  44  per  cent.,  the  figure  of  10s.  5d.  must 
be  subjected  to  a  correction.  It  includes  travelling 
expenses  in  rural  and  semi-rural,  as  well  as  in  urban, 
areas.  It  therefore  covers  certain  services,  formerly 
covered  by  the  7s.  3d.,  which  are  now  made  the  subject 
of  a  separate  payment  out  of  the  Central  Mileage  Fund,1 2 
equivalent  to  a  capitation  fee  of  5d.  for  the  whole  insured 
population.  This  5d.  must  be  deducted  from  the  sum  of 
10s.  5d.,  leaving  a  net  sum  of  10s. 

Effect  of  War  Conditions  on  Health  of  Invalided  and 
Demobilized  Men,  and  Generally .a 

28.  The  figures  given  in  paragraph  17  of^the  Case,  in 
regard  to  attendance  on  men  discharged  from  the  Forces, 
involve  a  fallacy,  namely,  that  the  additional  medical 
attention  which  these  men  will  need  as  a  consequence 
of  their  military  service  can  be  measured  by  comparing 
the  attendance  that  has,  in  fact,  been  given  to  certain 
of  them  with  that  required  by  ordinary  insured  persons. 
Thb  Committee  are  doubtless  unaware  of  the  fact  that 
a  large  proportion  of  the  men  who  were  discharged  dis¬ 
abled  (invalided)  were  always  of  inferior  physique,  and 
many  of  them  in  bad  health  before  their  military  service 
began.  They  were  taken  for  the  Forces  in  a  period  of 
great  national  urgency,  and  while  it  is  agreed  that  the 
disorders  from  which  many  of  them  were  suffering  were 
aggravated  by  their  service,  with  resulting  need  for 
increased  medical  attention,  the  extent  of  that  need  can 
only  be  ascertained  by  reference  to  the  attention  they 
required  before  their  military  service  began,  and  cannot 
bo  gauged  by  reference  to  the  ordinary  requirements  of 
the  general  body  of  civilian  insured  persons. 

29.  The  Committee  refer  to  certain  statistics  as  to 
attendances  in  the  year  1918  on  invalided  men,  and  it  is 
said  that  such  men  required  approximately  three  times 
the  attendances  on  ordinary  insured  persons.  There  is 
no  direct  evidence  as  to  the  extent  to  which  such  men 
required  medical  attendance  while  in  civilian  life  before 
the  war,  but  there  is  conclusive  evidence  that,  as  a  body, 
they  were  below  the  general  average  of  health.  This 
evidence  is  supplied  by  certain  data  obtained  some  time 
ago  for  an  administrative  purpose  having  no  relation  to 
the  present  question,  and  subjected  to  actuarial  analysis, 

30.  Two  sets  of  figures  were  obtained.  The  principal  of 
those  came  from  a  certain  group  of  large  societies,  and 
shows  that,  in  the  years  1914-17,  78,999  members  of  the 
societies  were  discharged  from  the  Forces  ;  the  actuarial 
investigation  discloses  the  fact  that  the  claims  of  these 
men  for  sickness  benefit  prior  to  their  joining  the  Forces 
were  28  per  cent,  above  the  “  expectation  ”  of  the  Standard 
Tables.  But  the  experience  of  these  societies,  as  a  whole, 
in  the  same  period,  appears  to  have  been  about  8  per  cent. 
below  the  expectation,  and  it  would  therefore  appear  that, 
as  compared  with  their  fellow  members,  the  discharged 
men  in  these  societies  experienced  nearly  40  per  cent, 
more  than  the  general  average  of  incapacity  prior  to  their 
military  service. 

31.  These  figures  are  fully  confirmed  by  the  other  body 
of  data.  This  was  supplied  by  a  number  of  small  societies 
selected  for  the  same  administrative  purpose  and  without 
any  reference  to  the  question  now  under  consideration. 
Among  these  societies,  9,566  men  were  discharged  in  the 
period  1914-17,  and  the  claims  of  this  group  for  sickness 
benefit  in  the  period  prior  to  enlistment  were  found  to 
have  been  33  per  cent,  above  the  “expectation,”  while 
the  claims  of  the  whole  membership  of  their  societies  in 
the  same  period  were  well  below  the  same  standard.  It 
is  probable  that,  as  compared  with  their  fellow  members 
in  these  societies,  the  men  who  subsequently  joined  and 
were  discharged  from  the  army  had  an  excess  of  about 
50  per  cent,  in  their  periods  of  incapacity  for  work  when 
in  civilian  life. 

32.  Where  there  is  such  clear  evidence  of  heavy  benefits 
being  claimed  before  enlistment,  it  is  reasonable  to  assume 
that  there  was  at  least  a  correspondingly  heavy  demand 
for  medical  attention,  and  even  if  it  could  be  shown,  as 
stated  in  the  Case,  that  in  the  period  immediately  follow¬ 
ing  their  discharge  the  attention  required  by  these  men 
was  three  times  the  average,  the  extra  call  which  this 
might  include  compared  with  pre-war  conditions  would 
represent  a  very  minute  addition,  if  any,  to  the  aggregate 


1  Paragraphs  1§~20  of  the  Case. 

2  Paragraph  21  of  Agreed  Statement. 


amount  of  the  services  which  the  doctors  had  to  perforra 
under  their  contract  for  treating  all  insured  persons. 

33.  But  it  is  further  to  be  noted  that  the  increased  pro¬ 
portion  of  attendances  to  these  m6n  to  which  the  Com¬ 
mittee  calls  attention  refers  to  the  year  or  two  immediately 
following  discharge,  when,  in  the  nature  of  the  case,  the 
men  concerned  would  experience  much  more  than  their 
own  average  need  for  attention.  The  cost  per  head  of 
treating  invalided  men  did  in  fact  fall  from  about  20s.  for 
about  150,000  men  in  1918  to  about  15s.  for  about  300,000 
men  in  1919.  It  is  a  fair  presumption  that  the  majority 
of  the  invalided  men  have  now  reached  their  ordinary 
state  of  health,  and  in  1920  will  require  little,  if  any,  more 
attention  than  they  did  before  they  joined  the  Forces. 

31.  In  any  case,  the  excess  cost  of  treating  the  invalided 
men,  during  1918  and  1919,  if  divided  among  the  whole 
insured  population,  represents  an  addition  of  a  mere  2Jd.  a 
person  to  the  capitation  fee.  Even  this  small  temporary 
addition  must  be  nullified  by  what  transpires  in  this 
document  with  regard  to  sickness  experience  as  a  whole. 

35.  The  point  sought  to  be  made  as  to  demobilized  men 
is  one  presenting  no  greater  substance.  No  evidence  is 
submitted  in  support  of  the  opinion  of  practitioners  that 
the  effect  of  military  service  in  respect  of  this  class  is 
greater  than  in  the  case  of  men  who  are  discharged  dis¬ 
abled,  but  if  there  was  now  any  large  amount  of  illness 
among  the  millions  of  men  who  have  been  demobilized,  it 
should  certainly  be  discernible  in  the  sickness  claims  upon 
approved  societies.  No  such  feature,  however,  is  found 
on  examining  the  experience  of  these  bodies.  The  returns 
for  1919  are,  naturally,  not  yet  complete,  but  a  sufficient 
number  of  them  are  available  to  enable  this  matter  to  be 
tested.  Taking  all  the  available  societies,  which  include 
a  male  membership  of  about  2,000.000,  or  over  25  per  cent, 
of  all  the  insured  men  in  England,  it  is  found  that  while  in 
1914  these  societies  paid  in  sickness  benefit  £973,662,  or  an 
average  of  10s.  6d.  per  civilian  member  (soldiers  are  not 
entitled  to  sickness  benefit),  the  amount  paid  by  them  in 
1913  was  £723,642,  or  an  average,  as  nearly  as  can  be  ascer¬ 
tained,  of  8s.  4d.  per  civilian  member,  including  the  large 
number  who  had  been  demobilized.  The  fact  that  in  1919 
a  substantial  proportion  of  the  members,  probably  averaging 
at  least  one-sixth  throughout  the  year,  were  still  in  the 
Forces,  and  that  these  of  necessity  were  of  lower  average 
age  and  probably  of  better  average  health  and  physique 
than  the  general  body,  emphasizes  the  difference  between 
these  two  amounts.  It  is  certainly  true  to  say  that,  if 
disturbing  factors,  could  be  segregated  a  decline  in  the 
sickness  claims  of  men,  between  1914  and  1919,  to  an 
extent  substantially  exceeding  25  per  cent,  would  be 
exhibited.  In  the  face  of  figures  such  as  these  the 
suggestion  which  the  doctors  make  that  the  aggregate 
amount  of  their  attendances  has  been  increased  because  a 
certain  proportion  of  demobilized  men  have  come  to  them 
suffering  from  the  after-effects  of  war  conditions  would 
appear  to  be  wholly  without  foundation. 

36.  It  is  not,  of  course,  denied  that  the  doctors  have  to 
deal  with  cases  of  the  kind  named.  But  it  is  suggested 
that  these  cases  have  been  viewed  without  that  regard  to 
proportion  which  is  essential  if  their  relative  importance 
is  to  be  appreciated.  In  particular  the  doctors  appear  to 
have  overlooked  the  fact  that  their  attention  is  arrested 
only  by  the  cases  which  come  before  them  as  due  to  war 
service,  ignoring  the  probably  much  larger  number  of 
attendances  they  give  to  demobilized  men  for  causes  not 
connected  with  their  military  service,  and  the  number  of 
demobilized  men  who  have  had  no  need  to  come  to  them 
for  attendance  at  all.  The  nature  of  the  attendance  re¬ 
quired  in  a  small  proportion  of  the  cases  may  and  probably 
has  varied  as  a  result  of  the  war ;  but  the  question  at 
issue  is  the  relative  volume  of  the  total  attendance  before 
and  since  the  war.  On  this  point  the  statistical  evidence 
presented  by  the  Department  leads  to  conclusions  directly 
opposite  to  those  to  which  general  observation  and  opinion 
have  led  the  profession,  but  in  support  of  which  no 
evidence  is  adduced. 

37.  As  to  the  cases  of  “  after-effects  ”  w'hich  admittedly 
have  arisen,  the  further  question  might  have  to  be  con¬ 
sidered  as  to  how  far  these  represent  a  persisting  feature 
of  medical  services,  or  how  far  they  also  may  be  regarded 
as  merely  temporary  sequelae  of  war  conditions  which 
with  each  succeeding  month  must  become  of  dwindling 
importance.  But,  in  view  of  the  evident  misapprehen¬ 
sion  by  the  profession  of  the  whole  position  as  to  de¬ 
mobilized  men,  it  is  not  thought  necessary  to  elaborate 
this  point. 

38.  In  paragraph  19  of  the  Case  the  Committee  raise  the 
further  presumption  that  war  conditions  have  produced 
deleterious  effects  on  the  health  of  many  classes  of  the 
community.  They  call  in  aid  a  statement  made  by  Mr. 
A.  C.  Thompson,  President  of  the  Annual  Conference  of 
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Industrial  Approved  Societies,  but,  on  examination,  it  will 
be  seen  that  this  statement  is  made  in  the  most  general 
terms  and  includes  no  specific  suggestion  that  approved 
societies  have,  in  fact,  suffered  in  the  claims  made  upon 
them  either  by  men  or  by  women.  Mr.  Thompson  could 
not,  indeed,  have  made  any  suggestion  that,  as  a  result  of 
the  war,  the  claims  upon  the  societies  had  increased,  for 
such  would  have  been  contrary  to  the  plain  facts  within 
his  knowledge. 

39.  Great  numbers  of  people  admittedly  had  to  work 
harder  and  more  continuously  during  the  war  than 
previously,  but  these  conditions  are  not  necessarily  detri¬ 
mental  to  health.  They  may,  indeed,  in  many  cases  have 
precisely  the  contrary  effect,  and  when  it  is  remembered 
that  with  such  conditions  were  associated  high  wages, 
complete  freedom  from  anxiety  as  to  the  continuance  of 
employment,  and  good  food,  to  an  extent  not  previously 
attainable  by  the  masses  of  the  population,  it  may  weli  be 
concluded  that  the  general  health  of  the  people,  so  far 
from  having  suffered,  improved  during  the  war. 

40.  It  will  no  doubt  be  agreed  that  the  claims  for  sickness 
benefit  made  upon  approved  societies  afford  a  very  fair 
index  to  the  physical  state  of  the  people.  The  general 
indications  of  the  claim  experience  in  respect  of  men 
having  been  shown,  the  facts  as  to  the  claims  of  women 
must  now  be  stated. 

41.  The  number  of  insured  women  in  England  is  about 
4,000,000,  and  the  average  expenditure  per  head  in 
sickness  benefit  in  each  of  the  five  years  1914-18  is 
calculated  as  follows : 


1914 

s.  d. 
...  10  4 

1915 

...  8  0 

1916 

...  6  8 

1917 

* 

...  6  0 

1918 

...  6  10 

The  returns  of  all  societies  for  1919  arc  not  yet  available, 
but  are  forthcoming  in  respect  of  societies  representing  a 
membership  of  1^  millions.  In  order  to  show  how  far 
these  may  be  safely  taken  as  a  sample  of  the  whole,  their 
experience  as  a  group  has  been  taken  out  separately  for 
each  of  the  years  1914-18,  and  that  of  the  year  1919  has 
been  added.  The  results  are  as  follows : 


1914 

1915 

1916 

1917 

1918 

1919 


3.  (1. 
11  3 
8  8 
7  0 
6  1 
7  0 
6  0 


It  will  be  seen  that  the  course  of  the  claims  in  respect  of 
the  1J  millions  of  women  for  whom  returns  are  available 
for  the  whole  six  years  is  closely  parallel,  in  regard  to  the 
first  five  of  those  years,  with  that  of  the  whole  body  of 
insured  women,  and  it  may  be  concluded,  therefore,  that 
the  remarkably  low  level  touched  by  the  claims  in  1919 
upon  the  smaller  body  will  be  found  to  have  been 
universal.  There  are,  doubtless,  various  reasons  for 
this  phenomenon,  and  while  it  is  not  made  the  ground 
for  any  such  assertion  as  that  the  need  for  medical 
attendance  has  declined  by  nearly  50  per  cent,  since 
1914,  it  seems  conclusive  in  support  of  the  view  that,  as 
a  fact,  the  health  of  the  insured  community  has  sub¬ 
stantially  improved  in  the  course  of  the  last  few  years, 
with  some  resulting  relief  in  medical  services.  If  the 
doctors  have  really  any  reason  to  look  for  increase  of 
responsibilities  due  to  “delayed  nerve  disturbances,” 
they  have  at  least  the  expectation  of  contrary  conditions 
resulting  from  the  great  improvement  in  the  standard  of 
life  and  consequent  freedom  from  strain  and  anxiety 
which  large  sections  of  the  insured  community  have 
secured  for  themselves  in  recent  years. 

42.  On  this  part  of  the  argument,  therefore,  it  is  sub¬ 
mitted  that  no  case  for  an  increase  of  remuneration  has 
been  made  out. 


Liabilities  under  the  New  Regulations. 

43.  What  are  described  as  definite  new  liabilities  under 
the  new  Regulations1  are  (a)  the  provision  that  treatment 
is  to  be  given  in  an  emergency  where  neither  the  practi¬ 
tioner  responsible  for  the  insured  person  nor  his  deputy  is 
available,  and  (b)  the  making  of  additional  reports  in 
certain  cases  and  the  personal  attendance  at  consulta¬ 
tions  in  some  of  the  cases. 

44.  The  position  with  regard  to  (a)  is  that,  under  the 
old  Regulations,  a  doctor  responsible  for  the  treatment  of 
an  insured  person  was  under  obligation  to  provide,  to  the 
best  of  his  ability,  the  services  of  a  deputy,  on  occa¬ 
sions  when  he  was  unavoidably  precluded  from  giving 


personal  attendance.  Cases  arose,  however,  in  which 
neither  the  doctor  nor  any  deputy  with  whom  he'  might 
have  made  arrangements  to  act  for  him,  was  immediately 
available  in  an  emergency  in  which  an  insured  person  oil 
his  list  was  in  urgent  need  of  immediate  treatment ;  and, 
in  such  cases,  other  insurance  practitioners  who  might  be 
available,  but  with  whom  the  absent  doctor  had  made  no 
arrangements,  were  under  no  obligation  to  attend.  The 
effect  of  the  new  Regulation  is  to  place  definitely  upon  any 
insurance  practitioner  who  may  be  available  the  obliga¬ 
tion  of  acting  in  such  an  emergency  (when  neither  the 
responsible  practitioner  nor  his  ordinary  deputy  is  avail¬ 
able)  and  to  secure  that  the  practitioner  so  calied  upon 
to  act  in  the  emergency  shall  be  remunerated  for  his 
services  by  the  practitioner  responsible  for  the  patient’s 
treatment,  according  to  a  scale  of  fees  agreed  by  the 
practitioners  of  the  area.  In  other  words,  the  Regula¬ 
tions  secure  that,  automatically  and  without  the 
need  of  any  special  arrangements  between  the  prac¬ 
titioners  concerned,  each  insurance  practitioner  becomes, 
for  certain  purposes  and  under  certain  conditions,  the 
deputy  of  every  other  insurance  practitioner  in  the  same 
neighbourhood.  It  will  be  seen  that,  as  regards  the  prac¬ 
titioner  responsible  for  treatment,  this  amounts  only  to 
making  fully  effective  the  obligation,  which  has  all  along 
rested  upon  him,  of  providing  a  deputy  when  he  is  unable 
personally  to  attend,  while  as  regards  the  practitioner 
called  in,  in  such  a  case,  the  extent  of  the  new  burden  (he 
being  paid  for  his  services)  is  the  onus  of  being  liable  to  bo 
called  upon  at  possibly  inconvenient  times.  (It  must  be 
borne  in  mind  that  attendance  in  a  confinement  is  not 
.within  this  obligation.)  Since  the  obligation  extends  only 
to  cases  arising  within  the  radius  (usually  of  two  miles) 
within  which  the  practitioner  undertakes  to  give  treat¬ 
ment,  the  number  of  cases  likely  to  occur  in  each  practice 
is  very  small  indeed. 

45.  The  provision  is  in  fact  the  necessary  stopping  of  a 
small  gap  in  the  old  Regulations.  To  the  extent  to  which 
it  could  be  measured  as  an  additional  liability  in  terms  of 
remuneration,  it  is  believed  that  the  addition  of  a  small 
fraction  of  a  penny  to  the  capitation  fee  would  fully  cover 
the  liability. 

.46,  The  reference  to  reports  and  consultations  is  pre¬ 
sumably  intended  to  apply  to  provisions  in  the  Terms  of 
Service2  under  which  a  system  of  Referee-Consultants  is 
contemplated.  Here  again,  while  it  is  agreed  that  in¬ 
creased  demands  will  be  made  on  the  time  of  the  doctors, 
for  which  theoretically  some  increase  of  remuneration 
might  be  assessed,  it  is  believed  that  the  actual  new  work 
will  Ire  of  relatively  so  small  an  amount,  and  accompanied 
by  such  set-offs  in  other  directions  through  the  operation 
of  the  same  scheme,  that  only  a  nominal  increase,  if  any, 
could  be  justified.  The  main  objects  of  the  new  system 
are  to  diminish  the  calls  on  the  Sickness  Benefit  Fund  of 
National  Health  Insurance,  and  to  assist  medical  practi¬ 
tioners  by  giving  them  second  opinions  and  advice  on  cases 
which  they  refer,  and  the  system  will  fail  in  its  objects  if 
any  appreciable  addition  to  a  doctor’s  work  in  the  matter 
of  furnishing  reports  is  not  accompanied  by  an  ultimate 
diminution  in  other  claims  on  his  professional  time. 

General  Effect  of  the  New  Regulations .3 

47.  As  regards  “increased  stringency  of  conditions  of 
services,”  it  is  observed  (paragraph  22  of  the  Case)  that  the 
provisions  of  the  new  Regulations  are  not  regarded  by  the 
doctors  as  involving  new  liabilities  at  all  comparable,  as 
regards  the  burden  on  the  doctor’s  time,  to  those  referred 
to  in  paragraph  43  above,  and  that  it  is  recognized  that 
the  improvements  which  the  Regulations  comprise  are 
right  and  proper. 

48.  The  Committee  ask  that,  in  assessing  remuneration, 
due  weight  should  be  given  to  the  new  provisions  of  the 
Regulations  referred  to  in  (a)  to  (f)  of  paragraph  22  of 
the  Case.  It  is  submitted,  however,  that  these  new  pro¬ 
visions  do  not  impose  any  obligation  on  the  doctor,  as 
regards  expenditure  of  time,  which  was  not  imposed  upon 
him  under  the  old  Regulations,  although  certain  of  them 
make  more  explicit  obligations  which  arose  equally  under 
the  old  Regulations,  or  take  greater  security  for  the  en¬ 
forcement  of  those  obligations.  The  claim,  therefore,  for 
any  increase  in  remuneration  in  respect  of  these  provisions 
is  in  effect  a  claim  that  the  doctors  should  be  more  highly 
paid  than  heretofore  for  rendering  services  which  they 
have  always  been  under  contract  to  render,  and  have 
presumably  rendered. 

49.  Respecting  the  matters  referred  to  in  paragraph  24 
and  in  subparagraphs  (4)  and  (5)  of  paragraph  25  of  the 
Case — co-operation  by  insurance  practitioners  with  public 


1  Paragraph  21  of  the  Case. 


2  See  Paragraph  40  of  Agreed  Statement. 

3  Paragraphs  22  to  26  of  the  Case. 
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health  authorities,  and  co-operation  in  medical  research 
—it  is  recognized  by  the  Committee  that  no  obligation 
arises  under  the  Regulations.  In  his  insurance  practice, 
as  in  his  private  practice — in  which  such  work  is  not  of 
less  importance — the  part  played  by  the  general  practi¬ 
tioner  in  the  furtherance  of  these  great  objects  is,  in  the 
present  state  of  public  provision  of  health  services,  deter¬ 
mined  by  his  aptitudes,  his  professional  zeal,  and  his 
sense  of  public  duty,  and  not  by  legal  obligation.  If  and 
when  the  services  of  general  practitioners  in  these  spheres 
are  made  a  definite  part  of  organized  public  provision,  this 
may  very  well  be  done  under  arrangements  applying  to 
all  kinds  of  general  practice,  and  not  to  insurance  practice 
only,  and  the  remuneration  provided  would  come  from 
sources  other  than  those  (including  contributions  from 
insured  persons  and  employers)  which  are  earmarked  for 
providing  a  service  confined  to  insured  persons.  In  the 
meantime,  there  being  no  obligation,  there  is  no  basis  for 
assessing  a  specific  increase  of  remuneration;  and  if  ic 
oe  suggested  that  it  is  nevertheless  desirable  to  attract 
to  and  retain  in  the  service  those  who  possess  the  personal 
characteristics  which  are  likely  to  lead  to  such  work  being 
done,  the  answer  is  that  the  necessary  qualities  (except  as 
regards  personal  aptitude  for  research,  which  cannot  be 
commanded)  are  those  which  are  required  also  for  the 
provision  of  good  treatment.  This  part  of  the  Case, 
therefore,  is  not  distinguishable,  as  part  of  a  claim  for 
remuneration,  from  the  parts  already  examined,  and 
affords  no  ground  for  provision  of  remuneration  additional 
to  that  provided  in  respect  of  treatment. 

50.  Before  summarizing  the  results  of  the  examination 
of  the  First  Method,  it  may  be  observed  that  in  the  last 
subparagraph  of  paragraph  27  of  the  Case,  it  is  stated  that 
the  profession  has  been  obliged  in  private  practice  to  take 
action  as  to  fees  which  is  intended  to  produce  a  result 
approximately  equal  to  the  increase  asked  for  by  the 
doctors.  Detailed  information  with  regard  to  this  is  not 
furnished  ;  but  if  the  reports  in  the  public  press  correctly 
indicate  that  the  rate  of  private  fees  has  been  increased  by 
50  per  cent.,  it  is  not  to  be  expected  that  this  will  result  in 
a  50  per  cent,  increase  in  the  doctor’s  actual  income,  and 
the  argument  does  not,  in  any  event,  furnish  support  for 
demands  on  the  Government  of  such  magnitude  as  those 
as  the  doctors  are  now  making. 

Summary  of  Results  of  Examination  of  First  Method. 

51.  Summarizing  the  considerations  put  forward  as  a 
result  of  the  foregoing  examination  of  the  Case  stated  on 
the  h  irst  Method,  as  to  the  appropriate  remuneration  on 
the  basis  of  pre-war  conditions  and  the  changes  that  have 
now  supervened,  it  is  submitted : 

(a)  That  the  original  figure  of  7s.  3d.  was  experi¬ 
mental  has  not  yet  been  investigated  by 
reference  to  the  services  actually  rendered — 
and  was  in  excess  of  the  actual  earnings  of  the 
piofession  at  the  time  when  it  was  granted  ; 

(h)  That  if  the  basic  figure  proper  to  the  pre-war  con¬ 
ditions  could  be  ascertained,  the  allowance  to 
be  made  in  respect  of  increased  cost  of  living 
and  increased  expenses  of  practice  should  not 
exceed  44  per  cent,  of  that  figure ; 

(c)  lliat  the  available  evidence  tends  to  show  that 

the  amount  of  work  required  to-day  of  Insur¬ 
ance  practitioners  per  insured  person  is  more 
likely  to  have  been  diminished  by  the  collective 
results  of  war  conditions  than  to  have  been 
increased ; 

(d)  That  changes  made  in  the  conditions  of  service  by 

the  new  Regulations  will  not  have  increased 
the  services  which  practitioners  previously  con¬ 
tracted  to  give,  to  a  degree  represented  by  more 
than  a  nominal  increase  in  remuneration  ; 

(e)  That  the  considerations  advanced  in  the  Case 

in  reference  to  changed  conditions  as  regards 
public  health  and  research,  so  far  as  they  are 
not  already  covered,  are  not  relevant  to  this 
Arbitration ;  and 

(/)  That  therefore  no  case  has  been  made  out  for 
a  net  increase  of  remuneration  (after  allowing 
tor  the  additional  remuneration  already  pro? 
videa  under  the  Central  Mileage  Fund  in 
respect  of  services  previously  included  in  the 
Is.  3d.)  which  would  involve  the  payment  of 
a  higher  capitation  fee  than  10s. 


THE  SECOND  METHOD. 

52.  It  is  now  proposed  shortly  to  examine  the  second, 
and,  as  it  appears  to  the  Government  in  the  circumstances, 
the  more  appropriate,  method  of  ascertaining  the  fair  rate 
of  remuneration.1  For  the  fairness  of  a  capitation  fee  can 
only  be  adequately  demonstrated  by  showing  what  rate  of 
yearly  income  it  produces  for  the  time  properly  taken  up 
by  the  duties  involved.  Before  examining  the  capitation 
fee  with  this  object  it  is,  perhaps,  again  worth  emphasizing 
that  the  system  of  remuneration  by  a  uniform  capitation 
fee  has  the  serious  defect  that  the  fee  is  paid  to  all  prac¬ 
titioners  alike — good,  bad,  and  indifferent ;  its  fairness 
cannot  be  tested  by  the  worth  of  the  best  general  prac¬ 
titioner  or  by  that  of  the  worst.  The  measure  of  the  value 
of  a  doctor’s  time  and  service  must  be  that  of  a  good  average 
general  practitioner. 

53.  It  is  stated  that  the  claim  can  be  examined  by  the 
Second  Method  in  two  forms.  It  is  nob,  however,  proposed 
to  deal  with  the  form  of  examination  set  out  in  para¬ 
graph  30  (ii)  and  paragraphs  39-40  of  the  Case  beyond 
stating  that  to  assume  the  value  of  an  item  of  service,  and 
to  multiply  that  amount  by  the  assumed  number  of 
services  which  ought  to  be  given  in  a  year  to  a  body  of 
persons  is  not  a  method  of  calculating  remuneration  which 
could  properly  be  applied  to  a  contract  for  the  treatment 
of  14  million  persons.  The  margin  of  possible  error  is  too 
great.  In  any  case,  the  problem  being  to  find  an  appro¬ 
priate  fee  for  payment  on  a  capitation  system,  it  is  not 
seen  how  this  can  properly  be  tested  by  ascertaining 
what  income  could  be  produced  by  taking  an  assumed 
value  for  each  item  of  service  and  multiplying  it  by  the 
number  of  services  rendered.  Admittedly,  the  object  of 
the  second  method  is  to  ascertain  what  is  the  rate  of 
income  for  whole  time  work  which  a  given  capitation  fee 
would  produce. 

Measurement  of  a  Doctor's  Whole-time  Income 
on  a  Time  Basis.2 

54.  The  comparisons  made,  in  paragraph  35  of  the  Case, 
with  incomes  from  other  sources  are  open  to  obvious 
criticism.  Particulars  should  be  furnished  of  the  services 
required  from  the  whole-time  officers  referred  to  ;  and,  in 
any  case,  part-time  rates  given  for  services  of  special 
kinds  are  not  comparable  with  the  rate  under  computation. 

55.  The  estimate  of  30  per  cent,  for  working  expenses  in 
paragraph  33  of  the  Case  and  the  estimate  of  time  in 
paragraphs  31  and  36  of  the  Case,  that  is,  that  1,000 
persons  require  three-eighths  of  a  doctor’s  working  day, 
also  cannot  be  accepted. 

56.  As  regards  the  working  expenses,  the  illustration 
based  on  the  experience  of  several  practices,  given  at  the 
end  of  Professor  Bowley’s  Memorandum,  shows  that 
practice  expenses  of  £65  out  of  gross  receipts  of  £400 
become  £113  out  of  gross  receipts  of  about  £620.  The  latter 
figure  of  expenses  is  about  18  per  cent,  of  the  gross  receipts. 
It  may  be  said  that  this  is  an  under-estimate,  but  it  is 
again  necessary  to  state  that  there  really  should  be  no 
difficulty  in  producing  adequate  and  clear  evidence  on  this 
part  of  the  Case,  and  it  is  not  understood  why  30  should 
be  put  forward  in  paragraph  33  of  the  Case  as  the  proper- 
percentage  of  income  which  represents  practice  expenses. 

57.  It  is,  however,  recognized  that  Professor  Bowley 
assumes  an  increase  of  net  remuneration  by  50  to  53  per 
cent.,  and  that  if  this  increase  is  limited  to  37£  per  cent., 
as  proposed  earlier  in  this  statement,  the  expenses  would 
be  represented  in  Professor  Bowley’s  illustration  by  22  per¬ 
cent.  of  present  day  receipts.  In  view  of  this,  and,  making 
allowance  for  the  fact  that,  for  the  present  purpose,  the 
special  burden  of  the  cost  of  travelling  in  rural  areas, 
and  the  cost  of  drugs  everywhere,  have  to  be  excluded 
in  measuring  a  doctor’s  expenses,  a  general  average  of 
25  per  cent,  is  considered  to  be  a  reasonable  estimate  of 
the  proportion  of  gross  receipts  absorbed  in  the  other 
expenses  of  insurance  practice. 

58.  With  regard  to  the  “time  factor,”  objection  must  be 
taken  to  the  contention  that  the  conscientious  care  by  an 
insurance  practitioner  of  his  insured  patients  will  make 
it  necessary  for  him  to  devote  so  much  as  three-eighths  of 
his  total  working  time  to  the  medical  attendance  and 
treatment  (and  ancillary  duties  as  regards  correspondence, 
etc.),  which  the  responsibility  for  a  thousand  insured 
persons,  well  and  ill,  would  involve.  Such  an  estimate 
appears  to  be  based  on  the  assumption  of  an  ideal  standard 
of  service  which  it  is  not  suggested  exists  in  ordinary 
general  practice. 

59.  It  is  apparent  from  the  Committee’s  statement  that 
then  assumption  that  four  visits  and  ten  consultations 


1  Paragraphs  29  and  30  of  the  Case. 

2  Paragraphs  32  to  38  of  the  Case. 
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(together  with  the  correspondence,  etc.,  incidental  thereto) 
will  occupy  three  hours  is  based  on  a  conjectural  estimate 
and  not  on  direct  observation  and  experience.  Ifc  is  further 
observed  that  in  making  the  estimate  allowance  is  said  to 
be  made  for  the  variety  of  services  required,  minor  opera¬ 
tions  under  anaesthetics  being  mentioned  by  way  of  illus¬ 
tration.  But  obviously  the  validity  of  such  a  method  of 
estimation  must  greatly  depend  on  assigning  the  proper 
weight  in  respect  of  the  numbers  of  different  kinds  of 
services  that  are  required.  It  would  be  in  accordance 
with  familiar  experience  that  when  an  average  is  thus 
struck  conjecturally,  without  reference  to  definite  sta¬ 
tistics  of  tile  frequency  of  occurrence  of  various  elements, 
tho  exceptional  or  prolonged  service  should  make  an 
impression  on  the  mind  out  of  proportion  to  its  actual 
frequency.  It  has,  however,  often  been  stated  by  in¬ 
surance  practitioners,  and  it  is  in  accordance  with  what 
would  be  expected,  that  the  main  effect  of  tho  Insurance 
Acts,  as  regards  the  demands  on  their  time,  has  been 
greatly  to  increase  the  number  of  surgery  attendances, 
both  in  respect  of  trivial  ailments  and  also  on  occasions  in 
the  course  of  more  serious  illnesses  when  very  little  time 
is  required  for  proper  attention.  Tho  following  table, 
showing  the  frequency  of  services  of  various  kinds  paid 
for  on  an  attendance  basis  in  connexion  with  the  treat¬ 


ment  of  invalided  soldiers,  will  help  to  illustrate  this 
point : 

(Figures  given  are  for  the  year  1918.) 

Percentages  of 

Services.  Total  Services. 


Visits  232,139  . 

Surgery  attendances  1,033,241 
Spe  iai  visits  3  768  . 

Night  visits  1,743 
Operations  602  . 

Anaesthetics  87 
Fractures  57 
Dislocations  29 
Certificates  167,245 
Reports  510 


15.7 

72.4 
0.25 
0.12 
0  04 
0.006' 
0.CC4 
0X02 

11.4 


60.  Assuming,  however,  that  the  data  arc  not  available 
for  a  direct  calculation  of  the  amount  of  time  necessary 
for  giving  the  treatment  required  by  the  patients  from 
among,  say,  1,000  insured  persons,  well  and  ill,  there  are 
certain  facts  which  reveal  the  implied  estimate  made  by 
the  profession  generally  in  another  connexion  of  the 
number  of  persons  whose  care  a  doctor  can  safely  under¬ 
take  in  his  whole  time.  This  evidence  is  afforded  by  the 
statements  that  have  been  made  in  connexion  with  the 
question  of  the  imposition  under  the  now  Regulations  of 
a  limit  upon  the  number  of  insured  persons  whose  care 
a  practitioner  working  single-handed  may  be  allowed  to 


l 


undertake. 

61.  The  imposition  bf  any  limit' was  accepted  with  con¬ 
siderable  reluctance,  and  after  protest,  by  the  Conference 
of  Panel  Committees.  The  Minister,  on  the  other  hand,  ‘ 
decided  with  some  hesitation  to  fix  so  high  a  number  as 
3,000  to  be  the  maximum  limit  in  respect  of  any  practi¬ 
tioner  in  any  part  of  the  country,  and  contemplated  that 
a  lower  limit  would  be  fixed  by  Insurance  and  Panel  Com¬ 
mittees,  save  in  exceptional  districts  or  in  the  case  of 
exceptional  practitioners,  where  it  could  be  shown  that 
the  circumstances  were  of  such  a  nature  as  to  make  it 
especially  easy  to  cope  satisfactorily  with  a  relatively  high 
number.’  His  action,  however,  in  specially  calling  the 
attention  of  those  Committees  to  the  fact  that  it  was  on 
this  principle  that  the  maximum  of  3,000  had  been  fixed, 
and  that  the  fixing  of  an  appropriate  limit  was  a  matter 
for  full  and  careful  consideration  locally,  was  stated  to  be 
strongly  resented  by  the  profession,  and  was  the  subject  of 
a  vigorous  protest  from  the  Insurance  Acts  Committee. 

62.  It  is  to  be  observed  that  this  limit  is  not  the  limit 
of  the  practitioner’s  total  work,  and  So  of  his  total  re¬ 
muneration;  it  is  the  limit,  only,  of  a  part  of  his  work — 
namely,  that  represented  by  tho  insured  persons  he  may 
accept  on  his  list,  leaving  him  entire  freedom  as  to  the 
amount  of  other  practice  in  which  he  engages.  Almost 
invariably  an  insurance  practitioner  will  attend  the  de¬ 
pendants  and  other  members  of  the  family  of  his  insured 
patients,  as  well  as  a  certain  number  of  persons  belong¬ 
ing  to  the  non-insured  class.  But  if  regard  bo  had  to 
the  dependants  of  the  insured  only  the  clientele  of  non¬ 
insured  persons  ordinarily  accompanying  an  insurance 
list  of  1,000  would  be  about  1,300.  A  doctor,  therefore, 
who  had  3,000  insured  persons  on  his  list  might  well  be, 
in  effect,  undertaking  the  medical  care  of  at  least 
6,900  persons  in  all  (well  and  ill).  It  may  be  said,  how¬ 
ever,  that  it  is  not,  in  fact,  expected  that  any  but  a  very 
exceptional  practitioner  would  attempt  to  cope  with  such 
responsibilities.  Let  the  case  then  be  considered  of  a 
practitioner  with  2,000  on  his  list.  The  total  clientele  of 
such  a  practitioner,  including  dependants  of  insured 
persons,  would  be,  ordinarily,  at  least  4,600,  or  possibly 


5,000.  If  3,000  is  regarded  as  the  figure  that  any  practitioner 
is  to  be  allowed  to  take  on  his  list  without  question,  if  lie 
thinks  fit,  aud  without  restriction  on  the  number  of  other 
persons  whom  he  attends,  it  would  appear  to  be  a  reason¬ 
able  inference  that,  in  tho  opinion  of  the  profession,  an 
ordinary  practitioner  can  safely  undertake  in  his  whole 
time  the  care  of  between  4,500  and  5,000  persons.  Making 
some  allowance  for  the  possibility  that  the  standard  of 
treatment  of  the  uninsured  (cither  as  regards  number  of 
attendances  or  time  devoted  per  attendance)  may  not  b'o 
so  high  as  that  which  it  is  hoped  will  obtain  in  respect 
of  the  insured,  there  still  remains  a  margin  from  which 
it  may  be  iuferred  that,  in  the  opinion  of  the  profession, 
a  practitioner  could  safely  undertake  to  give  adequate 
attendance  and  treatment,  of  the  good  standard  expected 
in  the  insurance  service,  to  those  who  required  attcndance. 
from  amongst  4,000  persons  (well  and  ill)— men,  women, 
and  children.  This  obviously  leads  to  the  conclusion  that 
the  conscientious  care  of  1,000  insured  persons  will  not,  in 
the  opinion  of  the  profession,  absorb  more  than  cnc-fourth 
of  a  doctor’s  total  working  time. 

63.  It  is  not  desired,  however,  on  behalf  of  the  Govern¬ 
ment  (so  great  is  their  anxiety  to  afford  no  pretext  for 
supposing  that  they  would  be  prepared  to  accept  an  in¬ 
efficient  service)  to  insist  too  rigidly  on  this  inference. 
They  are  prepared  to  agree  that,  for  a  satisfactory  service, 
something  more  than  one-fourth  of  a  practitioner’s  total 
working  time  might  be  required  for  the  care  of  1,000 
insured  persons,  and  for  the  purpose  of  the  present  caso 
therefore  they  Avould  be  content  that  the  Arbitrators 
should  estimate  two-sevenths  as  the  proper  fraction. 

64.  If,  then,  the  care  of  1,000  persons  be  regarded  as 
absorbing  two- sevenths  of  a  doctor’s  time,  and  his  re¬ 
muneration  in  respect  of  that  number  be  fixed  at  £500 
grqss  (namely,  at  10s.  each)  or  £375  net  (allowing  25  per 
cent)  for  expenses),  this  is  equivalent  to  payment  at  a  rate 
of  about  £1,300  a  year  net  income.  Even  under  the  con¬ 
ditions  of  the  present  time  it  is  submitted  that  this  can 
hardly  be  regarded  as  an  inadequate  rate  of  remuneration 
for  a  good  average  general  practitioner ;  it  is  a  slightly 
higher  rate  than  is  suggested  in  ,the  Case  itself  (para¬ 
graph  33)  as  the  appropriate  inepme  of  a  man  whose 
personality  or  opportunity  and  skill  have  resulted  in  his 
practice  occupying  his  full  ordinary  time ;  and  it  is 
accompanied  by  the  very  substantial  advantage  of  freedom 
from  the  contraction  of  bad  debts  and  from  the  burden  oi 
collecting  accounts. 

Conclusion. 

65.  In  conclusion,  it  is  urged  that,  whether  the  question 
he  approached  by  the  first  or  second  line  of  argument, 
Itlioro  is  adequate  ground  for  holding  that  a  capitation  fee 
bf  10s.  a  head  would  provide  “fair  remuneration  ”  within 
the  terms  of  reference  of  the  Board. 

In 'file  course  of  the  negotiations  with  the  Committee, 
the  Gbvernment  were  fully  satisfied  that  this  was  the 
highest  figure  which  could  be  shown,  as  a  matter  of 
demonstration,  to  be  appropriate  to  tho  services  to  bo 
rendered.  But  recognizing  the  difficulty  of  precise  evalua¬ 
tion  of  certain  elements  of  the  calculation,  aud  desiring  to 
give  to  the  profession  the  benefit  of  any  doubts  in  order  to 
secure  their  willing  and  zealous  co-operation,  the  Govern¬ 
ment  decided  to  offer  a  settlement  on  the  basis  of  11s. 

This  offer  was,  however,  refused,  and  the  Arbitrators 
are  now  asked  to  decide  the  doubtful^  points  in  the  light  of 
the  considerations  placed  before  them  by  both  parties. 


Halial  anti  JEiltfanr 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  tho  Admiralty:— 
Surgeon  Commanders  E.  R.  Townsend  to  the  Royal  Arthur,  R.  F. 
Clark  to  the  Crescent  as  Health  Officer,  P.  F.  Alderson  to  the  Terror. 
Surgeon  Lieutenant  Commanders:  A.  S.  Paterson  to  the  Dtdo  addi¬ 
tional,  G.  D.  Macintosh  to  It.M.  Division,  Plymouth;  P.  B.  Wallis  to 
the  Endeavour  on  recommissioning.  Surgeon  Lieutenants  F.  L.  II. 
MacDowel  to  the  Hare  bell.  Q.  M.  Graham  to  the  Truro,  T.  N.  D’Arcy 
to  the  Ceres,  B.  S.  Collings  to  Gibraltar  Hospital,  W.  A.  Jolliffe  to  tho 
Earnout,  J.  R.  Brennan  to  the  Mars,  T.  J.  O’Riordan  to  the  Veronica 
on  commissioning.  Surgeon  Lieutenants  (temporary)  transferred  to 
the  permanent  list  as  Surgeon  Lieutenants  :  J.  Kirker,  W .  E.  Heath. 


ARMY  MEDICAL  SERVICE. 

Royal,  Army  Medical  Corps. 

Lieut. -Colonel  L.  Addams-Williams  retires  on  retired  pay. 

Major  and  Brevet  Lieut. -Colonel  R.  A.  Bryden,  D.S.O.,  relinquishes 
the  temporary  rank  of  Liout.-Colonel  on  ceasing  to  command  a 
medical  unit  (May  20th,  1919;  substituted  for  notification  in  tho 
London  Gazette,  November  25th,  1919). 

Major  V.  G.  Johnson  is  placed  on  the  half-pay  list  on  account  of 

ill  health.  ....  ..  , 

Major  II.  C.  Sidgwick,  O.B  E.,  relinquishes  tne  acting  ran.i  ot 
Lieut. -Colonel. 

Mujor  I.  A.  O.  MaoCarthv  retires  on  retired  pay. 
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Temporary  Major  W.  C.  Bosanquet  (Brevet  Major  R.A.M.C.T.F.) 
relinquishes  his  temporary  commission  on  reposting. 

Temporary  Major  J.  C.  Davies  (Major  4th  Royal  Welsh  Fusiliers 
T.F.)  relinquishes  his  temporary  commission  on  ceasing  to  be  employed 
With  the  Field  Ambulance  of  the  43rd  Division  (June  7tli,  1919). 

J.  L.  Dickie  (late  honorary  Captain  R.A-M.C,)  to  be  temporary 
honorary  Major  whilst  commanding  the  Star  and  Garter  Hospital, 
Richmond,  Surrey  (January  12th,  1916,’, 

G.  W.  Beresford,  O.B.E.,  late  temporary  Captain,  to  be  temporary 
Major  with  seniority  from  January  14th,  1916. 

Captain  J,  W.  C.  Stubbs,  D.S.O.,  M.C.,  is  seconded  for  service  with 
the  Egyptian  army. 

Temporary  Captain  J.  R.  P.  Allin,  M.C.,  relinquishes  the  acting  rank 
of  Major. 

Lato  temporary  Captains  to  be  temporary  Captains:  S.  F.  Clieesman 
(seniority  December  15th,  1916',  C.  S.  Stolterforth  (seniority  December 
15th,  1917). 

J.  G.  Shaw,  late  C.A.M.C.,  to  bo  temporary  Captiin. 

O.  T.  J.  C.  De  H.  Clayre  to  be  temporary  Lieutenant. 

The  following  officers  relinquish  their  commissions: — Temporary 
Majors,  and  retain  the  rank  of  Major  :  C.  R.  Nicholson,  A.  C.  O’Sullivan, 
T.  B. Morse.  Temporary  Captains,  and  are  granted  the  rank  of  Major: 
C.  C.  Harrison,  M.C,  (December  8tli,  1919,  substituted  for  notification 
in  the  London  Gazette  of  January  8th,  1920),  P.  K.  McCowan,  (acting 
Major)  J.  T.  Grant,  O.  R.  L. 


Wilson,  H,  H.  Hepburn,  H.  C. 
Dunmere,  M.C.,  J.  A.  Paterson, 

B.  Knowles,  M.C.  Temporary 
Captains,  and  retain  the  l-anlc 
of  Captain:  A.  R.  Mitchell, 
W.  H.  Orton,  A.  J.  R.  Taylor, 

C.  G.  Lees,  T.  Kennedy,  J. 
Williamson,  J.  A.  Hadfield, 
C.  L.  Herklots,  W.  W.  Halsied, 
G.  R.  Spence,  P.  C.  H.  Ryan, 
G.  E.  Kinnersly,  M.B.E.,  l3.  S. 
Cassidy,  E.  W.  Hall,  L.  J. 
O’Douovan,  S.  E.  Holder,  L. 
Gameson,  M.  Dobbs,  D.  H. 
Vickery,  J.  F.  Wolfe,  T.  F. 
Shackleton,  J.  L.  Smith,  W.  H. 
Stott,  O.B.E.,  J.  Scott,  F.  E. 
McGee,  E.  G.  D.  Milsom,  G.  M. 
Elliott,  J.  S.  Byrne,  E.  H. 
Eastwood,  N.  Elrington,  C.  D. 
Walker,  L.  R.  Pickett,  A.  F. 
Palmer,  W.  J.  Moloney,  F.  J. 
Pierce.  Temp.  Lieutenants, 
and  retain  the  rank  of  Lieu¬ 
tenant:  D,  C,  Macaskill,  D.  1. 
McNaughton. 


5  Fii. 


9  Tues 


London 
London  : 
London 
London : 


VOLUNTEER  FORCE. 

The  following  temporary 
Majors  have  relinquished  Hit  ir 
commissions,  and  are  granted 
the  hon.  rank  of  Major: — City 
of  _Edinburgh  R.A.M.CXV.)  : 

W.I  G.  Aitchison-Robertson. 

Lancashire  R.A.M.C.(V.) :  T.  B. 

Grimsdale  G.  Stowell. 

The  following  temporary 
Captains  have  relinquished 
their  commissions,  and  are 
granted  the  honorary  rank 
of  Captain  :  — East  Yorkshire 
R.A.M.C.(V.) :  E.  W.  Archer. 

Kent  R.A.M.CJV.):  If.  O.  Pres¬ 
ton,  E.  J.  Wood,  A.  F.  Street. 

Lancashire  R. A. M.CJV.) :  S.  J. 

Yeates,  H.  E.  Jones,  J.  Watson, 

M.  Bannister.  W.  J.  R.  Dunn, 

W.  A.  Rice,  S.  Hodgson  (Cap¬ 
tain  T.F.U.).  Shropshire 
R.AM.C.IV.):  W.  A.  A.  Lewis, 

H.  C.  Woodhouse,  E.  B.  Kersley, 

J.  McC.  McCarthy,  F.  K.Pigott 
(honorary  Surgeon  -  Colonel, 
ret., T.F. ).  Surrey  R. A. M.C. (V.): 

H.  S.  Stone. 

The  following  temporary  Lieutenants  have  relinquished  their 
commissions  and  are  granted  the  honorary  rank  of  Lieutenant: — 
Hertfordshire  R. A. M.C.  V. :  W.  Gruggen.  Kent  R.A.M.C.V. :  E.  StC. 
Hennques.  Lancashire  R.A.M.C.V.:  F.  J.  Atkinson.  Shropshire 
R.A.M.C.V.;  R.  Gwynne.  Surrey  R.A.M.C.V.:  C.  H.  McComas. 
Sussex  R.A.M.C.V.:  W.  E.  Grandy. 
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OFFICES  AND  LIBRARY,  4?9,  STRAND,  LONDON,  T V.C.2. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow^  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secrelary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand,  London. 
Tel. :  Gerrard  2630). 

Medicai,  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 
Tel.:  Gerrard  26341. 

Editor,  British  Medical  Journal  (Telegrams  :  Ailiology,  Westrand, 
London.  Tel.:  Gerrard  2631). 

Scottish  Medicad  Secretary:  6,  Rutland  Square,  Edinburgh 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Dr.  A.  E, 
Barclay:  X-Ray  Demonstration  of  Oesophagus  and  Stomach. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.Q.I.— Monday,  2  p.m..  Dr.  Collier:  Out-patients; 
3.30  p.m.,  Dr.  Saunders  :  Ward  Cases.  Tuesday,  2  p.m.,  Dr. 
Grainger  Stewart:  Out-patients  ;  3.30  p.m.,  Dr.  Risien  Russell: 
Out-patients.  Wednesday,  2  p.m.,  Mr.  Sargent:  Injuries  of 
Peripheral  Nerves  and  their  Surgical  Treatment ;  3.30  p.m.. 
Dr.  Hinds  Howell:  Syphilis  of  the  Nervous  System.  Thursday. 
2  p.m.,  Dr.  Farquhar  Buzzard:  Out-patients;  3  30  p.m..  Dr. 
S.  A.  Kinnier  Wilson  :  Ward  Cases.  Friday,  2  p.m.,  Dr.  Gordon 
Holmes:  Out-patients;  3.30  p.m.,  Dr.  Gordon  Holmes;  Ataxia. 
Saturday,  9  a.m.,  Surgical  Operations. 

Newcastle-on-Tyne  :  Royal  Victoria  Infirmary.— Friday,  2.30  p.m., 
Dr.  G.  Hall,  C.M.G. :  Systematic  Examination  of  Nervous 
Diseases,  together  with  Diagnostic  Points.  3.15  p.m.,  Mr.  H.  B. 
Angus :  Diagnosis  and  Treatment  of  all  Fractures.  4.30  p.m., 
Professor  R.  P.  R.  Lyle  :  Diagnosis  of  Uterine  Diseases. 
North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 15. —Tuesday,  2  p.m..  Dr.  A.  J. 
Whiting:  Demonstration,  Pulmonary  Tuberculosis.  4.30  p.m., 
Dr.  Ernest  Jones  :  Psycho-analysis. 

Sheffield  Royal  Hospital.— Monday,  3.30  p.m..  Dr.  Nutt:  X-ray 

Examination  of  the  Urinary 
System.  Tuesday,  4  p.m.,  Dr. 
Hay :  Errors  of  Refraction, 
Wednesday,  3.30  p.m.,  Dr. 
Wilkinson :  Suppurating 
Ears.  Thursday,  3.30  p.m.. 
Dr.  Skinner:  Lupus,  Lichen 
Planus,  etc.  Friday,  4  p.m.. 
Dr.  Hay :  Subjective  Sight 
Testing. 

West  London  Post-Graduate 
College,  Hammersmith.  W. 
—  Saturday  (March  6th),  10 
a.m.,  Mr.  Banks  Davis: 
Operations  of  the  Throat, 
Nose,  and  Ear.  Monday, 
5  p.m.,  Mr.  Donald  Armour: 
Operations  for  Hernia.  Tues¬ 
day,  2  p.m,,  Dr.  Pernet  : 
Demonstration  of  Skin  Cases. 
Wednesday,  2  p.m..  Dr.  Mor¬ 
ton  :  Demonstration  of  Radio¬ 
graphy.  Thursday,  2  p.m., 
Mr.  Bishop  Harman:  Opera¬ 
tion  for  Squint.  Friday, 
5  p.m..  Sir  A.  Pearce  Gould: 
An  Old  Clinical  Lecture, 
New  Edition. 
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23 
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Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Monday, 
8.30  p.m..  Heat  Hyperpyrexia:  Clinical  Aspect,  by  Dr.  W.  Jl. 
Willcox,  C.B.,  C.M.G. ;  Physiological  Aspect,  by  Dr.  Leonard 
Hill,  F.R.S. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Tuesday  and  Thursday,  5  p.m,,  Goulstonian  Lectures,  by  Dr. 
J.  L.  Birlcy,  C.B.E. :  Principles  of  Medical  Science  as  Applied 
to  Military  Aviation. 

Royal  Society  of  Medicine. — Section  of  Surgery,  Subsection  of 
Proctology:  Wednesday,  5.30  p.m,,  Cases.  Thursday,  5  p.m.. 
Occasional  Lecture,  by  Sir  Jagadis  Bose,  C.I.E.,  G.S.I. :  Plant 
and  Animal  Response  (with  Demonstrations  of  Growth  by  the 
Magnetic  Crescograph).  Section  of  Neurology:  Thursday,  8.30 
Professor  J.  S.  B.  Stopford  :  Results  of  End-to-End  Suture 
of  Peripheral  Nerves.  Clinical  Section  :  Friday,  5  p.m..  Exhibi¬ 
tion  of  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption,  S.W.— Wednesday,  4.30  p.m., 
-Di.  Inman .  Laboratory  Methods  in  the  Diagnosis  of  Tuber¬ 
culosis. 

Manchester:  Ancoats  Hospital.— Thursday,  4.30  p.m.,  Dr  Reid* 
Locomotor  Ataxia. 


APPOINTMENTS. 

Bamber,  H.  E.,  M.B.,  B.Ch. 
Oxon.,  Assistant  Medicai 
Officer,  Poplar  and  Stepney 
Sick  Asylum  District. 

Bennett,  C.  J.  EM  M.R.C.S. 
L.R.C.P.,  D.P.H.,  Medicai 

Officer  District  and  Child¬ 
ren’s  Homes,  Trowbridgo 
and  Melksham  Union. 

Couchman,  H.  J.,  M.B..  B.Ch. 
Camb.,  Assistant  Medical 
Officer  Farnham  Union  In¬ 
stitution. 

English,  A.  O.,  M.B.,  B.S. 
Bond.,  Medical  Officer  Dis¬ 
trict,  Institution,  and  Child¬ 
ren’s  Homes,  Meriden  Union, 

Harper,  Miss  J.,  M.B.,  Resi¬ 
dent  Assistant  Medical 
Officer  Sculcoates  Union 
Infirmary. 

Henderson,  C.  J.,  M.B.Durh.,  Assistant  Medical  Officer  to  the  Roval 
Albert  Institution  for  the  Feebleminded,  Lancaster. 

HoJ'aVd’  M’?  ’  B-s-Lond„  M.R.C.S. Eng.,  L.R.C.P.Locd 
llonoiaiy  Surgeon  Anaesthetist  to  Charing  Cross  Hospital  and 
Lecturer  on  Anaesthetics  in  the  Medical  School.  1  tal 

WaTU®n’  g-  H-  H„  B.A.,  B.Ch. Cantab..  M.R.C.S.,  L.R  C  P  Medical 
Ofhcer  to  the  Institution  and  District  Devizes  Union!'  "  Medlcal 


Diary  of  the  Association, 

March. 

Contract  Practice  Subcommittee.  2.30  p  m. 
Stewart  Prize  Subcommittee,  3.30  p.m. 
Therapeutic  Subcommittee,  4  p.m. 

Standing  Subcommittee  of  Central  Ethical  Com¬ 
mittee,  2  p.m. 

London:  Maternity  and  Child  Welfare  Subcommittee 
2.30  p.m. 

Brighton  Division,  Sussex  County  Hospital,  4  pm 
Clinical  Demonstration  (Medical). 

London:  Ministry  of  Health  Committee.  2.30  p.m. 
London:  Propaganda  Subcommittee,  2.15  p  m. 

Thurs.  London :  Medical  Research  and  Laboratory  Workers’ 
Subcommittee,  2.30  p.m. 

London  :  Public  Health  Committee,  3  p.m. 

London  :  Medico-Political  Committee,  2  p.m. 

London :  Organization  Committee. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and 
Deaths  rs  6s.,  which  sum  should  he  forwarded  wUhthenoZ, 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensui  e  nisei  lion  m  the  current  issue. 

BIRTHS. 

Roper  Saunders. -On  February  5th  nt  iq  • 

adTu°ght;rNeWCaStle-UPOn-Tyne-  t0  D’r- and  ^s.  Kopefsaunfc- 

Sjiattoc  k^— On  February  27tb,  at  38,  Mecklcn burgh  Sonar©  WO 

M.B.,'  B.sa>3^CdiughStcrF'K'C  S,t  aud  Mrs-  -ll:i'"',ck  Mackoozie. 

DEATH. 

Canwick  Church  on  Wednesday,  2  30.  ’  L  1  uneral  at 


Primed  and  pmffisned  fc,  the  British  Meaica,  Association  at  ^Office.  No.  429.  StrandAn  thT^FsUf  SL  M^.^e-EieWs. 
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CURRENT  NOTES. 


Preferential  Delivery  of  Motor  Cars. 

"We  regret  to  have  to  announce  that  the  directors  of  the 
Ford  Motor  Company  (England),  Ltd.,  have  definitely 
stated  their  inability  to  continue  giving  preferential 
treatment  in  delivery  of  cars  to  members  of  the  medical 
profession.  The  letter  states  that  this  was  looked  upon 
as  emergency  work,  and  that  all  cases  of  medical  men 
requiring  cars  after  their  return  from  active  service  should 
have  been  dealt  with  by  now.  An  arrangement  has  been 
made  with  the  Ford  Company  to  deal  with  the  applica¬ 
tions  which  are  already  in  hand,  but  it  must  be  clearly 
understood  that  no  further  applications  can  be  received. 
In  view  of  the  decision  of  the  Ford  Company  it  has  been 
decided  to  discontinue  the  whole  scheme  of  preferential 
delivery,  as  owing  to  the  great  volume  of  regular  business 
manufacturers  are  showing  more  and  more  reluctance 
to  give  special  terms  or  facilities  to  any  branch  of  the 
community.  It  is  desired  to  take  this  opportunity  of 
acknowledging  the  kind  and  courteous  mauner  in  which 
Messrs.  Ford  have  dealt  with  these  special  applications. 

Ministry  of  Pensions. 

The  Medico-Political  Committee,  at  its  last  meeting, 
•decided  to  set  up  a  special  subcommittee  to  deal  with 
medical  matters  connected  with  the  Ministry  of  Pensions. 
As  is  well  known,  the  British  Medical  Association 
obtained  from  the  Ministry  an  undertaking  that  in  making 
appointments  it  would  give  priority  of  consideration  to 
those  who  had  held  commissions.  Once  this  principle  was 
recognized  it  follows  that  the  actual  selections  must  be 
left  Tn  the  hands  of  the  Ministry,  which  may  be  trusted  to 
do  what  seems  best  in  the  public  interest.  It  appears,, 
however,  that  certain  anomalies  of  selection  do  occur  from 
time  to  time,  and  give  rise  to  local  dissatisfaction.  Cases 
of  this  kind  would  be  investigated  by  the  subcommittee. 
If  any  practitioner  who  feels  that  he  has  a  legitimate 
grievance  will  communicate  the  facts  to  the  Medical 
Secretary,  representations  will  be  made  to  the  Ministry, 
provided  the  subcommittee  finds  that  a  good  case  has  been 
made  out. 

Admiralty  Surgeons  and  Agents. 

The  British  Medical  Association  has  recently  had  under 
consideration  the  scale  of  fees  paid  by  the  Admiralty  to 
Its  surgeous  and  agents.  Evidently  the  Admiralty  also  had 
come  to  the  conclusion  that  some  increase  in  these  fees 
was  advisable,  since  it  has  addressed  a  letter  to  the 
Association  asking  for  suggestions  as  to  what  increases 
would  be  considered  reasonable.  Certain  proposals  as  to 
a  suitable  increase  in  the  scale  of  fees  have  been  submitted 
to  the  Admiralty,  and  it  is  believed  that  they  are  receiving 
the  consideration  of  the  Treasury.  It  is  hoped  that  before 


long  an  announcement  may  be  made  in  these  columns 
which  will  be  satisfactory  to  those  members  who  hold 
such  posts. 

The  “  New  Poor.” 

At  the  paeeting  of  the  Council  of  the  British  Medical 
Association  on  February  18th  the  Chairman,  Dr.  J.  A. 
Macdonald,  reported  that  he  had  appointed  the  Treasurer 
and  the  Medical  Secretary  to  attend  a  meeting,  called  by 
the  Professional  Classes  War  Relief  Council,  of  representa¬ 
tives  of  organizations  especially  intended  to  cope  with 
distress  among  the  more  highly  educated  classes,  in  order 
to  consider  the  desirability  of  establishing  some  permanent 
form  of  co-operation  between  such  organizations. 

Newcastle  Practitioners  and  a  Garage  Fire. 

About  twenty  Newcastle  practitioners  lost  their  cars  last 
month  just  when  work  was  at  its  heaviest,  through  a  fire 
at  a  local  garage.  Dr.  James  Hudson,  the  honorary  secre¬ 
tary  of  the  Newcastle-on-Tyne  Division  of  the  Associa¬ 
tion,  immediately  appealed  to  local  car  owners  through 
the  press  for  assistance  in  tiding  over  what  might  have 
proved  a  very  serious  crisis  for  those  affected.  His  request 
for  offers  of  cars  on  loan  or  hire,  or  for  sale,  met  with  a 
ready  and  generous  response,  for  which  he  has  offered  the 
thanks  of  the  profession. 


SOME  THOUGHTS  ON  THE  ARBITRATION. 

BY 

H.  B.  BRACKENBURY,  M.R.C.S., 

CHAIRMAN  OF  THE  INSURANCE  ACTS  COMMITTEE. 

When  the  Insurance  Acts  Committee,  on  behalf  of  the 
profession  and  in  pursuance  of  the  instructions  of  the 
Conference  of  Local  Medical  and  Panel  Committees, 
suggested  arbitration  with  regard  to  the  capitation 
fee  for  insurance  practitioners,  an  undertaking  was  of 
course  given  on  both  sides  that  the  award  of  the  arbi¬ 
trators  would  be  loyally  accepted.  The  Government 
is  now  pledged  to  use  every  effort  to  get  the  House 
of  Commons  to  pass  estimates  which  will  provide  the 
money  required;  the  Committee  is  pledged  not  to  promote 
any  organized  effort  to  refuse  service ;  and  insurance  prac¬ 
titioners  are  pledged  to  do  their  work  honestly  under  the 
conditions  of  the  award.  These  pledges  are,  however,  not 
unlimited  as  to  duration  ;  it  is  understood  that  after  the 
year  1920  a  notice  of  not  less  than  three  months  may  be 
given  to  vary  the  terms  and  conditions  of  service,  to  alter 
the  basis  of  remuneration,  or  to  repudiate  service  altogether 
by  organized  effort. 

Moreover,  a  loyal  adherence  to  the  terms  of  the  award 
on  this  understanding  does  not  mean  that  the  award  is 
accepted  as  being  either  just  or  satisfactory.  To  those 
who  know  the  course  of  events  when  the  Government 
was  considering  its  reply  to  the  demand  of  the  profession 
for  a  capitation  fee  of  13s.  6d.,  and  the  pressure  from  various 
quarters  which  was  then  being(  brought  to  bear  ou  the 
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Ministry  of  Health  to  resist  any  payment  of  more  than 
9s.  or  10s.  as  an  extreme  limit,  the  extraction  of  the  offer 
of  11s.  from  the  Government  appears  something  of  an 
achievement.  To  have  accepted  this  offer,  however,  at 
that  stage  might  reasonably  have  been  held  to  be  an 
admission  of  its  fairness  and  adequacy.  To  submit  to 
the  same  basis  of  remuneration  now  at  the  hands  of 
the  arbitrators  involves  no  such  admission;  it  leaves  the 
profession  free  to  maintain  its  opinion  that  under  present 
conditions  no  capitation  fee  of  less  than  13s.  6d. —  or  from 
that  sum  up  to  about  15s. — is  fair  or  adequate  for  the 
kind  of  service  which  it  had  in  contemplation,  and  free 
to  take  at  the  proper  time  any  legitimate  action  that  it 
thinks  fit  to  carry  that  opinion  into  practical  effect. 
Personally  I  am  prepared  to  maintain  this  standpoint  as 
strongly  as  ever. 

To  many  of  us  the  main  disappointment  in  the  matter  is 
that  the  Government  has  missed  a  magnificent  oppor¬ 
tunity — one  which  is  not  likely  to  recur,  at  any  rate  in  so 
•  favourable  a  form.  At  the  present  stage  of  national  health 
developments  the  fundamental  necessity  has  appeared  to 
us  to  be  the  definition,  the  establishment,  the  encourage¬ 
ment  of  a  “  general  practitioner  service  ”  (not  with  refer¬ 
ence  to  the  Insurance  Acts  only)  of  the  best  type,  and  with 
the  widest  outlook  as  regards  its  responsibilities  towards 
both  the  individual  and  the  community.  In  the  case  which 
the  Insurance  Acts  Committee  submitted  to  the  arbitrators 
the  outline  of  such  a  service  is  made  quite  clear,  and  the 
provision  of  such  a  service  is  offered.  In  the  observations 
made  on  behalf  of  the  Government — both  printed  and 
verbal — presented  to  the  arbitrators,  though  some  pen- 
service  and  lip-service  is  paid  to  the  idea,  there  is  a  repu¬ 
diation  of  this  as  a  practical  thing,  and  a  belittlement  of 
what  is  at  present  required  or  immediately  contemplated. 
It  has  been  understood  by  those  representing  the  profes¬ 
sion  throughout  all  these  discussions  that  the  main  object 
of  the  revision  was  to  improve  the  present  service  and  to 
provide  one  of  a  comprehensive  kind  which  would  expand 
and  fit  in  with  additional  medical  and  accessory  services. 
Yet  we  find  the  Government  saying  that  “  the  number  of 
doctors  willing  to  undertake  service  on  the  terms  offered 
was  ample  to  provide  a  sufficient  service  in  every  part 
of  the  country,  and  that  service  has  remained  adequate, 
in  respect  of  numbers,  throughout.”  It  is  notorious"  that 
there  are  areas  in  which  the  inadequate  number  of  doctors 
is  the  chief  cause  of  some  serious  deficiencies  in  the  kind 
of  service  rendered,  yet  the  Government  is  satisfied  with 
this.  Again  it  is  said  “  the  number  of  doctors  necessary 
is  so  large  that  it  would  be  impossible  to  confine  choice  to 
the  best,”  and  “a  relatively  high  rate  of  remuneration  will 
nob  alter  the  professional  capacity.”  Obviously,  however, 
the  capacity  of  the  service  is  materially  altered  according 
to  the  number  of  individuals  of  higher  or  lowqr  pro¬ 
fessional  capacity  who  are  attracted  to  it  or  retained  in 
it,  yet  the  Government  appeals  for  an  award  of  such  re¬ 
muneration  only  as  will  ignore  this.  Again,  the  Govern¬ 
ment  states  that  the  profession’s  estimate  is  based  on  “an 
ideal  standard  of  service,”  that  a  “  high  ideal  type  ”  is 
“visionary,”  that  it  cannot  afford  to  pay  for  “  potentialities 
of  service  that  are  not  likely  to  become  realities  within 
the  immediate  future,”  that  “considerations  advanced  as 
regards  public  health  and  research  are  not  relevant,”  that 
“  no  obligation  arises  under  the  Regulations  ”  with  regard 
to  some  professional  work  and  responsibilities  and,  “  there 
being  no  obligation,”  there  can  arise  no  question  of 
remuneration  in  respect  thereof.  All  this  was  not  to  be 
expected  of  the  Ministry  of  Health  or  even  of  an  intelligent 
Treasury;  and  it  is  profoundly  disappointing  to  discover 
that  at  a  time  when  a  new  era  of  health  administration  is 
supposed  to  be  beginning,  and  when  within  the  profession 
there  is  a  spirit  of  eagerness  to  offer  every  service  that  can 
properly  be  asked  from  them,  the  Government  should  base 
its  case  on  a  repudiation  of  the  conception  put  forward  on 
'the  part  of  the  prof  ssion,  and  should  ask  for  an  award  on 
the  assumption  that  these  services  are  not  required,  or 
should  not  be  encouraged,  or  would  not  be  forthcoming. 

e  must  accept  the  lower  level  of  service  as  what  it  is  now 
proposed  to  pay  for;  we  shall  no  doubt  give  good  and 
honest  value  on  that  level ;  but  once  more  it  is  proved 
that  the  profession  is  willing  to  give  practical  effect  to 
ideals  far  in  advance  of  those  held  by  politicians  and 
administrators — even  those  who  are  specifically  charged 
with  the  care  of  the  public  health. 


On  such  a  level  as  that  indicated  it  is  possible  to  hold 
that  a  capitation  fee  of  11s.  affords  a  fair  basis  for  a 
minimum  remuneration.  The  Insurance  Acts  Committee 
maintains  that  even  on  this  level  it  is  not  enough.  The 
reference  to  the  ai’bitrators  was  so  framed  that  they  could 
discharge  it  by  the  mere  mention  of  a  figure  as  their 
award.  This  is  what  they  have  done,  and  it  is  therefore 
impossible  to  be  sure  how  this  figure  was  arrived  at.  To 
those  of  us,  however,  who  through  nearly  eight  hours  were 
trying  to  follow  the  minds  of  the  arbitrators,  it  seems  not 
improbable  that  the  final  stage  of  the  conclusion  was 
something  like  this  :  “  We  will  assume  that  2s.  6d.  out 
of  any  capitation  fee  is  required  for  expenses.  We  will 
assume  that  a  general  practitioner  can  properly  attend  to 
3,000  persons  (not  necessarily  insured  persons)  in  a  2,400 
hour  year.  A  net  fee  of  8s.  6d.  will  therefore  produce  an 
income  at  the  rate  of  £1,275  net.  This  is  approximately 
what  both  sides  have  said  is  not  unreasonable  for  a  general 
practitioner  as  such,  working  his  ordinary  full  time.’r 
This  is  a  supposition,  but,  in  fact,  the  result  may  correctly 
be  stated  in  that  way. 

Those  who  have  conducted  the  negotiations  on  behalf  of 
the  profession  have  therefore  accomplished  this — that,  on 
the  new  basis  of  remuneration,  a  practitioner  who  claims 
that  he  is  able  properly  to  attend  to  three  thousand  persons 
in  all,  will  be  paid  in  respect  of  those  who  are  insured 
persons  at  the  rate  of  £1,275  a  year  net,  while  he  will  be  at 
liberty  to  cultivate  any  professional  work  of  a  more  special 
character  and  to  charge  fees  therefor  at  a  higher  rate,  or 
to  attend,  if  he  can,  a  larger  number  of  patients  by  working 
longer  hours  than  those  regarded  as  the  normal.  This  is  a 
very  definite  improvement  on  the  existing  state  of  affairs; 
to  some  members  of  the  profession,  and  doubtless  to  many 
outside  it,  such  remuneration  will  not  appear  unfair  or 
inadequate  for  the  kind  of  service  postulated.  If  the 
profession  determine — as  I  think  it  should — that  this  re¬ 
muneration  is  still  inadequate,  it  ought  to  show  either 
(a)  that  £1,275  per  annum  is  less  than  the  proper  value 
of  a  good  general  practitioner,  or  (b)  that  a  higher  sum 
than  2s.  6d.  per  person  can  properly  be  allocated  to  pro¬ 
fessional  expenses,  or  (c)  that  the  circumstances  of  the  case 
or  the  capacity  of  a  general  practitioner  do  not  permit  of  as 
many  as  three  thousand  individuals,  on  the  average,  being 
properly  cared  for,  or  ( d )  that  the  conception  of  a  “  general 
practitioner  service  ”  ought  to  be  so  enlarged  as  to  necessi¬ 
tate  a  smaller  number  of  persons  being  under  the  care 
of  each  practitioner  without  reduction  of  total  income. 
Personally,  I  am  prepared  to  maintain  that  every  one 
of  these  propositions  is  true,  and  I  fancy  that  nearly  all 
practitioners  will  agree  with  this,  with  these  exceptions — 
that  some  members  of  the  profession  who  are  not  general 
practitioners  may  dispute  the  first,  and  that  many  general 
practitioners  are  still  apt  to  deceive  themselves  about  the 
third.  We  still  need  some  clear  thinking  on  this  point, 
and  I  propose  to  conduct  an  inquiry  as  to  the  number  of 
persons  for  whose  health  the  State  may  properly  require 
a  general  practitioner  of  ordinary  competence  and  skill  to 
be  responsible,  and  I  hope  to  put  the  result  of  such  inquiry 
before  the  profession  for  discussion.  In  any  case  it  is  clear 
that,  in  order  to  secure  a  further  revision  of  remuneration 
in  the  early  future,  it  will  be  necessary  on  all  the  above 
points  to  obtain  a  large  amount  of  statistical  information 
from  practitioners.  The  absence  of  this  was  our  chief 
weakness  before  the  arbitrators,  and  this  lack  was  not 
the  fault  of  the  Insurance  Acts  Committee  or  its  officers, 
who  have  appealed  over  and  over  again  to  the  profession 
to  produce  such  statistics.  May  we  appeal  once  more, 
now  that  the  need  is  demonstrated,  for  the  immediate  and 
careful  keeping  of  the  records  and  figures  needed? 

Experience  teaches  one  thing  more.  If  we  are  at  the 
earliest  possible  time  once  more  to  raise  the  question,  and 
to  show  once  more,  as  we  think,  the  complete  reasonable¬ 
ness  of  our  demands,  should  these  demands  once  more  be 
rejected  by  a  short-sighted  administration,  the  profession 
must  be  in  a  much  stronger  position  with  regard  to  unity 
of  action  and  with  regard  to  a  defence  fund  than  is  now 
the  case  if  action  is  to  be  effective.  The  present  result  is 
in  many  respects  good  ;  we  had  a  right  to  expect  it  to  be 
better.  I  he  machinery  for  negotiation  has  not  proved  to 
be  at  fault.  The  personnel  is  at  any  rate  representative  and 
very  hard-working.  But  we  shall  never  arrive  at  the  full 
results  we  want  to  accomplish  without  the  entire  support, 
both  moral  and  financial,  of  the  whole  profession. 
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ARBITRATION  ON  RATE  OF  MEDICAL  REMUNERATION. 


AWARD  OF  THE  ARBITRATORS. 

'The  following  is  the  award  of  the  Board  of  Arbi¬ 
trators,  as  announced  by  the  Ministry  of  Health  : 

We,  the  undersigned,  having  taken  upon  us  the 
reference  to  us  by  the  Ministry  of  Health  and  the 
Insurance  Acts  Committee  of  the  British  Medical 
Association— namely,  “  To  advise  the  Government 
what  should  be  the  amount  of  the  capitation  fee  (per 
insured  person  per  annum)  on  the  basis  of  which  the 
Central  Practitioners’  Fund  under  Article  19  (i)  of  the 
Medical  Benefit  Regulations,  1920,  should  be  calcu¬ 
lated  so  as  to  afford  fair  remuneration  for  the  time 
and  services  required  to  be  given  by  general  practi¬ 
tioners  under  the  conditions  set  out  in  those  Regula¬ 
tions,  in  connexion  with  the  medical  attendance  and 
treatment  of  insured  persons,”  taking  note  of  the 
agreement  that  “  the  capitation  fee  is  not  to  include 
any  payment  in  respect  of  the  supply  of  drugs  and 
appliances  (such  payments  being  met  out  of  the  Drug 
Fund  under  Article  22^  nor  any  payments  to  meet 
those  special  conditions  of  practice  in  rural  and  semi- 
rural  areas  which  are  covered  by  the  payments  to  be 
made  out  of  the  Central  Mileage  Fund  under  Article 

19  (ii),” 

And  having  heard  and  considered  the  statements  of 
fact  and  arguments  submitted  to  us  do  hereby  award, 
determine,  and  advise  that  the  capitation  fee  per  in¬ 
sured  person  per  annum  defined  as  above  should  be 
eleven  shillings. 

As  witness  our  hands  this  5th  day  of  March,  1920. 

F.  Gore-Browne. 

R.  Y.  Vassar-Smith. 

J.  C.  Stamp. 


REPORT  OF  PROCEEDINGS. 

Before  F.  Gore-Browne,  Esq.,  K.C.  (Chairman), 
Sir  R.  Vassar-Smith,  Bart.,  and  Mr.  J  C.  Stamp,  D.Sc. 

Present  on  Behalf  of  the  British  Medical  Association  : — 
Dr.  H.  B.  Brackenbury,  Dr.  H.  Guy  Dain,  Dr.  A. 
Linnell,  Dr.  Alfred  Cox,  Professor  A.  L.  Bowley. 

Present  on  Behalf  of  the  Treasury  and  the  Ministry  of 
Health : — Mr.  Hurst,  Mr.  Strohmenger,  Mr.  R.  W. 
Harris,  Dr.  Smith  Whitaker,  Sir  Alfred  Watson. 

Mr.  E.  C.  Bull  (Secretary). 

The  following  is  the  report  of  the  arbitration  pro¬ 
ceedings  on  the  rate  of  remuneration  of  Insurance 
practitioners. 

The  Chairman  stated  that  the  Arbitrators  had  read  the 
documents  sent  in  and  were  grateful  to  both  parties  for  having 
made  such  clear  statements.  He  called  on  the  representatives 
of  the  doctors  to  make  their  reply  to  the  statement  put  in  by 
the  Ministry. 

Dr.  Brackenbury  emphasised  the  importance  of  the  award 
upon  which  would  depend  not  only  the  economic  welfare  of 
>me  14,000  doctors  but  also  the  efficiency  and  adequacy  of 
medical  service  for  some  14,000,000  of  the  population, 
j  profession  had  never  been  so  eager  to  provide  a  service  of 
gh  character  for  the  welfare  of  the  people  as  it  was  at 
•  resent,  and  this  ideal  of  service  was  fundamental  to  the 
onsideration  of  the  case. 

’he  Chairman  said  that  the  Arbitrators  would  not  concern 
nemselves  with  the  character  of  the  service,  but  would  assume 


that  a  body  of  professional  gentleman  of  high  education  were 
going  to  do  their  best  to  render  medical  service  to  the 
community.  On  that  assumption  the  Board  would  say  what 
to  the  best  of  their  knowledge  and  belief  would  be  a  fair 
remuneration. 

THE  PROFESSION’S  ARGUMENT. 

Dr.  Brackenbury  said  that  though  the  Government  in  its 
reply  paid  tribute  to  the  ideal  service,  yet  in  many  parts  of 
their  Memorandum  they  seemed  to  belittle  the  character  of  the 
services  which  were  going  to  be  rendered,  and  treated  the 
ideals  of  the  profession  as  visionary.  The  profession,  on  the 
other  hand,  believed  that  the  service  required  was  one  which 
would  give  the  insured  persons  the  fullest  aid  both  in  the 
prevention  and  treatment  of  disease,  and  that  it  should  not 
be  confined  to  the  mere  treatment  of  specific  diseases  in  specific 
persons.  Whether  the  service  was  looked  at  in  that  broad 
way  or  in  the  narrower  view  of  merely  contributing  to 
the  personal  comfort  of  a  certain  number  of  persons  made  a 
considerable  difference  to  the  question  of  remuneration.  The 
profession  in  consultation  with  the  Ministry  of  Health  had 
been  considering  for  over  18  months  what  was  the  service  to 
be  aimed  at  and  the  improvements  to  be  made  in  the  existing 
service,  and,  having  settled  that,  it  did  not  seem  to  matter 
whether  the  payment  for  the  service  would  work  out  at  one 
million  more  or  one  million  less  in  its  charge  upon  the 
exchequer.  The  question  was  what  was  a  fair  remuneration 
for  the  services  required.  They  did  not  suppose  the  Govern¬ 
ment  -would  suggest  that  they  had  only  a  certain  sum  of  money 
to  give  and  that  the  Board  had  to  find  out  what  sort  of  service 
could  properly  be  given  for  that  sum  of  money.  .  The 
character  of  the  service  to  be  provided  had  been  agreed, 
and  it  remained  to  settle  the  fair  rate  of  remuneration 
regardless  of  the  total  amount  it  would  cost.  It  was  first 
necessary  to  establish  a  suitable  basic  fee  ;  and  secondly,  to 
settle  certain  suitable  percentage  additions  to  that  basic 
fee  in  order  to  arrive  at  the  proper  remuneration.  He  contended 
that  the  basic  fee  should  be  somewhere  between  7s.  3d.  and 
8s.  6d.,  and  that  properly  it  should  be  the  higher  of  these 
amounts.  The  Government  case  set  out  that  it  was  by  no  means 
certain  that  7s.  3d.  -was  the  right  basic  fee  and  that  it  might 
very  well  be  less,  but  adduced  no  serious  arguments  to 
show  it  should  be  less.  The  Committee  had  stated  the 
remuneration  in  two  forms,  first  as  a  capitation  fee  and 
secondly  as  a  scale  of  fees.  They  had  never  said  that  that 
scale  of  fees  of  2s.  for  a  consultation,  2s.  6d.  for  a  visit,  a 
guinea  for  other  things,  and  so  on,  was  a  scale  that  was 
actually  intended  to  be  paid  ;  but  they  were  certainly  not  token 
amounts,  they  were  amounts  set  out  as  being  approximate  to 
those  which  were  in  fact  being  received  by  doctors  at  the 
inception  of  the  Act  and  which  according  to  expectation  at 
that  time  the  capitation  fee  might  not  unreasonably  be 
expected  to  work  out  at. 

In  reply  to  questions  as  to  what  was  his  authority  for 
making  that  statement,  Dr.  Brackenbury  said  the  profession 
accepted  the  risk,  believing  there  was  a  possibility  that  those 
fees  would  not  be  reached  ;  but  nobody  knew  at  the  time 
what  demand  would  be  made  by  insured  persons  or  whether 
in  fact  a  capitation  fee  of  7s.  3d.  would  work  out,  when 
translated  into  fees  per  item,  at  such  and  such  a  figure. 
The  profession  was  aiming  at  not  getting  less  than  they  could 
reasonably  expect  to  obtain  from  the  same  sort  of  person  in 
private  practice  for  the  same  sort  of  services.  If  the  fees 
mentioned  in  the  schedule  to  the  Regulations  had  been 
merely  token  fees  it  would  have  been  quite  easy  to  leave  the 
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values  out  altogether  and  to  use  numerals  or  symbols  ;  but  in 
fact  they  were  the  fees  actually  being  x’eceived  by  the  greater 
body  of  doctors  for  services  of  this  character,  and  the  pro¬ 
fession  saw  a  reasonable  chance  of  the  capitation  fee  working 
out  at  something  like  the  fees  which  they  were  in  the  habit 
of  receiving:. 

The  Chairman  thought  that  a  great  deal  was  said  at  that 
time  about  doctors  having  smaller  remuneration  than  that 
provided  by  the  Insurance  Act.  Dr.  Brackenbury  replied 
that  the  Insurance  Act  was  intended  to  do  away  with  the 
unsatisfactory  service  given  for  the  very  small  fees  received  by 
some  doctors. 

Dr.  Stamp  asked  whether  there  was  any  kind  of  check  in 
actual  life  on  the  theoretical  scale  or  the  scale  that  was 
geherally  adopted — whether  it  had  been  checked  by  finding  out 
the  total  sum  received  as  compared  with  the  total  services 
given,  and  Dr.  Brackenbury  replied  that  there  had  never 
been  any  such  check  on  any  large  scale  except  in  the  Plender 
Report.  The  difficulty  was  that  no  agreement  could  be  arrived 
at  as  to  what  was  the  extent  of  the  service  that  would  be 
required,  and  the  total  income  produced  depended  not  merely 
on  the  fee  per  item  of  service  but  also  upon  the  number  of 
items  of  service  the  doctor  would  be  called  upon  to  perform. 
If  the  profession  at  the  time  the  Insurance  Act  came  in  had 
been  told  that  a  capitation  fee  of  7s.  3d.  would  work  out  on 
,the  average  at  something  like  Is.  lOd.  or  Is.  lid.  per 
attendance,  as  proved  to  be  the  case,  they  would  have  said 
then  (as  in  fact  many  did  say  then,  and  many  refused  to  come 
in  because  they  believed  it  would  work  out  in  that  way)  that 
it  was  below  their  reasonable  minimum  expectation.  They 
would  have  felt  that  the  capitation  fee  ought  to  be  in  the 
region  of  8s.  6d.  rather  than  of  7s.  3d.  in  order  that  it  might 
work  out  at  something  like  the  scale  "which  the  profession  had 
in  its  mind  from  traditional  experience. 

In  answer  to  questions  by  the  Chairman  and  Dr.  Stamp  as 
to  the  recent  income,  of  doctors,  Dr.  Brackenbury  pointed 
out  that  their  income  had  not  fallen  off  in  late  years  because 
the  work  had  been  increased,  but  that  all  the  considerations 
were  vitiated  by  war  conditions.  Most  doctors  had  been  work¬ 
ing  for  their  colleagues  as  well  as  for  themselves.  The  Plender 
Report  showed  that  the  items  of  service  given  by  doctors  in 
particular  towns  divided  by  the  total  population  of  those  towns 
resulted  in  the  number  of  items  of  service  per  person  being 
1'8,  whereas  under  the  Insurance  Act  the  average  of  service 
for  insured  persons  was  3 ‘8.  The  figure  of  1 '8  could  be 
accounted  for  in  various  ways.  A  large  number  of  persons 
never  got  any  attendance  at  all  ;  a  large  number  got  what 
attendance  they  did  from  charitable  institutions  ;  and  a  large 
number  got  their  medical  advice,  such  as  it  was,  from  the 
chemist.  If  could  be  assumed  that  the  private  patient  did 
receive  a  much  more  adequate  attendance  than  the  1  ‘8,  and 
that  that  low  average  resulted  from  a  very  large  proportion 
of  the  population  receiving  no  attendance  at  all  or  an  entirely 
'  inadequate  attendance. 

Dr.  Stamp  asked  whether  it  would  be  safe  to  say  that  as  to 
one-third  of  the  insured  population  the  service  increased  from 
1-8  to  3’8  and  as  to  the  other  two-thirds  from  1‘8  to  2,  making 
an  average  for  the  whole  population  of  from  D8  to  2  6. 
Dr.  Brackenbury  thought  that  the  ratio  of  the  increase  of 
attendance  on  insured  would  be  vastly  greater  than  the  ratio 
on  non-insured,  but  there  was  no  statistical  evidence. 
From  8s.  to  8s.  6d.  would  be  the  fee  which  at  the  introduction 
of  the  Act  would  have  produced  that  remuneration  per 
item  of  service  and  that  total  income  which  the  doctor 
would  have  considered  fair  remuneration  for  the  services 
rendered  ;  and  anything  like  so  low  a  figure  as  7s.  3d. 
was  not  only  considered  then  by  a  large  number  of  the 
profession  to  be  inadequate  but  had,  as  the  result  of 
experience,  proved  to  be  inadequate.  He  turned  next  to  the 
propriety  of  the  addition  of  60  per  cent,  in  consideration  of 
the  increased  cost  of  living  and  increase  in  practice  expenses. 


He  did  not  think  it  was  necessary  to  deal  at  any  length  with 
the  arguments  in  the  Government  Memorandum  in  paragraphs 
18  and  10,  *  which  dealt  with  the  difficulty  of  finding  the 
money  to  pay  any  considerable  increase  in  the  capitation  rate. 

The  Chairman  said  those  paragraphs  appealed  to  him  very 
much.  Who  was  to  pay  for  the  war?  They  would  all  be  de¬ 
lighted  to  put  it  on  the  war  profiteers,  but  if  they  took  every 
penny  the  profiteers  had  and  brought  them  down  to  the  same- 
rate  of  income  as  the  doctors  were  asking  for  there  would  still 
be  an  enormous  amount  left  to  pay. 

Dr.  Stamp  thought  the  doctors  would  agree  that  finally 
wages  and  income  were  dependent  upon  the  consumption  of 
commodities,  and  that  the  present  tendency  of  higher  wages 
for  the  working  class  was  that  they  wanted  to  have  the  same 
wages  in  order  to  consume  the  same  commodities,  not  more 
and  if  the  commodities  at  any  given  moment  became  less 
than  what  they  were  before,  the  real  wages  might  possibly  be 
higher. 

The  Chairman  said  that  the  Arbitration  Board  agreed  that 
the  Civil  Service  would  have  to  bear  their  share  of  the  war 
burden.  It  had  fallen  on  other  professions,  and  the  clergy  in. 
particular  were  very  hard  hit.  Was  it  right  to  say  that 
because  the  cost  of  living  had  risen  x  per  cent,  everyone 
should  say  that  they  must  have  their  rate  of  remuneration 
increased  x  per  cent.  ? 

Dr.  Brackenbury  said  that  the  medical  profession  would  be 
the  Jast  to  make  any  such  claim.  They  had  in  their  Alemo- 
randum  discounted  severely  their  claim  on  the  ground  of 
increased  cost  of  living.  They  believed  they  had  brought- 
their  claim  down  to  an  almost  unreasonable  limit  in  asking  only 
for  60  per  cent.,  not  on  expenditure  but  on  income.  The  per¬ 
centage  of  rise  in  the  cost  of  food  was  81.  They  were  not  ask¬ 
ing  for  x  (81)  but  for  something  materially  less  than  81.  They 
had  arrived  at  their  81  on  extremely  stringent  lines  ;  every 
possible  substitution  and  economy  had  been  allowed  for.  Had 
they  claimed  that  the  medical  income  should  be  raised  by  81 
it  would  be  absurd  because  they  would  be  claiming  to  be  re¬ 
leased  from  all  the  economic  consequences  of  the  war.  Medical 
men  along  with  other  classes  ought  to  suffer  proportionately 
because  of  these  consequences.  If  the  cost  of  the  necessities  of 
life  were  raised  in  the  proper  proportion,  which  clearly  they 
ought  to  be,  then  expenditure  on  those  things  which  could  be 
counted  as  comforts  and  luxuries  and  that  portion  which  could 
be  devoted  to  savings  or  investments  must  suffer  materially 
when  an  increase  of  only  60  per  cent,  (or  55  per  cent,  apart 
from  the  cost  of  practice)  was  asked  for  instead  of  81. 
With  regard  to  the  cost  of  carrying  on  practice  he  agreed 
that  paragraphs  24,  25,  26  and  27  of  the  Government  reply  de¬ 
served  consideration  because  the  statistics  of  medical  practice 
expenses  were  imperfect.  He  was  sorry  for  it  but  the  difficul¬ 
ties  of  obtaining  figures  from  medical  men  in  regard  to  these 
matters  seemed  to  be  insuperable. 

Dr.  Stamp  asked  from  how  many  practices  figures  had  been 
obtained.  Dr.  Cox  explained  that  the  profession  had  been 
urged  to  send  in  returns,  that  a  very  small  percentage  had 
replied,  and  that  the  percentage  of  adequate  replies  was  still 
smaller. 

In  answer  to  the  question  how  many  replies  were  received 
altogether,  Dr.  Cox  said  that  500  would  be  the  very  outside, 
but  a  great  many  were  not  sufiiciently  detailed  to  be  of  any 
use  for  the  purpose  of  the  enquiry. 

The  Chairman  was  not  sure  he  could  agree  that,  taking  the 
returns  for  what  they  were  worth,  doctors  were  entitled  to  the 
Government  percentage  of  25  for  practice  expenses  ;  a  doctor’s 
expenses  did  not  go  up  with  his  income  but  with  the  number 
of  patients  he  had.  Dr.  Brackenbury  objected  that  some  of 
the  largest  practices  had  the  largest  proportion  of  expenses. 
The  Chairman  said  that  Professor  Bowley’s  figures  for  practice 
in  1913-14,  showed  1,200  panel  patients  at  £400  with  a  deduction 
for  expenses  of  £65  ;  he  worked  out  that  in  1920  there  would 

*  Hritisii  Mbdical  Journal,  Supplement,  March  6th,  1920,  p.  59. 


March  13,  1920J 


ARBITRATION  ON  RATE  OF  MEDICAL  REMUNERATION. 


[SUPPLEMENT  TO  THE 

British  Medical  Journal 


69 


be  a  75  per  cent,  increase,  and  that  whether  the  remuneration 
was  7s.  3d.  or  10s.  or  15s.  the  expenses  with  regard  to  1,200 
patients  would  be  £113,  i.e.,  almost  exactly  2s.  a  patient. 

Dr.  Brackenbury  held  that  this  must  be  modified  because 
the  great  economy  of  expenses  on  which  it  was  based 
could  not  be  permanently  kept  up.  The  typical  doctor 
had  been  cutting  down  expenses  to  the  utmost  limit.  Dealing 
with  the  figures  in  paragraphs  25  and  26  of  the  Government 
case  the  symmetry  of  the  10s.  now  put  forward  by  the 
Government  was  destroyed  because  the  5d  taken  off  in  order 
to  make' the  sum  10s.  should  not  be  deducted,  as  a  considerable 
proportion  of  the  practices  to  which  the  figures  referred  were 
urban  practices  to  which  the  consideration  of  mileage  allowance 
would  not  apply.  As  to  the  criticism  that  doctors  were  only 
raising  their  private  practice  fees  by  50  per  cent,  while 
they  were  asking  for  60  per  cent,  on  the  same  grounds 
from  the  "Government,  the  British  Medical  Association  bad 
asked  doctors  to  increase  their  private  fees  by  an  amount 
which  would  apply  to  all  classes  of  practice,  not  merely  to 
general  practice.  It  had  asked  all  doctors  to  increase  their 
fees  by  at  least  50  per  cent,  and  had  not  tried  to  differentiate 
between  different  classes  of  practice.  The  50  per  cent,  was 
always  a  minimum.  The  action  of  the  Association  was 
intended  to  produce  the  same  general  effect  on  income  from 
private  practice  as  was  now  being  sought  to  be  produced  by  the 
increase  of  60  per  cent,  on  the  Insurance  capitation  fee.  He 
then  dealt  with  the  proposed  addition  for  the  increased  work 
due  to  war  conditions.  The  contentions  of  the  Government 
were  that  the  disabled  men  were  even  before  the  war  below  the 
average  condition  as  a  class  ;  that  the  effect  of  war  was  rapidly 
diminishing,  and  that  the  sickness  benefit  figures  showed  that 
medical  attendance  must  have  been  lower.  It  was  no  new' 
discovery  that  some  of  the  disabled  men  were  previously  below' 
the  normal  level,  many  of  them  got  into  the  Army  improperly. 
The  Government  stated  that  79,000  members  of  certain 
societies  were  discharged  and  the  sickness  benefit  question 
had  been  investigated  to  see  how  the  pre-war  figures 
compared  with  the  average  figures.  No  useful  valuation 
could  be  made  unless  the  total  number  of  members  of  the 
Societies  from  which  those  79,000  Avere  taken  was  known.  But 
applying  the  Gov'ernment  figures  to  the  contention  of  the 
profession  that  some  8  per  cent,  of  all  insured  persons 
'had  had  their  physical  condition  lowered,  the  conclusion 
was  that  the  addition  required  was  not  “  very  small  if 
any,’’  but  approximately  10  percent.  There  were  1,120,000 
such  persons  including  w’ounded  men  who  had  lost  limbs,  men 
suffering  from  shell  shock,  malaria,  etc.  In  answer  to  Dr. 
Stamp  who  asked  w'hether  any  idea  could  be  given  as  to  the 
number  of  people  whose  claims  had  been  dismissed  on  the 
ground  that  their  health  was  not  impaired,  Dr.  Brackenbury 
said  that  in  reply  to  a  question  in  Parliament  in  October  last 
it  was  stated  that  of  about  half  a  million  who  had  applied  for 
pensions  and  whose  condition  had  been  adjudicated  upon, 
3;j9,000  had  been  granted  pensions  and  the  others  refused. 
Dr.  Stamp  asked  what  proportion  of  the  total  number  of 
pensioners  represented  any  increased  demands  on  the  doctor, 
to  which  Dr.  Brackenbury  replied  that  the  whole  number 
made  an  increased  demand,  though  of  course  some  would  give 
less  trouble  than  others.  The  increased  demand  on  the 
doctors  would  ultimately  be  a  diminishing  one,  but  the 
statement  in  the  Government  case  that  it  was  a  fair  pre¬ 
sumption  that  the  majority  of  im'alided  men  had  now  reached 
their  ordinary  state  w'as  most  astounding.  Every  practitioner 
knew  that  it  was  not  so  ;  there  were  still  persons  who  were 
finding  out  their  disabilities  and  only  now  receiving  pensions. 
In  reply  to  a  question  by  Dr.  Stamp,  whether  doctors  would 
not  be  able  to  do  something  more  than  merely  keep  these  men 
as  chronic  invalids,  Dr.  Brackenbury  said  that  ultimately  no 
loubt  a  large  proportion  Avould  become  useful  citizens,  but  it 
muld  not  be  truthfully  said  that  they  were  rapidly  improving, 
and  as  regards  nervous  complaints,  such  as  shell  shock,  it  Avas 


not  correct  to  say  that  these  cases  were  rapidly  disappearing. 
Moreover,  there  were  large  numbers  of  persons  permanently 
affected  with  rheumatism,  effects  of  gas  and  trench  fever, 
heart  strain  and  so  forth,  who  could  never  approach  their 
pre-war  ability  though  they  Avould  probably  live  the  ordinary 
span  of  life.  He  emphatically  disagreed  with  the  statement 
in  paragraph  40  of  the  Government’s  reply  “  that  the  claims  for 
sickness  benefit  made  upon  Approved  Societies  afford  a  very 
fair  index  to  the  physical  state  of  the  people.”  The  sugges¬ 
tion  that  there  was  a  parallelism  between  sickness  benefit  and 
medical  benefit  must  be  strongly  opposed.  It  was  no  more- 
axiomatic  than  that  there  was  a  similar  relationship  betAveen 
say  sickness  benefit  and  the  death  rate,  which  was  demonstrably 
untrue. 

This  gave  rise  to  a  good  many  questions  from  the  Arbitrators 
who  suggested  that  there  must  be  some  connection  because  in 
order  to  get  sickness  benefit  the  patient  must  go  to  the  doctor, 
and  that  the  figures  showed  that*  a  larger  number  were  going 
to  a  doctor  and  getting  a  certificate  in  1914  than  in  1918  ;  that 
the  sickness  benefit  increases  showed  either  more  persons  in 
bad  health  or  the  same  number  of  people  in  bad  health  for  a. 
longer  period  of  time.  If  the  sickness  benefit  in  1914  averaged 
10s.  and  in  1917  averaged  6s.,  it  showed  that  people  Avere 
draAving  sickness  benefit  either  in  greater  numbers  or  for  a 
longer  period  in  the  earlier  years  than  in  the  later  years. 

Dr.  Brackenbury  said  it  was  fallacious  to  compare  1914 
Avitli  subsequent  years,  and  to  ignore  a  very  large  number  of 
persons  who  never  claimed  sickness  benefit  at  all  though 
entitled  to  do  so.  He  did  not  agree  that  the  figures  showed  that 
the  persons  required  any  less  medical  attendance.  In  answer 
to  Dr.  Stamp  who  suggested  that  he  was  establishing  an  inverse- 
relationship  betwen  sickness  benefit  and  medical  attendance, 
he  said  it  Avas  quite  possible  by  giving  a  greater  number  of 
medical  attendances  to  bring  about  a  reduced  claim  for  sickness 
benefit  in  a  proportion  of  the  cases.  Proper  comparison  Avould 
be  with  the  year  1915.  From  that  year  there  were  two  factors  of 
increasing  importance.  First,  the  increased  employment,  and 
afterwards  the  rapid  rise  in  wages  made  it  not  Avorth  while 
for  large  numbers  of  persons  to  apply  for  sickness  benefit. 
In  addition,  owing  to  imperfect  administration,  people  who 
might  have  been  content  to  take  it,  did  not  get  their  sick¬ 
ness  benefit  at  all.  When  employment  became  better  and 
Avages  began  to  rise  it  was  not  worth  their  while  to  go  sick  and 
claim  sickness  benefit  at  7s.  6d.  or  10s.  a  week  towards  which 
the  first  3  days  did  not  count.  It  was  better  worth  their  while, 
either  to  stick  to  work  longer  (in  Avhicli  case  there  would  pro¬ 
bably  be  more  attendances  on  those  persons  in  later  years) 
or  to  take  a  few  days  off  and  not  bother  about  benefit.  There 
was  a  real  enthusiasm  during  the  Avar  amongst  all  classes 
to  do  what  they  could  to  help  the  nation,  and  it  was 
a  common  experience  among  doctors  to  be  told  by  persons- 
who,  at  an  ordinary  time  would  stay  away  from  work, 
that  they  wanted  to  be  patched  up  so  as  to  carry  on.  It  Avas 
true  that  that  would  not  apply  in  1919 ;  but  there  was  the 
unemployment  dole  in  1919,  and  many  persons  who  in  an 
ordinary  Avay  would  have  claimed  sickness  benefit  claimed  un¬ 
employment  dole.  The  decreasing  value  of  the  sickness  benefit 
was  emphasised  by  the  demobilised  men’s  inability  to  claim 
their  sickness  benefit  or,  at  the  most,  only  able  to  claim  half 
because  they  were  in  receipt  of  a  certain  pension.  He  agreed, 
in  reply  to  Sir  Alfred  Watson,  that  that  only  applied  to  men 
with  100  per  cent,  pensions.  Though  there  was  no  statistical 
eAddence,  the  Insurance  Act  had  induced  people  to  go  to  the 
doctors  in  the  early  stages  of  disease  as  they  had  not  done  before. 
Hence  they  were  made  less  liable  to  claim  sickness  benefit  than 
they  would  formerly  have  been.  If  the  Government  figures  were 
true,  and  the  effect  of  the  war  had  been  greatly  to  diminish 
the  need  for  medical  attendance,  the  Ministry  of  Health  could 
wish  nothing  better  than  a  perpetual  state  of  Avar.  His 
contention  was  that  the  discharged  disabled  men  and  the  men 
demobilised  in  impaired  health  Avere  four  times  as  numerous 
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as  those  to  whom  the  2Jd.  applied,  and  in  addition 
there  was  the  effect  of  the  war  upon  civil  population  for 
the  next  few  years.  It  would  be  a  strange  paradox  if  the 
effect  of  the  attention  of  the  profession  to  the  health  of  the 
people  were  automatically  to  reduce  the  remuneration. 

A  Government  representative  suggested  that  the  300,000  were 
people  who  in  fact  presented  themselves  to  doctors  for  medical 
attendance  in  the  course  of  12  months.  1,075,000  were  people 
who  were  in  fact  receiving  pensions  on  a  particular  day,  31st 
December,  1910.  The  number  had  been  growing  and  was  not 
the  average  number  for  the  year. 

Dr.  Brackenbury  said  that  his  contention  was  that  the 
2£d.  on  7s.  3d.  necessitated  an  addition  of  2|  per  cent.,  this 
applied  to  the  whole  of  the  discharged,  disabled  and  the 
demobilised  impaired  lives  would  necessitate  an  addition  of 
10  per  cent.  As  for  the  effects  of  the  War  on  the  civil 
population,  on  this  there  was  no  statistical  evidence,  but  in 
the  mind  of  the  profession  thfiie  could  be  no  doubt  at  all.  In- 
his  own  practice  he  felt  the  stress  of  that  particular  class  more 
■than  that  of  the  discharged  or  demobilised.  The  people 
whose  nerves  had  been  upset  by  overwork  or  domestic  strain 
'or  air  raids,  had  produced  a  far  greater  effect  upon  the  total 
number  of  attendances.  He  was  not  concerned  to  prove  that 
the  profession  would  in  the  aggregate  have  more  work  to  do 
in  1920  than  it  had  had  previously,  but  that  the  profession 
would  have  more  work  to  do  than  it  would  had  there  been  no 
war.  Then  as  to  the  propriety  of  an  addition  for  the  altered 
requirements.  The  Government’s  reply  rather  suggested  that 
these  were  of  no  account,  but  he  regarded  them  as  verv  real  ; 
the  emergency  attendance  and  the  necessity  for  increased 
reports  and  consultations  were  two  definite  new  liabilities. 
Their  extent  could  not  be  gauged,  but  many  doctors  were 
very  apprehensive  about  it. 

Dr.  Stamp  suggested  that  the  emergency  attendance  was 
'  largely  a  redistribution  of  attendances,  and  that  the  patients 
would  have  to  be  attended  in  any  case  by  someone. 

Dr.  Brackenbury  said  that  previously  there  was  no  liability 
to  attend  them  at  all ;  doctors  could  at  tend  to  them  and  charge 
for  it.  In  the  capitation  fee  two  things  were  included 
beyond  the  ordinary  practice  expenses  :  the  anEesthetist’s  fee 
and  the  fee  to  a  fellow  practitioner  for  attending  in  an 
emergency.  Both  were  paid  for  out  of  the  pool,  and  both 
needed  the  services  of  another  doctor.  The  addition 
to  be  made  to  the  total  figure  was  believed  by  many 
members  of  the  profession  to  be  considerable.  Personally 
he  did  not  think  it  would  be  so  large  as  many  feared  ;  but 
it  was  a  new  thing  which  might  develop  and  might  be  a 
serious  addition  to  the  expenses  a  doctor  had  to  bear. 

Dr.  Gox  remarked  that  the  point  was  that  the  money 
formerly  came  out  of  the  patient’s  private  purse  and  now  it 
was  to  come  out  of  the  limited  pool  which  the  profession 
shared  locally. 

Dr.  Brackenbury  expressed  the  hope  that  the  effect  of  the 
new  Regulations  would  be  eventually  to  diminish  the  calls  on 
the  sickness  benefit  fund  and  to  improve  the  health  of  the 
people  ;  but  they  would  not  decrease  the  calls  on  the  doctor  ; 
they  would  probably  increase  them.  He  would  certainly  have 
to  write  a  good  many  reports  he  never  had  to  write  before, 
and  he  might  have  to  set  aside  time  for  consultation  with  the 
referee.  This  would  involve  a  good  deal  of  extra  work  in  the 
way  of  keeping  records,  and  although  the  requirements  were 
no  doubt  for  the  benefit  of  the  service,  they  were  really 
additions  to  the  work  and  ought  to  be  considered  in  the 
capitation  fee. 

With  regard  to  the  claim  made  to  meet  the  increased 
stringency  of  the  requirements  some  of  the  new  Regulations 
had  been  objected  to  by  the  profession,  but  it  might  be  taken 
for  the  purposes  of  this  argument  that  they  were  accepted. 
Assuming  that  the  increased  stringency  was  necessary  it 
nevertheless  entailed  additional  work  and  compliance  with 
additional  requirements  on  the  part  of  the  great  bulk  of 


doctors  who  would  have  done  their  work  quite  well  without 
any  such  stringency.  Then  there  was  the  increased  time  and 
energy  needed  to  keep  abreast  of  the  advances  made  in 
medical  science.  More  was  required  of  the  practitioner  now 
in  that  respect  than  there  was  even  six  or  seven  years  ago. 
The  Government  had  stated  in  its  memorandum  that  the  con¬ 
sideration  of  the  services  to  the  community  as  apart  from 
those  to  the  individual  was  irrelevant.  He  did  not  think  so. 
The  duties  to  the  individual  could  be  discharged  con¬ 
scientiously  without  reference  to  the  duties  to  the  community, 
but  the  profession  wanted  to  do  something  more  than  that. 
The  results  of  such  work  could,  not  be  seen  at  once  ; 
probably  not  for  many  years  ;  but  the  work  had  to  be  done  at 
once  ;  and  they  wanted  to  make  clear  that  it  was  not  some 
remotely  ideal  service  they  were  driving  at  but  a  real  thing, 
and  if  the  right  kind  of  spirit  was  to  be  infused  into  the 
service  it  would  have  to  be  recognised  in  the  remuneration. 

Asked  whether  the  profession  did  not  regard  these  par¬ 
ticular  duties  as  incumbent  on  them  under  the  old 
Regulations,  Dr.  Brackenbury  said  the  whole  thing  was 
largely  a  new  conception  in  the  eyes  both  of  the  profession  and 
the  public.  It  was  a  new  consciousness  of  the  importance  of 
the  relation  of  the  general  practitioner  to  the  public  health. 
He  next  dealt  with  the  second  method  of  computing  the 
capitation  fee.  The  Government  had  dismissed  the  second 
form  of  this  method  by  saying  it  was  based  on  a  calculation  of 
an  assumption  cf  what  ought  to  be.  This  was  not  so  at  all. 
The  value  of  each  item  of  service  was  approximately  known. 
The  value  of  services  varied  in  various  practices  and  in  different 
districts,  but  a  quite  ordinary  fee  now  would  be  3s.  6d. , 
averaging  tip  the  different  kinds  of  services  required  under  the 
contract. 

Dr.  Stamp  raised  the  question  as  to  whether  there  was 
not  too  large  a  margin  of  error  in  a  calculation  of  this 
kind — 6d.  too  much  or  too  little  did  not  matter  much 
in  the  case  of  an  individual  patient  but  it  mattered  a 
good  deal  when  paying  a  bill  for  14  million  persons.  Dr. 
Brackenbury  agreed  that  the  first  method  was  the  better 
because  it  offered  fewer  opportunities  for  varying  opinions  and 
margins  of  error.  The  figure  for  the  average  service  was  not 
an  irresponsible  guess  ;  it  was  based  upon  the  collection  of 
scales  in  many  parts  of  the  country.  It  was  not  the  result 
of  exact  mathematical  estimation  but  of  the  traditional 
experience  of  the  profession  ?  The  number  of  items  was  not  a 
guess  or  an  assumed  number.  The  figure  3 ‘8  was  what  had 
been  arrived  at  by  the  experience  of  the  insurance  service,  but 
in  future  the  number  would  probably  be  higher.  Taking  the 
second  method  in  its  first  form  the  net  average  income  which 
it  was  desired  to  produce,  namely,  £1,300,  did  not  seem  to  be 
seriously  in  dispute.  . 

The  Chairman  and  Dr.  Stamp  asked  whether  it  was  thought 
that  the  average  general  practitioner  should  have  £1,300  a 
year  giving  his  whole  time,  and  how  did  that  compare  with 
any  other  profession?  Dr.  Brackenbury  said  that  the  income 
suggested  was  for  the  whole  time  of  a  good  general 
practitioner.  The  corresponding  figure  before  the  war  was 
about  £800  to  £900.  He  could  not  say  the  actual  average 
income  of  doctors  before  the  war.  It  had  been  variously 
stated,  but  the  experience  of  the  Central  Medical  War 
Committee  showed  that  the  average  was  higher  than  had  often 
oeen  stated.  He  agreed  that  the  effect  of  the  Insurance  Act 
had  been  to  raise  the  general  average  of  medical  incomes,  but 
he  could  not  say  by  what  percentage.  In  some  parts  of 
Lancashire  the  doctors  had  said  that  their  incomes  were 
lowered  by  the  Insurance  Act  owing  to  its  interference  with 
their  method  of  charging  for  attendance.  He  was  claiming 
an  average  income  of  £1,300  pet  foragood general  practitioner, 
successful  enough  to  have  enough  work  to  occupy  his  whole 
time,  and  filling  up  that  time  properly  and  conscientiously. 

The  Chairman  asked  whether  if  a  man  had  3,000  panel 
patients  and  he  was  attending  the  dependants  (1,300  to  every 
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1,000)  aisd  charging  them  3s.  6d.  for  attendance,  would  that 
not  bring  him  in  a  very  substantial  sum  of  money  ? 

Dr.  Brackenbury  said  that  if  the  relevant  paragraph 
made  this  suggestion  it  was  absurd.  It  would  require  the 
population  of  the  country  to  be  at  least  doubled  to  make  it 
work  out  that  way.  An  ordinary  practitioner  with  3,000 
insured  persons,  workiner  under  the  present  Regulations,  not 
working  overtime,  would  have  no  opportunity  for  private 
practice  at  all.  The  higher  the  number  of  insured  persons  the 
less  proportionately  was  a  man  able  to  devote  himself  to  any 
private  practice.  The  profession  was  not  in  favour  of  these 
large  panels.  As  a  fact,  in  the  districts  where  large  panels 
were  possible,  the  average  fee  for  the  dependants  would  be 
much  less  than  the  3s.  6d.  mentioned  as  the  average  fee  per 
service  throughout  the  country.  He  admitted  in  answer  to 
Dr.  Stamp  that  somebody  had  to  attend  the  dependants  in 
these  crowded  areas  and  in  so  far  as  they  were  not  attended 
by  hospitals  and  charities  they  were  attended  by  the  men  with 
the  large  panels. 

Dr.  Dain  gave  his  own  experience  and  that  of  other  medical 
practitioners  in  Birmingham,  which  showed  that  the  private 
practice  of  men  with  large  panels  had  diminished. 

Dr.  Brackenbury  was  asked  to  address  himself  to 
the  argument  the  profession  had  put  forward  that  1,000 
insured  persons  would  require  more  than  one-quarter  of  a 
practitioner’s  total  working  time.  He  said  he  still  thought  that 
three-eighths  was  an  extremely  moderate  estimate  of  the  time 
required  for  one  thousand  insured  persons.  A  doctor  with  a 
practice  of  4,000  of  all  sorts  (which  would  be  about  the  full 
capacity  of  a  good  practitioner  in  favourable  circumstances 
working  his  full  ordinary  time)  would  have,  say,  one 
thousand  seven  hundred  and  fifty  insured  persons.  For  the 
insured  persons  he  would  be  spending  seven-sixteenths  of  his 
time,  which  was  above  the  three-eighths  claimed.  In  para¬ 
graph  62  of  the  reply  it  seemed  to  be  assumed  that  the 
profession  had  said  that  any  practitioner  was  to  be  allowed  to 
take  three  thousand  on  his  list  without  question  and  without 
any  restriction.  The  profession  had  not  contended  that.  It 
had  contended  that  it  might  be  quite  reasonable  to  make  a 
special  enquiry  from  time  to  time  as  to  the  way  in  which 
doctors  with  large  lists  were  able,  in  conjunction  with 
their  private  practice,  to  do  their  wTork,  and  if  the 
doctor  were  not  found  to  be  doing  justice  to  his  patients 
to  reduce  his  list.  The  profession  had  opposed  the 
application  of  any  limit  of  3,000  because  it  was  felt  that 
there  might  be  exceptional  doctors  with  practices  so  situated 
as  to  produce  all  the  factors  which  made  for  ease  of  work  and 
which  might  allow  them  quite  properly  to  take  more  than 
3,000  but  the  balance  was  in  favour  of  limiting  the  lists  to 
3,000.  The  protest  of  the  profession  on  this  point  had  been 
against  the  action  of  the  Ministry  of  Health,  who,  after  it  had 
been  understood  that  3,000  was  the  maximum  number  and  that 
local  Committees  were  to  be  allowed  to  fix  a  lower  maximum 
if  they  pleased,  had  stepped  in  and  tried  to  force  the  local 
authorities  to  fix  a  lower  maximum  than  they  had  asked  for. 
The  protest  was  not  against  the  3,000  but  against  a  central 
government  body  interfering  with  a  matter  which  was  one  for 
local  arrangement.  He  wished  to  refer  to  the  statement  of  the 
Ministry  in  paragraph  12  of  their  reply  that  there  always  had 
been  adequacy  of  service.  He  thought  it  was  agreed  that 
it  was  not  adequate  in  regard  to  the  numbers  of  doctors. 
There  were  in  some  areas,  notably  London,  fewer  doctors  than 
were  necessary  to  give  the  service  which  was  required.  Ade¬ 
quacy  in  the  strictly  technical  sense  in  the  main  there  had 
been  ;  there  had  never  been  such  a  shortage  of  doctors 
generally  as  to  justify  the  Ministry  in  stepping  in  and  closing 
the  panel.  One  of  the  objects  kept  in  view  by  both 
parties  was  to  increase  the  number  of  doctors  taking 
part  in  the  service .  in  order  to  make  it  more  adequate. 
L'ven  though  the  insured  pert  ns  did  not  occupy  the  practi- 
G  oner’s  whole  time,  they  had  a  first  claim  on  his  time. 


Averaging  all  the  kind9  of  services  together  and  all  kinds  of 
practices  together — sparse  rural  and  dense  urban — and 
averaging  all  kinds  of  practitioners  together,  some  of  whom 
could  work  thrice  as  fast  as  others  with  equal  efficiency,  and 
limiting  them  to  an  ordinary  working  day,  on  that  basis  the 
three-eighths  claimed  as  the  proportion  of  time  that  ought  to- 
be  devoted  to  1,000  persons  was  within  the  mark. 

To  sum  up  he  submitted  that  the  basic  fee  from  which  the 
calculation  should  begin  ought  to  be  in  the  neighbourhood  of 
8s.  6d.  rather  than  7s.  3d.  ;  that  the  60  per  cent,  to  be  added 
on  the  actual  value  of  money  was  a  modest  estimate  and  not 
open  to  the  objections  raised  in  the  reply  ;  that  the  more 
difficult  question  of  the  amount  to  be  added  in  view  of  the 
conditions  produced  directly  by  the  war  among  certain  classes 
of  persons  was  moderately  stated,  and  whether  the  12J  per  cent, 
claimed  was  right  or  wrong  he  asked  the  Arbitrators  to  bear  in 
mind  that  the  number  of  admittedly  impaired  lives  was  very 
large  ;  that  the  value  of  the  entire  services  that  were  required 
of  the  profession  by  the  community  as  well  as  the  individual, 
the  increased  stringency  of  the  service,  the  increased  energy 
and  time  required  by  the  necessity  of  the  individual  doctor 
keeping  himself  up  to  date  were  real  things— all  these  went 
to  enforce  the  contention  that  something  in  the  neighbourhood 
of  15s.  was  a  proper  capitation  fee  ;  and  that  if  that  were 
tested  in  the  light  of  all  the  facts  adduced  by  the  second 
method  the  result  would  be  found  not  unreasonable.  The 
profession  was  prepared  to  stand  by  the  whole  of  the  case 
submitted  to  the  Board,  ancl  they  did  not  believe  that  in  any 
essential  respect  it  had  been  shaken  by  the  Government’s  reply. 

Dr.  Dain  dealt  with  the  7s.  3d.  originally  fixed,  suggesting 
that  the  Plender  Report  proved  that  the  fees  on  the  schedule 
which  had  been  referred  to  were  such  as  were  being  received 
at  the  time  of  the  Report  and  were  such  as  the  profession 
might  fairly  have  expected  the  capitation  fee  to  produce.  That 
Report  showed  that  the  population  was  getting  D8  services 
and  was  spending  4s.  2d.  a  head.  Insurance  Act  experience 
increased  the  services  to  3 ’8  which  would  bring  the  4s.  2d. 
up  to  8s.  lid.  (if  nothing  were  allowed  for  drugs),  or  something 
like  9s.  3d.  if  drugs  were  allowed  for.  It  was  therefore 
reasonable  to  consider  that  at  that  time  7s.  3d.  was  a  proper 
fee  from  which  the  present  argument  might  start.  He  did 
not  agree  that  a  fair  comparison  could  be  drawn  between 
the  amount  of  medical  attendance  required  and  the  amount  of 
sickness  benefit  claimed.  The  figures  in  the  returns  sent  to- 
the  British  Medical  Association  showed  3  26  for  1913,  4 '06  for 
1914,  4.05  for  1915,  3‘96  for  1916,  averaging  over  the  whole  • 
period  3 '82.  In  reply  to  Dr.  Stamp,  Dr.  Dain  stated  that  these 
figures  were  sent  in  by  doctors  in  many  areas,  at  the  request 
of  the  British  Medical  Association.  In  1913  there  were  only 
106  returns,  but  in  1914  there  were  366,  including  90  from 
Birmingham.  The  figures  for  Scotland  were  all  below  the 
figures  for  England  and  Wales — 3’09  in  1913,  3-32  in  1914,. 
305  in  1915. 

In  answer  to  a  question  by  Dr.  Stamp  as  to  what  was. 
the  proportion  of  visits  to  attendances  at  the  surgery, 
it  was  stated  on  the  Government  side  that  the  proportion 
of  attendances  to  visits  lay  between  3  to  1  and  4  to  1  on 
245,000  insured  persons.  On  the  records  analysed  in  1914  the 
proportion  was  322  attendances  to  96  visits,  about  3£  to  1  for 
the  whole  country. 

Dr.  Stamp  then  put  questions  as  bo  the  relation  between  the 
fees  charged  for  the  different  items  cf  attendance:  Dr.  Cox 
said  it  was  difficult  to  make  any  comparison  because  of  the 
different  customs  in  different  areas.  Ir  the  area  in  which  he 
had  practised  for  example  the  fee  charged  by  most  doctors  was 
the  same  whether  it  was  for  a  visit  or  an  attendance  at  the 
surgery  and  whether  medicine  was  given  or  not.  In  othei 
areas  there  was  a  higher  fee  for  a  visit  t:  an  for  an  attendance, 
and  in  others  medicine  was  an  extra  in  both  oases. 

Dr.  Dain  agreed  that  the  B.M.A.  figures  showed  a  slight 
fall  in  the  number  of  attendances  given,  Irttfc  the  Governmeus 
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figures  showed  a  tremendous  drop.  In  addition  to  the  fallacies 
mentioned  by  Dr.  Brackenbury  he  wished  to  point  out  that 
between  1914  and  1915  there  were  millions  of  women  coming 
into  Insurance  who  were  not  entitled  to  any  sick  pay  until 
after  the  first  six  months  and  after  that  they  came  on  reduced 
rates  as  being  late  entrants. 

Sir  Alfred  Watson  said  there  were  only  4  million  women 
in  Insurance  altogether  and  Dr.  Dain  corrected  his  figures  as 
regards  entrants  to  “hundreds  of  thousands.”  In  his  area 
practically  every  married  women  went  to  work. 

Sir  Alfred  Watson  said  that  during  the  war  the  estimated 
number  of  women  who  came  into  employment  was  about 
1,000,000. 

Dr.  Dain  said  the  Birmingham  Pensions  Committee  had 
informed  him  that  the  number  of  men  applying  for  pensions 
was  still  slightly  increasing,  so  there  was  no  evidence  there  at 
any  rate  that  they  had  resumed  their  normal  state  of  health. 
He  gave  the  particulars  of  practices  known  to  him  which 
seemed  to  show  that  it  would  take  at  least  three-effihths  of  a 

O 

practitioner’s  time  to  give  efficient  service  to  1,000  insured 
persons  ;  and  Dr.  Brackenbury  adduced  evidence  from  a  large 
urban  practice  in  which  a  test  had  been  taken  over  a  week,  in 
this  it  was  found  that  there  were  1,183  services  given  in  the 
course  of  a  week  by  three  doctors  in  partnership,  of  which  936 
were  surgery  attendances  and  247  visits.  The  test  was  taken 
in  January  but  not  a  specially  busy  week. 

Dr.  Dain  said  that  if  the  profession  was  satisfied  with  the 
remuneration  awarded,  two  difficulties  would  be  met — there 
would  be  the  remedy  of  under-staffing  in  overcrowded  areas> 
and  the  satisfaction  of  the  practitioner  in  the  more  sparsely 
populated  areas  that  he  might  expect  to  get  remuneration 
which  would  make  it  possible  for  him  to  live  decently.  There 
were  many  areas  in  which  country  doctors  had  found  it 
difficult  to  make  botli  ends  meet. 

Dr.  Linnell  emphasised  the  last  remark.  Many  rural 
practitioners  had  been  seriously  considering  whether  it  was 
worth  while  carrying  011.  They  could  do  it  in  pre-war  days 
because  rents,  service  and  living  were  cheap,  and  though  the 
financial  results  might  be  poor  as  compared  with  the  towns  a 
country  life  had  attractions  for  some  men.  But  the  war  had 
changed  conditions  completely,  and  though  there  was  to  be  a 
considerable  increase  in  the  mileage  fund  he  was  not  sure  that 
it  would  suffice  to  keep  men  in  the  more  sparsely  populated  { 
areas.  The  proportion  of  visits  to  consultations  in  the  country 
was  much  higher  than  in  the  towns,  being  estimated  at  one 
*  visit  to  two  surgery  attendances.  He  himself  paid  as  many 
visits  as  he  had  attendances  at  the  surgery.  He  emphasised 
many  of  the  differences  between  rural  and  town  practice  which 
made  the  provision  of  a  good  capitation  fee  essential  quite 
apart  from  the  mileage  grant,  if  the  country  doctor  was  to  be 
able  to  live  under  present  conditions.  It  had  always  to  be 
remembered  that  no  country  doctor  could  have  a  large  panel. 

THE  GOVERNMENT’S  ARGUMENT. 

On  the  Government  side,  it  was  pointed  out  that,  in  the 
Statement  which  had  been  prepared  in  repty  to  the  Case 
presented  on  behalf  of  the  insurance  practitioners,  it  had  been 
necessary  to  deal  fully,  and  perhaps  somewhat  critically,  with 
the  points  raised  in  the  Case,  but  that  the  Government  always 
had  in  view  the  object' that  they  desired  to  secure  an  efficient 
and  contented  general  practitioner  service.  It  had  been 
suggested  by  Dr.  Brackenbury  that  the  references  to  the  total 
cost  of  the  scheme  were  wholly  irrelevant,  but  this  was  a  view 
which  the  Government,  as  trustees  for  the  persons  who  find  the 
money  for  the  Insurance  Scheme  (whether  taxpayers  or  insured 
persons)  could  hardly  be  expected  to  share.  The  inherent 
difficulties  of  a  flat  rate  of  remuneration  had  been  emphasised 
in  the  printed  observations,  as  it  was  necessary  to  point  out 
that  for  every  increase  of  sixpence  or  a  shilling  beyond  the 
point  which  secured  a  fair  remuneration  to  the  great  body  of 


insurance  practitioners,  a  small  additional  number  of  men 
might  be  attracted  to  the  service,  but  the  additional  fee  svould 
have  to  be  paid  equally  to  the  whole  body  of  practitioners, 
and,  therefore,  the  question  of  the  total  cost  was  a  very  real 
consideration,  as  Is.  a  head  represented  £700,000. 

With  regard  to  the  First  Method  of  dealing  with  the  case, 
the  Board  were  reminded  of  the  limitations  of  this  method  of 
approach.  No  case  had  been  definitely  made  out  by  the  doctors 
showing  that  the  7s.  3d.  was  the  appropriate  initial  fee  ;  and 
still  less  was  this  the  case  with  regard  to  the  sum  of  8s.  6d. 
introduced  into  the  argument.  If  the  figure  of  7s.  3d.  was 
assumed  for  the  purposes  of  argument,  and  various  amounts 
were  added  thereto  for  the  considerations  set  out  in  the  Case, 
it  then  became  necessary  to  test  the  resulting  figure  and  see 
what  sort  of  income  it  produced,  and  whether  that  was  a 
reasonable  fiorire. 

O 

The  Blender  figures  had  been  introduced  into  the  Govern¬ 
ment  statement  not  in  order  to  show  that  4s.  a  head  was  the 
proper  rate  of  remuneration  to  pay  for  insurance  practice 
under  the  conditions  of  1912,  but  to  show  what  sort  of  an 
income  the  doctors  of  that  day  were  getting  from  an  average 
general  practice.  It  was  not  intended  that  the  Arbitrators 
should  infer  that  the  Insurance  Act  had  not  brought  an 
appreciable  increase  in  the  amount  of  work,  but  it  was  very 
difficult  to  measure  that  increase  in  terms  of  remuneration, 
unless  not  merely  the  number  but  the  quality  of  services 
rendered,  and  particularly  the  time  occupied,  was  made  the 
subject  of  an  investigation.  A  comparison  of  the  average 
number  of  services  of  1  '5  in  the  Plender  figures  for  private 
practice  with  the  number  of  3 '8  under  the  Insurance  Act 
could  not  be  accepted  as  meaning  that  the  same  body  of 
doctors  had  suddenly  begun  to  devote  two  and  a  half  times 
the  amount  of  time  to  their  attendance  on  a  large  part  of  the 
population,  when  compared  with  what  had  been  given  before 
the  Act. 

Professor  Bowley’s  estimate  of  fifty  to  fifty-three  per  cent, 
as  representing  the  increased  cost  of  living  for  a  man  with  an 
income  of  £800  a  year  was  not  questioned,  and  it  was  not 
proposed  to  examine  Professor  Bowley  on  the  subject.  The 
only  question  under  this  head  for  the  Arbitrators  was  to  what 
extent  it  was  proper  to  approach  full  compensation  for 
increased  cost  of  living. 

Some  discussion  ensued  with  regard  to  the  question  of  the 
proper  projiortion  of  income  to  be  taken  for  practice  expenses, 
and  the  Government  representatives  agreed  that  for  the 
purposes  of  the  First  Method  the  figure  of  increase  of  seventy- 
five  per  cent,  in  the  practice  expenses  themselves  need  not  be 
challenged,  although  the  illustrations  appeared  to  be  largely 
derived  from  rural  and  semi -rural  practices.  For  the  second 
part  of  the  Case,  Dr.  Brackenbury  said  that  he  was  prepared 
to  agree  that  twenty-five  per  cent,  of  the  total  receipts  not 
unfairly  represented  the  proportion  of  insurance  receipts 
which  would  be  absorbed  in  practice  expenses,  excluding  the 
special  travelling  in  rural  areas  and  all  drugs.  • 

After  making  the  necessary  additions  for  increased  cost  of 
living  and  for  increased  practice  expenses,  to  the  7s.  3d.,  a 
figure  of  10s.  5d.  was  arrived  at  in  paragraph  27  of  the 
Government  statement,  from  which  5d.  was  deducted  as  repre¬ 
senting  the  difference  between  the  pre-war  Mileage  Fund  and 
the  amount  of  the  new  Central  Mileage  Fund.  The  point  of 
the  argument  under  this  head  was  that  the  sum  of  7s.  3d.  was 
the  remuneration  paid  for  certain  services,  and  that  those 
services  were  now  proposed  to  be  paid  for  by  a  general  capita¬ 
tion  fee,  together  with  a  Central  Mileage  Fund  represented  by 
a  capitation  fee  of  about  5d.  for  the  whole  population.  The 
services  covered  by  the5d.  were  not  a  new  creation  ;  they  were 
alwajs  there,  and  they  were  undoubtedly  paid  for  and  included 
the  amount  being  part  of  the  7s.  3d.,  although  it  was,  of 
course,  a  matter  for  argument  whether  they  were  adequately 
paid  for. 

The  attention  of  the  Arbitrators  was  drawn  to  that  part  of 
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the  Case  in  which  it  was  stated  that  the  rates  for  private  fees 
had  been  increased  50  per  cent.  It  was  open  to  question 
whether  this  would  result  in  a  50  per  cent,  increase  in  the 
doctor’s  actual  income  ;  and  this  did  not  in  any  case  furnish 
much  support  for  the  demand  which  the  doctors  were  making 
in  regard  to  their  insurance  remuneration. 

Regarding  the  suggestion  that  thescale  of  fees  in  the  Medical 
Benefit  Regulations  was  supposed  to  correspond  with  the 
capitation  fee,  and  that,  therefore,  pre-war  remuneration 
could  be  tested  by  this  scale  of  fees,  the  Government  repre¬ 
sentatives  pointed  out  that  it  was  clear,  as  a  matter  of  history, 
that  this  scale  was  not  put  forward  as  intended  to  produce  a 
given  capitation  fee.  At  the  time  of  its  introduction  in  1912 
negotiations  had  been  broken  off  by  the  profession.  The 
question  of  putting  symbols  or  having  mere  numbers  so  as  to 
suggest  ratios  was  considered  at  the  time,  and  it  was  clear  that 
that  would  have  been  a  more  scientific  way  of  doing  it,  but  it 
was  believed  that  it  would  be  better  understood  by  the  doctors 
if  the  scale  were  stated  by  way  of  fees  of  a  kind  with  which 
they  were  fairly  familiar.  The  fees,  however,  remained  tokens, 
and  the  Government  were  unable  to  accept  the  suggestion  that 
they  could  be  regarded  as  a  basis  for  calculating  the  true  pre¬ 
war  fee. 

The  Chairman  at  this  point  said  that  he  assumed  that  the 
doctors,  when  they  were  offered  9s.  including  drugs,  made  a 
rough  calculation  of  the  resulting  income  and  decided  to 
accept  it. 

With  regard  to  the  provisions  in  the  Regulations  for  emer¬ 
gency  treatment,  the  Government  representatives  suggested 
that  the  minds  of  the  Board  should  be  directed  rather  to  the 
actual  definite  new  obligation  which  was  laid  upon  doctors  by 
the  new  Regulations  than  to  any  apprehensions  which  doctors 
might  have  on  the  subject.  This  newly  defined  obligation  was 
designed  to  cover  a  weak  spot  in  the  old  Regulations.  It  was 
an  obligation  laid  on  an  insurance  practitioner,  within  the 
radius  in  which  he  undertook  to  give  treatment,  to  treat  an  in¬ 
sured  person  in  an  emergency  when  neither  that  insured 
person’s  ordinary  doctor  nor  his  deputy  was  available.  The 
whole  point  was  one  of  emergency  deputising.  Under  the  old 
Regulations,  if  a  man  had  been  from  another  doctor’s  area,  the 
doctor  in  the  area  in  which  the  emergency  arose  could  have 
been  compelled  to  attend,  but  if  the  man  happened  to  be  on 
the  list  of  a  doctor  in  the  same  area,  the  Other  doctor  could 
not  be  compelled  to  attend.  In  other  words,  when  a  man 
was  outside  his  own  doctor’s  radius,  the  obligation  to  treat 
was  always  there,  and  now  the  Regulations  made  it  clear  that 
there  was  equally  an  obligation  on  another  practitioner  to 
treat  the  man  in  an  emergency  whether  he  was  within  or 
without  his  own  doctor’s  radius. 

With  regard  to  the  new  requirements  arising  under  the 
conditions  relating  to  the  work  of  referees  and  consultants, 
the  Government  did  not  in  any  way  want  to  minimise  the 
amount  of  work  which  might  be  imposed  by  the  existence  of 
the  necessity  for  reports  and  consultations  and  the  keeping  of 
records  in  connection  therewith.  They  suggested,  however, 
that  these  new  conditions,  by  shortening  the  periods  of 
sickness  and  by  getting  rid  of  cases  of  malingering,  were  going 
to  reduce  the  work  of  doctors  in  other  directions. 

Dr.  Cox  interposed  that  the  referees  might  make  things 
more  comfortable  for  the  doctor  and  for  the  patient  too,  but  he 
could  not  see  in  the  least  how  they  would  relieve  the  doctor  of 
any  work.  The  appointment  of  additional  staff  enabled  more 
work  to  be  undertaken,  but  in  his  experience  it  did  not  lessen 
work  for  the  individual. 

<• 

Dr.  Stamp  asked  whether  the  work  would  not  involve  the 
keeping  of  accurate  records  of  the  illnesses  from  which  patients 
were  suffering.  The  Government  representatives  pointed  out 
that  the  question  of  the  precise  form  of  record  which  would 
have  to  be  kept  was  at  present  the  subject  of  a  reference  to  a 
Committee  upon  which  doctors  would  be  fully  represented. 
The  obligation  to  keep  records  had  always  been  there,  and 


it  would  remain  to  be  seen  whether  the  new  records  would 
entail  as  much  clerical  work  as  the  old.  At  any  rate  they  had 
not  understood  that  stress  had  been  laid  on  the  subject  of  records 
generally  as  part  of  the  doctors’  case.  In  the  first  year  in 
which  the  referee  system  was  in  operation  it  was  difficult 
of  course,  to  estimate,  but  it  was  generally  considered  that 
the  number  of  cases  requiring  to  be  referred  would  probably 
not  exceed  about  200,000,  or  an  average  of  some  14  cases  per 
doctor,  per  annum. 

On  the  question  of  the  increased  stringency  of  conditions 
of  service,  as  on  the  more  general  considerations  referred  to  in 
paragraphs  24,  25  and  26  of  the  Case,  it  was  submitted  that 
there  was  nothing  which  afforded  justification  for  any  increase 
in  the  remuneration. 

With  regard  to  the  effect  of  war  conditions  on  the  health 
of  the  community,  the  figures  and  the  relevant  paragraphs 
set  out  in  the  case  had  been  supplied  by  the  Government 
Actuary,  who  had  got  out  these  figures  for  an  entirely  different 
purpose,  and  was  in  no  way  concerned  to  put  the  figures 
forward  as  an  advocate  for  the  Government  side  of  the  case, 
but  merely  as  evidence  having  some  real  bearing  on  the 
question  at  issue. 

On  the  question  of  the  relevance  of  the  sickness  benefit 
figures,  the  Government  in  no  way  suggested  that  the  curve 
of  variation  of  medical  attendance  and  the  curve  of  variation 
of  sickness  benefit  corresponded  precisely  ;  but  they  did  say 
that,  although  the  amount  of  sickness  benefit  was  affected  by 
other  conditions,  the  question  of  the  state  of  health  of  the 
patient  was  of  such  preponderating  weight  when  considering 
both  medical  attendance  and  claims  for  sickness  benefit  that 
there  should  be,  if  not  a  rough  parallelism,  at  any  rate  some 
correspondence  and  that  it  would  be  impossible  for  the  sickness 
benefit  experience  to  drop  very  substantially,  with  the  amount 
of  medical  treatment  increasing  appreciably  at  the  same  time. 
There  had  been  an  abundance  of  employment  with  high  wages 
and  good  food,  and  it  was  submitted  with  confidence  that 
there  had  been  sufficient  amelioration  of  the  general  health  of 
the  people  to  counteract  substantially  whatever  additional 
burden  had  been  thrown  on  the  medical  profession  by  the 
increased  attendance  that  they  were  called  upon  to  give  to 
discharged  men  with  pensions  for  disability. 

With  regard  to  the  disabled  and  demoblised  men  generally, 
the  case  on  the  doctor’s  side  was  almost  entirely  based  on  the 
personal  impression  of  doctors  as  regards  cases  which  they  had 
seen,  and  it  was  perhaps  difficult  for  them  to  have  due  regard 
to  the  relatively  small  proportion  which  these  bore  to  the  whole 
insured  population.  The  300,000  men  who  were  given  treat¬ 
ment  on  an  attendance  basis  in  1919  were  the  men  actually 
requiring  treatment  during  that  period,  and  did  not  represent 
the  total  number  for  whom  the  doctors  were  at  risk.  In  other 
words,  those  who  required  no  treatment  were  not  brought  into 
the  calculation,  and  the  cost  of  treatment  per  head  indicated 
by  the  amount  of  treatment  which  these  300,000  people  received 
would  therefore  be  excessive  if  spread  over  the  larger  number. 
The  cost,  however,  had  in  any  case  actual^  fallen  from  20s.  in 
1918  to  15s.  in  1919,  and  this  suggested  that  the  extra  burden 
of  treating  these  men  was  rapidly  disappearing.  It  was 
further  pointed  out  that  the  sickness  benefit  figures  given  in 
regard  to  79,000  of  these  men  indicated  that,  as  a  class,  the 
300,000  would  largely  be  men  who  before  they  joined  the  Army 
were  receiving  considerably  more  than  the  average  amount  of 
attendance,  so  that  it  was  not  surprising  that  these  same  men 
had  two  or  three  times  the  normal  amount  of  attendance  for 
some  time  after  their  discharge. 

A  table  was  put  in  showing  the  varjous  diseases  and  wounds 
for  which  men  were  receiving  pensions  and  gratuities,  and  it 
was  pointed  out  that  a  large  proportion  of  the  cases  would 
be  such  as  not  to  require  abnormal  treatment  or  prolonged 
treatment  after  discharge.  It  was  the  policy  of  the  Pensions 
Ministry  to  extend  rather  than  curtail  the  amount  of  institu¬ 
tional  treatment  which  was  being  given,  and  which,  of  course, 
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relieved  doctors  of  the  more  difficult  cases.  The  Arbitrators 
were  asked  whether  they  desired  evidence  from  the  Ministry 
of  Pensions  as  to  this,  »vid  they  decided  that  it  wras  unnecessary. 

In  conclusion  it  \va,s  pressed  upon  the  Arbitrators  from  the 
point  of  view  of  the  Treasury  that  the  doctors  were,  in  effect, 
asking  that  the  pre-war  capitation  fee  should  be  doubled  and 
that  this  would  represent  a  total  cost  of  some  £5,000,000  over 
the  pre-war  figure  ;  and  the  Board  were  asked  to  bear  in  mind 
that  the  existing  financial  state  of  the  country  imposed  on 
them,  when  deciding  what  weight  should  be  given  to  elements 
of  doubt  in  the  points  that  had  been  laid  before  them,  a 
special  responsibility  to  make  sure  that  the  facts  upon  which 
they  proceeded  were  definite  solid  facts.  There  was  un¬ 
fortunately  a  surprising  absence  of  evidence  from  the  doctors’ 
side  in  regard  to  their  actual  attendances,  their  average 
incomes,  satisfactory  figures  of  actual  expenses,  and  so  on  ; 
and  it  was  important  that  the  Arbitrators  should  have  full 
regard  to  the  meaning  of  the  statistical  evidence  which  was 
put  in  by  the  Government  as  against  some  of  the  more  general 
impressions  left  on  the  minds  of  doctors  by  the  particular 
cases  coming  under  their  notice.  It  was  further  urged  by  the 
Treasury  that,  in  the  circumstances  in  which  the  pre-war  fee 
of  7s.  3d.  was  fixed,  there  was  at  that  time  no  material  for 
demonstrating  that  it  produced  a  given  rate  of  income,  and 
the  Government  were  forced  to  leave  no  shred  of  doubt  as  to 
the  success  of  the  Insurance  Act.  Examined  by  the  test  which 
could  now  be  applied  in  the  light  of  the  number  of  services 
rendered,  the  fee  produced  a  pre-war  rate  for  whole-time 
remuneration  of  about  £1,000  a  year,  a  not  ungenerous  rate. 

Some  discussion  ensued  as  to  the  relative  values  of  various 
pre-war  and  present  day  public  appointments,  and  the 
inferences  to  be  drawn  from  them,  and  the  Government 
representatives  suggested  that  the  rate  of  whole-time  income 
of  £1,300  a  year  net,  which  g  capitation  fee  of  10s.  would 
produce,  was  an  adequate  remuneration  for  a  good  average 
general  practitioner  fully  emploj'ed. 

The  Chairman  asked  for  what  period  the  award  would  be 
supposed  to  stand,  and  the  Government  representatives  said 
that,  while  the  Government  had  hesitated  to  decide  to  offer  a 
fee  for  a  given  term  of  years,  they  were  quite  prepared  to  say 
that  the  award  should  operate  for  at  least  a  year  from  1st  April, 
and  after  that  by  consent  from  year  to  year.  Dr.  Bracken- 
bury  said  that  the  doctors’ representatives  would  regard  with 
disfavour  any  doctor  who  did  not  adhere  to  the  award  and  gave 
three  months’  notice  immediately  after  its  appearance,  and 
that  on  their  side  they  would  accept  the  award  as  operating 
for  a  year  at  least.  He  repeated  that  there  was  at  this  moment 
a  more  eager  desire  on  the  part  of  the  profession  to  give  a  good 
service  than  any  of  them  had  ever  known  within  the  profession 
before,  but  that  of  course  to  secure  that  service  it- must  be  ade¬ 
quately  paid  for  and  the  doctors’  case  suggested  in  their  view 
the  right  amount.  The  Government  representatives  for  their 
Dart  emphasied  their  desire  that  a  good  service  should  be  forth: 
coming,  and  said  that  it  was  essential  from  the  public  point  of 
view  that  a  good  service  should  be  secured.  It  rested  with 
the  Arbitrators  to  fix  a  fair  rate  of  remuneration. 

The  thanks  of  both  parties  were  tendered  to  the  arbitrators 
for  the  great  patience  they  had  displayed  in  listening  to  the 
arguments  addressed  to  them,  and  the  proceedings  concluded. 


NATIONAL  INSURANCE  BILL,  1920. 

The  Government’s  Bill  to  amend  the  Acts  relating  to 
National  Health  Insurance  was  presented  to  the  House 
in  Commons  by  Dr.  Addison,  Minister  of  Health,  on 
March  1st,  and  has  now  been  printed.  ''  The  Bill  consists 
M  seventeen  clauses,  with  four  schedules.  The  Memo- 
Madum  accompanying  it  is  as  follows  : 

1.  The  main  object  of  the  Bill  is  to  provide  for  an 
*  acreasb  in  the  rates  of  benefits  under  the  National 

*  Bill  41,  H.M.  Stationery  Office,  price  3d. 


Health  Hsurance  Acts  in  view  of  the  fall  in  the  value 
of  money.  The  Bill  increases  the  normal  rate  of  sickness 
benefit  from  10s.  to  15s.  a  week  in  the  case  of  men,  and 
from  7s.  6d.  to  12s.  a  week  in  the  case  of  women ;  the  rate 
of  disablement  benefit  from  5s.  to  7s.  6d.  a  week  for  botR 
men  and  women;  and  the  amount  of  maternity  benefit 
from  30s.  te  40s. 

2.  The  Bill  retains  the  fundamental  principle  of  the 
National  Insurance  Act  of  1911,  under  which  the  cost  of 
the  benefits  is  met  out  of  compulsory  weekly  contributions 
by  workers  and  their  employers  together  with  a  grant  of 
a  specified  proportion  from  the  Exchequer.  In  order  to 
provide  for  the  increased  benefits  the  jc  ut  weekly  contri¬ 
bution  is  to  be  increased  from  7d.  to  lOd.  in  the  case  of 
men,  and  from  6d.  to  9d.  in  the  case  of  women,  and  in  each 
case  2d.  of  the  increase  is  to  be  borne  by  the  employer  and 
Id.  by  the  worker.  The  proportion  of  the  cost  of  benefits 
to  be  contributed  by  the  State  is  to  be  two-ninths  in  the 
case  of  men  as  at  present,  and  two-ninths  (instead  of 
the  present  one-fourth)  in  the  case  of  women,  with  an 
additional  Exchequer  contribution  towards  the  cost  of 
women’s  benefits  in  the  form  of  an  increase  in  the 
present  Women’s  Equalization  Fund. 

3.  In  consequence  of  the  present  general  increase  in  the 
cost  of  medical  services  the  Bill  provides  for  an  increased 
contribution  from  insurance  funds  towards  the  cost  of 
medical  benefit  and  fixes  the  total  charge  upon  those  funds 
at  9s.  6d.  per  insured  person  per  annum  for  medical  benefit, 
including  drugs  as  well  as  attendance,  and  a  further  sum 
for  this  purpose  will  be  provided  in  the  shape  of  a  special 
grant  out  of  public  funds. 

4.  Sanatorium  benefit  is  no  longer  to  be  provided  under 
the  scheme  of  National  Health  Insurance,  except  in 
Ireland. 


Clause. 


Arrangement  of  Glauses. 


1.  Provisions  as  to  contribution^. 

2.  Rates  of  sickness,  disablement,  and  maternity  benefits. 

3.  Power  of  Minister  to  withdraw  certificates  and  determine 

schemes. 

4.  Sanatorium  benefit  discontinued  except  in  Ireland. 

5.  Amendment  of  financial  provisions. 

6.  Provision  for  cost  of  medical  benefit  and  for  administra¬ 

tion  expenses  of  Insurance  Committees. 

7.  Amendment  as  to  administration  of  medical  benefit. 

8.  Procedure  on  appeal  against  decision  of  Insurance  Com¬ 

mittee. 

9.  Power  of  inspectors  to  take  and  conduct  proceedings. 

10.  Amendment  as  to  benefit  of  persons  in  receipt  of  disable¬ 

ment  pensions  or  allowances. 

11.  Amendment  of  S.  13  of  7  and  8  Geo.  Y,  c.  62,  with  respect 

to  persons  receiving  training. 

12.  Extension  of  power  to  make  regulations.  . 

13.  Consequential  and  minor  amendme  ts. 

14.  Application  to  Scotland  and  Ireland. 

15.  Power  to  make  arrangements  with  Isle  of  Man  and 

Channel  Islands. 

16.  Construction. 

17.  Short  title,  commencement,  and  repeal. 

Schedules  I  to  IV. 


INSURANCE  MEDICAL  RECORDS. 

Appointment  of  Advisory  Committee. 

The  Minister  of  Health  and  the  Scottish  Board  of  Health 
have  appointed  an  Inter- Departmental  Committee  to  con¬ 
sider  and  advise  them  as  to  the  form  of  medical  record  to- 
be  prescribed  under  the  conditions  of  service  for  medical 
practitioners  contained  in  the  new  Medical  Benefit  Regu¬ 
lations,  having  due  regard  to  the  clinical  purposes  (in¬ 
cluding  the  remedial  value  to  the  patient  of  maintaining 
a  suitable  record  of  his  case)  as  well  as  to  the  administra¬ 
tive  and  the  statistical  purposes  which  such  records  may 
be  adapted  to  serve. 

The  Committee  consists  of  the  following  members: 

Sir  Humphry  Davy  Rolleston,  K.C.B.,  M.D.,  F.R.C.P. 
{Chairman),  Emeritus  Physician  St.  George’s  Hos¬ 
pital,  President  Royal  Society  of  Medicine. 

H.  B.  Brackenbury,  Esq.,  M.R.C.S.,  L.R.C.P.,  Chair¬ 
man  Insurance  Acts  Committee. 

J.  Brownlee,  Esq.,  M.D.,  Director  of  Statistics  Medical 
Research  Committee. 

II.  G.  Dain,  Esq.,  M.B.,  Chairman  Birmingham  Insur¬ 
ance  Committee. 

J.  R.  Drever,  Esq.,  M.B.,  Scottish  Medical  Secretary 
British  Medical  Association. 

J.  Crauford  Dunlop,  Esq.,  M.D  ,  Superintendent  of 
Statistics,  General  Register  House,  Edinburgh. 

C.  E.  S.  Flemming,  Esq.,  M.R.C.h.,  L.R.C.P.,  Member 
Wiltshire  Insurance  Committee. 

A.  Fulton,  Esq.,  M.B.,  Vice-Chairman  Nottingham 
Insurance  Committee. 
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M.  Greenwood,  Esq.,  M.R.C.S.,  L.R.C.P.,  Medical 
Officer  (Medical  Statistics)  Ministry  of  Health. 

R.  W.  Harris,  Esq.,  Assistant  Secretary  Ministry  of 
Health. 

H.  W.  Kaye,  Esq.,  M.D.,  Director  of  Medical  Services 
Ministry  of  Pensions. 

J.  C.  McVail,  Esq.,  M.D.,  Scottish  Board  of  Health. 

H.  Meredith  Richards,  Esq.,  M.D.,  Welsh  Board  of 
Health. 

T.H.  0.  Stevenson,  Esq.,  C.B.E.,M.D.,  Superintendent 
of  Statistics,  General  Register  Office. 

S.  P.  Vivian,  Esq.,  Deputy  Registrar-General. 

J.  Smith  Whitaker,  Esq  ,  M.R.C.S.,  L.R.C.P.,  Senior 
Medical  Officer,  Ministry  of  Health. 

The  Joint  Secretaries  of  the  Committee  are  G.  F. 
McCleary,  Esq.,  M.D.,  and  A.  E.  Joll,  Esq.,  of  the  Ministry 
of  Health,  Whitehall,  S.W.l. 


CORRESPONDENCE. 

Small  Urban  Areas  and  the  Mileage  Fund. 

SIR, — I  should  wish  to  point  out  what  seems  to  me  an 
unfortunate  discrepancy  between  the  instructions  given 
to  Insurance  Committees  in  a  circular  letter  from  the 
Ministry  of  Health  dated  January  20th,  1920,  and  the 
recommendations  in  the  report  of  the  Mileage  Committee 
whiqh  this  circular  is  presumably  intended  to  carry  out. 

The  object  of  the  circular  (of  four  foolscap  pages)  is 
to  obtain  particulars  from  Insurance  Committees  of  the 
debatable  small  urban  areas  whose  population  should  or 
should  not  be  included  in  the  distribution  of  the  Mileage 
Fund. 

The  report  says  (paragraph  37) : 

We  think  that  the  line  should  be  drawn  at  a  population  of 
10,000.  We  feel  that  it  would  be  unsafe  to  exclude  urban  areas 
•of  a  smaller  population,  since  the  conditions  of  small  urban 
districts  appear  to  approximate  to  that  of  the  more  densely 
populated  rural  districts. 

and  goes  on  to  say  (paragraph  38) : 

It  is  recognized,  however,  that  the  proposed  line  of  demarca¬ 
tion  which  is  necessarily  arbitrarily  drawn  may  result  in  the 
exclusion  of  some  areas  which  should  properly  be  included,  and 
conversely  in  the  inclusion  of  some  that  should  be  excluded. 

The  circular  says : 

Every  urban  district  council  area  and  municipal  borough  in 
the  Committee’s  area  should  be  excluded,  except  in  cases 
where  (a)  the  population  of  the  area  in  question  at  the  1911 
census  did  not  exceed  5,000  ...  or  (b)  the  Committee  are  pre¬ 
pared  to  substantiate  a  case  for  their  inclusion  for  the  purposes 
of  the  Central  Mileage  Fund. 

By  taking  5,000  as  the  normal  line  it  seems  to  me  the 
Ministry  is  doing  precisely  what  the  report  says  it  is 
unsafe  to  do,  and  asking  Insurance  Committees  to  under¬ 
take  the  burden  of  proving  that  towns  of  between  5,000 
and  10,000  should  be  included  instead  of,  as  the  report 
suggests,  showing  that  they  should  not. 

The  importance  of  the  matter  lies  in  this  :  there  are 
many  small  towns  and  some  larger  ones  where  an  appreci¬ 
able  number  of  the  insured  persons  prefer  to  be  attended 
by  a  doctor  living  in  the  country  more  than  two  miles 
away.  If  these  towns  of,  say,  6,000  inhabitants  are  excluded 
the  country  doctor  will  get  no  expenses  for  attending 
patients  residing  in  them,  bub  the  town  doctor  will  be  able 
to  come  out  into  the  country  and  be  paid  mileage. 

It  is  difficult  to  see  why  these  towns  should  be  excluded 
at  all.  If  they  are  well  provided  with  competent  practi¬ 
tioners  the  demand  for  an  outsider  to  come  in  will  be 
small,  and  the  call  on  the  Mileage  Fund  correspondingly 
so  ;  if,  on  the  other  hand,  their  insured  inhabitants  have 
reason  to  exercise  their  free  choice  in  favour  of  a  country 
•doctor,  why  should  he  not  be  paid  his  travelling  expenses 
as  much  as  the  townsman  ? 

If  I  may  venture  to  give  advice,  to  my  fellow  Panel 
■Committeemen,  it  is  that  they  should  follow  the  recom¬ 
mendations  of  the  report  rather  than  the  Ministry’s 
■circular,  and  include  all  towns  of  less  than  10,000  popula¬ 
tion  and  exclude  those  of  more,  unless  there  are  straggling 
suburbs,  adjacent  town  areas,  large  rural  areas  within  the 
municipality,  arbitrary  unnatural  boundaries,  or  other 
special  circumstances  which  call  for  special  treatment  in 
■either  direction. — I  am,  etc., 

Andover,  March  9th.  J*  E-  WlLLIAMS-FREEMAN. 

Sickness  Benefit  Claims  :  A  Fallacious  Index. 

Sir, — The  case  for  the  medical  practitioners  and  the 
reply  for  the  Government  having  been  published,  and  the 
award  of  the  arbitrators  being  apparently  on  the  eve  of 
publication,  it  is  perhaps  futile  to  comment  upon  either  of 
the  former.  Nevertheless,  in  one  particular  the  Govern¬ 


ment’s  reply  is  so  demonstrably  based  upon  a  misunder¬ 
standing  of  the  facts  that  it  may  be  useful  to  poiut  to  the 
error,  in  the  hope  at  least  of  affecting  any  future  negotia¬ 
tions.  A  feature  of  the  case  for  the  practitioners  was  the 
supposed  increase  of  sicknqss  incidence  among  disabled 
soldiers,  demobilized  soldiers,  and  the  public  generally, 
due  to  the  war.  The  Government  in  combating  this  pro¬ 
position  (which  is  one  well  known  and  recognized  by  all 
practitioners,  bub  difficult  of  proof  without  records),  rely 
solely  upon  the  returns  of  sickness  benefit  paid  out  by 
approved  societies.  They  have  apparently  neglected  the 
much  truer  index  which  a  return  of  prescriptions  issued 
would  have  given,  and  say  that  “it  will  no  doubt  be 
agreed  that  the  claims  for  sickness  benefit  made  upon 
approved  societies  afford  a  very  fair  index  to  the  physical 
state  of  the  population.”  With  this  axiom  they  go  so  far 
as  to  submit  that  on  this  part  of  the  argument  no  case  for 
an  increase  has  been  made  out. 

My  contention  is  that,  so  far  from  being  a  fair  index, 
the  claims  for  sickness  benefit  under  present  conditions 
are  no  index  whatever.  I  am  not  prepared  with  figures, 
but  it  is  common  knowledge  that  the  ratio  of  wages  earned 
during  health  to  benefit  paid  in  sickness  has  altered  to  an 
enormous  degree.  A  man  earning,  say,  30s.  per  week  before 
the  war  was  paid,  say,  10s.  per  week  sickness  benefit.  He 
now  earns  some  £3  per  week,  but  his  sickness  benefit 
remains  the  same  or  is  increased,  perhaps,  to  15s.  The 
cost  of  living  has  increased  somewhat  in  proportion  to  his 
wages ;  and,  by  the  admission  of  the  Government  in 
another  part  of  the  document,  his  hours  of  work  are 
shorter  and  the  work,  on  the  whole,  lighter.  It  surely 
needs  no  documentary  evidence  to  show  that  such  a  state 
of  affairs  has  affected  the  ratio  of  claims  to  sickness  benefit 
to  medical  attention  required  to  an  extent  which  entirely 
vitiates  the  former  as  an  index  of  the  latter. 

Prior  to  the  war  the  tendency  was  almost  invariably  for 
the  worker  to  desire  to  claim  sickness  benefit  earlier  and 
longer  than  his  medical  attendant  considered  necessary. 
He  was  working  hard,  had  little  time  to  go  to  the  doctor 
for  trivial  ailments,  but  when  ill  he  desired  to  lay  off  work 
readily  and  to  continue  to  receive  sickness  benefit  so  long 
as  his  finances  would  allow.  It  is  now  a  very  different 
story  ;  he  is  getting  big  money  for  short  hours  ;  he  has 
leisure  to  consult  his  doctor  for  trivial  ailments ;  but  when 
ill  he  simply  cannot  afford  to  cease  work  and  claim  sick¬ 
ness  benefit  upless  absolutely  necessary,  and  then  for  as 
short  a  time  as  may  be.  The  obvious  retort  that  it  lies 
with  the  doctor  to  see  that  he  is  off  work  for  so  long  as  and 
only  for  so  long  as  is  necessary,  will  appeal  to  the  bureau¬ 
crat  who  has  stated  in  so  many  words  that  he  expects  our 
professional  zeal  and  sense  of  public  duty,  but  is  not  pre¬ 
pared  to  pay  accordingly  until  he  can  gauge  it  with  his 
(red)  tape-measure  ;  but  it  is  beside  the  mark.  The  doctor 
with  the  best  will  in  the  world  can  have  only  a  general 
influence  in  the  right  direction  ;  very  much  must  depend 
on  the  patient’s  point  of  view.  Absolute  malingering 
apart,  the  doctor  is  bound  to  rely  in  many  cases  upon 
information  conveyed  to  him  by  the  patient ;  and  the 
difference  in  the  aggregate  between  the  sickness  benefit 
claimed  by  a  population  desirous  of  claiming  as  much  as 
possible,  and  that  claimed  by  a  population  desirous  of 
keeping  at  easy  and  remunerative  employment  as  much  as 
possible,  may  be  anything  from  50  to  100  per  cent. 

I  hope  that  this  view  of  the  matter  will  have  been 
already  urged  upon  the  arbitrators  in  the  case. — lam,  etc., 

York,  March  6th.  J.  C.  LYTH. 

The  Regulations  in  Rural  Practice. 

Sir, — Permit  me  to  bring  before  panel  practitioners  and 
the  Committees  concerned  one  or  two  matters  affecting 
country  practices  which  have  been  inadequately  discussed 
and  which  ought  to  be  amended  before  the  new  Regula¬ 
tions  are  finally  settled. 

Mileage. — It  is  agreed  that  payment  should  be  made  for 
extra  time  and  cost  in  visiting  distant  patients.  The  limit 
of  distance  before  such  payment'  begins  is  at  present  two 
miles  from  the  surgery.  This  means  that  the  doctor  has 
to  cover  an  area  of  twelve  square  miles  without  extra  pay. 
Is  this  area  too  much  or  too  little  ?  I  assert  that  it  is 
unreasonably  large,  and  ought  not  to  exceed  three  square 
miles,  or  one  mile  each  way  from  the  surgery.  The  true 
indicator  ought  to  be  the  area  a  doctor  can  cover  on  foot. 
One  mile  each  way  (out  and  back)  means  eight  miles’ 
walking  a  day,  or  two  and  a  half  hours’  work,  after  which 
the  average  man  tires  and  cannot  give  his  best  attention. 
Beyond  this  limit  a  motor  car  is  necessary.  The  expenses 
of  the  practice  immediately  jump  up  therefrom,  at  least 
£150  a  year.  Within  the  three  square  mile  area  a  doctor 
may  do  his  work  on  foot  and  economize ;  outside  it  he 
must  have  a  conveyance,  which  simply  eats  up  the  fees 


76  Makch  13,  1920]  NOTIFICATION  STATISTICS  IN  ENGLAND  AND  WALES. 


Supplement  to  thb 
British  Medical  Journal 


he  makes,  and  often  (as  in  my  own  case,  for  example) 
leaves  him  out  of  pocket.  I  should  prefer  11s.  within  the 
one  mile  limit  to  16s.  or  18s.  outside  it.  In  the  country 
there  are  no  trams  or  cabs  ;  one  must  have  a  car  or  walk. 

Large  Panels.  —  The  average  practitioner  has  been 
injured  by  the  large  panels  of  greedy  men.  It  is  now 
recognized  that  a  limit  should  be  imposed.  I  suggest  that 
this  limit  should  be  one  of  area,  as  well  as  of  numbers. 
The  cutting  down  ought  to  be  at  the  periphery  where  a 
man’s  area  impinges  on  that  of  bis  neighbour,  thereby 
recognizing  areas  as  being  to  some  extent  parochial,  and 
also  recognizing  the  right  of  every  panel  practitioner  to  do 
his  share  of  this  national  work,  and  incidentally  to  receive 
his  pay  for  doing  it.  The  popular  practitioner  would  no 
doubt  make  good  by  private  practice  what  he  lost  in  area, 
and  that  without  crushing  out  his  neighbour  by  unlimited 
competition  for  panel  patients. 

Supply  of  Drugs. — In  country  places,  where  there  is  only 
one  chemist,  he  has  a  monopoly  of  the  drug  supply. 
Doctors  must  not  dispense  for  panel  patients  as  they  do  for 
their  private  patients.  The  doctor  may  have,  and  usually 
has,  a  much  better  supply  of  drugs  and  special  prepara¬ 
tions — a  variety  which  it  would  not  pay  any  country 
chemist  to  stock.  His  patients  on  the  panel  may  beg  him 
to  supply  medicine  and  offer  to  pay  for  it  rather  than  go 
to  the  chemist.  He  may  be  supplying  the  other  members 
of  a  family  with  medicine,  but  the  panel  patient  must  go 
to  the  chemist  or  do  without.  If  he  goes,  the  results  are 
not  always  satisfactory.  Yet  the  doctor  is  responsible  for 
the  supply  wherever  the  chemist  fails,  and  for  results. 
Would  it  not  be  better,-  in  country  places,  to  give  the 
patient  some  option,  or,  better  still,  to<credit  the  country 
doctor  with  drugs  for  all  his  panel  patients  and  deduct  all 
prescriptions  dispensed  by  the  chemist  from  the  doctor’s 
quarterly  drug  account,  leaving  to  the  patient  the  choice 
of  going  to  the  chemist  if  he  wishes?  By  this  arrange¬ 
ment  the  country  panel  patient  would  have  no  excuse  for 
looking  upon  himself  as  ill-used  or  an  outcast.  The 
country  doctor  would  also  feel  that  he  could  treat  all  panel 
patients  as  private  patients,  a  point  on  which  so  much 
stress  has  been  laid  in  these  negotiations.  I  suggest  no 
limitation  to  the  rights  of  the  country  chemist;  what 
I  do  suggest  is  a  little  more  liberty  to  the  doctor  and  the 
patient. — I  am,  etc., 

Erizington,  Cumberland,  March  7th.  B-  H.  QUINE. 

Publicity  of  Inquiries. 

Sir, — The  enclosed  is  taken  from  last  night’s  Manchester 
Evening  Chronicle. 

The  point  I  want  here  to  draw  attention  to  is  the 
publicity  of  these  inquiries,  which  destroys  a  man’s 
character  and  livelihood  whether  he  wins  or  loses. 

Inquiries  of  this  character  should  only  be  made  public  if 
and  when  heard  before  one  of  His  Majesty’s  judges  sitting 
in  open  court,  who  can  clear  a  man’s  character  from  all 
stigma  attached  to  the  complaint  if  the  occasion  demauds  it. 

This  is  a  vital  point  for  all  panel  practitioners. — lam, 
etc., 

Stalybridge,  March  4th.  ADAM  FOX. 

The  newspaper  cutting  enclosed  by  our  correspondent 
contains  a  report  of  an  inquiry  held  that  day  by  three 
commissioners,  appointed  by  the  Jdinistry  of  Health,  into 
allegations  against  an  insurance  medical  practitioner  made 
by  the  local  Insurance  Committee.  The  doctor’s  name 
and  address  are  stated,  and  the  allegations  of  the  Insurance 
Committee  appear  to  be  printed  in  full.  The  report  gives  a 
running  account  of  the  proceedings,  and  ends  with  the 
statement  “  The  inquiry  then  closed.”  The  commissioners’ 
findings  are  not  published. 

Success  and  Freedom. 

Sir, — In  the  case  which  the  Ministry  of  Health  recently 
placed  before  the  arbitrators  it  is  confessed  that  the  rate 
of  payment  is  not  what  the  best  general  practitioners  can 
earn  outside  the  panel.  One  expects,  therefore,  that  the 
best  men  will  not  go  on  the  panel.  What,  then,  is  the 
basis  of  the  Government  anticipation  that  at  some  future 
time  better  work  will  be  done  on  the  panel  than  off  it? 

Success  in  practice  is  produced  largely  by  qualities  which 
cannot  be  acquired  under  Government  tuition — for  instance, 
sympathy,  personality,  keenness,  and  tact  (how  lacking  are 
these  in  the  officials  of  the  post  office,  telephone  service, 
etc.)— all  of  them  flourishing  best  in  the  free  state  of  man. 
— I  am,  etc., 

London,  N.,  March  8th.  A.  F.  SHOYER. 


***  It  is  necessary  to  remind  correspondents  that  no  notice 
cam  be  taken  of  communications  ivhich  are  not  verified  by 
the  ivriter's  name  and  address. 


RANGE  OF  SERVICE  BY  PANEL  DOCTORS. 

The  referees  appointed  by  the  Scottish  Board  of  Health  have- 
decided  a  question  arising  under  the  Medical  Benefit  Regula¬ 
tions  (Scotlaud),  1913,  between  the  Insurance  Committee  for 
the  Burgh  of  Glasgow  and  the  Local  Medical  Committee.  The 
point  in  dispute  arose  out  of  a  claim  by  a  panel  doctor  for 
special  remuneration  for  suturing  finger  tendons.  The  referees- 
appointed  by  the  Board  were  Mr.  John  Wilson,  K.C.  (Chair¬ 
man)  ;  Dr.  A.  J.  Campbell,  Duns ;  and  Mr.  Frederick  K.  Smith,. 
Surgeon  to  the  Royal  Infirmary,  Aberdeen. 

The  witnesses  examined  were : — (a)  For  the  Local  Medical 
Committee  :  Sir  Kennedy  Dalziel,  Lecturer  on  Clinical  Surgery 
in  the  University  of  Glasgow ;  Professor  Peter  Paterson,. 
Surgeon  Glasgow  Royal  Infirmary ;  Mr.  J.  Battersby,  Assistant 
Surgeon  Glasgow  Royal  Infirmary;  Dr.  W.  Lowson,  Chairman 
Glasgow  Local  Medical  and  Panel  Committee;  and  Dr.  William 
Snodgrass.  ( b )  For  the  Insurance  Committee :  Mr.  W.  Jones,  Clerk 
of  the  Insurance  Committee ;  Dr.  D.  H.  Fotheringham ;  Dr. 
W.  A.  Caskie ;  Dr.  J.  R.  Drever,  Scottish  Secretary  British- 
Medical  Association  ;  and  the  patient. 

The  Insurance  Committee  maintained  that  the  operation  of 
suturing  tendons  of  fingers  was  not  one  requiring  special  skill,, 
and  that,  in  any  case,  the  argument  adduced  by  the  Local 
Medical  Committee  was  not  wholly  applicable  in  the  special 
case. 

In  their  report  the  referees  state  that  they  are  satisfied  on  the- 
evidence  adduced  that  it  cannot  be  affirmed  as  a  general  rule 
that  in  a  case  of  suturing  tendons  of  fingers  the  service  is  one 
which  can  consistently  with  the  best  interests  of  the  patient  be 
properly  undertaken  by  a  general  practitioner  of  ordinaiw  pro¬ 
fessional  competence  and  skill.  The  following  facts  were  estab¬ 
lished  by  the  evidence — namely,  that  a  distinction  must  be 
drawn  between  operations  affecting  tendons  on  the  back  of  the 
hand  and  tendons  on  the  front,  (a)  As  regards  the  tendons  on 
the  front  of  the  hand,  the  palmar  or  flexor  tendons,  there  are 
special  risks  and  difficulties,  (b)  As  regards  tendons  on  the 
back  of  the  hand,  neither  the  difficulty  nor  the  risk  is  so  great,, 
but  even  in  cases  affecting  these  tendons,  although  occasionally 
appropriate  enough  for  the  ordinary  general  practitioner,  no 
general  or  absolute  rule  that  they  are  within  his  competence- 
should  be  established. 

The  weight  of  the  evidence  was  to  the  effect  that  in  Glasgow 
incases  in  which  tendons  of  the  fingers  required  to  be  sutured, 
the  general  practice  over  a  long  period  of  years  has  been  for  the 
patient  to  be  sent  to  an  infirmary  to  have  the  surgical  operation 
performed  there. 

With  regard  to  the  particular  case  raising  the  present  ques¬ 
tion,  the  referees  are  of  opinion  that  there  was  not  sufficient 
evidence  to  enable  them  to  formulate  a  definite  conclusion  as 
to  the  exact  nature  of  the  operation  performed.  For  the 
reasons  set  forth,  the  referees  give  as  their  decision  :  (a)  That 
no  general  or  absolute  rule  can  he  laid  down  to  the  effect 
that  suturing  of  tendons  of  a  finger  is  a  service  of  a  kind 
which  can  consistently  with  the  best  interest  of  the  patient 
be  properly  undertaken  by  a  general  practitioner  of  ordinary 
professional  competence  and  skill ;  and  further  (b)  that  in  view 
of  the  inadequacy  of  the  evidence  relating  to  the  particular  case, 
the  tribunal  are  not  in  a  position  to  make  any  definite  pro¬ 
nouncement  as  to  its  precise  character  or  the  skill  which  it 
entailed. 


NOTIFICATION  STATISTICS  IN  ENGLAND 
AND  WALES. 

The  statistics  of  the  incidence  of  notifiable  infectious- 
diseases  issued  hitherto  by  the  Local  Government  Board 
are  of  interest  chiefly  to  local  administrators,  as  informa¬ 
tion  is  given  with  regard  to  each  sanitary  district  in 
England  and  Wales.  A  certain  amount  of  information  is, 
however,  to  be  extracted.  It  appears  for  instance  from 
the  last  reports,  which  deal  with  1918,  that  the  number  of 
cases  of  tuberculosis  notified  was  92,132,  equivalent  to- 
a  rate  of  2.75  per  1,000  of  population.  Of  these  cases 
72,741  were  pulmonary,  giving  a  rate  of  2.17  per  1,000.  It 
is  stated  that  the  tables  include  a  considerable  number  of 
duplicate  notifications,  the  number  varying  in  different 
areas  but  being  particularly  large  in  London.  The  value 
of  the  statistics  is  affected  by  this.  The  rate  of  notifica¬ 
tion  of  pulmonary  tuberculosis  declined  from  3.03  per 
1,000  in  1912  to  2.17  in  1918.  The  rate  for  non-pulmonary 
tuberculosis  declined  during  the  same  period  from  1.14  to 
0.58.  It  is  very  doubtful  whether  these  rates  are  of  any 
value.  The  numbqr  of  cases  of  measles  and  Germau 
measles  was  414,346,  giving  a  rate  of  12.38.  The  next  in. 
order  of  frequency  was  scarlet  fever  and  diphtheria,  the 
former  giving  a  rate  of  1.44  and  the  latter  of  1.31.  Of 
enteric  fever  there  were  4,306  cases,  a  rate  of  0.13,  and  of 
typhus  fever  there  were  only  eight  cases  in  the  whole 
country ;  these  were  curiously  scattered — two  occurred  in 
Liverpool,  one  in  London,  one  in  Walsall,  and  the  remainder 
in  rural  districts.  The  number  of  cases  of  ophthalmia 
neonatorum  notified  was  6,532,  as  compared  with  6,716  hr 
1917,  7,613  in  1916,  and  6,806  in  1915. 
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EIGHTY-EIGHTH  ANNUAL  MEETING,  CAMBRIDGE,  JUNE-JULY,  1920 . 

President:  Sir  T.  Clifford  Allbutt,  K.C.B.,  LL.D.,  M.D.,  F.R.S.,  Regius  Professor  of  Physic,  University  of  Cambridge. 
Chairman  of  Representative  Meetings  :  T.  W.  H.  Garstang,  M.A.Oxon.,  M.R.C.S.Eng.,  D.P.H.Vict.  (Altrincham). 
Chairman  of  Council :  J.  A.  Macdonald,  M.D.,  M.Ch.,  LL.D.,  Hon.  Physician,  Taunton  and  Somerset  Hospital. 

Treasurer  :  G.  E.  Haslip,  M.D.  (London). 


PROGRAMME. 


The  President  will  give  an  address  on  Tuesday  evening,  June 
29th,  in  the  Senate  House,  followed  by  a  reception  in  King’s 
College  by  the  Cambridge  and  Huntingdon  Branch. 

The  Representative  Meeting  will  begin  in  the  Examination 
Halls  on  Friday,  June  25th,  at  10  a.m. 

The  statutory  Annual  General  Meeting  will  be  held  at  the 
Examination  Halls  on  Tuesday,  June  29tli,  at  2  p.m. 

The  Annual  Dinner  of  the  Association  will  be  held  in  the 
Hall  of  St.  John’s  College  at  7.30  p.m.  on  Thursday,  July  1st. 

Religious  services  will  be  held  in  the  University  Church,  Great 
St.  Mary’s,  and  in  the  Roman  Catholic  Church,  at  5  p.m.  on 
Wednesday,  June  30th. 

The  Popular  Lecture  will  be  given  by  Dr.  G.  S.  Graham- 
Smith,  F.R.S.,  at  8.30  p.m.  on  Friday,  July  2nd. 


DEMONSTRATIONS. 

Laboratory  and  clinical  demonstrations,  will  be  given 
from  2.30  to  4.30  p.m.  (Wednesday,  Thursday  and  Friday). 
The  Directors  of  demonstrations  are  : 

Medicine:  Dr.  Aldren  Wright,  2,  Corpus  Buildings,  Cam¬ 
bridge. 

Surgery  :  Mr.  Arthur  Cooke,  M.B.,  B.Ch.Oxon.,  Grove 
Lodge,  Cambridge. 

Physiology :  Professor  J.  N.  Langley,  F.R.S.,  Physiological 
Laboratory,  Cambridge. 

' Pharmacology  :  Professor  W.  E.  Dixon,  F.R.S.,  Pharmaco¬ 
logical  Laboratory,  Cambridge. 

Neurology  :  Dr.  E.  D.  Adrian,  Trinity  College,  Cambridge. 

Pathology :  Professor  Sir  G.  Sims  Woodhead,  Pathological 
Laboratory,  Cambridge. 


THE  SECTIONS. 

The  Sections  will  meet  from  10  a.m.  to  1  p.m. 

Sections  meeting  on  three  days  s  Wednesday,  June  30, 
Thursday,  July  1,  and  Friday,  July  2. 

'  MEDICINE. 

President:  Sir  Humphry  D.  Rolleston,  K.C.B.,  M.D.. 
F.R.C.P. 

Vice-Presidents  :  Thomas  Beattie,  M.D.,  F.R.C.P. ;  Professor 
John  B.  Bradbury,  M.D.,  F.R.C.P. ;  Sir  Thomas  J.  Horder, 
M.D.,  F.R.C.P. ;  F.  W.  Burton-Fanning,  M.D.,  F.R.C.P.  ; 
Thomas  Lewis,  M.D.,  F.R.S. 

Honorary  Secretaries:  A.  J.  Jex-Blake,  M.D.,  F.R.C.P. 
(13,  Ennismore  Gardens,  London,  S.W.7)  ;  W.  E.  Hume,  M.D., 
F.R.C.P.  (4,  Ellison  Place,  Newcastle-on-Tyne) ;  E.  Lloyd 
Jones,  M.D.  (59,  Trumpington  Street,  Cambridge). 

SURGERY. 

President:  Sir  George  H.  Makins,  G.C.M.G.,  C.B.,  P.R.C.S. 
Vice-Presidents :  Harry  Littlewood,  C.M.G.,  F.R.C.S.  ; 
Sir  Cuthbert  S.  Wallace,  K.C.M.G.,  C.B.,  F.R.C.S.;  George 
Edward  Wherry,  M.Ch.,  F.R.C.S.  ;  David  Percival  D. 
Wilkie,  F.R.C.S.Edin. 

Honorary  Secretaries :  Wm.  Henry  Bowen,  M.S.,  F.R.C.S. 
(24,  Lensfield  Road,  Cambridge) ;  G.  E.  Gask,  C.M.G.,  D.S.O., 
F.R.C.S.  (41,  Devonshire  Place,  London,  W.l) ;  Gordon  Taylor, 
O.B.E.,  M.S.,  F.R.C.S.  (15,  Harley  Street,  London,  W.l). 

NEUROLOGY  AND  PSYCHIATRY. 

President :  Henry  Head,  M.D.,  F.R.S. 

Vice-Presidents:  Gordon  M.  Holmes,  C.M.G.,  M.D.,  F.R.C.P  • 
W.  H.  Rivers  Rivers,  M.D.,  F.R.S.  ;  Lewis  E.  Shore,’ 
M.D. ;  T.  Grainger  Stewart,  M.D.,  F.R.C.P.  ;  Theodore 
Thompson,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  E.  D.  Adrian,  M.D.,  M.R.C.P.  (Trinity 
College,  Cambridge);  E.  Farquhar  Buzzard,  M.D.,  F.R.C.P. 
(78,  Wimpole  Street,  London,  W.l);  George  Riddoch,  M.D. 
(10,  Alba  Gardens,  Golders  Green,  London,  N.W.4). 

PATHOLOGY  AND  BACTERIOLOGY. 

President :  Professor  J.  Lorrain  Smith,  M.D.,  F.R.S. 
Vice-Presidents  :  J.  A.  Arkwright,  M.D.,  F.R.C.P.;  Louis 
Cobbett,  M.D.,  F.R.C.S.;  Mervyn  H.  Gordon,  C.M.G.,  M.D. ; 
T.  S.  P.  Strangeways,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries :  A.  E.  Clark-Kennedy,  M.R.C.S.,  I 
L.R.C.P.  (Corpus  College,  Cambridge) ;  A.  E.  Gow,  M.D.,  | 


F.R.C.P.  (37,  Queen  Anne  Street,  London,  W.l);  Helen 
Ingleby,  M.B.,  M.R.C.P.  (35,  Welbeck  Street,  London,  W.l). 

PHYSIOLOGY  AND  PHARMACOLOGY. 

President:  Professor  F.  Gowland  Hopkins,  M.B.,  F.R.S. 
Vice-Presidents  :  H.  H.  Dale,  C.B.E.,  M.D.,  F.R.S. ;  Professor 
J.  A.  Gunn,  M.D.  ;  Professor  D.  Noel  Paton,  M.D.,  F.R.S.  ; 
F.  Ransom,  M.D. 

Honorary  Secretaries :  D.  V.  Cow,  M.D.  (The  Bridge  House, 
Great  Shelford,  Cambridge) ;  Edward  Mellanby,  M.D.  (32, 
Addison  Mansions,  Kensington,  London,  W.14). 


The  following  Sections  meet  on  Wednesday  only. 
NAVAL  AND  MILITARY. 

President:  Colonel  Joseph  Griffiths,  C.M.G.,  M.D.,  F.R.C.S. 
Vice-F residents  :  Lieut.-Colouel  E.  J.  Cross,  R.A.M.C.T. ; 
Lieut. -Colonel  R.  H.  Elliot,  M.D.,  D.Sc.,  I.M.S.(ret.) ;  Surgeon 
Commander  H.  W.  B.'Shewell,  R.N.  ;  Surgeon  Rear  Admiral 
A.  Gascoigne  Wildey,  C.B.,  R.N. 

Honorary  Secretaries  :  Major  S.  M.  Macgregor,  O.B.E.,  * 
M.D.,  R.A.M.C.T.  (Sanitary  Chambers,  Glasgow)  ;  Major  H.  B. 
Roderick,  O.B.E.,  M.Ch.,M.D„  R.A.M.C.T.  (17,  Trumpington 
Street,  Cambridge)  ;  Lieut. -Colonel  F.  E.  Apxhorpe  Webb, 
O.B.E.  (Grafton  House,  Maid’s  Causeway,  Cambridge). 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Herbert  Williamson,  M.B.,  F.R.C.P. 
Vice-Presidents :  Frederick  Deighton,  M.B.  ;  J.  Prescott 
Hedley,  M.Ch.,  F.R.C.S.  ;  Frances  Ivens,  M.B.,  M.S. 

Honorary  Secretaries  :  Malcolm  Donaldson,  M.B.,  F.R.C.S. 
(145,  Harley  Street,  London,  W.  1) ;  W.  R.  Grove,  M.D.  (St.  Ives, 
Hunts). 

TROPICAL  MEDICINE. 

President:  Professor  G.  H.  F.  Nuttall,  M.D. ,  F.R.S. 
Vice-Presidents  :  Breadalbane  Blacklock,  M.D.  ;  Lieut.- 
Colonel  S.  Price  James,  M.D.,  I.M.S. ;  P.  H.  Manson-Bahr, 
M.D. 

Honorary  Secretaries:  Charles  Frederick  Searle,  M.D. 
(71,  Bridge  Street,  Cambridge);  J.  Gordon  Thomson,  M.B. 
(24,  Herne  Hill,  London,  S.E.24). 

Tha  following  Sections  meet  on  T hui  sday  only. 
MEDICAL  EDUCATION. 

President :  Sir  George  Newman,  K.C.B.,  M.D.,  F.R.C.P. 
Vice-Presidents:  G.  S,  Graham-Smith,  M.D.,  F.R.S.;  Pro¬ 
fessor  David  Hepburn,  C.M.G.,  M.D. ;  Thomas  W.  Shore, 
M.D.  ;  S.  Squire  Sprigge,  M.D. ;  Professor  Peter  Thompson, 
M.D. 

Honorary  Secretaries  :  S.  R.  Gloyne,  M.D.  (“  Hatherley,” 
Chalfont  St.  Giles,  Bucks) :  Professor  J.  Kay  Jamieson,  M.B. 
(Dean  of  Faculty  of  Medicine,  Leeds). 

VENEREAL  DISEASES. 

President  :  E.  B.  Turner,  F.R.C.S. 

Vice-Presidents  :  Colonel  L.  W.  Harrison,  D.S.O.,  M.B. ; 
Morna  L.  Rawlins,  M.B. 

Honorary  Secretaries :  W.  H.  Harvey,  M.D.  (The  Dene,  Great 
Shelford,  Cambridge) ;  Otto  May,  M.D.  (19,  Well  Walk, 
Hampstead,  London,  N.W.3). 

The  following  Sections  meet  on  Friday  only. 
ELECTRO-THERAPEUTICS. 

President:  Alfred  Ernest  Barclay,  M.D. 

Vice-Presidents  :  Robert  Knox,  M.D.  ;  Alfred  Charles 
Jordan,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  E.  P.  Cumberbatch,  M.B.,  M.R.C.P. 
(15,  Upper  Wimpole  Street,  W.l);  F.  Shillington  Scales, 
M.D.  (“  Redcourt,”  Adams  Road,  Cambridge). 

MEDICAL  SOCIOLOGY. 

President:  G.  E.  Haslip,  M.D. 

Vice-Presidents:  H.  B.  Brackenbury,  M.R.C.S.,  L.R.C.P.; 
Adam  Fulton,  M.B. ;  C.  O.  Hawthorne,  M.D. ;  Professor 
Benjamin  Moore,  D.Sc.,  F.R.S. 

Honorary  Secretaries:  S.  Morton  Mackenzie,  M.B.  (9,  Rose 
Hill,  Dorking) ;  C.  M.  Stevenson,  M.D.  (90,  Chesterton  Road, 
Cambridge). 


The  Honorary  Local  Secretaries  of  the  Meeting  are 
J.  F.  Gaskell,  M.D.,  F.R.C.P.,  The  Uplands,  Great- 
Shelford,  near  Cambridge,  and  G.  S.  Haynes,  M.D., 
58,  Lensfield  Road,  Cambridge. 
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ELECTION  OF  REPRESENTATIVE  BODY  OF 
THE  'ASSOCIATION,  1920-21. 

Constituencies  in  Representative  Body. 

The  list  of  the  provisional  Home  Constituencies  for 
election  of  the  Representative  Body,  1920-21,  appeared  in 
the  Supplement  of  January  24th,  page  21. 

As  intimated  to  all  the  Oversea  bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch, 
possessing  an  Honorary  Secretary  and  the  necessary 
organization,  an  independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives  in 
the  Representative  Body  must  be  elected  not  later  than 
May  28th,  and  their  names  notified  to  the  Medical  Secre¬ 
tary  not  later  than  June  4th. 

The  Council  draws  special  attention  to  the  fact  that  it 
is  entirely  within  the  discretion  of  each  Constituency 
to  decide  whether  the  election  of  its  Representative(s) 
and  Deputy-Representative (s)  shall  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by 
postal  vote. 

Date  of  Annual  Representative  Meeting  at  Cambridge. 

The  Annual  Representative  Meeting  at  Cambridge  will 
begin  on  Friday,  June  25th,  at  10  a.m. 

Motions  for  the  Annual  Representative  Meeting. 

Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Representa¬ 
tive  Meeting,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration  or  repeal  of  any  Regulation  or  By¬ 
law,  or  to  make  any  new  Regulation  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
Journal  not  later  than  April  24th,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  April  lOth. 

- 1 - 

ELECTION  OF  COUNCIL  OF  THE  ASSOCIATION, 

1920-21. 

The  list  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  twenty-four  members  of  the  Council,  1920-21, 
and  Nomination  Form,  appeared  in  the  Supplement 
of  January  24th,  page  22.  Separate  Nomination  Forms 
will,  if  desired,  be  forwarded  on  application  by  Branches, 
Divisions,  or  Members. 

The  list  of  the  Groups  of  Oversea  Branches  was 
published  in  the  Supplement  of  October  11th,  1919,  p.  79. 
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Worcestershire  and  Herefordshire  Branch: 

Worcester  Division. 

On  January  21st,  1920,  members  of  the  Worcester  Division 
entertained  a  number  of  their  colleagues  who  had  served 
in  the  forces  during  the  recent  war  to  dinner  at  the  Lion 
Hotel,  Kidderminster.  The  chair  was  taken  by  Mr.  J. 
Lionel  Stretton,  Chairman  of  the  Division. 

A  most  enjoyable  evening  was  spent.  At  the  conclusion 
of  dinner,  the  Chairman  made  an  eloquent  speech  in  pro¬ 
posing  the  toast  of  “Our  Guests,”  and  extended  a  warm 
welcome  to  the  members  who  had  served.  “  In  the 
process  of  reconstruction,”  he  added,  “we  are  most  in¬ 
terested  in  our  own  profession.  Changes  are  foreshadowed 
which  may  revolutionize  our  calling!  If  they  are  for  the 
benefit  of  the  country  by  all  means  let  us  accept  them,  but 
it  is  our  duty  to  resist  any  suggestions  which  are  calcu¬ 
lated  to  lower  our  prestige  or  impair  our  work.  That  you 
will  assist  us  I  am  well  assured,  and  in  welcoming  you 
home  I  must  express  our  delight  that  you  have  all  returned 
and  that  none  of  you  has  suffered  serious  injury.  We 
thank  you  for  the  good  work  you  have  done  in  your  various 
sections.  I  must  especially  refer  to  the  conspicuous 
bravery  which  won  the  M.C.  for  my  colleague  Major  Craig. 
I  congratulate  him,  and  am  delighted  that  he  is  with  us. 
I  trust  that  you  may  be  spared  for  many  years  to  continue 
your  peaceful  work,  and  that  you  will  derive  comfort  from 
the  contemplation  of  your  part  in  saving  your  country  from 
defeat,  and  that  you  will  also  remember  this  evening’s 
entertainment  as  an  expression  of  the  appreciation  of  your 
professional  brethren,  which  is  the  highest  tribute  you  can 
receive.” 

Colonel  Blandford,  C.B.E.,  T.D.,  in  reply,  thanked  the 
Chairman  on  behalf  of  the  guests  for  the  very  kind  way  in 


which  he  had  proposed  the  toast  and  for  the  most 
enjoyable  evening’s  entertainment  by  the  hosts.  Major 
J.  R.  Craig,  M.C.,  also  thanked  the  Chairman  for  iiis 
remarks  and  the  members  present  for  so  kindly  enter¬ 
taining  those  who  had  been  fortunate  enough  to  be  selected 
to  serve. 

Dr.  O.  C.  P.  Evans  proposed  the  toast  of  “  The  British 
Medical  Association.”  He  emphasized  the  importance  of 
the  Association,  and  enumerated  some  of  the  many  advan¬ 
tages  of  being  a  member,  and  what  the  Association  had 
done  for  its  members. 

Captain  Neville  Crowe,  honorary  secretary  of  the 
Division,  replied,  and  thanked  Dr.  Evans  for  the  many 
kind  things  he  had  said  in  regard  to  the  work  that  he  had 
done  as  honorary  secretary  for  upwards  of  ten  years. 
There  was,  he  said,  the  greatest  need  for  missionary  work 
by  all  the  members  of  the  Division,  so  that  every  practising 
medical  man  or  woman  in  the  area  of  the  Division  should 
become  a  member  of  the  Association.  He  expressed  his 
great  indebtedness,  and  that  of  all  the  members  of  the 
Division,  to  the  Chairman  for  the  great  interest  and  the 
work  he  had  always  done  to  forward  the  wellbeing  of  the 
profession. 

Dr.  H.  E.  Dixey  proposed  “The  Worcestershire  and 
Herefordshire  Branch  of  the  British  Medical  Association.” 
He  reviewed  the  many  changes  in  the  Branch  since  he 
first  became  a  member  of  it  many  years  ago,  and  said 
that,  although  he  was  not  in  practice,  he  was  proud  to 
say  that  he  was  still  a  member  of  the  British  Medical 
Association.  Dr.  E.  S.  Robinson,  president  of  the  Branch, 
replied,  and  asked  all  members  present  to  assist  to  make 
the  Association  an  even  greater  power  for  the  good  of  the 
profession. 

Major  Bertram  Addenbrooke,  T.D.,  conveyed  to  their 
hosts  the  thanks  of  all  the  service  members  present  for 
a  most  enjoyable  evening  ;  especially  did  he  wish  to  thank 
the  Chairman,  who  was  the  moving  spirit  in  getting  the 
dinner  up.  Dr.  Holbeche  and  Dr.  Wilkinson,  in  respond¬ 
ing,  said  what  a  great  pleasure  it  had  been  to  entertain 
those  who  had  been  privileged  to  serve.  The  Chairman 
thanked  the  members  present  for  their  appreciation 
of  his  efforts  on  behalf  of  the  Division.  It  had  been 
suggested  to  him  that  there  should  be  an  annual  dinner 
of  the  Division,  and  he  strongly  supported  the  idea,  and 
expressed  the  opinion  that  it  should  be  held  in  the  town 
where  the  chairman  of  the  Division  for  the  year  resided. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

A  meeting  of  the  Willesden  Division  was  held  at  St.  Andrew’9 
Park  Hall,  Willesden,  on  February  10th,  Dr.  C.  Whitehall 
Cooke  presiding.  It  was  reported  that  the  recommendations 
in  connexion  with  the  50  per  cent,  increase  in  fees  had  been 
generally  adopted.  It  was  resolved  that,  in  the  opinion  of  the 
Division,  a  medical  referee  [pensions]  resident  in  Harlesden 
district  should  be  appointed  for  that  district  and  so  establish  a 
more  satisfactory  service. 

An  invitation  from  the  Willesden  Urban  District  Council 
Hospital  Committee  to  the  Division  to  hold  a  meeting  at  the 
Municipal  Hospital  and  be  entertained  by  the  committee  was 
accepted  for  June  11th. 

Dr.  G.  F.  Buchan,  M.O.H.  Willesden,  gave  an  address  on 
municipal  hospitals  and  clinics.  He  said  that  municipal  hos¬ 
pital  and  clinics  were  established  by  the  will  of  the  people,  and 
not  on  the  initiative  of  the  M.O.H.,  who  was  merely  the  tech¬ 
nical  adviser  of  the  council.  He  gave  an  interesting  account  of 
the  history  of  the  movement.  Willesden  would  require  at  least 
1,700  hospital  beds;  at  present  it  had  only  684.  He  had  pre¬ 
pared  a  plan  for  a  municipal  hospital  where  provision  would 
be  made  for  the  general  practitioner  attending  with  his 
patients,  or  for  instruction. 

The  Chairman  thanked  Dr.  Buchan  for  his  very  interesting 
address,  and  said  he  could  see  that  many  questions  would  be 
asked,  as  obviously  many  of  Dr.  Buchan’s  statements  were  not 
acceptable  to  those  present. 

A  long  and  spirited  debate  then  followed.  Owing  to  the  late¬ 
ness  of  the  hour  the  meeting  was  adjourned  in  order  that  the 
discussion  might  be  complete^. 


MEETINGS  OF  THE  PROFESSION. 

The  Trade  Union  Question  at  Brighton. 

On  March  2nd  a  largely-attended  meeting  of  the  medical  prac¬ 
titioners  of  Brighton  and  district  was  held  at  the  Old  Ship 
Hotel,  with  Dr.  H.  H.  Taylor  in  the  chair.  The  object  of  the 
meeting  was  to  discuss  the  following  proposition : 

In  view  of  the  changes  in  the  medical  service  of  the  country,  it  is 
essential  that  the  profession  should  be  solidly  organized  on  a 
trade  union  business  to  enable  it  to  negotiate  effectually  with  the 
Government:  and  that  a  Brighton  branch  of  the  Medico-Political 
Union  be  now  formed. 

A  resolution  upon  these  lines  was  moved  by  Dr.  E.  H. 
Stancomb,  who  urged  the  necessity  for  the  medical  profession 
to  combine  as  a  trade  union  in  face  of  the  drastic  changes  that 
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were  bound  to  come.  If  there  was  one  class  of  the  community 
that  could  not  be  accused  of  profiteering  it  was  the  medical 
profession,  who  had  the  power  to  raise  the  country  from  a  C3  to 
an  A1  class  if  they  were  not  hampered  or  restricted.  Speaking 
as  its  vice-president,  he  said  that  the  Medico-Political  Union 
did  not  contemplate  any  withholding  of  services  from  the  com¬ 
munity,  because  they  realized  that  they  must  serve  the  country 
even  if  they  struck  against  the  Government.  Dr.  G.  A.  Main, 
organizing  secretary  of  the  Union,  made  a  speech  in  support 
of  the  motion. 

Dr.  E.  It.  Fothergill  moved  as  an  amendment : 

That  iu  the  opinion  of  the  meeting  no  useful  purpose  would  be 
served  by  the  development  in  Brighton  and  district  of  an  organiza¬ 
tion  of  the  profession  on  trade  union  lines. 

This,  however,  was  ruled  out  of  order  by  the  Chairman  as  a 
direct  negative.  Dr.  Fothergill  then  argued  that  the  idea  of  a 
medical  trade  union  was  a  delusion.  What  power,  he  asked, 
had  this  trade  union  to  compel  the  State  to  give  way?  If  they 
decided  to  strike  would  they  picket  the  house  of  a  private 
patient,  or  the  doors  of  a  hospital  ?  Although  the  union  had 
been  in  existence  five  years  it  had  done  nothing  for  the  medical 
profession.  Dr.  E.  Burchell  also  spoke  against  the  motion. 
They  were  told,  he  said,  that  if  they  struck  they  would  be 
striking  against  the  Government  or  the  authorities,  and  that 
while  they  were  striking  they  would  still  go  on  working,  and 
therefore  earning.  But  did  anyone  outside  a  lunatic  asylum 
believe  that  to  be  a  fact?  Dr.  V.  T.  Greenyer,  speaking  as  a 
member  of  the  National  Medical  Union,  also  opposed,  describing 
the  movement  as  medico-political  selfishness.  Every  man 
should  work  with  the  idea  always  before  him  that  he  was 
living  in  a  sensible  relationship  to  the  public.  Dr.  L.  A.  Parry 
said  that  as  a  member  of  an  honourable  profession  he  would  be 
very  sorry  indeed  to  degrade  himself  to  the  same. level  as  some 
of  the  miners,  ironworkers,  and  others  of  a  like  class,  who  were 
constantly  letting  the  public  down.  Dr.  A.  A.  Hill,  being 
impressed  with  the  advantages  of  trade  unions,  expressed  the 
hope  that  a  strong  branch  of  the  Medico-Political  Union  would 
be  formed  in  the  district.  Dr.  N.  S.  Alder  asked  whether 
they  were  to  choose  their  leaders  from  the  advocates  of  trade 
unionism  or  from  men  who  kept  up  the  honoured  traditions  of 
the  medical  profession.  Dr.  H.  Gervis  said  he  would  join  the 
trade  union  with  pleasure  if  he  thought  it  were  of  the  least  use, 
but  from  the  medical  point  of  view  it  seemed  hopeless.  Doctors 
could  not  strike.  If  they  struck  against  tue  Government  they 
would  not  hurt  the  Government.  If  anyone  were  in  pain  they 
could  not  strike,  because  they  well  knew  they  would  do  their 
best  to  relieve  the  pain.  Dr.  R.  Sanderson  maintained  that  the 
medical  profession  ought  to  do  everything  in  its  power  to  assist 
the  State  in  its  efforts  to  improve  the  national  health. 

After  Dr.  Main  and  Dr.  Stancomb  had  replied  to  the 
criticisms,  their  motion  was  lost  by  an  overwhelming 
majority,  five  only  voting  for  it. 

The  Sicssex  Daily  News  concludes  its  report  of  the  proceedings 
with  the  statement  that  immediately  afterwards  a  number  of 
doctors  held  a  further  meeting  in  the  room,  Dr.  Main  presiding, 
at  which  it  was  unanimously  decided  to  form  a  branch  of 
the  Medico-Political  Union  for  Brighton  and  district.  Seven 
practitioners  gave  in  their  names  as  members. 


J&atnil  ani}  JEUttaijj  Jlppomtments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: — 
Surgeon  Command,  rs  F.  J.  Burke  to  the  Huocl,  H  L.  Penny  to  the 
Hood  on  commissioning  and  as  Squadron  Medical  Officer.  H.  D. 
Drennan,  D.S.O  ,  to  the  Marshal  soult.  Surgeon  Lieutenants  W.  E. 
Heath  to  the  Vivid ,  additional,  lor  Plymouth  Hospital ;  A.  C.  Anderson 
to  the  Pembroke,  for  Cha  ham  Hospital  for  general  duties  and 
specialist  ophthalmic  duties  as  requisite;  H.  Hurst  to  the  Crescent, 
additional,  for  Port  Edgar  Base;  H.  P,  Turnbull  to  the  Courageous, 
additional ;  A.  G.  Taylor  to  the  King  George.  Surgeon  Lieutenant 
(temporary)  A.  W.  McRorie  to  the  Blake. 


ARMY  MEDICAL  SERVICE. 

Major-General  Sir  YV.  W.  Pike,  K.C.M.G.,  D.S.O. ,  is  placed  on 
retired  pay. 

Colonel  B.  H.  Condon  retires  on  retired  pay. 

Colonel  N.  Faichnie  retires  on  retired  pay,  November  21st.  1919  (sub¬ 
stituted  for  notification  in  the  London  Gazette,  December  8th.  1919). 

Temporary  honorary  Colonel  Sir  Jdhn  Collie  relinquishes  his  com¬ 
mission,  December  11th,  1917,  and  is  g- anted  the  honorary  rank  of 
L  eutenant-Colonel  (substituted  for  notification  in  the  London  Gazette, 
December  10th,  1917.) 

Royal  Army  Medical  Corps. 

Temporary  Lieut.-Colonel  R.  P.  Jack  (Lieutenant-Colonel  Scottish 
Rifles  T.F.R.)  reli  quishes  his  temp  rary  commission. 

Major  H.  T.  Wilson,  D.S.O.,  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel. 

Major  J.  H,  Campbell,  D.S.O.,  and  temporary  Captain  J.  P. 
Davidson.  M.C  ,  relinquish  the  acting rank  of  Lieutenant-Colonel. 

Temporary  Major  N.  G.  Cooper  to  be  acting  Lieutenant-Colonel. 

The  following  relinquish  the  acting  rank  of  Major:  Captain  H.  G. 
Winter,  M.C.,  temporary  Captains  C.  A.  Brisco,  M  C.,  E.  J.  Selby, 
O.B.E.,  G.  W.  R.  Rudkin,  M.C.,  L.  H.  C.  Birkbeck,  G.  C.  Adeney. 

Captain  E.  G.  S.  Cane,  D.S.O..  to  be  temporary  Major  whilst 
specially  employed. 

Temporary  Captain  (acting  Major)  A.  Scott  relinquishes  the  pay  and 
allowances  of  his  acting  rank.  May  15th,  1919,  and  relinquishes  his 
acting  rank. 

Temporary  Captains  to  be  acting  Majors:  A.  W.  Wilcox  (whilst 
commanding  troops  on  a  hospital  ship),  W.  J.  Pearson,  M.C. 
IFebruary  25th,  1918,  substituted  for  notification  in  the  London 


W19einclusive)5fch’  1918,1  J'  W‘  PeU  (from  January  8th  to  June  2nd, 

Lieutenants  (temporary  Captains)  to  be  Captains  :  W.  D.  Whamond 

n'  G-  stevenson-  R-  H.  C.  Pryn,  B.  J.  Daunt,  A.  j! 

Bano,  H.  M.  Alexander. 

The  following  officers  relinquish  their  commissions  :— Temporary 
Major  (acting  Lieutenant-Colonel)  R.  D.  Hotchkiss,  and  is  granted  the 
rank  of  Lieutenant-Colonel.  Temporary  Majors,  and  retain  the  rank 
of  Major  :  C.  B.  Dobell,  J.  C.  Woods,  O.B.E.  Temporary  Captains,  and 
are  granted  the  rank  of  Major:  W.  M.  Oakden  (November  11th,  1919 
substituted  for  notification  in  the  London  Gazette  of  December  4th’ 
1919),  F.  D.  Saner,  E  S.  Sowerby,  M.C..  R.  H.  Strong,  O.B.E.  Tem¬ 
porary  Captains,  and  retain  the  rank  of  Captain  :  J.  H.  Jones.  T.  B 
Marshall,  A.  W.  Ritchie,  J.  T.  Daly,  G.  Cock,  E.  G.  Y.  Thom,  a! 
Macdonald,  (acting  Major)  R.  S.  Gibson.  M.C..R.  J.  Harley-Mason,  J.  R 
MacNeill,  it.  Williams,  E.  C.  Bowden,  M.C..  A.  ,T.  Hawes,  M  C.,  M  a’ 
Milne  W.  E.  Procunier,  V.  E.  Sorapure,  L.  Milburn,  L.  W.  Evans', 
N.  McA.  Gregg,  M.C. 


ROYAL  ATR  FORCE. 

Medical  Branch. 

Lieutenant  A.  G.  Hewer  to  be  Captain  (June  10th,  1919). 

Transferred  to  unemployed  list:  Captain  O.  H.  Gotch,  Lieutenant 
R.  H.  Turner. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  E.  Hasell  Wright,  Civil  Surgeon,  Coorg,  has  been 
granted  privilege  leave  for  one  month  and  fourteen  days  from 
December  20th,  1919. 

Lieut.-Colonel  W.  D.  H.  Stevenson,  C.I.E.,  M.D.,  Assistant  Director- 
General,  Indian  Medical  Service  (Sanitary),  was  granted  an  exten¬ 
sion  of  privilege  leave  for  twenty-three  days,  with  effect  from 
December  3rd,  1919. 

Major  W.  J.  Powell.  Staff  Surgeon,  4th  (Quetta)  Division,  appointed 
to  officiate  as  Chief  Medical  Officer  in  Baluchistan,  in  addition  to  his 
other  duties,  with  effect  from  November  7th,  1919. 

Captain  J.  B.  Hance  appointed  to  officiate  as  Civil  Surgeon,  Quetta, 
with  effect  from  November  21st,  1919. 

Lieut.-Colonel  F.  D.  S.  Fayrer  has  been  posted  as  Residency  Surgeon 
in  Mewar  and  appointed  to  hold  visiting  charge  of  the  office  of  Medical 
Officer  Mewar  Bhil  Corps,  in  addition  to  his  own  duties,  with  effect 
from  December  26th,  1919. 

Captain  J.  J.  H.  Nelson,  O  B.E.,  M.C.,  M.D.,  F.R.C.S.E.,  appointed 
to  be  Professor  of  Materia  Medica,  King  Edward  Medical  College, 
and  Second  Physician,  Mayo  Hospital,  Lahore,  with  effect  from 
November  24th,  1919. 

The  p  omotion  to  present  rank  of  Major  H.  S.  Hutchinson,  M.B.,  has 
been  antedated  from  February  1st,  1918,  to  August  1st.  1917. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  K.  D.  Murchison,  D.S.O.,  relinquishes  the  acting  rank  of 
Lieutenant-CoP  nel. 

Captains  relinquish  the  acting  rank  of  Major:  H.  D.  Brown,  M.C., 
A.  McL.  Ferrie  M  C.,  W.  J.  Webster,  M.O.,  C.  E.  H.  Gater,  W.  Johnson, 
M.C.,  B.  Goldsmith,  C.  J.  B.  Way,  M.C.,  R.  Nixon,  A  Picken,  O.B.E  . 
M.C. 

Captains  relinquish  their  commissions  and  retain  the  rank  of 
Captain:  On  account  of  ill  health  contracted  on  active  service: 
H.  S.  A.  Alexander,  W.  Griffiths,  J.  A.  C.  Guy.  On  account  of  ill 
health:  I  G.  Innes,  W.  A.  Hawes.  F.  L.  Heap,  O.  Johnston,  J.  T. 
Westby,  H.  E.  Rhodes,  M.  W.  Geffen.  On  account  of  ill  health 
caused  by  wounds:  J  D.  MacCorm  ick,  M.C. 

Captain  D.  C  Macdonald.  M  D.,  relinqui-hes  his  commission  on 
account  of  ill  health  contracted  on  active  service  and  is  granted  the 
rank  of  Major. 

Ca  tain  E.  B.  .Tones  relinquishes  his  commission. 

Captain  John  Berry  resigns  his  commission. 

Lieutenants  to  be  Captains  :  P.  S  G.  Cameron,  L.H.  Bartram. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captain  (acting  Lieut.-Colonel)  J.  Mill  r,  D.S.O.,  M.C.,  relinquishes 
the  acting  rank  of  Lieutenant-Colonel  on  ceasing  to  be  specially 
employed  (May  2nd,  1919) 

Captain  (acting  Major)  J.  B.  Bate  relinquishes  the  acting  rank  of 
Major  on  ceasing  to  be  specially  employed. 

Captains  A.  D.  Kennedy  and  N.  R.  Williamson  are  restored  to  the 
estab  isbment. 

4th  London  General  Hospital. — Captain  (Brevet  Major)  W.  C. 
Bosanquet  is  restored  to  the  establishment  on  ceasing  to  hold  a 
temporary  commission  in  the  R.A  M.C 

2nd  Scottish  General  Hospital. — Captain  E.  Matthew  is  restored  to 
the  establishment. 

1st  Southern  General  Hospital. — Lieut.-Colonel  F.  W,  Ellis  is 
restored  to  the  establishment. 

2nd  Western  General  Hospital.— Lieut  -Colonel  (Brevet  Colonel) 
F.  H.  Westmacott,  C.B.E.,  is  restored  to  the  establishment. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcements  regarding  the  following  officers  in  the  London 
Gazette  of  the  dates  indicated  are  cancelled:  Captain  H.  C.  Adams, 
O.B.E.  (December  31st,  1918,  and  February  6th,  1919),  Captain  N.  G.  H. 
Salmon  (January  14th,  1919;. 


VOLUNTEER  FORCE. 

The  following  temporary  Majors  relinquish  their  commissions  and 
are  granted  the  honorary  'anlt  of  Major: — City  of  Glasgow  R.A. M.C.  V. : 
J.  F.  Gemmill,  J.  Lindsay,  M.  Campbell.  Dorsetshire  R.A.M.C.V. : 
J.  M.  Lawrie. 

The  following  Captains  relinquish  their  commissions  and  are 
granted  the  honorary  rank  of  Captain  : — Glamorganshire  R  A.M  C.V. : 
C.  Biddle.  City  of  Glasgow  R.A.M.C.V.:  D.  McKail,  W.  Weir,  G.  A. 
Brown.  Monmouthshire  R.l.M.C  V. :  G.  A.  H.  Martin.  Nottingham¬ 
shire  R.A.M.C.V.  :  H.  O.  Taylor. 

The  ollowing  temporal-'  Lieutenants  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Lieutenant:  Durham 
R.A.M.C.V.:  J.  J.  Weir.  City  of  Glasgow  R.A.M.C.V.:  E.  McConnell, 
J.  W.  Mathie,  J.  H.  Teacher,  A.  McCrone,  J.  Kane,  G.  A.  Allan. 
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Hampshire  R.A.M.C.V.:  R.  J.  Lytle.  City  of  London  R.A.M.C.V. : 
G.  W.  Isaac.  Nottinghamshire  R.A.M.C.V.:  W.  Hunter. 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section  B.A.M.C.  attached. — The  following  Medical 
Officials  relinquish  their  appointments:  H.  W.  Esson,  M.  J.  M. 
Stewart.  L.  M.  W.  Grant,  S.  P.  L.  H.  T.  Daniel. 
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OFFICES  AND  LIBRARY,  429,  STRAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand,  London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London. 
Tel. :  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

March. 

12  Fri.  London  :  Ministry  of  Health  Committee,  2.30  p.m. 

16  Tues.  London:  Scrutiny  Subcommittee,  2.30  p.m. 

17  Wed.  London:  Propaganda  Subcommittee,  2.15  p.m. 

Briehton  Division,  Sussex  County  Hospital,  4  p.m., 
Clinical  Demonstration  (Venereal  Diseases). 

18  Thurs.  London :  Medical  Research  and  Laboratory  Workers’ 

Subcommittee,  2.30  p.m. 

19  Fri.  North  of  England  Branch,  Royal  Victoria  Infirmary, 

Newcastle-on-Tyne,  2.30  p.m.  to  4.45  p.m..  Demon¬ 
strations.  (See  Post-Graduate  Courses.) 

23  Tues.  London  :  Public  Health  Committee,  3  p.m. 

24  Wed.  London:  Medico-Political  Committee,  2  p.m. 

25  Thurs.  London :  Insurance  Acts  Committee. 

30  Tues.  London :  Organization  Committee. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W. — 
Tuesday,  5  p.m.,  Third  Goulstonian  Lecture  by  Dr.  J.  L.  Birley, 
C.B.E. :  Principles  of  Medical  Science  as  applied  to  Military 
Aviation.  Thursday,  5  p.m.,  Lumleian  Lecture  by  Sir  J.  Rose 
Bradford,  K.C.M.G.,  C.B.  :  Clinical  Experiences  of  a  Physician 
during  the  Campaign  in  France  and  Flanders,  1914-1919. 

Royal  Society  of  Medicine. — Occasional  Lecture  :  Monday,  5  p.m.. 
The  Relation  between  Hay  and  other  Pollen  Fevers,  Animal 
Asthmas.  Food  Idiosyncrasies.  Bronchial  and  Spasmodic  Asthmas, 
etc.,  by  Dr.  John  Freeman.  Section  of  Therapeutics  and  Pharma¬ 
cology :  Tuesday,  4.30p.m.,  Dr.  F.  Ransom:  Action  of  Strontium 
on  Frog’s  Heart  Dr.  E.  P.  Poulton  :  Case  of  Diabetes  Insipidus 
treated  with  Pituitrin.  Special  General  Meeting  of  Fellows, 
Tuesday.  5  p.m.  Section  of  Pathology:  Tuesday,  8.30  p.m.. 
Laboratory  Meeting  at  the  Bacteriological  Department,  London 
Hospital,  E.l.  Section  of  History  of  Medicine :  Wednesday,  5  p.m.. 
Dr.  E.  T.  Withington  :  Medical  Terms  in  “Liddell  and  Scott.” 

Dr.  Comrie:  “Michael  Scot.”  Section  of  Dermatology:  Thurs¬ 
day,  4  30  p.m..  Cases.  Section  of  Otology  :  Friday,  4.45  p.m..  Cases 
and  Specimens.  Section  of  Electro-Therapeutics :  Friday,  8.30p.m.. 

Dr.  A.  E.  Barclay  will  open  a  Discussion  on  Radium-therapy  and 
Radio-therapy  of  Exophthalmic  Goitre.  Dr.  Sidney  Russ  :  Vision 
by  Ultra-violet  Light. 

Chelsea  Clinical  Society,  St.  George’s  Hospital,  S.W.— Tuesday, 
8.30  p.m..  Discussion — Is  Asthma  a  Disease  of  the  Chest?  To  be 
opened  by  Dr.  D.  M.  Barcroft,  followed  by  Sir  Thomas  Horder, 
Dr.  Leonard  Williams,  Dr.  Hernaman-Johnson. 

Society  of  Tropicat.  Medicine  and  Hygiene. — Laboratory  Meeting, 
R.A.M.  College,  Grosvenor  Road,  S.W. 1.— Friday,  8  p.m..  Demon¬ 
strations:  (1)  Rabies,  Sir  S.  Stockman;  (2 •  Amoebae  of  Man, 
Professor  Clifford  Dobell;  (3)  Pathogenic  Fungi.  Colonel  Lyle 
Cummins;  (4)  Malarial  Parasites,  Dr.  C.  M.  Wenyon;  (5)  Trypano¬ 
somes,  Dr.  A.  C.  Stevenson ;  (6)  Scurvy  in  Animals,  Surgeon-  ] 
Captain  Bassett-Smith ;  (7)  The  Agglutinometer,  Dr.  Garrow. 


POST-GRADUATE  COURSES  AND  LECTURES. 

British  Medical  Association,  North  of  England  Branch,  Royal 
Victoria  Infirmary,  Newcastle-on-Tyne. — Friday:  2.30  p.m..  Pro¬ 
fessor  W.  E.  Hume,  C.M.G.,  Digitalis  in  Heart  Failure;  3  p.m., 
Mr.  S.  S.  Whillis, ''Uppurative  Otitis  Media;  3.30  p.m..  Professor 
H.  B.  Angus,  Fractures;  4.15  p.m.,  Dr.  H.  Drummond,  Gastric 
Ulcer;  4.45  p.m.,  Mr.  J.  Clay,  C.B.E.,  Ureter  Catheterization. 


er 


Brompton  Hospital  for  Consumption,  S.W.— Wednesday,  4.30  p.m.. 
Dr.  C.  Wall:  Bronchitis  and  Emphysema. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Mr.  P.  R. 
Wrigley :  Carcinoma  of  the  Breast. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.l. — Monday,  2  p.m..  Dr.  Collier:  Out-patients; 
3.30  p.m.,  Dr.  Aldren  Turner:  Ward  Cases.  Tuesday,  2  p.m.. 
Dr.  Grainger  Stewart:  Out-patients;  3.30p.ili.,  Dr.  Tooth:  Polio¬ 
myelitis.  W’ednesday.  2  p.m..  Dr.  Yealland  ;  3.30  p.m..  Dr.  Collier: 
Aphasia  and  Apraxia,  I.  Thursday,  2  p.m.,  Dr.  Farquhar  Buzzard : 
Out-patients;  3.30  p.m.,  Dr.  S.  A.  Kinnier  Wilson:  Ward  Cases. 
Friday,  Dr.  Gordon  Holmes,  2  p.m.:  Out-patients;  3.30  p.m.. 
Cerebellar  Disease  —  Ataxia,  II.  Saturday,  9  a.m.,  Surgical 
Operations. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. — Tuesday,  2  p.m..  Mr-  E. 
Gillespie:  Tuberculous  Disease  of  Bones  and  Joints  (Demon¬ 
strations);  4  30  p.m..  Dr.  J.  B.  Banister:  Routine  Examination  of 
Patients  before  Labour  (Lecture). 

Salford  Royal  Hospital.  — Thursday,  4.30  p.m,,  Mr.  Macalpine: 
Indications  for  Prostatectomy. 

Sheffield  Royal  Hospital. — Monday,  3.30  p.m..  Dr.  Nutt:  X-ray 
Therapeusis  ;  Tuesday,  4  p.m. ,  Dr.  Hay:  Subjective  Sight-testing; 
Wednesday,  3.30p.m.,  Dr.  Wilkinson:  Mastoid  Suppuration; 
Thursday,  3.20  p.m  ,  Dr.  Skinner  :  New  Growths  of  Skin  ;  Friday, 

4  p.m..  Dr.  Hay:  Injuries  of  Cornea. 

West  London  Post  -  graduate  College,  Hammersmith,  W.— 
Saturday  (March  13th),  10  a.m.,  Dr.  Arthur  Saunders:  Medical 
Diseases  of  Children.  Monday,  5  p.m.,  Mr.  Donald  Armour: 
Cervical  Rib.  Tuesday,  5p.m.,  Dr.  Pritchard:  Some  Common 
Infections.  Wednesday,  5  p.m.,  Dr.  Beddard:  Practical  Medicine. 
Thursday,  5  p.m.,  Mr.  Baldwin :  Practical  Surgery.  Friday, 

5  p.m..  Special  Lecture,  Sir  Clifford  Allbutt:  Kinds  of  Pneumonia. 


APPOINTMENTS. 

Addenbrooke,  R.  G.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  and 
Medical  Officer  of  the  Institut  on  of  the  Cleobury  Mortimer 
Union. 

Carlill,  Hildred.  M.D. Cantab.,  M.R.C.P.,  Physician  to  the  West¬ 
minster  Hospital. 

Clare,  Ronald  M.,  M.B.,  C.M.Edin.,  Medical  Superintendent,  Whit- 
tingham  Asylum,  Preston,  vice  J.  F.  Gemmel,  M.B.,  C.M.Glasg., 
retired. 

Donaldson,  Malcolm,  M.B. Cantab.,  F.R.C.S. Eng. .Assistant  Physician- 
Accoucheur  to  St.  Bartholomew’s  Hospital. 

Fleming,  Grace  A.,  M.B.,  Ch.B.Glasg.,  Medical  Officer,  Blackburq 
Union  Institution. 

Goldie,  W.  L.,  F  R.C.S.Eng.,  D.P.H.,  Medical  Officer  of  Health  for 
Leamington. 

O’Connor,  Mary,  M.B..  B.Ch.,  B.A.O.,N.U.I.,  School  Medical  Officer, 
Plymouth  Town  Council. 

Raffan,  James,  M.D.,  F.Lt.C.S.Edin.,  Surgeon  to  the  Huddersfield 
Royal  Infirmary. 

Savy,  Felix,  M.B.,  Ch.B.Glasg.,  Medical  Superintendent,  The  Grampian 
Sanatorium.  Kingussie,  Inverness-shire. 

Scott,  C.  T.,  M.D. Cantab,,  Medical  Officer,  Market  Harborough  Union 
Institution. 

Wilson,  P.  F.,  M  B.,  B.Ch. Cantab.,  Medical  Officer  of  the  Cottage 
Homes  of  the  Hitchin  Union. 

District  Medical  Officers. — H.  Archer,  L.M.S.S.A.  (Bridgwater 
Union).  C.  D.  Day,  M.A.,  L.M  S.S.  A.  (Dorchester  Union).  W.  L. 
Ingham,  M.B.,  Ch.B. Leeds  (Halifax  Union).  G.  H.  Johnson, 
M.R.C.S.,  L.R.C.P.  (Romsey  Union).  G.  H.  Jones,  M.R.C.S., 
L.R.C.P.  (Woodstock  Union).  C.  O’C.  Parsons,  L.R.C.P.  and 
S.Edin.,  L  R.F  P.S.Glasg.  (Ecclesall  Bierlow  Union).  H.  F. 
Renton,  M.D.  (Doncaster  Union).  W.  G.  Richards,  M.B., 
(Llandilofawr  Union). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.  (after  March  24th  it  will  be  7s.  6ii.),  which  sum 
should  he  forwarded  with  the  notice  not  later  than  the  first 
post  on  Wednesday  morning  in  order  to  ensure  insertion  in  the 
current  issue. 

BIRTHS. 

Adams. — To  Dr.  and  Mrs.  John  Adams,  of  Bishops  Castle,  Salop,  on 
March  2nd,  the  gift  of  a  son. 

Dolan.  —February  27th,  1920.  at  the  private  nursing  home,  29,  Upper 
Mount  Street,  Dublin,  the  wife  of  Dr.  C.  Dolan,  Ballinamore, 
co.  Leitrim,  of  a  son. 

Franklin. — On  the  5th  February,  1920,  at  Indore,  Central  India,  the 
wife  of  Major  G.  D.  Franklin,  O.B.E.,  Indian  Medical  Service, 
of  a  son. 

Harker.- On  January  17th,  at  18,  Queen’s  Road,  Southport,  to  Dr. 
and  Mrs.  Thomas  H.  Harker,  a  daughter. 

Young. — On  February  9th,  at  5,  Newton  Place,  Glasgow,  W.,  to  Gavin 
Young,  M.C.,  M.B.,  Ch.B.,  and  Mrs.  Young  biie  Marjorie  Kerr 
Love),  a  son. 

DEATHS. 

English— On  the  3rd  March,  at  33,  Gilston  Road,  S.W.,  suddenly,  of 
heart  failure  following  bronchitis,  Dr.  Thomas  Johnston  English. 

Milburn. — On  March  3rd,  at  The  Laurels,  Kidlington.  near  Oxford, 
Frederick  Le  F6vre  Milburn,  M.R.C.S.,  L.S.A.,  aged  77.  R.I.P. 
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CURRENT  NOTES. 


Hospital  Reconstruction. 

The  meeting  of  the  Ministry  of  Health  Committee  of  the 
British  Medical  Association  on  March  12th  was  attended, 
by  invitation,  by  Sir  Hamilton  Ballance  (Norwich),  Sir 
James  Galloway:  (London),  Mr.  A.  E.  Morison  (Sunder¬ 
land)  ;  Sir  John  Rose  Bradford  and  Dr.  Raymond  Crawturd 
(represei»ting  the  Royal  College  of  Physicians  of  London) ; 
and  Mr.  Raymond  Johnson  and  Mr.  Charles  Ryall  (repre¬ 
senting  the  Royal  College  of  Surgeons  of  England). 
Mr.  E.  B.  Turner  was  in  the  chair.  At  previous  meetings 
the  Committee  had  considered  the  question  of  the  nature 
of  the  medical  provision  that  should  be  made  for  the 
community,  had  reported  on  it,  and  had  arrived  at  the 
conclusion  that  suitable  residential  accommodation  should 
be  provided  in  every  area,  by  means  of  primary  hospitals, 
where  the  medical  attendance  would  be  carried  out  by  the 
general  practitioners  of  the  locality  ;  that  patients  should 
be  admitted  to  such  primary  hospitals  on  the  recommenda¬ 
tion  of  a  general  practitioner,  and  should  pay  an  agreed 
sum  for  maintenance ;  but  that  the  medical  fees  be  a 
matter  for  arrangement  in  each  case  between  the  doctor 
and  the  patient.  The  Committee  considered  that  the 
establishment  of  such  primary  hospitals  was  an  urgent 
matter,  and  that  in  connexion  with  them  provision  should 
be  made  for  maternity  cases.  It  went  on  to  express  the 
view  that  hospitals  for  cases  of  a  more  special  nature 
should  be  established  in  larger  areas,  to  be  linked  up  with 
the  primary  hospitals;  that  no  patient  should  be  admitted 
to  such  a  hospital  without  the  recommendation  of  a 
general  practitioner,  except  in  case  of  emergency  ;  and 
that  an  agreed  sum  for  maintenance  should  be  paid  to  the 
hospital,  either  by  the  patient  or  from  some  other  source. 
It  was  suggested  that  the  provision  of  this  hospital 
accommodation  could  be  met  to  a  large  extent  by  utilizing 
the  present  voluntary  hospitals  and  Poor  Law  infirmaries. 
It  advised  that  the  members  of  the  staffs  of  these 
hospitals,  who  would  be  expected  to  attend  for  specific 
periods  each  week,  should  receive  adequate  remunera¬ 
tion  upon  a  time  basis.  On  March  12th  the  question 
of  the  remuneration  of  the  staffs  of  these  hospitals, 
and  also  of  the  teaching  hospitals,  was  discussed. 
Those  members  of  the  staffs  of  such  hospitals  present 
for  the  most  part  expressed  preference  for  the  system 
under  which  their  services  are  honorary.  It  was  pointed 
out  that  at  voluntary  hospitals  which  had  departments 
for  pensioners  and  venereal  disease  payments  were  re¬ 
ceived  and  divided  between  the  hospital  and  the  medical 
staff ;  that  in  qertain  districts  an  important  part  of  the 
income  of  the  hospitals  was  derived  from  workmen’s  sub¬ 
scriptions  ;  and  that  in  them  the  voluntary  subscriptions 
were  looked  upon  as  defraying  the  cost  of  the  middle-class 
poor.  There  was  general  agreement  that  the  accommoda¬ 
tion  now  provided  for  in-patients  was  inadequate,  but  the 
contention  thad?  the  extension  should  be  made,  in  the  first 


place,  in  order  to  give  better  service  to  insured  persons  was 
not  so  generally  accepted.  The  whole  question  as  to  the 
nature  of  the  medical  provision  which  should  be  made  for 
the  community  or  parts  of  it  is  at  present  being  discussed 
by  the  Ministry  of  Health  Committee,  and  proposals  in 
connexion  therewith  will  be  submitted  to  the  Divisions 
before  discussion  at  the  Annual  Representative  Meeting. 

Territorial  Force  Medical  Service 

.  The  special  Subcommittee  of  the  British  Medical  Associa¬ 
tion  has  under  consideration  the  question  of  the  reorganiza¬ 
tion  of  the  Territorial  Force  Medical  Service,  and  hopes 
shortly  to  be  in  a  position  to  make  representations  to  the 
War  Office.  It  would  be  of  considerable  assistance  to  the 
Subcommittee  to  have  the  benefit  of  the  opinion  of  those 
who  served  in  the  Force  during  the  war  aud  who  are 
acquainted  with  the  defects  of  the  old  system,  or  who 
have  definite  ideas  as  to  reconstruction.  The  Medical 
Secretary  would  be  glad  to  receive  auy  suggestions. 

Postal  Medical  Service. 

Although  there  have  been  two  increments,  of  Is.  in  each 
case,  to  the  capitation  fee  paid  to  postal  medical  officers 
there  still  seems  to  be  a  considerable  amount  of  dissatis¬ 
faction  with  the  terms  of  the  service.  This  is  not 
surprising  when  it  is  remembered  that  National  Insurance 
practitioners  are  getting  11s.  per  head  a  year  with'oufc 
drugs  while  the  Post  Office  expects  its  medical  officers 
to  find  drugs,  dressings,  and  bottles,  to  sav  nothing  of 
delivery,  for  10s.  6d.  The  Postmaster-General  seems  to 
he  of  opinion  that  the  proper  mouthpiece  of  postal  medical 
officers  is  the  Association  of  British  Postal  Medical  Officers, 
and  that  body  has  apparently  assured  him  that  these 
officers  are  satisfied.  The  British  Medical  Association  lias 
no  means  of  knowing  which  of  its  members  are  engaged 
in  post  office  work,  and  it  is  essential  that  such  information 
should  be  available  without  delay.  All  members  who  are 
postal  medical  officers  are  therefore  asked  to  send  a  post 
card  to  the  Medical  Secretary  stating  briefly  that  they  are 
engaged  in  post  office  work,  and  saying  if  they  are  members 
of  the  Association  of  British  Postal  Medical  Officers. 
Many  efforts  have  been  made  to  obtain  the  friendly 
co-operation  of  that  association  in  an  attempt  to  improve 
the  service,  but  without  avail. 


JEediitijs  of  Ihaitclres  ait&  Illusions. 

North  Wales  Branch:  North  Carnarvon  ano 
Anglesey  Division. 

Dinner  and  Presentation. 

On  February  27fcli  the  medical  practitioners  of  North 
Carnarvonshire  and  Anglesey  entertained  to  dinner,  at 
the  Anglesey  Arms  Hotel,  Menai  Bridge,  their  colleagues 
who  served  with  the  Forces  during  the  war.  The  chaff 
was  taken  by  Dr.  it.  M.  Williams,  chairman  of  the  local 
Division  of  the  British  Medical  Association,  whose  tragic 
death  three  days  later  was  recorded  in  our  last  issue. 
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After  the  usual  loyal  toasts  had  been  honoured.  Dr. 
Howland  Jones  (Bangor)  proposed  the  toast  of  the  Navy, 
Army,  and  Air  Forces,  and  Captain  Morris  Jones  (Colwyn 
Bay)  and  Dr.  William  Fox  Russell  (Holyhead)  responded. 
Dr.  T.  W.  Clay  (Holyhead),  in  submitting  the  health  of 
the  guests,  paid  a  tribute  to  the  gallant  memory  of 
Captain  .T.  Fox  Russell,  V.C.,  son  of  the  previous 
speaker,  who  was  killed  in  action  on  November  6th, 
1917.  Interesting  speeches  were  made  in  reply  by 
Colonel  Mills  Roberts,  Colonel  John  Evans  (Carnarvon), 
and  Major  J.  R.  Williams  (Penmaenmawr).  The  toast 
of  tbe  Ministry  of  Health  was  proposed  by  Dr.  Lewys 
.Lloyd  (Towyn),  and  replied  to  by  Dr.  Parry  Edwards, 
Medical  Officer  of  Health  for  Carnarvonshire,  and  Dr. 
Arnold  Davies,  Medical  Officer  of  Health  for  Anglesey. 
The  toast  of  the  British  Medical  Association  was  submitted 
by  Dr.  John  R.  Prytherch,  who  spoke  of  it  as  the  one 
organization  representing  British  medicine  to-day.  Di. 
Alfred  Cox,  in  his  reply,  urged  the  importance  of  doctors 
keeping  the  respect  of  the  public.  The  long  hours  that 
doctors  worked  were  the  price  of  their  unique  relationship 
to  the  public,  and  he  hoped  the  medical  profession  would 
continue  to  hold  that  its  first  duty  was  towards  the  patient. 
In  the  coming  changes,  he  said,  there  would  be  more  State 
interference  with  medical  practice;  that  was  part  of  the 
inevitable  tendency  of  the  present  day,  and  they  must 
take  care  that  neither  the  public  nor  the  doctors  suffered. 
Dr.  J.  E.  Thomas  proposed  the  health  of  the  Chairman, 
who  had  shown  great  enthusiasm  for  the  dinner,  and  was 
himself  mainly  responsible  for  organizing  it.  Dr.  Williams’s 
reply  was  his  last  public  utterance.  During  the  evening  a 
presentation  of  silver  plate  was  made  to  Dr.  Powell,  the 
tuberculosis  officer,  and  his  wife,  formerly  tuberculosis 
nurse,  on  behalf  of  the  medical  men  of  the  area. 

Previous  to  the  dinner  a  meeting  of  the  Division  was 
held  under  the  chairmanship  of  Dr.  R.  M.  Williams,  which 
after  the  transaction  of  ordinary  business  was  addressed 
by  the  Medical  Secretary.  He  dealt  with  many  matters 
of  current  interest  and  answered  several  questions. 


North  of  England  Branch. 

Post-Graduate  Course. 

A  letter  has  been  sent  to  all  doctors  in  the  North  of 
England  stating  that  a  joint  committee,  comprising  repre¬ 
sentatives  of  doctors  in  general  practice,  the  Council  of 
the  College  of  Medicine,  and  the  honorary  staff  of  the 
Royal  Victoria  Infirmary,  Newcastle-on- Tyne,  have  de¬ 
cided  to  carry  on  a  further  post-graduate  class  for  twelve 
weeks  during  the  summer,  beginning  on  Tuesday,  April 
20th.  The  classes  will  not  be  held  during  race  week  or  the 
following  week. 

The  organization  permits  of  forty  practitioners  attending 
each  day.  Each  class  is  limited  to  ten  graduates,  and  four 
classes  of  ten  graduates  will  be  held  simultaneously. 
Every  doctor  will  receive  instruction  in  each  of  the 
subjects  mentioned  below  on  at  least  three  class  days, 
which  will  be  run  consecutively.  Every  Tuesday,  from 
April  20th  onwards,  is  arranged  for  the  first  class. 
Should  a  second  class  be  necessary,  it  will  be  held  every 
Thursday,  from  April  22nd.  The  inclusive  fee  for  the 
course  is  £10  10s.  For  income  tax  purposes  this  can  be 
reckoned  in  practice  expenses.  Those  wishing  to  join  the 
class  are  requested  to  send  in  their  names,  together  with 
the  tuition  fee,  before  March  31st,  to  Mr.  R.  J.  Willan, 
M.V.O.,  Honorary  Secretary  and  Treasurer,  6,  Kensington 
Terrace,  Newcastle-upon-Tyne. 

Subjects. 

Anatomy  of  the  arm  and  leg,  particularly  the  blood  vessels,  the 
nerves  and  their  distribution. 

Physiology.  .  ..  , 

Pathology,  including  the  examination  of  pathological  secretions  and 
collection  of  clinical  material. 

bacteriology. 

Medical  clinical  diagnosis. 

Surgical  clinical  diagnosis. 

Digestion  from  the  medical  aspect. 

Digestion  from  the  surgical  aspect. 

Diseases  of  the  heart. 

Injuries  of  the  joints. 

Slun  diseases. 

Diagnosis  and  treatment  of  syphilis. 

Clinical  aspect  of  blood  diseases. 

A  series  of  clinical  cases  for  diagnosis  will  be  shown  on  each  day. 

The  Tasmanian  Branch  of  the  British  Medical  Association  at 
its  meeting  on  January  14tli,  1920,  resolved  to  request  all 
Commonwealth,  State,  and  municipal  bodies  dealing  with 
medical  appointments  to  arrange  that  when  new  appointments 
are  made,  all  things  being  equal,  preference  is  given  in  the  lirst 
place  to  returned  medical  officers,  and  ■  secondly,  to  those- 
rejected  as  medically  unfit. 


Association  Jlotices. 

ELECTION  OF  REPRESENTATIVE  BODY  OF 
*  THE  ASSOCIATION,  1920-21. 

Constituencies  in  Representative  Body. 

The  list  of  the  provisional  Home  Constituencies  for 
election  of  the  Representative  Body,  1920-21,  appeared  in 
the  Supplement  of  January  24th,  page  21. 

As  intimated  to  all  the  Oversea  bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch, 
possessing  an  Honorary  Secretary  and  the  necessary 
organization,  an  independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 
The  Representatives  and  Deputy-Representatives  in 
the  Representative  Body  must  be  elected  not  later  than 
May  28th,  and  their  names  notified  to  tbe  Medical  Secre¬ 
tary  not  later  than  June  4th. 

The  Council  draws  special  attention  to  the  fact  that  it 
is  entirely  within  'the  discretion  of  each  Constituency 
to  decide  whether  the  election  of  its  Representative(s) 
and  Deputy-Representative(s)  shall  be  carried  out  by 
Genera /  Meeting  of  the  Constituency ,  or  by 
postal  vote. 

Date  of  Annual  Representative  Meeting  at  Cambridge. 
The  Annual  Representative  Meeting  at  Cambridge  will 
begin  on  Friday,  June  25th,  at  10  a.m. 

Motions  for  the  Annual  Representative  Meeting. 
Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Representa¬ 
tive  Meeting,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration  or  repeal  of  any  Regulation  or  By¬ 
law,  or  to  make  any  new  Regulation  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
JOURNAL  not  later  than  April  24th,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  April  lOth.  _ _ 

ELECTION  OF  COUNCIL  OF  THE  ASSOCIATION, 

1920-21. 

The  list  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  twenty-four  members  of  the  Council,  1920-21, 
and  Nomination  Form,  appeared  in  the  Supplement  of 
January  24th,  page  22.  Separate  Nomination  Forms 
will  be  forwarded  by  the  Medical  Secretary  on  applica¬ 
tion  by  Branches,  Divisions,  or  Members.  The  Nomina¬ 
tions  must  be  in  the  hands  of  the  Medical  Secretary 
not  later  than  May  17th. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Lancashire  and  Cheshire  Branch.— The  annual  meeting 
for  1920  will  take  place  at  Southport  on  June  9th.  The  members 
will  be  entertained  at  lunch  by  the  Southport  Division,  and 
after  the  President  (Dr.  Baildon,  Southport)  has  given  his 
address  scientific  papers  will  be  read.  A  number  of  excur¬ 
sions  are  being  arranged  for  the  afternoon,  and  in  the  evening 
members  will  dine  together.  Members  desiring  to  bring  forward 
papers  should  communicate  with  the  Branch  Secretary,  Mr. 
F.  S.  Heaney,  F.R.C.S.I.,  36,  Rodney  Street,  Liverpool. 


INSURANCE. 

CORRESPONDENCE. 

The  Arbitrators’  Award. 

Sir, — I  see  that  the  arbitrators  have  unanimously 
decided  in  favour  of  the  Government  that  the  insurance 
capitation  fee  should  stand  at  11s.,  and  not  be  increased 
to  13s.  6d.  as  the  doctors  claimed.  Well,  the  award  has 
gone  against  us,  and,  though  we  are  not  satisfied  with  it, 
we  must  loyally  accept  it  and  do  our  best  to  give  a  good 
and  satisfactory  service  to  those  insured  persons  who  are 
on  our  lists. 

It  will  not  do  for  our  profession,  as  other  workers  have 
done,  to  treat  our  agreements  as  scraps  of  paper,  only  to 
be  carried  out  when  in  our  favour ;  they  must  be  looked 
upon  as  binding  us  honourably  to  perform  what  we  have 
promised  to  do. 

I  shall  be  very  curious  to  know  what  the  stalwarts  of 
the  Medico-Political  Union  will  do  under  the  circumstances, 
and  how  the  “  men  of  Kent,”  of  Southampton,  and  of  York 
will  act.  Will  they  carry  out  the  orders  of  head  quarter's 
and  strike,  or  will  they  quietly  accept  the  “filthy  lucre,” 
and,  like  Brer  Rabbit,  “  say  nuffin  ”  ?  I  wonder. 
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At  any  rate,  I  am  sure  that  the  great  majority  of  the 
profession  will  accept  service,  and  will  do  their  best  for 
all  those  who  are  on  their  panels.  We,  Sir,  who  have  any 
sense  of  gratitude,  must  at  the  same  time  thank  the 
Insurance  Acts  Committee  of  the  British  Medical  Associa¬ 
tion  for  the  great  and  unceasing  help  which  they  have 
given  not  only  to  their  fellow  members  but  to  the  profes¬ 
sion  at  large. — I  am,  etc., 

Steeple  Claydon,  Bucks.  March  10th.  PHILIP  L.  BENSON.. 


An  Appreciation  and  a  Suggestion . 

Sir, — Now  that  the  capitation  figure  is  settled,  at  least 
for  twelve  months,  the  outstanding  features  of  the  whole 
proceedings  are  the  tremendous  work  done  by  Dr.  Bracken - 
bury  on  behalf  of  panel  practitioners  and  the  debt  of 
gratitude  due  to  him  from  every  panel  doctor  in  the 
country.  On  two  occasions  I  have  been  privileged  to 
attend  the  Panel  Conference  as  a  Representative,  and 
each  time  what  impressed  me  most  was  the  extraordinary 
knowledge  of  the  medical  aspects  of  the  Insurance  Act 
possessed  by  Dr.  Brackenbury,  chairman  of  the  Insurance 
Acts  Committee. 

This  grasp  of  the  subject  could  only  be  acquired  by  an 
enormous  expenditure  of  time  and  trouble,  and  1  think  the 
time  has  come  when  panel  doctors  should,  in  some 
tangible  form,  acknowledge  their  indebtedness  to  him. 
I  write  as  a  member  of  that  class  of  panel  doctor  who  has 
most  complaints  to  make  of  insurance  practice— the  truly 
rural  practitioner  who  spends  most  of  his  time  motoring 
over  surfaces  flattered  by  the  name  of  roads.  But  at  last, 
after  all  these  years,  the  claims  of  the  rural  man  have  been 
admitted,  and,' to  pay  for  the  time,  trouble,  and  expense 
of  travelling,  we  are  told  £300,000  will  be  substituted  for 
£34,000.  (Why  £34,000  when  the  sum  originally  allocated 
by  Mr.  Lloyd  George  was  £50,000  for  “mountainous, 
moorland,  and  fen  districts  ”  ?) 

This  substantial  result  is  due  largely  to  the  indomitable 
perseverance  and  forcible  augmentative  power  of  Dr. 
Brackenbury,  and  if  we  had  a  few  men  with  his  enthusiasm 
and  ability  in  Parliament  we  would  be  better  served. 

To  prove  that  panel  practitioners  are  not  altogether 
devoid  of  a  sense  of  gratitude  for  work  well  done  on  their 
behalf  I  beg  to  suggest  that  some  form  of  testimonial  to 
Dr.  Brackenbury  be  initiated  to  which  all  panel  doctors 
would  be  invited  to  subscribe,  and  I  am  sure  the  result 
would  not  be  disappointing. 

That  we  have  not  got  all  we  wanted  is  certainly,  not  the 
fault  of  the  Chairman  of  the  Insurance  Acts  Committee, 
and  if,  at  some  future  time,  we  are  to  get  all  we  demand, 
it  will  only  be  attained  (in  the  words  of  Dr.  Brackenbury) 
by  “  the  entire  support,  both  moral  and  financial,  of  the 
whole  profession.” — I  am,  etc., 

Rothbury,  Northumberland,  March  15th.  HEDLE1 . 


COMMITTEE  ON  MEDICAL  RECORDS. 

The  Minister  of  Health  has  added  to  the  Committee,  which,  as 
announced  in  the  Supplement  last  week,  has  been  appointed  to 
deal  with  the  subject  of  medical  records,  Mr.  G.  S.  W.  Epps, 
F.I.A.,  representing  the  Department  of  the  Government 
Actuary.  


GENERAL  MEDICAL  COUNCIL. 


Executive  Committee. 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  February  23rd,  when  Sir 
Donald  MacAlister,  President  of  the  Council,  was  in 
the  chair. 

Reciprocity  with  Alberta,  Canada. 

A  communication  was  received  from  the  Privy  Council 
stating  that  an  Order  in  Council,  dated  November  27th, 
1919,  had  been  issued,  extending  Part  II  of  the  Medical 
Act,  1886,  to  the  province  of  Alberta.  A  communication 
was  received  from  the  Colonial  Office  transmitting  an 
amendment  of  the  Alberta  Medical  Profession  Act,  1906, 
providing  that  corresponding  action  would  be  taken  iD  the 
province.  The  Registrar  has  been  instructed  to  register 
the  holders  of  the  L.C.P.andS.  of  Alberta  on  the  British 
Medical  Register. 

University  of  South  Africa. 

A  communication  transmitting  the  draft  of  the  complete 
curriculum  for  the  degree  of  M.B.,  B.Ch.,  U.S.  Africa, 
received  from  the  School  of  Mines  and  Technology  of  the 
University  of  South  Africa,  was  considered.  It  inquired 
what  the  attitude  of  the  Council  would  be  when  the 
recognition  of  the  degrees  became  immediate,  and  as  to 
auyl'eatures  of  the  curriculum  likely  to  prove  unsatis¬ 
factory  or  inadequate.  The  President  directed  that  the 
School  be  informed  that  Part  II  of  the  Medical  Act  must 
be  extended  to  South  Africa  before  any  medical  degrees 
or  diplomas  granted  there  could  be  registered  by  the 


Council,  but  that  the  licensing  bodies  here  might  recog¬ 
nize  pro  tanto  any  part  of  the  curriculum  and  examina¬ 
tions  they  approved  other  than  the  final  or  qualifying 
examinations.  The  action  of  the  President  was  approved. 

South  Australia. 

A  copy  of  the  South  Australia  Medical  Practitioners 
Act,  1919,  received  from  the  Colonial  Office,  was  entered 
on  the  minutes. 

Universi  ty  of  I  Vales. 

The  President  was  reappointed  as  representative  of  the 
Council  on  the  Medical  Board  of  the  University  of  Wales 
for  three  years,  from  May  11th,  1920. 

Inspection  and  Examinations. 

It  was  reported  that  Dr.  R.  Bruce  Low,  C.B.,  had 
accepted  the  post  of  inspector  of  D.P.H.  examinations 
and  had  begun  his  duties.  The  question  of  the  appoint¬ 
ment  of  inspectors  of  examinations  in  medicine,  surgery, 
and  midwifery  was  considered,  and  names  were  suggested 
of  gentlemen  who  might  be  invited  by  the  President  to  act. 

Nurses’  Registration,  Ireland. 

The  President  explained,  with  reference  to  a  communi¬ 
cation  from  the  Privy  Council,  that  in  the  opinion  of  the 
Minister  of  Health  the  Nurses’  Registration  Bills  differed 
from  the  Midwives  Acts  in  two  respects :  (1)  Rules  to  be 
framed  did  not  purport  to  regulate  the  practice  of  nurses  ; 
and  (2)  rules  made  had  to  be  laid  before  Parliament  before 
approval  by  the  Privy  Council ;  it  was  therefore  deemed 
unnecessary  to  submit  them  formally  to  the  General 
Medical  Council.  With  regard  to  the  nomination  of 
registered  medical  practitioners  on  the  first  nurses’ 
registration  council,  it  was  agreed  that  the  General 
Medical  Council  should  be  asked  to  suggest  names,  and 
the  Executive  Committee  had  been  consulted,  as  promised. 
The  President  reported  that,  in  response  to  the  request 
of  the  Ministry  of  Health,  he  had,  after  consulting  the 
members  of  the  Committee  by  correspondence,  sub¬ 
mitted  on  behalf  of  the  Council  the  name  of  Sir  Francis 
Champneys  as  a  member  of  the  council  to  be  constituted 
under  the  Nurses’  Registration  Act. 

Massage  and  Medical  Gymnastics. 

A  letter  from  the  Privy  Council  dated  January  14th,  1920, 
transmitting  a  petition  from  a  body  to  be  known  as  the 
Chartered  Society  of  Massage  and  Medical  Gymnastics, 
was  submitted,  and  the  President’s  reply  thereto  approved. 
The  President,  in  this  reply,  stated 

that  in  his  opinion  the  petition  was  submitted  by  all  the  leading 
medical  and  administrative  authorities  cpialified  to  speak  on  the 
general  subject  of  orthopaedics  and  massage  treatment ;  that 
such  incorporation  would  have  the  effect  of  prescribing  a  much 
needed  standard  of  training  and  examination  for  masseurs  and 
masseuses;  that  the  objections  raised  in  the  cross-petition  are 
those  of  an  obscure  and  unrepresentative  local  organization, 
whose  possible  interests  are  negligible  in  comparison  with  those 
of  the  national  organization  proposed  ;  and  that  the  reply  lodged 
on  the  cross-petition  is  unanswerable,  and  should  be  regarded 
as  conclusive  in  favour  of  the  grant  prayed  for. 

Society  of  Radiographers. 

The  Board  of  Trade  had  transmitted  an  application 
from  the  Society  of  Radiographers  under  Section  20  of  the 
Companies  (Consolidation)  Act,  1908,  together  with  the 
memorandum  and  articles  of  association;  the  Committee 
resolved  to  inform  the  Board  of  Trade  that  it  took  no 
objection  to  the  application  and  memorandum  subject  to 
certain  modifications,  one  of  which  was  as  follows  : 

No  non-medical  member— that  is,  no  member  who  is  without 
the  qualifications  entitling  him  to  practise  in  Great  Britain  or 
Ireland  as  a  physician  or  surgeon— shall  accept  patients  for 
radiographic,  radioscopic,  or  therapeutic  work  except  under 
the  direction  and  supervision  of  a  qualified  medical  practi¬ 
tioner,  and  any  breach  of  this  regulation  shall  be  deeined 
conduct  unfitting  the  member  guilty  thereof  to  remain  a 
member  of  the  society. 

The  Executive  Committee  requested  that  if  in  future 
any  alterations  should  be  made  in  the  memorandum  or 
.articles  of  association,  the  Council  should  be  afforded  an 
opportunity  of  considering  them. 

Qualifications  Restored. 

It  was  reported  that  all  the  qualifications  of  Mr.  William 
Dutton  Akers  have  now  been  restored  to  him. 

•  Rental  Business. 

Communications  from  the  Colonial  Office  transmitting 
the  British  Columbia  Dentistry  Amendment  Act,  1919,  the 
Alberta  Dental  Association  Amendment  Act,  1919.  Prince 
Edward  Island  Dental  and  Amendments  Acts,  and  the  Nova 
Scotia  Dental  Act  Amendment  Acts,  1919,  were  referred  to 
the  Dental  Education  and  Examination  Committee. 
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Ilalml  aitb  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  tlie  Admiralty:— 
Surgeon  Commanders:  F.  C.  Robinson  to  the  Cambrian:  J.  A.  L. 
Campbell.  O.B.E.,  to  the  Pembroke  VIII,  for  Irnmingham  Navai 
D6p6t:  J.  L.  Harford,  to  the  Aclaeon.  Surgeon  Lieutenant  Com¬ 
manders:  F.  St.  B.  Wickham.  O.B.E.,  to  the  Ganges  II.  tor  Shotley 
Sick  Quarters:  F.  J.  D.  Twigg  to  the  Camellia;  H.  C.  Devas  to 
Yarmouth  Hospital.  Surgeon  Lieutenant :  C.  E.  Greeson  to  the 
Stuart.  ___ _ 

ARMY  MEDICAL  SERVICE. 

Colonel  A.  G.  Thompson,  O.M.G.,  D.S.O.,  retires  on  retired  pay 
(November  19th.  1919,  substituted  for  notification  in  the  London 
Gazette,  November  21st,  1919). 

Royal  Army  Medical  Cords. 

Major  and  Brevet  Lieut.-Colonel  A.  W.  Gibson  relinquishes  the 
voting  rank  of  Lieutenant-Colonel. 

Mh  jor  J.  E.  H.  Gatt  retires  on  retired  pay  (January  20th,  1920,  substi¬ 
tuted  for  notification  in  the 
London  Gazette,'  January  21st, 

1920) 

Temporary  Captains  relin¬ 
quish  the  acting  rank  of 
Major:  J.  W.  C.  Gunn,  L.  R. 

Broster,  J.  Alexander,  A.  C. 

Bryson. 

Captain  S.  Robinson,  M  C., 
resigns  his  commission. 

Temporal y  >  aptain.G.  Mar¬ 
shall  to  be  acting  Major. 

The  notification  in  the 
London  Gazette  of  September 
3rd,  1919,  regarding  temporary 
Captain  William  Tudhope  is 
cancelled. 

J.  B.  Mason,  late  temporary 
Captain,  to  be  temporal  y  Cap¬ 
tain,  seniority  from  September 
7th,  1916. 

Temp  Lieutenant  G.  A. 

Fot'  ergill  to  be  temporary 
Captain 

G.  R.  Waller, to  be  temporary 
Lieutenant. 

The  follow  ng  officers  relin¬ 
quish  their  commissions :  Tem¬ 
porary  Major  (acting  Lieut.- 
Colonel)  C.  E.  Ligertwood, 

D.S.O.,  and  is  granted  the  rank 
of  Lieutenant-Colonel;  tem¬ 
porary  Captain  acting  Major) 

H.  Dudley  on  account  of  ill 
health  (October  17th,  1918  ,  and 
is  granted  the  rank  of  Major 
(substituted  for  notification  in 
the  London  Gazette,  October 
16th,  1918). 

Temporary  Captains  and 
retain  the  rank  of  Captain : 

J.  M.  D.  Scott,  J  Manuel,  M.C., 

J.  D.  Mackiunon,  M.C.,  W.  S. 

Perrin,  R.  Haslam,  W,  Gault, 

D.  G.  S.  Gartshore. 


ROYAL  AIR  FORCE. 
Medical  Branch. 

Flight  Lieutenant  H.  W. 
Scott  to  be  acting  Squadron 
Leader  whilst  employed  as 
Squadron  Leader. 

Transferred  to  the  unem¬ 
ployed  list: — Captains:  A.  E. 
Collie.  H.  F.  Squire,  G.  Dun- 
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Hritislj  JiUMcal  Association. 

OFFICES  A  XT)  LIBRARY,  429,  STR  AND,  LONDON.  W.C.2. 

Reference  and  Lending  Library. 

1  he  Reading  Room,  iu  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand,  London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westland,  London. 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westland, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin 
(Telegrams:  Bacillus.  Dublin.  Tel::  4737  Dublin.) 

Diary  of  the  Association. 

March. 

London  :  Public  Health  Committee,  3  pan, 

London  :  Medical  Officers  of  Health  Subcommittee. 
11.10  a.m. 

London:  Medico-Political  Committee,  2  p.m. 

London:  Insurance  Acts  Committee. 

Brighton  Division,  Children’s  Hospital,  4  pm;,  Clinical 
Demonstration  (General). 

London  :  Ministry  of  Health  Committee,  2.30  p.m. 

London :  Organization  Committee. 


Tues. 

Tues. 

Wed. 

Thurs 
Thurs. 

Fri. 

Tues. 

April. 

Thurs.  London  :  Organization  Committee,  2  p  m. 

Wed,  London:  Finance  Committee,  2.30  p.m. 

Wed.  London  :  Council. 

Wed.  North  Middlesex  Division:  Lecture  by  Mr.  A.  Fleming. 
F  R.C.S  ,  ou  Vaccine  Therapy. 

28  Wed.  Plymouth  Division  :  Lecture  by  Sir  Frederick  Mott, 
lv.B.E.,  F.R.S.  :  The  Early  Symptoms  and  Diagnosis 
of  Diseases  of  the  Spinal  Cord. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bbompton  Hospital  for  Consumption,  S.W.— Wednesday.  4.30  p.m  , 
Dr.  Burrell  :  \  ital  Capacity  in  Pulmonary  Tuberculosis. 

Manchester:  Ancoats  Hospital— Thursday,  4  p.m.,  Mr.  Platt: 
I  rinciples  of  Treatment  of  Fractures. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Mr.  diaries 
Roberts  :  Chronic  Inflammations  and  Cysts  of  the  Breast. 

National  Hospital  for  the  Paralysed  and  Fpileptic,  Queen 
Square,  \VC.1.— Monday.  2  p.m.,  Out-patients.  Dr.  Collier; 
A.30  p  m.,  V  aid  Cases,  Dr.  Aldren  Turner.  Tuesday,  2  p.m..  Out¬ 
patients  Clinic,  Dr.  Grainger  Stewart  3.30  p.m.',  r.  Tooth- 
Encephalitis.  Wednesday,  2  p  m..  Demonstration  of  Fraenkel’s 
hxercises  by  Mr.  t.linqiiisfc;  3.30  p.m..  Dr  Collier:  Aphasia  and 
Apraxia,  II  Thursday,  2  p.m.,  Out  patients.  Dr.  Farquhar 
Luzzaid  ,  ,o0  p.m.,  \\ ard  Cases,  Dr.  Saunders  ;  Friday,  2pm 
Ouv- patients,  Dr.  Gordon  Holmes  ;  3.30  p.m  ,  Demonstration  of 
Fraenkel’s  Exercises  by  Mr.  Elmquist.  Saturday,  9  a.m.,  Surgical 
Operations. 

Newcasti.e-on-Tyne  :  Royal  Victoria  Infirmary —Friday  I  n  m 
Mr.  Grey  Turner:  Operations.  3.15  p.m.,  Mr.  H  B‘  Angus’- 
Diagnosis  and  Treatment  of  Fractures.  4.30  p.m.,  Professor 

_ _ -  _ 1  It-  P.  R.  Lyle  :  Diagnosis  of 

Fterino  Diseases. 

North-East  London  Post- 
Graduate  College,  Prince 
of  Wales's  General  Hospital, 
Tottenham,  N.  —  Tuesday. 
2  p  m.,  I  >r.  F.  G.  Orookshank: 
Joint  Disease  in  Children 
(Demonstration).  4.30'  pm.. 
Dr.  C.  H.  Hayton :  Inflam¬ 
matory  Diseases  of  the 
Middle  Ear  (Lecture). 

Sheffield  Royal  Hospital. — 
Monday,  3.  0  p.m  ,  Dr.  Nutt  : 
Ionic  Medication,  Radium 
Therapy,  etc.  Tuesday, 4 p  m., 
Dr.  Hay  :  Ophthalmic  Opera¬ 
tions.  Wednesday,  3  30  p.m.. 
Dr.  Wilkinson  :  Cerebral 
Complications.  Thursday, 
3.30  p.m  ,  Dr.  Skinner  :  Ear 
and  Nose  Suppurations. 
Friday,  4  p.m..  Dr.  Hay : 
Common  Mistakes  in  Dia¬ 
gnosis  and  Treatment  of 
Eye  Diseases. 

West  London  Post-Graduate 
College,  Hammersmith,  W. 
—Saturday  (March  20th),  10 
a.m.,  Mr.  Banks  Davis : 
Throat,  Nose,  and  Ear  Opera¬ 
tions.  Monday,  12.15  p.m.. 
Dr.  Burnford  :  Pa  hoiogica! 
Demonstration.  Tuesday 
5  p.m,  Mr.  Tirrell  Gray: 
Congenital  Hypertrophic 
Stenosis  of  the  Pylorus. 
Wednesday,  5  n.m.,Mr.  Gibb : 
Glaucoma.  Thursday,5p.m., 
Mr.  Ba'dtvin :  Practical  Sur¬ 
gery.  Friday,  5  p.m.,  Special 
Lecture,  Sir  W.  Arbuthnot 
Lane,  Bt. :  Intestinal  Stasis. 


APPOINTMENTS. 


derdaie 

Burns. 


Lieutenant  R.  E.  — 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  S.  Robertson,  M.C.,  late  Captain  R.A.M.C.,  to  be  Captain. 


Dental  Hospital 
Hospital). 


(Dental 


Abrahams,  Adolphe,  O.B.E., 
M.D.Catnb.,  M.R.C.P..  Assist¬ 
ant  Physician  to  Westminster 
Hospital. 

1 1  Fouracre,  S.  F  ,  M.B.,  B.S. 
— -I!  Lond..  Honorary  Anaesthe¬ 

tist  to  Charing  Cross  Hos¬ 
pital  and  to  the  National 
Department  of  University  College 


Higgins,  Thomas  TwistiDgton,  M.B.,  Ch  B..F.R.C.S.,  Surgeon  to  Out- 
patients  at  the  Great  Northern  Central  Hospital. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London,  11,  Cliandos  Street,  W.I.— Monday, 

8  30  p.m.,  Discussion  on  Re-education  after  Amputation,  to  be 
opened  by  Mr.  Muirhead  Little,  F. R.C.S. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W  —  ' 
Tuesday  and  Thursday,  5  p.m.,  Lumleian  Lectures  by  Sir  J.  Rose 
Bradford,  K.C.M.G.,  C.B. :  Clinical  Experiences  of  a  Physician 
during  the  Can  paign  in  France  and  Flanders.  1914-1919. 

Royal  Society  of  Medicine.— Section  of  Odontology  :  Monday, 

8  p.m.,  Casual  Communications  by  Mr.  Frank  Coleman,  Mr 
J,  N-  Doubleday,  Mr.  Montagu  Hopson,  Mr.  S.  F.  St.  J.  Steadman,  * 
Mr.  Harry  Stobie,  and  Mr.  Watson  Turner.  On  Pyorrhoea,  by 
t?1/ i\reri  *  ?-  Section  of  Medicine:  Tuesday,  5.30  p.m.. 

-r.U  Mackenzie  Wallis  will  open  a  d  scussion  on  Non-nephritic 
Albumiouna.  followed  by  Dr.  Batty  Shaw  and  Dr.  Tyson.  Sucial 
TGiiSdtiy'  8  30i  Pr5':  Reception  b>’  the  President,  Sir 
pPio,?n  Heston  and  Lady  RoBeston.  Dr.  G.  Murray  Levick  : 
Penguin  Slides  taken  in  the  Antarctic  during  the  Scott  Exptdi- 
^a*'l°us  objects  of  interest  will  be  exhibited  in  the  Library. 
Music  and  light  refreshments.  Section  of  Epidemiology  and  State 


F8  1-efr®sbment9.  , Section  of  Epidemiology  and  State 
Medicine.  Iriday,  8.30  p.m  ,  Dr.  S.  Monckton-Copeman,  F.R  S  • 

» erubD  S1  °f  threr  s,e°tion  who  wish  to  attend  the  dinner 
at  the  Wei  beck  Palace  Hotel  at  7  p.m.  shou  d  notify  Dr.  M 
Greenwood.  Lister  Institute,  Chelsea  Gardens,  S.W.l,  by  March 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Birth*,  Marriages  and 
Deaths  is  6s.  (after  March  24th  it  will  be  7s.  6J.),  which  sum 
should  he  forwarded  with  the  notice  not  later  than  the  first 
post  on  Ittesday  morning  in  order  to  ensure  insertion  in  the 
current  issue. 

BIRTHS. 

Aylward.— On  March  12th,  at  Herriogswell,  4,  Bretland  Road 
Rusthall,  Tunbridge  Wells,  to  Dr.  and  Mrs.  Roy  D  Avlward’ 
a  daughter  •'*  srH' 

(  uawshaw.- At  Low  W'ood,  Greenmount,  near  Burv  on  the  lml 
March,  to  Dr.  and  Mrs.  George  CrawshaW,  a  daughter 

Milbanke  —On  the  29th  February,  to  Dr.  and  Mrs.  Milbanke  of 
South  Hill  Crescent,  Sunderland,  a  daughter  ’• 

N°all.— At  Gorse  Cottage,  StrensaH,  York,  on  March  15th,  the  wife 
of  W.  Paynter  Noall,  M.S..  F.R.C  S.,  of  a  daughter. 

1  DEATHS. 

Millard.— On  the  1st  March,  at  his  residence,  Annand&le  Charlton 
F.ReC.P.EheM  u  c's'  L  S\am  J°Seph  K«lso“  Millard.  M.D., 

Pinson.— On  March  11th,  John  Hugh,  infant  son  of  Mr.  and  Mrs 
ag tvi  5* we ek s '  155,  HlSh  str*et'  Chorlton-on-  ..edloek,  Manchester'. 


Printed  .nd  pnW.ned  by  A,  ir.U.n SSSSISSSiSIi S.sA.n«, „  , A T„t.n 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  Member  is  requested  to  preserve  this  “Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  or  she  belongs. 


iltattfrs  lUfrmfc  to  DtbistattG. 


FEES  FOR  MEDICAL  EXAMINATIONS  FOR 
LIFE  INSURANCE. 

The  Annual  Representative  Meeting,  1919,  directed  the 
Council  to  consider  and  report  on  the  question  of  fees  for 
medical  examinations  for  life  insurance,  a  subject  which 
has  engaged  the  attention  of  the  Association  on  many 
occasions  during  the  past  eighteen  years  and  on  which  it 
has  always  been  found  impossible  to  obtain  anything  like 
agreement  on  a  policy. 

The  Medico-Political  Committee  has  on  this  occasion 
fully  discussed  the  matter  with  the  Life  Offices  Associa¬ 
tion,  a  body  representative  of  all  British  Life  Insurance 
Companies.  The  agreed  report  of  that  discussion  is 
appended,  and  it  is  hoped  that  it  will  receive  the  immediate 
and  earnest  attention  of  the  Divisions. 

Based  on  this  report,  the  Medico-Political  Committee  lias 
arrived  at  certain  conclusions  which  will  be  submitted  to 
the  Council  and  will  form  part  of  the  Council’s  Report 
to  the  Annual  Representative  Meeting,  1920.  In  addition 
to  instructing  their  Representatives  Divisions  should  also 
forward  their  opinions  to  the  Medical  Secretary  in  order 
that,  if  necessary,  there  may  be  a  supplementary  report 
on  the  subject. 

Recommendations. 

(a)  Industrial  Offices.— That  the  fee  for  medical  examination 
for  industrial  insurance  be  5s.  (minimum)  or  10s.  6d.,  according 
to  the  form  of  report  asked  for. 

(b)  Intermediate  Offices — that  is,  the  ordinary  branch  of  in¬ 
dustrial  offices  and  ordinary  offices  which  issue  policies  whose 
average  amount  is  small  (for  example,  ordinary  branch  of 
Prudential  and  the  Provident  Mutual  Life) :  That  the  minimum 
lee  for  medical  examination  be  10s.  6d.  for  policies  up  to  and 
including  £100,  and  21s.  if  over  £100. 

(c)  Ordinary  Offices—  That  the  fee  for  medical  examination  be 
,21s.,  whatever  the  amount  of  the  policy. 

id)  That  the  fee  for  a  medical  certificate  (without  medical 
examination)  for  children  proposed  for  “thrift  policies”  remain 
at  10s.  6d. 

(e)  That  in  no  case  shall  any  reduction  be  made  in  any  existing 
fee  for  medical  examination  for  life  insurance. 

(f)  That  no  attempt  be  made  to  standardize  the  guinea  form 
of  report,  as  there  are  only  slight  differences  between  the  forms 
already  in  use  in  most  British  offices. 

(p)  That  representations  be  made  to  the  Life  Offices  Special  , 
Committee  as  to  the  modification  of  these  forms  which  are 
objectionable  from  the  medical  examiners’  point  of  view. 

The  above  proposals  represent  considerable  improve¬ 
ments  on  the  present  position.  They  are  as  follows  : 


(a)  About  35  companies  will  pay  a  guinea  for  insurances  of 
£100  which  previously  only  paid  10s.  6d.  Of  these  companies, 
20  are  still  paying  10s.  6d.  where  the  sum  assured  is  under  £300, 
and  7  pay  10s.  6d.  where  the  sum  is  under  £500. 

(b)  There  will  be  no  reduction  in  any  of  the  existing  fees,  and 
some  of  the  intermediate  fees  will  be  levelled  up — that  is  to 
say,  a  3s.  fee  would  go  up  to  5s.,  and  a  7s.  6d.  fee  would  go  up 
to  10s.  6d. 

(c)  The  2s.  6d.  fee  for  small  industrial  insurances  disappears 
altogether,  and  is  replaced  by  a  5s.  fee. 

The  Association  has  made  strong  representations  in 
favour  of  a  general  increase  on  all  the  pre-war  fees  and 
suggested  a  50  per  cent,  increase  on  the  guinea  fee,  but 
this  the  life  assurance  offices  have  absolutely  refused  to 
accept.  They  consider  that  they  have  made  a  great  con¬ 
cession  by  the  raising  of  the  10s.  6d..fee  to  a  guinea,  and 
they  will  strenuously  resist  any  attempt  on  the  part  of 
the  profession  to  obtain  a  fee  higher  than  a  guinea  for 
what  they  call  a  normal  examination.  They  will  in  the 
future,  as  in  the  past,  continue  to  pay  higher  fees  for 
exceptional  dhses. 

In  discussing  the  matter  the  Divisions  must  remember 
that  the  life  assurance  offices  have  stated  that  they  are 
prepared,  if  the  offer  now  made  is  refused,  to  meet  the 
situation  by  eliminating  medical  examinations  in  a  large 
number  of  /cases  (as  is  already  done  by  some  companies) 
and  by  combining  either  to  create  whole-time  examiners 
in  the  large  towns,  or  to  place  a  very  considerable  amount 
of  work  in  the  hands  of  two  or  three  men  in  those  towns. 

APPENDIX. 

Report  of  Conference. 

Report  of  a  Meeting  of  Representatives  of  The  Life 
Offices  Association,  the  Associated  Scottish  Life  Offices  and 
the  British  Medical  Association,  held  at  the  Offices  of  the 
Alliance  Assurance  Company,  Limited,  Bartholomew  Lane, 
E.C. ,  on  Thursday,  the  11th  December,  1919. 

Present  : — The  Life  Offices  Association — Mr.  A.  Levine 
(in  the  Chair),  Messrs.  Besaut,  Coutts,  Hovil,  Laing, 
Thompson,  and  Mr.  Humphry  (Secretary). 

Associated  Scottish  Life  Offices — Mr.  A.  K.  Rodger,  M.P. 

British  Medical  Association — Drs.  J.  \Y.  Bone,  John 
Clarke,  A.  Fulton,  R.  Wallace  Henry,  R.  E.  Howell,  H. 
C.  Mactier,  A.  Cox  (Medical  Secretary)  and  Courtenay 
Lord  (Assistant  Medical  Secretary). 

The  Chairman  in  opening  the  proceedings  stated  that  the 
Meeting  had  been  arranged  to  discuss  informally  the  question 
of  the  Fees  at  present  paid  to  Medical  Practitioners  by  the 
Life  Assurance  Offices  in  respect  of  Medical  Examinations  and 
Reports  and  to  consider  the  desirability  or  otherwise  of  their 
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revision.  He  suggested  that  it  would  be  convenient  to  divide 
the  Offices  into  three  classes,  namely,  Ordinary,  Industrial 
and  Intermediate,  and  to  deal  with  the  matter  separately  in 
legard  to  each  class.  At  the  request  of  a  representative  of 
the  British  Medical  Association  the  classes  were  defined  as  : — 

Ordinary. — Offices  in  which  the  amounts  assured  by  the 
policies  issued  range  from  £100  upwards  and  average 
perhaps  about  £500,  and  in  which  the  premium  is  usually 
paid  at  intervals  of  not  less  than  three  months,  and  the 
first  premium  may  average  something  like  £15  to  £‘20. 

Industrial. — Offices  in  which  the  sums  assured  by  the 
policies  issued  are  very  small  and  the  premiums  are 
collected  by  weekly  instalments  of  a  few  pence. 

Intermediate. — Offices  in  which  premiums  are  principally 
paid  at  monthly  or  longer  intervals  but  the  average 
amount  of  the  policies  issued  is  approximately  £120  to 
£125. 

It  was  understood  that  the  representatives  present  were  not 
authorised  to  commit  their  respective  Associations  to  any 
agreement.  * 

A  very  full  discussion  ensued,  during  which  attention  was 
called  to  the  desirability  ot  examinations  in  all-cases  (with  the 
exception  of  purely  industrial  assurances)  being  of  a  thorough 
character  and  to  the  great  diversity  of  practice  among  the' 
Offices  in  regard  to  the  number  of  questions  appearing  on 
their  forms.  Reference  was  made  to  the  strong  feeling  in  the 
medical  profession  that  the  2s.  fid.  fee  in  industrial  assurances 
should  be  abolished,  and  it  was  suggested  by  a  representative 
of  one  of  the  Industrial  Offices  that  it  might  be  possible  to 
dispense  with  examinations  altogether  in  industrial  and  the 
smaller  ordinary  cases  as  the  limited  experience  of  certain 
Offices  in  this  direction  had  been  very  favourable. 

■The  doctors  present  reported  that  there  was  strong  feeling 
on  the  part  of  the  medical  profession  that  insurance  fees 
generally  should  be  increased  in  view  of  the  general  rise  in 
prices. 

It  was  agreed  that  some  revision  of  the  existing  fees  and 
a  standardisation  of  forms  was  desirable  and  that  a  reasonable 
basis  for  consideration  would  be  : — 

(1)  Ordinary  Offices. — A  fee  of  £1  Is.  for  all  examina¬ 
tions — the  report  being  made  in  a  standardized  form  to  be 

i  agreed,  or  one  of  less  complexity  should  any  Office  prefer 
remuneration  for  any  supplementary  report  required  by 
the  Office  to  be  arranged  between  the  parties  concerned. 

(2)  Industrial  Offices. — A  fee  of  5s.  to  be  allowed  as 4  a 
.  general  rule  in  industrial  proposals,  the  report  being  made 

in  a  standardized  form  to  be  agreed.  * 

(3)  Intermediate  Offices. — Including  the  Ordinary  Depart¬ 
ment  of  Industrial  Offices.  A  fee  of  10s.  fid.  in  all  cases 
where  the  sum  assured  does  not  exceed  £100,  the  report 
being  made  in  a  standardized  form  to  be  agreed.  In  cases 
where  the  sum  assured  exceeds  £100  a  fee  of  £1  Is.  to  be 
paid  and  the  standardized  form  applicable  to  ordinary 
offices  to  be  used. 

(4)  'I he  fee  to  be  paid  in  all  cases  for  reports  from  the 
medical  attendant  of  an  applicant,  where  no  examination 
is  required,  should  not  exceed  £1  Is. 

(5)  No  fee  should  Vie  charged  for  a  reply  to  the  ordinary 
enquiries  in  cases  in  which  the  name  of  a  medical 
practitioner  has  been  given  as  a  reference  in  his  private 
capaci  ty. 

It  was  decided  that  an  agreed  report  be  prepared  and  sub¬ 
mitted  to  the  respective  Associations,  it  being  understood  that, 
if  the  principle  of  standardized  forms  be  accepted,  the  actual 
questions  to  be  embodied  in  the  forms  should  be  decided  in 
consultation. 

The  meeting  then  adjourned. 


PAYMENT  OF  MEDICAL  STAFFS  OF  HOSPITALS 
FOR  PENSIONS  WORK. 

The  following  resolution,  which  will  be  considered  at  the 
Annual  Representative  Meeting  in  June,  has  been  passed 
by  the  Council : 

That  for  all  work  for  soldiers  and  sailors,  whether  discharged 
or  not,  for  any  disease  or  injuries  connected  with  the  war, 
undertaken  at  voluntary  hospitals,  the  medical  staffs  should 
be  adequately  remunerated.  In  any  case  the  remuneration 
should  represent  an  addition  of  not' less  than  25  per  cent,  to 
the  cost  of  maintenance  of  in-patients,  and  not  less  than  25 
per  cent,  of  the  ascertained  cost  per  patient  per  attendance 
lor  out-patients,  the  additional  sum  to  he  placed  at  the 
disposal  of  the  medical  staff;  that  in  the  case  of  special 
clinics  (for  example,  aural  and  ophthalmic)  the  fee  payable 
to  the  medical  practitioner  should  not  be  less  than  the  fee 
payable  by  the  Ministry  or  Pensions  for  identical  or  similar 
services — namely,  £2  2s.  per  session. 


So  far  as  in-patients  are  concerned  the  resolution  is  self- 
explanatory. 

As  regards  out-patients,  it  might  appear  that  the  amount 
which  will  be  produced  is  very  small,  but  careful  con¬ 
sideration  will  show  that  it  may  in  fact  be  a  fairly  sub¬ 
stantial  sum.  Supposing  the  ascertained  cost  per  patient 
per  attendance  were  2s.,  then  6d.  would  be  the  amount  to 
be  paid  into  the  medical  pool  for  each  time  the  disabled 
person  attends  as  an  out-patient.  Many  of  these  cases  are 
not  seen  by  a  medical  man  at  all,  as,  for  example,  in  the 
case  of  an  orthopaedic  out-patient,  where  the  patient 
simply  attends  on  many  occasions  for  massage  or  other 
treatment  given  by  masseur,  masseuse,  or  nurse.  It  has 
been  found  by  experience  that  the  percentage  recom¬ 
mended  has  made  available  an  amount  sufficiently  large 
to  remunerate  to  their  satisfaction  those  of  the  medical 
staff  who  attend  disabled  persons  in  the  hospitals. 

The  whole  matter  is  being  discussed  by  the  Hospitals 
Committee  of  the  Association,  the  British  Hospitals  Asso¬ 
ciation,  and  the  Ministry  of  Pensions,  and  the  resolution 
which  is  to  be  submitted -to  the  Representative  Body  has 
been  favourably  considered  by  these  bodies  and  is  awTaitiug 
the  decision  of  the  Treasury. 

It  is  now  desired  that  the  Divisions  will  give  the  subject 
tlieir  consideration  and  send  their  views  to  the  Medical 
Secretary,  either  in  the  form  of  suggestions  for  the  Hos¬ 
pitals  Committee,  which  could  receive  attention  before  the 
issue  of  the  Report  of  Council,  or  in  the  form  of  a  motion 
for  the  Annual  Representative  Meeting.  It  is  hoped  that 
the  Secretaries  of  Divisions  in  which  this  pension  work  is 
being  carried  on  will  put  the  subject  down  on  their  agenda 
for  the  next  meeting,  and  specially  ask  the  doctors  attached 
to  the  hospitals  to  attend. 


TRAINING  OF  MIDWIVES. 

On  September  19th,  1919,  the  Board  of  Education  issued 
a  set  of  draft  Regulations  for  the  training  of  mid  wives 
with  most  of  which  every  member  of  the  profession  will 
be  in  entire  agreement.  Paragraph  3  of  the  memorandum, 
however,  says : 

Under  modern  conditions  a  midwife  should  be  competent  not 
only  to  attend  confinements  but  to  advise  her  clients  in  regard 
to  ante-natal  conditions  (other  than  those  requiring  medical 
attention),  and  the  care  of  the  newly-born  child.  It  follows 
that  in  accordance  with  the  requirements  of  the  Central  Mid¬ 
wives  Board  the  curriculum  should  provide  not  only  for  the 
training  of  the  student  to  follow  the  profession  of  the  midwife 
in  its  narrow  interpretation,  but  also  for  giving  her  a  satis¬ 
factory  knowledge  of  such  subjects  as  the  hygiene  of  pregnancy, 
the  care  and  management  of  the  infant,  the  best  methods  of 
encouraging  breast  feeding,  hand  feeding  of  infants,  anil  some 
practical  acquaintance  with  elementary  hygiene,  personal, 
domestic,  and  general.  The  student  should  also  be  made 
familiar  with  the  work  of  maternity  centres,  infant  welfare 
centres,  and  other  similar  institutions. 

The  Medico-Political  Committee,  while  agreeing  that  it 
is  desirable  that  midwives  should  be  instructed  in  the 
hygiene  of  pregnancy,  is  of  opinion  that  they  should  be 
given  no  responsibility  for  ante  natal  conditions,  for  which 
skilled  medical  advice  should  always  be  sought;  that 
midwives  should  be  instructed  that  in  all  cases  of 
pregnancy  in  which  they  are  engaged  for  the  confinement 
they  should  advise  the  patient  to  consult  a  doctor  before 
the  event  ;  and  that  a  suitable  fee  for  this  ante-natal 
examination  should  be  included  in  the  fees  prescribed  by 
the  Ministry  of  Health. 

The  Committee  would  be  glad  if  the  Divisions  would 
consider  this  matter  and  favour  it  with  their  comments, 
and  would  urge  that  in  discussing  the  matter  the  opinion 
not  only  of  general  practitioners  but  of  those  concerned  in 
training  midwives  should  be  sought. 
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CURRENT  NOTES. 


British  Medical  Association  Lectures. 

A  lecture  on  “Vaccine  Therapy”  will  be  delivered  by 
Mr.  A.  Fleming,  F.R.C.S.,  at  the  meeting  of  the  North 
Middlesex  Division  on  April  21st.  Sir  Frederick  Mott, 
K.B.E.,  F.R.S.,  will  lecture  on  “  The  Early  Symptoms  and 
Diagnosis  of  Diseases  of  the  Spinal  Cord  ”  at  the  meeting 
of  tlie  Plymouth  Division  on  April  28th.  Lieut.- Colonel  R. 
McCarrison,  I.M.S.,  will  lecture  on  “  Deficiency  Diseases  ” 
at  a  meeting  of  the  South  Wales  and  Monmouthshire 
Branch  to  be  held  next  month. 
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Surplus  Library  Books. 

Honorary  secretaries  of  Divisions  and  Branches  which 
have  libraries  are  informed  that  surplus  books  in  the 
Library  of  the  Association  may  be  obtained  by  them  on 
application  to  the  Librarian,  British  Medical  Association, 
429,  Strand,  W.C.2,  who  will  supply  a  list  of  such  books. 

Income  Tax  of  Civilian  Doctors  on  War  Work 

Owing  to  the  difficulty  in  interpreting  the  exact  meaning 
of  what  constitutes  war  work  several  cases  have  been  sub 
mitted  to  the  Association  with  a  view  to  obtaining  a  ruling 
as  to  whether  the  lower  rate  of  income  tax  applieci  to 
them.  The  following  four  specific  cases  were  therefore 
put  to  the  Commissioners  of  Inland  Revenue  : 

(1)  A.,  a  civilian  practitioner, acts  as  a  member  of  a  recruiting 
board,  practically  to  the  exclusion  of  his  private  work. 

(2)  B.  attends  at  a  Y.A.D.  hospital  daily  aud  is  paid  for  his 
attehdance. 

(3)  C.  attends  daily  at  a  war  hospital  and  is  paid  a  fixed  sum 
per  day. 

(4)  I).,  a  woman  doctor  on  a  whole-time  contract  with  the 
War  Office,  is  detailed  to  attend  W.R.A.F.  personnel. 

The  question  was  asked,  “  Can  any  or  all  of  these  ex¬ 
amples  claim  the  lower  rate  of  income  tax’?”  The  answer 
of  the  Commissioners  was  to  the  effect  that  they  would 
make  no  objection  in  the  case  of  examples  2  and  3,  but 
that  examples  1  and  4  were  not  considered  to  be  perform¬ 
ing  service  of  a  naval  or  military  character  which  would 
entitle  them  to  the  reduced  rate  of  income  tax.  The  re¬ 
duced  tax  of  course  only  applies  to  such  part  of  the  income 
as  is  paid  by  the  Treasury.  The  reply  as  regards  1  and  4 
is  not  considered  entirely  satisfactory,  and  further  inquiries 
are  being  made.  It  appears  anomalous,  for  example,  that 
a  woman  doctor  on  a  whole-time  contract  who  happens  to 
be  detailed  to  attend  W.lLA.F.’s  and  Q.M.A.A.C.’s  should 
not  be  entitled  to  the  benefits  mentioned,  whereas  if  she 
were  attending  soldiers  in  a  military  hospital  she  would  be. 

Scientific  Meetings:  North  of  England  Branch. 

It  is  gratifying  to  learn  that  the  revival  of  scientific 
meetings  of  the  North  of  Englaud  Branch  of  the  British 
Medicat  Association,  which  were  discontinued  during  the 
Avar,  has  been  most  successful.  That  these  meetings  have 
lost’  none  of  their  former  popularity  is  shown  by  the 
average  attendance  of  ninety  at  the  October,  November, 
and  December  meetings.  The  success  of  these  post¬ 
graduate  demonstrations  has  resulted  in  their  extension 
under  the  joint  auspices  of  the  British  Medical  Associa¬ 
tion,  the  Council  of  the  University  of  Durham  College  of 
Medicine,  and  the  honorary  staff  of  the  Royal  Victoria 
Infirmary,  Newcastle-on-Tyne.  The  new  scheme,  of  which 
particulars  were  given  in  last  week’s  Supplement,  provides 
for  weekly  classes  lasting  for  three  months. 

Medical  Cinematograph  Films. 

The  question  of  making  more,  effective  use  of  existing 
medical  cinematograph  films,  as  well  as  that  of  arranging 
for  the  preparation  of  further  medical  films,  is  under 
consideration  by  the  British  Medical  Association.  The 
Medical  Secretary  would  be  grateful  if  members  in  posses¬ 
sion  of,  or  having  the  control  of,  any  films  of  special 
medical  interest  would  kindly  send  him  information  as 
regards  the  subjects  dealt  with  and  the  number  of  films. 
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MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  April  14tli,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2.  _ _ 

ELECTION  OF  REPRESENTATIVE  BODY  OF 
THE  ASSOCIATION,  1920-21. 

Constituencies  in  Representative  Body. 

The  list  of  the  provisional  Home  Constituencies  for 
election  of  the  Representative  Body,  1920-21,  appeared  in 
the  Supplement  of  January  24th,  page  21. 

As  intimated  to  all  the  Oversea  bodies,  the  Conned 
has  made  eaeff  Oversea  Division  and  Division-Branch, 
possessing  an  Honorary  Secretary  and  the  necessary 
organization,  an  independent  Constituency. 


Election  of  Representatives  and  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives  in 
the  Representative  Body  must  be  elected  not  later  than 
1  May  28th,  and  their  names  notified  to  the  Medical  Secre¬ 
tary  not  later  than  June  4th. 

The  Council  draws  special  attention  to  the  fact  that  it 
is  entirely  within  the  discretion  of  each  Constituency 
to  decide  whether  the  election  of  its  Representative(s) 
and  Deputy-Representative(s)  shall  be  carried  out  by 
Genera /  Meeting  of  the  Constituency,  or  by 
postal  vote. 

Date  of  Animal  Representative  Meeting  at  Cambridge. 

The  Annual  Representative  Meeting  at  Cambridge  will 
I  begin  on  Friday,  June  25th,  at  10  a.m. 

Motions  for  the  Annual  Representative  Meeting. 

Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Represen  ta 
tive  Meeting,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration  or  repeal  of  any  Regulation  or  By¬ 
law,  or  to  make  any  new  Regulation  or  By  law,  or  propqsing- 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  most  be  published  in  the 
Journal  nob  later  than  April  24t.h,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  April  lOth. 


ELECTION  OF  COUNCIL  OF  THE  ASSOCIATION, 

1920-21. 

The  list  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  twenty-four  members  of  the  Council,  1920-21, 
and  Nomination  Form,  appeared  in  the  Supplement  of 
January  24th,  page  22.  Separate  Nomination  Forms 
will  be  forwarded  by  the  Medical  Secretary  on  applica¬ 
tion  by  Branches,  Divisions,  or  Members.  The  Nomina¬ 
tions  must  be  iu  the  bauds  of  the  Medical  Secretary 
not  later  than  May  17th. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Glasgow  and  West  of  Scotland  Branch.— Hr.  A.  Kennedy 
Glen,  Honorary  Secretary  (Glasgow),  gives  notice  that  the 
Annual  General  Meeting  of  the  Branch  will  be  held  in  the 
Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  on  Wednesday, 
March  31st.  at  4p.m.,  when  Dr.  Y\  illiam  Snodgrass  will  preside. 
^Business:  Honorary  Secretary’s  Report.  Honorary  Treasurer’s 
Report.  Election  of  office-bearers.  Consideration  of  proposal 
to  hold  Annual  Meeting  of  the  Association  in  Glasgow  in  1922. 
Votes  of  thanks  to  past  president  and  office-bearers.  Demon¬ 
strations  will  be  given  (1)  by  Professor  Car)  Browning,  on  The 
Significance  and  Method  of  Determining  Acetonuria  ;  (2)  by  Dr. 
G.  Haswell  Wilson,  on  The  Isolation  of  Tubercle  Bacilli  from 
Human  Lesions :  an  Investigation  on  the  Types  of  Tubercle 
Bacilli  responsible  for  Disease. 


Metropolitan  Counties  Branch  :  Willesden  Division.— 
Dr.  W.  Paterson,  Honorary  Secretary  (12,  Craven  Park  Road, 
N.W.10)  gives  notice  that  a  meeting  of  members  and  non¬ 
members  will  be  held  on  Tuesday,  March  30th,  at  8.30  p.m., 
at  St.  Andrew’s  Parish  Hall  (Institute  behind  Church),  High 
Road,  Willesden  Green.  The  business  includes: — Agenda: 
Election  of  Representative  for  the  Annual  Representative 
Meeting,  and  consideration  of  the  treatment  of  disabled 
soldiers  as  out-patients.  The  adjourned  discussion  on  the 
general  practitioner  aud  municipal  hospitals,  clinics,  etc. 
will  be  continued. 


Midland  Branch  :  Lincoln  and  Kesteven  Division.— Dr. 
Godfrey  Lowe,  Honorary  Secretary,  Lincoln  Division  (42,  Lang- 
worth  Gate,  Lincoln),  gives  notice  that  a  meeting  of  members 
and  non-members  of  the  Lincoln  and  Kesteven  Divisions  will 
be  held  at  Lincoln  on  Tuesday,  April  27th,  at  3  p.m.  Dr.  Alfred 
Cox,  O.B.E.,  Medical  Secretary,  will  attend  and  give  an  address, 
to  be  followed  by  a  discussion.  Further  particulars  will  be 
announced  later. 
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Glasgow  and  West  of  Scotland  Branch  :  Glasgow- 
Eastern  Division. 

A  meeting  of  the  Glasgow  Eastern  Division  was  held  on 
February  26th,  when  Dr.  Glaister,  President,  was  in  the 
chair.  The  Honorary  Secretary  (Dr.  J.  Dunlop)  reported 
with  regard  to  the  Conferences  of  Panel  Committees  held  in 
London  on  November  23th  and  29th,  1919,  and  in  Edinburgh 
on  February  11th,  1920.  Communications  from  the  central 
body  were  read  and  discussed.  The  Secretary  was  instructed 
to  sign  the  copy  of  Revised  Ethical  Rules  and  return  it  to  head 
office.  It  was  decided  to  make  an  effort  to  join  up  with  the 
Eastern  Medical  Society  and  ho'd  the  meetings  jointly.  On  the 
suggestion  of  Dr.  McCutcheon  it  was  decided  to  report  to 
the  Branch  on  the  question  of  forming  a  medical  club  iu 
Glasgow. 


PROGRAMME  OF  ANNUAL  MEETING. 
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EIGHTY-EIGHTH  ANNUAL  MEETING,  CAMBRIDGE,  JUNE-JULY,  1920 . 


President:  Sir  T.  Clifford  Allbutt,  K.C.B.,  LL.D.,  M.D.,  F.R.S.,  Regius  Professor  of  Physic,  University  of  Cambridge. 
Chairman  of  Representative  Meetings  :  T.  W.  H.  Garstang,  M.A.Oxon.,  M.R.C.S.Eng.,  D.P.H.Yict.  (Altrincham). 
Chairman  of  Council:  J.  A.  Macdonald,  M.D.,  M.Ch.,  LL.D.,  Hon.  Physician,  Taunton  and  Somerset  Hospital. 

Treasurer  :  G.  E.  Haslip,  M.D.  (London). 


PROGRAMME. 


The  President  will  give  an  address  on  Tuesday  evening,  June  j 
29tli,  in  the  Senate  House,  followed  by  a  reception  in  King’s 
College  by  the  Cambridge  and  Huntingdon  Branch. 

The  Representative  Meeting  will  begin  in  the  Examination 
Halls  on  Friday,  June  25th,  at  10  a. in. 

The  statutory  Annual  General  Meeting  will  be  held  at  the 
Examination  Halls  on  Tuesday,  June  29tli,  at  2  p.m. 

The  Annual  Dinner  of  the  Association  will  be  held  in  the 
Hall  of  St.  John’s  College  at  7.30  p.m.  on  Thursday,  July  1st. 

Religious  services  will  be  held  in  the  University  Church,  Great 
St.  Mary’s,  and  in  the  Roman  Catholic  Church,  at  5  p.m.  on 
Wednesday,  June  30th. 

The  Popular  Lecture  will  be  given  by  Dr.  G.  S.  Graham- 
Smith,  F.R.S.,  at  8.30  p.m.  on  Friday,  July  2nd. 


1)  E  MONST  RATION  S . 

Laboratory  and  clinical  demonstrations  will  be  given 
from  2.30  to  4.30  p.m.  (Wednesday,  Thursday  and  Friday). 
The  Directors  of  demonstrations  are  : 

Medicine:  Dr.  Aldren  Wright,  2,  Corpus  Buildings,  Cam¬ 
bridge. 

Surgery  :  Mr.  Arthur  Cooke,  M.B.,  B.Cli.Oxon.,  Grove 
Lodge,  Cambridge. 

Physiology :  Professor  J.  N.  Langley,  F.R.S.,  Physiological 
Laboratory,  Cambridge. 

Pharmacology  :  Professor  W.  E.  Dixon,  F.R.S.,  Pharmaco¬ 
logical  Laboratory,  Cambridge. 

Neurology  :  Dr.  E.  D.  Adrian,  Trinity  College,  Cambridge. 

Pathology  :  Professor  Sir  G.  Sims  Woodhead,  Pathological 
Laboratory,  Cambridge. 


THE  SECTIONS. 

The  Sections  will  meet  from  10  a.m.  to  1  p.m. 

Sections  meeting  on  three  days:  Wednesday,  dune  30, 
Thursday,  duty  1,  and  Friday,  duty  2. 

MEDICINE. 

President:  Sir  Humphry  D.  Rolleston,  K.C.B.,  M.D., 
F.R.C.P. 

Vice-Presidents  :  Thomas  Beattie,  M.D.,  F.R.C.P. ;  Professor 
John  13.  Bradbury,  M.D.,  F.R.C.P. ;  Sir  Thomas  J.  Hordes-, 
M.D.,  F.R.C.P.;  F.  W.  Burton-Fanning,  M.D.,  F.R.C.P.  ; 
Thomas  Lewis,  M.D.,  F.R.S. 

Honorary  Secretaries:  A.  J.  Jex-Blake,  M.D.,  F.R.C.P. 
(13,  Ennismore  Gardens,  London,  S.W.7)  ;  W.  E.  Hume,  M.D., 
F.R.C.P.  (4,  Ellison  Place,  Newcastle-on-Tyne) ;  E.  Lloyd 
Jones,  M.D.  (59,  Trumpington  Street,  Cambridge). 

SURGERY. 

President:  Sir  George  H.  Makins,  G.C.M.G.,  C.B.,  P.R.C.S. 
Vice-Presidents:  Harry  Littlewood,  C.M.G.,  F.R.C.S.; 
Sir  Cuthbert  S.  Wallace,  K.C.M.G.,  C.J3.,  F.R.C.S.;  George 
Edward  Wherry,  M.Ch.,  F.R.C.S.  ;  David  Percival  D. 
Wilkie,  F.R.C.S. Edin. 

Honorary  Secretaries:  Wm.  Henry  Bowen,  M.S.,  F.R.C.S. 
(24,  Lensfield  Road,  Cambridge);  G.  E.  Gask,  C.M.G.,  D.S.O., 
F.R.C.S.  (41,  Devonshire  Place,  London,  W.l);  Gordon  Taylor, 
O.B.E.,  M.S.,  F.R.C.S.  (15,  Harley  Street,  London,  W.l). 

NEUROLOGY  AND  PSYCHIATRY. 

President :  Henry  Head,  M.D.,  F.R.S. 

Vice-Presidents:  Gordon  M.  Holmes,  C.M.G.,  M.D.,  F.R.C.P.; 
W.  H.  Rivers  Rivers,  M.D.,  F.R.S.  ;  Lewis  E.  Shore, 
M.D. ;  T.  Grainger  Stewart,  M.D.,  F.R.C.P.  ;  Theodore 
Thompson,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  E.  D.  ADRIAN,  M.D.,  M.R.C.P.  (Trinity 
College,  Cambridge);  E.  Farquhar  Buzzard,  M.D.',  F.R.C.P. 
(78,  Wimpole  Street,  London,  W.l);  George  Riddoch,  M.D. 
(10,  Alba  Gardens,  Golders  Green,  London,  N.W.4). 


PATHOLOGY  AND  BACTERIOLOGY. 

President :  Professor  J.  Lorrain  Smith,  M.D.,  F.R.S. 
Vice-Presidents  :  .}.  A.  ARKWRIGHT,  M.D.,  F.R.C.P.;  Louis 
Corbett,  M.D.,  F.R.C.S.;  Mep.vyn  H.  Gordon,  C.M.G.,  M  D  • 
T.  S.  P.  Strangeways,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries:  A.  E.  Clark-Kennedy.  M.R.C.S. 
L.R.C.P.  (Corpus  College,  Cambridge) ;  A.  E.  Gow,  M.d!’  I 


F.R.C.P.  (37,  Queen  Anne  Street,  London,  W.l);  Helen 
Ingleby,  M.B.,  M.R.C.P.  (35,  Welbeck  Street,  London,  W.l). 

PHYSIOLOGY  AND  PHARMACOLOGY. 

President:  Professor  F.  Gowland  Hopkins,  M.B.,  F.R.S. 
Vice-Presidents  :  H.  H.  Dale,  C.B.E.,  M.D.,  F.R.S. ;  Professor 
J.  A.  Gunn,  M.D.  ;  Professor  D.  Noel  Paton,  M.D.,  F.R.S.  ; 
F.  Ransom,  M.D. 

Honorary  Secretaries :  D.  V.  Cow,  M.D.  (The  Bridge  House, 
Great  Shelford,  Cambridge);  Edward  Mkllanby,  M.D.  (32, 
Addison  Mansions,  Kensington,  Condon,  W.14). 


The  following  Sections  meet  on  Wednesday  only, 
NAYAL  AND  MILITARY. 

President :  Colonel  Joseph  Griffiths,  C.M.G.,  M.D. .F.R.C.S. 
Vice-Presidents  :  Lieut. -Colonel  E.  J.  Cross,  R.A.M.C.T. ; 
Lieut. -Colonel  R.  H.  Elliot,  M.D.,  D.Sc.,  I.M.S.(ret.) ;  Surgeon 
Commander  H.  W.  B.  Siiewell,  R.N.  ;  Surgeon  Rear  Admiral 
A.  Gascoigne  Wildey,  C.B.,  R.N. 

Honorary  Secretaries  :  Major  S.  M.  Macgregor,  O.B.E., 
M.D.,  R.A.M.C.T.  (Sanitary  Chambers,  Glasgow) ;  Major  H.  13. 
Roderick,  O.B.E.,  M.Ch.,M.D.,  R.A.M.C.T.  (17,  Trumpington 
Street,  Cambridge)  ;  Lieut. -Colonel  F.  E.  Apthorpe  Webb, 
O.B.E.  (Grafton  House,  Maid’s  Causeway,  Cambridge). 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Herbert  Williamson,  M.B.,  F.R.C.P. 
Vice-Presidents:  Frederick  Deighton,  M.B.  ;  J.  Prescott 
Hedlky,  M.Ch.,  F.R.C.S.  ;  Frances  Ivens,  ALB.,  M.S. 

Honorary  Secretaries:  Malcolm  Donaldson,  M.B. ,  F.R.C.S. 
(145,  Harley  Street,  Loudon,  W.  1) ;  W.  R.  GltOVE,  M.D.  (St.  Ives, 
Hunts). 

TROPICAL  MEDICINE. 

President:  Professor  G.  H.  F.  Nuttall,  M.D. ,  F.R.S. 
Vice-Presidents  :  Breadalbane  Blacklock,  M.D.  ;  Lieut.- 
Colonel  S.  Price  James,  M.D.,  I.M.S. ;  P.  H.  Manson-Bahr, 

Honorary  Secretaries:  Charles  Frederick  Searle,  M.D. 
(73 ,  Bridge  Street,  Cambridge);  J.  Gordon  Thomson,  M.B. 
(24,  Herne  Hill,  London,  S.E.24). 

Th a  following  Sections  meet  on  Thursday  only. 
MEDICAL  EDUCATION. 

President :  Sir  George  Newman,  K.C.B.,  M.D.,  F.R.C.P. 
Vice-Presidents :  G.  S.  Graham-Smith,  M.D.,  F.R.S. ;  Pro¬ 
fessor  David  Hepburn,  C.M.G.,  M.D. ;  Thomas  W.  Shore, 
M.D.  ;  S.  Squire  Sprigge,  M.D. ;  Professor  Peter  Thompson, 
M.D. 

llonorarn  Secretaries:  S.%  II.  Gloyne,  M.D.  (“  Hatherley,” 
dial  font  St.  Giles,  Bucks)’:  Professor  J.  Kay  Jamieson,  M.B. 
(Dean  of  Faculty  of  Medicine,  Leeds). 

VENEREAL  DISEASES. 

President  :  E.  B.  Turner,  F.R.C.S. 

Vice-Presidents  :  Colonel  L.  W.  Harrison,  D.S.O.,  M  B  • 
Morna  L.  Rawlins,  M.B. 

Honorary  Secretaries:  W.  II.  Harvey,  M.D.  (The  Dene,  Great 
Shelford,  Cambridge);  Otto  May,  M.D.  (19,  Well  Walk, 
Hampstead,  London,  N.WT.3i. 

The  following  Sections  meet  on  Friday  only. 

ELECTRO  THERAPEUTICS. 

President:  Alfred  Ernest  Barclay,  M.D. 

Vice-Presidents  :  Robert  Knox,  M.D.  ;  Alfred  Charles 
Jordan,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  13.  P.  Cumberbatch,  M.B.,  M.R.C.P. 
(15,  Upper  Wimpole  Street,  W.l);  E.  Shillington  Scales, 
M.D.  (“  Redcourt,”  Adams  Road,  Cambridge). 


MEDICAL  SOCIOLOGY. 

President:  G.  E.  Haslip,  M.D. 

Vice-Presidents :  H.  B.  Brackf.nbury,  M.R.C.S.,  L.R.C.P." 
Adam  Fulton,  M.B.;  C.  O.  Hawthorne,  M.D. ;  Professor 
Benjamin  Moore,  D.Sc.,  F.R.S. 

Roiiorary  Secretaries:  S.  Mokton  Mackenzie,  M.B.  (9,  Rose 
Hill,  Dorking;;  C.  M.  Stevenson,  M.D.  (90,  Chesterton  Road, 
Cambridge). 


3- he  Honorary  Local  Secretaries  of  the  Meeting  are 
J.  F.  Gaskell,  M.D.,  F.R.C.P.,  The  Uplands,  Great 
Shelford,  near  Cambridge,  and  G.  S.  Haynes,  M.L)., 
58,  Lensfield  Road,  Cambridge. 
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Unity  and  Trade  Unionism. 

Sir, — At  a  meeting'  this  week  of  the  Cheshire  Local 
Medical  and  Panel  Committee  a  resolution  was  carried  by 
a  majority  that  the  Committee  should  advise  its  con¬ 
stituents  to  join  the  Medico-Political  Union. 

That  is  a  decision  which  it  behoves  the  British  Medical 
Association  to  note,  for  it  was  dissatisfaction  with  the 
British  Medical  Association  which  was  its  main  cause. 

Although  I  voted  in  the  minority  against  the  decision, 
being  a  convinced  opponent  of  any  attempt  to  apply  the 
Trades  Union  Act  to  our  profession,  I  feel  strongly  that 
the  way  in  which  the  matter  was  presented  to  the  con¬ 
sideration  of  the  Cheshire  Committee  could  have  had  no 
other  issue  than  the  decision  taken,  and  that  so  much  of 
it  as  concerns  the  Association  and  its  members  should  be 
set  out  in  a  letter  for  their  consideration. 

The  way  in  which  the  matter  was  presented  was  :  That 
it  was  introduced  in  an  able  and  temperate  speech  by  Dr. 
Gough,  and  seconded  by  Dr.  Wm.  Hodgson  of  Crewe. 
Dr.  Hodgson  represented  Cheshire  and  North  Wales  on  the 
Insurance  Acts  Committee  during  the  year  in  which 
“  M.25  ”  was  in  preparation.  His  speech,  in  seconding 
the  resolution,  recapitulated  various  stages  in  the  evolu¬ 
tion  of  that  document.  During  the  whole  year  that  he 
sat  on  the  Insurance  Acts  Committee,  he  said,  he  had  been 
isolated.  He  was  not  'persona  grata.  He  was  “out”  to 
carry  out  the  behests  of  those  who  had  sent  him  there,  and 
he  always  found  himself  against  a  wall  of  opposition. 
The  central  influences  of  the  Association  were  too  closely 
connected  with  governmental  circles  for  independent 
action  in  the  interests  of  the  profession.  He  got  no 
support  for  his  protests  against  the  curtailment  of  the 
freedom  of  our  craft.  He  moved  resolution  after  resolu¬ 
tion  and  got  no  seconder.  He  wrote  articles  and  letters  to 
the  Journal,  which  seldom,  hardly  ever,  saw  the  light. 
Even  his  speeches  in  the  Conference  received  the  scantiest 
mention,  and  no  effective  report  of  his  views  could  reach 
the  profession  through  that  one  great  medical  paper  by 
which  the  Association  lives,  and  which  should  be  the  fair 
medium  of  communication  for  all  who  follow  medicine. 

And  his  views  were  by  no  means  singular  or  peculiar. 
They  were  subsequently  endorsed  in  point  after  point  by 
the  Conference  of  Panel  Committees,  and  the  things 
against  which  in  the  Insurance  Acts  Committee  he  had 
protested  were  in  the  Conference  struck  out.  In  regard  to 
the  obligation  to  attend  midwifery,  the  proposal  to  subsi¬ 
dize  new  panel  practitioners  on  their  entry  into  practice, 
the  limitation  of  lists,  the  transfer  of  practices,  and  many 
other  matters,  the  very  opinions  which  Dr.  Hodgson  had 
previously  and  unavailingly  urged  upon  the  Insurance 
Acts  Committee  afterwards  proved  to  be  the  views  of  the 
majority  of  the  Conference  and  the  profession. 

In  debate  the  relation  of  personal  experiences  counts  for 
much,  and  no  one  who  heard  Dr.  Hodgson  and  knew  his 
years  of  devoted  service  to  the  public  and  the  profession 
could  fail  to  be  a  sympathetic  listener. 

“  I  don’t  want  to  compare  the  British  Medical  Association 
with  the  Medico-Political  Union,”  he  said,  “except  to  show 
the  direction  of  effective  combination  which  should  be 
followed  to  secure  the  objects  which  are  desirable  for  the 
profession.  .  .  .  How  are  we  going  to  organize  ?  I  don  t 
care  what  body  it  is  so  long  as  it  will  get  the  profession 
together  in  effective  support.  .  .  .  What  can  we  do  with 
the  British  Medical  Association?  They  cannot  conspire  ! 
If  it  came  to  a  serious  fight  their  funds  would  be  confis¬ 
cated.  The  Medico-Political  Union’s  funds  would  not  be 

confiscated.”  . 

“  There  always  gathers  round  the  official  ring  support 
which  likes  to  be  on  the  winning  side.”  He  would  plead, 
he  continued,  with  a  panel  doctor  to  belong  to  some 
democratic  body  which  can  organize  so  as  to  get  what  it 
wants— some  bond  of  brotherhood  which  can  energize  our 
opposition.  “  If  we  get  this  strength  we  can  get  what 
price  we  want  for  our  services,  and  what  conditions. 
We  shall  not  want  conditions  which  are  not  honourable.” 

Such  an  argument,  rooted  in  personal  experiences  and 
delivered  by  a  past  master  of  oratorical  persuasion,  carried 
the  day.  It  brushed  aside  any  legal  scruples  as  to  the 
applicability  of  the  Trades  Union  Act  to  doctors.  It 
fastened  attention  on  the  one  factor  that  was  wanted— 
an  organization  that  would  really  voice  the  opinions  of 
general  practitioners. 

I  am  an  opponent  of  Dr.  Hodgson  in  the  matter  of  trades 
unionism ;  but  I  do  most  sincerely  endorse  his  view  that 
a  medical  association  representative  of  the  profession 
should  give  full  weight  and  publicity,  patient  tolerance, 


and  consideration  to  all  shades  of  medical  opinion,  both  ic 
the  British  Medical  Journal  and  in  the  committees. 

A  little  extra  paper,  Sir,  spent  in  reporting  opinions, 
even  though  they  prove  erroneous,  will  do  much  to  increase 
the  membership  of  the  Britith  Medical  Association,  and  in 
the  long  run  the  unity  of  the  profession  for  common  action. 
— I  am,  etc., 

Holines  Chapel,  March  20th.  LIONEL  JAS.  PlCTON. 

Two  points  in  Dr.  Picton’s  letter  call  for  notice  by 
us.  During  the  past  two  years  we  can  trace  the  receipt 
of  two  communications  only  for  publication  from  Dr. 
William  Hodgson.  One  was  published  in  the  Journal  of 
June  7th,  1919.  The  other  (which  reached  us  on  Monday, 
August  25th,  19191  would  have  occupied  two  pages  of  the 
Journal,  and  we  were  not  at  that  time  in  a  position  to 
provide  the  necessary  space ;  it  was  found  that  the  letter- 
had  been  published  in  full  in  another  periodical  dated 
Friday,  August  29th.  In  the  preparation  of  reports  of  the 
Panel  Conferences,  as  of  other  meetings  published  in  this 
Journal,  the  intention  is  to  give  an  impartial  account  of 
the  proceedings.  With  regard  to  the  particular  charge 
which  our  correspondent  informs  us  Dr.  Hodgson  made 
before  the  Cheshire  Local  Medical  and  Panel  Committee, 
we  find  on  examination  of  the  facts  that  it  is  in  our 
judgement  entirely  unfounded. 

In  view  of  the  statements  regarding  the  Insurance  Acts 
Committee  we  have  sent  a  proof  of  Dr.  Picton’s  letter  to 
the  Chairman  of  that  Committee,  whose  reply  follows : 

Sir, — Dr.  Picton  reports  in  some  detail  statements  said 
to  have  been  made  by  Dr.  W.  Hodgson  of  Crewe.  I  have 
no  reason  to  doubt  the  accuracy  of  this  report,  but  the  ex¬ 
pediency  of  answering  statements  made  in  this  fashion  is 
doubtful.  Several  of  the  statements,  as  reported,  are  how¬ 
ever  untrue,  and  I  am  anxious  emphatically  to  repudiate 
the  charge  of  unfairness  which  is  made  against  the 
Insurance  Acts  Committee. 

Dr.  W.  Hodgson,  of  Crewe,  was  a  member  of  that  Com¬ 
mittee  for  one  year.  At  the  end  of  that  time  he  offered 
himself  for  re-election,  and  his  constituents  preferred  to 
vote  for  another  candidate.  This  appears  to  be  the  reason 
why  Dr.  Hodgson  considers  the  Insurance  Acts  Committee 
unrepresentative  ;  but,  in  the  present  stage  of  the  de¬ 
velopment  of  political  institutions,  this  is  the  usual 
democratic  machinery.  While  Dr.  Hodgson  was  a  member 
of  the  Committee  he  was  zealous  in  attending  the  meet¬ 
ings  and  in  expressing  his  opinions  about  the  matters 
under  discussion.  It  is  true  that  on  a  number  of  points 
he  was  in  a  minority  of  one,  but  he  was  always  given  the 
fullest  oxiportunity  of  making  his  ideas  known.  I  should 
not  myself  have  described  him,  as  Dr.  Picton  does,  as  a 
“  past  master  of  oratorical  persuasion,”  but  in  my  ex¬ 
perience,  both  in  the  Insurance  Acts  Committee  and  at 
the  Conferences  of  Panel  Committees,  Dr.  Hodgson’s 
rhetorical  efforts  have  always  been  listened  to  with  patient 
appreciation,  and  have  been  reported  with  relative  fullness 
by  you  and  with  rather  more  than  this  elsewhere.  Here, 
a»ain,  the  real  grievance  seems  to  be  not  that  he  was  not 
heard’,  but  that  he  failed  to  persuade.  It  is  not  true, 
except  in  one  instance,  that  the  points  he  vainly  urged  on 
his  colleagues  of  the  Committee  were  afterwards  adopted 
by  the  Conference  in  opposition  to  that  Committee,  and  in 
this  one  instance  Dr.  Hodgson  was  not  the  sole  exponent 
of  these  views  of  the  Committee  but  was  only  one  of  a  large 
minority. 

Every  member  of  the  Insurance  Acts  Committee  will, 
with  Dr.  Picton,  “  endorse  the  view  that  a  medical  associa¬ 
tion  representative  of  the  profession  should  give  full  weight 
and  publicity,  patient  tolerance,  and  consideration  to  all 
shades  of  medical  opinion  ’  ’ ;  and,  so  far  as  Dr.  Hodgson 
represents  one  such  shade,  I  can  only  affirm  that,  in 
committee  and  in  conference,  he  has  had  all  these 
things.— I  am,  etc., 

London.  N„ March  23rd.  _ H-  B.  BRACKENBURY. 

The  Rural  Mileage  Grant, 

Sir, — I  think  every  rural  panel  doctor  will  have  learnt 
with  some  dismay  that  the  arbitrators’  award  is  11s.  per 
head,  and  drawn  cold  comfort  from  the  promise  of  mileage 
fees  sufficient  to  balance  the  difference  in  cost  between 
urban  and  rural  panel  work. 

I  am  keeping  records  of  mileage  and  of  the  number  of 
visits  to  private  and  panel  patients  in  my  rural  practice 
for  the  Ministry  of  Health.  After  reducing  the  number 
of  my  index  cards  by  16  per  cent.,  the  least  average  of 
inflation  in  the  two  county  areas  in  which  my  practice 
lies,  I  find  that  the  annual  cost  in  mileage  of  each  panel 
patient  on  my  list  is  Is.  4^d.  per  head  taking  all  together. 
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far  and  near.  I  append  the  figures  for  February  last,  and 
it  will  be  evident  that  the  allowance  I  have  made  for 
expenditure  in  travelling  by  car  is  as  low  as  possible, 
and  is  likely  in  many  years,  and  in  many  practices,  to  be 

^rCtitcr 

Dr.  Addison  has  stated  recently  that  the  mileage  fund 
o"  £300,000  equals  5d.  per  head  of  the  total  insured  popu¬ 
lation  of  the  country.  If  the  whole  fund  is  equitably 
divided  between  the  various  panel  ai'eas  entitled  to  claim, 
and  if  the  rural  insured  population  represents  a  little  less 
than  one-tliird  of  the  total  insured  population,  then  the 
central  mileage  fund  will  just  cover  the  out-of-pocket 
expenses  of  rural  and  semi-rural  panel  doctors  in  doing 
their  work  under  the  Insurance  Acts.  If  the  fund  is  un¬ 
equally  divided  some  areas  will  not  l'eceive  enough,  and 
if  the  proportion  of  rural  to  urban  parts  is  one-third  or 
greater  no  areas  will  receive  enough  to  pay  actual  costs 
of  doing  the  work,  to  say  nothing  of  the  value  of  time 
expended  in  travelling  in  rural  practices. 

I  write  earnestly  to  beg  rural  panel  doctors  to  keep 
records  and  work  out  their  costs  on  the  lines  of  these  I 
append  to  this  letter  and  to  forward  them  to  the  Insurance 
Acts  Committee  of  the  British  Medical  Association. 

It  is  only  by  accumulating  a  good  body  of  really  fair  and 
unassailable  statistics  on  this  point  that  it  will  be  possible 
for  the  Insurance  Acts  Committee  to  prove  the  necessity 
of  an  increased  grant  for  mileage,  in  the  event — which 
appears  to  me  to  be  probable— of  the  present  fund  proving 
at  the  end  of  this  year  to  be  inadequate  lor  the  purpose  it 
is  claimed  it  will  achieve,  that  is,  of  equalizing  the  pay 
ment  lor  work  done  as  between  rural  and  urban  panel 
doctors. 

Records  should  be  commenced  at  once,  for  summer 
figures  alone  will  not  give  the  annual  average. — I  am, 
etc., 

Tanwortk-in-Arden,  March  18th.  J-  HENRY  STORMONT. 


Insurance  Index  Cards  (January,  1920) : 

Warwickshire  ...  ...  ...  ...  ...  450 

Worcestershire  ...  ...  ...  ...  ...  136 


Total  ...  ...  ...  ...  ...  586 

Of  these,  allowing  for  inflation,  I  am  paid  for  about  500. 


February.  1920: 

Total  miles  travelled  ...  ...  ...  ...  1,058 

Visits  paid — Private  ...  ...  ...  ...  461 

„  ,,  Insured  ...  ...  ...  ...  73 

Proportion  of  private  to  insured,  6|  to  1. 

Travelling  Costs  for  annual  mileage  of,  say,  10,000  with  Ford 
car : 


£  s.  d. 

Tj  res,  petrol,  oil,  grease  (cost  3d.  per  mile)  ...  125  0  0 


Charges : 

Insurance  ... 

Licences 

Rerairs  and  spare  parts 
Proportion  of  boy's  wages  .. 
Depreciation 


£  s  d. 

8  10  0 
3  8  0 
42  2  0 
26  0  0 

50  0  0—130  0  0 


255  0  0 

Private  mileage  costs  (per  annum)  ...  ...  221  0  0 

Insurance  mileage  costs  iperannum)  ...  ...  34  0  0 

Cost  per  head  for  500  intured  patients  for  whom  lam  actually 
responsible  and  am  paid  11s. =ls.  4yd.  per  annum. 


Insurance  Remuneration. 

Sir, — To  those  of  us  who  have  been  able  to  read  care¬ 
fully  the  proceedings  of  the  arbitration  and  Dr.  Bracken- 
bury’s  explanations  of  it  two  impressions  stand  out 
distinctly  : 

First,  that  the  whole  of  the  profession  is  deeply  under 
an  obligation  to  Dr.  Bracken  bury  for  so  ably  debating  the 
point  of  view  of  the  medical  profession  and  for  holding  so 
high  the  aims  of  the  profession  at  large  and  the  standard 
of  future  panel  work— far  higher,  apparently,  than  those 
held  by  the  Ministry  of  Health. 

Secondly,  that  if  we  are  dissatisfied  with  the  award  of 
the  arbitrators — as  no  doubt  we  justifiably  are — we  have 
no  one  to  blame  but  ourselves,  as  the  inability  of  the 
Insurance  Acts  Committee  to  convince  the  arbitrators  that 
our  claims  were  just  was  solely  due  to  a  want  of  reliable 
data  to  prove  our  case. 

It  is  clear  that  if  we  are  ever  to  obtain  what  we  believe 
is  fair  and  just  payment  for-  work  done,  we  must  keep 
such  statistics  now  as  will  prove  our  just  claims  later  on. 
Will  the  Insurance  Committee  now  tell  us  what  data  they 
will  require?  They  could  be  obtained  each  quarter  by 
the  Panel  Committees— if  practitioners  prefer  they  could 
be  rendered  under  a  number  or  nom  de  plume — and  it 
should  be  the  duty  of  each  Panel  Committee  to  collect 
such  data  and  place  them  at  the  disposal  of  the  Insurance 
Committee.  This  scheme,  if  it  is  to  be  of  any  use,  should 


be  organized  forthwith  if  the  evidence  is  to  be  available 
when  the  terms  of  service  are  next  reconsidered. 

I  believe  many  curious  phenomena  would  be  discovered, 
such  as  the  higher  percentage  per  head  of  attendances  in 
rural  districts  over  those  of  urban  districts,  the  decreased 
visits  during  periods  of  higli-employment  periods  as  against 
consultations  in  such  periods,'  etc.— I  am,  etc., 

Langford,  Somerset,  March  15th.  ERNEST  D.  PlNEO. 


Testimonial  to  Dr.  Brackenbury. 

Sir, — As  a  desire  has  manifested  itself  that  the  great 
services  rendered  to  the  insurance  profession  by  Dr. 
Brackenbury  and  bis  colleagues  on  the  Reconstruction 
Subcommittee  of  the  Insurance  Acts  Committee  should 
be  recognized,  the  Standing  Committee  of  Group  Iv  have 
resolved  themselves  into  a  committee  for  the  purpose  of 
meeting  this  desire.  The  undersigned  have  been  appointed 
secretaries  to  the  fund.  A  circular  letter  has  been  sent  to 
the  secretaries  of  all  Local  Medical  and  Panel  Committees 
for  issue  to  the  practitioners  of  their  areas  in  the  following 
terms : 

A  widespread  desire  has  manifested  itself  to  acknowledge  in 
a  substantial  manner  the  work  done  for  the  profession  by  the 
Reconstruction  Subcommittee  of  the  Insurance  Acts  Com¬ 
mittee.  In  order  to  afford  the  profession  au  opportunity  of 
gratifying  this  desire,  a  central  committee,  consisting  of  Drs. 
II.  J.  Cardale,  J.  A.  Angus,  G.  Cohen,  C.  F.  T.  Scott,  C.  E. 
Brunton,  H.  R.  Brown,  F.  H.  Dayus,  and  H.  S.  Beadles,  has 
been  formed,  with  Drs.  B.  A,  Richmond  and  II.  J.  Farman 
(secretary  and  assistant  secretary  of  the  London  Panel  Com¬ 
mittee)  as  secretaries  of  the  fund.  It  is,  of  course,  impossible 
adequately  to  express  the  gratitude  of  the  profession  for  the 
work  accomplished  by  Dr.  Brackenbury  and  his  colleagues; 
even  those  who  may  be  somewhat  disappointed  at  the  results 
will  recognize  the  vast  amount  of  time  which  these  busy  prac¬ 
titioners  have  bestowed  upon  a  particularly  thankless  task.  I 
do  not  apologize  for  asking  you  to  send  me  your  subscription  of 
10s.,  for  I  am  sure  you  would  wish  to  be  associated  with  this 
movement,  which  is  receiving  the  whole-hearted  support  of  the 
panel  profession.  It  is  intended  that  Dr.  Cox  shall  participate 
in  the  proposed  recognition. 

Dr.  Brackenbury ’s  work  was  of  such  an  outstanding 
character  that  recognition  in  his  case  would  be  of  a  special 
nature.  It  is  hoped  that  all  insurance  practitioners  will 
support  this  fund  by  sending  their  subscriptions  to  the 
secretaries  of  their  Panel  and  Local  Medical  Committees 
at  as  early  a  date  as  possible. — We  are,  etc., 

B.  A.  Richmond, 

Robt.  J.  Farman, 

Secretaries.  Panel  Committee  for  the 
County  of  London. 

Staple  House,  51.  Chancery  Lane,  W.C.,  March 23rd. 

SIR, — I  should  like  to  express  my  entire  agreement  with 
Dr.  Hedley’s  letter  in  the  Supplement  to  the  Journal 
(March  20th,  p.  83)  as  to  the  immense  work  of  Dr.  Bracken¬ 
bury  for  the  profession  as  Chairman  of  the  Insurance  Acts 
Committee,  and  also  the  greatness  of  our  gratitude  for  it. 
I  am  not  now  in  practice,  but  I  was  on  the  Norfolk  panel 
from  the  start,  and  was  also  a  member  of  the  Panel  Com¬ 
mittee.  I  claim,  therefore,  to  know  something  of  the 
working  of  the  Insurance  Act,  and  I  know  that  the  grasp 
of  the  whole  affair  shown  by  Dr.  Brackenbury  could  only 
have  been  acquired  by  considerable  effort  and  at  the  cost 
of  much  time.  I  shall  be  pleased  to  subscribe  to  a 
testimonial. — I  am,  etc., 

Cheltenham,  March  20th. _  LeGGE  PAULLEY. 

Insurance  Work  in  Rural  Areas.' 

Sir,— Herewith  an  interesting  contrast.  I  am  called  to 

see  a  patient  at  the  neighbouring  village  of  N - .  I  get 

out  my  motor  (it  happens  to  be  a  sidecar,  but  let  that 
pass).  It  is  raining  and  blowing  hard  from  the  West 
I  grind  200  feet  up  out  of  the  village  on  lowest  gear 
(four  right  angled  corners  and  a  12-foot  road),  slither 
skidding  down  again  to  the  head  of  the  creek,  across  the 
bridge,  up,  with  spinning  wheel,  another  200  odd  feet  above 

the  water  and  down  again  to  N - .  At  a  modest  estimate, 

say  twenty  minutes,  and  a  cost  of  a  shilling,  and  the  same 
returning.  It  is  just  under  2  miles,  so  I  get  not  one 
halfpenny  as  “mileage.”  True  I  could  have  got  on 
oilskins,  dragged  down  the  dinghy  and  had  a  hard  pull 
over  against  wind  and  rain.  It  would  have  taken  longer, 
but  I  should  have  spent  nothing  except  much  physical 
energy  and  a  bit  more  wear  off  the  boat.  Six  hours  out  of 
every  twelve,  of  course,  the  boat  won’t  float  !  Still  the 
tide  might  happen  to  fit. 

A  friend  practising  on  the  outskirts  of  a  town  some 
|  twenty  mi^es  away  from  here  is  called  to  a  patient  in  a 
j  village  three  miles  out.  His  practice  is  large  enough  for 
him  to  afford  the  protection  pf  a  car.  He  runs  Out  along 
I  the  main  road,  sees  the  patient,  and  is  back  inside  twenty 
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minutes.  He  gets  “  mileage.1’  In  future,  if  the  patient  I 
happens  to  be  distant  0.01  over  the  three  miles,  he  will  I 
get  extra  “  mileage.” 

Let  all  practitioners  in  practices  such  as  I  have  first  j 
hinted  at  do  as  I  have  done.  When  asked  by  their  County  j 
Committee  to  give  mileage  distances,  point  out  strongly  in  j 
a  covering  letter  that  it  is  the  nature  and  surfaces  of  the  j 
roads,  not  mere  distance,  that  causes  the  expense  of  trails-  ! 
port.  It  seems  elementary  to  us,  but  we  are  ruled  by  town  | 
dwellers. — I  am,  etc., 

March  14th.  _ “  TRULY  RURAL.”  j 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

County  op  London. 

At  its  meeting  on  March  23rd  the  London  Panel  Committee 
by  a  standing  vote  expressed  its  great  sense  of  loss  at  the 
death  of  Sir  Robert  Morant,  who  had  always  shown  the 
greatest  interest  in  the  welfare  of  the  medical  profession 
and  especially  of  insurance  practitioners. 

The  Committee  approved  unanimously  of  the  scheme  1 
prepared  by  the  Standing  Joint  Committee  for  Group  K  ! 
for  the  recognition  of  the  services  rendered  to  insurance 
practitioners  by  Dr.  H.  B.  Brackenbury  and  his  colleagues 
on  the  Reconstruction  Subcommittee  of  the  Insurance 
Acts  Committee,  and  pledged  itself  to  do  all  in  its  power 
to  make  the  scheme  a  success.  Dr.  Claude  Taylor  said 
that  it  was  proposed  to  elicit  a  subscription  if  possible  from 
all  insurance  practitioners  and  make  a  presentation  to  Dr. 
Brackenbury  and  his  colleagues  at  a  dinner  to  be  held 
probably  on  the  occasion  of  the  next  annual  conference  of 
Local  Medical  and  Panel  Committees.  The  Committee 
also  passed  a  resolution  regretting  that  Dr.  Brackenbury 
had  not  been  appointed  a  member  of  the  Medical  Consulta¬ 
tive  Council  and  hoping  that  this  serious  omission  would 
be  set  right  at  the  earliest  opportunity.  Dr.  Coode  Adams 
moved  an  amendment  deleting  the  second  part  of  this  I 
resolution  on  the  ground  that  Dr.  Brackenbury  had  not 
proved  a  successful  negotiator  in  the  matter  of  prac-  1 
titioners’  remuneration  and  the  new  Regulations.  The 
amendment  lound  only  two  supporters.  It  was  agreed  to 
Communicate  the  resolution  to  the  Prime  Minister,  the 
Chairman  of  the  Consultative  Council,  and  the  Minister 
of  Health.  •  , 

The  Committee  agreed  upon  the  desirability  of  taking 
steps  to  secure  an  amendment  to  the  clause  of  the  Amend¬ 
ing  Act,  1913,  providing  for  the  administrative  expenses  of 
Panel  Committees.  It  was  urged  that  the  Insurance  Com¬ 
mittee  should  be  authorized  to  allot  for  the  administrative  J 
expenses  of  the  Panel  Committee  a  sum  not  exceeding  | 
Id.  per  annum  in  respect  of  each  insured  person,  but  that 
before  any  allotment  exceeding  the  present  £d.  was  made 
a  referendum  should  be  taken  among  the  insurance  practi¬ 
tioners  of  the  area,  and  no  authority  be  given  when  more 
than  25  per  cent,  of  the  practitioners  signified  objection. 

It  was  reported  that  the  number  of  cases  of  complaints 
against  practitioners  dealt  with  by  the  Medical  Services 
Subcommittee  of  the  Insurance  Committee  during  1919  was 
66,  of  which  42  were  substantiated.  Of  these  42  the  nature 
of  the  complaint  in  14  was  inability  to  obtain  treatment;  | 
in  7,  a  charge  made  for  treatment ;  in  6,  refusal  to  treat ; 
and  in  5,  neglect  in  treatment-  Only  1  complaint  was 
made  by  a  practitioner  against  an  insured  person — for  j 
unseemly  behaviour — and  was  substantiated. 

East  Sussex. 

A  well  attended  meeting  of  the  Medical  and  Panel  Com¬ 
mittees  for  East  Sussex  was  held  at  Lewes  on  March  16th.  The 
scheme  put  forward  by  the  London  Committee  in  recognition 
of  the  services  of  members  of  the  Reconstruction  Committee  of 
the  Insurance  Acts  Committee  in  the  recent  arrangement  of 
terms  met  with  hearty  approval,  as  also  did  a  resolution  of 
appreciation  of  the  services  of  Dr.  Williams-Freeman,  the 
group  representative  in  the  same  connexion.  A  number  of 
practitioners  were  selected  to  keep  the  mileage  accounts 
desired  by  the  Ministry  ;  and  representatives  and  their  deputies 
were  appointed  on  the  new  Allocation  Committee.  A  resolu¬ 
tion  was  passed  stating  that  the  new  record  cards  to  be  kept 
should  be  in  the  custody  of  the  patient,  whose  duty  it  should 
be  to  produce  them  for  entries  when  needed. 


CERTIFYING  FACTORY  SURGEONS. 

Abolition  of  the  Sixpenny  Fee  for  Examination. 

In  a  note  on  the  report  issued  by  the  Association  of 
Certifying  Factory  Surgeons,  published  on  March  6th,  it  | 
was  mentioned  that  representations  had  recently  been  j 
made  to  the  Chief  Inspector  of  Factories  respecting  the  j 
inadequacy  of  the  fees  paid  for  medical  examinations  j 
when  granting  certificates  of  fitness.  When  the  fee  was  ' 
fixed  at  6d.  by  a  schedule  attached  to  the  Factory  Act  of  | 


1878  it  was  strongly  criticized  as  inadequate  by  the  British 
Medical  Association  and  the  Royal  Colleges  in  London. 
We  are  now  glad  to  note  that  an  Order,  dated  Marcli  9th 
and  coming  into  force  on  March  22nd,  has  been  issued  by 
the  Secretary  of  State  which  has  the  effect  of  abolishing 
the  sixpenny  fee.  The  new  scale  is  as  follows  : 

When  the  examination  is  at  the  factory  or  workshop,  Is.  for 
each  person  examined,  with  a  minimum  fee  of  2s.  6d.  for  any 
one  visit;  and  also,  if  the  factory  or  workshop  is  more  than  one 
mile  from  the  surgeon’s  central  point,  6d.  for  each  complete 
half-mile  over  and  above  the  mile. 

When  the  examination  is  not  at  the  factory  or  workshop,  but 
at  the  residence  of  the  surgeon,  or  at  some  place  appointed  by 
the  surgeon  for  the  purpose,  and  that  place  as  well  as  the 
day  and  hour  appointed  for  the  purpose  has  been  published 
in  the  prescribed  manner,  Is.  for  each  person  examined. 

Although  this  change  in  the  scale  of  fees  will  be 
welcome  by  certifying  surgeons  and  approved  by  the  pro¬ 
fession  generally,  the  new  arrangement  does  not  fully 
meet  the  case,  as  recently  presented  to  the  Chief  Inspector 
of  Factories.  The  minimum  fee  of  2s.  6d.  for  a  visit  to  a 
factory,  which  was  established  so  long  ago  as  1836,  as  the 
proper  remuneration  at  that  time,  has  not  been  altered,  so 
that  there  will  be  no  material  benefit  to  the  surgeon  unless 
more  than  two  persons  are  examined  on  any  single  occasion. 
The  feeling  amoDg.  certifying  surgeons  appears  to  be  that 
the  purchasing  value  of  2s.  6d.  was  much  greater  in  1836 
than  that  of  5s.  in  1920,  and  that  their  request  for  the 
minimum  fee  to  be  fixed  at  5s.  is  very  reasonable.  Although 
when  five  or  more  are  examined,  the  fee  would  be  the 
same  with  either  the  2s.  6d.  or  5s.  minimum,  as  the 
average  number  examined  at  each  visit  hovers  between 
two  and  three,  it  does  not  appear  that  the  new  arrange¬ 
ment  will  increase  the  total  earnings  to  any  great  extent. 
As  we  previously  pointed  out,  the  certifying  surgeon  has 
full  power  to  arrange  with  the  employer  respecting  the 
amount  of  fees  to  be  paid,  and  we  anticipate  that  he  will 
continue  to  do  so. 


JXatial  an b  JlUUtani  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  tbe  Admiralty: — Sur¬ 
geon  Commanders:  C.  J.  O’Connell  to  the  Crescent,  for  Lyness  Naval 
Base  (temporarily);  W.  N.  Blatehford  to  the  Weymouth  on  com¬ 
missioning;  J.  P.  H.  Greenha'gh  to  tbe  Lion  (temporarily) ;  J.  D. 
Keir  to  tire  Crescent  III.  for  Admiralty  Experimen  lal  Station,  Shandon. 
Surgeon  Lieutenant  Commanders:  A.  J.  Tozer  to  tbe  Hood;  J.  H. 
Burdett  to  tbe  Surprise  on  commissioning. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieut  -Colonel  and  Brevet  Colonel  D.  J.  Collins  to  be  temporary 
Colonel  whilst  an  Assistant  Director  of  Medical  Services  from  July 
22nd  to  August  31st,  1917,  inclusive. 

Lieut. -Colonel  F.  E.  Gunter,  D.S.O.,  relinquishes  tbe  temporary  rank 
of  Colonel. 

Lieut.-Colonel  W.  J.  Taylor  retires  on  retired  pay. 

Temporary  Lieut.-Colonel  G.  S.  Jackson,  C.B.E.,  D.S.O.,  T.D.  (Major 
and  Brevet  Lieut.-Colonel,  7th  Northumberland  Fusiliers,  T.F.) 
relinquishes  bis  temporary  commission. 

Majors  relinquish  tbe  temporary  rank  of  Lieutenant  Colonel: 
D.  Ahern,  D.S.O.,  A.  C.  Osburn,  D.S.O. 

Temporary  Major  C.  E.  F.  Mouat-Biggs  to  draw  the  pay  and 
allowances  of  bis  rank  from  January  4th  to  24th,  1920. 

Tbe  following  officers  relinquish  the  acting  rank  of  Major:  Captain 
and  Brevet  Major  T.  A.  'Weston,  Captains  R.  H.  Lucas,  O  B.E.,  M.C., 
S.  H.  Smith,  W.  T.  Graham,  L.  S.  C.  Roche,  M.C.,  temporary  Captains 
N.  McA.  Gregg,  M  C.,  F.  O  Clarke,  L  Anderson,  D.S.O.,  C.  B.  Davies, 
M.C.,  R-  B.  Roe,  E.  J.  Maxwell,  P.  McCool. 

To  be  acting  Majors:  Captain  and  Brevet  Major  W.  F.  Christie. 
Captains  F.  R.  Coppinger,  O.B.E.  (from  June  1st,  1919,  to  January  3rd, 
1920),  W.  B.  Rennie,  M.C.,  temporary  Captain  C.  B.  Jones. 

Captain  J.  W.  G.  H.  Riddel,  M.C.,  resigns  his  commission. 

Captain  J.  E.  Hepper  is  seconded  for  service  with  the  Egyptian  Army. 

Captain  G.  J.  Keane,  D.S.O.,  retires,  receiving  a  gratuity,  April  30th, 
1919,  and  the  notification  in  the  London  Gazette  of  February  4th,  1920, 
regarding  this  officer  is  cancelled. 

Temporary  Captain  (acting  Major)  F.  J.  Fahy  relinquishes  the  pay 
and  allowances  of  his  acting  rank,  April  16th,  1918,  and  his  acting  rank, 
April  18th,  1918. 

To  be  temporary  Captains:  P.  H.  Shelley  (late  Surgeon  Lieutenant, 
R.N.),  M.  J.  Whelton. 

The  fol'owing  officers  relinquish  their  commissions  :— Temporary 
Major  J.  L.  Maxwell,  on  ceasing  to  be  employed  at  the  Graj  lingwell 
War  Hospital,  and  retains  the  rank  of  Major.  Temporary  Captain  G.  W. 
Milne,  O.B.E. ,  on  account  of  ill  health  contracted  on  active  service, 
and  is  granted  the  rank  of  Lieutenant-Colonel.  Temporary  Captain 
H.  C.  Gibson,  on  account  of  ill  health,  and  is  granted  the  rank  of 
Major.  Temporary  Captain  A.  C.  Hancock,  M.C.,  on  account  of  ill 
health  contracted  on  active  service,  and  is  granted  the  rank  of  Major. 
Temporary  Captains,  and  retain  the  rank  of  Captain:  T.  W.  Shaw 
(August  22nd.  1919,  substituted  for  notification  in  the  London  Gazette 
of  September  10th,  1919),  J.  K.  Clarke,  W.  H.  Swaffield,  A.  Leach,  C. 
Dean,  M.C.,  W.  L.  Locke,  T.  S.  Goodwin,  A.  R.  JenniDgs,  W.  Weir, 
H.  M.  Wilson,  W.  J.  Thomas,  R.  K.  H.  Gillespie,  W.  C.  Mayo,  A.  H. 
Man  field,  Alfred  Leitcb,  J.  A.  It.  Thompson  (on  account  of  ill  health 
caused  by  wounds),  H.  S.  Sugars,  D.S.O.,  M.C.,  It.  A.  C.  Rigby,  H.  L.  S. 
Griffithc 
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ROYAL  AIR  FORCE. 

Medical,  Branch.  . 

Captain  J.  J.  Sinclair  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  and  is  permitted  to  retain  his  rank. 

Transferred  to  the  unemployed  list :  Captain  \\ .  H.  Anderson. 
Second  Lieutenant  H.  W.  Boot. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  (acting  Major)  E.  ,T.  Bradley,  M.C.,  relinquishes  the  pay  and 
allowances  of  his  acting  rank,  March  14th,  1919,  and  relinquishes  the 
acting  rank  of  Major.  April  1st,  1919. 

Captain  A.  W.  Wells  resigns  his  commission. 

Captain  D.  McEachran  relinquishes  his  commission. 

Captain  J.  Wr.  Mann  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  and  retains  the  rank  of  Captain. 

Captain  W.  B.  Foley,  O.B.E.,  relinquishes  the  acting  rank  of  Major. 

Captains  C.  S.  Parker  and  P.  A.  O’Brien  relinquish  their  com¬ 
missions  on  account  of  ill  health  and  retain  the  rank  of  Captain. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps, 

Captain  (acting  Lieut. -Colonel)  J.  M.  A.  Costello,  M.C. 
the  acting  rank  of  Lieutenant-Colonel  on  ceasing  to 
employed. 

Captains  (acting  Majors)  relinquish  the  acting  rank  of  Major  on 
ceasing  to  be  specially  employed:  J.  W.  Dale,  M.C.  (December  28th, 
1918,  substituted  for  notification  in  the  London  Gazette,  February 
"  St.  G.  Wilson 


relinquishes 
be  specially 


R.A.M.C.V.  ■  A.  P.  Sherwood,  J.  B.  Collins.  S.  P.  Matthews.  East 
Yorkshire  R.A.M.C.V.:  E.  Harmon.  J.  L.  Holt.  A.  H.  Field.  R.  T. 
Forster,  D.  H.  Davy,  R.  D.  Bradford,  W.  L.  Wyatt.  West  Riding 
R.A.M.C.V.:  J.  H.  Rowe,  C.  H.  Greenwood,  W.  H.  Helm,  C.  L. 
Pattison,  P.  Rattray,  H.  W.  Whiteley,  ,J.  D.  Gray,  R.  F.  C.  Ward. 

Temporary  Lieutenants  relinquish  their  commissions  and  are 
granted  the  honorary  rank  of  Lieutenant  .’  —  Essex  R.A.M.C.V.  :  C.  F. 
Day.  Glamorganshire  R.A.M.C.V. :  C.  J.  Wyatt.  Gloucestershire 
R.A.M.C.V.:  C.  V.  Knight.  Hampshire  R.A.M.C.V.:  A.  J.  Stedman. 
Kent  R.A.M.C.V  :  S.  Sills.  L.  R.  Deuce,  W.  R.  J.  Morris,  H.  O.  Jones, 
F.  Holgate-Smith,  F.  E.  Hill.  Northamptonshire  R.A.M.C.V.:  E.  J. 
Jennings.  Rutlandshire  R.A.M.C.V.  :  J.  S.  P.  Dickey.  Suffolk 
R.A.M.C.V.  :  R.  Rendall,  J.  Pawsey,  H.  G.  Biddle.  Sussex 
R.A.M.C.V.:  E.  H.  Sweet.  R.  F.  H.  Newton,  F.  Skaife,  F.  J.  Nicholls, 
F.  S.  Tidcombe.  East  Yorkshire  R.A.M.C.V. :  E.  R.  Wilson,  J. 
Whiteside,  H.  Anthony,  F.  B.  Bailey.  West  Riding  R.A.M.C.V.  : 
W.  Hirst,  J.  Barclay,  T.  A.  Caley,  E.  A.  White,  G.  H.  Menzies,  J.  P. 
O’Connell,  O.  H.  Hudson,  T.  Johnstone,  P.  Bennett. 


30  Tues. 

31  Wed. 


26th,  1919),  J. 

M.C..E.  C.  Hobbs,  W.  Apple- 
yard  (March  3rd,  1919). 

Captain  (acting  Major)  M. 

Coplans,  O.B.E.,  D.S.O.,  re¬ 
linquishes  the  rank  of  Major 
on  ceasing  to  hold  the  appoint¬ 
ment  of  Deputy  Assistant 
Director  of  Medical  Services, 

October  18th,  1919  (substituted 
for  notification  in  the  London 
Gazette  of  February  11th,  1920). 

2nd,  London  Sanitary  Com¬ 
pany. — Captain  D.  Smith  is  re¬ 
stored  to  the  establishment. 

Lieutenant  J.  Ogilvie  to  be 
Captain. 

3rd  Southern  General  Hos¬ 
pital—  Captain  R.  E.  Humphry 
relinquishes  his  compiission 
on  account  of  ill  health  con¬ 
tracted  on  active  service  and  is 
granted  the  rank  of  Major. 

4th  Southern  General  H os- 
pi  (a  I.- Captain  (Brevet  Major) 

E.  G.  Smith  is  restored  to  the 
establishment. 

West  Lancashire  Divisional 
Sanitary  Section.— Captain  A. 

Reid  is  seconded  under  para¬ 
graph  112,  T.F.  Regulations. 

TERRITORIAL  FORCE 
RESERVE. 

Royal  Army  Medical  Corps. 

Major  A.  E.  Hodder,  D.S.O., 
from  3rd  North  Midland  Field 
Ambulance,  to  be  Major. 

The  announcements  in  the 
London  Gazette  of  the  dates 
indicated  regarding  the  follow¬ 
ing  ofiicers  are  cancelled:  Cap¬ 
tains  W.  M.  Langdon  (Decem¬ 
ber  12th,  1918),  D.  M.  Johnston, 

W.  C.  F.  Harland  (December 
30th,  1918),  W.  Robertson,  M.C. 

(January  7tb,  1919),  J.  F.  Ward 
and  A.  H.  T.  Andrew  (December 
18th,  1918),  C.  H.  Bullen  (Janu¬ 
ary  13th,  1919),  I.  C.  Keir  and 
G.  Candler  (December  17th, 

1918),  H.  L.  Munro  (January 
22nd.  1919).  _____ 

VOLUNTEER  FORCE. 

Temporary  Lieut.  -  Colonels 

relinquish  their  commissions  and  are  granted  the  honorary  rank  of 
Lieutenant-Colonel :  Lancashire  R.  4. M.C.  V. :  E.  Quayle,  M.B.E.  East 
Yorkshire  R.A.M.C.V. :  G.  Easton  (Honorary  Colonel  ret.  T.F.). 

Temporary  Majoi’s  relinquish  their  commissions  and  are  granted  the 
honorary  rank  of  Major :— Essex  R.A.M.C.V.:  J.  White-Hopkins,  K.  8. 
Storrs  (Captain  T.F.R.).  Glamorganshire  R.A.M.C.V. :  A.  V  • 
Anderson.  Hertfordshire  R.A.M.C.V.:  T.  P.  G.  Wells.  Kent 
R.A.M.C.V.:  P.  G.  Selby,  G.  T.  Giddings,  W.  H.  F.  Noble,  E.  C. 
Warren,  F.  Brightman,  W.  F.  Umney,  A.  Tennyson-Hmith,  H.  Porter, 

E.  D-  Fitz-Gerald,  G.  L.  Bunting,  J  Sterry.  Middlesex  R.A.M.C.  V. 
(Motor  Ambulance  Convoy) :  P.  G.  Darvil-Smith.  Northamptonshire 
R.A.M.C.V.:  E.  H.  Harries-Jones.  Shropshire  R.A.M.C.V.  :  G.  Hollies, 
J.  Lytle.  Somerset  R.A.M.C.V. :  H.  C.  Bristowe.  Surrey  R.A.M.C.V. : 
C.  S.  Crichton.  Sussex  R.A.M.C.V,:  W.  Conway-Cooke,  F.  E. 
Richardson,  A.  C.  Roberts  (Lieut. -Colonel  T.F.R.).  East  Yorkshire 
R.A.M.C.V.:  A.  H.  Johnston,  A.  Wilson,  PI.  D.  Johns,  A.  T.  Brand,  V.D., 
(Surgeon  Major  ret.  Vols.). 

Temporary  Captains  relinquish  their  commissions  and  are  granted 
the  honorary  rank  of  Captain: — Hampshire  R.A.M.C.V.:  F.  C. 
Bottomley,  A.  C.  D.  Newton.  Hertfordshire  R.A.M.C.V.  :  P.  G.  H. 
Bayon.  Kent  R.A.M.C.V. :  R.  Wilkinson,  H.  W.  Thomas,  T.  W.  Hinds, 
R.  M.  H.  Randell,  A-  C.  Haslem,  ,T.  P.  Henderson,  S.  A.  PI.  Griffiths, 

F.  E.  Nichol,  W.  R.  Brunton,  W.  F.  H.  Coke,  P.  J.  Curtis,  C.  D.  Outred, 
R.  G.  Wills,  R.  A.  Walter,  J.  A.  Meeke!  J.  M.  Bennion.  C.  J.  Evers, 

F.  W.  Gange,  P.  N.  Randall,  F.  Fraser,  T.  W.  Bailey',  W.  J.  D.  Best. 
Suffolk  R.A.M.C.V.:  W.  F.  Fryer,  H.  P.  Sleigh,  D.  N.  Seth-Smith, 

G.  H.  Ransome,  M.  H.  Hannigan,  G.  I.  T.  Stewart,  S.  O.  Eades,  A.  C. 
Young,  G.  R.  Fox,  F.  C.  Wetherell,  E.  A.  C.  Baylor,  O.  A.  Clark,  M.B.E., 
,T.  Aylen,  E.  J.  C.  Dicks.  Surrey  R.A.M.C.V.:  A.  S.  Taylor.  Sussex 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams :  Articulate,  Westrand,  London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Mediseera,  Westrand,  London. 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irisu  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  To!.:  4737  Dublin.) 

Diary  of  the  Association. 

March. 

Willesden  Division,  St.  Andrew’s  Parish  Hall,  High  Road, 
Willesden  Green,  8.30  p.m. 

Glasgow  and  West  of  Scotland  Branch:  Annual  General 
Meeting,  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow, 

4  p  m. 

London  :  Central  Ethical  Committee,  2  p.m. 

April. 

,  London  :  Grants  Subcommittee,  11  a.m. 

London  :  Organization  Committee,  2  p.m. 

Brighton  Division,  Sussex  County  Hosjiital, 4  p.m.:  Clinical 
Demonstrations  (General). 

London  :  Finance  Committee,  2.30  p.m. 

London  :  Council. 

London:  Scrutiny  Subcommittee,  2.30  p.m. 

North  Middlesex  Division  :  Lecture  by  Mr.  A.  Fleming, 
F.R.C.S.,  on  Vaccine  Therapy. 

Kesteven  Division,  Lincoln,  3  p.m. 

Plymouth  Division  :  Lecture  byr  Sir  Frederick  Mott, 
K.B.E.,  F.R.S.  :  The  Early  Symptoms  and  Diagnosis 
of  Diseases  of  the  Spinal  Cord. 
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Rontgen  Society,  _T-Ray  and  Electrical  Departments,  St.  Bartholo¬ 
mew’s  Hospital,  E.C. — Tuesday,  8.15  p.m.,  General  meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Brompton  Hospital  for  Consumption,  S.W.— Wednesday,  4.30  p.m. 
Dr.  Gosse  :  Difficulties  in  Diagnosis. 

- - - - - ,  Manchester  Royal  Infir¬ 
mary —Tuesday,  4.30  p.m., 
Dr  W.  E.  Fothergill :  Gynae¬ 
cological  Diagnosis. 

West  London  Post-Graduate 
College,  Hammersmith,  W. 
— Daily  :  10a.m.,  Ward  visits  ; 
2  p.m..  In-patient  and  Out¬ 
patient  Clinics  and  Opera¬ 
tions.  Saturday' (March  27th), 
10  a.m.,  Dr.  Arthur  Saunders  : 
Diseases  of  Children  ;  2  p.m.. 
Dr.  Owen:  Out-patients. 
Monday',  Dr.  Grainger 
Stewart:  Medical  Out¬ 

patients;  2  p.m.,  Mr.  Donald 
Armour:  Operations.  Tues¬ 
day,  10  a.m.,  Dr.  McDougal : 
Electrical  Department;  2.30 
p.m.,  Mr.  Tyrrell  Gray: 
Operations.  Wednesday',  10 
a.m.,  Mr.  Banks  Davis: 
Throat,  Nose,  and  Ear  Opera¬ 
tions;  2  p.m.,  Mr.  Gibb:  Eye 
Department.  Thursday,  2 
p.m.,  Mr.  MacDonald :  Out¬ 
patients;  2  p.m.,  Mr.  Bishop 
Harman  :  Eye  Department. 
Friday,  2 p.m..  Dr.  Pritchard: 
Medical  Wards;  2p.m.,  Dr. 
Pernet:  Skin  Department. 


1 

Thurs. 

7 

Wed. 

14 

Wed. 

20 

Tues. 

21 

Wed. 

27 

Tues. 

28 

Wed. 

APPOINT31ENTS. 

Shera,  J.  E.  P.,  M.D.,  L.R.C.P., 
Medical  Superintendent, 
Somerset  and  Bath  Asylum, 
Wells. 

District  Medical  Officers- 
— F.  S.  B.  Fletcher,  M.B., 
Cli.B.Edin.  (Huddersfield 
Union),  P.  J.  F.  Garvey. 
M.B.,  Cli.B.Edin.  (Wolstan- 
ton  and  Burslem  Union), 
W.  H.  Hardy,  M  B.,  B.Ch. 
Belf.  (North  Witc  hford 
Union),  E.  S.  Jones,  M.R.C.S.. 
L.R.C.P.  (Alton  Union), 

G.  W.  L.  Kirk,  M.B.,  Cli  B. 
Leeds  (Bellingham  Union), 
P.  T.  Sutcliffe,  M  B.  (Strat¬ 
ford-on-Avon  Union). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  7s.  6d ..which  sum  should  he  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Livingston.— At  47,  Castle  Street,  Dumfries,  on  the  20tli  inst..  the 
wife  of  George  R.  Livingston,  M.D.,  F.R.C.S.E.,  a  daughter. 

Taylor. — On  March  17th,  at  54,  Glenloch  Road,  Hampstead,  to  the 
wife  of  Charles  Joseph  Taylor,  M.D.,  of  Nuneaton,  a  son  (Charles 
Louis). 

MARRIAGE. 

McLean — Fallows. — At  Cape  Town,  on  25th  February,  by  the  Rev. 
R.  Whyte,  M.A.,  B.D.,  David  W.  McLean,  M.B.,  Ch.B.Edin.,  of 
Eversley,  Annan,  to  Esther,  second  daughter  of  the  late  E.  J. 
Fallows,  of  Birmingham. 

DEATH. 

Batteson. — On  March  18th,  at  9,  Coldershaw  Villas,  West  Ealing, 
John  Batteson,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  L.S.A.,  aged  77. 
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CURRENT  NOTES. 


Membership  of  the  Association. 

In  the:  period  January  1st  to  March  6th,  1920,  801  new 
members  have  joined  the  British  Medical  Association. 
The  number  of  members  at  the  latter  date  was  21,774, 
showing  a  net  increase  of  419  as  compared  with  the 
membership  figure  on  December  31st  last. 

.  .  '  *  .  -<h-  • 

Reconstruction  of  the  Territorial  Medical  Service. 

The  Territorial  Force  Subcommittee  has  now  arrived  at 
certain  conclusions  with  regard  to  the  reorganization  of 
the  Medidal  Service  of  the  Territorial  Force.  Until  the 
publication’  of  the  White  Paper  by  Mi\  Churchill  it  was 
impossible  to  know  what  the  views  of  the  War  Office  were 
likely,  to  be,  and  the  Association  was,  therefore,  not  in  a 
position  to  make  criticisms.  The  opportunity  has  been 
taken  to  compare  the  Association’s  suggestions  with  those 
put  forward  in  the  White  Paper,  and  the  conclusion  has 
been  formed  that  the  time  is  now  opportune  to  carry  the 
work  a  step  further  by  communicating  with  the  Director- 
General,  Army  Medical  Service.  Accordingly  a  letter  em¬ 
bodying  the  views  of  the  Association  is  being  sent  to  the 
Director-General  intimating  that  the  Association  would 
welcome  an  opportunity  to  elaborate  its  views  by  means  of 
a  deputation. 

Senior  Surgeon  Commanders  R  N. 

At  a  meeting  of  the  Naval  and  Military  Committee,  held 
on  March  19th,  further  consideration  was  given  to  the 
question  of  senior  surgeon  commanders  R.N.  who  are 
adversely  affected  by  the  new  regulations  for  retirement 
and  retired  pay  of  naval  officers.  The  Committee  decided 
to  continue  to  press  for  a  revision  of  the  regulations,  and 
is  urging  the  Admiralty  to  receive  a  deputation  on  the 
subject. 

Insurance  Statistics. 

The  Insurance  Acts  Committee,  at  its  meetiug  on  March 
25tli,  referred  to  the  executive  the  question  of  issuing  to 
insurance  practitioners  a  form  showing  certain  particulars 
as  to  practice  income  and  expenditure  which  could  be 
used  for  the  purpose  of  collecting  statistics  that  may  be 
vyante.d  in  the  future.  Experience  shows  that  the  lack  of 
reliable  figures  lias  been  a  great  handicap  to  the  Committee 
on  several  occasions,  and  a  determined  effort  is  to  be  made 
to  induce  a  large  number  of  practitioners  to  keep  figures  in 
common  form,  so  that  if  and  when  they  are  required  they 
c,an  be  called  in. 

Right  of  Appeal  against  Removal  from  the  Panel 

(  i  The  Npiveiqber  Conference  of  Local  Medical  and  Paiiel 
Committees  instructed  the  Insurance  Acts  Committee  to. 
jtjake  aptipfr  pn"  the  first  appropriate  occasion  to  secure  tliie  1 
right  of  appeal  to  the  High  Court  of  auy  practitioner  whojsle 
name  has  been  removed  from  the  list.  The’  Committeo, 
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taking  advantage  of  the  introduction  of  the  National 
Health  Insurance  Bill,  1920,  now  before  Parliament,  ha’s 
had  an  amendment  drafted  which  it  is  asking  Dr.  A.'C. 
Farqnharson,  M.P.,  to  move.  A  notice  as  to  the  exact 
terms  of  this  amendment  and  its  place  on  the  Order  Paper 
will  be  given  in  a  future  issue,  and  those  members  of  the 
profession  who  feel  keenly  on  this  subject  should  then 
write  to  their  members  of  Parliament  asking  them  to 
support  the  amendment.  . 


Association  jHoticea. 


M  MATING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wedues; 
day,  April  14th,  in  the  Council  Room,  429,  Strand< 
London,  W.C.  2.,  at  10  a.m.  , 

.  [  !•  f  ■  ■  ■  ,  .  .  v  ■  -  a. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  Ajn  Ernest  Hart  Memorial  Scholarship,  of  the  value 
of  £200  per  annum,  for  the  study  of  some  subject  in. 
the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value  of 
£150 per  annum,  for  research  into  some  subject  relating 
to  the  causation,  prevention,  or  treatment  of  disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1920.  A  Scholar  may  be  reappointed  for  not 
mote  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  and 
to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  iu 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Straiid,  London,  W.C. 2. 

*  Applications.  '■  '  1 

Applications  for  Scholarships  and  Grahts  for  the  year 
1920-21  must  be  made  not  later  than  Saturday,  May  29fch, 
1920,  in  the  prescribed  form,  a  copy  of  which  will  bo 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  Should  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head  of 
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the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  oat  the  fitness  of  the  candidate  to  conduct 
such  -work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


MOTIONS  FOR  THE  ANNUAL  REPRE¬ 
SENTATIVE  MEETING. 

Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Representa¬ 
tive  Meeting,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration  or  repeal  of  any  Regulation  or  By¬ 
law,  or  to  make  any  new  Regulation  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
JOURNAL  not  later  than  April  24th,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  April  lOth.  _ 


PROPOSED  FORMATION  OF  UGANDA  AND 
EAST  AFRICA  BRANCHES. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  by  the  Uganda  Division  that  the  East  Africa  and 
Uganda  Branch,  and  the  East  Africa  and  Uganda  Divisions, 
be  discontinued,  and  that  new  Division-Branches  as 
follows  be  substituted  therefor : 

1.  East  Africa  Branch, 

2.  Uganda  Branch, 

the  areas  of  the  new  Branches  to  be  co-terminous  with 
the  areas  of  the  East  Africa  and  Uganda  Protectorates 
respectively. 

The  matter  will  be  determined  in  due  course  by  the 
Council.  Any  member  affected  by  the  proposed  change 
and  objecting  thereto  is  requested  to  write,  giving  reasons 
therefor,  to  the  Medical  Secretary  not  later  than  July  31st, 
1920. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch:  Maidstone  Division.— Dr.  Arthur  C.  Black, 
Honorary  Secretary  (Strettit  Place,  East  Peckham,  Paddock 
Wood,  Kent),  gives' notice  that  at  a  meeting  of  the  Division  to 
he  held  at  the  West  Kent  Hospital  on  April  8th  at  3  p.m., 
Dr.  N.  Robertson,  Superintendent  of  the  National  Sanatorium, 
Berienden,  will  read  a  paper  on  early  sigps  of  phthisis. 


Midland  Branch  :  Lincoln  and  Kesteven  Divisions.— Dr. 
Godfrey  Lowe,  Honorary  Secretary,  Lincoln  Division  (42,  Lang- 
worth  Gate,  Lincoln),  gives  notice  that  a  meeting  of  members 
and  non-members  of  the  Lincoln  and  Kesteven  Divisions  will 
be  held  at  Lincoln  on  Tuesday,  April  27th,  at  3  p.m.  Dr.  Alfred 
Cox,  O.B.E.,  Medical  Secretary,  will  attend  and  give  an  address, 
to  be  followed  by  a  discussion.  Further  particulars  will  be 
announced  later. 


MEETINGS  OF  THE  PROFESSION. 

The  Trade  Union  Question  at  Chichester. 

A  MEETING  was  held  at  the  Dolphin  Hotel,  Chichester,  on 
March  9th,  with  Dr.  Ewart  in  the  chair,  when  Dr.  Stancomb, 
Vice-President  of  the  Medico-Political  Union,  and  Dr.  Main,  its 
Organizing  Secretary,  met  all  the  practitioners  of  Chichester 
and  endeavoured  to  form  a  Chichester  Branch  of  his  union. 

Dr.  Stancomb  moved  a  resolution  : 

That,  in  view  of  the  changes  in  the  medical  service  of  the  country, 
it  is  essential  that  the  profession  should  be  solidly  organized  on  a 
trade  union  basis,  to  enable  it  to  negotiate  effectively  with  the 
Government,  and  that  a  Chichester  branch  of  the  Medico-Political 
Union  be  now  formed. 

He  spoke  at  some  length,  and  argued  that  the  great  value  of 
trade  union  registration  consisted  in  the  liberty  it  accorded  to 
take  certain  lines  of  coercive  and  restrictive  action  that  might 
be  necessary  to  protect  the  efforts  of  a  combination  striving  for 
better  conditions,  such  as  would,  unless  protected  by  the  Trades 
Disputes  Acts,  be  actionable  under  the  common  law  dealing 
with  conspiracy  and  libel.  The  necessity  for  taking  action  of 
this  character  to  counter  attempts  to  “  blackleg  ”  the  medical 
profession  had  been  only  too  painfully  demonstrated.  The 
extreme  danger  of  applying  such  methods  without  legal  sanc¬ 
tion  had  been  driven  home  by  the  “  Coventry  ”  disaster,  and 
the  resultant  memorandum  D19of  the  British  Medical  Asso¬ 
ciation,  which  exposed  a  condition  of  pitiful  impotence.  The 
contention  of  Dr.  Cox  and  others,  based  on  erstwhile  dubious 
legal  opinion,  that  medical  men  were  not  “  workmen  ”  within 
the  meaning  of  the  Act,  had  since  November,  1919,  been  settled 
on  the  highest  authority,  and  no  obstacle  to  a  medical  trade 
union  could  any  longer  be  urged  on  this  score.  Medical  trade 
unionism  had  the  advantage  of  maximum  power  and  minimum 
risk,  in  virtue  of  the  highly  technical  and  costly  nature  of 
a  doctor’s  education,  rendering  "dilution”  on  a  large  scale 


impossible,  and  by  reason  of  the  fact  that  in  "  withholding  labour  ” 
there  would  not  be,  at  any  rate,  entire  cessation  of  income, 
such  as  would  be  the  case  with  ordinary  industrial  trade 
unions;  neither  would  there  be  the  same  danger  of  public 
obloquy,  since  doctors  would  not  withhold  their  service  from 
the  community,  but  only  from  the  conditions  of  some  exploiting 
authority. 

The  registration  of  the  British  Medical  Association  (pro¬ 
ceeded  Dr.  Stancomb)  excluded  all  trade  union  action,  and  its 
Articles  of  Association  were  expressly  drawn  up  to  comply  with 
this  limitation.  To  state  publicly,  therefore,  on  behalf  of  the 
British  Medical  Association  (as  Dr.  Cox  had  said  at  Newcastle 
and  Bournemouth),  “  We  have  done,  are  doing,  and  shall  con¬ 
tinue  to  do,  all  that  a  trade  union  can  do,”  was  surely  to  boast 
of  action  both  illegal  and  dishonourable.  Dr.  Stancomb  com¬ 
plained  of  the  action  of  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  with  regard  to  its  fraternal  relations 
with  "the  other  side  ”  in  connexion  with  the  new  Regulations 
(M.  25),  its  strenuous  efforts  to  get  this  jointly  begotten  child 
adopted  by  the  profession,  and  its  consequent  hopeless  position 
for  taking  up  a  strong  attitude  in  defence  of  the  profession 
against  gross  imposition  and  injustice — for  example,  transfer  of 
practice.  He  would  prefer  a  lawyer  who  did  not  evidently 
represent  both  parties  and  who  conducted  negotiation  with  the 
knowledge  of  a  force  behind  him  capable  of  redeeming  such 
negotiation  from  the  farce  of  academic  discussion.  He  was 
pleased  to  note  that  in  palliation  of  their  complete  failure  to 
move  the  Government  on  the  vital  point  of  transfer  of  practice 
the  Insurance  Acts  Committee  said,  “  The  resources  of  civiliza¬ 
tion  are  not  exhausted.”  Dr.  Stancomb  maintained  that  to 
constitute  itself  such  a  “resource”  when  everything  else  had 
failed  was  all  the  Medico-Political  Union  claimed  in  a  con¬ 
ference  with  the  British  Medical  Association  on  joint  action. 
Readers  of  the  report  (Supplement,  February  21st,  1920,  p.  39) 
might  justly  conclude  that  a  working  agreement  came  very 
near  to  achievement.  About  70  per  cent,  of  the  members  of 
the  Union  were  also  members  of  the  Association.  There  was 
no  question  of  rivalry  or  destruction.  There  was  ample  scope 
for  both  organizations,  imbued  with  one  policy— the  best 
interest  of  the  community  and  the  medical  profession.  Dr. 
Stancomb  believed  that  in  the  near  future  wiser  counsels  would 
prevail,  the  profession  in  times  of  great  danger  would  not 
discard  any  constitutional  advantage,  and  at  long  last  the 
medical  profession  would  be  adequately  equipped  for  its  own 
protection,  and  that  of  the  community  which  it  served.  Dr. 
Main  seconded  the  resolution. 

After  a  few  questions  had  been  asked  and  answered,  and  one 
doctor  had  said  that,  after  hearing  Dr.  Stancomb,  he  was 
inclined  to  change  his  previously  unfavourable  opinion,  Dr. 
Garratt  moved  an  amendment: 

That  this  meeting  of  medical  practitioners  of  Chichester  entirely 
disapproves  of  the  adoption  by  the  profession  of  trade  union 
practices,  and  considers  that  the  best  interests  of  their  body  will 
be  better  advanced  by  making  use  of  their  experience,  education, 
and  ability  to  educate  lay  opinion;  and  that  measures  in  this 
direction  should  be  taken  by  the  British  Medical  Association. 

Dr.  Garratt  combatted,  in  turn,  the  various  arguments  of 
Dr.  Stancomb.  He  said  that  the  educated  classes  stated  by  him 
to  have  adopted  trade  unionism  were  the  worst  paid  of  all ;  and 
if  this  was  the  result  of  trade  unionism  he  would  have  none 
of  it.  He  quoted  from  the  address  of  Dr.  Kaye  le  Fleming 
(British  Medical  Journal,  Supplement,  October  25th,  1919) 
extracts  showing  that,  owing  to  their  varied  and  diverse 
interests,  individualistic  habits  and  training,  and  general 
independence,  doctors  were  the  last  people  in  the  world 
likely  to  submit  to  trade  union  rule.  As  regards  the 
alleged  absence  of  necessity  for  any  strike  fund,  he  said  that 
doctors  entirely  dependent  on  panel  practice  would  lose  at  once 
payment  for  all  not  sick,  including  unallocated  persons,  and 
even  the  sick,  having  by  their  contributions  earned  the  right  to 
free  treatment,  and  being  generally  out  of  work  and  without 
wage,  probably  would  not  pay.  In  fact,  the  entire  panel  income 
might  be  regarded  as  a  dead  loss.  Strikes  were  not  always  suc¬ 
cessful  as  stated.  While  strikes  of  large  powerful  unions  against 
small  bodies  of  employers  often  succeeded,  strikes  even  of 
combinations  of  such  unions  against  the  State  and  community 
never  did.  The  employers  of  doctors  were  the  State  and  com¬ 
munity,  and  if  the  panel  doctors  struck,  they — a  pitifully  small 
and  inexperienced  minority  —  must  strike  against  all  the 
resources  of  the  Government,  of  the  approved  societies,  and 
the  working  community  at  the  same  time.  It  was  an  entire 
delusion  to  suppose  that  doctors  were  one  whit  more  essential 
to  the  community  than  the  latter  to  the  doctors,  who  were,  in 
fact,  daily  dependent  on  the  community  for  every  necessary  of 
life,  and  therefore  such  strike  must  fail.  If  picketing  were 
practised  it  would  not  be  of  blacklegs  by  the  doctors,  but  of 
doctors  by  the  public.  The  fundamental  error  made  by  doctors 
from  the  first  had  been  entire  neglect  to  consider  and  win 
over  lay  opinion.  The  laity  controlled  votes,  and  nothing 
but  votes  were  powerful  with  governments.  Trained  speakers 
like  Dr.  Stancomb  should  appeal  to  the  laity.  Dr.  Garratt 
quoted  an  instance  where  doctors  in  West  Sussex,  by 
meeting  a  number  of  representatives  of  approved  societies, 
had  practically  removed  that  iniquity  of  the  1915  regula¬ 
tions  in  regard  to  chronic  cases,  which  the  Association  had 
then  made  no  attempt  to  deal  with  but  actually  approved. 
If  the  Insurance  Acts  Committee  had  not  been  a  success, 
the  remedy  lay  in  reform  of  that  body.  Dr.  Stancomb  had 
suggested  that  a  trade  union  would  have  struck  on  the  issue  of 
a  17s.  6d.  capitation  fee.  Dr.  Garratt  held  that  such  action 
would  have  been  a  blunder  of  the  first  magnitude.  Personally, 
he  was  entirely  opposed  to  over-payment  of  panel  work.  It 
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could  only,  by  discouraging  consulting  practice,  research  and 
public  health  work,  lower  the  status  of  the  profession.  It  would, 
moreover,  tend  to  attract  the  wrong  sort  of  men,  and  that  in 
such  numbers  as  would  soon,  by  overcrowding  and  underselling, 
reproduce  all  those  evils  from  which  doctors  were  temporarily 
relieved,  and  which  they  most  desired  to  avoid.  As  regards 
promoting  fellowship  as  alleged,  the  doctors  of  Chichester, 
without  the  union,  were  as  friendly  as  those  of  Southampton; 
and  he  feared  that  trade  unionism  would  tend  to  introduce  men 
with  whom  it  would  be  less  easy  to  be  friendly.  In  conclusion, 
he  expressed  the  opinion  that  trade  unions  were  governed  by 
extremists;  their  methods  were  crude  and  barbarous,  the 
general  public  most  thoroughly  detested  them,  and  he  hoped 
that  even  the  Labour  Party,  once  it  had  learned  wisdom  by 
experience  of  office,  would  itself  take  measures  to  restrict  such 
practices.  It  would  be  deplorable  if  the  medical  profession, 
with  long  and  honourable  traditions, going  back  ages  before  the 
birth  of  trade  unionism,  should  then  begin  to  take  them  up. 

After  short  discussion,  in  course  of  which  the  Chairman 
expressed  his  admiration  of  the  work  of  the  Iiritish  Medical 
Association,  Dr.  Garratt’s  amendment  was  seconded  by  Dr. 
Bostock,  and  carried.  It  was  then  put  again  as  a  substantive 
resolution  and  passed  nemine,GOiAtinad»ce'ntte. 

The  meeting  closed  with  a  vote  of  thanks  to  Dr.  Stancomb 
for  his  trouble  in  coming,  and  for  his  able  address. 


of  his  character,  he  did  not  recognize  himself.  He  had  been 
gratified  to  hear  that  his  fellow  members  proposed  to  entertain 
him  at  dinner,  but  he  did  not  expect,  and  in  fact  was  inclined 
to  resent,  the  giving  of  a  present  to  himself,  for  he  had  only 
been  ope  of  a  band  of  workers,  and  if  recognition  were  due  at 
all  it  was  due  from  the  profession  to  the  Committee  as  a  whole. 
He  was  bound  to  say  he  had  thoroughly  enjoyed  the  work.  In 
the  course  of  considerable  experience  in  public  life  he  had 
always  believed  that  the  good  committeeman  was  the  man  who 
brought  his  ideas  into  the  common  pool  for  the  common  good, 
and  he  had  tried  to  be  a  good  committeeman.  He  was  very 
grateful  for  all  that  had  been  said  about  himself  and  his  wife, 
and  though  the  results  of  the  negotiations  they  had  carried  on 
had  not  been  all  they  had  desired  and  expected,  yet  he  thought 
the  profession  in  general  was  satisfied  that  no  effort  on  then- 
part  had  been  spared  to  place  before  the  Government  and  the 
public  the  position  of  the  general  practitioner  and  his  claims 
for  recognition.  He  wished  specially  to  thank  Dr.  Macdonald, 
•who  was  Chairman  of  the  Committee  when  he  first  joined  it 
and  had  set  an  example  there  and  elsewhere  of  chairmanship 
which  was  very  difficult  for  any  man  to  follow.  The  Committee 
was  sorry  that  owing  to  the  other  claims  on  Dr.  Macdonald’s 
time  they  had  not  seen  so  much  of  him  as  they  would  have 
liked. 
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dinner  to  dr.  bracken  bury  by  the  members 
of  the  insurance  acts  committee. 

on  March  25th  the  members  of  the  Insurance  Acts  Com¬ 
mittee  entertained  Dr.  and  Mrs.  Brackenbury  to  dinner  at 
the  Grand  Hotel,  Charing  Cross.  The  chair  was  taken  by 
Dr  H  F  Oldham,  one  of  the  senior  members  of  the  Com- 
mittee  and  nearly  the  whole  of  the  members  were  present. 
Letters  of  regret,  expressing  gratitude  to  Dr.  Brackenbury 
for  his  services,  were  received  from  each  of  those  who 
were  absent. 

The  Chairman,  in  proposing  the  only  toast  of  the  evening, 
“  The  Chairman  of  the  Insurance  Acts  Committee,”  said  that 
the  members  of  the  Committee  felt  that  the  conclusion  of  the 
recent  negotiations  in  respect  of  the  new  Regulations  and  re¬ 
muneration  was  an  appropriate  time  for  them  to  express  some¬ 
thing  of  what  they  felt  about  Dr.  Brackenbury  and  his  work. 
A<Tft  chairman  he  was  assiduous  in  Ins  duties  and  always  a 
rnLter  of  his  case,  with  the  result  that  he  had  been  a  real 
eader  of  the  Committee  and  of  the  profession.  They  recognized 
that  Dr.  Brackenbury,  although  a  first-class  fighting  man  was 
much  more  than  that.  He  was  a  statesman  and  he  held  the 
highest  ideals  as  regards  his  profession.  Nobody  had  put  the 
claims  of  the  general  practitioner  as  the  backbone  of  the 
rrmd  cal  service  of  the  country  more  forcibly  or  more  lucidly 
thaii  Dr  Brackenbury  had.  The  members  of  the  Committee 
wished  Dr.  Brackenbury  to  have  some  tangible^  evidence  of 
1  heir  admiration  and  on  their  behalf  he  presented  him  with  a 
silver  salver  bearing  the  following  inscription  : 

Presented  to  Henry  Britten  Brackenbury,  M.R.C.S., 
r  r  r  P  hv  the  members  of  the  Insurance  Acts  Committee, 
Pritieh  Medical  Association.  March  25th,  1920,  in  gratefwl  re¬ 
cognition  and  admiration  of  his  work  as  Chairman  during  the 
years  1916-1920. 

They  welcomed  Mrs.  Brackenbury  and  desired  to  thank  her 
for  the  wav  in  which  she  must  have  helped  her  husband  to 
enable  him  to  sacrifice  so  much  of  his  time  and  leisure  in  the 
ffiterests  of  the  profession,  and  he  asked  her  to  accept  a  silver 

card  tray  inscribed  as  follows: 

wo  Mrs  H  B  Bbackenbury  from  the  Insurance  Acts  Com¬ 
mitted  British  Medical  Association.  March  25th,  1920. 

Tvr  I  A  Macdonald,  Chairman  of  Council  of  the  Associa- 
iioi,  that  having  been  Chairman  of  the  Committee  before 

h-  Brackenbur  -  he  knew  something  of  the  work  which  it 

^tailed  Though  he  had  not  had  many  opportunities  of  taking 
fdrt  in  the  work  of  the  Committee  recently,  he  bad  seen  a  good 
deal  of  Dr.  Brackenbury’s  work  on  the  Council  of  the  Associa¬ 
tion  and  had  nothing 'but  admiration  for  it.  He  wished  to 
thank  Dr  Brackenbury  for  the  fine  services  he  had  rendered  to 
t-he  Aviation  for  his  activities  had  not  been  by  any  means 
confined  to  the  Insurance  Acts  Committee,  but  bad  been  given 
freely  to  other  important  committees  of  the  Association 

Brief  speeches  were  also  made  by  Dr.  Dain,.  Dr.  Ridley 
Bailey;  Dr.  Linnell,  who  specially  voiced  the  gratitude  of 
rural  practitioners  for  the  work  Dr.  Brackenbury  had  done  for 
them  -  Dr  Hugh  Jones,  who  spoke  also  for  rural  practitioners, 
^d  espeffiX  for  those  in  North  Wales,  who  he  said  had  as 
Sat  admiration  of  and  gratitude  for  Dr.  Brackenbury’s  work ; 
Kbel  Ramsay,  the  representative  on  the  Committee  o 
l  be  Women’s  Federation,  who  spoke  for  the  *  ederatiou  as  well 
Is  for  Sr  own  Panel  Committee  ;  and the  Medical  Secretary 
who  Lid  lie  owed  a  deep  debt  of  personal  gratitude  to  the  guest 
of  the  evening  for  the  enormous  amount  of  work  he  had  done 
which  Usually  fell  on  a  Secretary  and  which  had  been  done  at 
n  timp  of  exceotional  strain  on  himself  and  stair. 

Dr.  Brackenbury,  in  replying,  said  that  good  artists  always 
embellished  the  subject  they  were  painting,  and  he  had  not 
previously  realized  how  many  good  artists  there  were  on  the 
Insurance  Acts  Committee,  for,  after  listening  to  the  description 


County  of  London. 

The  late  Sir  Robert  Morant.—The  Loudon  Insurance  Com¬ 
mittee,  at  its  meeting  on  March  25th,  passed  a  vote  of  con 
dolence  with  the  relatives  of  the  ilate  Sir  Robert  Morant. 

Large  Panel  Lists. — On  the  discussion  of  the  new  arrange 
ments  for  the  provision  of  medical  benefit,  Mr.  P.  Rocklifi 
complained  that  a  list  of  3,000,  instead  of  being  regarded  as  the 
extreme  limit  to  be  permitted  only  in  very  exceptional  circum¬ 
stances,  was  regarded  as  a  normal  figure,  at  all  events  for  1920 
in  London,  Mrs.  Handel  Booth  also  complained  that  many 
doctors  were  not  giving  adequate  service  and  were  bringing  the 
Act  into  disrepute.  Mr.  F.  Coysh,  chairman  of  the  Medical 
Benefit  Subcommittee,  said  that  at  the  present  time,  out  of 
1,400  or  more  practitioners  on  the  London  panel,  only  seventy 
had  lists  of  3,000  or  over,  and,  speaking  generally,  the  men  who 
had  the  largest  lists  were  the  most  popular  and  efficient. 
Several  of  the  medical  members  of  tbe  Committee  pointed  out 
that  large  lists  bad  been  forced  on  practitioners  in  crowded 
districts  by  penalizing  those  who  limited  their  lists,  and  that 
the  desirable  thing  was  to  induce  the  public  to  exercise  more 
intelligence  in  the  choice  of  doctor,  instead  of  “  running  after  ” 
the  man  who  had  the  largest  list,  with  the  idea  that  he  was 
likely  to  be  the  best  practitioner.  Dr.  Lauriston  Shaw  said 
that  with  the  present  increase  in  numbers  of  medical  students 
the  position  would  adjust  itself  in  the  course  of  a  few  years. 

Venereal  Diseases. — A  report  was  presented  to  the  Committee 
surveying  in  a  general  way  the  position  with  regard  to  the 
treatment  of  venereal  diseases.  The  Committee  proposed  to 
confer  with  the  Panel  Committee  with  a  view  to  making  joint 
representations  to  the  Ministry  of  Health  to  secure  that 
arrangements  should  be  made  for  medical  men  and  women 
with  special  gifts  as  public  lecturers  to  deliver  short  addresses 
to  carefullyselected  audiences  on  the  health  side  of  the  question. 
It  was  agreed,  with  two  dissentients — both  of  them  medical 
members — that  the  Panel  Committee  should  be  asked  to  con¬ 
sider  whether  it  was  practicable  and  desirable  that  steps  be 
taken  to  require  all  insurance  practitioners  to  acquaint  them¬ 
selves  with  modern  methods  for  the  treatment  of  venereal 
diseases  by  post-graduate  courses  or  otherwise;  whether  the 
surgeries  of  insurance  practitioners  were  adapted  for  the 
adequate  treatment  of  these  diseases,  and  whether,  under 
present  conditions,  an  insurance  practitioner  had  the  necessary 
time  to  provide  adequate  treatment  for  these  cases. 


fallal  ait&  JltUttartr  ^ppirintments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty Sur¬ 
geon  Commanders :  C.  H.  Da  we  to  the  President,  additional,  for  W.  T. 
Station,  Bathurst;  A.  D.  Spalding  to  the  Harebell.  Surgeon  Lieutenant 
Commanders:  0.  M.  R.  Thatcher  to  the  Revenge,  for  Physical  and 
Recreation  Training  in  First  Battle  Squadron  (temporary):  F.  H. 
Stephens,  O.B.E.,  to  the  Calliope  on  commissioning.  Surgeon  Lieu¬ 
tenants  (temporary):  G.  B.  Tarring  to  the  Douglas  oh  commissioning; 
J.  A.  Watson  transferred  to  the  permanent  list  (seniority  October  20th, 
1914).  _ 


ARMY  MEDICAL  SERVICE. 

Lieut.-Colonel  J.  F.  Martin,  C.M.G.,  C.B.E.",  R. A. M.C.,  relinquishes 
the  temporary  appointment  of  D.A.D.G. 

Major  and  Brevet  Lieut.-Colonel  H.  V.  Bagsliawe,  C.B.E.,  D.S.O., 
R.A.M.C.,  to  be  D.A.D.G. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  J.  G.  Gill,  D.S.O.,  relinquishes  the  acting  rank  ol 
Colonel. 

Major  C.  B.  L.  Ronayne  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel. 

Captain  G.  D’R.  Carr,  M.C.,  is  seconded  for  service  with  tbe 
Egyptian  Arniy. 

The  following  relinquish  the  acting  rank  of  Major :  Captains  O.  B. 
Pratt,  J.  R.  N.  Warburton,  M.C..  E.  C.  Beddows,  M.C.,  H.  E.  A.  Bolderd, 
temporary  Captains  J.  Bamforth,  G.  F.  Bird,  M.C. 

Captain  E.  W.  Vaughan,  D.S.O.,  M.C.,  to  be  temporary  Major  whilst 
specially  employed. 

A.  T.  Todd,  G.B.E.,  late  temporary  Captain,  to  he  temporary  Major. 

Captain  T.  J.  Kelly,  M.C  ,  resigns  bis  commission. 
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T.  W.  Smart  to  be  temporary  Lieutenant. 

The  following  officers  relinquish  their  commissions  ^Temporary 
honorary  Lieut. -Colonel  W.  R.  Dawson,  O.B.E..  and  retains  the 
honorary  ranl<  of  Lieut.-Colonel.  Temporary  Majors  and  retain  the 
rank  of  Major:  C  V.  Mackay.  H.  D.  Macphail  (on  ceasing  to  serve 
with  the  Northumberland  War  Hospital).  Temporary  Major  H.  H. 
Balfour.  O.W.E.  (Lieutenant-Colonel  S.A.M.C.),  on  ceasing  to  serve  with 
the  South  African  General  Hospital,  Richmond  Temporary  Captain 
Arthur  ,T.  Blake.  M.C.,  and  is  granted  the  rank  of  Lieut.-Colonel. 
Temporary  Captains  and  are  granted  the  rank  of  Major:  J.  0.  D. 
Allan,  July  16th,  1919,  and  J.  It.  Pate,  December  7th.  1919  (substituted 
for  notifications  in  the  London  Gazette,  August  16th,  1919,  and  January 
19th,  1920,  respectively),  (acting  Major)  N.  Dunn.  Temporary  Captains 
and  retain  the  rank  of  Captain:  W.  H.  Johnston,  R.  G.  Smith,  F.  E. 
Webb,  J.  M.  Morris  (on  ceasing  to  be  employed  with  the  Neath 
Section  3rd  Western  General  Hospital),  W.  G.  Riley,  .T.  P.  Crawford, 
P.  L.  Hope.  F.  D.  Johnson,  J.  N.  G.  W.  McMorris,  E.  Hesterlow, 
W.  J.  Lascelles.  F.  W.  Watkyn-Thomas,  R.  G.  Strothers,  F.  P.  B. 
MacTavish,  F.  MoG.  Loughnane,  J.  Butterworth,  J.  W.  Simon,  T.  G, 
Dickson,  T.  D.  Morgan,  F.  W.  Jackson,  A.  D.  Motfat,  M.G..  F.  W. 
Stuart,  W.  S.  Booth,  H.  Somerville.  Temporary  Captains:  W.  F.  G. 
Scott,  C.  A.  Mason  (on  account  of  ill  health). 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Transferred  to  unemployed  list:  Captain  (acting  Major)  H.  Gardiner- 
Hall,  M.B.E. ;  Captain  (acting  Lieut.-Colonel)  W.  Darling,  M.C. 

The  name  of  Flying  Officer 
J.  0  Smyth  is  as  now  described 
and  not  as  stated  In  the  London 
Gazette  of  August  19th,  1919. 


INDIAN  MEDICAL 
SERVICE. 

Major  N.  E.  H.  Scott,  C.I.E., 
has  been  posted  as  Civil  Sur¬ 
geon,  Hazara  (January  14th). 

Lieutenant-Colonel’  J.  C.  H. 
Leicester,  M.D.,  F.R.C.S..  ap¬ 
pointed  permanently  as  Pro¬ 
fessor  of  Midwifery,  Medical 
College,  and  Obstetric  Phy¬ 
sician  and  Surgeon  of  the 
Medical  College  and  Hospitals, 
Calcutta  (September  5th,  1919). 
Captaiu  E.  S.  Phipson, 

D. S.O.,  M.B.,  has  been  con¬ 
firmed  in  the  appointment  of 
Health  Officer,  Simla  (October 
13th,  1918). 

Captains  to  be  Majors  (Feb¬ 
ruary  1st):  R.  Knowles.  W.  E. 
Brierley,  M.B.,  F.R.C.S..  J.  B. 
Lapsley,  M.C.,  M.B.,  J.  A. 
Shorten,  M.B.,  R.  B.  S.  Sewell. 
C.  H.  FieldiDg,  M.B.,  W.  L. 
Watson,  O.B.E.,  J.  W.  Barnett, 
M.B.,  M.  L.  Puri,  S.  C.  Pal, 
R.  8.  Townsend,  M  O.,  M.B., 
R.  B.  Lloyd.  M.B.,  A.  C.  Munro, 
M.D.,  A.  G.  Tresidder,  M.D., 
G.  G.  Jolly,  C.I.E..  M.B.v  S.  S. 
Yazifdar,  J.  J.  H.  Nelson, 
O.B.E.,  M.C.,  M.D.,  F.R.C.S.E., 

E.  S.  Phipson,  D.S.O.,  M  B., 

F.  F.  S.  Smith,  M.D.,  T.  C. 
Boyd,  F.R.C.8.I. 

Captain  J.  G.  J.  Green  has 
been  permitted  to  retire  from 
the  service  on  account  of  ill 
health  (December  9th,  1919). 


27 

28 


Tties. 

Wed. 


SPECIAL  RESERVE  OF 
OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  A.  Bulleid  to  be 
acting  Major. 

The  following  Captains  re¬ 
linquish  their  commissions: 

F.  Oppenheimer,  H.  B  Sher¬ 
lock.  M.C.  (on  account  of  ill 

health  caused  by  wounds  and  retains  the  rank  of  Captain). 
Captain  J.  E.  E.  de  Robillard  resigns  his  commission. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. m.  to  5  p.m.,  Saturday  s  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand,  London. 
Tel. :  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra.  Westrand,  London. 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiolpgy,  Westrand, 
.London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  •  6.  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

April. 

1  Thurs.  London  :  Grants  Subcommittee,  11  a. m. 

London :  Organization  Committee  and  Scrutiny  Sub¬ 
committee  (Joint  Meeting),  2  p.m. 

Brighton  Division,  Sussex  County  Hospital, 4p.m.:  Clinical 
Demonstrations  (General). 

Wed.  London:  Finance  Committee,  2.30  p.m., 

Thurs.  Maidstone  Division,  West  Kent  Hospital,  3  p.m. 

Wed.  London  :  Council,  10  a.m. 

London:  Ministry  of  Health  Committee- 
London:  Scrutiny  Subcommittee,  2.30  p.m) 

North  Middlesex  Division:  Lecture  by  Mr.  A.  Fleming, 
F.R.C.S  ,  on  Vaccine  Therapy. 

Kesteven  Division,  Lincoln,  3  p.m. 

Plymouth  Division  :  Lecture  by  Sir  Frederick  Mott, 
K.B.E.,  F.R.S.  :  The  Early  Symptoms  and  Diagnosis 
of  Diseases  of  the  Spinal  Cord. 


Temporary  Majors  relinquish  their  commissions  and  are  granted 
the  honorary  rank  of  Major: — Durham  R.A.M.C.V. :  D.  McF.  Millar, 
M.  Buchanan,  ,1.  T.  Dickson.  Hampshire  R.A.M.C.V. :  W.  J.  G.  Cattail, 
W.  J.  Smyth.  Lincolnshire  R. A  M.C.V.:  H.  P.  Berry  (Major  T.F.  Res.). 
Norfolk  R.A.M.C.V.:  A.  H.  Meadows,  J.  K.  Howlett,  J.  E.  Llnnell. 
Suffolk  R.A.M.C.V. :  H.  G.  Wood  Hill,  H.  E.  Barnes,  R.  W.  Mullock, 
J.  R.  Dobbin,  ,T.  F.  C.  Hossack,  A.  M.  N.  Pringle,  C.  K.  Moseley, 
D.  A.  Carruthers.  West  Riding  R.A.M.C.V.:  H.  G.  Fraukliug,  A.  G. 
Reid. 
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Royal  Society  of  Medicine,— Section  of  Obstetrics  and  Gynaecology : 
Thursday,  8  p.m.,  Specimens.  Short  Communications: — Dr. 
Williamson  and  Dr.  Brockman:  Extensive  Fatty  Change  :in 
Fibro-myowata.  Lady  Bairett:  Case  with  High  Ammonia 
Coefficient.  Dr.  Williamson  :  Value  of  Blood  Transfusion  before  • 
Operation  in  Severe  Secondary  Anaemia.  Dr.  A.  C.  Palmer : 
Rupture  of  the  Vagina  during  Labour  (with  Specimens  and 
Epidiascope  Demonstration  by  Dr.  Holland).  Mr.  T.  G.  Stevens  :,i 
Sacculation  of  Gravid  Bicornuate  Uterus.  Annual  General 
Meeting.  Friday,  8 15  p.m.  Section  of  Anaesthetics,  Friday,] 
8.30  p.m. :  Disoussion  on  Anaesthesia  in  Operations  on  the 
Thyroid  Gland,  to  be  opened  by  Mrs  Dickinson  Berry. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Sheffield  University,  Pathological  Museum.  —  Wednesday;!' 
4  p.m  .:  Professor  Connell :  Pathology  of  Bone  Disease. 

■  West  London  Post-Graduatf. 

College,  Hainmersmith.  W.  i 
— Daily,  10a.m.,  Ward  Visits;/ 
2  pin.,  Clinics.  Operations 
(Out-patient  Department  ;  is  i 
closed  from  April  1st  to 
Tuesday,  April  6th).  Tues-  > 
day,  10  a.m..  Dr.  MoDougal:  ■, 
Electrical  Department; 

2  p.m.,  Dr.  Pernet:  Skin  Dis-  1 
eases.  Wednesday,  10  a.m.,, 
Dr.  Saunders:  Diseases  :  df 
Children;  2p.m.,  Mr.  Gibb,:-, 
Eye  Disease.  Thursday, 


Fri. 

Tues. 

Wed. 


2  p.m..  Dr.  Grainger  Stewart 


Willmott,  L.R.C.P.andS.Edin 
co.  Lancaster);  R.  M.  Yule,  M.D.Aberd. 
Shetland). 


Neive  Disease;  2  p.m.,  Mr..  , 
Bishop  Hafman :  Eye  De¬ 
partment.  Friday,  2  p.m.,, 
Dr.  Morton:  X  Rays;  Mr. 
Banks  Davis :  Throat,  Nose, 
and  Ear  Diseases.  ,  Satur¬ 
day,  2  p.m..  Dr.  Owen:  Medi-, 
cal  Cases. 


APPOINTMENTS.  ' 

Howell.  B.  Whitchurch,'1 
F.R.C.S..  Surgeon  to  the. 
Royal  Surgical  Aid  Society. 

Laird.  A.  H  ,  M.B.Dub  .Officer 
in  Charge  A'-ray  and  Electro- 
therapeutic  Departments  of 
the  Coven hy  and  Warwick*" 
shire  Hospital.  .nfo 

Certifying  Factory  Sub-; 
geons.— J.  A.  Andrews,  M  R. 
(Bovey  Trace Y  District,  Ob!" 
Devon),  H.  A.  C.  David¬ 
son,'  L.R.C.P.  and  S.Edin., 
lj.lt. F.P.S.Glas.  (Coup  a,r 
Angus  District,  co.  Perth), 
H.  D.  Gasteen,  L.R.C.P.  and 
S.I.,  D.P.H.  (Gamlingay  Dis,-., 
trict,  co.  Cambridge),  R.  T. 
Gilmour,  M.R.C.S..  L.R.C.Ppi 
(Maidenhead  District,  co, 
Berks),  J.  D.  Hart,  M.B., 
Ch.B.  (North  Walsham  Dis¬ 
trict,'  co.  Norfolk),  Dr.  R. 
Miller  (Stock  District,  co,1 
Essex).  P.  H.  Seal,  M.B... 
B. 8. Loud.  (South  Moltotr 
District,  co.  Devon),  C.  Tylor., 
M.D.Oamb.  (Long  Melford 
District,  co.  Suffolk),  C.  M,: 
L.R. F.P.S.Glas.  (Leyland  District, 
(Lerwick  District,  co. 


QUEEN  MARY  S  ARMY  AUXILIARY  CORPS. 
Auxiliary  Section,  R  A. M.C.  Attached. — Medical  Controller  G. 
Soliau  relinquishes  her  appointment. 


E. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captain  (acting  Major)  A.  C.  Walkin  relinquishes  the  actiDg  rank  of 
Major  on  ceasing  to  be  employed. 


TERRITORIAL  FORCE  RESERVE. 

The  announcements  concerning  the  following  officers  which  appeared 
in  the  London  Gazette  of  the  dates  indicated  are  cancelled  :  Captains 
N.  F.  W.  Roeddicker  (January  3rd  and  17tli,  1919).  11.  N.  Crowe  (Decem¬ 
ber  31st,  1918),  .T.  H.  Hunter,  M.C.  (December  30th,  1918.  and  February 
6th,  1919),  (actiug  Major)  A.  C.  Walkin  (January  15th,  1919),  D.  A. 
Wilson  (January  9th,  '1919).  1 

VOLUNTEER  FORCE. 

Temporary  Lieut. -Colonels  relinquish  their  commissions  and  are 
granted  ..the  .honorary  rank  of  Lieuteuant-Colonel  :  —  Durham 
R.A.M.C.V,:  T.  E.  Hill.  Kent  R.A.M.C.V.:  J.  H.  Yollaud.  Norfolk 
R.A.M.C.V.:  G.-H.  Thompson.  Northumberland  R.A.M.C.V.:  C.  B. 
Palmer.  Suffolk  R. A. M.C. V.  :  A.  W.  Addinsell.  Sussex  R.A.M.C.V.: 
C.  W.  Owen,  C.Nt.G.,  CUE  (Lieut.-Colonel  ret.  I.M.S/k 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  78.  6d .,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  'Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

’  *  -  5  *.  *.  .  /  .  *  '  ; 

BIRTHS.  ' 

Horton.— On  March  27th,  at  29.  Westbourne  Gardens.  W.2  the  wif< 
of  R.  Lister  Horton,  F.R  C.S..  of  a  son. 

Isard.— At  2,  Arkwright  Road,  Hampstead,  on  March  18th,  to  Dr.  anti 
Mrs.  C.  V  .  Isard,  of  North  Tawcon,  Devon,  a  daughter. 

REI^AIf>  ‘7^U  t?le  A.n«J°:An]erican  Hospital,  Cairo,  on  March  6fch 
I9sont0  th0  W  ^  °f  MaJOr  Cl  ReiQbold.  M.C..  I.M.S..  (wfe  Hayward) 

Richards.  On  March  23rd,  at  Castle  Green,  Llansawel,  Carmarthen’ 
shire,  to  Drj  and  Mrs.  W.  G.  Richards,  a  son. 

.  ,  DEATH.  * 

Danvers  -On  Mai-ch  18thi  at  Mont-Boron.  Nice.  Herbert  Dativeis' 
M.  Dr,  formerly  of  \\  eymouth  Street,  London,  W.  ; 
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JJUMral  ^ssoriattmt. 

CURRENT  NOTES. 


The  late  Sir  Robert  Morant. 

'he  Insurance  Acts  Committee  at  its  meeting  on 
larch  25th  passed  a  vote  of  condolence  with  Lady 
lorant  and  family,  and  instructed  its  chairman  to  convey 
)  her  the  deep  sense  of  loss  felt  by  all  those  who,  like  the 
nsurance  Acts  Committee,  had  come  into  close  contact 
bth  Sir  Robert  Morant. 

Part-time  Prison  Medical  Officers. 

The  present  position  of  the  negotiations  is  that,  after 
3veral  communications  calling  his  attention  to  the  urgent 
eed  for  revision  of  the  pay  of  the  Prison  Medical  Service, 
iie  Home  Secretary  has  replied  that  certain  proposals 
sgarding  pay  have  been  sent  forward  for  the  considera- 
ion  of  the  Treasury,  but  that  at  present  he  is  not  in 
position  to  make  an  announcement. 

Special  Reserve  R.A.M.C. 

The  Naval  and  Military  Committee  has  recently  been  in 
orrespondence  with  the  War  Office  concerning  the  position 
f  Special  Reserve  officers.  These  officers  are  debarred 
t'orn  signing  temporary  contracts,  and  are  therefore  at  a 
reat  disadvantage  in  respect  of  pay  as  compared  with 
fficers  serviug  on  such  contracts.  Such  being  the  case, 
he  War  Office  was  asked  to  demobilize  all  Special 
j  leserve  officers  who  wished  for  demobilization.  The 
eply  of  the  War  Office  was  to  the  effect  that  such 
fficers  were  liable  to  be  retained  in  the  army  till  the 
tatutory  date  of  the  termination  of  the  war,  and  that, 
wing  to  the  exigencies  of  the  service,  it  was  not 
nticipated  that  it  would  be  possible  to  demobilize  all 
uch  officers  at  an  early  date.  It  is  understood  that  the 
ecent  notice  in  the  press  concerning  demobilization  in 
he  Special  Reserve  applies  only  to  those  officers  who 
tave.  already  been  disembodied,  and  that  it  does  not 
ffect  those  who  are  at  present  serving. 


^Vssoriatiou  Jl0tk£3. 

MEETING  OF  COUNCIL. 

'he  next  Meeting  of  Council  will  be  held  on  Wednes- 
ay,  April  14th,  in  the  Council  Room,  429,  Strand, 
iondon,  W.C.  2,  at  10  a.m. 


IRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Midland  Branch  :  Lincoln  and  Kesteven  Divisions.— Dr. 
lOdfrey  Lowe,  Honorary  Secretary,  Lincoln  Division  (42,Lang- 
’Orfch  Gate,  Lincoln),  gives  notice  that  a  meeting  of  members 
nd  non-members  of  the  Lincoln  and  Kesteven  Divisions  will 
e  held  at  Lincoln  on  Tuesday,  April  27th,  at  3  p.m.  Dr.  Alfred 
ox,  O.B.E.,  Medical  Secretary,  will  attend  and  give  an  address, 
)  be  followed  by  a  discussion.  Further  particulars  will  be 
unounced  later. 

North  Wales  Branch:  South  Carnarvon  and  Merioneth 
ivision. — Dr.  E.  Lewys-Lloyd,  Honorary  Secretary  (Gothic 
ouse,  Towyn,  Merioneth)  gives  notice  that  the  annual  meeting 
f  the  Division  will  be  held  at  Barmouth  on  Wednesday, 
pril  14th. 


INDIAN  MEDICAL  SERVICE. 

Consolidated  Bates  of  Pay. 

On  Marcli  12th  the  British  Medical  Association  received  a 
letter  from  the  India  Office  stating  that,  after  careful  con¬ 
sideration  in  communication  with  the  Government  of 
India,  the  Secretary  of  State  in  Council  proposed  to 
sanction  the  incremental  scale  (set  out  below)  of  con¬ 
solidated  pay  for  all  European  officers  of  the  Indian 
Medical  Service,  in  civil  or  military  employ,  except  those 
holding  administrative  appointments  carrying  fixed  rates 
of  pay  higher  than  are  admissible  under  this  scale.  For 
purposes  of  comparison  the  table  shows  also  the  scale  in 
force  before  December  1st,  1918,  and  the  scale  in  force 
since  that  date.  [A  further  column  has  been  appended 
showing  the  scale  asked  for  by  the  British  Medical 
Association.]  The  letter  added  that  Mr.  Montagu,  Secre¬ 
tary  of  State  for  India,  would  be  glad  to  learn  whether 
the  British  Medical  Association  agreed  generally  in  the 
scale  and  had  any  observations  to  make  upon  it.  The 
letter  was  immediately  acknowledged,  the  statement 
being  made  that  a  meeting  of  the  Naval  and  Military 
Committee  would  be  held  at  the  earliest  possible  moment 
to  consider  the  matter,  and  it  was  added : 

I  note  that  there  is  no  reference  in  your  letter  to  the  questions 
of  passages  and  pensions,  and  should  be  glad  if  any  indication 
of  the  India  Office’s  intentions  concerning  these  two  questions 
could  be  given  before  the  date  of  the  meeting  of  the  Naval  and 
Military  Committee,  namely,  Friday,  March  19th. 

The  Under  Secretary  of  State  for  India,  in  his  reply, 
wrote  as  follows : 

The  questions  of  passages  and  pensions  referred  to  in  your 
letter  have  not  yet  reached  the  stage  at  which  a  definite  decision 
could  be  communicated  to  the  British  Medical  Association,  and 
for  that  reason  these  subjects  were  omitted  from  my  previous 
letter.  It  is  impossible  to  consider  them  apart  from  the  larger 
case  of  the  Indian  Army  as  a  whole,  although  it  does  not  neces¬ 
sarily  follow  that  the  final  decision  will  be  the  same  for  both 
services.  The  Secretary  of  State  is  in  constant  telegraphic 
communication  with  the  Government  of  India  on  both  these 
subjects,  and  hopes  to  make  an  announcement  on  them  in  the 
near  future.  Meanwhile  he  is  anxious  that  they  should  not 
retard  or  complicate  the  more  urgent  matter  of  the  pay  of  the 
Indian  Medical  Service. 

On  March  22nd  a  letter  was  sent  by  the  Medical  Secre¬ 
tary  of  the  British  Medical  Association  to  the  Under 
Secretary  of  State  for  India,  stating  that  although  in 
certain  instances  the  full  demands  of  the  Association 
had  not  been  met,  the  Naval  and  Military  Committee 
considered  the  scale  to  he,  on  the  whole,  satisfactory : 

I  am,  however,  to  point  out  that  on  the  civil  side  there  are 
certain  appointments  in  the  medical  colleges,  and  in  the 
bacteriological  and  sanitary  departments,  as  well  as  in  the 
jaiis,  -which  carry  allowances  with  them.  No  new  rates  oi 
pay  could  prove  acceptable  which  did  not  safeguard  the  officers 
holding  such  appointments.  The  Committee  feels  very  strongly 
that  these  allowances  must  be  treated  as  something  quite  apai't 
from  the  general  question  of  allowances,  the  maintenance  of  a 
horse,  or  the  collateral  charge  of  a  second  regiment,  etc.,  and 
that  they  must  be  continued  and  proportionately  increased 
(that  is,  50  per  cent.).  If  this  is  not  done,  cases  will  arise  where 
officers  holding  such  appointments  will  find  themselves  worse 
off  than  they  were  before,  in  spite  of  the  general  increase  of  pay. 
Such  a  result  is  hound  to  render  the  scheme  unacceptable. 

Then,  again,  there  is  the  question  of  allowances  for  the 
officers  in  charge  of  the  station  hospitals.  The  extra  work  and 
responsibility- such  charges  involve  make  it  necessary  that 
these  allowances  should  be  continued.  It  is  not  suggested  that 
the  Secretary  of  State  intended  to  take  any  other  course,  hut  it 
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is  desirable  to  have  these  matters  settled  in  advance,  without 
the  possibility  of  misunderstanding  afterwards. 

I  am  to  make  it  clear  (1)  that  what  the  Association  has  in 
view  is  a  50  per  cent,  all  round  increase  on  the  pay  officers  drew 
before  the  war,  and  (2)  that  it  is  felt  that  this  increase  should 
be  safeguarded  from  any  deductions  or  alterations  whatsoever. 

I  am  to  express  the  hope  that  you  will  be  in  a  position  to 
assure  the  Association  that  not  only  the  pay,  but  the  question 
of  passages  and  pensions  has  been  placed  on  a  satisfactory  basis 
in  time  for  an  announcement  to  be  made  to  that  effect  at  our, 
Annual  Representative  Meeting,  which  is  to  be  held  on  June^5th 
at  Cambridge.  Such  an  announcement  made  at  that  particular 
time  would  receive  a  peculiarly  wide  publicity,  and  would  have 
a  most  desirable  effect  on  the  prospects  of  the  recruitment  of 
officers  for  the  service. 


Rank  and  Year 
of  Service. 

Rates  in 
Force  before 
December, 
'1918. 

Present 

Rates. 

Proposed 

Rates. 

Scale  Asked 
for  hy 
Associa¬ 
tion.* 

Lieutenants 

1  . 

450 

550 

650 

675 

2  . 

450  ■ 

550 

650 

675  ■ 

3  . 

450 

550 

650 

675 

Captains 

4  . 

•550 

700 

800 

825 

5  . 

550 

700 

800 

825 

6  . 

6C0 

750 

800 

900 

7  . 

600 

750 

950 

SOO 

8  . 

650 

800 

950 

9'/5 

9  . . 

650 

800 

950 

975 

10  . 

650 

800 

1050 

975 

11  . 

700 

SOO 

1050 

1050 

12  . 

700 

900 

1050 

1050 

Majors 

13  . 

800 

1000 

1200 

1200 

14  . 

800 

1000 

1200 

12C0 

15  . 

800 

1000 

1200 

1200 

16  . 

900 

1150 

1350 

1350 

17  . 

900 

1150 

1350 

1350 

18  . 

900 

1150 

1350 

1350 

19  . 

900 

1150 

1500 

1359 

20  . 

900 

1150 

1500 

1350 

Lieut.-Colonels 

21  . 

1250 

1550 

1750 

1875 

22  . 

1250 

1550 

1750 

1875 

23  . 

1250 

1550 

1750 

1875 

24  . 

1250 

1550 

1850 

1875  - 

25  . 

1250 

1550 

1850 

1875 

over 25 

1300 

1600 

1950 

1950 

Selected  . 

1400 

1750 

2ioo 

*  For  the  convenience  of  readers  this  column  has  been  added  to  the 
table  furnished  by  the  India  Office.  The  3cales  throughout  are  in 
rupees  per  mensem. 


INSURANCE. 


CORRESPONDENCE. 

The  Proposed  Testimonial. 

Sir, — We  are  desired  by  the  members  of  the  Conditions 
of  Service  Subcommittee  of  the  Insurance  Acts  Committee 
to  thank  Drs.  Richmond  and  Farman  and  their  colleagues 
lor  the  good  will  and  appreciation  shown  in  their  letter 
which  appeared  in  the  Supplement  of  March  27th,  but 
the  Subcommittee  hopes  the  scheme  outlined  in  that 
letter  will  not  be  persisted  in.  If  the  appeal  were  a 
failure  it  would  be  mortifying  to  all  concerned.  If  it  were 
successful  the  result  would  be  hardly  less  embarrassing 
to  the  recipients  of  the  presentation,  for  it  would  entirely 
alter  their  relations  to  their  constituents.  At  present  the 
Insurance  Acts  Committee  is  a  body  of  men  voluntarily 
giving  up  their  time  and  energies  to  the  service  of  their 
fellow  insurance  practitioners.  The  members  of  the  com¬ 
mittee  are  independent  in  a  way  they  could  hardly  be 
if  they  were  made  the  recipients  of  such  a  handsome 
present  as  the  proposed  appeal  might  be  expected  to  pro¬ 
duce.  Besides,  the  Conditions  of  Service  Subcommittee 
does  not  wish  to  be  distinguished  from  the  otfier  members 
of  the  Insurance  Acts  Committee.  Where  all  are  willing 
and  anxious  to  serve  it  does  not  seem  proper  to  single  out 
those  who  undertook  a  special  task. 

The  Subcommittee  is  deeply  grateful  for  The  kindness 
which  prompted  the  appeal,  but  trusts  that  its  promoters 
will  appreciate  the  sentiments  which  lead  the  Subcom¬ 
mittee  to  ask  them  to  drop  the  project. — We  are,  etc., 

H.  B.  Brackenbury, 

April  5th.  ALFRED  COX. 


We  are  asked  to  state  that  Dr.  Withers  Green  also  spoke  to 
the  toast  of  the  evening  at  the  dinner  given  to  Dr.  Brackenbury 
by  the  Insurance  Acts  Committee  (Supplement,  April  3rd). 


Urittislj  Iflrforal  J,ss0riattmr. 

OFFICES  AND  LIBRARY ,  429,  STRAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  5  p.m.,  Saturdays  10  to  1. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel. :  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 

.  Tel. :  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4351  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


14  Wed. 


16  Fri. 

20  Tues. 

21  Wed. 


22  Thur. 


27  Tues. 

28  Wed. 

29  Tliur. 

30  Fri. 

17  Mon. 


Diary  of  the  Association. 

April. 

London:  Council,  10  a.m. 

South  Carnarvon  and  Merioneth  Division,  Annual  MeetiDg, 
Barmouth. 

London:  Ministry  of  Health  Committee. 

London  :  Scrutiny  Subcommittee,  2.30  p.m. 

London  :  Hospitals  Committee,  3  p  m. 

North  Middlesex  Division:  Lecture  by  Mr.  A.  Fleming, 
F.R.C.S.,  on  Vaccine  Therapy. 

London  :  R  ural  Practitioners  Subcommittee,  2.30  p.m. 

South  Wales  sand  Monmouthshire  Branch,  Carmarthen: 
British  Medical  Association  Lecture  by  Lieut. -Colonel 
Robert  McCarrison,  I.M.S..  on  Deficiency  Diseases. 

Kesteven  Division.  Lincoln,  3  p.m. 

Plymouth  Division  :  Lecture  by  Sir  Frederick  Mott, 
K.B.E.,  F.R.S.  :  The  Early  Symptoms  and  Diagnosis 
of  Diseases  of  the  Spinal  Cord. 

London  :  Insurance  Acts  Executive  Subcommittee,  2.30 
p.m. 

Bradford  Division:  Lecture  by  Dr.  A.  F.  Hurst:  Psycho¬ 
therapy. 

May. 

Last  day  for  receipt  of  Nominations  for  Council. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Harveian  Society,  Maida  Vale  Hospital  for  Nervous  Diseases, 
Thursday,  5.30  p.m.,  Clinical  Meeting. 

Royal  Society  of  Medicine.— Section  of  Dermatology :  Thursday, 
4.30  p.m..  Cases.  Clinical  Section  .-.Friday,  5  p.m.,  Cases.  Section 
of  Electro-Therapeutics  :  Friday,  8.30  p.m  ,  Mackenzie  Davidson 
Memorial  Lecture  by  Professor  Sir  Ernest  Rutherford:  Develop¬ 
ment  of  Radiology. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Manchester:  Ancoats  Hospital.— Thursday,  4  p.m..  Mitral  In¬ 
competence  and  Ability  to  Work. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  Dr.  W.  Fletcher 
Shaw:  Uterine  Haemorrhage. 

Sheffield  Royal  Infirmary.— Wednesday,  4  p.m.,  Professor 
Connell  :  Clinical  Cases  of  Bone  Lesions. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Daily,  10  a.m..  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  Monday,  12.15  p.m..  Dr.  Burnford:  Pathological 
Demonstration.  5  pm.,  Dr.  Arthur  Saunders:  Nephritis  in 
Children.  Tuesday,  12  noon,  Mr.  Tyrrell  Gray:  Demonstration 
of  Fractures,  etc.  5  pm.,  Mr.  Banks  Davis:  Clinical  Lectured) 
Wednesday,  2  p.m.,  Mr.  Addison,:  Operations.  5  pm  Dr’ 
Beddard:  Practical  Medicine  (Lecture  I).  Thursday,  2  pm’  Mr’ 
Bishop  Harman  :  Iridocyclitis.  5  pm.,  Mr.  Page:  Anaesthetics' 
Friday,  2  p  m.,  Mr.  Pernet:  Skin  Department.  5  p.m..  Dr.  G.  C. 
Low  :  Examination  of  the  Faeces  in  Tropical  Diseases.  Saturday 
12  noon.  Dr.  Sinclair:  Surgical  Anatomy  of  the  Abdomen.  2  p.m.! 
Dr.  Owen  :  Medical  Oufc-patients. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  js.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  Inlet  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 


Burke.— On  March  29th.  at  Central  Nursing  Home,  Dundee  to  thi 
wife  of  E.  T.  Burke,  D.S.O.,  M.B.,  Ch.B.,  a  son. 

Colmer.— At  theWoodside  Nursing  Home,  Plymouth,  on  March  30th 
the  wife  of  Yyvian  Colmer,  M.R.C.S  .  L.lt.C.P.,  of  a  daughter. 
Ryan.— At  Willoughbys,  Astley,  on  the  2nd  inst.,  the  wife  of  S  H 
Ryan,  M.B..  Ch.B.,  L.S.A.,  a  son. 


DEATHS. 


Harrison.— On  the  31st  ult.,  John  Atkinson 
O.B.E.,  of  Hazelwood,  Haslingden,  aged  49. 
den  Cemetery,  Saturday,  April  3rd. 


Harrison,  M.B.,  C.M., 
Interred  at  Hasling- 


Percival  Hunt,  R.A.M.C.(ret.),  in  his  75th  year. 


Printed  and  published  hy  the  British  Medical  Association  at  their  Office,  No.  429, 


(Stand,  in  the  Parish  of  St.  Martin-in-the 


-Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


Visitation  of  Divisions. 

The  Medical  Secretary  Las  the  following  programme  of 
visits  to  Divisions  during  the  next  fortnight : 

April  20.  Furness  Division  at  Barrow.  .  . 

Anri!  21.  Joint  meeting  of  Kendal  aucl  Lancaster  Divisions 

at  Lancaster.  ,  ... 

April  23.  Conference  with  the  workmen,  the  doctors  of  the 
Ebbw  Vale  Workmen’s  Medical  Association,  and  repre¬ 
sentatives  of  the  Welsh  Board  of  Health,  with  a  view  to 
endeavouring  to  settle  the  difficulties  which  led  to  the 
doctors  under  the  Association  giving  in  their  notices. 

April  26.  Great  Yarmouth  Division  at  Great  Yarmouth. 

April  27.  Joint  meeting  of  the  Lincoln  and  Kesteven  Divi¬ 
sions  at  Lincoln. 

April  28.  East  Yorks  Division  dinner  and  meeting  at  Hull. 

At  each  place,  with  the  exception  of  Ebbw  Yale,  the 
Medical  Secretary  will  deal  with  the  current  work  of  the 
Association,  and ‘'questions  are  invited.  Both  members 
and  non-members  have  been  asked  to  attend  the  meetings. 

Special  Intermediate  Insurance  Certificate. 

Rule  12  of  the  Certification  Rules  which  govern  the  giving 
of  certificates  under  the  National  Insurance  Acts,  provides 
for  a  special  form  of  certificate  to  obviate  the  necessity  for 
weekly  certificates  in  chronic  cases.  Inquiries  have  been 
made  as  to  when  this  new  certificate  will  be  available,  and 
the  Insurance  Acts  Committee  wishes  to  remind  practi¬ 
tioners  that  it  was  agreed  with  the  Ministry  of  Health  that 
this  rule  would  not  operate  until  the  referees  were  in 
existence.  It  will  be  noted  that  subparagraph  2  of  the 
rule  says  that  questions  in  connexion  with  the  certificate 
may  be  referred  to  the  medical  referee.  The  Insurance 
Acts  Committee  has  been  assured  that  the  new  certificate 
will  be  introduced  as  soon  as  possible  after  the  new  medical 
officers  have  got  to  work. 

Postal  Medical  Officers. 

Information  has  reached  the  British  Medical  Association 
that  the  Treasury  has  raised  the  capitation  fee  for  postal 
medical  officers  to  13s.  and  that  payment  on  this  basis  will 
be  paid  for  the  quarter  ending  March  31st,  1920.  I  bus 
the  persistent  efforts  by  the  Association  to  improve  this 
service  are  apparently  bearing  fruit.  It  is  also  stated 
that  the  fees  for  itinerants  and  emergency  cases  are  under 
consideration.  Some  points  will  still  remain  for  consideia- 
tion,  such  as  the  proposed  fees  for  inoculation  against 
influenza  and  examinations  for  Civil  Service  candidates. 
These  will  be  dealt  with  when  the  census  of  members  of 
the  British  Medical  Association  who  are  postal  medical 
officers  has  been  completed. 


Jluetntjja  ai  Hranxfres  nub  ©tlristana. 


Glasgow  and  West  of  Scotland  Branch. 

At  the  annual  meeting  of  the  Branch,  held  in  the  Faculty 
Hall  on  March  31st,  with  Dr.  William  Snodgrass  in  the 
chair,  it  was  agreed  to  invite  the  Central  Council  of  the 
Association  to  hold  the  annual  meeting  in  1922  in  Glasgow, 
where  it  has  not  been  held  since  1888. 

The  secretary’s  report  showed  that  100  new  members 
had  been  added  in  the  course  of  the  year.  It  was  reported 
that  the  Overseas  Club  wen?  co-operating  with  the  Branch 
regarding  the  war  memorial  for  members  of  the  profession 
fallen  on  active  service. 

The  following  officers  were  elected : 

President:  Dr.  Livingstone  Loudon.  President-elect :  Dr. 
Robertson.  Vice-Presidents  :  Dr.  J.  Laurie  and  Dr.  W.  Suod- 
grass.  Honorary  Secretary  :  Dr.  A.  Kennedy  Glen.  Honorary 
Treasurer :  Dr.  J.  Wishart  Kerr.  Dr.  Wishart  Kerr  and  Dr. 
John  Goff  were  unanimously  chosen  as  Representatives  of  tha 
City  and  Counties  respectively. 

After  the  business  meeting  Professor  Carl  Browning 
and  Dr.  G.  Haswell  Wilson  gave  bacteriological  and 
pathological  demonstrations. 


Glasgow  and  West  of  Scotland  Branch:  Glasgow  Eastern 

Division. 

The  annual  general  meeting  of  the  Glasgow  Eastern  Division 
was  held  in  Glasgow  on  March  30tli,  when  Dr.  Glaister, 
president,  was  in  the  chair.  It  was  agreed  to  continue  the 
scheme  of  holding  joint  meetings  with  the  Eastern  Medical 
Society. 

The  office-bearers  for  1920  were  elected  as  follows  : 

Chairman:  Dr.  P.  McKellar  Dewar.  Vice-Chairman:  Dr.  Frank 
Marlin.  Honorary  Secretary  and  Treasurer:  Dr.  James  Dunlop. 
Representative  in  Representative  Body  :  Dr.  Thomas  Russell.  Deputy 
Representative :  Dr.  William  Adam  Burns. 


North  of  England  Branch  :  Darlington  Division. 

A  special  meeting  of  the  Darlington  Division  was  held  at 
the  Darlington  General  Hospital,  Greenbank,  on  March  31st, 
1920.  There  was  a  good  attendance  to  hear  an  address  by 
Dr  W  E.  Hume,  Phvsiciati  to  the  Royal  Infirmary,  Newcastle- 
on-Tyne,  on  “Lessons  learnt  at  the  Pension  Boards  and  their 
bearings  on  cases  of  heart  trouble  met  with  in  private  and 
insurance  practices.”  Dr.  Hume’s  interesting  and  practical 
address  was  the  outcome  of  his  four  years’  experience  in  France, 
during  the  last  two  of  which  he  had  charge  of  a  large  hospital 
d4pot  set  apart  for  heart  cases  only.  At  the  conclusion  of  the 
address  tea  was  ^.ovided  by  the  medical  staff  of  the  hospital, 
and  subsequently  cases  were  shown  and  discussed. 


Southern  Branch  :  Winchester  Division. 

A  meeting  of  the  Winchester  Division  was  held  at  Winchester 
on  March  17tli,  when  Dr.  J.  Lockhart  Livingston,  acting 
chairman,  was  in  the  chair.  It  was  reported  that  invitations 
had  been  sent  to  all  medical  practitioners  in  the  county  of 
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Hampshire.  On  the  motion  of  Dr.  Lockhart  Livingston, 
seconded  by  Dr.  Bodington,  it  was  unanimously  resolved  that 
medical  fees  should  be  raised  50  per  cent,  above  the  pre-war 
standard. 


South-Western  Branch:  Exeter  Division. 

The  annual  meeting  of  the  Exeter  Division  was  held  at  the 
Royal  Devon  and  Exeter  Hospital  on  March  25th. 

The  Honorary  Secretary  read  the  annual  report  and 
financial  statement  for  the  year  1919,  together  with  the  Repre¬ 
sentative’s  report  with  regard  to  matters  on  which  he  was 
instructed  to  vote  at  the  last  Annual  Representative  Meeting. 

Dr.  Eager  explained  that,  in  accordance  with  instructions 
received  at  a  previous  meeting,  he  had  been  in  communication 
with  practitioners  in  areas  of  the  Exeter  Division  from  which 
no  reply  had  been  received  to  a  letter  sent  to  the  local  authority 
asking  for  a  33J  per  cent,  increase  in  remuneration  to  medical 
officers  employed  by  them.  A  summary  of  the  position,  which 
had  previously  been  drafted,  was  read  by  Dr.  Eager,  and  he  was 
requested  to  send  a  copy  of  the  same  to'  the  Medical  Secretary 
of  the  Association. 

The  following  officers  were  elected  for  the  ensuing  year: 

Chairman:  Dr.  M.  Cutcliffe.  Vice-Chairman:  Dr.  W.  Gordon. 
Honorary  Secretary  and  Treasurer:  Mr.  F.  Norman  Lock.  Repre¬ 
sentative  in  Representative  Body :  Dr.  F.  Roper. 

The  Chairman  expressed  regret  at  Dr.  Eager’s  resignation  of 
the  office  of  Honorary  Secretary,  and  warmly  thanked  him  for 
his  services  to  the  Division. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

A  meeting  of  members  and  non-members  was  held  at  St. 
Andrew’s  Hall,  N.W-.10.  Dr.  Whitehall  Cooke  presided. 
Dr.  Paterson  (Honorary  Secretary)  was  appointed  Representa¬ 
tive  of  the  Division  for  the  Representative  Meeting,  and  Dr. 
C.  T.  F.  Scott  (Vice-Chairman)  Deputy  Representative.  Dr. 
Scott  was  also  appointed  Representative  on  Branch  Council. 
Dr.  Philip  Smith  was  nominated  for  the  Central  Council. 
The  adjourned  discussion  on  hospitals  and  clinics  was  con¬ 
tinued  by  Drs.  Auty,  Emlyn,  Gillbakd,  Anderson  Smith,  the 
Chairman,  and  Drs.  Traylen,  Turney,  and  Scott.  Dr. 
Paterson  said  the  general  practitioner  would  welcome  extra 
hospitals  and  clinics  provided  they  were  conducted  in  such  a 
way  as  to  help  and  not  to  interfere  with  his  work,  and  were  used 
only  for  specialist  work  and  cases  and  for  the  instruction 
of  mothers. 

Dr.  Lord,  Assistant  Medical  Secretary,  made  an  interesting 
statement  of  the  general  policy  of  the  Association,  and  thought 
the  trouble  was  largely  due  to  misunderstanding.  He  pointed 
out  that  great  changes  in  the  relationship  of  the  general  practi¬ 
tioner  to  public  health  services  were  taking  place;  that  the 
Association  was  determined  to  safeguard  his  position  as  far  as 
possible  ;  but  that  it  was  essential  that  he  should  help  by  taking 
an  active  interest  in  what  was  going  on.  Thera  never  was 
greater  need  for  unity. 

Dr.  Buchan,  M.O.H.,  replied  to  the  discussion,  and  asked  the 
practitioner  to  co-operate  and  not  oppose.  It  was  agreed  to  ask 
Dr.  Buchan  to  meet  the  committee,  and  try  to  formulate  a 
Bcheme  to  put  before  the  authorities. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Lord  for  his 
address. 


January  24th,  page  22.  Nomination  Forms  will  be 
loi  warded  by  the  Medical  Secretary  on  application  by 
Branches,  Divisions,  or  Members.  The  Nominations  must 
be  in  the  hands  of  the  Medical  Secretary  not  later 

than  May  17th. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  thevaluo 
of  £200  per  annum,  for  the  study  of  some  subject  in 
the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value  of 
£150  per  annum,  for  research  into  some  subject  relating 
to  the  causation,  prevention,  or  treatment  of  disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1920.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association. 
429,  Strand,  London,  W.C.2. 

GRANTS. 

I  he  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  and 
to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1920-21  must  be  made  not  later  than  Saturday,  May  29th, 
1920,  in  the  prescribed  form,  a  copy  of  which  will  bo 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  bo 
performed  in  a  recognized  laboratory. 


2\.ss0rirtfi0it  glolttez. 


ELECTION  OF  REPRESENTATIVE  BODY  OF 
THE  ASSOCIATION,  1920-21. 

Constituencies  in  Representative  Body. 

The  list  of  the  provisional  Home  Constituencies  for 
election  of  the  Representative  Body,  1920-21,  appeared  in 
the  Supplement  of  January  24th,  page  21. 

As  intimated  to  all  the  Oversea  bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch, 
possessing  an  Honorary  Secretary  and  the  necessary 
organization,  an  independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives  in 
the  Representative  Body  must  be  elected  not  later  than 
May  28th,  and  their  names  notified  to  the  Medical  Secre¬ 
tary  not  later  than  June  4tli. 

The  Council  draws  special  attention  to  the  fact  that  it 
is  entirely  within  the  discretion  of  each  Constituency 
to  decide  whether  the  election  of  its  Representative(s) 
and  Deputy-Representative(s)  shall  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by 
postal  vote. 


Date  of  Annual  Representative  Meeting  at  Cambridge. 
f  he  Annual  Representative  Meeting  at  Cambridge' wil 
begin  on  Friday,  June  25th,  at  10  a.m. 


ELECTION  OF  COUNCIL  OF  THE  ASSOCIATION 

1920-21. 

The  list  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  twenty-four  members  of  the  Council  1920-21 
and  Nomination  Form,  appeared  in  the  Supplement  of 


CHANGES  OF  BOUNDARIES. 

AMALGAMATION  OF  SEVENOAKS  WITH 
TUNBRIDGE  WELLS  DIVISION. 

The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws,  and  takes  effect  as  from  the 
date  of  publication  of  this  notice  : 

That  the  Sevenoaks  Division  of  the  Kent  Branch  be 
incorporated  in  the  Tunbridge  Wells  Division  of  that 
Branch. 

Representation  in  Representative  Body. — Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— The  animal  meetiim 
for  1920  will  take  place  at  Southport  on  June  9th.  The  members 
will  be  entertained  at  lunch  by  the  Southport  Division,  and 
after  the  President  (Dr.  Baildon,  Southport)  has  given  his 
add 1  ess  scientilic  papers  will  be  read.  A  number  of  excur¬ 
sions  are  being  arranged  for  the  afternoon,  and  in  the  evening 
members  will  dine  together.  Members  desiring  to  bring  forward 
papers  should  communicate  with  the  Branch  Secretary,  Mr. 
F.  S.  Heaney,  F.R.C.S.I.,  36,  Rodney  Street,  Liverpool. 

Metropolitan  Counties  Branch  :  Westminster  and 
Holborn  Divisions.— A  general  meeting  of  the  Westminster 
^  Holborn  Divisions  wili  he  held  at  the  St.  James’s  Vestry 
Hall,  Piccadilly,  on  Thursday,  April  29tli,  at  5  p.m.  Agenda  : 
Revised  Ethical  Rules  ;  Election  of  (a)  Bepresentatives,  (b) 
Members  of  Council ;  Increase  of  Fees ;  Subdivision  of 
Divisions. 

Midland  Branch  :  Lincoln  and  Kesteven  Divisions. — Dr. 
Godfrey  Lowe,  Honorary  Secretary,  Lincoln  Division  (42, Lang- 
worth  Gate,  Lincoln),  gives  notice  that  a  meeting  of  members 
and  non-members  of  the  Lincoln  and  Kesteven  Divisions  will 
he  held  at  Lincoln  on  Tuesday,  April  27th,  at  3  p.m.  Dr.  Alfred 
Cox,  O.B.L.,  Medical  Secretary,  will  attend  and  give  an  address, 
to  be  followed  by  a  discussion.  Further  particulars  will  he 
announced  later. 
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INSURANCE. 


CORRESPONDENCE. 

Appeals  to  the  High  Court. 

Sir,— In  the  Supplement  to  the  British  Medical 
Journal  of  April  3rd  I  notice  that  an  amendment  has 
been  drafted,  and  that  Dr.  A.  C.  Farquliarson,  M.P.,  is 
being  asked  to  move  it,  in  connexion  with  the  bill  now 
before  Parliament.  The  exact  terms  of  the  amendment 
are,  however,  not  given. 

I  wish  to  emphasize  the  fact  that  not  only  must  the 
right  of  appeal  be  given  in  case  of  removal  from  the  panel 
list,  but  also  in  the  event  of  heavy  money  penalties,  for 
the  one  is  not  complete  without  the  other. 

I  think  a  concise  statement  of  the  present  position  with 
regard  to  appeals  to  the  High  Court  might  here  be  given 
with  advantage : 

The  Insurance  Act  of  1911  placed  panel  practitioners  un¬ 
reservedly  in  the  power  of  the  Commissioners,  from  whose 
decisions  no  appeal  could  be  made  to  the  High  Court.  The 
judges  of  the  High  Court  could  only  hear  a  case  if  the  Com¬ 
missioners  exceeded  their  jurisdiction,  or,  in  other  words, 
acted  ultra  vires,  or  if  the  procedure  had  not  been  correctly 
carried  out.  The  Commissioners  could,  however,  at  any  time 
introduce  new  Regulations,  and  which,  if  placed  upon  the 
table  of  the  House  of  Commons  for  a  brief  period,  became  then, 
as  it  were,  a  part  of  the  Act.  In  this  way  the  Commissioners 
could  very  quickly  convert  points  which  were  ultra  vires  into 
infra  vires,  aDd  in  this  way  panel  men  have  been  cut  off  from 
the  High  Court. 

The  principle  here  disclosed  is  fundamentally  unsound, 
or  as  a  judge  would  say,  “bad  in  law.”  The  British 
Constitution  gives  every  man  the  inherent  right  to  the 
Courts  of  Law,  and,  indeed,  this  is  the  only  real  safeguard 
which  a  citizen  possesses. 

These  powers  of  the  Commissioners  are  now  vested 
in  the  Minister  of  Health,  who  has  thus  become  an 
absolute  autocrat  where  panel  men  are  concerned.  This 
autocracy  is,  however,  contrary  to  the  very  spirit  of  the 
British  Constitution. 

It  is  interesting  toy  note  that  the  Minister  of  Health  can 
be  sued  in  court  by  any  other  citizen ;  but  those  whose 
characters  and  livelihoods  are  placed  in  his  hands  have  no 
such  remedy.  It  must  be  noticed  also  that  this  living  of  a 
panel  doctor  is  not  an  appointment  conferred  on  him  by 
the  State,  but  i  ;  the  man’s  own  practice,  which  he  has 
either  worked  up  with  much  labour  or  paid  for  by  much 
capital.  It  should  be  noticed  also  that  the  break  up  of  a 
doctor’s  panel  would  at  the  same  time  break  up  a  very 
considerable  portion  of  the  private  patients,  for  the  two 
classes  of  patients  are  dovetailed  in  together. 

No  panel  man  in  his  right  senses  would  waste  his  money 
in  courts  over  trivialities,  but  at  the  same  time  it  is  abso¬ 
lutely  necessary  to  keep  a  way  open  so  that  if  real  danger 
should  beset  him  either  by  way  of  removal  from  list  or 
by  heavy  money  penalties,  he  can  forthwith  appeal  on  the 
merits  of  his  case  to  the  High  Courts,  like  t^ny  other 
citizen. — I  am,  etc., 

Stalybridge,  April  3rd.  ADAM  FOX. 


Jlabal  aitb  JHiUtarji  Jlppamtments. 


Major  Harry  T.  Wilson,  D.S.O.,  relinquishes  the  temporary  rank  of 

L1eut.-C0.0nel  (September  25tli,  1919,  substituted  lor  the  notifies  lion 

in  the  London  Gazette  of  March  2nd,  1920),  nowncauoa 

Major  and  Brevet  Lieut.-Colouel  F.  D,  CL  Howell,  D..S.O.,  M.C  to  bo 
temporary  Lieut. -Colonel  whilst  specially  employed. 

Major  E.  Gibbon,  O.B.E.,  to  be  temporary  Lieut.-Colonel  whilst 
specially  employed.  u 

Major  L  A.  A.  Andrews  to  be  acting  Lieutenant-Colonel, 
ihe  following  relinquish  the  acting  rank  of  Major  : — Captain  W  P 
broker.  Temporary  Captains:  C.  A.  Dottridge,  R.  Scott,  O.  ,T.  Day' 
Highns'  li.  L.  Crabb,  L.  G.  Bourdillou.  D..S..O.,  M.C.,  S.  .L 

Temporary  Captain  (acting  Major)  H.  F.  K.  Scott  relinquishes  the 
pay  and  allowances  of  his  acting  rank  (November  11th,  1918)  and. 
relinquishes  his  acting  rank  (December  5tli,  1918). 

Temporary  Captain  H.  S.  Davidson  relinquishes  the  acting  rank  of 
Lieutenant-Colonel. 

Temporary  Captain  (acting  Major)  H.  L.  Mann  to  be  acting  Lieut- 
tenant-Golonel  from  September  25th,  1919,  to  February  24tll,  1920  when 
he  reverts  to  the  temporary  rank  of  Captain. 

Temporary  Captain  J.  G.  M.  Sloane  to  be  acting  Major  from  May- 
23rd  to  September  26th,  1919  (substituted  for  notification  in  the  London 
Gazette  ot  December  2nd,  1919). 

„r^e,fo-llo,wing  Captains  retire  on  receiving  a  gratuity :  G.  E.  Dyas. 
M.C.,  J.  Y.  Moore,  O.B.F. 

Captain  D.  S.  Buist  is  restored  to  the  establishment. 

™UieiLfcs“allts  temporary  Captains)  to  bo  Captains::  A.  H.  Clarke,. 
M.C.,  G.  G.  Drummond,  D.  R.  Hennessy. 

Lieutenant  (temporary  Captain)  T.  P.  Buist  is  seconded  for  service 
under  the  Civil  Administration  of  Mesopotamia,  April  22nd,  19L9 
1919)StitUted  £°r  notifi-cati-on  in  tbe  London  Gazette  ai  October  27th„ 


Temporary  Lieutenant  W.  N.  Leak  to  be  temporary  Captain. 

The  notification  in  the  London  Gazette  of  August  30th,  1919,  regard¬ 
ing  temporary  Captain  A.  McK.  Bell  is  cancelled. 

The  following  officers  have  relinquished  their  commissions  r 
Temporary  Lieut-.-Colonel  L.  W.  Rolleston,  C.B.E.,  011  ceasing  to 
serve  with  the  County  of  Middlesex  War  Hospital,  and  retains  the 
rank  of  Lieutenant-Colonel.  Temporary  Majors  and  are  granted  the 
rank  of  Lieutenant-Colonel:  T.  M.  Carter,  O.B.E.  (Lieutenant- 
Colonel  T.F.R.),  temporary  Major  (acting  Lieutenant-Colonel)  C.  MT. 
Row,  and  is  granted  the  rank  of  Lieutenant-Colonel.  Temporary 
Captains  and  are  granted  the  rank  of  Major:  E.  .1.  Selby,  O.B.E. 
(November  23rd,  1919,  substituted  for  notification  in  tiro  London 
Gazette  of  December  19th,  1919);  (acting  Major)  A..  J..  Ferguson, 
A.  W.  Rattrie,  M.C.,  L.  ap  I.  Davies,  M.C.,  C.  Roche  (on  account  of 
ill  health  contracted  on  service),  D.  C.  Taylor,  O.B.E.,  M.C.,  If.  B. 
Wilson,  O.B.E.  Temporary  Captains  and  retain  the  rank  of  Captain: 

G.  T.  Foster-Smith  (May  /5th,  1919,  substituted  for  notification  in  the 
London  Gazette,  July  1st,  1919),  C.  L.  Miiler,  L.  W..  Magilt,  (acting 
Major)  C.  B.  Jones,  H.  A.  Haig,  .T.  Buchanan,  H.  R.  S.  Van  Ryek  da 
Groot,  J.  Wright.  J.  B.  Fisher,  J.  H.  K.  Sykes.  C.  Samut,  C.  E.  W. 
Wilmot,  A.  W.  Hendry,  N.  W.  Gilchrist,  C.  G.  Monro,  H..  B.  Taylor. 
F.  A.  Osburn  (on  account  of  ill  health),  W.  H.  Weir,  C.  H..  Bryan. 
II.  G.  R.  Jamieson,  R.  R.  Watts,  A.  L.  Home,  J.  H.  Dove,  B.  G.  Rey¬ 
nolds,  T.  W.  Mason,  T.  A.  Beddy  (on  ceasing  to  servo  with  the  South 
African  Native  Labour  Corps),  J.  B.  Thackeray,  M.C..,  W.  A.  Mahon. 

H.  Bail'd,  C.  J.  Morton,  R.  E.  Illingworth,  F.  King,  W.  A.  Cochrane. 
J.  C.  Ryan,  H.  A.  Hancock,  A.  H.  Ernst,  J.  L.  Callaghan,  H.  F.  T. 
Chambers.  T.  W.  Pattinson,  H.  W.  Catto,  A.  J.  A.  Peters,  S.  E.  Elphiclc. 
C.  P.  S.  Allingham,  C.  H.  Cox,  H.  J.  Cotter,  M.C.,  J.  H.  Campaiu,  P..  H. 
Day,  F.  A.  Stokes,  G.  A.  Hayman,  C.  L.  S.  James,  H.  Spong,  G.  H. 
Roberts,  W.  A.  Todd,  A.  Lundie,  W.  E.K.  Coles,  G.  R.  E.  Colqnhoun, 
F.  R.  Martin,  H.  M.  Berry,  H.  E.  C.  Fox.  C.  H.  Broomhead,  T. 
Hamilton,  E.  J.  Manning,  W.  R.  Reeds,  E.  Evans,  E..  R.  Barton. 
J.  I.  F.  Knight,  L.  W.  Jones,  B.  Muir,  T.  F.  Pugh,  F.  A..  Godson,  A.  H. 
Macklin,  O.R.E..  T.  S.  Forrest.  Temporary  honorary  Captains  and 
retain  the  honorary  rank  of  Captain:  B.  E..  Hawke,  J.  V.  Ricci 
(December  29tli,  1919,  substituted  for  notification  in  the  London 
Gazette  of  February  9th,  1920).  Temporary  Lieutenants  and  retain 
the  rank  of  Lieuieuant:  W.  M.  Bristow.  James  GamphelL 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Wing  Commander  C.  B.  Heald,  C.B.E.,  relinquishes  his  temporary 
R.A.F.  commission  on  ceasing  to  be  employed. 

Transferred  to  the  unemployed  list  :  Captain  (acting  Major)  D.  S. 
Stevenson,  M.B.E.  Captains  S.  I.  Clark,  A  K.Soutar,  L  M.  Thomson 
(April  23rd,  1919,  substituted  for  notification  in  the  London  Gazette . 
May  9th,  1919),  L.  C.  Smith. 


SPECLAL  RESERVE  OF  OFFICERS. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty :— Sur¬ 
geon  Rear-Admiral  G.  A.  Dreaper  to  R.N.  Hospital,  Chatham.  Surgeon 
Commanders  J.  P.  H.  Greenhalgh  to  the  New  Zealand  on  Lion 
reducing;  L.  C.  Rowan-Robinson  to  the  Eagle;  J.  McCutcheon  to  the 
Vernon.  Surgeon  Lieutenant-Commander  F.  L.  Smith  to  R.N.  Hos¬ 
pital,  Chatham.  Surgeon  Lieutenants  promoted  to  rank  of  Surgeon 
Lieutenant  Commanders :  H.  B.  Parker,  D.S.C.,  J.  L.  Priston,  R.  F. 
Quinton,  M.  J.  Aitken,  J.  A.  Maxwell,  M.  S.  Moore,  W.  G.  Thwaytes, 
C.  E.  Greeson,  W.  F.  Beattie,  H.  W.  Fitzroy-Williams,  F.  E.  Fitz- 
maurice,  T.  J.  O’Riordan,  J.  C.  Kelly,  D.S.C.,  J.  M.  Horan,  G.  M. 
Graham,  F.  C.  Hunt.  Surgeon  Lieutenants  W.  J.  Morris  to  the  Iioual 
Sovereign,  F.  L.  H.  MacDowel  to  the  Flinders,  H.  L.  Douglas  to  the 
Fitzroy,  W.  J.  McB.  Allan  to  the  Kellett,  A.  G.  McKee  to  the  Cnmus. 
Surgeon-Lieutenant  (temporary)  W.  B.  Nicol  to  the  Orion.  Temporary 
Surgeon  (R.N.V.R.)  W,  E.  A.  Sampson  transferred  to  permanent  list. 


■  ARMY  MEDICAL  SERVICE. 

Major-General  A.  A.  Sutton,  C.B.,  D.S.O.,  and  Colonels  F.  R. 
Buswell,  C.M.G.,  and  J.  D.  Alexander,  C.B  E.,  D.S.O.,  retire  on  retired 
pay. 

Colouel  L.  P.  More  is  placed  on  half-pay. 

Temporary  honorary  Colonel  Sir  J.  Lynn-Thomis,  K.B.E.,  C.B  , 
C.M.G.  (Major,  ret  ,  T.F.),  relinquishes  his  temporary  commission,  and 
retains  the  honorary  rank  of  Colonel. 

Temporary  Colonel  A.  Carless,  C.B.E.  (Major  R.A.M.C.T.F.), 
relinquishes  his  temporary  commission  on  reposting. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  P.  H.  Henderson,  D.S.O.,  relinquishes  the  acting 
rank  of  Colonel. 


Royal  Army  Medical  Corps. 

Lieut. -Colonel  A.  A.  Watson,  C.M.G.,  D.S.O.,  V.D. ,  relinquishes  the 
acting  rank  of  Colonel  on  ceasing  to  be  employedas  A..D.M.S.  of  a. 
Division. 

Captain  G.  Young,  M.C.,  relinquishes  the  acting  rank  of  Major. 

Captain  E.  A.  Wilson  to  be  acting  Major  from  January  8th  to 
February  28th,  1919. 

The  following  Captains  relinqnish  their  commissions  and  retain 
the  rank  of  Captain:  G.  E.  Birkett,  M.C.,  on  account  of  ill  health 
caused  by  wouuds  ;  R.  N.  Mackenzie  and  A.  Robertson  on  account  of 
ill  health. 

Lieutenant  W.  Y.  Eccott  to  be  Captain. 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  J.  W.  G.  H.  Riddel,  BLG.,  late  Captain  R.A.M.C,,  to  be 
Captain. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Colonel  C.  P.  Oliver,  C.M.G.,  T.D.,  K.H.P.,  from  T.F.R.,  to  be 
Colonel. 

The  following  Colonels  to  be  A.D.M.S.  to  the  divisions  shown 
against  their  names : — Colonels:  E.  V.  Gostling,  D.S.O.  (East  Anglian 
Division),  C.  P.  Oliver,  C.M.G.,  T.D.,  K.H.P.  (Home  Counties  Division), 
A.  D.  Ducat,  D.S.O.  (1st  London  Division),  F.  W.  Higgs,  C.B.E.  (2nd 
London  Division1,  J.  Clay,  C.B.E.  (Northern  Division).  A.  D.  Sharp, 
C.B.,  C.M.G.  (West  Riding  Division),  E.  A.  Wraith,  C.B.E.,  D.S.O. 
(North  Midland  Division),  F.  Kelly,  C.B.E.,  T.D.  (Highland  Division), 
G.  H.  Edington,  T.D.  (Lowland  Division'.  L.  J.  Biandford,  C.B. 13., 
T.D.  (South  Midlaud  Division),  R.  Pickard,  C.B..  C.M.G.,  T.D.  (Wessex 
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Division),  C.  H.  Lindsay.  C.M.G..  D.S.O.  (West  Lancashire  Division), 
\V.  Ranson,  D.S.O.  (East  Lancashire  Division),  H.  T.  Samuel,  D.b.O. 
(Welsh  Division). 

Royal  Army  Medical  Corps. 

Captain  (acting  Lieut. -Colonel)  L.  D.  B.  Cogan,  D.S.O.,  relinquishes 
the  acting  rank  of  Lieutenant-Colonel  on  ceasing  to  be  specially 

Captain  (acting  Major)  W.  J.  Richards  relinquishes  the  acting  rank 
of  Major  on  ceasing  to  be  specially  employed. 

Captain  A.  Sutcliffe  is  re¬ 
stored  to  the  establishment. 

1st  London  General  hos¬ 
pital.—  Major  L.  B.  Rawling  is 
seconded  for  duty  with  the  4th 
London  General  Hospital. 

2nd  London  General  Hos¬ 
pital. — Major  L.  E.  Shaw  is 
retired  under  paragraph  116, 

T.F.  Regulations. 

5th  Northern  General  Hos¬ 
pital. — Captain  E.  W.  Holyoak 
is  restored  to  the  establish¬ 
ment. 

1st  Southern  General  Hos¬ 
pital. — Major  W.  Kirkpatrick 
is  restored  to  the  establish¬ 
ment. 

2nd  Southern  General  Hos¬ 
pital  .—Captain  A.  G.  T.  Fisher, 

M.C.,  is  restored  to  the  estab¬ 
lishment. 

3rd  Scottish  General  Hos¬ 
pital. — The  announcement  re¬ 
garding  James  Robert  Camp¬ 
bell  Greenlees  which  appeared 
in  the  London  Gazette  of 
August  18th,  1914,  is  cancelled. 
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West  London  Postgraduate  College,  Hammersmith,  W. — 
Daily,  10  am.,  Ward  Visits;  2  p.m.,  In-patient,  Outpatient 
Clinics  and  Operations.  Monday,  2  p  m.,Mr.  MacDonald  :  Surgical 
Out-patients;  5  p.m.,  Dr.  Arthur  Saunders  :  Parenchymatous  and 
Mixed  Nephritis.  Tuesday.  10  a  m..  Dr.  Robinson:  Gynaecological 
Operations;  5  p.m.,  Dr.  Pernet :  Pityriasis  Rosea.  Wednesday, 
10  a.m.,  Mr.  Banks  Davis:  Operations  of  the  Throat,  Nose,  and 
Ear;  5  p.m.,  Mr.  Addison:  Acute  Infective  Osteomyelitis. 
Thursday,  10.30  a.m.,  Dr.  Simson  :  Gynaecological  Demonstration  ; 
5  p.m.,  Mr.  Page  :  Anaesthetics.  Friday,  2  p.m..  Dr.  Morton  :  X-ray 

Department  ;  5  p.m  ,  Dr. 

Burnford  :  Clinical  Lecture 
with  Cases.  Saturday,  12 
noon,  Mr.  Sinclair:  Surgical 
Anatomy  of  the  Abdomen; 
2  p.m.,  Dr.  Beddard:  Visit  to 
Medical  Wards. 
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TERRITORIAL  FORCE 
RESERVE. 

Army  Medical  Service. 

Captain  S.  Maynard  Smith. 

C.B.,  from  3rd  London  General 
Hospital,  to  be  Colonel. 

Royal  Army  Medical  Corps. 

Major  C.  A.  Stidston,  D.S.O., 
from  3rd  North  Midland 
Field  Ambulance,  to  be  Major. 

The  announcements  regard¬ 
ing  the  following  officers  which 
appeared  in  the  London  Gazette 
of  the  dates  indicated  are 
cancelled  ;  Captains  S.  McCaus- 
land,  M.C.  (January  14th  and 
March  17th,  1919),  D.  Davidson, 

M.C.  (December  2ist,  1918),  J. 

Downie,  D.S.O.  (January  10th, 

1919),  R.  V.  Favell  (January  7th, 

1919),  D.  F.  Macrae  (January 
9th,  1919),  G.  B.  Pearson 
(January  7th,  1919',  W.  J. 

Phillips  (December  16th,  1918), 

G.  H.  Kirby  (December  31st, 

1918),  W.  M.  Wilson  (January 
17 bh,  1919',  W.  Smartt  (January 
13th,  1919).  M.  C.  Anderson 
(January  11th,  1919),  A.  E. 

Barnes  (January  18th  and 
February  11th.  1919),  W.  Smith 

Sneddon  6(  January  14  th*’  and  February  5th,  191.9).  E. _W.  Holyoak 
(January  11th,  1919),  A.  V.  Maybury  (January  14th,  1919),  H.  Stonehouse 
December  31st,  1918). _ _ 

DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Section  of  Therapeutics  and  Pharma¬ 
cology  ■  Tuesday.  4.30  p.m..  Dr.  Ransom:  Action  of  Strontium  on 
Frog’s  Heart.  Dr.  G.  Graham:  Source  of  Uric  Acid  excreted 
after  Atopban.  General  Meeting  of  Fel  ows,  Tuesday,  5  p.m. 
Section  of  ■  Pathology :  Tuesday,  8  30  p.m  ,  Annual  Geneial 
Meeting  Dr.  J.  A.  Murray:  Autologous  Grafting  of  an  Adeno¬ 
carcinoma  of  the  Rabbit's  Uterus.  Dr  Topley:  The  Site.of 
Formation  of  Antibodies.  Dr.  Lyon  Smith  .  Direct  Haemolj  sis  , 
a  Test  for  Bacterial  Toxins  and  for  the  Estimation  of  Doses  of 
Bacterial  Vaccines.  Section  of  History of. Medicine  :  Wednesday. 
5pm  Dr.  Arnold  Chaplin  :  History  of  Medical  Education  at  the 
Universities  of  Oxford  and  Cambridge.  Madame  Panayotatou, 
Ph.D  :  Baths  and  Bathing  in  Ancient  Greece,  section  of  Diseases 
of  Children:  Friday,  4.30  p.m..  Dr.  D.  H.  Paterson  :  Three  Cases 
of  Renal  Dwarfism.  Dr.  Parkes  Weber  :  Suprarenal  Tumour  in  a 
Child.  Section  of  Epidemiology  and  State  Medicine :  I_i iday, 
8  30  pm.,  Dr.  E.  W.  Goodall :  Typhus  in  Poland,  1916-1919. 
Members  of  the  Section  who  wish  to  attend  the  dinner  at  the 
We! beck  Palace  Hotel  at  7  pm  should  notify  Dr.  Major  Green¬ 
wood,  Lister  Institute,  Chelsea  Gardens,  S.V  L  by  April  21st. 
2lsea  Clinical  Society,  St.  George’s  Hospital  Medical  School - 
Tuesday,  8.30  p.m.,  Dr.  Kenneth  Eckenstein  :  Experiences  of  the 
French  Medical  Service  at  the  Front  (illustrated  by 
London  Dermatological  Society,  St.  John  s  Hospital,  49.  Leicester 
Square,  W.C.2.— Tuesday.  4.30  p.m.:  Pathological  Specimens  and 

POST-GRADUATE  COUKSES  AND  LECTURES. 
Manchester  French  Hospital.— Thursday,  4.30  p.m.,  Dr.  V.  J. 
Leighton :  Mastoid  Disease. 

Manchester  Royal  Infirmary.— Tuesday.  4.30  p.m., 

Rod  way:  Influence  of  Oral  and  Dental  Lesions 
McdiciiiB. 

Salford  Royal  Hospital.  —  Thursday,  4  p.m„  Mr.  Jefferson; 

Sheffield  Royal  Hospital.— Wednesday,  4  p.m.,  Professor  Hall : 
Encephalitis  Lethargica. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  an  application  to  the  Librarian,  accompanied 
by  6d.  for  postage. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel. :  Gerrard  2630). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London. 
Tel. :  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus.  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

April. 

20  Tues.  London:  Scrutiny  Subcommittee,  2.30  p.m. 

21  Wed.  London  :  Hospitals  Committee,  3  p.m. 

North  Middlesex  Division:  Lecture  by  Mr.  A.  Fleming, 
F.K.C.S.,  on  Vaccine  Therapy. 

22  Thur.  London:  Insurance  Acts  Rural  Practitioners  Subcom¬ 

mittee,  2.30  p.m. 

South  Wales  and  Monmouthshire  Branch, Ivy  Bush  Hotel, 
Carmarthen,  3  p.m. :  Lecture  by  Lieut.-Colonel  Robert 
McCarrison,  I.M.S..  on  Deficiency  Diseases. 

Tues.  Kesteveu  Division.  Lincoln,  3  p.m. 

Wed.  Plymouth  Division  :  Lecture  by  Sir  Frederick  Mott, 
K.B.E.,  F.R.S.  :  Tlie  Early  Symptoms  and  Diagnosis 
of  Diseases  of  the  Spinal  Cord. 

29  Thur.  London :  Insurance  Acts  Executive  Subcommittee,  2.30 

p.m. 

Westminster  and  Holborn  Divisions,  St.  James’s  Vestry 
Hall,  Piccadilly,  5  p  m. 

30  Fri.  London  :  Organization  Committee. 

Bradford  Division:  Lecture  by  Dr.  A.  F.  Hurst:  Psycho¬ 
therapy. 

May. 

17  Mon.  Last  day  for  receipt  of  Nominations  for  Council. 

19  Wed.  London :  Council. 


APPOINTMENTS. 

Bower,  E.  Dykes,  M.D.Durh., 
F.R.C.S.Edin.,  Consulting 
Ophthalmic  Surgeon  to  the 
Gloucestershire  Royal  In¬ 
firmary. 

Dempster,  David,  M.C.,  M.B., 
Ch.B.,  Tuberculosis  Officer 
and  Assistant  Medical  Officer 
of  the  County  of  Perth. 

Gamlin,  Raymond,  M.B.,  B.Ch. 
Canib.,  Assistant  Medical 
Officer  of  Health  for  the  City 
of  Nottingham. 

Hamilton,  E.  S.  B.,  M.C., 
M.B.,  Ch.B.Edin.,  Certifying 
Factory  Surgeon  for  the 
District  of  Salford  and  Stret¬ 
ford. 

Howell,  B.  Whitchurch, 
F.R.C.S.,  has  been  appointed 
Assistant  Surgeon  to  the 
Queen’s  Hospital  for  Chil¬ 
dren,  Hackney  Road. 

Jewell,  W.  II.,  O.B.E.,  M.D., 
B.S.Lond.,  D.P.H. Cantab., 
Surgeon  for  Ear,  Nose,  and 
Throat,  the  Royal  Hospital, 
Richmond,  S.W. 

Lakin,  C.  E.,  M.D..  F.R.C.P., 
Physician  to  the  Middlesex 
Hospital. 

Lescher,  F.,  M.C.,  M.B..Ch.B. 
Camb.,  Assistant  Honorary 
Physician,  Derbyshire  Royal 
Infirmary. 

Thorp,  Eustace,  O.B.E., 
LR.C.P.  and  S.  Edin., 
L.R.F.P.S.Glas.. 

Medical  Officer 
for  Sunderland. 

London  Hospital  Medical 
College. — Joint  Lecturers 
on  Midwifery,  Dr3.  Eardley 
Holland  and  Gordon  Luker; 
Lecturer  on  Psycho  neuroses. 
Dr.  Millais  Culpin. 


Assistant 
of  Health 


Che 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  7s.  6d. ,  ivhich  sum  should  be  forwarded  with  the 
notice  not  later  than  tlie  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Hare.— On  April  9th,  at  Conyers  House  Nursing  Home,  Newer stle, 
the  wife  of  Francis  F.  T.  Hare,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  of 
twin  sons. 

Mackie.— On  April  11th,  at  62,  Worrall  Road,  Cliflou,  Bristol,  the 
wife  of  Major  F.  P.  Mackie,  Indian  Medical  Service,  of  a  son. 

Middlemtss. — On  April  6th,  1920,  at  Settle,  Yorkshire,  the  wife  of 

G.  W.  Middlemiss,  M.B..  B.S..  D  P.H.,  of  a  son. 

Mowat. — On  April  4tli,  at  Astley  House,  Bolton, 

George  Mowat,  a  daughter. 

Shaw  Dunn.— On  April  11th,  at  a  nursing  home, 

Mrs.  Shaw  Dunn  (Williamina  Abel,  M.D.) 
daughter. 

Terry. — On  April  1st,  at  14,  Barton  Street,  Gloucester 

H.  Cairns  Terry,  M.B.,  of  a  son. 


to  Dr.  and  Mrs. 

to  Professor  and 
,  Birmingham. 


the  wife  of 


Mr.  B.  J. 
n  General 


MARRIAGE. 

Watthf.ws— Sinclair.— At  Edinburgh  on  April  3rd,  1920.  by  the  Rev. 
H.  Moffat  Scott,  John  Wilfred,  M.C.,  M.B.,  Ch.B.,  son  of  Dr.  and 
Mrs.  Watthews,  of  Holmfirth,  near  Huddersfield,  to  Johanna 
Geddes  Cay,  daughter  of  Mr.  and  Mrs.  James  A.  Sinclair, 
Edinburgh. 

DEATHS. 

Allaun. — On  the  12tli  inst.,  at  his  residence.  84,  Slioot-up  Hill,  Cvickle- 
wood.  Dr.  Israel  Allaun.  Funeral  will  leave  the  above  address  at 
11  a. in.  on  Wednesday  morning  for  Willesden  Cemetery. 

Roper.— On  3rd  April,  at  "  Colby,”  Lewisham  Hill,  S.E.,  Dr.  Arthur 
Roper,  in  his  82nd  year. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  Member  is  requested  to  preserve  this  (S  Supplement which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  or  she  belongs. 
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Preliminary. 

Cambridge  Meeting, 

4.  The  Council  in  submitting  its  Report  for  1919-23  feels 
that  it  is  voicing  the  opinion  of  all  members  in  rejoicing  at 
the  fact  that  the  first  Annual  Meeting  after  the  War  is  to  bo 
held  in  Cambridge,  and  that  the  members  of  the  Association 
are  to  have  the  long  delayed  opportunity  of  showing  their 
President,  Sir  T.  Clifford  Allbutt,  the  esteem  and  affection  felt 
for  him  by  the  British  Medical  Association, 

Annual  Meeting,  1921, 

2.  The  North  of  England  Branch  has  invited  the  Association 
to  hold  its  Annual  Meeting  at  Newcastle-on-Tyne  in  1921,  ancf 
has  nominated  Dr.  David  Drummond  as  President-Elect, 

.  The  Council  recommends  : — 

Recommendation.— That  the  Annual  Meeting,  1921,  be 
field  at  Newcastle  on-Tvne  in  July,  1921, 


The  Council  recommends 

Recommendation. — That  David  Drummond,  C.B.E.,. 
M.A. ,  M.D.,  D.C.L.,  F..R.C.P. ,  Vice-Chancellor, 
and  Professor  Principles  and  Practice  of  Medicine, 
University  of  Durham,  Consulting  Physician  Royal 
Victoria  Infirmary,  Newcastls-on-Tyne,  be  elected 
President  of  the  Association  for  1921-22. 

Annual  Meeting,  1922. 

3.  The  Glasgow  and  West  of  Scotland  Branch  has  invited 
the  Association  to  hoLd  its  Annual  Meeting  at  Glasgow  in  1922.. 

The  Council  recommends  :■ — 

Recommendation. — That  the  Annual  Meeting,  1922,  be 
held  at  Glasgow  in  July,  1922.. 

4.  An  invitation  for  1922  was  simultaneously  received  from 
the  Dundee  Branch,  which,  on  hearing  of  the  Glasgow  invita¬ 
tion,  placed  itself  entirely  in  the  hands  of  the  Council,  stating 
that  though  it  wished  to  have  a  visit  from  the  Association 
it  would  be  satisfied  with  whatever  decision  the  Council 
arrived  at.  The  Council  has  thanked  the  Dundee  Branch  for 
its  invitation  and  its  coirsidaralioii.. 

Honours. 

5.  The  Council  lias  pleasure  in  announcing  that  during-  the 
present  session  honours  have  been  conferred  upon  the  following 
members  of  the  Association  : — 

Peerage.. 

Sir  Bertrand  Dawson,  G.C.V.O.,,  K.C.M.G.,  C.B. 
Baronetcy. 

Mr..  Gilbert  Barlings  C.B..,  Birmingham. 

K.P.E., 

Lieut. -Col..  E..  N..  Thornton,  S.A.M.C.,.  Cape  Town., 
Knighthood.. 

Dr..  Robert  Charles  Brown,  Preston. 

Dr..  Josiah  Court,  Staveley,.  Derbyshire.. 

Dr..  Henry  J..  Gauvaiu,  Alton.. 

Dr..  Eredk..  J.  Lister,  Johannesburg. 

Dr..  Joseph  C,  Verco,  Adelaide.. 

C.B.E: 

Sir  James  Barr,  Liverpool  (Ex-President).. 

Dr.  David  Drummond,.  Ncwcastlc-on-Tyne  (President-Elect). 
Dr.  T.  A.  Goodfellow,  Manchester  (former- Member  q£  Council), 
Lieut. -.Col.,  H,  Newlaml,  D.S.O.,  Adelaida 

(former  Member  of  Council), 
Dr,  Dawson  Williams;  (Editor  B.  M. .}. ). 

O.B.E. 

Dr.  H.  W,  Langley  Browne,  West  Bromwich 

(former  Chairman  of  Council), 
Dr.  E.  J.  Domville,  Bridport  (former  Member  of  Council). 

Dr.  G.  K.  Smiley,  Ucrby  (present  Member  of  Council). 
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M.  B.  E. 

Dr.  H.  C,  Mactier,  Wolverhampton 

(present  Member  of  Council). 

Dr.  H.  Falconer  Oldham,  Morecambe  .,  1 

(former  Member  of  Council). 

6.  Obituary. 

The  Association  has  to  deplore  the  loss  of  the  follow¬ 
ing  Members  :  — 

Name.  Offices  held. 

Sir  Barclay  J.  Baron,  M.B. ,  A  former  President.of  the  Bath 
C.M.  and  Bristol  Branch,  and 

Secretary  of  the  Section 
Laryngology,-  1889,  and 
Vice-President  in  1894. 

Dr.  Alfred  George  Bateman...  Member  of  the  Central  Ethical 

Committee  for  many  yeais, 
and  of  the  Parliamentary 
Bills  Committee. 

Dr.  James  Mackenzie  Booth  A  former  Honorary  Secretary 

of  the  Aberdeen,  Bant!  and 
Kincardine  Branch,  and 
Secretary  of  the  Otology 
Section  in  1892. 

Dr.  George,  William  Ivilner  A  former  Chairman  of  the 
Crosland  Huddersfield  Division  of 

the  Yorkshire  Branch. 

Dr.  John  Vere  Charles  Denning  A  Member  of  the  Council  of 

(lie  Metropolitan  Counties 
Branch,  and  the  Central 
Organisation  Committee. 

Dr.  Thomas  Hugh  Dickson  ......  Secretary  of  the  Section  of 

Navy,  Army,  and  Ambu¬ 
lance,  1901. 

Dr.  Alexander  George  Duncan  A  former  Member  of  the 

Council  of  the  Metropolitan 
Counties  Branch. 

Dr.  Leslie  Durno  —  ....  A  former  Vice-President  of 

the  Metropolitan  Counties 
Branch. 

Dr.  Robert  Esler  . —  ....  At  one  time  Member  of  the 

Parliamentary  Bills  Com¬ 
mittee,  and  author  of  a 
“Gu;de  to  Belfast  and  the 
North  of  Ireland”  for  the 
use  of  the  1S84  Annual 
Meeting. 

Dr.  T.  M.  Evans  ...  Past  President  East  York  and 

North  Lincoln  Branch. 

Dr.  Frauk  Fowler  .  A  Vice-President,  and  Secre¬ 

tary  of  the  Dorset  and 
West  Hants  Branch,  and 
at  one  time  a  Member  of 
the  Central  Council. 

Mr.  George  Cooper  Franklin,  President  of  the  Association  at 
F.R.C.S.  the  Leicester  Meeting,  1905 

Sir  Thomas  Fraser,  31- D.,  Secretary  of  Section  Public 
•F-HS.  Medicine,  1875;  President 

of  Section  Pharmacology 
and  Therapeutics,  1885; 

.  .  Address  in  Medicine  1898. 

Dr.  David  Goyder  .  Former  Member  of  Council 

and  Public  Health  Com¬ 
mittee;  a  former  President 
of  Yorkshire  Branch. 

Sii  James  Alexander  Grant,  as  one  of  the  few  Honorary 
K.C.M.G.,  M.D.,  F.R.C.P.  Members  of  the  Association. 

Dr.  Henry  Jones  .  Member  of  the  Lancashire  and 

Cheshire  Branch  Council. 

Dr.  Thomas  Milne  .  A  former  President  of  the 

Aberdeen  Branch. 

Dr.  Frank  Nicholson,  C.B.E.  President  of  the  East  Yorks 
t  ^  and  North  Lincoln  Branch, 

Dr.  John  O  Keefe  ...  ...  Vice-Chairman  of  the  Mon- 

mouthsliire  Division. 

Dr.  Thomas  O’Neill  ...  ...  Secretary  of  the  Bolton 

Division. 

Sir  William  Osier,  Bart.,  At  one  time  a  Member  of  the 
M.D.,  F.R.S.  Central  Council,  and  gave 

the  Address  in  Medicine  at 
the  Montreal  Meeting  in 

.  •  ■  J  ° 

Di.  I.  H.  IaikesPeers  ...  A  former-Secretary  and  Repre¬ 
sentative  of  the  Lambeth 
Division,  and  a  Member  of 
.  Central  Committees. 

Dr.  William  Powell .  Vice-President  of  tho  Section 

of  Medicine,  1907. 


Sir  Edward  Stirling,  C.M.G., 
M.D.,  F.R.S. 

Capt.  A.  C.  Sturdy,  M.C., 
R.A.M.C.  . 

Dr.  John  Thomas  Tibbies  ... 


Dr.  C.  R.  Watson 
Dr.  John  Waugh 
Dr.  George  F.  Welsford 
Dr.  Samuel  H.  West... 


Dr.  D.  J.  Williams 


Dr.  Evan  Williams  . 

Dr.  Robert  Morris  Williams 


Dr.  Charles  Workman 


Dr.  F.  J.  Smith  ...  ...  A  former  Member  of  the  Cen- 

-  -  -  —  tral  Council, .and  President 

of  the  Metropolitan  Coun¬ 
ties  Branch  ;  Secretary  of 
the  Section  of  Medicine. 
1901,  a  Vice-President  in 
1912  and  President  in  1914. 
President  of  the  South  Aus¬ 
tralian  Branch  in  1888. 
Honorary  Secretary  of  the 
Horsham  Division. 
Chairman  of  the  Leicester 
Division  and  Vice-President 
of  the  Midland  Branch. 
Past  Chairman  of  the  Tun¬ 
bridge  Wells  Division. 

A  former  Chairman  of  the 
Be  Ifordshire  Division. 

A  former  Member  of .  the 
I  isurance  Acts  Committee. 
V  ice- President  of  the  Section  of 
Pathology  and  Bacteriology, 
1892,  and  Vice-President  of 
the  Section  of  Medicine, 
1901. 

At  one  time  a  Member  of  the 
Central  Council,  and  a 
former  President  of  the 
South  Wales  and  Mon¬ 
mouthshire  Branch. 

A  former  President  of  the 
North  Wales  Branch. 
Chairman  of  the  North 
Carnarvon  and  Anglesey 
Division. 

Vice-President  of  the  Section 
of  Pathology,  1908. 

Dr.  Mary  S.  Acworth,  Dr.  James  Adamson,  Dr.  T.  G. 
Alderton,  Dr.  Charles  Aldridge,  Dr.  Henry  C.  Allinson,  Dr.  C. 
Amarasuii\  a,  Dr.  William  Angus,  Col.  Alfred  Henry 
Anthonisz,  R.A.M.C.,  Dr.  Victor  Asher,  Dr.  Thomas  W. 
Atkinson,  Capt.  James  Connor  Maxwell  Bailey.  O.B.E., 
R.A.M.C.,  Meet  Surgeon  G.  A.  S.  Bell,  R.N.,  Retired,  Tile 
Hon.  Sir  John  H.  M.  Beck,  Dr.  Maximilian  R.  G.  Behrendt, 
Dr.  A.  B  Bennie,  Dr.  Charles  M.  Benson,  Dr.  Henry  Keays 
Bentley,  Dr.  Guy  Black,  Dr.  Cecil  Blake,  Dr.  William  T.  Bolton, 
Dep. -Insp. -Genl.  Walter  Bowden,  D.S.O.,  Dr.  Cyril  W  B 
Bowdler  Dr.  John  A.  Boyd,  Dr.  Michael  A.  Boyle,  Major 
Richard  Janies  Bradley',  Dr.  Charles  B.  Braitlnvaite, 

l)r.  Charles  YV.  Bray.  Dr.  Alexander  Brernner,  Dr.  William  H. 
Brenton,  Dr.  James  Broomhead,  Dr.  Forbes  Brown,  Dr.  James 
E.  M.  Brown,  Dr.  Robert  A.  Buntine.  Dr.  Frederick  J.  Burge, 
^■^drew  Bllrges&>  Dr.  William  Combe  Burns,  Dr.  John 
Calnll  Dr.  Hugh  Logan  Calder,  Col.- Robert  Caldwell,  A.M.S., 
Dr.  William  „S.  Carroll,  Dr.  A.  W.  Carter,  Dr.  John  R. 
Cartwught  Dr.  Robort  Chalmers,  Dr.  Dorothy  Chick,  Dr.  John 
Clare,  Dr.  Waiter  J.  Clarke,  Air.  Walter  Thomas  Clegg,  Dr. 
Edward  Francis  Coghlan,  Dr.  Alexander  R.  Coldstream,  Dr. 
Richard  Mount  Cole,  Dr.  Ashton  N.  Collier,  Dr.  William  G. 
Coombs,  Dr.  William  J.  Corrigan,  Dr.  Ernest  Tom  Cox,  Dr. 
Alexander  David  Crawford,  Dr.  R:  Francis  Craggs,  Dr.  Donald 
DrVVy  lla,ul  George  Gres  well,  Major  Howard  Crossle, 
Edward.  Cuffey,  O.B.E.,  Dr.  Ernest  Nicholson 
Cunlitte,  Dr  Lionei  Braun  Daly,  Dr.  Harrington- Wvndham 
Darrell,  Sir  J  Mackenzie  Davidson,  Dr.  Harold  R.  L.  Davies, 
Dr.  Henry  David  Da.vy,  Dr*  Meredith  Dawson,  ]>r.  T.  V.  De 

lrZ  !r-  u  l  uum  Dia™ond>  M*jor  George  Magill  Dobson, 
R.A  M.C.,  Dr  Thomas  Dow,  Dr.  William  Campbell  Downs, 
Dr.  1  homos  Drapes,  Dr.  John  Duff,  Dr.  Mordaunt  G.  Daudas 
Dr  Edwin  Lindsay  Dunn  Dr.  William  P.  Dunsmore,  Dr. 
Robei  ,  Dun smui r.  Dr.  Francis  Norman  Victor  Dver,  Dr.  George 
K.^L'hwu'ds,  Dix  John  Elliott,  Col.  Arthur’ Owen  Evans, 
EM.b.  l)r.  Sandbrook  Falkner,  Dr.  Edward  Fawcett,  Dr. 

I’ ir-chv- i o k 1 E ° *1  ’l  u  xr  '  Eearnsides,  Surg.  -Commander 
«  V  h  d-ulr  R-N.  Surg. -Lieut.  Edward  Garlick  Fisher, 
R.N.,  Dr  Denis  L.  FitzGerald,  Dr.  John  C.  Fox,  Dr  Peter 

Andrew1^'  ?T  Cl  E^eedman,  Dr.  A.  G.  S.  Friedmann,  Dr. 
Andrew  B  Fulton,  Dr  John  R.  Gabe,  Dr.  William  H.  Gaunt, 

Dr  R  F  ’iini  ’  ?r‘  Ri  *1’  ?,'bbs’  Er.  Elizabeth  T.  Gilchrist. 

r  Willi  a  n  R  ,  nS^h  i'  Go,nZ'  Dr*  WiHinrn  B.  Gordon, 

1  i.  WilhaniR.  Gould,  Dr.  George  Richard  Green,  Dr.  James 

Gieensdl  Major  H.  II.  Griffith,  S.A.A.M  C  Dr  William 

Growse,  Mr.  G’eorge  Herbert  Hamerton,  Dr.  Walter  B 

Hastings,  Dr.  David  Havard,  Dr.  Herbert  Hawker,  Dr  Hii 

Eeorge  Thomas  Hankins,  Dr.  Peter  H. 

Dr3  Josenh'HpeC  enL  J(hn  William  Hembrough, 

Hicks  D?  P  R  ,  C  nl,le%H’  Hlbbert’  ,}r.  George  A. 

Hicks,  Dr.  R.  R.  H.ginbotham,  Dr.  James  Hinshelwcod,  Dr. 
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O.  Hodges,  Hr.  William  M.  Hope,  Dr.  Godfrey  C.  Horsman, 
l)r.  Daniel  Lovett  Hubbard,  Dr.  George  Osborne  Hughes,  Dr. 
Laurence  Humphry,  Dr.  James  Hunter,  Dr.  W.  H.  J. 
Hu th waite,  I)r.  J.  Innes-Stephens,  Dr.  Richard  C.  Irvine, 
Lieut.-Col.  Thomas  Jackson,  I.M.S.,  Dr.  Alexander  Jamison, 
Dr.  George  Johnston,  Dr.  George  J.  W.  Johnston,  Dr.  Peter 
Jones,  Dr.  Herbert  Woodley  Joyce,  Dr.  Daniel  0.  Kerr,  Dr. 
Charles  M.  G.  Ivitching,  Dr.  Frederick  Knight,  Dr.  George  II. 
Lang,  Dr.  Charles  Robert  Leader,  Dr.  Ralph  Winnington 
Leftwich,  Dr.  James  C.  R.  Lind,  Dr.  Arthur  G.  H.  Lovell,  Dr. 
Charles  J.  Lumpkin,  Dr.  George  B.  McCaul,  Dr.  T.  W. 
McCubbin,  .Dr.  William  C.  Macdonald,  Dr.  William  E. 
Macfarlane,  Dr.  Thomas  McGregor,  Dr.  John  W.  MacKay, 
Dr.  Arthur  Colin  Mackenzie,  Major  Samuel  Wilson  McLellan, 
M.C.,  R.A.M.C.,  Dr.  Peter  McNabb,  Dr.  Archibald  E.  Malloch, 
Dr.  John  Marshall,  Dr.  Thomas  Marshall,  Dr.  James  Williamson 
Martin,  Dr.  William  B.  M.  Martin,  Dr.  Edward  Mathews,  Dr. 
Paul  Mathews,  Dr.  Thomas  Graham  Mathews,  Dr.  Hemy 
Maturin,  Dr.  Gertrude  E.  Mead.  Insp.  Genl.  C.  Adam  Brunton 
Messer,  R.N.,  M.l).,  l)r.  David  Melville,  Dr.  William  J.  K. 
Millard,  Lieut.-Col.  Grenville  Edwin  Moffet,  Dr.  Arthur  R. 
Moodj',  Dr.  Helen  Moore,  Dr.  Robert  A.  Morton,  Dr.  George 
Murray,  Dr.  Wilfred  Leech  Myles,  Dr.  T.  M.  Nair,  Dr.  Richard 
W.  Nesfield,  Dr.  Robert  A.  Nesham,  Mr.  Arthur  Neve, 

F. R.C.S.Ed.,  Dr.  Frederick  W.  Niesehe,  Dr.  Adam  T.  Nisbet, 
Dr.  John  D.  Nisbet,  Dr.  Thomas  Niven,  Dr.  Reginald  Leslie 
Norman,  Dr.  R.  W.  C.  Norman.  Dr.  Richard  Hill  Norris,  Dr. 
William  Patrick  O’Meara,  Dr.  W.  J.  J.  O’Reilly,  Dr.  E.  K. 
Overend,  Dr.  Benjamin  A.  Palmer,  Lieut.-Col.  Francis  M. 
Parry,  R.  A.M.C  ,  Dr.  Lloyd  D.  Party,  Dr.  Thomas  G.  Paterson, 
Dr.  Arthur  J.  Pedley,  Dr.  A.  E.  Perkins,  D.S.O.,  Dr.  George 
Victor  Perez,  Dr.  Josiah  N.  Phillips,  D.r.  Frederick  K.  Pigott, 
Dr.  James  Pinkerton,  Dr.  William  A.  Pitt,  Dr.  Rowland 
Pollock,  Dr.  George  W.  Potter,  Dr.  Thomas  Proctor,  Dr.  Joseph 
Quirke,  Dr.  H.  Rabl,  Dr.  Henry  Ward  Ramsay,  Dr.  Wyndham 
Randall,  Dr.  R.  A.  Reeve,  Dr.  James  Crawford  Renton,  Dr. 
James  Emerson  Reynolds,  Dr.  William  B.  Robertson,  Dr. 
Alexander  Ross,  Dr.  Alexander M.  Ross,  Dr.  Murdoch  W.  Ross, 
Dr.  Simon  Ryan,  Dr.  Thomas  Ryan,  Dr.  John  T.  Samuel,  Dr. 
Joseph  Abraham  Sanderson,  Dr.  Ernest  Saxton,  Dr.  Aurel 
Schultz,  Dr.  Alexander  Scott,  Dr.  Joseph  S.  Scott,  Capt. 
Clement  Perrouet  Sells,  M.C.,  R. A.M.C.  (T.F. ),  Dr.  John  D. 
Shapland,  Dr.  Harry  Wynter  Shettle,  Dr.  J.  V.  Shirgaokar, 
Dr.  David  Skinner,  Dr.  John  F.  Skrimshire,  Dr.  Charles  C. 
Slorach,  Dr.  David  M.  Smith,  Dr.  Eric  M.  Smith,  Dr.  Oliver 
C.  Smithson,  Dr.  Gerald  M.  Soper,  Capt.  H.  South,  A. A.M.C., 
Dr.  William  Spooner.  Dr.  Gilbert  Patrick  Staunton,  Capt. 
William  S.  R.  Steven,  R.A.M.C.,  Major  Norman  W.  Stevens, 
R. A.M.C. ,  Sir  Thomas  Anderson  Stuart,  Dr.  Harold  Swale, 
Dr.  Arthur  VV.  Taylor,  Dr.  Robert  Taylor,  Dr.  William  II.  To 
Water,  Dr.  Edward  Thomas,  Dr.  G.  B.  Thomas,  Dr.  Hugh  J. 
Thomson,  Dr.  Robert  G.  Thomson,  Dr.  C.  G.  Thorp,  Dr.  Edwin 
Tipple,  Dr.  T.  R.  Travell,  Dr.  Arthur  H.  Trevor,  Dr.  G.  W. 
Van  Twest,  Fleet-Surgeon  C.  Lyon  Vasey,  R.N.,  Ret.,  Staff- 
Surgeon  John  Verdon,  R.N.,  Dr.  Frank  Waddington,  I)r. 
Charles  Henry  Wakeham,  Dr.  Alfred  E.  Walker,  Dr.  William 
Kay  Walls,  Fleet-Surgeon  Henry  W.  D.  Walsh,  R.N.,  Ret., 
Dr.  John  Ward,  Dr.  J.  King  Warry,  Dr.  John  A.  Webster, 
Dr.  Francis  Henry  Weekes,  Dr,  J.  B.  St.  V.  W'elch,  D.S.O., 
Dr.  Henry. F.  L.  White,  Dr.  Charles  A.  Whyte,  Dr.  George 
Thomas  Whyte,  Dr.  Friedrich  Adolf  Wille,  Dr.  Norman  S. 
Williams,  Dr.  William  Jones  Williams,  Dr.  C.  S.  Willis,  Dr. 
James  Leslie  Wilson,  Lt.-Col.  Robert  Wilson,  C.  A.M.C.,  Dr. 
Giraffes  E.  Winckworth,  Dr.  O.  E.  Bruce  Withers,  Dr.  T.  J. 
Withers,  Dr.  Thomas  Woodman,  Dr.  Robert  E.  Woolnough, 
Dr.  Cyril  H.  Wright,  Dr.  Robert  B.  Wright,  Dr.  Alexander 

G.  Young,  Dr.  James  Young,  Dr.  Margaret  C.  W.  Young,  Dr. 
Ralph  Young. 

Tiie  Late  Capt.  N.  G.  Chavasse,  V.C.,  M.C.,  R.A.YI.C.  : 
Goed  Medal  oe  the  Association. 

7.  The  Council,  in  1919,  decided  to  present  the  Gold  Medal 
of  the  Association,  t.o  the  nearest  relative  of  the  late  Capt.  Noel 
Godfrey  Chavasse,  V.C.,  M.C.,  R. A.M.C.,  to  whom  the 
Victoria  Cross  and  Bar  were  awarded  in  the  following  circum¬ 
stances  : — 

“  Victoria  Cross. — For  the  most  conspicuous  bravery 
and  devotion  to  duty.  During  an  attack  he  tended  the 
wounded  in  the  open  all  day,  under  heavy  fire,  frequently 
in  view  of  the  enemy.  During  the  ensuing  night  the 
*  searched  for  wounded  on  the  ground  in  front  of  he 

:  enemy’s  lines  for  four  hours.  Next  day  he  took  one 

*  stretcher-bearer  to  the  advanced  trenches,  and,  under 
i- '■  heavy  fire,  carried  an  urgent  case  for  500  yards  into  safety, 
being  wounded  in  the  side  by  a  shell  splinter  during  the 
.  1  journey.  The  same  night  he  took  up  a  party  of  twenty 
volunteers,  rescued.three  wounded  men  from  a  shell-hole 
twenty-five  yards  from  the  enemy’s  trench,  buried  the  bodies 


of  two  officers,  and  collected  many  identity  discs,  although 
fired  on  by  bombs  and  machine-guns.  *  Altogether  he 
saved  the  lives  of  some  twenty  badly-wounded  men, 
besides  the  ordinary  cases  which  passed  through  his  hands. 
His  courage  and  self-sacrifice  were  beyond  praise.” — 

( London  Gazette,  October  ‘26th,  1916.) 

“Though  severely  wounded  early  in  the  action  whilst 
carrying  a  wounded  soldier,  Capt.  Chavasse  refused  to 
leave  his  post,  and  for  two  days  not  only  continued  to 
perform  his  duties,  but  in  addition  went  out  repeatedly 
under  heavy  fire  to  search  for  and  attend  to  the  wounded. 
During  these  searches,  although  practically  without  focxl 
during  this  period,  worn  with  fatigue,  and  faint  with  his 
•  wound,  he  assisted  to  carry  in  a  number  of  badly-wounded 
j  men  over  heavy  and  difficult  ground.  By  his  extraordinary 
energy  and  inspiring  example  he  was  instrumental  in 
rescuing  many  wounded  who  would  otherwise  have  un¬ 
doubtedly'’  succumbed.  This  devoted  and  gallant  officer 
subsequently  died  of  his  wounds.” — ( London  Gazette, 
September  1 4th,  1917.) 

8.  The  Council  is  pleased  to  report  that  the  parents  of  the 
deceased  officer — the  Right  Rev.  the  Lord  Bishop  of  Liverpool 
and  Mrs.  Chavasse— hope  to  be  present  at  Cambridge  to 
receive  the  Medal. 

Major  Arthur  Martin-Leakk,  V.C.,  F.R.C.S. ,  R. A.M.C., 
Gold  Medal  of  the  Association. 

9.  It  is  hoped  also  that  Major  Arthur  Martin-Leake,  V.C., 
F.R.C.S.,  R. A.M.C-,  who  is  now  in  India,  may  be  able  to 
be  present  at  Cambridge  to  receive  the  Gold  Medal  awarded 
to  him  in  1915 

“  Victoria  Cross. — For  great  devotion  to  duty  and 
self-sacrifice  at  Vlakfontein,  February  8th,  1902,  when  he 
went  out  into  the  firing  line  to  dress  a  wounded  man 
under  very  heavy  fire  from  about  forty  Boers  only  100 
yards  off.  When  he  had  done  all  he  could  for  him  he 
went  over  to  a  badly  wounded  officer,  and  while  trying  to 
place  him  in  a  more  comfortable  position  he  was  shot 
three  times.  He  only  gave  up  when  thoroughly  exhausted, 
and  then  he  refused  water  until  other  wounded  men  had 
been  served.” — ( London  Gazette,  May  13th,  1902.) 

“  Bar  to  Victoria  Cross. — For  most  conspicuous  bravery 
and  devotion  to  duty  throughout  the  campaign,  especially 
during  the  period  October  29th  to  November  8th,  1914, 
near  Zonnebeke,  in  rescuing,  whilst  exposed  to  constant 
lire,  a  large  number  of  the  wounded  who  were  lying  close 
to  the  enemy’s  trenches.” — ( London  Ga~.ette,  February, 
1915.) 

Attendances  at  Council  and  Committee  Meetings. 

10.  The  Council  submits  in  Appendix  I.  a  list  of  atten¬ 
dances  at  Council,  Committee  and  Sub-Committee  meetings 
from  July  26th,  1919,  to  April  1st,  1920. 

Finance. 

11.  The  revenue  of  the  Association  for  the  year  ending 
December  31st,  1919,  shows  a  substantial  increase  on  the 
previous  year,  but  the  expenditure  has  increased  in  like  pro¬ 
portion.  (For  Financial  Statement  see  Appendix  I.)  The 
accounts  for  the  year  show  a  balance  to  credit  of 
£5,204  J3s.  2d.,  but  nearly  the  whole  of  this  is  accounted 
for  by  the  Government  contribution  of  £5,000  towards  the 
expenses  of  the  Central  Medical  War  Committee.  This  Com¬ 
mittee  was  established  at  the  instance  of  the  British  Medical 
Association  in  order  to  ensure  that  the  military  forces  of  the 
Crown  should  be  adequately  supplied  with  medical  officers 
with  due  regard  to  the  needs  of  the  civil  population.  The 
Committee  sat  for  nearly  four  years  and  assiduously  discharged 
the  delicate  and  onerous  duties  imposed  upon  it  by  Parliament, 
by  the  authorities  of  the  Navy  and  Army,  and  by  the  Ministry 
of  National  Service.  The  Association  met  the  heavy  expenses 
of  the  Committee  from  year  to  year,  as  has  been  duly  reported. 
The  sum  of  £5,000  received  from  the  Government  as  a  contri¬ 
tion  towards  these  expenses,  incurred  mainly  in  previous  years, 
has  been  credited  to  the  receipts  of  1919  as  the  only  convenient 
method  of  dealing  with  it,  but  this  procedure  tends  to  obscure 
the  actual  results  of  the  year’s  working.  Deducting  this 
amount,  most  of  which  strictly  accrued  in  previous  years,  the 
balance  of  income  over  expenditure  in  1919  Mas  £204  13s.  2d. ; 
this  compares  with  an  excess  of  expenditure  over  income  in 
1918  of  £1,333  15s.  7d.  This  is  a  result  upon  which  the  Asso¬ 
ciation  may  be  congratulated,  in  view  of  the  persistent  de¬ 
pressing  effects  on  business  of  the  after  consequences  of  the 
war,  of  the  great  increase  in  the  price  of  labour  and  materials, 
and  the  serious  rise  in  the  cost  of  living  which  the  Association, 
like  all  other  employers,  has  been  compelled  as  far  as  possiblo 
to  compensate. 
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12.  An  inspection  of  the  Balance  Sheet  will  show  that  it  lias 
been  found  advisable,  in  view  of  the  general  fall  in  the  market 
value  of  all  securities  acquired  before  the  war,  to  write  oft 
£1,376.  Though  eventually  the  fall  in  value  may  be  regained, 
the  only  prudent  course  is  to  recognise  the  actual  position. 
The  sum  of  £1,000  has  been  written  off  for  depreciation  of 
premises;  they  are  in  good  general  condition  but  minor  repairs 
could  not  be  made  during  the  war.  As  has  been  customary 
£200  has  been  written  off'  for  depreciation  of  the  library,  but 
only  £100  has  been  written  off  for  depreciation  of  the  printing 
plant  and  type.  The  smallness  of  this  amount  is  due  to  the 
fact  that  the  Journal  is  now  printed  from  stereotype.  The  life 
of  the  type  is  thus  greatly  lengthened,  but  there  is  entailed 
the  disadvantage  that  it  is  much  more  difficult  to  reproduce 
photographs  and  skiagrams  in  a  satisfactory  manner. 

Revenue. 

13.  The  receipts  from  the  subscriptions  of  members  show  an 
increase  of  £2,241.  In  its  annual  report  for  1917-18  the  Council 
had  to  record  a  diminution  of  £1,276  in  receipts  from  this 
source  in  1917.  Last  year  it  could  record  an  increase  in  1918 
of  £260.  It  may  be  interesting  to  add  that  the  amount  received 
in  1919  was  more  than  £1,000  above  that  received  in  1916.  In 
the  Journal  Account  for  1919  an  increase  of  over  £8,830  in 
revenue  is  shown  ;  this,  in  view  of  the  unfavourable  commercial 
conditions  during  the  year  must  be  considered  a  very  gratify¬ 
ing  result  of  the  year’s  working. 

General  Association  and  Central  Meeting  Expenses. 

14.  The  general  Association  expenses  (Abstract  A)  amounted 
in  1919  to  £1,539,  as  against  £7,763  in  1918;  the  reduction 
is  due  in  the  main  to  diminution  in  legal  expenses.  Last 
year  a  sum  of  £6,500  had  to  be  provided  in  connection  with 
the  Pratt  case  ;  after  this  amount  has  been  deducted  from 
the  sum  disbursed  last  year  the  expenses  in  this  abstract  still 
show  a  diminution  of  nearly  £300.  In  this  account  members 
will  notice  a  subscription  of  one  hundred  guineas  to  the  Fund 
fora  memorial  to  the  late  Colonel  E.  F.  Harrison,  C.M.G., 
who  was  for  many  years  analytical  chemist  to  the  Journal 
and  made  the  analyses  for  Secret  Remedu s  and  More  Secret 
Remedies.  The  remarkable  work  he  did  during  the  war  in 
devising  means  to  protect  our  soldiers  from  the  poisonous 
gases  introduced  into  warfare  by  the  Germans,  won  for  him 
the  public  recognition  which  those  who  were  acquainted  with 
liis  character  and  attainments  knew  he  so  well  deserved. 

15.  As  is  shown  in  Abstract  B  the  expenses  of  the  Represen¬ 
tative  Meeting,  Council,  and  the  Secretaries’ Conference,  are 
higher  by  £1034  ;  the  increase  is  distributed  over  each  of  the 
three  subheads.  The  expenses  of  the  Central  Committees 
increased  by  £553.  The  work  of  the  Central  Medical  War 
Committee  was  brought  to  an  end  in  March  1919,  and  its  ex¬ 
penditure  therefore  shows  a  large  diminution  on  that  of  the 
previous  year.  As  already  mentioned,  a  proportional  part  of 
this  is  to  be  counted  as  covered  by  the  sum  received  from  the 
Government  in  reimbursement  of  the  Association’s  expenditure. 
The  expenditure  of  the  Scottish  Committee  has  increased  from 
£192  to  £1,057,  owing  to  the  establishment  of  Scottish  Office, 
with  a  whole-time  Scottish  Medical  Secretary.  Considerable 
increases  are  also  shown  in  the  expenditure  of  the  Insurance 
Acts  Committee,  and  the  Central  Ethical,  Medico-Political, 
Naval  and  Military,  and  Organisation  Committees.  All  these 
Committees  had  to  deal  with  an  unusual  number  of  difficult 
and  complex  questions.  The  expenditure  of  the  Irish  Com¬ 
mittee  does  not  differ  much  from  that  of  the  previous  year. 

Central  Staff,  Printing  and  Postage  Expenses. 

16.  Details  of  the  central  printing,  stationery  and  postage 
expenses  are  given  in  Abstract  D  ;  they  show  an  increase  of 
£840,  due  to  the  higher  charges  for  printing  and  paper.  In 
Abstract  C  giving  the  central  premises  expenses,  it  will  be 
observed  that  the  payments  for  rates,  taxes,  insurance  and 
electricity,  increased  by  £260. 

17.  In  the  central  staff  expenses  (Abstract  E)  is  shown  an 
increase  of  £2,000,  due  in  the  main  to  increases  in  salaries  to 
meet  the  increased  cost  of  living  and  also  to  the  establishment 
of  the  Intelligence  Department,  The  total  expenditure  under 
this  head  in  1919  was  £8,695.  of  which  £5,670  represents  the 
remuneration  of  the  secretarial  and  clerical  staff  of  the  Medical 
Department.  The  amount  taken  under  this  head  for  the 
Financial  and  General  Business  Department  is  £2,421,  the 
remainder  of  the  expenditure  of  the  staff  of  this  department 
(£1,776)  being  debited  to  the  Journal  account. 

Salaries  of  Clerical,  Editorial  and  Secretarial  Staffs. 

18.  The  Council  has  thoroughly  revised  the  scale  of  payment 
of  the  Clerical  Staff  and  in  doing  so  has  consulted  (as  mentioned 
in  paragraph  41)  a  Committee  representative  of  the  whole  of 
that  staff.  The  new  scale  classifies  the  clerks  in  four  divisions 


in  accordance  with  the  responsibility  undertaken  and  technical 
ability  required,  and  consolidates  the  bonuses  which  have  been 
paid  during  the  past  few  j'ears.  It  gives,  approximately,  an 
increase  on  the  old  scale  of  one  hundred  per  cent,  to  the  lowest 
class  and  fifty  per  cent,  to  the  highest  class,  with  a  correspond¬ 
ing  inciease  to  the  Head  Clerk  of  each  Department.  The 
operation  of  the  new  scale  dates  back  to  January  1st,  1920. 

19.  In  addition,  a  thorough  revision  of  the  Office  Staff  Super¬ 
annuation  Scheme  is  being  made  under  Actuarial  advice  and  in 
consultation  with  those  concerned,  and  the  Council  hopes  to  be 
able  to  announce  in  its  Supplementary  Report  that  the  new 
scheme  has  been  established. 

20.  As  regards  the  salaries  of  the  Editorial  and  Secretarial 
Staff,  the  Council  has,  for  the  present,  decided  to  continue  the 
bonus  system.  As  from  January  1st,  1919,  each  official  of  the 
Association  (that  is  those  persons  directly  appointed  by  the 
Council  116111  the  exception  of  the  Head  Clerks)  was  given  a 
temporary  increase  of  twrenty  per  cent*  on  his  salary  at  that 
date,  with  the  exception  of  the  Editor  who  xvas  given  twenty- 
five  per  cent.  The  Council  has  decided  to  increase  this  bonus 
as  from  January  1st,  1920,  to  33 J;  per  cent,  with  the  exception 
that  the  Deputy  Medical  Secretary  and  the  Scottish  Medical 
Secretary  who  only  joined  the  staff  in  November,  1919,  have 
been  given  as  from  April  1st,  1920,  an  increase  of  ten  per  cent, 
on  the  salaries  at  which  they  were  appointed. 

“Journal ”  Account. 

21.  In  the  paragraph  under  this  heading  in  the  Annual 
Report  of  1918  it  was  stated  that  owing  to  the  regulations  of 
the  Paper  Controller  and  the  high  price  of  paper,  the  Council 
had  found  it  necessary  to  reduce  the  total  number  of  pages  in 
the  weekly  issue  of  the  Journal  to  64,  but  that  t  he  number  had 
been  increased  during  the  last  five  months  of  the  year  to  72. 
The  number  of  pages  in  an  issue  was  maintained  at  approxi¬ 
mately  this  level  for  some  months,  but  the  situation  having 
become  somewhat  easier,  the  number  of  pages  in  the  weekly 
issues  during  the  fourth  quarter  of  1919  was  gradually  in¬ 
creased,  and  several  issues  in  that  quarter  contained  1 01  pages. 
This  rendered  it  possible  somewhat  to  increase  the  number  of 
pages  in  the  text  and  to  make  a  larger  increase  in  the  pages 
allotted  to  advertisements.  A11  upward  tendency  in  the  cost  of 
production,  however,  became  evident;  the  price  of  paper, 
which  had  declined,  again  began  to  rise,  and  all  printing 
charges  greatly  increased.  This  increase  included  higher  rates 
of  wages  to  compositors  and  to  all  persons  employed  in  the 
machine  printing  office.  The  increases  varied,  but  may  be 
taken  to  amount  on  the  whole  to  at  least  150  per  cent,  above, 
pre-war  charges.  In  these  circumstances  the  Council  at  its 
meeting  on  December  17th,  1919,  resolved  that,  save  on  excep¬ 
tional  occasions,  the  maximum  number  of  pages  in  any  issue 
of  the  Journal  should  not  exceed  104.  One  effect  of  a  weekly 
issue  containing  this  number  of  pages  is  to  increase  the  postal 
charges  from  the  id.  to  the  Id.  rate  in  the  United  Kingdom, 
and  to  cause  a  corresponding  increase  for  copies  sent  to  the 
Dominions,  the  Colonies,  India,  and  foreign  countries.  In 
connection  with  this  matter  of  the  number  of  pages  in  the 
weekly  issue  of  the  Journal  two  considerations  arise :  the  first' 
is  that  the  Journal  has  to  take  its  share  in  discharging  the  two 
main  functions  of  the  Association — namely,  on  the  one  hand 
to  promote  the  medical  and  allied  sciences  ;  and  on  the  other, 
to  maintain  the  honour  and  interests  of  the  medical  profes¬ 
sion.  In  seeking  to  fulfil  the  one  function  the  aim  has  been 
to  supply  members  with  a  Journal  which  should  present 
them  with  a  current  '  review  of  the  progress  of  the 
science  and  practice  of  medicine.  In  the  fulfilment  of 
the  other  the  Supplement  is  maintained  in  order  to  keep, 
members  informed  of  the  course  of  the  business  of  the 
Association  and  of  the  numerous  directions  ■  in  which  it 
seeks  to  discharge  its  duties  as  the  chief  medico-political 
organ isation-  of  the  profession.  Much  of  this  matter  is  of  a, 
character  which  would  not  be  published  so  fully  in  a  medical 
journal  conducted  purely  as  a  commercial  undertaking.  The 
second  point  which  has  to  be  considered  is  the  amount  of  space 
to  be  provided  for  advertisements.  Much  anxious  consideration- 
has  been  given  to  this  subject  by  the  Council,  with  the  advice 
of  the  Journal  Committee.  The  receipts  from  advertisements 
rose  (in  round  numbers)  from  £17,760  in  1918  to  £25,570  in,. 
1919,  an  increase  of  £7,900.  This,  however,  is  not  a  net  gain, 
since  there  must  be  set  against  it  the  cost  of  printing  and 
paper;  as  a  result  of  careful  consideration  it  was  determined 
to  raise  the  scale  of  charges  for  advertisements  as  from 
the  first  issue  of  April,  1920.  The  effect  of  this  decision 
cannot  be  wholly  foreseen,  but  there  is  every  reason  to  believe 
that  it  will  result  in  a  substantial  increasein  the  net  profitfrom 
this  source.  The  Epitome  of  Current  Medical  Literature  was 
restarted  with  the  issue  of  September  27th,  1919.  The  number 
of  pages  of  text,  including  Epitome  and  Supplement,  in  1919 
was  2, 040,  or  rather  less  than  two-thirds  of  the  number 
published  in  1914, 
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22.  The  proceedings  of  the  Scientific  Meeting  in  London 
arranged  by  the  Association  in  1919  were  reported  in  abstract 
in  the  Journal ;  the  full  proceedings,  together  with  information 
regarding  the  medical  services  in  connection  with  the  war,  were 
issued  in  a  separate  octavo  volume,  which  was  supplied  free  to 
members  on  application  ;  copies  are  still  available.  The  price 
to  non-members  is  3s. 

23.  The  cost  of  production  of  the  Journal ,  including  all 
printing  charges,  paper  and  postage,  rose  from  £24,016  to 
£32,416,  an  increase  of  £8,4-00,  to  be  accounted  for  partly  by 
the  larger  number  of  Journals  printed,  but  mainly  by  the 
increases  in  the  cost  of  material  and  compositors’  work, 
machining,  etc.  The  total  number  of  copies  of  the  Journal 
printed  during  1919  M  as  over  a  million  and  a  quarter.  The 
stock  of  back  numbers  is  very  small  ;  many  are  already  out  of 
print. 

Editorial. 

24.  The  Editorial  expenses  were  £5,919  or  £900  more  than 
in  1918.  The  increase  is  to  be  accounted  for  partly  by 
increases  of  salary  granted  to  meet  the  rise  in  the  cost  of  living, 
and  partly  by  increased  expenditure  on  contributions,  due  to 
the  reinstatement  of  various  departments. 

25.  To  meet  the  total  cost  of  the  production  of  the  Journal 
£7,610  (curiously  enough  the  same  amount  as  last  year)  has 
been  taken  from  members’  subscriptions.  This  is  a  small 
dccrtease  on  the  amount  taken  in  1917.  From  the  apportion¬ 
ment  of  members’  subscriptions  printed  belov’  it  will  be  seen 
that  the  amount  with  which  the  subscription  is  debited  in 
respect  of  the  production  and  delivery  of  the  Journal  is  7s.  7d.  ; 
out  of  this  from  three  to  four  shillings  are  expended  on  postage. 
To  non-members  the  charge  for  the  same  service  in  the  United 
Kingdom  is  £2  16s.  Od.  a  year  ;  outside  the-United  Kingdom 
it  is  £3  0s.  Od.  The  receipts  of  the  Association  from  the  sale 
of  Journals  to  non-members  in  1919  amounted  to  £7, 102,  an 
increase  of  over  £1,100  on  the  receipts  from  the  same  source 
in  1918. 

26.  The  Council  learnt  with  regret  of  the  death,  at  the  age 
of  70,  on  December  21st,  1919,  of  Mr.  Charles  Louis  Taylor, 
who  retired  in  April,  1917,  from  the  position  of  Assistant 
Editor,  which  he  had  held  since  1897.  Altogether  he  had  served 
for  over  30  years  on  the  editorial  staff  of  the  British  Medical 
Journal.  The  Association  was  much  indebted  to  him  for  his 
conscientious  discharge  of  his  routine  duties  and  often  brilliant 
Avritings  on  the  history  of  medicine.  Dr.  W.  E.  Crowther,  who 
was  a  Leeds  student  and  was  for  some  years  engaged  in  general 
practice  in  Yorkshire,  has  been  appointed  Sub-editor.  The 
indoor  full  time  {-taff  of  the  Journal  is  now  restored  to  its 
customary  strength,  and  consists  of  an  Editor,  Assistant 
Editor,  and  Sub-Editor. 

Apportionment  of  Member’s  Subscription. 

27.  The  following  tables  shoiv  how  the  subscription  of  a 
member  was  apportioned  towards  defraying  the  expenses  of 
the  Association  for  the  year  ending  31st  December,  1919  : — - 


£ 

£ 

S. 

d. 

General  Association  Expenses  ...  ...  ... 

1,539 

1 

7 

Central  Meeting  Expenses 

8,779 

8 

10 

Central  Premises  Expenses 

2,913 

3 

0 

Central  Printing,  Stationery  and  Postage 

Account 

2,387 

2 

5 

Central  Staff  Expenses 

8,695 

8 

9 

Library  Account  ... 

497 

6 

“Journal  ”  Account  Expenses 

7,564 

7 

7 

Grant  to  Scottish  Committee 

1,057 

1 

1 

Grant  to  Irish  Committee 

853 

10 

Capitation  Grants  to  Branches  . 

3,072 

3 

1 

Written  off  Premises,  Investments,  Plant  and 

Type  ... 

2,676 

2 

9 

Subscriptions  written  off 

1,531 

1 

7 

£2 

2 

0 

Estimate  of  Expenditure  and  Receipts  for  1920. 

28.  The  following  figures  represent  an  approximate  forecast 
of  the  probable  expenditure  and  revenue  for  «the  current 
year : —  -  _ 

Expenditure. 


General  Association  Expenses 
Central  Meeting  Expenses 
Central  Premises  Expenses  ... 
Printing.  Stationery,  and  Postage 
Expenses  ... 

Scottish  Committee  ... 

Irish  Committee 
Central  Staff  Expenses 
Capitation  Grants 
Arrears  of  Subscriptions 
Reduction  of  Premises  Account 
Depreciation  ... 

Library  Account 
“Journal”  Account  Expenses 

Estimated  Total  Expenditure 
Estimated  Revenue,  1920  ... 

Estimated  Deficit 


1919 

£ 

.  1,539 
8,779 
2,913 

.  2.357 
.  1.057 
853 
.  8,695 
.  3,072 
.  1.417 
1,000 
2,676 
500 
41,015 


Estimate 
for  1920. 

£  £ 
2,661  Increase  4,200 
279  Decrease  8.500 
337  Increase  3,250 


113  Increase 
443  Increase 
200  Increase 
3,305  Iucrease 
928  Increase 
583  Iucrease 

1,076  Decrease 

4,985  Increase 


2.500 

1.500 
1,053 

12,000 

4,000 

2,000 

1,000 

6C0 

500 

46,000 

.  87,103 
,  83,660 

£3,443 


Revenue. 


Subscriptions...  ... 

Advertisements 

Sundry  sales  of  ‘‘Journal,”  etc. 
Investments  and  Rent 


£ 

38,473 

25,571 

7,833 

2,645 


£  £ 
2,527  Increase  41,000 
5,429  Increase  31,000 
1,167  Iucrease  9,000 
14  Iucrease  2,660 


£83,660 

Proposed  Increase  of  Subscription. 

2!).  The  indications  given  in  this  report  of  the  effect  which 
the  universal  depreciation  in  the  valuation  of  money'  is  having 
on  the  Association,  as  on  all  other  bodies  and  persons,  together 
with  a  careful  study  of  the  Financial  Statement  and  Estimate 
for  1920  will,  the  Council  believes,  convince  members  that 
ordinary  prudence  demands  that  the  subscription  to  the 
Association  be  raised.  During  the  coming  yrear  expenses  of 
every  kind,  already  abnormal,  will  almost  certainly  increase, 
and  with  an  estimated  deficit  of  over  £3,000  on  the,  years 
working  for  1920,  it  seems  clear  either  that  the  subscription 
must  be  increased  or  that  the  Association  must  face  the 
possibility  of  having  to  curtail  its  Avork.  The  latter  alternative 
Avill,  the  Council  is  certain,  be  at  once  rejected  by  the 
members, 

The  Council  therefore  recommends  : — 

Recommendation.— That  the  A.R.M.  1920  amend  By- 

hiAV  11  of  the  Association' to  read  as  follows  : — - 

Subscription. 

Amount. 

11  (1).  On  and  after  the  1st  of  January,  1921,  ai\<\ 
except  as  hereinafter  provided,  the  Annual  Subscription  to 
the  Association  shall  be : — 

(a)  For  a  Member  resident  in  any  part  of  the  United 
Kingdom — Three  Guineas. 

(b)  For  a  Member  resident  elsewhere — Two  Guineas. 

Provided  as  folloM's  : — 

(c)  In  the  case  of  a  Member  resident  in  the  United 
Kingdom  and  admitted  before  the  expiration  of  two 
y-ears  from  the  date  of  his  registration  under  the  Medical 
Acts,  the  Annual  Subscription  shall  be  One  and  a-half 
Guineas  until  the  31st  of  December  next  occurring  after 
the  expiration  of  the  period  of  four  years  from  the  date 
of  such  registration. 

(d)  A  Member  admitted  on  or  after  the  1st  of  July 
in  any  y-ear  shall  pay  half  his  current  Subscription  for 
that  year. 

(2).  For  tlie  purposes  of  this  By-law  a  Member  shall 
be  deemed  to  reside  in  that  place  in  Avhich  his  ordinary- 
place  of  abode  is  situate  at  the  time  at  Avhich  according  to 
the  Regulations  his  subscription  is  considered  due. 

Royal  Commission  on  the  Income  Tax. 

30.  The  appointment  of  a  Royal  Commission  on  the  income 
tax  afforded  an  opportunity  of  bringing  to  notice  the  incon- 
A-eniences,  due  to  complicated  procedure  in  making  returns, 
and  the  injustice  frequently-  suffered  by-  medical  practitioners 
owing  to  the  methods  of  assessment.  A  .special  Sub-Committee 
of  the  Finance  Committee  Av-as  appointed,  and  at  its  suggestion 
the  Council  requested  the  Treasurer  (Dr.  Haslip)  to  give 
evidence  before  the  Royal  Commission.  The  evidence  in  chief 
Avhich  he  gaA'e  on  behalf  of  the  British  Medical  Association  on 
October  9th,  1919,  together  Avith  a  note  of  the  cross-examina¬ 
tion,  AA-as  published  in  the  British  Medical  Journal  of  December 
13th,  1919,  page  7S3. 

31.  After  pointing  out  the  complications  in  the  return  for 
assessment  of  income-tax  due  to  the  introduction  at  various 
times  of  innumerable  accretions,  legislatR-e  and  administrative. 
Dr.  Haslip  directed  particular  attention  to  a  series  of  points  : — 
namely,  the  objection  to  taking  a  three  years’  average  for 
professional  income  :  the  injustice  of  the  Inland  Re\-enue’s 
refusal  to  recognise  depreciation  allowances  for  motor  cars, 
x-ray  and  other  apparatus :  the  absence  of  any-  provision  for 
granting  an  allowance  in  respect  of  depreciation  of  Avasting 
assets  :  the  inequality  of  the  deduction  allowed  in  respect  of 
the  rent  of  a  dwelling-house  used  partly-  for  professional 
purposes:  the  inconvenience  due  to  the  joint  assessment  of 
partnerships  :  and  the  inadequacy-  of  the  relief  in  respect  of 
children.  The  report  of  the  Royal  Commission  deals  Avith  all 
these  matters  and  it  is  apparent  that  the  Commissioners 
attached  great  weight  to  Dr.  Haslip’s  evidence  and  considered 
fully-  ah  the  points  he  raised. 

32.  On  the  first  point,  relating  to  the  three  years’  aA-erage, 
the  Commissioners  state  that  they  have  no  hesitation  in  recom¬ 
mending  that  a  change  should  be  made  and  the  three  years’ 
average  replaced  by  an  assessment  based  on  the  previous  year’s 
income.  With  regard  to  depreciation  allowances  for  cars  and 
apparatus,  the  Commissioners  observe  that  while  “a  business 
man  is  allowed  a  deduction  for  the  depreciation  of  a  motor  cat- 
employed  in  his  business  a  doctor  whose  practice  may-  equally- 
necessitate  the  use  of  a  car  is  not  entitled  in  law  to  any  such 
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deduction.”  They  recommend  that  the  allowance  should  no 
longer  be  restricted  to  traders.  With  regard  to  wasting 
assets,  tor  which  the  present  income  tax^aw  makes  no  allow¬ 
ance  the  Commissioners  lay  down  the  principle  that  an 
allowance  should  be  made  for  “  inherently  wasting  material 
assets  ”  where  the  anticipated  life  of  the  asset  does  not  exceed 
thirty-five  years.  With  regard  to  deduction  to  be  allowed  from 
the  rent  of  a  house  partly  used  for  professional  purposes  the 
Royal  Commissioners  advise  that  the  general  limitation  to  a 
sum  not  exceeding  two-thirds  of  the  annual  value  or  rent 
should  be  retained,  but  that  the  Income  Tax  Commissioners 
should  be  empowered  to  grant  a  larger  allowance  in  special 
circumstances  where  the  application  of  the  general  rule  would 
result  in  hardship,  as  in  cases  where  a  medical  man  is 
compelled  for  the  purposes  of  his  practice  to  reside  in  an 
expensive  neighbourhood.  The  Commissioners  recognise  the 
validity  pf  the  objections  made  to  the  joint  assessment  of 
partnerships ;  they  express  the  opinion  that  while  the  profits 
of  the  partnership  as  a  whole  should  still  be  returned  in  one 
sum  by  the  precedent  acting  partner  and  that  he  should  be 
responsible  for  showing  how  this  profit  is  divisible  among  the 
partners,  it  should  be  open  to  any  partner  to  claim  that  his 
share  of  the  partnership  profits  should  be  separately  assessed, 
so  that  his  private  concerns  may  no  longer  be  known  to  his 
fellow  partners.  In  this  w  ay  the  Association's  objection  is  met 
in  substance,  although  the  Commissioners  advise  that  the 
Crown  should  retain  the  right  to  recover  from  a  firm  tax  due 
from  an  individual  partner — a  contingency,  not  likely  often  to 
arise.  With  regard  to  the  relief  in  respect  of  children,  the 
recommendations  of  the  Commissioners  are  in  the  direction 
desired  by  the  Association.  The  income  limit  is  to  be  abolished 
and  the  allowance  to  be  treated  as  a  deduction  from  the  gross 
income  so  that  the  rate  of  tax  would  be  determined  by 
reference  to  the  amount  of  income  left  after  the  allowances  had 
been  made.  The  recommendations  would  carry  relief  in 
respect  of  children  to  ranges  of  income  to  which  it  is  at  present 
denied. 

33.  The  Association  is  much  indebted  to  the  Special  Com¬ 
mittee,  which  had  assistance  from  the  Editor,  but  especially  to 
I)r.  Haslip  for  the  pains  he  took  in  preparing  and  presenting 
the  case  for  the  remedy  of  grievances  under  which  members  of 
the  profession  have  long  suffered.  The  profession  as  a  whole 
is  to  be  congratulated  on  the  results  of  the  action  taken  on  its 
behalf  by  the  British  Medical  Association. 

Management  of  the  Head  Office. 

34.  Last  session  the  Council,  taking  advantage  of  many 
changes  which  were  occurring  in  the  staff’  of  the  Association, 
appointed  a  small  Committee  to  consider  and  report  on  the 
possibility  of  improvement  of  the  arrangements  under  which 
the  work  of  the  Association  in  the  Head  Office  is  carried  on. 
As  a  result  of  the  report  of  this  Committee  the  Council  has 
appointed  a  permanent  Committee  called  the  Office  Committee 
lor  the  general  administration  and  co-ordination  of  the  work 
of  the  office.  It  consists  of  the  Chairman  of  Council, 
Chairman  of  Representative  Meetings  and  the  Treasurer, 
together  with  the  Editor,  the  Medical  Secretary  and  the 
Financial  Secretary  and  Business  Manager. 

35.  The  Committee  serves  a  double  purpose.  By  meetino- 
frequently  and  having  on  it  the  chief  Executive  Officers  of  the 
Association  and  the  chief  officials,  it  acts  as  a  sort  of  Board  of 
Directors,  dealing  with  questions  which  require  prompt  action 
and  cannot  wait  for  the  meeting  of  a  Committee  or  the  Council 
(a  function  formerly  carried  out  by  the  Chairman  of  Council), 
and  it  co-ordinates  the  work  of  the  different  departments  of 
the  Office.  In  view  of  the  special  nature  of  this  work  the 
Council  decided  that  those  members  of  the  Committee  who  are 
not  members  of  the  Staff  should  be  paid  £5  5s.  for  each 
attendance. 

36.  It  began  its  operations  on  July  30th,  1919.  and  has 
already  proved  exceedingly  useful.  Amongst  other  things,  it 
has  dealt  with  the  condition  of  the  office  building,  and  has 
recommended  certain  alterations  and  improvements  which  are 
being  carried  out.  For  example,  a  great  improvement  has 
been  made  in  the  lighting  of  the  Council  Chamber  and 
proposals  are  now  under  consideration  for  improving  the 
Entrance  Hall  and  utilising  a  part  of  the  basement  which  has 
hitherto  stood  empty,  -par fly  as  a  store  room  and  partly  as  a 
canteen  for  the  office  staff.  The  Committee  also,  at  the 
request  of  the  Finance  Committee,  drew  up  the  new  scale  of 
salaries  for  the  clerical  staff  to  meet  the  new  economic  con¬ 
ditions,  which  the  Council  has  adopted,  as  previously  described. 

3<.  I  lie  Committee  also  arranged  for  the  devolution  of  the 
work  of  the  Medical  Secretary,  the  necessity  for  which  had 
been  evident  for  some  time  but  which  it  was  not  possible  to 
carry  out  until  the  end  of  the  War  allowed  the  provision  of  a 
full  staff.  As  a  result  of  this  scheme  the  whole  of  the  Com¬ 


mittee  work  in  the  Medical  Department  is  now  distributed 
among  the  Deputy  and  Assistant  Medical  Secretaries,  except 
the  Secretaryship  of  the  Council  and  of  the  Office  Committee, 
which  remain  in  the  hands  of  the  Medical  Secretary.  Much 
of  the  routine  work  hitherto  carried  on  by  the  Medical 
Secretary  has  been  transferred  to  others,  thus  leaving  him 
free  for  supervision  and  more  outside  work. 

Appointment  of  Deputy  Medical  Secretary. 

.38.  Dr.  G.  C.  Anderson  of  .Methil,  Fife,  Secretary  of  the 
Fne  Branch  and  a  very  experienced  and  active  worker  for  the 
Association,  was  in  September  hist  appointed  Deputy  Medical 
Secretary  in  the  place  of  Dr.  James  Neal  now  Secretary  of 
the  Medical  Defence  Union. 

Intelligence  Department. 

39.  Arising  out  of  the  suggestions  of  the  Committee 
referred  to  m  paragraph  34,  an  Intelligence  Department  has' 
been  created  which  is  under  the  control  of  the  Office  Committee. 
The  duties  of  this  department  are  (a)  to  collect,  record  and 
supply,  information  affecting  the  work  of  the  Association 
(other  than  scientific),  and  (b)  to  conduct  inquiry  and  research 
on  any  subject  indicated  by  the  Council,  or  a  Committee,  or 
the  Editor  oi  Medical  Secretary  (always  excluding  scientific 
subjects).  The  collection  of  this  information  lu?s  entailed 
the-  setting  up  of  a  press-cutting  agency,  which  is  proving 
exceedingly  useful  in  enabling  the  office  to  keep  in  much 
closer  contact  with  the  press  on  questions  of  medico  political 
importance. 

;40.  It  is  not  intended  that  the  Department  shall  supply 
information  to  individual  members  but  only  to  the  Editorial 
and  Secretarial  Staff,  which,  of  course,  will  pass  it  on  to  the 
Council,  Committees,  or  individual  members  as  may  be 
leq uiied.  The  Council  belies  es  that  the  new  department  will 
be  of  great  service  to  the  Association  and,  indeed,  it  has 
already  proved  its  usefulness.  The  Council  was  fortunate  in 
securing  as  head  of  the  department  Miss  A.  L.  Lawrence, 
M.B.E.,  who  had  previously  proved  her  suitability  for  the  post 
by  the  excellent  work  she  did  in  connection  with  the  Central 
Medical  War  Committee. 

Staff  Committee. 

41.  An  interesting  development  is  to  be  reported  in  the 
formation  of  a  Staff  Committee  composed  of  representatives  of 
the  clerical  and  printing  staff.  It  arose  out  of  the  desire  of 
the  Office  Committee  to  ascertain  whether  the  staff  considered 
the  proposals  for  a  new  scale  of  salaries  satisfactory.  The 
staff,  on  having  this  question  put  to  them,  with  businesslike 
piomptitude  foimed  a  1  rovisional  Committee  and  presented  a 
report  which  proved  most  useful,  and  the  Office  Committee 
wars  able  to  accept  practically  all  its  suggestions.  The  Pro¬ 
visional  Committee  suggested  the  formation  of  a  permanent 
Staff  Committee,  which  request  the  Council  granted,  as  not 
only  are  there  many  domestic  matters  affecting  only  members 
of  the  staff  which  might  usefully  be  dealt  with  by  a  representa¬ 
tive  Committee,  but  every  now  and  then  questions  arise  on 
which  it  is  necessary  or  desirable  for  the  Council  to  have  the 
opinion  of  the  staff,  e.y.,  the  new  Superannuation  Scheme  and 
the  establishment  and  control  of  the  proposed  staff  canteen. 
The  Council  is  glad  to  acknowledge  the  help  it  has  had  from  tlm 
staff  in  dealing  with  matters  in  which  their  co-operation  is  so 
essential,  and  has  every  reason  to  believe  that  the  new  scale 
of  salaries,  the  proposed  new  Superannuation  Scheme  and 
the  staff  canteen,  will  ail.tend  tomake-the  staff  more  contented 
with  their  position  and  prospects  and  even  more  interested 
than  before  in  the  welfare  of  the  Association. 


Organisation. 

Special  Subscriptions  to  Branches  not.  in  United  Kingdom. 

42.  1  lie  Council  lias  considered  a  request  made  by  the 
Australian  f  ederal  Committee,  which  represents  all  the  six 
Branches  of  the  Association  in  Australia,  for  such  an  alteration 
of  By-law  lo  ot  the  Association  as  would  give  to  each  Oversea 
Branch  full  power  to  determine  for  itself,  independently  of  the 
.Council,  what  the  amount  of  any  special  Branch  subscription, 
additional  to  the  ordinary  subscription  to  the  Association  under 
By-law  11,  should  be.  Realising  that  in  some  cases  the 
cncumstances  of  the  Oversea  Branches,  and  the  cost  of  their 
work,  differ  materially  from  those  in  the  United  Kingdom,  the 
Council  is  of  opinion  that  the  proposal  of  the  Australian 
Federal  Committee  is  a  right  and  proper  one,  and  should  be 
given  effect. 

The  Council  recommends  : 

Recommendation.— That  the  A.R.M.,  1920,  amend 

x>y-law  lo  ot  the  Association  to  read  as  follows 
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“Special  Subscriptions  to  Branches  not  in  the  United 
'•  Kingdom. 

15(1)  It  shall  also  be  competent  for  any  Branch  not 
in  the  United  Kingdom,  by  Rule  (approved  as  hereinafter 
mentioned),  to  require  each  member  of  such  Branch  to  pay 
(in  addition  to  his  subscription  to  the  Association  and  to 
any  such  special  subscription)  an  annual  subscription  of 
such  amount  as  may  be  deemed  by  such  Branch  to  be 
necessary  for  defraying  expenses  occasioned  by  the  special 
circumstances  of  such  Branch,  and  not  capable  of  being 
defrayed  out  of  any  grant  from  the  funds  of  the  Association 
made  in  pursuance  of  the  By-laws. 

(2)  No  such  Rule  shall  have  effect  unless  and  until  it 
shall  have  been  approved  by  the  Branch  in  accordance 
with  the  following  provisions. 

(3)  Approval  by  the  Branch  may  be  given  by  a 
majority  of  not  less  than  three-fourths  of  the  Members 
present  and  voting  at  a  General  Meeting  of  the  Branch 
specially  convened  to  consider  the  proposed  Rule,  of  which 
Meeting  not  less  than  twenty-one  days’  notice  shall  have 
been  given  to  all  the  Members  of  the  Branch.” 

Question  of  Possibility  and  Desirability  of  taking 
further  Powers  under  the  Constitution  of  the  Association 
WHEREBY  IT  MIGHT  BECOME  IN  PART  A  FEDERATION  OF 

Medical  Bodies. 

43.  The  question  of  the  desirability  of  taking  further  powers 
under  the  constitution  of  the  Association  whereby  it  might 
become  a  federation  of  medical  bodies  has,  within  the  last  few 
years — 

(a)  been  raised  by  or  arisen  in  respect  of  certain 
Branches  or  areas  of  the  Association. 

(b)  been  raised  independently  by  resolutions  of  the 
Representative  Body. 

(A)  Question  as  Raised  by  Certain  Branches  and  Areas. 
(i.)  By  certain  Australian  Branches  and  by  the  Australian 
Federal  Committee. 

44.  The  Australian  bodies  which  have  raised  the  question 
have  been:— the  Victorian  Branch  in  1893,  the  New  South 
Wales  Branch  in  1895,  the  South  Australian  Branch  in  1913, 
the  Queensland  Branch  in  1914,  and  the  Australian  Federal 
Committee  (a  body  formed  with  the  approval  of  the  Council  of 
the  Association  in  1914,  representing  all  the  six  Branches  of 
the  Association  in  Australia),  in  1918. 

45.  The  question  raised  by  the  four  Branches  named  was  not 
specifically  that  of  the  Association  becoming  a  federation,  of 
which  its  Branches  would  'become  federating  units,  but  the 
cognate  question  of  these  respective  Branches  becoming  each 
an  incorporated  body.  The  New  South  Wales  Branch  did  in 
fact,  in  1894,  incorporate  itself  under  the  law  of  New  South 
Wales.  Upon  that  fact  coming  to  the  knowledge  of  the  parent 
body,  the  position  thus  created  was  made  the  subject  of  a 
special  agreement  between  the  new  body  and  the  Association. 

46.  The  main  reason  put  forward  by  the  Branches  for  asking 
for  the  permission  of  the  Association  to  incorporate  themselves 
was,  stated  briefly,  thac  they  would,  as  incorporated  bodies, 
be  in  a  position  to  carry  out  with  much  greater  convenience  and 
efficiency  the  work  of  the  Association  in  Australia.  In  each 
case  the  Branch  in  question  desired,  although  becoming  an 
incorporated  body,  to  remain  a  Branch  of  the  Association. 
Such  has,  for  practical  purposes,  been  the  case  as  regards  the 
New  South  Wales  Branch,  neither  the  activities,  efficiency  nor 
loyalty  of  which  have  been  in  any  way. prejudicially  affected 
by  the  fact  that  the  Branch  is,  and  has  long  been,  an  incorpo¬ 
rated  body.  Counsel  consulted  in  1915  by  the  Council  on  the 
subject  pointed  out,  however,  serious  legal  and  other  difficulties, 
not  up  to  then  appreciated,  such  as  might  easily  arise  where  a 
Branch  of  the  Association  became  an  incorporated  body  and 
attempted  to  remain  at  the  same  time  a  Branch  of  the 
Association.  The  Council  drew  the  attention  of  the  Branches  in 
question  to  those  difficulties,  and,  as  a  result,  the  proposals  of 
the  other  Branches  of  the  Association  in  Australia  to  become 
■incorporated  bodies  remained  in  abeyance  until  1918. 

47.  In  that  year  the  Council,  as  a  result  mainly  of  repre¬ 
sentations  made  to  the  Council  by  the  President  of  the 
Australian  Federal  Committee  (Dr.  W.  T.  Hayward,  C.M.G. ), 
who  was  at  that  time  in  the  United  Kingdom  and  a  Member 
of  the  Council,  came  to  the  conclusion,  approved  by  the 
Representative  Body  in  July,  191S,  that  efforts  should  be  made 
to  bring  about  a  still  more  intimate  and  effective  co-operation 
between  the  Oversea  Branches  and  the  parent  body,  based  on 
the  closest  sentimental  relationship,  but  with  the  loosest 
administrative  bond.  The  Council  therefore  invited  all  the 
Oversea  bodies  of  the  Association  to  express  their  opinions  on 
the  subject. 

48. "  Among  the  replies  received,  all  of  them  helpful,  and 
which  have  received  the  careful  consideration  of  the  Council, 


was  an  important  reply  by  the  Australian  Federal  Com^t^ 
on  behalf  of  the  Branches  in  Australia,  Hi  August,  19I8,  IQ 


(a)  That  the  Branches  in  Australia  should  b'e  given, 
as  free  a  hand  as  possible  in  managing  their  own  affairs  ; 
and  that  their  affairs  should  eover  the  whole  ran  go 
permitted  by  the  Memorandum  of  Association. 

(b)  That  special  Articles  of  Association  and  By -laiwa 
should  be  adopted,  determining  the  position  of  the 
Branches  in  Australia,  and  in  particular  : — 


(i.)  Authorising  the  Branches  in  Australia  to 
carry  out  any  or  all  of  the  objects  for  which  the 
Association  is  established,  as  set  out  in  Clause  3  of 
its  Memorandum  of  Association. 

(ii.)  That  the  Branches  in  Australia  should,  if  they 
so  desired,  register  conjointly  as  a  Company  under 
Federal  Statute,  or  separately  as  Companies  in  their 
respective  States,  such  Company  or  Companies  to  be 
limited  by  guarantee  and  not  for  profit,  and  to  have 
all  the  powers  necessary  for  giving  effect  to  the 
objects  of  the  Association,  including,  inter  alia,  power 
to  sue  and  be  sued,  to  purchase  and  otherwise  acquire 
real  and  personal  property  and  to  dispose  of  the 
same,  to  establish  and  conduct  (all  the  Australian 
Branches  conjointly)  a  Journal  to  be  the  official  organ 
of  the  Branches,  and  to  invest  and  deal  with  moneys 
not  immediately  required. 

(iii.)  That  the  Branches  in  Australia  should  have 
power  to  determine  by  vote  of  their  members,  and 
without  the  approval  of  the  Council  of  the  Association, 
the  amount  to  be  paid  by  their  members  by  way  of 
annual  subscription  (including  the  sum  prescribed  by 
the  By-laws  of  the  Association  to  be  paid  to  the 
latter). 

(iv. )  That  there  should  be  provision  for  a  Federal 
Council  of  the  Association  in  Australia,  consisting  of 
representatives  of  the  Branches,  to  carry  out  on  behalf 
of  the  Branches  collectively  in  Australia  the  objects 
of  the  Association,  and  generally  to  have  the  powers 
and  duties  sought  to  be  given  by  the  Branches  in 
Australia  to  the  Australian  Federal  Committee  of  the 
Association. 


49.  In  response,  the  Council  informed  the  Australian  Federal 
Committtee  of  the  difficulties  above  referred  to,  sending  the. 
Committee  a  copy  of  the  opinion  obtained  by  the  Council  on 
the  subject  from  Counsel  in  1915,  and  full  and  free  interchange 
of  views  has  taken  place.  On  behalf  of  the  Branches  in 
Australia,  the  Federal  Committee  has  reiterated  the  hope 
that  all  such  steps  as  may  be  practicable  will  be  taken  by 
the  parent  Association  to  give  the  Branches  in  Australia  the 
fullest  possible  freedom  in  managing  their  own  affairs,  the 
Committee  giving  at  the  same  time  to  the  Council  gratifying 
assurances  of  the  strong  desire  of  the  Association  in  Australia 
to  co-operate  in  the  most  cordial  and  intimate  way  with  the 
parent  body. 

50.  In  this  connection  the  Council  draws  attention  to  the 
proceedings  of  a  meeting  in  connection  with  the  Empire 
Parliamentary  Association,  reported  in  the  Times  of  December 
16th,  1919,  at  which  Mr/  Balfour  emphasised  the  importance  of 
an  imperial  policy  such  as  would  “  increase  unity  of  action 
and  unity  of  sentiment  ”  and  not  interfere  with  the  “  absolute 
autonomy  of  the  great  constitutional  elements  of  this  great 
community  of  nations.”  At  the  same  meeting  the  Speaker  of 
the  House  of  Commons  stated  that  progress  had  been  made 
with  the  question  of  devolution  ;  that  it  was  hoped  soon  to 
submit  to  the  House  of  Commons  and  the  Country  an  actual 
scheme  ;  and  that,  if  that  scheme  were  adopted,  it  would  be 
the  first  stage  towards  the  object  which  many  at  home  and  in 
the  Dominions  had  in  view,  namely,  a  federation  of  the 
Parliaments  of  the  British  Empire. 

51.  It  appears  to  the  Council  that  these  considerations  apply 
also  to  the  relationship  between  the  Association  and  its 
Branches  in  the  great  self-governing  Dominions.  The  Council 
thus  came  to  the  conclusion  that  as  the  desires  expressed  by 
certain  Oversea  Branches  could  not  be  met  without  the 
establishment  of  their  practical  independence,  provision 
should,  if  possible,  be  made  *in  the  constitution  of  the 
Association  whereby  Branches  of  the  Association  in  the 
Dominions  which  desired  independence  might  obtain  it,  and 
be  enabled  to  affiliate  with  the  Association  for  such  purposes 
as  might  be  agreed  upon  in  each  individual  instance,  and  that 
provision  should  be  made  at  the  same  time  for  similar  affiliation 
of  independent  medical  associations  elsewhere. 


(ii.)  Question  as  raised  by  the  Case  of  Ireland. 

52.  As  a  result  of  a  meeting  representative  of  the  whole  of  the 
medical  urofession  in  Ireland,  including  both  members  and  non- 
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members  of  the  Association  (see  Supplementary  Report  of  Council,  I 
1918-19,  B.M.J.  Supplement,  July  5th,  1919,  p.  8  ;  and  paras. 
198-201  of  this  Report),  the  Council  has  lately  had  before  it  a 
proposal  for  uniting  the  Irish  medical  profession  in  one 
representative  organisation,  including  the  following  suggestions 
made  by  an  Irish  deputation  received  by  the  Council  in 
November  1919 

“  (1)  One  medical  body  for  all  Ireland. 

{‘2)  The  name  to  be  the  Irish  Medical  Union  or  Association. 

(3)  The  members  of  the  Irish  Medical  Union  or  Association 
to  be  honorary  members  of  the  British  Medical  Association, 
with  the  following  privileges  : — 


Annual  Representative  Meeting,  191/,. 

Minute  81. — Resolved  :  That  it  be  referred  to  the  Council 
to  consider  what  alterations  and  additions  to  the  Articles 
and  By-laws  and  in  the  organisation  of  the  British 
Medical  Association  in  the  United  Kingdom  would  be 
necessary  to  allow  of  its  becoming  also  a  federation  for 
other  medical  bodies  formed  to  safeguard  the  interests  of 
one  or  more  sections  of  the  medical  profession,  while 
allowing  all  such  bodies  to  continue  their  separate  exist¬ 
ence,  and  to  issue  a  report  on  the  whole  matter  to  the 
Representative  Body. 


(a)  Attendance  at  scientific  meetings  of  the  British 
Medical  Association,  including  the  Annual  Meeting. 

(b)  The  British  Medical  Journal  (Irish  News). 

(c)  The  right  to  be  enrolled  as  an  ordinary  member  of 
the  British  Medical  Association  on  taking  up  residence  in 
Great  Britain  or  the  Colonies. 

(d)  Representation,  without  the  right  of  voting,  at 
the  Annual  Representative  Meeting,  and  two  representa¬ 
tives  on  the  Council. 

(e)  Participation  in  scientific  grants. 

(f)  Payment  per  capita  for  privileges  requested 
{e.g.  21s.  per  head  per  annum). 

^  (g)  The  new  body  to  take  over  the  finances  of  its  own 

Central  Offices,  and  Branch  and  Division  expenses. 

(h)  The  medico-political  policy  of  the  Irish  profession 
to  be  decided  by  representative  meeting  summoned  under 
the  auspices  of  the  Irish  Medical  Union  or  Association.” 

53.  The  Council"  came  to  the  conclusion  that  whereas  the 
desires  expressed  by  the  medical  profession  in  Ireland  could 
not  be  met  except  by  formation  of  an  independent  Irish 
Medical  Union  or  Association  (probably  a  Limited  Company), 
provision  should,  if  possible,  be  made  in  the  constitution  of 
the  British  Medical  Association  whereby  such  Irish  Medical 
Union  or  Association  might  be  affiliated  with  the  British 
Medical  Association  for  such  purposes,  and  upon  such  term's, 
as  might  be  agreed  upon. 

(iii.)  Question  as  raised  by  the  Case  oj  South  Africa. 

54.  A  similar  question  has  been  raised  by  recent  proceedings 
of  -the  Witwatersrand  Branch  of  the  Association.  That 
Branch  had  under  consideration  about  the  beginning  1919  the 
question  of  the  attitude  of  the  medical  profession  in  its  area, 
and  South  Africa  generally,  towards  contract  medical  practice.’ 
The  Branch  came  provisionally  to  the  conclusion  that,  to  deal 
effectively  with  the  evils  of  contract  medical  practice  as  affect¬ 
ing  the  profession,  there  should  be  in  South  Africa  an  associa¬ 
tion  of  medical  practitioners  of  a  national  character  ;  that  the 
Articles  of  Association  of  such  a  body  could  be  drawn  up  in 
such  a  manner  as  to  include  the  objects  of  a  definite  trade 
union  ;  that  a  national  medical  association  could  expect  to 
include  in  its  membership  “every  medical  man  practising  in 
South  Africa”;  that  the  proposed  South  African  Medical 
Association  might  both  be  a  learned  body,  bringing  together  its 
members  for  interchange  of  professional  and  scientific  views 
and  a  union  for  protecting  the  interests  of  the  profession  ;  and 
that,  if  such  a  body  were  formed,  it  might  be  possible  to 
arrange  “some  sort  of  affiliation  with  the  British  Medical 
Association,  though  at  present  there  was  no  machinery  for 
such  a  purpose  in  the  British  Medical  Association  Articles.” 

55.  The  attention  of  the  promoters  of  the  proposed  new 
body  was  drawn  to  the  fact  that  the  work  for  which  the  pro¬ 
posed  powers  were  desired  was  already  being  done  by  the 
British  Medical  Association  throughout  the  Empire.  The  new 
body  has  been  formed,  but  in  is  understood  that  many  members 
of  the  British  Medical  Association  in  South  Africa  are  exceed¬ 
ingly  doubtful  as  to  the  wisdom  of  this  duplication  of  organisa¬ 
tions,  and  by  no  means  convinced  that  the  new  Association  can 
do  anything  the  British  Medical  Association  cannot  do.  None 
the  less  the  Council  came  to  the  conclusion  that,  if  possible 
provision  should  be  made  in  the  constitution  of  the  British 
Medical  Association  whereby  it  would  be  possible  for  such  an 
outside  body  to  federate  or  affiliate  with  the  Association. 


Annual  Representative  Meeting,  1915 , 

Minute  47:- — Resolved  :  That  the  Representative  Body 
is  of  opinion,  on  the  legal  advice  the  Association  has 
formerly  received,  that  it  is  impossible  for  the  Association 
so  to  extend  its  objects  as  to  become  in  any  manner  a 
federation  of  medical  societies. 

Minute.  48. — Resolved  :  That  the  Representative  Body 
would  welcome  any  constitutional  method  whereby  the 
Association,  without  interference  with  its  own  self-govern¬ 
ment,  could  come  into  closer  relationship  with"  other 
societies  formed  to  safeguard  the  interests  of  any  sections 
of  the  medical  profession. 

Minute.  49.— -Resolved  :  That  the  Representative  Body 
approve  the  principle  of  the  Council  adding  to  any  Stand¬ 
ing  Committee  of  the  Association  a  Member  of  the  Associ- 
tion  nominated  by  any  society  formed  to  safeguard  the 
interests  of  any  section  of  the  profession  which  desires  to 
become  more  closely  associated  with  the  Association  and 
to  work  in  closer  co-operation  with  it,  and  instructs  the 
Council  to  prepare  drafts  of  the  necessary  alterations  in 
the  By-laws  to  carry  this  into  effect. 

Minute  52.  Resolved  :  That  the  Council  be  instructed 
to  call  into  conference  with  itself  certain  other  societies 
referred  to  in  Minute  48  of  this  Meeting,  with  a  view  to 
determining  how  it  might  be  possible  to  come  into  closer 
relationship  with  such  other  societies,  and  report  to  the 
next  Annual  Representative  Meeting  with  drafts  of  the 
necessary  alterations  in  the  Articles  and  By-laws  if  any. 

57.  Minutes  4f*52  of  the  Annual  Representative  Meeting 
Ulo,  quoted  above,  resulted  from  the  consideration  and 
approval  by  that  Meeting  of  a  report  and  recommendations  of 
the  Council  as  to  the  above  Minute  81  of  the  Annual  Renre- 
sentative  Meeting,  1914.  That  report,  and  a  previous  report 
on  ie  subject  by  the  Representative  of  the  Brighton  Division 

To  Tr  Prllbilshecl  111  the  Annual  Report  of  Council,  1914-15’ 
(B.M.J.  Supplement,  May  8th,  1915,  p.  198).  * 

58.  As  regards' the  opinion  stated  in  the  above  Minute  47  of 
the  Annual  Representative  Meeting,  1915,  the  Association  did 
not  in  1915  take  legal  advice  ad  hoc  on  the  question  as  then 
raised.  In  its  recent  consideration  of  the  whole  subject  accord- 
lngly  on  behalf  of  the  Council,  the  Organisation  Committee 
which  has  had  the  help  of  the  Scrutiny  Sub-Committee 
mentioned  in  para.  64  of  this  report,  came  to  the  conclusion 
that  it  was  advisable  to  ascertain  definitely  from  Counsel 
whether  it  was  m  fact  “impossible”  for  the  Association  to 
become  a  federation  of  medical  bodies. 

59.  It  will  be  noted  that  the  Minutes  of  the  Representative 
<Juoted  fbove,  raise  the  question  of  federation  from  a 

different  aspect  to  that  raised  in  Australia,  Ireland  and  South 
for  while  as  regards  those  areas  the  question  is  raised 
of  the  possible  federation  or  affiliation  of  bodies  representing 
the  medical  profession  as  a  whole  in  parts  of  the  British  Emnire 
overseas,  the  Minutes  of  the  Representative  Body  raise  the 
question  of  the  possible  affiliation  of  medical  bodies  representing 
the  interests  of  sections  of  the  profession,  whether  in  the 
United  Kingdom  or  elsewhere* 


(B)  Question  as  raised  independently  by  Resolutions  op 
the  Representative  Body.1 

56.  On  the  initiative  of  the  Brighton  Division,  the  Repre¬ 
sentative  Body  already,  in  1914  and  1915,  had  under  considera¬ 
tion  the  question  of  the  Association  becoming  also  a  federation 
for  other  medical  bodies.  Owing  however  to  the  War,  effective 
consideration  of  the  resolutions  of  the  Representative  Body  on 
the  subject  had  necessarily  to  be  postponed.  The  Council  has 
now  given  careful  consideration  to  the  broad  principles  involved 
therein.  The  resolutions  in  question  were  as  follows  • 


Case  Submitted  to  Counsel,  February,  1920. 
Comisel^(Messrel ^m™.^teeaccordingIy  submitted  to 

no.,, 

dealing  exhaustively  with  the  question  of  federation  as  the 
matter  presented  itself  to  the  Association.  Counsel  were  asked 
to  advise  as  to  what,  if  any,  modification  of  the  constitution -of 
the  Association  could  be  made  with  a  view  to  providing  con 

IS  ^Lethlr  by  “Oration,”  “affiliation”  or  an/oE 
method  whereby  an  Oversea  Branch,  an  incorporated  bodv 
such  as  the  one  in  Australia,  such  a  body  as  those  suo-gesteci 
for  Ireland  and  South  Africa,  a  scientific  society  representing 
the  medical  profession,  or  a  medical  body  representing  thf 
interests  of  a  section  of  the  profession,  could  retain  or  secure  Such 
an  amount  of  connection  with  the  British  Medical  iisocLtffin 
as  would  on  the  one  hand  give  such  Branches  or  bodies  ihe 
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power  and  prestige  which  come  to  them  from  a  definite,  even 
if  loose,  association  with  the  Association,  and  on  the  other, 
not  prejudice  the  position  of  the  Association,  the  present 
organisation  of  which  is  co-extensive  with  the  Empire.  In  the 
case  forwarded  to  Counsel,  the  fact  was  emphasised  that  what 
was  especially  in  the  mind  of  the  Association  in  raising  the 
subject  was  the  desirability,  and  indeed  the  urgency,  of  giving 
to  such  Oversea  Branches  as  desired  it  the  utmost  freedom, 
consistently  with  that  close  and  effective  co-operation  between 
the  Oversea  bodies  and  the  parent  Association  which  all 
desired  to  safeguard,  of  managing  their  own  affairs. 

Opinion  of  Counsel. 

61.  As  a  result  there  has  been  received  the  appended  joint 
opinion  of  the  Counsel  named,  dated  March  6th,  1920  (see 
Appendix  III.).  As  will  be  seen  therefrom,  Counsel  are  of 
opinion  that  it  is  possible  so  to  take  further  powers  under  the 
constitution  of  the  Association  that  it  would  become  in  effect 
a.  federation  of  medical  bodies  without  abandoning  its  present 
position  as  an  Association  of  individual  members  of  the 
medical  profession.  Counsel  are  of  opinion  that  the  change 
can  be  effected  without  alteration  of  the  existing  Memorandum 
of  Association. 

Proposals  of  the  Council. 

62.  It  appears  to  the  Council  that  the  joint  opinion  thus 
received  warrants  the  Association  in  taking  steps  for  alteration 
of  the  Articles  and  By-laws  of  the  Association  accordingly. 
The  Council  therefore  recommends  that  the  Representative 
Body  authorise  that  the  proposal  contained  in  the  joint  opinion 
of  Counsel  be  carried  out,  in  such  a  wajr  as  would  enable  the 
Association  to  welcome  as  members  thereof,  on  the  new  basis, 
those  Oversea  Branches  which  have  already  expressed,  or 
which  may  in  the  future  express,  by  adequate  majorities, 
a  desire  for  the  utmost  possible  freedom  in  managing  their 
own  affairs. 

63.  The  Council  also  proposes  that,  at  the  same  time, 
provision  should  be  made  in  the  Articles  whereby  certain 
other  classes  of  bodies,  such  as  those  mentioned  in  para.  52 
of  this  report,  could  similarly  become  members  of  the  Associa¬ 
tion.  Each  case  would  necessarily  require  to  be  settled  on  its 
merits. 

The  Council  recommends : 

Recommendation. — That  the  Association  take  steps  to 
obtain  further  powers  under  its  constitution,  on  the 
lines  indicated  in  the  joint  opinion  of  Counsel  (Messrs. 
C.  E.  E.  Jenkins,  K.C.,  and  T.  R.  Colquhoun  Bill), 
dated  March  6th,  1920,  whereby  the  Association  may, 
without  abandoning  its  present  position  as  an  Associa¬ 
tion  of  individual  members  of  the  medical  profession, 
become  in  addition  a  federation  of  medical  bodies. 

Recommendation.— That  the  Representative  Body 
instruct  the  Council  : 

(1)  To  arrange  for  there  being  held  at  an  early  date  a 

conference  of  representatives  of  the  Oversea 
Branches,  especially  the  Branches  in  the  Dominions, 
with  representatives  of  the  Association  at  home  and 
with  representatives  of  other  bodies,  if  any,  who  in 
the  opinion  of  the  Council  should  be  invited  to 
such  a  conference,  with  a  view  to  arriving,  if 
possible,  at  a  full  agreement  as  to  what  should  be 
the  lines  of  the  proposed  new  Articles  and  By-laws. 

(2)  To  report  further  as  soon  as  practicable  to  the 

Representative  Body  on  the  subject,  with,  if 
possible,  such  draft  alterations  of  the  Articles  and 
By-laws  as  the  Council  may  suggest  with  a  view  to 
taking  further  powers  under  the  constitution  of  the 
Association  in  the  way  proposed. 

(3)  To  arrange  that  the  draft  new  Articles  and  By-laws 

shall  inter  alia : — 

(a)  Define  the  classes  of  organisations  to  be  ad¬ 

missible,  whether  directly  or  by  means  of 
nominees,  to  membership  of  the  Association. 
Such  classes  to  include  any  portion  of  the 
Association  which  may  incorporate  itself 
separately  but  also  desire  admission  on  the  new 
basis  ;  and  to  include  also  medical  bodies  outside 
the  Association,  and  bodies  representative  of  the 
allied  professions,  anywhere  within  the  Empire. 

(b)  Assign  to  the  Representative  Body  the  settlement 
of  the  general  conditions  of  such  membership, 
including  decision  as  to  what  shall  be  the  mini¬ 
mum  numerical  backing,  within  a  body  seeking 
to  become  such  member  of  the  Association, 
which  shall  render  a  request  for  such  membership 
eligible  for  consideration. 


(c)  Assign  to  the  Council  the  duty  of  submitting  to 

the  Representative  Body,  with  a  view  to  such 
membership,  the  name  of  any  body  proposing,  or 
proposed  by  the  Council,  to  become  such  member 
of  the  Association. 

(d)  Assign  to  the  Representative  Body  the  decision 
as  to  whether  any  individual  body  applying  shall 
be  admitted  as  such  member  of  the  Association, 
and  if  so  upon  what  special  conditions,  if  any, 
in  the  individual  case. 

Machinery  of  the  Association. 

61.  The  Council  referred  to  the  Organisation  Committee 
Minute  167  of  the  Annual  Representative  Meeting,  1919, 
instructing  the  Council  to  make  a  scrutiny  of  the  existing 
local  and  central  machinery  of  the  Association,  with  a  view 
to  discovery  of  any  defects  or  deficiencies,  and  their  correction, 
and  to  report,  with  recommendations.  Recognising  the 
importance  of  the  matter,  the  Organisation  Committee  has, 
with  the  approval  of  the  Council,  appointed  a  Special  Sub- 
Committee  to  deal  with  it  in  the  first  instance.  Sir  Jenner 
Verrall,  LL.D. ,  who  was  a  member  of  the  Constitution  Com¬ 
mittee  appointed  by  the  Annual  Meeting  at  Ipswich,  1900,  is 
Chairman  of  the  Sub-Committee.  The  Sub-Committee,  which 
has  already  held  10  meetings,  is  reviewing  systematically  the 
constitution  and  machinery  of  the  Association,  and  will  in  due 
course  report  to  the  Organisation  Committee  and  the  Council. 
The  Council  expects  to  report  on  the  whole  subject  (which 
it  will  be  observed  is  to  a  certain  extent  governed  by  any 
action  that  may  be  taken  in  regard  to  federation)  to  the 
Annual  Representative  Meeting,  1921. 


Membership. 


65.  The  following  is  a  statement  of  the  changes  in  the 
membership  during  the  year  December  31st,  1918,  to  December 
31st,  1919,  the  figures  for  1918  being  given  for  comparison  :  - 


(1918. 

New  members 
Arrears  paid 

Resignations 
Deaths 
A  rrears 
Expelled 


Decrease 


703 

147 

251 

272 

51)3 

3 


850 


1919. 


New  members 

2,27G 

111 

Arrears  paid 
Withdrew 

resignations 

5 

Resignations  .. 

301 

Deaths 

334 

Arrears 

384 

Increase 


(Membership,  December  31st,  1918  ..  ..  19,982) 

Membership,  December  31st,  1919  ..  ..  21,355 

,,  April  4th,  1920  .  22,022 


2,392 


1,019 


1,373 


The  Council  regrets  that  through  a  mistake  011  the  part) 
of  a  temporary  clerk,  the  membership  figures  given  in  the  last 
Annual  Report  were  overstated. 


Machinery  as  to  Arrears  of  Subscription. 

60.  The  Council  has  given  careful  attention  to  the  present 
By-law  (13  (1)  )  dealing  with  the  suspension  from  privileges  of 
membership  of  members  m  arrears.  At  the  present  time  a 
member  who  has  not  paid  his  subscription  by  the  31sb 
December  is,  according  to  the  By-law,  suspended  from  all 
privileges  of  membership,  and  if  at  the  end  of  the  succeeding 
year  his  arrears  are  still  unpaid,  he  ceases  ipso  facto  to  be  a 
member.  Members  in  arrears  have  in  the  past,  however,  been 
treated  with  a  good  deal  of  indulgence  and  have  received  the 
Journal  and  other  privileges  of  membership  for  a  good  part  of 
the  second  year  of  arrears. 

67.  The  Council  has  come  to  the  conclusion  that  the  By-law 
had  better  be  altered  and,  in  its  altered  form,  strictly  carried 
out.  The  proposal  is  that  a  member  whose  subscription  has 
not  been  paid  on  or  before  31st  December  of  the  current  year 
shall  cease  to  be  a  member  at  the  end  of  that  year  and  that  all 
privileges  of  membership  shall  be  at  once  withdrawn  ;  but 
that  if  he  pays  his  arrears  within  three  months  he  shall  be 
reinstated  without  formal  re-election. 

The  Council  recommend^  : 

That  the  A.R.M.  1920  amend  By-law  13  (1)  of  the 
Association  to  read  as  follows : — 

“  Arrears  of  Subscription — Cessation  of  Membership. 
13. — (1)  If  the  subscription  of  a  Member  for  any  year 
shall  not  have  been  paid  on  or  before  the  31st  of 
December  in  that  year,  he  shall  ipso  facto  (but 
save  as  otherwise  provided  by  the  Regulations 
and  without  prejudice  to  his  liability  to  the 
Association)  cease  to  be  a  Member  as  from  that 
day.  Provided  that  upon  payment  before  the 
31st  day  of  March  in  the  succeeding  year  ; -of  all 
subscriptions  due  from  him  he  shall,  if  eligib  e, 
be  restored  to  membership  without  re-election. 
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“Current  Notes.” 

68.  The  Council  has  arranged  to  include  in  “  Current 
Notes  ”  a  larger  number  of  the  subjects  being  dealt  -with  by 
the  Association,  whether  locally  or  centrally.  Members  who 
wish  to  keep  in  touch  with  events  in  the  medical  world  are 
recommended  to  look  at  the  “  Notes  ”  each  week. 

Handbook. 

69.  The  Council  is  arranging  that  a  fresh  edition  of  the 
Handbook,  to  include  the  decisions  of  the  A.R.M.  at 
Cambridge,  shall  be  published  in  October. 


New  Divisions  and  Branches. 

70.  During  the  year,  Essex,  Norfolk  and  Suffolk  Branches 
have,  by  request  of  the  East  Anglian  Branch,  been  formed  to 
take  the  place  of  that  Branch.  It  is  of  great  interest  to  note 
that  the  East  Anglian  Branch  was  the  earliest  Branch  of 
the  Association,  having  been  formed  in  1836.  From  first  to 
last  the  Branch  did  a  great  work  for  the  Association  and  pro¬ 
fession,  and  has  thus  set  an  excellent  example  to  the  newly 
formed  Branches.  A  Willesden  Division  of  the  Metropolitan 
Counties  Branch  has  been  formed.  The  Council  has  also 
formed  a  Nyasaland  Branch  of  the  Association,  of  area 
coterminous  with  the  Protectorate  of  that  name. 

Frequent  Meetings  of  Divisions. 

71.  The  Council  wishes  to  emphasise  the  importance  of 
regular  and  frequent  Division  meetings,  and  urges  that  each 
Division  should  provide  by  its  Rules  for  meetings  being  held 
at  least  every  two  months,  on  a  fixed  day  (e.r/.  third  Tuesday 
of  each  month,  or  of  alternate  months).  The  Council  has 
prepared  a  Model  Rule  for  the  purpose.  Copies  will  be  sent  to 
Division  Secretaries  on  application. 

Visitation  of  Divisions  and  Branches. 

■‘^khough  it  is  not  yet  possible  to  give  complete  effect 
to  the  Council’s  instruction  that  a  member  of  the  central  staff 
bhall  visit  each  Home  Division  at  least  once  in  two  years,  every 
cffoit  is  now  being  made  to  visit  che  Divisions  frequently. 
Any  Executive  Committee  desiring  such  a  visit  is  cordially 
invited  to  communicate  with  the  Medical  Secretary,  when 
every  effort  will  be  made  to  meet  the  convenience  of  the 
Division  as  regards  date  and  other  points. 

Division  and  Branch  Reports  for  1919. 

73.  On  April  1st  there  were  88  Home.  Divisions  and  24 
Home  Branches  which  had  not  reported  for  1919.  The  Council 
wishes  to  remind  the  Division  and  Branch  Executives  and  the 
members  generally,  of  the  great  importance  ef  the  Annual 
Reports,  and  to  ask  them  to  satisfy  themselves  that  their 
Division  or  Branch  is  not  a  defaulter  in  this  respect.  With¬ 
out  such  a  report  it  is  difficult,  often  impossible,  for  the 
Council  to  make  a  grant.  '  The  names  of  Divisions  and 
Branches  which  have  not  reported  by  May  19th,  will  be 
published  in  the  Supplementary  Report  of  the  Council. 

Grouping  of  Divisions  for  Election  of  Representative 

Body,  1919-20. 

r  (a)  Home  Divisions. 

74.  The  Council  has  grouped  the  Home  Divisions  in  consti¬ 
tuencies  for  election  oi  Representatives,  1920-21,  in  the  same 
manner  as  for  1919-20,  except  that  the  North  Northumberland 
Division  of  the  North  of  England  Branch  and  the  new  Willes¬ 
den  Division  of  the  Metropolitan  Counties  Branch  have  been 
made  independent  constituencies.  The  list  of  constituencies 

InCmh,  Tsso  6  Media“  Jmrml  of 

75.  The  Council  desires  to  remind  Members  that  it  is 

entirely  within  the  power  of  constituencies  to  elect  their  Repre¬ 
sentatives  by  postal  vote.  i 

„  _  (b)  Oversea  Divisions. 

■jv  .  .  be  Council  has  made  each  Oversea  Division  and 
tative°Bod™nel1  ^  1Qdependenfe  constituency  in  the  Represen- 

G  rouping  of  Branches  and  Constituencies  for  Election 

of  Council. 

Order  of'  autllorifcy  conferred  upon  it  by  Standing 

\w  f  tr®  RePresentative  Body  (Annual  Representative 
Meetmg,  Minute  149,  1919),  the  Council  has  Rouped  the 
in  the  Sim,"'  Constituencies  for  election  of  the  Council,  1920-21, 

for  i9i°-^  th° ^  e****.  ^ik  and 
Branch.  the  place  of  ««  East  Anglian 

Annual  Conference  of  Honorary  Secretaries  of  Divisions 
rr,  .  ,  A:Nr>  Branches. 

78.  The  Annual  Conference  of  Honorary  Secretaries  of 
Rranches  wil1  be  held  at  Cambridge,  on  Wcd- 

been  GvRlTf  3°b  b  ab  -30  p,m’  Honorary  Secretaries  have 
bcea  .a vi ted  to  give  notice  of  matters  to  be  raised.  i 


Conferences  with  other  Medical  Bodies. 

79.  In  response  to  a  request  by  the  Association  of  Panel 
Committees  the  Council  invited  the  following  bodies  to  a  Con¬ 
ference  to  discuss  common  action  : — the  Medico-Political 
Union,  the  National  Medical  Union,  the  Medical  Parliamentary 
Committee  (now  the  British  Federation  of  Medical  and  Allied 
Societies),  the  State  Medical  Service  Association,  the  Medical 
Women’s  Federation  and  the  Association  of  Panel  Committees. 
Conferences  were  held  of  which  a  full  report  was  published  in 
the  Supplement  of  February  21st,  1920. 

80.  The  Council  regrets  that  owing  to  the  attitude  taken  up 
by  the  Medico-Political  Union  the  Conferences  were  rendered 
futile  and  the  results  were  very  disproportionate  to  the  time 
occupied.  The  report  shows  that  the  representatives  of  the 
Association  went  to  the  extreme  limit  of  concession  in  order 
to  try  to  arrive  ab  some  basis  for  common  action,  bub  the 
M.P .  U.  would  be  content  with  nothing  short  of  what  virtually 
amounts  to  the  dropping  by  the  Association  of  its  medico- 
political  activities,  which  it  suggested  should  be  handed  over 
to  the  Union.  The  absurdity  of  such  a  proposal  is  manifest, 
seeing  that  the  objects  for  which  the  Association  was  formed 
to  promote  include  the  maintenance  of  the  “  interests  of  the 
medical  profession.”  The  Council  on  receipt  of  the  report 
decided  that  no  useful  purpose  would  be  served  by  further 
action. 


Science. 

Scientific  Work  of  Annual  Meeting  1920. 

81.  Certain  alteration  have  been  made  in  connection  with 
the  arrangements  for  the  scientific  work  of  the  forthcoming 
Annual  Meeting  of  the  Association  at  Cambridge.  The  Council 
has  decided  that  the  work  of  the  Sections  should  be  made  more 
objective,  clinical  and  laboratory  demonstrations  being  made 
a  strong  feature  of  their  programmes ;  that  the  Sections  shomld 
work  three  hours  in  the  morning  and  a  minimum  of  at  least  two 
hours  in  the  afternoon,  the  afternoon  work  being  wholly  demon¬ 
stration  as  was  the  case  at  the  meeting  held  in  London  in 
April,  1919  ;  that  any  advance  in  specialties,  especially  those 
bearing  on  general  medicine  and  surgery,  and  on  general 
practice,  should  be  brought  to  notice  by  way  of  demonstrations  ; 
that  the  three-day  sections  be  limited  to  five,  viz  ; — Medicine, 
Surgery,  Physiology  and  Pharmacology,  Neurology  and 
Psychiatry  and  Pathology  and  Bacteriology  ;  that  single  day 
sections  be  held  in  : — Obstetrics  and  Gynaecology  ;  Tropical 
Medicine,  Naval  and  Military  Medicine,  Electro-Therapeutics 
and  Radiology,  Medical  Education,  Medical  Sociology,  and 
Venereal  Diseases.  Encouraged  by  the  experience  of  the 
Special  London  Meeting  the  Council  believes  that  this  new 
arrangement  will  infuse  more  vitality  and  actuality  into  the 
scientific  proceedings. 


B.M.A.  Lectures  on  Clinical  and  Scientific  Subjects. 

82.  Advantage  has  been  taken  by  several  Divisions  and 
Branches  of  the  arrangements,  inaugurated  this  year,  whereby 
the  services  of  skilled  lecturers  are  provided  at  the  cost  of  the 
central  funds.  Whenever  a  Division  or  Branch  expresses  a 
wish  for  a  lecturer  it  is  asked  to  state  the  name  of  the  lecturer 
desired,  and  the  subject  it  wishes  the  lecturer  to  deal  with. 
These  lectures  are  becoming  increasingly  popular,  and  the 
Council  hopes  therefore  greatly  to  extend  the  system. 

83.  The  following  is  the  list  of  the  lectures  which  have 
been  given  since  the  commencement  of  the  scheme 


Lecturer’s  Name. 

Dr.  T.  Lewis, 
F.R.S. 

Sir  Thomas 
Horder. 

Sir  Humphry  D. 
Rolleston, 
K.C.B. 

Dr.  Bernard  Hart. 


Dr.  A.  F.  Hurst. 


Dr.  T.  Lewis, 
F.R.S. 

Dr.  A.  Blackhall- 
Morison. 


Title  of  Lecture. 

“  Remarks  on  the  manage¬ 
ment  of  heart  cases  in 
general.” 

“Preventive  Treatment  in 
Influenza.” 

“  The  dyspeptic  and  other 
remote  symptoms  asso¬ 
ciated  with  the  presence 
of  gall  stones.” 

“  Modern  Methods  of 
Treatment  in  Functional 
Nervous  Disorders.” 

“  New  Views  on  the  Path- 
°l°gyi  Diagnosis  and 
Treatmentof  Gastric  and 
Duodenal  Ulcer.” 

“  The  nature-  and  signifi¬ 
cance  of  Auricular  fibril¬ 
lation.” 

“  Tho  Passive  Mechanical 
Factor  in  Heart  Disease  ; 
its  influence  and  manage¬ 
ment.” 


Division  or  Branch 
Sheffield  Div. 


Southern  Br. 
Norfolk  Br. 


Nottingham 

Div. 

Tunbridge 
Wells  Div. 


Greenwich  & 
Deptford 
Div. 

Edinburgh 

Br. 
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Lecturer’s  Name. 

Sir  Frederick 
Mott,  K.B.E. 

Lieut. -Col.  R. 
McCarrison. 

Dr.  A.  F.  Hurst. 
M  r.  A.  Fleming, 
F.R.C.S. 


Title  of  Lecture. 

“  The  early  symptoms  and 
diagnosis  of  Diseases  of 
the  Spinal  Cord.” 

“  Deficiency  Diseases.” 


“  Psychotherapeutics.” 
“  Vaccine  Therapy.” 


Division  or  Branch. 

Plymouth 
Div. 

South  Wales& 
Monmouth¬ 
shire  Br. 
Bradford  Div. 
North  Middle¬ 
sex  Div. 


Middlemore  Prize. 

84.  The  Council  has  decided  that  tho  Middlemore  Prize,  the 
object  of  which  is  to  promote  the  progress  of  Ophthalmic  Science, 
shall  be  awarded  this  year  for  the  best  Essay  on  “  Perimetry 
(inclusive  of  Scotometry),  its  Methods  and  its  Value  to  the 
Ophthalmic  Surgeon.”  The  result  of  the  competition  will  be 
announced  in  the  Supplementary  Report. 

Stewart  Prize. 

85.  The  objects  of  the  Stewart  Fund,  endowed  by  the  late 
Dr.  A.  P.  Stewart,  of  London,  are,  first  and  as  a  general  rule 
the  recognition  and  encouragement  of  important  work  already 
done,  or  of  researches  instituted  and  promising  good  results, 
regarding  the  origin  and  spread  of  epidemic  disease ;  secondly, 
the  periodic  selection  by  the  Council  of  the  Association,  or  by  a 
Committee  appointed  by  it,  of  such  person  or  persons  as  they 
shall  consider  exceptionally  qualified  to  undertake  and  conduct 
the  investigation  of  such  question  or  questions  connected  with 
the  subject  of  epidemic  disease  as  shall  appear  likely  to  yield 
important  results.  The  Prize  usually  takes  the  form  of  an 
Illuminated  Certificate  and  a  cheque  for  £50.  The  Council 
decided  that  the  Stewart  Prize  shall  be  awarded  this  year,  and 
it  is  hoped  that  the  final  decision  will  be  made  shortly  so  that 
it  may  appear  in  the  Supplementary  Report  of  the  Council. 

Library  Department. 

86.  Arrangements  have  been  made  for  the  Library  being 
kept  open  for  an  experimental  period  until  6.30  on  ordinary 
week-days  and  till  2  p.m.  on  Saturdays.  The  Council  i3 
gratified  to  note  the  rapidly  extending  use  which  is  being 
made  of  the  lending  department. 

Policy  in  Relation  to  Advertisements  of  Drugs 
and  Foods. 

87.  Important  questions  frequently  arise  as  to  the  genuine¬ 
ness  of  the  claims  made  on  pharmacological  and  pharmaceu¬ 
tical  grounds  for  preparations,  advertisements  of  which  are 
offered  for  insertion  in  the  B.M.J.  The  Council  has  therefore 
arranged  that  all  such  questions  shall  be  referred  to  the 
Therapeutic  Sub-Committee,  with  power  to  carry  out  any 
needful  investigations. 

Salvarsan,  Neo-Salvarsan  and  other  Allied  Products. 

88.  The  Council  is  of  opinion  that  the  position  which  obtains 
in  this  country,  where  no  legal  authority  exists  to  enforce  the 
testing  of  certain  potent  and  dangerous  chemical  or  biological 
products  commonly  used  for  hypodermic  and  intravenous 
injection,  but  not  susceptible  of  standardisation  by  simple 
methods  of  analysis  [e.g.,  Salvarsan  and  kindred  products),  is 
unsatisfactory.  The  Ministry  of  Health  has  accordingly  been 
requested  to  rectify  this  anomalous  position  by  such  legislation 
or  administrative  action  as  will  ensure  for  this  country  that 
control  of  these  preparations  which  already  exists  in  other 
countries,  and  which  under  special  regulations  existed  during 
the  war. 

State  Grants  for  Scientific  Investigation  and  Awards 
for  Medical  Discovery. 

89.  A  Conjoint  Committee  of  the  Association  and  the  British 
Science  Guild  has  for  some  time  past  been  considering  the 
whole  question  of  rewarding  discoveries  in  order  to  encourage 
medical  and  other  scientific  investigation,  and  to  discharge  a 
moral  obligation  incurred  by  the  public  which  reaps  the  benefit 
of  private  effort.  A  deputation  consisting  of  the  members  of 
this  Committee  along  with  the  medical  Members  of  the^  House 
of  Commons  were  received  by  the  Lord  President  of  the  Council, 
Mr.  A.  J.  Balfour,  M.P.,  on  March  2nd,  when  the  views  of  the 
Joint  Committee  were  laid  before  the  Minister  bv  Sir  Clifford 
Allbutt  on  behalf  of  the  Association,  and  by  Sir  Richard  Gregory 
and.  Sir  Ronald  Ross  on  behalf  of  the  British  Science  GuJd. 
The  deputation  was  most  sympathetically  received  (see  Report 
in  Journal,  page  346,  March  6th,  1920),  and  the  Council  now 
awaits  the  decision  of  the  Government. 


Medical  Ethics. 

Professional  Secrecy. 

90.  The  Council  has  given  consideration  to  the  question 
of  professional  secrecy,  so  far  as  this  question  relates  to 
venereal  diseases.  It  has  been  suggested  that,  so  far  as  these 
cases  are  concerned,  there  is  a  certain  shifting  of  opinion 
regarding  the  established  ethical  principle  that  a  medical  man 
must  not  disclose  the  nature  of  a  patient’s  disease  to  anyone 
else,  except  with  the  patient’s  consent. 

91.  In  1915  the  Council  went  fully  into  the  general  question 
of  professional  secrecy,  and  was  informed  by  the  solicitor  that 
apart  from  State  Officials,  such  as  Ministers  of  the  Crown, 
Judges  of  the  High  Court,  and  others  placed  in  positions  of 
more  or  less  supreme  importance,  the  only  class  of  persons  who 
were  enabled  to  claim  to  hold  as  absolutely  inviolable  from 
obligation  to  disclose  statements  made  to  them  involving 
matters  of  criminal  import  or  otherwise,  were  solicitors  and 
barristers  and  ministers  of  religion.  The  solicitor  went  on  to 
say  that  so  far  as  the  medical  profession  was  concerned  no  such 
universally  recognised  protection  attached  to  statements  made 
to  them  by  a  patient,  but  that  there  was  admittedly  a  certain 
degree  of  professional  secrecy  recognised  as  being  associated 
with  such  statements,  although  a  conflict  of  authority  upon 
the  decided  cases  prevailed  as  to  the  extent  to  which  this  could 
be  carried.  As  a  result  of  its  consideration  of  this  subject  at 
that  time  the  Council  expressed  the  opinion  : — 

“  That  a  medical  practitioner  should  not  under  any 
circumstances  disclose,  voluntarily,  without  the  patient  s 
consent,  information  which  he  has  obtained  from  that 
patient  in  the  exercise  of  his  professional  duties. 

92.  As  regards  the  alleged  shifting  of  opinion  on  the  subject, 
the  Council  understands  that  some  medical  men  hold  the  opinion 
that  the  above-named  ethical  principle  does  not  apply  to  tho 
same  extent  where  the  patient  is  suffering  from  venereal  disease. 
For  instance,  it  has  been  suggested  that  in  the  case  of  married 
people,  when  one  partner  is  found  to  be  suffering  from  venereal 
disease,  the  other  has  a  right  to  be  informed  of  the  tact. 
Similarly,  it  has  been  urged  that  where  a  domestic  servant 
in  a  household  comprising  children  is  found  to  be  suffering 
from  this  disease  the  employer  should  be  informed. 

93.  The  Council  is  of  opinion  that,  from  the  legal  aspect, 

a  claim  could  not  be  made  that  an  obligation  rests  upon  the 
medical  man  in  such  instances  to  disclose  the  confidence  of  Ins 
patient  without  the  patient’s  consent,  seeing  that  no  protec¬ 
tion  is  afforded  him  from  legal  consequences  that  may  arise 
from  his  so  doing.  Apart  from  this,  the  Council  is  stiongly 
against  any  relaxation  of  the  immemorial  tradition  of  tho 
profession  that  the  confidence  of  a  patient  must  be  regarded 
as  sacred.  Any  relaxation  of  the  kind,  whether  in  respect  of 
venereal  disease  or  any  other  disease,  must  tend  to  deter  the 
public  from  consulting  medical  practitioners  in  cases  where  it 
is  necessary,  in  the  interests  of  the  community  as  well  a3  ot 
the  individual,  that  they  should  do  so.  . 

94.  The  Council  is  of  opinion  that  it  would  be  advisable 
that  the  Representative  Body  should  repeat  the  opinion 
expressed  by  it  in  1915  : — 

Recommendation.  —  That  the  Representative  Body 
express  the  opinion : 

That  having  considered  the  question  of  professional 
secrecy,  more  particularly  with  regard  to  venereal 
disease,  the  Representative  Body  reiterates  the 
opinion  that  a  medical  practitioner  should  not, 
under  any  circumstances,  disclose,  voluntarily, 
without  the  patient’s  consent,  information  which 
he  lias  obtained  from  that  patient  in  the  exercise  of 
his  professional  duties. 

The  Profession  and  its  attitude  in  relation  to 
Secret  Remedies. 

95.  The  Council  has  recently  had  reported  to  it  the  circum¬ 
stances  concerning  a  Patent  Medicine,  the  composition  _o 
which  was  not  disclosed.  Investigation  showed  that  the 
remedy  had  been  tried  and  recommended  by  a  large  number 
of  registered  medical  practitioners.  It  would  appear,  therefore, 
that  the  orofession  does  not  generally  appreciate  the  principle 
that  it  should  not  prescribe  or  use  remedies  the  composition  ot 

which  is  not  known  to  them.  . 

96.  It  is  well  to  remember  that  a  Select  Committee  ol  the 
House  of  Commons  went  carefully  into  this  question  in  1914, 
and,  guided  largely  by  the  Association’s  evidence,  and  on  the 
strength  of  the  Association’s  two  books  “Secret  Remedies 
and“  More  Secret  Remedies,”  made  recommendations  including? 
inter  alia  (i)  the  compilation  of  a  register  of  manufacturers  or 
secret  and  proprietary  remedies,  every  such  person  to  1  0  an 

I  exact  and  complete  statement  of  the  ingredients  of  these 
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remedies  with  the  Department  which  is  to  be  set  up  to  control 
the  traffic  ;  (ii)  the  institution  of  a  Special  Court  or  Commission 
with  power  to  permit  or  prohibit,  in  the  public  interest,  the 
sale  and  advertisement  of  any  patent,  secret,  or  proprietary 
remedy  ;  (iii)  the  empowering  of  a  Department  to  require  the 
name  and  proportion  of  any  poisonous  or  potent  drug  forming 
an  ingredient  of  any  remedy, to  be  exhibited  on  the  label  and  the 
advertisement ;  (iv)  the  prohibition  of  sale  (except  the  sale  by 
a  doctor’s  order)  of  medicines  purporting  to  cure  certain 
diseases. 

97.  The  Representative  Body  decided  in  1915  that  the 
Association  should  endeavour  to  get  legislation  introduced 
which  would  embody  the  recommendations  of  the  Select 
Committee  on  Patent  Medicines,  and  the  Medical  Committee 
of  the  House  of  Commons  has  already  been  asked  for  its 
assistance  to  this  end.  It  is  believed  that  the  Ministry  of 
Health  will  shortly  introduce  a  Bill  on  this  subject,  and  the 
Association  will  naturally  take  a  prominent  part  in  the 
campaign  that  will  undoubtedly  follow.  The  Council  is  of 
the  opinion,  therefore,  that  the  attitude  of  the  organised 
profession  on  this  subject  should  be  stated  quite  definitely, 
and  made  public. 

The  Council  recommends  : — 

Recommendation.  —  That  the  Representative  Body 
express  the  opinion  : 

That  a  registered  medical  practitioner  should  not 
make  use  of,  or  recommend,  any  remedy  of  the 
composition  of  which  he  is  not  aware. 


Revised  Ethical  Rules. 

98.  There  is  still  a  number  of  Divisions  and  Branches 
which  have  not  adopted  the  Revised  Ethical  Rules,  as 
approved  by  the  Representative  Body  1919.  The  Council 
desires  to  remind  those  Divisions  and  Branches  which  have  not 
yet  done  so  that,  so  far  as  ethical  matters  are  concerned,  they 
are  quite  helpless.  They  will  not  be  able  to  make  use  of 
the  “Important  Notice”  in  the  Journal need  should  arise 
locally,  they  will  be  unable  to  deal  with  any  ethical  dispute 
which  may  arise  locally,  for  the  settlement  of  which  members 
would  naturally  turn  to  the  Division  ;  and  by  not  placing 
themselves  in  the  same  position  as  other  Branches  and 
Divisions  as  regards  Rules,  they  create  a  breach  in  the 
solidarity  of  the  Association  which  is  to  be  deprecated.  The 
Council  urges  those  Divisions  and  Branches  which  have  not  yet 
adopted  the  Revised  Rules,  to  do  so  as  soon  as  possible. 

Powers  of  Divisions  and  Branches  in  Relation  to 
Medical  Appointments. 

99.  I  he  Council,  in  consultation  with  the  Solicitor,  has 
pieparcd  and  is  issuing  a  Memorandum  of  Instruction  to 
Divisions  and  Branches,  as  to  the  powers  exercisable  by  them 
in  relation  to  medical  appointments,  and  the  procedure  to  be 
adopted  in  connection  with  the  insertion  of  an  “Important 
Notice  ”  in  the  Journal. 


Ministry  of  Health. 


Appointment  of  Committee. 

100.  The  Council  reappointed  a  Ministry  of  Health  Com¬ 
mittee  for  the  purpose  of  considering  and  reporting  from  time 
to  time  what  should  be  recommended  to  the  Minister  of  Health 
as  being  the  ideal  system  of  medical  and  allied  services  which 
would  receive  the  support  of  the  profession  and  towards  which 
the  Government  should  work.  Subsequently  all  members  of 
the  Association  who  were  members  of  the  Medical  Consultative 
Council  of  the  Ministry  of  Health  and  not  already  members 
of  the  Committee,  were  invited  to  become  members  thereof. 
With  one  or  two  exceptions  where  pressure  of  other  work  pre- 
'  tnted  acceptance  of  office  on  the  Committee,  the  invitation  was 
accepted,  and  it  is  believed  that  the  free  exchange  of  opinion 
which  has  taken  place  has  been  very  useful  in  the  elucidation 
of  the  difficulties  which  present  themselves  in  any  discussion 
ot  the  reconstruction  of  the  health  service  of  the  country. 


Medical  Consultative  Council. 

101.  Dr.  Addison  on  July  7th  asked  the  Association  to 
nominate  ten  persons  who  would  be  specially  suitable  if 
appointed  by  him  to  serve  upon  the  Medical  and  Allied 

0°inSultftlVe  Council  of  th«  Ministry  of  Health, 
ounci  ad,  in  anticipation  of  some  such  request  as 

l  v  fhopVI0US  y  ,sel®cted  thil'ty  names  which  were  approved 
by  the  Council  at  its  meeting  on  June  25th,  1919.  It  there¬ 
fore  became  necessary  to  cut  down  the  thirty  to  ten,  and 
accordingly  the  names  of  the  following  tea  practitioners  wer- 
orwarded  to  the  Minister  of  Health  as  those  selected  by  the 
Association  for  appointment  upon  the  first  Medical  Consulta¬ 
tive  Council  under  the  Ministry  of  Health  Dr  T  Ridley 


Bailey  (Bilston,  Staffs.),  Dr.  H.  B.  Bracken  bury  (Stroud 
Green),  Dr.  C.  Buttar  (Kensington),  Major-General  Sir 
Bertrand  Dawson,  G.C.V.O.,  C.B.,  R.A.M.C.,  T.  F.  (Maryle- 
bone),  Dr.  C.  E.  S.  Flemming  (Bradford-on-Avon),  Dr.  T.  W.  H, 
Garstang  (late  Altrincham),  Dr.  G.  E.  Haslip  (Westminster), 
Dr,  J.  A.  Macdonald,  LL.D.  (Taunton),  Mr.  E.  B.  Turner 
(Kensington),  Sir  T.  Jenner  Verrall,  LL.D.  (Bath). 

102.  At  a  later  date  the  Chairman  of  Council  decided  that  for 
the  information  of  the  Minister  the  whole  of  the  30  names 
originally  selected  should  be  sent  in,  accompanied  by  a  full 
statement  of  the  qualifications  which  led  the  Association  to 
submit  the  names,  and  this  was  done. 

103.  The  following  is  the  list  of  the  members  of  the  Council 
of  Medical  and  Allied  Services  which  will  deal  with  the 
extension  of  medical,  nursing  and  midwifery  work  Lord 
Dawson  of  Penn  (Chairman),  Col.  C.  J.  Bond  (Leicester), 
(Vice-Chairman),  Mr.  Norman  G.  Bennett,  L.D.S.,  Eng. 
(British  Dental  Association),  Professor  R.  A.  Bolam  (New¬ 
castle-on-  lyne),  Dr.  Victor  Bonney  (Chelsea  Hospital  for 
Women),  Professor  T..  E.  Hill  (Durham),  Professor  F. 
Gowland  Hopkins  (Cambridge,  Official  Analyst  to  the  Home 
Office),  Miss  M.  H.  F.  Ivens  (Liverpool),  Dr.  Janet  E.  Lane- 
Claypon  (King’s  College  for  Women,  London),  Dr.  A.  Linnell, 
(Northamptonshire),  Dr.  H.  G.  Dain  (Birmingham),  Dr.  A. 
*  niton  (Nottingham),  Sir  William  S.  Glyn-Jones  (Secretary, 
Pharmaceutical  Society),  Dr.  T.  A.  Goodfellow  (Manchester), 
Dr.  G.  E.  Haslip  (Treasurer,  British  Medical  Association), 
Dr.  J.  A.  Macdonald  (Taunton),  Mr.  E.  W.  Morris  (Secretary, 
London  Hospital),  Dr.  John  Robertson  (Birmingham),  Dr.  T. 
W.  Shore  (St.  Bartholomew’s  Hospital),  Professor  Sir  William 
Tilden,  F.R.S. 

Fifteen  of  the  above  are  Members  of  the  Association. 

.104.  A  communication  was  received  from  the  Minister  of 
Health  dated  6th  October,  expressing  his  appreciation  of  the 
readiness  with  which  the  Association  assisted  him  in  the 
exercise  of  his  responsibility  for  the  appointments,  and  stating 
that  the  statements  with  which  the  Association  had  been  so 
good  as  to  furnish  him  had  not  only  been  of  considerable 
value  in  enabling  him  to  determine  the  original  membership 
of  the  Council,  but  would  also,  he  anticipated,  be  of  service 
in  the  application  of  the  provisions  of  Article  3  of  the  Order 
which  relate  to  the  periodical  variation  of  the  composition  of 
the  Councils,  and  of^the  provisions  of  Article  9,  which  enable 
Committees  of  a  Council,  including  persons  who  are  not 
members  of  the  Council,  to  be  appointed  for  the  consideration 
of  matters  in  relation  to  which  it  may  prove  requisite  to 
supplement  the  special  knowledge  and  experience  possessed 
by  the  members  of  a  Council  themselves. 

Nature  of  Medical  Provision  to  be  made  by  the 

State. 

^  105.  The  Committee  has  given  considerable  time  and 
attention  to  the  consideration  of  the  question  of  the  nature  of 
the  medical  provision  which  should  be  made  for  the 
community  or  parts  of  it,  and  has  had  the  benefit  of  the  advice 
of  various  membersof  the  teaching  staffs  of  voluntary  hospitals 
who  attended  one  of  its  meetings  to  assist  in  the  discussion 
of  this  subject.  The  President  of  the  Royal  College  of 
Physicians,  London,  and  the  President  of  the  Royal  College 
of  Surgeons,  England,  kindly  assisted  by  inviting  the  attend¬ 
ance  of  certain  hospital  physicians  and  surgeons.  It  is  not 
expedient  to  state  the  decisions  of  the  Committee  thus  far 
arrived  at,  which  of  necessity  are  only  of  a  provisional  nature, 
and  which  will  have  to  be  considered  in  the  light  of  the  Interim 
Report  of  the  Medical  Consultative  Council  which  is  expected 
to  be  issued  shortly ;  but  it  is  hoped  that  a  complete 
memorandum  on  this  subject  will  be  available  for  early  issue 
to  the  Divisions. 


Medico-Political. 

Treatment  of  School  Children  and  Maternity  and  Child 
Welfare  Centre  Fees. 

106.  Arising  out  of  consideration  of  the  following  Minute  of 
the  Annual  Representative  Meeting,  1919,  and  of  requests  from 
Divisions  that  certain  fees  should  be  fixed  centrally,  the 
Council  is  of  opinion  that  the  time  has  now  arrived  when  the 
fees  for  the  treatment  of  school  children  should  be  fixed  centrally 
and  not  locally  as  decided  by  the  A.R.M.,  1915. 

Minute,  93. — Resolved  :  That  in  view  of  the  fact  that  the 
purchasing  poAver  of  the  sovereign  has  been  reduced-,  and 
is  not  likely  in  the  near  future  to  be  greatly  increased,  it 
be  an  instruction  to  the  Council  to  reconsider  the  salaries 
and  fees  approved  of  from  time  to  time  by  the  Repre¬ 
sentative  Body  for  medical  services,  and  to  take  all 
possible  steps  to  have  these  adjusted  proportionately. 
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Tka  Orsaoii  recommends  : 

Recommendation.— That  the  following  fees  for  the 
treatment  of  school  children  be  approved  : — 

(i)  For  treatment  of  minor  ailments,  two  guineas  per 

session  of  not  more  than  2?,  hours  ; 

(ii)  For  private  practitioners  doing  ophthalmic  work 
involving  refractions,  10s.  fid.  per  case,  or  cfhero 
cases  are  seen  at  clinics,  three  guineas  per  session 
not  exceeding  zj  hours,  in  which;  not  more  tnan 
eight  new  cases  shall  be  se$n  ; 

(iii)  That  a  fee  of  not  leez  tnan  one-and-a-half  guineas 
per  case  (including  anaesthetist’s  fee)  be  paid  for 
adenoid  and  tonsils  operations,  involving  a  general 

anaesthetic ;  .  . 

frr)  That  the  fee  for  other  operations  on  eyo,  nose,  ear 
and  throat  cases  should  be  specially  arranged  for 
at  a  higher  remuneration  ; 

(v)  That  the  fee  for  X-ray  treatment  for  ringworm  be 

throe  guineas  per  completed  case  where  the  prac¬ 
titioner  provides  his  own  apparatus,  but  where  the 
apparatus  is  provided  by  the  Local  Authority,  the 
fee  to  the  practitioner  should  be  two  guineas  ; 

(vi)  That  the  foregoing  fees  (i-v)  be  exclusive  of  any  fee 
paid  to  institutions  for  maintenance,  etc. ,  of 
patients. 

(vii.)  That  any  local  variation  in  the  above  terms,  before 
being  adopted,  be  submitted  to  the  Council  for 
approval. 

Contract  Rates  For  Uninsured  Persons. 

107.  In  view  of  the  increase  to  11s.  per  annum  of  the 
capitation  fee  payable  to  medical  practitioners  under  the 
National  Health  Insurance  Acts  and  the  raising  of  the  income 
tax  limit  for  non-manual  workers  insured  under  the  National 
Insurance  Acts  to  £250,  the  Council  is  of  opinion  that  the 
Representative  Body  should  amend  its  Minute  141  of  1913. 

The  Council  recommends : 


reconsideration  has  been  undertaken  in  co-operation  with  the 
Society  of  Medical  Officers  of  Health.  The  result  is  the  scale 
which  appears  below,  and  which  demands  very  serious 
consideration  by  the  Divisions  and  Representative  Body. 

109.  The  new  scale  is  a  great  advance  on  the  old  minimum 
salaries  approved  by  the  Representative  Body  and  on  the 
salaries  at  present  paid  by  most  local  authorities,  but  if 
carefully  examined  in  the  light  of  present-day  conditions  and 
compared  with  the  salaries  of  other  professional  men  employed 
by  those  authorities,  such  as  lawyers,  engineers,  and  surveyors, 
it  will  be  found  that  they  are  not  more  than  the  doctors 
holding  these  positions  have  a  right  to  expect  if  they  are  to 
maintain  their  professional  position  and  bring  up  their  families 
properly.  Nor  are  the  increases  as  great,  proportionally,  as 
have  been  given  to  some  other  municipal  servants. 

110.  If  this  scale  is  approved  by  the  Representative  Body 
the  Council  proposes  to  ask  a  Joint  Committee  of  the  Associa¬ 
tion  and  the  Society  of  Medical  Officers  of  Health  to  take 
charge  of  the  caso  for  improvement  in  the  salaries  of  medical 
officers  in  the  Public  Health  services  and  to  report  to  the 
parent  associations  as  to  any  steps  -that  may  be  necessary  to 
this  end. 

The  Council  recommends  : 

Recommendation.— That  the  following  scales  of 
minimum  salaries  for  whole-time  Medical  Omcers 
shall  include  all  emoluments  attaching  to  the  office  and 
represent  the  value  of  the  whole-time  services  of 
Medical  Officers  in  the  various  classes  indicated. 

Recommendation. — That  the  following  scales  of 
minimum  salaries  are  nett,  any  expenses  necessitated 
by  the  duties  being  provided  in  addition. 

Class  I. —  Whole-time  Medical  Officers  of  Health. 

Recommendation.— That  the  minimum  salary  to 
be  paid  to  any  whole-time  Medical  Officer  of  Health  be 
as  laid  down  in  the  following  scale:  — 


Recommendation. — That  Minute  141  of  the  Annual 
Representative  Meeting,  1913,  with  regard  to  the  fees 
for  attendance  on  uninsured  persons  be  amended  by 
(i)  the  deletion  of  the  words  “that  is  9s.  per  annum 
including  medicines”  at  the  end  of  paragraph  (1)  (b), 
and  (ii)  the  substitution  of  £250  for  £104  in  para¬ 
graph  I.  (c),  so  that  the  resolution  would  then  read  as 
follows  : — 

That  the  Representative  Body  adopt  the  following 
principles  as  essential  to.  the  formation  of  any 
schemes  for  the  provision  of  medical  attendance  and 
treatment  of  uninsured  persons  : — 

(1)  That,  in  general  in  considering  the  necessity  for 
obtaining  the  approval  of  the  Council  for  schemes 
for  the  treatment  of  uninsured  persons  upon 
contract  terms,  the  following  principles  and  con¬ 
ditions  must  be  adhered  to  :— 

(a)  Free  choice  of  doctor  by  patient  and  of  patient 

by  doctor  ; 

(b)  Remuneration  to  be  not  less  than  that  which  is 
deemed  by  the  Council  to  be  equivalent  to  that 
paid  in  respect  of  insured  persons  ; 


Population  of 
Administrative  Area. 

Up  to  50,000 

50,001  to  100,000 


100,001  to  200,000 


200,001  to  500,000 


Over  500,000 


Minimum  Salaries. 


£800,  rising  to  £1,000  N 


within 

a  period 

of 

not  more  than 

5 

years 

£1,000, 

rising 

to 

£1,200 

within 

a 

period 

of  not  more 

than  5 
£1,200, 

years 

rising 

to 

£1,500 

within 

a 

period 

of  not  more 

than  5 
£1,500, 

years' 

rising 

to 

£1,800 

within 

a 

period  of  not  more 
than  5  years 
£1,800 


With,  in 

addition. 

Bonus 

according 

to  the 

Civil 

Service 

Award  in 

force  for 

the  time 

being. 


Class  II. — Whole-time  Assistant  Medical  .Officers  of  Health. 

Recommendation.— That  the  following  definition 
be  adopted : — 


(c)  Persons  with  a  total  income  from  all  sources  of 
£250  per  annum  or  upwards,  or  the  dependents 
of  any  such  person,  not  to  bo  treated  under 
contract  terms  at  all. 

(2)  That  the  Representative  Body  realises  that  the 
conditions  in  certain  areas  will  not  allow  of  the 
above  terms  being  obtained,  and  that  in  these 
circumstances,  the  approval  of  the  Council  may 
be  given  provisionally  to  a  scheme  involving  a 
less  payment  when  the  local  profession  can 
show  that  the  economic  conditions  in  the  area 
demand  it. 

(3)  That  one  of  the  conditions  necessary  for  the 
approval  of  schemes  containing  lower  rates  of 
payment  shall  be  the  inclusion  amongst  the  rules, 
in  a  prominent  position,  of  a  statement  that 
approval  by  the  Association,  has  been  gi  ven  to  the 
rates  only  because  of  special  economic  conditions. 

Minimum  Salaries  for  Public  Appointments. 

K)S.  In  view  of  the  depreciation  in  the  value  of  money,  which 
has  led  to  the  revision  of  salaries  and  wages  in  every  branch  of 
life, the  Council  feels  that  the  time  has  come  for  the  revision  of 
the  various  minimum  salaries  laid  down  from  time  to  time  by 
the  Representative  Body.  These  salaries  are  for  whole  anc, 
part-time  officers  employed  by  public  authorities,  and  their 


Definition. — An  Assistant  Medical  Officer  of 
Health  is  a  Medical  Officer  duly  appointed  as 
Assistant  Medical  Officer  of  Health  by  the  Local 
Authority  to  assist  the  Medical  Officer  of  Health 
in  the  general  administration  of  the  Health 
Department  and  the  carrying  out  of  the  various 
Acts,  By-laws,  Orders,  Rules,  Regulations,  etc., 
required  to  be  or  usually  administered  by  the 
Medical  Officer  of  Health;  the  title  Assistant 
Medical  Officer  of  Health  to  be  limited  to  Medical 
Officers  carrying  out  these  general  duties. 

Recommendation.— That  the  minimum  salaries  of 
Assistant  Medical  Officers  of  Health  be  not  .less  than 
£700,  rising  to  £900  per  annum  within  a  period  of  not 
more  than  8  years,  -with,  in  addition,  a  bonus  according 
to  the  Civil  Service  Award  in  force  for  the  time  being. 

Class  III.— Whole-time  Senior  Medical  Officers  in  Charge 
of  Departments. 

Recommendation. — That  the  following  definition 

be  adopted  : — 

Definition. — Senior  Medical  Officers  in  cliar^n 
of  Departments  are  Medical  Officers  directly 
responsible  to  the  Medical  Officer  of  Health  of 
otherwise  and  having  under  their  control  one  c* 
more  Medical  Officers. 
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Recommendation. — That  the  minimum  salaries 
of  Senior  Medical  Officers  in  charge  of: — ■ 

Port  Sanitation, 

School  Medical  Departments, 

Tubercnlosis  Departments, 

Mental  Deficiency  Departments, 

Maternity  and  Child  Welfare  Departments, 
Venereal  Diseases  Departments,  or  any  other 
similar  Department  or  combination  of  Depart¬ 
ments, 

be  not  less  than  £700,  rising  to  £900  per  annum  within 
a  period  of  not  more  than  8  years,  with,  in  addition, 
a  bonus  according  to  the  Civil  Service  Award  in  force 
for  the  time  being. 

Class  IV. —  ’Whole-time.  Medical  Officers  employed  in  Departments. 

Recommendation.— That  the  following  definition 
be  adopted : — 

Definition. — Medical  Officers  employed  in 
Departments  are  Medical  Officers  without  responsi¬ 
bility  for  the  work  of  other  Medical  O&cers. 

Recommendation. — That  the  minimum  salaries 
of  Medical  Officers  employed*  in  : — ■ 

Port  Sanitation, 

School  Medical  Departments, 

Tuberculosis  Departments, 

Mental  Deficiency  Departments 
Maternity  and  Child  Welfare  Departments, 
Venereal  Diseases  Departments,  or  any  other 
similar  Department  or  combination  of  Depart¬ 
ments, 

be  not  less  than  £500,  rising  to  £750  per  annum 
within  a  period  of  not  more  than  10  years,  with,  in 
addition,  a  bonus  according  to  the  Civil  Service 
Award  in  fA'ce  for  the  time  being. 

Qass  V. — Whole-time  Medical  Officers  in  Hospitals  and  Sanatoria. 

(a)  Whole-time  Medical  Superintendent. 

Recommendation.— That  the  following  definition 
be  adopted : — 

Definition. — A  Medical  Superintendent  is  a 
Medical  Officer  directly  responsible  to  the  Medical 
Officer  of  Health  or  otherwise  and  having  under 
his  control  one  or  more  Medical  Officers. & 

Recommendation. — That  the  minimum  salary 
lie  paid  to  any  whole-time  Medical  Superintendent  in 
charge  of  a  Hospital  or  Sanatorium  be  as  laid  down 
in  the  following  scale:  — 

No  of  Beds.  Minimum  Salaries  per  anuum. 

Up  to  250  £700,  rising  to  £900  ^ 

within  a  period-*  of 
not  more  than  8 
years. 

£900,  rising  to  £1,100 
within  a  period  of 
not  more  than  g 
years. 

..  £1,200. 


[Supplement  to  tub 
British  Medical  Journal 


251  to  500 


Over  500 


With,  in  ad¬ 
dition,  Bonus 
according  to 
the  Civil  Ser¬ 
vice  Award  in 
force  for  the 
time  being. 


(b)  Whole-time- Medical  Officer. 

be  Jtoepe“1“entlatlon---Tl“t  tbe  following  definition 

Definition.— A  Medical  Officer  employed  in  a 
Hospital  or  Sanatorium  is  a  Medical,  Officer  with- 

OfficersPaaSlblllty  f°r  the  WOrk  of  otlleT  Medical 

Recommendation. — That  the  minimum  salarv  tn 
be  paid  to  any  whole-time  Medical  Officer  employed 
£T50  ?lSpital  °r  S^tornim  of  a  Local  Authority Ve 

.  addition,  bonus  according 
to  the  Civil  Service  Award  in  force  for  the  time  being 

Medffitf°^Slendati0n—Thafc  where  a  number  o£ 
medical  Officers  are  employed  in  tt™ -f„i 

Sanatorium,  seniority  be  Serentiated  between  any 

o7  nn+1CiCeSS1It  medlcal  ofih-OTs  by  a  salary  difference 
ot  less  than  £50  per  annum,  with  {n  addition 

^  SeiTic°  ^ in 
Part-time  Medical  Officers 

sL“s:Sl‘“la"s‘ 


Recommendation.  That  the  scale  of  remunera¬ 
tion  for  part-time  senior  Medical  Officers  of  Clinics 
set  lip  under  schemes  for  the  diagnosis  and  treatment 
of  v  enereal  Diseases  be  the  same  as  that  laid  down  for 
part-time  Specialist  Officers 

n  Recommendation.  that  the  remuneration  of 
all  other  part-time  Medical  Officers  be  not  less  than 

~s.  per  session  not  exceeding  2}  hours. 

General. 

Recommendation.  —  That  population  means 
population  at  tlie  latest  Annual  Report  of  the 
Registrar-General. 

Recommendation. — That  the  number  of  beds  be 
tiie  number  of  beds  for  patients  provided  in  the 
Hospital  or  Sanatorium. 

Recommendation.  -That  no  Medical  Superin- 
tendent  be  rendered  ineligible  by  reason  of  marriage 
and  iffiau  sufficient  'room  accommodation  be  provided! 
Recommendation. —  That  existing  Officers  be 

placed  according  to  the  foregoing  scales  of  Minimum 
Salaries  as  follows;  (1)  In  the  ease  of  part-time 
appointments,  tne  scale  should  be  immediately  applied 
in  its  entirety ;  (2)  In  the  case  of  whole-time  appoint¬ 
ments  the  holder  should  immediately  receive  an 
mciease  of  salary,  and  further  increases  should  be 
arranged  so  as  to  place  him  in  his  appropriate  place 
on  the  scale  within  a  period  of  not  more  than  three 
years. 

Recommendation. -That  no  existing  Officer  be 
prejudicially  affected  by  the  operation  of  the  fore¬ 
going  scales  of  minimum  salaries. 

.  +]Re^^^e^a^on-— Tliat  a  conjoint  Committee 
°f  ,B”tls]l  Medical  Association  and  the  Society  of 
Medical  Officers  of  Health  be  formed  to  take  charge 
of  the  ease  for  improvement  in  the  salaries  of  Medical 
Officers  in  the  Public  Health  Services  and  to  report  to  the 
Councils  of  the  British  Medical  Association  and  of  the 
Society  of  Medical  Officers  of  Health  as  to  any  steps  that 
may  be  necessary  to  this  end.  J  1 

Fees  fob  Medical  Examinations  fob  Life  Instteance. 

I'ko  Annual  Representative  Meeting,  1919  (Minute 
180),  directed  the  Council  to  consider  and  report  on  the 
question  of  fees  for  medical  examinations  for  life 
insurance,  a  subject  which  has  engaged  the  attention  of 
. Association  on  many  occasions  during  the  past 
eighteen  years  and  on  which  it  has  always  been  found 
impossible  to  obtain  anything  like  agreement  on  a  policy 
The  Medico-Political  Committee  has  on  this  orcasiJn 
fully  discussed  the  matter  with  the  Life  Offices  Associa- 
tion  a  body  representative  of  all  British  Life  Insurance 

hi  Ktr  t  Qhe  a,gTced  report  of  that  discussion  appeared 
in  the  B.M.J.  Supplement,  March  27th,  1920,  and  the  Divisions 
have  been  asked  to  forward  tlieir -opinions  on  it,  in  order 

SwpplcmeSySSporte  ^  “  «• 

Industrial  Offices. 

Recommendation.— That  the  fee,  for  medical 
examination  for  industrial  insurance  he  5s..  (minimum) 
or  10s.  6d.,  according  to  the  form  off-report  asked,  for. 

Intermediate  Offices, 

Offi^ee(iBUilerid^ii0n  ^Thllt  as  re"arde  Intermediate 
Offices,  that  is,  the  ordinary  branch  of  industrial 

offices  and  ordinary  offices  which  issue  policies  whose 
average  amount  is  small  (for  example,  ordinary  branch 
of  1  rudential  and  the  Provident  Mutual  Life) 
t  e  minimum,  fee  for  medical  examination  be  10s  6d* 

overP£10C0?8  ^  t0  and  includirig  £10°-  and  21s.  if 
Ordinary  Offices. 

oJTr^00^  as  regards  Ordinary 
Offices  the  fee  for  medical  examination  be  21s.,  what- ' 
ever  the  amount  of  the  policy. 

“  Thrift  ”  Policies. 

r„rt!!fC,?m?1®S,daii0nTT)at  the  f“  fOT  »  -edica! 

certificate  (without  medical  examination)  for  children 

proposed  for  thrift  policies  ”  remain  at  10s.  6d. 

Existing  Fees  Not  to  be  Deduced. 

Recommendation.— That  in  no.  case  shall  any 

SaminnUr,^  ln-  anT  feo  for  medical 

examination  for  life  insurance. 
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Forms  of  Report . 

Recommendation. — That  no  attempt  be  made  to 
1  standardize  the  guinea  form  of  report,  as  there  are 
only  slight  differences  between  the  forms  already  in 
use  in  most  British  offices. 

Modification  of  Objectionable  Forms. 

Recommendation. — That  representations  be  made 
to  the  Life  Offices  Special  Committee  as  to  the 
modification  of  those  forms  which  are  objectionable 
from  the  medical  examiners’  point  of  view. 

112.  The  above  proposals  represent  the  following 
considerable  improvements  on  the  present  position  :  — 

(a)  About  35  companies  will  pay  a  guinea  for  insurances 
of  T100  which  previously  only  paid  10s.  6d.  Of  these 
companies,  20  are  still  paying  10s.  Gd.  where  the  sum 
assured  is  under  £300,  and  7  pay  10s.  Gd.  where  the  sum 
is  under  £500. 

(b)  There  will  be  no  reduction  in  any  of  the  existing 
fees,  and  some  of  the  intermediate  fees  will  be  levelled  up 
— that  is  to  say,  a  3s.  fee  would  go  up  to  5s.,  and  a  7s.  6d. 
fee  would  go  up  to  10s.  6d. 

(c)  The  2s.  Gd.  fee  for  small  industrial  insurances 
disappears  altogether,  and  is  replaced  by  a  5s.  fee. 

113.  The  Council  has  made  strong  representations  in 
favour  of  a  general  increase  on  all  the  pre-war  fees  and 
suggested  a  50  per  cent,  increase  on  the  guinea  fee,  but 
this  the  life  assurance  offices  have  absolutely  refused  to 
grant.  They  consider  that  they  have  made  a  great  con¬ 
cession  by  the  raising  of  the  10s.  6d.  fee  to  a  guinea,  and 
they  state  that  they  will  strenuously  resist  any  attempt  on  the 
part  of  the  profession  to  obtain  a  fee  higher  than  a  guinea  for 
what  they  call  a  normal  examination.  They  will  in  the 
future,  as  in  the  past,  continue  to  pay  higher  fees  for 
exceptional  cases. 

Diagnosis  of  Infectious  Diseases. 

114.  Arisingoutof  consideration  of  Minute  1S5  of  the  A.  R.M. 
1919,  the  Council  recommends  : 

Recommendation. — That  the  suggestion  in  item  72  of 
the  Agenda  of  the  A.R.M.,  1919,  contained  in  the 
following  Minute  185  of  A.R.M.,  1919,  is  not 
desirable  : — 

Minute  185.— -Resolved  :  That  the  following  items  71-75 
of  the  Agenda  be  referred  to  the  Council  for 
consideration  and  action  : — 

72.  Rider  by  Newcastle-upon-Tyne  :  That  a  fee  of 
2s.  Gd.  be  paid  for  any  specimens  sent  to  bacteriological 
laboratories  for  diagnosis  of  suspected  infectious 
disease,  the  above  fee  to  include  postage  expenses. 

Direct  Representatives  on  the  General  Medical  Council. 

115.  The  Council  is  pleased  to  report  that  the  candidates 
selected  by  the  Representative  Body,  namely,  Prof.  R.  A. 
Bolam,  O.B.E.,  (Newcastle-on-Tyne),  Dr.  J.  A.  Macdonald, 
LL.D.,  (Taunton),  Mr.  E.  B.  Turner,  F.R.C.S.,  (London), 
and  Sir  Jenner  Yerrall,  LL.D.  (Bath),  were  elected  as 
Direct  Representatives  on  the  General  Medical  Council.  The 
Council,  however,  is  not  at  all  Satisfied  with  the  amount  of 
interest  taken  in  the  election  and  with  the  want  of  apprecia¬ 
tion  shown  by  many  members  of  the  Association  of  the  fact 
that  the  candidates  were  chosen  by  the  Association  and  had 
a  right  to  expect  that  the  machinery  of  the  Association 
would  be  used  vigorously  so  as  to  secure  a  result  creditable 
both  to  the  Association  and  to  the  candidates.  The  Council 
has  determined  that  in  the  next  election  the  campaign  of  the 
Association  shall  be  based  more  upon  the  methods  by  which 
Parliamentary  elections  are  conducted,  namely,  the  appeal  to 
the  individual  voter ;  that  more  use  should  be  made  of 
meetings  of  electors  to  be  addressed  by  the  Association’s 
candidates,  and  that  more  time  should  be  taken  over  the 
campaign.  At  an  appropriate  time  the  new  plan  of  campaign 
will  be  placed  before  the  Representative  Body. 

Increase  of  Private  Peer. 

116.  Arising  out  of  consideration  of  item  64  of  the  Agenda 
of  the  A.R.M.,  1919,  contained  in  the  following  Minute 
of  the  Annual  Representative  Meeting,  1919  ; — 

Minute  180. — Resolved:  That  the  following  items  62-69 
of  the  Agenda  be  referred  to  the  Council  for  consideration 
and  report : — 

64.  Rider  by  Sheffield  and  Rotherham,  in  connection 
with  para.  102  of  the  Annual  Report  of  Council  ( B.M.J . 
Supplement,  May  3rd,  1919,  p.  77)  :  That  owing  to  the 
increased  cost  of  living  and  increased  practice  expenses 
this  Meeting  recommends  that  fees  for  medical  atten¬ 


dance  should  be  raised  by  a  minimum  of  50%  (fifty  per 
cent.)  on  the  pre-war  standard  and  that  the  Divisions  be 
notified  to  this  effect. 

the  Council  reports  that  in  a  circular  dated  November,  12th, 
1919,  it  recommended  the  Divisions  to  urge  the  practi¬ 
tioners  in  their  areas  to  increase  their  pre-war  fees  by  at  least 
50  per  cent,  and  it  has  reason  to  believe  that  this  has  been  done 
in  most  areas.  Opportunity  was  taken  by  the  Head  Office  to 
promulgate  the  policy  of  the  Association  in  the  lay  press,  with 
v.ery  good  results. 

Part-time  Prison  Medical  Officers. 

117.  Representations  have  been  made  to  the  Home  Secretary 
as  to  certain  defects  in  the  part-time  Prison  Medical  Service. 
Officers  in  that  Service  have  had  no  war  bonus  or  improvement 
in  their  conditions  and  there  is  naturally  great  dissatisfaction 
among  them.  The  Home  Secretary  was  asked  to  receive  a 
deputation,  but  declined  to  do  so  and  asked  for  a  statement  of 
the  grievances.  A  memorandum  was  accordingly  sent  contain¬ 
ing  the  following  suggestions  for  improvement :  (a)  that  one 
guinea  should  be  allowed  for  all  reports  as  to  the  physical  and 
mental  condition  of  prisoners  ;  (b)  that  a  fee  of  two  guineas 
should  be  paid  for  confinements  in  prison  ;  (c)  that  there  should 
be  increase  in  pay,  or  at  any  rate  a  war  bonus  ;  (d)  that  provision 
should  be  made  for  someone  to  carry  on  the  work  during  the 
annual  holiday;  and  (e)  that  part-time  Prison  Medical 
Officers  should  have  security  of  tenure.  Several  reminders 
have  at  last  elicited  the  reply  that  the  Home  Secretary  is  in 
communication  with  the  Treasury  with  reference  to  certain 
proposals  regarding  the  remuneration  of  this  Service  and  that 
he  is  not  yet  in  a  position  to  make  a  statement.  The  matter 
will  not  be  allowed  to  rest. 

Remuneration  of  Doctors  Acting  on  Pensions  Boards.  . 

118.  Representations  were  made  to  the  Ministry  of  Pensions 
(pursuant  to  Minute  147  of  the  Annual  Representative 
Meeting,  1919),  that  the  payment  of  doctors  acting  on  Pensions 
Boards  should  be  two  guineas  instead  of  one  guinea  per  session, 
and  a  deputation  saw  the  Minister  on  4th  September,  1919, 
as  reported  in  the  B.M.J.  Supplement  of  13th  September, 
1919.  The  Minister  decided  to  increase  the  fee  to  14  guineas 
per  session,  with  an  additional  fee  of  5/3  per  session  to  the 
practitioners  acting  as  Chairmen  of  the  Boards,  but  declined  to 
seek  authority  for  an  increase  in  the  fees  payable  to  specialists. 
The  Minister  was  thanked  for  the  substantial  advance 
in  the  fee  to  be  paid  to  members  of  Pensions  Boards,  though  it 
did  not  reach  the  figure  which  the  representatives  of  the 
Association  were  instructed  to  ask  for,  and  he  was  informed 
that  the  Association  regretted  the  decision  as  regards  the  fees 
payable- to  specialists.  The  question  of  the  fees  to  specialists 
has  recently  again  been  taken  up  and  it  is  understood  that 
the  question  of  raising  these  fees  is  now  under  consideration. 

Fees  to  Medical  Assessors  to  Ministry  of  Pensions. 

119.  As  a  result  of  .representations  made  by  the  Association 
to  the  Ministry  of  Pensions  the  fee  per  session  for 
Medical  Assessors  to  that  Ministry  has  been  increased  by 
25  per  cent.  The  Ministry  justified  the  smaller  increase  (as 
compared  with  that  given  to  the  Pensions  Boards)  on  the 
ground  that  assessors  are  virtually  whole-time  officers.  The 
Sessional  Medical  Assessors  have  thanked  the  Association  for 
the  help  given  to  them. 

Fees  for  Medical  Practitioners  called  in  by  Midwives. 

120.  The  Ministry  of  Health  issued  the  following  circular 
to  Medical  Officers  of  'Health  and  .to  the  Association  for 
comments 

“1.  It  has  been  represented  to  the  Minister  of  Health  that 
the  scale  of  fees  prescribed  by  the  Local  Government  Board 
under  Section  14  of  the  Midwives  Act,  1918,  for  payments 
by  local  supervising  authorities  to  doctors  called  in  by  mid¬ 
wives  needs  amendment  in  certain  respects. 

2.  The  present  scale  is  as  follows  : 

(1)  Attendance  at  confinement  requiring 
operative  assistance  and  subsequent  neces¬ 
sary  visits  ‘during  the  first.  10  days 

(2)  Attendance  at  confinement  without 

operative  assistance  and  subsequent  necessary 
visits  during  the  first  10  days . 

(3)  Assistance  for  the  administration  of  an 
amesthetic  ... 

(4)  Any  visit  not  covered  by  (I),  (2);and  (3), 
including1  any  necessary  prescription  : — 

Day  (8  a.m.  to  8  p.m.)  . 

Night  (8  p.m.  to  8  a.m. )  ... 

with  the  addition  of  the  mileage  fee  usual  in 
the  district. 


£  s.  d. 

2  2  0 

110 
1  1  0 

0  3  6 

0  7  6 
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3.  The  chief  representations  are  (1)  that  it  is  undesirable 
to  distinguish  between  operative  and  other  confinements  ; 

(2)  that  a  special  fee  should  be  prescribed  for  certain  opera¬ 
tions  usually  performed  after  the  birth  of  the  child  for 
which  the  fees  under  (4)  do  not  afford  a  sufficient  remunera¬ 
tion,  and  (3)  that  in  view  of  the  rise  in  prices  the  fee  for 
visits  should  be  increased. 

4.  These  points  would  be  met  by  altering  the  scale  to 
the  following  : — ■ 

£  s.  d. 

(1)  Fee  for  all  attendances  at  parturition 

(i.e.  from  the  commencement  of  labour  un¬ 
til  the  midwife  leaves),  whether  operative 
interference  or  not  is  involved,  including 
all  subsequent  vists  during  the  period  'of 
confinement  ...  ...  ...  ...  ...220 

(2)  Fee  for  attendance  of  a  second  doctor 

to  give  an  anaesthetic,  whether  at  parturi¬ 
tion  or  subsequently  . 1  1  0 

(3)  Fee  for  operative  interference  after 
parturition,  i.e.,  suturing  the  perineum  ...110 

(4)  Fee  for  visits  to  mother  or  child  not 
included  in  1 — 3. 

By  day  . 0  5  0 

By  night . 0  10  0 

The  usual  mileage  fee  of  the  district  to 
be  paid  for  all  attendances  under  this  scale. 

5.  Before  proceeding  to  prescribe  a  fresh  scale, 
however,  the  Minister  would  be  glad  to  avail  himself 
of  the  advice  of  Medical  Officers  of  Health  of  local 
supervising  authorities,  who  have  now  had  a  year’s 
experience  of  the  operation  of  the  scale.  I  should  be 
much  obliged,  therefore,  if  you  would  kindly  furnish 
me  with  your  observations  on  the  scale  proposed  in 
para.  4,  and  at  the  same  time  with  notes  of  any 
difficulties  which  have  arisen  in  practice  which  are  not 
met  by  this  scale. 

6.  Any  statistics  which  you  are  able  to  send  for  the 
year  1919  on  the  following  points  will  also  be  useful : — 

(1)  Number  of  cases  in  which  a  midwife  has  called 
in  a  doctor  and  total  number  of  cases  attended  by 
midwives. 

(2)  Causes  for  which  a  doctor  has  been  called  in 
in  each  case. 

(3)  Number  of  cases  in  which  the  local  super¬ 
vising  authority  has  recovered  (a)  the  whole  and  (b) 
a  part  of  the  doctor’s  fee.” 

121-  The  following  opinions  were  sent  to  the  Ministry  with  a 
request  that  the  Association  would  be  glad  to  wait  upon  the 
Ministry  by  deputation  in  order  to  discuss  the  subject : — 

(1)  That  the  period  of  confinement  should  be 
considered  to  be  ten  days. 

(2)  That  in  para.  4  (1)  the  fee  of  £2  2s.  is  inadequate 
and  should  be  £3  3s.  to  include  the  fee  for  suturing 
the  perineum  if  the  doctor  has  been  called  in  during 
the  labour. 

(3)  The  visits  for  complications  which  extend  beyond 
ten  days  but  which  have  arisen  during  the  ten  days 
and  out  of  confinement  should  continue  to  be  paid  for 
at  the  rates  set  out  in  paragraph  4  (4)  and  that  the 
person  responsible  for  paying  those  visits  and  attend¬ 
ing  the  mother  should  be  the  doctor  called  in  during 
the  ten  days  on  the  advice  of  the  midwife;  but  that 
if  there  has  been  no  doctor  during  the  ten  days  and 
the  patient  calls  in  her  insurance  practitioner,  that 
practitioner  should  be  responsible. 

(4)  If  the  patient  is  not  an  insured  person,  the 
patient  should  be  responsible  for  the  fees  of  the 
practitioner  called  in  where  the  complication  arises 
after  ten  days,  and  a  doctor  is  called  in  and  not  the 
midwife,  and  that  it  be  pointed  out  to  the  Ministry 
that  there  is  apparently  no  State  provision  for  this 
emergency. 

(5‘)  That  the  times  inserted  in  paragraph  4  (4)  should 
fee;—  s.  d. 

By  day  (9  a.m.  to  8  p.m.)  ...  5  0 

By  night.  (8  p.m.  to  9  a.m.)  ...  10  0 

(6)  That  in  all  cases  it  is  desirable,  where  possible, 
that  the  fees  should  be  paid  directly  by  the  patient 
to  the  doctor. 

.  ('  )  That  the  fee  for  attendance  at  confinement  should 
invoh  e  full  medical  responsibility  for  any  attendance 
that  may  *be  necessary  during  ten  days  of  the 
puerpenum  and  that  attendance  at  confinement  should 
be  interpreted  to  include  cases  where  this  begins  for 
an  immediately  post-partum  emergency. 

The  Council  hopes  that  the  deputation  will  be  received  in  time 
for  it  to  be  reported  upon  in  the  Supplementary  Report. 


Fees  for  Examination  of  Recruits  for  Territorial 

Force. 

122.  A  considerable  amount  of  correspondence  has  been 
received  dealing  with  the  question  of  the  fee  of  2s.  offered  for 
the  examination  of  recruits  for  the  Territorial  Force^  The 
Council  has  made  representations  to  the  Territorial  Force 
Associations  with  a  view  to  the  fee  for  this  examination  being 
increased  to  2s.  fid.  per  examination. 

Fees  for  Medical  Witnesses. 

123.  The  Council  has  made  representations  that  the 
fee  for  medical  witnesses  giving  evidence  in  the  Assizes, 
County  Court  and  Petty  Sessions,  should  be  two  guineas  ; 
that,  where  applicable,  there  should  be  an  additional 
qualifying  fee  of  £1  Is.  ;  that  medical  witnesses  should 
not  be  required  to  attend  the  opening  of  the  Assizes 
but  should,  if  possible,  be  given  twenty-four  hours’  notice  of 
the  actual  time  when  they  would  be  required  to  give  evidence. 
The  fees  for  giving  evidence  in  the  High  Courts  are  still  under 
consideration. 

Scale  of  Doctors’  Fees  in  Whitaker’s  Almanac. 

124.  The  Council  has  considered  the  scale  of  doctors’  fees 
which  is  published  in  Whitaker’s  Almanac,  and  is  apparently 
often  quoted  as  authoritative  and  has  asked  the  publishers 
to  amend  that  scale  in  accordance  with  the  general  increase  in 
fees  that  has  taken  place 

Workmen’s  Compensation  Act. 

125.  Evidence  was  given  by  representatives  of  the  Association 
before  the  Departmental  Committee  on  the  Workmen’s  Com¬ 
pensation  Act  on  22nd  January,  1920.  (See  Appendix  IV.) 
Arising  out  of  the  evidence  given,  the  Departmental  Committee 
asked  for  the  opinion  of  the  Association  on  the  following 
matters : — 

(1)  Who  should  be  responsible  for  the  provision  of 
specialist  and  institutional  services  for  workmen  under  the 
Workmen’s  Compensation  Act?  Should  the  services  be 
provided  by  the  employer,  by  the  Insurance  Company,  or 
by  the  State  acting  as  agent  for  one  or  other  ? 

(2)  In  what  manner  should  the  treatment  of  workers 
who  are  not  entitled  to  medical  treatment  under  the 
National  Health  Insurance  Acts  be  provided  ? 

In  connection  with  the  first  question,  the  Council  informed 
the  Departmental  Committee  that  it  was  of  opinion  that 
specialist  services  (that  is  those  Services  which  are  outside  the 
scope  of  ordinary  competence  and  skill  of  a  general  prac¬ 
titioner)  and  further  institutional  treatment,  should  be  provided 
for  by  the  employer  contracting  through  the  State. 

126.  The  reasons  which  influenced  the  Council  in  arriving  at 
this  decision,  were  as  follows: — 

(a)  The  provision  of  these  extra  services  might  be 
possible  for  a  large  employer  of  labour,  but  small  employers 
would  find  it  impossible  unless  by  means  of  combination. 
It  seems,  therefore,  to  be  more  practicable  for  theState  to 
set  up  some  scheme  whereby  large  and  small  employers 
alike  could  avail  themselves  of  the  opportunity  of  providing 

.  such  services  by  contracting  for  these  with  the  State. 

(b)  The  provision  of  these  extra  services  by  the  employer 
acting  through  an  insurance  company  was  not  considered 
advisable,  as  the  introduction  of  a  party  which  must  of 
necessity  benefit  financially  by  such  provision  cannot  be 
in  the  interest  of  the  employee. 

(c)  The  State  has  already,  through  the  Ministry  of 
Pensions,  set  up  a  satisfactory  scheme  whereby  such  extra 
services  and  institutional  treatment  are  provided  in  con¬ 
nection  with  the  treatment  of  disabled  soldiers  and  sailors. 

127.  The  Council  decided  to  take  no  action  with  regard  to  the 
second  question  asked  by  the  Departmental  Committee  on  the 
Workmen’s  Compensation  Act.  The  subject  is  a  complex  one 
depending  very  largely  on  the  proposals  that  may  be  made  for 
reorganising  the  medical  service  of  the  country.  It  is  felt 
that  the  question  can  best  be  discussed  in  connection  with 
these  proposals. 

Fees  Paid  by  Seamen’s  National  Insurance  Society. 

128.  In  response  to  repeated  requests  to  raise  their  scale  of 
fees  in  accordance  with  the  general  increase  of  private  prac¬ 
titioners’  charges,  the  Seamen’s  National  Insurance  Society 
agreed  that  all  doctors  attending  its  members  should  be  paid 
a  bonus,  taking  the  form  of  an  additional  20 -per  cent,  on  the 
total  of  their  quarterly  bills  as  from  January  1st,  1919.  The 
Society  was  informed  that  this  was  accepted  under  protest  and 
without  prejudice,  but  that  a  further  addition  for  1920  would 
need  to  be  considered  when  the  fee  payable  to  practitioners 

.  under  the  National  Health  Insurance  Acts  as  from  April  1st, 
"'1920,'  was  settled.  An  offer  has  since  been  received  of  a 
50  per  cent,  increase  on  the  scale  of  fees,  and  this  is  now 
under  consideration. 
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Fee  for  Notification  of  Infectious  Diseases. 

129.  The  Ministry  of  Health  in  its  circular  No.  37  (dated 
20th  December,  1919)  stated  that  the  fee  for  notification  of 
infectious  diseases  would  revert  to  2s,  fid.  at  the  date  of  the 
termination  of  the  war  as  fixed  by  Order  in  Council.  The 
issue  of  that  Order  depends  on  many  political  considerations, 
some  of  an  international  nature,  and  no  indication  liasyeC  been 
received  when  it  is  likely  to  be  issued. 

Motor  Car  Taxation. — Motor  Spirit. 

130.  The  Council  is  awaiting  the  issue  of  the  proposals  of  the 
Government  with  reference  to  alterations  in  the  method  of 
motor  car  taxation,  and  will  take  whatever  action  seems  to  be 
necessary  in  the  interests  of  the  profession. 

131.  After  consideration  of  the  following  rider  by  Cleveland 
Division,  referred  by  the  A.R.M.  1919  for  consideration  and 
action,  the  Council  has  found  itself  unable  to  take  any  action 
in  the  matter  : — 

74.  Rider  by  Cleveland  :  That  the  Association  take 
immediate  steps  to  ensure  that  medical  practitioners 
be  able  to  obtain  motor  spirit  at  commercial  rates. 

State  Registration  of  Nurses. 

132.  The  Council  is  glad  to  report  that  after  many  years  of 
hard  work  a  Bill  for  the  State  Registration  of  Trained  Nurses 
has  been  placed  on  the  Statute  Book.  The  Bill  promoted  by 
the  Central  Committee  for  the  State  Registration  of  Nurses 
reached  the  Committee  stage,  but  at  this  point  Dr.  Addison, 
in  the  hope  of  eliminating  all  opposition,  took  charge  of  the 
case  and  brought  in  an  agreed  Bill  on  behalf  of  the  Govern¬ 
ment.  The  Council  views  with  great  satisfaction  the  successful 
issue  of  the  prolonged  labours  of  the  Central  Committee  on 
which  the  Association  has  been  represented  since  its  inaugura¬ 
tion.  The  Central  Committee  has  passed  a  very  cordial 
resolution  thanking  the  Association  for  its  assistance.  In 
response  to  a  request  from  the  Minister  of  Health,  the  follow¬ 
ing  names  were  submitted  for  consideration  for  appointment 
to  the  General  Nursing  Council  set  up  under  the  Act:— 
Mr.  G.  H.  A.  Comvns  Berkeley,  Dr.  E.  J.  Domvilie,  O.B.E., 
Dr.  E.  W.  Goodall,  O.B.E.,  and  Sir  Jenner  Verrall,  LL.D. 

Postal  Medical  Officers. 

133.  Consequent  on  representations  made  by  members  who 
are  Postal  Medical  Officers  chat  insufficient  recognition  of 
the  altered  value  of  money  has  been  made  to  members  of  the 
Service,  the  Postmaster-General  was  asked  to  receive  a 
deputation  on  the  subject.  He  declined  and  said  he  was  in 
communication  with  the  Association  of  Postal  Medical  Officers. 
That  body  was  approached  with  a  view  to  co-operation,  but 
received  the  offer  of  the  Association  in  such  a  manner  as  to 
preclude  any  fui'ther  attempts  of  the  kind.  This  is  nob  the 
first  time  that  offers  of  the  Association  to  co-operate  with  that 
body  in  assisting  those  whose  interests  ibis  supposed  to  protect 
have  been  declined.  It  has  been  found  difficult  to  ascertain 
how  far  that  body  really  represents  Postal  Medical  Officers, 
but  it  is  believed  that  it  only  represents  a  comparatively  small 
number — less  than  does  the  British  Medical  Association. 
Steps  have  now  been  taken  to  ascertain  the  number  of  Postal 
Medical  Officers  who  are  members  of  this  Association,  and  it 
is  intended,  if  the  response  by  these  members  warrants  it,  to 
approach  the  Postmaster-General  again,  pointing  out  the  right 
of  the  Association  to  speak  for  its  members. 

134.  The  capitation  fee  for  Postal  Medical  Officers  has  been 
increased  by  three  instalments  from  8s.  Gd.  per  annum  to  13s. 
(iueluding  drugs);  thus  the  constant  pressure  of  the  Association 
has  apparently,  at  last,  produced  the  effect  desired.  The  long 
standing  grievance  as  to  “  itinerants”  is  also  reported  as  being 
under  consideration. 

Doctors’  Motor  Cars. 

135.  The  difficulty  of  obtaining  motorcars  has  been  felt  with 
particular  severity  by  the  medical  profession,  and  especially 
hv  those  members  who  had  disposed  of  their  cars  on  going  on 
Military  service  or  during  their  service,  and  who  found  them¬ 
selves  on  their  return  unable  to  do  their  work  with  efficiency 
and  comfort.  An  attempt  was  made  therefore  to  secure  for 
members  of  the  Association  priority  of  delivery  by  the 
manufacturers  many  of  whom  were  very  helpful.  The 
following  firms  deserve  mention  for  this  courtesy  : — 

Messrs.  Ford  Motor  Co.,  Austin  Motor  Co.,  G.W.K., 
Ltd.,  Beardmore  Motor  Co.,  Morris  Motors,  Ltd.,  and 
G.N.  Co. 

The  Ford  Motor  Company  (England),  Ltd. ,  merit  special 
mention  in  connection  with  this  matter.  They  were  most 
prompt  and  courteous  and  only  withdrew  the  privilege  of 
priority  after  a  period  of  six  months  and  when  they  found 
that  they  were  inundated  with  orders  from  all  sources. 


It  was  then  decided,  owing  to  the  growing  reluctance  of  aU 
manufacturers  to  grant  or  continue  this  concession,  to  dis¬ 
continue  this  work. 

Death  Certification  and  Registration,  Coroners’ 

Law  and  Salk  of  Proprietary  Medicines.  . 

136.  Since  1909,  the  Association  has  been  working  at  the 
questions  of  reform  of  the  law  of  Death  Certification,  of 
Coroners’  Law,  and  of  the  sale  of  Proprietary  Medicines.  On 
the  first  two  questions,  the  Association  gave  evidence  before 
the  Departmental  Committee  on  Coroners’  Law  in  1909.  That 
body  reported  in  favour  of  certain  reforms  which  did  not  go 
far  enough  for  the  Association,  and  the  Representative  Body 
in  1910  instructed  further  action  to  be  taken.  A  Bill  was 
introduced,  but  it  was  considered  to  be  quite  inadequate  and 
was  opposed  by  the  Association,  and  was  ultimately  withdrawn. 
In  spite  of  repeated  efforts  to  secure  further  legislation  nothing 
was  done  and  then  the  war  intervened.  This  session  the 
matter  has  been  taken  up  with  the  House  of  Commons  Medical 
Committee.  Two  interviews  have  been  held  and  that  Com¬ 
mittee  has  promised  its  help  in  approaching  the  Home 
Secretary  and  the  Minister  of  Health.  The  Council  hopes  to 
be  able  to  report  further  in  its  Supplementary  Report.  On 
the  question  of  Proprietary  Medicines  the  Association  gave 
evidence  before  the  Select  Committee  of  the  House  of 
Commons,  which  reported  in  1914  in  a  manner  which  was 
strongly  appreciated  by  the  A.R.M.  of  that  year.  The  war 
again  prevented  any  action  being  taken  until  this  session. 
The  House  of  Commons  Medical  Committee  has  cordially 
promised  its  support.  Dr.  Addison  is  believed  to  have  a  Bill 
in  preparation  and  steps  are  being  taken  to  place  the  views 
of  the  Association  before  him.  In  connection  with  these 
subjects,  and  with  others  of  a  similar  nature,  the  Council 
wishes  to  express  its  satisfaction  with  the  attitude  of  the  House 
of  Commons  Medical  Committee,  which,  under  the  Chairman¬ 
ship  of  Sir  Watson  Cheyne,  Bart.,  K.C.M.G.,  C.B.,  M.P., 
has  been  most  helpful  in  medical  matters  involving  possible 
legislation.  Its  first  Secretary  was  Dr.  A.  C.  Farquharson, 
M,P.,  who  has  been  succeeded  by  Capt.  W.  E.  Elliott,  M.C., 
M.P.,  to  both  of  whom  the  Association  is  indebted  for  many 
courtesies  and  much  help. 

Training  of  Midwives. 

137.  On  September  19th,  1919,  the  Board  of  Education  issued 
a  set  of  draft  regulations  for  the  training  of  Midwives,  with 
most  of  which  every  member  of  the  profession  will  be  in  entire 
agreement.  Paragraph  3  of  the  memorandum,  however, 
says : — 

Under  modern  conditions  a  midwife  should  be  com¬ 
petent  not  only  to  attend  confinements  but  to  advise  her 
clients  in  regard  to  ante-natal  conditions  (other  than 
those  requiring  medical  attention)  and  the  care  of  the 
newly  born  child.  It  follows  that  in  accordance  with  the 
requirements  of  the  Central  Midwives  Board  the  cur¬ 
riculum  should  provide  not  only  for  the  training  of  the 
student  to  follow  the  profession  of  the  midwife  in  its 
narrow  interpretation,  but  also  for  giving  her  a  satisfactory 
knowledge  of  such  subjects  as  the  hygiene  of  pregnancy, 
the  care  and  management  cf  the  infant,  the  best  methods 
of  encouraging  breast  feeding,  hand  feeding  of  infants, 
and  some  practical  acquaintance  with  elementary  hygiene, 
personal,  domestic  and  general.  The  student  should  also 
be  made  familiar  with  the  work  of  maternity  centres, 
infant  welfare  centres,  and  other  similar  institutions. 

138.  The  Council  considered  these  draft  regulations  and  the 
prefatory  Memorandum  thereto  and  decided  : — 

(1)  That  while  agreeing  that  it  is  desirable  that  mid¬ 
wives  should  be  instructed  in  the  hygiene  of  pregnancy, 
they  should  be  given  no  responsibility  for  ante-natal 
conditions,  for  which  skilled  medical  advice  always  should 
be  sought. 

(2)  That  midwives  should  be  instructed  that  in  all  cases 
of  pregnancy  in  which  they  are  engaged  for  the  confine¬ 
ment  they  should  advise  the  patient  to  consult  a  doctor 
before  confinement,  and  that  a  suitable  fee  for  this  ante¬ 
natal  examination  should  be  included  in  the  fees  prescribed 
by  the  Ministry  of  Health. 

These  opinions  were  forwarded  to  the  Ministry  of  Health 
and  the  Board  of  Education  ;  also  to  the  Divisions  for  their 
consideration. 

Action  by  Association  in  National  Emergencies. 

139.  The  Council  has  circulated  to  Divisions  and  Branches 
suggestions  as  to  schemes  for  concerted  action  in  regard  to 
first  aid  treatment,  etc.  in  the  event  of  any  national  emergency 
that  may  arise. 
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Central  Emergency  Fund. 

140.  This  voluntary  fund  was  created  by  the  Council  in  1 905 
to  assist  members  of  the  profession  in  maintaining  its  interests 
against  organised  bodies  of  the  community.  For  some  time 
no  grants  have  been  made  from  it,  but  past  experience  shows 
how  useful  this  fund  can  be  in  enabling  individuals  to  face 
the  financial  difficulties  that  may  be  incurred  by  them  when 
standing  out  for  the  policy  recommended  by  the  Association. 
The  Council  urges  members  to  keep  the  fund  well  supported. 
An  audited  statement  of  the  Fund  appears  among  the  financial 
statements  in  this  report. 

Under  Consideration. 

141.  Question  of  income  tax  as  affecting  civilian  medical 
practitioners  and  women  practitioners  employed  on  duties 
Connected  with  the  Admiralty,  War  Office,  and  Air  Ministry. 

142.  Differences  in  war  bonuses  to  male  and  female  Assistant 
Medical  Officers  to  the  Metropolitan  Asylums  Board. 

143.  War  Office  fees  for  civilian  medical  practitioners 
attending  soldiers. 

144.  Fees  for  Admiralty  Surgeons  and  Agents. 

National  Health  Insurance. 

Membership  of  Insurance  Acts  Committee. 

145.  The  new  Constitution  of  the  Insurance  Acts  Committee, 
adopted  by  the  Representative  Body  in  1919,  whereby  non¬ 
members  of  the  Association  may  be  elected  as  a  result  of  the 
voting  by  members  of  Local  Medical  and  Panel  Committees, 
has  been  well  received  by  those  chiefly  concerned. 

Conferences  of  Representatives  of  Local  Medical  and 
Panel  Committees. 

140.  A  Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees  w-as  held  on  July  16th,  1919,  under 
the  Chairmanship  of  Dr.  J.  A.  Macdonald,  when  instructions 
were  given  to  the  Insurance  Acts  Committee  as  to  the 
conditions  of  service  of  Insurance  practitioners  for  1920, 
and  the  procedure  to  be  followed  in  connection  with  the 
consideration  of  the  question  of  remuneration.  A  full  report 
appeared  in  the  Supplement  to  the  B.M.J.  of  July  26th, 
1919. 

147.  A  further  Conference  was  held  on  November  27th,  1919, 
under  the  Chairmanship  of  Dr.  H.  G.  Dain  (Birmingham),  when 
the  Committee  was  instructed  as  to  the  views  of  insurance 
practitioners  on  the  question  of  the  remuneration,  etc.,  for  1920, 
and  certain  outstanding  points  in  the  Regulations.  A  report 
of  the  proceedings  of  this  Conference  appeared  in  the  Supple¬ 
ment  to  the  B.M.J.  of  December  6th,  1919, 

1920  Regulations. 

143.  The  views  of  the  July  Conference  were  conveyed  to  the 
Ministry  of  Health  and  three  interviews  took  place  between 
representatives  of  the  Insurance  Acts  Committee  and  the 
Ministry  with  respect  thereto.  Subsequently  the  draft 
Regulations  were  issued  and  were  considered  by  Local 
Medical  and  Panel  Committees  who  instructed  their  repre¬ 
sentatives  in  view  of  the  Conference  in  November,  1919. 
After  that  Conference  a  deputation  from  the  Committee  met 
and  discussed  with  representatives  of  the  Ministry  of  Health 
on  December  2nd,  1919,  the  views  expressed  by  the  Conference. 
The  result  of  the  Committee’s  efforts  to  secure  amendments  to 
the  Regulations  as  desired  by  the  Conference  was  published  in 
M.  37,  dated  January  16th,  1920. 

149.  The  outstanding  difficulty  remaining  at  the  close  of 
the  negotiations  on  the  Regulations  was  the  unwillingness  of 
the  Ministry  to  accept  the  suggestion  of  the  Conference  that 
the  Regulation  concerning  the  transfer  of  practices  on 
death  or  other  vacancies  should  be  left  as  before.  The 
Ministry  insisted  on  an  alteration  which  was  considered 
by  many  practitioners  seriously  to  interfere  with  their 
reasonable  expectation  of  ability  to  transfer  panel  patients  to 
a  successor  in  practice,  but  accepted  a  suggested  alteration 
which  modified  the  procedure  in  the  case  of  death  vacancies. 
This  action  on  the  part  of  the  Ministry  caused  great  dissatis¬ 
faction  in  various  parts  of  the  country,  and  led  two  or  three 
Panel  Committees  to  call  for  resignations  from  the  doctors  on  the 
local  panel.  The  Insurance  Acts  Committee  intimated  to  Panel 
Committees  that  such  individual  action  was  to  be  deprecated 
inasmuch  as  the  Conference  accepted  the  Regulations  as  a  whole 
though  instructing  the  Committee  to  endeavour  to  secure 
alteration  in  some  of  the  Regulations,  of  which  the  one  in 
question  was  the  chief.  The  Conference  did  not  indicate  that 
failing  these  alterations  being  secured  service  was  to  be  refused. 
The  Committee  has  expressed  the  view  that  by  judicious 
local  action  the  Panel  Committees  may  secure  in  practice  their 
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main  desire,  that  is,  to  preserve  the  reasonable  expectation  of 
transference  of  insured  persons  in  the  event  of  dea  Voi  other 
vacancy,  although  this  has  not  been  secured  by  alteration  of 
the  Regulations.  Time  only  can  tell  whether  this  view  is 
correct,  but  all  Panel  Committees  have  accepted  the  situation, 
many  of  them,  however,  under  strong  protest. 

Remuneration.  1 

150.  Following  upon  the  discussion  of  this  question  which 
took  place  at  the  July,  1919,  Conference  of  Representatives  of 
Local  Medical  and  Panel  Committees,  reasons  were  formulated 
as  to  why  the  remuneration  of  Insurance  practitioners  under 
the  new  conditions  should  be  on  a  considerably  higher  scale 
than  formerly,  and  the  comments  of  Local  Med  cal  and  Panel 
Committees  were  obtained  thereon  as  well  as  their  views  as  to 
what  the  new  capitation  fee  should  be.  The  figures  so  obtained 
varied  from  30s.  to  10s.,  and  the  Committee  proceeded  to 
discuss  the  remuneration  question  with  representatives 
of  the  Ministry  without  mentioning  any  specific  sum. 
As  a  result  there  was  prepared  and  issued  to  Local 
Medical  and  Panel  Committees  in  October,  1919,  and 
published  in  B.M.J.  Supplement  of  November  8th,  1919,  a 
Memorandum  (M.  22)  being  the  case  of  Insurance  practitionei’3 
for  increased  remuneration.  On  this  followed  an  official  reply 
from  the  Ministry  (Supplement  November  8th,  1919),  and  a 
rejoinder  by  the  I.  A.C.  (Supplement,  November  22nd,  1919). 

151.  These  documents  were  discussed  at  the  November  Con¬ 
ference,  when  various  instructions  were  given  to  the  Insurance 
Acts  Committee,  the  principal  being  to  press  for  a  capitation 
fee  of  13s.  fid.  In  the  event  of  the  Government  offer  being 
deemed  inadequate,  the  Committee  was  authorised  to  ask  for 
an  independent  Arbitration  Board  to  fix  the  capitation  fee. 

152.  A  deputation  accordingly  waited  upon  Dr.  Addison  on 
December  4th  and  placed  before  him  the  case  of  Insurance 
practitioners  for  increased  remuneration.  The  proceedings  of 
the  deputation  were  reported  in  the  B.M.J.  of  December  13th, 

1919.  On  January  14th  the  Committee  again  met  Dr.  Addison, 
who  offered  on  behalf  of  the  Government  a  capitation 
fee  of  l Is.  The  whole  day  was  spent  on  negotiations  with 
the  Minister  upon  the  question.  The  result  was  stated 
in  the  letter  from  the  Ministry  dated  14th  January, 

1920,  (M.  36),  which  appeared  in  the  B.M.J.  Supplement 
of  January  17th,  1920.  The  report  of  the  proceedings 
at  the  deputation  on  January  14th  appeared  in  the  B.M.J. 
Supplement  of  January  24th,  1920.  The  provisional  settlement 
arrived  at  was  that  a  capitation  fee  of  11s.  should  bo  paid 
during  the  period  January  to  March,  1920,  and  that  the 
question  as  to  what  should  be  the  amount  of  the  capitation  fee 
under  the  new  Regulations  should  be  submitted  to  Arbitration. 

153.  The  Arbitrators  agreed  upon  were: — F.  Gore  Browne, 

Esq.,  K.C.  (a  Master  of  the  Bench  of  the  Inner  Temple), 
Chairman :  Sir  Richard  Vassar  Smith,  Bt.  (President 

of  the  Council  of  the  Institute  of  Bankers,  Chairman 
ot  Lloyds’  Bank,  Ltd.),  and  J.  C.  Stamp,  Esq.,  C.B.E., 
D.Se.,  Fellow  Royal  Statistical  Society  (Secretary  to  Explo¬ 
sives  Trades,  Ltd.,  Member  of  the  Royal  Commission  on 
Income  Tax).  They  met  on  March  3rd.  The  case  for  in¬ 
surance  practitioners  was  stated  by  Drs.  H.  B.  Brackcnbury, 
H.  G.  Dain,  A.  Linnell  and  the  Medical  Secretary.  The 
formal  case  presented  by  the  Insurance  Acts  Committee 
(B.M.J.  Supplement,  February  25th,  1920)  and  observations 
by  the  Government  thereon  (B.M.J.  Supplement,  March  6th, 
1920)  were  before  the  Board.  The  proceedings  were  fully 
reported  in  the  B.M.J.  Supplement,  March  I3th,  1920,  and 
the  Award,  dated  5th  March,  was  that  the  amount  should  be 
11s.,  as  offered  by  the  Government. 

Appreciation  of  Action  of  Committee  as  regards 
Remuneration. 

154.  The  Committee  has  received  many  resolutions  from 
Panel  Committees  in  all  parts  of  the  country,  expressing 
approval  of  the  way  the  negotiations  have  been  conducted  sb 
far.  A  few  contrary  opinions  have  been  expressed,  but  the 
Committee  has  reason  to  believe  that,  though  the  amount 
awarded  was  a  disappointment,  the  general  conduct  of  the 
case  by  the  Committee  has  materially  strengthened  the  confi¬ 
dence  of  insurance  practitioners  in  the  Committee  and  in  the 
Association. 

1919  War  Bonus. 

155.  The  Committee  secured  for  insurance  practitioners  a  war 
bonus  for  1920  of  30  per  cent,  (up  to  a  maximum  of  £150)  on 
the  insurance  income  of  those  practitioners  whose  net  profes¬ 
sional  income  did  not  exceed  £500  ;  20  per  cent,  to  those 
whose  income  did  not  exceed  £1,200;  and  15  per  cent,  to 
those  whose  income  was  beyond  this,  with  a  maximum  of  £300 
in  the  two  last-named  classes. 
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Distribution  of  Central  Pool:  Mileage  Grant. 

156.  The  Distribution  Committee  set  up  to  deal  with  the 
question  of  the  distribution  of  the  Insurance  Central  Pool 
(which  included  four  practitioners  nominated  by  the  Insurance 
Acts  Committee,  with  two  additional  practitioners  nominated 
by  the  Insurance  Acts  Committee  to  deal  with  the  distribution 
of  the  mileage  pool),  has  issued  its  report.  The  Committee,  after 
having  taken  into  consideration  all  the  facts,  figures  and  cir¬ 
cumstances  brought  to  its  notice,  has  decided  the  proportions 
in  which  the  Central  Pool  should  provisionally  be  distributed 
for  1920  amongst  the  Insurance  areas.  When  the  balance  of 
the  fund  is  ascertained,  the  question  of  its  distribution  will, 
it  is  expected,  be  referred  to  the  Distribution  Committee  with 
instructions  to  review  the  apportionment  of  the  provisional 
Fund  in  the  light  of  such  later  figures  as  may  be  available, 
and  to  arrange  the  distribution  of  the  balance  so  as  to  give  effect 
to  such  modifications,  if  any,  in  the  previous  apportionment 
as  may  appear  to  be  desirable.  The  Committee  also  recom¬ 
mended,  in  connection  with  such  review,  that  special  attention 
be  given  to  temporary  residents. 

157.  Part  of  this  Committee’s  reference  was  also  to  report 
upon  the  distribution  of  the  Central  Mileage  Fund  for  England 
and  Wales,  which,  it  will  be  remembered,  has  been  assessed  at 
£300,000  (as  against  a  previous  total  Fund  of  about  £34,000  for 
England  and  Wales)  with  a  proportionate  increase  for 
Scotland.  Generally  speaking,  no  mileage  would  be  payable 
in  respect  of  attendances  upon  insured  persons  residing  in 
urban  districts  with  a  population  of  over  10,000.  Returns 
are  being  obtained  from  practitioners  showing  the  number 
of  insured  persons  on  their  lists  at  January  1st,  1920,  resident 
from  the  practitioner  certain  varying  numbers  of  miles, 
one  unit  being  assigned  to  each  resident  for  two,  but  not  more 
than  three  miles  from  the  doctor,  two  units  for  each  resident 
more  than  three  but  not  more  than  four,  and  so  on.  When 
this  information  is  obtained  it  is  expected  that  it  will  be 
referred  to  the  Distribution  Committee,  who  will  utilise  it  in 

\he  final  distribution  of  the  whole  Mileage  Fund  between  the 
different  areas. 

Joint  Medical  and  Pharmaceutical  Committee. 

158.  The  Committee  has  arranged  with  the  Pharmaceutical 
Society  of  Great  Britain  at  the  request  of  that  body,  to  set 
up  a  small  Joint  Committee  of  insurance  practitioners  and 
insurance  chemists  for  the  discussion,  as  and  when  necessary, 
of  matters  of  interest  to  both  parties. 

Medical  Records. 

159.  The  Ministry  of  Health  and  the  Scottish  Board  o^ 
Health  have  appointed  an  Inter-Departmental  Committee  to 
consider  and  advise  them  as  to  the  form  of  Medical  Record  to 
be  prescribed  under  the  conditions  of  service  for  medical 
practitioners  contained  in  the  new  Medical  Benefit  Regulations, 
having  due  regard  to  the  clinical  purposes  (including  the 
remedial  value  to  the  patient  of  maintaining  a  suitable  record 
of  his  case)  as  well  as  to  the  administrative  and  the  statistical 
purposes  which  such  records  may  be  adapted  to  serve.  (For 
full  composition  of  Committee,  see  p.  74,  B.M.J.  Supplement, 
March  13th,  1920.) 

National  Health  Insurance  Bill — Procedure  on  Appeal. 

160.  As  a  result  of  the  following  Minute  104  (a)  of  the 
November  Conference  of  Local  Medical  and  Panel  Committees : — 

104  (a). — Resolved  :  That  any  person  aggrieved  by 
the  removal  of  his  name  from  the  list  may,  within  three 
months  after  the  date  on  which  notice  is  given  to  him  by 
the  Minister  that  his  name  has  been  so  removed,  appeal 
to  the  High  Court,  and  on  any  such  appeal  the  High 
Court  may  give  such  directions  in  the  matter  as  it  thinks 
proper,  including  directions  as  to  the  costs  of  the  appeal, 
and  the  order  of  the  High  Court  shall  be  final  and  con¬ 
clusive  and  not  subject  to  an  appeal  to  any  other  court, 

an  amendment  to  the  National  Insurance  Bill  1920  has  been 
drafted  and  Dr.  A.  C.  Farquharson,  M.P.,  lias  kindly  con¬ 
sented  to  move  it  at  the  appropriate  time.  It  is  hoped  that 
it  may  be  possible  thereby  to  remove  a  grievance  which  has 
been  felt  strongly  by  a  certain  section  of  the  profession. 

Public  Health  and  Poor  Law. 

Royal  Sanitary  Institute  Congress. 

161.  The  Council  has  appointed  the  following  gentlemen, 
who  have  intimated  their  intention  of  being  present  at  the 
Congress  of  the  Royal  Sanitary  Institute,  to  be  held  in 
Birmingham  19th  to  24th  July,  1920,  to  act  as  representatives 
of  the  Association  at  that  Congress  : — Prof.  Bostock  Hill,  Dr. 
Herbert  Jones,  Dr.  E.  Lewys-Lloyd,  Dr.  E.  H.  Snell  and  Dr. 
G.  C.  Trotter. 
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Vaccination. 

162.  The  Council  has  informed  Dr.  Drury,  of  the  Jenner 
Society,  that  as  that  Society  depends  for  its  funds  mainly 
on  lay  support  and  must  continue  to  be  largely  a  lay  body 
if  it  is  to  exercise  its  due  influence  on  the  public,  the 
Association  cannot  wholly  identify  itself  with  its  management, 
but  will  continue  to  give  it  such  active  support  as  is  possible 
in  its  working. 

163.  The  Association  has  received  a  cheque  for  £22  2s.  Id., 
the  balance  of  the  funds  of  the  Imperial  Vaccination  League, 
which  is  being  held  in  reserve  for  any  propaganda  work  that 
may  be  necessary  in  support  of  vaccination. 

Public  Health  and  Poor  Law  Appointments. 

164.  The  Association  has  taken  vigorous  action  in  connection 
with  numerous  Public  Health  and  Poor  Law  appointments  in 
order  that  the' policy  of  the  Association  in  these  matters 
should  be  carried  into  effect,  and,  with  a  few  exceptions,  its 
efforts  have  been  successful. 

Salaries  of  Public  Medical  Officers. 

165.  As  a  result  of  repeated  circulars  and  letters  from  the 
Association  to  local  authorities  with  a  view  to  obtaining 
increases  of  the  salaries  paid  to  Public  Medical  Officers 
throughout  the  country,  reports  have  been  received  that  up 
to  4th  March,  1920,  action  has  been  taken  by  local  authorities 
as  follows  : — 

(i.)  Salary  increased  by  33  1/3  per  cent,  or  over  ...  667 

(ii.)  Salary  increased  by  less  than  33  1/3  per  cent.  ...  239 

(hi.)  Civil  Service  Bonus  (Awards  84  and  101)  grouted  67 

(iv.)  No  action  taken  ...  ...  ...  ...  129 

(v.)  Miscellaneous  (replies  which  do  not  fall  under 
the  above  headings,  i.e. ,  where  exact  amount 

of  increase  is  not  stated,  etc.)  ...  ...  271 

(vi.)  Formal  acknowledgements  ...  ...  ...  70 

Superannuation  of  Health  Officers. 

166.  The  Miuistry  of  Health  lias  been  asked  to  receive  a 
deputation  from  the  Association,  the  Society  of  Medical  Officers 
of  Health,  and  the  Sanitary  Inspectors’  Association,  with  a  view 
to  placing  before  the  Ministry  certain  conclusions  arrived  at 
on  consideration  of  the  Report  of  the  Departmental  Com¬ 
mittee  on  Superannuation.  The  Ministry  has  asked  in  the 
first  place  for  a  memorandum  containing  these  views,  and  this 
i3  in  course  of  preparation. 

Security  of  Tenure  of  Health  Officers. 

167.  In  1915,  certain  promises  on  the  subject  of  Security  of 
Tenure  of  Health  Officers,  were  made  by  the  President  of  the 
Local  Government  Board. to  a  deputation  from  the  Association, 
and  the  Ministry  of  Health  has  been  reminded  of  these  promises, 
and  asked  what  action  it  proposes  to  take  in  the  matter. 

Hospitals. 

Payment  of  Members  of  Staffs  of  Voluntary  Hospitals 
for  the  Treatment  of  Discharged  Disabled  Soldiers 
and  Sailors. 

168.  The  Council  considered  following  Minute  195  of  the 
A.R.M.  1919:— 

That  for  all  work  for  sailors  and  soldiers,  whether  dis¬ 
charged  or  not,  for  any  diseases  or  injuries  connected  with 
the  War,  undertaken  at  voluntary  hospitals,  the  medical 
staffs  should  be  adequately  remunerated, 
and  has  come  to  the  conclusion  that  the  method  of  remunera¬ 
tion  suggested  in  the  following  recommendation  will  be 
satisfactory.  Representations  to  this  effect  have  been  made  to 
the  British  Hospitals  Association  and  the  Ministry  of  Pensions, 
and  it  is  hoped  that  the  recommendation  will  be  accepted  by 
the  Treasury.  -•« 

The  Council  recommends  : — 

Recommendation.— That  for  all  work  for  soldiers  and 
sailors,  whether  discharged  or  not,  for  any  disease  or 
injuries  connected  with  the  War,  undertaken  at 
voluntary  hospitals,  the  medical  stab's  should  be 
adequately  remunerated.  In  any  case  the  remuner¬ 
ation  should  represent  an  addition  of  not  less  than  25 
per  cent,  to  the  cost  of  maintenance  of  in-patients, 
and  not  less  than  25  per  cent,  of  the  ascertained  cost 
per  patient  per  attendance  for  out-patients,  the 
additional  sum  to  be  placed  at  the  disposal  of  the 
medical  staff;  that  in  the  case  of  special  clinics  (e.g.. 
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Aural  and  Ophthalmic)  the  fee  payable  to  the  medical 
practitioner  should  not  be  less  than  the  fee  payable 
by  the  Ministry  of  Pensions  for  identical  or  similar 
services,  viz.,  £2  2s.  per  session. 

Hospital  Medical  Officers  to  tiie  Ministry  of 
Pensions. 

169.  The  Council  has  had  under  consideration  the  question  of 
the  salaries  and  terms  and  conditions  of  service  of  the  various 
posts  of  Medical  Officers  to  Pensions  Hospitals  established 
under  the  Ministry  of  Pensions,  and  has  made  representations 
to  the  Ministry  especially  with  reference  to  the  necessity  of 
increasing  the  lodging,  fuel  and  light  allowance  from  £100  to 
£150  per  annum  for  whole-time  officers  of  hospitals. 

Utilisation  of  Poor  Law  Hospitals  for  Paying  Patients. 

170.  It  was  brought  to  the  notice  of  the  Council  that  the 
Guardians  of  a  Poor  Law  Hospital  have  proposed  that  their 
institution  might  be  used  for  the  benefit  of  all  classes,  and  that 
paying  patients  might  be  admitted  for  operation  and  nursing, 
each  patient  having  his  own  surgeon  and  paying  his  fee. 
The  Ministry  of  Health  has  ruled  that  operations  must  be 
performed  by  the  appointed  staff  of  the  institution.  The 
Council  has  expressed  the  opinion  that  there  should  be  free 
access  to  such  a  hospital  for  all  recognised  surgeons  in  the 
district  whether  on  the  Staff  of  the  hospital  or  not. 

State-aided  Hospitals  in  Tasmania. 

171.  The  Government  of  Tasmania  has  for  some  time  past 
been  aiming  at  the  nationalisation  of  hospitals  and  the  admis¬ 
sion  of  rich  and  poor  alike,  both  classes  thus  having  the  benefit 
of  the  honorary  services  of  the  medical  staff.  The  members  of 
the  profession  in  Tasmania  took  exception  to  the  gratuitous 
treatment  of  well-to-do  patients  and  approached  the 
Government  with  reference  to  this  question,  but  with  no 
success.  Considerable  correspondence  passed  between  the 
Tasmanian  Branch  of  the  British  Medical  Association  and  the 
Prime  Minister  and  several  Conferences  were  held,  when  the 
whole  matter  was  discussed.  Little  or  no  success  attended 
the  efforts  of  the  B.M.A.  representatives  and  as  a  consequenco 
of  the  refusal  of  the  Government  to  introduce  a  clause  in  the 
Hospital  Bill  excluding  well-to-do  patients,  it  was  decided  to 
ask  the  honorary  members  of  State-Aided  Hospitals  to  resign. 
Resignations  were  accordingly  lodged  although  it  was  inti¬ 
mated  to  the  Boards  of  Management  of  the  Hospitals  concerned 
that  the  Staffs  would  continue  to  attend  emergency  cases  until 
suitable  arrangements  could  be  made.  The  resignations  were 
accepted  by  the  Hospital  authorities,  who  at  the  same  time 
expressed  high  appreciation  of  the  services  which  had  been 
rendered  by  the  honorary  staffs. 

172.  The  Tasmanian  Government  passed  an  Act  of  Parlia¬ 
ment  providing  for  the  admission  of  rich  and  poor  alike  to 
general  hospitals,  and  in  order  to  overcome  the  difficulty  of  staff¬ 
ing  such  hospitals,  passed  a  Medical  Act  permitting  American 
medical  practitioners  to  register.  At  the  request  of  the 
Tasmanian  Branch  an  “  Important  Notice  ”  appeared  in  the 
Journal  with  respect  to  this  question.  Subsequently,  however, 
the  Tasmanian  Branch  requested  that  the  notice  be  dis¬ 
continued,  owing  to  the  fact  that  the  State  had  passed  an 
amendment  to  the  Medical  Act  by  which  it  is  made  illegal  for 
any  person,  association,  or  company  or  body  of  persons  to 
directly  or  indirectly  prevent  or  endeavour  to  prevent  or  aid 
in  preventing  in  any  way  whatsoever  any  medical  practitioner, 
nurse,  or  other  person,  applying  for  and  accepting  or  holding 
any  appointment  or  position  in  any  State-Aided  Hospital  or 
charitable  institution.  The  Tasmanian  Branch  has  been 
asked  for  a  statement  upon  the  whole  subject,  as  the 
precedent  established  is  considered  by  the  Council  to  be  very 
serious. 

Naval  and  Military, 

Nomination  of  Service  Members  to  Serve  on  the  Council. 

173.  The  term  of  the  present  representatives  of  the  Services 
on  the  Council  expires  at  the  end  of  the  A.R.M.  1920.  The 
Council  therefore  submits,  in  accordance  with  By-law  52  (2\ 
the  following  nominations  for  election  by  the  Representative 
Body  of  Members  of  Council  representing  the  Services  : — 

Recommendation. — That  the  following  representatives 
of  the  Services  on  the  Council  be  appointed  for  the 
period  1920-23 : — 

(a)  Royal  Naval  Medical  Service  : — - 

Surgeon-Capt.  E.  H.  Meaden,  C.M.G.,  R.N.  (ret.), 

(b)  Royal  Army  Medical  Service  : — 

Lt.-Gen.  Sir  W.  Babtie,  V.C.,  K.C.B.,  K.C.M.G. 

(c)  Indian  Medical  Service : — 

Col.  Sir  W.  J.  Buchanan,  I.M.S.  (ret.). 


The  Council  will  nominate  a  representative  of  the  R.A.F.M.S, 
in  its  Supplementary  Report. 

Pensions  of  Senior  Surgeon-Commanders,  R.N. 

174.  On  January  1st,  1920,  the  Admiralty  introduced  a  new 
scale  of  pensions  for  retired  medical  officers,  whereby,  inter  alia, 
officers  of  the  rank  of  Surgeon-Commander  are  compulsorily 
retired  at  the  age  of  50,  the  maximum  pension  being  £600 
(representing  an  increase  of  about  10  per  cent,  on  the  old 
pension  of  Surgeon  Commanders).  The  attention  of  the 
Association  was  drawn  by  Naval  Members  to  the  fact  that  a 
large  number  of  senior  Surgeon-Commanders  were  adversely 
affected  by  these  new  provisions.  The  officers  so  affected  had, 
in  fact,  entered  the  Service  on  the  understanding  that  they 
would  be  allowed  to  serve  until  they  reached  the  age  of  55. 
By  the  scheme  for  earlier  compulsory  retirement,  therefore, 
these  officers  would  lose  the  chance  of  promotion  to  the  rank 
of  Surgeon -Captain  and  an  increased  pension,  as  well  as  a 
period  of  five  years  service  on  their  highest  rate  of  pay. 

175.  This  question  was  accordingly  taken  up  with  the 
Admiralty,  and  it  was  suggested  that  in  order  to  remove  the 
injustice  the  scheme  for  compulsory  retirement  should  be 
postponed  for  a  year,  or  that  the  maximum  pensions  should  be 
abolished  as  a  temporary  measure  for  five  years,  e.g.,  until  the 
age  of  retirement  nominally  reaches  50.  The  Admiralty  refused 
to  do  anything.  They  stated  that  it  was  recognised  that  in 
adopting  the  new  regulation  there  must  be  cases  of 
individual  hardship,  but  it  would  not  be  practicable  to 
legislate  specially  for  such  individual  cases.  The  Council 
felt  that  it  could  not  allow  the  matter  to  rest  where  it  was,  as 
there  was  a  strong  feeling  among  the  officers  affected 
that  they  were  not  being  treated  in  accordance  with  the  spirit 
of  the  J erram- Halsey  Report.  The  Council  has  therefore 
pressed  that  the  Lords  of  the  Admiralty  shall  receive  a 
deputation  on  the  subject. 

Pensions  of  Retired  Majors  as  affected  by  the  New 
Rates  of  Pay  R.A.M.C. 

176.  In  September  1919  a  new  Royal  Warrant  was  issued 
laying  down  the  pay  and  allowances  for  officers  of  the  Regular 
Army.  The  fact  that  a  medical  officer  had  had  a  long  and  costly 
professional  training  previous  to  joining  the  Service  was 
recognised  so  far  as  the  full  rates  of  pay  were  concerned.  In 
the  matter  of  half  pay  and  pensions,  however  the  rates  of  pay 
are  practically  uniform  throughout  the  Army.  It  appears 
that  a  major  of  20  years’  service  received  £365  per  annum  under 
the  old  rate3,  whereas  under  the  new  he  will  only  receive 
£321.  The  Council  immediately  drew  the  attention  of  the  War 
Office  to  this  anomaly,  and  pointed  out  that  it  regarded 
it  as  extraordinary  that  officers  should  be  faced  with  a 
decrease  in  pension,  whereas  in  view  of  the  increased  cost  of 
living,  a  substantial  increase  could  confidently  have  been 
expected.  The  War  Office  replied  that  the  matter  was 
receiving  attention  and  that  the  Council’s  point  would  not  be 
lost  sight  of.  The  Council  has  since  pressed  the  matter  for 
immediate  attention  in  view  of  the  dissatisfaction  that  exists 
among  the  officers  concerned. 

Service  of  Temporary  Commissioned  Officers  R.A.M.C. 
counting  towards  Promotion,  Pensions,  etc. 

177.  Under  A.C.I.  1310,  1918,  it  was  laid  down  that  the  ser¬ 
vice  of  temporary  commissioned  officers  should  not  count 
towards  promotion,  pensions,  and  increments  of  pay,  where 
such  officers  transferred  to  permanent  commissions.  The 
Council  has  obtained  from  the  War  Office  a  promise  that 
this  injustice  will  be  remedied  and  an  A.C.I.  to  that  effect  is 
shortly  expected. 

Tiie  £60  Gratuity. 

178.  The  Council  has  also  successfully  taken  up  with  the 
War  Office  a  question  connected  with  the  £60  gratuity 
given  to  R.A.M.C.  officers  under  temporary  contract.  Soon 
after  the  Armistice  the  War  Office  found  a  difficulty  in 
obtaining  enough  medical  officers  to  meet  requirements.  A 
new  contract  was  therefore  offered,  the  terms  of  which  were 
more  favourable  than  those  of  the  old  one.  A  number  of 
officers  who  had  already  served  for  some  months  on  the  old 
contract  changed  over  to  the  new,  chiefly  because  the  new 
contract  promised  certain  demobilisation  at  the  end  of  six 
months.  Under  the  old  contract  these  officers  were  entitled 
to  a  gratuity  of  £60  for  satisfactory  service  for  a  year  or  any 
part  thereof,  even  if  only  for  a  day.  They  ivere  informed, 
on  application  to  their  agents,  that  under  the  new  con¬ 
ditions,  they  could  only  be  credited  with  a  pro  rata 
gratuity  of  £5  per  month.  Complaints  soon  reached  the 
Association,  and  the  Council  decided  to  ask  the  War  Office  if 
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it  intended  to  adhere  to  its  decision  ;  and,  if  the  answer  were 
in  the  affirmative,  to  seek  legal  opinion  thereon.  The  Council 
was  informed,  however,  that  the  full  gratuity  would  be  paid 
to  all  the  officers  in  question  who  signed  the  new  contract 
before  6th  December,  1910. 

The  Association  and  Medical.  Services  of  the 
Territorial  Force. 

179.  The  Council  has  had  under  consideration  Minute  63  of 
theA.R.M.,  1919,  concerning  the  question  of  the_reoganisa- 
tion  of  the  Medical  Services  of  the  Territorial  Force,  which 
was  necessitated  by  post-war  requirements,  and  appointed 
a  special  Sub-Committee  to  deal  with  the  subject.  The  Sub- 
Committee  has  given  the  matter  very  careful  consideration 
and  has  discussed  many  reforms  that  have  been  suggested  to 
it  both  in  correspondence  and  by  its  members.  After  careful 
consideration  of  the  points  referred  to  in  the  White  Paper  as 
to  the  future  of  the  Territorial  Army  from  the  medical  point 
of  view  the  Sub-Committee  decided  to  put  before  the 
D.G.A.M.S.  considerations  as  to  certain  basic  principles. 
A  deputation  has  accordingly  been  arranged. 

Indian  Medical  Service. 

180.  The  Representative  Body  at  its  1919  Meeting,  gave  in¬ 
structions  that  the  Association  should  use  its  influence  in 
securing  officers  for  the  Indian  Medical  Service  on  being 
satisfied  that  satisfactory  arrangements  had  been  made  as  to 
increased  pay  and  improved  conditions  of  service. 

181.  At  the  time  of  the  1919  meeting  although  the 
Government  of  India  had  granted  an  increase  of  33g 
per  cent,  on  grade  pay,  there  was  a  widespread 
feeling  amongst  the  officers  of  the  Service  that  this  was 
inadequate,  seeing  that  the  increase  of  pay  was  to  a  large 
extent  neutralised  bv^the  abolition  of  certain  allowances.  The 
Council  did  not,  therefore,  feel  justified  in  embarking  upon  a 
campaign  to  obtain  recruits  for  the  service,  and  sought  a 
further  interview  with  Mr.  Montagu,  which  took  place  on 
October  30th,  1919.  (A  full  report  of  the  proceedings  was 
published  in  the  B.M.J.  Supplement  of  November  8th,  1919.) 
The  Secretary  of  State  was  asked  for  the  following  improved 
conditions: — (1)50  per  cent,  increase  of  total  pre-war  pay  ; 
(2)  increased  pensions  for  retired  officers  to  meet  the  present 
high  cost  of  living;  (3)  steamer  passages  backwards  and 
forwards  to  India  for  all  officers  of  the  I.M.S.  going  out, 
retiring  or  travelling  on  leave. 

182.  The  Council  endorsed  the  action  of  the  Deputation  and 
informed  Mr.  Montagu  in  December,  1919,  that  the  Association 
could  hold  out  no  hope  of  even  these  terms  being  successful 
unless  they  were  adopted  within  the  next  six  months.  On 
March  11th,  1919,  Mr.  Montagu  intimated  to  the  Council 
the  rates  of  eonsolidated  pay  which  he  proposed  to  sanction 
for  all  European  officers  serving  in  the  I.M.S.  in  civil  or 
military  employ,  except  those  holding  administrative  appoint¬ 
ments  which  carry  fixed  rates  of  higher  pay  than  were 
admissible  under  the  proposed  scale.  It  was  clear  to  the 
Council  that  the  new  proposals  were  a  great  advance,  and  were 
on  the  whole  satisfactory,  but  it  was  not  certain  that  such 
allowances  on  the  civil  side  as  those  paid  to  Professors  of 
Bacteriology,  Pathology  and  Sanitation,  etc.,  and  officers 
in  charge  of  jails,  were  to  be  continued.  Without  these  allow¬ 
ances  the  officers  concerned  would  find  themselves  worse  off,  in 
spite  of  the  general  increase. 

183.  The  Council  has,  therefore,  informed  the  Secretary 
of  State  that  although  it  considers  the  -scale  to  be,  on 
the  whole,  satisfactory,  it  is  of  opinion  that  the  above 
allowances  must  be  continued  and  proportionately  increased 
by  50  per  cent.  The  Council  has  expressed  the  hope 
that  the  Secretary  of  State  may  be  in  a  position  to  enable 
the  Council  to  make  an  announcement,  in  time  for  the 
A.R.M.  at  Cambridge,  that  the  question  of  pay,  together 
with  passages  and  pensions,  has  been  satisfactorily  settled, 
in  which  ease,  of  course,  the  Association  would  encourage 
by  every  means  in  its  power,  members  of  the  profession  to 
seek  admission  to  the  Service. 

Short  Service  Officers  for  the  I.M.S. 

184.  Owing  to  a  great  shortage  of  officers  in  the  Indian 
Medical  Service,  many  officers,  long  overdue  for  leave,  were 
unable  to  obtain  relief.  The  Council,  therefore,  suggested  to 
the  Secretary  of  State  for  India  that  a  number  of  temporary 
commissioned  .officers  should  be  appointed,  and  suggested 
terms  which  it  thought  would  attract  the  right  kind  of  appli¬ 
cant.  A  communique  has  since  been  issued  by  the  Government 
of  India  offering  a  two  year  .contract  with  pay  at  the  rate  of 
Rs.700  per  mensem,  with  free  passage  out  and  home,  and  an 
opportunity  of  .joining  the  service  permanently  if  found 
suitable — terms  which  the  Council  considered  quite  satisfactory. 


Action  taken  on  behalf  of  Individual  Service 
Members. 

185.  Post-war  conditions  have  brought  about  many  difficulties 
affecting  individual  Service  Members  or  small  classes  of  such 
Members.  The  Council  has  given  these  difficulties  full 
consideration,  and  has  taken  up  many  cases  with  the 
Authorities  with  no  small  amount  of  success.  The  following 
may  be  quoted  as  a  typical  instance  of  the  action  taken  : — 

A  Lieut. -Colonel  in  the  I.M.S.  complained  that  under 
the  new  scale  of  Indian  Medical  Service  pay  he  was  actually 
receiving  less  than  that  which  he  received  before  the 
33g  per  cent,  increase  was  granted.  This  was  brought  to 
the  notice  of  the  Secretary  of  State  for  India,  with  tho 
result  that  the  pay  which  this  officer  claimed  was  due  to 
him  has  been  conceded. 

Medical  Officers  in  Hospital  Ships  and  the 
1914-15  Star. 

186.  Medical  Officers  who  had  served  on  Hospital  ships 
in  the  Mediterranean  during  the  period  for  which  tlio 
1914-15  Star  was  awarded  were  not  originally  awarded 
this  Star.  The  Council  therefore  took  the  matter  up  with 
the  War  Office,  and  pointed  out  that  these  officers  •  were 
entitled  to  the  Star  inasmuch  as  they  were  serving  in  the 
submarine  zone.  As  a  result  of  the  Council’s  action  the 
Star  was  awarded  to  the  officers  concerned. 

Demobilisation  of  Special  Reserve  Officers. 

187.  The  Council  has  been  made  aware  of  the  dissatisfaction 
that  exists  among  officers  of  the  Special  Reserve  owing  to  the 
fact  that  they  are  unable  to  obtain  demobilisation.  Repre¬ 
sentations  were  made  to  the  War  Office,  who  pointed  out  that 
these  officers  are  liable  to  serve  till  the  statutory  end  of  the 
war  is  declared. 

Wales. 

1S8.  The  Welsh  Committee  which  was  formed  in  1913,  was 
prevented  by  the  War  from  commencing  operations  until  this 
session.  It  has  met  twice  and  appointed  Dr.  W.  B.  Crawford 
Treasure  as  Chairman,  and  Dr.  E.  Lewys-Lloyd  as  Honorary 
Secretary. 

Welsh  Consultative  Council. 

189.  As  there  is  now  a  Welsh  Board  of  Healtli  with  a 
Consultative  Council,  there  will  doubtless  be  many  matters, 
of  purely  Welsh  concern  which  will  need  consultation  between 
the  Board  of  Health  and  some  body  representative  of  the 
Welsh  medical  profession.  The  Board  has  already  recognised 
the  Committee  by  asking  it  to  nominate  general  practitioners 
for  the  Consultative  Council  and  two  of  its  nominees  (Dr.  W. 
E.  Thomas  and  Dr.  Hugh  Jones)  have  been  appointed. 

Constitution  of  Committee. 

190.  The  Council  feels  that  the  present  position  of  the  Welsh 
Committee  is  not  entirely  satisfactory  so  far  as  concerns  its 
capacity  for  representing  every  part  of  Wales.  It  consists  of 
the  Secretaries  of  the  two  Welsh  Branches  ;  the  two  members 
of  Council  who  represent  Wales  ;  one  member  appointed  by 
the  North  Wales  Branch  ;  two  appointed  by  the  South  Wales 
and  Monmouthshire  Branch ;  and  one  appointed  by  those 
members  of  the  Shropshire  and  Mid-Wales  Branch  who  are 
resident  in  Wales—  a  total  (excluding  the  ex-oflicio  members) 
of  8.  The  Council  is  of  opinion  that  the  Committee  would  be 
more  directly  representative  if  it  consisted  of  those  members  of 
the  Council  who  represent  Wales  or  parts  of  it,  together  with 
one  representative  of  each  Division  in  Wales  elected  as  the 
Division  may  choose.  As  there  are  at  present  8  Divisions  in 
Wales  and  it  is  probable  there  will  shortly  be  another,  the 
total  membership  of  the  Committee  (excluding  ex-officio 
members)  would  bell  as  against  8. 

The  Council  therefore  recommends  : — 

Recommendation. — That  the  Schedule  to  the  By-laws 
as  to  the  Welsh  Committee  be  amended  (1 )  by  omitting 
in  the  second  column  (“  Additional  Members  ex- 
officio ”)  the  words  “The  Secretaries  of  the- North 
Wales  and  the  South  Wales  and  Monmouthshire 
Branches,”  and  (2)  by  altering  the  fifui  eolum^n 
(“  Otherwise  appointed ”)  to  read  as  follows: — “  One 
member  appointed  by  each  Division  wholly  situate 
in  Wales,  including  Monmouthshire.” 

Rearrangement  of  Welsh  Divisions.. 

191.  There  was  a  strong  expression  of  opinion  from  all  parts 
of  Wale3  at  the  last  Annual  Representative  Meeting  in  favour 
of  a  greater  representation  of  Wales  on  the  Council.  At  the 
present  time  Wales  is  represented  by  one  member  elected 
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by  the  North  Wales,  South  Wales  and  Monmouthshire, 
and  Shropshire  and  Mid- Wales  Branches  ;  and  by  another 
member  elected  by  the  Grouped  Representatives  of  the 
constituencies  comprised  in  the  following  Branches  : — 
Birmingham,  Staffordshire,  North  Wales,  Shropshire  and 
Mid-Wales,  and  South  Wales  and  Monmouthshire.  The 
Council  has  given  careful  consideration  to  this  question 
and  has  decided  that  the  first  step  must  be  the  inclusion 
in  a  purely  Welsh  Division  of  thosef  members  in  Mont¬ 
gomeryshire  and  Radnor  who  are  at  present  attached  to 
the  Shropshire  and  Mid-Wales  Branch.  This  will  require 
some  rearrangement  of  areas.  The  wishes  of  the  members 
concerned  are  being  ascertained  on  this  matter.  When  it  can 
be  said  that  Wales  and  Monmouthshire  form  one  complete  unit 
it  is  hoped  that  the  alterations  in  the  composition  of  the 
Council,  likely  to  be  necessitated  by  changes  in  connection 
with  Ireland,  and  by  the  general  revision  of  the  Articles  and 
By-laws  that  is  now  going  on,  may  make  it  possible  to  allocate 
two  seats  on  the  Council  to  Wales,  one  for  North  Wales  and 
the  other  for  South  Wales  including  Monmouthshire. 

Paid  Organiser  for  Wales. 

192.  The  Council  has  considered  proposals  from  the  Mon¬ 
mouthshire  Division  and  the  South  Wales  and  Monmouthshire 
Branch  suggesting  that  a  whole-time  medical  organiser  should 
be  appointed  for  Wales  and  Monmouthshire,  or  in  the  alternative 
that  some  member  of  the  Central  Staff  should  give  the  most  part 
of  his  time  to  organising  work  in  Wales,  though  not  necessarily 
residing  there.  The  Council  came  to  the  conclusion  that 
such  a  scheme  was  at  present  impracticable,  as  the  number  of 
members  in  Wales  would  not  justify  the  expense,  but  in  view 
of  the  special  difficulties  affecting  South  Walesand  of  the  large 
experience  the  Medical  Secretary  has  of  those  questions,  the 
Medical  Secretary  has  been  asked  to  give  as  much  of  his  time 
to  Welsh  affairs  as  he  feels  to  be  necessary. 

Medical  Schemes  in  South  Wales. 

193.  Grave  concern  has  been  felt  during  the  past  year  at  the 
recrudescence  of  Medical  Schemes  in  certain  areas  in  South 
Wales.  The  Schemes  vary  in  detail  but  possess  one  common 
characteristic,  namely,  the  desire  of  the  workmen  to  extinguish 
private  practice  and  get  the  doctors  under  the  control  of  a 
committee.  To  all  such  Schemes  the  Association  is  pledged  to 
offer  an  uncompromising  resistance,  and  the  Divisions  concerned 
with  the  help  of  the  Head  Office  are  doing  all  in  their  power 

‘to  help  the  local  profession  to  resist  extinction  as  independent 
practitioners.  The  Welsh  Committee  has  approached  the 
Welsh  Board  of  Health,  and  will,  if  necessary,  apply  to  the 
Minister  of  Health  to  ascertain  how  far  these  bodies  intend  to 
encourage  the  promotion  of  such  Schemes.  There  is  a  marked 
contrast  between  the  encouragement  which  seems  to  have  been 
given  by  Insurance  Committees  and  the  Insurance  Commissioners 
in  Wales  to  these  Schemes  and  the  way  in  which  in  England 
they  have  been  kept  severely  to  the  provisions  of  the  1911  Act. 
The  Council  is  convinced  that  such  Schemes  are  detrimental  to 
the  interests  both  of  the  public  and  the  profession,  and  will 
discourage  them  in  every  legitimate  way. 

Scotland. 

194.  Dr.  John  Goff  was  appointed  Chairman  for  the  session 
1919-20,  Dr.  C.  S.  Young,  Vice-Chairman,  with  Dr.  R.  C.  Buist 
as  Hon.  Secretary. 

Devolution  of  Scottish  Business. 

195.  An  important  development  falls  to  be  recorded  this 
year — the  establishment  of  a  Scottish  Office  and  the  appoint¬ 
ment  of  a  whole-time  Scottish  Medical  Secretary.  This  step, 
decided  upon  by  the  Council  in  1914,  was  postponed  until  the 
end  of  the  War  and  taken  up  at  the  earliest  possible  date 
thereafter.  Offices  in  every  way  suitable  for  the  purpose  were 
secured,  and  Dr.  James  R.  Drever  was  appointed  Scottish 
Medical  Secretary,  and  took  up  his  duties  on  1st  November, 
1919.  The  Committee  is  assured  that  these  arrangements  have 
met  with  the  general  approbation  of  Scottish  members. 
Careful  consideration  has  been  given  to  the  question  of  further 
devolution  of  Scottish  business,  and  the  recommendations  of 
the  Council  thereon  are  now  before  members  (see  below).  The 
Committee  wishes  it  to  be  clearly  understood  that  this  question 
has  been  brought  into  prominence  by  force  of  circumstances 
and  not  from  any  separatist  movement  on  the  part  of  either 
the  Committee  or  the  profession  in  Scotland.  The  Committee 
is  not  aware  of  any  desire  amongst  members  in  Scotland  for 
independence.  The  trend  of  recent  legislation,  however,  and 
the  tendency  towards  separate  administration  for  Scotland, 
make  it  imperative  that  the  Scottish  Committee  should  have 
fuller  power  bestowed  upon  it,  and  this  carries  with  it  the 


corollary  that  the  Committee  itself  should  be  reconstituted 
on  a  more  representative  basis.  It  is  quite  certain  that  tb^ 
various  health  problems  which  are  calling  for  solution  wm  be 
tackled  separately  in  Scotland,  and  jus*;  aS  administration  for 
existing  Acts  of  Parliament  is  now  separate,  so  also  future 
legislation  will  be  quite  distinct,  and  may  run  on  altogether 
different  lines  in  the  two  countries. 

196.  The  Scottish  Board  of  Health  has  shown  great  willing¬ 
ness  to  consult  with  the  Scottish  Committee  and  its  Sub- 
Committees,  and  it  is  necessary  that  the  Scottish  Committee 
should  have  somewhat  full  powers  in  order  that  its  influence 
with  the  Board  may  have  due  weight.  It  is  not  to  be  expected 
that  a  Government  Department  will  negotiate  with  a  Com¬ 
mittee,  if  every  decision  of  that  Committee  must  first  obtain 
the  approval  of  the  Council  before  it  can  be  presented  to 
them.  There  will  certainly  be  many  occasions  on  which  the 
Board  will  desire  from  the  Scottish  Committee  a  definite  pro¬ 
nouncement  of  Scottish  opinion  on  various  problems.  It  is 
necessary  therefore  that  the  Committee  should  be  in  a  position 
to  provide  this  promptly  and  authoritatively.  At  the  same 
time  the  Committee  realises  that  it  must  be  bound  by  the 
general  policy  of  the  Association,  as  expressed  by  the  . 
Representative  Body,  and  that  it  must  not  be  in  its  power 
to  prejudice  the  general  interests  of  the  Association  and  of  the 
profession  by  taking  any  action  which  might  have  it3  reflex 
effect  elsewhere  than  in  Scotland.  The  Council  has  been 
assured  that  the  recommendations  made  in  paras.  198  and 
199  are  sufficient  to  meet  the  requirements  of  the  case. 

197.  Apart  from  this  and  from  the  question  of  the  revision 
of  terms  of  service  under  the  National  Health  Insurance  Acts 
which  has  absorbed  so  much  attention  during  the  past  year, 
the  Committee  has  dealt  with  many  problems  affecting  the 
interests  of  members.  In  common  with  other  representative 
bodies  it  was  invited  to  submit  names  of  persons  suitable  for 
election  to  the  Consultative  Councils  (Medical  and  Allied 
Services,  and  Highlands  and  Islands),  Of  the  15  medical 
members  of  the  former  Council  three  were  nominated  by  the 
Scottish  Committee,  and  of  the  three  medical  members  of 
he  latter  two  were  so  nominated. 

198.  On  the  initiative  of  the  Scottish  Committee  the  Council . ' 
has  agreed  that  the  Committee  be  given  more  power  of  i 
initiative  and  of  action,  subject  always  of  course  to  any  policy 
laid  down  by  the  Representative  Body.  In  order  that  the 
Committee  may  be  placed  in  this  position  the  Council  makes 
the  following  recommendation  : — 

The  Council  recommends — - 

Recommendation. — That  the  A.R.  M.,  1920,  amend  the 
schedule  to  the  By-laws,  as  to  the  Scottish  Committee  : 

(1)  By  omitting,  in  the  second  column  (“Additional 
members  ex  officio  ”),  the  words  : — 

“The  Secretary  of  each  Scottish  Branch”  ; 

(2)  By  inserting,  in  the  fifth  column  (“  Otherwise 
appointed”),  the  words  : — 

“Members  appointed  by  the  Divisions  in  Scot¬ 
land  grouped  in  such  manner  as  shall  from 
time  to  time  be  prescribed  by  the  Council  ”  ; 

(3)  By  altering  the  sixth  column  (“Duties,  Powers, 
etc.,”  of  the  Scottish  Committee)  to  read  as 
follows : — 

“  To  consider  all  matters  specially  concerning 
Scotland  and,  in  conformity  with  the  decisions 
of  the  Representative  Body,  deal  with  all 
such  matters.  It  shall  meet  at  such  plac8 
and  time  as  the  Committee  itself£may  direct. 
The  Committee  shall  have  power  to  add  to 
its  number  not  more  than  four  Members 
specially  qualified  to  assist  in  the  business  of 
the  Committee.” 

199.  The  following  is  the  scheme  of  election  of  the  Committee 
which  the  Council,  subject  to  the  opinion  of  the  Divisions  and  / 
Representative  Body,  has  approved 

(i.)  The  Scottish  Divisions  will  directly  elect  their  repre¬ 
sentatives  on  the  Scottish  Committee. 

(ii. )  The  Divisions  will  be  grouped  for  the  purpose  as 
follows  . — • 

No.  of 
Members, 

Group  I.  The  Divisions  comprised  within  the 
Aberdeen  and  Northern  Counties 
Branches  ...  ...  ...  ...  344 

Group  II.  The  Divisions  comprised  within  the 
Dundee,  Perth,  Fife  and  Stirling 

Branches  ...  ...  .  334 

Group  III.  The  Divisions  comprised  within  the 

Edinburgh  Branch...  ...  ...  400 

Group  IV.  The  Glasgow  City  Divisions  ...  396 
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Group  V.  The  remaining  Divisions  in  the 
*  Glasgow  and  West  of  Scotland 

Branch,  and  the  Dumfries  and 
Galloway  Division  ...  ...  ...  472 

(iii.)  One  representative  will  be  assigned  to  every 
completed  150  of  membership,  and  this  will  give  two 
representatives  to  each  of  the  first  four  Groups  and 
three  to  the  fifth  Group. 

(iv.)  The  election  will  be  by  postal  vote,  conducted  by  the 
Scottish  Office  after  nomination  by  the  constituencies. 

The  complete  Committee  will  therefore  consist  of  25  members, 
i.e.,  4  ex  ojjicio  members  ;  the  6  members  of  Council  who 
represent  Scottish  Branches;  11  directly  elected  representa¬ 
tives  ;  and  not  more  than  4  members  co-opted  by  the 
Committee  as  being  specially  qualified  to  assist  in  its  business. 

Colliery  and  Public  Works’  Surgeons’  Committee. 

200.  This  Committee,  with  which  the  Scottish  Committee  is 
in  active  co-operation,  has  concluded  protracted  negotiations 
with  the  Miners’  Union,  as  a  result  of  which  : — 

(a)  The  Committee  is  recognised  by  the  Miners’  Union 
as  representing  all  practitioners  engaged  in  Colliery 
practice  in  Scotland. 

(b)  A  uniform  flat  rate,  applicable  to  all  areas  in  Scot¬ 
land,  has  been  agreed  to,  of  3Jd.  per  week  per  worker, 
for  medical  attendance  upon  dependants,  with  an  addi¬ 
tional  Id.  per  week  per  worker  where  medicine  is  supplied. 

(c)  Joint  Committees — central  and  local — are  to  be 
set  up. 

Highlands  and  Islands  Sub-Committee. 

201.  The  Sub-Committee  has  put  forward  to  the  Board  of 
Health  representations  for  better  terms  and  conditions  of 
service  for  practitioners  serving  under  the  special  Highlands 
and  Islands  Scheme,  and  for  the  removal  of  certain  grievances 
under  which  the  Committee  is  informed  practitioners  suffer. 
At  the  time  of  reporting,  the  reply  of  the  Board  had  not  been 
received. 

»  J  .  ... 

Fees  to  Practitioners  called  in  on  the  Advice  of 
Midwives. 

202.  The  Committee  has  submitted  to  the  Board  of  Health 
the  following  scale  of  fees  : — 

(1)  That  the  fee  for  attendance  at  confinement  should 
involve  full  medical  responsibility  for  any  attendance  that 
may  be  necessary  during  ten  days  of  the  piierperium  and 
should  be  two  guineas,  whether  operative  procedure  is  or 
is  not  needed  ;  that  attendance  at  confinement  should  be 
interpreted  to  include  cases  where  this  begins  for  an 
immediate  post-partum  emergency. 

(2)  That  the  fee  for  an  anaesthetist  when  required  should 
be  one  guinea. 

(3)  That  other  attendance  during  pregnancy  or  the 
puerperium  should  be  paid  by  fee  according  to  scale. 

(4)  That  the  responsibility  of  the  local  authority  should 
be  co-extensive  with  the  responsibility  of  the  midwife 
acting  under  her  rules. 

(5)  That  the  fee  for  attendance  at  abortion  or  mis¬ 
carriage  be  two  guineas. 

Ireland. 

Chairman  and  Vice-Chairman  of  Irish  Committee. 

203.  Dr.  J.  S.  Darling,  Lurgan,  Co.  Armagh,  and  Dr.  Denis 
Walshe,  Craigue,  Co.  Kilkenny,  were  re-elected  Chairman  and 
Vice-Chairman  respectively. 

Organisation  of  the  Profession  in  Ireland. 

•> 

204.  A  meeting  of  delegates,  representative  of  the  whole 
profession  in  Ireland,  was  held  in  Dublin  on  June  3rd,  1919. 
That  meeting  appointed  a  Joint  Organisation  Committee 
(Ireland),  consisting  of  : — Five  members  of  the  Irish  Medical 
Association,  nominated  by  the  Council  of  that  Association  ; 
five  members  of  the  B.M.A.,  nominated  by  the  Irish  Com¬ 
mittee  of  the  B. M. A;  five  members  of  the  Irish  Medical 
Committee  (a  body  representing  the  whole  medical  profession 
in  Ireland,  including  the  medical  schools),  nominated  by  the 
Irish  Medical  Committee  ;  together  with  the  Irish  Medical 
Secretary  and  the  Secretary  of  the  I.  M.A. 

205.  The  meeting  of  delegates  gave  the  Joint  Organisation 
Committee  (Ireland)  the  following  reference  : — 

(1)  To  consider  the  question  of  uniting  the  Irish  medical 
profession  in  one  representative  organisation,  and  the  best 
method  of  attaining  that  object ; 


(2)  To  submit  their  recommendations  and  alternative 
minority  suggestions  to  the  entire  profession  in  the  form 
of  a  referendum  ; 

(3)  To  take  the  necessary  action  to  establish  such  re¬ 
presentative  body  on  the  lines  indicated  in  the  referendum, 
suggest  Articles  of  Association,  eto.,  etc.  The  incidental 
preliminary  expenses  to  be  met  by  the  body  when  estab¬ 
lished  ; 

(4)  That  in  such  representative  body  as  may  be  agreed 
on,  Dr.  Hennessy  and  Mr.  Gick  (Secretary  Irish  Medical 
Association)  be  respectively  “Medical  Secretary”  and 
“  Secretary”  at  rates  of  remuneration  not  less  than  they 
now  receive  from  their  respective  Associations. 

206.  The  Joint  Organisation  Committee  (Ireland)  was  duly 
appointed  in  accordance  with  the  instructions  of  the  meeting 
of  delegates  held  on  June  3rd,  1919.  The  Committee  held  its 
first  meeting  in  Dublin  on  July  29th,  1919,  and  unanimously 
agreed  on  the  following  headings  : — 

(1)  One  Medical  Body  for  all  Ireland. 

(2)  The  name  of  the  Medical  Body  to  be  the  Irish 
Medical  Union  or  Association. 

(3)  The  members  of  the  Irish  Medical  Union  or  Associa¬ 
tion  to  be  honorary  members  of  the  British  Medical 
Association,  with  the  following  privileges  : — 

(a)  Attendance  at  scientific  meetings  of  the  British 
Medical  Association,  including  the  Annual  Meeting. 

(b)  The  British  Medical  Journal — Irish  news — in  the 
form  of  a  periodical  Irish  supplement. 

(c)  The  right  to  be  enrolled  as  an  ordinary  member  of 
the  British  Medical  Association,  on  taking  up  residence 
i n  Great  Britai  n  and  the  Colonies.  Note.  — This  provision 
was  chiefly  meant  by  the  Committee  to  help  in  recruiting 
the  membership  of  the  British  Medical  Association. 

(d)  Representation,  without  the  right  of  voting,  at  the 
Annual  Representative  Meeting,  and  two  representatives 
on  the  Council  of  the  British  Medical  Association. 

(e)  Participation  in  scientific  grants. 

(4)  Arrangement  for  the  payment  per  capita  for  the 
privileges  requested. 

(5)  The  new  body  to  take  over  the  finances  of  its  own 
Central  Offices,  Branch,  and  Division  expenses. 

(6)  The  medico-political  policy  of  the  Irish  profession 
to  be  decided  by  representative  meetings  summoned  under 
the  auspices  of  the  Irish  Medical  Union  or  Association. 

207.  The  Council  on  November  15th,  1919,  received  a  Joint 
Irish  deputation  which  explained  the  position  as  regards 
medical  organisation  in  Ireland.  Arising  out  of  the  views 
expressed  by  the  Council,  a  meeting  of  the  Joint  Organisation 
Committee  (Ireland)  was  held  on  January  6th,  1920.  The 
members  of  the  deputation  who  were  present  and  who  had 
conferred  with  the  Council  of  the  B.M.A.  stated  the  result  of 
the  conference  with  the  Council.  That  the  Council  should 
hesitate  to  go  to  the  expense  of  altering  the  Articles  and 
By-laws  of  the  Association  without  some  guarantee  as  to  what 
would  be  the  action  of  the  Irish  profession  towards  affiliation 
on  the  terms  proposed  was  considered  reasonable  by  the 
Committee.  In  the  circumstances  it  was  decided  that  the 
Chairman,  Mr.  R.  J.  Johnstone,  and  Dr.  J.  M.  Day  should 
prepare  a  statement  which  would  be  embodied  in  a 
referendum  submitted  to  the  Irish  profession  with  regard  to 
the  proposed  new  Medical  Body  and  the  conditions  of  its 
affiliation  with  the  British  Medical  Association.  It  was,  how¬ 
ever,  considered  that  it  would  be  advisable  to  submit,  in  the 
first  instance,  the  referendum  and  accompanying  statement  to 
the  meetings  of  the  profession  summoned  to  meet  to  consider 
the  Report  of  the  Irish  Public  Health  Council.  That  Report 
is  expected  at  an  early  date,  but  until  it  is  made  available 
to  the  public  it  will  not  be  possible  to  organise  meetings  of 
the  profession  in  Ireland  to  consider  it. 

Irish  Public  Health  Council. 

208.  The  Irish  Public  Health  Council  has  been  meeting 
regularly  for  the  past  five  months  under  the  Chairmanship  of 
Dr.  E.  C.  Bigger.  Judging  from  the  summarised  reports  of 
the  proceedings  of  that  Council  in  the  Press  it  would  appear 
that  the  Council  has  done  an  immense  amount  of  work  and 
that  there  are  good  grounds  for  hoping  for  a  valuable  report, 
for  the  most  part  of  an  unanimous  character. 

Irish  Medical  Committee. 

209.  At  the  meeting  of  delegates,  representative  of  the  whole 
Irish  profession,  held  in  Dublin  on  June  3rd,  1919,  a  resolution 
was  unanimously  passed  authorising  the  Irish  Medical  Com¬ 
mittee,  constituted  under  the  various  resolutions  of  meetings 
of  delegates,  to  represent  the  Irish  medical  profession  in  regard 
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to  proposed  legislative  measures  affecting  the  interests  of  the 
profession,  and  in  regard  to  the  interests  of  the  profession 
generally.  Of  the  three  medical  members  representing  Irish 
medical  interests  on  the  Irish  Public  Health  Council,  two  were 
selected  from  the  nominations  of  the  Irish  Medical  Committee 
in  its  capacity  as  representative  of  the  Irish  medical  pro¬ 
fession,  The  Irish  Medical  Secretary  still  continues  to  act  as 
Honorary  Medical  Secretary  of  the  Irish  Medical  Committee, 
through  which,  for  reasons  previously  explained,  most  of  the 
Irish  medico-political  work  has  been  done  in  recent  years. 

Poor  Law  Medical  Officers’  Salaries. 

210.  For  the  past  five  years  the  Irish  Committeeof  the  Associa¬ 
tion  has  been  urging  the  Local  Government  Board  (Ireland)  to 
exercise  their  statutory  powers  to  fix  salaries  for  Poor  Law 
medical  officers  in  those  Unions  in  which  the  Board  of 
Guardians  had  failed  to  give  their  medical  officers  adequate 
salaries.  It  is,  therefore,  a  source  of  much  satisfaction  to  the 
Committee  and  the  Council  to  find  that  the  Local  Government 
Board  has,  within  the  past  year,  fixed  salaries  by  Sealed  Orderfor 
Poor  La  w  medical  officers  in  some  of  the  more  recalcitrant  Poor 
Law  Unions.  The  Irish  Medical  Secretary  has  been  kept  very 
busy  attending  meetings  in  different  parts  of  Ireland  urging  the 
claims  for  improved  salaries  of  medical  officials.  His  efforts 
were  invariably  attended  with  almost  unexpected  success.  In 
many  Unions  scales  were  passed  with  a  minimal  salary  of  £300, 
reaching,  after  ten  or  fifteen  years’  service,  a  maximum  of 
£400  per  annum,  with  retrospective  application.  It  is  to  be 
regretted,  however,  that  the  Local  Government  Board  has  not, 
so  far,  sanctioned  a  higher  initial  salary  than  £250,  or  a 
maximal  salary  higher  than  £350. 

Oversea  Branches. 

Relationship  between  the  Oversea  Bodies  and  the 
Parent  Association. 

211.  As  a  result  of  valuable  suggestions  received  from  some 
of  the  Oversea  bodies,  especially  the  Australian  Branches  and 
their  Federal  Committee,  in  response  to  a  letter  addressed 
by  the  Council  to  the  Oversea  bodies  on  the  subject,  gratifying 
progress  has  been  made  as  regards  a  preliminary  survey  of 
means  whereby  the  co-operation  between  the  parent  Associa¬ 
tion  and  its  bodies  overseas  could  be  made  still  more  close  and 
effective,  the  Oversea  branches  at  the  same  time  being  placed  in 
possession  of  full  power  of  managing  their  own  affairs.  The 
Council  reports  the  proposals  on  this  subject  in  paras.  43-63 
of  this  Report. 

Welcome  to  Oversea  Members  visiting  the 
United  Kingdom. 

212.  The  Council  has  arranged  to  make  each  year,  in  co¬ 
operation  with  the  local  Entertainment  Committee  and  other  ¬ 
wise,  provision  for  special  recognition  by  the  parent  body,  of 
prominent  members  of  the  Oversea  Branches  visiting  this 
country  in  an  official  capacity,  and  that  such  special  recog¬ 
nition  shall  include  (1)  invitations  to  such  members,  including 
the  Oversea  Representatives  at  the  Annual  Representative 
Meeting,  to  attend  the  Annual  Dinner  as  the  guests  of  the 
Association,  and  (2)  any  other  special  hospitality  that  can  be 
offered. 

Visits  of  Representatives  of  the  Association  to  the 
Oversea  Branches. 

213.  As  will  be  remembered,  the  Chairman  of  Council,  in 
1914,  visited,  on  the  invitation  of  the  Branches  in  Australia 
and  New  Zealand,  both  these  Countries  on  behalf  of  the 
Association.  He  was  most  hospitably  received,  met  with  a 
warm  and  cordial  welcome,  and  the  visit  had  the  direct  result 
of  increasing  the  interest  taken  by  those  Branches  in  the 
work  at  home  and  by  the  parent  body  in  the  work  and  welfare 
of  its  fellow-members  beyond  the  seas.  The  Council  is 
gratified  to  have  received  from  the  South  African  Branches 
an  invitation  that  a  representative  of  the  home  Association 
should  visit  that  Country,  and  the  Council  hopes  that  it  may 
soon  he  possible  to  arrange  for  such  a  visit. 

Term3  and  Conditions  of  Service  of  Medical  Officers  in 
the  Colonial  Medical  Services. 

214.  In  its  Annual  Report  for  1918-19  ( B.M.J .  Supplement, 
May  3rd,  1919,  p.  86),  the  Council  drew  attention  to  (1)  the 
deep  and  widespread  discontent  prevailing  among  the  medical 
officers  of  the  Protectorates  in  East  Africa  as  to  the  terms  and 
conditions  of  service  there,  (2)  the  steps  taken  by  the  Associa¬ 
tion  for  redress  of  those  grievances,  (3)  the  increased  rates  of 


remuneration  authorised  in  Memorandum  99  of  the  Colonial 
Office  of  February,  1919,  and  (4)  the  still  outstanding 
discrepancy  between  the  remuneration  of  the  medical  officers 
of  the  East  African  Protectorates  and  those  of  the  West 
African  Medical  Staff.  The  Council  continued  to  press  the 
matter  upon  the  attention  of  the  Secretary  of  State  for  the 
Colonies. 

215.  In  November  1919,  the  Secretary  of  State  appointed  a 
Colonial  Medical  Services  Committee,  with  the  following 
reference  : — 

To  consider  the  position  of  the  medical  services  of  the 
various  colonies  and  dependencies,  with  a  view  to  main¬ 
taining  and  increasing  the  supply  of  candidates  and  to 
securing  contentment  within  the  service  ;  and  to  consider 
whether  the  principle  of  assimilating  the  medical  service 
of  neighbouring  colonies  may  usefully  be  extended,  and  if 
so,  how  far,  and  by  what  means. 

216.  The  Council  arranged  to  place  evidence  before  the 
Committee,  and  accordingly  addressed,  through  “  Current 
Notes,”  requests  to  the  Oversea  Branches,  Colonial  medical 
officers,  and  others  interested,  to  send  to  the  Council  any 
further  points  which  it  was  desired  should  be  included  in  the 
evidence  of  the  Association.  In  response,  some  30  Branches 
and  former  and  present  medical  officers,  communicated  with 
the  Medical  Secretary  on  the  subject.  Preliminary  to  settle¬ 
ment  of  the  evidence  to  be  placed  by  the  Association  before  the 
Colonial  Medical  Services  Committee,  there  was  also  held,  on 
February  19th,  1920,  a  Conference  of  the  Dominions  Committee 
with  as  many  Colonial  medical  officers  (serving  or  retired),  as 
were  available  in  the  United  Kingdom,  together  with  certain 
other  members  of  the  profession  known  to  have  special  experi¬ 
ence  of  the  terms  and  conditions  of  the  Colonial  medical  services. 
TheConference,  believed  to  be  the  first  conference  held  of  repre¬ 
sentatives  of  the  Colonial  medical  services  generally,  proved 
most  valuable.  As  a  result  of  its  deliberations  there  was 
forwarded  to  the  Colonial  Medical  Services  Committee 
the  appended  Memorandum  of  Evidence  (see  Appendix  V). 
Verbal  evidence  in  support  of  the  Memorandum  was,  on 
February  23rd,  given  before  the  Committee,  on  behalf  of  the 
Association,  by  Dr.  J.  H.  Goodliffe,  Medical  Officer  and 
Dr.  R.  L.  Van  Someren,  Senior  Medical  Officer,  Uganda 
Protectorate,  the  Medical  Secretary,  and  the  Assistant  Medical 
Secretary  (Dr.  A.  D.  MaCplierson). 

217.  In  view  of  the  strong  consensus  of  opinion  of  the  Con¬ 
ference  in  favour  of  a  limited  system  of  grouping  of  the  medical 
services  of  the  Colonies,  the  Council  had  no  alternative  but  to 
abandon,  as  regards  the  representations  being  made  to  the 
Colonial  Medical  Services  Committee,  the  proposal  contained 
in  paras.  226-8  of  the  Annual  Report  of  the  Council,  1918-19, 
{B.M.J.  Supplement,  May  3rd,  1919,  page  86)  and  approved 
by  the  Annual  Representative  Meeting  1919,  for  establishment 
of  a  general  medical  service  for  the  whole  of  the  territories  in 
Africa  administered  by  the  Colonial  Office.  The  Council  is 
convinced  that,  as  matters  at  present  stand,  an  amalgamated 
medical  service  for  East  and  West  Africa  is  impracticable. 
The  grouping  recommended  by  the  Council,  as  an  immediately 
practicable  step,  is  set  out  in  paras.  43-6  of  the  Memorandum 
of  Evidence.  As  will  be  seen,  the  Council  has  pressed,  inter 
alia,  for  formation  of  an  East  African  Medical  Service  to  include 
the  whole  of  the  Protectorates  of  that  area  (British  East  Africa, 
Nyasaland,  Somaliland,  Uganda  and  Zanzibar),  and  any  con¬ 
tiguous  territories  ultimately  absorbed.  The  case  of  the  West 
African  Medical  Staff  affords  an  example  of  the  advantages  to 
all  concerned  obtainable  by  the  grouping  system.  In  urging 
upon  the  Colonial  Medical  Services  Committee,  especially  in 
the  oral  evidence  submitted,  the  need  for  that  reform,  as 
well  as  for  many  other,  the  Council  is  confident  that  work  of 
real  value  to  both  the  profession  and- the  public  has  been  done. 
The  Colonial  Medical  Services  Committee  has  not  yet  reported, 
but  developments  will  be  watched  with  a  view  to  further 
action. 

Pensions  of  Medical  Officers  retired  from  the  Colonial 

Services. 

218.  In  view  of  the  greatly  altered  value  of  money,  the 
question  ivas  taken  up  with  the  Colonial  Office  of  the 
urgent  need  for  increase  of  the  pensions  of  medical  officers 
retired  from  the  Colonial  services.  The  Colonial  Office  has 
replied  that  the  matter  is  under  consideration  and  that  it  is ; 
hoped  to  arrive  at  a  decision  soon,  but  that  that  decision  will 
affect  all  pensioners,  medical  and-otherwise. 

J.  A.  MACDONALD, 

Chairman  of  Council. 

April  14th,  1920 s 
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return  of  attendances. 

At  Council,  Committee,  and  Sub-Committee  Meeting's, 
from  the  Annual  Representative  Meeting,  19x9, 
to  April  1st,  1920  inclusive. 

(Prepared  pursuant  to  Standing  Orders.) 

COUNCIL  MEETINGS. 


Chairman :  Dr.  J .  A.  Macdonald. 


“Appointed  November,  1919. 
•[■Resigned  November,  1919. 
^Resigned  November,  1919. 

§  Appointed  January,  1920. 


COMMITTEES. 


FINANCE  COMMITTEE. 


Chairman:  The  Treasurer. 


name. 

ATTENDANCES. 

Actual. 

Possible. 

President :  Sir  T.  Clifford  Allbutt,  K.C.B., 

LL.D.,  F.R.S.,  Cambridge  . 

I 

5 

Chairman  of  Representative  Meetings: 

Dr.  T.  W.  H.  Garstang,  London 

5 

5 

Chairman  of  Council  :  Dr.  J.  A.  Mac- 

donald,  LL.D.,  Taunton  . 

5 

5 

Treasurer:  Dr.  G.  E.  Haslip,  London  ... 

5 

5 

Babtie,  Lieut. -Gen.  Sir  Wm.,  Y.C., 

K.C.B.,  Godaiming  ...  ... 

3 

5 

Barnes,  Dr.  J.  A.  P.,  London  ...  ... 

5  . 

5 

Barr,  Sir  James,  C.B.E.,  Liverpool  ... 

4 

5 

Beadles,  Dr.  II.  S.,  London  . 

5  ; 

5 

Bolam,  Prof.  R.  A.,  O.B.E.,  Newcastle- 

on-Tyne . 

4 

5  ; 

Brackenbury,  Dr.  H.  B.,  London 

5 

5 

Bristowe,  Dr.  H.  C. ,  VViington,  Somerset 

3 

5 

Coombe,  Mr.  Russell,  Sidmouth . 

O 

5 

Dawson,  The  Rt.  Hon.  Lord,  London  ... 

2 

5 

Doolin,  Dr.  W. ,  Dublin 

— 

5 

fDrever,  Dr.  J.  R.,  Edinburgh  . 

1 

2 

Eccles,  Lieut. -Col.  W.  McAdam,  London 

2 

5 

Elliot,  Lieut. -Col.  R.  H.,  London 

3 

5 

Farquharson,  Dr.  A.  C.,  M.P.,  London... 

1 

5 

Fothergill,  Dr.  E.  R. ,  Hove  ... 

5 

5 

Fulton,  Dr.  Adam,  Old  Basford . 

3 

5 

Giusani,  Dr.  J. ,  Cork  ...  ... 

1 

5 

Goff,  Dr.  J.,  Bothwell  . 

5 

5 

Greenlees,  Dr.  T.  D.,  Fordingbridge  ... 

5 

5 

Harman,  Mr.  N.  Bishop,  London 

5 

5 

Johnson,  Dr.  I.  W.,  Bury 

3 

5 

Johnstone,  Mr.  R.  J. ,  Belfast 

1 

5 

Langdon-Down,  Dr.  R.,  Hampton  Wick 

5 

5 

Lucas,  Mr.  Albert,  Birmingham . 

3 

5 

fLumley,  Fleet-Surg.  F.  D.,  K.N. 

1 

2 

Mackenzie,  Dr.  S.  Morton,  Dorking 

4 

5 

Mactier,  Dr.  H.  C.,  M.B.E.,  Wolver- 

hampton  ...  ...  ... 

5 

5 

Manknell,  Dr.  A.,  Bradford 

4 

5 

Mills,  Dr.  John,  Ballinasloe  . 

— 

5 

Nason,  Dr.  E.  Noel,  Nuneaton  ... 

3 

5 

Pearson,  Dr.  C.  M.,  Edinburgh . 

2 

5 

Robertson,  Dr,  C.  E.,  Glasgow  ...  ,. 

3 

5 

Shaw,  Dr.  W.  Fletcher,  Manchester  .. 

I 

5 

Sheahan,  Dr.  D.  A.,  Portsmouth 

5 

5 

Smiley,  Dr.  G.  K.,  O.B.E.,  Derby 

2 

5 

Smyth,  Dr.  W.  Johnson,  Bournemouth.. 

5 

5 

“Snodgrass,  Dr.  W.,  Glasgow  . 

1  2 

2 

Stevens,  Dr.  John,  Edinburgh . 

5 

5 

§Sutcliffe,  Surg.-Com.  P.  T.,  R.N. 

— 

1 

Treasure,  Dr.  W.  B.  Crawford,  Cardiff .. 

3 

5 

Turner,  Mr.  E.  B.,  London 

4 

5 

Turner,  Dr.  E.  0.,  Great  Missenden 

3 

5 

Verrall,  Sir  Jenner,  LL.D.,  Bath 

5 

5 

Young,  Dr.  C.  S.,  Dundee 

2 

5 

.ATTENDANCES. 


NAME. 


President  ... 

Chairman  of  Representative 
Meetings  ... 

Chairman  of  Council 
Treasurer  ...  ...  .« 


^ex-officio 


Buttar,  Dr.  C.,  London . 

Eccles,  Lt.-Col.  W.  McAdam,  Lonci 

Flitcroft,  Sir  T.,  Bolton . 

Fulton,  Dr.  Adam,  Nottingham1 
Galloway,  Sir  James,  K.B.E.,  Lon 
Hall,  Dr.  C.  Herbert,  Watford 
*Hawthorne,  Dr.  C.  O.,  London 
Moore,  Dr.  Milner  M.,  Eastbourne 
Smyth,  Dr.  W.  Johnson,  Bournemc 
Verrall,  Sir  Jenner,  LL.D.,  Bath 

Chairman  of  Organisation  Commit 

(Mr.  Russell  Coombe) . 

Chairman  of  Journal  Committee  ( 

Albert  Lucas) . 

Chairman  of  Medico-Political Commi 

(Mr.  E.  B.  Turner)  . 

Chairman  of  Central  Ethical  Commii 
(Dr.  R.  Langdon-Down) 
Chairman  of  Insurance  Acts  Commi' 
(Dr.  H.  B.  Brackenbury)  _ 


Com. 

Mestiugs. 

^ub-Com. 

Meetings. 

Total. 

cS 

-g 

O 

3 

’m 

co 

O 

* 

Actual 

Possible  1 

1 

Actual 

Q 

3 

cn 

o 

_ 

2 

— 

l 

2 

2 

l 

2 

_ 

i 

2 

l 

2 

— 

4 

i 

0 

2 

2 

5 

5 

7 

7 

.  2 

2 

4 

5 

6 

7 

1 

2 

— 

— 

1 

2 

.  1 

2 

— 

— 

1 

2 

_ 

2 

— 

— 

— 

2 

n  2 

2 

— 

— 

2 

O 

.  2 

2 

— 

— 

2 

o 

14 

..  2 

2 

— 

— 

2 

2 

.  2 

2 

— 

— 

2 

2 

h  2 

2 

— 

— 

2 

2 

.  2 

2 

3 

4 

5 

G 

O 

o 

r. 

;e 

I2 

— 

— 

— 

2 

..  2 
e 

2 

— 

— 

2 

2 

e 

2 

4 

4 

4 

G 

..  1 

2 

1 

2 

representatives  of  Journal  Committee. 


CENTRAL  ETHICAL  COMMITTEE. 


Chairman :  Dr.  R.  .Langdon-Down. 


ATTENDANCES. 

Com. 

Sub-Com. 

Meetings. 

Meetings. 

-Local, 

NAME. 

£ 

3 

r3 

oJ 

3 

■i 

Q> 

3 

3 

*CQ 

CO 

-U 

3 

CO 

4-J 

i 

<1 

o 

p* 

< 

O 

£ 

President  ...  ...  ' 

Chairman  of  Representative 

— 

3 

— 

— 

— 

3 

Meetings  ... 

-ex-officio 

Q 

O 

3 

4 

4 

7 

7 

Chairman  of  Council 

— 

3 

— 

— 

— 

3 

Treasurer  ...  ...  ...  J 

3 

O 

Biggs,  Dr.  M.  G.,  London  . 

Ewart,  Dr.  J.  H.,  Eastbourne . 

2 

3 

3 

3 

3 

4 

4 

4 

5 

7 

7 

7 

Goff,  Dr.  John,  Bothwell 

3 

3 

— 

— - 

3 

3 

Jordan,  Dr.  J.  Furneaux 

■  ••  • 

2 

3 

— 

— 

2 

3 

Kerr,  Dr.  J.  Wishart,  Glasgow 

2 

3 

— 

— 

2 

3 

Lansrdon-Down,  Dr.  R.,  London 

3 

3 

3 

4 

6 

7 

Lee,  Dr.  P,  G. ,  Cork 

... 

3 

3 

— - 

— 

3 

3 

Lodge,  Dr.  G.  H.,  Rotherham . 

Moore,  Dr,  Milner  M.,  Eastbourne  ... 

n 

3 

— 

— 

2 

3 

2 

3 

2 

2 

4 

5 

Neal,  Dr.  James,  London 

•  •  «  *  «  « 

3 

3 

2 

2 

5 

5 

Orton,  Dr.  John,  Coventry 

t  •  •  •  «  « 

3 

1  3 

— 

— 

3 

3 

Turner,  Dr,  E,  0.,  Gt.  Missenden 

3 

1  3 

I- 

2 

3 

5 
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JOURNAL  COMMITTEE 


MEDICO-POLITICAL  COMMITTEE. 


Chairman:  Mr.  Albert  Lucas. 


; 

AT  TENDANCES. 


> 


NAME . 

Cora. 

Meetings. 

Sab-Com. 
Meet  iugs. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible  j 

President  ...  ...  ...  > 

Chairman  of  Representative 

Meetings  .  Vex-officio 

Chairman  of  Council 

Treasurer  ...  ...  ...  , 

- 

1 

2 

2 

2 

2 

2 

1 

1 

1 

3 

2 

2 

2 

3 

Bolam,  Prof.  R.  A.,  O.B.E., 

Newcastle-on -Tyne 
Dawson,  The  Rt.  Hon.  Lord,  London  ... 
Hall,  Dr.  C.  Herbert,  Watford... 
Hawthorne,  Dr.  C.  O.,  London 

Lucas,  Mr.  Albert,  Birmingham  ... 

Willock,  Dr.  E.  Id.,  Croydon  ... 
Chairman  of  Central  Ethical 

Committee  (Dr.  R.  Langdon-Down) 

1 

1 

1 

2 

2 

2 

2 

n2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

3 

3 

2 

2 

2 

2 

3 

3 

2 

2 

ORGANISATION  COMMITTEE. 


Chairman :  Mr.  E.  B.  Turner. 


ATTENDANCES. 

NAME. 

Cora. 

Meetings. 

Sub-Coin. 

Meetings. 

Total. 

r— < 

0 

»  f 

£ 

O 

3 

f  ) 

P 

in 

t/) 

~V) 

m 

P 

*-*  ‘ 

< 

0 

<1 

y 
( ^ 

2 

President  ...  ...  ...  ■ 

Chairman,  of  Representative 

3 

L 

— 

— 

3 

S  Meetings 

-ex-officio 

3 

3 

4 

7 

7 

10 

Chairman  of  Council, 

1 

3 

_ 

1 

1 

4 

Treasurer  ...  ...  ...  J 

*  1 
■  *  T  1  * 

~ 

3 

— 

1 

— 

4 

y  -j  n  *  , 

Bailey,  Dr.  T.  Ridley,  Bfiston... 

3 

3 

5 

5 

8 

8 

Bonp,  Dr.  J.  W.,  Luton... 

... 

2 

3 

4 

4 

6 

7 

Brapkenbury,  Dr.  H.  B.,  London 

3 

3 

3 

4 

6 

7 

Faraubarson,  Dr.  A.  C.,  M.P. 

,  London 

— 

3 

2 

6 

2 

9 

Flemming,  Dr.  C.  E.  S.,  Bradford-011- 

Avon 

•  •  • 

3 

3 

1 

3 

A 

r 

6 

Fulton,  Dr.  Adam,  Nottingham 

2 

3 

2 

7 

4 

10 

Harman,  Mr.  N.  Bishop,  London 

3 

3 

4 

6 

7 

9 

Henry,  Dr.  R.  Wallace,  Leicester 

3 

3 

1 

3 

4 

6 

Mactier,  Dr.  H.  C.,  M.B.E. 

Wolver- 

hampton 

3 

3 

6 

7 

9 

10 

Stevens,  Dr.  J. ,  Edinburgh 

,,,  , , , 

3 

3 

3 

3 

Turner,  Mr.  E.  B. ,  London  (and  as 

Chairman  of  Public  Health  Committee) 

3 

3 

8 

9 

11 

12 

Verrall,  Sir  Jenner,  LL.D.,  Bath 
Chairman  of  Public  Health  Committee 

3 

3 

i 

2 

3 

O 

0 

(Dr.  E.  J.  Domville) .. 

1 

2 1 

2 

2 

3 

4 

*Ceased  to  be  Chairman  of  P.  H.  Committee  under  By-law  70. 


Chairman:  Mr.  Russell  Coombe. 


name 


ATTENDANCES. 


Cora. 

Meetings. 


Sub-Corn. 

Meetings. 


Total. 


President . 

Chairman  of  Representative 

E  J 


f  1 


Meetings 


Chairman  of  Council 
Treasurer  ... 


ex-officio 


13 

3 


15 

13 


16 

4 


3 

18 

3 

16 


Barnes,  Dr.  J.  A.  P.,  London . 

*Buist,  Dr.  R.  C. ,  Dundee  . 

Coombe,  Mr.  Russell,  Sidmouth 
Dryland,  Dr.  L.  W.,  Kettering 
§Falconer,  Dr.  J.  F.,  N.  Ormesby 
gFlemming,  Dr.  C.  E.  S.,  Bradford-on- 
Avon  ...  ...  ... 

Fothergill,  Dr.  E.  R.  Hove 
§Harman,  Mr.  N.  Bishop,  London  ..J 
*Henry,  Dr.  R.  Wallace,  Leicester  ..J 
§Langdon-Down,  Dr.  R.,  London 
Lankester,  Dr.  C.  P.,  Guildford 
Mackenzie,  Dr.  S.  Morton,  Dorking  ... 
§Verrall,  Sir  Jenner,  LL.D..  Bath 
Walker,  Dr.  J.  F.,  Southend-on-Sea... 
Willock,  Dr.  E.  II.,  Croydon  ... 
fChairman  of  Dominions  Committee 
(Greenlees,  Dr.  T.  D. ) 


10 

2 

8 

3 

7 

7 

9 

12 

9 

3 

9 

9 

4 


15 

4 

15 

4 

9 

9 

9 

13 

13 


13 

9 

9 

2 


11 

3 
10 

4 
8 

8 
12 
12 
9 
3 
'  3 
12 
11 
6 
3 


18 

6 

18 

7 

10 

10 

12 

14 

15 
6 
3 

16 
11 
12 


*Co-opted  October,  1919. 
fCo-opted  for  consideration  of  question  of  Federation. 
§Co-opted  for  consideration  of  Scrutiny  Sub-Committee 
Minutes. 


PUBLIC  HEALTH  COMMITTEE. 


Chairman :  Dr.  E.  J.  Domville,  afterwards  Dr.  T.  W.  H. 

Garstang. 


ATTENDANCES. 


;•  i  ;  *  . 

NAME. 

\  }  1 

Com. 

Meetings 

Snb-Com 

Meetings 

|-  Total. 

r 

Actual. 

Possible. 

Actual. 

<C 

'So 

tn 

O 

Actual. 

Possible, 

President  ...  „.  •-  1 

|- 

3 

3 

Chairman  of  Representative 

•  - 

Meetings 

fex-officio 

3 

3 

2 

2 

5 

5 

Chairman  of  Council 

_ 

3 

3 

Treasurer ...  _  j 

— 

3 

— 

— 

3 

Dearden,  Dr.  W.  F.,  Manchester 

2 

3 

2 

•3 

4 

6 

Domville,  Dr.  E.  J.,  O.B.E.,  Bridport 

3 

3 

2 

2 

O 

5 

Grqen,  Dr.  A.  Withers,  London 

3 

3 

2 

2 

5 

5 

Heggs,  Dr.  T.  B.,  Sittingbourne 

2 

3 

2 

3 

4 

6 

Jones,  iDr.  Herbert,  Hereford 

... 

3 

3 

0 

0 

3 

6 

6 

Keenan,  Dr.  T.  F.,  London 

1 

3 

2 

1 

Lewys-Lloyd,  Dr.  E. ,  Towyn 

•  •  •  •  •  . 

3 

3 

3 

3 

6 

6 

Lyndon,  Dr.  A.,  O.B.E.,  Hindhead  ... 

3 

3 

1 

2 

4 

5 

Manknell,  Dr.  A.,  Bradford 

3 

3 

9; 

2 

5 

Snell,  Dr.  E.  H.,  Coventry 

•  •  « 

3 

3 

2 

Q 

5 

6 

Trotter,  Dr.  G.  C.,  Paisley 

•  •  • 

3 

3 

3 

«>  | 

6 

6 

WeSteottj  Dr.  W.  Wynn,  London 

3 

2|- 

5 
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SCIENCE  COMMITTEE. 


Chairman:  The  President. 


INSURANCE  ACTS  COMMITTEE. 


Chairman :  Dr.  H.  B.  Brackenbury. 


name. 


ATTENDANCES. 


Corn. 

Meetings. 


Sub-Coin. 

Meetings. 


Total. 


President  ...  ...  ...  A 

Chairman  of  Representative 

VAY 


Meetings 
Chairman  of  Council 
Treasurer  ... 


j-ex-officio 


§Bailey,  Dr.  T.  Ridley,  Bilston  ... 
gBrackenbury,  Dr.  H.  B.,  London 
§Cowie,  Dr.  H.  G,,  London 
Dain,  Dr.  H.  G.,  Birmingham  ... 
“Darling,  Dr.  J.  Singleton,  Lurgan 
§  Dewar,  Dr,  M„  Edinburgh 
Divine,  Dr.  J.,  Hull 
Drever,  Dr.  J.  R. ,  Edinburgh  ... 
§Forbe3,  Dr.  Alsx. ,  Sheffield 
Fothergill,  Dr.  E.  R.,  Hove 

§Fxv,  Dr.  P.  V.,  Halifax . 

*Genge,  Dr.  G.  G.,  London 
§Goff,  Dr.  John,  Bothwell 
Green,  Dr.  A.  Withers,  London 
Hannan,  Mr.  N.  Bishop,  London 
Hill,  Prof.  A.  Bostock,  Birmingham 
“Hodgson,  Dr.  W.,  Crewe 
Hunter, 'Dr.  J. ,  Edinburgh 
§Jones,  Dr.  Hugh,  Dolgelly 
§Lankester,  Dr.  C.  P  ,  Guildford 
§Linnell,  Dr.  A.,  Towcester 
§Lockett,  Dr.  T.  Wood,  Melksham 
§Miles,  Dr.  T.  G. ,  Ruardean 
§01dham,  Dr.  H.  F.,  M.B.E.,  Morecambe 
§Palmer,Dr.  C.  J.,  Mansfield  Woodhouse 

§  Pan  ting,  Dr.  C.  H.,  London  . 

§Radcliffe,  Dr.  Frank,  Oldham  ... 

Ramsay,  Dr,  Mabel,  Plymouth... 
§Rutter,  Dr.  H.  L.,  M.B.E.,  Newcastle- 
on-ffyne 

gWilliams-Freeman,  Dr.  J.  P.  Andover  . 
Treasure,  Dr.  W.  B.  Crawford,  Cardiff 


8 
8 
8 
8 
4 
4 
8 
8 
8 
8 
8 
4 
8 
8 
2 
8 
4 
8 
4 
4 
8 
8 
4 
8 
8 
8 
8 

8  — 


o  I  8 

8  I  8 

5 


16 

17 

11 

15 

4 

5 

6 
9 

12 

8 

3 

8 

7 

1 

4 

3 

5 

4 
4 

15 

10 

4 

8 
9 
7 
7 
7 

10 

16 

5 


16 

17 

15 

16 
4 
4 
8 

14 
9 

15 
15 

4 

9 

8 

2 

8 

4 

8 

4 


“Membership  ceased  November,  1919. 
§  Appointed  November,  1919. 


HOSPITALS  COMMITTEE. 


ATTENDANCES. 

NAME. 

Com. 

Meeting 

Sub-Coin. 

Meetings. 

Total.. 

Actual, 

Possible. 

Actual. 

Possible 

Actual. 

j  Possible. 

President  ...  ...  ...' 

1 

1 

I 

2 

2 

3 

Chairman  of  Representative 
Meetings  ...  ...' 

-ex-officio 

— 

1 

- - 

— 

— 

1 

Chairman  of  Council 

— 

1 

— 

— 

— 

1 

Treasurer  ... 

1 

1 

1 

1 

2 

Bolton,  Dr.  Chas.,  London 

•  •  •  •  ♦ 

1 

1 

1 

1 

2 

Campbell,  Dr.  H.  J.,  Dartmouth 

1 

1 

1 

1 

2 

2 

Elliot,  Lt.-Col.  R.  H.,  London... 

— 

1 

— 

— 

— 

1 

Haldane,  Prof.  J.  S.,  Oxford 

, ,  ,  ,  ,  . 

— 

1 

1 

1 

1 

2 

Martin,  Prof.  C.  J.,  C.M.G., 

London... 

1 

1 

2 

2 

3 

3 

Moore,  Prof.  B. ,  London 

•  •  t  •  •  • 

1 

1 

1 

1 

2 

2 

Stockman,  Prof.  Ralph,  Glasgow 

- * 

1 

| 

1 

' 

2 

Chairman .*  Prof.  R.  A.  Bolam. 


ATTENDANCES. 

NAME. 

Com. 

Meeting*. 

Sub-Co  m. 
Meetings. 

Total.; 

Actual 

... 

Possible 

Actual 

Possible  j 

Actual 

© 

w—* 

,0 

•  H 

(Q 

HI 

O 

(k 

President  ...  ...  ...  a 

2 

Chairman  of  Representative 
Meetings  ...  _ 

-ex-officio 

1 

2 

_ 

_ 

i 

Chairman  of  Council  .„ 

— 

2 

— 

— 

-  ' 

— 

Treasurer  ...  .*«  J 

— 

2 

— 

— 

— 

Bolam,  Prof.  R.  A.,  O.B.E.,  Newcastle- 
on-Tyne  ...  ...  . 

2 

2 

Campbell,  Dr.  H.  J.,  Dartmouth 

2 

2 

— 

— 

— 

— 

Domville,  Dr.  E.  J. ,  0.  B.  E. 

Bridport 

1 

2 

— 

— 

— 

— 

Eason,  Dr.  J. ,  Edinburgh 

...  ... 

1 

2 

— 

— 

— 

— 

Eccles,  Lt.-Col.  W.  McA.,  London  ... 

— 

2 

— 

— 

— 

— • 

Galloway,  Sir  James,  K.B.E.,  London 

1 

2 

— 

— 

— 

— 

Harman,  Mr.  N.  Bishop,  London 

2 

2 

— 

— 

— 

— • 

Johnson,  Dr.  I.  W.,  Bury 

•  •  •  ,  .  . 

1 

2 

— 

— 

— 

— ■ 

Morison,  Mr.  A.  E., O.B.E.  1  Sunderland 

2 

2 

— 

— 

— 

— 

Parker,  Dr.  G,  Bristol  ... 

2 

2 

— 

— 

— 

— 

Shaw,  Dr.  W.  Fletcher,  Manchester  ... 

— 

2 

— 

— 

— 

— 

Wallace,  Sir  Cuthbert,  K.C.M.G., 
London... 

1 

2 

— 

— 

— 

r 

NAVAL  AND  MILITARY  COMMITTEE. 


Chairman:  Lt.-Col.  R.  H.  Elliot,  I.M.S.  (retd.) 


NAME. 


ATTENDANCES. 


Com. 

Meetings. 


Sub- Com. 
Meeting’s. 


President  ... 

Chairman  of  Representative 
Meetings  ... 

Chairman  of  Council  . 
Treasurer  ...  ... 


ex-officio 


Total. 


4 

16 

Annis,  Major  E.  G. ,  London  ... 

4 

4 

4 

5 

8 

9 

10 

4 

Babtie,  Lt.-Gen.  Sir  Wm.,  V.C., 
K.C.B.,  K.C.M.G.,  Godaiming  ... 

3 

4 

2 

2 

5 

6 

8 

Biggs,  Lt.-Col.  G.  N. ,  London... 

— 

4 

— 

— 

— 

4 

9 

Buttar,  Dr.  C.,  London  ... 

4 

4 

5 

5 

9 

9 

9 

8 

Elliot,  Lt. -Col.  R.H.,  I.M.S.  (retd.) 
London ...  ...  ... 

4 

4 

5 

7 

9 

11 

8 

Henchley,  Maj.  A.  R. ,  D.  S.  0. ,  Droitwich 

3 

4 

4 

5 

7 

9 

14 

*LumIe3T,  Fleet  Surg.  F.  N. ,  R.N. 

1 

1 

— 

— 

1 

1 

Todd,  Major  D.  F.,  Sunderland 

— 

4 

1 

5 

1 

9 

16 

9 

§  Sutcliffe,  Surg. -Gen.  P.  G.,  Stratford- 
on-Avon 

1 

9 

— 

— 

1 

2 

“  Resigned  November,  1919. 

§  Appointed  December,  1919. 


Possible 


APRIL*  24,  1920] 


ATTENDANCES  AT  COMMITTEES. 
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APPENDIX  III. 


JOINT  OPINION  OF  Mr.  C.  E.  E.  JENKINS,  K.C.,  AND 
Mr.  T.  R.  COLQUHOUN  DILL  ON  QUESTION  OF 
POSSIBILITY  AND  DESIRABILITY  OF  ALTERING 
THE  CONSTITUTION  OF  THE  ASSOCIATION  SO 
THAT  IT  MIGHT  BECOME,  WHOLLY  OR  PARTLY, 
A  FEDERATION  OF  MEDICAL  BODIES. 

1.  On  the  main  question  on  which  wo  are  asked  to 
advise,  we  are  of  opinion  that  it  is  possible  so  to  alter  the 
constitution  of  the  British  Medical  Association  that  it 
may  become  in  effect  a  federation  of  medical  bodies 
without  abandoning  its  present  jiosition  as  an  Association 
of  individual  members  of  the  medical  profession.  And 
we  are  of  opinion  that  this  can  he  effected  without  any 
alteration  of  the  existing  Memorandum  of  Association, 
and  therefore  without  any  application  to  the  Court. 

2.  It  is  hardly  for  us  to  express  an  opinion  as  to  the 
desirability  of  taking  the  course  suggested.  But  the 
facts  placed  before  us  afford  considerable  ground  for  sup¬ 
posing  that  the  adoption  of  such  a  course  would  go  far 
towards  meeting  the  desire  of  certain  Branches  (par¬ 
ticularly  those  iu  the  Oversea  Dominions  and  in  Ireland) 
for  greater  independence  and  freedom  of  action,  while  at 
the  same  time  preserving  the  status  aud  prestige  of  the 
parent  Association. 

3.  Subject  to  any  restrictions  imposed  by  its  own 
Regulations,  it  is  open  to  any  Company  registered  under 
the  Companies,  etc..  Act,  1908,  to  admit  any  individual 
or  any  other  corporation  to  membership.  There  is 
nothing  _  in  the  existing  Memorandum  of  Association  of 
the  British  Medical  Association  to  prohibit  this.  It  does 
not  in  any  way  deal  with  membership,  and  the  objects 
stated  in  Clause  3  are.  quite  compatible  with  the  admis¬ 
sion  to  membership  of  incorporated  bodies  connected  with 
the  medical  profession  or  the  medical  and  allied  sciences, 
or  of  individuals  who,  although  not  qualified  for  member¬ 
ship  under  existing  Article  3,  might  be  considered  as 
desirable  members  as  nominees  of  or  otherwise  repre¬ 
senting  the  interests  of  unincorporated  Associations  of  a 
similar  character. 

4.  If  the  proposal  were  adopted  it  would  be  necessary 
for  the  Association  in  general  meeting  to  pass  and  con¬ 
firm  special  resolutions  making  considerable  alterations 
in  the  present  Articles  of  Association. 

Article  3  would  have  to  be  altered  so  as  to  provide  for 
three  classes  of  Members,  viz.  : — 

(I.)  Medical  Practitioners  as  at  present,  and 

_  (II.)  Incorporated  organisations  having  objects 

similar  to  those  of  the  Association.  The  precise 


definition  of  the  classes  of  organisation  admissible 
to  membership  would  require  careful'  consideration. 
We  suggest  that  it  should  be  wide  enough  to  include 

?Xtfry  .1fforPoratedl,  Branches  of  the  Association 
(whether  withm  or  without  the  United  Kino-donD  and 
other  incorporated  bodies  (whether  consisting  of 

Urn™  wolf  °f  ^he  -Association  or  not)  concerned  &with 
the  welfaie  of  the  medical  profession  or  of  allied 
professions  (such  as  nursing)  or  with  the  promotion 
cf  tiie  medical  and  allied,  sciences.  Approval  by  some 
body  representing  the  Association  (we  suggest  the 
Qouncil)  ought  to  be  made  a  condition  of  admission 
to  membership,  and  the  approving  body  might  be 
permitted  to  impose  conditions  of  membership  which 
might  be  either  general  or  applicable  to  a  particular 
organisation  seeking  admission.  Of  course  the  bodies 
so  admitted  to  membership  must  he  empowered  by 
tfieir  own  regulations  to  become  members  of  such  a 
body  as  the  Association. 

(Ill  )  Individuals,  not  eligible  for  membership 
under  (1.)  but  whom  it  might  be  desired  to  admit  as 
nominees  representing  the  interests  of  unincorporated 
associations  of  a  similar  character  to  the  Corporations 
referred  to  in  (ii.).  In  this  connection  it  will  be 
remembered  that  an  unincorporated  association 
cannot  itself  he  a  member  of  a  company  registered 
under  the  Companies  A.ct.  A  member  must  be  a  legal 
entity,  that  is,  an  individual  or  a  corporation. 

Many  consequential  alterations  of  the  Articles  and  the 
By-laws  would  be  necessary.  In  fact  there  should  he  a 
separate  set  or  separate  sets  of  provisions  applicable  to 
classes  (11.)  and  (iii.)  and  dealing  with  subscriptions 
(which  might  be  on  a  capitation  basis),  termination  of 
membership,  expulsion,  rights  of  voting  at  meetings-,  and' 
of  representation  on  the  Representative  Body  and  the 
Council.  Other  matters  as  to  which  special  treatment 
i  .fosses  (Ui)  and  (iii.)  would  be  required  would  no 
doubt  suggest  themselves  in  the  course  of  the  revision  of 
the  Articles  and  By-laws. 

It  would  also,  we  think,  be  desirable  to  insert  in  the 
Articles  some  provision  as  to  the  dissolution  of  Branches 
of  the  Association.  Tlio  present  Article  12  does  not 
extend  to  this.  In  the  event  of  a  Branch  becoming  incor^ 
porated  the  new  corporate  body  would  he  a  member  of  tlio 
Association  and  would  probably  include  amongst  its  own 
members  the  persons  who  were  members  of  the  Branchv 
these  persons  would  pay  subscriptions  to  the  new 
corporate  body,  and  would  not  be  likely  to  pay  an' 
additional  subscription  to  the  parent  Association.  In 
such  a  case  it  would  be  unnecessary  and  probably 
impracticable  to  continue  the  organisation  of  the  Branch 
and  it  would  be  desirable  to  dissolve  it.  But  of  course  it 
would  be  open  to  the  members  of  a  dissolved  Branch  to 
remain  members  of  the  Association  if  they  wished. 

5.  The  alteration  of  the  Articles  and  By-laws  in,  the 
manner  suggested  is  a  domestic  matter  which  would  con¬ 
cern  the  members  of  the  Association  only.  None  of  the 
bodies  which  have  in  the  past  opposed  the  efforts  of  the 
Association  to  obtain  increased  powers  would  have  any 
voice  in  this  matter  or  any  power  to  oppose  the  change, 
ihe  change  does  not  in  fact  involve  any  increase  in  the 
existing  powers. 

G.  The  admission  to  membership  of  an  organisation 
winch  was  itself  a  trade  union  would  not  involve  any 
breach  by  the  Association  of  the  proviso  to  Clause  3  of 
the  Memorandum  of  Association.  If  the-  Articles  were 
altered  as  suggested  there  would  not,  in  our  opinion,  be 
h-ny  legal  objection  to  such  an  organisation  becoming  a 
member. 

.  J'  We  are  strongly  of  opinion  that  the  Association 
wiB  best  consult  its  own  interests  and  those  of  the  pro¬ 
fession  by  remaining  incorporated.  As  some  of  the  advan¬ 
tages  of  incorporation  we  may  point  out  that  a  Corpora¬ 
tion  is  a  legal  entity  with  a  recognised  status,  capable  of 
holding  property  and  contracting,  suing,  and  being  sued 
m  its  own  name  :  its  members  and  officers  are  not  per¬ 
sonally  responsible  for  its  acts  or  liable  under  its  con¬ 
tracts,  and  the  whole  liability  of  any  member  is  limited 
(m  the  case  of  such  a  corporation  as  the  Association)  to 
the  amount  of  liis  annual  subscription  and  the  amount  of 
his  contribution  (in  the  improbable  event  of  a  winding- 
up)  as  fixed  by  the  Memorandum.  & 

In  the  case  of  an  unincorporated  society  property  must 
be  vested  in  a  fluctuating  body  of  trustees,  and  contracts 
must  he  entered  into  by  trustees  or  officers  or  other  agents 
who  must  necessarily  incur  personal  liability  in  so  doing. 
These,  disabilities  must  have  the  effect  of  hampering  and 
restricting  the  operations  of  the  Society. 
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For  the  Association  to  revert  to  the  position  of  such  a 

Society  after  having  enjoyed  the  ^  be  a 

noration  for  many  years  would,  in  our  opinion,  oe  a 
retrograde  step  involving  the  abandonment  o  »  Jge  P 
of  it!  dignity  and  prestige  and  the  loss  of  many  of  its 
present  facilities  for  carrying  on  its  work. 

4  6th  March,  1926. 


APPENDIX  IY. 


WPIVIOR^NDUM  OF  EVIDENCE  GIVEN  BEFORE  THE 
MES1rSeNTAL  COMMITTEE  ON  THE  WORK¬ 
MEN’S  COMPENSATION  ACT  ON  BEHALF  OI 
THE  BRITISH  MEDICAL  ASSOCIATION. 

I  —The  Possibility  of  including  Immediate  Medical  and 
Surgical  Treatment  after  an  Accident  as  Part  of  the 
Benefit  to  which  an  Injured  Workman  is  Entitled. 

1  Immediate  medical  and  surgical  treatment  is  already 
provided  for  under  the  National  Health  Insurance  Act. 
Under  the  new  regulations  which  are  expected  to  come 
into  force  as  from  April  1st,  1920,  every  injured  workman 
will  be  entitled  to  medical  or  surgical  treatment  by  any 
panel  practitioner  in  an  emergency,  even  although  his 
own  panel  doctor  is  not  available. 

2  There  are,  however,  certain  juveniles  who  do  not  come 
under  the  scope  of  the  National  Health  Insurance  Act 
viz.  :  those  juveniles  who  are  employed  and  who  have  not 
attained  the  age  of  16.  For  immediate  treatment  for 
these  cases  the  employer  should  be  responsible. 

3.  There  are  numerous  cases  of  injury  the  treatment  ot 
which  beyond  first  aid  is  outside  the  scope  of  ordinary 
competence  and  skill  of  an  ordinary  panel  practitionei, 
and  therefore  outside  the  agreement  of  an  insurance 
practitioner  with  the  Insurance  Committee.  These  cases 
are,  wherever  possible,  sent  to  some  institution  where  the 
necessary  treatment  can  be  provided,  and  it  is  the  duty 
of  any  panel  practitioner  to  advise  where  such  treatment 
can  he  obtained.  It  happens  in  many  cases  that  the 
injured  person  objects  to  being  sent .  to  an  institution 
rather  than  to  his  own  home,  and  this  matter  is  dealt 
with  under  III.  B.  para.  7. 

4.  It  should  be  incumbent  upon  the  employer  to  provide 
such  first  aid  appliances  as  are  necessary;  and  the 
arrangements  in  this  connection  should  be  under  the 
direction  and  inspection  of  the  medical  referee.  The 
employer  should  be  compelled  to  put  in  charge  oi  the  first 
aid  department  someone  who  is  trained  in  the  subject. 
The  onus  of  the  provision  of  proper  transport  should  be 
.upon  the  employer. 

5.  In  the  case  of  bis:  works  where  there  are  larrre 

numbers  of  employees  it  would  be  to  the  benefit  of  the 
employer  to  provide  immediate  medical  and  surgical  treat¬ 
ment  by  appointing  a  suitable  doctor  or  doctors  to  carry 
out  this  work. 


be  final.  Compensation  should  be  reduced  if  1 the 
workman  unreLnably  refuses  to  undergo  ^ch  treatmenL 
(Examples  in  explanation  of  this  point  will  g  y 

tTLl  be  the  employer’s  duty  to  supply  the* 
necessary  appliances  such  as  artificial  limbs,  tius.es,  etc. 
which  ore  considered  to  he  necessary  by  the  medical 

referee.  .  . 

B. — Training. 

9.  Where  a  workman  is  permanently  ^sabled  fl?™ 
following  his  own  occupation  or  so  disabled  that  his 
earnincr  power  is  permanently  reduced  the  medical  referee 
should0  certify  to  this  effect  and  state  for  what  class  of 

work  he  is  fit  to  be  trained.  .  ....  ,  .  ,  •, 

10  Use  might  be  made  of  the  institutions  which  have 
been  set  up  by  the  Ministry  of  Pensions  in  order  that  the 
injured  workman  might  be  trained  with  a  view  to  Ins 
return  to  suitable  industrial  work. 

tit _ the  Place  of  the  Doctor  or  Surgeon  in  the 

L  Procedure  for  Deciding  Disputed  Cases,  whether  as 
Witness,  Medical  Referee,  or  Assessor. 

A. — Medical  Witness. 

11.  No  attempt  should  be  made  to  dispense  with  the 

evidence  of  tlie  patient  s  own  doctor.  .  . 

12  In  any  disputed  case  (disputed  owing  to  conflicting 
medical  evidence!  the  medical  evidence  should  not  be 
heard  in  open  Court  but  the  whole  facts  of  the  case 
should  be  submitted  to  a  medical  referee  appointed  by 
the  State  and  the  medical  witnesses  should  be  summoned 
before  the  medical  referee  and  speak  to  the  facts  ot  tn 

case  as^  case  either  party  should  be  permitted 

to  have  the  case  discussed  in  this  manner  ».e.  as  far  as 
the  medical  aspect  of  the  case  is  concerned.  The  opinion 
of  the  medical  referee  might  be  final  or  an  appeal  could 
be  allowed  to  a  Board  of  Medical  Referees.  If  the  ab°J® 
procedure  were  adopted  it  would  tend  to  prevent  such 
circumstances  as  • 

(a)  Unnecessary,  expenditure  of  money. 

(b)  Cases  of  neurasthenia  the  result  of.  long  drawn- 
out  litigation  on  points  of  medical  evidence  alone. 
A  Neurosis  very  often  rests  upon  the  idea  ot  the 
injury  rather  than  upon  the  injury .  itself. 

(c)  The  eliciting  of  untruo  opinions,  the  resuic 
of  forensic  craft. 

(d)  Distrust  of  the  employer  by  the  workman  who 
imagines  that  the  doctor  who  is  engaged  by  the 
employer  will  always  act  against  the  interests  of  the 
workman. 

14.  Opportunity  should  always  be  given  to  a  doctor 
representing  the  deceased’s  family  or  trade  union  and  a 
doctor  representing  the  employer  to  be  present  at  a  post 
mortem. 


Xi —The  Treatment  and  Training  of  the  Workman  who 
has  Suffered  Serious  Injury  as  the  Result  of  an 
Accident,  with  a  View  to  his  Return  to  Suitable 
a  Employment. 

A. — Treatment. 

6.  Adequate  and  efficient  treatment  of  minor  as  well  as 
Berious  injuries  is  essential  in  order  that  an  injured 
person  may  be  able  to  return  to  his  former  employment 
or  to  some  other  suitable  occupation.  Many  minor 
injuries  are  inadequately  treated  because  there  are  not  at 
present  facilities  in  every  district  for  proper  treatment. 
In  many  districts  where  there  are  hospitals  for  the 
treatment  of  serious  cases,  no  provision  is  made  for  the 
treatment  of  minor  cases,  e.g.,  by  massage,  electricity, 
etc.  There  are  many  injuries  which  it  is  practically 
impossible  to  treat  efficiently  at  home  and  which  can  only 
be  attended  to  by  persons  trained  in  that  particular 
work.  For  instance,  a  practitioner  of  ordinary  competence 
and  skill  cannot  be  considered  to  have  the  necessary 
knowledge  to  enable  him  to  treat  certain  injuries  by 
massage  and  electricity.  It  is  of  course  incumbent  upon 
him  to  advise  the  injured  workman  where  he  can  obtain 
such  treatment,  but  it  often  happens  that  there  are  no 
facilities  of  the  kind  available  within  a  reasonable 
distance. 

7.  There  are  many  cases  which  would  benefit  materially 
if  certain  recommended  treatment  were  accepted  by  the 
patients.  Where  such  recommended  treatment  is  not 
accepted  by  the  patient  the  same  should  be  referred  to 

the  medical  referee  whose  decision  (after  consultation 
With  the  injured'  person’s  own  medical  attendant)  should 


15.  Should  be  appointed  by  the  State. 

16.  Should  be  thoroughly  competent  in  this  branch  of  work. 

17.  Should  have  the  supervision  and  control  of  all  first 

aid  appliances  and  arrangements.  _  . 

18.  Should  be  available  for  consultation  if  required  by 
the  injured  person’s  doctor. 

19.  Should  decide  all  cases  which  are  disputed  on 
medical  grounds,  his  decision  in  this  case  to  be  binding 
on  either  party,  with  the  exception  that  an  appeal  might 
be  allowed  to  a  board  of  medical  referees. 

20.  To  decide  in  cases  where  pre-existing  disease  is 
a  factor,  and  to  assess  the  percentage  of  incapacity  in 
connection  with  same. 

21.  Should  have  the  power  to  enforce  treatment  after 
consultation  with  the  injured  person’s  own  doctor  and  to 
reduce  benefit  if  treatment  is  refused. 

22.  Should  decide  as  to  whether  or  not  such  appliances 
as  artificial  limbs,  trusses,  etc.,  are  necessary. 

23.  Should  advise  as  to  the  suitable  treatment  and 
training  which  he  considers  necessary  in  order  to  fit  the 
injured  person  to  return  to  suitable  employment. 

C. — Medical  Assessor . 

24.  Would  not  be  necessary  if  the  procedure  outlined 
above  were  adopted,  but  should  present  arrangements 
hold,  whereby  disputed  cases  are  decided  in  open  Court 
then  the  medical  assessor  should*  be  summoned  m  all  cases 
where  medical  evidence  is  to  be  taken. 

25.  It  should  not  be  optional  for  the  judge  to  say 
whether  or  not  the  medical  assessor  is  to  be  present. 

26.  It  should  be  for  the  medical  assessor  to  decide  on 
points  of  conflicting  medical  evidence. 
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IV. —The  Possibility  of  Establishing  a  Percentage 

Scale  of  Incapacity,  compensating  Physical  Injury 

ACCORDING  TO  NATURE  OF  INJURY,  OCCUPATION,  AND  AGE 

of  Injured  Person. 

27.  Difficulties  liere  are  very  great  but  the  adoption  of  I 
such  a 'scheme  might  be  possible  in  one  or  two  specific  j 
instances  such  as  loss  of  an  eye,  total  or  partial  loss  of 

a  limb  or  some  well  defined  injury  but  even  in  these  I 
cases  the  injured  person’s  wage- earning1  capacity  differs 
according-  to  the  nature  of  his  work.  The  experience  of 
the  Ministry  of  Pensions  might  be  useful. 

28.  The  establishment  of  a  percentage  scale  of  in¬ 
capacity  would  mead  the  cross-indexing  of  every  bone  and  j 
joint  with  every  trade  or  vocation,  for  instance,  by 
taking  say,  the  right  hand,  the  use  of  which  in  every 
trade  would  have  to  be  gone  into,  and  a  percentage  value 
established  on  each  digit. 

29.  Possibly  the  best  plan  would  be  to  postpone  such  a 
scheme  for  a  time,  for,  were  treatment  and  training 
obligatory,  there  would  later  on  be  more  satisfactory 
data  which  would  serve  as  a  guide  in  this  connection. 

V. — When  should  Compensation  Commence? 


2.  The  information  contained  in  this  Memorandum  is  mainly 
based  upon  information  obtained  from  the  Colonial  Branches 
of  the  Association.  The  Committee  will  no  doubt  make  due 
allowance  tor  the  way  in  which  the  information  has  had  to  be 
gathered— The  difficulties  and  delays  in  communication,  the 
tact  that  obviously  it  is  very  difficult  to  submit  witnesses  with 
firsthand  evidence  :  and  that  it  is  in  some  cases  impossible  for 
the  Association  to  give  the  names  of  those  who  have  supplied 
the  information. 

3.  The  British  Medical  Association  has  approximately  6.500 
members  outside  the  United  Kingdom,  including  a  large  pro¬ 
portion  of  the  members  of  the  Medical  Services  of  the  “various 
Colonies  and  Dependencies,  who  look  to  it  to  voice  their 
grievances  and  protect  their  interests. 

4.  I  lie  Association  proposes  to  place  before  the  Committee  : 

(i.)  some  points  which  according  to  information  placed 
at  the  disposal  of  the  Association,  militate  against 
contentment  within  the  Service  and  make  it  unlikely 
that  a  proper  Supply  of  candidates  will  be  maintained, 
with  suggestions  as  to  remedies  ; 

(ii.)  the  opinion  of  the  Association  as  to  assimilation 
of  the  Medical  Service  of  neighbouiing  Colonies. 


This  is  not  primarily  a  medical  question,  but  a  few 
observations  may  not  seem  to  be  out  of  place. 

30.  The  present  method  whereby  compensation  is  not 
paid  until  the  workman  has  been  off  work  for  14  days 
is  liable  •  to  misuse.  Quite  apart  from  any  question  of 
malingering,  for  in  ihe  Association’s  opinion  there  is  no 
great  amount  of  malingering,  it  is  only  in  accordance 
with  our  knowledge  of  human  nature  to  suppose  that  a 
workman  who  is  able  to  resume  his  work  on  the  12th  day 
will  be  tempted  to  make  tlie  most  of  his  condition  in 
order  to  receive  compensation  as  from'  the  first  day  of 
his  accident. 

31.  It  would  be  a  benefit  to  employer  and  to  employee 
alike  if  compensation  were  paid  from  the  fourth  day  for 
the  following  reasons  :  — 

(a)  The  injured  workman  who  is  tempted  to  make 

the  most  of  his  condition  in  order  to  come  within 
the  14  daye’  rule  will  probably  resume  work  much 
sooner.  ^ 

( b )  It  would  prevent  the  injured  workman  con¬ 
tinuing  his  employment  in  the  belief  that  his  injury 
will  not  last  long  enough  for  him  to  obtain 
compensation  under  the  14  days  rule.  There  are 
instances  where  this  has  happened  with  bad  results. 
Had  the  patient  been  in  a  position  to  claim  com¬ 
pensation  earlier  by  stopping  his  work  then  he  might 
have  prevented  a  condition  arising  which  would 
cause  him  to  claim  compensation  for  a  longer  period. 
In  such  a  case  both  the  employer  and  employee 
would  benefit. 

(c)  Payment  of  compensation  from  the  fourth  day 
would  obviously  be  of  benefit  to  the  employee  as  he 
would  be  in  receipt  of  compensation  sooner. 

To  pay  compensation  from  the  first  day  would  cause 
endless  clerical  work  and  would  be  impracticable  in 
view  of  the  many  trivial  cases  which  last  for  one  or  two 
days.  ; 

32.  Payment  of-  -compensation,  no.  matter  when 

commenced  should  not  be  held  as  an  admission  of 

liability.  There  may  be  many  eases  where  medical 

evidence  would  prove  that  liability  should  not  be 

admitted.  If  payment  of  compensation  could  be  made 

without  prejudice  it  would  be  an  advantage. 


APPENDIX  V. 

MEMORANDUM  OF  EVIDENCE  PLACED  BY  THE 
BRITISH  MEDICAL  ASSOCIATION  BEFORE  THE 
COLONIAL  MEDICAL  SERVICES  COMMITTEE 
(APPOINTED  IN  NOVEMBER,  1919,  BY  THE 
SECRETARY  OF  STATE  FOR  THE  COLONIES), 
,  ON  23rd  FEBRUARY,  1920. 

1.  The  reference  to  the  Colonial  Medical  Services  Committee 
is  :: — 

“  To  consider  the  position  of  the  Medical  Services  of 
.  the  various  Colonies  and  Dependencies,  with  a  view  to 
maintaining  and  increasing  the  supply  of  candidates,  and 
to  securing  contentment  within  the  Services  ;  and  to  con¬ 
sider  whether  the  principle  of  assimilating  the  medical 
services  of  neighbouringColonies  may  usefully  be  extended, 
and  if  so,  how  far,  and  by  what  means.” 


I.  Defects  Leading  to  Discontent  in  the  Service. 

0.  These  may  be  grouped  under  the  beads  : — 

(a)  The  nature  of  the  work  and  the  conditions  of 
service ; 

(r.)  Pay,  allowances  and  pensions. 

(A)  Nature  of  the  Work  and  Conditions  of  Service. 

Xeed  of  Fuller  and  Clearer  Statement  of  Conditions  of  Serrice. 

f>.  The  full  nature  of  the  contract  made  by  entrants  into  the 
|  Sei  \  ice  is  often  not  understood  by  them.  Many  members  of 
j  tlie  Ser\ ice  are  discontented  because  they  now  realise  that  the 
1  pensions  attainable  are  not  what  they  thought  they  would  be 
I  when  they  entered,  or  because  the  opportunities  for  private 
practice  are  less  than  they  expected. 

7.  Doubtless  many  of  these  impressions  are  due  to  want  of 
j  proper  care  and  foresight  on  the  part  cf  applicants,  but  the 
j  Association  believes  there  is  a  need  for  a  more  careful  state¬ 
ment  in  black  and  white  of  the  exact  terms,  conditions  and 
prospects  of  the  Service,  including  all  privileges  to  be  enjoyed 
by  the  medical  officer.  In  some  cases  there  appears  to  be"  no 
formal  written  contract  between  the  Secretary  of  State  or 
Local  Government  and  the  Medical  Officer,  "it  should  be 
impossible  for  this  to  happen. 

Insufficient  Inspection  of  Work,  and  Help  by  Superior 
Officers  :  Want  of  Intimate  Touch  with 
Colonial  Office. 

8.  More  frequent  inspection  of  the  work  of  scattered  officers 
is  strongly  recommended.  More  frequent  visits  by  the  superior 
administrative  officers  would  be  welcomed  by  the  medical 
officers.  At  present  there  is  perhaps  a  tendenc}'  to  judge  them 
too  much  by  their  reports.  All  officers  are  not  equally  good 
at  making  the  best  of  themselves  on  paper. 

9.  In  addition  to  this  visitation,  the  Association  strongly 
recommends  the  appointment  of  one  or  more  Inspectors  or 
Travelling  Commissioners  who  should  be  officials  of  the  Colonial 
Office  and  should  spend  part  of  their  time  travelling  ana  part 
in  the  Colonial -Office.  They  should  be  men  with  large  tropical 
experience  and  outstanding  reputation  in  the  Service.  These 
offiesrs  would  be  liaison  officers  between  the  Services  of  the 
different  Colonies  and  the  Colonial  Office  and  its  Advisory 
Committee  ;  they  would  be  able  to  take  a  wide  view  of  the 
needs  and  possibilities  of  the  Service  and  would  be  able  to 
impress  that  view  both  at  the  centre  and  at  the  periphery. 

10.  The  above  considerations  lead  the  Association  to  press 
for  much  wider  publicity  for  the  present  Advisory  Committee  to 
the  Colonial  Office.  The  existence  of  that  Committee  seems  to 
be  scarcely  known  to  officers  in  many  parts  of  the  Service  ; 
apparently  its  main  dealings  up  to  the  present  have  been  with 
the  West  African  Service.  The  Association  strongly  recom¬ 
mends  that  the  Medical  Services  in  all  tlie  Colonies  be  kept  in 
to -tell  with  the  Committee  and  that  its  scope  and  influence  be 
extended  as  widely  as  possible. 

Need  for  More  Hospital  and  other  Buildings  and 
Equipment,  also  Pathological  Facilities. 

11.  Before  the  war  the  Association  was  given  to  understand 
that  in  many  areas  the  hospital  and  dispensary  facilities  were 
insufficient.  That  deficiency  is  now  still  more  marked.  Tlie 
Association  would  urge  that  reports  on  this  point  ]ie  called  for 
and  given  the  most  lavourable  consideration  possible. 
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P2.  There  is  apparently  need  for  standardisation  of  the  supply 
of  equipment ,  both  drugs  and  appliances,  and  surgical  instru¬ 
ments  and  hospital  equipment.  This  matter  should  receive 
the  attention  of  the  Advisory  Committee. 

13.  The  need  for  increased  Pathological  facilities  and  Patlio- 
loqical  staff  is  being  more  and  more  recognised  in  all  countries. 
These  facilities  are  deficient  probably  in  every  Colony. 

Ofportu nities  for  Private  Practice. 

14.  The  offer  of  opportunities  for  private  practice  has  played 
a  great  part  in  attracting  medical  men  to  some  of  the  posts  with 
the  smaller  salaries.  But  t  he  Association  has  good  reason  to 
believe  that  this  factor  is  losing  its  attraction  because  medical 
officers  find  that  the  private  practice  is  often  very  small  and 
sometimes  it  is  limited  by  conditions  which  make  it  very  un¬ 
attractive.  For  example,  in  Grenada,  the  Government  tariff 
of  fees  for  attendance  on  “labourers,”  has  tended  to  place  a 
very  low  value  on  fees  in  private  practice.  Many  who  are 
better  situated  financially  than  the  “labourer,”  regard  the 
Government  tariff  as  a  standard  of  medical  remuneration  and 
demur  to  the  payment  of  reasonable  fees.  The  Government  of 
Grenada  not  longagoappoiuted  a  Committee  to  formulatea  tari  ff 
of  fees  for  private  practice.  This  tariff  has  not  been  officially  en¬ 
forced,  but  the  Association  considers  that  any  attempt  to  regu¬ 
late  the  fees  for  private  practice  is  bound  to  lead  to  discontent 
and  is  a  mistake,  inasmuch  as  it  interferes  with  that  elasticity 
as  regards  charges  which  enables  the  doctor  to  attend  the 
deserving  at  lower  rates  by  charging  people  who  are  well  able 
to  afford  a  higher  fee. 

15.  From  the  amount  of  correspondence  which  the  Associa¬ 
tion  has  had  on  this  subject,  together  with  its  experience  in 
the  kindred  case  of  the  Indian  Medical  Service,  it  believes 
that  it  is  very  important  that  no  undue  restriction  should  be 
put  on  the  right  of  private  practice.  The  public  who  are  not 
entitled  to  the  medical  officer's  services  as  a  right,  welcome  the 
opportunity  of  access  to  a  well  qualified  man,  and  the  fact 
that  the  official  income  can  be  increased  by  private  practice  is 
a  stimulus  to  good  men  to  enter  the  Service  and  to  endeavour 
to  earn  a  reputation  while  in  the  Service. 

16.  The  Association  therefore  recommends  (a)  that  where 
private  practice  is  allowed,  it  should  not  be  whittled  down  by 
restrictions  ;  (b)  that  official  tariffs  should  not  be  framed  for 
people  who  are  able  to  pay  for  and  look  after  themselves  ;  and 
(c)  that  no  objection  should  be  raised  to  medical  officers 
increasing  their  fees  for  private  practice  to  meet  the  present 
economic  conditions. 

Qualification  for  Service. 

17.  The  Association  is  concerned  to  learn  that  in  the  West 
Indies  vacancies  are  frequently  filled  by  the  appointment  of 
holders  of  American  diplomas.  This  procedure  is  not  calcu¬ 
lated  to  strengthen  British  influence  in  the  West  Indies. 

Status  of  Medical  Officer. 

18.  The  Association  believes  that  it  is  very  desirable  that  in 
order  to  establish  and  maintain  the  status  of  the  Service,  the 
Director  of  Medical  Services  of  a  Colony  or  Protectorate  should 
be  ex-officio  a  member  of  its  Legislative  and  Executive 
Councils,  where  such  bodies  exist. 

Restoration  of  Pre-War  Personnel. 

19.  No  stone  should  be  left  unturned  to  restore,  and,  in 
many  cases,  increase  the  pre-war  personnel.  The  difficulties 
of  this  are  realised.  There  is  a  shortage  in  the  supply  of 
doctors  which  will  continue  for  a  few  years,  and  there  are 
plenty  of  posts  available  at  home  at  salaries  which  are  better 
than  those  offered  for  even  more  responsible  work  in  the 
Colonial  Medical  Service.  The  consequence  is  a  shortage  of 
entrants  which  is  very  hard  on  the  overworked  members  of  the 
staff,  and  consequent!}'  prejudicial  to  the  efficiency  of  their 
work,  and  makes  them  discontented.  The  knowledge  that 
those  in  the  Service  are  discontented,  quickly  spreads,  and 
once  a  Service  gets  “  under  a  cloud  ”  it  takes  a  considerable 
time,  even  after  every  tiling  has  been  done  to  remove  grievances, 
before  it  begins  again  to  attract  the  right  kind  of  recruit. 

Opportunities  for  Specialization. 

20.  Specialization  needs  to  be  recognised  in  the  Colonial 
Medical  Services  to  a  much  greater  extent  than  it  is  at  present. 
There  are  few  areas  so  small  as  to  be  able  to  do  without 
Surgical  Specialists,  Pathologists,  Radiologists,  Ophthalmo¬ 
logists  and  Specialists  in  Venereal  Disease  Officers  should  be 
encouraged  to  fit  themselves  by  special  study  for  such  posts, 
which  should  carry  with  them  extra  pay. 
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Housing. 

21.  A  scarcity  of  suitable  houses  is  reported  from  many 
quarters,  it  is  realised  that  this  is  inevitable  in  present 
circumstances,  but  the  Association  considers  that  all  the 
Colonial  Governments  should  make  themselves  responsible  for 
providing  houses  for  all  their  Medical  Officers. 

Sanitary  Department. 

22.  The  evidence  at  the  disposal  of  the  Association  leads  it 
to  believe  that  the  Colonial  Office  seems  to  attach  insufficient 
importance  to  the  Sanitary  Department  of  some  of  the  Services. 
There  is  evidence  that  in  East  Africa  for  example  the  personnel 
is  inadequate,  leading  to  the  medical  officers  having  to  do 
work  which  could  quits  well  be  done  by  subordinates. 

Strong  complaints  have  been  received  as  to  the  lack  of 
qualified  British  Sanitary  Inspectors  in  many  Services.  The 
Association  believes  a  certain  number  of  these  inspectors  to  be 
necessary  for  the  sake  of  discipline  and  example,  and  even 
where  natives  have  been  trained  as  inspectors.  The  British 
Sanitary  Officers  who  are  employed  are  believed  to  be  very 
insufficiently  paid,  with  poor  prospects  as  regards  promotion 
and  pension,  and  overworked. 

The  Nursing  Staff. 

23.  An  adequate  staff  for  this  important  auxiliary  service  is 
naturally  a  matter  of  great  concern  to  those  interested  in  the 
Services  of  the  'Colonies.  The  Association  trusts  that  the 
Committee  will  report  in  favour  of  a  considerable  development 
of  this  Service  in  every  Colony.  The  matrons  and  sisters 
should  be  thoroughly  well  trained  British  Nurses,  with  a 
salary  and  prospects  of  pension  which  will  induce  women  of 
that  kind  to  accept  service.  They  should  be  given  plenty  of 
help  from  native  sources. 

Staff  other  than  Medical  Officers  and  Nurses. 

24.  There  is  reason  to  believe  that  in  many  districts  the 
native  staff’  (other  than  nursing)  for  assisting  the  doctors  is 
insufficient.  The  need  for  more  adequate  clerical  assistance 
has  frequently  been  mentioned  to  the  Association. 

Leave. 

25.  This  importance  question  is  bound  up  with  the  restora¬ 
tion  of  pre-war  personnel.  Until  the  cadre  is  complete  there 
will  be  constant  dissatisfaction  in  the  Service  owing  to  the 
inability  to  get  leave. 

26.  The  Association  has  abundant  evidence  that  the 
opportunities  for  leave  are  at  present  insufficient-  Its 
experience  in  regard  to  the  Colonial  Services  in  previous  years, 
and  the  Indian  Medical  Service  during  the  past  year  or  two, 
has  convinced  it  that  there  can  be  no  contentment  in 'any 
Foreign  Service  unless  there  are  proper  arrangements  for  local, 
home,  and  study  leave. 

27.  The  Association  feels  that  there  is  no  need  to  elaborate 
this  point  further,  except  to  emphasize  the  growing  importance 
which  is  attached  to  study  leave  as  a  factor  in  improving  the 
status  and  efficiency  of  a  Service. 

Promotion. 

2S.  There  is  much  discontent  caused  by  difficulties  as 
regards  promotion,  and  these  seem  to  the  Associat  ion  to  be 
inherent  in  a  Service,  most  of  the  units  of  which  are  so  small. 
The  ideal  way  of  getting  rid  of  these  difficulties  would  be  by 
the  establishment  of  one  Colonial  Medical  Service,  but  the 
Association  realises  that  this  is,  at  present  at  any  rate, 
unattainable. 

29.  A  great  deal  of  relief  would  be  given  by  adopting  the 
grouping  system  referred  to  in  a  later  paragraph.  Generally 
speaking,  the  Association  believes  there  should  be  more  inter¬ 
change  of  medical  officers  wherever  possible,  and  that  the 
records  and  capabilities  of  individual  officers  should  be  brought, 
regularly  before  the  Advisory  Committee,  which  might  do 
much  in  the  way  of  facilitating  interchange  and  promotion. 

30.  If  the  Committee  is  not  convinced  of  the  practicability 
of  the  grouping  system,  the  grievances  connected  with  the  lack 
of  promotion  must  be  met  by  moreliberal  salaries,  with  equitable 
grading. 

31.  Incidentally  the  Association  would  suggest  that  the 

Army  System  should  be  adapted  to  the  Medical  Service,  and 
that  the  Annual  Confidential  Report  of  the  Principal  Medical 
Officer  should  be  sent  to  the  subordinate  concerned  for  his 
information  and  initialling.  • 

32.  Attention  is  called  to  the  delay  which  frequently  occurs 
in  filling  senior  posts.  As  an  example,  the  P.M.O.  of  Uganda 
retired  in  February,  1918,  with  one  \Tear’s  leave  on  full  pay 
due  to  him.  During  that  year  the  D.P. M.O.  did  the  work 
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of  the  P.M.O.  without  extra  pay,  and  a  S.M.O.  did  the 
UP. M.O.’s  work.  The  P.M.O.  finally  retired  in  February, 
1919,  and  the  post  was  not  filled  until  July.  The  deputy’s 
post  was  not  filled  until  December,  and  apparently  the  vacant 
S.  M.O.’s  post  has  not  yet  been  filled,  though  the  Governor  and 
the  Acting  P.M.O.  recommended  a  medical  officer  for  the  post 
in  April.  1919. 

(B. )  Pay,  Allowances  and  Pensions. 

33.  The  Association  fully  recognises  the  impossibility  of 
fixing  any-scheme  which  would  be  appropriate  to  every  Colonial 
Medical  Service.  It  is  convinced  that  the  present  payments 
are  inadequate,  even  with  the  war  bonuses  that  have  been 
granted.  The  cost  of  living  has  mounted  rapidly  in  practically 
every  part  of  the  world,  anti  the  Association  is  not  aware  of 
any  place  in  which  the  bonus  has  placed  the  recipient  even 
approximately  in  his  pre-war  position. 

'  34.  The  Association  recommends  that  the  salaries  of  Colonial 
Medical  Officers  should  be  revised  throughout  and  brought 
into  line  with  those  in  the  Army,  Navy  and  Indian  Medical 
Services,  and  would  recommend  that  there  should  be  at  least 
a  50  per  cent,  increase  on  pre-war  salaries  (including 
emoluments).  — 

35.  The  Association  wishes  to  point  out  that  the  granting  of 
bonuses,  welcome  as  they  have  been,  has  led  in  the  case  of  the 
Colonial  Services  to  a  new  hardship.  The  war  bonus  is  not 
pensionable  and  therefore  an  officer  who  retires  now  and  has 
his  pension  based  on  pre-war  salary,  is  placed  in  an  almost 
impossible  position. 

36.  In  a  later  paragraph  the  Association  refers  to'  action  it 
has  taken  in  regard  to  pensions  of  men  already  retired,  but  it 
would  strongly  urge  that  steps  be  taken  to  prevent  more 
persons  being  added  to  that  aggrieved  class.  This  grievance 
should  be  remedied  by  an  all-round  increase  of  salaries  as 
above  suggested.  If  this  cannot  be  brought  about  immediately, 
war  bonuses  should  at  once  be  merged  into  salaries. 

37.  The  pensions  would  of  course  increase  with  the  salaries. . 
On  this  point  the  Association  would  urge  that  all  Colonial 
medical  appointments  filled  from  this  country  should  be 
pensionable.  It  is  understood  that  there  are  still  some  few 
non -pensionable  posts  in  the  Service.  The  Association  is  of 
opinion  that  all  salaried  members  of  a  Foreign  Medical  Ser  vice, 
on  whose  time  the  Government  has  the  first  claim,  should  be 
entitled  to  a  pension. 

38.  The  question  of  gratuities  should  also  be  placed  upon  a 
firm  basis.  Certain  anomalies  at.  present -exist  which  should 
be  got  rid  of.  For  example,  in  Eastern  Africa  owing  to  the 
decision  to  postpone  the  operation  of  the  gratuity  principle 
until  (at  the  earliest)  1921,  a  medical  officer  with  service 
between  twelve  and  eighteen  years  would  receive  no  extra 
gratuity  for  the  period  he  lias  served  over  twelve  years,  and 
has  necessarily  to  serve  until  (at  least)  1921  in  order  to  be  iti  a 
position  to  claim  any  gratuity. 

.  39.  The  Association  would  suggest  that  gratuities  he  on  the 
following  scale: — After  nine  years’  service,  £1,000;  after 
twelve  years’  service,  £1,250  ;  and  for  every  year  from  twelve 
to  eighteen  3Tears’  service  an  additional  £100  gratuity.  (These 
amounts  are  stated  in  pre-war  values.  They  should  be 
increased  on  same  scale  as  pensions  to  meet  the  de- valuation  of 
money). 

The  pension  should  be  capable  of  being  claimed  as  a  right 
after  eighteen  years’  service,  irrespective  of  age. 

Existing  Pensions  of  lit  tired  Colonial  Medical  Officers, 

40.  Toe  Association  has  for  some  time  been  urging  upon  the 
Colonial  Office  the  need  for  increase  of  pensions  of  medical 
officers  who  have  retired  from  the  Colonial  Service,  in  view  of 
the  greatly  altered  value  of  money  resulting  from  the  war. 
The  Colonial  Office  replied  that  the  majority  of  the  Colonial 
Governments  had  replied  to  a' communication  addressed  to 
them  to  the  effect  that  they  hoped  a  decision  would  he  arrived 
at  in  the  near  future,  but  that  as  the  decision  would  affect  all 
pensioners,  medical  or  otherwise,  difficult  questions  of  con¬ 
siderable  complexity  were  involved  in  the  case  of  the  less 
opulent  colonies. 

41.  The  Association  realises  that  this  is  a  very  wide-reaching 
and  difficult  question,  but  it  comes  within  the  purview  of  the 
Committee  because  the  popularity  of  a  Service  depends  largely 
upon  its  history.  If  a  Service  gets  a  reputation  for  behaving 
shabbily  to  the  men  in  its  service,  the  best  men  fight  shy  of 
entering  it.  If,  on  tine  contrary,  the  Service  acts  equitably  or 
even  generously  to  the  men  who  have  served  it  well,  it  can  j 
depend  with  confidence  on  a  supply  of  the  right  men. 

42.  The  Association  would  therefore  be  glad  if  the  Committee 
could  do  anything  to  hasten  the  equitable  settlement  of  this 
question,  which  is  one  of  the  deepest  concern  to  many  men 
who  have  served  the  Empire  well  and  who  have  a  right  to 


expect  it  to  help  them  in  economic  circumstances  over  which 
they  have  no  control. 

II.  -Question  as  to  Assimilation  of  Medical  Services  of 
Neighbouring  Colonies. 

43.  As  previously  stated,  the  Association  considers  that  the 
ideal  would  be  one  general  Colonial  Medical  Service,  hut  as 
the  difficulties  seem  at  present  to  be  insuperable,  the 
Association  would  strongly  recommend  that  there  should  be  a 
system  of  grouping  of  the  Services  of  Colonies  working  under 
similar  condition'*.  Thus,  for  example',  the  East  Africa, 
Uganda,  Nyasalaud,  Somaliland  and  Zanzibar  Protectorates, 
w  ith  any  adjacent  territories  ultimately  absorbed,  would  ob¬ 
viously  form  a  suitable  group. 

41.  The  Association  would  point  to  the  good  example 
of  what  has  been  done  in  West  Atrica  as  a  vindication  of  this 
suggestion.  The  advantages  of  such  grouping  are  great, 
particularly  as  bearing  on  leave  and  promotion.  Such  a  group 
would  be  large  enough  for  the  creation  of  an  esprit  de  corps 
which  cannot  exist  in  very  small  Services. 

45.  The  Association  would  advise  a  considerable  extension 
I  of  this  grouping  scheme.  For  example  there  might  be  a  West 

Indian  Group  ;  a  Mediterranean  and  Minor  Colonies  Group  ;  a 
West  African  Group;  an  East  African  Group;  and  an 
Eastern  Asia  Group. 

46.  The  Association  altaches  a  good  deal  of  importance  to 
this  suggestion,  which  it  hopes  will  receive  the  earnest 
consideration  of  the  Committee. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
CAMBRIDGE,  11)20. 

By. Uganda  Division  : 

That  the  Representative  Body,  being  of  opinion  that  the 
time  lias  come  when  officers  of  His  Majesty’s  Colonial 
Services  should  be  accorded  the  same  privileges  as  other 
officers  of  His  Majesty’s  Services,  amend  By-law  7  to  read 
as  follows : 

7.  Notwithstanding  anything  contained  in  either  of 
Ihe  two  last  preceding  By-laws,  officers  of  the  Navy, 
Army,  Air  Force,  Indian  and  Colonial  Medical  Services 
on  the  Active  List  are  eligible  for  election  through 
the  Council  or  a  Branch  without  any  such  certificate 
as  therein  mentioned. 

By  Covcutry  Division  ; 

That  the  Representative  Body  is  of  opinion  that  (he 
suggeste  I  remedy  for  existing  financial  straits  of  hospitals, 
namely,  to'  demand  contributions  iu  aid  of  their  main¬ 
tenance  from  the  patients,  fundamentally  alters  the  basis 
of  the  relationship  hitherto  existing  between  the  Honorary 
Medical  Staffs  and  the  subscribers  ;  and  refers  the  question 
to  the  Council  for  consideration  arid  report. 

By  Willesden  Division  : 

That  the  Representative  Body  instructs  the  Council  of. 
the  Association  to  consider  what  steps  can  be  taken  to  deal 
with  the  undue  advertising  of  drugs  in  various  forms,  for 
self-medication. 

By  Nottingham  Division: 

1.  That  the  time  has  arrived  when  the  Association  should 
deal  with  the  question  of  the  medieal  attendance  on  miners’ 
families,  and  endeavour  to  establish  a  minimum  uniform 
rate  throughout  the  kingdom. 

2.  That  the  salary  of  the  Medical  Secretary  be  raised  to 
£2,003  per  annum,  and  that  of  his  Assistants  pro  rata. 

Notice  to  Divisions  and  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre¬ 
sentative  Moetiug  will  appear  iu  the  Supplement  of  May 
29th,  1920. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representa¬ 
tive  Meeting  will  be  published  in  the  Supplement  as 
they  are  received,  hut  none  can  be  published  later  than, 
June  12th,  for  which  purpose  they  must  be  received  by 
the  Medical  Secretary  nob  later  than  the  first  post  on 
Monday ,  Jane  7th. 

It  will  be  possible,  however,  to  include  in  the  Agenda  for 
the  Animal  Representative  Meeting  all  Notices  o t  Motion 
and  Amendment  which  are  received  by  the  Medi#~  -.Secre¬ 
tary  not  later  than  the  first  post  on  Monday ,  June  14th, 
1920. 
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MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  W  ednes* 
day,  May  19tli,  in  the  Council  Hoorn,  429,  Strand, 
London,  W.C.  2. 


ELECTION  OF  REPRESENTATIVE  BODY  OF 
TI1E  ASSOCIATION,  1920-21. 

Constituencies  in  Representative  Body, 

THE  list  of  the  provisional  Home  Constituencies  for 
election  of  the  Representative  Body,  1920-21,  appeared  in 
the  Supplement  of  January  24tli,  page  21. 

As  intimated  to  all  the  Oversea  bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch, 
possessing  an  Honorary  Secretary  and  the  necessary 
organization,  an  independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives  in 
the  Representative  Body  must  be  elected  not  later  than 
May  28th,  and  their  names  notified  to  the  Medical  Secre¬ 
tary  not  later  than  June  4tli. 

The  Council  draws  special  attention  to  the  fact  that  it 
is  entirely  Within  the  discretion  of  each  Constituency 
to  decide  whether  the  election  of  its  Representative(s) 
and  Deputy-Representative(s)  shall  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by 
postal  vote. 

Date  of  Annual  Representative  Meeting  at  Cambridge. 

The  Annual  Representative  Meeting  at  Cambridge  will 
begin  on  Friday,  June  25tli,  at  10  a.m. 


ELECTION  OF  COUNCIL  OF  TILE  ASSOCIATION, 

1920-21. 

The  list  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  twenty-four  members  of  the  Council,  1920-21, 
and  Nomination  Form,  appeared  in  the  Supplement  of 
January  24th,  page  22.  Nomination  Forms  will  be 
forwarded  by  the  Medical  Secretary  on  application  by 
Branches,  Divisions,  or  Members.  The  Nominations  must 
be  in  the  hands  of  the  Medical  Secretary  not  later 
than  May  17th.  » 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships  as 
follows :  .  s 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the  value 
of  £200  per  annum,  for  the  study  of  some  subject  in 
the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value  of 
£150 per  annum,  for  research  into  some  subject  relating 
to  the  causation,  prevention,  or  treatment  of  disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1920.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional-terms. 

The  Conditions  of  the  award  of  Scholarships  arc  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  and 
to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  arc  stated  in 
the  Regulations,  a  copy  of  which,  will  be  supplied  on 
application  to  the  Medical  Secretary,  of  the  Association, 
429,  Strand,  London,  W.C.2.  s.  '. 


Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1920-21  must  be  made  not  later  than  Saturday,  May  29th, 
1920,  in  the  prescribed  form,  a  copy  of  which  will  bo 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  bo  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


THE  SOUTH  AFRICAN  CONGRESS. 

The  South  African  Congress  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  Durban  in  October  next,  when  the 
Natal  Coastal  Branch  will  be  the  hosts,  and  the  officers 
and  council  will  form  the  local  organizing  committee. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— 
Dr.  M.  J.  Oliver, ‘Honorary  Secretary,  St.  Boswells,  gives  notice 
that  tlie  annual  meeting  of  the  Division  will  be  held  in' Che 
Railway  Hotel,  Newton  St.  Boswells,  at  3  p.m.  on  Wednesday, 
May  19th.  Business:  Annual  report  and  accounts;  Appoint¬ 
ment  of  Officers;  Medical  Parliamentary  Fund;  Local  Emer¬ 
gency  Schemes;  Life  Insurance  Fees;  Instructions  to  Repre¬ 
sentatives  to  Representative  Meeting ;  Fees  of  Medical  Officers 
to  Post  Office  ;  Election  to  Council ;  Recruitment  of  Members; 
Medical  Staffs  of  Hospitals,  Pension  Work.  — 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
for  1920  will  take  place  at  Southport  on  June  9th.  The  members 
will  be  entertained  at  lunch  by  the  Southport  Division,  and 
after  the  President  (Dr.  Baiklon,  Southport)  lias  given,  his 
address  scientitic  papers  will  he  read.  A  number  of  excur¬ 
sions  are  being  arranged  for  the  afternoon,  and  in  the  evening 
members  will  dine  together.  Members  desiring  to  bring  forward 
papers  should  communicate  with  the  Branch  Secretary,  Mr. 
F.  S.  Heaney,  F.R.C.S.I.,  36,  Rodney  Street,  Liverpool. 


Metropolitan  Counties  Branch  :  Westminster  and 
Holborn  Divisions. — A  general  meeting  of  the  Westminster 
and  Holborn  Divisions  will  be  held  at  the  St.  James's  Vestry 
Hall,  Piccadilly,  on  Thursday,  April  29th,  at  5  p.m.  Agenda': 
Revised  Ethical  Rules  ;  Election  of  (a)  Representatives,  (b) 
Members  of  Council ;  Increase  of  Fees ;  Subdivision  of 
Divisions. 


Midland  Branch  :  Lincoln  and  Kkstevkn  Divisions.— Dr. 
Godfrey  Lowe,  Honorary  Secretary,  Lincoln  Division  (42,  Lang- 
worth  Gate,  Lincoln),  gives  notice  that  a'lneetiug  of  members 
and  non-members  of  the  Lincoln  and  Kesteven  Divisions  will 
be  held  at  the  Liudum  Restaurant,  Lincoln,  on  Tuesday,  April 
27th,  at  3  p.m.  Dr., Alfred  Cox,  O.B.E.,  Medical  Secretary,  will 
attend  and  give  an  address,  entitled  “  Some  reflections  on  what 
an  organization  of  medical  men  should  be  and  should  do.1'  A 
discussion  will  follow.  Tea  will  he  provided. 


INSURANCE. 


:  "  CORRESPONDENCE. 

The  Insurance  Acts  Committee. 

Proposal  for  a  Complimentary  Dinner. 

Sir, — The  letter  signed  by  Drs.  Braclcenbury  ami  Cox 
published  in  the  Supplement  to  the  British  Medical 
JOURNAL  of  April  10th,  1920,  page  98,  wras  discussed  at  a 
meeting  of  the  Standing  Committee  of  Group  K  on  April- 
15th,  D20. 

Regret  was  expressed  that  the  Insurance  Acts  Com¬ 
mittee  arc  not  willing  to  agree  that  the  scheme  for  a  testi¬ 
monial  to  Dr.  Braclcenbury  and  his  colleagues  as  outlined 
in  our  letter  of  March  23rd,  1920,  should  proceed  on  the 
suggested  lines.  Whilst  fully  appreciating  the  reasons 
why  such  a  scheme  should  uot  bo  proceeded  with,  and 
having  regard  to  the  response  already  made  to  our  appeal, 
it  was  felt  that  some  representative  means  should  be 
•adopted  whereby  the  feelings  of  the  profession  might  find 
expression.  It  was  decided  not  to  proceed  with  any 
testimonial  without  the  consent  of  the  proposed  recipients, 
but  it  was  the  opinion  of  the  Committee  that  a  dinner 
should  be  held  on  the  night  of  the  next  Conference  of 
Panel- Committees  and  Local  Medical  Committees,  and 
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that  the  Insurance  Acts  Committee  and  Dr.  Cox  should  be 
entertained  as  guests.  It  was  decided  for  this  purpose  to 
ask  all  Panel  Committees  to  subscribe  a  sum  equivalent 
to  Is.  per  insurance  practitioner  in  each  area. 

It  is  hoped  that  Panel  Committees  will  nominate  their 
delegates  to  the  Conference  as  their  representatives  at 
the  dinner. 

The  probable  date  of  the  dinner  will  bo  October  21st, 
hut  as  arrangements  have  to  ho  made  some  time  in 
advance  we  hope  to  hear  from  the  secretaries  to  Panel 
Committees  at  as  early  a  date  as  possible.— We  are,  etc., 

B.  A.  Richmond, 

51,  Chancery  Lane,  ROBT,  J.  FARMAN, 

London,  W.C.2,  April  23th.  Secretaries. 


Register  of  Insured  Persons. 

•Sir,— I  make  no  apology  for  once  more  calling  upon 
the  authorities  concerned  to  endeavour,  on  the  lines  indi¬ 
cated  by  me  on  several  previous  occasions,  to  get  a  correct 
register  of  insured  persons.  And  may  one  express  the 
hope  that  doctors  on  the  panel  will  actively  interest 
themselves  in  this  subject?  If  they  do  not,  they  might 
lind  that  the  present  capitation  fee  will  be  reduced  to 
about  8s.,  for  the  muddle  in  the  matter  of  medical  cards 
and  “  title  to  benellt  ”  is  more  muddly  than  ever.  It 
would  be  interesting  to  know  the  total  of  the  numbers 
that  have  been  taken  off  our  lists  in  London  under  the 
Suspense  Scheme.  I  estimate  the  number  at  not  under 
300,000.  But,  Sir,  since  the  date  those  lists  were  compiled 
or  sent  out  (October,  1918)  the  number  of  persons  of  whom 
there  is  no  trace  must  have  doubled.  How  could  it  be 
otherwise  when,  until  quite  recently— and  in  respect  of  a 
person  removed  from  my  list  in  October,  1918,  because  of  his 
death — tjie  Insurance  Committee  have  continued  to  send 
me  every  three  months  the  oflicial  form  requesting  a  report 
as  to  the  man’s  occupation,  temperature,  pulse  rate, 
sputum,  if  any,  etc.,  etc.  Now,  Sir,  I,  not  being  in  part¬ 
nership  with  Sir  Conan  Doyle,  M.D.,  simply  could  not 
furnish  the  details.  And  I  wish  to  suggest  that  if  the 
facts  asked  for  are  considered  important,  the  London 
Insurance  Committee  should  create  a  post — a  special  one, 
with,  of  course,  a  specialist’s  remuneration— and  invite  Sir 
Conan  Doyle  to  take  on  the  job.  We  might  then  learn 
something  about  the  “  diseases  ”  the  departed  suffer  from 
— the  ills  we  wot  notof— and  at  least  the  unfortunate  public 
would  bo  spared  the  cost  of  paper,  printing,  postages,  and 
clerks’  wages,  all  of  which  are  matters  of  moment  in 
theso  times,  and  all  of  which  in  this  connexion  are  now 
wasted. 

I  think  this  idea  is  good,  and  I  make  a  present  of  it  to 
the  Ministry  of  Health  and  the  London  Insurance  Com¬ 
mittee  ;  and  I  hope,  Sir,  that  you  will  think  it  good  enough 
to  let  it  see  the  light  in  your  columns. 

One  hears  it  rumoured  that  the  ‘•domiciliary”  treat¬ 
ment  of  tuberculous  people  is  to  be  done  away  with.  We 
cannot  too  soon  be  rid  of  all  tragic  farces.  But,  should 
one  be  misinformed,  I  would  like  to  make,  the  suggestion 
that,  instead  of  the  doctor  in  charge  of  a  case  being 
asked  to  furnish  three-monthly  reports  upon  it,  the 
health  authority  should  require  the  patient  to  present 
himself  to  the  doctor  every  three  months  for  examina¬ 
tion.  Then  the  doctor  would  be  in  a  position  to  send  a 
report.  Under  the  present  conditions  the  doctor  is  often 
unable  to  say  whether  the  patient  is  still  alive,  as  the 
insured  person  under  domiciliary  treatment  seldom  goes 
near  his  doctor  unless  he  “  has  got  a  cold  or  a  touch  of 
the  ‘  flu.’  ”  But  my  suggestion,  were  it  adopted,  requires 
a  correct  register,  and  a  correct  register  can  only  be  arrived 
at  by  the  adoption  of  my  other  suggestion — namely,  enforce¬ 
ment  of  those  clauses  of  the  Insurance  Acts  which  lay 
obligations  upon  the  approved  societies  and  upon  insured 
persons.  Until  these  clauses  are  enforced  there  is  one 
person  in  the  community  who  will  continue  to  pay  for 
breach  of  the  law,  and  that  person  is  the  panel  doctor. 

• — I  am,  etc., 


Chancery  Lane,  W.C.2.  A  certificate  of  attendance  will 
be  given  to  iliose  attending  the  class  lectures.  Negotia¬ 
tions  arc  proceeding  which  it  is  hoped  will  result  in  other 
courses  being  arranged  in  the  near  future. 


Jlabal  aub  jKilitaiir  mt limits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

J-HE  following  appointments  are  announced  by  tlie  Admiralty— 
Surgeon  Commanders  :  J.  G.  Wallis  to  the  Impregnable,  additional. 

ca^  °f  Com  naudor-in-Chief.  Devonport,  as  Naval 

Hoaltlr  Officer  ;  W.  L.  Hawkins  to  the  Canterbury  ;  P.  T.  Nicholls  to 
UmWiinpre,  for  Sbeeruess  Barracks  and  Yard  ;  W.  L.  Martin  ORE 
to  the  Valiant;  G.  G.  Vickery,  O.B.E.,  to  Pori  land  Hospital ;  W.  It! 
Harrison,  O  B.E.,  lo  the  Temeraire;  ,T.  Bourdas  to  the  Curlew  on 
commissioning.  Surgeon  Lieutenant  Commanders  :  H.  K.  Scargill  to 
\-f*oya.i  <•  IC  C.  Wricht  to  the  Erin  (temporary) ;  H.  E  Perkins 
to  UN.  Hospital,  Portland  ;  Surgeon  Lieutenant  M.  B.  Maclood  to 
the  lieu  bow,  f„r  general  duties  and  ophthalmic  speciaist  duties  as 
requisite.  Surgeon  Lieutenant  (temporary)  G.  L.  Ritchie  transferred 
to  the  1  ermanenti  List,  seniority  January  8th,  1915. 


ARMY  MEDICAL  SERVICE. 

Major-General  James  Thomson.  C.B..  C.M.G.,  retires  on  retired  pay 
Major-General  J.  B.  Wilson.  C.B.,  C.M.G.,  from  half-pay  list  is 
restored  to  tb<ye«tablishuient. 

Colonel  W.  E  Hardy  is  placed  on  the  half-pay  list. 

Royal  Army  Medical  Cours. 

Lieut. -Colonel  and  Brevet  Colonel  C;  B.  Lawson  retires  on  retired 
pay 

J  icut.-Colonel  F.  F.  Carroll,  D  S.O.,  is  restored  to  the  establishment. 
Lieu t.-Colonels  A.  J.  MacDougaM,  C.M.G.,  and  C.  J.  O’Gorman 
D.S.O  ,  relinqui-h  the  temporar  l  ank  of  Colonel. 

Lieut  -Colonel.  J.  1*.  Silver,  C.B.E.,  D.S.O.,  retires  on  retired  pay  on 
account  ol  ill  health  contracted  on  active  serv:ce. 

Lieut.- Colonel  II.  A.  Davidson,  D.S.O. ,  and  Major  and  Brevet  Lieut.- 
Colonel  W.  F.  Tjndale,  C.M.G.,  D.S.O.,  relinquish  the  ac.ii  g  rank  of 
Colonel. 

The  following  relinquish  the  acting  rank  of  Lieut.-Colonel  •  Major 
and  I  revet  Lieut.-Colouel  B.  A.  Craig,  Majors  R.  N.  Hunt,  D.S.O.. 
H.  W.  Russell.  O.B.E.,  C.  .T.  Wyatt,  Captain  and  Brevet  Major  R  E 
Barnslf y.  Captain  F.  W.  M.  Cunningham.  D.S.O. 

Majors  to  he  acting  Lieutcnaut-Colonels :  G  B.  F.  Churchill  from 
June  12th  to  November  23rd,  1919,  T.  J.  Wright,  D.S.O. 

Temporary  Captain  (acting  Major)  F.  R.  Kirkhain  to  be  ac'ing 
Lieu  tenant  Colonel. 

The  following  re  inqni.li  tlie  acting  rank  of  Major:  Cnp'.ains  C. 
Claike,  D.S  O  ,  J!.  F.  O  l’.  Dickinson,  O.H.E.,  M.  B.  King,  M.C. 
•T.  W.  G.  H.  Rid  lei ,  U.C..  A.L.  Robertson,  O  B  E. ;  temporary  Captains 
1’.  Is..  McCowau,  F.  R.  Brown. 

To  be  acting  Majors:  Temporary  Captains  R.  R  K  Patou  (Juno  12th 
1919),  C.  H.  Booth  (April  2nd,  1-19',  S.  Campbell  (April  J6th.  1919)-; 
Captains  J.  H.  M.  Frobisher  (from  January  4,h,  1918.  to  Octobn-  15tb’ 
1919),  J.  T.  Scrogie  (from  February  10th,  to  October  15th,  1919)  R 
C’KellyWunc  12th,  1919),  C.  C.  Jones  (from  July  5th  to  December  3rd! 

.  Captain  P.  A.  With  is  seconded  for  service  under  civil  administra¬ 
tion  of  Mesopotam ;a  (January  1st,  1917.  substituted  for  notification  in 
the  London  Gazvte,  October  27th,  1919). 

Captains  F.  C.  Davidson,  M.C  ,  and  R.  B.  Philiipps,  retire,  receiving 
a  gratuity. 

Captain  R.  II.  Williams  is  placed  temporarily  on  the  half-pay  list  on 
account  of  i  1  health  contracted  on  active  service. 

flic  notifications  regarding  Captain  J.  if.  M.  Frobisher  aod  tem¬ 
porary  Lieutenant  G.  A.  Fothergill,  which  appeired  in  the  London 
Gazette  ot  Februa-y  llili,  1919,  and  March  9th,  1923,  respootively,  are 
cancelled. 

The  following  officers  have  relinquished  their  commissions  •— 
Temporary  Incut -Colonel  A.  G.  P.  Gipps  and  retains  the  rank  of 
Lieut. -Colonel.  Temporary  Majo  s  and  retain  the  rank  of  Major: 
T.  W.  Shaw,  E.  B.  C.  White  on  ceasing  to  be  employed  at  the  Welsh 
Metropolian  Wav  Hospital,  December  23th.  1919  (substituted  for  noti- 
tic  ition  in  the  London  Gazette  of  February  29th,  1923).  Temporary 
Cap  ains  and  are.pranted  the  rauk<  f  Major  :  J.  Hewat  (November  15th, 
1919 (substituted  for  notification  in  the  London  Gazette  of  December 
13th,  1919),  W.  V.  Macaskie,  M.G.,  T.  M.  Crawford,  (acting  Major)  It. 
McRae,  S.  A.  W.  Muifro,  M.G.,  (acting  Major)  If.  G.  Brooke.  Temporary 
Captains  and  ro’ain  the  rank  of  Captain:  J  Keav,  G.  A.  Crowe  R 
Svensson .  D.S.O.,  M.C.,  R,  T.  St  J.  Brooks,  R.  A.  Wright,  If.  It  Souper. 
G.  Bateman.  W.  H.  W.  Mew'.iarter,  M.  Horan,  F.  B.  Penfold,  J.  P.  F. 
Water-,  F.  G.  S.  Bradbury.’ A.  King.G.  F.  Hardy,  M  C..  .7.  G.  Castellain, 
J.  G.  Ingouville,  R.  Lindsay,  A.  L.  Robinson,  F.  Green,  G.  G.  Old, 
A.  Vu'latt-,  E.  M.  Balthaser,  C.  8  Wynne,  M.C  ,  J.  While  ide,  A.  H.  H. 
Barclay  W.  T.  Munro,  T.  1>.  Hutchison.  It.  II  Rains.  E.  A.  Gilkes, 
P.  A.  Dykes,  E.  D.  Wt-llburu,  E.  Clarke,  W.  E.  Steventon,  O.  Carlyle, 

1’  •  J-  H.  Jlegg  E.  J.  B'ewitt,  If.  B.  Waller,  R.  C.  Macpherson,  11.  W. 
Bernard,  E.  S.  B.  Eanie  ,  T.  W.  Parry.  8.  Nockolls.  Temporary 
Captain  H.  Gardiner-Hill  on  transfer  to  it.A.F.  Temporary 
Lieutenant  G.  A.  l  othergill  and  retains  the  rank  of  Lieutenant. 


London,  W.l,  April  18th. 


A.  R.  Eate.l 


LONDON  PANEL  COMMITTEE. 
Post-graduate  Instruction. 

FOR  the  benefit  of  London  insurance  practitioners  it  is 
proposed  to  hold  a  course  of  lecture-demonstrations  on 
laboratory  methods  in  connexion  with  the  prevention,  dia¬ 
gnosis,  and  treatment  of  disease  at  Charing  Cross  Hospital 
on  Thursday  in  each  week  at  9.30  p.m.  The  lectures  will 
be  given  during  May,  June,  and  July  by  Dr.  W.  W.  C. 
Topley,  Director  of  the  Pathological  Laboratories,  Charing 
Cross  Hospital.  The  fee  for  the  course  will  be  £3  3s., 
payable  in  advance  tot>he  Secretary  of  the  London  Panel 
Committee.  Dr.  B.  A.  Richmond,  Staple  House,  51, 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Transferred  to  the  unemployed  list:  Captains  H.  G.  Anderson 
M.B.E.  (May  3ist,  19193,  L.  W.  Shelley,  D.S.O.  (July  1st,  1919). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royat,  Abmy  Medical  Corps. 

Major  M.  R.  Taylor,  D.S.O.,  relinquishes  his  commission  on  account 
of  ill  health  caused  by  wounds,  and  is  granted  the  rank  of  Lieutenant- 
Colonel. 

Captain  (acting  Major)  C.  J.  Rogerson,  M.C.,  to  be  acting 
Lieatenant-Golonel. 

Captains  J.  Swan,  M.C.,  C,  Armstrong,  and  A.  F.  L.  Shields  reiin-. 
quish  the  acting  rank  of  Major.  . 

Captain  W.  U.  D.  Longford  to  be  a:ting  Major  from  June  24th  to 
October  4th,  1919 
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INDI  \N  MEDICAL  SERVICE. 

The  services  of  Major  R.  E.  Wright,  M.D.,  have  been  placed  at  the 
disposal  of  the  Madras  Government.  .  ,  ,  .  _  .  , 

Lieut.-Colonei  H.  Austen  Smith,  C.I.E.,  M.B  .  appointed  to  officiate 
as  Inspector-General  of  Civil  Hospitals,  Bihar  and  Orissa. 

Colonel  P.  C.  H.  Strickland  granted  combined  leave  for  eignt  months 
with  effect  from  December  19th.  1919.  ,  . 

Lieut  -Colonel  J.  Eutrican  appointed  Inspector-General  of  Civil 
Hospitals,  Burma,  s.p  t.  with  effect  from  December  19th,  1919.  _ 

Lieut. -Colonel  D.  McCay.  M.D..  granted  combined  leave  for  eight 
months  with  effect  from  March  15th.  .  . 

Mrjor  J.  D.  Sandes.  M.B.,  appointed  to  officiate  as  Professor  of 
Materia  Medicaand  Clinical  Medicine,  Medical  College,  Calcutta,  and 
second  physician  Medical  College  Hospitals  during  the  absence  of 
Lieut. -Colonel  McCay. 

Lieutenant  P.  J.  Walsh,  M.B. 

(deceased)  has  been  promoted 
to  the  rank  of  Captain  with 
effect  from  March  30th,  1915. 

Lieut.-Colonei  R.  P.  Wilson. 

F.R.C.S.,  D.P.H.,  appointed 

permanently  to  be  Professor 
of  Surgery,  Medical  College, 

Calcutta,  and  Surgeon  to  the 
College  Hospitals,  vice  the  late 
Lient.-Colonel  C.  R.  Stevens, 

M.D.,  F.R.C.S. 

Lieut.-Colonei  F.  P.  Connor, 

D.S.O.,  F.R.C.S  ,  appointed  to 
be  Professor  of  Clinical  and 
Operative  Surgery,  Medical  Col¬ 
lege,  Calcutta,  and  Surgeon  to 
the  College  Hospitals,  vice 
Lieut.-Colonei  It.  P.  Wilson. 

Captain  G.  F.  Graham,  M.D., 
to  be  Major  (February  1st, 

1920). 

The  services  of  Major  S.  W. 

Jones,  O.B  E.,bave  been  placed 
permanently  at  the  disposal  of 
the  Government  of  Bombay. 

Lieut.-Colonei  R.  A.  Need¬ 
ham,  C.I.E.,  D.S.O  ,  Deputy 
Director-General  Indian  Medi¬ 
cal  Service,  granted  eight 
months’  combined  leave,  with 
effect  March  19tli. 

Lieut.  -  Colonel  H.  Ross, 

O.B.E.,  Assistant  Director- 
General  Indian  Medical  Service 
(Stores),  appointed  to  officiate 
as  Deputy  Director-General 
Indian  Medical  Service. 

Lieut.-Colonei  A.  A.  Gibbs, 

Medical  Store  Keeper  to  Govern¬ 
ment,  Lahore  Cantonment,  ap¬ 
pointed  to  officiate  as  Assis¬ 
tant  Director-General  Indian 
Medical  Service  (Stores). 
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Mon. 

Wed. 


TERRITORIAL  FORCE. 

Royal  Aumy  Medical  Coups. 

Major  T.  L.  Fennell.  T.D.,  to 
bo  acting  Liehtenant-Colonel 
whilst  specially  employed. 

Captain  (acting  Major)  N.  M. 

Fergusson  relinquishes  the  act¬ 
ing  rank  of  Major  on  ceasing  to 
bo  specially  employed. 

Captain  (acting  Major)  M.  U 
rank  of  Major  on  vacating  the 
27th,  1919 

lit  London  General  Hospital. — Lieut.-Colonei 
K.C.M.G 


POST-GRADUATE  COURSES  AND  LECTURES. 

Manchester:  Ancoats  Hospital.  — Thursday.  4  30  p.m..  Dr.  Ren- 
shaw :  Chemical  and  Bacteriological  Examination  of  the  Urine 
in  Disease. 

Manchester  French  Hospital.  — Thursday,  4.30  p.m.,  Dr.  A.  C. 

Magiau  :  Hysterectomy  after  Specific  Infection. 

Manchester  Royat,  Infirmary.— Tuesday,  4.30  p.m.,  Mr.  F.  Westnia, 
cott :  Early  Diagnosis  of  Carcinoma  of  the  Larynx. 

Sheffield  Royal  Hospital.— Wednesday,  4  p.m..  Professor  Arthur 
Hall:  Bacterial  Endocarditis. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Daily,  10  a.m,.  Ward  Visits ;  2  p.m..  In-patient,  Out-patient 

_  •  Clinics  and  Operations. 

Monday,  2  p .  m  . ,  Mr.' 
Uiskop  Harman:  Eye 
Department  ;  5  p.m..  Dr. 

Morton:  CO2  Snow.  Tues¬ 
day,  12  noon,  Mr.  Tyrrell 
Gray :  Fractures ;  5  p.m..  Mr. 
Banks  Davis  :  Lecture, 
Wednesday,  2  p.m Mr. 
Donald  Armour  :  Surgical 
Cases  ;  5  p.m.,  Mr.  Addison  : 
Ventral  Hernia.  Thursday. 
College  closed.  Friday.  2.30 
p.m..  Dr.  Pritchard  :  Medical 
Cafes  ;  5  p.m..  Dr.  Burnford  ; 
Lecture.  Saturday,  10  a.m  . 
Dr.  Arthur  Saunders:  Dis¬ 
eases  of  Children ;  2  p.m., 
Dr.  Owen:  Out-patients. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
-  from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  011  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams :  Articulate,  Westrand,  London. 
Tel. :  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

April. 

Kesteven  Division.  Lincoln,  3  p.m. 

London  :  Science  Committee,  2  30  p.m. 

Plymouth  Division :  Lecture  by  Sir  Frederick  Mott, 
K.B.E.,  F.R.S.  :  The  Early  Symptoms  and  Diagnosis 
of  Diseases  of  the  Spinal  Cord. 

London:  Insurance  Acts  Executive  Subcommittee,  2.30 
p.m. 

Westminster  and  Holborn  Divisions,  St.  James’s  Vestry 
Hall,  Piccadilly,  5  p  m. 

London  :  Organization  Committee  (provisional). 

Bradford  Division:  Lecture  by  Dr.  A.  F.  Hurst:  Psycho¬ 
therapy. 

May. 

Last  day  for  receipt  of  Nominations  for  Council. 
London  :  Council. 

South-Eastern  Counties  Division,  Edinburgh  Branch, 
Annual  meeting,  Railway  Hotel,  Newtown  St.  Boswells, 
3  p.m. 


Tues. 

Wed. 


29  Thur. 


30  Fri. 


APPOINTMENTS. 

De  Courcy,  T.  L.,  B.A.,  M.D. 
Dubl.,  Honorary  Ophthalmic 
Surgeon  to  Royal  Southern 
Hospital,  Liverpool. 

Downes,  Harold,  M.B.Edin., 
L.R.C.P.E.,  F.G.S.,  Medical 
Officer  of  Health  to  the  Chard 
Rural  District. 

Falkner,  H.  G.,  O.B.K.. 

L. R.C.P.  and  S.I.,  Certifying 
Factory  Surgeon  for  the 
Lynton  District,  co.  Devon. 

Ladell,  R.  G.  M„  M.B..  Ch.B., 
Medical  Officer  in  Charge  of 
Functional  Nerve  Ca-es  at 
the  Ministry  of  Pensions 
Hospital,  Hollymoor,  Bir¬ 
mingham. 

Ryle,  J.  A.,  M.D..  M.R.C.P., 
Assistant  Physician  to  Guy’s 
Hospital. 

Slesingeb,  E.  G.,  O.B.E.. 

M. S.,  F.R.C.S.,  Assistant 

Surgeon  to  Guy’s  Hospital. 

Winton,  W.  B.,  M.D.,  B.C., 
M.lt.C.P.,  Assistant  Phy¬ 
sician  at  the  Hospital  for 
Diseases  of  the  Skin,  Black- 
friars. 


Wilson,  M.C.,  relinquishes  the  acting 
appointment  of  D.A.D.M.S.,  August 


Sir  A.  E.  Garrod, 

F.K.S.,is  retired  uuder  paragraph  116  T.F.  Regulations,  and 
is  granted  the  honorary  rank  of  Colonel. 

1st  Western  General  Hospital. — Captain  J.  L.  Roberts  is  restored  to 
the  establishment. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcements  regarding  the  following  officers,  published  in 
the  London  Gazette  of  the  dates  indicated,  are  cancelled:  Captains 
(acting  Major)  N.  M.  Eergusson  (December  17ih,  1918),  T.  Higson 
(December  21st,  1918),  J.  W.  M.  Jamieson  (January  18th,  1919),  W.  W.  .T. 
Lawson  (January  14th,  1919).  II.  B.  Low  (February  18th.  1919  ,  F.  W. 
Schofield  (January  13th,  1919),  R.  D.  Cran  (January  16th,  1919),  A.  C. 
Lawrence  (January  15th,  1919),  F.  H.  Lacey  (January  3rd,  1919). 


VOLUNTEER  FORCE. 

Temporary  Captains  and  Adjutants  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Captain: — Kent  lt.A.M.C.V. : 

G.  R.  F.  Sfilwell.  Northumberland  R.A.M.C  V.  :  0.  A.  Morton. 
Temporary  Captains  relinquish  their  commissions  ar.d  are  granted 

the  honorary  rank  of  Captain :— Durham  lt.A.M.C.V.:  A.  Dougall, 
W.  G.  Tbo  1  pson.  Lincolnshire  lt.A.M.C.V.:  D.  J.  M.  Bone,  V.D. 
(honorary  Major  retired  T.F.). 

Temporary  Lieutenants  relinquish  ilieir  commissions  and  are 
granted  the  honorary  rank  of  Lieutenant: — Devonshire  lt.A.M.C.V.: 

H.  J.  Edwards.  Durham  lt.A.M.C.V. :  N.  Philipson,  A.  D.  Kelly,  S.  G. 
Mostyn,  M.  Fletcher,  It.  Gardner. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Odonloloov  :  Monday,  8  p.m., 
Mr.  Gerald  B.  Ash:  Pathology  of  Pyorrhoea.  Mr.  H.  Stobie:  In¬ 
fection  about  the  Apex  of  the  Tooth.  Section  of  Medicine :  Tues¬ 
day,  5.30  p.m.,  Annual  General  Meeting. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  7s.  61.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Buchan.— On  April  14th,  1920,  at  326,  BrownliillRoad,  Catford,  London, 
the  wife  of  C.  J.  B.  Buchan,  M.B  ,  Ch.B.Glasg.,  of  a  daughter. 

Chesterman.— O11  April  17th,  at  Esher  House,  Beechen  Cliff,  Bath, 
the  wife  of  Clement  C.  Chesteruian,  O.B.E.,  M.B.,  B.S.,  M.it.C.S., 

L. R.C.P. ,  D.T  M.  and  H.,  of  a  son. 

Jolly. — On  April  18tli,  at  the  Dudley  Nursing  Home,  Hyde  Terrace. 
Leeds,  the  wife  of  It.  II.  H.  Jolly,  M.D.,  B.S.Lond.,  D.P.H.,  of  a 
son 

Pinnock.— On  April  12lh,  the  wife  of  Dudley  Denham  Pinnock, 
F.R.C.S.,  a  sou. 

Thompson.— On  April  17th,  at  Heysham  House,  Chorley  Old  Road, 
the  wife  of  J.  Hilton  Thompson,  M.D.,  of  a  son. 

MARRIAGE. 

Marshall — Cree.— On  March  22nd,  1920,  at  All  Saints’  Garrison 
Church,  Lucknow,  India,  by  tbe  Rev.  Canon  R.  Irwin,  D.S.O. , 

M. C.,  John  Stuart  Marshall.  D.S.O.,  Major  35th  Sikhs.  General 

Staff,  Presidency  Brigade,  Calcutta,  sou  of  J.  J.  Marshall,  Esq., 
J.P.,  of  Yelverton,  Devon,  and  Alice  Deborah,  only  daughter  of 
Major-General  G.  Cree,  C.B.,  C.M.G.,and  Mrs.  Cree.  4 

DEATH. 

Allen. — William  Allen,  M.D.,  who  passed  away  on  April  lltli,  1920, 
at  Derwent  House,  Sliotley  Bridge.  Interred  at  the  Friends' 
Burial  Ground,  Benfieldside,  on  Thursday.  April  15th,  1920. 
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CURRENT  NOTES. 


Taxation  of  Motor  Cars. 

In  the  Journal  of  April  24tli,  p.  576,  it  was  stated  that 
the  Chairman  of  the  Medico-Political  Committee  of  the 
British  Medical  Association  had  requested  the  Chancellor 
of  the  Exchequer  to  receive  a  deputation  with  regard  to 
the  proposed  changes  in  motor  car  taxation  set  forth  in 
the  Budget.  The  Chairman  pointed  out  that  the  medical 
profession  would  be  injuriously  affected  in  several  direc¬ 
tions.  Their  cars  are  used  exclusively  for  purposes  of 
their  practice,  and  many  of  them  have  cars  whose  power  is 
much  exaggerated  by  the  R.A.C.  formula.  The  calculation 
of  horse-power  on  that  formula  is  unfair  because  it  ignores 
the  length  of  stroke  and  relies  upon  the  diameter  of  the 
piston  and  the  number  of  cylinders.  Moreover,  medical 
practitioners  in  sparsely  populated  districts  are  often 
practically  compelled  to  keep  two  cars  to  avoid  risk  of 
breakdown  in  one.  A  similar  communication  was  sent  also 
to  the  Secretary  of  the  Committee  of  Medical  Members  of 
the  House  of  Commons.  The  Parliamentary  Subcommittee 
met  the  medical  members  of  Parliament  at  the  House  of 
Commons  on  Monday  evening,  April  26tli,  in  order  to  discuss 
this  matter.  It  was  most  strongly  represented  that  the 
new  taxation  would  be  extremely  hard  upon  medical  men, 
because  whereas  in  the  past  they  were  given  a  rebate  on 
the  petrol  tax  and  had  only  to  pay  half  rates  for  motor 
cars,  in  the  future,  according  to  the  new  proposals,  no 
such  concessions  would  be  made.  The  medical  members 
of  Parliament  were  most  sympathetic  and  promised  to 
support  the  views  expressed  in  every  way  possible.  The 
Chancellor  of  the  Exchequer,  iu  response  to  the  request 
to  receive  a  deputation  to  discuss  the  proposals,  has 
referred  the  Association  to  the  Minister  of  Transport,  Sir 
Eric  Geddes,  and  it  is  hoped,  with  the  assistance  of  the 
medical  members  of  Parliament,  to  arrange  an  interview 
with  him  at  an  early  date. 

Increased  Postal  Rates. 

The  new  postal  rates  which  are  shortly  to  be  brought 
Into  force  in  accordance  with  the  announcement  of  the 
Chancellor  of  the  Exchequer  in  his  Budget  speech  will 
tend  seriously  to  increase  the  current  expenditure  of 
the  British  Medical  Association.  The  Bp,itish  Medical 
Journal  is  circulated  to  members  by  post  and  the 
increase  of  the  minimum  charge  for  postage  on  Journals 
sent  to  addresses  within  the-  United  Kingdom  will  entail 
additional  expenditure  which  may  bo  estimated  at  not  far 
short  of  £1,500  a  year,  if,  indeed,  it  does  not  exceed  that 
amount.  The  increase  on  the  postage  of  letters  will  affect 
the  departments  of  the  Medical  Secretary,  the  Financial 


Secretary  and  Business  Manager,  and  the  Editor,  taken 
together,  probably  to  the  extent  of  about  £300  a  year.  The 
total  increase  of  expenditure  of  the  Association  on  postage 
will  be  therefore  about  £1,S00  a  year.  The  inland  rates 
for  printed  papers  will  be  increased  so  soon  as  the  foreign 
rate  can  be  increased,  but  this  last  increase  will  depend 
upon  the  decision  of  the  International  Congress  which 
meets  at  Madrid  in  October.  The  charge  for  inland  post¬ 
cards  is  also  to  be  raised  at  the  same  time  to  LVd.  Alto¬ 
gether  the  changes  foreshadowed  will  at  a  moderate 
estimate  entail  upon  the  Association  increased  expenditure 
of  at  least  £2,000  a  year. 

Hospital  Survey. 

At  the  request  of  the  Chairman  of  the  Hospitals  Com¬ 
mittee,  Sir  Napier  Barnett,  K.B.E.,  Director  of  Hospitals 
Service  to  the  Joint  Council  of  the  British  Red  Cross 
Society  and  Order  of  St.  John,  attended  a  meeting  of  the 
Hospitals  Committee  held  on  April  21st  to  explain  the 
scheme  of  the  British  Red  Cross  Society  for  assisting  the 
voluntary  civil  hospitals  throughout  the  country.  Sir 
Napier  Burnett  said  that,  as  the  essential  step  must  be  to 
ascertain  the  existing  facts,  lie  had  been  engaged  upon 
a  hospital  survey  (excluding  London  and  Scotland)  which 
he  hoped  to  complete  by  the  end  of  April.  It  would 
contain  (a)  data  showing  the  volume  of  work  done  during 
the  year  1919  iu  each  individual  hospital  ;  ( h )  the 
financial  position  of  each  hospital,  showing  ordinary 
income  and  expenditure,  invested  funds,  annual  cost 
per  bed,  etc. ;  and  (c)  maps  showing  the  hospital  situation 
in  each  county,  including  the  ratio  of  beds  to  population. 
Tlio  Joint  Council  proposed  to  assist  by  a  public  appeal 
through  the  press,  by  an  appeal  and  personal  canvass  of 
business  firms,  through  the  great  national  collecting 
agencies  known  during  the  war  as  “Our  Day”  organiza¬ 
tion,  by  obtaining  allocation  of  percentages  wherever  gate 
money  is  collected  at  football  and  cricket  matches,  race 
meetings,  theatres,  music  halls,  and  cinemas.  Other 
points  dealt  with  included  those  set  out  iu  the  original 
statement  put  out  by  the  Council  some  months  ago— 
namely,  (1)  co-operative  buying  of  hospital  commodities; 

(2)  co-ordinating  of  hospitals  into  groups  with  a  central 
41  key  ”  hospital  and  smaller  county  and  cottage  hospitals 
in  each  group,  with  a  working  arrangement  as  to  transport 
of  patients,  distribution  and  selection  of  patients,  and 
centralizing  of  bacteriological  and  pathological  wfirk; 

(3)  the*collection  and  circulation  of  statistical  and  other 

hospital  information  ;  (4)  the  establishment  of  pre¬ 

hospital  and  post-hospital  convalescent  homes. 

Control  of  Salvarsan  and  Allied  Products. 

In  connexion  with  paragraph  83  of  the  Annual  Report 
of  the  Council,  which  appeared  in  the  Supplement  last 
week,  the  following  letter  was  addressed  to  the  Ministry 
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of  Health  from  the  Medical  Secretary’s  department  of  the 
British  Medical  Association: 

I  understand  that  'during  the  war  manufacturers  and  im¬ 
porters  of  such  products  as  salvarsan,  neo-saivarsan,  and  other 
allied  products  had  to  obtain  a  licence  from  the  Board  of  Trade 
to  suspend  enemy  patents  covering  them.  In  every  such 
licence  was  a  clause  imposing  the  obligation  to  have  every 
hatch  tested  by  an  authority  approved  by  the  Board.  With  the 
signature  of  peace  this  power  of  control  became  doubtful,  but 
for  the  time  being  the  control  remained,  effective  on  manu¬ 
facturers  other  than  the  German  patentees.  Under  the  Sankey 
judgement  the  latter  can  now  import  their  products  without 
any  obligation  for  an  equivalent  control. 

The  Council  of  the  Association  is  therefore  of  the  opinion 
that  the  position  which  obtains  in  this  country,  where  no  legal 
authority  exists  to  enforce  the  testing  of  certain  potent  and 
dangerous  chemical;  or  biological  products,  commonly  used 
•for  hypodermic  and  intravenous  injection,  but  not  sus¬ 
ceptible  of  standardization  by  simple  methods  of  analysis,  is 
unsatisfactory;  and  urges  upon  the  Ministry  the  necessity  of 
taking  steps  to  rectify  this  anomalous  position  by  such  legisla¬ 
tion  or  administrative  action  as  will  ensure  for  this  country 
the  control  of  these  preparations  which  already  exists  in  other 
countries.  . .  ... 

The  Minister  of  Health  has.  since  appointed  a  committee 
“  to  consider  and  advise  upon  the  legislative  and  adminis¬ 
trative  measures  to  be  taken  for  the  effective  control  of 
the  quality  and  authenticity  of  such  therapeutic  sub¬ 
stances  offered  for  sale  to  the  public. as  cannot  be  tested 
adequately  by  direct  chemical  means.”  The  committee 
consists  of  the  following  members: 

Sir  Mackenzie  D.  Chalmers,  K.C.B.,  C.S.I.  (Chairman). 

Dr.  H.  H.  Dale,  C.B.E.,  F.R.S.,  Head  of  Department  of 
Biochemistry  and  Pharmacology  under  Medical  Research 
Council. 

Mr.  G.  F.  McCleary,  Medical  Officer,  Ministry  of  Health. 

Dr.  A.  B.  Maclachlan,  Assistant  Secretary,  Ministry  of 
Health. 

Dr.  C.  .T.  Martin,  C.M.G.,  D.Sc.,  F.R.C.P.,  F.R.S.,  Director, 
Lister  Institute  of  Preventive  Medicine. 

Secretary:  Dr.  E.  W.  Adams,  O.B.E.,  Ministry  of  Health, 
Whitehall,  S.W.l. 

The  Dispute  at  Ebbw  Yale. 

As  a  result  of  the  conference  at  Ebbw  Vale  on  April  23rd 
an  agreement  was  arrived  at  between  the  local  doctors  and 
the  Ebbw  Vale  Workmen’s  (Medical  Society.  Practically 
all  the  doctors  in  the  Ebbw  Vale  district  are  employed  by 
this  society,  which  is  an  approved  institution  under  the 
National  Insurance  Acts.  The  doctors  gave  the  society 
notice  that  their  contract  would  cease  on  April  1st,  1920, 
unless  the  society  before  that  time  liaised  the  capitation 
fee  paid  for  dependants  to  correspond  with  the  recent 
increase  in  the  insurance  capitation  fee.  The  committee 
declined  to  consider  the  terms  suggested  by  the  doctors, 
who  accordingly  ceased  work  as  they  had  said,  promising, 
however,  to  give  attendance  in  emergencies.  The  work¬ 
men’s  leader  thereupon  called  the  workmen  out,  as  he  did 
not  consider  they  had  a  sufficient  guarantee  of  attendance 
in  case  of  accidents,  and  the  consequent  dislocation  of 
industry  in  the  neighbourhood  aroused  much  interest 
throughout  Wales.  After  a  few  days  the  doctors  agreed 
to  resume  work  for  a  month  on  the  old  terms,  pending 
a  rouud-table  conference  between  the  workmen’s  com¬ 
mittee  and  the  local  practitioners,  at  which  the  Medical 
Secretary  of  the  British  Medical  Association  should  be 
present  to  represent  the  doctors.  It  was  also  arranged 
that  a  representative  of  the  Monmouthshire  Insurance 
Committee  and  a  representative  of  the  Welsh  Board  of 
Health  should  be  present,  not  officially  but  in  a  friendly 
capacity.  The  conference  lasted  for  nearly  four  hours, 
and  resulted  in  the  following  agreement  : 

All  non-insured  adult  workers  to  pay  11s.  a  year  instead  of 
7s.  as  before  ;  boys  between  14  and  16  to  pay  7s.  a  year  as 
before  ;  a  sum  of  22s.  a  family  a  year  to  be  paid  instead  of  17s. 

It  was  also  agreed  that  a  small  joint  subcommittee,  to 
which  the  Secretary  of  the  Monmouthshire  Insurance 
Committee  would  act  as  adviser,  should  be  set  up  to 
work  out  a  plan  to  ensure  that  the  lists  on  which  the 
doctors  are  paid  shall  be  more  accurate,  and  that  the 
administrative  arrangements  shall  not  throw  any  more 
clerical  work  on  the  doctor  than  is  absolutely  necessary. 

Payment  of  Medical  Staffs  of  Civil  Hospitals  for 
Treatment  of  Disabled  Soldiers  and  Sailors. 

The  Hospitals  Committee  of  the  Association  has  requested 
the  Minister  of  Pensions,  Mr.  Ian  Macpherson,  to  receive 
a  deputation  upon  the  above  subject,  when  it  is  proposed  to 
lay  before  him  theviewsof  theCommittee  as  expressed  in  the 
following  resolution  which  has  been  adopted  bv  the  Council : 


That  for  all  work  for  sailors  and  soldiers,  whether  discharged 
•  or  not,  for  any  disease  or  injuries  connected  with  the  war, 
undertaken  at  voluntary  hospitals,  the  medical  staffs  should 
be  adequately  remunerated.  In  any  case  the  remuneration 
should  represent  an  addition  of  not  less  than  25  per  cent, 
to  the  cost  of  maintenance  of  in-patients,  and  not  less  than 
25  per  cent,  of  the  ascertained  cost  per  patient  per  attend¬ 
ance  for  out-patients,  the  additional  sum  to  be  placed  at 
the  disposal  of  the  medical  staff;  that  in  the  case  of  special 
clinics  (for  example,  aural  and  ophthalmic)  the  fee  payable 
to  the  medical  practitioner  should  not  he  less  than  the  fee 
payable  by  the  Ministry  of  Pensions  for  identical  or  similar 
services — namely,  £2  2s.  per  session. 

General  Association  Expenses. 

In  paragraph  14  of  the  Annual  Report  of  Council,  printed 
in  the  Supplement. of  April  24th,  .it .was  stated,  under  the 
heading  “  General  Association  Expenses,”  that  after  £6,500 
in  connexion  with  the  Pratt  case  had  been  deducted  from 
the  sum  disbursed  iii  1918,  the  expenses  in  Abstract  A  for 
1919  still  showed  a  diminution  of  nearly  £309  as  compared 
with  1918.  .  As ■  the  figures  in  the  abstract  of  accounts 
clearly  show,  there  was  in  fact  an  increase  of  £276. 

Council  Attendances. 

In  the  list  of  attendances,  of  members  of  the  Central 
Council  of  the  Association  appended  to  the  Annual  Report 
of  Council  Dr.  H.  C.  Brisfcowe  (Wrington,  Somerset)  is 
shown  as  having  attended  three  out  of  a  possible  live 
meetings.  Dr.  Bristowe  was  not  a  member  of  the  Council 
at  the  time  of  the  first  meeting,  and  therefore  attended 
three  out  of  the  four  meetings  to  which  lie  was  called. 


JUsoriatioit  liottres. 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  bo  held  on  Wednes¬ 
day,  May  19tli,  in  the  Council  Room,  429,.  Strand 
London,  W.C.  2. 


REPRESENTATIVE  MEETING. 

Date. 

The  Annual  Representative  Meeting  at  Cambridge  will 
begin  on  Friday,  June  25th,  at  10  a.m. 

Notices  of  Motion  and  Amendment  by  Divisions  and 

Branches. 

The  Supplementary  Report  of  Council  to  the  Repre¬ 
sentative  Meeting  will  appear  in  the  Supplement  of  May 
29th,  1920. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  tlio  Annual  Representa¬ 
tive  Meeting  will  be  published  in  the  Supplement  as 
they  are  received,  but  none  can  be  published  later  than 
June  12th,  for  which  purpose  they  must  be  received  by 
the  Medical  Secretary  not  later  than  the  first  post  on 
Monday ,  Jane  7th. 

It  will  be  possible,  however,  to  include  in  the  Agenda  for 
tlio  Annual  Representative  Meeting  all  Notices  of  Motion 
and  Amendment  which  are  received  by  the  Medical  Secre¬ 
tary  not  later  than  the  first  post  on  Monday,  June  14th,  1920. 


ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  will  be  held  at  Cambridge 
on  Tuesday,  June  29th,  1920,  at  2  pan.  Business: 
(1)  Minutes  of  last  Meeting.  (2)  Appointment  of  auditors. 
(3)  Report  of  election  of  President. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Willesden  Division. — 
Dr.  W.  Paterson,  Honorary  Secretary  (12,  Craven  Park  Road, 
NAV.IO),  gives  notice  that  the  annual  meeting  of  the  Willesden 
Division  will  be  held  on  Tuesday,  May  4th,  at  8.30,  at  St. 
Andrew’s  Parish  Hall  (Institute  behind  Church),  High  Road, 
Willesden  Green.  Agenda:  Election  of  Officers;  Fees  for 
Life  Insurance  Examinations  and  other  business  in  British 
(Medical  Journal  Supplement,  March  27th;  Report  of 
Council. 

Midland  Branch  :  Leicester  and  Rutland  Pivision.— 
Dr.  R.  Wallace  Henry,  Honorary  Secretary  (6,  Market  Street, 
Leicester),  gives  notice  that  a  meeting  of  the  Division  will  he 
held  in  the  new  Medical  Institute  Rooms,  Public  Medical 
Service  Buildings,  Bond  Street,  Leicester,  to-day,  Saturday, 
(May  1st,  at  3.30  o’clock.  Agenda:  Election  of  Deputy  Repre¬ 
sentative;  Discussion  on  Appendicitis,  to  he  opened  by  Dr.  T.  C. 
Clare  and  Mr.  W.  I.  Cumberlidge ;  Consideration  of  (1)  Fees  for 
Life  Insurance,  (2)  Payment  of  Medical  Staffs  of  Hospitals  lor 
Pensions  Work. 


May  i,  1920] 


NAVAL  AND  H1L1TAKY  APPOINTMENTS. 


Edinburgh  Branch:  South-Eastern  Counties  Division.— 
Dr.  M .  J.  Oliver,  Honorary  Secretary,  St.  Boswells,  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  in  the 
Kail  way  Hotel,  Newton  St.  Boswells,  at  3  p.m.  on  Wednesday, 
May  19th.  Business:  Annual  report  and  accounts;  Appoint¬ 
ment  of  Officers;  Medical  Parliamentary  Fund;  Local  Emer¬ 
gency  Schemes;  Life  Insurance  Fees;  Instructions  to  Repre¬ 
sentatives  to  Representative  Meeting;  Fees  of  Medical  Officers 
to  Post  Office  ;  Election  to  Council ;  Recruitment  of  Members  ; 
Medical  Staffs  of  Hospitals,  Pension  Work. 


JutTtiitjjs  of  ^mitdjTS  attfr  itbtstcms. 


Yorkshire  Branch:  Bradford  Division. 

Dinner ■  and  Presentation . 

The  annual  dinner  of  the  Bradford  Division  of  the  Associa¬ 
tion  was  held  at  the  Great  Northern  Victoria  Hotel,  Brad¬ 
ford,  011  April  16tli.  There  was  a  good  muster  of  the 
medical  men  of  the  area  and,  including  guests,  eighty-six 
sat  down  to  dinner. 

The  chief  guest  was  Sir  W.  Arbuthnot  Lane,  Bt.,  and  the 
Lord  Bishop  of  Bradford  and  the  City  Coroner  (Mr.  Hutch¬ 
inson)  were  also  present  as  guests.  After  the  toast  of 
“The  King”  had  been  honoured,  Mr.  Basil  Hall  proposed 
the  health  of  the  chief  guest  in  a  felicitous  and  racy  speech. 
Sir  Arbuthnot  Lane,  in  his  reply,  thanked  the  Division 
for  inviting  him  to  attend  their  dinner  as  chief  guest  and 
said  how  much  pleasure  it  gave  him  to  be  present.  In  the 
course  of  the  speech  he  made  a  very  striking  statement  to 
the  effect  that  whenever  a  certain  dictum  is  universally 
accepted  as  being  true,  it  most  probably  is  not  so,  and  lie 
gaVe  as  an  illustration  the  old  universally  accepted  idea 
that  cases  of  cleft  palate  should  never  be  operated  on 
ruder  4  years  of  age,  or  else  the  results  would  be  cata¬ 
strophic.  Sir  Arbuthnot  pointed  out  that  in  the  face  of 
this  he  had  operated  upon  infants  of  only  a  few  weeks,  and 
even  days  old,  with  very  happy  results. 

During  the  course  of  the  evening  a  presentation  of  a 
silver  cigar  and  cigarette  box  was  made  by  the  members 
of  the  Division  to  Dr.  J.  Beattie  Dunlop,  the  retiring  hono¬ 
rary  secretary,  in  recognition  of  his  great  services  during 
ten  years  of  office.  Dr.  Oliver  made  the  presentation  and 
spoke  of  Dr.  Dunlop’s  capabilities  as  a  Secretary  and  of 
the  wonderful  fund  of  varied  information  which  he  had 
amassed.  Dr.  Dunlop  replied  and  expressed  his  gratitude 
and  appreciation  of  the  gift.  Mr.  Colin  Mackenzie,  O.B.E., 
sang  a  humorous  song  and  Dr.  H.  P.  Shackleton,  O.B.E., 
gave  an  exhibition  of  legerdemain,  both  of  which  were 
greatly  appreciated. 


INSURANCE. 


S'EW  TERMS  AND  CONDITIONS  OF  SERVICE 
FOR  SCOTLAND. 

The  following  information  has  been  issued  to  the  Secre¬ 
taries  of  Local  Medical  and  Panel  Committees  in  Scotland 
by  the  Scottish  Secretary  of  the  British  Medical 
Association : 

The  Conference  of  Scottish  Local  Medical  and  Panel 
Committees  authorized  the  Insurance  Acts  Subcommittee 
to  negotiate  for  new  terms  of  service  as  from  April  1st, 
1920,  and  to  accept  on  behalf  of  the  profession  any  sum  not 
less  than  that  fixed  by  the  Arbitration  Board  for  England. 
The  Subcommittee  met  the  Board  on  March  30tli  and  were 
informed  that  the  Board  was  prepared  to  accept  the 
Arbitration  Award  of  11s.,  and,  acting  on  the  instruction 
of  the  Conference,  the  Subcommittee  accepted  that  offer. 
The  other  resolutions  passed  by  the  Conference  were  also 
discussed  with  the  Board  and  some  of  them  were  accepted 
by  the  latter.  In  respect  of  others,  the  Board  gave  assnr- 
.ances  as  to  their  interpretation  and  scope,  which  the  Sub¬ 
committee  regard  as  satisfactory.  The  points  of  difference 
between  the  Scottish  and  the  English  Regulations  are  few 
and  comparatively  unimportant,  and,  looking  to  the  whole 
circumstances,  the  Insurance  Acts  Subcommittee  feels 
justified  in  advising  the  profession  to  accept  the  terms  and 
eon-Htions  now  offered.  The  Regulations  will  shortly  be 
av<  ule  in  their  final  form,  and  the  draft  Allocation  and 
Distribution  Schemes  will  be  issued  soon  to  Panel  Com¬ 
mittees  by  Insurance  Committees,  in  time  to  allow  for  full 
consideration  before  the  new  Regulations  come  into  force 
on  July  1st. 

Mileage-. 

A  sum  of  £55,000  has  been  allotted  by  the  Treasury  in 
respect  of  mileage  in  the  Lowlands  of  Scotland  for  1920, 
and  in  addition  the  present  “  Necessitous  Districts  ”  Grant 
will  also  be  continued.  The  Rural  Practitioners  Subcorn- 
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miltee  has  discussed  with  the  Board  the  various  condi¬ 
tions  under  which  the  grant  will  be  distributed,  aud  lias 
agreed  to  the  following:  Mileage  will  be  paid  for  all 
distance  beyond  two  miles  ;  aud  the  inter-areal  distribu¬ 
tion  of  the  funds  will  be  on  a  graded  scale,  allowing  an 
increasing  number  of  units  for  each  mile  beyond  two.  In 
order  to  obtain  the  necessary  figures  for  the  calculation, 
practitioners  are  to  be  asked  to  send  in,  as  soon  as 
possible,  on  a  form  to  be  supplied,  particulars  as  to  tlio 
distance  from  tlio  doctor’s  residence  of  each  insured 
person  on  his  list.  It  is  recognized  that  lists  are  inaccu¬ 
rate,  but  it  may  be  presumed  that  the  inaccuracy  is 
fairly  uniform,  and  no  other  basis  for  distribution  is  at 
present  available.  The  Subcommittee  therefore  Urges 
upon  practitioners  the  necessity  of  sending  in  these 
returns. 

With  regard  to  tlio  estimation  of  the  amount  of  the 
grant  for  future  years,  it  is  proposed  that  practitioners 
participating  in  the  Mileage  Grant  should  keep  a  record  of 
the  miles  actually  travelled  in  visiting  insured  persons. 
It  was  originally  proposed  that  these  records  should  he 
kept  by  only  10  per  cent,  of  the  practitioners,  but  the 
Subcommittee,  after  careful  consideration,  came  to  the 
conclusion  that  it  would  be  more  fair,  as  well  as  according 
a  better  basis  for  estimation,  to  ask  all  practitioners  con¬ 
cerned  to  keep  records.  Without  some  such  record,  it  is 
quite  impossible  to  base  any  exact  claim  for  cost  and  time 
spent  in  travelling,  and  the  Subcommittee  hopes  that 
practitioners  will  recognize  the  necessity  of  keeping  the 
records  carefully.  The  trouble  involved  will  he  com¬ 
pensated  if  it  results  in  a  really  equitable  mileage  payment. 
It  has  been  agreed  upon  also  that  mileage  shall  be  paid  011 
the  basis  of  distance  from  the  doctor  of  choice,  not  from 
the  nearest  doctor,  as  at  present. 

Scottish  Office, 

6,  Rutland  Square,  Edinburgh, 

April  2nd,  1920. 
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royal  naval  medical  service. 

The  following  appointments  are  announced  by  tbe  Admiralty: _ 

Surgeon  Commanders:  W.  Bastian  to  the  Victory  for  R.  N.  Barracks, 
Portsmouth;  C.  H.  Dawe  to  the  President,  additional,  for  Bathurst 
W.T  Station,  iu  charge;  M.  T.  Male,  R.  H.  MeGiffin,  O.B.E.,  ,T.  R.  A 
Clark  Hall,  II.  M  Braith  waite,  aud  G.  D.  Welsh  to  the  President  for 
It.  N.  College,  Greenwich,  for  three  months’  senior  officer's  course; 
E.  S.  Miller  to  the  Warsvite;  H.  A.  Kelloud-Kuight  to  the  Excellent 
(temporary).  Surgeon  Lieutenant  (temporary)  E.  C.  \V.  Cooke  to  the 
Sandhurst. 


Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  Commanders  promoted  to  Surgeon  Commanders- 
R.  J.  Willau,  O.B  E.,  M.V.O  ,  V.D.,  A.  R.  lirailey,  F.  W.  Smith,  W.  Iv’. 
Wills,  C  B.E.,  R.  ,T.  E.  Hanson,  O  B.E.,  E.  .T.  Steegman,  O  B.E  ,  W.  B. 
Betenson,  W.  D.  Cowburn,  H.  Reah,  W.  E.  Barker,  O.B.E.  Surgeon 
Lieutenants  promoted  to  Surgeon  Lieutenant  Commanders :  C.  F.  H. 
Atkinson,  R.  H.  H.  Jolly,  C.  S.  McK.  Murison,  T.  D.  McEwan,  T.  L." 
Ellis,  G.  H.  S.  Milln,  D.  A.  Macpherson,  W.  E.  Bleadon.  L.  S.  Ash¬ 
croft,  C.  J.  G.  Taylor,  W.  P.  Harrison,  J.  R.  H.  Turlon,  D.  Lorimer 
O.B.E.,  D.  P.  D.  Wilkie,  O.B.E.,  F.  S.  Hewett,  M.V.O. ,  A.  E.  W.  Hird’ 
E.  R.  Bircom,  J.  B.  Rona'.dson,  C.  O'B.  Ryan,  T.  Turner,  T.  B.  Dixon* 
H.  Chitty,  F.  H.  Watson. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieut  -Colonel  F.  S.  Penny.  C.M.G.,  D.S.O.,  relinquishes  the  tem¬ 
porary  rank  of  Colonel. 

The  following  relinquish  the  acting  rank  of  Lieut.-Colonel  •  -Major 
and  Brevet  Lieut.-Colonel  C.  R.  Sylvester-Bradley.  Temporary  Major 
A.  G.  Aspland  (on  ceasing  to  command  a  medical  unit).  Captain  and 
Brevet  Major  P.  S.  Tomlinson,  D.S.O.  Temporary  Captain  J  F 
Robertson  (March  2nd,  1919,  substituted  for  the  notification  in'the 
London  Gazette  of  March  22nd,  1919). 

Major  E.  B  Lathbury,  O.B.E. ,  and  Captain  aud  Brevet  Major  R  E 
Barnsley,  M.C.,  to  be  acting  Lieutenant-Colonel3. 

The  following  relinquish  the  acting  rank  of  Major :— Captain  aud 
Brevet  Major  W.  F.  Christie.  Captains:  R.  S.  Cummin*'  MC  H 
Bedingfield,  and  W.  B.  Rennie,  M.C.  Temporary  Captains  M.' Bates’ 
O.B.E.,  Andrew  Grant,  O.B.E  ,  F.  R.  Sturridge,  M.C.,  H.  G.  Kilner 
W.  D.  Cruiekshank  (November  20th,  1919,  substituted  for  notification 
in  the  London  Gazette  of  January  24th,  1920),  A.  E.  Atkinson 

To  be  acting  Majors Captains  D.  H.  C.  Mac  Arthur,  O  B  E  S  D 
Robertson.  Temporary  Captain  C.  R.  B.,Von  Braun. 

Captain  A.  L.  Aymer  resigus  his  commission  and  is  granted  the 
rank  of  Major. 

The  following  officers  relinquish  their  commissions:— Temporary 
Major  T.  P.  Devlin  and  retains  the  rank  of  Major.  Temporary  Captain 
and  Brevet  Major  A.  E.  Boycott.  January  7th,  1919,  and  retains  the 
brevet  rank  of  Major  (substituted  for  notification  in  tbe  Loudon 
Gazette,  June  20th,  1919).  Temporary  Captains  and  are  granted  the 
rank  of  Major :  (Acting  Major)  J.  A.  Mackenzie,  VV.  C.  Sharpe.  Captain 
W.  T ud hope  on  account  of  ill  health  contracted  on  active  service  and 
retains  the  rank  of  Captain.  Temporary  Captains  and  retain  tbe 
rank  of  Captain:  M.  A.  Kirton,  D.  A.  II.  Moses,  M.C.,  A.  G.  W. 
Thomson,  H.  G.  E.  Williams,  P.  ,T.  O’Brien,  A.  J.  Chillin'gworth! 
E.  W.  Blake,  J.  J.  H.  Ferguson,  M.C.,  H.  E.  Gray,  S.  Wyborn  J 
Menton,  D.  C.  Norris,  F.  W.  Rigby,  R.  B.  Robson,  D.  M.  Cox,  G.  H.  F. 
Graves  (on  account  of  ill  health  contracted  on  active  service),  D’  \  I. 
Hamilton  (on  account  of  ill  health),  J.  S.  Martin,  W.  L.  Thomas. 
H.  OH.  O'Neill,  F.  G.  Cross.  K  R.  C.  Hallowes.  E.  G.  Grove  (on 
ceasing  to  be  employed  at  the  Lord  Derby  War  Hospital),  H.  J. 
Knox,  F.  A.  Ross,  T.  F.  Lumb,  E.  Sakoschansky,  E.  Lewis.  W. 
Bannatyne,  W.  Boyd. 
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KOVAL  AIK  FORCE. 

Medical  Branch. 

H  B  Porteous  (Captain  U.A  M.C.T  F.)  is  grauted  a  temporary  com- 
Aiis-ion  as  <  aptain  (October  1st,  19181.  and  to  be  acting  Major  whilst 
specially  emplosed,  October  21st,  1918 (substituted  for  notification  in 
the  London  Gazette,  December  3rd.  1918).  _  _ 

Transferred  to  the  unemployed  list Captains :  P.  E.  Williams 
f  j 11110  13th  1919,  substituted  for  notification  in  the  London  Gazette , 
July  f5Sh.  19191.  H.  S.  Baker,  ,T.  B.  Barnett,  D.  C.  Farquliarson,  A. 
Thompson.  A  St.  .T.  Hennessy  A.  J  Davoren,  G.  McK.  Ihomas,  C.  F. 
Eniinson,  H.  L.  H.  Greer,  W.  Lumley,  D.  J.  Cannon,  M.  Hyman. 
Lieutenant  R.  H.  Parry. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captains  A.  L.  Giblin  and  C.  A.  Maguire  relinquish  their  com- 
missions  on  account  of  ill  health  contracted  on  active  service,  and 
retain  the  rank  of  Captain. 

Captains  relinquish  the  acting  rank  of  Major: 

O.B.E.,  M.  Stewart,  G.  H.  Stevenson,  O.B.E., 

J.  A.  Stewart.  M.C.  .  „  . 

Captain  J.  P.  Bracken  to  be  acting  Major  from  November  11th,  1919, 

to  January  22nd,  1920.  _ 

Captain  C  Lovell,  M.C.,  re¬ 
linquishes  the  temporary  rank 
of  Major  on  ceasing  to  com¬ 
mand  a  medical  unit. 


H.  D.  Rollinson, 
M.C.,  J.  A.  Hill. 


OVERSEAS  CONTINGENTS. 

South  African  Medical 
Corps. 

Temporary  Captains  relin 
quish  their  commission  on 
ceasing  to  be  employed,  a,nd 
retain  the  rank  of  Captain : 
P.  J.  Monaghan,  H.  J.  Hollis. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Captain  F.  IV.  K.  Tough,  T.D., 
to  be  Major. 

3rd  London  General  Hos¬ 
pital. — Captain  S.  H.  Warren 
relinquishes  his  commission 
on  account  of  ill  health  con¬ 
tracted  on  active  service  and 
retains  the  rank  of  Captain. 

South  Midland  Divisional 
Sanitary  Section.  —  Captain 
(acting  Major)  W.  H.  Davison 
relinquishes  the  acting  rank  of 
Major  on  vacating  the  appoint¬ 
ment  of  D.A.D.M.S.,  November 
26th,  1918. 


TERRITORIAL  FORCE 
RESERVE. 

Royal  Army  Medical  Corps. 
The  announcements  vegard- 
the  following  officers,  pub- 


30 

Fri. 

1 

Sat. 

4 

Tues. 

5 

Wed. 

6 

Thurs. 

11 

Tues. 

17 

Mon. 

19 

Wed. 

Gvnaecology  (conjointly  with  the  North  of  England  and  Midland 
,  Obstetrical  and  Gynaecological  Society):  Thursday,  10.30  a.m.. 
Discussion  on  Treatment  of  Ante  partum  Haemorrhage,  to  ha 
opened  by  Dr.  Hasting!  Tweedy:  2  p.m  .  Annual  General  Meeting, 
followed  by  discussion  on  Rupture  of  the  Caesarean  Section  Scar 
in  Subsequent  Pregnancy  a  nd  Labour,  to  be  opened  by  Dr.  Munro 
Kerr  and  Dr.  Eardley  Holland  ;  7.30  p.111.,  dinner  at  Great  Central 
Hotel  (tickets  10s.  6d.).  Section  0/  Laryngology  :  Friday,  4  p.m.. 
Cases;  4.45p.m.,  Annual  General  Meetiug. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Manchester  French  Hospital.  —  Thursday,  4.30  p.m..  Dr.  N.  C. 
Haring:  Diagnosis  of  Pneumonia  and  Conditions  Simulating  It. 

Manchester  Royal  Infirmary.— Tuesday.  4.30  p.m.,  Mr.  J.  P. 
Buckley:  Some  Practical  Points  on  Lower  Limb  Stumps  and 
Artificial  Limbs. 

Royal  Eyf,  Hospital,  Southwark,  S.E. — Tuesday.  5  p.m.,  Mr. 
Cargill :  Syphilis  of  the  Eye. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C.— 
Tuberculosis: — Monday,  5  p.m.,  Dr.  H.  E.  Byrnes  Thomson: 
Historical.  Tuesday,  Wednesday,  Thursday,  and  Friday,  5  p.m.. 
Dr.  W.  E.  C.  Dickson:  Bacteriology  and  Pathology. 

Salford  Royal  Hospital.— 
Thursday,  4.30  p.m  ,  Mr. 
Smahey  :  Examination  of 
the  Ear,  Throat,  and  Nose 
in  General  Practice. 
Sheffield  Royal  Hospital. 
—Wednesday,  4  p.m..  Pro¬ 
fessor  Arthur  Hall  :  Gall 
Stones. 

West  London  Post-Graduate 
College,  Hammersmith, 
W.— Daily,  10  a  m„  Ward 
Visits:  2  p.m.,  In-patient. 
Out-patient  Clinics  and 
Operations.  Monday,  2  p.m.. 
Dr.  Granger  Stewart :  Out¬ 
patients  ;  5  p  m..  Dr.  Morton: 
X-Ray  Therapy.  Tuesday. 
10a.m.,  Dr.  Robinson: 
Gynaecological  Operations; 
5  p.m..  Ur.  Pernet:  Lupus 
and  Syphili  .  Wednesday, 
11.30  a.m.,  Mr.  MacDonald: 
Cystoscopy  ;  5  p.m  ,  Dr. 

Beddard :  Practical  Medicine. 
Thursday,  10.30  a.m..  Dr. 
Sim  son:  Gjnaecology;  5 
pm.,  Mr.  Bishop  Harman: 
Cataract.  Friday,  2.30  p.m., 
Mr.  Addison  :  Surgical  Cases; 
5  p.m..  Sir  R.  Armstrong- 
Jones  :  Mental  Disea'  e. 
Saturday.  10  a.m..  Dr.  Arthur 
Saunders:  Diseases  of  Chil¬ 
dren;  12  noon.  Mr.  Sinclair : 
Surgical  Anatomy  of  Ab¬ 
domen. 


lislied  in  the  London  Gazette 
of  the  dates  indicated,  have 
been  cancelled :  —  Captains  : 

J.  R.  Chalmers  and  B.  G. 

Ewing  (December  31sl,  1918), 

R.  W.  Nevin,  G.  Eustace,  M.C., 

W.  S.  Forbes,  J.  D  Lick  ley, 
and  J.  Fenton  (January  14th, 

1919),  T.  H.  Peyton,  D.S.O., 

M.C  ( January  16th  and  March 
4th,  1919  .  A.  H.  Pinder(January 
13tli,  1919),  T.  J.  Thomson,  T.L. 

Ashforth,  J.  Gutch.  and  A.  Mowat  (January  9th,  1919),  H.  C.  H. 
Bracey  (January  18th,  1919),  C.  S.  Brebner,  D.S.O.  (January  10th  and 
February  6tb,  1919),  (acting  Major)  W.  H.  Davison  (December  17th, 
1918),  N.  Gebbie  (January  23rd  and  February  5th,  1919),  F.  Harvey 
(January  16tli,  1919),  W.  J.  Lacy-Hickey,  M.C.  (January  22nd,  1919). 
W.  Bailey-Thomson  (April  22nd,  1920),  (acting  Major)  L.  A.  Dingley 
(January  11th,  1919),  J.  F.  Dixon  (May  11th,  1917). 


Uritislj  JlteMral  ^saociatton. 

OFFICES  AND  LIBRARY ,  429,  STRAND,  LONDON,  W.C.2. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  aud  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London. 

Tel. :  Gerrard  2634).  ,  . 

Editor,  British  Medical  Journal  (Telegrams  :  AHiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretap.y  :'  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus.  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

April. 

Bradford  Division:  Lecture  by  Dr.  A.  F.  Hurst:  Psycho¬ 
therapy. 

May. 

Leicester  and  Rutland  Division,  Public  Medical  Service 
Buildings,  Bond  Street,  Leicester,  3.30  p.m. 

London  :  Scrutiny  Subcommittee,  2  30  p.m. 

Willesden  Division  Annual  Meeting,  St.  Andrew’s  Parish 
Hall,  High  Road.  Willesden  Green,  8.30  p.m.  ‘ 

London  :  Medico-Political  Committee,  2  p.m. 


Buckingham  Division,  Aylesbury:  Lecture  by  Sir  James 
Galloway,  K.B.E.,  C.B. 

Last  day  for  receipt  of  Nominations  for  Council. 
London  :  Council. 

South-Eastern  Counties  Division.  Edinburgh  Branch. 
Annual  meeting,  Railway  Hotel,  Newtown  St.  Boswells, 
3  p.m. 


APPOINTMENTS. 

Barlow,  H.  Cecil,  M.B.Lond., 
L  R  C.P.,  M.R.C.S.,  Honorary 
Physician  to  the  Lincoln 
County  Hospital. 

Coffin,  S.  W.,  M.R.C.S , 

L. R.C.P.,  Anaesthetist  to  the 
Hospital  for  Diseases  of  tlia 
Throat,  Golden  Square. 

Dupre.  Frances  Jane  (Mrs.), 

M. R.C.S.,  L.lt.C.P.Lond., 
Assistant  Medical  Officer  of 
Health  for  the  County 
Borough  of  Oldham,  Lan¬ 
cashire. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  H.  R.  Dutton  have  been  placed  permanently 
At  the  disposal  of  the  Government  of  Bihar  and  Orissa  with  effect 
from  November  4th,  1919. 

Captain  R.  B.  Lloyd,  M  B.,  appointed  to  officiate  as  Chemical 
Examiner,  Bengal  and  Professor  of  Chemistry  in  the  Medical  College, 
Calcutta.  , 

Major  F.  A.  Barker,  M.B.,  O.B.E.,  Senior  Medical  Officer  and  Civil 
Surgeon,  Port  Blair,  appointed  to  hold  charge  of  the  office  of  Super¬ 
intendent  of  the  Cellular  and  Female  Gaols,  Port  Blair. 

Brevet  Lieut.-Coloncl  T.  S.  B..  Williams  granted  combined  leave  for 
eight  months.  ' 

Major-General  P.  Hehir,  C.B.,  C.M.G..  C.I.E.,  M.D  .  F.R  C.S.E., 
permitted  to  retire  from  the  service  with  effect  from  December  8th, 
1919. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
7s.  61.,  which  sum  should  be  forwarded  with  the 
later  than  the  first  post  on  Tuesday  morning  ill 


Deaths  is 
notice  not 
order  to  ensure  insertion 


first  post 

in  the  current  issue. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


p.m., 

Prol> 


Roxtgen  Society.  11,  Chandos  Street,  W.I.— Tuesday,  8.15 
Special  General  Meeting.  Professor  Sidney  Russ:  Some 
leins  iu  the  Action  of  Radiation  upon  Tissues. 

Royal  Society  of  Medicine.—  Subsection  of  Orthopaedics  (Section  of 
Surgery):  Tuesday,  5  p.m.,  Cases;  5.30  p.m..  Annual  General 
Meeting.  Section  *>/  Surgery  :  Wednesday,  4.30  p. 111.,  Specimens-; 
5.30  p.m.,  Annual  General  Meeting.  Section  of  Obstttrics  and 


BIRTHS. 

Barclay.— On  April  20th,  the  wife  of  J.  Hamilton  Barclay,  M.S., 
F.R.C.S.,  4,  Jesmoud  Road,  Newcastle-on  Tyne,  of  a  sou. 
Farnfiiild. — On  April  14th,  the  wife  of  ,T.  S-  Farnfield,  M.R.C.S., 

L. lt.C.P.Lond.,  187,  Ashburnbam  Road,  Hastings,  of  a  son. 
Objr-Ewing. — On  April  17th,  at  Heathfiel  1,  Broad  Clyst,  nr.  Exeter, 

the  wife  of  Archd.  Orr-Ewing,  M.A.,  M.B. Cantab.,  of  a  son. 

MARRIAGE. 

Sunderland— Brown. — At  St.  Leonard’s  Parish  Church,  Ayr,  on 
April  14th,  by  the  Rev.  John  Ellis,  B.D..  assisted  by  the  i.ev.  A. 
Crawshaw,  brother-in-law  of  the  bridegroom,  R.  A.  S.  Sunderland, 

M. R.C.S.,  L.R.C.P.,  son  of  the  Rev.  S.  Sunderland,  Muswell  Hill, 
to  Annie  Brown,  daughter  of  the  late  John  Brown  of  ltugian, 
Kilkerran,  Ayrshire,  and  Mrs.  Brown,  8,  Wattfield  Road,  Ayr. 

DEATHS. 

Gill. — On  April  16th,  suddenly,  at  Shaftesbury  House,  Formby,  near 
Liverpool,  in  his  forty-second  year.  Eustace  Stanley  Hayes  Gi  l, 
M.B.,  Ch.B.Liverp..  the  dearly  loved  husband  of  Edith  Mary  Gill, 
and  the  well  beloved  and  only  son  of  Dr.  and  Mrs.  Stanley  Gill. 
Saunders. — On  April  19th,  at  19.  Devonshire  Place,  Josmond,  New- 
castle-on-Tyne.  the  residence  of  his  son.  Dr.  W.  E.  Roller 
Saunders,  William  Saunders,  M-R.C.S.Eng..  L.M.S.S.A.Lond. 
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CURRENT  NOTES. 


Motor  Car  Taxation. 

A  deputation  from  the  British  Medical  Association  on 
the  taxation  oE  motor  cars  was  received  at  the  Ministry 
of  Transport  on  May  4th.  It  was  headed  by  Mr.  E.  B. 
Turner,  F.R.C.S.,  Sir  Malcolm  Morris,  .K.C.Y.O.,  and  Dr. 
T.  Ridley  Bailey ;  Dr.  Nathan  Raw,  M.P.,  and  Dr.  G.  E. 
Elliot,  M.P.,  were  also  present.  In  the  absence  of  the 
Minister,  Sir  Eric  Geddes,  who  was  detained,  the  deputa¬ 
tion  was  received  by  the  secretary,  Sir  1*  rancis  Dunnell, 
K.C.B.,  with  whom  was  Sir  Henry  Maybury,  K.C.M.G., 
chairman  of  the  Taxation  Committee. 

Mr.  Turner  began  by  saying  that  the  report  of  Sir 
Henry  Maybury’s  committee  appeared  to  those  for  whom 
he  spoke  to  impose  a  heavy  additional,  and  in  some 
ways  an  unfair,  burden  upon  the  medical  profession.. 
He  then  gave  details  of  the  use  of  motor  cars  for 
professional  purposes.  From  his  experience  as  chair¬ 
man  of  a  section  of  the  Central  Medical  M  ar  Committee, 
he  found  that  the  average  yearly  mileage  of  a  practitioner, 
taking  the  country  as  a  whole,  was  7,500,  which  meant  the 
consumption  of  500  gallons  of  petrol  a  year.  Hitherto  a 
doctor  paid  three  guineas  for  tax  and  £6  5s.  duty  for  this 
amount  of  petrol."  During  the  war  many  doctors  ran 
their  cars  to  destruction,  and  even  at  the  present  time 
matters  in  this  respect  were  not  normal.  It  was  im¬ 
possible  during  tlie  war  to  buy  English  cars,  and  many 
doctors  had  to  purchase  cars  from  American  manu¬ 
facturers,  who  gave  them  priority  in  delivery.  A  doctor 
using  one  of  these  cars,  of,  say,  20  h.p.,  would  pay  £11  12s. 
a  year  more  than  he  did  before,  aud  that  was  a  big 
penalty  upon  a  man  the  use  of  whose  car  was,  as  to 
99  per  cent.,  professional  and  essential  to  the  community. 
Moreover,  a  great  many  doctors,  especially  in  districts 
where  roads  were  bad,  had  to  have  two  cars,  oi  even 
three,  in  commission.  The  new  method  of  taxation 
would  bear  unjustly  on  the  medical  profession  as  com¬ 
pared  with  those  who  used  their  cars  for  pleasute.  He 
pleaded  for  a  return  to  the  status  quo  so  far  as  doctors 
were  concerned.  Sir  Malcolm  Morris  raised  the  question 
of  motor  ambulances,  but  Sir  Henry  Maybury  said  that  it 
was  not  proposed  to  place  any  tax  at  all  on  ambulances. 

Sir  Francis  Dunnell  said  lie  would  lay  tlie  views  of  the 
deputation  before  the  Minister,  but  he  was  bound  to  point 
out  Aliat  if  any  exceptions  were  made  to  the  general 
abolition  of  rebates,  other  classes  also  would  claim 
special  treatment.  Some  discussion  took  place  on  tlie 
validity  of  the  figures  mentioned,  and  Mr.  lurnei 
agreed  that  he  had  not  taken  into  his  estimate  auy 
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concessions  which  petrol  companies  might  make.  Sir 
Henry  Maybury  remarked  that  when  the  rebate  to  doctors 
was  first  instituted  no  commercial  car  had  to  pay 
licence  duty.  Every  commercial  car  was  now  laid  under 
tribute,  and  tlie  position  had  entirely  altered  with  the 
wide  development  of  motor  transport.  Under  the  new 
Budget  the  commercial  motor  car  was  estimated  to  yield 
a  larger  sum  to  the  revenue  by  some  £50,000  than  the 
pleasure  car  would  yield,  so  that  a  great  part  of  the  new 
revenue  would  come  from  commercial  cars  of  every  kind. 
He  also  suggested  that  a  doctor  with  more  than  one  car 
might  reasonably  be  accounted  affluent,  but  this  was 
at  once  contested  by  tlie  deputation.  Dr.  Ridley  Bailey, 
in  explaining  the  fallacy,  gave  an  illustration  of  special 
hardship  in  the  case  of  a  Staffordshire  practitioner.  Sir 
Henry  Maybury  remarked  that  the  Staffordshire  roads 
were  the  worst'  in  England,  and  that  the  new  revenue 
from  taxation  would  enable  road  improvements  to  be 
made,  with  consequent  relief  to  motor  car  users.  At  the 
close  of  the  proceedings  Sir  Francis  Dunnell  again  under¬ 
took  to  lay  the  facts  before  the  Minister. 

Utilization  of  Poor  Law  Hospitals. 

The  Hospitals  Committee  of  the  Association  is  at  present 
considering  the  question  of  the  utilization  of  Poor  Law 
hospitals  to  meet  general  needs,  and  is  anxious  to  obtain 
information  with  regard  to  any  schemes  which  are  being 
formulated  in  connexion  therewith.  Members  are  invited 
to  send  to  the  Medical  Secretary  any  particulars  or 
suggestions  which  would  help  the  Committee  in  its 
deliberations. 

Individual  Assistance. 

An  interesting  gratuity  case  lias  just  been  decided  in 
favour  of  a  member  as  a  result  of  representations  made 
to  the  War  Office  by  the  British  Medical  Association.  A 
I  Territorial  Force  medical  officer  who  had  been  called  up 
j  at  the  commencement  of  hostilities  resigned  after  fourteen 
j  months’  service  in  order  to  release  his  partner,  a  younger 
|  man,  who  was  fit  for  general  service.  It  was  clearly 
understood  by  the  War  Office  that  this  action  was  taken 
on  the  understanding  that  the  junior  partner  would  replace 
the  officer  who  was  resigning.  The  action  was  also  taken 
on  the  advice  of  the  Local  Medical  M  ar  Committee,  which 
I  ruled  that  both  these  medical  men  could  not  be  spared 
i  from  the  district.  When  an  application  for  gratuity  was 
made  by  the  medical  officer  who  had  resigned  it  was 
,  refused  on  the  ground  that  he  had  resigned  voluntarily, 
i  The  assistance  of  the  Association  was  sought,  with  the 
result  that  the  gratuity  has  been  paid.  This  affords 
another  instance  of  what  can  be  done  for  individual 
members  who  seek  the  assistance  of  the  Association  when 
they  are  in  difficulty. 
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TERRITORIAL  MEDICAL  SERVICE. 

Deputation  to  Director-General,  Army  Medical 

Service. 

Sir  John  Goodwin,  K.C.B.,  C.M.G.,  D.S.O.,  Director- 
General  Army  Medical  Service,  received  at  the  War  Office 
on  April  15th  a  deputation  from  the  British  Medical  Asso¬ 
ciation  with  regard  to  certain  questions  relating  to  the 
reorganization  of  the  Territorial  Force. 

There  were  present: 

Lieut. -General  Sir  T.  H.  J.  C.  Goodwin,  K.C.B.,  C.M.G., 
D.S.O.,  D.G.,A.M.S. 

Colonel  Sir  E.  S.  Worthington,  K.C.V.O.,  C.B.,  C.M.G.,  A.M.S. 

Lieut. -Colonel  E.  C.  Montgomery-Smith,  C.M.G.,  D.S.O 
T.D.,  A.M.S. 

Dr.  C.  Buttar,  Chairman  of  Territorial  Force  Subcommittee. 

Major  G-.  Annis,  R.A.M.CJT.). 

Colonel  L.  Blandford,  C.B.E. 

Dr.  J.  A.  Nixon,  C.M.G. 

Dr.  C.  Courtenay  Lord,  Assistant  Medical  Secretary. 

Dr.  N.  G.  Horner,  Assistant  Editor,  British  Medical 
Journal. 

Dr.  Buttar,  introducing  the  subject  for  which  the 
feputation  had  met  the  Director-General,  explained  that 
he  Territorial  Force  Subcommittee  of  the  Naval  and 
Military  Committee  had  under  consideration  the  question 
of  the  reorganization  of  the  Territorial  Army  for  two 
reasons : 

I.  In- the  hope  that  the  British  Medical  Association  might  be 
of  help  in  the  establishment  of  a  satisfactory  Force  in  peace 

II.  With  a  view  to  the  civilian  profession  rendering  proper 
assistance  in  the  expansion  of  that  Force  which  might  be 
necessary  should  a  national  emergency  arise. 

Before  dealing  with  the  points  which  had  been  sub¬ 
mitted  in  writing  to  the  Director-General,  Dr.  Buttar  said 
there  was  one  question  upon  which  the  deputation  would 
like  information:  “Mas  it  intended  that,  iu  the  event  of 
an  emergency,  the  Regular  Army  should  be  expanded  at 
the  same  time  as  the  Territorial  Army,  or  would  the 
expansion  only  take  place  through  the  latter  ?  ” 

In  reply,  the  Director- General  said  that  this  matter 
was  under  consideration  by  the  Army  Council.  It  had 
been  urged  by  his  Department  that  this  expansion  should 
take  place  solely  through  the  Territorial  Army,  but  the 
Army  Council  held  very  strongly  that  the  conditions 
for  the  Medical  Department  should  not  differ  from  those 
which  obtained  for  the  rest  of  the  Army.  The  matter 
Avas  therefore  being  considered  by  the  Army  Council  from 
the  point  of  view  of  the  Army  as  a  Avliole,  and,  of 
course,  he  Avas  not  iu  a  position  to  state  what  decision 
Avould  be  arrived  at.  Dealiug  with  the  anomaly  which 
had  arisen  during  the  late  Avar,  and  which  was  the  cause 
of  such  serious  dissatisfaction — namely,  the  higher  rates  of 
pay  for  temporarily  commissioned  medical  officers  than 
those  received  by  Territorial  and  Special  Reserve  medical 
officers  Sir  John  Goodwin  said  he  had  made  recommenda¬ 
tions  to  the  Army  Council  that  iu  future  it  must  be  abso¬ 
lutely  assured  that  medical  officers  of  the  Territorial  Force 
and  Special  Reserve  must  receive  the  same  pay  and  allow¬ 
ances  as  officers  of  the  Regular  Army,  and  that  temporarily 
commissioned  medical  officers  (if  such  AA’ere  appointed) 
must  in  no  case  obtain  higher  rates  of  pay  and  ailoAvances. 
He  had  urged  very  strongly  that  the  temporary  commission 
system  should  be  abolished,  but  here  again  the  matter  Avas 
under  consideration,  and  he  could  not  forecast  the  decision 
of  the  Army  Council.  The  Director-General  next  took  up 
one  by  oue  the  suggestions  submitted  by  the  Subcom¬ 
mittee. 

With  regard  to : 

(1)  That  the  Territorial  Army  should  be  represented  on  the 
Staff  of  the  D.G.,  A.M.S.,  by  a  senior  officer  who  should  have 
the  title  of  D.D.G.,  and  should  haA'e  the  rank  of  not  less  than 
that  of  Major-General. 

This  immediately  raised  two  difficulties.  There  was  at 
present  no  officer  of  the  Territorial  Army  in  the  War 
Office,  with  the  exception  of  the  Earl  of  Scarborough, 
A\Tlio  held  the  rank  of  Major-General.  To  carry  this  pro¬ 
posal  into  effect  would  eutail  an  enormous  increase  of 
expenditure.  Moreover,  the  idea  would  be  running  quite 
counter  to  the  present  view  held  by  the  Army  Council, 
which  was  to  avoid  most  strongly  anything  in  the  nature 
of  Avater-tight  compartments  or  duplication  of  staffs.  This 
proposal  would  entail  separate  channels  for  both  the  Regular 
and  Territorial  Armies,  aud  it  would  mean  that  the  scheme 


vvuum  iitive  10  ue  carried  into 
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ot  the  \\  ar  Office,  from  the  Army  Council  doAvnwards.  It 
A\  ould  be  extremely  difficult  to  carry  this  proposition  into 

eiiGCt. 

As  to : 

..0  That  the  Territorial  Army  should  be  represented  on  the 
different  branches  of  the  Medical  Directorate  by  an  adequate 
number  ot  Territorial  medical  officers. 

Here  again  a  separate  administration  would  have  to  be 
instituted  for  the  Territorial  Army,  and  this  would  raise 
insuperable  financial  difficulties.  He  had  already  de¬ 
creased  his  directorate  by  40  per  cent.,  and  was  endeavour¬ 
ing  to  reduce  it  still  further.  If  suggestion  No.  2  Avere 
cauied  into  effect,  his  staff  would  have  to  be  brought  up 
to  pre-war  strength. 

As  to  : 

(3)  That  the  Territorial  Army  Medical  Service  should  consist 
of  two  classes  of  officers  :  (a)  Active  List;  (b)  Reserve. 

He  was  in  agreement. 

As  to  : 

(4)  That  the  medical  officers  on  the  active  list  should  be 
carried  on  three  general  lists:  (i)  Field  units;  (ii)  technical 
units;  (111)  general  hospitals. 

Ibis  wa3  already  laid  down.  It  was  proposed  that 
legunental  medical  officers,  field  ambulance,  and  casualty 
clearing  station  officers  should  be  posted,  Y»n  joining,  to 
legiments,  field  ambulances,  and  casualty  clearing  stations. 
All  legimental  medical  officers  would  be  available  for 
posting  to  field  ambulances  or  casualty  clearing  stations  as 
captains  or  majors,  and  would  be  sIioaaui  in  their  proper 
seniority  on  the  divisional  list.  They  would  all  be  avail¬ 
able  for  selection  to  commands  and  higher  ranks.  Senior 
officers  would  be  on  a  general  list  for  all  divisions  shoAvincf 
ranks,  stations,  etc.  For  the  staffing  of  general  hospitals 
bst  by  division  areas  would  be  maintained. 
Officeis  would  be  posted  to  the  hospital  iu  their  area,  aud 
Avould  obtain  their  promotion  by  time.  Majors  Avould  be 
given  posts  in  hospitals ;  if  there  were  no  vacancies  they 
Avould  go  to  the  reserve  as  trained  officers  and  be  liable  to 
recall  for  posts  in  hospitals  or  casualty  clearing  stations. 
These  lists  would  also  show  officers  of  higher  ranks  avail¬ 
able  as  consultants. 

As  to : 

(5)  That  an  age  limit  should  apply  to  each  rank. 

This  already  applied,  the  age  limit  beiug  45;  50,  aud  55  for 
captains,  majors,  and  lieutenant-colonels  respectively. 

(6)  That,  medical  officers  of  casualty  clearing  stations  should 
he  selected  on  a  team  basis,  and  arrangements  should  be  made 
for  training  them  111  military  duties. 

This  Avas  being  done. 

As  to : 

(7)  That  all  special  medical  officers,  such  as  pathologists 

■r-ray  specialists  and  hygienists,  should  be  carried  oT  the 
technical  units  list,  and  medical  officers  ou  this  list  should  he 
represented  011  the  medical  directorate.  “  De 

This  was  either  done  or  Avas  in  process  of  being  carried 
out.  The  Director-General  thought  that  the  suggestion  of 
the  deputation,  that  the  list  should  include  all  specialists 
including  those  on  the  staff  of  hospitals,  was  a  matter  which 
c^ld  easily  be  met.  Regarding  the  representation  of  these 
officers  on  the  medical  directorate,  the  same  difficulty  was 

eU4sTo  er6d  hei’e  aS  that  °f  Which  be  had  Previously  spoken 

(8)  That  the  a  la  suite  system  should  be  abolished 

A  Committee  had  been  appointed  to  go  into  this  matter 
for  he  recognized  that  the  &  la  suite  system  contained 

K°be  -szssr upon  which  maiked 

As  to  : 

(9)  That  no  medical  officer  should  be  nlaceff  nn  r<  , 

SS‘ofc^£ra"  “  giV“  aS“'  “eacheS 

A  general  discussion  took  place  on  this  proposal  The 
Director- Genera  thought  that  the  difficulties^nvolved  in 
the  subject  might  be  overcome,  if  the  men  who  had  done 
approved  service  in  the  Avar  were  to  be  regarded  as  beine 
available  for  admission  to  the  General  Hospital  List? 
thereafter  appointments  would  only  be  made  tn  ihi.  rl 
from  those  officers  who  had  done  mhiWy  trafning  S  M 

(10)  That  the  training  in  Officers’  Ti-nininr*  n  , 
SC'  Sh0M  he  *  *  military  rather  thanTorS^af 
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This  was  a  question  which  had  been  studied  and  discussed 
by  his  Department  for  many  months.  There  were  many 
arguments  both  for  and  against  the  proposal. 

Dr.  Buttar,  replying  to  the  Director- General,  said  that 
what  the  Subcommittee  had  in  mind  with  regard  to  pro¬ 
posals  1  and  2  was  not  that  there  should  be  two  armies, 
for  it  recognized  that  that  was  quite  impossible,  but  that 
service  in  the  Territorial  Army  might  be  more  attractive 
if  Territorial  officers  felt  they  had  a  channel  of  their  own 
which  dealt  with  Territorial  matters  exclusively. 

Sir  John  Goodm  in  said  that  the  Territorial  Army  already 
had  its  own  representative  at  the  War  Office  in  A.M.D.,  1, 
and  he  hoped  that  this  would  meet  the  views  of  the  officers 
concerned.  He  regarded  it  as  essential  that  the  Territorial 
Army  should  not  be  run  entirely  independently  of  his 
Department,  as  otherwise  the  Director-General  would  be 
quite  ignorant  of  wliat  was  going  on.  There  was  nothin^ 
he  himself  was  more  anxious  to  secure  than  that  the 
Territorial  Army  Medical  Service  should  work  smoothly 
and  efficiently  in  every  way.  He  was  under  the  impres¬ 
sion  that  a  good  deal  of  feeling  had  arisen  in  regard  to  the 
temporarily  commissioned  officers.  Endeavours  had  been 
made  at  various  times  during  the  war  to  rectify  anomalies 
on  this  point,  but — as  might  be  readily  understood — it  was 
difficult  to  alter  policy  while  active  operations  were  in 
progress.  He  had  been  considering  this’ matter  very  care- 
fully,  and  had  put  forward  recommendations  which  he 
hoped  would  be  approved  by  the  Army  Council. 

Dr.  Buttar  raised  the  question  of  recruiting  in  times  of 
emergency.  The  Director-General  said  he  regarded  this 
as  a  most  important  subject.  He  would  be  verv  glad 
indeed  if  the  Subcommittee  would  consider  this  question 
and  discuss  it  with  him.  He  realized  its  enormous 
importance  and  the  difficulties  involved,  and  was  in 
agreement  that  there  should  be  some  civilian  professional 
organization  by  means  of  which  the  army  could  be 
furnished  with  doctors  should  the  emergency  arise.  He 
would  be  very  happy  to  have  the  Subcommittee’s  views. 

After  thanking  the  Director-General  for  the  kind  and 
sympathetic  manner  in  which  he  had  received  them, 
the  deputation  withdrew. 


JVssonaiion  liottas. 

MEETING  OF  COUNCIL.  . 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  May  19th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2.,  at  10  a.m. 


wiflSbe  hekfat  thp'qni16  Tuhlg  of  the  Essex  Branch 

nes  lav  m!  i  S0™en  8  Head  Hotel,  Chelmsford,  on  Wed- 
esuay,  May  26th,  at  12  o’clock.  Members  wishing  to  show 
cases  or  read  papers  should  communicate  with  Dr  B  W 

Nicholson,  East  Lodge,  Colchester.  w* 

South-Western  Branch  :  Exeter  Divisiox.-Dr.  Norman 
nZt’  M°T'ary  ®ecr®tary  (5,  Barntield  Crescent,  Exeter),  gives 
pvm  ai&tneiIai  ™eetmS  of  the  Division  will  be  held  on 

Hos]htalMay  at  2’30  P'm’’  at  tlle  K°yal  Devon  and  Exeter 

MnttixQX  of  $  nutrias  mttr  Dtlnsions. 

Northern  Counties  of  Scotland  Branch  :  Inverness 
-  Division. 

A  meeting  of  the  Inverness  Division  was  held  at  the  Northern 
chai™0^  0U  ^Pri1  ^rd>  w^en  Dr.  A.  C.  Balfour  was  in  the 

he  Division  approved  of  the  necessity  for  action  in  national 
e  neiaeucies,  and  a  committee  of  the  Division  was  appointed 
°  confer  with  the  local  authorities  in  the  area  so  as  to 
lormulate  a  scheme. 

ihe  terms  submitted  in  the  joint  report  on  fees  for  life 
Assurance  (Supplement,  March  27th,  1920)  were  agreed  to  as  a 
Meeting  ST  ^  dlscussI0n  at  the  Annual  Representative 

It  was  resolved  to  ask  Dr.  Drever,  Scottish  Secretary  British 
Medical  Association,  to  lay  before  the  Scottish  Committee  of 
the  British  Medical  Association  the  necessity  for  approaching 
the  Scottish  Prisons  Board  to  increase  the  salaries  of  prisons 
medical  officers  by  50  per  cent,  on  a  pre-war  basis,  and  for 
taking  np  the  same  question  with  the  respective  authorities 
le^aiding  the  salaries  of  medical  officers  holding  public  health, 

I  oor  .Law,  and  similar  public  appointments. 

1  lie  honor  ary  secretary  was  .instructed  to  write  to  Dr. 
Drever,  informing  him  of  the  great  dissatisfaction  of  the 
doctors  all  over  the  Highlands,  and  especially  in  the  multiple 
areas,  with  the  remuneration  received  for  attendance  on  patients 
and  for  mileage  under  the  Highlands  and  Islands  scheme,  the 
sums  received  individually  being  quite  inadequate  to  recom¬ 
pense  the  doctor  for  lus  work. 


Lancashire  and  Cheshire  Branch:  Rochdale  Division. 
A  meeting  of  all  the  medical  practitioners  in  the  Rochdale 
Division  area  was  held  at  Rochdale  on  April  13th  when  D. 
Alfred  Cox  O  B.E  the  Medical  Secretary,  fave  an  address  on 
the  British  Medical  Association  and  its  work.  Questions  were 
invited  and  answered  by  Dr.  Cox.  ° 

The  annual  meeting  of  the  Division  was  subsequently  held 
when  the  annual  report  was  read;  the  financial  statement 
showed  a  balance  m  hand  of  £3  11s.  lOd.  at  December  31st,  1919 
The  following  officers  were  elected  for  the  ensuing  year : 

Chairman:  Dr.  Bateman.  Vice-Chairman:  Dr.  Gecldes  Hon  ora  m 
Secretary  and  Treasurer:  Dr.  J.  Melvin.  Auditor:  Dr  Harris 

?at™eT. °  ^  ;  Dr*  Lord'  ^ly  Represen- 


REPRESENTATIVE  MEETING. 

Date. 

The  Annual  Representative  Meeting  at  Cambridge  will 
begin  on  Friday,  June  25tli,  at  10  a.m. 

Notices  of  Motion  and  Amendment  by  Divisions  and 

Branches. 

The  Supplementary  Report  of  Council  to  tlie  Repre¬ 
sentative  Meeting  will  appear  in  tlie  Supplement  of  Mav 
29th,  1920.  - 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  tlie  Annual  Representa¬ 
tive  Meeting  will  be  published  in  the  Supplement  as 
they  are  received,  but  none  can  be  published  later  than 
June  12th,  for  which  purpose  they  must  be  received  by 
the  Medical  Secretary  not  later  than  the  first  post  on 
Monday ,  June  7th. 

It  will  be  possible,  however,  to  include  in  the  Agenda  for 
tlie  Annual  Representative  Meeting  all  Notices  of  Motion 
and  Amendment  which  are  received  by  the  Medical  Secre¬ 
tary  not  later  than  the  first  post  on  Monday,  June  14th,  1920. 


ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  will  be  held  at  the  Examina¬ 
tion  Halls,  Cambridge,  on  Tuesday,  June  29th,  1920,  at 
2p.m.  Business:  (1)  Minutes  of  last  Meeting.  (2)  Appoint¬ 
ment  of  auditors.  (3)  Report  of  election  of  President. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  Branch.— Dr.  Jas.  Don,  Honorary 
Secretary  (1,  Grove  Street,  Newcastle-on-Tyne),  gives  notice 
that  a  meeting  of  the  medical  profession  within  the  area  of 
the  North  of  England  Branch  will  he  held  in  Newcastle-on- 
Tyne  on  Thursday,  May  13th,  to  initiate  preparations  for  the 
annual  meeting  of  the  Association  to  be  held  in  Newcastle-on- 
Tyne  in  1921. 


INSURANCE. 

DISTRIBUTION  OF  MILEAGE  GRANT 
In  reply  to  an  inquiry  by  the  Medical  Secretary  with 
iegard  to  the  delay  in  payment  to  rural  doctors  of  sums  on 
account  of  mileage  for  1920,  the  Ministry  of  Health  has 
replied  as  follows: 

The  position  is  that  a  circular  letter  was  issued  to 
Insurance  Committees  on  January  20th  requesting  that 
certain  particulars  should  be  furnished  which  are  essential 
before  the  distribution  of  the  Central  Mileage  Fund  can  ho 
proceeded  with.  The  letter  contained  the  following 
paragraph : 

For  the  purpose  of  the  distribution  of  the  main  portion  of  the 
Central  Mileage  Fund  it  will  be  necessary  for  committees  to 
obtain,  as  soon  as  practicable,  from  the  doctors  practising  in 
rural  portions  of  the  committee’s  area  the  statistics  referred  to 
in  paragraph  35  of  the  report. 

Certain  other  particulars  were  also  required  with  regard  to 
districts  where  the  difficulties  are  of  an  exceptional  charac- 
ter.  Although  this  circular  letter  was  issued  over  three 
months  ago,  we  have  only  so  far  received  the  main 
particulars  from  less  than  one-tliird  of  the  counties.  It 
is  important  that  the  doctors  who  are  concerned  should 
realize  that  the.  distribution  of  the  fund  cannot  be  deter¬ 
mined  by  the  Distribution  Committee,  or  any  payments 
made  by  way  of  instalments,  until  the  necessary  particu¬ 
lars  have  been  received  from  the  several  areas;  and  delay 
on  the  part  of  any  doctors  in  sending  in  particulars  is 
therefore,  reflected  in  a  delay  in  the  making  of  payment  to 
rural  practitioners  generally.  We  are  issuing  the  neces 
saiy  official  reminders,  but  you  may  consider  it  worth 
while  to  invite  the  attention  of  rural' doctors  generally  to 
!'®sub,J,e<rr-  s°°n  as  the  particulars  are  received  no 
time  will  be  lost  m  laying  them  before  the  Distribution 
Committee  lor  examination  and  for  their  recommendations. 
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Jiabai  anti  JEtlitaiy  ^ppointnunta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  arc  announced  by  the  Admiralty:— 
Surgeon  Captains  W.  Bett.  M.V.O..  J.  Shand  and  J.  Chambers,  C.M.G., 
promoted  to  the  rank  of  Surgeon  Rear  Admnal.  Suigeon  Com 
man ders  A  J.  Wernet  to  It  K.  College.  Greenwich,  for  three  months 
hospital  course-  W.  P.  Hingston  to  the  Coventry  as  Squadron  Medical 
Officer (on transfer  of  flag);  A.  Davidson  to  th e  CnrJew  ;  A.  Gaskell 
C  B..  O.B.E.,  to  the  President,  for  duty  with  Medical  Diiector-Geneial 
Admiralty  (temporary);  W.  P.  Walker  to  the  Canada,  E.  S.  O. 

Sawdj'  to  R.N.  Hospital,  Pern-  _ — 

broke  Dock  (temporary).  Sur¬ 
geon  Lieut.  Commander  H.  H. 

Ormsby  to  the  Castor  (on 
transfer  of  flag).  Surgeon 
Lieutenant  G.  A.  M.  Anderson, 
promoted  to  the  rank  of  Sur¬ 
geon  Lieutenant  Commander. 

Surgeon  Lieutenants  H.  F. 

Stephen  to  the  Beaufort ;  F.  R. 

McCambley  to  the  Victory,  for 
R.N.  Barracks,  Portsmouth. 


ARMY  MEDICAL  SERVICE. 

Colonel  W.  E.  Hardy  retires 
on  retired  pay  (April  12tli, 
1920— substituted  for  notifica¬ 
tion  in  the  London  Gazette, 
April  14  tli,  1920). 

Temporary  Colonel  Sir  A. 
Chance,  C  B.E.,  relinquishes 
his  commission  and  retains 
the  rank  of  Colonel. 

Royal  Army  Medical 
Corps. 

Lieutenant-Colonels  retire  on 
retired  pay:  J.  H.  Brunskill, 
D.S.O.,  O.B.E.,  H.  A.  Davidson, 
D.S.O.,  S.  J.  C.  P.  Perry,  W.  L. 
Baker,  J.  G.  Churton,  T. 
Biggam. 

Lieutenant-Colonel  B.  Forde, 
C.M.G.,  is  p  aced  on  retired 
pay. 

Major  Norman  D.  Walker, 
O.B.E.,  to  be  temporary  Lieu¬ 
tenant-Colonel  whilst  specially 
employcd. 

Major  M.  P.  Lealiy  is  placed 
on  retired  pay  on  account  of 
ill  health  caused  by  wounds. 
(August  26th,  1919 -substituted 
for  notification  in  the  London 
Gazette,  August  25th,  1919.) 

The  following  officers  relin¬ 
quish  the  acting  rank  of  Lieu¬ 
tenant-Colonel  :  Major  T.  J. 
Potter,  O.B.E.,  Captain  C.  H.  K. 
Smith,  M.C. 

Major  L.  A.  A.  Andrews  re¬ 
linquishes  the  acting  rank  of 
Lieutenant-Colonel.  (Septem¬ 
ber  23rd,  1919 — substituted  for 
December  2nd,  1919.) 


Dickson:  Bacteriology  and  Pathology.  Tuesday,  Dr.  H.  Suther¬ 
land  :  Epidemiology.  Wednesday,  Dr.  A.  Abrahams  :  Etiology. 
Thursday  and  Friday,  Dr.  D.  Barty  King  :  Symptoms. 

Salford  Royal  Hospital  —Thursday,  4.30  p.m.,  Dr.  Dyson  :  Tuber¬ 
culosis  of  the  Skin. 

Sheffield  University  Pathological  Museum.  —  Wednesday. 
4  p  m..  Professor  Connell:  Pathology  of  Everyday  Lesions  of  the 
Intestine. 

West  London  Post-Graduate  College,  Hammersmith.— Daily. 
10  a.m..  Ward  Visits ;  2  p.m..  In-patient,  Out-patient  Clinics 
and  Operations.  Monday.  12.15  p.m..  Dr.  Burnford :  Patho¬ 
logical  Demonstration;  5  p.m.,  Mr.  Donald  Armour:  Cervical 

Ribs.  Tuesday,  10  a.m..  Dr. 
McDougal  :  Electrical  De¬ 
partment;  5  p.m.,  Mr. 
Tyrrell  Gray:  Appendicitis. 
Wednesday,  2  p.m.,  Mr.  Gibb: 
Eye  Department  ;  5  p.m.. 

Dr.  Owen:  Congenital 
Morbus  Cordis.  Thursday, 
10.30  a.m  ,  Dr.  Simson ; 
Gynaecological  Demonstra¬ 
tion  ;  5  p.m.,  Mr.  Bishop 
Harman  :  Cataract  Opera¬ 
tions.  Friday,  2  p.m.,  Dr. 
Pritchard:  Medical  Wards; 
5  p.m.,  Sir  Robert  Armstrong- 
.Joues  :  Menial  Disease. 
Saturday,  10  a.m..  Dr. 
Arthur  Saunders;  Diseases 
of  Children  ;  12  noon, 

Mr.  Sinclair:  Surgical 
Anatomy  of  the  Abdomen. 


Iritislj  JtUforal  Association. 

OFFICES  AND  LIBRARY.  429.  STRAND,  LONDON.  W.C.2. 

Reference  and  Lending  Library’. 

The  Reading  Rootvi,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2.  . 

Lending  Lihrap.y  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
bv  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 

Business  Manager.  Telegrams:  Articulate,  V  estrand,  London. 

Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams : 

Tel.:  Gerrard  2634). 

Editor,  British  ISleclicdl  Journal  (ielegi&ms  . 

London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.  .  4381  Cential.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 

(Telegrams  :  Bacillus. 

Diary 


Medisecra,  Westrand.  London. 


Ailiology,  Westrand, 


11 

Tues. 

12 

Wed. 

13 

Th  urs. 

14 

Fri. 

17 

Mon. 

19 

Wed. 

21 

Fri. 

23 

Wed. 

Dublin.  Tel.:  4737  Dublin.) 

of  the  Association. 

May. 

London  :  Standing 
mittee,  2.30  p.m. 

Buckingham  Division, 

Galloway,  K.B.E.,  O.B. 

London:  Finance  Committee,  2  30  p.m. 

London:  Naval  and  Military  Committee, 

Force  Subcommittee,  3  p.m. 

North  of  England  Branch,  Newcastle-on-Tyne. 

Exeter  Division,  ltoyal  Devon  and  Exeter 
2  *0  p  i  n 

Last  dayfor  receipt  of  Nominations  for  Council. 

Loudon  :  Council,  10  a.m.  ^  , 

South-Eastern  Counties  Division,  Edinburgh  Branch, 
Annual  meeting,  Railway  Hotel,  Newtown  St.  Boswells, 

Preston  Division  :  8.30  p.m.,  Lecture  by  Dr.  W.  Blair  Bell : 

Ductless  Glands.  ,  .  , 

Essex  Branch,  Saracen’s  Head  Hotel,  Chelmsford, 

12  o’clock. 


Subcommittee,  Central  Ethical  Com- 
Aylesbury :  Lecture  by  Sir  James 

Territorial 

Hospital, 


APPOINTMENTS. 

Bourne.  Geoffrey.  M.B.Lond., 
M.U  C.P.,  Physician  to  the 
East  London  Hospital  for 
Children,  Sliadwell. 

Cane,  Leonard  B.,  M.D. 
Cantab.,  B.C.,  M.lt.C.S.Eng., 

L. R.C.P.Lond.,  Honorary 
Physician  to  Peterborough 
Infirmary. 

D’Ewart,  John.  M.B.Lond, 

M. R.C.S.,  Medical  Superin¬ 
tendent,  Booth  Hall  In¬ 
firmary  for  Children,  Man¬ 
chester,  E. 

Edge,  William,  M.R.C.S., 

L. R.C.P.,  Assistant  Medical 
Officer,  Booth  Hall  Infirmary 
for  Children,  Manchester.  E. 

Yining,  C.  W.,  M.D.,  B.S.Lond., 

M. R.C.P.,  D.P.H.,  Assistant 
Physician  in  charge  of  Child¬ 
ren's  Department,  General 
Infirmary,  Leeds. 

Wilson,  A.  H.,  L.R.C.S., 
l  . R.C.P.Edin.,  D.r.H.Lond.. 
M.O.H.  and  Assistant  School 
Medical  Officer,  East  Wilts 
Combined  Districts. 


notification  in  the  London  Gazette, 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Monday, 
8  p.m..  Annual  Meeting;  9  p.m.,  4nni,al  Oration  by  Sir  D  Arcy 
Power,  K.B.E.,  on  The  Rev.  John  Ward  and  Medicine.  Presen¬ 
tation  of  Fothergillian  Medal  (1917)  to  Sir  Leonard  Rogers,  C.I.R., 
M.D. 

Royal  Society  oe  Medicine.— TFar  Section  :  Monday,  5.30  p  m.. 
Annual  General  Meeting.  Surgeon  Captain  Bassett-Sunth,  R.N. : 
Scurvy,  with  special  reference  to  prophylaxis  in  the  Royal  Navy. 
Subsection  of  Broctology  (.Section  of  Surgery) :  v\  ednesaay, 
5.30  p.m  .  Annua!  G<  nerr.1  Meeting.  Section  of  Neu rology  -  Thurs¬ 
day,  8.30  p.m..  Annual  General  Meeting.  Dr.  S.  A.  lvinueir 
Wilson  :  Decerebrate  Rigidity  in  Man  and  the  Occurrence  ot 
Tonic  Fits.  Clinical  Section:  Friday',  5  p.m.,  Cases;  5.30  p.m.. 
Annual  General  Meeting. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.l. —  Friday,  8  30  p.m.,  Dr.  Edward  J.  Wood  :  Pellagra  from  the 
Standpoint  of  a  “  Deficiency  Disease.” 


POST-GRADUATE  COURSES  AND  LECTURES. 

Dr.  A. 


C. 


Manchester  French  Hospital.— Thursday,  4.30  p.m., 

Magian  :  Silver  Salvarsan  in  the  Treatment  of  Syphilis. 
Manchester  Royal  Infirmary. — Tuesday',  4.30  p.m  .  Dr.  Donald  E. 

Core  :  Hysteria  and  Certain  Indications  for  its  Treatment.^ 
North-East  London  Post-Graduate  College,  Prince  of  Valess 
General  Hospital,  Tottenham,  N.15. — Daily,  2.30  p.m..  Operations, 
Medical  and  Surgical  Clinics,  etc.  Monday,  2.30  p.m.,  Mr. 
Banist  r:  Gynaecological.  Tuesday,  9.45  a.m  ,  Lieut. -Colonel 
R.  H.  Elliot:  Selected  Eye  Cases  and  Operations ;  2.15  p.m..  Dr. 
Whiting:  Ke’ected  Cases  of  Heart  Disease ;  3.15  p.m.,  Mr.  Howell 
Evans:  Scrotal  Tumours;  4.30  p.m.,  Mr.  Carson,  Lecture :  Sur¬ 
gical  Diseases  of  the  Pancreas.  Wednesday,  2.30  p.m.,  Dr.  Oliver: 
Dermatological.  Thursday.  2.30  p.m.:  Eye  Cases,  Mr.  Fleming  ; 
Radiology,  Dr.  Metcalfe.  Friday,  2.30  p.m..  Dr.  C.  E.  Sundell: 
Diseases  of  Children.  Saturday,  3  p.m.,  Mr.  Carson  ;  Selected 
Surgical  Cases. 

Royal  Eye  Hospital.  Southwark.— Wednesday,  5  p.m,,  Mr.  Letch- 
worth:  Ey’e  Diseases  due  to  Nephritis  and  other  Toxaemias. 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C’.— 
Lectures  on  Tuberculosis,  5  p.m, : — Monday.  Dr.  W.  E.  C. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  7s.  6d -which  sum  should  he  forwarded  with  the 
notice  not  Later  than  the  first  jiost  on  luesdaij  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Cos.— April  30tli,  at  Hazeldean  Nursing  Home,  Manchester,  to 
George  Lissant  Cox,  M.D. Cantab.,  of  Preston,  and  Mrs,  Cox,  a 
daughter. 

Dick.— On  May  2nd,  1920,  at  4,  Filey  Road,  Scarborough,  to  Dr.  and 
Mrs.  J.  R.  Dick,  a  son. 

Kilner.— On  April  21st,  at  15.  Albert  Crescent,  Bury  St.  Edmunds, 
the  wife  of  H.  Golf  Kilner  (late  Major  R.A.M.C.,  Croix  de  Guerre), 
of  a  daughter. 

Moffet.—  On  April  30tli,  at  86,  Manley  Road,  Whalley  Range,  Man¬ 
chester,  to  Dr.  W.  P.  and  Mrs.  Moffet,  a  son. 

MARRIAGES. 

Cooper— Macniven.— At  13,  Cluny  Driva,  Edinburgh,  on  April  30th. 
by  the  Rev.  John  A.  Duke,  B.D.,  Morningside  U.F.  Church, 
Captain  Duncan  Gordon  Cooper,  M.B.,  Ch.B.,  Indian  Medical 
Service,  to  Helen  Gould  Donaldson,  youngest  daughter  of  John 
Macniven. 

Eden — Baeford. — On  Wednesday',  April  28th,  at  All  Saints’  Church. 
Leamington  Spa,  by  the  Rev.  C.  T.  B.  McNulty,  M.A.,  Vicar  of 
Holy  Trinity,  assisted  by  the  Rev.  Fredk.  Feist,  Dr.  Louis  T. 
Eden,  Coventry',  son  of  Mr.  James  R.  Eden,  Edinburgh,  to  Lilian 
Mary',  eldest  daughter  of  Mr.  and  Mrs,  H.  W.  Barford,  Coventry. 


DEATHS. 

North  Berwick,  on 


May  1st,  1920,  John 


Crombte. — At  Park  House, 

Liddle  Grom  hie,  M.D  .  aged  77. 

Martin.— On  April  21st,  at  45,  Grange  Road,  Loudon,  S.E.,  F.  G. 

Ciifton  Martin,  M.R.C.S.Eng.,  L  R.C.P.,  L.S.A.Lond. 

Parsons.— On  April  27lb.  Philip  Harry  Parsons,  L.R.C.P.,  L.R.C.S. 
Ed  n.,  L.F.P.S.Glasg.  (Melbourne  University  and  R.C.S.Edin.),  of 
6.  Fonlis  Terrace,  South  Kensington,  S.W. 9,  aged  47,  the  beloved 
husband  of  Mary  Parsons. 

Smith. — Jessie  Irvine,  aged  50,  the  beloved  wife  of  A.  G.  L.  Smith, 
M.R.C.S.,  L.R.C.P.,  at  The  Cabin,  Crick,  Rugby,  April  27th,  1920. 
At  rest. 
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The  Supplementary  Report  of  Council  to  the  Representative  Meet'ng  will  appear  in  the  Supplement  of 
May  29th.  The  Annual  Representative  Meeting  at  Cambridge  will  begin  on  Friday,  June  25th,  at  10  a.m.  The 
Annual  General  Meeting  will  be  held  at  the  Examination  Halls,  Cambridge,  on  Tuesday,  June  29th,  at  2  p.m. 


TIIE  GENERAL  PRACTITIONER  AND  THE 
HEALTH  SERVICES. 

At  a  meeting  of  the  West  Herts  and  Watford  Medical 
Society,  held  on  April  28th,  Dr.  H.  B.  Bkackenbury 
(Chairman  of  the  Insurance  Acts  Committee)  gave  an 
address  on  “  The  relatiou  of  the  general  practitioner  to 
public  health  services.” 

Dr.  Brackenbury  said  that  by  the  public  health  services 
they  were  beginning  to  mean  not  merely  the  services  which 
they  had  been  accustomed  to  consider  in  the  past  as 
belonging  to  the  sphere  of  preventive  medicine,  but  all 
State-organized  and  supported  services  which  had  to  do 
with  the  health  of  the  community.  They  must  not  forget 
that  they  meant  not  only  the  preventive  side  but  the 
clinical  side,  which  was  so  rapidly  developing.  Because 
of  that  development  the  general  practitioner  was  becoming 
more  and  more  involved  in  those  services,  both  with  regard 
to  his  professional  expert  knowledge  and  in  the  effect 
which  the  extension  of  those  clinical  services  might  have 
upon  his  financial  and  economical  well-being.  They  would 
have,  in  the  course  of  the  next  few  weeks  probably,  the 
interim  report  of  the  Medical  Consultative  Council  to  the 
Ministry  of  Health,  which  would  outline  a  fairly  complete 
scheme  for  the  development  of  the  public  health  services 
at  the  instance  of  the  State  for  all  sorts  of  people,  of  dental 
treatment,  laboratory  facilities,  nursing  and  maternity 
services,  and  clinics  of  all  kinds.  He  knew  nothing  of 
that  report,  except  what  he  had  been  able  to  gather  from 
the  indiscretions,  calculated  or  otherwise,  of  people  on  the 
Council,  or  from  things  they  had  said  or  refrained  from 
saying  in  certain  circumstances  on  various  committees 
where  they  had  been  discussing  cognate  subjects. 

It  was  of  vast  importance  that  the  whole  mind  of  the 
profession  should  be  brought  to  bear  upon  the  report, 
because  it  would  gravel}7  affect  the  future  development  of 
the  public  services  and  the  relation  of  various  interests 
thereto.  As  a  help  towards  such  consideration  he  intended 
to  speak  of  the  requirements  which  the  general  prac¬ 
titioner  might  reasonably  ask  from  the  community  on  the 
one  hand,  and  the  requirements  which  the  community 
might  reasonably  ask  from  the  practitioner  on  the  other, 
and  to  embody  these  in  a  series  of  propositions  with 
some  comments  thereupon.  More  and  more  the  general 
practitioner  was  being  taken  out  of  what  had  been  his 
almost  traditional  isolation,  and  was  coming  more  and 
more  into  touch  with  his  fellow  practitioners  and  with  the 
various  administrative  appointments  made  by  the  State. 
That  was  a  modern  tendency  which  was  bound  to  grow, 
and  when  a  scheme  was  put  before  them  by  a  responsible 
body  they  must  consider  its  essential  points  wdth  fairness 
and  concentration,  and  not  waste  their  time  in  discussing 
details  which  did  not  matter  so  much. 

His  first  proposition  was  that  the  practitioner  was  the 
essential  agent  in  any  complete  public  health  service,  and 
that  domiciliary  attendance  and  treatment  was  the  only 
foundation  on  which  the  systematic  provision  of  other 
kinds  of  treatment  could  properly  be  based.  He  had 


known  specialists  and  medical  officers  of  health  who  a 
few  years  ago  would  have  disputed  that  proposition,  but  it 
had  now  been  completely  and  officially  recognized.  They 
had  to  have  the  proper  type  of  general  practitioner,  the 
man  who  really  felt  what  his  position  was,  what  his 
profession  was,  what  his  opportunities  were,  and  who  did 
the  best  he  could  to  live  up  to  them.  Dr.  Brackenbury 
quoted  Sir  George  Newman’s  description  of  the  prac¬ 
titioner,  as  appearing  in  his  memorandum  on  medical 
education,  and  in  his  memorandum  on  the  practice  of 
preventive  medicine.  Such  being  the  character  and  im¬ 
portance  of  the  general  practitioner  as  set  forth  in  official 
memoranda  by  the  chief  medical-  officer  of  the  chief 
departments  of  State  concerned  with  public  health,  he 
thought  they  might  congratulate  themselves  on  the 
position  and  recognized  importance  of  the  general  prac¬ 
titioner,  and  he  thought  they  had  a  right  to  quote  such 
high  requirements  when  any  question  of  the  proper 
remuneration  from  the  State  arose.  No  public  health 
services,  preventive  or  clinical,  could  possibly  get  on 
without  the  practitioner’s  full  co-operation,  and  the  first 
thing  that  the  State  had  to  do  was  to  provide  general 
practitioner  treatment  for  those  persons  who  were  unable 
to  provide  it  for  themselves,  before  it  could  with  any 
propriety  set  up  any  other  services  of  a  different  type 
wanting  specialist  attention  or  residential  attention,  of 
which  the  public  might  be  allowed  to  take  advantage. 

His  second  proposition  was  that,  speaking  generally,  and 
except  in  cases  of  emergency,  it  should  be  only  on  the 
recommendation  of  a  general  practitioner  that  any  branch 
of  the  service  other  than  domiciliary  treatment  should  be 
available.  Supposing  they  had  all  those  other  services, 
specialist  and  consultant  services,  laboratory  facilities, 
and  the  public  had  free  access  to  them  without  having  to 
go  by  way  of  the  general  practitioner,  what  an  enormous 
waste  of  public  money  there  would  be  !  It  should  not  be 
merely  a  practitioner  who  was  working  under  the  Insur¬ 
ance  Acts  who  might  send  his  insured  persons  for  these 
extra  services,  but  any  general  practitioner.  That  would 
safeguard  the  position  of  the  general  practitioner  very 
largely  indeed  ;  it  would  be  an  economy  to  the  State,  and 
a  help  to  the  patients.  This  gave  rise  to  an  important 
problem  which  the  profession  must  face.  There  were 
three  classes  of  the  public  who  might  want  to  take  advan¬ 
tage  of  such  further  provision.  There  were  the  insured 
persons,  about  whom  there  was  no  difficulty ;  there  was 
the  fairly  well-to-do  person  who  could  afford  to  have  a 
family  doctor;  and  there  was  the  class  of  poor  persons 
really  in  the  same  economical  position  as  insured  persons, 
but  who  did  not  happen  to  be  technically  employed,  and 
who  therefore  at  present  had  no  State  help  towards 
domiciliary  treatment.  If  they  laid  down  the  proposition, 
which  he  thought  was  vital,  that  no  one  should  have  access 
to  these  further  services  provided  by  the  State  except  on 
the  recommendation  of  a  general  practitioner,  it  involved 
their  acquiescence  in  the  further  provision  by  the  State  of 
general  practitioner  services  of  some  kind  for  those  persons 
not  already  provided  for  by  the  Insurance  Acts  who  were 
not  in  a  position  to  provide  their  own  practitioner — the 
dependants  of  many  insured  persons,  and  others. 

There  were  other  requirements  which  were  reasonable 
on  their  part  with  regard  to  the  various  types  of  further 
provision  that  the  State  was  going  to  make.  His  third 
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proposition  "was  that  if  treatment  of  a  non-specialist 
character  at  a  clinic  "was  provided  by  a  public  authority, 
that  treatment  should  in  all  cases  be  carried  out  by,  or 
under  arrangements  approved  by,  the  general  practitioners 
who  were  attending  the  patients  or  their  families  in  their 
own  homes;  and  that  the  ordinary  treatment  of  tubercu¬ 
losis,  the  ordinary  work  of  a  maternity  and  child  welfare 
clinic,  the  treatment  of  minor  ailments  at  a  school  clinic, 
should  always  be  regarded  as  of  a  non-specialist  kind. 
Such  clinics  were,  of  course,  already  established,  and 
there  would  be  a  considerable  extension  of  them.  He 
said  nothing  about  the  administrative  or  inspectorial  side, 
but  if  clinics  were  established  of  a  .non-specialist  cha¬ 
racter,  the  practitioners  of  the  locality  should  either  do 
the  clinical  work  themselves  or  have  a  paramount  voice 
in  determining  the  method  by  which  the  work  should 
be  done. 

His  fourth  proposition  was  that  where  clinics  of  a 
specialist  type  were  established  four  things  were  essen¬ 
tial  :  First,  the  clinical  medical  staffs  should,  except  in 
a  few  exceptional  cases,  be  appointed  on  a  part-time  basis 
and  remunerated  on  a  time  basis  or  on  a  case  basis  ; 
secondly,  a  medical  committee  should  take  an  important 
part  in  the  selection  of  those  staffs ;  thirdly,  general  practi¬ 
tioners,  if  possessed  of  the  necessary  qualifications,  should 
be  eligible  for  appointment  on  the  staffs  ;  and  fourthly,  all 
general  practitioners  should  be  given  opportunities  of 
taking  some  suitable  part  in  the  work.  With  regard  to 
the  first  point,  the  limitations  of  time  and  place  made  it 
impossible  to  allow  everybody  to  take  part  in  the  work, 
and  this  involved  a  selection  by  someone  mainly  on  behalf 
of  the  persons  who  were  paying  the  salaries.  The  com¬ 
ment  upon  that  was  that  a  medical  committee  should 
take  a  paramount  part  in  the  selection,  which  should  not 
be  entirely  at  the  sweet  will  of  a  lay  committee.  On  the 
third  point,  it  was  by  no  means  difficult  for  a  general 
practitioner  to  be  largely  competent  in  some  specialty  or 
other.  It  Avas  quite  common  for  a  general  practitioner  to 
be  a  first-class  operati\Te  surgeon  ;  he  had  almost  perforce 
to  become  a  very  expert  obstetrician,  and  it  Avas  not 
difficult  for  him  to  become  a  specialist,  not  perhaps  of  the 
highest  expert  type,  but  of  quite  a  high  expert  type  in 
throat,  nose,  ear,  and  eye.  Then,  on  the  fourth  point,  in 
order  that  general  practitioners  might  have  an  opportunity 
of  developing  this  specialism  and  becoming  competent, 
they  should  have  full  opportunities  of  taking  part  in  the 
work  of  the  special  clinics. 

As  to  residential  institutional  provision — hospital  pro¬ 
vision  commonly  so  called— his  fifth  proposition  was  that 
when  the  State  Avas  providing  that  kind  of  treatment 
there  should  be  local  hospitals  in  Avhich  these  three 
conditions  prevailed:  (1)  the  medical  attendance  would 
be  carried  out  by  the  general  practitioners  of  the 
locality,  whether  such  treatment  be  of  the  ordinary  or 
more  specialist  character ;  (2)  the  question  of  fees  for 
medical  and  surgical  treatment  therein  (whatever  be  the 
arrangements  for  maintenance)  would  be  a  matter  of 
arrangement  in  each  case  betAveen  the  doctor  and  patient ; 
(3)  some  suitable  provision  would  be  made  for  maternity 
cases.  If  the  State  were  going  to  make  complete  hospital 
provision  for  the  whole  of  the  population  they  said  that  the 
most  urgent  matter  required,  looking  at  the  country  as  a 
\yhole,  Avas  the  provision  of  local  general  practitioner  hos¬ 
pitals.  There  ought  to  be  an  immense  development  of 
such  hospitals  in  which  any  doctor  of  the  locality  AArould  be 
able  to  send  any  of  his  patients,  and  be  able  to  folloAv  them 
in  and  treat  them  himself,  or  if  the  case  was  such  that  he 
did  not  feel  competent  to  treat  it  himself,  to  have  one 
of  his  felloAV  practitioners  Avith  him.  There  Avere  general 
practitioners  avIio  Avere  perfectly  competent  to  undertake 
most  cases,  but  did  not  undertake  any  sort  of  major  sur¬ 
gery,  and  they  could  have  colleagues,  who  were  still  general 
practitioners,  to  do  the  operations  in  the  hospital  for  them, 
and  make  such  arrangements  as  were  suitable,  quite 
privately,  as  to  the  medical  fees  that  were  paid  for  that 
attention  inside  the  hospital.  He  did  not  touch  upon  the 
question  of  the  cost  of  maintenance  of  the  patient.  In 
some  cases  the  provision  of  maternity  wards  Avas  most 
urgently  required,  and  they  could  very  Avell  be  established 
In  a  separate  block  in  connexion  Avith  the  local  hospital  of 
the  type  he  had  indicated. 

His  next  proposition  Avas  that  where  more  central 
hospitals  for  cases  of  a  more  special  character  were 
established,  the  staffing  of  such  institutions  (except  in 
the  case  of  teaching  hospitals)  should  be  arranged  in 
the  same  Avay  as  in  the  case  of  the  specialist  clinics.  The 
staffing  should  be  done  on  exactly  the  same  principles. 
They  must  select  competent  doctors  to  be  on  the  staff 
part  time,  paid  for  the  work  they  did  on  behalf  of  the 
community,  whether  part  of  a  Aroluntary  hospital  or  not. 


A  general  practitioner,  if  he  showed  his  competence  to  do 
that  particular  kind  of  work,  ought  to  be  eligible  equally 
with  the  specialist  for  appointment  on  that  staff,  and  all 
general  practitioners  ought  to  be  allowed  to  take  a  suit¬ 
able  part  in  the  Avork  of  the  institution.  What  AArere  the 
criteria  by  which  the  appointing  committee,  medical  or 
otherwise,  could  judge  of  the  eligibility  of  a  general 
practitioner  for  such  appointments  of  a  special  character, 
whether  at  the  specialist  clinics  or  at  the  central  hospital? 

If  a  man  had  taken  certain  diplomas  or  done  some  Avork  in 
certain  specialties,  either  in  the  course  of  his  university 
training  or  as  a  post-graduate  matter,  that  by  itself  would 
not  bo  considered  qualification.  There  had  been  a  good 
many  complaints  about  newly  qualified  persons  setting 
up  in  these  appointments  as  specialists.  He  thought 
the  biggest  outcry  had  been  at  some  of  the  tuber¬ 
culosis  appointments,  where  young  men  almost  fresh 
from  the  hospitals  had  been  appointed  and  regarded 
by  the  people  avIio  appointed  them,  and  expected  to 
be  regarded  by  the  practitioners  of  the  neighbourhood, 
as  specialists,  Avhen  they  Avere  nothing  of  the  kind. 
They  should  take  into  consideration  special  or  post¬ 
graduate  study  if  combined  with  some  active  practice 
of  the  specialties  in  question,  and  that  would  at  once  make 
eligible  for  appointment  all  those  doctors  avIio  had  held 
hospital  appointments  already.  They  must  have,  too, 
local  recognition  by  the  general  practitioners  of  com¬ 
petence  in  a  professional  capacity.  They  Avould  find  that 
there  Avere  doctors  Avho  Avere  quite  competent  in  some 
of  these  specialties  avIio  had  yet  had  no  special  post¬ 
graduate  study,  but  who  Avere,  in  fact,  recognized  by  their 
local  colleagues  as  being  worthy  of  consulting  in  the 
capacity  of  specialists. 

His  next  proposition  Avas  that  on  the  staff  of  eA'ery 
medical  school  there  should  be  at  least  one  general  practi¬ 
tioner  for  the  purpose  of  giving  instruction  in  the  duties, 
opportunities  and  routine  of  general  practice,  and  in 
medical  ethics,  and  to  revieAV  the  Avliole  field  of  medicine 
in  its  proper  perspective.  He  did  not  believe  that  any¬ 
body  could  do  that  except  the  general  practitioner.  It 
Avas  outrageous,  as  he  looked  upon  medical  education, 
that  general  practitioners  should  be,  as  a  matter  of  course, 
ruled  out  from  the  teaching  staffs  of  the  big  medical 
schools.  He  quite  agreed  that  most  of  the  teaching 
appointments  ought  to  be  held  by  the  highly  skilled 
specialists,  but  to  have  the  whole  of  the  staff  with¬ 
out  an  experienced,  able,  and  properly  appointed  and 
selected  general  practitioner  to  instruct  the  students  in 
some  of  the  things  they  ought  to  be  instructed  in  seemed 
to  be  most  improper,  and  they  ought  to  insist  that  in 
future  every  fully  equipped  medical  school  should  have  on 
its  teaching  staff  at  least  one  such  general  practitioner. 

His  last  proposition  on  this  side  of  the  case  Avas  that  a 
sufficient  number  of  post-graduate  schools  should  be  estab¬ 
lished  entirely  separate  from  the  ordinary  medical  schools, 
and,  beyond  that,  access  for  educational  purposes  of  every 
practitioner  to  any  institution  of  AvhateArer  kind  Avhich 
received  public  money  should  be  secured. 

Those  were  the  things  which  he  thought  they  as  general 
practitioners  had  a  right  to  look  for  in  any  complete  scheme 
of  State  provision  of  a  public  health  service.  On  the  other 
hand,  the  community  Avould  say,  “  What  are  the  things 
which  the  general  practitioner  himself  must  undertake 
to  be  and  to  do?”  The  first  thing  he  should  say  Avas 
that  the  general  practitioner  must  be  prepared  to  take 
reasonable  advantage  of  such  means  as  Avere  provided 
to  maintain  and  improve  his  professional  knoAvledge  and 
skill.  If  they  had  these  post-graduate  schools,  all  these 
institutions  open  for  reasonable  access  for  educational 
purposes,  the  general  practitioner  must  be  expected  to 
take  advantage  of  them.  It  would  not  do  for  him  to  sit  ' 
still  and  stagnate,  and  expect  to  be  treated  as  though  he 
had  not  sat  still  and  stagnated.  There  Avere  a  great 
many  practitioners  Avho  did  not  do  that,  but  avIio  with 
acute  minds,  large  practices,  Avide  interests,  a  fair  amount 
of  reading,  and  conversation  Avith  their  brethren  at 
clinical  meetings,  did  get  on  very  Avell  and  did  improve 
Avithout  actually  undertaking  a  definite  course  of  study. 
Rut  he  doubted  if  even  that  would  be  quite  enough  in 
future.  He  Avas  inclined  to  think  there  AAmuld  have  to  be 
some  definite  course  of  study  undertaken  by  practitioners 
in  order  to  keep  themselves  Avell  abreast  of  the  times. 

His  second  requirement  wTas  that  the  general  practi¬ 
tioner  must  be  prepared  to  take  a  full  and  proper  part 
m  matters  of  public  hygiene  and  preventive  medicine 
generally.  They  did  not  Avant  different  classes  of  medical 
men,  Avith  a  different  kind  of  education  in  each  given 
instance,  largely  separated  from  one  another.  They  had 
to  lemember  that  the  medical  officer,  the  general  practi- 
tionei ,  the  specialist,  had  all  gone  through  the  same  course 
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of  training  to  become  registered  medical  practitioners- 
Moreover,  he  thought  that  the  community  had  a  right  to 
maintain  that  its  idea  of  public  hygiene  was  somewhat 
different  than  had  been  assumed  in  times  past.  They  had 
not  merely  to  prevent  a  healthy  body  deteriorating  and 
acquiring  disease,  but  they  must  help  in  keeping  a  healthy 
body  up  to  the  height  of  its  possibilities.  Every  member 
of  the  community  ought  to  be  helped  and  taught  and 
encouraged  to  malic  the  most  of  his  healthy  body,  not 
merely  to  be  content  not  to  be  ill.  They  wanted  to  co¬ 
operate  to  a  greater  extent  with  those  administrative 
officers  who  were  actually  appointed  to  look  after  the 
health  of  the  community,  and  to  be  intimately  concerned, 
not  with  personal  and  domestic  hygiene  only,  but  with 
public  hygiene  also. 

His  third  requirement  was  that  the  general  practitioner 
must  be  prepared  to  take  such  part  in  clinical  research  as 
his  abilities  and  opportunities  allowed,  and  to  participate 
in  any  organized  inquiry  as  far  as  might  be  required  of 
him.  It  was  beginning  to  be  recognized  that  the  only  man 
really  in  a  position  to  advance  medicine  much  in  future 
was  .the  general  practitioner.  Research  in  laboratories 
and  hospitals  he  would  not  say  had  done  as  much  as  it 
could  do,  but  he  thought  had  nearly  carried  matters  as  far 
as  it  could  entirely  by  itself  ;  and  it  was  only  by  watching 
the  beginnings  and  the  whole  course  of  disease  in  indi¬ 
viduals  and  communities  that  we  should  advance  much  in 
medical  research  and  knowledge.  At  the  present  time 
not  everybody  could  do  this  or  had  the  opportunity  to  do 
it.  The  way  in  which  they  were  taught  years  ago  Avas 
wrong  ;  their  medical  outlook  was  improper  in  its  direc¬ 
tion.  They  were  not  educated  to  take. full  advantage  of 
all  the  opportunities  they  had  in  the  way  of  clinical 
research  in  their  ordinary  daily  routine.  But  the  oppor¬ 
tunities  wrere  there,  and  they  were  of  enormous  impor¬ 
tance  from  the  point  of  view  of  the  community,  and  this 
wTas  a  place  that  nobody  else  but  the  general  practitioner 
could  possibly  fill.  I11  so  far  as  the  general  practitioner 
individually  was  qualified  and  had  the  opportunity  of 
engaging  in  such  research,  he  thought  it  would  be 
reasonable  of  the  State  to  expect  it  from  him.  There 
could  be  no  satisfactory  research  without  records  of  some 
kind,  and  if  anything  of  that  sort  was  to  be  done  they 
would  have  to  submit  to  the  requirement  that  records  of 
some  kind  or  another  might  properly  be  asked  from  them 
in  certain  circumstances. 

His  fourth  requirement  was  that  the  general  practitioner 
must  cultivate  increasing  co-operation  with  his  colleagues, 
especially  in  team  work,  and  work  of  various  kinds  in 
association  with  those  administering  public  services. 
The  general  practitioner  was  losing  his  individualistic 
standpoint  to  a  great  extent,  and  was  learning  to  consider 
the  members  of  his  profession  not  as  rivals  but  as  col¬ 
leagues.  By  team  work  he  did  not  mean  the  co-operation 
of  the  general  practitioner  with  a  series  of  specialists,  all 
working  together  as  a  team,  but  a  series  of  general  prac¬ 
titioners  working  together.  They  could  easily  have  a 
body  of  three  or  four  practitioners  doing  practically  the 
whole  of  the  work  of  their  practices  between  them,  one 
specializing  in  one  direction  and  one  in  another. 

His  last  requirement  was  that  the  general  practitioner 
must  be  prepared  to  accept  some  supervision  in  certain 
directions  by  an  administrative  service  in  those  matters  in 
which  he  was  acting  on  behalf  of  the  community.  That 
went  very  much  against  the  grain,  perhaps,  and  it  could 
be  made  to  mean  something  which  was  objectionable.  But 
if  they  were  recognized  by  the  State  as  doing  this  work, 
and  if  their  demands  as  to  the  general  conditions  were 
granted,  then  so  far  as  they  were  doing  work  on  behalf  of 
the  community  they  must  allow  a  professional  administrator 
to  be  appointed  who  would  say  that  the  common  work  was 
adequately  and  properly  done.  He  did  not  mean  that 
there  should  be  interference  with  the  details  of  clinical 
treatment  of  an  individual.  It  was  possible  to  have  a 
reasonable  and  proper  general  supervision  of  work  done  by 
practitioners  on  behalf  of  the  State,  by  an  administrative 
officer  who  would  be,  as  a  rule,  the  medical  officer  of  the 
locality,  with  various  subordinate  whole-time  officers.  If 
such  officers  were  entirely  confined  to  administrative  and 
inspectorial  work,  aud  if  the  clinical  work  was  left  abso¬ 
lutely  in  the  bauds  of  the  practitioners,  then  he  thought, 
as  far  as  administrative  supervision  in  a  moderate  and 
appropriate  way  was  concerned,  they  would  have  to  recog¬ 
nize  it.  If  the  State  set  up  a  public  health  service,  and  it 
did  not  comply  with  their  main  demands,  they  ought  to 
oppose  it  for  all  they  were  worth  as  a  united  profession. 
On  the  other  hand,  they  must  say  they  Avere  prepared  to 
do  all  they  could  in  encouraging  the  men  who  were  in  the 
service  to  maintain  a  high  standard  of  professional  work, 
with  such  restrictions  and  liabilities  and  calls  upon  them 
as  the  State  might  reasonably  ask  for. 


irliTttnija  of  Irandjt's  Illusions. 

North  Lancashire  and  South  Westmorland  Branch  : 

Lancaster  Division. 

The  Medical  Secretary  (Dr.  Alfred  Cox)  addressed  a  meeting 
of  the  medical  men  resident  in  the  areas  of  the  Kendal  and 
Lancaster  Divisions  of  the  Association,  held  in  the  Countv 
Hotei,  Lancaster,  on  April  21st,  when  Dr.  Oldham  (Chairmau 
of  the  Lancaster  Division)  presided,  aud  there  was  an  excellent 
attendance.  About  thirty  gentlemen  lunched  with  Dr.  Cox, 
and  at  the  meeting  this  number  wns  augmented  to  fifty.  The 
addLess  dealt  with  the  work  done  by  the  Association  in  recent 
> ears,  and  reference  was  made  to  the\'ital  changes  impending 
m  the  profession.  Questions  were  invited  and  various  topics  of 
special  interest  to  those  present  were  raised  and  commented 
on.  Adverse  criticism  came  from  one  or  two  speakers,  cliiefiv 
on  the  grounds  that  the  British  Medical  Association  was  asking 
them  to  work  the  National  Health  Insurance  .Scheme,  Avhich 
they  did  not  like.  Others  declared  that  the  regulations  and 
the  amount  of  clerical  work  tiie  panel  system  demanded  were 
irritating  and  unnecessary. 

Dr.  Cox  answered  his  critics  incisively,  while  his  replies  and 
comments  on  points  raised  by  others  met  with  general  accept- 
auce.  A  vote  of  thanks  for  the  address  was  proposed  by  Dr. 
•Johnson  (Treasurer  of  the  Branch)  and  seconded  by  Dr. 
McCallum  (Chairman  of  the  Kendal  Division)  in  eulogistic 
terms.  This  ivas  unanimously  and  most  heartily  passed. 


Midland  Branch  :  Lincoln  Division. 

A  avell  attended  meeting  Avas  held  at  Lincoln  on  April  27th, 
when  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary,  gave  an 
address  on  “  Some  reflections  on  Avliat  an  organization  of 
medical  men  should  he  and  should  do.”  Dr.  Cox  raised 
many  interesting  points,  and  his  address  Avas  listened  to  with 
the  closest  attention.  A  discussion  folio  wed  in  which  a  large 
proportion  of  those  present  took  part.  The  members  after¬ 
wards  had  tea  together.  Owing  to  the  bad  weather  very  feAv 
of  the  members  of  the  Keste\7en  Division,  which  had  been 
invited  to  join,  Avere  able  to  be  present. 


JJotias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Essex  Branch. — The  spring  meeting  of  the  Essex  Branch 
will  be  held  at  the  Saracen’s  Head  Hotel,  Chelmsford,  on  Wed¬ 
nesday,  May  26th,  at  12  o’clock.  Members  wishing  to  show 
cases  or  read  papers  should  communicate  with  Dr.  B.  W. 
Nicholson,  East  Lodge,  Colchester. 


GLASGOAV  AND  V  EST  OF  SCOTLAND  BRANCH  :  LANARKSHIRE 
Division.  Dr.  J.  LiAdngstone  Loudon,  Honorary  Secretary 
(Hamilton),  gives  notice 'that  the  animal  meeting  of  the  Lanark¬ 
shire  Division  will  be  held  in  St.  Enoch’s  Station  Hotel, 
GlasgOAV,  on  Wednesday,  May  19tli,  at  3  p.m.  Business  :  Secre¬ 
tary’s  and  Treasurer’s  annual  report.  Election  of  (1)  officers ; 
(2)  Representative  to  Representative  Meetings.  Matters  referred 
to  Divisions  (see  Supplement,  April  24th).  Revised  ethical 
rules  procedure.  Other  business. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  annual  general  meeting  of  the  Lambeth  Division  will  be 
held  at  the  Bethlem  Royal  Hospital  on  Wednesday,  May  19th 
at  4  p.m.  - 


INSURANCE. 

CORRESPONDENCE. 

The  Capitation  Fee. 

Sir,— On  p.  120  of  Report  of  Council  in  the  Supplement 
of  April  24tli,  referring  to  remuneration  of  panel  doctors, 
it  is  stated,  par.  152,  that  “tlic  provisional  settlement 
arrived  at  AA7as  that  a  capitation  fee  of  11s.  should  be  paid 
during  the  period  of  January  to  March,  1920,”  and  in 
par.  153,  “  The  aAvard  Avas  that  the  amount  should  be  11s.” 

As  this  is  a  matter  of  great  importance  to  doctors  on  the 
panel  I  Avould  take  it  as  a  favour  if  you  or  the  Medical 
Secretary  Avould  in  next  Aveek’s  Journal  plainly  and  un¬ 
ambiguously  state  Avhether  this  is  correct.  I  ask  for  the 
publication  in  the  Journal  as  the  matter  does  not  seem 
clear  to  doctors  whom  I  have  discussed  the  matter  Avith, 
and  who  remember  the  calculations  put  forth  Avhen  the 
Act  came  in  Avhich  neArer  realized.  Capitation,  according 
to  dictionaries,  means  each  person  on  a  list.  I  would  be 
obliged  for  an  ansAver  to  each  question  : 

1.  Is  the  11s.  to  be  paid  for  each  person  on  one’s  list 

Avifchout  deduction  ? 

2.  Are  Ave  to  be  paid  for  people  over  70  ? 

3.  Are  Ave  to  be  paid  11s.  for  the  incapacitated? 

4.  Are  avc  to  be  paid  11s.  a  year  for  women  avIio  have 

married  and  have  ceased  to  be  employed,  but  avIio 
are  eligible  for  medical  attendance  for  a  consider¬ 
able  time  after Avards  ? 
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By  inserting  this  letter  and  the  answers  you  would 
confer  a  favour  on  many  besides  yours,  etc., 

Chelsea,  April  24th.  (Signed)  JAMES  HAMILTON,  M.D. 

The  Medical  Secretary  replies  as  follows  : 

The  general  answer  to  the  above  letter  is  that  the  sum 
of  11s.  is  paid  into  the  Central  Medical  Benefit  Fund  in 
respect  of  every  insured  person  who  is  entitled  to  medical 
attendance  and  treatment  under  the  Health  Insurance 
Acts.  With  a  view  to  being  satisfied  on  this  point  the 
Conference  of  Representatives  of  Local  Medical  and  Panel 
Committees  appointed  in  1918  an  actuary  of  its  own  choice 
to  inquire  into  the  whole  machinery  of  the  constitution  of 
the  Central  Fund.  The  actuary  in  question  (Mr.  S.  G. 
Warner — then  president  of  the  Institute  of  Actuaries) 
reported  that  the  profession  might  feel  assured  that  the 
operations  by  which  the  Central  Pool  was  instituted  were 
actuarially  sound  and  the  results  equitable,  and  tin's  report 
was  accepted  and  approved  by  the  April,  1918,  Conference. 
The  answers  to  the  specific  questions  are:  (1)  No.  The 
list  can  never  be  taken  as  absolutely  accurate.  The 
payment  to  each  doctor  will  be  his  share  of  the  local 
pool  estimated  on  the  basis  of  the  size  of  his  list.  (2)  Yes. 
(3)  Yes.  (4)  Payment  will  be  made  for  the  period  duriug 
which  they  remain  eligible  for  medical  benefit. 


The  Insurance  Acts  Committee. 

Proposal  for  a  Complimentary  Dinner. 

Sir,— I  believe  the  British  Medical  Journal  is  broad¬ 
minded  enough  to  open  its  correspondence  columns  even 
to  members  whose  views  differ  from  those  of  the  Standing 
Committee  of  Group  K. 

May  I  say  that  I  think  these  complimentary  dinners  are 
a  mistake?  The  profession  as  a  whole  has  just  sustained 
another  disastrous  defeat  at  the  hands  of  a  tyrannical 
Minister,  who  will  not  be  slow  to  take  further  advantage 
of  a  helpless  enemy.  The  Insurance  Acts  Committee  no 
doubt  did  its  best,  but  from  the  ordinary  panel  prac¬ 
titioner’s  point  of  view  the  results  of  its  labours  are,  to 
say  the  least  of  it,  disappointing. 

It  can  scarcely  be  denied  that  the  rank  and  file  who 
work  the  Act  are  now  in  a  very  much  worse  position  than 
they  were  before  the  war.  They  have  more  work,  less 
liberty,  and  less  pay.  (The  present  capitation  fee  of  11s. 
is  only  equivalent  to  5s.  as  compared  with  7s.  in  pre-war 
days.) 

This  is  a  time  of  humiliation  for  the  profession,  when 
fasting  rather  than  feasting  should  be  the  order  of  the 
day.  Personally,  I  should  strongly  object  to  subscribing 
even  so  small  a  sum  as  Is.  towards  a  complimentary 
dinner  which  is  nothing  but  a  commemoration  of  our 
defeat. — I  am,  etc., 

Okekampton,  Devon,  April  27th.  T.  &TRETHILL  WRIGHT. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.2.— 
Tuesday,  4.30  p  m.,  Gases. 

Medico-Psychological  Association,  1,  Wimpole  Street.  W.l. — 
Thursday,  3  p.m.,  Sir  J.  Crickton-Browne,  F.R.S. :  Maudsley 
Lecture. 

Royal  Society  of  Medicine. — Tuesday.  5  p.m.,  General  Meeting  of 
Fellows.  Section  of  History  of  Medicine:  Wednesday,  5  p.m., 
Annual  General  Heeling.  Paper  :— Dr.  Witliington :  Medical 
Terms  in  “Liddell  and  Scott.’’  Section  of  Dermatology : 
Thui-sday,  4  30  p-.m..  Cases;  5  pin.,  Annual  General  Meeting. 
Section  of  Otology:  Friday.  5  p.m.,  Annual  Genera,!  Meeting. 
Notes  on  Cases  by  Mr.  H.  Bedford  Russell,  Mr.  ,T.  S.  Fraser,  and 
others.  Section  of  Electro-Therareutics  :  Friday,  7.30  p.m.. 
Annual  Dinner  at  Langham  Hotel.  Election  of  Officers  and 
Council. 

Society  of  Superintendents  of  Tuberculosis  Institutions, 
122,  Harley  Street,  W.— Monday,  4  p.m.,  General  Meeting, 

POST-GIiADUATE  COURSES  AND  LECTURES. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — 
Monday  and  Wednesday,  4  pm.,  Dr.  R.  S  Frew:  Care  of  the 
Healthy  Child.  Monday  and  Thursday,  4  30  p.m.,  Mr.  H.  A.  T. 
Fairbank  :  Deformities.  Tuesday.  11.30  a.m.,  Dr.  F.  Langmead: 
Pituitary  Disorders.  Tuesday  and  Friday,  4  p.m.,  Mr.  O.  L. 
Addison  :  Tuberculosis  of  Bones  and  Joints.  5  p.m..  Dr.  D.  N. 
Nabarro:  Pathological  Investigations.  Wednesday,  4  p.m.,  Mr. 
A.  T.  Pitts  :  Dental  Sepsis. 

Manchester  French  Hospital.— Thursday,  4.30  p.m..  Dr.  A.  C. 

Magian  ;  Silver  Salvarsan  in  the  Treatment  of  Syphilis. 
Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Dr.  Donald  E. 
Core:  Hysteria  and  Certain  Indications  for  its  Treatment 
(continued). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.Cl. — Monday,  2  to  3.30  p.m  ,  Dr.  Collier  :  Out-patients; 
3.30  p.m..  Dr.  Aldven  Turner:  Neuroses.  Tuesday,  2  to  3.30  p.m.. 
Dr.  Grainger  Stewart,:  Outpatients;  3.30  p.m.,  Dr.  Risien 
Russell:  Ward  Cases.  Wednesday,  2  p.m..  Mr.  Sargent :  Sequelae 
of  Head  Injuries;  3.15  p.m.,  Mr.  Scott  :  Meniere’s  Disease. 
Thursday.  2  to  3.30  p.m..  Dr.  Farqukar  Buzzard  :  Out-patients; 
3.30  pm.,  Dr.  Aldren  Turner:  Psycho-neuroses.  Friday,  2  to 


.3.30  p.m.,  Dr.  Gordon  Holmes:  Out-patients;  3.30  p.m.,  Dr. 
Collier :  Ward  Cases. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. — Daily,  2.30  p.m..  Operations, 
Clinics,  etc.  Monday,  2.30  p.m.,  Mr.  Banister:  Gynaecological. 
Tuesday,  9.45  a.m.,  Lieut. -Colonel  R.  H.  Elliot :  Eyes;  2.15  p.m., 
Mr.  C.  H.  Hayton:  Catarrhal  Deafness;  3.15  p.m.,  Dr.  J. 
Metcalfe:  Radiological  Diagnosis;  4.30  pm.,  Dr.  R.  Murray 
Leslie :  Pulmonary  Tuberculosis  in  Children.  Wednesday, 
2.30  p.m..  Dr.  Oliver  :  Dermatological.  Thursday.  2.30  p.m.:  Eye 
Cases,  Mr.  Fleming;  Radiology,  Dr.  Metcalfe.  Friday,  2.30  p.m.. 
Dr.  C.  E.  Sundell:  Diseases  of  Children.  Saturday,  3  p.m.,  Mr. 
Carson  :  Cases. 

Royal  Eye  Hospital,  Southwark.— Friday,  5  p.m.,  Mr.  Dorrell: 

Eye  Diseases  due  to  Disease  of  the  Nose  and  Accessory  Sinuses. 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road.  E.C.— 
Tuberculosis,  5  p.m..  Monday,  Tuesday,  Wednesday,  and  Thurs¬ 
day  : —Dr.  It.  Murray  Leslie:  Physical  Signs.  Friday,  Dr.  A.  C. 
Jordan :  Radioscopy. 

Salford  Royal  Hospital.— Thursday.  4.30  p.m..  Dr.  Gibson: 
Modern  Treatment  of  Syphilis. 

Sheffield  Royal  Infirmary. — Wednesday,  4  p.m.,  Professor 
Connell  :  Clinical  Cases — Abdominal  Lesions. 

We st  London  Post-Graduate  College,  Hammersmith,  W.— 
Daily.  10  a.m..  Ward  Visits;  2  p.m.,  In-  and  Out-Patient  Clinics 
and  Operations.  Monday,  2  p.m..  Dr.  Grainger  Stewart:  Out- 
patieuts ;  5  p.m.,  Mr.  Donald  Armour:  Abdominal  Drainage. 
Wednesday,  11.30  a.m.,  Mr.  MacDonald:  Cystoscopy;  5  p.m..  Dr. 
Beddard:  Practical  Medicine.  Thursday,  10.30  a.m.,  Dr.  Simson, 
and  5  p.m..  Dr.  Drummond  Robinson :  Gynaecology.  Friday. 
12.15  p.m.,  Dr.  Burn  ford:  Applied  Pathology;  2  p.m.,  Mr.  Bank3 
Davis  :  Throat,  Nose,  and  Ear  Diseases.  Saturday.  10  a.m..  Dr. 
Arthur  Saunders:  Diseases  of  Children;  12  noon,  Mr.  Sinclair: 
Surgical  Anatomy. 
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Reference  and  Lending  Library. 

The  Beading  Boom,  in  which  hooks  of  reference, periodicals, 
and  standard  works  can  be  consul  ted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturday  s  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams;  Articulate,  Westraud, Loudon. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Mf.dical  Secretary  :  6,  Rutland  Square,  Edinburgh. 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


17  Mon. 
19  Wed. 

19  Wed. 

21  Fri. 
26  Wed. 
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May. 

Last  day  for  receipt  of  Nominations  for  Council. 

London  :  Council,  10  a.m. 

South-Eastern  Counties  Division,  Edinburgh  Branch, 
Annual  meeting,  Railway  Hotel,  Newtown  SO.  Boswells, 
3  p.m. 

Lambeth  Division,  Annual  Meeting:  Bethlem  Royal 
Hospital,  4  p  m. 

Lanarkshire  Division,  Annual  Meeting:  St.  Enoch's 
Station  Hotel,  Glasgow,  3  p.m. 

Preston  Division  :  8.30  p.m..  Lecture  by  Dr.  W.  Blair  Bell ; 
Ductless  Glands. 

Essex  Branch,  Saracen's  Head  Hotel,  Chelmsford, 
12  o’clock. 


APPOINTMENTS. 

Dyson,  William.  O.B.E.,  M.D.,  Honorary  Dermatologist  to  the  Man¬ 
chester  Royal  Infirmary. 

Harries,  E.  H.  R.,  M.D. State  Med.  Lond.,  P.P.H..  Medical  Superin¬ 
tendent  of  Birmingham  City  Hospital,  Little  Bromwich, 

Heekes.  John  W..  MB.,  B.S.Lond.,  M  R.C.S.,  Surgeon  to  Out¬ 
patients  at  the  Royal  Hospital,  Richmond. 

Herzfeld,  Miss  Gertrude  M.  A.,  M.B.,  Cli.B.,  Junior  Sui’geon  to  the 
Edinburgh  Hospital  for  Women  and  Children. 

Leitch,  J.  N-,  M.B.,  B.S.Lond  ,  M.R.C.S.,  L.R.C.P..  Medical  Officer  in 
charge  Electrical  Department.  Queen  Mary’s  Hospital  for 
Children  (M.A.B.),  Carshalton,  Surrey,  ant  Clinical  Assistant 
Electrical  Department,  St.  Bartholomew’s  Hospital,  London. 

Price,  Frederick  W.,  M  D.,  F.R.S. Edin.,  Physician  to  the  National 
Hospital  for  Diseases  of  the  Heart. 


BIRTHS,  MARRIAGES,  ANI)  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  7s.  6 H.,  which  stun  should  he  forwarded  with  the 
notice  not  Later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 


m  all  am.  nil  way  atn,  at  23,  Hateklands  Road, 
Dalton  Mallam.  M.R.C.S.,  L.R.C.P.,  of  a  son. 


lAuuuiii,  me  wixe  01 


Morrow.— On  May  3rd.  at  his  residence,  Heathside.  Mount  Pleasant 
Jr?,,  A N<?w£°n  Abbot,  Devon,  Uingland  Morrow,  M.B.,late  of  Bush 
Hill  Park,  Enfield,  aged  47  years. 
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The  Annual  Representative  Meeting  at  Cambridge  will  begin  on  Friday,  June  25th,  at  10  a.m.  The  Annual 
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Programme  Of  the  Scientific  Sections  appears  at  page  161. 
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CURRENT  NOTES. 


Minimum  Salaries  for  Public  Medical  Officers. 

The  attention  of  practitioners  who  intend  to  devote 
themselves  to  the  Public  Medical  Services  is  directed  to 
the  fact  that  at  the  present  time  no  advertisement  is 
accepted  by  the  British  Medical  Journal ,  the  Lancet,  or  the 
Medical  Officer  for  an  assistant  medical  officer  of  health, 
assistant  school  medical  officer,  assistant  tuberculosis  officer, 
or  other  similar  post,  at  a  salary  less  than  £500  per  annum, 
exclusive  of  all  travelling  and  office  expenses.  The  result 
of  this  decision  has  been  that  most  local  authorities  are 
offering  that  salary  for  these  posts;  but  some,  regardless 
apparently  of  present  economic  conditions,  are  trying  to 
induce  practitioners  to  accept  less,  and  for  this  purpose 
are  advertising  in  the  lay  press.  It  cannot  be  too  strongly 
impressed  upon  young  practitioners  that,  speaking  gener¬ 
ally,  any  advertisement  of  a  medical  post  which  appears 
only  in  the  lay  press  should  be  regarded  with  caution. 
Intending  applicants  are  therefore  advised  to  make  in¬ 
quiries  of  the  Medical  Secretary,  429,  Strand,  1*\C.2, 
before  applying  for  any  post  which  they  see  advertised  in 
the  lay  press  and  not  in  the  medical  press,  and  to  assist 
the  British  Medical  Association  in  its  efforts  to  maintain 
the  standard  of  medical  remuneration  by  refraining  from 
applying  for  any  posts  such  as  those  specified  above  at  a 
less  net  salary  than  £500  per  annum. 

Work  of  the  Medico-Political  Committee. 

The  Medico-Political  Committee  of  the  British  Medical 
Association,  at  its  meeting  on  May  5th,  gave  consideration 
to  the  following  important  matters :  (1)  Fees  for  medical 
witnesses  at  assizes  :  Efforts  are  being  made  to  get  these 
fees  raised,  and  a  report  was  received  that  a  50  per  cent, 
advance  became  operative  last  March.  (2)  Pay  and  con¬ 
ditions  of  the  Postal  Medical  Service:  It  was  decided  to 
approach  the  Postmaster- General  again  with  a  view  to 
receiving  a  deputation.  (3)  Income  Tax  of  women  doctors 
giving  whole-time  service  to  the  War  Office  and  attending 
the  W.R.A.F.,  etc.:  It  appears  that  the  lower  rate  of  income 
tax  is  only  allowed  to  women  doctors  who  attended  soldiers, 
and  steps  are  being  taken  to  obtain  it  for  those  those  who 
attended  the  W.R.A.F.,  etc.  (4)  Scale  of  fees  for  Seamen’s 
National  Insurance  Society:  After  prolonged  pressure  by 
the  Association  this  Society  has  offered  to  increase  its  fees 
by  50  per  cent.,  and  the  offer  has  been  accepted.  (5)  Part- 
time  Prison  Medical  Officers :  A  report  was  received  that 


certain  proposals  as  regards  improvement  of  pay  are  before 
the  Treasury,  and  that  in  these  circumstances  the  Florae 
Secretary  is  not  yet  in  a  position  to  make  a  statement ; 
also  that  a  prison  medical  officer  on  a  salary  of  £80  per 
annum  had  resigned  owing  to  inadequacy  of  pay,  and 
that  he  had  been  offered  £150  to  stay  on.  (6)  Dispute  be- 
tween  the  Gaslight  and  Coke  Company’s  Employees  Benefit 
Society  and  its  doctors:  Approval  was  given  to  the  attend¬ 
ance  by  the  Deputy  Medical  Secretary  at  a  conference 
between  the  doctors  and  the  Benefit  Society  representa¬ 
tives.  (7)  New  motor  car  taxation :  A  report  was 
received  that  the  representatives  of  the  Association  had 
met  the  medical  Members  of  Parliament  to  discuss  what 
action  should  be  taken,  and  that  later  the  views  of  the 
Association  had  been  laid  before  the  Ministry  of  Trans¬ 
port  by  a  combined  deputation  of  medical  Members  of 
Parliament  and  representatives  of  the  Association,  as  re¬ 
corded  in  this  column  on  May  8th.  (8)  Fees  for  medical 
men  called  in  on  the  advice  of  mid  wives :  A  report  was 
received  that  a  deputation  from  the  Association  had  inter¬ 
viewed  Dr.  Janet  Campbell  at  the  Ministry  of  Health  on 
the  subject  of  fees  for  medical  men  called  in  on  the 
advice  of  midwives ;  that  certain  suggestions  had  been 
made  by  the  Ministry  of  Health,  some  of  which  met 
proposals  already  made  by  the  Association  in  corre¬ 
spondence  ;  that  the  deputation  had  pointed  out  that 
there  would  be  considerable  difficulty  in  persuading  the 
medical  men  in  all  areas  to  accept  a  lower  flat-rate  fee 
than  three  guineas ;  and  that  the  Ministry  would  consider 
the  points  raised  by  the  Association’s  representatives  and 
endeavour  to  come  to  a  final  decision  in  time  for  the 
meeting  of  Council  on  May  19tli. 

Insurance  Practitioners’  Right  of  Appeal  to 
High  Court. 

In  November,  1919,  the  Panel  Conference  resolved  : 

That  any  person  aggrieved  by  the  removal  of  his  name  from 
the  list  may,  within  three  months  after  the  date  on  which 
notice  is  given  to  him  by  the  Minister  that  his  name  has 
been  so  removed,  appeal  to  the  High  Court,  and  on  any 
such  appeal  the  High  Court  may  give  such  directions  in  the 
-  matter  as  it  thinks  proper,  including  directions  as  to  the 
costs  of  the  appeal,  and  the  order  of  the  High  Court  shall 
be  final  and  conclusive,  and  not  subject  to  an  appeal  to  any 
other  court. 

In  December  last  the  attention  of  the  Ministry  of 
Health  was  drawn  to  the  above  resolution  when  this  and 
other  matters  arising  out  of  the  Conference  were  placed 
befoie  it.  It  was  pointed  out,  however,  that  legislation 
would  be  necessar}'  to  give  effect  to  the  resolution,  and  as 
the  Insurance  Acts  Committee  was  informed  that  there 
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would  probably  be  an  Insurance  Bill  before  ilie  House  in 
the  near  future,  it  was  decided  to  have  an  amendment 
moved  dealing  with  this  proposal. 

The  National  Health  Insurance  Bill,  1920,  was  intro¬ 
duced  into  the  House  of  Commons  on  March  1st,  and 
came  before  Standing  Committee  “A”  on  April  27th.  Dr. 
A.  C.  Farquharson,  M.P.,  at  the  request  of  the  Insurance 
Acts  Committee,  proposed  the  following  new  clause  which 
had  been  drafted  by  counsel : 

Right  of  Appeal  by  Medical  Practitioner. 

(1)  Any  medical  practitioner  aggrieved  by  a  decision  of  the 
Minister,  or  of  any  special  body  through  which  the  powers  and 
duties  of  the  Minister,  under  Section  15,  Subsection  2 -(b)  of  the 
Act  of  1911,  are  exercised,  to  remove  bis  name  from  any  list  of 
medical  practitioners,  may  appeal  against  the  decision-  to  the 
High  Court  within  the  time,  and  in  the  manner,  and  on  the 
conditions  directed  by  the  rules  of  court. 

(2)  The  costs  of  any  such  appeal  shall  be  in  the  discretion  of 
the  court,  and  no  appeal  shall  be  allowed  from  any  order  or 
decision  of  the  court  in  any  such  appeal. 

The  Minister  of  Health  would  not  accept  the  amendment, 
and  the  proposal  was  negatived.  A  full  report  of  the  pro¬ 
ceedings  appeared  in  the  Journal  of  May  8th,  p.  615.  The 
bill  has  passed  through  Committee,  and  the  Report  stage 
was  taken  in  the  House  of  Commons  on  May  13th  (see 
Parliamentary  Notes  on  p.  717  of  Journal).  The  amend¬ 
ment  was  again  proposed,  this  time  by  Captain  W.  E. 
Elliot,  M.P.  (Secretary  of  the  House  of  Commons  Medical 
Committee).  The  secretaries  of  all  Local  Medical  and  Panel 
Committees  and  of  Divisions  and  Brauches  were  asked 
by  the  Association  to  do  their  utmost  to  bring  pressure  to 
bear  upon  their  local  members  of  Parliament  to  support 
the  amendment. 

Pensions  of  Medical  Officers  retired  from  the 
Colonial  Services. 

As  a  result  of  representations  made  by  the  British 
Medical  Association  to  the  Secretary  of  State  for  the 
Colonies,  as  to  increase  of  the  pensions  of  medical 
officers  retired  from  the  colonial  services,  the  Association 
has  received  from  the  Colonial  Office  particulars  of  the 
increases  of  pensions  granted  by  various  colonial  Govern¬ 
ments  to  retired  officials,  including  medical  officers,  on 
account  of  conditions  brought  about  by  the  war.  In 
forwarding  the  memorandum,  the  Assistant  Under¬ 
secretary  of  State  explained  that  the-  question  of  the 
increases  to  be  granted  was  left  to  the  several  colonial 
governments  to  decide  according  to  their  varying  circum¬ 
stances.  The  substance  of  the  information  thus  obtained 
will  be  published  in  the  Supplementary  Report  of  the 
Council  (Supplement  of  May  29tli,  1920).  A  copy  of  the 
memorandum  is  being  sent  to  each  oversea  Branch,  as 
well  as  to  each  member  of  the  Association  who  com¬ 
municated  with  the  Council  in  connexion  with  the 
evidence  to  be  placed  by  the  Association  before  the 
Colonial  Medical  Services  Committee  appointed  by  the 
Secretary  of  State.  The  memorandum  will  also  be  sent 
to  any  other  member  of  the  Association  serving  in  or 
retired  from  the  Colonial  Medical  Service  who  expresses 
a  wish  to  have  one.  The  whole  matter  is  receiving  the 
attention  of  the  Council. 

Panel  Lists  in  Glasgow. 

A  bombshell  has  been  dropped  amongst  Glasgow  practi¬ 
tioners  by  the  action  of  the  Glasgow  Insurance  Committee 
in  lixing  the  maximum  number  of  insured  persons  to 
be  attended  by  one  medical  practitioner  at  1,500.  Great 
indignation  has  been  expressed  by  the  Glasgow  insurance 
practitioners,  as  a  large  number  of  them  will  be  seriously 
affected  by  this  drastic  and  arbitrary  ruling.  There  are  in 
all  343  doctors  on  the  panel  in  Glasgow  and  94  of  these 
have  lists  of  over  1,500.  Indignation  meetings  have  been 
held,  and  a  committee  has  been  appointed  to  interview  the 
Scottish  Board  of  Health  in  the  hope  that  the  Board  may 
see  lit  to  bring  pressure  to  bear  upon  the  Insurance  Com¬ 
mittee  in  this  matter.  There  are  a  number  of  areas  in 
Scotland  where  the  Panel  Committees  and  the  Insurance 
Committees  have  agreed  on  a  2,000  limit,  but  we  know  of 
no  instance  where  such  a  low  limit  as  1,500  has  been 
agreed  upon  or  even  suggested.  Any  communications 
upon  the  subject  should  be  addressed  to  the  Scottish 
Medical  Secretary  of  the  British  Medical  Association,  Dr. 
J.  R.  Drever,  6,  Rutland  Square,  Edinburgh,  who,  together 
with  the  Insurance  Acts  Subcommittee  (Scotland),  is 
assisting  the  Glasgow  practitioners  in  this  matter. 


Individual  Advice  to  Members  of  the  Association. 

At  a  meeting  recently  addressed  by  the  Medical  Secretary 
it  was  suggested  that  he  and  his  colleagues  should  seek  to 
serve  the  members  of  the  Association  as  general  advisers 
or  “friends  in  need”  in  medical  matters.  Dr.  Cox  replied 
that  this  had  always  been  their  ambition,  and  that  no  day 
passed  without  interviews  with  members  seeking  for  such 
advice  as  might  be  expected  to  be  forthcoming  from  men 
whose  experience  in  dealing  with  the  medical  profession 
was  necessarily  very  large.  Many  of  the  letters  received, 
both  by  the  Medical  Secretary  and  the  Editor,  ask  for  such 
advice,  and  much  of  the  Librarian’s  time  is  spent  in 
assisting  on  matters  within  his  sphere.  The  officials  of 
the  Association  look  on  it  not  only  as  part  of  their  duty, 
but.  as  a  pleasure,  to  give  any  advice  or  assistance  to 
^members  that  is  within  their  power. 

Hours  of  Opening  of  the  Library. 

Members  who  use  the  Library  of  the  Association  should 
note  that  it  is  now  open  till  6.30  each  evening,  instead 
of  till  5  p.m.  Ou  Saturdays  it  closes  at  2  p.m.  These 
extended  hours  are  being  tried  as  an  experiment,  and  note 
will  be  taken  as  to  whether,  judged  by  the  advantage  that 
may  be  taken  of  them,  the  longer  hours  are  desired  by 
members  generally. 
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Northern  Counties  of  Scotland  Branch  :  Caithness 
and  Sutherland  Division. 

First  Annual  Dinner.  ' 

The  first  annual  dinner  of  the  Caithness  and  Sutherland 
Division  of  the  British  Medical  Association  took  place  at 
Thurso  on  April  1st.  There  was  a  large  and  representative 
gathering  of  the  profession,  and  among  the  guests  were 
Sir  Archibald  Sinclair,  Lord  Lieutenant  of  Caithness,  Mr. 
D.  Keith  Murray;  and  ex-Provost  Durian.  The  chair  was 
taken  by  Dr.  Simpson  of  Golspie.  Mr.  David  Coghill 
proposed  the  toast  of  the  Caithness  and  Sutherland 
Division  of  the  British  Medical  Association,  and  Dr. 
Asher,  in  reply,  stated  that  the  object  of  the  gathering 
had  been  to  get  the  medical  practitioners  of  the  northern 
counties  to  meet  together  in  order  to  further  their  better 
acquaintance.  He  was  particularly  gratified  by  the 
presence  of  the  Lord  Lieutenant  of  the  county,  and  Lady 
Sinclair.  Dr.  Sclater  proposed  the  “  Service  members,” 
and  the  Chairman  and  Dr.  Kennedy  replied.  The  dinner 
was  a  great  success,  and  the  hope  was  expressed  that  it 
would  become  an  annual  event  in  the  history  of  the 
Division. 


Lancashire  and  Cheshire  Branch  :  Preston  Division. 
The  annua!  general  meeting  of  the  Preston  Division  was  held 
on  April  20tli,  when  Dr.  Collinson  presided. 

The  financial  statement  and  the  Voluntary  Fund  Account 
were  read  and  passed. 

The  following  officers  were  elected: 

President  :  Dr.  Collinson  (re-elected).  Vice-Presidents  :  Dr.  Duck¬ 
worth  (re-elected),  Dr.  \V.  H.  Irvin-Sellers.  Representative  in  Repre¬ 
sentative  Body:  Dr.  XV.  H.  Irvin-Sellers.  Deputy  Representative: 
Dr.  W.  H.  Pimblett.  Honorary  Secretary  ami  Treasurer  :  Dr.  W. 
Sykes. 

The  ethical  rules  were  unanimously  accepted.  In  the  main 
the  meeting  agreed  with  the  recommendations  as  to  fees  for 
medical  examination  for  life  insurance,  but  considered  that 
there  should  he  a  sliding  scale  for  the  larger  insurance  policies. 
The  meeting,  while  in  agreement  with  the  outlined  scheme  for 
action  by  the  Association  in  national  emergencies,  decided  to 
take  no  local  action.  It  was  considered  that  some  steps  should 
he  taken  by  the  Association  for  remuneration  in  the  event  of 
practitioners  being  called  upon.  The  meeting  agreed  with  the 
resolution  regarding  payment  of  medical  staffs  of  hospitals  for 
pension  work,  and  also  with  the  Medico-Political  Committee  on 
the  question  of  training  of  midwive?.  It  was  suggested  that  the 
Division  should  have  a  regular  monthly  meeting,  either  scientific 
or  otherwise,  during  the  next  winter  session. 


Metropolitan  Counties  Branch  :  North  Middlesex 

Division. 

A  meeting  of  the  North  Middlesex  Division  was  held  at 
\\ortley  Hall,  Finsbury  Park,  on  April  21st,  when  Dr.  George 
Cohen  was  in  the  chair.  Non-members  and  also  members  of 
neighbouring  Divisions  had  been  invited  to  attend. 

A  highly  interesting  lecture  was  given  by  Mr.  A.  Fleming, 
F.R.C.S.,  of  the  Inoculation  Department,  St.  Mary’s  Hospital, 
Paddington,  on  “Vaccine  therapy,”  which  was  requested  to  be 
forwarded  for  publication  in  the  Journal. 

Dr.  T.  A.  B.  Barnes  was  nominated  for  a  seat  on  the  Council 
of  the  Metropolitan  Comities  Branch,  and  Drs.  Brackenbury 
anti  Barnes  were  elected  as  Representatives  of  the  Div.sion  on 
the  Representative  Body. 
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EIGHTY-EIGHTH  ANNUAL  MEETING ,  CAMBRIDGE,  JUNE- JULY,  1920 . 

President :  Sir  T.  Clifford  Allbutt,  K.C.B.,  LL.D..  M.D.,  F.R.S.,  Regius  Professor  of  Physic,  University  of  Cambridge. 
Chairman  of  Representative  Meetings  :  T.  W.  H.  Garstang,  M.A.Oxon.,  M.R.C'.S.Eng.,  D.P.H.Yict. 
Chairman  of  Council :  J.  A.  Macdonald,  M.D.,  M.Ch.,  LL.D.,  Hon.  Physician,  Taunton  and  Somerset  Hospital. 

Treasurer  :  G.  E.  Haslip,  M.D.  (London). 


PROGRAMME. 


The  President  will  give  an  address  on  Tuesday  evening,  .Tune 
29th,  in  the  Senate  House,  followed  by  a  reception  in  King’s 
College  by  the  Cambridge  and  Huntingdon  Branch. 

The  Representative  Meeting  will  begin  in  the  Examination 
Halls  on  Friday,  June  25th,  at  10  a.m. 

The  statutory  Annual  General  Meeting  will  be  held  at  the 
Examination  Halls  on  Tuesday,  June  29th,  at  2  p.m. 

By  kind  invitation  of  the  Master  and  Fellows  of  St.  John’s 
College,  the  Annual  Dinner  of  the  Association  will  be  held  in  the 
Hall  of  St.  John’s  College  at  8  p.m.  oil  Thursday,  July  1st. 

A  service  will  be  held  in  the  University  Church,  Great 
St.  Mary’s,  on  Tuesday,  June  29th,  at  5  p.m.  Mass  will  be 
celebrated  in  the  Roman  Catholic  Church,  Hyde  Park  Corner, 
at  9  a.m.,  bn  Wednesday,  June  30th. 

The  Popular  Lecture  will  be  given  by  Dr.  G.  S.  Graham- 
Smith,  F.R.S.,  on  “Flies,”  at  8.30  p.m.  on  Friday,  July  2nd. 


DEMONSTRATIONS. 

Laboratory  and  clinical  demonstrations  will  be  given  from 
2.30  to  4.30  p.m.  (Wednesday,  Thursday,  and  Friday).  The 
Directors  of  demonstrations  are  : 

Medicine :  Dr.  Aldren  Wright,  2,  Corpus  Buildings,  Cam¬ 
bridge. 

Surgery  :  Mr.  Arthur  Cooke,  M.B.,  B.Ch.Oxon.,  Grove 
Lodge,  Cambridge. 

Physiology;  Professor  J.  N.  Langley,  F.R.S.,  Physiological 
Laboratory,  Cambridge. 

.  Pharmacology  :  Professor  W.  E.  Dixon,  F.R.S.,  Pharmaco¬ 
logical  Laboratory,  Cambridge. 

Neurology  :  Dr.  E.D.  Adrian,  Trinity  College,  Cambridge. 

Pathology :  Professor  Sir  G.  Sims  Woodhead,  Pathological 
Laboratory,  Cambridge. 


THE  SECTIONS. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  sections,  which  will  meet  on  the  days  indicated. 

The  President,  Vice-President,  and  Honorary  Secretaries  of 
each  Section  constitute  a  Committee  of  Reference  for  that 
Section,  and  exercise  the  power  of  inviting,  accepting  or 
declining,  any  paper,  and  of  arranging  the  order  in  which 
accepted  papers  shall  be  read.  Communications  with  respect 
to  papers  should  be  addressed  to  one  of  the  Honorary 
Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen  minutes, 
and  no  subsequent  speech  may  exceed  seven  minutes. 

Papers  arc  the  property  of  the  British  Medical  Association,  and 
cannot  he  published  cUeicherc  than  in  the  British  Medical 
Journal  without  special-  permission. 

Demonstrations  will  take  place  on  Wednesday,  Thursday, 
and  Friday  (June  30tli,  July  1st  aud  2nd)  afternoons  from  2.30 
to  4.30  p.m. 

The  following  twelve  Sections  have  been  authorized  by  the 
Council : 

The  Sections  will  meet  from  10  a.m.  to  1  p.m. 

Sections  meeting  on  three  days:  Wednesday,  June  30, 
Thursday,  duly  1,  and  Friday,  duty  2. 

MEDICINE. 

President;  Sir  Humphry  D.  Rolleston,  K.C.B.,  M.D., 
F.li.C.P. 

Vice-Presidents  :  Thomas  Beattie,  M.D.,  F.R.C.P. ;  Professor 
John  B.  Bradbury,  M.D.,  F.R.C.P. ;  Sir  Thomas  J.  Horder, 
M.D.,  F.R.C.P.;  F.  W,  Burton-Fanning,  M.D.,  F.R.C.P.  ; 
Thomas  Lewis,  M.D.,  F.R.S. 

Honorary  Secretaries:  A.  J.  Jex-Blake,  M.D.,  F.R.C.P. 
(13,  Ennismore  Gardens,  London,  S.W.7)  ;  W.  E.  Hume,  M.D., 
F.R.C.P.  (4,  Ellison  Place,  Newcastle-on-Tyne) ;  E.  Lloyd 
Jones,  M.D.  (59,  Trumpington  Street,  Cambridge);  J.  Aldren 
Wright, M.D.,M.R.O.P.  (Director  of  Demonstrations,  2,  Corpus 
Buildings,  Cambridge). 

The  following  programme  has  been  arranged: 

Jane  30th  (Morning  Session).— Discussion  on  the  Diagnosis  of 
Nervous  Disorders  of  the  Stomach  and  Intestines.  To  be  opened 
bv  Dr.  A-  F.  Hurst,  followed  by  Sir  Clifford  Allbutt.  Dr.  Charles 
Bolton  (London),  Dr.  Langdon  Brown  (London),  Dr.  Maurice 
Craig  (Loudon),  Dr.  R.  G.  Gordon  (Bath),  Mr.  H.  Tyrrell  Gray 


(London),  Dr.  R.  Hutchison  (London),  Dr.  Craven  Moore  (Man¬ 
chester),  Dr.  R.  J.  Buchanau  (Liverpool),  Dr.  E.  Hobhouse 
(Brighton),  Dr.  W.  J.  Tyson  (Folkestone),  Dr.  J.  A.  Nixon 
(Bristol),  and  others. 

In  the  afternoon  Mr.  J.  Barcroft  will  demonstrate  Methods 
of  Analysing  the  Gases  of  the  Blood  and  Alveolar  Air. 

July  1st  (Morning  Session).  —  Discussion  on  the  Present 
Position  of  Vitamiues  in  Clinical  Medicine.  To  be  opened  bv 
Professor  F.  G.  Hopkins,  followed  by  Sir  James  Barr  (Liver¬ 
pool),  Dr.  S.  M.  Copeman  (London),  Dr.  Corrv-Mann  (London), 
Dr.  A.  Croft  Hill  (London),  Dr.  C.  J.  Martin  (Loudon),  Dr.  Erie 
Pritchard  (London),  Dr.  J.  C.  Drummond  (London),  Mr.  A. 
Harden  (London),  Lient.-Colonel  McCarrison,  I.M.S.,  Dr.  R.  L. 
Mackenzie  Wallis  (London),  Dr.  G.  F.  Still  (Loudon),  Dr.  W.  II. 
Willcox  (London),  Dr.  Leonard  Williams  (London),  and  others. 

July  2nd  (Morning  -Session). —  Discussion  on  the  Clinical 
Significance  and  Course  of  Subacute  Bacterial  Endocarditis. 
To  be  opened  by  Sir  Thomas  Horder,  followed  by  Dr.  Carev 
Coombs  (Bristol),  Dr.  J.  M.  Cowan  (Glasgow),  Dr.  II.  S.  French 
(London),  Dr.  A.  G.  Gibson  (Oxford),  Dr.  A.  E.  Gow  (London), 
Dr.  A.  J.  Hall  (Sheffield),  Dr.  J.  Hay  (Liverpool),  Dr.  F.  J. 
Povnton  (London),  Dr.  H.  J.  Starling  (Norwich),  Dr.  W.  E. 
Hume  (Newcastle),  and  others. 

An  exhibition  of  specimens  illustrating  the  subject  of  this 
discussion  will  be  held  in  the  Pathological  Museum. 


SURGERY. 

President:  Sir  George  H.  Makins,  G.C.M.G.,  C.B.,  P.R.C.S. 

Vice-Presidents Harry  Littlewood,  C.M.G.,  E.R  C  S  ; 
Sir  Cuthbert  S.  Wallace,  K.C.M.G.,  G.B.,  P.R.C.S. ;  George 
Edward  Wherry,  M.Ch.,  P.R.C.S.  ;  David  Percival  D. 
Wilkie,  F.R.C.S.Edin. 

Honorary  Secretaries:  W.H.  Bowen,  M.S.,  F.R.C.S.  (24,  Lens- 
field  Road,  Cambridge);  Arthur  Cooke,  F.R.C.S.,  Grove 
Lodge,  Cambridge  (Demonstration  Secretary);  G.  E.  Gask, 
C.M.G.,  D.S.O.,  P.R.C.S.  (41,  Devonshire  Place,  London,  W.l); 
Gordon  Taylor,  O.B.E.,  1M.S.,  F.R.C.S.  (15,  Harley  Street, 
London,  W.l). 

The  following  programme  has  been  arranged : 

June  30th  (10  a.m.). — Discussion  :  Surgical  Treatment  of 
Gastric  Ulcer.  To  be  opened  by  Sir  Berkeley  G.  A.  Moynihan, 
K.C.M.G.,  C.B.,  and  Dr.  Charles  H.  Mayo.  (12  noon).— Paper  : 
Mr.  Frank  Kidd,  Treatment  of  Calculi  of  the  Lower  Third  of 
the  Ureter. 

July  1st  (10  a.m.)— Discussion  :  Surgical  Treatment  of  Cancer 
of  the  Rectum.  To  be  opened  by  Mr.  W.  Ernest  Miles  and 
Mr.  Grey  Turner.  (12  noon).— Paper :  Lieut.-Colouel  R.  H. 
Elliot,  Diagnosis  of  Glaucoma. 

July  2nd  (10  a.m.)— Discussion :  End-Results  of  Injuries  to 
the  Peripheral  Nerves  treated  by  Operation.  To  be  opened  bv 
Sir  William  Thorburn,  K.B.E.,  C.B.,  C.M.G..  aud  Mr.  Percy 
Sargent,  C.M.G.,  D.S.O.  (12  noon). — Paper:  Mr.  Herbert 
Tilley,  Inflammatory  Lesions  of  the  Nasal  Accessory  Sinuses 
from  the  Standpoint  of  the  General  Physician  and  Surgeon. 

Demonstrations  will  be  given  in  the  afternoons  by  Major 
Meurice  Sinclair,  C.M.G.,  on  the  Treatment  of  Fractures;  by 
Mr.  II.  D.  Gillies,  C.B.E..  and  Mr.  Percival  Cole,  on  Plastic 
Surgery  of  the  Face;  by  Mr.  Herbert  Tilley,  ou  Endoscopy  of 
the  Lower  Air  Passages  and  Gullet,  and  by  Mr.  Arthur  Cooke, 
ou  the  Technique  of  Blood  Transfusion. 

NEUROLOGY  AND  PSYCHIATRY. 

President :  Henry  Head,  M.D.,  F.R.S. 

Vice-Presidents:  Gordon  M.  Holmes,  C.M.G.,  M.D.,  F.R.C.P.; 
W.  H.  Rivers  Rivers,  M.D.,  F.R.S.  ;  Lewis  E.  Shore, 
M.D. ;  T.  Grainger  Stewart,  M.D.,  F.R.C.P.;  Theodore 
Thompson,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  E.  D.  Adrian,  M.D.,  M.R.C.P.  (Trinity 
College,  Cambridge);  E.  Farquhar  Buzzard,  M.D.,  F.R.C.P. 
(78,  Wimpole  Street,  London,  W.l);  George  Riddoch,  M.D., 
M.R.C.P.  (10,  Alba  Gardens,  Golders  Green,  Loudon,  N.W.4). 

The  following  preliminary  arrangements  have  been  made  : 

Jane  30th  (Morning  Session). — Discussion  on  the  Early  Signs 
of  Nervous  Disease  and  their  Interpretation.  To  be  opened 
by  Henry  Head,  M.D.,  F.R.S. 

July  fsf  (Morning  Session).— Discussion  on  Dementia  Praecox 
aud  its  Relation  to  other  Conditions.  To  be  opened  by 
Bernard  Hart,  M.D. 

July  2nd  (Morning  Session). — Discussion  on  Psychotherapy. 
To  be  opened  by  T.  A.  Ross,  M.D. 

Demonstrations  are  being  arranged  for  two  afternoons  ; 
particulars  will  be  announced  later. 
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PATHOLOGY  AND  BACTERIOLOGY. 

President:  Professor  J.  Lorrain  Smith,  M.Dm  F.R.S. 

Vice-Presidents  :  J.  A.  Arkwright,  M.D.,  F.R.C.P.;  Loins 
Cobbett,  M.D.,  F.R.C.S. ;  Mervyn  H.  Gordon,  C.M.G.,  M.D. ; 
T.  S.  P.  Strangeways,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries :  A.  E.  Clark-Kennedy,  M.R.C.S., 
L.R.C.P.  (Corpus  College,  Cambridge) ;  A.  E.  Gow,  M.D., 
F.R.C.P.  (37,  Queen  Anne  Street,  London,  W.l) ;  Helen 
Ingleby,  M.B.,  M.R.C.P.  (44,  Welbeck  Street,  London,  W.l). 

The  following  discussions  have  been  arranged  during  the 
mornings  : 

June  30th. — Atrophy  of  the  Liver.  To  be  opened  by  Professor 
Stuart  McDonald,  M.D.,  F.R.C.P.  (Newcastle-upon-Tyne). 

July  1st. — The  Present  Position  of  Cancer  Research."  To  be 
opened  by  J.  A.  Murray,  M.D.,  Director,  Imperial  Cancer 
Research  Fund. 

July  2nd. — The  Bacteriology  of  Cerebro-spinal  Meningitis.  To 
be  opened  by  J.  A.  Arkwright,  M.D.,  F.R.C.P.,  Assistant 
Bacteriologist,  Lister  Institute  of  Preventive  Medicine. 
(A  collection  of  specimens  to  illustrate  the  subject  under 
discussion  will  be  available.) 

The  afternoons  will  be  devoted  to  meetings  of  the  Pathological 
Society  of  Great  Britain  and  Ireland,  when  papers  will  be  read 
and  demonstrations  given. 

PHYSIOLOGY  AND  PHARMACOLOGY. 

President:  Professor  F.  Gowland  Hopkins,  M.B.,  F.R.S. 

Vice-Presidents  :  H.  II.  Dale,  C.B.E.,  M.D.,  F.R.S. ;  Professor 
J.  A.  Gunn,  M.D.  ;  Professor  D.  Noel  Paton,  M.D.,  F.R.S.  ; 
F.  Ransom,  M.D. 

Honorary  Secretaries :  D.  V.  Cow,  M.D.  (The  Bridge  House, 
Great  Shelford,  Cambridge) ;  Edward  Mellanby,  M.D.  (32, 
Addison  Mansions,  Kensington,  London ,*W.  14). 

The  following  provisional  arrangements  have  been  made  : 

June  30th. — Discussion  on  Acidosis  in  Disease.  To  be  opened 
by  Professor  F.  Gowland  Hopkins,  F.R.S. 

July  1st. — Discussion  on  the  Physiology  and  Treatment  of 
Denervated  Muscle.  To  be  opened  bv  Professor  J.  N.  Langley, 
Sc.D.,  F.R.S. 

July  2nd. — Discussion  on  Quinine  and  its  Derivatives.  To  be 
opened  by  Professor  W.  E.  Dixon,  F.R.S, 


The  following  Sections  meet  on  Wednesday  only. 

NAYAL  AND  MILITARY. 

President :  Colonel  Joseph  Griffiths,  C.M.G.,  M.D.,  F.R.C.S. 

Vice-Presidents  :  Lieut.-Colonel  E.  J.  Cross,  R.A.M.C.T. ; 
Lieut. -Colonel  R.  H.  Elliot,  M.D.,  D.Sc.,  I.M.S. (ret.) ;  Surgeon 
Commander  H.  W.  B.  Shewell,  R.N.  ;  Surgeon  Rear  Admiral 
A.  Gascoigne  Wildey,  C.B.,  R.N. 

Honorary  Secretaries  :  Major  A.  S.  M.  Macgregor,  O.B.E., 
M.D.,  R.A.M.C.T.  (Sanitary  Chambers,  Glasgow)  ;  Major  H.  B. 
Roderick,  O.B.E.,  M.Ch.,M.D.,  R.A.M.C.T.  (17,  Trumpington 
Street,  Cambridge)  ;  Lieut.-Colonel  F.  E.  Apthorpe  Webb, 
O.B.E.  (Grafton  House,  Maid’s  Causeway,  Cambridge). 

The  following  programme  has  been  arranged: 

June  30th. — 10  a.m.,  Discussion  on  the  Army  Medical  Service 
and  its  Relation  to  the  Education  and  Training  of  Newly 
Qualified  Medical  Men,  to  be  opened  by  the  President.  Papers 
on  interesting  subjects  relating  to  the  war  will  be  read,  par¬ 
ticulars  of  which  will  appear  later.  2.30  p.m.,  The  Naval, 
Military,  and  Air  Force  Medical  Services  will  exhibit  the  new 
inventions  and  equipments  that  arose  during  the  Great  War. 
Each  department  will  be  fully  represented,  and  each  will  be 
in  charge  of  an  officer  who  will  be  prepared  to  demonstrate 
and  explain  the  exhibits. 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Herbert  Williamson,  M.B,,  F.R.C.P. 

Vice-Presidents :  Frederick  Deighton,  M.B.  ;  J.  Prescott 
Hedley,  M.Ch.,  F.R.C.S.  ;  Frances  Ivens,  M.B.,  M.S. 

Honorary  Secretaries :  Malcolm  Donaldson,  M.B.,  F.R.C.S. 
(145,  Harley  Street,  London,  W.  1) ;  W.  R.  Grove,  M.D.  (St.  Ives, 
Hunts). 

J"une  30th. — Discussion  on  Puerperal  Sepsis.  (1)  Mr.  Victor 
Bonney  (London) :  Introductory  paper.  (2)  Mr.  H.  Beckwith 
Whitehouse  (Birmingham)  :  Surgical  Treatment  of  Uterus  in 
Puerperal  Sepsis.  (3)  Dr.  A.  E.  Gow  (London)  :  Intravenous 
Protein  Therapy  in  Treatment  of  Puerperal  Septicaemia. 
(4)  Dr.  Leith  Murray  (Liverpool) :  Use  of  Serums  and  Vaccines 
in  the  Treatment  of  Puerperal  Sepsis. 

July  1st. — At  10  a.m.  there  will  be  a  joint  session  with  the 
Section  of  Electro-Therapeutics  to  discuss  the  Treatment  of 
Fibroids  by  A  Rays. 

Dr.  R.  Mackenzie  Wallace  will  give  a  demonstration  of  the 
diastase  reaction. 


TROPICAL  MEDICINE. 

President:  Professor  G.  H.  F.  Nuttall,  M.D.,  F.R.S. 
Vice-Presidents  :  Breadai.bane  Blacklock,  M.D.  ;  Lieut.- 
Colonel  S.  Price  James,  M.D.,  I.M.S. ;  P.  H.  Manson-Bahr, 

Ho 'norary  Secretaries:  Charles  Frederick  Searle,  M.D. 
T^dSe  Street,  Cambridge);  J.  Gordon  Thomson,  M.B. 
(24,  Herne  Hill,  London,  S.E.24). 

The  following  programme  has  been  arranged: 

June 30th (Morning  Session).— Papers:  (1)  Problem  of  Filariasis, 
by  Drs.  Stephens  and  Yorke.  (2)  Role  of  F.  hancrofti  in  the 
Production  of  Lymphatic  Obstruction  and  a  Consideration  of 


Elephantiasis  from  the  Pathological  Standpoint,  bv  Dr.  G  C. 
Low  and  Dr.  P.  H.  Manson-Bahr,  D.S.O.  (3)  The"  Effects  of 
V  itammic  Deprivation  on  the  Endocrine  Organs,  with  Special 
Reference  to  Wet  Beri-beri  and  Epidemic  Dropsv,  by  Lieut.- 
Colonel  Robert  McCarrison,  I.M.S. 

Demonstrations. — In  the  afternoon  there  will  be  the  following 
demonstrations:  (1)  Parasitic  Worms,  by  Dr.  R.  T.  Leipeix 
(2)  Exhibition  Collection  of  all  known  species  of  Tsetse  Flies, 
with,  demonstration  dealing  with  the  Morphology  -and  Bio¬ 
nomics,  by  Professor  Newstead.  (3)  Demonstration  of  the 
use  of  the  Mobile  Laboratory  for  Malarial  Inquiries  in  England, 
by  Colonel  S.  P.  James.  (4)  Paintings  illustrating  the  Treat¬ 
ment  of  Leprosy,  by  Lieut.-Colonel  Sir  Leonard  Rogers,  C.I.E., 
F.R.S.,  I.M.S. 

T/i3  following  Sections  meet  on  T hursday  only. 

MEDICAL  EDUCATION. 

President :  Sir  George  Newman,  K.C.B.,  M.D.,  F.R.C.P. 

Vice-Presidents :  G.  S.  Graham-Smith,  M.D.,  F.R.S.;  Pro¬ 
fessor  David  Hepburn,  C.M.G.,  M.D. ;  Thomas  W.  Shore, 
M.D.  ;  S.  Squire  Sprigge,  M.D. ;  Professor  Peter  Thompson, 
M.D. 

Honorary  Secretaries :  S.  R.  Gloyne,  M.D.  (“  Hatherley,” 
Chalfont  St.  Giles,  Bucks) ;  Professor  J.  Kay  Jamieson,  M.B. 
(Dean  of  Faculty  of  Medicine,  Leeds). 

The  following  programme  has  been  arranged: 

July  1st  (10  a.m.  to  I  p.m.). — Address  by  the  President.  Dis¬ 
cussion:  Preliminary  Scientific  Education  in  the  Medical 
Curriculum.  Openers:  Prof.  S.  J.  Hickson,  D.Sc.,  F.R.S. 
(Biology);  Prof.  Arthur  Keith,  M.D.,  F.R.S.  (Anatomv); 
Prof.  Sir  Ernest  Rutherford,  D.Sc.,  F.R.S.  (Physics);  Prof. 
J.  Lorrain  Smith,  M.D.,  F.R.S.  (Pathology) ;  Prof.  A. 
Smitiiells,  C.M.G.,  F.R.S.  (Chemistry). 


President  :  E.  B.  Turner,  F.R.C.S. 

Vice-Presidents:  Colonel  L.  W.  Harrison,  D.S.O.,  M.B. : 
Morna  L.  Rawlins,  M.B. 

Honorary  Secretaries:  W.  H.  Harvey,  M.D.  (The  Dene,  Great 
Shelford,  Cambridge);  Otto  May,  M.D.  (19,  Well  Walk, 
Hampstead,  London,  N.W.3). 


The  following  programme  has  been  arranged  : 

July  1st  (10  a.m.). — Discussion  on  Venereal  Diseases  in 
Women  and  Children :  (1)  Dr.  Morna  Rawlins:  Treatment  of 
Venereal  Disease  in  Women.  (2)  Dr.  Leonard  Findlay  ; 
Venereal  Diseases  in  Children. 

Demonstrations. — In  the  afternoon  there  will  be  a  clinical 
demonstration  at  the  Yenereal  Diseases  Clinic,  Addenbrooke’s 
Hospital,  and  a  laboratory  demonstration  in  the  Medical  Schools 
under  the  direction  of  Mr.  J.  E.  Barnard. 


The  following  Sections  meet  on  Friday  only. 

ELECTROTHERAPEUTICS. 

President:  Alfred  Ernest  Barclay,  M.D. 

Vice-Presidents  :  Robert  Knox,  M.D.  ;  Alfred  Charles 
Jordan,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  E.  P.  Cumberbatch,  M.B.,  M.R.C.P. 
(15,  Upper  Wimpole  Street,  W.l);  F.  Siiillington  Scales, 
M.D.  (“  Redcourt,”  Adams  Road,  Cambridge). 

The  following  programme  has  been  arranged  : 

July  2nd. — Presidential  address  by  Dr.  A.  E.  Barclay  :  Place 
of  the  Radiologist  in  Medicine.  Discussion  on  the  Diagnosis  and 
Treatment  of  Paralysis  caused  by  Nerve  Injury,  to  be  opened 
by  Mr.  H.  S.  Souttar,  F.R.C.S.  Papers:  Dr.  Robert  Knox,- 
Tumours  of  the  Chest;  Dr.  Howard  Humphris,  Use  of  the 
Melted  Paraffin  Wax  Bath  and  the  Tungsten  Arc  Light ;  Dr. 
E.  I’.  Cumberbatch,  Treatment  by  Diathermy  of  Intravesical 
Growths  and  Ulcers  of  the  Urinary  Bladder;  Professor  J. 
Goodwin  Tomkinson,  M.D.,  X-ray  Therapy  in  Oriental  Sore; 
Dr.  S.  Gilbert  Scott,  Diagnostic  Value  of  the  Renal  Outlines 
and  the  Method  of  Determining  the  Relation  of  Abnormal 
Shadows  to  them.  Joint  Discussion  with  Section  of  Obstetrics 
and  Gynaecology,  on  Treatment  of  Uterine  Fibroids,  to  be 
opened  by  Dr.  Robert  Knox  on  July  1st  at  10  a.m. 


MEDICAL  SOCIOLOGY. 

President:  G.  E.  Haslip,-M.D. 

Vice-Presidents:  H.  B.  Brackenbury,  M.R.C.S.,  L.R.C.P.- 
Adam  Fulton,  M.B. ;  C.  O.  Hawthorne,  M.D. ;  Professor 
Benjamin  Moore,  D.Sc.,  F.R.S. 

Honorary  Secretaries:  S.  Morton  Mackenzie,  M.B.  (9,  Rose 
Hi  1J,  Dorking) ;  C.  M.  Stevenson,  M.D.  (90,  Chesterton  Hoad, 
Cambridge). 

2nd  (10  a.m.).— Sir  George  Newman,  K.C.B.;  MD, 
B.K.C.P.,  will  open  a  discussion  on  The  Future  of  Medical 
I  ractice,  dealing  with  the  subject  fromtbe  point  of  view  of  the 
btate.  I  he  discussion  will  be  continued  hy  Sir  Wilmot 
Herringham  K.C.M.G.,  C.B.,  M.D.,  F.R.C.P.,  from  the 
standpoint  of  the  Consultant;  Dr.  Alfred  Linnell  from  that 

^  General  Practitioner  ;  Professor  F.  Gowland  Hopkins, 
at.  E.R.C.P.,  from  that  of  Medical  Research,  and 

t  i.  E.  V .  Morris,  C.B.L.,  House  Governor  London  Hospital, 
from  that  of  The  Hospitals. 


PATHOLOGICAL  MUSEUM. 

Committee:  Sir  German  Sims  Woodhead,  K.B.E.  (Chairman), 
P,r-  Cobbett,  Dr.  G.  S.  Graham-Smith,  Dr.  W.  H.  Harvey, 

(Honorary  lecSy)?™*1  “4  Dr’  »•  *•<*• 
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The  Pathological  Museum  arranged  in  connexion  with  the 
meeting  will  occupy  a  central  position  in  two  temporary 
buildings  in  the  lirst  court  of  the  Medical  Schools.  It  is  pro¬ 
posed  to  arrange  the  material  under  the  following  heads :  (1) 
Exhibits  bearing  on  discussions  and  papers  in  the  various 
sections.  (2)  Specimens  and  illustrations  relating  to  any  recent 
research  work.  (3)  Individual  specimens  of  special  interest  or 
a  series  illustrating  some  special  subject.  (4)  Instruments  or 
appliances  relating  to  clinical  diagnosis  and  pathological  in¬ 
vestigation.  There  will  also  be  a  series  of  exhibits  illustrative 
of  war  specimens,  arthritis,  cerebro-spinal  meningitis,  and 
parasitology.  So  far  as  practicable  each  section  will  be  under 
the  charge  of  a  demonstrator,  but  exhibitors  will  have  an 
opportunity  of  demonstrating  their  own  specimens. 

Communications  regarding  material  for  exhibition  should  be 
addressed  to  Dr.  H.  B.  Roderick,  at  the  Surgical  Department, 
Medical  School,  Cambridge. 


Entertainments. 

In  addition  to  the  reception  given  in  King’s  College  by  the 
Cambridge  and  Huntingdon  Branch  of  the  British  Medical 
Association  on  Tuesday  evening,  after  the  delivery  of  the 
President’s  address,  the  Vice-Chancellor  of  the  University  will 
hold  a  reception  at  Emmanuel  College  on  Wednesday  at  9  p.m. 
The  Mayor  of  Cambridge  will  give  a  reception  on  Thursday 
afternoon  at  Christ’s  College  at  4.30  p.m.  On  Friday  evening, 
at  9  p.m.,  a  reception  will  be  given  at  Trinity  College  by  the 
Master  and  Fellows. 

Excursions. 

On  Saturday  there  will  be  an  excursion  to  Newmarket,  where 
the  King’s  stables  will  be  visited,  a  river  expedition  to  the  Fen, 
and  possibly  other  excursions  which  will  be  notified  in  due 
course. 

Golf. 

The  Gog  Magog  Golf  Club  has  made  members  of  the  British 
Medical  Association  honorary  members  during  the  meeting. 
An  honorary  member  will  be  allowed  to  introduce  other 
visitors,  including  ladies,  on  payment  of  the  green  fee.  The 
competition  for  the  Ulster  cup  will  take  place  on  Thursday, 
July  1st.  Entries,  with  particulars  of  club  and  handicap, 
should  be  sent  to  the  captain  of  the  club,  Dr.  W.  S.  Cole, 
Latham  Road,  Cambridge.  It  is  proposed  to  arrange  a  ladies’ 
competition  on  Friday  morning. 


The  Honorary  Local  Secretaries  of  the  Meeting  are 
J.  F.  Gaskell,  M.D.,  F.R.C.P.,  The  Uplands,  Great 
Shelford,  near  Cambridge,  and  G.  S.  Haynes,  M.D., 
58,  Leusfield  Road,  Cambridge.  Communications  should 
be  addressed  to  t^iem  at  the  Medical  Schools,  Cambridge. 

1  O 


Information  regarding  accommodation  iu  Colleges, 
Lodging  Houses,  and  Hotels  was  given  in  the  Supple¬ 
ment  of  May  1st. 


JUsorintitin  Jiotias. 


REPRESENTATIVE  MEETING. 

Date. 

The  Annual  Representative  Meeting  at  Cambridge  will 
begin  on  Friday,  June  25th,  at  10  a.m. 

Notices  of  Motion  and  Amendment. 

The  Supplementary  Report  of  Council  to  the  Repre¬ 
sentative  Meeting  will  appear  in  the  Supplement  of  May 
29  th,  1920. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representa¬ 
tive  Meeting  will  be  published  in  the  Supplement  as 
they  are  received,  but  none  can  be  published  later  than 
June  12th,  for  which  purpose  they  must  be  received  by 
the  Medical  Secretary  not  later  than  the  first  post  on 
Monday,  Jane  7th. 

It  will  be  possible,  however,  to  include  in  the  Agenda  for 
the  Annual  Representative  Meeting  all  Notices  of  Motion 
and  Amendment  which  are  received  by  the  Medical  Secre¬ 
tary  not  later  than  the  first  post  on  Monday,  June  14th. 


ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  will  be  held  at  the  Examina¬ 
tion  Halls,  Cambridge,  on  Tuesday,  June  29th,  1920,  at 
2  p.m.  Business:  (1)  Minutes  of  last  Meeting.  (2)  Appoint¬ 
ment  of  auditors.  (3)  Report  of  election  of  President. 


Notice  is  hereby  given  that  nominations  for  candidates 
tor  election  as  Members  of  Council  Ihy  C rouped 
Representatives  for  the  year  1920-21,  under  By¬ 
law  46  (c),  will  be  received  by  the  Medical  Secretary  up  to 
the  end  of  the  first  hour  of  the  proceedings  of  the  Annual 
Representative  Meeting  on  Friday,  June  25th,  1920.  Each 
nomination  must  be  on  the  prescribed  form  (A.R.M.  10), 
copies  of  which  will  be  forwarded  by  the  Medical  Secretary 
on  application.  The  voting  papers  will  be  issued  at  the 
Representative  Meeting. 


ELECTION  OF  24  MEMBERS  OF  COUNCIL  BY 
BRANCHES  IN  UNITED  KINGDOM. 

The  following  is  a  list  of  the  nominations  received: 


1  Group.  ! 

Branches  in  Group. 

Candidates  nominated. 

No.  of 
Seats.  I 

A 

North  of  England. 
North  Lancashire  and 
South  Westmorland 

Professor  R.  A.  Bolam,  O.B.E.  (New 
castle-on-Tyne) 

-  1 

B 

Yorkshire 

Dr.  A.  Forbes  (Sheffield) 

Dr.  A.  Manknell  (Bradford) 

1 

C 

Lancashire  and  Che¬ 
shire 

Sir  James  Barr,  M.D.,LL.D.,C.B.E 
(Liverpool) 

Dr.  Frank  Ratcliffe  (Oldham) 

•  2 

D 

East  Yorks  and  North 
Lincoln.  Midland 

Dr,  G.  K.  Smiley,  O.B.E.  (Derby) 

1 

E 

Cambridge  and  Hunt¬ 
ingdon.  Norfolk. 

Essex.  Suffolk.  South 
Midland 

Dr.  E.  O.  Turner  (Great  Missenden 
Dr.  J.  F.  Walker  (Southend-on-Sea 

rr 

F 

Birmingham 

Staffordshire 

Dr.  H.  C.  Mactier,  M.B.E.  (Wolver¬ 
hampton) 

i 

G 

North  Wales.  Shrop¬ 
shire  and  Mid  Wales. 
South  Wales  and  Mon¬ 
mouthshire 

Dr.  w.  B.  Crawford  Treasure 
(Cardiff) 

i 

H 

I 

Metropolitan  Counties 

Dr.  J.  A.  P.  Barnes  (London,  N.) 

Dr.  H.  S.  Beadles  (West  Ham) 

Dr.  C.  Buttar  (Kensington) 

Lord  Dawson  of  Penn,  G.C.V.O., 
K.C.M.G.  (Marylebone) 
Lieut.-Colonel  W.  McAdam  Eccles 
(Marylebone) 

Mr.  N.  Bishop  Harman  (Marylebone) 
Dr.  C.  O.  Hawthorne  (Marylebone) 
Dr.  Harvey-  Hilliard  (West¬ 
minster) 

Dr.  Wm.  Paterson  (Harlesden) 

4 

t 

Bath  and  Bristol 
Gloucestershire 

West  Somerset 
Worcestershire  and 
Herefordshire  • 

Dr.  H.  C.  Bristowe  (Wrington 
Somerset) 

i 

J 

Dorset  and  West 
Hants.  South-West¬ 
ern.  Wiltshire 

Mr.  Kussell  Coombe  (Sidmoutb) 

i 

K 

Oxford  and  Reading. 
Southern 

Dr.  D.  A.  Sheahan  (Portsmouth) 

i 

L 

Kent.  Surrey.  Sussex 

Dr.  E.  R.  Fothergjll  (Hove) 

Dr.  Arnold  Lyndon  (Hindhead) 

i 

M 

Aberdeen.  Northern 
Counties.  Dundee. 

Perth 

Dr.  B.  Cruickshank  (Nairn) 

Dr.  David  Lawson  (Banchory) 

Dr.  C.  S.  Young  (Dundee) 

i 

N 

Edinburgh.  Fife 

Dr.  John  Stevens  (Edinburgh) 

i 

O 

Glasgow  and  West  of 
Scotland  (4  City 
Divisions) 

Dr.  Wm.  Snodgrass  (Glasgow) 

i 

P 

Glasgow  and  West  of 
Scotland  (5  County 
Divisions).  Border 

Counties.  Stirling 

Dr.  John  Goff  (Both well) 

X 

Q 

ConDanght.  South- 

Eastern  of  Ireland 

Dr.  Denis  W’alshe  (Graigue, 
Kilkenny) 

1 

It 

Leinster 

Dr.  Reginald  C.  Peaoocke,  O.B.E. 
(Blackrock,  co.  Dublin) 

1 

s 

Munster 

Dr.  J.  Giusani  (Cork) 

1 

T 

lister 

Mr.  R.  J.  Johnstone  (Belfast) 

1 

24 

Voting  papers  will  be  posted  on  Saturday,  May  22ud  ; 
they  are  returnable  Monday,  June  7th,  first  post.  The 
result  will  be  published  iu  the  Journal  of  Juue  12th. 
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NOTICES  OF  MOTION  AND  AMENDMENT  BY 
DIVISIONS  FOR  TI1E  ANNUAL  REPRE¬ 
SENTATIVE  MEETING,  1920. 

By  Southport  Division: 

Publication  of  a  Ilistori /  of  the  Association. 

That  the  Representative  Body  instruct  the  Council  to 
take  steps  to  prepare  a  concise  history  of  the  Association, 
its  foundation  and  past  achievements,  its  present  activities 
and  aims,  for  issue  to  members  and  sale  to  the  public. 

By  West  Bromwich  Division  : 

Minimum  Salaries  for  Public  Appointments. 

1.  That,  until  the  scale  of  salaries  for  Health  Officers,  as 
recommended  by  the  Council  of  the  British  Medical  Asso¬ 
ciation,  is  adopted  generally  by  local  Health  Authorities, 
the  Association  should  advise  all  Medical  Schools  to  warn 
medical  students  as  to  the  insufficiency  of  pay,  promotion, 
etc.,  in  the  Public  Health  Service. 

2  That  the  term  of  eight  years  recommended  in  the  scale 
of  fees  for  whole-time  Medical  Superintendents  of  Poor  Law 
and  other  Institutions  is  too  long. 

3.  That  in  the  scale  of  fees  recommended  in  the  case  of 
Medical  Superintendents  further  additions  be  made  for 
greater  number  of  beds  than  500. 

By  Willesden  Division : 

Salaries  of  Medical  Secretaries. 

That  the  Medical  Secretaries  be  paid  according  to  the 
following  scale: 

Assistant  Medical  Secretaries  £800,  with  annual  increase  of  £50 
up  to  £1,250. 

Deputy  Medical  Secretary  £1.250,  with  annual  increase  of  £50 
up  to  £1,500. 

Medical  Secretary  £1,500,  with  annual  increase  of  £50  up  to 
£1,750. 

Present  incumbents  to  be  paid  at  the  rate  to  which  Ihey  would 
now  be  entitled  had  the  scale  been  in  force  at  the  date  of  their 
appointment. 

By  Durham  Division : 

Fees  for  Medical  Treatment  of  School  Children. 

That  the  fee  for  adenoids  and  tonsils  operations  (para. 
106  Rii)  of  Annual  Report,  page  115,  Supplement,  April 
24th,  1920)  should  be  in  accordance  with  the  number  of 
cases  done  at  a  session. 


By  Kensington  Division  : 

Greater  Prominence  for  Recommendations  Involving  New 
Principles. 

That  the  Council,  in  cases  where  a  new  principle  is 
involved,  as  in  the  case  of  payment  of  some  of  the  members 
of  the  Office  Committee,  should  put  such  proposed  changes 
in  a  prominent  part  of  their  Report,  where  it  would  readily 
meet  the  eye,  emphasizing  their  reasons  for  such  new 
departure. 

Railway  Fares,  etc.,  of  Non-Members  Set  ring  on  Standing 
Committees. 

That  the  railway  fares  and  other  expenses  of  non-members 
of  the  Association  who  serve  on  Standing  Committees 
should  not  be  paid  by  the  Association. 

By  South  Essex  Division  : 

Tuberculous  Mortality  ;  Inquiry  into  Effect  of  National  Insurance 
Act  on  Nutrition  of  Poor. 

That  this  meeting  calls  attention  to  the  slackening  of  the 
fall  in  tuberculous  mortality  from  1896  onwards, culminating 
in  an  actual  rise  in  the  death  rate  after  the  Insurance  Act ; 
and  resenting  its  enforced  association  with  a  measure 
which  prima  facie  seems,  and  on  strict  investigation  may 
be  proved  to  be,  prejudicial  to  the  national  health,  and 
instructs  the  Council  to  institute  an  inquiry  into  the  effect 
of  the  Act  upon  the  nutrition  of  the  poor. 

• 

By  City  Division : 

Expenses  of  Divisions. 

That  it  be  an  instruction  to  the  Council  to  take  steps  for 
higher  contributions  being  made  to  the  Divisions. 

By  South-West  Wales  Division  : 

Unqualified  Medical  Practice. 

That  in  the  opinion  of  the  Representative  Body,  serious 
steps  should  be  taken  in  the  public  interest  by  t lie  Associa¬ 
tion  to  bring  to  the  notice  of  Parliament  the  injurious  effects 
of  unqualified  practice  in  medicine  and  surgery. 

By  Belfast  Division  : 

Federation  or  Affiliation. 

That  (in  connexion  with  paras.  43-62  of  the  Annual 
Report),  pending  further  particulars,  no  change  be  made  so 
far  as  the  present  relationship  of  Ireland  to  the  rest  ot  the 
United  Kingdom  is  concerned. 


Minimum  Salaries  for  Public  Appointments. 

That  the  fourth  Recommendation  under  “General”  re 
Minimum  Salaries  for  Public  Appointments  (para.  110  of 
Annual  Report  of  Council,  page  116)  is  not  sufficiently 
explicit  and  that  the  following  he  substituted: 

That  existing  officers  be  placet!  according  to  the  foregoing 
scale  of  minium  salaries  as  follows  : 

(i)  In  the  case  of  part-time  appointments  the  scale  should  be 
immediately  applied  in  its  entirety. 

(ii)  In  the  case  of  whole-time  appointments  the  holder 
should  immediately  receive  an  increase  of  salary  which  shall 
bring  him  up  to  the  minimum,  with  further  increases 
according  to  the  length  of  service,  which  shall  place  him  in 
his  appropriate  place  in  the  scale  recommended  by  the 


Association.  . 

(iii)  That  the  minimum  salaries  of  genior  Medical  Officers 
in  charge  of  Departments  (see  para.  108  of  Annual  Report) 
shall,  as  in  the  case  of  whole-time  M.O.H.’s,  he  graded  in 
accordance  with  the  population  of  the  Administrative  Area, 
and  shall  not  be  less  than  £700,  rising  to  £900  by  annual  incre¬ 
ments  of  not  less  than  £25,  with  an  addition  of  bonus 
according  to  Civil  Service  Award  in  force  for  the  time  being. 

Ices  for  Medical  Practitioners  called  in  on  the  Advice  of 
Midwires. 


That  in  connexion  with  the  fees  for  medical  practitioners 
called  in  on  the  advice  of  midwives  (para.  121  (3)  and  (4)  of 
Annual  Report),  in  all  cases  where  complications  arise  after 
the  tenth  dav,  and  where  medical  attendance  is  necessary, 
the  fee  for  such  treatment  shall  be  paid  to  the  doctor. 


Fees  for  Medical  Witnesses. 

That  the  fees  for  Medical  Witnesses  set  out  in  para.  123 
of  the  Annual  Report  of  Council  should  be  3  and  2  guineas 
respectively*. 

Fee  for  Notification  of  Infectious  Diseases. 

That  the  Representative  Meeting  instruct  the  Council  to 
press  for  the  immediate  reversion  to  the  2s.  6d.  fee  for  the 
notification  of  infectious  diseases  (see  para.  129  of  Annual 
Report). 

By  Aberdeen  Division : 

Fees  for  Medical  Examinations  for  Life  Insurance. 

That  in  cases  examirfed  elsewhere  than  in  the  practi¬ 
tioner’s  consulting  room,  at  the  request  of  the  Insurance 
Company  or  its  Agent,  a  mileage  fee  he  paid  in  addition  to 
the  examination  fee.  (Para.  Ill,  Annual  Report  of  Council.) 


Ordinary  Offices. 

That  as  regards  ordinary  offices  the  fee  for  Medical 
Examination  be  21s.,  except  for  policies  of  £500  and  upwards, 
the  fee  for  which  ought  to  be  on  a  higher  scale,  proportionate 
to  the  amount  of  policy.  (Para.  Ill,  Annual  Report  of 
Council.)  N 


*  Minimum  Salaries  for  Public  Appointments. 

That  the  minimum  salaries  of  whole-time  assistant 
medical  officers  of  health  (see  Class  II)  be  the  same  as  those 
recommended  for  whole-time  medical  officers  of  depart¬ 
ments  (see  Class  IV).  .  . 

That  the  definition  of  whole  time  senior  medical  officers 
in  charge  of  departments  (see  Class  III)  end  at  the  word 

“otherwise.”  ,  .  ,  ,  , 

That  the  definition  of  whole-tune  medical  superintendent 
(see  Class  V)  end  at  the  word  “  otherwise.” 


1  RANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Essex  Branch. — The  spring  meeting  of  the  Issex  Branch 
?ill  be  held  at  the  Saracen’s  Head  Hotel,  Chelmsford,  on 
Vednesdav.  Mav  26th,  at  12  o’clock.  Lecture  by  Dr  Henry 
.lacCormac,  C.B.E.,  Middlesex  Hospital,  on  “Some  obserxa- 

f-ho  froo  I  mnnt.  of  R  vivl )  1  1  i  ft . 5  5 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
for  1920  will  take  place  at  Southport  on  June  9th.  The  members 
will  be  entertained  at  lunch  by  the  Southport  Division,  and 
after  the  President  (Dr.  Baildon,  Southport)  has  given  Ins 
address  scientific  papers  will  be  read.  A  number  of  excur¬ 
sions  are  being  arranged  for  the  afternoon,  and  in  the  evening 
members  will  dine  together. 


Metropolitan  Counties  Branch.— Mr.  N.  Bishop  Harman 
and  Dr.  J.  A.Percival  Barnes  (Honorary  Secretaries)  give  notice 
that  the  annual  general  meeting  of  the  Branch  will  be  held  at 
429,  Strand,  W.C.2,  on  Lriday,  dune  18tli,  at  4  p.m.  Business : 

(1)  Report  of  scrutineers  as  to  the  election  of  new  orheers. 

(2)  Annual  report  of  Council.  (3)  President’s  Address,  by  Dr. 
E.  W.  Goodall,  O.B.E. 


North  Lancashire  and  South  Westmorland  Branch. — 
Dr.  J.  Livingston,  Honorary  Secretary,  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  on  Wednesday, 
June  9th,  at  3.15  p.m.,  in  the  Furness  Abbey  Hotel,  Barrow. 
Business:  Report  of  Council.  Election  of  officers.  Presi¬ 
dent’s  address,  by  Dr.  A.  F.  Rutherford:  “Experiences  of 
an  ambulance  train  commander.”  The  President  invites 
members  to  tea. 

Southern  Branch  :  Southampton  Division.— Dr.  H.  G.  G. 
Nelson  (20,  London  Road,  Southampton),  Honorary  Secretary, 
gives  notice  that  the  annual  meeting  of  the  Division  will  he 
held  at  the  Royal  South  Hants  and  Southampton  Hospital  on 
Wednesday,  May  26th,  at  9  p.m.  Business  :  To  elect  (1)  officers, 
(2)  Representatives  on  Branch  Council,  (3)  Executive  Com¬ 
mittee,  (4)  Representative  in  Representative  Body.  To  receive 
annual  report  of  Executive  Committee.  To  consider  business 
of  Annual  Representative  Meeting  and  instruct  Representative. 
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South  Midland  Branch:  Buckinghamshire  Division.— 
Dr.  A.  E.  Larking  (Castle  Street,  Buckingham),  Honorary 
Secretary,  gives  notice  that  the  adjourned  annual  meeting  of 
the  Division  will  be  held  on  Tuesday,  June  1st,  at  the  Red  Lion 
Hotel,  High  Wycombe,  at  2.15  p.m.  All  medical  men  are 
invited.  Agenda:  Annual  report  of  Council.  Instructions  to 
Representative.  Resolution  proposed  by  Dr.  A.  E.  Larking  : 

That  this  Division  learns  with  surprise  and  regret  that,  in  spite  of 
the  efforts  made  by  the  British  Medical  Association  to  safeguard 
the  interests  of  medical  men  who  joined  the  R.A.M.C.,  several 
cases  have  come  to  notice  in  which  patients  attended  whilst  the 
the  medical  man  was  away  on  service  are  still  being  retained  by 
the  practitioner  who  remained  at  home.  This  Division  calls  upon 
the  Council  to  take  the  necessary  steps  in  this  matter,  as  the  men 
concerned,  although  feeling  deeply,  are  unwilling  to  make  the 
first  move. 

Paper  by  Mr.  C.  A.  .Toll,  Consulting  Surgeon  Royal  Bucks 
Hospital,  on  “  Diagnosis  and  treatment  of  abdominal 
emergencies.” 


MINISTRY  OF  HEALTH. 

New  Medical  Appointments. 

In  pursuance  of  tlic  decision  of  the  Minister  of  Health 
to  enlarge  the  scope  of  the  medical  side  of  the  Ministry, 
especially  in  connexion  with  tuberculosis,  general  sanita¬ 
tion  and  epidemiology,  venereal  disease,  international 
health  work  and  administration  generally  in  connexion 
with  infectious  disease  and  the  work  of  port  sanitary 
authorities,  Dr.  Addison  has  made  the  following  additional 
appointments  to  the  Medical  Staff  of  the  Ministry  : 

James  Fairley,  M.D.,  D.P.H. ;  J.  Alison  Clover,  O.B.E.,  M.D., 
D.P.H.;  F.  W.  Higgs,  C.B.E.,  M.D. ;  A.  A.  Jubb,  M.D.,  D.Sc. : 
R.  Bruce  Low  (Junior),  M.R.C.S.;  A.  T.  McWhirter,  M.B., 
Ch.B. ;  A.  C.' Parsons,  M.R.C.S.,  D.P.H. ;  G.  Raffan,  M.D., 
F.E.C.S.Etl. ;  A.  B.  Smallman,  C.B.E.,  D.S.O.,  M.D.,  D.P  H  • 
P.  G.  Stock,  C.B.,  C.B.E.,  M.R.C.S.,  D.P.H.;  E.  L.  Sturdee! 
O.B.E.,  M.R.C.S. ;  F.  N.  White,  C.I.E.,  M.D. ;  D.  J.  Williamson, 
M.D.,  D.P.H. ;  W.  P.  Yetts,  O.B.E.,  M.R.C.S. 


INSURANCE. 


LONDON  PANEL  COMMITTEE. 

Election  of  Panel  Committee. — At  the  meeting  of  the  London 
Panel  Committee  on  April  27th  it  was  stated  that  the  London 
Insurance  Committee  had  under  consideration  the  question  of 
reprinting  and  revisiug  the  Loudon  Insurance  Pharmacopoeia, 
and  the  Panel  Committee  agreed  to  share  the  cost  of  the 
revised  edition  jointly  with  the  Insurance  Committee,  pro¬ 
vided  that  all  insurance  practitioners  in  the  county  received 
a  copy  free  of  charge. 

LONDON  INSURANCE  COMMITTEE. 

Pemuneration  of  Medical  Practitioners. — At  the  meeting  of  the 
London  Insurance  Committee  on  April  22nd  it  was  stated  that 
the  Minister  of  Health  had  decided,  in  accordance  with  the 
appropriate  article  of  the  Medical  Benelit  Regulations,  to  make 
a  provisional  determination  of  the  Central  Practitioners’  Fund, 
which  would  be  subject  to  review  at  the  end  of  the  year,  though 
it  was  added  that  it  must  not  be  assumed  that  the  final  deter¬ 
mination  of  the  fund  would  necessarily  result  in  any  additional 
payment  to  insurance  practitioners.  The  amount  of  the 
Central  Practitioners’  Fund  was  provisionally  determined  for 
England  for  the  whole  year  1920  as  £6,250,000,  and  after  making 
reservation  for  the  payment  of  accounts  for  the  treatment  of 
invalided  sailors  and  soldiers,  the  net  amount  available  for  the 
first  quarter  for  distribution  amongst  insurance  practitioners 
was  £1,500,000.  This  sum  had  beeu  apportioned  among  Insur¬ 
ance  Committees  on  the  basis  recommended  by  the  Distribution 
Committee,  and  the  proportion  due  to  London  was  13.93  per 
cent.,  or  £209,250.  From  this  amount  payments  made  to  the 
Panel  Committee  to  meet  its  administrative  expenses  had  to  be 
deducted.  The  necessary  work  in  connexion  with  the  settle¬ 
ment  of  practitioners’  accounts  for  the  first  quarter  of  the  year 
was  now  proceeding,  and  it  was  hoped  that  the  settlement 
would  be  made  very  shortly. 

Pharmaceutical  Service. — A  scheme  for  securing  a  nroper 
pharmaceutical  service  has  beeu  prepared  jointly  by  the 
Insurance  Committee  and  the  Pharmaceutical  Committee  and 
approved  by  the  Minister  of  Health.  A  joint  subcommittee 
comprising  members  of  the  two  bodies  has  been  established, 
whose  duty  it  will  he  to  make  arrangements  to  carry  into 
effect  a  proposed  scheme  whereby  the  chemists  will  under¬ 
take  that  dispensary  facilities  at  one  or  more  shops  shall  be 
available  in  all  districts  in  the  county  until  the  normal  closing 
time  (8  p.m.),  and  on  Sundays  and  holidays  for  sufficient  time 
and  at  such  hours  as  the  circumstances  of  the  district  require, 
having  regard  to  the  hours  at  which  medical  practitioners  are 
necessarily  occupied  in  seeing  patients  in  such  districts.  A 
double  dispensing  fee  is  to  be  paid  in  respect  of  each  pre¬ 
scription  dispensed  by  the  chemist  outside  the  hours  of  service, 
if  such  prescription  is  marked  “Urgent”  by  the  doctor. 

Limitation  of  Lists. — A  motion  was  proposed  by  Mr.  Harold 
Swann  that  when  an  insurance  practitioner  had  obtained  on 
his  list,  either  by  acceptance  or  assignment,  the  maximum 
number  of  3,000  insured  persons  fixed  by  the  allocation  scheme, 
he  should  be  precluded  from  undertaking  private  practice,  j 


^f^,®<^mevrClisSUSii,oiI  the  motion  was  withdrawn:  but  „ 
motion  by  Mr.  Rockliff  was  carried,  instructing  the  Uedic-il 

sifbiect  of UfhCp01f  t0f  bn‘Ug  before  the  ful1  committee  the 

subject  of  the  leuewal  of  the  agreement  with  the  Panel  Com¬ 
mittee  as  regards  the  limitation  of  numbers  ou  the  lists  of 
insurance  practitioners  in  ample  time  for  an  opinion  to  be 
expressed  as  to  the  terms  upon  which  such  an  agreement 
should  be  renewed. 


I^abal  aitir  jHUifanj  ^{.rpotntnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty— 
Admiral  W.  Bett.  M.V.O.,  to  R.N.  Hospital,  Haslar. 
Smgeon  Captain  W.  H.  S.  Stalkartt  to  B  AT.  Hospital,  Plymouth. 

mlTanTn61'81  U  £0ck  t0  RN-  Sick  Quarters,  Shotley  (tem¬ 
porary)  ,  H.  R.  H.  Denny  to  Plymouth  Hospital;  B.  R.  Bickford.  D.S.O., 
j°  hl'T;  additional  (temporary),  for  R.M.  Camp,  lienney.  Wem- 

cu  J*  ^  fining,  D.S.O.,  toH.M.  Dockyard,  Devon  port  (temporary), 
burgeon  Lieutenant  Commanders:  A.  T.  Rivers,  C.  J.  Aveling,  J.  M 
Hayes,  P.  B.  Egan,  P.  H.  Stephens,  O.B.E.,  S.  Bradbury,  K.  H.  Hole, 
and  G.  L.  Sy ms  promoted  to  the  rank  of  Surgeon  Commander, 
burgeon  Lieutenants  A.  G.  Taylor  to  the  Orion.  W.  E.  Heath  to  the 
Argus.  Surgeon  Lieutenant  (temporary)  J.  L.  Lamond  to  the 

Or  1  GQTXTJC  XG  fa  % 
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...  _  ARMY  MEDICAL  SERVICE. 

Major-General  L.  E.  Anderson,  C.B.,  retires  011  retired  pay. 

Colonel  J.  D.  Ferguson,  C.M.G.,  D.S.O.,  is  placed  on  half-pav. 
Temporary  Colonel  Sir  A.  W.  Mayo-Robson,  K.B.E.,  C.B„  C.V.O. 
Uuajor  lc.A.M.C.T.F.,,  relinquishes  his  temporary  commission  on 
1  epo  sting. 

Colonel  Lancelot  P.  More  is  placed  oh  half  pay,  March  2nd,  1920 
substituted  lor  notification  in  the  London  Gazette,  April  7th,  1920). 

_ .  .  ■  ,  Royal  Army  Medical  Corps. 

Lieut.-Colonel  F .  S.  Walker,  C.B.E.,  retires  on  retired  pay. 
the  following  relinquish  the  acting  rank  of  Lieutenant-Colonel: 
TiJn  temporary  Captain  J.  R.  C.  Greenlees, 

D.S.O.  (April :  19th,  1919),  temporary  Major  W.  E.  Home.  O.B.E. 
(December  30th,  1919),  temporary  Captain  A.  J.  Blake,  M.C. 

Major  P.  J.  Marett  to  be  temporary  Lieutenant-Colonel  whilst 
specially  employed. 

The  following  officers  relinquish  the  acting  rank  of  Major: 
Temporary  Captains  N.  E.  Kendall  (September  23rd,  1919— substituted 
for  notification  in  the  London  Gazette,  December  2nd  1919)  C  D 
Faulkner  B.  Knowles  M.C..  O.  R.  L.  Wilson,  D.  Fisher,  J.  R.  Griffith; 
C.  L.  Spackman  W  E  R.  Dimond.  N.  A.  A.  Hughes,  Captains  A.  E. 
Richmond,  O.B.E. ,  T.  J.  Hallman,  S.  Fenwick  M  C 
Captains  to  be  acting  Majors  :  P.  ,J.  Ryan,  M.C.,  W.  H.  O'Riordan, 
M.C.  (from  I'otrnary  10th  to  April  22iid,  1920). 

J'  J'  -Uokmeux  is  Placed  on  the  half- pay  list  on  account  of 

ill  health. 

llie  name  of  temporary  Captain  C.  G.  Monro  is  as  now  described, 
and  not  as  in  the  London  Gazette,  March  30th,  1920. 

The  notifications  regarding  the  following  officers  which  appeared  in 
London  Gazette  of  the  dates  indicated  are  cancelled: — Major 
J.  J)..  H.  Gatt  (January  21st  and  March  11th,  1920).  Temporary 
^Ptams:  6.  V  .  G.  Ratcliffe  (May  1st,  1919),  J.  A.  MacKenzie  (April 

Captain  W.  T.  Hare,  M.C. ,  resigns  his  commission,  and  is  granted 
the  rank  of  Major. 

Captain  J.  S.  McCombe  D  S.O.,  to  he  acting  Major  from  February 
25th  to  December  15th,  1918,  inclusive. 

Lieutenants  (temporary  Captains)  to  be  Captains:  G.  H.  Barry. 
M.  McG.  Russell,  F,  G.  L.  Dawson. 

H.  Bell,  late  C.A.M.C.,  and  E.  S.  Joslte,  late  Captain  A.A.M.C.,  to  be 
temporary  Captains. 

Late  temporary  Captains  to  be  temporary  Captains:  G  Cock 
1916) 01  fl'0m  Januai'y  14th’  1915> ;  P.  W.  Mason  (seniority  April  26th, 

The  following  officers  relinquish  their  commissions:  Temporary 
Majors  and  retain  the  rank  of  Major:  H.  E.  L.  Canney  W.  S. 
Haugliton,  C.  L.  Williams.  Temporary  Captains  and  are  granted 
the  rank  of  Major:  Andrew  Grant,  N.  E.  Kendall,  C.  C.  de  B.  Daly 
O  B.E.  R.  Massie,  O.B.E.,  J.  H.  Reek,  H.  N.  Webber,  S.  E.  Pickem 
M.C.  (acting  Major)  M.  Fitzmaurice-Kelly.  Temporary  Captains 
and  retam  the  rank  of  Captain  •  E.  D.  Heyliger,  P.  Black,  W.  Forsyth, 

Ar  'ii  ’  Itedlord  J.  S.  Williamson,  J.  Lascelles,  T  D 

Miller  J  L.  Meynell,  H.  W.  Hues,  R.  Hodson,  M.C.,  E.  G.  B.  Carpenter! 

L.  It.  Ilolborow,  J.  J.  Robertson,  W.  S.  I.  Robertson,  M.  Dockrell,  C  L 
Spackman,  J.  H  Marshall,  W.  G.  Hopkins,  T.  R.  Fulton,  S.  W.  Milner, 

A  C.  Meek.  J.  M.  Anderson.  D.  O.  Richards,  H.  S.  Stockton,  T.  g! 

V  1  P-15-  Yaile,  W.  J.  F.  Symons,  N.  B.  Laughton, 

J.  S.  lv.  Smith,  S.  W.  H.  Stuart,  A.  F.  Sanderson,  V.  D.  Pennefather, 

1  .Shear  ar,  G.  B.  Buckley,  M.C..  A  P.  Mitchell,  A.  H.  Holmes.  J.  F. 

O  Mahoney,  R.  G.  Higgen,  G.  H.  Winch,  A.  Hines,  S.  Broderick  H 
Hanmgau,  C.  C.  Brewis,  D.  F.  Brown,  L.  W.  Evans,  M.C.,  R.  C  Poyser! 
aV  rv  mhus°w  '!■  J-  Coj-’he,  B.  C.  Haller,  L.  O.  Weinman,  D.  Miller! 
Sr'ri0  A  wU’r>W‘  G-  Gavles’  J-  McGarrity;  R.  Lawrence.  .J.  Wylie, 

M. C.,  G.  W.  Ronaldson,  1« .  B.  Macdonald,  F.  B.  Pinniger,  T.  S.  Allen. 
T.  E.  Banister,  L.  L.  Hcpkins,  P.  S.  Blaker,  R.  C.  T.  Evans  W 
F’emine,  R  W.  D.  Hewson,  J.  A.  Ireland,  J.  A.  Gilfillan,  H.  M.  Drake, 
C.G.  Whorlow,  H.  H.  McClelland,  P.  C.  Davie  On  account  of  ill  health 
contracted  on  active  service:  F.  E.  Sprawson,  W.  I.  Adams  C.  C 
Okell,  M.C.,  R.  L.  Hughes,  C.  R.  Macleod,  M.C.  Temporary  Captain 
J.  h.  Ainsley  on  transfer  to  the  I.M.S. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Lieut.-Colonel  G.  N.  Biggs  (Major  it  A.M.C.,  T.F.)  relinquishes  his 
temporary  R. A. F  commission  on  return  to  army  duty  and  is  permitted 
to  retain  the  rank  of  Lieut.-Colonel. 

L  Game  is  granted  a  temporary  commission  as  Flight  Lieutenant 
Flight  Lieutenant  T.  D  J.  A.  Fuller  relinquishes  Ills  commission  on 
Captain  t0  be  emplo3'ed  aud  13  Permitted  to  retain  the  rank  of 

Transferred  to  Hie  unemployed  list:  Captains  J.  P.  Hrnnecsy 
J.  1  erguson.  It.  W.  Pritchard,  C.  E.  Thwaites,  A.  W.  P.  Pirie  Lie  in 

tenants  E.  L.  Sergeant  and  G.  G.  Goury,  V.C.  ’ 

Captain  (1.  P  V.  MacCoymack  and  Captain  (acting  Major)  A.  A. 
Atkinson,  R. A. M.CJS.R.)  relinquish  thejr  commissions  on  account  of 
ill  health  caused  by  wounds,  and  are  permitted  to  retain  the  rank 
of  Captain  and  Major  respectively. 
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TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

To  be  Lieut  -Colonels  and  to  command  the  field  ambulance  shown 
against  their  names:  Major  J.  M.  G-  Bremner,  O.R.E.  (2nd  East 
Anglian),  Major  (Brevet  Lieut. -Colonel)  D.  Rorie,  D.S.O.  (2nd  High¬ 
land),  Major  (Brevet  Lieut -Colonel)  E.  B.  Bird,  D.S.O.  (3rd  Wessex), 
Major  A.  E.  Kidd,  O.B.E.,  T.D.  (3rd  Highland),  Major  A.  Callam, 
D.S.O.  (2nd  East  Lancashire),  Major  E.  H.  Cox,  D.S.O.  (3rd  East 
Lancashire),  Major  J.  W.  Leitcli,  D.S.O.  (1st  Lowland),  Major  J.  W. 
Keay  (3rd  Lowland),  Major  T.  A.  Barron,  D.S.O.  (1st  North  Midland), 
Major  D.  L.  Fisher,  D.S.O.  (2nd  Northumbrian),  Maj.r  P.  R.  Ash  (3rd 
Northumbrian).  Major  F.  Whalley,  D.S.O.  (2nd  West  Riding).  Major 
T.  Donovan  (1st  Welsh),  Major  C.  L.  Isaac  (3rd  Welsh),  Captain  J.  F. 
Macintosh  (1st  Highland),  Captain  A.  T.  Falwasser,  D.S.O.  (1st  Home 
Counties),  Captain  H.  G.  G.  Mackenzie,  D.S.O.  (3rd  Home  Counties), 
Captain  C.  S.  Brebner,  D.S.O.  (1st  London),  Captain  R.  E.  Bickerton, 
D.S.O.  (2nd  London),  Captain  R.  M.  Vick,  O.B.E.  (3rd  London), 
Captain  J.  MacMillan,  D.S.O.,  M.C.  (5th  London),  Captain  H.  K. 
Dawson,  D.S.O.  (6tli  London),  Captain  J.  F.  Dixon  (2nd  North  Mid¬ 
land),  Captain  J.  Miller,  D.S.O.,  M.C.  (3rd  North  Midland),  Captain 
R.  A.  Broderick,  D.S.O.,  M.C.  (2nd  South  Midland),  Captain  T.  A. 
Green,  D.S.O.  (3rd  South  Midland),  Captain  W.  Lister  (1st  West 
Riding). 

The  following  officers  relinquish  the  acting  rank  of  Lieut. -Colonel 
on  ceasing  to  he  specially  employed: — Major  (acting  Lieut -Colonel) 
T.  L.  Fennell,  T.D.,  Captain  (acting  Lieut.-Colonel)  W.  Blackwood, 
D.S.O,  (December  18th,  1918), 

Lieut.-Colonel  (Brevet  Colonel)  W.  Howorth,  T.D. ,  resigns  his  com¬ 
mission  and  retains  his  rank 

with  permission  to  tvear  the  , . _  ~ .  _ *  - 

prescribed  uniform. 

Major  C.  J.  Martin,  O.B.E. , 
to  be  actingLieutenaut-Colonel 
whilst  specially  employed. 

Major  W.  G.  Mitchell  is  re¬ 
stored  to  the  establishment 
(July  16th,  1919). 

Captains  (acting  Majors)  re¬ 
linquish  the  acting  rank  of 
Major  on  ceasing  to  be  spe¬ 
cially  employed :  D.  E.  Finlay 
(December  15tb,  1918),  T.  P. 

Caverhill  (December  26th, 

1918),  R.  D.  Langdale-Ivelham, 

C.E.  W.  McDonald,  A.  Wilson, 
and  L.  N.  Reece  (August  13th, 

1918),  W.  J.  Purves,  M.C. 

(December  14th,  1918).  J.  G. 

McKinlay  (March  29th,  1919). 

Captains  resign  their  com¬ 
missions  and  are  granted  the 
rank  of  Major :  G.  B.  Buchanan, 

A.  Cambell,  and  C.  E.  H. 

Milner. 

Captain  R.  Burgess,  D.S.O., 

M.C.,  resigns  his  commission 
and  is  granted  the  rank  of 
Lieutenant-Colonel. 

The  announcements  regard- 
ng  Captain  (acting  Major) 

A.  M.  Jones  published  in  the 
London  Gazette  of  October  29  th 
and  December  8th,  1919,  are 
cancelled. 

Captains  resign  their  com¬ 
missions  and  retain  the  rank 
of  Captain  :  T.  W.  H.  Downes, 

T.  P.  Edwards,  and  C.  C. 

Philip. 

Captain  (Brevet  Major)  C.  W. 

Rowntree  resigns  his  com¬ 
mission  and  retains  the  rank 
of  Captain  and  Brevet  Major. 

Captain  F.  R.  Humphreys  to 
be  Major. 

3rd  London  General  Hos- 
p -ta.l. — Major  Sir  A.  W.  Mayo- 
Robson,  K.B.E.,  C.B  ,  C.V.O., 
is  restored  to  the  establish¬ 
ment  on  ceasing  to  hold  a 
temporary  commission  in  the 
A.M.S. 

1st  Northern  General  Hos¬ 
pital. —  Major  (acting  Lieut.- 
Colonel)  D.  W.  Patterson, 

O.B.E.,  relinquishes  the  acting  rank  of  Lieutenant- Colonel  on 
ceasing  to  be  specially  employed.  Captain  (acting  Major)  W.  T. 
Harkness  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed. 

4tli  Scottish  General  Hospital. — Captain  (acting  Major)  J.  Henderson 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
smployed  (December  17th,  1918). 

5th  Southern  General  Hospital.  —  Captain  (acting  Lieut.-Colonel) 
T.  H.  P.  Fraser,  M.C.,  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel  on  ceasing  to  be  specially  employed  (December  19th,  1918). 

1st  Western  General  Hospital. — Captain  T.  P.  McMurray  is  restored 
to  the  establishment. 

3rd  Western  General  Hospital.  —  Captain  (acting  Major)  E.  Reid 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
Employed  (August  11th,  1919). 

Sanitary  Service.— Captain  L.  R.  Tosswill,  O.B.E.,  to  be  Major. 


meeting  (Welbeclc  Palace  Hotel.  7  p.m.)  are  requested  to  notify 
Dr.  Major  Greenwood,  Lister  Institute,  Chelsea  Gardens,  S.W.l, 
by  May  26th. 

POST-GRADUATE  COURSES  AND  LECTURES. 


Ormond  Street,  W.C. — 
Disorders  of  (he  Thyroid 
Infantilism.  Wed.,  4  p.m.. 


IGritisIj  JHi'tord  3lss0riatt0n. 

OFFICES  AND  LIBBARY,  4?9,  STBAND,  LONDON.  W.C. 3. 


21  Fri. 


25 

26 


Tues. 

Wed. 


Hospital  for  Sick  Child p.bn,  Great 
Dr.  F.  Langmead :  Tues.,  11.30  a.m., 

Gland— Lymphatism  ;  Fri.,  11.30  a.m. 

Mr.  A.  T.  Pitts  :  Dental  Sepsis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C-1. — Tues.,  2  to  3  30  p.m..  Dr.  Grainger  Stewart :  Out¬ 
patients;  3.30  p.m.,  Dr.  Greenfield  :  Cerebro-spiual  Fluid.  Wed., 
2  p.m.,  Mr.  Armour:  Tumours  of  Spinal  Cord  (I);  3.15  p.m.,  Mr. 
Scott:  Meniere’s  Disease.  Thur.,  2  to  3.30  p.m..  Dr.  Farquhar 
Buzzard:  Out-patients ;  3.30  p.m.,  Dr.  Aldren  Turner:  Ward 
Cases.  Fri.,  2  to  3.30  p.m.,  Dr.  Gordon  Holmes :  Out-patients ; 
3.30  p.m.,  Dr.  Greenfield  :  Cerebro-spinal  Fluid. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. — Daily,  2.30  p.m.,  Operations, 
Clinics,  etc.  Mon.,  2.30  p.m.,  Mr.  Banister:  Gynaecological. 
Tues.,  9.45  a.m.,  Lieut.-Colonel  R.  H.  Elliot :  Eyes ;  2.15  p.m.,  Mr. 
Howell  Evans  :  Catheters  ;  3.15  p.m.,  Dr.  Oliver:  Cutaneous  Dis¬ 
orders  ;  4.30  p.m..  Lecture,  Dr.  Manson-Bahr :  Diagnosis  of 
Tropical  and  Subtropical  Fevers.  Wed.,  2.30  p.m..  Dr.  Oliver: 
Dermatological.  Thur.,  2.30  p.m.:  Eye  Cases,  Mr.  Fleming: 
Radiology,  Dr.  Metcalfe.  Fri.,  2.30  p.m.,  Dr.  C.  E.  Sundell: 
Children.  Sat.,  3  p.m.,  Mr.  Carson  :  Cases. 

Royal  Hospitalfor  Diseases 
of  the  Chest,  City  Road, 
E.C. — Mon.,  5  p.m..  Dr.  H. 
Mowat :  Radiography.  Tues., 
Dr.  II.  E.  Symes-Thompson: 
Acute  Pulmonary  Tubercu¬ 
losis.  Wed.,  Dr.  R.  Murray 
Leslie:  Differential  Dia¬ 
gnosis.  Thur.,  Dr.  H.  E. 
Symes-Thompson:  Classifi¬ 
cation.  Fri ,  Dr.  J.  H.  Drys- 
dale:  Prognosis. 

Salford  Royal  Hospital. — 
Tbur. ,  4.30  p.m.,  Dr.  Jenkins: 
Collection  of  Pathological 
Material. 

Sheffield  Royal  Infirmary. 
' — Wed.,  4  p.m.,  Professor 
Arthur  Hall  :  Diagnosis  of 
Nervous  Diseases. 

West  London  Post-Graduatf. 
College, Hammersmith,  W. 
— Daily,  10  a.m. ,  Ward  V isits ; 
2  p.m.,  Iu-  and  Out-Patient 
Clinics  and  Operations. 
Tues.,  10  a.m.,  Dr.  Drum¬ 
mond  RobiDson  :  Gynaeco¬ 
logical  Operations  ;  5  p.m., 
Mr.  Tyrrell  Gray:  Gastric 
Ulcer.  Wed.,  10  a.m.,  Dr. 
Arthur  Saunders:  Children; 
2  p.m.,  Dr.  Morton  :  X  Rays. 
Thur.,  2  p.m.,  Mr.  Bishop 
Harman:  Eyes;  5  p.m.,  Mr. 
Baldwin:  Practical  Surgery. 
Fri.,  10  a.m.,  Mr.  Steadman  : 
Dental;  5  p.m..  Sir  Robert 
Armstrong  -  Jones;  Mental 
Disease  (Lecture  IID.  Sat.. 
12  noon,  Mr.  Sinclair  ;  Sur¬ 
gical  Anatomy ;  2  p.m.,  Dr. 
Owen  :  Out-patients. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  ou  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams :  Articulate,  Westrand,  London. 
Tel.;  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westland,  London. 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

May. 

Preston  Division  :  8.30  p.m.,  Lecture  by  Dr.  W.  Blair  Bell : 
Ductless  Glands. 

London  :  Scrutiny  Subcommittee,  2.30  p.m, 

Essex  Branch,  Saracen’s  Head  '  Hotel,  Chelmsford, 
12  noon.  Lecture  by  Dr.  Henry  MacCormac,  C.B.E.,  on 
Some  Observations  on  the  Treatment  of  Syphilis. 
Southampton  Division,  Annual  Meeting,  Royal  South 
Hants  and  Southampton  Hospital,  9  p.m. 

June. 

Buckinghamshire  Division,  Adjourned  Annual  Meeting, 
Red  Lion  Hotel,  High  Wycombe,  2.15  p.m. 

London  :  Ministry  of  Health  Committee. 

London  :  Propaganda  Subcommittee,  2.15  p.m. 

Lancashire  and  Cheshire  Branch,  Annual  Meeting, 
Southport. 

North  Lancashire  and  South  Westmorland  Branch,  Annual 
Meeting,  Furness  Abbey  Hotel,  Barrow,  3.15  p.m. 
Metropolitan  Counties  Branch,  Annual  Meeting,  429, 
Strand,  W.C. 2,  4  p.m. 


1  Tues. 
9  Wed. 


18  Fri. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine—  Sect  ion  of  Urology:  Thur.,  8.30  p.m., 
Paper  :  Modern  Progress  in  Urinary  Surgery,  by  Sir  Peter  Freyer 
(President  of  the  Section).  Section  for  the  Study  of  Disease  in 
Children:  Fri.,  4.30  p.m  ,  Annual  General  Meeting.  Exhibition 
of  Cases.  Section  of  Epidemiology  and  State  Medicine:  Fri., 
8.30  p.m.,  Annual  General  Meeting.  Paper:  “  The  apparent  rate 
of  disappearance  of  diphtheric  bacilii  from  the  throat  after  an 
attack  of  the  disease,”  by  Dr.  Percival  Hartley  and  Professor  C.  J. 
Martin,  F.R.S.  Members  wishing  to  dine  together  before  the 


APPOINTMENTS. 

Allan,  Francis  J.,  M.D.,  Lec¬ 
turer  on  Public  Health, 
Westminster  Hospital  Medi¬ 
cal  School. 

Parsons  Smith,  Basil  T.,  M.D., 
M.R.C.P..  Assistant  Phy¬ 
sician  to  the  National  Hos¬ 
pital  for  Diseases  of  the 
Heart. 

Pybus,  Frederick  C.,  M.S.,  F.R.C.S.,  Assistant  Surgeon  to  the  Royal 
Victoria  Infirmary,  Newcastle-ou-Tyne. 

Spence,  D.  Leigh,  M.A.,  M.B. Cantab.,  M.R.C.S.,  L.R.C.P.,  (1)  Certi¬ 
fying  Factory  Surgeon  for  Melksham,  (2)  Medical  Officer  of 
Health,  Melksham  Urban  District. 

Sylk,  Miss  Ellen,  M.B.,  M.R.C.S.,  House-Surgeon  at  the  Great 
Northern  Central  Hospital,  Holloway. 

Vaile,  T.  B.,  M.R.C.S.,  L.R.C.P.,  Anaesthetist  to  the  Cancer  Hospital. 
Assistant  Anaesthetist  to  the  Italian  Hospital,  and  House 
Anaesthetist,  Royal  Dental  Hospital. 


BIRTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.  6d.,  which  sum  should  he  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Cane.  On  May  14th,  to  Dr.  and  Mrs.  L.  B.  Cane,  Minster  Precincts. 
Peterborough— a  daughter. 


DEATH. 

49,  Gloucester  Terrace, 


Treves.— On  May  18th,  at  49,  Gloucester  Terrace,  W.2,  Wilfrid 
™  ^  O.B.E.,  B.A.,  M.B.,  B.C  Cantab.,  F.R.C.S.,  late  Major 

R.A.M.C.,  only  son  of  the  late  Edward  Treves,  M.R.C.S..  of  Hove. 


Printed  and  Dnblished  b.v  the  British  Medical  Association  at  their  Otlice.  No.  429.  Strand,  in  the  Parish  ol  St.  Martin-in-the-Pields.  in  the  County  of  London 
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SPECIAL  NOTICE  TO  MEMBERS. 

EVerv  Member  is  requested  to  preserve  this  “  Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  or  she  belongs.  .( _ ■  . 


MATTERS  REFERRED  TO  DIVISIONS. 

iritis Ij  JHtiiiial  ^ssoriatitw. 

SUPPLEMENTARY  REPORT  OF 
COUNCIL.  1919-20. 

Preliminary, 

Obituary. 

213.  The  following  is  a  supplementary  list  of  members  whose 

death  the  Association  lias  to  deplore  : 

Offices  held  in  the 

Name.  Association. 

Dr  A.  J. Chalmers  ...  ,  A  former  President  Secretary 

and  Representative  or  the 
Ceylon  Branch  and  Vice- 
President  of  the  Section  of 
Tropical  Medicine,  1912. 

A  former  President  of  the 
Staffordshire  Branch,  a 
former  Secretary  and  Chair¬ 
man  of  the  South  Stafford¬ 
shire  Division,  and  Vice- 
President  of  the  Section  of 
Electro- therapeutics,  1911. 

A  Member  of  the  Ship  Sur¬ 
geons  Sub-Committee. 
Vice-President,  Sub-Section 
Laryngology  and  Physio¬ 
logy,  1894. 

Local"  Secretary  for  the 
Haslingden  Area  of  the 
Bury  Division,  and  a 
Member  of  the  Division 
Executive  Committee. 
Vice-President  of  Metropolitan 
Counties  Branch  and  Chair¬ 
man  of  various  Committees 
thereof. 

President  of  the  Section  of 
Surgery  in  1907,  Vice- 
President  in  1902,  and 
Secretary  in  1894. 


Dr.  John  Alfred  Cod<J 


Surgeon  Herbert  Danvers, 
R.N.,  Ret. 

Sir  Kendal  Franks,  C.B.  ... 


Dr.  John  A.  Harrison,  O.B.E. 


Dr.  Joseph  William  Hunt  ... 


Mr.  Arthur  George  Wright..., 


Dr.  Alfred  Adams,  Dr.  Alex.  S.  Aitcliison,  Dr.  Israel 
Allaun,  Dr.  Ernest  J.  Bray,  Dr.  James  Crooks,  Dr.  Alex. 
Cruickshank,  Dr.  Thomas  Sidney  Davies,  Dr.  E.  S.  H.  Gill, 
Dr.  Claude  P.  R.  Harvey,  Mr,  "Thomas  B.  Henderson,  .Dr. 
Edward  B.  Holland,  Dr.  Duncan  F..  Hunter,  Dr.  Cottingham 
G.  Johnson,  Hr.  Peter  Lynch,  Div  Edwin  A.  Haling,  Dr.  Joseph 
Henry  Marsh,  Dr.  Francis  G.  C.  Martin,  Dr.  James  Middleton, 
T.D.,  Dr.  W.  S.  Morrow,  Dr.  John  Morton,  Dr.  N.  M. 
O’Donnell,  Dr.  George  J.  Saunders,  Dr.  William  Saunders, 
Dr.  Samuel  H.  Shaw,  Dr.  Charles  C.  Smith,  Dr.  William 
Stewart,  Major  Norman  Wells,  O.B.E.,  I.M.S.,  Dr.  JohnC. 
Wright. 

Finance. 

Office  Staff  Superannuation  Scheme. 

( Continuation  of  para.  19  of  Annual  Report ,  page  106.) 

214.  The  new  Superannuation  Scheme,  which  supersedes 
the  scheme  begun  in  1906,  has  now  been  approved  by  the 
Council  after  submission  to  the  Staff  Committee,  TheCouncil 
has  every  reason  to  believe  that  it  will  satisfy  those  chiefly 
concerned.  It  covers  all  present  members  of  the  clerical  and 
superior  printing  staffs  who  care  to  join  it,  and  the  membership 
will  be  compulsory  on  all  joining  that  staff  in  future  unless  the 
Council  decides,  for  special  reasons,  to  exempt  any  particular 
person.  The  annual  contribution  of  the  Council  under  the 
new  scheme  will  be  roughly  £820  as  against  a  previous  contri¬ 
bution  of  £375.  The  staff  will  contribute  about  £420  as 
compared  with  about  £160. 

Proposed  Increase  of  Subscription. 

( Continuation  of  para.  29  of  Annual  Report,  page  107.) 

215.  It  has  been  suggested  that  it  would  be  helpful  if  the 
reasons  for  the  proposed  increase  in  subscription,  which  were 
stated  broadly  in  the  Annual  Report,  were  given  in  more  detail. 
The  Council  proposes  to  publish  such  a  statement  shortly  in 
the  Supplement  and  to  include  it  in  the  documents  for  discus¬ 
sion  at  the  Annual  Representative  Meeting, 

Organisation. 

Division  and  Branch  Reports  for  1919. 

( Continuation  of  para.  73,  p.  112,  of  Annual  Report.) 

216.  Of  the  187  Divisions  and  38  Branches  in  Great  Britain, 
132  Divisions  and  29  Branches  have  (up  to  May  19th)  reported 
tor  1919.  The  following  is  a  list  of  the  non-reporting 
Divisions  and  Branches  : — 

Divisions: — Argyllshire,  Barnsley,  Bishop  Auckland,  Black¬ 
burn,  Bolton,  Bristol,  Cardiff,  Chester,  Croydon,  Chelsea, 
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Denbigh  and  Flint,  Dumfries  and  Galloway,  Durham,  East 
Cornwall,  East  York,  East  Herts,  Folkestone,  Finchley  and 
Hendon,  Gateshead,  Great  Yarmouth,  Glasgow  Southern, 
Guildford,  Halifax,  Hastings,  Hartlepools,  Hexham,  Isle  of 
ilan.  Islands,  Isle  of  Wight,  Mid-Essex,  Monmouthshire, 
North  Carnarvon  and  Anglesey,  North  Middlesex,  North 
Northumberland,  North-West  Essex,  Norwich,  Richmond, 
Rochester,  Chatham  and  Gillingham,  Rotherham,  Salford, 
Shetland,  South  Shields,  Stockton,  South  Carnarvon  and 
Merioneth,  Swansea,  South-West  Essex,  Tower  Hamlets, 
Walsall,  Warwick  and  Leamington,  Wakefield,  Pontefract 
and  Castleford,  Wandsworth,  Wimbledon.  Woolwich  and 
Lewisham,  West  Norfolk,  York.  Branches: — Aberdeen,  Bath 
and  Bristol,  Birmingham,  Border  Counties,  East  York  and 
North  Lincoln,  North  Wales,  Perth,  Surrey,  West  Somerset. 

Science. 

Remuneration  of  Laboratory  and  Research  Workers. 

21/.  The  Council  has  obtained  a  considerable  amount  of 
information  from  laboratory  and  research  workers  in  various 
parts  of  the  country  as  to  their  conditions  of  employment  and 
remuneration .  received.  The  information  so  obtained  points 
to  the  fact  that  in  very  many  cases  the  salaries  received  by 
this  class  of  worker  are  most  inadequate.  The  Council  feels 
that,  in  view  of  the  importance  of  research  work,  efforts  should 
be  made  to  raise  the  rate  of  the  minimum  salaries  for  these 
posts  so  that  fair  opportunities  of  a  career  may  be  afforded  to 
those  desirous  of  becoming  laboratory  and  research  workers. 

The  Council  recommends  : — 

Recommendation. — That  the  minimum  commencing 
salary  of  a  medically  qualified  laboratory  or  research 
worker,  who  is  permanently  employed  as  such,  should 
not  be  less  than  £500  per  annum. 

Stewart  Prize. 

(Continuation  of  para.  85  of  Annual  Report,  page  113.) 

218.  The  Council  has  decided  to  award  the  Stewart  Prize  for 

1920  to  Miss  Harriette  Chick,  D. Sc.,  in  recognition  of  her  own 
work  and  that  of  the  band  of  scientific  women  associated  with 
her  in  the  investigations  into  the  means  of  preventing  Scurvy 
and  Beri-Beri  in  armies  and  among  populations  suffering 
privations.  ° 

219.  Dr.  Chick  has  been  an  assistant  in  the  Department  of 

Experimental  Pathology  at  the  Lister  Institute  since  1906- 
her  early  researches  were  concerned  with  the  theory  of  dis¬ 
infection.  W  hen,  towards  the  end  of  1915,  there  were  indica¬ 
tions  that  our  troops  in  certain  theatres  of  war  were  suffer¬ 
ing  from  Scurvy  and  Beri-Beri,  Dr.  Chick  gave  her  services  to 
the  War  Office  and  India  Office  ;  she  instituted  and  directed  a 
band  of  workers  at  the  Lister  Institute,  and  a  number  of  facts 
were  collected  which  afforded  data  enabling  the  military 
authorities  to  select  the  most  manageable  additions  to  the  diet 
of  the  troops.  Among  other  points  elucidated  was  the  fact 
that  during  the  germination  of  seeds  the  anti-scorbutic  prin¬ 
ciple  is  produced  so  rapidly  that  germination  for  twenty-four 
hours  prior  to  cooking  is  sufficient.  This  observation  was  of 
great  practical  importance,  as  it  rendered  it  possible  to  supply 
the  anti-scorbutic  element  of  diet  to  the  troops  without  adding 
to  transport.  The  addition  of  germination  pulses  to  the  diet 
was  the  only  scorbutic  element  available  to  the  troops  at 
Archangel  during  the  winter  of  1918-19,  and  was  completely 
successful.  Observations  were  made  also  on  the  anti-scorbutic 
value,  weight  for  weight,  of  food,  fresh  or  dried,  or  otherwise 
pieseived;  they  were  of  value  not  only  in  deciding  what 
additions  should  be  made  to  the  diet  of  troops,  but  also  those 
which  should  be  made  to  the  diet  of  infants  reared  on  dried 
or  preserved  milk.  Incidentally  it  was  discovered  that  the 
lime  was  much  inferior  to  the  lemon  as  an  anti-scorbutic  ;  the 
good  effects  obtained  in  the  navy  in  the  early  part  of  the  nine- 
teen th  century  was  due  to  the  use  of  lemcn  juice,  not  lime 
juice.  In  the  autumn  of  1919,  Dr.  Chick,  accompanied  by  Miss 
Ualyell,  went  to  Vienna  to  give  assistance  to  the  medical  pro¬ 
fession  there  in  regulating  diets,  and  the  observations  already 
made  upon  the  relation  of  diet  to  certain  diseases — rickets, 
scurvy  and  osteo  malacia— prevailing  there,  are  throwing  great 
lg  1  u,Pon  * :be  The  feeding  experiments  on  animals 

>'  e  y  -  iss  Chick  and  her  colleagues  demanded  minute 
care,  and  were  often  prolonged  for  five  or  six  months.  The 

valuematl0n  thCy  haV®  yielded  is  of  Permanent  scientific 
Middlemore  Prize. 

(Continuation  of  para.  84  of  Annua!  Report,  page  113.) 

iQon°k  The  C?Ur<:il  lVaS  decided  that  ^e  Middlemore  Prize  for 
rC aYa^d,ed, t0  Harry  Moss  Traquair,  M.D.,  F.R.C.S.E. 
D.P.H.,  of  Edinburgh,  for  his  essay  on  “  Perimetry  (inclusive 


SuSeonn”etry)’  It3  methods  and  its  value  to  the  Ophthalmic 

TTLnCM  H-  Elliot>  LM-S-  (ret.),  and  Sir  George  Berry, 
M  B  were  g00d  enough  to  act  as  adjudicators  in  con¬ 
nection  with  the  award  of  the  prize,  and  they  report  as  follows 

have  no  hesitation  in  awarding  the  first  place  to 
Lee  (the  nom-de-plume  of  Dr.  Traquair),  whose  treat¬ 
ment  of  the  subject  is  exhaustive  ;  whose  acquaintance  with 
the  various  methods  of  perimetry  is  wide  and  practical ; 
whose  judgment  is  critical  ;  and  whose  appreciation  of  the 
limitations  of  methods  of  subjective  examination  shows 
strong  common  sense. 

At  the  same  time,  we  should  like  to  place  on  record 
our  appreciation  of  the  high  value  of  the  other  three 
papers,  all  of  which,  in  our  opinion,  reached  prize 
standard.  ”  1 

Control  of  Therapeutic  Substances  which  cannot  be 
tested  Adequately  by  direct  Chemical  Means. 

0  lit  empowered  Prof.  W.  E.  Dixon, 

1  f  'a  'n  ''  behalf  of  the  Association,  to  give  evidence 
before  the  Committee  appointed  by  the  Ministry  of  Health  to 
consider  and  advise  upon  the  legislative  and  administrative 
measures  to  be  taken  for  the  effective  control  of  the  quality 
and  authenticity  of  such  therapeutic  substances  offered  for 

oheJil  mi  °  “  °am’0t  be  tetecl  by  direct 

Medico  Political. 

Fees  for  Medical  Practitioners  called  in  on  the  Advice 

of  Midwives. 

(Continuation  of  paras.  120  and  121  of  Annual  Report 
pages  117-8. )  ’ 

Di22H  A  dePuta^10n  fl'om  the  Association,  consisting  of 
w  h  «?\  Erackenbury  (Chairman,  Maternity  and  Child 
Welfare  bub-Committee),  Dr.  C.  E.  S.  Flemming?  the  Medical 
Secretary,  and  Dr.  Lord  (Assistant  Medical  Secretary)  was 
received  on  30th  April,  1920,  by  representatives  of  the 
tn'S°  Hea  th  with  regard  to  the  representations  of  the 
Association  for  the  amendment  of  the  1915  scale  of  fees  for 
doctors  called  in  on  the  advice  of  mid  wives.  1 

The  following  scale  was  presented  to  the  Denutation 

Nations  “°1Stry  3  alterI“th'e  “  ‘be  Association's  r^se“ 

1  ■  #  \  Fee  for  all  attendances  of  a  doctor  at  parturition 
(r.c.,  from  the  commencement  of  labour  until  the  child  is 
bom),  whether  operative  interference  or  not  is  involved 
including  all  subsequent  visits  during  the  first  ten  days’ 

inclusive  of  the  day  of  birth  ...  ...  £2  2s.  0d’ 

2.  Fee  for  attendance  of  a  second  doctor  to  give  an 
anaesthetic,  whether  on  account  of  abortion  or  miscarriage 
at  parturition  or  subsequently  ...  ...  jg  qc( 

r  ®V  FeeJor  auturing  the  perineum  or  for  the  removal 
of  adherent  or  retained  placenta  or  for  the  treatment 
°*an.,  emeWenJcy.  arising  from  or  subsequently  •  to 
?fsits  °D’  and  lnC  Ud’ng  a11  subsequent  necessary 

payable^  ^  t0  ^  PayabIe  when  the  fee  under  i°t 

•  t  4-.Fee1f1orafctendanceat9,n  abortion  or  miscarriage- 
including  all  subsequent  necessary  visits  £1  js  qV 

under  1-4  ViSitS  t0  m°ther  or  child  included 

Day  (9  a  m.  to  8  p.m.)  ...  5S. 

Night  (8  p.m.  to  9  a.m.)  ...  ios. 

6  The  usual  mileage  fee  of  the  district  to  be  paid 
for  all  attendances  under  1—5  of  this  scale  P 

Authority  6  ^  be  PaW  by  the  Local  Supervising 

oafiinl  .Tiff6  the  docfcor  has  agreed  to  attend  the 
patient  under  arrangement  made  by  or  on  behalf  of  the 

patient  or  by  any  Club,  Medical  Institute  or  other 
membm\10n  °f  Whl°h  the  patient  or  her  husband  is  a 

(2)  where  the  doctor  receives  or  agrees  to  receive  a 
fee  from  the  patient  or  her  representative. 

dnr.tirVff  re.s,pect  °.f  any  services  performed  by  the 
bffth  ft6r  the  expiry  °f  °ne  month  after  the  day  of 

included^  f°Stf°f  the  pr°vision  of  medicine  shall  not  be 
ncludccl  in  any. fee  payable  under  this  scale  and  shall  not 
be  chargeable  to  the  Local  Supervising  Authority 
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‘323.  The  following  alterations  were  provisionally  agreed  by 
both  parties  subject  to  subsequent  approval  by  the  Minister  :  — 

Paragraph  1  was  agreed  to  (subject  to  the  reservation  of 
the  amount  of  the  fee)  with  the  substitution  of  “assist¬ 
ance”  for  “interference.” 

Paragraph  3.  Objection  was  made  to  the  footnote  to 
this  paragraph  and  the  Ministry  agreed  to  consider  the 
possibility  of  the  elimination  of  this  footnote  or  the  sub¬ 
stitution  of  a  uniform  two-and-a-half-guinea  fee. 

It  was  pointed  out  by  the  Deputation  that  there  would 
be  great  difficulty  in  getting  the  profession  to  accept  the 
scale  on  any  flat  rate  lower  than  three  guineas. 

Paragraph  4  was  amended  to  read  :  “Fee  for  attendance 
at  or  in  connection  with  an  abortion  or  miscarriage,  in¬ 
cluding  all  subsequent  necessary  visits  during  the  first 
ten  days  one  guinea.” 

Paragraph  7.  It  was  agreed  to  omit  sub-paragraph  (3). 
Paragraph  8.  It  was  agreed  to  omit  this  paragraph. 

224.  The  following  proposed  amended  scale  of  fees  has  since 
been  received  from  the  Ministry  (dated  May  17th,  1920) 

1.  Fee  for  all  attendances  of  a  doctor  at  parturition  (i.e. 

from  the  commencement  of  labour  until  the  child  is  born), 
whether  operative  assistance  or  not  is  involved,  including 
all  subsequent  visits  during  the  first  ten  days  inclusive  of 
the  day  of  birth  ...  ...  ...  ...  £2  2s.  Od. 

2.  Fee  for  attendance  of  a  second  doctor  to  give  an 

anaesthetic,  whether  on  account  of  abortion  or  miscarriage, 
at  parturition  or  subsequently  ...  ...  £1  Is.  Od. 

3.  Fee  for  suturing  the  perineum,  for  the  removal  of 
adherent  or  retained  placenta,  for  exploration  of  the 
uterus,  for  the  treatment  of  post  partum  haemorrhage  or 
for  any  operative  emergency  arising  directly  from  par¬ 
turition,  including  all  subsequent  necessary  visits  during 
the  first  ten  days  inclusive  of  the  day  of  birth  £1  Is.  Od. 

This  fee  not  to  be  payable  when  the  fee  under  (1)  is 
payable. 

4.  Fee  for  attendance  at  or  in  connection  with  an 

abortion  or  miscarriage,  including  all  subsequent  necessary 
visits  during  the  ten  days  after  and  including  the  first 
visit  ...  ...  ...  ...  ...  ...  £1  Is.  Od. 

5.  Fee  for  visits  to  mother  or  child  not  included  under 

(l)-(4)  ’• — 

Day  (9  a  m.  to  8  p.m.)  ...  5s. 

Night  (8  p.m.  to  9  a.m.)  ...  10s. 

6.  The  usual  mileage  fee  of  the  district  to  be  paid  for 
all  attendance  under. (l)-(5)  of  this  scale. 

7.  No  fee  shall  be  payable  by  the  Local  Supervising 
Authority  : — 

(1)  Where  the  doctor  has  agreed  to  attend  the  patient 
under  arrangement  made  by  or  on  behalf  of  the  patient 
or  by  any  Club,  Medical  Institute,  or  other  Association 
of  which  the  patient  or  her  husband  is  a  member. 

(2)  Where  the  doctor  receives  or  agrees  to  receive  a 
fee  from  the  patient  or  her  representative. 

(3)  In  respect  of  any  services  performed  by  the  doctor 
after  the  expiry  of  one  month  after  the  day  of  birth. 

225.  The  Ministry  has  also  stated  that  it  cannot  see  its  way 
to  omit  the  footnote  to  para.  3  of  the  scale. 

226.  The  Council  recommends  : — 

Recommendation. — That  the  R.B.  express  the  following 

opinions : — 

(A)  That  the  fee  of  £2  2s.  Od.  suggested  in  para. 
1  of  the  Ministry  of  Health’s  proposed  amended 
scale  of  fees  for  medical  practitioners  called  in  on 
the  advice  of  midwives  is  too  small  to  enable  the 
Association  to  urge  practitioners  to  respond  to  these 
calls  in  areas  or  cases  where  they  are  unwilling  to 
do  so ; 

(B)  That  para.  7  f2)  of  the  scale  should  be  modi¬ 
fied  in  the  interests  alike  of  the  patient,  the  local 
authority  and  the  practitioner,  so  as  to  provide  that 
the  difference,  if  any,  of  the  fee  agreed  between  the 
practitioner  and  patient  as  compared  with  that 
payable  by  the  authority,  should  be  paid  by  the 
authority ;  and 

(C)  That  in  connection  with  para.  7  (3),  it  would 
be  preferable  to  limit  the  obligation  not  by  a  period 
of  time  but  by  a  definition  of  the  illness  as  one 
arising  out  of  the  confinement. 


Fees  for  Medical  Witnesses  at  Assizes. 

(Continuation  of  para.  123  of  Annual  Report,  page.  11S.) 

227.  As  a  result  of  representations  on  this  matter,  the  Lord 
Chancellor  has  stated  (i.)  that  the  costs  which  might  be  allowed 
for  attendance  of  witnesses — whether  professional  or  other¬ 
wise — in  criminal  cases  are  regulated  by  Orders  made  by  the 
Secretary  of  State  under  Section  5  of  the  Criminal  Justice 
Administration  Act,  1851  and  Section  10  of  the  Costs  in 
Criminal  Cases  Act,  1908,  end  under  these  Regulations,  until 
recently,  the  amount  which  might  be  allowed  to  a  professional 
witness  was  a  guinea  ;  (ii.)  that  this  amount  had  been  increased 
by  50  percent,  as  from  March  25th  last  by  Witnesses  Allowance 
Order  1920,  Statutory  Rules  and  Order  1920,  No.  354/L6  ;  (iii.) 
that  the  Lord  Chancellor  had  been  in  communication  with  the 
Lord  Chief  Justice  and  they  did  not  consider  that  it  would 
be  possible  to  make  rules  whereby  medical  witnesses  would 
not  be  required  to  attend  the  opening  of  the  Court  but  would 
be  given  twenty-four  hours  notice  of  the  time  when  they  would 
be  required  to  give  evidence  ;  (iv.)  that  the  practice  of  judges 
on  circuit  is  alway7s  to  show  great  consideration  for  the  con¬ 
venience  of  medical  witnesses  and  that  it  frequently  happens 
that  particular  days  are  fixed  for  the  trial  of  cases  so  as  to  suit 
the  arrangements  of  medical  witnessess  ;  (v. )  that  it  is  the  usual 
custom  at  most  assize  towns  to  take  the  pleas  of  guilty  on 
the  first  day  and  it  is,  thei’efore,  essential  that  all  witnesses 
should  be  in  attendence  on  that  day  ;  and  (vi. )  that  the  duty  of 
giving  notice  to  witnesses  is  presumably  in  the  hands  of  those 
conducting  the  prosecution  in  each  case  and  their  Lordships 
have  no  jurisdication  to  intervene  in  the  matter. 

Seamen’s  National  Insurance  Society. 

(Continuation  of  para.  128  of  Annual  Report,  page  118.) 

228.  The  Council  has  to  report  that  the  Seamen’s  National 
Insurance  Society  has  decided,  subject  to  the  approval  of  the 
Ministry  of  Health,  to  increase  its  scale  of  fees  to  medical 
practitioners  by  50  per  cent,  as  from  1st  April,  1920,  and  the 
Society  has  been  informed  that  the  increase  is  considered  by 
the  Association  to  be  acceptable. 

Taxation  of  Motor  Cars. 

(Continuation  of  paras.  130  and  131  of  Annual  Report,  page  lid.) 

229.  Immediately  the  proposals  contained  in  the  Budget 
became  known,  steps  were  taken  to  bring  to  the  knowledge  of 
the'Government  the  Association’s  views  on  the  question  of 
taxation  of  doctors’  motor  cars.  A  combined  deputation  of 
representatives  of  the  Association  and  Medical  Members  of 
Parliament  was  received  by  the  Ministry  of  Transport  on 
May  4th,  1920,  when  representations  were  made  that  medical 
practitioners,  in  this  matter,  should  be  left  in  statu  quo, 
namely,  liable  to  pay  only  half  tax. 

230.  The  representatives  of  the  Ministry  stated  that  they 
did  not  think  that  the  Minister  of  Transport  would  be 
able  to  recommend  this  concession  to  the  medical  pro¬ 
fession,  as  it  had  definitely  been  decided  that,  except  for 
motor  ambulances  and  fire  engines  which  would  be  exempted 
altogether,  there  should  be  no  rebate  in  any  case  ;  that  this 
was  the  first  time  commercial  vehicles  had  been  taxed  and 
that  if  any  exception  were  made  in  the  case  of  medical 
practitioners  it  was  certain  that  other  classes  of  the  popula¬ 
tion  could  and  would  make  representations  for  similar  con¬ 
cessions  and  in  all  probability  would  be  able  to  put  up  as 
good  a  case  as  that  which  had  been  made  out  for  the  medical 
profession.  This  decision  has  since  been  confirmed  by  a  letter 
from  the  Minister  in  which  lie  declares  his  intention  of  making 
no  concessions  whatever,  other  than  the  two  mentioned  above. 

231.  The  Minister  in  a  reply  (dated  May  18th,  1920)  states 
that  he  is  unable  to  make  any  concessions  in  respect  of  such 
practitioners  and  that  the  necessity  in  certain  cases  of  keeping 
more  than  one  car  is  not  confined  tc  medical  practitioners  ; 
that  should  a  medical  practitioner  require  to  keep  two  cars, 
this  must  be  regarded  as  a  necessary  part  of  his  professional 
equipment,  and  the  interest  on  his  capital  outlay,  the  cost  of 
garage  accommodation  and  the  licence  duty  are  all  part  of  his 
professional  expenses. 

A  strong  plea  was  thereupon  put  in  on  behalf  of  doctors 
the  nature  of  whose  practices  compel  them  to  keep  two  cars, 
and  who  are  by  no  means  necessarily  the  best  able  to  stand 
additional  taxation. 

State  Registration  of  Nurses  ;  General  Nursing  Council. 

232.  The  Council  has  to  report  that  the  following  nominees 
of  the  Association  have  been  appointed  by  the  Minister  of 
Health  as  members  of  the  General  Nursing  Council  set  up 
under  the  Nurses  Registration  Act,  1919  : — 

Sir  Jenner  Verrall,  LL.D.,  and  Dr.  E.  W.  Goodall,  O.  B.E. 
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Postal  Medical  Officers. 

( Continuation  0 f  paras.  133  and  134  of  Annual  Report, 
page  119. ) 

^  233.  The  Council  lias  to  report  (i.)  that  in  reply  to  a 

Current  Note,  ’  102  Members  of  the  Association  reported 
that  they  were  Postal  Medical  Officers  ;  seven  of  them  stated 
that  they  were  also  members  of  the  Association  of  British 
Portal  Medical  Officers ;  (ii. )  the  analysis  of  complete  lists  of 
Postal  Medical  Officers  shows  (a)  approximate  total  number  of 
Postal  Medical  Officers,  2,500,  (b)  of  these,  1,650  are  Members 
of  the  British  Medical  Association ;  (iii. )  information  has 
been  received  (a)  that  the  capitation  fee  for  Postal  Medical 
Officers  has  been  increased  to  13s.  ;  (b)  that  the  fees  for  the 
treatment  of  itinerants  are  under  consideration  with  a  view 
to  increase,  and  (iv. )  that  certain  points  still  remain  to  be 
considered  of  which  the  following  are  the  most  important : — 

(a)  fee  for  examination  of  civil  servants  (at  present  10s.  6d.)  ; 

(b)  fee  for  inoculation  against  influenza  (present  fee  offered  is 
2s.  6d.  to  cover  the  two  inoculations)  ;  (c)  periodical  examina¬ 
tions  for  cycling  duties,  and  (d)  fees  for  emergency  visits. 

234.,  The  Council  has  again  asked  the  Postmaster-General 
to  receive  a  deputation. 

London  County  Council  (General  Powers)  Bill  ; 

Establishments  for  Massage  or  Special  Treatment. 

23o.  The  L.  C.  C.  (General  Powers)  Bill  has  been  considered  by 
the  Council  and  representations  were  made  to  the  L.C.C  that 
Clause  17  (Old  Clause  No.  24)  of  this  Bill  should  be  modified  so 
as  to  remove  therefrom  certain  objectionable  features' as  to  the 
certification  of  medical  practitioners  who  desire  to  set  up  estab¬ 
lishments  ^or  massage>  etc.,  thereby  to  some  extent  duplicating 
disciplinary  powers  already  exercised  by  the  General  Medical 
f°SnC|-  J  16  atfcention  of  the  Committee  of  Medical  Members 
of  .Parliament  and  the  General  Medical  Council  was  also  directed 
to  this  matter. 

236.  The  L.C.C.  agreed  to  amend  the  Clause  so  as  to  remove 
its  most  objectionable  features,  and  the  Association  has  accord¬ 
ingly  withdrawn  its  opposition.  The  old  Clause  demanded 
that  any  practitioner  desiring  to  carry  on'  an  establishment 
for  massage  or  special  treatment  should  obtain  a  certificate 
signed  by  two  practitioners  to  the  effect  that  the  establish¬ 
ment  would  not  be  carried  on  for  immoral  purposes  and  that 
fie  was  qualified  to  carry  on  an  establishment  for  massage. 
Under  the  amended  Clause  all  he  will  have  to  get  is  a  cer¬ 
tificate  signed  by  two  practitioners  saying  that  he  is  a  suitable 
therefor"0  Can^  °U  Such  an  establishment  at  the  premises  used 

Gaslight  and  Coke  Company’s  Employees’  Benefit  Society. 

237.  The  Medical  Officers  to  the  Gaslight  and  CokeCompany’s 
Employees  Benefit  Society  recently  approached  the  Association 
with  a  view  to  obtaining  an  increase  of  their  remuneration  for 
work  for  this  Society  On  the  advice  of  the  Association, 
these  officers  applied  for  an  increase  from  7s.  6d.  to  24s.  per 
family  per  annum,  to  include  medicine  and  attendance,’ and 
decided  that  unless  their  demands  were  granted  they  would 
subject  to  50  per  cent,  of  their  number  assenting,  resio-n  their 
appointments  to  this  Society.  85  per  cent,  of  the  Medical 
Officers  have  signed  forms  of  resignation.  After  a  good  deal 
of  pressure  the  Society  agreed  to  receive  a  deputation  from 
its  Medical  Officers  accompanied  by  the  Deputy  Medical 
Secretary,  and  this  was  received  by  representatives  of  the 
Society  on  May  17th,  1920. 

238.  The  claims  of  the  Medical  Officers  were  stated  and 
their  intention  to  resign  if  the  terms  finally  decided  upon  by 
them,  after  consideration  of  certain  points  raised  by  the 
Society  (namely,  21s.  per  family),  were  not  granted.  The 
matter  is  being  referred  to  the  members  of  the  Society. 

Public  Health  and  Poor  Law, 

Bread  and  Food  Reform  League. 

239.  The  Council,  on  consideration  of  a  request  from  the 
Bread  and  Food  Reform  League,  decided  to  send  resolutions 
to  the  rime  Minister  and  Minister  of  Health  in  support  of  the 

of. the  League,  urging  that  the  existing  laws  against 
aduheiation  of  food  be  carried  fully  into  effect,  and  that  if  it 
ITj  necessary,  further  legislation  be  introduced  to  protect 
meal  flour  and  bread  from  deterioration  and  adulteration. 

Si  perannuation  of  Health  Officers. 

( Continuation  of  para.  16G  of  Annual  Report,  p.  121.) 

Ji1"  response  to  the  request  of  the  Ministry  of  Health  to 
eceive  a  Memorandum  of  the  views  of  the  British  Medical 
SwJrvT11’  tlie.S°?1fy  °f  Medical  Officers  of  Health,  and  the 

tion  of  Hc« hlfoffi  S  AT0Clau°'l- °n  the ‘Lotion  of  Superannua¬ 
tion  of  Health  Officers  formed  after  consideration  of  the  Report 


°L  thr6  departmental  Committee  on  Superannuation,  the 
attached  Memorandum  ( see  Appendix  A)  has  been  forwarded 
as  embodying  the  views  of  the  British  Medical  Association 
a"d  O'0  Society  of  Medical  Officers  of  Health  on  this  matter. 
Ihe  Sanitary  Inspectors’  Association  have  forwarded  their 
Memorandum  direct  to  the  Ministry. 

Hospitals. 

Raiment  of  Members  of  Staffs  of  Voluntary  Hospitals 
FfiR  the  Treatment  of  Discharged  and  Disabled 
Sailors  and  Soldiers. 

( Continuation  of  paras.  168- and  169  of  Annual  Report , 

pp.  121, 122.) 

241.  The  Committee  has  been  in  communication  with  the 
Ministry  of  Reusions  and  the  British  Hospitals  Association 
v  ith  regard  to  payment  of  members  of  staffs  of  voluntary 
hospitals  for  the  treatment  of  discharged  and  disabled  sailors 
and  soldiers,  and  has  ascertained  that  the  following  are  the 
chief  points  which  have  been  agreed  upon  between  the  Ministry 
and  the  British  Hospitals  Association  : — 

In-patients. 

L  That  for  a  general  well-equipped  hospital  the 
Ministry  of  Pensions  will  pay  9s.  per  head  per  day.  For 
all  other  hospitals  it  will  pay  7s.  per  head  per  day. 

2.  In  other  hospitals  which  can  show  by  their  accounts 
that  their  expenses  are  over  9s.  a  day  and  who  have 
medical  schools  attached  or  other  educational  facilities,  the 
Ministry  of  Pensions  will  pay  up  to  11s. 

Out-patients. 

3.  For  ordinary  orthopasdic  out-patients  where  the 
Ministry  of  Pensions  supplies  medical  supervision  it  will 
pay  a  rate  of  Is.  fid.  per  attendance. 

4.  I11  cases  where  the  hospitals  supply  medical  super¬ 
vision  the  Ministry  of  Pensions  will  pay  2s. 

5.  For  special  cases,  for  example,  aural,  ophthalmic, 
cardiac,  tropical  disease,  etc.,  where  it  is  necessary  for  the 
doctor  to  see  the  patient  each  time  he  attends,  the  Ministry 
of  Pensions  will  pay  a  fiat  rate  of  3s.,  which  will  cover  all 
charges. 

6.  In  cases  where  hospitals  open  a  clinic  (orthopaedic 
for  officers,  the  Ministry  of  Pensions  will  pay  3s.  per 
attendance  with  a  separate  arrangement  to  pay  for  medical 
supervision,  which  must  not  exceed  the  rate  of  2s.  per 
attendance. 

242.  The  Committee  asked  the  Ministry  of  Pensions  to  receive 
a  deputation  which  was  received  on  May  13th,  1920.  The 
Minister  stated  that  he  had  made  a  contract  with  the  British 
Hospitals  Association  acting  on  behalf  of  the  hospitals  con¬ 
cerned,  and  could  not  deal  with  the  medical  profession  direct. 
The  Council  is  taking  the  matter  up  with  the  British  Hospitals 
Association.  As  regards  the  allowance  in  lieu  of  lodging,  etc., 
the  Minister  has  increased  it  to  £130  per  annum. 

243.  The  Council  has  authorised  the  Hospitals  Committee  t  o 
take  action  in  negotiating  with  the  British  Hospitals  Associa¬ 
tion  in  View  of  the  reply  of  the  Minister  of  Pensions  to  the 
deputation  mentioned  in  the  foregoing  paragraph,  and  has 
also  empowered  the  Committee  to  convene  in  various  centres 
throughout  the  country,  conferences  of  members  of  medical 
staffs  of  Voluntary  Hospitals  with  a  view  to  acquainting  them 
with  the  position  in  regard  to  the  payment  of  medical  staffs  of 
^  oluntary  Hospitals  and  the  dangers  of  the  continuance  of  the 
present  unsatisfactory  position. 

Oversea  Branches. 

South  African  Medical  Congress. 

( Continuation  of  para.  213  of  Annual  Report,  page  126.) 

244.  In  response  to  the  invitation  (since  repeated)  received 
from  the  last  South  African  Medical  Congress  and  the  South 
African  Committee  in  1913,  the  Council  has  appointed  Dr. 

J.  A.  Macdonald,  LL.  D.  (Chairman  of  Council),  to  attend,  as 
representative  of  the  Home  Association,  the  South  African 
Medical  Congress  which  is  being  held  Durban  in  October 
of  this  year,  and  has  asked  Dr.  Macdonald  to  combine  with 
that  visit,  visits  to  the  South  African  Branches. 

245.  From  the  invitation  received  from  the  two  bodies  of  the 
Association  named,  the  Council  knows  that  the  representative 
of  the  parent  body  will  have  a  warm  welcome,  both  at  the 
Congress  and  from  the  South  African  Branches  and  their 
lederal  Committee,  and  the  Council  is  confident  that  the 
attendance  of  the  delegate  of  the  home  Association  in  South 
Africa  will  help  to  make  even  more  close  and  cordial  the  bond 
of  fellowship  and  the  mutual  help  and  co-operation  between 
the  Association  in  South  Africa  and  at  home. 
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Terms  and  Conditions  of  Service  of  Medical  Officers  in 
the  Colonial  Services. 

(Continuation  of  paras.  214-7  of  Annual  Report,  page  126.) 

24(5.  The  Council  has  reason  to  believe  that  the  report  of  the 
Colonial  Medical  Services  Committee,  appointed  by  the 
Secretary  of  State  for  the  Colonies,  which  completed  some 
time  ago  its  taking  of  evidence,  maybe  published  in  June. 
All  the  questions  raised  by  the  Association  in  its  evidence 
before  that  Committee  are  being  carefully  watched  by  the 
Council. 

Pensions  of  Medical  Officers  Retired  from  tiie 
Colonial  Services. 

(Continuation  of  para.  2  IS,  page  126,  of  Annual  Report.) 

247.  As  a  result  of  repeated  representations  made  by  it  to 
the  Secretary  of  State  for  the  Colonies  as  to  the  need  for 
increase  of  the  pensions  of  medical  officers  retired  from  the 
Colonial  Services,  the  Council  has  received  from  the  Colonial 
Office  particulars  of  the  increases  of  pensions  granted  by 
various  Colonial  Governments  to  retired  officials,  including 
medical  officers,  on  account  of  conditions  brought  about  by  the 
Avar.  In  forwarding  the  memorandum,  the  Assistant  Under¬ 
secretary  explains  that  the  question  cf  the  increases  to  be 
granted  was  left  to  the  several  Colonial  Governments  to  decide 
according  to  their  varying  circumstances.  There  is  appended 
to  this  report  (see  Appendix  B)  a  brief  summary  of  the  in¬ 
creases  so  far  given.  Copies  of  the  complete  memorandum 
are  being  sent  to  each  Oversea  Branch,  and  to  each  member 
avIio  assisted  the  Association  in  preparing  the  evidence  placed 
by  the  Association  before  the  Colonial  Medical  Services  Com¬ 
mittee.  A  copy  of  the  memorandum  will  also  be  sent  on 
application  to  any  other  member  of  the  Association  in,  or 
retired  from,  the  Colonial  Medical  Service.  The  Council  is 
enquiring  into  the  question  of  those  Colonies  and  Protectorates 
Avhere  the  increase  of  pension  is  small,  as  Avell  as  into  the 
cases  in  which  no  increase  has  been  declared. 

Under  Consideration. 

24S.  Leave  regulations  and  pay  in  the  medical  services  of 
East  Africa. 

249.  “  Medical  Farming  ”  in  the  East  Africa  Protectorate. 

250.  Duty  allowance  of  Colonial  medical  officers. 


Pneumonic  Influenza  Epidemic. 

257.  Through  the  Consultative  Council  appointed  from  the 
membership  of  the  Branch,  and  otherwise,  the  Branch  assisted 
the  authorities  in  coping  with  the  severe  influenza  epidemic. 
The  Branch  arranged  for  advisory  medical  staffs  for  the  Relief 
Depots  in  Sydney  and  its  suburbs,  and  rosters  of  practitioners 
Avere  also  appointed  for  domiciliary  attendance  on  patients 
both  in  the  metropolitan  area  and  throughout  the  State  in 
connection  with  these  depots.  The  services  of  the  Association 
AA'ere  also  utilised  in  carrying  on  the  work  of  Inoculation 
Depots,  and  in  the  staffing  of  the  extensive  system  of 
Emergency  Hospitals. 

Contract  Practice  :  Friendly  Society  Lodges. 

258.  The  approved  common  form  of  agreement  with  Friendly 
Society  Lodges  has  continued  to  serve  its  purpose.  Lodges 
which  since  the  date  of  introduction  of  that  form  (1914)  have 
administered  their  medical  benefit  independently  of  members 
of  the  Association  have,  in  certain  areas,  now  adopted  the 
agreement. 

259.  During  the  year  the  Branch  regulations  in  respect  of 
contract  practice  and  the  Friendly  Society  Lodges  have  been 
amended  to  provide  (1)  that  no  member  shall  meet  any  depu¬ 
tation  of  Friendly  Society  Lodge  members  in  regard  to  the 
common  form  of  agreement,  without  first  obtaining  the  consent 
of  the  Committee  of  the  Local  Association  of  the  Branch,  (2) 
that  when  a  member  has  been  approached  by  a  Lodge  to 
accept  appointment  as  a  Medical  Officer,  he  shall  apply7  to  the 
Local  Association,  and  (3)  the  form  of  contract  medical  certifi¬ 
cate  has  been  amended  to  provide  for  a  signed  declaration  by 
the  Friendly  Society  member  to  the  effect  that  income  does 
not  exceed  £208  per  annum,  and  that  if  the  income  shall  at 
any  time  exceed  £312  per  annum,  the  member  shall  thereupon 
cease  to  be  entitled  to  the  services  of  the  Medical  Officer. 

Bacteriological  Products  and  Sera. 

200.  At  an  extraordinary  general  meeting  in  December, 
1919,  the  Branch  protested  against  the  Government  prohibition 
of  the  importation  of  bacteriological  products  and  sera,  as 
being  against  the  interests  of  the  community  and  the  pro¬ 
fession.  This  protest  has  been  endorsed  by  the  Federal 
Committee  on  behalf  of  all  the  Australian  Branches.  Both 
protests  have  been  conveyed  to  the  Authorities. 

J.  A.  MACDONALD, 

Chairman  of  Council. 


New  South  Wales  Branch. 

Membership. 

251.  The  Branch  membership  is  noiv  1,200,  an  increase  of  64 
as  compared  with  1919. 

Roll  of  Honour  and  Active  Service  List. 

252.  The  Roll  of  Honour  contains  the  names  of  33  practi¬ 
tioners  Avhose  deaths  were  directly  attributable  to  their  Avar 
service.  The  Active  Service  List  contains  the  names  ot  018 
members  of  the  Branch. 

253.  Steps  are  being  taken  toestablisn  a  permanent  memorial, 
■which  it  is  hoped  Avill  be  worthy  of  the  Association. 

254.  The  list  of  honours  received  for  war  service  has  been 
prepared.  The  number  of  medical  recipients  for  New  South 
Wales  is  152,  including  Order  of  the  Bath,  3  ;  Order  of  St. 
Michael  and  St.  George,  8  ;  Order  of  the  British  Empire,  13  ; 
Distinguished  Service  Order,  47  ;  Military  Cross,  1 3  ;  Bar  to 
Military  Cross,  4  ;  French,  Italian  and  Serbian  honours,  6. 


War  Emergency  Organisation. 

(a)  Protection  of  Practices  of  Members  on  Active  Service : 

055  In  only  one  case  has  there  been  resistance  to  the  decision 
of  the  Branch  Council  under  the  rule  made  by  the  Branch  in 
August  1914.  Under  that  rule,  with  a  view  to  conserving 
thc°interests  of  members  of  the  Branch  on  Active  Seta  ice,  the 
other  members  individually  engaged,  in  the  event  ot  being 
called  upon  to  fill  their  positions  or  attend  their  patients,  to 
restore  these  to  them  upon  their  return  to  civil  practice  so  far 
as  in  their  power  to  do  so.  In  the  case  referred  to,  the  decision 
Avas  against  the  intervening  practitioner,  a  newcomer  to  Aew 
South  Wales  after  the  commencement  of  the  war. 

(b)  Medical  Officers'  Relief  Fund  (Federal). 

256.  The  amount  contributed  in  New  South  Wales  to  the 
Medical  Officers’  Relief  Fund  inaugurated  by  the  Australian 
Federal  Committee  is  £5,268. 


APPENDIX  (A). 


SUPERANNUATION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Memorandum  of  the  Views  of  the  British  Medical 
Association,  and  the  Society  of  Medical  Officers  of 
Health,  forwarded  to  Minister  of  Health,  May  4th,  1920. 

Conclusions  arrived  at  by7  the  British  Medical  Association 
after  consideration  of  the  Report  of  the  Departmental  Com¬ 
mittee  on  Superannuation : — 

(1)  That  it  is  desirable  that  a  uniform  Scheme  of 
Superannuation  should  be  introduced  applicable  to  persons 
employed  by  the  Local  Authorities  in  England  and  Wales. 

(2)  That  it  be  very  strongly7  urged  that  Local  Govern¬ 
ment  Officers  of  55  years  and  upwards  should  not  be 
excluded  from  the  provision  of  the  Scheme  ;  they  have  for 
yrears  past  been  expecting  the  Government  to  provide  them 
Avith  Superannuation  or  Retiring  Allowances  ;  to  exclude 
Local  Government  Officers  of  55  y'ears  of  age  with  nothing 
more  than  optional  provision  u  ill  have  the  effect  of  retain¬ 
ing  in  the  Local  Government  Service  the  older  officials. 
It  is  submitted  that  on  economic  grounds  it  Avould  be 
better  that  the  Fund  should  bear  the  cost  of  including 
these  officers  and  securing  earlier  retirement  in  preference 
to  the  continuance  in  service  for  many  years  of  a  large 
number  of  officers  avIio  are  beyond  the  high  Avater  mark  of 
efficiency. 

(3)  That  paragraphs  28  and  71  of  the  Report  of  the 
Departmental  Committee  on  Superannuation  of  Persons 
Employed  by  Local  Authorities  in  England  and  Wales  are 
not  reconcilable,  paragraph  28  in  the  opinion  of  the 
Association  being  a  statement  of  the  very  best  reasons  for 
the  Superannuation  Scheme,  and  paragraph  71  deliberately 
excluding  officers  Avho  are  55  years  of  age  at  the  commence¬ 
ment  of  the  Scheme. 

(4)  That  the  Association  strongly  objects  to  the  sugges¬ 
tion  (contained  in  paragraph  33  of  the  Report  of  the 
Departmental  Committee),  that  an  officer  should  satisfy 
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the  Local  Authority  that  he  has  made  adequate  provision 
for  old  age  and  invalidity  before  he  can  “  contract  out  ”  of 
the  Scheme.  The  suggestion  in  the  Report  means  that 
the  Local  Government  Officer  will  have  to  disclose  the 
whole  of  his  pri  vate  position.  All  that  appears  necessary 
is  the  inclusion  in  the  Bill  of  the  ordinary  Contracting  Ou  t 
Clause  whereby  an  officer  may,  within  a  sjeiified  time, 
say  definitely  whether  he  intends  to  take  advantage  of  the 
Scheme  or  not. 

(o)  That  in  the  event  of  the  Scheme  not  applying  to 
those  over  55  years  of  age  at  its  commencement,  Local 
Authorities  should  be  required  to  grant  pensions  at  the 
full  1  ate  suggested  in  the  Report  (compulsory  retirement 
at.G.3,  after,  say  20  years’  service  on  the  half- rate  system, 
would  leave  many  in  financial  difficulty)  within  certain 
limits  to  existing  employees  in  respect  of  back  service  and 
in  respect  of  future  service  rendered  by  employees  who 
are  over  5.3  years  of  age  at  the  commencement  of  the 
Scheme.  Such  pensions  in  these  circumstances  should  not 
be  charged  upon  the  Superannuation  Fund,  but  should  be 
paid  out  of  current  rates  or  revenue. 

(0)  1  hat  the  Association  has  no  knowledge  of  any  Scheme 
of  Superannuation  which  has  been  carried  out  in 'the  same 
way  a,s  it  is  proposed  this  Scheme  should  be  carried  out, 
especially  in  regard  to  the  age  of  participants  in  the 
Scheme  and  to  the  exclusion  of  the  senior  officers. 

(7)  That  the  Association  urges  that  every  Local  Govern¬ 
ment  Officer  should  be  fully  entitled  to  the  benefits  of  the 
Scheme  upon  its  inauguration,  and  that  all  back  service 
should  count  in  the  officers’  favour. 

(S)  That  the  Scheme  should  be  compulsory  upon  all 
Local  Authorities,  and  upon  all  persons  employed  by  them 
-  in  an  e  stablished  capacity,  with  the  exception  oi  the  police 
teachers  pensionable  under  the  School  Teachers  (Superan¬ 
nuation)  Act,  1918,  certain  firemen,  persons  employed  in 
asylums  and  certified  institutions. 

(9)  1  hat  the  Association  disagrees  with  the  following 
paragraph  4  of  the  Summary  of  Principal  Conclusions  and 
Recommendations  of  the  Departmental  Committee 

4.  A  State-financed  Scheme  cannot  he  justified,  but  local  authori¬ 
ties  should  receive  State  aid  towards  superannuation  in  respect  of 
seim-national  services.  In  such  services  the  cost  of  superannuation 
shou.d  be  included  in  the  expenditure  on  which  the  grant  is  based 
(Paragraphs  34-39.) 

(10)  That  (with  regard  to  para,  5  of  the  Summary  of 
Principal  Conclusions  and  Recommendations  of  the 
Departmental  Committee)  the  Association  considers  that 
the  Medical  Officers  of  Health  should  be  no  worse  off  in 
respect  of  Superannuation  than  teachers  and  other  classes 
who  do  not  pay  contributions  towards  Superannuation, 
and  that  the  Superannuation  Scheme,  so  far  as  itconcerns 
Medical  Officers  of  Health,  should  be  on  a  non-contributory 
basis,  and  failing  adoption  of  this,  the  Association  con¬ 
siders  that  employees  respecting  whose  salaries  one-half 
is  or  can  be  paid  out  of  State  funds,  should  only  be  called 
upon  to  pay  one-third  of  the  contributions  to  the  Scheme 
the  remaining  two-tliirds  being  found  by  the  Local 
Authority  and  the  State.  The  fact  that  all  Local  Autho¬ 
rities  do  not  avail  themselves  of  the  power  to  obtain  a 
refund  from  the  Exchequer  Grants  of  one-lialf  the  salary 
of  a  Medical  Officer  of  Health  does  not  affect  the  amount 
of  service  required  of  him  by  the  Central  Health  Authority 
or  the  amount  rendered  by  him.  Further,  that  in  the 
matter  of  contributions  to  the  Scheme  the  medical 
employees  should  not  he  at  a  disadvantage  when  compared 
with  Poor-Law  and  Asylum  Medical  Officers  under  their 
respective  schemes. 

(11)  That  the  Superannuation  Scheme  should  not  be  less 
favourable  to  Medical  Officers  of  Health  than  the  Schemes 
for  other  bodies  of  public  employees. 

(12)  That  officers  should  have  the  option  of  retirin'*  at 

99,  irrespective  of*iengt h  of  service,  and  in  support  of 

this  it,  is  pointed  out  that  several  classes — for  example, 
Medical  Officers  of  Health — are  unable  to  complete  40 
years’  service  by  the  time  they  reach  60  years  of  a°-e  owin'* 
to  their  late  entry  into  the. service,  and  that  they  should  not 
be  compelled  to  continue  beyond  60  years  of  age  if  they 
desire  to  retire  on  a  pension  in  proportion  to  Die  actual 
number  of  years’  service. 

(1.3)  That  for  the  foUowing  reasons  it  is  impossible  for 
a  .le< heal  Officer  of  Health  to  retire  on  full  pension  at  60 
years  of  age  He  qualifies  at  21  years  of  age  at  the 
earliest,  he  takes  the  D.P.H.  (as  required  by  law  for 
certam  M.O.H.  work)  at  22  years  of  age,  then  it  is 
desirable  that  he  should  have  at  least  two  or  three  years’ 
general  experience  before  entering  into  Public  Medical 
service.  Ihis  would  make  his  age  at  least  25  before 
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entering  the  service,  which,  plus  40  years,  makes  65  years 
the  earliest  age  at  which  he  could  retire. 

(The  Society  of  Medical  Officers  of  Health  desire  the 

following  addition  to  paragraph  (13); 

“at  which  he  could  retire  on  full  pension.  In  the 
circumstances  the  Society  is  of  opinion  that  five  years 
should  be  added  to  the  number  of  years  served  by  a 
medical  officer  subject  to  a  maximum  of  forty  years.”) 

(14)  That  retirement  at  65  years  of  age  should  be  made 
compulsory  and  without  option  to  Local  Authorities  to 
continue  service  beyond  that  age.  This  would  facilitate 
pioinotion,  and  would  on  the  w  hole  secure  more  efficient 
service. 

c  ^ie  Association  strongly  opposes  the  closing 

ot  the  Fund  for  10  years,  and  urges  the  Government  to 
pto\  ide  tor  all  existing  Local  Government  Officers  to  retire 
on  a  pension  according  to  their  length  of  service. 

(16)  I  hat  the  remaining  suggestions  in  paragraph  42  of 
the  Report  of  the  Departmental  Committee  having  reference 
to  the  benefits  to  be  provided,  should  be  supported. 

(17)  That  provided  the  main  recommendations  of  the 
Association  be  adopted,  Schemes  under  Local  Acts  should 
cease  to  apply  to  new-  entrants,  who  should  come  into  the 
general  scheme.  Existing  employees,  pensionable  under 
J^ocal  Act  Schemes,  should  have  the  option  to  transfer  to 
the  new  Scheme  on  terms  to  be  framed  by  the  Local 

u  lonty  concerned  and  approved  by  the  appropriate 
Government  Department. 

(18)  The  Association  desires  to  point  out  that  every  full- 
'm?.  ^Lite-paid  doctor  has  superannuation  except  the 

Medical  Officer  of  Health. 

(19)  Attention  is  also  called  to  the  fact  that  the  period 
of  earning  capacity  of  Medical  Officers  ol  Health  is  shorter 
than  that  of  other  Municipal  Officers  owing  to  the  longer 
Pe,om  ‘'p,qUlred  for  the  completion  of  their  special  training. 

)  j'c  average  pre-war  salary  of  a  whole-time  Medical 
Officer  of  Health  was  less  than  lie  could  have  earned  in 
general  practice  and  was  not.  sufficient  to  enable  him  to 
make  adequate  provision  for  retirement  in  his  own  savings. 

I  h^  is  especially  the  ease  as  regards  those  Medical  Officers 
ot  Health  whose  conditions  of  appointment  require  them 
to  pay  the  expenses  of  their  office,  including  travelling 
o  rice,  clerical,  postages,  etc.,  which  increase  in  amount 

almost  year  by  year  without  corresponding  increase  in 
S8/Iciry. 


APPENDIX  (B). 

SUMMARY  OF  INCREASES  IN  CIVIL  SERVICE 
PENSIONS  NOW  GIVEN  BY  COLONIES,  AS  CON¬ 
TAINED  IN  MEMORANDUM,  DATED  APRIL  1920 
FORWARDED  BY  THE  SECRETARY  OF  STATE 

association"01^1^  T0  THE  british  medical 

(Note.  In  each  case  the  larger  percentage  is  on  the  smaller 
salaries. ) 

(I.)  West  Indies  : 

(1)  Windward  Islands :  10  per  cent,  to  25  per  cent. 

( -- )  British  Guiana  :  Up  to  20  per  cent. 

(3)  Falkland  Islands  :  20  per  cent,  to  25  per  cent; 

(4)  Leeward  Islands:  No  increase. 

(5)  British  Honduras :  An  increase  up  to  20  per  cent. 

probable. 

(II.)  Mediterranean: 

(6)  Malta:  Home  Civil  Servants  Award. 

(7)  Gibraltar:  Treasury  Scale. 

(8)  Cyprus:  10  per  cent,  to  40  per  cent. 

(III.)  West  Africa: 

(9)  Gold  Coast,  Sierra  Leone  and  Gambia:  15  per 

cent,  to  25  per  cent. 

(10)  A  igeria  :  15  per  cent,  to  25  per  cent. 

(IV. )  South  Africa  : 

(11)  Basutoland,  Bechuanaland,  Swaziland:  17.5  per 

cent,  to  30  per  cent,  (but  less  for  single  officers 
without  dependents). 

(V.)  East  Africa; 

(12)  East  Africa,  Zanzibar:  15  per  cent,  to  25  per  cent. 
(l.J)  Byasaland,  Somaliland,  Uganda:  Home  Civil 

Service  Award  of  December  19th,  1919:30  per 
cent,  to  40  per  cent. ' 
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(VI.)  Eastern;  Colonies  : 

(14)  Hong  Kong:  10  per  cent,  to  3.T  per  cent. 

(lo)  Straits  Settlement*  and  Federated  Malay  States: 

20  per  cent,  to  25  per  cent. 

(10)  Ceylon:  Up  to  33  per  cent. 

(17)  Mauritius :  15  per  cent,  to  60  per  cent,  to  residents 
in  the  Colony.  Position  of  pensioners  in  England 
under  consideration. 

Aote.  In  Colonies  and  Protectorates  not  mentioned  above, 
no  increase  of  pension  granted. 
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CURRENT  NOTES. 

Motor-Car  Taxation. 

roh,mnIe?1CO  PoliniCal  Committee-  as  recorded  in  this 
column,  lias  made  representations  to  the  Ministry  of 

SnecfilOCt  °n  fc  lG  subfect  of  the  new  motor-car  taxation. 
Specia!  representations  were  made  on  behalf  of  the  doctor 

JffSt  «°  i°arS-  Thc  repIy  of  the  ^ster  was  to  the 
effect  that  no  concessions  could  be  made  to  medical 
motorists  as  no  preference  was  now  being  given  to  owners 

He  was  also  Si  '’opinion  E  a 
medical  practice  requiring  two  cars  could  easily  bear  the 

nmvi  ina  ,eXpen,Se’  and  rtbafc  tbe  quarterly  licence  would 
pi°V*de  adequate  relief.  Sir  W.  Joynson-Hicks  has 
recently  askd  a  question  on  the  same  subject  in  the 
°nf,e ,?f  Commons,  and  obtained  a  similar  and  very 
emphatic  reply.  Plie  statement  that  the  quarterly  licence 

no  cTSfl^6  th\  T1'  °f#tW°  Cai'S  “ '“ot  conVincTng! 
noi  can  it  be  accepted  as  a  fact  that  the  keeping  of  two 

b“  tColTt],V\r  °‘'f iVe-  prao‘ioe'  “d  this  tl-e  Association 
baa  told  tl  e  Minister  in  a  final  attempt  to  chance  his 

views  on  this  subject.  The  matter  is  reported  more  hilly 

wVe^Sn“™"yKeP°rt0f  C°U,lcil  p“bli3bea  <» 


^  sts  in  Glasgow. 

ainonart1  m  this“lumn  last  week  the  state  of  feeling 
among  Glasgow  practitioners  at  the  action  of  the  Glasgow 
Insurance  Committee  in  fixing  1,500  as  the  maximum 
number  of  insured  persons  to  be  attended  by  one  doctor. 

Medical  0t  the  ^anel  Committee  the  Scottish 

Medical  Secretary  prepared  a  reasoned  statement  of  the 

WKgia«St  UJe  P™po,sed  limitation  for  submission  to  the 
to  melt  Bt°bedPn  and  arranged  for  a  deputation 

“eet  *  Boa/;d  alo“g  Wlth  representatives  of  the 
nsurance  Committee.  At  the  interview  the  matter  was 

to  UvdtoTSedVaQd  the  ?°ai'd  advised  tlie  tvvo  committees 
the  PiuaI  n  t0-£U  undei'standii)g.  As  a  result  of  this, 
f  ®  lauel  Committee  representatives  agreed  to  recommend 

n  ,  w  ?  ““I0  ai  hTlt  °f  2,000  uet  T1,is  recommenda- 
Mav24Mi 30“flde^d  afc  a  meeting  of  practitioners  held  on 
TWH4t!’  i  Jfn  lfc-WaS  resoIved  to  “request  the  Board  of 
tb e& 3  000°vo4  ®t?r  110 in®  a  figure  not  substantially  short  of 
T|  (1S,W  I1CJ  ah  the  negotiations  led  them  to  expect.” 
6vi,l  f^^sh  Board  of  Health  lias  intimated  that  it  has 
fix^d  the  limit  at  2,000,  the  number  on  a  practitioner’s  list 
being  determined  by  dividing  the  total  amount  paid  to  him 
for  a  quarter  by  one-fourth  of  the  annual  capitation  fee 

Senior  Surgeon  Commanders  R  N 

On  January  1st,  1920,  the  Admiralty  introduced  new 
regulations  for  pay  and  pensions  of  medical  officers,  R  N 
whereby  inter  aha,  officers  of  the  rank  of  surgeon 
commander  are  compulsorily  retired  at  the  age  of  50 
f  Pcusion  bcmg  £600 -representing  an 
increase  only  of  about  10  per  cent,  on  the  old  pension 
M J  iT  “““anders.  The  attention  of  the  British 

fnrf  ff  fASSOiClafclOU  waf  drawn  by  naval  members  to  the 
act  that  a  large  number  of  senior  surgeon  commanders 

nff/e  adverseJy  affected  by  these  new  provisions.  The 
officers  so  affected  had,  m  fact,  entered  the  service  on 

until  thc1Standlingi  tl1,at  they  would  be  allowed  to  serve 
until  they  reached  the  age  of  55.  By  the  scheme  for 

would  W  PUSOrT  l'Gtu'Tent’  therefore,  these  officers 
would  lose  the  chance  of  promotion  to  the  rank  of 

uigeon  captain  and  an  increased  pension,  as  well  as 

r°ilieitfng  a  Peil°d  °£  fivG  years’  service  on  the  highest 
late  of  pay  as  surgeon  commander.  This  question  was 


s  aml 

l“SyLs-S^tai  “  *Tflry  •aSuan  b° 

s&i‘“S“£rs:rr-'r‘s" 

btfszxsir rise  to  “-'"STbet 

have  not  fie. 

Jerram-Halsey  Report,  which  inspired  Mbeml 

additions  to  pensions.  These  have  not  been  fulfilled  at  n l 
rate  so  far  as  the  medical  branch  is  concerned  ’  Tim  J 

Tne0  t  afi6  been  reIe,gated  to  tlje  retired  list,  anythingTfrom 
one  to  five  years  before  they  expected  to  be  retired  X 
accordance  with  the  conditions  on  which  thev  mined  11 
service,  feel  that  they  have  been  nnjuatly  treated  and  the 
Admiralty  will  find  that  such  incidents  are not  ’Cot  » 

‘he  AdmicaltJ  in  oases  o£ 


eoIonU!  Commissions  for  Venereal  Disease  Propaganda. 

beiJa  tended  to  tlmarpaigana?i“sfc  Venereal  disease  is 

It  is  known  Lf  i  Crown  Colonies  and  Protectorates. 

•  V1,6  medical  services  so  far  have  had 
diffi  £  taiSk  m  deall“g  with  this  scourge,  and  that  their 
difficuities  have  been  intensified  since  the  war  The 
authorities,  recognizing  this,  have  invited  the  National 
Council  for  Combating  Venereal  Diseases  to  dispatch 
two  commissions  under  the  aegis  of  the  Colonial  Office 
ne  rave  ling  east  and  the  other  travelling  west.  The 
object  of  the  commissions  is  to  take  to  the  Colonial 
authorities  information  and  materials  for  dealing  with  the 
question  both  from  the  medical  and  education?  stand 
point,  so  that  the  benefit  of  recent  experience  gained  in 
this  country  may  be  made  available  to  all  interested  in  the 
medical  and  administrative  efforts  to  reduce  the  incidence 
of  these  diseases.  The  commissions  will  consist  of  one  lav 
and  one  medical  member.  The  medical  member  is  to  give 
post-graduate  courses  to  the  local  medical  profession,  ulder 

the  E°eS  °f+ t  ie  ™nous  Colonial  Medical  Services.  On 
e  Western  tour  the  medical  commissioner  would  be 
required  to  demonstrate  the  Wassermann  technique  • 
although  desirable,  this  would  not  be  absolutely  neces- 
stuy  for  the  Eastern  voyage.  In  addition  to  the  technical 
1  instruct. on,  the  medical  commissioner  would  be 
invited  to  give  addresses  of  a  more  general  character  to 

wft,audrf3’  ^nd  T°Uid  t.herefore  need  to  be  in  sympathy 
with  the  social  and  administrative  policy  of  the  National 

ouned.  _  W  e  are  informed  that  a  selection  committee  is 
now  considering  the  names  of  those  who  are  willing  to  act 
as  commissioners,  and  that  the  matter  must  be  decided 
within  the  next  few  weeks.  All  travelling  expenses  and 
a,  smaH  honorarium  are  offered ;  the  commissioner  would 
be  absent  from  the  country  on  one  commission  for  six 
months  and  on  the  other  for  eight  months,  starting  about 
has  Wbhr'  l  iei  knal  selection  of  medical  commissioners 
the  Sr  imede;  “a“es  of  applicants  should  be  sent  to 
80  a™  ri  Coauci1  *or  Combating  Venereal  Diseases, 
rri’.pR  -rU?  \rlavlb^lA9’  SontliamPton  Row,  London,  W.C.l. 
the  wo, -k1 snhf^fdlcalAs?oc.iation  bas  been  asked  to  facilitate 
T  f  Je  ?ommi.SSIODS,  to  invite  the  local  pro¬ 
fession  to  make  the  visits  as  useful  as  possible.  The  over- 

WeDlVIS10vS  ?f  itbe  Association  iu  the  areas  to  be  visited 
have  accordingly  been  requested  to  do  all  they  can  to  help 
the  commissioners.  J  p 

A  Medical  Officer  of  Health’s  Salary. 

ofhieSiv?0fma!th-r!Cefltly  sought  the  assistance 
n„"  l8h  Medical  Association  with  a  view  to  obtaining. 

;nfM.“GrGaSG’“  lns  salary.  His  first  application  for  an 
increase  had  been  refused  by  his  council.  The  Medical 
Secietaiy  then  wrote  to  the  council,  pointing  out  that  the 
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application  was  quite  justifiable  in  view  ot  tlie  present  cost 
of  living,  and  asked  that  it  should  be  reconsidered.  1  he 
reply  was  that  as  the  doctor  was  only  appointed  tor  the 
duration  of  the  war  the  question  of  salary  would  be  gone 
into  when  a  permanent  appointment  was  made,  lne 
council  was  told  that  the  explanation  was  very  unsatis¬ 
factory  and  that  no  other  local  authority,  so  far  as  was 
known,  had  attempted  to  evade  giving  an  increase  ot 
remuneration  on  the  ground  that  the  post  was  temporary. 
As  the  result  of  this  letter  the  clerk  has  written  to  say  that 
the  salary  has  been  increased  by  33^  per  cent. 

Council  Election. 

Dr.  C.  S.  Young  of  Dundee,  who,  together  with  Drs. 
B.  Cruickshank  of  Nairn  and  David  Lawson  of  Banchory, 
was  a  candidate  for  election  on  the  Council  by  the 
members  of  the  Aberdeen,  Northern  Counties,  Dundee 
and  Perth  Branches,  has  withdrawn  his  candidature.  The 
voting  papers  containing  the  names  of  the  three  candi¬ 
dates  had,  however,  been  posted  prior  to  the  receipt  of 
the  withdrawal,  but,  as  the  election  is  carried  out  on  the 
system  of  the  single  transferable  vote,  the  withdrawal  will 
not  necessitate  a  fresh  election.  All  “fii’st  choices  foi 
Dr.  Young  will  be  ignored  in  the  count. 


EIGHTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

HrittsI)  JlkiMal  ^ssoriatiott, 

CAMBRIDGE,  1920. 


The  Annual  Representative  Meeting  will  begin  in  the 
Examination  Halls  on  Friday,  June  25th,  at  10  a.m. 
The  statutory  Annual  General  Meeting  will  be  held  in 
the  Examination  Halls  on  Tuesday,  June  29tli,  at  2  p.m. 
Sir  Clifford  Allbutt  will  give  his  Presidential  Address  to 
the  Association  on  Tuesday  evening,  in  the  Senate  House. 

The  scientific  work  of  the  meeting  will  be  conducted 
in  twelve  Sections.  The  Sections  will  meet  in  the  New 
Museums  on  Wednesday,  June  30th,  Thursday,  July  1st, 
and  Friday,  July  2nd.  The  mornings  will  be  devoted  to 
discussions,  and  the  afternoons  to  laboratory  and  clinical 
demonstrations.  The  programme  of  proceedings  in  the 
Sections  was  printed  in  last  week’s  Supplement. 

The  Annual  Dinner. 

The  Master  and  Fellows  of  St.  John’s  College  have  very 
kindly  invited  members  of  the  Association  to  dine  in  Hall 
at  8  p.m.  on  Thursday,  July  1st,  as  guests  of  the  College. 
As  the  seating  accommodation  is  limited  to  200  it  will  be 
necessary  to  ballot  for  tickets.  Members  who  would  wish 
to  accept  this  invitation  should  therefore  send  in  their 
names  to  the  local  secretaries  before  June  25th. 


ARRANGEMENTS  FOR  ACCOMMODATION. 

The  arrangements  are  now  complete  for  the  accommoda¬ 
tion  of  members  of  the  Association  for  the  Annual  Meeting 
at  Cambridge  from  June  25th  to  July  3rd.  The  authorities 
of  each  college  have  kindly  placed  at  the  disposal  of  the 
local  committee  a  large  number  of  undergraduates’  rooms. 
The  accommodation  in  hotels  is  already  fully  booked. 
A  list  has  been  prepared  of  a  large  number  of  lodgings 
usually  occupied  by  undergraduates,  only  those  situated 
within  half  a  mile  or  so  of  the  Reception  Room  (in  the 
Guildhall)  being  included. 

Colleges. 

Only  those  members  who  are  unaccompanied  by  ladies 
can  be  given  rooms  in  a  college.  Each  member  will  be 
assigned  a  set  of  undergraduate’s  rooms,  writh  the  services 
of  a  college  bedmaker  or  gyp,  and  with  breakfast,  luncheon, 
tea,  and  dinner  served  in  the  College  Hall  at  the  inclusive 
charge  of  14s.  6d.  per  diem. 

An  attempt  will  be  made  to  assign  to  a  particular  college 
members  who  are  specially  interested  in  the  work  of  the 
same  Section,  but  it  will  nob  be  possible  to  carry  this  out 
completely. 
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Those  members  who  wish  to  stay  in  a  college  should 
address  their  applications  to  : 

The  General  Secretaries,  British  Medical  Association. 

The  Medical  School,  Cambridge, 

not  to  a  particular  college,  and  they  are  invited  to  state, 
if  they  wish  to  do  so,  in  which  Section  they  are  particularly 
interested.  It  is  important  they  should  give  the  date  Of 
their  arrival.  Cambridge  men  who  desire  to  stay  in  their 
old  college  should  apply  without  delay  and  state  which 
is  their  college.  The  authorities  of  Newnham  College 
have  kindly  offered  to  accommodate  the  lady  members  of 
the  Association  with  rooms  and  meals  at  the  inclusive 
charge  of  10s.  6d.  a  day;  application  should  be  made  only 
to  the  General  Secretaries. 

Rooms  are  still  available  in  many  of  the  colleges,  but 
early  application  should  be  made. 

Lodgings. 

Members  who  wish  to  stay  in  lodgings  should  write 
directly  to  the  lodging-house  keepers.  The  list  of  lodgings 
printed  below  will  be  revised  aud  republished  so  that  only 
those  still  available  will  appear  in  the  list.  When  they 
have  made  their  arrangements  members  are  requested 
to  inform  the  General  Secretaries  what  their  Gambiidge 
address  will  be. 

It  will  be  noticed  that  many  of  the  lodging-houses  are 
unable  to  provide  luncheon,  and  most  of  them  unable  to 
provide  dinner.  A  few  of  the  colleges  will  be  able  to  admit 
to  luncheon  and  to  dinner  members  (and  ladies  accom¬ 
panying  them)  staying  in  lodgings,  but  the  number  of  seats 
in  these  college  halls  being  strictly  limited,  tickets  for 
these  meals  must  be  obtained  beforehand.  Details  as 
regards  the  issue  of  these  tickets  will  be  given  in  the 
Reception  Room  during  the  meeting. 

Meals. 

Meals-  may  be  obtained  in  the  following  hotels, 
restaurants,  and  cafes : 

Hotels.— The  University  Arms:  Lunch  3s.  6d. ;  dinner  6s. 
The  Red  Lion:  Lunch  3s.  6d. ;  dinner  5s.  6d.  The  Blue  Boar: 
Lunch  3s.  6d. ;  dinner  5s.  6d.  The  Bull.  ...  , 

Cafes. — The  King’s  :  Lunch  2s.  to  3s. ;  dinner  4s.  Matthew  s  : 
Lunch  a  la  carte  ;  dinner  5s.  Livingstone  :  Lunch  2s.  to  2s.  6d. ; 
dinner  4s.  Dorothy  Cafes. 


Revised  List  of  Lodging  Houses. 

Practically  all  the  lodging-house  keepers  will  supply 
breakfast,  most  luncheon,  and  those  marked  with  an 
asterisk  dinner.  It  is  particularly  requested  that  when 
writing  to  engage  rooms  members  will  specify  what  meals 
they  require  to  be  provided.  The  prices  in  the  follow¬ 
ing  list  generally  refer  to  one  person  per  diem  ;  terms 
should  be  arranged  definitely  in  advance. 


♦Mrs.  Bush,  16,  Parker  St . 

Mrs.  Brown,  13,  Emmanuel  Rd. 

♦Mrs.  Maile,  9,  Parker  St . 

Mrs.  Foister,  14,  Corona  Rd . 

♦Mrs.  Cann,  14,  Parker  St.... 

Mrs.  Wilson,  35,  Market  Hill  ... 

Mrs.  North,  4,  Green  St . 

♦Mrs.  White,  24,  Victoria  St. 

♦Mrs.  Shadbolt,  11,  Parker  St.  ... 
♦Mrs.  Tickner,  23.  Green  St. 

Mrs.  Hall,  20,  Mawson  Rd. 

Mrs.  Gawthrop,  5,  Clare  St. 

Mrs.  Frost,  53,  Carlyle  Rd. 

Mrs.  Meaby,  22,  Victoria  Park  ... 
Mrs.  Redding,  4,  Tennis  Court  lid. 
Mrs.  Hallett,  43,  Marlowe  Rd.  ... 
Mrs.  Godfrey,  5,  Market  Hill 

Mrs.  Bunn,  50,  Park  St . 

Mrs.  Litchfield,  33,  Grantchester  St. 
Mrs.  Horspool,  6,  Parker  St. 

Mrs.  Giffen,  17,  Clarendon  St.  ... 
Mrs.  Rawson,  28,  Portugal  PI.  ... 
♦Mrs.  Taylor,  53,  Mawson  Rd. 

Mrs.  Jeffery,  6,  Earl  St . 

Mrs.  Bright,  51,  Maid’s  Causeway 
♦Mrs.  Newson,  54,  Sidney  St. 

Mrs.  Stanley,  1,  Milton  Rd. 

Mrs.  Kinnel,  12,  Trumpington  St. 
Mrs.  Teebit,  15,  Bateman  St.  ... 
Mrs.  Burgess,  3,  Short  St. 

♦Mrs.  Laurie,  52,  Bridge  St. 

Mrs.  Summers,  76,  Searle  St.  ... 
Mrs.  Howlett,  6,  St.  John’s  Rd.... 
♦Mrs.  Bartholmew,  18,  Warkworth  S 
♦Mrs.  Jolly,  29,  Victoria  Park  ... 
Mrs.  Collins,  29,  Bateman  St.  ... 
Mrs.  Coates,  28.  Kimberly  Rd.  ... 
Mrs.  Squires,  27,  Kimberly  Rd.... 

.  ♦Mrs.  Catling.  2,  Earl  St . 

Mrs.  Mitchell,  17,  Hertford  St. ... 

♦Mrs.  Frank,  62,  Park  St . 

Mrs.  Davey,  32,  Trinity  St. 

♦Mrs.  Thompson,  19,  Portugal  PI. 


Sitting 

Single 

Doubli 

Rooms. 

Bed. 

Bed. 

2  ;  2/6 

1 ;  21- 

1 ;  21- 

1 ;  21- 

1 ;  2/6 

1 :  2/6 

2  ;  3/- 

l;  31- 

l;  31- 

2;  2/6 

3:  2/6 

2  ;  2/6 

2  ;  2/6 

2 ;  31- 

3;  3/- 

1 ;  31- 

2 ;  1/6 

2  :  2/6 

2  ;  3/- 

2  ;  2/6 

2  ;  2/6 

2  ;  2/6 

2  ;  2/6 

1 ;  31- 

1;  2/6 

1  :  2/6 

1 ;  2/6 

2  ;  2/6 

1  :  2/6 

l :  21- 

— 

11  2/3 

1;  21- 

— 

1 ;  2/6 

1 ;  2/6 

l :  21- 

1 ;  3/- 

l ;  31- 

1 ;  2/6 

1 ;  21- 

3;  2/6 

2 ;  21- 

1 

1 ;  3/- 

l ;  31- 

2 ;  2/6 

2  ;  2/6 

i :  2/6 

1 :  3/6 

2  ;  2/6 

2;  31- 

2  ;  2/6 

2;  1/6 

3;  3/3 

l ;  31- 

1  :  2/6 

l ;  2/6 

2 ;  31- 

1 :  2/6 

1 ;  2/6 

3 ;  2/6 

2  ;  2/6 

1 ;  2/6 

4;  31- 

2  ;  31- 

3;  31- 

l:  31- 

— 

l :  1/6 

4 : 

3; 

i ; 

2;  31- 

1;  31- 

2 ;  31- 

2  ;  4/- 

l :  31- 

l :  31- 

3  ;  2/6 

5  ;  3/6.  51- 

l ;  51- 

1 ;  2/6 

—  2/6 

3  ;  2/6 

3  ;  2/6 

l :  2/5 

l ;  2/6 

1  ;  21- 

1 ;  21- 

1 ;  21- 

2 ;  2/6 

2  ;  2/6 

l :  21- 

— 

l ;  2/6 

l ;  21- 

— 

l :  2/6 

3 ;  21- 

2 :  21- 

2  ;  21- 

i ;  3/- 

— 

2  :  31- 

3;  3/6 

3;  21- 

1 ;  31- 

4  ;  31- 

3 ;  31- 

1;  31- 

2;  2/6 

3 ;  3/5 
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Mrs.  Miller,  8,  Herbert  St. 

Mrs.  Trezise,  33,  Thompson’s  Lane 
Mrs.  Taylor,  6,  St.  Clement's  Gdus 
Ihompson's  Lane  n 

Dockerill  71.  Maid  ’9  Causeway 
Mis.  Gantrey,  13,  Grantcliester  St. 

Mrs.  \\  ortham,  2,  Bateman  St. 

^rs’  Douglas,  36,  Alpha  Rd.  . 

Mrs.  Butterfield,  107,  King  St 

Mrs.  Bradley,  22,  St.  John's  Rd! . 

Mrs.  Tompson,  9,  Clarendon  St. 

Mrs.  Russell  9,  North  Ter.,  Jesus  Lane 
Mrs.  Clark,  24,  Ma’colm  St 
Mrs.  Snellictf,  129,  Victoria  Rd." 

Mrs.  Tree,  36,  Searle  St . 

Mrs.  Howell,  12,  Tenison  Rd.  !’ 

Mrs.  Griffiths,  40,  New  Sq. 

Mr.  Halls,  50,  Carlyle  Rd.  . 

™  '  S'  9forse'  i0-  Eltisley  Av.' 

Mrs.  Butcher,  26.  Portugal  St.  ... 

“rs-  Frost.  9,  Willow  Walk  ... 

Mrs.  Ashman,  42.  Maid’s  Causeway 
Mrs.  Summers,  81,  Hertford  St. 

Mrs.  Bradley,  6,  Warkworth  St. 

Mrs.  Redfern,  10,  Malcolm  St. 

Mrs.  Mason,  18,  Castle  St. 

Mrs.  Flack,  17.  Magrath  Av. 

Mrs.  Tupling,  1,  Park  Parade  ... 

Mis.  Sargent,  5,  Bateman  St.  ... 

Mrs.  Layton,  61,  Mawson  Rd. 

Mrs.  Biggs,  2,  Corona  Rd.... 

Mrs.  Murphy,  57,  Park  St....  . 

Mrs.  Anable,  16,  Herbert  St, 

Mrs.  Kelk,  5,  Holland  St . . 

Mwickastle’  Hardwick  Cottage,  Hard- 

J!rs-  Bowman  ,'4,  Fitzwilliam  St.' 

Mrs*  M  aller,  6,  Alpha  Rd... 

wickIStkenZie’  St'  AubynslHar'd- 
^rs-  C tilings,  48.  Hertford  St. 

Mrs.  Ward,  48.  Searle  St.  ... 

Mrs.  Peachy,  8,  Pretoria  Rd. 

"Jrs' -Negus,  8,  Corona  Rd. 

Mr.  Baldry,  38,  Park  Side... 

Hrs'  Dyde,  31,  Magrath  Avenue  .  . 

Mrs.  Watt,  3,  Richmond  Ter.,  Thomp¬ 
son  s  Lans 

Mrs  Todd,  78,  Hertford  St! 
nr  !S-  Sor:eK’  54’  Trumpington  St.  !!! 

+vr1S'  Penmson,  16,  Corona  Rd. 

PR's.  Steam,  62,  Kimberly  Rd. 

Mrs.  Ashman,  3,  Little  St.  Mary’s  Ter' 

Mrs.  Aves,  17,  Earl  St.  . 

Mrs.  Banham,  49.  Park  St.  . 

Mrs.  Barker,  Addison,  Hardwick  St..'.'.' 

Mis.  Shoote,  21,  Grantchester  St. 

Males,  6,  Richmond  Ter.' 
Thompson’s  Lane 
Mrs.  Darkin,  25,  Malcolm  St. 

Mrs.  Westwood,  23,  Clare  St. 

Mrs.  Beale,  1,  Earl  St. 

T78-’  ,Moore-  5,  Beaconsfield"'  Ter"’ 
Victoria  Rd.  . 

ychite,  4,  St.  Edward’s  Passage 
pinner,  12,  Trumpington  St.  ... 

,‘“rs'  Gatwood,  12,  Tennis  Court  Rd. 

Mrs.  Clark,  26,  Humberstone  Rd. 

Mrs.  Eyres,  44,  Victoria  Park 
Mr.  Newman,  7,  Fitzwilliam  St'.‘ 

Mrs.  Driver,  27,  Malcolm  St. 

Mrs.  Wesson,  28,  Malcolm  St. 

Mrs.  Hales,  68,  Hertford  St. 

Mrs.  Day,  11,  Glisson  Rd . " 

Mrs.  Chapman,  4,  Victoria  St. 

Mrs.  Tebbs,  18,  Emmanuel  Rd. ... 

Mrs.  Judge,  2,  Humberstone  Rd. 

Mrs.  Holmes,  15,  Trumpington  St.  !! 

Mrs.  Elliott,  61,  Panton  St. 

Mrs.  Clarke,  12,  Marlowe  Rd. 

Mrs.  Dibblin,  53,  Victoria  Rd. 

Mrs-  Harrison,  54,  Montagu  Rd!!!  " 

Mrs.  Grover,  8,  Thompson’s  Lane  !' 

Mrs.  Scudamore,  13,  St.John’s  Rd 
’Mrs.  Smith,  15,  Carlyle  Rd. 

Mrs.  Chapman,  10.  Castle  St. 

Mrs.  Wood,  19b,  Victoria  St.  . 

Mrs.  Wesson,  37,  Bateman  St. 

Mrs.  Pleasance,  8,  Bridge  St 
Mrs.  Lawrence,  10,  Garden  Wa’ik 

’Mrs.  Lyon,  19,  New  Sq . 

Mrs.  Derby,  6,  Corn  Exchange  St. 

Mrs.  Newman.  19,  Earl  St. 

Mrs.  Warner,  27,  St.  Andrews  St. 

Mrs.  Rudkin,  23,  Orchard  St. 

Mrs.  Adams,  14,  Montagu  Rd. . 

Mrs.  Osbourne,  34,  Richmond  Terr  " 
Thompson’s  Lane 

Mrs.  Gray,  23,  Grantchester  St . 

Mrs.  Bailey,  11,  Victoria  Pk. 

Mrs.  Darby,  68,  Trumpington  St. 

Mrs.  Bourne,  Portugal  Place 

Mrs.  Beasley,  50,  Tenison  Rd.  . . 

Mrs.  Reynolds,  30,  Petty  Cury . 

Mrs.  Austin,  11,  Benet  St.  . 

Mrs.  Casey,  15,  Emmanuel  Rd...'. 

Mrs.  Frost,  32,  Thompson’s  Lane 
Mrs.  Oyston,  37,  Trinity  St. 

Mrs.  Baker,  27,  Trumpington  St.' 

Mrs.  White,  143,  Chesterton  Rd. 

Mrs.  Charter,  135,  Victoria  Rd. 

Mrs.  Quinton,  30,  Magrath  Av 
Mrs.  Sharp,  11,  Jordan’s  Yard  !.’.’ 

Mrs.  Elmer,  2,  Richmond.  Terrace, 
Thompson's  Lane 
’Mrs.  Traylen,  4,  Short  St.  ’ 


Sitting 
Rooms. 
1 ;  2/6 
2  ;  2/6 
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Single 
Bed. 
l;  21- 
2  ;  2/6 


.  2/6 
l;  3/- 
2  ;  3/3 
l ;  3/- 
2  :  2/6 


1/6 

3/- 

31- 

31- 


;  21- 
;  2/6 
4/6 
1/9 
3/3 
2/6 
21- 
31 - 
3/6 
31- 
31- 
2/6 
1/- 
2/6 
2/6 
2/6 
31- 


1;  1/6 
1  :  31- 


31- 

2/6 


1  ;  31- 
2 ;  2/ - 
l ;  2/6 
l ;  2/6 
l;  21- 

l;  31- 
2 ;  21- 
1;  31- 

2;  2/6 
l ;  3/- 
l ;  3/6 
l ;  2/6 

2  ;  2/6 
3 ;  3/- 
i;  3/- 


;  31- 
;  2/6 
;  2/6 
2/6 
2/6 
1/6 


1;  2/6 
l;  21- 
l;  21- 
l;  21- 

l :  2/6 
3;  3/- 
2  ;  2/6 
2;  31- 


l ;  2/6 
2 ;  21- 
l ;  3/- 
2;  31- 
2;  1/1 
3;  3/3 
l ;  2/6 


l;  2/6 
2  ;  2/6 
2  ;  21- 

1  ;  2/6 
1  :  2/6 
2 ;  31- 
l;  1/6 
2;  31- 
2  ;  2/6 
2  ;  2/6 
1;  31- 


l ;  2/6 
i;  21- 

i ;  2/6 
l;  21- 
l ;  31- 

2  ;  2/6 
i ;  2/6 

1 ;  2/6 
2  ;  2/6 
3 ;  3/- 
i;  31 - 

2  ;  31- 

3 ;  4/— 

1 
1 

2  ; 

1  ; 

1 ; 

1  ; 

2; 


Double 

Bed. 

115/- 

i;  i/6 

i ;  3/9 
i;  31- 
i;  2/6 
2 ;  21- 
2;  5  /- 
i:4/- 


l ;  2/s 

i ;  2/3 

l;  4 /- 
3:  2/- 
l ;  2/6 
l ;  3/6 
l :  2/6 
i;  31- 
2  ;  2/6 
l;  51- 
l ;  51- 
l;  31- 


2 ;  41- 
l ;  2/6 

2;  2/6 
l;  2/6 
l;  2/6 


2/6 

21- 

2/6 

2/6 

3/6 

2/6 

2/6 


2 

i; 

4 ; 
2  : 
1 ; 
1 ; 
3  ; 
2 


3/6 

1/6 

31- 

3/6 

57- 

5/3 

41- 

3/6 


1;  2/6 
2  ;  3/- 
1 ;  2/6 
2  ;  31- 

2  ;  2/6 
2  ;  4/-,  31- 
3;  31- 
2  ;  3/6 


1 

;  21- 

1 

;  2/6 

1 

;  3/6 

1, 

;  2/6 

1 ; 

;  5/- 

1 ; 

2/6 

2; 

31- 

1; 

216 

1 ; 

2/6 

1 ; 

2/6 

i; 

2/6 

1; 

2/5 

l; 

31- 

1 ; 

2/6 

1 ; 

31- 

3  ;  5/-,  4/6,  3/6 


5 13 
4 /- 
3/6 
3/6 


■31- 
3/6 
6 /- 
5/3 


2  ;  51- 
2  ;  5/6 


2  ;  41-  51- 
2  ;  3/6 

l;  31- 
2;  41- 

±  ,  o/- 

3;  41- 

2;  51- 
l ;  5/6 

3;  3/6 

2 ;  41- 

2;  4/6 

1:  51- 
3;  31- 
2  :  41- 

1;  4/6 

l;  4/- 

— 

l ;  3/6 

l ;  3/6 

l ;  31- 

l ;  51- 

1 ;  51- 

— 

2 ;  51- 

1 :  31- 

— 

l ;  31- 

l ;  31- 

i;  41- 

2  ;  7/6 

2;  61- 

i;  3G 

2  ;  5/- 

3;  3/6 

l ;  2/6 

2  ;  2/6 

2  ;  41- 
2  ;  51- 

2;  41- 

2;  31- 

2;  4/- 

i ;  3/6 

1;  3/6 

1 

2  ;  3/6 

2:  31- 

1 

3 ;  51- 
l;  51- 
2  ;  41- 

2;  51- 
l ;  51- 
2;  3/6 

l;  5/- 

l ;  3/6 

l ;  3/6 

l ;  51- 

1:1  /- 

i;5/- 

2;  31- 
i;  3/6 

l ;  3f- 
i ;  3/6 

1 ;  5/6 

2  ;  2/6 

— 

2  ;  7/6 

4  ;  41- 
3;  51- 

3;  41- 
3,  4  ;  51- 

l;  41- 

2 ;  41- 

1;  41- 

l;  41- 

6 ;  51- 

6;  51- 

4  ;  51- 

3;  51- 

3 ; 

1 ; 

2  ;  31- 

l;  2/6 

2  ;  3/6 

l ;  51- 

— 

l ;  51- 

3;  51- 
2;  3/6 

3 ;  51- 
3;  31- 

i ;  51- 

3  ;  3/6 

3  ;  3/6 

2;  5  /- 

1  51 - 

i ;  51- 

2 ;  51- 

l ;  51- 

2 ;  5/- 

— 

2;  51- 

l:  51- 

l;  51- 

i ;  41- 

2;  31- 

’Mrs 

Mrs 

’Mrs 

Mrs. 

Mrs. 

Mrs. 

’Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 


Caldocoat,  2,  St.  John’s  Rd. 
.  Pratt,  Portugal  PI. 

Benton,  71,  LensfieldRd. 
Goode,  Portugal  PI. 

Pratt,  13,  St.  John’s  St. 
Trigg,  71,  Jesus  Lane 
Frost,  1,  Tennis  Court  Terr. 
Alderton,  70,  Jesus  Lane  ... 

Symons,  7,  Downing  Pi 

Drewett,  32,  Hobson  St!  "' 
Forsdyke,  22,  Tenison  Rd."' 
Wedgwood, 24,  Marlowe  Rd. 
Pate,  18,  Fitzwilliam  St. 
Adams.  4,  Melbourne  PI 
Allgood,  3.  Merton  St. 

V  right,  13  Warkworth  St 
Hancock,  11,  Holland  St.  ... 


Sitting 
Rooms. 
2;  51- 


3; 
2 ; 
3 ; 
2 ; 
3  ; 


Mr!'  ?,0hiles’5’  Trumpington  St. 

J,  ■  Clarke,  12,  Marlowe  Rd., 

)?a}lis’  &  Thomson’s  Lane  , 
Mrs  Carter,  14,  Richmond  Terrace, 
Thompson’s  Lane... 

Little  St'  Mary’s  Lane 

’Mrs*  i  r,  ,!'!\i176’  Trumpington  St. 

EUis,  I4-  New  Sq. 

Mrs.  Ayres,  26.  Earl  St.  ... 

Mrs.  Taylor,  6,  Holland  St. 

Mrs.  Blackwiek,  16,  Victoria  Pk. 

*Mrs.  Prime,  2,  Silver  St.  . 

Mrs.  Cracknel!,  28.  Park  Side  !!! 

*M1S- P°nt,  33,  Park  Side . 

;  Ir'  Faker,  7,  All  Saints’  Passage  ! 
Mis.  Smee,  65,  Jesus  Lane 
S'  Doveridge,  4.  Round  Church  St.'. 
♦  ArSVr aiy  lss’  46'  Eltisley  Avenue 
vi,1'  Dickerson,  6,  Grantchester  St.  . 
Mrs.  Stevemct.  4,  Park  Parade  ... 

Mr.  Pilbeam,  25.  Park  Parade  ... 

Mrs.  Leeland,  47,  Eltisley  Av.  ...  „ 

M1.1 3’g- Jones,  12,  Mill  Lane  ... 

Mis.  Rolph,  8,  St.  John’s  Rd.  ... 

Mrs-  Stanley,  23,  Ferry  Path  ... 

S'  Thompson  -14,  Ring’s  Parade 
S,jls'  Doe,  1,  St.  John’s  Rd. 

Fuller,  6!,  Kimberly  lid.  ...  " 

Mrs.  Bailey,  10,  Earl  St. 

Mrs.  Smith,  26,  Malcolm  St. 

Mrs.  Davis,  1,  Mill  Laue  . 

Mrs.  Powter,  17,  Portugal  PI.  !"  *’ 

Mrs.  Child,  50,  Bridge  St . 

Mrs.  Sadler,  3.  Tennis  Court  Ter, 

mvc*  °uinr-e’  5’  St'  Edward’s  Passage 
Mis.  Hollingsworth,  9,  Little  St. 
Mary  s  Lane 

Mrs.  Bates,  25,  Hill’s  Rd.!.'.' 

Mrs-.  Clark,  79,  Chesterton  Rd. ... 

*Mrs.  Webb,  15,  Victoria  Park 
Hrs'  ?rai*PPSi  36,  Maid’s  Causeway 
Mrs.  Martin,  12,  Melbourne  PI. 

Mrs.  Wade,  6,  Victoria  Park 
Mrs.  Buck,  16,  Portugal  PI. 

Mrs.  Reynolds,  1,  Merton  St. 

Mrs,  Walceling,  19,  St.  John’s  Rd,  !" 
Mrs.  Burbage,  1,  Springfield  Rd. 

Mrs.  Fowell,  62,  Jesus  Lane 
Mrs.  Hill,  29,  Bridge  St. 

Mrs.  Simmondfi,  76,  Milton  Rd.  " 

Mrs.  Overton,  4,  Merton  St. 

Mrs.  Thomas,  48a,  Bridge  St.  ...  •  " 

Mrs.  Rogers,  37,  Sidney  St. 

.Mrs.  Law,  8,  Victoria  St.  .  . 

Mrs.  Jones,  19,  Silver  St.  . 

Mrs.  Moore,  9,  Magrath  Av. 

Mrs.  Burgess,  3,  Victoria  St. 

'  Mrs.  Skinner,  4,  Castle  St. 

Mrs.  Nightingale,  20,  Clare  St.  !!! 

Mrs.  Jacobs,  23,  Malcolm  St.  ...  !” 

’Mrs,  Johnson,  25,  Portugal  St.  . 

Mrs.  Judd,  14,  Milton  Rd . 

Mrs.  Chandler,  8,  Downing  PI.  " 

Mrs.  Macarthy,  12,  Park  Parade" 

’Mrs.  Walker,  10,  Park  St. 

Mrs.  Mapson,  11,  Fitzwilliam  St'.‘ 

Mrs.  Bennett,  12,  Bateman  St.-... 

Mrs.  Anstie,  66,  Jesus  Lane 
Mrs.  Gray,  1,  Warkworth  Ter. 

Mrs.  Donald,  51,  Bridge  St. 

Mrs.  Males,  8,  Richmond  Ter 
Mrs.  King,  34,  Pretoria  Rd. 

Mrs.  Dunn.  9,  Fitzwilliam  St.  .’!! 

Mrs.  Bennett,  17,  Bridge  St. 

Mrs.  Hills,  18,  New  Square 
Mrs.  West,  47,  Humberstone  Rd. 

Mr.  Taylor,  8,  Christ’s  lane 
Mr.  Addison,  5,  Park  Parade  . 3 

Mr. 

Mrs 
’Mrs 
’Mrs 
’Mrs 
’Mrs 
Mrs 
Mrs 
’Mrs 
’Mrs 
Mrs 
’Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
♦Mr. 


51- 
21- 
;  51- 
51- 
51 - 
l;  3/6 
3;  51- 
2 :  31- 
4;  51- 
1;  3/6 
l:  51- 
2  ;  4/6, 5/6 
l ;  3/6 
l ;  51- 
2 ;  61- 
l:  4 1- 

3;  3/6 
l;  4 1- 
2;  51- 

2;  51- 

2  ;  3/6 
3;  51- 
2  ;  2/6 

3  ;  51- 


2 ; 
l 

3; 
2 ; 
4; 
4; 
4 ; 
2; 
2 ; 
1  ; 
2 : 


3/6 

2/6 

4/- 

4/- 

7/6 

2/6 

51- 

3/6 

51- 

31- 

31- 


Single 

Double 

Bed. 

Bed. 

4;  51- 

2;  51- 

3;  51- 
2;  31- 

2;  4/6 

3;  41- 
2 ;  31- 

l;  41- 

3;  31- 
2;  51- 
4  ;  51- 

2 ;  41- 

i;  31- 

l;  41- 

— 

l;  41- 

l;  31- 

2  ;  41-  3/6 

— 

l;  31- 

l ;  3/6 

2 ;  3/6 

l ;  51- 

2  ;  3/6 

2;  31- 

3;  31- 

(gentlemen 

only) 

— 

i ;  3/6 

l ;  31- 

2;  2/6 

l ;  51- 

3;  31- 

l;  31- 

2;  31- 
2  ;  3/6 

l;  31- 

2;  51- 

i ;  51- 

1 ;  3/6 

l 

1  ;  51- 


Twinn,  Burrell’s  Walk 
.  Johnson,  25,  Portugal  St.  ... 

Coward,  46,  Maid’s  Causeway 
.  Elliot,  7,  Eltisley  Av. 

.  Darby,  15,  St.  John’s  Rd.  !" 

.  Stonebridge,  43,  Belvoir  Rd. 

.  Harris,  14,  Trumpington  St. 

.  Hill,  4,  Richmond  Ter 
i.  Nutley,  12,  Christ’s  Lane... 
i.  Barren,  105,  Victoria  Rd.  .  . 

•  Hardwick,  20,  Portugal  PI. 

•  Dickerson,  13,  Earl  St. 
i.  Hedge,  3,  Portugal  PI. 

!.  Kelt,  12,  St.  John’s  St. 

.  Watts,  10,  Victoria  Park 
.  Ankin,  7,  Richmond  Ter.  !" 

.  Johnson,  10,  Magrath  Av. 

A.  Banham,  44,  Pretoria  Rd‘. 


.  2  ;  2/6, 1/6 

-  2  ;  5 I- 

.  7;  5/6 

-  2  ;  51- 

■  l  ;  5/- 

-  3;5 1- 

.  2  ;  2/6 

■  2  ;  51- 

■  2  ;  4/- 

-  l  ;  5/- 

.  2  ;  6/6,  51- 
1  ;  3/6 
.  3  ;  3/6 

1  ;  4/6 
3;  4 1- 

2;  3/6 
1:  51- 
2 ;  61- 

1  ;■  51- 
3 ;  51- 
l ;  3/6 
l ;  51- 
l ;  31- 
1;  51- 

2 

2  ;  1/6 
2  ; 

3;  51- 
2;  51- 
2;  51- 
2  ;  4/6,  3/6 
11  ;  6/6 
3;  4/- 
3;  51- 
2;  51- 
2;  4 1- 
2 ;  51- 
l;  4/- 
4  ;  6/-,  51- 
3/6 
l;  4/- 
l ;  51- 
3;  5 1- 

1  or  2  ;  61- 
2 ;  51- 

2  ;  4/6 
l;  31- 
3;  51- 

3  ;  2/6 
3;  3/6 
2;  51- 
1;  51- 
2  ;  3/6 
4 ;  21- 
2  ;  3/6 
l;  3/6 
2  ;  3/6 

;  3/6,3/- 
2/6 

i;  31- 
l ;  4/- 

2  ;  4/-,  3/6 
2 ;  4/6 

3;  4/- 
2;  51- 
l:  61- 
l :  5/- 
2;  51- 
2 ;  4/- 
3;  51- 
41- 


5 

;  3/6 

2 

;  3/6 

5 

;  2/6 

2 

;  3/6 

3 

;  3/6 

2 

:  41- 

2 

;  3/6 

1 

;  3/6 

2 

;  2/6 

1 

;  3/6 

1 

;  2/6 

4 

;  3/6 

1 

;  51- 

1 

;  51- 

3 

;  21- 

3 

;  3/6 

1 

;  3/6 

1 

;  41- 

1; 

;  3/- 

1 : 

;  3/6 

1 : 

;  3/6 

8 ; 

;  41- 

1; 

4/6 

2  ; 

3/6 

2 ; 

3/6 

2 ; 

2/6 

3; 

41- 

2 ; 

2/6 

1 ; 

3/- 

1  ;  5/-,  71- 

1; 

3/6 

2 ; 

41- 

2; 

3/6  ■ 

2 ; 

4/- 

3; 

5/- 

2; 

5/- 

2 : 

3/- 

1 ; 

3/6 

11 ; 

5/- 

2; 

3/- 

2; 

51- 

1  ; 

41- 

1; 

31- 

1; 

31- 

2; 

3/6 

1 ; 

3/6 

3; 

31- 

7/6 

4/6 

4/6 

2/6 


2;  51- 
l;  41- 
1  :  8/- 

1;  3/6 


1 

1  ; 
1; 
3; 
1 ; 


41- 

51- 

51- 

3/6 

51- 


2  ;  31- 
1  ;  5/6 
1;  51- 
2 ;  51- 
l;  51- 
3;  7/6 
l ;  3/6 
3;  41- 

l ;  3/6 

l :  5/6 


-l ;  51- 
l ;  3/6 
i ;  31- 

l;  5/- 

1; 

2 ; 


3/6 
5/6 
l ;  5/- . 
3;  51- 


i ;  31- 
2;  4/6 

2 ;  41- 
l;  51- 
i;  41- 

1 

2 


31- 

51- 


i;  4/ - 
2;  31- 
l ;  2/6 
l ;  3/6 
3;  3/6 
3;  3/6 
2;  51- 

1  ~2I- 
6;  3/6 

2  ;  31- 
1 ;  3/5 
1 ;  3/6 

2  ;  2/6,  21- 


l ;  51- 

i :  3/6 
i :  3/6 

1  or  2  ;  41- 
1  ;  5/- 


3/6 

41- 

4/6 


51- 
21 - 


1  3/6 


3/6 

41- 


1  ;  4/- 


4/6 

5/6 

51- 

41- 

51- 


1  ;  31- 

2  :  41- 
2  ;  4/- 

3;  31- 
l ;  2/6 
l ;  3/6 
l ;  41- 
3;  51- 
2;  41- 
l ;  3/6 
1;  2/6 

2;  3/6 

1 ;  3/6 


l;  31- 
l ;  3/6 
l ;  2/6 

l;  41- 
2  ;  3/6 


l ;  7/6 
l;  51- 

l:  51- 

2;  3/6 
i ;  51- 

2 ;  41- 
i;  51- 
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♦Mrs.  Pratt,  58,  Jesus  Lane  ...  1  ... 

Mrs.  Hardwick,  24,  Fitzwilliam  St.  ... 

Mrs.  Sill,  4,  Pembroke  St.  . 

♦Mrs.  Gooby,  37,  Earl  St.  ...  . 

Mrs.  Webb,  14,  Trinity  St . 

Mrs.  Turner,  12,  Victoria  Park . 

Mrs.  Golding,  21,  Clare  St . 

Mrs.  Cox,  47,  Jesus  Lane . 

Mrs.  Hardwick,  31,  Bateman  St. 

Mrs.  C.  Robinson,  15,  St.  John’s  St.  ... 
Mr.  A.  C.  Taylor,  34,  Station  Rd. 

Mrs.  Gadsby,  25,  Victoria  . 

♦Mrs.  Thurston.  3,  Bridge  St . 

Mr.  Knappet,  92a,  Castle  St . 

Mrs.  C.  Clark,  4,  St.  Andrews  St. 

Miss  Turner,  31,  Jesus  Lane  . 

Mr.  A.  E.  Pink,  62,  Eltisley  Av. 

Mrs.  Sarah  Tweed,  55,  Bridge  St. 

Mrs.  Berry,  18,  Grantchester  St. 

*Mr.  A.  G.  Smith,  8.  Parker  St . 

Mrs.  Robinson,  3,  Post  Office  Terr.  ... 
Mrs.  Cambridge,  Lyndhurst,  Christ’s 

Mrs.  Meek,  60,  Maid’s  Causeway 

Mrs.  Ponder,  6,  Benet  St . 

Mrs.  Taylor,  23,  Victoria  Park  ... 

Mrs.  Lewis,  26,  Pretoria  Rd . . 

Mrs.  Patman,  31,  Pretoria  Rd . 

♦Mrs.  Doo,  40,  Belvoir  Rd . . 

Mrs.  Ridgley,  84,  Mawson  Rd . 

Mrs.  Scott,  96,  Tenison  Rd . 

Mrs.  Robson,  12,  Guest  Rd. 

Mr.  Freestone,  60,  Tenison  Rd . 

♦Mr.  Penton,  48.  New  Sq . 

♦Mrs.  Edwards,  107,  Mawson  Road 

Mr.  A.  Slater,  6,  Portugal  St.  . 

Mr.  Smith,  4,  St.  John’s  Rd . 

Mrs.  Ambrose,  30,  New  Sq.  . 

Miss  Jacobs,  23,  Malcolm  St . 

♦Mrs.  Game,  13,  Carlyle  Rd . 

Mrs.  Allen,  12,  Bridge  St . 

Mrs.  Plowman.  59,  Chesterton  Rd.  ... 

*Mrs.  Banham,  1,  Guest  Rd . 

Mrs.  Foster,  22,  Aylestone  Rd . 

♦Mrs.  Kitley,  20,  Kimberly  Rd . 

♦Mrs.  Struggles,  72,  Jesus  Lane . 

♦Mrs.  Burgess,  43,  Hertford  Street 
Mrs.  Wilkins,  4,  Maid’s  Causeway  ... 
Mrs.  Moden,  26,  Trinity  St . 

Mrs.  Southcott,  8.  St.  Clements  Gdns. 

Mr.  Roff,  28,  Bridge  St . . 

♦Mrs.  Pilbeam.  9,  Portugal  St . . 

♦Mrs.  Harvey,  11,  Christ’s  Lane . . 

Mrs.  Germany,  61,  Jesus  Lane . 

Mrs.  Sell,  9,  Christ’s  Lane  . . 

Mrs.  Allen,  13,  Downing  PI . 


Sitting 

Single 

Double 

Rooms. 

Bed. 

Bed. 

2;  3/-,  4/- 

3;  31- 

1;  4 1- 

3,;  51- 

3;  51- 

2 ;  51- 

2  ;  5/-.  4/- 

2 :  4/- 

51- 

•2  ;  51- 

2  ;  51- 

1 ;  51- 

2  ;  51- 

3;  31- 

l;  51- 

1 ;  51- 

1 ;  51- 

1 ;  4/- 

2  ;  3/-  (gentlemen 
only) 

2  ;  3/- 

l:  31- 

2 ;  51- 

2  ;  5/6 

4;  4/- 

2 ;  5/6 

2;  61- 

2 ;  61- 

2  ;  51- 

— 

2  ;  5/6 

1;  5/6 

1 ;  5/6 

5  ;  61- 

3;  51- 

2 ;  6/6 

1 :  5/6 

1;  7/6 

2;  51- 

4 ;  10/- 

2 ;  51- 

3 ;  8/- 

3;  6/6 

1 ;  11/- 

2  ;  10/- 

1 ;  7/6 

1;  10/- 

2  ;  7/6 

3  ;  51- 

2;  7/6 

1 ;  61- 

1 ;  61- 

1 :  61- 

2 

2  ;  5/3 

2;  7/6 

2  ;  51-.  61- 

— 

2  ;  61- 

2;  4/9 

_ _ 

1 :  4/9 

1 ;  7/6 

1 :  51- 

1 :  7/6 

3 ;  61- 

4 ;  4/- 

l;  4/- 

1  ;  5/3 

2  :  5/3 

1 ;  61- 

_ 

1;  61- 

1 :  61- 

— 

1 :  61- 

1  ;  7/-,  51- 

— 

1 :  7/-.  51- 

l ;  10/- 

1  ;  10/- 

l :  10/- 

2  ;  10/6,  7/6 

1 :  2/6 

2  ;  5/6,  3/6 

1 ;  10/- 

2  ;  31- 

1  ;  10/- 

1  ;  10/- 

_ 

3 ;  15/- 

2 ;  15/- 

2;  15/- 

1  ;  15/- 

— 

1  ;  15/- 

2  ;  8/- 

1 ;  51- 

l ;  51- 

3:  51- 

l;  51- 

1 ;  10/- 

2  :  5/- 

2 :  51- 

1 ;  7/6 

4:  6/-.  5/-,  3/6  2;  3/6 

1 ;  51- 

2  ;  61- 

51- 

1 :  51- 

— 

1 :  7/6 

2  ;  7/6 

2;  51- 

1 :  7/6 

2;  10/6 

2;  10/6 

2 ;  15/6 

2  ;  7/6 

— 

2  ;  7/6 

2  ;  61- 

l;  31- 

l;  31- 

4;  5/6 

2  ;  4/- 

2  ;  6/6 

2  ;  5/6 

1 ;  3/6 

1 ;  3/6 

3  ;  12/6 

2 :  61- 

2 ;  61- 

16  sit.,  10/  to  30/- ; 

12  sing,  b.. 

8  dble.  b.,  5/- to  12/6 

3 ;  10/- 

4;  51- 

l;  51- 

2;  3/- 

1  ;  31- 

2 ;  61- 

2  ;  7/6 

3;  3/6 

3-;  51- 

2;  3/6 

2;  7/6 

.  3;  7/6 

4  ;  3/6 

1 ;  151- 

1 ;  15/- 

1  :  15/- 

2  ;  7/6 

l;  51- 

2  ;  7/6 

Booms  with  Breakfast  included  in  Price. 


the  Medical  Secretary  not  later  than  the  first  post  on 
Monday ,  June  7th.  ' 

It  will  be  possible,  however,  to  include  in  the  Agenda  for 
the  Annual  Representative  Meeting  all  Notices  of  Motion 
and  Amendment  which  are  received  by  the  Medical  Secre¬ 
tary  not'later  than  the  first  post  on  Monday ,  June  14th. 


ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  will  be  held  at  the  Examina¬ 
tion  Halls,  Cambridge,  on  Tuesday,  June  29th,  1920,  at 
2  p.m.  Business:  (1)  Minutes  of  last  Meeting.  (2)  Appoint¬ 
ment  of  auditors.  (3)  Report  of  election  of  President. 
(4)  Report  of  election  of  President-Elect. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— The  annual  meeting 
for  1920  will  take  place  at  Southport  on  June  9th.  The  members 
will  he  entertained  at  lunch  by  the- Southport  Division,  and 
after  the  President  (Dr.  Baildon,  Southport)  has  given  his 
address  scientific  papers  will  be  read.  A  number  of  excur¬ 
sions  are  being  arranged  for  the  afternoon,  and  in  the  evening 
members  will  dine  together. 


Metropolitan  Counties  Branch.— Mr.  N.  Bishop  Harman 
and  Dr.  J.  A.  Percival  Barnes  (Honorary  Secretaries)  give  notice 
that  the  annual  general  meeting  of  the  Branch  will  be  held  at 
429,  Strand,  W.C.2,  on  Friday,  June  18th,  at  A30p.m.  Business: 
(1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 

,  (2)  Annual  report  of  Council.  (3)  President’s  Address,  by  Dr. 
E.  W.  Goodall,  O.B.E.  _ 

Metropolitan  Counties  Branch:  Stratford  Division. — 
Dr.  Harold  S.  Beadles,  Honorary  Secretary,  gives  notice  that  a 
general  meeting  of  the  profession  will  be  held  at  the  Educa¬ 
tional  Offices,  Stratford,  on  Thursday,  June  3rd,  at  9  p.m., 
when  the  Right  Hon.  Lord  Dawson  of  Penn,  G.C.V.O.,  M.D., 
Chairman  of  the  Medical  Consultative  Council,  will  open  a 
debate  on  the  Interim  Report  of  the  Medical  Consultative 
Council,  Ministry  of  Health. 


North  Lancashire  and  South  Westmorland  Branch.— 
Dr.  J.  Livingston,  Honorary  Secretary,  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  on  W  ednesday, 
June  9tli,  at  3.15  p.m.,  in  the  Furness  Abbey  Hotel,  Barrow. 
Business:  Report  of  Council.  Election  of  officers.  Presi¬ 
dent’s  address,  by  Dr.  A.  F.  Rutherford:  “Experiences  of 
an  ambulance  train  commander.”  The  President  invites 
members  to  tea. 


(The  prices  given  are  per  head  per  day.) 


Sitt. 

Room 

♦Mrs.  Wade,  1,  Silver  St .  4 

Mr.  Parmenter,  25,  Jesus  Lane  ...  4 

Mrs.  Harradine,  5,  Portugal  St.  ...  2 

Mrs.  Wilkinson,  13,  Garden  Walk, 

Victoria  Rd.  ...  .  1 

♦Mrs.  Dunlop,  25,  Victoria  Rd .  2 

♦Mrs.  Payne,  7.  Jesus  Lane  .  3 

♦Mrs.  Spence,  42,  New  Sq,  . .  1 

Mrs.  Makias,  1,  Little  St.  Mary’s  Lane  3 

Mrs.  Goff,  3,  King’s  Parade  .  2 

♦Mrs.  Rush,  12,  King’s  Parade .  2 

Mrs.  Mansfield,  76,  King  St .  1 

♦Mrs  Lannley,  15,  King’s  Parade  ...  2 

Mrs  Carder,  21,  Ferry  Path  .  1 

♦Mrs.  Smith,  25,  Belvoir  Rd .  1 

Mrs.  Wade,  49,  Bridge  St.  .  4 

Mrs.  Manning,  2,  Pembroke  St.  ...  4 

Mrs.  Jackson,  8,  King’s  Parade  ...  4 

♦Mrs  Mason,  3-4,  Market  Hill .  3 

♦Mrs.  Mason,  16-21,  Market  Hill  ...  .15 

Mrs.  Cox,  140,  Hill’s  Rd . .  1 

Mrs.  Bryan,  4,  King  St .  1 

Mrs.  Weeds,  20,  Holland  St .  2 


Sing. 

Bed: 

4 

2 


1 

2 

5 

4 

3 

4 
1 
4 
2 


3 

3 

3 

3 

16 

1 

1 

1 


Dbl. 

Bed. 

3 

3 

4 


Prices. 

12/6 

17/6 

7/6  (12/6  for  2) 


51- 

1  12/6 

2  12/6 

1  15/- 

2  12/6 

1  12/6 

2  12/6 

71- 

2  12/6 

3  16/- 

1  15/-  (2  per¬ 

sons) 

2  12/6 

1  7/6 

3  12/6 

2  12/6 

8  10/6 

12/6 

71- 

1  5/6 


Mr.  Coppins,  The  Hermitage,  Silver  St.— 8  bed-sitting  rooms,  2  sets 
(1  lied  and  1  sitting  room).  1  double  bedroom,  2  bathrooms, 
public  dining  room,  public  lounge.  Prices  :  Bedroom,  use  of 
public  rooms,  bath,  boots,  breakfast,  and  light  lunch,  10/6  per 
head  per  day. 


^ssoriatioit  Jioti as. 


REPRESENTATIVE  MEETING. 

Date. 

The  Annual  Representative  Meeting  at  Cambridge  will 
begin  on  Friday,  June  25th,  at  10  a.m. 

Notices  of  Motion  and  Amendment. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representa¬ 
tive  Meeting  will  be  published  in  the  Supplement  as 
they  are  received,  but  none  can  be  published  later  than 
June  12th.  for  which  purpose  they  must  be  received  by 


Sussex  Branch. — Hastings :  Dr.  W.  Laugdon  Brown  will 
give  a  lecture  on  June  15th  at  4.45  p.m.  on  Diabetes  in  Relation 
to  the  Ductless  Glands. 


INSURANCE. 


CORRESPONDENCE. 

Remuneration  of  Medical  Practitioners. 

SIR,— I  desire  to  thank  the  Medical  Secretary  for  his 
explicit  answers  to  my  queries  (Supplement,  May  15th, 
p.  157).  The  short  answer  “  No  ”  to  the  question  whether 
11s.  were  paid  for  each  insured  person  on  a  list  proves  the 
inaccuracy  of  the  report  of  Council.  The  report  of  the 
London  Insurance  Committee  on  page  165  of  last  week’s 
Supplement  shows  how  part  of  the  pool  is  spent. 

Two  points  of  great  interest  arise  out  of  Dr.  Cox’s 
answer.  Was  the  actuary’s  report  published,  and  can  one 
get  a  copy  of  it?  Secondly,  as  no  stamped  contribution 
cards  are  required  for  those  over  70  or  for  the  incapacitated, 
or  for  the  married  women  who  have  ceased  to  contribute, 
from  whence  are  their  contributions  to  the  pool  derived  ? 

I  trust  the  Medical  Secretary  will  oblige  by  clearing  up 
these  points.  After  seven  years  one  would  think  Insurance 
Committees  ought  to  be  able  to  say  with  some  degree  of 
accuracy  :  “  There  are  so  many  on  your  list  at  the  end  of 
each  quarter  for  whose  treatment  you  are  responsible ; 
you  will  be  paid  so  much  for  each  one,  and  besides  at  the 
end  of  the  year  your  proportion  for  those  who  have  not 
chosen  a  panel  doctor.”  Hoping  for  a  reply. — I  am,  etc., 
London,  W.,  May  23rd.  JAMES  HAMILTON. 

The  Medical  Secretary  replies  as  follows:  Dr. 
Hamilton  will  find  information  on  the  points  he  raises 
in  the  Actuary’s  Report,  a  copy  of  which  is  being  sent 
to  him.  It  was  circulated  to  every  Local  Medical  and 
Panel  Committee  in  1918,  and  they  were  told  that  they 
could  have  as  many  copies  as  they  wished  for  circulation 
to  their  constituents.  It  was  announced  in  the  Supple¬ 
ment  of  April  20th,  1918,  that  copies  could  be  obtained 
gratuitously  on  application. 
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naval  and  military  appointments. 


Bight  of  Appeal  to  the  Coxirts. 

Sir,  The  Insurance  Act  of  1911  placed  all  panel  nracti 

&rb°ei‘rthe  SSS?  “  toTowsTn‘ t0  thS  Insur“ce 

New  Clause. -(Right  of  appeal  by  Medical  Practitioner). 

negate™3  ”'“,cd  by  the  Minist«  »'  Health,  and  was 

On  the  report  stage  o  fthe  bill  the  amendment  was  a«ain 
proposed,  this  time  by  Captain  Elliot,  M.P  foecietarv  for 
of  Qomrnons  Medical  Committee.  y 

1  he  case  of  the  panel  doctors  is  very  similar  in  manv 
ways  to  that  of  the  De  Keyset  Hotel  proprietors  The 
Government  takes  over  for  State  purposes  private  enter! 
prise  and  capital  and  denies  compensation  by  right  and 

Tf  rr,6  ja  0±  £?ctors  allows  no  appeal  to  the  courts 
^  %e  Indemmty  Bill  had  been  passed  the  proprietors  of 

8-*HSS  Would  have  bad  no  appeal1  hkewLe 
The  Indemmty  Bril  wouid  have  placed  them  outside  the 

a  ^  V1  the  ®anie  way  that  the  Insurance  Act  of  1911  placed 
panel  practitioners  outside  the  law — namely  bv  takirn? 
away  their  right  of  appeal  to  the  High  Court. 7  7  g 

cltlz?ns  should  watch  very  closely  this  insidious 

M*«eSSrn0mF  °n  ln  these  times  of  tampering  with  the 
Faf.aa  Charta  and  undermining  the  ancient  and  inde- 

courts.-ir'fm,  e°Lrery  °“iZe“  ^  jUS“ce  ln  the 

Stalybridge,  May  16th.  ADAM  FOX 


I"  SUPPLITMCNT  TO  THB 
L  Bbitjsh  MeuxOAI  JOOKNAI  I  7  7 


tlrackenbury,  at  the  meeting  of  the  Locnl 
Medical  and  Panel  Committees  held  last  November  ex¬ 
plained  very  carefully  and  fully  that  service  under  the 
Commissioners  was  a  special  service  into  which  a  man 
entered  of  his  own  free  will,  and  which  he  could  resign 
when  he  chose  ;  that  the  Commissioners  were  answerable 
for  the  efficiency  of  that  service  ;  that  if  the  continuance 
,/  a  certain  practitioner  in  that  service  was  detrimental  to 

tLihLC  miSSi10(-nerS  had  a  Perfect  rigPt  to  dismiss  him  ; 
that  any  appeal  to  a  court  of  law  was  unjustifiable.  After 

f^ha  ^rong  direction  the  chairman  had  no  alternative 
but  to  throw  out  the  resolutions  from  Stockport  Ports- 

ani  t0  allow  the  ™ 

urged  to  invite  ou5  membeSs  of^aSSmlnt  to'suppm®  &is 
of  course,  a  great  improvement.  But  is  it  a  question  that 
matters  ?  The  Ministry  of  Health,  as  far  as  insurance 
piactice  is  concerned,  has  virtually  absorbed  the  disci¬ 
plinary  powers  of  the  General  Medical  Council.  We  hear 

dnailt0:day  about  MaSna  Charta,  but  we  know  per¬ 
fectly  well  that  there  is  not,  and  that  there  never  was  anv 
appeal  from  the  decisions  of  the  General  Medical  CounciL 
Whj, ,  then,  all  this  talk  to-day? — I  am,  etc., 

Exeter,  May  23rd.  J.  PEREIRA  GRAY. 


NATIONAL  INSUBANCE  ACT,  1920. 

ment  ?^drds^iry  Health  makes  the  following  announce- 

The  National  Health  Insurance  Bill,  which  has  just  received 
the  Loyal  assent,  makes  important  changes  in  the  benefits  and 
contributions  under  the  Health  Insurance  Scheme  to  operate 
rom  July  5th  next.  The  object  of  the  changes  is  to  provide  for 
an  increase  in  the  rates  of  benefits  in  view  of  the  fall  in  the 
m0nmyWT^e  normal  rate  of  sickness  benefit  will  be 
7a  10s‘  to,  1?S‘  a  week  in  the  case  of  men,  and  from 

/s.  bd.  to  12s.  a  week  in  the  case  of  women  ;  disablement  benefit 
will  be  raised  from  5s.  a  week  to  7s.  6d.  for  both  men  and 
Ln™  mi  ,and  the ^mount  of  maternity  benefit  will  be  raised 
[““f8;  to  4.°f-  In  order  to  provide  for  the  increase  of  benefits 
tne  joint  weekly  contribution  is  to  be  increased  from  7d  to  lOd 

I?,™®  ?nSe  °f  T611  a,nd  from  6d‘  to  9d-  in  the  case  of  women,  of 
which  the  employer’s  portion  will  normally  be  5d.  in  each  case 
in  certam  cases  where  low  wages  are  paid  the  employer  will 
a  larger  and  the  worker  a  smaller  portion  of  the  joint  con- 
The  contribution  cards  from  the  week  beginnffig 
ttU.0yt5t.h  next  mus^  ia  all  cases  be  stamped  at  the  rate  of  lOd.  a 

be  oq  safe  at“o“officeJ !“  W°m“ ;  Btamps  °‘  these  Talues  "iU 


ftnlist  ttub  Militmu 

ARMY  MEDICAL  SERVICE 

Mftijoi  C.  P,  Tlinincnn  t\  c  a  .. 

1st,  1918  (substituted  for  the  notifioaVinn6^11^8' ^a^u^y' ^anuary 
January  7th,  1918).  6  notltlcation  in  the  London  Gazette, 

thG  acting  rank  of 

The  f oTlo w'i ^tem po r ar v  Lieutenant-Colonel. 

Major;  C.  C.  Forsyth,  M.C  J  E^Thommnn S r  'p6  acting  rank  of 

(substituted  for  notification  in  the  Loiulon  ?anuary  4th-  1918 

*  Hi«'»  *»  "  ”«w 

J.  P.  Bonfield,  M.C.,  late  Captain  O a' m  %azett*  2f  April  29th,  1920. 

D-  H'wson' 

Major  R.  H.  Bremridge,  oTe  and' ^e?fl“mi8tn0ns  ^Temporary 
Temporary  Captain  F.  R.  Brown  O  R  E  1  s  the  rank  of  Major. 
Major.  Temporary  Captains  « ‘f  •  1S  granted  the  rank  of 

Grainger,  E.  H.  DendTc  K  B  Pv  P  of  CaPtain  :  JP 

W.  A  McLeod,  J.  W  Riddoch M C  C  K-  S'  H'  Da'P  H-  A-  Lane. 
R.  Geliatly  (on  ceasing  to  serve  with  thi''prTJ?ewl0?’  A-  L  Beattie, 
March  19th,  1919— siibstitnfou  WIfca  the  Huddersfield  War  Hospital 

April  29th.  1919)  6  V  FM  1°t  notification  in  the  London  Gazette 
1919  - substituted  for  notification  L^h^r1^-  ?■  Soott  (March  Toth! 
1919).  H.  G.  Watters.  On  account  of  ^zette.  May  1st 

service:  T.  Perrin.  account  of  ill  health  contracted  on  active 

ROYAL  AIR  FORCE. 

Transfpi-rau  ,  Medical  Branch. 

Robertson,  and  E.  T^D?  Fletcher1 ^  Captains  H-  J-  Eeviseur.  W.  G. 
Flying  Officer  J.  Fanning  to  be  Flight  Lieutenant. 

— b., 

deceased),  L.  A.  P.  Andetson,  Brevet  Maio/W  n  Wi'son,  M.B.  (since 
J.B.  Hance,  M.B.,  S.  Gordon  MO  w  e  o  Q  Paton-  M.C.,  M.B., 
Thomson,  M.B..  B.  F.  Eminson  li  n  \  B^wntre®-  M  c-  M.B.,  G.  V 
(since  deceased),  C.  McIvm  j  C '  Tnhn"nAR  w  S'  D'  Latnagar 

M.C..M.B..R.  sWeet.D  SO  MB  E  o?,E-bM-jFAE'  R'  M-  Porter. 

O  B.E..  F.  Phelan,  A  C.  Macrae  MB  W  o  if  ’  R-  d-  Webb. 

Holmes,  N.  K.  Bal,  M.C.,  H.  S  G  O  c-  HilL  J-  F. 

Sinha,  M.B.  (since  deceased!  ‘  E  w-  ’ S  S- Sokhey-  M.B  ,  A.  K. 

J.  Findlay,  M.B. ,  W.  C.  SpackmanS’M^0^ raisamy,  A.  geddon,  M.B., 

R.  M.  Easton,  M.B  ,  C.  H  P  Alfen  R  V ' hir  D^’  B-  N-  M.  Mehta. 

G.  CoveR,  M  B.,  Brevet  Maior  W  it  q i!-n A11,  Mahony,  M.B.. 
M.B.,  H.  Chand.  MC,V  MahLin  T  c'  K-R-Rao,  J.  G.  O.  Moses! 

J.  W.  Van  Reenen,  M.B.,  B  F  Beatson  ir  t‘  rj‘  v?-  Bilderbeck,  M.B.. 
Puri,  P.  C.  Roy,  M.B.,  M.  Das  M  G  t  R  v BSche'T^VC-'  M'B  -  N.  D. 

A.  G.  Cowper,  W.  M.  Lupton,  H.  H^Brown'  C  H  5n’  r  ¥’  R- Hennessy. 
Pigion,  M.  L.  Treston,  P  VievratfR  p^h^'  M.C.,  J.  W. 

A.  Chand,  M.B.,  R.  Lee.  M.B.! NSJatar"  D  S  O  P;  Ravage. 

Jamal-ud-din,  M.B.,  F.  B.  Chenov^ r.  D.b.O.,  T.  S.  Sastry,  M.B., 

C.  de  C.  Martin,  M.  B.,J  H  s3,ML  deceased),  S.  B.  Venugopai) 

SPECIAL  RESERVE  OF  OFFICERS. 

Cantflin  P  Q  -u;^°TAL  Aa?rx  Medical  Corps. 

Of  Lieutenant-Colonef.1  maD’  B'B"  relinquishes  the  temporary  rank 

G rain6 ,  ^F1.1  °GritIi t h! S Led ge r U G ^R cdi o h t*"1  * °in S  '  P  P-  A- 

reteiin  tl^rank^/capta'in.111  ^  ^otfdVn  Sf 

^  cause  d^bySwomids”  and  ^refaf/n 

ni^heaRh,J^b^uar^°ML,r  Id2(kUan^e3isb^ra<^>™(jn^g0a  -  account  of 
(substituted  for  notification  in  the  i^^Ko^tefirySg: 

MCCa?J.inj.  McLqshawthM  0°^  P^talie  T"  °^rk  Nicholson, 
Fleming,  M.C.,  Idris  D.  Evans!  K‘  Starkle-  J-  purdie,  M.C.,  T.  G. 

the  London 

Dunlop  is  cancelled.  captain  of  Lieutenant  George  W.  C. 

GENERAL  RESERVE  OF  OFFICERS. 
a  r  »  m  Royal  Army  Medical  Corps 

R.A.M.'c./ffibe’Stlin”'116’  M-C"  and  H'  J'  Bower-  late  Captains 

OVERSEAS  CONTINGENTS. 

-j  South  African  Medicau  Corp^ 

The  undermentioned  relinquish  thpiv  S‘ 

account  of  ill  health  Lieut  ^Colonel*? and C0mmissi°ns  on 
Colonel :  P.  S.  Clark,  D.S.O  (June  17th  1918)  n  r  ^  T’k  of  Lieut.- 
(January  23rd.  1919).  Major  W  Gilbert  (EarS;  L'  Lmlwood,  D.S.O. 
granted  the  rank  of  Lieut. -Colonel  Mn y  Ttk'  1918^’  an,i  is 
Major:  J.  Hunter  (July  16th,  1917)  r'  c  m  am  tke  railk  of 

F.  S.  Jones  (May  30oh,  1919>  E  Pprshnnoftp  u0,16  (PeBriiai'y  3rd,  1919), 
Wilkinson  (November  5th  1917)  Cants  naebrUSry  9?h->1918)'  P'  st-  J- 
Captain  :  R.  T.  Gordon  (December  14  th k  19171  Tp  r^a  *u  *he  rank  of 
24th,  1918),  C.  J.  Battle  fMarch  i  VhioioW-A-T?-  M'  Anderson  (June 
(March  28th,  1919),  T  L  B 1  ackbu  rn/EEmi  C;P'.  Phgh-Wall,  O.B.E. 

&zKa»f  ^  rat  3rvikA  k  d^k; 

(February  2„b.  » 
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association  intelligence. 
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1918),  A.  L.  Gurney  (November- 18th ,1916). 

T.  J .  Howell  (March  22nd  1919)  E  W.  S4nce  Novembm-  lith.  1917), 
Jassinowsky  (January  21st,  1918),  A.  H.  (0ct  ber  ?5th,  1917), 

IHlSSIf 

Paisley  (October  24th.  1916>*  P-  • pAlf?e 'jgH  c  ^  Roberts  (June  29th, 
(May  2nd.  1917),  J.  Ranch  (July  14th.  ^^^^^(Docember  22nd. 

SIS:  k  asffAMS: 

Jgm.’SSaX  mU  3rd,  1919.  „d  retains  «b. 

officers  relinquish  their  “””!g*^slsSh  o”£S> SS 

McNeill.  M.C.  (February  15th.  19i8).  W.  H.  watson,  t0  |)Q  tem. 

•»  - 

fication  in  the  London  Gazette,  December  16th,  1916). 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

reSSsKS^^ 

^CaDtahis  (acting  Lieut.-Colonels)  relinquish  the  acting  rank  of 
55t«  1919  SSS&A  i—  inthe  London  Gazette', 
FSSa’jKfflL.  Meynell  resign  their  commissions 

A.  earless.  C.B.E.,  resigns  his 
commission  and  is  granted  the  rank  of  Colonel. 

territorial  FORCE  RESERVE. 

Army  Medical  Service.  .  _  _ 

„  ,  ia  a  TT/ivianri  VD  having  attained  the  age  limit,  is  retired 
iSfS&t&^SSfS^plSJSL  to  hear  the  prescribed  on, lorn.. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  (Brevet  Colonel)  H.  W.  Webber  resigns  his  com- 

1st  Southern  General  Hospital,  to  be 
Lieutenant-Colonel.  .  .,  following  officers  published  in  the 

g5Sffi^^*j%2SSS>»sT3: 

(January  17th  and  March  17thM91.9),  A.  M,  Jonnsop  idanya  y 
February  21st,  1919),  J.  Livingston  (Januai ,  15th,  1919),  vv. 

(January  28th,  1919).  A.  J.  ^  at^{  \y.  J.  Wilkinson  (December 

(January  18th,  1919),  W.  L.  ^  iqiqi  TEG  Thomson,  M.C. 

January  11th  andK“Si,  1919)!  M.  Dixon  (January  10th,  1919). _ 


DIARY  OF  SOCIETIES  AND  LECTURES. 

ROYAL  Society  oE  MEDicrak-Sccf ion  of  Odontology^  Monday. 
KltSFloGo".7Se  A?.rn£,  Xekion  o!  MM.  ^ 

-  Knooa  CarSm,  of  Cerrir ;  Mr.  Gordon  Lor :  Pathology  ol 
Accidental  Haemorrhage. 

POST-GRADUATE  COURSES  AND  LECTURES. 

MANCHESTER  Royal  Ineirmary -Tues.,  4.30  p.m„  Dr.  G.  B.  Murray: 
Thvroid  Gland  and  its  Functions. 

«JF3  St 

.ffil..SS$£,  Wd  Wed..i2p.m.. 

fe^CeB-d  Peripheral  Nerves.  Fri.. 
3  30  n  m.,  Dr.  Hinds  Howell :  Ward  Cases. 

North-East  London  Post-Graduat^  College^ N. 

General  Hospital.  Tottenham.  ^  5.  r  Dr.  Drinkwateri 

sssnussssff.  svsrsf’sunaeiif »»««. 

Eoy^Sye^Hospital.  Southwark.  S.E.-Wed..  5  p.m..  Mr.  Griffith : 

Fri.,  Artificial  Pneumothorax.  ,  . 

Sheffield  Royal  HosPiTAL.-Wed..  4  p.m..  Professor  Arthur  Hall. 
Diagnosis  of  Nervous  Disease  (II).  •  w 

West  London  Post  -  graduate  College,  Hammersmuh  W 
w n i l v  in  »  m  Ward  Visits;  2  p.m..  In-  and  Out-Patient  dimes 
nr>d  ^Operations.  Mon.,  12.15  p.m..  Dr.  Burnford :  Pathological, 
5  p  ni  Mr.  Donald  Armour:  Subphrenic  Abscess.  Tues.,  lO  o-ui., 
Mr  Stekdman:  Dental;  5  p.m.,  Dr.  R.  J.  Reece:  Public  Health. 
Wed*  2  urn  Mr  Addison:  Operations  ;  5  p.m..  Dr.  Owen  :  Pulse 
t  Thnw  10  30  a.m.,  Dr.  Simson :  Gynaecological; 

5n  m  Mr Baldwin ‘f  practTcal “urgery.  Fri.,  2  p.m  Mr.  Banks 
5  p.m.;  Mr- Bamwip  .  5  p.m.,  Mr.  MacDonald  :  Enlarged 

Fro'Lute  Sah,  W  a  m  .  Di  Arthur  Saunders  :  Children;  12  noon, 

Mr.  Sinclair :  Surgical  Anatomy. 


Ifittsij  Jltt'Mral  Association. 

OFFICES  AND  LIBRARY.  429,  STRAND,  LONDON,  W.C. 2. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.hi.,  Saturdays  10  to  2.  , _ 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand,  London, 

Tel.:  Gerrard  2630).  __  ,  ,  T 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 

Editor', 6BrtWsk  Medical  Journal  (Telegrams  :  Aitiology.  W  estrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary:  6.  Rutland  Square,  Edinburgh, 
'  (Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street.  Di  him. 
(Telegrams  :  Bacillus.  Dublin.  Tel. .  4737  Dublin  J 


Diary  of  the  Association. 


28  Fri. 

1  Tues. 

3  Thurs 


8  Tues. 

9  Wed. 


12  Sat. 
15  Tues. 


16  Wed. 

17  Thurs 

18  Fri. 


May. 

London:  Hospitals  Committee.  11.30a.m. 

Representatives  of  British  Hospitals  Association,  1-  noon. 
June. 

Buckinghamshire  Division,  Adjourned  Annual  Meeting. 

Red  Lion  Hotel,  High  Wycombe  2.15  p.m. 

London:  Naval  and  Military  (Territorial  Force)  Sub- 

Stratford  Division,  Educational  Offices,  Stratford,  9  p.m. 
London  :  Scrutiny  Subcommittee,  2.30  p.m. 

London  :  Journal  Committee,  2  30  p.m. 

London  :  Ministry  of  Health  Committee. 

Loudon:  Propaganda  Subcommittee,  2.15  p.m. 

Lancashire  and  Cheshire  Branch.  Annual  Meetin„, 

North  Lancashire  and  South  Westmorland  Branch,  Annual 
Meeting.  Furness  Abbey  Hotel,  Barrow,  3.1o  P.m.  , . 
Northern  Counties  of  Scotland  Branch,  Annual  Meeting, 
Station  Hotel.  Elgin.  12.15  p.m.  _  ,  ‘  w 

Sussex  Branch,  Hastings,  4.45  p.m.,  Lecture  by  Di.  W. 
Langdon  Brown :  Diabetes  in  Relation  to  the  Ductless 

Glands.  . 

London:  Finance  Committee,  2.30  p.m. 

Bedfordshire  Division,  Annual  Meeting,  Swan  Hotel, 
Bedford,  3  p.m. ;  Luncheon,  1.30  p.m. 

London  :  Central  Ethical  Standing  Subcommittee. 

Metropolitan  Counties  Branch,  Annual  Meeting,  429, 
Strand,  W.C.2,  4.30  p.m.  • 


APPOINTMENTS. 

GuPTA.kp  aL.'.  M.B.,  Ch.B.St.  And..  House-Surgeon  to  the  Macclesfield 
HAN^rrC..  M.D.,  F.R.C.P.E.,  Honorary  Assistant  Physician  to 
HU'S'  JE^’B  EKKCS  Assistant  Physician. 

Officer  to  the  MortOn  District  Hospital.  . 

C.T ,  i .  p...  pa  MD  D.P.H.,  Medical  Officer  of  Health  for  Preston. 

Sutcliffe  J  ’  M-E  C  S  Eng.  L  R.C.P.Edin.,  Resident  Medical  Super. 

S  S  Cheadle  Royal  Hospital  for  Mental  Diseases. 

WiLCL».CSht.Be;  B.S.Lond.,  Medical  Officer  of  Health  for  the 
Urban  District  of  Whdnesfield,  Staffordshire. 
c  rpnnum's  Hospital.— The  following  house  appointments  are 
‘  announced : — Casualty  Officers  and  Resident  Anaesthetists:  D.  G. 

•  ,wi,pr  M  R  C  S..-  L.R.C.P.,  R.  M.  Humphreys,  B.A..  M.B.. 
1?  Cli  Oxo’n  R.  C.  P.  Whitcombe,  B.  A. Cantab. ,  M  R.C.S..L.R.C.P., 
W  G  Woolrich,  B.  A.  Can  tab.,  M.R.C.S.,  L.R.C.P.  Resident 
TifinQp’phvsician  •  P  C  Brett,  M.R  C.S.,  L  R.C.P.  Resident 
House-Surgeons :  A.  H.  J.  Smart,  B.A.  M.B.  B  Ch^Cantab., 
MRCS  L.R.C.P.,  E.  P.  Brockman,  B.A.Cantab,,  M.R.CS., 
L  R.C.P.'  Obstetric  House-Physicians:  H.  L.  Garson,  O  B.E.. 
M  C  ,  B.A.Cantab.,  M.R. C.S.,  L.R.C.P.,  R.  C.  Cooke,  D.S.O.,  •  •• 

iip  n  s  L  R  C.P.  Ophthalmic  House-Surgeons.  ,T.  D.  M. 
Caidell  M  R  C.S  .  L.R  C.P. .  H.  W.  H.  Holmes  B.A.Cantab 
MRCS  L  R.C.P.  Clinical  Assistants:  Throat,  C.  H.  C. 

Bvrne  M.B  B  S.Lond..  M.R.C.S..  L.R.C.P.:  Skin .  W.  A.  Low. 
M  C  M.R.C.S.,  L.R.C.P.;  Children’s  Medical,  W.  A.  Low,  M.C.. 
MRCS  L  R.C.P.;  Electrical  and  X-Ray  Department,  1.  G. 
Si-' B.AXantab.',  M.R.C  S..  L.R.C.P.  H.  S.  Le  Maryland 
M  R.C.S.,  L.R.C.P.,  E.  E.  Carter.  M.R.C.S..  L.R.C.P.,  iuD« 
culosis  Department.  F.  B.  Hobbs  B.A.Cantab  M.E.C.8, 
t.  }?  o  p  A.  C.  Y.  Gossett,  B.A.Cantab.,  M.K.G.b.,  Li ■  • 
Several  other  house  officers  have  received  an  extension  of  then 
appointment.  _ _ _ 

births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and 
Deaths  is  7S.  6d., which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Newman  —On  the  17th  inst.,  at  Lyndliurst,  Willenhall.  to  Charles 
Frederick  Newman.  M.R.C.S.,  L.R.C.P.,  and  Mrs.  Newman  (nie 
Macaulay),  a  daughter. 
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REASONS  WHICH  HAYE  ACTUATED  THE 
COUNCIL  IN  RECOMMENDING  AN 
INCREASE  OF  THE  ANNUAL 
SUBSCRIPTION. 

1.  In  tlie  Annual  Report  (Supplement,  April  24th,  1920, 
p.  107)  the  Council  recommended  the  Representative  Body 
to  increase  the  present  subscription  by  50  per  cent.,  giving 
as  its  reasons  the  general  experience  as  to  depreciation  in 
the  value  of  money  and  increase  in  practically  all  forms  of 
expenditure,  as  shown  in  the  Financial  Statement  for  1919 
and  the  Estimate  for  1920. 

2.  As  there  has  been  a  request  for  more  details,  the 
following  are  offered  for  the  consideration  of  members  in 
general  and  the  Representative  Body  in  particular : 

Estimated  Expenditure  for  1920  .  £87,103 

Estimated  Income  for  1920  .  £83,660 

Estimated  Deficit .  . .  £3,443 

Comparison  of  Financial  Statements  of  1918  and  1919. 

3.  Compositors’  wages,  machining,  etc.,  increased  nearly 
.£4,000 ;  the  cost  of  paper  went  up  about  £3,500.  Central 
Staff  expenses  were  increased  about  £2,000,  and  the 
Capitation  Grants  to  Branches  increased  from  £1,861  in 
1918  to  £3,072  in  1919.  Owing  to  increased  Council  and 
Committee  activities  after  the  war  the  cost  of  the  meetings 
of  those  bodies  increased  by  about  £2,300.  Against  these 
increased  expenses  of  roughly  £13,000  there  was  an  in¬ 
crease  in  subscriptions  of  about  £2,000  and  an  increase 
from  advertisements  and  sale  of  the  Journal  of  about 
£9,000,  that  is,  £11,000  in  all ;  otherwise  there  would  have 
been  a  heavy  deficit  for  the  year.  But  even  with  these 
increases  in  income,  had  it  "not  been  for  the  Govern¬ 
ment  donation  of  £5,000  in  acknowledgement  of  the 
Association’s  expenditure  on  the  Central  Medical  War- 
Committee  the  balance  in  favour  of  the  Association  would 
only  have  been  £204  13s.  2d.  instead  of  £5,204  13s.  2d. 

What  is  the  Probable  Expenditure  for  1920? 

4.  The  Council  puts  on  one  side  as  out  of  the  question  the 
possibility  of  curtailing  the  activities  of  the  Association. 
Ail  experience  goes  to  show  that  members  will  continue 
•to  expect  more  work  and  better  work,  and  this  must  be 
paid  for.  Let  each  member  ask  himself  what  source  of 
expenditure  he  would  suggest  should  be  curtailed.  Is  it 
the  size  or  efficiency  of  the  Journal?  Everybody  would 
protest  against  such  a  step.  Is  it  the  medico-political 
acuities  ?  Members  have  come  more  and  more  to  depend 
onTl|ie  Association  as  the  oue  body  capable  of  defending 
their  interests  and  stating  their  point  of  view,  and  any 
falling  off  in  this  work  would  undoubtedly  lead  to  loss  of 
influence  and  membership.  From  all  sides  comes  a  demand 
for  the  develooment  of  the  scientific  and  social  side  of  the 


work  of  the  Association,  which  has  for  the  last  six  years 
been  largely  in  abeyance. 

5.  An  examination  of  the  estimate  of  expenditure  and 
receipts,  on  page  107  of  the  Supplement  of  April  24th, 
1920,  shows  that  on  a  conservative  estimate  almost  every 
item  of  ordinary  Association  expenditure  may  be  expected 
to  increase — some  of  them  heavily.  There  is  as  yet  no 
prospect  of  a  fall  in  prices — in  fact,  everything  points  to 
further  increases  in  the  cost  of  nearly  everything  tho 
Association  uses.  Paper  is  now  7fd.  a  pound  as  against 
Ld.  in  1913,  and  the  best  judges  think  the  maximum  has 
not  yet  been  reached.  The  new  postage  rates  will  hit 
the  Association  hard,  and  will  very  materially  upset  the 
estimated  increase  of  only  £113  in  printing,  postage,  and 
stationery.  There  are,  in  addition,  certain  new  items  of 
expenditure  for  1920,  all  of  which  have  been  incurred  in 
direct  response  to  the  demands  of  our  members.  These 
are  (a)  the  Scottish  Office,  with  its  whole-time  Secretary, 
which  Avill  cost  over  £1,200  a  year;  (6)  the  Intelligence 
Department,  costing  approximately  £700  to  £800  a  year  ; 
(c)  the  newly-established  British  Medical  Association 
Lectures,  which  will  cost  probably  £200  iu  1920,  a  sum 
which  will  be  increased  as  the  demand  for  the  lectures 
increases,  as  it  seems  likely  to  do.  The  increase  in 
expenditure  in  1920,  estimated  in  the  Annual  Report  as 
probably  £11,500,  may  quite  easily  prove  to  be  £14,000  or 


What  Increases  in  Bevenue  may  be  Expected  in  1920? 

6.  If  tlie  subscription  be  not  raised  we  may  fairly  expect 
a  net  increase  of  1,000  members  in  1920,  which  at  the 
present  rates  of  subscription  would  bring  an  additional 
income  of  about  £2,500.  The  rates  for  advertisements  have 
recently  been  increased  as  far  as  was  thought  expedient. 
The  full  effect  of  this  increase  will  not  be  seen  in  1920 
owing  to  the  long  contracts  entered  into  with  some  of  the 
ad vertisers,  but  it  is  hoped  that  the  advertisement  revenue 
may  increase  by  nearly  £5,500  in  1920.  The  sales  of  the 
Journal  aud  other  smaller  sources  of  revenue  will,  it  is 
estimated,  bring;  another  increase  of  about  £1,200.  That 
is  to  say,  that  if  the  subscription  be  not  raised  and  our 
anticipations  as  to  the  other  items  are  realized  we  may 
expect  to  receive  about  £9,000  more  revenue  iu  1920  than 
in  1919. 

7.  Comparing  this  with  the  estimate  of  expenditure  it 
will  be  seen  that  unless  we  can  find  some  new  source  of 
revenue,  or  can  mako  considerable  economies  we  shall  bo 
left  at  the  end  of  1921  with  an  adverse  balance  of  at  least 
£2,500,  making  no  allowance  for  any  further  increase  of 
prices  that  may  occur. 

Possible  Economies. 

8.  As  to  possible  economies,  it  is  to  be  noted  : 

I.  (a)  During  the  past  year  great  care  has  been  taken  in 

[839J 
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fixing  the  size  of  the  Journal  so  as  to  save  paper, 
machining,  and  postage.  By  keeping  the  number  of  pages 
as  often  as  possible  below  92,  about  £50  a  week  is  saved  in 
postage  alone.  ( b )  The  free  list  of  the  Journal  has  been 
greatly  reduced,  (c)  The  address  bands  used  for  the 
Journal  have  been  reduced  in  size,  and  this  has  saved 
about  100  per  cent,  in  the  cost  of  paper  for  that  purpose. 
(il)  The  Journals  of  members  in  arrears  are  now  stopped 
much  sooner  than  before,  thus  reducing  the  items  of  paper, 
printing,  and  postage. 

II.  (a)  Free  use  has  been  made  of  duplicating  machinery, 
thus  saving  a  good  deal  in  printing.  ( b )  There  will  only 
be  one  issue  of  the  Handbook  for  the  Cambridge  Meeting 
instead  of  a  daily  issue,  and  this  will  be  a  considerable 
saving,  (c)  Though  the  work  of  the  office  steadily  in¬ 
creases,  the  number  of  the  staff  has  increased  but  slightly, 
and  every  effort  is  made  to  keep  this  item  of  expenditure 
as  low  as  possible  consistent  with  efficiency. 

What  is  likely  to  be  the  Effect  of  the  Increase  on  the 
Funds  and  Membership  of  the  Association  ? 

9.  The  number  of  resignations  of  membership  in  the  last 
nineteen  years  is  as  follows  : 


1901  ... 

...  ...  344 

1911  ... 

... 

484 

1302  ... 

.  603 

1912  ... 

715 

1903  ... 

.  538* 

1913  ... 

•  •• 

...  2,675 

1901  ... 

.  460 

1914  ... 

•  •• 

...  2,417 

1905  ... 

...  477 

1915  ... 

934 

1906  ... 

.  485 

1916  ... 

747 

1907  ... 

...  1,050+ 

1917  ... 

437 

1908  ... 

.  £84 

1918  ... 

251 

1909  ... 

.  496 

1919  ... 

... 

...  301 

1910  ... 

. .  411 

"  Subscription  raised  from  21s.  to  25s. 

^Controversy  over  application  for  Charter. 

+  Subscription  raised  to  £2  2s. 

It  will  be  seen  that,  leaving  out  of  account  the  years 
1907  and  1912-15  inclusive,  when,  in  addition  to  the  rise  in 
subscription,  other  abnormal  influences  were  at  work,  the 
average  number  of  resignations  was  472.  If  all  the  re¬ 
signations  in  1913  above  that  average  were  ascribed  to  the 
increased  subscription  (which  would  not  be  in  accordance 
with  the  facts),  then  it  may  be  said  that  the  last  increase 
cost  the  Association  2,200  members.  The  membership  of 
the  Association  is  now  well  over  22,200;  if  we  assume  that 
2,200  leave  on  this  occasion  we  should  be  left  with  a 
membership  of  20,000.  Allowing  7,000  for  oversea  members 
and  those  who  pay  a  reduced  fee  as  junior  members  of  the 
profession,  the  Association  would  have  13,000  guineas  of 
additional  income.  A  smaller  increase  would,  of  course, 
meet  the  immediate  needs  of  the  case,  but  the  Council 
considers  that  the  ambition  of  the  Association  should  be 
not  only  to  make  ends  meet,  but  to  have  a  reserve  for  any 
contingency  that  may  arise.  Such  a  reserve  would  enable 
the  Council  to  meet,  without  further  increase  of  subscrip¬ 
tion,  the  inevitable  demand  on  the  part  of  members  that 
their  Association  should  undertake  fresh  duties  and  develop 
fresh  methods  for  meeting  the  changing  needs  of  the 
medical  profession. 
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Council  Election. 

The  following  have  been  elected  to  the  Central  Council 
as  the  result  of  the  voting  in  the  five  contested  elections  of 
members  of  Council  by  the  grouped  Branches: 

Metropolitan  Counties  Branch:  Lord  Dawson  of  Penn,  Dr.  C. 
Buttar,  Dr.  J.  A.  P.  Barnes,  and  Lieut. -Colonel  W.  McAdam 
Eecles. 

Cambridge  and  Huntingdon,  Norfolk,  Essex,  Suffolk,  and  South 
Midland  Branches :  Dr.  E.  O.  Turner  (Great  Missenden). 

Kent,  Surrey,  and  Sussex  Branches:  Dr.  E.  R.  Fotliergill 
(Hove). 

Yorkshire  Branch  :  Dr.  A.  Forbes  (Sheffield). 

Aberdeen,  Northern  Counties,  Dundee  and  Perth  Branches : 
Dr.  D.  Lawson  (Banchory). 

Particulars  of  the  voting  will  be  published  next  week. 

Salaries  of  Medical  Officers  of  Local  Authorities. 

In  December,  1919,  a  circular  letter,  of  the  nature  of  a 
reminder,  was  sent  by  the  British  Medical  Association  to 
the  local  authorities  throughout  the  country  with  regard 
to  raising  the  salaries  of  their  medical  officers.  Up  to 
May  20th  last  1,478  replies  were  received.  Of  these,  690 
stated  that  the  salary  had  been  increased  by  33  J  per  cent, 
or  more,  244  that  the  salary  had  been  increased  by  less 


than  33*  per  cent.,  67  that  the  Civil  Service  bonus  (Awards 
84  and  i01)  had  been  granted ;  and  130  that  no  action  had 
been  taken.  Of  the  remainder,  277  sent  replies  not  falling 
under  the  above  four  headings,  omitting,  for  instance,  to 
state  the  exact  amount  of  the  salary ;  and  70  formal 
acknowledgements  were  received.  In  a  good  number  of 
cases  in  which  the  application  of  the  medical  officer  for 
the  increase  had  been  refused,  pressure  applied  by  the 
head  office  of  the  Association  has  brought  about  a  reversal 
of  the  previous  decision  and  an  increase  has  been  given. 
In  the  course  of  correspondence  it  came  to  light  that  some 
local  authorities  had  taken  no  action  on  the  circular 
owing  to  the  fact  that  the  medical  officers  themselves  had 
not  made  an  application.  In  such  case  the  Authority 
would  have  some  reason  to  assume  that  the  medical  officer 
was  satisfied  with  his  remuneration.  Medical  officers  who 
have  made  no  applications  and  have  received  no  increase 
in  salary  may  find  this  worth  noting. 

Assistants  in  Panel  Practice. 

The  Insurance  Acts  Committee  on  May  27tli  con¬ 
sidered  the  position  brought  about  under  the  1920  Regula¬ 
tions  when  the  names  of  assistants  employed  by  insurance 
practitioners  are  placed  upon  the  Medical  List,  aud  the 
question  of  insured  persons  being  accepted  by  assistants 
and  placed  upon  their  lists.  The  Committee  was  of 
opinion  that  these  are  not  matters  to  be  left  to  the 
ordinary  professional  agreement  between  principal  and 
assistant,  and  it  was  felt  that  they  should  be  discussed 
further  with  representatives  of  the  Ministry  of  Health, 
and  reported  upon  to  the  next  meeting  of  the  Committee. 


NOTICES  OF  MOTION  AND  AMENDMENT  BY 
DIVISIONS  FOR  THE  ANNUAL  REPRE¬ 
SENTATIVE  MEETING,  1920. 

By  Bristol  Division: 

The  Profession  and  its  Attitude  in  Delation  to  Secret 
Peniedies. 

That  the  recommendation  contained  in  para.  97  of  the 
Annual  Report  be  amended  by  the  substitution  of  the  words 
“  the  principal  ingredients  are  not  divulged  ”  for  the  words 
“  he  is  not  aware.” 

By  Mid- Cheshire  Division  : 

Medical  Practitioners  and  the  General  Medical  Council. 

That  this  meeting  is  of  opinion  that  in  the  event  of  a 
personal  complaint  from  an  aggrieved  member  being 
received  with  regard  to  illegal  interference  by  the  General 
Medical  Council,  the  Council  of  the  Association  shall  take 
the  matter  up  vigorously ;  and  failing  the  receipt  of  such 
personal  complaint  the  Council  shall  press  for  a  decision  on 
the  general  question  of  such  illegal  interference. 

By  Mid- Staffs  Division  : 

Life  Insurance  Examinations. 

That  this  meeting  does  not  accept  the  principle  of  a 
modilied  examination  for  life  insurance,  seeing  that  the 
responsibility  of  the  medical  man  in  deciding  the  prospect 
of  life  is  the  same  in  all  cases  whatever  the  amount  of  the 
policy,  and  irrespective  of  the  form  or  length  of  the  medical 
report  required;  aud  that  the  fee  for  all  such  reports  should 
be  one  guinea. 

By  Portsmouth  Division  : 

Recovery  of  Arrears  of  Subscription. 

That  the  Council  be  instructed  to  consider  the  advisa* 
bilityof  By-law  13  (1)  (as  recommended  iu  para.  67  of  the 
Annual  Report)  being  further  amended  so  as  to  provide 
that  iu  tire  event  of  a  member’s  subscription  being  a 
year  overdue,  the  Solicitor  of  the  Association  be  instructed 
to  take  action  to  recover  the  same. 

Professional  Secrecy. 

That  the  Representative  Body  express  the  opinion  that 
the  medical  profession  should  be  placed  on  the  same  footing 
as  to  professional  secrecy  as  clergy,  barristers,  and  solicitors, 
and  that  the  Association  take  every  means  to  bring  this 
about  ( Amendment  to  Recommendation  contained  in  para.  94  of 
Annual  Report). 

By  Reigate  Division : 

Fees  for  Life  Insurance  Examinations. 

That  all  insurance  fees  be  increased  by  50  per  cent. 

That  the  fees  for  all  Life  Insurance  Examinations  should 
be  proportional  to  the  sums  insured. 

By  Bournemouth  Division : 

Fees  for  life  Insurance  Examinations. 

That  the  minimum  fee  for  medical  examination  7or 
industrial  insurance  be  7s. 
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By  Lambeth  Division: 

Payment  of  Metlicnl  Staff's  of  Hospitals  for  Pensions  Work. 

lhat  for  all  work  for  soldiers  and  sailors,  whether  dis¬ 
charged  or  not,  for  any  disease  or  injuries  connected  with 
tl*e  war  undertaken  by  Voluntary  Hospitals  the  Medical 
Staffs  should  be  adequately  remunerated.  In  any  case,  the 
remuneration  should  represent  an  addition  of  not  less  than 
Zo  pei  cent,  to  the  cost  of  maintenance  of  in-patients  and 
not  less  than  25  per  cent,  of  ascertained  cost  per  patient  per 
attendance  for  out-patients,  the  additional  sum  to  be  placed 
at  the  disposal  of  the  Medical  Staff;  that  in  the  case  of 
Special  Climes  (for  example,  Aural  and  Ophthalmic)  the  fee 
payable  to  the  medical  practitioner  should  not  be  less  than 
the  fee  payable  by  the  Ministry  of  Pensions  for  identical  or 
similar  services,  namely,  £2  2s.  per  session. 

By  Glasgow  Southern  Division  : 

Payment  of  Medical  Staffs  of  Hospitals  for  Pensions  Work. 
-lliat 1  m  view  of  the  fact  that  the  word  “  maintenance,” 
as  used  m  connexion  with  the  treatment  of  in-patients, 
usually  excludes  the  cost  of  drugs,  dressings,  nurses’  salaries, 
etc.,  the  words  “and  treatment  (‘  exclusive  of  medical 
samries  )”  be  inserted  after  the  word  “  maintenance,”  aud 
that  the  same  principle  be  observed  in  calculating  the  cost 
of  out-patient  attendance. 

By  Exeter  Division  : 

‘  Proposed  Increase  of  Subscription. 

1  hat  the  subscription  to  the  Association  be  increased  to 
2|  guineas. 

Treatment  of  School  Children  and  Maternity  and  Child  Welfare 

Centre  Fees. 

That  para.  106  (i)  of  the  Aunual  Report  of  Council  be 
amended  to  provide  that  a  fee  of  one  guinea  be  chargeable 
where  the  session  or  time  involved  is  one  hour  or  less. 

By  Southport  Division  : 

Fees  for  Li  fe  Insurance  Examinations. 

That  the  fee  for  medical  examinations  for  policies  of  £100 
m  Intermediate  Offices  be  £1  Is. 

Fees  for  Medical  Practitioners  called  in  on  the  advice  of 
Midwives. 

That  in  cases  where  a  practitioner  is  called  in  by  a  mid¬ 
wife  the  onus  of  payment  should  lie  with  the  local  health 
authority. 

By  est  Suffolk  Division : 

r  Motor  Car  Tax. 

That  the  British  Medical  Association- request  the  Govern¬ 
ment  to  provide  that  in  the  case  of  medical  men  who  keep 
two  motor  cars  tax  should  be  paid  on  one  car  only,  pro¬ 
vided  that  an  undertaking  be  given  that  only  one  car  be 
used  at  any  one  time. 

..  Arrears  of  Subscription. 

That  the  Council  be  instructed  to  consider  the  advisability 
of  members,  whose  subscription  for  auv  vear  is  not  paid 
being  given  four  weeks’  notice  that  if  their  subscription  for 
that  year  is  not  paid  on  or  before  December  31st  of  that 
year  they  will  cease  to  be  members  of  the  Association. 

Minimum  Salaries  for  Public  Appointments. 

That  part-time  medical  officers  of  health  be  paid  on  the 
basis  of  area  and  population  involved,  and  not  by  time  as 
suggested  by  Council.  (Para.  108  of  Annual  Keport.) 

By  Perth  Division-Branch  : 

Motor  Car  Tax. 

That  this  meeting  desires  the  tax  on  motors  to  be 
adjusted  in  the  same  manner  as  at  present— namely,  not 
more  than  50  per  cent,  of  the  usual  tax  to  be  charged  from 
doctors. 

By  West  Herts  Division  : 

Hospital  Staffs  and  Coroners'  Law. 

That  the  Association  press  upon  the  members  of  the 
House  of  Commons  Medical  Committee  the  injustice  of  the 
present  state  of  the  law  which  precludes  the  payment  to 
the  honorary  medical  staffs  of  hospitals  of  fees  for  giving 
evidence  at  inquests  aud  making  post-mortem  examinations 
by  order  of  the  coroner  on  persons  who  are  brought  in  dead 
or  who  die  in  hospital,  and  that  they  urge  them  to  do  their 
best  to  get  the  law  amended.  (Para!  136  of  Annual  Keport.) 

By  Cardiff  Division: 

Motor  Car  Tax. 

That  in  the  opinion  of  this  meeting  the  fairest  way  to  tax 
motor  locomotion  is  b}r  a  tax  on  motor  spirit. 

That  this  meeting  protests  against  the  proposal  to  tax 
“inedical  men  on  an  additional  car  where  more  than  one  car 
irs  kept  for  purely  professional  purposes. 

Payment  of  Medical  Profession. 

That  the  attention  of  the  Annual  Representative  Meeting 
be  directed  to  the  fact  that  the  11s.  per  capita  under  the 
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By  South  Staffs  Division  : 

Treatment  of  School  Children  and  Maternity  and  Child 
Welfare  Centre  Fees. 

That  “  two  guineas”  be  substituted  for  “one  and  a  half 
guineas”  (in  connexion  with  para.  106  (iii)  of  the  Annual 
Keport). 


By  Mid-Cheshire  Division  : 


m  Hospital  Staffs  and  Coroners'  Law. 

1  hat  the  injustice,  under  which  the  honorary  staffs  of  the 
hospitals  are  compelled  to  make  post-mortem  examinations, 
and  give  evidence  in  the  coroner’s  courts  without  any  fee, 
should  be  remedied  by  an  alteration  of  the  Coroners’’ Act, 
and  that  in  any  alteration  of  the  Coroners’  Act  the  Council 
be  instructed  to  make  representations  that  the  fees  for 
2>ost- mortem  examinations  and  evidence  should  be  recon¬ 
sidered,  as  at  present  they  are  entirely  inadequate. 

By  Cleveland  Division  : 

.  ,,  „  Supply  of  Motor  Spirit. 

v  (Ao  t  e  ^uuucil  be  instructed  to  approach  the  wholesale 
distributors  of  motor  spirit  with  a  view  to  securing  that 
medical  practitioners  be  supplied  with  motor  spirit  at  the 
same  rate  as  that  charged  to  traders. 

By  Guildford  Division  : 

Medical  Certificate  of  Inability  to  Attend  School. 
lhat  where  an  Elementary  School  Authority  requires  a 
medical  certificate  of  the  inability  of  a  child  to  attend 
school,  tlie  fee  for  such  certificate  shall  be  paid  bv  the 
Education  Authority. 


JUsariatiort  Notices 


REPRESENTATIVE  MEETING. 

Date. 

The  Annual  Kepresentative  Meeting  at  Cambridge  will 
begin  on  Friday,  June  25tli,  at  10  a.m. 

Notices  of  Motion  and  Amendment. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representa¬ 
tive  Meeting  will  be  published  in  the  Supplement  as 
they  are  received,  but  none  can  he  published  later  than 
June  12th,  for  which  purpose  they  must  be  received  by 
the  Medical  Secretary  not  later  than  the  first  post  on 
Monday,  June  7th. 

It  will  be  possible,  however,  to  include  in  the  Agenda  for 
the  Annual  Representative  Meeting  all  Notices  of  Motion 
and  Amendment  which  are  received  by  the  Medical  Secre¬ 
tary  not  later  than  the  first  post  on  Monday,  June  14th , 


CHANGES  OF  AREAS. 

Proposed  amalgamation  of  Dover  and  Folkestone 

Divisions. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  by  the  Kent  Branch  for  amalgamation  of  the  Dover 
aud  Folkestone  Divisions  of  the  Branch,  the  new  Division 
to  be  known  as  “the  Dover  and  Folkestone  Division.” 

The  matter  will  be  determined  in  due  course  by  tha 
Council.  Any  member  affected  by  the  proposed  change 
and  objecting  thereto  is  requested  to  write,  giviug  reasons 
therefor,  to  the  Medical  Secretary,  429,  Strand,  W.C.2,  not 
later  than  July  5tli,  1920. 


SUGGESTED  CHANGES  OF  AREAS. 

Proposed  Adjustment  of  Areas  of  Rotherham  and 
Sheffield  Divisions. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  Rotherham  and  Sheffield  Divisions  to  adjust  the 
common  boundary  of  the  two  Divisions  so  as  to  include 
within  the  area  of  the  Rotherham  Division  the  following 
townships:  Rawmarsb,  Parkgate,  Wentworth,  Thrybergh, 
Goldthorpe,  Kimberworth,  Maltby,  Templeborough,  Din- 
nington,  Thorpe  Hesley,  Wliinney  Hill,  Kilnhurst,  Greas- 
boro’,  Bramley,  Wath,  Laughton,  and  Wicltersley. 

The  matter  will  be  determined  in  due  course  by  the 
Council.  Any  member  affected  by  the  proposed  change 
aud  objecting  thereto  is  requested  to  write,  giving  reasons 
therefor,  to  the  Medical  Secretary,  429.  Strand.  London, 
W.C.2.  not  later  than  July  5th,  1920. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch. — The  annual  general  meeting  of 
the  Branch  will  he  held  at  the  County  Hotel.  Carlisle,  on  Friday, 
June  18th,  at  4.15  p.m.  Business  :  (1)  Election  of  officers; 
(2)  Report  of  Branch  Council;  (3)  Ethical  Rules  ;  (4)  Presidential 
address  by  Dr.  G.  R.  Livingstone,  Dumfries. 

Edinburgh  Branch. — The  annual  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  Hall  of  the  Royal  College  of  Surgeons, 
Nicolson  Street,  on  Friday,  June  18th,  at  4  p.m.  Tea  will  be 
served  at  3.45  p.m.  Business  : 

Report  of  Branch  Council.  Treasurer’s  financial  statement.  Elec¬ 
tion  of  office-bearers  for  1920-21.  Election  to  annual  vacancy  on  the 
Hoard  of  Management  of  the  Queen  Mary  Nursing  Home.  Proceedings 
of  Scottish  Committee  :  (1)  Proposed  alteration  of  reference  to  Com¬ 
mittee  increasing  its  powers;  (2)  proposed  reconstitution  of  Com¬ 
mittee.  (3)  Annual  Report  of  Council  and  Annual  Representative 
Meeting. 

Kent  Branch. — The  seventh  annual  meeting  of  the  Kent 
Branch  will  be  held  at  the  Cliftonville  Hotel,  Margate,  on 
Saturday,  June  12tli,  at  2  p.m.  Agenda:  Receive  (1)  report  of 
election  of  officers  for  1920-21,  (2)  annual  report  and  financial 
statement;  appoint  auditors;  other  business.  The  President¬ 
elect,  Mr.  W.  G.  Sutcliffe,  O.B.E.,  F.R.C.S.,  kindly  invites 
members  to  lunch  at  the  Cliftonville  Hotel  at  1  p.m.  The 
annual  meeting  will  be  held, at  2  p.m.,  after  which  the  President 
will,  give  his  .inaugural  address.  A  visit  will  subsequently  be 
made  to  the  Royal  School  for  Deaf  and  Dumb  Children,  where 
tea  will  he  provided.  No  dinner  will  he  held,  hut  there  will  be 
an  opportunity  to  visit  the  various  attractions  in  the  town. 
Members  intending  to  he  present  at  the  lunch  are  asked  to 
notify  Dr.  H.  M.  Raven,  Broadstairs,  not  later  than  June  8th. 

Lancashire  and  Cheshire  Branch.— The  eighty-fourtli 
annual  meeting  of  the  Branch  .will  he  held  at  the  Prince  of 
Wales  Hotel,  Southport,  on  Wednesday,  June  9th.  12.30  p.m., 
luncheon  (at  the  invitation  of  the  Southport  Division)  ; 
1.30  p.m.,  Branch  Council  meeting  ;  1.45  p.m.,  meeting. 
Presidential  address  by  Dr.  F.  J.  Baildon,  entitled  “The 
Status  of  the  Medical  Profession.”  After  the  transaction  of 
business,  communications  will  be  made  by :  Dr.  William  Wilson, 
on  national  control  of  suppurative  otitis  media  ;  Dr.  J.  C. 
Matthews,  treatment  of  diabetes  ;  Mr.  Newbolt,  complications 
of  suprapubic  prostatectomy  ;  Dr.  Robert  Buchanan  and  Mr. 
Arthur  Evans,  diaphragmatic  hernia  of  stomach  ;  Mr.  John 
Morley  and  Dr.  J.  M.  Woodburn  Morison,  diagnosis  and  opera¬ 
tive  treatment  of  cancer  of  stomach  ;  Dr.  Walter  C.  Oram  will 
give  a  demonstration  of  radiograms  illustrating  diseases  of  the 
stomach.  3.45  to  7  p.m.,  visits  and  excursions;  7.30  p.m., 
dinner  at  Prince  of  Wales  Hotel  (tickets,  not  including  wines, 
10s.  6d.  each  ;  morning  dress). 

Metropolitan  Counties  Branch.— Mr.  N.  Bishop  Harman 
and  Dr.  J.  A.Percival  Barnes  (Honorary  Secretaries)  give  notice 
that  the  annual  general  meeting  of  the  Branch  will  he  held  at 
429,  Strand,  W.C.2,  on  Friday,  June  18tli,  at  4.30p.m.  Business; 

(1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 

(2)  Animal  report  of  Council.  (3)  President’s  Address,  by  Dr. 
E.  W.  Goodall,  O.B.E. 

Metropolitan  Counties  Branch  :  Willesden  Division.— 
A  meeting  of  the  Division  will  he  held  at  the  Willesden  Muni¬ 
cipal  Hospital,  Brentfield  Road  (Dog  Lane),  on  Friday,  June 
lllli,  at  3.30  p.m.  The  Health  Committee  of  the  Council  has 
kindly  thrown  open  the  hospital  for  inspection,  and  will 
provide  tea. 

North  Lancashire  and  South  Westmorland  Branch.— 
Dr.  J.  Livingston,  Honorary  Secretary,  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  on  Wednesday, 
June  9tli,  at  3.15  p.m.,  in  the  Furness  Abbey  Hotel,  Barrow. 
Business;  Report  of  Council.  Election  of  officers.  Presi¬ 
dent’s  address,  by  Dr.  A.  F.  Rutherford:  “Experiences  of 
an  ambulance  train  commander.”  The  President  invites 
members  to  tea. 

Northern  Counties  of  Scotland  Branch.— Dr.  Munro 
Moir,  Honorary  Secretary  (18,  Ness  Bank,  Inverness),  gives 
notice  that  the"  annual  meeting  of  the  Branch  will  he  held  in 
the  Station  Hotel,  Elgin,  on  Saturday,  June  12th,  at  12.15  p.m. 
The  Aberdeen,  Banff,  and  Kincardine  Branch  will  also  meet 
there  on  the  same  day,  and  the  members  of  the  two  Branches 
will  have  luncheon  together  after  the  business  meetings. 

South  Midland  Branch  :  Bedfordshire  Division.— Dr. 

E.  It.  Fasuacht,  Honorary  Secretary  (116,  Hurst  Grove, 
Bedford),  gives  notice  that  the  annual  meeting  of  the  Divi¬ 
sion  will  be  held  on  Thursday,  June  17tli,  at  3  p.m.,  at  the 
Swan  Hotel,  Bedford.  Agenda:  Receive  the  Annual  Report. 
Election  of  Officers  and  Representatives.  Mr.  Victor  Bouney, 

F. R.C.S.,  will  read  a  paper  on  “  Modern  methods  in  the  treat¬ 
ment  of  difficult  labour.”  The  chairman,  Dr.  W.  G.  Nash, 
invites  the  members  of  the  Division  to  luncheon  at  the  Swan 
Hotel,  Bedford,  at  1.30  p.m.  Members  who  wish  to  accept  Dr. 
Nash’s  invitation  are  asked  to  intimate  their  intention  not  later 
than  Thursday,  June  10th. 

South  Wales  and  Monmouthshire  Branch.— The  fiftieth 
annual  meeting  of  the  South  Wales  and  Monmouthshire  Branch 
will  he  held  at  the  Y.M.C.A.,  Cardiff,  on  Thursday,  June  10th, 
at  3.30  p.m.  Mr.  W.  J.  Greer,  F.R.C.S.,  will  give  his  Presi¬ 
dential  address  on  “  The  first  minute  hook  of  the  Branch.” 

Sussex  Branch— A  meeting  of  the  Sussex  Branch  will  he 
held  at  the  Evers  fie.’  d  Hotel,  St.  Leonards-ou-Sea,  on  Tuesday, 
June  15th,  at  4.45  p.m.,  when  a  British  Medical  Association 


Lecture  will  he  delivered  by  Dr.  W.  Langdon  Brown,  F.R.C.P., 
Physician  to  St.  Bartholomew's  Hospital,  on  “  Diabetes  in 
relation  to  the  ductless  glands.”  All  members  of  the  profession 
in  Hastings  and  St.  Leonards  and  members  of  the  Sussex,  Kent, 
and  Surrey  Branches  of  the  Association  are  invited. 


Jtu'ftimjs  of  $ntttcl)£s  aitb  Hilnsions. 

Lancashire  and  Cheshire  Branch  :  St.  Helens  Division. 
The  annual  meeting  of  the  St.  Helens  Division  was  held  on 
May  11th. 

The  following  officers  were  elected: 

Chairman:  Dr.  C.  H.  Wild.  Vice-Chairman:  Dr.  J.  H.  Dow. 
Honorary  Secretary  and  Treasurer :  Dr.  F.  J.  Knowles.  Bcprc- 
sentative  in  Bepresentative  Body  (conjoined  with  Warrington):  Dr. 
F.  P.  Bassett. 

It  was  resolved ; 

That  the  best  thanks  of  this  Division  he  accorded  to  the  Insurance 
Acts  Committee  and  the  officials  of  the  British  Medical  Associa¬ 
tion  for  their  strenuous  work  in  connexion  with  the  1920  Insur¬ 
ance  Act,  and  that  they  be  congratulated  on  the  satisfactory 
results  attained. 

The  annual  report  of  Council,  1919-20,  was  discussed  and  the 
Divisional  Representative  instructed  thereon.  The  suggested 
increase  of  the  members’  annual  subscription  to  £3  3s.  received 
full  support. 

It  was  agreed  that  a  local  scheme  for  the  transfer  of  practices 
could,  and  would,  be  formulated,  as  suggested  in  M.  21,  1919-20, 
which  would  meet  the  difficulties  presented  in  the  matter. 

With  regard  to  the  right  of  appeal  of  practitioners  to  the 
High  Courts  (National  Insurance  Act,  1920)  it  was  decided  that 
tli e  unanimous  support  of  the  Division  should  be  given  to  the 
British  Medical  Association  in  dealing  with  this  proposal  in 
every  way,  and  the  Honorary  Secretary  was  instructed  to  keep 
in  touch  with  the  local  members  of  Parliament  and  endeavour 
to  secure  their  interest  and  aid. 

It  was  arranged  that  the  annual  conjoint  meeting  of  the 
St.  Helens  and  Warrington  Divisions  should  be  held  on 
May  20th  at  the  Town  Hall,  Earlestown. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
The  annual  meeting  of  the  Division  was  held  on  May  11th, 
when  Dr.  Ferguson  was  in  the  chair. 

The  following  officers  were  elected  : 

Chairman:  Dr.  Ferguson.  Vice-Chairman:  Dr.  Naden.  Bepre- 
sentative  on  Branch  Council :  Dr.  Bowden.  Honorary  Secretary  and 
Treasurer  :  Dr.  T.  A.  Murray. 

Some  discussion  (preparatory  to  the  joint  meeting  with  St. 
Helens)  in  the  report  of  Council  took  place.  During  the  war, 
and  since,  the  members  of  the  Division  living  in  the  Widnes 
portion  of  the  area  have  been  unable  to  attend  meetings  owing 
to  the  train  service  being  very  much  reduced. 


South-Western  Branch  :  Plymouth  Division. 

At  a  meeting  of  the  Plymouth  Division,  held  on  May  15tli,  the 
following  business  was  transacted  : 

Dr.  S.  Noy  Scott  was  appointed  Representative  in  the  Repre¬ 
sentative  Body. 

It  was  suggested  that  the  annual  subscription  should  he 
2 h  guineas  rather  than  £3  3s.  The  report  of  Council  on  fees 
for  examination  for  life  insurance  and  fees  for  medical  men 
called  to  aid  of  midwives  was  approved.  The  question  of 
federation  or  affiliation  was  discussed,  and  it  was  resolved 
that  the  decision  of  the  Annual  Representative  Meeting  be 
accepted. 

The  Honorary  Secretary  was  instructed  to  write  to  the  three 
members  of  Parliament  for  Plymouth  asking  them  to  support 
the  amendment  of  Captain  Elliot  regarding  practitioners’  right 
of  appeal  to  the  High  Court  of  Justice.  It  was  resolved  that 
the  annual  payment  for  non-insured  members  of  friendly 
societies  be  all  raised  to  that  paid  for  insured  members. 
Cases  were  quoted  in  which  some  local  districts  had  willingly 
agreed  to  pay  15s.  and  13s.  6d.  jAus  mileage  in  addition,  per 
member. 

The  Honorary  Secretary  was  instructed  to  write  to  the  Town 
Council  of  Plymouth,  expressing  astonishment  at  the  inade¬ 
quate  fee  offered  by  them  for  the  services  of  a  temporary  part- 
time  school  medical  officer,  which  was  at  the  rate  of  £32  per 
annum  for  each  weekly  session  of  two  hours  ;  and  to  point  out 
that  the  meeting  considered  that  no  les3  than  £2  2s.  per  session 
of  two  hours  should  he  offered. 


Wiltshire  Branch. 

A  meeting  of  the  Wiltshire  Branch  was  held  on  May  26th. 

On  the  question  of  club  fees  the  following  amounts  of 
remuneration  were  agreed  upon  : 

Adults  :  11s.  aud  2s.  drugs.  Mileage  Is.  per  mile  over-  two  miles  one 
way  per  visit,  to  be  paid  by  patient  at  the  time.  Old  age  pensioners 
and  necessitous  persons  (according  to  tlie  opinion  of  the  medical 
practitioner)  :  10s.  inclusive  of  drugs  and  mileHge.  Children,  at*. flat 
rate  (each  child  counting):  6s. inclusive  of  drugs;  mileage  sameia  for 
adults. 

Dr.  C.  E.  S.  Flemming  was  reappointed  the  Representative 
of  the  Salisbury,  Swindon,  and  Trowbridge  constituency  in  the 
Representative  Body. 
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GENERAL  COUNCIL 

OP 

IIEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION ,  1920. 

Tuesday ,  June  1st,  1920. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  tlie  Chair. 

The  one  hundred  and  eleventh  session  of  the  General 
Council  of  Medical  Education  and  Registration  was  opened 
on  June  1st,  at  2  p.m. 

I 

President’s  Address. 

Sir  Donald  MacAlister  said  : 

Never  before,  I  think,  has  the  President  had  to  record 
the  retirement  of  so  rnauy  as  nine  members  of  the  Council 
in  one  year.  Four,  as  I  mentioned  last  November,  left  us 
after  the  summer  session.  I  intimated  also  that  two 
much-valued  members,  Dr.  Langley  Browne  and  Dr. 
Latimer,  having  decided  not  to  stand  .for  re-election,  would 
retire  at  the  end  of  1919.  To  their  names  three  others 
have  now  to  be  added.  Dr.  David  N.  Knox,  of  the  Glasgow 
Royal  Faculty,  after  more  than  ten  years  of  loyal  and 
effective  service,  resigns  office  on  the  ground,  I  regret  to 
say,  of  his  need  for  rest  in  order  to  the  recovery  of  his 
health.  Sir  Bertram  Windle  has  at  different  times  repre¬ 
sented  two  universities  on  the  Council.  His  experience  as 
an  administrator  enabled  him  to  give  valuable  aid  on  more 
than  one  important  committee,  while  his  terse  and  incisive 
speech  often  gave  point  to  our  debates  and  clearness  to  our 
decisions.  He  has  now  been  called  to  a  responsible  post  in 
Canada.  His  letter  of  resignation  contains  expressions  of 
regard  for  his  colleagues  of  the  Council  and  of  regret  for  his 
severance  from  them,  which  will  be  echoed  in  this  chamber. 
Sir  Charles  Tomes,  our  Treasurer  since  1904,  and  our  chief 
counsellor  in  matters  of  dental  administration,  retires 
from  his  place  as  a  Crown  Member,  on  the  completion 
of  an  exceptionally  prolonged  term  of  twenty-two  years. 
Members  of  the  Executive,  Finance,  and  Dental  Com¬ 
mittees  know  best  the  prudence,  devotion,  and  goodwill 
which  he  brought  to  bear  upon  their  work ;  but  all  of  us 
must  be  aware  of  the  debt  the  Council  owes  him  for  his 
wise  management  of  its  property  and  funds,  and  for  the 
secure  financial  position  to  which  he  has  guided  it  through 
difficult  times.  His  colleagues  of  the  Executive  deemed  it 
a  privilege  to  entertain  him  at  a  complimentary  dinner  last 
February,  and  to  express  to  him  on  behalf  of  the  whole 
Council  their  grateful  acknowledgements  and  good  wishes 
on  his  retirement.  Sir  Almerio  Fitzroy  was  present  as 
Clerk  to  the  Privy  Council,  and  cordially  joined  in  thanking 
Sir  Charles  for  the  manner  in  which  he  had  fulfilled  his 
commission  from  the  Lord  President. 

New  Members. 

We  have,  however,  to  welcome  the  coming  as  well  as  to 
speed  the  parting  guests,  and  in  your  name  1  offer  a  cordial 
greeting  to  the  new  members  who  join  us  at  this  time. 
The  Royal  Faculty  sends  us  its  ex-President,  Dr.  James  A. 
Adams,  long  and  honourably  known  as  a  surgeon  and  a 
surgical  teacher  in  the  Glasgow  School  of  Medicine.  Dr. 
R.  A.  Bolam,  of  Newcastle,  and  Mr.  E.  B.  Turner,  of 
London,  have  been  elected  by  the  practitioners  of  England 
and  Wales  to  serve  with  our  colleagues,  Sir  Jenner  Verrall 
and  Dr.  Macdonald,  as  Direct  Representatives.  By  their 
manifold  activities  on  behalf  of  the  profession  in  its  public 
relations  they  have  won  for  themselves  the  position  of 
trusted  leaders  and  advisers.  They  have  wide  knowledge 
of  medical  opinion  and  aspiration,  and  we  shall  count  on 
profiting  by  it  in  our  future  deliberations. 

The  Crown  has  appointed  Mr.  Norman  G.  Bennett, 
M.A.,  M.B.,  and  L.D.S.,  in  place  of  Sir  Charles  Tomes. 
He  has  filled  with  conspicuous  ability  important  offices  in 
the  British  Dental  Association  and  at  the  Royal  Dental 
Hospital.  As  he  is  fully  conversant  with  the  questions 
that  under  impending  legislation  will  have  to  be  faced  by 
the  Council  and  by  the  dental  profession,  his  accession 
to  our  body  is  timely  and  helpful.  It  gives  me  special 
pleasure  to  greet  him  as  an  old  pupil  of  St.  John’s  College, 
Cambridge. 

Honours. 

His  Majesty  has  been  graciously  pleased  to  confer 
honours  on  several  of  our  members,  for  services  within 


and  without  the  Council.  The  Knight-Conmiandership  of 
the  Order  of  the  British  Empire  has  been  bestowed  on  Sir 
James  Hodsdon,  C.B.E.,  and  the  Commandership  on 
Colonel  Waring,  Dr.  Caton,  and  Dr.  Langley  Browne.  Mr. 
Cockington  also,  our  Assistant  Secretary,  in  merited  recog¬ 
nition  of  the  public  work  for  the  medical  services  done  by 
him  when  he  was  Acting  Registrar,  during  Colonel  King’s 
absence  on  military  duty,  has  been  appointed  Officer  of 
the  same  Order.  Mr.  Harold  Griffiths,  one  of  the  Registrar’s 
staff,  has  returned  with  the  rank  of  sergeant,  after  serving 
for  four  years  in  Great  Britain,  Syria,  and  Egypt. 

Ministry  of  Health. 

Under  the  Ministries  of  Health  Acts,  Consultative 
Councils,  for  the  purpose  of  advising  the  respective 
Ministers  in  regard  to  medical  and  allied  public  services, 
have  beeu  constituted  in  the  three  kingdoms,  and  are 
already  at  work.  To  all  of  them  members  of  this  Council 
have  been  appointed,  and  it  will  thereby  be  kept  in  touch 
with  their  activities.  A  number  of  draft  and  other  Orders 
in  Council  under  the  Acts  have  been  transmitted  for  its 
consideration  to  the  Executive  Committee;  but  so  far  none 
of  these  have  dealt  with  questions  other  than  administra¬ 
tive  and  formal.  O11  May  17th,  however,  an  Order  in 
Council  was  issued,  which  gives  effect  to  a  suggestion  of 
the  Anatomy  Acts  Committee  forwarded  hy  the  Executive 
Committee,  and  providing  for  the  transfer  to  the  Minister 
of  Health  of  the  duties  performed  in  England  and  Wales 
by  the  Home  Secretary  in  relation  to  the  Anatomy  Acts. 
It  is  confidently  hoped  that  the  new  arrangement  will  lead 
to  much- needed  improvements  in  the  provision  made  for 
the  practical  teaching  of  anatomy  and  surgery. 

Nurses  Registration. 

Acting  on  your  instructions,  I  was  enabled  by  the 
courtesy  of  the  Lord  President  to  call  the  attention  of  the 
English  Minister  of  Health  to  an  apparent  omission  from 
the  Nurses  Registration  Bill  introduced  by  him.  No  pro¬ 
vision  was  made,  as  in  the  Mid  wives  Acts,  for  communi¬ 
cating  the  Rules  framed  by  the  General  Nursing  Council 
to  the  Executive  Committee  before  approval  by  the 
Minister.  Dr.  Addison  considered  the  point,  but  decided 
that  such  a  provision  was  in  this  case  unnecessary,  as  the 
rules  in  question,  unlike  those  of  the  Central  Midwives 
Board,  do  not  purport  to  “  regulate  the  practice  ”  of  nurses, 
but  deal  mainly  with  details  of  administration.  Moreover, 
such  rules  have,  unlike  those  for  midwives,  to  be  laid 
before  Parliament  prior  to  approval.  The  Minister  accord¬ 
ingly  did  not  favour  any  amendment  of  the  bill  in  the  sense 
suggested,  and  the  Lord  President  concurred  in  his  view. 
The  point  will,  however,  have  to  be  kept  in  mind,  should 
it  hereafter  be  proposed  to  make  rules,  under  statutory 
authority,  for  “regulating  the  practice”  of  nurses  in 
surgical  and  medical  cases,  as  that  of  midwives  is  regu¬ 
lated  in  obstetrical  cases.  Sir  Jenner  Verrall  has  been 
appointed  a  member  of  the  General  Nursing  Council  for 
England,  and  will  no  doubt  keep  us  informed  on  the 
subject. 

Date  of  Election  of  Direct  Representatives. 

The  Right  Hon.  Sir  Henry  Craik,  K.C.B.,  one  of  the 
members  of  Parliament  for  the  Scottish  Universities,  lias, 
with  the  approval  of  the  Privy  Council  Office,  reintroduced 
Lord  Morley’s  Bill  of  1912  for  the  purpose  of  extending 
the  time  allowed  for  proceedings  in  preparation  for  the 
election  of  direct  representatives,  and  of  providing  that  in 
general  such  elections  shall  fall  to  be  held  simultaneously. 
Should  the  measure  pass  into  law  considerable  economies 
on  the  part  of  the  branch  councils  and  of  candidates  will 
be  effected,  and  the  convenience  of  the  electors  will  bo 
better  served. 

Proposed  Amendment  of  Dentists  Act. 

The  promised  legislation  for  the  amendment  of  the 
Dentists  Act  has  not  yet  been  initiated  in  Parliament, 
though  it  is  stated  officially  that  draft  bills  are  soon  to  be 
introduced.  It  appears  that  one  bill,  made  on  behalf  of 
the  Privy  Council,  will  be  required  to  deal  with  dental 
registration,  inasmuch  as  registration  is  common  to  the 
whole  United  Kingdom,  and  in  a  sense  to  the  Dominions 
also ;  and  that  other  measures,  promoted  by  the  several 
Ministries  of  Health,  wi'l  be  necessary  to  give  effect,  in 
their  respective  divisions  of  the  kingdom,  to  such  pro¬ 
posals  for  the  improvement  of  dental  service  in  relation  to 
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the  health  of  the  people  as  are  set  forth  in  the  Report  of 
the  Departmental  Committee  on  Dental  Practice.  The 
Council  has  already  considered  these  proposals  aud  ex¬ 
pressed  its  opinion  of  them  in  detail.  It  will  be  necessary 
to  instruct  either  the  Executive  Committee,  or  a  special 
committee  appointed  for  the  purpose,  to  watch  the  progress 
of  legislation  during  the  summer,  and  to  take  such  steps  as 
may  be  required  to  ensure  that  due  account  is  taken  of 
your  conclusions. 

Dangerous  Drugs  Bill. 

The  Home  Secretary  has  brought  up  in  the  House  of 
Commons  a  Dangerous  Drugs  Bill,  intended  to  give  effect 
to  the  International  Opium  Convention  signed  at  The 
Hague  in  1912.  By  the  Treaty  of  Versailles  this  country 
bound  itself  to  bring  the  Convention  into  force  within 
twelve  months.  The  bill  imposes  restrictions  on  the 
import,  export,  manufacture,  and  sale  of  opium,  cocaine, 
etc.,  with  the  object  of  preventing  dangerous  abuse  of 
these  drugs  in  tins  country  and  abroad.  Among  other 
things  it  gives  power  to  the  Government  to  make  regula¬ 
tions  for  the  issue  by  medical  practitioners  of  prescrip¬ 
tions  containing  any  such  drug,  and  for  the  dispensing  of 
such  prescriptions.  During  the  war  similar  regulations 
were  in  operation,  with  the  general  approval  of  the  pro¬ 
fession.  The  question  of  their  continuance  has  now 
assumed  an  international  aspect.  The  profession,  which 
best  knows  the  nature  and  extent  of  the  evil,  will  probably 
be  the  first  to  welcome  wisely  devised  measures  for 
checkiug  it,  even  if  these  embody  some  restrictions  upon 
professional  freedom. 

Standards  for  Drugs  not  Amenable  to  Ordinary 
Assay. 

V  bile  the  British  Pharmacopoeia ,  1914,  was  in  prepara¬ 
tion,  the  Pharmacopoeia  Committee  empowered  me  to 
approach  the  Government  with  the  suggestion  that  a 
public  national  institute  should  be  established  for  the 
purpose  of  testing  and  fixing  standards  in  the  case  of 
therapeutic  serums,  vaccines,  and  other  substances  used  I 
in  medicine  and  sold  to  the  public,  for  which  the 
ordinary  methods  of  assay  employed  in  the  Pharmacopoeia 
were  inapplicable.  It  was  deemed  at  the  time  imprac¬ 
ticable,  without  such  official  endorsement  as  a  public  insti¬ 
tute  might  provide,  to  lay  down  “  biological  ”  or  “  physio¬ 
logical  ”  tests  in  the  Pharmacopoeia  in  addition  to  those 
which  might  be  carried  out  by  pharmacists  and  analysts 
under  ordinary  conditions.  On  inquiry  in  1910  and  1911, 
it  was  ascertained  that  the  Government  departments  con¬ 
cerned  were  not  prepared  to  assume  the  financial  and 
other  responsibilities  proposed."  The  Minister  of  Health 
has  now,  however,  appointed  a  committee,  under  the 
guidance  of  Sir  Mackenzie  D.  Chalmers,  K.C.B.,  as 
chairman,  to  advise  on  the  measures  to  be  taken  for  the 
effective  official  control  of  the  therapeutic  substances  in 
question.  Last  week  I  was  called,  as  chairman  of  the 
Pharmacopoeia  Committee,  to  give  evidence  on  the  subject 
before  this  committee.  I  explained  the  views  field  by  us, 
and  commended  to  the  Government  the  provisions  of  the 
l  nited  States  laws  and  regulations  as  a  suitable  model  for 
this  country  in  the  matter.  The  U.S.  Pharmacopoeia, 
1916,  with  whose  compilers  we  were  in  constant  corre¬ 
spondence  during  its  preparation,  had  been  enabled,  by  the 
establishment  of  institutes  authorized  by  the  public  health 
service,  to  include  characters  and  tests  for  serums, 
vaccines,  etc.,  which  correspond  to  officially  controlled 
standards. 

The  Number  of  Names  on  the  Registers. 

The  new  Medical  Register  confirms  the  forecast  on 
which  I  ventured  in  November.  On  the  Home  List  only 
872  practitioners  Avere  registered  in  1919,  but  no  fewer 
than  450  were  registered  in  the  Colonial  and  Foreign  Lists. 

1  he  result  is  that  the  total  number  (1,322)  of  ne\A'  names  is 
higher  than  in  any  year  since  1915. 

The  proportion  of  women  practitioners  increases,  and  is 
likely  to  increase  rapidly  during  the  next  year  or  two.  I 
earn,  however,  on  good  authority  that  their  services  are 
1U  rf  c^etuaud  than  during  the  war,  and  that  newly- 
quahfied  women  are  finding  difficulty  in  obtaining  suitable 
oppoi  turn  ties  for  professional  work.  Supply  and  demand  1 
v  1  no  doubt  adjust  themselves  in  time;  but,  in  vieAV  of 
the  large  entry  of  Avomen  students,  it  is  proper  to  warn 
those  concerned  that,  in  the  meantime,  individual  dis¬ 
appointments  may  be  encountered.  The  Avomen  students 


who  are  iioav  well  advanced  in  their  curriculum  may  nofci 
all  at  once  find  openings  for  practice  after  attaining  to 
qualification.  The  profession  of  medicine  is,  in  regard  to 
Avomen,  affected  like  other  occupations  by  the  return  to 
civil  life  of  large  numbers  of  ex-service  men  as  students 
and  practitioners.  To  these  men  the  country  owes  special 
consideration,  and  they  ought  to  receive  it.  But  inevit¬ 
ably  they  tend  to  displace  a  proportion  of  the  women  avIio 
so  capably  carried  on  the  Avorlc  of  the  profession  during 
their  absence  abroad. 

The  Medical  StudeMs  Register  indicates  that  the  deple¬ 
tion  of  our  professional  ranks  by  the  wastage  of  the  war 
will  in  a  feAV  years  be  much  more  than  made  good  by 
the  addition  of  neAvly  qualified  men.  No  fewer  than  3,420 
medical  students  (men  and  Avomen)  were  registered  in  1919, 
as  compared  Avith  1,600  in  1914.  The  number  of  registra¬ 
tions,  indeed,  exceed  by  over  1,000  the  highest  previously 
recorded — namely,  in  1891,  when  for  special  reasons  the 
number  rose  to  2,405.  The  sudden  increase  cannot  at  once 
be  met  by  a  corresponding  expansion  of  our  educational 
resources,  and  the  strain  thrown  upon  the  medical  schools 
of  the  country  is  therefore,  for  the  time,  excessive.  There 
is  reason  to  think  that  most  of  the  schools  would  Avelcome 
an  ebb  in  the  tide  of  applicants  for  admission,  until  it  is 
seen  that  the  profession  can  absorb  the  large  numbers 
aspiring  to  enter  it,  and  until  more  adequate  provision  is 
made  for  their  effective  instruction  aud  training.  In  the 
departments  of  anatomy  and  operative  surgery,  of  mid¬ 
wifery,  and  of  clinical  medicine,  the  existing  provision  is 
no  longer  fully  adequate  to  the  new  demands. 

The  Dentists  Register  is  stationary.  The  figures  for  the 
last  three  years  are  respectively  130  (1917),  131  (1918),  128 
(1919).  But  there  is  an  assured  prospect  of  an  advance  by 
the  end  of  1922,  for  the  number  of  dental  students  entered 
on  the  Register  in  1919  has  risen  to  612,  as  compared  with 
294  in  1914. 

In  order  more  clearly  to  mark  the  sources  of  supply,  an 
improvement  has  been  made  in  the  Medical  and  Dentists 
Registers,  Avliereby  the  numbers  of  practitioners  addec 
respectively  to  the  Home,  Colonial,  and  Foreign  Lists  are 
set  forth  in  separate  tables. 

Inspection  of  Examinations. 

The  cycle  of  inspections  of  qualifying  examinations, 
ordered  by  the  Council,  has  been  begun.  Some  of  the 
reports  have  been  already  received,  and  Avill  be  considered 
by  the  proper  committees  during  this  session.  For  the 
public  health  examinations  AA'e  have  been  fortunate  to 
secure  the  services,  as  our  inspector,  of  Dr.  Robert  Bruce 
Loav,  C.B.,  lately  assistant  medical  officer  of  the  English 
Local  Government  Board.  For  the  final  examinations  for 
medical  degrees  and  diplomas  our  inspectors  are  Dr. 
Howard  H.  Tooth,  C.B.,  C.M.G.,  in  Medicine;  Sir  Hector 
C.  Cameron,  C.B.E.,  in  Surgery;  and  Sir  William  J.  Smyly, 
in  Midwifery.  Members  of  the  Council  have  also  been 
good  enough  to  act  a.s  visitors  at  one  or  more  examinations, 
and  as  provided  in  the  Standing  Orders  they  wili  present 
their  separate  reports  to  the  committees  concerned.  It  is 
probable  that  these  committees  may  think  it  desirable  to 
postpone  the  presentation  of  full  reports  on  the  results  of 
inspection  and  visitation  until  a  number  of  the  documents, 
sufficient  for  purposes  of  comparison,  are  in  their  hands. 
Meanwhile  confidential  copies  of  the  inspectors’  reports 
will  be  circulated,  as  soon  as  they  arc  ready,  to  memberf 
of  the  Council  for  their  information.  In  this  way  all 
members  Avill  have  been  placed  iu  possession  of  the 
materials  011  which  the  committees’  reports  are  based  by 
the  time  that  these  are  submitted  for  general  discussion 
by  the  Council. 

Medical  Education  and  E xamination. 

The  Education  Committee  av ill  have  reports  to  bring  up 
on  certain  important  subjects  remitted  to  it.  These 
include — the  question  of  instruction  in  medical  ethics  and 
the  relations  of  practitioners  to  the  State,  the  teaching  of 
practical  midwifery,  and  the  place  assigned  to  the  pre¬ 
ventive  aspects  of  medicine  in  the  curriculum  of  pro¬ 
fessional  study.  The  latter  report  must  raise  largo 
questions,  Avhich  affect  every  part  of  the  curriculum.  The 
indications  are  that,  by  general  cousent,  the  time  is 
approaching  for  some  “reconstruction”  in  respect  of  the 
extent  aud  content  of  the  several  stages  and  departments 
of  the  five  years  medical  course.  Many  valuable  memo¬ 
randums  on  the  subjects  have  been  received  from  teaching 
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and  qualifying  bodies.  When  to  these  are  added  the 
reports  on  the  inspection  and  visitation  of  examinations, 
the  Council  will  have  ample  materials  both  for  a  survey 
of  existing  conditions  aud  for  a  reconsideration  of  its 
own  standing  resolutions  on  professional  education  aud 
examination. 

The  Examination  Committee  will  submit  analyses  of 
the  annual  tables  furnished  by  the  licensing  bodies. 
These  latter,  in  order  to  save  the  heavy  cost  of  printing, 
I  have  referred  directly  to  the  Committee.  It  may  be 
that  you  will  find  the  analyses  sufficient  for  insertion  in 
the  Minutes,  the  actual  returns  being  kept  in  the  archives 
for  the  use  of  member-s  and  others  who  desire  to  refer  to 
them.  The  Committee  will  also  report  on  the  practice  of 
the  licensing  bodies  in  respect  of  teaching  aud  exami¬ 
nation  in  ophthalmology,  with  reference  to  the  Council’s 
resolution  of  last  year. 

Finance. 

The  Council’s  finances  are  in  a  better  state  than  we  had 
reason  to  expect.  The  treasurers  were  able  to  report  for 
1919  a  surplus  of  income  over  expenditure  of  £874,  due  on 
the  one  liaud  to  the  increased  return  from  registrations 
on  the  Colonial  List  and  from  the  advantageous  sale  of 
property  in  Hanover  Square,  and,  on  the  other,  to  careful 
control  of  expenses,  including  those  attending  the  recent 
elections.  Expenses,  however,  in  spite  of  the  best  of 
management,  cannot  fail  to  grew  in  these  times.  The  ex¬ 
ceptional  charges  due  to  the  cycle  of  inspections  will  fall 
to  be  met  in  this  and  the  succeeding  year,  and  the  ex¬ 
pected  dental  legislation  is  certain  to  involve  us  in  heavier 
administrative  expenditure.  For  these  reasons  the 
treasurers,  with  the  support  of.  the  Council  and  the  co¬ 
operation  of  the  staff,  will  still  have  to  exercise  the  care 
and  prudence  in  the  management  of  our  resources  which 
were  so  constantly  applied  to  it  by  Sir  Charles  Tomes. 

Penal  Business. 

There  is  little  business  of  a  penal  kind  for  this  session, 
the  cases  for  inquiry  having  for  the  most  part  been  the 
subject  of  investigation  by  other  tribunals.  Thus,  though 
very  important  educational  and  other  matters  will  be 
brought  up  for  your  consideration,  and  must  be  properly 
and  fully  discussed,  the  whole  sitting  need  not  be  a 
long  one. 


IRISH  DISPENSARY  DOCTORS  AND  THE 
PROPOSED  NEW  MOTOR  TAXES. 

We  have  received  from  Dr.  C.  H.  Foley  (Ardralian, 
co.  Galway)  the  following  communication  on  the  subject 
of  the  proposed  new  taxation  of  motor  cars  as  this  affects 
Irish  dispensary  practitioners : 

Through  your  columns  we  would  beg  to  draw  the  atten¬ 
tion  of  Irish  dispensary  doctors  to  the  fact  that,  as  most  of 
them,  owing  to  the  nature  of  their  districts,  use  Ford  cars 
and  cars  of  high  horse-power,  the  proposed  taxation  of  £1 
per  horse-power  will  hit  them  too  heavily.  In  some  back¬ 
ward  districts  where  hiring  is  not  certain  to  be  obtained, 
and  where  there  are  no  facilities  for  repairs,  some  doctors 
have  two  Fords,  a  second  car,  or  a  motor  cycle,  the  object 
being  to  have  one  always  tit  for  the  road,  owing  to  the 
difficulty  and  delay  in  getting  repairs  effected ;  the  pro¬ 
posed  tax  in  such  circumstances  is  a  great  injustice.  For 
be  it  known  that,  owing  to  the  increased  cost  of  living, 
it  is  only  by  a  speeding  up  unknown  to  a  previous 
generation  of  medical  men  that  a  dispensary  doctor  in 
a  large  rural  district  can  escape  from  being  forced  to  a 
whole-time  attention  to  dispensary  work. 

In  askiug  for  signatures  to  a  protest  against  this  tax 
being  imposed  on  us,  we  do  so  for  the  following  reasons : 

1.  Guardians  are  not  taxed  for  motor  ambulances ;  then  the 
cars  of  dispensary  doctors  doing  the  same  class  of  work  as  the 
ambulances  should  also  be  exempt. 

2.  The  present  average  dispensary  salary  is,  in  gross  income, 
£200 ;  when  to  the  new  tax  is  added  the  cost  of  petrol  aud  tyres 
and  running  repairs!  the  actual  out-of-pocket  expense  to  be 
incurred  is  really  prohibitive. 

3.  It  is  anticipated,  by  the  protest  of  English  motorists 
against  the  new  tax,  that  though  the  present  tax  of  6d.  (aud  Id. 
for  collection)  on  petrol  will  be  removed,  the  Oil  Trusts  will, 
according  to  their  custom  aud  owing  to  the  cry  raised  about 
petrol  scarcity,  advance  the  price  of  petrol. 

4.  We  point  out  that  we  consider  it  is  no  longer  just  that 
we  should  be  forced  to  accept  two  standards  as  governing  our 
salaries — namely,  both  by  the  Treasury  and  boards  of  guardians 
(to  the  latter  there  are  some  splendid  exceptions),  we  must  still 
accept  as  equitable  and  just  the  salary  paid  us  in  1902  or  in  the 
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known  as  the  standard  year.  This  is  standard  one. 
Both  by  the  Treasury  and  boards  of  guardians  it  is  not  recog¬ 
nized  that  this  standard  salary  if  just  and  equitable  in  1902  is 
no  longer  so,  owing  to  the  new  standard  in  the  cost  of  living 
created  by  the  war,  a  standard  met  by  a  rise  of  wages  in  all 
spheres  of  labour  and  service.  The  Treasury,  which  under  the 
Medical  Charities  Acts  pays  half  the  dispensary  doctors’  salary, 
still  pays  only  the  half  of  that  salary  as  it  stood  in  the  standard 
year  1902.  That  payment  averaged  £60  to  £70  per  annum,  bub 
now  it  is  proposed  in  new  taxation  to  demand  back  from  each 
dispensary  doctor  in  difficult  poor  districts  £20  to  £44  of  that 
grant,  leaving  the  gross  salary  at  the  same  standard. 

5.  In  very  many  cases  the  gross  salary  is  to-day  the  same  an 
in  1898.  In  others — as  to  some  of  the  undersigned — it  is  but  £50 
more  ;  and  boards  of  guardians  have  refused  to  make  increases', 
though  recognizing  that  the  war  standard  now  stands  according; 
to  the  Food  Controller  at  146  per  cent,  higher  for  cost  of  living 
than  in  the  pre-war  year.  In  other  cases,  owing  to  a  higher, 
intelligence,  boards  of  guardians  have  increased,  in  1919  and 
1920,  dispensary  doctors’  salaries  by  50  per  cent. 

6.  We  ask  whether  it  is  just  that  the  Treasury  and  Irish 
boards  of  guardians  should  maintain  a  medical  service  under 
two  standards— a  1898  standard  of  salary  and  a  1920  standard! 
cost  of  living — and  force  us  to  pay  this  new  tax  for  the  privilege 
of  earning  a  salary  not  including  expenses,  based  on  the  1898 
standard. 

7.  We  point  out  that  it  is  impossible  to  envisage  this  proposed 

tax  except  in  the  way  we  do,  placing  it  in  its  proper  position, 
towards  our  average  salaries  on  the  one  side,  and  our  work  and 
expenses  on  the  other.  > 

8.  The  action  of  boards  of  guardians  in  refusing  just  claims 
for  increase  of  salaries  has  placed  on  dispensary  doctors  an  un¬ 
just  burden,  forcing  them  to  make  up  the  loss  on  dispensary 
work  by  recouping  themselves  at  the  expense  of  their  private 
patients.  In  the  present  instance  the  putting  of  this  tax  on  the 
doctors  who  cannot  recover  any  of  it  on  fixed  salaries  would 1 
mean  another  system  of  indirect  taxation  of  the  people. 

9.  We  point  out  that  while  the  Treasury  keep  their  recoup¬ 
ment  fixed  on  the  standard  year  of  1902,  our  working  expenses 
should  also  be  kept  on  the  same  standard  year,  and  that  the  net 
income  of  1898  in  its  cost  of  living  value  free  of  tax  should  be 
the  equitable  standard  for  us  as  public  servants  in  1920. 

10.  We  protest  against  being  taxed  for  services  under  the 
Medical  Charities  Act  as  long  as  the  net  income  received  for 
these  services  does  not  amount  to  the  minimum  income  tax 
figure. 

11.  We  claim  that  as  dispensary  doctors  all  our  expenses  in 
working  the  Medical  Charities  Act  should  be  paid,  half  by  the 
Treasury  and  half  by  the  guardians,  and  a  new  standard  neb 
income  salary  based  on  the  quality  of  our  work  fixed,  a3  the 
present  gross  income  is  misleading.  Or  until  such  is  done  we 
should  be  allowed  on  taxes  on  motors  in  our  possession ;  half 
the  total  assessment  relief  in  respect  of  the  Medical  Charities 
Act,  of  the  tax  remaining.  We  who  are  not  and  cannot  be 
whole-time  private  practitioners  should  be  granted  in  common 
with  whole-time  private  medical  practitioners  and  veterinary 
surgeons  a  similar  concession  to  that  granted  them. 

12.  At  present  we  are  the  only  public  officials,  not  alone  nob 
granted  travelling  expenses,  but  subject  to  such  travelling 
expenses  and  costs  (which  can  be  vouched  for  by  each  doctor’s 
records)  as  fully  fulfils  that  purpose  of  gross  income  to  success¬ 
fully  hide  from  the  public  view  and  from  that  of  recently 
qualified  men  the  amount  of  net  income  thought  equitable  and 
just  payment  to  trained  medical  men.  Because  of  this  cheap¬ 
ness  the  medical  service  is  decried,  and  its  individual  units 
classed  as  they  appear  in  those  vehicles  for  conveying  ideas  to 
the  general  public — “  The  Irish  Novel  of  the  National  Idea,”  by 
such  writers  as  G.  A.  Birmingham,  and  in  a  still  more  recent 
work  by  E.  E.  Lysaght. 

13.  Against  this  unfair  lampooning,  against  the  cheapness, 
against  this  injustice,  Irish  medical  leaders  have  striven  and 
will  strive,  but  the  conditions  are  largely  due  to  the  apathy  of 
the  dispensary  medical  men  themselves.  Can  they  look  to 
metropolitan  medical  men  whose  income  arises  from  discontent 
with  a  local  medical  man  who  is  denied  those  means  of  keeping 
abreast  of  medical  progress  by  the  very  cheapness  of  his  wage 
— less  than  a  labourer’s?  Can  they  look  to  farmers’  associations 
now  forming  a  trade  union  so  well  represented  on  the  various 
boards?  Can  they  look  to  the  friendly  societies  under  the  In¬ 
surance  Act?  Can  they  look  to  the  Treasury  with  its  standard 
year  of  1902?  Will  they  look  to  themselves? 

Names  of  protesters  should  be  sent  to  : 

C.  H.  Foley,  , 

Ardrahan,  co.  Galway  ( Connaught ).  j 

P.  Stephenson,  i 

Carrick-on-Suir,  co.  Tipperary  (Munster). 

W.  W.  Murphy, 

Coolgreany,  Inch,  co.  Wexford  (Leinster). 

W.  Lyle, 

Stewartstown,  co.  Tyrone  (Ulster). 


CORRESPONDENCE. 

Taxation  of  Motor  Cars. 

SIR, — The  Chancellor  of  the  Exchequer  has  definitely 
refused  to  grant  any  concessions  to  medical  men  in  liia 
new  motor  taxation  measure. 

Those  of  us  who  are  engaged  in  panel  practice,  especially 
those  in  countrv  districts,  have  a  very  legitimate  grievance, 
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in  that  we  have  to  use  our  cars  for  Government  work 
and  are  to  be  made  to  pay  a  heavy  tax  for  doing  so. 

Surely  this  is  a  proper  time  for  us  to  make  a  definite 
stand  and  say  to  the  Government,  “Unless  you  give  us 
the  old  concessions  we  shall  refuse  to  carry  on  your 
National  Health  schemes.” 

Because  the  Government  have  defeated  us  in  our  legiti¬ 
mate  request  for  a  fair  capitation  fee  for  panel  work,  that 
is  no  reason  why  we  should  meekly  accept  every  attempt 
to  put  us  under  their  heel. — I  am,  etc., 

Geo.  Smith  Sowden,  M.A.,  M.B. 

Kirkby  Stephen,  May  30fcli. 


anti  jHiUtarir  appointments. 


ROYAL  NAVAL  BIEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: — 
Surgeon  Commanders  E.  Cock  to  the  Adamant,  J.  St.J.  Murphy  and 
«T.  H.  Lightfoot  to  the  Thunderer.  Surgeon  Lieutenant  Commander 
J.  A.  O’Flynn  to  the  Coventry.  Surgeon  Lieutenant  (temporary)  A. 
Craig  to  the  War  spite  for  dental  duties  in  squadron. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  and  Brevet  Lieut. 'Colonel  F.  J.  Brown,  Reserve  of  Officers, 
and  Blajor  E.  V.  Aylen,  D.S.O.,  relinquish  the  temporary  rank  of 
Lieutenant-Colonel. 

The  following  relinquish  the  acting  rank  of  Lieutenant-Colonel: 
Majors  (Brevet  Lieut. -Colonel)  T.  S.  Coates,  O.B.E.  (February  17th, 
1919),  Norman  E.  Dunkerton  (May  7th,  1919),  (Brevet  Lieut.-Colonel) 
H.  V.  Bagshawe,  C.B.E.,  D.S.O.  (February  3rd,  1920).  Temporary  Major 
J.  J.  Abraham,  D.S.O. 

Captain  T.  J.  Hallinan  is  seconded  for  service  under  the  civil  ad¬ 
ministration  of  Mesopotamia,  April  1st,  1920  (substituted  for  notifica¬ 
tion  in  the  London  Gazette,  July  1st,  1919). 

The  following  officers  relinquish  the  acting  rank  of  Blajor:  Captains 
(Brevet  Majors)  A.  T.  J.  McCreery,  Bl.C.,  C.  D.  K.  Seaver,  H.  G.  Trayer. 
Temporary  Captains  JR.  Blassie,  O.B.E. ,  W.  T.  Currie,  H.  B.  Graham, 
D.S.O.,  Bl.C.,  A.  G.  Gilchrist. 

Captain  A.  S.  Cane,  D.S.O.,  O.B.E.,  to  be  temporary  Major  whilst 
specially  employed. 

Temporary  Captain  A.  Brown,  O.B.E.,  to  be  acting  Lieutenant- 
Colonel. 

\V.  H.  Johnston  from  Unattached  List  T.F.  to  be  temporary  Lieu¬ 
tenant  August  11th,  1914  (substituted  for  notification  in  the  London 
Gazette,  August  20tli,  1914). 

ROYAL  AIR  FORCE. 

BIedical  Branch. 

Transferred  to  the  unemployed  list :  Captains  G.  C.  Hall,  V.  I. 
Levy,  W.  A.  Focock. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  oe  Physicians  of  London,  Pall  Blall  East,  S.W.— 
Thurs.,  5  p.m.,  Dr.  A.  F.  Hurst :  Croonian  Lecture  (I) :  Psychology 
of  the  Special  Senses  and  their  Hysterical  Disorders. 

Royal  Society  of  BIedicine.— Section  of  Ophthalmology  :  Wed., 
8  pm.,  Clinical  Evening.  Cases,  9.30  p.m.  Annual  General 
Bleeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — Blon. 
and  Thurs.,  11  a.m.,  Dr.  R.  Hutchison  :  Disorders  of  Digestion  and 
Nutrition;  9.15  a.m..  Dr.  Theodore  Thompson:  Diseases  of  the 
Central  Nervous  System  ;  5.15  p.m.,  Mr.  T.  Higgins  :  Surgical  Dis¬ 
orders  of  Nasopharynx  and  Aunexa.  Tues.  and  Fid.,'  5  p.m.,  Dr. 

D.  N.  Nabarro:  Pathological  Investigations;  5.15  p.m.,  Blr.  G. 
Waugh  :  Common  Surgical  Disorders. 

Manchester  Royal  Infirmary.— Tues;,  4.30  p.m.,  Dr.  G.  R.  Bfurray : 

Examination  of  the  Thyroid  Gland  and  its  Functions  (continued). 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.l.  —  Out-patient  Clinics,  2-3.30  p.m.  daily,  except 
Wed.  and  Sat.  Blon.,  3.30  p.m.,  Blr.  Paton:  Visual  Fields. 
Tues.,  3.30  p.m.,  Dr.  Greenfield:  Tissue  Reactions  to  the  Central 
Nervous  Lesion's.  Wed.;  2  p.m.,  Blr.  Sargent:  Cerebral  Tumour. 
3.15  p.m.,  Dr.  Collier :  Syringomyelia.  Thurs.,  3.30  p.m.,  Dr. 
Farquhar  Buzzard  :  Encephalitis.  Eri.,  3.30  p.m.,  Dr.  Tooth  : 
Tabes  Dorsalis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 15. — Daily,  2.30  p.m..  Operations, 
Clinics,  etc.  Blon.,  2.30  p.m.,  Blr.  Banister:  Gynaecological. 
Tues.,  9.45  a.m.,  Lieut. -Col.  R.  H.  Elliot:  Eyes;  2.15  p.m.,  Blr. 
lSenians  :  Protective  Blocbanisms  ;  3.15  p.m.,  Mr.  Haytou  : 

Syphilis  of  Upper  Respiratory  Tract ;  4.30  p.m.,  Lecture,  Sir 

E.  W.  Mott  :  Diagnosis  of  Functional  Paralysis.  Wed.,  2.30  p.m., 
Dr.  Oliver:  Dermatological.  Thurs.,  2.30  p.m.:  Eye  Cases,  Blr. 
Fleming;  Radiology,  Dr.  Bletcalfe.  Fri.,  2.30  p.m.,  Dr.  Sundell: 
Children.  Sat.,  3  p.m.,  Blr.  Carson  :  Cases. 

Royal  Eye  Hospital,  Southwark,  S.E.— Wed.,  5  p.m.,  Mr.  Griffith: 
Psychology' of  Vision.' 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C.I.— 
5  p.m.  :  Dr.  A.  W.  Stott— Mon.,  Pleurisy  ;  Tues.,  Haemoptysis  ; 
Fri.,  Meningitis.  Dr.  Party  King — Wed.,  Complications.  Blr. 
Harold  Blant — Thurs.,  Laryngeal  Tuberculosis. 

Sheffield  Royal  Infirmary. — Wed.,  4  p.m..  Professor  Counell ; 

Lesions  of  Fingers  and  Colies’s  Fracture. 

West  London  Post-graduate  College,  Hammersmith,  W. — 
Dady,  10a.m.,  Ward  Visits;  2  p.m..  In-  and  Out-Patient  Clinics 
and  Operations.  Blon..  2  p.m.,  Blr.  Bishop  Harman  :  Ejes;  5  p.m.. 
Dr.  Grainger  Stewart :  Syphilis  of  Nervous  System.  Tues.,  12  noon, 
^"raj  "  Fraotures  ;  5  p  m..  Dr.  R.  J.  Reece:  Small-pox. 
\\ed.,  12  noon,  Mr.  Sinclair:  Abdominal  Diagnosis;  2  p.m.,  Blr. 
Armour  :  Surgical  Cases.  Thurs.,  10.30  a.m.,  Dr.  Simeon  :  Gvnaeco- 
logical  ;  5  p.m.,  Mr.  Baldwin:  Practical  Surgery.  Friday,  10  a.m., 
Dr.  BlcDougal:  Electrical;  5  p.m.,  Blr.  BlacDonald  :  Stricture. 
Sat.,  10  a.m..  Dr.  Saunders  :  Chi.dren  ;  2  p.m.,  Dr.  Owen  :  Out¬ 
patients. 
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OFFICES  AND  LIBRARY,  420,  STRAND,  LONDON,  W.C.?. 


Reference  and  Lendin  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdaj  s  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand,  Loudon. 
Tel.:  Gerrard  2630). 

BIedical  Secretary  (Telegrams :  BIcdisecra,  Westrand,  London. 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand. 
London.  Tel. :  Gerrard  2631), 

Scottish  BIedical  Secretary  :  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

June. 

8  Tues.  London  :  Scrntiny  Subcommittee,  2.30  p.m, 

9  Wed.  London:  Journal  Committee,  2  30  p.m. 

London:  Blinistryof  Health  Committee. 

London  :  Propaganda  Subcommittee,  2.15  p.m. 

Lancashire  and  Cheshire  Branch  :  Annual  Bleeting,  Prince 
of  Wales  Hotel,  Southport.  Luncheon  12.30  p.m.  ; 
Branch  Council  1.30  p.m.;  Bleeting  1.45  p.m.,  Excursions 
3.45  to  7  p.m  ,  Dinner  7.30  p.m. 

North  Lancashire  and  South  Westmorland  Branch,  Annual 
Bleeting.  Furness  Abbey  Hotel,  Barrow,  3.15  p.m. 

10  Thurs.  South  Wales  and  Blonmouthshire  Branch,  Annual  Meeting. 

Y. Bl.C. A.,  Cardiff,  3.30  p.m. 

11  Fri.  Willesden  Division,  WiUesden  Blunicipal  Hospital,  Brent- 

field  Road,  3.30  p.m. 

12  Sat.  Kent  Branch,  Clifton  ville  Hotel,  Blargate,  2  p.m. 

Northern  Counties  of  Scotland  Branch,  Annual  Bleeting, 
Station  Hotel,  Elgin,  12.15  p.m. 

15  Tues.  Sussex  Branch,  Eversfield  Hotel,  St.  Leonards-on-Sea,  4.45. 

Lecture  by  Dr.  YV.  Langdon  Brown  :  Diabetes  in  Relation 
to  the  Ductless  Glands. 

16  Wed.  London:  Finance  Committee,  2.30  p.m. 

17  Thurs.  Bedfordshire  Division,  Annual  Bleeting,  Swan  Hotel, 

Bedford,  3  p.m. ;  Luncheon,  1.30  p.m. 

18  Fri.  Loudon  :  Central  Ethical  Standing  Subcommittee. 

2.30  p.m. 

Border  Counties  Branch,  Annual  Meeting,  County  Hotel, 
Carlisle,  4.15  p.m. 

Edinburgh  Branch,  Annual  Meeting,  Hall  of  Royal  College 
of  Surgeons,  Nicolson  Street,  4  p.m. ;  tea  3.45  p.m. 
Metropolitan  Counties  Branch,  Annual  Meeting,  429, 
Strand,  W.C. 2,  4.30  p.m. 


APPOINTMENTS. 

Burdon-Coofer,  J.,  Bl.D.,  B.Sc.,  F.R.C.S.Ed.,  D.O.Oxon.,  Lecturer  in 
Physiological  Optics,  Depait-ment  of  Ophthalmology,  University 
of  Oxford.  '  .  -  > 

Dent,  BIrs.  Patricia,  M.B.,  B.S.Lond.,  Assistant  BIedical  Officer  for 
Blaternity  and  Child  Welfare,  and  Assistant  to  the  School  BIedical 
Officer  for  the  County  Borough  of  Wolverhampton. 

Fryce,  Ethel  G.  M.,  Bl.D. Glasg..  Assistant  BIedical  Officer  of  Health 
and  Assistant  School  BIedical  Officer,  Kesteven  District. 

Ruddock-West,  T„  M.B.,  B.S  Durh.,  D.P.H.Oamb.,  Assistant  BIedical 
Officer  of  Health,  Surrey  County  Council,  Kingston. 

Ryland,  Archer,  F.R.C.S.Ed.,  Oto-laryngologist  to  the  Whipps  Cross 
Infirmary,  Leytonstone,  E. 

Williams,  H.  Lloyd,  L.D.S  ,  BLR  C.S.,  Consulting  Dental  Surgeon  to 
the  West  London  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.  6ft.,  which  sum  should  he  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Body. — May  24tli,  Blrs.  T.  BI.  Body,  Do wlais  House,  Bliddlesbrough— *• 
a  son. 

Hall— At  11,  Battery  Place,  Rothesay,  Bute,  on  39th  Blay,  the  wife  of 
J.  Stewart  Hall,  Bl.B.,  D.P.H.,  of  a  daughter. 

Polhill.— To  Bio u tag u  C.  Polhill,  BI.R.C.S  ,  L.R.C.P.,  and  BL-s 
Polhill,  on  Blay  22nd,  at  43,  Olevedon  Mansions,  Lissendeii 
Cardens,  N.W.5 — a  son,  Peter  Blontagu. 

MARRIAGE. 

Sykes— Preston.— 1st  June,  1920,  at  Holy  Trinity' Church  Scar¬ 
borough,  by  the  Rev.  H.  Drown,  Dr.  Frank  Sykes,  stepson  of 
Dr.  Walker  and  Blrs.  Walker,  of  Batley,  to  Bessie  Colbert,  elder 
daughter  of  the  late  Blr.  J.  T.  Preston,  Dennistoun,  Glasgow',  and 
of  Blrs.  Preston,  of  14,  Grosveuor  Road,  Scarborough.  At  Home 
Garfield  House,  Otiey,  Yorkshire,  25th  ana  26th  August. 

DEATH. 

BIitchell. — At  Auchreddie  House,  New  Deer,  Aberdeenshire  Dr. 
Andrew  Mitchell,  in  his  72ud  year. 


ENGAGEMENT. 

Graeme  Anderson— Hood.— The  engagement  is  announced  between 
Major  H.  Graeme  Anderson,  Bl.B.E.,  Bl.D.,  Cli.B.,  F.R.O.S.,  Surgical 
Consultant  to  the  Royal  Air  Force,  of  75,  Harley  Street,  W.,  and 
Gladys,  elder  daughter  of  Charles  Hood,  of  Hatch  End,  Bliddlesex, 
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CURRENT  NOTES. 


Hospitals  and  Pension  Work. 

As  a  result  of  a  conference  between  representatives  of 
the  British  Hospitals  Association  and  the  Hospitals  Com¬ 
mittee,  an  agreement  lias  been  arrived  at  whereby  the 
British  Hospitals  Association  is  to  recommend  to  the 
governing  bodies  of  voluntary  hospitals,  and  the  British 
Medical  Association  is  to  recommend  to  the  medical  staffs 
of  voluntary  hospitals,  that  payment  to  the  medical  staffs 
of  these  institutions  for  the  treatment  of  discharged  dis¬ 
abled  soldiers  and  sailors  should  represent  one-fiftli  of  the 
total  gross  amount  received  by  the  hospital  from  the 
Ministry  of  Pensions.  Although  experience  may  show 
that  a  flat  rate  is  not  the  most  desirable  method  of  pay¬ 
ment  for  such  services,  the  Hospitals  Committee  feels  that 
this  method  should  be  adopted  a  period,  as  it  is 
eminently  desirable  that  the  principle  of  paying  t  ie 
medical  staffs  of  voluntary  hospitals  should  be  fai'mly 
established  in  view  of  the  probable  extension  of  sue :li 
work  in  connexion  with  the  treatment  of  other  patients 
for  whom  the  State  or  some  local  authority  is  responsible. 

Dr.  Brackenbury  as  a  Parliamentary  Candidate. 

The  medical  profession  will  be  interested  to  bear  that 
D|.  w  13.  Brackenbury  has  been  selected  as  the  prospective 
Liberal  candidate  for  the  East  Walthamstow  Parliamentary 
Division,  and  all  those  who  know  of  bis  great  labours 
for  tlie  profession,  bis  great  capacity  for  work,  and  the 
efficiency  with  which  he  deals  with  any  task  that  comes 
to  his  hand,  will  wish  him  success  in  his  candidature.  I  he 
Parliamentary  Elections  Committee,  which  acts  on  behalf 
of  the  Council  of  the  British  Medical  Association  as 
trustees  for  tlie  Medical  Representation  m  Parliament 
Fund,  met  last  week  and  resolved  that  the  support  of  the 
Fund  should  be  given  to  Dr.  Brackenbury.  An  appeal  will 
shortly  be  made  to  the  original  subscribers  to  the  Fund  and 
to  other  members  of  the  profession  who  are  interested  in 
securing  suitable  medical  candidates  for  seats  in  Pailia- 

Membership  of  the  Association. 

The  members  of  tire  British  Medical  Association  on 
March  6th,  1920,  numbered  21,774  ;  on  June  5tli,  1920,  t 
number  was  22,275.  During  the  three  montbs  t  iere  was 
thus  a  net  increase  of  501  in  the  membership  of  the 
Association. 


COUNCIL  ELECTION. 

The  following  is  the  detailed  result  of  the  voting  in  the 
five  contests  in  connexion  with  the  election  of  twenty-four 
members  of  Council  by  the  grouped  Branches.  The  names 
of  those  elected  were  given  in  a  Current  Note  last  week. 

Metropolitan  Comities  Branch. 

The  voting  paper  contained  the  names  of  nine  candidates  for 
the  four  vacancies.  The  voting  was  on  the  single  transferable 
vote  system.  Out  of  2,719  voting  papers  issued,  694  were 
returned,  of  which  4  were  spoilt.  The  quota  was  therefore 
139,  that  is,  690  divided  by  5— one  more  than  the  total  number 
of  seats  to  be  filled.  The  result  of  the  first  count  was ; 

81 
55 
132 

172  Elected 
97 
38 
63 
22 

30  ^  ' 


Dr.  J.  A.  P.  Barnes...  ... 

Dr-  H.  S.  Beadles  ... 

Dr.  C.  Buttar 

Lord  Dawson  of  Penn 

Lieut. -Colonel  W.  McAdam  Eccles 

Mr.  N.  Bishop  Harman 

Dr.  C.  O.  Hawthorne 

Dr.  Harvey  Hilliard 

Dr.  W.  Paterson  ... 


690 


Lord  Dawson’s  votes  exceeding  the  quota  by  33,  he  wa.K 
declared  elected.  It  then  became  necessary  to  transfer  Lord 
Dawson’s  surplus  33  votes.  The  whole  of  his  172  papers  were 


Dr.  Barnes  ...  ... 

Dr.  Beadles  ...  ... 

Dr.  Buttar 
Lord  Dawson  ... 
Lieut.-Colonel  McAdam  Eccle 
Mr.  Bishop  Harman  ... 

Dr.  Hawthorne 
Dr.  Hilliard 

Dr.  Paterson  ...  ... 


No  amdidate  having  secured  the  necessary  quota  of  139  votes, 
the  papers  of  the  lowest  candidate — Dr.  Hilliard — were  dis¬ 
tributed.  This  third  count  resulted  as  iollows  : 


resulted  as  follows : 

...  +  2 

...  83 

...  +  l 

...  56 

...  +  4 

...  136 

...  ~  33 

...  139  Elec-t«4 

...  +  13 

...  HO 

...  +  6 

...  44 

...  +  5 

...  68 

...  +1 

...  +  1 

...  31  '\ 

690 

Dr.  Barnes  — 

Dr.  Beadles  ...  ...  ... 

Dr.  Buttar  •••  ••• 

Lord  Dawson  ... 

Lieut.-Colonel  McAdam  Eccles 
Mr.  Bishop  Harman  ... 

Dr.  Hawthorne  ... 

Dr.  Hilliard  ... 

Dr.  Paterson  m.  — 

Non-transferable  ... 


4 

3 

6 


+  2 
+  4 
+  1 
--  23 
+  2 
+  1 


87 

59 

142  Elected 
139  Elected. 
112 
48 
69 

33 

I 

690 


Dr.  Buttar  having  received  142  votes  was  declared  elected. 
His  surplus  of  3  being  less  than  the  difference  between  the 
votes  of  the  next  two  lowest  candidates  (De.  Paterson  and  Mr. 

I8,ir>l 
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Barman)  the  papers  of  Dr.  Paterson 
distributed.  The  result  of  this  count  was 
Dr.  Barnes 
Dr.  Beadles 
Dr.  But  tar 
Dord  Dawson  ... 

Bieut.-Colonel  Me  Adam  Eccles 
Mr.  Bishop  Harman  ... 

Dr.  Hawthorne 
Dr.  Hilliard 
Dr.  Paterson  ... 

Non- transferable 


No  further  candidate  having  secured  the  quota,  Mr.  Bishop 
Harman’s  votes  were  distributed.  The  liftli  count  produced 
the  following  result,  but  still  did  not  give  any  candidate  the 
necessary  quota : 


the 

lowest,  were 

+  16 

...  103 

+  4 

...  63 

...  142  Elected 

...  139  Elected 

+  3 

...  115 

+  6 

...  54 

+  3 

...  72 

-  33 

_ 

+  I 

!!!  2 

— • 
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Dr.  Barnes 
Dr.  Beadles 
Dr.  Buttar 
Dol'd  Dawson  ... 

Dieut. -Colonel  Me  Adam  Eccles 

Mr.  Bishop  Hannan 

Dr.  Hawthorne 

Dr.  Hilliard 

Dr.  Paterson 

Non-transferable 


+  9 
+  4 


+  17 
-  54 
+  14 


+  10 


112 

67 

142  Elected 
139  Elected 
132 

86 


12 

690 


+ 

31  .. 

.  143  Elected 

— 

67  .. 

— 

.  142  Fleeted 

139  Elected 

+ 

io  !'.! 

142  Elected 

+ 

8  !!! 

94 

+ 

i8  ;;; 

30 

690 

Dr.  Beadles’s  votes  were  then  distributed,  which  gave  Dr. 
Barnes  and  Lieut. -Colonel  Eccles  the  necessary  quota  and 
they  were. declared  elected  :. 

Dr.  Barnes 
Dr.  Beadles 
Dr.  Buttar 
Dord  Dawson  ... 

Dieut. -Colonel  McAdaui  Eccle 
Mr.  Bishop  Harman  ... 

Dr.  Hawthorne 
Dr.  Hilliard 
Dr.  Paterson  ... 

Non-transferable 


Cambridge  and  Huntingdon,  Norfolk,  Essex,  Suffolk  and 
South  Midland  Branches . 

The  two  candidates  for  the  election  of  one  member  of  Council 
by  the  above  group  were  Dr.  E.  O.  Turner  (Great  Missenden) 
and  Dr.  J.  F.  Walker  (Southend-on-Sea).  Out  of  797  votin'* 
papers  issued,  206  were  returned,  one  of  which  was  spoilt  The 
voting  was  127  for  Dr.  Turner  and  78  for  Dr.  Walker.  Dr.  Turner 
was  therefore  elected. 

Kent,  Surrey,  and  Sussex  Branches. 

Dr.  E.  R.  Fothergill  of  Hove,  and  Dr.  A.  Lyndon  of  Hind  head 
were  the  candidates  in  the  above  group.  Out  of  1,042  votim' 
papers  issued  282  were  returned,  one  being  spoilt.  Dr.  Fotheiv 
gdl,  securing  176  votes  against  Dr.  Lyndon’s  105,  was  elected. 

Yorkshire  Branch. 

The  candidates  here  were  Dr.  A.  Forbes  of  Sheffield,  and  Dr. 
t  oot  '"eli  Bradford.  419  voting  papers  were  returned  out 
of  883  issued.  Dr.  Forbes  secured  219  votes  against  Dr 
Manknell’s  200  and  is  therefore  elected. 

Aberdeen,  Northern  Counties,  Dundee,  and  Perth  Branches. 
llie  votmg  paper  for  this  Group  contained  the  names  of  Dr. 
B.  Crmckshank  of  Nairn,  Dr.  D.  Lawson  of  Banchory,  and 
Dr.  C.  b.  Young  of  Dundee.  Dr.  Young  having  withdrawn  after 
the  posting  of  the  voting  papers  all  “hist  choices”  in  his 
favour  were  ignored  and  the ‘‘second  choices”  taken.  Out  of 
4J0  papers  issued  178  were  returned — two  being  spoilt.  The 
voting  was  108  for  Dr.  Lawson  and  63  for  Dr.  Cruickshaiik,  the 
former  being  elected. 

NOTICES  OF  MOTION  AND  AMENDMENT  BY 
DIVISIONS  FOR  THE  ANNUAL  REPRE¬ 
SENTATIVE  MEETING,  1920. 

By  Dundee  Division-Branch  : 

Reduced  Subscription  for  Practitioners  of  Same  Address. 

That  the  Couuc'H  he  iiistrucled  to  consider  the  advisability 
of  making  provision  whereby,  in  the  case  of  practitioners  co¬ 
resident  otherwise  than  in  institutions, those  other  than  the 
first  may  for  membership  pay  a  subscription  of  2  guineas 
amt  one  copy  only  of  the  Journal  be  sent  to  the  common 
address. 

Minimum  Salaries  far  Public  Appointments. 

That  the  following  words  be  added  to  the  definition  of 
ments  -  6  seilior  ‘rnet1ical  officers  in  charge  of  depart- 


By  Brighton  Division: 

Payments  to  Members  of  Office  Committee. 
that  as  the  payment  of  £5  5s.  per  attendance  to  those 
members  of  the  Office  Committee  who  are  not  members  of 
the  staff  (see  para.  35  of  Animal  Report)  does  not  appear  to 
lie  sanctioned  by  the  Articles  of  Association  and  By-laws, 
such  payments  be  fit  once  discontinued,  and  no  such  pay¬ 
ments  be  made  until  the  necessary  alterations  in  the  Articles 
and  By-laws  have  been  made,  and  the  sanction  of  the  Repre¬ 
sentative  Body  obtained. 

By  Denbigh  and  Flint  Division: 

Certificates  for  Non-attendance  of  School  Children. 

1  hat  the  Representative  Body  is  of  the  opinion  that 
certificates  for  non  attendance  of  school  children  at  school, 
required  by  school  authorities,  should  be  paid  for  at  the 
rate  of  Is.  each  by  the  local  education  authority,  and 
instruct8  the  Council  to  communicate  with  the  Ministry 
of  Education  with  a  view  to  making  this  universal. 

By  South-Eastern  Counties,  Edinburgh: 

Restriction  of  Expense. 

that  care  be  taken  to  restrict  expense  on  the  Journal 
and  circulars  printed  by  the  Association. 

By  Leicester  and  Rutlaud  Division: 

Portion  of  Gi'ants  to  Divisions  to  be  Earmarked  for 
Social  117)  rk. 

That  it  he  an  instruction  to  the  Council  when  allocating 
gianis  to  the  Divisions  to  allocate  a  special  amount  per 
head  which  is  to  be  earmarked  for  the  development  of  tile 
■  social  side  of  the  Association. 

Work  of  the  Association  and  the  “  Supplement .” 

1  hat  it  be  an  instruction  to  the  Council  to  ensure  a  more 
adequate  setting  forth  of  the  current  work  of  the  Associa¬ 
tion  in  the  Supplement  of  the  Journal  week  by  week. 

By  Liverpool  Division  : 

Fees  for  Treatment  of  School  Children. 

That  the  recommendation  of  Council  contained  in 
para.  106  of  Annual  Report  be  amended — (a)  by  the 
insertion  of  the  words  “  at  Clinies'or  Welfare  Centres  ” 
after  “  children  ”  in  the  second  line;  and  (*>)  by  the 
deletion  of  the  words  “  for  at  a  higher  remuneration  ” 
at  the  end  of  para.  (iv). 

By  Maidstone  Division  : 

Increase  of  Subscription. 

That  “  21  guineas”  be' substituted  for  ‘‘three  guineas” 
in  para.  1  («)  of  the  proposed  amended  By-law  11. 

“  Secret  Remedies.” 

That  the  report  on  “  Secret  Remedies”  be  continued  and 
brought  up  to  date. 

Capitation  Fee  and  Conditions  of  Service  under  National 
Health  Insurance  Acts. 

That,  whilst  conscious  of  and  grateful  for  the  labours  of 
the  Insurance  Acts  Committee,  this  meeting  places  on 
lecord  its  opinion  that  the  British  Medical  Association 
authorities  made  a  grave  error  in  allowing  the  Health 
Minister  to  concentrate  attention  on  the  capitation  fee  and 
pass  over  the  vitally  important  matter  of  conditions  of 
service  (see  para.  154  of  Annual  Report). 

By  Edinburgh  and  Leith  Division  : 

Proposed  Increase  of  Subscription. 

That  this  meeting  approve'of  Clause  (1)  (a)  of  the  pro¬ 
posed  new  By-law  11  being  amended  to  provide  for  an 
increase  of  the  annual  subscription  up  to  £2  10s.,  makin<> 
however,  a  strong  recommendation  to  economy,  especially 
in  the  matter  of  stationery;  but  in  the  event  of  the  In¬ 
surance  Acts  Committee  and  the  Insurance  Acts  Subcom¬ 
mittee  of  Scotland  being  financed  from  the  Central  Defence 
1  und,  no  increase  be  made  in  the  annual  subscription. 

By  English  Division  (Border  Counties  Branch) : 

Fee  for  Notification  of  Births. 

That  a  fee  should  be  paid  to  the  medical  profession  for 
notifying  births.  ^ 

By  Birmingham  Central  Division  : 


In  Scotland  this  shall  appl}7  to  school  medical 
officers  responsible  directly  to  the  Education  Authority 
whether  or  not  thej7  have. other  medical  officers  under 
•heir  control.-” 


That  the  following 
da t ion  of  Council 
appointments : 


words  be  added  to  the  last  recommen- 
as  to  minimum  salaries  for  public 


••That  the  Conjoint  Committee  include  representa 
tives  of  the  School  Medical  Officers’  Associations  o 
England  and  Scotland.” 


d  hat  the  fee  for  medical  examination  and  report  in  all 
ordinary  cases  of  life  insurance  for  £100  or  over  be  not  less 
than  D  guineas.  (Para.  Ill  of  Annual  Report.) 


Payment  of  Members  of  Staffs  of  Voluntary  Hospitals  fpr\. 

J  i  cutmcut  oj  Discharged  Disabled  Soldiers  and  Sailors.  ,  ‘ 
That  this  Annual  Representative  Meeting  cannot  approve 
of  any  scheme  of  remuneration  for  medical  services  which 
is  )ased  on  the  costs  of  maintenance  or  administration. 
tPara.  168  of  Annual  Report.) 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch. — Tlie  annual  general  meeting  of 
the  Branch  will  be  held  at  the  County  Hotel,  Carlisle,  on  Friday, 
June  18tli,  at  4.15  p.m.  Business  :  (1)  Election  of  officers  ; 
(2)  Report  of  Branch  Council;  (3)  Ethical  Rules  ;  (4)  Presidential 
address  by  Dr.  G.  li.  Livingstone,  Dumfries. 

Edinburgh  Branch. — The  annual  meeting  of  the  Edinburgh 
Branch  will  beheld  in  the  Hall  of  the  Royal  College  of  Surgeons, 
Nicolson  Street,  on  Friday,  June  18th,  at  4  p.m.  Tea  will  be 
served  at  3.45  p.m.  Business  : 

Report  of  Branch  Council.  Treasurer’s  financial  statement.  Ejec¬ 
tion  of  office-bearers  for  1920-21.  Election  to  annual  vacancy  on  the 
Board  of  Manasement  of  the  Queen  Mars  Nursing  Home.  Proceedings 
of  Scottish  Committee  :  (1)  Proposed  alteration  of  reference  to  Com¬ 
mittee  increasing  its  powers;  (2)  proposed  reconstitution  of  Com¬ 
mittee.  (3)  Annual  Report  of  Council  and  Annual  Representative 
Meeting.  _  . 

Metropolitan  Counties  Branch.— Mr.  N.  Bishop  Harman 
mid  Dr.  J.  A.  Percival  Barnes  (Honorary  Secretaries)  give  notice 
that  the  annual  general  meeting  of  the  Branch  will  be  held  at 
429,  Strand,  W.C.2,  on  Friday,  June  18tli,  at  4.30p.m.  Business; 

(1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 

(2)  Anuual  report  of  Council.  (3)  President’s  Address,  by  Dr. 
E.  W.  Goodall,  O.B.E. :  The  Report  of  the  Consultative 
Council. 

South  Midland  Branch  :  Bedfordshire  Division.— Dr. 

E.  R.  Fasuacht,  Honorary  Secretary  (116,  Hurst  Grove, 
Bedford),  gives  notice  that  the  annual  meeting  of  the  Divi¬ 
sion  will  be  held  on  Thursday,  June  17tli,  at  3  p.m.,  at  the 
Swan  Hotel,  Bedford.  Agenda:  Receive  the  Annual  Report. 
Eiectiou  of  Officers  and  Representatives.  Mr.  Victor  Bonnev, 

F. R.C.S.,  will  read  a  paper  on  “  Modern  methods  in  the  treat¬ 
ment  of  difficult  labour.”  The  chairman,  Dr.  W.  G.  Nash, 
invites  the  members  of  the  Division  to  luncheon  at  the  Swan 
Hotel,  Bedford,  at  1.30  p.m. 

Sussex  Branch. — A  meeting  of  the  Sussex  Branch  will  he 
held  at  the  Eversfie'd  Hotel,  St.  Leonards-on-Sea,  on  Tuesday, 
June  15th,  at  4.45  p.m.,  when  a  British  Medical  Association 
Lecture  will  be  delivered  by  Dr.  W.  Langdon  Brown,  F.R.C.P., 
Physician,  to  St.  Bartholomew’s  Hospital,  on  “  Diabetes  in 
relation  to  the  ductless  glands.”  All  members  of  the  profession 
in  Hastings  and  St.  Leonards  aud  members  of  the  Sussex,  Kent, 
and  Surrey  Branches  of  the  Association  are  invited. 


Jtueiutjjs  of  ISmndjis  auti  Dilitstans. 

Dorset  and  West  Hants  Branch. 

The  annual  meeting  of  the  Dorset  and  West  Hants  Branch  was 
held  at  the  Comity  Hospital,  Dorchester,  on  May  19tli,  when 
Dr.  E.  Kaye  le  Fleming  was  in  the  chair. 

The  new  officers  took  office  as  follows  : 

President  :  Hr.  P.  S.  B.  Wetherall.  Vice-Presidents :  Drs.  P.  A. 
Ross  and  N.  Flower.  Honorary  Secretaries  :  Drs.  Walter  Asten 
and  C.  Grey-Ed wards., 

.  The  revised  ethical  rules  were  adopted. 

Dr.  Wetherall  delivered  the  Presidential  address  on 
“Delirium  tremens  and  the  morphine  habit:  their  treatment 
and  after-care.” 

■  The  following  resolution  was  unanimously  passed  : 

This  meeting  of  the  Dorset  and  West  Hants  Branch  of  the  British 
Medical  Association  wishes  to  express  its  high  appreciation  of  the 
work  of  the  Insurance  Acts  Committee  during  tlie  pa-t  year,  aud 
desires  to  piace  on  record  its  deep  sense  ot  indebtedness  and 
sincere  gratitude  to  the  Chairman,  Dr.  H.  B.  Bracken  bury,  for 
the  conspicuous  ability,  strenuous  devotion,  and  unflagging  energy 
which  be  displayed  in  conducting  tli9  recent  negotiations  with  the 
Ministry  of  Health  and  the  Arbitrators  on  behalf  of  tlie  whole 
profession.  _ _ 

Edinburgh  Branch  :  South-Eastern  Counties  Division. 
The  annual  meeing  of- the  Division  was  held  at  Newton  St. 
Boswells  on  May  19th,  when  Dr.  Luke  was  in  the  chair. 

The  Honorary  Secretary  aud  Treasurer  presented  the  annual 
report  and  the  financial  statement  for  the  year  1919. 

The  following  officers  were  elected  : 

Chairman  :  Dr.  A.  D.  Fleming.  Vice-Chairman  :  Dr.  P.  Henderson. 
Representative  in  Representative  Body:  Dr.  William  Blair.  Deputy 
Representative:  Dr.  S.  Davidson.  Honorary  Secretary  and 

Treasurer  :  Dr.  M.  J.  Oliver. 

Dr.  A.  D.  Fleming  then  took  the  chair  vacated  by  Dr.  Luke, 
and  proposed  a  vote  of  thanks  to  the  latter  for  his  services 
during  the  past  year,  which  was  warmly  accorded  by  the 
meeting. 

The  Medical  Parliamentary  Fund  was  discussed,  and  it  was 
decided  to  let  the  fund  drop,  with  the  proviso  that  the  Division 
should  be  prepared  to  support  any  particular  candidate  i&r 
Parliament  when  the  time  came.  The  Secretary  was  instructed 
to  return  the  contributions  which  had  been  received. 

The  meeting  agreed  that  the  Representative  should  press  for 
as  high  fees  for  life  insurance  examination  as  were  consistent 
with  not  diminishing  the  amount  of  business  to  be  done' in  pro¬ 
viding  insurance  companies  with  medical  reports  on  lives  to  be 
insured. 


The  meeting  proceeded  to  consider  the  Annual  Report  of  fcha 
Council.  The  Secretary  directed  attention  to  a  number  of 
paragraphs  of  the  report.  The  Secretary  was  instructed  to 
convene  four  meetings  a  year,  two  for  business  and  two  for 
clinical  discussions,  together  with  one  social  meeting,  the 
Annual  Meeting.  It  was  unanimously  agreed  to  adopt  the 
ethical  rules  as  approved  by  tlie  Representative  Meeting,  1919. 
The  meeting  approved  of  the  proposals  of  the  Council  as 
stated  in  the  report,  aud  instructed  the  Representative  to 
support  these  to  the  best  of  his  ability. 

It  was  unanimously  resolved  to  send  to  Dr.  Brackenbury  and 
to  Dr.  Cox,  Medical  Secretary,  an  expression  of  appreciation  by 
the  Division  of  the  work  done  by  them  in  negotiating  with  the 
Ministry  of  Health  in  connexion  with  the  rates  of  remuneration 
of  panel  practitioners. 


Essex  Branch:  North-East  Essex  Division. 

At  a  meeting  of  the  North-East  Essex  Division  held  at  Col¬ 
chester  on  May  25th  the  annual  report  of  Council  was  discussed 
and  tlie  recommendations  approved.  The  revised  ethical  rules 
were  adopted.  Dr.  Agnes  Estcourt-Oswaid  was  elected  the 
Representative  in  the  Representative  Body. 


Metropolitan1  Counties  Branch  :  Greenwich  and 
Deptford  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  26th. 
The  new  ethical  rules  were  adopted.  The  annual  report  of  the 
Council  of  the  Association,  published  in  the  SUPPLEMENT  of 
April  24th,  was  considered  and  approved,  and  tlie  Representative 
was  instructed. 

The  following  officers  were  elected  : 

Chairman  :  Dr.  Charles  Wallis.  Chairman-elect :  Dr.  Anuis. 
Secretary:  Dr.  John  Round.  Representative  in  Representative  Body : 
Dr.  Bhabba. 


Southern  Branch  :  Salisbury  Division. 

The  annual  meeting  of  the  Division  was  held  at  Salisbury  on 
May  19th, 'when  Dr.  J.  E.  Gordon  was  in  the  chair. 

The  following  officers  were  elected  : 

Chairman:  Dr.  Kemps.  Vice-Chairman  :  Dr.  A.  W.  K.  Straton. 
Secretary :  John  Armitage.  Representatives  on  Branch  Council: 
Dr.  Ord  and  Dr.  March.  Dr.  Flemming  was  nominated  as  Represen¬ 
tative  of  the  Division,  Dr.  Gordon  as  Deputy  Representative. 

The  annual  report  was  read  and  the  balance  sheet  produced. 

The  matter"  referred  to  the  Division  were  then  considered, 
and  it  was  decided  to  support  the  recommendations  of  the 
Council.  Revised  ethical  rules  were  adopted.  The  question 
of  raising  the  subscription  to  the  Association  was  discussed, 
and  it  was  decided  that  this  Division  did  not  approve  of  the 
proposed  increase. 

A  vote  or  thanks  to  Dr.  Gordon  for  his  services  as  Chairman  of 
the  Division  for  the  last  six  years  was  carried  with  acclamation. 
A  resolution  was  passed  recording  the  great  loss  the  Division 
has  sustained  through  the  death  of  Drs.  Browne  aud  Henderson. 


GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  TUBIST  RATION. 


SUMMER  SESSION ,  19 SO. 


Sir  Donald  MacAlistkr,  K.C.B.,  President, 
in  the  Chair. 

The  Teaching  of  Preventive  Medicine. 

The  Council  on  June  3rd  and  4th  discussed  at  great  length 
a  further  report  presented  by  the  Education  Committee  on 
the  teaching  of  the  preventive  aspects  of  medicine. 

The  report  by  the  Education  Committee  was  in 
continuation  of  an  interim  report  presented  at  the  last 
session.  Appendices  to  the  two  reports  contained  replies 
from  thirty  out  of  thirty-eight  teaching  bodies  to  a  cir¬ 
cular  letter  on  the  subject  addressed  to  them  by  the 
Council.  The  report  now  presented  also  made  continual 
reference  to  Sir  George  Newman’s  Memorandum  on 
Medical  Education  in  England.  It  was  explained  that 
what  the  Committee  had  in  view  in  their  investigation 
was  the  education  of  the  general  practitioner,  and  the 
question  had  been  approached  from  the  point  of  view  that 
it  was  possible  that  the  future  general  practitioner  was 
not  receiving  such  a  training  as  w’ould  qualify  him  to 
diagnose  and  treat  disease  in  its  very  earliest  manifesta¬ 
tions,  and  that  not  sufficient  importance  was  being 
attached  to  the  recognition  of  what  might  be  called  the 
pre-morbid  state  aud  the  necessity  devolving  upon  the 
practitioner  of  taking  measures  to  eliminate  influences 
affecting  individuals  professionally  under  Ids  care  which 
threatened  to  produce  disease.  The  replies  received  in¬ 
dicated  in  their  general  tenor  that  present-day  training 
did  not  concern  itself  sufficiently  with  these  important 
parts  of  the  practitioner’s  duty. 
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The  questions  raised  concerned  practically  the  whole  of 
the  curriculum,  its  length,  contents,  the  proper  distribu¬ 
tion  of  these  amongst  the  several  teachers,  and  the  suc¬ 
cessive  years  of  study,  and  the  methods  of  teaching  and 
examinations.  As  for  the  length  of  the  curriculum,  none 
of  the  replying  bodies  proposed  that  the  teaching  period 
should  be’extended,  although  many  spoke  of  an  overloaded 
curriculum.  With  regard  to  the  co  ordination  of  studies, 
the  Committee  quoted  with  approval  Sir  George  Newman’s 
opinion  that  the  anatomist,  the  physiologist,  and  to  some 
extent  the  pathologist  (who  were  not  themselves  dealing 
with  clinical  study  and  treatment)  could  not  give  the 
necessary  clinical  instruction — Sir  George  Newman  was 
speaking  particularly  of  obstetrics— and  that  the  student 
was  not  fitted  to  appreciate  the  instruction  unless  he  was 
actually  in  presence  of  the  living  clinical  evidences  ;  the 
Committee  added  that  if  this  was  true  of  obstetrics  it  was 
probably  true  of  all  the  departments  of  clinical  study.  The 
importance  of  the  proper  co-ordination  of  studies  was  em¬ 
phasized  in  many  of  the  replies,  and  the  consideration  of 
the  Council  was  invited  to  the  general  principles  011  which 
co-ordination  of  studies  should  be  based.  As  to  the  non¬ 
tents  of  the  teaching  course,  the  vast  increase  of  medical 
knowledge  augmented  the  difficulties  of  the  teacher,  and 
now  there  was  danger  that  the  scientific  spirit  and  scientific 
methods  of  instruction  might  be  forgotten.  The  more  serious 
difficulties  might  be  overcome  if  it  was  generally  agreed 
that  from  the  teachers  in  the  earlier  sciences  (meaning  all 
except  clinical  subjects)  no  more  was  expected  than  that 
they  should  impart  to  their  students  an  intelligent  and 
scientific  appreciation  of  the  subjects  they  professed. 

The  Committee  then  went  011  to  consider  whether  the 
teaching  of  the  subjects  preparatory  to  clinical  study  could 
be  made  lighter  and  less  exacting  on  the  student,  and,  at 
the  same  time,  better  adapted  to  his  future  needs.  Advan¬ 
tage  would  be  gained  were  the  minimum  age  of  entrance 
raised  to  18.  The  last  two  years  of  the  student’s  school 
life  might  be  largely  devoted  to  chemistry  and  physics, 
and  a  pass  certificate  in  these  subjects  of  the  higher 
standard  might  be  accepted  for  some  portion  of  the  work 
in  inorganic  chemistry  and  general  physics  in  the  school 
of  medicine.  This  would  lessen  the  pressure  in  the  first 
year  of  the  curriculum  and  increase  the  time  available  for 
the  study  of  anatomy  and  physiology.  The  courses  in  the 
preliminary  sciences  must  necessarily  be  general  in  their 
nature.  Anatomy  should  be  taught  as  a  science,  an  end 
in  itself,  not  as  a  clinical  study,  but  as  a  preparation  for 
such  study,  The  teaching  of  anatomy  could  be  simplified 
and  improved.  As  for  physiology,  it  could  not  be  said  that 
too  much  time  was  given  to  this  subject,  but  a  modifica¬ 
tion  and  rearrangement  of  the  work  might  indirectly  be  of 
assistance.  A  practical  course  dealing  with  the  employ¬ 
ment  of  physiological  methods  in  the  study  of  the  normal 
human  being  might  be  instituted  with  advantage.  With 
regard  to  other  subjects,  the  replies  indicated  an  opinion 
that  bacteriology  was  sufficiently  taught,  though  in  patho- 
l^t^Y  some  of  the  bodies  admitted  deficiencies,  particularly 
as  regards  etiology  and  the  recognition  for  preventive  pur¬ 
poses  of  the  earliest  indications  of  disease.  The  Com¬ 
mittee  postponed  a  detailed  consideration  of  the  teaching 
arrangements  in  surgery,  medicine,  and  midwifery,  and 
asked  for  discussion  on  the  principal  matter  as  to  whether 
or  not  the  teaching  of  the  earlier  sciences  could  be  so 
modified  as  to  give  the  clinical  teachers  a  more  adequate 
opportunity  than  they  possessed  at  present  of  satisfactorily 
overtaking  their  subjects. 

Di.  Mackay,  Chairman  of  the  Committee,  in  moving  the 
adoption  of  the  report,  described  the  events  which  had  led 
up  to  the  reference  of  this  subject  to  the  Committee.  The 
speaker  reviewed  the  general  character  of  the  report,  and 
said  that  his  Committee  was  anxioug  to  study  further  the 
methods  whereby  the  whole  curriculum  might  be  revised 
in  the  light  of  this  discussion.  The  Committee  would  be 
guided  by  the  views  expressed  by  the  Council. 

After  Dr.  McYail  had  seconded  the  adoption  of  the 
report,  the  Council  resolved  itself  into  Committee  in  order 
that  the  discussion  might  cover  as  wide  a  range  as  possible 
and  be  unfettered  by  rules  of  procedure. 

.  Norman  Moore  said  that  the  object  of  the  whole 
inquiry  was  to  lay  down  a  course  of  study  whereby  in  five 
years  a  man  might  become  thoroughly  qualified  to  practise 
his  profession.  It  was  important  to  remember  that  certain 
limitations  were  imposed  by  the  time  factor.  Many  people 
would  favour  a  lengthening  of  the  curriculum,  but  lie  did 
not  think  that,  in  the  present  state  of  the  country  and  of 
practice,  the  medical  student  ought  to  be  forced  to  undergo 
a  longer  training  than  five  years.  That  being  the  period, 
what  were  the  objects  to  be  kept  in  mind  during  those  five 


years  ?  It  was  sometimes  said  that  the  object  of  profes¬ 
sional  education  was  to  enlarge  the  mind.  Of  course  it 
enlarged  the  mind,  but  the  problem  in  this  case  was  to  get 
the  mind  enlarged  in  a  particular  direction— that,  namely, 
of  medicine-  and  its  applications.  Of  each  item  in  the 
curriculum  they  must  ask,  Will  this,  at  the  end  of  five 
years,  enable  a  man  better  to  practise  his  profession  ?  The 
medical  curriculum  as  it  stood  at  present  was  divided  into 
three  stages,  or  four  if  the  previous  general  education  of 
the  student  were  included.  With  regard  to  this  previous 
general  education,  he  thought  that  so  long  as  the  student 
was  well  educated  it  did  not  signify  what  elements  his 
study  had  included.  The  thing  that  was  important 
here  was  the  opening  of  the  mind  to  general  knowledge. 
As  for  the  earlier  sciences — namely,  chemistry,  physics, 
and  biology— he  would  like  to  hear  a  discussion  on  these 
from  the  point  of  view  of  what  the  mind  retained 
of  the  teaching  in  these  subjects.  How  much  of 
these  subjects  remained  in  the  mind  of  physicians  and 
surgeons  ?  It  might  be  found  that  only  slight  traces  of 
chemistry  and  physics  so  remained.  Then  anatomy  and 
physiology  ought  to  be  taught  so  as  to  bring  out  in  the 
mind  of  the  student  the  relation  of  these  subjects  to  the 
practice  of  his  profession.  The  way  in  which  anatomy 
had  been  treated  had  varied  very  much,  and  in  particular 
the  methods  of  studying  anatomy  had  been  changed  by 
the  extreme  scarcity  of  bodies  for  dissection.  But  it  was 
important  that  in  both  these  subjects  there  should  be  not 
only  a  retention  in  the  mind  of  what  the  textbooks  said  or 
what  the  experiments  showed,  but  also  a  drawing  out  from 
the  facts  and  observations  of  what  might  be  called  the 
scientific  application.  He  believed  that  with  the  aid  of 
good  anatomists  and  physiologists  a  great  saving  of  the 
student’s  time  might  be  effected.  It  seemed  so  obvious 
when  the  subject  was  first  taken  up  that  physiology  must 
be  of  the  most  profound  service  to  every  physician  and 
surgeon  that  one  was  inclined  to  give  it  a  greater  relative 
part  in  the  curriculum  than  was  perhaps  justified.  In  the 
third  part  of  the  curriculum  the  student  came  near  the 
actual  practice  of  his  profession.  The  student  felt  when 
this  period  arrived  that  every  day  of  his  study  was  a  day 
well  spent ;  he  was  learning  to  observe,  he  was  seeing  the 
relation  to  practice  of  his  previous  study.  The  speaker 
wished  to  impress  upon  the  Council  the  need  for  consider¬ 
ing  the  whole  subject  from  the  point  of  view  of  producing 
a  thoroughly  trained  medical  man — a  man  capable  of  find” 
ing  out  about  disease,  and  of  treating  it  once  it  had  been 
discovered. 

Sir  James  Hodsdon  doubted  whether  the  fifth  year  was 
fulfilling  the  purpose  for  which  it  was  intended.  Upon 
that  fifth  year  there  had  been  a  gradual  encroachment. 
The  tendency  had  crept  in  to  teach  in  watertight  com¬ 
partments,  and  teachers  in  certain  subjects  in  the  earlier 
part  of  the  curriculum  were  apt  to  teach  as  though  their 
students  were  going  to  be  specialists.  As  for  tlie° method 
of  teaching,  he  thought  there  were  too  many  lectures; 
what  was  wanted  was  more  practical  work.  He  thought 
also,  with  regard  to  examinations,  that  the  way  in  winch 
the  student’s  work  was  done  all  through  his  course  should 
be  placed  on  record,  and  the  record  be  available  when  he 
came  up  for  examination.  He  also  suggested  that  it  might 
be  possible  to  curtail  the  earlier  subjects  so  as  to  give 
more  time  for  the  final,  or  at  all  events  to  arrange 0tlie 
eailier  subjects  so  as  to  secure  better  co-ordination  between 
these  and  the  subjects  taken  later. 

Sir  John  Moore  said  that  he  had  felt  in  recent  years 
that  the  five  years’  curriculum  had  been  a  retrograde  step 
so  far  as  the  attainment  of  knowledge  by  the  student  was 
concerned.  The  great  object  in  view  in  the  mind  of  the 
student  was  to  pass  the  next  examination,  and  for  the 
purpose  of  passing  that  examination  the  student  was  pre¬ 
pared  to  sacrifice  a  great  deal  of  clinical  learning.  In  his 
own  hospital  it  was  the  rarest  thing  for  a  student  other 
than  the  clinical  clerk  to  take  personal  charge  of  individual 
patients,  or  to  pay  an  afternoon  visit  to  the  patients  he  had 
seen  in  the  morning.  The  multiplicity  of  examinations 
was  essentially  mischievous.  When  there  were  but  two 
examinations— the  half  M.B.  and  the  final  M.B.— the 
ruuning  after  special  subjects  was  not  known,  and  a  great 
deal  more  time  was  allowed  to  the  hospital.  The  place 
for  ancillary  sciences  and  scientific  teaching  was  in  the 
school.  He  would  postpone  entrance  on  the  five  years’ 
curriculum  at  all  events  to  the  age  of  17.  That  would  be 
quite  early  enough  for  a  man  to  enter  upon  the  grave 
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responsibilities  of  the  study  of  medicine,  and  it  would 
enable  him  to  qualify  at  22.  It  was  disheartening  to  a 
clinical  teacher  to  be  told  morning  after  morning  that  the 
student  must  run  away  to  learn  vaccination  or  something 
else  when  he  ought  to  be  attending  almost  exclusively  to 
his  hospital  work. 

Sir.  George  Newman  agreed  with  Sir  Norman  Moore 
that  in  considering  the  medical  curriculum  they  should 
consider  the  product,  and  that  the  product  should  be 
a  clinical  product.  It  was  necessary  to  face  a  new  situa¬ 
tion  with  regard  to  the  demands  which  the  State  was 
making  upon  the  medical  man.  Beginning  with  the 
Pooi|  Law,  the  State  had  gone  on  to  public  health 
services,  and  from  these  to  a  whole  group  of  specialized 
health  services.  The  State  was  now  making  a  demand 
upon  between  two-thirds  and  three-fourths  of  the  pro¬ 
fession,  whereas  formerly  it  made  a  demand  upon 
perhaps  one-fourth.  These  demands  in  the  main  were 
clinical.  He  would  view  with  the  greatest  concern  any 
attempt  to  divorce  State  medical  work  from  clinical 
work.  The  true  basis  of  State  medical  service  was  a 
sound  clinical  training.  How  was  this  clinical  product 
to  be  secured  ?  In  the  first  place,  he  would  put  in 
a  plea  for  the  importance  of  the  preliminary  science 
subjects  in  relation  to  clinical  medicine  and  surgery. 
He  thought  it  desirable  to  strengthen  these  science  subjects 
rather  than  weaken  them.  Chemistry,  physics,  and  bio¬ 
logy  were  continually  becoming  more  closely  allied  to 
clinical  work.  Chemistry  and  physics  during  the  last  five 
or  six  years  had  taken  a  new  place  in  this  respect.  Sir 
George  Newman  went  on  to  lay  down  six  points  for  con¬ 
sideration  in  connexion  with  that  broad  and  generous 
revision — he  would  not  say  revolution — of  the  curriculum 
which  the  time  was  more  than  ripe  for  the  Council  to 
discuss.  His  six  points  were  :  (1)  The  curriculum  ought 
to  be  lightened  at  both  ends.  We  were  not  giving  our 
students  time  to  think  or  digest.  True  culture  or  learning 
■was  never  forthcoming  on  the  principle  of  the  general 
scrimmage.  (2)  An  endeavour  should  be  made  to  co¬ 
ordinate  the  preliminary  scientific  and  intermediate 
subjects  with  each  other  and  with  the  clinical,  and 
to  make  the  preliminary  scientific  subjects  much  more 
applied.  (3)  The  reorganization  of  clinical  teaching 
must  be  considered.  He  was  quite  prepared  to  say 
that  in  America  and  Germany  he  had  seen  no  clinical 
teaching  to  compare  with  the  best  in  this  country, 
but  our  clinical  teaching  wanted  reorganization  so 
that  the  clinical  teacher  was  in  a  position  to  give  Jiis 
best,  and  not  a  mere  residuum.  (4)  He  would  like  to 
see  the  provision  of  ampler  education  in  four  or  five  par¬ 
ticular  subjects — namely,  venereal  diseases,  tuberculosis, 
maternity  and  infant  welfare,  orthopaedics,  and  mental 
diseases.  There  was  no  solution  of  the  venereal  problem 
in  this  country  unless  the  practitioners  were  equipped 
to  handle  it.  Clinics  were  a  palliative  provision  in  the 
meantime.  Venereal  disease  would  never  be  eradicated 
until  it  was  handled  in  private  practice.  Its  roots  were 
deep  socially,  and  involved  something  far  beyond  the 
narrow  medical  factor.  Hardly  any  problem  gave  him 
anxiety  in  his  official  work  than  the  problem  of 
enereal  diseases.  But  it  all  came  back  to  the  private  practi¬ 
tioner.  The  same  could  be  said  of  tuberculosis.  The  way 
out  was  not  to  create  professorships  of  venereal  disease  or 
of  tuberculosis.  The  students  had  got  to  be  brought  right 
up  against  fundamentals.  (5)  There  must  be  some  kind  of 
post-graduate  equipment,  first  for  dealing  with  specialisms, 
secondly,  for  ensuring  the  continued  education  of  the 
student.  (6)  He  would  put  in  a  plea  for  a  reform  of  the 
examination  system.  The  examination  system  must 
follow  the  training,  not  lead  it.  It  must  include  the 
preparation  of  the  student,  not  exclude  it.  It  must 
represent  not  a  hazard  but  a  certainty.  It  must  be  an 
instrument  by  which  the  centre  of  gravity  was  thrown 
upon  the  curriculum  rather  than  upon  the  examination 
room  itself.  This  would  alter  the  whole  outlook  for  the 
student.  He  would  see  that  his  education  was  not  a 
scrimmage  for  an  uncertain  goal,  but  a  course  of  study  for 
a  final  destiny.  And  he  would  come  to  his  cases  in 
hospital  with  an  entirely  new  spirit.  (Applause.) 

Sir  Gilbert  Barling  regarded  the  report  as  in  some 
respects  an  accusation  against  the  clinical  teachers  of  this 
country  that  they  had  not  taught  their  students  on  the 
lines  of  preventive  medicine.  But  English  clinical  teachers 
had  done  preventive  work,  and  the  implication  that  they 


had  not  done  tins  kind  of  work  was  unfair.  As  for  tho 
curriculum,  he  thought  that  anatomy  ought  to  have  111010 
time,  and  not  less.  Matters  could  be  improved  by  «i'dim 
more  time  to  essential  subjects.  The  students  mbd/b 
acquire  a  certain  knowledge  of  chemistry  and  physics 
before  they  came  to  them,  but  they  wouid  still  require 
teaching  in  organic  chemistry  or  biochemistry.  Nothin** 
could  be  cut  out  of  the  clinical  curriculum,  and  whether 
they  adopted  tho  remedy  now  or  not,  tho  obvious  recourse 
would  be  to  a  longer  curriculum  in  the  future  than  at 
present. 

Dr.  Norman  Walker  described  the  conditions  of  medical 
education  in  the  United  States,  from  which  he  had  latelv 
returned.  He  said  that  there  the  student  must  have  had 
fom  yeais  secondary  school  education  and  two  years’ 
collegiate  education,  which  included  chemistry,  physics, 
and  biology,  and  also  a  foreign  language,  and  having  passed 
this,  he  came  under  his  medical  curriculum,  which  lasted 
for  foui  years.  But  he  was  not  admitted  to  the  examination 
of  the  National  Board  of  America  until  he  had  done  one 
intern  yeai  in  hospital.  The  supply  of  bodies  for  dissection 
was  ample  in  America  for  anatomical  purposes,  and  all  the 
students  in  the  class  were  able  to  dissect  the  same. part  at 
the  same  time ;  also  there  were  more  reasonable  laws 
regarding  vivisection.  A  great  amount  of  stress  was  laid 
upon  embryology,  and  he  was  also  struck  by  the  emphasis 
upon  neurology.  All  students  in  the  first  year  began  their 
instruction  in  neurology  and  carried  it  on  sometimes  into 
the  second  or  third.  Bacteriology  was  emphasized  too, 
and  much  attention  was  given  to  biochemistry,  in  which 
subject  most  of  the  schools  had  a  whole-time  professor. 
The  pathology  he  did  not  think  was  any  better  than  in  this 
country.  The  students  in  America  were  better  organized 
than  ours  aiid  they  worked  harder  and  for  longer°  hours. 
From  the  clinical  system  in  the  States  we  had  less  to  learn. 
In  America  there  seemed  to  be  subjects  in  which  the 
number  of  lectures  was  overdone,  but  he  came  home  more 
convinced  that  a  certain  number  of  lectures  was  essential 
in  order  to  turn  out  good  practitioners.  Then,  again,  there 
was  co-operation  between  the  university  and  the  city  and 
state.  The  city  supported  the  university  and  paid  the 
salaries,  and  the  uuiversity  medical  faculty  was  respon¬ 
sible  for  the  treatment  of  the  people  in  the  city.  He  was 
told  that  there  were  no  difficulties,  and  that  all  border-line 
cases  were  provided  for  in  the  agreement.  lie  was  much 
struck  by  the  benefits  of  the  clinic  nurse  and  her  staff,  who 
went  out  among  the  patients  in  the  city  and  saw  that 
the  prescribed  treatment  was  carried  out.  On  the  general 
subject  of  the  report  Dr.  Walker  said  that  chemistry, 
physics,  and  biology  ought  to  be  done  before  the  studeut 
began  medicine.  There  was  a  way  of  lengthening  the 
curriculum  quite  close  at  hand— namely,  by  increasing  the 
period  of  study  in  the  year.  Thirty-two  weeks  out  of 
fifty-two  was  not  a  very  large  proportion  to  ask  of  the 
student.  In  the  Uuiversity  of  Minnesota  the  sessions 
went  on  all  the  year  round,  and  were  so  arranged  that 
each  student  had  seven  weeks’  holiday.  There  was  no 
profession  or  trade  in  which  the  holidays  of  the  appren¬ 
tices  were  so  long  as  in  medicine.  It  Avas  true  that  pro¬ 
fessors  could  not  be  always  teaching,  but  more  and  better 
paid  assistants  to  the  professors  were  needed  to  take  the 
extra  classes.  Some  subjects  might  be  spread  over  a 
longer  time.  In  America  the  instruction  went  on  con¬ 
tinuously.  As  for  graduate  instruction,  in  one  State  the 
professors  (who  Avere  appointed  and  paid  by  tho  State) 
made  arrangements  with  the  medical  societies  in  the  State 
— the  professor  in  ophthalmology,  for  instance,  making 
arrangements  Avitli  the  ophthalmological  society— to  go 
down  to  a  particular  centre  on  a  given  day  and  hold  a 
clinic,  to  which  all  the  doctors  could  bring  their  patients. 
That  Avas  part  of  his  duties' as  professor  in  the  university, 
and  the  plan  had  the  advantage  of  diffusing  knowledge 
among  the  country  doctors  and  of  benefiting  the  people 
immensely.  There  was  no  school  in  the  world  equal  to 
the  Mayo  Clinic,  Rochester,  N.Y.,  Avliero  they  had  a 
system  of  post-graduate  instruction  covering  three  years, 
and  the  work  was  done  in  the  most  admirable  and  thorough 
manner. 

Dr.  Russell  Wells  said  it  was  important  that  stock 
should  be  taken  of  the  present  position,  its  deficiencies  and 
its  excellences.  He  Avondered  whether  it  had  occurred  to 
the  members  of  the  Council  011  ivliat  an  extremely  low 
literary  preliminary  test  a  man  could  enter  a  hospital. 
Such  a  minimum  was  refused  by  the  solicitors,  the 
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accountants,  tlie  auctioneers  and  estate  agents,  and  every 
other  professional  body,  yet  the  profession  on  which  the 
medical  student  entered  was  one  requiring  very  considerable 
intellectual  attainments.  He  thought  that  if  chem.stry, 
physics,  and  biology  were  to  be  transferred  to  a  pre- 
medical  period,  a  higher  preliminary  standard  must  be 
required  to  staid  with.  Ho  also  raised  objections  to  a 
system  whereby  the  plivsiolosist  might  be  engaged  at  the 
same  time  in  teaching  students  physiology  for  medicine 
and  teacliiug  other  students  pure  physiology  for  a  L.bc. 
While  the  fundamental  chemical  facts  might  very  well  be 
tamdit  in  the  first  year,  chemistry  ought  to  run  through 
thc°\vhole  course,  and  he  would  like  to  see  some  form  ot 
biological  chemistry  in  the  final  examination.  Some  form 
of  physiology  also  might  run  through  the  entire  course. 

Dr.  J.  C.  °McVail  pointed  out  that  with  regard  to  the 
lengthening  of  the  curriculum  the  Council  was  in  a 
curiously  chfficult  position,  because  one  set  of  facts  held 
good  in  the  case  of  dental  education  and  another  set^  in 
the  case  of  medical  education.  I  he  numbei  of  qualified 
dentists  was  not  nearly  large  enough  for  the  needs  of  the 
country,  and  therefore  it  was  necessary  to  be  very  careful 
in  adding  at  all  to  the  dental  curriculum,  whereas  in  the 
case  of  medical  education  the  schools  were  now  over¬ 
crowded.  From  the  Council  itself  an  admirable  com¬ 
mittee  of  anatomists  could  be  formed  to  go  thoroughly 
into  the  teaching  of  anatomy,  and  similar  committees 
might  deal  with  physiology,  surgery,  pathology,  and 
public  health,  and,  with  co-opted  members,  with  chemistry 
and  physics  also. 

Sir  Arthur  Chance  thought  that  sufficient  attention 
had  not  been  paid  in  the  report  to  the  efficiency  of  the 
teachers.  Teachers  were  apt  to  tliiuk  themselves  exempt 
from  human  frailties,  but  the  fact  remained  that  although 
they  might  know  much  about  their  subjects,  they  were  not 
on  that°account  competent  teachers.  He  did  not  know  in 
Ireland  one  competent  professor  who  received  half  as  much 
as  he  cculd  make  in  practice,  and  evidently  the  provision 
of  efficient  teachers  by  encouraging  and  rewarding  suitable 
men  was  a  matter  to  be  taken  into  consideration.  As  for 
the  curriculum,  he  thought  that  if  the  pieliminaiy  sciences 
were  to  be  put  in  the  earlier  stage,  effective  measures 
must  be  taken  to  ensure  that  the  education  then  given  was 
thoroughly  sound. 

Professor  Harvey  Littlejohn  said  that  the  General 
Medical  Council  itself  was  largely  responsible  for  the 
present  position  of  medical  teaching,  for  during  the  last 
fifty  years,  instead  of  giving  a  lead  as  it  had  done  pre¬ 
viously,  it  had  kept  back  the  medical  teaching  bodies. 
The  teaching  bodies  had  been  prepared  for  years  for  a 
change  in  the  curriculum,  but  were  bound  down  by  the 
regulations  of  the  Council,  and  in  the  opinion  of  many  this 
had  not  been  of  advantage.  •  It  would  be  greatly  to  the 
good  if  they  could  get  rid  of  watertight  compartments  in 
teaching.  Anatomy,  for  instance,  should  not  necessarily 
be  finished  by  a  certain  tinje.  With  regard  to  what  Dr. 
Norman  Walker  had  said,  the  speaker  hoped  we  were  not 
going  to  sit  slavishly  at  the  feet  of  American  educationists, 
as  we  had  done  in  the  case  of  German  educationists; 
Professor  Flexner  in  his  report  had  pointed  out  many 
directions  in  which  British  methods  of  teaching  weie 
ahead  of  those  in  America.  Even  the  co-operation  of  the 
city  and  the  university,  as  Dr.  Flexner  had  remarked, 
already  existed  here;  while  in  Germany  the  Praktikant 
did  not  get  his  degree  until  he  had  served  as  an  intern  in 
the  hospital,  so  that  the  idea  of  the  interne  year  was  not 

peculiar  to  America.  ,  . 

Dr.  J.  A.  Macdonald  spoke  from  the  point  of  view  ot 
the  general  practitioner.  It  was  difficult  for  him,  without 
experience  of  teaching,  to  know  where  the  fault  lay, 
whether  the  examination  was  not  severe  enough  to 
eliminate  the  incapable,  or  the  education  not  sufficiently 
thorough  to  give  the  men  required.  In  his  own  student 
days  the  teaching  was  not  practical  enough.  He  was 
taught  physics  and  chemistry  and  anatomy  and  physiology, 
but  the  inter-relation  of  these  subjects  wras  not  pointed  out. 
At  that  lime  there  were  not  enough  teachers  for  the  work, 
and  this  was  still  true,  in  his  opinion ;  the  education  in  the 
hospitals  would  never  be  brought  to  the  height  it  should 
reach  until  the  staffs  were  quadrupled,  not  necessarily  by 
the  multiplication  of  professors,  but  by  the  employment  of 
competent  assistants. 

Professor  H.  K.  Dean  spoke  of  the  overcrowded 
curriculum.  Discussions  had  taken  place  in  Manchester 


with  the  main  result  that  many  new  subjects  were  put 
forward  for  a  place,  while  the  teachers  of  existing  subjects 
had  seized  the  opportunity,  naturally,  to  extend  their  own 
claims.  Something  must  be  done  in  the  way  of  omission 
and  shortening.  Those  courses  might  be  shortened  which 
consisted  exclusively  or  almost  so  of  lectures.  Useful 
textbooks  were  in  existence,  and  what  the  student  wanted 
was  a  great  deal  more  time  for  practical  work  in  the 
laboratory  and  the  hospital  ward.  There  was  also  much 
overlapping  of  subjects,  and  he  would  like  to  see  a  com¬ 
mittee  of  co-ordination  set  up  in  each  medical  school  in 
which  the  teachers  could  meet  together  and  learn  the  field 
that  each  should  actually  cover.  In  many  medical  schools 
students  were  taught  their  physics  and  chemistry  along 
with  engineering  students.  What  they  should  be  taught 
was  the  kind  of  physics  which  would  help  them  to  under¬ 
stand  medicine.  Medical  students  should  be  taught  in 
separate  classes,  and  taught  not,  say,  medical  chemistry, 
but  chemistry  suitable  for  medical  students — a  very  different 
thing.  Chemistry  and  physics  were  more  important  in  tho 
first  years  than  biology,  because  a  great  deal  of  biology 
could  be  got  in  the  departments  of  anatomy  and  physio¬ 
logy.  In  the  last  year  of  the  curriculum  much  time  was 
apt  to  be  frittered  away  by  the  competitive  claims  of 
certain  special  departments,  such  as  diseases  of  the  eye,  or 
of  the  ear  nose  and  throat.  Given  proper  instruction 
beforehand,  the  students  would  come  to  these  special 
subjects  ready  for  a  short  practical  course. 

Professor  Arthur  Thomson  spoke  of  the  futility  of 
cramming.  The  cram  work  for  the  examination  was  for¬ 
gotten  in  six  months.  It  was  not  information  that  was 
needed,  but  knowledge.  Lectures  were  helpful  to  the 
students,  and  the  advantage  of  lectures  was  that  non- 
essentials  could  be  swept  aside.  He  regarded  the  instruc¬ 
tion  given  in  physiology  from  the  university  standpoint 
as  having  its  great  value,  not  because  it  was  physiology, 
but  because  it  wras  a  training  in  method. 

Dr.  Richard  G'aton  said  that  more  men  than  the  pro¬ 
fession  could  find  room  for  were  likely  to  be  entering  in 
the  course  of  a  few  years.  He  lamented  the  almost  entire 
disappearance  of  all  classical  studies,  and  hoped  that  an 
endeavour  would  be  made  as  far  as  possible  to  frame  the 
preliminary  scientific  education  so  as  to  make  it  really  a 
part  of  the  medical  education. 

Sir  James  Hodsdon  drew  attention  to  the  two  forms  of 
anatomical  nomenclature  in  existence,  and  said  it  was  very 
desirable  that  one  or  other  should  be  adopted  as  the  uniform 
nomenclature  among  English-speaking  peoples.  In  1917 
the  Anatomical  Society  of  Great  Britain  decided  that 
there  was  no  reason  to  depart  from  the  old  nomen¬ 
clature,  but  recommended  that  certain  things  in  the  old 
might  be  revised  with  advantage.  I11  1919  the  American 
Association  of  Anatomists  passed  a  resolution  declaring 
the  inadvisability  of  abandoning  the  Basle  nomenclature, 
and  recommended  that  a  committee  be  appointed  with 
a  view  to  its  revision.  In  May,  1920,  the  Council  of  the 
Royal  College  of  Surgeons  of  England  agreed  with  the 
Anatomical  Society  in  deciding  not  to  depart  from  the  old 
nomenclature.  It  was  essential,  in  the  interests  of  medic^, 
students  and  medical  men  in  general,  that  the  non*.* 
clature  should  be  uniform.  The  Education  Committee 
might,  in  the  interests  of  medical  education,  take  into 
consideration  the  desirability  of  conferring  with  the 
licensing  bodies  on  the  question  of  adopting  a  uniform 
system. 

Professor  A.  F.  Dixon  thought  that  the  teacher  in 
anatomy,  for  instance,  should  be  allowed  to  spread  his  net 
as  widely  as  possible  and  be  permitted  to  make  reference 
to  surgery.  Also  it  might  be  hoped  that  teacher  and 
student  would  look  at  their  subject  as  a  liviug  and  growing 
structure,  and  not  as  a  jigsaw  puzzle.  With  regard  to  one 
suggestion  which  Dr.  Norman  Walker  had  brought  from 
across  tlie  Atlantic,  at  bis  own  university  (Dublin)  they 
had  succeeded  in  arranging  that  all  their  first-year  students 
should  be  dissecting  the  same  part  at  tlie  same  time,  and 
all  tlie  second-year  students  another  part  it  tlie  same 
time. 

Mr.  E.  B.  Turner  referred  to  the  need  for  attention  to 
the  preliminary  education.  He  did  not  think  it  made 
much  difference  by  what  exercises  the  braiu  was  brought 
to  perfection.  The  need  lor  true  principles  of  education 
field  good  from  beginning  to  end.  For  preventive  medicine 
it  was  necessary  to  train  not  only  the  consultant  but  the 
rank  and  file  of  general  practitioners.  Unless  such  prac- 


.Tune  12,  1920] 


_ naval  and  military  appointments. 


tit  oners  were  turned  out,  the  fight  against  disease  must 
tail.  And  the  men  coming  out  of  the  schools  and  entering 
general  practice  must  be  men  who  could  think  for  then” 
selves,  not  merely  armed  cap-a-pie  with  all  sorts  of 
appliances.  He  begged  the  Education  Committee  to  lav 
particular  stress  upon  -the  selection  for  entrance  into  the 
profession  ot  really  educated  students,  not  merely  men 
win  knew  things.  J 

Professor  T.  W.  Griffith  said  he  felt  very  strongly  that 
the  lecture  had  great  value  if  the  lecturer  did  not  just 
read  out  of  a  book,  hut  spread  himself  over  his  subject, 
ihe  lecture  ought  to  be  something  which  could  not  have 

t  i  takeu  afc  a11  by  any  amount  of  textbooks.  In 
Leeds  they  were  going  to  reduce  the  number  of  systematic 
lectures  on  medicine  to  something  like  fifty,  and  a  number 
ot  slioit,  highly  demonstrative  courses  were  being  arranged 
for  students.  Each  member  of  the  teaching  staff  would 
know  eight  or  ten  mouths  beforehand  that  he  would  be 
called  upon  to  take  these  courses,  and  -would  have  oppor¬ 
tunity  to  prepare  for  them  by  the  collection  of  material 
and  icfo.-t  to  graphic  methods.  His  own  view  was  that  it 
was  the  duty  of  the  teacher  not  to  confine  himself  within 
tbe  limits  of  his  subject,  but  wisely  to  “kick  over  the 

-irnl  nonfni  iTltf.,n  aui0.uu .of  overlapping  was  necessary 
and  useful,  like  the  overlapping  of  the  tiles  on  the  roof. 

irotcssorJ.  B.  Leatiies  said  that  iu  the  University  of 
bhcfheld  well  considered  discussions  had  taken  place  with 
a  view  to  the  more  definite  shaping  of  the  courses.  The 
teachers  in  anatomy  and  physiology  had  most  generously 
odoted  to  shorten  the  amount  of  time  they  took  at  the 
egmning  of  the  course.  One  of  the  greatest  needs  in  the 
medical  education  of  this  country  was  that  the  watertight 
separat'on  between  anatomy  and  physiology  and  chemistry 
and  physics  should  be  broken  down.  Students  learned  the 
sciences  as  d  they  had  nothing  to  do  with  medicine.  At 
Sheffield  they  had  instituted  a  Chair  of  Pharmacology, 
which  went  with  a  position  ou  the  staff  of  one  of  the 
hospitals.  Ihe  professor. would  be  a  whole-time  occupant 
except  in  so  tar  as  he  might  have  duties  iu  the  hospital’ 
and  he  would  teach  in  the  hospital  the  principles  which  he 
had  demonstrated  in  the  laboratory  in  his  practical  course. 

bir  Jexn.r  Veurall  said  that  as  educationists  they 
should  aim  at  a  high  order  of  results,  but  they  must  re- 
member  that  it  was  of  no  uso  aiming  at  a  level  which  the 
p.ib.ic  at  a  gi  ven  time  were  not  prepared  to  accept.  It  was 
*|u'tG  thafc  fclie  Council  was  in  two  difficulties,  the 

°f,omietfclnS  anything  from  the  curriculum,  and 
the  difficulty  of  keeping  the  curriculum  within  certain 
dimensions.  1  liey  were  not  providing  a  curriculum  for  a 
standstill  science,  but  for  a  science  in  which  there  would 
be  a  f.esfi  outlook  year  by  year.  The*  had  to  decide  what 
Aveie  the  subjects  and  the  kind  of  knowledge  which  the 
pi'aCtlt'?U?1'  as,  distinguished  from  the  specialists 
might  he  expected  to  learn.  They  had  to  train  practi- 
tioners  in  such  a  way  that  they  should  be  able  to  recognize 
what  after  all  was  one  aim  of  education— the  limitations 
ot  their  own  knowledge. 

Dr.  James  A.  Adams  expressed  his  cordial  agreement 
with  what  had  fallen  from  Sir  George  Newman  about 
g  ving  marks  to  students  duriug  their  career,  which  marks 
wou.d  couut  iu  the  examinations. 

After  a  brief  discussion  on  further  procedure,  Dr. 
-Mack ay  said  lie  would  place  before  his  Committee  the 
various  suggestions  which  had  been  forthcoming 

The  President  said  he  must  make  one  °remark  in 
defence  of  the  General  Medical  Council— namely,  that 
by  its  express  regulations  (which  he  read)  the  freedom 
of  universities  and  medical  schools  was  respected,  and 
icy  were  encouraged  to  make  experiments,  and  nothin^ 
ot  a  cast-iron  character  was  imposed  upon  them  by  the 
Couucil.  It  was  a  mistake  to  imagine  that  the  Council 
Jaid  down  a  detailed  curriculum  at  every  point  to  which 
everybody  must  conform.  The  Council  had  never  done 
mat,  and  he  did  not  think  it  ever  would. 

Ihe  Council  then  resumed  its  deliberations  as  a  council 
(t  ie  debate  having  taken  place  iu  a  committee  of  the 
whole  body),  and  it  was  agreed  that  the  report  be  received 
(.  adopted  ;  and  also  that,  as  the  questions  raised  in  the 
leport  involved  the  revision  of  the  whole  curriculum  in 
lcdicme,  that  the  consideration  of  the  methods  by  which 
tbe  necessary  revision  might  best  be  carried  out  should  be 
remitted  to  ti  e  Education  Committee  for  further  report, 
t  was  also  agreed  that  copies  of  the  report  should  be 
cuculated  to  the  teaching  bodies. 
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Tnr  ...  .  n0YAL  naval  medical  service. 

InE  following  appointments  are  announced  l,v  aa  ■ 
burgeon  Commanders:  H.  A  Brownine  tn  Admiralty:— 

Langdale  to  the  Ganges  foi  StaZ  n,  b  (  H-  M- 

O  B.iC.,  to  the  Hood,  and  as  Squadron  Mescal  Sfflceii  rj'oPeDny’ 
Lieutenant  Commander  R.  J.  Barlee  to  the  TVarspi/e .  burgeon 

ARMY  MEDICAL  SERVICE 

D free tordO en era  1  f^v  ic<f  ^Maj  or  A* '  £  lUl&TO  « 

1919  (substituted  lor  not^catio®d^^^-^^'-a 

hAM  ££*  E'  J‘  B,ackham-  C  B“  C  M-G-  C  I.E.,  D.S.O.,  is  placed  oa 
.  T  -p  ,r  Abmy  Medical  Corps. 

1920  and  ik  granted°the  lankffi  (s”b2lfStel  for ‘not ^ 

the  London  Gazette,  April  8ili  1920)  died  tor  notification  m 

Lieutenants  (teaiporary  Captains)  to  he  Captains:  W  M  Cameron 
A.  G.  Harsant,  M.  StC.  Hamilton,  A,  ltodd.  vv>  Lameion, 

F ',;T-  Ferr  t0  be  temporary  Lieutenant. 

Major  WtTd^&C  M f$heir  comm>ssions -Temporary 
major  w.  -l.  r .  iJavies.  G.M.G.,  D.S.O.,  on  account  of  ill  health  and 
retains  the  rank  of  Major  Temporary  Captains  and  are  granted 
the  rank  of  Major:  \V.  J.  J.  Arnold.  A.  R.  Green,  H.  H.  Elliot 

of  CanLn-  ^O0^vatt'  temporary  Captains  and  retain  the  rank 
of  Captain.  _N.  A.  A.  Hughes,  March  15th,  1919  (substituted  for 
notification  in  the  London  Gazette ,  April  11th  1919)  D  TT  \ 
Galbraith  M.C  W.  A.  Coats,  C.  B.  Vicehurst  G  A Back." 

C.  J.  H.  Aitken  (oh  ceasing  to  serve  with  the  South  African  Native 
Labour  Corps),  J.  Elder,  G.  M.  Coope,  F.  R  Stiirrid^e  M  C  •  T  9® 
McCullagh,  \V.  G.  Marsden  (on  account  of  ill  health  "contracted  cm 
active  service).  F.  H.  Kitson,  J.  J.  Reynolds.  I.  W  Jones  M  T  Kellv 
.T  R.  Slack,  C.  T.  Cheatle,  T.  H.  Thomas,  T.  F.  B.  Reid. E G Saunders’ 
TemporaryCaptam  R.  A.  Warters,  on  transfer  to  the  I.M.S.  Temporal  v 
honoiaiy  Captain  J.  F.  Coojier,  and  retains  the  honorary  rank  of 
Captain.  Temporary  honorary  Lieutenant  A.  H.  Chu,  and  retains  tha 
honorary  rank  of  Lieutenant. 
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Lieut -Colonel  B.  H.  Deare,  Officiating  Principal  and  Profess™* 
of  Medicine,  Medical  College,  Calcutta,  and  First  Pliysicia n to  tlm 
College  Hospitals, and  Lieut.-Colonel  D.  McCay,  Officiating  Professor 
of  Clinical  Medicine  and  Materia  Medica,  Medical  College  Calcutta 
and  Second  Physician  to  the  College  Hospitals,  are  confirmed  in  those 
appointments,  October  6th,  1919.  u  “ 

Major  J.  A.  Shorten,  Officiating  Professor  of  Physiology  MedicaT 
College,  Calcutta,  is  appointed  substantively  pro  tempore  in  that 
appointment,  October  6th,  1919.  mpoie  in  man 

Temporary  Colonel  F.  A.  F.  Brrnardo,  C.B.E.,  C.T.E.,  to  be  Civil 
Surgeon,  Simla  (East),  March  15th.  - 

Lieut.-Colonel  Sir  Leonard  Rogers,  Kt.,  C.I.E.,  F.R.S  Professor  of 
Pathology,  Medical  College,  Calcutta,  granted  combined  leave  for 
twelve  months,  March  1st. 

Major  R.  Knowles,  Director  of  the  Pasteur  Institute  and  Clinical 
Research  Laboratory,  Shillong,  appointed  to  ofliciats  as  Professor  of 
Pathology,  Medical  College,  Calcutta,  March  1st. 

Lieut.-Colonel  Li,  F.  Standage,  Agency  Surgeon,  has  been  granted 
privilege  leave  for  five  months  and  twenty  days,  March  10th 
Major  E.  C.  C.  Maunsell,  S.aff  Surgeon,  Bangalore,  appointed  to 
officiate  as  Residency  burgeon,  Mysore,  in  addition  to  his  own  duties 
during  absence  on  privilege  leave  of  Lieut.-Colonel  R.  F.  Standage. 

To  be  Captains:  C-  J.  Lodge  Patch  (November  29tli  1919'  A  C 
Craighead  (November  29th,  1919),  M.  Murphy,  M.B.,  Cli.B.  (February 
9  til ,  1920) . 

To  be  Lieutenants:  R.  T.  W.  Stoney  (January  21st,  1920)  S  C 
Mitchell  (January  31st,  1920).  *  ’  ' 

Captain  G.  Jj.  C.  Little,  in  consequence  of  ill  health,  has  retired 
from  the  service  (February  5th). 

The  services  of  the  undermentioned  officers  have  been  placed  per¬ 
manently  at  the  disposal  of  the  Government  of  Madras  with  effect 
from  the  dates  specified:  Majors  A.  J.  H.  Russell,  M.  I)  (Julvl3th  191Q) 

A.  S.  Leslie.  M.B.  (July  2Sth.  1919),  F.  C.  Fraser  (July  28th,  1919) 

Major  H.  B.  Drake,  Officiating  Assay  Master,  Calcutta,  has  been 
posted  as  Officiating  Assay  Master,  Bombay  (March  15th). 

Major  J.  Morisou,  of  the  Bacteriological  Department,  has  been 
granted  piivilege  leave  foi  six  months  combined  with  furlough  on 
average  salary  for  two  months  (April  15th). 

Lieut.-Colonel  D.  W.  Sutherland,  C.I.E.,  appointed  an  honorary 
Surgeon  to  the  Viceroy. 

Brevet  Colonel  R.  Heard  appointed  Surgeon  to  the  Viceroy. 


OVERSEAS  CONTINGENTS. 

South  African  Medical  Cobps. 

The  following  relinquish  their  temporary  commissions  on  ceasin'5 
to  be  employed  with  the  Union  Imperial  Service  Contingents :— Lieut" 
Colonels  and  retain  the  rank  of  Lieut.-Colonel:  R.  p.  McKenzie 
C.M.G.  (March  31st,  1916>,  H.  A.  Moffat,  D.S.O.  (June  5th  1917)  t’ 

<JanUfl!7,?FV  1919)’  w-  V-  Field.  O.B.E.  (January  14th,' 
1919),  b.J.OL.  Grinsell  (February  4th,  1919'.  Majors  and  retain  the 
rank  ot  Major:  L.  Bostock  (January  17th,  1916',  J.  AV.  de  Vos  (Kentem- 
ber  29th,  1917),  D.  M.  Tomory.  D.S.O.  (December  22nd,  1918).  W.  E. 
Kelbe  (December  31st,  1918),  D.  .T.  Peirson  (February  26th,  (1919),  S.' 
Mason  (Tuuc  2nd,  1919).  Captains  (acting  Majors)  and  are  granted  tho 
rank. of  Major:  AV.  D.  Miller,  O.B.E.  (November  14th,  1918),  S.  Conlov 
(February  BUh,  1919',  J.  Evans  (February  26th,  1919).  Captain's 
and  retain  the  rank  of  Captain:  D.  S.  E.  McNab  (January  31st,  1)17), 
J-  Cranke  (Fehruary  14tli.  1917),  H.  Mhndy  (March  14th.  1917).  H  Y,:r- 
maak  (March  31st,  1917),  V.  AVerdmuller  (April  19th,  1917),  J-’.  S.  D. 
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Berry  (April  24th.  1917),  J.  Tremble  (July  25th  1917). A  Bowen 
(August  30th.  1917),  A.  C.  ffa(™25^d'i9?8)  H  E  Brawn 

Uuly  31st,’  S:  H.'  Coin  ns  (November  27th,  1918)  H  B.  Maxwell 
(December  24tli,  1918).  A.  W 23rd,  1919).  C.  C. 

^  Bid"e11  and  retains 

the  rank  of  Lieutenant  (February  28tb,  1919). 


SPECIAL  RESERVE  OF  OFFICERS. 

RnvAii  Army  Mkdical  Corps.  ,  . 

PCaptafu%eWA.%ienolftUote  acting  Major  from  June  18th.  1918,  to 

tbe 

promotion  of  Lieutenant  Arthur  Kennedy,  M.C..  is  cancelled. 

The  following  relinquish  then*  cominissiors  .  .  r*  t  a 

&“£<M.5S Tfk  w4TVipSS^rtMb“S“o; 

8&&.St£TS^^H 

"•  A  p  P  A  Mills  D.  G.  Stoute,  F.  Gamm.  M.C.,  D. 

kl^T-n'iAo.  Han...  H.  W.  H.  Holm.,.  J.  A. 

Stewart,  M.C.,  D.  McIntyre,  M.B.L.  r  G  gchurr.  H.  E. 

Captains  and  retain  the  rank  >  Mason  M  C..  W.  C.  Mackie, 
Creswell,  M.C..  H.  K.  V.  foltan.  B.P.B.  Mason,  m.^.  ^hite_  M  c  _ 

AV,  Brough  ton-Alcock,  J.  W  M.SNq' M?we'°C  McL  West.  M.C.,  D.  J. 

B.  cT  A/w.^uuk)  ^pjjA^Fr^er! 

1VL  J*  Graham,  F.  A.  Fslam,  «  •  <  •  tt  a  Fawcett  S.  W.  Rintoul, 

Mkmson'ion  account  of  ill  health  J/ j^e^ndt'mO 

^aoSc 25th.  1920). 
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POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital,  for  Sick  ^^^heodore  Th om p son  :  *  Ceu trai  Nervous 
'  ‘111  "n:  Digestion  and  Nutrition; 


Rotai,  Eye  Hospital,  Southwark.  S.E.  — Wed.,  5  p.m.,  Mr.  Letch- 
worth:  Ophthalmoplegia. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C.I.— 
5pm  •  Mr.  Arthur  Evans-Mon.,  Tubercle  ot  Glands,  Sir  H. 
Gauvain-Tues.,  Tubercle  of  Bones;  Wed.,  Tubercle  of.Tonts 
Dr.  H.  Sutherland— Thurs.,  Tuberculides.  Dr.  A.  J.  Mcl  aitana 
-Fri.*  Institutional  Treatment. 


Common  Skin  Eruptions. 

cases* 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
P^jfcholog y^of 'tlie'sfpe eial  S^^eK^lcil' Disorders.  * 

Section  for  the  Study  of  Disease  m  Children.  I  ri.  a.d  bat.. 
Provincial  meeting  at  Manchester. 

Recent  Work  on  Round  Worm  Infection. 


Sheffield  Royal  Hospital.  -  Wed.,  4  p.m..  Professor  A.  Hall : 
Nervous  Diseases. 

West  London  Post-graduate  College,  hammersmith,  W_-Dadv^ 
10a.m.,  Ward  Visits;  2p.m..  In-  « ind  Out-patient  Clinics  an< 1 
Operations.  Mon..  12.15  p.m..  Dr.  Burnford :  Pathological. 
5  p.m..  Dr.  Stewart;  Syphilis  of  Nervous  System.  J«es  10a.m.. 
Dr.  Robinson  :  Gynaecological  Operations ;  5  p.m.,  Mr.  ote.dm  • 
Chronic  General  Periodontitis.  Wed.  10  a-in., Di r.  I Sa iui iders 
Children*  4  15  p.m.,  Dr.  Armour:  Wards.  Thurs.,  2  p.m.,  wr. 
Harman:’  Eyes*;  5p.m.,  Mr.  Baldwin:  Practical  Surgery.  In., 
2  p.m.  Mr.  Davis  :  Throat,  Nose,  and  Ear  ;  2.30  p.m..  Mr.  Addison  . 
Cases.  Sat..  12  noon,  Mr.  Sinclair;  Surgical  Anatomy ;  2  p.m.. 
Dr.  Owen  :  Out-patients.  


ciuv.1  i ..  ”■  tav  i?  TTntohison  *  Digestion  and  Nutrition, 

Mr  ' T  H.-ins-  Nasopharynx  and  Adnexa;  Tues.  and 
FG  P5p’m  Dr.DrN.  Nabarro:  Pathological  Investigations. 
5.15  p.m?,  Mr.  G.  Waugh ;  Common  Surgical  Disorders. 


Urttislj  JtUMral  ^ssarmtxou. 


OFFICES  AND  LIBRARY.  429.  STRAND,  LONDON,  TT.C.?. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams;  Articulate,  Westrand, London. 
Tel.:  Gerrard  2630).  ,  . 

Medical  Secretary  (Telegrams:  Medisecra,  Westland,  London. 

Editor, eBr*«*7t1  Medical  'journal  (Telegrams  :  Aitiology,  Westrand. 
London.  Tel. ;  Gerrard  2631). 


Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate.  Edinburgh.  1  eh :  4351  Central.) 
Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dubl  u. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 


June. 

11  Fri.  Willesden  Division,  Willesdeu  Municipal  Hospital,  Brent- 

field  Road,  3.30  p.m. 

12  Sat.  Kent  Branch.  Cliftonville  Hotel,  Margate,  2  p.m. 

Northern  Counties  <if  Scotland  Branch,  Annual  Meeting, 
Station  Hotel,  Elgin.  12.15  p.m.  . 

15  Tries.  Sussex  Branch,  Eversfield  Hotel,  St.  Leonards-on-Sea,  4.45. 

Lecture  by  Dr.  W.  Laugdon  Brown  :  Diabetes  in  Relation 
to  the  Ductless  Glands. 

16  Wed  London  ;  Science  Committee,  2.30  p.m. 

17  Thurs.  London:  Territorial  Force  Subcommittee,  3p.m. 

Bedfordshire  Division,  Annua)  Meeting,  Swan  Hotel, 

Bedford,  3  p.m.;  Luncheon,  1.30  p.m. 

18  Fri.  London  :  Central  Ethical  Standing  Subcommittee. 

Border  Counties  Branch:  Annual  Meeting,  County  Hotel. 

Edinburgh  Branch  :  Annual  Meeting.  Hall  of  Royal  College 
of  Surgeons,  Nicolson  Street,  4  p.m. ;  tea  3.45  P.m. 
Metropolitan  Counties  Branch.  Annual  Meeting,  420. 
Strand,  W.C.2,  4.30  p.m.  


Manchester  French  HospiTAL.-Thuxs.,  4.30  p  m..  Dr.  Haring; 

Diseases  of  Pleura.  ...  ,  w 

Manchester  Royal  LNFIRMARY.-Tues.,  4.30  p.m..  Mi.  J.  W.  Smith. 

Wed.  and  Sat.  Moil,  530p.m..  ,  'Cases  Wed.,  2  p.m.,  Mr. 

3.30p.m.,  Dr.  Risen  Russc  .  Mar  collier:  Intracranial 

S.  ^C^.L^p.m:.1^ Buz^rd:  Poliomyeiitis.  Fri.. 
3  30  p  m..  Dr.  Tooth  ;  Myopathy.  > 

C  ii  sos  and  Operations:  2.15  p.m..  Dr.  C.E.  Sundoll.  Lara  a 
Disease  in  Children;  3.15  p.m.,  Mr.  Carson :  Surgical  Diseases 
of  Pancreas;  4.30  p  m..  Lecture,  Lieut.-Colonel  Elhot  .Q  Auto- 

“osica!1.  ThuS.Tp.m..  Mr.  N.  Fleming  :Ophthalmo- 
lo  dcaf  Dr.  Metcalfe;  Radiology.  Fri.,2.30  p.m..  Dr.  Sundell : 
Children.  Sat.,  3  p.m.,  Mr.  Carson  :  Surgical  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  7s.  6d ..which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  m 
order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 


Craig.— At  15,  Underciiffe  Lane,  Bradford,  to  Albert  V.  Craig.  M.B. 

(late  Major  R.A.M.C.),  and  Mrs.  Craig,  a  daughter. 

Doble—  At  V el  mead,  Hampton  Hill,  Middlesex,  on  Wednesday. 
June  2nd,  the  wife  of  temporary  Captain  F.  Carminow  Doble. 
R.A.M.C.,  of  a  son. 

Mather  —At  Fairfield  Nursing  Home,  Darlington,  on  the  3rd  inst., 
the  wife  of  Alexander  W.  Mather,  M.D.,  Norton-on-Tees  (Dr.  Man 
Kide),  of  a  son. 

Scott.— On  May  31st,  at  Swansea,  the  wife  of  Major  John  Scott. 
D.S.O.,  I.M.S.,  of  a  son. 

Will — At  the  Waverley  Nursing  Home,  Nottingham,  on  .Tune  3rd, 
to' the  wife  of  Dr.  A.  J.  Will.  Long  Bennington,  Lines,  a  daughter. 
Wilmot. — On  June  5th,  the  wife  of  T.  J.  T.  WTilmot,  M.D.  (T.C.D.), 
ex-temporary  Surgeon  R.N.,  New  Cross,  Suttou-in-Ashfield.  of  a 
son. 


DEATHS. 


Adair. — On  June  4th,  at  Redbourne,  Kirton  Lindsey,  Lincolnshire, 
Dr.  Edward  William  MahaiTy  Adair,  aged  54. 


iJL  ,  uunu-iu  n  - - - -  ~ 0 - * 

Allan. — At  6.  Arran  Place,  Ardrossan,  on  Juno  2nd,  Robert  Allan, 
M.D.,  C.M.,  aged  67  years. 


AYA.JL/.j  L/.1U., 

Fotheringham.— At  Lingo,  by  St.  Andrews,  Fife,  on  May  16tli.  John 
Fotheringham,  M.B.,  C.M.,  J.P.,  of  Lingo,  aged  66  years  (late  of 
Motherwell) 


PoRTEOUS.  —  At  Yonkers,  New  York,  on  May  13th,  J.  Lindsay 
Porteous,  M.D.,  F.R.C.S.Edin.,  late  of  Kirkcaldy. 


:  P^n^ubhehed  b/^Ui.h  Med.ca,  Action  at  their  Office.  No.  429.  Strand,  in  the  BarieU  U  St.  Martln-in-the-Fields.  in  the  Count,  of  London. 
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The  British  Medical  Association. 

FOUNDED  1832. 

Patron :  HIS  MAJESTY  THE  KING. 


WHAT  IT  IS  AND  WHAT  IT  MEANS  TO  ITS  MEMBERS. 


The  approaching  Annual  Meeting  in  Cambridge  affords  an 
occasion  of  drawing  the  attention  of  Members  to  some  general 
points  about  the  Association. 

WHAT  IS  IT  FOR? 

It  is  to  bind  together  medical  practitioners  to  help  each  other  in  every  possible  way. 

HOW  DOES  IT  HELP  ITS  MEMBERS? 

First.  By  holding  Scientific  Meetings.  The  Cambridge  Meeting  is  the  88th  Annual 
Meeting,  and  every  year  a  meeting. is  held  in  some  important  centre,  and  is  the  most  important  annual 
Medical  Congress  in  the  British  Isles. 

But  besides  this  the  Association  has  hundreds  of  Branches  and  Divisions  in  the  British  Isles  and 
all  over  the  Empire.  Each  of  these  holds  scientific  meetings  at  which  every  effort  is  made  to  keep 
members  in  touch  with  medical  progress.  The  Association  will,  if  desired,  send  special  lecturers  to 
these  meetings. 

The  Association  also  sends  weekly  to  every  member  the  British  Medical  Journal,  and  Members 
have  the  use  of  the  Library  and  its  Lending  Department,  from  which  almost  any  scientific  work  can  be 
borrowed. 

Secondly .  It  exists  to  promote  The  Honour  and  interests  of  the 
Profession.  This  means  that  the  Association  is  now,  as  in  the  past,  watching  and  working 
all  the  time  to  improve  the  conditions  of  life  of  every  type  of  medical  man  and  woman. 

Thirdly.  It  is  always  ready  to  help  individual  members  in  a  difficulty.  If  you  are  in  doubt  as 
to  any  point — Medical  Ethics,  Income  Tax,  Medico-Legal,  etc. — write  to  the  Medical  Secretary,  who 
will  place  years  of  experience  of  similar  cases  at  your  disposal. 

HOW  CAN  YOU  HELP  THE  ASSOCIATION  ? 

First.  By  attending  meetings.  If  scientific  they  will  interest  you ;  if  business,  the  Association 
has  the  most  democratic  of  constitutions,  and  any  one  Member  can,  by  voicing  his  opinion  in  his  own 
Division,  influence  his  Representative  and  thereby  the  Representative  Meeting  and  the  Council. 

Secondly.  By  increasing  the  Membership.  Every  increase  in  the  Membership  of  the 
Association  adds  to  its  power  and  influence.  It  is  therefore  to  the  advantage  of  every  member  to  assist 
in  that  object.  It  has  22,275  Members  now,  and  every  new  member  makes  it  stronger. 

Please  give  this  Supplement  to  a  Non-Member  and  ask  him  to  join  :  an 

Application  Form  is  attached  (pp.  Hi  and  iv). 


[841.I 


ii  June  19,  1920] 


THE  BRITISH  MEDICAL  ASSOCIATION. 


Supplement  to  the 
British  Medical  Journal 


WHAT  IS  THE  HISTORY  OF  THE  ASSOCIATION? 

The  Association  may  be  said  to  have  been  founded  ninety  years  ago  by  Dr.  Charles  Hastings,  whose 
portrait  appears  on  the  front  page  of  the  Journal.  He  was  in  practice  at  Worcester,  and  in  1832  fifty 
medical  men  met  at  the  Worcester  General  Infirmary  and  decided  to  form  a  society — the  Provincial 
Medical  and  Surgical  Association — with  an  annual  meeting  in  a  different  provincial  centre,  and  an 
annual  journal. 

By  1849,  when  the  Association  again  met  at  Worcester,  with  Dr.  Charles  Hastings  as  President, 
the  membership  was  1,760. 

In  1853  the  Journal  was  published  monthly,  and  in  1856  the  society  changed  its  name  to  the 
British  Medical  Association,  the  membership  being  2,125. 

In  1862  the  Association  first  met  in  London,  and  soon  after  the  membership  began  to  increase 
rapidly. 

The  first  Overseas  Branch — Jamaica — was  formed  in  1877,  and  the  Association,  which  had  become 
incorporated  three  years  before,  had  a  membership  of  7,147. 

In  1902  far-reaching  changes  were  made  in  the  constitution,  Divisions  and  the  Representative 
Body  being  formed. 

The  membership  is  now  22,275,  which  is  almost  exactly  half  the  number  on  the  Medical  Begistert 
and,  of  course,  far  more  than  half  those  in  active  work. 


HOW  IS  THE  ASSOCIATION  ORGANIZED? 

t  * 

Every  member  in  Great  Britain  belongs  to  a  Division,  and  each  Division  (or  in  a  few  cases 
two  small  neighbouring  Divisions)  sends  a  Representative  to  the  Annual  Representative 
Meeting.  This  Meeting  lays  down  general  principles  which  control  the  policy  of  tb^  Association. 

The  carrying  out  of  this  policy  is  entrusted  to  the  Council,  whose  members  are  elected  in  part 
directly  by  the  members  in  areas  and  in  part  by  the  Representatives  at  the  Annual  Representative 
Meeting.  The  Council  meets  quarterly  in  London  and  carries  on  its  work  mainly  by  Standing 
Committees,  elected  from  the  Council  and  Representatives  with  a  few  special  additions.  Such 
committees  are  the  Organization,  Einance,  Medico-Political,  Ethical,  Public  Health,  etc.,  the  Insurance 
Acts  Committee  being  differently  constituted  to  include  representatives  of  Panel  Committees. 

It  is  under  the  direction  of  these  Committees  and  their  Chairmen  that  the  Permanent 

Officials  act. 

The  local  Divisions  are  also  organized  into  Branches  and  elect  members  to  the  Branch 
Council,  which  elects  members,  finances  the  Divisions  in  its  area,  and  co-ordinates  their  policy  in 
purely  local  questions. 

The  Overseas  Branches  have  a  special  organization,  but  each  has  a  Representative 
at  the  Annual  Representative  Meeting  and  is  also  represented  on  the  Council. 

Members  should  realize  that  an  immense  amount  of  time  and,  in  some  cases,  part  of  their  livelihood 
is  given  up  by  those  who  hold  office,  either  centrally  or  locally,  in  the  Association,  for  the  advantage 
of  their  colleagues  in  the  Profession. 

You  can  repay  them  by  taking  an  interest  in  this  work,  and  if  there  is  anything  of  which  you 
do  not  approve,  it  is  always  possible  and  only  right  for  you  to  go  to  your  Division  Meetings  and  try 
and  get  your  Representative  instructed  to  carry  out  what  you  wish.  Every  Representative  is  bound  to 
vote  as  directed  by  his  Division.  In  this  way  you,  wherever  your  work  may  lie,  have  a  direct  voice  in 
forming  and  controlling  the  policy  of  the  Association. 


[For  Application  Forms,  etc.,  see  pages  in  and  iv. 
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EIGHTY-EIGHTH  ANNUAL  MEETING,  CAMBRIDGE,  JUNE-JULY,  1920. 

President:  Sir  T.  Clifford  Allbutt,  K.C.B.,  LL.D.,  M.D.,  F.R.S.,  Regius  Professor  of  Physic,  University  of  Cambridge. 
Chairman  of  -Representative  Meetings  :  T.  W.  H.  Garstang,  M.A.Oxon.,  M.R.C.S.Enm,  D.P.H.Yict. 

Chairman  of  Council:  J.  A.  Macdonald,  M.D.,  M.Cli.,  LL.D.,  Hon.  Physician,  Taunton  and" Somerset  Hospital. 

Treasurer  :  G.  E.  Haslip,  M.D. 


PROGRAMME. 


The  Annual  Representative  Meeting  will  begin  in  the 
Examination  Halls  on  Friday,  June  25th,  at  10  a.m. 
The  statutory  Annual  General  Meeting  will  be  held  in 
the  Examination  Halls  on  Tuesday,  June  29th,  at  2  p.m. 
Sir  Clifford  Allbutt  will  give  his  Presidential  Address  to 
the  Association  on  Tuesday  evening,  in  the  Senate  House. 

The  scientific  work  of  the  meeting  will  be  conducted 
in  twelve  Sections.  The  Sections  will  meet  in  tl*e  New 
Museums  on  Wednesday,  June  30th,  Thursday,  July  1st, 
and  Friday,  July  2nd.  The  mornings  will  be  devoted  to 
discussions,  and  the  afternoons  to  laboratory  and  clinical 
demonstrations. 

By  kind  invitation  of  the  Master  and  Fellows  of  St. 
John’s  College,  the  Annual  Dinner  of  the  Association  will 
be  held  in  the  Hall  of  St.  John’s  College  at  8  p.m.  on 
Thursday,  July  1st. 

The  Popular  Lecture  will  be  given  by  Dr.  G.  S.  Graham- 
Smith,  F.R.S.,  on  “  Flies,”  at  8.30  p.m.  on  Friday,  July  2nd. 


DEMONSTRATIONS. 

Laboratory  and  clinical  demonstrations  will  be  given  from 
2.30  to  4.30  p.m.  (Wednesday,  Thursday,  and  Friday).  The 
Directors  of  demonstrations  are  : 

Medicine :  Dr.  Aldren  Wright,  2,  Corpus  Buildings,  Cam¬ 
bridge. 

Surgery  :  Mr.  Arthur  Cooke,  M.B.,  B.Ch.Oxon.,  Grove 
Lodge,  Cambridge. 

Physiology :  Professor  J.  N.  Langley,  F.R.S.,  Physiological 
Laboratory,  Cambridge. 

Pharmacology  :  Professor  W.  E.  Dixon,  F.R.S.,  Pharmaco- 
logical  Laboratory,  Cambridge. 

Neurology  :  Dr.  E.  D.  Adrian,  Trinity  College,  Cambridge. 

Pathology  :  Professor  Sir  G.  Sims  Woodhead,  Pathological 
Laboratory,  Cambridge. 


THE  SECTIONS. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  sections,  which  will  meet  on  the  days  indicated. 

The  President,  Vice-President,  and  Honorary  Secretaries  of 
each  Section  constitute  a  Committee  of  Reference  for  that 
Section,  and  exercise  the  power  of  inviting,  accepting  or 
declining,  any  paper,  and  of  arranging  the  order  in  which 
accepted  papers  shall  be  read.  Communications  with  respect 
to  papers  should  be  addressed  to  one  of  the  Honorary 
Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen  minutes, 
and  no  subsequent  speech  may  exceed  seven  minutes. 

Papers  are  the  property  of  the  British  Medical  Association,  and 
cannot  be  published  elsewhere  than  in  the  British  Medical 
Journal  ivithout  special  permission. 

The  following  twelve  Sections  have  been  authorized  by  the 
Council : 

The  Sections  will  meet  from  10  a.m.  to  1  p.m. 

Sections  meeting  on  three  0 fays  :  Wednesday,  June  30, 
Thursday,  July  1,  and  Friday,  July  2. 

MEDICINE. 

President:  Sir  Humphry  D.  Rolleston,  K.C.B.,  M.D. 
F.R.C.P. 

Vice-Presidents  :  Thomas  Beattie,  M.D.,  F.R.C.P. ;  Professor 
John  B.  Bradbury,  M.D.,  F.R.C.P. ;  Sir  Thomas  J.  Horder, 
M.D.,  F.R.C.P. ;  F.  ’  W.  Burton-Fanning,  M.D.,  F.R.C.P.  ; 
Thomas  Lewis,  M.D.,  F.R.S. 

Honorary  Secretaries:  A.  J.  Jex-Blake,  M.D.,  F.R.C.P. 
(13,  Ennismore  Gardens,  London,  S.W.7)  ;  W.  E.  Hume,  M.D., 
F.R.C.P.  (4,  Ellison  Place,  Newcastle-on-Tyne) ;  E.  Lloyd 
Jones,  M.D.  (59,  Trumpington  Street,  Cambridge) ;  J.  Aldren 
Wright,  M.D.,  M.R.C.P.  (Director  of  Demonstrations,  2,  Corpus 
Buildings,  Cambridge). 

The  following  programme  has  been  arranged: 

June  30th  (Morning  Session). — Discussion  on  the  Diagnosis  of 
Nervous  Disorders  of  the  Stomach  and  Intestines.  To  be  opened 
by  Dr.  A.  F.  Hurst,  followed  by  Sir  Clifford  Allbutt,  Dr,  Charles 


Bolton  (London),  Dr.  Langdon  Brown  (London),  Dr.  Maurice 
Craig  (London),  Dr.  R.  G.  Gordon  (Bath),  Mr.  H.  Tyrrell  Gray 
(London),  Dr.  R.  Hutchison  (London),  Dr.  Craven  Moore  (Man- 
chester).  Dr  R.  J.  Buchanan  (Liverpool),  Dr.  E.  Hobhouse 
Brighton),  Dr.  W.  J.  Tyson  (Folkestone),  Dr.  J.  A.  Nixon 
(Bristol),  and  others. 

In  the  afternoon  Mr.  J.  Barcroft  will  demonstrate  Methods 
of  Analysing  the  Gases  of  the  Blood  and  Alveolar  Air. 

July  1st  (Morning  Session).  —  Discussion  on  the  Present 
Position  of  Vitamines  in  Clinical  Medicine.  To  be  opened  bv 
Professor  F  G.  Hopkins,  followed  by  Sir  James  Barr  (Liver- 
pool),  Dr.  S.  M.  Copemau  (London),  Dr.  Corry-Mann  (London), 
Dr.  A.  Croft  Hill  (London),  Dr.  C.  J.  Martin  (London),  Dr.  Eric 
Pritchard  (London),  Dr.  J.  C.  Drummond  (London),  Mr.  A. 
Harden  (London),  Lieut.-Colonel  McCarrison,  I.M.S.,  Dr.  R.  L 
Mackenzie  Wallis  (London),  Dr.  G.  F.  Still  (London),  Dr.  W.  H. 
Will  cox  (London),  Dr.  Leonard  Williams  (London),  and  others. 

July  2nd  (Morning  Session).— Discussion  on  the  Clinical 
Significance  and  Course  of  Subacute  Bacterial  Endocarditis. 
To  be  opened  by  Sir  Thomas  Horder,  followed  by  Dr.  Carey 
Coombs  (Bristol),  Dr.  J.  M.  Cowan  (Glasgow),  Dr.  H.  S.  French 
(London),  Dr.  A.  G.  Gibson  (Oxford),  Dr.  A.  E.  Gow  (London), 
Dr.  A.  J.  Hall  (Sheffield),  Dr.  J.  Hay  (Liverpool),  Dr.  F.  J. 
Poynton  (London),  Dr.  H.  J.  Starling  (Norwich),  Dr.  W.  E. 
Hume  (Newcastle),  and  others. 

An  exhibition  of  specimens  illustrating  the  subject  of  this 
discussion  will  be  held  in  the  Pathological  Museum. 


SURGERY. 


President:  Sir  George  H.  Makins,  G.C.M.G.,  C.B.,  P.R.C.S. 
Vice-Presidents:  Harry  Littlewood,  C.M.G.,  F.R.C.S.  • 
Sir  Cuthbert  S.  Wallace,  K.C.M.G.,  C.B.,  F.R.C.S. ;  George 
Edward  Wherry,  M.Ch.,  F.R.C.S.  ;  David  Percival  D. 
Wilkie,  F.R.C.S.Edin. 
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field  Road,  Cambridge);  Arthur  Cooke,  F.R.C.S.,  Grove 
Lodge,  Cambridge  (Demonstration  Secretary) ;  G.  E.  Gask 
C.M.G.,  D.S.O.,  F.R.C.S.  (41,  Devonshire  Place,  London,  W.l); 
Gordon  Taylor,  O.B.E.,  M.S.,  F.R.C.S.  (15,  Harley  Street 
London,  W.l). 

The  following  programme  has  been  arranged: 

June  30th  (10  a.m.).— Discussion  :  Surgical  Treatment  of 
Gastric  Ulcer.  To  be  opened  by  Sir  Berkeley  G.  A.  Moynihan 
K.C.M.G.,  C.B.,  and  Dr.  Charles  H.  Mayo.  (12  noon).— Paper :’ 
Mr.  Frank  Kidd,  Treatment  of  Calculi  of  the  Lower  Third  of 
the  Ureter. 


July  1st  (10  a.m.).— Discussion  :  Surgical  Treatment  of  Cancer 
of  the  Rectum.  To  be  opened  by  Mr.  W.  Ernest  Miles  and 
Mr.  Grey  Turner.  (12  noon).— Paper :  Lieut.-Colonel  R.  H. 
Elliot,  Diagnosis  of  Glaucoma. 

July  2nd  (10  a.m.)— Discussion :  End-Results  of  Injuries  to 
the  Peripheral  Nerves  treated  by  Operation.  To  be  opened  bv 
Sir  William  Thorburn,  K.B.E.,  C.B.,  C.M.G.,  and  Mr.  Percy 
Sargent,  C.M.G.,  D.S.O.  (12  noon). — Paper:  Mr.  Herbert 
Tilley,  Inflammatory  Lesions  of  the  Nasal  Accessory  Sinuses 
from  the  Standpoint  of  the  General  Physician  and  Surgeon. 

Demonstrations  will  be  given  in  the  afternoons  by  Major 
Meurice  Sinclair,  C.M.G.,  on  the  Treatment  of  Fractures;  by 
Mr.  H.  D.  Gillies,  C.B.E.,  and  Mr.  Percival  Cole,  on  Plastic 
Surgery  of  the  Face;  by  Mr.  Herbert  Tilley,  on  Endoscopy  of 
the  Lower  Air  Passages  and  Gullet,  and  by  Mr.  Arthur  Cooke, 
on  the  Technique  of  Blood  Transfusion.  On  Thursday  after¬ 
noon  July  1st,  Lieut.-Colonel  R.  H.  Elliot  will  give  a  demon¬ 
stration  on  the  diagnosis  of  glaucoma. 

Those  who  wish  to  take  part  in  any  of  the  surgical  discussions 
are  asked  to  send  their  names  to  one  of  the  secretaries  as  soon 
as  possible. 


NEUROLOGY  AND  PSYCHIATRY. 

President :  Henry  Head,  M.D.,  F.R.S. 

Vice-Presidents :  Gordon  M.  Holmes,  C.M.G.,  M.D.,  F.R.C.P.; 
W.  H.  Rivers  Rivers,  M.D.,  F.R.S.  ;  Lewis  E.  Shore, 
M.D. ;  T.  Grainger  Stewart,  M.D.,  F.R.C.P.  ;  Theodore 
Thompson,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  E.  D.  Adrian,  M.D.,  M.R.C.P.  (Trinity 
College,  Cambridge);  E.  Farquhar  Buzzard,  M.D.,  F.R.G.P. 
(78,  Wimpole  Street,  London,  W.l);  George  Riddoch,  M.D., 
M.R.C.P.  (10,  Alba  Gardens,  Golders  Green,  London,  N.W.4). 
The  following  preliminary  arrangements  have  been  made  : 
June  30th  (Morning  Session). — Discussion  on  the  Early  Signs 
of  Nervous  Disease  and  their  Interpretation.  To  be  opened 
by  Henry  Head,  M.D.,  F.R.S. 
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July  1st  (Morning  Session).— Discussion  on  Dementia  Praecox 
and  its  Relation  to  other  Conditions.  To  be  opened  by 
Bernard  Hart,  M.D. 

July  2nd  (Morning  Session). — Discussion  on  Psychotherapy. 
To  be  opened  by  T.  A.  Ross,  M.D. 

Demonstrations  are  being  arranged  for  two  afternoons  ; 
particulars  will  be  announced  later. 


PATHOLOGY  AND  BACTERIOLOGY. 

President:  Professor  J.  Lorrain  Smith,  M.D. ,  F.R.S. 

Vice-Presidents  :  J.  A.  Arkwright,  M.D.,  F.R.C.P.;  Louis 
Cobbett,  M.D.,  F.R.C.S. ;  Mervyn  H.  Gordon,  C.M.G.,  M.D. ; 
T.  S.  P.  Strangeways,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries :  A.  E.  Clark-Kenned Y, 

L.R.C.P.  (Corpus  Christi  College,  Cambridge);  A.  E.  Gow, 
M  D  F.R.C.P.  (37,  Queen  Anne  Street,  London,  W.l) ;  Helen 
Ingleby,  M.B.,  M.R.C.P.  (44,  Welbeck  Street,  London,  W.l). 

The  following  discussions  have  been  arranged  during  the 
mornings  : 

dune  30th. — Atrophy  of  the  Liver.  To  be  opened  by  Professor 
Stuart  McDonald,  M.D.,  F.R.C.P.  (Newcastle-upon-Tyne). 

July  1st. — The  Present  Position  of  Cancer  Research.  To  be 
opened  by  J.  A.  Murray,  M.D.,  Director,  Imperial  Cancer 
Research  Fund. 

July.  2nd—  The  Bacteriology  of  Cerebro-spinal  Meningitis.  To 
be  opened  by  J.  A.  Arkwright,  M.D.,  F.R.C.P.,  Assistant 
Bacteriologist,  Lister  Institute  of  Preventive  Medicine. 
(A  collection  of  specimens  to  illustrate  the  subject  under 
di-cussion  will  be  available.) 

The  afternoons  will  be  devoted  to  meetings  of  the  Pathological 
Society  of  Great  Britain  and  Ireland,  when  papers  will  be  read 
and  demonstrations  given. 


PHYSIOLOGY  AND  PHARMACOLOGY. 

President:  Professor  F.  Gowland  Hopkins,  M.B.,  F.R.S. 
Vice-Presidents  :  H.  H.  Dale,  C.B.E.,  M.D.,  F.R.S. ;  Professor 
J.  A.  Gunn,  M.D.  ;  Professor  D.  Noel  Paton,  M.D.,  F.R.S.  ; 
F.  Ransom,  M.D.;  Professor  J.  N.  Langley,  Sc.D.,  F.R.S.; 
Professor  W.  E.  Dixon,  M.D.,  F.R.S. 

Honorary  Secretaries :  D.  V.  Cow,  M.D.  (The  Bridge  House, 
Great  Shelford,  Cambridge) ;  Professor  Edward  Mellanby, 
M.Di  (32,  Addison  Mansions,  Kensington,  London,  W.14). 

The  following  provisional  arrangements  have  been  made  : 
June  30th. — Discussion  on  Acidosis  in  Disease.  To  be  opened 


TROPICAL  MEDICINE. 

President'.  Professor  G.  H.  F.  Nuttall,  M.D.,  F.R.S. 

Vice-Presidents  :  Breadalbane  Blacklock,  M.D.  ;  Lieut.- 
Colonel  S.  Price  James,  M.D.,  I.M.S. ;  P.  H.  Manson-Bahp., 
M.D. 

Honorary  Secretaries:  Charles  Frederick  Searle,  M.D. 
(67,  Bridge  Street,  Cambridge);  J.  Gordon  Thomson,  M.B. 
(24,  Herne  Hill,  London,  S.E.24). 

The  following  programme  has  been  arranged: 

June  30th  (Morning  Session). — Papers  to  be  followed  by  dis¬ 
cussions  :  9  a.m  — (1)  Problem  of  Filariasis,  by  Drs.  Stephens 
and  Yorke.  10  a.m. — (2)  R61e  of  F.  bancrofti  in  the  Production 
of  Lymphatic  Obstruction  and  a  Consideration  of  Elephantiasis 
from  the  Pathological  Standpoint,  by  Dr.  G.  C.  Low  and  Dr. 
P.  H.  Manson-Bahr,  D.S.O.  11  a.m. — (3)  Dietetic  Deficiency 
and  Endocrine  Activity,  with  Special  Reference  to  Deficiency 
Oedemas,  by  Lieut. -Colonel  Robert  McCarrison,  I.M.S. 

Demonstrations. — In  the  afternoon  there  will  be  the  following 
demonstrations:  2.30  p.m. — (1)  Parasitic  Worms,  by  Dr.  R.  T. 
Leiper.  3  p.m. — (2)  Exhibition  Collection  of  all  known  species 
of  Tsetse  Flies,  with  demonstration  dealing  with  the  Morpho¬ 
logy  and  Bionomics,  by  Professor  Newstead.  3.30  p.m. — (3) 
Demonstration  of  the  Use  of  the  Mobile  Laboratory  for  Malarial 
Inquiries  in  England,  by  Colonel  S.  P.  James.  Dr.  Gaskell 
will  demonstrate  his  malarial  slides.  4  p.m. — (4)  Paintings 
illustrating  the  Treatment  of  Leprosy,  by  Lieut. -Colonel  Sir 
Leonard  Rogers,  C.I.E.,  F.R.S.,  I.M.S. 

At  2.30  p.m.  on  June  30th  Dr.  W.  Hunter,  C.B.,  will  give 
a  lantern  lecture  in  the  Zoological  Lecture  Room,  entitled, 
“  Serbia  under  Typhus  in  1915:  The  Story  of  a  Great  Epidemio 
aud  its  Arrest.” 

There  will  also  be  an  exhibition  of  Portraits  of  Parasitologists, 
collected  by  Professor  Nuttall. 

Lieut.-Colonel  R.  McCarrison  will  exhibit  illustrations  dealing 
with  his  paper  on  dietetic  deficiency  and  endocrine  activity, 
with  special  reference  to  deficiency  oedemas. 

The  following  Sections  meet  on  Thursday  only. 

MEDICAL  EDUCATION. 

President:  Sir  George  Newman,  K.C.B.,  M.D.,  F.R.C.P. 

Vice-Presidents :  G.  S.  Graham-Smith,  M.D.,  F.R.S. ;  Pro¬ 
fessor  David  Hepburn,  C.M.G.,  M.D. ;  Thomas  W.  Shore, 
M.D.  ;  S.  Squire  Sprigge,  M.D. ;  Professor  Peter  Thompson, 
M.D. 


by  Professor  F.  Gowland  Hopkins,  F.R.S. 

July  1st. — Discussion  on  the  Physiology  and  Treatment  of 
Denervated  Muscle.  To  be  opened  by  Professor  J.  N.  Langley, 
Sc.D.,  F.R.S. 

July  2nd. — Discussion  on  Quinine  and  its  related  Alkaloids  in 
Pharmacology  and  Therapeutics.  To  be  opened  by  Professor 
W.  E.  Dixon,  F.R.S. 


The  following  Sections  meet  on  Wednesday  only. 

NAVAL  AND  MILITARY. 

President :  Colonel  Joseph  Griffiths,  C.M.G.,  M.D. ,  F.R.C.S. 

Vice-Presidents  :  Lieut.-Colonel  E.  J.  Cross,  R.A.M.C.T. ; 
Lieut.-Colonel  R.  H.  Elliot,  M.D.,  D. Sc.,  I.M.S. (ret.) ;  Surgeon 
Commander  H.  W.  B.  Shewell,  R.N.  ;  Surgeon  Rear  Admiral 
A.  Gascoigne  Wildey,  C.B.,  R.N. 

Honorary  Secretaries  :  Major  A.  S.  M.  MacGregor,  O.B.E., 
M.D.,  R.A.M.C.T.  (Sanitary  Chambers,  Glasgow)  ;  Major  H.  B. 
Roderick,  O.B.E.,  M.Ch.,M.D.,  R.A.M.C.T.  (17,  Trumpington 
Street,  Cambridge)  ;  Lieut.-Colonel  F.  E.  Apthorpe  Webb, 
O.B.E.  (Grafton  House,  Maid’s  Causeway,  Cambridge). 

The  following  programme  has  been  arranged: 

June  30th.— 10  a.m.,  Discussion  on  the  Army  Medical  Service 
and  its  Relation  to  the  Education  and  Training  of  Newly 
Qualified  Medical  Men.  To  be  opened  by  the  President.  Papers 
on  interesting  subjects  relating  to  the  war  will  be  read,  par¬ 
ticulars  of  which  will  appear  later.  2.30  p.m.,  The  Naval, 
Military,  and  Air  Force  Medical  Services  will  exhibit  the  new 
inventions  and  equipments  that  arose  during  the  Great  War. 
Each  department  will  be  fully  represented,  aud  each  will  be 
in  charge  of  an  officer  who  will  be  prepared  to  demonstrate 
and  explain  the  exhibits. 


Honorary  Secretaries :  S.  R.  Gloyne,  M.D.  (“  Hatherley,” 
Chalfont  St.  Giles,  Bucks) ;  Professor  J.  Kay  Jamieson,  M.B. 
(Dean  of  Faculty  of  Medicine,  Leeds). 

The  following  programme  has  been  arranged: 

July  1st  (10  a.m.  to  1  p.m.). — Address  by  thePRESiDENT.  Dis¬ 
cussion  :  Preliminary  Scientific  Education  in  the  Medical 
Curriculum.  Openers:  Prof.  S.  J.  Hickson,  D.Sc.,  F.R.S. 
(Biology);  Prof.  Arthur  Keith,  M.D.,  F.R.S.  (Anatomy); 
Prof.  Sir  Ernest  Rutherford,  D.Sc.,  F.R.S.  (Physics) ;  Prof. 
J.  Lorrain  Smith,  M.D.,  F.R.S.  (Pathology) ;  Prof.  A. 
Smithells,  C.M.G.,  F.R.S.  (Chemistry). 

VENEREAL  DISEASES. 

President :  E.  B.  Turner,  F.R.C.S. 

Vice-Presidents  :  Colonel  L.  W.  Harrison,  D.S.O.,  M.B. ; 
Morna  L.  Rawlins,  M.B. 

Honorary  Secretaries :  W.  H.  Harvey,  M.D.  (The  Dene,  Great 
Shelford,  Cambridge);  Otto  May,  M.D.  (19,  Well  Walk, 
Hampstead,  London,  N.W.3). 

The  following  programme  has  been  arranged  : 

July  1st  (10  a.m.). — Discussion  on  Venereal  Diseases  in 
Women  and  Children:  (1)  Dr.  Morna  Rawlins:  Treatment  of 
Venereal  Disease  in  Women.  (2)  Dr.  Leonard  Findlay; 
Venereal  Diseases  in  Children. 

Demonstratwns. — In  the  afternoon  there  will  be  a  clinical 
demonstration  at  the  Venereal  Diseases  Clinic,  Addenbrooke’g 
Hospital,  and  a  laboratory  demonstration  in  the  Medical  School* 
under  the  direction  of  Mr.  J.  E.  Barnard. 


The  following  Sections  meet  on  Friday  only. 


OBSTETRICS  AND  GYNAECOLOGY. 

President:  Herbert  Williamson,  M.B.,  F.R.C.P. 
Vice-Presidents:  Frederick  Deighton,  M.B.  ;  J.  Prescott 
Hedley,  M.Ch.,  F.R.C.S.  ;  Frances  Ivens,  M.B.,  M.S. 

Honorary  Secretaries :  Malcolm  Donaldson,  M.B.,  F.R.C.S. 
(145,  Harley  Street,  London,  W.  1) ;  W.  R.  Grove,  M.D.  (St.  Ive3, 
Hunts). 

June  30th. — Discussion  on  Puerperal  Sepsis.  (1)  Mr.  Victor 
Bonney  (London) :  Introductory  paper.  (2)  Mr.  H.  Beckwith 
Whitehouse  (Birmingham)  :  Surgical  Treatment  of  Uterus  in 
Puerperal  Sepsis.  (3)  Dr.  A.  E.  Gow  (London)  :  Intravenous 
Protein  Therapy  in  Treatment  of  Puerperal  Septicaemia. 
(4)  Dr.  Leith  Murray  (Liverpool) :  Use  of  Serums  and  Vaccines 
in  the  Treatment  of  Puerperal  Sepsis. 

July  1st. — At  10  a.m.  there  will  be  a  joint  session  with  the 
Section  of  Electro-Therapeutics  to  discuss  the  Treatment  of 
Fibroids  by  X  Rays.  The  discussion  will  he  opened  by  Dr.  R. 
Knox. 

Demonstrations  will  be  given  on  Wednesday,  June  30th,  by 
Dr.  R.  Mackenzie  Wallace  on  diastase  reaction,  and  by  Mr. 
M.  S.  Mayou,  F.R.C.S.,  on  the  treatment  of  ophthalmia 
neonatorum. 


ELECTROTHERAPEUTICS. 

President:  Alfred  Ernest  Barclay,  M.D. 

Vice-Presidents  :  Robert  Knox,  M.D.  ;  Alfred  Charles 
Jordan,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  E.  P.  Cumberbatch,  M.B.,  M.R.C.P. 
(15,  Upper  Wimpole  Street,  W.l);  F.  Shillington  Scales, 
M.D.  (”  Redcourt,”  Adams  Road,  Cambridge). 

The  following  programme  has  been  arranged  : 

Jidy  2nd. — Presidential  address  by  Dr.  A.  E.  Barclay  :  Place 
of  the  Radiologist  in  Medicine.  Discussion  on  the  Diagnosis  and 
Treatment  of  Paralysis  caused  by  Nerve  Injury,  to  be  opened 
by  Mr.  H.  S.  Souttar,  F.R.C.S.  Papers:  Dr.  Robert  Knox, 
Tumours  of  the  Chest;  Dr.  Howard  Humphris,  Use  of  the 
Melted  Paraffin  Wax  Bath  and  the  Tungsten  Arc  Light ;  Dr. 
E.  P.  Cumberbatch,  Treatment  by  Diathermy  of  Intravesical 
Growths  and  Ulcers  of  the  Urinary  Bladder;  Professor  -J. 
Goodwin  Tomkinson,  M.D.,  X-rav  Therapy  in  Oriental  Sore; 
Dr.  S.  Gilbert  Scott,  Diagnostic  Value  of  the  Renal  Outlines 
and  the  Method  of  Determining  the  Relation  of  Abnormal 
Shadows  to  them.  Joint  Discussion  with  Section  of  Obstetrics 
and  Gynaecology,  on  Treatment  of  Uterine  Fibroids;  to-be 
opened  by  Dr.  Robert  Knox  on  July  1st  at  10  a.m. 
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MEDICAL  SOCIOLOGY. 

President:  G.  E.  Hast.tp,  M.D. 

Vice-Presidents:  H.  B.  Brackenbury,  M.R.C.S.,  L.R.C.P.  • 
Adam  Fulton,  M.B. ;  C.  O.  Hawthorne,  M.D. ;  Professor 
Benjamin  Moore,  D.Sc.,  F.R.S. 

Honorary  Secretaries:  S.  Morton  Mackenzie,  M.B.  (9,  Rose 
Hi!!,  Dorking) ;  C.  M.  Stevenson,  M.D.  (90,  Chesterton  Road, 
Cambridge). 

2nd  (10  a.m.).— Sir  George  Newman,  K.C.B.,  MD„ 
F.R.C.P.,  will  open  a  discussion  on  The  Future  of  Medical 
Practice,  dealing  with  the  subject  from  the  point  of  view  of  the 
State.  The  discussion  will  be  continued  by  Sir  Wilmot 
Herringham,  K.C.M.G.,  C.B.,  M.D.,  F.R.C.P.,  from  the 
standpoint  of  the  Consultant ;  Dr.  Alfred  Linnell  from  that 
of  the  General  Practitioner ;  Professor  F.  Gowland  Hopkins, 
F.R.S. ,  I). bo. ,  F.R.G.P.,  from  that  of  Medical  Research,  and 
Mr.  E.  W.  Morris,  C.B.E.,  House  Governor  London  Hospital, 
from  that  of  The  Hospitals. 


PATHOLOGICAL  MUSEUM. 

Committee:  Sir  German  Sims  Woodhead,K.B.E.  (Chairman), 
Dr.  L.  Cobbett,  Dr.  G.  S.  Graham-Smith,  Dr.  W.  H.  Harvey 
Mr.  T.  S.  P.  Strangeways,  and  Dr.  H.  B.  Roderick,  M.Ch. 
(Honorary  Secretary). 

The  Pathological  Museum  arranged  in  connexion  with  the 
meeting  will  occupy  a  central  position  in  two  temporary 
buildings  in  the  first  court  of  the  Medical  Schools.  It  is  pro¬ 
posed  to  arrange  the  material  under  the  following  heads :  (1) 
Exhibits  bearing  on  discussions  and  papers  in  the  various 
Sections.  (2)  Specimens  and  illustrations  relating,  to  any  recent 
research  work.  (3)  Individual  specimens  of  special  interest  or 
a  series  illustrating  some  special  subject.  (4)  Instruments  or 
appliances  relating  to  clinical  diagnosis  and  pathological  in¬ 
vestigation.  There  will  also  be  a  series  of  exhibits  illustrative 
of  war  specimens,  arthritis,  cerebro-spinal  meningitis,  and 
parasitology. 

Communications  regarding  material  for  exhibition  should  be 
addressed  to  Dr.  H.  B.  Roderick,  at  the  Surgical  Department, 
Medical  School,  Cambridge. 


Academic  Dress  or  Uniform. 

In  addition  to  the  reception  given  in  King’s  College  by  the 
Cambridge  and  Huntingdon  Branch  of  the  British  Medical 
Association  on  Tuesday  evening,  after  the  delivery  of  the 
President’s  address,  the  Vice-Chancellor  of  the  University  will 
hold  a  reception  at  Emmanuel  College  on  Wednesday  at  9  p.m. 
The  Mayor  of  Cambridge  will  give  a  reception  on  Thursday 
afternoon  at  Christ’s  College  at  4.30  p.m.  On  Friday  evening, 
at  9  p.m.,  a  reception  will  be  given  at  Trinity  College  by  the 
Master  and  Fellows. 

It  is  hoped  that  members  will  wear  academic  dress  or 
uniform  on  the  following  occasions: 

Tuesday ,  June  29th. 

3.30  p.m.— Congregation  for'Honorary  Degrees  in  the  Senate 
House. 

5  p.m.— Service  in  Great  St.  Mary’s  Church.  Preacher,  the 
Bishop  of  Ely. 

8.30  p.m.— President’s  Address  in  the  Senate  House,  and 
Branch  Reception  at  King’s  College. 

10  p.m.— Presentation  of  President’s  portrait. 

Wednesday,  June  30th. 

9.30  a.m. — Massat  Roman  Catholic  Church,  Hyde  Park  Corner. 
5  p.m. — Free  Church  Service  in  Emmanuel'  Congregational 

Church,  Trumpington  Street. 

9  p.m. — Vice-Chancellor’s  Reception  at  Emmanuel  College. 
Thursday,  July  1st. 

4.30  p.m.— Reception  by  the  Mayor  at  Christ’s  College. 

Friday ,  July  2nd. 

9  p.m. — Reception  in  Trinity  College. 

Those  desiring  to  have  robes  provided  for  them  at  Cambridge 
should  communicate  in  advance  with  Messrs.  Ede,  Son  and 
Ravenscroft,  93  and  94,  Chancery  Lane,  London,  W.C.;  Messrs. 
Wm.  Northam,  9,  Henrietta  Street,  London,  W.C. ;  or  Messrs. 
Ravenscroft  and  Willis,  4,  Hardman  Street,  Liverpool. 


Excursions. 

The  following  programme  of  local  excursions  has  been 
arranged: 

Wednesday ,  June  30th. 

Saivston  Hall. — For  motorists  using  own  cars :  2  to  5.  Tea 
will  be  provided  by  D.  L.  Huddleston,  Esq. 

Saffron  Walden.— By  motor,  leaving  the  Guildhall  at  2  p.m. 
Tea  provided  by  the  Mayor  and  a  Committee. 

Field  Laboratories,  Milton.— By  motor  from  Guildhall  at 
2  p.m.  Dr.  A.  Stanley  Griffith  will  give  a  demonstration  of 
cultures,  etc.,  and  the  Superintendent,  Mr.  C.  Fox,  will  give  a 
short  account  of  administration  and  exhibit  the  buildings. 

The  Dykes. — Prehistoric  earthworks:  The  Devil’s  Dyke  and 
Fleam  Dyke.  By  motor  from  Guildhall  at  2  p.m.  Professor 
J.  E.  Marr  and  the  Rev.  Dr.  H.  P.  Stokes  will  accompany  the 
party.  Picnic  tea  on  the  Fleam  Dyke. 

Ely.— By  train,  1.25  p.m.  Canon  Kennett  will  conduct  the 
party  over  the  Cathedral.  Tea  at  the  Palace,  by  invitation  of 
the  Bishop  and  Mrs.  Chase. 


.  1  liursday ,  July  1st. 

1 he  University.  Experimental  Farm.— By  motor,  2  p.m.,  Guild- 
hall.  Demonstrations  by  Professor  R.  H.  Biffen  F.R  S  and 
the  Director,  Mr.  K.  J.  J.  Mackenzie,  M.A.  Tea  at  the  Farm 

by  of  the  University  Board  of  Agricultural  Studies 

and  the  Director. 

Cambridgeshire  Tuberculosis  Colony.  —  Papworth  Hall.  Bv 
motor,  2  p.m.,  Guildhall.  The  Resident  Medical  Officer  Dr  P 
Varner -Jones,  will  meet  the  party  at  Papworth  ;  tea  at  Croxton 
Park,  by  invitation  of  Sir  Douglas  and  Lady  Newton. 


Friday,  July  2nd. 

The  University  Experimental  Farm.— By  motor,  2  p.m.,  Guild- 
hall.  Arrangements  as  for  Thursday’s  excursion. 

Hinchinbrooke. — The  Earl  of  Sandwich  will  entertain  party 
to  tea.  By  train,  1.31  p.m. 

,  Dykes.  By  motor,  2  p.m.,  Guildhall.  Arrangements  as 
for  Wednesday’s  excursion. 

ElKTBj  Jjrain’  1-25  p.m.  The  Dean  will  conduct  the  party 
over  the  Cathedral.  1  * 

.  Saturday,  July  3rd. 

River  Excursion. — Wicken  Fen.  Motor  launch  leaves  Victoria 
Bridge  at  9  a.m.  Miss  E.  R.  Saunders  and  Dr.  C.  Searle  will 
accompany  the  party.  Lunch  and  tea  on  board. 

Newmarket.—' The  King’s  Stables,  Egerton  House.  By  motor. 
Senate  House,  10  a.m.  Lunch  at  Newmarket  and  visit  to  the 
Heath. 

Golf. 

The  Gog  Magog  Golf  Club  has  made  members  of  the  British 
Medical  Association  honorary  members  during  the  meeting 
An  honorary  member  will  he  allowed  to  introduce  other 
visitors,  including  ladies,  on  payment  of  the  green  fee.  The 
competition  for  the  Ulster  Cup  will  take  place  on  Thursday, 
July  1st.  Entries,  with  particulars  of  club  and  handicap, 
should  be  sent  to  the  captain  of  the  club,  Dr.  W.  S.  Cole, 
Latham  Road,  Cambridge.  It  is  proposed  to  arrange  a  ladies’ 
competition  on  Friday  morning. 


Arrangements  for  Accommodation. 

The  arrangements  are  now  complete  for  the  accommoda¬ 
tion  of  members  of  the  Association  for  the  Annual  Meeting 
at  Cambridge  from  June  25th  to  July  3rd.  The  authorities 
of  each  college  have  kindly  placed-  at  the  disposal  of  the 
local  committee  a  large  number  of  undergraduates’  rooms. 
The  accommodation  in  hotels  is  already  fully  booked. 

Colleges. 

Only  those  members  who  are  unaccompanied  by  ladies 
can  be  given  rooms  in*  a  college.  Each  member  will  be 
assigned  a  set  of  undergraduate’s  rooms,  with  the  services 
of  a  college  bedmaker  or  gyp,  and  with  breakfast,  luncheon, 
tea,  and  dinner  served  in  the  College  Hall  at  the  inclusive 
charge  of  14s.  6d.  per  diem.  Those  members  who  wash  to 
stay  in  a  college  should  address  their  applications  to : 

The  General  Secretaries,  British  Medical  Association, 

The  Medical  School,  Cambridge, 
not  to  a_  particular  college.  It  is  important  they  should 
give  the  date  of  their  arrival.  Cambridge  men  who  desire 
to  stay  in  their  old  college  should  apply  without  delay. 
The  authorities  of  Newnliam  College  have  kindly  offered 
to  accommodate  the  lady  members  of  the  Association  with 
rooms  and  meals  at  the  inclusive  charge  of  10s.  6d.  a  day ; 
application  should  be  made  only  to  the  General  Secretaries’. 
Members  who  are  going  to  stay  in  Cambridge  are  asked 
to  remember  that  sugar  is  still  rationed,  and  is  difficult 
to  obtain,  and  they  should  therefore  bring  their  own  supply. 

Rooms  are  still  available  in  many  of  the  colleges,  but 
early  application  should  be  made. 


Lodgings. 

Members  who  wish  to  stay'  in  lodgings  should  write 
directly  to  the  lodging-house  keepers.  A  revised  list  of 
lodgings  was  printed  in  last  week’s  Supplement.  When 
they  have  made  their  arrangements  members  are  requested 
to  inform  the  General  Secretaries  what  their  Cambridge 
address  wall  be.  Members  wffio  have  found  any  difficulty 
in  arranging  lodgings  should  now  apply  to  the  General 
Secretaries,  who  will  find  accommodation  for  them. 

Many  of  the  lodging-houses  are  unable  to  provide 
luncheon,  and  most  of  them  unable  to  provide  dinner.  A 
few  of  the  colleges  will  be  able  to  admit  to  luncheon  and  to 
dinner  members  (and  ladies  accompanying  them)  staying 
in  lodgings,  but  the  number  of  seats  in  these  college  halls 
being  strictly  limited,  tickets  for  these  meals  must  be 
obtained  beforehand.  Details  as  regards  the  issue  of  these 
tickets  will  be  given  in  the  Reception  Room  at  the  Guildhall 
during  the  meeting. 


A  lecture  on  Medical  Missionary  Work  in  China  will  be 
delivered  on  Wednesday,  June  30th,  at  4  p.m.,  by  Dr.  H.  Gordon 
Thompson,  C.M.S.  missionary  in  China,  at  Queens’  Lodge  by 
kind  permission  of  the  President  and  Mrs.  Fitzpatrick.  The 
chair  will  be  taken  by  Dr.  H.  B.  Roderick,  O.B.E.  Tickets  can 
be  obtained  from  Mrs.  Knott,  8,  Cranmer  Road,  Cambridge. 
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Sir  Donald  MacAlisteb,  K.C.B.,  President, 
in  the  Chair. 

The  Teaching  of  Practical  Midwifery. 

Dr.  J.  Y.  Mackay  (Chairman  of  the  Education  Committee) 
moved  the  adoption  of  a  report  on  practical  midwifery. 

The  report  contained  the  replies  of  teaching  institutions 
to  an  inquiry  addressed  to  them  from  the  General  Medical 
Council  asking  how  far  they  had  been  able  to  carry  out  the 
Council’s  recommendations  with  regard  to  the  midwifery 
practice  to  be  required  of  candidates  for  a  licence,  and  also 
calling  attention  to  the  report  of  the  Section  of  Obstetrics 
and  Gynaecology  of  the  Royal  Society  of  Medicine  on 
the  teaching  of  these  subjects  to  medical  students  and 
graduates  in  London. 

The  recommendations  of  the  Council  referred  to  were  that 
every  student,  before  commencing  the  study  of  practical  mid¬ 
wifery,  should  have  held  the  offices  of  clinical  medical  clerk  and 
surgical  dresser,  and  should  have  attended  a  course  of  lectures 
on  surgery  and  midwifery ;  and  that  he  should  be  required  to 
present  a  certificate  showing  that  he  had  conducted  twenty 
cases  of  labour  under  official  medical  supervision  and  subject 
to  certain  specified  conditions. 

The  replies  received  showed  that  the  principles  of  these 
recommendations  were  very  generally  complied  with,  but 
that  difficulties  in  carrying  them  out  centred  around  de¬ 
ficiency  of  lying-in  beds  and  of  lying-in  cases.  The  Educa¬ 
tion  Committee  believed  that  the  present  difficulties  might 
be  greatly  alleviated  by  the  utilization  of  beds  in  Poor  Law 
institutions  under  skilled  instruction,  and  so  far  as  de¬ 
ficiency  of  cases  was  concerned,  by  the  limitation  of  candi¬ 
dates  for  the  certificates  of  the  Central  Midwives  Board 
to  pupils  who  had  given  an  undertaking  to  engage  in  prac¬ 
tice  as  midwives  for  not  less  than  three  years  after  their 
qualification.  It  was  explained  that  a  large  number  of 
women  who  were  trained  for  the  examinations  of  the 
Central  Midwives  Board  never  intended  to  practise  as 
midwives,  and  therefore  the  cases  allotted  to  these  women, 
so  far  as  the  primary  requirements  of  the  State  for  the 
care  and  safe  delivery  of  mothers  were  concerned,  were  in 
a  sense  wasted.  In  some  twelve  years,  according  to  Sir 
Francis  Champneys,  these  “wasted  ”  cases  had  amounted 
to  more  than  350,000.  The  Committee  recommended  that 
a  communication  be  addressed  to  the  Ministry  of  Health 
and  the  Boards  of  Health  of  Scotland  and  Ireland  begging 
that  steps  might  be  taken  in  these  two  directions.  The 
teaching  of  midwifery,  added  the  Committee,  could  never 
be  satisfactory  until  students  received  it  at  the  bedside 
and  until  it  was  as  thorough  and  practical  as  that  of 
surgery,  and  such  teaching  would  only  be  possible  when 
large  lying-in  hospitals 'were  rendered  available  throughout 
the  country. 

Sir  Francis  Champneys,  who  had  prepared  a  special 
report  on  the  subject  which  was  embodied  in  the  Com¬ 
mittee’s  report,  said  that  midwifery  was  more  directly 
associated  with  preventive  medicine  than  any  other  branch 
of  medicine  or  surgery.  Early  obstetrics  was  concerned 
almost  entirely  with  the  removal  of  obstructions,  and 
therefore  was  almost  exclusively  surgical,  but  the  modern 
development  of  midwifery  had  been  largely  bacteriological 
and  more  a  medical  than  a  surgical  development.  This 
had  come  to  the  front  very  much  in  regard  to  the  toxaemias 
of  pregnancy.  Gynaecology  was  largely  in  practice  the 
clearing  up  of  the  debris  of  bad  midwifery.  If  midwifery 
wTere  good  a  great  part  of  gynaecological  practice  would 
become  unnecessary.  A  reduction  of  50  per  cent,  in  the 
cases  treated  in  gynaecological  practice  would  take  place 
if  the  effects  of  bad  midwifery  and  of  gonorrhoea  were 
excluded.  With  regard  to  the  replies  received  by  the 
Council,  it  was  evident  that  the  first  necessity  was  a  large 
increase  in  lying-in  beds,  without  which  adequate  instruc¬ 
tion  at  the  bedside  was  impossible.  Any  reduction  in  the 
number  of  cases  or  relaxation  in  the  requirements  con¬ 
cerning  the  manner  of  their  attendance  by  students  would 
result  in  a  lowering  of  the  standard  of  obstetric  education. 
The  student  must  live  in  an  atmosphere  of  obstetrics,  and 
it  was  important  that  there  should  be  enough  beds  to 
furnish  a  fair  certainty  of  continuous  cases  being  delivered. 
This  practical  instruction  stood  between  the  women  and 
puerperal  fever.  Between  two-thirds  and  three-fourths  of 
the  women  confined  in  the  British  Isles  were  attended  by 


midwives.  An  immediate  provision  of  beds  in  sufficient 
numbers  to  supply  the  needs  of  medical  students  was 
probably  impossible,  though  the  utilization  of  beds  in  Poor 
Law  institutions  might  help.  Very  small  maternity  homes 
could  not  be  utilized  for  teaching.  The  lying-in  beds  now 
available  at  the  London  medical  schools  would  not  suffice 
for  the  complete  education  of  all  their  students.  The  passing 
of  the  Midwives  Act  in  1902  was  followed  by  a  permanent 
drop  in  puerperal  mortality,  and  improved  practical  teach¬ 
ing  of  midwifery  to  medical  students  might  result  in  a 
further  improvement  in  the  puerperal  statistics.  He  had 
tried  to  get  the  Registrar-General  to  give  space  in  death 
certificates  in  cases  connected  with  childbirth  so  as  to 
show  by  whom  the  woman  was  delivered,  but  he  was  told 
there  was  no  room  for  this,  though  he  believed  the  matter 
was  still  under  consideration.  Some  most  useful  data 
would  be  forthcoming  if  this  could  be  done.  He  suggested 
a  redistribution  of  beds  in  general  hospitals,  and  a  measure 
of  pooling  whereby  students  from  smaller  hospitals  might 
receive  their  training  at  some  of  the  larger  institutions ; 
besides  this,  the  Poor  Law  institutions  might  be  utilized, 
the  teaching  being  put  into  the  hands  of  experts. 

Dr.  Dean  said  that  in  Manchester,  where  there  was  the 
largest  lying-in  hospital  in  the  country,  the  recommenda¬ 
tions  of  the  Council  had  been  for  many  years  strictly 
carried  out. 

Mr.  E.  B.  Turner  said  that  the  practice  of  midwifery 
for  normal  labours  was  passing  more  and  more  into  the 
hands  of  qualified  midwives.  The  medical  practitioner 
who  practised  among  the  lower  middle  classes  and  hand¬ 
working  classes  was  becoming  more  and  more  a  consultant 
so  far  as  childbirth  was  concerned.  The  increasing  dis¬ 
inclination  of  practitioners  to  interest  themselves  in  mid¬ 
wifery  might  be  due  to  the  perfunctory  and  unsatisfactory 
nature  of  their  instruction  when  students.  No  man  should 
be  trusted  to  look  after  a  woman  in  this  emergency  unless 
he  was  really  as  much  qualified  to  take  part  in  it  as  to 
remove  an  appendix.  He  hoped  that  the  provisions  of 
the  scheme  outlined  by  the  Consultative  Medical  Council 
might  be  utilized.  The  secondary  health  centres  might 
have  attached  to  them  large  and  efficient  lying-in  wards, 
and  there  might  also  be  out-patient  provision  for  pre¬ 
maternity  work. 

Sir  Gilbert  Barling  hoped  that  reform  in  this  matter 
would  not  have  to  wait  until  the  millennium.  The  most 
hopeful  note  in  the  report  was  the  statement  that  the 
Poor  Law  institutions  were  prepared  to  come  to  their  aid. 
Poor  Law  authorities  were  most  willing  to  promote  what 
was  desired,  and  he  understood  that  they  did  this  with  the 
concurrence  of  the  Minister  of  Health,  so  that  it  was  an 
open  door  which  was  being  pushed.  The  teaching  of  mid¬ 
wifery  must  not  be  divorced  from  the  teaching  of  diseases 
of  women.  Most  gynaecological  work  arose  out  of  mid¬ 
wifery,  and  if  these  midwifery  clinics  were  set  up  there 
would  have  to  be  gynaecological  beds  with  them.  It  was 
not  desirable  to  train  midwives  and  medical  students  in 
the  same  institution ;  either  one  or  the  other  suffered 
injustice. 

Dr.  Matthew  Hay  pointed  out  that  women  did  not  care 
to  go  to  Poor  Law  institutions,  and  a  certain  stigma  would 
have  to  be  removed  before  this  plan  could  be  brought  into 
operation.  He  thought  that  the  recommendation  might 
be  widened  to  include  maternity  institutions  generally 
which  might  be  the  recipients  of  grants. 

Sir  George  Newman  said  that  many  proposals  came 
before  the  Ministry  of  Health  lor  the  establishment  of 
maternity  hospitals  and  homes,  but  the  building  of  such 
institutions  was  likely  to  be  postponed  for  some  time 
until  the  building  of  dwelling  houses  was  further  advanced. 
It  was  therefore  to  be  desired  that  institutions  now  avail¬ 
able,  or  those  which  might  be  made  available  without  any 
capital  expenditure,  should  be  used  forthwith.  Quite  half 
the  general  beds  in  this  country  were  in  the  possession 
of  the  Poor  Law  authorities.  They  numbered  approxi¬ 
mately  90,000,  and  of  these,  30,000  were  in  institutions 
which  might  be  available  for  hospitals ;  the  remainder 
were  scattered  beds,  not  in  hospital  form,  and  not  con¬ 
venient  for  the  purpose.  There  was  an  increasing  demand 
by  public  opinion  in  this  country  for  a  greatly  improved 
maternity  and  midwifery  service.  The  two  great  require¬ 
ments  were,  first,  more  beds,  which  they  might  hope  to 
get  along  the  lines  of  this  report,  and  secondly,  an  im¬ 
proved  use  of  the  available  cases.  The  90,000  beds  pro¬ 
vided  under  the  Poor  Law  were  for  persons  receiving 
Poor  Law  relief.  The  Minister  had  in  view  certain 
measures  which  would  have  the  effect  of  bringing  about 
such  changes  as  would  lift  the  greater  part,  if  not  the 
whole,  of  the  Poor  Law  stigma.  The  Ministry  of  Health 
had  now  before  it  various  proposals,  and  he  hoped  it 
might  be  part  of  its  policy  to  sec  that  these  beds  were 
made  available. 
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The  President  said  that  in  Scotland  the  central  Poor 
Law  authority  had  no  power  to  order  that  a  given  maternity 
hospital  under  the  Poor  Law  should  be  made  available  for 
clinical  instruction ;  that  rested  as  to  initiative  with  the 
local  authority.  He  was  informed  that  the  central  authority 
was  most  anxious  that  the  Poor  Law  maternity  institutions 
should  be  made  available  and  that  a  change  was  coming 
over  the  local  authorities,  who  were  taking  steps  to  secure 
the  recognition  of  their  institutions  for  clinical  purposes. 
He  had  reason  to  believe  that  something  of  the  same  kind 
was  true  of  England ;  of  the  position  in  Ireland  he  knew 
nothing.  He  understood  that  some  of  the  maternity 
institutions  administered  under  the  Poor  Law  were  ad¬ 
mirably  equipped,  well  built,  and  furnished,  and  in  regard 
to  their  arrangement  were  not  inferior  to  the  best  maternity 
hospitals,  and,  moreover,  were  constantly  supplied  with 
cases. 

Dr.  Magennis  said  that  in  Ireland  there  was  not  a  single 
Poor  Law  institution  which  would  be  a  suitable  place. 

Sir  Norman  Moore  thought  it  very  important  that  it 
should  be  brought  before  the  public  that  some  of  these 
splendid  hospitals  which  came  under  the  Poor  Law  desig¬ 
nation  could  be  put  to  the  very  best  use. 

Ultimately  it  was  agreed,  on  Sir  John  Moore’s  amend¬ 
ment,  to  leave  out  the  reference  to  Ireland,  and  the 
recommendation  read : 

That  a  communication  be  addressed  to  the  Ministry  of 
Health  and  the  Board  of  Health  of  Scotland  begging  that 
steps  may  be  taken  for  the  utilization  of  existing  Poor  Law 
lying-in  institutions  for  clinical  instruction,  and  that  such 
instruction  shall  be  placed  in  the  hands  of  experts,  and 
calling  attention  to  the  desirability  of  limiting  tbe  accept¬ 
ance  of  candidates  for  the  C.M.B.  certificates  to  those 
who  give  an  undertaking  to  engage  in  the  practice  of 
midwifery  for  not  less  than  three  years  after  their 
qualification. 

"the  recommendation  was  adopted,  as  was  a  further 
recommendation  that  the  attention  of  teaching  institutions 
be  again  drawn  to  the  recommendations  of  the  Council 
issued  in  1906  on  the  requirements  with  regard  to  mid¬ 
wifery  practice,  in  the  hope  that  when  the  present  diffi¬ 
culties  in  training  are  alleviated  all  the  institutions  may 
be  able  to  carry  out  the  recommendations  in  their  entirety. 

Reports  of  Committees. 

Professional  Examinations. 

Dr.  Norman  Walker  moved  the  adoption  of  a  report 
from  the  Examination  Committee  on  the  inspection  of  the 
examinations  of  the  Apothecaries’  Hall,  Dublin,  in  1919. 
This  was  a  report  by  Dr.  Finny,  the  Council’s  deputy,  and 
was  of  a  favourable  character.  The  deputy  commended 
the  efforts  of  the  Apothecaries’  Hall  -to  improve  the  scope 
of  the  Final  Examination  in  Medicine  by  adding  a  special 
examination  in  medical  methods  for  the  first  time.  He 
felt  sure  that  the  high  tone  of  the  examiners  would  have 
the  effect,  if  persevered  in,  of  elevating  the  examination  to 
the  level  of  those  of  the  Royal  Colleges,  and  that  no  candi¬ 
date  would  be  placed  on  the  Register  who  was  not  so 
qualified  by  professional  studies  and  examinations.  He 
objected,  however,  to  the  piecemeal  methods  by  which 
some  candidates  became  'qualified,  and  thought  it  un¬ 
fortunate  that  they  did  not  take  their  examinations  con¬ 
secutively  in  the  Hall,  from  the  Primary  to  the  Final. 

The  report  was  adopted. 

Dr.  Walker  then  moved  the  adoption  of  a  further  report 
by  the  Examination  Committee  on  the  analysis  of  the 
annual  tables  of  examinations  for  1919,  and  on  instruction 
in  ophthalmology.  It  was  recommended  by  the  Com¬ 
mittee  (and  endorsed  by  the  Council)  that  on  economical 
grounds  the  printing  of  annual  tables  of  examinations 
should  be  discontinued,  but  that  the  respective  Com¬ 
mittees  should  report  on  them  annually  and  that  they 
should  be  accessible  in  manuscript. 

The  report  stated  that  the  Committee  had  noticed  a  tendency 
for  the  amount  of  information  given  by  the  licensing  bodies 
under  the  three  heads  of  Operative  Surgery,  Ophthalmic 
Surgery  or  Ophthalmology,  and  Mental  Diseases  to  diminish. 
The  returns  showed  that  sixteen  examining  bodies  did  not 
allude  to  the  first  of  these  subjects,  sixteen  did  not  allude  to 
the  second,  and  nine  did  not  allude  to  the  third.  Three  stated 
that  operative  surgery  was  included  under  surgery,  three  that 
ophthalmic  surgery  was  included  under  surgery,  and  five  that 
mental  diseases  were  included  under  medicine.  One  stated 
that  there  was  no  special  examination  in  ophthalmology,  and 
one  that  there  was  no  special  examination  in  mental  diseases. 
The  Committee  recommended,  and  the  Council  agreed : 
That  the  licensing  bodies  which  have  not  hitherto  supplied 
in  the  return  information  as  to  whether  they  do  or  do  not 
examine  in  operative  surgery,  ophthalmology,  and  mental 
diseases  be  asked  to  do  so  in  future. 

Dr.  Walker  said  that  reports  were  still  lacking  from 
some  licensing  bodies  to  show  how  far  their  regulations 


wore  in  accordance  with  the  Council’s  recentrecommenda- 
tion  in  regard  to  the  teaching  of  ophthalmology— namely, 
that  every  student  should  be  required  to  attend  a  course 
of  practical  instruction  in  ophthalmology  of  not  less  than 
ten  weeks’  duration  and  that  no  student  should  be  admitted 
J*1®  ^al  examination  unless  he  presented  a  certificate 
to  the  effect  that  he  had  attended  such  a  course  regularly 
and  that  his  work  in  connexion  therewith  had  reached  a 
satisfactory  standard.  Replies  on  this  subject  from 
eighteen  licensing  and  teaching  bodies  were  given  in  an 
appendix  to  the  Committee’s  report. 

I  he  Council  agreed  to  the  usual  recommendation  that 
the  Apothecaries’  Hall,  Dublin,  be  requested  to  furnish 
tables  of  exemptions  from  and  results  of  examinations  as 
heretofore,  and  then  the  report  of  the  Examination  Com¬ 
mittee  as  a  whole  was  put  to  the  Council  and  adopted. 

Dr.  Walker,  stated  that  reports  on  the  inspection  of 
final  examinations  ha,d  been  received  from  inspectors  in 
regard  to  the  examinations  of  the  Conjoint  Board  in 
England  on  medicine,  surgery,  and  midwifery,  and  the 
Apothecaries’  Society  of  London  on  medicine  and  surgery, 
but  it  was  decided  to  defer  detailed  remarks  upon  them 
until  reports  in  regard  to  other  bodies  had  been  received 
so  that  a  review  of  the  examinations  as  a  whole  might  be 
possible.  6 


The  Council  then  considered  various  matters  in  camera, 
and  on  the  resumption  of  the  public  sitting  a  report  by  the 
Education  Committee  was  adopted  in  which  it  was  stated 
that  replies  had  been  received  from  twenty- six  licensing 
and  teaching  bodies  to  the  Council’s  inquiry  as  to  the 
instruction  now  being  given  to  students  on  the  duties 
devolving  upon  practitioners  in  their  relationship  to  the 
State,  and  on  the  generally  recognized  rules  of  medical 
ethics.  In  general  the  replies  indicated  that  the  recom¬ 
mendations  of  the  Council  were  given  effect  to. 


Public  Health  Committee. 

Sir  John  Moore  moved  the  report  of  the  Public  Health 
Committee,  which  contained  a  reference  to  communica¬ 
tions  from  the  Director-General  of  the  Medical  Department 
of  the  Admiralty  on  the  question  of  facilities  for  medical 
officers  in  the  navy.  The  Director-General  stated  that  the 
question  of  extended  study  leave  to  medical  officers  in  the 
navy  who  desired  to  take  the  diploma  in  public  health  was 
under  consideration,  and  he  also  forwarded  a  copy  of  the 
syllabus  of  instruction  for  two  months  at  the  Royal  Naval 
Medical  College,  Greenwich,  of  medical  officers  before  the 
promotion  examinations. 

The  Council  approved  the  instructions.  It  was  also 
agreed  that  the  course  in  hygiene  at  the  Royal  Medical 
School,  Greenwich,  required  for  promotion  in  the  Royal 
Navy  Medical  Service  be  considered  equivalent  to  the 
instruction  given  by  a  teacher  or  teachers  in  the  de¬ 
partment  of  public  health  of  a -recognized  medical  school 
under  Rule  3,  Note  1  (1). 

The  President  said  that  the  equivalent  to  this  last 
proposal  already  held  good  in  the  case  of  the  Army. 

The  report  as  a  whole  was  then  adopted. 

Students’  Registration  Committee. 

Sir  Norman  Moore  submitted  the  report  of  the  Students' 
Registration  Committee,  which  contained  an  exceptional 
number  of  antedated  registrations,  mainly  owing  to  the 
interruption  of  the  war  and  to  exemptions  granted  in 
respect  of  preliminary  examinations.  The  report  was 
adopted. 

• 

Dental  Education  and  Examination  Committee. 

Sir  James  Hodsdon,  in  submitting  the  report  of  this 
Committee,  said  that  the  tendency  was  increasing  through¬ 
out  the  Dominions  to  enforce  total  prohibition  of*  dental 
practice  except-  by  registered  persons. 

The  President  said  that  a  number  of  amending  Acts 
had  lately  been  passed  in  various  Canadian  provinces,  and 
this  country  was  fast  being  left  behind  by  its  dominions 
in  the  matter  of  prohibition. 

The  report,  which  contained  various  recommendations 
on  applications  for  registration  in  exceptional  circum¬ 
stances,  was  adopted. 


Pharmacopoeia  Committee. 

Sir  John  Moore  moved  the  adoption  of  the  report  of  tho 
Pharmacopoeia  Committee,  which  dealt  with  the  sale  of 
the  British  Pharmacopoeia,  certain  typographical  correc¬ 
tions  in  its  text,  and  the  appointment  of  a  special  com¬ 
mittee,  now  sitting,  by  the  Minister  of  Health  to  advise 
on  the  control  of  such  remedies  as  serums,  vaccines,  and 
other  preparations  which  can  only  be  assayed  effectively 
by  other  than  chemical  and  physical  methods. 

The  report  was  adopted. 
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Vote  of  Thanks  to  the  Retiring  Treasurer. 

Sir  Norman  Moore,  in  presenting  a  report  from  the 
Finance  Committee,  stated  that  the  balance  was  on  the 
satisfactory  side,  though  this  could  not  always  be  expected. 
Sir  Norman  moved  the  adoption  of  the  report,  and,  this 
having  been  agreed  to,  he  moved  a  special  vote  of  thanks 
to  Sir  Charles  Tomes  for  his  services  as  treasurer.  The 
proposer  said  that  he  himself  had  been  an  eye-witness  of 
the  assiduity  with  which  Sir  Charles  had  handled  the 
financial  position. 

Sir  James  Hodsdon  seconded,  and  the  President,  in 
putting  it  to  the  vote,  said  that  the  Council  had  benefited 
not  only  from  Sir  Charles  Tomes’s  quite  remarkable  power 
of  dealing  with  accounts,  but  from  his  general  executive 
ability.  If,  owing  to  the  successful  realization  of  the 
property  which  the  Council  had  left  behind  in  the  neigh¬ 
bourhood  of  Oxford  Street,  the  Council  could  look  forward 
to  liquid  assets  in  a  way  in  which  it  had  not  been  able  to 
look  forward  to  them  for  forty  or  fifty  years  of  its  exist¬ 
ence,  this  was  due  chiefly  to  the  business  acumen  of  Sir 
Charles  Tomes,  his  ability  in  handling  property,  and  his 
insight  into  the  psychology  of  buyers.  The  resolution  of 
thanks  was  carried  by  acclamation. 


Election  of  Junior  Treasurer. 

The  President  reminded  the  Council  that  the  Junior 
Treasurer  should  be  resident  in  London,  and  should  be  a 
surgeon,  the  Senior  Treasurer  (Sir  Norman  Moore)  being 
a  physician.  Mr.  Waring  was  unanimously  elected. 


Committees. 

The  Committees  of  the  Council  are  constituted  as 
follows : 


Executive  Committee.  —  Sir  Norman  Moore,  Mr.  Waring,  Dr- 
Macdonald,  Dr.  Norman  Walker,  Sir  Gilbert  Barling,  Sir  Arthur 
Chance,  Sir  John  Moore,  and  Sir  James  Hodsdon. 

Penal  Cases  Committee. — Sir  Francis  Champneys,  Dr.  Macdonald, 
Dr.  Norman  Walker,  and  Sir  Arthur  Chance. 

Business  Committee. — Dr.  Norman  Walker  (Chairman),  the  Presi¬ 
dent,  Sir  Francis  Champneys,  Dr.  Macdonald,  Dr.  Magennis. 

Pharmacopoeia  Committee. — The  President  (Chairman',  Sir  Norman 
Moore,  Dr.  Hopkins,  Dr.  Russell  Wells,  Dr.  Norman  Walker,  Sir  John 
Moore,  Dr.  Kidd,  Dr.  Hay,  and  Dr.  Caton. 

Finance  Committee. — The  Senior  Treasurer  (Sir  Norman  Moore) 
(Chairman),  the  Junior  Treasurer  (Mr.  Waring),  the  President,  Sir 
James  Hodsdon,  and  Sir  Arthur  Chance. 

Dental  Committee. — The  President  (Chairman),  Mr.  Waring,  Sir 
James  Hodsdon,  Sir  Arthur  Chance,  Mr.  Bennett. 

Dental  Education  and  Examination  Committee. — Sir  James  Hodsdon 
(Chairman),  the  President,  Mr.  Waring,  Sir  Arthur  Chance,  Dr.  Coey 
Bigger,  Mr.  Bennett. 

Students'  Registration  Committee. — Sir  Norman  Moore  (Chairman), 
ithe  President,  Dr.  Mackay,  Mr.  Littlejohn,  Dr.  Kidd,  Sir  Gilbert 
Barling,  Mr.  Sinclair 

Education  Committee.— Sir  N.  Moore,  Dr.  Howden,  Sir  F.  Champneys 
(by  English  Branch  Council);  Sir  J.  Hodsdon,  Mr.  Littlejohn,  Dr. 
Mackay  (by  Scottish  Branch  Council) ;  Sir  A.  Chance,  Dr.  Dixon,  Dr. 
Sinclair  (by  Irish  Branch  Council). 

Examination  Committee.— Sir  G.  Barling,  Dr.  Caton,  Dr.  Macdonald 
(by  English  Branch  Council);  Dr.  Russell,  Dr.  Adams,  Dr.  N.  Walker 
(by  Scottish  Branch  Council);  Sir  J.  Moore,  Sir  A.  Chance,  Dr.  Kidd 
(by  Irish  Branch  Council). 

Public  Health  Committee.— Sir  G.  Newman,  Dr.  Dean,  Sir  J.  Verrall 
(by  English  Branch  Council);  Mr.  Littlejohn,  Dr.  Hay,  Dr.  McVaiKby 
Scottish  Branch  Council) ;  Sir  J.  Moore,  Dr.  Magennis,  Dr.  Bigger  (by 
Irish  Branch  Council). 

Penal  Cases. 

The  Council  considered  the  following  penal  cases; 


Manslaughter. 

Pandit  Devi  Dayal  Sasun,  registered  as  of  Bradv  Streel 
Bethnal  Green,  L.R.C.P.and  S.Edin.  1902,  L.F.P.S.  Glasg.  1902 
was  summoned  to  appear  on  the  charge  that,  being  a  regtstere 
medical  practitioner,  be  bad  been  convicted  at  the  Centra 
Criminal  Court  on  April  13th,  1920,  of  unlawfully  killing  E!si 
Maud  Wright  and  sentenced  to  ten  years’  penal  servitude. 

Mr.  Sasun  did  not  appear  and  was  not  represented. 

Mr.  Harper,  the  Council’s  solicitor,  laid  the  facts  before  th 
Council  (see  British  Medical  .Journal,  April  24th,  p.  589  an, 
May  29th,  p.  7o4).  He  said  that  in  December  last  Sasun  wa 
c  msulted  by  the  woman  Wright,  who  gave  him  £10  and  askei 
him  to  perform  an  illegal  operation,  which  he  did.  Sasui 
remained  all  that  night  at  his  surgery,  and  early  next  morniuj 
he  directed  a  policeman’s  attention  to  the  dead  body  of  < 
woman  lying  under  a  railway  arch  near  by.  No  doubt  his  ide; 
in  giving  information  to  the  police  himself  was  that  he  woulc 
be  asked  to  make  the  post-mortem  examination.  In  the  resul 
he  was  charged  with  murder  and  convicted  of  manslaughter 
His  appeal  to  the  Court  of  Criminal  Appeal  was  dismissed.  Ii 
his  safe  were  116  documents,  signed  by  as  many  differen 
women,  and  in  every  case  the  woman  had  been  traced  and  i 
as  found  that  an  illegal  operation  had  been  performed  upon  her 

the  Eegtit™11  0rdered  tLiat  Sasull’s  name  should  be  erased  fron: 

. ,  ,  _  ,  Adultery  and  Elopement. 

K.tkcakh  eM  if' C  M  "  Rm'1  aS  Care  of  a  solicitor  ai 
Kirkcaiciy,  M.B.,  C.M.,  1883,  U.  Edin.,  was  charged  with  com 

adulte,ry  and  el?pJng  with  a  married  woman  name, 
tuuman,  to  whose  family  he  was  medical  attendant.  He  was 


found  guilty  of  adultery  by  a  decree  of  the  Divorce  Division 
dated  October  18th,  1918,  and  made  absolute  on  May  5th,  1919. 

Dr.  Wood  was  not  present,  and  was  not  represented.  Mr. 
Harper  stated  that  Dr.  Wood  had  now  gone  to  live  in  Sas¬ 
katchewan,  whence  he  had  written :  “  I  have  no  defence  to 
make,  as  the  decision  of  the  Divorce  Court  left  me  none.” 
The  Council’s  Solicitor  put  in  the  two  decrees  of  the  Court, 
and  said  that  the  divorce  proceedings  were  undefended.  It 
appeared  that  the  adultery  and  elopement  took  place  in  1912, 
and  when  the  petitioner  (Mr.  Harman)  was  asked  why  he  had 
not  taken  proceedings  earlier,  be  replied  that  he  had  only 
recently  been  able  to  save  enough  money  to  do  so.  In  1912 
there  were  no  facilities  whereby  poor  persons  could  obtain 
divorce.  The  judge  had  described  the  case  as  a  very  bad  one. 

The  Council  deliberated  in  camera,  and  on  the  resumption  of 
the  public  sitting  the  President  eaid  : 

I  have  to  announce  that  the  Council  has  judged  Alexander  John 
Wood  to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect,  and  has  directed  the  Medical  Registrar  to  erase  from  the 
Register  the  name  of  Alexander  John  Wood. 

Adultery. 

Frederick  Arthur  Pring,  registered  as  care  of  a  bank  in 
Victoria  Street,  S.W.,  L.S.A.Lond.  1883,  M.R.C.S.Eng.  1884, 
L.R.C.P.Lond.  1885,  was  summoned  on  the  charge  of  having 
abused  his  position  by  committing  adultery  with  a  married 
woman  named  Morris,  with  whom  he  stood  in  professional 
relationship.  Of  this  adultery  Dr.  Pring  had  been  found  guilty 
by  decree  of  the  Divorce  Division,  dated  November  5th,  1919, 
aiid  made  absolute  May  17th,  1920,  iu  the  case  of  Morris  versus 
Morris  and  Pring,  in  which  he  was  co-respondent. 

Dr.  Pring  did  not  appear,  but  he  was  represented  by  his 
solicitor,  Mr.  Hempson. 

The  Council’s  Solicitor  pointed  out  that  in  these  inquiries  it 
had  first  to  be  established  that  there  wa»adultery,and  secondly, 
that  the  practitioner  stood  in  professional  relationship  to  the 
lady  concerned  or  to  her  family.  In  the  present  case  no  point 
was  made  in  the  divorce  proceedings  about  professional 
relationship  ;  the  court  was  concerned  with  the  simple  issue  of 
adultery.  Mr.  Morris  had  brought  divorce  proceedings  against 
his  wife,  citing  Dr.  Pring  and  another  person  as  co-respondents. 
The  case  against  the  second  person  was  not  tried.  The  jury 
found  adultery  proved  between  Mrs.  Morris  and  Dr.  Pring.  It 
appeared  that  Dr.  Pring  regarded  himself  as  Mrs.  Morris’s 
guardian,  and  letters  were  read  which  showed  that  he  had 
strongly  objected  to  her  marriage.  Dr.  Pring’s  reply  to  the 
notice  of  inquiry  from  the  Council  was  to  the  effect  that  there 
was  neither  adultery  nor  professional  relationship.  But  the 
fact  of  professional  relationship,  as  brought  out  in  evidence  laid 
before  the  Divorce  Court,  was  as  clear  as  in  any  case  of  the  kind 
of  which  the  speaker  had  knowledge.  He  quoted  from  the 
evidence  given  before  the  court  to  show  that  for  six  weeks 
during  her  convalescence  after  an  operation  Mrs.  Morris 
remained  under  Dr.  Pring’s  medical  care  in  his  home  at 
Streatham  while  her  husband  stayed  at  an  hotel,  and  that  Dr. 
Pring  continually  sent  reports  to  Mr.  Morris  (which  were  read) 
with  regard  to  her  health  and  progress,  and  gave  advice  as  to 
further  treatment.  There  was  also  a  receipt  from  Dr.  Pring 
for  £63  for  professional  attendance,  with  board  and  nurse  for 
six  weeks. 

Mr.  Hempson  said  that  when  the  original  defence  was  put  in 
he  was  unaware  of  these  letters.  In  view  of  them  he  could  no 
longer  contest  the  fact  of  professional  relationship.  That  line 
of  defence  would  be  abandoned.  The  Council’s  Solicitor  said 
that  in  that  case  there  only  remained  the  charge  of  adultery. 
He  described  the  movements  of  the  parties  as  given  in  the 
Divorce  Court  evidence,  and  quoted  from  the  evidence  to  show 
that  on  many  occasions  the  co-respondent  had  visited  Mrs. 
Morris  in  the  absence  of  her  husband ;  letters  were  also  read 
showing  the  co-respondent’s  affection  for  the  lady,  and  the 
summing-up  of  the  judge  was  read  in  which  his  lordship 
stated  that  in  his  view  there  was  ample  evidence  on  which 
the  jury  could  find  that  the  parties  committed  adultery. 

Mr.  Hempson  said  that  his  purpose  in  appearing  was  simply 
to  see  that  the  facts  were  properly  put  in  Dr.  Pring’s  interests, 
and  to  offer  some  sort  of  explanation  to  the  Council  for  Dr. 
Pring’s  absence.  Dr.  Pring  had  not  defended  the  proceedings 
in  the  Divorce  Court  for  certain  reasons  into  which  he  (Mr. 
Hempson)  could  not  enter,  hut  which  he  appreciated,  and  for 
the  same  reasons  he  did  not  appear  before  the  Council.  On  the 
alleged  adultery  all  the  evidence  was  inferential.  All  that  was 
shown  was  that  there  was  opportunity  for  adultery  and  that 
there  was  affection  between  the  two  persons.  Dr.  Pring 
regarded  this  as  the  affection  which  might  properly  exist 
between  a  guardian  and  his  ward,  and  there  was  nothing  in 
the  correspondence  inconsistent  with  that  view. 

Major  P.  C.  Bentley,  who  was  second  in  command  of  the  reserve 
battalion  to  which  Dr.  Pring  was  attached,  gave  evidence  as 
to  character,  and  said  that  in  Dr.  Pring’s  relationship  to  Mrs. 
Morris  (who  had  a  house  near  the  camp  to  which  the  officers 
were  invited)  there  was  nothing  to  suggest  anything  more  than 
the  relationship  of  guardian  and  ward. 

The  Council  deliberated  in  camera,  and  on  the  readmission  of 
strangers  the  President  said  : 

I  have  to  announce  that  the  Council  has  judged  Frederick  Arthur 
Pring  to  have  been  guiltyjof  infamous  conduct  in  a  professional  respect, 
and  baa  directed  the  Medical  Registrar  to  erase  from  the  Medical 
Register  the  name  of  Frederick  Arthur  Pring. 

Colonel  N.  C.  King  was  re-elected  Registrar,  and  the 
Council  concluded  its  session  with  a  vote  of  thanks  to  its 
President. 
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CURRENT  NOTES. 


Hospitals  and  Pension  Work :  Conference  at  Cambridge. 

With  reference  to  paragraph  168  of  the  Annual  Report 
of  the  Council,1  it  cannot  be  too  strongly  urged  upon 
the  medical  staffs  of  voluntary  hospitals  that  they  should 
take  action  in  this  connexion  at  once.  The  Hospitals 
Committee  suggests  that  this  important  matter  should  be 
discussed  by  the  Branches  of  the  British  Medical  Associa¬ 
tion  as  soon  as  possible  after  the  Representative  Meeting. 
A  memorandum  dealing  with  the  whole  history  of  the 
subject  has  been  prepared,  and  copies  are  being  forwarded 
to  the  secretaries  of  the  staffs  of  voluntary  hospitals  and 
to  the  secretaries  of  Branches  and  Divisions.  Further,  it 
has  also  been  decided  to  hold  a  special  meeting  at  Cam¬ 
bridge  on  Thursday,  July  1st,  at  3  p.m.,  when  the  matter 
will  be  discussed  in  the  light  of  the  decisions  of  the 
Representative  Meeting.  Sir  Cuthbert  Wallace,  K.C.M.G., 
will  take  the  chair,  and  all  members  of  the  staffs  of  volun¬ 
tary  hospitals  are  invited.  The  subject  is  one  that  affects 
the  whole  profession,  and  not  only  the  staffs  of  voluntary 
hospitals.  If  the  staffs  decline  to  take  payment  for  this 
form  of  State  medical  treatment  or  accept  inadequate  pay, 
they  will  be  letting  down  the  profession  as  a  whole,  for 
it  is  a  distinct  encouragement  to  .State  exploitation  of 
the  profession.  If  the  hospital  physician  and  surgeon 
can  afford  to  do  this  work  for  nothing,  it  may  be  asked, 
why  should  not  the  State,  or  local  authorities,  expect 
the  rest  of  the  profession  to  treat  State-aided  patients 
on  a  charitable  or  semi-charitable  basis.  The  report  of 
the  Consultative  Council  to  the  Minister  of  Health  is  a 
sufficient  indication  that  State-aided  work  in  the  hos¬ 
pitals  will  be  greatly  extended  in  the  near  future.  The 
only  policy  which  has  been  laid  down  is  that  submitted  by 
the  Council  of  the  British  Medical  Association  for  the  con¬ 
sideration  of  the  forthcoming  Representative  Meeting  at 
Cambridge.  A  policy  of  this  kind  requires  the  support  of 
the  whole  organized  profession,  and  it  is  hoped  that  the 
staffs  of  the  great  teaching  hospitals  will  see,  on  reflection, 
that  they  cannot  allow  the  tradition  of  honorary  service 
for  charitable  purposes  to  be  used  as  a  reason  for  doing 
unpaid  work  for  patients  for  whom  the  full  responsibility 
has  been  taken  by  the  State.  It  is  hoped  that  the  policy 
will  receive  strong  support  from  the  members  of  the  hos¬ 
pital  staffs  at  any  meetings  which  are  organized  by  the 
Branches  throughout  the  country. 

Medical  Fees  in  Criminal  Courts. 

The  Association  has  recently  taken  up  the  question  of 
fees  payable  to  medical  witnesses  in  criminal  cases.  A 
letter  was  addressed  to  the  Lord  Chancellor  asking  that 
the  fees  for  giving  evidence  at  assizes  and  petty  sessions 
should  be  doubled.  At  the  same  time  he  was  asked  if  it 
could  be  arranged  for  the  future  that  medical  witnesses 
should  only  have  to  attend  on  the  days  on  which  the  cases 
in  which  they  were  concerned  were  to  be  heard.  In  his 
reply  the  Lord  Chancellor  stated  that  by  a  regulation 
dated  March  1st,  1920,  the  amount  of  these  fees  had  been 
increased  by  50  per  cent.  He  stated  also  that  on  the 
question  of  attendance  of  medical  witnesses  he  was  in 
communication  with  the  Lord  Chief  Justice,  as  the  matter 
was  one  of  considerable  difficulty.  In  April  the  following 
letter  was  received : 

“lam  directed  by  the  Lord  Chancellor  to  state  that 
he  has  been  in  communication  with  the  Lord  Chief 
Justice  on  the  subjects  mentioned  in  the  second  para¬ 
graph  of  your  letter.  Their  Lordships  do  not  consider 
that  it  would  be  possible  to  make  any  such  rules  as  are 
suggested.  The  practice  of  the  Judges  on  Circuit  is 
always  to  show  great  consideration  for  the  convenience 
of  medical  witnesses,  and  it  frequently  happens  that 
particular  days  are  fixed  for  the  trial  of  cases  solely  to 
suit  the  arrangements  of  medical  witnesses. 

“  It  is  the  usual  custom  at  most  Assize  towns  to  take 
pleas  of  guilty  on  the  first  day,  and  it  is  therefore 
essential  that  all  the  witnesses  should  be  in  attendance 
on  that  day. 

“  The  duty  of  giving  notice  to  witnesses  is  presumably 
in  the  hands  of  those  conducting  the  prosecution  in 
each  case,  and  their  Lordships  have  no  jurisdiction  to 
intervene  in  the  matter.’’ 


Ihe  Council,  when  considering  the  replies  of  the  Lord 
Chancellor,  decided  to  report  them  to  the  Annual  Repre¬ 
sentative  Meeting,  and  instructed  the  Medical  Secretary  to 
convey  to  the  Lord  Chancellor  the  Association’s  apprecia¬ 
tion  of  the  consideration  he  had  shown  in  the  matter. 

Statistics  of  Practice  Incomes  and  Expenditure. 

The  Insurance  Acts  Committee  considers  that  an 
effort  ought  to  be  made  to  secure  that  a  large  number  of 
insurance  practitioners  should  keep  a  standard  form 
showing  practice  income  and  expenditure,  both  panel  and 
private,  for  the  purpose  of  any  further  claim  that  may  be 
made  in  regard  to  remuneration.  In  all  representations 
as  to  remuneration  which  have  been  made  to  the  Insur¬ 
ance  Commissioners  or  Ministry  of  Health,  as  well  as  in 
the  recent  arbitration  proceedings,  the  weakest  point  in 
the  case  presented  by  the  Insurance  Acts  Committee  has 
been  the  absence  of  any  trustworthy  statistics  in  support 
of  the  claim  put  forward  that  a  specified  increase  of 
remuneration  was  warranted  by  the  increase  in  the 
working  expenses  of  practices.  It  is  probable  that  the 
Insurance  Acts  Committee  may  at  some  future  date  have 
to  ask  for  increased  remuneration  or  resist  an  attempt  to 
lower  the  present  fee,  and  it  is  therefore  essential  that  the 
Committee  should  have  in  its  possession  the  necessary 
data  upon  which  to  base  its  claims.  With  this  object  in 
view  a  tabular  form  has  been  prepared  and  has  been 
forwarded  to  all  Panel  Committee  secretaries  in  the  hope 
that  some  effort  will  be  made  to  secure  that  a  large 
number  of  practitioners  will  supply  the  necessary  informa¬ 
tion  by  using  the  form  and  making  it  as  complete  as 
possible  for  the  six  months  July  to  December,  1920. 
Those  who  fill  up  and  return  the  form  to  this  office  at 
the  end  of  the  year  can  be  assured  that  the  information 
supplied  will  be  treated  as  strictly  private  and  confidential. 
Any  insurance  practitioner  consenting  to  use  the  form  will 
have  a  copy  sent  upon  application  to  the  Medical  Secretary, 
429,  Strand,  W.C.2. 

Medical  Cinematograph  Filins. 

A  certain  amount  of  interest  has  been  expressed  with 
regard  to  the  application  of  the  cinematograph  for  illus¬ 
trating  medical  subjects,  and  the  matter  has  been  under 
the  consideration  of  the  Association  centrally.  Those  who 
were  present  at  the  Special  Clinical  Meeting  in  April  last 
will  remember  the  film  exhibited  by  Sir  John  Lynn- 
Tliomas  illustrating  the  re-education  of  limbless  men  as 
carried  out  at  the  Prince  of  Wales  Hospital  for  Limbless 
Soldiers  and  Sailors  at  Cardiff,  and  some  members  may 
have  visited  a  commercial  exhibition  on  infant  feeding  at 
the  same  meeting.  Dr.  Arthur  F.  Hurst  of  Guy’s  Hos¬ 
pital  employed  the  same  method  in  illustration  of  the 
functional  element  in  disease  and  the  possibilities  of 
psychic  re-education,  in  an  address  which  he  gave  during 
the  past  session  to  the  Dundee  Branch  of  the  Association. 
Some  members  have  already  communicated  with  the 
Medical  Secretary  as  a  result  of  the  previous  inquiry  in 
this  column  (Supplement,  March  27th,  1920,  p.  87),  and  it  is 
hoped  that  others  who  have  had  experience  of  these 
demonstrations  will  let  the  Medical  Secretary  know 
whether,  in  their  opinion,  such  demonstrations,  if  arranged 
by  the  Association,  would  be  likely  to  prove  an  attractive 
and  useful  feature  in  the  scientific  work  of  the  Division 
and  Branch  meetings. 

Panel  Committee  Expenses. 

It  will  be  remembered  that  doctors  and  pharmacists  on 
the  panel  were  authorized  to  ask  the  Insurance  Committees 
to  allow  the  sum  of  Id.  a  patient  per  annum  to  be  allotted 
towards  the  expenditure  of  the  Panel  and  Pharmaceutical 
Committees.  During  the  third  reading  of  the  National 
Health  Insurance  Bill,  1920,  Dr.  Addison  moved  the  fol¬ 
lowing  amendment  (in  substitution  for  a  somewhat  similar 
proposal  by  Dr.  Farquharson,  made  on  behalf  of  the  London 
Panel  Committee)  which  was  carried : 

(6)  Subsection  (2)  of  Section  33  of  the  Act  of  1913  (which 
makes  provision  for  the  administrative  expenses  of  committees 
elected  by  medical  practitioners  and  persons  supplying  drugs 
and  medicines)  shall  have  effect  as  though  the  words  “  such  a 
sum  as  may  be  determined  by  the  Insurance  Committee,  with 
the  consent  of  the  Minister,  not  exceeding  twopence  in  all  in 
respect  of  each  year  in  respect  of  each  insured  person  entitled 
to  obtain  medical  attendance  and  treatment  from  the  practi¬ 
tioners  who  have  entered  into  agreement  with  the  Insurance 
Committee,”  were  substituted  for  the  words  “such  a  sum  not 
exceeding  one  penny  in  all  in  respect  of  each  insured  person 


1  Supplement,  April  24th,  1920,  p.  121. 
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entitled  to  obtain  medical  attendance  and  treatment  from  the 
practitioners  who  have  entered  into  agreement  with  the 
Insurance  Committee  as  may  be  determined  by  the  Iusurance 
Committee  with  the  consent  of  the  Commissioners.” 

The  expenses  of  Pharmaceutical  and  Panel  Committees 
have  greatly  increased,  and  it  is  satisfactory  that  this  has 
been  recognized  by  the  Minister  of  Health ;  the  thanks 
of  the  Association  are  due  to  Dr.  Addison  and  to  Dr. 
Farquharson,  who  introduced  the  subject  during  the 
debate  on  the  third  reading. 

Fees  for  Juvenile  Club  Patients. 

The  fall  in  the  purchasing  power  of  money,  coupled  with 
the  undoubted  increase  in  the  prosperity  of  the  hand¬ 
working  classes,  is  leading  medical  men  all  over  the 
country  to  get  the  fees  now  paid  for  club  patients  (especi¬ 
ally  juveniles)  put  on  a  more  equitable  footing.  In  many 
areas  these  fees  are  still  ridiculously  low.  The  policy  of 
the  Association  laid  down  in  1913  is  that  club  patients 
should  not  be  taken  at  a  lower  capitation  fee  than  is 
accepted  in  respect  of  insured  persons.  .Logically  these 
persons  should  be  charged  as  much  as  insured  persons, 
because  they  are  likely  to  require  as  much  attendance.  At 
the  same  time  it  was  recognized  by  the  Representative  Body 
that  in  some  areas  this  recommendation  cannot,  owiug  to 
certain  special  economic  conditions,  be  carried  out.  In  such 
cases  the  medical  profession  can  always  be  relied  upon  to 
make  due  allowance.  The  advice  of  the  Association  has 
recently  been  asked  in  a  case  in  which  the  secretary  of  a 
friendly  society,  in  view  of  the  fact  that  his  society,  under 
pressure,  was  about  to  pay  8s.  for  juveniles  instead  of 
4s.,  had  asked  that  the  doctors  should  agree  to  a  10  per 
cent,  deduction  for  collection.  The  Division  concerned  has 
been  advised  to  resist  strongly  any  such  proposal,  and  to 
point  out  to  the  secretary  that  in  taking  these  cases  at 
8s.  instead  of  11s.  they  are  already  giving  the  society’s 
members  a  handsome  rebate.  Membership  of  these  clubs 
enables  people  to  insure  against  doctors’  bills  at  a  very 
reasonable  figure,  and  it  is  contrary  to  all  business  methods 
that  the  doctor  should  be  expected  to  bear  any  part  of  the 
cost  of  collecting  payment  in  a  collective  bargain  of  this 
kind. 


JE^tutgs  of  Hrandjta  aitii  Dilnstaits. 

Leinster  Branch. 

The  annual  general  meeting  of  the  Leinster  Branch  was 
held  in  the  Irish  Offices,  16,  South  Frederick  Street, 
Dublin,  on  May  27th,  when  Dr.  W.  V.  Furlong,  outgoing 
president,  was  in  the  chair. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President :  Dr.  R.  J.  Rowlette.  President-elect :  Colonel  Sir  William 
Taylor.  K.B.E..  C.B.  Vice-Presidents :  Dr.  A.  R.  Parsons  and  Dr.  R.  C. 
Peacocke.  Honorary  Secretary  and  Treasurer:  Mr.  W.  Doolin. 
Representative  on  Council  of  Association:  Dr.  R.  C.  Peacocke. 
Representative  in  Representative  Body :  Dr.  R.  J.  Rowlette.  Deputy 
Representative :  Dr.  M.  R.  J.  Hayes.  Representatives  on  Irish  Com¬ 
mittee:  Professor  J.  Craig,  President  R.C.P.I.  (Dublin),  Dr.  R.  L. 
Heird  (Monkstown). 

Dr.  FURLONG  vacated  the  chair  in  favour  of  the  new 
President,  Dr.  R.  J.  Rowlette,  and  a  warm  vote  of  thanks 
to  the  outgoing  President  was  passed. 

Dr.  Rowlette  gave  a  very  interesting  presidential 
address  in  relation  to  the  present  medical  situation  in 
Ireland,  including  the  work  of  the  Irish  Public  Health 
Council,  on  which  body  he  was  selected  to  represent  the 
Irish  medical  profession. 

The  question  of  increased  pensions  for  superannuated 
Poor  Law  medical  officers  and  others  was  considered,  and 
it  was  decided  to  ask  the  Irish  Medical  Secretary  to  make 
representations  to  the  Chief  Secretary  and  to  the  Local 
Government  Board  urging  the  necessity  for  introducing  a 
short  bill  into  Parliament  providing  for  increased  pensions 
for  superannuated  doctors  in  the  different  Irish  Medical 
Services. 

With  regard  to  the  fees  paid  for  medical  examination  for 
life  insurances  the  meeting  decided  to  ask  the  President  of 
the  Royal  College  of  Physicians  (Professor  J.  Craig)  and 
the  President  of  the  Royal  College  of  Surgeons  (Mr.  J.  B. 
Story)  to  summon  a  meeting  of  the  profession  in  the  Dublin 
area  to  be  held  in  the  Royal  College  of  Physicians  to  con¬ 
sider  the  question. 

On  the  proposal  of  Sir  C.  A.  K.  Ball,  it  was  unanimously 
resolved  to  ask  Dr.  T.  Hennessy,  Irish  Medical  Secretary, 
to  make  further  representations  to  the  Local  Government 
Board  that  they  should  sanction  the  scales  of  salaries — 
£300  to  £400— as  passed  by  boards  of  guardians,  and  that 


the  Branch,  whilst  it  was  pleased  to  note  that  the  Local 
Government  Board  had  exercised  their  right  to  fix  salaries 
for  medical  officers  in  some  Poor  Law  unions  it  regretted 
that  the  amount  fixed  by  the  Local  Government  Board  fell 
so  much  below  the  amount  voluntarily  given,  in  recent 
times,  by  many  boards  of  guardians. 

The  salaries  of  prison  medical  officers,  fees  for  medical 
witnesses,  and  taxes  on  doctors’  motor  cars,  were  also 
under  consideration,  and  the  efforts  of  the  Council  of 
the  Association  to  have  these  matters  remedied  were 
approved. 


Cambridge  and  Huntingdon  Branch  :  Isle  of  Ely 
Division. 

The  annual  general  meeting  of  the  Isle  of  Ely  Division,  to 
which  all  non-members  in  the  Division  had  been  invited,  was 
held  at  March,  with  Dr.  H.  Clapham  in  the  chair. 

The  following  officers  were  elected  : 

Chairman:  Dr.  G.  H.  Lucas  (Wisbech).  Vice-Chairman  :  Dr  C.  W. 
Howe  (Haddenham).  Honorary  Secretary :  Dr.  A.  C.  S.  Waters 
(March). 

The  new  ethical  rules  were  adopted. 

Dr.  P.  A.  Hendley  (Littleport)  was  nominated  for  election  to 
represent  the  Isle  of  Ely  at  the  Annual  Representative  Meeting, 
and  Dr.  F.  £.  W.  Rogers  as  Deputy  Representative. 

The  following  matters  referred  to  Divisions  were  discussed, 
namely:  Fees  for  medical  examinations  for  life  insurance; 
payment  of  staffs  of  voluntary  hospitals  for  pension  work; 
increase  of  fees  for  private  practice  ;  fees  for  uninsured  members 
of  friendly  societies ;  salaries  of  medical  officers  of  local  autho¬ 
rities  ;  fees  in  connexion  with  maternity  work  and  the  training 
of  midwives.  It  was  decided  to  approve  the  recommendations 
of  the  Council  as  set  forth  in  the  Supplement  of  April  24th. 

The  remaining  recommendations  in  the  annual  report  of  the 
Council  under  the  heading  “  Medico-Political  ”  were  also 
approved. 

With  regard  to  the  increase  of  private  fees  by  50  per  cent., 
while  agreeing  to  this  in  principle,  it  was  recommended  that 
any  hard  case  met  with  should  be  left  to  the  individual  medical 
practitioner  to  use  his  judgement  in  dealing  with  it. 


Glasgow  and  West  of  Scotland  Branch  :  Lanarkshire 
,  Division. 

The  annual  meeting  of  the  Lanarkshire  Division  was  held  at 
Glasgow  on  May  19th,  when  Dr.  J.  B.  Miller  was  in  the  chair. 
Before  beginning  the  business  the  Chairman  made  feeling 
reference  to  the  death  of  Dr.  John  Fotheringham  of  Motherwell, 
who  had  long  been  a  member  of  the  British  Medical  Association 
and  of  the  Lanarkshire  Division,  and  the  Secretary  was  in¬ 
structed  to  record  the  regret  of  the  Division  in  the  minutes  and 
to  forward  an  excerpt  therefrom  to  Mrs.  Fotheringham  and  her 
family. 

The  Secretary  and  Treasurer’s  report  showed  a  membership 
of  132  as  compared  with  116  last  year. 

The  following  officers  were  elected : 

Chairman:  Dr.  Laird.  Vice-Chairman:  Dr.  Litbgow.  Secretary: 
Dr.  L.  Loudon.  Treasurer  :  Dr.  .T.  Murray  Young.  Representative  in 
Representative  Body:  Dr.  J.  B.  Miller.  Deputy  Representative:  Dr. 
Hugh  Miller. 

The  meeting  then  considered  the  matters  referred  to  Divisions 
as  embodied  in  the  report  of  Council  in  the  Supplement  of 
April  24th  and  instructed  their  Representative  thereanent. 

The  revised  rules  governing  procedure  in  ethical  matters  as 
approved  by  the  Annual  Representative  Meeting,  1919,  were 
adopted.  _ 


Malaya  Branch. 

The  annual  meeting  and  dinner  of  the  Branch  was  held  at 
Singapore  on  February  27th. 

The  following  office-bearers  were  elected  for  the  ensuing 
year : 

President:  Dr.  C.  L.  Sansom,  C.M.G.  President-elect :  Dr.  F.  B. 
Croucher.  Vice-Presidents :  (Singapore)  Dr.  W.  Brockie  Wilson,  M.C.; 
(Peoang)  Dr.  W.  H.  Fry,  (Federated  Malay  States)  Dr.  G.  B. 
McHutchison.  Honorary  Treasurer :  Dr.  Argyll  Campbell.  Honorary 
Secretary:  Dr.  Dexter  Allen. 

Discussion  took  place  regarding  the  eligibility  of  Licentiates 
of  the  King  Edward  VII  Medical  School,  Singapore,  for  mem¬ 
bership  of  the  Association  and  on  the  status  of  practitioners  in 
the  Straits  Settlements  and  Federated  Malay  States  not 
possessing  qualifications  registrable  by  the  General  Medical 
Council. 


Metropolitan  Counties  Branch  :  South-West  Essex 

Division. 

The  annual  meeting  of  the  South-West  Essex  Division  was 
held  at  Leyton,  on  May  11th,  when  Dr.  Ambrose  (tioughton) 
was  in  the  chair.  The  following  officers  were  elected  for  the 
ensuing  year: 

Chairman :  Dr.  C.  J.  Horner.  Vice-Chairman:  Dr.  C.  H.  Panting. 
Honorary  Secretary  and  Treasurer :  Dr.  A.  T.  Todd-White.  Repre¬ 
sentative  in  Representative  Body  and  Branch  Council:  Dr.  C.  H. 
Panting. 

Dr.  Wheeler  delivered  a  lecture  on  “  The  use  of  colloids  in 
medicine,”  which  was  most  interesting  and  instructive,  and, 
judging  by  the  numerous  questions  put  to  the  lecturer  by  the 
members,  was  highly  appreciated.  A  vote  of  thanks  was  unani¬ 
mously  accorded  to  Dr.  Wheeler  for  his  address. 
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Metropolitan  Counties  Branch  :  Westminster  Division. 
At  a  general  meeting  of  the  Westminster  Division,  held  at  the 
St.  James’s  Vestry  Hall,  the  revised  ethical  rules  were  adopted. 
The  recommendations  of  the  Council  regarding  fees  for  insur¬ 
ance  were  approved.  The  increase  of  professional  fees  by 
50  per  cent,  was  approved.  The  recommendations  as  to  the 
salaries  of  public  medical  officers  was  approved  without  any 
additional  bonus.  The  increase  of  subscriptions  to  the  British 
Medical  Association  was  approved.  It  was  resolved  that  the 
question  of  federation  be  left  in  the  hands  of  the  Council. 
A  resolution  was  passed  asking  the  Council  to  reconsider 
the  question  of  appointing  a  separate  Medical  Secretary  for 
Ireland,  in  view  of  the  small  membership.  Dr.  Haslip  and 
Dr.  A.  E.  Cope  were  re-elected  as  Representatives  on  the 
Representative  Body. 


Munster  Branch. 

The  annual  general  meeting  of  the  Munster  Branch  was  held 
at  Cork  on  May  15th,  when  Professor  H.  Corby,  M.D.,  was  in 
the  chair. 

The  following  officers,  Representatives,  and  Council  were 
elected  for  1920-21 : 

President  :  Dr.  Morrissey.  Vice-President:  Dr.  W.  Rahilly.  Hono¬ 
rary  Secretary  and  Treasurer:  Dr.  Philip  Lee.  Representative  on 
Central  Council:  Dr.  J.  Giusani.  Representative  in  Representative 
Body  :  Dr.  W.  Rahilly.  Representative  on  Irish  Committee  :  Professor 
Corby. 

Fifteen  candidates  for  membership  were  elected  members  of 
the  Association. 

The  statement  of  accounts  showed  a  balance  in  favour  of  the 
Branch  of  £10  Is. 

The  revised  ethical  rules  were  adopted.  The  proposed  in- 
'  crease  in  members’  subscriptions  to  the  Association  to  £3  3s.  was 
agreed  to.  After  some  further  discussion  on  the  suggestions 
'  flrom  the  Medical  Secretary  the  meeting  adjourned. 


Sussex  Branch:  Horsham  Division. 

The  annual  meeting  of  the  Horsham  Division  was  held  at 
Horsham,  with  Dr.  M.  H.  H.  Vernon  in  the  chair. 

The  following  officers  for  the  year  were  elected  : 

Chairman :  Dr.  Vernon.  Vice-Chairman :  Dr.  Matthews.  Secre¬ 
tary :  Dr.  Dew.  Representative  on  Branch  Council:  Dr.  Dew. 
Representative  in  Representative  Body:  Dr.  Millbank-Smith  was 
re-elected  to  represent  Horsham  Division  and  Chichester  and 
Worthing  Division. 

The  Division  approved  the  nomination  of  Dr.  Fothergill  as 
Representative  of  the  grouped  Kent,  Surrey,  and  Sussex 
Branches.  The  question  of  fees  for  medical  examinations  for 
life  assurance  was  discussed,  and  it  was  resolved  that  the  fee 
for  all  examinations  for  industrial  insurance  should  be  at  least 
5s.  and  all  other  insurance  examinations  not  less  than  £1  Is. 
The  meeting  very  strongly  endorsed  the  attitude  of  the  prac- 
1  titioners  of  Chichester  towards  the  Medico-Political  Union, 
as  shown  at  their  meeting  recently — an  attitude  of  marked 
opposition. 


Sussex  Branch:  Lewes  and  East  Grinstead  Division. 
At  the  annual  meeting  of  this  Division,  held  on  May  14th,  the 
following  officers  were  elected : 

Chairman  :  Dr.  Frend.  Vice-Chairman:  Dr.  Loud.  Acting 
Honorary  1 Secretary :  Dr.  H.  Vallance.  Representative  in  Repre¬ 
sentative  Body  :  Dr.  Milner  M.  Moore. 

The  Representative  was  instructed,  with  two  minor  excep¬ 
tions,  to  vote  in  accordance  with  the  recommendations  of  the 
Council.  It  was  thought  that  the  increase  in  the  subscription 
should  he  limited  to  10s.  6d. 


Yorkshire  Branch  :  Huddersfield  Division. 

The  annual  meeting  of  the  Huddersfield  Division  was  held  at 
the  Huddersfield  Royal  Infirmary  on  May  20th. 

The  following  officers  were  elected  for  the  ensuing  year  : 

Chairman  :  Dr.  H.  G.  Tansley.  Vice-Chairmen  :  Dr.  W.  H.  Smailes, 
Dr.  R.  H.  Rigby.  Honorary  Secretary  and  Treasurer  :  Dr.  D.  Wilson. 
Representative  in  Representative  Body:  Dr.  E.  Walker.  Deputy 
Representative  in  Representative  Body  :  Dr.  W.  H.  Smailes.  Repre¬ 
sentative  on  Branch  Council :  Dr.  D.  Wilson. 

The  revised  ethical  rules,  as  approved  by  the  Annual  Repre¬ 
sentative  Meeting,  1919,  were  adopted  by  the  Division. 

It  was  decided  to  recommend  the  members  to  increase  their 
fees  for  medical  services  by  50  per  cent,  on  pre-war  rates,  and 
also  that  a  copy  of  this  recommendation  be  sent  to  all  members 
and  non-members  in  the  area  of  the  Division. 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and 
Castleford  Division. 

The  annual  meeting  of  the  Division  was  held  at  Wakefield  on 
May  7th,  when  Dr.  G.  B.  Hillman  (and  subsequently  Dr.  R. 
May)  presided. 

The  ethical  rules  approved  by  the  Annual  Representative 
Meeting,  1919,  were  adopted. 

The  following  officers  were  elected  for  the  ensuing  year: 

Chairman:  Dr.  R.  May.  Vice-Chairman:  Dr.  Houston.  Honorary 
Secretary:  Dr.  3V.  Eardley.  Treasurer:  Dr.  W.  Steven.  Represented 
tive  in  Representative  Body  :  Dr.  W.  Eardley.  Deputy  Representative 
in  Representative  Body  :  Dr.  L.  A.  Johnson.  Representative  on  Branch 
Council :  Dr.  W.  Steven. 


The  annual  report  of  Council  was  discussed,  and  the  Repre¬ 
sentative  was  instructed  to  support  the  policy  of  the  Council  in 
the  following  matters: 

(a)  Minimum  salaries  for  public  appointments. 
th)  Fees  for  medical  examination  for  life  assurance. 

(c)  1  ayment  of  medical  staffs  of  hospitals  for  pensions  work  (treat¬ 
ment  of  discharged  disabled  men). 

The  Executive  Committee  was  instructed  to  consider  and 
report  upon  measures  to  revive  the  interest  of  the  local  pro¬ 
fession  in  the  Division,  and  to  consider  the  proposal  for  a  visit 
from  a  member  of  the  head  quarters  staff  of  the  Association. 


JUsoriaiimt  $to tires. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Isle  of  Thanet  Division.  —  The  annual 
meeting  of  the  Division  will  be  held  on  Tuesday,  June  22nd,  at 
4.30  p.m.,  at  the  Royal  Sea-bathing  Hospital,  Margate,  with 
Dr.  T .  E.  Nichol  in  the  chair.  Agenda:  Election  of  Officers; 
Annual  Report  of  Executive  Committee,  and  Accounts  for  the 
rear;  Annual  Report  of  Council  (Supplement,  British 
Medical  Journal,  April  24th),  and  Provisional  Agenda  of 
Representative  Meeting.  Adoption  of  Ethical  Rules.  Dr. 
Cholmondeley  Webb  will  introduce  a  discussion  on  “Fees  for 
Insurance  Examinations”:  a  report  on  the  subject  will  be 
found  in  the  Supplement  of  March  27th,  1920. 


Norfolk  Branch. — The  Honorary  Secretary,  Sir  Hamilton 
A.  Ballance,  announces  that  the  annual  meeting  of  the  Norfolk 
Branch  will  be  held  at  the  Norfolk  and  Norwich  Hospital, 
Norwich,  on  Wednesday,  July  7th,  at  3.45  p.m.  The  following 
papers  will  be  read  :  “  Modern  Methods  of  Diagnosis,”  by  A.  J. 
Cleveland,  O.B.E.,  M.D.,  M.R.C.P. ;  “Surgical  Experiences — 
A  Retrospect  of  Twenty-five  Years’  Practice,  ”  by  H.  Muir 
Evans,  M.D. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth¬ 
shire  Division. — The  annual  meeting  of  the  Monmouthshire 
Division  will  be  held  on  Friday,  July  16th,  at  the  Royal  Gwent 
Hospital,  Newport,  Mon.  An  Address  will  be  given  by  the 
Medical  Secretary  on  “  The  Future  of  Medical  Practice  in  the 
Mining  Districts  of  South  Wales  and  Monmouthshire — Servitude 
or  Independence.” 


Worcestershire  and  Herefordshire  Branch.  —  The 
annual  meeting  of  the  Branch  will  be  held  at  the  General 
Hospital,  Hereford,  on  Wednesday,  June  23rd,  at  3  p.m. 
Business:  To  elect  officers.  To  receive  the  Branch  Council’s 
Report  and  Financial  Statement.  To  consider  and  adopt,  if 
approved,  the  Revised  Branch  Ethical  Rules.  To  arrange  for 
Meetings.  At  the  conclusion  of  business,  Dr.  Robinson  will 
vacate  the  chair  and  introduce  the  President-elect  (Dr.  Steed) 
as  President  of  the  Branch  for  the  ensuing  year.  Dr.  Parsons 
of  Birmingham  will  read  a  paper  on  “Some  Causes  of  Vomiting 
in  Children  :  their  Diagnosis  and  Treatment.”  The  President, 
President-elect,  Honorary  Secretary,  the  Chairman  of  the 
Worcester  Division,  and  the  Chairman  of  the  Hereford  Division, 
cordially  invite  those  members  who  propose  coming  to  the 
meeting  to  lunch  at  the  Imperial  Cafe  at  1.30  p.m.,  and  the 
Mayor  of  Hereford  (A.  D.  Steel,  Esq.)  hopes  that  the  meeting 
will  adjourn  for  tea  at  the  Town  Hall  at  5  p.m. 


CORRESPONDENCE. 

Council  Election. 

Sir, — Please  allow  me  to  convey  to  the  electors  in  the 
Kent,  Surrey,  and  Sussex  area  who  supported  my  candi¬ 
dature  my  appreciation  and  thanks.  Would  that  all  took 
the  same  keen  interest  in  these  annual  elections,  as  only 
thereby  can  we  make  sure  that  the  interests  of  medicine 
and  of  our  profession  are  upheld  by  the  executive  of  the 
medical  Parliament.  Would  my  constituents  individually 
and  through  their  Branches  and  Divisions  keep  me  con¬ 
stantly  posted  as  to  their  views  on  all  questions  with 
regard  to  which  it  may  be  considered  that  I  could  be  of 
use  in  pressing  them  on  the  attention  of  others  ?  I  would 
welcome  such  recognition  of  my  official  position  and  would 
be  delighted  to  be  “gingered  up  ”  ! 

The  profession  is  faced  at  present,  after  ten  years’  com¬ 
parative  rest,  with  yet  another  attempt  to  bring  medicine 
still  further  up  to  date  ;  the  British  Medical  Association  is 
consideriug  how,  after  eighteen  years’  use,  its  constitution 
can  be  extended  further  and  made  of  more  practical  value 
throughout  our  Commonwealth.  It  behoves  all  of  us  to 
have  wide  vision  ;  to  be  ready  with  constructive  criticism, 
and  prepared  at  all  costs  to  act  unitedly. — I  am,  etc., 

Hove,  June  12th.  E.  ROWLAND  FOTHERGILL. 


CORRESPONDENCE. 
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Proposed  Increase  of  Subscription. 

Sir,— The  case  for  au  increase  of  50  per  cent,  on  the 
subscription  of  members  seems  to  me  to  be  very  feeble. 
As  an  old  member,  and  one  who  is  anxious  to  see  every 
medical  man  a  member  of  the  British  Medical  Association, 
the  project  fills  me  with  alarm.  I  look  with  a  feeling  of 
despair  on  the  men  who  can  view  with  equanimity  the 
resignation  of  2,000  of  our  members.  This  would  be  a 
catastrophe  of  the  greatest  significance,  and  would  be 
viewed  with  delight  by  our  adversaries.  It  would  curtail 
our  influence  by  more  than  one-tenth.  Speaking  as  one 
who  wants  to  see  his  expenses  decreased  instead  of  in¬ 
creased,  it  is  a  great  injustice  on  the  older  men  who  have 
belonged  to  the  Association  for  many  years,  and  only 
continue  membership  out  of  esprit  de  cotps.  In  my  own 
Division  there  is  a  large  proportion  of  retired  medical 
men,  and  my  fear  is  that  they  will  all  object  to  pay 
£3  3s.  a  year. 

The  Council  views  the  matter  entirely  from  the  pessi¬ 
mistic  side,  and  seems  to  forget  the  bright  side.  Will  not 
the  income  from  the  National  Defence  Trust  diminish  the 
British  Medical  Association  expenditure  over  the  Insur¬ 
ance  Acts?  Are  we  likely  to  have  any  more  such  expenses 
as  the  War  Committees,  which  cost  us  more  than  twice 
the  £5,000  received  from  Government?  In  the  next  year 
or  two  there  seems  little  likelihood  of  any  new  extra 
expenses ;  and,  although  the  Journal  costs  more,  the 
advertisements  and  sales  bring  in  more. 

If  it  turns  out  that  the  estimated  expenditure  is  correct 
and  there  is  a  deficit  of  £3,000  at  the  end  of  the  year, 
surely  our  credit  is  good  enough  to  borrow  this,  and  then 
will  be  the  time  to  think  of  increasing  the  subscription. 
But  I  think  that  with  proper  oversight  and  desire  for  cur¬ 
tailment  of  expenditure  we  shall  find  the  estimated  deficit 
merely  a  device  to  cover  up  the  reluctance  of  all  our 
bodies  to  curtail  expenses,  from  the  Government  down¬ 
wards. 

I  should  like  to  know  who  are  the  councillors  advocating 
this  step,  and  I  should  also  like  to  know  how  others  voted, 
and  whether  they  gave  the  matter  due  thought  or  simply 
“  followed  their  leader.”  There  is,  as  a  rule,  too  much 
apathy  in  the  Divisions  to  go  minutely  into  the  matter, 
and  my  only  hope  is  that  Representatives  will  be  left  a 
free  hand. 

In  my  opinion  a  loss  of  two  thousand  members,  or  even 
half  that  number,  would  be  a  disaster,  and  the  man  who 
is  willing  to  sacrifice  this  number  of  his  colleagues  to  cover 
up  a  deficit  of  £3,000  ought  never  to  sit  on  its  governing 
body. — I  am,  etc., 

Buckingham,  June  12th.  ARTHUR  E.  LARKING, 


Medical  Fees. 

Sir, — I  am  instructed  to  inform  you  that  ait  a  general 
meeting  of  medical  practitioners  in  this  district,  held  on 
May  26th,  1920,  the  attached  scale  of  minimum  fees  was 
determined  on,  to  come  into  operation  on  July  1st,  1920. 

A  notice  is  also  being  inserted  in  the  local  press  to  the 
effect  that  medical  fees  in  the  district  will  be  raised  100  per 
cent,  over  1914. — I  am,  etc., 

J.  C.  Lyth, 

Honorary  Secretary,  York  Local  Medical  and  Panel  Committee  ; 

Honorary  Secretary,  York  Medical  Defence  Association. 


Heworth,  York,  June  2nd. 

Item. 

Visit  or  consultation  with  or  without  medicine 
Confinement 
Vaccination 
Ambulance  lectures 
Consultation  with  other  doctor 
General  anaesthetic: 

Under  half  an  hour 
Half  an  hour  and  over... 

Extra  certificates  ... 

Life  insurance  (£100  or  over) 

Report  on  secondary  school  pupils  : 

First  report 

Second  report  by  same  doctor... 

National  Deposit  Friendly  Society  and  similar  societies 
(per  attendance)  ... 

Certificates  for  applicants  for  pensions  (each) 

Lunacy  certificates  and  mental  deficiency  certificates 
Certificates  of  health  for  new  members  of  clubs  ... 

Special  certificates  of  health  for  prospective  railway 
workers  ... 

Mileage  (per  mile  both  ways  over  two  miles) 


Minimum  Fee. 


£ 

s. 

d. 

0 

5 

0 

3 

3 

0 

0 

7 

6 

10  10 

0 

1 

1 

0 

1 

1 

0 

2 

2 

0 

0 

1 

0 

1 

1 

0 

0  10 

6 

0 

5 

0 

0 

5 

0 

0 

1 

0 

2 

2 

0 

0 

5 

0 

0 

5 

0 

0 

0 
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Panel  Practitioners  and  Vaccination. 

Sir, — Small-pox  has  become  epidemic  in  Glasgow  during 
the  past  month,  and  in  connexion  with  this  condition  an 
acute  question  has  arisen  regarding  the  duties  of  the  panel 
practitioners  which  affects  Glasgow  and  district  to-day, 
but  which  may  arise  to-morrow  in  other  populous  districts 
in  London  and  the  provinces. 

The  question,  then,  is,  in  such  an  emergency  is  it  the 
duty  of  the  panel  practitioners  to  vaccinate  and  revaccinate 


their  insured  patients  as  part  of  their  present  or  past 
contract  with  the  Insurance  Committees  ? 

The  Scottish  Board  of  Health  lias  taken  up  the  position  that 
it  is  the  duty  of  the  panel  practitioner  to  do  so.  On  May  10th 
it  issued  the  following  circular  to  clerks  of  Insurance  Com*- 

mittees  : 

„  .  "  Small-pox. 

“  I  am  directed  by  the  Scottish  Board  of  Health  to  inform  Com¬ 
mittees  that  they  have  arranged  for  a  free  distribution  of  Vaccine 
Lymph  to  Local  Authorities.  I  am,  accordingly,  to  request  that  you 
will  immediately  notify  all  Practitioners  and  Chemists  on  the  Com¬ 
mittee's  Lists  that  Calf  Lymph  may  be  obtained,  free  of  charge,  on 
application  to  the  Local  Authority.” 

On  May  12th  the  Clerk  of  the  Glasgow  Burgh  Insurance 
Committee  sent  a  copy  of  the  above  to  all  the  practitioners  on 
the  panel,  with  a  circular  letter  stating  that 

“  Practitioners  should  note  that  vaccination  of  insured  persons  is  a 
service  regarded  as  coming  within  the  scope  of  the  agreement  between 
Insurance  Committees  and  practitioners  on  the  panel.” 

Following  quickly  on  this,  the  medical  officer  of  health 
placed  placards  on  all  the  tramcars  and  otherwise  notified  the 
public  that  free  vaccination  would  be  available  for  all.  In  this 
intimation  insured  persons  were  advised  to  call  upon  their 
panel  doctors.  He  also  sent  a  circular  to  the  profession  in 
which  it  was  intimated  that  a  fee  of  2s.  6d.  would  be  paid  by 
the  Corporation  for  each  uninsured  person  vaccinated.  He  also 
invited  the  profession  to  do  a  house-to-house  canvass  of  the 
people,  in  the  east  end  first,  for  the  purpose  of  vaccinating 
them.  A  fee  of  2s.  6d.  was  to  be  paid  for  each  case  done,  but 
if  the  persons  were  insured  no  fee  ivould  be  paid. 

The  Royal  Faculty  of  Physicians  and  Surgeons  interested 
itself  in  the  question  of  revaccinatiou  and  had  a  meeting  of 
east-end  practitioners  with  the  medical  officer  of  health  pre¬ 
sent.  It  was  pointed  out  to  the  latter  that  his  scheme  was 
not  likely  to  meet  with  success.  As  a  result  of  this  a  deputa^ 
tion  of  practitioners  was  asked  to  meet  the  medical  officer  of 
health  and  the  convener  of  the  Corporation  Health  Committee. 
The  deputation  pointed  out  the  difficulties  of  getting  prac¬ 
titioners  to  visit  and  vaccinate  insured  persons  without  fee 
or  reward.  It  was  also  pointed  out  that,  even  granting 
that  it  was  a  duty  iucumbent  on  the  panel  practitioner  to 
vaccinate  all  the  persons  on  his  list,  there  was  nothing  to 
compel  him  to  work  overtime  to  effect  the  operation.  Our 
philanthropic  corporation  seemed  to  think  that  the  men 
with  small  medical  lists  would  be  willing  to  visit  and  do  the 
insured  people  on  the  big  lists.  However,  the  convener  of  the 
Health  Committee  frankly  admitted  that  had  he  known  the 
state  of  affairs  he  would  have  put  different  proposals  before  the 
Corporation.  The  deputation  made  an  offer  that  the  profession 
would  vaccinate  all  insured  and  uninsured  at  a  flat  rate  of  2s.  a 
head,  and  would  urge  the  practitioners  to  endeavour  to  accom¬ 
plish  the  work  quickly.  It  was  expected  that  at  the  next 
meeting  of  the  Corporation  a  move  would  be  made  to  carry  this 
into  effect;  but,  influenced,  I  suppose,  by  the  opinion  of  the 
Board  of  Health  that  no  fee  should  be  paid’ for  insured  persons, 
nothing  was  done. 

The  next  step  emerged  when  the  Scottish  Board  of  Health 
admitted  in  a  letter  to  the  secretary  of  the  Local  Medical  and 
Panel  Committees  that  there  was  nothing  in  the  agreement  to 
expect  a  practitioner  to  visit  houses  and  vaccinate  the  people. 
Following  on  this  a  deputation  was  received  by  a  full  meeting 
of  the  Corporation  Health  Committee  on  May  30th.  The  views 
of  the  medical  practitioners,  panel  and  non-panel,  were  laid 
before  them,  and  as  a  result  new  proposals  were  offered  to  the 
profession — namely,  a  fee  of  2s.  6d.  for  each  vaccination  done  at 
the  person’s  house  whether  insured  or  uninsured  ;  a  fee  of  2s. 
for  each  case  done  at  the  doctor’s  consulting  rooms  if  the 
person  was  uninsured,  or  if  insured  was  on  another  doctor’s 
medical  list;  but  nothing  was  to  be  paid  if  the  insured  person 
was  on  the  doctor’s  own  list.  A  further  condition  was  that  the 
doctor  was  asked  to  display  at  his  rooms  an  intimation  offering 
“  free  vaccination.” 

At  a  meeting  of  practitioners,  panel  and  non-panel,  held  on 
June  3rd,  this  proposal  was  disapproved  by  a  majority  of  fifty 
to  ten.  The  practitioners  are  anxious  to  stay  the  epidemic  and 
hurry  on  vaccination;  and  as  proving  this  made  an  offer  to 
vaccinate  the  uninsured  at  2s.  6d.  a  case  and  all  the  insured, 
whether  on  their  own  medical  list  or  not,  at  Is.  6d.  a  head.  As 
to  whether  this  will  be  accepted  by  the  Corporation  time  will 
tell.  Meantime  the  panel  practitioners  are  going  on  vaccinating 
on  the  terms  first  promulgated  by  the  medical  officer  of  health 
— namely,  2s.  6d.  a  case  for  uninsured  persons ;  and,  under 
protest,  doing  those  on  their  own  lists  without  fee. 

Such  is  the  history  of  the  emergency  that  has  come  on 
the  Glasgow  panel  practitioners  ;  and,  as  I  said  at  the 
commencement,  it  may  be  some  other  district’s  dilemma 
a  few  weeks  or  months  hence.  My  reason  in  writing  so 
fully  is  that  this  is  a  question  that  should  at  once  be  taken 
up  by  the  Association’s  Insurance  Acts  Committee  in 
England  and  by  the  Subcommittee  in  Scotland.  There  is 
no  question  of  the  practitioners  saying  that  the  operation 
is  one  that  is  not  within  the  “  ordinary  professional  com¬ 
petence  and  skill  ”  which  they  are  called  upon  to  discharge 
by  their  agreement.  It  is  a  question  of  a  huge  piece  of 
prophylactic  medical  work,  which,  if  it  is  to  be  effective, 
must  be  carried  out  expeditiously.  It  is  thus  a  piece  of 
work  which  could  not  reasonably  be  imposed  upon  the 
profession  as  a  part  of  their  ordinary  duties  under  the 
Insurance  Act. 
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I  feel  certain  that  no  practitioner  ever  contemplated 
that,  in  an  emergency  like  a  small-pox  epidemic,  he  would 
be  called  upon  to  revaccinate  all  the  insured  persons 
\ou  his  list  without  further  remuneration.  In  Glasgow  it 
means  that  400,000  persons  (80,000  to  100,000  are  supposed  to 
be  protected  on  account  of  recent  army  service)  are  en¬ 
titled  to  be  revaccinated — and  that  in  a  hurry — by  some  340 
practitioners.  The  thing  is  monstrous.  I  am  also  certain 
that  the  distinguished  statesman,  the  author  of  the  Act, 
and  the  members  of  Parliament  who  voted  for  the  Act, 
never  contemplated  that  such  an  important,  urgent,  and 
emergency  piece  of  work  would  ever  be  imposed  upon  the 
medical  men  of  the  country.  I  feel  strongly  that  I  am 
expressing  the  opinion  of  the  panel  practitioners  from 
Land’s  End  to  John  o’Groat's  when  I  call  upon  our  leaders 
to  raise  this  question  at  once  with  the  Boards  of  Health 
and  have  it  put  upon  a  satisfactory  basis.  The  local 
authorities  who  have  power  to  rate  for  such  emergencies 
should  not  be  restrained  by  the  Board  of  Health  from 
doing  what  is  good  for  their  respective  areas.  I  under¬ 
stand  that  the  point  on  which  the  Board  of  Health  in 
Scotland  decided  that  this  is  a  duty  which  the  panel  prac¬ 
titioner  should  carry  out  is  that  in  the  preamble  of  the 
Insurance  Act  it  is  stated  to  be  an  Act  for  the  prevention 
and  treatment  of  disease. — I  am,  etc., 

William  Lawson,  M.D., 

Chairman,  Glasgow  Local  Medical  and  Panel 

Pollokshields.  June  8th.  Committees. 

The  Intermediate  Certificate. 

Sir, — The  Medical  Benefit  Regulations,  under  the 
National  Health  Insurance  for  1920,  provide  for  the  issue 
of  a  special  intermediate  certificate,  which  may  be  signed 
monthly  instead  of  weekly,  in  cases  where  the  incapacity 
is  likely  to  continue  for  a  long  period.  There  is  a  proviso, 
however,  which  may  easily  be  overlooked,  that  this  rule 
shall  come  into  operation  only  on  such  date  as  the  Minister 
shall  determine.  Apparently,  from  pressure  of  work  or 
for  other  reasons,  the  Minister  has  not  yet  had  time  to 
determine,  and  consequently  a  number  of  unfortunate 
people,  who  may  or  may  not  be  able  to  do  a  little  work 
in  the  remote  future,  are  still  compelled  to  go  tlirough  the 
wearisome  task  of  soliciting  a  continuation  certificate 
every  seven  days.  Is  there  any  reason  why  the  special 
monthly  intermediate  certificate  should  not  be  put  in  force 
forthwith  ? — I  am,  etc., 

E.  F.  0’Ferr4LL,  L.R.C.P.Lond. 

London,  S.W.,  June  10th. 


llaUal  aub  Jlttlitaijr  appointments. 


Major  P.  O’D.  Fawcett  has  b$en  permitted  to  retire  from  the  service 
in  consequence  of  ill  health.  (February  2nd). 

Captain  R.  B.  Lloyd  appointed  to  officiate  as  Chemical  Examiner, 
Bengal,  and  Professor  of  Chemistry,  Medical  College.  Calcutta 
(March  13th). 

Major  H.  H.  Thorburn,  C.I.E.,  has  been  posted  as  Civil  Surgeon 
Hazara  (April  1st).  Major  N.  E.  H.  Scott.  O.I.E.,  has  been  posted  as 
Civil  Surgeon,  Peshawar  (April  5th).  Major  J.  Anderson  has  been 
posted  as  Civil  Surgeon,  Hazara  (April  9th). 

Major  A.  G.  McKendrick,  of  the  Bacteriological  Department,  has 
been  granted  privilege  leave  for  six  months,  combined  with  furlough 
for  two  months  (April  15th). 

Captain  H.  H.  King,  of  the  Bacteriological  Department,  is  employed 
under  the  Indian  Research  Fund  Association  (March  26th). 

The  undermentioned  officers  have  been  appointed  permanently  to 
the  I.M.S.  (March  15th):  F.  Griffith,  J.  H.  Oonvala,  V.  R.  Mirojkar, 
J.  P.  Canteenvalla,  B.  Prasad,  O.  M.  Ganapathy,  M.C.,  N.  J.  Gai,  E.  W. 
Mann,  A.  B.  Pestonji,  R.  A.  Warters,  J.  E.  Ainsley,  G.  A.  Hildreth, 
J.  S.  Galvin,  S.  L.  Bhatia,  M.C.,  G.  R.  McRobert,  S.  M.  A.  Faruki.  L.  K. 
Ledger,  P.  F.  A.  Grant. 

Captain  J.  J.  Liston,  M.B.,  resigned  the  service  February  20th. 

Lieut.-Colonel  W.  H.  Cazaly,  M.B..  has  retired,  March  14th. 

Lieut.-Colonel  R.  P.  Wilson,  F.R.C.S.,  D.P.H.,  Professor  of  Surgery, 
Medical  College,  Calcutta,  and  Surgeon  to  the  College  Hospitals,  has 
been  granted  combined  leave  for  eight  months  (March  23rd). 

Major  H.  B.  Steen,  M.D.,  appointed  to  officiate  as  Professor  of 
Surgery,  Medical  College,  Calcutta,  and  Surgeon  to  the  College 
Hospitals  during  absence  on  leave  of  Lieut.-Colonel  Wilson. 

Colonel  G.  J.  H.  Bell,  C.I.E.,  M.B.,  Inspector-General  of  Civil  Hos¬ 
pitals,  Bihar  and  Orissa,  has  been  granted  combined  leave  for  eight 
months  (March  19th). 

Major  A.  E.  J.  Lister,  M.B.,  F.I4.C.S.,  V.H.S.,  Professor  of  Physiology, 
King  George’s  Medical  College,  Lucknow,  has  been  granted  combined 
leave  for  eight  months  (March  17th). 

Major  D.  Sherston  Baker,  Staff  Surgeon,  Secunderabad,  has  been 
appointed  to  hold  charge,  temporarily,  of  the  current  duties  of  the 
office  of  Residency  Surgeon,  Hyderabad,  in  addition  to  his  own  duties 
(March  16th). 

Lieut.-Colonel  F.  A.  Smith,  M.D.,  Residency  Surgeon  at  Indore  and 
Administrative  Medical  Officer  in  Central  India,  has  been  granted 
privilege  leave  for  six  months  (April  18th). 

Major  C.  B.  McConaghy,  Agency  Surgeon,  Bhopal,  has  been  appointed 
to  hold  charge  of  the  duties  of  Administrative  Medical  Officer  in 
Central  India,  in  addition  to  his  own  duties  (April  18th). 

Major  G.  D.  Franklin,  O.B.E.,  M.B.,  has  been  appointed  to  hold 
charge  of  the  duties  of  Residency  Surgeon  at  Indore,  in  addition  t a 
his  own  duties,  with  effect  from  April  18th,  1920. 

Colonel  P.  Carr- White,  K.H.P.,  M.B.,  has  been  promoted  to  the  rani 
of  Major-General  (December  8th,  1919). 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Flying  Officers  to  be  Flight  Lieutenants:  J.  Kyle,  C.  T.  O'Neill. 
Transferred  to  the  unemployed  list:  Captains  J.  W.  Healy,  F.  L. 
Dickson,  J.  S.  Prendergast  and  F.  H.  Bowen  ;  Lieutenant  F.  Gill. 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Late  Captains,  R.A.M.C.,  to  be  Majors:  J.  W.  G.  H.  Riddel,  M.C., 
March  20th,  1920  (substituted  for  notification  in  the  London  Gazette, 
March  19th,  1920),  J.  Y.  Moore,  O.B.E.,  A.  L.  Aymer,  April  24th,  1920 
(substituted  for  notification  in  the  London  Gazette,  April  23rd,  1920), 
W.  T.  Hare,  M.C.,  May  4th,  1920  (substituted  for  notification  in  the 
London  Gazette.  May  3rd,  1920). 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Surgeon  Commander  A.  T.  Gailleton  to  the  Thunderer,  for  voyage  out 
and  home,  Surgeon  Lieut.-Commanders  H.  C.  A.  T.  Cannon  to  the 
Widgeon,  J.  A.  O’Flynn  to  the  Commonwealth. 


ARMY  MEDICAL  SERVICE. 

Royal,  Army  Medical  Corps. 

Major  and  Brevet  Lieut.-Colonel  W.  F.  Ellis,  O.B.E.,  relinquishes 
the  acting  rank  of  Lieutenant-Colonel. 

Major  R.  V.  Cowey,  D.S.O.,  to  be  acting  Lieutenant-Colonel. 

Major  H.  G.  Pinches  relinquishes  the  temporary  rank  of  Lieutenant- 
Colonel. 

The  following  officers  relinquish  the  acting  rank  of  Major:  Captain 
R.  A.  Flood,  M.C.  Temporary  Captains  J.  P.  Mathie,  J.  D.  Hart,  M.C. 
R.  R.  K.  Paton,  W.  J.  Oliver,  C.  Kingston,  A.  W.  Rattrie,  M.C. 

Captain  A.  M.  Pollard,  D.S.O.,  to  be  temporary  Major  whilst 
specially  employed. 

Captain  J.  W.  G.  H.  Riddel,  M.C.,  resigns  his  commission,  March 
20th,  and  is  granted  the  rank  of  Major  (substituted  for  notification  in 
the  London  Gazette,  March  19th). 

Captain  N.  T.  Whitehead,  M.C.,  is  seconded  for  service  with  the 
Egyptian  Army. 

D.  E.  Carter,  M  C.,late  temporary  honorary  Captain,  to  be  temporary 
honorary  Captain,  seniority  from  April  18th,  1919. 

The  following  officers  relinquish  their  commissions :  Temporary 
Major  H.  W.  A.  Burke,  and  retains  the  rank  of  Major.  Temporary 
Captains,  and  are  granted  the  rank  of  Major:  F.  G.  Bell  (February  28th, 
1919),  (acting  Major)  J.  McF.  Donnan  (on  account  of  ill  health  con¬ 
tracted  on  active  service,  April  6th,  1919— substituted  for  notification 
in  the  London  Gazette  of  May  15th,  1919),  J.  Bamforth,  P.  P.  J.  Stewart, 
O.B.E.  Temporary  Captains  and  retain  the  rank  of  Captain:  J.  W. 
Clyne,  O.  S.  Kellett,  J.  J.  A.  Sherry  (on  account  of  ill  health  contracted 
on  active  service),  E.  Reavley,  A.  H.  Greg,  O.B.E. ,  J.  Humphreys, 
G.  G.  Bruce,  M.  J.  Houghton,  L.  H.  Werden,  B.  N.  Sinclair,  P.  R. 
Browning,  A.  H.  Hall,  J.  Paterson,  L.  W.  Howlett,  C.  R.  B.  Von  Braun, 
J.  G.  Elder,  H.  V.  Walsh,  G.  J.  Fraser,  F.  G.  Smyth,  T.  L.  Harrison. 
On  account  of  ill  health:  G.  E.  A.  Petrie.  On  account  of  ill  health 
contracted  on  active  service:  J.  J.  Sherry,  M.  E.  Willcock.  Temporary 
Lieutenant  E.  J.  Hynes,  and  retains  the  rank  of  Lieutenant. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  P.  B.  Haig,  C.B..  granted  privilege  leave  for  two 
months  sixteen  days,  combined  with  commuted  furlough  for  five 
months  and  fifteen  days  and  ordinary  furlough  for  ten  months 
(February  28th). 

Lieut.-Colonel  L.  J.  M.  Deas  has  been  posted  temporarily  as  Civil 
Surgeon  of  Ajmer  and  Chief  Medical  Officer  in  Rajputana 
(February  28th). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  W.  F.  McLean,  M.C.,  relinquishes  the  acting  rank  of 
Lieutenant-Colonel. 

The  following  relinquish  their  commissions  : 

Captains  and  retain  the  rank  of  Captain:  J.  V.  L.  Grant,  M.C.,  T. 
Mack  Miller,  M.C..  M.  Avent,  B.  Grellier,  M.C.,  C.  H.  Attenborough, 
H.  J.  S.  Morton,  E.  S.  Walls,  J.  P.  Mitchell,  O.B.E.,  J.  P.  Davies, 
S.  W.  M.  Jones,  G.  N.  Smyth,  R.  S.  Woods,  F.  A.  Bearn,  D.S.O.,  M  C.. 
J.  W.  Craw,  G.  W.  Wood,  J.  P.  Stallard,  T.  F.  Hegarty,  B.  Murphy, 
P.  W.  Ransom,  W.  S.  Haydock,  F.  R.  Kerr,  D.S.O.,  C.  Jacobs,  M.C., 
G.  A.  Hodgson,  P.  Thornton,  M.C.,  J.  E.  Allan,  J.  Cowan,  G.  L.  Jones, 
M  C.,  F.  Sykes,  L.  H.  W.  Williams,  W.  H.  Sheppard,  F.  V.  Bevan- 
Brown,  O.  D.  Child,  O.B.E.,  H.  Smith.  J.  A.  Ryle,  C.  F.  Hacker,  M.C., 
J.  K.  J.  Haworth,  L.  H.  W.  Iredale,  M.C.,  G.  M.  Roberts.  J.  S.  Robinson, 
G.  D.  Read,  W.  A.  MacLennan,  G.  H.  C.  Mold,  J.  F.  Hill,  M.C.,  G.  C. 
Dixon.  J.  N.  McIntosh,  G.  F.  Clifton,  E  F.  Guy,  J.  McKercher,  W.  A. 
Elliott,  T.  B.  Heaton,  O.B.E.,  F.  H.  Kennedy,  T.  G.  Shand,  O.  Grant, 

L.  A.  Lewis.  J.  S.  Pooley,  J.  Kennedy,  C.  A.  Mason.  W.  B.  Wood.  M. 
McKnight,  A.  L.  Anthony,  C.  Gamble,  H.  L.  Garson.  O.B.E.,  M.C., 
W.  K.  Russell,  J.  H.  Sewart,  C.  C.  Waddington,  G.  W.  Watson,  W.  A. 
Young  W.  W.  Phillips,  W.  M.  Dickson,  L.  B.  C.  Marksman,  T.  Sheedy, 
O  B  E.,  J.  L.  McBean,  F.  N.  Barnes,  M.C..  J.  G.  Bennett,  M.C., 
T  P  Inglis,  M.C.,  F.  C.  Lapage,  H.  M.  Williams,  F.  A.  Duffield, 
F  Sanders,  M.C.,  J.  W.  Wood,  G.  M.  Scott.  M.C..  J.  O.  Reid,  S.  W. 
Lund  P.  B.  Corbett,  J.  Lawson,  N.  B.  Graham,  M.C.,  R.  O.  C. 
Thomson,  D.  W.  J.  Andrews,  J.  G.  Hendry.  J.  S.  Armstrong,  S.  Brown. 

M. C.,  A.  R  Lawrie,  H.  T.  Chatfield,  M.C.,  A.  L.  C.  Mackenzie,  W.  W. 
Blair  T.  R.  Davies,  I.  F.  Mackenzie,  K.  P.  Brown,  H.  D.  Wright, 
G  Morris,  M.C.,  G.  Irving,  D.  R.  Jones,  J.  N.  L.  Blarney,  O.  P.  L. 
Carrier  A.  McL.  Ferrie,  M.C.,  M.  Foster,  W.  N.  Greer.  I.  MacKenzie, 
J  Milne,  C.  P.  Penberthy,  B.  J.  Ryrie,  J.  M.  Smellie,  W.  L.  Ingham, 
C  Rudd  E.  W.  Fish,  H.  C.  Broadbridge,  W.  J.  Vance,  C.  W.  Dudley, 
G  S.  Davidson,  M.  Dwyer,  M.C..  G.  Lapage,  E.  B.  Alabaster,  R.  Colley. 
A.  C.  Brown,  J.  W.  Dalglish,  M.C.,  J.  F.  Duthie,  E.  G.  S.  Hall.  A.  F. 
McMillan,  R.  Rodger,  J.  B.  Steven,  R.  W.  MacDonald,  J.  A.  Buchanan, 
J.  H.  Albinson,  D.  D.  Evans,  M.C.,  H.  S.  Moore.  M.C..  R.  B.  Stewart, 
M  C.,  R.  J.  Staley,  D.  F.  Standing,  A.  H.  Craig,  G.  Ewen,  G.  J.  Key, 
A.  C.  MacDonald,  M.C..  A.  G.  P.  Wills,  M.C.,  W.  O.  F.  Sinclair,  H.  J. 
Wright,  G.  E.  Kidman.  J.  J.  Murphy,  E.  H.  V.  Hensley.  A.  R.  Steven. 
W.  A.  Malone,  A.  Johnstone,  M.C.,  G.  S.  Mather,  J.  Ross,  F.  B. 
Macaskie.  P.  R.  E.  Kirby,  A.  0.  Dickey,  T.  P.  Chapman  (on  account  of 
ill  health). 

TERRITORIAL  FORCE. 

Royal.  Army  Medical.  Corps. 

Captain  G.  L.  Thornton,  M.C.,  to  be  Lieutenant-Colonel  and  to  com¬ 
mand  1st  Wessex  Field  Ambulance.  . 

The  following  officers  resign  their  commissions:  Major  M.  Dunning, 
D.S.O.,  and  is  granted  the  rank  of  Lieutenant-Colonel,  with  per¬ 
mission  to  wear  the  prescribed  uniform.  Majors  and  retain  the  rank 
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of  Major:  H.  Halton.W.  F.  McAllistcr-Hewlings.  With  permission 
to  wear  the  prescribed  uniform:  P.  M.  Dewar,  P.  McK.  Terry, 
H.  Waite,  T.D.  Captain  A.  L.  Sharpin,  and  is  granted  the  rank 
of  Major.  Captains,  and  retain  the  rank  of  Captain :  W.  H.  Armistead, 
A.  E.  Campbell,  J.  Dundas,  S.  Havelock,  A.  E.  Huxtable,  M.C.,  H.  N. 
l’elly,  A.  M.  Young, H.  C.  H.  Bracey,  A.  W.  Hay  ward,  J.  S.  Hopwood, 
M.  U.  Wilson,  M.C..T.  L.  Ashforth,  C.  R.  Woodruff,  R.  B.  Reed,  A 
Greene,  J.  G.  McKinlay,  P,  T.  Catto,  J.  G.  Hill,M.C„R.  C.  S.  Smith, 
P.  N.  Creagh,  S.  Wyard,  R.  J.  Chapman,  M.C.;  Captain  A.  G.  Hebble- 
thwaite,  D.S.O.,  and  is  granted  the  rank  of  Lieutenant-Colonel. 

Captains  (actiug  Majors)  relinquish  the  acting  rank  of  Major: 
J.  St.  A.  Titmas,  J.  H.  Owens,  and  L.  Milton,  M.C.,  on  ceasing  to  be 
specially  employed  ;  D.  W.  Berry,  M.C.,  on  vacating  the  appointment 
of  D.A.D.M.S. 

Captains  to  be  Majors:  W.  C.  Macaulay,  J.  H.  Hunter,  M.C..J.  M. 
Smith,  M.C.,  W.  A.  Valentine. 

To  be  acting  Majors  whilst  specially  employed  (June  12th,  1919) : 
W.  C.  Gunn,  W.  A.  Brechin,  M.C. 

Captains  F.  B.  .Julian,  M.C.,  and  G.  L.  Thornton,  M.C.  (late  tem¬ 
porary  Captains  R.A.M.C.),  to  be  Captains. 

Captain  W.  Fitzpatrick  relinquishes  his  commission  on  account  of 
ill  health  and  retains  the  rank  of  Captain. 

Captains  to  be  adjutants.  School  of  Instruction  :  J.  R.  Hill  (Lowland 
Division),  J.  H.  Barry,  D.S.O.,  M.C.  (2nd  London  Division),  O.  W. 
McSheehy,  D.S.O.,  O.B.E.  (1st  London  Division),  W.  H.  L.  Allott 
(Highland  Division),  W.  H.  O’Riordan,  M.C.  (East  Lancs  Division), 
J.  R.  Yourell  (North  Midland  Division),  (Brevet  Major)  C.  S.  P. 
Hamilton,  D.S.O.  (Wessex  Division). 

1st  Eastern  General  Hospital.— Captain  S.  W.  Curl  resigns  his  com¬ 
mission,  and  retains  the  rank  of  Captain. 

2nd  Eastern  General  Hospital.—  Captain  R.  P.  Nash,  O.B.E. ,  is 
restored  to  the  establishment  on  ceasing  to  hold  a  temporary  commis¬ 
sion  in  the  R.A.M.C. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.— Tues.,  5  p.m., 
Dr.  A.  F.  Hurst,  Croonian  Lecture  (IV) :  The  Psychology  of  the 
Special  Senses  and  their  Hysterical  Disorders. 

Royal  Society  of  Medicine.—  Section  of  Laryngology:  Annual 
Summer  Congress  and  Exhibition.  Thurs.,  2.30  p.m.  to  5.30  p.m.. 
Cancer  of  the  Throat;  7.30  p.m.,  Dinner  at  the  Caf6  Royal.  Fri., 
10  a.m.  to  1  p.m.,  Papers  and  Discussions ;  2.30  p.m.  to  4  p.m., 
Demonstrations;  4  p.m.,  Clinical  Meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 


!«ritisl)  JfbMral  ^ssonattcm. 

OFFICES  AND  LIBRARY ,  429,  STRAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel. :  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medlsecra,  Westrand,  London. 
Tel. :  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 

June.  •  ’  '• 

18  Fri.  London  :  Central  Ethical  Standing  Subcommittee. 
2.30  p.m. 

Border  Counties  Branch:  Annual  Meeting,  County  Hotel 
Carlisle.  4.15  p.m. 

Edinburgh  Branch  :  Annual  Meeting,  Hall  of  Royal  College 
of  Surgeons,  Nicolson  Street.  4  p.m. ;  tea  3.45  p.m. 
Metropolitan  Counties  Branch,  Annual  Meeting  429 
Strand,  W.C.2,  4.30  p.m. 

22  Tues.  Isle  ofThanet  Division,  Annual  Meeting,  Royal  Sea-bathing 

Hospital,  Margate  4.30  p.m. 

23  Wed.  Worcestershire  and  Herefordshire  Branch  Annual  Meet¬ 

ing,  General  Hospital,  Hereford,  3  p.m. 


Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Mon., 
9.15  a.m..  Dr.  Theodore  Thompson:  Central  Nervous  System; 
11  a.m.,  Dr.  R.  Hutchison:  Digestion  and  Nutrition;  5.15p.m., 
Mr.  T.  Higgins:  Empyema.  Tues.,  5  p.m.,  Dr.  D.  N.  Nabarro: 
Pathological  Investigations.  Tues.  and  Fri.,  5.15  p.m.,  Mr.  G. 
Waugh:  Common  Surgical  Disorders. 

London  Hospital  Surgical  Unit,  Mile  End. — Fri.,  4  p.m.,  Mr. 

Russell  Howard  :  The  Acute  Abdomen. 

Manchester  French  Hospital.— Thurs.,  5.30  p  m.,  Dr.  A.  C.  Magian: 

Chronic  Tubo-ovarian  Inflammation  and  Venereal  Disease. 
Manchester  Royal  Infirmary. — Tues.,  4.30  p.m.,  Dr.  E.  M.  Brock- 
bank  :  Anaemias,  and  their  Diagnosis. 

National  Hospital  for  Diseases  of  the  Heart,  Westmorland 
Street.  W.  —  Mon.,  5.30  p.m.,  Dr.  F.  W.  Price;  Auricular 
Fibrillation. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C..— Out-patient  Clinics.  2-3.30  p.m.  daily,  excepting 
Wed.  and  Sat.  Mon.,  3.30  p.m..  Dr.  K.  Wilson  :  Paralysis  Agitans. 
Tuesday,  3.30  p.m.,  Dr.  Risien  Russell :  Disseminated  Sclerosis. 
Thurs.,  3.30p.m.,  Dr.  Saunders  :  Myelitis.  Wed.  and  Fri.,  3.15  p.m. : 
Demonstration  of  Fraenkei’s  Exercises. 

North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Nottenkam,  N.15. — Daily,  2.30  p.m..  Operations, 
Medical  and  Surgical  Clinics,  etc.  Mon.,  2.30  p.m.,  Mr.  Banister: 
Gynaecological.  Tues.,  9.45  a.m.,  Lieut.-Colonel  Elliot:  Eye 
Cases  aud  Operations;  2  15  p.m.,  Dr.  R.  Murray  Leslie:  Lung 
Diseases;  3.15  p.m.,  Mr.  Benians:  Chronic  Mucous  Infections; 
4.10  p.m.,  Lecture,  Lieut.-Colonel  W.  Byam  :  Tropical  De¬ 
bility.  Wed.,  2.30  p.m.,  Dr.  Oliver:  Dermatological.  Thurs., 

2.30  p.m.,  Mr.  N.  Fleming:  Ophtlialmological  ;  Dr.  Metcalfe: 
Radiology.  Fri.,  2.30  p.m.  Dr.  Sundol)  :  Children.  Sat.,  3  p.m., 
Mr.  Carson  :  Surgical  Cases. 

Royal  Eye  Hospital,  Southwark.— Fri.,  5  p.m.,  Mr.  Dorrell : 

Neurasthenia,  Hysteria,  and  Malingering. 

Royal  Hospital  for  Diseases  of  the  Chest,  .City  Road,  E.C. — 
Dr.  H.  Sutherland,  5  p.m.,  Mnn. :  Open  Air  Schools  ;  Tues. :  Sana¬ 
torium  Treatment;  Wed.:  Role  of  Hospital;  Thurs.:  Colonies; 
Fri. :  Disposal  of  Advanced  Cases. 

Sheffield  Royal  Infirmary.— Wed.,  4  p.m.,  Professor  Connell: 

Lesions  of  the  Foot  and  Pott's  Fracture. 

West  London  Post  graduate  College.  Hammersmith,  W.— Daily, 
10  a.m.,  Ward  Visits  ;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations.  Mon.,  2  p.m.,  Mr.  Armour:  Operations;  5p.m.,  Dr. 
Saundprs:  Granular  Nephritis.  Tues.,  12  noon,  Mr.  Gray:  Frac¬ 
tures;  5  p.m.,  Mr.  Steadman:  Chronic  Periodontitis.  Wed, 

11.30  a.m.,  Mr.  MacDonald:  Cystoscopy;  5  p.m.,  Mr.  Gibb:  Iritis. 
Thurs,,  2  p.m.,  Mr.  Harman:  Eyes;  Mr.  Sinclair:  Orthopaedics. 
Fri.,  10  a.m..  Dr.  McDougal:  Electrical;  2  p.m  ,  Dr.  Burnford: 
Out-patients.  Sat.,  2  p.m.,  Dr.  Owen :  Out-patients. 
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Mon. 


Tues. 


Wed. 


Annual  Meeting,  Cambridge. 

Annual  Representative  Meeting  (Examination  Halls) 
10  a.m. 

Representatives'  Dinner,  Lion  Hotel,  7.45  p.m. 

Annual  Representative  Meeting,  9.30  a.m. 

Representatives'  Smoking  Concert,  Gonville  and  Caius 
College,  9  pm. 

Representatives’  Garden  Party,  Downing  College  4  to 
6  p.m. 

Council  (Small  Examination  Hall).  9  a.m. 

Annual  Representative  Meeting,  9.30  a.m. 

Election  Returns  Committee  (on  termination  of  Repre¬ 
sentative  Meeting). 

Annual  Representative  Meeting,  9.30  a  m. 

Annual  General  Meeting,  2  p.m. 

Annual  Representative  Meeting,  2.30  p.m. 

Election  Returns  Committee  (on  termination  of  Repre¬ 
sentative  Meeting). 

President's  Address  :  Adjourned  Annual  General  Meeting 
Senate  House,  8.30  p.m. 

Council,  9  a.m. 

Meetings  of  Sections  (Medical  and  Biological  Schools), 
10  a.m. 

Conference  of  Secretaries  (Examination  Halls),  3  pm. 

Secretaries’  Dinner,  Lion  Hotel,  7.30  p.m. 

Meetings  of  Sections  (Medical  and  Biological  Schools) 
10  a.m. 


July. 

Thurs.  Conference  of  Members  of  Medical  Staffs  of  -Voluntary 
Hospitals  (Small  Examination  Hall),  3  p  m. 

Annual  Dinner  of  the  Association  (Hall  of  St  John’s 
College),  8  pm. 

Fri.  Meetings  of  Sections  (Medical  and  Biological  Schools) 
10  a.m. 

Sat.  Exsursions. 


The  Annual  Exhibition  of  Surgical  Instruments.  Drugs,  Foods  etc 
will  be  open  at  the  Corn  Exchange,  Wheeler  Street,  from  Tuesday* 
June  29th,  till  Friday,  July  2nd.  umiuesuay, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  7s.  6d ..which  sum  should  be  forwarded  with  the 
notice  not  Later  than  the  first  'post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 


APPOINTMENTS. 


Fairclough.  Harold,  M.B.,  B.S.Dunelm,  Medical  Officer  in  Charge 
X  Ray  and  Electrical  Department  Royal  Infirmary,  Sunder'and. 

Gibson,  Charles,  M.B.,  B.S.Lond.,  F.R.C.S.Edin.,  Medical  Officer  to 
Out  patients,  Worthing  Hospital. 

Straton,  Arthur  A.,  M.D.Lond.,  F.R.C.S.Edin.,  Honorary  Medical 
Officer  to  Royal  Isle  of  Wight  County  Hospital,  Ryde. 

Ward-Smith,  W.,  M.D.Edin.,  F.R.C.S.Eng.,  Certifying  Factory  Sur¬ 
geon  for  the  Shipley  District,  Yorks. 

Whitley,  W.  F.  J.,  M.D.Edin.,  D.P.H.Oxon.,  County  Medical  Officer 
of  Health,  Northumberland. 


Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. — 
Assistant  Physicians  :  R.  W.  Johnstone,  C.B.E.,  M.D.,  F  R.C  S  Ed 
M.R.C.P.Ed. ;  J.  Young,  D.S.O. ,  M.D.,  F.R.C.S.Ed.;  H.  S.  Davidson! 
O.B.E.,  M.B.,  Ch.B.,  F.R.C.S.Ed. 


Hllti  XI  O. 


Cooke.— On  June  3rd,  at  The  Elms,  Chobham,  to  Kitty  (late  Sister 
Nicholas,  T.F.N.S.,  East  African  Forces),  wife  of  A.  Ingram  Cooke 
M.D. Cantab.,  a  son.  ’ 

Minett.— At  Barrington  House,  Georgetown,  on  April  2nd  to  E  P 
Minett,  M.D.,  and  E.  M.  Minett,  M.D.  {nie  Connan),  a  son. 
Shearwood. -On  June  10th.  at  24,  Normanton  Road,  Derby,  the  wife 
of  A.  L,  Shearwood,  M.D.,  M.C.,  of  a  daughter. 


MARRIAGES. 

Hope— Redfearn.— At  the  Cathedral,  Manchester,  on  June  8th,  by 
the  Rev.  Victor  Dams,  John  Hope,  M.R.C.S.,  L.R.C  P  of  Worslev 
to  Doris  May  Redfearn,  of  Hornsea.  '  worsley. 

RUNDLE-KERROTSH.-June  9th,  at  Douglas,  Isle  of  Man.  C.  Rundlo. 

M.D.,  of  Fazakerley  Hospital,  Liverpool,  to  Florence  M 
Kerruisb,  M.R,C.S.»  L.R.C.P.,  of  Douglas. 
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JIUbual  Association. 


CURRENT  NOTES. 


State-aided  Patients  in  Voluntary  Hospitals: 

Conference  at  Cambridge. 

As  stated  in  this  column  last  week,  the  Hospitals  Com¬ 
mittee  of  the  Association  is  issuing  to  the  staffs  of  all 
the  larger  voluntary  hospitals  a  memorandum  showing 
the  development  of  the  practice  of  treating  State- sup¬ 
ported  or  State- aided  patients  at  voluntary  hospitals,  and 
pointing  ont  how  seriously  this  practice  affects  the  posi¬ 
tion  of  the  honorary  medical  staffs.  The  question  is  raised 
more  particularly  in  connexion  with  the  treatment  of 
pensioners,  about  which  there  have  been  recent  negotia- ' 
lions  between  the  British  Medical  Association,  the  Ministry 
of  Pensions,  and  the  British  Hospitals  Association.  The 
importance  of  the  precedents  which  have  recently  been 
created  is  strongly  emphasized  in  view  of  the  probable 
early  developments  in  the  use  of  the  voluntary  hospitals 
by  the  State  and  by  local  authorities;  and  the  Branches  of 
the  Association  have  been  asked  to  call  meetings  of  the 
staffs  of  voluntary  hospitals  in  their  areas  to  discuss  the 
question,  and  to  arrange  for  common  action  as  regards 
the  treatment  of  pensioners.  During  the  Annual  Meeting 
at  Cambridge  a  meeting  will  be  held  in  the  Small  Ex¬ 
amination  Hall  at  3  p.m.  on  Thursday,  July  1st,  with 
Sir  Cutlibert  Wallace,  K.C.M.G.,  in  the  chair,  and  all 
members  of  staffs  of  voluntary  hospitals  and  all  Branch 
Secretaries  who  are  present  at  Cambridge  are  invited. 

A  Development  of  Contract  Practice  in  Scotland. 

The  Scottish  Committee  at  its  last  meeting  had  under 
consideration  a  report  by  the  Scottish  Medical  Secretary 
on  several  case*,  which  had  come  to  his  notice  from 
different  areas  where  Labour  representatives  had  made 
attempts  to  introduce  a  new  practitioner  in  opposition  to 
established  practitioners.  The  cases  all  occurred  in 
mining  areas  where  the  system  of  attendance  on  depen¬ 
dants  by  contract  prevails,  although  there  are  no  actual 
appointments,  freedom  of  choice  being  the  general  rule. 
In  the  cases  referred  to  certain  Labour  organizations 
advertised  for  a  doctor  to  settle  in  a  place  and  promised 
remunerative  practice.  The  conditions  of  appointments 
*  were  not  stated,  but  the  doctor  “  appointed  ”  was  to  under¬ 
take  attendance  on  dependants  of  workers  at  the  accepted 
rate  prevailing  for  miners’  families.  Here  and  there  a 
certain  amount  of  canvassing  seems  to  have  been  done, 
and  one  case  was  reported  to  the  General  Medico!  Council 
by  the  Medical  Defence  Union.  The  Scottish  Medical  I 
Secretary  reported  the  steps  he  had  taken  in  each  case, 
and  stated  that  he  had  been  able  to  put  a  stop  to  the 
proposal  in  some  instances  and  in  others  to  make  an 
arrangement  satisfactory  to  the  resident  practitioners.  In 
at  least  one  instance,  however,  a  man  had  been  got  to 
settle  in  spite  of  the  representations  made  to  him.  but 
there  was  evidence  that  he  had  not  been  able  to  make 
much  of  the  experiment.  The  cases  reported  are  not 
confined  to  one  area,  and  the  movement  seems  likely  to 
spread.  The  Scottish  Committee  decided  to  circularize 
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Secretaries  of  Divisions  and  Branches,  and  to  warn  them 
to  take  prompt  and  early  action  in  the  event  of  the  ten¬ 
dency  arising  in  their  area.  It  was  also  resolved  to  ask 
the  General  Medical  Council  to  consider  the  advisability 
of  reissuing  the  notice  as  to  canvassing. 


MEETING  OF  SCOTTISH  COMMITTEE. 

The  Scottish  Committee  met  in  Edinburgh  on  June  10fcht 
when  Dr.  Goff  presided,  and  various  questions  of  im¬ 
portance  were  considered. 

Salaries  of  Prisons'  Medical  Officers  and  Parochial 

Medical  Officers.  ' 

It  was  resolved  to  communicate  with  doctors  holding 
these  appointments  and  obtain  information  as  to  the  points 
in  which  improvements  in  the  conditions  of  service  were 
desired,  with  a  view  to  taking  action  with  the  authorities 
concerned. 

Medico-Legal  Fees. 

The  question  of  increase  in  medico-legal  fees  was  also 
considered  and  held  over,  pending  the  publication  of  the 
revised  scale  which,  it  is  understood,  will  be  issued  by  the 
Treasury  authorities  shortly. 

Vaccination. 

Reports  were  received  from  various  areas  as  to  the 
schemes  for  free  vaccination  during  the  present  epidemic 
of  small-pox.  Thf  schemes  show  great  variation  in  con¬ 
ditions  and  rates  of  remuneration  offered.  The  Scottish 
Medical  Secretary  reported  that  in  cases  where  the  fee 
offered  was  small,  he  had  written  to  the  authorities  con¬ 
cerned,  asking  them  to  bring  their  fee  into  line  with  the  rate 
usually  charged  in  private  practice  in  the  district.  It  was 
reported  that  the  Edinburgh  authority  proposed  to  appoint 
whole-time  practitioners  to  do  house-to-house  visitation  at 
a  fee  of  £7  7s.  a  week,  and  also  to  establish  centres  for 
vaccination  at  which  the  fee  would  be  £1  Is.  per  session 
extending  to  about  three  hours.  The  Committee  resol  ved 
that  the  fee  for  whole-time  service  should  l  e  at  the  rate 
of  £12  12s.  a  week  ,  and  for  attendance  at  a  centre  £2  2s. 
a  session  of  two  and  a  half  hours.  The  Secretary  was 
instructed  to  intimate  the  resolutions  to  the  authority 
concerned  and  to  Division  and  Branch  Secretaries.  It 
was  resolved  to  draw  the  attention  of  the  Insurance  Acts 
Subcommittee  to  the  question  of  vaccination  of  insured 
persons. 

Annual  Meeting  of  Scottish  Secretaries. 

A  proposal  to  bold  an  annual  meeting  of  Scottish  Secre¬ 
taries  of  Divisions  and  Branches  was  remitted  to  the 
Chaii'man’s  Subcommittee. 


ANNUAL  MEETING  AT  CAMBRIDGE. 

Naval  and  Military  Section. 

The  following  is  the  full  programme  of  the  Naval,  M‘3/»».xry, 
and  Air  Force  Section,  which  will  meet  on  Wednesday,  June 
30th,  in  the  Engineering  Lecture  Room: 

At  10.15  a. m.  the  President,  Colonel  Joseph  Griffiths,  C.M.G., 
will  open  a  discussion  on  “  The  medical  service  and  its  relation 
to  the  education  and  training  of  newly  qualified  medical  men.” 
Papers  will  be  read  on  “  The  measures  evolved  to  combat  gas 
warfare,”  by  Lieut. -Colonel  P.  S.  Lelean,  C.B.,  C.M.G.,  Pro¬ 
fessor  of  Hygiene,  R.A.M.  College;  ‘‘The  regimental  medical 
officer,  his  powers  and  duties,”  by  Colonel  R.  J.  Blackham, 
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C.B.,  C.M.G.,  C.I.E.,  D.S.O.  ;  and  “  The  teeth  in  the  recruit,” 
by  Major  J.  P.  Helliwell,  C.B.E. 

At  2  p.m.  there  will  be  the  following  exhibits  and  demon¬ 
strations'll!  the  Cavendish  Laboratory : 

I.  JR.A.M.C.  Exhibits  :  Major  C.  M.  Bigby,  (n)  mobile  .r  rav 
unit,  (b)  field  .r-ray  equipment  as  used  in  a  casualty  clearing 
station,  (c)  electro-medical  equipment;  Lieut. -Colonel  P.  S. 
Lelean,  (d)  water  purification,  (e)  methods  adopted  in  the  pre¬ 
vention  of  insect  disease,  (./)  protection  against  poison  gas, 
[g)  museum  miniature  models  of  equipment  in  field  sanitation  ; 
Major  M.  Sinclair,  (/<)  surgical  instruments,  splints,  etc.; 
Lieut. -Colonel  J.  P.  Helliwell,  (ij  dental  equipment  of  the  new 
army. 

II.  R.A.F.  Medical  Service.  Wing  Commander  Martin  Flack, 
C.B.E. :  The  latest  medical  instruments  and  their  uses  in  the 
direction  of  physical  standards  necessary  in  the  Air  Force 
Service. 

Section  of  Venereal  Diseases. 

On  the  afternoon  of  Thursday,  July  1st,  there  will  be  three 
demonstrations  in  the  Medical  Schools  (not  at  Addenbrooke’s 
Hospital  as  previously  announced),  one  by  Dr.  Barnard  upon 
dark-ground  methods  of  microscopic  diagnosis  ;  one  by  Colonel 
Harrison  upon  the  routine  treatment  of  gonorrhoea  in  the 
male;  and  it  is  hoped  that  Dr.  Morna  Rawlins  will  be  able  to 
give  a  similar  demonstration  of  gonorrhoea  in  the  female. 

Honorary  Degrees. 

The  Congregation  for  Honorary  Degrees  will  be  held  in  the 
Senate  House  on  Tuesday,  June  29th,  at  3  o’clock,  not  at 
3.30  p.m.  as  announced  last"  week. 


JUsoriniioit  Jiotires. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Norfolk  Branch. — The  Honorary  Secretary,  Sir  Hamilton 
A.  Ballance,  announces  that  the  annual  meeting  of  the  Norfolk 
Branch  will  be  held  at  the  Norfolk  and  Norwich  Hospital, 
Norwich,  on  Wednesday,  July  7th,  at  3.45  p.m.  The  following 
papers  will  be  read  :  “  Modern  Methods  of  Diagnosis,”  by  A.  J. 
Cleveland,  O.B.E.,  M.D.,  M.R.C.P. ;  “Surgical  Experiences— 
A  Retrospect  of  Twenty-five  Years’  Practice,  ”  by  II.  Muir 
Evans,  M.D.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
will  give  an  address  on  “  The  British  Medical  Association  from 
Behind  the  Scenes.” 

Oxford  and  Reading  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  at  Newbury  on  Tuesday,  July  6th,  at  5  p.m. 
Dr.  Victor  Bonney  will  give  a  Te.cture  on  “Modern  Methods  in 
the  Treatment, of  Difficult  Labour.” 

South  Wales  and  Monmouthshire  Branch  :  Monmouth¬ 
shire  Division. — The  annual  meeting  of  the  Monmouthshire 
Division  will  be  held  on  Friday,  July  16th,  at  the  Royal  Gwent 
Hospital,  Newport,  Mon.  An  Address  will  be  given  by  the 
Medical  Secretary,  Dr.  Alfred  Cox,  O.B.E.,  on  “  The  Future  of 
Medical  Practice  in  the  Mining  Districts  of  South  Wales  and 
Monmouthshire — Servitude  or  Independence.” 


DIARY  OF  SOCIETIES  AND*  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Odontology  :  Monday,  8  p.m. 
Discussion:  “Pathology  of  Dental  Cysts,”  to  be  opened  by  Mr. 
J.  G.  Turner,  F.R.C.S.,  to  be  followed  by  Mr.  F.  Column!  Mr! 
E.  D.  D.  Davies,  Mr.  Dolamore,  Mr.  F.  N.  Doubleday.  Mr.  M.  F." 
Hopson,  Mr.  E.  Hughes,  Mr.  T.  B.  Layton,  and  Mr.  Herbert 
Tilley. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital  Surgical  Unit,  E.— Wed.,  4  p.m.,  Mr.  Russell 
Howard  :  Acute  Abdomen. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Dr.  W.  Dyson: 
Eczema. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Out-patient  Clinics,  2-3.30  p.m.  daily,  excepting 
Wed.  and  Sat.  Mon.,  3.30  p.m..  Dr.  Saunders  :  Compression  Para¬ 
plegia.  Tues. ,3.30  p  m.,  Dr.  ltisien  Russell :  Progressive  Muscular 
Atrophy.  Wed.,  2  p.m.,  Dr.  J.  Taylor:  Ocular  and  Visual  Condi¬ 
tions  in  Nervous  Diseases.  3.15  pm.  and  Thurs.,  3.30  p  m.,  Dr. 
Gordon  Holmes:  Cerebro-spinal  Syphilis.  Fri.,  Dr.  Collier: 
Ward  Cases. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.  15. —Daily,  2.30  p.m..  Operations, 
Medical  and  Surgical  Clinics,  etc.  Mon.,  2.30  p.m.,  Dr.  Banister; 
Gynaecological.  Tues.,  9.45  am.,  Lieut. -Colonel  Elliot:  Eje 
Cases  and  Operations;  2  15  p.m.,  Mr.  Gillespie:  Dilatation  of 
Colon;  3  15  pm.,  Dr.  Whiting:  Sinus  Irregularity ;  4.30  p.m.. 
Lecture,  Dr.  Banister:  Antepartum  Haemorrhage.  Wed.,  230 
pm..  Dr.  Oliver:  Dermatological.  Thurs.,  2  30  p.m.,  Mr.  N. 
Fleming:  Ophtlialmological.  Dr.  Metcalfe:  Radiology.  Fri 
2  30  pm..  Dr.  Sundell:  Children.  Sat  ,  3  p.m.,  Mr.  Carson’ 
Surgical  Cases. 


Royal  Eye  Hospital,  Southwark,  S.E.-Wed.,  5  p.m.,  Mr  Letch 
worth  :  Colour  Vision  and  Colour  Blindness. 

West  London  Post-Graduate  College,  Hammersmith,  W.- 
Daily,  10a.ni.,  Wards ;  2p  in..  In-  and  Out-patients  and  Operations 
Mon.,  2  p.m.,  Dr.  Simson  :  Diseases  of  Women;  Mr.  Harman 
Eyes,  lues.,  10  a. m..  Dr.  Robinson:  Gynaecological  Operations 
2  p.m  ,  Mr.  Davis :  Throat,  Nose,  and  Ear.  Wed  2pm  Dr 
Owen:  Out-patients;  2  p.m..  Mr.  Addison:  Operations.  Thurs 
2  p.m.,  Mr.  Armour:  Operations:  2.30  p.m..  Dr.  Saunders'  Wards 
Fri.,  2.30  p.m.,  Mr.  Gray:  Operations;  Mr.  Addison-  Wards 
Sat.,  2  p.m.,  Dr.  Beddard  ;  Wards. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisemi n'ts  (Financial  Secretary  and 
Business  Manager.  Telegrams;  Articulate,  Westraud, London. 
Tel. :  Gerrard  2630).  _ 

Medical  Secretary  (Telegrams:  Mcdisecra,  Westland,  London. 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Ailiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate.  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 
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Annual  Meeting,  Cambridge.  * 

June. 

Fri.  Annual  Representative  Meeting  (Examination  Halls), 
10  a.m. 

Representatives'  Dinner,  Lion  Hotel,  7.45  p.m. 

Sat.  Annual  Representative  Meeting,  9.30  a.m. 

Representatives’  Smoking  Concert,  Gonville  and  Cains 
College,  9  pm. 

Sun.  Representatives'  Garden  Party,  Downing  College,  4  to 
6  p.m. 

Mon.  Council  (Small  Examination  Hall).  9  a.m. 

Annual  Representative  Meeting.  9.30  a.m. 

Election  Returns  Committee  (on  termination  of  Repre¬ 
sentative  Meeting). 

Tues.  Annual  Representative  Meeling,  9.30  a  m. 

Annual  General  Meeting.  2  p.m. 

Annual  Representative  Meeting.  2.30  p.m. 

Election  Returns  Committee  (on  termination  of  Repre¬ 
sen  iative  Meeting). 

President's  Address  :  Adjourned  Annual  General  Meeting, 
Senate  House,  8  30  p.m. 

Wed.  Council,  9  a.m. 

Meetings  of  Sections  (Medical  and  Biological  Schools), 
10  a.m. 

Conference  of  Secretaries  (Examination  Halls),  3  p.m. 

Secretaries’  Dinner,  Lion  Hotel,  7.30  p.m. 


July. 

1  Thurs.  Meetings  of  Sections  (Medical  and  Biological  Schools), 

10  a.m. 

Conference  of  Members  of  Medical  Staffs  of  Voluntary 
Hospitals  (Small  Examination  Hall),  3  p.m. 

Annual  Dinner  of  the  Association  (Hall  of  St.  John’s 
College),  8  pin. 

2  Fri.  Meetings  of  Sections  (Medical  and  Biological  Schools), 

10  a.m. 

3  Sat.  Excursions.  See  Supplement,  June  19th,  p.  197. 


The  Annual  Exhibition  of  Surgical  Instruments.  Drugs,  Foods,  etc., 
will  be  open  at  the  Corn  Exchange,  Wheeler  Street,  from  Tuesday, 
June  29th,  till  Friday,  July  2nd. 


6  Tues.  Oxford  and  Reading  Branch,  Annual  Meeting,  Newbury, 

5  p.m. 

7  Wed.  Norfolk  Branch,  Annual  Meeting,  Norfolk  and  Norwich 

Hospital,  Norwich,  3.45  p.m,  Address  by  the  Deputy 
Medical  Secretary. 

16  Fri.  Monmouthshire  Division,  Annual  Meeting,  Royal  Gwent 
Hospital,  Newport.  Address  by  Medical  Secretary. 


BIKTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and 
Deaths  is  ~s.  6d.,  w.hic.k  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Davidson. — At 6,  Lynedocli  Place,  Glasgow,  W.,  on  the  15tli  June,  the 
wife  of  Norman  Davidson,  O.B.E.,  F.R.C.S.E.,  a  daughter. 

Mitchell.— At  4,  Grange  Road,  West  Hartlepool,  the  wife  of  J. 
Elmsly  Mitchell,  M.D.Aberd.,  of  a  son. 

Phillips. — On  the  18tli  June,  at  2,  Cavendish  Court,  Cavendish’ 
Square,  W.l,  to  Phyllis,  wife  of  Hugh  R.  Phillips,  M.D.,  a  son. 

Quirke. — On  May  31st,  at  Culm  Davy,  Handsworth  Wood,  the  wife  of 
Major  M.  J.  Quirke,  I.M.S.,  of  a  son. 

Roe. — To  Elizabeth  and  Robert  Bradley  Roe,  M.R.C.S.,  of  46.  Harle- 
stone  Road.  St.  James,  Northampton,  on  May  20lh,  a  daughter. 

Tones.— On  May  22nd,  at  22,  Watling  Street,  Gillingham,  Kent,  to 
Dr.  and  Mrs.  Myles  Tonks,  a  daughter. 

'  MARRIAGE. 

McCreadie— Findlay.— At  St.  Mary’s  Church,  NelsoD,  on  the  17th 
June,  by  the  Rev.  J.  W.  Marsh,  Dr.  Anthony  John  McCreadie, 
M.C’.,  only  son  of  Mr.  Anthony  McCreadie,  late  of  Alford,  to 
Muriel  Harper,  elder  daughter  of  Dr.  Findlay,  M.B.,  C.M.,  Nelson. 

DEATHS. 

Bruce. — At  Huntingdon  House,  Melbourne,  Derbyshire,  on  the  12th 
inst.,  Annie  Agnes,  wife  of  George  Bruce,  M.B. 

Hughes.— On  June  14lh,  at  Thorn  Tree  House,  Macclesfield,  Guy,  the 
beloved  husband  of  Ragnhild  Hughes,  and  youngest  son  of  the 
late  Dr  Brierley  Hughes,  aged  43  years. \  .  ,  , 
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INDEX  TO  THE  EPITOME  FOR  VOLUME  I,  1920. 


Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral  ; 
Heart  and  Cardiac;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Carcinoma,  Epithelioma,  Malignant  Disease’ 
New  Growth,  Sarcoma,  etc. ;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar  •  Eye, 
Ophthalmia,  and  Vision,  etc.  J 


The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page . 


A. 

Abdomen,  palpation  of,  271 
Abdomen,  radiography  of  after  the  introduc¬ 
tion  of  oxygen  into  the  peritoneal  cavity, 
641 

Abdominal  aorta,  spontaneous  rupture  of. 
369,  488 

Abdominal  disease,  tender  spots  at  root  of 
neck  in,  439 

Abdominal  enlargement  in  war  prisoners,  494 
Abdominal  palpation,  69 
Abdominal  pregnancy.  See  Pregnancy 
Abdominal  symptoms  simulated  by  encephal¬ 
itis  lethargica,  460 

Aboudarage.  G. :  Case  of  circumscribed  trau¬ 
matic  serous  peritonitis,  122 
Abrand,  H. :  Primary  or  true  rhinoliths,  668 
Abscess,  cerebellar,  of  otitic  origin  with  com¬ 
plete  homolateral  hemiparesis,  42 
Abscess,  cerebral,  metastatic  solitary,  427 
Abscess,  fixation,  in  treatment  of  influenza, 
631 

Abscess,  fixation,  typhoid  bacilli  in,  662 
Ab-cess,  hepatic,  treatment  of,  659 
Abscess  of  lungs  in  infants  and  children,  358 
Abscess,  perinephritic,  x-ray  sign  of,  384 
Abscess  of  prostate,  504 

Abscess  of  tonsil,  acute  mixed  leukaemia, 
leukaemic  tubal  infiltration,  717 
Abscesses  caused  by  typhoid  bacilli,  720 
Acetone  bodies,  elimination  of  during  infec¬ 
tious  fevers,  436 
Aeetonuria  in  influenza.  750 
Achylia  and  cholelithiasis.  411 
Achylia,  chronic  gastric,  etiology  of,  615 
Acids,  carcino-lytic  organic,  27 
Acosta.  A.  B. :  Dakin’s  fluid  in  chronic  sup¬ 
purative  otitis,  413 

Acrodermatitis,  continuous  suppurative,  622 
Addison’s  disease,  lymphatic  foci  in  the 
thyroid  in,  203 

Adenoids  and  tonsils  in  children,  264 
Adenomyoma  invading  the  ileum.  387 
Adrenal  rests  in  hernial  sacs,  92 
Adrenalin  hyperglycaemia,  influence  of  ovaries 
on,  719 

Adrenalin  in  diagnosis  of  latent  malaria,  234 
Adrenalin  in  old  age,  action  of,  371 
Adrenalin  in  spastic  bronchitis,  114 
Ahn:  Prodromal  sign  of  tuberculosis,  561 
Aimes,  A. :  Conservative  treatment  of  sarco¬ 
mata  of  long  bones,_703 
Air,  expired,  temperature  of  in  febrile  cases, 
366 

Air.  hot,  in  treatment  of  naevi,  607 
Air  passages,  foreign  bodies  in,  381 
Akerman,  J. :  Kondoleon’s  operation  for 
elephantiasis,  274 

Adbeck  :  Eetention  of  placenta  by  Bandl’s 
ring,  21 

Adbee,  F.  H. :  Studies  in  bone  growth,  197, 
412 

Albuminuria  in  tuberculosis,  497 
Alcohol  in  nerve  regeneration,  584 
Adexander,  G. :  Treatment  of  laryngeal  car¬ 
cinoma  by  radium  and  x  rays,  226 
Adexandresoo-Dersca  :  Intravenous  injec¬ 
tions  of  camphorated  oil,  139 
Arivisatos,  A.:  Case  of  emetine  idiosyn¬ 
crasy,  185 

Arden:  Renal  glycosuria,  49 
Alopecia,  influenzal,  pathogenesis  of,  267 
Ads,  E. :  Artificial  pneumothorax  with  a 
pleural  effusion  on  the  other  side,  213 
Alum  in  treatment  of  whooping-cougn,  80 
Amedung,  W.  :  Influenza  and  pulmonary 
tuberculosis,  468 
Amenorrhoea,  war,  254,  255 


Amoebiasis,  hyperacute  intestinal.  6 
Anaemia,  autohaemotherapy  in,  627 
Anaemia,  pernicious,  a  long  remission  in,  3 — 
In  a  child,  342 — Transfusion  of  blood  in,  630 
Anaesthesia,  spinal,  in  pelvic  operations,  682 
Anaesthetics,  local,  11 
Anaphylactic  deaths  in  asthmatics,  140 
Anaphv  lactic  nature  of  asthma,  549 
Anaphylaxis,  danger  of  with  antitoxic  serums, 
73 

Anaphylaxis  and  arsenobenzol,  432 
Anatomy  of  snapping  hip,  418 
Andre,  P. :  Sarcoma  of  scrotum  and  spermatic 
cord, 62 

Aneurysm,  aortic,  pleuritic  type  of.  525 
Aneurysm,  aortic,  rupture  of  into  superior 
vena  cava,  238 
Aneurysm  of  liver,  117 
Angedetti:  Humerus  varus,  219 
Angina  pectoris  and  syphilis,  163 
Angina,  Vincent’s,  simulating  tonsillar 
chancre,  316 -Treated  by  chromic  acid,  671 
Angioma  of  stomach,  363 
Angio-melano-sarcoma  of  leg,  181 
Angio  neurotic  oedema,  210 
Ankylosis,  bony,  after  war  wounds,  118 
Ano-rectal  syphiloma,  pathogenesis  of  the  %o- 
called,  583 

Antigens  in  the  Wassermann  reaction.  See 
Wassermann 

Antidiphtherial  horse  serum.  See  Serum 
Antitoxic  chemiotherapy,  the  phenololipoids, 
127 

Antitoxic  serums,  danger  of  anaphylaxis  with, 
73 

Aorta,  abdominal,  spontaneous  rupture  of, 
369,  488 

Aorta,  hypertrophic  lymphangioma  of,  99 
Aorta,  neo-salvarsan  in  syphilitic  disease  of, 
317 

Aortic  aneurysm.  See  Aneurysm 
Aortic  compression  for  haemorrhage,  389 
Aortic  disease,  434 

Aortic  incompetence,  double  crural  murmur 
in.  562 

Aortic  incompetence,  functional,  563 
Aperdo  :  Necrosis  of  clavicle,  192 
Apert  :  Acute  aseptic  purulent  arthritis,  32 
Aplasia  of  internal  genitals,  280 
Appendicitis,  acute,  with  ileo-caecal  ectopia, 
471 

Appendicitis,  acute,  indications  for  operation 
in,  196 

Appendicitis,  chronic,  due  to  small  shot,  325 
Appendicitis,  oxyuris,  302 

Appendicitis  simulated  by  mesenteric  or 
retro  peritoneal  suppuration.  147 
Appendicitis  simulating  strangulated  hernia, 
191 

Appendicitis,  torsion  of  omentum  diagnosed 
as, 193 

Appendix,  cancer  of,  276 
Appendix,  the  “  normal,”  320 
Appendix,  tuberculosis  of,  536 
Arcangedt,  U.  :  Perforation  of  typhoid 
ulcers,  323 

Ardoing:  Vital  staining  of  diphtheria  bacilli, 
394 

Aronson:  Cardiospasm,  732 
Arrigo,  V.:  Hypertrophic  lymphangioma  of 
the  aorta,  99 

Arrowsmith:  Oesophageal  diverticulum, 
503 

Arsenobenzol  and  anaphylaxis,  432 
Arsenobenzol  and  jaundice,  112 
Arterial  disease  in  syphilis  and  tobacco 
poisoning,  262 

Aitery,  pulmonary,  bullet  in,  675 
Arthritis,  acute  aseptic  purulent.  32 


Arthritis  deformans  in  children,  etiology  of 
378 

Arthritis  diagnosed  by  microscopical  exami¬ 
nation  of  a  regional  lymphatic  gland,  537 
Arthritis,  foreign  body,  of  twenty  years’ 
standing,  17 

Arthritis,  gonorrhoeal,  arthrotomy  in,  70 
Arthritis,  multiple,  with  acute  meningococcal 
meningitis,  567 

Arthritis,  rheumatoid,  treated  by  autogenous 
vaccine  prepared  from  the  endometrium, 
731 

Arthi-otomy  in  gonorrhoeal  arthiitis,  70 
Artificial  pneumothorax  with  a  pleural  effu¬ 
sion  on  the  other  side,  213 
Artificial  pneumothorax  in  pulmonary  tuber¬ 
culosis,  18 

dscaris  lumbricoides  in  the  Fallopian  tube, 
680 

Asthenic  tuberculosis,  560 
Asthma,  anaphylactic  nature  of,  549 
Asthma,  protein  sensitization  in,  585 
Asthmatics,  anaphylactic  deaths  in,  140 
Astragalus,  fracture-dislocations  of,  189 
Athias  •  Autohaemotherapy  in  anaemia,  627 
Aub  :  Exophthalmic  goitre,  56 
Auricular  fibrillation,  action  of  digitalis  in, 
368 

Auriculo-ventricular  heart-block  in  children, 
£66 

Autogenous  serum,  treatment  of  secondary 
meningitis  by  intraspinal  injection  of,  623 
Autogenous  vaccine  prepared  from  the  endo¬ 
metrium  in  treatment  of  rheumatoid 
arthritis,  731 

Autohaemotherapy  in  anaemia,  627 
Auto-serotherapy  in  cancer,  327 
Avian  leukaemia.  747 
Ayer:  Encephalitis  lethargica,  1 
Azzi,  A.:  Causes  of  oedema,  285 — Tempera¬ 
ture  of  expired  air  in  febrile  patients,  366 


B. 

Babcock,  R.  H. :  Chronic  cholecystitis  and 
heart  disease,  292 

Baber,  H.  M. :  Incidence  of  protein  sensitiza¬ 
tion  in  the  normal  child,  487 
B.  coli,  enumeration  of  in  water,  287 
Bacteria  of  conjunctiva  in  dacryocystitis,  335 
Baesdack:  Diagnosis  of  primary  syphilis  by 
culture,  311 

Baiddod:  Influence  of  ovaries  on  adrenalin 
hyperglycaemia,  719 

Bang,  O  :  Trunsfusion  of  blood  in  pernicious 
anaemia,  630 — Convalescent  serum  in  treat¬ 
ment  of  influenzal  pneumonia,  658 
Banti’s  disease,  Tansmi’s  operation  for,  249. 

See  also  Hplenectomy 
Bar  :  Diagnosis  of  pregnancy.  229 
Barany,  R.  :  Primary  suture  in  brain  wounds, 
447 

Barbier  :  Gastric  ulcer  in  pulmonary  tuber¬ 
culosis,  344 

Bard  :  Heat  sensation,  79 
Barfod,  H.  P.  B.:  Alum  in  whooping-cough, 
80 

Barjon,  F. :  Atony  of  the  digestive  tract  in 
nervous  individuals,  437 
Barker:  Chemical  urethritis,  299 
Barodin  :  Haemorrhage  from  the  ovaries,  708 
Bartheremy  :  Nerve  regeneration  after  im¬ 
pregnation  with  alcohol,  584 
Basophil  cell,  the  haemic,  337 
Baths,  hot,  in  treatment  of  gonorrhoea,  360 
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Baud:  Badiography  of  abdomen  after  intro¬ 
duction  of  oxygen  into  the  peritoneal  cavity. 
641 

Bauza:  Froin’s  syndrome  in  tuberculous 
meningitis,  5 

Bayliss  :  Toxicity  of  haemolysed  blood,  392 
Bayne- Jones,  S. :  Hypertrophic  osteo-arthro- 
pathy  in  carcinoma  of  pleura,  490 
Beef-bone  splints.  See  Splints 
Beilby  :  Surgical  treatment  of  goitre.  575 
Belfield  :  Vasostomy  in  gonorrhoea,  667 
Belgrano,  C.  R. :  Vaginal  myomectomy,  515 
Benedict  :  Intracapsular  extraction  of 
cataract,  124 

Beneke,  R. :  Arterial  disease  in  syphilis  and 
tobacco  poisoning,. 262 
Benedetti,  U. :  Annular  pancreas,  603 
Benians:  An  inagglutinable  form  of  Shiga’s 
bacillus,  361 

Bennett  :  Form  of  war  haematuria,  429 
Berghoff  :  After-effects  of  gassing  on  the 
respiratory  tract,  137 
Bernard,  R.:  Multiple  chancres,  442 
Berson  :  Varices  of  upper  limbs,  635 
Bertoin  :  Spontaneous  rupture  of  abdominal 
aorta,  369 

Bertolini:  Clinical  notes  on  influenza  in 
1918-19,  698 

Bertoye  :  Chlorotic  form  of  trichocephaliasis, 
265 

Betti,  L. :  Bacteria  of  conjunctiva  in  dacryo¬ 
cystitis,  335 

Beuf  :  Magnesium  sulphate  in  tetanus,  699 
Bianchi  :  Trench  nephritis,  158 
Biceps  ruptured  by  direct  force.  173 
Bie,  V.:  Prognosis  in  influenzal  pneumonia, 
340 

Biffis:  Haemolytic  familial  splenomegaly, 
653 

Bignami,  A. :  Cholesterin  in  a  pleural  effusion, 
23 

Bilharziosis,  urinary,  treated  by  emetine 
hydrochloride,  211.  499 
Biliary  retention,  dissociated,  406 
Binet:  Practical  applications  of  ocular  com¬ 
pression,  57  —  Experimental  haemorrhagic 
pancreatis,  617 

Binet,  L. :  Resistance  to  poisons  according  to 
age,  77 

Bing,  H.  I. :  Polycythaemia  in  juxta-pyloric 
ulcer,  625 

Bisgaard.  A. :  Parathyroid  epilepsy,  484 
Bitter  :  Botulism,  395 

Blac  y  Fortacin  :  Surgical  complications  of 
influenza  in  children,  273 
Blackwater  fever.  See  Fever 
Bladder,  gunshot  wounds  of,  576 
Bladder,  hour-glass,  251 
ladder  injuries  in  war,  143 
lakely  :  Rupture  of  uterus  with  peritoneal 
encystment,  150 

Bland,  Brooke  :  Vulvo-vaginitis  of  children, 
514 

Blegvad.  N.  R  :  Laryngeal  tuberculosis 
treated  with  carbon  arc  light,  590 
Bloch  :  Meningococcic  septicaemia,  312- 
Sugar  content  of  the  cerebro-spinal  fluid  in 
lethargic  encephalitis,  426— Pseudo-malarial 
gonococcal  fever,  571 

Blondel,  R.  :  Sterility  and  Graves’s  disease. 
47 

Blood  changes  in  influenza,  577 
Blood  changes  in  T.N.T.  poisoning,  152 
Blood  changes  in  typhus.  See  Fever,  typhus 
Blood  filmB,  new  method  of  staining,  179 
Blood,  haemolysed,  toxicity  of,  392 
Blood  platelets  in  immunity,  338 
Blood  pressure  and  heliotherapy,  141 
Blood  pressure  after  intravenous  novarseno- 
benzol,  498 

Blood  pressure  in  pulmonary  tuberculosis 
530 

Blood  serum  in  nephritis,  protein  and  lipin 
content  of,  486 
Blood  sugar  in  nephritis,  232 
Blood  transfusion  in  obstetrics,  478— In  per¬ 
nicious  anaemia,  630 

Blood  and  urine,  comparative  investigations 
on  the  Wassermann  reaction  in,  458 
Boas,  H  :  Gonorrhoea  of  rectum  in  women, 
48— Etiological  relation  of  pyloric  obstruc¬ 
tion  to  gastric  tetany,  309-’’  Silver  salvar- 
san  ”  in  syphilis,  349 
Bobbio  :  Carcinoma  of  appendix,  276 
Bodin,  E. :  Continuous  suppurative  aero 
dermatitis,  622 

Boeri:  Abdominal  palpation,  69 
Boggs,  T.R  :  Acute'suppurative  hypophysitis 
as  a  complication  of  purulent  sphenoidal 
sinusitis,  586 

Bohmansson:  Primary  sarcoma  of  stomach. 
440 

Boisserie-Lacroix,  J. :  Cerebellar  abscess  of 
otitic  origin  with  complete  homolateral 
hemiparesis,  42 

Boissonas,  L. :  Codeine  poisoning.  293 
Bok,  S.  T. :  Luetic  reactions  of  bachs  and 
Georgi,  751 

Bolten,  H  ;  Angio  neurotic  oedema.  210 
Bone  disease,  tuberculin  treatment  of,  501 
Bone  grafts  in  treatment  of  ununited  frac¬ 
tures,  300 

Bone  growth,  studies  in,  197,  412 
Bones,  long.  See  Long 

Bonnard  :  Abscesses  caused  by  tvuhoid 
bacilli,  720  u 

Bonnamour  :  Spontaneous  rupture  of  abdo¬ 
minal  aorta, 369 


Bonnefon:  Treatment  of  the  vascular  form 
of  tuberculous  keratitis,  640 
Bonnet:  Parotitis  in  typhus,  695 
Bony  ankylosis.  See  Ankylosis 
Borrieb,  G.  V.  T.  :  Influenzal  pharyngodynia, 
58 

Botulism,  395 

Bouchut:  Dissociated  biliary  retention,  406 
Bouget:  Changes  in  uterine  muscle  during 
involution,  359 

Boulos  :  Treatment  of  general  paralysis  by 
tuberculin,  34 

Bouquier:  Congenital  cyanosis  with  large 
ductus  arteriosus,  523 
Braasch  :  Surgical  renal  tuberculosis,  351 
Bradycardia  and  immunity  in  influenza,  588 
Brain,  foreign  bodies  in,  321 
Brain  wounds,  primary  suture  in,  447 
Brainos,  A. :  Sporotrichosis  of  genitals,  541 
Brandt,  R. :  Colloidal  gold  test  in  the  cerebro¬ 
spinal  fluid  in  syphilis,  208 
Bret,  J. :  Functional  aortic  incompetence.  563 
Brette  :  Syphilitic  stenosis  of  trachea,  268 — 
Primary  cancer  of  lung,  469 
Brewitt  :  Conservative  operation  for  chronic 
pyosalpinx,  738 

Brocq  :  Experimental  haemorrhagic  pan¬ 
creatitis,  617 

Brodin  :  Blood  sugar  in  nephritis,  232 
Bromoseltzer  habit  causing  methaemo- 
globinaemia,  405 

Bronchitis,  spastic,  adrenalin  in,  114 
Rrossmann  :  Bilateral  tubal  pregnancy,  580 
Broughton,  Harris :  Anaphylactic  deaths  in 
asthmatics,  140 

Broun  :  Blood  changes  in  influenza,  577 
Brun.  A. :  Observations  on  300  cases  of 
sterility,  176 

Brutsch,  P. :  Slow  evolution  of  peritonitis 
following  perforation  of  typhoid  ulcer,  289 
Buchholtz,  J, :  Artificial  acquired  immuntty 
to  influenzal  pneumonia,  582 
Bull,  P. :  Treatment  of  cancer  of  rectum,  40 
— Thoracoplasty  in  pulmonary  tuberculosis, 
116 

Bullet  in  pulmonary  artery,  675 
Burnand  :  Digitalis  in  pulmonary  tubercu¬ 
losis,  288 

Burnand,  R  :  Influenza  and  tuberculosis,  558 
Burns,  early  death  in.  20 
Burns,  facial,  plastic  surgery  in,  639 
Burns,  treatment  of,  65 

Burrows  :  Quinine  dihydrochloride  in  influ¬ 
enza,  373 

Businco,  A. :  Septic  necrobiotic  infarct  of 
lung,  365 

Byfield,  A.  H  :  Etiology  of  arthritis  de¬ 
formans  in  children,  378 


C. 

Cabannes:  Periosteal  tuberculoma  of  orbit, 
123— Subjunctival  lipoma,  367 
Cade:  Syphilitic  stenosis  of  trachea,  268 
Cade  :  Tender  spots  at  root  of  neck  in  abdo¬ 
minal  disease,  439 

Cadenat,  F.  M.:  Thrombo- phlebitis  of  the 
upper  limb,  476 

Caesarean  section  followed  by  primary  abdo¬ 
minal  pregnancy.  126 

Caesarono,  U.:  Tuberculous  hip  with  con¬ 
genital  dislocation,  272 

Calculi,  pyelotomy  versus  nephrotomy  for,  252 

Calculi,  silent  renal,  89 

Calculi,  ureteric.  534 

Calculus,  renal,  in  spinal  injuries,  207 

Calomel  inunctions.  9 

Calvy,  P.  J. :  Teeth  extraction  and  heart 
disease,  705 

CAMBAssEDifcs  :  Acute  aseptic  purulent 
arthritis,  32 

Camphor  oil,  intravenous  injections  of  (espe¬ 
cially  in  shock  and  heart  failure),  139 
Camphor  oil  in  sciatica,  subcutaneous  injec¬ 
tions  of.  111 

Camphor  oil  tumours,  718 
Cancer  of  appendix,  276 
Cancer,  auto  serotherapy  in,  327 
Cancer  of  breast,  post  operative  prognosis  for, 
120,  441 

Cancer  of  cervix,  implantation  of  graft  in  an 
intracorporeal  polypus,  611 
Cancer  of  cervix,  radical  operation  for,  149 
Cancer,  conjugal,  281 

Cancer,  early  gastric,  and  generalized  pul¬ 
monary  cancerous  lj  mphangitis.  473 
Cancer,  juvenile,  689 

Cancer  of  larynx  trep.ted  by  radium  and 
x  rays,  226 

Cancer  of  lung,  primary,  469 
Cancer  of  ovary,  primary,  in  a  girl  of  13,  abla¬ 
tion,  cure,  742 

Cancer  of  pleura  with  hypertrophic  osteo¬ 
arthropathy,  490 

Cancer  of  rectum,  treatment  of,  40 
Dancer  of  stomach  false,  275 
Cancer  and  tuberculosis,  association  of,  154 
Cancer  of  uterus,  radium  in,  256 
Cancer,  x  ray,  544 

Capone,  G. :  Agglutinability  of  micro-organ¬ 
isms  cultivated  on  acid  and  alkaline  media, 
550 

Carbon  arc  light  in  treatment  of  laryngeal 
tuberculosis,  590 
Carcinolytic  organic  acids,  27 


Carcinoma  See  Cancer 
Cardiac.  See  Heart 
Cardiospasm,  732 

Cardot  :  Corpus  luteum  in  pernicious  vomit¬ 
ing  of  pregnancy,  646 

Carnot,  P. :  Plastic  linitis,  133 — “  Vermilion  ” 
proctitis  in  secondary  syphilis,  542 — Re¬ 
current  haematemesis  in  chronic  oblitera¬ 
tive  pylephlebitis.  696 
Carraro,  N. :  Hypertrophy  of  prostate,  354 
larulla:  Chronic  pancreatitis  and  late 
hereditary  syphilis,  30 
Caruncle,  urethral,  388 
Carve,  L.  P. :  Double  ureters,  734 
Castaigne:  Renal  adequacy,  428 
Castellani  :  Sodium  taurochlorate  in  the 
prophylaxis  of  gonorrhoea,  606 
Castex,  M.  R.:  Various  manifestations  of  late 
hereditary  syphilis,  7 
Castor  oil  seeds,  poisoning  by,  377 
Cataract,  intracapsular  extraction  of,  124 
Cauli  :  Contusion  and  rupture  of  spleen,  250 
Caulk  :  Hour-glass  bladder,  251 
Caussade,  L. :  Myositis  and  meningitis  in 
puerperal  pyaemia,  46 
Cavara:  Congenital  orbital  cyst,  502 
Cavazzani,  A. :  Diagnosis  of  metallic  rales  in 
infancy,  656 

Cerebellar  abscess.  See  Abscess 
Cerebral  haemorrhage,  pathogenesis  of.  746 
Cerebro-spinal  fluid  in  acute  diseases,  29 
Cerebro-spinal  fluid  in  multiple  sclerosis,  308 
Cerebro-spinal  fluid  in  syphilis,  colloidal  gold 
test  in,  208 

Cerebro-spinal  fluid  in  whooping-cough,  485 
Cerebro-spinal  meningitis,  treatment  of,  628 
Cervical,  vagus,  and  sympathetic,  experi¬ 
ments  in  (Schafer),  74 
Cervix,  cancer  of.  See  Cancer 
Cervix,  tuberculosis  of,  609 
Chabrol:  Jaundice  and  arseno-beDzol,  112 — 
Familial  epidemic  of  catarrhal  jaundice, 
162 

Chalier,  J. :  Haemophilia  treated  by  injec¬ 
tion  of  the  mother’s  blood  serum,  403 
Champetier  de  Ribes’s  bag  for  vaginal  dilata¬ 
tion  during  labour,  613 
Chancre,  dental,  443 
Chancre  of  little  finger,  477 
Chancre,  tonsillar,  polypoid  form  of,  444 
Chancre,  tonsillar,  simulated  by  Vincent’s 
angina,  316 

Chancres,  multiple.  442 

Chancres,  soft,  extragenital  inoculation  of. 
121 

Cbarlanne  :  Tuberculosis  of  cervix,  609 
Charrier,  A.  :  Sarcoma  of  small  intestine, 

665 

Chauvin  :  Primary  melanomas  of  male  breast, 
22 — Cancer  of  cervix,  implantation  of  graft 
on  an  intracorporeal  polypus,  611— Tuber¬ 
culosis  of  ovarian  cysts,  651 
Chelle  :  Toxicology  of  hydrocy  anic  acid,  236 
Chemiotherapy.  antitoxic,  the  plienololipoids, 
127 

Chery:  Ocular  paralysis  of  otic  origin,  353 
Chest  wound  followed  by  pulmonary  tubercu¬ 
losis,  724 

Chickering  :  Secondary  pneumonia,  240 
Chifolian  :  Uterine  fibroids  and  x  rays,  679 
Chilblains  treated  with  diathermy.  245 
Cbolecystectomy,  subperitoneal,  638 
Cholecystitis,  chronic,  and  heart  disease,  292 
Cholecystitis,  acute  typhoidal  in  children, 
382 

Cholelithiasis  and  achylia.  411 
Cholesterin  in  a  pleural  effusion,  23 
Chondrodysplasia,  535 
Chordoma,  malignant,  178 
Chorea,  chronic,  clinical  varieties  of,  500 
Chorion-epithelioma  in  the  male.  100 
Chorion-epithelioma  of  testis,  608 
Chromic  acid  in  treatment  of  Vincent’s  angina. 
671 

Cignozzi,  O.  :  Treatment  of  puerperal  infec¬ 
tions  with  normal  serum.  421 
Cirrhosis,  latent,  in  tuberculosis,  531 
Claude,  H. :  Meningeal  symptoms  and 
lethargic  encephalitis,  463— Myotonic  form 
of  lethargic  encephalitis,  694 
Clavicle,  necrosis  of,  192 
CO  poisoning,  myocarditis  from,  102 
Cobb:  Radical  operation  for  cancer  of  cervix, 
149 

Codeine  causing  sca.rlatiniform  erythema,  105 
Codeine  poisoniDg,  293 
Coglievina  :  Treatment  of  typhus,  55 
Colard,  A. :  Diaphragmatic  hernia,  63 
Cole  :  Calomel  inunctions,  9— Kaposi’s  sar¬ 
coma,  456 

Colectomy,  partial,  two-stage  operation  of, 
572 

Colic,  violent  attacks  of  caused  by  calcified 
mesenteric  glands.  190 
Colles’s  fracture,  223 

Colloidal  gold  reaction,  453,  687— Technique  of. 
649 

Colloidal  gold  test,  453,  454 
Colloidal  gold  test  in  the  cerebro-spinal  fluid 
in  syphilis,  208 

Colloidal  sil  ver  in  typhus,  55  ;  in  cystitis,  643 
Colloidal  tin,  intrathecal  injections  of  in 
staphylococcal  meningitis,  727 
Colon  dilatation  in  children,  633 
Colostomy,  closure  of,  601 
Coma,  epidemic,  660 
Compression  neuritis.  See  Neuritis 
Conjunctiva,  bacteria  of  in  dacryocystitis,  335 
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Conjunctiva,  primary  sore  of.  417 
Conjunctivitis,  swimming  bath,  86 
Connective  tissue,  loose,  macrophages  of,  51 
Convalescent  serum  in  treatment  of  influenzal 
pneumonia,  290,  658 

Convolution,  fourth  horizontal  frontal, 
criminological  value  of,  748 
Cope  :  Thigh  rotation  or  obturator  test,  673 
Cordier  :  Gastric  ulcer  in  pulmonary  tuber¬ 
culosis,  344 

Cornaz,  G.  :  Vincent’s  angina  simulating 
tonsillar  chancre,  316 

Cornioley  :  Acute  appendicitis  with  ileo- 
caecal  ectopia,  471 

Corone,  A.  :  Diagnosis  of  pulmonary  tuber¬ 
culosis  by  radioscopy,  529 
Corpus  luteum  in  pernicious  vomiting  of  preg¬ 
nancy,  646,  647,  648 
Corpus  luteum  and  pregnancy  708 
Corrosive  sublimate,  intravenous  injections  of 
in  severe  infections,  2 
Cottis  :  Surgical  treatment  of  goitre,  574 
Cotton  :  Colles’s  fracture,  223 
Coudert  :  Sterility,  175 
Coulonjou  E  :  Trophoedema  in  chronic 
mania,  624 

Cova  :  Treatment  of  septic  puerperal  endo¬ 
metritis,  304 

Cranio  meningeal  wounds,  generalized  loss  of 
reflexes  in,  416 
Creadick:  Omphalitis  423 
Crenshaw  :  Urethral  caruncle,  388 
Crespin  :  Autohaemotherapy  in  anaemia, 
627 

Creyx :  Some  clinical  forms  of  pulmonary 
hydatid  cysts,  474 

Criminological  value  of  a  fourth  horizontal 
frontal  convolution.  748 
Cristina,  G.  di  :  Vaccine  treatment  of  Medi¬ 
terranean  fever,  372 

Crowe:  Pfeiffer’s  bacillus  in  the  accessory 
nasal  sinuses,  25 

Crucial  ligaments,  rupture  of,  676 
Crump  :  Kaposi’s  sarcoma.  456 
Culture  media,  reaction  of,  364 
Cumming:  Transmission  of  tubercle  bacilli 
by  table  utensils,  691 

Curschmann,  H. :  Chronic  lead  poisoning 
after  a  bullet  wound,  96 
Cuti-reaction  in  children,  regional,  657 
Cyanosis,  congenital  with  large  ductus 
arteriosus.  523 

Cyst,  primary  hydatid,  of  spinal  meninges, 
618 

Cyst  of  mesentery,  419 
Cyst  of  orbit,  congenital,  502 
Cyst  of  vagina  with  mixed  epithelial  lining, 
684 

Cystitis  treated  with  colloidal  silver,  643 
Cystoma,  bilateral  malignant  ovarian,  and 
pregnancy,  712 
Cystocele,  pessary  for,  743 
Cysts  of  neck,  congenital,  174 
Cysts,  pulmonary  hydatid,  some  clinical 
forms  of,  474 

Cysts  of  thyroglossal  tract.  573 


D. 

Dacryocystitis,  bacteria  of  conjunctiva  in,  335 
Daguet:  Pulmonary  tuberculosis  following 
a  chest  wound,  724 

Dakin’s  fluid  in  chronic  suppurative  otitis 
413 

Dalche,  P. :  Salivary  and  endocrine  glands, 
35 

Dale:  Fracture-dislocations  of  astragalus,  189 
Damade,  R.  :  Cerebellar  abscess  of  otitic 
origin  with  complete  homolateral  hemi- 
paresis,  42— Typhoid  bacilli  in  a  fixation 
abscess,  662 

Dannenberg:  Cerebro-spinal  fluid  in  acute 
diseases,  29 

Dazzi,  A  :  Adrenalin  in  diagnosis  of  latent 
malaria,  234 

De  Amaral,  Zephirino:  Bilateral  mammary 
hypertrophy,  741 
Death,  a  sign  of  impending,  347 
Deaver:  Prostatic  surgery,  385 
Debbas,  E.:  Emetine  in  urinary  bilharziosis 
499 

De  Bloeme,  P.  J.  U. :  Blood  pressure  in 
pulmonary  tuberculosis,  530 
De  Bord:  Poisoning  by  ripe  olives,  652 
De  Graap,  J.  G. :  Aplasia  of  internal  genitals, 
280 

Dejust,  H  :  Treatment  of  diarrhoea  and 
mucous  colitis  by  zinc  oxide,  431 
Dekeuwer  :  Su*ar  con'ent  of  the  cerebro¬ 
spinal  fluid  in  letflargic  encephalitis,  426 
Dk  IiEvie,  D.  J. :  Peculiar  case  of  foreign 
body  in  the  throat,  735 

Dell’  Amore  :  Blood  pressure  after  intra¬ 
venous  novarsenobenzol,  498 
De  Massary  :  Osteitis  deformans  affecting  a 
single  long  bone,  415 

De  Matta,  A. :  Ruoss’s  test  for  glycosuria,  517 
Demmer.  F. :  Foreign  bodies  in  the  brain,'  321 
De  Nabias  :  Parotitis  in  typhus,  695 
Dennis:  Pulmonary  fibrosis  after  gassing- 
x-r&y  evidence,  159 
Dental  chancre.  443 
Debcum  :  Luminal  in  epilepsy,  142 
De  Stefano,  8. :  Statistics  of  Parrot’s  pseudo¬ 
paralysis,  470 


De  Stella,  H. :  Treatment  of  parotid  fistula 
by  resection  of  auricuJo-temporal  nerve,  449 
De  Tommasi,  P. :  Wound  of  uterus  in  eighth 
month  of  pregnancy,  125 
Df,  Trevise  :  Liquefaction  of  gelatin  by 
strejitococci,  282 

Deusch,  G. :  Post-influenzal  dyspepsia,  243 
De  Wesselow  :  Testing  of  renal  efficiency, 
362 

Dextrocardia,  isolated  congenital,  688 
Diabetes  following  extirpation  of  pancreas 
glycogen  in,  650 

Diabetes,  significance  of  hyperglycaemia  in, 

Diabetes  mellitus,  136 
Diabetes,  rules  for  combating,  493 
Diabetes  in  war.  33 

Diamantis  :  Treatment  of  urinary  bilharziosis 
by  emetine  hydrochloride,  211 
Diarrhoea,  zinc  oxide  in  treatment  of,  431 
Diathermy  in  treatment  of  chilblains,  245 
Diazo  reaction  in  epilepsy,  749 
Dick  :  Diphtheroid  bacillus  meningitis,  259 
Digestive  tract,  atony  of  in  nervous  indi¬ 
viduals,  437 

Digitalis,  action  of  in  auricular  fibrillation. 
368 

Digitalis,  inhibition  of  diuresis  by,  348 
Digitalis  in  pulmonary  tuberculosis,  288 
Diphtheria  antitoxin,  intramuscular  injection 
of,  370 

Diphtheria  bacilli  in  the  lungs,  72 
Diphtheria  bacilli,  vital  staining  of,  394 
Diphtheria,  eosinophilous  myocarditis  in. 
231 

Diphtheria  mortality,  520 
Diphtheria  in  the  newborn,  167 
Diphtheria  of  nose  and  ear  in  an  infant  aged 
30  days,  113 

Diphtheria,  wound,  261 
Diptheritic  paralysis.  See  Paralysis 
Diphtheroid  bacillus  meningitis,  259 
Diseases,  acute,  cerebro-spinal  fluid  in,  29 
Disseminated  sclerosis  See  Sclerosis 
Diuresis,  inhibition  of  by  digitalis,  348 
Diverticula  of  large  intestine,  acquired,  409 
Diverticula  of  oesophagus,  503 
Dobbie,  W.  J. :  Prevention  of  tuberculosis. 
663 

Dodge:  Sterilization  of  lipo-vaccines,  307 
Dorn,  K. :  Is  normal  horse  serum  as  effective 
as  antidiphtherial  horse  serum  ?  36 
Dorsett  :  Rupture  of  rectum  during  labour, 
479 

Douglas:  Leucocytes  in  influenza,  24 
Dowd,  C.  H. :  The  two-stage  operation  of 
partial  colectomy,  572 
Drago:  Myositis  ossificans,  215 
Driscoll  :  Erosive  vulvitis,  305 
Drtsdale  :  Hysterical  hemiplegia,  14 
Duboff  :  Tuberculous  empyema,  528 
Dubois:  Lymphatic  foci  in  the  thyroid  in 
Addison’s  disease,  203 

Dubourg,  E.  :  Purulent  pneumococcal 
meningitis  in  influenza,  81— Diphtheria 
mortality,  520 

Dubreuilh,  W. :  Treatment  of  Vincent’s 
angina  by  chromic  acid,  671 
Ducastaing,  R.:  Fibrous  tumours  of  hand. 
512 

Ductus  arteriosus,  large,  with  congenital 
cyanosis,  523 

Ducuing:  Penetrating  wounds  of  thorax,  303- 
Round  ligament  tumours,  678 
Dufour:  Serum  treatment  of  haemorrhage, 
87 

Duhot,  E.:  Spontaneous  rupture  of  abdominal 
aorta,  488 

Dujarier:  Reattachment  of  fibroid,  424 — 
pseudarthrosis  of  humerus.  510 
Dumas  :  Atypical  dysentery  bacilli,  177 — Dia¬ 
gnosis  of  pulmonary  tuberculosis  by  radio¬ 
scopy,  529 

Dumont:  Familial  epidemic  of  catarrhal 
jaundice,  162 

Duodeno-jejunal  flexure,  stenosis  of  by  ulcer. 
674 

Duodenum,  parts  of  the,  170 
Duperie  :  Periosteal  tuberculoma  of  orbit, 
123 — Subconjunctival  lipoma,  367 
Dupuy  :  Sham  feeding  test  in  stomach  dis¬ 
eases,  726 

Durand,  G. :  Treatment  of  diarrhoea  and 
mucous  colitis  by  zinc  oxide,  431— Precipitin 
reaction  in  tuberculosis,  551 
Durupt  :  Comparison  of  antigens  in  the 
WassermaDn  reaction.  205 
Duval:  Rupture  of  crucial  ligaments,  676 
Dwyer,  H.  Li.  :  Chondrodysplasia,  535 
Dysentery  bacilli,  atypical,  177 
Dysentery  bacillus,  Shiga’s:  Toxins  of,  206— 
An  inagglutinable  form  of.  361 
Dyspepsia,  post-influenzal,  243 


E. 

Ecalle  •  Diagnosis  of  pregnancy,  228 
Eclampsia,  starvation  in,  200 
Eclampsia,  treatment  of,  97 
Ectopia,  ileo-caecal,  acute  appendicitis  with, 
471 

Ectopic  pregnancy.  See  Pregnancy 
Ecuador,  yellow  fever  in,  597 
Eczema  and  tuberculosis,  527 
Eczema,  varicose,  and  perivenous  sym¬ 
pathetic  nerves,  634 
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Edei.mann  :  Pulmonary  emphysema  due  to 
syphilis.  730 

Edgar:  Diabetes  mellitus,  136 
Edlavitch,  B  M. :  Cutaneous  reaction  to 
quinine  in  quinine  iodiosj  ncrasy,  212 
Edmondson  :  Poisoning  by  ripe  oiives,  652 
Eggleston:  Local  anaesthetics,  11 
Egypt,  rhinoscleroma  in,  472 
Elephantiasis,  Ivondoleon’s  operation  for,  274 
Ellermann,  V. :  Avian  leukaemia,  747 
Elliott,  U.  A. :  Yellow  fever  in  Ecuador,  597 
Embolism,  operations  for,  599 
Embolism,  pulmonary,  remarkable  case  of 
98 

Emery  :  Arsenobenzol  and  anaphylaxis,  432 
Emetine  hydrochloride  in  urinary  bilharziosis. 
211  499 

Emetine  idiosyncrasy.  185 
Emphysema,  pulmonary,  due  to  syphilis,  730 
Emphysema,  surgical,  in  influenza,  295 
Empiema  acute,  following  influenza,  surgical 
treatment,  145 

Empyema,  influenzal,  treatment  of,  319 
Empyema,  tuberculous,  528 
Empyema  in  the  first  year  of  life,  220 
Encephalitis,  acute  myoclonic,  459 
Encephalitis,  epidemic,  simulating  acute 
abdominal  disease.  460 

Encephalitis,  haemorrhagic,  in  influenza,  457 
Encephalitis  lethargica,  1.  425,  568 
Encephalitis  lethargica,  abortive  forms  of, 
402 

Encephalitis  lethargica  in  Austria,  721 
Encephalitis  lethargica,  etiology  of,  482 
Encephalitis  lethargica,  involuntary  move¬ 
ments  following  influenza  and,  461 
Encephalitis  lethargica,  meningeal  symptoms 
and,  463 

Encephalitis  lethargica,  morbid  anatomy  of. 
481 

Encephalitis  lethargica,  myotonic  form  of, 
694 

Encephalitis  lethargica,  ocular  changes  in, 
134 

Encephalitis  lethargica  with  relapse,  462 
Encephalitis  lethargica,  sugar  content  of  the 
cerebro-spinal  fluid  in,  426 
Encephalitis  lethargica,  treatment  of,  464 
Encephalitis  lethargica  treated  by  neo-salvar- 
san,  661 

Encephalitis  lethargica,  virus  of.  455 
Endocarditis,  primary  tricuspid,  596 
Endocarditis,  septicaemic,  616 
Endocranial  complications  of  acute  otitis 
media,  93 

Endocrine  disturbance  causing  late  epilepsy. 
522 

Endocrine  and  salivary  glands,  35 
Endometritis,  septic  puerperal,  treatment  of, 
304 

Endothelioma  of  the  right  and  leiomyoma  of 
the  left  pleura,  28 
Enteric  fever.  See  Fever 
Eparrier,  H.:  Acute  meningococcal,  mening¬ 
itis  with  multiple  arthritis,  567 
Epididymectumy,  technique  of,  605 
Epilepsy,  cause  of,  619 
Epilepsy,  diagnosis  of,  296,  376 
Epilepsy,  diazo  reaction  in,  749 
Epilepsy,  late,  due  to  endocrinic  disturbance, 
522 

Epilepsy,  luminal  in,  142 
Epilepsy,  parathyroid.  484 
Epileptic  fits  produced  by  suprarenal  pre¬ 
parations,  4 

Epileptics,  weakness  of  the  right  facial  nerve 
in.  466 

Epithelioma  developing  into  a  fibroid  polypus 
of  uterus,  685 

Epithelioma  and  oriental  sore,  resemblance 
between,  552 

Erdman  :  Hypertrophic  pulmonary  osteo¬ 
arthropathy,  94 

Erkes,  L.  E.:  Osteo  chondroma  of  stomach 
wall,  12 

Erythema  nodosum  and  tuberculosis,  54,  313 
Erythema,  scarlatiniform,  caused  by  codeine, 
105 

Esmein  :  Isolated  congenital  dextrocardia,  688 
Estes,  W.  L. :  Causes  of  delayed  union  and 
non-union  in  fractures  of  the  long  bones,  248 
Estor,  E  :  Conservative  treatment  of  sar¬ 
comata  of  long  bones,  703 
Estrada,  A.  T.:  Syphilis  as  a  factor  in  the 
ocular  complications  of  tsphoid  fever,  239 
Ether  as  an  anaesthetic  for  short  operations, 

,  172 

Etienne,  G. :  Late  epilepsy  due  to  endocrinic 
disturbance,  522 — Serum  treatment  of  tuber¬ 
culous  meningitis,  559 

Evans,  Newton  :  Malignant  myoma  of  uterus, 
422 

Exophthalmic  goitre.  See  goitre 
Eye  diseases,  injections  of  cow’s  milk  in,  475 
Eyster:  Auriculo-ventricular  heart- block  in 
children,  566 


F. 

Faber,  A. :  Treatment  of  chronic  polyarthritis 
692 

Faber.  K.  P.  :  Pituitary  dwarfism,  109 — 
Raynaud's  disease  with  suprarenal  insuffi¬ 
ciency,  166— Etiology  of  chronic  gastric 
achylia  615 


6 


The  British  T 
Medical  Journal  J 


INDEX  TO  THE  EPITOME 


Fabry  :  Salvarsan  treatment  of  syphilis.  446 
Fallopian  tube,  Ascaris  lumbricoides  in,  680 
Fallopian  tubes,  test  of  the  patency  of,  610 
Faure  :  After-results  of  extended  hysterec¬ 
tomy,  612 

Febrile  patients,  temperature  of  the  expired 
air  in, 366 

Fermi,  F. :  Spina  bifida  in  adults,  414 
Ferre,  K. :  Subara  hnoid  meningeal  haemor¬ 
rhage,  595 

Fever,  blackwater,  168 
Fever,  enteric,  atypical  forms  of,  315 
Fever,  enteric,  intussusception  in,  642 
Fever,  entbric,  syphilis  as  a  factor  in  the 
ocular  complications  of,  239 
Fever,  Mediterranean,  vaccine  treatment  of, 
372 

Fever,  pseudo-malarial  gonococcal,  571 
Fever,  scarlet,  a  second  attack  of,  103 
Fever,  scarlet,  influence  of  on  vaccinia.  620 
Fever,  scarlet,  complicated  with  pneumonia, 
182 

Fever,  scarlet,  renal  function  in,  654 
Fever,  typhus,  with  relapse,  401 
Fever,  typhus,  changes  in  the  blood  and 
cerebro  spinal  fluid  in,  53,  75 
Fever,  typhus,  incubation  period  in,  593 
Fever,  typhus,  Mexican  form  of,  715 
Fever,  typhus,  parotitis  in,  695 
Fever,  typhus,  presence  of  certain  bodies  in, 
339 

Fever,  typhus,  in  Rotterdam,  314 
Fever,  typhus,  treatment  of,  55 
Fever,  yellow,  in  Ecuador,  597 
Fibroid,  reattachment  of,  424 
Fibroid  polypus  of  uterus,  epithelioma  de¬ 
veloping  into,  685 
Fibroids  of  uterus  and  x  rays,  679 
Fibrosis,  pulmonary,  after  gassing,  x-ray 
evidence,  159 

Fibula,  recurrent  dislocation  of  the  head  of, 
386 

Ficai,  G. :  Presence  of  certain  bodies  in 
typhus,  339 

Finochietto,  R. :  Hyperacute  intestinal 
amoebiai-is,  6 

Fischer,  A  :  Anomalous  case  of  Pott’s 
disease,  224 

Fistula,  parotid,  144 — Treated  by  resection  of 
auriculo-temporal  nerve,  449 
Fistula,  ureterocervical,  after  forceps  de¬ 
livery,  incision,  spontaneous  cure,  709 
Fistulae,  thoracic,  169 

Fistulae,  vesico- vaginal,  transvesical  suture 
of.  547 

Flail  joints,  13,  43 

Floeckinger:  Decompression  of  spinal  cord 
in  tuberculosis  of  spinal  column,  701 
Fluorescent  substances  reinforcing  quinine, 
318 

Fog:  Relapsing  myositis  due  to  Micrococcus 
crassus,  383 

Foges,  A. :  Severe  post-dysenteric  disease  of 
rectum,  253 

Fonss,  A.  L. :  Lupus  erythematosus  and 
tuberculosis,  269 

Food  passages,  foreign  bodies  in,  381 
Foot:  Macrophages  of  the  loose  connective 
tissue,  51 

Foreign  bodies  in  the  brain,  321— In  the  air 
and  food  passages.  381 
Foreign  body  arthritis.  See  Arthritis 
Foreign  body  in  throat,  peculiar  case  of,  735 
Forgue  :  Primary  melanomas  of  male 
breast,  22 — Tuberculosis  of  ovarian  cysts, 
651 

Foti,  P.  :  Treatment  of  cerebro  spinal 
meningitis,  628 

Fourrier  M. :  Treatment  of  lethargic  en¬ 
cephalitis  by  neo-salvarsan,  661 
Fracture,  Colles’s,  223 
Fracture-dislocations  of  astragalus,  189 
Fractures,  compound,  non-union  in,  539 
Fractures,  compound,  treatment  of,  standard 
splints,  733 

Fractures  of  long  bones,  causes  of  delayed 
union  and  non-union  in,  248 
Fractures  of  long  bones :  Intramedullary  beef- 
bone  splints  in,  88 

Fractures,  Pott’s,  reconstruction  and  after¬ 
care  of  old  unreduced,  16 
Fractures,  ununited  treatment  of  with  special 
reference  to  use  of  bone  grafts,  300 
Francioni  :  Influenza  and  the  exanthems,  263 
Frankau:  Form  of  war  haematuria,  429 
Frankenstein:  Accidental  perforation  of 
uterus,  452 

Frassi,  L.:  Gunshot  wounds  of  bladder,  576 
Frazier:  Peripheral  nerve  injuries  195 
Freudenberg,  A.:  Pathogenesis  of  disturb¬ 
ances  of  micturition  in  tabes,  38 
Freund  :  Carcino-lytic  organic  acids,  27- 
Treatment  of  lupus  vulgaris,  328 
Friedel,  G. :  “Vermilion”  proctitis  in 
secondary  syphilis,  542 
Friedmann’s  turtle  vaccine  in  tuberculosis,  8 
Friis-Moller,  V.:  Immunity  and  brady¬ 
cardia  in  influenza  588 

Froin  s  syndrome  in  tuberculous  mening¬ 
itis,  5 

Fromme:  Endemic  osteomalacic  disease,  37 
Frontal  convolution,  fourth  horizontal. 

criminological  value  of,  748 
Fuchs  :  Turpentine  injections  for  salpingitis, 
645 

Fubno  :  Metahepatic  pleurisy,  430 
Fussell  :  X-ray  sign  of  perinephritic  abscess, 


G. 

Gaertner,  G.  •  Reflected  sunlight  in  treat¬ 
ment  of  whooping-cough,  59 
Gaglio,  G. :  Presence  of  vitamines  in  the 
urine,  76 

Gall  stones,  frequency  of,  555 
Gall  stones  and  urobilinuria,  513 
Gallavardin  :  Angina  peptoris  and  syphilis, 

163 

Galli,  G. :  Heredity  in  cardiac  disease,  396 
Gallotti  :  Exophthalmic  goitre  and  tuber¬ 
culosis,  725 

Gamma,  C. :  Primary  lymphogranulomatosis 
of  intestine  393 

Gane,  T. :  Typhus  fever  with  relapse,  401 
Gardner:  Hysterical  hemiplegia,  14 
Gas,  mustard,  pulmonary  sequelae  of,  209 
Gas,  poison,  organic  hemiplegia  after,  496 
Gaseous  disinfectants  and  fumigations  in 
infectious  disease,  prophylactic  value  of, 
83 

Gassing,  after-effects  of  on  the  respiratory 
tract,  137 

Gassing  fol'owed  by  pulmonary  fibrosis,  x-ray 
evidence,  159 

Gastamini:  VacciDe-therapy  during  the  war, 

164 

Gastric  achylia,  chronic,  etiology  of,  615 
Gastric  tetany.  See  Tetany 
Gautier,  P. :  Slow  evolution  of  peritonitis 
foil  wing  perforation  of  typhoid  ulcer,  289 
Gelatin  liquefied  by  streptococci,  282 
Geniculate  ganglion,  tbe  syndrome  of,  495 
Genitals,  internal,  aplasia  of,  280 
Genitals,  sporotrichosis  of.  541 
Genoese,  G. :  Cerebro  spinal  fluid  in  whoop¬ 
ing-cough,  485 

Gerber,  I. :  Early  gastric  cancer  and  general¬ 
ized  pulmonary  cancerous  lymphangitis,  473 
Germicidal  value  of  potassium  mercuric 
iodide,  669 

Germicide,  a  new  “  mercurochrome  220,”  131 
Gery  :  A  malignant  chordoma,  178 
Gestation,  tubal,  an  early,  391 
Gilberti:  Treatment  of  cavernous  sinus 
thrombosis,  148 

Gillies,  H.  D.:  Tubed  pedicle  in  plastic 
surgery,  298 — Plastic  surgery  of  facial  burns, 
639 

Ginestous:  Congenital  paralysis  of  right 
external  rectus,  565 

Gioseefi,  M. :  Poisoning  by  castor  oil  seeds, 
377 

Girald  :  Primary  hydatid  cyst  of  spinal 
meninges,  618 

Girou  :  Conjugal  cancer,  281 
Glands,  enlarged  hilus,  combined  method  of 
percussion  and  auscultation  for  detecting, 
598 

Glands  calcified  mesenteric,  causing  violent 
attacks  of  colic,  190 
Glands,  endocrine  and  salivary,  35 
Glands,  enlarged  intercostal,  diagnostic  sig¬ 
nificance  of,  655 

Glucose  in  urine,  detection  of,  553 
Glycogen  in  diabetes  following  extirpation  of 
pancreas,  650 
Glycosuria,  renal,  49 
Glycosuria,  huoss's  test  for,  517 
Goebel  :  Rare  herniae,  511 
Goitre  and  the  psychoses,  135 
Goitre,  surgical  treatment  of,  574  ,  575 — Mode 
of  anaesthesia,  574 — Relation  existing  be¬ 
tween  the  amount  of  gland  removed  and  the 
permanence  of  relief  575 
Goitre,  exophthalmic,  56 

Goitre,  exophthalmic,  with  myasthenia  gravis, 
214 

Goitre,  exophthalmic,  and  tuberculosis,  725 
Goitre.  See  Graves's  disease 
Goldschmidt,  VV.:  Appendicitis  simulated 
by  mesenteric  or  retroperitoneal  suppura¬ 
tion,  147 

Goldstein:  Palpation  of  abdomen,  271 
Gonococcal  fever,  pseudo-malarial,  571 
Gonococcus,  culture  of,  336 
Gonorrhoea,  infarct  of  test  cle  in,  198 
Gonorrhoea  of  rectum  in  women,  48 
Gonorrhoea  treated  with  hot  baths,  360 
Gonorrhoea,  sodium  taurocholate  in  prophy¬ 
laxis  of,  606 

Gonorrhoea,  vasostomy  in,  667 
Goodall:  Vaccination  by  subcutaneous  in¬ 
jection,  50 

Goodman  :  Dental  chancre,  443— Wassermann 
test  in  pregnant  women,  614 
Gorib,  C. :  Cicatricial  stenosis  of  oesophagus, 
666 

Gotti,  G. :  Epidemic  of  hiccough,  465 
Govaerts  :  Blood  platelets  in  immunity,  338 
Graafian  follicle,  ripe  human,  546 
Gradenigo's  syndrome,  446 
Graeffe,  M. :  Chronic  appendicitis  due  to 
small  shot,  325 

Grafts,  tissue,  from  immunized  animals,  334 
Graham:  Haemic  basophil  cell,  337 
Graham,  E.  E. :  Foreign  oodies  in  the  air  and 
food  passages,  381 

Gbapiolo.  F.  Li.  :  Chorion-epithelioma  of 
testis,  608 

Graves  :  Ovarian  residue,  228 
Graves’s  disease,  familial  and  hereditary,  104 
Graves’s  disease  and  sterility,  47 
Graves’s  disease,  thyroidectomy  for,  90,  91 
Graves’s  disease,  x-ray  treatment  of,  78 
Graves’s  disease.  See  also  Goitre,  Exophthal¬ 
mic,  and  Hyperthyroidism 


Greeley:  Vaccine  as  a  prophylactic  against 
influenza,  and  local  reaction  as  a  guide  to 
immunity.  345 

Grigaut  :  Blood  sugar  in  nephritis.  232 
Grillet  :  Influenza  in  pregnancy,  227 
Gron,  F. :  History  of  syphilis,  507 
Grosse:  Corpus  luteum  in  pernicious  vomit¬ 
ing  of  pregnancy,  648 
Grosz,  K. :  Lethargic  encephalitis,  425 
Groves.  Hey :  Treatment  of  ununited  frac¬ 
tures.  with  special  reference  to  use  of  bone 
grafts,  300 

Growth,  backward,  stimulated  by  x  rays,  322 
Grunbaum,  R.  :  Treatment  of  chilblains  with 
diathermy,  245 

Grysez  :  Enumeration  of  B.  coli  in  water, 
287 

Guarini  :  Abdominal  enlargement  in  war 
prisoners,  494 

Guenard,  F. :  Diphtheria  mortality,  520 
Guerin:  Stenosis  of  duodeno-jejunal  flexure 
by  ulcer,  674 

Guinea-pigs,  spirrchaetes  in  urine  of,  331 
Guizzetti,  P. :  Morbid  anatomy  of  lethargic 
encephalitis,  481 

Gunsett:  Death  following  the  application  of 
sinusoidal  currents,  132 
Guyon  :  Regeneration  of  striated  muscle,  180 
Gynaecological  operations  followed  by  venous 
thrombosis,  pulmonary  infarction,  and 
embolism.  644 

Gynaecology  and  obstetrics,  significance  of 
Rieder’s  cells  in,  683 


H. 

Haddow  :  Cause  of  epilepsy,  619 
Haemateinesis,  recurrent,  in  chronic  oblitera¬ 
tive  pylephlebitis,  696 
Haematuria,  war.  form  of,  429 
Haemic  basophil  cell,  337 

Haemophilia  treated  by  injection  of  the 
mother’s  blood  serum,  403 
Haemorrhage,  aortic  compiession  for,  389 
Haemorrhage,  cerebral,  pathogenesis  of,  746 
Haemorrhage  from  tbe  ovaries,  708 
Haemorrhage,  serum  treatment  of,  87 
Haemorrhage,  subarachnoid  meningeal,  595 
Haemorrhage,  traumatic  cerebellar,  356 
Haemorrhage  in  urethral  t-t’icture,  448 
Haemorrhagic  encephalitis.  See  Encephalitis 
Haemorrhoids,  internal,  39 
Hagedorn:  Juvenile  carcinoma,  689 
Haines  :  Detection  of  glucose  in  urine,  553 
Hall  :  Detection  and  treatment  of  pneumo¬ 
coccus  carriers  156 
Hall.  H  C  :  Influenza  immunity.  557 
Hamburger,  F. :  Oral  auscultation,  629 
Hamburger,  W. :  Preventive  inoculation 
against  rabies,  491 

Hampton  :  Venous  thrombosis,  pulmonary 
infarction  and  embolism  following  gynaeco¬ 
logical  operations,  644 
Hand,  fibrous  tumours  of  the.  512 
Bannema  8. :  Violent  attacks  of  co'ic  caused 
by  calcified  mesenteric  glands,  190 
Hansen,  ».  :  Urobilinuria  and  gall  stones,  513 
Hanson,  R  :  Influenzal  tendo-vag  nitis,  67 
Hansteen:  Membranous  tracheo  bronchitis 
in  influenza,  438— Haemorrhagic  encephal¬ 
itis  in  influenza,  457 

Harbitz,  F  :  Fatal  influenzal  myelitis,  230 
Hart,  L).  Berry  :  Causes  of  puerperal  septi¬ 
caemia,  451 

Hartmann  :  Hypernephroma  of  uterus,  579 
Harvier,  P  :  Familial  and  hereditary 
Graves’s  disease,  104— Virus  of  encephalitis 
lethargica,  455 

Hass,  Julius:  Osteopsathyrosis  idiopatbica, 
71 

Basson,  J. :  Pleuro-peritoneal  form  of  chronic 
tuberculous  peritonitis,  217 
Hatcher  :  Local  anaesthetics,  11 
Haug,  K.:  Erythema  nodosum  and  tubercu¬ 
losis,  313 

Hay  fever,  protein  sensitization  in,  585 
Hayward,  B. :  Friedmann’s  turtle  vaccine  in 
tuberculosis,  8 

Head,  artificial  rotation  of  in  persistent 
occipito-posterior  positions,  329 
Heart  and  aorta,  neo-salvarsan  in  syphilitic 
disease  of,  317 

Heart,  congenital  abnormal  mobility  of,  341 
Heart-block,  auriculo-ventricular,  in  children, 
566 

Heart  disease  and  chronic  cholecystitis,  292 
Heart  disease,  heredity  in,  396 
Heart  disease,  affection  of  the  peripheral 
vessels  in,  26 

Heart  disease  and  teeth  extraction,  705 
Heart  failure,  intravenous  injections  of 
camphor  oil  in,  139 

Heart  failure,  renal  manifestations  of,  532, 
621 

Heat  sensation,  79 

Hebert:  weningococcic  septicaemia,  312  — 
Pseudo-malarial  gonococcal  fever  571 
Heindl,  A.:  Epidemic  of  throat  disease  due 
to  the  pneumococcus,  626 
Heliotherapy  and  blood  pressure,  141 
Hello  :  Serum  treatment  of  haemorrhage,  87 
Hemiplegia,  infantile  spastic,  632 
Hemiplegia  following  wound  of  upper  thoracic 
region,  509 

Hemiplegia,  hysterical  14 
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Hemiplegia,  malarial,  in  an  infant,  242 
Hemiplegia,  organic,  after  poison  gas,  496 
Hemiplegia,  spastic,  partial  resection  of  motor 
nerves  in,  420 

Henius,  K  :  Artificial  pneumothorax  in  pul¬ 
monary  tuberculosis,  18 
Hernia,  diaphragmatic,  63 
Hernia,  inguinal,  225 
Hernia,  stomach,  strangulation  in,  670 
Hernia,  strangulated,  simulated  by  appendic¬ 
itis,  191 

Hernia,  strangulated  obturator,  68 
Herniae,  rare,  511 

Hernial  sac,  tuberculosis  of  in  a  child,  704 
Hernial  sacs,  adrenal  rests  in,  92 
Herpes,  febrile,  virus  of,  286 
Heriitck:  Cerbro  spinal  fluid  in  acute 
diseases,  29  -Sarcoma  of  prostate,  543 
Herrick,  J.  B.:  Rupture  of  aortic  aneurysm 
into  superior  vena  cava,  238 
Hess:  The  fat  soluble  vitamine  in  rickets, 
258 

Hesse,  E.  and  M. :  Frequency  of  gall  stones, 
555 

Hes8Eigren,  C. :  Congenital  abnormal 
mobility  of  the  heart  341 
Hetman,  J.  :  Radium  in  cancer  of  uterus,  256 
Hiccough,  epidemic  of,  465 
Hillel:  Unusual  case  of  disseminated 
sclerosis,  10 

Hip,  snapping,  anatomy  of,  418 
Hip,  tuberculous,  with  congenital  dislocation, 
272 

Hihsch  M. :  Foreign  body  arthritis  or  twenty 
years’  standing,  17 
Hirst  :  Prenatal  care,  739 
Hochsinger  :  Decline  of  congenital  syphilis 
during  the  war,  375 

Hofer,  G. :  Vaccine  treatment  of  ozaena,  138 
Hoffmann  :  Association  of  cancer  and  tuber¬ 
culosis.  154 

Hollander:  Renal  calculus  in  spinal  injuries, 
207 

Holmberg, G  :  War  amenorrhoea,  254 
Holst,  K.  F.:  Post-operative  prognosis  of 
cancer  of  the  breast,  441 
Hoogslag,  W. :  Rules  for  combating  diabetes, 
493 

Hook  :  Campor  oil  tumours,  718 
Hopfner,  H. :  Acute  suppurative  thyroiditis, 
19 

Horse  serum.  See  Rerum 
Hot  air  treatment  of  naevi,  607 
Houlbert  :  Vitamines  and  growth,  129 
Hcbert,  G. :  Aortic  disease,  434 
Huese,  J.  F.  O. :  Remarkable  case  of  pul¬ 
monary  embolism,  98 — Progressive  infec¬ 
tive  perichondritis,  246 
Huggins  :  Post-operative  tetanus,  637 
Huguet,  L. :  Complicated  twin  pregnancy,  151 
Hull,  G.  R.  :  lArtbritis  diagnosed  by  micro¬ 
scopical  examination  of  a  regional  lymphatic 
gland,  537 

Humbert  :  Intraspinous  treatment  of  neuro- 
s>  pbilis,  216 

Humerus,  pseudarthroses  of,  510 
Humerus  varus,  219 
Hurst  :  Hysterical  vomiting,  435 
Hutinel.  V. :  Influence  of  acute  infections  on 
hereditary  syphilis,  82 
Hydatid  cysts.  See  Cysts 
Hydramnios  treated  by  uterine  puncture,  713 
Hydrocyanic  acid,  toxicology  of,  236 
Hyperglycaemia,  adrenalin,  influence  of 
ovaries  on,  719 

Hyperglycaemia  in  diabetes,  significance  of, 
518 

Hypernephroma  of  uterus,  579 
Hyperthyroidism, constant  sign  of,  107— Tuber¬ 
culosis  complicated  by,  526.  See  also 
Graves’s  disease 

Hypophysitis,  acute  suppurative,  as  a  com 
plication  of  purulent  sphenoidal  sinusitis. 
586 

Hysterectomy  extended,  after-results  of,  612 
Hysteria  in  childhood,  294 
Hysterical  hemiplegia.  14 
Hysterical  vomiting,  535 
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Ichok,  G. :  The  tuberculous  psychoneurosis, 
374 

Ictero-haemorrhagic  spirochaetosis  and  the 
rat,  332 

Icterus  neonatorum,  familial,  with  fatal 
course,  84 

Ileo  caecal  ectopia  with  acute  appendicitis, 
471 

Immunity,  blood  platelets  in,  338 

Immunity  in  influenza.  See  Influenza 

Immunized  animals,  tissue  grafts  from,  334 

Infancy,  diagnosis  of  metallic  rales  in,  656 

Infantilism,  intestinal  and  pancreatic,  398 

Infections,  acute,  influence  on  in  hereditary 
syphilis,  82 

Infectious  disease,  prophylactic  vaiue  of 
gaseous  disinfectants  and  fumigations  in, 
83 

Infectious  fevers,  elimination  of  acetone 
bodies  during.  436 

Influenza  in  1918-19,  clinical  notes  on,  698 

Influenza,  abortive  and  early  treatment  of. 
346 

Influenza,  acetonuria  in,  750 


Influenza,  action  of  on  tuberculosis,  589 
Influenza  bacilli,  classification  of,  519 
Influenza,  blood  changes  in,  577 
Influenza  in  children,  165— Surgical  complica¬ 
tions  of,  273 

Influenza  and  the  exanthems,  263 
Influenza,  facial  paralysis  in,  467 
Influenza,  haemorrhagic  encephalitis  in,  457 
Influenza  and  immunity,  557 
Influenza,  immunity  and  bradycardia  in,  588 
Influenza  in  an  institution,  control  of,  218 
Influenza  and  lactation,  556 
Influenza  and  lethargic  encephalitis,  involun¬ 
tary  movements  following,  461 
Influenza  leucocytes  in,  24 
Influenza  masks,  728 

Influenza,  m  mbranous  tracheo-bronchitis  in, 
438 

Influenza,  sign  of  the  palato-glossal  arch  in, 
524 

Influenza  pneumonia  treated  by  serum  from 
convalescent  patients,  290 
Influenza  in  pregnancy,  227 
Influenza,  psychoses  following,  729 
Influenza  and  pulmonary  tuburculosis,  468 
Influenza,  purulent  pneumococcal  meningitis 
in,  81 

Influenza,  quinine  dihydrochloride  in,  373 
Influenza,  surgical  emphysema  in,  295 
Influenza  treated  by  fixation  abscess,  631 
Influenza  and  tuberculosis,  558.  589 
Influenza,  vaccination  against,  160 
Influenza,  vaccine  as  a  prophylactic  against, 
345 

Influenza,  vaccine  treatment  of,  106 
Influenzal  alopecia,  pathogenesis  of,  267 
Influenzal  or  diphtheritic  paralysis  of  soft 
palate,  61 

Influenzal  empyema,  treatment  of,  319 
Influenzal  metastatic  ophthalmia,  194 
Influenzal  myelitis,  fatal  230 
Influenzal  pbarvngodynia,  58 
Influenzal  pneumonia,  artificial  acquired  im¬ 
munity  to,  582 

Influenzal  pneumonia,  prognosis  in,  340 
Influenzal  pneumonia  treated  by  serum  from 
convalescent  patients,  290,  658 
InflueDzal  tendo-vaginitis,  67 
Intestinal  obstruction  caused  by  submucous 
lipoma  of  caecum,  602 

Intestine,  large,  acquired  diverticula  of,  409 
Intestine,  primary  lymphogranulomatosis  of, 
393 

Intestine,  small,  sarcoma  of,  665 
Intradermal  reaction  with  extract  of  tuber¬ 
culous  urine,  237 

Intrapleural  perforation  of  stomach,  sudden 
death  from  380 

Intraspinous  treatment  of  neuro-syphilis,  216 
Intussusception  in  typhoid  fever,  642 
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bodies  during  infectious  fevers,  436— Renal 
function  in  scarlet  fever,  654 
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Judd,  E.  a.  :  Ureteric  calculi,  534 


K. 

Kahn,  M.:  Protein  and  lipin  content  of  the 
blood  serum  in  nephritis,  488 
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Keane:  Diagnosis  of  primary  syphilis  by 
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Kellert  :  Colloidal  gold  reaction,  454 
Kempf  :  Mechanistic  classification  of  neuroses 
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Khan  :  Reattachment  of  fibroid.  424 
Khoury  :  Jaundice  and  arsenobenzol,  112 
Kickhefel,  G  :  Influenzal  or  diphtheritic 
paralysis  of  soft  palate,  61 
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Kinsella:  Blood  changes  in  influenza,  577 
Kissmeyer,  A.  :  “  Silver  salvarsan  ”  in 
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Kramer,  P.  H. :  Typhus  in  Rotterdam,  314 — 
Incubation  period  of  typhus,  593 
Kudelski:  Acute  myoclonic  encephalitis,  459 
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Leiomyoma  of  the  left  and  endothelioma  of 
the  right  pleura,  28 
Lemon  :  Angioma  of  stomach, 363 
Leobardy,  J. :  Recurrent  haematemesis  in 
chronic  obliterative  pylephlebitis,  6% 
Leoncini,  D. :  sudden  death  from  intra¬ 
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LesnA,  E. :  Resistance  to  poisons  according 
to  age,  77 


8 


The  British  1 
Medical  Journax  J 


INDEX  TO  THE  EPITOME. 


Leucocytes  in  influenza,  24 
Leucocytes  in  malaria,  157 
Leukaemia,  avian,  747 
Leukaemia,  deep  irradiation  in,  244 
Levaditi:  Virus  of  encephalitis  lethargica, 
455 

Levy,  C.  S  :  Congenital  absence  of  one  lung 
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Levy,  G  :  Involuntary  movements  following 
iriflupnza  and  lethargic  encephalitis,  461 
Levy-Lenz:  “Silver  salvarsan  ”  in  syphilis, 
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Lewin,  C. :  Auto-serotherapy  in  cancer,  327 
Lewis:  Sterilization  of  lipo-vaccines,  307 
Lewy:  A  third  form  of  paratyphoid,  52 
Lichtenstein,  A. :  Treatment  of  pylorospasm, 
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Lignac,  G  O.  E  :  Urethral  polypus,  171 
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Ljndblom,  S  :  Significance  of  hyperglycaemia 
in  diabetes,  518 
Linitis,  plastic,  133 

Lintz  J. :  Etiological  relation  of  pyloric  ob¬ 
struction  to  gastric  tetany,  309 
Lipoma  of  caecum,  submucous,  causing  in¬ 
testinal  obstruction,  602 
Lipoma,  subconjunctival,  367 
Lipo-vaccines,  sterilization  of,  307 
Littman:  Calomel  inunctions,  9 
Liver,  aneurysm  of,  117 

Liver,  acute  atrophy  of,  pregnancy,  salvarsan 
treatment,  260 

Lobell:  Scarlet  fever  complicated  with 
pneumonia,  182 

Loib:  Skin  disease  caused  by  a  pediculoid  in 
a  cargo  of  barley,  533 

Lomry :  Diphtheria  bacilli  in  the  lungs,  72 
Long  bones,  causes  of  delayed  union  and  non¬ 
union  in  fractures  of,  248 
Long  bones,  intramedullary  beef-bone  splints 
in  fractures  of,  88 

Long  bones,  conservative  treatment  of  sarco¬ 
mata  of.  703 

Longo,  L.:  Submucous  lipoma^  of  caecum 
causing  intestinal  obstruction,  602 
Lonne,  F. :  Diphtheria  in  the  newborn,  167 
Loobee  :  Blood  transfusion  in  obstetrics,  478 
Lowenstein  :  Virus  of  febrile  herpes,  286 
Luetin  reaction  of  Sachs  and  Georgi,  751 
Lumbar  puncture,  site  of,  187 
Lumbar  puncture,  a  warning,  186 
Luminal  in  epilepsy,  142 
Lung,  congenital  absence  of  one,  483 
Lung,  primary  cancer  of,  469 
Lung,  septic  necrobiotic  infarct  of,  365 
Lungs,  abscess  of.  See  Abscess 
Lungs,  diphtheria  bacilli  in,  72 
Lupus  erythematosus  and  tuberculosis,  269 
Lupus  vulgaris,  treatment  of.  328 
Lymphangioma  of  aorta,  hypertrophic,  99 
Lymphangitis,  generalized  pulmonary  can¬ 
cerous  and  early  gastric  cancer,  473 
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„  due  the  bromoseltzer  habit,  405 
'  Maceration  of  the  living  child,”  710 
Macfari.an  :  Germicidal  value  of  potassium 
mercuric  iodide,  669 
McGeary  :  Treatment  of  burns,  65 
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suture  of  vesico-vaginal  fistulae,  547- 
Chronic  vesiculitis  and  enlarged  prostate, 
578 

Marshall,  H.  W. :  Treatment  of  spinal 
injuries,  700 

Marsman,  M.  W,  :  Second  attack  of  scarlet 
fever,  103 

Martin  :  Danger  of  anaphylaxis  with  anti¬ 
toxic  serums,  73 

Martino,  P.  J. :  Tonsils  and  adenoids  in 
children,  264 

Masparini,  H.  :  Endocranial  complications  of 
acute  otitis  media,  93 

Masoin,  P. :  Diazo  reaction  in  epilepsy,  749 
Massage  of  prostate  199 

Massias,  C. :  Abortive  forms  of  lethargic 
encephalitis,  402 

Massari,  O.  :  Epidemic  encephalitis  simu¬ 
lating  acute  abdominal  disease,  460 
Massart  :  Bilateral  malignant  ovarian 
cystoma  and  pregnancy,  712 
Mathieu,  (5.  :  Tuberculosis  of  the  hernial  sac 
in  a  child,  704 

Mauriac,  P,  :  Subarachnoid  meningeal 
haemorrhage,  595 

Mayer,  A.  :  Abortive  and  early  treatment  of 
influenza,  346 

Mayer,  L. :  Recovery  from  acute  haemor¬ 
rhagic  pancreatitis,  357 
Mazzolini  :  Albuminuria  in  tuberculosis. 
497 

Means:  Exophthalmic  goitre,  56 
Mecquet,  P. :  Spontaneous  rupture  of 
abdominal  aorta,  488 

Medication  by  subcutaneous  injection, 
dangers  of,  577 

Mediterranean  fever.  See  Fever 
Melanomas,  primary,  of  male  breast,  22 
Mello,  S._:  Intravenous  injections  of  corro¬ 
sive  sublimate  in  severe  infections,  2 
Meningeal  symptoms  and  lethargic  en¬ 
cephalitis,  463 

Meningeal  syphilis.  See  Syphilis 
Meningitis,  cerebro-spinal.  treatment  of,  628 
Meningitis,  acute  meningococcal,  with  mul¬ 
tiple  arthritis,  567 

Meningitis,  diphtheroid  bacillus,  259 
Meningitis,  experimental,  714 
Meningitis,  ventricular  puncture  for,  221 
Meningitis  and  myositis  in  puerperal  pyaemia. 

Meningitis,  purulent  pneumococcal,  in  in¬ 
fluenza,  81 

Meningitis,  circumscribed  spinal,  cured  by 
operation,  119 

Meningitis,  secondary,  treated  by  intraspinal 
injections  of  autogenous  serum,  623 
Meningitis,  staphylococcal,  treated  by  intra¬ 
thecal  injections  of  colloidal  tin.  727 
Meningitis,  tub  rculous,  Froin’s  syndrome 
in,  5-  Serum  treatment  of,  559 
Meningitis,  typhoid. 521 
Meningitis,  ventricular  puncture  for.  221 
Meningococcal  meningitis.  See  Meningitis 
Meningococcal  septicaemia,  312 
Meningococcal  septicaemia  with  petechial 
eruption.  108 

Menstrual  equivalents  in  tuberculosis,  201 
Mental  disorders  associated  with  old  age,  722 
Mental  disease,  subcutaneous  injections  of 
sodium  bromide  in,  591 
Mercurocbrome-220,”  131 
Mercury,  permeability  of  placenta  to,  681 
Merzweiler  :  Sachs-Georgi  and  Meinicke 
reactions  in  syphilis,  101 
Mesenteric  cyst,  419 

Mesenteric  or  retro-peritoneal  suppuration 
simulating  appendicitis,  147 
Metallic  rales  in  infancy,  diagnosis  of,  656 
Methaemoglobinaemia  due  to  the  bromo¬ 
seltzer  habit,  405 

Methylene  blue  and  quinine  combined  iu 
treatment  of  malaria,  297 
Meunier,  M. :  Lethargic  encephalitis,  563 
Meyer,  O. :  Spinal  cord  tumour  and  preg¬ 
nancy,  548 


Meyer-Ruegg:  “  Maceration  of  the  living 
child,”  710 

Meyers,  A.  E  :  Dilatation  of  colon  in  children, 
633 

Miche.  F, :  Intraderma]  reaction  with  extract 
of  tuberculous  urine,  237 
Michon  :  Ascending  uretero-pyelitis,  222 
Micrococcus  crassus  causing  relapsing  myo¬ 
sitis,  383 

Micro-organisms  cultivated  on  acid  and  alka¬ 
line  media,  agglutinabiliti  of  550 
Middleton,  W.  S. :  Auriculo-ventricular 
heart-block  in  children,  566 
Miles  :  Internal  piles,  39 
Milian,  G. :  Eczema  and  tuberculosis,  527 
Milk,  cow’s,  injections  of  iu  eye  diseases,  475 
Milk,  human,  subcutaneous  injections  of  in¬ 
treatment  of  mammary  hypertrophy.  740 
Minot:  Blood  changes  in  T.N.T.  poisoning. 
152 

Minvielle  :  Primary  tricuspid  endocarditis. 
596 

Miiterstiller,  S. :  Post-irfluenzal  suppura¬ 
tion,  60 

Mochi,  A. :  Metastatic  solitary  cerebral 

abscess,  427 

Moench  :  Round  ligament  tumours,  677 
Molin  de  Teyssieu  :  Traumatic  cerebellar 
haemorrhage,  356 

Momm:  Pregnancy  and  body  weight.  581 
Mondolfo.  E  :  Atypical  forms  of  typhoid 
fever,  315 

Mongolian  idiocy  in  brothers,  404 
Mongolism,  ethology  of,  257 
Monrad:  Hysteria  in  childhood,  294 
Montefasco,  A. :  Treatment  of  tetanus,  600 
Montgomery  :  Acute  typhoidal  cholecystitis 
in  children,  382 

Moreton  :  Intussusception  in  typhoid  fever. 
642 

Moore,  J.  E. :  Cerebro  spinal  fluid  in  multiple 
sclerosis  308 

Moorhead,  J.  G. :  Infantilism,  intestinal  and 
pancreatic.  398 

Morgan  :  Spinal  anaesthesia  in  pelvic  opera¬ 
tions,  682 

Morin,  A.  :  Arsenobenzol  and  anaphylaxis. 
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Morini  :  Culture  of  gonococcus,  336 
Morphine  poisoning,  407 
Morrison  :  Studies  in  bone  growth,  412 
Morse,  J.  Lovett :  Congenital  stricture  of 
oesophagus,  355 

Morton’s  method  for  rapid  diagnosis  of  tuber¬ 
culosis,  130 

Motor  nerves.  See  Nerves 
Motzfeldt,  K. :  Dietetic  treatment  of  renal 
insufficiency,  399 

Mouchet  :  Hot-air  treatment  of  naevi,  607 
Mouisset:  Latent  cirrhosis  in  tuberculosis. 
531 

Moure  :  Abdominal  pregnancy  of  six  months. 
202 

Moure.  E.  J  :  Cicatricial  laryngeal  stenosis 
in  children,  379 

Mouriquand,  G  :  Chlorotic  form  of  tricho- 
cephaliasis.  265 

Mouzon,  J  :  Chronic  rheumatism  with  dis¬ 
location  following  acute  articular  rheu¬ 
matism,  410 

Mras.  F. :  Colloidal  gold  test  in  the  cerebro¬ 
spinal  fluid  in  syphilis,  208 
Mucous  colitis,  zinc  oxide  in  treatment  of,  431 
Muhsam,  R. :  Friedmann’s  turtle  vaccine  in 
tuberculosis,  8 

Muller  :  Tissue  grafts  from  immunized 
animals.  334 

Muller-Deham.  A. :  Neosalvarsan  in  syphil¬ 
itic  disease  of  heart  and  aorta,  317 
Munzer,  E.  :  Septieaemic  endocarditis,  616 
Murard  :  Abdominal  migration  of  testicle,  569 
Muscle,  striated,  regeneration  of,  180 
Muscle  of  uterus,  changes  in  during  involution. 
359 

Mustard  gas.  See  Gf  s 

Mutel,  M. :  Tuberculosis  of  hernial  sac  in  a 
child,  704 

Myasthenia  gravis  with  exophthalmic  goitre. 
214 

Myelitis,  fatal  influenzal,  230 
Mygind,  S  H. :  Disease  of  orbit  originating 
in  the  nasal  sinuses,  737 
Myocarditis  from  CO  poisoning,  102 
Myocarditis,  eosinopliilous.  in  diphtheria,  231 
Myoclonic  encephalitis.  See  Encephalitis 
Myoma  of  uterus  malignant,  422 
Myomectomy,  vaginal.  515 
Myositis  and  meningitis  in  puerperal  pyaemia, 
46 

Myositis,  relapsing,  due  to  Micrococcus: 

crassu  s,  383 
Myositis  ossificans,  215 
Myotonic  encephalitis.  See  Encephalitis 
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Nacken  :  A  scaris  lumbricoides  in  the 
Fallopian  tube,  680 

Nadal,  L. :  Influence  of  acute  infections  on 
hereditary  syphilis,  82 
Naderna  :  Primary  sore  of  conjunctiva.  417 
Naessens,  W.  M.:  Combined  method  of  per¬ 
cussion  and  auscultation  for  detecting  en¬ 
larged  hilus  glands,  598 
Naevi,  hot-air  treatment  of,  607 
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Nagel,  Kathe :  Morton’s  method  for  rapid 
diagnosis  of  tuberculosis,  130 
Nageotte:  Regeneration  of  striated  muscle. 
180 

Narcosis,  intraperitoneal,  experiments  with. 
706 

Nasal  sinuses,  accessory,  Pfeiffer’s  bacillus 
in.  25 

Nauwelaees,  P.  :  Lethargic  encephalitis. 
568 

Nazabi,  A. :  Chronic  enlargement  of  the 
kidneys  in  chronic  malaria,  153 
Neander,  A. :  Post-operative  prognosis  for 
cancer  of  breast,  120 
Necrosis  of  clavicle,  192 

Neddrn,  Zur:  Treatment  of  affections  of  the 
vitreous,  326 

Neo-salvarsan  in  syphilitic  disease  of  heart 
and  aorta,  317 — In  lethargic  encephalitis, 
661 

Nephritis,  blood  sugar  in  232 
Nephritis,  affections  of  the  peripheral  vessels 
in,  26 

Nephritis,  protein  and  lipin  content  of  the 
blood  serum  in,  488 
Nephritis,  trench,  158 
Nephrolithiasis,  recurrent  278 
Nephrotomy  versus  pyelotomy  for  calculi,  252 
Nerve  defects,  results  of  bridging,  408 
Nerve  injuries,  peripheral.  195 
Nerve,  right  facial,  weakness  of  in  epileptics. 
466 

Nerve  regeneration  after  impregnation  with 
alcohol,  584 

Nerves,  cervical,  vagus  and  sympathetic, 
experiments  on.  74 

Nerves,  motor,  partial  resection  of  in  spastic 
hemiplegia,  420 

Nerves,  perivenous  sympathetic,  and  varicose 
eczema,  634 

Netter:  Sugar  content  of  the  cerebro-spinal 
fluid  in  lethargic  encephalitis,  426 
Neuda,  P. :  Early  death  in  burns,  20 
Neuritis,  compression,  by  first  rib,  664 
Neurosis,  mechanistic  classification  of,  110 
Neuro-syphilis,  intraspinous  treatment  of, 
216 

Niccolai,  N. :  Clinical  varieties  of  chronic 
chorea,  5C0 

Nicolaysen,  K. :  Experimental  gastric  ulcer, 
744 

Nicolich:  Pyelotomy  versus  nephrotomy  for 
calculi.  252 

Nixon  :  Colloidal  gold  reaction,  453,  687 
Noel  :  Changes  in  uterine  muscle  during 
involution,  359 

Nordentoft,  8  :  X-ray  treatment  of  Graves’s 
disease,  78 

Norvig,  J. :  Parathyroid  epilepsy,  484 
Novarsenobenzol,  intravenous,  blood  pressure 
after,  498 

Nuzum,  F. :  Eosinophilous  myocarditis  in 
diphtheria,  231 

Nyulasy  :  Pelvic  septic  phlebitis,  480 


O. 

Obstetrics,  blood  transfusion  in.  478 
Obstetrics  and  gynaecology,  significance  of 
Rieder’s  cells  in,  683 
Obturator  test  or  thigh  rotation,  673 
Occipito-posterior  positions,  artificial  rota¬ 
tion  of  the  head  in  persistent,  329 
Ocular  changes  in  encephalitis  lethargica,  134 
Ocular  compression,  practical  applications  of, 
57 

Ocular  paralysis  of  otic  origin,  353 
Oedema,  angio-neurotic,  210 
Oedema,  causes  of,  285 
Oedema  of  larynx  in  pregnancy,  330 
Oesophageal  diverticulum  503 
Oesophagus,  cicatricial  stenosis  of,  666 
Oesophagus,  congenital  stricture  of,  355 
Olitsky  :  Toxins  of  ohiga’s  dysentery  bacillus, 
206 

Olives,  ripe,  poisoning  by,  652 
O’Malley:  Skin  reaction  in  quinine  idio¬ 
syncrasy,  31 

Omentum,  torsion  of,  diagnosed  as  appendic¬ 
itis,  192 

Omphalitis,  423 

Onate,  A.  F.  :  Influenzal  metastatic  oph¬ 
thalmia,  194 

Ophthalmia,  influenzal  metastatic,  194 
Oppenheim,  M  :  Rapid  institutional  treat¬ 
ment  of  scabies,  592 
Oral  auscultation,  629 

Orbit  disease  originating  in  the  na*al  sinuses, 
737 

Orbit,  periosteal  tuberculoma  of,  123 
Orbital  cyst,  congenital,  502 
Orchitis,  malarial,  324 

Oriental  sore  and  epithelioma,  resemblance 
between,  552 

Orr:  Treatment  of  compound  fractures, 
standard  splints,  733 

Orticoni,  A.:  Prophylactic  value  of  gaseous 
disinfectants  and  fumigations  in  infectious 
disease,  83 

Osteitis  deformans  affecting  a  single  long 
bone,  415 

Ostendorf  :  Hypertrophic  pulmonary  osteo¬ 
arthropathy,  94 

Osteo  arthropathy, hypertrophic,  in  carcinoma 
of  pleura,  490 
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Osteoarthropathy,  hypertrophic  pulmonary, 

Osteo-chondroma  of  stomach  wall,  12 
Osteomalacia,  senile,  115 
Osteomalacic  disease,  endemic,  37 
Osteopsathyrosis  idioputhica,  71 
Otitis,  chronic  suppurative.  Dakin’s  fluid  in 
413 

Otitis  media,  acute,  endocranial  complications 
of,  93 

Ovarian  cystoma,  bilateral  malignant  and 
pregnancy,  712 

Ovarian  cysts,  tuberculosis  of,  651 
Ovarian  residue,  228 
Ovaries,  haemorrhage  from,  708 
Ovaries,  influence  of  on  adrenalin  hyper- 
glycaemia,  719 
Oxycephaly,  538 
Oxyuris  appendicitis,  302 
Ozaena,  vaccine  treatment  of,  138 


P. 

Paderstein  :  Swimming-bath  conjunctivitis, 
86 

Pagniez  :  Anaphylactic  nature  of  asthma, 
549 

Palacio,  J.  :  Various  manifestations  of  late 
hereditary  syphilis,  7 

Palate,  soft,  influenzal  or  diphtheritic 
paralysis  of,  61 

Palato-glossal  arch  in  influenza,  sign  of.  524 
Pancoast  :  Xray  sign  of  perinephritic  abscess, 
384 

Pancreas,  annular,  603 

Pancreas  extirpation  followed  by  glycogen  in 
diabetes,  650 

Pancreas,  internal  secretion  of,  400 
Pancreas  and  thyroid,  giant  cell  sarcoma  of. 
233 

Pancreatitis,  acute,  a  sign  of,  247 
Pancreatitis,  acute  haemorrhagic,  recovery 
from,  357 

Pancreatitis,  chronic,  and  late  hereditarv 
syphilis.  30 

Pancreatitis,  experimental  haemorrhagic,  617 
Paoletti,  F. :  Prophylactic  quinine  in 
malaria,  266 

Papillomata  of  ureter,  15 
Paraffin  gravity  drainage.  See  Wounds 
Paralysis,  congenital,  of  right  external  rectus, 
565 

Paralysis,  facial,  in  influenza,  467 
Paralysis,  general,  treated  by  tuberculin,  34 
Paralysis,  hysterical,  of  one  leg,  66 
Paralysis,  ocular,  of  otic  origin  353 
Paralysis  of  soft  palate,  influenzal  or  diph¬ 
theritic,  61 

Parathyroid  epilepsy,  484 
Paratyphoid,  a  third  form  of,  52 
Pardee:  Mongolian  idiocy  in  brothers,  404 
Parletti  :  Pathogenesis  of  cerebral  haemor¬ 
rhage,  746 

Parodi,  F  :  Acquired  diverticula  of  large 
intestine,  409 

Parotid  fistula,  144 — Treated  by  resection  of 
auriculo-temporal  nerve,  449 
Parotitis  in  typhus,  695 
Parrot’s  pseudo-paralysis,  statistics  of,  470 
Paiiturier  :  Tender  spots  at  root  of  neck  in 
abdominal  disease,  439 

Pasteau,  A.:  Haemorrhage  in  urethral  stric¬ 
ture.  448 

Pasturier,  M.  :  Renal  manifestations  of 
cardiac  failure,  532,  621 

Patel:  Mammary  hypertrophy  treated  by 
subcutaneous  injections  of  human  milk.  740 
Pauchet  :  Cauterization  of  gastric  ulcer,  702 
Paulesco:  Glycogen  in  diabetes  following 
extirpation  of  pancreas,  650 
Pehu,  M.  :  Acute  meningococcal  meningitis 
with  multiple  arthritis,  567 
Pejc,  G.:  Typhoid  meningitis,  521 
Pellisier,  M. :  Spontaneous  rupture  of  abdo¬ 
minal  aoita,  488— Primary  cancer  of  ovary 
in  a  girl  of  thirteim,  ablation,  cure,  742 
Pelvic  operations,  spinal  anaesthesia  in,  682 
Pelvic  septic  phlebitis,  480 
Perazzi,  P.  :  Experiments  with  intraperi¬ 
toneal  narcosis,  706 
Pericarditis  with  effusion,  489 
Perichondritis,  progressive  infective,  246 
Perinephritic  abscess.  See  Abscess 
Periosteal  tuberculoma  of  orbit,  123 
Peripheral  nerve  injuries,  195 
Peripheral  vessels,  affections  of  in  nephritis 
and  heart  disease,  26 

Peritoneal  infections,  acute,  specific  reaction 
of  urine  in,  516 

Peritonitis i :  Case  of  circumscribed  traumatic 
serous,  122 

Peritonitis  following  perforation  of  typhoid 
ulcer,  slow  evolution  of,  289 
Peritonitis,  chronic  tuberculous,  pleuro¬ 
peritoneal  form  of,  217 
Pernicious  anaemia.  See  Anaemia 
Pessary  for  cystocele,  743 
Pestalozza.  C.:  Regional  cuti- reaction  in 
children.  657 

Peyron  :  Hypernephroma  of  uterus,  579 
Pezzi,  C.:  Double  crural  murmur  in  aortic 
incompetence,  562 

Pfeiffer’s  bacillus  in  the  accessory  nasal 
sinuses  25 


Pfeiffer’s  bacillus,  growth  forms  of,  155 
Phagocytosis,  studies  in,  284 
Pharyngeal  spasm  simulating  loss  of  appetito 
in  children,  85 

PharyDgodynia,  influenzal,  58 
Plienololipoids,  the,  127 
Phlebitis,  pelvic  septic,  480 
Phillips:  Goitre  and  the  psychoses,  1:5 
Piazza:  Antitoxic  chemiotlierapy,  the  pheno- 
lolipoids,  127 

Pierfrancesco  :  Treatment  of  lethargic  en¬ 
cephalitis,  464  i 

Pierret:  Enumeration  of  J3.  coli  in  water, 
287 

Piles.  See  Haemorrhoids 
Pinard,  M  :  Inadequate  treatment  of  menin¬ 
geal  syphilis,  506 

Pineles,  F. :  War  amenorrhoea,  255 
Pirera,  A. :  Mixed  typhoid  and  paratyphoid 
infection,  594 

Pi Rondini  ;  Examination  and  massage  of 
prostate,  199 

Pitres  :  Criminological  value  of  a  fourth 
horizontal  fronta  convolution,  748 
Pituitary  dwarfism,  109 
Placenta,  permeability  of  to  mercury.  681 
Placenta,  retained,  390 
Placenta  retained  by  Bandl’s  ring,  21 
Plaschkes,  S. :  Diagnostic  significance  of  en¬ 
larged  intercostal  glands,  655 
Plastic  linitis,  133 
Plastic  surgery  of  facial  burns,  639 
Plastic  surgery,  tubed  pedicle  in,  298 
Plati:  Flail  joints,  13,  43 
r™  H.:  Results  of  bridging  nerve  defects, 


ihelioma  of  tbe  right,  28 
Pleural  effusion,  cholesterin  in,  23 
Pleurisy,  metahepatic,  430 
Pleuroperitoneal  form  of  chronic  tuber¬ 
culous  peritonitis,  217 
Plicque  :  Asthenic  tuberculosis,  560 
Pneumococcus  carriers,  detection  and  treat¬ 
ment  of,  156 

Pneumococcus  causing  epidemic  of  throat 
disease, 626 

Pneumonia,  central,  433 
Pneumonia  complicating  scarlet  fever  182 
Pneumonia,  influenzal,  artificial  acquired  im¬ 
munity  to,  582 

Pneumonia,  influenzal,  prognosis  in,  340 
Pneumonia,  influenzal,  treated  by  serum  from 
convalescent  patients,  290,  658 
Pneumonia,  secondary,  240 
Poison  gas,  organic  hemiplegia  after,  496 
Poisoning  by  castor  oil  seeds.  377 
Poisoning,  chronic  lead,  after  a  bullet  wound 


Poisoning,  CO,  myocarditis  from,  102 
Poisoning,  morphine.  407 
Poisoning,  T.N.T.,  blood  changes  in,  152 
Poisoning  by  ripe  olives,  652 
Poisons,  resistance  to  according  to  age,  77 
Polyarthritis,  chronic,  treatment  of,  692  693 
Polycythaemia  in  juxta-pyloric  ulcer  625 
Polypus,  urethral,  171 
Pond:  Detection  of  glucose  in  urine,  553 
467>T'  ^  ’  ^a,c*a*  Paralysis  in  influenza, 

Portmann,  G.:  Polypoid  form  of  tonsillar 
chancre,  444 

Potassium  mercuric  iodide,  germicidal  value 
of.  669 

Potherat:  X-ray  carcinoma,  544 
Pott’s  disease,  anomalous  case  of,  224 
Pott’s  fractures,  reconstruction  and  after  care 
of  old  unreduced,  16 
Precipitin  reaction  in  tuberculosis,  551 
Pregnancy,  abdominal,  of  six  months,  202 
Pregnancy',  primary  abdominal,  following 
Caesarean  section,  126 

Pregnancy  and  bilateral  malignant  ovarian 
cj  stoma,  712 

Pregnancy  and  body  weight,  581 
Pregnancy  and  the  corpus  luteum,  707 
Pregnancy,  diagnosis  of,  229 
Pregnancy,  ectopic,  450 

Pregnancy,  double  ectopic  with  a  living  seven 
months  fetus,  279 
Pregnancy,  influenza  in,  227 
Pregnancy,  oedema  of  larynx  in.  330 
Pregnancy  aud  spinal-cord  tumour,  548 
Pregnancy,  bilateral  tubal,  580 
Pregnancy,  complicated  twin,  151 
Pregnancy,  pernicious  vomiting  of,  corpus 
luteum  in,  646  647,  648 

Pregnancy,  wound  of  uterus  in  eighth  month 
of,  125 

Pregnant  women,  Wassermann  test  in,  614 
Prenatal  care,  739 

Prins,  G.  A. :  Familial  icterus  neonatorum 
with  fatal  course,  84 

Prisoners  of  yvar,  abdominal  enlargement  in 
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Probst,  L  :  Influenza  treated  by  fixation 
abscess,  631 

Proctitis,  vermilion,”  in  secondary'  syphilis 
542 

Prostate,  enlarged,  and  chronic  vesiculitis 
578 

Prostate,  examination  and  massage  of,  199 
Prostate,  hypertrophy  of,  354 
Prostate,  sarcoma  of,  543 
Prostatic  abscess,  504 
Prostatic  surgery,  385 

Protein  and  lipin  content  of  the  blood  serum 
in  nephritis,  486 
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Protein  sensitization  in  asthma  and  hay  fever, 

585 

Protein  sensitization  in  the  normal  child, 
incidence  of,  487 

Proust  :  Simple  ulcer  of  colon,  570 
Pruvost:  Streptococci  of  war  wounds,  333 
Pseudarthroses  of  humerus,  510 
Pseudo  malarial  gonococcal  fever,  571 
Pseudo-paralysis,  Parrot’s,  statistics  of,  470 
Psycho-neurosis,  the  tuberculous,  374 
Psychoses  and.goitre,  135 
Psychoses  following  influenza,  729 
Psychoses,  mechanistic  classification  of,  110 
Puerperal  infections  treated  with  normal 
serum,  421 

Puerperal  septicaemia,  causes  of,  451 
Pulay,  E.  :  Pathogenesis  of  influenzal  alo¬ 
pecia.  267 

Pulmonary  embolism.  See  Embolism 
Pulmonary  fibrosis.  See  Fibropis 
Pulmonary  sequelae  of  mustard  gas,  209 
Pusateri,  R. :  Oedema  of  the  larynx  in  preg¬ 
nancy,  330 

Pyaemia,  puerperal,  myosotis  and  meningitis 
in,  46 

Pyelography,  value  of,  545 
Pyelotomy  versus  nephrotomy  for  calculi,  252 
Pylephlebitis,  chronic  obliterative,  recurrent 
haematemesis  in  696 

Pyloric  obstruction,  etiological  relation  of  to 
gastrectomy.  309 
Pyloric  stenosis,  congenital.  492 
Pyosalpinx,  chronic,  conservative  operation 
for,  738 

Pylorospasm,  treatment  of,  161 
Pyuria,  aseptic  renal,  716 


Q. 

Quarelli,  G. :  Diagnosis  of  malaria,  723 
Queyrat,  L. :  Chancre  of  little  finger,  477 — 
Early  malignant  syphilis,  540 
Quinine  dihydrochloride  in  influenza,  373 
Quinine  idiosyncrasy,  skin  reaction  in,  31,  212 
Quinine  in  malaria,  266,  397 — Intravenous  in¬ 
jection  of,  397 

Quinine  and  methylene  blue  combined  in 
treatment  of  malaria.  297 
Quinine  reinforced  by  fluorescent  substances, 
318 


R. 

/ 

Rabies,  preventive  inoculation  against,  491 
Radiography  of  the  abdomen  after  the  intro¬ 
duction  of  oxygen  into  the  peritoneal  cavity, 
641 

Radiography  of  the  third  stage  of  labour, 
711 

Radioscopy  in  diagnosis  of  pulmonary  tuber¬ 
culosis.  529 

Radium  in  cancer  of  uterus,  256 
Radium  and  x  rays  in  laryngeal  carcinoma, 
226 

Randall.  A. :  Prostatic  abscess,  504 
Rat  and  ictero-haemorrhagic  spirocliaetosis, 
332 

Rathery,  F.:  Abscesses  caused  by  typhoid 
bacilli,  720 

Rautenberg,  E. :  Morphine  poisoning,  407 
Rauzier  :  Primary  hydatid  cyst  of  the  spinal 
meniDges,  618 

Raynaud’s  disease  with  suprarenal  insuffi¬ 
ciency,  166 

Rectum,  rupture  of  during  labour,  479 
Rectum,  severe  post-dysenteric  disease  of, 
253 

Rectum,  sarcoma  of,  146 

Rectus,  right  external,  congenital  paralysis  of, 
565 

Redden:  Treatment  of  influenza  pneumonia 
by  serum  from  convalescent  patients,  290 
Reenstierna,  J. :  Serum  treatment  of  ulcus 
molle,  672 

Regan  :  Site  of  lumbar  puncture,  187 
Regeneration  of  striated  muscle,  180 
Reid  :  Acute  typhoidal  cholecystitis  in 
children,  382 

Reinhardt,  A. :  Oxyuris  appendicitis.  302 
Reitler,  R. :  Combined  quinine  and  methy¬ 
lene  blue  treatment  of  malaria,  297 
Remond:  Primary  tricuspid  endocarditis,  596 
Remy:  Pessary  for  cystocele,  743 
Renal  adequacy,  428 

Renal  calculi,  pyelotomy  versus  nephrotomy 
for,  252 

Renal  calculi,  silent.  89 

Renal  calculus  in  spinal  injuries,  207.  See  also 
Calculus 

Renal  efficiency,  testing  of,  362 
Renal  function  in  scarlet  fever,  654 
Renal  glycosuria,  49 

Renal  insufficiency,  dietetic  treatment  of.  399 
Renal  manifestations  of  cardiac  failure,  532, 621 
Renal  pyuria,  aseptic,  716 
Renal  tuberculosis,  surgical,  351 
Bennie  :  Exophthalmic  goitre  combined  with 
myasthenia  gravis,  214 

Respiratory  tract,  after-effects  of  gassing  on, 
137 

Reverdin  :  Magnesium  sulphate  in  tetanus, 
699 


Rheumatism,  chronic,  with  dislocation, 
following  acute  articular  rheumatism,  410 
Rheumatism,  vertebral,  localized  forms  of, 
690 

Rheumatoid  arthritis  treated  by  autogenous 
vaccine  prepared  from  the  endometrium, 
731 

Rliinoliths,  primary  or  true,  668 
Rhinoscleroma  in  Egypt,  472 
Rib,  first,  causing  compression  neuritis,  664 
Ribierre:  Meningococcic  septicaemia,  312 
Richard  :  Vital  staining  of  diphtheria  bacilli, 
394 — Late  epilepsy  due  to  endocrinic  dis¬ 
turbance.  522 

Richey  :  Skin  reaction  in  quinine  idiosyn¬ 
crasy,  31 

Rickets,  the  fat  soluble  vitamine  in,  258 
Rieder’s  cells,  significance  of  in  gynaecology 
and  obstetrics,  683 

Rivers  :  Classification  of  influenza  bacilli, 
519 

Rivi&re :  Primary  abdominal  pregnancy 
following  Caesarean  section,  126 
Roberts,  D. :  Vaccine  treatment  of  influenza, 
106 

Robertson:  Rheumatoid  arthritis  treated  by 
autogenous  vaccine  prepared  from  the  endo¬ 
metrium,  731 

Robinson  :  Action  of  digitalis  in  auricular 
fibrillation,  368 

Rocaz:  Staphylococcal  meningitis  treated  by 
intrathecal  injections  of  colloidal  tin,  727 
Rodman:  Contusion  and  rupture  of  spleeD, 
250 

Roetter  :  The  corpus  luteum  and  pregnancy, 
707 

Rogers,  Sir  Leonard  :  Treatment  of  leprosy, 
697 

Rollandini,  M. :  Influenza  and  lactation,  556 
Romano,  C. :  Congenital  cysts  of  the  neck, 
174 

Roncoroni,  L. :  Weakness  of  right  facial 
nerve  in  epileptics,  46S 

Rondoni,  P.:  Chemotherapy  of  tuberculosis, 
283 

Rosenthal:  Deep  irradiation  in  leukaemia, 
244 

Rossi,  S.  C. :  Psychoses  following  influenza, 
729 

Rothacker:  Changes  in  the  blood  and 
cerebro-spinal  fluid  in  typhus,  53,  75 
Rotterdam,  typhus  in,  314 
Rotibier  :  Primary  cancer  of  lung,  469 
Round  worm.  See  Worm 

Rouquier:  Scarlatiniform  erythema  caused 
by  codeine  105 

Roux:  Cancer  of  cervix,  implantation  of 
graft  on  an  intracorporeal  polypus,  611 
Rouzaud  :  Blood  sugar  in  nephritis,  232 
Rubin  :  Test  of  the  patency  of  Fallopian 
tubes,  610 

Rubino,  G. :  Pleuritic  type  of  aortic  aneurysm, 
525 

Rudel,  O. :  Sign  of  impending  death,  347 
Runeberg.  B.:  Aseptic  renal  pyuria,  716" 
Ruoss'8  test  for  glycosuria,  517 
RusznykAk,  8. :  Reinforcement  of  quinine  by 
fluorescent  substances,  318 
Rydgaard,  F. :  Cholethiasis  and  achylia,  411 
Ryerson  :  Intramedullary  beef-bone  splints 
in  fractures  of  long  bones,  88 


S. 

Sabatucci,  F.  :  Paraplegia  in  malaria,  564 
Babourin:  Menstrual  equivalents  in  tuber¬ 
culosis,  201 

Sabrazes,  J.  :  Abortive  forms  of  lethargic 
encephalitis,  402 

Sabroe,  a.:  Treatment  of  influenzal  em¬ 
pyema,  319 

Saclis-Georgi  and  Meinicke  reactions  in 
syphilis,  101 

Sachs-Georgi  reaction,  practical  value  of,  204 
— Luetin  reaction  of.  751 
Sailer:  Detection  and  treatment  of  pneumo¬ 
coccus  carriers,  156 
Salicylsulphonic  acid  in  typhus,  55 
Salivary  and  endocrine  glands.  35 
Salpingitis,  turpentine  injections  for,  645 
Salvarsan  in  a  pregnant  woman  with  acute 
atrophy  of  liver,  260 

Salvarsan  “  silver  ”  in  syphilis,  349,  350,  445, 
508 

Salvarsan  treatment  of  syphilis,  445 
Sanders.  T.  M. :  Treatment  of  secondary 
meningitis  by  intraspinal  injections  of 
autogenous  serum,  62 

Sanford  :  Protein  sensitization  in  asthma 
and  hay  fever,  585 

Santy  :  Experimental  chronic  gastric  ulcer, 
686 

Saphir  :  Sarcoma  of  rectum,  146 
Saquet,  R. :  Trophoedema  in  chronic  mania, 
624 

Sarcoma,  Kaposi’s,  456 
Sarcoma  of  prostate,  543 
Sarcoma  of  rectum,  146 
Sarcoma  of  scrotum  and  spermatic  cord,  62 
Sarcoma  of  small  intestine,  665 
Sarcoma  of  stomach,  64 
Sarcoma  of  stomach,  primary,  440 
Sarcoma  of  thyroid  and  pancrbas,  giant  cell, 
233 


Sarcomata  of  long  bones,  conservative  treat¬ 
ment  of,  703 

Savage:  Mental  disorders  associated  with 
old  age,  722 

Savariaud:  An  early  tubal  gestation,  391 
Savignac,  R. :  Case  of  emetine  idiosyncrasy, 
185 

Saxe  :  Vaginal  dilatation  by  Champetier  de 
Ribes’s  bag  during  labour.  613 
Scabies,  rapid  institutional  treatment  of,  592 
Schafer:  Experiments  on  the  cervical, 
vagus,  and  sympathetic,  74 
Scheel,  O. :  Blood  transfusion  in  pernicious. 
aDaemia,  630 

Scheel,  V.:  Acute  atrophy  of  liver,  preg¬ 
nancy,  salvarsan  treatment,  260 
Scheuermann,  H.:  Dorsal  juvenile  kyphosis, 
736 

Fchiff  :  A  third  form  of  paratyphoid.  52 
Schlesinger  :  Action  of  adrenalin  in  old  age, 
371 

Schulein.  M. :  Rupture  of  biceps  by  direct 
force.  173 

Schwarz,  Botho :  Retained  placenta,  390  . 

Schwarz,  H.  :  Abscess  of  lungs  in  infants  and 
children,  358 

Schwenkknbecher  :  Surgical  emphysema  in 
influenza,  295 

Sciatica,  subcutaneous  injections  of  camphor 
oil  in  111 

Sclerosis,  disseminated,  unusual  case  of,  10 
Sclerosis,  multiple,  cerebro-spinal  fluid  in. 
308 

Scrotum,  sarcoma  of,  62 

Seidel:  Recurrent  dislocation  of  shoulder, 

352 

Senges,  N.  :  Facial  paralysis  in  influenza 
467 

Septicaemia,  meningococcal,  with  petechial 
eruption,  108 

Septicaemia,  puerperal,  causes  of,  451 
Serum,  horse:  Is  the  normal  horse  serum  as 
effective  as  antidiphtherial  horse  serum? 
36 

Serum  treatment  of  haemorrhage,  87 
Serum  treatment  of  tuberculous  meningitis, 
559 

Serum  treatment  of  ulcus  molle,  672 
Sgambati,  O. :  Specific  reaction  cf  urine  in 
acute  peritoneal  infections,  516 
Shiga’s  dysentery  bacillus,  toxins  of,  206 — An 
inagglutinable  form  of,  361 
Shock,  camphor  oil  in,  139 
Shoulder,  recurrent  dislocation  of,  352 
Sicard  :  Acute  myoclonic  encephalitis,  459— 
Lethargic  encephalitis  yvith  relapse,  462 
Sigalas,  R. :  Spirochaetes  iu  urine  of  guinea- 
_  pigs, 331 

“  Silver  salvarsan.”  See  Salvarsan 
Silvestri:  Epileptic  fits  produced  by  supra¬ 
renal  preparations,  4— Treatment  of  malaria, 
235 

Simon,  C. :  Comparative  investigations  on  the 
Wassermann  reaction  in  the  blood  and 
urine,  458 

Simon,  R.  :  Myositis  and  meningitis  in  puer¬ 
peral  pyaemia,  46 

Sinusitis,  purulent  sphenoidal  complicated  by- 
acute  suppurative  hypophysitis,  586 
Sinusoidal  currents,  death  following  applica¬ 
tion  of,  132 

Sireci,  D  :  Studies  on  phagocytosis,  284 
Sistrunk,  W.  E  :  Cysts  of  thyroglossal  tract. 
573 

Skin  disease  caused  by  a  pediculoid  in  a  cargo 
of  barley,  533 

Skin  reaction  in  quinine  idiosyncrasy,  31,  212 
Slater:  “  Normal  ”  appendix,  320 
Smart  :  Reaction  of  culture  media,  364 
Smith  :  Renal  glycosuria,  49 
Smeed  :  Reconstruction  and  after-care  of  old 
unreduced  Pott's  fractures,  16 
Sodium  bromide  in  mental  disease,  subcu¬ 
taneous  injections  of,  591 
Sodium  taurocholate  in  prophylaxis  of  gonor¬ 
rhoea.  606 

Soft  sores.  See  Syphilis 

Sofre:  False  cancer  of  stomach,  275 — Central 
pneumonia,  433 

Soli:  Permeability  of  the  placenta  to  mer¬ 
cury,  681 

Solina,  C. :  Primary  tuberculosis  of  kidney, 
45 

Soresi  :  Elastic  closure  and  systematic 
paraffin  gravity  drainage  for  wounds,  277 
Souques,  A.:  Generalized  loss  of  reflexes  in 
cranio-meningeal  wounds.  416 — Syndrome  of 
the  geniculate  ganglion,  495 
Spada  :  Investigations  on  Spirochaeta  ictero- 
haemorrhagiae  in  Buenos  Aires  rats,  128 — 
Chorion-epithelioma  of  testis,  608 
Spermatic  cord,  sarcoma  of,  62 
Spiegel  :  Strangulation  of  stomach  in  hernia, 
670 

Spina  bifida  in  adults,  414 
Spina  bifida,  statistics  of,  184 
Spinal  anaesthesia  in  pelvic  operations.  682 
Spinal  cord,  decompression  of  in  tuberculosis 
of  spinal  column,  701 
Spinal  cord  tumour  and  pregnancy,  548 
Spinal  column,  tuberculosis  of,  decompression 
of  spinal  cord  in,  701 
Spinal  injuries,  renal  calculus  in,  207 
Spinal  injuries,  treatment  of,  700 
Spinal  meninges,  primary  hydatid  cyst  of,  618 
Spirochaeta  ictero-haemorrhagiae  in  Buenos 
Aires  rats,  128 

Spirochaetes  in  urine  of  guinea-pigs,  331 


Spiroclmetosis,  ictero- haemorrhagic,  and  the 
rat,  332 

Spleen,  contusion  and  rupture  of,  250 
Splenectomy,  indications  for.  95.  See  also 
Banti’s  disease 

Splenomegaly,  haemolytic  familial,  653 
Splints,  beef-bone,  intramedullary,  in  frac¬ 
tures  of  long  bones,  88 

Spolverini,  Li.  :  Diphtheria  of  Dose  and  ear 
in  an  infant  aged  30  days,  113— Malarial 
hemiplegia  in  an  infant,  242 
Sporotrichosis  of  the  genitals.  541 
Staphylococcal  meningitis  treated  by  intra¬ 
thecal  injections  of  colloidal  tin,  727 
Starvation  in  eclampsia,  200 
Stearns:  Treatment  of  varicose  ulcers.  636 
Stefano:  Erythema  nodosum  and  tuber¬ 
culosis,  54 

Stein  :  Ectopic  pregnancy,  450 
Stenosis,  cicatricial  laryngeal,  in  children, 
379 

Stephani,  T  :  Tuberculosis  complicated  by 
hypothyroidism,  526 

Sterility,  175 — Observations  on  300  casrs  of, 
176 

Sterility  and  Graves’s  disease,  47 
Stern:  Plastic  repair  of  ureteral  stricture,  604 
— Technique  of  epididymectomy,  605 
Stettner.  E.  :  Stimulation  of  backward 
growth  by  x  rays,  322 

Steven,  A.:  Heliotherapy  and  blood  pressure, 
141 

Stewart,  Clara :  Adenomyoma  invading  the 
ileum,  387 

Stewart  :  Vaccination  against  influenza,  160 
Stiefer:  Encephalitis  letliargica  in  Austria, 
721 

Stockton,  C.  G.:  A  long  remission  in  per¬ 
nicious  anaemia,  3 

Stoeltzner,  W. :  Etiology  of  mongolism,  257 
Stomach,  angioma  of,  363 
Stomach,  false  cancer  of,  275 
Stomach  diseases,  sham  feeding  test  in,  726 
Stomach,  hour-glass,  301 — Unusual  variety  of, 
554 

Stomach,  sarcoma  of,  64.  440 
Stomach,  shape  of,  291 

Stomach,  sudden  death  from  intrapleural 
perforation  of,  380 

Stomach  strangulation  in  hernia,  670 
Stomach  wall,  osteochondroma  of,  12 
Stoss  :  Leucocytes  in  malaria,  157 
Stradiotti.  G.  :  Intravenous  quinire  in 
malaria,  397 

Strandgaard  :  Circumscribed  spinal  men¬ 
ingitis  cured  by  operation,  119 
Streptococci  liquefying  gelatin,  282 
Streptococci  of  war  wounds,  333 
Striated  muscle,  regeneration  of,  180 
Strozzi  :  Injuries  of  bladder  and  urethra  in 
war  143 

Stutzin,  .T.  J  :  Infarct  of  testicle  in  gonor¬ 
rhoea,  198 

Subconjunctival  lipoma,  367 
Subcutaneous  injection,  dangers  of  medica¬ 
tion  by,  577 

Sudeck:  Aneurysm  of  liver,  117 
Sugar,  action  of  hypodermic  injections  of,  343 
Sugar,  blood,  in  nephritis,  232 
Sugar  content  of  the  cerebro  spinal  fluid  in 
lethargic  encephalitis,  426 
Suer- Ken:  Aortic  compression  for  haemor¬ 
rhage,  389 

Sundberg,  H.  :  Operations  for  embolism,  599 
Sunlight,  reflected,  in  treatment  of  whooping- 
cough,  59 

Suppuration,  post-influenzal,  60 
Suprarenal  preparations  producing  epileptic 
fits,  4 

Rurgery',  plastic,  tubed  pedicle  in,  298 
Svith,  N. :  Hysterical  paralysis  of  one  leg,  65 
Swartz  :  A  new  germicide — “  mercurochrome- 
220,”  131 

Swett  :  Lane  plates,  41 
Swimming  bath  conjunctivitis,  86 
Sympathetic  cervical,  and  vagus  nerves, 
experiments  on,  74 
Syphilis  and  angina  pectoris,  163 
Syphilis,  colloidal  gold  test  in  the  cerebro¬ 
spinal  fluid  in,  208 

Syphilis,  congenital,  decline  of  during  the  war, 
375 

Syphilis,  early  malignant,  540 
Syphilis,  extragenital  inoculation  of  soft  sores, 
121 

Sy  philis  as  a  factor  in  the  ocular  complica¬ 
tions  of  typhoid  fever.  239 
Syphilis,  hereditary,  influence  of  acute  infec¬ 
tions  on,  82 

Syphilis,  late  hereditary,  chronic  pancreatitis 
and,  30 

Syphilis,  late  hereditary,  various  manifesta¬ 
tions  of,  7 

Syphilis,  history  of,  507 

Syphilis,  meningeal,  inadequate  treatment  of, 
506 

Syphilis,  primary,  diagnosis  of  by  culture, 
311 

Syphilis  causing  pulmonary  emphysema,  730 
Syphilis,  Sachs-Georgi  reaction,  practical 
value  of,  204 

Bypbilis,  Sachs-Georgi  and  Meinicke  reac¬ 
tions  in,  101 

Syphilis,  salvarsan  treatment  of,  445 
Syphilis,  secondary,  ”  vermilion  ”  proctitis  in, 
542 

Syphilis,  "  silver  salvarsan  ”  in,  349,  350  ,  445, 
508 
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Syphilis  and  tobacco  poisoning,  arterial  dis¬ 
ease  in,  262 

Syphilis,  Wassermann  reaction  in,  205.  See 
also  Wassermann 

Syphilitic  disease  of  heart  and  aorta,  neo- 
salvarsan  in.  317 
Syphilitic  reinfection,  505 
Syphilitic  stenosis  of  trachea,  268 
Syphiloma,  ano-rectal,  pathogenesis  of  the 
so-called,  583 

Sztgeti  :  Encephalitis  letliargica  in  Austria, 
721 


T. 

Tabes,  pathogenesis  of  disturbances  of  mic¬ 
turition  in.  38 

Table  utensils  transmitting  tubercle  bacilli, 
691 

Taddei:  Ether  as  an  anaesthetic  for  shoi  t 
operations,  172 

Tansini’s  operation  for  Banti’s  disease.  249 
Teeth  extraction  and  heart  disease,  705 
Teilmann,  F. :  Recurrent  dislocation  of  head 
of  fibula,  386 

Temperature  of  expired  air  in  febrile  p  tients, 
366 

Tendo- vaginitis,  influenzal,  67 
Terrien.  E. :  Organic  hemip'egia after  poison 
gas,  496 — Trophoedema  in  chronic  mania, 
624 

Testicle,  abdominal  migration  of,  569 
Testicle,  infarct  of  in  gonorrhoea,  198 
Testis,  chorion  epithelioma  of,  608 
Tetanus,  magnesium  sulphate  in,  699 
Tetanus,  post-operative,  637 
Tetanus,  treatment  of.  600 
Tetany,  gastric,  etiological  relation  of  pyloric 
obstruction  to,  309 

Thaciker-Neville  :  Pfeiffer’s  bacillus  in  the 
accessory  nasal  sinuses,  25 
Thaler  :  Tonsillar  abscess,  acute  mixed 
leukaemia,  leukaemic  tubal  infiltration,  717 
Thigh  rotation  or  obturator  test,  673 
Thom  :  Poisoning  by  ripe  olives,  652 
Thomsen,  O  :  Dangers  of  medication  by  sub¬ 
cutaneous  injection,  577 
Thomson,  A. :  The  ripe  human  Graafian  fol¬ 
licle,  546 

Thoracic  fistulae,  169 

Thoracoplasty  in  pulmonary  tuberculosis,  116 
Thorax,  pcnetraiing  wounds  of,  303 
Thorax,  wound  of,  followed  by  hemiplegia,  509 
Throat  disease,  epidemic  of,  due  to  the 
pneumococcus,  626 

Throat,  foreign  body  in,  peculiar  case  of,  735 
Thrombo- phlebitis  of  upper  limb,  476 
Thrombosis,  cavernous  sinus,  treatment  of, 
148 

Thymus  stenosis  in  children,  188 
Thy  roglossal  tract,  cysts  of,  573 
Thyroid  in  Addison’s  disease,  lymphatic  foci 
in,  203 

Thyroid  and  pancreas,  giant  cell  sarcoma  of, 
233 

Thyroidectomy  for  Graves’s  disease,  90,  91 
Thyroiditis,  acute  suppurative,  19 
Tibiales  antici,  congenital  absence  of,  44 
Tilltsch;  Action  of  influenza  on  tuberculosis, 
589 

Tissier  :  Liquefaction  of  gelatin  by  strepto¬ 
cocci,  282 

Tissue  grafts  from  immunized  animals,  334 
Tixier:  Rubperitoneal  cholecystectomy,  638 
T.N.T.  poisoning,  blood  changes  in,  152 
Tobacco  poisoning  and  syphilis,  arterial 
disease  in,  262 

Todd:  Observations  on  Mexican  typhus,  715 
Tonsillar  abscess.  See  Abscess 
Tonsillar  chancre  simulated  by  Vinceat’s 
angina,  316 

Tonsillar  chancre,  polypoid  form  of.  444 
Tonsils  and  adenoids  in  children,  264 
Torf.k  :  Inguinal  hernia,  225 
Torre  y  Blanco  :  Double  ectopic  pregnancy 
with  a  living  seven  months  fetus,  279 
Tosselti  :  Uretero-cervical  fistula  after  for¬ 
ceps  delivery,  incision,  spontaneous  cure, 
709 

Tourneux,  J.  P.  and  G  :  Vaginal  cyst  with 
mixed  epithelial  lining,  684 — Epithelioma 
developing  in  a  fibroid  polypus  of  uterus,  685 
Toxicology  of  hydrocyanic  acid,  236 
Trachea,  cicatricial  tuberculous  stenosis  of, 
183 

Trachea,  syphilitic  stenosis  of,  268 
Traeheo-bronchitisin  influenza,  membranous, 
438 

Trench  nephritis,  158 
Trichocephaliasis  chlorotic  form  of,  265 
Trophoedema  in  chronic  mania.  624 
Tubed  pedicle  in  plastic  surgery,  298 
Tubercle  bacilli  transmitted  by  table  utensils, 
691 

Tuberculin  treatment  of  bone  disease,  501 
Tuberculin  treatment  of  general  paralysis,  34 
Tuberculosis,  albuminuria  in,  497 
Tuberculosis  of  appendix.  536 
Tuberculosis,  asthenic,  560 
Tubercu'osis  and  cancer,  association  of,  154 
Tuberculosis  of  cervix,  609 
Tuberculosis,  chemotherapy  of,  283 
Tuberculosis,  latent  cirrhosis  in,  531 
Tuberculosis  and  eczema,  527 
Tuberculosis  and  erythema  nodosum,  54,  313 
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Tuberculosis  and  exophthalmic  goitre,  725 
Tuberculosis,  Friedmann's  turtle  vaccine  in, 
8 

Tuberculosis  of  hernial  sac  in  a  child,  704 
Tuberculosis  complicated  by  hypothyroidism, 
526 

Tuberculosis  and  influenza,  558  589 
Tuberculosis  of  kidney,  primary,  45 
Tuberculosis,  laryngeal,  treated  with  carbon 
arc  light,  590 

Tuberculosis  and  lupus  erythematosus,  269 
Tuberculosis,  menstrual  equivalents  in,  201 
Tuberculosis,  Morton’s  method  for  rapid 
diagnosis  of,  130 

Tuberculosis  of  ovarian  cysts,  651 
Tuberculosis,  precipitin  reaction  in,  551 
Tuberculosis  prevention,  663 
Tuberculosis,  prodromal  siga  of,  561 
Tuberculosis,  pulmonary,  artificial  pneumo 
thorax,  18 

Tuberculosis,  pulmonary,  blood  pressure  in, 
530 

Tuberculosis,  pulmonary,  following  a  chest 
wound,  724 

Tuberculosis,  pulmonary,  diagnosis  of  by 
radioscopy,  529 

Tuberculosis,  pulmonary,  digitalis  in,  288 
Tuberculosis,  pulmonary,  gastric  ulcer  in, 
344 

Tuberculosis,  pulmonary',  and  influenza.  468 
Tuberculosis,  pulmonary,  thoracoplasty  in, 
116 

Tuberculosis,  pulmonary,  in  war,  270 
Tuberculosis  of  spinal  column,  decompression 
of  spinal  cord  in,  701 
Tuberculosis,  surgical  renal,  351 
Tuberculous  empyema,  528 
Tuberculous  hip  with  congenital  dislicaticn, 
272 

Tuberculous  keratitis,  treatment  of  the  vas¬ 
cular  form  of,  640 

Tuberculous  meningitis,  See  Meningitis 
Tuberculous  peritonitis,  chronic,  pleuro  peri¬ 
toneal  form  of,  217 
Tuberculous  psychoneurosis,  374 
Tuberculous  stenosis  of  trachea,  cicatricial, 
183 

Tuberculous  urine.  See  Urine 
Tuffier  :  A  malignant  chordoma,  178 
Tumour,  placental,  306 
Tumour  of  spinal  cord  and  pregnancy,  548 
Tumours,  camphor  oil,  718 
Tumours  of  hand,  fibrous,  512 
Tumours,  round  ligament,  677,  678 
Turner,  Grey:  Sign  of  acute  pancreatitis, 
247 

Turpentine  injections  for  salpingitis,  645 
Turrettini.  G  :  Early  gastric  cancer  and 
generalized  pulmonary  cancerous  lymphang¬ 
itis,  473 

Tweedy,  Hastings:  Starvation  in  eclampsia, 
200 

Twin  pregnancy.  See  Pregnancy 
Typhoid  bacilli  causing  abscesses,  720 
Typhoid  bacilli  in  a  fixation  abscess,  662 
Typhoid  fever.  See  Fever,  enteric 
Typhoid  meningitis,  521 

Typhoid  and  paratyphoid  infection,  mixed, 
594 

Typhus  fever.  See  Fever 


U. 

Udaondo  :  Chronic  pancreatitis  and  late 
hereditary  syphilis,  30 

Uhlenhuth:  Ictero  -  haemorrhagic  spiro- 
chaetosis  and  the  rat,  332 
Ulcer  of  colon,  simple,  570 
Ulcer,  gastric,  cauterization  of.  702 
Ulcer,  gastric,  experimental,  310,  744— Expjri- 
mental  chronic,  686 

Ulcer,  gastric,  in  pulmonary  tuberculosis,  344 
Ulcer,  gastric  causing  stenosis  of  duodeno¬ 
jejunal  flexure,  674 

Ulcer,  juxta-pyloric,  polycythaemia  in,  625 
Ulcer,  typhoid,  slow  evolution  of  peritonitis 
following  perforation  of,  289 
Ulcers,  typhoid,  perforation  of,  323 
Ulcers,  varicose,  treatment  of,  636 
Ulcus  molle.  serum  treatment  of,  672 
Unger:  The  fat-soluble  vitamine  in  rickets, 
258 

Ureteral  papillomata,  15 

Ureteral  stricture,  plastic  repair  of,  604 

Ureteric  calculi,  534 

Uretero-cervical  fistula  after  forceps  delivery, 
incision,  spontaneous  cure,  709 
Uretero  pyelitis,  ascending,  222 
Ureters,  double,  734 
Urethral  caruncle  388 
Urethral  injuries  in  war,  143 
Urethral  polypus,  171 
Urethral  stricture,  haemorrhage  in.  448 
Urethritis,  chemical,  299 
UriDary  bilharziosis.  See  Bilharziosis 
Urine  in  acute  peritoneal  infections,  specific 
reaction  of,  516 

Urine,  comparative  investigations  on  Wasser¬ 
mann  reaction  in,  458 
Urine,  detection  of  glucose  in,  553 
Urine  of  guinea-pigs,  spirochaetes  in,  331 
Urine  in  tropical  climates,  745 
Urine,  tuberculous,  intradermal  reaction  with 
extract  of,  237 
Urine,  vitamine?  in,  76 
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Urobilinuria  and  gall  stones,  513 
Urotropine  in  typhus,  55 
Uterine  fibroids  and  x  rays,  679 
Uterine  muscle,  changes  in  during  involution. 
359 

Uterus,  accidental  perforation  of,  452 
Uterus,  hypernephroma  of,  579 
Uterus,  malignant  myoma  of,  422 
Uterus,  puncture  of  for  hydramnios,  713 
Uterus,  rupture  of,  with  peritoneal  encvst- 
ment,  150 

l  terus,  wound  of,  in  eighth  month  of  preg¬ 
nancy,  125 


V. 

Vaccarezza,  R.  F.  :  Hyperacute  intestinal 
amoebiasis,  6 

Vaccination  by  subcutaneous  injection,  50 
Vaccine  as  a  prophylactic  against  influenza, 
and  local  reaction  as  a  guide  to  immunity, 
345 

Vaccine-therapy  during  the  war,  164 
Vaccine  treatment  of  influenza,  106 
Vaccine  treatment  of  Mediterranean  fever,  372 
Vaccine  treatment  of  ozaena,  138 
Vaccinia,  influence  of  scarlet  fever  on,  620 
Vaginal  myomectomy,  515 
Vaginal  cyst  with  mixed  epithelial  lining  684 
Vaginal  dilatation  by  (lhampetier  de  Ribes’s 
bag  during  labour,  613 

Vaglio,  R. :  Statistics  of  spina  bifida.  184 — 
Infantile  spastic  hemiplegia,  632 
Vagus,  cervical,  and  sympathetic  nerves, 
experiments  on,  74 

Van  Haelst  :  Partial  resection  of  motor 
nerves  in  spastic  hemiplegia,  420 
Van  Lier,  E.  H.  :  Shape  of  the  stomach,  291 
Van  Russel:  Giant  cell  sarcoma  of  thyroid 
and  pancreas,  233 
Varices  of  the  upper  limbs  635 
Varicose  ulcers.  See  Ulcers 
Variot  :  Congenital  cyanosis  with  large 
ductus  arteriosus  523 
Vasostomy  in  gonorrhoea,  667 
Veccia,  E. :  Malarial  orchitis,  324 
Veeder,  B.  S. :  Elimination  of  acetone  bodies 
during  infectious  fevers,  436— Renal  func¬ 
tion  in  scarlet  fever,  654 
Venous  thrombosis,  pulmonary  infarction  and 
embolism  following  gynaecological  opera¬ 
tions,  644 

Ventricular  puncture  for  meningitis,  221 
Veratti'  Meningococcal  septicaemia  with 
petechial  eruption,  108 

Vermilye,  H.  N.  :  Etiological  relation  of 
pyloric  obstruction  to  gastric  tetany,  339 
Vesico  vaginal  fistulae,  transvesical  suture 
of.  547 

Vesiculitis,  chronic,  and  enlarged  prostate, 
578 

V iannay  :  Bullet  in  pulmonary  artery,  675 
Vignat  :  Hot-air  treatment  of  naevi,  607 
Vignes:  A  malignant  chordoma,  178 


Villar,  R.:  Parotid  fistula,  144 — Angio- 
melano  sarcoma  of  leg.  181 — Vppendicitis 
simulating  strangulated  hernia  191 
Villard,  E  :  Indications  for  operation  in 
acute  appendicitis,  196 
Vii.lemin  :  Parts  of  the  duodenum,  170 
Vincent's  angina.  See  Angina 
Vitamine,  the  fat-soluble,  in  rickets,  258 
Vitamines  and  grow'th,  129 
Vitamines  in  the  urine,  76 
Vitreous,  treatment  of  affections  of  the.  326 
Vomiting,  hysterical,  435 
Vomiting  of  pregnancy,  pernicious,  corpus 
luteum  in.  646,  647,  648 

Vos,  H.  B.  L. :  Sign  of  the  palato-glossal  arch 
in  influenza,  524 
j  Vulvitis,  erosive,  305 
Vulvo-vaginitis  of  children,  514 


W. 

Wade  :  Growth  forms  of  the  Pfeiffer  bacillus, 

155 

Wander  :  Camphor  oil  tumours,  718 
Warwick:  Colloidal  gold  reaction.  453- 
Tuberculosis  of  appendix.  536  -Technique 
of  colloidal  gold  reaction,  649 
Wassermann  reaction,  a  comparison  of 
antigens  in,  205 -Comparative  investigations 
on  reaction  in  the  blood  and  urine,  458 
Wassermann  test  in  pregnant  women,  614 
Watts,  8.  H.  :  Oxycephaly,  538 
Webster  :  Detection  of  glucose  in  urine,  553 
Wedgeforth:  Encephalitis  lethargica,  1— 
—Lumbar  puncture,  a  warning,  186 
Weed:  Experimental  meningitis,  714 
Weibel:  Radiography  of  the  third  stage  of 
labour,  711 

Weidd,  E.  :  Pharyngeal  spasm  simulating 
loss  of  appetite  in  children,  85 
Weill-Halle,  B. :  Intramuscular  injection 
of  diphtheria  antitoxin,  370 
Weinep.t,  A. :  Wound  diphtheria,  261 
Weis:  Senile  osteomalacia,  115 
Wessler,  H. :  Abscess  of  lungs  in  infants 
and  children.  358 

Wharton  :  Venous  thrombosis,  pulmonary 
infarction  and  embolism  following  gynaeco¬ 
logical  operations,  644 

.  Wheeler:  Compression  neuritis  by  first  rib, 
664 

White:  Anew  germicide  Mercurochrome- 
220,”  131 — Mesenteric  cyst,  419 
White,  E  H. :  Gradenigo’s  syndrome,  446 
Whittemore:  Surgical  treatment  of  acute 
empyema  following  influenza,  145 
Whooping-cough,  alum  in  treatment  of  80 
WTliooping-cough,  cerebro-spinal  fluid  in,  485 
Whooping-cough,  reflected  sunlight  in  treat¬ 
ment  of,  59 

Wiesed,  J. :  Affection  of  the  peripheral  vessels 
in  nephritis  and  heart  disease,  26 
Wildenskov,  H.  O. :  Torsion  of  omentum 
diagnosed  as  appsndicitis,  193 


Williams  :  “  Normal  ”  appendix,  320 

W'illiamson,  C.  8. :  Pericarditis  with  effusion. 
489 

Willard:  Tansini's  operation  for  Banti’s 
disease,  249— Non-union  in  compound  frac¬ 
tures,  539 

Wilson  :  Detection  and  treatment  of  pneumo¬ 
coccus  carriers,  156 

Winternitz,  M.  C. :  Acute  suppurative  hypo- 
physitis  as  a  complication  of  purulent 
sphenoidal  sinusitis,  586 

Wishart  :  Renal  glycosuria,  49 

Wolbach  :  Observations  on  Mexican  tjphus. 
715 

Wolffenstein  :  Practical  value  of  the  Sacbs- 
Georgi  reaction,  204 

Wood:  Control  of  influenza  in  an  institution. 
218 

Woods,  Hiram:  Ocular  changes  in  encephal¬ 
itis  lethargica,  134 

Worms,  round,  infection  with  clinically  simu¬ 
lating  pneumonia,  241 

Wormser,  E. :  Puncture  of  uterus  for  hydr- 
amnios,  713 

Wounds,  elastic  closure  and  systematic  para¬ 
ffin  gravity  drainage  for,  277 

Wounds  of  war,  streptococci  of,  333 


X. 

X-ray  carcinoma,  544 
X-ray  sign  of  perinephritic  abscess,  384 
X-ray  treatment  of  Graves’s  disease,  78 
X  rays  and  radium  in  laryngeal  carcinoma. 
226 

X  rays  in  stimulation  of  backward  growth. 
322 

X  rays  and  uterine  fibroids,  679 


Y. 

Yellow  fever.  See  Fever 
Young:  A  new  germicide,  " Mercurochrome- 
220,”  131 

Ytoung,  E  L  :  Silent  renal  calculi,  89 
Young,  W.  J. :  Urine  in  tropical  climates,  745 


Z. 

Zadek  :  Pulmonary  tuberculosis  in  war,  270 

Zagari  :  Action  of  hypodermic  injections  of 
sugar.  343 

Zimmermann  :  Death  following  the  applica¬ 
tion  of  sinusoidal  currents,  132 

Zinc  oxide  in  treatment  of  diarrhoea  and 
mucus  colitis,  431 

Zingher:  Ventricular  puncture  for  mening¬ 
itis,  221 

Zlocisti:  Blackwater  fever,  168 
Zuelzer  :  Ictero-haemorrhagic  spirochaet- 
osis  and  the  rat,  332 
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MEDICINE. 

^  Encephalitis  Lethargica. 

Wegefohth  and  Aver  (Journ.  Amcr.  Med.  Assoc.,  July  5tli, 
1919j  report  nine  cases  with  live  deaths,  four  of  which 
came  to  autopsy.  The  cases  showed  involvement  of 
several  of  (he  cranial  nerves,  notably  the  oculo-motor 
group  and  the  facial,  together  with  symptoms  indicating 
involvement  of  the  long  projection  tracts  to  the  ex¬ 
tremities— namely,  ataxia,  spasticity,  Babinski’s  sign,  and 
clonus.  The  course  was  mildly  febrile,  and  was  accom¬ 
panied  in  the  early  stages  by  headache  and  nausea. 
Diplopia  was  complained  of  in  seven  of  the  nine  cases, 
although  oculo-motor  palsy  was  seldom  actually  seen, 
doubtless  owing  to  its  transient  nature.  Weakness  of  the 
lacial  muscles,  usually  one-sided,  was  seen  in  five  cases. 
Irregularity,  inequality,  and  abnormality  of  the  pupils 
m  their  reactions  were  common.  Weakness  of  the  jaw 
muscles  was  observed  three  times.  Profound  disturbance' 
of  respiration  was  twice  noted.  Post  mortem  all  the  brains 
appeared  alike.  There  was  a  great  degree  of  engorgement 
ot  all  the  vessels,  and  the  brains  wore  abnormally  soft  to 
the  touch.  In  every  case  the^hief  seats  of  the  lesions 
were  the  brain  stem  and  basal  ganglia,  the  principal 
lesions  being  perivascular  exudation  and  diffuse  infiltra¬ 
tion  of  the  parenchyma.  Subsidiary  lesions  consisted  of 
haemorrhage  and  meningitis.  No  bacteria  were  found  in 
any  case,  and  attempts  to  reproduce  the  disease  by  intra¬ 
cerebral  or  intraspinal  inoculation  of  monkeys,  rabbits, 
or  guinea-pigs  with  filtrates  froth  the  spinal  cords  were 
ineffectual. 

2.  Intravenous  Injections  of  Corrosive  Sublimate 

In  Severe  Infections. 

S.  Mellq  (II  Policlinico,  Sez.  Prat.,  October  2Stli,  1919) 
records  three  cases  of  severe^  infectious  diseases  (pnoumo- 
typhoul,  puerperal  fever,  and  an  infection  of  uncertain 
nature)  successfully  treated  by  intravenous  injections  of 
mercury  perchloride.  In  all  the  cases,  the  injeotionswere  fol¬ 
lowed  by  a  progressive  fall  of  the  temperature  and  improve¬ 
ment  of  the  general  condition.  The  largest  dose  daily  was 
8  mg.,  and  though  the  treatment  was  continued  for  several 
days  no  toxic  symptoms  were  observed  except  slight  mer¬ 
curial  stomatitis  in  one  case.  The  favourable  action  of 
the  drug  is  to  be  attributed  to  its  increasing  the  natural 
resistance  cither  by  neutralizing  the  toxins  or  by  pre¬ 
venting  the  development  of  micro-organisms. 

3.  A  Long  Remission  in  Pernicious  Anaemia. 

G.  G.  Stockton  (Arner.  Journ.  Med.  Sci.,  October,  1919) 
reports  a  case  with  the  longest  remission  on  record.  It 
was  first  seen  in  1899,  when  it  was  a  typical  ease  in  all 
respects.  There  was  an  irregular  improvement  for  six 
yeais,  at  which  time,  although  there  was  a  moderate 
anaemia,  the  blood  lost  all  the  characteristics  of  the 
pernicious  type.  In  1907  no  abnormal  cells  were  found 
and  the  blood  was  in  every  way  satisfactory.  The  patient 
was  considered  to  be  well  from  1907  till  the  beginning  of 
1918,  when  a  sharp  recurrence  took  place.  There  was  a 
failure  to  respond  to  atoxyl  and  sodium  cacodylate,  which 
had  formerly  appeared  to  be  of  benefit.  Improvement 
following  transfusion 'was  only  temporary  and  death  took 
place  from  lobar  pneumonia,  nearly  twenty  years  from  the 
recognition  of  the  first  atiauk  of  pernicious  anaemia. 

4.  The  Production  of  Epileptic  Fits  by  Suprarenal 

Preparations. 

Silvestri  (Gaza,  d.  Osped.,  October  5th,  1919)  refers  to  a 
paper  by  Benedek,  who  by  injecting  1  to  1.50  c.cin.  of  a 
1  per  cent,  solution  of  tonogen  succeeded  in  producing  fits 
in  7  out  of  19  epileptics,  while  the  injections  had  no  results 
in  hysterical,  psychopathic,  aud  normal  persons.  Silrcstri 
himself  in  1913  published  the  results  of  a  similar  study  of 
23  epileptics,  of  whom  10  were  women.  The  investiga¬ 
tions  were  made  in  two  successive  periods,  each  con¬ 
sisting  of  fifteen  days,  the  first  being  one  of  observation 
and  the  second  of  experiment,  during  which  each  patient 
was  given  30  drops  of  paraganglin  daily,  with  the  following 
results  :  During  the  period  of  observation  the  male  patients 
had  41  fits  and  48  attacks  of  vertigo,  and  during  the  period 
of  experiment  38  fits  and  32  attack's  of  vertigo,  whereas 
the  female  patients  had  71  fits  and  4  attacks  of  vertigo  in 


the  first  period,  and  in  the  second  period  89  fits  and  15 
attacks  of  vertigo.  Silvestri  concluded  that- while  in  the 
male  patients  there  was  a  slight  diminution  oikhe  fits 
and  attacks  of  vertigo,  in  7  of  the  10  female  patients  there 
was  an  increase  in  the  number  of  both. 

Froin’s  Syndrome  in  Tuberculous 
Meningitis. 

Bauza  (Rev.  med.  del  Uruguay,  October,  1919)  records 
the  case  of  a  boy,  aged  4  years,  who  developed  symptoms 
of  meningitis.  Lumbar  puncture  gave  issue  to  a  yellowish 
fluid,  which  coagulated  en  masse  in  a  few  minutes;  it 
contained  25  cells  per  cubic  millimetre,  lymphocytes 
100  per  cent.,  normal  and  changed  red  ceils,  and’  an 
increase  of  fibrin.  There  were  no  tubercle  bacilli,  but  a 
few  meningococci.  A  second  puncture  yielded  only  a  few 
drops  of  fluid,  which  set  in  a  jelly.  ’  Inoculation  of  a 
guinea-pig  did  not  produce  .tuberculosis.  The  case,  how¬ 
ever,  was  regarded  as  an  example  of  tuberculous  mening- 
itis,  owing  to  a  positive  iutradcrmal  reaction  with  a 
meningococcal  association. 

6  Hyperacute  Intestinal  Amoebiasis. 

11.  F.  Vaccarezza  and  R.  Finochietto  (La  Prensa'  Med., 
Argentina,  September  30th,  1919)  report  a  case  in  a  man, 
aged  30,  who  suddenly  developed  symptoms  of  colitis  and 
proctitis,  followed  in  the  course  of  the  next  fortnight  by 
evidence  of  peritonitis  chiefly  localized  in  the  right  iliac 
fossa.  Death  took  place  on  the  twentieth  day  from  the 
onset  from  necrosis  of  the  caecum  aud  terminal  portion 
of  the  ileum,  in  which  a  large  perforation  was  found. 
Numerous  amoebae  were  detected  in  the  intestinal  ulcers 
and  gangrenous  tissue. 

7.  Various  Manifestations  of  Late  Hereditary 

Syphilis. 

M.  R.  CASTEX  and  J.  Palacio  (La  Prensa  Med.,  Argentina, 
September  20th,  1919)  state  that  hereditary  syphilis  may 
appear  at  a  late  stage,  and  even  in  adult  life,  in  the  form  of 
glandular  enlargement,  which  is  chiefly  situated  in  the 
neck.  Its  localization  and  character  readily  lead  to  con¬ 
fusion  with  scrofulous  adenopathy,  thus  justifying  the 
term  of  the  “  false  scrofula  of  hereditary  syphilis.”  The 
diagnosis  between  heredo-syphilitic  and  tuberculous 
adenopathy  is  generally  difficult.  Only  an  approximate 
diagnosis  can  be  made  by  a  study  of  the  personal  and 
family  history  and  by  physical  examination  of  the  patient. 
The  possibility  of  a  hybrid  or  mixed  adenopathy — that  is, 
an  association  of  tuberculosis  and  syphilis— should  always 
be  borne  in  mind.  The  prognosis  depends  on  the  stage  at 
which  the  diagnosis  is  made  and  specific  treatment  insti¬ 
tuted.  When  the  diagnosis  is  made  early  and  intensive 
treatment  established  the  prognosis  is  good;  otherwise  the 
lesions  become  more  or  less  refractory  to  treatment  and 
leave  indelible  sequelae,  such  as  ulcers  or  fistulae.  Otiier 
frequent  manifestations  of  late  hereditary  syphilis  are 
chronic  splenitis,  which  may  give  rise  to  various  forms  of 
considerable  enlargement  of  the  spleen,  including  Banti’s 
disease,  aleukaemie  lymphadenitis,  chronic  infective 
splenomegalic  jaundice,  pernicious  anaemia,  and  par¬ 
oxysmal  liaemoglobinuria.  In  all  these  cases  the  pro¬ 
gnosis  is  good  if  the  condition  is  recognized  in  time  and 
antisyphilitic  treatment  adopted. 

3.  Friedmann's  Turtla  Vaccine  in  Tuberculosis. 

R.  Muhsam  and  E.  Hayward  (Deut.  med.  Woch.,  October 
23rd,  1919)  have  re-examined  13  out  of  15  cases  of  surgical 
tuberculosis  treated  witli  Friedmann's  vaccine  in  1914. 
Six  of  the  13  patients  xvere  dead  in  1919,  and  in  four  of 
these  a  necropsy  was  performed,  showing  the  cause 
of  death  to  he  extension  of  the  tuberculous  disease  in 
every  case,  lu  two  cases  ti!  tuberculosis  of  the  lymphatic 
glands  relapse’s  had  occurred  since  treatment  with  the 
vaccine.  Recovery  occurred  in  five  cases,  but  only  in 
three  of  these  could  the  recovery  be  directly  associated 
with  the  vaccine,  the  other  cases  having  undergone  treat¬ 
ment  by  other  methods.  Though  the  three  recoveries 
thought  by  the  authors  to  be  directly  traceable  to  the 
vaccine  were  made  by  patients  with  severe  disease,  and 
though  other  cases  presenting  signs  of  comparatively 
slight  disease  were  refractory  to  the  treatment,  the 
authors  yet  believe  that  the  explanation  of  such  apparent 
successes  as  have  been  recorded  after  the  use  of  this 
vaccine  lies  in  the  selection  of  early  cases. 
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g.  Calomel  Inunctions. 

Cole  and  LlTTMAN  (Journ.  Amer .  Med.  Assoc.,  November 
8th,  1919),  from  observations  on  54  patients  treated  inten¬ 
sively  with  calomel  inunctions,  advise  against  their  use  in 
the  treatment  of  syphilis,  as  they  found  them  to  be  almost 
totally  ineffective  against  primary  and  secondary  condi¬ 
tions,  rarely  producing  salivation  or  gingivitis,  and  occa¬ 
sionally  being  'followed  by  dermatitis.  In  nearly  all  the 
cases  studied  a  50  per  cent,  calomel  ointment  was  used, 
always  under  the  observation  of  an  orderly  or  nurse,  and 
in  all  routine  Wassermann  tests,  and  Spirochaeta  pallida 
and  spinal  fluid  examinations  were  carried  out.  In  55  per 
cent,  of  the  cases  the  lesions  became  much  worse  ;  in  9  per 
cent,  they  grew  worse ;  in  29.5  per  cent,  there  was  no 
change;  in  9  per  cent,  there  was  slight  improvement,  in 
5  per  cent,  marked  improvement ;  and  in  5  per  cent,  com¬ 
plete  disappearance — showing  a  great  preponderance  m 
which  the  patients  got  much  worse  in  spite  of  rubbings 
varying  in  number  from  twenty  to  forty.  There  was  prac¬ 
tically  never  any  improvement  in  primary  lesions,  and  in 
one  case,  after  six  inunctions,  a  generalized  exfoliating 
dermatitis  developed,  with  acute  nephritis  and  general 
oedema,  all  of  which  cleared  up  rapidly  after  the  dis¬ 
continuance  of  the  drug.  The  lack  of  salivation  was  in- 
striking  contrast  to  the  results  obtained  by  the  use  of 
unguentum  hydrargyri,  and  it  was  entirely  absent  in 
53.5  per  cent.,  pointing  to  a  very  low  grade  of  mercury 
absorption.  Though  cleanly  aud  pleasant  for  the  patient, 
calomel  inunction  cannot  compare  in  efficacy  with  in¬ 
unctions  of  unguentum  hydrargyri. 

10.  An  Unusual  Case  of  Disseminated  Sclerosis. 

IIiLLEL  [Med.  Klinilt,  October  26th,  1919)  records  a  case,  in  a 
girl  aged  18,  which  was  remarkable  for  the  fact  that  for 
more  than  two  months  a  unilateral  choked  disc  was  the 
only  physical  sign.  The  negative  result  of  the  Wassermann 
reaction  aud  examination  of  the  cerebro-spinal  fluid,  as 
well  as  the  subsequent  . course  of  the  disease  in  which  the 
cranial  nerves  were  not  affected,  were  against  the  diagnosis 
of  syphilis.  Subsequently  the  diagnosis  was  established 
by  the  occurrence  of  Babinski’s  sign,  horizontal  nystag¬ 
mus,  and  absence  of  the  abdominal  reflex.  rlhe  occurrence 
of  a  unilateral  choked  disc  is  explained  by  morbid  changes 
in  the  brain,  causing  a  rise  of  cerebral  pressure,  but  not  of 
the  intense  and  progressive  character  of  that  present  in 
cerebral  tumour. 


SURGERY. 

H'  Local  Anaesthetics. 

Eggleston  and  Hatcher  (Journ.  Amer.  Med.  Assoc., 
October  25th,  1919)  studied  the  causes  of  acute  intoxication 
from  the  use  of  local  anaesthetics.  The  maximum  toxicity 
of  nine  of  the  local  anaesthetics  was  determined  by  rapid 
intravenous  injection  into  cats,  and  it  was  found  that  these 
can  be  divided  into  two  groups  based  on  the  difference  in 
their  rates  of  elimination.  Alypin,  apothesin,  beta-encaine, 
nirvanin,  novocain,  stovaine,  and  trop&cocaine  are  all 
rapidly  eliminated,  so  that  several  times  their  minimal  fatal 
dose  can  be  injected,  either  in  fractions  at  intervals  of  from 
fifteen  to  twTenty  minutes,  or  slowly  in  dilute  solutions, 
Avhile  cocaine  and  novocain,  because  of  their  much  less 
rapid  elimination,  will  cause  death  in  much  smaller  total 
doses.  The  simultaneous  injection  of  epineplirin  delays 
absorption  from  the  subcutaneous  tissues,  and  the  toxicity 
of  the  members  of  the  first  group  is  reduced  thereby  far 
more  than  members  of  the  second  group.  The  elimination 
of  all  the  local  anaesthetics  is  accomplished  almost  entirely 
by  their  destruction  in  the  liver.  They  all  kill  by  simul¬ 
taneously  paralysing  the  heart  and  the  respiratory  system,, 
and  it  was  found  that  artificial  respiration,  even  when 
combined  with  massage  of  the  heart,  was  ineffectual  as  a 
resuscitative  measure.  The  employment  of  artificial 
respiration,  together  with  the  stimulation  of  the  heart  by 
the  immediate  intravenous  injection  of  epinephrin, 
enabled  the  majority  of  the  cats  to  be  resuscitated  even 
after  the  rapid  intravenous  injection  of  doses  up  to  twice 
the  average  fatal  dose.  If,  therefore,  the  circulation  and 
respiration  can  be  maintained  for  even  a  few  minutes  the 
rapid  destruction  of  the  local  anaesthetics  by  the  liver 
will  deal  with  amounts  much  in  excess  of  those  usually 
fatal,  and  it  seems  probable  that  in  man  the  use  of  epi¬ 
nephrin  with  artificial  respiration  and  cardiac  niassage 
will  be  effective  in  many  cases  of  acute  poisoning.  In 
order  to  diminish  the  likelihood  of  intoxication  from  the 
subcutaneous  injection  of  local  anaesthetics  epinephrin 
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should  be  added  to  the  solutions,  because  by  delaying 
absorption  it  increases  the  probability  that  the  destruction 
in  the  liver  can  keep  the  amount  present  in  the  circulation 
at  a  point  below  that  sufficient  to  cause  intoxication. 

12.  Osteo  chondroma  of  the  Stomach  Wall. 

L.  E.  Erkes  ( Nederl .  Tijdshr.  v.  Geneesk.,  November  29th, 
1919)  reports  the  case  of  a  youth,  aged  17,  who  had  been 
admitted  to  hospital  in  an  extremely  emaciated  condition. 
Since  childhood  he  had  suffered  from  stomach  trouble, 
with  longer  or  shorter  intervals  between  the  attacks,  and 
recently  the  vomiting  had  been  so  severe  that  he  had  been 
unable  to  retain  anything.  The  features  were  sunken,  the 
pulse  very  small,  and  the  skin  dry.  On  examination  of 
the  abdomen  the  stomach  extended  down  to  the  navel  and 
exaggerated  peristalsis  was  visible.  Two  fingerbreadths 
below  the  costal  margin  a  movable  tumour  the  size  of  an 
orange  could  be  felt.  There  was  much  retention  in  the 
stomach,  which  contained  sarcinae  and  free  hydrochloric  - 
acid.  On  laparotomy  the  tumour  was  found  in  the  anterior 
wall  of  the  stomach  close  to  the  pylorus.  The  tumour, 
which  could  not  be  enucleated,  was  partially  removed  and 
gastro-enterostomy  was  performed.  Examination  showed 
that  it  was  an  ostco-chondroma.  There  were  no 
mctastascs. 

13.  Flail  Joints. 

The  treatment  of  flail  joints  at  the  shoulder  and  elbow  is  a 
difficult  chapter  in  orthopaedic  surgery.  Wide  excisions 
of  joints  for  gunshot  ivouj^ds  have  been  carried  out  fre¬ 
quently  as  life-saving  measures,  aud  when  the  motive  of 
the  excision  lias  been  the  tiding  of  a  patient  over  an  acute 
infective  crisis  little  can  be  said  against  it.  there  is  no 
doubt,  however,  that  these  excisions  have  been  much  more 
popular  with  some  surgeons  than  with  others,  the  func¬ 
tional  result  is,  as  a  rule,  disastrous,  and  one  of  the  dis¬ 
advantages  of  our  own  concentric  method  of  working  111  ' 
France  is  here  displayed,  for  those  who  made  the  excisions 
did  not  see  the  after-results,  and  so  were  not  induced  to 
reserve  excision  for  the  worst  cases  only.  For  those  who  per¬ 
formed  secondary  excisions  in  England  to  mobilize  joints 
there  are  few  extenuating  circumstances.  The  difficulties 
of  obtaining  good  functional  results  are  discussed  by  Platt 
(Journ.  Orthop.  Surrj.,  November,  1919).  He  confines  his 
remarks  to  flail  joints  of  the  shoulder  and  elbow,  and 
emphasizes  the  importance  of  a  prolonged  physio-thera¬ 
peutic  treatment  first  in  correct  position  to  increase  the 
tone  of  stretched  muscles  and  even  cause  actual  shorten¬ 
ing.  In  some  cases  no  further  steps  are  necessary,  the 
power  regained  by  the  muscles  being  sufficient  to  stabilize 
the  joint.  Operative  steps  are,  as  a  rule,  necessary.  Platt 
urges  the  two-stage  operation,  the  first  step  being  the 
removal  en  bloc  of  the  scar,  as  previously  advised  by  him 
for  bone  grafting.  Pie  finds  that  fewer  disappointments 
through  the  recrudescence  of  sepsis  attend  fixation  if  this 
is  done.  It  is  very  difficult  to  obtain  actual  bony  union, 
even  when  the  freshened  bone  ends  are  fixed  togetliei . 
Fibrous  union  is  the  rule,  but  is  very  firm  and  satisfactory. 
At  the  shoulder  Platt  is  now  lengthening  the  humerus  by 
a  bone  graft,  fashioned  from  the  tibia  in  the  shape  of  a 
mallet,  the  idea  being  to  reconstruct  the  humeral  head, 
which  is  always  missing  in  flail  cases.  At  the  elbow  ho 
laces  the  bones  together  with  strips  of  fascia  lata  pulled 
through  holes  drilled  in  the  bone.  Those  methods,  though' 
still  on  trial,  have  given  satisfactory  results. 

13.  Hysterical  Hemiplegia. 

Drysdale  and  Gardner  (Journ.  Anisr.  Med.  Assoc., 
October  25th,  1919)  report  a  case  of  hysterical  hemiplegia 
resulting  from  a  shrapnel  wound  of  the  scalp  and  pre¬ 
senting  some  confusing  diagnostic  symptoms.  The 
history  given  was  that  of  having  received  a  wound  on  the 
left  side  of  the  liead,  causing  brief  unconsciousness,  and 
being  followed  by  paralysis  of  the  entire  left  side  of  the 
body,  including  'the'  face.  During  the  whole  of  his  treat¬ 
ment  at  hospitals  in  France,  England,  and  Cauada  tlio^ 
condition  was  regarded  as  ail  organic  disability  follo\\  mg 
the  wound,  and  therefore  a  total  disability.  W  hen 
examined  by  the  authors  the  patient  showed  a  contracted 
left  hand,  weakness  and  limp  of  left  leg,  an  apparently 
complete  Babinski  reflex  of  the  left  foot,  and  clonus  of  the 
left  ankle  and  patella,  all  of  which  symptoms  were 
also  recorded  when  examined  in  Canada.  X-ray 
examination  of  the  skull  and  Wassermann  tests  of  tho! 
blood  and  spinal  fluid  were  negative,  and  these  facts, ! 
together  with  the  fact  that  the  wound  of  the  scalp  was 
only  a  slight  flesh  wound  followed  by  paralysis  of  the  samo 
side  of  the  body  and  face,  aroused  a  doubt  as  to  the  caso 
being’ one  of  organic  paralysis.  After  a  month’s  observa-' 
tion  and  treatment  by  baths,  galvanism,  and  exercises,’ 
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it  having  been  explained  to  him  that  his  trouble  was 
functional  and  therefore  curable,  lie  showed  such  marked 
improvement  by  suggestive  measures  only  as  to  confirm 
the  diagnosis  that  the  disability  was  entirely  hysterical 
after  excluding  the  possibility  of  an  admixture  of  hysteria 
and  an  organic  lesion.  The  clonus  of  the  ankle  and  patella 
frequently  occurs  in  functional  disorders,  and  is, therefore 
worthless  as  a  pathognomonic  sign,  and  the  Babinski 
response  was  regarded  as  a  psychogenic  movement  of 
resistance  rather  than  pathognomonic  of  an  organic  lesion. 
Ihe  case  clearly  shows  with  what  degree  of  perfection 
hysteria  may  simulate  organic  disease,  and  also  empha¬ 
sizes  the  difficulties  experienced  in  avoiding  errors  in 
diagnosis. 

*5-  Ureteral  Papillomata. 

Papillomata  of  the  ureter,  whilst  rare,  are  not  altogether 
exceptional.  Marion  (Jourv.  d’Urolog.,  September,’ 1919) 
gives  an  interesting  account  of  two  cases  which  he 
successfully  treated  by  coagulation  with  a  ureteral  elec¬ 
trode.  1  he  onef  and  admirably  written  paper  discusses 
the  difficulty  of  diagnosing  the  condition.  Marion  lays 
stress  on  the  following  points  as  being  of  value.  One  ouslit 
to  think,  he  says,  of  a  ureteral  papilloma  in  the  case  of  a 
patient  with  liaematuria,  where  one  has  found  a  vesical 
papilloma  with  the  cystoscope  and  destroyed  it,  and  where 
in  spite  of  this,  the  liaematuria  continues,  blood  beim< 
ciearly  seen  to  issue  from  tlio  ureteral  orifice.  Further 
information  is  gained  by  ureteral  catheterization.  The 
catheter  is  pushed  slowly  in,  and  the  flow  of  blood  careful! v 
watched.  If  there  is  at  first  blood,  and  then  suddenly,  as 
the  catheter  is  pushed  ou,  a  stream  of  clear  urine  the 
diagnosis  of  a  papilloma  in  the  ureter  is  almost  certain. 
Ihe  observation  is  particularly  valuable  if  a  great  quantity 
oi  urine  escapes  after  the  catheter  lias  been  coaxed  past 
the  tumour,  evidence  of  a  haemo-liydroiicplirosis  above  it 
1  wo  cases  here  recorded  were  treated  by  electro-coamda- 
tion,  the  relief  in  the  second  being  temporary,  due  to  the 
presence  of  a  papilloma  in  the  pelvis  of  the  kidney. 
Ne  puree  to  iny  was  finally  performed,  and  several  small 
papillomata  found  in  the  renal  pelvis.  Both  patients  had 
previously  had  papillomata  of  the  bladder. 


18.  Reconstruction  and  After-care  of  Old  Unreduced 
Pott’s  Fractures. 


ol  pain,  swelling,  and  functional  disturbances  were  marked 
by  tree  intervals  secured  by  resting  the  limb.  Gradually 
the  relapses  became  more  frequent  and  prolonged,  anil 
.  p®u’  recurrence  could  not  bo  traced  to  any  special  cause. 
After  some  time  the  swelling  ceased  to  subside,  and 
movements  about  the  joint  became  very  limited  and 
painful.  She  could  not  stand  on  her  left  log,  much  less 
walk.  The  outline  of  the  knee  was  spindle-shaped,  and 
there  was  considerable  atrophy  of  the  extensors  of  the 
thigh.  Her  medical  attendants  diagnosed  tuberculosis  or 
osteomyelitis,  and  she  was  urged  to  submit  to  resection 
oi  the  joint  or  amputation  above  the  knee.  The  boggy 
condition  of  the  joint  certainly  suggested  tuberculosis,  but 
the  history  of  intermittent  hydrops  early  in  the  disease 
and  the  jack  of  fistulac  and  other  signs  of'  suppuration  did 
not  tally  with  this  diagnosis.  A  foreign  body  being  sus¬ 
pected,  an  a-- ray  examination  was  made,  and  part  of  a 
needle  was  detected  in  the  joint.  Accordingly  the  joint 
was  opened,  and  the  needle  removed  from  its  bod  between 
the  cartilage  and  the  articular  surface  of  the  tibia.  The 
needle  was  much  eroded  and  broke  ou  removal.  The 
synovial  membrane  was  very  red,  swollen,  and  spongy, 
ihe  wound  healed  by  first  intention,  and  four  mouths 
after  the  operation  the  knee  was  perfectly  normal  again  ; 
there  was  no  paiu,  swelling,  or  limitation  of  movement, 
and  the  patient  could  walk  and  stand  without  discomfort. 


18.  Artificial  Pneumothorax  in  Pulmonary 
Tuberculosis. 

K.  Henius  {Dent.  med.  Woch.,  October  23rd,  1919),  whose 
experience  of  artificial  pneumothorax  in  pulmonary  tuber¬ 
culosis  is  limited  to  twenty-four  cases,  finds  the  effect 
of  this  treatment  extraordinarily  beneficial,  some  of  his 
patients  with  pulmonary  cavities  being  restored  to  com¬ 
plete  health  and  working  capacity.  He  has  found  the 
following  technical  details  of  importance :  The  maximum 
intrapleural  pressure  should  never  exceed  15  cm.  of  water, 
and  in  no  case  should  the  pressure  exceed  2  to  3  cm.  in  the 
early  stages  of  the  lung’s  collapse.  The  first  injections 
should  be  limited  to  only  200  to  300  c.cm.  of  gas,  given"  at 
intervals  of  only  two  to  three  days.  Later  these  intervals 
may  be  extended  to  four  to  eight  weeks.  The  treatment 
should  be  continued  for  one  to  two  years. 


Sneed  {Joirni .  Amer.  Med.  Assoc.,  November  1st,  1919) 
points  out  that  in  the  reconstruction  of  old  unreduced 
Rotfs  fractures  the  procedure  varies  in  each  case  in  | 
accordance  with  what  is  necessary  to  establish  the  normal 
anatomy  of  the  foot.  In  the  case  of  a  labourer,  aged  35 
there  existed,  ten  months  after  the  injury,  an  'ununited 
fracture  of  the  internal  malleolus,  rupture  of  the  tibio¬ 
fibular  ligament,  fracture  of  the  fibula  3*  in.  above  the 
joint,  displacement  of  the  metatarsal  bones,  and  posterior 
displacement  of  tlio  foot.  At  operation  the  foot  was  forced 
round  into  varus,  overcorrecting  the  pes  planus,  and  re¬ 
establishing  the  normal  relations  of  the  tarsal  bones  as 
much  as  possible.  Through  an  incision  over  the  internal 
malleolus  the  fibrous  tissue  was  removed,  the  fragments 
freshened,  and  a  tibial  inlay  of  bone  was  slid  down  and 
sutured  into  a  groove  in  the  malleolus.  The  fibula  was 
divided  about  an  inch  above  the  ankle-joint,  and  the 
fibrous  tissue  and  periosteum  removed  from  the  tibia  and 
fibula  from  the  aukle-joint  to  the  fracture.  The  Achilles 
tendon  was  divided  by  the  Z  method  and  the  foot  forced 
mto  dorsal  flexion  to  reduce  the  posterior  displacement, 
and  then  pulled  round  into  slight  varus,  approximating  the 
iractuLC  of  the  internal  malleolus  to  the  tibia,  and  forcing 
the  raw  surfaces  of  the  tibia  and  fibula  together.  In  this 
corrected  position  it  was  put  up  in  plaster- of -Paris  for  six 
weeks,  with  excellent  final  result.  After-care  of  those 
cases  consists  in  continual  support  by  plaster-of- Paris  for 
eight  weeks,  followed  by  strapping  for  two  or  three  weeks 
and  finally  an  arch  support,  with  the  shoo  raised  I  in  on 
the  inner  border  of  the  heel  and  too.  It  is  essential  that 
the  normal  mortise  of  the  ankle-joint  should  be  restored 
otherwise  there  will  be  too  much  play,  and  the  foot 
weakened. 


17.  Foreign  Body  Arthritis  of  Twenty  Years’  Standing. 

Commenting  on  the  tendency  of  practitioners  to  overlook 
the  possibility  of  foreign  bodies  being  responsible  for 
obscure  cases  of  arthritis,  M.  Hiuscii  {Wien.  med.  Woch. 
November  27th,  1319)  records  the  following  case.  A 
married  woman  had  suffered  for  over  twenty  years  from 
pain  in,  and  swelling  of,  the  left  knee.  The  beginning  of 
the  symptoms  dated  so  far  back  and  was  so  insidious  that 
she  could  give  no  clear  account  of  it.  At  first  the  attacks 


19  Acute  Suppurative  Thyroiditis. 

II.  Hopfner  (Berl.  Min.  Woch.,  October  Gill,  1919)  con¬ 
tributes  the  following  case  to  the  literature  of  acute  sup¬ 
purative  thyroiditis.  A  woman  aged  25,  who  had  previously 
been  well,  and  who  had  not  lived  in  a  district  where  goitre 
was  endemic,  suddenly  became  febrile  in  the  night,  and 
complained  of  pain  in  the  throat  and  dysphagia.  Every 
movement  of  her  neck  excited  pain,  which  radiated -down 
to  the  left  shoulder.  Next  morning  her  neck  was  swollen. 
Four  days  later  she  was  admitted  to  hospital,  where  her 
temperature  was  found  to  ho  37.8°  C.  There  was  a  largo, 
well-defined  swelling  in  the  position  of  the  thyroid  gland! 
and  at  one  point,  on  the  loft  side,  the  swelling  was  very 
tense  and  painful.  Fluctuation  was  not  demonstrable, 
but  the  skin  over  the  swelling  was  red  and  hot.  Swallow¬ 
ing  was  painful,  and  the  speech  was  husky.  Laryngoscopy 
revealed  slight  oedema  in  the  region  of  the  arytenoid 
cartilage.  There  were  frequent  paroxysms  of  cough.  A 
blood  count  showed  22,000  leucocytes,  of  which  91  per¬ 
cent.  consisted  of  neutrophil,  polymorphonuclear  cells. 
After  fifteen  days  in  hospital,  during  which  there  was 
temporary  improvement  in  the  local  condition,  the  swelling 
became  fluctuating  and  was  incised,  a  small  quantity  of 
blood-stained  pus  being  removed.  Gradual  recovery 
ensued,  but  when  the  patient  was  discharged,  a  fortnight 
after  the  operation,  the  thyroid  gland  was  still  enlarged 
and  abnormally  hard.  A  curious  feature  of  this  case  was 
the  absent-mindedness  and  somnolence  of  the  patient  for 
a  few  days  before  the  fulminating  outbreak  of  local 
symptoms — a  mental  condition  reminiscent  of  myxoedema. 

20.  Early  Death  in  Burns. 

According  to  P.  Neuda  {Wien.  med.  Woch.,  November  1st, 
1919),  early  death  in  burns  is  due  to  cardio- vascular 
paralysis,  which  is  caused  by  the  action  of  certain  sub¬ 
stances— in  all  probability  cholin  and  its  much  more 
poisonous  ester— which  are  produced  by  the  destruction 
of  tho  tissues.  As  tlio  result  of  experiments  on  the  frog’s 
heart,  Neuda  found  that  the  poisonous  substance  acts. like 
muscarin  and  can  be  inhibited  by  atropine.  He  therefore 
treated  five  cases  of  very  severe  burns  with  atropine,  with 
the  result  that  in  two  cases  recovery  took  place  and  in  the 
rest  life  was  prolonged  for  from  60  to  113  hours. 
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OBSTETRICS  AND  GYNAECOLOGY. 

21.  Retention  of  the  Placenta  by  Bandl’s  Ring. 

Albeck  (Ugeskrift  for  Laegen,  December  4fch,  1919)  records 
the  case  of  an  8-para,  aged  33,  who  gave  birth  to  a 
male  infant  about  a  fortnight  before  term.  The  confine¬ 
ment  was  uneventful,  but  as  the  midwife  could  not 
remove  the  placenta,  she  obtained  the  assistance  of  a 
medical  practitioner  who  attempted  to  express  it.  Having 
failed  to  do  so,  he  followed  the  umbilical  cord  up  through 
a  riug  that  gripped  his  fingers  so  tightly  as  to  numb  them. 
As  he  could  not  extract  the  placenta,  and  as  there  was  a 
certain  amount  of  bleeding,  he  sent  the  patient  to  hospital 
forty-eight  hours  after  the  confinement.  Here  she  was 
found  to  be  anaemic,  and  blood  was  trickling  from  the 
vagina.  There  was  slight  albuminuria,  the  temperature 
Was  37.8°  C.,  and  the  pulse  132.  Intrauterine  irrigation  was 
performed,  and  the  cavity  of  the  uterus  explored.  The 
lower  portion  was  relaxed,  and  its  walls  were  very  thin. 
The  exploring  finger  could  pass  through  a  narrow  ring  into 
the  upper  portion  of  the  uterus,  which  was  comparatively 
small,  and  which  contained  the  placenta.  Complete  ; 
general  anaesthesia  having  been  induced,  a  couple  of 
'fingers,  and  then  the  hand,  were  passed  through  the  ring 
while  the  fundus  of  the  uterus  was  supported  by  the  other 
hand.  After  the  exploring  hand  had  been  introduced  with 
comparative  ease  into  the  upper  portion  of  the  uterus,  the 
ring  gripped  the  wrist  so  forcibly  as  to  render  the  hand 
numb.  The  placenta,  which  was  partially  adherent  to 
the  upper  posterior  wall  of  the  uterus,  was  successfully 
detached  and  removed  in  its  entirety.  Intrauterine  irri¬ 
gation  was  repeated,  and  when  the  cavity  of  the  uterus 
was  again  explored  nothing  could  be  found  of  the  ring. 
The  author  finds  this  cause  of  retention  of  the  placenta  to 
be  exceedingly  rare,  and  he  notes  that  only  in  one  of  the 
•twenty-three  cases  of-Bandl’s  ring  recorded  by  Gammeltoft 
did  the  condition  lead  to  retention  of  the  placenta. 


PATHOLOGY. 


22.  Primary  Melanomas  of  the  Male  Breast. 

l-’OKGUE  and  Chauvin  (Rev.  de  Chtr.,  Paris,  1919,  xxxviii), 
after  referring  to  the  subject  of  primary  malignant 
disease  of  the  male  mamma,  of  which  Schuchard  in  1884 
collected  348  cases,  deal  with  primary  melanotic  tumours 
of  the  breast  in  the  male.  Out  of  their  18  collected  cases 
the  age,  given  in  twelve  instances,  varied  between  10  and 
69  years,  with  an  average  of  40  years,  as  contrasted  with 
52.5  years  in  Schuchard’s  cases  of  primary  malignant 
disease  of  the  male  mamma.  A  primary  melanoma  may 
arise  in  the  skin  covering  the  mamma  and  form  an  ulcer, 
or  it  may  originate  deep  in  the  substance  of  the  mamma. 
The  view  is  accepted  that  melanoma  is  a  special  form  of 
tumour  between  carcinoma  and  sarcoma,  and  so  may 
arise  either  from  epithelium  or  from  connective  tissue, 
and  show  the  structure  of  either  carcinoma  or  sarcoma. 
Among  13  cases  in  which  the  histological  details  are  avail¬ 
able  8  were  sarcomas,  usually  spin cUe-celled,  and  5  car¬ 
cinomas.  The  pigmented  tumours  of  the  mamma  do  not 
show  the  high  degree  of  malignancy  characteristic  of 
melanomas  in  general. 

23.  Cholesterin  in  a  Pleural  Effusion. 

A.  13IGNAMI  (II  Policlinico ,  Sez.  Prat.,  October  26th,  1919) 
reported  the  case  of  a  woman  with  a  left  pleural  effusion 
which  presented  the  same  characters  on  removal  in  1914, 
1915,  1916,  and  1919.  Its  specific  gravity  was  1030,  and 
contained  cholesterin  13.91  grams  per  litre  and  a  few  cells 
loaded  with  fat  droplets.  The  colour  was  yellow.  The 
nature  of  the  disease  was  uncertain,  but  its  course  ex¬ 
cluded  the  idea  of  a  tumour  of  the  pleura;  no  cholesterin 
was  found  in  the  blood.  It  will  be  recalled  that  H.  Sharpe 
described  two  cases  in  the  British  Medical  Journal  of 
October  11th, 1919. 

21.  The  Leucocytes  in  Influenza. 

Douglas  (Johns  Hopkins  Hosp.  Bull.,  November,  1919) 
agrees  with  other  observers  in  finding  leucopenia  to  be  the 
rule  in  epidemic  influenza,  although  a  few  cases  may  give 
a  normal  count  or  even  a  slight  lcucocytosis.  The  leuco¬ 
penia  is  frequently  present  on  the  first  day  of  the  disease, 
becoming  more  marked  for  a  few  days,  and  then  tending 
to  rise  gradually  to  normal,  even  sometimes  giving  place  to 
a  leucocytosis  during  convalescence.  Leucopenia  usually 
persists  when  bronchopneumonia  supervenes,  and  there  is 
no  constant  relationship  between  the  leucocyte  count  and 
the  severity  of  the  disease ;  differential  counts  show  a 
relative  decrease  of  the  polymorphonuclears.  Acute  non-, 
influenzal  respiratory  infections  are  generally  accompanied 
by  a  Leucocytosis. 
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MEDICAL  LITERATURE. 


23.  Pfeiffer’a  Bacillus  in  the  Accessory 

Nasal  Sinuses. 

In  order  to  determine  if  Bacillus  influenzae  occurred  more 
frequently  in  a  scries  of  infected  maxillary  antra  examined 
immediately  after  an  epidemic  of  influenza  than  in  a  series 
of  infected  accessory  nasal  sinuses  examined  during  a 
non-epidemic  period,  Crowe  and  Thacker-Neville 
(Johns  Hopkins  Hosp.  Bull.,  Baltimore,  1919,  xxx)  investi¬ 
gated  30  cases  of  infected  maxillary  antra  during  Feb¬ 
ruary,  March,  and  April,  1919,  and  found  B.  influenzae 
in  8,  or  26  per  cent.,  as  compared  with  15,  or  21  per  cent., 
among  70  cases  of  various  infected  accessory  nasal  sinuses 
observed  between  1912  and  1918.  In  both  series  the  pre¬ 
dominating  organism  was  a  streptococcus,  which  was 
present  in  46  and  47  per  cent,  respectively.  In  4  cases  in 
the  1919  series  B.  influenzae  was  in  pure  culture.  Clinically 
it  is  pyogenetic.  The  writers  infer  that  the  Pfeiffer 
bacillus,  like  the  streptococcus  and  pneumococcus,  is  a 
secondary  invader,  and  not  the  primary  cause  of  the  disease 
known  as  influenza. 

26.  Affection  of  the  Peripheral  Yesse's  in  Nephritis 

and  Heart  Disease. 

J.  WlESEL  (Wien.  med.  Wocli.,  November  1st,  1919)  in  the 
course  of  the  last  two  years,  has  made  a  systematic  ex¬ 
amination  of  the  peripheral  vascular  system  in  cases  of 
nephritis  and  heart  disease.  Previous  investigations  had 
been  confined  to  the  largest  vessels,  such  as  the  aorta, 
innominate,  and  carotid,  and  little  attention  had  been  paid 
to  the  smaller  vessels.  In  20  cases  Wiesel  examined 
arteries  of  all  regions  of  the  body  up  to  the  size  of  those 
of  the  palmar  arch.  The  lesions  were  confined  to  the 
media,  and  were  quite  distinct  from  those  of  arterio¬ 
sclerosis,  with  which  they  were  occasionally  associated. 
No  fatty  changes  were  found.  Calcification  might  occur 
in  the  last  stage,  but  the  calcareous  deposit  was  always  in 
the  media.  The  affection  commenced  with  an  oedema  of 
the  vessel  wall,  a  serous  infiltration  of  the  media  taking 
place.  As  the  result  of  compression  by  the  oedema  the 
muscle  fibres  became  atrophied,  and  the  nuclei  more  or 
less,  completely  disappeared.  Repair  was  seen  taking 
place,  especially  in  the  cardiac  and  renal  vessels,  with 
regeneration  of  muscle  fibres,  which,  however,  no  longer 
took  a  . circular  but  a  longitudinal  direction.  Finally  cica¬ 
tricial  tissue  was  formed,  and  occasionally  calcification 
took  place.  The  lesions  were  not  confined  to  old  persons 
but  occurred  at  all  ages,  being  found  in  children  as  young 
as  18  months.  The  lesions  described  were  quite  as  fre¬ 
quent  as  arterio-sclerosis.  Etiologically  toxi-infectivo 
processes  were  responsible,  especially  in  the  vasa 
vasorum. 

27.  Carcino-lytic  Organic  Acids. 

Freund  and  Kaminer  (Wien.  Itlin.  Wocli.,  November  13th, 
1919)  have  formed  a  theory  from  previous  work  that 
normal  serums  and  tissues  contain  certain  fatty  acid 
compounds  which  have  lytic  properties  for  cancer  cells. 
These  normal  acids  are.  lacking  from  the  tissues  and 
serums  of  subjects  with  cancer,  and  their  place  is  taken 
by  unsaturated  fatty  acid  compounds  which  are  antagon¬ 
istic  to  normal  cells.  The  normal  acids  can  be  extracted 
only  in  minute  amounts  from  large  quantities  of  normal 
serum— for  example,  of  the  horse— but  analysis  has  shown 
them  to  be  saturated  di-carbon  acids  of  the  aliphatic 
series.  The  authors  have  examined  all  the  known  acids 
of  this  series,  and  have  found  three  of  them  to  possess 
a  lytic  property  for  cancer  cells  in  vitro,  while  other  acids 
of  the  series,  and  of  all  other  series  examined,  lack  this 
property.  The  three  effective  acids  all  contain  a  C2H4 
group  or  a  multiple  of  it,, and  the  most  active  of  the  three 
is  that  with  the  greatest  number,  five,  of  these  groups. 
The  writers  consider,  their  results  hopeful,  but  submit 
that  no  therapeutic  result  is  to  be  looked  for  unless  an 
acid  can  be  synthesized  with  a  larger  number  of  CaH4 
groups  and  a  molecular  weight  of  about  500. 

23.  Leiomyoma  of  the  Left  and  Endothelioma 

of  the  Right  Pleura. 

Kornitzer  (Berl.  klin.  Wocli.,  November  3rd,  1919)  ob¬ 
served,  at  a  post-mortem  examination  on  a  man  of  40, 
a  malignant  endothelioma  involving  the  whole  surface  of 
the  right  pleural  sac.  It  gave  rise  to  a  copious  haemor¬ 
rhagic  exudate,  and  lymphatic  metastases  were  present 
in  thoracic  and  retroperitoneal  glands.  In  the  left  pleural 
cavity  a  firm  rounded  tumour  the  size  of  an  apple  was 
discovered  at  the  back  of  the  lower  lobe  of  the  lung  near 
the  base.  It  was  adherent  to  both  layers  of  pleura  and 
had  evidently  originated  from  one  of  them.  On  section  it 
proved  to  be  a  leiomyoma.  Kornitzer  has  found  no  previous 
record  of  myoma  in  this  situation,  and  only  one  appears  to 
have  been  recorded  in  the  lung. 
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MEDICINE. 

29.  Cerebro-spinal  Fluid  in  Acute  Diseases. 

Herrick  and  Dannenberg  (Journ.  Amer.  Med.  Assoc., 
November  1st,  1919),  from  a  review  of  the  literature  and 
personal  study  of  76  cases  of  acute  infections  not  resulting 
in  meningitis,  show  that  the  cerebro-spinal  fluid  often 
gives  evidence,  by  increased  pressure,  pleocytosis,  and 
heightened  globulin  content,  of  a  reaction  on  the  part  of 
the  leptomeninges  to  the  infective  agents  or  toxins  of 
many  acute  diseases,  in  which  ordinarily  true  meningitis 
does  not  occur.  Such  diseases  are  lobar  and  broncho¬ 
pneumonia,  influenza,  tonsillitis,  scarlet  fever,  measles, 
variola,  herpes  zoster,  parotitis,  typhoid,  sepsis,  arthritis, 
pleurisy,  migraine,  and  reaction  to  typhoid  inoculation, 
etc.,  of  which  in  about  one-third  of  the  cases  studied  the 
cerebro-spinal  fluid  varies  from  the  normal.  Most  of  the 
patients  with  subarachnoid  reaction  have  clinical  menin- 
gismus  (meningitis  serosa  Dupre)  though  many  cases  of 
meningismus  show  no  signs  of  pronounced  changes  in  the 
cerebro-spinal  fluid.  Great  caution  must  be  exercised  in 
diagnosing  meningitis  or  poliomyelitis  from  fever,  menin¬ 
gismus,  and  the  changes  in  the  cerebro-spinal  fluid,  and 
cases  with  less  than  100  cells  should  be  viewed  with 
scepticism  unless  clinical,  epidemiologic,  or  other  labora¬ 
tory  evidence  is  decisive.  While  much  has  been  stated  of 
the  dangers  of  lumbar  puncture  this  is  not  borne  out  by 
an  experience  of  5,000  punctures,  and  in  the  absence  of 
convincing  cliuical  proof  there  need  be  no  hesitation  in 
removing  5  to  8  c.cm.  drop  by  drop.  The  removal  of  larger 
amounts  is  unwise,  except  therapeutically,  in  meningitis. 
The  increased  pressure  in  the  subarachnoid  system'may 
be  a  protective  reaction  in  the  early  stage  of  infections, 
and  care  must  be  taken  not  so  to  reduce  the  pressure  as 
to  promote  undesirable  filtration  from  the  blood  stream. 
Clinical  evidence  tends  to  show  that  the  meningeal-choroidal 
complex  consolidates  its  defences  after  sepsis  has  existed 
for  some  time,  and  that  the  release  of  spinal  fluid  is  less 
dangerous  at  a  later  than  at  an  earlier  period  of  sepsis. 

SO,  Chronic  Pancreatitis  and  late  Hereditary 

Syphilis. 

Udaondo  and  Carulla  (La  Prensa  Med.,  Argentina,  Sep¬ 
tember  30th,  1919)  report  a  case,  in  a  man  aged  26  who  for 
a  year  had  presented  symptoms  of  pancreatic  insufficiency, 
diarrhoea,  and  pasty  stools,  which  was  refractory  to 
ordinary  treatment.  He  had  never  had  any  venereal  disease, 
but  examination  of  the  patient  and  one  of  his  brothers 
showed  certain  stigmata  of  hereditary  syphilis  (unequal 
pupils,  highly  arched  palate,  irregular  teeth,  sclerotic 
otitis,  and  accentuation  of  second  aortic  sound).  Mercurial 
treatment  was  adopted,  and  the  diarrhoea  was  rapidly 
ciued  and  the  general  condition  improved.  Inherited 
syphilis  chiefly  attacks  the  pancreas  after  the  fifth  month 
of  intrauterine  life  and  shortly  after  birth.  Sclcro- 
gummatous  forms  are  the  least  frequent,  and  extralobar 
and  intralobar  pancreatitis  with  hypoplasia  of  the  glandular 
tissue  has  been  found  in  almost  all  cases.  No  previous 
instance-  has  been  recorded  of  a  patient  who  did  not 
develop  symptoms  till  adult  life.  The  symptoms  indicated 
functional  insufficiency  of  the  gland  without  obvious 
involvement  of  the  internal  secretion,  as  there  was  no 
glycosuria  and  no  evidence  of  other  glands  of  internal 
secretion  being  affected. 

31.  Skin  Reaction  in  Quinine  Idiosyncrasy. 

O’Malley  and  Hichey  (Arch.  Int.  Med.,  October,  1919) 
record  two  cases  of  idiosyncrasy  to  quinine  in  which 
Boerner’s  skin  reaction  was  tried,  and  in  which  attempts 
at  desensitization  were  made.  The  first  case  was  a  sailor, 
aged  22,  wTio  during  convalescence  from  influenza  was  given 
a  mixture  containing  quinine.  Within  a  few  minutes  the 
eyes  began  to  smart  and  itch,  and  photophobia  and  lacryma- 
tion  followed.  Soon  afterwards  the  face,  neck,  chest,  and 
hands  became  a  “lobster  red”  colour  with  a  rapidly 
generalizing  erythema.  There  was  intense  pruritus,  sorno 
headache,  but  neither  vertigo  nor  tinnitus  aurium.  The 
erythema  and  pruritus  disappeared  in  two  hours  and  a 
half.  Though  the  patient  had  had  quinine  during  child¬ 
hood  without  any  untoward  symptoms,  he  did  have 
quinine  reactions  on  one  or  two  occasions  within  the  last 
six  years,  but  this  sensitiveness  had  apparently  passed 
off.  The  second  case,  also  a  sailor,  aged  23,  had  hail  three 


attacks  of  benign  tertian  malaria,  the  first  two  of  which 
responded  readily  to  1  gram  of  quinine  sulphate  three 
times  a  day  without  any  untoward  effects.  The  third 
attack  occurred  some  six  months  after  the  second.  The 
first  dose  of  quinine  produced  no  ill  effects,  but  the  second 
dose  a  few  hours  later  caused  a  blotchy  diffuse  rash,  general¬ 
ized  pruritus,  headache,  tinnitus,  photophobia,  lacrymation, 
dyspnoea,  nausea,  and  diarrhoea,  the  attack  lasting  several 
hours.  Subcutaneous  injections  of  quinine  produced  similar 
though  milder  attacks.  Both  men  failed  to  react  clinically 
iv  itli  the  other  alkaloids  of  cinchona.  Boerner’s  reaction  was 
tried  in  both  cases.  This  consists  in  scratching  the  skin 
with  a  needle  on  the  flexor  surface  of  the  forearm  after 
cleansing  with  alcohol.  To  one  scratch  quinine  bisulphate 
(l.m  10)  is  applied;  the  other  scratch,  at  a  distance  of  three 
inches,  is  left  untouched  and  serves  as  a  control.  The 
reaction  begins  with  an  itching,  smarting,  or  burning 
sensation  from  four  to  live  minutes  after  application,  and 
is  quickly  followed  by  an  irregular  area  of  oedema  on 
either  side  of  the  needle  scratch.  This  oedema  reaches 
its  height  in  from  fifteen  minutes  to  an  hour,  and  is 
surrounded  by  a  bright  red  halo  of  erythema.  The  reac¬ 
tion  seems  to  be  specific  to  those  who  are  hypersensitive  to 
quinine.  Both  of  the  cases  gave  the  reaction.  Heran  and 
St.  Girons’  method  of  desensitization  successfully  abolished 
the  quinine  idiosyncrasy  in  one  case,  and  increased  the 
tolerance  in  the  other.  The  method  consists  in  giving  by 
mouth  a  desensitizing  dose  of  0.005  gram  with  0.5  gram  of 
sodium  bicarbonate  ;  in  an  hour  and  a  half  0.1  gram  of 
quinine  bisulphate  with  the  same  dose  as  before  of  sodium 
bicarbonate  is  administered  in  cachets  ;  the  desensitizing 
dose  remains  constant  each  day,  but  the  second  dose  is 
increased  by  0.1  gram  of  quinine  every  day  until  2  grams 
or  more  are  tolerated. 

32.  Acute  Aseptic  Purulent  Arthritis. 

Apert  and  Cambassedes  (Presse  vied.,  Paris,  1919,  713) 
record  two  cases  of  acute  aseptic  purulent  arthritis  :  a 
recent  one  in  a  child  aged  5  years  and  one  in  a  girl  aged  12 
years  after  scarlet  fever,  observed  in  1895.  They  also  refer 
to  a  case  of  aseptic  purulent  meningitis  and  arthritis  of 
the  elbow-joint  recorded  by  Deleardo  and  Breton.  Other¬ 
wise  no  similar  cases  have  been  collected  by  them,  though 
aseptic  empyemas  reported  by  Widal  and  others  are  re¬ 
ferred  to.  Widal  suggested  that  the  presence  of  poly¬ 
morphonuclear  leucocytes  in  serous  cavities  might  be  due 
to  excessive  hyperaemia  of  the  underlying  tissues  set  up 
by  an  inflammatory  focus,  although  the  infecting  organism 
does  not  reach  the  surface.  As  regards  the  application  of 
this  hypothesis  to  their  first  case  Apert  and  Cambassedes 
point  out  that  there  was  no  clinical  evidence  of  osteo¬ 
myelitis.  The  special  features  of  acute  aseptic  purulent 
arthritis  are :  the  small  amount  of  pain,  the  contrast 
between  the  arthritic  swelling  and  the  absence  of  fever, 
and  the  rapid  coagulation  of  the  evacuated  pus  as  a  whole. 
This  is  explained  in  the  following  way :  Micro-organisms 
destroy  the  fibrin  and  alter  some  of  the  leucocytes, 
whereas  in  the  absence  of  bacteria  the  fibrin  persists  and 
the  leucocytes  are  intact. 

33.  Diabetes  in  War. 

Magnus-Levy  (Med.  KliniJc,  November  9th,  1919)  states 
that  in  the  years  immediately  preceding  the  war  the  deaths 
from  diabetes  in  Berlin  remained  constant,  whereas  during 
the  last  four  years  they  had  continuously  fallen,  being  202^ 
as  compared  with  444  in  the  last  four  years  preceding  the 
war.  The  male  sex  showed' a  greater  decline  in  the 
mortality  than  the  female  ;  75  per  cent,  of  the  deaths 
occurred  above  50  years  of  age.  It  was  a  remarkable  fact 
that  the  percentage  mortality  among  children  had  sunk  as 
low  as  in  adults.  Mistakes  in  diagnosis  could  not  account 
for  the  diminished  mortality  either  in  children  or  adults. 
It  was  rather  more  probable  that  the  diabetes  mortality 
was  still  lower,  because  patients  who  died  of  intercurrent 
diseases  counted  as  diabetics,  owing  to  their  food  cards, 
to  the  end  of  their  life.  The  number  of  deaths  from 
diabetic  coma  had  considerably  diminished.  Cases  of 
severe  diabetes  suffered  most  from  the  food  restrictions, 
but  Magnus-Levy’s  impression  was  that  they  did  not  die 
sooner  than  in  peace  time.  Coma  and  acidosis  were  less 
frequent,  while  the  development  of  tuberculosis  was 
decidedly  more  common.  .The  experience  of  a  diminution 
in  diabetes  as  the  result  of  a  blockade  had  already  been 
made  during  the  siege  of  Paris 
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24.  Treatment  of  General  Paralysis  by  Tuberculin. 

Boulos  (Journ.  de  vied,  et  de  cliir.  prat.,  November  25th, 
19 IS),  in  his  Bordeaux  thesis,  reports  twelve  cases  of 
general  paralysis  in  which  improvement  followed  from 
injections  of  tuberculin.  He  does  not  claim  to  have 
effected  a  cure,  but  he  thinks  that  remissions  of  long 
duration  were  obtained  by  this  method.  The  idea  of 
using  tuberculin  in  general  paralysis  was  nob  due  to  a 
belief  that  the  disease  was  of  tuberculous  origin,  bub  was 
suggested  by  the  fact  that  improvement  in  general  para¬ 
lysis  has  often  been  observed  after  an  intercurrent  febrile 
disease.  Donatli  had  previously  produced  an  artificial 
fever  by  injection  of  sodium  nucleinate,  and  Wagner  and 
Pilcz  by  injection  of  tuberculin.  Boulos  recommends  that 
one  should  start  with  extremely  small  doses,  which  should 
be  increased  Amrv  gradually,  and  only  if  the  temperature 
does  not  exceed  102.2°  F.  As  a  rule  five  injections  were 
given — one  every  week — followed  after  an  interval  by 
another  series.  Tuberculosis  in  the  patient  is  a  contra¬ 
indication,  and  the  treatment  should  be  at  once  suspended 
when  signs  of  intolerance  appear,  such  as  hyperpyrexia, 
rapid  loss  of  weight,  and  incontinence  of  urine  and  faeces. 
In  favourable  cases  there  is  a  slight  or  moderate  reaction, 
and  one  to  six  weeks  after  the  last  injection  improvement 
is  shown  by  an  increase  in  weight,  improvement  in  the 
mental  faculties,  and  return  of  memory,  so  that  some 
patients  can  resume  active  work.  But  there  is  no  change 
in  the  reflexes  or  eerebro-spinal  fluid,  in  which  the 
lymphocytosis  and  excess  of  albumin  persist. 

35.  Salivary  and  Endocrine  Glands. 

P.  Dalche  [Journ.  de  med.  et  de  c'hir.  prat.,  November 
25th,  1919)  records  the  case  of  a  lady,  aged  50,  who  had 
consulted  him  for  enlargement  of  the  thyroid  gland.  The 
menopause  had  taken  place  about  five  months  previously. 
In  addition  to  the  goitre,  she  presented  considerable 
swelling  of  both  parotid  and  submaxillary  glands,  accom¬ 
panied  by  profuse  salivation.  She  stated  that  in  the 
course  of  her  two  pregnancies,  twenty-five  and  twenty- 
three- years  previously,  she  had  had  a  similar  enlargement 
of  these  glands  and  salivation,  but  without  any  affection 
of  the  thyroid.  The  symptoms  had  disappeared  after 
delivery.  Under  treatment  Avith  haemato-thyroidin,  nob 
only  did  the  thyroid  diminish  in  size,  bub  the  parotid  and 
submaxillary  enlargement  and  salivation  completely  dis¬ 
appeared  in  about  three  months’  time.  Dalche  concludes 
that  the  salivary,  ovarian,  and  thyroid  manifestations  con¬ 
stituted  a  polyglandular  syndrome,  and  suggests  that  a 
similar  treatment  might  be  adopted  in  Mickulicz’s  disease, 
Avhich  is  probably  also  a  polyglandular  syndrome. 

S6.  Is  Normal  Horse  Serum  as  Effective  as  Anti- 
Diphtherial  Horse  Serum  ?  * 

In  two  separate  papers  M.  Klotz  and  K.  Dorn  (Deri.  ldin. 
IVoch.,  October  20tli,  1919)  discuss  Bingel’s  view  that  as 
good  results  can  be  achieved  by  normal  as  by  anti- 
diplitlieritic  horse  serum.  Both  authors  refer  to  animal 
experiments  which  have  shown  specific  serum  to  be  far 
more  effective  than  normal  serum,  and  both  suggest  that 
this  finding  may  not  apply  to  the  human  organism.  Klotz 
discusses  the  many  failures  following  the  use  of  specific 
serum,  whether  it  be  given  for  prophylaxis  or  treatment, 
and  is  inclined  to  admit,  Avith  certain  reservations,  that 
normal  serum  may  be  as  effective.  Dorn  is  also  a  half¬ 
hearted  convert  to  Bingel’s  teachings,  but  neither  author 
recommends  the  abandonment  of  specific  for  non-specific 
serum-therapy  in  diphtheria  in  general  practice  till  hospital 
practice  has  decided  the  point. 

37.  Endemic'Osteomalacic  Disease. 

Fromme  ( Deri .  ldin.  Woch.,  October  13th,  1919),  Avhoso 
original  investigations  into  endemic  osteomalacic  disease 
in  parts  of  Germany  were  published  early  in  1919,  has 
collected  much  new  material  by  circularizing  several  of 
his  colleagues.  At  a  meeting  of  the  Medical  Society  of 
Gottingen  he  stated  that  the  number  of  cases  of  late 
rickets  or  osteomalacia  observed  at  his  polyclinic  had 
risen  to  66.  Tliirty-tw.0  of  liis  colleagues  had  sent  him 
reports  of  266  cases  observed  in  adolescence  or  later  in 
life.  Of  these  266  cases  all  bub  12  were  males.  Of  the 
254  males  239  AA’ere  adolescents,  and  only  15  Avcre  well 
advanced  in  years.  Of  the  12  females  4  Avei'e  pregnant  or 
suckling.  Practically  all  these  cases  belonged  to  towns  or 
to  districts  Avhere  the  food  shortage  was  specially  acute. 

1  he  disease  resembled  rickets  in  the  case  of  adolescents, 
Avhereas  among  adults  it  assumed  the  character  of  osteo¬ 
malacia.  A  doctor  attached  to  a  mine  had  examined  all 
the  insured  Avorkmen,  and  had  found  8  out  of  200  elderly 
men  to  be  affected.  Among  72  young  employees  there 
A' ere  as  mauy  as  27  found  suffering  from  this  disease. 
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A  school  medical  officer  reported  several  cases  of  rachitic 
deformity  and  spontaneous  fracture  among  scholars 
between  the  ages  6  and  12.  The  greater  the  bodily  exer¬ 
tion  by  adolescents  the  more  serious  Avas  the  bone 
disease. 

38.  The  Pathogenesis  of  Disturbances  of 

Micturition  in  Tabes. 

A.  Freudenberg  (Med.  IClinilc,  November  9th,  1919) 
remarks  that  it  is  generally  supposed  that  the  disturbances 
of  micturition  in  tabes  are  due  to  a  paralysis  of  the 
detrusor  of  spinal  origin  or  to  degenerative  changes  in  its 
musculature.  He  regards  both  these  views  as  incorrect, 
and  maintains  that  the  condition  is  to  be  explaiued  by  a 
lack  of  co-ordination  between  the  detrusor  and  the 
sphincter  vesicae  internus  when  an  effort  is  made  to 
empty  the  bladder.  The  detrusor  contracts  and  the 
sphincter,  instead  of  being  relaxed,  also  contracts  to  a 
greater  or  less  degree.  The  grounds  for  this  vieAV  are  as 
follows:  (1)  The  theory  of  a  permanent  paralysis  of  the 
detrusor  or  changes  in  its  muscle  is  negatived  by  the  fact 
that  the  disturbances  in  micturition  in  tabes  are  an  early 
symptom,  and  often  the  first  serious  symptom,  in  the 
disease.  (2)  Cystoscopic  examination  of  the  bladder 
in  tabes  always  shows  the  presence  of  trabeculae,  Avhich 
could  not  occur  if  there  Avas  a  paralysis  or  primary  change 
in  the  muscle  of  the  detrusor.  (3)  The  remarkable 
variability  in  the  bladder  symptoms,  apart  from  the 
development  or  aggravation  of  complications  such  as 
cystitis.  Thus  the  amount  of  residual  urine  may  A'ary 
from  400  or  500  c.cm.  one  day  to  only  30  or  50  c.cm.  the 
next.  (4)  Urethroscopy  frequently  shows  a  contraction  of 
the  sphincter  vesicae  internus  when  the  patient  strains  or 
when  pressure  is  made  on  the  bladder  region.  (5)  Division 
of  the  sphincter  internus,  Avhich  Freudenberg  carried  out 
in  some  cases,  completely  cured  the  condition — the  ex¬ 
ternal  sphincler,  Avhich  was  not  divided,  taking  on  the 
Avork  of.  the  sphincter  internus. 


SURGERY. 

29.  Internal  Piles. 

There  are  few  conditions  more  common  than  internal 
piles,  and  few  for  which  surgery  holds  out  such  fair 
prospects  of  cure.  But  it  is  essential  that  the  operator 
should  have  knowledge  of  the  arrangement  of  the  vessels 
supplying  the  loAver  part  of  the  rectum  and  anal  canal, 
which  follow  a  definite  and  constant  order.  Miles  (Sure/., 
Gyn.,  and  Obstet.,  1919,  29)  iu  a  Avell-planned  paper  re¬ 
capitulates  his  vieAvs  on  the  vascular  supply  of  the  anal 
canal  and  its  influence  on  the  development  of  piles.  He 
points  out  that  the  right  and  left  branches  of  the  superior 
haomorrhoidal  artery  ultimately  divide  into  seven  Aressels 
which  reach  the  anal  ring  at  constant  points.  The  maxi¬ 
mum  number  of  piles  which  can  be  present  is  therefore 
seven,  and  they  Avill  be  found  in  definite  positions  (very 
rarely  an  eighth  may  be  present).  Of  the  seven  possible 
piles  Miles  distinguishes  three  as  primary,  namely,  the 
right  anterior,  the  right  posterior,  and  the  left  lateral. 
These  correspond  to  the  main  trunks  of  the  divisions  of 
the  superior  haemorrhoidal  artery.  Besides  these  arc  four 
secondary  piles,  corresponding  to  the  subsidiary  branches 
of  these  trunks..  These  occupy  the  right  lateral,  posterior, 
left  posterior  and  left  anterior  (with  the  rare  anterior,  au 
offshoot  of  the  last)  points  on  the  anal  ring,  which  Miles 
divides  for  recording  purposes  into  four  quadrants.  The 
author  points  out  that  it  is  only  by  using  such  careful  nota¬ 
tion  that  one  is  able  to  apply  ligatures  or  clamps  intelli¬ 
gently  and  to  be  sure  that  a  return  of  symptoms  is  due  to 
development  of  a  pile  not  previously  present  rather  than 
to  faulty  treatment  of  an  old  one.  Under  the  age  of  40  one 
cannot  be  sure  of  permanent  cure,  as  in  the  earlier  decades 
of  life  it  is  uncommon  for  all  seven  piles  to  be  developed. 
One  must  therefore  warn  the  patient  that  symptoms  may 
recur  later,  but  that  if  they  do  they  will  be  due  to  new 
piles,  probably  developing  in  the  “  secondary  ”  positions. 
Miles  distinguishes  three  stages  of  pile  formation — primary, 
intermediate,  and  final — and  points  out  that  bleeding  is  a 
more  constant  feature  of  the  first  stage  than  of  the  last. 
As  the  piles  present  in  any  given  patient  are  usually  in 
differing  stages  of  development  it  is  important  to  establish 
the  existence  of  and  to  treat  those  in  the  early  stage,  or  a 
return  of  bleeding  after  removal  of  those  more  mature  may 
lead  to  disappointment.  Miles  is  a  firm  believer  in  the 
ligature  operation,  the  haemorrhoids  being  poAverfully 
strangulated  Avith  strong  silk  (No.  16  plaited).  He  believes 
that  even  iu  the  severest  cases  three  ligatures  only  need 
be  applied,  these  being  so  placed  that  the  primary  and 
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secondary  piles  are  included.  The  sites  of  application  are 
right  anterior,  right  posterior,  and  left  lateral.  Miles 
makes  a  point  of  dividing  the  “pecten  band”  with  a  knife, 
as  after  this  is  done  no  forcible  dilatation  of  the  sphincters 
is  necessary.  Full  details  are  given  of  the  pre-operative 
and  post-operative  management  of  these  cases. 

43.  Treatment  of  Cancer  of  the  Rectum. 

P.  Dull  (Norsk.  Mag.  for  Lacgev idenskaben,  December, 
1919),  who  has  observed  71  cases  of  cancer  of  rectum  in 
Ihe  period  1897-1918,  reviews  the  results  achieved  in  the 
44  cases  that  were  operated  on.  The  operation  mortality 
was  11.4  per  cent. — that  is,  five  deaths.  Of  the  39  who 
survived  the  operation  17  were  still  alive,  the  average 
duration  of  life  after  the  operation  being  eight  and  a  half 
years.  Twelve  patients  survived  the  operation  more  than 
three  years.  A  permanent  cure  could  thus  be  claimed  in 
12  (30.8  per  cent.)  out  of  the  39  cases  surviving  the  opera¬ 
tion.  There  were  also  three  cases  which  survived  the 
operation  by  more  than  three  years,  but  which  ultimately 
terminated  fatally  owing  to  a  recurrence  of  the  disease. 
The  author  notes  with  surprise  that  the  ultimate  results 
appeared  to  be  little  affected  by  the  extent  and  localiza¬ 
tion  of  the  disease — a  finding  which  he  interprets  as  an 
indication  for  attempting  an  operation  even  when  the 
disease  seems  to  be  extensive.  He  qualifies  this  opinion 
with  the  reservation  that  when  the  inguinal  glands  are 
involved  there  is  little  prospect  of  a  permanent  cure  by 
operation.  With  regard  to  choice  of  operation  he  is  very 
catholic,  insisting  on  the  importance  of  suiting  the  opera¬ 
tion  to  the  needs  of  each  case.  He  urges  the  adoption  of 
an  exploratory  laparotomy  in  doubtful  cases,  as  this  often 
saves  the  patient  from  a  futile  radical  operation. 

41.  Lane  Plates. 

Swett  ( Journ .  Orthopaedic  Surg.,  November,  1919)  records 
his  personal  experience  in  the  use  of  Lane  plates  in  28 
fractures  (femur  18,  tibia  and  fibula  7,  radius  and  ulna  3). 
Primary  healing  was  obtained  in  all  but  two  instances  of 
compound  fracture  ^in  which  plates  were  used  at  the 
primary  cleansing  operation.  In  four  cases  sinuses 
developed  at  the  end  of  from  six  to  ten  weeks  merely 
as  the  result  of  foreign  body  irritation,  and  with  one 
exception  these  healed  directly  the  plates  were  removed 
after  accomplishing  the  object  of  their  use.  The  one  case 
in  which  the  sinus  persisted  after  removal  of  the  plates 
afforded  a  positive  example  of  low  grade  osteomyelitis 
caused  by  the  plate,  and  most  probably  set  up  by  faulty 
technique  in  handling  the  plates  and  screws.  There  were 
no  cases  of  delayed,  vicious,  or  non-union,  and  patients 
were  advised  to  have  the  plates  removed  as  soon  as  strong 
union  of  the  fragments  was  accomplished  ;  in  four  cases 
in  which  removal  t.ook  place  no  kind  of  abnormal  soft 
tissue  or  bony  reaction  was  present.  In  one  case  operated 
upon  for  non-union  of  the  femur  one  and  a  half  years  after 
the  injury  a  large  six-screw  plate  was  used  with  excellent 
result,  explained  by  the  fact  that  it  was  necessary  to 
remove  a  considerable  amount  of  bone  on  account  of 
excessive  overlapping;  this  resulted  in  the  apposition  of 
healthy  non-sclerotic  fragments.  The  two  cases  of  in¬ 
fected  compound  fractures  and  the  four  of  sinus  discharge 
occurred  in  the  radius  and  ulna  or  the  tibia  and  fibula, 
there  being  never  any  trouble  in  any  of  the  femur  cases. 
Plating  seems  to  be  a  much  safer  procedure  in  such  cases 
than  mother  localities,  probably  because  the  greater  depth 
and  extent  of  muscle  layers  surrounding  the  femur 
provide  a  much  stronger  resistance  than  do  the  tight 
tissues  in  the  leg  and  forearm.  The  application  of  Lane 
plates  is  particularly  desirable  in  severely  comminuted 
fractures,  where  they  seem  mechanically  more  efficient 
and  where  their  introduction  is  less  likely  to  increase  the 
trauma  than  would  bo  the  case  with  other  methods. 

42.  Cerebellar  Abscess  of  Otitic  Origin  with  Complete 
Homolateral  Hemiparesis. 

R.  Damade  and  J.  Boisserie-Lacroix  (Gaz.  held.  d.  sci. 
vied,  de  Bordeaux,  December  7th,  1919)  quote  Professor 
Sabrazes’s  statement  that  cerebellar  abscesses  may  bo 
impossible  to  recognize  clinically  owing  to  the  absence 
of  any  characteristic  symptom.  Giraud  has  shown  that 
there  may  be  complete  destruction  of  a  large  part  of  the 
cerebellum  without  any  so-called  cerebellar  symptoms. 
In  the  fatal  case  reported  by  the  present  writers,  which 
occurred  in  a  man  aged  56  who  had  suffered  from  right 
otitis  for  more  than  thirty  years,  there  was  complete 
hemiparesis  on  the  same  side  as  the  ear  affection,  and  this 
was  the  only  sign  which  suggested  a  cerebellar  abscess. 
Post  mortem  the  abscess  was  found  in  the  most  anterior 
part  of  the  right  cerebellar  hemisphere.  According  to 


Anland  and  Ballaneo  complete  hemiparesis  on  the  same 
side  as  the  ear  affection  is  pathognomonic  of  cerebellar 
abscess.  It  appears  to  be  due  to  compression  of  the 
pyramidal  tract  below  the  decussation  of  the  pyramids, 
hemiparesis  on  the  opposite  side  to  the  cerebellar  lesion 
being  caused  by  compression  of  the  pyramidal  tract  above 
the  decussation.  The  occurrence  of  hemiparesis  in  cere¬ 
bellar  abscess  is  not  frequent.  Only  30  cases  were  collected 
by  Acland  and  Ballance  in  1894,  in  25  of  which  the  hemi- 
parosis  was  on  the  opposite  side  to  the  otitis,  and  in  5  on 
the  same  side.  In  the  recent  literature  the  present  writers 
have  found  only  two  cases  of  cerebellar  abscess  or  tumour 
accompanied  by  hemiparesis  on  the  side  of  the  lesion, 
reported  by  Mace  wen  and  by  Chauvet  and  Vetter  respec¬ 
tively. 

43-  Treatment  of  Flail  Joints. 

Platt  (Journ.  Orthopaedic  Surg.,  November,  1919)  dis¬ 
cusses  the  treatment  of  flail  joints  of  the  shoulder  and 
elbow  resulting  from  actual  loss  of  bone.  In  the  shoulder- 
joint  each  case  requires  consideration  as  regards  the 
functional  capacity  of  the  scapular  and  deltoid  muscles, 
and  the  success  of  operation  depends  ultimately  on  the 
development  of  muscular  sufficiency  and  co-ordination. 
Stability  should  be  possible  of  attainment  without  pro¬ 
ducing  an  ankylosis,  but  in  all  cases  fixation  of  the  joint 
should  be  aimed  at,  and  an  incomplete  fixation  allowing  a 
small  range  of  motion  often  gives  a  perfectly  satisfactory 
functional  result.  Prior  to  operation  the  arm  should  be 
maintained  on  an  abduction  splint,  and  intensive  training 
of  tho  scapular  muscles  and  deltoid  carried  out.  Operation 
should  be  in  two  stages,  adherent  skin  scars  and  all  deep 
scar  tissue  of  the  glenoid  fossa  and  upper  end  of  the 
humerus  being  removed  in  the  first  stage  for  bacterio¬ 
logical  examination,  while  actual  reconstruction  of  the 
deltoid  insertion  can  be  effected,  and  the  result  of  direct 
faradism  noted  for  future  guidance.  In  the  second 
stage,  operation  for  fixation  may  be  either  an  arthro¬ 
desis,  or  a  reconstruction  of  the  head  of  the  humerus, 
the  latter  of  which  procedures  gave  the  better  results.  A 
|  large  autogenous  tibial  graft,  shaped  like  a  wooden  mallet, 

I  is  brought  into  contact  with  the  glenoid  cavity,  the  handle 
of  the  graft  having  been  driven  into  the  medullary  cavity 
of  the  humerus.  To  afford  additional  support  a  long 
fascia  lata  sling  is  carried  through  the  upper  end  of  the 
humerus  and  the  upper  margin  of  the  glenoid  and  acromion 
process,  and  the  limb  is  put  up  in  90  degrees  abduction.  In 
the  elbow-joint  an  ankylosis  is  generally  the  most  desir¬ 
able  procedure,  but  true  bony  ankylosis  is  very  difficult  to 
obtain.  Operations  to  obtain  stability  with  retention  of 
movement  are  of  two  kinds:  (1)  those  in  which  simple 
approximation  of  the  bone  ends  is  obtained,  and  (2)  those 
in  which  an  increase  in  the  length  of  the  humerus  is 
obtained  by  the  insertion  of  a  graft  as  described  in  the 
shoulder-joint  operation.  In  the  first  type  the  bone  ends 
are  bound  together  by  the  insertion  of  one  or  two  long 
stout  slings  taken  from  the  fascia  lata  of  the  patient’s 
thigh.  The  limb  is  slung  up  at  45  degrees  flexion,  active 
flexion  within  a  small  range  is  encouraged  at  an  early 
stage,  and  a  useful  degree  of  stability  has  resulted.  In 
connexion  with  the  operative  stabilization  of  the  elbow- 
joint  the  end  result  depends  entirely  on  the  development 
of  muscular  control. 

44.  Congenital  Absence  of  the  Tibiales  Anticl. 

H.  A.  Laan  (Nederl.  Tijdschr.  v.  Geneesk.,  November  29th, 
1919)  reports  the  case  of  a  railway  official,  aged  42,  who 
sought  advice  for  a  painful  condition  of  the  left  foot 
which  had  lasted  ten  years.  On  contracting  the  leg 
muscles  the  extensor  longus  digitorum  on  each  side  stood 
out  prominently,  the  extensor  longus  hallucis  showed 
nothing  abnormal,  but  the  tibiales  antici  appeared  to  be 
entirely  absent.  All  the  movements  of  the  feet  were 
normal  except  dorsiflexion,  which  the  patient  was  unable  to 
effect.  There  was  no  history  or  sign  of  infantile  paralysis, 
so  that  the  condition  was  obviously  congenital.  It  was  a 
remarkable  fact  that  it  had  remained  unrecognized  for  so 
long  and  had  caused  such  slight  symptoms  in  standing  or 
walking. 

4a  Primary  Tuberculosis  of  tbe  Kidney. 

G.  Solina  (It  Policlinico,  Sez.  Prat.,  November  9th,  1919) 
records  the  case  of  a  woman,  aged  33,  with  primary 
tuberculosis  and  ptosis  of  the  right  kidney.  A  remarkable 
feature  in  her  case  was  the  occurrence  of  haematuria 
whenever  the  abdomen  was  palpated.  Nephrectomy  was 
followed  by  complete  recovery,  and  when  seen  three  years 
after  tho  operation  the  patient,  who  was  in  the  seventh 
month  of  pregnancy,  was  in  excellent  health. 
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46.  Myositis  and  Meningitis  in  Puerperal  Pyaemia. 

L.  Caussade  and  R.  Simon  {Rev.  vied,  de  I’Est,  December 
Isfc,  1919)  report  a  fatal  case  ©f  suppurative  myositis  of  the 
dorso-lumbar  muscles,  which  by  extension  had  given  rise 
to  cerebro-spinal  meningitis.  Small  metastatic  abscesses 
were  also  found  in  the  base  of  the  right  lung.  The  source 
of  the  mischief  was  a  portion  of  retained  placenta,  the 
retention  being  probably  due  to  syphilis. 

57.  Sterility  and  Graves’s  Disease. 

R.  BLONDEL  (Bull.  Soc.  de  Therap.,  November  12th,  1919) 
states  that  the  recent  increase  in  the  frequency  of  Graves’s 
disease  is  one  of  the  principal  factors  of  sterility  in  French 
women,  one  of  the  effects  of  hyperthyroidism  being  atrophy 
of  the  uterine  muscle.  Local  examination  in  such  cases 
shows  a  small  pyriform  uterus.  Owing  to  the  antagonism 
between  the  thyroid  and  the  thymus,  Blondel  recommends 
tire  administration  of  raw  thymus  in  the  form  of  lamb’s 
sweetbread,  in  addition  to  local  measures  such  as  massage 
of  the  uterus  and  dilatation  by  tents. 

43.  Gonorrhoea  of  the  Rectum  in  Women. 

H.  Boas  (llosp italstidende ,  December  17tli,  1919)  has  for 
the  past  two  and  a  half  years  systematically  examined  the 
rectum  for  gonococci  in  every  case  of  gonorrhoea  in  women. 
He  found  gonorrhoeal  proctitis  in  14  out  of  88  cases,  that 
is,  in  16  per  cent.  Unlike  other  observers,  he  came  to  the 
conclusion  that  the  disease  is  a  comparatively  benign 
complication  of  gonorrhoea,  and  that  it  responds  readily  to 
irrigation  with  a  1  in  3,000  solution  of  potassium  perman¬ 
ganate  at  a  temperature  of  40°  morning  and  evening.  In  a 
few  cases  that  proved  refractory  to  this  treatment  it  was 
supplemented  by  irrigations  with  a  2  per  cent,  solution  of 
protargol.  As  the  proctitis  often  provokes  no  symptoms  it 
is  apt  to  be  overlooked  and  untreated  unless  the  rectum  is 
examined  in  every  case  as  a  matter  of  routine. 


PATHOLOGY. 


?9.  Renal  Glycosuria. 

Aelen,  Wishart,  and  Smith  (Arch.  Int.  Med.,  November 
15th,  1919)  have  had  the  opportunity  of  making  a  careful 
study  of  three  cases  of  so-called  “  renal  glycosuria’7  occur¬ 
ring  in  a  military  hospital  and  of  comparing  the  findings 
with  those  of  37  cases  of  true  diabetes.  The  more  fre¬ 
quently  blood  sugar  analyses  are  made  in  glycosuric 
cases,  the  more  commonly  is  this  interesting  anomaly  I 
found.  In  none  of  the  cases  studied  was  there  any 
indication  of  nephritis  or  renal  abnormality.  The  appa¬ 
rent  absence  of  harm  when  the  patients  were  allowed 
unrestricted  diet  during  continuous  sugar  excretion  agrees 
with  the  favourable  prognosis  of  this  condition  according 
to  the  literature.  On  the  other  hand,  there  is  a  disturbance 
of  health  when  the  diet  is  restricted  in  an  attempt  to  stop 
the  sugar  elimination.  This  is  in  marked  contrast  to  what 
occurs  in  true  diabetes.  The  authors  failed  to  discover 
any  fixed  relations  between  the  sugar  in  the  blood  and 
in  the  urine  ;  the  renal  excretion  did  not  serve  to  main¬ 
tain  a  low  level  of  blood  sugar,  and  the  output  was  not 
always  higher  with  high  than  with  low  blood  sugar.  Nor 
were  fixed  relations  found  between  sugar  and  water 
elimination.  The  sugar  excretion  seemed  to  be  deter¬ 
mined  by  the  supply  of  available  carbohydrate,  and  to 
a  less  degree  by  the  potential  carbohydrate  of  protein. 
No  tendency  to  acidosis  was  observed.  The  excreted 
substance  in  one  of  the  three  cases  seemed  to  be  an 
unknown  sugar,  differing  from  glucose  by  the  absence 
or  incompleteness  of  fermentation ;  this  observation 
suggests  the  desirability  of  closer  examination  of  the 
fresh  urine  in  such  cases  for  accurate  identification  of 
the  sugar. 

50.  Vaccination  by  Subcutaneous  Injection. 

Goodall  (Amer.  Joum.  of  Med.  Sci.,  November,  1919),  who 
has  vaccinated  6,000  cases  by  hypodermic  inoculation  of 
calf  lymph,  claims  that  the  procedure  is  devoid  of  untoward 
results  if  ordinary  aseptic  precautions  are  taken.  From 
one-half  to  three-quarters  of  a  tube  of  vaccine  are  used 
for  each  individual,  sufficient  sterile  water  being  added 
to  make  the  quantity  up  to  1  ccm.  When  several  cases 
have  to  be  vaccinated  at  the  sime  time,  as  in  the  case  of 
soldiers,  a  sufficient  quantity  can  be  taken  up  in  a  largo 
syringe,  the  needles  being  changed  for  each  case.  The 
arm  is  sterilized  with  iodine,  and  the  inoculation  is  per¬ 
formed  in  the  same  way  as  antityphoid  inoculation. 
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A  local  reaction  occurs  in  from  two  to  four  days,  but  in 
some  cases  may  be  delayed  for  a  fortnight.  It  is  variable 
in  intensity,  and  consists  in  local  swelling,  heat,  tender¬ 
ness,  slight  pain,  and  redness  ;  iu  a  few  cases  the  reaction 
is  marked,  causing  swelling  and  oedema  of  the  arm.  After 
the  seventh  or  tenth  day  the  local  swelling  and  induration 
subside,  leaving  a  hard  nodule  in  the  subcutaneous  tissues, 
usually  ill  defined  at  first,  but  later  becoming  more  circum¬ 
scribed  and  lasting  for  about  a  mouth.  The  advantage  of 
the  method  is  that  no  dressings  are  necessary,  secondary 
iufectiou  is  eliminated,  the  patients  are  not  incapacitated, 
and  the  percentage  of  positive  reactions  is  very  high. 
Children  undergo  the  hypodermic  vaccination  without 
any  difficulty  owing  to  the  rapidity  with  which  the 
injection  is  carried  out. 

51.  Macrophages  of  the  Loose  Connective  Tissue. 

Foot  (Joum.  Med.  Res.,  September,  1919),  in  a  first  paper 
on  tlio  study  of  endothelial  reactions,  endeavours  to  trace 
the  origin  of  the  “  wandering  connective  tissue  cell.”  He 
uses  a  combination  of  methods  employed  by  other  experi¬ 
menters — the  intraperitoneal  injection  of  trypan  blue,  the 
intramuscular  injection  of  sterile  agar,  and  the  intra¬ 
venous  injection  of  a  colloidal  lampblaek-gelatin  solution. 
By  killing  the  animals  at  different  periods  he  finds  that 
the  macrophages  ol'  the  connective  tissue  spaces  are  of 
endothelial  origin,  and  that  they  are  not  derived  from  the 
omentum  or  from  lymphocytes.  He  thinks  that  they  are 
probably  derived  from  the  proliferating  endothelium  in 
the  immediate  vicinity  of  the  lesion  which  calls  them 
forth  rather  than  from  the  vascular  endothelium  in 
general.  They  do  not  appear  to  come  entirely  from  the 
circulating  mononuclear  leucocytes. 

52.  R.  Third  Form  of  Paratyphoid. 

Lewy  and  Schiff  ( Berl .  klin.  Woch.,  November  10th,  1919), 
in  confirmation  of  observations  by  other  workers  in  Syria, 
Palestine,  Mosul,  Albania,  and  Wolhynia,  describe  a 
febrile  illness  associated  with  infection  by  a  bacillus  of  the 
paratyphoid  group.  The  bacillus,  which  has  been  named 
B.  erzindjan  by  Neukirch,  and  has  been  separately  de¬ 
scribed  by  Weil,  gives  the  cultural  characters  of  B.  pa ra- 
tj/phosus  B,  but  differs  iu  agglutination  reactions.  The 
disease  is  sometimes  associated  with  diarrhoea,  but  its 
most  striking  feature  is  the  severity  of  toxaemic  symptoms. 
The  temperature  is  high,  sometimes  simulating  the  curve 
of  typhoid  but  not  usually,  the  pulse  is  relatively  slow, 
rose  spots  are  not  observed,  the  fever  is  commonly  of  long 
duration,  and  the  mortality,  except  in  natives  of  the  dis¬ 
tricts,  is  high.  The  bacillus,  it  is  said,  can  be  cultivated 
from  the  blood  with  great  ease  and  regularity.  Post  mortem, 
abscesses  are  commonly  found  in  the  skin  and  in  the  liver 
and  kidneys,  and  there  may  be  haemorrh  ages  in  the  serous 
membranes.  The  spleen  is  enlarged.  Typical  intestinal 
ulceration  is  not  found.  The  disease  is  much  more  of  a 
septicaemic  type  than  is  commonly  seen  in  the  enteric 
group  infections  hitherto  described. 

53.  Changes  in  the  Blood  and  Cerefcro- spinal 

Fluid  in  Typhus. 

R.OTHAGKER  (Muencli.  med.  Wocli.,  September  26tli,  1919) 
has  come  to  the  conclusion  that  there  are  no  demonstrable 
changes  in  the  blood  peculiar  to  typhus.  In  each  of  the 
three  stages  of  the  disease  the  blood  picture  was  different. 
But  these  differences  were  not  uniform,  as  they  were 
profoundly  affected  by  the  severity  of  the  disease  and  the 
patient’s  powers  of  reaction.  From  the  first  to  the  fourth 
day  of  the  disease  the  blood  picture  was  normal.  When 
the  rash  had  developed,  the  total  number  of  leucocytes 
was  still  normal,  but  there  was  a  comparative  increase  in 
the  number  of  polymorphonuclear  leucocytes.  After  the 
tenth  day  of  the  disease  the  leucocytes  often  ranged  from 
10,000  to  14,000,  and  seldom  fell  below  6.000.  The  poly¬ 
morphonuclear  leucocytes  represented  95  1 3  97  per  cent,  of 
the  total.  There  was  little  change  in  the  number  of  the 
mature  normal  neutrophils  during  the  disease.  There 
were  no  eosinophils,  and  the  lymphocytes  were  reduced 
to  3  to  6  per  cent.  The  red  cells  often  numbered  2  to 
3  million,  and  the  amount  of  haemoglobin  was  normal. 
During  convalescence  there  was  often  an  appreciable  rise 
in  the  number  of  leucocytes.  Eosinophils  reappeared, 
abnormal  forms  disappeared,  and  the  number  of  lympho¬ 
cytes  increased.  By  the  eighth  to  the  tenth  day  of  con¬ 
valescence  the  blood  picture  was  again  normal.  Not 
till  the  tenth  day  of  the  disease,  at  the  earliest,  was  the 
blood  picture  of  diagnostic  value.  As  for  the  cerebro¬ 
spinal  fluid,  its  pressure  was  seldom  above  120  mm.  of 
water.  There  was  a  slight  increase  of  albumin,  and  a 
great  increase  of  cellular  elements  of  much  varied  forms, 
Lumbar  puncture  afforded  no  permanent  relief. 
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Si.  Erythema  Nodosum  and  Tuberculosis. 

Stefano  (La  Pediatria,  November,  1919)  first  discusses 
the  various  views  as  to  the  etiology  of  erythema  nodosum, 
especially  in  relation  to  tuberculosis,  and  then  describes 
bnefly  23  cases  in  young  children  (3  to  12  years).  The 
family  history  showed  alcoholism  twice,  syphilis  twice, 
and  in  5  cases  tuberculous  meningitis  or  pulmonary  tuber¬ 
culosis.  In  17  of  the  cases  the  erythema  affected  both 
lowei  limbs,  in  2  cases  one  lower  limb,  and  in  4  both  upper 
and  lower  limbs  were  affected.  In  7  cases  there  was  en¬ 
largement  of  the  bronchial  glands,  in  2  cases  bony  tuber¬ 
culosis,  and  in  one  case  marked  enlargement  of  the  cervical 
glands.  The  von  Pirquet  test  was  positive  in  every  case 
and  intensely  marked  in  15  of  the  cases.  The  author  will 
not  go  so  far  as  to  say  erythema  nodosum  is  a  definitely 
tuberculous  affection,  but  in  view  of  the  von  Pirquet  results, 
he  thinks  there  is  some  important  relation  between  the 
two  diseases.  He  suggests  that  erythema  nodosum  may 
be  due  to  the  entrance  into  the  circulation  of  some  special 
substances,  analogous  to  tuberculin  in  persons  affected 
with  tuberculosis,  which  give  rise  to  the  formation  of  toxic 
products  of  digestion,  that  is,  apotoxins.  He  draws  atten¬ 
tion  to  the  marked  similarity  between  the  nodules  of 
erythema  nodosum  and  those  produced  by  the  von  Pirquet 
•iest.  L 


S5-  Treatment  of  Typhus. 

Coglievina  of  Trieste  (II  Policlinico ,  Sez.  Prat.,  November 
9th,  1919)  has  found  three  drugs  of  value  in  the  treatment 
of  typhus— namely,  urotropine,  salicylsulphonic  acid,  and 
colloidal  silver.  The  use  of  urotropine  was  suggested  by 
the  following  considerations :  (1)  S.  I.  Crowe  in  his  ex¬ 
perimental  researches  succeeded  in  completely  sterilizing 
the  bile  by  5  grams  of  urotropine  daily ;  (2)  Crowe 
showed  that  from  half  an  hour  to  an  hour  after  its 
administration  urotropine  or  formaldehyde  could  be  found 
in  the  cerebro-spinal  fluid ;  (3)  Heitmuller  and  Zak  used 
urotropine  with  good  results  in  the  treatment  of  acute  and 
chronic  bronchitis  and  pneumonia.  Urotropine  was 
equally  effective  as  an  intestinal  disinfectant  according 
to  Loebisch.  The  daily  dose  used  by  Coglievina  ranged 
from  5  grams  to  8  to  10  grams  (given  by  mouth).  Although 
the  drug  was  used  in  hundreds  of  cases  of  typhus  he  did 
not  meet  with  a  single  case  with  urological  complications, 
with  one  exception,  in  which  there  was  transient  haema- 
tuna  accompanied  by  slight  vesical  tenesmus.  The  urine 
of  each  patient  was  examined  daily.  Salicylsulphonic 
acid  was  given  either  combined  with  urotropine  in  doses 
of  8  grams  daily  by  mouth  or  in  intramuscular  injections 
(10  c.crn.  of  a  4  per  cent,  solution) ;  as  a  rule  four  or  five 
injections  were  sufficient  to  curtail  the  disease,  so  that  the 
duration  of  the  fever  was  only  seven  instead  of  sixteen 
days.  Intravenous  injections  of  colloidal  silver  (5  c.cm. 
of  a  2  per  cent,  solution)  for  about  seven  or  eight  days 
appeared  to  have  a  good  effect,  but  the  duration  of  the 
disease  was  not  shortened,  as  after  the  employment  of  the 
other  two  drugs. 

56-  Exophthalmic  Goitre. 

Means  and  Aub  (Arch.  Int.  Med.,  December  15th,  1919), 
who  have  done  some  important  work  on  the  basal  meta¬ 
bolism  of  a  large  number  of  cases  of  exophthalmic  goitre, 
and  have  followed  several  cases  for  years,  state  that  in 
the  majority  of  cases  the  results  after  two  or  three  years 
are  equally  good  with  Roentgen-ray  treatment  as  with 
surgery.  After  surgical  treatment  tiie  metabolism  shows 
a  lapid  preliminary  fall,  and  then  a  secondary  rise, 
followed  by  a  final  fall,  whilst  with  *-ray  treatment  there 
is  a  gradual  progressive  fall.  In  securing  the  same  end- 
results  with  surgery  or  with  cc  rays  a  lesser  rest  factor  is 
necessary  with  the  latter.  With  x  rays  there  is  prac¬ 
tically  no  mortality  ;  with  surgery  there  is  a  definite  mor¬ 
tality.  Patients  treated  surgically  do  better  and  the  risk 
of  operation  is  less  if  they  have  previously  had  their 
thyroid  and  thymus  glands  irradiated.  The  risk  of  opera¬ 
tion  is  greater  and  the  need  for  pre-operative  tr-ray  treat¬ 
ment  is  greater  in  cases  with  a  very  high  metabolism  and 
moderate  tachycardia  than  in  those  Avith  an  extreme 
tachycardia  and  moderate  metabolism  elevation.  The 
iaUhors  consider  that  the  safest  course  in  the  treatment 


°f  °x°Ph,thalmic  goitre  as  a  whole  is  the  routine  irradia- 
^  °f  fkyroid  and  thymus  glands,  in  all  cases,,  with 
surgery  held  in  reserve  for  patients  who  do  not  then  do 
welh  Surgery  is  contraindicated  with  patients  whoso 
metabolism  is  rising  in  spite  of  complete  rest  in  bed,  and 
also  with  patients  of  the  type  with  moderate  tachycardia 
and  great  metabolism  increase,  except  when  they  have 
previously  had  ai-ray  treatment. 

57.  The  Practical  Applications'of  Ocular 
Compression. 

II  Morgagni  (November  25th,  1919),  quoting  Binet,  says  that 
es sure  or 1 1 h e  globe  of  the  eye  one  can  derive  help  in 
rnv  differentiation  of  organic  from  inorganic  cardiac  bruits, 
for  in  the  case  of  inorganic  murmurs  the  bruit  disappears 
on  ocular  compression,  whilst  in  the  case  of  organic 
murmurs  the  bruit  is  accentuated.  In  the  majority  of 
cases  ocular  compression  induces  a  slowing  of  the  pulse 
rate,  and  may  be  useful  in  temporarily  reducing  attacks  of 
tachycardia,  making  four  or  five  strong  compressions  at 
intervals  of  fifteen  seconds  to  one  minute.  The  cerebral 
pulse  is  said  to  be  diminished  by  the  same  manoeuvre.  Ou 
the  respiration  ocular  compression  causes  slight  apnoea. 
and  may  therefore  be  of  some  use  in  asthma.  It  is  also 
said  to  lessen  shivering,  the  muscular  tremors  of  exoph¬ 
thalmic  goitre,  and  even  epileptiform  attacks.  On  the 
of  ler  hand,  it  is  admitted  that  the  proceeding  is  not 
absolutely  devoid  of  risk. 

58  Influenzal  Pharyngodynia. 

loicn  i'  b°rries  (U/esftrf/i;  for  Laeger,  November  27th, 
lyiy)  has  found  that  patients  suffering  from  influenza 
sometimes  complain  of  severe  pain  in  the  throat  for  which 
no  cause  can  be  found  in  spite  of  a  thorough  examination. 
He  records  the  following  illustrative  case  :  A  man  aged  42 
developed  influenza  with  slight  bronchitis.  There  was 
nothing  unusual  about  the  influenza  apart  from  severe 
pain  in  the  neck  at  the  level  of  the  larynx.  He  hardlv 
slept  for  three  nights  on  account  of  this  pain,  which 
was  but  slightly  mitigated  by  morphine.  He  could 
swallow  water  only  with  great  difficulty  and  iii  verv 
small  quantities  at  a  time.  Frequently  he  had  to  spit 
water  but  because  he  could  not  swallow  it.  He  described 
the  pain  as  resembling  the  pain  he  had  experienced  with 
a  peritonsillar  abscess  from  which  he  had  suffered  some 
time  previously.  On  examination  nothing  could  be  found 
apart  from  slight  catarrhal  pharyngitis,  acute  laryngitis, 
and  bronchitis  (rhonchi  over  both  lungs).  The  pain  was 
probably  due  to  neuralgia  or  myalgia  of  the  wall  of  tho 
pharynx,  for  there  was  no  sign  of  tonsillitis,  nor  of  abscess 
of  the  peritonsillar  or  retropharyngeal  spaces.  There  was 
also  no  sign  of  phlegmon  in  this  neighbourhood.  The 
author  refers  to  a  paper  by  Escat,  published  in  1910  in  tho 
the  Revue  hebd.  de  laryngologie ,  No.  51,  with  the  title 
“  Pharyngodynie  grippale.” 

59.  Reflected  Sunlight  in  the  Treatment  of 
Whooping-cough. 

G.  Gaertner  (Wien.  med.  Woch.,  October  11th,  1919)  relates 
how  he  experienced  the  discomforts  of  “whooping-cough 
nights  ”  after  one  of  his  children  had  contracted  this  dis- 
ease.  To  mitigate  the  cough  he  instructed  his  child  to 
sit  with  her  back  to  the  sun,  with  a  laryngeal  mirror  held 

in  front  of  her  open  mouth,  reflecting  the  sunlight  on  the 

tonsils,  the  posterior  wall  of  the  pharynx,  and  the  palate 
by  turns  while  she  intoned  the  letter  a.  Each  sitting 
lasted  ten  to  twenty  seconds,  and  was  repeated  ten  to 
twenty  times,  so  that  the  throat  was  exposed  to  con¬ 
centrated  sunlight  for  several  minutes  altogether.  Tho 
effect  of  the  sunlight  on  the  interior  of  the  mouth  was 
not  unpleasant,  but  a  sense  of  heat  was  experienced  when 
the  reflected  light  struck  the  skin  of  the  face.  The  course 
of  the  disease  was  at  once  altered  by  this  treatment,  and 
the  patient,  who  had  suffered  from  twelve  to  fifteen  bouts 
of  severe  coughing  every  night,  had  only  six  bouts  in  tho 
night  after  the  first  exposures,  and  only  three  to  four  bouts 
in  the  following  nights.  These  bouts  ceased  altogether  ou 
the  forty-second  day  of  the  cough.  The  author’s  second 
child,  a  boy  of  10,  contracted  whooping-cough  about  ten 
days  after  his  sister.  He  was  at  once  treated  with  reflected 
sunlight,  and  the  disease  ran  a  very  mild  course,  without 
the  characteristic  bouts  of  coughing  at  night.  He  ceased 
to  cough  in  about  three  weeks.  Another  of  the  author’s 
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patients  was  a  child  who  had  been  subject  to  attacks  of 
angina  faucium,  recurring  at  least  four  times  a  year. 
During,  and  for  a  long  time  after,  an  attack  of  whooping- 
cough,  for  which  he  was  successfully  treated  with  reflected 
sunlight,  there  was  no  recurrence  of  the  angina.  The  treat¬ 
ment  was  therefore  repeated  once  a  week,  and  no  recur¬ 
rence  of  the  angina  was  observed.  The  author  suggests 
that  reflected  sunlight  may  bo  more  effective  in  sterilizing 
the  throat  in  diphtheria  and  angina  faucium  than  gargles 
and  painting  the  throat  with  disinfectants. 

GO.  Post-Influenzal  Suppuration. 

S.  Mitterstiller  (Wien.  Tilin.  Woch.,  November  20th, 
1919)  has  observed  five  cases  of  influenza  followed  by 
abscesses  in  various  parts  of  the  body.  One  patient  was 
a  married  woman,  aged  49,  who  suffered  from  a  severe 
attack  of  influenza  in  October,  November,  and  December. 
The  nervous  and  respiratory  systems  were  involved. 
During  convalescence  both  breasts  became  swollen  and 
painful.  After  several  weeks  the  swelling  in  the  right 
breast  became  fluctuating,  and  when  it  was  incised  an 
abscess  almost  as  large  as  an  apple  was  found.  The 
Staphylococcus  pyogenes  aureus  wras  isolated  from  the  thick 
pus.  Another  patient  was  a  married  woman,  aged  42,  who 
contracted  influenza  late  in  March.  In  the  middle  of  May 
of  the  same  year  she  consulted  the  author  for  a  painful 
swelling  of  the  right  forearm,  including  the  elbow-joint. 
There  was  no  evidence  of  tuberculosis  or  typhoid  fever, 
and  Wassermann’s  reaction  was  negative.  The  x  rays 
showed  rarefying  osteitis  of  the  upper  two-thirds  of  the 
radius.  A  fluctuating  swelling  formed,  and  the  pus 
obtained  by  puncture  was  found  to  contain  numerous 
small  rods  resembling  the  influenza  bacillus.  A  week 
later  the  abscess  was  opened,  and  both  Gram-negative  and 
positive  bacilli  were  found.  In  a  second  case  of  osteitis 
of  the  radius  following  influenza  a  bacillus  conforming 
to  the  type  of  the  influenza  bacillus  was  isolated  from  the 
pus.  In  the  two  remaining  cases  suppuration  of  the 
thyroid  gland  occurred.  In  one  case  the  pus  contained 
numerous  Gram-positive  rods  as  well  as  streptococci  and 
Gram-negative  rods.  The  pus  of  the  othercase  contained 
influenza-like  bacilli. 


61.  Influenzal  cr  Diphtheritic  Paralysis  of  the 

Soit  Palate  ? 

G.  Kickhefel  (Berl.  Min.  Woch.,  October  13th,  1919)  has 
observed  four  cases  of  partial  paralysis  of  the  soft  palate 
after  a  typical  attack  of  influenza.  The  first  case  was 
that  of  a  woman,  aged  33,  who  in  October,  1918,  developed 
high  fever  which  lasted  three  weeks.  Her  head  and  limbs 
ached,  and  she  suffered  from  a  severe  cough  and  much 
catarrh  of  the  throat,  but  she  was  not  attended  by  a  doctor. 
After  the  temperature  had  fallen  her  speech  became 
nasal  and  slurred.  On  examination  in  hospital  on  January 
16th,  1919,  the  movements  of  the  soft  palate  were  seen  to 
be  slow  on  both  sides,  and  the  occlusion  of  the  rhino- 
pharynx  by  the  palate  was  incomplete.  There  was,  how¬ 
ever,  no  regurgitation  of  liquids  by  the  nose.  The  quality 
of  the  voice  was  abnormally  affected  by  closure  of  the 
nostrils  (Gutzmann’s  test).  After  giving  details  of  his 
other  cases,  the  author  notes  that  the  febrile  illness  pre¬ 
ceding  the  paralysis  of  the  soft  palate  was  invariably 
characteristic  of  influenza ;  pain  in  the  limbs,  violent 
headache,  great  lassitude,  pain  in  the  eyes,  and  catarrh  of 
the  respiratory  tract  were  uniformly  present.  All  the 
patients  denied  the  existence  of  a  membranous  deposit  in 
the  throat,  of  dysphagia  or  swelling  of  the  cervical  glands. 
Diphtheria  could,  therefore,  be  excluded.  The  paralysis 
was  only  partial  in  these  cases,  the  subsequent  course  of 
which  the  author  does  not  record.  He  remarks,  however, 
that  such  cases  often  clear  up  spontaneously,  and  that 
when  this  does  not  occur  the  persistence  of  the  symptoms 
may  be  due  to  functional  disturbances  having  succeeded 
an  organic  lesion.  A.  Peyser  (Ibid.)  expresses  doubts 
as  to  the  existence  of  a  genuine  influenzal,  paralysis 
of  the  soft  palate,  suggesting  that  undetected  diphtheria 
might  account  for  a  proportion,  at  any  rate,  of  the  cases 
labelled  as  influenzal.  In  support  of  this  view  he  recorded 
a  case  of  paralysis  of  the  soft  palate  with  a  recent  history 
of  influenza  but  not  of  diphtheria.  He  was  about  to 
demonstrate  it  as  one  of  influenzal  origin  when  he  saw 
another  case  in  which  there  was  no  history  of  diphtheria. 
But  when  the  discharge  from  the  right  ear  was  examined 
typical  diphtheria  bacilli  were  found.  Finder’s  experi¬ 
ence  (Ibid.)  also  points  to  a  diphtheritic  origin  of  the  so- 
called  influenzal  paralysis  of  the  soft  palate.  One  of  his 
patients  was  a  married  woman,  who  complained  that  she 
had  not  been  able  to  speak  properly  since  a  recent  attack 
of  influenza.  Paralysis  of  the  soft  palate  was  diagnosed, 
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and,  as  she  declared  at  first  that  she  had  not  suffered  from 
a  sore  throat,  but  only  from  such  characteristic  influenzal 
symptoms  as  fever  and  pains  in  the  limbs,  the  existence 
of  diphtheria  seemed  improbable.  But  on  further  invests 
gation  it  transpired  that  she  had  experienced  some  diffi¬ 
culty  in  swallowing,  and  when  a  bacteriological  examina¬ 
tion  was  made  diphtheria  bacilli  were  found. 


SURGERY. 

62.  Sarcoma  of  the  Scrotum  and  Spermatic  Cord. 

P.  Andre  (Rev.  med.  de  I’Est,  December  1st,  1919)  records 
two  cases  of  sarcoma  of  the  cellular  tissue  of  the  scrotum 
and  spermatic  cord.  In  the  first  case  the  patient,  a 
soldier  aged  25,  was  supposed  to  be  suffering  from  right 
tuberculous  epididymitis.  On  operation  nodules  were 
found  to  be  adherent  to  the  vas  deferens  and  to  the  extra- 
vaginal  surface  of  the  epididymis.  The  testes  were  re¬ 
moved,  together  with  the  spermatic  vessels  as  far  as  the 
liilus  of  the  kidney,  and  a  chain  of  glands,  20  cm.  in  length, 
along  the  aorta,  inferior  vena  cava,  and  iliac  vessels.  The 
growths  in  the  cellular  tissue  of  the  cord  were  found  to  bo 
round-celled  sarcoma ;  it  was  impossible  to  determine 
whether  the  lesions  in  the  glands  were  inflammatory  or 
sarcomatous.  The  patient  was  in  excellent  health  four 
weeks  after  the  operation.  In  the  second  patient  a  mass 
the  size  of  a  Tangerine  orange  was  felt  in  the  left  of  the 
scrotum  and  there  were  several  nodules  in  the  cc-rd.  A 
large  mass  of  glands  could  be  felt  beneath  the  ribs. 
Castration  was  performed  owing  to  the  violent  pain  in  the 
left  part  of  the  scrotum.  The  new  growth  was  found  to 
be  situated  entirely  outside  the  tunica  vaginalis  at  tho 
base  of  the  cord ;  the  testicle  and  epididymis  were  healthy. 
The  interest  of  these  cases  lies  in  the  fact  that  the 
sarcoma  was  localized  in  the  cellular  tissue  of  the  cord 
and  scrotum,  whereas  new  growths  in  this  region  aro 
usually  situated  in  the  testicle  or  epididymis. 

63.  Diaphragmatic  Hernia. 

A.  Colard  (Arch.  med.  Belg.,  August,  1919)  records  two 
fatal  cases  of  diaphragmatic  hernia  in  soldiers  in  which 
death  took  place  before  operation  could  be  performed.  In 
the  first  case,  in  which  the  symptoms  were  those  of  a  left 
pneumothorax,  the  autopsy  showed  a  congenital  opening 
in  the  diaphragm  through  which  had  passed  the  very 
dilated  stomach,  the  omentum,  splenic  flexure  of  tho 
colon,  and  spleen.  In  the  second  case,  in  which  sym¬ 
ptoms  of  intestinal  obstruction  were  present,  the  autopsy 
showed  that  the  upper  part  of  the  stomach  and  splenio 
flexure  of  the  colon  were  fixed  in  a  narrow  opening  in  tho 
diaphragm  at  the  site  of  an  old  wound. 

63.  Sarcoma  of  the  Stomach. 

According  to  Koettlitz  (Arch.  med.  Belg.,  August,  1919) 
sarcoma  of  the  stomach  is  a  comparatively  rare  condition, 
only  171  cases  having  been  collected  by  Gosset  in  1912. 
The  diagnosis  has  never  been  made  during  life  without 
operation,  except  in  Westphalen’s  case,  in  which  micro¬ 
scopical  examination  showed  the  sarcomatous  nature  of 
a  portion  of  the  vomit.  Gastric  sarcomata  have  been 
divided  by  Lecene  and  Petit  into  two  groups,  according 
as  they  are  exogastric  or  endogastric.  The  latter  are  sub¬ 
divided  into  (a)  tumours  infiltrating  the  stomach  wall  at 
some  definite  point ;  (5)  multiple  nodular  tumours  dis¬ 
seminated  throughout  the  gastric  wall ;  (c)  tumours  in¬ 
filtrating  the  whole  extent  of  the  wall,  and  consequently 
simulating  plastic  linitis.  These  three  forms  closely 
resemble  epithelial  cancer,  whereas  the  exogastric  tumours 
are  generally  large  pedunculated  or  sessile  masses  situated 
on  a  limited  area  of  the  gastric  wall.  Metastases  are  com¬ 
paratively  rare.  Ziesche  and  Davidson,  who  found  them 
in  only  37.5  per  cent.,  say  that  they  are  most  frequently 
met  with  in  the  liver  and  regional  glands,  then  in  tho 
mesenteric  glands,  kidneys,  ovaries,  lung  and  skin.  As 
regards  the  site  of  the  tumour,  according  to  Ziesche  and 
Davidson,  in  29  it  was  at  the  pylorus,  in  22  on  the  greater 
curvature,  in  18  it  formed  a  diffuse  infiltration,  in  15  it  was 
on  the  posterior  surface,  in  11  on  the  lesser  curvature,  in 
6  on  the  anterior  wall,  once  on  the  great  cul-de-sac,  and 
twice  on  the  cardiac  end.  The  symptoms  are  indefinite. 
The  condition  is  often  mistaken  for  simple  dyspepsia.  A 
differential  diagnosis  from  carcinoma  is  hardly  possible. 
There  are  usually  anorexia,  gastric  pain,  and  always  more 
or  less  considerable  loss  of  flesh.  Vomiting  occurs  in 
20  per  cent.  Haematemesis  is  rare.  Statements  as  to  tho 
gastric  chemistry  differ.  According  to  Gosset  there  is 
complete  absence  of  HC1,  with  or  without  the  presence 
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?Tf  *acjic  acid>  Monti,  on  the  other  hand,  states  that 
HU  does  not  disappear  till  later.  The  only  definite 
symptom  is  the  appearance  of  a  tumour,  which  was 
present  in  66  out  of  72  cases  (Ziesche  and  Davidson) 
Koettlitz  records  a  case  in  a  man  aged  21,  who  died  one 
month  after  an  exploratory  laparotomy.  At  the  autopsy 
disseminated  flbro-sarcomatosis  of  the  stomach,  pancreas 
and  mesentery  was  found  as  well  as  chylous  ascites. 

651  Treatment  of  Burns. 

McGeary  (. Minnesota  Med.,  December,  1919)  uses  a  waxv 
preparation,  melting  at  120°  F.,  in  the  treatment  of  burns. 
Ilie  burned  area  is  first  gently  cleaned  with  Dakin’s  solu¬ 
tion  and  gross  particles  of  debris  removed.  After  drying 
with  sterile  compresses  the  wound  is  coated  quickly  with 
the  paraffin  by  means  of  a  two-inch  camel-hair  brush. 
A  thin  sheet  of  sterile  wadding  is  then  applied,  and  this 
is  painted  over  with  another  layer  of  paraffin.  The 
dressing  is  kept  more  firmly  in  place  by  an  ordinary  gauze 
bandage.  The  process  is  repeated  daily,  care  being  taken 
first  to  wash  the  area  with  Dakin’s  solution.  The  author 
finds  that,  although  pain  may  be  intense  when  the  case  is 
111st  seen,  the  pain  is  alleviated  whenever  the  wax  coating 
is  applied,  and  it  is  absent  in  the  daily  changes  of  dressing 
Pus  may  form  under  the  dressing,  but  it  rapidly  decreases 
and  new  slun  is  quickly  regenerated.  The  preparation  is 
made  up  as  follows:  Resorcinol  10,  eucalyptus  oil  20 
°hve  oil  50,  petrolatum  250,  paraffin  670.  The  petrolatum 
and  paraffin  are  melted  together,  and  the  resorcinol,  dis¬ 
solved  in  alcohol,  is  added  while  these  are  hot,  so  as  to 
drive  off  the  alcohol ;  when  the  mixture  is  cool  the 
eucalyptus  and  olive  oil  are  added. 

Hysterical  Paralysis  of  One  Leg. 

N.  Svith  (UgesJcrift  for  Laeger,  October  9th,  1919)  records 
the  case  of  a  soldier,  aged  25,  who  had  suffered  from  in¬ 
flammation  of  tj}6  left  hip  when  he  was  12.  Comnlete 
recovery  had  followed  after  three  months’  treatment  by 
immobilization,  afid  he  had  never  noticed  that  the  left 
leg  was  smaller  or  weaker  than  the  right.  In  1915  he  was 
wounded  in  the  hand  by  a  fragment  of  shell,  and  in  order 
to  delay  his  return  to  the  front  he  practised  various 
devices  to  prevent  the  satisfactory  healing  of  this  wound 
The  prospect  of  being  sent  back  to  the  fighting  line  or  of 
being  detected  as  a  malingerer  reduced  him  to  a  state  of 
greafl  fcervoffi)  depression ;  his  left  leg  became  weak,  and 
he  dbvmopedft  limp.  When  seen  by  the  author  early  in  1919 
he  could  drag  himself  about  only  with  the  help  of  a  stick. 
The  left  leg  was  much  atrophied,  the  circumference  of 
the  limb  both  above  and  below  the  patella  being  4  cm 
less  than  that  of  the  right  leg.  There  was  no  abnormal 
restriction  of  passive  movements,  nor  any  tenderness 
over  the  nerVes,  mffscles,  or  joints.  The  muscles  were 
flabby,  and  the  patellar  Reflex  was  much  more  livelv  on 
^an  on  fight  side.  He  was  very  nervous 
and  there  was  marked  tremor  of  the  hands  and  tongue’ 
No  sign  of  disease  of  the  central  nervous  system  could  be 
detected.  He  returned  cured  a  few  months  later.  He 
could  walk  without  a  stick  and  without  limping  On 
inspection  no  difference  in  the  size  of  the  two  limbs  could 
be  noted,  and  measurements  showed  that  the  circum¬ 
ference  of  the  left  leg  was  only  1  cm.  less  than  that  of  the 
right.  I  he  reflexes  were  equal  on  the  two  sides,  and  the 
tremor  had  vanished.  His  general  condition  also  was 
excellent.  On  cross-examination  it  transpired  that  he 
had  consulted  a  “  wise  man  ”  who  had  assured  him  that 
in  a  day  or  two  he  would  find  his  walking-stick  super¬ 
fluous.  The  patient  had  been  sceptical,  but  the  prophecy 
bad  come  true.  1  J 
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67  Influenzal  Tendovaginitis. 

R.  Hanson  (. Hygiea ,  November  30th,  1919)  records  the 
following  case  of  acute  serous  tendovaginitis,  the  exciting 
cause  of  which  wrs  probably  influenza.  The  patient  was 
a  workman,  aged  40,  whose  father  suffered  from  typical 

f0l^\  The  also  was  subJect  to  attacks  of  arthritis. 

In  October,  1918,  his  wife  and  daughter  developed  influenza, 
and  a  few  days  later  he,  too,  suffered  from  attacks  of 
shivering  and  pam  throughout  his  body.  After  this  con- 
dition  had  lasted  a  few  days  his  left  hand  and  forearm 
felt  numb  and  weak,  and  a  sensation  of  tingling  was  most 
marked  in  the  third  to  the  fifth  fingers.  After  a  couple  of 
days  the  parts  affected  became  very  painful,  and  by  the 
end  of  October  they  had  also  become  much  swollen.  On 
examination,  signs  of  an  acute  serous  tendovaginitis  were 
found  in  the  neighbourhood  of  the  left  flexor  digitorum 
communis.  There  were  also  signs  of  an  acute  polyneuritis. 
I  he  appearance  of  the  left  hand  and  forearm  was  very 
suggestive  of  tuberculous  disease,  but  the  rapid  onset  and 
decline  of  the  effusion  did  not  tally  with  a  diagnosis  of 


tive.  Besides  an  acute  serous  tendovagffiitis  of  IvnhmS 

a.x. 

occasional  necrosis  and  perforation  of  the  overlyin*’  skim 

UhZi:T^°  uo  blstory  of  trauma  in  this  casefand  even 
if  there  had  been,  the  tendovaginitis  might  be  traumatic 
but  there  would  still  be  no  explanation  of  the  coincident 

antho?  ThiS  iS  a  common  sequel  to  influenza.  The 

author  therefore  comes  to  the  conclusion,  both  by  positive 

tJ>menC°-a-ld  b-y  th-e  exclusion  of  other  factors,7 that  the 

notes  thflM1^18  mi,hiS  ia,Se  was  of  influenzal  origin.  He 
notes  that  he  could  find  no  micro-organisms  in  the  serous 

effusion  in  this  case,  although  he  usually  found  strento 

abscess  foraiatioif  aV  8  CaS-6S  °£  syno™tis,  infiltration  and 
fnfluenza?  *  smg  in  coullexion  with  an  attack  of 

68‘  ^Strangulated  Obturator  Hernia. 

a  womarf  <8k' '"vp x  CaSm  ?!  straa&'ulated  obturator  hernia  in 
a  woman  88  yeais  old  (Ann.  Surg.,  1919,  70).  The  natient 

was  seized  suddenly  with  general  abdominal  plin  and 

to  twe  nv  tin11"1  obstruction  set  in.  She  vomited  fifteen 

enemaffi7  n,?l  th?  n,ext  ^ay;  there  was  no  result  to 
e  emata.  On  examination  the  abdomen  was  found  to  be 

moderately  distended,  soft,  without  abnormal  masses 
There  was  no  external  evidence  of  hernia  DiagnS 
Intestinal  obstruction,  cause  unknown.  Coeliotoniv  was 
performed,  and  a  knuckle  of  bowel  some  1  ,?  £  was 
ound  strangulated  in  the  right  obturator  foramen.  The 
normal  sac  was  removed  and  the  ring  closed.  The  patient 
did  well  for  a  time,  but  died  suddenly  on  the  eleventh  day. 

69,  Abdominal  Palpation. 

Boeri  (Bi/orvia  Med.,  1919,  35)  calls  attention  to  the 
method  of  abdominal  palpation  by  superposed  hands 
advocated  by  Campani  of  Modena.  This1  method  is  pat 
ticulaily  applicable  to  tense  and  rigid  abdomens,  the  left 

wh^D^  USGd  aS  tb.G  PalI,ating  instrument,  so  to  say, 
whilst  the  superposed  right  hand  supplies  the  forci 
Campani  calls  this  “  indirect  palpation  ”  (palpazione 
mediata)  by  analogy  with  percussion.  It  is  no  doubt 
true  tjiat  deep  palpation  depends  on  gentleness  rather 
than  force,  yet  experience  has  proved  that  the  super¬ 
posed  hand  method  has  a  definite  field  of  usefulness. 
There  are  some  patients  who  are  incapable  of  relaxing 
their  abdominal  muscles,  and  in  these  cases,  as  well  as 
those  with  thick  abdominal  muscles,  some  force  is  neces- 
ls.esPecially  the  case  if  the  posterior  wall  of 
the  abdomen  is  to  be  palpated.  If  the  force  necessary  to 
sink  the  hand  into  the  abdomen  is  to  be  supplied  by  one 
hand  only,  the  powers  of  perception  of  his  hand  are  some¬ 
what  limited.  Boeri  analyses  the  various  sensory  and 
psychological  elements  which  come  into  play  in  palpa- 
.  -^-s  ^he  actual  methods  of  performance,  individual 
®lin¥5ians  will  no  doubt  please  themselves  as  to  which 
hand  they  place  uppermost,  and  whether  they  will  work 
with  closed  or  open  (abducted)  fingers. 

70. 


Arthrotomy  in  Gonorrhoeal  Arthritis. 

H.  Klose  (Berl.  Min.  Woch.,  October  20th,  1919)  states  that 
the  war  has  greatly  increased  the  incidence  of  gonorrhoea 
m  Germany,  and  that  articular  complications  occur  in  a 
much  greater  proportion  of  cases  than  before  the  war 

W??n-*°nly  cent-  °*  a11  cases  of  gonorrhoea  developed 
arthritis.  This  proportion  has  been  altered  to  more  than 
10  per  cent.,  and  of  all  the  cases  of  articular  disease 
admitted  to  the  surgical  wards  of  the  University  Hospital 
1»nff^ra??5dur*'  a‘  M.  95  per  cent,  in  1919  were  gonorrhoeal. 

^cussing  the  factors  responsible  for  this  state  of 
affairs,  the  author  writes  that  since  1909  he  has  syste¬ 
matically  pei formed  arthrotomy  in  every  severe  case 
when  (1)  aspiration  of  fluid  had  been  followed  by  a  re- 
n®wed  effusion,  with  considerable  distension  of  the  capsule 
of  the  joint  and  with  pain  :  when  (2)  signs  of  subluxation 
were  becoming  evident ;  when  (3)  the  inflammation  was 
phlegmonous  and  pain  and  sleeplessness  were  alarming  • 
when  (4)  general  gonorrhoeal  infection  started  from  an 
infected  joint;  when  (5)  severe  complications  interfered 
with  the  conservative  treatment  of  the  joint;  when 
(6)  many  joints  were  involved,  and  their  simultaneous 
treatment  on  conservative  lines  was  not  feasible;  and 
when  (7)  three  weeks  of  skilled  conservative  treatment  had 
failed.  The  results  of  arthrotomy  were  instant  relief  of 
pain  and  consequent  improvement  in  the  general  condi- 
tion.  In  14  per  cent,  of  the  cases  operated  on  the  disease 
had  already  progressed  so  far  that  ankylosis  could  not  be 

104  G 


12  Jan.  17,  1920] 


EPITOME  OE  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Journal 


prevented.  The  benefits  of  arthrotomy  were  most  evident 
when  the  small  joints  were  affected ;  the  results  in  the 
case  of  the  hip  and  knee  must  be  considered  in  the  light 
of  the  experience  that,  without  operation,  severe  gonor¬ 
rhoeal  inflammation  of  these  joints  invariably  leads  to 
complete  ankylosis.  Treatment  of  such  cases  that  restores 
the  range  of  movement  to  40  degrees  to  60  degrees  must 
therefore  be  considered  as  successful. 


PATHOLOGY. 


71.  Osteopsathyrosis  Idiopathica. 

Julius  Hass  {Med.  Klinlk,  November  2nd,  1919)  describes 
a  case  of  abnormal  brittleness  of  bones  in  a  young  child 
not  resulting  from  rickets,  syphilis,  or  other  known  disease. 
The  child  was  born  healthy  and  showed  no  abnormality 
until  2  years  of  age.  At  this  time  fractures  occurred  in 
both  femora  as  a  result  of  very  trifling  injury,  and  during 
the  next  four  years  fracture  occurred  nine  times  in  one 
or  other  femur  and  once  in  the  left  tibia.  On  each  occasion 
the  fracture  healed  rapidly  aud  well,  and  later  fractures 
seldom  occurred  at  the  site  of  previous  lesions.  On  *-ray 
examination  there  was  a  notable  excentric  atrophy  of  the 
cortex  in  the  long  bones,  especially  near  the  epiphyses. 
At  the  time  of  observation  in  hospital  there  was  a  very 
marked  excess  of  calcium  excreted  in  urine  and  faeces 
over  that  taken  in  the  food.  No  certain  therapeutic  effect 
was  obtained  from  administration  of  phosphorus,  arsenic, 
and  thyreoidin.  Like  other  observers  of  this  disease  Hass 
noted  a  familial  predisposition.  The  mother  and  an  uncle 
suffered  from  spontaneous  fractures.  Tho  mother’s  family 
was  also  peculiar  in  that  several  members  had  blue  sclerae 
and  were  deaf  from  otosclerosis,  while  the  maternal  grand¬ 
father  and  seven  of  his  family  of  nine  suffered  from 
heart  disease. 

72.  Diphtheria  Bacilli  in  the  Lungs. 

LOMRY  {Rev.  d’  Hygiene,  November,  1919),  engaged  in  a 
hygienic  laboratory  in  Belgian  Luxembourg,  has  been 
accustomed  to  examine  all  specimens  of  sputum,  originally 
submitted  for  the  diagnosis  of  tuberculosis,  for  the  presence 
of  other  pathogenic  organisms.  Thus,  out  of  1,974  speci¬ 
mens  of  sputum  he  found  the  diphtheria  bacillus  in  59 
cases,  and  proved  it  to  be  a  true  diphtheria  bacillus  not 
only  by  microscopic  and  staining  reactions  but  also  by 
its  cultural  characters  and  by  animal  test.  He  is  of  opinion 
that  the  sputum  examination  of  many  bronchitics  might 
reveal  a  much  higher  incidence.  Amongst  these  59  positive 
cases  the  diphtheria  bacillus  was  found  in  association  with 
the  tubercle  bacillus  in  16  cases,  or  27  per  cent.  It  is 
possible  that  the  one  germ  might  have  prepared  the  soil 
for  the  other,  bub  it  is  difficult  to  discover  which  was  the 
first  invader.  Carriers  of  the  diphtheria  bacillus  in  their 
lower  respiratory  passages  are  naturally  a  soflrce  of  danger 
to  the  community,  all  the  more  so  as  suspicion  is  unlikely 
to  fall  on  them.  The  ordinary  antitoxic  serum  does  not 
easily  dislodge  bacilli  so  situated,  but  the  author  thinks 
that  this  might  be  effected  by  large  doses  of  Martin’s 
antimicrobic  serum. 

73.  Danger  of  Anaphylaxis  with  Antitoxic  Serums. 

Martin  {Rev.  d’Hygiene,  November,  1919),  in  an  article 
dealing  with  the  serum-therapy  of  diphtheria,  states  that 
before  the  war  the  fear  of  anaphylactic  shock  occurring 
with  a  second  injection  of  antitoxic  serums  rather  domin¬ 
ated  the  minds  of  medical  men.  However,  the  experiences 
of  the  war  have  considerably  diminished,  if  they  have  not 
altogether  abolished,  such  fears.  The  wounded  received 
multiple  injections  of  antitetanic  serum,  perhaps  at  long 
intervals,  in  countless  instances  without  ihe  slightest; 
harm  resulting.  It  has  been  an  experiment  on  a  large 
scale,  and  it  has  enabled  one  to  form  the  firm  conviction 
that  repeated  subcutaneous  injections  of  serum  never 
provoke  those  grave  anaphylactic  crises  in  man  that  have 
been  experimentally  produced  in  guinea-pigs. 

74.  Experiments  on  the  Cervical  Vagus  and 

Sympathetic. 

Schafer  {Quart.  Journ.  Exy.  Phys.,  vol.  xii,  No.  3)  could 
And  no  evidence  of  functional  regeneration  of  the  peripheral 
vagus  of  the  cat  as  long  after  section  of  the  nerve  as 
two  years  and  fifty  days.  Some  incidental  observations  of 
importance  were,  however,  noted.  It  was  shown  that 
death,  which  invariably  occurs  alter  double  vagotomy,  is 
due  to  laryngeal  obstruction  from  paralysis  of  the  laryngeal 
muscles,  and  that  when  this  obstruction  is  avoided  by 
extirpation  of  the  cords,  death  does  not  occur.  The 
slowing  and  depression  of  the  respiratory  movements, 
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hitherto  regarded  as  an  accompaniment  of  double  vago¬ 
tomy,  was  found  to  be  a  by  no  means  constant  effect,  and 
was  not  observed  if  the  laryngeal  paralysis  were  neutralized 
by  a  previous  tracheotomy.  No  regeneration  of  the  sym¬ 
pathetic  nerves  in  the  neck  was  found  either  in  dog  or  cat. 
A  curious  phenomenon  noted  was  that  if  eight  days  after 
section  of  one  cervical  sympathetic  the  other  were  divided, 
the  symptoms  of  sympathetic  paralysis  on  the  side  of  the 
original  lesion  disappeared  for  some  time  and  were  replaced 
by  all  the  signs  of  sympathetic  irritation — dilated  pupil, 
exophthalmos,  etc. 

75.  The  Blood  and  Cerebro-splnal  Fluid  in  Typhus. 

According  to  A.  Rotiiackbr  {Muench.med.  Woch.,  October 
17th ,  1919)  the  blood  picture  of  typhus  is  not  typical,  and 
varies  in  all  stages  of  the  disease.  Even  in  the  same  stage 
entirely  different  appearances  in  the  blood  will  be  met 
with,  according  to  the  severity  of  the  attack  and  the 
reaction  of  the  patient.  In  the  influenzal  stage,  which 
occupies  tho  first  four  days,  the  blood  picture  is  generally 
normal.  In  toxic  cases  the  number  of  leucocytes  as  a 
whole  is  not  increased,  bijti  there  is  a  considerable  rise  in 
the  number  of  the  transitionals  and  large  mononuclears. 
Eosinophils  are  scarce.  1$  the  eruptive  stage— fourth  to 
seventh  day — the  total  number  of  leucocytes  remains 
normal  but  the  relative  percentage  of  the  polymorpho- 
nuclears  is  increased.  EQsinophils  are  entirely  absent. 
In  the  third  stage  of  the  disease  the  blood  picture  com¬ 
pletely  changes.  The  total  number  of  leucocytes  is  raised 
to  10,000 to  14,000,  of  which  95  to  97  p6r  cent,  are  polymorpho- 
nuclears  and  about  3  to  6  per  cent,  lymphocytes.  The  red 
cells,  which  have  hitherto  been  normal  in  amount,  fall  to 
2  to  3  million,  while  the  haemoglobin  content  does  not  show 
much  change.  In  convalescence  the  total  number  of 
leucocytes  shows  a  marked  increase.  The  eosinophils 
return,  pathological  forms  disappear,  and  by  the  eighth 
to  tenth  day  of  convalescence  the  blood  picture  becomes 
completely  normal  again.  Inclusion  bodies  are  present 
as  in  scarlet  fever  in  the  polymorphonuclear  leucocytes, 
but  are  not  so  large.  The  blood  picture  in  typhus  thus 
does  not  possess  any  diagnostic  value  before  the  tenth 
day,  and  it  is  impossible  to  make  a  diagnosis  of  typhus 
from  the  blood  alone,  as  similar  findings  occur  in  many 
septicaemic  diseases,  especially  small-pox,  which  is  often 
very  difficult  to  differentiate  from  typhus  in  the  early 
stage.  In  most  qases  the  pressure  of  the  cerebro-spinal 
fluid  is  not  raised  above  120  mm.  of  water.  The  albumin 
content  is  only  slightly  increased.  Nonne’s  reaction  is 
almost  always  negative.  There  is  always  a  great  increase 
in  the  cellular  elements,  and  a  great  variety  of  cells  pre¬ 
sent,  the  mononuclear  cells,  large  and  small  lymphocytes 
being  predominant. 

76.  The  Presence  of  Vitamines  in  the  Urine. 

G.  Gaglio  {II  Policlinico,  Sez.  Prat.,  November  23rd,  1919) 
has  found  that  the  administration  of  small  quantities  of 
human  urine  (3  to  4  c.cm.)  has  a  rapidly  curative  effect  on 
the  polyneuritis  of  pigeons.  When  the  urine  is  given 
several  times  in  the  course  of  the  day  the  bird  shows  a 
remarkable  improvement  and  the  following  day  is  quite 
cured.  Even  when  its  condition  as  the  result  of  a  diet  of 
polished  rice  has  become  very  grave  and  contractures  of 
the  nuchal  muscles  and  opisthotonos  have  developed, 
complete  recovery  has  resulted  from  this  mode  of  treat¬ 
ment.  On  continuing  the  diet  of  rice,  together  with  the 
administration  of  urine,  the  pigeon  continued  in  good 
health  for  some  time  and  then  the  nervous  symptoms 
reappeared  in  an  attenuated  form.  If  the  diet  was 
slightly  modified  by  adding  some  other  substance  to  the 
rice  complete  recovery  took  place.  These  experiments 
indicate  that  the  kidneys  eliminate  vitamines  which  aro 
formed  in  the  organism  or  are  brought  to  it  in  the  food. 

77.  Resistance  to  Poisons  according  to  Age. 

E.  Lesne  and  L.  Binet  {Bull.  Soc.  de  Ther.,  November 
12th,  1919)  showed  by  the  following  experiments  that  tho 
young  animal  can  resist  certain  poisons  better  than  an 
adult  one  :  (1)  A  new-born  cat  could  resist  an  injection  of 
0.62  mg.  of  cocaine  hydrochloride  per  kilo  of  body-weight, 
whereas  half  this  dose  killed  an  adult  cat.  (2)  A  mouse 
aged  9  days  and  weighing  5  grams  could  resist  an  injection 
of  0.5  mg.  of  cocaine  hydrochloride,  a  dose  which  proved 
fatal  to  a  mouse  aged  14  days  and  weighing  10  grams. 
(3)  Kittens  aged  25  and  32  days  could  resist  injection  of 
0.06  gram  and  0.07  gram  of  morphine  per  kilo  of  body 
weight,  whereas  an  adult  cat  was  killed  by  an  injection  of 
0.05  gram  per  kilo.  The  greater  resistance  of  young 
animals  to  poison  is  attributed  to  the  activity  of  their 
glands  with  an  antitoxic  function,  the  greater  vitality  of 
their  tissues,  and  the  integrity  of  their  excretory  organs. 
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MEDICINE. 

78.  X-Ray  Treatment  of  Graves's  Disease. 

In  1918  S.  Nordentoft  published  50  cases  of  Graves’s 
disease  treated  by  the  x  rays  in  the  period  July,  1915,  to 
December,  1917.  Since  then  his  material  has  grown  to 
100  cases.  He  finds  (Ugeskrift  for  Laeger,  July  17th,  1919) 
the  results  as  reassuring  for  the  latter  as  for  the  earlier 
series,  but  instead  of  giving  a  tabulated  analysis  of  his 
achievements  he  indulges  in  a  discursive  account  of  his 
impressions.  In  some  cases  dramatically  beneficial  results 
were  obtained  by  a  single  exposure,  and  this  was  so  even 
in  very  severe  cases.  In  other  cases  several  exposures  failed 
to  effect  a  cure.  But  in  every  case  great  improvement 
was  effected.  Of  the  100  patients  only  8  were  males.  The 
area  exposed  was  invariably  confined  to  the  region  of  the 
thymus,  a  practice  marking  the  significance  attached  by 
the  author  to  the  thymogenic  origin  of  Graves’s  disease. 
Discussing  the  recent  publication  of  x-r&y  fatalities  in 
cases  of  Graves’s  disease,  he  regards  a  certain  number 
as  inevitable  in  spite  of,  not  because  of,  this  treatment. 
Other  fatalities  are  of  thymogenic  origin— the  result  of 
neglecting  to  submit  the  thymus  to  the  a?  ray  treatment. 
Again,  one  large  dose  is  much  safer  than  several  small 
doses.  The  ^author  concludes  that  if  cc-ray  treatment  is 
prescribed  early,  and  the  system  of  single  “  massive  ” 
dosage  be  adopted,  severe  cases  and  deaths  will  become 
exceedingly  rare. 

79.  Heat  Sensation. 

Bard  (Rev.  de  Med.,  No.  3,  1919)  discards  the  theory  of 
specific  nerves  and  nerve  endings  for  heat  and  cold,  and  is 
completely  sceptical  of  Goldscheider’s  demonstration  of 
them.  He  considers  that  the  fact  that  the  two  sensa¬ 
tions  are  mutually  exclusive  shows  that  they  arise  from  a 
common  organ.  The  two  opposite  sensations  of  heat  and 
cold  arise  from  the  necessity  for  warning  the  organism  by 
means  of  pain  of  dangerous  changes  of  temperature  in 
either  direction  and  of  provoking  the  corresponding  reflex 
action.  The  classical  explanation  of  the  separation  of  the 
two  sensations  by  the  existence  of  distinct  points  of  heat 
and  cold  is  in  contradiction  to  the  fundamental  fact  of  the 
displacement  of  the  physiological  zero — that  is  to  say,  of 
the  variability  of  the  threshold  separating  the  two  sensa¬ 
tions.  The  thermic  corpuscles  are  sensitive  to  two 
physical  modes  of  thermic  change — the  centripetal  radia¬ 
tion  from  a  body  warmer  than  the  skin  and  the  centrifugal 
radiation  from  the  skin  to  a  cooler  body,  and  it  is  to  the 
orientation  by  the  thermal  corpuscles  of  the  direction  of 
radiation  that  the  discrimination  between  heat  and  cold 
is  due. 

80.  Alum  in  the  Treatment  of  Whooping-cough. 

Writing  with  the  perspective  of  a  physician  who  has 
retired  from  practice,  H.  P.  B.  Barfod  (Ugeskrift  for 
I.aeger,  September  11th,  1919)  maintains  that  since  lie 
began  to  prescribe  alum  for  whooping- cough  in  the  eighties 
he  has  found  the  disease  run  a  uniformly  mild  course. 
The  sponsors  of  this  treatment  in  Sweden  recommended  a 
2  per  cent,  solution  of  alum  with  a  minute  dose  of  opium. 
The  author  gives  alum  without  any  opium,  a  teaspoonful 
to  a  dessertspoonful  of  a  2  per  cent,  solution  being  taken 
every  other  hour.  This  treatment  should  be  instituted  as 
early  as  possible,  and  no  change  in  the  severity  and 
frequency  of  the  paroxysms  of  cough  should  be  expected 
till  the  end  of  the  second  week.  Then  the  attacks  dwindle 
suddenly  to  half  the  previous  number,  and  in  a  short  time 
only  one  or  two  occur  in  the  twenty-four  hours.  The 
severity  of  the  attacks  diminishes  as  they  become  less 
frequent,  and  they  soon  cease  altogether.  The  drug  does 
not  cure  the  disease  ;  it  merely  alters  its  character.  Nor 
can  it  be  claimed  that  the  course  of  the  disease  is 
shortened,  for  if  the  drug  is  discontinued  before  the  end 
of  the  ten  to  twelve  weeks  during  which  the  paroxysms 
usually  last,  they  recur  with  unabated  violence.  The 
drug  is  apt  to  be  distrusted  because  its  effects  are  delayed 
a  fortnight.  Accordingly  the  author  prepares  the  relatives 
for  this  delay,  and  to  encourage  them  in  persisting  with 
the  drug  he  instructs  the  mother  to  record  every  paroxysm 
with  a  pencil  stroke  on  a  piece  of  paper  and  to  draw  a  line 
across  every  four  strokes.  A  great  impression  is  made 
w  hen,  about  the  fourteenth  day,  the  number  of  paroxysms 
falls  suddenly  from  about  forty  to  twenty.  A.  Harvorsen 


(Ibid.,  October  2nd,  1919)  endorses  Barfod’s  advocacy  of 
alum  in  whooping-cough,  with  this  reservation,  that  lie 
combines  the  alum  with  chloral  hydrate,  equal  quan¬ 
tities  of  the  two  drugs  being  given.  Tor  this  mixture  lie 
claims  evTn  better  results  than  Barfod,  having  found  it 
not  only  act  as  a  palliative,  but  as  an  effective  means 
towards  shortening  the  attacks  and  the  total  duration  of 
the  disease. 

81.  Purulent  Pneumococcal  Meningitis  in  Influenza. 

k.  Dubourg  (Gaz.  hebd.  d.  Sri,  vied,  de  Bordeaux, 
December  14th,  1919)  records  six  fatal  cases  of  this 
kind,  which  occurred  among  soldiers  belonging  to  the 
Trench  Army  of  the  East  at  Salonica.  The  relative  fre¬ 
quency  of  purulent  meningitis  as  a  complication  of  in¬ 
fluenza  in  the  Army  of  the  East  as  compared  with  its 
rarity  in  France  is  attributed  by  Dubourg  to  the  large 
proportion  of  native  soldiers  in  this  army,  and  to  the  pre¬ 
ponderating  role  of  the  pneumococcus  in  the  complications 
of  influenza.  The  black  races  are  peculiarly  susceptible 
to  pneumococcic  infections,  and  of  the  six  cases  reported, 
only  one  occurred  in  a  Frenchman  and  the  others  in 
negroes  or  natives  of  Madagascar.  The  susceptibility  of 
black  races  to  pneumococcic  infections  is  not  due  to  their 
sojourn  in  a  cold  climate,  as  the  mortality  due  to  this 
cause  is  very  heavy  in  their  own  country.  In  Dubourg’s 
cases  the  pneumococcus  was  frequently  associated  in  the 
sputum  with  the  pneumobacillus,  enterococcus,  Micro¬ 
coccus  catarrhalis,  and  Pfeiffei’’s  bacillus.  It  w  as  more 
frequently  found  in  pure  cultures  in  the  fluid  withdrawn 
by  puncture  of  the  lung,  and  was  almost  the  exclusive 
factor  in  purulent  pericardial  and  pleural  complications. 
In  9  cases  of  purulent  pleurisy,  8  were  due  to  the  pneumo¬ 
coccus,  and  only  1  to  a  haemolytic  streptococcus.  A  blood 
cultuie  w  hich  was  made  in  34  cases  yielded  8  positive 
results,  the  pneumococcus  being  found  in  7  cases,  and  the 
enterococcus  in  1  only.  Post-viorteni  examination  in  the 
6  cases  showed  that  the  accessory  sinuses  and  ear  were 
always  intact,  so  that  the  meningitis  was  due  to  sep¬ 
ticaemia  and  not  to  propagation.  In  most  of  the  cases  the 
onset  of  the  meningeal  symptoms  was  very  sudden  and 
death  wras  never  later  than  four  days  after  the  appearance 
of  the  first  signs.  In  one  case  it  occurred  a  few  hours 
after  the  onset.  One  form  of  pneumococcal  meningitis 
is  manifested- by  attacks  of  acute  delirium  and  homicidal 
impulses.  The  temperature  chart  is  not  characteristic. 
Cases  with  sudden  onset  usually  terminate  by  hyper¬ 
pyrexia,  but  occasionally  the  fever  is  not  high,  anil  the 
meningeal  symptoms  set  in  without  much  rise  of  tempera¬ 
ture.  All  treatment  hitherto  employed  has  been  un¬ 
successful.  The  best  course  to  pursue  is  to  prevent  the 
development  of  meningeal  complications  by  the  use  of 
antipneumococcal  serum,  either  subcutaneously  or  intra¬ 
venously,  in  any  severe  case  of  pneumococcal  infection, 
especially  during  an  epidemic. 

82.  The  Influence  of  Acute  Infections  on  Hereditary 

Syphilis. 

Y.  Hutiner  and  L.  Nadar  (Paris  vied.,  December  6th, 
1919)  report  several  cases  showing  how  meningeal  or 
cerebral  manifestations,  such  as  hemiplegia  or  hydro¬ 
cephalus,  may  be  caused  in  subjects  of  hereditary  syphilis 
by  the  supervention  of  an  acute  infection,  such  as  measles, 
influenza,  or  cerebro-spinal  meningitis.  Epilepsy  or 
chorea  are  also  liable  to  develop  in  heredo- syphilitic 
children  as  the  result  of  an  acute  infection.  Other 
syphilitic  manifestations,  such  as  nephritis  or  anaemia, 
may  develop  from  the  same  cause. 

83.  The  Prophylactic  Value  of  Gaseous  Disinfectants 

and  Fumigations  in  Infectious  Disease. 

A.  ORTIGONI  (Bull.  Soc.  de  Therap.,  November  12th,  1919), 
after  alluding  to  Gregor's  paper  in  the  British  Medicar 
Journar,  May  1st,  1919,  on  the  immunity  to  influenza 
shown  by  those  engaged  imgas  works,  attributes  the  value 
of  gaseous  disinfectants  partly  to  their  bactericidal  action 
and  partly  to  their  forming  a  sort  of  mask  wrhich  protects 
the  upper  respiratory  tract  from  the  penetration  of  germs. 
He  states  that  during  the  last  epidemic  in  certain  factories 
in  the  South  of  France  where  the  workmen  wrere  exposei 
to  the  fumes  of  eucalyptus  or  products  of  eucalyptus,  the 
number  of  those  attacked  was  very  small,  and  no  severe 
form  of  the  disease  was  observed. 
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84.  Familial  Icterus  Neonatorum  with  Fatal  Course. 

G.  A.  Prins  ( Nederland .  Tijdschr.  v.  Geneesk.,  December  6tli, 
1919)  records  the  following  fatal  case  of  icterus  neona¬ 
torum  in  one  family.  A  woman  whose  first  two  children 
were  healthy  had  a  fall  on  her  back,  and  her  subsequent 
children,  who  were  normal  at  birth,  became  very  yellow 
on  the  third  day.  The  first  child  born  after  the  fall  had 
severe  icterus  neonatorum,  but  recovered.  The  next 
child  died  a  few  days  after  the  appearance  of  the  jaundice. 
The  same  fate  overtook  the  twins  who  were  the  next  to 
be  born.  The  following  child,  the  first  of  the  children 
seen  by  Prins,  was  a  full-term  well-developed  infant, 
without  any  clinical  evidence  of  syphilis,  and  with  a 
negative  Wassermann  reaction.  Sepsis  was  improbable, 
as  there  was  no  fever  nor  petechiae,  and  the  umbilicus 
was  completely  normal.  Death  took  place  on  the  fifth  day, 
two  days  after  the  appearance  of  the  jaundice.  On  post¬ 
mortem  examination  the  bile  was  extremely  viscid,  but 
otherwise  nothing  abnormal  was  found  on  naked  eye  or 
histological  examination.  Prins  attributes  the  condition 
to  a  congenital  familial  deficiency  on  the  part  of  the 
hepatic  parenchyma,  similar  to  that  which  occurs  in  the 
case  of  the  thyroid,  which  is  shown  by  a  woman  suffering 
from  Graves’s  disease  giving  birth  to  one  or  more  children 
with  myxoedema. 

85.  Pharyngeal  Spasm  simulating  Loss  of 

Appetite  in  Children. 

E.  Weill  (Paris  med.,  December  6th,  1919)  has  frequently 
found  that  a  spasm  of  the  pharynx  is  the  cause  of  a  child 
refusing  its  food.  The  condition  is  most  frequent  between 
the  ages  of  2  and  5  years,  but  it  may  occur  as  early  as 
18  months  or  as  late  as  9  years  of  age.  It  is  found  both  in 
boys  and  girls.  It  is  sometimes,  but  not  always,  asso¬ 
ciated  with  nervous  antecedents.  It  may  first  appear 
after  weaning  or  occur  at  a  later  stage  when  the  child  has 
been  put  on  ordinary  diet.  Sometimes  it  develops  at 
a  relatively  advanced  age  after  an  attack  of  influenza, 
whooping  cough  or  erythema  nodosum.  It  is  either  con¬ 
tinuous  or  attended  with  slight  remissions.  It  may  last 
for  years,  and  prove  intractable  to  ordinary  treatment. 
Weill  has  found  that  the  most  effective  cure  is  the 
passage  of  a  rubber  catheter  down  the  pharynx.  A 

ingle  sitting  may  be  sufficient,  but  in  some  instances  the 
instrument  may  have  to  be  passed  two  or  three  times  at 
intervals  of  a  few  days.  In  cases  where  catheterization  is 
refused,  cold  compresses  should  be  applied  to  the  front  of 
1  lie  neck  for  thirty  or  forty  minutes,  the  compresses  being 
t  cnewed  every  ten  minutes,  followed  by  massage  of  the 
floor  of  the  mouth  and  suprahyoid  region.  During  a  meal, 
if  the  child  is  slow  in  swallowing,  the  finger  should  be 
pressed  upon  the  trachea,  when  the  sensation  of  impending 
suffocation  provokes  deglutition. 

86.  Swimming-Bath  Conjunctivitis. 

1 '  aderstein  (Med.  Klinik,  November  23rd,  1919)  states  that 
the  occurrence  of  infective  conjunctivitis  among  a  large 
n umber  of  visitors  to  swimming  baths  was  first  described 
in  1899  by  P.  Schultz,  who  regarded  the  cases  as  trachoma. 

1 11  1900  Fehr,  who  made  a  close  examination  of  some  cases 
in  Hirschberg’s  clinic,  found  that,  though  the  condition 
closely  resembled  trachoma,  recovery  always  took  place, 
so  that  it  could  not  be  a  true  trachoma.  From  1912  to 
1914  Paderstein  and  Lehmann  saw  about  forty  cases  of 
swimming-bath  conjunctivitis.  In  the  cases  investigated 
by  Huntemiiller  and  Heimann  inclusion  bodies  were  found, 
and  Huntemiiller  succeeded  in  transmitting  the  disease 
lo  the  conjunctiva  of  a  monkey,  in  which  he  found  the 
inclusion  bodies.  Gradle  in  1916  reported  an  outbreak  of 
swimming-bath  conjunctivitis  at  Chicago.  Comberg  re¬ 
ported  about  forty  cases,  which  all  came  from  the  same 
swimming  bath.  In  half  the  cases  he  had  found  inclusion 
bodies.  In  the  discussion  several  Berlin  ophthalmologists 
stated  that  they  had  seen  cases  of  this  kind,  so  that  the 
disease  is  more  widely  spread  than  has  been  hitherto  sup¬ 
posed.  The  condition  consists  in  an  acute  conjunctivitis 
with  much  swelling  and  redness  of  the  palpebral  con¬ 
junctiva,  only  slight  affection  of  the  ocular  conjunctiva, 
and  well  marked  follicle  formation.  Fehr’s  statement 
that,  unlike  trachoma,  the  lower  conjunctival  fold  was 
usually  more  affected  than  the  upper,  was  confirmed  by 
several  observers.  The  discharge  was  usually  slight  com- 
jiared  with  the  high  degree  of  inflammation.  The  pre- 
auricnlar  gland  was  swollen  as  a  rule.  A  characteristic 
feature  of  the  disease  wTas  that  almost  always  one  eye 
/;nly  was  affected  and  that  the  disease  in  most  cases 
remained  confined  to  one  eye.  The  course  of  the  affection 
was  usually  tedious  and  was  not  much  affected  by  treat¬ 
ment.  The  symptoms  commonly  lasted  three  to  six  weeks. 
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In  some  cases,  however,  swelling  of  the  conjunctival  folds, 
slight  ptosis,  and  a  suggestion  of  pannus  was  seen  a  year 
after  the  onset.  Serious  complications  have  not  been 
observed.  Treatment  consisted  in  instillation  of  1  per 
cent,  silver  nitrate,  solutions  of  zinc  sulphate,  protargol,  and 
other  astringents.  Collargol  and  an  ointment  containing 
copper  sulphate  were  also  recommended. 


SURGERY. 


87.  The  Serum  Treatment  of  Haemorrhage. 

Certain  haemorrhages  more  or  less  inaccessible  to 
surgical  treatment  have  been  treated,  with  only  doubtful 
success,  by  various  injections— for  example,  ergotib, 
pituitrin,  emetin,  adrenalin,  calcium  chloride,  gelatin, 
horse  serum,  antitoxin.  For  each  of  these  a  certain 
amount  of  success  has  been  claimed,  but  perhaps  more 
often  one  has  to  record  a  failure.  Dufour  and  Hello 
(11  Morgagni ,  November  5th,  1919)  say  they  have  prepared 
and  used  a  special  serum  which  in  their  hands  has  been 
decidedly  successful.  They  noted  that  in  a  case  of  pur¬ 
pura  haemorrhagica  where  antidiphtheritic  serum  was 
tried,  no  effect  on  the  blood  coagulability  was  observed 
until  a  condition  of  anaphylaxis  was  produced.  Acting  on 
this  hint  they  prepared  an  anaphylactic  serum  by  injecting 
rabbits  intravenously  with  a  very  small  dose  of  antitoxin 
and  twenty  days  later  bleeding  the  animal.  The  results 
of  injecting  this  serum  in  16  cases  are  given.  Most  of  the 
cases  were  examples  of  metrorrhagia— others  were  post¬ 
operative  bleeding  after  removal  of  haemorrhoids,  epl- 
staxis,  post-dental,  haemophilia,  etc.  The  authors  conclude 
that  their  specially  prepared  serum  Is  the  most  efficacious 
haemostatic  preparation  they  have  so  far  used. 

88.  Intramedullary  Beef-bone  Splints  in  Fractures 

of  Long  Bones. 

Ryerson  (Journ.  Amer.  Med.  Assoc.,  November  1st,  1919) 
recommends  the  use  of  intramedullary  beef-bone  splints 
in  fractures  of  the  long  bones.  The  splints,  in  various 
sizes,  are  cut  from  the  long  bones  of  slaughtered  cattle 
and  then  turned  in  a  lathe,  so  as  to  be  round  or  nearly  so, 
and  the  ends  rounded  off  with  a  hole  bored  near  one  end. 
After  fractional  sterilization  these  are  kept  in  containers, 
and  when  required  are  boiled  with  the  instruments.  A  long 
piece  of  heavy  chromic  catgut  having  been- threaded  into 
the  eye  of  the  splint,  the  latter  is  pushed  into  the  longer 
fragment  until  it  is  completely  within  the  bone,  from  the 
end  of  which  the  double  thread  of  catgut  hangs.  A  hole 
is  drilled  in  the  other  fragment  at  a  distance  from  the 
fracture  about  half  the  length -of  the  splint,  and  slanting 
towards  the  fracture.  A  piece  of  wire  bent  at  the  middle 
is  then  passed  through  the  hole  and  out  at  the  fracture, 
and  with  this  the  catgut  threads  are  drawn  through  the 
hole.  The  overriding  fractured  ends  are  then  reduced  and 
brought  into  apposition,  when  traction  on  the  catgut  thread 
will  slide  the  splint  half  way  from  the  one  fragment  'into 
the  other  so  as  to  be  exactly  at  the  proper  point,  and  by 
sewing  the  catgut  into  the  periosteum  at  its  point  of  exit 
the  splint  is  secured  and  prevented  from  sliding  out  of 
position.  Splints  for  the  femur  should  be  about  5  in 
long  by  |  in.  wide  for  adults  ;  for  the  humerus  §  in.  wide, 
and  for  the  radius  and  ulna  l  in.  wide  by  3  in.  long.  Should 
autogenous  splints  be  required,  as  in  old  or  long-standing 
ununited  fractures,  these  can  be  made  from  the  patient’s 
own  tibia. 

89  Silent  Renal  Calculi. 

E.  L.  Young  (Boston  Med.  and  Burg.  Journ.,  1919,  1811 
attacks  the  problem  of  “  silent  ”  renal  calculi.  He  attempts 
to  answer  the  questions  :  How  long  can  a  stone  be  safely 
left  in  a  kidney  without  serious  damage  accruing?  Can 
damage  occur  without  showing  signs  in  the  urine?  An 
analysis  of  4,000  autopsies  at  the  Massachusetts  General 
Hospital  revealed  45  cases  with  stones  in  the  kidnev  or 
ureter  or  both.  In  11  of  these  stone  had  been  diagnosed 
clinically,  in  34  not.  Of  these  last  cases  in  only  one  was 
the  urine  normal  and  the  kidney  normal.  In  24  cases  the 
clinical  history  was  negative,  whilst  in  only  4  cases  was 
the  urine  negative,  the  majority  having  at  least  a  trace  of 
albumin  and  a  few  pus  cells.  In  these  “silent”  renal 
calculi  pathological  changes  in  the  kidney  are  the  rule, 
abnormalities  in  the  urine  are  the  next  commonest 
feature,  whilst  a  typical  history  is  not  given.  Young'con- 
cludes  that  stones  in  the  calices  can  do  as  much  damage 
as  stones  in  the  pelvis,  but  that  even  small  stones  in  the 
ureter  are  worst  of  all,  as  they  most  surely  damage  the 
kidney  function.  His  first  question  is  answered  by  the 
statement  that  there  is  no  definite  time  that  a  calculus 
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can  be  left,  but  that  signs  of  obstruction  and  infection  of 
the  kidney,  apart  from  pain,  call  for  the  removal  of  the 
foreign  body. 

90.  Thyroidectomy  for  Graves’s  Disease. 

In  an  interesting  paper  Dun  hill,  of  Melbourne  (Brit. 
Jon rri.  Surg.,  1919,  7)  describes  the  operative  technique  of 
thyroidectomy  for  exophthalmic  goitre.  The  article  is 
valuable  in  that  it  gives  full  details  of  many  points  on 
which  the  textbooks  are  vague  or  silent.  ’The  amount  of 
gland  tissue  to  be  removed  at  any  given  operation  is  a 
difficult  point  to  establish.  This  is  chiefly  because  of  the 
fact  that  a  very  small  amount  of  thyroid  tissue  is  suffi¬ 
cient  to  give  rise  to  toxic  symptoms.  The  amelioration 
following  a  first  operation  may  be  temporary  only.  This 
is  no  proof  that  surgery  as  a  means  of  treatment  is  a  failure, 
but  is  a  clear  call  for  further  gland  removal.  Dunhill 
states  that  three  operations  may  be  necessary.  At  the 
first  he  removes  the  whole  of  the  right  lobe  and  part  of  the 
isthmus  ;  at  the  second  the  remains  of  the  isthmus  and  all 
of  the  left  lobe  save  a  portion  at  the  upper  pole.  If 
functional  disturbances  continue  or  recur,  a  third  operation 
is  undertaken,  and  in  these  cases  an  unsuspected  lobule  of 
thyroid  tissue  will  usually  bo  found  lodged  well  behind  the 
larynx,  having  sprung  from  the  postero-internal  aspect 
of  the  left  upper  pole.  Such  an  outgrowth  may  give  no 
external  indication  of  its  presence,  but  the  effects  of  its 
removal  are  striking  and  immediate.  In  favourable, 
moderately  toxic,  cases  one  operation  may  suffice,  but 
Dunhill  states  that  a  hemithyroidectomy  is  rarely 
successful,  most  of  the  left  lobe  must  be  removed  as  well. 
If  the  condition  of  the  patient  warrants  it  this  can  be 
done  at  one  sittirg;  if  not,  it  is  best  done  in  stages, 
further  removals  being  performed  as  the  symptoms 
dictate.  It  is  important  to  realize  that  more  than  one 
operation  maybe  necessary,  as  many  disappointments  to 
patient,  surgeon,  and  physician  are  thus  avoided.  Further, 
the  technique  of  the  operation  must  be  so  planned  as  to 
make  subsequent  operations  as  easy  as  possible,  the  chief 
enemy  being  s^ar  tissue  through  unnecessary  dissection. 
The  paper  will  be  found  to  be  most  instructive  on  these 
points.  Dunhill  is  no  believer  in  preliminary  ligation  of 
vessels,  but  in  the  hands  of  sui’geons  less  expert  than  his 
the  operation  certainly  has  a  place.  As  to  anaesthesia, 
Dunhill  believes  in  novocain  helped  out  when  necessary 
by  a  light  ether  inhalation.  He  finds  that  with  scopo- 
lamine-morphine-novocain  the  patients  are  apt  to  be  a 
little  unruly,  too  stupid  to  keep  still  and  too  dulled  to 
do  what  they  are  (old.  He  refers  to  two  deaths  from 
rectal  anaesthesia.  The  one  cause  of  failure  is,  therefore, 
the  leaving  behind  of  too  much  toxin-producing  gland. 
This  may  be  in  the  form  of  a  part  of  a  thyroid  lobe,  or  in 
the  guise  of  hypertrophied  lobules  left  behind  by  ragged 
dissection.  '  • 

95.  F.  II.  Lahey  (Boston  Med.  and  Surg.  Journ.,  181,  1919) 
is  a  strong  supporter  of  preliminary  ligation  of  the  superior 
thyroid  vessels  as  a  first  stage  towards  thyroidectomy  for 
Graves’s  disease.  Lahey  believes  that  “  to  ligature  when 
in  doubt  ”  is  one  of  the  soundest  principles  in  the  surgery 
of  toxic  goitre.  In  his  hands  the  results  of  this  step  have 
been  striking — an  immediate  gain  in  body  weight,  im¬ 
provement  in  the  nervous  condition,  a  lowering  of  the 
pulse  rate,  and  a  general  relative  approach  towards  a 
more  normal  condition.  The  operation  performed  is  that 
of  ligature  of  the  superior  thyroid  vessels  through  an 
incision  placed  over  the  upper  pole  of  the  gland,  the  site 
of  the  incision  being  determined  by  palpation.  Ligature 
here  serves  three  purposes  :  something  less  than  one-lialf 
of  the  blood  supply  to  the  gland  is  cut  off,  the  lymphatic 
drainage  is  interrupted,  and  the  sympathetic  fibres  divided, 
so  that  in  whatever  way  the  thyrotoxin  influences  the 
organism,  division  of  the  vascular  stalk  of  the  upper  pole 
greatly  decreases  its  powers  for  evil.  It  is  for  this  reason 
that  ligation  of  the  superior  thyroid  artery  has  definite 
advantages  over  ligation  of  the  inferior  thyroid  artery  at 
the  posterior  margin  of  the  sterno-mastoid.  Lahey  uses 
a  combination  of  scopolamine,  morphine,  novocain,  and 
gas  as  bis  anaesthetic.  He  regards  the  operation  as  a  life¬ 
saving  measure.  If  the  condition  of  the  patient  does  not 
warrant  ligature  of  both  sides  at  one  sitting,  he  allows  two 
to  three  weeks  to  elapse  between  operations.  It  must  be 
remembered  that  these  ligations  do  not  obviate  the  per¬ 
formance  of  a  thyroidectomy,  but  render  the  performance 
of  this  safer  when  undertaken  some  two  months  later. 

32.  Adrenal  Rests  in  Hernial  Sacs. 

MacLennan  (Surg.,  Gyn.,  and  Obstct.,  1919,  29)  writes 
of  adrenal  rests  in  thd  walls  of  hernial  sacs.  He  has  seen 
seven,  six  of  them  in  a  scries  of  700  herniae  in  children 


operated  upon  by  him.  They  appear  as  minute,  flattened, 
brownish- yellow  particles  an  eighth  of  an  inch  in  diameter, 
embedded  in  the  wall  of  the  sac  near  the  cord.  All  the 
cases  were  males,  but  as  only  40  of  the  700  were  females 
he  cannot  give  the  relative  sex  incidence.  The  interest 
of  the  condition  lies  in  the  support  that  it  tends  to  give  to 
the  congenital  origin  of  hernial  sacs.  The  paper  is  illus¬ 
trated  with  photomicrographs  of  these  rests,  showing  the 
typical  appearance  of  adrenal  tissue. 

93.  Endocranial  Complications  of  Acute  Otitis  Media. 

J.  /  Joannovitch  and  H.  Masparini  (La  Presse  vied. 
d'Egypte,  November  15tli,  1919)  record  three  cases  of 
acute  purulent  otitis  media  in  adults,  two  of  which  were 
fatal.  Their  conclusions  are  as  follows :  (1)  In  cases  of 
acute  otitis  media,  if  the  fever  and  headache  persist  after 
trephining  the  mastoid,  there  is  reason  to  suppose  that  an 
endocranial  complication  is  present.  (2)  In  cases  of  extra¬ 
dural  abscess  which  has  been  opened  and  drained,  if  the 
fever  and  headache  persist,  an  intrameningeal  or  intra¬ 
cerebral  complication  may  be  assumed.  (3)  A  tender  spot 
is  a  valuable  guide  to  an  intrameningeal  collection  of  pus, 
(4)  The  prognosis  of  the  endocranial  complications  of  acute 
otitis  media  is  very  grave. 

95.  Hypertrophic  Pulmonary  Osteo-arthropathy. 

A  GOOD  example  of  this  rare  disease  is  described  and 
figured  by  Erdman  and  Ostendorf  (Journ.  Amer.  Med. 
Assoc.,  1919,  73).  The  patient  was  a  male,  24  years  old, 
with  a  chronic  suppuration  in  the  chest,  xvhich  appears 
from  the  text  to  be  a  “post-tonsillectomy”  lung  abscess. 
The  enlargement  of  the  hands  and  feet  began  some  six 
months  after  the  onset  of  chest  symptoms.  X  rays  later 
on  showed  a  definite  striated  production  of  new  bone  in 
the  periosteum  of  the  shafts  of  the  metacarpals  and  first 
two  rows  of  the  phalanges  and  along  the  lower  ends  of 
the  radius  and  ulna.  There  were  similar  changes  in  the 
lower  extremity.  Although  the  soft  parts  were  much 
thickened  there  was  no  clubbing  of  the  fingers,  a  feature 
present  in  many  cases  recorded.  In  the  present  case  there 
were  no  headaches,  disturbances,  nor  drowsiness.  This 
is  important,  as  it  is  alleged  that  Marie’s  first  case  turned 
out  to  be  an  acromegaly.  He  it  was  who  first  used  the 
term  “  osteo-artliropathie  hypertrophiante  pneumique,” 
and  the  French  writers  were  equally  the  first  to  attribute 
the  origin  of  the  disease  to  septic  absorption — usually 
from  the  lungs.  One  cannot  help  suspecting  that  the 
true  story  of  this  disease  has  yet  to  be  told,  and  that 
changes  will  be  found  in  the  endocrine  glands,  changes 
perhaps  the  result  of  pulmonary  toxins. 

95.  Tlie  Indications  for  Splenectomy. 

According  to  F.  Kleeblatt  (Mucnch.  vied.  Woch., 
November  7tli,  1919)  splenectomy  is  indicated  in  isolated 
miliary  tuberculosis  of  the  spleen,  in  all  processes  with 
pronounced  haemolysis  such  as  haemolytic  jaundice,  in 
hypertrophic  cirrhosis  of  the  liver,  in  the  first  and  second 
stages  of  Banti’s  disease,  and  as  a  last  resort  in  the 
third  stage.  In  pernicious  anaemia  the  operation  causes 
temporary  improvement.  On  the  other  hand,  splenectomy 
is  contraindicated  in  portal  thrombosis  and  in  all  pro¬ 
cesses  caused  by  primary  portal  congestion,  and  in 
polycytliaemia. 

93.  Chronic  Lead  Poisoning  after  a  Bullet  Wound. 

II.  Curschmann  (Med.  Klinilt,  November  16tli,  1919) 
reports  a  case  of  chronic  lead  poisoning  in  a  sergeant, 
aged  28,  which  developed  fourteen  months  after  a  bullet 
wound  of  the  left  trochanter  and  liip-joint.  The  patient 
had  typical  lead  colic  and  constipation,  general  weakness, 
secondary  anaemia,  and  paralysis  of  both  deltoid  muscles. 
There  was  a  well  marked  blue  line  on  the  gums.  No  lead 
could  be  found  in  the  urine.  The  colic  was  relieved  by 
opium  and  belladonna,  but  the  rapid  increase  of  anaemia 
and  polyneuritis  were  an  indication  for  an  operation  to 
remove  the  bullet.  This  form  of  lead  poisoning  was 
described  in  the  nineties  by  C.  Lewin,  Avho  saw  the  first 
case  of  this  kind  (revolver  shot  in  the  lung).  During  the 
war  Neisser  and  Schlesinger  drew  attention  again  to  its 
not  infrequent  occurrence  after  bullet  wounds.  In  a 
number  of  their  patients,  as  in  the  present  case,  there  was 
a  relatively  long  “  incubation  period  ”  between  the  recep¬ 
tion  of  the  wound  and  the  outbreak  of  symptoms.  Neu 
and  Dennig  have  attributed  this  to  an  intermittent 
absorption  and  excretion  of  the  lead  from  the  bullet.  The 
anatomical  position  of  the  bullet  and  its  relation  to  the 
blood  and  lymph  stream  are  probably  the  chief  factors  in 
the  exacerbation  and  remission  of  the  symptoms. 
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OBSTETRICS  AND  GYNAECOLOGY. 


97.  Treatment  of  Eclampsia. 

R.  T.  von  Jaschke  (Deut.  med.  Woch.,  December  11th, 
1919)  recommends  the  following  scheme  of  treatment : 

(1)  Subcutaneous  injection  of  0.015  gram  morphine  hydro¬ 
chloride  to  reduce  the  reflex  excitability.  The  patient’s 
room  is  darkened,  and  noise  of  any  kind  is  prevented. 

(2)  About  a  quarter  of  an  hour  later  light  ether  anaesthesia 
is  induced  in  order  to  catheterize  the  patient  and  to  deter¬ 
mine  the  stage  of  labour  by  digital  examination.  If  the 
child  is  alive  with  its  head  deep  in  the  pelvis  and  the 
os  dilated,  deeper  anaesthesia  is  induced  and  delivery 
effected  by  forceps.  (3)  Immediately  after  digital  ex¬ 
amination  and  catheterization  venesection  of  500  c.cm. 
should  be  performed.  A  removal  of  a  smaller  amount 
of  blood  is  valueless.  (4)  Continuation  of  -  Stroganoff’s 
method  which  began  with  the  injection  of  morphine,  as 
follows:  One  hour  after  the  injection  2  grains  of  chloral 
hydrate  in  300  c.cm.  of  milk  are  given  per  rectum.  Three 
hours  after  the  beginning  of  treatment  0.015  gram  morphine 
subcutaneously.  Seven  hours  after  beginning  of  treatment 
2  grams  of  chloral  hydrate  or  dormiol  in  300  c.cm.  of  milk 
per  rectum.  The  same  dose  of  chloral  hydrate  or  dormiol 
is  repeated  thirteen  to  twenty-one  hours  after  the  beginning 
of  treatment.  (5)  In  severe  cases  with  repeated  attacks 
500  c.cm.  of  Ringer’s  solution  should  be  given  sub¬ 
cutaneously  or  intravenously  about  twice  in  the  twenty- 
four  hours.  If  the  eclampsia  does  not  develop  till  after 
delivery  the  amount  of  blood  lost  will  determine  the 
amount  of  the  venesection,  otherwise  the  treatment  will 
be  the  same  as  described  above. 


PATHOLOGY. 


93.  A  Remarkable  Case  of  Pulmonary  Embolism. 

,J .  I1.  O.  Huese  ( Nederland  'l'ijdschr.v.  Gewrrs/c.,  December 
20th,  1919)  reports  the  following  case:  A  man  who  had 
fractured  his  fourth  dorsal  vertebra  as  the  result  of  a  fall 
developed  a  bedsore  on  the  buttock  followed  by  thrombosis 
of  the  pelvic  veins,  which  subsequently  extended  to  the 
inferior  vena  cava.  A  haemorrhagic  infarct  in  the  right 
lower  lobe  resulted  from  separation  of  portion  of  the  clot, 
and  six  days  later  embolism  of  both  pulmonary  arteries 
occurred.  In  spite  of  the  lextcnsive  character  of  the 
embolism,  death  did  not  take  place  until  a  full  hour  after 
its  occurrence. 


tissue  there.  In  discussing  the  condition  Langer  agrees 
with  most  previous  observers  that  chorion-epithelioma  in 
a  teratoma  of  the  testicle  is  derived  from  an  embryonic 
rest  which  has  become  segregated  at  a  very  early  period 
in  development,  and  probably  from  a  cell  with  potentiali¬ 
ties  for  development  not  far  short  of  the  impregnated 
ovum.  As  Dick  has  pointed  out,  the  relation  of  chorion- 
epithelioma  in  man  to  its  host  is  that  of  consanguinity, 
while  the  relation  of  woman  to  the  usual  chorion- 
epithelioma  of  women  is  that  of  mother  to  offspring.  In 
women  the  tumour  may  develop  from  chorionic  tissue 
of  varying  degrees  of  maturity  and  the  tumour  may 
accordingly  show  varying  degrees  of  malignancy,  some¬ 
times  not  high.  On  the  other  hand,  in  the  male  the 
tumour  grows  from  chorionic  epithelium  of  the  earliest 
type,  and  its  malignancy  appears  to  be  invariably  great. 

101.  The  Sachs-Georgi  and  the  Meinicke  Reactions 

in  Syphilis. 

Merzweiler  {Deut.  med.  Woch.,  November  13th,  1919) 
has  examined  more  than  700  serums  by  the  original 
Sachs-  Georgi  method  or  by  a  later  slightly  modified 
procedure,  and  compared  the  results  with  those  of  the 
Wassermann  reaction  on  the  same  samples.  The  serums 
were  from  syphilitic  cases,  treated  and  untreated,  and 
from  non-syphilitic  diseases  and  normal  people.  The 
extract  for  the  Sachs-Georgi  test  was  cholesterinated  ox 
heart,  and  precipitation  was  looked  for  after  eighteen 
flours,  by  the  agglutinoscope.  In  86  per  cent,  of  cases  the 
results  corresponded  to  those  of  the  Wassermann  reaction. 
A  positive  Sachs-Georgi  reaction  always  indicated  syphilis, 
and  no  positive  result  was  obtained  in  the  sixtv-four  non¬ 
syphilitic  cases  examined.  A  negative  Sachs-Georgi 
reaction  was  just  as  insufficient  proof  of  absence  of 
syphilis  as  a  negative  Wassermann  reaction.  In  clinical 
syphilis  the  Sachs-Georgi  reaction  gave  5  to  10  per  cent, 
more  positive  results  than  the  Wassermann  reaction,  but 
was  negative  in  some  cases  where  the  Wassermann  re¬ 
action  was  correctly  positive.  The  precipitating  property 
of  the  positive  serums  could  not  be  relied  upon  after  five 
days’  storage,  so  that  the  method  is  only  applicable  in 
institutions  where  tests  are  done  at  least  twice  a  week. 
Apart  from  this  the  method  is  as  reliable  as  the  Wasser¬ 
mann  reaction  for  positive  diagnosis  of  syphilis  and  for 
exclusion  of  non-syphilitic  cases,  and  it  may  be  used  with 
advantage  for  further  examination  of  serums  which  give 
doubtful  results  to  the  Wassermann  reaction.  Meinicke’s 
precipitation  reaction  was  similarly  tested  on  366  serums, 
but  was  found  to  give  erroneously  positive  results  in  12  per 
cent,  of  cases,  so  that  in  its  present  form  it  has  much  less 
practical  value  than  the  Wassermann. 


99.  Hypertrophic  Lymphangioma  of  the  Aorta. 

V.  Arrigo  {II  Policlinico,  Sez.  Prat.,  November  16th,  1919) 
records  a  case  in  a  girl,  aged  14,  who  had  died  of  naso¬ 
pharyngeal  and  laryngo- tracheal  lupus.  The  anterior 
surface  of  the  portion  of  the  aorta  within  the  peri¬ 
cardium  showed  two  small  tumours  the  size  of  a  lentil 
which  on  histological  examination  were  found  to  consist 
of  newly  formed  lymphatic  capillaries  which  had 
developed  mainly  round  the  vasa  vasorum  in  the  adven¬ 
titia  of  the  aorta.  They  were  lined  with  cubical  and 
cylindrical  endothelial  cells,  and  contained  lymphocytes 
or  ft  granular  substance.  Arrigo  regards  these  small 
growths  as  hypertrophic  lymphangiomas,  closely  allied  to 
lymphangio  endotheliomas,  especially  to  their  perivascular 
form. 


103.  Charlon-apithelioma.  in  the  Male. 

Danger  {Med.  Klinijc,  November  2nd,  1919)  remarks  tha 
in  the  vast  majority  of  cases  of  chorion-epithelioma  i 
the  male  the  primary  tumour  is  a  teratoma  of  the  testicle 
<)1  the  few  cases  recorded  where  the  primary  focus  ap 
peared  to  have  been  elsewhere  there  is  only  one  in  whicl 
the  possibility  of  a  testicular  origin  could  be  excluded  witl 
certainty.  In  his  own  case  a  young  man  of  21  years  hat 
the  right  testicle  removed  on  account  of  a  swelling.  Oi 
microscopic  examination  of  portions  of  this  it  was  fount 
to  be  a  teratoma,  with  cysts  lined  partly  by  squamous 
keratinizing  epithelium,  and  partly  by  columnar  epitheliun 
with  goblet  cells,  while  in  its  stroma  cartilage  was 
present.  No  chorion-epitheliomatous  elements  were  ob 
served  m  any  of  the  sections  examined.  The  patient  diet 
nine  dajs  after  operation,  and  extensive  deposits  o 
typical  chorion-epithelioma  wero  present  in  his  lungs  am 
rctroperitoneally  between  the  kidneys.  These  tumours 
W'ere  believed  to  be  derived  from  the  teratoma  of  the 
testicle,  probably  from  an  undiscovered  focus  of  similai 


102."  Myocarditis  from  CO  Poisoning. 

A  recent  publication  by  Zondek  on  the  condition  of  the 
heart  in  coal  gas  poisoning  has  drawn  from  E.  Liebmann 
{Deut.  med.  Woch.,  October  23rcl,  1919)  the  following  account 
of  a  case  in  which  severe  interstitial  and  parenchymatous 
myocarditis  was  found.  The  patient  was  a  woman, 
aged  38,  who  had  previously  been  well,  and  who  was  found 
unconscious  in  her  bathroom,  the  wintlow  of  which  was 
open.  The  source  of  the  fumes  detected  in  the  room  was 
a  defective  stove.  Carboxyhaemoglobin  was  demonstrated 
both  by  the  spectroscope  and  the  caustic  soda  test.  Death 
occurred  twenty  hours  after  the  patient’s  admission  to 
hospital.  At  the  necropsy  the  heart  was  found  to  be  a 
little  larger  than  the  patient’s  fist,  and  in  the  pericardium 
there  were  numerous  small  haemorrhages.  The  muscles 
of  the  left  ventricle  were  extraordinarily  flabby,  soft,  and 
yellow  ;  they  looked  as  if  they  had  been  boiled,  and  they 
were  suffused  with  blood.  The  valves  of  the  heart  were 
intact.  Under  the  microscope  the  muscles  of  the  auricles 
and  of  the  right  ventricle  showed  albuminous  clouding, 
but  stained  sections  betrayed  no  sign  of  definite  disease. 
All  the  more  striking  were  the  morbid  changes  in  the 
muscles  of  the  left  ventricle.  Over  wide  areas  the  trans¬ 
verse  striation  of  the  muscle  fibres  had  completely  dis¬ 
appeared,  their  nuclei  could  not  be  recognized,  and  their 
broken -up  protoplasm  stained  very  intensely  with  eosin. 
Among  the  muscle  cells  were  large  and  numerous  collec¬ 
tions  of  neutrophil  leucocytes  and  of  round  cells,  some  oi 
which  had  penetrated  to  the  interstices  between  single 
muscle  cells.  The  blood  vessels  were  dilated,  and  at 
several  points  blood  was  off  used.  There  were  also  multiple 
haemorrhages  into  the  brain.  The  author,  who  has  failed 
to  induce  similar  changes  in  the  hearts  of  guinea-pigs  by 
coal  gas  poisoning,  suggests  that  his  findings  may  not  be 
as  unique  as  the  lack  of  records  of  similar  cases  indicates. 
Probably  profound  changes  in  the  muscles  of  the  heart 
induced  by  coal  gas  poisoning  arc  often  overlooked. 
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MEDICINE. 

103.  A  Second  Attack  of  Scarlet  Fever. 

Owing  to  the  comparative  rarity  of  a  second  attack  of 
scarlet  fever  the  case  reported  by  M.  W.  Marsman 
(Nederland.  Tijdschr.  v.  Geneesk .,  December  13th,  1919)  is 
of  interest.  In  October,  1915,  a  girl,  aged  6  years,  had  a 
typical  attack  of  scarlet  fever,  followed  by  well  marked 
desquamation  and  haemorrhagic  nephritis.  In  August, 
1918,  she  had  another  attack,  which  was  followed  by 
branny  desquamation  lasting  for  twelve  days.  The  urine 
on  this  occasion  remained  normal.  Erythema  scarlatini- 
forme  was  excluded  by  the  high  temperature,  constitutional 
disturbance,  the  transient  nature  of  the  eruption,  and  the 
relatively  short  duration  of  the  desquamation. 

104.  Familial  and  Hereditary  Graves’s  Disease. 

P.  Harvier  ( Paris  med.,  December  6th,  1919)  records  a 
case  of  inherited  Graves’s  diseaso  which  had  commenced 
in  childhood  in  a  man  aged  19,  whoso  mother,  maternal 
grandmother,  and  paternal  aunt  were  similarly  affected. 
Tremor,  which  was  the  first  symptom  noted,  appeared  at 
the  age  of  3  years.  The  thyroid  became  enlarged  at  the 
age  of  12,  but  the  onset  of  the  exophthalmos  could  not 
be  determined.  In  some  cases  the  symptoms  develop 
much  earlier.  Schmauch  reports  the  case  of  a  woman, 
aged  35,  who  at  the  end  of  her  first  pregnancy  de¬ 
veloped  a  goitre,  which  increased  in  size  with  each  sub¬ 
sequent  pregnancy.  During  the  fourth  pregnancy  she 
presented  undoubted  signs  of  Graves’s  disease,  and  was 
delivered  of  a  child  at  seven  and  a  half  months,  which 
presented  some  exophthalmos  fh^  weeks  after  birth.  No 
mention,  however,  was  made  of  the  size  of  the  thyroid, 
tremor,  or  state  of  the  pulse,  so  that  the  diagnosis  of  con¬ 
genital  exophthalmic  goitre  is  doubtful.  Transmission  is 
usually  on  the  female  side,  but  in  some  cases  the  father 
alone  is  the  subject  of  Graves’s  disease.  Inherited  ex¬ 
ophthalmic  goitre  occurs  spontaneously  without  obvious 
cause  or  develops  after  an  infectious  disease  or  an  injury. 
In  some  cases  the  symptomatology  is  complete,  and  in 
others,  while  the  exophthalmos  and  tachycardia  arc  more 
or  less  marked,  tremor  may  be  absent  or  disappear. 

105.  Scarlatlniform  Erythema  caused  by  Codeine. 

JRouquier-  (Rev.  med.  de  I’Est.,  December  1st,  1919) 
records  the  case  of  a  soldier  the  subject  of  chronic 
bronchitis  and  emphysema  who  whenever  he  was  given 
codeine  developed  a  diffuse  scarlatiniform  eruption 
followed  by  desquamation.  The  eruption  was  much 
darker  in  colour  after  ingestion  of  60  grams  of  the  syrup, 
which  contained  12  eg.  of  codeine,  than  after  30  grams, 
and  was  accompanied  by  the  appearance  of  small  bullae, 
which  were  not  produced  by  the  smaller  dose. 

106.  Vaccine  Treatment  of  Influenza. 

Intravenous  injection  of  a  mixed  influenza  vaccine  is 
recommended  by  D.  Koberts  ( Amer .  Journ.  Med.  Sci., 
September,  1919),  who  found  that  good  results  were  only 
obtained  when  the  injection  caused  a  definite  reaction. 
The  initial  dose  required  to  produce  this  reaction  was 
1,000  million  organisms  injected  intravenously,  and  prob¬ 
ably  several  times  as  much  if  injected  subcutaneously  or 
intramuscularly.  The  exact  composition  of  the  vaccine 
was  regarded  as  unimportant.  The  injections  were  repeated 
every  twenty-four  hours  until  improvement  took  place. 
In  a  series  of  200  cases  of  influenzal  pneumonia  treated 
by  this  method  the  mortality  was  9.6  per  cent.,  as  com¬ 
pared  with  a  moitality  of  31.3  per  cent,  among  86  cases 
treated  by  an  expectant  plan. 

107.  A  Constant  Sign  of  Hyperthyroidism. 

G.  Maran6n  (Rev.  Espan.  dc  med.  y.  cir.,  November,  1919) 
describes  a  sign  which  he  found  in  92  out  of  100  cases  of 
all  forms  of  hyperthyroidism,  consisting  in  an  erythema 
caused  by  slight  friction  of  the  skin  of  the  neck  with  the 
finger.  The  erythema  so  produced  is  moro  intense  than 
in  the  neighbouring  regions,  and  when  a  goitre  is  present 
may  be  confined  to  the  skin  over  the  tumour,  Or  if  the 
goitre  is' unilateral  -it  may  be  more  intense  on  the  corre¬ 
sponding  side.  The «rytliema  m’ay  be  uniform  or  irregular, 
smooth- or  slightly  raised.  Maranon  attributes  the  phe¬ 
nomenon  to  a  hypersensitive  condition  of  the  vasomotor 


nerves  caused  by  the  excess  iu  thyroid  secretion  or  a 
change  in  its  quality.  This  action  is  probably  effected  by 
means  of  the  hormones  which  arc  conveyed  from  the 
thyroid  gland  to  the  skin  in  the  blood  stream  and  not  by 
the  nervous  system,  as  it  is  chiefly  manifested  in  the 
region  of  the  thyroid. 

108.  Meningococcal  Septicaemia  with  Petechial 

Eruption. 

VERATTI  (II  Policlinico,  Sez.  Prat.,  November  16th,  1919) 
reports  the  case  of  a  soldier  who,  shortly  after  coming 
from  a  district  where  typhus  was  prevalent,  suddenly 
developed  high  fever  and  shivering,  and  a  few  days,  later 
presented  a  petechial  rash  closely  resembling  typhus. 
The  Weil-Felix  reaction  was  negative,  as  were  also  the 
agglutination  tests  for  typhoid  and  paratyphoid  A  and  B  ; 
but  examination  of  the  blood  showed  numerous  organisms 
with  all  the  characters  of  the  meningococcus.  The  disease 
lasted  for  a  long  time,  the  fever  persisting  for  about  a 
month  after  the  disappearance  of  the  rash,  and  at  a  later 
stage  signs  of  meningeal  localization  appeared;  but  on 
examination  of  the  slightly  turbid  cerebro-spinal  fluid  id 
was  impossible  to  isolate  the  meningococcus  or  any  other 
germ. 

109.  Pituitary  Dwarfism. 

K.  Faber  (UgesJcrift  for  Laeger,  December  11th,  1919) 
records  two  cases  of  dwarfism  bearing  out  Hastings 
Gilford’s  view  that  “  pituitary  deficiency  does  not  lead 
to  gigantism,  but  to  defective  growth,  or  infantilism.” 
The  first  case  was  that  of  a  lad,  aged  17,  whose  height 
was  127  cm.  The  trunk  and  limbs  were  well  propor¬ 
tioned,  except  for  the  limbs  being  a  little  too  short  in 
comparison  with  the  trunk,  and  the  head  contributing  to 
one-sixth  of  the  total  height.  His  features  and  the  shape 
of  his  head  were  infantile,  and  there  was  no  beard  nor 
growth  of  hair  on  the  pubes  or  in  the  axilla.  The  genitals 
were  those  of  a  little  child ;  the  scrotum  was  empty,  the 
penis  was  only  2  cm.  long.  He  was  plump,  the  distribution 
of  fat  giving  his  body  a  feminine  appearance.  There  was 
no  oedema  or  evidence  of  myxoedema,  and  there  was  no 
glycosuria,  but  the  total  daily  excretion  of  urine  amounted 
to  2,000  to  3,000  c. cm.  Examination  of  the  eyes  revealed 
atypical  homonymous  hemianopsia,  suggesting  a  lesion 
near  the  chiasma.  The  second  case — that  of  a  lad  also 
aged  17 — presented  so  many  points  of  similarity  to  the 
first  case  that  the  two  might  have  been  twins.  In  both 
cases  the  x  rays  showed  a  definite  shadow  just  above  the 
sella  turcica,  interpreted  by  the  author  as  a  sign  of  calci¬ 
fication  of  a  benign  tumour.  Discussing  the  treatment  of 
such  cases,  he  finds  an  operation  too  dangerous,  and  he 
admits  that  though  tc-ray  treatment  is  comparatively  safe, 
the  prospects  of  its  proving  beneficial  are  rather  meagre. 

110.  The  Mechanistic  Classification  of  Neuroses 

and  Psyohoses. 

Kempf  (Journ.  of  Nervous  and  Mental  Dis.,  vol.  50,  1919) 
puts  forward  a  system  of  classification  of  neuroses  and 
psychoses  based  essentially  on  the  integrative  functions 
of  the  nervous  system,  of  which  the  psychoses  are  con¬ 
sidered  to  be  symptoms,  and  maintains  that  the  same 
forces  which  build  up  a  personality  when  harmoniously 
integrated  cause  its  deterioration  when  inadjustable  con¬ 
flicts  occur.  Though  any  such  system  of  classification 
can  only  be  regarded  as  retrogressive  by  those  who  are 
endeavouring  to  establish  clinical  psychiatry  on  the  basis 
of  pathological  physiology,  it  must  be  admitted  that  the 
time  has  not  yet  come  when  this  possibility  is  even  in 
sight,  and  meanwhile  the  system  of  the  author  furnishes 
a  basis  for  psychological  documentation  of  great  interest 
and  suggestiveness. 

111.  Subcutaneous  Injections  of  Oil  of  Camphor 

in  Sciatica.  ' 

S.  Jensen  ( TJgeskrift  for  Larger ,  July  24th,  1919)  has  been 
so  greatly  impressed  by  the  effect  of  subcutaneous  injec¬ 
tions  of  oil  of  camphor  in  other  cases  of  neuritis  that  he 
has  extended  this  treatment  to  cases  of  sciatica.  In  ,  all 
the  13  cases  of  sciatica  thus  treated  the  pain  disappeared 
completely  within  ten  to  twelve  days,  and  in  no  case  did  it 
recur.  The  dosage  was  3  to  4  cm.  injected  in  the  neigh¬ 
bourhood  of  the  affected  nerve.  In  severe  cases  thi3 
dosage  was  raised  to  5  or  6cm.  daily. 
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512.  Jaundice  and  Arsenobenzol. 

Chabrol  and  Khoury  (Paris  rued .,  December  13th,  1919) 
report  several  cases  of  jaundice  occurring  in  patients 
treated  by  arsenobenzol  in  various  stages  of  syphilis. 
The  pathogenesis  of  the  jaundice  is  not  yet  settled. 
According  to  some  writers  it  is  duo  to  a  reactivation  of 
the  syphilitic  process,  while  others  regard  it  as  a  simple 
toxic  jaundice.  Milian  maintains  that  syphilis  is  alone 
responsible,  and  considers  that  as  the  result  of  the 
arsenical  preparations  a  sort  of  Herxheimer’s  reaction 
takes  place  in  the  liver  and  the  spleen,  which  are  the 
sites  of  predilection  for  the  Treponema  pallidum,  as  well 
as  the  centres  for  haemolysis  and  the  production  of  bile. 
According  to  this  view,  it  is  logical  to  continue  the 
arsenical  treatment  in  spite  of  the  appearance  of  jaundice, 
and,  as  a  matter  of  fact,  in  some  cases  this  appears  to 
hasten  recovery.  On  the  other  hand,  the  hypothesis  of 
a  simple  toxic  jaundice  is  supported  by  the  frequent 
occurrence  of  jaundice  following  other  arsenical  pre¬ 
parations,  as  will  be  found  in  textbooks  on  toxicology, 
and  especially  in  the  histories  of  celebrated  poisoning 
cases.  Clinical  observations  also  are  in  favour  of  the 
toxic  hypothesis,  as  it  is  difficult  to  explain  otherwise 
the  occurrence  of  jaundice  after  twenty  years  of  syphilis 
on  the  day  following  a  series  of  ten  to  twelve  injections 
of  arsenobenzol.  The  present  writers  agree  with  Hudelo 
in  emphasizing  the  importance  of  a  predisposition  on  the 
part  of  the  liver  in  such  cases.  Queyrat  has  shown  that 
alcoholic  and  tuberculous  patients  whoso  liver  has  under¬ 
gone  fatty  degeneration  are  specially  liable  to  develop 
jaundice  after  arsenobenzol,  and  in  several  of  the  present 
writers’  cases  pregnancy  cholelithiasis  and  cholaemic 
heredity  were  important  factors. 

113.  Diphtheria  of  the  Nose  and  Ear  in  an  Infant 
aged  30  Days. 

L.  Spolverini  (La  Pediatria,  December,  1919)  reports  a 
case  of  diphtheria  of  the  nose  and  middle  ear  in  an  infant 
suffering  from  congenital  syphilis.  The  nostrils  were  red¬ 
dened,  and  (here  vras  a  serous  nasal  discharge.  There 
was  purulent  otorrhoea  from  the  left  ear.  Diphtheria 
bacilli  were  found  in  the  nasal  discharge  and  in  the  pus 
from  the  ear  in  association  with  a  few  diplococci.  Con¬ 
siderable  improvement  followed  two  injections  of  diph¬ 
theria  antitoxin,  the  first  consisting  of  2,000  units  and  the 
second  of  1,000  units,  and  syringing  the  nose  and  ear  with 
a  1  per  cent,  solution  of  protargol.  The  child,  however, 
was  removed  from  hospital  before  complete  recovery  took 
place.  The  patient  had  probably  been  infected  by  a 
carrier,  as  there  was  no  case  of  diphtheria  in  the  family. 

115.  Adrenalin  In  Spastic  Bronchitis. 

N.  Jagic  (Wien.  vied.  Woch,  September  27th,  1919)  found 
during  the  war  that  a  considerable  proportion  of  the 
soldiers  admitted  to  hospital  for  wounds  suffered  also  from 
a  well  defined  type  of  bronchitis.  The  cough  Avas'  intract¬ 
able,  and  as  it  persisted  after  the  wounds  had  healed, 
these  patients  used  to  be  sent  to  the  dus.t-free  atmosphere 
of  a  convalescent  home  in  the  country.  They  returned 
some  weeks  later  little  better  for  the  change.  True 
bronchial  asthma,  as  well  as  tuberculosis,  could  be  excluded 
in  these  cases,  the  most  striking  features  of  which  were 
dyspnoea  on  slight  exertion,  little  or  no  sputum,  harsh 
and  prolonged  expiration,  and  a  limited  excursion  of  the 
diaphragm,  as  observed  by  the  x  rays.  The  apparent  kin¬ 
ship  of  this  condition  to  true  bronchial  asthma  led  the 
author  to  give  hypodermic  injections  of  adrenalin.  In 
many  cases  these  injections  were  followed  in  fifteen  to 
twenty  minutes  by  less  embarrassed  expiration,  diminution 
of  the  adventitious  sounds,  and  by  a  marked  increase  in 
the  range  of  movements  of  the  diaphragm.  These  were 
often  twice  as  great  as  before  an  injection.  The  author, 
who  regards  these  cases  as  the  result  of  a  spastic  con¬ 
dition  of  the  bronchial  system,  attaches  great  importance 
to  the  diagnostic  significance  of  an  z-ray  examination  of 
the  movements  of  the  diaphragm. 

I15-  Senile  Osteomalacia. 

Weis  (Med.  Klinik ,  October  5tli,  1919)  records  the  case  of  a 
Avoman,  aged  60,  avIio  had  been  operated  on  three  years 
earlier  for  cancer  of  the  uterus.  She  suffered  from  severe 
pain  in  the  limbs  and  chest,  and  experienced  increasing 
difficulty  in  Avalking.  On  admission  to  hospital  she  was 
piactically  incapable  of  walking,  and  her  chest  was  very 
tender  on  pressure.  In  other  respects  the  examination 
was  negative.  The  diagnosis  between  secondary  cancer  or 
senile  osteomalacia  was  settled  by  the  success  attending 
treatment  Avitli  “  pliosphorlebertran,”  the  exact  nature  of 
Avhich  preparation  is  not  stated  by  the  author.  Complete 
recovery  Avas  effected.  Discussing  the  symptoms  of  senile 
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as  distinct  from  puerperal  osteomalacia,  the  author  em¬ 
phasizes  the  comparatively  slow  onset  of  the  disease  and 
the  lack  of  marked  morbid  changes.  In  the  early  stages 
the  disease  is  often  confused  with  rheumatism,  neuralgia, 
or  hysteria.  Chronic  arthritis,  diseases  of  the  spine,  and 
senile  osteoporesis  must  also  be  considered  in  the.  dif¬ 
ferential  diagnosis.  Phosphorus  acts  almost  as  a  specific. 


SURGERY. 


116.  Thoracoplasty  In  Pulmonary  Tuberculosis. 

P.  Bull  (Norsk.  Mag.  for  Lacgevulenskabcn,  November, 
1919)  has  performed  thoracoplasty  in  37  cases  of  pul¬ 
monary  tuberculosis,  and  ho  groups  liis  cases  in  two  scries, 
according  as  they  were  operated  on  before  or  after  1916. 
This  classification  shoAved  how  greatly  the  results  hpd 
improved  by  experience  and  changes  of  technique.  In  the 
first  series  of  11  cases  there  were  3  operation  fatalities ; 
in  the  second  series  only  one.  The  mortality  was  thus 
reduced  from  about  30  to  4  per  cent.  The  chief  improve¬ 
ment  in  technique  Avas  the  performance  of  the  operation 
in  two  stages,  Avith  an  interval  of  three  to  four  weeks, 
instead  of  in  one  stage.  Local  anaesthesia  was  induced 
at  the  first  stage  ;  general  anaesthesia,  as  a  rule,  at  tho 
second  stage.  Of  the  33  patients  Avho  survived  the  opera¬ 
tion,  .7  succumbed  to  tuberculosis  and  one  to  influepzal 
pneumonia.  Of  the  25  who  Avere  still  alive,  11  were  fit  for 
Avork,  Avere  always  afebrile,  and  their  sputum  no  longer 
contained  tubercle  bacilli.  Seven  others  still  suffered  from 
active  tuberculosis.  The  remaining  7. had  been  operated 
on  Avithin  a  year,  and  no  permanent  result  could  be 
claimed,  though  there  Avas  every  prospect  of  a  permanent 
cure  in  several  of  these  cases.  This  operation  may,  there¬ 
fore,  achieve  a  “  cure  ”  in  a  third  of  the  otherwise  forlorn 
cases  found  suitable  fpr  it.  The  author  found  the  condition 
of  the  opposite  lung  often  determined  the  ultimate  fate  of 
the  patient.  * 

117.  Aneurysm  of  the  Liver. 

Sudeck  (Muench.  med.  JToc7{.,  November  17th,  1919) 

reports  the  first  case  on  record  of  diagnosis  during  life 
and  of  cure  of  aneurysm  of  the  liver.  Tho  patient  had 
received  a  gunshot  wound  of  the  abdomen  followed  by 
haemothorax,  which  Avas  successfully  operated  on..  Sub¬ 
sequently  hepatic  colic  and  intestinal  haemorrhage  took 
place,  for  which  laparotomy  was  performed  in  the  belief 
that  the  .condition  was  a  subphrenic  abscess.  The  gall 
bladder,  was  found  to  be  distended  and  the  hepatic  vessels 
enormously  dilated.  The  gall  bladder  was  stitched  to  tho 
Avound,  and  was  opened  later.  Blood  continuously  escaped 
from  the  opening,  so  that  an  intrahepatic  aneurysm  com¬ 
municating  with  the  bile  ducts  Avas  diagnosed.  The 
hepatic  artery  was  ligatured  and  recovery  took  place. 

118.  Bony  Ankylosis  after  War  Wounds. 

11  Morgagni  (December  15th,  1919)  says  that  the  term 
“  ankylosis  ”.  should  be  confined  to  true  bony  ankylosis  as 
distinguished  from  fibrous  ankylosis  or  ankylosis  due  to 
extra- articular  lesions.  In  addition  to  the- usual  means  Of 
distinguishing  bony  from  fibrous  ankylosis,  including  the 
help  from  x  rays,  a  valuable  clinical  sign  may  be  looked 
for— namely,  the  pain  elicited  on  movement  of  the  joint ; 
in  true  bony  ankylosis  there  is  nopaiu  on  attempted  move¬ 
ment  except  such  as  may  be  duo  to  direct  pressure  of  the 
fingers,  and  the  firmer  and  more  bony  the  ankylosis  tho 
truer  this  is,  whereas  in  fibrous  ankylosis  attempts  at 
movement  usually  cause  definite  pain  in  the  articulation 
itself. 


119.  Circumscribed  Spinal  Meningitis  Cured  by 

Operation. 

At  a  meeting  of  the  Jydsk  medicinsk  Selskab,  Strandgaard 
(Ugeskrift  for  Laeger,  December  25th,  1919)  demonstrated 
a  patient,  a  Avidow  of  55,  avIio  for  long  had  been  the  subject 
of  many  diagnoses  and  much  varied  treatment.  At  the 
age  of  52  she  Avas  treated  for  haematemesis,  at  the  age  of 
53  for  gall  stones,  at  the  age  of  54  for  gastro-coloptosis  and 
sciatica.  About  nine  months  before  the  demonstration 
she  was  admitted  to  hospital  for  gall  stones,  although  the 
pain  supposed  to  be  due  to  biliary  colic,  Avas  ffiiiefiy 
situated  in  the  back.  Her  movements  at  this  stage  Avere 
suggestive  of  spondylitis.  This  diagnosis  was  not,  how- 
ever,  confirmed  by  any  of  the  a;-ray  examinations  made, 
in  hospital  several  attacks  of  pain  recurred,  and  as  thev 
were  located  under  the  right  costal  arch  an  operation  for 
gall  stones  Avas  undertaken.  The  gall  bladder  proved  to 
be  distended,  and  there  were  a  few  adhesions,  but  no  gall 
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stones  could  bo  found.  As  tho.  pain  recurred  after  this 
operation,  and  radiated  out  to  both  sides  from  the  spine, 
laminectomy  for  relief  of  spinal  compression  was  per¬ 
formed.  Under  morphine-ether  anaesthesia  the  laminae 
of  the  tenth  thoracic  vertebra  were  resected.  Nothing 
abnormal  was  found  till  the  laminae  of  the  twelfth 
vertebra  were  removed.  Here  an  encysted  exudate  was 
found  in  the  pia.  This,  pseudo  cyst  was  easily  removed, 
the  wound  was  closed,  and  healing  by  first  intention  fol¬ 
lowed.  At  the  demonstration  the  patient  was  not  only 
perfectly  free  from  pain,  but  she  was  in  every  other 
respect  restored  to  complete  health. 

120.  Post-operative  Prognosis  for  Cancer  of 

the  Breast. 

A.  Neander  ( Hygiea ,  December  16th,  1919)  lias  analysed 
the  cases  of  cancer  treated  in  his  hospital  in  the  period 
1890-1914.  The  number  undergoing  a  radical  operation 
was  427.  The  immediate  operation  mortality  was  2.1  per 
cent.  In  97  cases  the  disease  was  found  at  the  operation 
to  have  extended  beyond  the  surgeon’s  reach,  and  these 
cases  were  therefore  excluded,  as  the  author’s  object  was 
to  ascertain  the  results  of  operative  treatment  when,  at  the 
time  of  operation,  all  the  disease  was  apparently  removed. 
Thus  the  number  of  patients  was  reduced  to  320.  Of  these, 
165  were  found  to  have  died  of  cancer,  23  of  other  diseases 
without  any  sign  of  cancer  in  the  field  of  operation,  45 
were  still  alive,  and  85  could  not  be  traced.  The  remain¬ 
ing  3  were  still  alive  but  were  suffering  from  a  recurrence 
of  the  cancer.  The  author  found  that  after  the  age  of 
30  as  high  a  proportion  as  72  per  cent,  of  all  cases  of  chronic 
disease  of  the  breasts  were  malignant.  About  25  per  cent, 
were  inoperable,  and  of  the  cases  undergoing  a  radical 
operation — that  is,  clearing  out  of  the  axilla  as  well  as 
amputation  of  the  breast — more  than  70  per  cent,  termi¬ 
nated  fatally  with  recurrence  of  the  disease  within  three 
years  of  the  operation.  When  he  sorted  his  material 
according  to  Steintlial’s  classification,  he  found  that  of 
71  patients  in  the  first  class,  with  small,  slowly  growing 
tumours  showing  little  or  no  signs  of  extension  to  the 
axilla,  32  had  died  of  caucer  of  the  breast,  3  of  cancer 
of  the  stomach,  and  6  of  diseases  other  than  cancer. 
Thirty  patients  were  still  alive  and  showed  no  sign  of 
recurrence  of  the  cancer,  but  all  tho  15  patients  in  the 
third  class  had  succumbed  to  cancer  although  their 
enlarged  supraclavicular  glands  had  been  excised  at  tho 
time  of  operation  on  the  breast.  In  two-thirds  of  the 
cases  of  recurrence  the  operation  scar  or  its  immediate 
neighbourhood  was  involved.  The  author  interprets  this 
as  an  indication  for  including  more  of  tho  skin  in  the 
operation  than  heretofore,  even  though  the  wound  may 
not  heal  as  neatly  by  first  intention  as  when  accurate 
union  of  the  margins  of  the  skin  is  effected. 

121.  Extragenital  Inoculation  of  Soft  Sores. 

C.  Maderna  (La  med.  Pratica,  November  30th,  1919)  states 
that  extragenital  soft  sores  are  extremely  rare,  being 
much  less  frequent  than  extragenital  hard  chancres. 
In  Ricord’s  statistics  of  343  soft  chancres,  only  28,  or 
8.10  per  cent.,  were  extragenital.  Fournier  had  only 
2  extragenital  cases  among  445  patients.  Clerc  hail 
only  20  among  2,000  patients  (1  per  cent.),  and  Cheimresse 
5,  or  0.11  per  cent.,  among  3,955.  The  combined  statistics 
of  Ricord,  Lelalage,  Leford,  Clerc,  Millet,  and  Loliartho 
show  a  percentage  of  2.53,  and  those  of  Petersen, 
relating  to  9,000  cases  of  soft  chancre,  5,363  of  which  had 
come  under  his  own  observation,  a  frequency  of  0.30  per 
cent.  The  most  frequent  situation  for  extragenital  soft 
chancre  is  the  finger,  of  which  21  examples  are  on  record. 
In  14  cases  the  cephalic  region  has  been  affected,  in  5  the 
lower  lip,  in  3  the  back  of  the  hands,  in  2  the  tongue,  in  2 
the  forearm,  in  2  the  chest,  while  the  buccal  cavity, 
pharynx,  tonsil,  conjunctiva,  groin,  and  nipple  have  been 
affected  in  one  case  each.  Tho  frequency  of  extragenital 
soft  sores  is  greater  in  women  than  in  men.  Maderna 
records  2  cases  of  extragenital  inoculations  of  soft  chancres 
on  the  thighs,  abdomen,  and  buttocks  secondary  to  in¬ 
fection  of  the  penis  in  patients  suffering  from  scabies. 

122.  A  Case  of  Circumscribed  Traumatic  Serous 

Peritonitis. 

G.  AboulArage  (II  Policlinico,  Soz.  Prat.,  November 
30th,  1919)  reports  a  case,  in  a  boy  aged  7,  following  a 
violent  blow  in  the  epigastric  region.  The  result  was  a 
contusion  of  the  stomach  and  transverse  colon  without 
perforation,  which  was  followed  by  adhesive  peritonitis 
'between  the  two  viscera  and  Anally  perforation,  which 
was  favoured  by  the  action  of  the  gastric  juice  on  tho  walls 
of  the  stomach  and  colon.  Signs  of  intestinal  haemor¬ 
rhage,  adhesive  peritonitis,  and  circumscribed  serous 


MEDICAL  LITERATURE, 


peritonitis  in  the  upper  left  quadrant  of  the  abdomen  sot 
in,  and  Anally  a  cystic  cavity  formed,  which  on  laparotomy 
was  found  to  be  situated  between  the  spleen,  stomach, 
colon,  and  omentum.  A  post-traumatic  gastro-entero 
anastomosis  had  obviously  taken  place,  which  accounted 
for  the  patient’s  rapid  loss  of  Acsh.  Owing  to  his  bad 
general  condition  further  operation  was  not  advisable  ; 
death  took  place  one  month  after  the  operation. 

123.  Periosteal  Tuberculoma  of  the  Orbit. 

Cabannes  and  Duperie  (Gaz.  hebd.  des  Soc.  Med.  da 
Bordeaux ,  December  21st,  1919)  report  a  case  in  a  woman, 
aged  25,  who  had  a  swelling  over  the  outer  part  of  the 
upper  margin  of  the  orbit.  She  was  also  suffering  from 
chronic  hydrarthrosis  of  the  left  knee  and  presented  weak¬ 
ness  of  breath  sounds  at  the  right  apex.  The  swelling, 
which  was  of  a  cartilaginous  consistence,  was  adherent  to 
the  margin  of  the  orbit,  and  was  quite  independent  of  the 
upper  part  of  the  tarsus.  On  removal  it  was  found  to  con¬ 
sist  of  Abrous  tissue  with  lymphocytes,  groups  of  epithelial 
cells  and  giant  cells.  No  tubercle  bacilli  were  found.  A 
tuberculoma  in  this  position  is  liable  to  be  mistaken  for  a 
dermoid  cyst  or  a  tumour  of  the  lacrymal  gland. 

121.  Intracapsular  Extraction  of  Cataract. 

Benedict  (Minnesota  Med.,  December,  1919)  gives  an 
account  of  his  modiAcation  of  the  intracapsular  operation 
for  cataract,  together  with  statistics  of  twenty-four  cases. 
Intracapsular  extraction,  it  is  well  known,  is  being  ex¬ 
tensively  practised  in  the  United  States.  The  theoretical 
advantages  of  such  an  operation  are  generally  admitted, 
provided  that  it  can  be  safely  performed,  and  that  no 
calamities  happen  during  the  performance.  In  this 
country,  possibly  owing  to  the  fact  that  the  number  of 
extractions  performed  by  most  surgeons  in  the  course  of  a 
year  is  not  large,  intracapsular  extraction  as  an  operation 
for  cataract  is  hardly  ever  done.  The  majority  of  ophthal¬ 
mologists  consider  that  the  possible  dangers  outweigh  tho 
possible  advantages,  and  that  having  the  safety  of  the  eye 
in  mind,  the  results  with  the  old-fashioned  extracapsular 
operation  are  likely  to  be  better  than  those  with  this  now 
method. 


OBSTETRICS  AND  GYNAECOLOGY. 

125.  Wound  of  the  Uterus  In  the  Eighth  Month 
of  Pregnancy. 

P.  De  Tommasi  (II  Policlinico,  Sez.  Prat.,  December  14th, 
1919)  reports  the  following  case  :  A  woman  aged  35,  in  tho 
eighth  month  of  her  Arst  pregnancy,  was  admitted  to 
hospital  with  a  wound  in  the  epigastrium  from  which  a 
little  omentum  was  protruding.  A  median  supra-umbilical 
laparotomy  was  performed  and  a  little  blood-stained 
amniotic  fluid  escaped.  An  examination  of  the  uterus 
showed  a  ’wound  3  to  4  cm.  long  in  the  fundus  to  tho 
right  of  the  mid  line,  through  which  a  part  of  the  fetus 
could  be  seen.  After  deliberating  whether  he  should 
perform  Caesarean  section  or  hysterectomy  or  suturo 
tho  wound,  De  Tommasi  decided  on  the  last  course. 
A  few  days  after  the  operation  labour  pains  set  in,  and 
the  mother  was  delivered  of  a  healthy  child  by  forceps. 
Recovery  took  place. 

123.  Primary  Abdominal  Pregnancy  following 
Caesarean  Section. 

M.  Riviere  and  J.  Lacouture  (Gaz.  hebd.  des  Soc.  Bled,  da 
Bordeaux,  January  4th,  1920)  report  a  case  in  a  woman 
who  had  undergone  Caesarean  section  for  contracted 
pelvis  in  1918.  In  April,  1919,  her  period  ceased  without 
any  other  signs  of  pregnancy.  In  September  she  began 
to  suffer  from  uterine  colic  twice  a  month  with  sudden 
increase  in  the  size  of  the  abdomen.  The  condition  was 
Arst  attributed  to  haematometra,  but  on  vaginal  examina¬ 
tion  the  uterus  was  found  to  be  small,  retrofiexed,  and  not 
to  show  any  of  the  changes  of  pregnancy,  and  a  median 
tumour  was  felt  which  suggested  a  malignant  ovarian 
tumour  of  rapid  development.  On  laparotomy,  a  Avo 
months  old  macerated  fetus  was  found  in  the  abdominal 
cavity  wrapped  up  in  an  amniotic  sac  adherent  to  the 
intestine.  The  placenta,  which  was  adherent  to  the  right 
iliac  fossa,  was  readily  removed  without  haemorrhage  and 
hysterectomy  was  performed.  The  uterus  showed  a  median 
rent  on  its  anterior  surface,  due  to  failure  of  the  walls  to 
unite  after  the  Caesarean  incision.  The  mucous  membrauo 
alone  was  intact.  The  Fallopian  tubes  showed  consider¬ 
able  changes,  the  right  being  completely  obliterated.  I’he 
writers  uphold  the  view  of  a  primary  abdominal  pregnancy, 
for  it  was  difficult  to  believe  that  at  Ave  months 
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placenta  could-  have  been  expelled  from  the  Fallopian  tube 
and  have  hecomo.adhorent  to  the  iliac  fossa.  .The  lesions 
in  the  tubes  which  allowed  the  spermatozoon  to  penetrate 
into  the  peritoneal  cavity  prevented  the  fecundated  ovum 
from  passing  into  the  tube  and  thence  into  the  uterus. 


PATHOLOGY. 

127.  Antitoxic  Chemiotherapy :  The  Phenololipoids. 

Piazza  ( Riv .  Ospedali,  September  15th,  1919)  gives  an 
account  of  certain  experiments  in  the  production  and 
therapeutic  use  of  various  compounds  of  phenol  with 
different  lipoids  and  camphor.  The  resulting  product  is 
not  a  mere  mixture  but  a  true  chemical  compound. 
These  phenololipoids  present  certain  general  character¬ 
istics.  In  the  majority  of  cases  at  ordinary  temperature 
they  are  semifluid,  pasty,  and  sometimes  liquid  ;  they  are 
all  soluble  in  ethylic  ether,  benzol,  chloroform,  ichthvoi 
olive  oil,  and  the  essential  oils.  With  other  solvents  their 
varies  according  to  the  particular  compound. 
Of  the  thirteen  compounds  tried  by  the  author,  that  which 
gfvJ?.,‘re  mosti  constant  chemical  composition,  complete 
stability,  and  precise  chemico-physical  property  was  a 
compound  of  phenol,  cholesterin,  and  camphor  This 
proved  to  be  antitoxic  and  antibacterial  at  the  same  time 
dhe  antitoxic  action  was  tested,  on  the  toxins  of  tetanus' 
diphtheria,  and  typhoid  anapliylotoxin  and  found  to  be 
of  definite  value.  The  antibacterial  action  was  tested  on 
B  typhosus ,  B.  paratypkosus  A  and  B,  B.  coli,  Shiga’s 
B.  dysentericus ,  Proteus  x  19,  pneumococcus,  and  strepto- 
coccus.  The  best  result  was  seen  in  the  case  of  Shiga’s 
bacillus.  Locally  no  caustic  or  anaesthetic  action  was 
observed  on  the  skin  or  mucous  membranes. 

128.  Investigations  on  Spirochaeta  ictero-haemor- 
rhagiae  in  Buenos  Aires  Rats. 

From  September  to  November  Spada  (Rev.  Sud-  American  a 
November  35th,  1919)  investigated  twenty  rats  which  hart 
been  caught  in  the  neighbourhood  of  the  Italian  Hospital 
at  Buenos  Aires,  but  in  none  of  the  animals  in.  which 
sections  of  the  spleen,  liver,  kidneys,  and  suprarenals  were 


examined  was  the  Spirochaeta  ictero-haemorrhaqiae  found. 
Inoculation  of  guinea-pigs  was  also  negative.  Spada  does 
not  regard  these  results  as  Anal,  as  it  has  been  shown  bv 
some  observers  that  while  rats  caught  in -one  part  of  a 
tovvn  harbour  the  spirochaete,  those  caught  in  another  arc 
free  from  it.  Thus  Nicolle  and  Blanc  did  not  find  the 
spirochaete  in  119  rats  caught  iu  the  streets  of  Tunis,  but 
found  it  m  rats  caught  in  the  slaughterhouses  of  the  town 
and  -Llientier  in  Algiers  found  6  percent,  of  the  rats  in 
the  suburbs  infected,  and  only  3  per  cent,  of  the  rats 
in  the  poit.  I  lie  season  is  also  of  importance.  Lheritier 
found  3  per  cent,  of  tho  rats  infected  in  the  spring  and 

u}  wmtcr,  and  Nicolle  and  Lebailly  in 
unis  did  not  find  any  infected  rats  in  the  winter,  but 
?P"°!;  iact(;  in  rats  caught:  in  the  autumn.  The 
ract  that  the  Spirochaeta  ictero-haemorrhagiae  has  been 
found  in  rats  in  other  parts  of  South  America— for 
example  by  McDowell  in  Rio  de  Janeiro,  by  Carini  at 
»  an  lablo,  and  by  Ribeyro  at  Lima— suggests  that 
ei  ther  investigations  will  show  it  to  be  present  in  Buenos 


129-  Yitamines  and  Growth. 

As  the  result  Qf  experiments  on  chickens  Houlbert 
(Paris  med.,  December  13th,  1919,  found  that  when  they 
were  deprived  of  yitamines  in  their  food  tho  birds  showed 
an  arrest  of  growth  and  of  the  development  of  secondary 
sexual  characters  (spurs,  comb,  and  tail .  feathers)  and 
pio^ressivc  anaemia.  One  bird  was  killed  on  the  fortieth 
Ify  and  on.  post-mortem  examination  was  found  to  be  in  a 

thi  L°ibe  emiCiati0n- ,  The  skin  was  dry  and  scaly, 

the  flesh  flaccid  and  very  pale.  All  the  organs  anneared 

except  the  testes,  which  were  very  small  and  on 
histological  examination  showed  an  arrest  of  the  cellular 
<h vision s  an d  me tamor ph oses  which  normally  occur  in  the 
semmal  tubuies  at  the  date  at  which  the  chicken  was 
died.  The  interstitial  cells  of  the  testes  showed  a  yS? 

Ance^b^vo  «inhIfcl'afcl0U  °f  which,  as  Bouin  and 

v  o9  .  ri10WI1’  °"rur3  1,1  the  interstitial  cells  of  glands 

^nnrSrenT,«1CnaCtlV  tyi3  0n  tllG  declifle-  Sections  of 
rue  supraienals  showed  an  arrest  of  develoDment  nf 

f  terPal  secretion  whose  activity  had  been 
.(.nested  by  experimental  avitaminosis  resumed  their 
d?etllal  eV0lutl0n  whou  vitamines  were  restored  to  the 


130. 


Morton’s  Method  for  the  Rapid  Diagnosis  of 
Tuberculosis. 

.Kathe  Nagel  (Zeit.f.  Tuberkulose,  November,  1919)  refers 
to  the  paper  published  by  J,  Morton  in  the  Journal  of 
Experimental  Medicine,  October,  1916,  in  which  lie 

nMiiiiow  ^  lnGtiKX\ causin£  a  more  rapid  dissemination 
tuberculosis  in  the  guinea-pig  by  reducing  its  power  of 
resistance  The  idea  had  been  suggested  to  him  by  an 
aiticle  published  by  Murphy  and  Eilis  in  1914  entitled 
’  xperiments  on  the  role  of  lymphoid  tissue  is  the  resist¬ 
ance  to  experimental  tuberculosis  in  mice.-”  These  writers 
had  found  that  repeated  applications  of  small  doses  of  x  ray’s 
led  to  a  general  atrophy  of  the  lymphoid  Ussue,  without 
pioducing  much  effect  on  the  other  tissues  or  health  of  the 
animals,  and  that  mice  which  had  been  exposed  for  twelve 
to  fourteen  days  to  a  daily  application  of  x  rays  and 
infected  with  tuberculosis  succumbed  much  quicker  than 
control  animals.  They  concluded  that  lymphocytes  played 
a  considerable  part  in  the  resistance  of  the  body  to  tuber¬ 
culous  infection  .  These  experiments  prompted  Morton  to 
subject  guinea-pigs  shortly  before  or  after  inoculation  with 
tuberculous  material  to  a  single  application  of  x  rays  with 
about  two  erythema  doses.  Seven  to  twelve  days  after 
inoculation  the  animals  were  killed.  Morton  concluded 
that  it  was  possible  to  reduce  the  resistance  of  guinea- 
pigs  to  tuberculosis  by  a  single  exposure  to  x  rays.  It  was 
possible  to  make  a  diagnosis  of  tuberculosis  in  ar-raved 
guinea-pigs  in  eight  to  ten  days,  whereas  with  normal 
guinea-pigs  live  to  seven  weeks  were  required.  Na«el 
however,  found,  in  a  series  of  experiments  carried  ouf  to 
test  the  accuracy  of  Morton’s  work,  that  though  it  was 
possible  to  produce  a  considerable  leucopenia  in  guinea- 
pigs  by  x  rays,  two  exposures  with  two  erythema  doses 
could  not  reduce  the  resistance  of  the  animals  to  tuber¬ 
culosis.  She  attributes  Morton’s  results  to  the  fact  that 
lie  cither  did  not  use  any  control  animals  or  that  he  did 
not  kill  the  control  at  the  same  time  as  the  experimental 
animal.  1 


131.  A  New  Germicide:  " Mercurochrome— 220.” 

Young  White,  and  Swartz  ( Journ .  Amcr.  Med.  Assoc 
November  15th,  1919)  have  prepared  a  drug,  said  to  bo 
non-toxic,  that  can  be  tolerated  in  the  human  bladder 
lor  several  hours,  but  is  of  great  germicidal  strength. 

•  k  °btained  by  substituting  one  atom  of  mercury 
in  the  molecule  of  dibromfluorcscein  (a  dve  closely 
related  to  eosin),  is  chemically  dibrom-oxymercury. 
fluorescein  or  its  sodium  salt,  and  has  been  called  bv  it  i 
originators  “  mercurochrome  -220.”  The  free  acid  is  i 
red  powder  insoluble  in  water,  but  readily  soluble  in 
sodium  hydroxide  solution  with  the  fbrmation  of  a  deep 
cherry-red  colour  showing  fluorescence  on  dilution  The 
dry  salt  forms  iridescent  green  scales,  slightly  hydroscopic 
and  readily  soluble  m  water.  The  solution  is  stable'  and 
s  not  affected  by  moderate  heat  or  exposure  to  the  air. 
Strongly  acid  urine  gives  a  slight  precipitate  of  the  free 
dye.  No  precipitate  occurs  when  a  1  per  cent,  solu¬ 
tion  of  the  drug  is  mixed  with  an  equal  volume  of 
medium  rich  in  protein,  such  as  hydrocele  fluid.  The 
solution  stains  the  skin  a  bright  red  colour,  but  this  can 
be  removed  by  potassium  permauganate  followed  by  oxalm 
acid  solution.  Experiments  on  rabbits  showed  that  the 
dye  penetrated  the  epithelial  layers  of  the  bladder  some- 
times  the  snbmucosa;  in  the  kidney  the  oelvis  showed 
°r  f,he  cPJt,he.llum  and  the  dye  was  taken  up  by 
the  cells  of  the  collecting  tubules.  One  per  cent,  solutions 
aic  not  irritating  to  tlie  eye,  and  this  was  the  strength 
employed  clinically  in  the  geuito-urinary  tract.  It  would 
seem  to  be  a.  very  rapidly  acting  germicide— a  point 
of  considerable  practical  importance.  In  the  treatment 
GJ,  ’”fGGfcjon„s  o£  thG  r(^al  pelvis  urine  was  collected 
separately  from  each  kidney  by  ureteral  catheteriza¬ 
tion  centrifuged,  stained,  and  examined  microscopically  • 
the  kidney  pelvis  was  then  gently  filled  bv  syringe  or 
n  JG>  avity  ™efcho(1  Wlfch  a  1  per  cent,  solution  and  the 
n  w.oi  f1  flvG  minutcs’  This  was  repeated  twice 

a  \VGek’  Ia  tlie  treatment  of  bladder  conditions  tho 

-Gtlr  TaS.  ',St  irr,«ated  with  sfcei-ile  water,  the  bladder 
was  washed  clean,  and  then  1  oz.  of  the  solution  was 
->GG;cd  through  the  catheter,  the  patient  being  in¬ 
structed  to  retain  it  for  at  least  one  hour.  The  pro- 
cedure  was  carried  out  twice  or  three  times  a  day.  Anv 
t>urning  or  smarting  sensation  soon  passed  off. 

othirfclf  a?d  P;VGlfels  ot  lon^  standing,  refractory  to 
other  treatments,  soon  cleared  up.  The  rapidity  with 
vhmh  m  some  cases  old  purulent  cystitis  disappeared 
in  a  few  days)  was  surprising.  in  gonorrhoea 

vaTuT  °me~220’’’  lik°  flavine’  *  of  considembte 
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MEDICINE. 

132.  Death  following  the  Application  of  Sinusoidal 

Currants. 

According  to  Gunsett  and  Zimmermann  (La  Presse  med. 
J'Egypte ,  December  15th,  1919),  during  the  war  several 
German  writers  reported  fatalities  occurring  after  the 
application  of  sinusoidal  currents  from  pantostats  or 
multostats.  The  first  cases  of  the  kind  took  place  as  the 
result  of  Kaufmann’s  method,  which  was  employed  for 
curing  hysterical  symptoms  by  the  application  of  powerful 
sinusoidal  currents.  Boruttan  pointed  out  that  the 
method  was  particularly  dangerous,  as  the  current  was 
not  applied  superficially  but,  passed  into  the  body  and 
might  easily  affect  the  heart,  which  responded  by  very 
frequent  and  irregular  fibrillary  contractions  followed  by 
sudden  death.  The  mechanism  of  death  in  such  cases  is 
similar  to  that  caused  experimentally  by  stimulating  the 
exposed  myocardium  of  the  ventricle  with  a  faradic 
current.  Fatal  cases  have  also  been  reported  in  German 
literature  following  the  application  of  sinusoidal  currents 
in  which  Kaufmann’s  method  was  not  employed,  but  only 
an  extremely  weak  current.  In  an  autopsy  in  a  case  of 
this  kind  enlargement  of  the  thymus  was  found. 

133-  Plastic  Linitis. 

P.  Carnot  ( Paris  vied.,  December  20th,  1919)  describes 
three  forms  of  plastic  linitis  according  as  the  process 
affects  the  body  of  the  stomach  only  or  involves  the 
orifices  as  well :  (1)  Gastric  linitis  without  involvement  of 
the  orifices ;  (2)  cardio-gastric  linitis ;  (3)  gastro-pyloric 
linitis.  The  characteristic  features  of  the  first  form  are 
microgastria,  rigidity  and  thickening  of  the  rigid  wall. 
The  symptoms  are  dysphagia  and  regurgitation  resulting 
from  the  small  capacity  of  the  stomach,  which  becomes 
immediately  filled,  while  the  oesophagus  becomes  filled 
secondarily  almost  at  the  beginning  of  a  meal.  In  cardio- 
gastric  linitis  there  is  a  rigidity  of  the  cardiac  orifice, 
which  is  manifested  by  stenosis  of  the  cardiac  end  of  the 
stomach.  The  clinical  picture  is  characterized  by  dys¬ 
phagia  and  regurgitation  of  mucus  and  food.  The  oeso¬ 
phageal  bougie  is  arrested  at  the  cardiac  orifice,  or  even 
higher  up,  at  least  40  cm.  from  the  teeth.  A  diagnosis  of 
a  new  growth  at  the  cardiac  end  of  the  stomach  in  such 
cases  is  therefore  almost  inevitable.  In  gastro-pyloric 
linitis  there  is  a  rigidity  of  the  pyloric  orifice  giving  rise  to 
pyloric  incontinence,  which  predominates  over  pyloric 
stenosis. 

134.  Ocular  Changes  in  Encephalitis  Letharglca. 

Hiram  Woods  (Arch,  of  Ophthalmology,  'November,  1919) 
contributes  an  interesting  account  of  seven  cases  of  this 
disease  which  he  has  seen  during  the  past  year.  The 
clinical  histories  of  the  cases  are  very  complete ;  two  of 
the  cases  gave  histories  of  antecedent  influenza,  and  in 
Woods’s  opinion  the  frequency  with  which  lethargic  en¬ 
cephalitis  has  followed  an  attack  of  influenza  is  due 
(1)  to  the  high  incidence  of  influenza  at  the  time,  (2)  to 
the  reduction  in  resistance  of  the  individual  due  to 
a  previous  influenzal  attack.  In  only  one  of  his  cases 
was  optic  neuritis  present,  and  this  was  of  very  mild 
degree  ;  in  three  cases  serious  impairment  of  accom¬ 
modation  was  present,  together  with  dilatation  of  the 
pupils  ;  extrinsic  ocular  paralysis  was  the  rule,  the 
third,  fourth  and  sixth  nerves  being  affected  in  various 
cases,  as  well  as  the  seventh  in  three  cases.  Paralysis 
of  intrinsic  and  extrinsic  ocular  muscles  tends  to  spon¬ 
taneous  recovery.  Nystagmoid  movements  occurred  in 
five  of  the  seven  cases ;  these  movements  as  a  rule  bore 
no  relation  to  the  axis  of  voluntary  movement  of  the  eyes 
—that  is,  with  lateral  movements  of  the  eyes  there  would 
be  a  rotatory  or  vertical  nystagmus.  Woods  thinks  that 
the  ocular  symptoms  are  obviously  of  antral  origin.  Only 
one  of  the  seven  cases  died,  and  an  autopsy  was  not 
allowed. 

135.  Goitre  and  the  Psychoses. 

Phillips  (Journ.  of  Mental  Science,  October,  1919)  discusses 
a?  relationship  between  goitre'  arret" the  psychoses.  It  has 
been  observed  that  insanity  is  eight  times  as  common 
among  the  goitrous  as  among  the  non-goitrous  in  an  area 
Where  goitre  is  endemic.  There  is  trustworthy  evidence 


showing  that  where  an  enlargement  of  the  thyroid  exists 
the  amount  of  secretion  is  altered,  producing  signs  of 
hypo-  or  hyper-tliyroidism,  or  the  two  conditions  alter¬ 
nating  in  the  same  subject— thyroid  instability.  Any 
marked  alteration  in  the  thyroid  secretion  produces  dis¬ 
order  of  the  delicate  hormonic  balance  of  the  body,  a  fact 
that  creates  readily  an  autointoxication,  felt  at  once  by 
the  central  nervous  system.  The  author  examined  200 
cases  of  insanity,  and  found  24  with  thyroid  enlargement. 
A  short  clinical  resume  of  these  cases  is  provided.  Most 
of  the  24  showed  signs  of  hyperthyroidism.  The  cases 
are  classified  mentally,  and  the  author  found  that  17  of 
them  were  of  the  manic-depressive  type,  while  4  were 
dementia  praecox  and  3  paranoia.  On  a  comparison,  the 
author  claims  that  the  cases  of  the  emotional  type  corre¬ 
sponded  with  hyperthyroidism,  while  apathy  and  indiffer¬ 
ence,  as  in  dementia  praecox,  were  more  often  associated 
with  hypothyroidism. 

136.  Diabetes  Mellitus. 

Edgar  (New  York  Med.  Journ.,  October  11th,  1919)  con¬ 
siders  that  starvation  is  contraindicated  in  cases  of 
diabetes  mellitus  when  there  is  emaciation  with  lowered 
body  resistance,  and  he  has  obtained  good  result  from 
his  rabbit  serum.  A  married  man,  aged  35,  with  no 
family  history  of  diabetes  had  received  starvation  treat¬ 
ment  during  four  years  whenever  the  urine  showed 
-sugar.  With  8  per  cent,  sugar  and  slight  traces  of 
acetone  and  diacetic  acid  his  weight  was  115  lb.,  as 
against  165  lb.  three  years  previously,  and  he  was 
suffering  from  inanition  due  to  frequent  periodic  starva¬ 
tions.  By  reducing  the  fats  one-half  and  increasing  the 
carbohydrates  and  proteins  he  gained  6  lb.  in  a  month, 
the  author’s  rabbit  serum  having  been  injected  twice 
weekly  for  three  months,  during  which  time  there  were 
three  starvation  periods  of  thirty-six  hours  each.  Upon 
discharge  he  was  aglycosuric,  eating  about  2,500  calories 
daily  of  a  mixed  diet,  and  he  had  gained  30  lb.  He  has 
remained  sugar-free  for  the  past  eight  months.  Th« 
disease  is  apparently  arrested,  but  whether  the  serum 
was  the  active  factor  is  not  proved,  though  promising 
results  are  being  obtained  from  its  use  in  similar  casesj 
In  diabetes  mellitus  there  appears  to  be  a  series  of  events 
in  which  the  pancreas  plays  the  dominant  part;  resist¬ 
ance  of  body  function  must  be  preserved  and  stimulated, 
while  activation  of  liver,  muscle,  and  pancreas  is  indicated, 
and  specific  serum  therapy  may  be  the  key  to  successful 
treatment. 

137.  After-Effects  of  Gassing  on  the 

Respiratory  Tract. 

Berghoff  (Arch.  Int.  Med.,  December  15th,  1919),  from  an 
observation  of  2,000  soldiers  who  had  been  gassed,  240  of 
these  being  by  cloud  or  drift  gases,  such  as  chlorine,  and 
the  rest  mainly  by  mustard  gas,  concludes  that  gas  victims, 
irrespective  of  the  type  of  gas  and  severity  of  attack  sus¬ 
tained,  show  no  marked  predisposition  towards  active 
pulmonary  tuberculosis  or  towards  the  reactivation  of  a 
healed  or  quiescent  pulmonary  lesion.  He  found  little 
evidence  of  material  destruction  of  lung  tissue.  Emphy¬ 
sematous  cases  have  a  more  protracted  convalescence 
than  those  of  the  bronchitic  group. 

• 

138.  Vaccine  Treatment  of  Ozaena. 

G.  Hofer  (Wien,  med .  Woch.,  November  8th,  1919)  records 
the  case  of  a  nurse,  with  marked  atrophy  of  the  turbinalg, 
crust  formation,  intense  fetor,  dry  pharyngitis,  and  a 
saddle  nose.  Vaccine  treatment,  on  the  Hofer- Kofle? 
system,  was  instituted  early  in  1915.  It  was  continued, 
with  interruptions,  till  May,  1917.  Within  this  period 
forty-eight  injections  were  given  of  a  vaccine  containing 
50  to  600  million  micro-organisms  to  the  cubic  centimetre. 
No  local  treatment  was  prescribed.  Since  the  termination 
of  the  treatment  she  had  been  symptom-free,  and  two 
years  after  its  completion  the  right  lower  turbinal  showeel 
only  slight  atrophy,  and  the  appearance  of  the  middle 
turbinal  was  almost  normal.-  On  the  left  side  the  atrophy 
of  the  turbinals  had  given  place  to  a  compensatory  vaso¬ 
motor  hypertrophy.  The  appearance  of  the  pharynx  was 
normal.  There  was  no  longer  any  nasal  discharge  or  fetor. 
The  author  believes  that  the  recovery  in  this  case  may  be 
regarded  as  permanent  and  as  the  result  of  the  vaccine 
treatment. 
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139.  Intravenous  Injections  of  Camphorated  Oil. 

Alexandresco-Dersca  {Dull,  el  mem.  de  la  Soc.  Med. 
de  Bucarest,  November  6th,  1919)  confirms  the  experience 
of  preceding  investigators  regarding  the  immediately  bene¬ 
ficial  effects  and  the  absence  of  danger  attending  intra¬ 
venous  administration  of  camphorated  oil.  It  is  especially 
indicated  in  conditions  of  shock  and  of  heart  failure.  The 
oil  must  be  pure  and  sterile,  the  solution  containing  0.1  gram 
per  cubic  centimetre  (that  is,  half  the  B.P.  strength),  and 
the  dose  injected  should  not  exceed  2  c.cm.  The  injection 
into  an  arm  vein  should  be  done  very  slowly,  taking  (ihree 
or  four  minutes,  and  should  not  be  repeated  under  half  an 
hour.  The  maximum  quantity  recommended  is  4  to  6  c.cm. 
in  the  twenty-four  hours.  The  author  has  used  the  method 
in  a  series  of  22  cases  of  various  cardiac  affections  with 
signs  of  myocardial  failure.  Immediately  after  the  injec¬ 
tion  a  diminution  in  the  number  of  heart  beats,  from  ten 
to  twenty,  occurs.  From  experiments  with  mixtures  of 
camphorated  oil  in  serum,  defibrinated  blood,  and  whole 
blood,  it  is  found  that  the  oil  is  emulsified  with  the 
corpuscles.  Microscopically  the  oil  may  be  detected  in 
the  circulating  blood  in  the  form  of  very  fine  droplets. 

140.  Anaphylactic  Deaths  in  Asthmatics. 

Harris  Broughton  {Journ.  Amer.  Med.  Assoc.,  1919,  lxxiii) 
reports  the  case  of  a  man,  aged  29,  who  for  ten  or  twelve 
years  had  been  subject  to  asthma  when  in  proximity  to 
horses,  and  was  anxious  to  have  a  desensitizing  dose  of 
horse  serum.  One  minim  of  horse  serum  was  given,  and 
was  followed  within  two  minutes  by  a  typical  attack  of 
asthma,  and,  in  spite  of  repeated  intravenous  injections 
of  adrenalin,  by  death  in  forty-five  minutes.  Both  the 
gross  and  the  microscopical  appearances  at  the  necropsy 
were  like  those  of  experimental  anaphylaxis  ;  there  were 
enormous  distension  of  the  lungs,  intense  passive  liyper- 
aemia  of  the  abdominal  organs,  and  scattered  subserous 
haemorrhages,  with  oedema,  degeneration,  and  necrosis 
of  the  epithelial  cells  of  the  liver  and  kidneys.  As  com¬ 
pared  with  nine  previously  reported  cases  of  anaphylactic 
death  in  asthma,  this  is  the  smallest  dose  that  has  proved 
fatal.  Besredka’s  and  other  methods  of  desensitization 
are  at  best  uncertain  ;  asthmatics  should  be  tested  before 
scrum  is  given  by  the  cutaneous  application  of  serum  to 
see  if  they  are  sensitive  to  horse  serum,  and  it  might  be 
advisable  to  prepare  antitoxic  serums  from  animals  other 
than  the  horse  for  use  in  patients  sensitive  to  horse 
serum.  In  Walker’s  analysis  of  150  cases  of  asthma, 
20  per  cent,  were  sensitive  to  horse  protein ;  but  of  these 
only  20  per  cent.,  or  4  per  cent,  of  the  entire  series,  were 
sensitive  to  horse  serum,  the  remainder  reacting  to  horse¬ 
hair  protein. 

141.  Heliotherapy  and  Blood  Pressure. 

A.  Steven  {Zeit.  f.  Tuberkulose,  November,  1919)  has 
examined  the  blood  pressure  of  a  large  number  of  patients 
with  surgical  tuberculosis  during  heliotherapy,  and  found 
that  in  almost  all  there  was  a  fall  of  10  to  20  mm.  Hg 
during  the  treatment.  In  most  cases  the  pressure  falls 
directly  after  the  beginning  of  the  treatment  and  remains 
at  more  or  less  the  same  level  during  the  following  hours. 
In  the  evening  the  blood  pressure  rises  to  its  'original 
height  or  slightly  exceeds  it.  The  fall  of  blood  pressure 
is  explained  by  the  hyperaemia  of  the  skin  caused 
by  the  sun’s  rays,  with  subsequent  reduction  of  the 
pressure  in  the  internal  vessels.  It  is  also  conceivable 
that  the  vascular  system  as  a  whole  is  affected,  and  that 
a  reduction  of  tension  takes  place  from  the  vasomotor 
centre.  As  a  rule,  the  fall  of  blood  pressure  is  accom¬ 
panied  by  an  increased  pulse  frequency.  Steven  therefore 
recommends  that  in  patients  in  whose  hearts  there  is  little 
reserve  power  heliotherapy  should  be  employed  with 
caution. 

142.  Luminal  in  Epilepsy. 

Dercum  {Journ.  of  Nervous  and  Mental  Dis.,  vol.  50,  1919) 
reported  on  the  use  of  luminal  (phenyl-ethyl-barbituric 
acid)  and  sodium  luminal  in  cases  of  epilepsy.  He  found 
that  in  doses  of  1J  grains  luminal  or  2  grains  of  luminal 
sodium  given  at  bedtime  the  effect  on  seizures  was  remark¬ 
able  even  in  confirmed  cases.  Thg  seizures  were  usually 
promptly  inhibited,  and  in  a  number  of  cases  there  had 
been  abolition  of  attacks  for  months  or  several  years.  In 
some  cases  the  drug  seemed  to  be  almost  a  specific.  No 
ill  effect  was  observed  and  the  drug  produced  no  habit 
or  craving.  Dercum  attested  D.  Fagers’s  results  in  dis¬ 
turbed  and  excited  states.  In  cases  of  chorea  encourag¬ 
ing  results  were  obtained  by  3-grain  doses  of  luminal 
sodium  given  hypodermically. 
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SURGERY. 

143.  Injuries  of  the  Bladder  and  Urethra  in  War. 

Strozzi  (Riv.  Osped.,  August  31st,  1919)  reports  37  cases 
of  injury  of  the  bladder  and  7  of  injury  of  the  urethra 
during  the  war.  Of  the  bladder  injuries  32  were  wounds 
and  5  contusions — 18  of  these  were-  extraperitoneal  and 
14  intraperitoneal.  The  bladder  alone  was  affected  in 
17  cases  and  in  20  other  adjacent  organs  were  implicated. 
The  chief  symptom  of  bladder  injury  is  haematuria,  and 
this  was  constantly  present;  in  the  majority  of  cases 
retention  of  urine  coexisted.  It  was  not  always  easy  to  be 
sure  whether  the  abdominal  cavity  was  penetrated ;  this 
depended  partly  on  the  emptiness  or  fullness  of  the  bladder 
at  the  time  of  injury,  which  determined  the  position  of  the 
peritoneal  fold.  In  18  cases  where  laparotomy  was  per¬ 
formed  to  settle  this  question  the  result  was  negative  in  5 
as  regards  penetration  of  the  abdominal  cavity ;  where 
suspicion  of  injury  of  the  rectum  arose,  digital  examination 
of  the  rectum  was  found  useful.  In  extraperitoneal  wounds 
the  chief  desideratum  is  to  secure  free  drainage  ;  in  a  very 
few  cases  the  catheter  in  permanence  sufficed,  but  as  a 
rule  it  was  necessary  to  drain  directly  through  the  wound 
either  into  a  drainage  tube  or  gauze.  This  could  be  dis¬ 
carded  usually  after  ten  or  fifteen  days.  If  attempts  are 
made  to  drain  through  a  tied-in  catheter  it  is  better  to 
suture  the  bladder  wound  at  once  ;  in  4  cases  where  this 
practice  was  adopted  filtration  of  urine  and  secondary 
abscess  followed  3  times.  Intraperitoneal  wounds  are  far 
more  dangerous  ;  out  of  13  cases  operated  on  only  2  were 
cured.  In  slight  contusions  the  catheter  in  permanence 
usually  suffices.  As  regards  urethral  injuries,  retention  of 
urine  is  almost  always  present  and  great  dysuria,  with 
burning  pain  along  the  penis,  especially  at  the  glans.  In 
complete  rupture  it  is  often  very  difficult  to  find  the  two 
ends,  but  wherever  possible  it  is  advisable  to  find  and 
unite  them  ;  even  in  partial  rupture,  when  the  catheter  is 
left  in,  urine  usually  trickles  along  the  side  of  the  catheter. 

144.  Parotid  Fistula. 

R.  Villar  {Gaz.  hebd.  d.  sci.  med.  de  Bordeaux,  December 
18th,  1919)  records  a  case  of  parotid  fistula  in  a  man, 
aged  27,  following  a  parotid  abscess  which  was  successfully 
treated  by  removal  of  the  fistulous  track  and  resection  of 
the  auriculo-temporal  nerve.  A  remarkable  feature  of  the 
case  was  that  after  incision  of  the  abscess  the  wound 
healed  and  the  fistula  did  not  appear  till  some  weeks  later. 
After  the  second  operation  there  was  no  further  discharge 
of  saliva,  and  the  wound  healed  by  first  intention.  As  a 
rule  a  parotid  fistula  develops  immediately  after  damage 
to  the  tissue  of  the  gland,  and  a  radical  cure  does  not- 
finally  result  for  some  time,  during  which  a  slight  oozing 
takes  place. 

145.  Surgical  Treatment  of  Acute  Empyema 

following  Influenza. 

Whittemore  {Boston  Med.  and  Surg.  Journ.,  December 
11th,  1919)  urges  early  operation  by  a  closed  airtight 
suction  technique,  under  local  anaesthesia,  followed  by 
the  use  of  Dakin’s  solution.  The  success  of  the  method 
depends  largely  upon  the  individual  after-care,  irrigation 
with  Dakin’s  solution  every  two  hours  when  not  asleep 
being  carried  out.  The  progress  is  determined  bacterio- 
logically,  a  smear  from  the  pleural  cavity  and  sinus  being 
taken  after  the  first  week.  The  cavity  is  considered 
sterile  when  not  more  than  one  organism  to  three  or  four 
fields  is  present,  or  preferably  when  both  cell  count  and 
cultures  show  that  no  organism  is  present.  The  method  is 
based  on  five  main  points  :  Early  operation,  slow  escape  of 
fluid,  the  prevention  of  pneumothorax,  sterilization  of  iho 
pleural  cavity  with  Dakin’s  solution,  and  suction  to  get  ri  1 
of  all  the  fluid.  The  operation  is  simple,  taking  not  more 
than  five  or  six  minutes,  and  can  always  be  done  under 
local  anaesthesia  without  shock  and  often  without  pain. 
In  a  series  of  39  cases,  34  were  operated  upon  by  this 
closed  method,  and  28  recovered  without  further  operation. 
Four  needed  a  secondary  operation,  one  had  a  recurrence, 
and  one  case  died.  This  latter  improved  rapidly  after 
operation,  and  at  the  end  of  ten  days  appeared  well  on  the 
road  to  recovery,  and  the  electrical  suction  apparatus  was 
started  on  him  and  by  an  error  allowed  to  run  for  an 
hour  and  a  half,  causing  collapse,  probably  due  to  an 
obscure  pleural  reflex  inhibiting  cardiac  action.  Open 
operation  was  used  in  four  cases,  and  should  be  resorted 
to  only  in  small  encapsulated  empyemata  Avhen  it  is 
essential  to  be  sure  of  finding  the  cavity.  Of  these  four, 
one  died  in  whom  the  closed  operation  would  probably 
have  been  successful,  as  the  patient  was  thought  to  bo 
in  a  better  condition  for  resection  than  he  turned  out  to 
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be.  Ia  cases  where  the  closed  airtight  suction  operation 
cannot  effect  a  cure  it  will  often  tide  over  an  extreme 
septic  condition  for  any  needful  operation  to  follow  later. 

136.  Sarcoma  of  the  Rectum. 

Saphir  (Neiu  York  Med.  Journ.,  November  15th,  1919) 
records  a  case  of  large  spindle-celled  sarcoma  of  the 
rectum  in  a  man,  aged  65,  operated  upon  to  relieve  the 
mechanical  obstruction  to  defaecation  and  prevent  undue 
straining  at  stool.  About  half  an  inch  inside  the  anus 
was  a  pedunculated  mass  the  size  of  a  lemon,  covered 
with  xnucous  membrane,  and  originating  in  the  sub¬ 
mucosa.  There  were  three  or  four  ulcerated  patches 
with  indurated  edges  on  its  surface  from  which  a  copious 
discharge  of  blood  and  muco-pus  occurred.  The  patient 
was  profoundly  anaemic,  breathing  with  difficulty,  and 
complaining  of  general  weakness  and  palpitation.  Owing 
to  his  weakened  condition  a  general  anaesthetic  was  contra¬ 
indicated,  and  0.25  per  cent,  quinine  and  urea  hydro¬ 
chloride  were  administered  locally ;  -the  growth  and 
surrounding  tissues  for  an  inch  above  and  below  were 
resected  and  four  large  internal  haemorrhoids  removed. 
He  stood  the  operation  well,  and  eight  hours  later  was 
given  a  hypodermoclysis  of  1,000  c.cm.  normal  saline 
solution,  followed  in  seven  hours  by  transfusion  of 
500  c.cm.  of  blood  from  a  donor.  Directly  the  trans¬ 
fusion  began  a  sudden  change  in  the  complexion  and 
activity  of  the  patient  took  place,  his  ears  and  nose  and 
cheeks  becoming  pink,  and  from  semi-stupor  he  became 
talkative  and  interested  in  his  surroundings.  The  next 
morning  he  ate  a  hearty  breakfast,  was  placed  on  full 
diet,  and  the  day  after  had  a  good  normal  motion,  and 
his  bowels  have  moved  regularly  since  without  any  trace 
of  blood  or  mucus. 

137.  Appendicitis  simulated  by  Mesenteric  or 

Retro-peritoneal  Suppuration. 

W.  Goldschmidt  (Wien.  klin.  Woch.,  January  1st,  1920) 
points  out  that  though  theoretically  a  differential  diagnosis 
can  be  made,  in  actual  practice  a  distinction  between 
acute  appendicitis  and  acute  general  or  local  peritonitis 
caused  by  disease  of  the  lymph  glands  or  vertebrae  is  iu 
many  cases  impossible,  especially  if  the  morbid  process 
is  situated  in  the  right  iliac  region.  The  predominance 
of  the  peritoneal  symptoms,  which  are  the  same  irre¬ 
spective  of  their  etiology,  at  once  suggests  the  most 
frequent  disease.  An  error  of  diagnosis,  however,  is  not 
always  followed  by  the  wrong  treatment.  The  indications 
for  operation  in  acute  peritonitis  are  the  same,  whatever 
the  origin  of  the  peritonitis  may  be.  Goldschmidt  records 
two  cases  in  which  the  diagnosis  before  operation  was 
appendicitis,  and  on  laparotomy  in  one  case  a  retro¬ 
peritoneal  abscess,  originating  in,  the  lumbar  vertebrae, 
and  in  the  other  inflammation  of  the  mesenteric  glands, 
were  found.  In  both  cases  recovery  took  place. 

138.  Treatment  of  Cavernous  Sinus  Thrombosis. 

GiLBERTl  (11  Policlinico,  August  15th,  1919)  records  a  case 
of  thrombo-phlebitis  of  the  right  cavernous  sinus  the 
result  of  a  furuncle  on  the  upper  lip.  The  face  was  greatly 
swollen,  the  eye  closed  by  oedema  of  the  lids,  and  the 
buccal  mucosa  dotted  with  vesicles  and  pustules.  The 
movements  of  the  mandible  were  limited  and  painful. 
The  patient  was  semi-comatose  and  complained  of  severe 
headache.  The  right  eye  showed  partial  external  oph¬ 
thalmoplegia,  the  pupillary  reaction  was  absent,  percep¬ 
tion  of  light  lost,  and  there  was  alteration  of  proportion 
of  arteries  and  veins  (no  definite  mention  of  engorgement). 
Next  day  the  patient  was  worse,  Avith  intense  throbbing 
pain  in  the  head  and  pyrexia.  Diagnosis:  Thrombo¬ 
phlebitis  of  the  cavernous  sinus.  The  patient  had  four 
operations  at  intervals  of  a  few  days.  First,  the  right 
internal  jugular  vein  was  exposed,  aspirated,  and  en¬ 
circled.  Three  subsequent  operations  were  performed  at 
short  intervals  for  thrombo-phlebitis  of  the  angular 
and  facial  veins,  the  facial  vein  in  the  neck,  and 
the  same  at  a  different  spot.  In  each  instance  the  vein 
was  incised  and  cauterized.  At  the  same  time  anti- 
staphylococcal  serum  Avas' injected.  The  patient  finally 
recovered.  Cavernous  sinus  thrombosis  is  generally  such 
a  disastrous  condition  that  Gilberti  is  to  be  congratulated 
on  the  courageous  manner  in  which  he  tackled  each  new 
focus  as  it  appeared.  He  insists  on  the  necessity  for 
surgical  interference  in  these  cases,  and  points  out  that 
the  prognosis  is  not  necessarily  hopeless,  especially  if  the 
pathways  of  systemic  infection  are  blocked.  In  the 
present  case  sight  was  completely  destroyed,  the  papilla 
presenting  signs  of  post  neuritic  atrophy. 


OBSTETRICS  AND  GYNAECOLOGY. 

149.  Radical  Operation  for  Cancer  of  Cervix. 

Cobb  (Journ.  Amer.  Med.  Assoc..,  January  3rd,  1920)  has 
had  a  cure  rate  of  no  less  than  57  per  cent.,  judging  by 
the  five-year  period  of  immunity  from  recurrence,  with  an 
operative  mortality  of  11.6  per  cent,  (in  the  last  30  cases 
this  was  reduced  to  6.6  per  cent.).  The  cases  were  not 
selected  because  they  were  early  growths  ;  some  of  them 
were,  in  fact,  on  the  borderland  of  inoperability  ;  35  cases 
were  operated  upon  previous  to  1915;  5  died,  10  recurred, 
and  the  remaining  20  are  still  alive  and  well.  His  technique 
is  as  follows  :  In  early  cases  the  actual  cautery  is  used  to 
sterilize  the  cervix;  in  later  cases  with  large  fungations 
and  foul  discharge  a  thorough  cauterization  of  the  dis¬ 
eased  area  is  done  two  weeks  or  more  before  the  hysterec¬ 
tomy.  A  median  incision  is  made  from  the  symphysis 
to  well  above  the  umbilicus,  and  good  exposure  is  gained 
by  dividing  transversely  the  anterior  sheath  of  the  rectus 
muscles,  or,  in  the  more  difficult  cases,  their  tendinous 
insertions  to  the  pubis.  Cobb  regards  the  dissection  and 
handling  of  the  ureters,  freeing  them  completely  from  the 
parametrial  tissues,  as  the  most  important  technical  part 
of  the  operation  ;  they  should  be  so  free  that  they  may  be 
lifted  up  and  out  of  the  pelvis.  After  the  ovarian  arteries 
have  been  ligated  and  the  broad  ligaments  opened,  the 
peritoneum  being  split  well  above  the  bifurcation  of  the 
iliac  arteries,  the  ureters  are  exposed  lying  in  their  sheaths 
on  the  inner  or  posterior  layers  of  the  broad  ligaments. 
The  internal  iliac  arteries  are  then  ligated,  after  which 
the  posterior  layers  of  the  broad  ligaments  are  incised 
below  and  parallel  to  the  ureter,  midway  between  the 
iliac  arteries  and  the  uterus,  and  through  this  slit  tapes 
are  passed,  traction  on  which  rolls  a  protecting  cuff  of 
peritoneum  around  the  ureters.  With  such  protection 
considerable  traction  can  safely  be  made  on  the  ureter. 
After  the  uterus  and  upper  half  of  the  vagina  have  been 
freed  from  the  bladder  and  rectum,  the  ureters  are  lifted 
well  out  of  the  way,  and  the  lateral  parametrium  from 
above  the  internal  os  well  down  the  sides  of  the  vagina 
is  removed  with  scissors  as  close  to  the  pelvic  wall  as 
possible.  Cobb  apparently  removes  the  regional  glands 
only  when  enlarged  and  palpable  ;  in ;  most  of  the  cases 
where  he  removed  the  iliac  and  obturator  glands  they 
were  found  not  to  be  malignant,  but  in  those  instances 
where  they  were  malignant  a  cure  was  not  obtained. 
The  author  does  not  seem  to  have  appreciated  the 
lesson  that  if  a  set  of  lymph  glands  are  malignant  the 
surgeon  ought  to  remove  the  chain  higher  up  ;  he  ought 
to  be  at  least  a  chain  of  glands  ahead  of  his  visible  disease. 
Still,  the  results  are  exceptionally  promising. 

150.  Rupture  of  Uterus  with  Peritoneal  Encystment. 

Blakely  ( Surg .,  Gyn.  and  Obstet.,  January,  1920)  records 
a  case  in  which,  after  numerous  attempts  at  producing 
abortion,  a  traumatic  rupture  of  the  uterus  occurred, 
accompanied  by  extreme  abdominal  pain  and  profuse  flow. 
On  admission  to  hospital  the  patient  had  a  temperature  of 
101°  and  a  pulse  of  110,  a  hard  distended  tender  abdomen, 
vomiting  and  retention  of  the  urine — in  fact,  the  signs  of 
severe  spreading  peritonitis.  She  was  at  the  point  of  death 
for  a  week,  during  which  time  she  had  been  treated  with 
antistreptococcic  serum.  By  examination  a  hard  tender 
mass  was  found  in  the  lower  abdomen,  reaching  to  the  level 
of  the  umbilicus,  with  the  greatest  pain  and  tenderness  on 
the  right  side.  A  fortnight  after  the  rupture  of  the  uterus 
left  femoral  thrombosis  and  a  profuse  foul  vaginal  dis¬ 
charge  occurred.  At  the  end  of  a  month  the  condition  had 
steadily  improved,  though  the  vaginal  discharge  persisted 
and  was  found  to  come  from  a  retrocervical  sinus.  X  ray 
examination  gave  no  information.  After  the  lapse  of  six 
months  the  sinus  was  opened  up,  and  revealed  a  thick- 
walled  cavity  with  smooth  interior  lining  containing, 
amongst  debris,  a  fetal  skeleton. 

151.  Complicated  Twin  Pregnancy. 

L.  Huguet  (Rev.  de  vied,  y  cir.  de  la  Ilabana,  Decem¬ 
ber  25th,  1919)  records  a  case  of  twin  pregnancy  in  a  woman 
aged  36,  who  had  borne,  seven  other  children  by  normal 
labour.  The  case  was  remarkable  for  placenta  praevia 
with  lateral  insertion,  a  large  quantity  of  albumin  in  the 
urine,  and  oedema  of  the  legs  and  abdominal  Avail.  Labour 
Avas  induced  in  the  eighth  month,  and  the  first  fetus  Avas 
delivered  alive  by  version.  The  second  Avas  born  dead.  A 
mild  attack  of  puerperal  septicaemia  Avas  successfully 
treated  by  intrauterine  douches  of  hydrogen  peroxide  and 
injections  of  antistreptococcal  serum. 
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152.  Blood  Changes  in  T.N.T.  Poisoning. 

Minot  ( Journ .  Indust.  Hygiene,'  October,  1919)  finds  that 
blood  abnormalities  are  frequent  amongst  workers  in 
trinitrotoluene  factories.  Of  the  individuals  examined  no 
less  than  83  per  cent,  showed  polychromatophilic  cells 
in  at  least  one  in  every  six  or  seven  oil-immersion  fields. 
Altered  haemoglobin,  probably  in  the  nature  of  varying 
mixtures  of  methaemoglobin  and  nitrous  oxide  haemo¬ 
globin,  occurred  in  these  individuals.  The  total  red-cell 
abnormalities  usually  ran  parallel  to  the  degree  of  sym¬ 
ptoms,  though  in  some  cases  marked  symptoms  occurred 
with  slight  blood  changes.  These  changes,  in  addition  to 
alteration  of  the  haemoglobin,  are  of  at  least  two  types — 
destructive  action  of  the  red  cells  with  increased  marrow 
activity,  later  followed  in  some  instances  by  marrow 
inactivity.  The  finding  of  fragmented  cells  is  important ; 
all  cases  with  large  numbers  were  distinctly  ill.  With 
minimal  amounts  of  T.N.T.  entering  the  system  there  may 
be  increased  blood  counts.  When  red  cell  destruction 
exceeds  formation,  anaemia  ensues,  and  this  is  accom¬ 
panied  by  polychromatophilia,  fine  stippling,  reticulated 
cells,  variations  in  size  of  cells,  and  elevated  white  counts 
with  increases  of  polymorphonuclears,  and  probably  by 
frequent  increases  of  eosinophils  to  over  5  per  cent.  The 
evidence  of  marrow  failure  is  first  seen  in  relative  increases 
of  lymphocytes  with  absolute  diminution  of  the  poly- 
nuclears.  Lymphocytosis  by  itself  is  to  be  regarded  as  a 
distinct  abnormality,  but  is  not  necessarily  of  serious 
import  unless  there  is  a  leucopenia.  Further  failure  of  the 
bone  marrow  is  to  be  found  in  the  diminution  of  the 
platelets.  Blood  changes  of  the  more  marked  degrees 
indicate  too  severe  a  poisoning  for  an  individual  to  be 
allowed  to  continue  his  given  type  of  work.  The  author  is 
careful  to  point  out  that  blood  examinations  should  not  be 
the  only  criteria  on  which  to  decide. 

153.  Chronic  Enlargement  of  the  Kidneys  in  Chronic 

Malaria. 

A.  Nazari  (Iiiv.  Osped.,  October  15th-31st,  1919)  shows  that 
in  addition  to  enlargement  of  the  liver  and  spleen  in  chronic 
malaria  the  kidneys  also  tend  to  increase  in  size  and 
weight.  He  records  the  notes  of  ten  cases  showing  that 
the  weight  of  these  organs  may  be  more  than  double  in 
chronic  malaria.  The  enlargement  of  the  kidneys,  like 
that  of  the  liver  and  spleen,  varies  from  one  individual 
to  another,  but  bears  no  relation  to  the  size  of  either  of 
these  organs.  The  pathogenesis  of  the  enlargement  and 
the  anatomical  and  histological  features  are  the  same. 
The  kidneys,  though  increased  in  size,  preserve  their 
normal  shape,  and  their  consistency  is  not  increased.  The 
capsule  can  be  stripped  readily  from  the  outer  surface, 
which  is  smooth  and  of  normal  colour.  On  section,  apart 
from  increase  in  size  of  the  various  structures,  there  are  no 
naked-eye  changes  of  any  kind.  Microscopical  examina¬ 
tion  merely  shows  a  simple  hypertrophy  of  the  glandular 
tissue  without  any  marked  increase  of  the  connective 
tissue  or  much  dilatation  of  the  vessels. 

154.  Association  of  Cancer  and  Tuberculosis. 

Hoffmann  (Bent.  vied.  Woch.,  July,  1919)  reports  a  case  of 
tuberculosis  developing  in  a  recurrent  cutaneous  carci¬ 
noma.  Histological  examination  revealed  numerous 
characteristic  giant  cells,  and  a  careful  bacteriological 
search  ended  in  the  finding  of  the  tubercle  bacillus.  Two 
neighbouring  lymphatic  glands  were  examined ;  one 
showed  carcinomatous  cells  only,  the  other  signs  of  old 
tuberculosis.  Hoffmann  interprets  these  findings  as  in¬ 
dicating  the  infection  of  the  carcinoma  by  a  latent  tuber¬ 
culosis  in  the  glands,  as  no  sign  of  tuberculosis  was  found 
in  the  primary  growth.  The  author  then  raises  the  point 
of  the  possible  association  of  tuberculosis  and  cancer.  He 
considers  that  these  pathological  processes  may  coexist 
in  one  of  three  ways.  In  the  first  place,  they  may  be 
present  absolutely  independently — for  example,  cancer  of 
the  stomach  and  pulmonary  tuberculosis.  Next,  either 
tuberculosis  or  cancer  may  so  lower  the  resistance  of  a 
patient  that  the  other  pathological  process  is  more  easily 
established  or  lighted  up — for  example,  a  cancer  patient 
tails  an  easy  prey  to  latent  or  previously  benign  tuber¬ 
culosis.  Thirdly,  there  may  be  a  local  secondary  tuber¬ 
culous  infection  of  a  carcinomatous  growth,  or,  on  the 
other  hand,  cancerous  change  may  develop  in  old  tuber¬ 
culous  lesions.  Of  these  last  two,  the  second  is  much  the 
commoner.  A  good  example  is  lupus  carcinoma,  or,  again, 
tile  malignant  changes  not  infrequently  found  in  the 
multiple  tuberculous  ulcers  of  the  intestine. 


155.  Growth  Forms  of  the  Pfeiffer  Bacillus. 

Wade  and  Manalang  (Journ.  Exper.  Med.,  January  1st, 
1920)  are  of  opinion  that  the  familiar  Pfeiffer  organism  is 
but  a  simple  form  of  an  organism  capable  of  complex 
development.  Working  with  three  typical  strains  of  the 
bacillus,  obtained  at  autopsies  and  twice  subcultured,  they 
found  that  by  cultivating  them  in  a  specially  prepared 
haemoglobin  broth  medium  and  on  hot  blood  agar  alter¬ 
nately  they  abandoned  the  usual  bacillary  form  and  grew 
as  a  frank  fungus,  morphologically  of  the  Discomyces  type. 
With  variations  of  the  medium  they  showed  sometimes 
less  modification,  the  most  striking  feature  then  being  the 
production  of  conidiospores — bodies  of  a  type  not  found  in 
true  bacteria.  It  is  suggested  that  the  experimental  work 
with  Pfeiffer’s  bacillus  has  hitherto  been  negative,  as  far 
as  the  production  of  true  clinical  influenza  is  concei’ned, 
probably  because  it  has  been  carried  out  with  the 
bacillary  form  exclusively,  and  that  it  may  prove  that 
the  capabilities  of  the  organism  in  another  phase  aro 
different.  It  is  possible  that  many  bacteria  have  a  wide 
range  of  morphological  development,  from  the  minute 
filter-passing  extreme  on  the  one  side  to  the  highly 
developed  fungus  stage  on  the  other  side  of  the  usual 
mean,  and  that  it  may  be  the  earliest  stage  which  is 
pathogenic.  We  are  familiar  with  the  hypothesis  in  this 
country,  but  the  difficulties  of  being  certain  of  starting 
with  a  pure  culture  of  any  organism  are  very  great. 


156.  Detection~and  Treatment  of  Pneumococcus 

Carriers. 

During  the  winter  of  1917-18  Sailer,  Hall,  Wilson,  and 
McCoy  (Arch.  Int.  Med.,  Chicago,  1919,  xxiv)  observed 
1,311  cases  of  pneumonia,  with  275  deaths,  at  the  base 
hospital  at  Camp  Wheeler,  Ga.,  and  from  a  survey  of  the 
tents  as  to  the  incidence  of  the  cases  found  evidence 
strongly  supporting  the  view  that  carriers  play  an  impor¬ 
tant  part  in  the  spread  of  the  disease.  It  therefore  fol¬ 
lowed  that  if  the  number  of  carriers  of  virulent  pneumo¬ 
cocci  in  a  command  could  be  reduced  there  should  be  a 
corresponding  fall  in  the  incidence  of  pneumonia.-  The  pro¬ 
blem  accordingly  consisted  in  (1)  the  discovery  of  carriers, 
and  (2)  devising  a  means  of  rendering  them  innocuous. 
The  recognized  technique  of  detecting  pneumococci  by 
inoculation  of  mice  not  appearing  applicable  to  large 
numbers  of  men,  a  method  based  on  the  fact  that  the 
pneumococcus  develops  a  green  colour  when  grown  on  a 
blood- agar  plate,  which  enables  the  colonies  to  be  picked 
out  and  typed  by  Avery’s  method,  was  employed.  Swabs 
were  taken  from  the  nasopharynx  of  700  men,  and  111 
carriers,  or  16  per  cent.,  were  detected,  24  per  cent,  of  the 
carriers,  or  3  per  cent,  of  the  700  men  examined,  showing 
the  so-called  fixed  types  of  pneumococci.  The  authors 
believe  that  the  contacts  of  pneumonic  cases  should  be 
submitted  to  culture  in  the  same  way  as  contacts  of 
cerebro  spinal  fever,  and  that  carriers  of  the  same  type 
of  pneumococci  as  that  causing  the  prevalent  pneumonia 
should  undergo  vigorous  antiseptic  treatment,  and  such 
measures  of  isolation  as  the  conditions  permit.  The 
carriers  were  isolated  in  the  hospital,  and  various  methods 
of  disinfection  tested  on  groups  of  the  men,  cultures  being 
taken  from  time  to  time,  and  three  negatives  justifying 
discharge.  Sprays  and  applications  of  eleven  antiseptics 
were  employed ;  oily  solutions  of  carbolic  acid  and  iodine, 
and  dichloramine-T  dissolved  in  eucalyptol  gave  good 
results ;  but  chloramine-T,  chlorine  gas,  and  quinine  were 
useless.  The  authors  advocate  this  procedure  in  the 
presence  of  epidemics  of  pneumonia  and  of  diseases  such 
as  influenza  and  measles  complicated  by  pneumonia. 


157.  Leucocytes  in  Malaria. 

Stoss  (Bert.  Min.  Woch.,  December  1st,  1919)  investigated 
the  quantitative  and  qualitative  variations  in  the  blood 
leucocytes  in  53  cases  of  chronic  malaria.  In  the  majority 
of  cases  there  was  an  increase  in  the  total  number  of 
leucocytes.  One  of  the  most  constant  observations  was  an 
absolute  and  relative  increase  in  the  number  of  large 
hyaline  leucocytes,  commencing  the  day  before  an  attack 
of  fever.  In  patients  who  suffered  from  a  series  of  attacks 
the  neutrophiles  became  temporarily  diminished,  but  a 
slight  neutrophile  leucocytosis  followed,  usually  two  days 
after  the  last  attack  of  fever.  A  slight  absolute  lympho¬ 
cytosis  occurred  after  attacks  of  fever,  but  did  not  last 
more  than  a  week.  Stoss  discusses  the  somewhat  contra¬ 
dictory  results  obtained  by  various  observers  in  the  leuco¬ 
cytosis  of  malaria.  They  may  depend  on  observations 
made  in  cases  of  different  duration  and  at  different  phase/* 
in  the  disease. 
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158.  Trench  Nephritis. 

Bianchi  (II  Morgagni,  December  15tli,  1919),  discussing 
trench  nephritis  at  tlie  Medical  Congress  in  Trieste,  said  ail 
the  armies  suffered,  and  the  longer  the  war  lasted  the  more 
they  suffered,  which  suggests  that  there  was  something 
in  the  prolonged  strain  and  unusual  conditions  of  war 
which  predisposed  soldiers  to  nephritis.  Strictly  speaking, 
trench  nephritis  is  not  a  new  disease,  not  a  special  form 
of  nephritis  peculiar  to  war,  nor  possessing  well  defined 
clinical  and  anatomical  characters — it  is  a  nephritis  occur¬ 
ring  in  soldiers  at  war.  The  usual  type  was  an  acute 
diffuse  glomerulo  nephritis,  resembling  a  post-scarlatinal 
nephritis.  No  constant  cause  could  be  found  and  still  less 
any  specific  germ.  Some  mild  infective  condition,  perhaps 
most  commonly  a  streptococcal  infection,  seemed  to  be  a 
necessary  condition  for  the  development  of  the  disease. 
Spirochaetes  were  frequently  found  as  concomitant  sapro¬ 
phytes.  Clinically  it  was  characterized  by  sudden  onset, 
fever  of  short  duration,  early  oedema,  mostly  confined  to 
the  face  and  limbs,  dyspnoea  and  haematuria.  Albu¬ 
minuria  was  constant,  but  varied  in  amount.  High  pulse 
tension  was  slight,  and  an  early  symptom.  The  renal 
function  was  relatively  only  slightly  affected.  The  im¬ 
mediate  prognosis  was  almost  always  favourable  and  the 
mortality  very  low.  On  the  other  hand,  the  ultimate 
prognosis  should  be  reserved,  not  only  for  fear  of  relapses, 
or  persistent  albuminuria,  but  chielly  lest  the  acute 
nephritis  should  become  chronic,  which  happened  in 
a,bout  19  per  cent,  of  the  cases.  How  far  cure  is  estab¬ 
lished  can  only  be  ascertained  with  certainty  by  testing 
the  functional  capacity  of  the  kidney  by  the  so-called 
concentration  test,  coupled  with  the  elimination  of  water. 
Mere  examination  of  the  urine  is  not  sufficient,  as  this 
leads  to  both  negative  and  positive  errors.  The  author 
also  draws  attention  to  the  cases  of  nephritis  which  charac¬ 
terized  the  recent  pandemic  of  influenza,  of  which  there 
were  two  main  types :  (1)  An  acute  glomerular  nephritis, 
with  scanty  albuminuria,  haematuria,  cylindruria  and 
renal  desquamation;  this  type  was  almost  always  fatal. 
(2)  Degenerative  renal  lesions,  with  much  albumin,  no 
haematuria,  no  cylindruria,  hyaline  casts,  of  prolonged 
course. 

159.  Pulmonary  Fibrosis  after  Gassing:  X  Ray 

Evidence. 

Dennis  (Mecl.  Journ.  of  Australia,  November  1st,  1919) 
records  the  a>ray  findings  in  pulmonary  fibrosis  after 
gassing.  No  gross  lesion  was  present  and  the  apices 
lighted  up  evenly,  but  the  whole  chest  showed  diminished 
translucency.  The  diaphragmatic  movement  was  greatly 
restricted  on  deep  inspiration,  and  often  absent,  except  on 
coughing,  when  free  movement  took  place,  proving  that 
the  restriction  was  functional.  The  hilus  shadows  were 
usually  more  evident  than  normally,  often  presenting 
patchiness  due  to  glandular  enlargement.  The  recogni¬ 
tion  of  the  fact  that  the  condition  is  not  a  functional  one, 
but  is  accompanied  by  definite  lung  changes,  is  of  impor¬ 
tance  from  the  pensions  department  point  of  view,  and 
because  of  the  necessity  of  treating  such  cases  under  the 
most  favourable  climatic  and  occupational  conditions. 

160.  Vaccination  against  Influenza. 

Stewart  (Med.  Record,  October  25th,  1919)  considers  the 
present  position  of  vaccination  against  influenza.  Whether 
the  Pfeiffer  bacillus  is  the  primary  infective  agent  or 
merely  plays  a  secondary  part  in  the  complications  is  not 
settled,  but  the  group  of  bacteria  mainly  responsible  for 
the  pneumonias  and  high  mortality  consists  of  the  B.  in¬ 
fluenzae  of  Pfeiffer,  different  types  of  the  pneumococcus, 
and  varieties  of  the  streptococcus,  the  Staphylococczis  albus 
and  aureus,  and  the  Micrococcus  catarrhalis.  This  group 
of  bacteria  is  responsible  for  various  infectious  respi¬ 
ratory  diseases — for  example,  coryza,  cold  in  the  head, 
influenza,  tonsillitis,  pneumonitis,  lobar  pneumonia, 
bronchopneumonia.  Prom  evidence  accumulated  during 
the  war  in  the  influenza  epidemic  in  the  army,  the  navy, 
great  industrial  institutions,  and  in  private  practice,  vac¬ 
cination  against  these  respiratory  diseases  has  proved  of 
great  value  both  for  prevention  and  treatment.  A  highly 
multivalent  mixed  vaccine  from  numerous  virulent  strains 


of  all  the  bacteria  of  the  group  should  be  used,  as  it  has 
been  proved  to  be  of  greater  efficacy  and  less  liable  to 
failure  than  a  vaccine  prepared  from  the  Pfeiffer  bacillus 
alone,  or  one  from  a  combination  of  this  bacillus  with  the 
pneumococcus. 

161.  The  Treatment  of  Pylorospasm. 

With  an  experience  of  twenty-four  cases  of  pylorospasm, 
only  one  of  which  terminated  fatally,  A.  Lichtenstein 
(Hygiea,  July  31st,  1919)  deprecates  operative  treatment. 
All  but  five  of  his  patients  Avere  males,  and  practically 
as  many  Avere  breast-fed  as  artificially  fed.  He  does  not 
accept  as  true  the  common  vieAv  that  the  subjects  of 
pylorospasm  are  usually  breast-fed,  and  he  criticizes  the 
teaching — a  corollary  to  this  view — that  artificial  feeding 
is  indicated.  But  he  admits  the  need  for  readjusting 
breast-feeding,  and  he  favours  the  principle  of  frequent 
small  feeds  at  short  intervals  rather  than  that  of  big  feeds 
at  long  intervals.  Thus  he  recommends  eight  to  twrelve 
feeds,  each  of  25  to  75  grams,  and  as  the  vomiting  becomes 
less  frequent,  he  lengthens  the  intends  and  increases  the 
quantities  of  the  feeds.  In  some  cases  artificial  feeding 
with  human  milk  seemed  to  be  better  tolerated  than 
suckling,  which,  the  author  suggests,  may  provoke  pyloro¬ 
spasm.  He  attaches  great  importance  to  the  early  re¬ 
placement  of  fluid  lost  by  vomiting.  He  gives  Ringer’s 
solution,  100  to  200  grams  being  introduced  into  the  rectum 
once  or  twice  a  day  by  the  drop  method.  Still  more 
effective  is  the  subcutaneous  injection  of  this  solution  once 
or  twice  a  day  in  quantities  of  100  to  150  grams.  Not  only 
Avas  this  treatment  instituted  early,  but  it  was  often  kept 
up  daily  for  several  Aveeks.  No  ill  effects  resulted  from 
this  treatment,  which  Avas  conducted  on  strictly  aseptic 
lines.  Another  principle  to  which  the  author  attaches  im¬ 
portance  is  the  consistent  isolation  of  these  patients,  for 
the  mortality  of  pylorospasm,  variously  estimated  at  20  to 
87  per  cent.,  is  largely  due  to  intercurrent  diseases,  such 
as  influenza,  which  are  easily  contracted  by  these 
debilitated  infants. 

162.  A  Familial  Epidemic  of  Catarrhal  Jaundice. 

E.  Chabrol  and  J.  Dumont  ( Paris  med.,  January  10th, 
1920)  report  three  cases  in  sisters  aged  8£,  11£,  and 
10  years,  who  in  the  course  of  three  Aveeks  successively 
developed  a  mild  attack  of  catarrhal  jaundice.  Although 
spirochaetes  Avere  found  in  the  urine  in  tAVO  cases,  inocula¬ 
tion  of  guinea-pigs  and  the  serum  agglutination  test  Avere 
negative,  so  that  spirochaetosis  ictero-haemorrhagica  could 
be  excluded.  The  patients’  serum  Avas  then  tested  with 
the  \Tarious  micro-organisms  which  may  give  rise  to 
jaundice — namely,  typhoid  and  paratyphoid  bacilli, 
B.  coli,  and  Gaertner’s  bacillus,  but  dilutions  in  1  in  50 
wrere  negative  in  each  case.  Similar  cases  of  familial 
icterus  have  been  described  by  Merklen,  and  the  writers 
have  also  observed  two  brothers,  aged  10  and  11  years 
respectively,  AA'ho  developed  jaundice  within  a  fortnight 
of  one  another. 

163.  Angina  Pectoris  and  Syphilis. 

From  a  study  of  100  cases  of  true  angina  pectoris  Galla- 
vardin  (Lyon  med.,  January  10th,  1920)  comes  to  the 
following  conclusions  :  (1)  True  angina  pectoris  is  incom¬ 
parably  more  frequent  in  men  than  in  women,  93  of  his 
cases  being  in  men,  and  only  7  in  women.  It  is  also  much 
commoner  in  private  than  in  hospital  practice,  only  tAvo 
of  the  cases  being  observed  in  hospital  patients.  (2)  As 
regards  age,  the  affection  may,  in  exceptional  cases  (4  per 
cent.),  occur  below  40,  24  per  cent,  were  under  50,  47  per 
cent,  between  50  and  60,  and  29  per  cent,  over  60. 
(3)  Syphilis,  though  a  very  important  cause  of  angina 
pectoris,  is  far  from  being  the  only  factor.  In  91  cases  in 
Avhicli  the  presence  of  syphilis  could  be  thoroughly  inves¬ 
tigated  syphilis  Avas  certain  in  32  per  cent,  and  doubtful  in 
5  per  cent.,  Avhile  there  Avas  no  evidence  of  it  in  63  per 
cent.  Even  allowing  for  errors  it  did  not  appear  likely 
that  syphilitic  infection  was  responsible  for  more  than  half 
the  cases  of  true  angina  pectoris.  On  the  other  hand,  out 
of  14  cases  in  Avhich  angina  pectoris  was  associated  with 
aortic  incompetence  syphilis  Avas  certain  in  13.  Galla- 
vardin  concludes  that,  though  true  angina  pectoris  is  not 
due  to  syphilis  in  more  than  half  the  cases,  Avhen  asso¬ 
ciated  Avith  aortic  incompetence  it  is  almost  always  of 
syphilitic  origin. 
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165.  Vaccine-therapy  during  the  War. 

Gastamini  (11  Morgagni,  December  15th,  1919)  draws  the 
following  conclusions  from  a  review  of  the  experience  gained 
during  the  Avar  :  In  prophylaxis  the  best  vaccines  are  those 
which  lend  themselves  to  exact  dosage  and  keep  well. 
The  efficacy  of  so-called  atoxic  (sensitized)  vaccines  has 
not  been  established.  Lipo-vaccines  merit  further  trial. 
Iu  some  infections  polyvalent  vaccines  should  be  given  the 
preference.  The  sero-agglutinant  test  in  suspected  typhoid, 
both  in  the  vaccinated  and  in  the  unvagcinated,  still  re¬ 
tains  its  value.  In  estimating  the  state  of  immunity  of  an 
ihd.ivid^al  the  bacteriolytic  antibodies  are  more  reliable 
than  the  agglutinins.  The  method  of  introduction  of  the 
vaccine  (subcutaneous  or  intravenous)  is  almost  more  im¬ 
portant  than  the  quality  or  quantity.  The  intravenous 
route  gives  the  best  results.  Bad  results  are  rare  if  the 
usual  technique  is  followed.  Since  the  immunity  con¬ 
ferred  by  vaccination  is  usually  only  temporary,  revaccina¬ 
tion  is  advisable.  It  is  in  typhoid  that  the  statistics  are 
largest,  and  the  results  obtained  show  that  there  is  a  re¬ 
duction  both  in  morbidity  and  in  mortality  amongst  the 
vaccinated  as  compared  Avith  the  unvaccinated.  In 
vaccine-therapy  the  intravenous  route  often  gives  brilliant 
results,  but  it  is  not  entirely  free  from  risk.  It  is  better, 
as  a  rule  (at  any  rate  in  typhoid),  to  use  a  heterologous 
vaccine,  as  it  is  less  toxic,  more  constant  in  its  action,  and 
easily  dosed  ;  vaccine-therapy  does  not  prevent  complica¬ 
tions  or  relapses.  In  typhoid  it  sometimes  brings  about  a 
rapid  and  definite  cure  (in  about  30  per  cen.t.  of  the  cases 
with  a  homologous  vaccine,  and  in  40  per  cent,  with  a 
heterologous  vaccine) ;  reduces  the  mortality  (from  30  to 
5  percent.,  from  12  to  5  per  cent.,  from  9.7  to  3.9  per  cent., 
from  12.8  to  2.9  per  cent.,  from  22  to  2  per  cent.,  according 
to  different  authors).  The  exact  method  of  the  cure  by 
vaccine-therapy  is  not  yet  quite  clear ;  probably  it  stimu¬ 
lates  all  those  specific  means  by  which  the  organism  tries 
to  protect  itself  against  infections. 


165-  Influenza  in  Children. 

During  the  epidemic  of  influenza  in  the  autumn  of  1918 
about  800  children  Avere  admitted  into  the  Children’s  Hos¬ 
pital  in  Rome  ;  Avliilst  the  influenza  Avas  raging,  measles, 
scarlet  fever,  and  diphtheria  seemed  to  disappear.  Mancini 
oaa  July  20th,  1919)  gives  statistics  of  some 

200  cases  Avhiclx  died  during  the  epidemic  and  discusses 
the  facts  found  at  the  post-mortem,  examination.  No  case 
died  fiorn  influenza  pure  and  simple,  but  from  some  com¬ 
plication;  encephalitis,  meningitis  and  myelitis  Avere  very 
rarely  seen.  He  refers  to  a  possible  case  of  encephalitis 
leihargica  seen  in  private  practice.  Bronchopneumonia 
was  the  commonest  cause  of  death,  and  the  author 
describes  six  chief  varieties:  (1)  A  small  nodular  form 
resembling  miliary  tuberculosis  ;  (2)  a  large  nodular  type  ; 
(3) pseudo-lobar ;  (4) haemorrhagic;  (5) suppurative ;  (6) com¬ 
plicated  with  pleurisy,  pericarditis,  or  endocarditis.  There 
aie  many  points  of  likeness  betweenthe  bronchopneumonia 
<>f  influenza  and  that  of  measles,  but  bronchiectasis  is 
rare  after  influenzal  bronchopneumonia.  Otitis  was 
common,  but  parotitis  rare.  The  bronchopneumonia  Avas 
frequently  associated  with  or  followed  by  colitis  and  other 
gastro-intestinal  disturbances;  about  half  the  children 
showed  signs  of  gastro-enteritis.  Contrary  to  Avhat  one  ' 
might  expect,  a  certain  degree  of  antagonism  between 
influenzal  pneumonia  and  tuberculosis  has  been  described, 
but  Mancini  found  that  30  to  35  per  cent,  of  the  children 
dying  of  influenzal  bronchopneumonia  presented  preceding 
tuberculous  lesions,  especially  in  the  hilus  glands.  The 
spleen  Avas  generally  swollen  and  Avith  softish  pulp. 


16S. 


Raynaud's  Disease  with  Suprarenal 
Insufficiency. 

K.  Faber  ( Ugeskrift  for  Lacger,  December  25tli,  1919) 
records  the  case  of  a  married  woman,  aged  47,  who  was 
childless  and  Avho  had  ceased  to  menstruate  three  years 
earlier.  About  seven  months  before  admission  to  hospital 
s  e  noticed  that  her  hands  and  Angers  easily  became  cold 
and  numb,  and  that  their  colour  changed  from  great  pallor  ! 
to  striking  cyanosis.  This  condition  Avould  last  for  a 
quarter  of  an  hour  to  tAvo  hours,  and  could  be  banished  by  j 
warmth.  A  little  later  the  feet  showed  the  same  condition. 

•  bepa™e  steadily  worse  and  Avas  associated  Avith  in- 
creasmgiy  severe  pain.  Small  AvhitloAvs  appeared  on  her 
„ and  herpes  zoster  broke  out  on  her  back  and 
On  her  admission  to  hospital  in  March,  1919, 
hei  nose  was  also  cyanosed  and  the  tip  of  one  finger  Avas 

pfemented8' wrhG  breasts  and  ]inea  alba  were  slightly  . 
inn  nf  S',  Wassermanu  s  reaction  and  an  r-rav  examina  j 
hQ?  pituitary  body  were  negative.  After  a  month  in  i 
hospital  she  began  to  suffer  from  nausea  and  vomiting,  the  i 
temperature  became  subfebrile.  and  she  felt  very  weak  ! 
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The  pigmentation  of  the  skin  became  more  intense  and' 
widespread,  and  a  trace  of  albumin  appeared  in  the  urine. 
I  he  blood  pressure  was.  155-120,  the  haemoglobin  was 
78  per  cent.,  and  the  red  cells  numbered  3*  millions. 
Death  occurred  in  April  after  signs  of  restlessness  and 
mental  disorder.  The  necropsy  shoAved  the  left  suprarenal 
to  be  normal,  but  the  right  suprarenal  Avas  slightly  enlarged, 
and,  under  the  microscope,  most  of  the  gland  Avas  seen  to 
be  the  seat  of  caseous  degeneration.  Outside  the  definitely 
caseous  parts  there  Avere  scattered  typical  tubercles.  The 
thyroid  and  the  pituitary  body  were  normal,  and  the 
thymus  Avas  represented  only  by  a  little  fatty  tissue.  The 
author  notes  as  remarkable  that  disease  of  only  one  supra¬ 
renal  AAras  sufficient  to  provoke  Addison’s  disease. 


16r?-  Diphtheria  in  the  Newborn. 

F.  Lonne  (Med.  Klinik,  November  23rd,  1919)  states  that 
diphtheria  is  a  relatively  common  occurrence  among  the 
newborn,  though  it  is  often  not  recognized  as  such  owing 
to  the  frequent  absence  of  symptoms.  In  the  course  of  the 
last  ten  years  Lonne  observed  35  cases  of  nasal  or  umbilical 
diphtheria,  or  both  combined,  among  newborn  infants  in 
the  Gottingen  University  obstetrical  department,  20  of 
whom  showed  clinical  symptoms  and  15  none  at  all ;  3  cases, 


1  or  8.6  per  cent.,  were  fatal."  The  prognosis  of  diphtheria  in 
the  newborn  is  good  except  when  complications  occur,  such 
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as  bronchitis,  bronchopneumonia,  influenza,  otitis,  or  nutri¬ 
tional  disturbance,  Avhen  it  is  usually  unfavourable.  Treat¬ 
ment  consists  in  the  intramuscular  injection  of  2,000  units 
of  antitoxin  and  instillations  of  adrenalin  in  twice  as  much 
boracic  lotion  in  nasal  diphtheria,  and  the  application  of  a 
mild  disinfectant  ointment  Avhen  the  umbilicus  is  affected. 


t68.  Blackwater  Fever. 

Zeocisti  (Berl.  Jclin.  Woch.,  December  8th,  1919)  relates  a. 
case  of  a  soldier,  33  years  of  age,  Avho  developed  a  first 
attack  of  malaria  after  seven  weeks’  residence  in  Anatolia 
in  spite  of  regular  prophylactic  doses  of  quinine.  When 
admitted  to  hospital  three  wreeks  after  the  onset  of  the 
illness  he  already  had  seArere  haemoglobinuria,  and  liis 
blood  contained  enormous  numbers  of  malignant  malarial 
amoebulae  with  a  feAv  crescents.  In  spite  of  the  urinary 
findings  he  was  treated  with  vigorous  doses  of  quinine, 
and  in  four  days  the  symptoms  disappeared  and  he  made 
a  good  recovery.  Zlocisti  regards  the  case  as  one  of 
blackwater  fever,  the  cause  of  which  Avas  excessive 
destruction  of  red  blood  corpuscles  by  malarial  infection. 
J  he  exposure  of  the  patient  in  a  malarial  district  Avas 
remarkably  brief  for  the  development  of  this  type  of 
disease,  and  there  is  good  evidence  that  quinine  was  not 
the  causal  agent. 


SURGERY. 


Thoracic  Fistulaa. 

Lilienthal  (Ann.  Surg.,  1919,  70)  describes  his  operation, 
which  he  calls  “major  non-collapsing  thoracoplasty,”  for 
the  treatment  of  chronic  empyemata.  It  is  noAv  well 
recognized  that  the  operations  of  Schede  and  Estlander 
are  unphysiological,  being  based  upon  an  incorrect  in¬ 
terpretation  of  the  lung  condition  present  in  the  ordinary 
unhealed  empyema.  It  has  long  been  known  that  the 


cause  of  the  persistent  cavity  is  the  inability  of  the  lunj 


to  expand.  But  it  has  only  recently  been  widely  under¬ 
stood  that  if  the  lung  is  sufficiently  freed  it  will,  as  a  rule, 
obliterate  the  cavity.  Delorme  stumbled  on  this  truth  and 
devised  his  sanguinary  decortication  operation.  Schede’s 
:ancl  Estlander’ s  operations  have  tlieir  rationale  in  the 
belief  that  as  the  lung  is  incapable  of  expansion  the  chest 
wall  must  be  collapsed  upon  the  lung.  Anyone  who  has 
freed  the  adhesions  bounding  a  chronic  empyema  cavity 
knows  that  the  apparently  cartilaginous  lung  becomes  soft 
and  yielding  the  moment  the  adhesions  are  free,  and  that 
a  decortication  of  thickened  pleura  is  hardly  necessary. 
J.he  freeing  of  these  limiting  adhesions  for  the  purpose  of 
lung  mobilization  is  open  to  the  grave  objection  that  it 
tends  to  spread  infection  into  hitherto  intact  pleura. 
Lilienthal’s  operation  avoids  this.  He  uses  either  intra- 
pharyngeal  gas  or  air  bubbled  through  ether  as  anaesthetic. 
He  performs  the  ordinary  wide  thoracotomy,  and  spreads 
the  ribs  until  the  Avliole  of  the  empyema  cavity  can  be 
inspected.  But  instead  of  dividing  the  adhesions  limiting 
this  space,  he  incises  the  visceral  pleura  from  top  to 
bottom,  and  if  necessary  from  side  to  side  as  Avell  in 
crucial  fashion.  The  lung  can  then  be  seen  expanding 


thiough  the  cut  pleura,,  and  if  the  intrapulmonary  pressure 
oe  increased  the  cavity  may  be  entirely  obliterated.  This 
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expansion  can  bo  brought  about,  if  ether  is  being  given  by 
the  nasal  tube,  by  the  simple  means  of  closing  the  patient’s 
mouth  and  free  nostril  and  increasing  the  inflow.  As  soon 
as  the  pressure  is  reduced— and  of  course  it  can  only  be 
kept  up  safely  for  a  few  moments— the  lung  collapses 
again;  but  the  value  of  the  step  is  that  it  shows  whether 
the  pleural  incisions  have  been  extensive  enough.  When 
satisfactory  expansion  is  arrived  at,’  the  chest  is  closed 
with  drainage  through  the  original  fistula.  Expansion 
exercises  and  Carrel-Dakin  instillation  are  instituted 
within  twenty-four  hours.  Of  ten  patients  operated  upon 
by  this  technique  six  were  healed  in  three  weeks,  the 
others  convalescent  at  the  time  of  writing.  In  a  further 
series  of  thirteen  cases  there  were  two  deaths,  both  from 
sepsis,  but  no  detailed  clinical  records.  of  any  of  the 
patients  are  given. 

170.  Parts  of  the  Duodenum. 

The  division  of  the  duodenum  into  four  parts,  generally 
adopted,  has  not  much  to  recommend  it.  Villemin 
(6\  R.  Soc.  Biol.,  December  27th,  1919),  as  the  result  of 
anatomical  studies  in  man  and  animals,  shows  that  in 
those  mammals  in  which  the  pancreatic  and  biliary  ducts 
enter  at  the  same  level  the  duodenum  may  be  divided  into 
two  parts.  The  portion  superior  to  the  ducts  is  dilated, 
has  a  thicker  wall,  and  receives  its  blood  supply  exclu¬ 
sively  from  divisions  of  the  hepatic  artery,  and  it  contains 
Brunner’s  glands.  The  inferior  portion  has  the  same 
morphological  characters  as  the  jejunum,  and  gets  its  blood 
supply  from  branches  of  the  superior  mesenteric  artery, 
whilst  it  does  not  contain  Brunner’s  glands. 

171-  Urethral  Polypus. 

G.  O.  E.  Lignac  ( Nederland .  Tijdschr.  v.  Geneesk.,  December 
27th,  1919)  reports  a  case  in  a  boy,  aged  9  years,  who  pre¬ 
sented  a  mushroom-shaped  growth  protruding  from  the 
urinary  meatus.  The  patient  suffered  from  frequent  erec¬ 
tions  of  long  duration,  and  difficulty  in  micturition.  On 
removal  the  polyp  was  found  to  be  a  fibroma.  Death 
took  place  from  septicaemia  about  a  month  after  the 
operation. 

172.  Ether  as  an  Anaesthetic  for  Short  Operations. 

Taddei  (Rif.  Med.,  November  1st,  1919)  draws  attention  to 
a  method  of  using  ether  for  short  operations,  painful  dress¬ 
ings,  etc.,  which  he  has  used  successfully  over  3,000  times. 
The  method  consists  in  the  immediate  application  of  not 
less  than  50  grams  of  ether  on  a  simple  mask,  applied 
firmly  to  the  face  so  as  to  avoid  entry  of  air.  This  makes 
the  patient  catch  his  breath,  go  red  in  the  face,  and  per¬ 
haps  slightly  cyanotic.  The  operation  or  dressing  should 
be  started  at  once  as  the  patient  is  analgesic  in  this  early 
stage.  As  a  rule,  anaesthesia  of  this  type  lasts  thirty  to 
sixty  seconds,  which  is  sufficient  for  the  purpose  in  the 
class  of  case  the  author  is  considering  ;  if  necessary,  it  can 
be  prolonged  by  giving  the  ether  in  the  ordinary  way.  No 
bad  results  have  followed  the  use  of  ether  in  this  way  ;  it 
can  be  repeated  several  times — for  example,  in  some  cases 
it  was  given  by  this  method  fifteen  times  in  15  to  30  days. 
The  author  believes  it  acts  as  a  sort  of  “psychic  block,’’ 
all  the  usual  routes  of  painful  sensation  being  temporarily 
blocked  by  the  apnoea  and  respiratory  shock  caused  by  the 
sudden  dosage  of  ether,  just  as  a  powerful  emotion  cuts 
off  for  the  time  painful  feelings. 

173.  Rupture  of  the  Biceps  by  Direct  Force. 

M.  Schulein  ( Muench .  med.  Woch.,  November  21st,'  1919) 
notes  that  subcutaneous  rupture  of  the  biceps  by  indirect 
force,  as  in  the  act  of  lifting  a  heavy  load,  is  not  very  rare. 
In  such  cases  the  tendon  of  origin  or  insertion  breaks, 
not  the  muscle  itself.  A  case  such  as  the  following  is  ex¬ 
ceedingly  rare  :  A  shunter  aged  18  was  struck  by  the  plat¬ 
form  of  a  railway  carriage,  which  fell  on  his  chest  and 
right  arm.  He  could  not  move  this  arm,  which  at  once 
became  much  swollen.  Examination  soon  after  the  acci¬ 
dent  showed  that  the  arm  was  much  swollen  and  very 
limp,  but  no  injury  to  the  bones  or  joints  could  be  found. 
The  skin  also  was  intact,  and  the  muscles  seemed  to  have 
escaped  injury.  The  patient  was  accordingly  discharged 
from  hospital  a  few  days  later.  Eight  months  after  the 
accident  he  was  examined  by  the  author,  who  found  that 
when  the  flexors  of  the  forearm  were  thrown  into  action 
a  transverse  furrow  could  be  felt  in  the  middle  of  the 
biceps.  The  overlying  skin  was  intact  and  not  adherent 
to  the  structures  it  covered.  The  range  of  movements, 
about  the  elbow  and  shoulder  joints  was  unimpaired,  but 
the  flexor  function  of  the  biceps  was  much  weakened. 
The  patient,  who  refused  operative  treatment,  was  recom¬ 
mended  compensation  equivalent  to  15  to  20  per  cent,  of 
the  maximum. 


174.  Congenital  Cysts  of  the  Neck. 

According  to  C.  Romano  (La  Pediatria,  December,  1919), 
who  records  six  illustrative  cases  in  children  and  adults, 
compound  or  multilocular  serous  cysts  of  the  neck  occur¬ 
ring  in  intrauterine  life  are  more  or  less  well  developed 
at  birth,  and  sometimes  of  an  enormous- size ;  whereas 
dermoid  cysts  do  not  appear  until  some  years  afterwards, 
as  a  rule  not  before  puberty  or  adolescence,  and  some¬ 
times  even  later.  The  site  of  predilection  for  serous  cysts 
is  the  left  side  of  the  neck,  where  they  develop  often  in 
the  subcutaneous  tissue  and  sometimes  in  the  subapo¬ 
neurotic  tissue.  As  a  rule  they  do  not  cause  any  incon¬ 
venience.  The  only  rational  treatment  is  removal,  the 
operation  usually  not  offering  any  great  difficulties.  In 
the  case  of  multilocular  serous  cysts,  extirpation  is  often 
impossible  owing  to  their  size  and  adhesions  with  the 
tissue  and  neighbouring  organs. 


OBSTETRICS  AND  GYNAECOLOGY. 

175.  Sterility. 

Coudert  (Journ.  de  Med.,  December  10th,  1919)  wisely 
points  out  that,  as  it  is  the  man  who  is  at  fault  in  a 
quarter  or  a  third  of  sterile  marriages,  it  is  necessary  to 
have  a  microscopic  examination  of  the  spermatic  fluid  of 
the  husband  before  embarking  on  what  may  prove  to 
be  a  long  course  of  treatment  of  the  wife.  The  causes  of 
sterility  in  the  female  are  divisible  into  two  main  groups — 
septic  and  mechanical.  Of  the  former,  gonorrhoea  plays 
far  the  most  important  part ;  it  is  in  fact  the  chief  cause 
of  sterility.  Localized  in  the  testicle  or  epididymis  of 
the  male  the  gonococcus  produces  a  disappearance  or  a 
diminution  in  number  and  vitality  of  the  spermatozoa. 
In  the  female  it  lodges  in  the  cervical  canal,  often  ascend¬ 
ing  to  the  body,  tubes,  and  periuterine  cellular  tissue,  in 
rarer  cases  constituting  an  extremely  virulent  infection 
with  rapid  suppuration.  However  extensively  the  body  of 
the  uterus  may  be  affected  at  the  beginning,  the  disease 
generally  tends  to  locate  itself  in  the  endocervix  and 
causes  sterility  by  producing  an  alteration  of  the  mucous 
membrane  whilst  the  purulent  secretion  and  tlio  resulting 
acidity  arrest  the  access  of  the  spermatozoa.  Chronic 
gonorrhoeal  cervicitis  is  insidious  in  its  onset  and  is 
characterized  by  very  abundant  leucorrhoea,  thick  yellowish 
mucus  (in  which,  except  after  menstruation,  it  is  generally 
impossible  to  detect  gonococci),  swelling  of  the  cervix, 
and  ectropion  of  mucous  membrane.  Reinfection  of  the 
husband,  and  again  of  the  wife  after  she  is  cured,  con¬ 
stitute  a  common  vicious  circle.  In  treatment  the  author 
recommends  gentle  swabbing  of  the  endocervix  with  silver 
nitrate,  protargol,  picric  acid  or  formalin,  avoiding  the 
curette.  In  graver  cases  cauterization  should  be  resorted 
to,  four  or  five  cauterizations  at  intervals  of  ten  to  fifteen 
days  being  generally  sufficient.  Sterility  due  to  mechanical 
causes,  such  as  malformations  of  the  Mullerian  ducts  or 
infantile  uterus,  is  much  rarer.  In  stenosis  Coudert  advises 
dilatation  by  means  of  graduated  tents,  commencing  the 
treatment  two  or  three  days  after  menstruation.  Flexions 
by  themselves  are  not  responsible  for  sterility  ;  here  the 
responsible  agent  is  the  uterine  or  periuterine  inflamma¬ 
tion,  and  to  this  the  physician  must  address  himself. 
Gynaecological  uterine  massage  may  work  wonders  in 
freeing  a  uterus  from  its  adhesions.  Tumours,  especially 
uterine  polypi,  are  not  uncommon  bars  to  conception. 

176.  Observations  on  300  Cases  of  Sterility. 

A.  Brun  (II  Policlinico,  Sez.  Prat.,  December  7th,  1919) 
gives  the  following  statistics  of  300  cases  of  sterility 
observed  by  him  at  Trieste  during  the  last  ten  years. 
Two  hundred  and  thirty  cases  were  examples  of  primary 
sterility — that  is,  the  woman  had  never  given  birth  to  a 
child  or  had  a  miscarriage,  and  70  cases  were  examples  of 
secondary  sterility  following  a  period  in  which  births  or 
abortions  had  taken  place.  The  cases  of  primary  sterility 
were  divided  into  four  groups  :  I.  Normal  genital  organs, 
13  cases.  II.  Congenital  defects,  107  cases :  (1)  deficient 
ovarian  function  with  anaemia  and  uterine  flaccidity, 
•9  cases;  (2)  deficient  ovarian ‘function  with  obesity,  1.8 
cases ;  (3)  severe  degree  of  infantile  uterus,  35  cases ; 
(4)  mild  degree  of  infantile  uterus,  10  cases;  (5)  rigid 
anteflexion  of  the  uterus,  21  cases  ;  (6)  retroflexion  or 
retroversion  of  the  normal  uterus,  8  cases ;  (7)  stenosis  of 
the  external  os,  6  cases.  III.  Inflammatory  processes,  102 
cases:  (1)  chronic  inflammation  of  the  adnexa,  53  cases ; 
(2)  chronic  perimetritis,  23  cases ;  (3)  chronic  perimetritis 
with  fixation  of  the  retroverted  uterus,  11  cases  ;  (4)  granu¬ 
lar  vaginitis,  4  cases;  (5)  endometritis,  metritis,  and 
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catarrh  of  the  cervix  with  erosions,  11  cases.  IV.  Fibroids, 
8  cases.  The  cases  of  secondary  sterility  were  divided 
into  seven  groups  :  I.  Normal  genitalia,  1  case.  II.  Hyper¬ 
involution  of  the  uterus,  3  cases.  III.  Deficient  ovarian 
function  from  lead  poisoning,  1  case.'  IV.  Scarring  of  the 
uterine  orifice  after  plastic  operation  on  the  cervix,  5  cases. 
V.  Chronic  inflammation  of  the  adnexa  and  perimetritis, 
44  cases.  VI.  Metritis,  endometritis,  and  cervical  metritis, 
14  cases.  VII.  Fibroids,  2  cases.  These  statistics  give 
different  results  from  those  obtained  by  Bumm,  who 
found  two-thirds  of  his  cases  of  primary  sterility  were  due 
to  an  infantile  uterus,  whereas  less  than  half  of  Brun’s 
cases  were  due  to  this  cause.  The  great  frequency  of 
inflammatory  processes  was  doubtless  due  to  the  preva¬ 
lence  of  gonorrhoea.  Out  of  102  cases  the  gonorrhoeal 
origin  could  be  regarded  as  certain  in  23,  and  as  very 
probable  in  64. 


PATHOLOGY. 


177.  Atypical  Dysentery  Bacilli. 

Dumas  (C.  R.  Soc.  Biol.,  December  27th,  1919)  points  out 
that  there  is  no  serum  reaction  that  allows  one  to  differ¬ 
entiate  true  dysentery  bacilli  from  the  atypical  strains 
found  during  the  course  of  an  illness.  Several  observers 
have  relied  on  the  results  of  subcutaneous  injections  of 
bouillon  cultures  in  doses  of  10  to  15  c.cm.,  and  if  a  local 
abscess,  from  which  the  rabbit  dies,  is  produced  they  have 
judged  the  particular  organism  to  be  pathogenic.  Dumas 
thinks  that  the  only  way  to  establish  the  dysenterigenic 
role  of  an  organism  is  to  produce  experimentally  the  same 
lesions  as  are  found  in  the  human  subject.  He  makes  the 
cultures  in  Martin’s  peptone  broth,  arranging  the  alkalinity 
so  that  the  acidity  of  the  medium  after’  ten  days’  incuba¬ 
tion  is  neutralized  by  a  certain  quantity  of  soda,  and  filters 
through  a  Chamberland  I  candle  at  moderate  pressure. 
The  filtrate  injected  subcutaneously  into  rabbits  failed  to 
pioduce  any  pathological  condition.  He  therefore  con¬ 
cludes  that  these  atypical  dysentery  bacilli  are  avirulent 
and  non-toxic.  There  is  no  doubt  that  such  bacilli  can  be 
found  in  dysenteric  muco-colitis  in  association  with  true 
dysentery  bacilli,  but  the  author  says  that  they  appear 
late,  about  the  fourth  day  of  the  illness,  and  are  to  be 
regarded  merely  as  saprophytes  of  the  large  intestine.  In 
the  course  of  bacillary  dysentery  a  new  intestinal  flora 
appears  at  the  ulcerated  parts  about  the  fifth  day.  It  is 
a  flora  of  secondary  infection  comparable  to  that  found  in 
open  infected  wounds,  but  it  plays  no  part  in  the  etiology 
or  the  disease.  In  nis  opinion  the  reason  why  these 
atypical  bacilli  have  so  often  been  held  to  be  the  cause  of 
dysenteries  is  because  the  search  for  the  authentic  patho¬ 
genic  germs  (fehiga  or  Flexner)  has  been  instituted  too  late 
m  the  disease,  and  they  have  therefore  not  been  detected 
111  the  plates. 


*  Malignant  Chordoma. 

Tuffier,  Gery,  and  Vignes  (Bull,  de  la  Soc.  Anat.  c 
1  arts,  No.  11,  Oetober-November,  1919)  report  one  of  thos 
rare  cases  of  tumours  arising  from  remains  of  the  note 
chord.  1  lie  patient,  a  woman  of  55,  complaining  of  pai 
and  a  sensation  of  dragging  in  the  anal  region,  was  foun 
by  rectal  examination  to  have  a  slightly  movable,  regula 
non  fluctuating  tumour  in  the  middle  line  between  tli 
coccyx  and  the  anus.  It  was  not  adherent  to  the  sui 
roundmgs.  At  operation  a  tumour  of  purple  coloui 
studded  with  haemorrhages  and  encapsulated,  was  easil 
removed.  It  was  of  the  size  of  a  small  orange.  O11  set 
tion  a  gelatinous  fluid  escaped  from  the  surface.  Micrc 
scopicaHy  it  consisted  of  strands  of  fibrous  tissue  betwee 
which  lay  masses  of  cells  without  intercellular  connectiv 
issue  set  111  a  granular  or  fibrillar  ground  substance  givin 
the  reactions  of  mucin.  The  outstanding  characteristic  c 
tne  cells  was  the  almost  universal  occurrence  in  them  c 
vacuoles,  and  there  was  an  extreme  variation  in  the  siz 
01  the  cells.  In  some  cells  the  nucleus  alone  was  severa 
times  larger  than  entire  cells  in  the  neighbourhood.  Th 
vacuoles  existed  not  only  in  the  protoplasm  but  sometime 
also  in  the  nucleus.  Here  and  there  the  vacuoles  showe< 
of  muciu*  Blood  channels,  few  in  number 
°  5?  C0“P°sed  of  tumour  cells  alone.  Multi 
Comn  on  £  i  -wlHth  vanous  unclear  degenerations  wen 
divicbn? ' h?ui^  gU1ieS  weve  absent<  thG  cells  apparently 
within  a  vLv  ecl  nuclear  division.  The  tumour  recurrec 

not  follnwpri  h  iemoval’  bufc  tbe  second  operation  wa: 
not  followed  by  recurrence.  The  most  frequent  site  o 

these  laie  tumours  is  the  spheno-occipital  synchondrosis 
which  corresponds  morphologically  to  an  intervertebra 
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disc,  and  the  next  commonest  situation  is  the  sacro¬ 
coccygeal  region.  Undoubtedly  derived  from  persistent 
remains  of  the  notochord,  they  may  arise  bet’ween  the 
bones  in  the  intervertebral  discs,  or  they  may  be  wholly 
in  front  of  the  vertebrae.  They  are  generally  simple 
tumours,  but  in  a  very  few  cases,  as  in  this  one,  thev 
are  locally  malignant;  no  metastases  have  ever  beeri 
described. 

179.  New  Method  for  Staining  Blood  Films. 

McJunkin  ( Journ .  Amer.  Med.  Assoc.,  January  3rd,  1920V 
describes  a  method  by  which  the  leucocytic  granules  are 
brought  out  as  well  as  the  polychrome  staining  of  the 
remainder  of  the  blood  elements.  It  was  found  that 
methyl  alcohol  of  80  per  cent,  strength,  made  by  adding 
5  c.cm.  of  distilled  water  to  20  c.cm.  of  Merck  reagent 
methyl  alcohol,  preserves  the  leucocytic  granulation  so 
that  smears  fixed  in  it  may  be  stained  by  Wright’s, 
Leishman’s,  or  other  polychrome  stain,  and  the  success  of 
McJunkin’ s  benzidine-poly  chrome  method  rests  largely  on 
this  observation.  He  proceeds  as  follows :  On  the  cover- 
glass  film  he  places  4  drops  of  80  per  cent,  methyl  alcohol, 
to  25  c.cm.  of  which  there  has  been  added  100  mg.  of 
benzidine  and  1  drop  of  hydrogen  peroxide,  and  allows  this 
to  act  for  thirty  seconds ;  this  is  diluted  with  8  drops  of 
distilled  water,  and  the  diluted  solution  is  left  for  four 
minutes.  After  washing  with  distilled  water  and  blotting 
between  filter  paper  the  film  is  stained  with  4  drops  of 
Wright’s  stain  and  4  drops  of  distilled  water  which  are 
allowed  to  act  for  four  minutes ;  the  film  is  then  washed, 
blotted,  dried  in  the  air,  and  mounted  in  balsam.  The 
granules  of  the  neutrophiles,  endothelial  (large  mono¬ 
nuclear)  leucocytes,  and  eosinophiles  stain  dark  brown, 
while  all  other  blood  elements  are  coloured  exactly  as 
they  are  in  the  simple  polychrome  stain.  The  basophilic 
granules  are  a  rich  purple ;  the  large  eosinophile  granules 
are  brown,  and  have  a  ring-like  appearance  due  to  their 
refractive  centres;  the  neutrophii'e  granules  are  dark 
brown,  irregular  in  shape  and  thickly  set  in  the  cytoplasm, 
while  the  robin’s-egg  blue  of  the  lymphocytes  is  entirely 
non-granular  except  for  the  characteristic’  bright  reddish 
metachromatic  granules  present  in  some  of  them. 

180.  Regeneration  of  Striated  Muscle. 

Nageotte  and  Guyon  ( C .  R.  Soc.  Biol.,  December  27th, 

1919)  found  a  curious  appearance  in  the  case  of  a  piece 
of  dead  nerve  which  had  been  preserved  in  glycerin  and 
employed  as  a  graft.  After  fifteen  days  some  striated 
muscle  fibres  in  the  neighbourhood  of  the  suture  were 
found  to  have  insinuated  themselves  into  the  graft  find 
penetrated  it  for  a  distance  of  a  centimetre,  growing  finer 
towards  the  distal  end.  These  fibrils  possessed  definitely 
striated  fibrillae.  As  they  had  never  seen  a  like  pheno¬ 
menon  in  the  numerous  nerve  grafts  preserved  in  alcohol 
with  which  they  had  experimented,  they  supposed  that 
the  glycerin  might  play  a  part  in  causing  this  muscular 
regeneration,  and  if  so  it  might  be  a  useful  fact  in  surgery. 
By  impregnating  the  grafts  with  various  substances  they 
found  that  glycol,  galactose,  maltose,  and  saccharose 
failed  to  attract  the  muscle  fibres,  whilst  glycerin, 
glycogen,  glucose,  levulose,  and  mannite  gave  positivo 
results.  Further,  in  a  case  where  they  inserted  a  gly- 
cerinated  nerve  graft  in  the  ear  of  a  rabbit  and  sutured 
a  small  portion  of  living  muscle  to  the  end  of  it,  they 
found  that  in  twenty-four  hours  prolongations  of  muscular 
fibres  had  penetrated  the  graft  for  a  length  of  5  or  6  mm. 
Whether  the  experiments  will  lead  to  facts  of  practicai 
surgical  importance  or  not  remains  a  question  for  the 
future.  Regeneration  of  striated  muscular  tissue  has  not 
hitherto  been  demonstrated. 

181.  Angio  melano-sarcoma  of  the  Leg. 

R.  \  ielar  (Journ.  de  rued.  de  Bordeaux,  January  10th, 

1920)  reports  the  case  of  a  girl,  aged  20,  who  presented 
pigmentary  naevi  on  various  parts  of  the  body.  None  of 
them  had  been  accompanied  by  any  symptoms,  except 
one  which  had  been  recently  getting  larger  on  the  upper 
part  of  the  inner  side  of  the  right  leg.  On  examination  a 
pedunculated  tumour  the  size  of  a  bean  was  found,  re¬ 
sembling  at  first  sight  molluscum  fibrosum.  The  neigh¬ 
bouring  skin,  however,  was  pigmented,  and  on  palpation 
the  pedicle  was  found  to  be  firmly  adherent  to  the  deeper 
structures.  An  enlarged  gland  was  found  in  the  groin. 
The  general  health  was  excellent.  The  diagnosis  was 
made  of  angio-melano-sarcoma  developing  on  a  pig¬ 
mentary  naevus,  and  was  confirmed  by  histological  ex¬ 
amination.  The  tumour  and  glands  in  the  groin  were 
removed,  but  the  prognosis  was  very  grave  owing  to  the 
youth  of  the  patient,  the  rapid  development  of  the  growth, 
and  especially  the  glandular  metastasis. 
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1E2.  Scarlet  Fever  Complicated  with  Pneumonia. 

Lobele  (Med.  Record,  November  8th,  1919)  records  a  case 
of  scarlet  fever  in  which,  among  several  other  compli¬ 
cations,  the  rare  one  of  pneumonia  developed,  which 
for  a  time  was  difficult  to  diagnose.  A  girl,  aged  4,  had 
a  typical  onset  of  scarlet  fever,  the  rash  appearing  the 
following  day.  The  angina  was  pronounced  and  there 
was  an  exudate  on  the  tonsils  which  gave  a  negative 
diphtheria  culture,  and  subsequently  there  was  free  de¬ 
squamation.  Eleven  days  from  the  onset  a  purulent  left 
otitis  media  developed  which  discharged  for  five  weeks. 
The  right  ear  showed  signs  of  congestion  which  soon  sub¬ 
sided.  Three  days  later  she  began  to  cough  and  com¬ 
plained  of  pain  in  the  back  of  the  chest,  and  two  days 
afterwards  there  was  definite  dullness  over  the  lower  lobe 
of  the  right  lung.  Vocal  fremitus  and  vocal  resonance 
were  absent,  except  over  one  area  about  the  size  of  a 
dollar  between  the  eighth  and  ninth  ribs.  Aspiration 
twice  showed  no  fluid,  and  x  rays  gave  a  diminished 
illumination  at  the  right  base,  but  were  unable  to  settle 
the  diagnosis  as  between  lung  abscess,  sacculated  em¬ 
pyema,  or  an  irregular  pneumonia.  During  the  next  three 
days  the  temperature  fell  by  lysis,  and  the  patient 
recovered  completely  in  spite  of  developing  an  acute 
nephritis.  Convalescence  gave  a  gradual  diminution  of 
the  dullness  accompanied  by  return  of  the  vesicular 
murmur,  but  no  rales  of  resolution  were  detected,  and  the 
case  was  considered  to  be  one  of  pneumonia  in  which  a 
mucous  plug  obstructed  a  main  bronchial  branch,  causing 
the  anomalous  physical  signs. 

183.  Cicatricial  Tuberculous  Stenosis  of  tha 

Trachea. 

According  to  Joannovics  and  Maraspini  (La  Presse  Med. 
d’Egypte,  January  1st,  1920),  tuberculous  lesions  of  the 
trachea  are  not  infrequently  found  at  the  autopsy  of 
patients  who  have  died  of  pulmonary  tuberculosis. 
During  life,  however,  the  tracheal  lesions  escape  notice, 
as  the  symptoms  to  which  they  give  rise  are  attributed  to 
the  pulmonary  or  laryngeal  involvement  with  which  they 
are  associated.  The  writers  record  the  case  of  a  woman, 
aged  43,  who  sought  advice  for  difficulty  in  breathing  which 
towards  evening  amounted  to  a  slight  attack  of  asthma. 
Examination  of  the  larynx  showed  only  some  small 
granulations  on  the  right  vocal  cord,  but  on  tracheoscopy 
irregular  scars  were  found  at  the  level  of  the  third  and 
fourth  tracheal  rings,  and  on  the  anterior  surface  below 
the  second  and  fourth  rings  was  a  longitudinal  scar  causing 
considerable  stenosis  of  the  lumen.  After  application  of 
30  per  cent,  cocaine,  the  stricture  was  dilated  and  a  tube 
passed  down  to  the  bifurcation  of  the  bronchi  without 
meeting  any  other  obstruction.  The  difficulty  in  breathing 
then  subsided.  Although  many  cases  of  syphilitic  stenosis 
of  the  trachea  are  on  record,  the  writers  do  not  know  of 
any  instance  of  tuberculous  stricture.  In  the  present  case 
there  was  no  other  evidence  or  history  of  syphilis,  but  the 
patient  had  been  treated  in  her  youth  for  laryngeal  and 
pulmonary  tuberculosis. 

*84.  Statistics  of  Spina  Bifida. 

R.  Vaglio  (La  Pediatria,  January,  1920)  found  23  cases 
of  spina  bifida  among  about  10,000  infants,  or  1  in  434 ; 
13  were  females  and  10  males.  Most  of  the  children 
were  brought  to  the  hospital  a  few  days  after  birth,  less 
frequently  in  the  first  few  months,  and  only  2  cases  were 
not  seen  until  they  were  1  and  2  years  old  respectively. 
Apart  from  one  case  of  double  spina  bifida,  the  tumour  in 
12  cases  was  in  the  lumbo-sacral  region,  in  3  in  the  sacral, 
in  3  in  the  lumbar,  in  2  iD  the  dorso-lumbar,  and  in  2 
others  in  the  lower  dorsal  and  cervical  regions  respec¬ 
tively.  The  size  of  tumour  varied  as  a  rule  from  that  of 
a  large  walnut  to  that  of  a  large  orange.  In  only  one  case 
was  the  tumour  considerably  larger,  being  about  the  size 
of  a  fetal  head.  The  skin  was  almost  intact  in  8  cases, 
intensely  reddened  and  vascular  in  5,  and  ulcerated  in  7 ; 
in  3  there  was  an  escape  of  cerebro-spinal  fluid.  In  only 
one  case  was  there  a  tuft  of  hair  present  over  the  tumour. 
As  regards  the  family  history,  syphilis  was  noted  in  only 
3  cases,  in  another  6  cases  its  presence  was  shown  either  by 
the  hereditary  history  and  clinical  evidence  or  the  Wasser- 


mann  reaction.  In  only  one  case  was  the  existence  of 
other  cases  of  spina  bifida  in  the  ascendants  or  collaterals 
noted.  In  one  case  the  mother  was  tuberculous.  As 
regards  concomitant  affections,  7  cases  had  hydrocephalus, 
6  clubfoot,  4  paralysis  of  the  lower  limbs  associated  in 
2  with  clubfoot,  1  had  Little’s  disease,  1  cleft  palate, 
1  multiple  malformations  of  the  anus  and  genitals,  and  1 
multiple  small  angeiomata  of  the  scalp. 

185.  A  Case  of  Emetine  Idiosyncrasy. 

R.  SAymNAC  and  A.  Alivisatos  (Paris  med.,  January  10th, 
1920)  report  a  case  in  a  man,  aged  42,  suffering  from 
amoebic  dysentery,  in  whom  urticaria  developed  after  injec¬ 
tions  of  emetine.  The  eruption,  however,  did  not  appear 
until  after  he  had  had  four  series  of  six  injections,  each 
consisting  of  4  eg.  of  emetine  hydrochloride.  It  was  only 
during  the  fifth  series,  five  months  after  the  commence¬ 
ment  of  the  treatment,  that  the  rash  first  appeared,  as  if 
it  required  a  certain  accumulation  of  the  drug  for  it  to 
develop.  The  peculiar  features  of  the  urticaria  were  as 
follows :  (1)  It  spared  the  face  and  trunk ;  (2)  it  was 
most  marked,  at  least  at  first,  in  the  neighbourhood  of  the 
injection  site ;  (3)  the  lesions  showed  a  certain  symmetrical 
distribution  on  the  limbs;  (4)  the  eruption  persisted 
for  a  long  time,  fresh  crops  appearing  during  the  five 
months  which  followred  the  last  injection  of  emetine. 

186.  Lumbar  Puncture  :  a  Warning. 

Wegeforth  and  Latham  (Amer.  Journ.  Med.  Sci.,  1919, 
158)  adduce  evidence  that  lumbar  puncture  may  be  an 
important  factor  in  the  production  of  meningitis,  not  by 
contamination  of  the  puncture  wound,  but  by  causing 
organisms  present  in  the  blood  to  migrate  into  the  cerebro¬ 
spinal  fluid.  If  animals  are  given  intravenous  injec¬ 
tions  'of  an  organism  the  pathogenicity  of  which  for  the 
meninges  is  known  to  be  high,  anil  then  repeatedly 
punctured  at  the  height  of  the  septicaemia,  meningitis 
invariably  results.  In  control  injected  animals  not 
punctured  meningitis  did  not  follow.  These  experi¬ 
mental  results  were  borne  out  by  clinical  observa¬ 
tions  :  93  patients  suspected  of  meningitis  were  punc¬ 
tured  ;  of  these,  6  gave  positive  blood  cultures  and  of 
these  6,  5  developed  meningitis  subsequent  to  the 
puncture.  If,  prior  to  the  puncture,  intravenous  serum 
therapy  is  administered  meningitis  does  not  occur.  Wege¬ 
forth  and  Latham  emphasize  the  necessity  of  making  sure 
that  the  blood  is  not  infected  before  puncture  is  done,  and 
insist  that  harm  may  follow  if  serum  is  not  first  given. 
Lumbar  puncture  should  be  avoided  unless  there  are 
definite  signs  of  meningeal  irritation,  and  when  per¬ 
formed  large  withdrawals  of  cerebro-spinal  fluid  should  be 
avoided. 

1®7.  Site  of  Lumbar  Puncture. 

Everyone  is  agreed  nowadays  that  the  space  between  the 
neural  arches  of  the  third  and  fourth  lumbar  vertebrae 
affords  the  most  suitable  access  to  the  spinal  theca.  On 
the  finer  points,  such  as  the  exact  site  for  the  introduction 
of  the  needle,  and  the  angle  at  which  it  should  be  inclined, 
there  is  some  conflict  of  opinion.  Regan  (Amer.  Journ.  of 
Med.  Sci.,  1919,  157)  has  made  a  detailed  study  of  the 
anatomy  of  neural  arches  and  their  interspaces,  with  a 
view  to  establishing  a  sound  basis  on  which  to  found 
practice.  He  comes  to  the  conclusion  that  the  median 
puncture  is  the  best  for  people  of  all  ages,  and  that  as  a 
general  rule  the  needle  can  be  pushed  in  perpendicularly 
to  the  surface..  It  will  be  remembered  that  this  mode  of 
introduction  of  the  cannula  has  always  been  well  supported 
in  so  far  as  it  applies  to  the  child.  In  the  adult  the 
obliquity  of  the  lumbar  spines  has  led  many  people  to 
advocate  a  slightly  lateral  site  for  puncture  and  an  upward 
inclination  of  some  45  degrees.  Regan’s  researches  have 
shown  him  that  the  perpendicular  median  puncture  is  as 
good  in  the  adult  as  the  child,  provided  that  the  spine  can 
be  well  flexed.  If  flexion  is  limited,  as  in  the  elderly,  a 
slight  upward  deviation  is  necessary.  The  objection  to 
median  puncture  on  the  ground  that  *the  supraspinous 
ligaments  are  so  tough  is  not  a  serious  drawback.  These 
ligaments  consist  of  two  parallel  bands,  and  if  one  keeps 
strictly  to  the  middle  line  one  should  be  able  to  steer  the 
needle  between  them.  If  one  is  successful  in  this  aim  the 
two  bands  are  a  help  in  preventing  lateral  deviation  of  the 
needle,  which  will  slip  on  into  the  theca.  The  paper  is 
illustrated  by  six  drawings  of  the  lumbar  spines. 
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188.  Thymus  Stenosis  In  Children. 

According  to  H.  Klose  (Med.  Klin-ik,  November  23rd,  1919) 
the  diagnosis  of  enlargement  of  the  'thymus  rests  on  the 
presence  'of  five  principal  symptom^ :  (1)- Attacks  ’ of 
asphyxia  are  preceded  by  a  prodromal  stage  known  as 
stridor  thymicus  infantum  or  asthma  thymicum.  The 
infant  has  noisy  breathing  from  birth  or  the  first  months  of 
life,  its  intensity  increasing  at  the  end  of  inspiration  and 
on  excitement.  Some  cyanosis  is  always  present.  There 
is  also  inspiratory  supra-  and  infra-sternal  recession,  indi¬ 
cating  stenosis  of  the  respiratory  tract.  The  voice  is  clear. 
(2)  The  causes  of  the  actual  asphyxial  attacks  are  generally 
to  be  found  in  external  agencies.  The  thymus  becomes 
enlarged  in  consequence  of  congestion  or  of  lordosis  of  the 
dorsal  vertebrae  ;  thus  asphyxial  attacks  may  occur  when 
the  infant  is  put  to  bed  with  its  head  hyperextended,  A 
meal  may  also  cause  an  attack,  as  the  full  stomach  presses 
up  the  diaphragm  and  impedes  respiration.  ,  The  attacks 
may  result  from  a  chill,  because  coughing  causes  congestion 
of  the  gland.  (3)  On  expiration,  and  especially  during  an 
attack,  a  soft  round  swelling  can  be  felt  in  the  supra¬ 
sternal  fossa.  (4)  On  percussion  dullness  is  observed 
behind  the  manubrium  and  extending  over  to  the  left 
border  of  the  sternum,  and  becomes  incorporated  with  the 
cardiac  dullness.  Three  diseases  in  which  the  dullness  is 
the  same  must  be  excluded,  namely,  aneurysm  of  the 
aorta,  substernal  goitre,  and  enlarged  bronchial  glands. 
(5)  Radioscopy  and  radiography  are  indispensable  for  the. 
diagnosis.  An  enlargement  of  the  central  shadow  is 
characteristic  ;  it  may  extend  towards  the  left. 


SURGERY. 


189.  Fracture-dislocations  of  Astragalus. 

Dale  (Arcli.  Radiol.  Rlectr  other  ap.,  1919,  187)  records  three 
cases  of  fracture  of  the  astragalus.  In  two  of  these  the 
large  posterior  fragment  was  dislocated  backwards  on  to 
the  upper  surface  of  the  os  calcis.  In  one  the  anterior  lip, 
in  the  other  the  posterior  lip,  of  the  lower  articular  surface 
of  the  tibiawas  broken  off.  Dale  gives  a  brief  but  interest¬ 
ing  account  of  the  manner  in  which  these  injuries  are 
brought  about.  The  common  cause  is  hyper-extension 
(dorsiflexion)  at  the  ankle-joint,,  usually  produced  by  falls 
from  a  height.  The  neck  of  the  astragalus  is  broken  by 
the  anterior  lip  of  the  tibial  extremity,  which  may  itself 
give  way.  Should  this  latter  accident  happen  further 
dorsiflexion  is  possible,  and  a  continuation  of  the  force 
causes  the  body  of  the  astragalus  to  slip  backwards 
between  the  now  widened  gap  behind.  If  the  amount  of 
dorsiflexion  attained  is  insufficient  to  allow  of  this,  the 
back  ward- moving  astragalus  will  break  off  the  posterior 
margin  of  the  tibia  in  order  to  effect  its  escape.  The 
paper  is  illustrated  by  four  clear  prints. 

190.  Violent  Attacks  of  Colic  caused  by  Calcified 

Mesenteric  Glands. 

S.  Hannema  ( Nederland .  Tijdschr.v.  Geneesk.,  January  17th, 
1920)  records  a  case  in  a  man,  aged  51,  who  for  two  years 
had  suffered  at  irregular  intervals  from  violent  attacks  of 
colic  independently  of  food.  There  was  no  family  or  per¬ 
sonal  history  of  tuberculosis.  The  attacks  were  not  accom¬ 
panied  by  jaundice  and  the  urine  was  normal.  A  skiagram 
suggested  calcified  mesenteric  glands,  the  presence  of 
which  was  confirmed  by  an  operation,  which  showed  the 
whole  mesentery  to  be  strewn  with  calcified  glands.  The 
largest  and  most  numerous  were  in  the  ileo-caecal  region. 
Twenty-two  were  removed  and  the  patient  made  an 
uninterrupted  recovery.  The  cause  of  the  pain,  and 
especially  of  its  paroxysmal  character,  was  not  obvious. 
Possibly  owing  to  changes  in  the  position  of  the  mesentery 
the  nerves  were  irritated  by  the  calcified  glands. 

191.  Appendicitis  simulating  Strangulated  Hernia. 

R.  Villar  ( Journ .  de  vied,  de  Bordeaux,  January  10th, 
1920)  records  the  following  case :  A  man  with  a  right 
inguinal  hernia  suddenly  developed  severe  pain  suggesting 
that  it  had  been  strangulated.  A  diagnosis  of  hernial 
peritonitis  was  made.  At  the  operation  hernia  of  the 
caecum  and  appendix  was  found.  The  appendix,  which 
was  inflamed,  was  removed  and  a  radical  cure  performed. 
Subsequent  recovery  was  uneventful.  On  opening  the 
appendix  four  trichocephali  were  found  imbedded  in  the 
mucous  membrane.  The  trichocephalus  appears  to  be 
very  prevalent  in  the  Bordeaux  district.  On  examination 
of  the  stools  of  20  children  without  any  abdominal 
affection  Villar  found  this  jiarasite  in  7  cases.  * 
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192.  Necrosis  of  the  Clavicle. 

Ajperlo  (II  Policlinico,  1919,  26)  describes  a  case  of  com¬ 
plete  necrosis  of  the  clavicle  following  an  infection  of  the 
hand.  A  child,- aged  7,  had  a  septic  scratch  on  the  dorsum 
of  the  right  hand ;  a  local  collection  of  pus  formed  with 
pyrexia  and  chills.  Pain  below  the  right  clavicle  was  no\V 
•complained  of  and  a  swelling  appeared  in  this  situation, 
with  a  fluctuating  centre. This  was  incised  and  pus 
escaped.  There  was  temporary  improvement  in  the 
general  condition,  the  abscess  on  the  hand  having  by  this 
time  burst  spontaneously.  The  temperature  continued 
high,  so  the  subclavicular  wound  was  incised  again,  and  a 
further  collection  of  pus  poured  out.  Spasmodic  torti-  1 
collis  now  made  its  appearance,  and  thS  child  was  sent  to 
hospital,  where  it  was*  first  seen  byAperlo.  An  incision 
made  along  the  clavicle  disclosed  the  bone,  denuded  of 
periosteum,  separated  from  its  attachments  at  both  sternal 
and  acromial  ends.  A  very  slight  ‘degree  of  traction 
allowed  the  bone  to  be  withdrawn,  whereupon  pus  which 
had  been  pent  up  behind  the  clavicle  welled  up  into  the 
wound.  The  cavity  was  packed  with  iodoform  gauze  and 
healed  rapidly.  The  child  was  discharged  from  hospital 
completely  cured  in  ten  days’ time.  Movements  of  the 
right  arm  and  shoulder  were  perfect.  The  excellent 
functional  results  which  follow  excision  of  thp  clavicle 
are  perhaps  not  generally  known.  Confirmation  on  this 
point  will  be  found  in  Thorburn’s  case,  where  he  removed 
the  clavicle  for  a  thyroid  metastasis  (reported  by  Radlefy 
and  Duggan,  Brit.  Journ.  Surg.,  1913-14).  Aperlo  believes 
that  the  cause  of  the  infection  of  the  clavicle  was  a  direbt 
extension  of  staphylococcal  infection  from  the  highest 
axillary  lymphatic  glands.  The  inner  end  of  the  bone  was 
more  extensively  infected  than  the  outer.  The  unusual 
feature  of  this  case  is  the  bone  involved.  The  connexion 
between  boils  and  acute  osteomyelitis  is  sufficiently  well 
known.  It  may  be  remembered  that  Pasteur  was  in  the 
habit  of  referring  to  osteomyelitis  as  “  bone  furunculosis.” 

193.  Torsion  of  the  Omentum  diagnosed  as 

Appendicitis. 

H.  O.  WiLDENSKOV  ( Ugeskrift  for  Laeger,  January  8th, 
1920)  records  the  case  of  a  business  man,  aged  30,  who  had 
suffered  for  thirteen  years  from  bilateral  inguinal  hernia, 
easily  reducible  on  both  sides.  Two  days  before  admission 
to  hospital,  on  lifting  heavy  weights  the  right  hernia  came 
down,  and  provoked  such  pain  that  reduction  had  to  be 
done  when  lying  down,  and  was  only  successful  after  some 
painful  manipulation.  During  the  following  night  he  felt 
severe  pain  in  the  right  iliac  fossa,  increasing  next  day, 
and  his  motions  contained  a  little  blood  and  mucus.  There 
was  no  vomiting.  On  his  admission  to  hospital  with  the 
diagnosis  of  appendicitis  the  temperature  was  38.5°C. ;  the 
pulse  was  90.  The  tongue  was  moist  and  slightly  coated, 
the  abdomen  was  not  distended,  but  there  was  definite 
tenderness  in  the  right  iliac  fossa,  with  rigidity  on  palpa¬ 
tion.  In  this  area  there  was  an  ill-defined  prominence, 
which  was  dull  on  percussion.  A  rectal  examination  was 
negative  and  both  hernial  sacs  were  empty.  Laparotomy, 
performed  under  general  anaesthesia,  revealed  a  little 
sero-sanguineous  fluid  in  the  peritoneal  cavity.  The 
appendix  was  normal  apart  from  a  kink  at  the  junction 
of  its  middle  and  outer  thirds.  A  very  cyanosed  oede- 
matous  lump  of  omentum  was  at  once  found  in  the  middle 
line,  and  when  it  was  pulled  forward  it  proved  to  be 
secured  by  a  pedicle,  20  cm.  long  and  2  cm.  thick.  As 
many  as  six  complete  turns  of  this  pedicle  to  the  left  were 
counted.  Detorsion  was  followed  by  resection  and  um 
eventful  recovery.  A  month  later,  when  both  herniae 
were  operated  on,  perfectly  normal  conditions  were  found. 

194.  Influenzal  Metastatic  Ophthalmia. 

A.  F.  Onate  (Rev.  de  vied,  y  cir.  prat.,  December  7th, 
1919)  records  a  case  in  a  woman,  aged  26,  who  suffered 
from  influenza  complicated  by  bronchopneumonia.  On  the 
seventh  day  of  disease  there  was  slight  inflammation 
of  the  eye  and  impairment  of  vision,  which  was  treated 
by  boracic  fomentations.  When  seen  by  Onate  the  right 
eye  protruded,  the  ljds  were  inflamed,  the  conjunctiva 
chemotic,  and  there  was  a  profuse  lacrymal  secretion  and 
catarrhal  discharge.  The  cornea  was  turbid,  the  pupils 
immobile  and  obstructed  by  purulent  exudate.  The  eye¬ 
ball  was  increased  in  size,  hard,  and  immobile.  Pain  was 
absent  at  first,  but  in  a  few  days  became  very  violent. 
The  temperature  ranged  from  99.4°  to  100.4°.  Cold  com¬ 
presses  of  cyanide  of  mercury  (1  in  5,000)  and  inunction 
of  collargol  round  the  orbit  were  employed,  followed  by 
injections  of  the  cyanide  of  mercury  solution  into  the 
conjunctiva  and  vitreous,  as  recommended  by  Darier,  but 
without  effect.  The  eye  was  then  enucleated  and  complete 
recovery  took  place. 


J ?EZ.  *i,  1920] 


epitome  of  current  medical  literature. 


r 


Th*  Bumim 

Medical  Journal 


31 


^85.  Peripheral  Nerve  Injuries. 

Frazier  (Annals  of  Surgery,  January,  1920)  advises  opera¬ 
tion  not  earlier  than  three  to  six  months  after  injury  as 
many  cases  show  no  sign  of  spontaneous  recovery  for  six 
months,  provided  there  is  evidence  of  complete  nerve 
interruption.  The  tourniquet  is  used  only  if  much  cica¬ 
trization  is  present ;  it  is  removed  before  resection  or 
sutuie.  .  Resection  of  a  spindle-shaped  neuroma  and 
suture  is  justifiable  if  there  are  signs  of  total  loss  of 
function  at  the  end  of  six  months.  Development  of  the 
spindle-shaped  neuroma  is  not  infrequent  after  suture  or 
transplantation  and  in  cases  recovering  spontaneously. 
No  protective  sheath  is  required  for  a  liberated  or  sutured 
nerve,  which  should  be  placed  in  an  intramuscular  plane 
or  between  deep  fascia  and  muscle  sheath,  or  between 
deep  and  superficial  fascia.  “Implantation”  suture  may 
be  used  in  certain  cases  of  large  defects  in  ulnar  or 
musculo-spiral,  sacrificing  certain  portions  of  the  median 
with  slight  transient  sensory  loss.  Nerve-stretching  and 
posture  may  secure  apposition  in  a  defect  of  7  to  8  cm. 
If  necessary  the  nerves  can  be  drawn  as  close  together 
as  possible,  the  joint  flexed,  and  extended  gradually  over 
four  weeks,  when  the  segments  are  approximated  after 
resection  at  a  second  operation.  Nerve  transposition  can 
be  applied  to  the  ulnar,  which  is  transposed  to  the  flexor 
aspect  of  the  forearm.  Transplant  is  less  successful  than 
direct  suture.  Autografts  are  used,  usually  the  musculo- 
cutaneous,  radial,  or  internal  cutaneous.  Bones  are  short- 
ened  as  a  last  resort.  Tendon  transplantation  may  be 
used  for  permanent  foot-drop  and  paralysis  of  extensor 
communis  digitorum.  In  suturing  nerve  segments  slices 
are  removed  until  healthy  fasciculi  project ;  one  tension 
stitch  of  catgut  is  passed  and  four  to  eight  silk  epineural 
sutures,  which  are  tied  before  the  tension  suture. 

196.  Indications  for  Operation  in  Acute  Appendicitis. 

E.  Villard  ( Lyon  med.,  January  10th,  1920),  in  a  paper 
based  on  the  study  of  500  personal  cases,  discusses  tho 
indications  for  operation  in  acute  appendicitis.  In  place  of 
the  formula  “  Operation  is  indicated  when  it  is  the  only 
means  of  curing  the  patient”  he  substitutes  the  formula 
“  Operation  in  appendicitis  is  indicated  whenever  it  is  the 
most  likely  method  to  cure  the  patient.”  In  the  stage 
of  onset,  which  corresponds  to  the  first  forty-eight  hours, 
operation,  provided  it  can  be  carried  out  under  suit¬ 
able  conditions,  is  indicated,  as  it  is  impossible  to  foretell 
the  issue  of  the  case.  After  the  first  forty-eight  hours, 
when  there  is  a  diffuse  or  spreading  peritonitis,  as  rapid 
operation  as  possible  is  indicated,  for  it  is  the  only  means 
of  saving  the  patient.  In  encysted  peritonitis  with  a 
collection  of  pus,  although  its  necessity  is  disputed  by 
some  authorities,  operation  is  nevertheless  indicated,  for 
it  is  the  treatment  which  offers  the  greatest  chances  of 
recovery.  After  the  acute  attack  has  subsided  appen- 
dic.ectomy  should  be  recommended  without  being  insisted 
upon,  but  the  possible  consequences  of  obstruction  should 
be  explained  to  the  patient.  In  relapsing  appendicitis,  on 
the  other  hand,  operation  is  formally  indicated. 

197.  Studies  in  Bone  Growth. 

F.  H.  Albee  ( Annals  of  Surgery,  January,  1920)  has  ex¬ 
perimented  with  rabbits,  by  removing  a  portion  of  one  of 
the  bones  of  the  limb  and  injecting  a  5  per  cent,  solution 
of  triple  calcium  phosphate  between  the  bone  ends.  He 
concludes  that  callus  formation  in  these  cases  extended 
far  into  the  soft  parts,  apparently  following  the  penetration 
of  the  solution.  In  some  cases  the  callus  protruded 
beneath  the  skin.  Moreover,  cases  of  fracture  with  loss  of 
substance  showed  a  much  more  rapid  bone  growth  and 
union  when  triple  phosphate  was  injected  into  the  gap 
between  the  bone  ends  than  did  the  controls  without  its 
use.  No  toxic  or  irritating  effects  were  produced  by  the 
injection. 

Infarct  of  Testicle  in  Gonorrhoea. 

J.  J.  Stutzin  (Med.  EliniJc,  December  14th,  1919)  records 
the  case  of  a  chemist,  aged  44,  who  had  contracted  gonor¬ 
rhoea  with  prostatitis  several  years  earlier.  Early  in 
June,  1919,  the  left  and  then  the  right  testicle  became 
swollen.  The  swelling  of  the  right  testicle  soon  subsided, 
but  that  of  the  left  testicle  persisted.  Late  in  August  the 
only  sign  of  inflammation  on  the  right  side  was  enlarge¬ 
ment  of  the  epididymis,  with  induration  most  noticeable 
in  the  globus  minor.  On  the  left  side  the  scrotum  con¬ 
tained  a  swelling  as  large  as  a  goose’s  egg.  The  upper  part 
was  translucent,  and  the  diagnosis  of  hydrocele  was  con¬ 
firmed  by  puncture.  But  the  yellow  fluid  obtained  was 
turbid,  and  the  sediment  contained  many  leucocytes.  The 
small  and  indurated  prostate  contained  a  hard  nodular 
Bv/elling  on  the  left  side.  There  was  also  a  stricture  of 


tno  uretnra.  Nine  days  after  the  puncture  of  the  hydro- 
cele  it  was  opened  under  a  local  anaesthetic,  and  about 
150  c.cm.  of  turbid  yellow  fluid  were  withdrawn.  Tho 

fpU1CtA  vagmal1is  was  mi?ch  inflamed,  and,  as  the  testicle 
felt  tense  and  was  considerably  enlarged,  it  was  inoispr? 
Testicular  substance,  mixed  with  dark  blood  clots,  and" 
fully  two  dessertspoonfuls  of  offensive  smelling  fluid 
escaped.  Complete  recovery  ensued.  There  was  no  historv 
of  trauma,  and  it  is  improbable  that  the  haemorrhage 
could  have  started  in  the  epididymis,  for  it  was  not  till  the 
tunica  albuginea  was  incised  that  the  haemorrhage  was 
iouna.  The  author  suggests  that  the  condition  was  due  to 
a  haemorrhagic  infarct  of  the  testicle  itself,  complicated 
by  infection.  * 

199.  Examination  and  Massage  of  the  Prostate. 

PIRONDINI  (Riv.  Osped.,  September  30th,  1919),  in  view 
of  the  difficulty  of  adequate  massage  of  the  prostate 
vi6  t0,  the  absence  of  sufficient  resistance  on  the  bladder 
side,  has  devised  a  special  form  of  catheter  which  he 
says  facilitates  this  mode  of  treatment.  The  catheter  is 
6  cm.  long,  and  at  a  distance  of  16  cm.  from  the  angle 
has  a  little  notch  corresponding  to  the  average  length  of 
the  male  urethra.  At  one  end  of  the  catheter  is  fitted  a 
tap,  at  the  other  end  the  concave  face  of  the  beak  is 
flattened  antero-posteriorly  and  perforated  with  numerous 
small  oval  holes  1.3  mm.  in  diameter,  for  a  length  of  3.5  cm. 
The  most  useful  size  is  No.  26  on  the  Charridre  scale.  The 
patient  is  placed  in  the  lithotomy  position,  with  the  bladder 
moderately  full ;  the  perforated  part  of  the  catheter  is  then 
brought  mto  apposition  with  the  prostate  and  massage 
per  rectum  carried  out.  Two  photographs  of  the  instru¬ 
ment  above  described  are  given. 


OBSTETRICS  AND  GYNAECOLOGY. 


200-  Eclampsia. 

Hastings  Tweedy  (Dublin  Journ.  Med.  Science,  December, 
1919)  insists  on  the  extreme  value  of  starvation  in  cases  of 
eclampsia  and  threatening  eclampsia.  He  assumes  that 
the  antibodies  in  the  serum  are  capable  of  dealing  with 
food  poisons  and  ovum  poisons,  separately  but  not  together. 
When  food  is  taken  ih  excess  or  when  ovum  poisons,  as  in 
twins,  are  in  excess,  eclampsia  results.  He  quotes  a 
German  source  as  instancing  the  fall  in  number  of  cases  of 
eclampsia  during  the  necessary  starvation  brought  about 
by  the  war. 

201.  Menstrual  Equivalents  In  Tuberculosis. 

Sabourin  (Paris  med.,  January  3rd,  1920)  expresses  the 
opinion  that  in  tuberculous  women  the  following 
partial  or  complete  substitutes  for  menstruation  are 
more  common  than  in  the  healthy.  1.  Pulmonary 
congestion.  Every  tuberculous  patient  whose  periods 
are  not  absolutely  normal  has  more  or  less  congestion 
every  month  in  the  affected  areas  of  the  lung.  In 
some  cases  the  periods  commence  after  the  congestion 
has  lasted  for  a  few  days.  In  others  the  uterine  flow 
appears  to  be  insufficient,  and  as  soon  as  it  has  stopped 
the  pulmonary  congestion  increases  for  several  days, 
accompanied  by  a  recrudescence  of  fever.  In  another 
group  menstruation  does  not  occur  at  all,  and  the 
pulmonary  congestion  and  fever  may  last  from  ten 
days  to  a  fortnight  before  resolving.  2.  Haemoptysis. 
This  is  a  very  frequent  occurrence,  either  as  a  total  or 
partial  equivalent  of  menstruation.  It  is  a  remarkable 
fact  that  a  tuberculous  patient  may  lose  much  more  blood 
by  the  lungs  at  the  time  of  menstruation  than  she  would 
normally  in  her  uterine  flow.  3.  Epistaxis  is  also  very 
common,  both  as  a  total  or  partial  substitute  for  men¬ 
struation,  and  may  occur  before,  during,  or  after  the 
monthly  period.  It  is  met  with  in  patients  of  all  ages. 

4.  Haemorrhoidal  flux.  This  is  almost  entirely  confined 
to  constipated  patients,  many  of  whom  have  a  history  of 
hereditary  hepatic  disease.  It  is  rare  for  menstruation  to 
be  completely  replaced  by  haemorrhoidal  oozing  alone, 
but  it  is  very  common  to  find  the  latter  associated  with 
epistaxis  and  serous  diarrhoea  as  a  partial  or  complete 
substitute.  5.  Diarrhoea.  As  a  partial  or  complete  substi¬ 
tute  for  menstruation  this  may  assume  a  mild  or  severe 
course,  but  it  is  probable  that  it  is  only  women  with  a  more 
or  less  abnormal  condition  of  the  alimentary  canal  who 
suffer  from  menstrual  diarrhoea  in  a  marked  degree. 

6.  Leucorrhoea  as  a  partial  or  complete  substitute  for 
menstruation  is  frequent.  7 .  Rhinorrhoea.  Though  Sabourin 
has  never  seen  rhinorrhoea  alone  replace  menstruation  in 
whole  or  in  part,  he  has  observed  it  in  cases  of  menstrual 
disturbance  in  association  with  other  menstrual  equiva¬ 
lents,  especially  diarrhoea.  8.  Bronchorrhoea.  Sabourin 
saw  one  case  in.  which  it  was  exceptional  for  a  period  to 
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pass  without  an  attack  of  broncliorrhoea  accompanied  by 
discharge  from  the  eyes  and  nose.  9.  Perspiration  as 
a  partial  substitute  for  menstruation  sometimes  occurs. 
10.  Bilious  vomiting  is  an  occasional  accompaniment  of 
menstruation.  11.  Hepatic  congestion.  Hepatic  symptoms, 
especially  biliary  colic,  is  particularly  frequent  during 
menstruation  in  tuberculous  patients  with  a  hereditary 
history  of  hepatic  disease. 

202.  Abdominal  Pregnancy  of  Six  Months. 

Moure  (Bull,  de  la  Soc.  Anat.  de  Paris,  October— November, 
1919}  reports  a  case  of  a  woman,  aged  32,  whose  periods 
had  ceased  for  six  months,  and  who  had  a  violent  metror¬ 
rhagia  at  three  months,  considered  at  the  time  to  be  a 
miscarriage.  On  examination  an  abdominal  swelling  was 
found  reaching  above  the  umbilicus,  and  giving  the  im¬ 
pression  of  a  six  or  seven  months  pregnancy,  but  no  heart 
sounds  or  fetal  movements  were  detected,  and  on  vaginal 
examination  the  tumour  was  found  to  be  absolutely  inde¬ 
pendent  of  the  uterus.  Laparotomy  was  performed  under 
the  diagnosis  of  ovarian  cyst  developing  rapidly  during 
pregnancy.  A  smooth  round  tumour  with  adhesions  to 
the  intestines  and  omentum  was  found  lying  behind  and  to 
the  left  of  the  fundus  uteri,  with  the  left  tube  merged  into 
the  front  of  it.  The  wall  was  ruptured  in  attempting  to 
remove  it,  and  a  six  months  fetus,  not  dead  but  not 
viable,  with  various  deformities  escaped.  The  placenta 
was  attached  to  the  posterior  surface  of  the  left  broad  liga¬ 
ment,  encroaching  a  little  on  the  lateral  wall  of  the  pelvis 
and  when  this  was  pulled  upon  there  was  a  flooding  of 
blood  in  the  pelvis.  The  haemorrhage  was  controlled  by 
pressure,  and  the  placenta  was  removed  without  further 
trouble  by  clamping  the  uterine  cornu  and  the  utero- 
ovaiian  pedicle.  1  he  examination  of  the  specimen  revealed 
a  tube,  patent  in  its  whole  extent,  lying  in  front  of  the 
placenta,  but  as  the  ovary  could  not  be  identified  in  the 
mass  it  was  impossible  to  say  whether  the  ovum  had  been 
originally  grafted  on  the  ovary  or  the  neighbouring  peri¬ 
toneum.  It  is  presumed  that  the  patient  had  a  tubo- 
pcritoneal  abortion  at  the  third  month,  with  an  engraftin'* 
of  the  ovum  on  the  peritoneum,  or  she  may  have  had  a 
double  pregnancy-one  uterine,  the  other  peritoneal.  In 
all  such  cases  the  alarming  haemorrhage  that  occurs  in 
attempts  at  removal  of  the  placenta  is  the  striking  feature. 


PATHOLOGY. 


203.  Lymphatic  Fooi  in  the  Thyroid  in 

Addison’s  Disease. 

Dubois  (Berl.  klin.  Woch.,  December  15th,  19191  ]inc, 
observed  a  very  extensive  and  striking  development  of 
lymphoid  tissue,  with  typical  germ  centres,  in  thePthyroids 
oi  lour  out  oi  six  cases  of  Addison’s  disease.  This  he 

regards  as  possessing  considerable  significance  denenrliuu 
on  some  alteration  of  the  thyroid  function  whiclf  ensues 
.when  the  gland  is  deprived  of  the  stimulus  normal?^ 
communicated  to  it  by  the  internal  secretion  of  the  supra^ 
renals.  It  is  also  possibly  related  to  the  status  lymphatfens 
constantly  observed  in  this  malady.  y  1  laticus 

2°i.  Practical  Yalue  of  the  Sachs  Georgi  Reaction. 

oli  EENSTEIN  (Berl.  klin.  Woch.,  November  24th  1919)  has 
observed  rather  a  large  proportion  of  non-specific rXulN 

bvtl^^«SaChS'Gu°rgl  reactlon»  usi“g  an  extract  prepared 
by  bachs  as  well  as  several  which  he  prepared  him  coif 

according  to  the  method  described  by  Sachs1  Two  mum 

own  extracts,  which  on  preUmina^  “Stine  aD-Lefl 
reliable,  were  submitted  to  a  thorough  cnnSF, ?J£6d 
investigation  on  1,000  cases.  Occasionally#  was  observed 
that  one  or  other  of  the  extracts  would  give  bXeiufte  on 
one  day,  while  tested  with  the  same  serums 
mg  day  it  gave  correct  readings  TWs  accTdents  1  t°W' 

Sachs- Geor«i  readim  °  th,e  0fcher  hand-  a  positive 

230  uon-sypliilitic^asci  niid  m132^  °btained  in  22  out  of 
mann  reaction  was  negative  i«!na  these  the  Wasser- 
especially  in  febrile  dileases.  Inti^w  of  ’ 

considers  the  test  in  its  present  forn^^f  the  aut.hor 
value  than  the  Wassermann  reaction  °  lGSS  practlcaI 
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205.„  Comparison  of  Antigens  in  the  Wassermann 

Reaction. 

Durupi  (C.  R.  hoc.  Biol.,  January  10th,  1920),  comparing 
results  obtained  by  identical  technique  with  three 
different  antigens — the  Pasteur  Institute  antigen,  Bordet’s 
antigen  made  from  calves’  hearts,  and  an  alcoholic  extract 
of  liver  in  congenital  syphilis— finds  that  there  are  dis¬ 
cordant  results.  Generally  the  two  former  run  parallel, 
and  disagree  only  in  2  per  cent,  of  cases.  The  syphilitic 
liver  antigen,  however,  gives  15  per  cent,  more  positive 
results  than  the  others,  and,  by  tailing  into  account  feeble 
reactions,  it  gives  25  per  cent,  more  positives.  Any  reac¬ 
tions  given  by  either  of  the  other  two  are  confirmed  bv 
the  liver  antigen.  The  author  raises  the  question  as  to 
"pai •  r  we.  are  regard  the  increased  positive  results 
of  this  antigen  as  errors  or  as  evidence  of  its  greater 
sensitiveness.  0 


20s.  Toxins  of  Shiga’s  Dysentery  Bacillus. 

and  Kligler  (Journ.  Exper.  Med.,  January  1st, 
1920)  have  succeeded  in  separating  two  different  toxins 
rom  Shiga  s  bacillus,  an  exotoxin  and  an  endotoxin. 
Grown  in  a  favourable  medium,  such  as  bouillon  mixed 
with  egg  albumen,  the  bacillus  in  the  first  days  of  culture, 
.  the  beginning  of  its  alkaline  phase  of  growth,  and 
before  the  onset  of  bacterial  disintegration,  yields  a  toxic 
product  found  in  the  germ-free  filtrate.  This  toxin  is 
relatively  thermolabile,  capable  of  exciting  antitoxin 
formation,  constant  in  properties  no  matter  from  what 
particuiar  strain  of  organism  obtained,  and  produces  in 
rabbits,  after  a  definite  incubation  period,  typical  lesions 
ot  the  central  nervous  system,  consisting  in  haemorrhages 
necroses,  and  perhaps  perivascular  infiltration  of  the  grey 
matter  of  the  upper  spinal  cord  and  medulla.  It  is 
without  definite  action  on  the  intestines;  it  is  essentially 
a  neurotoxin.  In  distinction  to  this  exotoxin,  an  endo¬ 
toxin  of  quite  different  properties  may  be  prepared  bv 
suspending  an  agar  growth  of  the  organism  in  saline 
incubating  for  two  days,  and  filtering.  Such  a  filtrate 
causes  both  nervous  and  intestinal  lesions,  because  it 
contains  both  endotoxin  and  exotoxin,  but  the  latter  may 
be  destroyed  by  heating  the  filtrate  to  80°  C.  for  an  hour 
or  by  neutralizing  with  an  anti-exotoxin.  A  filtrate  so 
treated  produces  in  rabbits  intestinal  lesions,  such  as 
oedema  haemorrhages,  necroses,  and  ulcerations,  especi¬ 
ally  in  the  large  bowel,  without  any  effects  on.the  nervous 
system.  Thus  the  results  of  injection  of  the  endotoxin 
approximate  those  found  in'  man  iu  bacillary  dysentery, 
n  severe  epidemics,  it  is  true,  paralysis  and  neuritis  may 
occasionally  be  encountered,  but  generally  the  intestinal 
lesions  predominate.  It  would  therefore  seem  that  in 
the  serum-therapy  of  dysentery  a  potent  antidysenteric 
serum  should  contain  antibodies  against  the  endotoxin 
as  well  as  the  exotoxin.  The  authors  have  succeeded  in 
experimentally  producing  such  a  serum  in  horses. 

207.  Renal  Calculus  In  Spinal  Injuries. 

Hollander  (Berl.  klin.  Wocli.,  December  1st,  1919)  in 
describing  a  case  in  which  multiple  bilateral  renal  calculi 
developed  rapidly  after  a  spinal  injury  with  paraplegia, 
refers  to  a  number  of  similar  cases  observed  by  Kuril 
fuller.  It  is  claimed  that  this  association  is  not  explained 
merely  by  the  occurrence  of  ascending  septic  infection 
which  is  almost  invariably  present  in  cases  of  long  standing 
Where  ascending  septic  infection  occurs  apart  from  para¬ 
lytic  lesions  the  development  of  renal  calculi  is  much  less 
common.  Hollander  dwells  on  the  importance  of  the 
active  ureteral  peristalsis  in  maintaining  the  normal  dis- 
posal  of  the  urinary  secretion,  and  maintains  that  the 
stasis  in  the  renal  pelvis  which  ensues  from  spinal  paralysis 
is  the  essential  factor  in  promoting  development  of  calculi. 

~03  The  Colloidal  Gold  Test  in  the  Cerebro-spinal 
Fluid  in  Syphilis. 

Iamia?iE1,ts?-iS>ntNDyVuand  F'  MRAS  (Wien-  Uin-  Woch.,  ' 
January  1st,  1920),  as  the  result  of  the  study  of  Lange’s 

co  loid  gold  test  in  720  cases  of  syphilis  in  all  stages  of  the 
disease,  came  to  the  following  conclusions  :  (1)  The  reaction 
dependent  of  the  albumin-globulin  test  and  the 
iq  ^ffi«rmaUn  *eac*ilon  in  the  cerebro-spinal  fluid,  though  it 
as  i  S  with  them.  (2)  It  is  specific  in  so  far 

tVh  «  “0t  S°  pr°aounced  other  diseases  as  in  syphilis 
™*tb,  tbe  exception  of  disseminated  sclerosis.  (3)  It  is 

rcac  onSSin  ii'u  than  .otbei:tesfcs>  sucp  as  the  Wassermann 
t°  fai1  or  yield  doubtful  results.  (4)  A  positive 

fluid  ’  ev^nS^iu  c.onsi<Jcrable  change  in  the  cerebro-spinal 
fluid,  even  if  this  is  not  shown  by  other  reactions. 
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209.  Pulmonary  Sequelae  of  Mustard  Gas. 

According  to  H.  Mallie  (Journ.  de  vied,  de  Bordeaux, 
January  10th,  1920),  tlie  respiratory  lesions  caused  by 
mustard  gas  are  burns,  like  those  of  the  skin  and  eyes, 
which  rapidly  become  infected.  Apart  from  numerous  cases 
in  which  the  lesions  clear  up  without  leaving  any  sequelae, 
the  subjects  of  mustard  gas  poisoning  show  a  gradual 
tendency  to  develop  pulmonary  sclerosis,  according  to 
the  gravity  and  extent  of  the  lesions  and  the  vitality  of 
the  organism  attacked.  Except  during  the  attacks  of 
acute  bronchitis  or  pulmonary  congestion  to  which  the 
patients  are  subject,  the  symptoms  are  almost  entirely 
subjective,  and  the  physical  signs  are  those  of  an  ordinary 
case  of  emphysema.  The  most  constant  and  persistent 
symptoms  are  dyspnoea  and  cough.  The  patients  also 
complain  of  wandering  pains  which  cannot  always  be 
explained  by  auscultation  or  radioscopy.  Although 
systematic  examination  for  tubercle  bacilli  was  negative 
in  all  Mallie’s  cases,  he  was  inclined  to  think  that  many 
of  them  would  develop  tuberculosis  subsequently. 

210.  Angio-neurotic  Oedema. 

H.  Bolten  ( Nederland .  Tijdschr.  v.  Geneesk.,  December 
20th,  1919)  records  a  case  in  a  neurotic  woman,  aged  40,  who 
presented  the  following  series  of  symptoms  :  Acute  attacks 
of  headache  with  flickering  before  the  eyes,  congestion  and 
gastric  disturbance,  associated  with  angio  neurotic  oedema 
of  sudden  onset  and  equally  rapid  disappearance  in  the 
region  of  the  neck,  and  colicky  pains  in  the  abdomen.  The 
headache  was  of  the  nature  of  migraine,  as  was  shown  by 
the  acute  onset,  ocular  symptoms,  and  gastric  disturbance. 
The  angio-neurotic  nature  of  the  oedema  was  proved  by  its 
sudden  onset  and  disappearance,  and  its  association  with 
an  attack  of  migraine  in  a  woman  of  a  neuropathic  dis¬ 
position.  The  colicky  pains  are  attributed  by  Bolten  to  an 
acute  swelling  of  the  mucous  membrane  in  the  neighbour¬ 
hood  of  the  caecum.  The  appendix  was  not  responsible, 
and  its  removal  caused  no  improvement  in  the  symptoms. 

211.  Treatment  of  Urinary  Biliiarziosis  by 

Emetine  Hydrochloride. 

Diamantis  of  Cairo  ( Presse  vied.  d'Egypte,  January  1st, 
1920),  who  has  treated  about  150  cases  of  urinary  bil- 
harziosis  with  emetine  hydrochloride,  is  firmly  convinced 
that  this  drug  is  a  true  specific  provided  that  the  following 
method  is  adopted.  It  is  important  to  realize  that  treat¬ 
ment  can  cure  only  pure  bilharzial  liaematuria  and  has 
no  effect  on  complicated  cases.  The  drug  is  usually  given 
intravenously,  commencing  with  doses  of  0.02  to  0.03  gram, 
and  rapidly  increasing  them  to  0.05,  0.07,  and  0.010  gram. 
The  injections  are  given  at  intervals  of  two  or  three  days, 
and  repeated  until  fifteen  or  twenty  injections  in  all  have 
5een  given,  though  some  patients  have  been  cured  by  only 
eight.  If  subcutaneous  injections  are  preferred,  the  dose 
must  be  increased  to  0.12  or  0.14  gram.  The  treatment 
does  not  require  the  admission  of  the  patient  to  hospital. 
Diamantis  has  never  had  any  relapses  among  his  cases, 
but  a  few  were  refractory  to  the  treatment. 

212.  Cutaneous  Reaction  to  Quinine  in  Quinine 

Idiosyncrasy. 

B.  M.  Edlavitch  [Journ.  Amer.  Med.  Assoc.,  1919,  lxxiii) 
confirms  the  observations  of  Boerner  and  of  O’Malley  and 
Bichey  that  in  persons  hypersensitive  to  quinine  a 
specific  skin  reaction  can  be  obtained  by  applying  a 
solution  of  quinine  to  a  scarified  surface.  In  his  case 
the  skin  of  the  forearm  was  scarified  in  two  places 
about  three  inches  apart,  and  to  the  proximal  abrasion 
10  per  cent,  aqueous  solution  of  quinine  sulphate  was 
applied,  the  distal  abrasion  serving  as  a  control. 
Within  a  few  minutes  the  patient  noticed  itching  around 
the  scratch  into  which  the  quinine  solution  had  been 
rubbed,  and  a  few  minutes  later  thero  appeared  an 
oedematous  papule,  reaching  its  maximum  size,  0.75  cm. 
in  diameter,  in  about  half  an  hour.  Around  the  oede¬ 
matous  area  there  was  a  patch  of  erythema  measuring 
3.5  cm.  The  reaction  began  to  subside  after  the  first  half- 
hour  and  completely  disappeared  in  a  few  hours.  No 
similar  reaction  occurred  in  the  distal  or  control  abrasion. 
The  test  was  again  applied  about  a  fortnight  later  with 
exactly  the  same  result. 


213.  Artificial  Pneumothorax  with  a  Pleural  Effusion 
on  the  Other  Side. 

E.  Als  ( Hospitalstidende ,  December  31st,  1919)  can  find  no 
parallel  to  the  following  case  :  A  man,  aged  23,  suffered 
from  extensive  pulmonary  tuberculosis  on  the  right  side. 
The  stethoscopic  and  x-ray  examinations  of  the  left  lung 
were  perfectly  negative.  Accordingly  a  pneumothorax 
wTas  induced  on  the  right  side.  Effective  collapse  of  the 
right  lung  was  achieved,  but  the  sputum  continued  to 
contain  tubercle  bacilli,  the  cough  persisted,  and  the 
striking  general  improvement  effected  in  such  cases  by 
this  treatment  did  not  ensue.  After  a  few  months  an 
effusion  developed  in  the  right  pleural  cavity,  associated 
with  fever.  The  fever  lasted  only  a  fortnight,  but  the 
effusion  crept  up  to  the  level  of  the  third  rib.  Nine 
months  after  the  institution  of  this  treatment,  its  com¬ 
parative  failure  was  explained  by  the  occurrence,  of  a 
large  serous  effusion  in  the  left  pleural  cavity.  The  sym¬ 
ptoms  were  alarming,  but  relief  was  obtained  by  aspira¬ 
tion  of  1,000  c.cm.  from  the  right  side,  and  2,000  c.cm. 
from  the  left.  The  patient  improved  rapidly,  the  pneumo¬ 
thorax  was  maintained  on  the  right  side,  and  the  left 
lung  showed  no  permanent  ill  effects  from  its  temporary 
collapse. 

213.  Exophthalmic  Goitre  combined  with 

Myasthenia  Gravis. 

Bennie  (Med.  Journ.  of  Australia,  November  15th,  1919) 
records  the  sequel  to  a  case  previously  reported  by  him  in 
the  Review  of  Neurology  and  Psychiatry  (vol.  vi,  part  4, 
1908)  of  a  man,  aged  27,  who,  in  1907,  presented  the  com¬ 
bined  picture  of  exophthalmic  goitre  with  myasthenia 
gravis.  He  was  not  expected  to  live,  but  in  May  last  he 
reappeared  seemingly  in  good  health.  He  stated  that  on 
leaving  hospital  in  1907  he  went  up  country  and  continued 
to  take  the  mixture  of  strychnine  and  belladonna.  The 
symptoms  gradually  disappeared,  and  at  the  end  of  a  year 
he  was  able  to  do  light  work,  becoming  gradually  stronger 
until  about  three  years  ago  when  he  had  a  severe  attack  of 
typhoid  fever.  He  could  not  do  strenuous  work  for  many 
hours  together  without  getting  pains  in  his  back  muscles, 
but  he  never  got  the  condition  of  exhaustion  he  had  pre¬ 
viously.  He  had  gained  flesh  and  strength,  and  the  sym¬ 
ptoms  of  exophthalmic  goitre  and  of  myasthenia  gravis 
had  disappeared,  though  the  eyes  were  not  quite  normal, 
paresis  of  the  external  ocular  muscles,  giving  rise  to  oc¬ 
casional  diplopia,  being  still  present.  No  other  muscles  in 
the  body  appeared  to  be  affected,  and  the  cardiac  muscle 
had  not  been  involved,  for,  although  the  pulse  was  soft 
and  the  blood  pressure  low,  there  were  no  symptoms  of 
cardiac  weakness  in  spite  of  the  fact  that  he  had  recently 
passed  through  an  attack  of  typhoid  fever. 

215.  Myositis  Ossificans. 

Drago  (La  Pediatria,  November,  1919)  records  a  case  of 
multiple  myositis  ossificans,  few  examples  of  which 
have  been  recorded  in  Italy.  The  patient  was  a  girl, 
aged  8  years,  and  the  disease  chiefly  affected  the 
muscles  of  the  neck  and  shoulder  girdle.  Her  atti¬ 
tude  was  very  much  like  that  of  a  case  of  spondylitis. 
In  addition  to  the  bony  deposits  in  the  muscles,  there 
was  marked  microdactylism  of  the  great  toes.  There  was 
no  evidence  of  heredity.  The  symmetrical  character  of 
the  lesions  is  in  favour  of  a  nervous  origin.  A  curious 
feature  in  this  disease  is  the  occasional  regression  of  the 
process  of  ossification  which  has  been  noted  by  several 
observers.  Many  theories  have  been  advanced  as  to  the 
cause — for  example,  microbic  (no  organism  has,  however, 
been  identified),  traumatic  (this  case  had  a  history  of  a 
blow  in  the  axilla),  toxic,  transformation  of  haematomata 
into  bone  (but  the  frequency  of  haematomata  and  the 
extreme  rarity  of  myositis  is  against  this),  retention  of 
calcium  (but  no  chemical  evidence  of  this),  congenital 
anomaly  (inclusion  of  embryonic  tissue  and  deposit  of  true 
bone  in  an  area  locally  alkaline).  After  a  careful  discus¬ 
sion  of  these  and  other  theories,  Drago  decides  in  favour 
of  a  combination  of  a  trophoneurotic  and  embryonal  hypo¬ 
thesis.  The  influence  of  the  nervous  system  on  tropho¬ 
neurosis  is  well  accepted,  and  it  is  possible  to  believe  that 
under  this  influence  areas  of  localized  alkalinity  may 
arise  which,  in  the  presence  of  included  embryonic 
mesenchymatous  tissue,  may  predispose  to  the  formation 
of  bone.  In  this  case,  as  in  others,  the  bone  is  truo 
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normal  spongy  bone,  exactly  like  normal  bone  elsewhere, 
and  the  distinction  between  the  misplaced  bone  and  the 
surrounding  tissue  is  sharp  and  definite.  Treatment  by 
acids  (to  dissolve  the  calcium)  is  useless,  and  all  the  more 
since  acids  do  not  reach  the  parts  as  acid,  but,  if  anything, 
determine  an  increased  amount  of  ammonia.  If  the  acid 
could  be  transported  unchanged  to  the  affected  parts  some 
good  might  be  done,  but  this  is  impracticable.  Tliiosinamin 
and  iodides  were  equally  ineffective. 

210.  Intraspinous  Treatment  of  Neuro-syphilis. 

Humbert  (Med.  Record,  November  1st,  1919)  considers 
that  the  conflicting  results  reported  in  the  intraspinous 
treatment  of  neuro-syphilis  are  due  to  failure  to 
standardize  methods  along  definite  scientific  lines.  His 
method  aims  at  giving  massive  doses  of  one  drug  with 
sudden  shifts  to  others  in  order  to  prevent  the  organism 
from  gaining  a  tolerance.  With  the  patient  on  the  table 
salvarsan  is  prepared  and  spinal  drainage  instituted.  This 
decreases  the  already  increased  pressure  in  the  cerebro¬ 
spinal  fluid,  permitting  both  mechanical  and  physiological 
passage  of  the  drug  through  the  choroid  plexus  and 
meninges  before  it  is  taken  up  by  the  body  cells.  The 
salvarsan  is  then  administered  intravenously,  and  a 
reasonable  time  allowed  for  the  “  reaction.”  Whether  this 
occurs  or  not  the  blood  is  drawn  off  and  the  serum  is 
administered  intraspinously.  Mercury  by  inunction  is  then 
started  and  pushed  to  the  limit  of  salivation,  when  the 
blood  is  drawn  off  aud  mercurialized  serum  administered. 
The  procedure  is  repeated'until  desired  results  are  obtained, 
if  necessary  giving  iron,  quinine  and  strychnine  to  ward 
off  any  bad  effects.  Throughout  the  course  of  treatment 
intraspinous  injections  are  given  as  often  as  shifts  to  the 
other  drug  are  indicated,  provided  the  patient’s  physical 
condition  permits.  Although  the  cases  treated  so  far  are 
not  ready  for  report,  results  are  said  to  have  been  so  satis¬ 
factory  as  to  justify  a  preliminary  statement. 

217.  The  Pleuro-peritoneal  Form  of  Chronic 
Tuberculous  Peritonitis. 

According  to  J.  Hasson  of  Geneva  ( Presse  mecl.  d'Egyptc, 
December  15th,  1919)  the  subacute  pleural  form  of  tuber¬ 
culous  peritonitis  is  generally  described  as  a  complication 
of  chronic  pulmonary  tuberculosis,  but  in  practice  it  not 
infrequently  happens  that  symptoms  of  pleurisy  and  peri¬ 
tonitis  develop  simultaneously  in  a  previously  healthy 
individual  who  had  apparently  had  no  evidence  of  tuber¬ 
culosis.  Autopsies  in  such  cases  show  that,  apart  from 
tuberculous  lesions  of  the  lungs  which  may  sometimes  be 
absent,  there  are  numerous  granulations  scattered  over 
the  pleura  and  on  the  diaphragmatic  area  of  the  peri¬ 
toneum.  Sometimes  the  diaphragm  itself  is  infiltrated 
with  granulations,  the  lesions  readily  explaining  the 
mechanism  of  the  peritoneal  infection.  The  disease 
runs  its  course  in  three  stages:  the  first  constituted 
by  chronic  pulmonary  tuberculosis,  which  may  occasion¬ 
ally  be  absent;  the  second,  which  may  last  two  to  four 
weeks,  characterized  by  acute  tuberculous  pleurisy  with 
effusion  ;  and  a  third  representing  the  peritoneal  stage  of 
the  infection.  As  regards  treatment,  it  is  most  important 
that  the  condition  should  be  recognized  at  an  early  stage, 
and  the  pleural  fluid  evacuated  before  it  gains  the  peri¬ 
toneum.  When  peritonitis  has  developed,  an  ice-bag  on 
the  abdomen  for  four  to  six  hours  daily  is  the  best  method 
for  reducing  the  peritoneal  inflammation. 

213.  Control  of  Influenza  in  an  Institution. 

Wood  (Med.  Record,  .October  25th,  1919)  gives  the  experi¬ 
ence  at  the  University  of  Pennsylvania,  which  had  a  unit 
of  the  Students’  Army  Training  Corps  numbering  about 
2,500  men.  Daily  rounds  were  made  of  the  dormitories, 
and  any  case  of  indisposition  was  sent  to  hospital,  and  the 
room  he  had  occupied  was  thoroughly  disinfected.  Within 
forty-eight  hours  of  starting  this  regime  the  admissions 
dropped  from  12  to  4,  whilst  the  epidemic  in  the 
surrounding  city  was  increasing.  Patients  were  kept  in 
bed  as  long  as  they  were  febrile,  and  in  hospital  until 
their  temperatures  had  remained  normal  for  three  days. 
They  were  then  sent  to  a  convalescent  home  for  a  week, 
reporting  daily  at  the  hospital  for  treatment.  On  admis¬ 
sion  a  calomel  purge  was  administered,  and  a  semi-fluid 
diet  ordered.  Medicine  consisted  of  from  20  to  30  grains 
of  quinine,  arid  from  25  to  40  grains  of  either  strontium 
or  phenyl  salicylate  daily.  Quinine  was  regarded  as  a 
prophylactic  against  pneumonia,  because  in  appropriate 
doses  it  is  believed  to  render  the  blood  germicidal  to 
pneumococci.  Nurses  anci  attendants  wore  face  masks  of 
gauzo  soaked  in  1  in  1,000  solution  of  mercury  bichloride; 
aud  the  hands,  being  regarded  as  an  important  means  of 
conveying  infection,  were  washed  in  antiseptic  solution 
after  touching  anything  pertaining  to  the  patient. 
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219.  Humerus  Yarus. 

Angeletti  (La  Chirurg.  d.  organi  di  inovinicnto, 
December,  1919)  records  six  cases  of  this  rare  deformity. 
Riedinger  in  1900  attributed  it  to  a  pre-existing  arthritis 
of  the  shoulder-joint.  Bircher  in  1908  found  a  similar 
deformity  in  a  cretin.  The  condition  is  in  every  way 
comparable  to  the  much  commoner  adduction  deformity 
of  the  hip-joint— coxa  vara.  The  author  divides  his 
cases  into  three  groups — traumatic,  inflammatory,  aud 
cretinoid.  (1)  Traumatic  :  The  four  patients  were  aged 
16,  12,  17,  and  18  years,  and  exhibited  conspicuous 
shortening  of  the  upper  arm  with  visible  curvature 
of  the  humerus  in  the  upper  third,  a  limitation  of  true 
abduction  at  the  shoulder-joint,  and  the  absence  of  any 
muscular  atrophy.  In  the  radiograms  the  head  of  the 
humerus  was  displaced  in  relation  to  the  shaft  and  neck, 
so  that  the  angle  was  diminished  to  85  degrees ;  the 
greater  tuberosity  thus  surmounted  the  head,  and  the 
epiphyseal  line  or  its  remains  was  almost  vertical.  There 
was  partial  obliteration  of  the  epiphyseal  disc  in  two  cases, 
and  evidences  of  active  growth  limited  to  the  outer  part. 
The  author  considers  that  these  cases  were  due  to  trauma, 
the  site  of  the  lesion  being  the  metaphysis,  with  a  conse¬ 
quent  interference  with  normal  growth.  As  this  was 
asymmetrical  the  mechanical  results  are  a  short  humerus, 
curvature  of  the  diaphysis,  and  diminution  of  the  angle  of 
inclination  between  the  head  and  the  shaft.  This  concep¬ 
tion  is  the  exact  counterpart  of  the  accepted  pathology  of 
coxa  vara  in  childhood.  We  note  the  difference  that  in  the 
latter  condition  the  shortening  of  the  limb  is  only  com¬ 
mensurate  with  the  upward  displacement  of  the  trochanter ; 
the  maximum  growth  site  is  at  the  knee,  whereas  in  the 
upper  limb  it  is  at  the  upper  humeral  epiphysis.  In  one 
case  only  was  there  a  definite  traumatic  history — a  fall  in 
infancy  followed  by  pain  and  swelling  in  the  shoulder 
region.  (2)  Inflammatory:  The  single  case  recorded 
followed  an  acute  juxta- epiphysitis  in  infancy,  there 
being  an  obvious  partial  destruction  of  the  epiphyseal 
cartilage  disc.  (3)  Cretinoid :  The  patient  was  a  cretin 
aged  45,  with  a  bilateral  humerus  varus,  more  marked  on 
the  right  side.  It  is  notesvorthy  that  full  mobility  was 
present  in  the  shoulder-joints.  The  deformity  here  could 
be  explained  by  a  combination  of  factors  :  (a)  Congenital 
irregularity  of  epiphyseal  growth;  (b)  bone  softening; 
and  (c)  the  static  effects  of  crawding  in  infancy.  Angeletti 
has  had  an  opportunity  of  examining  museum  specimens 
showing  the  deformity  under  consideration.  Mild  degrees 
of  the  deformity  were  seen  in  rachitic  humeri,  and  also 
iu  an  acliondroplasiac  skeleton  examined  by  the  author. 
As  apparently  there  was  very  little  functional  disability 
in  the  cases  reported  no  operative  treatment  was  con¬ 
sidered  necessary.  One  patient  sustained  a  fracture  in 
the  region  of  the  surgical  neck  of  the  deformed  humerus, 
which  allowed  a  correction  of  the  adduction  deformity  at 
this  level  but  did  not  alter  the  varoid  position  of  the 
head.  From  an  inspection  of  the  radiograms  and  the 
information  that  in  all  cases  excepting  the  cretinoid 
the  abduction  of  the  shoulder  was  not  greater  than 
45  degrees,  an  osteotomy  of  the  humerus  would  seem 
not  inapplicable.  The  author  does  not  discuss  this 
aspect  of  the  subject,  but,  no  doubt  for  good  reasons, 
operative  measures  were  ruled  out. 


223.  Empyema  in  the  First  Year  of  Life. 

G.  Lindberg  (Hygiea,  July  31st,  1919)  has  analysed  the 
15  cases  of  empyema  in  infants  under  one  year  treated 
at  the  Sachska  Hospital  in  the  period  1911-16.  Of  these 
cases  only  4  were  females.  In  9  cases  the  empyema  was 
secondary  to  inflammation  of  the  lungs,  in  6  it  was  a 
metastatic  process.  Nine  of  the  15  cases  terminated 
fatally.  The  author  notes  as  curious  that  all  the 
4  staphylococcal  cases  terminated  in  recovery.  The 
3  streptococcal  cases,  and  3  of  the  4  cases  in  which 
pneumococci  were  found,  terminated  fatally.  No  uniform 
method  of  treatment  was  adopted  in  these  cases,  but 
it  is  significant  that  in  8  of  the  9  fatal  cases  treat¬ 
ment  was  confined  to  puncture.  The  treatment  respon¬ 
sible  for  two  of  the  recoveries  was  permanent  drainage 
effected  by  a  catheter  inserted  through  a  trocar 
introduced  through  a  small  incision  in  the  chest  wall. 
This  treatment  involved  the  formation  of  a  pneumo¬ 
thorax,  which  in  one  case  provoked  temporary  collapse. 
Though  the  author  is  favourably  impressed  by  this 
method  he  urges  discrimination  in  the  choice  of  treat¬ 
ment,  and  deplores  the  practice  of  confining  treatment  to 
puncture  or  rib  resection. 
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221.  Ventricular  Puncture  for  Meningitis. 

Zingher  ( Amer .  Journ.  of  Med.  Sci.,  1919,  157)  advocates 
prompt  ventricular  puncture  for  meningitis.  According  to 
this  author  the  method  is  of  especial  value  in  those  cases 
where  lumbar  puncture  gives  a  dry  tap  and  little  or  no 
antimeningococcal  serum  can  be  injected.  In  such  cases 
the  intracranial  cavity  must  be  reached  directly.  In 
infants  a  ventricular  puncture  is  no  difficult  feat  and  can 
be  done  without  an  anaesthetic.  In  the  adult,  of  course,  a 
small  disc  of  bone  must  bo  removed  or  a  small  hole  drilled. 
(Probably  the  method  of  tapping  the  cisterna  magna 
through  the  occipito-atlantal  ligament  as  elaborated  at 
the  Johns  Hopkins  Hospital  is  superior  to  ventricular 
puncture  after  the  age  of  closure  of  the  fontanelle.) 
Zingher  believes  in  daily  punctures  of  the  ventricles  and 
the  withdrawal  of  20  to  50  c.cm.  of  cerebro-spinal  fluid, 
15  to  30  c.cm.  of  serum  being  then  injected.  He  records 
two  cases  in  which  this  procedure  was  carried  out.  The 
first  died  on  the  thirtieth  day  of  the  disease  after  five 
ventricular  punctures.  The  other  made  a  good  recovery 
after  four  punctures. 

222.  Ascending  Uretero-pyelitls. 

MlCHON  {Journ.  de  rued,  et  da  chir.  prat.,  December  25tli, 
1919)  states  that  experimental  work  and  clinical  observa¬ 
tion  show  that  ascending  ureteritis  gives  rise  to  stricture 
and  sclerosis,  but  that  these  lesions  are  at  first  often  uni¬ 
lateral  and  confined  to  a  small  segment  of  the  ureter.  It 
is  then  possible  to  dilate  the  strictures  by  intermittent 
or  permanent  catheterization,  and  it  may  also  be  possible 
by  an  operation  to  free  the  ureter  from  the  sclerotic  tissue. 

223.  Colles’s  Fracture. 

Cotton  ( Boston .  Med.  and  Surg.  Journ.,  December  4th, 
1919)  describes  a  method  for  the  adequate  reduction  of 
Colles’s  fractures  based  on  a  reversal  of  the  mechanism 
of  production  of  the  deformity.  Recognizing  that  the  con¬ 
dition  is  a  rotation  backward  of  the  hand  about  the  ulnar 
head  as  a  fixed  point — a  rotation  which  tears  the  ulnar 
ligaments  and  also  breaks  the  radius — reduction  is  made 
(after  the  obvious  displacement  of  the  radius  has  been 
corrected)  by  carrying  the  hand  about  the  ulnar  head 
as  a  fixed  point  into  pronation  and  flexion.  By  traction 
and  rocking,  with  the  hand  a  little  extended  backward  so 
as  to  free  the  displaced  radial  fragment  and  the  dislocated 
ulna,  the  hand  is  then  dragged  down  into  pronation  and 
flexion,  keeping  the  thumb  under  the  ulnar  head  in 
order  to  make  it  a  fixed  fulcrum,  with  force  directed 
upwards.  The  joint  should  then  be  put  up  in  flexion  with 
strip  splints  of  eight  to  ten  layers  of  plaster-of -Paris 
bandage,  the  dorsal  splint  from  elbow  to  knuckles  and  the 
palmar  one  from  upper  forearm  to  palm,  and  these  are  held 
in  situ  with  a  few  turns  of  plaster-of-Paris  bandage.  The 
hand  recovers  function  more  quickly  after  such  flexed 
fixation  than  after  straight  splints.  The  encircling  plaster 
may  be  slit  along  one  side  after  a  day  or  two  to  ease  circu¬ 
lation,  as  the  position  tends  to  impede  the  blood  flow  and 
requires  watching.  In  not  longer  than  a  fortnight  straight 
splints  with  exaggerated  pads  should  be  substituted  and 
kept  on  for  another  week,  followed  by  a  supporting  strap 
of  adhesive  plaster  reapplied  every  three  to  five  days  until 
the  hand  is  strong. 

223.  An  Anomalous  Case  of  Pott’s  Disease. 

A.  Fischer  [Med.  Klinik,  December  14th,  1919)  confesses  to 
diagnosing  a  malignant  tumour  of  the  cord  in  the  following 
case.  A  soldier,  aged  32,  was  admitted  to  hospital  in  April, 
1918.  Since  March,  1917,  ho  had  been  unable  to  walk,  and 
for  a  fortnight  before  admission  he  had  not  been  able  to 
move  his  legs.  Wassermann’s  reaction  was  negative,  the 
patellar  reflexes  were  exaggerated,  his  legs  were  somewhat 
rigid,  and  ankle  clonus  and  Babinski’s  sign  were  demon¬ 
strable  on  both  sides.  Except  for  a  small  island,  corre¬ 
sponding  to  the  umbilicus,  there  was  complete  loss  of 
sensation  to  touch,  pin  pricks,  heat  and  cold  from  the 
xiphoid  process  downwards.  The  line  of  demarcation 
between  anaesthetic  and  normal  skin  was  sharp ;  traced 
round  the  body  it  was  about  one  segment  higher  on  the 
left  than  on  the  right  side.  There  were  patches  of  hyper- 
aesthesia  over  both  shoulder  blades  and  the  front  of  the 
chest.  The  m-ray  examination  of  the  spine  was  negative. 
In  May  retention  of  urine  set  in,  and  the  patches  of  hyper- 
aesthesia  spread  to  the  arm.  I11  June  the  temperature 
became  hectic,  a  tuberculous  abscess  formed  in  the  right 
axilla,  and  a  blood-stained  effusion  in  the  right  pleural 
cavity.  Late  in  June  the  spine  of  the  seventh  thoracic 
vertebra  became  prominent,  and  by  the  beginning  of 
August  the  spastic  paraplegia  had  given  place  to  a  flaccid 
paraplegia.  The  patellar  and  Achilles  reflexes,  as  well 
as  ankle  clonus,  could  not  be  elicited.  Bedsores  and 


cystitis  supervened,  and  death  occurred  on  August  16th. 
At  the  necropsy  complete  tuberculous  destruction  of  the 
bodies  of  the  sixth  and  seventh  thoracic  vertebrae  was 
found.  At  the  level  of  the  exit  of  the  sixth,  seventh,  and 
eighth  dorsal  roots  the  dura  was  plastered  by  a  thick 
patch  of  granulations  for  a  length  of  7  and  a  width  of  l£  cm. 
When  the  dura  was  incised,  the  internal  meninges  showed 
no  definite  tuberculous  disease,  only  slight  thickening  and 
cloudiness.  The  cord  was  not  compressed,  and  its  normal 
outline  on  section  was  retained.  Tuberculosis  of  the  lungs 
and  neighbouring  structures  was  also  found.  The  author 
suggests  that  the  transition  from  spastic  to  flaccid  para¬ 
plegia  must  be  correlated  with  the  collapse  of  the  bodies 
of  the  vertebrae  which  relaxed  the  pressure  hitherto 
exerted  on  the  cord  by  the  extradural  granulation  tissue. 

225.  Inguinal  Hernia. 

Torek  of  New  York  (Ann.  Surg.,  1919,  70)  reviews  the  598 
cases  of  hernia  operated  upon  by  him  according  to  his  own 
method.  There  were  only  two  recurrences,  a  rate  equal 
to  one-third  of  1  per  cent.  Of  these  two  recurrences,  one, 
a  syphilitic  subject,  developed  gangrene  of  the  abdominal 
wall,  the  other  was  operated  upon  by  a  house-surgeon  in 
Torek’s  absence.  The  author  makes  a  great  point  of 
separating  the  vas  deferens  and  the  blood  vessels  of  the 
cord  from  one  another  as  well  as  from  the  sac.  This 
allows  one  to  see  the  vas  coming  out  from  the  bottom  of 
the  opening  in  the  transversalis  fascia  and  the  vessels 
coming  out  at  the  top,  whilst  the  ligatured  sac  falls  back 
between  the  two.  Separation  of  vas  and  vessels  is  per¬ 
petuated  by  bringing  the  latter  out  at  the  external  angle 
of  the  wound,  inserting  two  or  three  sutures  uniting  the 
internal  oblique  and  transversalis  muscles  to  Poupart’s 
ligament,  and  then  bringing  out  the  vas.  The  rationale 
of  the  separation  of  the  vas  deferens  from  the  vessels  of 
the  cord  lies  in  the  observed  fact  that  the  hernial  sac 
insinuates  itself  between  the  two.  If,  therefore,  the 
whole  cord  is  displaced  either  forwards  or  backwards  as 
in  the  ordinary  Bassini  and  Fergusson  operations,  the 
possibility  of  recurrence  is  not  disposed  of.  Torek’s 
method  of  introducing  sutures  between  these  two  struc¬ 
tures  prevents  any  insinuation  of  a  peritoneal  diverticulum 
between  them.  The  only  place  where  recurrence  can 
take  place  is  in  the  lower  angle  (in  the  form,  that  is,  of  a 
direct  hernia).  This  point  is  selected  for  the  insertion  0“ 
the  silver  sutures,  which  he  used  to  employ  in  the  whole 
length  of  the  wound,  but  now  reserves  for  the  inner  two 
or  three  sutures  where  greatest  tension  is.  Torek’s  opera¬ 
tion  is  ably  planned,  and  the  results,  as  may  be  judged 
by  the  figures  given  above,  are  better  than  most. 

223.  Treatment  of  Laryngeal  Carcinoma  by  Radium 

and  X  Rays. 

G.  Alexander  (Wien.  klin.  Woch.,  January  1st,  1920 
records  a  case  of  epithelioma  of  the  larynx  which  had 
invaded  the  pharynx  in  a  man  aged  62.  Operation  was 
refused,  and  the  patient  was  treated  by  radium  and  x  rays. 
When  he  was  shown  at  the  Vienna  Laryngological  Society 
after  thirteen  months’  treatment,  though  the  tumour  had 
not  got  smaller,  but  had  even  slightly  increased  in  size, 
there  Avas  no,  evidence  of  metastases,  ulceration,  infiltra¬ 
tion,  or  cachexia.  A  biopsy  of  the  accessible  part  of  the 
tumour  no  longer  showed  any  new  growth,  but  only  con¬ 
nective  tissue.  Apart  from  occasional  slight  local  pain 
and  difficulty  in  swallowing,  there  were  no  longer  any 
symptoms  present,  and  the  general  condition  wa3 
excellent. 


OBSTETRICS  AND  GYNAECOLOGY. 


227.  Influenza  in  Pregnancy. 

In  his  thesis,  which  is  based  on  the  study  of  cases  in 
the  maternity  department  of  the  Lariboisiere  Hospital, 
Grillet  (Journ.  de  vied,  et  de  chir.  prat.,  January  10th, 
1920)  records  his  experience  of  cases  of  pregnancy  com¬ 
plicated  by  influenza  in  the  epidemic  of  1918-19.  Four 
cases  of  pregnancy  of  less  than  six  months’  duration 
complicated  by  severe  influenza  all  resulted  in  abortion 
about  a  week  after  the  onset  of  the  disease,  and  ended 
fatally  within  forty-eight  hours.  Thirty-seven  cases 
occurred  in  women  whose  pregnancy  was  of  more  than 
six  months’  duration.  In  two  cases  death  took  place 
before  delivery.  In  fifteen  cases  complicated  by  pneu¬ 
monia  or  bronchopneumonia  there  was  premature  delivery 
and  expulsion  of  a  dead  fetus,  and,  with  three  exceptions, 
rapid  aggravation  of  the  mother’s  condition  and  death. 
In  twenty-five  cases  there  was  expulsion  of  a  living  fetus., 
but  in  only  iliac  cases  did  the  mother  and  child  survive, 
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In  no  case  did  uterine  infection  take  place.  Labour  was 
rapid  in  all,  and  the  influenzal  infection  was  the  cause  of 
death.  Twenty-two  cases  occurred  in  women  at  term ; 
50  per  cent,  of  the  mothers  died ;  the  prognosis  as  regards 
the  child  varied  according  to  the  case.  When  influenza 
developed  at  the  time  of  delivery  tho  child  was  born 
healthy,  but  death  occurred  in  utero  if  the  influenza 
manifested  itself  a  few  days  before  birth.  These  cases 
show  that  influenza  complicated  by  bronchopneumonia 
is  very  liable  to  be  interrupted  by  abortion  or  premature 
labour,  and  that  tho  prognosis  of  this  complication  is  very 
grave. 

223.  Ovarian  Residue. 

Graves  (Surg.,  Gyn.,  and  Obstet.,  December,  1919)  con¬ 
siders  that  an  extract  of  ovarian  tissue  made  after  ablation 
of  the  corpora  lutea  (“ovarian  residue”)  is  of  greater 
therapeutic  value  than  extracts  of  whole  ovary  or  of 
corpus  luteum,  owing  to  the  less  rapid  decomposition'  of 
the  ovarian  tissue  than  of  the  corpus  luteum  tissue.  He 
advises  preparations  iu  ampoule  form  as  less  likely  to 
decompose.  “  Ovarian  residue  ”  has  been  procured  as  far 
as  possible  from  pregnant  animals.  With  regard  to  results, 
tne  author  admits  that  he  is  entirely  dependent  on  his 
patients  statements,  and  gives  these  for  what  they  arc 
worth.  His  results  in  cases  exhibiting  menopause  sym¬ 
ptoms  have  been  excellent,  in  cases  of  irregular  menstrua¬ 
tion  and  amenorrhoea  sometimes  startling  but  with  many 
failures,  and  in  cases  of  dysmenorrhoea  encouraging. 

229-  f  The  Diagnosis  of  Pregnancy. 

Bar  and  Ecalle  (Rif.  Med.,  November  15th,  1919),  at  the 
Gynaecological  Congress  recently  held  in  Brussels,  dis¬ 
cussed  recent  biological  observations  in  relation  to  preg¬ 
nancy.  Deviation  of  the  complement  was  seen  when 
the  serum  of  a  pregnant  woman  (under  five  months)  was 
irought  into  contact  with  placental  tissue  below  four 
months,  but  they  describe  the  phenomenon  as  very  rare 
weak,  and  temporary.  Abderhalden’s  dialysis  method 
constantly,  gave  a  positive  reaction.  This  reaction 
appeared  in  the  first  or  second  month  of  pregnancy, 
and  disappeared  in  the  majority  of  cases  during  tlie 
three  weeks  after  delivery.  In  extrauterine  pregnancy 
the  reaction  was  always  positive  as  long  as  tho  ovum 
was  alivo.  On  the  other  hand,  the  serum  of  non-gravid 
women  might  also  give  a  similar  reaction.  Methods 
based  on  increased  antitryptic  power  gave  no  results  of 
value ;  a  similarly  doubtful  result  followed  experiment 
with  cobra  poison  as  a  test  of  the  activating  power  of  the 
serum  of  pregnant  women.  Speaking  generally  these 
biological  tests  arc  so  full  of  possible  errors  that  at 
present  they  are  of  little  clinical  value,  however  much 
.hey  may  indicate  methods  which  may  be  of  scientific 
interest  an  the  future  when  more  is  known  of  them. 


PATHOLOGY. 


230.  Fatal  Influenzal  Myelitis. 

loom  ARBITa  (NorsJ{-  Mao-  for  Laegevidenslcaben ,  January, 
1920)  reports  on  the  ■post-mortem  findings  of  73  persons 
who  died  between  July,  1918,  and  1919  of  influenza  or  its 
sequelae.  He  classifies  his  material  according  to  the  organs 
affected,  and  shows  that  scarcely  a  single  organ  is  immune 
to  the  complications  of  influenza.  His  notes  on  a  case 
ol  myelitis  and  neuritis  arc  of  special  interest  because 
influenzal  lesions  of  the  nervous  system  are  seldom  seen 
m  the  yost-mortem  room,  though  influenzal  neuralgia  and 
neuritis  are  familiar  to  the  clinician.  The  patient  was  a 
woman  of  52.  A  few  days  after  contracting  influenza  she 
developed  headache  with  partial  loss  of  vision,  first  on 
tne  left  side,  then  on  the  right.  Papillitis  was  diagnosed, 
and  111  a  fortnight  she  was  blind.  Later,  both  legs  below 
the  Knees  became  painful,  anaesthesia  was  demonstrable 
up  to  the  level  of  the  axillae,  and  there  was  paresis  of 

£LrSCleS°£  «the  fcrunk  and  limbs-  Death  followed  the 
elopmen t  of  pneumonia,  more  than  two  months  after 
fn  t,  nsnf  °f  t1he  influenza.  Scattered  over  the  inner 

oat''hpq 1  f,thG  nUla  -of  the  cord  were  numerous  white 

about  1  mm  S1a  e  of  a  piu’s  llcad  to  that  of  a  pea. 

calcified  S°“«  °f  these  patchcs  were  partially 

to  thT,fl~^^lblS  °3slflcaQ«-  The  cervical  cord  (second 
th0  1  „nH??eatL^aS  greyish-red,  oedematous,  congested  ; 

the,  grey  aud  white  were 

oiurred.  lraced  downwards,  the  cord  showed  these 

increasing  distinctness,  and  at  the  level  of 
the  first  dorsal  segment  was  quite  soft,  aud  the  normal 
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mai kings  were  obliterated.  The  microscope  showed 
parenchymatous  myelitis  aud  neuritis,  with  degeneration 
of  nerve  fibres  and  ganglion  cells  in  both  the  white  and 
the  grey  matter. 

231.  Eosinophilous  Myocarditis  in  Diphtheria. 

F.  Nuzum  ( Journ .  Amer.  Med.  Assoc.,  1919,  Ixxiii)  ex- 
amined  microscopically  the  heart  in  29  children  dead  of 
dipntheria  and  found  eosinophil  cells  in  the  myocardium, 
as  \V  ulffius,  lanaka,  and  Liebman  had  previously  observed 
but  ho  failed  to  detect  them  in  fatal  cases  of  scarlet 
fever,  meningitis,  poliomyelitis,  and  measles.  The  cells 
were  polymorphonuclear  in  type  with  many  granules 
especially  obvious  with  Wright’s  stain.  They  were  not 
more  frequent  in  hearts  showing  the  most  advanced 
degeneration,  and  did  not  bear  any  relation  to  the  severity 
ol  the  clinical  symptoms,  or  to  the  amount  of  serum  used 
m  the  treatment.  The  cells  were  never  found  in  the 
specific  conducting  system  of  the  heart-that  is,  the  sinus 
node,  lawara  s  node,  the  His  bundle,  and  Purkinie  fibres. 
Various  explanations  of  eosinophilous  myocarditis,  such 
as  bchlccht  and  Schwenker’s,  that  anaphylactic  reactions 
and  serum  therapy  play  a  part,  are  mentioned,  and  the 
author  concludes  that  the  most  probable  view  is  that  it  is 
due  to  positive  chemiotaxis,  some  substance  being  present 
111  the  myocardium  in  response  to  which  eosinophils 
migrate  from  the  capilla.ries.  He  also  found  moderate 
cloudy  swelling  in  the  bundle  of  His  and  in  the  special 
conducting  system  of  the  heart,  and  thinks  that  the  various 
types  of  arrhythmia  in  diphtheria  may  be  due  to  compres¬ 
sion  of  the  fibres  in  the  bundle  of  His  by  the  moderate 
swelling,  or  to  degenerative  changes  in  this  system. 

232-  Blood  Sugar  in  Nephritis. 

Grigaut,  Brodin  and  Eouzaud  (C.  Ti.  de  la  Soc.  Biol., 
January  24tn,  1920),  who  have  already  shown  that  the 
giu^ose  content  of  the  blood  in  normal  cases  oscillates 
only  within  narrow  limits  in  the  neighbourhood  of  1  gram 
per  litre,  found  that  hyperglycaemia  was  the  rule  in 
infectious  diseases,  and  that  it  corresponded  with  the 
gravity  of  the  case.  In  an  examination  of  the  blood  of 
19  cases  of  chronic  nephritis  there  was  always  an  increase 
of  glucose,  varying  from  1.15  to  1.82  grams  to  the  litre 
01  whole  blood.  Renal  impermeability  with  consequent 
retention  only  partially  accounts  for  the  hyperglycaemia, 

233.  Giant  Cell  Sarcoma  of  the  Thyroid  and 

Pancreas. 

In  examination  of  650  bodies  at  the  Utrecht  Anatomical 
Institute  since  December  1st,  1915,  E.  C.  van  Rijssel 
(Nederland,  i  ijdschr.  v.  GeneesTc.,  December  20th  19191 
found  7  cases  of  thyroid  tumour.  In  4  cases  the  tumour 
was  an  adenoma,  iu  1  a  haemangioma  cavernosum  in  1 
a  secondary  growth  from  a  renal  carcinoma,  and  in  1  a 
giant-celleil  sarcoma.  The  rarity  of  malignant  tumours 
ol  the  thyroid  is  further  illustrated  by  the  following 
statistics :  Among  6,400  autopsies  performed  at  the  Utrecht 
Anatomicai  Institute  since  1888  there  were  733  carcinomata 
and  105  sarcomata.  In  this  number  there  were  only  2  sar¬ 
comata  and  1  carcinoma  of  the  thyroid.  Chiari  in  7  700 
autopsies  at  Prague,  found  11  carcinomata  and  5  sar¬ 
comata  of  the  thyroid.  In  3,700  autopsies  at  the  Binnen 
Hospital  at  Amsterdam  De  Vries  found  2  thyroid  carcino¬ 
mata  out  of  320  carcinomata  of  all  kinds,  and  in  4  728 
at  the  Willi  el  min  a  Hospital  Scholte  also  found  2  thyroid 
carcinomata  among  a  total  of  420  carcinomata.  Thus  out; 

?  V°“°'  M7J  cancers,  there  were  only  5  cancek  oS 
the  thyroid  (0.33  per  cent.).  In  goitre  districts,  however 
the  number  is  much  greater.  Thus  the  Swiss  statistics  of 
Langhaats-Muller  of  Berne  and  of  Kaufmanu  of  Basle  com- 
bmed  show  that  out  of  1,599  cancers  there  were  63  cancers 
of  the  thyroid,  or  about  4  per  cent.  The  literature  shows 
that  malignant  tumours  are  of  much  more  frequent  occur¬ 
rence  in  goitres  than  in  ordinary  thyroid  glands.  Of 
41  cases  of  thyroid  sarcoma  collected  by  Carranza  25 
occurred  m  goitres.  Kaufmanu  collected  30  cases  of  malig¬ 
nant  goitre ,  23  of  which  were  carcinomata  and  7  sarco¬ 
mata.  All  forms  of  sarcomata  may  occur  in  the  thyroid, 
but  the  giant-celled,  of  which  van  Rijssel  records  2  cases 
are  the  rarest.  The  first  case  was  in  a  man  aged  70  with 
extensive  metastases  in  the  lungs.  Death  was  due  to 
bionchopneumoma,  accelerated  by  dyspnoea  from  pres¬ 
sure  of  the  growth  on  the  trachea.  The  second  case  was 
iu  a  woman  aged  61  with  metastases  in  the  lungs,  kidneys 
mediastinum,  brain,  cervical  lymphatic  glands,  myo¬ 
cardium,  left  suprarenal,  pancreas,  and  stomach.  Sarcoma 
\  iefrerS^S  mach  .rarer  than  that  of  the  thyroid. 

W  6’-400  aatopsie3  performed  at  Utrecht  there 
carcinomata  and  105  sarcomata ;  the  pancreas 
show  ed  carcinomata  in  24  cases  and  sarcoma  in  only  one. 


JiXAHUH  0,  I920] 


[THE  BRITlOn 
MEDICAL  JOURNAfc 


37 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDiCINE. 


234.  Adrenalin  in  the  Diagnosis  of  Latent  Malaria. 

A.  Dazzi  (II  Policlinico,  Sez.  Prat.,  November  30tli,  1919) 
carried  out  tbe  subcutaneous  injections  of  adrenalin  in 
20  cases,  as  recommended  by  Schittenhelm  and  Sclilect, 
and  independently  by  Neuschlosz,  for  the  diagnosis  of 
latent  malaria.  He  found  that  in  doses  of  1  mg.  adrenalin 
did  not  provoke  a  typical  attack  of  malaria,  but  was  con¬ 
stantly  followed  by  the  appearance  of  plasmodia  in  the 
blood.  The  presence  of  the  parasites  was  only  transitory. 
It  first  appeared  about  twenty  minutes  after  the  injection, 
reached  its  height  in  about  an  hour,  and  after  another 
twenty-four  hours  all  the  parasites  disappeared.  In  cases 
in  which  the  parasites  were  already  present  before  the 
injection,  their  number  was  greatly  increased.  The 
adrenalin  also  caused  considerable  diminution  in  the  size 
of  the  spleen,  except  in  cases  of  advanced  sclerosis  of  the 
organ.  The  change  in  size  of  the  spleen  began  a  few 
minutes  after  the  injection  and  stopped  in  a  few  hours’ 
time. 

235.  Treatment  of  Malaria. 

T.  Silvestri  (II  Policlinico,  Sez.  Prat.,  November  30bh, 
1919)  maintains  that  the  only  way  in  which  a  complete 
cure  of  malaria  can  be  effected  is  by  a  mobilization  of  the 
plasmodia  by  various  provocative  methods,  followed  by 
buccal  administration  of  quinine,  which  he  prefers  to  any 
other  form  of  administration.  The  simplest  and  best 
provocative  method  ih  his  experience  is  the  use  of 
strychnine  in  doses  of  1  to  3  mg.  a  day,  and  as  a  rule  the 
attack  appears  within  three  to  four  days. 

236.  Toxicology  cf  Hydrocyanic  Acid. 

As  the  result  of  experiments  on  dogs,  Chelle  (Journ.  de 
med.  de  Bordeaux,  January  10th,  1920)  has  found  that 
hydrocyanic  acid  in  ordinary  circumstances  disappears, 
or  at  least  fails  to  give  its  ordinary  reactions  a  short 
time  after  death,  a  fact  which  has  been  recognized  by 
all  authorities.  On  the  other  hand,  contrary  to  what 
has  hitherto  been  supposed,  the  acid  is  not  irrevocably 
destroyed  or  transformed,  bub  under  the  influence  of  the 
sulphur  products  which  are  formed  in  cadaveric  putrefac¬ 
tion  it  becomes  sulphocyanic  acid,  and  can  bo  reconverted 
into  hydrocyanic  acid  by  an  appropriate  oxidizing  agent, 
such  as  chromic  acid.  In  a  case  of  poisoning  by  prussic 
acid  the  expert  is  thus  enabled  to  find  the  poison  which 
has  hitherto  escaped  detection. 

237.  Intradermal  Reaction  with  Extract  of 

Tuberculous  Urine. 

According  to  F.  Miche  (Rev.  med.  de  la  Suisse  rom., 
December,  1919),  a  practical  application  of  the  discovery 
by  Marrnorelc  and  Maragliano  of  specific  toxins  in  the 
serum  and  urine  of  tuberculous  patients  has  recently  been 
made  by  Wildbolz  of  Berne,  who  injects  this  toxic  urine 
intradermically  for-diagnostic  purposes.  Wildbolz  claimed 
that  the  great  superiority  of  this  reaction  over  the  ordinary 
akin  and  intradermal  reactions  to  tuberculin  lay  in  the 
fact  that  it  was  positive  in  active  tuberculosis  and  nega¬ 
tive  when  the  disease  was  quiescent.  As  the  result  of 
•control  experiments  Miche  came  to  the  following  conclu¬ 
sions  :  the  method  enables  the  practitioner  who  has  no 
tuberculin  to  perform  the  reaction,  but  it  is  no  more  a 
guide  than  tuberculin  as  to  the  presence  of  active  tuber¬ 
culosis.  The  reaction  with  the  urine  is  more  pronounced 
in  very  active  forms  with  much  disintegration  of  tissue 
and  in  young  individuals.  In  fibro-caseous  forms  of 
tuberculosis,  unlike  the  skin  reaction,  it  is  doubtful  or 
weak  when  the  prognosis  is  good  and  well  marked  when 
it  is  bad. 

238  Rupture  of  Aortic  Aneurysm  into  the  Superior 

Vena  Cava. 

J.  B.  Herrick  ( Amer .  Journ.  Med.  Sci.,  1919,  clviii)  collects 
43  cases  of  this  lesion,  including  a  case  under  his  care  of 
rupture  of  the  aneurysm  into  the  left  innominate  vein  less 
than  a  third  of  an  inch  from  the  superior  vena  cava.  The 
symptoms  and  signs  are  reviewed  mainly  on  the  basis  of 
Pepper  and  Griffith’s  paper  in  1890  based  on  29  cases  ;  in 
1906  Fussell  added  7  cases,  and  Herrick  has  collected 
%  more.  There  is  first  evidence  of  an  intrathoracic 


aneurysm,  then  sudden  onset  of  symptoms  attending 
rupture,  with  a  feeling  as  if  something  had  given  way  in 
the  chest,  rapid  increase  in  the  swelling  and  onset  of 
cyanosis  and  dyspnoea.  Thirdly,  there  is  evidence  of 
obstruction  of  the  superior  cava,  such  as  cyanosis,  oedema, 
coldness,  distension  of  the  veins :  in  Herrick’s  case  there 
was  a  sharp  line  of  demarcation  between  the  bloated 
purple  upper  part  of  the  body  and  the  pale  emaciated 
lower  portion.  Fourthly,  there  is  a  murmur  at  the  base  of 
the  heart,  most  characteristically  continuous  through  sys¬ 
tole  and  diastole  and  thus  comparable  to  the  murmur  of  a 
patent  ductus  arteriosus.  The  diastolic  portion  of  the 
murmur  is  due  to  the  arterial  systole.  One  of  the  collected 
cases  is  said  to  have  been  followed  by  recovery,  but 
Fussell  refers  to  a  case  in  which,  though  sudden  symptoms 
suggested  this  lesion,  it  was  absent  at  necropsy. 

239.  Syphilis  as  a  Factor  in  the  Ocular  Complications 
of  Typhoid  Fever. 

A.  T.  ESTRADA,  of  Mexico  (El  Observador  Med.,  October 
15th,  1919),  reports  six  cases  of  ocular  complications  of 
tyxffioid  fever,  five  of  which  were  examples  of  optic 
atrophy  and  one  of  iridocyclitis.  In  three  there  w'as  a 
history  of  acquired  syphilis,  two  were  obviously  subjects 
of  the  hereditary  disease,  and  in  one  no  inquiry  into 
syphilitic  antecedents  was  made.  Considerable  improve¬ 
ment  took  place  in  one  of  the  cases  after  treatment  by 
mercury  and  potassium  iodide.  In  the  other  cases  the 
ocular  condition  was  too  advanced  for  treatment  to  be  of 
any  benefit.  Estrada  points  out  that  the  optic  neuritis 
following  typhoid  does  not  differ  from  that  occurring  in 
syphilis  either  in  its  course,  manifestations,  or  termina¬ 
tion.  In  both  there  is  an  insidious  onset  and  slow  and 
progressive  course,  ending,  after  a  varying  period  of  time, 
in  complete  blindness.  The  same  is  to  be  said  of  the  irido¬ 
cyclitis  met  with  in  both  diseases.  Estrada  emphasizes 
the  importance  of  looking  for  syphilis  in  every  patient 
with  a  post-typhoid  ocular  complication.  Even  if  there  is 
no  history  or  clinical  evidence  of  syphilis,  the  Wassermann 
reaction  in  the  blood  and  cerebro-spinal  fluid  should  be 
tested,  or,  if  this  is  impossible,  anti  syphilitic  treatment 
should  be  employed.  It  is  very  probable  that  if  patients 
with  post-typhoid  optic  neuritis  or  iridocyclitis  become 
blind,  this  is  due  to  lack  of  proper  treatment  or  to  their 
having  been  treated  too  late. 

250.  Secondary  Pneumonia. 

Chickering  (Boston  Med.  and  Surg.  Journ.,  December 
11th,  1919)  studied  the  bacteriology  of  the  secondary  pneu¬ 
monia  frequently  occurring  in  influenza  and  measles,  and 
more  rarely  as  a  terminal  result  of  chronic  constitutional 
or  metabolic  disease,  in  infants  suffering  from  malnutri¬ 
tion,  and  in  adults  following  surgical  operation,  in  contra¬ 
distinction  to  acute  lobar  or  primary  pneumonia.  While 
the  primary  lobar  pneumonia  is  almost  always  caused  by 
the  pneumococcus,  the  secondary  pneumonias  are  asso¬ 
ciated  with  a  variety  of  organisms,  namely — pneumo¬ 
coccus,  streptococcus,  staphylococcus,  B.  influenzae,  Micro¬ 
coccus  catarrhalis  and  flavus,  Friediander’s  bacillus,  etc.; 
in  primary  pneumonia  it  is  unusual  for  more  than  one 
organism  to  be  present,  whereas  in  the  secondary  pneu¬ 
monias  two  or  more  are  not  uncommon.  The  types  of 
bacteria  and  their  percentage  occurrence  in  secondary 
pneumonia  compare  closely  with  those  commonly  residing 
in  the  nasopharynx,  and  the  strains  isolated  from  the 
lungs  showed  no  difference  from  those  in  the  nose  and 
throat.  More  attention  must  be  paid  to  the  care  of  the 
nasopharynx  in  acute  infections  ;  add  though  there  is  no 
ideal  sterilizing  agent  for  the  upper  air  passages,  much 
can  be  done  by  cleanliness,  and  the  suppression  of  conges¬ 
tion  of  the  mucous  membrane.  The  violent  paroxysms 
of  non-productive  coughing  associated  with  measles  and 
influenza  may  materially  aid  in  the  dispersal  of  the  naso¬ 
pharyngeal  bacteria  into  the  deeper  air  passages  of  the 
lungs,  and  the  harrassing  cough  must  be  controlled. 

251.  Round  Worm  Infection  Clinically  Simulating 

Pneumonia. 

McKibben  (Boston  Med.  and  Surg.  Journ.,  December  4th, 
1919)  records  a  case  of  a  boy,  aged  2,  who  when  first  seen 
presented  the  typical  picture  of  pneumonia — pulse  160, 
respirations  60,  aud  temperature  104°.  For  a  week  or  two 
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he  had  been  passing  stringy  mucus,  and  during  the  last 
two  days  had  developed  a  cough  and  coryza.  Examination 
tailed  to  give  any  positive  physical  signs.  Three  and  a 
half  months  previously  he  had  filled  his  mouth  with  some 
dirt  from  around  a  heavily  fertilized  shrub,  and  a  week 
befoie  being  seen  he  passed  a  dead  worm  of  the  Ascaris 
lumbncoides  variety.  The  severe  toxaemia  suggested  a 
possibility  of  convulsions,  and  he  was  given  a  tablespoonful 
o  oil  followed  m  an  hour  by  1J  grains  of  santonin, 

r  later ,  ie  Passed  a  wriggling  pinkish  mass  closely 
resembling  earthworms,  followed  in  two  hours  by  a  similar 
mass  of  Ascaris  lumbricoides,  totalling  78  iii  all  and 
varj  ing  in  length  from  1J  to  11  inches.  One  worm  came 
upwards  through  the  mouth.  Many  more  were  flushed 
out  by  intestinal  lavage  with  four  quarts  of  salt  solution. 
Lhe  castor  oil  and  santonin  treatment  was  repeated 
morning  and  night  for  the  next  two  days,  bringing  a  wav 

TeSh  PlnnTrmS’  n0t,C°unt,ing  those  under  if  inches  in 
length.  Blood  examination  showed  no  leucocvtosis  but 

a  marked  eosinophilia  of  10  per  cent.  The  treatment  was 

continued  bi-weekly  for  a  month,  two  to  five  worms 

Showed  SthJf(Chtitl™e’  after  which  occasional  treatment 
showed  that  there  were  no  more,  and  the  boy  soon 
regained  perfect  health.  y 

242.  Malarial  Hemiplegia  in  an  Infant. 

( 11  PoUclinico,  Sez.  Prat.,  December  21st 
m  ?liecords  a  °ase  of  hemiplegia  preceded  by  epi¬ 
leptiform  convulsions  in  a  suckling  infant  aged  11  months 
10  h?er  and  spleen  were  enlarged  and  malignant  tertian 
parasites  were  found  in  the  blood.  Recovery  took  place 

i  fw  TV™0  ,treatnient*  Both  the  parents  were  also 
m  mallgnanfc  tertian.  The  hemiplegia  is  attri¬ 

buted  by  bpolverim  to  cerebral  thrombosis  the  vessels 

cellsg  b  °CkeCl  by  Spores’  P'gment  masses,  and  endothelial 
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243  Post-influenzal  Dyspepsia. 

1919?IthIeN?s  t?  G:,: DeFsch  (Med-  Mini*,  November  16th 
lowe./m-  !  epidemic  of  influenza  at  Rostock  was  fol¬ 
lowed  by  a  number  ol  cases  of  dyspepsia  which  HsfeU 
several  months.  None  of  the  patents  had  suffered  from 
any  gastric  trouble  before  their  attack  of  influenza  The 
dyspepsia  is  attributed  by  Densch  to  a  hyperaesthesia of 
be  mucous  membranes  of  the  stomach  due  to  damage  to 
,sensory  “erve  endings  by  the  influenza  toxin  gDis 
tmbances  of  the  motor  function  of  the  stomach  appeared 
to  be  fairly  uncommon;  on  the  other  hand,  most  of 
cases  showed  secretory  disturbances.  A  diminution™ 
complete  absence  of  acidity  was  the  principal  findmo 
>eing  probably  due  to  a  toxic  involvement  of  the  vagus. 

244.  Deep  Irradiation  in  Leukaemia 

Rosenthal  (Berl.  Min.  Wocli.,  November  24th  iqiqi  1 
practised  irradiation  of  the 

over  a  period  of  two  years,  and  has  found  fw  ? 
irradiation  with  heavy  doses-  of  rays  gives  a  much 

?rwsle  than  ‘)CnZ0l>  or  than  Ordinary  exposurSdo 

The  eucocytc  count  is  invariably  greatly  reduced 
sometimes  even  to  normal  limits,  and  the  henefieinf  ^  7 

persists  for  about  eight  months.  ’  Is  it  is  nnnecisar?'  to 

n 

ILe  first  tw£  “to’ui"  ,oTra  Stolvaute, 

s® tpzr?  xxrh&S 

occurred,  lhe  reaction  is  possibly  referable  at  unv  n 

^  “itrUe  fUMe9  eI~y 

2«5  Treatment  of  Chilblains  with  Diathermy 

SiilSlr=«£iF 

the  success  of  dttherSv^  °*treatment-  ^  attributes 
aemia  of  the  deep  Vessels  an  actlve  ^Per¬ 

severe  forms  of  frostbite  whirm°  aI^°  r,ec?mmends  it  for 

likely  to  be  prevS'tS^Siin  vCa8^1 The 
serves  a  diagnostic  mimnoA  .  na‘  lile  method 

the  frozen  parts  andPSnf  to  ,flterinmg  the  limits  of 
extremities3  which  wmJff  the 

gangrenous.  certainly  become 
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246.  Progressive  Infective  Perichondritis. 

he/wHi"  iqVq\SE  ( A ederland .  Tijdsch r.  v.  Geneesk.,  Decem¬ 
ber  27tli,  1919)  records  a  fatal  case  in  a  man  aged  53.  The 
disease  started  m  an  abscess  below  the  perichondrium  of 
the  eleventh  rib,  which  then  involved  the  wall  of  the 
stomach  and  gave  rise  to  a  gastric  fistula.  The  infection 
showed  a  predilection  for  the  cartilage,  or  rather  for  the 

normfl1?11*  W|UI ’  a«the  rib  cartilages  themselves  remained 
Wken  the  cartilage  was  removed  the  abscess 
healed,  but  the  process  extended  from  rib  to  rib,  invaded 
t  he  sternum  and  finally  the  lung.  Death  took  place  from 

mm  f: Xm'  fSlm!Iar  cases  have  been  recorded  after  typhoid, 
"  ,fracLure  of  tbe.  ribs,  and  operation  for  gall 
tones,  lhe  cause  of  the  infection  in  the  present  ense 
b0  established  and  uo  specific  organism  was 

f 

247,  R  Sign  of  Acute  Pancreatitis. 

Grey  TmiNER  (Brit.  Journ.  Surg.,  1920,  7)  draws  attention 
o  a  hitherto  undescribed  sign  of  acute  pancreatitis.  This 

.  a  °f  dir1ty  greenish  discoloration  of  the 

skin  ot  the  abdominal  wall.  Turner  has  noted  it  in  two 

nmhirCeS'  ■ Ia  thC  first  case  ifc  was  situated  at  the 
umbilicus  ,  m  the  second  there  were  two  patches,  one  on 

either  loin.  In  the  latter  case  autopsy  revealed  direct 
continuity  between  a  sloughed  pancreas  and  the  dis- 
eoloured  om  areas.  Turner  believes  that  the  condition  is 
da®  to  tlie  d“ect  action  of  the  pancreatic  juice,  which 
escapes  via  the  retroperitoneal  tissue,  and  passes  by  the 

rnSbm™f  ,h?“te  *“.the  sortaco-  When  situated  ffie 
umbilicus  the  secretion  must  have  travelled  along  the 
ligamentum  teres.  s 

248. 


Causes  of  Delayed  Union  and  Non-Union 
in  Fractures  of  the  Long  Bones. 

H  EfTES  {Annate  of  Surgery,  January,  1920)  considers 
that  the  term  non-union  should  he  used  for  fractures,  which 
s  low  abnormal  mobility  after  six  months.  He  recom¬ 
mends  a  routine  Wassermann  test  in  all  cases  of  delayed 
union.  Local  causes  which  have  to  do  with  deficient 

n  a?oritvPofy’d?inne  -,leSi°-nS  0r  infecfcion,  account  for  the 
majority  ot  delayed  union  cases.  Plating  in  itself  i« 

accountable  for  delayed  union  in  relatively  few  cases  of 

simple  fracture.  Osteomyelitis  plays  a  major  role  in  the 

prolongation  of  the  normal  time  of  union  Compound 

fractures,  in  this  observer’s  series  of  cases,  showed  de 

layed  union  in  three  out  of  every  ten  cases.  In  compound 

comminuted  fractures  delayed  union  occurred  in  three  out 

of  every  four  cases,  and  non-union  in  one  out  of  ei'  t  H 

n  iS™fgree  Wlth  :Toucs’s’  thafc  tbe  most  common  sites 
ot  delayed  union  in  shaft  fractures  are  the  iunrfinn  r>f 

middle  and  upper  thirds  of  the  humerus,  the  middle  of  the 
femur,  and  the  lower  third  of  the  tibia  and  fibula. 

249  Tansinl’s  Operation  for  Banti’s  Disease. 

lANSlNl  in  a  recent  communication  (Rendiconti  del  B  T  ,li 

1919,  35);  leviews  t  he  literature  of  cases  of  splenomecm  1  v  nl! 
winch  his  double  operation  of  splenectomy  and  omentope^v 

io  inTqniPerf°rmecL  TaUSiui  perform  edHfls  ope  riL 

J  .°  V  i1901  °n  a  woman  whh  an  enlarged  spleen  cirrhosis 

£  ass  iF 

SP>fFr  ’  ^  Si# 

the  ascitic  stage  of  Banti’s  disease.  In  the  earliei 
distressing  diseases.  rener— m  two 

250.  Contusion  and  Rupture  of  Spleen. 

fii.  fi  6-‘  bllgllt  contusions  usually  remain  undia«nn«PH 

local, «,  but 
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into  the  left  lower  limb.  This  pain  is  increased  by  manual 
pressure  and  by  respiratory  movements,  and  is  explained 
by  involvement  of  the  pleura,  diaphragm,  peritoneum,  or 
perhaps  distension  of  the  splenic  capsule  by  haemorrhage. 
Secondly,  there  is  fever  of  the  remitting  type,  with 
evening  rise.  It  will  be  recalled  that  a  very  slight  trauma 
may  suffice  to  rupture  the  malarial  spleen.  Thirdly,  there 
is  enlargement  of  the  spleen,  which  may  reach  an  enor¬ 
mous  size  from  pure  intrasplenic  bleeding.  These  haema- 
tomata  may  take  one  of  three  courses— they  may  rupture 
into  the  peritoneal  cavity,  they  may  settle  down  with 
formation  of  a  blood  cyst,  or  they  may  become  infected. 
As  for  rupture  of  the  spleen,  the  symptoms  and  signs  are 
due  to  shock  in  the  first  place  and  then  to  haemorrhage. 
Shock  may  be  very  severe.  Cauli  refers  to  a  case  of 
instantaneous  death  following  a  severe  injury  to  the  ab¬ 
domen.  At  autopsy  the  spleen  was  found  torn  across,  but 
there  was  no  blood  in  the  peritoneal  cavity,  owing  to  reflex 
spasm  of  the  vessqls.  Following  this  initial  shocked  stage 
there  is  often  a  period  of  recovery,  the  so-called  “  latent 
period  of  Baudet,”  and  this  is  usually  a  definite  and  charac¬ 
teristic  incident.  Finally,  there  is  the  period  of  haemor¬ 
rhage.  Cauli  discusses  the  latest.  He  suggests  that  it 
depends  on  one  or  more  of  the  following  factors  :  With  the 
state  of  shock  there  is  a  general  fall  in  blood  pressure 
which  causes  contraction  of  the  splenic  vessels  and  cap¬ 
sule,  producing  a  partial  or  complete  haemostasis.  In 
rarer  cases  an  intrasplenic  liaematoma  forms,  and  this 
may  easily  bo  ruptured  by  a  sudden  movement  or  by 
internal  pressure  with  signs  of  internal  haemorrhage.  Or 
again,  during  the  period  of  shock  there  is  a  temporary 
haemostasis,  due  in  part  to  vessel  spasm,  in  part  to  the 
formation  of  clots  in  the  lips  of  the  tear.  Any  subsequent 
rise  in  blood  pressure  may  suffice  to  dislodge  these  natural 
tampons,  and  violent  haemorrhage  set  in.  A  very  slow 
hut  constant  haemorrhage  would  produce  a  latent  period, 
the  initial  shocked  stage  being  well  passed  before  sufficient 
blood  had  been  lost  to  make  the  signs  of  internal  haemor¬ 
rhage  obvious.  The  diagnosis  of  rupture  may  be  made 
upon  pain  in  the  splenic  area,  rigidity  of  the  abdominal 
wall,  signs  of  fluid  in  the  peritoneal  cavity  with  dullness 
on  the  left  side.  Cauli’s  paper  is  valuable  in  that  it  calls 
attention  to  the  less  severe  injuries  of  the  spleen,  and  to 
the  pathogenesis  of  the  variations  in  the  clinical  signs. 

251.  Hour-glass  Bladder. 

J.  R.  Caulk  ( Annals  of  Surgery ,  January,  1920)  describes 
two  cases  of  this  condition,  in  one  of  which  there  was 
also  hare  lip  and  hypospadias.  The  cases  showed  a 
partition  across  the  base  of  the  bladder  about  1  in. 
behind  the  interureteric  bar  with  a  physiological  con¬ 
traction  of  the  bladder  over  the  dome  in  the  same  segment 
with  the  transverse  septum  of  the  base.  In  one  patient 
the  right  ureteral  orifice  was  open  and  gaping,  and  there 
was  hydronephrosis  and  hydro-ureter.  In  both  cases 
suprapubic  cystotomy  was  performed  and  resection  of 
the  base  of  the  bladder  containing  the  transverse  band. 
The  partition  extended  completely  through  the  bladder 
wall,  and  was  almost  cartilaginous  in  density.  In  the 
history  of  the  cases,  one  patient  could  urinate  more  freely 
lying  down  than  standing,  and  at  the  operation  the  bladder 
wall  in  the  segment  behind  the  band  was  very  redundant 
And  freely  movable,  and  could  be  carried  over  the  bar  and 
pressed  into  the  neck  of  the  bladder. 

252.  Pyelotomy  versus  Nephrotomy  for  Calculi. 

Nicolich  (Rif.  Med.,  September  6th,  1919)  discusses  the  re¬ 
lative  merits  of  pyelotomy  and  nephrotomy  as  a  means  of 
dealing  with  renal  calculi.  The  history  of  pyelotomy  is 
•one  of  ups  and  downs.  First  practised  by  Beck  of  London 
as  long  ago  as  1831,  it  fell  into  disfavour,  and  as  recently 
as  1907  Kummel  (with  an  experience  of  one  case  only !) 
pronounced  strongly  against  it,  his  fear  being  a  persistent 
lumbar  fistula.  Since  then  the  operation  has  gradually 
won  its  way  back  to  favour,  and  this  time  seems  to  have 
come  to  stay.  The  chief  disadvantage  of  nephrotomy  is 
the  haemorrhage  which  the  incision  of  the  kidney  occa¬ 
sions— the  ;1  pluie  d’orage  ”  of  Tuffier.  Israel  had  16cases 
of  haemorrhage,  with  five  deaths,  in  a  series  of  99  aseptic 
nephrotomies.  Mayo  was  forced  for  the  same  reason  to 
perform  nephrotomy  in  4  out  of  40  cases,  and  Nicolich 
removed  four  bleeding  kidneys  in  his  36  nephrotomies. 
The  time  and  cause  of  bleeding  are  discussed.  Haemor¬ 
rhage  may  occur  in  pyelotomy  also,  but  is  always  due  to 
an  error  in  technique— that  is,  the  prolonging  of  the  in¬ 
cision  in  the  pelvis  too  far  towards  the  kidney.  In  this 
situation  certain  large  vessels  are  invariably  encountered. 
In  two  of  the  author’s  cases  this  mistake  was  made,  neces¬ 
sitating  the  removal  of  the  kidney.  As  for  the  fear  of  a 
renal  fistula  following  pyelotomy,  this  undesirable  result 


never  follows  if  the  ureter  is  unobstructed.  It  is  the 
urologist’s  business  to  make  sure  on  this  point  beforehand. 
As  for  the  risk  of  leaving  stones  behind  embedded  in 
the  kidney  substance,  this,  may  arise  at  either  operation, 
and  must  be  guarded  against.  The  chief  safeguard  is  re¬ 
liable  pre-operative  radiography.  The  only  times  when 
nephrotomy  must  be  employed  are  those  when  very  large 
calculi  are  present,  or  when  the  kidney  is  bound  down  and 
cannot  be  raised  up  from  its  bed. 

253.  Severe  Post-dysenteric  Disease  of  the  Rectum- 

A.  Foges  (Wien.  Tclin.  Woch.,  December  25th,  1919)  gives 
details  of  five  cases  to  show  that  post-dysenteric  disease 
of  the  rectum  may  closely  simulate  tuberculosis  or  cancer, 
and  that  though  treatment  with  astringents  and  most 
other  remedies  is  of  little  use,  endorectal  treatment  with 
quartz  light  affords  considerable  relief.  Of  its  ultimate 
effects  and  its  ability  to  effect  a  radical  cure  he  is  un¬ 
certain.  In  four  of  his  five  cases  the  evidence  of  palpation 
was  indicative  of  cancer.  There  was  circumscribed  in¬ 
filtration  of  the  mucosa,  the  surface  of  which  was  hob¬ 
nailed,  bleeding  readily.  The  inflammatory  character  oi 
the  infiltration  became  evident  when,  on  rectoscopy,  a 
more  diffuse  distribution  of  the  disease  was  noted  than 
palpation  had  revealed.  In  the  case  of  a  soldier,  aged  36, 
fifteen  quartz  light  exposures,  each  lasting  fifteen  minutes, 
were  given.  This  relieved  the  pain  in  his  back  and  re¬ 
duced  the  inflammation.  After  an  interval  of  some  weeks 
there  was  a  relapse,  but  after  twenty-five  more  exposures 
the  infiltration  had  practically  disappeared,  and  the 
haemorrhages,  from  which  he  had  suffered,  had  ceased, 
but  in  none  of  his  cases  could  the  author  claim  a  complete 
cure.  One  of  his  patients  was  a  young  married  woman, 
the  condition  of  whose  rectum  was  so  suggestive  of  malig¬ 
nant  disease  that  an  exploratory  excision  was  made.  The 
pathologist’s  report  being  indecisive,  resection  of  tho 
rectum  by  the  sacral  route  was  performed.  The  excised 
portion  of  gut  showed  signs  of  inflammation  only,  and  one 
consequence  of  this  futile  operation  was  a  recto-vaginal 
fistula. 


OBSTETRICS  AND  GYNAECOLOGY. 


254.  War  Amenorrhoea. 

The  effects  of  the  war  on  a  neutral  country  involved  in 
an  industrial  blockade  are  reflected  in  the  figures  given  by 
G.  Holmberg  ( Svenska  Lakaresalls.  Forhandl.,  December 
31st,  1919),  who  has  investigated  the  incidence  of  amenor¬ 
rhoea  at  a  gynaecological  clinic  before,  during,  and  after 
the  war.  Excluding  cases  of  amenorrhoea  due  to  tuber¬ 
culosis,  heart  disease,  and  the  like,  as  well  as  cases  in 
which  menstruation  had  never  occurred,  he  found  that 
among  1,356  patients  seen  in  1912  there  were  12  cases 
(0.9  per  cent.)  of  amenorrhoea  of  indefinite  origin.  In 
1913  and  1914  the  corresponding  figures  were  0.7  and 
1.3  per  cent.  During  1915  and  1916  there  was  little 
change,  the  figures  for  the  two  years  being  1.5  and 
1.6  per  cent,  respectively.  But  in  1917  there  was  a 
sudden  rise  to  5  per  cent.,  and  in  1918  to  9  per  cent. 
In  1919,  up  to  November  1st,  there  was  an  abrupt  fall 
to  1.7  per  cent. 

255.  F.  Pineles  (Wien.  med.  Woch.,  November  1st,  1919) 
states  that  the  first  appearance  of  war  amenorrhoea  on  a 
large  scale  was  noted  in  several  places,  including  Berlin 
and  Cologne,  in  1915,  but  that  it  did  not  attract  general 
attention  till  the  autumn  of  1916.  The  patients,  who 
belonged  to  all  classes  of  society,  suddenly  had  a  cessation 
of  their  periods  ;  their  last  menstruation  was  of  the  same 
duration  and  character  as  the  previous  ones.  The  duration 
of  the  amenorrhoea  varied,  according  to  their  statements, 
from  two  months  to  two  years  and  longer.  A  characteristic 
feature  was  the  absence  of  any  symptoms  in  the  majority 
of  cases.  A  few  patients  complained  of  general  fatigue, 
weakness,  and  pains  in  the  back  and  legs.  Hilferding 
found  that  among  the  working  proletariat  of  Vienna 
amenorrhoea  had  increased  from  0.5  per  cent,  in  1912  to 
14  per  cent,  in  1917.  The  conditions  were  most  unfavour¬ 
able  among  the  munition  workers  who  had  the  hardest 
work  and  those  who  were  on  night  duty.  In  club  practice 
the  frequency  was  14  per  cent.,  as  compared  with  5  per 
cent,  in  private  practice.  It  is  probable  that  the  amenor¬ 
rhoea  cannot  be  attributed  to  a  single  cause.  Most  writers 
suppose  that  the  primary  factor  was  a  disturbance  of  the 
internal  secretion  of  the  ovaries,  and  that  the  cessation  of 
the  menstrual  periods  and,  frequently,  uterine  atrophy  were 
connected  with  this  disturbance  of  the  ovarian  function. 
Fischer  attributed  the  amenorrhoea  to  a  contamination  of 
the  flour  with  various  substances,  among  which  was  ergot. 
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Now  Robert  lias  found  in  the  Hippocratic  writings  descrip¬ 
tions  of  epidemics  characterized  by  sterility  or  abortions 
among  women  occurring  at  a  time  when  the  crops  were 
being  spoiled.  This  description  suggested  ergotism,  and 
as  Fischer  in  some  cases  of  war  amenorrhoea  noticed 
symptoms  of  tetany,  such  as  cramps  in  the  calves  and 
paraesthesia,  he  expressed  the  view  that  definite  toxic 
influences,  such  as  ergot,  might  explain,  in  part  at  least, 
the  occurrence  of  war  amenorrhoea. 

£56.  Radium  in  Cancer  of  the  Uterus. 

J.  Heyman  ( Svenska  Ldltaresiills.  Forhancll.,  December  31st, 
1919}  discusses  the  results  achieved  in  1914  and  1915,  as 
tested  by  an  observation  period  of  five  years.  Of  the 
26  cases  of  cancer  of  the  cervix  treated  in  1914,  7  survived 
the  five-year  test  ;  of  these  7  (26.9  per  cent,  of  the  total) 
5  were  inoperable  in  1914,  1  was  operable,  and  1  was  a 
borderland  case.  Of  the  40  cases  treated  in  1915,  11  (or 
27.5  per  cent.)  could  be  considered  cured  five  years 
later.  The  similarity  of  the  results  achieved  in  1914  and 
1915  suggests  that  the  figures  were  comparatively  accurate. 
A  comparison  of  radium  treatment  with  operative  treat¬ 
ment,  which  implies  a  high  operation  mortality  and  is 
assumed  not  to  effect  a  radical  omo  in  more  than  20  per 
cent.,  is  distinctly  unfavourable  to  the  latter.  Of  the  cases 
treated  with  radium,  as  high  a  proportion  as  94  per  cent, 
were  inoperable.  The  results  of  radium  treatment  in  the  3 
clinically  operable  cases,  the  1  technically  operable  case, 
and  the  5  borderland  cases  showed  a  radical  cure  in  44.4 
per  cent.  On  the  evidence  of  these  figures  it  was  claimed 
that  treatment  with  radium  properly  carried  out  is  at  any 
rate  equal  to  operative  treatment. 


257.  The  Etiology  of  Mongolism. 

W.  Stoeltzner  (Muench.  med.  JVoch. ,  December  26th, 
1919)  reports  the  cases  of  three  women  who  developed 
signs  of  hypothyroidism  in  pregnancy,  such  as  loss  of 
appetite,  constipation,  obesity,  loss  of  hair,  absence  of 
sweating,  drowsiness,  and  indifference,  and  all  gave  birth 
to  mongolian  imbeciles.  On  the  other  hand,  in  seven  other 
cases  of  mongolism  there  was  no  history  of  thyroid  in¬ 
sufficiency  during  pregnancy.  Stoeltzner,  however,  has 
published  the  cases  in  the  conviction  that  positive  results 
are  of  more  value  than  negative,  especially  for  the  pur¬ 
pose  of  practical  therapeutics.  If  mongolism  be  due  to 
hypothyroidism  of  the  mother  in  pregnancy,  thyroid  opo¬ 
therapy  will  not  only  cure  the  mother,  but  will  also  prevent 
the  birth  of  a  mongolian  imbecile. 


PATHOLOGY. 


258.  The  Fat-Soluble  Vitamine  in  Rickets. 

Hess  and  Unger  ( Journ .  Amer.  Med.  Assoc.,  January  24th 
1920)  doubt  the  recent  theory  of  the  vitamine  origin  of 
rickets,  more  particularly  the  view  that  the  disease  is 
attributable  to  a  lack  of  the  fat-soluble  factor.  They  point 
out  that  the  negro  infants  living  side  by  side  with  the  white 
in  the  larger  cities,  and  obtaining  milk  from  the  same 
source,  often  develop  pronounced  rickets,  thus  indicating 
that  some  other  important  influence,  some  prenatal  factor' 
has  to  be  reckoned  with.  Again,  if  rickets  is  compared 
with  the  well-recognized  deficiency  diseases  scurvy  and 
beri-beri,  these  latter  are  accompanied  usually  by  weak¬ 
ness  and  malnutrition,  and  neither  can  be  brought  about 
by  overfeeding,  whilst  rickets  frequently  develops  in 
infants  receiving  too  much  milk  rich  in  fats,  proteins  and 
salts.  The  authors’  clinical  studies  satisfy  them  that 
infants  develop  rickets  while  receiving  a  full  amount  of 
the  fat-soluble  vitamine,  and  further  that  they  do  not 
manifest  signs,  although  deprived  of  this  principle  for 
many  months,  at  the  most  vulnerable  period  of  their  life. 
The  danger  to  infants  of  a  diet  deficient  in  fat-soluble 
vitamine  is  slight,  provided  it  includes  sufficient  calories 
and  otherwise  is  complete.  The  results  of  their  clinical 
tests  are  quite  opposed  to  the  conclusions  arrived  at  by 
Mellanby  from  experiments  on  dogs,  and  they  strongly 
combat  the  idea  of  Hopkins  and  Chick  that  “fat-soluble 
vitamine”  and  “antirachitic  factor”  are  synonymous 


259.  Diphtheroid  Bacillus  Meningitis. 

Dick  (Journ.  Amer.  Med.  Assoc.,  January  10th,  1920)  repor 
a  case  of  meningitis  in  which  lumbar  puncture  yielded 
cloudy  fluid  containing  740  leucocytes  per  cubic  millimetr 
54  per  cent,  being  polymorphs  and  the  rest  lymphocyte 
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The  ammonium  sulphate  test  for  globulin  was  posi:  i  vc,  and 
the  colloidal  gold  test  indicated  meningitis..  The  Wasscr- 
mann  reaction  was  negative,  and  no  tubercle  bacilli  were 
discovered  either  by  direct  films  or  by  guinea-pig  inocula¬ 
tion.  But  the  films  showed  Gram-positive  short  diphtheroid 
bacilli,  frequently  iu  pairs,  and  often  within  leucocytes. 
These  organisms  differed  from  the  true  diphtheria  bacillus 
in  the  absence  of  polar  bodies  and  in  tlicir  failure  to  acidify 
maltose  and  dextrin.  A  guinea-pig  inoculated  with  a  large 
amount  of  culture  showed  the  presence  of  the  organism 
in  its  cerebro  spinal  fluid.  The  same  organism  was  also 
isolated  from  the  patient’s  blood.  The  disease  was  fatal. 

230.  Acuta  Atrophr  of  the  Diver:  Pregnancy : 

Salvarsan  Treatment. 

V.  Scheel  ( Hospitcilstidende ,  January  7th,  1920)  records 
the  case  of  a  woman,  aged  25,  who  was  admitted  to 
hospital  in  the  third  month  of  pregnancy  suffering  from 
syphilis.  She  received  thirty-nine  inunctions  of  mercury 
and  three  intravenous  injections  of  salvarsan,  40  eg.  of 
which  were  given  on  each  occasion,  the  intervals  between 
the  three  injections  being  ten  and  seven  days.  Gastro¬ 
intestinal  disturbances  began  almost  immediately  after 
the  last  injection,  and  jaundice  supervened  about  ten 
days  later.  She  became  delirious,'  and  died  about  six 
weeks  after  admission  to  hospital.  The  necropsy  showed 
typical  acute  yellow  atrophy  of  the  liver,  which  weighed 
700  grams.  The  kidneys  and  heart  had  undergone  fatty 
degeneration.  The  liver  contained  4  mg.  of  arsenic  to  the 
kilo.  Discussing  this  case,  the  author  argues  that,  though 
syphilis  and  pregnancy  may  both  be  factors  in  the  develop¬ 
ment  of  acute  yellow  atrophy  of  the  liver,  the  salvarsan 
may  also  have  played  a  certain  part  in  this  case,  and  may 
even  have  been  the  decisive  factor;  for  not  only  has  it 
been  convicted  of  provoking  transitory  jaundice,  but  it  has 
also  been  suspected  of  aggravating  the  effect  of  syphilis  on 
the  liver  by  the  destruction  of  spirochaetes  (Herxheimer’s 
reaction). 


261.  Wound  Diphtheria. 

According  to  A.  Weinert  (Muench.  med.  Woch.,  December 
19th,  1919)  recent  articles  on  wound  diphtheria  show  that 
it  has  occurred  and  is  still  occurring  with  varying  degrees 
of  severity  in  different  places,  in  a  way  similar  to  faucial 
diphtheria.  In  many  cases  the  diphtheria  bacilli  found 
on  the  wound  are  merely  harmless  saprophytes ;  some? 
times,  however,  they  are  extremely  virulent.  Thus 
Laewen  and  Reinhardt  have  related  the  case  of  a  young 
doctor  who  infected  himself  while  looking  after  patients 
with  wound  diphtheria,  and  in  a  few  days  succumbed  to 
a  severe  attack  of  faucial  diphtheria;  and  the  same  fate 
overtook  Professor  Wilms  of  Heidelberg  when  the  surgical 
clinic  of  which  he  was  iu  charge  contained  numerous 
cases  of  wound  diphtheria.  Laewen  and  Reinhardt  noted 
that  10  per  cent,  of  the  patients  in  whose  wounds  diphtheria 
bacilli  were  found  had  faucial  diphtheria  and  15  per  cent, 
were  carriers  of  diphtheria  bacilli  in  their  throat.  These 
figures  closely  correspond  with  those  of  Weinert. 

262.  Arterial  Disease  in  Syphilis  and  Tobacco 

Poisoning. 

R.  Beneke  (Muench.  med,  Woch.,  December  19th,  1919) 
states  that  in  all  cases  of  recent  syphilitic  arteritis  tho 
absence  of  fatty  degeneration  as  contrasted  with  sclerosis 
is  a  striking  phenomenon.  At  a  later  stage  areas  of  fatty 
degeneration  may  be  found  when  the  morbid  process 
becomes  complica  ted  by  degeneration  of  the  media.  When, 
however,  fatty  degeneration  is  the  most  prominent  feature 
in  diseases  of  the  vessels,  other  etiological  factors  than 
syphilis  must  be  sought  for.  Beneke  has  recently  seen 
three  cases  of  arterial  diseases,  which  he  attributes  to 
nicotine  poisoning.  All  three  patients,  soldiers,  aged  42, 
44,  and  48  respectively,  had  been  extremely  heavy 
smokers.  They  had  shown  no  signs  of  syphilis  or 
alcoholism,  and  no  history  of  any  other  infection  was 
obtainable.  In  two  cases  death  was  due  to  disease  of  the 
coronary  arteries  and  in  one  to  suicide.  In  each  case  the 
necropsy  showed  a  well  marked  fatty  degeneration  of  the 
intima,  especially  in  the  coronary  arteries,  and  more  or 
less  in  the  carotid,  subclavian,  axillary,  mesenteric,  and 
iliac  arteries.  The  coronary  arteries  showed  in  places 
extensive  areas  of  atheroma  with  a  tendency  to  occlude 
the  lumen,  while  other  parts  of  these  vessels  were  free 
from  atheroma  and  distinctly  dilated.  In  several  places 
sclerosis  of  the  intima  was  associated  with  the  fatty 
degeneration,  but  it  was  never  a  predominant  feature. 
Calcification  was  absent.  In  the  aorta  areas  of  fatty 
degeneration  combined  with  a  moderate  degree  of  sclero:^/j 
were  present  throughout  its  whole  length. 
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MEDICINE. 

2  33.  Influenza  and  the  Exantliems. 

FRANdONI  (Rif.  Med.,  November  1st,  1919),  from  a  study 
of  too  clinical  manifestations  of  influenza,  especially  in 
its  pandemic  form,  concludes  that  it  should  be  grouped 
exanthemata.  The  extreme  rapidity  of  its 
diffusion,  its  great  contagiousness,  especially  in  the  early 
stages,  make  one  think  of  diseases  like  small-pox  and 
measles.  Indeed,  it  presents  certain  points  of  resem¬ 
blance  with  measles,  spreading  chiefly  through  mucous 
discharges,  causing  injection  of  the  conjunctiva  and  nasal 
mucous  membrane,  often  epistaxis,  and  laryngitis.  Both 
are  prone  to  be  complicated  with  respiratory  affections 
presenting  fulminating,  septic,  haemorrhagic  types,  and 
although  there  is  no  specific  rash  in  influenza  as  in  measles, 
J?  random  points  out  that  even  in  influenza  the  skin  is  often 
affected  (apart  from  occasional  rashes)  by  an  initial  flush- 
especially  marked  in  the  face,  and  giving  a  sunburnt 
appearance,  followed  later  by  a  dark  discoloration  and 
even  pigmentation,  and  subsequently  by  desquamation. 
Indeed,  the  author  looks  upon  this  early  facial  flushing  as 
almost  diagnostic.  Although  the  rash  of  measles  is  patho¬ 
gnomonic,  it  is  not  an  essential  part  of  the  disease.  Morbilli 
sine  morbillis  lias  been  known  for  many  years.  It  is  true  the 
incubation  period  of  measles  is  much  longer  than  that  of 
influenza,  but,  on  the  other  hand,  the  incubation  period 
of  scarlet  fever  is  very  short.  The  question  of  immunity 
aiter  an  attack  is  a  little  more  difficult,  for  attacks  of  the 
usual  exanthema  generally  confer  a  permanent  immunity, 
although  recurrences  are  not  unknown.  How  far  ono 
attack  of  influenza  confers  immunity  is  disputed  ;  the 
general  opinion  is  rather  against  any  such  immunity,  but 
the  author  quotes  Beilis  as  saying  that  one  attack  of 
influenza  confers  a  very  long  immunity. 

264.  Tonsils  and  Adenoids  in  Children. 

P.  J.  Martino  (Anal,  dc  la  Facultad  de  Med.,  Montevideo 
beptember  and  October,  1919)  holds  that  medical  treat¬ 
ment  for  adenoids  is  indicated  under  the  following  circum¬ 
stances  :  (1)  In  moderate  forms  of  hypertrophy  with  a  good 
general  condition.  (2)  When  there  is  an  absence  of  severe 
symptoms,  except  in  acute  attacks.  (3)  When  there  are 
no  complications  in  the  auditory,  respiratory,  or  digestive 
systems.  (4)  In  recent  hypertrophy  following  acute  infec¬ 
tious  diseases.  (5)  When  there  are  general  causes,  such 
as  congenital  syphilis,  which  can  be  modified  by  medical 
treatment.  (6)  When  there  are  contraindications  to  opera¬ 
tion,  such  as  haemophilia.  (7)  When  a  constitutional  taint 
is  present,  such  as  pulmonary  tuberculosis,  heart  disease, 
albuminuria,  diabetes,  etc.  (8)  When  the  family  is  opposed 
to  the  operation.  On  the  other  hand,  surgical  treatment 
is  indicated  :  (A)  In  the  first  two  years  of  life  (1)  if  there  is 
muen  respiratory  distress;  (2)  when  lactation  is  impossible 
owing  to  difficulty  in  breathing;  (3)  if  the  ears  show  signs 
of  being  affected.  (B)  From  2  to  12  years  of  age  (1)  if  the 
cmld  is  unable  to  breathe  through  the  nose  ;  (2)  if  there 
are  changes  in  the  ear,  such  as  chronic  or  acute  relapsing 
otorrhoea,  frequent  attacks  of  aural  congestion,  or  catarrh 
and  deaf-mutism  ;  (3)  changes  in  nasal  phonation  (rhinolalia 
clausa) ;  (4)  spread  of  inflammation  to  the  respiratory 
system,  giving  rise  to  laryngitis,  tracheitis,  and  recurrent 
bronchitis  ;  (5)  reflex  affections  of  the  respiratory  system, 
causing  spasm  of  the  glottis,  laryngismus  stridulus,  and 
paroxysmal  cough  ;  (6)  gastro  intestinal  changes  resulting 
lrom  the  swallowing  of  nasopharyngeal  secretion  ; 
(7)  general  disturbances,  such  as  loss  of  appetite,  pallor, 
fever,  and  interference  with  the  skeletal  development  of 
the  face  and  thorax.  (C)  After  12  years  of  age  all  cases  of 
adenoids  require  operation  if  they  cause  any  local  or 
general  disturbance  which  shows  no  tendency  to  subside, 
lhe  following  precautions  must  be  taken  when  ono  is 
obliged  to  operate  during  infancy  :  (1)  The  cure  of  co¬ 
existent  asthma  should  not  be  promised.  (2)  Relapses 
must  be  prevented,  which  are  almost  certain  to  occur  if 
the  general  condition  which  gives  rise  to  them  is  not 
modified.  (3)  The  cure  of  the  febrile  condition  accom¬ 
panying  adenoids  should  not  be  guaranteed.  (4)  Breathing 
exercises  and  general  treatment  should  always  be 
advised.  As  a  general  rule  medical  treatment  for  en¬ 
larged  tonsils  is  indicated  up  to  12  years  of  age  under 
the  following  conditions:  (1)  When  the  enlargement 
is  moderate  in  degree  and  the  tonsils  present  a  healthy 


appearance.  (2)  When  the  child  is  little  if  at  all  affected 
however  large  tho  tonsils  may  be.  (3)  When  there  is  little 
or  no  exudate  in  the  crypts  and  everything  shows  that  the 
function  is  active.  (4)  When  removal  of  the  adenoids 
especially  during  the  first  two  years  of  life,  is  sufficient  to 
cause  the  tonsils  to  diminish  in  size.  (5)  When  the  enlarge¬ 
ment  of  the  tonsils  is  merely  a  secondary  episode  of  a 
general  morbid  condition,  in  which  case  the  effect  should 
not  be  mistaken  for  the  cause.  (6)  When  there  are  nasal 
or  dentai  causes  to  account  for  the  enlargement.  (7)  When 
the  enlargement  is  recent  and  secondary  to  an  acute  genera  1 
hi,  in^cction  and  is  liable  to  subside  spontaneously. 
(6)  where  there  is  a  general  contraindication  to  operation, 
such  as  haemophilia  or  a  serious  organic  taint.  (9)  When 
the  family  are  opposed  to  operation.  (10)  When  there  arc 
no  permanent  symptoms  or  complications,  but  the  hyper¬ 
trophy  is  only  manifested  by  attacks  of  congestion.  Surgical 
treatment  for  enlarged  tonsils  is  indicated  after  12  years 
ot  age,  and  in  exceptional  cases  before,  when  (1)  the 
tonsils  cause  obstruction  to  breathing,  phonation,  and 
growth  ;  (^ )  when  they  are  a  source  of  infection,  giving 
rise  to  recurrent  tonsillitis,  chronic  infection  of  the  crypts, 
tonsillar  and  peritonsillar  abscesses,  etc.  ;  (3)  when  they 
cause  disturbances  in  the  adjacent  or  distant  organs,  such 
as  otitis  and  its  consequences,  affections  of  the  respiratory 
tract,  gastro-intestinal  disorders,  and  septicaemia. 

2S5.  The  Chlorotic  Form  o?  Trichocephaliasis. 

G.  Mouriquand  and  Bertoye  ( Paris  mecl.,  December  20th, 
1919)  record  a  case  in  a  girl,  aged  13,  who  was  brought  to 
hospital  for  persistent  diarrhoea  and  increasing  pallor. 
Numerous  ascarides  had  been  found  by  the  mother  in  the 
stools,  which  were  twelve  to  fifteen  in  number  a  day 
and  haemorrhagic.  Examination  of  the  blood  showed  roil 
cells  3,100,000,  leucocytes  26,600,  haemoglobin  20  per  cent. 
Differential  count  :  Polymorphonuclears  52  per  cent., 
eosinophils  11  per  cent.,  moderate  sized  mononuclears 
and  lymphocytes,  32  per  cent.,  large  mononuclears  4  per 
cent.,  myelocytes  1  per  cent.  Ova  of  ascarides  and 
trichocephali  were  found  in  the  stools,  but  disappeared 
after  treatment  by  santonin  and  thymol.  Death  vvas  due 
to  cerebral  thrombosis.  At  the  autopsy  thirty  ascarides 
were  found  in  the  small  intestine  and  thousands  of  tricho¬ 
cephali  and  three  ascarides  in  the  largo  intestine. 

236.  Prophylactic  Quinine  in  Malaria. 

F.  Paoletti  (II  Policlinico,  Sez.  Prat.,  December  7th, 
1919)  found  from  his  experience  in  Albania  that,  in  spite 
of  the  administration  of  40  eg.  of  quinine  hydrochloride 
daily,  almost  all  the  soldiers  who  had  undergone  this  pro¬ 
phylactic  treatment  contracted  malaria  in  the  course  of 
two  months.  On  the  other  hand,  no  cases  occurred  among 
the  officers  who  in  addition  to  quinine  prophylaxis  lived  in 
mosquito-proof  dwellings  and  made  use  of  mosquito  nets, 
Paoletti  does  not  refuse  all  value  to  quinine  prophylaxis, 
and  admits  that  it  may  be  of  use  in  malarial  localities, 
where  the  anophelines  are  few  and  gra\re  forms  of  malaria 
are  rare.  On  the  other  hand,  in  places  like  Albania,  Avhero 
malignant  forms  are  prevalent  and  anophelines  are  present 
in  enormous  quantities,  mechanical  prophylaxis  is  the 
only  method  of  value. 

267.  The  Pathogenesis  of  Influenzal  Alopecia. 

E.  PULAY  (Med.  Klinilc,  December  7th,  1919)  has  observed 
that  the  course  of  influenza,  in  patients  who  subsequently 
developed  alopecia,  was  characterized  by  abnormal  activity 
of  the  sympathetic  nervous  system,  and  by  signs  of  in¬ 
stability  of  the  vascular  system.  He  maintains  that 
influenzal  alopecia  occurs  only  in  patients  with  an  excit¬ 
able  sympathetic  system  and  an  unstable  vascular  system. 
He  explains  the  alopecia  as  one  of  several  phenomena 
resulting  from  general  paralysis  of  the  vascular  system 
and  atony  of  the  vasomotor  nerves.  The  condition  can 
therefore  be  controlled,  if  treatment  is  instituted  early,  by 
general  measures  aimed  at  raising  the  tone  of  the  blood 
vessels.  The  drugs  he  recommends  for  this  purpose  are 
adrenalin,  strychnine,  arsenic,  quinine,  and,  in  some  cases, 
atropine.  Local  treatment  should  provoke  liyperaemia, 
and  restore  the  tone  of  the  A'essels,  and  for  this  purpose  he 
recommends  quartz  light  and  tar.  As  to  the  former,  it 
should  bo  continued  for  weeks,  and  the  exposures  should 
be  just  stimulating,  not  irritating  or  intense  enough  to 
induce  redness  or  vesication. 
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263.  Syphilitic  Stenosis  of  the  Trachea.  , 

Cade  and  Brette  (Lyon  med.,  January  lOfch,  1920)  report 
the  following  case :  A  man,  aged  37,  who  had  contracted 
syphilis  at  18,  began  to  suffer  from  continuous  dyspnoea 
with  suffocative  attacks  at  night.  The  voice  was  not 
affected.  Signs  of  diffuse  bronchitis  were  found  in  the 
lungs.  lie  also  presented  an  old  iritis,  orchitis,  and  per¬ 
foration  of  the  j>alate.  No  lesions  were  found  in  the 
larynx.  A  week  after  admission  to  hospital  lie  had  a 
violent  attack  of  suffocation  and  died  in  less  than  thirty- 
six  hours.  At  the  autopsy  the  lungs  showed  broncho¬ 
pneumonia  ;  the  larynx  was  healthy,  but  there  was  a  tight 
stricture  in  the  trachea  4  cm.  below  the  cricoid.  The 
lower  part  of  the  trachea  and  large  bronchi  showed  much 
inflammation  and  numerous  ulcers,  so  that  no  benefit 
would  have  been  derived  from  tracheotomy. 

239.  Lupus  Ery thematosus  and  Tuberculosis. 

A.  L.  FdNSS  (Hospitalstidende,  September  17th  and  24th> 
1919)  has  carried  out  a  series  of  tuberculin  tests  in  cases 
of  lupus  vulgaris  and  erythematosus  at  the  Finsen  In¬ 
stitute  in  Copenhagen.  He  finds  that  the  focal  reaction  to 
a.  subcutaneous  injection  of  tuberculin  is  not  sufficiently 
reliable  to  be  a  decisive  test  of  the  tuberculous  character 
of  any  skin  eruption.  Among  his  69  cases  of  lupus  vulgaris 
there  were  nine  which  gave  an  atypical  focal  reaction,  and 
four  which  gave  no  focal  reaction,  typical  or  otherwise. 
Of  his  12  cases  of  lupus  erythematosus  there  were  only 
two  which  gave  a  focal  reaction  ;  in  one  case  it  was 
“fairly  typical,”  and  in  the  other  definitely  atypical. 
Out  of  a  total  of  64  cases  of  lupus  erythematosus,  repre¬ 
senting  his  own  material  and  that  of  Pick  and  Eobbi, 
he  finds  that  only  in  6  per  cent,  was  a  focal  reaction  pro¬ 
voked  by  tuberculin,  and  in  none  of  the  four  positive  cases 
Avas  the  focal  reaction  strictly  typical  of  a  tuberculous 
reaction.  After  weighing  all  the  available  evidence  for  or 
against  the  hypothesis  that  lupus  erythematosus  is  a 
tuberculous  condition,  the  author  concludes  that  in  a  few 
eases  a  tuberculous  etiology  is  highly  probable.  Bub  in 
most  cases  no  definite  relationship  can  be  established,  anti 
the  evidence  of  tuberculin  injections  points  to  the  eruption 
being  independent  of  tuberculosis  in  the  majority  of  cases. 

270.  Pulmonary  Tuberculosis  in  War. 

As  the  result  of  a  study  of  60Q  cases  of  pulmonary  tuber¬ 
culosis  in  soldiers,  Zadek  (Mitench.  med.  Woch. ,  October 
I7th,  1919)  found  that  men  who  had  formerly  been  vigorous 
and  had  had  no  pulmonary  disease  developed  a  malignant 
and  progressive  form  of  tuberculosis  while  on  military 
service,  whereas  those  Avlio  had  formerly  suffered  from 
lung  disease  and  again  contracted  tuberculosis  Avhilc  in 
the  army  did  nob  show  the  same  tendency  to  a  malignant 
attack.  The  observations  support  the  view  expressed  by 
Homer  and  Much,  that  infection  with  tuberculosis  in  child¬ 
hood  appears  to  present  a  more  favourable  prognosis  than 
late  infection  in  the  adult. 

271.  Palpation  of  the  Abdomen. 

Goldstein  (Med.  KliniTi,  November  30th,  1919)  finds  the 
best  method  for  securing  relaxation  of  the  abdominal  wall 
over  the  organ  to  bo  examined  is  to  place  the  patient  on 
liis  side,  so  that  the  organ  under  examination  occupies 
a.  dependent  position.  Before  palpating  the  liver,  for 
example,  ho  places  the  patient  on  his  right  side.  Allow¬ 
ance  must  bo  made  for  the  physiological  displacement 
of  the  organs  by  this  position.  He  notes  as  astonishing 
the  degree  of  relaxation  that  can  thus  bo  achieved,  even 
in  the  presence  of  great  pain  and  'muscular  rigidity. 


SURGERY. 

272.  Tuberculous  H'p  with  Congenital  Dislocation. 

U.  Caesarono  (La  Ctkiruvg.  d.  ortjtini  dis  nio'ni-men£oT 
December,  1919)  records  two  examples  of  tuberculosis 
developing  in  congenitally  dislocated  hips  after  reduction. 
In  the  first  case,  a  child  of  2^  years  with  a  double  eon- 
genital  dislocation,  reduction  was  obtained  at  the  first 
sitting  but  Avith  some  difficulty,  more  especially  with  the 
right  hip.  Six  months  afterwards  it  was  noticed  that  the 
light  hip  had  a  tendency  to  redislocation,  and  two  and  a 
half  months  later  the  child  had  a  painful  swollen  right  hip 
and  an  abscess  pointing  on  the  lateral  aspect  of  the  joint. 
A  radiogram  showed  partial  destruction  of  the  head  of  the 
femur,  the  sknnp  of  the  neck  being  in  contact  with  the 
aectalmlom  ,  on  the  left  side  the  head  of  the  femur  was  in 
position  iii  the  acetabulum  and  showed  no  abnormality. 
The  abscess  Avas  aspirated ;  tubercle  bacilli  were  found  in 
388  n 


the  thick  pus.  The  right  hip-joint  Avas  now  immobilized 
securely  in  a  long  plaster-of-Paris  -spica.  During  the 
ensuing  twelve  months  the  disease  became  more  quiescent. 
At  the  end  of  this  period  the  right  hip  stifl  shoAved  a  sinus 
in  the  region  of  the  old  abscess  ;  the  joint  was  mobile  and 
the  trochanter  Avas  elevated;  in  the  radiogram  complete 
disappearance  of  the  head  of  the  femur  was  evident.  The 
left  hip  Avas  mobile  in  all  directions  and  the  reduction  of 
the  dislocation  had  been  maintained.  The  second  ease 
Avas  also  a  child  of  2\  years,  but  in  this  instance  the  reduc¬ 
tion  of  a  bilateral  dislocation  was  effected  Avith  ease.  After 
seven  months  walking  Avas  allowed,  satisfactory  evidence 
of  stability  being  present.  Soon  afterwards  a  light  celluloid 
apparatus  Avas  fitted  to  correct  a  tendency  to  anterior 
transposition  in  both  hips.  The  patient  Avas  not  seen 
again  until  nine  years  later.  There  was  a  history  of 
a  fall  on  tlio  right  hip  some  months  previously  and  this 
joint  was  now  painful  and  swollen.  All  movements  Avere 
limited,  and  in  a  radiogram  the  right  hip  showed  complete 
absence  of  the  head  of  tiie  femur,  the  neck  being  fused  to 
the  remains  of  the  acetabulum  ;  the  pelvis  Avas  extremely 
atrophic,  in  striking  contrast  to  the  left  side.  The  left  hip- 
joint  showed  that  reduction  had  been  maintained,  but  Avas 
not  concentric.  An  abscess  appeared  some  months  after- 
Avards  over  the  right  hip  ;  this  burst  spontaneously  and 
left  a  sinus,  Avhich  was  unhealed  at  the  lime  of  reporting 
the  case.  The  author  states  that  out  of  2,000  congenital 
dislocations  of  the  hip-joint  treated  in  the  Instituto 
Ortopcdico  Eizzoli  in  Bologna  these  two  cases  are  the  only 
examples  of  tuberculous  arthritis  developing  after  reduc¬ 
tion.  Pie  holds  that  the  connexion  between  trauma  and 
the  local  development  of  tuberculosis  is  firmly  established 
and  that  the  cases  he  reports  offer  convincing  evidence  of 
this  causal  relationship.  In  the  first  case  the  hip  in  which 
reduction  was  difficult,  and  therefore  in  Avhich  there  Avas 
a  considerable  trauma,  became  the  seat  of  the  disease.  In 
the  second  case  long  after  reduction  a  definite  external 
injury  was  the  exciting  cause. 

273.  Surgical  Complications  of  Influenza  in  Children. 

In  addition  to  numerous  cases  of  influenza  complicated 
by  empyema,  perinephritic  and  osteomyelitic  abscess, 
mastoid  suppuration  and  purulent  arthritis  which  required 
operation,  Bdac  Y  Fortagin  (Rev.  de  med.  y  cir.  pract., 
December  14th,  1919)  reports  a  case  of  generalized  pneumo¬ 
coccal  suppurative  peritonitis  in  a  boy  aged  12,  which 
developed  on  the  fifth  day  of  an  attack  of  influenza.  The 
writer  records  also  several  examples  of  the  malignant 
course  assumed  by  influenza  in  cases  which  had  recently 
been  operated  on,  death  taking  place  within  tAventy-four 
hours  from  the  onset. 

274.  Hondoleon’s  Operation  for  Elephantiasis. 

.1 .  Akerman  (Svenska  Ldkaresdlls.  L'orlmndl.,  July  31st,  1919) 
has  performed  Kondoleon's  operation  for  elephantiasis  on 
a  man  aged  30  with  the  following  history  :  At  the  age  of  5 
his  left  leg  Avas  badly  burned.  At  the  age  of  15  he  frac¬ 
tured  his  left  femur  just  above  the  knee,  and  two  months 
later  bo  fractured  it  again.  After  these  accidents  the 
limb  gradually  grevv  larger.  The  swelling  Avas  greatest  in 
the  evening,  but  in  spite  of  the  increasing  Aveight  and 
stiffness  of  the  limb,  he  could  continue  his  work  as  a  cab- 
driver.  Apart  from  the  elephantiasis  he  was  perfectly 
avcII,  and  there  Avas  no  family  history  of  interest.  The 
swelling,  which  extended  from  the  inguinal  region  to  the 
ankle,  was  doughy  and  tense,  pitting  on  pressure.  The 
skin  was  tease  and  elastic,  and  it  showed  no  inflam¬ 
matory  or  atrophic  changes.  Its  colour  was,  however, 
more  brown  below  than  above  the  knee.  A  large  scar, 
with  irregular  outlines,  occupied  a  position  on  the  inner 
side  of  the  knee.  The  circumference  of  the  right  and  left 
thighs  was  42  and  51  cm.  respectively,  and  beiow  the  knee 
the  measurements  were  29  and  40  cm.  for  the  right  and 
left  leg  respectively.  The  inguinal  glands  were  nos 
enlarged,  and  the  x  rays  showed  the  old  fracture  of  the 
left  femur,  which  had  healed  with  but  slight  deformity 
and  shortening.  On  April  1st,  1919,  the  skin  was  incised 
from  the  internal  malleolus  to  a  point  above  the  middle 
of  the  thigh.  A  large  quantity  of  lymph- like  fluid 
escaped,  but  there  Avas  little  bleeding.  Longitudinal 
strips  of  the  deep  fascia,  to  a  width  of  3  to  4  cm., 
were  now  excised  throughout  the  length  of  the  original 
incision,  leaving  the  muscles  exposed  and  bulging  forward 
1  o  a  wrath  of  5  to  8  cm.  The  great  saphenous  vein  was  not 
divided,  and  no  strip  of  skin  was  excised.  The  wound 
was  now  closed,  two  smalt  drainage  tubes  were  inserted 
near  the  knee,  and  the  operation  Avas  repeated  on  the 
outer  side  or  the  limb,  from  the  external  malleolus  to  a 
point  a  haudbrcadlh  below  (ho  great  trochanter.  The 
I  wounds  healed  bv  first  intention,  and  a  fortnight  after  the 
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operation  the  patient  could  got  about.  The  circumference 
of  the  right  and  left  thighs  was  now  <12  and  43  cm. 
respectively,  and  that  of  the  calves  29  and  30  cm.  re¬ 
spectively.  The  author  expresses  satisfaction  with  this 
operation,  the  aim.  of  which  is  to  establish  a  connexion 
between  the  lymphatics  of  the  skin  and  those  of  the 
muscles  and  deeper  structures. 

275.  False  Cancer  of  the  Stomach. 

By  false  cancer  of  the  stomach  Sofre  (Rif.  Med.,  Novem¬ 
ber  1st,  1919)  means  eases  presenting  the  clinical  sym¬ 
ptoms  of  cancer  of  the  stomach  plus  a  definite  tumour 
in  the  gastric  region,  but  not  due  to  malignant  growths. 
He  mentions  three  classes  of  case  likely  to  lead  to  error  : 
(1)  Gastric  ulcer,  (2)  syphilitic  disease,  (3)  tuberculous 
disease.  Most  cases  of  gastric  ulcer  are  unmistakable,  but 
when  there  is  much  induration  of  the  margins  of  the  ulcer, 
perigastric  adhesions  ca'using  a  tumour,  some  doubt  may 
arise,  especially  when  the  subject  is  young  and  the  course 
of  the  disease  rather  protracted.  Chemical  examination 
of  the  gastric  contents  should  solve  the  doubt,  for  although 
it  is  true  free  ITC1  may  be  found  in  gastric  cancer,  it  is 
always  in  very  small  quantities,  far  less  than  is  seen  in 
simple  gastric  ulcer.  “False”  cancer  due  to  syphilitic 
tumour  is  rarer,  but  the  author  quotes  a  case  reported 
by  Fournier  in  an  old  man  of  70,  sent  to  hospital  for  a 
supposed  gastric  cancer,  which  disappeared  under  anti¬ 
syphilitic  treatment.  Chemical  analysis  in  these  cases 
shows  an  absence  or  deficiency  of  free  HC1  and  a  large 
development  of  inorganic  acids.  These  patients  are  as  a 
rule  not  much  emaciated,  the  course  of  the  disease  is  pro¬ 
tracted,  and  there  is  a  history  of  antecedent  syphilis. 
Tuberculosis  may  be  either  a  tuberculous  enlargement  of 
glands  pressing  on  the  pylorus  (but  this  is  very  rare),  or 
an  actual  tuberculous  stenosis  of  the  pylorus.  In  this  case 
the  tumour  is  usually  flattened  and  with  iil  defined  edges; 
it  is  often  painful  on  pressure,  and  there  is  generally  some 
evidence  of  tubercle  elsewhere. 

278.  Carcinoma  of  the  Appendix. 

Bobbio  of  Turin  (Arch.  Italiano  di  Chir.,  1919,  1)  makes 
a  valuable  contribution  to  the  knowledge  of  carcinoma 
of  the  appendix.  It  is  well  known  that  this  condition 
presents  no  definite  clinical  picture,  and  is  therefore 
undiagnosable.  The  recorded  cases  are  the  result  of  for¬ 
tuitous  or  routine  microscopical  examination  of  appendices 
removed  at  operation  or  autopsy.  .  Bobbio’s  case  is  of  this 
nature,  for  the  specimen  was  found  in  the  sac  of  a  large 
inguinal  hernia  in  a  youth  of  21.  Apart  from  a  thickening 
at  the  tip,  there  was  nothing  remarkable  about  this 
appendix.  Under  the  microscope,  liowrever,  numerous 
nests  of  epithelial  cells  were  found,  invading  the  muscular 
coat  and  penetrating  through  to  the  serosa.  The  author 
bad  an  opportunity  of  again  examining  the  ileo-caecal 
region  of  his  patient  when  operating  for  a  recurrence  of 
the  hernia  some  months  latter.  Bobbio  is  impressed  with 
the  age-incidence  of  these  cases,  the  majority  having  been 
found  well  below  the  “cancer  age,”  and  also  with  the 
clinically  benign  nature  of  the  condition.  He  disagrees 
with  Milner  (Deut.  Zeit.  f.  Chir.,  1909,  100),  who  regards 
these  tumours  as  having  no  importance,  as  being  merely 
endothelial  cells,  produced  by  previous  inflammation, 
masquerading  as  cancer  cells,  and  producing  a  pseudo¬ 
picture  of  malignancy.  Bobbio  agrees  that  inflammation 
plays  an  important  part  in  the  production  of  the  condition, 
but  believes  the  cells  to  be  definitely  epithelial.  He  con¬ 
cludes  that  there  exist  small  tumours  of  the  appendix 
which  are  of  relative  benignancy,  although  the  histological 
picture  is  that  of  true  cancer.  These  tumours  are  there¬ 
fore  to  be  considered  as  small  neoplasms  of  epithelial 
origin,  latent,  circumscribed,  and  mute.  It  would  be  a 
valuable  piece  of  work  if  the  after-history  of  these  cases 
were  traced  and  recorded. 

277.  Elastic  Closure  and  Systematic  Paraffin  Gravity 
Drainage  for  Wounds. 

Soresi  (New  York  Med.  Journ.,  November  8th,  1919) 
points  out  that  in  the  immediate  closure  of  clean  wounds 
and  the  early  closure  of  infected  wounds  it  is  essential 
to  remove  all  foreign  bodies,  dead  material,  and  tissues 
likely  to  die.  The  individual  resistance  of  the  patient 
plays  a  great  part  in  the  final  result,  especially  in 
infected  wounds,  and  perfect  drainage  is  essential  in 
order  that  any  liquid  which  would  prevent  union 
may  escape  while  it  is  forming.  The  paraffin  gravity 
drainage  depends  upon  the  fact  that  neither  tissues,  nor 
blood,  nor  pus  can  adhere  to  the  paraffin  drains,  which  are 
prepared  by  dipping  strips  of  gauze,  silk,  or  linen  threads 
into  melted  paraffin  and  allowing  them  to  harden.  Prior 
to  closure  of  the  wound  the  drain  is  placed  in  its  most 


dependent  part  and  brought  out  through  a  small  incision 
at  a  point  lower  than  the  lowest  part  of  the  wound. 
Such  a  drain  acts  perfectly,  because  between  it  and  the 
walls  of  the  wound  there  is  always  a  space  which  cannot 
become  occluded,  and  through  which  any  secretion  can 
leak  into  the  outside  dressing  by  gravity.  For  the  elastic 
closure  deep  sutures  are  made  with  elastic  threads  of  pure 
rubber  of  the  size  of  a  lead  pencil,  and  these  are  passed 
through  the  deepest  portion  of  the  wound  and  tied  at 
both  ends  on  rolled  gauze,  the  tension  being  gauged  by 
gently  pulling  the  elastic  after  it  has  been  tied  on  one  side 
until  the  tissues  are  approximated,  and  then  tying  the 
other  end.  Superficial  closure  is  obtained  by  applying 
over  it  special  strips  made  of  two  lengths  of  adhesivo 
plaster  joined  together  by  rubber  bands,  one  of  the  ad¬ 
hesive  strips  being  placed  on  one  side  of  the  wound  and 
the  other  strip  on  the  other  side  of  the  wound,  after  gently 
stretching  the  rubber  band  joining  them  with  sufficient 
tension  to  hold  the  wound  together  without  undue  strain. 
By  this  plan  a  greater  number  of  wounds  can  be  closed 
without  danger  because  it  does  not  interfere  with  the  blood 
supply  to  the  tissues,  and  appropriate  drainage  is  obtained. 

278.  Recurrent  Nephrolithiasis. 

O.  F.  Lamson  (Annals  of  Surgery,  January,  1920)  considers 
that  faulty  and  incomplete  surgery  may  contribute  towards 
recurrence  of  nephrolithiasis  by  leaving  in  the  pelvis  frag¬ 
ments  of  stones,  or  by  injuring  the  ureter  and  causing 
ureteral  strictures  and  (later)  ureteral  calculi.  Post¬ 
operative  preventive  treatment  is  guided  by  examination 
of  the  urine  and  chemical  analysis  of  the  stone.  Drinking 
freely  of  distilled  water,  he  thinks,  may  help  in  the  dis- 
lodgcment  and  removal  of  any  nucleus  of  future  stones. 
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279.  Double  Ectopic  Pregnancy  with  a  Living 
Seven  Months  Fetus. 

J.  Torre  y  Blanco  (Rev.  de  vied,  y  cir.  pract.,  December 
21st,  1919)  reports  the  following  case.  A  woman,  aged  30, 
in  the  third  month  of  pregnancy,  had  a  violent  attack  of 
pain  in  the  right  iliac  fossa,  with  vomiting,  fever,  tachy¬ 
cardia  and  tympanites.  The  symptoms  subsided  with  rest 
in  bed  and  the  pregnancy  continued,  the  fetal  movements 
being  felt  three  months  later.  On  examination  the 
abdomen  corresponded  in  size  to  that  of  a  seven  months 
pregnancy,  and  presented  a  swelling,  slightly  deviating 
to  the  right,  reaching  three  fingerbreadths  above  the 
umbilicus.  In  the  upper  part  of  the  swelling  a  living  fetus 
could  be  felt.  The  lower  part  was  the  uterus,  which  was 
about  the  size  usual  for  the  fourth  month  of  pregnancy. 
On  laparotomy  a  living  fetus  was  found  in  a  cyst  adherent 
to  the  abdominal  extremity  of  the  right  Fallopian  tube* 
and  in  the  centre  of  the  tube  was  another  cystic  swelling 
which,  on  being  opened,  showed  a  dead  atrophied  fetus 
with  organized  blood  clots.  The  following  explanation  of 
the  case  was  suggested :  The  patient  had  two  ova 
fertilized  at  once.  One  of  them  became  fixed  in  tho 
abdominal  end  of  the  Fallopian  tube  and  the  other  in  the 
centre  of  the  tube,  where  it  was  probably  killed  by  tubal 
apoplexy  about  the  third  month  of  pregnancy,  when  tho 
patient  had  a  sudden  attack  of  abdominal  pain. 

280.  Aplasia  of  the  Internal  Genitals. 

J.  G.  DE  Graaf  (Nederland.  Tijdschr.  v.  Genecsk.,  January 
24th,  1920)  records  the  case  of  a  woman,  aged  19,  who  con¬ 
sulted  him  because  she  was  engaged  to  be  married  and 
had  not  yet  menstruated.  As  her  mother  did  not  begin  to 
menstruate  till  her  twentieth  year,  the  absence  of  periods 
had  not  caused  her  much  anxiety.  The  patient  presented 
all  the  outward  appearances  of  a  normal  woman,  including 
well  developed  breasts,  normal  pubic  hair  and  external 
genitals.  The  urethral  meatus  was  not  dilated  and  tho 
clitoris  and  hymen  were  present,  but  on  passing  the  finger 
beyond  the  hymen  only  a  cul-de-sac  1  cm.  deep  was  found. 
On  bimanual  rectal  examination  nothing  could  be  felt  in 
the  pelvis  with  the  form  or  consistence  of  the  uterus  or 
adnexa,  and  when  a  sound  was  passed  into  the  bladder  it 
was  separated  from  the  finger  in  the  rectum  by  tissue  of 
not  more  than  2  mm.  thickness.  Operation  was  not  con¬ 
sidered  advisable. 

281.  Conjugal  Cancer. 

Girou  (Bull,  et  mem.  de  la  Soc.  de  Chir.,  February  10th, 
1920),  in  reporting  a  case  of  epithelioma  of  the  penis  in  a 
man  whoso  wife  had  advanced  epithelioma  of  the  vagina, 
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raised  the  question  of  contagion  of  cancer  by  direct  con¬ 
tact.  The  statistics  hitherto  available  do  not  lend  any 
definite  support  to  this  theory.  For  example,  Demarquay, 
in  a  study  of  134  cases  of  penile  cancer,  found  only  one 
where  the  wife  was  afflicted  with  uterine  cancer.  If  there 
were  anything  in  the  theory  one  would  expect  penile 
cancer  to  be  fairly  common  seeing  that  uterine  cancer  is 
so  prevalent,  but  in  fact  it  is  relatively  very  rare.  Whilst 
auto-inoculation  with  cancer  may  be  admitted — and  even 
that  is  disputed  by  some — there  is  no  proof  whatever  that 
it  may  be  transferred  to  another  person. 


PATHOLOGY. 


282  Liquefaction  of  Gelatin  by  Streptococci. 

Though  streptococci  do  not  liquefy  gelatin  in  ordinary 
circumstances,  yet,  according  to  TlSSIER  and  de  Trevise 
(O.  R.  de  la  Soc.  Biol.,  February  7tli,  1920),  several  strains 
do  so  if  the  acidity  of  the  medium  is  favourable.  Whilst 
they  obtained  only  very  meagre  growths  in  neutral  gelatin, 
they  found,  on  the  other  hand,  that  if  the  acidity  corre¬ 
sponded  to  0.24  per  1,000  of  sulphuric  acid,  a  much  better 
growth  resulted.  Still  increasing  the  acidity,  they  suc¬ 
ceeded  in  getting  very  pathogenic  streptococci  to  liquefy 
the  gelatin  at  0.73  per  1,000;  at  1.20  all  pyogenic  varieties 
liquefied;  at  1.71  less  virulent  strains  brought  about  lique¬ 
faction  ;  with  an  acidity  of  2.20  no  growth  resulted,  because 
that  acidity  approached  too  close  to  the  limits  of  arrest. 
Amongst  the  various  strains  of  haemolytic  streptococci 
tested  only  one  failed  to  liquefy  gelatin,  and  this  was 
derived  from  a  case  of  erysipelas ;  even  1  c.cm.  of  a  liquid 
cultuie  of  this  did  not  succeed  in  killing  a  mouse.  None 
of  the  saprophytic  streptococci  liquefied  gelatin.  The 
authors  maintain  that  this  proteolytic  power  is  allied  with 
the  pathogenic  power  of  the  streptococci,  and  that 
organisms  lying  dormant  may  be  stirred  up  into  activity 
in  culture  tube  and  in  the  body,  by  a  slight  modification  of 
the  medium. 


283.  The  Chemotherapy  of  Tuberculosis. 

F.  Rondoni  (Lo  Sperimentale,  February  2nd,  1920)  has 
found  that  nickel  and  cobalt  in  the  form  of  simple  salts 
(sulphate  and  chloride)  possess  in  a  high  degree  the  power 
of  inhibiting  the  growth  of  cultures  of  tubercle  bacilli. 
These  metals  do  not  possess  this  power  over  other  bac¬ 
teria,  and  therefore  it  cannot  be  an  expression  of  a  generic 
antibacterial  and  disinfectant  action.  Cobalt  and  nickel 

were  found  not  to  be  very  toxic  for  experimental  animals 

(guinea-pigs  and  labbits),  and  they  differed  from  copper 
by  having  no  necrotic  action  upon  the  tissues.  It  was 
possible  to  treat  the  animals  for  a  long  time  with  sub¬ 
cutaneous  or  intravenous  injections  of' the  simple  salts 
of  nickel  and  cobalt,  only  small  quantities  of  which  were 
subsequently  recovered  from  the  organs.  An  attempt 
to  treat  experimental  tuberculosis  in  guinea-pigs  and 
rabbits  with  these  salts  gave  encouraging  results  The 
possibility  of  increasing  the  efficacy  of  nickel  and  its 
affinity  for  tuberculous  tissue  in  one  of.  two  wavs 
occurred  to  Rondoni  :  (1)  Combining  it  with  a  dye  which 
stains  tubercles  deeply  during  life— namely,  trypan-blue  • 
(2)  combining  it  in  the  form  of  a  complex  salt  as  the 
double  cyanide  of  nickel  and  potassium.  The  results  of 
nickel-trypan-blue  were  almost  entirely  negative  in  the 
tuberculosis  of  the  guinea-pig.  On  the  other  hand,  solu¬ 
tions  ol  the  double  cyanide  of  nickel  and  potassium  had 
a  powerful  inhibitory  action  on  the  growth  of  tubercle 
bacilli  m  cultures,  and  were  well  tolerated  by  the  animals 
m  subcutaneous  and  intravenous  injections.  The  results 
of  experimental  tuberculosis  were  more  definite  and  con¬ 
stant  than  those  with  the  simple  salts.  Mild  forms  of  the 
disease  w7ith  a  tendency  to  sclerosis  were  found  in  the 
animals  treated  as  compared  with  the  severer  forms  which 
were  found  in  the  controls. 


23^  Studies  on  Phagocytosis. 

B.  SiRECi  [J.o  Sperimentale,  February  2nd,  1920),  as  the 
result  of  three  series  of  experiments,  found  thafr  shaking 
ie  various  constituents  of  a  system  composed  of  serum 
oncocytes,  and  bacteria,  modified  leucocytosis  as  follows  • 
fya  depressive  action  on  the  activity  of  phagocytosis  ; 
and  (2)  by  a  depressing  action  011  bacteria.  The  shaking  did 
not  cause  any  change  in  the  opsonins.  T11  another  series 
of  experiments  he  found  that  the  exposure  of  blood  to  the 
action  ot  ultra-violet  rays  causes  a  distinct  lowerin'*  of 
phagocytic  vaine,  which  is  almost  exclnsivel y  due  to°the 
paralysing  effect  which  the  ultra-violet  ray-3  exercise  on  ; 
the  phagocytes.  The  substances  in  the  scrum  with  an  1 
3*8  n 


opsonic  power  were  not  affected  by  the  action  of  the 
ultra-violet  rays.  Sireci  concluded  that  the  rays  must 
cause  such  profound  changes  in  the  bacteria  as  to  render 
their  destruction  by  the  leucocytes  possible  to  a  greater 
extent  than  in  normal  conditions. 


r-85-  The  Causes  of  Oedema. 

A.  Azzi  (Lo  Sperimentale ,  February  2nd,  1920),  as  tho 
lesult  of  experiments  on  Rana  eseulenta,  came  to  the 
conclusion  that  the  immediate  causes  of  oedema  were 
as  follows :  (1)  Modifications  even  of  a  slight  degree  iu 
the  composition  of  the  blood,  which  produce  functional 
ot  structural  changes  in  the  endothelium  coming  in 
contact  with  the  blood.  (2)  Asphyxia  of  the  endo¬ 
thelium  produced  by  stagnation  of  the  venous  blood,  and 
especially  by  regurgitation  of  the  venous  blood  into  tho 
capillaries.  .  (3)  Changes  in  the  capillaries  which  take 
place  in  their  outer  surface,  that  is,  through  the  tissues, 
as  the  result  of  toxic  substances  or  physical  agencies — 
heat,  light.  (4)  \  aso-dilatation  -in  general,  including  that 
of  nervous  origin,  as  occurs  in  neuritis,  erylhromclalgia, 
and  paralysis.  (5)  Deficiency  of  adrenalin. 


283.  The  Virus  of  Febrile  Herpes. 

Lowenstein  ( Bcrl .  Iclin.  Woch.,  December  22nd,  1919) 
reports  experiments  on  the  transmission  of  the  virus  in 
herpes  of  the  lips,  cheeks,  forehead,  and  ears  of  man  to 
the  corneae  of  rabbits.  He  succeeded  in  fourteen  cases. 
1  he  effect  of  this  inoculation  was  noticeable  forty-eight 
hours  later,  when  a  superficial  ulcerating  parenchymatous 
keratitis  began  to  appear.  Recovery  followed,  but  a  dense 
scar  remained.  Direct  transmission  of  the  virus  from  man 
to  rabbit  was  invariably  successful.  Further  transmission 
of  the  virus  from  the  cornea  of  the  first  rabbit  to  another 
was  successfully  effected  in  seven  cases.  In  three  cases 
the  virus  was  further  transmitted  from  the  second  to  a 
third  rabbit,  and  in  one  case  from  the  third  rabbit  to  a 
fourth.  Even  when  the  original  suspension  was  diluted 
with  twenty  volumes  of  normal  saline  solution,  successful 
.transmission  of  the  virus  was  effected.  The  disease,  as 
provoked  in  the  cornea  of  the  rabbit,  closely  resembled 
the  keratitis  herpetica  of  man.  The  instability  of  the 
virus  was  remarkable;  its  potency  lasted  about  six  hours 
in  the  incubator,  and  it  ceased  altogether  in  twenty-four 
hours,  even  when  the  virus  was  suspended  in  human 
serum.  The  appearance  of  the  double  bodies,  seen  in  a 
smear,  was  like  that  of*  the  bodies  seen  in  molluscum  con- 
tagxosum.  They  stained  with  Giernsa,  and  were  barely 
visible  under  the  most  powerful  lens;  Every  attempt  to 
cultivate  them  on  artificial  media  failed.'  The  virus 
seemed  to  pass  through  a  filter,  but  inoculation  with  the 
filtrate  from  a  Berkefeld  filter  was'  never  successful.  Nor 
could  the  virus  be  obtained  from  the  blood  of  patients 
suffering  from  herpes.  The  cornea  in  which  experimental 
herpes  had  been  induced  was  henceforth  immune  to 
fuither  inoculation.  The  author  concludes  that  iu  many 
respects  the  virus  of  febrile  herpes  resembles  that  of 
vaccinia. 


237.  Enumeration  of  B  coli  in  Water. 

Grysez  and  Pierret  (C.  R.  de  la  Soa.  Biol.,  January  31st 
1920)  record  tlielr  method  for  the  bacteriological  analysis 
of  water.  They  use  glucose  bile  in  such  a  way  that  for 
each  100 c.cm.  of  the  mixture  of  medium  and  water  to  be 
analysed  there  arc  always  10  grams  of  bile  and  0.5  gram 
of  glucose.  The  tubes  arc  always  set  up  with  a  fixed 
amount  of  the  medium,  10  c.cm..,  but,  the  concentra- 
tion  of  this  medium  varies  according  to  the  increasing 
quantities  of  the  test  water  added.  The  tubes  are 
inoculated  then  and  there  and  put  in  the  incubator  for 
forty-eight  hours.  At  the  end  of  this  time  those  which 
have  become  turbid  Avith  evolution  of  gas  arc  subcultured 
011  differential  media.  The  water  to  be  analysed  contains 
at  least  1,000,  200,  or  100  B.  coli  per  litre  according  as 
the  cultivations  are  positive  witli  1  c.cm.,  5  c.cm.,  or 
10  c.cm.  In  309  analyses  done  by  this  method  in  parallel 
with  cultivation  on  carbolic  media  70  per  cent,  of  the 
results  were  identical  by  the  two  methods,  in  IS  per  cent, 
the  former  was  more  precise,  and  in  12  percent,  the  latter 
was  more  exact.  The  same  comparison  held  with  regard 
fo  MacConkey’s  method.  The  authors  found  that  of  all 
the  bacteria  iu  stock  at  the  Pasteur  Institute  of  Lille  only 
six  were  capable  of  growth  with  gas  formation  in  glucose 
bile.  Of  these  the  Bacillus  coli,  paratyphoid  13,  Gaertner’s 
bacillus,  and  B.  psittacosis  equally  indicate  water  pollu- 
mn  ;  the  glanders  bacillus  can  be  put  aside;  the  last  of 
he  x  Fried  lander's  bacillus— can  be  differentiated  by 
!  be  absence  01  indoi  in  peptone  water.  Owing  to  the  sim¬ 
plicity  of  the  procedure  the  method  economizes  time  and 
material,  and  allows  of  cultivations  on  the  spot. 
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288.  Digitalis  in  Pulmonary  Tuberculosis. 

Burnand  (Arch,  des  mal.  de  coeur ,  September,  1919) 
during  the  last  five  or  six  years  has  made  a  systematic 
use  of  digitalis  at  the  Leysin  Sanatorium  in  cases  of  pul¬ 
monary  tuberculosis  with  a  low  blood  pressure.  The  drug 
is  indicated  in  cases  with  low  tension  and  tachycardia, 
whatever  the  extent  and  quality  of  the  pulmonary  lesions. 
Although  the  treatment  has  little  or  no  effect  in  the  ter¬ 
minal  stage  of  tuberculosis  cachexia  in  which  the  cardiac 
tissue  is  irremediably  degenerated,  Burnand  i3  convinced 
that  phthisical  patients  treated  by  digitalis  at  a  relatively 
early  stage,  when  the  myocardium  still  possesses  a  certain 
vitality,  derive  considerable  benefit  from  this  treatment. 
The  dyspnoea  and  cyanosis  disappear,  the  cheeks  regain 
their  colour,  the  patient  recovers  his  strength,  the  pulse 
becomes  slower  and  stronger,  and  the  rilles  in  the  chest 
disappear.  The  cases  in  which  a  systematic  examination 
with  Pachon’s  oscillometer  was  made  showed  a  definite 
rise  in  blood  pressure  during  the  treatment.  The  drug  is 
administered  in  doses  of  10  eg.  of  the  powdered  leaves  on 
three  out  of  every  ten  days — for  example,  on  the  first, 
second,  third  of  each  month,  on  the  eleventh,  twelfth, 
thirteenth,  and  on  the  twenty-first,  twenty-second,  and 
twenty-third. 

289.  Slow  Kvolution  of  Peritonitis  following 

Perforation  of  Typhoid  Ulcer. 

P.  Gautier  and  P.  Brutsch  (Rev.  med.  de  la  Suisse  rom., 
December,  1919)  report  a  case  of  peritonitis  following  per¬ 
foration  of  a  typhoid  ulcer  in  a  man  aged  26,  in  which  an 
interval  of  a  month  occurred  between  the  perforation  and 
death.  At  the  necropsy  an  adhesive  peritonitis  was  found 
localized  in  the  right  iliac  fossa,  together  with  a  collection 
of  faecal  matter.  The  intestine  showed  multiple  perfora¬ 
tions,  including  one  in  the  large  bowel.  A  striking  feature 
In  the  case  was  the  mild  character  of  the  onset,  as  the 
patient  was  able  to  continue  his  work  for  a  fortnight,  when 
signs  of  perforation  suddenly  developed.  The  peritonitis 
due  to  the  perforation  became  rapidly  localized,  but  from 
time  to  time  an  exacerbation  of  the  symptoms  occurred 
probably  owing  to  a  fresh  perforation.  Various  haemor¬ 
rhagic  manifestations  were  observed — namely,  intestinal, 
renal,  and  cutaneous  haemorrhages — which  seemed  due 
not  merely  to  the  toxic  character  of  the  typhoid  attack,  but 
also  to  the  superadded  toxaemia  caused  by  the  peritonitis 
and  the  retention  of  faecal  matter  in  the  peritoneum. 
Lastly,  the  patient  showed  a  considerable  loss  of  flesh 
(two-fifths  of  his  weight)  during  the  month  which  elapsed 
between  the  perforation  and  his  death. 

290.  Treatment  of  Influenza  Pneumonia  by  Serum 

from  Convalescent  Patients. 

Redden  (Boston  Med.  and  Surg.  Journ.,  December  11th, 
1919),  from  an  experience  in  the  treatment  of  over  250 
cases  of  influenza  pneumonia  by  the  use  of  pooled  serum 
from  convalescent  patients,  considers  that  both  in  hospital 
and  private  practice  the  course  of  the  disease  is  decidedly 
shortened,  the  death  rate  halved  in  serious  cases  and 
reduced  three-fourths  in  hospital  cases  seen  early.  Of 
100  cases  in  private  practice,  in  half  the  temperature 
became  normal  in  twenty-four  hours  after  the  first  in¬ 
jection,  and  in  three-quarters  it  was  normal  within  forty- 
eight  hours.  The  average  amount  of  serum  given  was 
120  c.cm.,  which  represents  100  c.cm.  of  serum,  the 
remainder  being  made  up  of  salt  solution  with  0.30  per  cent, 
trikresol.  Among  pregnant  cases  the  mortality  was 
lowered  to  23  per  cent.,  as  against  51  and  54  per  cent, 
recorded  by  other  observers.  Of  the  rest,  excluding  those 
cases  in  which  the  serum  was  given  too  late  in  the  disease 
and  those  dying  from  other  complications,  the  mortality 
was  3  per  cent.,  and  in  all  probability  a  just  estimate  of 
the  efficacy  of  the  serum  lies  between  3  and  16  per  cent. ; 
52per  cent,  of  the  cases  received  only  one  injection,  35  per 
cent,  two  injections,  and  the  remainder  from  three  to  five 
injections. 

291.  The  Shape  of  the  Stomach. 

As  the  result  of  observations  on  dogs,  E.  H.  van  Lier 
(Nederland.  Tijdschr.v.  Geneesk.,  January  10th,  1920)  comes 
to  the  following  conclusions  :  (1)  The  dog’s  stomach,  when 
fille'd  with  ordinary  food,  has  a  saccular  form  and  not  a 


tubular  form.  (2)  The  dog’s  stomach,  when  filled  with  an 
a:-ray  meal,  has  a  saccular  form  and  partly  a  tubular  form. 
(3)  The  empty  stomach  lies  in  a  shrunken  state  in  the 
abdomen.  (4)  The  shadow  caused  by  an  tc-ray  meal 
indicates  the  true  boundaries  of  the  stomach.  Skiagrams 
are  reproduced  showing  that  a  normal  meal  without 
bismuth  or  barium  sulphate  gives  the  stomach  quite  a 
different  shape  from  that  which  it  presents  when  these  two 
metallic  salts  are  given.  The  writer,  therefore,  does  not 
agree  with  Groedel  and  Seyberth,  who  hold  that  an  a?-ray 
meal  does  not  differ  in  its  effect  on  the  form  and  position 
of  the  stomach  from  a  meat  meal  of  similar  amount.  On 
the  other  hand,  the  question  as  to  how  far  the  dog’s 
stomach  resembled  the  human  one  was  less  simple  to 
answer.  According  to  Schuller,  Groedel,  Seyberth,  and 
Babkin,  there  was  an  essential  agreement  between  the 
two.  I  he  skiagram,  however,  of  the  dog’3  stomach  shows 
a  different  appearance  to  the  human  stomach.  Also,  at  a 
necropsy  on  a  dog  after  a  meal  the  duodenum  was  found  to 
be  filled  with  undigested  potatoes,  whereas  this  does  not 
occur  in  the  human  being,  in  whom  the  pylorus  transmits 
the  fluid  chyme  only. 

292.  Chronic  Cholecystitis  and  Heart  Disease. 

R.  H.  Babcock  (Journ.  Amer.  Med.  Assoc.,  1919,  lxxiii) 
points  out  that,  although  there  is  naturally  a  tendency 
to  attribute  all  the  symptoms  presented  by  a  patient  with 
obvious  cardiac  disease  to  the  effects  of  that  lesion,  infec¬ 
tion  and  inflammation  of  the  gall  bladder,  as  he  showed 
in  1909,  may  cause  serious  cardiac  incompetence,  which 
can  be  wholly  or  partially  corrected  by  drainage  of  the 
gall  bladder.  The  clinical  manifestations  of  chronic 
cholecystitis  are  seldom  prominent,  frank  biliary  colic 
and  jaundice  being  rare.  The  following  points  are  valu¬ 
able  in  distinguishing  between  the  liver  of  chronic  venous 
engorgement  secondary  to  heart  failure  and  cholecystitis  : 
In  passive  stasis  the  liver;  unless  cirrhotic  or  prevented 
by  adhesions,  is  uniformly  enlarged  and  tender,  the 
notch  between  the  two  lobes  can  be  felt,  and  there  is 
evidence  of  stasis  elsewhere.  The  hepatic  enlargement 
due  to  cholecystitis  is  a  characteristic  alteration  in  the 
right  lobe,  which  may  be  very  well  marked  in  chronic 
inflammation  of  the  gall  bladder ;  this  convex  enlarge¬ 
ment  of  the  right  lobe — Riedel’s  lobe — may  be  small  and 
obscured  by  the  right  rectus  muscle,  or  extensive  and 
occupy  most  of  the  margin  of  the  right  lobe,  but  the  left 
lobe  is  not  palpable.  In  cholecystitis  there  is  also  often 
cutaneous  liyperaesthesia  behind,  over  the  area  of  the 
tenth  and  eleventh  dorsal  nerves.  Some  illustrative 
cases  are  given,  and  the  author  insists  that  in  every 
case  of  heart  disease  with  the  history  or  symptoms  of 
abdominal  disturbance  minute  attention  should  be  paid 
to  the  gall  bladder  and  appendix,  the  latter  being  in 
many  cases  the  chief  offender,  as  he  hopes  to  show  in 
a  future  communication. 

293.  Codeine  Poisoning. 

According  to  L.  Boissonas  (Rev.  mid.  de  la  Suisse  rom., 
December,  1919),  who  records  a  case  in  a  child  aged  3,  to 
whom  0.04  eg.  of  codeine  was  given  instead  of  calomel, 
the  symptoms  of  codeine  poisoning  consist  in  the  rapid 
development  of  torpor  which  may  end  in  complete  loss  of 
consciousness.  The  lethargy  is  accompanied  by  headache 
and  occasionally  by  tinnitus  and  vertigo.  This  first  stage, 
when  it  does  not  end  by  rapid  collapse,  is  followed  by 
a  period  of  restlessness  accompanied  by  vomiting  and 
gastralgia  and  sometimes  by  convulsions.  Exaggeration 
of  the  reflexes  is  constant.  A  rash,  which  has  been 
observed  even  after  small  doses,  appears  to  be  due  rather 
to  an  idiosyncrasy  than  to  the  drug  itself.  In  most  cases 
the  pupils  are  dilated,  but  in  some,  including  the  writer’s 
case,  they  are  contracted. 

295.  Hysteria  in  Childhood. 

Monrad  (Ugeskrift  for  Laeger ,  January  1st  and  8th,  1920) 
maintains  that  hysteria  in  childhood  is  often  overlooked 
by  medical  men  as  well  as  by  the  lay  public.  Yet  it  is  not 
rare,  and  it  is  probably  on  the  increase,  though  this  may 
perhaps  be  merely  a  reflection  of  the  author’s  growing 
interest  in  the  subject.  He  has  collected  about  200  cases 
during  the  past  ten  years.  The  disease  was  most  common 
between  7  and  puberty,  but  in  26  cases  the  ages  ranged 
from  only  4  to  7  years,  and  in  14  cases  the  patients  wero 
under  4.  The  sex  incidence  was  equal  under  the  age  of  5. 
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After  this  age  it  was  as  much  commoner  in  the  female 
than  in  the  male  as  it  was  in  adult  life,  being  in  the  ratio 
of  2  to  1.  But  the  disease  was  more  serious  in  the  male  : 
the  “formes  frustes  ”  so  common  in  girls  approaching 
puberty  were  rare  in  males.  Referring  to  the  difficulties 
of  diagnosis,  the  author  confesses  to  having  diagnosed 
hysteria  in  a  boy  of  7,  who  died  a  fortnight  later  with 
definite  signs  of  a  cerebral  tumour. 


293.  Surgical  Emphysema  in  Influenza. 

Schwenkenbecher  (Muench.  mecl.  Woch.,  November  21st, 
1919)  has  observed  three  cases  of  extensive  surgical 
emphysema  in  conjunction  with  influenza.  The  flrst 
patient  was  a  soldier  suffering  from  double  pneumonia. 
Surgical  emphysema  was  demonstrable  almost  over  the 
whole  of  his  body.  The  patient  died  soon  after  admission 
to  hospital.  A  few  weeks  later  a  woman  of  48  was  admitted 
to  hospital  with  a  puffy  swelling  of  the  face,  neck,  and 
chest.  This  swelling  had  begun  in  the  face  and  neck,  had 
spread  thence  to  tho  chest,  and  had  developed  after  a 
febrile  attack  of  bronchitis  accompanied  by  much  cough. 
Influenzal  tracheitis  and  bronchopneumonia  were  dia¬ 
gnosed,  but  no  sign  of  a  pneumothorax  or  of  oedema  of 
the  lungs  could  be  detected.  The  evidence  of  the  x  rays 
was  uninstructive.  Death  occurred  suddenly.  At  the 
necropsy,  twenty-four  hours  later,  the  emphysema  had 
vanished  except  in  the  neck.  A  few  bubbles  of  air  could, 
however,  be  detected  just  under  the  left  pleura  (parietal?). 
There  was  no  air  in  the  connective  tissue  of  the 
mediastinum.  Confluent  bronchopneumonic  foci  on  the 
verge  of  suppuration  were  found  in  the  posterior  half  of 
the  right  upper  lobe,  but  at  no  point  could  a  tear  in  the 
lung  be  found.  But  as  there  was  a  small  broncho¬ 
pneumonic  focus  in  the  upper  portion  of  the  left  lower 
lobe,  and  as  there  were  signs  of  subpleural  emphysema 
on  this  side,  the  author  suspects  that  a  small  rupture  of 
the  left  lung  must  have  been  responsible  for  the  surgical 
emphysema.  Ilis  third  patient,  a  girl  aged  7J  years, 
recovered,  although  the  influenzal  inflammation  of  the 
upper  and  lower  respiratory  passages  was  severe,  and 
was  accompanied  by  surgical  emphysema,  which  took 
about  four  weeks  to  disappear. 


293.  The  Diagnosis  of  Epilepsy. 

S.  Jellinek  (Wien.  mecl.  Woch.,  November  1st  and  8th 
1919)  attaches  most  importance  to  two  signs — namely’ 
the  presence  of  Babinski’s  reflex  and  tho  occurrence  of 
petechiae  and  ecchymoses— neither  of  which  is  found  in 
hysteria.  Babinski’s  sign  is  not  only  present  during  the 
epileptic  attack,  but  may  persist  from  a  quarter  to  three- 
quarters  of  an  hour  after  termination  of  the  fit.  In  many 
cases  after  Babinski’s  sign  was  exhausted,  Oppenheim’s 
sign  could  be  obtained,  especially  after  attacks  of  petit  mal. 
Petechiae,  though  not  foundso  regularly  asBabinski’s  sign, 
are  more  frequent  in  epilepsy  than  is  supposed.  They 
occurred  in  nearly  half  of  the  368  cases  of  genuine  epilepsy 
observed  by  Jellinek.  They  were  most  frequently  found 
in  the  upper  lids,  but  in  many  cases  both  upper  and  lower 
lids  were  sprinkled  over  with  countless  petechiae,  as  well 
as  the  root  of  the  nose  and  forehead,  and  even  the  frontal 
scalp  and  temples.  Petechiae  were  rarely  seen  on  the 
lace  below  the  zygomatic  arch;  ecchymoses  were  rela¬ 
tively  uncommon  on  the  conjunctiva,  palate,  and  mucous 
membrane  of  the  nose  and  throat.  In  the  great  majority 
of  cases  tho  haemorrhages  were  confined  to  the  territory 
of  the  superior  vena  cava.  They  did  not  appear  to  have 
any  relation  to  the  age  of  the  patient  or  the  severity  of 
the  attacks. 


297.  The  Combined  Quinine  and  Methylene  Blue 
Treatment  of  Malaria. 

According  to  R.  Reitler  (Wien.  Min.  Woch.,  January  10th, 
1920),  the  value  of  methylene  blue  advocated  by  Ehrlich 
and  Guttmann  in  the  treatment  of  malaria  has  been 
variously  estimated  by  different  observers.  Eiemann’s 
systematic  investigations  showed  that  it  had  110  effect. 
Reitler,  however,  was  induced  to  use  it  in  a  number  of 
cases  owing  to  its  action  in  a  case  of  quartan  fever  which 

Y;V5l'acLory  to  He  found  that  though  it  was 

of  little  or  no  value  by  itself  in  the  treatment  of  malaria, 
when  given  with  or  shortly  after  quinine  it  prevented  any 
further  attacks  in  cases  supposed  to  be  refractory  to 
quinine.  It  also  enabled  the  quinine  to  be  considerably 
reduced  below  the  ordinary  therapeutical  dose,  a  point  of 
considerable  importance  in  the  treatment  of  patients  who 
had  an  intolerance  for  the  drug,  or  were  in  danger  of 
developing  blaekwater  fever. 
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293.  Tubed  Pedicle  in  Plastic  Surgery. 

II.  D.  Gillies  describes  from  Queen  Mary’s  Hospital, 
bide  up,  a  new  aud  most  ingenious  method  of  fashionin'1 
flaps  for  plastic  work  (New  YorlcMcd.  Journ.,  1920,  111).  Tho 
method  is  specially  applicable  to  cases  where  a  long  flap 
has  to  be  cut — for  example,  chest  flaps  for  closing  facial 
defects.  Hie  edges  of  the  graft,  which  is  usually  cut 
to  3  inches  wide,  are  carefully  sewn  together,  both  ends 
being  left  attached.  In  this  way  a  tube  of  skin  is  formed 
which  heals  by  flrst  intention,  and  in  three  weeks  is  so 
Vi  ell  vascularized  that  it  can  be  twisted  and  even  kinked 
without  fear  of  necrosis.  The,  lower  end  is  now  cut  free 
and  turned  up  to  the  face.  The  excess  of  tubed  graft  is 
either  used  locally  or  returned  to  the  neck  subsequently. 
In  some  cases  flaps  from  the  temple,  including  the  tem¬ 
poral  artery,  may  be  used.  In  the  intermediate  stage 
these  tubular  flaps  give  tho  patients  a  most  curious 
appearance,  but  the  final  results  are  admirable.  Tho 
method  is  valuable,  as  the  coaptation  of  the  edges  of  the 
flap  ensures  absence  of  sepsis  and  an  efficient  blood  supply. 
The  ten  illustrations  (nine  photographs)  arc  a  considerable 
help  to  the  understanding  of  this  manoeuvre,  which  seerny 
to  be  of  very  general  applicability. 


299.  Chemical  Urethritis. 

Urethritis  following  injections  of  chemicals  into  the 
urethra  as  a  prophylactic  against  gonorrhoea  is  by  no 
means  uncommon.  F.  Kidd  has  recorded  several  examples 
in  this  country,  whilst  Barrer  (Journ.  Amer.  Med.  Assoc 
1919, 73)  records  28  cases  occurring  in  a  series  of  500 patients 
with  general  urethritis.  The  etiological  factor  in  all  was 
an  irritation  of  the  urethral  mucosa  by  the  injection  of 
tho  venereal  prophylactic.  This  mav  very  readily  be 
mistaken  for  gonorrhoea.  The  “packet”  used  varied- 
some  were  British,  some  U.S.A.,  and  some  were  impro¬ 
vised.  A  bacteriological  synopsis  is  given  by  Barker- 
60  per  cent,  of  the  cases  showed  no  organism  in  the 
smears,  50  per  cent,  were  sterile  on  culture.  Treatment  is 
simple  once  the  true  diagnosis  is  established.  All  injec¬ 
tions  must  be  stopped,  otherwise  the  urethritis  will  persist 
as  long  as  the  local  treatment  is  kept  up.  Copious 
draughts  of  water  and  alkalis  by  mouth  are  all  that  are 
required. 


300. 


Treatment  of  Ununited  Fractures,  with  Special 
Reference  to  the  Use  of  Bone  Grafts. 


Hey  Groves  (Bristol  Mcd.-Chir.  Journ.,  December  1919) 
discusses  the  problem  of  the  treatment  of  ununited  frac¬ 
tures  following  gunshot  injuries.  Non-operative  measures 
such  as  deep  percussion,  massage,  congestion  and  active 
exercise,  he  regards  as  preventive  rather  than  curative  in 
dealing  with  non-union,  their  applicability  being  limited 
to  the  stage  of  delayed  union.  When  there  is  a  gap  due 
to  loss  of  substance  or  a  definite  pseudo-artlirosis  non¬ 
operative  measures  are  a  waste  of  time.  All  operative 
treatment  must  necessarily  be  delayed  until  a  safe  sta«e 
has  been  reached,  owing  to  the  long  persistence  of  latent 
sepsis  111  the  tissues.  Before  any  ambitious  reconstructive 
operation  is  undertaken  it  is  wise  to  replace  cutaneous 
scars  by  skin  flaps  or  grafts,  to  excise  deep  scar  tissue 
including  the  ends  of  the  bone,  and  to  postpone  the  actual 
restorative  procedure  until  aseptic  healing  of  the  first 
stage  operation  has  taken  place.  As  in  all  cases  the  bone 
ends  show  either  atrophy  or  sclerosis,  both  indicative  of 
a  diminished  capacity  for  growth,  refreshing  must  be 
generous  m  its  extent.  An  ununited  fracture  may  be 
treated  either  by  some  form  of  bone  suture  or  by  the 
insertion  of  a  bone  graft.  In  the  former  method  the 
conventional  plating  and  screwing  has  no  place  ;  the  two 
essentials  of  successful  bone  suture  are  the  removal  of 
the  devitalized  bone  ends  and  the  close  approximation  of 
newly-cut  hone  surfaces.  The  step-cut  operation  nopular- 
ized  by  the  author  has  proved  most  efficient  in  suitable 
cases— namely,  non-union  of  the  humerus,  femur,  and  both 
bones  of  the  forearm.  The  repair  of  gaps  by  means  of  bone 
grafting  is  especially  indicated  in  non-union  of  one  of  the 
0 rearm  bones  or  of  the  tibia.  In  the  forearm,  particularly 
in  the  radius  a  “  cricket  hail  ”  graft  removed  from  the  tibia 
is  the  most  efficient,  as  by  its  use  the  sagging  of  the  frag¬ 
ments  towards  the  fellow  hone  can  bo  corrected.  In  the 
o  the  skin  is  sound,  grafting  cannot  be  em- 

S,  t  Jen  raCS0d  de,ViSCd  by  Hcy  Groves  in  suitable 
f  f  ,to  1  i  up  th®  Posterior  part  of  the  gap  by  pieces  of 
hone  taken  from  the  shaft  in  preparing  the  bed  for  tho 
future  graft,  and  to  fill  in  the  anterior  part  by  a  wide 
mlay  graft  wedged  firmly  into  a  trench.  When  grafting  is 
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Impossible  in  this  region,  the  limb  cau  be  shortened  by- 
resection  of  a  portion  of  the  fibula,  which  is  then  impacted 
into  the  proximal  fragment  of  the  tibia,  together  with  the 
distal  end  of  (;hc  deficient  bone.  With  regard  to  the 
essential  principles  in  bone-grafting,  he  points  out  that 
the  autogenous  graft  has  a  vitality  of  its  own,  bub  this  is 
absolutely  dependent  upon  rapid  union  with  tissues  of  its 
own  kind.  In  order  to  ensure  rapid  success  in  the  use  of  a 
graft  in  the  filling  up  of  a  gap  in  one  of  the  long  bones 
certain  conditions  must  be  fulfilled — the  graft  should  have 
a  periosteal  covering,  should  have  wide  contact  with  a 
vascular  bed,  should  be  fixed  securely,  and  should  bo 
strong  enough  to  act  as  a  skeletal  strut. 

301.  Hour-glass  Stomach. 

In  II  Morgagni  (December  5th,  1919)  it  is  pointed  out  that 
since  the  advent  of  radiography  hour-glass  stomach — mean¬ 
ing  a  stomach  divided  in  two  or  more  parts  by  a  constriction 
— has  been  shown  to  be  more  often  acquired  than  con¬ 
genital.  It  usually  originates  from  organic  changes  in  the 
gastric  walls  or  muscular  spasm,  secondary  to  ulcer  or 
perigastric  adhesions.  The  spastic  type  of  the  hour-glass 
stomach  is  seen  most  often  in  ulcer,  but  organic  stenosis 
may  also  be  increased  by  spasm.  Congenital  hour-glass 
stomach  is  distinguished  by  the  fact  that  stricture  is  of 
minimum  length,  and  does  not  present  any  pathological 
alteration  in  the  serous  or  mucous  coats.  The  width  of 
the  stricture  varies.  Acquired  hour-glass  stomach  has  not 
so  typical  a  form,  and  is  usually  associated  with  cicatricial 
changes,  blight  forms  of  hour-glass  stomach  do  not  pro¬ 
duce  clinical  symptoms.  When  symptoms  exist  they 
usually  consist  of  pain,  sense  of  weight,  vomiting,  and, 
if  continued,  wasting.  The  two  halves  (especially  after 
insufflation)  may  sometimes  be  seen  on  inspection.  Occa¬ 
sionally  by  squeezing  one  can  feel  the  gastric  contents 
passing  from  one  half  to  the  other.  Radiography  gives  the 
surest  diagnosis.  Organic  hour-glass  stomach  cannot  dis¬ 
appear,  but  that  part  of  the  condition  which  is  due  to  spasm 
or  ulceration  may  be  improved  by  suitable  medical  treat¬ 
ment  ;  atropin  often  relieves  the  spasm.  When  surgical 
treatment  becomes  necessary,  an  anastomosis  between 
the  stomach  and  bowel  gives  the  best  results. 

302.  Oxyurls  Appendicitis. 

A.  Lawen  and  A.  Reinhardt  (Muench.  mecl.  Woch., 
December  12th,  1919)  examined  620  appendices  removed 
at  St.  George’s  Hospital,  Hamburg,  since  the  spring  of 
1914,  and  found  oxyurides  present  in  60,  or  9.76  per  cent.  ; 
263  of  the  cases  were  in  males  and  357  in  females. 
Oxyurides  were  found  in  16,  or  6  per  cent.,  of  the  former 
and  in  44,  or  12.3  per  cent.,  of  the  latter,  so  that  the 
parasites  were  twice  as  frequent  in  the  female  as  in  the 
male  appendix  ;  12  of  the  60  cases  were  in  children  up  to 
14  years  of  age  and  48  in  adults.  The  oldest  patients  wero 
aged  42,  43,  46,  and  62,  and  were  all  women.  The  para¬ 
sites  were  most  frequently  found  in  the  second  and  third 
deccnnium.  With  the  exception  of  7  cases  in  which  the 
operation  showed  abdominal  affections,  such  as  tubal 
pregnancy,  cholecystitis,  or  tuberculosis,  and  the  presence 
of  oxyurides  in  tiie  appendix  was  of  secondary  impor¬ 
tance,  the  clinical  picture  was  that  of  acute  or  chronio 
appendicitis.  Severe  attacks  were  rare.  The  writers 
accept  the  general  opinion,  which  is  that  the  worms  pene¬ 
trate  the  mucous  membrane  and  so  open  up  the  way  for  a 
bacterial  infection.  It  is  probable  also  that  the  parasites 
cause  by  their  toxins  a  superficial  transient  inflammation 
of  the  mucous  membrane  with  symptoms  of  appendicitis. 
A  certain  diagnosis  cannot  be  made,  but  relatively  slight 
objective  findings  with  fairly  acute  or  chronic  symptoms 
may  indicate  oxyuris  appendicitis.  The  diagnosis  is  the 
more  probable  if  oxyurides  have  already  been  found  in 
stools  several  years  previously.  On  opening  the  abdomen 
an  abundant  serous  effusion  is  sometimes  a  sign  of 
oxyuriasis  of  the  appendix,  and  the  serous  coat  of  the 
appendix  is  often  remarkably  moist. 

303.  Penetrating  Wounds  of  the  Thorax. 

Ducuing  {II  Morgagni,  November  15th,  1919,  and  Presse 
med.,  August  11th,  1919)  says  that  most  of  the  complica¬ 
tions  in  these  cases  are  due  to  bone  injury,  and  might  be 
prevented  by  early  operation.  Most  surgeons  look  upon 
severe  and  persistent  haemorrhage  as  the  only  indication 
for  early  intervention,  but  this  is  not  enough,  according  to 
Ducuing.  He  has  treated  138  cases  of  wounds  of  the  thorax 
(90  within  the  first  hour,  27  some  weeks  later,  and  21  still 
later).  He  first  discusses  injuries  to  tho  bone  without 
opening  the  thorax  ;  66  per  cent,  of  this  group  are  fractures 
of  the  ribs;  the  ends  of  tho  fractures  were  nearly  always 
splintered  and  very  seldom  clear  cut.  He  has  found  bits 
of  rib  in  the  diaphragm,  the  liver,  and  behind  the  great 


omentum.  Fracture  of  the  scapula  accounted  for  ,13  per 
cent,  of  the  cases  ;  in  9  per  cent,  the  clavicle  was  injured — - 
often  split  info  numerous  fragments;  in  8  per  cent,  the 
sternum  was  affected,  and  in  4  per  cent,  the  thoracic 
vertebrae.  The  immediate  complications  of  those  injuries 
comprise  rupture  of  adjoining  bloodvessels,  and  laceration 
of  the  lung.  The  secondary  complications  were  infection  at 
the  seat  of  fracture,  infection  of  the  pleura,  and  infection 
of  the  lung  itself.  Later  on  come  complications  partly  due 
to  mechanical  meaus — for  example,  pressure  from  callus — 
or  to  infection.  The  callus  may  interfere  with  free 
respiratory  movements,  or  by  persistent  bony  fistula  inter¬ 
fere  with  free  drainage,  prolong  a  purulent  pleurisy,  set  up 
intercostal  neuralgia  and  permanent  thoracic  deformity. 
Many  of  the  complications  could  be  avoided  by  early 
operation  on  the  affected  bones.  In  severe  cases  with 
persistent  haemorrhage,  increasing  pulse  rate,  and  falling 
blood  pressure,  it  is  better  to  deal  directly  with  tho 
haemorrhage  and  leave  the  bony  injuries  to  be  dealt  with 
later  under  local  anaesthesia.  In  less  severe  cases  if  a 
fracture  is  diagnosed  the  author  does  not  treat  expectantly 
but  advises  costal  resection  of  at  least  7-8  cm.  and  removal 
of  fragments.  He  says  the  immediate  results  of  inter¬ 
ference  are  good  and  the  remote  results  most  satisfactory. 
He  treated  70  cases  (16  with  open  thorax,  54  with  closed). 
Of  the  54,  33  had  fractures,  and  in  27  of  these  he  says  most 
surgeons  would  not  have  interfered.  Out  of  these  27,  14. 
were  discharged  well  after  three  weeks,  in  8  pneumonic 
complications  set  in,  and  one  died  from  gangrene  of  the 
arm.  In  3  slight  pleural  effusion  occurred,  and  in  2 
empyema  (with  one  death).  He  compares  21  similar  cases 
treated  on  expectant  lines,  and  in  12  of  these  chronic 
empyema  set  in  and  in  2  exuberant  callus  had  to  be 
removed. 


OBSTETRICS  AND  GYNAECOLOGY, 


301.  The  Treatment  of  Septic  Puerperal 

Endometritis. 

COVA  {ll  Morgagni,  November  15tli,  1919),  in  the  treatment 
of  septic  puerperal  endometritis,  has  abandoned  copious 
douches  or  curettage,  and  gets  better  results  with  iodine 
painting,  using  the  official  tincture  of  iodine,  and  carefully 
swabbing  the  uterine  cavity  with  this  solution.  If  neces¬ 
sary  he  repeats  the  treatment  every  other  day  for  three 
or  four  times ;  as  a  rule  it  is  unnecessary  after  that  time, 
as  the  patient  is  usually  much  better ;  if  not,  probably 
infection  has  become  generalized  and  some  local  salpingitis 
has  been  set  up  ;  in  either  case,  painting  with  iodine  is  of 
little  use  then.  The  danger  of  curetting  a  soft-walled 
uterus  is  well  known  and,  in  the  author’s  opinion,  seldom 
necessary  if  the  iodine  treatment  is  applied. 

305.  Erosive  Yulvitla. 

DriscolTj  {Arch.  Derm',  and  Syirfi.,  February,  1920)  calls 
attention  to  the  fact  that  though  erosive  and  gangreuous 
balanitis  in  man  has  been  recognized  for  several  years, 
the  same  disease  in  women  is  not  generally  diagnosed. 
He  reports  three  cases  that  have  come  under  his  observa¬ 
tion.  The  ulceration  may  extend  the  whole  length  and 
breadth  of  the  pudenda,  destroying  the  labia  in  its  pro¬ 
gress,  affecting  Bartholin’s  glands,  and  involving  the  anus. 
There  is  generally  a  large  amount  of  discharge  from  the 
ulceration  and  from  the  vagina.  The  edges  of  the  ulcer 
are  everted  and  raised  above  the  neighbouring  skin.  The 
pus,  of  a  greenish-yellow  colour,  has  the  same  foul  odour 
as  that  of  gangrenous  balanitis.  The  lesion  is  dark-red, 
and  when  covered  with  the  characteristic  yellow  pus  id 
resembles  the  ordinary  varicose  ulcer  of  the  leg.  The 
inguinal  glands  are  usually  involved.  In  the  author’s 
three  cases  the  Wassermann  reaction  was  negative,  and 
the  condition  did  not  respond  to  antisyphilitic  treat¬ 
ment.  In  each  case  spirochaetes  and  fusiform  bacilli 
were  found.  The  spirochaete  averages  from  5  to  30 
microns  in  length,  is  very  motile,  and  takes  the  ordinary 
stains  well.  The  fusiform  bacillus,  always  found  in  asso¬ 
ciation,  is  about  2  microns  in  length,  takes  tho  ordinary 
stains,  but,  unlike  the  spirochaete,  retains  the  violet  in 
Gram’s  stain. 

306.  Placental  Tumour. 

Margeson  {Boston  Med.  and  Surg.  Journ.,  February  19th, 
1920)  gives  notes  of  a  case  in  which  sharp  cutting  pains  in 
the  lower  abdomen  and  back  occurred  at  irregular  intervals 
throughout  the  entire  pregnancy.  On  examination  at  term, 
when  irregular  labour  pains  set  in,  the  head  was  found 
above  the  pelvic  brim  and  directed  toward  tho  right  iliao 
fossa  ;  no  fetal  part  was  in  the  pelvis,  and  tho  cervix  was 
not  drawn  up.  During  the  following  twenty-four  hours 
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there  were  good  labour  pains  at  intervals,  but  no  progress 
whatever  was  made,  and  recourse  was  had  to  Caesarean 
section  and  a  living  child  delivered.  In  removing  the 
placenta,  which  was  attached  rather  low  down  posteriorly 
and  to  the  left  side,  a  tumour  measuring  10  x  6  x  3  cm., 
resembling  the  normal  spleen  in  shape  and  consistence, 
and  attached  to  the  placenta  by  a  structure  similar  to  the 
umbilical  cord  6  cm.  long  and  overhanging  tho  left  pelvic 
brim,  was  removed.  As  the  pelvis  was  but  slightly  con¬ 
tracted  and  the  fetal  head  was  of  good  size,  the  tumour 
apparently  added  sufficient  obstruction  to  prevent  engage¬ 
ment  of  the  head.  Tho  tumour,  of  which  no  microscopic 
examination  was  made,  was  completely  surrounded  by 
amniotic  membrane,  and  seemed  to  bo  composed  of 
placental  tissue  with  considerable  fibrous  connective 
1  issue  amongst  it.  The  tumour  was  possibly  one  of 
those  rare  cases  of  chodoma  angiomatcsuin. 


PATHOLOGY. 


lowered,  tho  gastric  mucosa  continuing  to  secrete  acid 
even  when  the  plasma  content  of  chlorides  is  diminished. 
It  the  animal  received  only  water,  convulsions  appeared 
in  forty-eight  hours,  whereas,  if  food  containing  chlorides 
Avas  introduced  into  the  intestine,  these  symptoms  Avere 
delayed.  As  the  chloride  content  of  the  plasma  fell,  its 
carbon  dioxide  combining  porver  and  the  alkali  reserve,  as 
measured  by  van  Slyke’s  method,  rose.  Intravenous  injec¬ 
tions  of  sodium  chloride  Avhen  the  symptoms  were  Avell 
developed  caused  disappearance  of  the  convulsions  and 
general  improvement,  with,  for  a  time,  a  lowering  of  the 
electrical  excitability.  But  the  introduction  of  HC1  did  not 
have  this  beneficial  effect,  and  calcium  lactate  failed  to 
have  the  remarkable  influence  that  it  exerts  in  para¬ 
thyroid  tetany.  Intravenous  injections  of  sodium  bi¬ 
carbonate  or  carbonate  in  excessive  quantities  produce 
practically  the  same  symptoms— twitching,  convulsions, 
and  opisthotonus— as  those  that  result  from  removal  of 
the  chlorides.  The  authors,  unlike  Wilson,  Stearns,  and 
Janney,  did  not  find  any  alkalosis  in  the  tetany  of 
parathyroidectomizcd  animals. 


207.  Sterilization  of  Lipo- vaccines. 

The  use  of  oily  suspensions  of  bacteria  instead  of  saline 
solution  in  the  prophylaxis  of  enteric  fever  and  pneumonia 
has  the  advantage  that  one  inoculation  suffices  instead  of 
three.  The  available  evidence  sIioavs  that  the  protective 
influence  of  these  lipo- vaccines  is  as  good  as  that  of  the 
ordinary  vaccines.  As  the  methods  of  preparation  of  lipo- 
vaccines  afford  many  opportunities  for  contamination,  and 
as  oil  so  interferes  Avith  the  action  of  antiseptics  that  the 
latter  cannot  be  depended  on  for  a  final  sterilization, 
Lewis  and  Dodge  (Journ.  Exper.  Med.,  February,  1920) 
considered  that  the  question  of  sterilization  of  lipo- vaccines 
needed  further  investigation.  The  finished  lipo-vaceines 
were  submitted  to  heat  in  order  to  render  them  sterile 
and  then  tested.  The  protective  power  of  pneumococcus 
vaccine,  as  tested  on  mice,  is  not  destroyed  or  apparently 
greatly  diminished  by  heating  to  130°  G.  for  three  hours 
or  120°  C.  for  twelve  hours.  Typhoid  lipo-vaccine,  which 
gives  rise  to  the  formation  of  agglutinins  in  rabbits  but  to 
a  less  degree  than  saline  suspensions,  was  found  to  have 
its  antigenic  qualities  greatly  injured  by  heating  to  130°  C. 

308.  The  Cerebro-spinal  Fluid  In  Multiple  Sclerosis. 

J.  E.  Moore  (Arch.  Int.  Med.,  January,  1920)  gives  the 
results  of  examination  of  the  cerebro-spinal  fluid  iii 
28  cases  of  multiple  sclerosis,  of  which  20  were  clinically 
certain  and  8  doubtful.  The  Wassermann  reaction  was 
negative  in  all  the  cases.  In  the  20  cases  of  certain 
clinical  diagnosis  there  was  pleocytosis  in  8  cases,  a  posi¬ 
tive  globulin  reaction  in  18  cases,  and  a  paretic  gold  curve 
in  18  cases.  The  so-called  “paretic”  gold  curve,  at  first 
supposed  to  be  pathognomonic  of  general  paralysis,  at 
least  Avithin  the  group  of  syphilitic  disorders,  has  since 
been  obtained  in  a  number  of  other  conditions,  such  as 
lead  poisoning,  tuberculous  meningitis,  and  multiple 
sclerosis.  As  the  paretic  gold  curve  was  present  in  90  per 
cent,  of  the  cases  of  clinically  certain  multiple  sclerosis 
and  was  negative  in  tho  8  clinically  doubtful  cases,  it  is 
probable  tho  diagnosis  was  at  fault  in  the  latter  group. 
Excluding  the  cases  of  lead  poisoning  and  tuberculous 
meningitis,  in  which  a  paretic  gold  curve  is  occasionally- 
obtained,  the  only  two  diseases  in  which  this  curve  occurs 
with  constancy  are  parenchymatous  neurosyphilis  and 
multiple  sclerosis.  The  Wassermann  reaction  should 
distinguish  between  them  ;  for,  as  far  as  is  known,  when¬ 
ever  a  paretic  gold  curve  is  found  in  syphilis,  the  spinal 
fluid  Wassermann  test  is  positive,  Avith  the  exception  of 
long-treated  cases,  in  which  the  Wassermann  reaction 
becomes  negative  before  the  colloidal  gold  test. 

209.  The  Etiological  Relation  of  Pyloric  Obstruction 
to  Gastrio  Tetany. 

W.  G.  MacCallum,  J.  Lintz,  H.  N.  Vermilye,  T.  H 
Leggett,  aud  E.  Boas  (Bull.  Johns  Hopkins  Hosp' 
January,  1920)  have  investigated  experimentally  in  dogs 
the  Avay  in  which  pyloric  obstruction  causes  gastric 
tetany.  Experiments  by  MacCallum  in  1909  showed  that 
\vlien  the  pylorus  is  completely  obstructed  and  tho 
stomach  frequently  washed  out,  the  animal  wastes 
rapidly  and  dies  in  a  few  days,  usually  Avith  violent  con¬ 
vulsions,  which  are  not  precisely  of  tho  same  character 
as  the  twitchings  seen  In  parathyroid  tetany.  In  the 
present  investigation  the  stomach  was  cut  through  on 
the  proximal  side  of  the  pylorus  and  closed  so  as  to 
form  a  blind  sac  at  tli©  end  of  the  oesophagus,  the 
animal  could  then  be  given  food  through  the  distal  end. 
Washings  of  the  stomach  show  that  tlio  secretion  of 
UCl  continues  and  that  the  chloride  content  is  rapidly 
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Experimental  Gastric  Ulcer. 

A.  C.  Ivy  (Arch.  Int.  Med.,  January  15th,  1920)  reports  on 
a  series  of  experimental  observations  on  ulcer  of  the 
stomach  and  duodenum  in  dogs.  Chronic  ulcer  of  the 
stomach  is  most  exceptional  in  dogs,  and  gastric  carcinoma 
does  not  occur.  Acute  erosions  usually  heal,  but  in  dogs 
ill  \vith  distemper  or  cachectic  a  chronic  ulcer  may  be 
produced  by  feeding  Avith  streptococci,  the  necessary 
factors  being  a  lowered  resistance  and  temporary  hypo¬ 
acidity  or  achylia.  Tliis  conclusion  is  in  opposition  to  the 
generally  accepted  view  that  acidity  is  the  all-important 
condition  111  ordinary  chronic  nicer ;  but  the  ulcers  seen 
in  certain  cases  of  achylia  gastrica  are  believed  by  somo 
clinicians  to  be  trophic  in  origin,  and  so  etiologically 
different  from  the  peptic  ulcer.  In  order  to  obtain  definite 
data  as  to  changes  of  motility  and  emptying  time  of  the 
stomach  m  ulcers  of  the  fundus  and  pyloric  end  of  the 
stomach,  a  number  of  experiments  Avere  carried  out  • 
ulcers  of  the  fundus  did  not  exert  any  influence  on  the 
motility  of  the  empty  stomach,  except  slight  inhibition 
for  two  or  three  days  after  the  ulcer  was  produced,  and 
did  not  cause  auy  retention  of  food  in  the  viscus  ;  ulcera¬ 
tion  of  the  pyloric  portion  increased  the  motility  of  the 
empty  stomach,  but  did  not  interfere  Avith  the  passage  of 
food  out  of  the  organ  ;  nicer  of  the  first  inch  of  the  cluo- 
c  enum  increased  the  motility  of  the  empty  stomach  aud 
caused  retention  of  food.  Hypermotility  and  delay  in 
emptying  the  stomach  might  be  caused  by  either  one  or 
a  combination  of  four  mechanisms  :  (1)  a  long  reflex  to  the 
spinal  cord  and  medulla,  (2)  a  short  reflex  to  the  coeliac 
ganglion,  (3)  a  local  intrinsic  reflex,  or  (4)  an  altered 
metabolic  rate.  As  a  result  of  experimental  section  of 
both  vagi  and  splanchnics  and  extirpation  of  the  coeliac 
ganglion  it  appeared  that  the  fundamental  cause  of  the 
gastric  hypermotility  and  retention  of  food  is  intrinsic, 
and  that  it  is  enhanced  by  the  presence  of  the  extrinsic 
nervous  mechanism.  But  the  nature  of  the  intrinsic 
mechanism,  whether  increased  irritability  of  the  intrinsic 
decided  iefleX  0r  an  altered  metabolic  rate,  Avas  not 


311.  Diagnosis  of  Primary  Syphilis  by  Culture. 

?HES!oonf  and  Keane  {Journ.  Amer.  Med.  Assoc.,  February 
7th,  1920),  in  cases  where  owing  to  previous  medication 
no  spiiocbaetes  can  be  discovered  in  the  primary  chancre 
recommend  cultivation  of  small  pieces  of  the  tissue  in 
orse  serum  medium.  The  medium  consists  of  normal 

fre°  5°m  Preservatives,  diluted  with  sterile 
distilled  Avater  m  the  proportion  of  3  to  1.  The  diluted 
sei  um  is  put  in  ordinary  test  tubes,  Avhich  are  closed  with 
rubber  stoppers  previously  sterilized.  The  tubes  are  filled 
^o!'1  f'n  an  inch  of  the  top,  stoppered,  and  heated  to 

h^?^if?r7Ao/?°iU’  ln  a  water-bath.  Next  day  they  are 
heated  to  70  C.  for  an  hour,  and  on  the  third  day  to  the 
p™e  temperature  until  the  contents  assume  the  consist¬ 
ence  of  syrup.  This  heating  for  three  successive  days, 
besides  giving  the  medium  a  semi-solid  consistence,  drives 
the  air  from  the  medium,  so  that  it  is  under  a  partial 
vacuum.  The  tubes  are  stored  in  the  refrigerator  and 
warmed  Avhen  about  to  be  used.  Thin  slices  of  the  tissue 
are  removed  by  means  of  a  razor  from  the  edgo  of  the 
.  a'Kl  Pushed  into  tho  medium  from  one-half  to 

bated  at  37°°n  ^nfh^ ^°f  the  tube.  The  tubes  are  incu¬ 
bated  at  37  C.  fiom  three  to  five  days,  and  a  few  droDS 

removed  by  pipette  from  the  vicinity  of  tho  tissue  are 
examined  by  dark-ground  illumination.  Tho  culture  of 

fo°umieioW1i  ™imPT’  J-Ut  Snfficioat  spiroebaete? wffil  be 
round  to  give  a  ready  diagnosis. 
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312.  Meningococclc  Septicaemia. 

Ribieure,  Hebert,  and  Bloch  (Aim.  de  med.,  1919,  vi) 
record  tlie  details  of  7  cases  of  meningococcaemia  either 
without  meningitis  or  with  its  occurrence  after  a  long 
interval ;  in  3  cases  there  was  an  absence  of  meningeal 
infection,  and  in  the  others  it  began  on  the  thirtieth, 
fortv-flfth,  fiftieth,  and  eightieth  day  of  fever  respectively. 
In  one  of  the  cases  death  was  due  to  anaphylactic  shock 
after  intravenous  injection  of  serum,  in  spite  of  pre¬ 
liminary  hypodermic  injections  to  effect  desensitization. 
The  clinical  manifestations  show  considerable  variations, 
but  the  three  cardinal  signs  are  fever  of  a  malarial  type, 
skin  rashes,  and  joint  affections.  The  febrile  rises  of 
the  intermittent  fever  may  be  daily,  but  they  are  often 
irregular.  The  spleen  and  liver  may  be,  but  are  not 
constantly,  enlarged.  The  commonest  form  of  rash  is 
papulo-nodular,  and  there  may  be  a  small  vesicle  on 
the  summit ;  but  the  eruption  may  be  macular  only 
and  of  small  size,  or  it  may  be  haemorrhagic.  Arthralgia, 
arthritis,  and  muscle  pains  are,  like  the  eruption,  con¬ 
stant  features.  One  of  the  cases  showed  malignant 
endocarditis.  In  3  out  of  the  5  cases  giving  positive 
blood  cultures  the  infecting  organism  was  the  para¬ 
meningococcus.  In  3  of  the  cases  the  cerebro-spinal 
fluid,  though  sterile,  contained  an  excess  of  albumin  and 
polymorphonuclear  leucocytes  a  considerable  time  before 
symptoms  of  meningitis  appeared.  In  3  of  the  cases 
hypodermic  injection  of  serum  was  without  any  effect, 
though  intrathecal  injections  of  small  quantities  were  suc¬ 
cessful  ;  this  observation  was  thought  to  be  compatible 
with  the  view  that  meningococci  come  to  rest  near,  though 
not  in,  the  meninges,  which  remain  uninfected  for  a  long 
time.  The  treatment  should  start  with  five  injections  of 
40  c.cm.  of  specific  serum  hypodermically  or  intramus¬ 
cularly  at  a  day’s  interval,  a  polyvalent  serum  being  used 
until  the  type  has  been  determined  and  the  corresponding 
serum  is  available.  If  there  is  no  improvement,,  serum 
should  be  given  intravenously,  with  due  precautions . as 
regards  desensitization.  If  this  fails,  intrathecal  injection 
of  serum,  even  in  the  absence  of  meningitic  symptoms,  is 
advisable.  It  is  important  not  to  regard  the  serum  disease 
(seen  particularly  after  intrathecal  injection),  when  early 
and  severe,  as  a  relapse  of  the  infection. 


313.  Erythema  Nodosum  and  Tuberculosis. 

K.  HAUG  ( TidssJcr .  f.  d.  Norslce  Laecjeforcning ,  January  1st, 
1920)  has  investigated  thirteen  cases  of  erythema  nodosum 
with .  reference  to  their  relationship,  if  any,  to  acute 
articular  rheumatism  and  tuberculosis.  Only  in  three 
cases  could  he  find  no  evidence  of  tuberculosis,  either  in 
the  patients  themselves  or  in  “  contacts.”  On  the  other 
hand,  there  were  two  cases  in  which,  shortly  after  ex¬ 
posure  of  young  healthy  persons  to  infection  with  tuber¬ 
culosis  an  eruption  of  erythema  nodosum  took  place.  In 
one  case  the  rash  did,  indeed,  appear  a  fortnight  after  the 
development  of  measles,  but  as  tlie  patient  was  living  with 
a  sister  who  was  dying  of  tuberculosis,  the  author  suspects 
that  the  measles  was  provocative  of  the  rash  by  stirring  a 
tuberculous  focus  into  activity.  In  one  case  the  outbreak 
of  erythema  nodosum  was  followed  by  acute  articular 
rheumatism  of  a  month’s  duration.  The-  author,  who 
refers  to  the  work  of  Poncct  and  others  on  the  relation  of 
tuberculosis  to  rheumatism,  expresses  the  belief  that 
under  certain  conditions  the  toxins  of  the  tubercle  bacillus 
provoke  erythema  nodosum  or  an  acute  arthritis  diffeiing 
from  certain  other  forms  of  acute  articular  rheumatism  in 
Its  persistence  for  a  considerable  time  and  in  its  refrac¬ 
toriness  to  the  salicyl  radical. 


314.  Typhus  in  Rotterdam. 

The  epidemic  of  typhus  last  year  in  Rotterdam  is  described 
by  P.  H.  Kramer  (Nederland.  Tijdschr.  v.  Geneeslc., 
February  7th,  1920).  The  disease  broke  out  with  great 
suddenness,  and  rapidly  spread  all  over  the  city.  In  the 
week  January  26th-February  1st,  6  cases  were  notified, 
and  in  the  following  weeks  of  February  126,  145,  17,  and 
119  cases  respectively.  As  the  result  of  the  measures 
taken — including  the  conversion  of  two  large  schools  into 
a  hospital,  observation  of  contacts,  delousing  and  disin¬ 


fection — the  epidemic  rapidly  declined  in  March.  In  the 
first  week  of  April  only  3  cases  were  notified,  and  in  the 
second  week  only  one — the  last  case  of  the  epidemic.  Of 
194  cases  admitted,  141  were  found  to  have  typhus  and  the 
remaining  53  a  variety  of  diseases,  among  which  enteric 
held  the  first  place  with  21  cases.  Of  the  141  typhus 
patients,  60  were  males  and  81  females.  The  mortality 
among  130  cases  admitted  during  the  febrile  period  was 
22  per  cent.  (29  cases) ;  of  these,  20  died  in  the  acute 
stage — 4  in  the  first  week,  11  in  the  second,  and  5  in  the 
third ;  2  died  of  pre-existing  diseases — namely,  chronic 
bronchitis  with  myocardial  degeneration,  and  tuberculosis  ; 
and  7  of  complications — namely,  pneumonia,  nephritis,  and 
haematemesis.  The  comparative  mildness  of  the  disease 
in  early  life  and  its  increasing  severity  as  age  advanced 
are  shown  by  the  following  figures  :  Of  77  cases  under  30, 
only  4  died — a  mortality  of  5  per  cent. ;  between  30  and  40 
the  mortality  was  18  per  cent. ;  between  40  and  50,  43  per 
cent. ;  between  50  and  60,  57  per  cent. ;  and  between  60  and 
70,  60  per  cent.  There  was  a  distinct  difference  in  the 
mortality  in  the  two  sexes  above  the  age  of  30,  about  half 
the  cases  in  men  being  fatal  as  compared  with  one-third 
of  the  cases  in  women. 


315.  Atypical  Forms  of  Typhoid  Fever. 

E.  Mondolfo  (II  Policlinico,  Sez.  Prat.,  December  14th 
and  21st,  1919)  adopts  the  following  classification  of  the 
atypical  forms  of  typhoid  fever:  A,  Anomalies  in  the 
onset  of  the  disease — for  example,  sudden  onset,  early 
haemorrhagic  syndrome,  “war  typhoid.”  B,  Cases  charac¬ 
terized  by  the  predominance  of  a  symptom  or  group  of 
symptoms  in  one  organ  or  system,  while  the  ordinary 
symptoms  of  typhoid  remain  latent  (laryngo- typhoid, 
broncho-typhoid,  pneumo- typhoid,  pleuro-typhoid,  appen- 
diculo-typhoid,  early  typhoid  cholecystitis,  nephro-typhoid, 
meningo-typhoid,  and  early  typhoid  psychoses).  C,  Anom¬ 
alies  in  the  temperature  chart  (rapid  rise,  inverted  type, 
remittent  type,  sudden  defervescence,  intermittent  type). 
D,  Larval  forms  (apyrexial  typhoid  and  ambulatory 
typhoid).  In  cases  with  sudden  onset  the  serum  test  is 
usually  positive  from  the  beginning  of  the  disease,  whereas 
in  ordinary  typhoid  it  is  usually  negative  at  this  stage. 
The  early  liaemorrhagiG  syndrome  is  characterized  by 
profuse  epistaxis,  haemorrhages  from  the  mouth,  intes¬ 
tine,  kidneys,  lungs,  uterus,  and  skin,  accompanied  by  a 
state  of  profound  prostration.  In  some  cases,  however, 
the  haemorrhages  may  be  confined  almost  entirely  to  the 
skin.  Frugoni  has  distinguished  two  special  forms  of  war 
typhoid,  namely,  a  bronchitic  form  characterized  by  an 
intenso  diffuse  bronchitis,  and  a  rheumatic  form,  with 
sudden  onset,  high  fever,  and  diffuse  pains  in  the  joints 
and  muscles.  Three  varieties  of  pneumo-typhoid  are 
described  by  Mondolfo  :  (1)  Pneumonia  dominates  the 
clinical  picture  at  first ;  subsequently  the  characteristic 
symptoms  of  typhoid  appear  and  the  respiratory  symptoms 
subside ;  (2)  the  symptoms  of  pneumonia  and  typhoid 
coexist  from  the  onset;  (3)  the  disease  is  dominated  by 
the  signs  of  pneumonia  and  the  typhoid  symptoms  :  re 
latent.  Appendiculo-typhoid  is  a  form  of  the  disease 
which  commences  with  symptoms  of  appendicitis,  while 
the  ordinary  manifestations  of  typhoid  are  absent.  In 
such  cases  the  following  signs  are  in  favour  of  typhoid  as 
against  appendicitis :  indefinite  localization  of  the  pain  in 
the  right  iliac  fossa,  absence  of  rigidity  of  the  abdominal 
wail,  a  comparatively  slow  pulse  in  relation  to  the  tempera¬ 
ture,  headache,  stupor,  albuminuria,  and  an  enlarged 
spleen.  The  pain,  which  in  appendicitis  is  spontaneous 
and  most  intense  at  McBurney’s  point,  is  more  diffuse 
and  less  severe.  Lastly,  lcucopenia  is  in  favour  of  typhoid, 
while  leucocytosis  indicates  appendicitis,  though  in  excep¬ 
tional  cases  appendicitis  may  not  be  accompanied  by 
leucocytosis.  The  term  “  apyrexial  typhoid  is  used  for 
cases  of  typhoid  in  which  no  rise  of  temperature  has  been 
observed  throughout  the  disease,  or  in  which  fever  lias 
been  absent  during  a  certain  time,  or  was  so  slight  as  barely 
to  reach  a  subfebrile  level.  The  other  symptoms  may 
appear  and  succeed  one  another  as  in  ordinary  typhoid,  so 
that  apyrexia  is  the  only  abnormal  part  of  the  syndrome. 
Sometimes  the  fever  lasts  only  for  a  very  brief  period  at 
the  onset,  and  the  disease  subsequently  runs  its  course 
without  fever.  The  cause  of  apyrexial  typhoid  is  not  yet 
exnlained.  The  hypothesis  of  an  attenuated  infection  may 
bc  rejectcd,  or  at  least  it  does  not  explain  severe  or  fatal 
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cases.  The  view  which  appears  to  be  supported  by  experi¬ 
mental  and  clinical  evidence  is  that  the  apyrexia  depends 
in  some  cases  on  the  gravity  of  the  toxie  infection.  Thus, 
111  Rodano’s  cases  the  apyrexia  coincided  with  an  aggrava¬ 
tion  of  the  disease,  which  ended  fatally.  Experimentally 
it  has  been  shown  that  while  moderate  doses  of  the  typhoid 
bacillus  cause  a  rise  of  temperature,  higher  doses  produce 
hypothermia. 

316.  Vincent’s  Angina  Simulating  Tonsillar 

Chancre. 

G.  Cornaz  (Rev.  med.  de  la  Suisse  rom.,  December,  1919) 
leports  the  following  case  :  A  man,  aged  26,  developed  an 
ulcer  the  size  of  a  live-franc  piece  on  the  inner  side  of  the 
ri§W  cheek.  The  floor  of  the  ulcer  was  sanious,  its  base 
infiltrated,  and  the  corresponding  submaxillary  glands 
enlarged  and  tender.  The  temperature  was  normal.  The 
ulcer  healed  in  nine  days  with  applications  of  tincture  of 
mdme  and  hydrogen  peroxide  gargles.  A  fortnight  after¬ 
wards  the  patient  developed  a  similar  ulcer  on  the  right 
tonsil.  On  admission  to  hospital  eleven  days  later  the 
tonsil  was  red,  infiltrated,  and  showed  an  ulcer,  the  size  of 
a  franc,  covered  with  a  diphtheroid  deposit.  There  was 
a  hard  and  almost  painless  enlargement  of  the  sub- 
maxillary  glands.  The  left  tonsil  was  normal.  Tompcra- 
ture  97.8  .  The  appearance  of  the  lesion,  its  unilateral 
position,  and  the  patient’s  history  suggested  at  first  a 
hard  chancre  of  the  tonsil.  The  Spirochaeta  pallida, 
however,  wras  not  found  on  examination  with  the  ultra- 
microscope,  and  the  Wasscrmann  reaction  Avas  negative- 
but  a  smear  stained  with  carbol-fuchsin  showed  Vincent’s 
fusiform  bacilli  and  spirilla.  The  patient  was  given  an 
intravenous  injection  of  novarsenobenzol  (0.45  gram)  and 
tne  next  day  showed  great  improvement.  Two  local 
?nPS1Crtatl0If  °f  arfeen°kcnzol  and  a  second  injection 
(0  45  gram)  were  given,  and  in  five  days  the  ulcer 
completely  disappeared. 

317.  Neo-salvarsan  in  Syphilitic  Disease  of  the 
Heart  and  Aorta. 

K.  KOTHNY  and  A.  Muller-Deham  (Wien.  Min.  Woch 
January  22nd,  1920)  have  studied  the  effect  of  neo-salvarsan 
in  heart  disease  over  a  period  of  seven  years,  and  have 
come  to  the  conclusion  that,  provided  the  patient’s  general 
condition  is  sufficiently  good,  every  case  of  syphilitic  di°- 
ease  °f  the  aorta  should  be  treated  with  neo-salvarsan 
the  drug  to  be  given  at  first  in  small  doses  only.  Tlmv 
combine  this  cautious  dosage  of  neo-salvarsan  with 
mercuiy  and  iodides.  The  doses  of  neo-salvarsan  which 
they  recommend  are  as  small  as  0.05  to  0  075  gram. 
Ihese  minute  doses  are  increased  gradually,  as  they  find 
the  patient  tolerates  them  satisfactorily.  Except  in  the 
earliest  series  of  cases,  they  gave  the  drug  by  intravenous 

Th«Ctmn’  ?1UtGd  111  4  t0  10  cm-  of  fr-eshly  distilled  water 
de  “1Jcctlonf  were  repeated  at  intervals  of  three  to 
four  days,  and  the  dose  of  a  single  injection  never  ex 
ceeded  0.45  gram.  After  a  total  of  1.6  to  2.4  grams  of  neo 
\ad  ,bGcn  Siven,  a  course  of  mercury  was  pre¬ 
scribed,  and  this  again  was  followed  by  another  course 
ot  neo-salvarsan  controlled  by  Wassermann  tests.  The 
authors  casuist ik  (16  cases)  runs  to  several  columns. 

318.  The  Reinforcement  of  Quinine  by  Fluorescent 

Substances. 

S.  RusznyAk  (lVicn.  kiln.  Woch.,  January  1st,  1920)  states 
that  various  observers  have  shown  that  in  the  light 
different  substances  possess  a  well  marked  catalytic  action 

fie^'ee  of  toxicifcy  which  in  the  dark  is  either 
completely  absent  or  much  less  in  degree.  A  peculiarity 
of  these  substances,  to  which  quinine  belongs  is  the 
possession  of  fluorescence.  Although  Tappeiner  and 
fiemann  independently  found  that  fluorescein  had  no 
demonstrable  action  on  the  course  of  malaria,  it  occurred 
to  Rusznyak  that  the  action  of  quinine  might  bo  i-in 
ky  fluorescent  substances.  He  therefore  gave"  35 
eases  of  malaria,  which  had  proved  resistant  to  quinine 
subcutaneous  injections  of  fluorescein  or  eosin  (0  01  to  0  06 
gram  m  saline  solution).  An  immediate  fall  of  the  tern 
]  eiature  to  normal  took  place  in  28,  and  out  of  25  cases 
in'nie  relapsed  during  quinine  treatment  20  reacted 

re  iei  ’n™6  Wa-T’  EO,tbafc  out  of  60  cases  only  12  failed  to 
vet.  tusznyak  admits  that  these  results  must  be  taken 

owing  t0  the  srnaH 


or  the  febrile  attacks  so'  freqnentlV  coineUled  wfthff0 
injection  oj  the  colouring  nnru'or  Scjd  him  to  ’  ub,Sh 
his  observations,  which  were  supported  experimentallv 

vum  10  esist 
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SURGERY. 

219.  The  Treatment  of  Influenzal  Empyema. 

A.  SABROE  (Ugeskrift  for  Laeger,  January  15th,  1920)  notes 
tliat  influenzal  empyema  differs  in  many  respects  from  the 
ordinary  pneumococcal  empyema.  The  latter  reacted 
satisfactorily  to  surgical  treatment;  the  temperature  fell 
o  normal  soon  after  drainage  was  established,  and  the 
i  uiaher  course  of  theease  was  uneventful.  But  the  empyema 
el  influenza  ran  an  erratic  and  capricious  course,  the  tem¬ 
perature  exhibited  fluctuations  suggestive  of  now  compli¬ 
cations,  and  the  duration  of  the  fever  was  often  protracted. 
1  n  spite  of  this,  the  patient’s  appetite  Avas  often  uniformly 
good;  albuminuria,  digestive  disturbances,  and  the  other 
common  accompaniments  of  hyperpyrexia  were  con¬ 
spicuous  by  their  absence;  and  the  cheerfulness  of  the 
patient  was  maintained  to  a  surprising  degree.  All  bub 
lour  of  94  cases  were  operated  on.  In  children  simple 
pleurotomy  was  performed,  and  only  in  a  few  was  this 
operation  supplemented  by  resection  of  rib.  In  adults 
however,  resection  of  rib  was  the  rule,  the  bone  being 
removed  without  mjury  to  the  pleura.  As  the  clumps  o'f 
fibrin  xound  in  influenzal  empyema  were  often  large  enough 
a  catheter,  a  comparatively  thick  drainage 
tube,  fitted  with  a  cuff,  was  Used  and  connected  with  tiie 
aspiration  apparatus.  All  the  17  cases  terminating  fatally 
showed  signs  ot  bronchopneumonia,  atelectasis,  and  de¬ 
generative  changes  in  various  organs. 

320-  The  ”  Normal/’  Appendix. 

W 1  LEI ams  and  Slater  (Annals  of  Surgery,  1919,  70)  re- 
eount  the  condition  of  the  appendix  in  500  consecutive 
laparotomies  on  patients  presenting  no  symptoms  of 

,°nC1^rd  °!  inesc  Parents  showed  changes 
appendix  although  all  the  cases  were  clinically 
mute.  In  about  one-third  of  these  diseased  an- 
pend  1  cos  there  was  inflammation  in  the  adnexa,  so  that 

«  ai%  °  aSSUlnc  thafc  thG  Pathological  processes  in 
the  appendix  were  secondary— infection  from  without.  In 

ViaS  n°  SUch  trouble’  and  the  appendicitis 
can  be  considered  as  spontaneous.  The  authors  mention 
that  pericaecal  veils  were  common,  and  they  evidently 

in^whlumun  aS  °}’lde“c.e  °t  appendicular  disease,  a  belief 
tb7  Wdl  bci°,ned  hy  few.  The  ouly  appendices 

W  “ibS  negai«i^d  as  dcfmitcly  diseased  are  those 

AAith  rouud  cell  infiltration  or  fibrosis  of  their  Avails 
complete  or  partial,  or  obliteration  of  the  lumen.  The 

meHtof  fi  n  flgAres  on  bhis  P°infc  detracts  from  the 

i  :V  mcre  carcfi-11  study  of  this  subject 

^voula  be  most  instructive.  J 

32*-  Foreign  Bodies  in  the  Brain 

After  discussing  this  subject  and  illustrating  it  with 

IsTli  rai92m  “f  ’ I1"  Min.  Woch.,  JanSy 

bivlvSnh  'Ui  eS.tha  Ib  ls  exceptional  for  a  foreign 

UssL  On  Dm  nH°  T™?  drmly  encapsulcd  in  fibrous 
tissue.  On  the  other  hand,  it  is  common  to  find  evst 

toi mation  about  an  aseptic  foreign  body,  an  cncenliilo- 
malacic  focus  about  an  irregular  aseptic  foreign  body  and 
cncephHytic  seiteiiing  about  a  septic  foreign  body7’  He 
as  absolute  indications  for  operation  (1)  aTeccnt 
wound  with  the  brain  exposed,  and  (2)  alarming  syniptoms 
at  a  later  stage.  The  indications  for  operation  arc  un 
nnVcd  “  W1Gn  !'he  eiaulfestatious  of  the  injury  are  limited  to 
purely  subjective  symptoms,  and  when  these  do  not  afford 
trustworthy  data.  In  these  doubtful  cases  the  authoJ 
recommends  a  variety  of  functional  tests,  which  should 

These  tSfa^T  ^  aiS  to1nine  montbs  after  the  injury. 
lhe.se  tests  are  both  mental  and  physical,  and  in  eon 

junction  with,  lumbar  puncture,'  they  may  be’ reliable 
enough  in  some  cases  to  convert  an  uncertain  into  a 
ceitam  indication  for  operation. 

322.  Stimulation  of  Backward  Growth  by  X  Rays 

WHILE  studying  the  relations  of  the  growth  in  length  an  1 
assiiication  of  the  bones  of  the  hands  to  the  a«e  S  The 
minw'"'  ^tettner,  [Mucnch.  med.  Woch.,  November  14' h 
1919)  found  that  by  deep  irradiation  i  was TeSbleTo 
stimulate  ossification  even  when  it  was  vpwwi  . 

to  Avthm  a  tew  months.  The  investigations  suggested 
that  the  occurrence  of  centres  of  ossification  bore”a  Tel T 
tion  to  the  development  in  length  of  the  r  itiiu  , 
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£23.  Perforation  of  Typhoid  Ulcers. 

U.  Arcangeli  (II  Policlinico,  Sez.  Prat.,  January  5th, 
1920)  has  collected  49  cases  of  typhoid  fever  which  were 
operated  on  for  perforative  peritonitis,  with  a  recovery 
rate  of  38.7  per  cent.  Ten  in  whom  the  operation  was 
performed  within  the  first  nine  hours  recovered  ;  of  20 
operated  on  within  twelve  hours  15  recovered  ;  of  20 
operated  on  between  twelve  and  twenty-four  hours  only 
'/  recovered ;  and  those  in  whom  the  operation  was  per¬ 
formed  later  all  died. 

325.  Malarial  Orchitis. 

E.  YECCHIA  (11  Policlinico ,  Eez.  Prat.,  January  5th,  1920) 
records  a  case  of  malarial  orchitis  in  an  Albanian  native, 
aged  16,  suffering  from  malignant  tertian  fever.  All  other 
causes  of  orchitis,  such  as  gonorrhoea,  mumps,  syphilis, 
and  tuberculosis,  could  be  excluded,  and  immediate 
subsidence  of  the  inflammation  followed  intravenous 
injection  of  quinine,  the  testis  regaining  its  normal  size  in 
two  days. 

325.  Chronic  Appendicitis  due  to  Small  Shot. 

M.  Graeffe  (Muenc-h.  mcd.  Woch.,  November  14th,  1919) 
records  a  case  of  a  woman,  aged  43,  who  had  been  married 
twenty  years  and  given  birth  to  two  children.  She  had 
had  | attacks  of  what  was  supposed  to  be  oophoritis 
eighteen  and  nine  years  previously.  When  seen  by  Graeffe 
she  presented  symptoms  of  appendicitis.  At  operation  an 
abnormally  long  and  inflamed  appendix  was  found.  The 
right  ovary  had  undergone  cystic  degeneration,  and  the 
corresponding  Fallopian  tube  showed  much  inflammatory 
thickening.  On  opening  the  appendix  twelve  small  shot 
were  found.  The  husband  was  a  hunter,  and  had  been  in 
the  habit  of  bringing  his  wife  game  every  year  since  their 
marriage.  It  seemed  probable,  therefore,  that  the  shot 
had  not  entered  the  appendix  all  at  once,  but  on  several 
different  occasions.  Graeffe  thinks  that  both  the  supposed 
attacks  of  oophoritis  from  which  the  patient  had  previously 
suffered  were  really  attacks  of  appendicitis  caused  by  the 
entrance  of  ‘the  shot  into  the  appendix. 

326.  Treatment  of  Affections  of  the  Vitreous 

ZUR  Nedden  (Med.  Klinik,  November  23rd,  1919)  points 
out  that  infections  of  the  vitreous  following  penetrating 
■wounds  are  the  most  formidable  of  all  eye  diseases  because 
they  threaten  the  existence  of  the  eye.  Panophthalmitis, 
with  shrinking  of  the  eyeball,  is  usually  the  outcome  of 
such  cases.  Pneumococcal  or  streptococcal  infection, 
which  forms  the  largest  percentage  of  these  cases,  has 
hitherto  defied  all  treatment.  In  experimental  investiga¬ 
tions  on  the  presence  of  bactericidal  substances  in  the 
eyes  of  non-immunized  persons  zur  Nedden  had  found  that 
the  bactericidal  substances  in  the  blood,  which  normally 
are  not  present  in  the  vitreous,  pass  into  it  after  it  has  been 
punctured.  Experiments  on  rabbits  then  showed  that 
infection  of  the  vitreous  is  sometimes  cured  if  early  and 
repeated  puncture  is  performed.  In  the  first  trials  of 
puncture  of  the  vitreous  in  the  human  eye  the  infection 
had  been  present  too  long,  and  was  so  extensive  that 
preservation  of  the  eye  was  no  longer  possible.  In  two 
cases,  however,  in  which  the  puncture  was  performed 
early  the  result  was  very  satisfactory,  very  good  visual 
acuity  being  recovered.  In  other  affections  of  the  vitreous 
which  were  not  of  an  infective  nature  but  the  result  of 
disease  of  the  retina  and  choroid,  and  were  manifested  by 
dense  opacities,  excellent  results  were  obtained  by  punc¬ 
ture.  The  effect  of  treatment  was  seen  not  only  in  the 
vitreous  but  also  in  the  tissues  which  were  the  cause  of 
the  vitreous  opacities.  This  is  explained  by  the  curative 
action  of  the  hyperacmia  of  the  uvea  caused  by  the 
puncture. 

32.7.  Auto-Serotherapy  in  Cancer. 

C.  Lewin  (Perl.  Iclin.  Woch.,  December  29th,  1919)  records 
the  case  of  a  married  woman,  aged  44,  who  in  the 
winter  of  1915-16  noticed  a  swelling  in  the  right  axilla. 
Later,  a  swelling  in  the  right  breast  was  detected.  I11 
April,  1916,  the  breast  was  amputated,  and  the  right  axilla 
cleared  of  enlarged  glands.  The  microscopic  report  was 
carcinoma  simplex.  In  1917  nodules  formed  in  the  opera¬ 
tion  scar.  These  were  excised,  and  cc-ray  treatment  was 
prescribed,  but  metastases  developed  in  the  right  axilla 
and  orbit.  Late  in  1918  ascites  developed,  the  fluid  being 
serous  and  clear.  In  May,  1919,  auto-serotherapy  was  in¬ 
stituted,  10  to  20  c.cm.  of  the  fluid  being  injected  sub¬ 
cutaneously  without  complete  withdrawal  of  the  needle 
employed  to  aspirate  the  ascitic  fluid.  Later,  the  dosage 
was  increased  to  15  or  20  c.cm.  given  tw  o  or  three  times 


a  week.  In  June,  1919,  as  much  as.  3,j  litres  of  fluid  were 
drawn  off,  and  tumours  as  large  as  a  fist  could  subse¬ 
quently  be  detected  in  the  abdomen.  By  September  fresh 
nodules  had  developed  in  the  chest,  but  from  this  date 
definite  improvement  began.  Early  in  October  the  ascites 
had  disappeared,  and  the  abdominal  tumours  could  no‘ 
longer  be  felt.  Clinically  there  was  no  longer  any  sign 
of  cancer,  and  the  patient’s  appetite  and  general  condition 
were  excellent.  Professor  Lewin  refers  briefly  to  another 
case  of  cancer  treated  in  the  same  way  and  with  the  same 
striking  results. 

328.  Treatment  of  Lupus  Vulgaris. 

L.  Freund  ( Deut .  med.  Woch.,  December  11th,  1919)  recom¬ 
mends  a  combination  of  excision  and  a?-ray  treatment  for 
lupus  vulgaris.  If  the  case  is  suitable  for  treatment — ■ 
that  is,  if  the  focus  is  circumscribed  and  the  disease  has 
not  invaded  the  adjacent  mucous  membrane — the  affected 
area  is  excised  under  local  anaesthesia,  and  one  or  two 
days  later  an  erythema  dose  of  x  rays  is  applied  to  tho 
wound.  Irradiation  of  six  minutes’  duration  is  continued 
for  seven  or  eight  days  in  succession.  As  a  rule  it  will  be 
found  that  the  skin  wounds  caused  by  excision  heal  more 
rapidly  when  treated  by  x  rays  than  without  this  pro¬ 
cedure.  The  method  is  simple  and  is  stated  to  produce 
rapid  and  cosmetically  satisfactory  results. 


OBSTETRICS  AND  GYNAECOLOGY, 


329.  Artificial  Rotation  of  the  Head  in  Persistent 

Occipito-posterior  Positions. 

Lamond  Lackie  (Edin.Mcd.  Journ.,  March,  1920)  considers 
that  in  four  out  of  every  five  cases  spontaneous  rotation 
occurs  and  the  labour  terminates  naturally,  but  in  the  fifth 
case  the  occiput  does  not  rotate  at  all  or  does  so  into 
the  hollow  of  the  sacrum.  For  the  proper  management  of 
occipito-posterior  positions  an  absolutely  accurate  diagnosis 
must  be  made,  and  in  some  cases  an  anaesthetic  is  neces¬ 
sary  for  this  purpose.  As  long  as  progress  is  being  made, 
and  not  too  slowdy,  the  case  may  be  left  to  Nature  ;  but  if 
hours  pass  and  the  head  remains  high  up  and  the  pains 
become  weak,  the  whole  hand  should  be  introduced  beyond 
the  head,  and,  the  membranes  being  ruptured,  the  fingers 
reaching  a  shoulder  rotate  the  whole  child  on  its  longi¬ 
tudinal  axis  with  the  help  of  the  left  hand  acting  through 
the  abdominal  wall  if  necessary.  After  allowing  a  short 
time  for  moulding  of  the  head,  forceps  are  applied  and 
easy  delivery  effected.  The  more  frequent  condition, 
however,  is  that  in  which  the  position  is  not  diagnosed 
till  the  second  stage  of  labour  is  entered  upon,  and  the 
head  is  more  or  less  fixed  at  the  brim  or  in  the  cavity 
of  the  pelvis.  The  usually  recommended  treatment  of 
promoting  flexion  by  pressing  up  the  sinciput  during  a 
contraction  is  useless.  If  the  procedure  recommended 
during  the  first  stago  fails  to  remedy  matters  the  head 
must  be  rotated  into  an  anterior  position  by  one  hand 
whilst  the  other,  acting  through  the  abdominal  wall, 
attempts  to  rotate  the  shoulders.  If  this  manipulation 
fails  forceps  should  be  applied,  pushing  back  the  head 
gently,  and  the  handles  should  be  carried  round  in  a  largo 
circle.  Once  the  occiput  occupies  an  anterior  position  a 
little  traction  should  be  exerted  so  as  to  fix  the  head  and 
prevent  it  returning  to  the  original  position.  The  forceps 
are  then  removed  and  reapplied  and  traction  is  used. 
There  must  be  no  traction  during  rotation,  and  every 
possible  manoeuvre  should  be  adopted  to  rectify  the  mal¬ 
position  before  resorting  to  brute  force  in  delivering  the 
head.  The  author  regards  the  method  as  a  perfectly 
safe  one,  and  considers  that  tho  results  obtained  from  it 
.  are  -wonderful. 

330.  Oedema  of  the  Larynx  in  Pregnancy, 

S.  Pusateri  (11  Policlinico,  Sez.  Prat.,  February  2nd,  1920) 
states  that  the  prognosis  of  acute  oedema  of  tho  larynx  in 
pregnancy  should  be  very  guarded,  and  that  the  death  of 
both  the 'mother  and  the  fetus  is  to  be  feared.  He  con¬ 
siders  that  in  such  cases  it  is  justifiable  to  empty  the  uterus 
at  once,  with  the  double  object  of  saving  the  life  of  the 
fetus  and  of  improving  the  mother’s  general  condition  and 
laryngeal  affection.  He  records  a  case  of  oedema  of  the 
larynx  secondary  to  scarlatinal  angina  in  a  woman  aged  30, 
in  the  ninth  month  of  her  third  pregnancy.  Induction  of 
labour  was  refused  until  after  the  death  of  the  fetus,  when 
it  failed  to  relieve  the  dyspnoea.  Intubation  followed, 
and  tracheotomy  was  then  performed,  with  some  relief  to 
the  patient,  but  death  took  place  the  same  day. 
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331.  Spirochaetes  in  the  Urine  of  Guinea-pijfs. 

B.  SlGALAS  (Gag.  held,  des  Sci.  Med.  de  Bordeaux, 
1  ebruary  1st,  19??)  recently  found  .a  spirochaete  closelv 
resembling  the  Spirochaeta  icterohaemorrhagiae  in  the 
iirine  of  a  guinea-pig  which  had  neither  been  inoculated 
ifself  nor  in  contact  with  inoculated  animals.  The 
organism  was  also  obtained  by  direct  aseptic  puncture  of 
the  bladder  after  death.  No  lesions  of  spirochaetosis 
icterohaemorrhagica  were  found  in  the  organs,  and  smears 
of  the  liver,  kidneys,  and  suprarenals  were  negative.  The 
presence  of  the  spirochaete  in  the  guinea-pig  apart  from 
inoculation  shows  that  experiments  made  ou  this  animal 
in  the  study  of  the  spirochaetoses  require  careful 
interpretation.  A 

332.  Ictero-haemorrhagic  Spirochaetosis  and  the  Rat. 

Investigations  made  in  Japan,  France,  and  elsewhere 
into  the  relation  of  the  rat  to  ictero-haemorrhagic  Spiro¬ 
chaetosis  have  been  supplemented  by  observations  made 
fNHUTHonDd  .?UEEZER  ("«*•  Klinik,  December  31st 
rm?  ’  'Vlld  rats  (Mrs  decumanus)  caught  in 

different  parts 1  of  Berlin  they  succeeded  in  demonstrating 
the  Spvrocliaeta  iclerogenes  in  the  urine  or  kidnevs  of  9 

lie  rata  were  apparently  healthy,  and  in  8  of  the  9 
infected  animals  no  morbid  changes  could  be  detected 
■post  mortem.  In  the  ninth  case  there  were  haemorrhages 
into  the  lungs— a  condition  already  observed  in  rats°in 
the  trenches  in  France,  where  ictero-haemorrhagic  spiro¬ 
chaetosis  was  epidemic.  The  immunity  to  this  disease 
hitherto  enjoyed  by  Berlin  is,  in  the  authors’  opinion 
more  apparent  than  real,  and  they  suggest  that  itw 

ntho11  fCCU  °rCtl0°^d  aud  diah'noscd  as  simple  catarrhal  or 
other  form  ot  jaundice.  Though  the  infection  seems  to  be 
latent  in  rats  the  spirochaete  is  pathogenic  to  mice  and 
guinea-pigs.  strains  from  the  rat  conformed  in  essentials 
tothccharaetermtics  of  strains  obtained  from  man.excent 
tliat  the  latter  were  somewhat  more  virulent  for  mice  and 
guinea-pigs  An  immune  serum,  prepared  from  rabbits 
protected  the  experimental  animals  from  both  strains— 
an  observation  pointing  to  the  identity  of  the  two  strains. 


333.  The  Streptococci  of  War  Wounds. 

I’RUVOST  ( Paris  med.,  February  21st,  1920)  found  that 
could  divide  the  streptococci  found  in  wiunds  into  twb 

Ci?SCS^  1).1’ath0genic  streptococci  from  serious  fcbSe 
cases,  (2)  streptococci  that  did  not  give  rise  to  anv 
toward  general  condition.  The  former  were  genemllv 
but  not  invariably  haemolytic;  they  occurred  in  re<mKr 
chains  with  elements  of  uniform  size.  The  latter  werf 
usually  but  not  always  non-haemoly tic ;  they  were  com 
posed  of  irregular  chains  the  elements  of  which  varied  in 
shape,  and  were  generally  less  fragile  in  culture 
Vhen  a  piompt  opinion  as  to  the  nature  of  the  strenfo' 
coccus  present  was  demanded  in  order  to  decile  on  Pfhe' 
c  osure  or  otherwise  of  the  wound,  reliance  could  be 
placed  on  this  irregularity  in  the  size  of  the  constituent 
ftr^e-ntS  °f  thi  non'Pathogenic  streptococcus.  The  latter 
oiganisni  may  be  regarded  as  an  enterococcus.  No  reliant 

334.  Tissue  Grafts  from  Immunized  Animals. 

Murler  ( C .  B.  Soc.  Biol.,  February  21st,  1920)  has  some 

X°r  auimafs  Gof  *  -ora’al  tissue  ta 

animals  of  the  same  species.  Small  minced  fnn 

ments  of  various  organs  were  injected  intraperitonea II v 

agaii«bs^eep^orpuscles!S ^ He  in  jeded*  intief  freshen ^ 1  ZGjd 
SSSnS'  »*•***,  omout, untune 

S SCT^e60?^(iJbOU? 1  “  80  i-aeeaseXe°ome2tum 

335.  Bacteria  of  the  Conjunctiva  in  Dacryocystitis 

lisss—sss- 

while  the  micro  organisms  found  in  the  coniunctiva  nt 
individuals  with  chronic  suppuration  of  the  lacrynmKsac 
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aic  visually  the  same  as  those  in  the  normal  conjunctiva, 
the  frequency  with  which  they  arc  present  varies  con¬ 
siderably.  As  a  general  rule,  pathogenic  micro-organisms 
-lor  example,  the  pneumococcus — are  much  more  fre¬ 
quent  in  cases  of  dacryocystitis,  while  micro-organisms 
depiived  of  pathogenic  quahties  and  saprophytes,  such  as 
he  Staphylococcus  alius  and  Bacillus  xerosis,  are  more 
frequent  in  the  normal  conjunctiva. 

3a®’  Culture  of  Gonococcus. 

Morini  (Rif.  vied.,  January  3rd,  1920)  speaks  very  favour¬ 
ably  ol  a  mixture  of  gelatin  and  yeast  as  a  culture  medium 

uL^™g?U°C0CCUSL  IIc  say«  ia  easy  to  prepare  and 
gives  certain  results,  and  in  it  the  gonococcus  pre¬ 
serves  its  morphological  characteristics  in  an  accen¬ 
tuated  form.  It  is  prepared  by  adding  the  yeast  dissolved 
in  sufficient  distilled  water  (a  few  cubic  centimetres  is 
enough)  to  55  c.cra.  of  gelatin.  The  preparation  is  slightly 
acid.  Good  growth  can  be  seen  in  three  or  four  davs.  Bv 
occasional  shaking  of  the  tube  and  the  addition  of  oxygen 
toe  growth  can  be  preserved  for  a  month.  After  an 
interval  of  thirty-six  to  forty-eight  hours  abundant  typical 
diplococci  can  be  seen  when  observed  under  the  micro- 

wuwi  lhc  pi'fseiK;f  of  other  organisms  does  not  interfere 
^ltli  the  growth  oi  the  gonococcus. 

337*  The  Haemic  Basophil  Cell. 

Graham  (Jo urn.  Exper.  Med.,  February,  1923)  reviews  our 
knowledge  of  the  basophil  or  mast  cell  of  the  blood,  and 
describes  his  benzidine-thionin  method  of  staining,  which 
he  employed  in  Iresh  films  from  a  considerable  series  of 
cases  of  myeloid  leukaemia.  The  haemic  basophil  cell  is 
usually  considered  to  be  derived  from  the  bone  marrow 
and  to  be  the  complete  homologue  of  the  neutrophil  and 
eosinophil  leucocytes,  from  which  it  differs  only  in  the 
basophil  staining  reaction  of  its  granules.  These  differences 
ai^  that  the  basophil  granules  do  not  stain  brown  with 
benzidine,  are  soluble  in  water,  and  are  resistant  to  drying 
heat,  and  to  the  action  of  acids  and  alkalis.  As  compared 
with  the  neutrophil  and  eosinophil  granules  they  are 
chemically  more  stable  while  biologically  inert ;  and  the 
basophil  cells  appear  to  be  devoid  of  any  functional 
activity  comparable  with  that  of  the  neutrophil  and 
eosinophil  leucocytes.  All  the  stages  of  conversion  of 
gianules  staining  with  benzidine  into  those  incapable  of 
so  doing  arc  seen,  and  the  conclusion  is  reached  that  the 
basophil  is  a  degenerated  or  degenerating  cell,  probably 
derived  from  the  eosinophil,  and  perhaps  in  rare  cases 
from  the  neutrophil  cells. 

33S*  Blood  Platelets  in  Immunity. 

Govaerts  (F.  R.  Soc.  Biol.,  February  21st,  1920)  found  that 
m  a  mixture  of  physiological  saline  solution,  bacteria, 
and  washed  blood  platelets  no  precipitation  occurred,  but 
the  mixture  remained  quite  homogeneous.  With  fresh 
serum  however,  instead  of  saline,  the  bacteria  attached 
t  lemselves  to  the  platelets  rapidly,  precipitation  occurred 
and  tpe  fluid  cleared.  If  the  serum  was  heated  to  60°  C. 
tor  half  an  hour  no  precipitation  occurred.  There  must 
therefore  be  some  thermolabiie  factor  in  serum  which 
permits  the  attachment  of  the  bacteria  to  the  platelets 
and  consequent  precipitation.  If  the  bacterial  emulsion 
is  impregnated  with  fresh  serum  left  in  contact  with  it  for 
half  an  hour  at  o7°C.  and  the  bacteria  are  subsequently 
separated  by  centrifugalization,  washed,  and  suspended  in 
saline  or  heated  serum,  there  is  an  immediate  attachment 
of  bacteria  to  platelets  and  a  precipitation.  Again,  if  the 
^1S^S10n  bacteria  is  left  in  contact  with  fresh  serum 
or  fifteen  minutes  and  the  mixture  then  heated  to  60°  C. 
t  10  property  of  attachment  of  bacteria  to  platelets  is  still 
retained.  The  experiment  proves  that  the  attachment 

19  \10fc  duc fche  agglutination  of  platelets 
amongst  themselves,  and  the  conclusion  is  drawn  that  the 
lapul  elimination  of  bacteria  introduced  into  the  circula¬ 
tion  is  brought  about  by  the  attachment  of  the  organisms 
to  the  platelets,  a  phenomenon  parallel  to  phagocytosis. 

ofthJwflS  nf°iUi d  Jeew  ^  ®upply  an  argument  in  favour 
ot  the  role  of  blood  platelets  m  natural  immunity. 

339.  Presence  ot  Certain  Bodies  in  Typhus. 

f'.'JI0A!  (ll  Policlinico,  Sez.  Prat.,  February  2nd,  1920),  on 
Hstological  examination,  found  in  the  epithelial  cells  of 
tie  stomach  of  infected  lice  and  in  the  brain  of  infected 
guinea- pigs  and  typhus  patients  round  bodies  of  various 

w!1Jch  were  present  in  the  human  brain 
vote  extracellular,  those  of  moderate  size  were  in  a  few 
eases  intracellular,  pericapillary,  and  intracapillary.  Ex- 

lnam  persons  who  bad  died  of  other 
1  seases  failed  to  reveal  similar  findings.  Fieai  regards 
any  discussion  as  to  thenatureof  these  bodies  as  premature 
eta  piesenc. 
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MEDICINE. 

340.  The  Prognosis  in  Influenzal  Pneumonia. 

V.  Bie  (UgesJcrift  for  Larger,  February  5th,  1920)  has 
investigated  1,653  cases  of  influenza,  for  the  most  part 
complicated  by  bronchopneumonia  or  bronchitis.  Ho 

fhollIuw  V\  matei;ial  with  a  view  to  demonstrating 
the  effect  of  heart  disease  on  the  course  of  influenzal 
pneumonia  and  the  prognostic  significance  of  the  four 
most  important  criteria — urine,  temperature,  pulse,  and 
respiration.  Of  the  96  adults  dying  of  pneumonia  on 
whom  a  necropsy  was  performed,  27  (or  28  per  cent.) 
proved  to  havo  suffered  from  heart  disease,  which  in  13 
cases  took  the  form  of  mitral  insufficiency.  There  were 

which  heart  disease  was  diagnosed 
l?eath’  and  111  soJ110  of  these  the  diagnosis  was  con- 
imcd  by  necropsy.  Altogether  there  were  55  cases  of 

hpmo1fi|(Lheartf  dimewSc  aud  pneumonia,  the  mortality 
56  1  CCnt-  1  ie  mortalifcy  among  adults  suffering 
fiom  pneumonia  without  heart  disease  was  only  21  per 

o?n,;o1^ammUT  °?c",'r®d  in  29  lJer  eent.  of  the  cases 
!  only  in  4  per  cent,  of  the  cases  without 

r m  ?  f  i  1iho11moi  tallty  among  the  cases  of  pneumonia 
complicated  by  aibummuria  was  35  per  cent.,  uncompli¬ 
cated  by  albuminuria  it  was  only  12  per  cent.  This  com- 
Par*.S01!  w.oud  liavc  been  still  more  unfavourable  to  the 
subjects  of  albuminuria  had  all  the  patients  who  died  soon 
after  admission  to  hospital,  before  the  urine  could  be  ex- 

thaM S  the  analysis.  This  also  showed 

Id™  uh  ^  .  °  >he  temPerature  on  the  patient’s  admis- 
p  no  ip  ;i°SpUal  1S  ot  “°  Prognostic  value.  Nor  could  any 
prognosis  be  found  in  the  relation  of  the  morn¬ 
ing  to  the  evening  temperature.  The  prognostic  signifi- 
ti,p  p°fi  contiaucd  or  intermittent  fever  was  also  dubious. 

,°  Pnlse  rate,  however,  proved  of  greater  prognostic 
va  ue  ;. whatever  the  condition  of  the  temperature  a  slow 
gSf,®  'Jas  a  «?od’  a  ,raPid  Pnlse  a  bad,  sign.  Among  the 
atal  cases  the  pulse  was  on  the  average  109-110  on 
s  admission  to  hospital,  whereas  the  average 
,  °  thc  recoveries  was,  on  the  patient’s  admission,  100 

for  f  %  temPeraturG  of  40.5°  0.  or  more,  and  95 

for  those  with  a  temperature  of  38.9°  C.  or  less.  But  the 

“spirationW°Hhiyt  pr°gn^tic  sign  of  al1  Proved  to  be  the 
respiration  If  it  was  40  or  more  it  was  bad,  if  it  was 

35  or  less  it  was  comparatively  good. 

<41.  Congenital  Abnormal  Mobility  of  the  Heart. 

P’  {Hygie*,  1919,  lxxxi)  records  the  case  of 

an  infant  liable  to  attacks  of  dyspnoea  and  cyanosis 
especially  on  emotion.  These  attacks  were  first  noticed 
when  the  child  was  a  fortnight  old,  but  seem  to  have 
Penfp?  °fff  afc,  th0  age ,of  by  which  time  the  boy  pre- 
o  ,  fair]y,  normal  colour  ;  he  became  a  little  livid 
a  tei  a  severe  attack  of  coughing,  but  presented  no  detect¬ 
able  abnormality  of  the  heart.  Hesselgren  first  saw  him 
when  he  was  8  months  old.  He  was  a  small  chdd  livid 
“  f>1!°ur  a*?-d  bronchltlc>  but  with  normal  cardiac  sounds 
and  no  cardiac  murmur.  Examination  of  thc  chest  with 
P  iayf?  showed  that  the  heart  readily  shifted  from  side 
to,s.ld.®>  skiagrams  are  reproduced  to  illustrate  this  and 
exhibit  about  four-fifths  of  the  shadow  cast  by  the  heart 
and  aorta  alternatively  to  the  right  or  the  left  of  the 

m,mhCfpinfb  °n,  °CCasion  wl^n  the  heart  was  very 
pi  h°  ’  tunm,g  thc  infant  on  to  the  left  side 

The  lm,laUSr  thv?  cardiac  shadow  to  move  to  thc  left. 
Ihe  lungs,  diaphragm,  and  mediastinum  showed  no 
abnormality  to  account  for  the  unusual  mobility  of  the 

Z  attribu-fced  by  the  aufchor  to  a  persistence 

of  the  mobility  normal  during  part  of  fetal  life.  Pie  con- 

fnf™8  a  v°  thafc  this  beart  doubtless  suffered  from  some 
ntiacardiac  congenital  defect,  undiagnosable  for  want  of 
any  abnormality  in  the  cardiac  sounds  ;  the  child’s  finger- 
tips  were  normal  m  shape,  and  it  is  noted  that  the  lungs 
were  very  prone  to  bronchitis  throughout.  Hesselgren 
off  dnrfn^fh  th,e  formal  mobility  of  the  heart  passed 

toade  quT^cfear  8  *t'00"a  y°01'  blU  “lis  *  ■><* 

342-  Pernicious  Anaemia  in  a  Child. 

*??*?**&  Ped^atria,  November,  1919)  records  the 
f  ?‘lc’  aged  17  tooths,  whose  illness  started  two 
ronths  before  with  vomiting  and  diarrhoea,  lasting  about 
a  foitnight  and  rapidly  followed  by  increasing  pallor.  On 


admission,  the  chikl  was  very  anaemic,  and  showed  the 
following  blood  condition:  haemoglobin  20  per  cent,  red 
corpuscles  680,000,  white  12,320,  colour  index  1.47  neutro 
plnles  2b  per  cent.,  eosinophiles  4  per  cent.,  lymphocytes 
63  per  cent.,  large  mononuclear  3  per  cent.,  myelocytes 
i  per  cent.  ;  marked  anisochromia,  poikilocytosis,  giant 
ceils  and  microcytes.  There  was  no  enlargement  of  spleen 
tibia ve,r’  and  no  other  visceral  change.  Puncture  of  the 
tibia  showed  definite  changes  in  the  bone  marrow.  The 
Wassermann  test  was  positive  both  in  mother  and  child, 
fn  the  author  s  experience  most  cases  of  pernicious 

subjects.  m  °hlldren  °CCUr  in  syPhilitic  or  tuberculous 

343.  The  Action  of  Hypodermic  Injections  of  Sugar. 

ZAGARI  (Rif.  Med.,  November  3rd,  1919)  gives  the  results 
of  a  series  of  experiments  on  thirty  adults.  He  lire 
parGd  an  /atonic  solution  of  glucose  of  the  strength  of 
47  giams  to  1,000  c.cm.  of  distilled  water  and  injected 
slowly  into  the  subcutaneous  tissue  from  500  to  700  c  cm 
according  to  the  tolerance  of  the  patient.  In  a  good  many 
cases  this  caused  a  local  erythema  which  was  slightly 
painful,  but  passed  off  at  the  latest  in  two  or  three  days 
Ocoas.onany  it  produced  a  general  reaction  with  Z 
pyiexm,  appearing  only  after  the  first  injection,  and  on 
the  second  day  a  decided  increase  in  voluntary  muscular 

after  inSiect’imaKd  byMosso’s  ergpgrapti)  was  observablo 
after  injection,  becoming  more  marked  after  each  iuiec- 

and  1 disappearing  ten  days  after  injection.  Reflex 
excitability  was  diminished  and  muscular  tone  increased  • 
the  muscular  force  was  hardly  affected,  and  the  blood  pres¬ 
sure  only  very  slightly.  Diuresis  was  notably  increased 
this  diuretic  effect  could  be  observed  for  some  days  after 
the  injections  were  discontinued.  y 

344.  Gastric  Ulcer  in  Pulmonary  Tuberculosis. 

Cordier  and  Barbier  ( Lyon  vied.,-  January  10th,  1920) 

the  Lt  °f,a  TmaD’  aged  28’  who  bad  reached 

the  last  stage  of  pulmonary  tuberculosis,  when  ono 

diedn“1p^?e«,SU?denK  VTifced  nearly  a  ^tre  of  blood  and 
died.  Post  mortem  the  lungs  were  full  of  cavities,  but 

showed  no  haemorrhage.  On  examination  of  the  stomach 
however,  a  punched-out  oval  ulcer  was  found  near  the 
esser  curvature.  The  patient  had  never  complained  of 
gastric  pain  or  digestive  disturbance.  The  latent  character 
of  the  ideer  suggested  that  it  was  tuberculous,  but  on  liisto- 

couTd  be*founciatl°n  U°  evidence  of  tuberculous  formation 

315.  Vaccine  as  a  Prophylactic  against  Influenza,  and 
Local  Reaction  as  a  Guide  to  Immunity. 

('Med'  ?ecord’  October  11th,  1919)  records  the 
effects  of  a  vaccine  made  by  him  which  included  seven¬ 
teen  strains  of  the  Pfeiffer  bacillus  from  as  many  different 
Gases’  vaccine  was  grown  on  blood-agar,  washed 

af  mniiSah  urr  aU  h<T  at  60°  standardized- 
at  2,000  million  bacilli  m  each  cubic  centimetre  and 

preserved  with  0.5  per  cent,  phenol.  The  dosage  recom¬ 
mended  was— first  dose  0.25  c.cm.,  second  0.5  c.cm.,  and 
third  1  c.cm.  at  intervals  of  from  two  to  three  days.  From 
a  large  number  of  children  and  adults  it  was  noted  that  the 
reactions,  both  local  and  general,  were  more  severe  in 
those  who  had  not  been  already  immunized  by  a  recent 
attack  of  influenza  bacillus  catarrh,  and  no  case  of  influenza 
occurred  after  the  prophylactic  vaccine  had  been  given. 

rimo°.bS^rVin£  ^pal  effects  of  a  dose  it  was  possible  to 
determine  whether  the  individual  possessed  any  immunity 
against  influenza,  and  the  severity  or  otherwise  of  such 
reactions  afforded  an  approximate  guide  to  the  degree  of 
mm  unity.  The  experience  showed  that  vaccine  made  of 
a  mixture  of  different  strains  of  the  influenza  bacillus  had 
a  definite  protective  value  in  those  not  already  immune. 

346.  Abortive  and  Early  Treatment  of  Influenza. 

A.  Mayer  (Med.  Klinik,  December  28th,  1919)  has  found 
the  following  combination  of  drugs,  given  for  two  or  three 
days,  act  almost  as  a  specific  in  influenza  :  Equal  parts  of 

mornhlnfd  g&S'J1?  (°'3  fc°  #&)  and 

morphine  0.01  to  0.02  gram,  io  simplify  the  wholesale 

prescription  of  this  combination  in  time  of  epidemic  he 

gives  it  in  tablet  form  according  to  the  following  formula  : 

1  henacetin,  acid,  acetyl,  salicyl.,  salipyrin,  aa  0.15  gram, 

morph,  mur.,  0.005  gram.  Two  tablets  are  given  three 

times  a  day.  Combined  with  frequent  gargling  with 
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hydrogen  peroxide,  this  remedy  soon  provoked  profuse 
sweating,  fall  of  temperature,  and  disappearance  of 
nervous  symptoms.  The  common  complications  of 
influenza  did  not  occur,  or,  if  already  present  in  the 
form  of  pleurisy  and  severe  nervous  prostration,  they 
soon  reacted  satisfactorily  to  this  treatment.  The 
inclusion  of  morphine  in  the  prescription  proved  of  great 
value  in  respect  of  symptoms  referable  to  the  bronchi. 
The  author  admits  that  his  cases  were  not  numerous 
enough  for  the  value  of  this  treatment  to  be  judged  by 
a  statistical  analysis. 

337.  A  Sign  of  Impending  Death. 

O.  Rudel  ( Muench .  vied.  Woch.,  December  5lh,  1919) 
has  a  note  ou  the  cadaveric  odour  in  the  expired  air  when 
death  is  impending.  In  order  to  detect  it  the  observer 
must  bend liis  head  over  the  patient’s  chest  as  in  ausculta¬ 
tion,  so  as  to  come  as  close  to  his  mouth  as  possible,  as  the 
odour  is  not  perceptible  half  a  metre  away.  It  is  not 
noticeable  on  inspiration.  An  exact  description  of  the 
smell  is  difficult,  but  it  most  closely  resembles  that  of 
bodies  in  which  death  has  recently  taken  place.  The 
interval  between  the  time  it  is  first  noticed  and  the  occur¬ 
rence  of  death  varies  from  a  few  hours  to  a  day  and  a  half. 
The  sign  is  not  present  in  all  moribund  persons,  nor  does 
it  occur  in  any  particular  diseases  or  any  particular  type 
of  patient,  but  it  appears  to  be  most  frequent  in  suppura¬ 
tive  processes.  Riklel  found  it  in  vigorous  individuals  in 
whom  tuberculous  meningitis  or  appendicitis  was  the 
cause  of  death,  and  often  failed  to  find  it  in  long-drawn-out 
agonies  even  twelve  hours  before  death.  He  concludes 
that  if  the  sign  is  present  death  is  certain  to  occur  within 
llie  next  forty-eight  hours,  even  if  the  patient’s  condition 
is  apparently  satisfactory,  while  if  it  is  absent  direct 
danger  to  life  is  unlikely  within  the  next  six  to  ten  hours. 

358.  Inhibition  of  Diuresis  by  Digitalis. 

A.  JARISCH  (Bcrl.  ldin.'Wocli.,  December 29th,  1919)  finds 
that  though  there  are  a  few  scattered  and  rather  general 
observations  published  with  regard  to  the  inhibitory  action 
of  digitalis  on  diseased  kidneys,  the  problem  has  not  been 
exhaustively  studied.  It  can  best  be  elucidated,  in  his 
opinion,  by  meticulous  care  in  studying  every  sign  and 
symptom  in  isolated  cases,  and  he  proceeds  to  give  a  long 
account  of  a  easel  in  which  these  conditions  were  fulfilled. 
Summarizing,  he  notes  that  his  findings  coincide  with  those 
of  A.  \V.  Meyer,  and  that  in  the  early  stages  of  granular 
kidney  therapeutic  doses  of  digitalis  inhibit  diuresis, 
while  minute  doses  promote  it.  He  associates  this 
phenomenon  with  an  increased  excitability  of  the  vaso¬ 
motor  mechanism  of  the  kidneys. 


SURGERY. 

3^9.  “Silver  Salvarsan”  in  Syphilis. 

H.  Boas  and  A.  KlSSMEYER  ( Ugcskrift  for  Larger,  Feb¬ 
ruary  5th,  1920)  report  on  their  experiences  with  “silver 
salvarsan,”  400  tubes  of  which  they  received  from  Kolle, 
Ehrlich’s  successor,  for  clinical  investigation.  In  their 
opening  remarks  they  note  that  during  the  past  year  silver 
salvarsan  lias  become  very  popular  in  Germany,  where  it 
is  usually  given  without  any  mercurial  treatment  to  sup¬ 
plements.  The  arsenic  content  of  this  new  preparation 
is  barely  two-thirds  that  of  old  salvarsan.  The  authors 
gave  it  in  sixty-two  cases  of  syphilis  in  every  stage,  but 
they  did  not  trust  it  enough  to  dispense  with  a  supple¬ 
mentary  course  01  mercury.  '  The  drug  provoked  fewer 
complications  than  any  other  of  the  salvarsan  group,  and 
the  high  febrile  reaction  observed  in  only  three  cases 
did  not  last  more  than  a  couple  of  hours.  The  effect  of 
the  drug  on  the  symptoms  was  greater  than  with  intra¬ 
venous  injections  of  salvarsan,  and  was  equal  to  that  of 
intramuscular  injections  of  salvarsan.  Not  infrequently 
Ilerxheimer’s  reaction  was  observed,  the  cutaneous  mani¬ 
festations  showing  an  acute  exacerbation  a  day  after  an 
injection.  One  patient,  who  gave  a  negative  Wassermafin 
reaction  and  who  had  received  no  mercury,  exhibited  a 
chancre  in  which  numerous  spirocliaetes  were  demon¬ 
strable  immediately  before  the  injection  of  15  eg.  of 
silver  salvarsan.  Twenty-four  hours  later  the  spirocliaetes 
had  completely  disappeared,  a  phenomenon  observed  also 
with  other  salvarsan  preparations.  The  authors  conclude 
that  the  action  of  silver  salvarsan  does  not  differ  from 
that  of  the  other  members  of  this  group  ;  it  is  effective  in 
early  cases,  comparatively  inert  in  cases  of  old  standing. 
They  have  seen  no  serological  or  clinical  relapse,  but  they 
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admit  that  the  observation  period  was  too  short  for  an 
opinion  to  be  given  as  to  the  durability  of  their  results. 
The  greater  solubility  of  silver  salvarsan,  as  compared 
with  old  salvarsan,  marks  a  definite  advance. 

350.  A.  Korsbjerg  (Ugeslirift  for  Lacger,  February  5th, 
1920)  has  given  310  injections  of  “silver  salvarsan  ”  in  32 
cases  of  syphilis  since  9  my,  1919.  He  was  so  impressed  by 
the  results  in  his  earlier  cases  that  he  abandoned  the  simul¬ 
taneous  administration  of  mercury,  and  in  29  of  his  cases 
no  mercury  was  given.  The  effect  of  the  intravenous 
injections  on  the  patient’s  general  health  was  excellent. 
None  lost  weight,  and  the  average  gain  of  weight  was 
2,320  grams.  Though  he  selected  chiefly  severe  cases 
with  a  variety  of  symptoms,  so  as  to  put  the  drug  to  a 
searching  test,  and  though  the  disease  was  in  its  first  stage 
in  six  cases  only,  yet  practically  every  symptom  had 
vanished  after  a  fortnight’s  treatment.  The  serological 
results  were  also  strikingly  satisfactory.  The  authqr  had 
originally  intended  to  follow  up  the  intravenous  injections 
with  a  course  of  mercury,  but  their  effect  was  so  complete 
that  he  decided  to  dispense  with  the  mercury.  But  as  lie 
cannot  exclude  the  possibility  of  late  nervous  implication, 
he  advocates  the  use  of  potassium  iodide  together  with  Llio 
silver  salvarsan. 

351.  Surgical  Renal  Tuberculosis. 

Braasch  ( Amer .  Jonrn.  of  Med.  Sci.,  January,  1920),  from 
observations  upon  532  persons  operated  upon  for  renal 
tuberculosis,  considers  that  the  most  important  factors 
affecting  prognosis  arc  age,  sex,  coincident  tuberculosis  iu 
other  tissues,  duration  of  symptoms,  degree  of  involve¬ 
ment  of  bladder  and  kidney,  and  bilatpral  renal  disease. 
Occurring  most  frequently  between  the  ages  of  20  and  40, 
males  are  affected  twice  as  frequently  as  females,  and 
the  post-operative  mortality  is  higher  in  males.  Iu  children 
the  condition  is  usually  part  of  a  general  tuberculosis 
rather  than  surgical.  In  about  75  per  cent,  of  the  patients, 
if  not  in  all,  evidence  exists  of  tuberculosis  in  other  tissues, 
but  multiple  lesions  do  not  necessarily  render  the  pro¬ 
gnosis  more  unfavourable,  aud  the  post-operative  mortality 
is  not  higher  than  the  general  average.  I11  at  least  one- 
tliird  of  the  patients  there  is  evidence  of  healed  pulmonary 
tuberculosis,  and  among  these  the  percentage  of  recovery 
is  above  the  average,  indicating  increased  powers  of  re¬ 
sistance.  Five  per  cent,  showed  coincident  active  pul¬ 
monary  tuberculosis,  more  than  60  per  cent,  recovering 
after  nephrectomy,  and  in  at  least  73  per  cent,  of  the  male 
patients  the  genitalia  were  involved,  though  this  did  not 
appear  to  affect  the  ultimate  recovery.  The  spontaneous 
healing  of  lesions  in  the  prostate  and  seminal  vesicles 
contraindicates  their  removal  by  subsequent  operation. 
Tuberculosis  involving  the  hones  and  joints  was  noted  in 
6  per  cent,  of  the  cases,  one-half  of  the  lesions  being  active ; 
the  presence  of  such  complications  may  be  an  index  of 
increased  resistance  since  the  mortality  was  only  5  per 
cent.,  and  the  same  applies  to  adenitis  which  was  present 
in  6.4  per  cent,  of  the  cases.  Active  spondylitis  while  not 
favourable  in  prognosis  docs  not  contraindicate  nephrec¬ 
tomy.  The  mortality  among  patients  with  marked  bladder 
involvement  is  twice  as  great  as  with  slight  involvement. 
The  degree  to  which  the  kidney  is  affected  materially 
influences  mortality,  early  lesions  having  the  lowest  and 
pyonephrosis  the  highest  death  rate. 

352.  Recurrent  Dislocation  of  the  Shoulder.-  ■ 

11  Morgagni  (January  5th,  1920)  discusses  this  condition, 
and  refers  to  187  cases  collected  by  Seidel,  in  30  of  which 
a  necropsy  was  allowed.  Almost  all  the  cases  were 'sub¬ 
glenoid  or  subcoracoitl.  Most  of  the  patients  were  middle- 
aged  and  had  suffered  many  attacks,  in  some  cases  over 
a  hundred  times.  The  first  was  usually  due  to  a  fall.  -  The 
chief  pathological  change  found  was  dilatation  of  the 
capsule  in  the  line  of  the  dislocation.  Probably  the 
recurrence  of  the  dislocations  is  partly  due  to  weakness 
of  the  external  rotators  as  a. result  of  primary  rupture, 
followed  by  subsequent  distension  of  the  capsule  and 
a  want  of  proper  equilibrium  between  the  various  shoulder 
muscles.  Attempts  at  cure  have  been  made:  (1)  by  limit¬ 
ing  function  ;  (2)  by  increasing  mobility — for  example,  by 
excision  of  (lie  head  of  the  humerus;  (3)  by  sewing  up  the 
capsule,  advancing  the  external  rotators, .and  division  of 
the  insertion  of  the  subscapularis  muscle. 

353.  Ocular  Paralysis  of  Otic  Origin. 

Chery  (Rev.  vied,  de  l' list,  February  1st,  1920)  records  a 
ease  of  Bonnier-Gradenigo’s  syndrome,  or  ocular  paralysis, 
following  a  lesion  of  the  car.  The  patient  was  a  soldier, 
aged  30,  who,  as  the  result  of  a  shell  explosion,  developed 
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a  serci-puruiGnt  di^ha-rgo  from. the  left  ear  and  severe  lefb- 
suled  headache.  A  radical  mastoid  operation  was  per¬ 
formed,  but  the  headache  persisted  and  the  patient 
developed  dimness  of  vision  and  diplopia.  O11  examina- 
tmn  he  was  found  to  have  paralysis  of  the  left  sixth  nerve 
and  left  optic  neuritis.  Gradenigo  explains  the  occurrence 
of  paraiysis  of  the  sixth  nerve  by  the  constant  presence  of 
basal  meningitis,  while  the  optic  neuritis  is  readily  ex 
plained  by  an  infective  origin.  The  occasionaloccurrence 
of  paralysis  of  the  superior  rectus  and  other  mdscles 
supplied  by  the  oculo-motor  nerve  is  attributed  by  Bonnier 
to  a  relation  between  the  oculo-motor  and  labyrinthine 
centres  in  the  medulla  in  the  region  of  Deiters’  nucleus. 

354.  Hypertrophy  of  the  Prostate. 

N.  Carraro  (II  Morqaqni,  Archivio,  December  31st  19191 
summarizes  as  follows  what  every  medical  man  should 
know  about  hypertrophy  of  the  prostate  :  (1)  The  condition 
is  not  really  a  hypertrophy  of  the  prostate  but  rather  a 
tumour  which  originates  in  the  subcervical  glands  in  the 
i-iethia,  and  has  only  relations  of  contiguity  with  the 
prostate  ;  (2)  in  prostatic  subjects  more  attention  should 
be  paid  to  the  severe  renal  lesions  and  symptoms  of  an 
infective  character  which  inevitably  occur  than  to  the 
urinary  symptoms;  (3)  the  only  method  of  radical  cure 
,h,°  considers,  I  reyer’s  operation,  which  enables  the 
b  adder  to  be  completely  emptied,  and  ensures  the  proper 
working  of  the  kidneys;  (4)  the  operation  is  always  in¬ 
dicated,  and  should  not  be  postponed  until  the  condition  is 
too  advanced  as  the  operative  risk  is  always  in  proportion 
to  the  general  condition  of  the  patient.  1  1 

355.  Congenital  Stricture  of  the  Oesophagus. 

fq9m°vVETTi  M°RSE  (Amer-  Jo  urn.  Dis.  Child.,  February, 
1920)  records  three  cases  of  this  condition.  The  first  two 

ThfoPo0fieir8naSC(1  ?  years,aml  25  months  respectively. 
Tie  eldest  child  was  breast-fed,  and  seemed  well  in  everv 

way  until  an  attempt  was  made  to  feed  him  when  he 
was  1  year  old.  It  was  then  found  that  he  could  not  take 
solids  without  vomiting.  He  was  therefore  nursed  until 
he  was  2\  years  old.  Since  then  he  had  been  able  to  take 
liquids  and  soft  solids  but  no  solid  food.  Skiagrams  showed 
an  enlargement  of  the  oesophagus  at  the  level  of  the  sterno¬ 
clavicular  joint,  and  on  oesophagoscopy  an  obstruction  was 
[°.u^  6  ”V  fr°m  Wie  incisor  teeth  and  another  constriction 
at  7  in.  The  stricture  was  dilated  and  the  vomiting  ceased. 

1-  urther  dilatation  was  considered  necessary.  In  the 
younger  child  the  vomiting  had  occurred  four  or  six  times 
a/},ayevcr  since  birth.  A  skiagram  showed  a  narrowing 
of  the  oesophagus  at  its  lower  third,  vwth  dilatation  above. 

A  stricture  was  found,  on  oesophagoscopy,  17.5  cm.  from 
the  incisor  teeth.  Dilatation  was  considered  inadvisable 
and  gastrotomy  was  done.  Death  took  place  a  week  later 
The  third  case  was  in  a  girl  aged  3  years,  who  began  to 
vomit  soon  after  birth.  The  vomiting  occurred  imme¬ 
diately  after  food.  There  were  long  intervals  in  which 
she  did  not  vomit  milk  or  any  other  fluid  food,  but  she 
always  vomited  solid  food.  Oesophagoscopy  showed  a 
stricture  7.J  in.  from  the  incisor  teeth.  There  was  no 
marked  dilatation  above  the  stricture.  After  eight  months’ 
treatment  with  bougies  ho  further  symptoms  occurred. 

35S.  Traumatic  Cerebellar  Haemorrhage 

Molin  de  Teyssieu  (Craz.  liehd.  des  Sci.  Med.  de  Bordeaux 
February  15th,  1920)  records  a  case  in  a  man  aged  39 
who  a  few  days  after  a  fall  on  the  left  side  of  the  head, 
developed  right  hemiplegia,  vertigo,  and  disturbance  of 
equilibrium,  with  a  tendency  to  fall  to  the  left.  Some 
improvement  took  place,  and  when  the  patient  was  last 
seen,  six  weeks  after  the  accident,  he  was  able  to  walk 
alone  with  the  aul  of  a  stick.  This  is  apparently  the  first 
ease  01  record  m  which  cerebellar  hemiplegia  has  been 
caused  by  traumatism,  all  the  previous  cases  having  been 
due  to  tumours  or  vascular  lesions. 

357.  Recovery  from  Acuta  Haemorrhagic  Pancreatitis 

L.  Mayer  ( Le  Scalpel,  January  31st,  1920)  records  a  case  of 
SUfc1eC7a®m0r^hagIC  Pancreat‘tis  with  necrosis  in  a  man 
*n  ™.hom  rapid  recovery  took  place  after  opera¬ 
tion.  The  diagnosis  was  facilitated  by  the  following 
consideratmns :  (1)  Bulging  of  the  epigastrium  due  to 
distension  of  the  stomach,  accompanied  by  a  board-like 
resnstance  of  the  epigastric  portion  of  the  rectus  muscles, 
if)  intra-umbilical  distension  produced  by  distension  of 
the  transverse  colon,  which  had  been  pushed  downwards. 

nrniS  aruf of  the  abdomen  had  thus  been 
produced.  (3)  The  extreme  intensity  of  the  pain,  localized 

M  abdomen  and  radiating  to  the  back  and  then 

t^,n?J?Utf.th°ilabd0men-  (4>  The  raPi(1  occurrence  of 
vomiting  after  the  onset,  associated  with  normal  action 


rTHB  British  cr 

Medical  Journal  OD 


Of  the  bowels,  excluded  intestinal  obstruction  and  per- 

SrS1S',,S-  @  The  •**»<*  »'  fever,  aocomTaS 

till  rraumtnl  iff  and  JIgD?  ?'  peritonitis,  differentiated 
the  condition  from  acute  cholecystitis.  (G)  The  presencr 

of  blue  spots,  which  were  observed  at  the  umbilicus  has 
been  noted  in  other  cases,  and  was  probably  a  trophic 

n  Pv^i°ome?70\UrrlUe’  ,hke  the  pain’  t0  irritation  of  the  coeliac 
plexus.  (7)  The  absence  of  glycosuria  was  not  surprising 
as  the  preservation  of  even  a  minute  portion  of  pancreas 
may  be  sufficient  to  prevent  diabetes. 

358.  Abscess  of  the  Lungs  in  Infants  and  Children. 

H.  WESSLER  and  H.  Schwarz  (Amer.  Journ.  Dis.  Child., 
ebiuary,  1920)  record  fifteen  cases  of  abscess  of  the  lun^s 
in  children  aged  from  6  weeks  to  8  years.  Three  of  the 
cases  followed  aspiration  of  a  foreign  body,  five  tonsillec- 
tomy  and  seven  pneumonia  or  other  inflammatory  lung 
conditions.  The  situation  of  the  lesion  varied  with  the 
euoiogy.  In  post-operative  abscesses  and  in  the  aspira¬ 
tion  type  of  post-pneumonic  abscess  the  disease  was  usually 
Sted‘n  the  upper  lobes.  On  the  other  hand,  abscesses 
clue  to  the  aspiration  of  foreign  bodies  and  the  chronic 
bionchopneumonic  type  of  bronchiectasis  were  usually 
,?uncd  *n  hhe  lower  lobes.  In  their  experience  of  more 
Mian  thirty  post  operative  cases  in  children  and  adults 
le  writeis  found  that  in  about  one-third  recovery  took 
place  spontaneously,  about  two  months  after  the  onset. 
The  prognosis  was  bad  in  the  post-pneumonic  cases,  in 
which  spontaneous  recovery  was  rare.  In  cases  persisting 
beyond  two  months  the  question  of  operation  should  arise. 


OBSTETRICS  AND  GYNAECOLOGY. 


359.  Changes  in  Uterine  Muscle  during  Involution 

BOUGHT  and  Noel  (C.  R.  Soc.  Biol.,  March  6tli,  1920)  have 
studied  histologically  the  phenomena  accompanying  the 
involution  of  uterine  fibres.  It  is  generally  taught” that 
the  retractility  of  each  clement  is  accompanied  by  a 
certain  degree  of  fatty  change ;  there  is  no  destruction 
o  the  nines,  still  less  a  transformation  into  connective 
tissue.  Recently  some  American  observers  put  forward 
the  idea  that  the  fatty  change  was  the  result  of  intra¬ 
cellular  autolytic  processes,  and  the  fatty  matters, 
becoming  extracellular,  were  taken  up  by  the  inter¬ 
fascicular  connective  tissue  cells  and  by  the  decidual 
cells.  Bouget  and  Noel,  having  examined  by  appropriate 
stains  pieces  of  uterine  muscle  obtained  at  Caesarean 
sections,  could  not  find  the  slightest  trace  of  fat  in  the 
muscular  fibres,  and  only  very  tew  and  very  fine  droplets 
of  fat  in  the  connective  tissue  cells;  but  when  they 
examined  uterine  tissue  from  a  fatal  eclamptic  case 
twenty-one  hours  after  delivery  they  found  that  all  the 
connective  tissue  cells,  interfascicular  and  intrafascicular 
as  well  as  the  endothelium  of  the  blood  vessels,  contained 
numerous  fat  droplets.  There  were  no  extracellular  fat 
droplets.  In  the  muscle  fibres  there  were  extremely  fine 
granulations  in  some,  though  not  in  abundance.  These 
depositions  occurred  in  the  perinuclear  protoplasm.  Havim* 
submitted  a  piece  of  fresh  uterine  muscle  from  a  Caesarean 
section  to  autolysis  for  forty-eight  hours,  they  could  find 
no  trace  of  fat  in  the  muscle  fibres.  The  absence  of  fat 
in  the  cells  immediately  before  delivery,  coupled  with  the 
absence  of  fat  in  the  autolyzing  tissues,  would  seem  to 
rule  out  the  theory  that  autolysis  plays  any  part  in  the 
changes  of  involuting  uterine  muscle. 

360.  Treatment  of  Gonorrhoea  with  Hot  Baths. 

Kapferer  (Wien.  Jclin.  Woch.,  January  29tli,  1920)  con¬ 
demns  the  treatment  advocated  by  Weiss,  the  principle 
of  which  depends  on  the  facts  that  patients  with  high 
fever  often  make  a  remarkably  good  recovery  from  gonor¬ 
rhoea,  and  that  the  gonococcus  soon  dies  at  a  temperature 
of  40°C.  or  more.  The  author  selected  ten  otherwise  healthy 
women  who  were  suffering  from  gonorrhoea  for  this  treat¬ 
ment,  which  was  supplemented  by  the  usual  local  anti¬ 
septic  treatment.  They  were  immersed  up  to  the  chin  in 
baths  the  temperature  of  which  was  gradually  raised  from 
383  to  43°,  and  in  a  few  cases  to  45°  or  46°.  In  several  cases 
he  had  to  abandon  the  treatment  early  because  of  the 
alarming  symptoms  provoked.  One  patient  was  comatose 
for  several  hours  after  the  bath,  with  a  blood  pressure  of 
40  to  50  mm.  of  mercury.  Violent  biliary  vomiting  was 
frequent,  and  in  two  cases  herpes  labialis  developed. 
The  blood  pressure,  which  was  raised  by  10  to  20  mm. 
during  the  bath,  usually  fell  15  to  40  111m.  after  it.  No 
compensating  benefits  resulted,  and  the  author  regards 
this  treatment  as  both  dangerous  and  futile. 
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381.  An  Inagglutinable  Form  of  Shiga’s  Bacillus. 

Benians  (Journ.  of  Path,  and  Bad.,  February,  1920), 
having  injected  an  ordinary  agglutinabie  strain  of  Shiga’s 
dysentery  bacillus  into  the  dank  of  a  guinea-pig,  succeeded 
in  isolating  from  the  resulting  lump,  two  months  afterwards, 
two  different  kinds  of  colonies,  one  being  in  all  respects 
the  typical  Shiga  bacillus  and  the  other  an  organism  with 
similar  biochemical  reactions  but  quite- inagglhtinable. 
The  latter,  on  subsequent  subculture,  threw  off  from  time 
to  time  agglutinabie  strains.  The  inagglutinable  strain 
usually  sedimented  both  in  broth  and  saline  ;  it  failed  to 
absorb  agglutinin  from  a  standard  serum,  and  it  also  failed 
to  produce  agglutinin  when  injected  into  rabbits.  The 
agglutinabie  daughter  strains  that  it  threw  off  from  time 
to  time  absorbed  agglutinins  from  standard  serum  and 
also  produced  agglutinins  on  injection.  Both  strains  were 
highly  pathogenic  for  rabbits,  the  inagglutinable  apparently 
more  so  than  the  other.  Rabbits  immunized  against  either 
strain  were  protected  against  a  lethal  dose  of  the  other- 
strain.  The  interesting  point  about  the  experiments  is 
that  the  immunity  established  by  tlio  injection  of  the 
inagglutinable  strain  did  not  show  itself  by  any  production 
of  agglutinins  or  any  other  demonstrable  serum  antibody. 
Taken  in  conjunction  with  Besredka’s  recently  published 
experiments  Benians’s  observation  casts  graye  doubt  on  the 
prevalent  theory  that  serum  antibodies  are  an  expression 
of  immunity  to  bacterial  infections. 

362.  The  Testing  of  Renal  Efficiency. 

Maclean  and  de  Wesselow  (Brit.  Journ.  Exp.  Path., 
February,  1920)  call  attention  to  the  fact  that  albuminuria 
is  much  more  frequently  met  with  than  has  hitherto  .been 
recognized.  Maclean  had  found  in  the  examination  of 
50,000  apparently  lit  soldiers  protein  present  in  the  urine 
of  nearly  6  per  cent.,  well  marked  albuminuria  in  over 
2  per  cent.,  and  in  nearly  2  per  cent,  casts  of  various  kinds 
as  well.  This  had  nothing  to  do  with  training,  for  the 
incidence  was  even  higher  in  10,000  recruits.  Thus 
albuminuria  is  often  not  incompatible  with  perfect  health 
even  in  certain  cases  where  it  is  known  to  have  resulted 
from  a  previous  attack  of  nephritis.  The  presence  of  very 
large  amounts  of  protein,  together  with  granular  and 
epithelial  casts  in  the  urine,  though  indicating  involve¬ 
ment  of  the  kidneys,  gives  no  information  as  to  the  extent 
of  the  capability  of  the  kidneys  to  perform  their  normal 
functions.  In  severe  cases  of  course  the  clinical  con¬ 
dition  itself  may  give  all  the  information  necessary,  but 
often  some  method  is  needed  whereby  the  clinician  can 
estimate  the  efficiency  of  the  kidneys.  The  authors  have 
tried  various  dyes  and  other  tests  so  extensively  used  in 
America,  but  have  not  found  them  satisfactory.  They 
discovered,  however,  that  when  a  large  dose  of  urea  was 
administered  to  a  patient  with  defective  kidneys  the 
patient  was  incapable  of  excreting  urine  with  a  high  urea 
concentration,  and  that  the  degree  of  concentration 
appeared  to  be  in  direct  relationship  to  the  involvement 'of 
the  kidneys.  Having  applied  the  method  in  over  1,200 
persons  suffering  from  the  effects  of  war  nephritis,  they 
are  highly  satisfied  with  the  results..  The  patient  having 
emptied  his  bladder  is  given  15  grams  of  urea  dissolved  in 
100  c.cm.  of  water  by  mouth,  and  the  urine  is  passed 
one  hour  afterwards.  This  sample,  as  well  as  one  passed 
after  two  houi's,  is  examined  for  its  urea  percentage  by  the 
ordinary  liypobromite  method.  If  the  percentage  :>f  the  urea 
exceeds  2,  the  kidneys  nay  be  taken  as  fairly  efficient ;  if 
below  2,  the  condition  )  s  unsatisfactory,  and  the  lower  the 
concentration  the  more  serious  the  lesion.  Cases  with  a 
concentration  lower  than  1  per  cent,  are  rare,  but  many 
moderately  severe  cases  are  unable  to  concentrate  to  more 
than  1.4  to  1.5  per  cent. 


Z61.  The  Reaction  of  Culture  Media. 

McIntosh  and  Smart  (Brit.  Journ.  Exp.  Path.,  February, 
1920.)  dravy  attention  to  -the  extreme  importaaice  of  a 
correct  adjustment  of  the  reaction  of  bacteriological 
media.  The  reaction  of  the  medium  in  the  case  of  patho¬ 
genic  bacteria  ought  to  correspond  to  that  of  the  tissues. 
In  titrating  their  media  the  authors  have  compared  the 
readings  of  hydrogen-ion  concentration  obtained  by  using 
the  hydrogen  electrode  method  with  those  obtained  by  the 
colorimetric  method  in  using  certain  indicatdrs.  They 
recommend  specially  thymolphthalein  in  preference  to 
phenolphthalein  in  titration  as  it  gives  a  sharp  end  point, 
and  advise  that  four  readings  should  be  taken  of  the 
samples.  Having  obtained  this  point  and  corrected  tho 
reaction  of  the  broth  accordingly,  the  latter  is  brought  t.o 
the'  boil  to  deposit  the  phosphates,  which  are  filtered  off, 
and  the  reaction  again  adjusted  by  the  addition  of  hydro¬ 
chloric  acid  In  such  quantity  as  will  give  the  desired 
hydrogeh-ion  concentration.  If,  for  example,  the  usual 
final  reaction  corresponding  to  that  of  plasma  is  desired— 
namely,  I’jj  7.6,  10  c.cm.  of  normal  hydrochloric -acid:are 
added.  The  authors  find  that  a  final  test  of  the  medium 
with  cresol  red  and  phenolphthalein  will  ensure  a  correet 
standardization  in  the  latter  cases.  They  give  an  excellent 
chart  showing  the  relationship  of  the  colorimetric 
readings  to  electrical  estimations.  The -paper  is  will 
worth  the  study  of  all  bacteriologists. 

365.  Septic  Necrobiotic  Infarct  of  the  Lung. 

According  to  A.  Businco  (Arch,  per  le  Sci.  Mecl.,  Fasc.  5-6, 
1919),  who  records  four  examples,  septic  necrobiotic 
ischaemic  infarct  of  the  lung  is  a  very  rare  condition. 
The  right  lung  is  more  frequently  affected  than  the  left. 
The  condition  is  found  in  both  sexes,  but  is  most  frequent 
in  men.  It  is  observed  in  young  persons,  and  it  is  most 
frequent  in  advanced  age.  The  predisposing’  causes  arc; 
acute  or  chronic  processes  affecting  the  lung— for  example, 
lobar  pneumonia,  pulmonary  tuberculosis,  and  broncho¬ 
pneumonia.  The  marginal  cuneiform  or  round  central 
necrotic  area  is  circumscribed  by  a  zone  of  demarcation 
and  develops  a  central  non-putrid  liquefaction,  or  in  rare 
cases  a  marginal  liquefaction,  and  finally  undergoes  repair 
by  new  formation  and  proliferation  of  young,  connective 
tissue,  which  retracts  and  is  transformed  into  a  sclerotic 
nodule. 

366.  The  Temperature  of  the  Expired  Air  in  Febrile 

Patients. 

A.  Azzi  (Arch,  per  le  Sci.  Bled.,  Fasc.  5-6,  1919),  as  the 
result  of  examination  of  12  cases,  came,  to  the  following 
conclusions  :  (1)  In  febrile  tuberculosis  there  are  consider^ 
able  variations  in  the  temperature  of  the  expired  air,  and 
these  variations  often  exceed  the  oscillations  observed  in 
normal  individuals.  (2)  There  is  a  certain  correspondence 
between  tho  temperature  of- the  body  and  that  of  the 
expired  air,  but  this  correspondence  varies  within  fairly 
wide  limits,  and  often  does  not  occur  at  all.  Thus  at  tho 
onset  of  the  fever,  when  there  is  shivering,  vaso-constric- 
tion,  and  a  sensation  of  cold,  the  temperature  of  the 
expired  air  may  fall  to  subnormal,  even  when  the  fever 
is  high.  (3)  The  temperature  of  the  expired  air  which 
was  determined  in  a  non-tuberculous  subject  with  an 
intact  respiratory  system  showed  the  same  variations 
as  in  the  previous  experiments.  Azzi,  however,  points 
out  that  definitive  conclusions  cannot  be  drawn  from 
a  single  case,  and  proposes  on  a  future  occasion 
to  study  the  temperature  of  the  expired  air  in  a  variety 
of  febrile  types.  His  researches,  however,  confirm  tho 
fact,  which  had  already  been  demonstrated  by  Galeotti, 
himself,  and  their  collaborators,  that  there  is  a  corre¬ 
spondence  between  the  elimination  of  heat  by  the  surface 
of  the  body  and  the  elimination  of  heat  by  the  lungs. 


363-  Angioma  of  the  Stomach. 

Lemon  (Med.  Record,  February  7th,  1920)  records  ai 
example  of  this  rare  condition  found  in  a  patient  wh 
was  operated  upon  under  a  diagnosis  of  cancer  of  tbi 
stomach.  The  tumour,  lying  in  the  fundus  of  the  stomach 
w  as  irregular  in  shape,  bluish-black  in  colour,  rather  sot 
in  consistence,  and  measured  6  by  5  by  5  cm.  It  wa 
surrounded,  by  a  fibrous  capsule  1  to  2  mm.  in  thickness 
1  lie  tumour  lay  between  the  mucosa  and  the  serosa,  bu 
at  places  broke  through  the  capsule  and  penetrated  tin 
surrounding  structures.  Bands  of  fibrous  tissue  split  ui 
t  le  dark  angiomatous  areas  and  gave  it  an  appearance  no 
unlike  an  anthracotic  lung.  Microscopically  it  was  i 
capillary  haemangioma. 

49°  h 


367.  Subconjunctival  Lipoma. 

According  to  Cabannes  and  Duperie  (Journ.  de  vied,  de 
Bordeaux,  February  25th,  1920),  two  forms  of  subcon¬ 
junctival  lipoma  are  described — (a)  dermo-lipoma,  (ft)  pure 
lipoma.  Dermo-lipoma,  which  is  congenital,  may  not 
appear  till  late,  especially  about  the  time  of  puberty.  Its 
normal  site  is  the  upper  cul-de-sac  between  the  superior 
rectus  and  the  lacrymal  gland  ;  more  rarely  it  is  situated 
in  the  outer  part  of  the  inferior  fornix.  Its  pathogenesis 
is  the  same  as  that  of  sclero-corneal  dermoids,  which  are 
also  situated  by  preference  on  the  outer  part  of  the  eye¬ 
ball.  '  The  origin  of  pure  lipoma  is  doubtful.  The  writers 
describe  a  case  in  a  woman,  aged  29,  in  whom  the  tumour 
was  removed  under  local  anaesthesia.  It  had  apparently 
originated  in  the  orbital  cellular  tissue- 
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B.  Action  of  Digitalis  in  Auricular  Fibrillation. 

iinson  (Amer.  Jourti.  of  Med.  Sciences,  January,  1920) 
>rds  the  rapidity  and'  persistence  of  the  action  of 
talis  in  hearts  showing  auricular  fibrillation.  A  series 
:6  cases  is  reported  in  which  the  presence  of  either 
icular  fibrillation  or  auricular  flutter  with  abnormally 
d  ventricular  rate  was  demonstrated  by  electro-cardio- 
11s.  Large  doses,  ranging  from  15  to  25  c.cm.  (15  c.cm. 
100  lb.  of  body  weight),  of  standardized  tincture  of 
talis  were  giveu  by  mouth,  and  were  found  to  affect 
heart  in  a  relatively  constant  time,  from  two  to  five 
rs  after  administration,  indicating  that  the  drug  is 
orbed  from  the  alimentary  tract  at  a  fairly  rapid  and 
!orm  rate.  The  maximum  effect  was  considered  to 
e  occurred  when  the  ventricles  attained  approximately 
r,  slowest  rate,  and  when  the  pulse  deficit  had  dis- 
eared  or  reached  its  lowest  count ;  this  was  usually 
lined  in  about  twenty-four  hours,  and  generally  con- 
ted  to  be  effectual  for  an  average  of  nearly  ten  days. 

9.  Spontaneous  Rupture  of  the  Abdominal  Aorta. 

fN AMOUR  and  Bertoin  ( Lyon  vied.,  February  10th,  1920) 
>rd  the  case  of  a  woman,  aged  49,  admitted  to  hospital 
ii  heart  failure.  Syphilis  was  suggested  by  a  history 
wo  miscarriages,  the  death  of  a  child  in  early  infancy, 
loss  of  the  knee-jerks,  and  the  presence  of  extensive 
ligo,  although  the  Wassermann  reaction  was  negative, 
siderable  improvement  took  place  under  cardiac  tonics, 
jn  one  evening  during  a  meal  she  suddenly  complained 
recordial  pain  and  died  in  two  minutes.  The  necropsy 
wed  a  large  rupture  in  the  intrapericardial  portion  of 
ascending  aorta,  and  well-marked  lesions  of  syphilitic 
iritis  in  the  rest  of  the  vessel.  The  heart  was  enlarged, 
bably  owing  to  the  presence  of  chronic  nephritis,  and 
:e  was  congenital  malformation  of  the  sigmoid  valves, 
ch  were  only  two  in  number. 

0.  Intramuscular  Injection  of  Diphtheria  Antitoxin. 

tV EILL-H alle  (Bull,  et  mem.  Soc.  Med.  d.  Hop.  de  Paris, 
uary22nd,  1920)  has  entirely^ubstituted  intramuscular 
subcutaneous  injections  in  the  treatment  of  diphtheria 
ng  to  the  following  advantages  of  the  former  method  : 
it  does  not  cause  the  severe  and  prolonged  pain  pro- 
ed  by  subcutaneous  injection.  (2)  It  appears  much 
.  frequently  to  give  rise  to  local  complications,  such  as 
fcliema,  lymphangitis,  and  abscess.  (3)  It  is  superior  to 
avenous  injection  in  being  much  easier  to  carry  out, 
scially  in  children,  in  whom  it  can  be  performed  by 
ned  nurses.  (4)  It  is  decidedly  more  rapid  in  its  action 
11  subcutaneous  injection.  One  large  dose  is  preferable 
.  number  of  smaller  doses.  The  writer’s  plan  is  to  give 
units  per  kilo  of  body  weight  in  mild  cases  and  500  to 
units  in  moderate  and  severe  cases.  The  injections 
e  made  in  the  gluteal  region,  the  total  amount  being 
ded  between  each  side. 

1.  Action  of  Adrenalin  in  Old  Age. 

'LESINGER  (Wien.  vied.  WocJi.,  November  22nd,  1919) 
es  that  adrenalin  given  subcutaneously  in  elderly 
pie  may  provoke  attacks  of  stenocardia,  which  are 
bably  due  to  the  atypical  reaction  of  atheromatous 
>nary  vessels  to  the  drug.  Another  atypical  reaction 
fall  of  blood  pressure.  Though  in  healthy  youth  the 
g  raises  the  blood  pressure  for  several  hours,  in  about 
-third  of  the  elderly  persons  tested  the  injection 
iced  a  fall  of  blood  pressure,  either  immediately  or 
:r  ten  minutes.  This  fall  lasted  up  to  two  and  a  half 
rs,  with  a  gradual  return  to  the  normal.  There  was 
sign  of  collapse  and  no  increase  in  the  pulse  rate  ; 
3ed,  the  rate  of  the  pulse  Avas  apt  to  fall  without  any 
leasant  sensations.  Evidence  of  collapse  being  absent 
\  reaction  of  elderly  persons  to  adrenalin  could  not 
regarded  as  the  expression  of  cardiac  insufficiency, 
lesinger’s  interpretation  depends  on  the  assumption 
b  adrenalin  stimulates  both  the  vaso-constrictors  and, 
a  less  degree,  the  vaso-dilators.  This  vaso-dilator 
on  is  demonstrable  in  experiments  ou  animals  when 
vaso-constrictor  mechanism  is  put  out  of  action.  The 
ill  doses  of  adrenalin  given  to  elderly  persons  probably 
3d  principally  on  the  vaso  dilator  system,  as  shoAvn  by 


the  sensation  of  burning  and  Avarmth  felt  in  the  hands  and 
feet.  The  lack  of  calcium  in  the  system,  as  well  as 
atheromatous  changes,  probably  contributed  to  this 
atypical  reaction  in  old  age  to  adrenalin. 

372.  Vaccine  Treatment  of  Mediterranean  Fever. 

G.  di  Cristina  and  S.  Maggiore  (La  Pediatria , 
January  15th,  1920)  employed  specific  vaccines  in  the 
treatment  of  Mediterranean  fever,  with  the  following 
results :  In  some  cases  the  influence  of  the  Araccine 
appeared  r*apidly  after  a  feAv  injections;  in  a  second 
group  prolonged  treatment  Avas  necessary  until  an  effect 
Avas  obtained ;  and  in  a  third  group  vaccine  treatment 
had  no  obvious  effect.  In  successful  cases  the  action  of 
the  treatment  Avas  shoAvn  (a)  in  the  temperature,  Avhich 
after  a  certain  number  of  injections  fell  by  lysis  or  crisis; 

(b)  in  the  general  condition,  which  rapidly  improved ; 

(c)  in  the  rapid  or  gradual  disappearance  of  the  various 
manifestations  of  the  disease ;  (d)  in  the  prevention  of 
relapses,  which  are  fairly  frequent  in  this  disease.  The 
cases  in  Avhich  the  treatment  had  no  effect  vrere  generally 
patients  Avith  some  hereditary  or  constitutional  taint 
caused  by  other  infections.  In  none  of  the  cases  were 
there  any  untoAvard  results.  The  subcutaneous  or  intra¬ 
muscular  route  was  usually  chosen.  The  doses  Avere  pro- 
gressWely  increased,  with  more  or  less  long  intervals 
according  to  the  reaction  folloAving  each  injection. 

373.  Quinine  Dihydrochloride  in  Influenza. 

BURROWS  (Med.  Record,  February  7tli,  1920),  Avho  has 
treated  a  large  number  of  cases  of  influenza  Avith  injec¬ 
tions  of  quinine  dihydrochloride,  speaks  very  highly  of 
the  method.  He  uses  a  10  per  cent,  solution  of  the  salt. 
For  adults  the  dose  is  15  to  22  grains  given  only  ouce.  At 
least  one-tliird,  often  a  half,  and  occasionally  the  entire 
dose  is  given  intravenously  ;  the  remainder  is  injected  into 
the  biceps  muscles.  For  young  children  7  to  10  grains  is 
the  dose  recommended.  There  may  be  a  general  tingling 
sensation  and  warmth  during  the  injection  ;  sometimes  a 
slight  chilly  feeling,  a  transitory  pallqr  if  given  too  rapidly, 
or  nausea.  Influenza  cases  Avith  temperatures  ranging  from 
101°  to  106°,  Avith  a  pulse  rate  up  to  120,  with  headache  and 
general  prostration,  responded  almost  immediately.  Within 
a  short  time  the  headache  and  general  pains  disappeared, 
the  facies  improved,  the  tongue  became  moist,  the  tem¬ 
perature  and  pulse  rate  fell,  and  the  sense  of  foreboding 
present  in  the  most  severe  cases  Avas  lost.  The  earlier 
the  injection  is  made  the  better,  preferably  on  or  before 
the  third  day.  The  quinine  has  no  specific  action  in  cases 
with  secondary  pneumonia. 

374.  The  Tuberculous  Psychoneurosis. 

G.  Ichok  ( Zeit .  f.  Tuberlculose,  February,  1920)  states  that 
Avhile  Avell  marked  psychoses  following  pulmonary  tuber¬ 
culosis  are  extremely  rare,  a  psychoneurosis  is  often 
seen.  Three  forms  of  the  disease  may  be  distinguished 
according  as  it  occurs  (1)  in  cases  Avitli  an  hereditary 
history  and  in  latent  and  abortive  forms  of  pulmonary 
disease;  (2)  in  chronic  pulmonary  tuberculosis;  (3)  in 
acute  cases.  This  classification,  however,  must  not  be 
taken  too  rigidly,  as  a  separation  of  the  different  forms  is 
not  alrvays  possible.  Tuberculous  intoxication  may  not 
play  the  chief  part  in  all  cases,  because,  on  the  one  hand, 
the  psychoneurotic  symptoms  do  not  alAvays  increase  Avith 
the  progress  of  the  pulmonary  lesion,  and,  on  the  other 
hand,  the  characteristic  picture  may  be  fully  developed 
with  very  slight  lesions,  or  with  merely  a  disposition 
to  tuberculosis.  It  is  suggested  that  the  chief  cause  of 
the  psychoneurosis  is  the  consciousness  of  an  organic 
inferiority. 

375.  Decline  of  Congenital  Syphilis  during  the  War. 

Hochsinger  (Wien.  med.  Woch.,  November  22nd,  1919) 
concludes,  from  a  statistical  study  of  private  hospital 
cases,  that  there  has  been  a  considerable  decrease  in  the 
incidence  of  congenital  syphilis  since  1915,  a  fact  Avhich 
Avas  all  the  more  striking  as  syphilis  and  other  venereal 
diseases  increased  during  the  Avar.  In  his  estimate 
of  the  syphilis  coefficient  in  the  newborn,  which  the 
author  found  to  have  fallen  from  2.54  to  1  per  cent.,  he 
accepts  only  clinical  manifestations  as  evidence  of  syphilis. 
This  decline  of  syphilis  in  the  newborn  Avas  observed  in 
every  part  of  German  Austria,  Avith  the  exception  of  the 
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Tyrol.  Syphilis  was  comparatively  rare  there  till  it 
became  a"  centre  of  belligerent  activity.  Discussing  the 
possibility  that  the  decline  of  the  syphilis  coefficient  might 
be  more  apparent  than  real,  and  that  the  frequency  of 
syphilitic  abortions  might  even  have  risen,  the  author 
points  out  that  syphilitic  intrauterine  death  is  usually  de¬ 
ferred  till  the  seventh  month,  and  that  the  number  of 
macerated  fetuses  has  diminished  equally  with  that  of 
syphilitic  infants  born  at  term.  He  attributes  the  decline 

(1)  to  the  inducement  to  accept  treatment  provided  by  the 
unwelcome  alternative  of  service  in  the  fighting  line,  and 

(2)  to  the  prophylactic  remedies  administered  under 
military  control.  The  compulsory  treatment  of  syphilis 
under  army  supervision  undoubtedly  exercised  a  powerful 
influence  in  preventing  congenital  syphilis. 

.  376.  The  Diagnosis  o'f  Epilepsy. 

S.  Jellinek  (Wien.  med.  Woch.,  November  1st  and  8th, 
1919)  attaches  importance  to  two  signs  of  epilepsy— 
the  presence  of  Babinski’s  reflex  and  the  occurrence  of 
petechiae  and  ecchymoses  in  the  skin  and  mucous  mem¬ 
branes.  Babinski’s  reflex  is  not  only  constantly  present 
during  the  attack,  but  may  persist  for  three-quarters  of 
an  hour  after  the  end  of  an  attack.  In  many  cases  after 
Babinski’s  reflex  was  exhausted  Oppenheim’s  sign  could  be 
observed,  especially  after  attacks  of  petit  mat.  Petechiae, 
though  not  found  so  regularly  as  Babinski’s  sign,  occurred 
in  nearly  half  of  the  368  genuine  cases  of  epilepsy  observed 
by  Jellinek.  They  were  most  frequently  found  in  the  upper 
lids,  but  in  many  cases  both  upper  and  lower  lids  were 
sprinkled  over  with  countless  petechiae,  as  well  as  the  root 
of  the  nose  and  forehead,  and  even  the  frontal  scalp  and 
temples.  Petechiae  were  rarely  seen  in  the  face  below  the 
zygomatic  arch.  Ecchymoses  were  relatively  uncommon 
on  the  conjunctiva,  palate,  and  mucous  membranes  of 
the  nose  and  throat.  In  the  overwhelming  majority  of 
the  cases  the  haemorrhages  occurred  in  the  region  of  the 
superior  vena  cava.  The  haemorrhages  did  not  appear  to 
bear  any  relation  to  the  age  of  the  patient  or  the  severity 
of  the  attack.  They  were  never  found  after  hysterical  fits. 

377  Poisoning  by  Castor  Oil  Seeds. 

M.  Gioseffi  (II  Policlinico,  Sez.  Prat.,  January  12th,  1920) 
recalls  two  cases  in  twin  brothers,  aged  10  years,  in  whom 
symptoms  developed  two  hours  after  eating  castor  oil 
seeds.  The  first  symptoms  were  tremors  of  the  hands 
and  a  burning  sensation  in  the  throat  followed  by  a  bitter 
taste  in  the  mouth  and  severe  colicky  pains  in  the  um¬ 
bilical  region,  vomiting,  diarrhoea,  headache,  and  giddi¬ 
ness.  Considerable  improvement  followed  irrigation  of 
the  intestine  and  injection  of  I  affeine,  and  by  the  third 
or  fourth  day  the  vomiting  and  diarrhoea  ceased,  but  the 
weakness  lasted  another  week.  In  neither  case  was  there 
any  sign  of  impaired  function  of  the  kidneys  or  liver. 


SURGERY. 


378.  The  Etiology  of  Arthritis  Deformans  in 

Children. 

According  to  A.  H.  Byfield  (Amer.  Journ.  Dis.  Child., 
February,  1920),  who  reports  10  cases  in  children  aged 
from  1J  to  12  years,  arthritis  deformans  in  children  is 
chiefly  due  to  infection  situated  in  the  tonsils  and  adenoids 
and  in  the  accessory  nasal  sinuses.  In  children  less  than 
3  years  of  age  the  portal  of  infection  seems  to  be  limited 
to  the  tonsils  and  adenoids.  After  this  time  their  removal 
has  no  power  to  arrest  the  progress  of  the  disease.  A  sinus 
infection  should  be  suspected  as  an  etiological  factor  if, 
after  removal  of  the  tonsils  and  adenoids,  the  temperature 
still  remains  raised,  the  joint  condition  does  not  subside, 
and  there  are  leucocytosis  and  anorexia.  The  prognosis 
in  uncomplicated  cases  is  good  as  far  as  arrest  of  the 
disease  is  concerned,  but  the  deformity  and  functional 
disability  may  persist  for  a  considerable  time.  Although 
orthopaedic  measures  are  helpful,  Byfield  considers  that 
the  surgical  treatment  of  the  nasal  sinuses  is  the  most 
important  therapeutic  measure  indicated. 

379.  Cicatricial  Laryngeal  Stenosis  in  Children. 

E.  J.  Moure  (Journ.  de  med.  de  Bordeaux,  February  10th, 
1920)  states  that  two  forms  of  cicatricial  stenosis  of  the 
larynx  may  occur  in  children.  The  first  and  rarest  is 
the  sequel  of  ulceration  of  the  larynx  and  trachea  follow¬ 
ing  diphtheria,  scarlet  fever,  measles,  or  typhoid.  The 
second,  which  is  much  the  commonest,  is  the  result  of 
a  tracheotomy  made  through  the  thyroid,  the  crico-hyoid 
space,  or  the  cricoid.  In  most  of  these  cases  laryngostomy, 
followed  by  clearing  out  the  stenosed  cavity,  should  not  be 


carried  out  before  the  age  of  7  or  8  owing  to  the  small  q 
of  the  larynx  and  trachea  in  early  childhood,  the  ]  j 
duration  of  the  treatment  required,  and  the  gravity  of  J 
pulmonary  complications  which  may  occur  during  y 
period.  If  the  stenosis  is  the  result  of  a  bad  positio:  i 
the  tracheotomy  tube,  no  attention  need  be  paid  to  1 
larynx,  and  a  cure  will  be  almost  always  effected 
placing  the  tube  in  a  proper  position.  During  the  pe 
that  the  channel  is  becoming  patent  again  care  shoult 
taken  to  prevent  the  formation  of  granulations  about 
tube  by  the  use  of  the  galvano-cautery  or  a  1  in  10  solu 
of  zinc  chloride.  In  no  case  should  the  tube  be  remc 
until  the  surgeon  has  satisfied  himself  by  the  laryngosc 
of  the  patency  of  the  larynx.  The  child  should  be  trai 
to  breathe  through  the  natural  channel  by  occluding 
tube  first  by  day  and  then  by  night. 

380.  Sudden  Death  from  Intrapleural  Perforation 

of  the  Stomach. 

D.  Leoncini  (II  Morgagni,  Archivio,  December  31st,  1 J 
records  jthe  following  case  in  an  Italian  soldier  who  | 
been  wounded  some  months  previously — the  exact  c : 
could  not  be  determined — by  a  bomb  in  the  left  arm  1 
thorax.  Recovery  took  place  without  operation,  and  1 
soldier  was  able  to  take  part  in  the  severe  fighting  on 
Piave  in  July,  1918.  Two  days  before  death,  which  t 
place  suddenly,  he  complained  of  pain  at  the  thon 
wound  and  vomited  several  times.  The  necropsy  sho1 
that  the  left  pleural  cavity  contained  a  quantity  of  f< 
greenish  fluid,  the  great  omentum  and  the  stoim 
which  presented  a  large  perforation.  A  fragment  of  m 
was  found  in  the  spleen.  The  diaphragmatic  hernia 
taken  place  at  the  time  of  the  wound,  but  no  sympti 
had  arisen  until  the  hernia  had  become  strangula 
Leoncini  has  been  unable  to  find  any  previous  recj 
of  sudden  death  due  to  intrapleural  perforation  of 
stomach.  In  the  other  cases  of  death  due  to  this  ca 
perforation  gave  rise  to  pyopneumothorax  and  death  ’ 
due  to  septicaemia,  whereas  in  the  present  case,  a 
the  ill-defined  symptoms  caused  by  strangulation  of 
hernia,  gastric  perforation  caused  sudden  death  fi 
pleural  shock. 

381.  Foreign  Bodies  in  the  Air  and  Food  Passages. 

E.  E.  Graham  (Amer.  Journ.  Dis.  Child.,  February,  1! 
thinks  that  foreign  bodies  in  the  air  and  food  passage 
children  are  much  commoner  than  "was  formerly  suppos 
The  synqrtoms  vary  gr^gJly.  The  peanut  kernel  im. 
diately  sets  up  severe  lai^ngitis,  tracheitis,  and  bronchi 
The  older  child  may  survive  the  acute  symptoms, 
is  almost  certain  to  develop  pneumonia.  Metal  obj( 
may  remain  in  the  lung  for  a  very  long  time  and 
comparatively  little  damage.  It  is  most  important  tin 
skiagram  should  be  taken  in  every  case  of  swallowing 
inhaling  a  foreign  body.  In  the  case  of  a  foreign  b 
which  does  not  cast  a  shadow  on  the  plate  its  position 
be  determined  by  making  the  patient  swallow  a  caps 
filled  with  bismuth,  when  the  x  rays  will  show  the  posil 
of  the  capsule  held  in  position  in  the  oesophagus  by, 
foreign  body.  A  foreign  body  may  be  suspected  if 
following  conditions  are  present :  An  unexplained  lei 
cytosis,  localized  symptoms  in  the  lung  which  do  not  ci 
up  under  ti’eatment,  no  tubercle  bacilli  in  the  sputum, 
a  gradual  failure  in  health  and  strength.  An  astlim 
wheeze  is  a  very  important  sign.  Bronchoscopy,  for  wl 
no  anaesthetic  is  required,  should  be  performed  as  sooi 
possible  after  the  entrance  of  a  foreign  body. 

382.  Acute  Typhoidal  Cholecystitis  in  Children. 

Reid  and  Montgomery  (Johns  Hophins  Hosp.  II 
January,  1920)  have  collected  18  cases  (6  previously  uni 
lished)  of  enteric  fever  iu  children  under  the  age  of  15  y< 
who  died  from,  or  were  operated  on  for,  complication 
enteric  fever  arising  in  the  gall  bladder.  Iu  one  case 
acute  cholecystitis  did  not  occur  until  eight  months  a 
recovery  from  the  attack  of  enteric  fever.  Eight  ca 
all  reported  before  1893  and  none  of  them  operated  uj 
proved  fatal ;  since  then  10  cases  with  one  death  have  b 
treated  surgically.  The  6  cases  from  the  Johns  Hop] 
Hospital  all  recovered.  In  cases  with  a  pure  cultur 
Bacillus  typhosus  the  leucocyte  count  is  relatively  lo 
usually  about  10,000.  The  statistics  showing  the  incidt 
of  typhoidal  cholecystitis  are  reviewed,  and  it  is  poii 
out  that  mild  cases,  as  shown  by  slight  pain  and  tender] 
in  the  region  of  the  gall  bladder  and  some  rigidity  of 
right  rectus,  are  common,  and  in  the  vast  majority  sub 
without  need  for  surgical  measures.  Before  this  pi 
appeared  there  were  records  of  only  20  cases  of  suppura 
cholecystitis  from  all  causes  in  children. 
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283.  Relapsing  Myositis  due  to  Micrococcus 

crassus. 

FOG  (Hospitalstidcnde,  December  24tli,  1919)  records  a  case 
of  exceptional  bacteriological  and  clinical  interest.  The 
patient,  a  lad  who  had  twice  suffered  from  parotitis,  but 
not  from  rheumatic  fever,  had  received  a  slight  bruise  on 
the  left  leg  when  he  was  10  years  old.  Next  day  the  leg 
was  swollen  and  painful,  and  every  succeeding  spring  the 
muscles  of  one  or  other  calf  became  swollen  and  tender, 
the  attacks  lasting  for  two  or  three  months.  When  he 
came  under  the  author’s  care  he  had  considerable  swelling 
of  the  left  leg  from  the  middle  of  the  thigh  to  a  little  below 
the  knee.  On  the  outer  aspect  of  the  thigh  the  tissues 
were  infiltrated  and  very  tender,  and  the  overlying  skin 
slightly  reddened.  The  knee-joint  contained  fluid,  but 
thei’e  was  no  fluctuation  demonstrable  in  the  outer  aspect 
of  the  thigh.  Osteomyelitis  was  suspected,  although  the 
temperature  was  comparatively  low,  and  the  x  rays  showed 
no  sign  of  this  disease.  An  exploratory  incision  under 
general  anaesthesia  revealed  a  very  oedematous,  pale 
and  transparent  vastus  externus  protruding  through  the 
opening  made  in  the  fascia.  A  little  fluid  escaped,  but  no 
abscess  could  be  found.  The  fluid  and  muscle  gave  pure 
cultures  of  the  Micrococcus  crassus.  The  patient  was 
treated  with  an  autogenous  vaccine,  and  made  a  satis¬ 
factory  recovery. 

384.  An  X-Ray  Sign  of  Perinephritic  Abscess. 

Fussell  and  Pancoast  (Amer. Journ.  Med.  Sci.,  January, 
1920)  record  a  fluoroscopic  finding  observed  in  two  cases  of 
perinephritic  abscess.  Case  I,  male,  aged  30,  was  operated 
upon  for  removal  of  a  left  renal  calculus,  and  later  de¬ 
veloped  a  huge  sac  of  pus  within  the  capsule  of  the  kidney: 
Fluoroscopic  examination  showed  the  presence  of  fluid 
which  was  demonstrated  while  the  patient  was  standing 
n  the  fluoroscope,  a  distinct  wave  being  noted  when  the 
catient’s  body  was  moved  quickly  two  or  three  times 
'rom  side  to  side.  Case  11,  male,  aged  46,  developed  an 
rregular  septic  fever  with  persistent  slight  pain  over  the 
region  of  the  left  kidney.  In  the  recumbent  posture,  x  rays 
showed  gall  stones,  but  did  not  reveal  the  presence  of  fluid, 
ihe  diaphragm  showing  the  normal  arch.  In  the  upright 
posture  the  left  diaphragm  was  seen  to  be  flat  and  im- 
nobile,  and  to  have  lost  its  normal  arch.  When  the 
)atient’s  shoulders  and  body  were  moved  quickly  from 
side  to  side,  a  distinct  wave  above  the  left  renal  region 
vas  seen.  Although  the  local  physical  signs  of  fluid  in 
hat  region  were  otherwise  so  slight,  the  left  kidney  was 
ixplored,  and  an  abscess  containing  from  200  to  300  c.cm. 

>f  pus  was  found  surrounding  its  upper  pole.  The  patient 
nade  an  uninterrupted  recovery,  but  four  months  later 
leveloped  marked  symptoms  of  gall  bladder  disease  ;  the 
'all  bladder  was  removed  with  thirteen  stones,  and  the 
>atient  is  now  well.  This  fluoi’oscopic  sign  is  of  value 
n  certain  obscure  cases  of  fever  with  suspicious  signs 
tbout  the  left  kidney,  though  such  signs  of  themselves  are 
iot  certain  enough  to  warrant  an  operation.  Pus  about 
he  right  kidney  is  not  expected  to  give  this  sign  owing  to 
he  intervention  of  the  liver  between  the  kidney  and  the 
liaphragm,  and  no  such  collections  of  pus  between  the 
iver  and  the  diaphragm  have  been  observed. 


386.  Recurrent  Dislocation  of  the  Head  of  the  Fibula. 

F.  Teilmann  ( Uge shrift  for  Larger,  January  22nd.  1920) 
has  found  that  obscure  symptoms  referable  to  the  knee 
may  be  due  to  laxity  of  the  ligaments  of  the  superior 
tibio-flbular  joint,  which  allows  the  head  of  the  fibula  to 
be  dislocated  in  certain  movements.  This  condition  is 
rare,  but  it  is  very  serious,  as  it  may  reduce  the  patient 
to  a  state  of  chronic  invalidism.  The  pain  may  radiate 
up  and  down  the  leg  from  the  knee,  and  be  associated  with 
atrophy  of  the  muscles.  The  apparent  discrepancy  between 
the  slightness  of  the  dislocation  and  the  severity  of  the 
pain  may  be  explained  by  the  intimate  relations  existing 
between  the  head  of  the  fibula  and  the  peroneal  nerve. 
The  surgeon  is  apt  to  overlook  this  condition  in  spite  of 
a  careful  examination  of  the  knee,  unless  he  bears  this 
possibility  in  mind,  or  is  lucky  enough,  while  palpating 
the  joint,  to  feel  the  head  of  the  fibula  slip  out  of  place. 
In  one  case  Teilmann  attempted  palliative  treatment, 
discharging  his  patient  from  hospital  with  a  plaster-of- 
Paris  splint,  but  a  relapse  soon  followed  the  discarding 
of  the  splint,  and  the  patient  had  finally  to  be  operated  on. 
No  fluid  was  found  in  the  joint,  the  ligaments  of  which 
were  relaxed ;  nor  was  there  any  appai’ent  communication 
between  it  and  the  knee-joint.  The  articular  surfaces  were 
removed,  and  a  screw  was  driven  through  the  head  of 
the  fibula  into  the  tibia.  Complete  recovery  ensued.  The 
author  concludes,  from  the  failure  of  palliative  treatment 
and  the  complete  success  of  operative  treatment  in  this 
case,  that  the  condition  calls  for  immediate  arthrodesis- 


OBSTETRICS  AND  GYNAECOLOGY, 


387.  Adenomyoma  Invading  the  Ileum. 

Clara  Stewart  ( Journ .  of  Path,  and  Pact.,  February, 
1920)  reports  an  interesting  case  of  a  woman  who  was 
operated  upon  for  colicky  pains  extending  across  the 
abdomen  below  the  umbilicus.  Sickness  was  always 
w'orse  during  the  menstrual  period,  and  was  aggravated 
by  taking  solid  food.  The  patient  was  steiile  and  had 
had  recent  floodings.  At  operation  there  was  found  in 
the  ileum,  3  in.  above  the  ileo-caecal  valve,  a  tumour 
projecting  into  the  lumen  of  the  bowel,  and  simulating 
an  early  intussusception.  This  on  section  seemed  to 
be  due  to  an  infolding  of  the  serous  and  muscular 
coats,  the  mucosa  being  normal.  There  was  con¬ 
siderable  matting  of  neighbouring  tissues  and  dense 
adhesions,  but  the  uterus  was  not  involved  in  this 
old  inflammatory  process.  Microscopically  the  tumour 
showed  the  typical  appearance  of*  a  uterine  adeno¬ 
myoma,  with  glandular  acini  embedded  in  a  stroma  of 
short  spindle  cells.  The  author  calls  attention  to  the 
fact  that  the  invasion  of  the  gut  was  from  without ; 
though  there  were  no  adhesions  between  the  tumour 
and  the  uterus  at  the  time  of  operation,  she  considers 
that  the  case  affords,  good  support  to  Leitch’s  theory  of 
the  migratory  nature  of  extrauteriue  adenomyomata,  and 
suggests  that  if  local  hypertrophied  areas  of  the  intestines 
were  systematically  examined  more  of  these  lesions  would 
be  found. 


385.  Prostatic  Surgery. 

)EAVER  (Amer.  Journ.  Med.  Sci.,  January,  1920)  considers 
hat  the  success  of  prostatectomy  depends  more  upon  the 
ireliminary  treatment  than  upon  the  technical  details  of 
he  operation,  and  that  practically  all  prostatic  patients 
equire  some  such  preliminary  treatment.  In  certain  cases 
f  acute  retention,  in  which  unsuccessful  catheterization 
nay  have  injured  the  urethra,  the  bladder  should  be 
irained  suprapubically,  and,  since. the  sudden  relief  of 
utravesical  pressure  may  be  dangerous,  this  should  be 
one  by  the  introduction,  under  local  anaesthesia,  of  a 
emale  retention  catheter  so  clamped  as  to  allow  of  the 
'ladder  being  emptied  intermittently.  If  the  urethra  is 
atulous  the  indwelling  catheter  is  usually  preferable  in 
he  initial  stages  of  treatment.  Preliminary  cystostomy 
s  the  first  stage  of  a  two-stage  prostatectomy  has  reduced, 
lore  than  any  other  single  procedure,  the  operative 
lortality,  but  in  the  early  stages  of  prostatic  enlargement, 
/here  the  amount  of  residual  urine  is  small  and  the 
idneys  are  functionating  satisfactorily,  the  prostate  may 
e  removed  without  preliminary  drainage  of  the  bladder, 
’reliminary  drainage  of  the  bladder  serves  to  relieve  pro- 
tatic  congestion,  so  that  at  the  time  of  the  second  stage 
he  gland  has  become  reduced  in  size ;  this  adds  to  the 
ifflculty  of  enucleation,  but  minimizes  post-operative 
leeding. 


388.  Urethral  Caruncle. 

Crenshaw  ( Minnesota  Med.,  1920,  3)  discusses  the  often 
unsatisfactory  results  of  operation  for  urethral  caruncle, 
the  high  percentage  of  recurrences,  and  the  methods  of 
treatment  used  at  the  Mayo  clinic.  These  little  tumours 
grow  from  the  posterior  or  lateral  walls  of  the  urethra  just 
within  the  meatus.  Only  one  case  in  which  a  caruncle 
grew  from  the  anterior  wall  has  been  recorded.  Crenshaw 
believes  chronic  irritation  or  ulceration  of  the  urethra  to 
be  the  exciting  cause.  Recurrences  are  of  two  types : 
true  recurrence,  owing  to  incomplete  removal ;  and  a  pro¬ 
lapse  of  the  urethral  mucosa,  due  to  contraction  of  scar 
tissue.  The  latter  is  the  commoner,  and  it  is  found  that 
further  operations  on  these  cases  result  in  a  larger  scar 
and  a  repetition  of  the  prolapse.  Cases  have  been  seen 
at  the  Mayo  clinic  in  which  repeated  removals  of  pro¬ 
lapsed  urethral  tissue  have  led  to  the  trigonal  mucosa 
being  dragged  down  into  the  urethra  and  even  protruded 
from  the  meatus.  The  method  of  treatment  employed  at 
the  clinic  consists  in  the  clamping  of  the  base  of  the 
caruncle  with  a  special  clamp  applied  in  the  long  axis  of 
the  urethra.  The  growth  is  then  cut  off  and  the  stump 
cauterized  with  acid  nitrate  of  mercury.  Care  must  bq 
taken  to  remove  all  tags  of  caruncle.  Among  118  patients 
operated  upon  only  4  recurrences  were  known.  All  caruncles 
are  microscopically  examined,  as  a  certain  proportion  (not 
stated)  are  malignant. 
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389.  Aortic  Compression  for  Haemorrhage. 

SUERKEN  ( Zentralbl .  f.  Gynak.,  February  28th,  1920) 
has  written  a  short  note  on  the  use  of  Gauss’s 
aortic  compression  apparatus,  which  for  adaptability 
to  various  anatomical  formations,  ease  and  rapidity  of 
adjustment,  sureness  of  action,  portability  and  price  is 
apparently  superior  to  other  similar  apparatus,  such 
as  those  of  Rissmann  and  Sehrt.  Gauss’s  instrument 
has  been  in  use  for  ten  years  at  the  Obstetrical  Institute 
at  Osnabriiek,  and  during  this  period  packing  of  the 
uterine  cavity  for  haemorrhage  has  never  been  neces¬ 
sary.  Suerken,  however,  disagrees  with  Gauss’s  view 
that  by  aortic  compression  the  number  of  cases  requiring 
manual  separation  of  the  adherent  placenta  is  decreased 
in  number.  According  to  the  author,  when  a  placenta  is 
really  adherent  through  disease  (for  example,  tubercle), 
neither  pains  induced  by  compression  of  the  aorta  or 
injection  of  saline  through  the  umbilical  vein  are  of  any 
avail.  This  view  does  not,  however,  affect  his  advocacy 
of  the  general  use  of  Gauss’s  compression  instrument. 
He  lays  stress  on  the  necessity  for  careful  observation  of 
the  mother,  both  for  external  and  concealed  haemorrhage. 
Concealed  haemorrhage  often  escapes  early  recognition, 
and  care  should  be  taken  to  watch  for  abnormal  increase 
in  the  abdominal  circumference.  When  this  precaution  is 
taken,  and  the  compression  apparatus  is  used,  unexpected 
floodings  will  not  occur. 

390.  Retained  Placenta. 

Botho  Schwarz  (Zentralbl.  f.  Gynak., February  28th,  1920) 
strongly  recommends  the  use  of  Gabaston’s  turgescence 
method  for  retained  placenta.  This  method  consists  in 
injecting  300  to  400  c.cm.  of  sterile  normal  salt  solution 
into  the  umbilical  vein  by  means  of  a  50  to  100  c.cm. 
syringe.  The  injection  is  continued  until  a  definite 
resistance  to  the  pressure  in  the  syringe  is  felt.  If 
the  fluid  tends  to  drain  away  too  freely,  refilling  of 
the  placental  vessels  is  indicated  to  maintain  turgescence. 
Dr.  Schwarz  reports  twelve  cases,  and  four  additional 
cases,  of  which  the  following  are  fair  examples:  Case  1. 
Primipara,  aged  31.  Natural  delivery  L.O.A.  Post-partum 
haemorrhage  500  grams.  Artificial  turgescence  of  placenta 
by  injection  of  300  c.cm.  salt  solution.  Two  minutes 
later  a  strong  afterpaiu,  causing  expulsion  of  the  fully- 
filled  placenta  (partial  adherence).  Case  3.  Primipara, 
aged  33.  Natural  delivery  L.O.A.  Half  an  hour  later 
severe  bleeding.  Crede’s  method  unsuccessful.  Placenta 
filled  by  injection  of  400  c.cm.  NaCl  solution.  Immediately 
followed  by  strong  afterpains  &7id  spontaneous  delivery  of 
the  placenta  (partial,  adherence).  Cased.  Five-para,  aged  31. 
Natural  delivery  L.O.A.  ;  child  dead.  Half  an  hour  later 
severe  bleeding.  Crede’s  method  unsuccessful.  Injection 
of  220  c.cm.  salt  solution.  Crede’s  method  essayed  without 
and  with  anaesthesia.  No  success.  Blood  loss  1,500  c.cm. 
Mauual  removal  of  placenta,  which  was  found  to  be  tuber¬ 
culous  and  strongly  adherent.  Case  14.  Primipara,  aged  26. 
Six  months  pregnant.  Severe  influenzal  empyema.  Pre¬ 
mature  birth  of  a  fetus  31  cm.  long.  Brought  to  hospital 
six  hours  later  for  retained  placenta.  Catheterization 
and  1  c.cm.  hypophysin.  Filling  of  placenta  with  250  c.cm. 
salt  solution.  Fifteen  minutes  later  birth  of  placenta  with 
slight  Crede  expression  (retained  placenta).  It  is  worthy 
of  note  that  the  method  is  recommended  both  in  case 
of  severe  haemorrhage  due  to  partial  adherence  of  the 
placenta  and,  as  in  the  last  case  given,  in  cases  of  true  re¬ 
tained  placenta.  No  bad  results  have  been  known  to  followr 
its  use,  even  though  in  specially  abnormal  cases  success 
may  not  be  obtained.  In  many  cases  Crede’s  method  can 
be  used  to  express  the  placenta  after  filling  it  with  salt 
solution,  where  this  procedure  has  been  without  result 
prior  to  the  injection  of  fluid.  Useful  adjuncts  to  this 
treatment  recommended  by  Schwarz  are  catheterization 
and  the  administration  of  1  c.cm.  hypophysin.  Manual 
extraction  of  the  placenta  is  resorted  to  only  in  very 
obstinate  cases,  and  the  percentage  of  these  has  been 
greatly  reduced  by  the  employment  of  the  Gabaston 
method.  The  evidence  appears  to  be  strongly  in  favour  of 
its  more  general  Production  into  midwifery  practice. 

391.  An  Early  Tubal  Gestation. 

Savariaud  and  Jacob  (Bull,  et  mem.  de  la  Soc.  Anat.  de 
Paris,  January,  1920)  give  notes  of  a  case  of  extrauterine 
gestation  of  fifteen  days’  duration  with  the  typical  sym¬ 
ptoms  of  tubal  rupture.  The  patient  was  so  exsanguinated 
that  400  c.cm.  of  blood  were  transfused  before  operation  was 
undertaken.  An  enormous  quantity  of  dark  blood  escaped 
when  the  peritoneum  was  opened.  In  the  isthmus  of  the 
tube,  close  to  the  uterine  cornu,  a  swelling  of  the  size  of  a 
cherry  was  found,  the  wall  of  which  had  given  way. 
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392.  Toxicity  of  Haemolysed  Blood. 

Bayliss  (Brit.  Journ.  Exper.  Path.,  February,  1920)  whih 
not  denying  the  fact  that  injections  of  defibrinated  01 
haemolysed  blood  in  the  rabbit  produce  intravasculai 
clotting,  holds  that  general  conclusions  should  not  bf 
drawn  from  such  experiments,  as  the  rabbit  is  peculiai 
in  that  respect.  He  finds  that,  with  extremely  rare  excep 
tions,  defibrinated  and  even  haemolysed  blood  from  tht 
same  species  are  innocuous  to  the  cat  and  dog.  If  by  any 
means  a  fall  of  blood  pressure  is  produced  there  may  be  a 
reduction  of  renal  secretion,  but  this  is  restored  by  intra¬ 
venous  injections  of  gum  saline.  He  has  found  that  haemo¬ 
globin  dissolved  in  the  plasma  is  able  to  act  as  a  carrier  ol 
oxygen,  though  whether  it  is  as  efficient  a  carrier  as  red 
corpuscles  is  not  determined.  It  would  appear  that  the 
serious  results  of  transfusion  of  incompatible  blood  are  not 
to  be  ascribed  to  haemolysis  as  such,  but  are  rather  an 
aspect  of  the  action  of  foreign  serum  protein  analogous  to 
that  responsible  for  anaphylactic  shock. 

393.  Primary  Lymphogranulomatosis  of  the 

Intestine. 

C.  Gamma  (Arch,  per  le  Sci.  Bled.,  Fasc.  5  and  6, 1919)  records 
a  case  in  a  woman,  aged  32,  characterized  by  a  relatively 
rapid  course,  severe  loss  of  flesh,  and  painful  diarrhoea. 
Examination  of  the  blood  showed  secondary  anaemia  and 
a  moderate  degree  of  neutrophil  polymorphonuclear  leuco- 
eytosis.  The  necropsy  showed  lymphogranulomatous 
lesions  which  had  originated  in  the  mucous  membrane, 
involving  the  greater  part  of  the  jejunum,  with  a  slight 
and  obviously  secondary  involvement  of  the  mesenteric 
lymph  glands.  None  of  the  other  organs  w'ere  affected. 
Only  three  similar  cases  of  primary'  lymphogranuloma  of 
the  intestine  are  on  record. 

394.  Vital  Staining  of  Diphtheria  Bacilli. 

Arloing  and  Richard  (C.  It.  Soc.  Biol.,  March  6th,  1920), 
by  adding  to  hanging  drops  of  suspensions  of  diphtheria 
bacilli  traces  of  Nile  blue  solution  in  such  weak  concentra¬ 
tion  that  the  tint  is  barely  perceptible,  found  that  after  a 
lapse  of  five  to  fifteen  minutes  the  bacilli  took  up  the  dye, 
being  stained  pale  blue,  whilst  the  granulations  assumed 
a  reddish  or  even  violet  colour,  and  retained  this  coloration 
for  about  an  hour.  In  the  case  of  a  suspension  in  distilled 
water  of  a  twenty-four  hour  culture  in  broth  the  stainiug 
was  slow  in  appearing,  the  granulations  were  pink,  with 
the  rest  of  the  bacillus  unstained,  and  the  bacillary  body 
seemed  to  be  swollen  out  by  the  granules.  In  a  saline 
suspension  the  staining  appeared  quickly,  the  granulations 
were  pronouncedly  red  with  a  more  or  less  blue  colour  in 
the  rest  of  the  bacillus,  and  the  granules  appeared  to  be 
contracted.  In  hanging  drops  prepared  from  growth  on  a 
solid  sugar  medium  by  suspending  in  hypotouic  saline, 
irregular  forms  with  irregular  granulations  were  seen ; 
occasionally  in  these  involution  forms  Brownian  movement 
of  the  metachromatic  granules  was  observed.  The  authors 
found  that  the  diphtheria  bacillus  developed  normally 
in  bouillon  faintly  coloured  with  Nile  blue,  and  cultures 
could  be  obtained  from  stained  hanging  drops,  so  that  it 
really  is  a  vital  staining. 

395.  Botulism. 

Bitter  (Deut.  med.  Woch.,  November  20th,  1919)  observed 
three  outbreaks  of  meat  poisoning  in  Kiel  between  June, 
1918,  and  June,  1919,  and  in  each  case  was  able  to  culti¬ 
vate  the  B.  botulinus  from  the  infected  foodstuff.  Eight 
persons  in  all  were  affected,  and  of  these  three  died.  °In 
two  instances  the  source  of  the  mischief  was  pickled 
herrings,  and  in  the  other  ham.  The  cases  were  clinically 
typical  of  botulism,  presenting  ocular  palsy,  mydriasis, 
dry  mouth,  loss  of  speech,  etc.  As  a  result  of  investiga¬ 
tion  Bitter  found  that  a  concentration  of  0.6  per  cent, 
acetic  acid  in  a  medium  did  not  prevent  the  growth  of 
the  bacillus  nor  the  elaboration  of  a  powerful  toxin. 
Safety  could  be  obtained,  however,  by  employing  acetic 
acid  of  2.0  per  cent,  strength  in  pickling.  Van  Ermengem 
had  shown  long  ago  that  10  per  cent,  salt  prevented  growth 
and  formation  of  toxin.  Bitter  gives  statistics  dealing  with 
the  occurrence  of  proved  cases  of  botulism  in  Prussia  from 
1897  till  1913  ;  70  outbreaks  were  recognized  during  that 
period,  involving  302  cases,  of  which  51  were  fatal,  a 
mortality  of  16  per  cent.  The  poisoning  was  conveyed 
especially  by  ham,  sausage,  blood-puddings,  salted  fish, 
and  preserved  beans.  There  is  evidence  that  the  toxin 
is  not  completely  destroyed  by  cooking.  In  most  cases 
the  infected  meat  is  recognizably  rancid  or  even  foul. 
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396.  Heredity  in  Cardiac  Disease. 

G.  Galli  (II  Policlinico,  Sez.  Prat.,  January  19th,  1920) 
remarks  that  a  knowledge  of  the  inheritance  of  cardiac 
disease  is  not  so  widespread  as  it  should  be,  although  the 
older  writers,  such  as  Morgagni,  Lancisi,  Albertini,  Cor- 
1  visart,  and  others,  drew  attention  to  it.  He  publishes  the 
genealogical  tree  of  a  family  of  four  generations,  con¬ 
sisting  of  twenty-four  members,  at  least  nine  of  whom 
were  subjects  of  disease  of  the  circulatory  system.  In 
addition  to  the  transmission  of  actual  disease  there  are 
two  forms  of  cardiac  inheritance,  to  which  Galli  in  1908 
gave  the  names  of  “  endocardismus  hereditarius  ”  and 
“  myocardismus  hereditarius.”  In  such  cases,  though  the 
endocardium  and  myocardium  are  not  actually  diseased 
and  do  not  present  any  pathological  changes  on  examina¬ 
tion,  their  functional  capacity  and  resistance  are  less  than 
in  normal  persons,  so  that  relatively  slight  causes,  which 
would  have  no  effect  on  the  average  individual,  produce  in 
them  true  cardiac  disease.  Galli  has  met  with  paroxysmal 
tachycardia  in  a  father  and  his  two  sons.  Wenckebach 
mentions  a  family  in  which  the  father,  mother,  and  four 
children,  although  their  cardiac  functional  capacity  was 
above  the  normal,  all  had  bradycardia,  their  pulse  rate 
being  often  under  50  per  minute.  On  examination  the 
reason  of  these  phenomena  is  obvious,  the  heart  and  aorta 
being  small  in  proportion  to  the  size  of  the  body.  The 
blood  pressure  in  these  cases  is  also  subnormal.  With  a 
regular  life  and  moderate  and  progressive  physical  exer¬ 
cise  these  hereditary  defects  may  be  corrected.  On  the 
other  hand,  an  irregular  life  and  excessive  and  prolonged 
exercise  may  give  rise  to  severe  and  even  fatal  collapse. 
Such  cases  react  badly  to  acute  disease.  From  a  military 
point  of  view  they  should  not  be  exposed  to  the  hardships 
and  privations  of  life  at  the  front,  as  they  are  sure  to 
break  down. 


intestine  and  colon  showed  chronic  inflammation,  thus 
confirming  Herter’s  assumption  ;  the  uterus  was  but  littlo 
larger  than  that  of  a  full-time  fetus,  the  nervous  system 
was  normal,  but  the  pituitary  showed  some  changes 
regarded  as  secondary.  Clinically  the  patient  had  tetanv 
a,  1  to  the  signs  of  infantilism,  and  the  ova  of 
1  ricnocephalus  dispar  were  present  in  the  faeces.  His 
case  of  pancreatic  infantilism  I’apidly  improved  on  liquor 
pancieaticus,  holadin,  bile  salt  capsules,  small  doses  of 
arsenic,  peptonized  and  malted  milk,  rusks,  jellies,  and 
raw  beef  juice. 

399.  The  Dietetic  Treatment  of  Renal  Insufficiency.  ' 

In  a  review  of  the  modern  treatment  of  renal  insufllciency. 
F.  Motzfeldt  (Nor  si;.  Mag.  for  Laegevidenskaben, 

'  anuaiy,  1920)  notes  that  the  treatment  of  non-surgical 
diseases  of  the  kidneys  has  hitherto  centred  about  a  milk 
met.  Hut  the  researches  illuminating  the  significance  of 
a  milk  diet  belong  to  the  present  century,  and  great  pro- 
giess  has  been  made  since  1902.  One  of  the  most  striking 
cases  in  the  author’s  experience  was  that  of  a  young  man 
with  acute  nephritis.  On  a  salt- free  diet  the  oedema  from 
which  he  suffered  was  banished  in  twenty-two  days,  and 
his  weight  was  reduced  by  27  kilos.  The  output  of 
chlorides  exceeded  the  intake  by  250  grams.  The  author 
reproduces  four  charts  showing  the  effect  of  a  low  protein 
diet  on  the  urea  in  the  blood  and  the  phenolsulphone- 
phthalem  output,  as  compared  with  the  protein  content  of 
the  food.  A  low  protein  diet  influences  in  many  cases  the 
degree  of  nitrogen  retention  as  well  as  such  clinical 
symptoms  as  headache,  nausea,  vomiting,  and  general 
debility.  Though  the  author  advocates  a  milk  diet,  he 
does  so  with  this  reservation,  that  neither  a  strict  salt- free 
diet  nor  a  strict  low-protein  diet  can  be  obtained  by  milk 
alone.  The  diet  should  be  regulated  with  due  regard  to 
the  functional  tests  in  each  case,  and  in  the  most  serious 
cases  it  should  be  calculated  with  the  same  accuracy  as  in 
diabetes. 


397.  Intravenous  Quinine  in  Malaria. 

G.  Stradiotti  (Riv.  Osped.,  October  15th-31st,  1919) 
regards  intravenous  injection  as  superior  to  all  other 
methods  of  administration  of  quinine  in  malaria,  as  it 
enables  the  exact  quantity  of  the  alkaloid  to  be  introduced 
directly  into  the  blood  without  dispersion  of  any  kind. 
The  fact  that  the  intravenous  method  has  been  reserved 
for  the  severest  cases,  and  that  it  represents  the  most 
powerful  weapon  in  combating  the  disease,  is,  he  holds, 
a  clear  proof  of  its  superiority.  Moreover,  from  the 
economical  standpoint  he  notes  that  1  gram  of  quinine 
injected  intravenously  is  equivalent  in  its  action  to 
3  grams  given  by  mouth.  Owing  to  the  great  difficulty 
in  obtaining  the  drug,  the  price  of  which  has  increased 
tenfold  since  the  beginning  of  the  war,  this  should  be 
another  reason  for  preferring  the  intravenous  method. 
The  danger  of  air  embolism  can  be  avoided  by  using 
a  suitable  instrument  and  proper  technique.  Certain 
complications,  such  as  collapse,  are  probably  due  to  exces¬ 
sive  rapidity  of  injection  of  small  concentrated  solutions. 
Nazari  recommends  that  the  intravenous  method  should 
be  employed  especially  in  hospital  practice,  even  in 
ordinary  cases,  instead  of  being  reserved  for  rare  cases 
of  pernicious  malaria. 

393,  Infantilism— Intestinal  and  Pancreatic. 

J.  G.  Moorhead  ( Dublin  Journ.  Med.  Sci.,  1920,  cxlix) 
records  two  cases  of  infantilism  in  girls  aged  18  and  17 
years,  the  first  of  intestinal,  the  second  of  pancreatic 
origin.  That  chronic  diarrhoea  may  cause  w7hat  is  now 
known  as  infantilism  was  first  pointed  out  by  Eustace 
Smith,  but  in  1904  Byrom  Bramwell  suggested  that  some  of 
these  cases  were  due  to  pancreatic  disease.  Herter  in  1908 
found  that  chronic  diarrhoea  causing  arrest  of  development 
in  young  children  was  associated  with  persistence  in  the 
stools  of  Gram-positive  bacilli  of  the  Bacillus  bijidus 
type  present  in  breast-fed  infants,  and  comparative 
absence  of  B.  coli.  The  absorptive  power  of  the  bowel  for 
magnesium  and  calcium  was  deficient,  and  it  was  thought 
that  there  was  chronic  inflammation  of  the  lower  part  of 
the  small  intestine,  and  perhaps  of  the  adjacent  part  of 
the  colon ;  but  as  his  cases  recovered,  this  could  not  be 
proved.  Moorhead’s  case  of  intestinal  infantilism  died  of 
influenza,  and  at  the  necropsy  the  pancreas  was  normal, 
there  was  a  large  but  mainly  fatty  thymus,  the  small 


900.  The  Internal  Secretion  of  the  Pancreas. 

According  to  Laguesse  ( Le  Scalpel,  January  31st,  1920) 
starvation  in  animals  causes  a  considerable  increase  in  the 
growth  of  the  islands  of  Langerhans  in  the  pancreas,  and 
consequently  of  its  internal  secretion.  The  indication, 
therefore,  especially  at  the  onset  of  diabetes  and  in  cases 
of  slow  development,  is  to  increase  by  this  process  the 
patient’s  internal  secretion.  Absolute  starvation  is  not 
necessary,  as  it  has  been  found  that  temporary  suppression 
of  meat  and  substitution  of  toast  for  new  bread,  associated 
with  sodium  bicarbonate,  are  enough  J;o  diminish  the 
sugar  in  the  urine  or  soon  make  it  disappear  entirely. 
On  the  other  hand,  this  regimen  diminishes  the  secretion 
of  pancreatic  juice.  Laguesse  notes  that  during  the 
occupation  of  Lille  by  the  Germans  several  practitioners 
iound  that  many  cases  of  glycosuria  were  improved  or 
cured  spontaneously  as  the  result  of  underfeeding,  which 
was  the  rule  at  that  time. 

4°L  Typhus  Fever  with  Relapse. 

According  to  T.  Gane  (Bull,  et  mem.  Soc.  Med.  de  Hop.  de 
Bucarest,  May  28th,  1919)  the  occurrence  of  a  relapse  in 
typhus  is  not  mentioned  in  modern  textbooks.  He  de¬ 
scribes  a  case  in  a  man  aged  21  who  had  a  mild  attack 
of  typhus  followed  by  a  similar  attack  five  days  after  the 
temperature  had  become  normal.  The  eruption  was 
typical  of  typhus  in  both  attacks.  The  diagnosis  of 
enteric  or  relapsing  fever  was  excluded  in  both  attacks 
by  the  negative  result  of  examination  of  the  blood. 
During  the  great  epidemic  of  typhus  which  occurred  in 
Moldavia  in  1917  a  few  cases  of  relapse  were  reported  but 
were  not  described  in  detail. 

902.  Abortive  Forms  of  Lethargic  Encephalitis. 

J.  Sabrazes  and  C.  Massias  (Gaz.  hebd.  d.  Sci.  Med.  de 
Bordeaux,  February  8th,  1920)  record  three  more  cases 
of  this  kind.  In  two  the  clinical  picture  was  complete, 
but  the  symptoms  wrere  of  very  short  duration.  In  the 
first  the  fever  and  ocular  symptoms  lasted  only  a  few  days 
and  the  attack  generally  was  so  mild  that  the  patient  did 
not  even  take  to  bed.  The  second  was  also  an  example 
of  ambulatory  lethargic  encephalitis.  In  the  third  case 
fever  and  somnolence  were  present  but  there  was  no 
ophthalmoplegia ;  the  disease  lasted  about  a  fortnight, 
leaving  the  patient  in  a  debilitated  condition. 
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403.  Treatment  of  Haemophilia  by  Injection  of 

the  Mother’s  Blood  Serum. 

J.  CHALIER  (Rev.  cle  med.,  1919,  xxxvi),  who  in  1912 
failed  to  benefit  a  haemophilic  patient  by  injection  of  his 
own  blood  serum,  reports  the  beneficial  effect  of  intra¬ 
venous  injection  of  the  blood  serum  of  the  mother  in  a 
severe  and  progressive  case  of  haemophilia  in  a  boy  aged 
18  vears.  The  patient  had  several  haemophilic  joints,  and 
had  the  aspect  of  chronic  pulmonary  tuberculosis.  He  had 
been  unsuccessfully  treated  by  subcutaneous  injection  of 
Witte’s  peptone  and  the  oral  administration  of  adrenalin. 
Blood  removed  by  venipuncture  took  three  hours  to 
coagulate.  The  mother’s  blood  coagulated  in  five  minutes, 
and  addition  of  her  serum  to  her  son’s  blood  caused 
clotting  in  four  minutes.  Within  the  space  of  eight 
months  Clialier  gave  the  patient  eleven  intravenous  in¬ 
jections  of  his  mother’s  blood  serum  (25  to  40  c.cm.)  without 
any  untoward  symptoms  and  with  very  great  benefit. 
He  advises  that  in  other  cases  this  treatment  should  be 
carried  out  every  ten  or  fifteen  days  for  two  years.  In 
his  case  the  adrenalin  treatment  was  continued  for  its 
vaso-constrictor  effect,  and  calcium  salts  were  also  given. 

404.  Mongolian  Idiocy  in  Brothers. 

Pardee  ( Journ .  Amer.  Med.  Assoc.,  January  10th,  1920) 
reports  the  occurrence  of  mongolian  idiocy  in  two  brothers, 
the  youngest  members  of  a  family  of  eleven  living  children. 
The  cases  conform  to  the  usual  description,  and  support 
the  theory  that  mongols  are  born  from  parents  in  whom 
the  germ  plasm  has  become  defective  through  exhaustion. 
The  history  obtainable  in  over  50  per  cent,  of  mongols  is 
that  the  idiot  child  wras  the  last  one  of  a  large  family  when 
the  mother  was  far  advanced  in  her  reproductive  life,  or 
else  that  the  child  wTas  the  product  of  a  marriage  union 
consummated  late  in  life.  Pardee  emphasizes  the  dis¬ 
similarity  between  the  mongol  and  the  myxoedematous 
cretin,  but  regards  the  condition  as  due  to  soma  endocrine 
dystrophy. 

405.  Methaemoglobinaemia  due  to  the  Bromoseltzer 

Habit. 

W.  S.  McE LEROY  (Journ.  Amer.  Med.  Assoc.,  1919,  lxxiii) 
describes  the  case  of  a  man  who  contracted  the  habit  of 
taking  bromoseltzer,  which  contains  acetanilide,  for  head¬ 
aches.  The  toxic  effects  were  cyanosis,  nervous  symptoms, 
dizziness,  delirium,  shortness  of  breath  on  exertion,  and 
persistent  methaemoglobinaemia,  as  shown  by  spectro¬ 
scopic  examination.  There  was  a  very  considerable 
difference  between  the  haemoglobin  as  determined  by  the 
method  of  Palmer  and  as  calculated  from  the  oxygen 
capacity ;  this  was  apparently  due  to  the  methaemoglobin, 
which  does  not  give  up  oxygen  to  the  vacuum,  but  adds  to 
the  colorimetric  determination. 

406-  Dissociated  Biliary  Retention. 

Bouchut  and  Lamy  (Lyon  med.,  January  25fch,  1920) 
describe  two  types  of  this  condition.  In  the  first,  which 
is  the  more  frequent,  there  is  a  retention  of  bile  pigment 
only.  This  type  is  found  in  some  cases  of  catarrhal 
and  mild  infective  jaundice,  in  cirrhosis  complicated  by 
jaundice,  as  in  a  case  reported  by  the  writers,  and 
in  some  cases  of  icterus  gravis.  In  the  second  type 
there  is  retention  of  the  bile  salts  only.  In  characteristic 
cases  there  is  no  retention  of  the  bile  pigment,  and  there 
is  no  bilirubinuria  nor  icterus.  In  some  cases,  however, 
the  syndrome  is  less  distinct.  Not  only  is  there  complete 
retention  of  the  bile  salts,  but  there  is  also  an  incomplete 
retention  of  bile  pigment  as  well.  In  other  words,  there 
is  a  slight  degree  of  jaundice,  the  faeces  are  little  if  at  all 
discoloured,  and  the  urine  is  rich  in  bile  salts  and  poor  in 
pigment. 

407-  Morphine  Poisoning. 

Referring  to  a  recent  case  of  “  suspended  animation,” 
reported  by  E.  Rautenberg,  where  a  patient  took  1.7  grams 
of  morphine  plus  5  grams  of  veronal,  and  remained 
apparently  lifeless  for  several  hours,  JOACHIMOGLU 
(Dent.  med.  Woch.,  December  18th,  1919)  suggests  that 
the  patient  must  have  possessed  an  extraordinary 
tolerance  of  morphine,  although  she  was  not,  appa¬ 
rently,  addicted  to  this  drug.  To  Rautenberg’s  query  if 
it  is  possible  for  a  person  to  live  for  more  than  twenty- 
four  hours  without  respiration  or  circulation  of  the  blood, 
the  author  replies  emphatically  in  the  negative.  He 
believes  that  the  examination  of  the  body  for  signs  of  life 
must  have  been  faulty,  and  that  Rautenberg’s  assumption 
of  complete  absence  of  respiration  and  circulation  for 
several  consecutive  hours  w'as  incorrect.  Probably  she 
breathed  occasionally  during  the  period  of  “suspended 
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animation  ”  ;  otherwise  the  temperature  of  the  body  would 
have  fallen  to  that  of  the'surrounding  air,  and  resuscitation 
would  then  have  been  impossible.  This  case,  which  has 
been  the  subject  of  sensational  reports  in  the  German  lay 
press,  shows  that,  in  morphine  poisoning,  life  may  be 
restored  by  artificial  respiration  and  other  measures,  even 
when  there  is  practically  no  sign  of  life.  In  this  connexion 
the  author  publishes  the  case  of  a  chemist  who  took  1.5 
grams  of  morphine  hydrochloride  by  the  mouth  at  11  a.m. 
At  7  p.m.  pulse  and  respiration  ceased,  and  ten  minutes 
later  no  reflexes  were  obtainable.  Artificial  respiration 
was  begun  at  7.15  and  continued  throughout  the  following 
night.  This  treatment,  combined  with  an  injection  of 
3  mg.  of  atropine  sulphate  and  several  injections  of 
camphor,  saved  the  patient's  life. 


SURGERY. 

408.  Results  of  Bridging  Nerve  Defects. 

II.  Platt  (Brit.  Journ.  Surg.,  1920,  7)  discusses  the  results 
of  bridging  gaps  in  injured  nerve  trunks  by  means  of 
either  autogenous  nerve  grafts  or  autogenous  fascial  grafts 
fashioned  as  tunnels.  The  paper  is  based  upon  18  cases 
upon  which  careful  and  complete  neurological  examina¬ 
tions  had  been  carried  out  before  and  after  operation. 
In  no  case  had  any  regeneration  taken  place.  The  average 
time  elapsed  since  operation  was  seventeen  months. 
Secondary  exploration  was  carried  out  in  4  cases.  In  all 
cases  the  nerve  trunks  were  silent  to  direct  faradic  stimu¬ 
lation.  Partial  or  complete  obliteration  of  the  lumen  of  the 
fascial  tube  was  noted  and  confirmed  histologically.  These 
findings  are  important,  as  nerve  grafting  still  has  an 
honoured  place  in  general  surgical  textbooks.  Both  the 
nerve  graft  and  fascial  sheath  have  been  regarded  as 
valuable  methods  of  treatment,  but  those  who  feel  tempted 
to  try  them  would  do  well  to  refer  to  Platt’s  paper 
beforehand. 

409.  Acquired  Diverticula  of  the  Large  Intestine. 

F.  Parodi  (Arch,  ’per  le  Sci.  Med.,  Fasc.  5  and  6,  1919) 
reports  two  examples  of  this  condition.  In  the  first  ca,se, 
which  occurred  in  a  man  aged  22  in  whom  death  was  due 
to  cerebral  haemorrhage,  'the'  sigmoid  and  first  part  of  the 
rectum  showed  numerous  diverticula  3  to  4  cm.  long,  with 
a  maximum  diameter  of  2  cm.  They  did  not  contain  any 
faecal  calculi,  and  there  was  no  trace  of  ulceration  of  the 
mucous  membrane  or  loss  of  muscular  substance.  In  the 
second  case,  which  occurred  in  a  man  aged  60  in  whom 
death  was  due  to  chronic  tuberculosis,  the  sigmoid  showed 
numerous  diverticula  of  various  sizes  containing  faecal 
calculi.  Histological  examination  in  both  cases  showed 
simple  atrophy  of  the  muscular  fibres,  with  sclerosis  from 
proliferation  of  the  connective  tissue. 

410.  Chronic  Rheumatism  with  Dislocation  following 

Acute  Articular  Rheumatism. 

P.  Lereboullet  and  J.  Mouzon  (Bull,  et  mem.  Soc.  Med. 
d.  Hop.  de  Paris.,  January  23rd,  1920)  report  a  case  of 
chronic  fibrous  rheumatism  following  acute  articular 
rheumatism  in  a  woman  aged  26,  remarkable  for  the 
occurrence  of  dislocations  at  the  metacarpo-phalangeal 
joints.  The  condition  was  apparently  caused  by  the 
looseness  of  the  capsules  and  ligaments  of  these  joints 
due  to  some  extent  to  the  patient’s  work  as  a  dressmaker*, 

411.  Cholelithiasis  and  Achylia. 

F.  Rydgaard  (Iiospita Istidende,  January  7th  and  14th, 
1920)  found  that  among  158  cases  of  cholelithiasis  diagnosed 
by  operation  and  not  associated  with  malignant  disease 
or  gastric  ulcer  there  were  18  with  hypocliylia  and  57  with 
achylia.  The  incidence  of  achylia  was  25  per  cent, 
among  the  patients  whose  gall  stones  were  found  only  in 
the  gall  bladder,  but  achylia  w^as  more  than  twice  as 
common  when  the  gall  stones  were  found  obstructing  one 
or  more  of  the  biliary  passages.  The  incidence  of  achylia 
also  increased  with  the  size  of  the  gall  stones.  Grouping 
liis  cases  with  those  of  his  Danish  colleague  Wessel,  he 
found  that  out  of  64  septic  cases  there  were  33  showing 
total  achylia,  and  42  showing  either  achylia  or  hypochylia. 
Obstruction  of  the  cystic  duct  alone  is  not  enough  to 
determine  achylia ;  the  additional  factor  is  incontinence 
of  the  bile.  If  the  mechanism  for  storing  up  the  bile  and 
periodically  discharging  it  breaks  down,  the  bile  con¬ 
stantly  escapes,  and  the  unneutralized  acid  of  the  gastric 
juice  stimulates  the  duodenum,  starting  a  reflex  which 
induces  achylia. 
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9i2'  Studies  in  Bore  Growth. 

aru]  Morrison  (Amer.  Journ.  Mecl.  Sri.,  January, 
i’ecord  the  results  of  their  laboratory  investigations 
into  the  etiology  of  pseudarthrosis  or  malunion,  and  of 
their  experimental  attempts  to  produce  the  condition.  Of 
all  the  influences  possibly  favouring  the  production  of 
pseudarthrosis  the  x  ray  is  the  only  one  which  has 
notably  increased  within  the  last  decade.  Over  eighty 
experiments  were  conducted  on  rabbits  under  careful 
asepsis,  and  in  none  was  it  possible  to  produce  pseud¬ 
arthrosis  by  repeated  massive  exposures  to  x  rays,  by 
removal  of  bone,  or  by  various  degrees  of  splinting. 
Even  when  portions  of  the  radius  were  removed  up  to 
one-fourth  of  its  entire  length,  early  and  rapid  union  of  the 
fragments  took  place,  bone  growth  in  animals  being  much 
more  rapid  and  constant  than  in  the  human  subject, 
x  requent  massive  exposures  of  fractures  to  the  x  rays  in 
no  way  inhibited  callus  formation,  and  from  control  ex¬ 
periments  it  seems  that  the  x  rays  exert  no  appreciable 
influence  upon  bone  growth.  In  cases  of  fracture  of  the 
radius  with  loss  of  bone,  in  which  all  the  bone  fragments 
were  removed  from  the  hiatus  in  the  shaft,  the  average 
length  of  time  for  union  was  forty-two  days.  Cases  of 
nac  me  in  which  the  fragments  were  not  removed  from 
the  hiatus  showed  much  more  rapid  and  complete  union, 
and  in  one  case  with  loss  of  bone,  in  which  a  fragment 
Avas  left  bridging  the  gap,  remarkable  osteogcnetic  activity 
was  manifest,  and  complete  restoration  of  continuity  of 
the  shaft  occurred  by  the  thirty-first  day,  thus  showing 
the  value  of  the  osteo-periosteal  or  “sliver”  graft  as 
furnishing  additional  foci  for  bone  growth. 

513.  Bakin's  Fluid  in  Chronic  Suppurative  Otitis. 

According  to  A.  R.  Acosta  (Rev.  de  med.  y  cir.  prdet., 
January  28th,  1920),  Dakin’s  fluid  is  an  excellent  remedy 
for  cases  of  chronic  suppurative  otitis,  especially  for 
those  of  a  very  septic  character  with  fetid  discharge. 
J.110  ear  is  first  washed  out  with  boracic  lotion,  and 
tnen  10  to  15  drops  of  Dakin’s  fluid  are  instilled  into  the 
ear,  the  head  being  kept  in  a  horizontal  position  for  five 
minutes.  The  process  should  be  repeated  as  frequently  as 
possible  during  the  day.  Cases  Avhicli  had  been  treated 
unsuccessfully  by  other  methods  for  three  or  four  months 
were  cured  as  a  rule  by  Dakin’s  fluid  in  eight  to  ten  days, 
considerable  improvement  being  noted  in  forty-eight  hours. 
T11  ere  is  no  contraindication  to  its  employment. 

Spina,  Bifida  in  Adults. 

F.  Fermi  (11  Policlinico,  Sez.  Prat.,  February  9th,  1920)  has 
collected  all  the  published  cases  of  spina  bifida,  in  adults, 
■which  amount  to  forty-live,  the  affection  being  but 
iarely  compatible  Avith  life.  He  records  three  cases  of 
spina,  bifida  in  the  lumbar  or  sacral  region  in  patients  aged 
from  16  to  17,  in  which  a  successful  operation  was  per¬ 
formed.  The  more  favourable  prognosis  of  radical  opera¬ 
tion  in  adults  is  due  to  the  occurrence  of  milder  forms 
of  the  disease,  which  alone  permit  survival  for  any  length 
of  time,  whereas  in  early  life  many  severe  cases  (mvelo- 
cystoceles  and  myeiocystomeningoceles)  are  submitted 
to  operation. 

515.  Osteitis  Deformans  affecting  a  Single  Long  Bone. 

De  Massary  and  Lechelle  (Bull,  et  mem.  Soc.  Med. 
d.  Hop.  de  Paris,  January  30th,  1920)  report  a  case  in 
a  woman,  aged  55,  who  at  the  age  of  30  developed  an 
arteritis  of  the  left  knee.  Under  local  applications  and 
sodium  salicylate  the  symptoms  disappeared,  but  at  the 
age  of  4t>  the  patient  noticed  that  her  left  thigh  Avas  larger 
tnan  the  right  and  had  an  anterior  curvature.  The 
x  rays  showed  the  characteristic  appearances  of  osteitis 
deformans.  The  rest  of  the  skeleton,  especially  the  skull, 
face,  hands,  and  long  bones,  showed  nothing  abnormal. 
There  Avas  no  evidence  of. syphilis,  Wassermann’s  reaction 
in  the  blood  and  cerebro-spmal  fluid  Avas  negative,  and  no 
improvement  followed  antisyphilitic  treatment.  In  the 
subsequent  discussion,  Oettinger  reported  a  case  of  Paget’s 
disease  in  which  the  lesions  were  confined  to  the  left 
humerus. 

5iS.  Generalized  Loss  of  Reflexes  in  Cranio- 
meningeal  Wounds. 

A.  Souques  (La  Medecine,  February,  1920)  in  5  cases  of 
wounds  of  the  skull  and  meninges  found  a  generalized 
loss  of  reflexes.  None  of  the  symptoms  which  usually 
accompany  the  loss  of  the  reflexes  Avere  present — for 
example,  lightning  pains,  anaesthesia,  Romberg’s  sign, 
hypotonus,  or  paralysis.  Lumbar  puncture  showed  the 
presence  of  an  excess  of  albumin  and  definite  hyper¬ 


tension.  The  loss  of  reflexes  was  explained  bv  a  change 
hypertension?’101’  r00ts  due  to  “eningeal  infection  Sr 

517.  Primary  Sore  of  the  Conjunctiva. 

MeC\  Pratica’  January  31st,  1920)  records 
the  case  of  a  washerwoman,  aged  46,  who  suffered  from 
a  primary  syphiloma  of  the  conjunctiva,  enlarged  retro- 

enff1???  aUtl  s"bmaxillary  glands ;  the  cervical  and 
epitioclnear  glands  on  the  same  side  Avere  also  affected. 
There  Avas  a  papular  syphilitic  rash,  Avith  headache  and 
joint  pains,  and  a  positive  Wassermann  reaction.  Infection 
was  thought  to  have  occurred  in  the  course  of  her  occupa- 

?°ni\a!  a  washerYomai1-  The  author  reports  the  case  as 
such  cases  are  extremely  rare. 

318-  Anatomy  of  Snapping  Hip. 

Wood  Jones  (Journ.  Orthopaed.  Surg.,  1920,  2)  describes 
the  anatomy  of  snapping  hip.  In  this  condition,  when  the 
patient  stands  and  bears  weight  on  one  leg  and  then 
lotates  the  thigh  in  or  out,  a  distinct  snap  can  be  felt  and 
c  /en  heard  over  the  region  of  the  great  trochanter.  The 
condition  has  been  variously  ascribed  to  ligamentous  and 
bone  disease  or  abnormality.  The  author  shows  that  the 
condition  is  due  to  the  presence  of  a  long  tendon  on  the 
deep  surface  of  the  gluteus  maximus.  This  is  the  means 
ol  insertion  of  the  muscle  into  the  gluteal  ridge  of  the 
lemur  and  is  a  structure  of  very  variable  length.  When 
it  is  long  and  sickle-shaped — that  is,  when  its  insertion  is 
comparatively  low — the  tendon  rides  backwards  and  for- 
av  ards  across  the  great  trochanter  and  gives  rise  to  “  snap  ” 
as  it  frees  itself.  That  this  is  the  correct  explanation  of 
tiie  condition  was  proved  at  operation.  Ordinarily  the 
muscular  relaxation  produced  by  the  anaesthetic  does 
aAvay  with  any  snapping.  Wood  Jones  stimulated  the 
muscle  electrically  during  the  operation,  and  was  able  to 
watch  the  play  of  the  tendon  on  the  trochanter.  Treat- 
consists  in  suturing  the  tendon  to  the  periosteum. 
The  condition  is  essentially  a  congenital  anomaly  Avhiek 
may  be  exploited  at  Avill  for  military  or  compensation 
purposes. 

519.  Mesenteric  Cyst. 

White  (Amer.  Journ.  Med.  Assoc.,  1920,  74)  reports  a  case 
of  mesenteric  or  enterogenous  cyst,  of  Avhich  he  gives 
three  illustrations.  These  cysts  in  the  majority  of  cases 
have  a  lining  of  mucous  membrane  closely  resembling  that 
of  the  intestine,  even  to  the  presence  of  villi.  They  are, 
however,  entirely  cut  off  from  the  bowel,  lying  betiveeii 
the  layers  of  the  mesentery.  The  commonly  accepted 
vieAv  is  that  they  are  sequestration  cysts  and  are  invariably 
congenital.  They  present  themselves  clinically  as  movable 
tumours,  and  are  not  easy  to  distinguish  from  pedunculated 
fibroids,  ovarian  cysts,  or  even  floating  kidneys.  The  com¬ 
monest  complication  is  intestinal  obstruction  produced 
either  directly  by  pressure  on  the  contiguous  bowel  or 
indirectly  by  the  tumour  giving  rise  to  a  volvulus.  White’s 
case  occurred  in  a  boy  of  4,  who  had  suffered  from  several 
attacks  of  severe  vomiting  and  pain.  There  Avas  a  palpable 
tumour,  at  first  believed  to  be  an  intussusception.  The 
attacks  lasted  a  few  hours  and  then  were  suddenly  relieved. 
At  operation  White  found  a  mesenteric  cyst,  and  performed 
a  resection  of  the  portion  of  ileum  implicated.  The  child 
recovered.  Microscopically  the  cyst  was  found  to  present 
villi,  crypts,  and  muscle. 

520.  Partial  Resacticn  of  Motor  Nerves  in 

Spastic  Hemiplegia. 

Van  Haelst  (Lc  Scalpel,  March  6th,  1920)  records  the  case 
of  a  girl,  aged  9,  with  spastic  hemiplegia  of  the  right  lower 
limb,  which  showed  extreme  adduction  and  pronounced 
talipes  equiuo-varus.  A  study  of  the  ease  showed  that 
the  condition  was  due  chiefly  to  spastic  contraction  of  the 
adductors,  gastrocnemius,  soleus,  and  tibiales  (anticus  and  ’ 
posticus).  An  operation  w*as  therefore  performed,  at  which 
the  obturator  nerve  Avas  exposed  and  2-3  cm.  of  each  of 
its  branches  resected.  Through  an  incision  OA'er  the  lower 
part  of  the  popliteal  space  two-thirds  of  those  branches 
of  the  internal  popliteal  nerve  supplying  the  inner  head 
of  the  gastrocnemius  and  half  those  branches  supplying 
the  outer  head  were  resected.  A  nerve  trunk  was  then 
differentiated  Which  supplied  the  tibialis  posticus  and 
part  of  the  flexor  proprius  kallueis.  After  isolating  the 
fibres  supplying  the  latter  muscle,  the  remaining  tAVo- 
tliirds  of  tlie  nerve  trunk  were  resected.  The  result  was 
most  successful  and  all  tendency  to  talipes  disappeared. 
The  patient  began  to  Avalk  eight  days  after  the  operation, 
and  was  soon  able  to  walk  and  run  in  an  almost  normal 
manner. 
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OBSTETRICS  AND  GYNAECOLOGY. 

921.  Treatment  of  Puerperal  Infections  with 

Normal  Serum. 

From  observations  on  a  hundred  cases  O.  Cignozzi 
(II  Policlinico,  Sez.  Prat.,  March  1st,  1920)  concludes 
that  normal  horses’  serum,  and  still  more  so  normal 
asses’  serum,  especially  when  it  is  employed  early,  has 
a  well  marked  beneficial  action  on  those  forms  of  intra¬ 
uterine  infection  which  may  subsequently  develop  into 
severe  and  incurable  puerperal  fever.  The  daily  dose 
should  be  60  c.cm.,  and  in  mild  cases  two  days’  treat¬ 
ment  is  sufficient.  In  more  severe  and  later  cases  injec¬ 
tions  should  be  given  for  from  three  to  five  days.  Apart 
from  a  few  cases  of  urticaria,  no  complications  of  any 
inrportance  were  observed.  As  a  rule  the  fever  dis¬ 
appeared  in  twenty-four  to  forty-eight  hours,  and  in 
most  cases  did  not  return.  Successful  results  were 
obtained  in  90  per  cent,  of  the  patients,  the  action  of 
the  serum  being  most  pronounced  in  cases  following 
abortion.  Involution  of  the  uterus  and  adnexa  took 
place  rapidly,  and  parametritis  and  perimetritis  were  rare. 

922.  Malignant  Myoma  of  the  Uterus. 

Newton  Evans  ( Surg .,  Gyn . ,  and  Obstet.,  March,  1920) 
discusses  the  pathological  characters  of  non-epithelial 
malignant  tumours  of  the  uterus.  He  agrees  with  most 
other  observers  in  referring  their  origin  to  the  muscular 
rather  than  to  the  connective  tissue  elements.  The 
differentiation  on  histological  grounds  of  simple  and 
malignant  conditions  in  suspicious  fibroids  is  never  easy, 
and  the  characters  of  the  “  fibroid  undergoing  sarcomatous 
degeneration”  are  rather  nebulous.  Newton  Evans  has 
examined  72  such  tumours  in  a  series  of  4.000  operations 
for  uterine  fibromyomata  in  the  Mayo  clinic.  He  considers 
in  detail  the  various  characteristics  on  which  stress  lias 
been  laid  by  several  authorities :  (1)  The  increase  in  size 
of  tumour  cells  as  compared  with  normal  muscle  or  benign 
muscle  tumour  cells;  (2)  shorter  and  plumper  cells  with 
nuclei  more  nearly  oval  than  normal  muscle  or  benign 
muscle  tumour  cells,  rounded,  and  vesicular  nuclei ; 
(3)  inequality  in  size  and  irregularity  in  shape  and  arrange¬ 
ment  of  the  cells ;  (4)  lack  of  differentiation  of  cells ; 
(5)  presence  of  very  large  cells,  with  hyperchromatic, 
single,  or  multiple  nuclei  (giant  cells) ;  (6)  presence  of 
mitotic  figures,  typical  and  atypical ;  (7)  decrease  or  absence 
of  stroma  fibres  between  the  cells ;  (8)  thinness  or  absence 
of  vessel  walls.  The  only  single  constant  microscopic 
evidence  of  definite  malignancy  is  the  presence  of  large 
numbers  of  mitotic  figures.  The  author  has  been  accus¬ 
tomed  to  count  the  number  of  mitotic  figures  seen  in  100 
oil-immersion  fields,  and,  taking  into  account  the  thickness 
of  the  sections,  he  records  the  number  in  a  cubic  millimetre 
of  tissue.  He  found  that  the  tumours  fell  into  three  defi¬ 
nitely  delimited  groups  on  this  basis,  and  the  subsequent 
history  showed  that  those  in  which  the  mitotic  figure  count 
was  above  2,000  were  malignant.  Another  point  brought 
out  is  that  the  presence,  even  in  considerable  numbers,  of 
large  giant  cells  without  mitotic  figures  is  not  a  sign  of 
malignancy.  The  presence  of  cells  showing  direct  nuclear 
division  is  compatible  with  the  benignity  of  a  tumour. 

923.  Omphalitis. 

Creadick  {Surg.,  Gyn.,  and  Obstet.,  March,  1920),  as  the 
result  of  a  microscopic  investigation  of  the  umbilical  cord 
in  2,200  consecutive  deliveries,  has  been  able  to  find 
evidences  of  an  inflammatory  lesion  in  43  cases.  This 
consists  in  an  extravasation  of  polymorphonuclear  leuco¬ 
cytes  into  the  wall  of  the  umbilical  vein,  occasionally  into 
the  wall  of  one  or  both  of  the  arteries,  and  into  Wharton’s 
jelly.  These  lesions  vary  in  severity,  implicating  only  a 
portion  of  the  vein  wall  or  involving  all  three  umbilical 
vessels.  Rarely  thrombophlebitis  exists.  Usually  the 
leucocytes  are  loosely  disseminated,  but  occasionally  may 
be  so  massed  together  as  to  resemble  early  abscess  forma¬ 
tion.  The  lesion  is  not  pathognomonic  of  syphilis,  for  it  was 
present  in  40  cases  in  which  there  was  no  evidence  of 
syphilis  and  absent  in  29  cases  of  undoubted  syphilis. 
The  author  is  of  opinion  that  it  arises  by  the  extension  of 
bacterial  infection  from  the  placenta,  and  I10  was  able 
frequently  to  demonstrate  bacteria  in  the  sections.  The 
condition  was  usually  associated  with  prolonged  labour, 
after  premature  rupture  of  the  membranes. 

929.  Reattachment  of  Fibroid. 

Dujarier  and  Khan  [Bull,  ct  mem.  de  la  Soc.  Anat.  de 
Paris,  January,  1920)  record  a  case  of  a  movable  tumour 
in  the  pelvis  of  a  woman  of  40  years,  which  caused 
pressure  symptoms.  At  operation  it  proved  to  be  a 
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spherical  fibroid  of  the  size  of  two  fists  and  was  adherent 
to  the  sigmoid  loop  of  colon  by  a  pedicle.  It  had  no 
attachment  to  the  uterus  or  adnexa,  though  in  all 
probability  it  was  originally  a  pedunculated  subserous 
uterine  myoma,  and  having  broken  its  connexion  became 
secondly  adherent  to  the  colon.  Microscopically  it  was  a 
myoma  with  advanced  mucoid  degeneration 
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925.  Lethargic  Encephalitis. 

In  a  paper  recording  several  cases  of  lethargic  encephalitis, 
K.  Grosz  (Wien.  Min.  Woch.,  February  26th,  1920)  gives 
notes  of  a  post-mortem  examination  of  a  patient,  aged  35. 
The  symptoms  began  with  headache,  giddiness,  weakness, 
and  paraesthesia  of  the  right  arm  and  leg,  and  paralysis  of 
the  left  abducens  nerve.  Ptosis  and  somnolence  super¬ 
vened,  the  latter  growing  more  intense  during  an  illness 
of  four  months.  The  necropsy  showed  marked  infiltration 
of  the  blood  vessels  of  the  brain  with  mononuclear  cells. 
In  several  places  this  infiltration  had  extended  to  the 
parenchyma  which  in  some  places  was  involved  quite 
apart  from  the  infiltration  of  the  blood  vessels.  There 
were  also  signs  of  ncuronopliagia,  and  the  ganglion  cells 
showed  severe  degenerative  changes;  a  few  perivascular 
haemorrhages  were  present.  The  distribution  of  the 
morbid  changes  in  the  central  nervous  system  was  very 
irregular,  and  there  was  hardly  any  infiltration  of  the 
spinal  cord.  The  author  points  out  that  all  his  cases 
showed  symptoms  conforming  to  the  type  of  encephalitis 
lethargica  as  defined  by  Economo. 

926.  Sugar  Content  of  the  Cerebro  spinal  Fluid  in 

Lethargic  Encephalitis. 

Netter,  Bloch,  and  Dekeuwer  (C.  11.  Soc.  Biol.,  March 
20th,  1920),  who  have  examined  the  cerebro-spinal  fluid  in 
fifteen  cases  of  encephalitis  lethargica,  have  found  that 
the  quantity  of  sugar  present  is  almost  always  distinctly 
higher  than  normal.  In  one  case  no  increase  was  found, 
but  there  w’ere  signs  of  medullary  localization,  and  in 
another  the  fluid  was  withdrawn  when  the  patient  was 
moribund;  in  the  remaining  thirteen  the  increase  of  sugar 
was  on  the  average  0.78  gram  per  litre.  The  authors 
regard  such  findings  as  signifying  a  special  affinity  of  the 
virus  for  the  mesencephalon  and  as  produced  by  irritation 
of  the  glycogenic  centre.  There  is  no  liypei’glycaemia  in 
these  "cases,  much  less  glycosuria.  The  observation  has 
no  absolute  value  in  diagnosis,  for  equally  elevated 
readings  may  be  obtained  in  other  diseases  (notably 
pneumonia  with  meningeal  symptoms)  and  even  in  tuber¬ 
culous  meningitis.  But  it  is  not  without  use  in  the 
diagnosis  of  doubtful  cases,  and  it  clinched  the  diagnosis 
in  four  of  the  authors’  cases. 

927.  Metastatic  Solitary  Cerebral  Abscess. 

According  to  A.  Mochi  ( Prcsse  med.  d’Egypte,  February 
15th,  1920)  who  records  an  illustrative  case,  this  is  a  very 
rare  condition.  In  1853  Virchow  showed  that  the  primary 
suppurative  lesion  in  cases  of  metastatic  cerebral  abscess 
was  almost  always  in  the  lungs,  and  a  few  years  later 
Bottcher  found  lung  pigment  in  a  metastatic  cerebral 
abscess.  These  observations  have  been  confirmed  by  all 
subsequent  writers,  who  are  agreed  that  cerebral  abscess 
is  very  rare  in  ordinary  pyaemia,  whereas  it  is  a  relatively 
frequent  complication  of  pulmonary  suppuration.  Out  of 
98  cases  of  severe  pulmonary  suppuration  collected  by 
Natlier  8  developed  a  cerebral  abscess.  The  majority  of 
metastatic  brain  abscesses  are  caused  by  chronic  suppura¬ 
tive  processes  in  the  lung,  such  as  purulent  bronchitis, 
bronchiectasis,  empyema  and  pulmonary  gangrene.  Al¬ 
though  pneumonia  is  a  much  more  frequent  disease  than 
purulent  bronchitis  or  bronchiectasis,  the  latter  supplied 
a  contingent  of  51  per  cent.,  whereas  pneumonia  was  re¬ 
presented  in  the  etiology  of  metastatic  abscess  by  only 
4  per  cent,  of  cases. 

528.  Renal  Adequacy. 

Castaigne  (Rif.  Med,.,  January  24th,  1920)  supports  the  value 
of  the  methylene  blue  test  of  renal  adequacy,  but  finds  that 
there  is  a  iimit  to  its  value,  which  depends  on  the  sub¬ 
stance  selected  for  trial ;  if  this  is  one  of.  those  drugs  or 
salts  secreted  without  any  limitation,  then  the  blue  test 
is  strictly  accurate.  Urea  is  secreted  without  limitation; 
therefore  the  blue  test  can  be  absolutely  relied  on  as  far 
as  urea  is  concerned.  But  it  is  not  so  trustworthy  in 
regard  to  substances  secreted  with  limitation — for  example, 
sodium  chloride. 
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929.  A  Form  o{  War  Haematurja 

tle“Hae  mat  u  ria  of  unusual  origin,”  Bennett 
riiTHS"'  Joum.  Med.,  1919-20?  xiii)  describe 
station \  -Jw  ,slxtGeu  <?ases  (seen  in  a  casualty  clearing 
neSi,  t  ’  f  differiu£  considerably  from  war 
5£  t18’  Lave.  Eitherto  been  grouped  in  that  eatecmiv 

the ^ons0eStSfl<fi,m,eUi<i  f?at™es  were  fever  acd  Eaematuda  ; 
oK  n?op  y  sudden,  wit  it  a  temperature  rising 
of  the  fni02  F”  pa’um  the  sEias,  along  the  radial  border 
the  same  rW8’  T  }“  the  back’  Allowed  sometimes  on 
rnarlm.11  d  y  and.  always  wltEin  a  few  days  by  well- 
Svera  intn  Ua  Ma  ,aml  perhaps  flight  dysuria.  In 
seekini  mS^pef  tbG.  Eaematuria  was  the  sole  reason  for 
fmm  LS  adv]ce:  The  obvi°us  blood  disappears 
lion  shows  tf  111  a  f°"  days’  though  microscopic  examina- 
ims  am?  Jo i Dm Gnce  of  disintegrated  red  blood  cells, 
econ  o  m  i  lia  m  ®’  and,thc  shin  and  lumbar  pains 
about  the  urn  5'oubl.e“lnc;.  Herpes  labiaiis  may  appear 
hnt  sf/i  ,lfth  day  the  disease;  the  temperature  falls, 
snikt^  oio  mterval  of  a  fcw  days  fever  recurs,  and  sharp 

common1  PThSpr18°f1?lb  lllH  th°SC  SCCU  in  treuch  fever  are 
are  tl  p  ^  distinguishing  points  from  war  nephritis 

(0  1  crccnM  hfaciVatlina  with  relatively  small  amount 
mianlff  ,  !")  !  albuuilll«  which  corresponds  to  the 

oedema7  o°/  !  !  tho  rarifcy  of  casts  5  the  absence  of 

tV' e  nar' of  dyspnoea,  aud  of  raised  blcod  pressure,  and 

catiofforn111^11^ y-°f  the  1,ain'  111  fact’  thc  only  lusUh 
cation  tor  the  inclusion  of  these  cases  in  the  category  of 

m?  m  Pplltf  13  tke  occasional  occurrence  of  casts  in  ‘the 
untie.  Cystoscopic  examination  showed  the  si“ns  asso- 

tiJns  oT1M,UfCCtiVC  pyclitis  or  Pyelonephritis. ‘  Cultiva- 
*;°“8  °f  catheter  specimens  of  urine  sometimes  showed 
streptococci  ;  otherwise  they  were  sterile. 

^  Metahepatic  Pleurisy. 

A.  Furno  (Rif.  Med.,  December  20th,  1919)  states  that 
Grocco  of  Florence  in  1S01,  and  other  observers  subse¬ 
quently,  pointed  out  that  in  cholelithiasis,  especially  at 
the  time  of  gall-stone  colic,  a  pleural  rub  might  be  heard 
on  one  or  both  sides,  aud  that  sometimes  a  pleural  effusion 
might  occur  which  was  almost  invariably  on  the  riaht  side 

rondiHrbn  atpia1’  -and  alvvays  due  t0  lbc  primary°liepatic 
condition.  Pleurisy  is  most  frequent  in  cholelithiasis,  but 

it  also  occurs  m  other  diseases  of  the  liver,  especially 
cni.iosis,  hydatid  disease,  and  carcinoma.  Furno  records 

t(CtuTu°l  Cllh  .p,leurisy  secondary  to  syphilitic  disease 
of  the  liver  which  were  cured  by  antispeciiic  treatment 
and  emphasizes  llic  importance  of  not  mistaking  such 
eases  for  primary  tuberculous  pleurisy.  The  frequency 
of  pleurisy  in  hepatic  disease,  in  contrast  with  diseases 
or  the  other  abdominal  organs,  is  due  to  the  fact  that  four- 
nfths  of  the  lymphatics  of  the  liver  pass  into  the  thorax 
ind  communicate  with  those  of  the  parietal  and  visceral 

jiGurfli. 


<,  Central  Pneumonia. 

(2)  weakened  vesicular  breathinu  ?n  fS  b>  pei-resonance  ; 
these  two  signs  are  8  \  ■  3aUie  area-  When 

gating  pnenmornL-io,?.*^ te?or  ri7,l  J‘  W***"*  «S- 

iiagSay  TheF™1  ni>°U’aS  s!‘'»”g)v  c-onSatoryoi  the 
cont^nsato ‘°  » 

IOV  tiie  weakened  vSX v  SST*? 

pneumonia  resolves  so  these  two  si8us“kowIy 


439. 


Aortic  Disease. 


431.  Treatment  of  Diarrhoea  and  Mucous  Cel  tis 
by  Zinc  Oxide. 

aUd  ?*  Dejust  (Bnll.  Soc.  de  Tlier.,  January 
4tli,  1920)  regard  zinc  oxide  as  preferable  to  the  other 
.stringents  usually  prescribed  in  acute  diarrhoea,  in  which 
t  exercises  a  precipitating  aclion  on  mucin  and  serum 
Ibuuim.  It  also  possesses  antispasmodie  properties.  It 
an  be  given  in  combination  with  small  doses  of  opium 
dien  the  colic  is  very  severe  or  the  diarrhoea  excessive, 
a  acute  diarrhoea  it  is  best  to  begin  with  2  grams  dailv 
ivided  into  ten  pills  of  0.20  gram  each.  The  daily  amount 
uould  then  be  reduced  by  one  or  two  pills  according  to  the 
ipidity  of  the  results  obtained.  In  chronic  diarrlioea  in 
hicli  the  drug  would  have  to  be  continued  for  a  longer 
enod,  smaller  doses  would  be  required,  for  example  six 
ills  daily,  each  containing  0.20  gram. 

932.  Arsenobenzol  and  Anaphylaxis. 

0  avoid  the  occurrence  of  anaphylaxis  after  injections  of 
•senobenzol,  Emery  and  A.  Morin  (Paris  vied.,  January 
th,  1920)  recommend  (lie  administration  of  very  srnail 
id  progressively  increasing  doses  at  frequent  intervals 
le  doses  advised  are  0.02  gram,  0.03  gram,  0.04  gram* 
)6  gram,  0.08  gram,  and  0.10  gram,  which  should  be’ 
peated  daily  for  five  or  six  days,  when  the  really  curative 
ses  may  be  given  at  the  usual  iutervals. 


iliisl=s;s 

and  tboracic  a0lta  cau  never  be  detected  by  percussion 
emnhvscnm  a  &  associated  with  pulmonary 

S.„r LTt  8yri,i8,»™ 

pulmonary  emphysema  is  also  very  comm™’' 

oS 

be  found ‘“(lS^ooompan^ing  ‘inoJSw 

resistance  Avitliout  any  disease  of  the  vessel  or  valves 
3.S  111  clironic  rciiRl  dicipnQo  •  iO\  .  vai\es> 

menon  in  excitable  peTsons' a'ni  f„  “^“fpifeaT-' 
(3)  oAVliig  to  disease  of  the  vessel  Aval!  itself  a  Sr’ 

murmur  also  possesses  various  LgreL  ofkgmS  °e° 

1  It  may  bo  accidental  and  relatively  uidn  portant* 
(2)  I  may  be  a  sign  of  aortic  stenosis.  ^  !  ■ 

of  this  very  rare  valvular  lesion,  however  canS  S 
made  Avhen  a  systolic  murmur  is  associafeti  \viti  r  ■  e 

or  "fa 

a-ray  examination  is  of  the  Greatest  imnm-h,  EastIy« 
stratiug  pathological  chLfcs In  t,T amK 

the  shadow  is  due  to  dilatation  of  tne  vessel  a  , 
fore  to  the  presence  of  a  larger  column  of  blood  1  to 
thickening  of  the  Avail,  cannot  he  readily  decided  but  in 
Hubert  s  experience  thickening  of  the  wall  is  the  principal 

535‘  Hysterical  Yomitin^. 

generally  supposed.  Consequently  much  of  th «  l 

causing  gastritis  aud  expulsion  of  the  irritant 
In  military  hospitals  vomiting  after  “gassing  ”  avi«  nm' 
dueed  by  the  swallowing  ot  saliva^ ^in  which*..  la? 

dissolved.  In  civil  practice  this  term  olvomTting  U 
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commonly  produced  by  food  poisoning.  In  both  cases  if 
the  vomiting  persists  after  the  relief  of  the  gastritis,  it  is 
hysterical.  The  vomiting  seen  in  young  anaemic  girls  not 
infrequently  arises  from  a  food  gastritis,  and  persists  as 
hysteria.  In  persons  who  have  had  several  operations, 
post-anaesthetic  vomiting  may  be  very  severe,  and  is 
generally  hysterical  and  the  result  of  auto-suggestion. 
Reflex  vomiting  originates  from  some  organ  other  than  the 
stomach,  and  is  commonly  produced  by  abdominal  diseases, 
as  appendicitis,  or  by  phthisis.  Sea-sickness  is  another 
form  of  reflex  vomiting.  The  passenger  who  prepares  to 
be  ill  on  crossing  the  Channel  and  the  patient  who,  in 
phthisis,  contracts  the  habit  of  vomiting  after  every  meal, 
are  both  examples  of  hysterical  vomiting  caused  by  auto¬ 
suggestion.  Toxic  vomiting  occurs  in  acute  infections,  as 
influenza  or  scarlet  fever.  The  pernicious  vomiting  of 
pregnancy  Hurst  ^xolds  to  be  entirely  hysterical,  suggested 
by  the  normal  period  of  either  reflex  or  toxic  vomiting  in 
early  gestation.  He  considers  the  urinary  changes  to  be 
due  to  starvation.  Vomiting  of  central  origin  due  to 
tumours  has  no  relation  to  hysteria.  But  vomiting  as  the 
physical  concomitant  of  powerful  emotion,  as  disgust  or 
fear,  is  a  fruitful  source  of  hysterical  persistence.  The 
treatment  consists  in  a  confident  and  connected  explana¬ 
tion  to  the  patient  of  the  circumstances  producing  liis 
vomiting,  and  an  immediate  return  to  ordinary  diet  is 
usually  tolerated. 

436.  Elimination  of  Acetone  Bodies  during 

Infectious  Fevers. 

B.  S.  Veeder  and  M.  R.  Johnston  (Amer.  Journ.  bis. 
Child.,  February  20th,  1920),  as  the  result  of  observations 
on  forty-one  children  with  scarlet  fever,  diphtheria^ 
measles,  and  pneumonia,  come  to  the  conclusion  that 
while  an  increased  elimination  of  acetone  bodies  might 
occur  in  infectious  diseases,  this  did  not  invariably  take 
place.  In  the  same  patient  it  might  occur  during  one 
infection  and  not  during  a  second.  It  was  not  dependent 
on  the  severity  of  the  infection  or  the  degree  of  tempera¬ 
ture,  and  its  causation  could  not  be  explained  by  the 
decreased  intake  of  food  which  is  so  constantly  associated 
with  an  infectious  process. 

437.  Atony  of  tlie  Digestive  Tract  in  Nervous 

Individuals. 

ACCORDING  to  F.BARJON  (Lyon  vied.,  February  10th,  1920), 
nervous  individuals  frequently  show,  on  examination  of 
their  digestive  tract,  a  characteristic  radiological  picture 
corresponding  to  a  general  atony  of  the  entire  system. 
This  atony,  which  maybe  localized  or  generalized,  is  not, 
as  a  rule,  accompanied  by  any  symptoms,  and  is  only  de¬ 
tected  by  radiological  examination.  Every  portion  of  the 
digestive  systenYmay  be  involved,  separately  or  collec¬ 
tively.  The  most  characteristic  signs  are  found  in  the 
oesophagus,  where  the  bismuth  cachet,  instead  of  de¬ 
scending  regularly,  makes  a  more  or  less  jerky  progress, 
with  numerous  stops.  The  characteristic  appearances 
found  in  the  Stomach  in  these  cases  are  ptosis  and  atony, 
with  a  slight  delay  in  evacuating  its  contents.  The  passage 
of  the  bismuth  meal  through  the  small  intestine  is  gene¬ 
rally  normal,  but  in  a  few  cases  there  is  a  decided  delay. 
In  the  large  intestine  pronounced  ptosis  is  frequently  ob¬ 
served,  and  there  is  an  excessive  delay  in  the  passage  of 
the  bismuth.  Surgical  intervention  is  contraindicated  in 
these  cases. 

438.  Membranous  Traclieo-bronchitis  in  Influenza. 

Discussing  the  pseudo-diphtheritic  membranous  tracheo¬ 
bronchitis  of  influenza,  which  has  been  described  as  a 
frequent  and  almost  pathognomonic  manifestation  of  this 
disease,  Hansteen  (Norsk  Mag  an  in  for  Laegcvidenslcaben , 
February,  1920)  is  sceptical  about  the  diagnosis,  suggesting 
that  the  omission  of  the  qualifying  term  “pseudo  ”  would 
bring  this  diagnosis  more  in  line  with  the  truth.  Among 
his  250  necropsies  on  cases  of  influenza  there  were  five  in 
which  this  condition  was  found  ;  on  scrutiny  these  five 
cases  of  influenzal  membranous  tracheo-broncliitis  could 
be  reduced  almost  to  nil,  for  many,  if  not  all,  were  due  to 
genuine  bronchial  diphtheria,  the  diagnosis  of  which  was 
confirmed  by  bacteriological  examination. 

439.  Tender  Spots  at  the  Root  of  the  Neck  in 

Abdominal  Disease. 

Cade  and  Parturier  (Rev.  de  vied.,  1919,  xxxvi)  point 
out  that  tenderness  on  pressure  between  the  two  heads 
of  the  sterno-mastoid  muscle  may  be  due  to  abdominal  as 
well  as  to  intrathoracic  disease.  From  examination  of 
a  number  of  cases  they  conclude  that  the  presence  of  a 
tender  spot  confined  to  one  side,  or  almost  unilateral,  is 
in  favour  of  a  visceral  lesion  in  the  upper  part  of  the 
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abdomen  ;  when  on  the  right  side  the  lesion  is  probably  in 
the  liver  (especially  perihepatitis)  or  in  the  biliary  tract 
(particularly  the  gall  bladder  and  cholelithiasis).  When  the 
left  side  is  tender  a  lesion  of  the  stomach  or  duodenum  is 
probable.  The  presence  of  these  tender  spots  is  not  any 
guide  to  the  nature  of  the  lesion;  it  may  be  pre.eut  in 
gastric  ulcer,  in  pyloric  stenosis  from  adhesions,  and  in 
gastric  carcinoma.  In  the  cases  of  splenomegaly,  movable 
kidney,  colitis,  and  carcinoma  of  the  colon  examined  the 
tender  spots  were  absent.  In  neurasthenics  and  in  cases 
of  coelialgia  with  multiple  painful  points  in  the  abdomen, 
the  cervical  tender  spots  were  bilateral. 


SURGERY. 

440.  Primary  Sarcoma  of  the  Stomach. 

Bohmansson  reviews  the  subject  of  sarcoma  of  the 
stomach  in  a  recent  number  of  Acta  Chirurgica  Scaudi- 
navica  (1920,  52).  He  records  six  cases  from  the  Stock¬ 
holm  clinic  and  abstracts  the  literature  of  the  subject. 
The  stomach  is  an  uncommon  site  for  primary  sarcoma, 
for  whilst  the  general  ratio  of  carcinoma  to  sarcoma,  irre¬ 
spective  of  site,  is  95  to  5,  the  ratio  as  it  affects  the 
stomach  is  99  to  1.  These  figures  are  based  upon  a 
collected  series  of  8,134  cases.  Bohmansson  combats 
Fenwick’s  figures,  which  give  to  sarcoma  the  proportion 
of  5  to  8  per  cent,  of  all  gastric  tumours,  basing  his  opinion 
on  a  more  thorough  microscopical  examination  of  the 
pathological  material.  It  is  noteworthy  that  metastatic, 
secondary,  sarcoma  of  the  stomach  appears  to  be  much 
rarer  even  than  the  primary.  Sarcoma  of  the  stomach 
has  a  later  age  incidence  than  is  usual  for  that  neoplasm 
elsewhere,  the  majority  of  cases  falling  within  the  fifth 
and  sixth  decades  of  life.  Only  in  lymphosarcoma  is  the 
average  age  below  40  years.  As  to  site,  the  majority 
occur  in  the  corpus  venti  iculi,  the  posterior  wall  is  aTectcd 
ten  times  more  commonly  than  the  anterior,  and  pyloric 
stenosis  is  rare.  Three  varieties,  differing  in  their  method 
of  growth,  may  be  distinguished — diffuse  infiltrating, 
endogastric,  and  exogastric.  The  first  type  are  usually 
spheroidal-celled  or  lymphosarcomata,  the  endogastric 
usually  myosarcomata,  the  exogastric  invariably  spindle- 
celled  sarcomata.  The  one  constant  clinical  feature  is  the 
presence  of  a  palpable  tumour.  Cachexia,  anaemia,  and 
wasting  are  common  in  spite  of  the  absence  of  pyloric 
obstruction,  which  last  accounts  for  the  rarity  of  vomiting 
of  the  retention  type.  Radiological  examination  is  of 
little  value  in  distinguishing  between  carcinoma  and 
sarcoma,  but  is  of  course  of  decisive  importance  as  regards 
the  question,  “tumour  or  no  tumour?”  Perforation  is 
commoner  in  sarcoma  than  in  carcinoma,  presumably 
because  of  the  greater  tendency  of  the  former  to  de¬ 
generate  after  extensive  intramural  penetration.  Opera¬ 
tive  removal  is  more  often  possible  in  sarcoma  than  in 
carcinoma,  but  the  results  ai’e  bad.  Of  the  six  new  cases 
reported  by  Bohmansson,  four  are  already  dead  and  one 
has  abdominal  metastases. 

441.  Post-operative  Prognosis  of  Cancer  of  the  Breast. 

S.  F.  Holst  (Norsk  Magazin  for  Lacgevidenslcaben)  has 
investigated  the  post -operative  histories  of  81  patients  on 
whom  operations  for  cancer  of  the  breast  were  performed 
in  Christiania  between  January  1st,  1907,  and  August  3rd, 
1916.  He  reduces  the  number  to  80  by  withdrawing  a  case 
of  Paget’s  disease,  which  had  shown  no  relapse  after 
operation.  A  comparison  of  the  hospital  cases  with  those 
seen  in  private  practice  showed  that  the  latter  included 
the  highest  pr-oportion  of  early  cases.  The  interval 
between  the  detection  of  the  disease  by  the  patient  and 
its  operative  treatment  was,  on  the  average,  over  ten 
months,  and  in  this  connexion  the  author  refers  to  the 
necessity  for  popular  educational  propaganda  among 
women,  whx  are  often  deplorably  unobservant  and  neg¬ 
ligent  of  painless  swellings  of  the  breast.  A  considerable 
portion  of  the  80  cases  were  inoperable,  and,  after  an  ob¬ 
servation  period  of  three  years,  only  16  showed  no  sign  of 
relapse.  The  prognosis  for  cancer  of  the  breast  is  still 
worse  than  these  figures  indicate,  for  they  do  not  include 
cases  remaining  at  home  because  they  were  too  far  ad¬ 
vanced  to  be  sent  to  a  surgeon.  Of  the  21  cases  in  which 
there  were  no  secondary  deposits  in  the  axilla  at  the  time 
of  operation,  65.7  per  cent,  were  alive  and  well  three 
years  or  more  later. 

442.  Multiple  Chancres. 

R.  Bernard  (Le  Scalpel,  March  13th,  1920)  records  two 
rare  cases  illustrating  the  coexistence  of  extragenital  and 
genital  chancres.  In  the  first  case  the  patient  presented 
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a  chancre  of  the  cheek,  the  size  of  a  five-franc  piece,  which 

Tf1  finTi0  ved  the  t^us’  antitragus,  and  lobule  of  the  ear. 

l  .  lhl  iCa?ed  by  the  klssof  au  infected  woman  on 
an  alnasmn  due  to  a  razor.  The  patient  also  had  a  chancre 

of  the  upper  lip  and  of  the  penis.  In  the  second  case  the 

nmiital  ih!flted  a  clliincrc  of  tiie  penis  and  two  extra- 
hvS  >v?  C  CS’i  °“e  °'\  each  lip-  He  had  been  infected 
his  wife,  who  had  condylomata  of  the  vulva  and  thighs 


f  Thr 

L  Mkdical  Joobsai,  O  / 


Dental  Chancre. 

GOODMAN  (New  York  Med.  Journ.,  1920,  111)  reports  a 
veiy  interesting  case  of  syphilitic  infection  of  the  gum. 

r) \s  e.utltled  “  Unmerited  dental  syphilitic 
chancie,  and  refers  to  an  officer  who  had  a  tooth  ex- 

w^i  1  b/  a  C1V1  iau  (leutist  in  porto  Rico.  Some  two 

An  On nfii V  f 11  wCe1'  appcared  at  the  site  of  extraction. 
An  immediate  Wassermann  test  Avas  negative,  but  tAvo 

m  t  fwa?  strongly  positive.  There  were  no  signs 

\  mfecHon.  Such  infections  Avith  dirty  dental 
instruments  must  be  rare  nowadays. 


«8.  Haemorrhage  in  Urethral  Stricture 

March  ^lOth  [Journ‘  de  m6d-  decide,  prat 

the  COm'Se  of 

during  or  ,2> 

due^ii!r;Hmfiifhe^“m.en?en,eil,t  of  ihP  act,  when  Vis 


444>  Polypoid  Form  of  Tonsillar  Chancre. 

G.  Portmann  (Paris  vied.,  February  28tli,  1920)  describes 
a  neAv  form  of  tonsillar  chancre.  The  tonsil  is  moderately 

n?!‘Cia  nS  nWS  an  extensive  b”t  shallow  ulcer  almost 
Wlth.the  surrounding  tissue,  its  floor  being  the 
site  of  more  or  less  developed  polypoid  growths. 


445  Salvarsan  Treatment  of  Syphilis. 

Fabry  (Med.  Klinik,  November  23rd,  1920)  states  that  the 
arsenical  compounds,  “silver  salvarsan”  and  salvarsan 
sulpnoxylate,  recently  introduced  by  Kolle,  represent  a 
decided  progress  m  the  treatment  of  syphilis.  By  the  use  of 
silver  salvarsan,  described  as  the  most  poAverful  spirillicidal 
arsenical  compound  lmoAvn,  it  is  possible  to  reduce  con¬ 
siderably  the  dose  of  arsenic,  owing  to  the  presence  of  the 
antisyphihtic  silver  constituent.  The  characteristic  feature 
of  salvarsan  sulplioxylate,  Avhicli  is  a  convenient  prepara¬ 
tion  of  salvarsan  in  a  soluble  form,  is  that  it  remains  for  a 
long  time  in  the  body.  Hence  it  is  specially  suited 
for  chronic  intermittent  treatment  and  for  the  treatment 
of  syphilis  without  symptoms.  In  vieAv  of  the  fact  that  a 
Wassermann  reaction  which  is  positive  at  the  end  of  a 
salvaisan  course  may  sooner  or  later  become  negative 
spontaneously,  Fabry  recommends  that  patients  avIio 
have  undergone  a  long  and  energetic  treatment  should 
have  considerable  periods  of  rest,  during  which  the  reac¬ 
tion  should  be  frequently  examined  :  in  other  words  the 
treatment  should  not  be  continued  blindly. 


439  Treatmen‘of  Fistula  by  Resection  of  the 

Auriculo-temporal  Nerve. 

of'  parotidLfistu(a  March  6tl)’  192°)  reports  a  case 

and  caseous  t  an  operatiou  on  suppurating 

methods  had8  failed  ’“i th®. parotld  region.  After  other 
temporal  nerve  rm  n  Stel  a,  erected  the  auriculo- 
Avas  decidedlv  dim-  -1?  s®coud  day  Hie  salivary  secretion 
the  oneStio n'thi  fl  Tiied’  aiUl  about  to™  weeks  after 
reffitjvSiJfvt8  cl°sed.  A  similar  case  is 

ass  s$r IF'  usars 

KJ‘* 

^  l-  c  Resection  of  the  nerve  causes  an  arrest  nf  f  h o 

*******  lo*S '*>  allow 


OBSTETRICS  AND  GYNAECOLOGY, 


450  Ectopic  Pregnancy. 

“«**»  «  opera- 


456.  Gradenigo’s  Syndrome. 

E.  II.  WHITE  (Amer.  Journ.  Med.  Sci.,  February,  1920) 
reports  two  cases  of  paralysis  of  the  sixth  cranial  nerve 
due  to  acute  otitis,  and  gives  a  synopsis  of  the  description 
provided  by  Gradenigo,  Avho  has  collected  57  cases,  and 
explains  the  syndrome  on  the  hypothesis  of  a  localized 
meningitis  from  extension  of  the  middle-ear  suppuration 
through  atypical  pneumatic  cells  connected  Avith  the  region 
of  the  Eustachian  tube  and  extending  more  or  less  com¬ 
pletely  to  the  tip  of  the  pyramid.  The  characteristic 
features  of  the  syndrome  are  acute  suppurative  otitis, 
usually  with  retention  of  pus,  either  partial  or  complete, 
in  the  middle  ear ;  severe  pain  in  the  temporal  and  parietal 
regions  ;  and  sixth  nerve  paralysis  occurring  suddenly  and 
usually  from  three  to  six  Aveeks  after  the  onset.  The  57 
cases  were  divided  into  three  groups  :  (1)  24  cases  Avithout 
any  complication,  except  perhaps  more  or  less  inflamma¬ 
tion  of  the  mastoid — these  cases  ran  a  favourable  course  • 
(2)  29  cases  complicated  by  other  lesions,  such  as  facial 
paralysis,  labyrinth  irritation,  or  optic  neuritis;  and  (3) 

4  cases  in  which,  in  addition  to  the  lesions  in  the  second 
category,  there  Avas  fatal  meningitis. 


tion  cases,  with  2  deaths.  Sixty might  lev  cent  ™°£?ra; 
in  multiparae;  in  the  great  majority  there  hail  been  '  no 
engthy  period  of  antecedent  sterility  Infection  Saved 
•Mo  part  m  the  etiology.  A  correct  dlagnostV  was  made 
m  60  per  cent,  of  cases  ;  in  12  out  of  43  there  had  been  no 
cessation  of  menses  ;  in  13  cases  during  the  feAv  preceding 

sdffiJ0Ztinbi.hf  ?®curred  probably  a  concomitant  of 
shock  tlie  blood  picture  was  not  significant  excent  in 
frankly  haemorrhagic  cases.  Enlargement  and  softening 
of  the  uterus  and  cervix  were  detected  in  11  cases  ■  the 
mass  felt  was  rarely  sausage-shaped,  usually  tender  and 
not  movable.  After  rupture  or  tubal’ abortioS  occimed  a 
peculiar  boggy  crepitating  condition  could  be  felt  difficult 

nf  ivelTiPtli”’  bat  absolutely  characteristic  of  the  presence 
of  fiee  blood  in  the  peritoneal  cavity.  In  32  cases  bilateral 
salpingectomy  Avas  performed;  in’ 9  cases  unilateral  ex 
cision .  Posterior  coloptomy  was  done  on  three  occasions 
tA\  ice  for  diagnosis,  once  for  treatment.  Stein  believes  that 

Wb°  has  missed  he r  regular  period  should  be 
??  am.med  fo1  and  suspected  of  ectopic  pregnancy.  Opera 
tive  intervention  should  be  undertaken  as  soon  as?  the 
diagnosis  is  verified,  whether  the  tube  is  ruptured  or  not. 


451.  Causes  of  Puerperal  Septicaemia. 

?1®ERRY  IIART  LEdin\  Mcd-  Journ.,  April,  1920)  quotes 


447.  Primary  Suture  in  Brain  Wounds. 

Speaking  at  a  meeting  of  the  Nordisk  kirurgisk  Forening 
in  Christiania,  R.  Barany  (Tidsskrift  for  den  Norskc  Laeqe- 
forening,  November  1st,  1919)  referred  to  his  experiences 
in  Przemysl  during  one  of  the  sieges.  At  first  he  treated 
all  wounds  of  the  brain  by  the  open  method.  Although 
all  but  one  of  his  cases  of  abscess  healed,  the  ultimate 
results  Avere  disappointing,  and  30  out  of  39  cases  ter¬ 
minated  fatally.  I  hen  he  adopted  the  method  of  excision, 
thorough  cleansing  of  the  Avound,  and  primary  suture  in 
every  case  of  less  than  tAventy-four  hours’  standing.  Of 
16  cases  thus  treated,  12  healed  by  first  intention;  the 
remaining  4  terminated  fatally.  He  calculates  that  this 
method  improves  the  ultimate  results  by  60  per  cent.,  as 
compared  Avith  the  open  method.  The  saving  effected  in 
t'ane,  nursing,  dressings,  etc.,  is  also  enormous. 


figures  ,o  show 

puerperal  septicaemia  was,  in  England,  1.39  in  1911-14  as 
compared  with  2.56  in  1881-90.  Considering  the  advances 
made  111  treatment,  this  is  not  a  remarkable  fall  from 
P°er  8 '.statistics  of  8.4  per  1,000  (Vienna,  1822).  While 
conceding  that  much  of  the  present  mortality  is  due  to 
imperfect  asepsis  and  antisepsis,  Berry  Hart  believes  that 
the  remaining  cases  may  be  traced  chiefly  to  the  general 
employment  of  Credo’s  method  of  expulsion  of  the  placenta 
duiing  the  third  stage  of  labour.  This  leads  to  retention 
in  the  uterine  cavity  of  fragments  of  unseparated  placenta 
and  membrane,  which  form  a  nidus  for  bacterial  growth 


452. 


Accidental  Perforation  of  the  Uterus. 

Frankenstein  (Zentralbl.  fiir  Gyn,,  March  13th  19^01 
advises  immediate  laparotomy  after  accidental  perforation 

cui-ettin  J  teTld«  nTu  by  auas®Ptic  instrument  during 
.  ,  .  advice,  admittedly  opposed  to  the  usual 

teaching,  is  based  on  the  consideration  of  one  case 
f  «2aia  of  27  consulted  a  physician,  who,  in  passim' 
a  sound,  caused  an  accidental  perforation  of  the  uterus’ 
No  untoAvard  consequences  occurred  during  the  ensuin'* 

mon  bes\bfy ®  rCSt  in  bed’  but  dm'ing  the  next  two 
v,!  seve.re  attacks  of  abdominal  pain  and 
the  smnH  examination  showed  an  obstruction  ir 

the  small  intestine.  After  a  month’s  trial  of  conservative 
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treatment  laparotomy  was  performed:  Douglas’s  pouch 
was  found  to  be  occupied  by  adherent  coils  of  the  small 
bowel,  which  at  one  point  showed  an  acute  kink  aud  firm 
adhesions  to  the  pelvic  floor  and  rectum.  Resection  of 
10  cm.  was  performed;  the  adnexa  showed  inflammatory 
changes,  but  were  left  intact.  The  patient  was  well  a 
month  later. 


PATHOLOGY. 

553>  The  Colloidal  Gold  Reaction 

Warwick  and  Nixon  (A  rch.  Int.  Med.,  1920,  xxv,  No.  2),  who 
have  employed  Lange’s  “gold-sol  ”  test  in  a  large  series  of 
cases,  agree  with  numerous  other  workers  in  America  in 
regarding  it  as  the  most  important  reaction  in  routine 
examinations  of  cerebro-spinal  fluid.  Not  only  is  it  of 
value  in  syphilitic  affections  of  the  nervous  system,  but  in 
the  diagnosis  of  meningitis,  disseminated  sclerosis,  mye¬ 
litis,  and  brain  tumours  ;  it  also  furnishes  important  in¬ 
formation  such  as  is  given  by  no  other  single  test  of  spinal 
fluid.  In  the  authors’  cases  parallel  examinations  were 
made  of  the  cell  count,  globulin  estimation,  and  Wasser- 
manu  reaction.  No  alteration  occurreckin  colloidal  gold  in 
the  presence  of  spinal  fluid  if  there  was  no  syphilis  and  no 
involvement  of  the  nervous  system.  All  cases  of  general 
paralysis  and  taboparesis  gave  typical  “paretic”  reac¬ 
tions.  In  74  cases  of  tabes  the  gold  test  was  found  to  be 
the  most  valuable  of  all  the  spinal  fluid  reactions ;  in 
9  cases  it  gave  positive  results  when  the  other  tests  were 
negative,  aud  in  other  7  cases  where  only  one  other  test 
was  positive.  Early  cases  gave  well  marked  curves,  but 
in  18  per  cent,  of  clinically  definite  cases  the  reaction  was 
ffegative.  In  cerebro-spinal  syphilis  85  per  cent,  of  the 
cases  gave  positive  reactions,  whilst  only  48  per  cent, 
showed  a  positive  Wassermann  reaction.  Of  the  con¬ 
ditions  other  than  syphilis  and  meningitis  which  gave 
well  marked  curves,  disseminated  sclerosis  was  the  com¬ 
monest  ;  55  per  cent,  of  the  authors’  cases  showed  reac¬ 
tions  either  in  the  paretic  or  luetic  zones,  most  frequently 
in  the  latter.  Amongst  240  miscellaneous  cases  tested  a 
few  reactions  were  obtained  in  cases  of  syphilis.  The 
paper  is  accompanied  by  a  useful  bibliography  and  a 
summary  of  previous  work. 

454.  -Kellert  (Amer.  Jorirn.  Med.  Sci.,  1920,  clix,  No.  2) 
says  that  with  scrupulous  attention  to  cleanliness  of 
apparatus  there  is  no  difficulty  in  preparing  suitable 
samples  of  colloidal  gold.  Slightly  opalescent  samples 
give  more  pronounced  curves  than  perfectly  clear  red 
solutions.  The  curves  found  iu  tabes  and  in  tuberculous 
and  syphilitic  meningitis  agreed  with  those  given  by  other 
workers.  There  appeared  to  be  a  distinct  correspondence 
between  the  globulin  content  of  the  spinal  fluid  and  the 
degree  of  reaction  with  the  gold  test.  In  syphilis  the 
latter  provided  positive  results  in  6  per  cent,  of  cases  iu 
which  the  Wassermann  reaction  was  negative  though 
clinically  syphilis  was  evident.  Correct  readings  were 
obtained  in"88  per  cent,  of  cases  of  tuberculous  mening¬ 
itis,  and  in  80  per  cent,  of  cases  of  acute  meningitis.  The 
reaction  was  found  very  useful  in  distinguishing  between 
(lj  tuberculous  meningitis,  and  (2)  poliomyelitis  in  children 
and  syphilis  iu  adults.  Contamination  of  normal  spinal 
fluids  "with  blood  produced  luetic  reactions,  and  so  con¬ 
fused  the  interpretation  of  the  results'.  The  author 
regards  the  colloidal  gold  reaction  as  a  most  useful  con¬ 
firmatory  reaction,  of  greatest  value  in  syphilitic  lesions 
of  the  nervous  system,  and  of  considerable  importance  in 
differentiating  tuberculous  from  other  forms  of  meningitis. 
The  reaction  has  not  yet  been  extensively  employed  in 
this  country  by  neuropathologists,  though  the  American 
reports  would  seem  to  warrant  a  thorough  trial. 

455.  The  Virus  of  Encephalitis  Lethargica. 

Levaditi  and  Harvier  ( C .  R.  Soc.  Biol.,  No.  11,  March, 
1920)  inoculated  an  emulsion  of  the  brain  of  a  patient 
who  died  with  the  typical  lesions  of  encephalitis 
lethargica  into  a  monkey  and  two  rabbits.  One  of  the 
rabbits  injected  intracercbrally  died  on  the  eighth  day 
with  the  symptoms  and  lesions  of  encephalitis  (mono¬ 
nuclear  meningitis,  perivascular  collections,  and  poly¬ 
morphonuclear  infiltration  of  the  cortex).  The  monkey 
did  not  develop  tire  disease.  Once  in  possession  of  a  virus 
active  for  the  rabbit  the  authors  were  c-uablcd  to  study  its 
characters.  It  was  found  that  the  virus  could  be  pre¬ 
served  through  regular  passages  in  the  rabbit.  It  became 
a  virus  fixe  producing  death  in  these  animals  on  the  fourth, 
fifth,  or  sixth  day,  with  symptoms  of  torpor,  myoclonus, 
and  meningeal  irritation,  and  with  the  typical  lesions  of 
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encephalitis.  After  seven  passages  in  the  rabbit  the  virus 
became  pathogenic  for  monkeys.  The  virus  cannot  be 
cultivated  by  ordinary  methods ;  it  retains  its  properties 
iu  glycerin  ;  it  is  easily  flltrable  through  Chamberland 
bougies.  It  may  be  inoculated  into  the  rabbit  either  by 
the  cerebral  route  or  by  the  peripheral  nerves.  Sub¬ 
cutaneous  inoculation  is"  without  effect.  The  virus  is 
different  from  that  of  poliomyelitis,  which  is  not  pathogenic 
to  rabbits. 

In  a  subsequent  communication  to  the  Society  (C.  R. 
Soc.  Biol.,  No.  12.  1920)  the  same  authors  showed  that 
the  virus  injected  into  the  anterior  chamber  of  the  eye 
caused  death  after  an  incubation  period  of  seven  days  with 
typical  lesions  of  encephalitis.  The  guinea-pig  also  was 
sensitive  to  the  virus',  but  the  incubation  period  seemed  to 
be  longer.  The  authors  mixed  an  emulsion  of  the  virulent 
brains  of  the  rabbits  with  equal  parts  of  serum  from 
convalescent  patients,  but  were  unable  to  find  any  evidence 
of  neutralization  of  the  virus. 

956.  Kaposi’s  Sarcoma. 

Cole  and  Crump  (Arch.  Derm,  and  Syph.,  March,  1920), 
in  reporting  the  clinical  and  histological  details  of  two 
cases  of  the  so-called  idiopathic  haemorrhagic  sarcoma  of 
Kaposi,  one  of  which  developed  a  lymphatic  leukaemia  in 
the  course  of  the  disease,  record  their  attempts  at  trans¬ 
mitting  the  disease  to  animals.  Justus  in  1912  claimed  to 
have  produced  multiple  Kaposi  lesions  in  a  mouse  by  the 
injection  of  an  emulsion  made  from  the  growing  area  of  a 
ease  of  the  disease,  and  to  have  transmitted  the  disease 
through  five  generations  of  mice.  Cole  and  Crump 
emulsified  portions  of  tissue  removed  from  their  cases  by 
grinding  with  sand  and  injecting  the  suspension  into  rats, 
guinea-pigs,  rabbits,  and  cats.  Transplants  of  tissue  were 
also  introduced  subcutaneously,  intraperitoneally,  aud  into 
the  testicle,  but  in  no  case  was  there  the  slightest  trace 
of  the  disease  in  these  animals.  Confirmation  of  Justus’s 
experiments  is  thus  still  lacking.  Though  the  lesions  of 
the  disease  are  histologically  unusual,  Kaposi’s  sarcoma  is 
probably  an  infectious  granuloma,  but  experimental  proof 
is  much  needed. 

457.  Haemorrhagic  Encephalitis  in  Influenza. 

IIansteen  (Nor sic  Mag aum  for  Laegevidcnskdben,  February, 
1920),  who  performed  250'  necropsies  on  the  subjects  of 
influenza,  found  iu  six  cases  punctiform  haemorrhages  in 
the  brain,  indicative  of  the  haemorrhagic  encephalitis  re¬ 
ported  by  German  pathologists  as  a  comparatively  common 
sequel  to  influenza.  In  two  of  his  cases  these  haemor¬ 
rhages  were  very  slight  aud  were  limited  to  the  white 
matter  of  the  brain,  but  in  three  cases  they  were  numerous 
and  were  found  also  in  the  central  ganglia  and  in  the  walls 
of  the  lateral  ventricles. 

453.  Comparative  Investigations  on  the  Wassermann 
Reaction  in  th9  Blood  and  Urine. 

C.  SIMON  (Bull.  Soc.  Franc.  dc  Derm,  et  de  Syph.,  January 
8th,  1920)  investigated  the  Wassermann  reaction  in  the 
blood  and  urine  of  166  syphilitic  patients  and  of  35  non- 
syphilitic  controls,  and  came  to  the  following  conclusions: 

(1)  The  urine  of  syphilitic  patients,  even  when  not  albu¬ 
minous,  may  yield  a  positive  Wassermann  reaction. 

(2)  The  reaction  is  not  affected  by  the  acidity  or  alkalinity, 
or  hypotonic,  isotonic,  or  hypertonic  character  of  the 
urine,  or  the  presence  or  absence  of  albumin.  The 
quantity  alone  may  have  an  influence,  because  the  urine 
may  contain  non-specific  anticomplemental  substances. 

(3)  The  reaction  appears  late  in  the  urine.  It  is  usually 

negative  in  the  primary  stage,  rarely  positive  iu  the 
secondary  stage,  and  is  most  frequently  positive  in  the 
tertiary  stage  or  in  hereditary  syphilis.  (4)  I11  a  little 
more  than  half  the  cases  the  result  of  the  reaction  is  the 
same  in  the  blood  and  in  the  urine.  Rut  in  other  cases 
the  reaction  may  he  positive  in  the  blood  aud  negative  in 
the  urine,  or  vice  versa.  Iu  the  majority  of  cases  in  which 
a  difference  is  present  the  reaction  is  positive  in  the  blood 
and  negative  in  the  urine,  but  in  about  one-fifth  of  the 
cases  the  reverse  holds  good.  (5)  This  discordance,  Avhicli 
is  similar  to  that  occurring  between  the  blood  and 
cerebro-spinal  fluid,  is  difficult  to  explain  in  A'iew  of 
the  close  relationship  between  the  blood  and  urine 
on  the  one  hand,  and  on  the  other  hand  of  the  absence  of 
renal  alterations  in  most  of  the  cases  in  which  the  read  ion 
is  positive  in  the  urine  only.  (6)  The  discordance  may 
have  the  same  results  from  the  diagnostic  and  therapeutic 
standpoint  as  in  the  cases  of  differences  in  the  reaction  in 
the  blood  aud  cerebro-spinal  fluid.  The  ’Wassermann 
reaction  should  therefore  be  investigated  in  the  urine 
well  as  in  the  blood  aud  cerebro-spinal  fluid.  itai 
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peduncles,  especially  in  the  locus  niger,  similar  to 
found  in  cases  of  lethargic  encephalitis. 


those 


459.  Acute  Myoclonic  Encephalitis. 

SlCARD  and  Kudelski  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de 
Paris,  January  29tli,  1920)  have  recently  observed  4  cases 
of  acute  encephalitis  characterized  (at  their  onset)  by 
severe  generalized"  shooting  pains  and  a  slight  rise  of 
temperature,  and  (at  their  height)  by  short  rapid  muscular 
jerks  of  the  myoclonic  type,  affecting  both  upper  and 
lower  limbs  as  well  as  the  face  and  diaphragm,  with 
insomnia  but  without  any  ocular  symptoms  or  modi¬ 
fication  of  objective  sensibility.  The  reflexes  and 
sphincters  were  normal.  The  condition  closely  re¬ 
sembled  Dubini’s  44  electric  ”  chorea.  The  cerebro-spinal 
fluid  remained  normal  apart  from  a  slight  lymphocytosis 
and  increase  of  albumin  towards  the  close.  The  prognosis 
appeared  to  be  very  grave,  as  three  of  the  four  cases 
succumbed.  The  autopsy  showed  cerebral  oedema, 
meningeal  congestion,  and  inflammation  of  the  choroid 
plexuses.  In  the  subsequent  discussion  Netter  expressed 
the  opinion  that  these  cases  were  due  to  the  same  cause 
as  lethargic  encephalitis;  the  symptoms  were  the  result 
of  the  localization  of  the  virus.  In  the  following  issue  of 
the  Bulletin  the  same  authors  recorded  two  fresh  cases  of 
the  myoclonic  type.  In  the  first  case  the  myoclonus  w7as 
confined  to  the  face  and  upper  limbs,  and  was  accompanied 
by  a  paresis  of  the  extensor  muscles  of  the  arms,  which 
was  sometimes  more  marked  on  the  right  and  sometimes 
on  the  left.  In  the  second  case  the  myoclonic  jerkings, 
which  had  been  preceded  by  severe  pain  in  the  limbs, 
were  most  marked  in  the  diaphragmatic  and  abdominal 
region.  Both  cases  recovered.  The  syndrome  was  dis¬ 
tinguished  from  lethargic  encephalitis  by  the  absence  of 
lethargy  and  ocular  symptoms.  In  the  subsequent  dis¬ 
cussion  Carnot  and  Gardin  reported  a  case  of  progressive 
ascending  myoclonus  in  a  man  aged  19,  which  began  in  the 
lower  limbs,  invaded  the  abdomen  with  paralysis  of  the 
bladder,  then  the  upper  limbs,  and  finally  the  face. 
There  were  labial  herpes  and  pulmonary  hepatization. 
Death  took  place  after  seventeen  days’  illness.  The 
autopsy  showed  gross  lesions  of  the  nerve  cells  in  the 
cortex  and  medulla,  and  extensive  thrombosis  of  the 
meningeal  veins,  which  extended  to  a  large  part  of  the 
spinal  cord. 

3S0.  Epidemic  Encephalitis  Simulating  Acuta 
Abdominal  Disease. 

C.  MASSARI  (Wien.  Min.  Woch.,  March  4th,  1920)  has 
observed  six  cases  of  epidemic  encephalitis  in  which  the 
clinical  picture  was  at  first  dominated  by  abdominal 
symptoms.  Several  of  these  cases  were  sent  to  hospital 
as  abdominal  emergencies  requiring  immediate  operation, 
and  in  one  case  lapaiotomy  was  performed  in  order  to 
relieve  acute  intestinal  obstruction.  Parts  of  the  small 
and  large  intestine  were  found  in  a  state  of  maximum 
contraction,  and  the  circumference  of  the  contracted  small 
intestine  was  reduced  to  that  of  the  little  finger.  The 
contracted  sections  of  the  intestine  were  very  pale  ;  the 
sigmoid  flexure  was  almost  white.  The  patient  died  five 
days  after  the  operation,  and  the  necropsy  showed 
pneumonia  and  numerous  punctiform  haemorrhages  into 
the  brain.  Discussing  the  differential  diagnosis  in  such 
cases,  the  author  draws  attention  to  the  curious  flushed 
condition  of  the  patient’s  face,  the  bradycardia,  the  com¬ 
paratively  low  temperature,  and  the  short  interval 
between  abdominal  palpation  and  the  response  of  pain. 
In  true  peritonitis  palpation  provokes  instant  pain.  The 
author  refers  to  a  recent  paper  by  Dimitz,  who  has 
uoticed  that  an  early  sign  of  epidemic  encephalitis  may  be 
twitching  of  the  diaphragmatic  and  abdominal  muscles, 
accompanied  by  severe  abdominal  pain. 

461.  Involuntary  Movements  following  Influenza 
and  Lethargic  Encephalitis. 

P.  Marie  and  G.  Levy  (La  Medecine,  February,  1920) 
record  fifteen  cases  following  influenza  or  lethargic 
sncephalitis  characterized  by  involuntary  movements  of 
the  limbs,  trunk,  or  face,  which  varied  from  one  patient 
to  another,  but  nevertheless  preserved  distinct  resem¬ 
blances.  The  phenomena  were  unilateral  or  bilateral, 
ind  consisted  of  choreiform  movements,  rhythmical  con¬ 
tortions,  or  a  fine  tremor  resembling  that  of  paralysis 
igitans.  The  autopsy  showed  lesions  in  the  cerebral 


462.  Lethargic  Encephalitis  with  Relapse. 

Sicard  and  Kudelski  (Bull,  et  Mem.  Soc.  Med.  des 
Hop.  de  Pans,  January  29tli,  1920)  record  a  case  in  a. 
woman,  aged  20.  who  presented  typical  symptoms  of 
lethargic  encephalitis  which  disappeared  in  a  fortnight’s 
time,  ten  days  later  the  somnolence  and  diplopia  re¬ 
appeared,  accompanied  by  paralysis  of  the  Millard-Gubler 
type.  The  syndrome  changed  from  one  side  to  the  other, 
the  crossed  paralysis  being  first  localized  in  the  right 
mesencephalon  and  then  in  the  left.  Complete  recovery 
took  place  in  about  three  months.  No  changes  were 
observed  in  the  cerebro-spinal  fluid. 

363.  Meningeal  Symptoms  and  Lethargic  Encephalitis. 

H.  Claude  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris 
January  29th,  1920)  records  three  cases  "with  meningeal 
symptoms  and  narcolepsy,  which  w7ere  of  interest,  first, 
on  account  of  their  rapid  and  mild  course,  and  secondly' 
because  they  formed  intermediate  types  between  mening¬ 
itis  and  lethargic  encephalitis.  Two  of  the  cases  developed 
meningeal  symptoms  and  spinal  rigidity,  Kernig’s  sign, 
retention  of  urine,  diminution  of  the  reflexes,  and  excess 
of  albumin  and  lymphocytes  in  the  cerebro-spinal  fluid. 
After  a  short  febrile  period  recovery  took  place  apart  from 
slight  apathy,  somnolence,  and  nuchal  rigidity,  which 
persisted.  In  the  third  case  the  disease  began  with 
headache,  external  strabismus,  and  inequality  of  the 
pupils,  followed  by  somnolence.  The  cerebro-spinal  fluid 
showed  a  great  increase  in  albumin  and  cells.  Subse¬ 
quently  slight  spinal  and  nuchal  rigidity  developed. 
Gradual  improvement  took  place,  but  a  tendency  to 
somnolence  persisted. 

364.  Treatment  of  Lethargic  Encephalitis. 

Pierfrancesco  (Rif.  Med.,  February  7th,  1920)  reports 
10  cases  seen  by  him.  The  ages  varied  from  15  to  64.  The 
incubation  period  varied  from  a  few  hours  to  five  or  six 
days,  and  in  the  majority  of  the  cases  presented  influenza¬ 
like  symptoms.  In  2  cases  the  first  symptom  was  diplopia, 
and  in  2  others  general  choreiform  movements.  Somno¬ 
lence  usually  appeared  in  the  first  week  and  lasted  from  a 
few  days  to  several  weeks— in  3  cases  it  failed  altogether. 
Diplopia  was  present  in  6  cases.  The  left  elevator  palpe- 
bralis  wras  paretic  in  5  cases,  the  right  in  2.  More  or  less 
marked  paresis  of  the  left  facial  nerve  was  noted  in  6  cases. 
In  one  rapidly  fatal  case  there  was  paralysis  of  the  twelfth 
nerve.  Where  paralysis  of  the  extrinsic  muscles  of  the 
eye  was  present  there  was  nearly  always  some  affection  of 
the  external  recti.  True  symptoms  of  meningeal  irrita¬ 
tion  were  never  seen.  Myoclonus  and  static  tremor  of 
the  upper  limbs  was  noted  in  5  cases  and  4  showed 
dynamic  ataxia.  The  reflexes  were  abolished  in  4  cases, 
normal  in  3,  rather  active  in  3.  The  pupils  in  5  cases  were 
small,  in  3  dilated,  and  in  3  normal.  No  changes  were 
seen  in  the  fundus.  Dermographism  was  marked  in 
4  cases,  slight  in  3.  Lumbar  puncture  gave  a  clear  fluid 
six  times,  the  fluid  wTas  haemorrhagic  twice,  and  in 
2  cases  the  liquid  had  a  dichroic  appearance.  In  6  cases 
it  issued  under  weak  pressure  and  in  4  cases  under  high 
pressure.  The  pulse  and  temperature  were  not  specially 
characteristic.  Death  occurred  in  6  of  the  cases — in  3  due 
to  bronchopneumonia,  in  2  from  coma,  and  in  1  quite 
suddenly.  Lumbar  puncture,  injections  of  colloidal  silver, 
antistreptococcic  serum,  or  phenol  all  gave  equivocal 
results,  but  some  advantage  seemed  to  be  gained  from 
repeated  hypodermic  injection  of  iodine  in  small  doses. 
Attempts  to  find  the  causative  agent  were  not  very 
successful,  but  in  1  case  an  organism  was  isolated — a 
Gram-resistant  diplococcus  with  rounded  ends  and  a 
tendency  to  group  in  small  chains  of  six  or  eight. 
J.  Sabrazes  and  C.  Massias  (Gaz.  hebd.  des  Sci.  Med.  de 
Bordeaux,  February  22nd,  1920)  have  successfully  treated 
two  cases  of  lethargic  encephalitis  by  intraspinal  injection 
of  serum  from  patients  convalescent  from  the  disease. 
The  first  case,  a  youth  aged  17,  was  given  35  c.cm.  of 
serum  which  had  been  taken  from  his  father.  The  second 
patient,  aged  23,  when  in  extremis  received  an  intra- 
gluteal  injection  of  20  c.cm.  of  blood  taken  from  the  first 
case  and  two  intraspinal  injections  of  40  c.cm.  of  serum 
from  the  same  source.  Bapid  recovery  took  place  in 
both  cases. 
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565.  An  Epidemic  of  Hiccough. 

G.  Gotti  (Gior.  di  Clin.  Med.,  March,  1920)  records  an 
outbreak  of  7  cases  of  hiccough  occurring  near  Ravenna. 
It  appeared  to  be  related  to  lethargic  encephalitis  for  the 
following  reasons  :  (1)  The  simultaneous  occurrence  of  the 
two  outbreaks  ;  (2)  their  epidemiological  character  ;  (3)  the 
presence  in  many  cases  of  encephalitis  of  clonus  of  indi¬ 
vidual  muscles  comparable  to  the  clonus  of  the  diaphragm 
which  characterized  the  outbreak  of  hiccough.  Tlie 
duration  of  the  hiccough  was  three  to  four  days  on  the 
average ;  in  a  few  seven  to  eight  days.  It  did  not  seem 
to  be  affected  by  sedatives,  purgatives,  or  strict  diet,  but 
disappeared  spontaneously  without  leaving  after-effects  of 
any  kind. 

366.  Weakness  of  the  Right  Facial  Nerve  in 

Epileptics. 

L.  Roncoroni  (II  Policlinico,  Sez.  Prat.,  January  3rd, 
1920)  has  observed  that  a  weakness  of  the  lower  division 
of  the  right  facial  nerve  is  a  common  occurrence  in  epi¬ 
leptics.  The  sign  is  best  demonstrated  by  making  the 
patient  open  his  lips  while  keeping  the  teeth  closed.  It 
xvill  then  be  found  that  the  right  labial  commissure  is  less 
widely  open  than  its  fellow,  the  angle  of  the  mouth  more 
depressed  and  the  naso-labial  fold  less  distinct.  The  con¬ 
dition  is  not  a  true  paresis  but  merely  a  diminution  of 
functional  energy.  It  occurs  not  only  in  fully  developed 
cases  of  convulsive  epilepsy  but  also  in  'petit  vuil.  It  is 
often  associated  with  left-handedness.  Both  phenomena 
may  be  attributed  to  abnormal  action  of  the  left  cerebral 
hemisphere,  which  being  the  more  highly  developed  is 
more  susceptible  to  hereditary  morbid  influences  such  as 
occur  in  epilepsy. 

367.  Facial  Paralysis  in  Influenza. 

A.  POROT  and  N.  Senges  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de 
Paris,  January  29th,  1920)  record  3  cases  of  facial  paralysis 
in  soldiers  in  connexion  with  influenza.  In  2  the  com¬ 
plication  occurred  during  the  acute  stage  and  was  of  short 
duration;  in  the  third  it  developed  a  week  after  the  tem¬ 
perature  became  normal,  but  had  not  entirely  disappeared 
eight  months  alter  the  onset.  As  regards  predisposing 
causes,  one  patient  had  had  signs  of  tuberculosis  the  year 
before  and  some  pain  in  the  ear.  The  second  had  had 
actual  otorrhoea  two  years  previously,  but  on  the  opposite 
side  to  the  facial  paralysis ;  the  Wassermann  reaction  was 
positive  in  the  cerebro-spinal  fluid,  but  there  was  no  other 
evidence  of  syphilis.  The  third  patient  was  a  neuropathic 
subject,  so  that  all  the  cases  might  be  regarded  as  having 
a  diminished  general  or  local  nervous  resistance.  But  the 
complication  was  mainly  due  to  an  extension  of  the  naso¬ 
pharyngeal  catarrh  to  the  facial  nerve  via  the  Eustachian 
tube.  Facial  paralysis  may  thus  be  regarded  as  a  local 
complication  of  influenza,  which  explains  why  it  was  less 
rarely  met  -with  than  other  affections  of  the  peripheral 
nerves. 

368.  Influenza  and  Pulmonary  Tuberculosis. 

In  a  paper  based  on  the  study  of  150  cases  of  pulmonary 
tuberculosis  and  210  cases  of  influenza  between  December, 
1918,  and  July,  1919,  at  the  Sandhof  Municipal  Hospital 
at  Frankfort  a.  M.,  W.  Amelung  (Muench.  vied.  Woch., 
November  14th,  1919)  comes  to  the  following  conclusions  : 
The  incidence  of  influenza  among  patients  with  pulmonary 
tuberculosis  is  slight.  Only  fifteen  of  Amelung’s  tuber¬ 
culosis  patients  contracted  influenza.  The  course  of 
influenza  is  milder,  especially  in  cases  of  slight  tuber¬ 
culosis  than  in  the  non-tuberculous.  Persons  who  had 
formerly  had  no  lung  disease  may  develop  pulmonary 
tuberculosis  as  a  sequel  of  influenza,  and  in  such  cases  the 
coincidence  of  the  two  diseases  has  a  relatively  unfavour¬ 
able  prognosis.  The  theoretical  explanation  of  this  action 
of  the  two  diseases  upon  each  other  is  that  the  tuberculous 
organism  is  in  a  state  of  constant  defence,  whereas  the 
healthy  organism  succumbs  to  the  sudden  attack. 

369.  Primary  Cancer  of  the  Lung. 

Roubier  and  Brette  (Lyon  med.,  January  10th,  1920) 
report  the  case  of  a  syphilitic  man,  aged  51,  who  presented 
the  following  symptoms  :  (1)  A  mediastinal  reaction  shown 
by  oedema  of  the  face  and  arms,  intermittent  dysphagia, 
and  dyspnoea  without  hoarseness.  The  apex  beat  was  in 
the  nipple  line  and  the  two  pulses  were  equal.  (2)  Con¬ 
siderable  enlargement  of  the  liver  with  jaundice.  (3)  Dull¬ 
ness  of  the  right  pectoral  region,  due  partly  to  a  sero¬ 
fibrinous  effusion,  but  mainly  to  a  large  non-pulsating  mass 
sharply  defined  on  radioscopy  in  the  right  side  of  the  thorax. 

A  hard  mass  palpable  in  the  supraclavicular  fossa, 
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which  did  not  appear  to  be  a  gland  but  a  prolongation 
upwards  of  the  thoracic  tumour.  At  the  necropsy  a  large 
tumour  was  found  formed  by  the  upper  lobe  of  the  right 
lung,  and  a  mass  involving  all  the  mediastinal  organs. 
A  similar  tumour  was  found  in  the  pancreas  compressing 
the  bile  ducts.  The  diagnosis  of  aneurysm  was  at  first 
suggested  during  life,  but  the  presence  of  a  supraclavicular 
mass  on  the  right  side  was  in  favour  of  mediastinal  cancer. 
The  signs  in  the  mediastinum  predominated  over  those 
in  the  lungs,  as  is  characteristic  of  the  mediastinal  form 
of  primary  cancer  of  the  lung.  The  jaundice  might  be 
attributed  to  arsenical  treatment,  rather  than  to  com¬ 
pression  of  the  bile  ducts  by  a  pancreatic  nodule.  Histo¬ 
logically  the  growth  was  an  atypical  epithelioma. 


SURGERY. 

370.  Statistics  of  Parrot’s  Pseudo-paralysis. 

S.  DE  Stefano  (La  Pediatria,  February  15th,  1920)  records 
35  cases  of  Parrot’s  pseudo-paralysis ;  18  were  in  males 
and  17  in  females.  The  ages  at  which  the  condition  began 
ranged  from  birth  to  2}  months,  34.3  per  cent,  being  found 
in  the  second  half  of  the  second  month.  In  9  cases  the 
onset  had  not  been  determined  as  regards  the  family 
history  ;  in  20  cases  syphilitic  infection  of  the  parents  was 
more  or  less  certain;  in  7  cases  there  had  been  one  or 
more  abortions,  and  in  7  cases  only  there  was  nothing 
suggestive  of  syphilis  in  the  family  histoi-y.  Both  upper 
limbs  were  affected  in  15  cases,  the  right  upper  limb  in  6, 
the  left  upper  limb  in  6,  both  lower  limbs  in  3,  the  upper 
and  lower  limbs  in  4,  and  the  left  upper  and  lower  limb  in  1. 
In  all  but  7  cases  other  signs  of  congenital  syphilis  were 
present,  especially  rhinitis,  enlargement  of  "the  spleen, 
and  condyloinata.  The  Wassermann  reaction,  which  was 
tested  in  23  cases,  was  positive  in  16  and  negative  in  6, 
but  in  two  of  the  latter  the  luetin  test  was  positive.  As 
regards  the  issue  of  the  cases,  17  were  lost  sight  of ;  of 
the  remaining  18,  4  showed  considerable  improvement  and 
14  made  a  complete  recovery. 

371.  Acute  Appendicitis  witli  Ileo  caecal  Ectopia. 

CORNIOLEY  (Rev.  vied,  de  la  Suisse  rom.,  February,  1920) 
records  a  case,  in  a  boy  aged  9,  who  presented  all  the  signs 
and  symptoms  of  acute  appendicitis  including  tenderness 
at  McBurney’s  point.  On  laparotomy  the  caecum  was 
not  in  its  usual  position,  but  was  found  beneath  the  liver 
where  it  represented  the  whole  of  the  ascending  colon. 
Curled  up  beneath  it  was  an  inflamed  appendix,  which 
was  removed.  Ectopia  of  the  caecum  is  not  very  rare. 
Sometimes  it  may  be  situated  in  the  pelvic  cavity,  or,  on 
the  other  hand,  in  the  lumbar,  perirenal,  or  subhepatic 
areas,  as  in  the  present  case.  All  these  positions  indicate 
an  excess  or  arrest  of  movement  of  this  organ  in  fetal  life 
or  in  the  first  few  years  of  extrauterine  existence.  The 
occurrence  of  tenderness  at  McBurney’s  point  and  its 
absence  in  the  subhepatic  region  are  explained  by  sup¬ 
posing  the  existence  of  a  cutaneous  area  supplied  by  a 
spinal  segment  in  which  the  sensory  nerves  of  a  definite 
part  of  the  alimentary  canal  terminate. 

372.  Rhinoscleroma  in  Egypt. 

According  to  Joannovich  and  Maraspini  (Presse  med. 
d' Egypt  e,  March  1st,  1920),  who  . report  a  case  of  ten  years’ 
standing  in  a  woman  aged  42,  rhinoscleroma  is  endemic 
in  Egypt,  though  it  is  probably  often  mistaken  for  some 
other  condition.  The  onset  is  insidious,  the  affection 
usually  starting  in  the  nasal  fossae  and  still  more  fre¬ 
quently  at  the  choanae.  It  remains  confined  to  the  nasal 
fossae  and  nasopharynx  for  one  or  two  years  before  it 
becomes  manifested  by  a  deformity  of  the  external  part 
of  the  nose.  At  an  advanced  stage,  as  in  the  writers’ 
case,  ulceration  occurs  ;  this  is  contrary  to  what  has  been 
stated  by  others.  The  symptoms  at  first  consist  of  a 
diminution  of  the  nasal  airway,  and  later  nasal  obstruc¬ 
tion  may  be  complete.  The  interference  with  respiration 
increases  as  the  disease  extends  towards  the  naso¬ 
pharynx,  later  to  the  oropharynx,  larynx,  and  finally  to 
the  trachea  and  bronchi.  When  the  pharynx  is  invaded 
swallowing  is  painful,  especially  in  the  case  of  alcoholic 
and  acid  drinks.  The  nasal  secretion  becomes  muco¬ 
purulent  and  offensive.  On  examination  in  the  early 
stage  there  is  a  diffuse  infiltration  of  the  pillars,  uvula, 
and  soft  palate.  At  a  later  stage  the  nose  becomes  larger 
and  presents  projections,  and  finallv  the  process  invades 
the  upper  lip,  cheeks,  and  lower  lids.  The  duration  of 
the  disease  is  indefinite,  and  no  treatment  is  of  any  avail# 
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473.  Early  Castrlc  Cancer  and  Generalized  Pulmonary 

Cancerous  Lymphangitis. 

G.  Turrettini  and  I.  Gerber  (Rev.  vied,  de  la  Suisse  rom., 
March,  1920)  record  a  case  of  gastric  cancer  in  a  woman, 
aged  30,  which  was  remarkable  in  that  it  never  caused 
pain  or  vomiting  except  during  a  period  of  jaundice.  The 
tumour  was  only  manifested  clinically  by  thrombosis  of 
the  right  innominate  vein  and  internal  jugular  vein,  which 
gave  rise  to  considerable  oedema  of  the  face  and  arm. 
A  few  days  before  death  the  patient  was  suddenly  seized 
with  progressive  dyspnoea  ;  there  were  definite  signs  in 
the  lungs.  The  autopsy  showed  carcinoma  of  the  stomach, 
generalized  carcinoma  of  the  pulmonary  lymphatics  and 
lungs,  and  thrombosis  of  the  superior  vena  cava  and 
internal  jugular  Vein. 

474.  Some  Clinical  Forms  of  Pulmonary  Hydatid  Cysts. 

Creyx  (Journ.  de  vied,  de  Bordeaux,  March  25th,  1920) 
draws  attention  to  the  protean  nature  of  the  symptoms  of 
hydatid  disease  of  the  lungs,  and  records  six  illustrative 
cases.  In  the  first  case  the  disease  was  entirely  latent, 
a  large  cyst  being  found  at  the  necropsy  on  a  fatal 
case  of  osteomyelitis.  The  second  case,  which  re¬ 
covered,  resembled  one  of  acute  tuberculosis  with 
haemoptysis.  In  the  third  case  pleurisy  with  effusion 
was  simulated :  rupture  of  the  cyst  followed  thoraco- 
:  centesis  ;  after  threatened  asphyxia  recovery  took  place. 
The  fourth  case  simulated  an  intrathoracic  tumour : 
recovery  followed  an  operation  in  which  a  cystic  cavity 
in  the  lung  substance  was  opened  and  drained.  In 
the  last  two  cases  the  cysts  gave  rise  to  pulmonary  sup¬ 
puration.  One  recovered  after  thoracotomy  ;  in  the  other 
death  was  due  to  cerebral  abscess  and  streptococcal 
meningitis.  At  the  autopsy  cysts  were  found  in  the  left 
lung,  liver,  and  sacro-lumbar  muscles. 

475.  Injections  of  Cow's  Milk  in  Eye  Diseases. 

According  to  S.  G.  Mansilla  ( Rev .  de  vied,  y  cir.  prdet., 
December  14th,  1919),  injection  of  cow’s  milk  was  intro¬ 
duced  by  Muller  and  Thanner  of  Vienna  in  1916  not  only 
for  the  treatment  of  ocular  disease  but  for  various  general 
infections,  such  as  influenza,  bronchopneumonia,  acute 
rheumatism,  etc.  As  regards  eye  diseases,  injection  of 
sterilized  cow’s  milk  has  been  used  in  acute  iritis,  infec¬ 
tive  corneal  ulcers,  post-operative  infections,  trachoma, 
and  eczematous  keratitis.  In  addition  to  the  Viennese 
writers  already  mentioned,  favourable  results  have  been 
obtained  by  Dimmer,  Domec,  Darier,  Waltlier,  and  others. 
The  injections  have  been  in  some  cases  intravenous,  in 
othefs  subconjunctival.  Mansilla  records  six  cases  treated 
by  intragluteal  injections  ;  five  were  examples  of  traumatic 
or  spontaneous  corneal  infections  accompanied  by  iritis 
and  hypopyon,  and  one  was  an  instance  of  lymphatic 
vascular  keratitis.  In  the  last  case  no  improvement  was 
observed,  and  in  the  five  cases  of  corneal  infection  the 
improvement  was  marked  in  three,  and  less  marked  in 
two.  The  improvement  is  attributed  by  Muller  to  an 
-  increase  in  the  hyperaemia  and  transudation  into  the 
inflammatory  focus.  The  action  of  cow’s  milk  is  analogous 
to  the  “  paraspecific  ”  action  of  antidiphtheritic  serum 
which  Darier  recommends  in  the  treatment  of  acute  infec¬ 
tions  of  the  eye,  but  the  serum  is  preferable,  as  its  injec¬ 
tion  does  not  cause  any  fever.  On  the  other  hand,  sterilized 
cow’s  milk  is  always  available,  which  is  not  the  case  with 
serum,  especially  in  small  villages.  Moreover,  milk  can 
be  used  in  cases  in  which  anaphylaxis  is  likely  to  occur 
owing  to  the  previous  injection  of  serum.  The  injection 
of  milk  causes  only  slight  pain,  but  four  or  five  hours  later 
there  is  a  rise  of  temperature  for  ten  to  twelve  hours. 
Improvement  usually  occurs  after  the  second  injection, 
apd  it  is  unnecessary  to  give  more  than  six  injections, 
doses  varying  from  2  to  5  c.cm. 

476.  Thi’ombo-phlebitis  of  the  Upper  Limb. 

According  to  F.  M.  Cadenat  (Paris  vied.,  March  27th, 
1920),  who  has  collected  24  cases  from  literature,  thrombo¬ 
phlebitis  of  the  upper  limb  is  rare.  It  is  manifested  by  a 
syndrome  analogous  to  phlegmasia  caerulea  dolens  of  the 
lower  limb,  but,  unlike  it,  is  most  frequently  situated  on  the 
right  side.  It  varies  in  duration  from  fifteen  days  to  several 
months.  As  a  rule  it  terminates  by  complete  restoration 
of  the  function  of  the  limb,  and  embolism  has  never  been 
noted  as  a  complication.  The  pathogenesis  is  not  yet 
settled.  Apart,  from  phlebitis  due  to  the  extension  of  a 
local  infection  of  the  upper  limb,  it  may  be  observed  as 
the  result  of  a  violent  effort  or  of  thoracic  traumatism. 
Thrombosis  due  to  effort  is  probably  caused  by  injury  lo 
the  internal  coat  of  the  vein  giving  rise  to  coagulation  of 
the  blood,  the  circulation  of  wliicji  is  already  slowed  by 
the  forced  expiration  characteristic  of  effort.  Thrombo¬ 


phlebitis  of  thoracic  origin  is  probably  secondary  to  a 
pleural  infection.  A  number  of  cases  of  apparently  spon¬ 
taneous  tlirombo-phlebitis  arc  due  to  a  syphilitic  lesion  of 
the  vein.  The  treatment  consists  in  immobilization  and 
suspension  of  the  arm,  followed  by  massage  and  mobiliza¬ 
tion  after  the  third  week. 

STL  Chancre  of  the  Little  Finger. 

L.  Queyrat  (Bull.  Soc.  de  Derm,  et  de  SypJi.,  January  22nd, 
1920)  records  a  case  in  a  girl  aged  18,  who  presented  an 
extensive  syphilitic  eruption  and  mucous  tubercles  on  the 
palate  and  vulva.  No  trace  of  a  chancre  could  be  found 
until  it  was  noticed  that  the  patient  had  a  dressing  on  her 
little  finger,  on  examination  of  which  a  small  primary 
lesion  was  found  on  the  palmar  aspect  at  the  second 
interphalaugeal  joint.  The  patient  had  cut  her  finger 
with  a  mandolino  string,  and  before  it  healed  had 
contaminated  the  wound. 


OBSTETRICS  AND  GYNAECOLOGY. 

478-  Blood  Transfusion  in  Obstetrics. 

Loosee  (Med.  Record,  January  14th,  1920)  records  thirty- 
nine  cases,  with  three  deaths,  of  blood  transfusion  for  acute 
haemorrhage — for  example,  placenta  praevia,  post-partum 
haemorrhage,  ruptured  ectopic  gestation — and  tw'cnty-nine 
transfusions  with  no  deaths  for  anaemia  secondary  to  post¬ 
partum  haemorrhage,  wfith  localized  pelvic  sepsis.  The 
blood  was  usually  obtained  from  professional  donors,  a 
list  of  whom  (grouped  according  to  their  isohaemolysin  and 
isoagglutinin  reactions)  has  been  kept  for  three  years  and 
is  consulted  when  an  emergency  arises.  If  a  donor  of  the 
same  group  as  the  patient  could  not  be  secured,  the 
injection  of  blood  from  a  Group  4  subject  was  found  to 
be  harmless.  The  donors  were  subjected  to  periodic 
Wassermann  and  agglutinin  tests;  the  latter  (aud  if  time 
permitted  the  former)  was  repeated  immediately  before 
the  transfusion,  which  sometimes  amounted  to  1,000  c.cm. 
Unmodified  blood  was  employed  in  preference  to  citrated. 
The  successful  results  included  cases  in  which,  when  the 
transfusion  was  begun,  no  heart  sounds  were  audible, 
respirations  were  as  few  as  six  per  minute,  and  the 
median  basilic  vein  was  empty.  Loosee  believes  that 
many  lives  were  saved  which  would  otherwise  have  been 
lost,  and  says  that  obstetric  institutions  should  be 
prepared  to  perform  the  operation  instantly  and  at  any 
time. 

479.  Rupture  of  the  Rectum  during  Labour. 

Doiisett  (Surg.,  Gyn.  and  Obstet.,  March,  1920)  reports  a 
case  of  this  exceedingly  rare  occurrence.  The  patient, 
aged  37,  was  admitted  to  hospital  in  a  condition  of  pro¬ 
found  shock  thirty  hours  after  a  low  forceps  operation  had 
led  to  delivery,  which  had  been  immediately  followed  by 
severe  pain  in  the  left  side.  The  abdomen  Avas  tympanitic 
except  over  the  uterus,  and  so  greatly  distended  that  the 
skin  was  torn  at  several  places.  Vaginal  and  rectal 
examination  failed  to  reveal  anything  other  than  the 
conditions  usual  after  delivery,  and  twelve  InPurs  after 
admission  the  patient  died.  Pyrexia  was  present.  The 
post-viortevi  examination  showed  acute  diffuse  fibrinous 
peritonitis  and  a  rupture  of  the  rectum  at  its  junction  with 
the  sigmoid.  Inside  the  rectum  was  an  oid  (syphilitic) 
stricture. 

483,  Pelvic  Septic  Phlebitis. 

NYULASY  (Surg.,  Gyn.,  and  Obstet.,  March,  1920)  states  that 
the  majority  of  fatal  cases  of  puerperal  infection  funda¬ 
mentally  associated  with  the  interior  of  the  uterus  have 
shown  pelvic  septic  phlebitis,  so  that  the  importance  of 
auy  surgical  measure  calculated  to  diminish  the  mortality 
from  this  cause  cannot  be  too  much  appreciated.  In  cases 
with  recurring  rigors,  in  which  the  thrombosed  veins  can 
be  palpated,  excision  or  ligature  of  the  infected  veins  had 
occasionally  given  good  results.  But  in  most  cases  such 
an  extrauterinc  lesion  is  not  discoverable.  If  in  a  case 
of  puerperal  infection  connected  with  intrauterine  disease 
such  as  polypoid  decidual  endometritis  the  polypoid 
decidua  and  any  adherent  placenta  be  removed  from  the 
subinvoluted  uterus  at  an  early  stage  wherein  fever,  quick 
pulse,  haemorrhage,  or  foul  discharge  are  absent,  the 
patient  is  practically  certain  to  recover.  But  if,  after 
some  days,  the  patient  continues  to  deteriorate  from  puer¬ 
peral  infection,  a  diagnosis  of  pelvic  septic  phlebitis  may 
be  arrived  at  by  a  process  of  exclusion.  The  author  thinks 
that  operation  in  such  cases  will  save  many  lives,  and  he 
has  been  accustomed  to  open  the  abdomen  as  soon  as  he 
arrives  at  the  diagnosis. 
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481.  Morbid  Anatomy  of  Lethargic  Encephalitis. 

P.  Guizzetti  ( Giorn .  di  Clin.  Med.,  March,  1920)  performed 
necropsies  on  6  cases  of  encephalitis,  aged  17  to  44,  whose 
disease  had  lasted  from  six  to  thirty-live  days.  Macro- 
scopically  the  case  which  died  on  the  sixth  day  showed 
haemorrhagic  encephalitis  of  the  optic  thalami  and  of  the 
region  round  the  aqueduct  of  Sylvius.  The  appearances 
were  those  of  the  polioencephalitis  liaemorrhagica  superior 
of  Wernicke  with  isolated  or  grouped  punctiform  haemor¬ 
rhages.  Two  cases  showed  thrombosis  of  the  posterior 
part  of  the  superior  longitudinal  sinus,  and  in  another  two 
cases  macroscopical  examination  of  the  brain  and  cord  was 
practically  negative.  The  microscopical  changes  in  the 
three  cases  examined  were  as  follows :  (1)  Collections  of 
lymphocytes  and  pyroninophilous  cells  in  the  lymphatic 
sheaths  of  the  veins ;  (2)  centres  of  inflammatory  infiltra¬ 
tion,.  These  lesions  were  most  marked  in  the  mes¬ 
encephalon,  less  frequent  in  the  medulla,  and  rare  or 
entirely  absent  in  the  cord.  They  were  pronounced  in  the 
optic  thalami  and  pes  hippocampi.  Endocranial  inocula¬ 
tions  of  rabbits  wer6  negative,  and  cultures  of  the 
mesencephalon  were  inconel asive  or  negative.  As  regards 
the  other  organs,  the  rhinopharynx  showed  hardly  any 
changes,  in  two  cases  the  tympanic  cavity  was  congested 
and  filled  with  a  clear  fluid,  and  in  four  cases  there  was 
hypostatic  pneumonia.  In  contrast  with  influenza,  which 
was  epidemic  at  the  time,  there  was  never  any  diffuse 
tracheo  bronchial  inflammation  or  enlargement  of  the 
lymph  glands  at  the  bifurcation  of  the  trachea.  Sometimes 
a  few  petechiae  were  found  beneath  the  epicardium.  The 
spleen  was  normal,  and  there  were  no  changes  of 
importance  in  the  other  organs. 

482.  The  Etiology  of  Encephalitis  Lethargica. 

■  Maggiora  and  Mantovani  (Rif.  Med.,  January  31st,  1920) 
found  in  blood  broth  cultures  a  small  Gram-positive 
diplococcus ;  successive  transplantations  developed  regu¬ 
larly  both  on  human  blood-agar  and  on  Lubenau’s* medium. 
Cultures  of  the  liquor  gave  negative  results.  Guinea-pigs 
injected  with  the.  blood  died  in  five  or  seven  days  with 
symptoms  of  hypothermia,  paresis  of  limbs,  intense 
somnolence,,  and  muscular  tremors.  Autopsy  showed 
hyperaemia  of  all  the  organs  and  small  punctiform 
haemorrhages  of  the  brain,  especially  in  the  grey  matter. 
In  the  blood  of  one  animal  injected  with  cerebro-spinal 
fluid  a  diplcccccus  like  the  one  mentioned  above  was 
found.  In  serial  passage  through  the  guinea-pig  the  germ 
increases  in  virulence ;  it  is  anaerobic  and  very  delicate, 
requiring  special  care  in  culture.  It  agglutinates  in  1  per 
cent,  dilution  of  the  blood  serum  of  the  patient  from  whom 
it  was  isolated.  It  dees  not  agglutinate  with  normal  blood 
or  typhoid  blood.  The  Wassermann  reaction  was  negative. 

483.  Congenital  Absence  of  One  Lung. 

C.  S.  Levy  (Amer.  Jonrn.  Med.  Sci.,  February,  1920) 
records  a  case  of  congenital  absence  of  the  left  lung, 
left  bronchus,  left  pulmonary  artery,  and  left  pulmonary 
veins  in  a  man  aged  49  years.  The  right  lung  was 
very  large,  completely  filling  the  right  pleura  and  ex¬ 
tending  medially  over  the  front  of  the  mediastinum 
into  the  anterior  part  of  the  left  liemithorax.  The  left 
primary  bronchus  was  represented  only  by  a  small  blind 
pouch.  There  was  no  left  pulmonary  artery,  but  the  main 
trunk  gave  off  three  branches  to  the  upper,  middle,  and 
lower  lobes  of  the  right  Jung.  The  left  innominate  vein 
opened  direct  into  the  right  auricle.  Among  22  collected 
cases  of  absence  of  one  lung,  15  concerned  the  left  and 

7  the  right  lung.  In  12  cases  death  occurred  before  I 
the  age  of  1  year,  and  in  10  cases  tiie  age  was  between 

8  and  70  years.  In  the  previously  reported  cases  the  chest 
has  been  stated  to  be  normal  in  contour,  but  in  Levy’s 
case  it  was  asymmetrical,  the  left  side  being  flat. 

^84.  Parathyroid  Epilepsy. 

A.  Bisgaard  and  J.  Norvig  (Hospitalstidende,  January 
28th,  1920)  have  carried  out  a  series  of  investigations  on 
the  metabolism  of  epileptics,  with  special  reference  to  (he 
ammonia  in  the  blood  and  the  ammonia  regulation- in  the 
body.  They  found  that  whereas  the  amount  of  ammonia 
in  the  blood  in  normal  individuals  is  fairly  constant,  it 
shows  wide  ranges  in  epileptics.  Shortly  before  an  attack 
there  may  be  three  times  as  much  ammonia  in  the  blood 
as  in  that  of  the  normal  person.  This  rise  is  demonstrable 
three  hours  before  an  attack,  and  is  very  considerable  two 
hours  later.  It  is  also  demonstrable  in  what  the  authors 
term  the  “psychic  equivalent  ”  of  an  attack,  which  may 
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mature  a  day  later.  After  comparing  the  calcium,  ammonia, 
and  albumin  metabolism  of  hypoparathyroidism  in  animals 
with  that  of  tetany  and  epilepsy  in  man,  the  authors  main¬ 
tain  that  the  points  of  similarity  are  so  numerous  and 
striking  that  a  convincing  case  can  be  made  out  for  look¬ 
ing  upon  genuine  epilepsy  as  related  to  faulty  function  of 
the  parathyroids. 

485.  The  Cerebro-spinal  Fluid  in  Whooping-cough. 

G.  Genoese  ( II  Policlinico,  Sez.  Prat.,  March  8th,  1920) 
examined  the  cerebro-spinal  fluid  of  six  whooping-cough 
patients,  aged  from  2J  to  6  years,  with  the  following  results : 
In  every  case  it  was  perfectly  clear,  under  increased 
piessure,  with  a  normal  albumin  and  chloride  content 
and  v  itliout  a  fibrinous  reticulum.  There  was  an  absence 
ot  acetone,  Boveri’s  reaction  was  negative,  and  there  was 
no  increase  in  the  number  of  cells.  The  increase  in 
1  educing  substances  was  thought  to  be  mainly  due  to 
meningeal  congestion  caused  by  the  violent  and’ repeated 
attacks  of  coughing.  Experimentally  this  view  is  con- 
in  mecl  by  the  fact  that  after  spinal  anaesthesia  with 
stovaine  or  cocaine  there  is  an  increase  in  the  sugar  of 
the  cerebro-spinal  fluid  without  liyperglycaemia.  In  such 
cases  there  is  a  marked  congestion  from  local  irritation 
v  itliout  inflammation,  just  as  in  whooping-cough,  in  which 
tlieie  is  a  disturbance  of  the  cerebral  circulation  with 
subsequent  stasis. 


48S.  The  Protein  and  Lipin  Content  of  the  Blood 
Serum  in  Nephritis. 

In  normal  persons  the  ratio  of  serum  albumin  to  serum 
globulin  in  the  blood  serum  is  from  1.5  to  2  :  1,  and  some 
observers  have  reported  a  disturbance  of  this  ratio  in 
chronic  nephritis.  Freund  reported  diminution  of  the 
globulin,  Erben  found  the  serum  globulin  increased; 
Epstein,  in  addition  to  finding  the  serum  globulin  present 
111  the  blood  serum  of  patients  with  chronic  parenchy¬ 
matous  nephritis  greatly  increased,  reported  the  presence 
ot  very  large  amounts  of  cholesterol.  O11  these  data  he 
considers  that  these  cases  of  parenchymatous  nephritis 
are  due  to  a  constitutional  disorder  of  a  metabolic  or  endo- 
cime  nature,  and  that  the  renal  or  other  manifestations 
aic  concomitant  or  secondary  in  point  of  development  and 
importance.  He  also  considers  that  the  loss  of  protein 
tlnougli  the  continuous  albuminuria  causes  a  decrease  in 
the  osmotic  pressure  and  so  favours  oedema,  as  does  the 
marked  increase  in  the  lipin  content  of  the  blood.  He 
therefore  advises  a  diet  rich  in  proteins  and  poor  in  fats 
M.  Kahn  (Arch.  Int.  Med.,  January,  1920)  has  examined 
t lie  blood  ot  16  cases  of  chronic  parenchymatous  nephritis 
with  well-marked  oedema  and  of  7  with  slight  oedema, 
and  lias  failed  to  find  any  case  conforming  to  Epstein’s 
endocrine  nephrosis,  which  he  therefore  concludes  must 
be  very  rare.  A  diet  rich  in  protein  and  poor  in  fats 
tailed  to  have  any  effect  on  oedema,  and  he  considers 
it  a  rather  risky  undertaking.  He  also  concludes  that 
the  albumm-globulin  ratio  in  the  blood  serum  is  not 
markedly  affected  by  various  diseases. 

487.  Incidence  ot  Protein  Sensitization  In  the 
Normal  Child. 


iqooT,  iT  V  •  •  rebruary  9th. 

1920)  used  the  following  method  to  determine  sensitization! 

J  ‘e  Slcle  of  J:'1,0  forearm  was  cleaned  with  alcohol 

and  ethei,  and  scratches  were  made  two  inches  apart,  the 
upper  scratch  serving  as  a  control.  One  or  twodrops  oi 
jj™!a  normal  saline  were  placed  on  the  scratch  and 
;.bf  /  l  of  imocidation  examined  at  five-minute  intervals 
01  •  1  ,au  ll0m'-  Positive  reactions  consisted  of  an  urti- 
irf  ?,eai  surrounded  by  an  irregular  area  of  redness. 
■T found  that  the  incidence  of  sensitization  in  normal 
cli  Idren  w  as  almost  negligible,  except  in  the  case  of 
salmon  In  children  presenting  anaphylactic  symptoms 
the  articles  of  diet  most  commonly  causing  disturbance 
and  chTcHT  ’  Potato>  ef&%  peas,  rice,  casein,  beef  juice, 


488  Spontaneous  Rupture  of  the  Abdominal  Aorta. 

PE™ER<  aufl  p-  Mecquet  (Bull,  et  Mem, 
fn  an7  ft',  ll  !°P‘  deParis^  February  5tli,  1920)  record  a  cast 
whom  ai  Jftaeh  a?d  prfobably,  Kyl>)ulitic  man,  aged  32,  in 
hinnu  ^  ?!  acufc0  nePhrifcis  caused  an  increase  oi 

above  H  nrC ,f0ll^d  b7  rupfcui'e  of  tbe  abdominal  aorta 
al.oie  the  ougin  of  the  left  renal  artery.  The  vessel  at 

•  SHf 1  fHSif0rm  dilata«on,  but  not  o! 

e  size  oi  chaiacter  ot  a  true  aneurysm;  in  the  intima 
\  ere  numerous  patches  of  atheroma.  Out  of  103  cases  of 

IKSnLh0  a01;ta  c?,lloctol  by  Martin? in  onlyT™ 
e  site  of  the  rupture  the  abdominal  aorta. 
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medicine. 

In  1  Pericarditis  with  Effusion. 

effusion  ^notably  from^aiSiaJdilat  “ §?°SiS  •  °f  Pericardial 

order  to  determ i n !  I  dilatation,  is  difficult.  In 

signs,  especially  Roteh’s  Ifgn  of°dnP  6  diagn°stic  Physical 
costal  space  on  the  right  Jife  at  1  Si ie?s.lu  the  mth  inter- 
flrst  evidence  of  a  DeriraShfi  Ebstcm  s  view  that  the 
cardio-liepatic  anffie  wi  !  effusion  is  a  rounding  of  the 
Williamson  (Arch  %  ,noi'maI]y  acute-  C.  S. 

took  an  experimental1  stiid^if  -’  Febr"ary  16th,  1920)  under¬ 
pericardium ^  wS  fnficted  ^  m  tbir+fcy-three  bodies.  The 
the  diaphragm  witl^a  mK^n!  ’0ll|h  central  tendon  of 
was  perfectly  fluid  whcn  llo  °f  gelatl,u  and  agar,  which 
short  time.  Careful  bufc  became  hard  in  a 

twenty-four  hours’  interval  carned  out,  and  after 

so  as  to  determine  exactlv  the Z  fv  Brops?  was  Performed 
pericardium  which  waC|  I,  6  outlme  and  position  of  the 
pericardium’ and  heaTt  flatben  ?T0Ved  and  frozen.  The 
the  exudate  alone  Wpvp/  a  whole,  the  heart  alone,  and 
It  was  then  found  that  S  fllodeI,!ed  and  photographed, 
lower  margin  of  i1if‘tftlie^flVld  firsfc  c°Hects  along  the 

on  the  aiapinSStoZS  ™iatA?h8,ap“-  Pearly 

of  the  liver  S  “n  1  a«plaoes  the  left  lobe 

tion  of  the  anex  nf  tni  1  V?  ODly  aeration  in  the  posi- 
which,  however  is  soslhffi?  1S  a  displacement downwirds, 
The  second  ffituation  hf  wi  S,nm  to  be  detected  clinically: 
the  great  vessels  and  n  ?  V?  flmd  accumulates  is  over 
portent  diagnostic  sign  d?nU“e“. thf  Prodaced  *  an  im- 
obtuse  cardio  hem  tin0  ’  .1  1  110  ins(ance  was  there  an 

fifth  interspace  to  beoniiaguostic  vTltte!16  ihe 

?  Hypertrophic  Osteo-arthropathy  in 

„  Carcinoma  of  the  Pleura. 

I  c  0 1  xl  s  X-i  c  a  'I K  S  (JoJlns  Hopkins  Hasp.  Reps.,  1919  xviii) 
ispect  was  that  a,  uegro’  aged  16  years,  whose  clinical 
lature  discase  o£  obsc^ 

vhicli  be"an  after  th  e  yfPeA?pbl?  osteo  arthropathy 

lalmette  tests  were  Stive  The  Wassermann  amt 

rowth  invaded  the  left  li  .  a  bJie11 ;  this 

iaphragm,  the  cansnles J 5,gl  ,the  Pcncardiuni,  the 

Mf 

.0  hypertroph^hone ' “ch^es  °cons”S  '  of ' 

SS  °!  r1eW,  boM  in  “  fayet  aroimcl  all  the  bones’ of ’the 
.  ,n. ’ . t  ie  layer  of  new  bone  was  approximately  of  the 
a  e  thickness  on  all  the  bones  of  the  extremltfes  The 

,KS£““  ,'vas  outsid,e  the  most  recently  formed  bone 
1  theiefoie  apparently  took  an  active  Dart  in  fhnn,,n,,  ’ 
croscopically  the  structure  was  thafot  noS°S 

Jhuilar  ytoV1theanbCof0^ f  Inflammation,  but  was  described 

JSZSZ  n?w  b0Ue  f0rmed  iu  definite 


j,  9,2r',  .  ,  Co»^enital  Pyloric  Stenosis 

'  H°igagni  (January  151-1.  iq?m  t 
pyloric  hypertrophic  stenosis  S  dlscn?slDS  congenital 
the  presence  of  a  tumour °  Snin*Lfh  0nly  certain  sign  is 
times  necessary  to  find  the l°peated  examination  is  some- 

folt  while  theVhh  ’  s  beta*  o,W  llCh  °ften  b<> 

usually  be  detected  outside  the  th?  T*  affcer-  Ifc  can 
and  feels  like  a  marble  easilv  life  -°f  t*e  nght  roctus, 
huger.  Visible  gastric  peristahfi?  PP7Dg  from  under  the 
a  tumour,  is  of  little  value  in^w’  dess  associated  with 
to  simplc  spasm.  as  it  ™aybe  due 

often  violent,  but  the  vomit^s  !l  1 8i ”  type)  is 
Constipation,  with  hard  sZl  ,fe  tlUged  with  bi]e. 
male  children  pyloric  stenosis  !m  i10nS’  -ls  common.  In 
occur  together,  but  whffiE  a“d  Thl“osl«  almost  always 
urethral  spasm  sets  up  a  reflex  i!vmi?Ilmiosls  hy  causing 
the  two  conditions  are  due  t?ylotlG  spasm,  or  whether 
example,  changes  in  ti,0  to  a  common  cause— for 
Attention  is  directed  to  the  glands— is  uncertain, 

four  to  eight  weeks  it  ifm.gftric  symPtoms  usually  at 
than  in  fhe  ,  “£e.  ™  oh  more  common  in  the  ,Lle  . 

symptomatology,  for  steSSS  ^  a  large  Parfc  in  the 
when  there  had  been  no  been,  fouud  Vost  mortem 

child  is  artificially  fed  dar1ing  life-  If  the 

and  the  stomach  washed  out  win  shoul.d  be  Peptonized, 
For  the  constipation  enpmata^  a  ?udd  alkaline  fluid. 

cathartics  givenby  the  moffih-rvf^6  t(\  be  Preferred  to 

cised.  If  medical  h'Das°U  .  ’•  ua  es  should  be  circum- 
twelve  days  and  the  child1f<fwfl1’VmiSUCCes®*ul  iu  ten  01‘ 
downhill,  surgical  procedure  is  neceSary?^1118,  a“d  going 
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Owing  to  thn  Ul6S  ffr  Combating  Diabetes. 

w.  Hoogslag  (Nedenanl  tikUrP. treat.ment  diabetes, 
24th,  1920)  makes  the  folloivinJ9'  V'  dmeesA-.,  January 
family  doctor  snecHiicf  „  .  ?  mg  Proposals:  (1)  Everv 
the  urine  of  ’  every  patient*  IS?  SUfgeon  sb°uld  examine 
complaint ;  (2)  whoever  a  ZeZTZl  f  ag6’  sex’  0l' 
family  the  doctor  should  insist  m.  f  d  be.tes  occurs  in  a 

to  have  his  mine  examlnedlrS^S^Sn^11014™ 


H.  Preventive  Inoculation  against  Rabies 

18lIfUISm  rla?,dV Wtechr.  v.  Geneesk .,  Febru- 

Pivfn  ’  920)  h-states  tbafc  iu  1919  nineteen  persons 

eel??  cpreTen-tlVie  in°culation  against  rabies  at  the 
echt  Serological  Institute.  All  came  from  eastern 
vinces,  and  as  Holland  had  been  free  of  the  disease 
nn  recent  years  it  had  probably  been  introduced  from 
rTf'  tS10,,"*”14’  01  ,l!“;  hiocilatlon  hLl  so  to  been 
;  ■  ,tb5  \9  cases  which  had  been  inoculated  from 
Ir!  r  Ffc°i  t'yenty-mne  days  after  being  bitten- none 
contracted  the  disease.  Paraplegia  and  rectal  and 
eral  paralysis,  which  have  been  described  after  anti 
c  inoculation,  were  not  observed.  * 


g”  r,n?(* ,n  w" 

“large  abdomen  occurring  .tb’  19^°)  reP°rts  40  cases  of 
b«lly  fed  as  prisoners ’o^war  "h°  had  b““ 

neuropathic  history  •  when  in  V.,.*  er®  was  no  marked 
severely  from  gastro-enteHtrs  dn«  I b^y  had  suffered 
chief  symptoms  now  i,.!!11  1  due  to  bad  feeding.  The 

especially  in  the  upper  nart^naffif?6?  °i  tbe  abdoinen, 

to  walk  much,  shortness  oA.-pS  hty  i°  do  hard  work  or 
enlarged  abdomen  looks  veiw  min,  ??  c®ustiTation-  The 
seven  or  eight  months  pregnant  Ind  W  that  °f  a  womau 
palpation ;  on  percussion  most  nf  l  y  1'<rSLstanfc  to 
tympanites.  In  addition  to  t ht  f  1  ?  ?as,es  sIl0w  some 
good  many  of  the  cases  ],aJe  ad(loiiiinal  symptoms  a 

apex  and  some  are  definite]!  tnf gHS  i°f  catarrh  afc  the 
examination  shov/s  gastric  .In!' bei?  °US'  Radiological 
especially  of  the  colon  Soml  w  -^nd  marked  meteorism, 
pnoea  to  partial  pareS's  of  t Z 3f1Wn1ters  ^tribute  the  dys- 
ffnd  no  evidence  of  paresis  or  nf  iapbragm»  but  Guarini  can 
and  points  out  tlSH  gooa 

pulmonary  ,esi„n8  in  addfti^  trSe^ 

Under  til*  °f  the  tai"»  Ganv,,„„ 

noP.  VUm-  **■  “**■  *• 

complex  characterized  by  heipes' Foster  oTfi.raref  yinPfcom- 

accompanied  by  facial  nL i..J-CS  zo1sfcerof  the  external  ear 
on  the  same  side  Sevelaflv,  a?d  aadifcory  disturbances 
reported  by  J.  Ramsay  hS  PS  °f  the  kind  bave  becn 
syndrome,  whether  inlf-Ik  1  Ihe  rec°gnition  of  this 
that  is,  as  auricular  herpes  alone  o?  1J?CbmPlete  form, 
paralysis,  is  of  great  imuoi  ta.Icc  as.sociated  with  facial 
origin  of  certain  obseureSSna^f  Xt  1Uay  exPiain  the 
therefore,  the  possibility  nf  ii?  patalyses-  In  such  cases, 
in  mind,  and  the  external  ear  ST®  should  be  borne 
eruption  may  be  very  slight  a!  Carefully  examined.  The 
the  patient  and  Sor  lnn  escape  the  notice  both  of 

prognosisof  this  form  of  faetai  qUeVS-o£  °Piniou  that  the 

of  other  forms.  taciaI  Paralysis  is  better  than  that 
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49a  Organic  Hemiplegia  after  Poison  Gas. 

E.  Terrier  (^;'fd;;fZ-’inrtfcriS  a4rigbt9hlnRpl°cSia 

sw 

^eoo&ou  ™prob=Lb‘y  “\trlh  “  ScSoU?' 

Sm  1 sssw  wsStf 

leing^e  kaematoma  Ke  K^mlic  a*.  i.  also 


tliere  is  a  general  neuropathic  heredity  or  degenerative 
predisposition .  Occasional  cases  are  ot  very  secondary 
importance.  The  anatomical  lesions  which  give  use  to 
the  disease  have  not  yet  been  determined  either  as  regards 
their  nature  or  their  situation.  Apparently,  however  m 
the  majority  of  cases  they  consist  of  irritative  changes 
(degenerative  or  hyperplastic)  of  the  lenticular  nucleus  aud 
central  cortex.  Clinically  Huntington’s  chorea  does ;  not 
differ  from  other  forms  of  chronic  clioiea.  Atypical 
varieties  of  chronic  chorea  occur  which,  however,  cannot 
be  grouped  apart,  since  they  present  the  fundamental 
characteristics— namely,  heredity  (in  a  wyle  sense),  adult 
age  of  the  patients,  clironicity,  and  the  frequent  associa 
tion  of  mental  disturbance. 


suggested. 


SURGERY. 


497  Albuminuria  in  Tuberculosis. 

Mazzolini  (Riv.  Osped. ,  January  15tli,  1920)  is  chiefly 

SvS^8SSSS£Si,ss 

S  ^Seb\noSSrioirV  aC»4;ia, 

Sdmable'ttoe  ILvwaods,  and 

fi Pel V  to  occur  in  the  paratuberculous  group  of  albumin 
f  than  In  the  pretubercul ous .  The  author  goes  on  to 
XsSiss  orthostatic  types  ot  albnminuria  and  qnotes  some 
fl mires  of  Liidke  and  Sturm,  which  showed  tnac  in  sixty 
incipient  tnberenious .subjects 

ESSSiw "64  per  cent,  (second  stage)  and 
nmit  (third  sta"e).  Other  statistics  are  also  quoted, 
tending  to  show  tlie  wisdom  of  considering  the  possibility 
of  phthisis  when  orthostatic  albuminuria  is  found. 


501.  Tuberculin  Treatment  of  Bone  Disease. 

KLE1NBERG  (Journ.  Orthopaedic  Surf).,  1919,  1)  discusses 
the  value  of  tuberculin  as  a  method  of  treatment  for  bone 
aud^joint  disease,  and  refers  to  the  conflicting  bn  mostly 
favourable  reports  given  by  different  lavesH^atois. 
author’s  thirteen  cases  were  observed  closely  damn  long 
periods  of  time.  He  concludes  that  tuberculin  is  a  failure 
as  far  as  any  intrinsic  merits  of  its  own  are  concerned,  m 
so  far  as  the  treatment  necessitates  very  “^“bu^the 
vision  and  attention  it  may  have  some  yaine,  but  i 
administration  of  tuberculin  lias  none.  Rlembeig  points 
out  that  it  is  incorrectly  assumed  by  tubercuhnepthuMasts 
that  tolerance  to  pure  tuberculin  ^‘eans  iuimumty  to  tubei 

culous  infection.  Tuberculin  producestoleiancefortuher 

culin  •  but  this  substance  does  not  contain  all  the  toxins 
the  tubercle  bacillus.  Most  ot  the .so-called  tuber, 

culin  of  tuberculous  hips  occur  m  cases  ot  unreco0mze 
Perthes’s  disease.  In  Kleinberg’s  cases  autogenous  vac¬ 
cines  from  the  flora  of  discharging  sinuses  were  employed, 
but  without  effect. 


498  Blood  Pressure  after  Intravenous  Novarseno- 

bsnzol. 


t  r»FT  t  ’AMORE  (Journ.  de  med.  et  de  cliir.  pra  t.,  January 
10th  1920)  examined  the  maximum  and  minimum  blood 
pressure  before  and  after  each  injection  during  a  course  ot 

uevarscuobenzol^gitmn  cither  ill  repeatetl^sumll^doses^^  ^ 

SSSTT SJ -  iniellou  the  blood 
treatment.  a  ie  J slightly.  These  results  were 

K8affec  S  by  ^'prS«  aSuiniistvatioi,  ot  adrenalin 

bv  mouth  Novarsenobenzol  therefore  appears  to  be  a 
by  id  out  n.  inova  blood  pressure.  Patients  whose 

tension  was  originally  low  appeared  to  be  less  susceptible 
than  others  to  its  depressing  action.  ■ 


502.  Congenital  Orbital  Cyst. 

Cavara  (Rif.  Med.,  November  8tli,  1919)  records  a  case  of 
orbito- palpebral  cyst  with  anophtlialmos  m  the  lower  lid 
of  a  child,  aged  8  months.  The  father  of  the  child 
suffered  from  double  complete  aniridia  and  partial  con¬ 
genital  cataract.  The  child  was  well  developed  generally, 
but  in  tlie  left  eye  there  was  complete  annidia  and  slight 
microphthalmos.  In  the  right  eye  there  was  no  jaa  o 
ocular  globe,  but  a  cyst  in  the  lower  lid.  On  removal 
histological  examination  showed  that  the  cyst  nag 
looked  on  as  a  rudimentary  embryonic  eye  due  to  dis 
turbance  in  the  growth  of  the  primary  opac  vesicle.  1  here 
was  no  trace  of  any  of  the  elements  of  flic  secondaiy  optic 
vesicle.  The  anophtlialmos  in  tins  case  was  leal  and  not 
apparent. 


439  Emetine  in  Urinary  Bilharzios.s. 

v  nrmns  iPresse  med.  d'Eqypte,  February  1st,  1920)  lias 
E.  fnliowiim  method  in  twenty  cases  of  urinary 

bilharziosis  The  patient  is  given  ten  intradeltoid  hijcc- 
Hons  of  emetine  hydrochloride,  with  four  days  res 
tions  or  e  (option  The  first  dose  consists  of 

l 

sS; rr  «e,  «= .« 

.  inv  si'Uis  of  intolerance..  Intramuscular 

HOI1G  SilOW  CCl  clliy  _  •  i.n  |Lp  infra VPllOllS 

injections  are  regarded  as  supei  o  ^  treatment 

injections  recommended  by  Diamantis  foi  the  ties Jment 
of  bilharziosis,  in  that  they  do  not  reqmre  any  previous 
preparation  of  the  patient.  They  are  also  more  efficacious 
and  less  painful  than  subcutaneous  injections. 


503,  Oesophageal  Diverticulum. 

Arrowsmith  (New  York  Med.  Journ.,  1920,  111)  lle^ribes 
two  cases  presenting  oesophageal  diverticula,  lho  first 
patient  was  a  male,  76  years  of  age,  who  had  suffered 
tor  several  years  from  increasing  difficulty  m  swallov  in0. 
Latterly  there  was  regurgitation.  A  radiogram  showed 
the  presence  in  the  neck  of  a  very  large  dneiticulum, 
the  inner  opening  of  which  could  clearly  ho  seen  with 
the  ocsopliagoscopc.  It  was  impossible  to  coax  1 1 
endoscope  into  the  oesophagus  proper.  A  radical  cu  e 
was  performed  by  the  Jackson-Gaub  technique,  but  t  ie 
patient  died  on  the  sixth  day.  The  second  case  was  a 
male  of  44  years,  presenting  the  very  unusual  anomaly  o 
two  distinct  pouches,  one  above  the  other.  As  the  case 
was  not  operated  upon  it  was  not  clear  that  the  loner 
pouch  was  a  true  diverticulum. 


504.  Prostatlc  Abscess. 

A.  Randall  (Annals  of  Surgery,  February,  1920)  recoub 
„  _ _ oiviom,  nows  muht,  of  which  w’ere  non-gonor 


500.  Clinical  Varieties  of  Chronic  Chorea. 

ACCORDING  to  N.  NICCOLAI  (Riv.  Osped.,  November  30th, 

uni  annear  to  be  a  constant 


ACCORDING  lO  l, •  mrLuuAi  - >  ---  ,  . 

1919)  similar  heredity  does  not  appear  to  be  a  consta  t 
feature  in  the  etiology  of  chronic  chorea.  Sometimes 
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a  series  of  sixteen  cases,  eight  of  which  were  non-gonor 
rhoeal,  being  due  to  B.  coli,  Staphylococcus  aureus,  o) 
other  organisms.  Of  these  eight  cases  some  were  laten 
and  -showed  no  symptoms  pointing  to  the  prostate 
Randall  believes  that  pus  in  macroscopic  amounts  i 
present  in  many  of  the  acute  gonorrhoeal  cases,  as  m  tn< 
cases  of  gonorrhoeal  epididymitis,  and  advocates  stiong  > 
both  in  gonorrhoeal  and  non-gonorrhoeal  cases,  can. 
and  free  incision  into  the  prostate  by  a  perineal  opeia 
tion.  Drainage  into  the  rectum  is  not  advisable,  owl 
to  the  tension  of  the  parts.  Spontaneous  rupture  into  til 
-posterior  urethra,  or  rupture  on  a  sound  in  the  uretnr 
may  be  followed  by  persistent  sinuses  in  the  prostau 
urethra  aud  chronic  prostatic  infection. 


may  8,  1920] 


epitome  of  current  medical  literature. 


505.  A  Case  of  Syphilitic  Reinfection. 

January  Ifth  lmt'vccorttzcZ e"&  t 

iNumerous  treponemes  were  found  in  the  lesion  rrn« 

°fcher  °n  the  foreskin,  which  both 
bnoweu  numerous  treponemes.  The  historv  of  Hie  inf™ 
tion  explained  their  distribution.  The  Ssence  of  the 

form  “sypJfiidJs1  whfch116  hypothesis  o£  tertiary  cliancri- 
dis tri bu tion  of3 the  lesionsf S  *egatived  by  £he  bipolar 

M5°PmIAnpaTi?pUata  Treatmenfc  and  Meningeal  Syphilis. 

m  - as® 

HvnhiliL  Tu  y  ,favoiu  thG  development  of  menineeal 

parative'l v  hia’et •  c£ai^’er  Blaches  on  .his  account  to  cC 

mercury  \nlls  SUCh  aPS  benzoate-  biniedide,  and 

iueicury  pins,  small  doses  of  active  drues  a  n  m,i0 

in  errals  T, .'5?“Te  d.ra«  01  several  conraofat  too  long 

syphilis  the  treatment  should  he 

clinical  SS 


T  m  Thf  Bmir*p*  r7C 

L  medical  Joubkal  (  U 


Tu50!'  •  ,.  The  History  of  Syphilis. 

syphilis  in  the*  Old  Wor£  He ^eflrfto^wan  B^och  ? 

the  Old  Woi-ldled  ?iG  the°ry  that  syPhilis  was  known  to 
l.rovp  flip °i5’,fn c£  he  maintains  that  Sudhoff  has  failed  to 
But  tun  e^lstence  of  syphilis  in  Europe  before  1493 

prove  tha^svmhiliToa^8’  fthiS  ^egative  evidence  does  not 
}  "  ®  U  at  sypbdis  came  from  America.  This  theory  has 
however,  survived  recent  criticism,  and  in  the U«h  of 

author^  P  caunot  be  dismissed  forthwith?  The 

them  v  T  i UO  commifc  bbuself  unreservedly  to  this 
theoij  ,  but  adopts  an  impartial  attitude.  y 

508.  “Silver  Saivarsan  ”  in  Syphilis. 

BEVY- Benz  (Bent.  med.  Woch.,  December  25th  iqku 

thhfenewlth  ofcher  wrifcers  iu  speaking  highly  of 

this  new  preparation.  Ho  has  found  that  primary  and 

eftv?‘.(lary  SyU.P,tolns  rapidly  subside,  and  that  no  bad 
eftects  occui  either  during  or  after  injection.  Contrary 
to  the  method  pursued  by  other  authorities,  who  use 
01  gram  ot  silver  saivarsan  in  10  c.cm.  of  water  and 
nake  the  injection  drop  by  drop,  lie  gives  0  1  gram  in 

G2C;Ca^0f  Wa  e-r1aiJd  \Uiects  ifc  m  the  ordinary  way  £ 
62  cases  m  which  he  has  employed  this  method  he  llfl« 
seen  no  bad  effects,  apart  from  transient  cerebral  con- 
gesdum  in  one  case.  Fever  occurred  in  3  cases,  or  about 
as  frequently  as  after  injection  of  ordinary  saivarsan. 

509.  Hemiplegia  following  a  Wound  of  the  Upoar 
Thoracic  Region. 

fq?mAI?oE  hchd-  des  sci.  Med.de  Bordeaux,  March  21st, 
1920)  lecoids  a  case  very  similar  to  those  reported  by 
Makins  ( Lancer ,  September  23rd,  1916).  A  man  a^ed  35 

rnf  the °left^  side y  aJevolvei;  ia  Lhe  uPPer  part  of  the  thorax 
on  the  left  side.  He  was  taken  at  once  to  hospital,  where 

signs  ot  right  organic  hemiplegia  were  found.  Death 
occurred  m  thirty-nine  hours.  The  autopsy  showed  a 
vound  of  the  left  carotid  and  recent  softening  of  the  left 
ceiebral  hemisphere  due  to  embolism  of  the  Svlvian 

heaTthy.  1  ^  °thei’  or«ans>  *<****  the  belt,' wore 

510.  Pseudarthroses  of  the  Humerus. 

Dujarier  (Med.  Record,  August  23rd,  1919)  records  35  cases 
if  pseudarthroses  of  the  humerus,  following  wounds  by  nro- 
lectiles.  Two  groups  were  recognized,  in  which  the  factors 
,  loss  of  substance  and  infection  were  respectively  pre- 
ommant.  Where  there  was  much  loss  of  substance  the 
.nn  assumed  an  hour-glass  contour,  the  bony  defect  bein« 
narked  by  a  narrowing,  so  that  the  arm  swung  and  could 
\\  isted  m  all  directions  ;  the  limb  was  useless,  though 
he  forearm  and  hand  were  normal.  X  rays  showed  the 
lactured  ends  to  be  pointed ;  sometimes  small  discrete 
ag.ments  .  w,ere  fountl  between  them.  Where  infection 
redommated  separation  between  the  fragments  was 
bsent  or  only  slight,  the  arm  was  less  llan-like  and  a 


being  the ^  irre^Xi tv  ot  the  f  pavfcicular  characteristic 
swollen  and SffifeflSte cwtouSTntT’  ^lich 
of  variable  form,  size  ami  numb™ termediate  figments 
Where  regeneration  had  occurred thZ*™  °ffceu  Pre?e.nt- 
band  was  usually  incomplete,  fragile  and flexible1  eUUvfcmg 
showed  osteoporosis  of  variable  extern  t  1  ny 

»ot1Cobser?eSdWerTheen  Sti?ened’  bufc  tlu'e  ankylosifwas 
w'srare63  ^^SlrtSy 

Geneiali;  i  1? “ei7e  was  most  apt  to  be  injured! 
this  though 

St  ™  Mr  « 

after\uc^^fuiegfafbin^atheaarin^^n^°^^’^^n^’ni<^®Ia 

p,  ..  wmg  operative  procedures  were  emnloverl  • 

h’e  SSrtl  (ouly  Sllltable  Se  SPSh 

w  „■!  U  7  e“ds  appeared  to  be  sufficiently  colim  • 

(3)  clamps^were  “usedln^  2  ^ase?8  in  7  consolidations! 

lbcaahle(1;  ,(4)  ,Siinple  approximation CSoufs°utureeiil 

were  obtained  vvi in  zraituies,  25  consolidations 

o  c  ootained  in  33  cases,  a  percentage  of  75.7. 

511-  Rare  Herniae. 

1920tll47|B?™!aU1  S,ul  gical  Sociefcy  Goebel  (Zent.  f.  Chir 

infn  iViA  7a  „  ,  d  ln,  a  bermal  sac  which  led  not  only 

into  the  thigh,  hut  also  along  the  descending  ramus  o! 
the  pubes  towards  the  true  pelvis  It  wV  7°  t  ,  l°f 
portion  that  the  bowel,  had  become  TncaJJertted  S' 
apparently,  there  was  no  external  sign  of  hernia  ’The 
lumbar  hernia  was  present  in  a  miner  who  had  had  an 

durdiu^hi115-  ba.ck,“any  yeais  before.  There  was  a  ie- 
aucible  hernia  lusfc  below  the  outei*  hniP  nf  ihn  4  ,  ip,, 

nb,  through  the  so-called  trigonum  lumbale  superius!  G 

512‘  Fibrous  Tumours  of  the  Hand. 

R.  Ducastaing  (Paris  med.,  March  20th,  1920)  describes 
thiee  cases  of  this  kind  iu  which  the  lesions  consisted  of 
nous  nodules  which  had  developed  insidiously  withrmt- 
any  accidental  or  occupational  traumatism.  There  was  no 
definite-history  of  tuberculosis,  but  there  were  ‘‘  artln-i He 

showed6  thaattiCthe  anteCedents-  HistdogicaiP^examination 
snowed  that  the  numerous  newly  formed  vessels  enn 

tamed  in  the  nodules  were  the  site  of  an  endo- vascular 

the  “entre°U0f  the®  £yif  de«cribed  by  Poncet,  and  that 
cue  centie  ol  the  nodules  was  infiltrated  with  ve.v 

numerous  granulations  of  haemoglobin.  *  Clinically  the 

condition  was  characterized  by  its  insidious  onset  JnS 

complete  painlessness,  and  slow  course.  In  the  first 

patient  the  nodules  did  not  show  anv  tendency  to  extend 

£upuytrln%SUtn0.0na,tl0n  w“  °los6,y  “ 

513  Urobilinuria  and  Gall  Stones. 

P^!iarSENJ^eS^  for  Jaeger,  March  25th,  1920)  lias 
earned  out  a  series  of  investigations  at  the  new  com 

rel-fn!,  hO pitai  7  CoPenhagen  in  order  to  establish  the 
gSS" ^lembheb,  iliu,,rm.  He  foiihd 

•Dcmesnigei  s  test  foi  urobilinuria  unsatisfactory  and 

Heb?eno!dsa tost  f|uautitative  as  well  as  qualft’ative. 
uA  t  tl1iafc  gal1  stoiies  at  rest  in  the  gall  bladder 

imiimi  pL’°7?ke  arohilinuria,  and  biliary  colic  fails  to 
blocked  nHUiUna  lf  rr  commou  bile  duct  is  completely 

associated  v  th"'?  coliC  ls  almost  invariably 

assouated  with  urobilinuria.  The  author  examineil 

50  cases  of  gall  stones  and  210  controls  recruited  from 
surgica  cases,  including  35  cases  of  acute  appendic  tis 
In  most  ot  the  controls  there  was  no  urobilinS  Tire 
!a?  Ws  test  for  mobiiimnia  Shi  i„  the 

EferenticJ  diagnosis  of  gall  stones  and  other  diseases  • 
m  some  cases  exhibiting  a  clinically  typtal  pSe  of 

fve»  &  ;r^t^UroblH',ari1*'  “:i  “»  ^  “opes 
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OBSTETRICS  AND  GYNAECOLOGY. 


Yulvo-vaginitis  of  Children. 

Brooke  Bland  (New  York  Med.  Journ.,  March  20tli,  1920) 
considers  that  gonorrhoeal  infection  of  female  children  is 
comparatively  common,  though  the  infection  is  seldom  the 
result  of  rape.  It  may  become  epidemic  in  institutions 
for  girls,  in  babies’  hospitals,  and  in  pediatric  wauls.  In 
such  places  or  in  families  stringent  precautions  should  be 
taken  to  prevent  the  disease  spreading.  Immediate  isola¬ 
tion  is  necessary  and  everything  used  m  the  treatment 
should  he  sterilized.  Special  care  should  be  taken  to 
prevent  eye  infection.  Considerable  difficulty  is  frequently 
experienced  in  instituting  active  treatment  owing  to  the 
natural  timidity  of  the  child.  If  the  first  treatments  are 
painful  subsequent  treatments  are  rendered  almost  im¬ 
possible.  The  author’s  plan  has  been  to  use  copious 
cleansings  of  the  vagina  and  vulva  with  simple  warm 
water  through  a  soft  rubber  catheter  for  the  first  two  01 
three  days,  and  then,  the  child’s  confidence  having  been 
gained,  to  employ  weak  solutions  of  Lugol  s  iodine,  starting 
with  a  quarter  of  a  teaspoonful  to  two  quarts  of  warm 
water  and  gradually  increasing  this  to  one  teaspoontul. 
Irrigation  is  performed  morning  and  evening  for  the  first 
three  or  four  weeks,  and  is  accompanied  once  a  day  by  the 
instillation  into  the  vagina  of  20  minims  of  25  per  cent, 
argyrol.  A  pad  moistened  with  the  same  drug  is  applied 
to  the  external  genitals.  The  irrigations  after  a  month  or 
six  weeks  can  be  diminished  to  once  a  day  anddiscontinued 
when  four  successive  smears  are  negative.  Yaccines  have 
never  given  favourable  results. 


PATHOLOGY. 


examined  is  added  to  Ruoss’s  solution  and  the  mixtuie 
is  boiled.  If  reducing  sugars  are  present  the  same 
change  of  colour  takes  place  as  with  Feliling’s  solution. 
The  advantages  claimed  for  Ruoss’s  reagent  are  that  it 
is  rapidlv  prepared  and  that  it  is  insensitive  to  the  action 
of  ordinary  drugs. 


518. 


The  Significance  of  Hyperglycaemia  in 
Diabetes. 


515.  Yaginal  Myomectomy. 

According  to  C.  R.  Belgrano  (II  Policlinico,  Sez.  Prat., 
March  22nd,  1920)  vaginal  myomectomy  is  indicated  (a)  for 
fibroids  of  the  vaginal  portion  of  the  cervix,  where  it  is 
easily  performed  ;  (b)  for  fibroids  of  the  supravaginal 
portion  of  the  cervix  (transvaginal  myomectomy  of 
Czerny)  ;  (c)  for  sessile  submucous  fibroids  of  the  body 
of  the  uterus  ;  (d)  in  the  case  of  certain  readily  accessible 
submural  fibroids.  The  operation  is  all  the  more  desirable 
when  the  tumour  is  infected  or  sloughing.  Vaginal 
myomectomy  may  present  serious  dangers,  such  as 
haemorrhage  which  may  require  packing,  inversion  of 
the  uterus,  and  perforation.  Another  danger  consists  m 
the  fact  that  metrorrhagia  may  result  owing  to  other 
fibroids  being  left  in  the  uterus. 


S.  Lindblom  (Hygiea,  September  31st,  1919)  has  been 
stimulated  by  Engstrand’s  recent  investigations  into  the 
relation  of  hyperglycaemia  to  diabetes  mellitus  to  an 
enunciation  of  certain  hypotheses  which  are  largely  based 
on  Engstrand’s  material,  but  which  do  not  tally  with  his 
conclusions.  Tlie  author  notes  that  the  subjects  of 
diabetes  are  often  discharged  from  hospital  liiucli  im¬ 
proved,  without  sugar  in  the  urine.  But  their  hyper¬ 
glycaemia  still  exists.  In  health  the  formation  and 
destruction  of  sugar  in  the  body  are  evenly  balanced ; 
there  is  a  state  of  stable  equilibrium.  When  over-pro¬ 
duction  threatens,  hyperglycaemia  ensues  because  the 
kidneys  are  comparatively  impermeable  to  sugar.  This 
hyperglycaemia  provokes  the  system  to  diminishing  the 
production  and  increasing  the  destruction  of  sugar,  and  it 
thus  restores  the  sugar  equilibrium.  But  in  diabetes  this 
reaction  of  the  body  to  hyperglycaemia  is  impaired  ;  the 
sugar  equilibrium  cannot  be  restored  without  sugar  escap¬ 
ing  into  the  urine.  In  other  words,  before  the  sugar  con¬ 
tent  of  the  blood  has  become  great  enough  to  provoke  the 
system  to  restore  the  sugar  equilibrium  the  kidneys  have 
let  some  of  the  sugar  escape.  Hyperglycaemia  is,  in  a 
sense,  helpful— a  stimulus  to  the  system  to  restore  the 
sugar  equilibrium.  When,  in  diabetes,  the  permeability  of 
the  kidneys  to  sugar  is  diminished  by  renal  sclerosis, 
hyperglycaemia  reaches  such  a  height  that  even  though 
tlie  responsiveness  of  the  system  to  the  stimulus  of 
hyperglycaemia  is  lessened,  the  production  of  sugar  is 
diminished  and  its  destruction  increased.  Hence  a  partial 
or  complete  restoration  of  the  sugar  equilibrium.  The 
author  compares  this  beneficial  action  of  hyperglycaemia 
with  that  of  increased  blood  pressure  in  arterio-sclerosis. 
The  latter  helps  to  drive  $lie  blood  through  rigid  arteries, 
the  former  is  required  to  supply  comparatively  power¬ 
ful  stimuli  to  the  sugar- regulating  mechanism  which 
is  incapable  of  responding  to  normal  comparatively 
weak  stimuli.  But  just  as  a  high  blood  pressure  ulti¬ 
mately  aggravates  arterio-sclerosis,  so  hyperglycaemig 
tends  to  lessen  the  irritability  of  the  mechanism  regu 
lating  the  production  and  destruction  of  sugar.  Tin 
author  has  noted  that  the  constant  passage  of  sugai 
through  the  kidneys  diminishes  their  permeability  t< 
sugar,  and  he  makes  the  suggestion  that  sugar  dis 
appears  from  the  urine  because  of,  not  in  spite  of,  tin 


lipt'aiatenf'fi  of  bvnerslvcaemia. 


516.  Specific  Reaction  of  the  Urine  in  Acute 
Peritoneal  Infections. 

O.  Sgambati  (II  Policlinico,  Sez.  Prat.,  March  1st,  1920) 
describes  the  following  reaction  which  he  regards  as 
pathognomonic  of  acute  peritoneal  infections:  2  or  3  c. cm. 
of  fuming  nitric  acid  are  added  to  8  to  10  c.cm.  of  urine. 
If  the  reaction  is  positive,  a  more  or  less  intense  dark 
bluish-grey  ring  forms  above  the  yellow  ring  of  contact  of 
the  two  fluids.  This  becomes  more  distinct  if  the  test 
tube  containing  them  is  left  for  a  time,  when  the  colour 
becomes  diffused  and  the  urine  assumes  a  dichroic  appear¬ 
ance,  being  partly  greyish-blue  and  partly  reddish-brown. 
The  intensity  of  the  reaction  is  directly  related  to  the 
severity  of  the  infection.  There  is  no  relation  between 
the  presence  of  the  reaction  and  that  of  the  other  cliromo- 
genic  substances  in  the  urine— for  example,  indol,  skatol, 
or  bile  pigment.  The  reaction  is  usually  an  early  sign  of 
acute  peritonitis,  and  often  precedes  any  other  sign.  It 
rapidly  diminishes  as  the  general  condition  improves,  and 
increases  as  it  gets  worse.  It  is  therefore  claimed  to  be  of 
great  prognostic  value. 

517.  Ruoss’s  Test  for  Glycosuria. 

According  to  A.  de  Matta  (Amazonas  Medico,  April-June, 
1919)  Ruoss’s  agent  is  prepared  as  follows:  Dissolve  3.50 
grams  of  pure  copper  sulphate  crystals  in  10  c.cm.  of  warm 
water.  Allow  it  to  cool  and  add  15  c.cm.  of  pure  glycerin 
and  23  c.cm.  of  a  solution  of  caustic  soda  (1  part  of 
pure  NaOH  in  alcohol  with  2  parts  of  water).  When 
the  solution  is  cold  add  5  c.cm.  of  a  watery  solution 
of  potassium  sulphocyanide  (30  per  cent.),  and  make 
up  to  100  c.cm.  with  a  25  per  cent,  solution  of  sodium 
chloride.  A  fluid  of  a  blue  colour  is  obtained  similar 
in  appearance  to  Fehling’s  solution.  The  urine  to  be 


519.  Classification  of  Influenza  Bacilli. 

Rivers  (Johns  Hopkins  Hasp.  Bull.,  February,  1920)  record 
an  attempt  to  make  a  biological  classification  of  thos 
Gram-negative,  non-motile,  haemoglobinopliiiic  bacill 
which  belong  to  the  indeterminate  group  of  influent 
bacilli.  His  paper,  which  briefly  summarizes  the  previou 
contributions  on  the  point,  is  meant  as  a  preliminary  i 
the  hope  that  others  will  give  further  assistance.  II 
investigated  the  cultural  characters  of  32  strains  isolate 
from  normal  throats  since  the  epidemic,  5  strains  froi 
influenzal  meningitis,  14  strains  from  epidemic  influenza 
and  2  strains  of  the  Bacillus  pertussis.  With  regard  to  th 
last,  they  were  clearly  separated  from  the  other  group 
by  the  facts  that  after  a  pieriod  of  artificial  cultivation  the 
could  be  grown  on  pflain  media  ;  that  they  formed  neithe 
indol  nor  nitrites  ;  and  that  they  made  milk  very  alkalim 
Of  course  some  of  the  influenza  bacilli  failed  to  form  inch 
or  nitrites,  but  none  was  found  to  piroduce  such  a  big 
degree  of  alkalinity  in  milk.  Rivers  recommends  that  ti 
following  pioints  should  be  considered  when  working  wit 
a  suspected  B.  influenzae:  (1)  Determination  of  liaehx 
globinophilic  qualities,  (2)  colony  formation,  (3)  haemolyt 
test,  (4)  Gram’s  stain,  (5)  morpdiology,  (6)  motility,  (7)  ind 
formation,  (8)  reduction  of  nitrates  to  nitrites,  (9)  amyla; 
formation,  (10)  reaction  in  blood-milk-broth.  The  rea 
•  tions  allow  of  subdivisions  of  the  group).  The  auth 
calls  attention  to  a  particular  group  of  ten  strains  (fh 
from  the  spinal  fluid  of  piatients  with  influenzal  meningiti, 
three  epidemic  strains,  and  two  from  normal  throats)  > 
wdiicli  growth  and  morpdiological  characters  wTere  ide 
tical  ;  they  all  formed  indol,  reduced  nitrates  to  nitrite, 
and  made  blood-milk-brotli  slightly  acid  in  forty -eigi 
hours.  Another  group)  of  nine  were  characterized  lr 
amylase  formation. 
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529.  Diphtheria  Mortality. 

Dubourg  ami  F.  Guenard  (Journ.  de  vied,  dc  Bordeaux, 
February  25th,  1920)  give  the  statistics  showing  the 
mortality  from  diphtheria  at  the  Children’s  Hospital  at 
Bordeaux  during  the  thirty  years  1888-1917.  In  1888  and 
1889  the  cases  were  nursed  in  a  general  ward,  with  an 
average  mortality  of  49  per  cent,  and  a  maximum  mortality 
of  54  per  cent,  in  1888.  From  1890  to  1893  the  cases  were 
put  in  a  special  block  and  there  was  a  decided  fall  in  the 
mortality,  since  it  was  35  per  cent,  during  this  period.  In 
1894.  with  the  creation  of  separate  cubicles  for  each  patient, 
it  fell  to  19.4  per  cent.,  the  lowest  figure  reached  before  the 
introduction  of  the  serum.  Since  1895,  when  serum  was 
first  employed,  the  average  mortality  has  been  7.28  per 
cent.,  with  a  maximum  of  15.5  per  cent,  in  1899-1900  and 
a  minimum  of  1.53  per  cent,  in  1907  (3  deaths  among  195 
cases).  The  number  of  operations  for  laryngeal  diphtheria 
lias  also  fallen  considerably  ;  in  1894  56  per  cent,  of  the 
diphtheria  admissions  required  tracheotomy.  After  the 
introduction  of  serum  and  before  intubation  became 
current  the  annual  average  of  tracheotomies  fell  to  9.87 
per  cent,  of  the  admissions.  After  the  introduction  of 
intubation  the  number  of  operations  (intubations  and 
tracheotomies)  was  15.34  per  cent,  of  the  admissions. 

521.  Typhoid  Meningitis. 

G.  Laroche  and  G.  Peju  (Bull,  et  Mem.  Soc.  Med.  des  Hdp. 
de  Paris,  February  5th,  1920)  propose  the  following  classi¬ 
fication  of  meningeal  manifestations  in  typhoid  fever.  (1) 
Meningeal  syndromes  with  a  clear  fluid  in  which  the  cell 
and  albumin  content  is  little  if  at  all  affected  and  the 
culture  is  negative.  This  form  is  always  mild  and  generally 
clears  up  rapidly  without  affecting  the  prognosis ;  it  is 
most  frequent  at  the  onset.  As  a  rule  it  is  of  short  dura¬ 
tion,  but  sometimes  lasts  several  days  or  even  weeks.  (2) 
Typhoid  meningitis,  in  which  typhoid  or  paratyphoid 
bacilli  are  cultivated  from  the  cerebro-spinal  fluid  (much 
rarer).  The  fluid  is  clear  or  turbid,  but  rarely  purulent. 
The  prognosis  is  grave,  death  being  observed  in'  about  half 
the  cases.  (3)  Suppurative  meningitis  due  to  secondary 
infection  with  staphylococci,  pneumococci,  streptococci, 
etc.,  with  or  without  typhoid  or  paratyphoid  bacilli.  These 
forms  of  meningitis  are  always  fatal.  The  writers  record 
a  case  of  mild  typhoid  meningitis  in  a  pian,  aged  27, 
occurring,  during  a  relapse  of  typhoid  septicaemia.  The 
symptoms  were  slight  and  transient,  but  the  cerebro¬ 
spinal  fluid  was  tested  and  contained  an  extremely  large 
number  of  typhoid- bacilli,  w7hich  disappeared  after  two 
lumbar  punctures.  Recovery  was  uneventful. 

522.  Late  Epilepsy  due  to  Endocrinic  Disturbance. 

G.  Etienne  and  G.  Richard  (Bull,  et  Mem.  Soc.  Med.  des 
H6p.  de  Paris,  February  5th,  1920),  wTho  had  previously 
recorded  two  cages  of  late  epilepsy  associated  with  dis¬ 
turbance  of  the  glands  of  internal  secretion,  report  another 
case  in  a  woman  aged  30,  who  eight  days  before  the  end  of 
her  second  pregnancy  was  seized  with  a  convulsive  attack  ; 
no  albumin  was  found  in  the  urine.  Eighteen  months  later 
symptoms  of  myxoedema  developed,  the  menses  became 
scanty,  and  convulsive  attacks  occurred.  Suprarenal 
disturbance  was  indicated  by  adrenalin  glycosuria,  and 
■x  rays  showed  enlargement  of  the  hypophysis.  Treat¬ 
ment  by  thyroid  and  ovarian  extract  was  instituted  and 
no  further  attacks  took  place. 

523.  Congenital  Cyanosis  with  Large  Ductus 

Arteriosus. 

In  the  course  of  ten  days  Yariot  and  Bouquier  (Bull,  et 
Mem.  Soc.  Med.  des  Hop.  de  Paris,  February  5th,  1920) 
observed  four  cases  of  generalized  and  pronounced 
cyanosis  in  newborn  infants,  which  became  worse  during 
their  bottle  feeds.  In  no  case  was  any  murmur  heard 
on  auscultation  in  the  precordial  region.  All  the  infants 
showed  some  degree  of  congenital  debility,  their  weight 
ranging  from  2,250  to  2,750  grams.  On  radioscopic 
examination  two  of  them  showed  a  widening  of  the  cardiac 
area  in  the  region  of  the  right  auricle.  Three  died  in  the 
first  ten  days,  and  the  fourth  at  the  age  of  15  days.  In  all 
four  cases  a  large  patent  ductus  arteriosus  was  found  post 
mortem,  and  almost  identical  pulmonary  lesions,  consisting 


m  congestion  and  considerable  solidification  of  the  largest 
part  of  the  pulmonary  parenchyma.  The  surface  of  the 
lungs  showed  patches  of  emphysema,  which  were  a» 
extensive  as  those  met  with  in  death  from  asphyxia. 

521.  The  Sign  Of  the  Palato-glossal  Arch  in  Influenza. 

H.  B  L.Vos  (Nederland.  Tijdschr.v.  Geneesk. ,  February  21st, 
1920)  regards  the  following  sign  of  diagnostic  value  in  the 
sporadic  cases  of  influenza  which  are  liable  to  precede  art1 
epidemic.  An  erythema  extends  from  both  tonsils  for  a 
width  of  not  more  than  1  to  4  mm.  over  both  palatal  arches, 
while  the  rest  of  the  soft  palate  may  and  usually  does 
remain  completely  unaffected.  The  sign  maybe  present1 
when  there  is  no  visible  catarrh  of  the  nose  or  pharynx. 


525.  The  Pleuritic  Type  of  Aortic  Aneurysm. 

G.  Rubino  (lliv.  Osped.,  November  15th,  1919)  records  a 
case  of  aneurysm  of  the  descending  thoracic  aorta  simu- 
at  mg  pleural  effusion,  associated  with  congenital  aortic 
incompetence,  in  a  man  aged  36.  He  points  out  that  the 
diagnosis  of  the  two  conditions,  pleurisy  and  aneurysm, 
cannot  be  made  by  the  presence  of  pulsation.  Explora¬ 
tory  puncture  is  invariably  fatal  sooner  or  later  in  the 
case  of  an  aneurysm,  and  in  the  case  of  an  ecchinococcug 
cyst  is  the  cause  of  death  in  50  per  cent,  of  the  cases. 
Examination  by  x  rays  is  indispensable. 


526.  Tuberculosis  Complicated  by  Hypothyroidism. 

T.  STEPHANi(J7ey.  vied,  de  la  Suisse  rom.,  February  20th,  1920) 
records  a  case  in  a  man,  aged  24,  the  subject  of  pulmonary, 
tuberculosis,  who  developed  a  dry  papular  erythematous 
eruption  of  the  face,  followed  by  a  branny  desquamation1 
of  t  he  scalp  and  whole  body,  the  temperature  being  normal. 
At  the  same  time  the  patient  showed  an  extraordinary 
increase  of  weight  and  complained  of  having  persistently 
cold  feet.  The  possibility  of  thyroid  insufficiency  sug¬ 
gested  itself,  and  thyroid  extract  in  doses  of  20  eg.  daily 
was  ordered.  The  effect  was  remarkably  rapid.  Within 
three  or  four  days  the  desquamation  diminished,  and 
within  a  wTeek  all  the  skin  symptoms  disappeared. 


527.  Eczema  and  Tuberculosis. 

G.  Mieian  (Paris  vied.,  March  6th,  1920)  considers  that 
vesicular  eczema  is  due  to  tuberculosis  in  80  per  cent, 
of  cases,  perhaps  more,  the  remainder  being  caused  by 
other  diseases,  such  as  gout,  or  possibly  syphilis,  and 
occasionally  staphylococcal  infection.  Although  he  has 
no  statistics,  Milian  has  always  found  some  form  of  tuber¬ 
culosis  in  eczematous  subjects.  Occasionally  vesicular 
eczema  develops  around  a  tuberculous  skin  foens. 
Possibly  some  forms  of  acute  ezeema  of  drug  origin 
are  caused  not  by  the  tubercle  bacillus  itself  '  but  Iby 
its  toxins.  In  conclusion  Milian  points  out  that  the  local 
and  general  treatment  which  is  most  successful  in  eczema 
is  just  that  which  is  most  suitable  in  tuberculosis. 


528.  Tuberculous  Empyema. 

DUBOFF  (Amer.  Rev.  of  Tuberc.,  December,  1919)  finds 
that  the  presence  of  tubercle  bacilli  in  the  exudate  is  the 
rule,  that  the  exudate  exerts  a,  temporary  favourable 
influence  on  the  pulmonary  tuberculosis,  and  may  give 
rise  to  no  symptoms  for  months.  It  tends  to  drain  itself 
most  commonly  through  the  chest  wall  or  bronchus,  or 
both.  Non-interference  for  as  long  as  possible  is  the  best 
treatment,  with  aspiration  to  relieve  any  pressure  sym¬ 
ptoms  and  prevent  sinus  formation.  Thoracoplasty  should 
only  be  performed  when  absolutely  necessary  to  relieve 
fulminating  symptoms. 


529.  Tlie  Diagnosis  of  Pulmonary  Tuberculosis 
by  Radioscopy. 

A.  Dumas  and  A.  Corone  (Lyon  med.,  January  25th,  1920) 
who  were  in  charge  of  the  tuberculosis  department  in  the 
Frency  Army  of  the  East  at  Salonica,  state  that  in  cases 
of  confirmed  tuberculosis  radioscopy  gives  valuable  in¬ 
formation  as  to  the  extent,  form,  mode  of  onset,  and 
course  of  the  disease  and  the  appearance  of  complica¬ 
tions.  In  cases  in  which  the  diagnosis  has  not  been  con¬ 
firmed  bacteriologically,  but  where  the  stetlioscopic  signs 
are  definite,  radioscopy  may  confirm  the  diagnosis.  °ln 
more  doubtful  cases  it  may  render  the  diagnosis  of  tuber¬ 
culosis  probable,  and  in  some  instances  facilitate  an  early 
diagnosis.  In  latent  forms  it  may  indicate  an  old  lesion 
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at  the  apex,  and  so  throw  some  light  on  the  prognosis  of 
subsequent  attacks  ;  but  its  chief  value  is  shown  in  those 
cases  in  which  the  screen  examination  is  negative.  As 
compared  with  bacteriological  examination,  which  decides 
what  cases  are  definitely  tuberculous,  radioscopy  in  its 
turn  decides  which  cases  are  definitely  negative,  provided 
that  the  #-ray  findings  agree  with  the  clinical  signs  obtained 
by  auscultation  and  examination  of  the  general  condition 
and  weight  of  the  patient. 

530.  The  Blood  Pressure  in  Pulmonary  Tuberculosis. 

P.  J.  L.  DE  Bloeme  [Nederland.  Tijdsclir.v.  Geneesh.,  March 
20th,  1920)  examined  the  blood  pressure  by  the  auscul¬ 
tatory  method  with  Riva-Rocci’s  instrument  in  500  cases 
of  pulmonary  tuberculosis,  and  came  to  the  following  con¬ 
clusions  as  regards  its  diagnostic  and  prognostic  value  : 
Cases  with  a  blood  pressure  of  80  to  100  mm.  could  be 
recognized  by  other  diagnostic  methods,  and  estimation  of 
the  blood  pressure  was  merely  confirmatory.  The  cases 
of  this  kind  which  the  writer  saw  died  within  six  to 
twelve  months,  with  the  exception  of  a  few  patients  who 
had  a  reading  of  90  to  100  mm.  (?  essential  hypotonus). 
The  most  important  group  consisted  of  men  -who  had  a 
blood  pressure  of  100  to  110  mm.  Sphygmomanometry  in 
such  cases  wras  of  value,  as  the  gravity  of  the  condition 
was  much  more  readily  recognized  by  this  than  by  other 
means.  The  most  favourable  cases  were  the  patients  of 
both  sexes  who  had  a  reading  of  110  to  150  mm.  In  indi¬ 
vidual  cases  the  writer  found  that  patients  with  low  blood 
pressure  were  more  liable  to  relapse  than  others.  Those 
who  had  had  a  relapse  showed  a  low  blood  pressure  even 
after  the  general  and  local  symptoms  had  subsided.  Con¬ 
siderable  improvements  were  accompanied  by  a  rise  of 
blood  pressure.  A  distinct  fall  of  blood  pressure  in  a  case 
in  which  the  local  process  was  apparently  only  advancing 
sloAvly  indicated  a  more  unfavourable  course  than  might 
otherwise  be  supposed. 

531.  Latent  Cirrhosis  in  Tuberculosis. 

According  to  Mouisset  ( Lyon  med.,  March  10th,  1920) 
lesions  of  the  liver  are  very  frequent  in  tuberculosis. 
Tubercles  are  very  often  found  on  histological  examina¬ 
tion,  but  the  usual  lesions  are  cirrhosis  and  fatty 
changes.  There  is  no  doubt  that  tuberculous  infection  can 
produce  these  lesions,  but  other  etiological  factors  must 
not  be  forgotten.  It  is  not  uncommon  in  tuberculous 
patients  for  the  autopsy  to  show  very  pronounced  hepatic 
cirrhosis,  of  which  during  life  there  has  been  no  evi¬ 
dence,  such  as  ascites  or  development  of  collateral  venous 
circulation.  On  the  other  hand,  tuberculous  patients 
who  did  present  such  symptoms  were,  in  Mouisset’s 
experience,  almost  always  alcoholic.  It  may  therefore 
be  said  that  though  tuberculous  cirrhosis  is  frequent,  it 
is  usually  latent  when  alcoholism  does  not  complicate 
the  cases.  An  exclusively  tuberculous  cirrhosis  is  mainly 
of  pathological  interest. 

532.  The  Renal  Manifestations  of  Cardiac  Failure. 

O.  Josue  and  M.  Pasturier  ( Paris  vied.,  March  13th, 
1920)  point  out  that  asystole  may  give  rise  to  defective 
elimination  of  water  by  the  kidneys,  even  when  the  latter 
are  not  diseased.  During  the  period  of  asystole  and 
oliguria  it  is  impossible  to  determine  the  extent  of  renal 
involvement.  It  is  only  after  the  re-establishment  of 
diuresis,  and  when  digitalis  treatment  has  been  instituted, 
that  on£  can  tell  whether  the  symptoms  are  due  mainly  to 
the  heart  or  to  the  kidneys.  In  such  circumstances  the 
ureo-secretory  constant  supplies  definite  information.  In 
a  large  number  of  cases  it  will  show  that  the  kidneys  are 
completely  intact,  contrary  to  what  might  have  been  ex¬ 
pected  from  clinical  examination  alone.  In  other  cases  it 
will  show  that  though  the  kidneys  are  slightly  affected, 
urea  can  be  eliminated  during  the  period  of  cardiac  com¬ 
pensation.  Such  patients  should  not  be  regarded  as 
cardio  renal  subjects. 

533.  Skin  Disease  caused  by  a  Pediculoid  in  a 

Cargo  of  Barley. 

Loir  and  Legagneux  ( Paris  med.,  March  6th,  1920) 
record  an  outbreak  of  a  skin  disease  which  occurred  among 
workmen  at  Havre,  two  or  three  hours  after  they  began  to 
unload  a  cargo  of  barley  from  a  boat  which  had  come  from 
Bizerte  ;  sixty- three  men  Avere  affected.  The  forearm  and 
hand  were  spared,  but  the  trunk  was  attacked  by  an 
eruption  which  seemed  to  have  been  produced  by  a  blister¬ 
ing  substance.  The  lesions  did  not  show  any  definite 
character ;  in  a  few  cases  there  were  some  vesicles,  but 
no  burrows.  The  irritation  caused  was  extreme  and  pro¬ 
duced  insomnia.  The  handling  of  the  barley  gave  rise  to 
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a  large  amount  of  dust,  on  microscopical  examination  of 
which  small  acari  were  found,  belonging  to  the  family  of 
Tarsonemides  and  the  group  of  pediculoids.  Rapid  im¬ 
provement  followed  the  ordinary  treatment  for  scabies. 
The  hold  of  the  boat  was  subjected  to  sulphur  fumigation. 
Only  a  few  men  subsequently  contracted  a  slight  eruption. 


SURGERY. 

534.  Ureteric  Calculi. 

A  large  percentage  of  these  stones  pass  spontaneously, 
and  E.  S.  Judd  [Annals  of  Surgery,  February,  1920)  recom¬ 
mends  expectant  treatment  in  the  early  cases.  Most 
small  stones  in  the  lower  end  of  the  ureter  can  be  removed 
without  a  cutting  operation  by  dislodging  them  with  a 
ureteral  catheter  or  small  sound  ;  this  method  is  contra¬ 
indicated  if  renal  infection  is  severe.  In  cases  of  chronic 
renal  infection  one  may  remove  the  stone  and  preserve 
the  kidney,  but  in  acute  severe  infection  nephrectomy 
should  be  done  before  severe  uraemia  and  toxaemia  super¬ 
vene.  In  cases  of  bilateral  ureteral  calculi  open  operation 
rather  than  intraureteral  manipulation  is  advised  ;  the  side 
showing  evidence  of  acute  trouble  is  operated  on  first,' but 
if  there  is  no  apparent  difference  the  stone  is  first  removed 
from  the  ureter  on  the  side  having  the  best  renal  function. 
In  performing  an  open  operation  on  the  lower  two-thirds 
of  the  ureter  the  straight  rectus  incision  is  used;  after 
removing  the  stone  the  ureter  is  loosely  sutured,  the 
stitches  not  penetrating  the  mucosa. 

535.  Chondrodysplasia. 

According  to  H.  L.  Dwyer  [Amer.  Journ.  bis.  Child., 
March,  1920),  who  reports  four  cases  of  this  condition, 
three  of  which  occurred  in  the  same  family,  many  variations 
of  hereditary  deforming  chondrodysplasia  may  occur, 
ranging  from  multiple  ■  small  cartilaginous  exostoses 
causing  the  patient  no  trouble  to  great  deformities  with 
dwarfing,  paralysis,  and  possible  onset  of  malignancy. 
The  disease  manifests  itself  in  infancy.  One  of  Dwyer’s 
patients,  aged  20  months,  is  the  youngest  in  whom  the 
disease  lias  been  reported.  It  has  much  in  common  with 
chondrodystrophy  of  infancy  and  adolescence,  and 
probably  a  close  relationship  exists  between  them. 

536.  Tuberculosis  of  the  Appendix. 

M.  Warwick  [Annals  of  Surgery,  February,  1920)  states 
that  this  disease  may  be  primary  or  secondary,  and  can 
often  only  be  diagnosed  after  microscopical  examination.  It 
presents  symptoms  resembling  very  closely  those  of  sup¬ 
purative  appendicitis,  and  may  occur  in  ulcerative,  hyper¬ 
plastic,  or  miliary  types.  Infection  occurs  directly  from 
the  intestinal  contents,  from  the  blood,  or  by  lymphatic 
routes.  , 

537.  Diagnosis  of  Arthritis  by  Microscopical  Examina¬ 

tion  of  a  Regional  Lymphatic  Gland. 

G.  R.  Hull  [Journ.  Royal  Naval  Med.  Service,  January, 
1920)  reports  a  case  of  arthritis  of  the  wrist  supervening 
four  months  after  injury  and  of  eight,  months’  duration. 
The  Wassermann  reaction,  examination  of  a  prostatic  bead 
for  gonococci,  and  cr-ray  photograph  of  the  joint  for  tuber¬ 
culosis  were  all  negative.  Under  local  treatment  there 
was  temporary  improvement,  but  subsequently  four  rather 
“  elastic-feeling  ”  glands  above  the  internal  condvle  were 
noted,  and  microscopic  examination  of  one  of  these, 
removed  under  novocain  anaesthesia,  showed  histological 
evidence  of  tuberculosis. 

538.  Oxycephaly. 

S.  H.  Watts  [Annals  of  Surgery,  February,  1920)  reports 
two  cases  of  this  condition,  in  one  of  Avliom  ‘(4  years  of  age) 
bilateral  subtemporal  decompression  was  performed. 
Marked  optic  atrophy  w'as  present  in  both  eyes  before 
the  operation,  after  which,  although  the  patient's  vision 
appeared  to  be  improved,  the  fundus  oculi  showed  no 
change.  Two  years  later  there  Avas  almost  complete 
ossification  over  the  pro, trading  brain.  The  increased 
intracranial  pressure  is  apparently  due  to  disproportionate 
growth  of  the  brain  and  skull ;  internal  hydrocephalus  is 
rarely  present  in  these  cases.  According  to  Watts,  the 
cardinal  signs  of  oxycephaly  are  (1)  the  unusual  height  of 
the  skull,  the  apex  being  just  behind  the  anterior  fon- 
tanelle ;  (2)  exophthalmos,  due  to  the  shallowness  of  the 
orbits  :  strabismus  (usually  divergent)  and  often  nystag¬ 
mus ;  (3)  impaired  vision,  usually  noticed  betAveen  the 
second  and  sixth  year  of  life,  and  possibly  goum  on  to 
complete  blindness.  The  optic  atrophy  may  be  preceded 
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by  “  choked  disc,”  but  some  observers  consider  it  due  to 
pressure  on  the  nerve  in  the  optic  canal.  There  may  also 
be  headache  and  occasionally  vomiting  and  fits.  X  rays 
show  thinning  of  the  skull,  often  wave-like  depressions  due 
to  the  convolutions,  and  premature  synostosis  of  the 
parietal  bones  with  the  occipital  and  temporal  bones  ;  also 
compensatory  enlargement  in  the  frontal  region  and  region 
of  the  sagittal  suture.  Watts  recommends  early  decom¬ 
pression  in  these  cases  in  order  to  prevent  optic  atrophy. 

5^9.  Non-Union  in  Compound  Fractures. 

De  Forest  WlLEAED  (Annals  of  Surgery ,  February,  1920) 
advises  during  the  pre-operative  period  in  non-union  cases 
active  and  passive  movements  of  the  joints  below  the 
fi actu re,  massage,  and  hot-bath  treatment.  A  short  course 
of  deep  heavy  massage  is  used  to  determine  whether  or 
not  the  scar  tissue  in  old  infected  areas  is  permanently 
healed.  If  the  primary  infection  is  mild  and  brief,  opera¬ 
tion  is  done  four  or  five  months  after  the  sinuses  have 
closed ;  after  severe  prolonged  infection  niue  or  twelve 
months  are  allowed  to  elapse.  At  the  end  of  that  time  a 
ten  days’  course  of  heavy  massage  of  the  scar  is  carried 
out,  and  if  it  shows  no  reaction  the  scar  tissue  is  dissected 
away  from  the  soft  parts  and  between  the  bones.  A  smear 
is  taken  from  the  deep  tissues,  and  the  wound  is  closed. 
If  the  smear  is  negative  and  the  wound  remains  closed  a 
second  operation  to  repair  the  fracture  is  done  within 
eight  or  ten  days.  Bone  plates,  which  cause  atrophy  of 
bone,  are  not  used.  Heavy  grafts  are  recommended  for 
the  femur  and  tibia  ;  these  grafts  must  reach  the  medullary 
cavity,  must  preserve  their  periosteum  and  endosteum, 
and  must  be  of  healthy  non-sclerosed  bone  throughout. 
Hence  sliding  grafts  are  no.t  recommended.  Grafts  £  in. 
thick,  with  a  periosteal  covering,  laid  subperiosteally  in  a 
shallow  channel  dug  in  the  cortex  of  the  bone,  and  held  in 
place  by  suturing  the  periosteum  of  the  bone  over  the 
graft,  arc  recommended  for  smaller  bones,  such  as  the 
radius  and  ulna  ;  they  appear  to  stimulate  repair  more 
readily  than  the  heavy  graft. 

550  Early  Malignant  Syphilis. 

L.  Queyrat  (Bull.  Soc.  Franc,  de  Derm,  et  de  Syph., 
January  22nd,  1920)  records  two  cases  of  this  condition, 
which  is  distinguished  from  severe  syphilis  as  follows  : 
Severe  syphilis  is  characterized  by  the  coexistence  of 
tertiary  lesions  (especially  ulcers)  and  the  macules, 
papules,  and  mucous  tubercles  of  the  secondary  stage ; 
in  all  these  lesions  treponemes  can  be  found.  In  early 
malignant  syphilis,  on  the  other  hand,  a  roseola  and 
mucous  tubercles  are  never  seen;  the  condition  usually 
but  not  invariably  begins  with  an  extensively  ulcerated 
chancre,  and  in  the  secondary  stage  presents  papulo¬ 
vesicular  lesions,  which  subsequently  became  pustular, 
aud  finally  ulcerated  and  encrusted.  Treponemes  can 
never  be  found.  Other  peculiarities  of  early  malignant 
syphilis  are  the  late  date  at  which  the  serum  reaction 
becomes  positive,  the  failure  to  react  to  mercury  and 
potassium  iodide,  its  curability  by  salvarsan,  the  frequency 
of  syphilitic  fever,  and  the  absence  of  visceral  com¬ 
plications  or  nervous  symptoms. 

551-  Sporotrichosis  of  the  Genitals. 

A.  Brainos  ( Paris  med.,  March  20th,  1920)  records  two 
cases  of  sporotrichosis  of  the  penis  in  soldiers  in  whom 
the  first  diagnosis  was  chancre  in  the  one  and  malignant 
ulcerative  syphilide  in  the  other.  Local  treatment  had  no 
effect,  and  it  was  not  until  bacteriological  examination  had 
shown  the  presence  of  Sporotrichum  beumnanni  and 
potassium  iodide  had  been  given  that  recovery  took  place. 
Brainos  recommends  that  whenever  an  antisyphilitic  test 
treatment  is  adopted  for  a  local  lesion  of  which  the 
specific  nature  has  not  been  confirmed  clinically  or  by 
laboratory  methods,  potassium  iodide  should  be  associated 
with  mercury  or  arsenical  preparations. 

552.  “  Vermilion  ”  Proctitis  in  Secondary  Syphilis. 

According  to  P.  Carnot  and  G.  Frieded  ( Paris  med., 
April  3rd,  1920),  proctitis  in  secondary  syphilis  has  not 
previously  been  described.  They  report  a  case  in  a 
married  woman,  aged  24,  who  sought  advice  for  symptoms 
of  acute  proctitis  —  namely,  dysenteriform  diarrhoea,  a 
sensation  of  weight  in  the  perineum,  and  extremely  violent 
pain  in  the  anus.  Examination  showed  a  generalized 
erosive  recto-sigmoiditis  with  much  congestion,  two 
papillomata  at  the  margin  of  the  anus,  and  a  fissure  on  the 
perianal  skin.  The  intense  red  colour  of  the  mucous 
membrane  recalled  the  erythematous  sore  throat  of 
secondary  syphilis  to  which  Dieulafoy  had  given  the  name 
of  vermilion  angina.  A  typical  roseola  was  also  present, 
and  the  Wassermann  reaction  was  positive.  Rapid 


recovery  took  place  under  treatment  by  injections  of 
arseno-bcnzoLdlde  followed  intravenous  injections  ;  of 

55^.  Sarcoma  of  the  Prostate. 

a  °f  Surgery,  February,  1920)  records 

.n  ‘‘]o  ,  ,  ns  dlsease  1U  which  the  tumour  was  readily 
““fe„anted  suprapubically,  but  rapidly  recurred.  The 

noss^blvTo^Ipfa  Syi  i r>S  0,Jstrncfcio11  to  urination  and 
comnSfnS]  ^?  ,-  Permeal  fatness  and  tension  are 

rovoli^  „  \  f’  som<?fcimes  P»in.  Rectal  examination 
reveals  a  tumour  of  uniform  balloon-like  consistency 

anfc2c?°T,fifeimatde  from  syphilis,  tuberculosis, 
ana  cancel.  A  prostatic  tumour  in  adolescence  is  nro- 

poSsfblyaso?matOU3’  aU‘l  a  ““  0t  'oi  ?£n  50  is 

5?4'  X-Ray  Carcinoma. 

Potherat  (Bull,  et  Mem.  Soc.  Chir.  de  Paris  1920  461 

ECtto.S,<r  °'  epltllf 0ma  of  the  Sbd  arising 
result  of  fif t*  ;  X1'ay  dermatitis.  This  dermatitis,  thi 
vim  slv  loa  exposures  tor  warts  sixteen  years  pre- 
?U?  ’  !ed  tof  much  scarring,  with  deformity  of  the  hand 
the  cicatnx  frequently  breaking  down.  Two  years  ago 

fmmedr,whi>hS1Ving  77’  ?iled  to  liea1’  and  a  ^ep  ulcer 
T'hich  proved  to  be  a  carcinoma  involving  not 
only  the  tendons  but  the  metacarpal  bones. 

Yalue  of  Pyelography. 

(r77i  X'7\er  •  °f  Pyel°Hraphy  is  emphasized  by  Legueu 
(LuU.  et  Mem.  Soc.  Chir.  de  Paris,  1920,  46),  who  records 
a  case  ot  hydatid  cyst  of  the  kidney,  in  which  hydatids 

esAblish  \hoUreH(U  uri”e'  A  Pyelogram,  made  to 
establish  the  relationship  of  the  cyst  to  the  kidney 

s  nmlor  calv^  ®r  Iarge  rol\aded  ^  opening  into  the 
superior  calyx.  Legueu  judged  from  this  plate  that  a 

consei\ative  removal  of  the  cyst  might  be  effected  with 

substance ;  he§  perfornSa  pa'rfei 

cS  wfthoJi  StLT  ati0n  01  tbe  remainto-  «*> 


OBSTETRICS  AND  GYNAECOLOGY. 

54G.  The  Ripe  Human  Graafian  Follicle 

A-  THOMSON  (Sourn.  of  Anat.,  1919,  54)  records  the  result 

Gr^enfScleS.  te  ^ 

in  the  textbooks  is  too 

icaclied  by  any  healthy  follicle  in  his  series,  bigger  sizes 
being  degenerate.  The  discus  proligerus  may  be  sTtuated 
at  any  point  on  the  wall  of  the  follicle  and  is^by  no  means 

folhVlenilyfolaCeCf  at  a  Tpomt  0PPosite  that  at  which  the 
follicle  is  to  rupture.  In  many  of  Thomson’s  cases  Die 

discus  was  situated  superficially-a  position  more  ad 

Thl  SZSrtha"  tl,01d“l'er  one  to  the  elcape  of  the  ovum. 
Ihe  anthoi  gives  photomicrographs  of  the  origin  nf  ttu. 
so-canned  bodies  of  Call  and  Ex°nei?from  the  breSgdown 
of  follicular  cells.  The  method  of  expulsion  of  the  ovum 
from  the  ruptured  follicle  is  critically  examined.  Thomson 
bungs  forward  evidence  in  support  of  the  thecirv  that  h 
ovum  tends  to  become,  if  not  free  in  the  liquor  folffi?' It  an  v 
rate  free  from  the  membrana  limitans  externa  Thomson 
believes  that  ovulation  may  occur  at  other  times  than  at 
menstruation.  Under  the  influence  of  intense  sexual 
excitement  women  are  occasionally  cognizant  of  strand 
internal  happenings,  which  may  be  due  to  the  rupture  of 
a  npe  follicle.  Ihe  author  has  found  smooth  muscle  not 
only  within  the  stroma  and  mesovarium,  where  it  was 
already  well  known  to  be  present,  but  actually  in  the  ex- 

•nflnm  t  ieCf  °f  tbe  wal1  o£  follicle  itself.  Under  the 
influence  of  adrenalin  the  ovary  may  bo  seen  to  contract 
so  it  is  presumably  controlled  by  the  sympathetic  system. 

547.  Transvesical  Suture  cf  Vesico  vaginal 

Fistulae. 

Marion  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  1920  46) 

descrioes  a  case  ot  vesico- vaginal  fistula  cured  by  suture 
a  transvesical  route  being  used.  The  woman  had  alS 
hstula  following  parturition,  involving  the  inferior  wall  of 
the  bladder  and  anterior  vaginal  wall.  The  neck  of  the 
uterus  presented  in  the  bladder.  Five  previous  sm-b  B 
interventions  had  been  fruitless.  Marion  opened  Uie 
bladder  suprapubically  and  found  a  fistula  7  cm  long  by 
3  cm.  wide,  running  from  the  neck  of  the  bladder  to  the 
isthmus  o  ne  uterus.  The  two  ureteric  oriflees  were  seen 
at  the  edges  ot  the  fistula,  one  on  each  side  and  about 
half-way  along  it.  The  edges  of  the  defect  were  SS 
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and  the  vaginal  wall  was  separated  from  the  vesical. 
Three  layers  of  interrupted  sutures  were  placed  in  the 
vaginal  wall  and  the  bladder  defect  was  closed  with  fine 
catgut.  A  Pezzer’s  catheter  was  introduced  per  urethram 
and  the  suprapubic  wound  firmly  closed.  The  patient 
was  nursed  on  the  face  and  side  for  five  or  six  days,  and 
the  catheter  was  removed  on  the  sixteenth  day.  A  perfect 
cure  resulted,  and  cystoscopy  showed  the  fistula  to  be 
firmly  cicatrized.  Marion  has  repeatedly  insisted  on  the 
value  of  the  transvesical  route  ;  of  thirteen  vesico-vaginal 
fistulae  treated  in  this  manner  in  1918,  he  had  thirteen 
cures. 

538.  Spinal  Cord  Tumour  and  Pregnancy. 

Carl,  Meyer  (Zentralb.  f.  Gyn.,  March  6th,  1920)  refers  to 
a  case,  reported  in  1913  by  Bogdanowitsch,  of  spontaneous 
labour  in  a  woman  suffering  from  complete  paralysis  of 
the  body  and  lower  limbs.  This  patient,  a  13-para, 
showed  from  the  third  month  of  pregnancy  symptoms  of 
a  tumour  in  the  cervical  portion  of  the  cord.  She  was 
brought  to  hospital  in  a  moribund  condition,  and  prepara¬ 
tions  were  made  for  Caesarean  section.  Before  the  opera¬ 
tion  could  be  started  labour  began  spontaneously,  and  the 
child  was  born  without  artificial  interference.  The  patient 
died  two  days  later  from  involvement  of  the  respiratory 
centre  of  the  medulla.  Meyer  describes  the  case  of  a 
primipara,  aged  23,  who  had  been  treated  five  years  before 
for  rheumatic  affections  with  angina  and  bradycardia.  In 
January,  1919,  she  began  to  complain  of  pains  between 
the  shoulders,  to  which  were  soon  added  pruritus  of  the 
arms,  chest,  and  back,  together  with  weakness  of  the  right 
knee.  Later  pain  was  felt  in  the  whole  of  the  right  leg. 
These  symptoms  appeared  to  coincide  with  the  beginning 
of  pregnancy,  during  the  course  of  which  there  developed 
spasms  of  the  lower  limbs,  especially  the  right.  Abdominal 
reflexes  were  absent;  speech  remained  unaffected,  and 
there  were  no  eye  symptoms.  A  diagnosis  of  multiple 
sclerosis  was  first  made,  but  later  a  tumour  was  suspected. 
The  onset  of  labour  was  marked  by  severe  vomiting ;  of 
the  actual  process  of  expulsion  of  the  child  the  patient 
had  little  cognizance  other  than  a  sensation  of  stretching 
in  the  right  half  of  the  vagina;  no  pain  was  felt.  Six 
weeks  later  she  died,  and  a  tumour  of  the  cord  was  found 
at  the  level  of  the  upper  dorsal  and  lower  cervical  verte¬ 
brae  ;  microscopic  examination  showed  it  be  a  spindle- 
celled  sarcoma. 


PATHOLOGY. 


549.  The  Anaphylactic  Nature  of  Asthma. 

Pagniez  (Rif.  Med.,  February  14th,  1920,  and  Presse  Med., 
No.  7,  1920)  assumes  that  true  idiopathic  asthma  is  due  to 
a  condition  of  anaphylaxis  set  up  by  various  proteins  in 
sensibilized  subjects.  The  particular  protein  concerned 
can  sometimes  be  discovered  by  a  cuti-reaction  test,  and 
the  patient  desensibilized  by  a  course  of  vaccines.  Un¬ 
fortunately  a  certain  number  of  asthmatics  do  not  appear 
to  be  sensibilized,  or  at  any  rate  the  particular  protein 
to  which  they  react  cannot  be  discovered.  On  the  other 
hand,  some  asthmatics  have  received  much  benefit  from 
suitable  vaccine  treatment,  relief  being  obtained  for  quite 
two  years.  At  present  the  results  obtained  are  uncertain. 
Cardiac,  renal,  and  emphysematous  asthma  belong  to  a 
different  group. 

550.  Agglutinability  of  Micro-organisms  Cultivated 

on  Acid  and  Alkaline  Media. 

G.  Capone  ( Lo  Sperimentale,  Fasc.  v-vi,  1919)  as  the  result 
of  his  investigations  came  to  the  following  conclusions : 

(1)  Cultivation  in  acid  broth  of  bacilli  of  the  typhoid  and 
paratyphoid  group  was  followed  by  a  change  into  organisms 
which  could  be  identified  with  Lingelsheim’s  Q  form. 

(2)  Organisms  of  the  typhoid,  paratyphoid,  and  dysentery 
groups  grown  on  acid  broths  were  more  susceptible  to  the 
attack  of  agglutinins.  (3)  Organisms  of  the  typhoid  and 
paratyphoid  group  which  had  been  grown  for  a  long  time 
in  markedly  alkaline  broth  lost  to  some  extent  their 
agglutinability. 

551.  Precipitin  Reaction  in  Tuberculosis. 

Durand  (Rif.  Med.,  November  29th,  1919,  and  Tubercolosi, 
vol.  xi,  f.  6,  1919)  has  examined  522  tuberculous  patients 
(in  100  tuberculosis  could  not  be  established  clinically) 
with  regard  to  the  serum-precipitin,  agglutination,  and 
deviation  of  the  complement  tests.  The  precipitin  test 
was  positive  in  definite  acute  tuberculosis  ;  agglutina¬ 
tion  and  deviation  were  less  positive  in  severe  cases ; 
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agglutination  and  precipitation  only  exceptionally  gave 
positive  results  in  doubtful  cases.  In  incipient  or  masked 
phthisis  deviation  of  the  complement  proved  the  most 
useful  for  diagnosis.  The  serum-precipitin  test  has  un¬ 
deniable  value  in  diagnosis,  but  is  less  valuable  than 
agglutination,  especially  in  early  or  suspected  cases. 

552.  Resemblances  between  Oriental  Sore  and 

Epithelioma. 

Macadam  (Brit.  Journ.  Surg.,  April,  1920)  describes  the 
histological  characters  of  seven  cases  of  ulcerated  oriental 
sores,  sometimes  called  Delhi  sore,  Baghdad  boil.  A 
granulomatous  form  of  lesion  was  found,  with  round-celled 
infiltration,  the  cells  being  mostly  lymphocytes  and  large 
endothelial  cells  ;  no  giant  cells  were  present,  as  had  been 
reported  by  previous  observers,  the  surface  epithelium 
showed  much  proliferative  downward  infiltration,  with 
the  presence  of  numerous  cell-nests.  The  histological 
appearances  presented  considerable  resemblances  to  those 
of  squamous  epithelioma,  and  it  is  suggested  that  diffi¬ 
culties  of  diagnosis  may  occur  in  the  case  of  soldiers  who 
have  returned  to  civil  life.  The  Leishmania  tropica  is 
present  during  the  first  few  months,  but  disappears  in  old- 
standing  lesions,  from  which  a  smear  should  be  made  by 
examining  material  removed  by  a  spo®n  from  the  deeper 
layers  of  the  ulcer.  There  is  no  record  of  an  oriental  sore 
having  become  carcinomatous  ;  that  of  Macadam’s  cases 
which  in  its  histological  appearances  most  resembled  a 
carcinoma  was  readily  cured — as  were  all  the  others — by 
intravenous  injections  of  antimony  tartrate. 

553.  Detection  of  Glucose  in  Urine. 

Haines’s  solution  has  previously  been  used  for.  the 
detection  of  glucose  in  urine.  Haines,  Pond,  and 
Webster  (Journ.  Amer.  Med.  Assoc.,  1920,  74)  have  now 
devised  a  solution  which  can  be  employed  as  a  contact¬ 
ring  test.  The  solution  consists  of  copper  sulphate  5  grams, 
glycerin  250  c. cm.,  potassium  hydroxide  20 grams,  distilled 
water  to  1,000  c.cm.  The  copper  sulphate  is  dissolved  in 
the  glycerin  and  an  equal  amount  of  water,  gently  heated. 
Some  makes  of  glycerin  will  cause  a  slight  reduction  of 
the  copper,  but  after  standing  for  forty-eight  hours  in 
a  warm  place  the  supernatant  fluid  can  be  decanted  or 
filtered  off.  The  advantage  of  the  solution  is  that  it 
keeps  indefinitely,  and  will  detect  amounts  of  sugar 
higher  than  0.03  per  cent.,  which  figure  is  about  the 
highest  limit  of  the  so-called  “normal”  urine  sugar. 
About  5  c.cm.  of  Haines’s  solution  should  be  heated  to 
boiling  in  a  test  tube  and  then  10  to  20  drops  of  urine 
run  down  the  side  of  the  tube  with  a  dropper.  If  sugar 
is  present  to  a  greater  extent  than  0.1  per  cent.,  a  brick- 
red  or  yellowish  ring  will  appear  at  once  at  the  junction 
of  the  two  fluids.  If  the  amount  of  sugar  is  less  than  this 
it  is  necessary  first  to  precipitate  the  phosphates  with  a 
few  drops  of  liquor  potassii. 

554.  Unusual  Variety  of  Hour-glass  Stomach. 

Lagoutte  (Bull,  et  Mem.  Soc.  Ghir.  de  Paris,  1920,  46) 
records  a  case  of  hour-glass  stomach  in  which  there  was  no 
sign  of  ulceration.  The  opaque  meal  showed  on  the  screen 
a  large  proximal  pouch  ;  three  hours  later  the  distal  pouch 
was  partly  filled.  At  operation  a  typical  bilocular  stomach 
was  found,  the  two  portions  being  joined  together  by  a 
canal  which  was  no  wider  than  a  pencil  but  quite  supple, 
with  no  evidences  of  ulceration  or  of  adhesions.  A  medio- 
gastric  resection  was  performed,  followed  by  end-to-end 
suture,  without  gastro-enterostomy.  Histological  ex¬ 
amination  of  the  part  removed  showed  evidences  of  an 
old  gastritis  with  some  sclerosis  but  no  fibrous  stricture. 
It  may  be  that  such  cases,  of  which  Lagoutte  has  pub¬ 
lished  another,  are  localized  forms  of  linitis  plastica,  or 
even  of  tuberculosis  or  syphilis. 

555.  Frequency  of  Gall  Stones. 

E.  and  M.  Hesse  (Russki  Vratch,  1914,  307,  vide  Zentralbl. 
f.  Chir.,  1920,  47)  have  analysed  the  17,402  autopsies  carried 
out  at  the  Obuchov  Hospital,  Petrograd,  and  found  gall 
stones  present  in  4.75  per  cent,  of  the  female  cases  and 
0.73  per  cent,  of  the  males,  so  that  gall  stones  appear  to 
be  relatively  rather  rarer  in  Russia  than  in  Western 
Europe.  In  women  the  stones  led  to  complications  more 
commonly  than  in  men,  although  in  84  per  cent,  of  the 
total  cases  they  had  given  rise  to  no  clinical  signs.  There 
is  a  possible  fallacy  in  this  last  statement,  as  much  depends 
on  the  care  with  which  the  clinical  notes  were  made.  One 
may  assume,  however,  that  in  84  per  cent,  of  the  gall¬ 
stone  cases  there  had  been  no  jaundice  and  probably  no 
colic.  The  observers  fo end  a  causa i  relationship  between 
cholelithiasis  and  carcinoma  of  the  gall  bladder. 
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55e  Influenza  and  Lactation. 

M.  Rollandini  (La  Pediatria,  February,  1920),  from  his 
experiences  at  the  university  pediatric  clinic  at  Turin, 
states  that  suspension  of  breast  feeding  when  the  mother 
has  developed  influenza  and  the  establishment  of  artificial 
feeding  is  of  no  advantage  to  the  infant,  for  the  following 
reasons  :  (1)  Artificial  feeding  diminishes  the  resistance  of 
the  infant  to  contagion.  (2)  Suspension  of  breast  feeding 
in  a  sick  woman  is  more  likely  to  cause  rapid  and  per¬ 
manent  cessation  of  the  lacteal  secretion  than  in  health. 
(3)  Sudden  weaning  facilitates  the  development  of  diseases 
of  nutrition.  Rollandini  has  seen  a  large  number  of  cases 
of  acute  gastro-enteritis  (some  fatal).  (4)  Influenza  is  a 
disease  which  spreads  with  such  rapidity  that  whenever 
it  has  invaded  a  family  it  does  not  usually  spare  anyone. 
Rollandini  therefore  concludes  that  it  is  the  doctor’s  duty 
to  encourage  the  continuation  of  breast  feeding  during  the 
mother’s  influenza,  except  in  cases  of  very  severe  com¬ 
plications,  but  that  all  possible  precautions  should  be 
taken  to  prevent  contagion.  The  child  should  be  left  in 
the  mother’s  room  as  short  a  time  as  possible.  The 
mother  should  not  speak  to  or  kiss  the  child,  and  refrain 
from  coughing  and,  if  possible,  keep  a  handkerchief  over 
her  mouth  while  the  child  is  at  the  breast. 

557.  Influenza  Immunity. 

H.  C.  Hall  ( Ugeshrift  for  Larger,  March  4tli,  1920)  investi¬ 
gated  the  histories  of  500  patients  admitted  to  hospital 
with  typical  influenza.  The  criteria  he  adopted  in  ascer¬ 
taining  whether  they  had  previously  suffered  from  in¬ 
fluenza  or  not  were  (1)  a  history  of  typical  symptoms ; 
(2)  occurrence  of  these  symptoms  during  the  months  of 
1918-19  when  the  epidemic  was  raging ;  and  (3)  the  simul¬ 
taneous  existence  of  other  cases  of  influenza  in  the 
patients’  neighbourhood.  He  found  that  only  in  8.2  per 
cent,  had  reinfection  occurred.  The  percentages  of  re¬ 
infection  among  fatal  and  non-fatal  cases  were  practi¬ 
cally  the  same,  being  8.6  and  8.1  respectively.  If  it  be 
assumed  that  50  per  cent,  of  the  inhabitants  of  a  town 
develop  influenza  during  its  first  wave,  these  figures  of  the 
author’s  would  suggest  that  influenza  confers  considerable 
immunity.  In  support  of  this  view  he  also  refers  to  the 
immunity  shown  by  the  staff  of  his  hospital,  whose 
infection  with  influenza  was  hardly  ever  followed  by  a 
second  attack,  although  they  were  daily  exposed  to 
reinfection. 

558.  Influenza  and  Tuberculosis. 

R.  Burnand  (Rev.  med.  de  la  Suisse  rom.,  March,  1920) 
discusses  the  action  of  influenza  on  pre-existing  tubercu¬ 
losis,  and  comes  to  the  following  conclusions:  (1)  A 
previous  attack  of  tuberculosis  does  not  convey  any  im¬ 
munity  to  influenza.  (2)  In  about  75  to  90  per  cent,  of 
cases  of  chronic  tuberculosis  in  which  influenza  develops 
the  acute  disease  runs  its  course  as  an  intercurrent  affec¬ 
tion  without  having  any  effect  on  the  evolution  of  the 
tuberculous  lesions.  (3)  Fifteen  to  25  per  cent,  of  cases  of 
tuberculosis  undergo  a  considerable  reactivation  of  their 
lesions  as  the  result  of  an  attack  of  influenza.  This  re¬ 
crudescence,  however,  if  suitably  treated,  is  generally  mild 
and  transient;  cases  of  acute  tuberculosis  ending  fatally 
as  the  sequel  of  influenza  are  rare.  (4)  It  is  the  doctor’s 
duty,  however,  in  cases  in  which  tuberculosis  is  suspected,  to 
prevent  the  development  of  post-influenzal  tuberculosis  by 
ordering  a  change  of  climate  or  residence  in  a  sanatorium 
immediately  after  convalescence. 

559.  Serum  Treatment  of  Tuberculous  Meningitis. 

G.  Etienne  (Rev.  med.  de  VEst,  March  1st,  1920)  records  a 
case  of  tuberculous  meningitis  in  a  man,  who  was  treated 
by  lumbar  puncture  and  intrathecal  injections  of  Valle’s 
antituberculous  serum.  Although  death  occurred  the 
results  were  encouraging.  Decided  improvement  followed 
the  injections  at  first,  but  the  most  striking  results  were, 
first,  the  disappearance  of  tubercle  bacilli  from  the  cerebro¬ 
spinal  fluid,  and  secondly,  the  diminution  of  the  meningeal 
reaction,  shown  by  progressive  fall  in  the  number  of  the 
lymphocytes  (from  8  to  4)  and  of  the  albumin  content 
(from  0.80  to  normal)  in  the  cerebro-spinal  fluid. 


560.  Asthenic  Tuberculosis. 

Plicque  (II  Morgagni,  February  5th,  1920)  says  that 
patients  suffering  from  asthenic  tuberculosis,  although 
having  little  fever,  lose  flesh,  become  anaemic,  and  show 
conspicuous  failure  of  strength  and  appetite.  Their  blood 
pressure  is  low;  they  do  not  show  the  typical  pigmentation 
of  Addison’s  disease,  but  often  develop  little  cafe-au-lait 
coloured  spots.  Contrary  to  what  is  noticed  in  the  ordinary 
phthisic,  these  patients  are  very  sensitive  to  cold  and 
sudden  changes  in  temperature,  and  hence  not  good  sub¬ 
jects  for  routine  open-air  treatment.  One  can  frequently 
observe  on  the  skin  of  the  abdomen  the  white  line  asso¬ 
ciated  with  adrenal  insufficiency;  this  line  can  be  brought 
out  by  drawing  the  finger  over  the  skin.  Polyuria  is,  as  a 
rule,  not  present,  bub  phosphates  are  increased  doubly  or 
trebly.  This  asthenic  type  of  phthisis  was  common 
amongst  the  early  prisoners  of  war.  Some  cases  seemed 
to  follow  influenza,  but  it  is  very  probable  that  in  a  good 
many  cases  the  so-called  influenza  was  really  the  beginning 
of  the  phthisis.  In  treatment  adrenal  gland  given  in 
powder  is  decidedly  useful,  0.30  gram  of  the  dried  extract 
of  the  whole  gland  being  given  three  times  a  day  for  ten 
days  and  then  left  off  for  an  equal  time.  To  lessen  the 
phosphate  loss  it  is  useful  to  give  calcium  carbonate, 
calcium  phosphate,  sodium  chloride,  and  magnesia. 

5S1.  A  Prodromal  Sign  of  Tuberculosis. 

Ahn  (Le  Seal-pel,  February  21st,  1920)  states  that  during  the 
war  examination  of  the  lungs  of  children  or  adults  debili¬ 
tated  by  malnutrition  or  physical  or  mental  strain  often 
showed  the  existence  of  zones  of  impaired  resonance  which 
were  regularly  situated  in  the  same  positions,  and  formed 
a  spiral  line  which  was  usually  interrupted  at  definite 
points,  but  was  sometimes  continuous  and  quite  distinct. 
The  line  starts  at  the  spine  of  the  third  dorsal  vertebra, 
and  passes  outwards  to  the  upper  and  inner  angle  of  the 
scapula,  then  downwards  and  inwards  along  its  inner 
margin,  and  subsequently  outwards,  downwards,  and  for¬ 
wards  to  the  axilla.  It  then  turns  inwards  and  forwards 
parallel  with  the  sixth  rib,  and  ends  at  its  cartilaginous  ex¬ 
tremity  at  a  point  which  is  usually  specially  tender.  The 
line  thus  formed  has  the  appearance  of  a  capital  S,  which 
passes  round  the  thorax  describing  a  spiral  curve,  and 
practically  corresponds  to  the  course  of  the  large  inter¬ 
lobar  fissure.  It  may  be  attributed  to  congestion  of  the 
areas  separating  the  antero-superior  from  the  postero- 
inferior  lobes.  As  a  rule  the  line  is  broken  up  into  the 
following  segments:  (1)  A  juxta-vertebrai  segment  corre¬ 
sponding  to  the  origin  of  the  fissure  in  the  neighbourhood 
of  the  third  dorsal  vertebra  ;  (2)  a  juxta- scapular  segment 
at  the  edge  of  the  scapula  ;  (3)  an  axillary  segment ;  (4)  an 
epigastric  segment  at  the  anterior  extremity  of  the  sixth 
rib.  The  presence  of  this  line  or  one  of  its  segments 
indicates  an  enfeeblement  of  the  organism,  and  shows 
that  the  individual  is  predisposed  to  acute  or  chronic 
bronchial  affections,  and  in  such  cases  tuberculosis  is 
likely  to  develop  when  the  general  resistance  is  lowered. 

562.  The  Double  Crural  Murmur  in  Aortic 

Incompetence. 

According  to  C.  Pezzi  (Arch,  des  mal.  du  coeur,  December, 
1919)  the  double  murmur  described  by  Traube  in  1867  in 
the  femoral  artery  in  cases  of  aortic  insufficiency  is  a  verv 
inconstant  phenomenon,  although  not  so  rare  as  was  once 
thought.  It  occurs  also  in  mitral  disease,  and  does  not, 
as  Traube  imagined,  always  indicate  a  very  pronounced 
valvular  lesion  ;  it  is  not  present  in  all  cases  of  aortic 
insufficiency.  Pezzi,  who  has  never  found  it  in  patients 
with  a  perfectly  compensated  valvular  lesion,  believes  that 
it  only  appears  when  more  or  less  obvious  signs  of  myo¬ 
cardial  insufficiency  exist. 

563.  Functional  Aortic  Incompetence. 

According  to  J.  Bret  (Arch,  des  mal.  dn  coeur, 
November,  1919)  aortic  incompetence  not  connected  with 
a  valvular  lesion  is  symptom  of  secondary  importance 
in  the  course  of  chronic  nephritis,  whether  associated  or 
not  with  adherent  pericardium ;  it  may  also  be  regarded 
as  a  fairly  frequent  manifestation  of  the  cardiac  disturb¬ 
ances  seen  in  patients  with  hypertension.  A  case  ol 
Corrigan’s  syndrome  in  which  there  is  not  a  true  diastolic 
hypotension  should  suggest  the  diagnosis  of  functional 
disturbance.  Bret  states  that  the  causes  of  functional 
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aortic  insufficiency  are  as  follows  :  (a)  Lesions  found  at 
the  origin  of  the  ascending  aorta,  especially  patches  of 
hypertrophic  aortitis  projecting  above  the  sigmoid  valves 
and  preventing  their  closure;  ( b )  the  well-marked  pro¬ 
jection  of  the  interventricular  septum  into  the  aortic 
vestibule  as  the  result  of  hypertrophy  of  the  myocardium, 
sometimes  increased  by  dilatation  of  the  right  ventricle. 

563.  Paraplegia  in  Malaria. 

F.  Sabatucci  (II  PoUclinico,  Sez.  Prat.,  February  16th, 
1920)  records  two  cases  in  soldiers  who,  after  contracting 
malaria  in  Albania,  began  to  suffer  from  paraesthesia 
and  weakness  in  the  lower  limbs.  Intermittent  claudica¬ 
tion  then  developed,  and  finally  complete  paraplegia  with 
sphincter  disturbance,  bedsores,  and  trophic  ulcers. 
There  was  a  loss  of  all  kinds  of  sensibility,  most  marked 
in  the  distal  segments.  The  paraplegia,  at  first  flaccid,, 
later  became  spastic,  but  under  vigorous  quinine  treat- 
ment  gradually  improved,  until  only  slight  spastic  para¬ 
paresis  remained  in  one  case;  in  the  other  the  symptoms 
were  a  little  more  pronounced.  The  condition  was  pro¬ 
bably  due  to  malarial  arteritis  in  the  lower  part  of  the 
dorsal  cord  and  some  of  the  lumbar  segments. 

565.  Congenital  Paralysis  of  the  Right  External  Rectus. 

Ginestous  (Gaz.  held.  des  Sci.  Med,  de  Bordeaux,  February 
15th,  1920)  reports  a  case  in  a  girl,  aged  7  months,  who 
showed  complete  internal  strabismus  of  the  left  eye.  On 
ophthalmoscopic  examination  there  was  slight  hvner- 
metropia,  as  is  the  rule  at  that  age,  but  no  lesions  were 
defected  in  the  fundus.  The  infant’s  heredity  and 
personal  history  were  excellent,  and  no  other  abnor¬ 
malities  were  present.  Functionally  strabismus  could  be 
excluded,  and  the  condition  was  therefore  congenital 
being  due  to  absence  of  the  muscle,  a  vicious  insertion' 
™gemfcal  abnormality  of  the  centres  of  the  external 

566  Auriculo- ventricular  Heart-block  in  Children. 

E-  *?Y1STEIi  and  W.  S.  Middleton  (Amer.  Journ.  Dis 
Child  February,  1920)  have  collected  from  literature 
twenty  cases  of  heart-block  in  children,  nearly  all  of 
wdnch  were  definitely  or  probably  of  congenital  origin  or 

omm uGd-  lUn?S  th?  course  of  severe  and  usually  fatal 
diphthena.  Ihey  also  record  a  personal  case  of  partial 
auriciflo-ventncuiar  dissociation  which  developed  in  a 
c  nld,  aged  2  years,  apparently  in  connexion  'with  an  acute 

nmf  ?/nd  7th7roat  mfectiou  in  which  the  cultures  showed 
only  Staphylococcus  pyogenes  aureus.  The  child,  who  was 
kept  under  observation  for  two  years,  developed  normally 
and  was  in  apparently  good  health.  At  the  time  of 
w  riting  the  cardiac  condition  was  that  of  a  well  com¬ 
pensated  mitral  lesion  associated  with  a  2  to  1  auriculo- 
w utricular  block,  with  a  ventricular  rate  betwmen  fiftv 
and  sixty.  ^ 

567.  Acute  Meningococcal  Meningitis  with 
Multiple  Arthritis. 

Tqc>n^vHU  iUd  H'  Eparvier  (Lyon  vied.,  February  25tli, 
CaS<?,m  an  mfant>  aged  4  weeks,  admitted  to 
m  ?  f  °f  the  right  great  toe  (resembling 

Sit,  tlie  metacarpo- phalangeal  joints  of  three 
u£eis:  Pbere  was  also  a  slight  degree  of  nuchal  rigidity 
and  opisthotonos.  O11  lumbar  puncture  a  yellow  fluid  was 
obtained  containing  polymorphonuclears,  but  no  organisms. 
Meningococci,  however,  were  obtained  from  the  left  foot 
In  spite  of  serum  treatment  cachexia  set  in,  and  death 
occurred  in  four  weeks’  time.  Although  cerebro-spinal 
menmgitis  is  relatively  frequent  in  the  child,  it  is  rarely 
met  with  quite  so  early  in  life.  As  a  rule,  the  joint 
manifestations  are  limited  and  discrete.  In  the  present 
case,  however,  the  arthritis  was  multiple  and  of  various 
degiees,  langing  from  simple  swelling  to  suppuration. 

568  Lethargic  Encephalitis. 

m9SAUWEir1A^RS  aud  M-  Meunier  (Le  Scalpel,  March  27th,  ' 

r  fcw°  cas.es  observed  by  them  at  the  Hopital  St. 

1  leiie,  Brussels.  Ihe  first  case,  which  recovered,  occurred 

^nDCieimer’i191^that  is’  before  tlie  epidemic  of  lethargic 
encephalitis^ developed  in  France  or  England.  During  tlie 
1  st  stage  of  the  disease  three  puzzling  signs  occurred— 
namely,  intense  salivation,  tremor  of  the  upper  limbs  and 
profuse  perspiration.  The  ocular  signs  were  ill  marked 
of  unilateral  paresis  of  accommodation.’ 
Ibe  peculiarities  of  the  second  case  were  the  neuralgia 
accompanying  the  onset,  slight  contracture  of  the  lower 

tl<rmois  ot  uPPer  and  lower  limbs  during  the 
first  few  days,  and  the  rapid  course  of  the  disease  which 
ended  fatally  within  a  fortnight  disease,  ^bich 
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569,  Abdominal  Migration  of  Testicle. 

It  is  well  known  that  in  childhood  the  cremasteric 
reflex  is  very  active,  and  the  testis  is  apt  to  be  drawn 
up  so  as  to  enter  the  inguinal  canal ;  among  human 
beings,  however,  cases  in  .which  the  testis  periodically 
enters  the  abdomen,  remains  there  for  a-  space,  and  then 
appears. again,  are  very  rare.  Such  a  case  is  reported 
bjJr^RARD  (Ly°n  chir.,  1919,  16).  A  boy,  16  years  old,  had 
suftmed  for  m any  years  from  occasional  violent  pains; 
at  the  age  ot  13  these  were  found  to  coincide  with  the 
sudden  disappearance  of  the  left  testis,  which  would 
lnfKle  ,the  abdomen  for  five  days  until  another 
violent,  almost  anginal,  pain  announced  its  return, 
lhese  sudden  disappearances  occurred  every  month,  but 

Absent  ?oraflft  CXairned  tbe  boy  thG  testis  had  been 
absent  for  fifteen  days.  At  operation  an  open  vaginal 

process  was  found,  but  the  testis  could  not  be  felt  through 
Traction  on  the  cord,  however,  brought  it  to 
Mew,  and  it  wms  easily  replaced  and  anchored  in  the 

blindly1'  i  C  epidlclymis  was  absent,  the  vas  ending 

57°-  Simple  Ulcer  of  Colon. 

Pboust  (Bull,  et  Mem.  Soc.  Cliir.  de  Paris,  1920  461 

reports  a  case  operated  upon  by  Soupault,  in  which  a 
simple  ulcer  of  the  colon  perforated.  The  ulcer  was 
situated  10  cm.  above  the  tip  of  the  caecum,  and  its 

fromUthofeVnf  fjf®  *?•  Sympt°ms  hardly  distinguishable 
fiorn  those  of  appendicitis.  The  report  led  to  a  discus- 

sion,  during  which  Bazy  and  others  reported  similar  cases 
These  ulcers  are  “  simple  ’’-that  is  to  say,  they  art  nofc 
^e[1rpens"  t,  of  dysenteric  or  specific  organisms,  and  have 
o  dependence  on  disease  of  the  colon  or  appendix  nor 

unknown  S1°T h°evthae  gQt  ab°Ie  a  stricture-'  their  cause  is 
mown.  Tliej  give  rise  to  symptoms  and  signs  of 

acute  peritonitis,  and  are  very  fatal  from  the  liberation 

of  faecal  material  in  the  peritoneal  cavity. 

571.  Pseudo-malarial  Gonococcal  Fever. 

M.  Bloch  and IP.  Hebert  (Bull,  et  Mem.  Soc.  Med.  des 

9I  1  Ul lS’  March  4th>  192°)  report  the  case  of  a  soldier 
a°®h  Yh°.contracted  gonorrhoea  in  December  1917  and 
hi  the  following  March  at  frequent  intervals  had  sudden 
attacks  of  fever  which  were  not  affected  by  quinine  luff 
were  accompanied  by  severe  pain  in  the  joints  and  a 

onUthe1HmbsaPTbe  aud  PurPuric  eruption,  most  marked 
on  the  limbs.  Ihe  condition  exactly  resembled  certain 

cases  of  meningococcal  infection  which  have  been  de 

senbed  by  Netter  and  others,  and  the  diagnosis could 

the'  Uoo!|atee  ly  S'”5  the  dil'lococcus  isolated  from 
the  blood  was  not  agglutinated  by  antimenim'ococcus 

serum;  antigonococcus  serum,  however,  was  elective 
’  dimenmgococcus  1 serum,  which  some  writers  have  found 

effective  111  the  articular  localizations  of  the  gonococcus 
proved  useless,  but  an  antigonococcus  auto- vaccine  cured 

bJno^6  eVei;\arfchraIgia’  andskiu  eruption  thmmh  /fc 

ad  no  effect  on  the  urethritis  and  epididymitis.  0 

572.  The  Two-stage  Operation  of  Partial 

Colectomy. 

LI®0;™  (Annuls  of  Surgery,  February,  1920)  writes  in 
a  ?f  the. two-stage  or  many-stage  operation  in  certain 

cases  of  carcinoma  of  the  colon  from  the  henatm  11 
to  the  end  of  the  sigmoid,  tvheie  nearly  70Ppei  ccnt  of 

catcmouia  cases  above  the  rectum  are  found.  1  Iu  order  to 
tn!Iy  °iUt  a  one-stage  operation  successfully  in  this  part  of 
the  colon  the  patients  should  be  fairly  strong  and  t  hi 

tot ”nTta  i  fMrly  aml  compiatlvely  free  from 
fmes  «LterThaTthP.r0Ceaare.  »  “ortallt/rate VhS 
the  ufn  JX t  tbe  mauy-stage  method.  In  performing 
the  two-stage  operation  the  portion  of  bowel  and  tbS 
c  jacent  glands  must  be  freely  mobilized.  Mayo  begins 
the  clamping  of  the  spur  ten  or  twelve  davs  after&th« 

davsar  A  °fewad  °n  ;  w  division  is  complete  in  six  more 
?  '  t  later  the  colostomy  is  closed  hv  in 

c  Cysts  of  the  Thyroglossal  Tract. 

closes  tlie  opening  into  the 
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lating  fluid  then  travels  downwards,  following  the  track 
made  by  the  thyroid  during  its  descent,  and  appears  as  a 
tumour  in  the  mid-line  of  the  neck  near  the  hyoid  bone. 
The  operation,  as  performed  by  Sistrunk,  consists  in 
freeing  the  cyst  as  far  as  the  hyoid,  removing  a  portion  of 
the  centre  of  that  bone,  and  then,  without  any  attempt  to 
isolate  the  duct,  coring  through  the  tissues  from  this  point 
to  the  foramen  caecum,  removing  with  the  duct  the 
surrounding  tissues  for  about  one-eighth  of  an  inch  on 
every  side.  This  includes  a  portion  of  the  raphe  joining 
the  mylohyoid  muscles,  a  portion  of  each  geniohyoglossus 
muscle,  and  the  foramen  caecum.  The  opening  into  the 
mouth  is  then  closed  and  the  edges  of  the  hyoid  are 
approximated  by  suturing  the  soft  parts.  In  order  to 
recognize  any  lateral  branches  the  sinus  may  be  first 
injected  with  methylene  blue. 

574.  Surgical  Treatment  of  Goitre. 

Mode  of  Anaesthesia. 

Cottis  (Med.  Record,  April  17tli,  1920)  advises  as  a  routine 
anaesthetic  ether  given  by  the  colon,  the  administration 
being  begun  while  the  patient  is  in  bed.  Local  anaesthesia 
is  indicated  in  old  people,  in  cases  of  large  goitres  of  long 
standing,  and  in  extremely  toxic  cases  ;  in  the  latter  it 
permits  one  to  observe  how  well  the  patient  is  standing 
the  operation.  If  the  patient  becomes  restless  in  such 
cases,  it  is  best  to  discontinue  the  operation  and  to  pack 
the  wound  with  Dakin’s  solution.  Cottis  suggests  that  the 
occurrence  of  thyrotoxic  symptoms  during  operations  con¬ 
ducted  under  local  anaesthesia  is  due  to  the  injection  of 
adrenalin  ;  he  has  met  the  condition  less  frequently  since 
he  has  omitted  the  use  of  this  drug. 

The  Relation  Existing  Between  the  Amount  of  Gland 
Removed  and  the  Permanence  of  Relief. 

575.  Beilby  (loc.  cit.)  points  out  that  (1)  removal  of  one 
lobe  of  the  gland  in  exophthalmic  goitre  may  give  temporary 
relief  but  will  not  effect  a  cure  ;  (2)  if  a  portion  only  of  one 
lobe  is  left  and  its  blood  supply  is  undisturbed,  it  hyper¬ 
trophies  and  a  recurrence  of  symptoms  may  be  expected  ; 
(3)  where  sufficient  gland  tissue  is  removed  the  toxic 
symptoms  frequently  disappear  ;  this  relief  is  a  permanent 
one  if  the  remaining  gland  tissue  is  not  left  in  a  condition 
such  that  hypertrophy  may  take  place.  Experience  has 
proved  that  patients  derive  little  or  no  lasting  improve¬ 
ment  from  operations  in  which  one  lobe  only  is  removed  ; 
if  improvement  does  occur  it  is  only  for  six  to  twelve 
months,  during  which  time  hypertrophy  of  the  remaining 
part  of  the  gland  takes  place,  and  in  the  end  the  same 
amount  of  thyroid  tissue  is  present  as  was  there  before  the 
operation.  He  has  found  that  when  a  portion  of  the  gland 
is  removed  and  the  circulation  of  one  lobe  is  left  intact  the 
reaction  is  more  severe  than  when  a  subtotal  resection 
has  been  done.  The  result  of  operation  depends  not  so 
much  on  the  total  amount  of  tissue  left  as  upon  its  dis¬ 
tribution  and  blood  supply.  If  one-tliird  or  one-fourtli  of 
the  total  amount  of  gland  tissue  remains  and  a  portion  of 
one  lobe  retains  an  undisturbed  blood  supply,  hypertrophy 
and  a  return  of  toxic  symptoms  are  likely  to  occur  ;  if,  on 
the  other  hand,  some  amount  of  gland  tissue  is  left  in  the 
form  of  small  scattered  bits  there  is  little  likelihood  of 
these  pieces  becoming  hypertrophied.  The  general  ten¬ 
dency  of  operations  has  been  to  leave  too  much  rather 
than  (00  little  thyreid  tissue. 

576.  Gunshot  Wounds  of  the  Bladder. 

L.  Frassi  (II  Policlinico,  Sez.  Chir.,  February  15tli  and 
March  15th,  1920)  states  that  as  compared  with  wounds  of 
the  abdomen  wounds  of  the  bladder  are  relatively  rare. 
Clinically  they  may  be  classified  as  intraperitoneal  and 
extraperitoneal.  Isolated  lesions  of  the  bladder  are  very 
rare,  and  maybe  associated  with  retention  of  the  projectile. 

In  the  majority  of  cases  vesical  "wounds,  both  intra-  and 
extra-peritoneal,  are  accompanied  by  lesions  of  the  neigh¬ 
bouring  organs,  such  as  the  small  intestine,  the  rectum  in 
its  extra-peritoneal  portion,  the  urethra,  joints,  vessels, 
and  nerves.  The  bladder  is  usually  wounded  by  the  pro¬ 
jectile  penetrating  the  perineal,  sciatic,  or  sacral  region  ; 
less  frequently  by  an  anterior  abdominal  route.  Vesical 
wounds  are  most  frequently  complicated  by  wounds  of 
bone,  which  are  liable  to  give  rise  to  severe  osteomyelitis. 
Sequestra  are  formed,  and  fistulous  tracks  develop  which 
may  open  into  the  bladder  and  cause  severe  and  obstinate 
cystitis,  with  formation  of  calculi  requiring  operative 
interference.  Treatment  of  vesical  lesions  will  in  excep¬ 
tional  cases  be  non-operative — for  example,  when  the 
wrounds  are  small  and  there  is  no  evidence  of  complica¬ 
tions.  The  treatment  of  intraperitoneal  wounds  of  the 
bladder  is  always  laparotomy,  which  should  be  performed 
in  order  to  determine  what  lesions  have  occurred,  to  repair 


perforations  of  the  intestines  and  bladder,  to  prevent  the 
escape  of  urine  and  blood  into  the  peritoneal  cavity,  and 
to  establish  free  drainage.  Expectant  treatment — which 
consists  in  tying  in  a  catheter  and  excising  the  wound — is 
sufficient  in  a  large  number  of  extraperitoneal  wounds  of 
the  bladder,  but  such  cases  require  to  be  watched,  so  that 
further  operation  may  be  carried  out  if  necessary.  Supra¬ 
pubic  lithotomy  should  be  performed  when  there  is  (1) 
reason  to  suspect  the  existence  of  severe  lesions  of  the 
bladder  in  its  lower  quadrant ;  (2)  retention  of  the  pro¬ 
jectile;  (3)  a  lesion  of  the  rectum;  and  (4)  continuous 
haemorrhage. 

Blood  Changes  in  Influenza. 

Kinsella  and  Broun  (Journ.  Amer.  Bled.  Assoc.,  April  17tli, 
1920)  studied  the  clotting  time,  the  platelet  count,  the 
fiagility  of  the  red  cells,  and  the  number  of  leucocytes, 
in  forty  patients  with  influenza  between  the  third  and 
sixth  day.  With  the  method  used  the  clotting  time  was 
longer  than  that  of  normal  patients.  Platelet  counts  were 
made  in  twenty-one  cases ;  the  reduction  in  the  majority 
of  the  cases  was  very  definite.  As  in  the  case  of  clotting 
time,  the  reduction  of  platelets  was  independent  of  the 
stage  of  the  disease  or  of  the  presence  of  secondary 
infections.  The  reduction  of  platelets  and  the  delay  in 
clotting  time  took  parallel  courses,  and  were  independent 
of  the  number  of  leucocytes  present.  In  general,  influenza 
was  attended  by  an  absence  of  leucocytosis,  often  ex¬ 
tending  to  leucopenia. 

578.  Chronic  Vesiculitis  and  Enlarged  Prostate. 

According  to  G.  Marion  (Journ.  d’Urologie,  Tom.  ix, 
No.  1,  1920),  the  presence  of  a  painful  swelling  of  the 
vesiculae  seminales  in  patients  with  enlarged  prostate 
should  suggest  the  idea  of  cancer,  whatever  the  cha¬ 
racters  of  the  prostatic  lesion  may  be.  The  affection  of 
the  vesiculae  should  not  be  regarded  as  necessarily  indi¬ 
cating  extension  of  the  growth  ;  it  may  merely  be  a  retro¬ 
grade  dilatation,  the  ejaculatory  ducts  being  invaded  by 
the  cancer.  In  such  cases  removal  of  the  new  growth  is 
by  no  means  contraindicated,  and  removal  of  the  vesiculae 
does  not  appear  to  aggravate  the  prognosis  of  pro¬ 
statectomy. 


OBSTETRICS  AND  GYNAECOLOGY, 


579.  Hypernephroma  of  Uterus. 

Hartmann  and  Peyron  (Gynec.  et  Obstet.,  Revue  Mensuelle, 
Paris,  vol.  i,  No.l,  1920)  report  a  case  of  hypernephroma  of 
the  uterus.  A  primipara,  aged  58,  began  in  January,  1917, 
four  years  after  the  menopause,  to  suffer  from  irregular 
haemorrhages  and  abdominal  pain.  On  January  Stli,  1919, 
she  was  found  to  be  very  anaemic  and  to  have  a  hard 
rounded  tumour  arising  in  the  pelvis  and  reaching  the 
umbilicus ;  the  os  was  dilated  and  friable  masses  were 
becoming  polypoid.  After  the  uterus  had  been  emptied  by 
a  vaginal  operation,  its  cavity  admitted  the  whole  of  the 
sound,  including  the  handle ;  the  uterus  was  continuous 
with  the  abdominal  tumour.  Microscopic  examination  of 
the  fragments  of  tumour  showed  a  structure  resembling 
that  of  the  glomerular  and  fascicular  zones  of  the  adrenal 
cortex.  On  March  lltli,  her  general  condition  having 
improved,  total  hysterectomy  was  performed.  Tho 
adnexa  showed  inflammatory  changes  only  ;  the  external 
appearance  of  the  uterus  suggested  a  fibromyomatous 
condition,  and  its  cavity  was  occupied  by  a  soft  friable 
gangrenous  mass  arising  from  the  left  and  posterior 
aspects  of  the  wall,  and  showing  histologically  a  structure 
resembling  that  of  adrenal  cortex.  Twice  during  the 
ensuing  eight  months  fragmentary  non-ulcerated  vaginal 
metastases  of  similar  structure  to  the  primary  tumour 
were  l’emoved  and  0.05  eg.  of  radium  was  applied  for 
forty-five  minutes;  on  December  20th  she  was  quite 
well.  Hypernephromata  of  the  broad  ligaments  are  not 
unknown,  but  the  authors  believe  this  to  be  the  first 
recorded  case  of  such  a  tumour  of  the  uterus. 

580.  Bilateral  Tubal  Pregnancy. 

Brossmann  (Zentralb.  f.  Gyn.,  February  14th,  1920) 
alludes  to  the  difficulty  of  determining  whether  cases  of 
bilateral  frequency  occur  simultaneously  cr  by  a  process 
of  superfetation,  and  refers  to  illustrative  cases  in  the 
literature.  His  own  case,  he  thinks,  supports  the  pos¬ 
sibility  of  a  bilateral  simultaneous  tubal  pregnancy. 

A  woman  of  37,  who  had  already  had  seven  normal 
pregnancies,  was  operated  on  for  ectopic  pregnancy  with 
haematocele  in  Douglas’s  pouch ;  the  right  tube  was 
found  to  be  ruptured  and  contained  an  embryo  6  to  8  mm. 
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long,  while  the  left  tube,  still  intact,  contained  an  embryo 
16  to  18  mm.  long.  Sixteen  days  before  operation,  how¬ 
ever,  haemorrhage  had  occurred,  and  the  death  of  the 
embryo  in  the  right  tube  had  presumably  taken  place, 
whereas  that  in  the  left  tube  had  continued  to  develop. 
Roth  ovaries  contained  a  corpus  luteum. 

581.  Pregnancy  and  Body  Weight. 

Momm  (Zentralb.  f.  Gyn.,  March  6th,  1920)  confirms  the 
previous  work  of  Zangemeister  (Zeitsclirift  f.  Geb.  u.  Gyn., 
Rd.  lxxviii,  Heft  2),  who  investigated  the  changes  in  body 
weight  during  pregnancy.  Zangemeister  found  that  from 
t lie  twenty-seventh  week  onwards  thero  is  normally  a 
steady  average  increase  of  58  grams  a  day  until  two 
days  before  the  end  of  pregnancy,  when  the  patient  sud¬ 
denly  loses  about  one  kilogram  in  weight.  The  amount 
lost  varies  with  the  size,  age,  etc.,  of  the  mother, 
whereas  the  increase  in  weight  up  to  this  date  has  de¬ 
pended  on  the  increase  in  weight  of  both  the  fetus  and 
the  mother.  It  is  true  that  the  liquor  amnii  decreases 
somewhat  in  the  last  stage  of  pregnancy,  but  the  sudden 
and  considerable  loss  of  body  Weight  reported  cannot  be 
ascribed  to  this  alone.  The  practical  application  is  that 
the  onset  of  labour  at  term  can  be  readily  predicted  by 
a  system  of  careful  weighing  of  the  patient  during  the 
later  weeks  of  pregnancy,  and  thus  time  is  allowed  for  the 
necessary  preparations  to  be  made.  In  Momm’s  clinic  the 
weighing  of  in-patients  took  place  daily  at  6  a.m.  for  ten 
days  before  the  expected  date  of  confinement,  and  careful 
estimations  were  made  of  intake  of  food  and  drink  for 
several  hours  beforehand  ;  catheterization  of  the  patient 
was  also  performed  and  a  rectal  injection  given. 
Momm’s  results  correspond  approximately  with  those 
of  Zangemeister. 


PATHOLOGY. 


582.  Artificial  Acquired  Immunity  to  Influenzal 

Pneumonia. 

J.  Buchholtz  ( Ugeslcrift  for  Laeger,  April  8th,  1920)  gave 
a  polyvalent  streptococcal  and  pneumococcal  vaccine  as 
a  prophylactic  against  pneumonia  to  those  of  the  nurses 
at  his  hospital  who,  early  in  January,  1920,  had  not 
hitherto  contracted  influenza,  According  to  the  scheme 
of  dosage  advocated  by  the  Serum  Institute  which 
supplied  the  vaccine,  three  injections  were  to  be  given 
of  l,  £,  and  1  cm.  respectively  at  intervals  of  four  days. 
-But  the  local  reaction  to  the  second  injection  was  usually 
so  \  iolent  that  the  author  dared  not  give  more  than  ,1-  cm 
at  the  third  injection.  Of  the  66  nurses  inoculated.  18  were 
given  only  one  injection,  and  of  these  6  contracted 
influenza,  complicated  in  2  cases  by  pneumonia.  Of  the 
27  who  were  given  two  injections  8  contracted  influenza 
None  of  these  cases  was  complicated  by  pneumonia  Of 
the  21  who  were  given  three  injections  only  one  developed 
influenza,  and  this  case  was  uncomplicated  by  pneu¬ 
monia.  The  author  concludes  that  prophylactic  inocula¬ 
tion  against  influenzal  pneumonia  is  shown  by  these 
figures  to  be  of  great  value. 


583.  The  Pathogenesis  of  So-called  Ano-rectal 

Syphiloma. 

JERSILD  (Ami.  de  Dei-mat.  et  Syph.,  vol.  1,  No.  2,  1920)  In 
made  a  careful  clinical  and  pathological  study  of  six  casi 
of  the  condition  to  which  Fournier  gave  the  name  simh 
Jome  ano-rectal .  The  condition  is  characterized  by 
pen-anal  infiltration,  consisting  of  firm  rounded  tumou: 
following  the  radial  folds,  together  with  a  constriction  < 
the  lower  portion  of  the  rectum.  Very  frequently  tl 
condition  is  accompanied  by  fistulae,  which  originate  i 
the  mucous  membrane  below  the  stenosis.  In  most  cast 
there  coexists  a  nodular  indolent  hyperplasia  of  the  e: 
ternal  genitals,  especially  in  women,  in  whom  the  disea1- 
IS  more  frequent.  Against  Fournier's  idea  that  the  coi 
tlition  was  a  tertiary  syphilitic  manifestation  there  ha\ 
been  brought  forward  several  arguments  :  (1)  a  good  man 
cases  have  neither  a  history  nor  clinical  signs  of  syphilis 
'7  the  microscope  does  not  reveal  the  characteristic  lesior 
ot  syphilis  ;  and  (3)  specific,  treatment  produces  no  amelion 
Don  of  the  lesion  Home  have  attributed  it  to  gonorrhoei 
pioctitis,  or  to  inflammation  of  Bartholin's  gland  spreadin 
to  the  rectum.  The  disease  is  of  a  very  chronic  indoler 
type  and  there  may  or  may  not  be  definite  ulcerations 
Jersild  gives  the  histories  of  two  of  his  cases  in  which  th 
condition  had  existed  for  several  years,  and  both  c 


these  cases  presented  recent  syphilitic  eruptions,  which 
responded  promptly  to  antisyphilitic  remedies  without  any 
amelioration  of  the  local  disease.  This  would  seem  to  rule 
out  of  court  the  syphilitic  nature  of  the  lesion.  I11  another 
case  the  patient  was  clinically  and  serologically  free,  whilst 
two  gave  a  history  of  syphilitic  infection  several  years 
before  the  onset  of  rectal  symptoms.  The  fixed  localiza¬ 
tion  of  the  rectal  infiltration  indicates  some  anatomical 
factor,  and  the  frequent  coexistence  of  vulvar  elephantiasis 
leads  one  to  believe  that  the  same  pathological  process 
is  at  work  in  both.  Jersild  imagines  that  the  condition 
originates  from  some  peri  anal  lesion  (such  as  chancre,  soft 
sore,  wounds,  etc.),  with  an  arrest  of  tlielymphatic  circula¬ 
tion  of  the  inguinal  glands  and  their  afferent  vessels.  An 
ano-rectal  adenitis  occurs,  and,  owing  to  the  anatomical  1 
arrangement  of  the  lymphatics  of  the  anus  and  anal  canal, 
there  results  a  lymph  stasis.  The  author  proposes  to 
designate  the  condition  “  ano-rectal  elephantiasis.”  In 
this  country  it  is  often  referred  to  as  “  chronic  infective 
ulceration  of  the  rectum.” 

584.  Nerve  Regeneration  after  Impregnation  with 

Alcohol. 

Barthelemy  (C.  It.  Soc.  Biologic,  April  17tli,  1920)  lias 
studied  experimentally  the  effects  of  injection  into  nerves 
of  certain  fixation  fluids.  The  intravenous  injection  of 
alcohol  or  osmic  acid  has  been  extensively  employed  in 
the  treatment  of  intractable  facial  neuralgia;  judging  by 
the  anaesthesia  produced  by  this  method  it  is  believed 
that  a  physiological  section  of  the  nerve  occurs.  Usually 
the  relief  is  temporary,  and  after  a  certain  lapse  of  time 
the  trouble  recurs  aucl  there  is  a  return  of  sensitiveness 
in  the  area  of  innervation.  On  the  average,  if  the  nerve 
trunk  has  been  actually  injected,  the  period  of  relief  is 
eight  months  to  a  year.  As  this  corresponds  with  the  time 
necessary  for  nerve  regeneration,  it  is  supposed  that  the 
nerve  injected  first  degenerates  and  then  regenerates. 
Barthelemy  has  given  experimental  proof  that  this  i 
theoretical  deduction  is  correct.  By  injecting  alcohol  or  ' 
osmic  acid  into  the  sciatic  nerve  of  dogs  and  rabbits  he 
found  that  degeneration  occurred  and  then  regeneration, 
just  as  in  section  and  secondary  suture,  but  with  the 
difference  that  in  the  former  case  the  regeneration 
occurred  in  a  more  orderly  fashion  without  exaggerated 
reaction  phenomena  and  without  the  production  of  false 
neuromata.  In  secondary  suture  of  nerves  neuroma  pro¬ 
duction  is  constant  if  the  cut  ends  are  placed  in  apposi¬ 
tion,  but  if  there  be  interposed  bet  ween  the  ends  a  segment 
of  nerve  which  has  been  fixed  in  alcohol  regeneration 
occurs  without  neuroma  formation. 

585.  Protein  Sensitization  in  Asthma  and  Hay  Fever. 

Sanford  ( Minnesota  Medicine,  April,  1920)  records  the 
result  of  800  tests  made- during  the  last  two  years  at  the 
Mayo  clinic.  As  a  rule  no  patient  was  tested  unless  he 
was  suffering  from  asthma  or  hay  fever.  More  than  500 
cases  were  entirely  negative  in  their  skin  reaction,  though 
tested  with  numerous  proteins.  Some  eighteen  or  more 
proteins  dissolved  in  decinormal  sodium  hydroxide  were 
used.  Sanford  found  that  more  than  200  cases  gave  definite 
skin  reactions  ;  28  reacted  positively  to  some  of  the  animal 
emanations,  the  majority  of  these  being  to  horse  dander. 
No  less  than  100  cases  reacted  to  one  or  several  of  the 
proteins  derived  from  food,  the  greatest  number  of  reactions 
being  to  egg  white ;  25  patients  had  marked  positive  reactions 
to  grain — wheat,  rice,  and  rye  being  the  common  kinds; 
28  patients  were  sensitive  to  vegetable  proteins.  Fruit 
apparently  had  little  to  do  with  asthma,  though  in  several 
instances  banana  gave  marked  reactions.  In  365  tests  with 
Staphylococcus  pyogenes  aureus  and  albus  there  was  not  a 
siugle  reaction.  The  most  interesting  group,  and  one  that 
gave  very  definite  results,  was  made  up  of  those  persons 
sensitive  to  pollens.  Persons  sensitive  to  animal  emana¬ 
tions  may  be  desensitized  for  a  considerable  period  by 
repeated  injections  of  safe  but  increasingly  large  doses  of 
the  offending  protein.  In  the  case  of  persons  sensitive  to 
food  proteins  attempts  at  desensitization  did  not  meet 
with  marked  success,  and  the  careful  elimination  of  the 
offending  substances  from  the  diet  would  seem  to  be  the 
chief  method  of  control.  Patients  sensitive  to  pollens  offered 
much  greater  prospect  of  successful  treatment ;  in  such 
cases  treatment  was  commenced  at  least  twelve  weeks 
before  the  earliest  date  of  pollination,  starting  with  a 
dilution  less  than  that  necessary  to  produce  a  positive  skin 
reaction,  the  weekly  injections  being  gradually  increased 
until  a  few  tenths  of  a  cubic  centimetre  of  1  to  100  extract 
was  attained.  The  history  of  the  case  enabled  one  to 
narrow  down  the  list  of  proteins  possibly  responsible  for 
the  asthma  or  hay  fever. 
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533.  Acute  Suppurative  Hypophysitis  as  a  Complioa- 
tion  of  Purulent  Sphenoidal  Sinusitis. 

Jr' ,3'  a'\d  M-  .<?■  Winteenitz  ( Johns  Hopkins 

I{ePc? ts>  1919>  XVU1)  are  not  cognizant  of  any  re- 

Ln  1  thevPfnanCe  °f  -,aCUt(?  inflamu3ation  of  the  pituitary 
and  tlierefoie  record  such  a  case,  arising  by  extension 

from  purulent  sphenoidal  sinusitis,  and  exhibiting  signs 
^yperglycaennaand  glycosuria)  that  the  function"  of  the 
gland  was  impaired.  A  woman,  aged  43  years  was  ad- 
diaceti c°  h.°^ital  with  fever,  albumin,  casts,  acetone  and 
C  afCld  111  tlie  nrme>  ancl  symptoms  of  intracranial 
inflammation,  possibly  abscess  or  encephalitis.  Direct 
and  endoscopic  examination  of  the  nasal  and  pharyngeal 
cavities  showed  that  the  external  orifices  of  all  sinus  ducts 
were  normah  The  patient  died  two  days  after  admission, 

tion  of  ?hf°Piy  pr°1Ve,d  thafc  Pri“ary  purulent  inflamma- 
tion  of  the  sphenoidal  sinus  had  extended  through  the 

sella  tiucica  to  the  pituitary,  which  was  dark  red  in  colour 
and  extremely  triable ;  the  demarcations  of  the  gland  were 
obscured  by  granulation  tissue.  There  was  subacute 
haemorrhagic  basilar  meningitis  spreading  to  the  right 
Sylvian  fissure  with  acute  encephalitis  on  that  side.  The 
pus  from  the  sphenoidal  sinus,  from  the  base  of  the 
brain,  and  the  blood  from  the  heart  contained  Staphi/lo- 
S17T'  Microscopically  the  pituitary  was  acutely 
inflamed.  Lumbar  puncture  immediately  after  death  gave 
clear  fluid  with  450  cells  per  c.mm.,  of  which  25  were  white 
cells  namely,  mononuclears  19,  polymorphonuclears  6— 
and  the  rest  red  blood  cells. 

5S7.  Dangers  of  Medication  by  Subcutaneous  Injection. 

O.  Thomsen  {Hospitalstidende,  March  18th,  1920)  found 
that  during  the  recent  epidemic  of  influenza  in  Copenhagen 
at  least  10  cases  of  gas  phlegmon  occurred  as  a  direct 
sequei  to  the  injection  of  drugs.  Most  of  these  cases 
terminated  fatally,  and  several  of  them  were  investigated 
at  the  Serum  Institute.  The  phlegmon  originated  in  all 
cases  at  tne  site  of  injection  of  oil  of  camphor,  caffeine 
and  °tber  stimulants.  The  infecting  organism  was  the 
u  elch-Fiaenkel  bacillus  or  other  members  of  a  group 
possessing  the  common  feature  of  spore  formation.  The 
author  blames  both  pharmacists  and  the  medical  profes- 
sion  for  these  accidents.  With  regard  to  the  former,  their 
sterilization  of  drugs  for  injection  is  inadequate  as  far  as 
spore-lormmg  micro-organisms  are  concerned.  As  for  the 
medical  profession,  the  author  suggests  it  is  not  generally 
realized  that,  under  certain  conditions,  the  introduction  of 
pathogenic  micro-organisms  under  the  skin  may  be  far 
more  dangerous  than  into  the  peritoneal  cavity.  With 
I  re.ffld  sacb  drugs  as  cocaine,  which  cannot  be  boiled 
1  with  impunity,  Thomsen  advocates  filtration  through  a 
Chamberland  or  Berkefeld  filter.  He  has  analysed  a 
variety  of  drugs,  including  preparations  of  morphine 
cocaine,  caffeine,  etc.,  after  their  passage  through  filters' 

!  and  has  found  that  the  Berkefeld  filter  transmits  these 
:  drugs  without  loss.  He  concludes  that  the  trouble  and 
cost  of  securing  absolute  sterility  of  drugs  for  injection  are 
not  insuperable  obstacles;  and  he  recommends  the  adop¬ 
tion  of  definite  rules  for  the  preparation  of  these  drugs  bv 
the  Danish  Pharmacopoeial  Commission,  advised  by  a 
1  bacteriologist. 

588.  Immunity  and  Bradycardia  in  Influenza. 

Reviewing  the  experiences  of  the  Oresunds  Hospital  with 
1  regard  to  the  epidemics  of  influenza  in  1918  and  1919 
V.  Friis-Mogler  {Hospitalstidende,  January  21st,  1920) 
draws  special  attention  to  two  points :  (1)  Not  one  of  his 
patients  had  suffered  from  the  epidemic  of  1889  and  1890. 

;  Nine  stated  that  they  had  suffered  from  influenza  at  some 
period  between  1893  and  1918.  Fifty  patients  had  already 
suffered  from  one  or  more  attacks  during  the  present 
epidemic.  These  attacks  dated  back  five  weeks  to  several 
months  earlier,  and  in  the  intervals  these  persons  had 
been  perfectly  well.  In  these  cases  of  relapse  the  last 
attack  was  the  most  serious,  and  was  fatal  in  some  cases. 

(2)  Though  it  was  commonly  stated  that  bradycardia  is 
:  peculiarly  characteristic  of  influenza,  the  author  found 
this  symptom  only  in  a  few,  most  often  in  uncomplicated 
cases.  As  a  rule  the  pulse  was  110  to  120  during  the  first 
few  days.  It  slowed  down  with  the  fall  of  the  tempera¬ 
ture,  reaching  normal  in  a  few  days.  Then  it  fell  for  the 


“°°r  t,hre®  days  t0  40  to  60’  affcer  which  it  returned 
afte  the  fall  fThe  marked  bradycardia  occmdng 

Sueiza  fo r  lh  J  temperature  was  not  peculiar  to  in 

beeU  °bS<,tVed 

5s9.  The  Action  of  Influenza  on  Tuberculosis. 

losis  j£TNlV?vthe,.r?tion  of  infl«enza  to  tubercu- 
February  loom  ■  1 Magazm  for  Laegevidenskabcn, 
loLs  and  Vlu  ni rJndgrng.,by  the  unifications  of  tubercu- 
E  nl  V  eath  rate  therefrom,  found  no  evidence  to 
show  that  influenza  is  responsible  for  any  apprecia ble  re- 
a  t-’t10n  ?f  tuberculosis.  Indeed,  in  1918,  82  fewer  cases 

The  death  °mSfeWfroe  n<?\fled  in  Christiania  than  in  1917. 
affected  hv  ^  tuberculosis  appeared  to  be  un- 

attected  by  the  influenza  of  1889-90.  Tillisch  (Vorsk 
Magazm.  forbaegevidenskaben,  March,  1920),  on  the  other 
a  verv^erion1? fnt0ifch?  °P“clasion  that  influenzal  infection  is 

of  tuberculosfs  th?ri?  tuberculosis-  In  223  out  of  532  cases 
01  uiDeiculosis  the  disease  was  complicated  by  influenza 

tubeTclilosD "  th6re  WG1'e  57  whi'ch  the  al/eaSy  acLve 
tuberculosis  was  aggravated.  There  were  also  53  cases  in 

Sderabirnm?oeiCUl0iUS/nfeCti0n  had  beeu  latenfc  for  a  con- 
outbreVknf  Vnfl1,  1  lfcsT  recrudescence  coincided  with  an 

thebtubercnl^2r>11Z^'i  n,early  two-tliirds  of  these  cases 
Tri^o  tuberculosis  had  been  latent  for  six  years  or  more. 

In  another  group  of  69  cases  the  first  sign  of  tuberculosis 

thentuhm-mflthau  attack  0f  influenza  ;  in  these  cases,  too, 
had  tnS?  WaS  1no  doubt  of  old  standing  though  it 

w  artifl^l  nf  eV10ln  y  detecfced-  0f  patients  treated 
by  artificial  pneumothorax  and  contracting  influenza  only 

ddnecrSCaPTel-Wf  impunity,  the  remainder  being  dead  o^ 

?  p' ,  Tillisch  also  considers  the  rapidly  progressive 

fnfliim fcer  i°f  ,many  cases  of  tuberculosis  complicated  by 

bf  S  dtaeJS  “  P‘'00t  *  th°  siuist“  played 

590.  Treatment  of  Laryngeal  Tuberculosis  with 
Carbon  Arc  Light. 

£-*  R*  ®L®GVAD  (Hospitalstidende,  February  lltli,  18th 
25th,  and  March  3rd,  1920)  gives  an  account  of  his  experi- 
^ndr\g  tbe  Past  two  and  a  half  years,  of  exposures  of 
“1^  °  °  b?dy  ^  carbon  arc  light  in  74  cases  of  tubercu- 
losis  of  the  larynx.  During  the  first  week  of  treatment 
four  Powerful  arc  lamps  (20  amperes)  were 

dnrttinn  nf  fb  en  mmufces  eveiT  day.  Every  week  the 
duration  of  the  exposures  was  increased  by  fifteen  minutes, 

and  finally  each  exposure  lasted  an  hour.  Most  of  the 

Fnwf3i  Were  Turban’s  third  stage  of  pulmonary 
tuberculosis,  yet  the  laryngeal  disease  was  arrested  in  17 

^S’nand  m  ^  other  cases  definite  improvement  was 
effected.  The  disease  was  stationary  in  6  cases  and  pro- 
gressive  in  16  111  spite  of  this  treatment.  Local  treatment 
With  the  gaHano-cautery  was  found  to  be  a  useful  supple¬ 
ment  to  this  procedure  ;  the  combination  of  the  two  gave 
TaLh?  results,  in  the  author’s  opinion,  than  any  other 
method.  He  finds  that  tuberculosis  of  the  larynx  fre¬ 
quently  runs  a  course  independent  of  that  of  the  lungs 
and  it  is  therefore  necessary  for  the  larynx  to  receive 
special  treatment. 

591.  Subcutaneous  Injections  of  Sodium  Bromide 
in  Mental  Disease. 

C.  Jorgensen  ( Hospitalstidende ,  January  7th,  1920)  has 
b®eu  Xer.y  favourably  impressed  by  the  sedative  action 
or  sodium  bromide  injected  hypodermically.  At  the 
Fiederiksberg  Hospital  the  results  of  giving  sodium 
bromide  by  the  mouth  in  psychoses  with  exaltation  proved 
so  unsatisfactory,  even  when  as  much  as  24  grams  were 
given  m  the  twenty-four  hours,  that  it  fell  into  disuse. 

The  introduction  by  Levison  of  subcutaneous  injections 
ot  normal  saline  solution  in  phases  of  exaltation  has 
proved  a  success,  and  this  treatment  is  still  practised  at 
the  author’s  hospital,  for  hallucinations  and  the  toxic 
psychoses.  He  has,  however,  modified  it  by  substitutin'* 
sodium  bromide  for  the  sodium  chloride  in  the  saline 
solution,  and  lie  has  found  that  7  grams  of  sodium 
bromide  given  in  the  course  of  two  hours  were  well 
tolerated.  He  has  increased  the  dosage  to  9  grams  in 
1  litre  of  water,  so  that  if  two  injections  be  given  in  one 
day  the  patient  receives  as  much  as  18  grams  in  the 
•  went y- four  hours.  He  gives  details  of  several  cases  to 
1  ustrate  the  efficacy  of  this  treatment  and  its  superiority 
over  other  remedies,  such  as  chloral,  veronal,  opium 
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derivatives,  and  hyoscine  ;  but  as  the  administration  of 
these  is  comparatively  easy,  he  reserves  the  injections 
of  sodium  bromide  for  the  most  refractory  cases,  which 
the  abo've  drugs  failed  to  control. 

592.  Rapid  Institutional  Treatment  of  Scabies. 

M.  Oppenheim  (Wien.  klin.  Woch.,  January  29th,  1920) 
notes  that  of  all  the  methods  advocated  during  the  war 
for  the  rapid  treatment  of  scabies,  only  two  have  proved 
reliable  for  ambulant  treatment.  These  are  the  modified 
Wilkinson  and  the  modified  Hardy  treatments.  With  an 
experience  of  over  20,000  cases,  he  has  come  to  the  con¬ 
clusion  that  the  modified  Hardy  treatment  is  perfectly 
harmless  and  absolutely  reliable.  He  has  seen  barely  liaif 
a  score  of  relapses,  and  these  were  due  to  faults  of  the 
nurses,  not  of  the  treatment.  In  his  advocacy  of  the 
establishment  of  centres  for  Hardy’s  rapid  treatment,  he 
observes  that  if  the  attendances  at  hospital  for  1917  and 
1918  be  compared,  a  tenfold  increase  in  the  incidence  of 
scabies  in  Vienna  is  revealed. 

593.  The  Incubation  Period  of  Typhus. 

According  to  P.  H.  Kramer  [Nederl.  Tidjschr.  v.  Geneesk., 
March  13tlr,  1920)  widely  divergent  estimates  have  been 
given  of  the  incubation  period  in  typhus.  It  is  generally 
supposed  to  be  nine  to  twelve  days  ;  in  one  of  Kramer’s 
cases,  however,  it  was  shown  to  be  eight  days  only.  At 
the  beginning  of  the  epidemic  in  Rotterdam  (1918-19) 
contacts  were  isolated  for  fourteen  days,  but  subsequently 
this  period  was  extended  to  eighteen  days,  two  suspects 
having  developed  the  disease  three  days  after  release  from 
quarantine. 

593.  Mixed  Typhoid  and  Paratyphoid  Infection. 

A.  Pirera  (La  Medicina  Pratica,  February  29th,  1920) 
records  a  case  in  a  man,  aged  23,  remarkable  for  the 
exceptional  character  of  the  temperature,  which  showed 
a  well  marked  tertian  type,  exactly  like  that  of  malaria, 
except  that  the  rise  of  temperature  usually  occurred 
during  the  day  instead  of  the  evening.  Moreover 
the  fever  ceased  without  the  aid  of  quinine,  which  was 
only  given  during  the  first  few  days  of  the  disease  and 
without  any  effect.  Bleeding,  on  the  other  hand,  proved 
remarkably  successful,  the  temperature  falling  to  normal 
after  the  second  bleeding  on  the  twelfth  day. 

595.  Subarachnoid  Meningeal  Haemorrhage. 

P.  Mauriac  and  E.  Ferre  (Journ.  de  Bled,  de  Bordeaux, 
March  10th,  1920)  record  three  cases  of  subarachnoid 
meningeal  haemorrhage  in  soldiers.  In  the  first  case  the 
cause  of  the  haemorrhage  could  not  be  determined  ;  in 
the  second  the  meningeal  haemorrhage  was  associated 
with  convulsive  uraemia,  and  in  the  third  case  the 
haemorrhage  followed  extraction  of  teeth. 

596.  Primary  Tricuspid  Endocarditis. 

Remond  and  Minvielle  (Bull,  et  Blem.  Soc.  Med.  des  Hop. 
de  Paris,  January  30tli,  1920)  record  a  case  in  a  man  aged 
39  who  had  had  four  attacks  of  acute  articular  rheumatism 
and  was  admitted  to  hospital  with  signs  of  heart  failure. 
On  auscultation  a  presystolic  rumble  was  heard,  and  a 
systolic  bruit  which  was  most  distinct  below  the  sterno- 
xiphoid  articulation.  On  radioscopy  the  cardiac  shadow 
was  increased  in  size  in  all  its  dimensions,  especially  on 
the  right,  where  it  presented  a  convexity  most  marked  in 
the  right  auricle. 

597.  Yellow  Fever  in  Ecuador. 

C.  A.  Eeliott  (Arch.  Int.  Bled.,  February  16th,  1920) 
describes  the  morbid  appearances  and  clinical  features  of 
70  cases  of  yellow  fever  observed  between  July  and 
September,  1918,  at  Guayaquil  (an  endemic  centre  of  the 
disease),  where  it  is  considered  impossible  that  a  native 
can  grow  to  maturity  without  contracting  the  disease,  and 
therefore,  if  recovery  occurs,  becoming  immune.  None 
of  the  houses  from  which  the  patients  came  were  screened, 
and  mosquitos,  often  in  great  numbers,  were  constantly 
present.  The  onset  of  the  disease  was  rapid,  and  the  fever 
was  usually  low  and  short,  accompanied  by  slow  pulse, 
congestion  of  the  face,  sclerae  and  gums,  and  followed  by 
an  afebrile  period  of  apparent  intoxication  with  increasing 
jaundice,  haemorrhages  and  nephritis.  Prompt  death  or 
rapid  and  complete  recovery  occurred.  Death  occurred 
most  frequently  on  the  eighth  day.  Out  of  50  cases  19,  or 
38  per  cent.,  proved  fatal.  Bad  prognostic  signs  Avere 
rapid  pulse,  uraemic  manifestations,  such  as  air  hunger, 
restlessness,  coma,  and  delirium,  with  oliguria  progressing 
to  anuria.  The  greatest  difficulty  in  diagnosis  occurred  in 
cases  of  malaria  in  which  yellow  fe\Ter  supervened  ;  and  in 
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cases  of  cerebral  malaria  the  diagnosis  might  be  impossible 
except  at  necropsy.  Clinically,  yelloAV  fever  resembled 
infectious  jaundice,  the  differences — the  more  prominent 
jaundice  and  slight  degree  of  haemorrhage  in  yellow 
fever — being  chiefly  those  of  degree.  Death  was  due  to 
uraemia  from  intense  degeneration  of  the  cells  of  the 
convoluted  tubes  of  the  kidney,  the  glomeruli  and 
collecting  tubules  being  unaffected.  The  lungs  nearly 
always  shoAved  haemorrhages,  and  hepatic  changes — 
haemorrhages,  fatty  degeneration  and  necrosis  of  the 
cells — Avere  prominent.  The  complete  restitution  of  all 
the  viscera  was  remarkable,  no  evidence  of  impaired 
hepatic  or  renal  function  appearing  in  those  patients  Avlro 
recovered. 

598.  The  Combined  Method  of  Percussion  and  Ausculta¬ 
tion  for  Detecting  Enlarged  Hilus  Glands. 

W.  M.  Naessens  ( Nederl .  Tijdschr.  v.  Geneesk.,  March  13th, 
1920)  describes  the  following  method  for  detecting  enlarged 
glands  at  the  pulmonary  hilus.  The  patient  is  examined 
in  the  sitting  position,  the  head  bent  forwards  ;  the  doctor 
then  percusses  the  back  directly  with  the  right  middle 
finger,  and  at  the  same  time  places  the  end  of  the  stetho¬ 
scope  about  5  cm.  from  the  percussing  finger,  and  auscul¬ 
tates,  the  percussion  beginning  at  the  loAver  border  of  the 
lungs,  and  Avorking  upwards  about  2  to  4  cm.  from  the  ver¬ 
tebral  column.  The  percussion  note  over  the  lung  con¬ 
taining  air  is  loud,  metallic,  and  high  pitched,  but  over  an 
enlarged  bronchial  gland  it  is  duller,  lower  pitched,  and 
not  metallic.  Care  must  be  taken  not  to  percuss  a  bone. 
Glandular  swellings  of  any  size  are  detected  with  certainty 
even  Avhen  percussion  or  auscultation  alone  fails  to  do  so, 
though  small  SAvellings  may  escape  notice. 


SURGERY. 

599.  Operations  for  Embolism. 

In  a  review  of  the  literature  of  operations  for  embolism, 
not  including  embolism  of  the  pulmonary  arteries, 
H.  Sundberg  (Ihjgiea,  January  16tli,  1920)  finds  that  only 
in  six  out  of  tAventy  cases  Avas  the  operation  a  permanent 
success.  Of  these  six  successes  four  were  achieved  by 
Swedish  surgeons.  He  contributes  the  following  case  to 
the  list :  A  farmer  of  63,  suffering  from  heart  disease,  had 
been  in  hospital  nine  days,  when  he  suddenly  felt  pain 
in  his  left  foot.  The  pain  extended  up  his  leg,  and  Avas 
accompanied  by  numbness  and  Aveakness  of  the  limb, 
Avliich  later  became  cold,  Avhite,  and  pulseless.  About 
twelve  hours  afterwards  the  femoral  artery  Avas  opened 
through  an  incision  made  under  local  anaesthesia  just 
beloAv  Poupart’s  ligament.  The  upper  end  of  the  clot  w  as 
about  2  cm.  above  the  division  of  the  common  femoral 
artery  into  the  deep  and  superficial  branches.  By  gentle 
traction  the  author  succeeded  in  pulling  out  the  clot  in 
its  entirety  ;  it  measured  85  cm.,  the  exact  length  of  the 
limb  from  the  site  of  the  operation  to  the  sole  of  the  foot. 
The  artery  was  closed  with  silk  sutures  passed  through^ 
the  outer  and  middle  coats  of  the  artery  Avithout  traversing 
the  internal  lining.  The  patient  wrote  tAvo  months  after 
his  discharge  from  hospital  that  all  Avas  wTell  with  his  leg. 

600.  Treatment  of  Tetanus. 

A.  Montefasco  (La  Bledicina  Pratica,  March  31st,  1920) 
treated  seventeen  cases  of  tetanus  during  the  war,  Avitli 
eight  recoveries  and  nine  deaths,  a  mortality  of  52.9  per 
cent.  He  employed  either  magnesium  sulphate  alone, 
or  more  frequently  a  combination  of  magnesium  sulphate 
and  antitetanic  serum,  Avhich  Avas  given  iutrathecally  or 
subcutaneously  Avhen  the  condition  of  the  patients  did  not 
permit  of  lumbar  puncture.  Magnesium  sulphate  Avas 
always  given  subcutaneously  in  doses  of  1  c.cm.  of  a 
1  in  40  solution  every  three  or  four  hours,  and  the  serum 
in  doses  of  100  units  for  several  days  in  succession. 

601.  Closure  of  Colostomy. 

Kinscherf  of  Kaiserlautern  (Zcntralbl.  f.  Chir.,  1920,  47) 
describes  his  method  of  closing  colostomy  Avounds ;  the 
technique  is  entirely  extraperitoneal.  An  incision  is 
carried  round  the  colostomy  1  cm.  aAvay  from  it,  extending 
to  but  not  opening  the  peritoneal  cavity.  The  colostomy 
is  temporarily  closed  with  a  stitch.  The  peritoneum  is 
uoav  separated  as  Avidely  as  possible  from  the  deep  aspect 
of  the  abdominal  wrall,  so  that  the  colostomy  opening  is 
freely  mobilized  and  can  be  draAvn  out  of  the  Avound  ;  con¬ 
versely,  the  colostomy  can  be  pushed  back  into  the 
abdomen  and  is  then  situated  at  the  bottom  of  a  peritoneal 
funnel.  After  this  mobilization  has  been  accomplished 
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the  stoma  is  trimmed  and  carefully  sutured.  On  replacing 

m*Hn°nWel  thefperi1toneum  should  be  susceptible  of  approxh 
mation  ovei  it  and  may  be  held  in  position  by  a  suture  or 

nWuh°UglJ thlS  1S  1106  essential.  The  abdominal  wall  is 

drainage?  ^  Wlth  a  sfcrip  of  ioa°fo^  gauze  for 


602.  Submucous  Lipoma  of  the  Caecum  Causing 
Intestinal  Obstruction. 

PoUclinico,  Sez.  Chir.,  March  15th,  1920) 
states  that  benign  tumours  of  the  intestine  (of  which  lipo- 

a^md^fr16  rai'est)  are  very  infrequent,  and,  as  a  rule, 
discovered  at  operation.  In  1899  Hiller,  one  of 
the  hist  to  write  on  intestinal  lipomata,  found  only  25 
?aToS^VeC1°rd>  and  Hellstrom  in  1907  collected  only  45. 
in  1913  Cicala  described  a  case  of  lipoma  of  the  caecum 
"  1Hch  gave  rise  to  up  ussusception,  and  collected  14  other 
cases  of  intestinal  lipoma.  The  tumour  may  be  situated 
in  any  part  of  the  intestine  ;  unlike  other  benign  intestinal 
tumours  it  is  usually  single.  Longo  records  a  case  in  a 
woman,  aged  47,  who  suddenly  developed  intestinal 
obstruction.  At  operation,  in  addition  to  a  dilated 
adherent  gall  bladder,  a  submucous  lipoma  of  the  caecum 
was  found;  cholecystectomy  and  removal  of  the  tumour 
resulted  in  a  rapid  recovery. 

663.  Annular  Pancreas. 

U.  Benedetti  (II  PoUclinico,  Sez.  Cliir.,  March  15tli,  1920) 
records  an  example  of  this  anomaly,  of  which  only 
six  cases  have  been  previously  recorded,  four  being  dis¬ 
covered  post  mortem  and  two  at  an  operation  for  intestinal 
obstruction.  Benedetti’s  case  occurred  in  a  soldier  who 
while  recovering  from  multiple  gunshot  wounds  of  the 
limbs,  suddenly  developed  symptoms  of  intestinal  obstruc¬ 
tion.  Examination  of  the  urine  and  faeces  showed  nothin^ 
abnormal.  Operation  was  contraindicated  by  the  general 
condition  of  the  patient.  The  autopsy  showed  the  descend¬ 
ing  part  of  the  duodenum  to  be  encircled  by  the  head  of 
the  pancreas.  The  oedematous  condition  of  the  pancreas 
suggested  an  inflammatory  condition,  but  no  histological 
examination  was  made.  Benedetti  points  out  that  Giannelli 
has  recently  shown  that  in  teleostean  fishes  the  pancreas 
normally  surrounds  the  intestine,  so  that  the  annular 
pancreas  in  man  may  be  regarded  as  a  vestige. 

604.  Plastic  Repair  of  Urethral  Stricture. 

Stern  (, Town .  Amer.  Med.  Assoc.,  1920,  74)  describes  his 
method  of  treating  urethral  stricture  by  a  plastic  opera¬ 
tion.  The  patient  is  placed  in  Macalpine’s  position  so  that 
the  perineum  is  practically  horizontal ;  this  makes  the 
operation  much  easier.  The  essential  step  of  the  procedure 
is  the  liberation  of  the  corpus  spongiosum  from  the 
triangular  ligament,  exposing  the  strictured  urethra 
beneath  it.  This  is  excised  and  a  plastic  repair  carried 
out,  the  defect  being  sutured  in  such  manner  that  no  con¬ 
striction  is  left.  A  catheter  is  left  in,  and  the  wound  closed 
i,n  layers.  No  leak  occurs,  and  in  other  respects  Stern’s 
results  have  been  good. 
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607.  Hot  Air  Treatment  of  Naevi 

1920  ant-  VlGXA;r  ( BlilL  et  Soc.  chir.  de  Paris 

nhfn’i?6 ^  previously  demonstrated  the  excellent  results 

1  iem  with  hot  air.  Ihey  have  now  applied  the  method 

made  an??!??6?!?  liaevi1s‘  A  VC1T  small  skin  incision  was 
with  of??  U  ?  lges  were  Wltlely  retracted  and  protected 

5  WC  wa„  fL0^1’'68^3;  A  iet  of  alr  •»  »  taniSum 
mV? i  ,Wa.s  1tlien  projected  upon  the  naevus.  The  coagu¬ 
lated  material  was  scraped  away  and  the  jet  once  more 

had  hi’n  d6St  Stepi  bciag  rcpcate(l  u  11 1  i I  the  whole  angioma 

aSa  tTI;°  mhmte  sld"  "'"”“>1  'va-Auttued 

“as  produced  ;  !m  admirable  cosmetic  result 

60S.  Chorion-epithelioma  of  the  Testis. 

According  to  F.  L.  Grapiolo  and  C.  Spada.  (Pen 
■  i/d- Americana  di  Enclocrinoloqia,  March  15th  1920)' 
chonon-epithelioma  of  the  testis  is  very  rare  Son  in 

ffi  ‘'S  mlrlture  8  V,  —  a„,/co“Lefi  fee™ 

1  tue  literatuie.  Hartmann  and  Pcvron  in  1919 
recorded  27  personal  cases.  Tire  prosont  waters  rcMri, 
the  first  case  to  be  described  in  the  Argentine  Bepublic 
The  patreut  was  aged  37,  and  the  clinical  couii  was  ,  <7 

oSthe  sevenu?  la,‘  T“°  ol  jaunt, ife 

ti,r,Ene  S-?7eUn  llaJh  the  enhargement  ot'  the  spleen  and 
the  remittent  pyrexia  suggested  the  diagnosis  of  siflio 

ur^e °aiid  1Cim3cul^io°ri 'C:-  ’  but  examiaation  of  the 
ne  and  inoculation  ot  guinea-pigs  proved  negative 

Hif  p?ssfbiliTv0C?f  ?trha?  ?>eeni  isolat.e(1  £l-om  the  blood 
sidcnvii  i>  ^  st'leptococcal  septicaemia  was  con- 

metastases  f  afCei‘  deatb  thafc  thc  characteristic 

mecastases  in  the  liver  and  retroperitoneal  tissues  siw- 

gested  examination  of  the  testes,  in  one  of  which  the 

pi  unary  tumour  was  found.  It  was  remarkable  tint-  i  im 

tumour  had  developed,  not  in  the  right  testis  which  was 

retained  in  the  inguinal  canal,  but  iif  the  ?onnall? 

situated  left  testis,  and  that  tlrei-e  bad  been  no  s  fins  df 

bad  uifdergone  feSf  «»  ‘“-our 


605.  Technique  of  Epididymectomy. 

Stern  ( Surg .,  Gyn.,  and  Obstet.,  1920,  30)  describes  a  simple 
technique  for  epididymectomy.  To  remove  the  testis  and 
leave  the  epididymis  is  easier  than  to  perform  the  reverse  ; 
the  essential  of  Stern’s  method  is  the  separation  of  the 
body  of  the  epididymis  from  that  of  the  testis,  wdiich  is 
effected  by  pushing  a  pair  of  scissors  through  from  the 
outer  to  the  inner  side,  the  tips  being  inserted  into  the 
digital  fossa.  If  the  scissors  are  now  opened  the  epididymis 
will  be  left  attached  merely  by  its  upper  and  lower  poles. 
These  connexions  may  then  be  severed  without  any  danger 
of  interfering  with  the  vascular  pedicle  of  the  testis.  The 
vas,  if  extensively  diseased,  may  be  followed  up  to  the 
■  internal  ring. 

606.  Sodium  Taurocholate  in  the  Prophylaxis  of 

Gonorrhoea. 

Castellani  (Ann.  di  Med.  Navale  Colonials,  February, 
1919),  iinding  that  bile  and  its  salts  inhibit  the  develop¬ 
ment  of  the  gonococcus,  recommends  as  a  preventive 
solution  2  to  4  grams  of  sodium  taurocholate  dissolved 
in  30  grams  of  neutral  glycerin.  The  author  experi¬ 
mented  on  two  subjects  who  volunteered  ;  in  one,  pus  rich 
in  gonococci,  after  being  mixed  for  three  minutes  with 
this  solution,  was  instilled  within  the  meatus ;  in  the 
other  a  few  drops  of  the  solution  were  introduced,  and 
three  minutes  afterwards  pus  containing  gonococci  was 
instilled.  Five  minutes  later  urination  and  soap  and  water 
lavage  were  performed  ;  both  subjects  remained  free  from 
gonorrhoeal  infection. 


OBSTETRICS  AND  GYNAECOLOGY. 

609-  Tuberculosis  of  the  Cervix. 

m9n?LANNI?  et  Mem-  Soc.  Anat.  de  Paris  March 

1920)  records  the  case  of  a  multipara  of  40,  who  ’had  me’ 
viously  suffered  from  lupus  of  the  face.  Two  years  after 
??  operat.lon  f°r  Prolapse  (during  which  the  cervix' was 

amfah?  ^  qi?lte  .healthy)  sllG  complained  of  leucorrhoea 
and  abdominal  pain  Examination  showed  the  preset 
of  an  excavated  ulcer  with  diffuse  infiltration  ?f  the 
cervix;  microscopical  examination  of  a  portion  which 
had  been  excised  confirmed  the  diagnosis  of  tubefefflosis 

Giant  cells  but  not  tubercle  bacilli  were  found.  Ascites 
has  since  developed.  voices 

610.  A  Test  of  the  Patency  of  Fallopian  Tubes. 

bEVERAL  recent  communications,  especially  in  tho 
??etllcal  .journals,  have  testified  to  Hie  value 
o  intiaperitoneal  injections  of  oxygen  in  conjunction 
with  r-ray  examination  in  the  diagnoses 
abdominal  conditions.  No  ill  effects,  as  a  ole  l  a 
attended  the  pneumoperitoneum  produced  by  inflation 

Rimm  a/m?mma  cavity  by  the  gas.  It  has  occur, 'cd  to 
Rubin  (Jouin.  Amer.  Med.  Assoc.,  Ajiril  10th  1920)  In 

“kTAU  ,i3‘°leP“c?  ot  the  peritoneum  for  oxygen 

and  the  ability  to  detect  the  gas  by  radios* ranhv 

if  ^nniniug  the  pJteSgVte 

K  certaiif 

Fallopian  tubes  it  ought  to  reach  the  peritoneal  cavity  hi 
patients  with  patent  tubes,  and  set  up  an  S  feia 
pneumoperitoneum  identical  with  that  produced  when 
injected  by  direct  abdominal  puncture.  If,  on  the  other 

result  SttalrT  *uch  —  ion  conic*! 

result.  Breliminaiy  experiments  with  extirpated  uteri 

and  adnexa  showed  that  the  gas  readily  escaped  by  the 

fimbriated  extremity,  but  when  the  tubes  wefe  occluded 

by  pathological  processes  or  by  ligature  no  gas  escaped!  The 

method  was  then  applied  to  the  living  patient  and  was 

successful  m  the  first  case  in  demonstrating  the  patency  of 

the  tubes.  Altogether  55  cases  of  sterility  with  different 

clinical  histories  and  physical  findings  were  tested  bv 

means  of  oxygen  insufflation  of  the  uterus  without  an? 

untoward  symptoms  or  sequelae.  All  the  patients  except 

wo  in  the  hospital  wards,  were  allowed  to  go  home  within 

a  few  minutes  of  the  examination  ;  and  all  were  followed 
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up  and  carefully  examined  for  complications,  none  of  which 
appeared.  In  some  cases  the  results  confirmed  the  clinical 
diagnosis  of  probably  closed  or  patent  tubes,  but  in  others 
the  test  showed  that  the  tubes  were  open  where  there  were 
reasons  to  suspect  that  they  were  closed,  and  vice  versa. 
The  author  claims  that  the  method  has  practically  the 
value  of  an  exploratory  laparotomy  in  determining  the 
continuity  of  the  lumen  of  the  Fallopian  tubes,  and  he 
dismisses  the.  dangers  of  embolism  and  infection,  at  any 
rate  in  cases  which  are  not  acute,  as  hypothetical. 

611.  Cancer  of  Cervix:  Implantation  of  Graft  on  an 

Intracorporeal  Polypus. 

Chauvin  and  Roux  (Bull,  et  Mem.  Soc.  Anat.  de  Paris, 
March,  1920)  record  the  examination  of  the  uterus  re¬ 
moved  by  operation  from  a  case  of  squamous  epithelioma 
of  the  cervix  uteri.  The  growth,  which  was  of  a  fungating 
type,  did  not. extend  beyond  the  internal  os:  above  this 
level  the  endometrium  was  thick  and  congested.  A  small 
polypus  growing  from  the  fundus  swung  on  a  well-defined 
pedicle  within  the  cavity  of  the  corpus  uteri.  The  ex¬ 
tremity  of  the  polypus  was  capped  by  a  pale-coloured 
excavated  ulcer,  which  microscopically  presented  the 
character  of  a  squamous-celled  epithelioma,  with  cell 
nests  ;  histologically  the  endometrium  showed  glandular 
endometritis  only.  The  occurrence  of  malignant  implanta¬ 
tion-grafts  in  the  genital  tract  usually  takes  place  in  a 
direction  towards  the  exterior;  the  appearance  of  retro¬ 
grade  implantation,  as  in  this  case,  affords  an  additional 
argument  against  the  operation  of  simple  amputation  of 
the  uterine  neck  for  malignant  disease. 

612.  After-results  of  Extended  Hysterectomy. 

FAURE  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  March,  1920) 
gives  his  results  in  about  80  cases  of  cancer  of  the  neck 
of  the  uterus  treated  in  the  last  fifteen  years  by  extended 
hysterectomy,  with  an  operative  mortality  of  10.84  per  cent. 
Of  70  cases,  53  per  cent,  have  been  cured  and  47  per  cent, 
have  had  recurrences  ;  of  the  latter,  3  cases  lived  between 
four  and  six  years  after  operation.  Of  the  36  cases  cured, 
11  were  operated  on  less  than  three  years  ago,  10  between 
three  and  six  years  ago,  7  between  six  and  nine  years  ago, 
and  8  between  nine  and  twelve  years  ago.  Recurrences 
were  commonest  in  the  first  year,  and  it  was  exceptional 
for  them  to  occur  two  years  after  the  operation.  Faure 
believes  that  “proliferative”  cases  in  Which  the  vagina 
is  occupied  by  exuberant  vegetations  come  definitely 
Avithin  the  operable  category,  and  afford  a  much  less 
grave  prognosis  than  the  infiltrating  and  ulcerating 
varieties.  '  Discussing  the  part  played  by  radium  in 
treatment,  the  author  says  that  its  pre-operative  appli¬ 
cation  renders  it  difficult  subsequently  to  perform  a  wide 
hysterectomy.  He  is  strongly  against  the  recently  sug¬ 
gested  abandonment  of  operation  in  favour  of  radium 
therapy.  He  recounts  one  exceptional  case  in  which, 
at  laparotomy  in  1913,  the  uterus  was  found  to  be  fixed 
and  adherent,  and  the  condition  was  judged  to  be 
inoperable  ;  the  patient  received  radium  treatment  and 
was  in  perfect  health  seven  years  afterwards.  Comparing 
the  subsequent  results  in  those  in  whom  after  operation 
radium  was  and  was  not  applied,  Faure  finds  that  44 
patients  who  received  radium  treatment  furnished  50 
per  cent,  of  recurrences,  and  23  who  did  not  have  this 
treatment  showed  40  per  cent,  of  recurrences. 

613.  Vaginal  Dilatation  by  Champetier  de  Ribes’s  Bag 

during  Labour. 

Saxe  (Gynec.  et  Obstet.,  vol.  i,  No.  1,  1920)  records  the 
results  of  eighteen  years’  employment  of  this  method, 
proposed  by  Pinard  in  1905.  A  bag  of  400  to  600  c.cm. 
capacity  was  placed  in  the  vagina  and  filled  with 
sterilized  water.  In  a  series  of  172  primiparae,  with 
155  controls  in  which  no  bag  was  used,  labour  was 
shortened  by  thirty-five  minutes  oli  the  average  ;  perineal 
tears  (never  complete)  occurred  in  25  per  cent,  of  cases,  as 
compared  with  40  in  the  control  series.  The  fetal  mortality 
was  1  in  21  as  compared  with  1  in  9. 

614.  The  Wassermann  Test  in  Pregnant  Women. 

H.  Goodman  ( Surg .,  Gyn.,  and  Obstet.,  April,  1920)  found 
that  among  1,320  pregnant  women  87  per  cent,  gave  a 
negative  Wassermann  reaction.  Only  6.7  per  cent,  gave 
n,  “  4  4.  ”  positive  reaction,  and  in  2  per  cent,  more  of  the 
cases  the  Wassermann  test  was  “3  +  .”  Of  the  Wasser- 
mann-nejative  multiparae,  37  per  cent,  had  suffered  one 
or  more  miscarriages  as  compared  with  52  per  cent,  of 
tlie  «4 +”  cases.  Only  one  woman  among  the  1,320 
gave  a  history  of  having  been  known  to  be  infected  with 
syphilis,  although  approximately  one  woman  out  of  each 
eleven  gave  a  strongly  positive  Wassermann  reaction. 
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615  The  Etiology  of  Chronic  Gastric  Achylia. 

K.  Faber  (Ugeslcrift  for  Laegcr,  April  1st,  1920)  gives  a 
critical  review  of  the  literature  of  gastric  achylia  since 
1892,  when  Einliorn  first  introduced  this  term.  The 
author  shows  that  the  claims  of  conflicting  theories  as 
to  the  origin  of  gastric  achylia  must  still  be  regarded  as 
unsettled.  He  believes,  however,  that  in  the  over¬ 
whelming  majority  of  cases  the  disease  can  be  adequately 
accounted  for  by  various  toxic  and  catarrhal  conditions  of 
the  stomach  itself,  but  there  are  a  certain  number  of  cases 
in  which  it  is  at  present  impossible  to  correlate  the  achylia 
with  any  definite  local  disease  of  the  stomach.  As  in  the 
case  of  nephritis  of  unknown  origin,  it  is  probable  that 
further  research  will  reveal  hitherto  unknown  exogenous 
causes.  The  author  admits  that  congenital  constitutional 
anomalies  may  possibly  play  a  part,  but  he  argues  that  in 
the  past  these  endogenous  factors  have  been  accepted 
without  sufficiently  critical  scrutiny. 

CIS.  Septicaemic  Endocarditis. 

According  to  E.  Munzer  (Zentralbl.  f.  inn.  Med.,  April 
17th,  1920)  von  Funke  and  G.'Salus  have  recently  described 
cases  of  mild  endocarditis  in  a  large  proportion  of  which 
the  Strejitococcus  viridans  was  isolated  from  the  blood. 
Unlike  the  cases  previously  described  by  Munzer,  there 
was  no  history  of  rheumatism ;  rigors,  well  marked 
tachycardia,  and  enlargement  of  the  spleen  were  absent, 
and  all  the  patients  without  exception — thirty-eight  in 
number — recovered.  Munzer  concludes  that  the  presence 
of  streptococci  in  the  blood  of  patients  suffering  from  endo¬ 
carditis  does  not  justify  any  prognostic  conclusions.  On 
the  other  hand,  the  occurrence  of  rigors  and  enlargement 
of  the  spleen  are  very  unfavourable  signs.  In  all  cases  of 
septicaemic  endocarditis  which  can  be  detected  at  an  early 
stage  by  examination  of  the  blood,  treatment  by  anti- 
streptococcal  serum  should  be  tried  first,  and  should  be 
followed  by  intravenous  injections  of  collargol  and 
salvarsan.  Finally,  removal  of  the  spleen  should  be 
considered. 

617.  Experimental  Haemorrhagic  Pancreatitis. 

Binet  and  Brocq  (C.  P.  Soc.  Biologie,  March  20th,  1920), 
following  up  the  previous  experiments  of  Brocq  and 
Morel,  in  which  acute  or  subacute  haemorrhagic  pancrea¬ 
titis  was  produced  by  the  injection  of  bile  into  the  canal 
of  Wirsung,  have  been  able  to  obtain  the  same  lesion  in 
animals  by  the  injection  into  the  duct  of  intestinal  juice 
obtained  from  a  fistula  of  the  small  intestine  in  a  human 
subject.  The  clear  transparent  fluid  from  this  fistula  was 
viscous  and  alkaline,  was  free  from  formed  elements  and 
•was  proved  to  contain  enterokinase.  Its  injection  into 
the  pancreatic  duct  of  a  dog  produced  a  typical  haemor¬ 
rhagic  pancreatitis  with  fat  necrosis.  Evidently  the 
enterokinase  activated  the  trypsinogen  in  situ.  Similar 
phenomena  were  brought  about  by  the  injection  of  calcium 
chloride,  which  also  activates  tire  trypsinogen,  wffiilst  no 
such  results  were  obtained  with  physiological  saline  or 
with  sodium  fluoride,  the  latter  of  which  inactivates  the 
pancreatic  reactions. 

618  Primary  Hydatid  Cyst  of  the  Spinal  Meninges. 

Rauzier  and  Girald,  in  a  paper  read  before  the  Societe 
des  Scientiflque  Medecine  et  Biologie  de  Montpellier 
(La  Grece  Medicate,  April,  1920),  record  a  case  of  primary 
hydatid  cyst  developing  in  the  spinal  dura  mater  and 
rupturing  spontaneously  into  the  subarachnoid  space.  The 
freeing  of  the  daughter  cysts  gave  rise  to  a  chronic  diffuse 
meningitis.  Clinically  the  case  was  characterized  by  a 
progressive  flaccid  paraplegia.  Lumbar  puncture  gave 
a  clear  albuminous  liquid,  poor  in  chlorides,  containing 
71.4  lymphocytes  per  cubic  millimetre.  The  patient  died, 
after  four  months’  illness,  from  bronchopneumonia. 

E19.  Cause  of  Epilepsy. 

Labor  aud  Haddow  (Med.  Journ.  of  Australia,  March 
20th,  1920)  compare  epilepsy  with  eclampsia  and  other 
toxaemic  conditions.  They  suggest  that  idiopathic  epi¬ 
lepsy  is  a  toxaemia,  and  emphasize  the  importance  of  the 
liver  and  kidneys  in  the  etiology  of  idiopathic  epilepsy. 
Preliminary  investigations  only  have  been  made,  but  in 
post-mortem  examinations  of  25  epileptics  they  found  an 
average  ratio  of  brain  wmight  to  liver  weight  of  35  to  33 
compared  with  the  normal  ratio  of  12  to  15.  Fatty  or 
fibrotic  changes  or  other  morbid  conditions  of  the  liver  were 
found  in  40  per  cent.  Observation  of  patients  showed  that 
the  fits  occurred  after  a  period  of  diminished  nitrogen  ex¬ 
cretion.  In  two  'cases  the  administration  of  ammonium 
carbonate  increased  the  number  of  fits. 
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623.  The  Influence  of  Scarlet  Fever  on  Vaccinia. 

D.  Ionesco  (Dull,  et  mem.  Soc.  Med.  des  Hop.  de  Bucarest , 
May  28th,  1919)  records  a  case  showing  that  scarlet  fever 
not  only  does  not  prevent  the  regular  development  of 
vaccinia,  but  even  appears  to  increase  the  receptivity  of 
the  organism  for  the  vaccine  virus.  The  patient  was  a 
woman  who  had  been  unsuccessfully  vaccinated  at  the 
age  of  1,  8,  and  15,  although  vaccination  of  her  brother  at 
the  same  time  and  with  the  same  lymph  proved  suc- 
sessful.  At  the  age  of  23  she  was  vaccinated  at  the  end  of 
the  incubation  period  of  scarlet  fever,  and  three  days 
later  the  vaccine  lesions  began  to  develop,  and  pursued 
their  normal  course  with  all  the  local  and  general  synn 
ptoms  of  primary  vaccination.  The  attack  of  scarlet 
fever  was  one  of  moderate  intensity,  without  any  com¬ 
plications,  and  convalescence  was  uneventful.  It  was 
therefore  in  no  way  affected  by  the  concomitant  vaccinia. 
On  the  other  hand,  the  scarlet  fever  appeared  to  have 
rendered  the  organism  more  susceptible  to  the  vaccine 
virus. 

621.  Renal  Manifestations  of  Cardiac  Failure. 

O.  Josue  and  M.  Pasturier  (Paris  vied.,  March  13th,  1920) 
point  out  that  asystole  may  give  rise  to  renal  manifesta¬ 
tions,  even  when  the  kidneys  are  not  damaged.  During 
the  period  of  asystole  and  oliguria  it  is  impossible  to 
determine  the  extent  of  renal  involvement.  It  is  only 
after  the  re-establishment  of  diuresis,  when  digitalis 
treatment  has  been  instituted,  that  we  can  tell  whether 
the  symptoms  are  due  mainly  to  affection  of  the  heart 
or  of  the  kidneys.  In  such  circumstances  the  ureo- 
secretory  coefficient  supplies  definite  information.  In 
many  cases  it  will  show  that,  contrary  to  what  might  have 
been  expected  from  clinical  examination,  the  kidneys  are 
completely  intact ;  in  other  instances,  that  although  the 
kidneys  are  slightly  affected,  urea  can  be  eliminated 
during  the  period  of  cardiac  compensation.  Such  patients 
should  not  be  regarded  as  “  cardio  renal  ”  subjects.  Apart 
from  cardiac  oliguria  the  renal  function  is  competent, 
and  the  renal  symptoms  are  the  result  of  cardiac  failure. 

622.  Continuous  Suppurative  Acrodermatitis. 

According  to  E.  Bodin  (Paris  vied.,  March  6th,  1920),  this 
name  was  given  by  Ilallopeau  in  1890  to  a  peculiar  eruption 
affecting  the  extremities,  and  especially  the  hands,  which 
was  neither  eczema,  dysidrosis,  nor  an  ordinary  pustular 
infection.  Bodin,  who  has  seen  six  cases  in  the  course  of 
a  few  years,  is  of  opinion  that  if  the  disease  were  better 
known  more  examples  would  be  published.  The  onset 
usually  occurs  without  any  obvious  cause,  but  some¬ 
times  the  patient  attributes  the  first  lesions  to  an  injury 
of  the  lingers  or  the  hand.  In  some  cases  the  charac¬ 
teristic  eruption  follows  persistent  erythematous  and 
desquamating  lesions,  but  as  a  rule  the  affection  starts 
near  the  nails  like  an  ordinary  whitlow.  The  remarkable 
feature  of  the  lesions  is  that,  whether  they  remain 
localized  in  one  or  more  fingers  or  extend  to  the  hand, 
they  continually  relapse.  The  eruption  is  formed  by 
pustules  varying  in  diameter  from  1  to  4  mm.,  each  sur¬ 
rounded  by  a  red  areola.  In  three  or  four  days’  time 
the  pustules  break  down  and  discharge  their  contents. 
There  follows  a  stage  of  desquamali  m  lasting  from  ten  tq 
twenty-five  days,  and  attacks  of  pustular  eruption  and 
desquamation  succeed  one  another  for  an  indefinite 
period,  at  intervals  varying  from  days  to  weeks.  The 
general  condition  is  not  affected.  Treatment  of  any  kind 
is  ineffectual. 

623.  Treatment  of  Secondary  Meningitis  by  Intraspinal 
Injection  of  Autogenous  Serum. 

T.  M.  Sanders  (Amer.  Journ.  Med.  Sci.,  February,  1920) 
records  a  case  of  post  influenzal'  meningitis  successfully 
treated  by  the  intrathecal  injection  of  the  patient’s  own 
blood  serum.  When  successfully  combating  pneumonia 
— with  a  falling  temperature  and  a  high  leucocytosis — the 
patient  showed  signs  of  meningitis,  and  lumbar  puncture 
yielded  a  turbid  polymorphonuclear  cerebro-spinal  fluid. 
Cultures  failed  to  establish  the  nature  of  the  infecting 
organism.  The  patient’s  blood  serum  was  injected  intra- 
thecally,  on  the  ground  that  immune  bodies  exist  in  the 


Poetically  all  infectious  diseases,  and  that  thus 

tlm  ri'fi  S6rUm  1S  brouShfc  into  d^ect  contact  with 
the  inflamed  meninges  and  the  micro-organisms  there 
the  choroid  plexus  ordinarily  preventing  the  free  passago 
t  immune  bodies  from  the  blood  stream  into  the  sub- 
sPace’.  In  addition  the  patient,  who  eventually 
™as  given  intravenous  injections  of  blood  from 
convalescents  from  influenzal  bronchopneumonia.  The 
S™^fCal  inJ action  of  autogenous  serum  is  advocated  in 
cases  of  secondary  meningitis  when  an  efficient  specific 
immune  serum  is  not  available.  1 

624.  Trophoedema  in  Chronic  Mania 

MaSwifwn1?'  Terrien,  and  B.  Saquet  (Paris  vied., 
aich  13th,  1920)  describe  two  cases  of  chronic  mania 

wa7  nefth’e^f1  4p  eompiicated  by  trophoedema,  which 
was  neithei  familial  nor  hereditary.  In  one  case  the 

ofhe^tS n  ?ffieCte?  the  leffc  Ieg  and  began  at  16,  in  the 
1  rjgbt  \eg.  beginning  at  39.  The  writers  suggest 
mfr!C.i  l  )0Ct  .C,nia  and  psychosis  in  each  case  were  due 
a,r  ”fCe  ot  the  sympathetic  nervous  system  and  the 
glands  of  internal  secretion. 

625.  Polycythaemia  in  Juxta-pyloric  Ulcer. 

I-,.BljsT<:l  ( Ugeskrift  for  Larger,  March  lltli,  1920)  lias 
;^ated  tbe  subject  of  polycythaemia  in  relation  to 
duodenal  ulcer.  In  1914  Friedman  found  this  combination 
in  twenty-five  cases.  The  same  relationship  has  been 
observed  m  four  cases  by  Danish  writers,  and  in  the  first 
case  of  juxta-pyloric  ulcer  examined  by  the  author  for 
polycythaemia  he  found. the  red  cells  numbered  7  millions 

!!irfciefb  °0d«tak?n  from  the  ear,  and  8.2  millions  in  that 
taken  from  the  skin  of  the  abdomen.  He  does  not,  how- 

dnerVn°n?P  riedUJain’S  View  thafc  tllis  Polycythaemia  is 
due  to  an  increased  amount  of  adrenalin  in  the  blood. 

The  author  suspects  that  the  factors  promoting  poly- 
cythaemia  in  these  cases  are  gastric  hypersecretion,  de¬ 
layed  passage  of  food  from  the  stomach,  and  the  frequent 

nmonrn  o  x^ltl?gL^vh’“h  “ay  be  ejected  to  reduce  the 
amount  of  water  in  the  blood.  In  support  of  his  views  he 

gives  details  of  a  case  with  analyses  of  the  chloride 
content  of  the  urine,  blood,  and  gastric  juice. 

626.  An  Epidemic  of  Throat  Disease  due  to  the 
Pneumococcus. 

A.  Heindl  (Wien.  Min.  Wocli.,  March  18th,  1920)  has 
investigated  a  recent  epidemic  of  angina  faucium  caused 
by  the  Diplococcus  Icinceolatus  pneumoniae .  When  this 
germ  was  found  in  pure  culture  the  disease  began  on 
one  side  of  the  throat  only,  spreading  to  the  other 
sule  at  a  later  stage.  The  tonsils  were  covered  bv 
a  white  or  wlntish-green  membrane,  not  unlike  that  of 
diphtheria,  and  though  the  rise  of  temperature  was  not 
great  there  was  considerable  dysphagia.  There  was 
moderate,  almost  indolent,  swelling  of  the  neighbouring 
lymphatic  glands,  as  observed  in  diphtheria  or  Vincent’s 
angina.  The  duration  of  the  disease  was  four  to  eight 
days,  durmg  which  there  was  progressive  anaemia,  with 
severe  constitutional  disturbances.  The  usual  remedies 
proved  useless ;  salicylic  acid,  tincture  of  iodine,  hydrogen 
peroxide,  diphtheria  serum,  and  a  polyvalent  staphylo¬ 
coccal  serum  all  failed.  The  administration  in  two  cases  • 
°’  ...  at  tbe  author  terms  “pneumonia  serum’’  was 
strikingly  successful. 

627.  Autohaemotherapy  in  Anaemia. 

f™  aacl  ^™IAS  (Bull.  Soc.  de  Therap.,  March  10th, 
1920)  have  treated  cases  of  anaemia  (in  which  administra- 
tion  of  normal  horse  serum  and  6ther  methods  had 
tailed)  by  subcutaneous  injection  of  the  patient’s  own 
blood.  Considerable  improvement  occurred  in  forty-eight 
01  e\  en  twenty-four  hours,  with  a  moderate  and  sometimes 
considerab’e  increase  of  the  red  cells  and  occasionally 
of  the  leucocytes.  Only  a  small  quantity  of  blood  was 
required— namely,  5  to  10  c.cm.  in  adults  and  3  to  5  c.cm. 

I1-1!  1Uosfc  cases.  only  a  sin^le  injection  was 
sufficient,  and  it  was  exceptional  for  a  second  or  a  third  to 

be  needed.  In  the  case  of  anaemic  infants  whose  blood 
could  not  be  obtained,  tlieir  mothers’  blood  was  injected. 

It  is  lemarkable  that  this  “  homotherapy  ”  as  it  was  called 
was  only  successful  when  the  mother  was  also  in  a  state  of 
pionounced  anaemia.  In  cases  where  the  mother  was 
plethoric  no  results  were  obtained;  in  explanation  it  is 
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stated  tliat  the  blood  of  anaemic  persons  contains  active 
haemopoietic  substances,  the  power  of  which  is  probably 
exalted  by  passage  into  the  subcutaneous  tissue. 

628.  Treatment  of  Cerebro-spinal  Meningitis. 

P.  Foti  (La  Pediatria ,  April  1st,  1920)  treated  with  anti¬ 
meningococcic  serum  22  cases  in  children  aged  up  to 
12  years.  There  were  13  recoveries,  5  deaths,  and  4 
cases  in  which  the  result  was  not  ascertained.  On  sub¬ 
traction  of  the  latter  the  mortality  was  reduced  to  22  per 
cent'.  In  the  majority  of  the  cases  "the  effect  of  the  serum 
was  immediate,  the  cerebro-spinal  fluid  becoming  less 
turbid  after  the  first  few  injections,  and  lymphocytosis 
replacing  polymorplionucleosis,  with  simultaneous  dis¬ 
appearance  of  meningococci.  The  serum  was  most  bene¬ 
ficial  when  used  early,  but  even  in  advanced  cases  in 
which  it  was  not  employed  till  the  fortieth  or  forty- 
seventh  day  excellent  results  were  obtained.  The 
amount  of  serum  injected  varied  from  one  case  to 
another  ;  as  a  general  rule  four  to  five  injections  of 
20  c.cm.  were  sufficient.  The  mortality  was  highest  in 
infancy. 


convulsive  attacks  often  of  a  definitely  epileptic  character. 
The  lesion  affected  the  two  limbs  almost  equally  in  16 
cases ;  in  22  it  was  most  pronounced  in  the  upper  limb  and 
in  8  in  the  lower  limb.  In  27  cases  the  right  side  wt" 
affected,  and  in  19  the  left  side.  Only  6  cases  were  asso¬ 
ciated  with  mental  disturbances,  which  varied  from  the 
severest  forms  of  idiocy  to  a  mere  retardation  in  intel¬ 
lectual  development.  In  2  cases  athetotic  movements 
were  present,  and  in  1  choreic  movements  of  the  affected 
limbs.  In  2  cases  there  were  ocular  lesions.  The  onset 
was  sudden  in  29  cases  and  gradual  in  16. 

633.  Dilatation  of  the  Colon  in  Children. 

A.  E.  Meyers  (Arner.  Journ.  Dis.  Child.,  March,  1920) 
believes  that,  in  addition  to  muscular  hyperplasia,  there 
is  another  condition  present  in  dilatation  of  the  colon  in 
children — namely,  spasm  due  to  an  excess  of  starch  in 
the  diet.  He  reports  six  cases  in  children  aged  from  4  to 
9  years,  in  whom  the  constipation  was  cured  by  a  starch- 
free  diet  and  the  administration  of  atropine  sulphate. 


629.  Oral  Auscultation. 

F.  Hamburger  (Wien.  Iclin.  Woch.,  March  11th,  1920) 
maintains  that  listening  for  adventitious  breath  sounds 
by  the  open  mouth  is  a  valuable  diagnostic  method,  fre¬ 
quently  ignored  by  reason  of  its  simplicity.  He  tells  of  a 
child  whose  father  had  recently  died  of  pulmonary  tuber¬ 
culosis  being  brought  to  the  clinic  ;  examination  of  his 
chest  was  negative,  and  he  had  been  dressed  again  when 
the  author  put  his  ear  to  the  child’s  mouth  and  heard 
definite  fine  rales.  The  child  was  undressed,  and  after 
exhaustive  examination  a  small  patch  of  fine  moist  sounds 
was  heard  in  the  left  scapular  region.  Oral  auscultation 
is  helpful  as  a  rapid  guide  to  active  lesions  of  the  respira¬ 
tory  system,  but  it  should  supplement,  not  supersede, 
the  ordinary  examination  of  the  chest.  When  this  shows 
adventitious  sounds  over  the  lungs,  oral  auscultation  is 
seldom  negative.  On  the  other  hand,  adventitious  sounds 
heard  oyer  the  lungs  may  be  so  fine,  faint,  and  few,  that 
their  existence  is  in  doubt,  Avliereas  the  sounds  heard  near 
the  mouth  are  quite  definite.  In  cases  of  central  pneu¬ 
monia  the  chest  signs  may  be  absolutely  negative,  while 
adventitious  sounds  may  be  clearly  heard  by  the  oral 
method,  although  they  do  not  indicate  the  site  of  the 
lesion. 

630.  Transfusion  of  Blood  in  Pernicious  Anaemia. 

0.  Scheel  and  O.  Bang  (Norsk  Mag.  for  Laegevidenskaben, 
March,  1320)  achieved  success  by  the  transfusion  of  large 
quantities  of  blood  in  a  severe  case  of  pernicious  anaemia. 
The  patient,  a  man  aged  33,  was  admitted  to  hospital 
moribund  The  red  cells  numbered  850,000,  and  the  per¬ 
centage  of  haemoglobin  was  19.  After  900  c.cm.  of  blood, 
taken  from  four  persons  and  treated  with  sodium  citrate, 
had  been  injected  into  a  vein  there  was  an  immediate 
improvement.  The  red  cells  rose  at  once  to  over  two 
millions,  and  later  to  over  three  millions.  The  patient, 
who  had  been  very  Aveak  and  dyspnoeic  and  only  partially 
conscious,  was  up  and  about  twelve  days  later. 

* 

631  Treatment  of  Influenza  by  Fixation  Abscess. 

L.  Probst  (Rev.  vied.  Suisse  rom.,  March,  1920)  recom¬ 
mends  tlffi  use  of  Fochier’s  fixation  abscess  in  all  cases 
of  severe  influenza.  The  technique,  which  is  very  simple, 
is  as  follows :  (1)  Inject  with  aseptic  precautions  1  c.cm. 
of  oil  of  turpentine  under  the  skin  of  the  front  of  the 
thigh.  (2)  Do  not  incise  until  there  is  fluctuation  and 
the  temperature  has  become  normal.  (3)  Make  a  free 
opening  and  drainage.  (4)  If  necessary,  relieve  by 
application  of  an  ice-bag  the  local  pain  caused  by  the 
abscess  formation. 

632.  Infantile  Spastic  Hemiplegia. 

R.  Yaglio  (La  Pediatria,  March  15th,  1920)  records  46 
cases  of  infantile  spastic  hemiplegia  which  were  observed 
during  the  quinquennium  1913-1918  at  the  Naples  Univer¬ 
sity  Paediatric  Clinic.  One  Avas  due  to  trauma  at  birth, 
iu  25  syphilis  could  be  established  (in  19  with  certainty,  in 
6  with  great  probability),  in  3  the  cerebral  lesion  was  con¬ 
nected  with  measles,  4  were  associated  with  pertussis, 
influenza,  typhus,  and  empyema  respectively,  and  in  12 
the  origin  could  not  be  determined.  A  certain  proportion 
of  the  latter  were  possibly  due  to  Heine-Medin's  disease, 
and  in  others  the  possibility  of  a  cerebral  lesion  of  tuber¬ 
culous  nature  could  not  be  excluded.  In  26  cases  the 
paralysis  Avas  preceded  and  generally  accompanied  by 
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634.  Varicose  Eczema  and  Perivenous  Sympathetic 

Nerves. 

It.  Leriche  (Lyon  Chir.,  1919,  16)  describes  a  case  01 
Aaricose  veins  complicated  by  severe  and  intractable 
Aveeping  eczema  of  the  ankle  and  loAver  two-thirds  of  the 
leg.  Leriche,  having  seen  remoATal  of  the  perivasculai 
sympathetic  nerve  fibres  lead  to  intense  contraction  oi 
the  vessel  Avail,  performed  a  femoral  “sympathectomy” 
in  the  middle  of  the  thigh,  followed  by  removal  of  tAVO 
groups  of  varicose  A'eins,  Avithout  interfering  Avith  the 
saphena.  The  operation  resulted  in  the  complete  cure 
of  the  eczema.  The  author  bclicA'es  that  in  such  ca.ses 
eczematous  troubles  are  due  to  interference  Avith  the 
perivenous  sympathetic  nerves  by  the  SAVollen  and 
distended  A'eins. 


635-  Varices  of  the  Upper  Limbs. 

Berson  (11  Morgagni,  December  5th,  1919,  and  These  de 
Paris ,  1^19)  has  only  been  able  to  collect  14  cases  of  this 
iare  condition.  When  present  they  are  usually  congenital, 
but  may  be  traumatic.  They  are  most  often  unilateral 
and  confined  to  the  superficial  A'eins,  but  in  some  cases  all 
the  veins  are  affected.  Secondary  trophic  changes  may 
occur  in  the  skin,  muscles,  or  bone.  Loss  of  poAver  in  the 
arm  may  be  present ;  hyperaesthesia  is  not  uncommon. 
1  lie  ordinary  complications  of  A'aricose  veins  (haemorrhage, 
ulceration,  phlebitis)  are  seldom  seen  in  A'arix  of  the  arm. 
No  treatment,  as  a  rule,  is  required. 


636  Treatment  of  Varicose  Ulcers. 

Stearns  (Journ.  Arner.  Med.  Assoc.,  1920,  74)  describes 
a  treatment  for  patients  avIio  refuse  to  “  lie 

up.  The  first  step  is  the  cauterization  of  the  ulcer  Avith 
used  silver  nitrate.  rllie  leg  is  then  elevated  for  twenty- 
tour  hours  and  Unna’s  dressing  applied  (gelatin  2  parts, 
zinc  oxide  1  part,  glycerin  3  parts,  Avater  4  to  6  parts, 
mixed  in  a  water  bath) ;  over  it  a  single  layer  of  bandage 
is  Avound.  I  lie  following  day  a  window  is  cut  out  OA'er  the 
ulc,®r’  fud  the  slough  cleaned  away  Avith  a  sharp  curette 
until  the  surface  is  clean  and  bleeding ;  the  edges,  which 
will  uoav  be  found  soineAvliat  undermined,  are  cut  aAvay 
ly  curved  scissors  and  placed  in  normal  saline  solution, 
l'irm  pressure  is  made  Avith  dry  gauze  until  the  oozing  is 
anested.  The  excised  skin  margin  is  now  coiled  in  the 
centre  ot  the  ulcer  as  a  graft  and  oil-silk  protective  placed 
over  it.  A  sterile  dressing  and  a  firm  roller  bandage  are 
applied;  the  leg  is  elevated  for  three  days  longer,  Avhen 
dressings  with  scarlet-red  ointment  are  commenced.  In 
sensitive  patients  the  area  of  the  ulcer  should  be  anaes 
weLzed  by  injection  of  1  per  cent,  novocain  around  it. 
,  e  Past®  dressing  is  left  on  for  a  fortnight,  when  it  cau 
be  reapplied  if  necessary. 


ruai-ujiErjuve  Tetanus. 


?StNU?.  follOWiDAa,  “  clean  ”  operation  is  rare.  HUggins 

woman  192,°-  30)  r^ords  the  case  of  a 

AA  oman  ot  48  who  died  eleven  days  after  panhysterectomy. 

The  wounds  healed  by  first  intention,  and  no  tetanus 

3mSScZldtberTVTd  from  the  operation  flefS 
had  twn8  *  C™p  oycd-  The  Patient  stated  that  she 

had  had  two  previous  attacks,  lasting  for  some  hours  ou 

thffi^Lst^D  S?e,had  be®n  nervous  and  overworked; 
this  su0gests  that  she  may  have  been  a  tetanus  carrier. 
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Only  m  one  recorded  case  of  post  operative  tetanus  lias  the 
catgut  used  been  proved  to  be  infected  with  the  tetanus 
bacillus.  Huggins  suggests  that  it  would  be  well  to  give 
prophylactic  doses  of  antitetanic  serum  before  all  pelvic 
operations,  as  was  ordered  by  the  Surgeon-General  U.S  A 
during  the  war. 

638.  Subparitoneal  Cholecystectomy. 

Tixier  (I. non  CJiir.,  1919,  16)  presented  before  the  Societe 
de  Chirurgie  dc  Lyon  a  patient  011  whom  he  had  performed 
subperitoueal  cholecystectomy.  Tixier  propounded  the 
method  in  1903.  The  gall  bladder  is  exposed  in  the 
usual  manner,  and  the  peritoneum  011  its  inferior  visceral 
surface  incised  longitudinally  as  far  as  the  neck  of  that 
viscus.  The  flaps  of  peritoneum  are  dissected  back  until 
the  junction  of  the  cystic  with  the  common  bile  duct  is 
reached.  The  duct  is  incised,  and  the  hepatic  and  common 
bile  duct  are  explored.  After  ligature  of  the  cystic  artery 
the  gall  bladder  is  removed  ;  a  drain  is  placed  in  the  bile 
duct  and  laid  against  the  denuded  gall  bladder  bed,  and 
the  previously  reflected  peritoneal  flaps  are  accurately 
sutured  over  it.  In  this  way  the  biliary  drainage  track  is 
entirely  extraperitoneal.  Tixier  admits  that  it  is  some¬ 
times  difficult,  or  even  impossible,  to  perform  his 
operation,  but  when  it  can  be  done  it  is  “  simple  and 
elegant.” 


rate  rose  from  120  to  140,  the  temperature 

emaining  about  the  same,  and  colicky  pain  became 
localized  111  the  right  iliac  fossa.  Vomiting  coi it£e£ 
Slrl  Ti,ra  stools  were  passed;  they  contained  no 
In  lhi  «  Tas-  8l,.ght  loucocytosis,  but  there  seemed 
to  be  no  definite  indication  for  operation.  The  next  dav 
there  were  acute  pain  and  tenderness  ;  an  ill-defined 
resistant  mass  could  be  felt  in  the  right  iliac  fossa. 
Operation  showed  this  to  be  an  entero-colic  intussuscep¬ 
tion  which  was  reduced  without  difficulty.  No  localized 
swelling,  such  as  an  enlarged  Peyer’s  patch,  which  might 
have  been  a  causative  agent,  was  found. 

643.  Treatment  of  Cystitis  with  Colloidal  Silver. 

Roller  (Korrespondenzblatt  f.  Schweiz.  Aerzte,  40,  1919) 
advocates  for  treatment  of  cystitis  the  injection  into  the 
bladder  by  Guyon’s  catheter  of  1  or  2  c.cni.  of  colloidal 
silver,  which  is  retained  for  five  hours;  the  injection  is 
repeated  every  two  days.  Successful  results  ware  obtained 
m  catheter  cystitis  following  childbirth,  and  in  paralytic 
stricture,  and  prostate  cystitis,  but  not  in  cystitis  due  to 
tuberculous  infection  or  to  stone.  Intravenous  injections 
o  silver  are  said  often  to  be  useful  in  pyelitis  ;  albuminuria 
is  not  a  contraindication. 


6£9.  Plastic  Surgery  of  Facial  Burns. 

H.  D.  Gillies  (Surg.,  Gyn.,  and  Obstet.,  1920,  30)  describes 
the  various  methods  applicable  to  the  treatment  of  severe 
facial  deformities,  especially  those  produced  by  burns,  of 
which  cordite  burns  are  among  the  most  disfiguring  and 
most  destructive.  He  discusses  the  technical  value  of 
flaps  (including  the  tubed  pedicle  grafts),  Wolfe  whole- 
thickness  skin  grafts,  and  Thiersch  grafts.  The  author  is 
opposed  to  the  method  of  cutting  needlessly  large  flaps  in 
order  to  allow  for  shrinkage.  He  believes  that  they  should 
be  cut  the  precise  size  of  the  area  they  have  to  cover  ;  a 
little  stretching  of  the  graft  seems  to  be  beneficial.  Close 
adherence  of  the  graft  to  the  bare  area  is  obtained  by 
moulded  dental-impression  wax.  An  outline  of  complete 
facial  replacement  is  as  follows  :  (1)  The  forehead  is  re¬ 
placed  by  a  Wolfe  graft ;  (2)  eyebrows  are  grafted  from  a 
strip  of  scalp  from  the  mastoid  region  ;  (3)  movable  eyelids 
are  provided  by  the  Gillies-Esser  graft ;  (4)  the  nose  is 
renovated  by  a  Wolfe  graft;  (5)  the  upper  lip  is  replaced 
by  a  hair-bearing  graft  from  the  scalp;  (6)  cheek,  chin, 
and  lower  lip  are  reconstructed  by  flaps  (often  tubed 
pedicle  flaps)  from  the  neck  and  chest. 

640.  Treatment  of  the  Vascular  Form  of  Tuberculous 

Keratitis. 

Bonnefon  (Journ.  de  Med.  de  Bordeaux,  April  10th,  1920) 
recommends  the  following  procedure  :  After  application  of 
a  2  percent,  solution  of  cocaine  a  galvano-cautery  provided 
with  a  platinum  loop,  or  a  single  loop  of  platinum  wire 
mounted  on  a  glass  rod,  is  brought  to  white  heat  and,  with¬ 
out  touching  the  cornea,  is  brought  close  to  it  several 
times  for  one  or  two  seconds;  atropine  ointment  and  a 
dressing  are  then  applied.  The  vascular  elements  are 
thus  destroyed  without  damage  to  the  eyeball. 

641.  Radiography  of  the  Abdomen  after  the  Introduction 

of  Oxygen  into  the  Peritoneal  Cavity. 

Mallet  and  Baud  {Journ.  de  Badiologie  et  d'  Electrolog  ie, 
No.  1,  vol.  iv,  1920)  relate  their  experience  of  this  method 
of  .c-ray  examination  in  a  comprehensive  illustrated  paper. 
The  technique  is  fully  described  ;  drawings  are  given  of 
the  various  instruments  employed,  together  with  detailed 
description  as  to  their  use.  The  authors  lay  stress  upon 
the  value  of  this  method  in  abdominal  cases  in  which  the 
usual  radiographic  examination  has  proved  inconclusive, 
and  especially  in  certain  conditions  of  the  liver  and 
kidneys,  such  as  tumours,  cysts,  etc.  Peritoneal  bands 
and  adhesions  can  be  demonstrated  by  this  proceeding, 
which  appears  to  be  devoid  of  danger  if  the  necessary 
precautions  are  adopted.  (See  British  Medical  Journal, 
April  10th,  1920,  p.  511.) 

642.  Intussusception  in  Typhoid  Fever. 

Moreton  (Brit.  Journ.  of  Sure/.,  April,  1920)  records  a  case 
of  acute  intussusception  occurring  in  the  course  of  typhoid 
fever,  and  gives  from  the  literature  abstracts  of  ten  other 
cases  of  this  rare  complication.  A  woman  of  24  had  an 
attack  of  typhoid  fever  the  course  of  which  was  marked 
by  constipation.  On  the  forty-seventh  day  the  tempera¬ 
ture  suddenly  fell  to  97.8°,  and  she  had  a  severe  attack  of 
vomiting.  The  pulse  rate  was  not  raised,  the  abdominal 
distension  was  not  increased,  the  liver  dullness  remained 
normal,  and  the  abdomen  moved  well  on  respiration.  Next 
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644.  Venous  Thrombosis,  Pulmonary  Infarction  and 
Embolism  following  Gynaecological  Operations 

Hampton  and  Wharton  (Bull.  Johns  Hopkins  Hospital, 
April,  19-.0),  from  an  examination  of  hospital  statistics, 
found  that  venous  thrombosis  occurred  in  205  cases  out  of 
21,000  perineal  and  abdominal  operations;  this  incidence 
of  about  1  per  cent,  corresponds  closely  with  figures  re¬ 
ported  from  other  clinics.  Of  the  205  cases  81  per  cent 
followed  abdominal  operations,  especially  removal  of  large 
tumours  of  the  uterus  or  ovary.  The  authors  were  unable 
to  confirm,  either  by  clinical  examination  or  at  autopsy 
the  existence  of  special  changes  in  the  cardiac  musculature 
In  66  per  cent,  the  vessels  of  the  left  leg  were  affected,  in 
24  per  cent,  of  the  right,  and  in  9  per  cent,  of  both  legs. 
There  were  single  cases  of  thrombosis  in  the  left  arm  ' in 
the  superficial  veins  of  the  head  and  neck,  and  in  the 
mesenteric  veins  respectively.  In  addition  to  these 
cases,  in  which  the  diagnosis  of  thrombosis  was  either 
clinically  evident  or  confirmed  ost  mortem,  Hampton 
and  Wharton  believe  that  many  cases,  particularly 
those  occurring  during  the  second  and  third  weeks 
of  convalescence,  were  undetected.  The  most  important 
etiological  factors  are  infection  and  trauma.  Practically 
all  cases  were  associated  with  a  slight  rise  in  the  tem¬ 
perature  curve.  Phlebitis  and  thrombosis  of  the  leg  veins 
when  associated  with  pain  and  swelling  were  rarely  followed 
by  fatal  embolism.  During  their  clinical  observation  of 
cases  of  postoperative  thrombosis  the  authors  noticed  that 
certain  of  the  patients  developed  pulmonary  complications 
—usually  called  pleurisy  or  pneumonia— which  clearly 
seemed  due  to  infarcts.  Among  40  cases  diagnosed  as 
post-operative  pleurisy,  80  cases  as  post-operative  pneu¬ 
monia  and  bronchopneumonia,  and  50  cases  as  post¬ 
operative  bronchitis,  the  authors  found  34  cases  of  un¬ 
doubted  pulmonary  infarction.  Pulmonary  infarction 
occurs  most  often  in  the  same  class  of  cases  and  during 
the  same  period  of  convalescence  as  femoral  thrombo¬ 
phlebitis ;  it  may  precede  pulmonary  embolism.  The 
clinical  picture  which  results  is  stated  to  be  characteristic  : 
sudden  sharp  pain  in  the  chest,  increase  in  the  pulse  rate! 
elevation  of  the  temperature,  cough,  dyspnoea,  haemo¬ 
ptysis,  friction  rub,  rales,  local  impairment  of  the  per¬ 
cussion  note,  with  changing  breath  sounds,  and  more 
especially  cyanosis  and  shock ;  before  the  onset  of  infarc¬ 
tion  the  temperature  has  nearly  always  been  febrile. 
Haemoptysis  is  present  in  36  per  cent,  only  of  cases. 
In  41  per  cent,  of  the  cases  of  pulmonary  infarction  there 
was  venous  thrombosis  with  pain  and  swelling  of  the 
leg;  this  clinical  association  is  considered  to  be  strong 
confirmatory  evidence  in  diagnosis.  In  10  per  cent,  of 
the  cases  the  first  infarction  was  followed  by  one"  or 
more  others. 

645.  Turpentine  Injections  for  Salpingitis. 

Fuchs  (Zentralb: f.  Gyn.,  January  10th,  1920)  records  his 
experience  of  thirty  cases  of  inflammation  in  the  uterine 
appendages,  of  which  five  were  known  to  be  of  gonorrhoeal 
origin.  In  seven  cases  he  had  very  marked  success  ;  the 
rest  reacted  to  the  treatment  more  or  less  favourably.  The 
urine  was  carefully  watched.  The  treatment  consisted  in 
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the  injection  of  5  c.cm.  of  a  mixture  containing  4  pai'ts  of 
ol.  terebinth.,  2  parts  eucupin,  and  16 parts  ol.  olivae  every 
four  days.  After  about  three  weeks  the  injection  was 
given  once  a  week  only.  The  site  selected  was  two  finger- 
breadths  below  the  crest  of  the  ilium  in  the  posterior 
axillary  line,  the  needle  pushed  in  deeply  to  the  bone. 
Although  in  some  cases  pain  was  felt  twenty-four  to  thirty- 
six  hours  after  injection,  no  local  abscess  or  serious  in¬ 
flammatory  reaction  resulted  in  a  series  of  200  injections. 
I11  many  of  the  cases — acute  and  chronic — relief  from  pain 
was  obtained  from  the  time  of  the  second  injection,  large 
pelvic  masses  rapidly  diminished,  haemorrhage  was 
largely  controlled,  and  the  general  condition  of  the  patient 
improved. 

646.  Corpus  Luteum  in  Pernicious  Vomiting  of 

Pregnancy. 

Cardot,  in  a  thesis  recorded  in  La  Medccine  (April,  1920), 
describes  a  case  of  uncontrollable  vomiting  in  a  woman 
h\o  months  pregnant,  in  whom  examination  showed  the 
presence  behind  and  to  the  right  of  the  uterus  of  a  small 
cystic  mass.  At  operation  there  were  found  in  the  right 
ovary  a- small  serous  cyst  the  size  of  a  walnut,  and  a  larger 
cyst  of  the  corpus  luteum,  which  contained  serous  fluid 
and  a  concretion ;  pregnancy  continued  normally.  The 
author  suggests  that  ovariotomy  is  indicated  in  a  woman 
suffering  from  hyperemesis  gravidarum  whenever  examina¬ 
tion  reveals  ovarian  enlargement. 

647.  LACOURBE  {Joe.  cit .)  ascribes  the  condition  to 
functional  insufficiency  of  the  corpus  luteum  of  preg¬ 
nancy,  and  recounts  treatment  of  five  cases  by  hypo¬ 
dermic  injection  of  corpus  luteum  extract.  He  advocates 
that  the  same  procedure  be  employed  propliylactically  in 
aggravations  of  the  normal  vomiting  of  early  pregnancy 
when  it  is  feared  that  the  condition  will  become  pernicious. 

64S.  Grosse  (Rev.  Franc,  de  Gyn.  et  d'Obstct.,  November, 
1919),  from  a  consideration  of  52  cases,  concludes  that  the 
corpus  luteum  of  pregnancy  is  not  indispensable  to  the 
early  development  of  the  embryo ;  its  removal  does  not 
necessarily  lead  to  abortion.  Double  ovariotomy,  however, 
is  to  be  avoided  in  the  first  months  of  gestation.  The  value 
of  many  reports  of  ovariotomy  which  are  to  be  found 
in  literature  is  diminished  by  their  omission  to  indicate 
whether  the  corpus  luteum  was  preserved — wholly  or 
partially— or  removed. 
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619.  Technique  of  the  Colloidal  Gold  Reaction. 

Margaret  Warwick  ( Minnesota  Med.,  April,  1920)  insists 
that  the  absolute  purity  of  the  water  used  in  preparing  the 
reagents  is  essential  to  success.  The  water  should  be 
trebly  distilled  in  a  glass  still  without  rubber  connexions, 
and  as  many  drinking  waters  have  undergone  chemical 
purification  these  should  not  be  employed.  Spring  water 
is  recommended.  All  the  glass  utensils  used  should 
undergo  a  preliminary  cleansing,  being  first  thoroughly 
rinsed  with  equal  parts  of  hydrochloric  and  nitric  acid, 
washed  in  running  tap  water  until  all  the  acid  is  removed, 
and  then  washed  with  distilled  spring  water.  Once  this 
is  done  the  process  need  not  be  repeated  if  the  glass  ware 
is  kept  specially  for  the  reaction,  simple  rinsing  in  dis¬ 
tilled  water  being  sufficient.  The  gold  reagent  is  prepared 
as  follows:  In  a  2-litre  flask  1,000  c.cm.  of  specially  dis¬ 
tilled  water  are  heated  slowly  to  50°  C.,  and  then  more 
rapidly  to  60°  C.,  when  10  c.cm.  of  1  per  cent,  gold  chloride 
and  7  c.cm.  of  potassium  carbonate  are  added.  At  80°  C., 
10  drops  of  1  per  cent,  oxalic  acid  are  added.  At  90°  C.  the 
llask  is  removed  from  the  flame  and  slowly,  drop  by  drop, 
5-  c.cm.  of  1  per  cent,  formalin  are  put  in.  The  flask  is 
shaken  until  a  pink  colour  appears,  slowly  changing  to 
violet  and  then  to  a  deep  dark  red,  clear  to  both  direct  and 
transmitted  light,  and  occasionally  with  a  light  golden 
shimmer.  Further,  the  proper  solution  must  fulfil  the 
following  tests :  (a)  It  must  remain  unchanged  in  the 
presence  of  a  known  normal  spinal  fluid;  (b)  it  must 
give  a  typical  curve  with  a  known  paretic  fluid ; 
(c)  5  c.cm.  of  it  must  be  precipitated  in  one  hour 
by  1.7  c.cm.  of  1  per  cent,  sodium  chloride,  and,  most 
important  of  all,  (d)  it  must  be  neutral  to  1  per  cent, 
alizarin  red  in  5  per  cent,  alcohol.  Slightly  acid  or  slightly 
alkaline  solutions  will  give  untrustworthy  results,  so  that 
it  is  of  vital  importance  to  have  a  neutral  solution.  In  a 
rack  there  are  set  up  eleven  clean  test  tubes ;  in  each  is 
placed  1  c.cm.  of  0.4  per  cent,  sodium  chloride.  To  the 
first  tube  is  added  0.8 c.cm.  of  the  salt  and  0.2  c.cm.  of  the’ 
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spinal  fluid,  making  2  c.cm.  of  a  1  to  10  dilution.  From 
this  tube  1  c.cm.  of  the  mixture  is  transferred  to  the 
second  tube,  making  a  dilution  of  1  to  20,  and  this  is 
carried  on  to  the  tenth  tube,  which  has  a  dilution  of  1  to 
5,120,  the  last  cubic  centimetre' from  this  tube  being  re¬ 
jected.  Then  to  each  tube  is  added  5  c.cm.  of  the  col¬ 
loidal  gold  solution.  As  the  eleventh  tube  contains  only 
saline  and  colloidal  gold  it  serves  as  the  control.  A  posi¬ 
tive  reaction,  if  present  at  all,  begins  at  once,  ard  then 
intensifies  for  several  hours,  being  complete  at  eight  to 
twelve  hours.  All  syphilitic  curves  appear  the  same  at 
first  but  differentiate  later,  so  that  they  must  not  be  read 
too  early.  On  the  other  hand,  a  test  which  shows  no  com¬ 
mencing  changes  after  half  an  hour  should  be  discarded, 
as  none  will  appear  later.  Colour  reactions  maybe  repre¬ 
sented  by  numbers  :  thus  an  unchanged  fluid  is  6,  a  bluish- 
red  colour  1,  a  reddish-blue  2,  a  deep  blue  3,  a  grey-blue 
4,  and  colourless  5.  All  readings  must  be  done  in  day¬ 
light,  holding  the  tube  against  the  sky.  The  so-called 
paretic  curves  show  the  first  few  tubes  completely  pre¬ 
cipitated,  giving  a  colourless  solution,  while  lesser  changes 
may  appear  in  the  remaining  tubes— for  example, 
5555431000.  The  syphilitic  curve  shows  the  first  one  or 
two  unchanged  with  a  maximum  colour  change  (usually 
3,  seldom  beyond  4)  in  the  fourth  or  fifth  tube— for  ex¬ 
ample,  0023311000.  This  includes  both  tabes  and  cerebro¬ 
spinal  syphilis,  as  the  reaction  does  not  differentiate 
between  them.  The  so-called  meningitic  curve,  which 
does  not  distinguish  between  different  types  of  meningitis 
and  myelitis,  consists  of  a  curve  showing  colour  change 
in  the  right  half  of  the  tubes  with  a  maximum  reaction 
in  the  seventh  or  eighth,  as  0000013310.  This  gold  sol 
reaction,  while  requiring  careful  technique,  is  now  so 
much  simplified  as  tobe  within  the  reach  of  any  laboratory 
worker. 

6E0.  Glycogen  In  Diabetes  following  Extirpation 
of  the  Pancreas. 

Paulesco  (C.R.  Soc.  Biologic,  April  24tli,  1920)  examines 
the  hypothesis  that  in  this  form  of  diabetes  the  liver  and 
muscles  have  lost  their  power  to  fix  glucose  in  the  form 
of  glycogen.  He  set  out  to  find  whether  this  incapacity  of 
the  tissues  to  form  glycogen  was  absolute  or  relative, 
whether  it  was  the  direct  effect  of  pancreatic  insufficiency 
or  only  a  secondary  and  contingent  phenomenon.  In  the 
former  case  it  might  be  the  cause  of  the  diabetes  and  in 
the  second  case  it  would  be  merely  the  consequence.  To 
that  end  he  practised  total  ablation  of  the  pancreas  in  dogs, 
accompanied  at  the  same  time  by  the  extirpation  of  a  lobe 
of  the  liver,  and  at  the  autopsy  he  took  the  liver, 
myocardium,  and  muscles  for  analysis.  He  found  that 
after  total  ablation  of  the' pancreas  the.power  of  the  liver 
to  retain  the  glycogen  was  considerably"  reduced,  but  it 
was  not  annihilated,  the  quantity  fixed  being  as  much  as 
from  0.8  to  2.985  grams  per  100  grams  of  tissue  and  the 
same  for  the  muscles.  With  regard  to  the  myocardium, 
its  power  to  fix  glycogen  remained  normal.  Consequently 
the  power  of  the  tissues  to  form  and  store  glycogen  is 
not  abolished ;  the  incapacity  is  only  relative,  and  is  a 
consequence  and  not  the  cause  of  the  diabetes. 

651.  Tuberculosis  of  Ovarian  Cysts. 

Forgue  and  Chauvin  (Revue  de  Chirurg.,  November  and 
December,  1919)  have  collected  thirty-five  examples  of 
this  condition,  which  is  relatively  rare.  Three  forms  are 
distinguished :  (1)  A  tubo-ovarian  form  in  which  discrete 
lesions  are  found  on  the  internal  lining  of  the  cyst ;  (2)  a 
superficial  form  in  which  tuberculous  deposits  occur  in  the 
outer  layers  of  the  cyst  wall ;  (3)  an  intraparietal  form  in 
*\\  hich  the  lesions  are  seated  in  the  interstitial  remains  of 
the  cystic  organs.  Tuberculosis  of  ovarian  cysts  is  always 
secondary  ,  usually  the  primary  seat  is  in  the  peritoneum 
or  tubes.  Tubercle  bacilli  are  very  rarely  found ;  the 
cytological  examination  of  the  fluid  shows  a  well-marked 
lymphocytic  reaction. 

652.  Poisoning  by  Ripe  Olives. 

As  a  consequence  of  five  outbreaks  of  olive  poisoniim  (four 
of  which  were  due  to  the  toxin  of  Bacillus  botulinus 
Type  A),  de  Bord,  Edmondson,  and  Thom  (Journ.  Amcr 
Med.  Assoc.,  May  1st,  1920)  investigated  bactcriologically 
919  containeis ,  fiom  these  samples  many  different 
organisms  were  isolated,  among  them  was  B.  botulinus. 
In  all  the  material  which  was  found  to  be  infected  with 
B.  botidinus,  the  odour  from  the  container,  or  the  odour  of 
the  olives  when  removed,  was  distinctly  offensive.  The 
authors  urge  that  more  efficient  sterilization  should  be 
employed  in  order  to  prevent  further  outbreaks  of  botulism. 
Shipping  or  holding  in  brine  solutions,  if  tolerated,  should 
be  so  modified  as  to  exclude  any  undesirable  fermentations. 
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653.  Haemolytic  Familial  Splenomegaly. 

Biffis  (II  Policlinico,  November  1st,  1919)  reports  eight 
cases  or  this  disease,  observed  directly  ;  the  jaundice  did 
not  appear  until  22  to  25  years  of  age,  although  usually  in 
tins  affection  it  appears  soon  after  birth.  The  absence  of 
jaundice  may  make  diagnosis  difficult,  but  the  acholuria 
and  the  fragility  of  the  blood  will  help.  In  all  the  author’s 
cases  the  jaundice  was  light,  but  varied  in  intensity ;  there 
was  no  inconvenience  attached  to  it,  the  faeces  were 
normal  in  colour,  and  bile  pigment  was  absent  from  the 
urme.  There  was  no  true  anaemia  ;  the  globular  resist¬ 
ance  was  diminished  in  each  case.  The  cervical  glands 
were  enlarged,  and  the  patients  could  bear  very  little 
exertion  and  soon  got  tired.  It  is  well  to  remember  that 
jaundice  is  not  an  essential  symptom  ;  out  of  fifteen  cases 
(including  the  present  eight)  it  was  absent  in  eight. 
Further  experience  of  splenectomy  in  these  cases  did  not 
substantiate  the  early  hopes ;  even  where  it  appeared 
successful  at  first  permanent  cure  was  rare.  Probably 
the  spleen  is  not  the  only  haemolytic  organ  ;  the  lymphatic 
glands,  the  liver,  and  the  bone  medulla  have  haemolytic 
powers.  It  is  curious  that  after  splenectomy  the  blood 
fragility  in  these  cases  is  often  unchanged ;  possibly  the 
blood  fragility  may  be  the  primary  cause.  The  jaundice, 
when  present  in  these  cases,  is  not  very  easily  explained  ; 
the  author  accepts  the  view  that  it  is  pleiocliromic,  but 
this  does  not  explain  why  bilirubin  is  not  present  iii  the 
urine,  nor  why  the  common  symptoms  of  cholaemia  are 
not  present.  The  degree  of  jaundice  is  not  usually  in 
proportion  to  the  general  symptomatology;  this  is  true 
especially  of  the  familial  or  congenital  cases. 

654.  The  Renal  Function  in  Scarlet  Fever. 

B.  S.  Veeder  and  M.  R.  Johnston  ( Amer .  Journ.  Dis. 
Child.,  March,  1920),  from  examination  of  seventeen  cases 
of  uncomplicated  scarlet  fever  and  two  cases  complicated 
by  nephritis,  found  that  though  the  functional  changes 
occurred  in  nephritis  and  paralleled  fairly  closely  the 
urinary  changes,  the  albumin  appeared  in  the  urine 
before  the  changes  in  renal  function  took  place.  They 
conclude  that  as  a  routine  measure  the  examination  of 
the  urine  for  albumin  as  usually  carried  out  is  of  greater 
value  than  functional  tests  in  announcing  the  onset  of 
nephritis.  The  functional  tests  employed  were  plienol- 
sulphoneplithalein  excretion  and  estimation  of  non-protein 
nitrogen  for  evidence  of  retention. 


655.  The  Diagnostic  Significance  of  Enlarged 
Intercostal  Glands. 

S.  PLASCHKES  (Wien.  mecl.  Woch.,  March  18th,  1920)  calls 
attention  to  enlargement  of  the  intercostal  glands  in  the 
mid-axillary  lino,  notably  in  the  fourth  space  on  the  left 
side,  and  the  fifth  space  on  the  right.  These  enlarged 
glands  occur  singly  or  in  chains,  and  their  size  varies 
from  that  of  a  lentil  to  that  of  a  hean.  Sometimes  they 
form  a  single  packet  easily  visible  when  the  arm  is  raised 
and  the  chest  is  arched  on  the  same  side.  They  are 
usually  freely  movable  and  indolent,  or  only  a  trifle  tender." 
In  emaciated  persons  the  lymphatic  vessels  communicating 
with  these  glands  are  also  palpable.  Discussing  the  signi- 
Icauce  of  these  glands,  the  author  points  out  the  compara- 
;ive  frequency  with  which  they  are  found  enlarged  among 
soldiers  on  active  service.  In  a  skin  hospital  he  has 
bund  them  enlarged  in  more  than  half  the  cases  of 
scabies,  but  he  failed  to  establish  any  definite  relation 
>etween  this  condition  of  the  intercostal  glands  and  pul- 
nonary  tuberculosis.  Post-mortem  examinations  in  a  large 
ever  hospital  also  showed  no  constant  correlation  of  en- 
argement  of  these  glands  with  morbid  changes  in  the 
ungs,  pleurae,  diaphragm,  or  neighbouring  structures, 
hie  author  concludes  that  this  enlargement  is  usually  the 
esult  of  affections  of  the  skin  of  the  lower  part  of  the 
best  and  of  the  epigastrium,  but  in  certain  cases  it  may 
>e  a  response  to  chronic  inflammatory  changes  in  the 
eritoneum  and  pleura.  He  refers  to  a  work  published  in 
907  by  Hochsinger,  Avho  found  this  condition  in  52  out  of 
,540  necropsies  on  infants,  and  who  interpreted  it  as  an 
adication  of  tuberculosis  of  the  lungs,  or  bronchial  and 
lediastinal  glands. 


656.  The  Diagnosis  of  Metallic  Rales  in  Infancy. 

i  h'n  fmiAZZANI  Pediatria>  March  15tli,  1920)  has  devised 
rale?hi  H  inginieffclr°d  for  dlfferentiating  cavernous  metallic 
or  TLChrnmrom  bseitd»-cavernous  sounds  of  gastric 
„n  ’thnV  clldd  ls  Placed  horizontally  on  its  right  side, 
reg\on  of  the  stomach  is  uppermost ;  its  lower 

thebtWo  t  len  ®lo^iy  ra,sed  80  that  the  abdomen  is  above 
’  a1ntlilthe  air  contained  in  the  stomach  is  dis¬ 
can  greater  curvature.  This  displacement 

nn  ttl!ft  C1'f  ei  by  moderate  pressure  over  the  lower  ribs, 
8lde>  synchronously  with  the  respiratory  move- 
hv  ’  the  lnvei^lon  of  Hie  gastric  contents  can  be  verified 
fll  lTir00'  °n  auscultation  at  the  base  of  the  thorax 
dicn^toi  °r  amPhonc  character  will  be  found  to  have 

rvitf  PnelAd  m  cas,es  in  wh*cli  pulmonary  cavities  do  not 
exist,  and  to  persist  m  cases  in  which  they  are  present. 

657.  The  Regional  Cuti-reaction  in  Children. 

{La  PediafruC  February  15th,  1920)  states 
“JL1 UJ9 l6f  f/sani  suggesteil  performing  the  cuti-reaction 
at  the  site  of  the  tuberculous  focus,  instead  of  on  the  arm, 
as  is  usually  done,  as  he  had  observed  that  the  reaction 

m°le  intense  in  the  skin  over  the  affected 
®  •a?l  in  the  corresponding  region  on  the  opposite 
nncdt?  0n  the  a™’.  aud  m  many  cases  the  reaction  was 
Tn  iq  8  pVirlthe  diseased  area  and  negative  in  the  arm. 
if  ^ reached  similar  conclusions  from  a  study 
ol  40  cases  in  children.  Da  Gradi,  studying  the  reaction 
m  75  adults,  obtained  less  decisive  results.  Pestalozza 
performed  the  regional  cuti-reaetion  in  72  children 


using  human  tuberculin  on  the  right  arm,  bovine 
tuberculin  on  the  left  arm,  and  both  tuberculins  at 
the  tuberculous  focus,  about  4  cm.  distance  from  one 
another.  In  27  the  reaction  was  negative,  both  over  the 
focus  and  in  the  arm.  In  the  other  cases,  though  the 
regional  cuti-reaction  was  often  more  intense  than  that 
peilormed  at  a  distance,  in  none  of  the  cases  was  the 
regional  reaction  positive  and  that  taken  at  a  distance 
negative,  so  that  the  absence  of  this  finding  deprives  the 
regional  cuti-reaction  of  much  of  the  practical  value  which 
it  appears  to  possess  in  adults. 

658.  Convalescent  Serum  In  the  Treatment  of 
Influenzal  Pneumonia. 

O.  Bang  ( Norsk  Mag.  for  Laegevidenskaben,  March,  1920) 
betrays  no  enthusiasm  for  this  treatment  which  he  tried 
in  ten  cases.  Two  cases  terminated  fatally,  and  another 
developed  empyema  in  spite  of  the  treatment.  One  patient 
became  worse  soon  after  an  injection,  and  died  a  little 
later.  The  most  successful  cases  were  those  in  which 
small  doses  were  given  (7.5  c.cm.  of  serum). 

659.  Medical  Treatment  of  Hepatic  Abscess. 

L.  Manini  (II  Policlinico ,  Sez.  Prat.,  March  15lli,  1920) 
records  a  case  of  hepatic  abscess  following  amoebic 
dysentery  in  a  man  aged  44.  Bacteriological  examination 
of  the  chocolate-coloured  fluid  withdrawn  by  an  exploring 
syringe  was  negative,  and  only  detritus  was  found,  but,  as 
Pontano  has  shown,  the  absence  of  the  cellular  elements 
found  in  ordinary  pus  is  pathognomonic  of  amoebic  hepatic 
abscess.  The  patient  was  given  at  intervals  of  from  four 
to  eight  days  four  series  of  injections  of  emetine  hydro¬ 
chloride,  each  consisting  of  12  eg.,  3  or  4  eg.  being  injected 
daily  for  three  or  four  days.  The  last  two  series  were 
merely  given  as  a  safeguard  ;  after  the  first  two  series  the 
patient  appeared  to  have  recovered  almost  completely. 

Epidemic  Coma. 

R.  JAKSCH  (Zentralbl.  f.  inn.  Med.,  March  20th,  1920)  since 
the  middle  of  last  January  has  seen  a  large  number  of 
cases  at  Prague,  characterized  by  fever  and  delirium, 
which  recovered  without  any  further  nervous  disturb¬ 
ances  apart  from  transient  ocular  palsies  and  a  certain 
degree  of  somnolence.  I11  many  cases,  however,  the 
course  of  the  disease  was  quite  different.  After  an 
initial  stage  of  cortical  irritation  coma  set  in  and  lasted 
from  eight  to  fourteen  days,  during  which  the  respiration 
was  unusually  deep  and  laboured  and  all  signs  of  menin¬ 
geal  irritation  Avere  absent.  Bacteriological  examination 
of  the  blood,  cerebro-spinal  fluid,  urine,  etc.,  was  negative. 
Jaksch  thinks  that  the  condition  is  due  to  an  influenzal 
toxin,  as  the  literature  sIioavs  that  such  cases  repeatedly 
occur  after  epidemics  of  influenza. 
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661.  Treatment  of  Lethargic  Encephalitis  by 

Neo-salvarsan. 

M.  Fourrier  (Bull.  Soc.  de  Therap.,  April  14th,  1920) 
reports  a  case  in  a  girl,  aged  17,  who  showed  typical  signs 
of  lethargic  encephalitis.  No  benefit  was  derived  from  the 
administration  of  urotropine  by  mouth  and  injections  of 
camphorated  oil,  but  improvement  immediately  followed 
an  intravenous  injection  of  0.30  eg.  neo-salvarsan,  and 
became  more  pronounced  after  two  more  injections. 
Complete  recovery  took  place. 

662.  Typhoid  Bacilli  in  a  Fixation  Abscess. 

According  to  R.  Damade  (Journ.  cle  Med.  dc  Bordeaux, 
March  25th,  1920)  the  pus  iu  a  fixation  abscess  produced 
by  oil  of  turpentine  is  generally  sterile.  Exceptions  to 
this  rule  are  chiefly  found  in  typhoid  fever,  and  have  been 
reported  by  Carles  and  Lesieur.  Damade  records  a  severe 
case  of  this  disease  in  which  typhoid  bacilli  were  isolated 
from  a  fixation  abscess.  The  explanation  of  their  presence 
is  unknown. 

663.  The  Prevention  of  Tuberculosis. 

W.  J.  Dobbie  (American  Review  of  Tuberculosis,  1920,  iv,  23) 
discusses  this  subject.  (1)  In  the  case  of  infants  under  3 
years  of  age  he  says  that  the  tuberculous  mother  should 
not  be  allowed  to  come  in  contact  with  her  child;  the 
tuberculous  father  should  not  be  allowed  to  live  in  the 
house.  (2)  In  children  over  3  years  of  age  infection  is 
likely,  but  the  resistance  should  be  increased  by  giving 
good  food,  fresh  air,  and  the  like.  (3)  Infection  of  adults 
has  in  all  probability  occurred  in  childhood.  The  treat¬ 
ment  should  seek  to  increase  the  powers  of  resistance  so 
as  to  prevent  increase  of  the  infection  or  a  lighting-up  of 
a  dormant  condition.  Dobbie  recommends  institutional 
treatment  for  those  who  have  no  homes  or  bad  homes,  and 
for  those  who  require  education  which  cannot  be  given  at 
home.  Those  consumptives  who  decline  all  precautions, 
and  are  thus  a  menace  to  others,  should  be  made  to  go  to 
a  tuberculosis  department  in  a  penal  institution. 


SURGERY. 

664.  Compression  Neuritis  by  First  Rib. 

Wheeler  (Dublin  Journ.  Med.  Sci.,  1920,  66)  describes 
an  advanced  case  of  compression  of  the  lower  cords  of 
the  brachial  plexus  by  a  normal  first  rib.  The  patient 
was  an  athletic  male  of  35  years  who  had  suffered 
from  painful  cramps  and  whose  right  hand  had  become 
progressively  weaker  during  the  four  past  years.  He 
had  been  treated  for  “writer’s  cramp”  neuritis,  and 
syringomyelia.  The  interossei  were  practically  non¬ 
existent  and  the  muscles  supplied  by  the  median 
as  well  as  the  ulnar  nerve  were  weqk :  he  could  not 
fully  extend  the  wrist  or  fingers.  The  patient  volun¬ 
teered  the  statement  that  the  gripping  power  of  the  fingers 
depended  greatly  on  the  position  of  the  arm.  When  it  was 
raised  above  his  head  he  could  write  on  a  blackboard 
steadily  and  with  ease,  but  he  could  not  pick  up  a  tea  cup 
from  the  table.  Wheeler  resected  the  middle  portion  of 
the  first  rib  ;  the  case  is  too  recent  for  any  marked  im¬ 
provement  to  have  occurred. 

635.  Sarcoma  of  the  Small  Intestine. 

According  to  A.  Charrier  (Journ.  de  Med.  de  Bordeaux, 
April  25th,  1920),  who  records  an  illustrative  case  in  a  man 
aged  53,  sarcoma  of  the  small  intestine  is  a  rare  event. 
Lecene,  in  his  thesis  published  in  1904,  could  find  only  75 
cases  in  the  literature,  and  even  to-day  there  are  hardly 
more  than  one  hundred,  the  majority  of  which  have 
occurred  in  adults.  One  of  the  most  remarkable  features 
of  the  tumour  is  that  it  runs  its  course  with  a  minimum 
of  clinical  signs,  especially  at  the  onset,  when  its  recog¬ 
nition  is  of  so  much  importance.  It  does  not  as  a  rule 
produce  stenosis,  so  that  Koenig’s  sign  (exaggerated  peri¬ 
stalsis  and  attacks  of  sevei’e  colic  followed  by  diarrhoea) 
is  very  seldom  met  with.  In  this  respect  Charrier’s  case 
was  exceptional,  as  it  gave  rise  to  a  gradual  partial 
obstruction.  Resection  of  the  intestine  was  performed 
in  two  places.  The  patient  recovered  from  the  operation 
and  remained  in  good  health  for  three  months,  at  the  end 
of  which  time  a  relapse  occurred.  On  laparotomy,  the 
peritoneum  was  found  to  be  studded  with  fine  granula¬ 
tions,  and  the  coils  of  the  small  intestine  were  adherent 
to  one  another.  Death  took  place  a  fortnight  later. 
Histological  examination  showed  the  growth  to  be  a 
spindle-celled  sarcoma. 
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666.  Cicatricial  Stenosis  of  the  Oesophagus. 

C.  Goris  (Le  Scalpel,  April  17th,  1920)  records  9  cases  ol 
cicatricial  stenosis  of  the  oesophagus  due  to  swallowing 
caustic  soda.  He  concludes  that,  however  long  and  narrow 
it  may  be,  a  stricture  is  curable,  provided  that  the  lumen 
of  the  oesophagus  is  preserved  ;  if  the  tube  is  no  longei 
permeable,  gastrostomy  is  indicated. 

667.  Vasostomy  in  Gonorrhoea. 

Belfield,  who  believes  that  infection  of  the  seminal 
vesicles  occurs  early  and  is  a  potent  factor  in  prolonging 
discharge,  describes  (Journ.  Amer.  Med.  Assoc.,  1920,  74) 
the  technique  of  vasostomy  for  the  treatment  of  vesicul¬ 
itis.  The  vas  is  exposed  through  a  short  inguinal  incision 
and  punctured  with  a  fine-pointed  bistoury.  A  piece  of 
silkworm  gut  is  pushed  down  the  lumen  of  the  vas  and 
over  it,  as  a  guide,  a  blunt  hypodermic  needle  is  made  to 
enter.  Ten  c. cm.  of  methylene  blue  solution  (1  in  25,000) 
are  injected  ;  the  patient  is  requested  to  micturate.  If  the 
urine  is  tinged  it  is  clear  that  the  needle  is  correctly 
placed,  and  20c. cm.  of  collargol  (5  per  cent.)  are  injected. 
If  the  colour  fails  to  appear  in  the  urine  the  technique  is 
faulty  and  must  be  corrected.  Finally  a  silkworm  gut 
suture  is  left  in  the  vas  to  facilitate  further  injections. 
Indications  for  the  performance  of  vasostomy  are  not  given, 
but,  according  to  Beltield,  the  injection  of  collargol  into 
the  vesicles  is  a  cure  for  many  gonorrhoeal  conditions. 

668.  Primary  or  True  Rhinoliths. 

II.  Abrand  (Rev.  de  laryng.,  cl'otol.  et  de  rhinol.,  May  15th, 
1920)  records  two  cases'of  this  condition.  The  first  was  iu 
a  woman,  aged  65,  who  for  thirty-five  years  had  suffered 
from  a  purulent  l'etid  nasal  discharge  following  puerperal 
fever.  The  diagnosis  of  nasal  polypus  was  made,  but 
operation  was  refused.  Later  the  condition  was  regarded 
as  epithelioma  of  the  nasal  fossae,  and  owing  to  the  un¬ 
favourable  prognosis  connected  therewith  palliative  treat¬ 
ment  only  was  instituted.  O11  examination  by  Abrand  an 
enlarged  inferior  turbinate  bone  was  found  and  a  rliinolith 
weighing  33  grams  and  shaped  like  an  inverted  molar  was 
removed.  Recovery  ■  took  place.  In  the  second  case, 
which  occurred  in  a  man  aged  60,  the  subject  of  chronic 
rhinitis  and  ethmoidal  cellulitis  of  unknown  duration,  the 
head  of  the  inferior  turbinate  was  also  enlarged. 

6S9.  The  Germicidal  Value  of  Potassium  Mercuric 

Iodide. 

Macfarlan  (Amer.  Journ.  of  Died.  Sciences,  April,  1920) 
says  that  potassium  mercuric  iodide  is  a  powerful  germi¬ 
cide,  acting  in  high  dilutions  ;  the  presence  of  organic 
matter — for  example,  human  serum-albumin-— only  dimin¬ 
ishes  its  potency  to  a  relatively  slight  degree.  It  is 
readily  soluble  in  water,  alcohol,  and  acetone,  and  is  far 
less  toxic  and  irritating  than  mercuric  chloride. 

670.  Strangulation  of  Stomach  in  Hernia- 

Spiegel  of  Buda-Pestli  (Zentralbl.  f.  Chirz,  1920,  47) 
describes  a  case  of  strangulation  of  the  stomach  in  the  sacy 
of  a  left  femoral  hernia.  The  subject,  a  woman  55  years 
old,  had  intestinal  obstruction  ;  there  was  a  femoral  hernia 
the  size  of  a  child’s  head.  At  operation  a  large  part  of  the 
stomach,  a  portion  of  transverse  colon  and  gastro-colic 
omentum,  and  a  coil  of  lower  ileum  were  found  in  the  sac. 
The  stomach  was  dusky  in  colour  and  dilated,  but  regained 
its  normal  colour  when  liberated.  The  patient,  who 
recovered,  had  a  severe  dorsal  kypho  scoliosis,  so  that  the 
distance  between  the  symphysis  pubis  and  tip  of  the  ensi- 
form  was  only  7  inches.  Spiegel  states  that  only  1  case  has 
been  recorded  in  which  the  stomach  was  found  in  a  femoral 
hernia ;  there  arc  8  cases  of  such  discovery  in  inguinal 
lierniae,  of  which  4  were  incarcerated. 

671.  Treatment  of  Vincent’s  Angina  by 

Chromic  Acid. 

W.  Dubreuilh  (Journ.  de  Med.  cle  Bordeaux,  March  25th, 
1920)  has  found  the  use  of  arsenobenzol  (in  local  applica¬ 
tions  and  injections)  and  methylene  blue  unsatisfactory  in 
the  treatment  of  Vincent’s  angina  and  allied  conditions, 
and  recommends  the  local  application  of  a  saturated  solu¬ 
tion  of  chromic  acid  on  a  swab.  The  patient  should  be 
made  to  gargle  with  hydrogen  peroxide  (1  in  10)  so  as  to 
prevent  the  swallowing  of  chromic  acid  in  the  saliva  ;  this 
gargling  should  be  repeated  frequently.  As  a  rule  the 
ulcer  becomes  clean  the  next  day,  and  it  is  only  rai’ely 
necessary  to  make  a  second  application  towards  the  fourth 
or  fifth  day.  The  same  treatment  may  be  employed  for 
all  lesions  of  the  same  kind  due  to  the  fuso-spirillar 
infection. 
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672.  Serum  Treatment  of  Ulcus  Molle. 

J.  Reenktierna  (Hygiea,  April  30th,  1920)  eulogizes  the 
use  of  an  antistrcpto-bacillus  serum,  obtained,  from  sheep 
iu  the  treatment  of  ulcus  molle.  Oue  of  his  patients  was 
a  man  of  37,  whose  ulcus  molle  on  the  penis  was  soon 
followed  by  a  suppurating  bubo  in  the  left  inguinal  region. 
In  spite  of  more  than  a  year’s  energetic  treatment  with 
common  remedies  no  improvement  was  effected.  A  few 
days  after  the  intragluteal  injection  of  15  c.cm.  of  the 
serum  rapid  improvement  begau,  and  the  ulcer  quickly 
healed.  More  than  two  months  later  this  recovery  was 
maintained,  and  the  large  cavity  formed  by  ulceration  in 
the  left  inguinal  region  was  not  'oulv  obliterated,  but  was 
also  covered  by  a  new  growth  of  skin. 

673.  The  Thigh  Rotation  or  Obturator  Test. 

Cope  (Brit.  Journ.  of  Surg.,  April,  1920)  records  a  diagnostic 
sign  which  may  be  of  assistance  in  some  cases  of  appen¬ 
dicitis  in  which  the  appendix  is  situated  in  the  pelvis  and 
lies  against  the  upper  part  of  the  lateral  wall,  so  that  rectal 
examination  may  be  negative.  To  perform  the  test  the 
surgeon  stands  on  the  right  of  the  patient  and  slightly 
flexes  the  thigh  so  as  to  relax  the  psoas  muscle.  By  fully 
rotating  the  limb  at  the  hip,  first  internally  and  then  ex¬ 
ternally,  the  obturator  interims  is  put  through  a  full  range 
of  movement ;  the  sign  is  present  if  the  patient  complains 
of  hypogastric  pain.  Since  the  fascia  covering  the  obturator 
interims  is  fairly  dense,  the  sign  is  not  obtained  unless  the 
inflammation  is  considerable.  It  has  been  found  useful  in 
pelvic  conditions  other  than  appendicitis,  such  as  ruptured 
ectopic  gestation. 

674.  Stenosis  of  Duodeno-jejunal  Flexure  by  Ulcer. 

Guerin  (Lyon  chit'.,  1919,  16)  reports  a  case  of  stenosis 
of  the  duodeno-jejunal  flexure  originating  in  adherence 
of  a  gastric  ulcer.  For  the  pancreas  to  be  affected  by  a 
lesser  curvature  or  pyloric  ulcer  is  not  uncommon,  but 
the  duodeno-jejunal  junction  usually  escapes.  Guerin’s 
patient  suffered  two  or  three  hours  after  meals  from 
vomiting  and  epigastric  pain  radiating  into  the  back. 
This  state  of  affairs  lasted  with  intermissions  for  twenty- 
six  years.  At  operation  an  ulcer  was  found  2  in.  below  the 
eardia  on  the  lesser  curvature,  adherent  to  the  pancreas 
and  mesocolon.  Fuller  exposure  revealed  an  extrinsic 
stenosis  at  the  duodeno-jejunal  angle,  due  to  extension 
of  the  ulcer.  Posterior  gastro-enterostomy  was  performed, 
a  large  button  being  used.  The  author  believes  that  reflex 
Pyloric  spasm,  preventing  emptying  of  the  stomach,  played 
no  small  part  in  the  case,  for  the  stenosis  was  not 
complete. 


®75.  Bullet  in  the  Pulmonary  Artery. 

Viannay  (Lyon  Chir.,  1919,  16)  remarks  that  observations 
have  already  been  published  on  projectiles  in  great  vessels 
such  as  the  aorta  and  superior  vena  cava,  but  none  (in 
France)  on  such  foreign  bodies  in  the  pulmonary  artery. 
In  his  case  there  was  a  large  haemothorax  and  a  haemo- 
pericardium,  and  J?;ray  examination  demonstrated  a  bullet 
near  the  hilus  of  the  left  lung  moving  synchronously  with 
the  heart  beats.  Viannay  operated  twenty  days  after  the 
date  of  wounding,  and  was  able  to  control  haemorrhage  by 
compression  of  the  root  of  the  lung  between  finger  and 
thumb  ;  he  clearly  saw  the  tear  in  the  pulmonary  artery. 
4iter  the  compression  was  relaxed  haemorrhage  was  so 
violent  that  he  had  to  close  the  opening  by  haemostatic 
iorceps,  and  then  by  ligature.  He  was  unable  at  the  time 
;o  be  certain  whether  he  had  ligatured  the  whole  pulmonary 
irtery  or  only  a  branch  ;  the  subsequent  occurrence  of 
nassive  gangrene  of  the  lung  decided  this  point.  Viannay 
hinks  that  it  would  have  been  better  to  liaye  done  a 
irimary  pneumectomy,  but  doubts  if  the  patient  would 
xave  recovered. 

676.  Rupture  of  Crucial  Ligaments. 

)L\  al  (Bull,  et  Mem.  Soo.  Chir.  de  Paris,  1920,  46)  describes 
;  case  in  which  the  internal  lateral  and  both  crucial 
igaments  of  the  right  knee  were  ruptured  by  the  fall  of  a 
leavy  case  on  the  outer  side  of  the  limb.  Seven  days 
iter  Duval  performed  an  arthrotomy,  and  finding  both 
rucial  ligaments  torn  across  proceeded  to  repair  them, 
asing  his  operation  on  the  Allwyn  Smith  and  Hey  Groves 
schnique.  A  pedunculated  musculo-tendinous  flap  was 
iken  from  the  thigh  and  carried  through  a  hole  bored  in 
xe  internal  condyle  to  the  intercondyloid  notch.  Here 
le  graft  was  sutured  to  the  stumps  of  the  two  crucial 
gaments.  The  internal  lateral  ligament  was  repaired 
itli  a  strip  of  fascia  lata.  The  wound  healed  by  first 
itention,  and  gave  an  admirable  result  without  lateral 
lebility  or  antero-posterior  subluxation. 


OBSTETRICS  AND  GYNAECOLOGY. 

677-  Round  Ligament  Tumours. 

MOENCH  (Med.  Record,  April  17th,  1920)  records  the  caso 

in  theH^b?  trn  °f  Wh°m  duriuS  six  months  a  lump 

"  f  610in  ]iad  increased  from  the  size  of  a  walnut 

riiehS™  :Yyape  frmfc  ;  there  had  been  no  pain.  A  hard, 
slightly  nodular  mass  was  felt  over  the  ramus  horizontalis 

righ1t  os  Putus>  extending  downwards  into  the  labium 
and  uP'vards  tor  3£  in.  ;  the  skin  was  slightly  red¬ 
dened  and  adherent  at  the  summit  of  the  growth.  At 
operation  a  very  vascular  tumour,  together  with  the 
adherent  portion  of  skin  and  several  enlarged  inguinal 
glands,  was  removed ;  the  thickened  round  ligament 
EldfC  rnti0  the  growth.  The  patient  refused  to 
■  fay  tieatlueiit.  At  first  she  seemed  quite  well ; 
Si  thptinf°nrwefks  She  showed  symptoms  of  metastases 
n  lLm-s’  and  braim  Microscopically  the 

a'“  Paitof  the  tumour  consisted  of  a  myofibroma  wi  l h 

been  rite Ration.  In  some  small  areas  the  tissue  had 
been  replaced  by  a  dense  growth  of  small  round  cells  with 

nUUClei  sb°wing  frequent  and  often  irregular 
iitoses  ,  m  some  places  these  areas  were  necrotic.  The 
stump  of  the  round  ligament  showed  hypertrophy  and 

mahgnancy.  °f  ^  constitueuts  but  no  appearances  of 

678.  J.  Ducuing  (Gynec.  et  Obstet.,  April,  1920)  records 

mvf  iC^S6i  °-f  a  g,rl  of  5’  who  bad  on  both  sides  a  soft 
lobulated  irreduciole  tumour,  resembling  in  appearance 

rinIrSeA!tlgUinal  berma  and  obscuring  the  abdominal 
rings.  At  operation  the  external  ring  had  to  be  enlarged, 
the  tumours  extending  for  some  distance  along  the  round 
ligaments.  Ibis  is  said  to  be  the  first  recorded  case. 


679-  Uterine  Fibroids  and  X  Rays. 

Chifoliau  _  (BuiL  et  Mem.  Soc.  Chir.  de  Paris,  1920,  46) 
describes  his  findings  at  operation  in  six  cases  of  uterine 
fibroids  which  had  been  treated  previously  by  x  rays. 
No  diminution  of  the  size  of  the  fibroids  was  found,  although 
haemorrhage  had  been  arrested  or  diminished  in  five  of 
!vUiS  fX  Cas.es’ .  The  two  largest  fibroids,  previously  treated 
with  twenty-six  and  twenty  exposures  respectively,  pre¬ 
sented  no  unusual  appearances.  In  three  cases  the  uterus 
was  hard  and  diffusely  sclerotic,  no  definite  fibroid  tumour 
being  present.  Adhesions  tvere  also  found  in  one  case  to 
the  rectum  and  m  another  to  cystic  ovaries,  fffe  uterus 
itself  being  fixed.  Gliitoliau  concludes  that  as  a  rule  the 
use  ot  x  rays  for  uterine  fibroids  is  ineffectual. 


680.  Ascaris  lumbricoides  in  the  Fallopian  Tube 

Nacken  (Zentralbl.f.  Gyn.,  April  3rd,  1920)  describes  the 
ca_e  of  a  woman  ot  21,  who  complained  of  abdominal  pain, 
and  n  whom  there  was  a  tender  sausage-shaped  thmoiu- 

nintn  hv^lg1/  aduexa-  The  diagnosis  was  made  of 
1  yosalpinx  (probably  gonorrhoeal,  although  gonococci 
were  not  found),  and  after  two  months’  expectant  treat- 
ment  during  which  pain  and  irregular  haemorrhages 
ceased,  the  tumour  became  less  tender  and  the  abdomen 
Yas  opened.  The  right  tube,  which  was  swollen  and 
tense,  was  adherent  at  its  free  end  to  a  loop  of  ileum 
ith  which  it  com  id  mi  i  cate  cl  by  a  narrow  opening  *  the 
adhesions  were  divided  and  the  intestine  sutured!  Pus 
exuded  from  the  tube,  and  the  extremity  of  a  round 
worm  (which  proved  to  be  25  cm.  long)  was  visible 
I  he  worm  was  removed  and  the  tube  and  appendix 
were  excised.  1  F 

681.  The  Permeability  of  the  Placenta  to 

Mercury. 

SOLI  (Riv.  Osped.,  February  15th,  1920)  reports  a  case  ot 
acute  mercury  poisoning  m  a  pregnant  woman,  causing 
premature  birth.  The  child  died  fourteen  days  later  from 
mercurial  poisoning  and  bronchopneumonia ;  in  addition 
to  the  pulmonary  lesions,  its  kidneys  showed  tubular 
nephritis  in  process  of  cure,  with  almost  complete  restitu¬ 
tion  ot  the  renal  parenchyma.  There  were  also  some  sli«hb 
changes  m  the  salivary  glands,  probably  due  to  mercurial 
poisoning,  and  slight  alterations  in  the  intestine  and 

682.  Spinal  Anaesthesia  in  Pelvic  Operations. 

Morgan  (St.  Bartholomew's  Hosp.  Journ.,  May,  19201 
records  24  cases  of  hysterectomy  (including  fou?  of  the 
extended  operation),  twelve  operations  on  the  adnexa,  and 
four  Caesarean  sections  carried  out  under  anaesthesia  by 
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stovaine  given  intratliecally  after  preliminary  sub¬ 
cutaneous  injections  of  scopolamine  and  morphine.  In 
14  cases  at  the  beginning  or  end  a  little  general  anaes¬ 
thetic  had  to  be  given.  I11  the  majority  of  cases  there 
Avas  complete  amnesia.  Eleven  cases  had  post -operative 
paresis  of  the  bladder  and  rectum. 

683.  The  Significance  of  Rieder's  Cells  in  Gynaecology 

and  Obstetrics. 

According  to  F.  Maccabruni  (Ann.  di  Ostet.  e  Givecol., 
September-October,  1919),  the  presence  in  the  blood  of 
Rieder’s  cells — as  certain  atypical  leucocytes  with  a  mal¬ 
formed  nucleus  are  called— does  not  possess  great  dia¬ 
gnostic  value.  A  high  percentage  in  carcinoma  of  the 
uterus  appears  to  indicate  a  bad  prognosis,  only  a  small 
number  being  present  in  operable  cases.  In  ordinary 
cases  of  fibroids,  ovarian  cysts,  or  endometritis  the  cells 
are  absent.  Maccabruni  has  found  them  in  normal 
pregnancy  in  perfectly  healthy  women,  especially  towards 
the  end  of  gestation.  '  They  may  also  be  present  in  labour, 
especially  in  the  last  stage.  In  the  normal  puerperium 
they  rarely  exceed  1  per  cent,  of  the  total  leucocytes,  but 
in  grave  generalized  puerperal  infections  their  percentage 
may  be  increased.  Maccabruni  concludes  that  the  appear¬ 
ance  of  Rieder’s  cells  in  the  blood  indicates  an  increased 
activity  or  a  disturbance  of  the  whole  organism,  including 
the  blood-forming  organs.  The  principal  causes  of  their 
appearance  are  thought  to  be  anaemia  and  intoxications 
generally. 

684.  Vaginal  Cyst  with  Mixed  Epithelial  Lining. 

J.-P.  and  G.  Tourneux  (Bull,  et  Mem.  Soc.  Anat.  de  Paris, 
March,  1920)  record  the  removal  from  the  lateral  wall  of 
the  vagina  of  a  cyst  the  size  of  a  cherry.  It  contained 
viscous  fluid  and  w-as  lined  by  epithelium,  which  in  various 
places  changed  abruptly  from  a  pavement  to  a  cylindrical 
or  cubical  character.  The  authors  suggest  that  it  arose 
from  inclusion  of  an  aberrant  outgrowth  from  the  primi¬ 
tive  utero-vaginal  canal  iu  the  region  of  the  transition  of 
its  lining  from  squamous  to  cylindrical  epithelium. 

685.  Epithelioma  Developing  in  a  Fibroid  Polypus 

of  the  Uterus. 

J.-P.  and  G.  Tourneux  (Bull,  et  Mem.  Soc.  Anat.  de  Paris, 
March,  1920)  found  on  microscopical  examination  that  a 
squamous-celled  carcinoma  had  developed  in  a  small 
fibrous  polypus,  which  arose  in  the  interior  of  the  uterus 
and  hung'  down  into  the  vagina.  The  polypus  had 
apparent!^  been  present  for  about  three  years. 


PATHOLOGY. 


683.  Experimental  Chronic  Gastric  Ulcer. 

Although  it  is  comparatively  easy  to  produce  acute 
ulceration  and  even  perforation  of  the  animal  stomach  by 
experimental  means,  it  is  well  known  that  to  produce  a 
chronic  ulcer  resembling  the  callous  gastric  ulcer  of  man 
is  very  difficult.  The  only  chronic  ulcers  of  human  type 
which  have  been  found  in  animals  have  been  formed 
accidentally ;  they  are  the  ulcerations  which  commonly 
occur  in  the  small  isolated  portions  of  stomach  which 
Pavlov,  in  particular,  has  used  for  the  investigation  of 
the  physiological  properties  of  the  gastric  juice.  Careful 
histological  examination  has  shown  that  these  ulcers 
closely  resemble  gastric  ulcers  in  man.  By  giving  alkaline 
washes  and  bismuth  injections,  and  by  frequent  removal 
of  the  gastric  juice  from  the  pouches,  the  occurrence  of 
these  ulcers — which  has  been  attributed  to  stasis  of  the 
secreted  fluid— has  been  prevented.  Experimental  attempts 
to  produce  ulcers  have  given  varying  findings.  Payr, 
noticing  endarterial  changes  in  the  ulcers  removed  at 
operations  in  man,  tried  to  produce  ulcers  by  arterial 
injections  of  various  kinds.  According  to  the  amount 
in  jected  he  caused  perforation  of  the  stomach  or  chronic 
ulceration,  rarely  adherent  to  the  pancreas,  and  occasion¬ 
ally  of  “hour-glass”  type.  The  lesions  on  the  whole 
tended  to  spontaneous  repair.  Payr  believes  that  the 
essential  factor  in  the  passage  of  an  ulcer  from  the  acute 
to  the  chronic  state  is  alteration  of  vascular  supply, 
and  that  an  obliterative  arteritis  produces  clironicity.  He 
found  that  section  of  the  nerves,  vagus  or  sympathetic, 
might  sometimes  be  followed  by  occurrence  of  an 
ulcer.  Attempts  to  produce  ulcers  by  traumatism  have 
not  been  successful ;  large  exsections  or  destructions  of 
gastric  mucosa  heal  very  readily,  leaving  but  a  small 
scar  behind.  Santy  (Lyon  Char.,  1919,  16)  has  made 
some  fresh  observations  on  this  point :  he  removed  a  circle 
of  the  whole  thickness  of  the  mucosa  and  submucosa  3  in. 
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in  diameter  ;  twenty-eight  days  later  cicatrization  was 
perfect,  a  small  groove  covered  by  mucous  membrane 
marking  the  site  of  the  extirpation.  Santy  criticizes  the 
experiments  of  Katzenstein,  who  found  that  all  tissues 
other  than  gastric  mucosa  were  readily  digested  by  the 
gastric  juice,  and  claimed  that  by  injection  of  dilute 
hydrochloric  acid  into  the  mucosa  he  was  able  to  destroy 
the  defensive  antipepsin.  Santy  repeated  these  experi¬ 
ments,  and  found  that  the  acid  acted  as  a  corrosive ;  in 
one  cat  perforation  followed  in  forty-eight  hours.  In  an¬ 
other  experiment,  one  and  a  half  months  after  the  injec¬ 
tion,  only  a  small  cicatrix  showed  the  site  of  the  injection. 
There  can  be  little  doubt  but  that  it  is  the  acid  and  not  the 
pepsin  of  the  gastric  juice  which  leads  to  ulceration,  for 
the  vast  majority  of  ulcers  lie  in  the  stomach  and  supra- 
papillary  duodenum.  Santy  makes  no  mention  of  Rose- 
now’s  work  on  the  elective  action  of  streptococci — that  is, 
the  power  of  organisms  cultivated  from  an  ulcer  to  induce 
another  ulcer  in  an  animal  into  which  they  are  injected. 

687.  Colloidal  Gold  Reaction. 

Nixon  (Minnesota  Med.,  April,  1920)  considers  that  the 
colloidal  gold  reaction,  which  has  been  so  simplified  as  to 
be  within  the  reach  of  an  ordinary  laboratory,  is  un¬ 
questionably  the  most  sensitive  and  valuable  of  the  various 
tests  used  in  the  study  of  the  spinal  fluid.  It  does  not 
replace  other  tests,  but  is  of  independent  value ;  it  is  of 
special  importance  in  the  early  diagnosis  of  neurosyphilis, 
and  gives  the  first  indications  of  involvement  of  the  nervous 
system.  Cases  with  no  involvement  of  the  central  nervous 
system  give  no  colloidal  gold  curves.  Nixon  has  made  a 
parallel  examination  of  cerebro-spinal  fluids  with  the  gold 
sol  test,  with  the  Nonne  test  for  increased  globulins, 
with  the  cell  count,  and  with  the  Wassermann  reaction. 
In  dementia  paralytica  a  gold  curve  is  obtained  in  95  per 
cent,  of  the  cases,  a  positive  Wassermann  reaction  iu  90, 
increase  of  globulin  in  85,  and  a  pleocytosis  (that  is,  a  cell 
count  of  6  or  more)  in  75  per  cent. ;  the  average  cell  count 
lies  between  35  and  40  cells  per  cubic  millimetre  in  paresis. 
In  tabes  dorsalis  a  positive  gold  reaction  was  obtained  in 
80  per  cent.,  a  positive  Wassermann  reaction  in  55,  and 
a  positive  Nonne  reaction  and  a  pleocytosis  in  less  than 
50  per  cent.  Well-marked  curves  may  be  found  in  quite 
early  cases,  and  the  gold  reaction  is  the  first  one  to  appear. 
In  cerebro-spinal  syphilis  85  percent,  of  cases  showed  some 
reduction,  75  per  cent,  giving  definite  curves,  whilst  the 
globulin  reaction  was  positive  in  63  and  definitely  positive  in 
only  41  per  cent.,  and  45  per  cent,  gave  a  pleocytosis  ;  in  18 
percent,  the  colloidal  gold  reaction  was  the  only  indication  of 
abnormality  of  the  spinal  fluid.  Of  conditions  other  than 
neurosyphilis  and  meningitis  giving  a  well  marked  curve 
multiple  sclerosis  was  the  one  most  frequently  seen  ;  about 
half  of  the  cases  gave  definite  reduction,  whereas  the 
Nonne  test  was  positive  in  only  10  per  cent.  In  dissemi¬ 
nated  sclerosis  the  average  cell  count  was  14,  in  com¬ 
parison  with  1.6  in  normal  fluids — a  point  which  is  of 
interest  as  indicating  a  toxic  etiological  factor.  In  brain 
or  cord  tumours  reductions  were  obtained  in  50  to  60  per 
cent,  of  cases.  The  condition  could  be  differentiated  from 
that  of  meningitis  by  the  fact  that  the  Nonne  test  was 
usually  negative  or  faintly  positive  and  the  cell  count  low 
or  normal,  whereas  iu  meningitis  the  Nonne  test  was 
strongly  positive  and  there  was  a  high  cell  count.  While 
emphasizing  the  non-specificity  of  the  various  colloidal 
gold  curves,  the  so-called  “paretic,”  “luetic,”  and 
“meningitic,”  Nixon  is  strongly  of  opinion  that  they  are 
of  definite  diagnostic  value  when  corroborated  by  other 
reactions  or  clinical  findings. 

683.  Isolated  Congenital  Dextrocardia. 

According  to  Laubry  and  Esmein  (Bull,  et  Mem.  Soc. 
Med.  drs  Hop.  de  Paris,  March  4th,  1920)  isolated  congenital 
dextrocardia  is  a  rare  anomaly,  there  being  barely  60  cases  - 
on  record,  of  which  hardly  30  have  been  verified  by  autopsy. 
They  record  a  case  in  a  soldier  aged  29  in  whom  the 
diagnosis  was  confirmed  by  radioscopic  examination.  The 
left  side  of  the  chest  showed  a  remarkable  congenital 
deformity,  being  hollowed  out  anteriorly  into  a  large 
triangular  depression,  with  its  apex  downwards,  and  with 
the  atrophied  nipple  and  a  large  hairy  naevus  in  the  centre. 
The  pectoral  muscles  in  the  depressed  areaAvere  atrophied. 
The  writers,  like  Apert,  attribute  the  dextrocardia  to  intra¬ 
uterine  trauma,  which  had  caused  the  deformity  of  the 
thorax,  thereby  producing  displacement  of  the  heart. 

689.  Juvenile  Carcinoma. 

Hagedorn  (Zentralbl.  f.  ally.  Path.  u.  path.  Anat.,  Bd.  27, 
121)  gives  a  brief  account  of  a  very  rapidly  growing  car- 
I  cinoma  of  the  stomach  iu  a  girl  13  years  old.  There  Avere 
I  numerous  metastases. 
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MEDICINE. 

690.  Localized  Forms  of  Vertebral  Rheumatism. 

(Jo!l/n-  de  €t  de  chir.  prat.,  March  25th, 

lyzuj  states  that  vertebral  rheumatism  is  most  frequently 
localized  in  the  lumbar  spine,  where  it  is  characterized 
fy.  u® bo-sacra1  pain,  which  frequently  radiates  to  the 
t  7 ’  an<l  and  by  a  forward  inclination 

or  the  trunk.  The  disease  is  not  peculiar  to  old  persons, 
neany  all  Leri's  patients  being  aged  from  20  to  40.  Lumbar 
rheumatism  runs  its  course,  like  every  other  form  of  chronic 
rheumatism,  with  more  or  less  prolonged  paroxysms  of 
pain  interrupted  by  remissions.  The  disease  is  dis¬ 
tinguished  from  camptocormia  or  hysterical  bent  back 
,  x'v&y  examination,  which  shows  various  deformities 
of  the  vertebrae.  Rheumatism  of  the  dorsal  spine  is  much 
more  difficult  to  determine,  because  as  a  rule  the  ;r-ray 
pictures  are  indefinite.  In  a  certain  number  of  cases, 
however,  Leri  has  been  able  to  attribute  obstinate  inter¬ 
costal  or  abdominal  neuralgia  or  (in  one  instance)  crural 
monoplegia  to  chronic  dorsal  rheumatism.  Cervical  rheum¬ 
atism  may  be  manifested  (1)  merely  by  painful  sym- 
ptoms,  with  or  without  disturbance  of  objective  sensibility 
and  reflectivity,  or  (2)  by  amyotrophic  paralysis  simulating 
a  primary  amyotrophy  or  one  due  to  paralysis  of  a 
peripheral  nerve. 

691.  Transmission  of  Tubercle  Bacilli  by  Table 

Utensils. 

Cumming  (Journ.  Amer.  Med.  Assoc..  April  17th,  1920) 
experimented  with  spoons  used  by  patients  suffering  from 
pulmonary  tuberculosis.  He  found  that  eleven  out  of 
thirty-one  guinea-pigs  inoculated  with  the  water  in  which 
spoons  had  been  washed  died  from  tuberculosis;  six  out 
of  twenty-four  died  after  inoculation  by  the  centrifuged 
deposit  from  the  water  in  which  the  spoons  had  been 
iinsed.  Three  animals  out  of  seven  gave  positive  results 
after  being  injected  with  scrapings  from  the  hands  of 
tuberculous  patients.  Cumming  believes  that  this  mode 
of  transmission  is  frequent. 


692.  The  Treatment  of  Chronic  Polyarthritis. 

A.  Faber  (Hospitalstidende,  May  12th.  1920)  has  found  that 
among  cases  of  chronic  polyarthritis  at  the  Silkeborg  Bath 
the  knee  a,nd  ankle  were  concerned  in  70  to  80  per  cent.  In 
his  experience  the  traumatic  factor  in  the  causation  of 
this  disease  is  not  adequately  recognized ;  in  many  of  his 
cases  artificial  supports  of  the  instep,  even  when  there 
was  no  flat-foot,  afforded  relief.  In  many  cases  cyclin" 
proved  beneficial.  One  of  his  patients,  aged  30,  had 
suffered  from  hydrarthrosis  and  osteoarthritis  of  both 
knees,  and,  in  spite  of  various  forms  of  physical  treat¬ 
ment,  had  been  reduced  to  a  state  of  invalidism  for 
many  years;  he  regained  his  mobility  when  he  took  to 
cycling.  The  author  finds  treatment  by  venous  stasis 
effective  in  some  cases,  and  points  out  that  in  polyarthritis 
of  the  hand  the  ring  finger  sometimes  escapes.  Another 
remedy  he  has  tried  with  some  success  is  intramuscular 
injection  of  milk;  every  three  to  five  days  5  to  15c. cm.  of 
boiled  milk  are  injected.  The  ensuing  reaction  of  articular 
pain  and  fever  lasts  about  twelve  hours.  This  treatment 
has  also  proved  beneficial  in  gonorrhoeal  arthritis,  iritis, 
and  conjunctivitis.  In  half  the  number  of  cases  of  chronic 
polyarthritis  in  which  he  injected  milk  the  author  observed 
no  beneficial  result ;  in  the  remainder  there  was  often 
great  relief  from  pain,  and  the  range  of  movement  about 
the  affected  joints  was  increased.  In  one  case  this  improve¬ 
ment  lasted  for  a  considerable  time.  The  author  con¬ 
siders  this  effect  of  injections  of  milk  to  be  due  simply  to 
the  rise  of  temperature  provoked. 

693.  H.  Jansen  (Ugeslcrift  for  Laeger,  May  13th  and 
20th,  1920),  writing  from  an  experience  of  333  cases  treated 
during  the  last  five  years,  states  that,  in  prescribing 
massage,  baths,  etc.,  the  stage  of  the  disease  and  the 
patient’s  general  condition  and  peculiarities  must  be 
studied.  As  a  rule,  Jansen  begins  with  mud  packs  and 
baths,  deferring  the  more  intensive  thermo-therapy  and 
mechano-therapy  till  a  later  stage.  Diathermy  he  con¬ 
siders  of  doubtful  value  and  by  no  means  safe.  He  con¬ 
siders  a  lacto- vegetarian  diet  to  be  harmful ;  the  drugs  he 
recommends  are  iron,  arsenic,  and  small  doses  of  a  salicyl 


compound  given  over  a  long  period.  He  has  found  iniec- 
tions  of  collargol  effective  in  some  acute  forms  of  the 
disease,  but  not  in  the  chronic  forms.  Of  physical 

th^mief  U«6  IT1Sen  life'ht  bath  is-  ^is  opinion,  one  of 
the  most  effective,  but  he  thinks  that  radium  emanations 
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693.  Myotonic  Form  of  Lathargic  Encephalitis. 

MarnwTlSm'  e<  M*m-  Soc‘  M6d-  dcs  Ildp.  de  Paris, 
m  i?h  4t  •  19^°)  re°ords  three  cases  of  a  mvotonic  form 
m  encePbahtis  in  which  the  patients  showed 

i/  nf°  frSCH  ar  t01ms  independently  of  any  involvc- 
mfTL?.  thG  Pyramldal  system.  In  two  cases  the 
1  ysio^nomy  was  absolutely  expressionless,  although 

TiaS  ,n0t,  a  l)ronounced  feature.  On  attempt- 
i  g  to  move  the  limbs  considerable  muscular  rigidity  was 
encountered.  One  of  the  patients  resembled  a  case  of 
paralysis  agitans  owing  to  his  mask-lilce  expression 

SStfth1?1  fLfcy’  aiK}-  tremor  of  tlie  bands  Claude 
suggests  that  the  peculiar  appearance  presented  by  the 
patients  was  due  to  changes  in  the  locus  niger. 

695-  Parotitis  in  Typhus. 

Bonnet  and  de  Nabias  (Lyon  Chir.,  1919,  16)  give  an 
account  of  parotitis  as  seen  by  them  during  the  outbreak 
of  typhus  in  Rumania  in  1917.  This  complication  was 
liequent  and  severe;  there  were  massive  swellings  of  the 
face  and  neck,  and  sometimes  deafness  and  discharge  from 
t  ie  ears,  caused  not  by  otitis  media,  but  by  separation  of 
the  bone  and  cartilage  oi  the  external  auditory  meatus. 
11ns  was  brought  about  by  the  dissecting  and  softening 
powers  of  pus  from  the  parotid,  and  led  to  dislocation  of 
the  aural  cartilages  from  the  head.  The  pus  generally 
S  lowed  a  mixed  infection,  the  streptococcus  predominating. 
The  authors  believe  that  the  parotitis  was  the  result  of 
an  ascending  infection  by  Stenson’s  duct  ;  in  support  of 
this  view  they  state  that  they  were  always  able  to  prevent 
01  minimize  the  occurrence  of  parotid  infection  by  (he 
use  oi  an  iodized  water  mouth- wash.  The  authors  dis- 
mguish  three  clinical  forms:  (1)  A  simple  inflammation  • 

(2)  a  phlegmon  with  general  enlargement  of  the  gland’ 
little  pus  formation,  and  often  the  occurrence  of  a  residual 
abscess ;  (3)  a  necrosing  or  dissecting  type.  The  last 
variety  causes  more  or  less  complete  destruction  of  the 
gland,  and  after  distending  the  parotid  bed  and  sheath 
bursts  through  into  fresh  planes  ;  thus  the  finger  introduced 
into  the  sponge-like  tissue  would  pass  inwards  to  the 
pharynx,  downwards  into  tlie  neck,  and  upwards  to  the 
zygoma.  Treatment  by  incision  was  the  rule  ;  Bonnet 
and  de  Nabias  prefer  a  posterior  incision,  beginnim1  at 
the  mastoid  and  following  the  ramus  of  the  jaw  a  fiimer- 
breadth  behind  it.  Carrel-Dakin  treatment  was  found 
valuable. 

693.  Recurrent  Haematemesis  in  Chronic 
Obliterative  Pylephlebitis. 

P.  Carnot  and  J.  Leobardy  (Paris  Med.,  April  3rd  1920) 
report  the  case  of  a  soldier,  aged  20,  admitted  to  hospital 
with  the  diagnosis  of  gastric  ulcer.  I11  the  course  of  two 
years  lie  had  shown  evidence  of  various  disturbances  in 
the  territory  of  the  portal  vein — namely,  gastro-enteritis 
and  a  first  attack  of  haematemesis  in  October,  1917  •  and 
indigestion,  ascites,  a.nd  severe  haematemesis  in  Septem¬ 
ber,  1918,  and  January,  1919.  After  admission  to  hospital 
ih  July ,  he  had  a  fourth  attack  of  haematemesis  accom¬ 
panied  by  splenomegaly  and  ascites  in  September,  and  a 
last  and  fatal  attack  of  haematemesis  in  October.  The 
autopsy  showed  thrombo-phlebitis  throughout  the  portal 
system.  The  condition  was  probably  caused  by  infectivo 
micro-organisms  of  intestinal  origin. 

697.  Treatment  of  Leprosy. 

Sir  Leonard  Rogers  (Indian  Medical  Gazette,  April 
1920)  gave  to  the  Calcutta  Leprosy  Conference  an  account 
of  the  recent  use  of  chaulmoogra  and  other  oils  and  their 
derivatives  for  the  treatment  of  leprosy.  Chaulmoogra  oil 
itself  has  been  used  for  many  years,  but  is  so  nauseating 
that  few  patients  can  take  it  for  extended  periods.  Heiser 
in  the  Philippines,  employed  it  by  intramuscular  injection! 
From  1915  onwards  Rogers  prepared  and  tested  various 
chemical  products  from  different  varieties  of  chaulmoogra 
and  hydnocarpus  oils.  In  this  way  were  obtained  sodium 
gynocardate,  a  salt  of  the  fatty  acids  haring  the  lower 
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melting  points,  and  sodium  gynocardate  A,  more  correctly 
named  sodium  liydnocarpate,  the  corresponding  salt  of  the 
higher  melting  point  acids.  The  latter  proved  more  useful, 
but  when  injected  subcutaneously  produced  painful 
induration  and  was  but  slowly  absorbed.  More  rapid 
improvement  followed  its  intravenous  injection,  although 
the  irritant  effect  of  the  drug  on  the  vessel  walls  often 
caused  inflammatory  obliteration  of  the  veins.  As  a  con¬ 
sequence  of  its  intravenous  injection  there  ensued  a  local 
inflammatory  action  accompanied  by  pyrexia,  absorption 
of  diseased  tissue,  and  disappearance  of  the  leprosy  bacilli. 
With  the  help  of  Dr.  Sudhamoy  Ghose  a  parallel  prepara¬ 
tion  of  sodium  nrorrliuate  was  made  from  cod-liver  oil. 
In  a  similar  way  the  sodium  salts  of  the  unsaturated  fatty 
acids  of  linseed  and  soya  bean  oils  have  been  prepared  and 
tried  :  the  sodium  salt  of  the  acids  contained  in  soya  bean 
oil  is  less  irritating  than  the  liydnocarpate,  and  its  trial 
promises  to  give  good  results.  Chemical  experiments  are 
being  made  by  Ghose  and  others  with  other  oils,  and  with 
I  be  preparation  of  ethyl  esters  of  unsaturated  fatty  acids. 
Ethyl  morrliuate  is  being  used  with  success,  and  Hollmann 
and  Dean,  in  June,  1919,  reported  encouraging  results  from 
ethyl  esters  of  different  fatty  acid  fractions  of  chaulmoogra 
oil.  The  results  of  several  series  of  clinical  observations 
are  tabulated  by  Rogers,  Muir,  Neve,  and  Cathew, 

£98.  Clinical  Notes  on  Influenza  in  1918-19. 

Bertolini  (IUf.  Med..  December  13th,  1920),  in  view  of 
the  belief  that  quinine  prevents  influenza  and  that 
malarial  patients  get  influenza  less  frequently  than 
others,  refers  to  cases  of  malarial  subjects  who  suffered 
from  influenza  even  while  the  plasmodium  could  be  found 
in  the  blood;  also  to  115  cases  of  influenza  occurring 
among  118  malarial  suspects.  He  states,  moreover,  that 
if  malarial  patients  do  contract  influenza  the  mortality  is 
above  the  average.  Tuberculous  subjects  do  not  seem  to 
catch  influenza  easily — for  example,  out  of  43  tuber¬ 
culous  patients  taken  at  one  hospital,  26  had  never  suf¬ 
fered  from  influenza,  and  another  series  of  figures  gave 
out  of  500  tuberculous  subjects  only  8  per  cent,  as  attacked 
with  influenza;  but  as  usual  there  are  figures  pointing 
the  other  way.  As  a  matter  of  experience  tuberculous 
lesions  are  rarely  found  post  mortem  in  those  dying  of 
influenza.  Authorities  differ  as  to  the  course  of  influenza  in 
tuberculous  subjects  ;  the  majority  say  that  it  is  not  severe. 
If  influenza  on  the  whole  spares  people  already  suffering 
from  some  other  disease,  its  incidence  is  frequent  among 
the  young  and  healthy  ;  in  autopsies  made  on  influenza 
patients  it  is  rare  (6  to  11  per  cent.)  to  find  any  other 
lesion.  The  presence  of  another  infection,  by  raising  the 
defensive  powers  of  the  organism,  may  prevent  the 
development  of  influenza  germs.  In  healthy  individuals 
the  influenza  germ  causes  a  rapid  production  of  defensive 
substances,  especially  bacteriolysins,  which  by  dissolving 
many  bacteria  put  into  circulation  endotoxins  causing  an 
dcute  intoxication. 


SURGERY. 


699.  Magnesium  Sulphate  in  Tetanus. 

Reverdin  and  Beuf  ( Lyon  Chir.,  1919,  16)  publish  a  brief 
account  of  the  Blake  method  of  treatment  of  tetanus.  This 
consists  in  lumbar  puncture,  the  withdrawal  of  10  or  15  c.cm. 
of  cerebro  spinal  fluid  and  the  injection  of  10  c.cm.  of 
warm  sterile  magnesium  sulphate  in  10  per  cent,  solu¬ 
tion.  The  drug  has  anaesthetic  and  paralysing  effects,  so 
that  the  spasms  and  convulsions  are  largely  or  entirely 
controlled.  The  injection  into  the  theca  is  made  daily 
until  recovery  is  sure ;  90  c.cm.  was  the  largest  amount 
administered  to  any  of  the  cases  in  this  small  series. 
Treatment  with  antitetanus  serum,  morphine,  and  chloral 
was  employed  at  the  same  time,  for,  although  it  would  be 
interesting  to  compare  the  precise  therapeutic  value  of 
different  treatments,  the  authors  considered  that  in  so 
grave  an  affection  all  known  means  of  attack  should  be 
employed.  Of  five  cases  treated  without  magnesium 
sulphate  four  died ;  of  six  cases  treated  with  magnesium 
sulphate  five  recovered.  Serum  was  not  given  in  such 
large  doses  as  Dean,  for  example,  employed  ;  30  c.cm.  per 
diem,  given  subcutaneously,  was  regarded  by  the  authors 
as  high  dosage. 

700.  Treatment  of  Spinal  Injuries. 

H.  W.  MarshaeTj  ( Boston  Med.  and  Surg.  Joum.,  1920,  182) 
discusses  the  conservative  treatment  of  injuries  of  the 
spine.  The  paper  refers  particularly  to  the  results  of 
injuries  and  the  capacity  to  work.  Those  vertebral  lesions 
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only  in  which  there  is  no  cord  injury  are  referred  to. 
Radiography  to-day  allows  if  positive  diagnosis  of  vertebral 
fracture  to  be  made  in  cases  which  would  formerly  have 
been  labelled  “back  sprain.”  Marshall  concludes  that 
such  injuries  are  not  permanently  crippling,  and  that  the 
patients  frequently  develop  a  high  degree  of  physical 
efficiency,  sometimes  within  a  few  months.  Mechanical 
appliances  are  required  very  commonly  for  considerable 
periods  of  time,  and  indications  are  given  as  to  the  best 
kind  of  apparatus  to  apply.  The  author  favours  a  very 
light  flexible  steel  pelvic  band  with  light  steel  uprights. 
He  examines  the  credentials  of  the  inlay  bone  graft,  and 
concludes  that  it  can  have  but  little  effect  in  relieving  a 
crushed  vertebral  body  from  compression.  Such  opera¬ 
tions  are  not  uniformly  beneficial,  and  fair  or  excellent 
recoveries  are  so  common  without  surgical  intervention  in 
healthy  young  adults  that  bone  grafts  are  not  warranted 
in  the  majority  of  workmen’s  cases.  These  conclusions 
are  based  on  a  study  of  thirty  cases  of  vertebral  fracture. 

701.  Decompression  of  the  Spinal  Cord  in  Tuber¬ 

culosis  of  the  Spinal  Column. 

Floeckinger  ( Amer .  Joum.  of  Surg.,  March,  1920),  dis¬ 
cussing  the  treatment  of  tuberculosis  of  the  spine,  urges 
simple  decompression  to  prevent  complete  destruction  of 
l  he  cord  by  pressure.  If  suspension  only  of  function  has 
taken  place,  without  degeneration  of  the  nerve  fibres  of 
the  cord,  the  prognosis  is  good.  Nothing  more  than  simple 
decompression  is  necessary  ;  there  is  no  need  to  open  into 
and  scoop  out  the  granuloma.  These  cases  should  not  bo 
drained,  Should  the  granuloma  be  incised  during  the 
operation  the  debris  should  be  carefully  scooped  out,  the 
wound  dried,  mopped  out  with  lysol  or  phenol  solution, 
and  then  dried  again  and  sprinkled  with  powdered  iodo¬ 
form.  Closure  of  the  wound  can  be  effected  by  covering 
the  cord  with  a  strip  of  the  erector  spinae  muscle.  The 
fascia  is  then  closed  with  figure  of  eight  sutures  obliterating 
all  dead  spaces  ;  a  plaster  jacket  is  applied  and  tuberculin 
treatment  is  begun.  Improvement  is  gradual,  and  the 
results  of  tuberculin  treatment  are  most  promising  pro¬ 
vided  it  is  never  given  more  often  than  once  a  week,  the 
daily  fluctuation  of  temperature  being  used  as  a  guide  to 
the  opsonic  index.  Removal  of  the  spinous  processes  and 
the  arches  of  the  vertebrae  does  not  affect  materially  the 
strength  of  the  spinal  column. 

702.  Cauterization  of  Gastric  Ulcer. 

Pauchet,  who  believes  that  in  ulcers  of  the  body  of  the 
stomach  gastro-enterostomy  is  of  little  use,  and  reserves 
gastrectomy  for  intractable  cases— those  with  unrelieved 
pain  or  with  large  ulcers— describes  (Lyon  Chir.,  1919,  16) 
the  operation  that  he  performs  for  the  treatment  of 
gastric  ulcer  by  Balfour’s  cautery  method.  He  uses 
local  anaesthesia  with  infiltration  of  the  solar  plexus. 
Balfour’s  technique  is  closely  followed,  including  the  dis¬ 
section  upwards  of  the  peritoneal  flap  of  the  lesser 
curvature.  Pauchet  exposes  the  posterior  wall  of  the 
stomach  and  separates  adhesions  to  the  pancreas  by  the 
route  which  he  has  previously  described — that  is,  by 
“wiping”  the  great  omentum  off  the  transverse  colon,  and 
so  entering  the  lesser  sac  of  peritoneum  between  greater 
curvature  and  colon.  After  cauterization  and  suture  of 
the  ulcer  he  turns  the  omentum  up  over  the  stomach  to 
reinforce  the  site  of  the  ulcer.  He  concludes  by  performing 
posterior  gastro-enterostomy. 

703.  Conservative  Treatment  of  Sarcomata  of 

Long  Bones. 

In  a  paper  based  on  the  study  of  147  conservative  opera¬ 
tions,  E.  Estor  and  A.  Aimes  (llev.  d'OrUmped.,  May,  1920) 
state  that  in  recent  years,  chiefly  owing  to  the  influence 
of  the  Lyons  school,  there  has  been  a  tendency  to  adopt 
a  conservative  treatment  in  operations  for  sarcomata  in 
long  bones.  This  tendency  is  based  on  the  following 
observations  :  (1)  The  frequent  discrepancy  between  the 
prognosis  founded  on  histological  appearances  and  the 
clinical  course  of  the  tumour  ;  (2)  the  limitation  of 

the  lesions  (in  the  early  stages  at  least),  sarcoma  being 
at  first  an  encapsulated  tumour,  w'hich  does  not  develop 
like  carcinoma  by  infiltration,  but  by  an  excentric  dis¬ 
placement  of  the  neighbouring  soft  parts;  (3)  there  is 
rarely  an  invasion  of  the  glands  ;  (4)  the  patients  refuse 
to  undergo  mutilating  operations  ;  (5)  the  functional 
results  observed  after  conservative  operations  are  good  ; 
(6)  radical  operations  are  “  distressingly  unsuccessful.’’’ 
3\  hatever  method  is  employed  nothing  is  of  any  avail 
against  metastases,  which  are  often  clinically  latent. 
Three  conservative  operations  have  been  cried,  but 
simple  removal  of  the  tumour  is  only  rarely  indicated. 
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The  choice  usually  lies  between  resection  and  amputation 
or  disarticulation.  If  the  operation  is  performed  at  an 
early  stage  good  results  will  be  obtained  from  resection, 
especially  in  the  upper  limb,  where  the  results  are  even 
better  than  those  obtained  by  radical  operation.  In  the 
lower  limb,  where  it  is  important  to  obtain  a  solid  limb 
and  avoid  shortening,  conservative  treatment  is  open  to 
discussion,  but  bone  grafts,  which  fulfil  these  conditions, 
will  enable  resection  to  be  carried  out.  Amputation  and 
disarticulation  are  indicated  in  most  round-celled  sarco¬ 
mata,  in  rapidly  advancing  tumours,  and  in  those  which 
have  undergone  ulceration  or  have  invaded  the  soft  parts 
to  a  great  extent.  Conservative  treatment  is  indicated  in 
myeloid  sarcomata,  in  encapsulated  spindle-celled  tumours, 
sarcomata  of  slow  development  and  recent  growth,  and 
cerebral  sarcomata. 

704.  Tuberculosis  of  the  Hernial  Sac  in  the  Child. 

M.  Mutel  and  C.  Mathieu  (Rev.  med.  de  VEst,  March  1st, 
1920)  state  that  out  of  900  radical  cures  for  inguinal  hernia 
in  the  child  performed  by  A.  Broca  up  to  1897,  tuberculosis 
of  the  sac  was  found  in  15.  Of  136  cases  of  tuberculosis  of 
the  hernial  sac  at  all  ages  collected  by  Cotte  46  were  in 
children  under  10  years  of  age.  By  extending  the  age  up 
to  15  the  writers  were  able  to  find  56  cases,  including  those 
of  Cotte.  The  male  sex  was  by  far  the  most  frequently 
affcbted  (in  53  out  of  56  cases)  probably  because  inguinal 
hernia  is  much  more  frequent  in  boys  than  in  girls.  Among 
40  cases  in  which  the  date  was  available  the  writers  found 
26  in  which  tuberculous  peritonitis  existed  before  the 
hernial  infection.  In  9  cases  the  tuberculosis  was  secondary 
to  lesions  of  the  genital  system,  the  disease  having  spread 
from  the  testis  or  epididymis.  The  tuberculous  process 
might  invade  either  the  sac  or  its  contents  separately,  or 
in  some  cases  simultaneously.  The  organ  most  frequently 
involved  was  the  omentum.  The  immediate  prognosis  in 
the  child  was  less  unfavourable  than  in  the  adult,  as  the 
hernial  sac  in  the  former  is  practically  never  occupied  by 
intestine.  Of  the  56  cases  collected  by  the  writers  8  were 
fatal,  most  of  the  patients  dying  from  two  months  to  two 
years  after  the  operation.  This  shows  that  the  remote 
should  be  more  guarded  than  the  immediate  prognosis. 


709.  Uretero-Cervical  Fistula  after  Forceps  Delivery: 

Incision:  Spontaneous  Cure. 

Tossetti  (quoted  in  Zentralb.  f.  Gynak.,  March,  1920) 
lecords  the  case  ot  a  woman  in  whom,  thirteen  days  after 

delivery  by  high  forceps  operation,  a  fistula  of  the  ureter 
manifested  itself  by  an  extraperitoneal  infiltration,  causing 
swelling  above  the  left  side  of  the  symphysis  pubis.  The 
tumour  was  not  affected  by  catheterization  of  the  bladder 
but  urme  escaped  from  the  vagina  as  a  result  of  pressure 
upon  the  swelling.  The  patient’s  condition  grew  worse 
and  the  extravasation  continued  to  increase.  On  the 
twenty- second  day,  the  bladder  having  been  pushed  up¬ 
wards,  the  swelling  was  incised  from  the  anterior  vaginal 
vault,  and  a  large  amount  of  foul  urine  thus  evacuated, 
liic  wound  was  drained,  and  a  catheter  was  allowed  to 
remain  in  the  bladder.  The  fistulous  opening  gradually 
closed,  and  on  the  forty-third  day  the  dribbling  ceased. 
Subsequent  cystoscopy  showed  normal  appearances  in  both 
ureteral  orifices.  Tossetti  suggests  that  the  fistula  was 
not  directly  a  result  of  injury  to  the  ureter  but  a  sequel  of 
pressure-necrosis. 


710.  “  Maceration  of  the  Living  Child.” 

Meyer-Ruegg  ( Zentralb .  /.  Gynak.,  April,  1920)  records 
another  example  of  the  condition  described  under  this 
name  by  Lorenzen.  Labour  began  in  a  1-para  aged  30 
twenty-five  days  after  the  time  as  reckoned  from  the  last 
menstruation,  and  after  three  days  a  very  large  child  was 
delivered  by  forceps.  The  membranes  ruptured  on  the 
first  day  ,  the  total  amount  of  liquor  amnii  appeared  to  be 
very  small  and  throughout  delivery  it  exhibited  a  bright 
yellow  colour.  Over  the  whole  of  the  child’s  body  were 
patches  of  exfoliated  epidermis,  some  as  long  as  4  cm. ; 
there  was  no  erythema,  vesication,  or  other  eruption,  but 
the  hands  had  a  sodden  appearance.  The  stump  of  the 
umbilical  cord  showed  an  appearance  of  maceration.  The 
child  was  healthy  and  vigorous,  and  the  skin  was  clean 
after  the  fourth  dajr.  These  conditions  were  attributed  to 
the  effect  of  meconium  acting  in  considerable  concentration 
in  scanty  liquor  amnii.  A  similar  case,  in  which  the  liquor 
amnii  did  not  contain  meconium,  is  described  by  Brauns 
(ibid.)  under  the  name  of  “lamellar  desquamation.” 


705.  Teeth  Extraction  and  Heart  Disease. 

P.  J.  Calvy  (Journ.  Amer.  Bled.  Assoc.,  May  1st,  1920) 
cites  cases  in  which  an  organic  infection  of  the  heart  was 
made  worse  by  extraction  of  teeth.  He  ascribes  this  to 
lack  of  drainage  of  the  infected  area,  the  tooth  socket 
being  filled  with  a  firm  clot  of  blood  ;  septic  absorption 
follows. 


706.  Experiments  with  Intraperitoneal  Narcosis. 

P.  Perazzi  (Ann.  di  Ostet.  e  Ginecol.,  Sexitember-October, 
1919)  injected  dogs  and  rabbits  intraperitoneally  with 
solutions  of  various  narcotics,  such  as  ether,  veronal, 
chloral  hydrate,  and  morphine,  the  best  results  being 
obtained  with  the  last  two  drugs,  which,  in  relatively 
small  doses  and  diluted  in  saline  1  o’.ution,  rapidly  produced 
narcosis.  Naked-eye  and  microscopical  examination  one 
or  two  days  later  showed  that  only  slight  and  transient 
changes  were  produced  in  the  peritoneum. 


OBSTETRICS  AND  GYNAECOLOGY. 


707.  The  Corpus  Luteum  and  Pregnancy. 

Roetter  (Zentralb.  f.  Gynak.,  March,  1920)  records  eight 
cases  of  early  pregnancy  (in  all  of  which  the  last  menstrua¬ 
tion  had  occurred  more  than  six  weeks  previously);  after 
unilateral  ovariotomy,  even  when  the  corpus  luteum  of 
pregnancy  had  been  removed,  the  gestation  continued. 
The  presence  of  the  corpus  luteum  graviditatis  is  not 
therefore,  after  the  sixth  week,  indispensable  in  order 
that  pregnancy  may  continue. 

708.  Haemorrhage  from  the  Ovaries. 

BAROLIN  (Bled.  Klinilt,  January,  1920)  refers  to  the  con¬ 
flicting  views  which  are  held  as  to  the  cause  of  haemor¬ 
rhage  from  the  ovary ;  the  majority  of  authors  believe  it 
to  originate  in  the  follicles  or  corpus  luteum  cysts,  but  the 
opinion  has  been  expressed  that  it  is  invariably  due  to 
early  ovarian  or  tubal  gestation.  The  author,  from  a  study 
of  four  cases  which  came  to  6peration,  and  in  one  of  which 
serial  sections  were  made,  believes  that  in  his  cases  the 
bleeding  proceeded  from  the  follicles  and  corpora  lutea. 


711.  Radiography  of  the  Third  Stage  of  Labour. 

Weibel  (Archiv  f.  Gynak.,  March,  1920)  has  examined 
radiologically  the  expulsion  of  the  placenta,  and  concludes 
that  the  frequently  expressed  opinion  that  the  jilacenta 
becomes  detached  in  the  majority  of  cases  during  the 
second  period  of  labour  is  incorrect ;  this  does  not  occur 
even  in  semi-precipitate  cases.  Detachment  may  begin  in 
the  centre  or  in  any  portion  ;  the  loosened  placenta  always 
leaves  the  uterus  with  the  edge  first,  and  may  or  may  not 
be  folded.  From  the  form  and  surface  of  presentation  of  . 
the  placenta  no  deductions  as  to  the  mode  in  which  it 
became  detached  in  the  uterus  can  with  justice  be  made. 
The  author  suggests  that  Schultze's  and  Duncan’s  modes 
of  expulsion  should  no  longer  be  described. 

712.  Bilateral  Malignant  Ovarian  Cystoma  and 

Pregnancy. 

j^Iassart  (Bull,  et  Mem.  Soc.  Anat.  de  Paris,  March,  1920) 
records  the  case  of  a  woman  of  25,  two  months  pregnant 
in  whom  the  size  of  the  abdomen  was  unduly  large,  and 
masses  the  size  of  an  orange  were  found  on  each  'side  of 
the  uterus.  At  operation  the  left  ovary  was  found  to  be 
cystomatous,  and  on  its  surface  were  numerous  vegeta¬ 
tions  ;  a  small  portion  of  the  right  ovary  was  unaltered, 
and  lay  between  the  two  portions  of  a  cystoma,  the  surface 
of  which  also  exhibited  vegetations.  “The  adnexa  were 
removed  on  both  sides ;  the  uterus  was  left,  and  the 
course  of  the  pregnancy  is  being  watched. 

713.  Puncture  of  the  Uterus  for  Hydramnios. 

E.  Wormser  (Zentralb.  f.  Gynak.,  1920,  44)  reports  a  case 
of  hydramnios  unsuccessfully  treated  by  uterine  puncture. 
There  had  been  five  pregnancies,  all  except  one  being 
accompanied  by  hydramnios ;  in  the  two  last  the  fetus 
was  hydrocephalic.  The  Wassermann  reaction  was  nega¬ 
tive.  In  the  seventh  month  of  the  sixth  pregnancy  an 
attempt  was  made  to  save  the  child  by  uterine  puncture. 
The  needle  was  inserted  first  to  the  left  and  then  to  the 
right  of  the  umbilicus;  1,750  c.cm.  of  liquor  amnii  were 
withdrawn,  and  during  the  operation  the  height  of  the 
fundus  diminished  by  3  cm.  Six  days  later  fetal  heart 
sounds  and  movements  were  absent ;  subsequently  labour 
was  artificially  induced.  It  is  stated  that  Bumm  first 
performed  this  operation  in  1900, 
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713.  Experimental  Meningitis. 

Weed  (Arch.  Med.  Beiges,  January,  1920)  lias  carried  out 
large  series  of  experiments  with  a  view  to  discovering  the 
factors  which  determine  development  of  meningitis  from 
organisms  circulating  in  the  blood  stream.  It  was  first 
necessary  to  select  organisms  which,  when  introduced 
directly  into  the  subdural  spaces  of  experimental  animals, 
could  be  relied  on  to  cause  typical  generalized  lepto¬ 
meningitis.  One  of  the  most  effective  for  cats  (the  animals 
chiefly  employed)  was  B.  lactis  aerogencs ;  when  introduced 
subdurally  this  organism  was  found  to  produce  a  lepto¬ 
meningitis  which  would  prove  fatal  in  twenty-four  to 
forty-eight  hours.  Doses  of  this  organism  and  of  others 
which  had  somewhat  similar  properties  were  next  inocu¬ 
lated  intravenously  in  cats,  but  were  found  to  produce  only 
a  temporary  bacteriaemia,  without  usually  any  severe 
symptoms.  In  no  case  did  simple  intravenous  injection 
give  rise  to  meningitis.  Weed’s  next  step  was  to  try  the 
effect  of  puncturing  the  lumbar  theca  or  the  cervical  dura 
through  the  atlanto-occipital  space  in  animals  which  had 
received  intravenous  doses  of  organisms  while  the  bac¬ 
teriaemia  was  still  at  its  height,  and  withdrawing  one  or 
two  cubic  centimetres  of  cerebro-spinal  fluid.  In  a  con¬ 
siderable  proportion  of  cases  this  combined  procedure  led 
to  fatal  meningitis.  Further  experiments  proved  that  the 
part  played  by  spinal  puncture  was  not  that  the  needle 
carried  in  organisms  locally,  but  that  the  fall  of  pressure 
in  the  cerebro-spinal  fluid  caused  stasis  in  the  meningeal 
veins,  which  afforded  facilities  for  infection  of  the  meninges 
by  the  organisms  in  the  blood  stream.  It  was  demon¬ 
strated,  in  fact,  that  in  bacteriaemic  animals,  in  order  to 
bring  about  generalized  meningeal  infection,  it  was  suffi¬ 
cient  to  produce  a  temporary  stasis  in  the  cerebral  vessels 
by  compression  of  the  jugulars.  In  conclusion,  Weed 
expresses  the  opinion,  backed  to  some  extent  by  clinical 
observations,  that  the  performance  of  lumbar  puncture  in 
human  cases  where  bacteriaemia  is  present  is  attended  by 
the  risk  of  producing  fatal  leptomeningitis. 

715.  Observations  on  Mexican  Typhus. 

Wolbach  and  Todd  (Annates  de  I’lnst.  Pasteur,  March, 
1920)  find  that  the  vascular  and  cutaneous  lesions  of 
Mexican  typhus  are  identical  with  those  of  European 
typhus.  The  lesion  consists  essentially  in  a  prolifera¬ 
tion  of  the  vascular  endothelium.  The  small  vessels  and 
capillaries  may  be  completely  obstructed  by  these  cells, 
and  the  larger  vessels  have  their  lumen  blocked  by 
fibrinous  and  cellular  thrombi.  The  authors  are  of 
opinion  that  the  perivascular  infiltrations,  which  in  more 
advanced  stages  may  be  very  pronounced,  are  composed 
of  mononuclears  derived  from  the  vascular  endothelium. 
The  accumulation  of  the  endothelial  cells  constitutes  the 
first  stage  of  the  morbid  process  ;  then  the  thromboses 
supervene.  Localized  exclusively  in  the  endothelial  cells 
of  the  vessels,  in  large  masses,  were  large  collections  of 
micro-organisms  of  the  Rickettsia  group  (extremely  small 
coccal  or  bacillary  forms,  usually  in  couples,  often  lanceo- 
lated,  and  surrounded  by  a  halo  or  clear  zone).  As  these 
parasites  were  never  found  in  other  cells,  and  as  they  were 
arranged  in  large  collections,  they  appear  to  be  different 
from  those  of  Rocky  Mountain  spotted  fever.  The  authors 
propose  the  name  of  Dermacentroxenus  tyjohi  for  these 
parasites. 

716.  Aseptic  Renal  Pyuria. 

B.  Runeberg  (Finslea  Laltaresdllshapeis  Handlingar, 
March  and  April,  1920)  devotes  144  pages  to  a  discussion 
of  pyuria  of  renal  origin  in  which  bacteriological  examina¬ 
tions  prove  negative.  These  cases  have  commonly  been 
regarded  as  tuberculous — an  attitude  which  the  author 
considers  unjustifiable.  At  a  surgical  hospital  in  Helsing¬ 
fors  in  the  period  1900-1918,  there  were  56  cases  of  aseptic 
renal  pyuria  in  which  there  was  no  previous  history  of 
gonorrhoea.  Of  these,  30  were  operated  on  and  26  were 
treated  on  conservative  lines.  In  11  of  the  operative  cases 
the  affected  kidney  was  macroscopically  tuberculous; 
this  diagnosis  was  confirmed  by  microscopic  examination. 
In  3  other  cases  there  was  no  macroscopic  sign  of  tuber¬ 
culosis,  but  careful  microscopic  examination  proved  the 
condition  to  be  tuberculous.  Thus,  only  in  14  of  the  30 
operative  cases  was  tuberculosis  found.  Among  the  26 
cases  treated  on  conservative  lines  only  4  seemed  to  be 
definitely  tuberculous.  It  would  thus  appear  that  tuber¬ 
culosis  existed  in  barely  a  third  of  the  cases  of  renal 
pyuria  in  which  micro-organisms  could  not  be  demon¬ 
strated  by  direct  examination  or  cultivation. 
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717.  Tonsillar  Abscess:  Acute  Mixed  Leukaemia: 

Leukaemic  Tubal  Infiltration. 

Thaler  (Zentralb.  f.  GyndJe.,  April,  1920)  describes  the 
case  of  a  nullipara  of  22,  who  in  the  autumn  of  1918  had 
influenza,  and  in  August,  1919,  began  to  have  fever,  head¬ 
ache,  and  debility.  About  this  time  it  was  noticed  that 
bleeding  did  not  cease  after  a  menstx-ual  period,  and  this 
haemorrhage  persisted  in  uncontrollable  form  until  the 
date  of  her  death.  An  examination  of  the  blood  made 
on  September  14th  showed  severe  anaemia  with  haemo¬ 
globin  15  percent.,  erythrocytes  1,004,000,  leucocytes 35,000 
(lymphocytes  65  per  cent.,  monocytes  20  per  cent.,  myelo¬ 
blasts  6  per  cent.).  She  died  on  September  18th.  The 
autopsy  showed  profound  anaemia,  small  multiple  infiltra¬ 
tions  in  the  kidneys  and  liver,  slight  enlargement  of  the 
spleen  and  cervical  lymph  glands,  and  a  tonsillar  abscess. 
On  the  peritoneum  of  both  broad  ligaments  were  semi- 
purulent  exudations,  and  both  the  Fallopian  tubes  con¬ 
tained  pus,  from  which  a  streptococcus  was  isolated. 
Histological  examination  of  the  tubes  showed  the 
existence  of  a  leukaemic  infiltration  of  their  walls  and 
lumen;  the  deposits  exhibited  both  lymphocytic  and 
myeloid  elements.  The  uterus  and  ovaries  were  normal. 
The  author  discusses  the  bearing  of  this  case  on  the  view 
recently  advanced  that  leukaemia  is  an  abnormal  reaction 
to  septic  infection. 

.718.  Camphor  Oil  Tumours. 

Hook  and  Wander  (Arch.  Dermat.  and  Syph.,  March,  1920) 
direct  attention  to  a  condition  which  may  be  puzzling 
unless  the  history  gives  a  clue  to  its  origin.  They  have 
had  experience  of  six  cases  and  they  present  them  as 
evidence  of  the  danger  of  indiscriminate  use  of  camphor 
oil  injections  for  collapse  or  in  the  treatment  of  very  severe 
illnesses.  In  all  probability  the  lesions  are  due  not  to 
camphor  or  to  the  vegetable  oil  (generally  olive)  in  which 
it  is  dissolved,  but  to  the  liquid  paraffin  which  has  some¬ 
times  been  used  as  a  vehicle.  The  effect  of  paraffin  in¬ 
jections  has  been  investigated  and  it  is  probable  that  these 
camphor  oil  tumours  are  of  the  same  nature  as  the  so- 
called  “  paraffinomas.”  In  all  the  cases  the  condition  was 
fii’st  observed  some  considerable  time  after  injection,  in 
the  earliest  two  weeks  and  in  the  latest  eighteen  months 
afterwards.  They  all  gave  the  history  that  following 
the  injection  of  camplioi'  oil  foi*  a  pi’evious  severe  illness 
deep  tumours  appeared,  generally  on  the  outer  aspects 
of  the  lower  third  of  one  or  both  arms,  and  occasionally 
in  the  shoulders,  thighs,  or  breast.  The  tumours  were 
of  months’  or  yeai’s’  duration.  When  not  inflamed  they 
showed  a  doughy  or  concrete-like  infiltration,  varying 
from  the  size  of  a  walnut  to  that  of  an  orange,  and 
were  generally  lobulated.  Instead  of  being  rounded  in 
outline  they  were  linear,  with  definite  sharp  angles  limiting 
them  from  the  adjacent  normal  muscular  tissue,  and  bea<L 
like  infiltrations  of  the  same  character,  but  smaller,  could 
be  txaced  towaxd  the  axilla  ox*  around  the  periphery,  simu¬ 
lating  secondary  nodules  of  a  malignant  growth.  The  skin 
surface  was  sometimes  elevated  and  discoloured.  Some  of 
the  tumours  were  only  discovered  by  palpation  ;  they  lay 
nearly  always  deep  in  the  muscle  or  the  connective  tissue. 
The  tumours  might  not  be  painful  or  even  tender ;  when 
inflamed  they  were  accompanied  by  colour  changes  of  the 
skin  from  red  to  deep  purple.  Necrosis  was  not  present 
in  any  of  the  tumours.  Histologically  they  showed  the 
appearance  of  fibromata  of  honeycombed  appeai’ance,  the 
holes,  of  various  sizes,  representing  globules  of'  oil 
Thickening  of  blood  vessels  was  a  noticeable  feature  in 
the  tumours.  No  giant  cells  wTex*e  found  in  the  particular 
tumours  examined,  but  examination  of  others  might  have 
been  expected  to  leveal  them  in  abundance.  Indeed  in 
one  case  at  least  the  pathologist  reported  the  condition  as 
tuberculous,  presumably  on  account  of  the  presence  of 
these  foreign  body  giant  cells. 

719.  The  Influence  of  the  Ovaries  on  Adrenalin 
Hyperglycaemia. 

Baillod  (K  or  re  sp  ondenzblatt  f.  Schweiz.  Aerzte,  50,  1919) 
has  investigated  the  action  of  adrenalin  injections  (which 
normally  produce  liyperglycaemia)  in  women  in  whom 
ovarian  function  is  in  abeyance  or  diminished.  After 
ovariotomy  and  a’-ray  treatment,  and  in  those  past  the 
menopaixse,  the  effect  of  adrenalin  injection  upon  the 
blood-sugar  content  is  quicker  and  more  pronounced  and 
is  produced  by  smaller  doses  than  in  normal  women  ;  the 
alteration  of  effect  is  more  conspicuous  after  ovariotomy 
with  complete  destruction  of  ovarian  influence  than  after 
the  diminution  of  ovarian  influence  which  follows  a-  ray 
treatment  or  the  onset  of  the  climacteric.  Similar  findings 
resulted  from  experiments  on  rabbits. 
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720.  Abscesses  Caused  by  Typhoid  Bacilli. 

I\  Rathery  and  Bonnard  (Bull,  et  Mem.  Sue.  Med.  des 
Hop.  de  Paris,  March  4th,  1920)  report  two  cases  of  severe 
typhoid  fever  in  which  abscesses  containing  typhoid  bacilli 
appeared  in  convalescence  at  the  site  of  a  previous  trauma 
an  operation  scar  in  one  case  and  a  fixation  abscess  in 
the  other.  The  time  which  elapsed  between  the  trauma 
and  the  development  of  the  abscess  was  twenty-one  days 
in  the  operation  case  and  twenty-seven  days  in  the  other. 
In  the  subsequent  discussion  Widal  also  reported  three 
cases  of  abscesses  containing  typhoid  bacilli  which  de¬ 
veloped  during  convalescence  from  typhoid  fever— in  the 
first  case  at  the  site  of  injections  of  caffeine  and  normal 
saline,  in  the  second  near  a  tuberculous  gland,  and  in  the 
third  in  an  ovarian  cyst. 

721.  Encephalitis  Lethargica  in  Austria. 

Encephalitis  lethargica,  which  von  Economo  was  the 
the  first  in  Austria  to  describe,  has  again  appeared  in 
epidemic  form  in  that  country,  In  the  Wien.  Min. 
Woch.,  April  1st,  1920,  Stiefer,  and  also  Szigeti,  give 
accounts  of  various  types  of  cases  seen  during  January 
and  February  of  this  year.  The  clinical  features  de¬ 
scribed  do  not  differ  greatly  from  those  recorded  over 
here.  A  relatively  large  proportion  of  patients  showed 
choreiform  or  athetotic  movements  at  some  stage 
of  the  disease,  and  in  two  instances  the  involuntary 
muscular  contractions  resembled  those  seen  in  myo¬ 
clonus.  Delirium,  amounting  almost  to  mania,  seems 
to  have  been  common.  Drowsiness  occurred  at  one  time 
or  another  in  most  of  the  cases,  as  did  ocular  palsies, 
hpinal  forms  of  the  disease  were  also  noted  ;  no  late  mani¬ 
festations  are  recorded.  The  abdominal  and  muscular 
pains  which  in  some  instances  were  complained  of  suggest 
to  Szigeti  that  a  link  exists  between  encephalitis  lethargica 
and  influenza— a  theory  which  has  found  support  in  this 
country  ;  he  admits,  however,  that  he  is  unable  to  furnish 
any  proof  for  the  hypothesis.  The  chief  interest  in  the 
papers  lies  in  the  various  forms  of  treatment  adopted. 
Salvarsan  and  intravenous  injections  of  autistreptococcal 
serum  met  with  no  success.  One  case,  indeed,  died 
shortly  after  intravenous  administration  of  salvarsan. 
.Szigeti,  however,  treats  symptoms  by  the  somewhat  novel 
method  of  hypnosis.  In  his  experience  noisy  delirious 
patients  who  are  quite  unaffected  by  drugs  yield  easily  to 
hypnotic  suggestion  ;  sleep  is  induced,  and  on  waking  they 
show  marked  improvement.  For  drowsiness  he  recom¬ 
mends  lumbar  puncture  with  fairly  extensive  withdrawal 
of  fluid.  The  patient  is  said  to  come  out  of  his  stupor,  his 
tongue  cleans,  and  he  takes  an  interest  in  his  surround¬ 
ings.  The  improvement  lasts  two  or  three  days,  when  the 
puncture  has  to  be  repeated. 

722.  Mental  Disorders  Associated  with  Old  Age. 

Savage  (Journ.  of  Mental  avcl  New.  D/s.,  March,  1920) 
deals  with  the  clinical  aspects  of  mental  disorders  asso¬ 
ciated  with  old  age,  and  their  possible  complications.  The 
term  “denudation”  is  used  to  illustrate  the  loss  of  memory 
for  recent  events  which  occurs  very  commonly  in  old  age  ; 
the  author  shows  that  though  a  patient  may  be  deficient 
in  recent  memory,  he  may  be  quite  capable  of  realizing 
ihe  extent  and  value  of  his  property,  and  of  giving  instruc¬ 
tions  for  its  disposal.  Loss  of  control  occurs  as  the  higher 
cerebral  centres  cease  to  function  and  the  lower  reacr  too 
vigorously;  this  is  very  evident  in  the  restlessness  of  old 
age.  A  familiar  example  is  the  old  lady  who  is  never- 
satisfied  with  the  tidiness  of  the  house,  but  constantly  re¬ 
arranges  the  ornaments  and  dusts  the  rooms.  Men,  on  the 
other  hand,  often  develop  grandiose  ideas,  and  launch  into 
extravagant  schemes  of  business,  or  enter  into  marriage 
for  a  second  or  third  time.  Loss  of  higher  control,  leading 
to  a  feeling  of  well-being  and  of  sexual  potency,  causes 
many  old  men  to  form  associations  with  loose  women,  or 
to  behave  indecently  towards  young  girls  or  boys  ;  it  is  of 
considerable  medico-legal  importance.  Frequent  masturba¬ 
tion  may  be  practised  even  by  nonagenarians.  Sleepless¬ 
ness  is  a  common  accompaniment  of  senility,  and  the 
nocturnal  insomnia  is  not  affected  in  any  way  by  the 
amount  of  sleep  taken  during  the  day.  Depression,  or 
senile  melancholia,  is  a  symptom  of  importance.  The 
author  emphasizes  the  fact  that  a  senile  melancholic  is  a 


potential  suicide,  and  the  most  suicidal  in  this  class  is 
the  merchant  who  develops  the  idea  that  he  is  ruined 
Another  mental  disorder  of  old  age  is  hallucination; 
hallucinations  of  smell  appear  to  be  most  common.  The 
author  quotes  instances  of  old  men  who  constantly  eom- 
p  am  of  the  drains  or  of  the  cooking  in  their  homes, 
and  cites  one  or  two  instances  where  the  hallucinations 
Rave  been  strong  enough  seriously  to  influence  conduct. 
Hallucinations  of  sight  are  nearly  as  common.  ■ 


The  Diagnosis  of  Malaria. 

Cr.  Quarelli  (II  Morgagni ,  Archivio,  March  31st,  1920) 
reviews  the  literature  and  records  the  results  of  his  ob¬ 
servations  on  about  600  cases  in  which  he  had  employed 
provocative  injections.  The  drugs  used  were  adrenalin 
1  in  1,000  solution  strychnine  3  to  5  mg.,  8  to  12  drops  of  a 
r  i-  alcoholic  solution  of  nitroglycerin  in  2  to  3c.cm. 
or  (HstiHed  water  (given  intramuscularly),  emetine  hydro¬ 
ma  ?nniiin^aVemrasly  or  intramuscularly),  arsenobenzol 
0.8  to  0.10  gram  (intravenously).  The  most  effective  means 
ot  producing  an  attack  were  nitroglycerin,  in  which  positive 
results  were  obtained  in  72  to  74  per  cent,  of  cases- 
pinotiiic  hydrochloride,  which  gave  positive  results  in 

°  cen^”  ainl  strychnine,  which  gave  positive 

results  in  58  per  cent. 


724.  Pulmonary  Tuberculosis  following  a 
Chest  Wound. 

Daguet  (Rev.  Med.  de  VEst ,  March  1st,  1920)  maintains 
that  before  any  causal  relationship  between  a  chest  wound 
and  pulmonary  tuberculosis  can  be  admitted  the  following 
conditions  must  be  fulfilled:  (1)  The  diagnosis  of  tuber 
culosis  must  be  definitely  established  and  the  disease  must 
be  111  an  acute  stage  with  tubercle  bacilli  in  the  sputum  ; 
K)  the  pulmonary  lesion  must  be  situated  on  the  s.ame  side 
as  the  w  ound  and  as  lar  as  possible  in  the  same  region  as 
the  wound  itself  ;  (3)  the  onset  of  the  tuberculous  process 
should  occur  as  soon  as  possible  after  the  wound.  Damiet 
records  a  case  in  which  these  conditions  were  fulfilled. 
Ihe  patient  was  a  soldier,  aged  24,  who  received  a  pene¬ 
trating  shell  wound  in  the  anterior  sunerior  part  of  the  left 
side  of  the  chest  011  September  28th,  1918.  The  wound  did 
not  heal  completely  till  August  15th,  1919.  The  patient 
began  to  cough  and  lose  flesh  in  February,  1919.  Exami¬ 
nation  in  August,  1919,  showed  active  tuberculosis  of  the 
left  apex  and  numerous  tubercle  bacilli  in  the  sputum. 


725.  Exophthalmic  Goitre  and  Tuberculosis. 

Gallotti  (Rif.  Med.,  January  24tli,  1920)  discusses  the 
importance  of  signs  of  exophthalmic  goitre  in  the  early 
diagnosis  and  treatment  of  pulmonary  tuberculosis.  He 
says  these  signs  not  infrequently  accompany  pulmonary 
tuberculosis,  both  in  the  early  stages  and  the  course  of  the 
disease  sometimes  they  may  be  looked  upon  as  a  probable 
symptom  of  a  latent  phthisis.  When  enlargement  of  the 
thyroid  is  present  in  tuberculosis,  the  tuberculosis  often 
pursues  a  mild  course.  In  cases  of  phthisis  complicated 
by  exophthalmic  goitre  treatment  of  the  thyroid  may  have 
a  favourable  effect  on  the  pulmonary  condition. 

723.  The  Sham  Feeding  Test  in  Diseases  of 
the  Stomach. 

Dupuy  ( Paris  med.,  April  3rd,  1920)  states  that  the  test  of 
sham  feeding  introduced  by  P.  Carnot  in  1904  is  the  prac¬ 
tical  application  of  Pavlov’s  well  known  experiments. 
Alter  preliminary  catheterization  of  tire  stomach  before 
breakfast  to  determine  if  there  is  any  stasis  (in  which 
case  the  stomach  is  completely  emptied),  the  patient  is 
given  an  appetizing  meal  of  ten  minutes’  duration,  which 
he  is  told  to  masticate  slowly  without  swallowing,  the 
food  and  saliva  being  spat  out  (after  mastication).  He  is 
then  left  for  ten  minutes,  and  is  told  not  to  swallow  but  to 
spit  out  any  saliva  secreted.  At  the  end  of  that  time  the 
catheter  is  again  passed.  In  normal  cases  60  to  90c.cm. 
of  clear  fluid,  without  any  food  particles,  is  withdraw7n. 
The  free  hydrochloric  acid  varies  from  1.64  to  1.80,  and 
the  total  acid  from  1.80  to  1.96  per  cent.  In  8  cases  of 
cancer  of  the  stomach  Dupuy  found  that  the  total  acidity 
was  be  lory  1  in  seven  cases,  and  that  there  was  an 
absence  of  free  hydrochloric  acid  in  seven  cases  also. 
Ihe  peptic  power  always  reurained  below  normal,  and 
the  coagulation  of  milk  was  retarded.  The  quantity  of 
gastric  juice  secreted  after  sham  feeding  ivas  usually  in¬ 
creased  in  cases  of  prepyloric  or  pyloric  ulcer,  and  there 
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was  always  an  excess  of  hydrochloric  acid  even  after 
recovery.  The  total  acidity  was  parallel  with  the  amount 
of  free  hydrochloric  acid.  In  duodenal  ulcer  the  secretion 
was  usually  increased.  In  dyspepsia  following  gall  stones 
there  was  an  excess  of  secretion  and  of  hydrochloric  acid. 
In  nervous  dyspepsia  the  character  of  the  secretion  varied, 
being  normal,  exaggerated,  or  defective  in  amount  and 
acidity.  In  tabes  the  secretion  was  often  entirely  absent. 
In  alcoholism  hyperchlorhydria  was  usually  present  in  the 
early  stage,  but  later  the  amount  of  hydrochloric  acid 
diminished,  falling  in  extreme  cases  as  low  as  0.365.  In 
tuberculous  patients  with  anorexia  the  quantity  of  gastric 
juice  withdrawn  after  sham  feeding  was  normal  ;  the 
fermentation  activity  was  more  diminished  than  was  its 
acid  content. 

727.  Staphylococcal  Meningitis  Treated  by  Intrathecal 

Injections  of  Colloidal  Tin. 

Rocaz  (Gaz.  hebd.  des  Sci.  vied,  de  Bordeaux,  May  9th, 
1920)  recounts  a  case  of  meningitis  in  a  boy  of  8  in  whom 
lumbar  puncture  gave  a  fluid  which  showed  polymorpho¬ 
nuclear  leucocytosis,  and  from  which  Staphylococcus 
aureus  was  isolated ;  he  rapidly  became  worse  in  spite  of 
repeated  lumbar  punctures  and  intrathecal  injections  of 
antimeningococcic  serum  and  of  5  c.cm.  of  collargol.  After 
four  intrathecal  injections  of  1  c.cm.  of  colloidal  tin  there 
was  striking  improvement,  and  he  was  discharged  in  a 
fortnight. 

728.  Influenza  Masks. 

In  support  of  his  contention  that  the  wearing  of  masks  is 
an  effective  prophylactic  against  influenza,  A.  Josefson 
(Hygiea,  February  29th,  1920)  records  the  results  achieved 
during  the  recent  waves  of  influenza  in  the  medical  wards 
of  the  Maria  Sjukhus.  The  wearing  of  gauze  masks, 
closed  at  the  sides,  was  compulsory  for  all  the  hospital 
attendants.  Only  2  of  the  18  attendants  in  contact  with 
cases  of  influenza  contracted  the  disease.  This  compara¬ 
tive  immunity  was  the  more  significant  as  the  attendants 
on  the  surgical  side  of  the  hospital,  where  masks  were  not 
worn,  showed  no  such  immunity.  Turning  from  statistics 
to  isolated  cases,  the  author  mentions  the  experience  of  a 
medical  superintendent  who  wore  a  mask  during  one  wave 
of  the  epidemic  and  who  escaped  the  disease  till,  during 
another  wave,  he  dispensed  with  this  precaution. 

729.  Psychoses  following  Influenza. 

S.  C.  Rossi  (Anal,  de  la  Facultad  di  med.,  December,  1919) 
records  nine  cases  of  manic-depressive  psychosis  in 
patients  aged  from  18  to  45,  which  developed  during  the 
period  of  asthenia  characteristic  of  convalescence  from 
influenza.  He  attributes  the  psychosis  to  suprarenal 
insufficiency  (produced  by  influenza),  on  the  following 
grounds :  (1)  Other  observers  have  noted  manic-de¬ 

pressive  psychoses  following  influenza.  (2)  It  is  well 
known  that  influenza  affects  the  suprarenals,  and  that 
adrenalin  in  small  doses  is  one  of  the  means  of  treating 
the  infection.  (3)  Other  patients  with  the  manic- 
depressive  psychosis  under  Rossi’s  care  showed  signs 
of  suprarenal  insufficiency  without  having  had  influenza. 

730.  Pulmonary  Emphysema  due  to  Syphilis. 

Edelmann  (Rif.  Med.,  January  24th,  1920,  and  Wien.  Min. 
lVoch.,  No.  49, 1919)  says  that  emphysema  in  comparatively 
young  people  may  be  due  to  syphilis.  It  is  recognized  now 
that  changes  in  the  ascending  aorta,  once  thought  to  be 
arterio- sclerotic,  are  more  likely  to  be  syphilitic,  whilst 
true  arterio-sclerosis  is  localized  more  often  in  the 
descending  and  abdominal  aorta — at  any  rate  this  is  true 
of  cases  occurring  before  fifty  years  of  age.  Syphilis  may 
produce  emphysema  by  the  destructive  action  of  the 
syphilitic  virus  on  the  elastic  fibres  of  the  lung  tissue,  or 
by  affecting  the  pulmonary  capillaries  and  causing 
secondary  atrophy  of  the  alveolar  septa.  A  similar 
pathological  emphysema  may  be  caused  by  tuberculous 
lesions  of  the  alveoli  and  interbronchial  vessels. 

731.  Rheumatoid  Arthritis  Treated  by  Autogenous 

Vaccine  Prepared  from  the  Endometrium. 

Robertson  (Edin.  Med.  Journ.,  May,  1920)  records  the 
case  of  a  woman  who  had  had  rheumatoid  arthritis  for 
two  and  a  half  years.  The  existence  of  pathological 
symptoms  of  the  urogenital  organs  was  denied,  but 
examination  showed  much  creamy  pus  coming  from  the 
external  os  uteri.  From  a  uterine  swab  was  cultivated 
an  anaerobic  diphtheroid  bacillus,  vaccines  of  which 
(unlike  those  prepared  from  other  sources)  produced  on 
subcutaneous  injection  a  well  marked  reaction  of  pain. 
The  rheumatoid  condition  was  very  greatly  improved. 
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732.  Cardiospasm. 

A.RONSON  (New  York  Med.  Journ.,  April  10th,  1920)  con¬ 
siders  cardiospasm  from  the  medical  viewpoint  as  a  spas¬ 
modic  contiaction  of  the  cardia  without  any  underlying 
organic  disease.  Occurring  at  any  age,  and  most  frequently 
in  females,  it  sometimes  accompanies  a  functional  dis¬ 
turbance,  or  it  may  result  from  swallowing  hard  and  im¬ 
perfectly  masticated  food,  or  from  too  rapid  swallowing. 
Occasionally  mental  excitement  is  a  cause,  and  it  may 
follow  habitual  gas  swallowing.  It  may  be  either  acute  or 
chronic.  When  acute,  it  is  generally  sudden  in  onset  and 
of  short  duration  ;  a  burning  sensation,  substernal  pain, 
and  dysphagia  are  experienced.  Pressure  is  required  to 
force  the  accumulated  food  into  the  stomach  ;  at  times 
this  is  impossible,  and  regurgitation  gives  relief.  In  the 
chronic  form  the  dysphagia  may  be  marked,  and  diffuse 
dilatation  of  the  oesophagus  results  from  the  continual 
efforts  to  force  food  into  the  stomach ;  owing  to  lack  of 
nourishment  the  patient’s  general  health  suffers.  Dia¬ 
gnosis  is  best  made  by  means  of  x  rays.  Treatment  in 
acute  cases  is  directed  to  the  nervous  system  and  the 
nutrition  of  the  patient ;  to  overcome  the  spasm  large 
bougies  may  be  introduced  and  allowed  to  remain  in  situ 
for  a  considerable  time.  Hypnotic  suggestion,  sedatives, 
and  injections  of  eucaine  have  been  recommended.  In 
chronic  cases  careful  feeding  is  necessary,  and  in  some 
cases  oesophageal  lavage  prior  to  feeding  through  a  tube. 
Drugs  are  useless,  and  treatment  by  means  of  bougies  and 
dilators  has  been  successful  in  a  large  number  of  cases. 
The  value  of  radical  cure  by  operation  is  undecided,  as 
the  operations  (other  than  plastic  procedures  and  stretching 
fiom  below  after  gastrotomy)  are  too  few  for  any  conclu¬ 
sions  to  be  drawn  as  to  the  superiority  of  surgical  over 
medical  treatment. 


SURGERY. 


733.  Treatment  of  Compound  Fractures:  Standard 

Splints. 

ORR  (Journ.  of  Orthopaedic  Surg.,  April,  1920)  emphasizes 
the  points  to  be  observed  during  the  first  ten  days’  treat¬ 
ment  of  compound  fractures  —  namely,  restoration  of 
normal  relationship  of  injured  parts,  and  maintenance 
therein  until  healing  occurs,  the  ultimate  function  beina 
as  carefully  considered  as  final  anatomical  position  ;  these 
?1?hlts„arern,said  t0  be.  frequently  disregarded  in  practice. 
With  the  Thomas  splint  properly  applied,  femur  and  lec 
fractures  can  be  immediately  adjusted  and  can  be  effi 
ciently  immobilized  afterwards.  In  fracture  of  the  necl 
of  the  femur  plaster-of-Paris  applied  by  the  Whitman 
method  will  maintain  immobilization  in  a  proper  line  for 
sufficient  time  ;  it  is  often  of  use  also  in  open  fractures  of 
the  upper  arm  and  elbow,  the  elbow  being  flexed  and  the 
hand — except  in  a  few  cases  in  which  future  employment 

requires  it  to  be  placed  palm  downwards  upon  a  table _ 

supinated  or  dorsiflexed.  Weights  and  pulleys  arc  rarely 
used  for  traction  only,  but  are  often  of  value  (in  the 
Balkan  frame)  for  arm  and  leg  suspension  or  as  an  aid 
to  the  patient  in  lifting  himself  from  the  bed.  Any 
degree  of  traction  needed,  whether  for  the  femur  or 
other  bones,  can  be  obtained  by  the  proper  use  of  the 
lhomas  splint,  and  it  is  important  that  everyone  should 
unite  in  using  methods  which  have  been  found  universally 
applicable  rather  than  any  particular  one  which  depends 
foi  its  success  upon  the  personal  skill  of  a  few  surgeons. 
Anyone  can  be  taught  to  use  the  Thomas  splint  properly 
111  its  application  to  all  kinds  of  cases,  and  it  is  urged  that 
the  four  or  five  standard  splints  used  throughout  the 
American  Expeditionary  Force  should  gradually  come 
into  general  use,  and  that  most  of  the  other  methods  and 
apparatus  should  be  discarded.  Even  individual  modi¬ 
fications  of  these  standard  splints  usually  detract  from 
rather  than  add  to  their  utility. 


L.  P.  CARVE  (Anal,  de  la  Facultad  de  Med,,  January  and 
February,  1920)  states  that  Motzfeld,  in  1916,  found  dupli¬ 
cation  of  the  ureters  in  only  23  out  of  4,500  autopsies,  or 
0.51  per  cent.,  whereas  Foirier  and  Bostrom  estimate  its 
frequency  at  3  per  cent.,  and  Weigert  at  10  per  cent.  The 
duphcaiion  may  be  unilateral  or  bilateral,  and  coexist 
w-ith  malformations  of  other  parts  of  the  urinary  tract  or  of 
other  organs.  In  rare  cases  the  upper  ureter  may  have  an 
abnormal  opening-for  example,  into  the  vulva,  vagina, 
rectum,  urethra,  vesicula  seminalis,  or  ejaculatory  duct: 

ie  opening  m  such  cases  is  usually  filiform  or  constricted. 
The  lower  ureter  opens  into  the  bladder  in  the  usual 
position.  The  vesical  orifice  of  the  upper  ureter,  when  it 
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Joes  open  into  the  bladder,  is  always  smaller  than  that  of 
the  other  ureter,  and  may  be  situated  in  various  positions 
for  example,  close  to  the  lower  orifice  or  at  any  distance 
between  it  and  the  neck  of  the  bladder.  The  kidney  in 
such  cases  is  increased  in  size,  is  frequently  lobulated,  and 
always  has  a  larger  number  of  vessels  than  in  normal 
conditions.  Symptoms  may  be  absent  (in  which  case  the 
condition  is  only  discovered  at  autopsy)  or  they  are  of 
a  vague  character,  in  no  way  resembling  those  of  renal 
disease,  consisting  in  a  sensation  of  weight  in  the  epi¬ 
gastrium,  continuous  girdle  pain,  attacks  resembling 
appendicitis,  gastro-intestinal  disturbance,  and  frequent 
micturition.  The  urine  in  such  cases  may  be  clear,  with 
only  a  slight  trace  of  albumin  and  without  any  other 
abnormal  elements.  The  diagnosis  can  be  made  by 
cystoscopy ;  it  is  easy  to  recognize  accessory  ureteral 
orifices  provided  the  urine  is  clear  and  the  bladder  normal, 
but  their  recognition  is  very  difficult  if  an  infective  process 
exists,  especially  pyonephrosis  and  cystitis.  Treatment 
depends  on  the  degree  and  extent  of  the  lesions  discovered. 
It  can  only  be  palliative  if  the  lesions  are  bilateral.  If 
there  is  a  stricture  of  the  ureteral  orifices  and  of  the 
ureter  itself  with  slight  renal  lesions,  dilatation  of  the 
ureter  or  section  of  the  meatus  by  diathermy  is  indicated. 
In  other  cases  nephrectomy  may  be  required. 

735.  A  Peculiar  Case  of  Foreign  Body  in  the  Throat. 

D.  .T.  De  Levie  ( Neclerlancl .  Tijdschr.  v.  Geneesk.,  May  1st, 
1920)  records  the  case  of  a  man,  aged  58,  who,  directly 
after  eating  a  pear,  had  violent  pain  in  the  throat,  vomited 
blood,  and  had  a  choking  attack.  A  skiagram  of  the  lungs 
taken  a  few  days  later  was  negative.  During  the  next 
three  months  he  suffered  from  pain  in  swallowing  and  pain 
in  the  right  occipital  region  and  right  ear.  On  examina¬ 
tion  by  the  writer  the  glands  at  the  right  angle  of  the  jaw 
were  enlarged,  and  there  was  tenderness  to  pressure  at 
this  spot.  No  signs  of  a  foreign  body  could  be  seen  in  the 
mouth  or  throat,  but  the  right  pharyngo-epiglottic  fold  was 
swollen  and  tender.  These  symptoms,  together  with  the 
history,  suggested  the  diagnosis  of  a  foreign  body;  this 
was  confirmed  by  a  skiagram,  in  which  a  needle  was  seen 
in  the  pharyngeal  wall,  its  eye  directed  forwards  and 
upwards.  The  following  day,  with  the  exception  of  1  cm. 
which  broke  off,  the  needle  was  removed ;  subsequent 
recovery  was  uneventful.  The  needle  had  probably  been 
accidentally  driven  into  the  pear  by  the  saleswoman  while 
polishing  it  with  her  sleeve. 

736.  Dorsal  Juvenile  Kyphosis. 

H.  Scheuermann  ( Ugeslcrift  for  Laeger,  March  18th,  1920) 
has  examined  105  cases  of  juvenile  dorsal  kyphosis,  and 
in  60  of  them  he  has  found  this  condition  practically  un¬ 
complicated  by  lateral  curvature ;  in  the  remaining  45  cases 
there  was  a  slight  degree  of  lateral  curvature.  This  dorsal 
kyphosis  of  puberty  differs  in  certain  essential  features 
from  other  forms  of  spinal  curvature  ;  it  is  quite  distinct 
from  the  round  back  due  to  relaxed  muscles.  Only  in 
12  per  cent,  of  his  cases  were  the  patients  females,  and 
this  sex  disparity  was  the  more  striking  as  other  deformi¬ 
ties  of  the  spine  affect  girls  more  often  than  boys.  The 
determining  factors  in  the  kyphosis  of  puberty'  are  the 
patient’s  age  and  occupation.  A  considerable  proportion 
of  the  author’s  patients  Avere  lads  of  16  employed  on  the 
land.  But  there  was  not  in  every  case  a  history  of  heavy 
work  with  much  weight-lifting ;  in  one  case  the  patient 
was  a  student  working  for  his  matriculation.  The 
author’s  cc-ray  examinations  have  convinced  him  that 
the  disease  is  analogous  to  the  commonest  spinal  de¬ 
formity  in  horses,  and  that  the  cause  is  deformity  in  the 
lines  of  growth  between  the  bodies  of  the  vertebrae  and 
their  epiphyseal  rings.  It  is  not,  as  commonly  taught,  due 
to  insufficiency  of  the  muscles  of  the  back.  Owing  to  its 
kinship  to  osteochondritis  deformans  juvenilis  coxae,  it 
should  be  termed  “  osteochondritis  deformans  juvenilis 
dor  si.” 

737.  Disease  of  the  Orbit  Originating  in  the 

Nasal  Sinuses. 

S.  II.  Mygind  (Ugeslcrift  for  Laeger,  March  4tli  and  11th, 
1920)  discusses  in  much  detail  the  relation  of  orbital  dis¬ 
ease  to  inflammatory  conditions  of  the  nasal  sinuses.  He 
records  24  cases,  in  8  of  which  there  were  endocranial 
complications,  which  proved  fatal  in  5  cases.  Seven  of 
the  patients  exhibited  leptomeningitis,  from  which  3 
recovered.  Altogether  there  were  6  deaths — that  is,  a 
mortality  of  24  per  cent.  This  compares  unfavourably 
with  the  combined  mortality  of  12.7  per  cent,  of  similar 
cases  published  by  other  writers.  The  author  suggests 
that  this  discrepancy  is  due  to  the  tendency  to  publish 
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successful  rather  than  unsuccessful  cases.  With  regard 
to  indications  for  treatment,  he  considers  great  protrusion 
ot  the  eye  as  alarming,  especially  if  it  has  developed 
rapidly.  Other  signs  indicating  a  serious  condition  and 
calhng  for  operation  are  violent  pain,  general  malaise, 
albuminuria,  rigors,  severe  headache,  and  vomiting, 
bevei e  oedema  of  the  orbit  and  eyelids  is  less  serious 
than  rapidly  progressive  protrusion  of  the  eye.  The 
most  slender  evidence  of  endocranial  complications 
warrants  immediate  operation  ;  in  the  absence  of  the 
symptoms  already  referred  to,  operative  treatment  may 
be  deferred,  for  as  a  rule  a  day’s  delay  throws  the  required 
light  on  the  subject.  A  disease  with’ a  mortality  of  24  per 
cent,  justifies  an  operation  even  on  suspicion.  The  only 
operation  advocated  by  the  author  is  free  exposure  of  the 
orbit  and  the  affected  sinuses.  The  mere  incision  of  the 
orbit  to  empty  an  abscess  ^inadequate. 


OBSTETRICS  AND  GYNAECOLOGY. 


738.  Conservative  Operation  for  Chronic 

Pyosalpinx. 

Brewitt  (. Zentralbl .  /.  Gyndlc.,  May  1st,  1920)  records 
12  cases  of  chronic  pyosalpinx,  in  which  the  pelvic  organs 
were  found  to  be  adherent  to  one  another,  there  was 
evidence  of  congestion  and  inflammatory  exudation  in  the 
pelvic  peritoneum,  and  one  tube  was  found  to  be  dis¬ 
tended  with  serous  or  purulent  fluid.  The  operation  per¬ 
formed  w'as  as  follows :  The  patient  being  placed  in  the 
high  pelvic  position,  the  intestines  were  shut  Off  by  swabs. 
The  pyosalpinx  was  punctured  at  its  most  prominent  part 
by  a  thick  cannula,  and  its  contents  were  aspirated. 
Sterilized  oil  of  turpentine,  in  slightly  less  amount  than 
that  of  the  fluid  withdrawn,  was  now  injected,  and 
the  site  of  injection  sutured  with  fine  catgut  ;  4  or 
5  c.cra.  of  the  same  preparation  were  then  introduced 
into  the  uterine  and  fimbriated  extremities.  Adherent 
coils  of  intestine  were  gently  freed  from  the  adnexa  by 
means  of  a  swab.  The  omentum  was  brought  into  the 
pouch  of  Douglas  and  sutured  there  by  three  or  four  catgut 
stitches  with  the  object  of  shutting  off  the  pelvic  from  the 
general  abdominal  cavity,  and  of  bringing  an  increased 
blood  supply  to  the  pelvic  organs.  Bacteriological  exami¬ 
nation  of  the  aspirated  fluid  was  not  undertaken,  but  in 
10  of  the  12  cases  the  gonococcus  was  found  in  the  ex¬ 
ternal  genitals.  No  rise  of  temperature  took  place  after 
the  operation,  and  the  after-history  was  uniformly  good. 
The  inflamed  masses  disappeared  in  the  course  of  four  to 
six  weeks,  when  the  uterus  was  found  in  all  cases  to  be 
freely  movable,  and  the  adnexa  were  less,  or  not  at  all, 
tender.  In  three  cases  pregnancy  followed  within  a  few 
months  of  this  treatment. 

739.  Prenatal  Care. 

Hirst  (The rap.  Gaz.,  April,  1920)  describes  the  following 
procedure  as  employed  by  the  “best  specialists  ” :  (1)  Taking 
histories ;  (2)  first  vaginal  examination  during  the  third 
month  ;  (3)  giving  advice  to  the  patient  as  to  the  hygiene 
of  pregnancy;  (4)  estimation  of  the  blood  pressure  and 
weight  every  two  weeks ;  (5)  alternating  with  these, 
routine  examinations  of  the  urine  every  two  weeks  ;  (6)  a 
thorough  examination  four  weeks  prior  to  labour,  in¬ 
cluding  pelvimetry,  fetometry,  palpation,  and  ausculta¬ 
tion  ;  (7)  weekly  examinations  of  urine  and  blood  pressure 
alternating  during  the  last  month.  In  hospital  practice 
Wasscnnaun  reactions  should  be  examined  and  routine 
vaginal  smears  taken.  The  despondency  of  pregnancy 
should  be  remembered;  allusion  is  made  to  thirteen 
cases  of  insanity  recorded  by  Fordyce  Barker,  in  which 
pregnant  wives  of  doctors  lost  their  wits  by  reading  their 
husbands’  textbooks  on  obstetrics. 

740.  Mammary  Hypertrophy  Treated  by  Subcutaneous 

Injections  of  Human  Milk. 

Patel  (Gaz.  hebd.  des  Sci.  rued,  de  Bordeaux,  May  9th, 
1920)  records  the  case  of  a  woman  of  22  who  had  been 
married  but  never  pregnant,  whose  breasts  became 
enlarged  after  an  attack  of  influenza,  and  had  an  estimated 
weight  of  5  kilograms  each.  The  patient  demanded 
amputation,  but  Patel  treated  her  by  subcutaneous  injec¬ 
tions,  made  at  ten  days’  intervals,  of  5  c.cm.  of  human 
milk.  The  organs  began  to  grow  smaller  after  the  fifteenth 
day,  and  in  a  few  weeks  presented  the  appearance  of 
deflated  balloons.  They  have  been  stationary  in  size  for 
four  months,  and  do  not  show  any  alterations  at  the  time 
of  menstruation. 
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741.  Bilateral  Mammary  Hypertrophy. 

Zephirino  DE  Amarae  (Bol.  da  Soc.  de  Med.  e  Cir.  dc  Sao 
Paulo,  September,  1919)  records  the  case  of  a  3-para, 
Italian,  aged  22,  whose  breasts  had  increased  in  size 
during  five  and  a  half  months’  pregnancy  so  as  to  be 
70  cm.  in  circumference  at  the  base  and  83  cm.  in 
maximum  circumference,  the  nipple  being  28  cm.  from 
the  sternum.  The  breasts  were  movable  and  exhibited 
no  fluctuation  nor  induration ;  their  weight  caused 
dyspnoea.  Treatment  by  thyroid  extract,  pluriglandular 
extract,  and  by  iodine  failed.  The  diagnosis  had  been 
made  of  simple  hypertrophy,  diffuse  adenoma,  or  adeno- 
fibroma.  De  Amaral  proposes  to  interrupt  gestation,  and, 
if  this  fails,  to  amputate. 

742.  Primary  Cancer  of  the  Ovary  in  a  Girl  of 

Thirteen:  Ablation:  Cure. 

PELISSIER  (Bull,  el  Mem.  Soc.  Anal,  de  Paris,  March,  1920) 
records  the  case  of  a  girl  of  13  in  whom  in  April,  1916,  an 
abortive  attack  of  appendicitis  was  thought  to  have 
occurred.  Two  months  afterwards  right  ovarian  cyst  was 
diagnosed.  At  operation  in  July  the  right  tube  was 
removed,  together  with  a  kidney-shaped  ovarian  tumour 
the  size  of  an  ostrich's  egg.  The  interior  of  the  tumour 
showed  much  haemorrhage  and  necrosis ;  microscopic 
examination  showed  it  to  be  carcinoma  of  pseudo-papillary 
character.  No  recurrence  has  occurred  during  the  three 
and  a  half  years  wrhich  have  elapsed. 

743.  Pessary  for  Cystocele. 

Remy  (Per.  Med.  de  Z’Est,  April.  1920)  has  designed  for 
cystocele  a  new  pessary  consisting  of  three  concentric 
celluloid  rings. 


PATHOLOGY. 


744.  Experimental  Gastric  Ulcer. 

K.  Nicolaysen  (Norsk  Mag.  for  Laegevidenslcaben,  March, 
1920)  has  investigated  in  rabbits  the  effects  of  subcu¬ 
taneous  injections  of  a  5  per  cent,  solution  of  pilocarpine 
hydrochloride,  with  special  reference  to  the  stomach. 
Altogether  twenty-five  animals  were  experimented  on,  and 
in  every  case  a  microscopic  examination  was  made  of  the 
stomach.  It  was  fouud  that  some  of  the  animals  "were 
peculiarly  sensitive  to  the  drug— an  observation  suggesting 
that  certain  rabbits,  like  certain  human  beings,  are 
•  “vagotonic.”  The  eosinopliilia  observed  in  these  hyper¬ 
sensitive  rabbits  confirmed  this  hypothesis  as  to  their 
“vagotonic”  disposition.  Of  10  animals  given  from  10 
to  35  eg.  pilocarpine,  administered  in  two  or  more  injec¬ 
tions  of  5  eg.  each,  9  showed  morbid  changes  in  the 
mucosa  of  the  stomach.  In  3  of  these  cases  there  were 
also  erosions  or  ulcers  of  the  duodenum.  Discussing  the 
possibility  that  pilocarpine  may  cause  erosions  ot  the 
stomach  simply  by  increasing  the  amount  of  free  hydro¬ 
chloric  acid  in  the  gastric  secretion,  the  author  refers  to 
investigations  showing  that  these  changes  in  the  stomach 
occurred  even  when  the  amount  of  free  hydrochloric  acid 
was  reduced  below  normal.  On  the  other  hand,  in  the 
total  absence  of  hydrochloric  acid  no  erosions  developed. 

745.  The  Urine  in  Tropical  Climates. 

3V.  ,T.  Young  (Annals  Prop.  Med.  and  Parasit.,  December, 
1919)  studied  the  urine  of  twenty-five  white  men  during 
the  hot  months  in  North  Queensland.  The  average 
volume  excreted  was  782  c. cm.  daily  ;  the  daily  excretion 
of  sodium  chloride  was  7  grams  as  against  15  grams  in 
Europe,  and  the  total  nitrogen  showed  a  similar  but  not  so 
pronounced  diminution.  Albuminuria  was  found  among 
11.7  per  cent,  of  360  men,  and  4.9  per  cent,  of  303  women.  ° 

746.  The  Pathogenesis  of  Cerebral  Haemorrhage. 

Parletti  (Rif.  Bled.,  January  24tli,  1920)  throws  doubt 
on  the  current  views  as  to  cerebral  haemorrhage  being 
exclusively  due  to  changes  in  the  blood  vessels  and 
increased  eudo-arterial  pressure.  He  thinks  we  might  go 
back  to  the  ex-vacuo  theory  in  a  modern  form.  So  far 
from  bleeding  people  who  suffer  from  cerebral  haemor¬ 
rhage  he  says  it  would  be  better,  especially  as  a  pre 
ventive,  to  increase  the  intracranial  pressure  by  injecting 
artificial  scrum  into  the  spinal  canal.  He  believes  that 
haemorrhage  is  induced  by  some  enlargement  of  the  space 
between  the  brain  and  skull,  and  subsequent  distension  of 
the  veins  and  small  arteries,  until  they  burst,  so  that  by 
injecting  serum  into  the  spinal  canal  the  intracranial 
pressure  would  be  increased  and  the  tendency  to  haemor¬ 
rhage  checked.  The  premonitory  symptoms  of  cerebral 
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haemorrhage  (giddiness,  headache,  etc.)  are,  he  believes, 
better  explained  by  supposing  that  there  is  diminished 
endocranial  pressure  and  consequent  expansion  of  the 
vessels,  than  by  assuming  that  they  are  due  to  a  per¬ 
manently  altered  state  of  the  blood  vessels.  Possibly  in 
advanced  age  the  cerebral  fluid  tends  to  diminish  as  part 
of  the  senile  shrivelling  of  tissues. 

747.  Avian  Leukaemia. 

V.  Ellermann  (Ugeskrift  for  Laeger,  Februarv  26th.  1920) 
describes  various  forms  of  leukaemia  in  liensr— that  is,  a 
lymphatic,  a  myeloid,  and  an  intravascular  lymphoid 
form— some  of  the  cases  in  the  last  class  including  purely 
anaemic  forms.  In  February,  1917,  he  acquired  a  live  hen 
from  which  he  has  been  able  to  reproduce  the  disease  in 
twelve  successive  generations.  It  was  found  that  the 
virulence  of  the  disease,  as  shown  by  its  increasing  brevity, 
was  augmented  by  successive  inoculations.  This  increased 
virulence  did  not,  however,  affect  the  frequency  with 
which  inoculated  hens  proved  immune  ;  throughout  these 
experiments  60  to  70  per  cent,  of  them  did  not  develop  the 
disease.  As  with  other  strains  he  has  experimented  on, 
the  author  found  that  this  strain,  too,  gave  rise  to  more 
than  one  form  of  leukaemia;  thus,  myeloid  and  intravas¬ 
cular  lymphoid  disease  were  provoked,  and  in  one  case  the 
disease  assumed  the  lymphatic  form.  In  the  ease  of  the 
intravascular  lymphoid  form,  the  haemolytic  action  of  the 
scrum  on  the  erythrocytes  of  rabbits  was  reduced  :  this 
wras  not  the  case  with  the  myeloid  form.  Immunity  to  the 
disease  could  not  be  induced  by  the  subcutaneous  injection 
of  virulent  material  containing  the  filtrable  virus.  Inocu¬ 
lation  of  hens  with  the  blood  of  human  beings  suffering 
from  leukaemia  gave  negative  results. 


748.  The  Criminological  Value  of  a  Fourth  Horizontal 

Frontal  Convolution. 

1  itres  and  Landes  (Jouvn.  dc  Med.  dc  Bovdeaux,  April 
10th,  1920)  state  that  though  Benedikt  and  several  other 
writers  attributed  criminological  importance  to  duplication 
of  the  convolutions  of  the  frontal  lobe,  this  anomaly  has 
been  found  in  a  relatively  high  proportion  of  persons  who 
are  not  criminals.  They  describe  the  autopsy  on  a  man 
aged  26,  who  had  been  executed  for  the  rape  and  murder 
of  a  girl  aged  6,  the  findings  being  as  folio ws  \* Thoracic 
and  abdominal  organs  normal ;  a  few  slight  stigmata  of 
degeneration  in  the  skull  and  face ;  weight  of  brain  much 
below  the  normal  (1.032  kg.  as  compared  with  the  average 
1.360  kg.),  thickening  and  adhesions  of  the  dura  mater,  and 
an  incomplete  duplication  of  the  second  frontal  convolution 
on  both  sides.  Examination  of  the  brain  was  otherwise 
negative. 

749.  The  Diazo  Reaction  in  Epilepsy. 

P.  Masoin  (Bull,  de  V Acad.  Rog.  de  Med.  de  Belgique,  July, 
1919)  studied  the  diazo  reaction  of  the  urine  in  epilepsy. 
This  reaction  was  not  obtained  in  normal  subjects.  He 
concludes  that  the  absence  of  a  diazo  reaction  in  epilepsy 
justifies  a  favourable  prognosis;  its  presence  implies  a 
fatal  prognosis  in  two-thirds  of  the  cases,  and  is  regarded 
as  evidence  of  a  state  of  metabolic  derangement  and  auto¬ 
intoxication. 

750.  Acetonuria  in  Influenza. 

Cl.  Izar  (11  Policlinico,  Sez.  Prat.,  April  19th,  1920)  in  a 
large  number  of  cases  of  influenza  has  fouud  in  the  urine 
acetone  and  diacetic  acid  either  scunratelv  or  together. 

1  hey  w-ere  present  not  only  in  cases  with  visceral 
localizations  but  also  in  uncomplicated  cases.  Izar  is 
inclined  to  the  view  that  some  of  the  symptoms  of 
influenza,  such  as  vomiting,  somnolence,  and  dyspnoea, 
when  this  is  not  due  to  circulatory,  respiratory,  ‘or  renai 
disturbance,  may  be  attributed,  in  piart  at  least,  to 
acetouaemia.  Six  illustrative  cases  in  patients  aged  from 
6  to  58  years  are  recorded. 


- - - -  cl  II  LI  UCOFg  I. 

,  From  examination  of  705  specimens  of  blood  and  103  of 
cerebro  spinal  fluid,  S.  T.  Bok  ( Nederl .  Tijdschr.  v'.  Genecsk., 
April  1 1  fh,  j.920)  came  to  the  following  conclusions ;  (1)  The 
luetic  reaction  of  Sachs  and  Georgi  requires  a  much 
shorter  time  to  perforin  than  the  Wassermann  reaction 
and  is  more  reliable  owiug  to  its  greater  simplicity;  (2)  it 
is  more  sensitive  than  the  Wassermann  reaction  both  as 
regards  the  blood  serum  aud  the  eerebro-spiual  fluid'- 
(3)  non-specific  positive  results  may  occur  with  the  reac¬ 
tion  of  Sachs  and  Georgi,  but  if  the  quantitative  method  is 
used,  the  index  in  such  cases  is  usually  only  0.1,  and  never 
higher  than  0.2  ;  (4)  the  reaction  may  enabie  one  to  obtain 
a  deeper  insight  into  the  chemistry  of  syphilis  than  has 
hitherto  been  possible. 
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“A  most  satisfactory  presentation  of  modern  methods . we  hope  it  will  find  a  large  circle  of  rendgrs."^-EpiyBURaH  Medical  Jounral. 

THIRD  EDITION.  With  18  Plates  and  313  Text-figures.  lbs.  net,  postage  Is. 

PARSONS’  DISEASES  OF  THE  EYE. 

Bv  J.  H.  PARSONS,  D.Sc.,  M.B.,  B.S.,  F.R.C.S.,  Temp.  Colonel.  A.M.S.,  Ophthalmic  Surgeon,  LTniv.  College  Hospital. 
SIXTH  EDITION.  Revised  and  Enlarged.  With  6  Plates  in  Colour.  185  Text -figures.  2 Is.  net  postage  Is. 

PRACTICAL  PHYSIOLOGICAL  CHEMISTRY. 

Bv  P.  B.  HAWK,  M.S.,  Pli.D,,  Professor  of  Physiological  Chemistry,  Jefferson  Medical  College,  Philadelphia. 

NEW  (3rd)  EDITION.  With  52  Plates  in  Colour,  and  257  Figures  in  the  Text.  36s.  net,  postage  Is. 

THOROUGHLY  REVISED  AND  BROUGHT  UP  TO  DATE. 

SEQUEIRA’S  DISEASES  OF  THE  SKIN. 

“By  lh?  inclusion  of  all  the  important  advances  made  in  dermatology  during  the  war.  the  bool:  has  been  brought  entirely  up  to  date.  The 

illustrations  are  numerous  and  good  and  the  text  not  too  complicated It  is  concise,  and  each  disease  is  dealt  with  methodically.  This  new 

dilion  deserves  even  greater  success  than  the  previous  ones." — Edinburgh  Medical  Journal. 


LoncJbn  :  J.  &  A.  CHURCHILL,  7.  Great  Marlborough  Street.  W.  1. 
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W.  H.  BAILEY  &  SON’S 


MANUFACTURERS  OF  ALL  KINDS  OF 

TRUSSES,  ABDOMINAL 

AND 

ELASTIC  STOCKINGS. 

G 

A 
B 


BELTS 


58,  OXFORD  STREET  &  2,  RATHBONE  PLACE,  LONDON,  W.  1. 


MESSRS.  W.  H.  BAILEY  &  SON  are  prepared  to  send  (immediately  on  receipt  of  letter  or 
telegram)  thoroughly  Competent  Assistants,  Male  and  Female,  to  attend  patients  at  ,their 
homes,  and  to  take  Doctor’s  instructions.  They  personally  superintend  the  making  and  fitting 
of  the  Appliance  throughout,  thus  ensuring  the  best  possible  results. 


Telegrams :  “  Bayleaf,  London.” 
Telephone  :  Museum  158?. 


Private  Fitting  Rooms  on  the  Premises. 


We  are  the  only  Tyre  Firm 
recognising  the  Medical  Prac¬ 
titioner  as  a  commercial  user 
and  allowing  him 


°/ 

/o 


WITH  A  FURTHER 


>3.0 

>4  /  o 


SEVEN  DAYS. 


We  will  allow  you 
for  a  Trial  Order, 


257, 


NETT  OFF  LIST 


WHITE  TO-DA  Y  FOR  COMPLETE  LIST 


TYRE  &  RUBBER  COMPANY, 
ftBotor  Tyres,  Solid  and  Pneumatic,  and  GeneraB  Rubber  Goods, 

*7,  8,  9  Sc  lO,  Jesse!  Chambers,  88,90,  Chancery  Lane,  London,  W.C.  2. 

TT  O  C  T  T  T/Vr  T  TAT.  IT  TT  i  mm  .  r  m  ,  _  .  .. 


Are  you  getting  a  Discount  off 
your  Tyre  Sills  P 

IF  NOT,  WHY  NOT? 


Junk  2G,  1920. J 
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Eastman  Dupli-Tized 
X-Ray  Film 

'  One  of  the  biggest  advances  in  X-Ray  photography  has 
proved  to  be  the  Dupli-Tized  Film — i.e.,  a  film  coated 
with  emulsion  on  both  sides  of  the  celluloid.” 

Extract  from  a  recent  lecture  by  Ma  jor  G.  W.  C.  Kaye ,  O.B.E.,  M.A., 
D.Sc.,  reported  in  the  Journal  of  the  Rant  gen  Society  for  April,  1920. 

The  film  referred  to  by  Major  Kaye  is  the  Eastmar 
Dupli-Tized  X-Ray  film.  It  is  made  in  the  following  sizes » 

6|  x  4f,  8x5,  8|  x  6F  10x4, 

10  x  8,"  12  x  10;  14  x  11.  17  x  14 


Kodak  Limited,  Kingsway,  London,  W.C.  2. 


INVESTMENT  AND  LIFE  ASSURANCE 

The  Medical  Insurance  Agency  lias  arranged  special  terms  of  Assurance 
"or  Medical  Men  with  the 

EQUITY  AND  LAW  LIFE  ASSURANCE  SOCIETY. 

Terms  and  Full  particulars  will  be  given  on  application  to 

THE  AGENT  AND  SECRETARY,  Dept.  E,  Medical  hum  'a nee  Agency ,  4  29,  Strand,  W.C. 

The  Equity  and  Law  Life  Assurance  Society  was  established  in  the 
rear  1844  and  has  accumulated  funds’ of  over  £5,000,000. 

Some  of  the  schemes"  of  Assurance  particularly  recommended  are 

Whole  Life  With  Profit  Assurances. 

Endowment  Assurances  With  Profits. 

The  new  scheme  of  Whole  Life  Assurances,  without  profits, 
at  exceptionally  low  rates  of  premium  specially  applic¬ 
able  to  Family  Provision  and  to  meet  Death  Duties. 

New  scheme  of  non-profit  Endowment  Assurances  at 
reduced  rates. 

Educational  Endowment  Assurances. 

Assurances  for  a  short  Term  of  Years  and  Partnership 
Assurances, 
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SIMPLE 


AND 


SPECIFY  IT  ON  YOUR  NEW  CAR. 


B.  1.39 
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X-RAYS  AND  ELECTRO- MEDICINE 

B.M.A.  EXHIBITION,,  CAMBRIDGE. 

A  Word  of  Apology  to  our  numerous  Medical  Friends, 

We  regret  that  owing  to  pressure  of  work  in  our  Factory  we  have  not  been  able  to 
exhibit  as  usual  at  the  Annual  Meeting.  Our  Models,  however,  are  becoming  so  well 
known  as  hardly  to  need  the  publicity  afforded  by  an  Exhibition. 

We  are  still  “busy  as  ever”  manufacturing  to  the  full  capacity  of  our  Factory,  and 
the  following  are  some  Special  Lines  upon  which  we  are  concentrating  at  present,  and 
of  which  we  can  give  good  deliveries :  — 


Complete  Coil  Outfits  for  Rapid  and 
General  Radiography. 

The  Cubicle  System  for  Therapy. 


The  “Biaseopa”  for  Screening. 

The  Scotc-Dean  Couch  and  Compilisssr. 
“Zenith”  X-ray  Tubes. 


The  Wilson  “  Polystat. 
The  iVlodulator. 


ELECTRO-MEDICINE  : 


Galvanic  and  Faradic  Wall  Beards. 

The  “Leucos”  Lamp,  &c.,  &c. 

Your  enquiries  will  receive  prompt  attention  and  a  personal  visit  to  our  Factory  in 
London  will  be  welcomed. 


Manufacturers  of  X*ray  and  Electro- medical  Apparatus  of  the  highest  quality 

LE!GH  PLAGE,  BROOKE  STREET,  HOLBORN,  LONDON,  E. 


1- 


Unit  comprising  High-Tension  Transformer  Set  10  K.V.A.,  with  Switehtable  fitted  with  Auto-Transformer 
and  Series  Regulation  Coolidge  Heating  Filament  Control  and  Meter,  shown  in  conjunction  with 
“  Sunie  Mark  IV.  Tube  Stand  and  “Sunie”  Mark  I.  Couch  in  combination. 


WATSON  &  SONS 

(ELECTRO-MEDICAL)  LTD. 


Estab. 

over 

80  Years. 


SUNIC  HOUSE,  PARKER  STREET, 
KINGSWAY,  LONDON,  W.C.  2. 
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INTRAVENOUS 

CONCENTRATED 


INTRAMUSCULAR 
IN  GLUCOSE 
(UNALTERABLE) 


Modern  Pharmacals'.48Mortimer  ST  W.l 


IMPORTED  APIS  TESTED  ACCORDING  TO  BOARD  OF  TRADE  REGULATIONS. 


A  Great  Advance  in  Soap  Chemistry 

As  a  result  of  sixteen  years  of  strenuous  work  in  chemical  research  and  its  practical  application 
“Sapon  ”  Soap — a  British  Invention,  developed  with  British  Capital — has  been  perfected. 

It  is  the  greatest  advance  in  the  chemistry  of  Soap  since  that  article  was  first  manufactured. 
Ordinary  Soap  consists  of  Fat  dcglycerined  and  saponified  with  Caustic  Soda. 


59 


is  derived  from  Carbohydrates,  which,  when  treated  by  the  Company’s  patented  process,  yield  Ammonia, 
Methylamine,  and  Trimethylamine.  These  Nitrogenous  compounds  are  highly  emulsifying  agents' 
and  do  NOT  combine  with  Lime  or  Magnesia  Salts  in  water,  as  all  fat-derived  soaps  do.^  Hence' 
no  “scum”  or  insoluble  lime  soap  is  formed,  even  in  the  hardest  water  when  “Sapon”  is  used. 

A  Harley  Street  Doctor  writes: — - 

“  I  have  found  your  ‘  Sapon  ’  Soap  most  effective  in  clearing  a  muddy  greasy  skin.  In  one  particu'ar  case  in 
which  I  advised  its  use  the  result  was  very  striking — a  healthy  pink  complexion  replacing  a  dull  muddy  one.” 

Skin  Diseases. 

The  Amines  and  Amido  bodies  in  “Sapon”  Soap  are  readily  soluble  in  water.  They  are 
germicidal  but  non-injurious,  owing  to  their  colloid  nature.  Besides  their  efficiency  as  cleansers, 
they  have  a  wonderfully  sedative  action.  This  action  is  intensified  by  the  addition  of  io%  of 
saponified  Birch  Root  Tar  in 

“SAPON”  RUSSIAN  TAR  SOAP. 

A  member  of  the  Medical  Profession  writes  : — 

"I  find  your  Russian  Tar  Soap  gives  wonderful  results  in  irritable  skin  diseases,  such  as  Scabies  Frrema 
Pruritus,  Insect  Bites,  Acne,  etc.”  ’  -  * 

A  medical  officer  of  a  large  Public  Institution  writes  : — 


I  find  your  Soap  of  the  greatest  use  in  keeping  off  fleas  from  my  own  body,  which  is  a  happy  hunt 
field  for  their  onslaughts.” 


ins 


The  following  is  the  best  method  of  application :  Moisten  the  Soap,  rub  it  on  the  part  affected 
and  allow  it  to  dry. 

bree  Samples  will  be  sent  to  any  member  of  the  Medical  Profession  on  receipt  of  a  postcard  to 

SAPON  SOAPS,  LIMITED,  Sapon  House,  London  Bridge,  E  C.  4. 
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In  the  Treatment  of  Weak  Babies, 
in  the  Gastric  and  Enteric  Troubles 
of  Infants  and  in  the  Wasting  and 
|  Febrile  Diseases  of  Children,  the 
I  Ease  of  Assimilation  and  Power  of 
|  Valentine’s  Meat- Juice  to  Sustain 
and  Strengthen  has  been  Demon¬ 
strated  in 

Hospitals  for  Children, 

The  quickness  and  power  with  which  Valentine’s  Meat- 
Juice  acts,  the  manner  in  which  it  adapts  itself  to  and  quiets 
the  irritable  stomach,  its  agreeable  taste,  ease  of  administra¬ 
tion  and  entire  assimilation  recommend  it  to  physician  and 
patient. 

Physicians  are  invited  to  send  for  Clinical  Reports. 

For  sale  by  European  and  American  Chemists  and  Druggists. 

VALENTINE’S  MEAT-JUICE  COMPANY. 

Richmond,  Virginia,  U.  S.  A. 

b  no 


-J« 


If 


JVIEATJU  ICE . 


„  Th®  result  of  an  origl- 
,/  nal  Process  of  Prepar- 
/  ing  Meat,  and  extracting 
,  its  Juice  by  whioh  the 
elements  of  nutrition 
I  are  obtained  in  a  state, 
j  ready  for  immediate  ab¬ 
sorption. 


DIREGTIONS-Dis- 
solve  one  teaspoonful  of\ 
the  Preparation  in  two  \ 
or  three  tablespoonfuls  of  \ 
cold  or  warm  water.  The 
use  of  boiling  water 
changes  the  uharaotor  of 
the  preparation. 
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IlfMM 


AMYL 


MARTINDALE’S 

NITRITE  CAPSULES 


3/-  per  Box. 


The  promptest  physiological  remedy  for  use  in  Angina  Pectoris, 
Haemorrhage,  Haemoptysis,  threatened  Fainting  and  Collapse,  and 

as  an  Antidote  to  Chloroform. 


Full  Literature  on  request. 


Please  specify  MARTINDALE’S— the  Original  make. 


W.  MARTINDALE,  Manufacturing  Chemist,  10,  New  Cavendish  Street,  London,  W.  1. 


Telegraphic  Address.— “  Martindale,”  Chemist,  Wosdo,  London. 


Telephone  Nos.— Gerrard  4688;  Paddington  1797. 


GOLD 


MEDAL  International  Congress  of  Medicine,  London,  1913. 

“  MIST.  PEPSIN/E  CO.  c.  BISMUTHO” 

(HEWLETT’S). 

C  (IMPOSITION.— Pepsin,  Bismuth,  Sol.  Opii  Purif.,  Hydrocyanic  Acid  (P.B.),  Tinct/Nux  Vomica,  &s. 

An  elegant  preparation,  miscible  with  water,  invaluable  in  Gastric  Catarrh,  Pyrosis,  Carcinoma,  and  all  forms 

of  atonic  and  Irritative  Dyspepsia, 

DOSE:  HALF  TO  ONE  FLUID  DRACHM  DILUTED. 

Packed,  for  dispensing  only,  in  10,  22,  40,  and  90-oz.  Bottles. 

Physicians  will  please  write  “Mist.  Pepsinse  Comp.  (Hewlett’s).’* 

INTRODUCED  AND  PREPARED  ONLY  BY 

C.  J.  HEWLETT  &  SON,  Ltd.,  Wholesale  &  Export  Druggists,  35  to  42,  Charlotte  Street, 

LONDON,  E.C. 


■S> 


& 


J? 


e> 


vV 


1# 


v 

'  >• 


“The  employment  of  Bi-Palatinoids 
places  the  administration  of  ex¬ 
ceedingly  unstable  compounds  like 
ferrous  carbonate,  phosphate  and 
arsenate,  upon  a  sounder  and 
more  scientific  basis.”— The  Lancet. 


A?' 


CsS 


Samples  and  Literature  on  application  to 

OPPENHEIMER,  SON  &  CO.,  Limited 

179,  QUEEN  VICTORIA  STREET,  LONDON,  E.C.  4. 

Entirely  British  House  since  Foundation  in  1891. 


CONSTANTLY  RECOMMENDED  by  the  FACULTY 

Children  Fed  on  CHAPMAN’S  Entire  Wheat  Food  grow  strong  and 
big-boned.  They  are  as  full  of  natural  life  as  kittens 

Wheat  contains  everything  we  require  as  food,  but  it  must  be  all  of 
the  Wheat  for  much  of  the  goodness  is  in  the  husk. 

CHAPMAN’S  Food  is  a  substitute  for  milk  and  far  safer. 


CHAPMAN’S 


ENTIRE 

WHEAT 
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BY  APPOINTMENT 


TO  H.M.  THE  KING. 


To  Enlighten  :  Not  to  Frighten 

^ — — ac— m— ■ mifci—  aaai c— nn—ai a— 

Iii  the  final  report  of  the  Committee  (appointed  by  the  Govern¬ 
ment)  on  the  production  and  distribution  of  milk,  under  the 
heading-  "PRESENT  STATE  OF  MILK  SUPPLY,"  a  table 
is  givm  showing-  the  excessive,  bacteria -.content  of  some  of  the 

milk  supplied  to  Mothers  attending-  Infant  Welfare  Centres ; 

« 

Mothers  !  Nurse  Your  Babies;  if  you  can't —get 

NESTLES  MILK 

the  Milk  that's  always  Pure . 

Send  for  NESTLES  BABY  BOOK  post  free  on  application  to 

NESTLE’S  6-8,  EASTCHEAP,  LONDON,  E.C.  3. 
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FOR 


MALNUTRITION 

UNDER-DEVELOPMENT 

CONVALESCENCE. 

VITMAR,  the  new  scientific  food=adjunct  for 
children,  has  been  proved  by  exhaustive  biological 
tests  to  contain  the  three  principal  vitamines. 

VITMAR  contains  no  drugs,  but  consists  of  pure  highly  nutritious  foods, 
carefully  blended  by  a  difficult  and  delicate  process,  to  preserve  the 
vitamines.  VITMAR  IS  NOT  A  SUBSTITUTE  FOR  FRUIT  JUICE. 

SOLD  IN  JARS  BY  ALL  CHEMISTS. _ FULL  PARTICULARS  TO  DOCTORS  ON  APPLICATION. 

Manufactured  only  by 

CJCd.  Food  Specialists, 

CALLARD,  STEWART  &  WATT,  Ltd. 

74,  Regent  Street,  London,  TAT. 
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FRONT 


YIBW 


THERE  IS  NO  IMITATION 


OF  THE 

CURTIS  ABDOMINAL  SUPPORT 


The  original  and  only  satisfactory  support  recom¬ 
mended  by  leading  Physicians  and  Surgeons,  and 
prescribed  by  them  in  practice  for  the  past  10  years. 


Write  for  List  to  - 

WALTON  &  CURTIS,  Ltd., 

8,  Old  Cavendish  Street,  W. 


Directors : 

H.  E.  Curtis. 
L.  V.  Curtis. 


Teleptione  ;  Mayfair  1608, 
Telegrams :  Mayfair  1608. 


Maw’s 


Aprons-* 


FOR  GENERAL  SURGERY  AND 
MIDWIFERY  USE 

HERE  illustrated  is  an  Operation  Overall  or 
Apron  with  half  sleeves.  It  is  strongly 
made  of  best  quality  white  drill  in  three 
sizes.  Washable  and  sterilizable.  We  cannot 
repeat  when  the  present  stock  is  exhausted. 

Kindly  state  height  and  chest  measurements 
when  ordering. 

Price  12  6  each;  35/=  for  three. 


Pte.  Branch  Exchange  S  MAW  SON  6c  SONS  •  C 

DESK  H,  7/12  ALDERSGATE  ST  f  LONDON  •  E  C  l 


TD  Surqical  Instil) men? 
Manufacturers. 


ENGLAND. 
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British  medical  Association. 


PARKE,  DAVIS  &  CO., 

1  r]  IS.  • 

ARE  EXHIBITING  AT  CAMBRIDGE 

'  -•  ■  '  .  .  ■ 

Biological  Products 

AND 

Pharmaceutical  Preparations, 

j  INCLUDING 

SERUMS,  notably  Antidysentsric  Serum  and  Hemoplastin 
(Haemostatic  Serum). 

BACTERIAL  VACCINES  (St.  Mary’s  Hospital),  notably  Anti- 

,  Rheumatic  Vaccine,  Diphtheria  Bacillus  Vaccine,  Mixed 

Gonorrhoea  Vaccine,  Pollacine  ( Pollen  Vaccine )  and  the 
Hay  Fever  Diagnostic  Test. 

]  PHYLACOGENS,  notably  Pneumonia  Phylacogen. 

i 

HORMONE  PREPARATIONS,  notably  Mammary  Gland  Substance 
Tablets,  Orchic  (Testicular)  Substance  Tablets,  Tetraglan- 
dular  Tablets,  Thyroprotein. 

A  NEW  LOCAL  ANAESTHETIC,  Apothesine,  which  is  less  toxic 
than  cceiine. 

They  are  also  Showing  a  Selection  of  MEDICAL 
EQUIPMENTS,  HYPODERMIC  CASES,  6cc. 

I  3  ;  *  •  .  ■  •  •  . 

Medical  men  attending  the  B.M.A.  meeting  are  cordially  invited  to  visit 

:  ;ir  S  STAND  No.  12. 


15 


Parke,  Davis  &  Co., 

*  Telephone  Regent,  32GO. 


50,  BEAK  STREET, 
REGENT  STREET, 

0 

.  Telegraphic  Address : 


London,  w.i. 

“  Cascara,  London.” 
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Syrupus 

IiypopKospHit\im 

A  concentrated  mineral  pabulum,  possessing  unrivalled  thera¬ 
peutic  properties  in  all  Wasting  Diseases,  which  have  been 
termed  “Demineralizations”  by  modern  clinicians. 

Supplies  the  organism  with  those  indispensable  mineral  elements: 
Manganese  P  oiassium  Sodium  Calcium  Iron 
together  with  the  dynamic  action  of  quinine  and  strychnine. 

“  THE  STANDARD  TONIC.” 

Samples  and  Literature  upon  request . 

FELLOWS  MEDICAL  MANUFACTURING  CO.,  Inc. 


Emulsion 


(Trade  Mark) 

|llllllllllllliillllll!lllllllllllllllll!llllllllillllllllllillllf 
I  “SEMPROLIN”  1 


Emulsion 

WITH 


Containing  60%  of  the  Purest 


H  Phenolphthalein.  §j 


High  Viscosity  Liquid  Paraffin. 


=  This  combination  of  = 

jfj  Liquid  Paraffin  with  §§ 
M  Phenolphthalein  sugges-  = 
H  tedby  an  eminent  London  == 
=  consultant  has  proved  §f 
=  peculiarly  effective .  It  ee 

H  forms  an  ideal  laxative  || 
=  for  delicate  women,  chil-  = 
=  dren,  or  convalescents.  |§ 
{=  Exceptionally  successful  Is 
S  in  the  treatment  of  s 

j=  mucous  colitis .  ^ 


JSSUED  as  Plain  Emulsion;  and 
also  in  12  combinations,  e.g., 
Iron,  Bismuth  and  Pepsin,  Salol. 

In  S  oz.  and  76  oz.  Bottles. 

Samples  Free  to  Medical  Men. 


THE  W--  BROWNING  CO.,  Ltd., 
Albert  Works,  Park  St.,  N.W.  i. 


•Tune  23,  1920.1 
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Dyspepllcus  Sedatlvu 

(BISMUTH 

AND 

PEPSIN). 

MORPHIN.  HYDROCHLOR. 

PEPSIN  . 

TR.  NUCIS.  VOM. 

ACID  HYDROCYAN.  D!L. 

:SPT.  CHLOROFORM  I.  ... 

LIQ.  BISMUYHI  . 

... 

...  ad 

Dose  ... 

3 

ss.  ex  aqua. 

10i  — 


gr.  1/32 
gr.  i. 

viisa. 
m.  ii. 
m.  v. 

UT.  xxx. 


This  product,  distinctively  coloured,  presents  a  convenient 
concentrated  and  stable  preparation  for  rapid  dispensing,  whicn 
on  dilution  forms  a  bright  elegant  mixture. 

1  lb.,  6/3  ...  5  lb.,  26/3  (including  bottles). 

Also  prepared  omitting  the  Pepsin  or  the  Morphine. 

□  □ 


Linctus  Heroini,  Pin!  el  Terpini  Mydratis 


TERPIN.  HYDRAT. 
HEROIN.  HYDROCHLOR. 

OL.  PINI . 

VEHIC . 

Dose 


ad 


gr.  I 

gr.  1/16 
q.s. 

5  I 


5  i. 


A  palatable  and  most  agreeable  preparation,  the  highly  sedative  effects  of  which 
are  not  marred  by  untoward  reactions.  Special  care  has  been  taken  to  ensure  the 
attainment  of  the  full  therapeutic  contents  in  stable  solution. 

1  lb.  8/6  ...  6  lb.  46/3  (including  bottles). 

These  preparations  are  for  use  of  the  Medical  Profession  only. 
Prepared  under  the  strictest  analytical  control  by  qualified  pharmacists  only 


GUARANTEE. 

Boots  Pure  Drug  Company  Limited,  guarantee  these  preparations  to 
be  in  conformity  with  the  declaration  of  formula  on  the  label. 


Supplies  of  Boots  Specialities  may  be  obtained  through 
any  of  the  600  Branches  of  Boots  the  Chemists. 

Iocits  Puhe  Drug  Company  Limited, 


MANUFACTURING  CHEMISTS  AND 
MAKERS  OF  FINE  CHEMICALS. 


NOTTINGHAM. 

HIP  JESSE  BOOT,  Managing  Director. 
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SAVARESSE’S  membranous  CAPSULES 


NOT  MADE  OF 
GELATINE 


NO  NAUSEA 
NO  REPEATING 


Savjresse  s  Capsules  afford  the  best  means  of  administering  01.  Santal  Flav. 
. .  !L  ~'1  is  the  finest  quality  distilled  in  our  own  Laboratories  from  Mysore  Sandal 
^  ood  and  the  membranous  envelope  in  which  the  oil  is  contained  prevents  the 
Li.fsii  c  m  si  mg  until  it  reaches  the  digestive  juices  of  the  intestines.  Nauseous 

eructations  are  thereby  prevented. 

Sn  tins  vontaiuing  21  Capsules  each  l 0  drops.  Free  Sa  nple  on  reqiust. 

EVANS  SONS  LESCHER  &  WEBB  Limited, 

55,  Hanover  Street,  Liverpool.  60j  Bartholomew  Close,  London,  E.C.  1. 
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Glylceron  and.  Glyeo-Hepoin 


are  synonymous  appellations  and  are  now 

KNOWN  AS  SUCH  TO  ALL  DISPENSING  PHARMACISTS 


'fHESE  designations  may  now  be  used  inter- 
J.  changeably  by  the  physician  when  prescribing 
the  preparation  originally  known  only  as 
Glyco-Heroin  (Smith). 

As  a  safeguard  against  having  worthless  imitations 
of  the  preparation  dispensed,  it  is  suggested  that 
the  physician  use  the  name 

GLYKERON 

which  is  non-descriptive  and  more  distinctive, 
when  prescribing  GLYCO-HEROIN  (SMITH)  for 

Cough,  Asthma,  Phthisis,  Pneumonia, 
Bronchitis,  Laryngitis,  Whooping=Cough 
and  kindred  affections  of  the  respiratorj' 
S3stem. 


DOSE  —  The  adult  dose  is  one  teaspoonful 
every  two  hours,  or  at  longer  intervals  as  the 
individual  case  requires. 

For  children  of  ten  years  or  more,  the  dose 
is  from  one-quarter  to  one-half  teaspoonful;  for 
children  of  three  years  or  more,  five  to  ten  drops. 


The  composition  of  GLYCO-HEROIN 
(SMITH)  has  not  been  modified  in  the 
slightest  degree. 


MARTIN"  H.  SMITH  COMPANY 


New  York,  U.S.A. 


Sor.F  \ rtFVTF* 

T.  CHRISTY  &  CO.,  OLD  SWAN  LANE,  LONDON,  E.C  4. 


SJ 
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The  Treatment  of  Foot  Ailments. 


J  he  value  of  SCHOLLS  Foot  Comfort  Appliances  is  gaining  increasing-  recognition 

1  ®  5  ft  to 


among 

to 


medical  men.  SCHOLLS  Appliances  are  anatomically  correct,  and  afford 
marked  relief  from  the  outset— the  patients  confidence  is  immediately  gained,  thus 
ensuring  regular  wear  until  normal  conditions  are  fully  restored. 


|  SCHOJLJL’8  | 

§  Corrective  Foot  Appliances  H 

=  give  instant  relief,  and  ultimately  permanent  correction  in  cases  of  Metatarsalgia,  == 

EE  Hallux  Valgus,  Pes  Cavus,  Bunions,  Corns — every  form  of  acquired  foot  trouble.  EE 

EE  i  here  are  SCHOLL  Dealers  in  every  locality,  specially  trained  in  Foot  Anatomy  so  as  == 

EE  be  able  to  carry  out  your  instructions  with  intelligence  and  exactness.  EEE 

EE  Same  of  nearest  SCHOLL  Dealer  and  "full  particulars  == 

~  -  (j  SCHOLL  Appliances  sent  on  request  -  — jjj 

g  THE  SCHOLL  Mfg,  Co.,  Ltd.,  1-2a,  Giitspur  Street,  London,  E.G.  1.  M 

==  Distributing  Centres  in  Every  Country  in  the  World.  == 


a 

/  A  A  * 

(  J/  •.  Ul 

h— - -  6  -CA2? 

\  &  \  fl 

I 

SCHOLL'S  BUNION  REDUCER 

\  if  \  ^ 

Y 

protects  the  sensitive  inflamed  area 

SCHOLLS  TOE-FLEK 

. 

SCHOLL'S  FOOT-EAZER 

lrom  pressure,  lteduiees  the  enlarge¬ 
ment  by  absorption,  and  stops  shoe 
bulging.  Kights  and  Lefts  in  men’s 
and  women’s  sizes.  Each  2,  6 

straightens'  distorted,  crooked  toes, 
restores  normal  muscular  action  and 
corrects  bunions.  Worn  comfortably 
in  ordinary  size  shoes.  Each  2  - 

affords  comfort  and  relief  in  a 
moment,  to  tired  aching  feet,  weak 
arches,  flat  feet,  etc.  Worn  com¬ 
fortably  in  ordinary  size  shoes. 

Price  per  pair  10/6 
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THE  ORIGINAL  COLLOIDAL  PREPARATIONS  FOR  MEDICINAL  USE. 

CROOKES 


Collosols  are  pure  and 
stable  colloidal  solutions, 
isotonic  and  isomorphic  with 
the  elements  of  the  body. 


Collosols  are  tested  by 
ultra-microscopic,  bacterio¬ 
logical,  and  clinical 
experiment. 


Collosol  Iodine 

containing  Iodine  in  its  most 
active  condition.  In  all  forms 
it  is  stainless,  non-irritant,  and 
avoids  the  disadvantages  of 
Potassium.  Iodide  and  of 
Tincture  of  Iodine.  It  is  pre¬ 
pared  as:  —  1.  Aqueous:  2- 
Pasta  ;  3.  Oil ;  4.  Ointment. 

Indications:  Tuberculosis, 
Syphilis,  Eczema  and  other 
Skin  affections,  and  Chilblains. 

Collosol  Argentum. 

A  non-toxic  and  non-irritant 
colloidal  silver  germicide  and 
antiseptic,  for  general  use,  by 
topical  application,  injection 
and  internal  administration. 
Indications  :  Septic  and  in¬ 
fective  Wounds,  Influenza, 
Tonsiili.is,  Haemorrhoids, 
Cystitis,  Colitis,  Gonorr¬ 
hoea,  Diarrhoea,  Bacillary 
Dysentery,  and  affections  of 
the  Throat,  Nose,  Ear  and 
Eye. 

Collosol  Cuprum. 

A  colloidal  suspension  of 
Copper,  for  intramuscular  in¬ 
jection.  For  use  in  cases  of 
inoperable  Carcinoma,  etc. 


Collosol  Manganese.  Collosol  Ferromalt. 


A  colloidal  suspension  of  Man¬ 
ganese  for  intramuscular  injec¬ 
tion,  of  proved  value  in  septic 
conditions  of  the  blood.  Indi¬ 
cations  ;  Furunculosis,  Acne, 
Seborrhoeie  Eczema,  Quinsy 
and  Gonorrhoea.  (Vide  Brit¬ 
ish  Medical  Journal ,  April  20th, 
July  20th,  August  17th  and 
October  5th,  1918.) 


Collosol  Ferrum. 

Collosol  Iron  is  of  established 
efficacy  in  Amemia  and  Chlorosis. 
Given  orally,  colloidal  iron  is 
rapidly  diffused  in  the  stomach, 
and  a  large  proportion  of  it  is 
readily  absoi bed  by  the  amino- 
acids  formed  in  the  process  of 
digestion,  and  so  haemoglobin  is 
synthetised. 


A  combination  of  Pure  Malt 
extract  with  Colloidal  Iron,  rich 
in  protein,  diastase  and  vita- 
mines — the  essentials  for  perfect 
carbohydrate  metabolism.  In 
this  colloidal  suspension  Iron 
does  not  cause  constipation  or 
digestive  troubles. 


Collosol  Ferromalt 
with 

Hypophosphites. 
Collosol  Ferromalt 
with 

Glycerophosphates. 


Collosol  Sulphur.  Collosol  Selenium. 


A  colloidal  sulphur  suspension 
for  internal  administration  and 
for  use  as  baths.  In  this  form 
taken  internally  the  sulphur  is 
entirely  absorbed  and  avoids 
intestinal  irritation. 


A  Colloidal  suspension  of  Sele¬ 
nium,  for  intramuscular  injec¬ 
tion.  For  use  in  cases  of  in¬ 
operable  Carcinoma,  Ac.  (Vide 
British  Medical  Journal ,  Oct. 
11th,  1919,  p.  463.) 


THE  CROOKES  LABORATORIES, 

British  Colloids  Limited, 


CORYTON'S 


22,  CHENIES  STREET,  TOTTENHAM  COURT  ROAD,  W.C.  1 

<2  _  .  _ 


Telephone:  Museum  3663  and  3697. 
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The  Original  Brand  of 


DETOXICATED 


VACCINES 

(PREPARED  BY  QENATOSAN  LTD.) 


IMPORTANT  NOTICE. 


|T  is  most  essential,  to  ensure  successful  treatment,  to  employ  a 

vaccine  which  is  actually  detoxicated .  All  Vaccines  sent  out 
by  us  have  been  detoxicated  personally  by  the  discoverer  of 
the  process. 

A  goodly  number  of  the  leading  Venereal  Experts  in  London, 
Edinburgh,  Brussels,  &c.,  are  using  our  Detoxicated  Gonococcal 
Vaccine,  and  one  of  them,  writing  in  the  Practitioner ,  Jan.,  1920, 
claims  that  it  is  “the  best  obtainable,”  and  marks  an  “extremely 
important  advance  in  vaccine  therapy.” 


Since  the  discovery  of  the  detoxication  of  the  Gonococcus,  the  process  has 
been  applied  with  equal  success  to  most  of  the  other  pathogenic  organisms. 


Detoxicated  Vaccines  (Polyvalent)  are  now  prepared  by  us  for: 


1  Influenza  and  Pneumonia. 

2 —  Common  Colds  and  Catarrhs,. 

e  g.  Coryza  and  Bronchitis,  etc. 

3 —  Gonococcus  Infections. 

(A!  Pure  Gonococcal  Vaccine  for  acute  Gonorrhoea, 
Gonorrhoeal  Rheumatism  and  Epididymitis. 

(B)  Gonococcus  +  Secondary  Organisms,  (or  Gleet, 
Prostatitis  and  other  chronic  Gonorrhoeal  Infections. 

4—  Staphylococcus  Infections, 

e  g.  Acne,  Furunculosis,  Boils,  Abscesses,  Osteo¬ 
myelitis,  etc. 


6 


5  Streptococcus  Infections. 

Abscesses,  Septicaemia,  Puerperal  Fever,  Erysipelas, 
Rheumatism  and  Arthritic  affections,  Pyorrhoea, 
and  Tonsillitis,  etc. 

Bacillus  Coli  Infections, 

e  g.  Cystitis,  Pyelitis  and  Bacilluria,  Colitis,  etc. 

Tuberculosis. 

Limited  quantities  of  Detoxicated  Tubercle  Bacillus 
are  now  available, 

Cerebro-spinal  Meningitis. 


8 


These  vaccines  can  be  given  with  safety  not  only  for  prophylactic,  but  also  for  curative  purposes. 
Their  non-toxicity  renders  them  specially  suitable  for  administration  during  the  course  of  an 
acute  infection. 


Cure  Tests  for  Gonorrhoea. 

PROVOCATIVE  VACCINE  AND  ANTIGEN. 

p  .  ;  •  •  •  0 


f  '  * 

We  are  now  able  to  supply  a  special  form  of  non-toxic  gonococcal  vaccine,  which  is  not  only  of 
therapeutic  value,  but  which  also  acts  as  a  powerful  provocative  test  for  cure. 

In  addition  we  supply  a  superior  form  of  gonococcal  antigen  for  use  in  the  complement  fixation  test. 


Particulars  may  be  obtained  on  application  to 

GENATOSAN  LIMITED  (British  Purchasers  of  The  Sanatogen  Company) 

12,  Chenies  Street,  London,  W.C.  I.  (Chairman:  The  Viscountess  Rhondda). 
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Implicit  Confidence 
can  be  placed  in 

=‘WELLCOME 

Sera  and  Vaccines 


PIONEERS  AND  EMPIRE  BUILDERS:  No.  55 
Sts^OND  PERIOD,  500,000  (speculative)  to  circa  8000  8 .  C» 


BRAND 


For 

Prophylaxis 

and 

1  reatment 


‘WELLCOME’  Brand 
Concentrated 

Diphtheria  Antitoxin 
„  Diphtheria  Antitoxic 

Serum 

,,  Anti-streptococcus  ,, 

,,  Anti-colon  Bacillus  ,, 

>,  Anti-meningococcus  ,, 

>1  Anti-dysentery  ,, 

„  Anti-typhoid  ,, 

‘WELLCOME’  Brand 

Coryza  Vaccine 

,,  Gonococcus  „ 

,,  Influenza  ,,  . 

,,  Pneumococcus  „ 

„  Staphylococcus  ,, 

,,  Streptococcus  ,, 


They  are  reliable  because  they  are 
prepared  with  scientific  care  and 
precaution,  under  ideal  conditions 
and  expert  supervision. 

A  comprehensive  series  is  issued 
under  the  ‘Wellcome’  Brand. 

A  few  examples  worthy  of  note 
are  here  shown. 


J 


See  also  WeHoome’s  Medical  Diary 

Prepared  at  the  Wellcome  Physiological  Laboratory 

Distributed  by 

Burroughs  W ellcome  &  Co.,  London 

new  York  Montreal  Sydney  Capetown  Milan 
Shanghai  Buenos  aires  Bombay 

A"  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Build.ngs,  London.  E.C.  1 

London  Exhibition  Room:  54,  Wigmore  Street,  W. 

late  palaeolithic  pioneer  work  in 

ORNAMENTAL  DESIGN  :  EVOLUTION  OF  THE 
SPIRAL  -In  the  primitive  arts  of  all  time,  ornament 
is  derived  in  great  part  from  conventionalised  imitations 
of  drawings  of  animals.  This  is  no  less  true  of  the 
ornamental  art  of  the  Reindeer  Age  than  of  the 
desi  .ns  with  which  the  Australians,  for  example,  adorn 
t.icir  shields  and  clubs.  The  artist  always  tends  to 
P  . _  as  a  motive  for  his  design  the  animals  with  which 

p r e ve nt °h i s^r I'd  r  es  e  n  U  ft, » L V a 0 P s  °f  sPace  and  the  desire  or  necessity  to  economise  time  and  labour 
arrangement  "in  a  c  •“  th^^ho1;  animal;  he  therefore  takes  some  particular  feature  and  gives  it  a  rhythmic 
one  of  the  oldest  oTam^ntaW  V  .th'  °\Provided  ths  Magdalenian  artist  with  the  elements  he  needed  to  produce 
the  -id  of  ‘he  peer,  *  1  f  .‘mS— the  spiral-whose  evolution  was  formerly  attributed  to  the  ancient  Egyptians.  With 

or  n  a  me  n  ta  t  inn  lustrations  the  designs  may  be  traced  back  to  the  horn  and  the  eye  of  the  bison  The 

application  of  ,h.  ” °'”  *"d  '  'h'  'W°  “  th=  *“• 

CULTURE  PHASE:  PALAEOLITHIC  (Magdalenian  Division) 


'S 


corvRi gut 
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VOICE 

OF 

EXPERIENCE 

^t^ppove^ 


:  'v*' 

t'»^TT7Vt£  H  *.  1.  ' , 

H  o(fn:Kiv  ,v  . 
- 

T*!*.  -  * "'  > 


/ffienbui^ys 

C^bocLr 


Cow’s  Milk  «,  . 

Human  Milk 

The  ‘Allenburys’  Milk  Food  No.  1 
The  ‘Allenburys’  Milk  Food  No.  2 


Fat 

30 

35 

333 

306 


Casein 

30 

ro 

112 

10 


Albumen 

05 
1-2 
1-00 
0  81 


It  is  a  fatal  error  to  expect  the  milk  of  a  foreign 
species  to  be  immediately  adapted  to  and  utilized  by 
the  human  infant ;  the  differences  between  that  of  the 
woman  and  that  of  a  lower  animal  would  indicate, 
even  when  given  to  the  newly  born  with  normal 
functions,  that  we  must  wait  untd  the  delicate  digestive 
and  assimilative  organs  can  make  use  of  the  material 
designed  for  a  more  vigorous  animal.” 

— -A  Member  of  the  English  Sheaf  ing 
Conference  on  Infant  Mortality. 

It  follows  that  until  such  time  as  the 
digestion  is  developed  the  best  food  is  that 
which  approximates  most  closely  in  its 
composition  to  the  maternal  milk. 


Alien  &  Hanbnryg  LfdL5  London. 


City  House : 

37,  LOMBARD 
STREET,  E.C.  3 


West  End  House: 

7.VERE  ST..W.1 


Jim:  26,  1920J 
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CAMBRIDGE 

EXHIBITION. 


‘A 


^  ltd 

lanDurys  L 

37.  LOMBARD  STREET  E  G  I 
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HOWARDS’  Standard  ETHER 

for  producing 

ANESTHESIA. 

AS  USED  BY  THE  LEADING  HOSPITALS  & 

A  INSTITUTIONS.  HOWARDS  6?  SONS 

have  supplied  the  London  Hospital  for  many  years  past  with  all 
■  the  Anaesthetic  Ether  which  has  been  required,  and  it  has  given 
entire  satisfaction  during  the  whole  of  the  period.  <j|  It  was  from 
Howards  that  the  Army  Medical  Department  drew  a  very  large  pro 
portion  of  their  supplies  of  Anaesthetic  Ether  throughout  the  War. 

ORDER  THROUGH  YOUR  WHOLESALER 

l-lb.  Mb.  plb.  patent  grip  bottles 

MANUFACTURED  BY  HOWARDS  6?  SONS  LTD 
ILFORD  (Estab.  1797)  LONDON 


lllllli.MIIIIH.'lt 


Makers  of  Howards' Quinine,  Aspirin  Tablets,  Calomel,  Pure  Epsom  Salts,  Sodii  Bicarb,  etc 

_ ''muHiiTtutiit.iiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiji'iiiiiiiiMiiniiiiliiiiiiiiiiiMiiiiiiiiititiitijiiiriiiiiiiMiiiiiisciiiiiiiiitMitiiiiiiiiKitiiiiiiiii  ti  iiiiiiiim  11  it  fHim  n  mi  11  mti  mu  1 1  m  mill  11 1  m  t  mini  m  ijiiiiinittit  mu  i  mu  Mtnii  mu  iimtiiii  i  _ _ 

^!!ll!l!i!lli!!ll!l!l!l!!!lllll!ll!ll!ll!lll!llll!l!ll!i:illl!!il!lll!l!ll  ||M|||ll!l!!ll!lllllill|jH 


Influenza 

The  experience  of  physicians  who  have  used  Mulford  Influenza 
Serobacterin  Mixed,  in  industrial  institutions  and  private  practice, 
has  confirmed  their  belief  in  its  efficiency,  both  as  a  prophylactic  and 
therapeutic  agent. 

The  formula  of  Mulford  Influenza  Serobacterin  Mixed  has  been 
maintained  unchanged  since  its  introduction,  in  1910,  but  in  the  mean¬ 
time,  particularly  during  the  influenza  epidemic  of  1918,  new  strains 
of  bacteria  have  been  added,  thus  increasing  its  polyvalency  and 
efficiency.  These  bacteria  include : 

Influenza  Bacillus  (Pfeiffer)  Pnenmococcns  (types  I,  II,  III,  IV) 

Streptococcus  (hemolytic  and  viridans)  Micrococcus  catarrhalis 
Staphylococcus  (aureus  and  albns)  Bacillus  Friedlander 


Influenza 

Serobacterin  Mixed 

is  supplied  as  follows: 


M  109-0 — 4-syringe.  1  immunization 
M  109-9 — 5  mils  .  .  2  immunizations 
M  109-4 — 20  mils  .  .  8  immunizations 


* 

.Ac?  immunity  m  only  relative,  there  is  an  advantage  in  tour  injections, 
beginning  with  a  small  initial  dose,  progressively  increased,  thus  afford¬ 
ing  a  more  complete  and  lasting  immunity. 


Thomas  Christy  &  Co.,  4  Old  Swan  Lane,  London 

General  Agents  for  Great  Britain  and  Ireland 


Literature  and  supplies  may  be  obtained  from 

BOMBAY,  INDIA  E.  Stella  &  Co.  SYDNEY,  AUSTRALIA — Potter  &  Birks,  Ltd. 

TORONTO,  CANADA — W.  Lloyd  Wood 


DURBAN,  SOUTH  AFRICA— Victor  S.  Welsford 


<2538 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

Philadelphia,  U.  S.  A. 


Always  specify  “Mulford  ” 
on  your  orders  end  prescrip¬ 
tions. 


. . II . .  . .  '  . . . . . .  i  :,U.  H  u,  . . . n.r.Tj 
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Rutresco 


STRESS 


L. 


Super-foods 


Hegd.  Trade  Mark'. 

5“"  baSed  "P°n  ‘he  <*  %»WI  BEEF  in  a  solid  or  fluid  form-together  with  the  other  Foot! 

Ad§HKE  a  “e 

of  MS"  Guaranteed  to  contain  at  least  S0%  Of  the  albumoses  and  peptones 

E„B€fefi  nea'-P  ^  G17  Palatab,e  and  nourishing  by  reason  of  its  high  percentage  of 
digested  Beef  products.  “  Bovesco  ”  is  prepared  Seasoned  or  Unseasoned 

^oteideonJ^flf  a  y1"®  i  Pf ^  a  h^'class  Port-  Guaranteed  to  contain  a 
stimnllfMn  Tnfl?Li  soluble’  tasteiess,  and  fully-digested  Beef.  An  ideal  nutritive 
stimulant  in  Influcnzci  and.  for  Convalescent  use. 

Composed  of  semi-digested  starches  and  soluble  proteids  of  Beef  and  Milk  Very 

digestible,  sustaining  and  palatable.  '  eiy 

deidved co"tainii‘.^1a  hi8'b  percentage  of  soluble  proteid  matter 
principles  B  t’  og  d  milk'  Rlch  111  orSanic  phosphorous  and  in  the  vitamine 

rn'incUh^n? I5Xprart-  °f  hi.gh  diastatic  Power,  containing  additions  of  the 
of  15%  CodfLiver  oTl  m  Vaiynig  ProP°rtlons.  Maltesco  III  has  also  an  addition 

A  special  Convalescent  MALTESCO  COURSE  ia.  i„T  n _  ... 

proportions  of  their  fat  and  proteid  contents.  This  “COURSE”  has  bee7  fmm<l°ntPe  i°(  ,.<"11’.  -iaFs  graduated  so  as  to  contain  increasing 
leading  to  a  well  established  convalcsenoc.  Very  palatable.  0  (1  of  esPecial  value  in  ensuring  a  progressive  and  sustained  treatment 

SYRESQO.  palaSc  ?„fn?Cpt0neS  contalnillS  the  fully-digested  nicf.prmciplcs  in  a  Hold  anil 

NUTRE8C0  CHOCOLATE,  CARNESGC h  CARAMELS,  NUTRESCO^  BISCUITS.  ETC.,  ETC. 

tlie'Ol'tepiiationsare&niahy^uit&l  to'cven'-Uav  Co' Ip-  the'r'^aKhlbTint’tt'^i'uIi  'vliet,ieo  0]gaaio  or  functional  in  origin,  ami  most  of 

°‘  “  liCEO,“ 

. * . w.,.  __ 

NUTRESCO  LTD.,  Johannesburg,  London,  Southampton. 

“  1V1 AXIIVIUIVI  IN  1VIINI1VIO.” 


CARHESCn." 

“BOVESCO,’’ 

‘‘VINESCO." 

NUTRESCO  INVALID  FOOD. 

"  NEURESCO.  ’ 

“MALTESCO  Nno  I,  II,  111.'' 


r 


Sprayed  about  rooms  it  oxygenates  and  vitalises  the  air. 
Wounds  and  sores  rapidly  heal  when  dressed  with  it. 
Invaluable  as  a  Mouth=vvash,  Tooth-wasli,  and  Gargle. 
Delightful  addition  to  the  Bath  Water. 

Tender  Beet  immediately  relieved  by  sponging. 


Mosquito  and  other  Insect  Bites  prevented  by  spongiig  with  it. 
ishould  ad_de«d^J:o^^H  water  used  for  washing  in  infectious  cases 

Stains  on  white  goods  removed  by  its  use. 

Sore  throat  cjuickly  relieved  by  gargling  or  spraying. 
A.  bottle  sliou  d  be  placed  in 


and  cold  sponging 


■  -  ---  every  lavatory  (after  inverting 

the  patent  cork:  for  sprinkling.  |  Destroys  all  bad  smells. 

The  ^SASyiTAS”  Co.,  Ltd.,  Lisnehouse,  London,  E.  14. 

Disinfectant  Manufactures  by  Appointment  to  H.M.  THE  KINO. 


“ From  the  heart  of  the  Malvern  Hills.’ ’ 


BURROWS 


TABLE 

WATERS 


(STILL  and  SPARKLING) 


perfectly  pure  soft 
Enquiries  from  the 
terms  for  personal 
W  JSc  J.  BURROW 


cost,  a 


have  been  proved  by  analysis  time  after  time  to  be  the  purest  Table 
Maters  obtainable.  The  charm  of  these  waters  can  be  summed  up 
in  these  two  words  purity  and  softness.  Those  who  are  in  the  habit  of 
drinking  hard  water  full  of  lime,  iron  or  chalk,  would  indeed  be 
delighted  if  they  knew  they  could  .obtain  at  a  moderate 
water  for  daily  use. 

Medical  Profession  invited,  and  particulars  of  special 
consumption  will  be  forwarded  on  application  to 
The  Springs,  Malvern,  or  from  the  Sales 
M*££«$gement,  ^6,  London  St.,  Paddington,  London,  W.  Telephone:  Padd.  1810. 

Distributing  Centres ;  London  Liverpool — Brighton — Sout  ha  in  pton — 

Newcastle — Leeds. 
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For  Sale  by  all  the  'Principal  T)ealers  and  by 

^ he  British  Thomson-Houston  Co.  Ltd 

(Owners  of  the  British  Patents.) 

Mazda  House,  7  7  Upper  Thames  Street,  London  E.C.  4 


H  202  n 
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p>ROLT  Electric  Lightirg  an  1 
Starting  Equipment  "adds  a 
note  of  distinction  to  ever.-  c  ir 
on  which  it  is  fitted,  and  it  re's 
with  unvarying  speed  and  constancy, 
defying  the  most  adverse  wea'her 
conditions. 


Writs  for 
the  ‘'Book  of 
the 

Broltf 


I  i  is  not  the  cheapest  Car  Lighting 
1  and  Starting  Equipment,  but  on 
the,  basis  of  dependability  and  endur¬ 
ing  service  it  is  unquestionably  the 
least  expensive.  You  will  have  no 
Lighting  and  Starting  troubles  if  your 
Car  is  BROLT  Eq  ipped. 


Write  for 
the  "  Book  of 
the 

Broil'' 


CTRIC 
I  PM  ENT 

RECTOR 
VEHICLES 


BROWN  BROTHERS,  LflMSTEO,  Gt.  Eastern  Street,  London,  E.C.  2,  and  15,  Newman  Street  W  I 

with  which  is  amalgamated  JAMES  THOMSOX  &.  SOX  T>  .  _  „  .  ..  ’  ’  >  ‘wniimii  Jut5lt  "■  *• 

(Motor  Factors  ,  Ltd. 


Branches:  Glasgow,  Manciiksi  i:r,  EijUNiivRGH,  Birmingham, 
Cardiff,  Nkwcasilk-on-Tv \  k. 


C Z>be 

COOLIDGE 

X-Ray  Tube 

keeps  X-Ray  practice 
abreast  of  X  Ray  theory 


Just  as  good  on 
benzol  as  onbetrol 

t  J  — I 


Carburetter 


Send  fox*  Booklet. 

ZENITH  CARBURETTER  (Jo.^Ltd.,  40-42,  Newman  St.,  W.  1.  ’PhZV-mfvu 


Juxk  2G,  1920.] 


THE  BRITISH  MEBTOAT.  totto-at* 


The  HEW  'PHYSIO5  FARADIC  WAVE  APPARATUS 

i  THE  LflTEST  flND  BEST  FARABIS  APPARATUS  ON  THE  WORLDS  MARKET 


LOGICAL. 


PRACTICAL. 


THE  GRE4T  WAR 
advanced 

Medical  Electricity 
100  years, 
therefore,  Electro¬ 
therapeutics  is 
the  livest  branch  of 
medicine  to  day. 

GET  IT  NOW 
and  take  your 
Diploma  in  July. 


60  to  3,000  electrical 
impulses  per  minute. 
Weight  9  lbs. 
Dimensions,  5"  x  S''  x  14" 


1  Send  for  List  No.  I  CL. 


Price 

£8:  13  :  3 

complete. 


Immediate  Delivery. 


AN  ELECTRICAL  GYMNASIUM  FOR  INJURED  AND  WASTED  MUSCLFS 

Bo  muscles  can  be  drilled  intn  n  ai  »  _ -r  ,  „  OXHiU  1Y1U  oLiLLib 


muscles  can  be  drilled  into  “  A1  »  See  page  1067,  lancet,  December  13th  1919 


on  localised  groups  of  muscles  only,  as  in  cases  of  double  chin  S V  \  appications  of  Professor  Bergonies  treatment,  i.e. 
wounded  limbs,  kc.  The  muscular  contractions  obtained  with  tSi  p™lapS,ed  abdorrH;n’  P^esis,  constipation,  after  treatment  of 
Four  secondary  windings  are  provided  ran- in-  from  ve,y  thick  to  SS®  ar®  qmte  pamless  and  of  extraordinary  magnitude. 
neCe2fltate  connection  to  electrical  main.  dSurgin-  currents  can  also  be  obtained^6'  apparatus  1S  portable  and  does  not 

There  is  no  part  of  the  body  too  delicate  to  be° £££ with  this  apparatus  "  ^  ^  lntenaipted- 


A  RAfMGE  OF 


THE  PHYSIO”  FARADIC  WAVE  APPARATUS  COVERS 

TREATMENTS  HITHERTO  UNKNOWN. 

delivers  to  the  Patient  surging-  or  interrupted  currents  at  the  control  of  the  operator. 

A  warded.  Grand  Prix  for  Electrical  Apparatus  at  the  last 
International  Medical  Congress,  the  Actual  Manufacturers. 

HE  LARGEST  X-RAY  AND  ELECTROMEDICAL  SHOWROOMS  IN  GREAT  BRITAIN. 

’  Physician-in-Chargelllectro-Medical  Department  Royal _ Hospital  wHtol^- 

us  any  all°"  R,10®,fortlie  ordinary  Faradic  Coils  we 'are^oTus’ng.'^Mmf  “  ®  a,rea',y  give  e,ltIro  satisfaction.  Would  it  be  possible  for  you  to  mate 
Dr.  "’■■■■ 


,  ’  I>bysician‘ln-Charge  Electrical  Department  St. - Hospital  writes  as  fndmvs 

lave  already  informed  you  of  the  high  opinion  I  havejermed  of  your  ne.iv  ‘  Physio  ’  Apparat  us.” 

The  MEDICAL  SUPPLY  ASSOCIATION  r 

Hecu  Office  .--167185,  GRAY’S  INN  ROAD,  LONDON,  WC  1  * 


-WORYIC, 

—  ■  —  _  C  Regs) 


BANDAGE 


SUPERIOR  ENGLISH  MANUFACTURE.  FAST  WOVEN  EDGES* 

lhe  Th.  Norww; 

house,,  ,„ppM  ,.b oSSSjia $£  wholesale 

Tht»  Nnnuiinh  P  ''*%  !>uces  and  samples  to  the  Sole  Manufacturers 

The  K3l£J*5  Co-  (1856>  Ltd.  (St.  Augustine’S  Silk  Mills),  Norwich. 

Provisional  SellW  »  ”amPles  and  Prices  from  Mr.  T.  Eastaway,  7,  Wool  Exchange  E  C  2 
nal  Selling  Agents:  Freese  &  Moon,  Ltd.,  59.  Bermondsey  Street,  London, “s.E  i 


1  ds  jit  as  ajiddle .” 
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(Cxs  hS3  o3  I  H)s  c3  h5.  = 

An  organic  derivative  o  f  Iodine.  = 

Never  gives  rise  to  lodism.  j§= 

THERAPEUTICAL  INDICATIONS. — Cardiovascular  and  = 

Chronic  Respiratory  Diseases,  Scrofula,  Lym-  EE 

phatisni,  Obesity,  and*  in  all  cases  requiring  the  use  = 
of  either  Iodine  or  Iodides,  especially  when  these  =E 
disagree  with  the  patient.  = 

ASTIER  LABORATORIES :  45,  Rue  da  Bocteur  Blanche,  PARIS.  == 

For  Samples  and  Literature  address:  == 

WILCOX,  JCZEAU  &  CO..  99,  Haymarket,  London.  S.W.  = 

Australasia  :  Messrs.  Joubert  &  Joubert,  552,  Flinders  St.,  Melbourne.  = 
Canada:  Messrs,  ltougier  Bros.,  63.  Notrc-Dame  St.  Fast,  Montreal.  == 
India:  Messrs.  Irigoin  &  Crotier,  P.O.  Box  130,  Bombay.  r= 

India  :  Messrs.  Irigoin  &  Crotier,  43,  Itadha  Bazar  St.,  Calcutta.  == 

li!ljli!!li!!i![i!!li:!!ililj!i!!!!!ij!ll!i!ii!il!!j|!!!!ii!!!iijl!]||||j|!illl|j]!l!lijiilj!jl|jj!j!i[ji(|f||j|^ 


JOHN  PLAYER  8  SONS 

beg  to  draw  the  attention 
of  connoisseurs  to 

“PERFECTOS”  No.  2 

Cigarettes.  They  are 
distinguished  by  a  superb 
delicacy,  the  result  of  a 
matchless  blend  of  the 
Finest  Virginia  Tobacco. 

“PERFECTOS  FINOS” 
are  a  larger  Cigarette 
of  the  same  quality. 


VIRGINIA  CIGARETTES. 
10  -  10^d.  20  - 1/9  50  -  4  3  100  -  8/- 

P244  JOHN  PLAYER  6*  SONS,  NOTTINGHAM. 

The  Imperial  Tobacco  Co.  (of  Great  Britain  and  Ireland),  Ltd. 


BELDAM 

ALL  BRITISH  TYRES. 

For  Grip  and  Long  Mileage. 

HE  principle  which 
governs  the  Beldam  V 
design  of  tyre  achieves 
the  following  results  : — 

1.  Prevention  of  punc¬ 
tures  and  skidding  by 
the  flexible  Vs. 

.  Resiliency  and  speed 
because  the  tread 
deep  and  narrow. 

3.  Long  life,  as  the  rub¬ 
ber  is  thickest  where 
the  wear  is  greatest. 

Write  for  booldet  “  Testimony  ’’ 
•which  gives  the  opinions  of  ex¬ 
perienced  users  of  Beldam  Tyres. 

The 

Beldam  Tyre  Co. (1 920)  Ltd. 

Brentford  •  Middlesex. 


ALLIANCE 

DRUG  AND  CHEMICAL  C9. 

34,  Leadenhall  St.,  London,  E.C.  L 

Established  1812 — Reorganised  1902. 

V I  e  Company  specializes  in  providing  the  Medical 
profession  at  the  lowest  possible  inclusivs 

prices  (no  charge  for  Bottles ,  dc.,  or  Cases,  <fro.) 
v it h  pure  and  reliable  Drugs,  Chemicals,  Phaxmsc 
ceulical  Preparations,  Compressed  Tablets,  Pills. 
Surgical  Dressings,  and  Stock  Mixtures  of  approved 
Fcrvndsr  as  used'by  the  London  and  other  Hospitals. 

H  e  append  a  few  sample  prices  for  guidance  if 
the  great  saving  that  can  be  effected,  and  in  many 
instaucesour  Clientshave  written  us  dating  we  have 
saved  them 

per  cent. 

of  their  usual  Yearly  Account  for  Drugs.  This 
saving  is  not  reflected  in  the  quality  of  our 
Goods,  but  is  primarily  due  to  not  employing 
l  HA  WELLERS,  thus  saving  the  purchaser  the 
CO st  oj  the  Travellers'  Salaries  and  expenses  1  Ohio’s 
areally  enhance  the  prices  the  usual  Drug  Houses 
have  to  charge. 

DOTE. — Only  Terms  Let  Cash  with  order  without 
discount,  or  '  orders  received  through  London 
Merchants  or  Banters.  Goods  carriage  forward. 
A  i'  packages  free.  Export  cases  extra. 

PLEASE  WRITE 
FOR  NEW  DETAILED 
PRICE  LIST. 

JUST  PUBLISHED. 

INFUSIONS  CONCENTRATED. 

1-7  in  61b.  Bottles. 


A 11  ran  t  @  3/5  lb.  G  entian  @1/8 1  it. 

Au rant  Co.  @  3/5  lb.  Ithei  @  5 /-  lb. 
Columb?c@  i/ll  lb.  Senegte@  7/2lb. 

Cinchon  Acid  @  3/10  lb. 

Lassars  Baste,  14  lbs.  @  1/10  lb.;  1  lb.  @  2/2tb. 
"Lin.  Beiladon.  Metli.,  5  lbs.  @  7/9  X  lb.  @  8/-  lb, 
*Liq.  /Ether  Nitros  (Sp.EUier  Nit.  Substitute 
51b.  @2/3  lb. 

"Liq.  Ammon.  Acet.  Cone, (1-7),  61b.  @  1/lOlb. 

,,  Aromat.,  6  lbs.  @  1/2  lb. 

Morpli.  Hydrochlor.  P.B.,  1  oz.  @  17/6  oz. 
Petroleum  Jelly  Flaw  P.B.,  7  lbs.  @  1  -lb. 

PILLS  TASTELESS  COATED. 

=E  Potass.  Iodid.  P.B.,  3  lbs.  @  17/8  per  lb. 

5  Soda  Sulphas  Feathery  cryst.,  7  lbs.  @  3d.  lb. 

Sp.  /Ether Nit.P.B  ,  4  J lbs. at t>/-  lb. ;  rib.  @  6/4. 
Sp.Ainon. Aromat. P.B., 5  lbs.  @  i,  11  lf>. 

/ 1  _  A  rom  a  t  P  11  ft  1  \  t/il  ‘If  1  K 


p.Ainon.Aromar.r  .xj.,o  ins.  ^  i,  ii  in. 

,yr.  Cascara  Aromat.  P.B.,  6  lbs.  @  3/  - 1  b. 

„  Glycero-Phospli.  Co..  6  lbs  (@3/-lb. 

SYRUPS. 

Aurant,  P.B.,  7  lbs.  @  2/3lb. 

East  on  B .  P . ,  7  lbs.  @  2/  <  lb. 

Ferri  lodid.  P.B.,  7  lbs.  @  2/3 lb. 

Ferri  Pliosph.  Co.,  7  lbs.  @  1 '  d.  lb. 

Jivpophospl).  Co.,  B.P.C.,  7  lbs.  ig)  2  3  tb. 

Pruui.  Virg.,  B.P.,  7  lbs.  @  i/ll  lo. 

Khamni,  7  lbs.  @  2  lb. 

Khel,P.B.,71bs.@  2/llb. 

Scillie,  P.B.,  7  lbs.  @  V*  lb. 

Senna1,  P.B.,  7  lbs.  @  1  11  lb. 

Tolut,  P.B.,  7  lbs.  at  1/S  lb. 

TABLETS  COMPRESSED. 

Per  1000 

B laud’s  (Sugar-Coated),  gr.  5  . 

Nitroo-lycerim,  P.B.,  gr.  l-50th . 

Berchloride  of  Mercury  (Coloured)  . 

One  Tablet  in  1  pint  of  Water  is 

equivalent  to  1-1000. 

Thyroid  Gland.gr.  5  . 

We  endeavour  to  adhere  to  prices  quoted,  but  as 
same  lluctuute  from  day  lo  day,  they  nlijst  be 
considered  as  subject  to  change  without  notice, 

"TINCTURES. 

In  5-lb.  Bottles. 


5/6 

5/9 

15/- 


1-V6 


Beiladon  .. 
Benzoin  Co 
Camph.  Co. 
Card.  Co..., 
Gentian  Co 


B.P.  Aquos. 


5/9 

6  6 
4/4 

3/5 

3/4 


2/4 

2/1 

1/6 

1/7 


B.P.  Aqnos, 
Hyoscyam...  5,9  a/6 


Nucis  Vom. 
Gpii 

Quin.Amon 
lthei  Co 


4/8 
6 /- 
5/- 
3/10 


2/6 

1/9 

4/8 

2/j 


Godboldc 


UClU1*111  v/v>.  ”,  “  /  *  ••• 

Uug.  Acid  Boric  P.B.,  28Jb.  pail  @  1/9 16. 

„  Uydiarg.  P.B.,  7  lbs.  (®5/4  lb. 

„  Ammon.,  7  lbs.  @  2/1  lib. 

”  Ichlamolia  B.P.C.,  7  lbs.  (a^  3/61b. 

Zinci  Ox.,  Benz,  28  lbs.  (g>  2/6  lb. 

•Minimum  quantity  at  these  prices:  Home  Trade  3. 
hxtiort  12  Winchester  Quarts  assorted. 
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Osmos  Reduces  Excessive  Blood  Pressure 

and  Arterial  Tension. 

Physicians  who  have  prescribed  Osmos  Aperient  Water  give 
gratifying'  accounts  of  the  marked  relief  it  affords  to  plethoric  and 
gouty  patients.  Owing  to  its  diffusive  action  Osmos  is  a  perfectly 
safe  remedy.  Its  regular  use  keeps  the  circulatory  system  clear 
and  promotes  even  pressure  in  tl>'  arteries.  There  is  good  reason 

to  regard  Osmos  as  a  valuable  means  of  combating  premature 
arterial  degeneration. 


smos 


TEST  OSMOS 
CLINICALLY 


The 

Great  British 
Aperient  Water 


A  sample  bottle  will  be  sent 
gratis  and  post  free  to  phy¬ 
sicians  on  request. 

Osmos,  Crown  Wharf,  Hayes, 
Middlesex. 

Supplied  by  all  Chemists  at  216 
per  bottle. 


For  INFANT  FEEDING 

As  a  diluent  of  cow’s  milk,  whether  Fresh,  Dried  or  Condensed,  there  is  nothing  to  equal  BARLEY  WATER  made  fn 


Robinson’s 


Barley 


Prepared  from  the  choicest  selected  BARLEY  and  guaranteed  to  be  free  from  adulteration 


For  INVALIDS. 

In  ?/  FEVER  and  other  ailments  where  a  eoolinq  drink  is  voided  nothina  soo'hes  so  much  the 
parched  thirst  as  BARLEY  WATER  made  from  ROBINSON’S,"  Patent "  BARLEY  ^flavoured  with  lime 

juice  or  lemon  squash  if  permitted  by  doctor). 


NEARLY  lOO  YEARS  REPUTATION. 


«J.  &  «J.  COLMAN  Ltd., 


FIRST  INTRODUCED  1823. 


(with  which  is  incorporated  KEEN* 
ItOBINSON  &  CO.,  Ltd.,  LONDON) 


CALLARD’S 
DIABETIC  FOODS 

Are  Always  Reliable. 

FREE  SAMPLES  TO  DOCTORS. 


Food  Specialists , 

74,  REGENT  STREET,  LONDON,  W.  I. 


Dr.CHAUHIIER'S 

CALF  LYMPH 

IGLYCERINATED  AND  REINFORCED 

THE  CHEAPEST  AND 
MOST  ACTIVE  LYMPH. 

Pit EP A  I!KD  UNDER  THE 

Most  Minute  Antiseptic  Precautions. 

Supplied  in  Tubes,  sufficient  to  vaccinate 
1  or2  persons  at  8d.  each.  10  persons  at 
is.  3d.  per  tube.  25  persons  at  23.  3d. 
per  tube.  Collapsible  tube3  (40  vaccinations) 

3s.  9d.  each. 

Packing  and  postage  2d.  in  addition. 


Agents  for  Great  Britain* 

ROBERTS  &  CO.t 

76,  New  Bond  St.,  LONDON,  W. 
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JJL,  Obtainable  in  all  17  degrees 
Blacklead  6B  9H,  also  copying 

Of  all  St  ci  tion  ei~s. 

VENUS’  173/5.  Lower  Clapton  Road,  London,  E. 5 


ADMINISTERED  by  means  of  an  EFFICIENTLY  DESIGNED  APPARATUS 

might  have  saved 

THOUSANDS  OF  LIVES  during  the  recent  epidemic. 

We  make  such  an  apparatus  embodying  the  latest  designs  and 
recommendations  of  an  eminent  authority  on  the  subject. 

IT  IS  EXTREMELY  SIMPLE,  EFFECTIVE  &  ECONOMICAL  in  use  of  OXYGEN 

WITH  OUR  APPARATUS  THERE  IS  NO  WASTE  OF  OXYGEN. 
All  Oxygen  Supplies. 


SIEBE,  GORMAN  &  CO.,  Ltd.,  187,  Westminster  Bridge  Road,  London,  S.E.l. 

Specialists  in  Breathing  Apparatus  for  Dicing .  Flying,  Mountaineering,  Mining,  Work  in  Poison  Gas,  and  for  medical  purposes. 

Telegrams  :  “  Sikbe,  Lajib,  London.”  Telephone  No.  Hop  3401  (2  lines). 


Because  it  is  very  rich  in 
Vita  mines,  there  is  no 
tonic  food  more 
serviceable  in 
wasting  • 
diseases. 


tt 


ro 


bOL 


W 


Delicate 
children  say 
there  is  no  tonic  food 
that  they  find  so  palatable. 


Samples  and  Literature  on  application. 


OPPENHEIMER,  SON  &  CO.,  Limited, 

179,  QUEEN  VICTORIA  STREET,  LONDON,  EX. 4. 

Entirely  British  House  since  Foundation  in  1891. 


DOWIE  &  MARSHALL.  L 


BOOTMAKERS 

■j  ■TO.,  (EASY.) 
455,  WEST  STRAND,  CHARING  CROSS,  LONDON, 

Bepiftfuc  at  Stationer's  Italic  (Established  1824.)  [“G.P.O.  Telephone  No.  9015  Contraf 

The  instructions  of  the  Profession  intelligently  carried  out  in  the  Department, 
LADIES,  GENTLEMEN,  and  CHILDREN,  and  especial  attention  is  given  to  thePTreatment  of 
Weak  Ankles  and  Flat  Feet. 

Illustrated  Catalogue  Gratis,  in  which  is  instruction  for  Self -measurement. 

DOWIE  &  MARSHALL,  Ltd.,  455,  West  Strand,  Charing  Cross,  LONDON. 


K  ’  BOOTS  AND  SHOES  equally  essential  to 

the  comfort  and  health  of  Practitioner  and  Patient. 
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THE 


AURORASCOPE”  (Regd.)  (Dees) 

GnP.  POCKET  THROAT  and  EAR  OUTFIT. 


(Patent  applied  for*) 

;,7il!Sr't'7enous  p0l,'liet  instrl*ment  enables  the  doctor  and  novice  to  get,  at  tlie  bed-side  and 
ni  flay  light,  a  complete  and  perfect  illumination  an  i  view  of  the  Drum  of  the  Em-  Naso- 
uiiai-yngcal  Space  including  Epiglottis  and  Vocal  Cords,  the  External  Dioptric  Media,  the  Fundus 
inn,  the  nasal  and  Accessory  Sinus,  Iransi  Humiliation  of  the  Antrum,  and  Dental  Caries 
i?  can  also  lie  used  for  ltetinoscopy.  Its  .uses  have  been  demonstrated  at  Medical  Societies. 
Dozens  ot  unsolicited  testimonials  from  Specialists,  Consulting  Physicians  and  Surgeons  have 
been  received,  who  testily  to  its  merits  and  far-reaching  utility. 

Stocked  by  all  leading  Surgical  Instrument  Manufacturers  and  Drug  Stores. 

Supplied  to  Hospitals,  luberculosis  Dispensaries;  Welfare  Centres,  and  Borough  Councils. 

PRICES :  Best  Quality  Outfit  in  silk-lined  leather  Case  or  Wallet  with  Spherical  I  eos  Attach¬ 
ment,  complete  and  recommended,  £2  2  0.  Keg.  Post  9<1. 

Second  Quality,  without  Magnifying  Lens  Attachment,  £1  1  0.  Reg.  Post  fid. 
Adaptor,  Flex  Wire  (Conversion),  including  Special  Battery  for  four  hours  permanent 

lighting,  12, 6.  Postage  3d. 

AURORASC0PE  COMPANY,  Lid,,  Fulwood  House,  Fulwood  Place,  Holbcrn,  W.C.  1. 


where  cienvonstpationB  are  gSiven  daily. 


SINGER  &  GO.,  Ltd 


AND  17  H0LB0RN  ViADUCT, 
LONDON,  E.C. 


COVENTRY,  Eivc,  | 


MOTOR  CAR  I  S  XJ  R  JL  N  <! 

MOTOR  CYCLE  IMSURAMCE. 

THE  “WHITE  CROSS” 

DOCTOR'S  POLI 

SPECIAL  BENEFITS  for  MEDICAL  MEN  ON 

APPROVED  EY 

THE  MEDICAE  INSURANCE  AGENC 

Full  Particulars  on  request,  The  Secretary,  429,  Strand,  W.C 


The  SIN6ER  “10”  AN  IDEAL  DOCTORS  CAR. 


THE  NEAT  AND  HANDSOME  DESIGN  OF  THE  SINGER  “10” 
WILL  ALWAYS  IMPRESS  THE  OBSERVER  AT  A  GLANCE 
*  BUILT  THROUGHOUT  BY  HIGHLY  SKILLED  WORKMEN 
FROM  THE  FINEST  MATERIALS  PROCURABLE,  WE  HAVE 
NO  HESITATION  IN  RECOMMENDING  IT  TO  STAND  THE 
HARD  WEAR  AND  TEAR  WHICH  A  MEDICAL  PR  AC  XI- 
1  TIONERS  CAR  IS  SUBJECT  TO. 

WE  ARE  NOW  BOOKING  ORDERS,  WHICH  WILL  BE 
PLACED  ON  OUR  WAITING  LIST,  DELIVERIES  OF  WHICH 
WILL  BE  MADE  STRICTLY  IN  ROTATION. 


II  rile  to  day  for  full  particulars— 


HYPODERMIC  AMD  SERUM  SYRINGES. 


11230 

GLASS”  COMPLETE 

mm.  1  c.c.  2  c.c. 

6  5  6  6  6 


20  c.c. 

15,6 

NEW 


1*1241 

“ALL  METAL”  COMPLETE 

20  mm.  1  c.c.  2  c.c. 

56  6/-  7.6 

5  c.c.  10  c.c.  20  c.c. 

15/- 

TO  YOUR 


BARRELS  FITTED 

20  mm.  or  1  c.c.,  5/6  ; 


T  1234 

“RECORD  COMPLETE 


11250.  20  mm 

“ARMY  PATTERN  ’  86 

With  6  Needles  and  4  lubes  of  lablets  5  c.c 
15  -  15/- 

BROKEN  “RECORD’  SYRINGES. 


A  ‘ *  c.c.,  6  6  ;  5  c.c.,  8  6 ;  10  c.c.,  9  6  ;  20  c.c.,  11  6. 

SUBGICALjWAHUFAOTUBIWG  CO.,  Ltd.,  83-85,  Mortimer  Street,  London,  W 
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LAltGELY  AND  SUCCESSFULLY  LLLSCKIBLD  IN 


SKIN  DISEASES,  RHEUMATISM,  GOUT,  NEURASTHENIC 
CONDITIONS  IN  ARTHRITIC  SUBJECTS,  &c. 

And  M  a  valuable  addition  to  tbe  Inunction  TREATMENT  OF  SYPHILIS  with  Mercury. 
Employed  in  BATH  and  TOILET  BASIN. 

Fossesres  powerful  Antiseptic,  Antiparasitic,  and  Antalgic  properties.  Relieves  intense  Itching  and  Pain,  i,i 

WITHOUT  OBJECTIONABLE  ODOUR,  and  does  not  blacken  the  bath  enamel. 

Recommended  for  the  Skin  and  Hair.  Especially  useful  in  the  treatment  of  Acna 
and  Seborrhoea  of  the  Scalp.  Largely  used  in  dermatological  practice. 


SULPHAQUA 

SOAP 


In  Boxes  of  i-toz.  and  l-doz.,.BATH  CHARGES,  2  doz.  TOILET  CHARGES,  and  i-doz.  SOAP  TABLETS. 

iidtnpit s  and  Lilm-aiure  cn  request.  Advertised  only  to  the  Profession , 

THE  S.  P.  CHARGES  CO.,  Manufacturing  Chemists,  St.  Helens,  Lancs. 

•  &  L  LI  II A  Q  LA  utlocked  by  the  leading  T1  holesale  Drug  Ileuses  in  Canada,  Australia,  Lew  Zealand,  South  Afrioa,  India,  fro. 


f!A  MB  RIDGE  MEDIC  A  L  EXHIBITIO  N 

DEMONSTRATIONS 

OF  THE  CELEBRATED 

O  M  99  ARTIFICIAL 
L  ■  W\m  HAND  AND  ARM 

GIVEN  J37LIEY  74.  T1  THE 

P.t€.  ST^HH  io. 

The  hundreds  of  spontaneous  testimonials  received 
from  armless  men  fitted  with  the  P.K.  Arm  and 
Hand  form  the  greatest  possible  proof  of  usefulness 
and  success. 

The  hand  is  the  strongest,  most  efficient,  most 
natural  in  appearance.  The  elbow  can  be  securely 
locked  in  any  position  and  the  forearm  set  and 
fixed  to  any  angle  across  the  body. 

The  most  simple  in  construction  yet  with  the 
widest  range  of  use  its  simplicity  ensures  a  freedom 
from  getting  out  of  order. 

It  is  fixed  with  the  smallest  amount  of  body 
harness  ;  can  be  worn  a  whole  working  day  with¬ 
out  fatigue  and  will  grip  as  firmly  as  with  the 
human  hand,  and  as  effectively  use  anything  from 
a  pencil  to  a  pickaxe. 


Drawing  from  an  actual  photo-  Surgeons  and  others  interested  are  invited  to  send  for 
graph a.;owing,_arponter  using  full  particulars  which  will  gladly  be  forwxrded  free. 

“  FLXS.”  ARM  L’aM}., 

S,  Southampton  Row,  Kingsway,  London,  VV.C.  1.  or 
1,  Cla'ence  Street  West,  Belfast. 


HOISTS 

EUDNYMISED  COBOA. 

A  delicious  Beverage,  taking  the 
place  of  Tea,  Cocoa,  or  Coffee. 

Euonymin  taken  is  a  hot  infusion  as  incom 
parably  more  direct  than  in  any  other  form. 

Recent  Testimonial _ “30  years  ago 

your  Cocoa  cured  me  of  Stomach  and  Liver- 
troubles  and  Constipation  and  still  keeps  me 
right.”  E.G.,  December,  1919. 

SOLD  IN  TINS  Is.  6d.  &  2s.  6d. 

from  Grocers  or  Chemists  ; 
or  from  the  Wholesale  Depots ; 

MAY,  ROBERTS  &  CO..  Ltd.. 

9,  Clerkenwell  Road,  LONDON,  E.G. 


Wood,  Iron  &  Asbestos 

Buildings  of  every  Description. 

GREEN  HOUSES,  FRAMES, 
POULTRY  APPLIANCES  AND 
RUSTIC  WORK. 

Illustrated  List  Post  Free. 

T.  BATH  &  CO.,  Ltd., 

18,  Savoy  Street,  London,  W.C.2. 

Buy  Dispensing  Bott/es 
before  they  get  dearer . 

Coal  and  Wages  are  advancing  again. 

G-oz.  &  8-oz.  ...  ...  33  6  per  gross. 


TYPEWRITING, 

DUPLICATING, 

TRANSLATIONS. 

SCIENTIFIC  W011K  A  SPECIALITY. 

OLIVE  BEAMISH,  93,  Bishopsgate,  E.C.  2. 

HS?EWffRS0lfTURNE6; 

For  Free 

Descriptive  Booklet 
wr.te 

THE  INVISIBLE  REPAIR  CCl 

(Dept.M.J.)  St.  Martin’s  Court,  Ludgate  Hill,  E.C 

1  _  Onlv  Address) 


3-oz.  &  4-oz. 
2-oz.  . 


31  - 
28  - 


WAR  IWESW9RSAL  TABLETS 

In  Brass,  Bronze  &  Copper.  Send  for  Booklet  IS 

F.  OSBORNE  &  CO.  Ltd. 

Artist -Craftsmen  and  Engravers,  "* 

27,  EASTCASTLE  ST.,  OXFORD  ST.,  LONDON,  W.  1. 

1  E  stab.  1874.  Telegrams:  Oscraft,  Wesdo,  London. 

P 

A 

You  have  probably  insured  your  business 

and  home  to  protect  yourself  against  lire. 
Have  you  insured  your  life  to  protect 
your  family  against  your  early  death? 

INSURE  YOUR  LIFE  and  HOME  with  the 

PRUDENTIAL  ASSURANCE  Co.,  Ltd. 

C 

LD? 

Crates  charged  at  5s.  Scf.  each,  returnable. 
Orders  over  £10  carriage  paid.  Cash  with  Order 


H.  JESSOP  (Dept.  B),  27,  Westgate,  Burnley. 

TAYL0R  S  TYPEWR5TERS 

SELL,  HIRE, 

HIRE  PURCHASE, 

EXCHANGE,  BUY  AND* 

REPAIR  ALL  MAKES' 
of  Typewriters  and 
Duplicators. 

Office  Furniture. 

Write  for  Bargain  List  S3. 

Lst.  1884.  (Holbom  4310). 

74,  CHANCERY  LANE  (Holborn  End),  W.C.  2,  and  at 
92,  QUEEN  ST..  CHEAPS1DE  END,  E.C.  4.  (Bank 8325. 
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THE  STAFFORD  MOBILE  PUP. 

THE  GAsflEST  OF  ALL.  RIO  TO  51  SCOOTERS. 
Invaluable  as  a  means  of  transportation  to  medical  men. 


Speed  4  to 


25  miles  p.h.,  will  climb  any  hill  with  ease. 


Price  46  Guineas,  or  complete  with  seat  and  lighting  set  50  Guineas  (plus  carriage) 

UVUVlEDIvVTE  DELE  VERY. 

.  &  D-  ITRASEK,  38.  Herriet  St.,  Pollokshields,  Glasgow 

Telephone :  No.  289  South. 


GUY’S  HOSPITAL 

PARABOLIC 

REFLECTOR  LAMP, 

.4s  seif  plied  by  us  to  Guy’s  and  many  other 
hospitals  tor  the  past  29  years. 

P  ractitioners  will 
find  this  Lamp 
most  useful  in  the 
Surgery;  also  in 
the  Home  as  a 
personal  lamp  for 
reading  or  writ¬ 
ing,  being  per¬ 
fectly  safe  to 
carry  about.  It 
burnstlicordinary 
oilandisfreefrom 
smoke  or  smel1, 
giving  a  concen¬ 
trated  light  of  30 
candle  power. 

S  NT 
POSTAGE 
PAID 
TO  ANY 
ADDRESS 


V 

< ibro  d 
postage 
extra. 

To  Practitioners  in  eountry  and  abroad 
where  gas  or  electric  light  is  not  available 
THIS  LAMP  is  of  thorough  practical  use. 

Send  for  particulars — ■ 

<J  .  B  K  TJ  CJ  E9 

232,  Borough  High  St.,  London.  S.E. 

CIVIL  &  SPORTING  CLOTHES. 

J^/Jcdical  men  requiring  stylish 

DRESS  can  secure  well-tailored  clothes  made 
to  measure  in  2-1  hours,  or  they  can  select  same  from 
our  READY  for  SERVICE  MODELS.  Finest 
materials  at  most  reasonable  prices. 

Suit.sand  Orcrcoats  in  great  variety  from  £'8  8s. 
Patterns  to  suit  all  tastes  post  free  on  application. 

.  A  Pkufect  Pit  Guaranteed. 

Visitors  to  Loudon  can  leave  Record  Measures  or 
order  and  lit  same  day. 

HARRY  HAJ  I  207.  OXFORD  STREET,  W.l. 
UAEE,  149,  CHEAPS1DE,  E.C.2. 

P honks:  Museum  S20-S21,  City  2uSh. 
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DROSTWICH  BRUME  BATHS 
widm.J®1'  RHEUMAliSM,  &c. 

WARNING. — The  Public  are  warned  that  the 
TREATMENT  CAN  ONLY  BE  OBTAINED  AT 
DROlTWICll  in  the  NATURAL  BRINE. 
Ireptments  include  Nauheim  Baths  and  Aeration 
Baths  (modern  adaptation  oi  celebrated  French 
Whirlpool  System), 

LOVELY  HOLIDAY  District.  GOOD  HOTi  LS.&C. 

Illustrated  JJooldet  post  free  from 

J.  H.  HOLLYHR, 

15,  Corbett  Estate  Offices,  Droitwich  (Worcs.). 

■SPKCIAI.  FACILITIES  to  M EDICAL  MliK. 


As  SUPPLIED  to  H.R.H.  The  Princess 
Royal  of  England  and  H.R.H.  The  Crown 
Princess  of  Sweden. 

HUMANIZED 

MILK 

Prepared  only  by 

The  AYLESBURY 
DAIRY  COMPANY,  Limited, 

51.  St.  Fetersijurgli  Place, 
BMSWATER,  W. 

Telephone  No.  “Pabk  226.” 


SAMPLES  FREE  TO  MEMBERS  OF 
THE  MEDICAL  PROFESSION. 


VICTORY  BONOS 

purchased  HOW  will  not  be  available  for  the  pay¬ 
ment  of  Death  Duties  for  their  full  face  value 
until  six  months  have  elapsed. 

THE  VICTORY  BONO  POLICIES 

issued  by  the 

NATIONAL  PROVIDENT  INSTITUTION 

provide  for  the  payment  of  the  full  amount  of  the 
tace  value  of  the  Bond  from  the  date  of  issue. 
Particulars  post  free  on  application  to— 

48,  GRACECHURCH  STREET,  E.C.  2. 


Bournemouth  .-Doctor  wishes 

RESIDENT  PATIENT  or  CON- 
VAbDbLIiNI  mto  own  house,  high  and  braciiw 
position  with  sea  view.  Good  walks  near  golf 
course.  Terms  6-8  guineas  per  week.— Address, 
nn*  No,-  IlitiTTsii  Medical  Journal 

Otlice,  429,  Strand,  W.C.2. 

Jj^dy  (mental  or  senile  decay) 

received  into  doctor’s  family.  Cheerful  home 
life  and  surroundings.  Large  garden,  near  town. 
Address  first  instance  to  M.A.,  M.D.,  35,  Glazbury 
Jioacl,  West  Kensington. 

HOME  F0S?  FEEBLE -MINDEo! 

BRUNTON  HOUSE,  LANCASTER. 

Theieare  now  a  few  vacancies  in  this  well-appointed 
private  establishment.  It  is  easily  accessible  from 
Lancaster,  overlooks  Morecambe  Bay,  and  possesses 
extensive  gardens  and.  grounds,  with  tennis  and 
croquet  lawns.  Varied  scholastic  and  manual  in¬ 
struction.  Individual  attention  is  given  to  pupils  by 
experienced  staff  under  a  Resident  Physician  and 
Lady  Matron.  Terms  on  application  to — 
br.  W.  H.  Coupland. 

CATERHAiVS 
SAfMSTAmUIVB. 

Battle  Creek  System.  All 
Baths,  Massage,  and  Elec¬ 
tricity.  Bergonie  Chair  and 
Diathermy.  Teleplione  88. 
I'. A.  “Hydro,”  Calerham. 
Medical  Superintendent : 

_ _ Dr.  F.  C.  SHONE. 

BOURNEMOUTH  SiYOHOB 

WitlifineblSun-louiigeaud  Marine  Balcony  on  LUe 
South  Coast. 

Fv ery  kind  of  Bath. 

Every  kind  of  Massage, 
livery  kind  of  Electricity. 

E\  ery  kind  of  Diet. 

Carlsbad  and  Vieby  Wafers,  tj. 

High  Frequency.  Electric  Lift. 

Prospecl  us  from  Secretary.  Telep.  3  !I. 

Resident  Physician: — W.  Johnson  Smyth,  M.D. 


SMEDLEY’S  HYDRO, 

1YI  [Established  1853] 

LARGEST  AND  ftilisY  COMPLETE. 

in  iva  lea  suites  of  Laths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
a  is,  Aix  and  \ icliy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D’Arsonval  High 
Roentgen  X-Rays,  Nauheim  Baths,  etc.  Special  provision  for  Invalids, 
ilk  hom  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  (50)  of  trained 
... u-.c  and  Female  Nurses,  Masseurs,  and  Attendants. 


— ...  ^  jiiaoMuis,  unu  Atcenuaiics. 

T»i«kr0SpeCl“|and  ful1  m  tor  mat  ion  on  application  to  H.  CHALLAND,  Managing  Director, 
telegrams-  “Smedley’s.  Matlock.”  °  Telephone-No.  17. 


YARROW  CONVALESCENT  HOME,  BROADSTAIRS 

EXCLUSIVELY  FOR  CHILDREN  OF  WEL L =ED UCA TED 
PEOPLE  OF  VERY  LIMITED  MEANS 

100  Beds.  Boys,  ages  4  to  12.  Girls,  ages  4  to  14.  Charge  a  minimum  of  15 ’/-  a  w  eek  for  each  child. 

The  usual  stay  is  four  weeks,  but  some  wards  are  reserved  for  serious  cases  requiring  special  treatment,  and  for  these  a 
lengthened  stay  may,  under  some  circumstances,  be  granted,  and  the  age  limit  raised  to  14  for  Boys  and  1G  for  Girls. 

The  Home  faces  the  sea,  and  is  open  all  the  year,  being  as  well  adapted  for  winter  as  for  summer  residence, 
ih.eie  is  a  well-equipped  operating  theatre  and  a  complete  X-ray  installation. 

PARTICULARS  CAN  BE  OBTAINED  FROM  THE  SECRETARY,  6,  HOLBORN  VIADUCT,  LONDON,  E.C.  1. 
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NEWMAINS  RETREAT,  NEWMA5NS,  LANARKSHIRE, 


Licensed  under  the  Inebriates  Acts. 


The  House  is  devote:!  to  the  care  of  LADIES  of  the  upper  classes  only,  who  can  be  treated  either  under  the  Acts  or  as  Voluntary 
Patients.  The  place  stands  high  and  the  estate  is  extensive,  with  bracing  air  and  in  good  shelter.  It  is  very  retired  and  beautiful, 
well  situated  for  the  treatment  of  Inebriety,  Narcomania  and  other  perversions,  Neurasthenia,  Hysteria,  and  Minor  Mental  Ailments. 

No  patient  under  Certificate  of  Insanity  can  be  received. 

References: — Dr.  G.  M.  Robertson,  Dr.  Yellowlees,  Dr.  Risien  Russell,  Dr.  Oswald,  and  others. 

Terms  and  particulars  on  application  to  “  Superintendent,  The  Retreat,  Newmains,  Lanarkshire.”  Nearest  Station :  Hartwood,  Cal.  Rly 


TREATMENT  OF  INEBRIETY  AND  THE  MORPHIA  HABIT,  ETC. 

CAPEL  LODGE  RETREAT  &  SANATORIUM. 

Wear  FOLKESTONE. 

Situated  on  the  SUNNY'  CLIFFS  OVERLOOKING  TIIE  SEA,  for  the  Treatment  and  Cure  of 
Alcoholic  and  Drug  Inebriety — 14  acres  of  private  grounds.  Billiards,  &c.,  Sec. 

Terms  from  4  guineas  weekly.  For  particulars  apply  E.  Norton,  M.D.,  Capel  Lodge,  near  Folkestone. 


INEBRIETY. 
MELBOURNE  HOUSE,  Leicester 

PRIVATE  HOME  FOR  LADIES. 

Pi  im-Hy.  M.  lln.nr,  Assoc.  Soc.  Siudy  of  Inebriety. 

For  Terms  and  Particulars  apply  Miss  Riley  or 
Principal  Nat.  Telephone:  7(59,  Leicester. 

INEBRIETY. 
DALRYMPLE  HOUSE,  R1CKMANSW0RTH,  HERTS. 

For  the  treatment  of  gentlemen  under  the  Act 
ami  privately.  Established  1883  by  an  Association 
of  promminent  medical  men  and  others  fortlie  study 
and  treatment  of  Inebrie  y. 

Foi  particulars,  apply  to  F.  S.  D.  Hogg,  M.R.C.S., 
Ac.,  Resident  Medical  Superintendent. 

Telephone  :  16  Rickmauswortli. 

CLARENCE  LODGE. 

CLARENCE  ROAD,  CLAPHAM  PARK. 

Statons:  Clapham  Road  and  Clapham  Common 

LICENSED  HOME  FOR  MENTAL  AND  NERYE  CASES. 

Treatment  under  eminent.  Alienist. 

Terms  from  £5  5s.  weekly. 

Mrs.  Thwaites,  Resident  Licensee. 

T/N :  494  Brixton. 

GITY  OF  LOBfDOfy 
MENTAL  HOSPITAL. 

DARTFOED,  KENT. 

Under  tire  Management  of  a  Committee  of  the 
Corporation  of  the  City  of  London. 
PRIVATE  PATIENTS  are  received  at  the  rate  of 
two  or  three  guineas  weekly. 

Apply  to  the  Medical  Superintendent. 


BASSWOOD  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES, 

BARN  WOOD  near  GLOUCESTER 

Telephone:  No.  7.  Barnwood. 

Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  Institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 
payment. 

Voluntary  boarders  not  under  certificates  are 
admitted. 

Under  special  circumstances  the  rates  of  payment 
may  be  reduced  by  the  Committee. 

The  MANOR  HOUSE  for  Ladies  only,  which  is 
entirely  separate  from  the  Hospital  ami  standing 
in  its  own  grounds,  will  be  utilised  exclusively  for 
voluntary  patients. 

For  further  information  apply  to  ARTHUR 
TOWNSEND,  M.D.,  the  Medical  Superintendent. 

1 

Lansdown  Crescent. 

the  st.  Catharine  nursing  home. 

Beautiful  position.  Electric  Light  and  Lift. 
Central  heating.  Dietetic  and  Electrical  treat  ment. 
Plombieres  douche.  All  chemical  investigations. 
Telephone:  1119.  Telegrams:  “Nursing,"  Bath. 

HOME  FOR  CHRONICS 
AND  MATERNITY  CASES 

From  £5  5s.  per  week  and  upwards.  Nurses 
supplied  at  shortest  notice  to  any  part.  Telephone: 
Otley  67. — Apply,  Matron,  AVhakfkdale  Nursing 
and  Nurses’  Home,  Leeds  Road,  Otley,  Yorks. 

BISHOPSTONE  HOUSE,  BEDFORD. 

PRIVATE  HOME  forMENTALLY  AFFLICTED 
LADIES.  Ten.  only  received.  Terms  from  6s  gns. 
weekly.  Apply,  Medical  Officer,  or  Mrs.  I’eele. 
Telephone  70S. 


Home 

for  the  care  and  treatment  of 

Mentally  Afflicted 
Ladies. 

OTTO  TioUSE, 

47.  North  End  Rd„West  Kensington,  \Y.  14. 

The  Home  stands  in  large  grounds  close  to 
West  Kensington  Station. 

For  Terms,  apply  to  Miss  BRODIE, 

Resident  Lady  Superintendent. 

Telephone:  Hammersmith  1004, 

MRS.  SUTHERLAND, 

(Licensed  Proprietress.) 

THE  EMPIRE  NURSING  HOME, 
VINCENT  SQUARE,  S.W.1. 

(Late  Empire  Hospital  for  Paying  Patients). 

THIS  NURSING  HOME 
IS  OPEN  FOR  THE  RECEPTION  OF 
PRIVATE  PATIENTS, 
under  the  original  management. 


SPRINGFIELD  HOUSE. 

Near  BEDFORD.  7 

( Telephone  No.  17.) 

A  PR1YATE  HOME  FOR  MENTAL  CASES, 

TERMS  FROM  4  GUINEAS  PER  WEEK, 

(including  Separate  Bedrooms  for  all  Suitable  Cases 
without  extra  charge). 

ROW F  p” as  °abovc''nr' :  country  bouse  with  beautiful  grounds  and  park,  5 
BOWER,  as  abo\  e,  or  at  5,  Duchess  Street,  Port-  miles  from  Sheffield.  Station,  ( Grange  Lane)  G.O., 

00’  Railway,  Sheffield.  Telephone  No.  34,  Rotherham 

RcsidentPiiysician— Gilbert  E.  Mould, L.R.C.P.. 
M.K.C.S.  Consulting  Physician  —  Chochlev 
Clapham,  M.D..  F.K.C.P.E. 

BROOKE  HOUSE. 

CLAPTON,  LONDON,  N. 


the  grange. 

NEAR  ROTHERHAM. 

A  HOU  SE  licensed  for  the  reception  of  a  limited 
number  of  ladies  ot  unsound  mind.  Both  certified 
end  voluntary  patients  received.  This  is  a  large 


land  Place,  W.  1,  on  Tuesdays,  from  - 


ST.  ANDREWS  HOSPITAL, 

FOR  MENTAL  DISEASES 

MORT  H  A  M  PTO  1ST. 

For  the  Upper  and  Middle  Classes  only. 

President — TheRt.  Hon.  TueEaulSpknckr,  K.G. 

This  Registered  Hospital  is  pleasantly  situated*  in 
lit  acres  of  park  and  pleasure  grounds. 

Every  facility  is  provided  for  cricket,  football, 
hockey,  croquet,  lawn  tenuis,  bowls,  golf,  motoring, 
boating  and  gardening. 

Voluntary  boarders  as  well  as  certified  patients  of 
botli  sexes  are  received  for  treatment. 

Private  rooms  with  special  attendants  in  the 
Hospital  or  in  villas  in  the  grounds  can  hearratiged. 

The  Hospital  1ms  a  branch  cstablislunentat 

MOULTON  PARK, 

tvemiles  from  t lie  Hospital,  where  there  is  a  farm 
ci  473  acres,  which  supplies  the  Hospital  with  meat, 
milk,  and  other  farm  produce. 

BRYN-Y-NEUADD  HALL,  LLANFAIRFECHAN. 

The  Seaside  House  of  St.  Andrew’s  Hospital  is 
beautifully  situated  in  a  park  of  331  acres,  close  to 
the  sea,  and  in  the  midst  of  the  finest  scenery  in 
North  Wales.  Patients  can  enjoy  good  cricket, 
lawn  tennis,  croquet,  golf,  trout  fishing  and  bathing'. 

Patients  or  Boarders  may  visit  tiiis  branch  for 
long  or  short  periods,  and  can  have  Private  Rooms 
in  Villas  in  the  Park. 

For  terms  and  further  particulars  apply  to  the 
Medical  Superintendent,  St.  Andrew’s  Hospital, 
Northampton.  Telephonic  No,  56. 


united  number 
from  Nervous 


A  HOME  for  the  treatment  of  a 
of  Ladies  and  Gentlemen  sufferiu; 
and  Mental  Diseases. 

Stands  in  extensive  grounds,  and  is  well  adapted 
for  the  treat  ment  of  N  ervous  disorders  according  to 
modem  methods. 

Resident  Physician — Gebald  Johnston. 
Railway  Station:  Clapton.  Telephone:  1648Dalston. 
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STRETTON  HOUSE 

Church-Stretton,  Stirayjiilrj. 

A  Private  HOME  for  the  Li  caiinentof  Gentlemen 
su fferijtgfrom  Mental  diseases.  Bracing  hillcount  ry. 
See  “Medical  Direct ory,”p.  1899.— Appl  v  to  Medieai 
Superintendent.  ’Phone,  10  P.0  Church-Stretton 

In  Beautiful  Country.  iSinUesfromLondon 

Littleton  Hall,  Brentwood,  Essex, 

(400  feet  above  sea-level).  A  HOME  for  a  few 
LADIES  Mentally  Afflicted.  Voluntary  Boarders 
Received.  Large  grounds.  Liverpool  Streethatf-an- 
hour.  Stations:  Brentwood,  1  mile:  Shenfield,  l 
mile.  Vacancy.  For  terms,  &e.,  apply  Dr.  H  a.  ynks. 
Telephone  <£  Telegrams:  “Haynes,  Brentwood,  to." 


42,  Private  Rooms. 

All  cases  are  under  the  supervision  of  their  own 
Medical  attendants. 

Inquiries  should  be  addressed  lo 

The  Lady  Superintendent. 

“ Telegrams ,  .  Telephone . 

Relief,  Old  Catton."  290Norwich. 

THE  GROVE,  OLD  CATTON, 

NORWICH. 

A  High-class  Frivate  Nursing  Home 
for  Ladies  desiring  Curative  Treatment  lor 

Nervous  Affections.  Hysterical  and  Border¬ 
land  Cases  in  t  he  early  stages,  and  those  >  offering 
from  Insipient  mental  trouble  are  received  as 
Voluntary  Boarders.  Apply  to  the  Misses 
MlLintock,  or  to  Cecil  A.  P.  Osbubn’e,  F.R.C.S.E., 
_ Medical  Superintendent. 

CHEADLE  ROYAL. 

A  HOSPITAL  FOR  MENTAL  DISEASES. 

CHEADLE,  CHESHIRE, 

and  its  seaside  branch, 

CLAN-Y-D0N  COLWYN  BAY,  NORTH  WALES. 

4 he  object  ot  the  above  is  to  provide  the  most 
efficient  means  tor  the  cure  of  mental  diseases  in 
those  who  belong  to  the  upper  and  middle  classes. 

Voluntary  boarders  as  well  as  certified  patients 
are  received  for  treatment. 

For  terms  and  further  information  apply  to  the 
Med.Supt.,  J.  Sutcliffe,  M.l{.C.S.,&c.,at  Ciieadle 
or  he  may  be  seen  at  72,  Bridge  St.,  Manchester  on 
Tuesdays  and  Fridays  from  2  to  3. 

Tel.  :  208  “Ciieadle  Huline..’ 3594  “Manchester.’ 

Y^oton  Hill  Mental  Hospital. 

near  Stafford. 

Chairman  of  the  Committee  of  Management,  Tha 
Right  Honou baulk  the  Earl  of  Dartmouth. — 
This  Hospital,  wtiich  is  beautifully  situated  in  a 
high  and  healthy  position,  with  extensive  grounds, 
cricket  field,  lawn  tennis  courts,  golf  links,  &c.,  is 
devoted  to  the  care  and  treatment  of  the  mentally 
afilicted  of  the  upper  and  middle  classes.  Termson 
application.  Frivate  rooms  with  special  attendants 
in  the  Hospital,  or  semi-detached  villas  in  tha 
grounds  can  be  arranged. 

For  further  particulars  apply  to  R.  W.  Havrso.y, 
L.R.C.P.  &  S.Edin.,  Medical  Superintendent 

(Mrove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 

/Private  HOME  for  Cl le  care  and  Treatments! 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Proprietor,  Dr.  MuClintook. 
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HAY  DOCK  LODGE,  Newton-Ie-WiSIows.  LANCASKBRP 

A  FfUVAlE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY  EITHER  VOLUNTARY  OR  IINDPR  pfhtipipitc  ° 

Patients  treated  and  classified  according  to  their  social  and  mental  ,,,  .  .  ,  .  '  tlmLn  *ULU«IAni1  UR  UNDER  CERTIFIOATL 

Established  lor  CO  years.  Under  the  same  management  25  years  Kecoverv  np  roin  ^2  2s,  Od.  Private  apartments  on  special  terms. 

Tv o miles  from  Newtonde-Willous  Station  on  the  L.  &  N.  W.  Railway,  conn^ttng  it  with  aU^t,11  W  between  MANCHESTER  and  LIVERPOOL. 


Psycholia,  London 


-  Telephone :  New  Cross  1057. 

Fop  the  Treatment  of  Mental  Disorders 

Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received  on  „„„  e 
racquets,  bowls,  and  all  indoor  amusements.  Senior  Physician:  Francis  H  Er,\v  \  1™°  vfn un,[!%  Cricket,  tennis,  croquet,  squash 
giving  full  Particulars  and  Terms,  may  be  obtained  on  application  to  the  Secret™  ’  ”  An  Illustrated  Prospectus 

HOVE  VILLA,  BRIGHTON  —a  , 

_ __ _ _  *  A  C°nvalescant  Branch  of  the  above. 


33,  PECKHA1VI 
ROAD,  S.E, 


NORTH.WOODS  HOUSE, 

WlNTERBOURNE^^ieav  BRISTOL.  * 

F°*  pr*WATE  TREATMENT  OP  MENTAL  DISEASES 

pc’fxj'itM  6y,  U1  u  ^ai?e  Paiil  *n  a  healthy  and  picturesque  locality  easily 

iSS  TO?  T™ F"  Ilirlhe'  infonuati™  see  Medical 

ltlc  i  S  “°  3‘  c  lerms  mo<:1erate.  Apply  to  Dr.  J.  D.  Thoma*. 

lies, dent  Physician  and  Licensee,  foe  fell  particulars.  i 


BR ISLINGTON  HOUSE,  near  BRISTOL 

ESTI  nr  TCHrn  ^  »  ~  ®  'Saiy 


It  lies 


ESTABLISHED  1804. 

A  PRIVATE  MENTAL  HOSPITAL  for  the  care  and  treatment  of  persons  of  the  uniw  and  1  .  ,  .. 

The  House  is  situated  on  an  estate  of  200  acres  and  has  extensive  Ssuro  “a  ™ddle  classes  of  both  sexes, 

between  Bristol  and  Bath,  3  miles  from  Bristol  Station,  and  within  2±  hours? journey  from  London  ?  C0Unected  with  ifc‘ 

Lj  addition  to  the  mam  building  there  are  several  villas,  completely  detached  and  nleasantlv  •  fi  • 

there  is  accommodation  for  suitable  cases.  Patients  can  be  received  without  certificate? as  VoWm-^Hnf  l  tlGir  °Wn  grounds*  whera 
For  terms  and  farther  particulars  apply  to  the  Medical  Superintendent.  »No.  2  Brisling!™. 

early  TREATMENT  OF  MENTAL  DISORDERS. 

_  ;  MILLFIELD,  YORK  (For  Gentlemen). 

Established  by  a  Committee  of  the  Society  of  Friends  for  the  treatment  of  nprvn„c  , 

k.  o!  “ the  *-*  **  *•«**•»  -  «*  <*»  ■»“£;”«  ws* p„po* 

APP,:C“‘°",0r  HU"  “*  *T>  A'  P»’  *”>*“•  «1.  Heslington  !>«<,,  York. 

TKROXENBY  HALL,  near  SCARBOROUGH  (For  Ladies) 

Under  the  management  of  the  same  Committee.  For  the  treatment  of  nervous  di«m-Uorc  •  •,  '' 

Throxenby  Hall  is  about  two  miles  from  Scarborough  and  is  delightfully  situatedPiear  the  l  a  inHiffeW™ inclltl0ns  to  Milltield,  York, 

Applications  to  the  Matron  at  Throxenby  Hall,  Scarborough  (Teh  282),  oHo  A  Fred Burgess as  abo4  ’ 


LAVERSTOCK  HOUSE. 

Near  SALISBURY. 

A  PRIVATE  HOME  FOR  THE  CARE  AND  TREATMENT  OF  MENTAL  DISORDERS, 
Separate  Villas  available  for  suitable  cases. 

VOLUNTARY  BOARDERS  RECEIVED  WITHOUT  CERTIFICATES. 

For  terms  and  particulars  apply  to  Medical  Superintendent. 

Tel. :  Jackson,  Layer, stock.  _ ’Phone:  12  Salisbury. 

THE  COPPICE,  NOTTINGHAM. 

hospital  fob  MENTAL  DISEASES. 

President:  1  he  Right  Hon.  the  HAKL  MAN  VERS. 

This  Institution  is  exclusively  for  the  reception  of  a  limited  number  of 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted 
For  terms,  &c.,  apply  to  the  Medical  Superintendent.  1 

SHAFTESBURY  HOUSE~ 

FORME  Y-BY-THE-SEA,  LANCASHIRE.  ? 

Fcr  the  CAKE  and  TREATMENT  ot  Ladies  and  Gentlemen  MENTALLY  AFFLICTED  with  or 
r.’1  ,CC.  Ca,f-S-.  Co,'sult*tio»s  at  3L  Rodney  Street,  Liverpool,  every  Monday  and  Thursday 
•lUixccus  by  appointment.  Tor  terms  apply  Medical  Superintendent.  Teh  No.  8  Formby,  ^ 


THE  SVSOAT  HOUSE. 

Tamworth,  Staffordshire.  * 

Stations:  L.  &N.  W.  and  Midland  Railway. 

A  HOME  for  the  TREATMENT  of  a  few  Lsdies 
suffering  from  NERVOUS  and  MENTAL  AFFECTIONS. 

The  House  stands  in  grounds  of  10  acres  and 
■within  0  minutes  drive  of  either  slation. 

For  terms,  etc.,  apply  to  Resident  Licensees. 
Edward  Hoi.lins,  M. A. Cantab.,  or  (Mrs.)  S.  A 
Michaux  ;  or  to  the  Medical  Attendant  Dr* 
Lom’son.  (Telephone  No.  60  Tamworth.) 


ST.  GEORGE'S  RETREAT, 

Burgess  Hill,  Sussex. 

An  old-established  licensed  house  under  the  man¬ 
agement  of  the  “  Augustinian  Sisters  ”  for  the 
treatment  of  LADIES  MENTALLY  AFFLICTED 
Grounds  nearly  300  acres.  Drives  and  motoring’ 
Marine,  Brighton  Residence  for  change.  Voluntary 
boarders  taken.  Separate  Villa  for  Feeble-Minded 
eases.  Visiting  Physicians.  London  U  hours  — 
For  terms  apply  to  the  Superioress. 

Telephone:  (Post  Office 90). 

Telegrams :  “  Wivelsfield  Green.” 

WYE  HOUSE,  BUXTON. 

For  the  treatment  of  Ladiesand  Gentlemen  mentally 
afflicted.  Voluntary  Boarders  received.  Situated 
1,200  ft.  above  sea  level,  facing  S.;  14  acres  ot 
ground. — For  terms  apply  to  the  Resident  Medical 
Superintendent,  W.  W.  Horton,  M.D. 

Nat.  Tel.  130. 
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THE  ROYAL  EARLSWOOD  INSTITUTION 

FOR  MENTAL  DEFECTIVES,  REDHILL,  SURREY. 

(Formerly  the  EARLSWOOD  ASYLUM). 

FOR  THOSE  REQUIRING  CONTROL  with  EXPERT  SUPERVISION,  and  needing  SPECIAL 
TRAINING  in  useful  occupations,  SCHOOLS,  FARMING,  and  various  TRADE  WORKSHOPS. 

ALL  outdoor  games,  EXCELLENT  BAND  by  Male  Staff. 

Apply  to  fhe  Secretary,  Mr.  Harry  Howard,  14-1(1,  Ludgate  Hill,  London,  E.C.  4.  ’Phone  :  City  5297. 


NORTHUMBERLAND  HOUSE, 

GREEN  LANES, 

FINSBUKY  PARK,  N. 


A  PRIVATE  HOME  for  the  treatment,  of  Ladies 
and  Gentlemen  suffering  from  Mental  and  Nervoua 
Affections. 

JHighlysituated,  facing  Finsbury  Park. 

Voluntary  Boarders  received  without  certificates. 
1  or  particulars  apply  to  the  Resident  Physician. 
Telephone  No.  888  (North). 

Telegrams:  "Subsidiary,  London.'* 


BARNSLEY  HALL, 

BROMSGROYE. 

Mental  Private  Patients  of  both  Sexes  are  received  In  connection  with  the  Worcestershire  Mental 
Hospital.  Extensive  private  grounds  in  the  beautiful  Lickey  District.  Terms :  Thirty  Shillings  Weekly 
For  further  particulars  and  necessary  forms  apply  to  the  Medical  Si/peri  n't  e  n  d  ext.  » 


*  he  best  of  attention  and  advice,  and  tbe  greatest  benefit  to 
be  obtained  from  Spa  Waters  and  Baths,  is  available  under 
•  ideal  conditions  at  -  -  -  - 

CELEBRATED  BRITISH  SPAS. 

BATH  lias  been  in  active  service  for  2,000  years.  The  hot  springs  still  yield  500,000  gallons  daily  of 
health  restoring  waters  rich  in  Radium  emanation  possessing  icmarkable  therapeutic  effects. 
BUXTON,  situated  in  the  centre  of  Derbyshire's  lovely  “Peak  District,”  claims  the  higiiest 
altitude  of  any  town  in  the  Kingdom.  Mineral  waters  rich  in  radio  activity.  Luxuri  us 
modern  bathing  establishments. 

CHELTENHAM  has  no  rival  in  respect  of  sylvan  beauty.  A  first-class  town  with  every  con¬ 
venience,  luxury,  and  amusement.  Spa  w  aters  comprise  Magnesia,  Alkaline,  Sulphate,  Saline, 
and  Chalybeate  Springs. 

DROITW90H  Brine  Baths,  renowned  throughout  tbe  world.  The  countryside  is  delightful, 
orchards,  deep  lanes,  wooded  heights,  gabled  cottages,  and  bright  gardens. 

HARROGATE  possesses  not  only  the  finest  variety  of  mineral  waters  in  the  world,  but  also  those 
attractive  features  which  make  it  a  pleasure  resort  as  well  as  a  health-giving  Spa 
LLANDRINDOD  WELLS  •  — The  principal  Spa  of  lovely  Wales.  Thirty  Mineral  Springs. 

Complete  installation  of  modern  apparatus  affording  the  best  forms  of  Continental  Spa  treatment 
WOODS! ALL  SPA,  situated  in  the  prettiest  part  of  Lincolnshire,  surrounded  by  pine  woods  and 
lieather-clad  moors.  Famous  for  Bromo-Iodine  natural  mineral  waters. 

Full  particulars  of  any  Spa  free  on  request  to  the  SPA  DIRECTOR  of  the  Spa  in 
question,  or  of  all  the  Spas  from  Hon.  Secretary,  Spa  Federation,  Room  II,  Harrogate. 


THE  COMMITTEE  OF  THE 

NEWPORT  MENTAL  HOSPITAL,  CAERLEON, 

are  prepared  to  receive  a  limited  number  of  paying 
patients  into  the  Hospital  at  moderate  charges. 

For  terms,  please  apply  to  the  Medical  Supbr- 
INTESDENT. 


NURSING  HOME 

ON  THE  SURREY  HILLS. 

For  Medical,  Surgical  and  Chronic  Casks 
BeautiTul  gardensand  surroundings.  Every  careand 
comfort.— KEN  LEY  HOUSE,  KENLEY,  SURREY 


“Collingwood,”  Cheltenham,  Spa. 

A  REFINED  NURSERY  HOME  for  Children  of  any 
age  up  to  seven  years.  Very  limited  number  taken, 
home  sympathies,  freedom,  and  care. 

Inclusive  terms.  Higiiest  references. 
Prospectus  on  application. 

Miss  Dutton  (Higher  Certificate  N.F.U.). 
Miss  Adamson  (Qualified  Hospital  Nurse). 


man  receives  one 


IVTedical 

good-class  RESIDENT  PATIENT  (nervous, 
borderland,  or  mental).  Every  comfort  and  the 
interests  of  home  life.  Weli-appointed  country 
house  (line  billiard  room),  and  farm  land.  Driving, 
riding,  motoring,  golf.  &c. — Dr.  Duef,  Coilington 
Rise.  Bexhill-on-Sea,  Sussex.  'Phone:  11  Gooden. 


T)octor  lias  a  vacancy  in  liis 

Country  House  for  an  INVALID,  CON¬ 
VALESCENT  or  NERVE  CASE.  Sun  lounge, 
tennis,  croquet,  golf,  music,  bridge.  From  7  gus. 
weekly. — Dr.  Alexander,  Chertsey.  Tel.  194. 


THE  GRANVILLE  HOTEL 

<  .  ^  .  5 

On  the  Hast  Cliff  RAMSGATE  Overlooking  the  Sea. 


Suite  of  Baths  equipped  with  the  most  Modern  Installation  and  Appliances  for 
Scientific  Medical  Treatment  comprising  Turkish  Bath,  Russian  Vapour 
Bath,  Radiant  Light  and  Heat,  High  Frequency  and  Sinusoidal  Current, 
also  Professor  Bergonie’s  Apparatus  for  the  treatment  of  Rheumatoid 
Arthritis,  Muscular  Affections,  Spinal  Curvature,  Colitis,  Neurasthenia,  &c. 

Tariff  and  Full  Particulars  of  Treatment  on  application  to  the  Manager. 

SPECIAL.  WEEKEND  TERMS.  GARAGE.  THNMS  COURTS. 

Telephone :  Ramsgate  12.  THE  FINEST  HOTEL  ON  THE  COAST.  Telegrams:  “Granville  Hotel.”  * 


DISENTIS  ‘•THE  SWISS  GASTEIN” 

1  he  Strongest  Radium  Spring  of  Switzerland - 

Mild  Alpine  climate,  chalybeate  spring,  with  manifold  walks  in  middle  altitude  on  level  or 
slightly  rising  ground,  midst  pleasant  scenery  and  idyllic  peace.  -  -  -  -• 

Recommended  by  Medical  authorities  in  the  following  cases:  weakness  and  convalescence, 
chlorosis  and  anemia,  nervousness  and  mental  overwork,  impaired  digestive  organs  especially 
ot  nervous  origin,  etc.  1  reatment  with  the  radio-active  water  is  recommended  for  nervous 
troubles,  neuralgia,  migraine,  inflammation  of  the  nerves,  ischias  and  nervous  debility,  etc. 

- - - — - - — - - — — — Stay  at  the— — - — ■ — — — - - - 

KURHAUS 

Fcr  information  and  to  reserve  accommodation  apply  to  any  office  of  TflOS.  COOK  &  SON,  Chief  Office, 

Ludgate  Circus,  London  E.C.  4. 
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TOR-NA-DEE  SANATORIUM,  deeside,  MURTLE,  SCOTLAND 

Situated  on  gravel  soil.  High  average  sunshine  during  winter  months  combined  with  low  rain  fall. 


60  Beds 
Terms  : 

*6  6A  Weekly 


For  the  Sanatorium  Treatment 
of  Pulmonary  Tuberculosis  and 
Allied  Diseases. 


Medical  Director  - 
Senior  Physician  - 


RESEARCH_UBORATOW 
THROATJiOOM 
X-RAY  INSTALLATION 
OPERATING  THEATRE 


-  DAVID  LAWSON,  M.D.,  F.R.S.Ed. 

-  IAN  STRUTHERS  STEWART,  M.D.Ed. 

t>j  •  •  T  ,r  <F,°'merhj  Senior  ^tant  Physician  at  the  Banchory  Sanatorium) 

Assistant  Physician  -  -  -  I.  M.  JOHNSTON,  M.B.Ed.,  D.P.H. 

Matron  and  staff  of  fully  qualified  nurses  _ 

_ .  Apply  Dll.  STRUTHERS  STEWART,  Murtle,  Deeside,  Scotland. 


-AIR 


MENDIP  HILLS  SANATORIUM.  FOR  THE  OPEN- 

Spccially  built.,  facing  South.  200' acres  of  Sanatorium  "munria "...  *  ■  ITICID  I  l 

south;  hot-water  radiators  and  electric  light.  Special  features  are  breat.hino-' sinaimr  o' ."I  ’  rs  l<jlfe,re‘l  lJlne  avenues.  Alti  ude  800  feet,  magnificent  view  for  milei 
decided  success;  electric  treatment.  Individual  attention.  Resident  PhyAclan-C.  TkuTHU,'*MnD^' m!  i^C.sV  LRCP?  a'ld  tramping  continuous  inhalation; 

_  For  Particulars,  apply,  SECRETARY;  Hillgrove,  Wells,  Somerset. 


DUFF  HOUSE, 

BANFF,  SCOTLAND. 

TREATMENT  OF  DISORDERS 
OF  THE  STOMACH  AND 
INTESTINES,  INCLUDING 
TROPICAL  DISEASES  ;  DIABETES 

and  other  complaints  which  need  skilled  chemical 
bacteriological  anti  pro! o/.oological  investigation  and 
die!  ctic  t  rent  incut. 

The  House  is  filled  with  laboratories,  X-Ray 
Installation,  Medical  Baths,  Central  Heating,  and 
Lifts. 

Tit c  climate  is  mild,  and  the  rainfall  the  lowest  in 
Scotland, 

Apply,  The  Secretary,  Duff  House,  Banff. 

GRAMPIAN  SANATORIUM 

KINGUSSIE,  INVERNESS-SHIRE. 


Specially  built  for  the  Open-Air  Treatment  of 
Tuberculosis, and  opened  in  1901.  Bracing  mountain 
air.  Elevation  869  feet  above  sea-level.  Sheltered 
situation  in  pine  wood.  Graduated  walks. 

Electric  light  throughout  building  and  in  shelters. 
Inoculation  Treatment  available  for  patients — 
24  beds.  One  or  two  vacancies  during  July  and  Aug. 
Terms  5  and  6  gs.  per  weekinclusive.  For  further 
particulars,  apply  to  Dr.  Felix  Saw,  Medical 
Superintendent,  Grampian  Sanatorium,  Kingussie. 

E  PI  LE  PSY. 

FKE  DAVID  LEWIS  COLONY 

stands  in  its  own  grounds  of  180  acres,  and 
is  situated  in  a  beautiful  part  of  Cheshire, 
miles  from  Alderley  Edge  Station,  and 
14  miles  from  Manchester.  Electric  light 
throughout.  The  Colony  system  ensures  the 
social  life  and  employment  most  suitable 
forthose  who  suffer  from  Epilepsy.  Patients 
certifiable  under  the  Lunacy  or  Mental 
Defective  Acts  are  not  eligible  for  admission. 
Two  Resident  Physicians.  Terms  for  middle 
and  upper  c'ass  patients  from  38/-  a  week 
upwards,  according  to  accommodation  and 
requirements.  Private  rooms  can  be  pro¬ 
vided. — Eorfurther  information  apply  to  the 
Director,  Dr.  Alan  McDougall,  Warford, 
near  Alderley  Edge,  Cheshire. 

EPI  LE  PSY. 

COLTHURST  HOUSE  SCHOOL, 

Warford,  Alderley  Edge. 

(Under  the  Management  oj  the  Committee  of  the 
David  Lewis.  Colong.) 

Home  life  ;  Medical  care ;  School  Education 
most  suitable  for  Boys  subject  to  Epilepsy. 
Terms  38/-  weekly. — F  mtherparticulars  may 
be  obtained  from  Dr.  Alan  McDougall, 
The  Colony,  Warford,  Alderley  Edge- 


(Jolwyn  Bay.— A  retired 

Doctor  will  be  pleased  to  receive  inlo  bis 
ept<?mber one or t'vo  Permanent  PAYING 
U  UEbTS  (gentlemen  preferred).  Very  comfortable 
borne  and  every  attention.  State  all  particulars  to 
Colwyn,  Brushwood,  St.  James  Road,  Edgbaston 
Birmingham. 

J)octor,  married,  has  suite  of 

rooms,  two  bedrooms,  sitting  room  and  bath- 
room.all  opening  out  of  oire  another,  andean  take  a 
FA  -I  I  ENT,  with  attendant  if  necessary.  Surrey 
village.  —  Address,  No.  5717,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

Trained  Nurse  offers 

comfortable  BOARD-RESIDENCE  to  gentle¬ 
men,  middle-aged  delicate,  or  needing  kind  caie 
and  at‘ ent ton. — “A,”  21,  Ashbourne  Avenue, 
Golders  Green,  N.W.  4. 

EPSOM  COLLEGE. 

(Established  in  185S  as  a  Public  School  with  a 
Royal  Medical  Foundation.) 

An  ELECTION  to  SEVERAL  HOME  SCHOL¬ 
ARSHIPS  for  daughters  of  medical  men  of  the 
value  of  about  £20  a  year  will  shortly  be  awarded. 
Candidates  must  be  nine  years  of  age  and  not  over 
twelve,  and  must  bo  necessitous  orphan  daughters 
of  medical  men  who  have  been  for  not  less  than  five 
years  in  independent  practice  in  England  or  Wales. 

Applications  must  be  sent  in  by  the  morning 
of  the  11th  July  on  forms  to.be  obtained  at  49. 
Bedford  Square,  W.C.  1 . 

J.  BERNARD  LAMB,  Secretary. 
18th  June,  1920. 

MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL 

( University  of  London \ 

PRIMARY  F.R.C.S. 


DIPLOMA  IN  PUBLIC  HEALTH. 

UNIVERSITY  OF  CAMBRIDGE. 

LECTURES  and  PRACTICAL  INSTRUCTION 
Jnthe  subjects  of  the  Examination  will  be^in  2oth 
Junk  and  ilt  h  October,  1920,  at  the 
UNIVERSITY  LABORATORIES,  PEMBROKE 
•  .  STREET,  CAMBRIDGE. 

Pubvls^’  Clle”lislrU’  and  Physics:  Mr.  J.  K. 

Bacteriology  and  Preventive  Medicine :  Dr. 
Graham-Smith.  —  Special  Lectures  by  Professor 
Nuttall,  on  Protozoal  Diseases,  and  by  Dr. 
Shipley,  on  Animal  Parasites. 

Practical  Sanitary  Administration ,  Hospital 
Administration,  School  Hygiene,  Sanitary  Hue,  Ac.: 
ti  rT O.H.  for  Cambridge,  and  Dr.  Robinson, 
M.O.H.  tor  the  Cambridgeshire  County  Council. 

Further  particulars  may  be  obtained  from  Mr. 
J.i.  Pev]S,  Public  Health  Chemical  Laboratory. 
Cambridge. 


Q 


COURSE  in  ANATOMY  and 
will  commence  on  Monday, 


A  SPECIAL 
PHYSIOLOGY 
J une  28tli. 

Anatomy,  Morphology,  and  Embryology,  at 
1 1  a. in.— Professor  Thomas  Yeates. 
Physiology  and  Histology,  at  2  p.m. — Pro¬ 
fessor  T.  Swale  Vincicnt. 

For  further  particulars,  apply  to  The  Dean,  The 
Middlesex  Hoxpita1,  W.  1. 

ST.  MARY’S  HOSPITAL 
’  MEDICAL  SCHOOL, 

(University  of  London.) 

FINAL  F.R.C.S.  COURSE. 


A  Course  of  Instruction  in  Clinical  Surgery, 
Surgical  Anatomy,  Surgical  Pathology  and  Bacte¬ 
riology,  with  Tutorial  Classes  in  pieparation  for 
the  Final  F.R.C.S.  Course  in  November  next,  will 
commence  on  Wednesday,  September  1st. 

Time-Table  and  particulars  may  be  obtained  from 
the  Secretary. 


ueen  Charlotte’s  Lyino-in 

HOSPITAL  anil  MIDWIFERY  T  RAINING 
SCHOOL.  Marylebone,  N.W. 

Medical  Students  and  Qualified  Practitioners 
admitted  to  the  Practice  of  this  Hospital.  Unusual 
opportunities  are  afforded  of  seeing  obstetrical 
complications  and  operative  midwifery,  about  one- 
b<Uf  the  total  admissions  being  primiparous  ones. 

Certificates  awarded  as  required  by  the  various 
Examining  Bodies.  For  rules,  fees.  See.,  apply  to 
ARTHUR  WATTS,  Secretary. 

CHESHIRE.  * 

MARLBOROUGH  COLLEGE, 

(formerly  Buxton), 

Tytherington  Hall,  nr.  Macclesfield. 

Magnificent  Modern  Mansion.  Park  70  acres 
Lovely  locality.  Altitude  500  feet.  Sound  educai 
turn.  Individual  attention. 

Centre  for  Oxford  Local  Examinations. 

Principal,  Miss  ASHMALL-SALT. 
N.B.— Special  Terms  to  Medical  Men. 

F.R.C.S.(Ecilm)  ’ 

A  TUTORIAL  CLASS  for  the  next 
Examination  commences  shortly. 

Particulars  from  Chas.  R.  Whittaker, 
F.R.C.S.,  Anatomical  Department,  Surgeons’ 
Hall,  Edinburgh. 

rPhe  Grange,  Buxton. — 

SCHOOL  FOR  GIRLS  from  10  tn  19  years. 
Thorough  general  education,  with  great  atlent  on 
to  health.  Elder  girls  may  specialise  in  Art.  Music, 
Literature,  or  Languages.  New  Domestic  Science 
branch  for  girls  over  18.  Tennis  courts  and  field  for 
Hockey  and  Cricket.  Prep,  for  Exams.— Principal. 
Miss  Li  C.  Dodd. 

F.R.C.S.Edin. 

1  bcTUTOBIAL  CLASS  for  the  next  Kxaminatioi 
will  commence  shortly,  Correspondence  Tuition  it 
d&ired. —  For  particulars  apply  Frkd.  Graham, 
M.D.,F.K.C.S.Ld.,10,  May  held  Gardens,  hid  in  burgh. 
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Are  you  preparing  for  any  Medical  or 
Surgical  Examination? 

Send  Coupon  below  for  our  valuable  publication 


“Guide  to  Medical  Examinations.” 


PRINCIPAL 

CONTENTS 


The  Examinations  of  the  Con¬ 
joint  Board. 

The  M.B.  and  M.D.  Degrees  of 
all  British  Universities. 

How  to  pass  the  F.R.C.S.Exam. 
The  M.S.Lond.  and  other  Higher 
Surgical  Examinations. 

The  NI.R.C.P.  . 

The  D.P.H.  and  how  to  obtain  it. 
TheDiploma  inTropicaliVledicine 


SCHOOLS  for  BOYS  and 
GIRLS,  TUTORS  for  ARMY, 
and  ALL  EXAMS. 

Messrs.  J.&J.Patox,  havingaa intimate,  uniqua, 
ftndup-to-dateknowledgeof  the  Bust  Schools  amd 
Tutors  i*  this  country,  will  be  pleased  to  Aid 
Parents  intheir choice  by  sending(free  of  charge) 
prospectuses  and  Tbustwokthy  Infobmation 
regarding  Establishments  which  caa  be 
I*®  ROUGHLY  Recommended. 

The  age  of  the  pupil,  district  preferred,  and  rough 
Ideaof  feesshould  lie  given.  'Phone,  write,  or  call. 

J.  Sc  J.  Eaton,  Educational  Agents,  143,  CaauoB 
Street, London,  E.C.  4.  Telephone 5053  Central. 


M.D.  THESIS. 

Skilled  Assistance  given  in  the  pre¬ 
paration  of  M.D.  Theses  for  all 
Universities.  Apply  for  particulars 
find  free  booklet,  “  Hints  on  Writing 
a  Thesis  for  the  M.D.  Degree,”  to  the 
Secretary,  Medical  Correspondence 
College.  3,  Wimpole  St.,  London,  W.  1. 


LONDON  SCHOOL  of  TROPICAL  MEDICINE 

Endsleigh  Gardens,  N.W.  1. 

The  summer  Session  of  the  School  opened  on 
Monday,  the  3rd  May,  1920. 

The  following  Session  will  commence  on  Monday 
October  4th. 

For  Prospectus  and  further  particulars  apply  to 
The  Secretary,  London  School  of  Tropical  Medicine, 
Kndsleigli  Gardens,  N.W.,  or  to  t lie  Head  Office, 
Seamen’s  Hospital,  Greenwich,  London,  S.E. 


POST-GRADUATE  COLLEGE, 

West  London  Hospital,  Hammersmith,  W.  6. 


The  Hospital  Practice  is  reserved  exclusively  for 
Post-graduates,  and  a  Heading  and  Writing  Room 
is  provided  for  them.  Prospectus  from  the  Deans. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION. 

17,  RED  LIONJ>QUARE,  LONDON,  W.C.  1 

Principal :  Mr.  E.  S.  WEYMOUTH,  M.A.(Lond.) 

POSTAL  OR  ORAL  PREPARATION 
FOR  ALL  MEDICAL  EXAMINATIONS 
SOME  RECENT  SUCCESSES. 

WI-D,(Loild.),1901-19;(G  Gold  OOQ 
Medalists  during  1913-18  -  - 

M.3.(Lond.),  1902-19  (including 
3  Gold  Medalists)  - 

MLB.,  B.S.(Lond,),Ui»fl7i906-20 

(8  success. ut  May,  1920) 

Primary  F.R.C.SJEng.),  1906-20  - 

Final  F.R.C.S.fEng.),  1906  20 

(Primary  10,  Final  11  successful  May,  1920) 

M.R.C.P.(LoncL),  20 

(6  successful  April,  1920) 

D.P.H.  (Various)  1906-20 

F.R.C.S.(Edin.),  1918-20 


17 
1G8 
67 
41 
36 
159 

nH.R.C.S,L.R.C.P.7'Wl906-20^  J1 

(7  successful  April,  1920)  I  Jill 

M.D.(Durh.)  (Practitioners)  ’06-20  a-* 
(including  6  during  1918-1920)  ^  | 

M.D.V  arious.'  By  Thesis.  Numerous  successes. 
Also  M.B.  (Cantab.),  &c.,  L.M.S.S.A., 
Triple  Qualification,  &c. 

Advice  given  about  Medical  Preliminary  Exami¬ 
nation  to  select,  with  coaching  if  desired. 

ORAL  CLASSES  start  early  in  J uly  for  the 
Second  and  Final  Conjoint,  M.B.,  B.S.,  and 
F.R.C.S.Edin. ;  also  for  Primary  Fellowship 
Physiology,  including  Histology  and 
Chemical  Physiology. 

Complete  set  of  excellent  slides  for 
Medical  Pathology. 

IV"  or  tli-E  ast  London 

POST-GRADUATE  COLLEGE 

PKINCli  OF  WALLS'S  GENERAL  HOSPITAL 
TOTTENHAM,  N.  15. 

VACATION  COURSE. 


A  Special  Post-Graduate  Course  will  be  held  from 
July  19t.h  to  31st,  including  morning  demonstra¬ 
tions  on  clinical  and  laboratory  methods,  and  after¬ 
noon  demonstrations  on  groups  of  se'ecied  cases, 
general  hospital  practice,  and  clinical  lectures) 
with  demonstrations  in  affiliated  special  liosp  tals. 

The  lee  for  the  Course  is  3  guineas,  or  2  guineas 
for  1  week. 

Syllabus  and  furl  her  particulars  may  l»c  obtained 
from  A.  J.  WHITING,  M.D.,  Dean. 


University  of  Glasgow. 

LECTURESHIP  IN  OPHTHALMOLOGY. 


Tne  University  Court  of  the  University  of  Glasgow 
will  shortly  proceed  to  the  appointment  of  a 
Lecturer  in  Ophthalmology  in  place  of  Dr.  A. 
Maitland  Ramsay,  resigned. 

Applicants  must  hold  the  post  of  Surgeon  to  an 
Institution  in  Glasgow  for  the  treatment  of  diseases 
of  the  eye,  and  must  possess  t  lie  necessary  clinical 
facilities  for  the  instruction  of  students. 

Further  particulars  as  to  the  duties,  emoluments, 
etc.,  may  be  hart  on  application  to  the  Secretary  of 
the  University  Court,  t lie  University,  Glasgow. 

University  of  Glasgow, 

June,  1920. 


T  Averpool  School 

MEDICINE. 


of  Tropical 


The  next  COURSE  OF  INSTRUCTION  will  be 
conducted  in  the  Now  Laboratories  of  the  School, 
and  will  commence  on  Monday,  13th  September, 
1920.  The  date  of  the  D.T.M.  Examination  is 
14th  December,  1920. — Apply  to  the  Secbetahy, 
School  ofTropicat  Medicine,  Uni  versify  of  Liverpool. 


i  n  a  1  Fellow  s  hip  . 


A  COURSE  in  Clinical  and  Operative  Surgery, 
Surgical  Pathology  and  Surgical  Anatomy  wili 
commence  on  August  lffi.h.  For  further  particulars 
apply  to  the  Dean.  Medical  School  Office.  Guy’s 
Hospital,  London  Bridge,  S.E.  1. 


L 


OPERATIVE  SURGERY. 

ondon  School  of  Clinical 

MEDICINE. 

The  Seamen's  Hospital,  Greenwich. 


A  Course  of  Operative  Surgery,  specially  adapted 
to  the  needs  of  general  practitioners,  wiil  tic  held 
from  June  21st  to  July  28th,  meeting  on  Mondays, 
Tuesdays,  and  Wednesdays,  at  2.30  p.m. 

Inclusive  fee  for  the  Course,  Ten  Guineas. 

Applicant  u  to  he  made  to  the  Dean  at  the  Sea¬ 
men's  Ho-pital,  Greenwich,  from  whom  further 
particulars  can  he  obtained. 


S 


Hospital  Medical 

SCHOOL. 


PRIMARY  FELLOWSHIP  COURSE. 


There  will  he  a  Course  in  Anatomy  and  Physiology 
for  the  November  Examination.  The  preliminary 
Meeting  to  arrange  times  of  classes  will  meet  on 
Tne  day,  July-  6tti  at  10  a. in.  in  the  Anatomy 
Lecture  Theatre. 

Teachers : — 

ANATOMY . Professor  T.  It.  Johnston. 

PHYSIOLOGY. ..Professor  M.  S.  Pkmukky  and 
Mr.  T.  I.  Bennett. 

For  furlher  particulars  apply  to  t lie  Dean, 
Medical  School  Office. 


University  College,  Galway. 

THE  PROFESSORSHIP  OF  ANATOMY. 


The  Govern'ng  Body  invites  applications  for  the 
Professorship  of  Anatomy.  If  pie-cnt  conditions 
as  to  fees  and  salary  had  obtained,  the  average 
stipend  of  the  holder  of  t lie  Chair  for  t  lie  last 
three  years  would  have  been  £6?8.  During  the 
last  year  l he  Profos'-rr  received  in  addition  to  Ids 
ordinary  stipend  a  bonus  of  £113.  Applications  must 
reach  the  Secretary  on  or  before  31st  October,  1920. 

Further  particulars  can  he  obtained  from  the 
Secretary. 


The  next  PROFESSIONAL  EXAMINATION  for 
the  MEMBERSHIP  will  commence  on  Tuesday. 
J  uly  20tli. 

Candidates  are  required  to  give  14  days’  notice  in 
writing  to  the  Registrar  of  the  College,  with  whom 
all  certitica!  es  and  testimonials  required  by  the 
By-laws  are  to  be  left  at.  the  same  time. 

J.  A.  ORMEROD,  M.D.. 

Pall  Mail  East,  S.W.  Registrar. 


University  of  Manchester. 

The  Council  is  about  to  appoint  a  LECTURER  in 
ANATOMY  at  a  Stipend  of  £'00  per. annum.  A 
knowledge  of  Histology  is  desirable. 

Applications  should  be  sent  not  later  than 
5th  July  to  the  Registrar,  from  whom  further 
particulars  may  ho  obtained. 


Society  for  Relief  of 

WIDOWS  and  ORPHANS  of  MEDICAL  MEN. 


A  QT  AETERLX  COL  RT  of  the  Directors  of  the 
above  Society  will  he  held  at  11,  Chandos  Street, 
Cavendish  Square,  W.  1,  on  Wednesday,  7th  July) 
at.  5.3o  p.m..  to  elect  members  and  conduct  tha 
usual  business. 

EDWARD  J.  BLACKETT,  Secretary. 

11,  Chandos  Street,  W.  1,  25tli  Juno,  1920. 


Stammering,  Consultant  is 

willing  to  accept  cases  for  treatment  by 
Psychoanalysis.— Address,  No.  4910.  Bbiti.su  Micii- 
ical  Journal  Office,  429,  Strand,  W.C.  2. 


j^t.  Mary’s  Hospital  Institute 

^  OF  PATHOLOGY  AND  RESEARCH. 
Principal  : 

Sir  Ai.mroth  Whioht,  K.B.E.,  C.B.,  F.R.S. 


Applications  are  invited  from  qualified  medical 
piactitioners  for  two  RESEARCH  STUDENT¬ 
SHIPS.  These  are  tenable  for  six  months,  and  may 
be  renewed  fora  second  period  of  six  months. 

The  Institute  comprises  the  following  dei  art- 
men!  s  :—Anatomy  and  Embryology,  Physiology, 
Pathology,  Cliemiral  Pathology,  OLnical  Bacteri¬ 
ology,  Systematic  Bacteriology  and  Immunology. 

The  student,  who  will  receive  an  honorarium  at 
the  rate  of  £200  per  annum,  mav  elect  to  carry  out 
his  researches  in  any  one  of  these  departments,  and 
would  lie  required  to  work  under  ( lie  direction  ot 
the  head  of  the  depart  incut  concerned. 

Preference  will  he  given  to  old  St.  Mary’s  Students 
For  further  particulars  apply  4o  the  Secretary, 
Institute  <.f  Pathology  and  Res  arch,  St.  Mary's 
Hospital,  Paddington,  W.  2,  to  whom  applications 
must  l>e  sent  not  later  than  first  post,  June  301  It, 


June  26,  1920.1 


THE  BRITISH  MEDICAL  COUPON  AG. 


Outdoor,  rooms,  tire,  light,  and  attendance 
rroyided,  colliery  and  panel  practice,  in  South 
Wales.  Must  be  steady,  not  afraid  of  work,  single, 
cyclist,  well  up  in  obstetrics  and  surgery,  anci° be 
prepared  to  purchase  Partnership,  if  suitable,  in  3 
months  time.  Salary  £450  p.a.  State  age,  qualifi¬ 
cations,  w  hen  registered,  experience,  and  references. 
Address,  No.  57ul,  B.M.J.  Office,  429,  Strand,  W.C. 2. 

anted  for  Eday,  Orkney  a 

duly  qualified  MEDICAL  OFFICER  to 
Commence  duties  immediately.  £10  per  week, 
inclusive  of  board  and  lodging,  or  a  4  roomed  un¬ 
furnished  house,  t  ent  free.  For  further  particular- 
apply  to  Clerk,  Parish  Council,  Eday. 


anted, -Matron  experienced 

in  Care  and  Feeding  of  Infants  for  Home 
of  about  40  babies  and  to  Lecture  to  Probationers, 
APP’y  giving  qualifications,  refeiences  and  salary 
required  to  Matron,  50,  Southwell  Street,  Bristol. 
Probationers  also  wanted. 


Want?d  o' — ^  well-qualified 

j  ASSISI A\T  with  view  to  replacing  retiring 
part  tier.  Non-panel  practice  of  £4,000.  Must  have 
ncld  house  appts.,  be  a  good  anaesthetist  for  all 
types  of  operation,  and  should  anticipate  physician 
i  tat  us  of  the  practice,  and  willing  to  take  on  X-rav 
andelectro-thcrai  euticsideo'f  practice.  Usual  bonds. 

•  445^  Brit.  Mkd.  Jour.  O/tice,  429,  Strand,  W.C.  2. 

\\r anted . — \  oung  Grad  uate, 

„  •  Sc2lsman'a?  ASSISTANT.  Private  practice, 
town  in  Straits  Settlements.  Salary  £700  a  year 
increasing  yearly.  Good  climate  and  prospects.— 

Address  giving  lull  particulars,  No.  522."!,  BttiTiSH 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

\\r anted  by  M. B^RCh.,  ex- 

...  •  H  S  aged  29  years,  an  ASSISTANTSHIP, 

with  view  to  Partnership,  in  a  Practice  in  or  near 
Birmingham.  F.ee  end  of  July.  Small  capital 
a\ai!able.— Address,  No.  5537,  British  Medic*  t 
Journal  Office,  429,  Strand,  W.C.  2. 

YV" anted  immediately,  an 

indoor  ASSISTANT.  Salary  £360  per 
annum  LsualKaid.-AppIy,  Dr.  Farmer,  Manor 
House,  Ferryhill,  Co.  Durham. 

Wanted,  single  indoor 

...  ASSISTANT  for  large  Practice  in  .Mon- 
niouthshire.— Address,  with  full  particulars,  No. 

Stra’ndBw”S->  ■MeDICAL  j°ornal  Office,  429, 

Wanted  for  Cardiff,  well- 

ffirn  p-o,?Uakf'e<,bASSISTAKT'  si,,S'e  (outdoor), 

£bCO-£,00.  Must  be  energetic  ami  a  le  to  cycle;— 

Motor  bicycle  available.  —  Address,  No.  5702 
British  Medical  Journal  Office,  429,  Strand,  W.C.  2. 

W anted  immediately,  experi¬ 
enced  ASSISTANT  (outdoor),  panel  and 
general  practice  in  large  town  in  County  Durham 
Salary  £b00  per  annum.  Partner.-, hip  in  12  months 
Jix-J.S  or  H  P.  preferred.— Address,  with  refer' 
ences,  No,  5705,  B.M.J.  Office,  429,  Strand,  W.C.  2' 

YY^anted,  Assistant-ship,  after* 

June,  by  married  man,  M.B.,  C.M.(Glas  ). 

Good  walker  and  cyclist.  Small  furnished  house 
essential. —  Address,  No.  5700,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

W anted  -  —  We  1  Lqumlified 

ASSISTANT  with  view  to  Partnership  in 
twel\  e  months  if  mutually  satisfactory,  in  old- 
estahhshed  practice  in  Sussex  near  S.  Coast.  Salai y 
£400  per  annum  with  unfurnished  house  and  rates 
Address,  stating  full  particulars,  No.  5726,  British 
M  epical  Journal  Office,  429,  Strand,  W.C.  2. 

VAT  anted,  short  preliminary 

*  ASSISTANTSHIP,  with  view  to  Partner- 
T  ?rt1^lf's,iag)’  by  MB  •  B.S.,  B.Sc.,  M.H.C.S., 

L.R.C.P.,  ex-Capt.  R.A.M.C.,  ex-H.S.,  free  after 
xTUWUoi:  Age  28.  Married.  Small  capital.— Address, 

-No,  5b2u,  Brit.  Med,  Jour.  Office,  429,  Strand,  W.C. 

to*  “ I  Medical'— ■ Assistantslnp  with 

— j  ,  —  -  yammaie  |  view  to  Partnership.  Northumberland. 

Receipts  £2.500,  increasing.  —  Robert  Fleming, 
Hill  Street,  Edinburgh. 
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"YY^anted ,  Qualified  Assistant,  \T  B.,  B.Ch.,  B  A  O  rennirp* 

Outdoor,  rooms,  tire,  light,  and  attendance  AX,  OUTDOOR  ASSISTa'ntTtd 
tr0LKlet1i,coI1.,cry.  a»d  panel  practice,  in  South  splendid  refe, m.-cs  ir 


A  ssistant  wanted  immediately 

for  colliery  district  in  South  Wales.  Must  be 
sober,  reliable,  energetic,  unmarried.  M.B.,  B  S  , 
preferred,  not  essential.  £400  live  in,  £500  live  out 
when  house  available.  Mids.,  Court,  Ax.,  fees.  Usual 
bond, — Address,  No.  5710,  B.M.J.,  429,  Strand,  W.C. 

A  ssistantship  wanted  with  a 

view  to  Partnership  later,  by  M.B.,  Ch.B., 
Glasgow,  recently  demobilhe  1.— Address,  No.  5707, 
British  Medical  Journal  Office,  429,  Strand,  W  c! 


Assistant  wanted  with  view 

fo  Partnership  if  desired,  indoor  if  single, 
good  house  provided  if  married.  Half  increase. 
Private  and  panel  practice.  State  age,  experience, 
and  other  essential  particulars.  Usual  bond’ 
Apply,  Dr.  Abcakius,  “  Overhouse,”Burslem. 


A  ssistant,  outdoor,  wanted  in 

October  next.  Under  30  years  of  age,  un¬ 
married.  Well  qualified.  Preference  given  to  a 
London  man  who  desires  a  permanency. — Address 
stating  full  e‘sent:al  particulars,  No.  5824,  British 
Medical  Journal  Office,  429,  Strand  W  C  2 


A 


A  ssistant,  with  view  to  Part¬ 
nership,  wanted  by  two  Medical  Women  in 
London. — Address  No.  5827,  British  Medical 
Journal  Office,  429,  Strand  W.C.  2. 

ssistantsliip,  with  view  to 

PARTNERSHIP  required,  31,  married, 
small  capital.  Qualified  6  yeaff,  12  months’  Hos¬ 
pital  appointment.— Address,  No.  5723,  British 
Medical  Journal  Office,  429,  Stiand,  W  C  2 

At  outdoor  Assistantship  in 

South  Whiles  mining  Practice.  Partner¬ 
ship  offered  to  suitable  man.  Motor  kept.  Salary 
£450.  Address.  No.  5735,  British  Medical 
Journal  Office,  429,  Strand,  WT.C.  2. 


„  _  . . .  ->  PARTNERSHIP  by  . . . 

aged  Edinburgh  graduate.  Has  had  over  15  years’ 
experience.  An  engagement  as  LOCUM  would  be 
entertained  m  the  meantime— Address,  No  5831 
British  Medical  Journal  Office,  429.  Strand, W.C. 2 

W anted.  —  Assi stant  with 

Hospital  experience  for  middle  and  working 

class  Practice  in  West  Riding  Town.  British  nation 
ality.  Good  anaesthetist.  Partnership  later  if  suit¬ 
able.  Good  opportunity  for  keen  young  man.  £450 
p.a.  and  rooms.  Commission  on  midwifery  — 
Address,  No.  5608,  B.M.J.  Office,  429,  Strand,  W.G2. 

Wanted  Assistant,  Indoor, 

•  ,  (™au  or  woman)  for  a  mixed  panel  and 

private  Practice.  Share  offered  later  if  mutually 
satisfactory.  Cyclist  .  Energetic.  Slate  age,  experi¬ 
ence,. qualifications,  references,  photo  if  possib'e  — 
No.  5727,  Brit.  Mkd.  Jour.,  429,  Strand, W.C.  2. 

YY^ailted. — Assistant  who  has 

held  resident  hospital  appointments  (Public 
School  or  ’Varsity  man  preferred),  for  middle-class 
and  panel  practice  in  pleasant  suburb  of  large  mid¬ 
land  town.  View  to  partnership  later  if  suitable.— 
No.  5823,  Brit.  Med,  Jour,  Office,  429,  Strand. 

"YY/Anted. — Indoor  Assistant 

.  ,  „  for  general  Practice  in  Hull.  Temperate, 

loyal.  Principal  lives  outsidccity  £450 per  annum. 
Usual  bond. — Address,  No.  5610.  British  Medical 
Journal  Office,  429,  Strand,  W.C.2. 

\\Tanted,  young,  qualified 

ASSISTANT  to  help  in  Sanatorium  work 
in  the  N.  of  England.  Indoor  with  Medical  Super¬ 
intendent.  Time  for  reading  and  otiginal  work — 
Address,  No.  5698.  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2, 


S.S.C.,  21, 

"Required  for  Panel  Practice 

^  near  the  City  Part-time  qualified  ASSISTANT 
Three  mornings  and  three  evenings  weekly.  — 
Address,  No.  5711,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

part-time  Services  wanted  for 

Practice  near  City.  Afternoons  1 — 6  free. 
Suitable  for  man  doing  Hospital  or  Special  work. 
Address,  No.  5725,  British  Medical  Journal 
Office,  429,  Strand,  W.C.2. 

ATE.,  Ch.B.,  experienced  in 

•  Mental  Work,  desires  POST  in  Private 
Asylum.  Excellent  testimonials.  —  Addre  s  No. 
5754,  British  Medical  Journal  Office,  429,  Strand 
W  .C.  2. 


\  j  edical  Officer  wanted  bv  the 

PARISH  COUNCILS  OF  KILDONAN  AND 
LOTH,  Sutheiiandshire,  to  enter  on  bis  duties  on 
12th  August,  or  as  may  be  arranged.  Applications 
with  five  copies  of  testimonials  to  be  lodged  on  or 
before  3Cth  June,  with  the  Inspector  of  Poor  of 
Kildonan,  Helmsdale  who  will  give  all  necessary 
information  to  intending  applicants.  There  is  a 
consideiable  private  practice  and  also  a  large  insur¬ 
ance  practice  available. 


\f  edical  Officer  wanted  for 

-xT-a-  the  PARISH  OF  NOfiTHMAVINE,  to  enter 
on  duty  soon  as  can  be  arranged.  Net  guaranteed 
income  not  less  t  ban  £400  per  annum.  Applications 
with  testimonials  to  lie  lodged  with  tire  Clerk  of  the 
Paiish  Council,  Swarthoull,  Northmavine,  Shetland. 


A<’e?d1ii'7iefTmnkleBirLllB’4:  MaT*’  Ltd-  Medicfl 
•u-iaPotg,  /i.  Temple  Row,  Birmingham. 

jyjedical  Officer 

OCHIT  TWroK™’!™1  Officer  wanted  for'  the 
AYRSmPFfcI)l*TKICf  °f  thc  parish  of  Ochiltree, 
AllthHIRE.  Salary  irom  the  Parish  Council 
(exclusive  of  Medicines  and  Lunacy  Fees)  £25  ner 
annum.  Good  Panel  and  District  Practice  coSfd 
be  secured  in  addition.  Applications  to  be  lodged 

Roovof6  tf6  lstrtfu!y’  1&“0,  witb  references^ to 
Robert  Hay,  Clerk  to  the  Parish  Council, 
Ochiltree  by  Cumnock,  Ayrshire. 

XssistauiFMedTcadT^^ 

„A  fre<l’Vrcd  for  WEST  AFRICA.  Age  about 
•30,  preferably  single.  Good  opportunity  foracquiriDtr 
experience  in  tropical  diseases.  Term  of  service 
1-  men  tlis  in  the  Colony  under  agreement.  Inclu- 
sive  saiary  at  the  rate  of  £650  per  annum,  with 
additional  allowance  whilst  acting  in  absence  of 
Senior  M.O.  First  class  passage,  quarters  and 
allowance  for  travelling  expenses  provided.— Write 
stating  age,  giving  full  particulars  of  past  experi- 
ence^to  Box  678,  Smith’s,  21,  Bush  Lane,  LoudoD, 


S 11  ip ’ 3  s urge 0 n .—Messrs. 

Elder,  Dempster  &  Co...  Limited,  have  a  few 

vacancies  for  Surgeons  in  their  West  African  Service. 

Pay  £-0  per  month.  Fees  allowed  for  attendance  on 
passengers.  Length  of  voyage  varies  from  six  to 
ten  weeks,  according  to  particular  route.— Apply. 
Medical  Superintendent,  Messrs.  Elder,  Dempster 
&  Co.,  Limited,  Colonial  House, Liverpool. 


FOR  LOCUM  TENENS  APPLY  TO 
Mr.  PERCIYAL  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 
has  supplied  substitutes  at  short  notice 
wdthout  fee  to  principals. 

4, ADAM  STREET,  STRAND,  LONDON, W.C.2. 

Teleg.:  “  Epsomian,  London.”  ’Phone:  Gerrard  399. 
_ After  5  p.m.— ’Phone  :  Epsom  695. 


YY^ anted  Locum  (single)  from 

July  18  for  three  months  in  pleasant  colliery 
area.  Work  not  heavy.  Two  other  doctors  co¬ 
operate.  Suit  young  recently  qualified  man.  9 
guineas  and  expenses.— Dr.  Redwood,  Tcrrac* 
House,  Rhymnev" 


YY/^nted  by  an  experienced 

woman  doctor,  L.R.C.P.  &  S.Ed.,  Ac.  M.D 
Brux.,  LOCUM  TENANCY  or  ASSISTAhTSHIpJ 
seaside.  South  or  West  Coast  preferred.— Address. 
No.  5825,  British  Medical  Journal  Office  429. 
Strand,  W.C.  2.  * 


YY^anted  by  Medical  Woman, 

WORK  as  LOCUM,  after  Sept.  1st.  Pre¬ 
ferably  sea.  Cyclist.  Not  institution.— Address 
No.  5715,  British  Medical  Journal  Office  429 
Strand,  W.C. 2.  * 


LOCUMS 

LEE  &  MARTIN,  Ltd. 

71.  TEMPLE  ROW,  BIRMINGHAM. 

Telegrams — “Locum,  Birmingham.” 
_ Telephone— 1116  Central. 


[/>cum  wanted  (male),  for 

three  weeks  from  about  August  6th,  at  under¬ 
mentioned  address.  No  midwifery.  Ten  guineas 
ier  week.  Would  suit  an  cx-R.A.M.C.— Apply, 
■Jr.  P.  R.,  161.  Barking  Road,  Canning  Town,  E.  Id! 


J^ocum  Tenons  wanted  June 

30th  for  about  two  weeks.  General  Practice 
in  Midlands.  Must  be  abstainer  and  cyclist.  Gentle¬ 
man  or  Lady.  Indoor.  Send  essential  particulars 
and  copies  of  references.-  Address,  No.  5821,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

A  Doctor  not  long  disposed  of 

his  Practice  desires  to  do  long  or  short 
LOCUMS.  London  preferred  but  not  essential. 
Disengaged  J  une  30th.  Well  up  in  panel  and  private 
work.  Good  recent  references. — Address  “Medieus,” 
61,  Ledbury  Road,  Bayswater,  W. 

JY/Tedical  Practitioner,  man  or 

woman,  required  to  act  as  LOCUM,  for 
one  calendar  month  from  July  4th,-  for  Mediea[ 
Superintendent  of  small  private  asylum  near  London 
Twenty  five  guineas,  all  found.  Retain  travelling 
expenses. — Address,  No.  5703.  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

Locum  Tenency  required  by 

experienced  Practitioner  (Scotsman)  tli  rd 
week  in  July  tor  fortnight  or  shorter  period. 
Preferably  Wales  or  Midlands. — Address  No.  7829, 
British  Med.  Journal  Office,  429,  Strand,  W.C.  2. 
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T  .ocum  Tenens. — -Wanted  on 

July  16th  for  two  weeks  in  light  country 
Practice.  Preferably  a  motor  cyclist.  Send  essen¬ 
tial  particulars  and  references,  Dr.  Patterson, 
JHaslbury,  Lambourne,  Berks. 

LOCUM  TEENS  PROVIDED. 

Apply  to 

ARNOLD  &  SONS, 

e.GILTSPUIt  STREET,  LONDON,  E.C.l 

Telegrams:  Telephone 

"Instruments,  London."  £240  City.  3Linos. 

^oetor, well-qualified, recently 

,  demobilised,  experienced  in  general,  medical, 

surgical,  and  V.D.  works,  ex-H.P.  and  H.S.,  married, 
requires  LOCUM  TENENCY  or  ASSISTANTS  HIP. 
Address,  No.  5695, 11. M.  J.  Oilice,  429,  Strand,  W.C. 2. 

TAx-Capt.  B.A.M.C.,  ex-H.S., 

wishes  to  act  as  LOCUM  for  ten  or  twelve 
days  in  July.  Would  prefer  Manchester,  Liverpool 
or  Seaside.  Excellent  testimonials. — Address  No. 
5699,  Brit.  Med.  Jour.  Oflice,  429,  Strand,  W.C. 

TV/Tedical  Woman,  M.B. — 

Experienced,  disengaged  shortly,  wishes  to 
undertake  one  or  two  Holiday  LOCUMS,  or  a  short 
Assistantship.  Hospitality  for  a  sister  desirable. — 
Address,  No.  5712,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

TAinal  year  Medical,  with 

previous  experience  as  H.P.,  H.S.,  and  Anies- 
thetist,  would  help  Hospital  or  Asylum.  Resident, 
or  act  as  DISPENSER  or  Surgery  Attendant,  July 
to  October.—  Address  No.  5733,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

T)octors  requiring  Lady  Dis- 

PENSERS  should  write  to  Mr.  J.  E.  WaldEn, 
Westminster  College,  112,  St.Georgc’sRch.S.E.l  (only 
address),  where  for  nearly  25  3'ears  Ladies  (many  of 
them  daughters  or  relatives  of  medical  men  have  been 
trained  and  sent  as  Dispensers  to  Doctors,  Hospitals, 
Ac.  No  fees  to  Medical  Men.  Daughters  and  other 
relatives  of  medical  men  now  being  trained  hero. 

Secretary. -Dispenser,  qualified 

lady,  desires  POST  with  D.octor  or  Hospital, 
excellent  to  timonials  and  experience.  Would 
accept  holiday  posts. — Address,  No.  5708,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 


\\Tanted,  lock-up  Surgery  in 

City,  West-End,  or  within  easy  reach  of 
Richmond. — Send  full  particulars,  in  confidence,  to 
E.  A  ,  care  of  Arnold  &  Sons,  Transfer  Dept.,  6, 
Gilt-spur  Street,  London,  E.C.  1.  (Opposite  St.  Bart’s 
Hospital). 

YW anted  by  M.B.,  middle 

and  woiking  class  PRACTICE  in  London 
with  proportion  of  panel.  Income  about  £1,000.— 
Apply,  Blundell  &  Co.,  Walter  House,  418/422, 
Strand,  London,  IV. C.  2. 

Wanted.— By  MB.,  B.S., 

'  a  country  town  PRACTICE  or  PARTNER¬ 
SHIP,  preferably  near  the  sea,  in  northern  half  of 
England.  Advertiser  recently  disposed,  of  own 
practice.  Age  38,  married,  no  family.  A  good 
garden  is  essential.  Address  details  in  confidence, 
No.  5709,  British  Medical  Journal  Oflice,  429, 
Strand.  W.C.  2. _ 

Wanted  Practices  and  Part- 

NERSRIPS. — Messrs.  Arnold  &  Sons, 
SurgicallnstrumentManufacturers  (list.  lOOyears), 
are  in  urgent,  need  of  Practices  or  Partnerships  for 
several  of  t.lieir  clients  *vho  are  anxious  to  settle 
down  at  once — Send  full  particulars  in  confidence, 
Arnold  A  Sons,  Transfer  Dept.,  6,  Gilf.spur  Street, 
London,  E.C.  1.  (Opposite  St.  Bartholomew’s 
Hospital). 

anted. — Practice  or 

PARTNERSHIP  returning  over  £1,000  a 
year  in  residential  district  in  South  of  England  by 
experienced  well-qualified  Practitioner  with  ample 
means  and  ready  to  buy?  at  once.  —  Details,  in 
confidence,  No.'  4723,  'Mr.  Percival  Turner, 
4,  Adam  Street,  Strand,  W.C.  2. 

W  anted,  by  Ye  nereal 

Specialist,  M.R.C.S.,  L.R.C.P.,  SHARE 
or  ASSISTANTSHIP  in  V.  D.  practice' or  post  in 
venereal  clinic.  Two  and  a  half  years’  experience 
in  venereal  work.  Testimonials  and  full  particulars 
on  application.— Address,  No.  5721,  Brit.  Medical 
Journal  Oflice,  429,  Strand,  W.C. 2. 

YY anted  by  M.B.,  D.P.IL, 

'  a  Country  PRACTICE  in  the  Soulh  of 
England.  Income  about,  £1,000. — Apply,  Blundell 
A  Co.,  Walter  House,  418/422,  Strand,  W.C.  2. 

YYTanted.  —  A  large  Panel 

PRACTICE  in  London.  £4,000  available. 
Can  negotiate  at  once,  send  details  in  confidence  to 
“  M,”c/o  Arnot  d  A  Sons,  6,  GiltspurStreef,  London, 
E.C.  1.  (Opposite  St.  Bartholomew’s  Hospital!. 


Tndy  Dispensers,  qualified 

and  experienced  can  bo  oblained  from  tue 
LONDON  COLLEGE  OF  PHARMACY  FOR 
LADIES  (conducted  by  Medical  Men  for  the 
supplying  of  Hospitals  and  the  Profession  with 
Dispensers)  Preparations  for  Examinations.— 
7,  Westbourne  Park  Road,  London.  W.2. 

J/uly  Dispenser- Book-keeper, 

Hall  qualification,  requires  post,,  permanent 
or  locum.  11  years!  privateand  hospital  experience. 
Excellent  testimonials.  Free  July  3rd. — Address, 
stating  terms,  No.  5716.  Britih  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

I^ady  Dispenser,  Hall  Cer¬ 
tificate,  desires  post  with  Doctor  or  Institu¬ 
tion.  Experienced.  Good  rofereruioe. — Address 
No.  5832,  British  Medical  Journal  Oflice,  429. 
Strand,  W.C. 2. 


feu  bur  bs 


yy  anted  m  London, 

or  within  thirty  miles,  good  genera 
PRACTICE  with  panel.  Receipts  £1,000  a  year  oi 
iftorc.  Necessary  capita!  available.— Apply,  Peacoci 
A  Hadley,  19,  Craven  Street,  Strand,  W.C. 2.  (N< 

charge  unless  sale  effected). 


lAor  Sale. — A  good-class 

co'Fery  PRACTICE  in  County  of  Durham. 
Income  about,  £2, COO.  A  well  appointed  house  and 
garden  which  will  also  be  sold.  Any  length  of  intro¬ 
duction.- Address,  No.  5606,  British  Medical 
Journal  Office,  429,  Strand.  W.C.  2. 

JYr  Sale. — Country  Practice 

near  large  town,  Yorkshire.  £850  per  annum, 
easily  worked.  Panel  650.  Appointments  £50  per 
annum.  Good  house  and  garden. — Address  No 
5618.  British  Medical  Journal  Office,  429,  Strand! 


J)  ispenser.  — Lady,  Hall 

qualification,  four  years’  hospital  experience 
desires  POST.  Temporary  or  permanent.  Please 
state  terms  and  particulars.  — Address,  No.  5822, 
British  Medical  Journal  Office,  429,  Strand,  W.c! 

JDady  working  Housekeeper 

required  for  Bedfordshire.  Plain  cooking  and 
knowledge  of  dispensing.  Family  of  two.  Maid. 
S  ate  age,  salary,  etc.— Address,  No.  5639,  British 
Medical  Journal  Office  429,  Strand,  W.C.  2. 

practice  in  North  Wales. — 

For  Sale.  1,400  Panel,  600  Private. 
Thoroughly  genuine.— Apply,  H.H.  &  Co.  Ltd., 
2,  Bridge  S  reet,  Manchester. 

NY/Auted  a  country  or  country 

t°wn  PRACTICE  producing  not  less  than 
£1,000  p.a.  Good  house  and  garden  essential.  Can 
settle  at  once.  Sent  details  in  confidence  to  “  T  ” 
c  o  Aunolp  &  Sons,  Transfer  Dept.,  0,  Giltspur 
Street  London,  E.C.  1.  (Opposite  St.  Bartholo¬ 
mew  s  Hospital). 

‘ Wanted!— In  Yorks.,  Lancs. 

or  neighbouring  counties,  panel  and  privale 
PRACTICE  of  about  £1,000  p.a.  in  or  near  hospital 
town.  Country  not  entertained. — Address,  No.  5609 

British  Medical  Journal  Office,  429,  Strand  W  C 


por  Disposal,  Practices  or 

PARTNERSHIPS.— Messrs’. ARNOLD  &SONS, 
Surgical  Instrument  Manufacturers(Est,.  lOOyears), 
have  been  instructed  to  privately  dispose  of  a  largo 
number  of  really  good  Pract  ices  and  Partnerships. 
Gentlemen  arc  requested  tostate  their  requirements 
and  amount  of  capital  available.  No  charge  to  pur¬ 
chasers.— Add  less,  Arnold  &  Sons,  Transfer  Dept, 

6.  Giltspur  Street,  London,  E.C.  1.  (Opposit  e  St.’ 
Bartholomew’s  Hospital). 

|Aor  Disposal. — Practice  and 

RESIDENCE,  with  nice  garden,  Midlands, 
near  large  town.  Excellent  opportunity  for  young 
energetic  man.  No  agents.— Address,  No.  5696, 
British  Medical  Journal  Oflice, 429,  Strand,  W.C. 2! 

LT'or  Disposal. — Country  Prac- 

TICE.  South  Midlands.  Easily  worked, 
good  opportunities  for  young  man.  Very  good 
residence,  with  nice  garden,  which  must  be  pur¬ 
chased.  O  wner  retiring.— Addresss  No.  5696,  Brit 
Medical  Journal  Oflice,  429,  Strand,  W.C.2. 

"Required,  London  cash  and 

'  panel  PRACTICE  of  not  less  than  £1,000  p.a. 

Open  to  negotiate  at  once.  Can  pay  £600  down  and 
the  balance  ly  arrangement..  Send  particulars  in 
confidence  to  •*  J.  O.”  co  Arnold  k  Sons,  Transfer 
Dept..  6,  Giltspur  Street,  London,  E.C.l.  (Opposite 
St.  Bartholomew’s  Hospital). 


TJental  Surgeon  wishes  to 

hear  of  suitable  locality  to  start  PRIVATE 
PRACTICE. — L.  D.  S.,  No.  5719,  British  Medical 
Journal  Office,  429/  Strand,  W.C.  2. 

{ -general  Practice  for  Sale. 

PRACTICE  (middle  class)  in  Scottish  LTni- 
versity  town,  and  suitable  house  and  garden  for 
sale.  Partnership  with  view  to  succession  would 
be  entertained.  Easy  terms. — Address  No.  5713, 
British  Medical  Journal  Office,  429,  Strand,W.C.2 

Yorks. — A  general  Practice 

situated  in  an  industrial  district  producing 
over£l,30U  p.a.  Panel  list  1,160.  Fees  2s.  6d.  up¬ 
wards.  Several  appointments  held.  Nice  house 
situated  In  a ccn! rat  position,  containing  8  rooms, 
small  garden,  etc,  Rent  £40  p.a.  Premium  £1,5C0. 
Quote  Polio  1200,  Arnold  k  Sons,  Transfer  Dept, 
(Opposite  St.  Bartholomew’s  Hospital. 

YY^v'Yickshire.  —  Semi-rural 

in  mining  district.  Population  about  5,000.’ 
Receipts  over  £1,(00.  Panel  870.  Rent  of  house 
£50,  can  be  purchased. — For  full  particulars,  apply 
No.  1852,  Revnolds  &  Branson,  Ltd.,  Bricgate. 
Leeds. 


lY°u-clispensing  and  non-panel 

PRACTICE.  Income  over  £2,000.  Short 
introduction.  Vendor  retiring.  Premium  £1,575. 
Particulars  from  Maesden  &  Marsdkn,  Solicitors, 
Blakburn. 

(\ Tid lands.  —  £2 ,000  a  year. 

-L?J-  Old  effab.  PRACTICE.  Panel  over  3,0C0. 
Good  house  available  with  garden.  Personally 
investigated.  —  Apply,  No.  6793,  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C. 2. 

London  Practitioner,  whose 

wife  is  convalescent  after  operation,  desires  to 
EXCHANGE  for  one  month  his  easily  worked 
Practice  (no  night  work  or  Midwifery,  short  hours) 
and  comfortable  house  (away  from  surgery)  with  one 
in  a  bracing  locality  (East  Coast,,  or  North),  where 
motor  is  kept  and  vork  not  too  heavy.  Or  would 
entertain  other  suitable  propositions. — Address,  No. 
5724,  British  Medical  Journal  Oflice, 429,  Strand. 

YYAr  wick  shire. — A  cash  and 

’  1  panel  PRACTICE,  situated  in  a  mining  dis¬ 
trict,  (very  pretty  country).  Receipts  over  £1,100, 
panel  857  at  171/-.  Fees  2  6  upwards.  Very  few  mid¬ 
wifery  cases  1  alien.  Population  5,000.  Nice  large 
bouse  containing  4  bedrooms,  etc.,  large  garden  and 
garage;  rent,  £50  p.a.  Premium  £1,200. — Quote 
Folio  1196,  Arnold  A  Sons,  Transfer  Dept.,  6, Gilt  spur 
Street,  London,  E.C.l.  (Opposite St. Bart's  Hospital.) 

/V  small  Panel  Practice 

wanted  to  purchase  in  seaside  town  on  East 
Ci  a-t.— Address,  5722,  British  Medical  Journal 
Oflice,  429,  Strand,  W.C.  2. 


Lancs.  Town-Partnership  for 

Sale  in  good  Practice.  Nice  home,  garden, 
garage.  Price  £2,000  or  would  let.  Receipts  over 
£3,400.  Panel  2,500.  Price  for  Half-share,  £3,0  0 
part  deferred.  Scope  for  Surgery.— Manchester 
Medical  &  Scholastic  Association,  8,  King  St. 


Yorks. — Large  West  Riding* 

Town.  Receipts  about,  £1,000.  Panel  140, 
non-dispensing.  Rent  of  house  £44.  Lease  expires 
1925,  can  be  renewed.  Valuable  appointment  about 
£600,  transferable. — Apply;  No.  1851,  Reynolds  k 
Branson,  Ltd  ,  Briggate,  Leeds. 


T)eath  Vacancy. — Yorkshire. 

£900  a  year.  Old-cstab.  Unopposed.  Held 
40  years.  Locum  in  cha-ge.  Panel  460.  Choice  of 
houses.  Premium  only  £800. — Apply,  No.  6800, 
Mr.  Percival  Turner,  4.  Adam  Street,  St  rand,  W.C. 


\ Yancliester.-Val liable  Panel 

anil  Private  PRACTICE  for  Sale.  Pleasant 


surburban,  residential  and  industrial  district,  estab¬ 
lished  18  years.  Spacious  house,  and  large  premises 
and  specially  adapted  for  die! or,  specially  built, 
self  contained  and  adapted,  private  cm  ranee,  garage. 
Panel  nearly  1,000.  Fees  3/6  upwards.  Receipts 
£1,150  increasing.  Great  scope.  Dot  ached  property 
also  for  Sale,  low  chief. — Address,  No.  5697,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 2 


Qoutli  Coast. — A  Partner  re- 

quired  in  an  old  established  general  Practice 
situated  at  a  favourite  seaside  resort  producing  over 
£2,000  p.a.  Panel  2,200,  ample  scope  to  increase. 
Single  man  preferred,  under  40,  premium  £1,600  for 
1/3  Stmie.  —  Quote  folio  1258,  Arnold  &  Son, 
Transfer  Dept.,  6,  Giltspur  Stieet,  London,  E.C.  1. 
(Opposite  St.  Bartholomew’s  Hospital). 

"j\J  o  r  t  h  w  o  o  d  s  House, 

Winterbourne,  nr.  Bri-tol.  PARTNERSHIP 
offered  in  above  Private  Asylum. — Application  to  be 
addressed  to  the  Resident  Licensee. 
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B  ranch  Practice. — One  of  the 

most  Beautiful  Valleys  in  North  Wales.— 
Old-established.  Average  receipts  £550.  Panel  400. 
House. — Lee  &  Martin,  Ltd.,  71,  Temple  How, 
Birmingham. 

TJreconshire. — Mixed  General 

PRACTICE.  Well  established.  Receipts 
£1,90°.  Scope.  Panel  1,200.— Lee  &  Martin,  Ltd., 
,1,  Temple  Row,  Birmingham. 

arwickshire. — Semi-Rural 

and  Private  PRACTICE.  Receipts  £1,113- 
Unlimited  scope.  Panel  870.  Good  fees.  Good 
House.  Lease.— Lee  &  Martin,  Ltd.,  71,  Temple 
Row,  Birmingham, 

T Leicestershire.— Mixed  General 

PRACTICE.  Receipts  £1,422.  Panel  1,617. 
Good  House.  Lease.  Good  fees.  Scope.— Lee  & 
Martin,  Ltd.,  71,  Temple  Row,  Birmingham. 

Staffordshire.  —  Partnership. 

Receipts  £2,600.  Panel  1,900.  One  Third 
ohare^for  disposal.  Good  fees. — Lee  &  Martin, 
Ltd.,  71,  Temple  Row,  Birmingham. 

Lancashire. — Old-established 

PRACTICE.  Receipts  £3,4C0.  Half  share 
for  sale.  Panel  2500  and  increasing.  Reasonable 
offer.— Lee  &.  Martin,  Ltd.,  71,  Temple  Row, 
Birmingham. 

jyjldlands.  —  Town  Practice, 

_  Population  over  200,000.  Receipts  about 
£l,o00.  Panel  about  1,600.  Excellent  house  with 
garden  and  garage,  rent  £90.  Lease  expires  1925. 
—Premium  and  full  details  on  application  to  No 
1849,  Reynolds  &  Branson,  Ltd.,  Briggate  Leeds 


J^ancs.  Town-Old-established 

PRACTICE.  House  not  yet  available,  but 
good  rooms  can  be  had  witli  us© of  Vendor’s  surgery, 
&c.  Receipts  £700,  witli  great  scope.  Panel  500. 
Price  £700. — Manchester  Medical  &  Scholastic 
Association,  8,  King  St. 


JNJhirsing  Home  and  Institute. 

South  Coast.  Old  ertab.  Net  profits  £1.000 
a  year.  For  further  information.— Apply  No  6799 
Mr.  Percival Turner,  4,  Adam  Street,  Strand,  W  c’ 


partner  wanted  by  medical 

woman  in  a  growing  town,  easy  reach  of 
London.  Small  panel  and  appts.  General  work, 
great  scope  for  increase.  Early  succession  possible! 
Address,  No.  5830,  British  Medical  Journal 
O  fli  ce  429,  S  trail  d ,  W .  C .  2. 


practice  or  Partnership 

wanted  immediately  by  an  experienced  prac¬ 
titioner  who  has  held  several  hospital  appointments 
and  served  with  the  R.A.M.C.  Income  £800  to 
£1,000.  London  preferred.— Address.  No.  5539.  Brit¬ 
ish  Medical  Journal  Office,  429,  Strand,  W.C  2 


l^ondon.-— For  Sale,  with 

,  Immediate  Possession,  MEDICAL  MAN’S 
HOUSE,  with  all  desirable  advantages;  corner 
house,  main  road,  with  residential  and  poorer  dis¬ 
trict;  always  occupied  by  Professional  Man  ;  close 
City,  West  End,  trams,  omnibuses  at  doer  to  all 
laris,  also  Tube  and  trains  4  minutes;  very  large 
garden,  room  for  garage  ;  no  other  medical  man  for 
considerable  distance.  Lease  25f  years.  Ground 
rent  £5.  Price  for  quick  sale  £1,200.  May  be  viewed 
any  time  before  live  p.m. — Address  Brown,  76, 
Marquess  Road,  Canonbury,  London,  N.l. 

entnor,  I.  W. — Sale, with 

possession,  of  a  BEAUTIFULLY  SITUATED 

PROPERTY,  affording  special  advantages  for  use  as 
a  Sanitorium,  Hospital.  Convalescent  Home,  Hotel, 
Boarding  house,  School,  Club,  or  any  other  purpose 
where  large  accommodation  is  required.  Unless 
meantime  disposed  of  by  private  contract,  MAR¬ 
VIN’S  in  conjunction  witli  FRANCIS  PITTIS  & 
SON,  are  instructed  by  the  Owner  to  sell  by  auction, 
at  the  Royal  Hotel,  Vent  nor,  on  Tuesday,  6th,  July 
1920,  at  3  p.m.  punctually,  the  VALUABLE  FREE¬ 
HOLD  PROPERTY  known  as  “  HYGEIA,”  occupy¬ 
ing  a  high  and  most  healthy  position  in  the  Bellevue 
Road.  Consisting  of  a  very  commodious  modem 
house,  specially  built  for  use  as  a  nursing  borne, 
together  with  garage,  laundry,  etc.,  and  about  two 
acres  of  ground.  The  purchaser  will  have  the  option 
of  taking  the  appropriate  modern  furniture  at  a 
valuation,  if  lie  so  desires. 

Also  in  separate  lots,  TWO  LONG  LEASEHOLD 
RESIDENCES,  almost  adjoining  “  Hygeia,/  known 
as  “  Castle  View  ”  and  “  St.  Catherines,  letonshort 
lenanciesai  rentals  amounting  to  £85  per  annum. 
Groun  i  rent  £10  each  house. 

Particulars  and  conditions  of  sale  may  he  obtained 
of  the  vendors  solicitors,  Messrs.  Damant  and  Sons, 
Cowes,  I.  of  W.  or  together  with  inspection  orders, 
of  tlie  Auctioneers,  FRANCIS  PITTIS  &  SON, 
Marlborough  House,  Ventnnr.  I.  W.,  and  Messrs, 
MARVIN,  Princes  Buildings,  Cowes,  I.  W. 


Established  1SG0. 

Messrs.  BEDFORD  &  CO. 

(0.  E.  Bedford,  F.S.I.,  F.A.I,) 

Surveyors,  Auctioneers,  and  Estate  Agents. 

10,  WIGMORE  STREET. 
CAVENDISH  SQUARE,  W.  1. 
SPECIALISTS  iiH  PROFESSIONAL 
HOUSES  AND  CONSULTING  ROOMS 

IN  HARLEY STREET  AND  LEADING  MEDICAL  POSITIONS 

_ Telephone  :  SjlS  Paddington. 

WITH  VAC  AN 'T  POSSESSION. 

BOURNEMOUTH,  WESTBOURNE. 

In  a  central  position  close  to  the  sea  and  centre  of 
Bournemouth.  Suitab  e  for  a  Doctor  or  Deni  i  t. 
SALE  BY  AUCTION  OF  THE  ATTRACTIVE 
DETACHED  FREEHOLD  RESIDENCE 
Known  as  '‘PINE  COIGN" 

POOLE  ROAD,  BOURNEMOUTH,  WEST. 

3  Reception  Rooms,  6  Bed  and  Dressing  Rooms. 
Bathroom,  Excellent  and  well  arranged  Offices, 
Greenhouse  and  well  kept  grounds. 

Messes  HANKINSON  &  SON 
will  offer  the  above  for  Sale  by  Auction  at  the 
Central  Hotel,  Bournemouth,  on  WEDNESDAY, 
JUNE  30th,  1920  at  3  p.m.  precisely. 
Solicitor:— G.  J.  Piercy  Esq.,  Winchester  House, 
Fir  Vale  Road,  Bournemouth. 
Auctioneers Messrs  Hankinson  and  Son,  The 
Square,  Bournemouth,  and  at  63, 
_ High  Street,  Camberley,  Surrey. 

To  let,  with  immediate 

POSSESSION.  “  The  Wilderness,”  Silver- 
stone,  Northamptonshire,  (4  miles  from  Towcester, 

7  miles  from  Brackiey,  6  miles  from  Buckingnam) 
Very  pretty  old-fashioned  COUNTRY  RESIDENCE 
containing  Drawing  and  Dining  Rooms,  Kitchen, 
Scullery,  Dairy,  Cellar,  4  Bedrooms,  Dressing  Room, 
Store  Room,  Coach  House  or  Garage,  Stabling, 
Piggeries,  1  acre  Orchard,  Good  Kitchen  and 
Pleasure  Gardens.  Populous  rural  district,  would 
suit  a  medical  man. — Apply,  J.  Plndered  &  Son, 
Limited,  Estate  Agents,  Wellingborough. 


jyr  inches  to  r . — W anted  by 

Genito-Urinary  Surgeon  (V.D.)  CONSULT¬ 
ING  ROOMS,  two  if  possible,  in  St.  John  Street  or 
other  medical  area.  Hot  and  cold  water  essential. 
Would  be  glad  to  hear  of  any  which  may  be  available 
in  future.— Add.  No.  5704.B.M.J.  Office,  429,  Sti and. 


TnMr  Sale. — Complete  High 

Frequency  Outfit.  Comprising  12  inch  coil, 
mercury  brake,  switchboard,  D’Arsonval  apparatus 
with  Oudin’s  Resonator.  Never  been  used,  guaran¬ 
teed  to  be  in  iirst-class  working  condition.  For  par¬ 
ticulars,  apply,  No.  5648,  British  Medical  Jour- 
nal  Office,  429,  Strand,  W.C.  2. 


Tdor  Sale,  Midwifery  Bag 

complete.  Craniotomy  Set,  30  Nose  and  Throat 
Instruments,  Dental  Ca>e.  £20  or  offers  enter¬ 
tained. — Mukkay,  M.D.,  97,  Browning  Road,  Manor 
Park,  E. _ 

Ti\>r  Sale. — High  Frequency 

APPARATUS,  including  10”  Coil,  Oil  Con¬ 
denser,  Gas  Interrupter,  Resonator,  Brush  Electrode 
full  connections,  Milli  Amp  Meier,  Shelves  and 
Fixtures,  Resistance  Board,  good  condition.— Apply 
Hueert  D.  Carter,  Ltd.,  Edison  House,  Abergele 
Road,  Colwyn  Bay. 


\ S  icro scope.  — “Leitz  ” 

MONOCULAR,  1st  grade,  quick,  slow 
motion,  divided  draw-tube,  triple  nose-piece, 
rotating  stage,  rack-centreing  sub  stage,  2-Iris 
diaphragms,  plane  concave  reflectors.  Oculars  1,  3,4. 
Objectives  3, 6, 1/12  oil  immersion.  New. — Burrell, 
46,  Lyndlmrst  Road,  Thornton  Heath. 


"Ractcriological  Incubators. — 

Gas  or  Electric.  Wanted  to  buy  several. 
Say  inside  measurements  and  temperat.u:e  limit. — 
Address,  No.  5720,  British  Medical  Journal 
Office  429,  Strand,  W.C.  2. 

Valuable  X-ray  Apparatus, 

used  by  the  late  Dr.  Codd,  Wolverhampton, 
for  sale.— Apply,  Leeson,  110,  Colmore  Row, 
Birmingham. 


LANDAULETTE  FOR  SALE. 

1914  12/14  h.p.  DELAHAYE  LANDAULETTE. 
equipped  acetyleife  and  oil  lights.  Stepney  wliee1- 
and  tyre,  upholstered  Bedford  Cord,  one  occasional 
seat,  £825. 

This  Car  lias  had  very  little  use  indeed  and  is  in 
condition  practically  equal  to  new.  Being  of  small 
size  and  very  attractive  appearance,  low  tax  and 
economical  to  run  from  all  points  of  view,  is  par¬ 
ticularly  suited  for  a  Doctor's  use. 

Any  trial  or  examination,  invited. 

CLEVELAND  CAR  COMPANY,  Ltd., 
Grange  Road,  Darlington. 

Tele  -!  Pho,ie :  272°- 

i  grams  :  “  Automobile,  Darlington.” 


T°  Medical  Men  who  value 

real  home  comforts,  good  cooking,  and  attend¬ 
ance,  Bathroom,  quiet  room  for  reading.  Con¬ 
venient  for  tubes  and  hospitals.  Well  known  for 
many  years  to  the  Medical  Profession  and  highly 
recommended.  Apply,  Mrs.  Taylor,  23,  Slmior 
Road  Kensington,  W.14,;  off  Avonmore  Road;  2 
minutes  W,  Kensington  and  Addison  Road  Stations. 

anted,  second-hand 

MICROSCOPE,  l/12th,  1/61  li,  and  2/5rJ 

objective. 

Apply  to  Adkins,  14,  Bedford  Circus.  Exeter. 

\Tanted. — Ship  Surgeon’s 

_  UNIFORM  (P.  S.  N.  Co.)  in  good  order. 

Chest  40.  Height  5ft.  loins. — Address,  “L.  B.”2 
Cranmore  Villas,  Cranmore  Lane,  Aldershot. 

P  oi’  Sale,  new  Kadi  u  m 

APPARATUS  for  the  preparation  of  Radio- 
Active  water.  £75  or  offer. — Write,”  Radium,  22, 
Charing  Cross,  S.W. 

M.S.  Mess  Kit  for  Sale. 

•By  West  End  tailor.  Practically  new.  Height 
otf.  .bn.;  Chest  36in. — Address,  No.  5835,  III  HIT  8  H 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

rj-ovt.  factory  sale-2,000  6ft. 

mil  r i t iff* G 1 } ? ft  FORMS,  5/-  each.  1,000  0ft. 
FOLDING  TABLES  17/6  each,  on  rail  London, 
liiese  are  practically  new  and  very  strong,  suit  hotel 
proprietors,  caterers,  manufacturers,  institutions, 
etc.— Hunter,  38,  Denman  Street,  London  Bridge, 
S.E.  (2  doors  from  station)  and  159,  South  Lambeth 
Road,  S.W. 8. 

perry  11.9  h.p.  two-seater 

CAR  for  Sale.  Double  dickey  seat.  Electric 
lighting  set.  Tyres  good,  trial  by  appointment. 
£500  or  nearest  offer.— Address,  No.  5828,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

jyptor  Insurance  at  Lloyds. 

Write  to  the  M.M.I.  Association,  1,  Cuslion 
Court,  E.C.2,  for  special  Doctor's  Policy.  Lowest 
premium,  fullest  benelils,  prompt  settlements. 
Compensation  for  loss  of  car. 


loctor’s  Special  Motor 

POLICIES  AT  LLOYDS. 

Unique  benefits,  moderate  premiums,  immediate 
repairs.  Full  particulars  sent  on  application. 

L.  Aldridge  &  Co.,  Ltd.,  23,  Bucklershury,  E.C.  4. 

TJoctors*  A/c  Forms  printed 

in  beststylo— 250,15s.;  500,20s.;  1,000,30s. 
Letter  heads,  Post  Card  heads,  Calling  Cards,  Sec., 
at  equally  moderate  rates.  Samplessent. 

R.  ANDERSON  Sc  SON, 

Printers,  1,  Hill  Place,  Edinburgh. 


K 


oiling 


Sanatorium, 

Holt,  Norfolk. 


ASSISTANT  RESIDENT  MEDICAL  OFFICER. 

Applications  are  invited  for  the  post  of  Assistant 
Resident  Medical  Officer  to  the  above  Sanatorium. 
Salary  £i30,  rising  to  £‘00  in  six  months,  if  suit¬ 
able.  The  post  is  open  to  a  married  man  as  a  small 
house  is  available  on  the  Sanatorium  property.  Pre¬ 
vious  experience  in  the  treatment  of  Pulmonary 
Tuberculosis  will  be  considered  an  advantage. 

Applications,  stating  age  and  experience,  with 
copies  of  three  recent  testimonials,  endorsed 
“Assistant,”  should  be  posted  t  a  reach  the  Secretary 
not  later  than  Wednesday,  July  7th,  from  whom 
also  any  further  particulars  may  be  obtained. 

B  radford  Koyal  Infirmary. 

RESIDENT  SURGICAL  OFFICER  with  ]  ravious 
hospital  experience  wanted  to  supervise  the  work  of 
tlie  four  House  Surgeons,  and  be  generally  respon¬ 
sible  for  tlie  surgical  work  of  tlie  Infirmary.  Can¬ 
didates  must  be  single  and  legally  qualified.  Salary 
£250  with  board  and  residence.  There  are  215  beds 
and  six  Resident  Officers. 

Applications,  stating  age  and  qualifications  and 
previous  experience  with  copies  of  recent  testi¬ 
monials  to  be  received  by  tlie  undersigned  not  later 
than  Wednesday,  14th  J  uly.  Notice  will  be  sent  tq 
selected  candidates. 

J.  J.  BARRON,  Secretary. 

HONORARY  ASSISTANT  ANAESTHETIST. 


(’Central  London  Throat  and 

^  EAR  HOSPITAL,  Gray’s  Inn  Road,  W.C. 

There  is  a  vacancy  for  Honorary  Assistant 
Anaesthetist.  Attendance  two  mornings  a  week 
9  to  10  and  occasionally  on  emergency.  Applications, 
RICHARD  KERSHAW,  Secretary. 
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]\/Tunicipalitv  of  Bloemfontein. 

(O.F.S.)  SOUTH  AFRICA. 

APPOINTMENT  OF  MEDICAL  OFFICER 
OF  HEALTH. 


Applications  arc  invited  from  Medical  Men,  not 
over  40  years  of  ago  possessing  the  Diploma  of 
Public  Health,  Stale  Medicine,  or  other  similar 
degree,  for  the  position  of  Medical  Officer  of 
Heall  h  to  the  City. 

Salary  £800  per  annum,  rising  to  £1,000  per 
annum  in  3  equal  annual  instalments.  Three  years' 
agreement.  Pas-age  paid  to  Bkemfontein. 

Preference  will  be  given  to  gentlemen  who  have 
lia<l  previ  us  Municipal  experience,  and  who  know 
Aioth  the  Official  Languages  (English  and  Dutch). 

The  successful  candidate  must  provide  his  own 
Motor  Car.  for  which  a  transport  and  maintenance 
allowance  of  £150  per  annum  will  be  given. 

Too  Officer  appointed  will  be  required  to  carry 
out  the  usual  duties  of  a  Medical  Officer  of  Health, 
act  a-  Doctor  in  charge  of  the  Isolation  Hospital, 
Poor  People  and  Native  Dispeii-ary,  attend  to 
examinations  and  accidents  to  Staff,  and  generally 
to  administer  the  work  of  the  Council  as  laid  down 
in  I  he  Public  Health  Acts,  especially  in  connection 
with  the  Tuberculosis  and  Venereal  Diseases 
provisions. 

If  the  selected  candidate  does  not  know  both 
Official  Languages,  lie  will  be  re  mired  to  make 
hi tn.sel f  conversant  with  same  within  12  months. 

Applications,  accompanied  by  at  least  T  hree  recent 
testimonial  (copies),  and  stating  age  and  qualifica¬ 
tions,  to  be  sent  to  the  undersigned  (from  whom 
further  particulars  can  be  readily  obtained)  not 
later  than  Monday,  5th  July,  1920. 

I3y  Order  of  the  Council, 

DAVIS  &  SOPER.  Lid.,  Agents. 

54,  St.  Mary  Axe,  London,  E.C.3. 

15(jh  June,  1920. 


liondda  Urban  District 

COUNCIL. 


ASSISTANT  SCHOOL  MEDICAL  OFFICER  AND 
MEDICAL  OFFICER  OF  HEALTH. 


The  above  Council  invite  applications  from  qual¬ 
ified  Medical  Practitioners  of  either  sex  to  act  as 
whole-time  Assistant  School  Med  cal  Officer  and 
Medical  Officer  of  Health,  under  the  direction,  super¬ 
vision  and. control  of  the  Council’s  Meiical  Officer, 
Rt  a  salary  of  £60u,  rising  by  annual  increments  of 
£25  to  .£630  a  year,  travelling  expenses  by  rail  or 
tram  necessarily  incurred  in  the  performance  of  the 
duties  being  allowed. 

The  duties  will  at  present  mainly  consist  of  the 
Medical  Inspection  of  children  attending  the  schools 
controlled  by  the  Council  and  the  preparation  of 
periodical  returns  and  reports  bearing  thereupon. 
The  successful  applicant  will  also  be  called  upon  to 
perform  other  duties  pertaining  to  the  Health 
Department  of  the  Council  to  an  extent  and  with  a 
frequency  depending  upon  the  deveiopement  of  the 
Councils  Public  Health  Schemes. 

Tire  officer  appointed  will  be  subject  to  two  calen¬ 
dar  months  notice  on  either  side,  and  will  be 
required  to  devote  his  or  her  whole  time  to  the 
service  of  the  Council  and  to  reside  within  the 
Rhondda  Urban  District. 

Canvassing  by  or  on  behalf  of  candidates  is 
prohibited. 

Applications,  endorsed  “Assistant  School  Medical 
Officer  "  giving  age,  sex,  qualifications  and  exper¬ 
ience,  and  accompanied  by  copies  of  not  more  than 
three  recent  testimonials,  must  reach  the  under¬ 
signed  not  later  than  Tuesday,  the  (5th  July,  1920,  on 
forms  obtainable  'ram  the  Medical  Officer  of  Health. 

The  Council  Offices,  WALTER  NICHOLAS, 

Pentre,  Rhondda.  Clerk  to  the  Council. 

19th  June,1920. 


rJ''he  Secretary  of  State  for  the 

COLONIES  is  prepared  to  receive  applications 
for  (he  post  of  RADIOLOGIST  in  the  FEDERATED 
MALAY  STATES. 

Salary  $7,20'i-$M00  (£810  £90  by  two  annual 
in  rements  of  S  00, and  a  further  increment  of  $000 
if  confirmed.  Three  years  agreement  andsix  months 
probation  in  first  instance.  Private  practice  as 
Radiologist  allowed.  Must  possess  medical  qualifica¬ 
tion  registrable  in  United  Kingdom.  Candidates 
under  40  years  of  age  preferred. 

Further  particulars  and  forms  of  application  can  be 
obtained  from  the  Assistant  Private  Secretary 
(Appointments)  Colonial  Office,  Downing  Street, 
London,  S.W,  1. 

NO  testimonials  should  be  submitted  until  an 
application  form  lias  been  obtained. 


(J  i  t  y  of  B  r  a  d  f  o  r  cl . 

ODSAL  SANATORIUM. 


Wanted  a  Male  RESIDENT  MEDICAL  OFFICER 
(Single)  for  tiie  above  Sanatorium.  Salary  £350 
per  annum,  plus  war  bonus,  with  board  and 
residence.  Forms  of  application,  which  should  be 
retimed  not  later  than  July  8th,  may  be  obtained 
from  the  undersigned. 


JOHN  J.  BUCHAN, 

Medical  Officer  of  Health. 

Town  Hall,  Bradford 


^  o  u  n  tv  Boro  u  g  h  o  f 

J  SOUTHAMPTON. 


ASSISTANT  MEDICAL  OFFICER  OF  HEALTH. 


The  Corporation  invite  applications  for  the 
position  of  Assistant  Medical  Officer  of  Health,  at  a 
salary  of  £600  per  annum,  to  carry  out  duties  in 
connection  with  the  Port,  including  the  operation 
of  the  Aliens  Order,  1919,  Regulations  under  the 
Public  Health  (Regulations  as  to  Food)  Act,  1907, 
and  t  lie  Regulations  with  respect  to  Cholera,  Yellow 
Fever  and  Plague,  etc. 

Preference  will  be  given  to  candidates  with 
special  experience  in  Port  Sanitary  work,  Infectious 
Fevers,  and  the  treatment  of  Venereal  Disease. 

The  appointment  will  be  subject  to  the  approval 
of  the  Ministry  of  Health. 

The  gentleman  appointed  will  be  required  to 
devote  the  whole  of  his  time  to  the  duties  of  the 
office,  and  to  act  under  the  direction  of  the  Medical 
Officer  of  Health. 

Forms  of  application  may  be  obtained  from  the 
Medical  Officer  of  Health,  Municipal  Offices, 
Southampton. 

Applications  on  the  prescribed  form,  endorsed 
“Assistant  Medical  Officer  of  Health, ’and  stating 
age.  qualifications,  experience,  etc.,  together  wit  h 
copies  or  not  more  than  three  recent  testimonials, 
must  be  delivered  at  the  Town  Clerk’s  Office, 
Municipal  Offices,  Southampton,  before  noon  on 
the  10th  July  next. 

R.  B.  LINTHORNE, 

21st  June,  1920.  Town  Clerk. 


(J  i  t  y  e  f  Manchester. 

THIRD  ASSISTANT  RESIDENT  MEDICAL 
OFFICER  to  the  BAGULEY  SANATORIUM  for 
TUBERCULOSIS. 


The  Public  Health  Committee  require  the  servicer 
of  a  qualified  Male  Medical  Officer  with  experienca 
in  tiie  treatment  of  Tuberculosis. 

Applicants  must  be  registered  medical  practi¬ 
tioners,  under  forty  years  of  age.  unmarried,  ami 
have  held  house  appointments  in  a  General  Hospital 
fora  period  of  six  months,  and  be  conversant  with 
bacteriological  methods. 

The  salary  will  be  £300,  plus  bonus,  w  ith  board, 
lodgings,  and  laundry. 

Applications,  stating  fully  the  training,  qualifica¬ 
tions,  and  experience,  with  age,  and  three  recent 
testimonials,  endor  ed  on  the  envelope  “Medical 
Officer,  Bagulay  Sanatorium,”  to  be  addressed  to 
the  Town  Clerk  only,  and  not  to  members  of  the 
Committee  or  Council,  not  later  than  July  3rd, 
1920. 

The  gentlemen  appointed  will  be  required  to 
contribute  to  the  Corporation  Officers’ Tariff  Fund, 
and  to  execute  their  deed  of  .service. 

Canvassing  in  any  form,  oral  or  written,  direct  of 
indirect,  is  prohibited. 

THOMAS  HUDSON,  Town  Clerk. 

Town  Hall,  Manchester,  June  19lh,  1920, 

rjniie  Children’s  Hospital, 

Birmingham, 


{jj-  ravesend  Hospital. 

HOUSE  SURGEON. 


Applications  are  invited  from  fully  qualified 
men  for  tiie  above  post  which  will  be  vacant  on 
July  16th,  1920. 

Toe  Hospital  contains  72  Beds  and  Cots,  and  has 
an  Out-patient  and  Casualty  Department. 

Owing  to  the  unique  situation  of  the  Hospital, 
at  the  entrance  to  the  Port  of  London,  many 
accidents  and  interesting  cases  are  treated,  and  the 
post  affords  an  excellent  opportunity  for  Surgical 
experience. 

fca'ary  £200  per  annum,  with  Board,  Residence, 
and  Laundry,  will  be  x>aid  to  the  successful 
applicant. 

Applications,  with  copies  of  three  recent  testi¬ 
monials,  should  be  sent  to  the  undersigned 
immediately. 

C.  E.  CHAPMAN, 

June  2nd,  1920.  Secretary. 


Salisbury  General  Infirmary. 


Wanted,  HOUSE  SURGEON  and  ASSISTANT 
HOUSE  SL:RGEON,  male  or  female.  Salary  £200 
and  £150  respectively,  with  apartments,  board, 
lodging,  and  washing.  Candidates  must  be  un¬ 
married,  fully  qualified  and  registered. 

Applications,  with  testimonials,  to  he  sent  to 
the  Secretary  not  later  than  the  3rd  July  next,  of 
whom  the  rules  relative  to  the  duties  may  be 
obtained  on  application. 

The  duties  will  commence  on  the  17th  day  of 
July,  1920.  S.  BUCHANAN  SMITH, 

Dated  the21th  day  of  June,  1920.  Secretary. 


rPhe  Gloucestershire  Royal 

A  INFIRMARY  AND  EYE  INSTITUTION. 
(140  beds.) 


Applicatirns  are  invited  for  the  post  of  HOUSE 
PHYSICIAN  (male).  The  appointment  is  for  six 
months,  which  may  be  extended  for  similar  periods 
by  re-election  from  time  to  time.  Salary  at  t lie  rate 
of  £175  per  annum,  with  board,  residence  and 
laundry.  Candidates,  who  must  be  fully  qualified, 
should  send  in  their  applications,  stating  age  and 
nationality  and  accompanied  by  not  less  than  three 
testimonials  of  recent  date  to  the  undersigned. 

G.  HURFORD,  Secretary. 

Gloucester,  June  3rd,  1920. 

T^otlier  ham  Hospital. 

Wanted,  JUNIOR  HOUSE  SURGEON,  male, 
qualified.  Salary  £150  with  hoard,  lodgings  and 
washing.  Applications  with  copies  of  recent  testi¬ 
monials  to  be  sent  to  tiie  Secretary,  G.  W.  Roberts, 
8,  Moorgate  Street,  Rotherham, 


Wanted  at  once,  ASSISTANT  HOUSE  SURGEON, 
salary  £150  per  annum,  with  board  and  residence. 

Applications,  together  with  copies  of  recent 
testimonials,  should  be  addressed  to 

B.  BROOKS,  Secretary. 


T^um fries  &  Galloway  Roval 

INFIRMARY. 


Wanted  a  fully  qualified  RESIDENT  HOUSE 
SURGEON.-  Salary  £150.-  Apply  giving  full  par¬ 
ticulars  with  testimonials  to  Mr.  J.  Symons, 
Treasurer,  84.  Irish  Street,  Dumfries,  qu  or  before 
10th  July,  1920. 


RESIDENT  MEDICAL  OFFICER. 


Applications  are  invited  for  the  above  post,  which 
is  the  Senior  Resident  appointment. 

Candidates  must  have  held  previous  resident 
appointments  at  a  Hospital,  and  tie  qualified  amt 
registered.  Salary  £150,  with  board,  residence  and 
laundry. 

Tire  appointment  is  tenable  for  one  year  and  the 
officer  eligible  for  re-election  for  a  second  year. 

Applications,  with  Certificate  of  Registration  and 
not  more  than  three  testimonials,  should  be 
addressed  to  the  undersigned  not  later  than  July  8th 
HAROLD  F.  SHRIMPTON,  House  Govei nor. 

rFlie  Children’s  Hospital, 

1  Birmingham. 


VISITING  AN.ESTHETIST3. 


The  Committee  of  Management  invites  applica- 
tions  for  Two  Visiting  Ansesthet-ists — a  Senior  Ames- 
thetist,  to  attend  three  mornings  a  week,  at  an 
honorarium  of  £75  a  year,  aud  a  Junior  Anaesthetist, 
to  attend  two  mornings  a  week  at  an  honorarium  oE 
£50  a  vear. 

Tiie  appointments  will  be  made  at  a  meeting  of 
the  Committee  of  Election,  to  tie  held  in  the  Board 
Room,  Steelhouse '  Lane,  on  Monday,  July  12th, 
at  11.45  a.m. 

Applications  should  be  addressed  to  the  under¬ 
signed,  not  later  than  Julv  8th. 

HAROLD  F.  SHRIMPTON,  House  Governor. 

HP  he  Children’s  Hospital, 

Birmingham. 


HONORARY  DENTAL  SURGEON. 


A  vacancy  has  occurred  on  the  staff  of  thia 
Hospital  for  an  Honorary  Dental  Surgeon. 

Candidates  must  possess  a  general  or  dental 
diploma  of  the  Koj  al  College  of  Surgeons  of  Lon¬ 
don,  Edinburgh  or  Dublin,  or  a  degiee  in  Dental 
Surgery  of  a  British  University. 

The  appointment  will  be  made  at  a  meeting  of 
tiie  Committee  of  Election  to  be  befit  in  the  Board 
Room ,  Steelhouse  Lane,  on  Monday,  July  12th, 
at  11.45  a.m. 

Applications  should  be  addressed  to  the  under¬ 
signed  not  later  than  July  8th. 

HAROLD  F.  SHRIMPTON,  House  Governor. 

W olverliampton  &  8 1 afford- 

"  “  SHIRE  GENERAL  HOSPITAL. 


A  HOUSE  SURGEON  wanted  at  once.  Tha 
hospital  contains  210  beds,  including  the  usual 
special  departments,  and  is  recognised  by  the 
various  examining  bodies  for  a  part  of  the  requisite 
aft  endance  on  medical  and  surgical  practice.  Can¬ 
didates  must  be  registered  under  the  Medical  Acts. 

The  appointment  is  for  six  months,  with  a  salary 
at  the  rate  of  £200  per  annum,  board,  furnished 
rooms  and  laundry  provided. 

Application,  with  copies  of  testimonials  to  tha 
undersigned. 

W.  H.  HARPER, 

House  Governor  and  Secretary. 

Wolverhampton.  16th  March,  192u. 

Leicester  Royal  Infirmary. 

There  are  Two  Vacancies  for  HOUSE 
SURGEONS.  Appointment  for  six  months.  Salary 
at  the  rate  of  £200  per  annum,  with  board,  apart¬ 
ments,  and  w  ashing. 

Applications,  with  copies  of  recent,  testimonials, 
to  he  made  to  tiie  House  Governor  and  Secretary 
at  the  Infirmary. 

18th  June,  1925*. 
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APPOINTMENTS— Important  Notice. 

M  ( a)— British  Islands . 

Town  or  District.  — - 


CONTRACT 

ENGLAND. 

M^j^SbOJjTTUGll,  SOUTH  BANK,  &  ESTON" 
_VUedical  Aid  Associations  or  Workmen's  Clubs )  ’ 

.  DERBYSHIREU - — 

- (■ Medical  Officer  to  Tibshelf  Colliery.) 

NOTTINGHAMSHIRE.  "  ' 

. _  (All  Colliery  Appointment $.) 


WORCESTER. 
(Amalgamated  Friendly  Societies  Medical 
_ _ Association.) 


Town  or  District. 

P  R  ACT I C  E . 

WALES 

LLWYNYPIA,  CLYDACH  VALE,  PENYGRAIG 
GLAMORGAN. 

. _ (Workmen's  Medical  Scheme.) _ 

MAUDY,  GLAMORGAN.  ' 

. _ (Workmen’s  Medical  Scheme.) 

OGMORE  VALLEY. 

( Workmen's  Medical  Scheme.) 


Town  or  District. 


TONYREFAIL  and  COED  ELY,  GLAMOltGAN. 

_ (I Workmen’s  Medical  Scheme.) 


WALES  ( continued ). 


GAitW  VALLEY. 

( Workmen's  Medical  Aid  Society.) 

GILFACH  GOCH,  GLAMOltGAN. 

(1  Foremen’s  Medical  Scheme.) 


OAKDALE,  MON. 

( Medical  0]  cer  for  Model  Village  and  Cottage 
Hospital). 


mr  HEALTir 


DEVON  COUNTY  COUNCIL. 

(Assistant  School  Medical  Officer.) 


WOROESTEKSH IKE  COUNTY  COUNCIL. 
_ ( Assistant  County  Medical  Officer). 


Medical  Practitioners  are  i "eanesfpd  ...l  ■  C  ^  ^OlOf1/Cll» 
firstcommuuicated  with  the  Honorary  Sp.!!  t0  a??,y  f°l!  a.u?  aPP°"ltineat  referred  to  in  tlie  following  table  without  having 
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u(j  in  luauwmg  tciULe  wibiiouu  aavin<* 
the  second  column,  or  with  the  Medical 


Town  or  District. 


Hon.  Sec.  of  Division 
or  Branch. 


NEW  SOUTH  WALES. 
(All  Friendly  Society 
Avvoinlments.) 


Dr.  It.  H.  TODD  Hon. 
Sec.,  New  South  Wales 
Branch),  B.M.A. 
Building,  30-31,  Eiiza- 
bdh^Street,  Sydney, 


Town  or  District. 


QUEENSLAND. 
(Brisbane  Associated 
Friendly  Societies  and 
Australian  Natives 
Association.) 


Hon.  See.  of  Division 

or  Brandi. 


Dr.  R.  MARSHALL 
ALLAN,  (Hon.  Sec., 
Queensland  Brandi), 
Adelaide  Street, 
Brisbane, 


Address:  429,  Strand,  W.C.  2. 
June  22nd,  1920. 


Town  or  District. 


VICTORIA. 

(All  Friendly  Society 
Lodge  Appointments.) 


Hon.  Sec.  of  Division 
or  Brandi. 


WESTERN 
AUSTRALIA. 
(All  Appointments). 


Dr.  J.  W.  DUN  BAH 
HOOPER  (Hon. 
Sec. ,  Victorian 
Braiuh).  2,  Oollim 
Street,  Melbourne, 
Victoria. 

Dr.  C.  H.  SHEARMAN 
(Hon.  Sec.,  Western 
Australian  Brandi), 
No.  6,  Bank  of  New 
Sou  tii  W  ales  C  liambei-s, 
St.  George's  Terrace! 
Perth. 


- - - — - - - _  - _ _ _ _ _  _ _ 

liy  OLdeL  of  tliG  Council  of  t'le  lirifcisli  JVtcdic&l  Association 

ALF11ED  COX,  Medical  Secretary. 


Sheffield  Royal  Hospital. 

VACANCY  FOR  RESIDENT. 

Applications  are  invited  for  the  post  of  ASSIST¬ 
ANT  CASUALTY  OFFICER.  Salary  £] 50  per 
annum,  with  board,  washing  and  residence  in  the 
Hospital.  Candidates  must  he  registered  Medical 
Practitioners  and  unmarried.  Applications  with 
copies  of  testimonials  to  he  addressed  to  me  as  early 
as  possible. 

JOE  W.  ROBINSON,  Secretary. 

The  Board  Room,  21st  May,  3920. 

rlRie  Royal  Infirmary, 

Sheffield  (303  beds). 

Ti  e  Weekly  Board  of  Management  invite  appli¬ 
cations  for  tlie  following  posts  : — 

ONE  HOUSE  SURGEON. 

ONE  HOUSE  PHYSICIAN. 

The  salary  attached  to  each  appointment  is  £150 
peranmim  with  hoard  and  residence. 

Applications  together  witli  copies  of  recent 
testimonials  should  be  addressed  to 

JNO.  VV.  BARNES,  Secrelary. 
Board  Room,  May,  1920. 

YHctoria  Hospital  Burnley. 

1  (100  Beds.) 

Wan!  ed  an  add  i tional  H O USE  S URG  EON .  Salm  y 
JE2'0,  with  residence,  heard,  and  washing.  Candi¬ 
dates,  who  must  be  fully  qualified,  are  requested  to 
send  in  then-application,  w ith copiesof  testimonials, 
as  early  as  possible,  to  F.  A.  II akgreavjis,  Hon. 
Sec.,  7,  Griinshaw  Street,  Burnley. 

This  Hospital  is  approved  by  the  London  LTniver- 
sity  for  tlie  purpose  of  M.B.  aiid  M.S.  Examination. 

J^eeds  Public  Dispensary. 

Wanted  at  once,  fully  qualified  RESIDENT 
MEDICAL  OFFICER.  Salary,  £2u0,  with  hoard.  ! 
residence  and  laundry.  Separate  .sitting  room. 
Women  eligible.  Applications,  with  copies  of  three 
recent  testimonials, to  he  addressed  to  t  he  Secretary 
of  the  Faculty,  Public  Dispensary,  Nortli  Street, 
Leeds. 

oyal  Isle  of -.Wight  County 

HOSPITAL,  Hyde. 

Want'd  immediately,  RESIDENT  MEDICAL 
OFFICER  (Male),  doubly  qualified  and  registered. 
Ophthalmic  experience  essential.  Salary  at  the 
rate  of  £250  yearly.  Apply,  enclosing  copies  of 
testimonials,  etc.,  to  Secretary,  before  June  30tln 


R 


oclidale  Infirmary  and 

DISPENSARY.  (110  Beds.) 

Wanted  a  SENIOR  HOUSE  SURGEON, 
unmarried  Salary  £lmj0  per  annum,  with  board, 
residence  and  laundry.  No  outside  visiting. 

Also  a  JUNIOR  HOUSE  SURGEON,  unmarried. 
Salary  £]2b  per  annum,  witli  board,  residence,  and 
laundry,  No  outside  visiting. 

Applications,  with  testimonials,  stating  age, 
nationality,  etc.,  to  be  sent,  to  the  undersigned, 
endorsed  “  House  Surgeon.  ’ 

T.  ELVYN  KERSHAW,  F.A.A., 
Infirmary  Office,  Secretary. 

Rochdale,  24th  May,  1920. 

J^oyal  Sussex  County  Hospital 

Brighton, 

JUNIOR  HOUSE  SURGEON  (Male)  required. 
He  must,  hold  a  Medical  and  Surgical  qualification 
of  (lie  United  Kingdom,  and  he  duly  registered 
under  tlie  Medical  Act. 

He  must  he  unmarried  and  when  elected  under 
thirty  years  of  age.  Salary  £130  per  annum,  with 
Board,  Residence  and  Laundry.  Applications  with 
proof  of  the  above  qualifications  together  with 
copies  of  recent  testimonials,  must  reach  the 
Secretary  not  later  than  301  li  June.  1920. 

_ L.  W.  LANCASTEK-GAYE.  Secretary. 

T^rison  Medical  Service. 


S 
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A  few  vacancies  exist  for  MEDICAL  OFFICERS, 
Class  II.  Salary  £"00  rising  by  £15  per  annum  to 
£500,  with  quarters,  or  an  allowance  in  lieu.  The 
pay  is  subject  to  a  bonus,  which  at  present,  on  a 
salary  of  £300,  is  £223  17s.  fid.  These  (  o  ts  arc  pen¬ 
sionable  and  there  are  prospects  of  promotion  to 
higher  rank. 

Candidates  must  he  fully  qualified  and  registered 
and  have  had  some  asylum  experience.  Age  25-35 
hut  pi e  erence  will  ho  given  to  those  under  30. 
Forms  of  application  can  be  obtained  from  the 
Secret  ary,  Prison  Commission,  Home  Office,  London, 
S.W.l. 
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est  Herts  Hospital, 

Hemcl  Hempstead,  Heris 
(24  miles  from  Euston).— 90  beds. 

Wanted.  RESIDENT  MEDICAL  OFFICER 
(only  one  kept).  To  commence  duties  on  July  9th. 
Rooms,  board  and  washing.  Salary  £200.  Par¬ 
ticulars  to  he  obtained  of  and  applications  enclosing 
copy  of  recent  testimonials,  to  he  sent  at  once  to 
ROBERT  BUTTERFIELD, 

Clerk  to  the  Hospital- 


t.  Mark’s  Hospital  for 

CANCER,  FISTULA,  and  other  DISEASES 
of  the  RECTUM,  City  Road,  E.C. 

In  accordance  with  the  laws  of  tlie  Hospital,  the 
Committee  of  Management  will  proceed  to  appoint 
an  HONORARY  ASSISTANT  SURGEON,  who 
must  he  a  Fellow  of  the  Royal  College  of  Surgeons. 
England.  * 

Applications,  accompanied  by  copies  of  testi¬ 
monials,  should  reach  the  Sccretaiy  at  the  Hospital 
on  or  before  Saturday,  10th  of  July. 

By  Order  of  tlie  Board, 

_  H.  W.  G.  COOPE,  Secretary. 

Qt.  Mark  s  Hospital  for 

CANCER.  FISTULA,  and  o  her  DISEASES 
of  the  RECTUM,  City  Road,  E.C. 

In  accordance  with  the  laws  of  the  Hospilal,  the 
Committee  of  Management  will  proceed  to  appoint 
an  HONORARY  SURGEON.  The  Senior  Assistant 
Surgeon  is  a  candidate  for  tlie  post.  The  applicant 
must  be  a  fellow  of  the  Royal  College  of  Surgeons, 
England.  Applications,  accompanied  by  copies  of 
testimonials,  should  reach  tiic  Sccietary  at  the 
Hospital  on  or  before  Saturday,  iOtli  of  July. 

By  Order  of  the  Board, 

_ JL  W.  G.  COOPE,  Secretary. 

t.  Mark’s  Hospital  for 

CANCER,  FISTULA,  and  other  DISEASES 
of  tlie  RECTUM,  Uity  Road,  E.C. 

HOUSE  SURGEON  wanted, — Must  he  doubly 
qualified.  Salary  £150  per  annum,  hoard,  lodging, 
ami  washing.  Applications,  with  copies  of  t  luce 
recent  testimonials,  to  be  forwarded  to  the  Sccretai  y 
at  the  Hospital  on  or  before  Saturday,  iOtli  of  July. 

TTing  Edward  VII.  Hospital, 

CARDIFF. 


s 


HOUSE  SURGEON  required.  One  witli  experi¬ 
ence  in  Ear,  Nose  and  Throat  woik  ( referred. 
Candidates  must,  he  registered  in  Medicine  and 
Surgery  under  the  Medical  Act. 

The  appointment  will  he  for  six  months  subject 
to  renewal. 

Sa’ary  at  the  rate  of  £200  per  annum,  witli  hoard, 
residence  and  laundry. 

Applications  endorsed  “House  Surgeon,”  stating 
age,  qualifications,  etc.,  with  copies  of  recent  testi¬ 
monials,  should  he  scut  to  the  undersigned,  from 
whom  particulars  may  he  obtained. 

LEONARD  D.  REA, 

J une  1 6th,  1920-  General  Superintendent. 
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orcestersliire 

COUNCIL. 


County 


ASSISTANT  COUNTY  MEDICAL  OFFICE HS. 


The  above  ConneR  arc  about  to  appoint  Seven 
Assistant  County  Medical  Olivers,  and  applications’ 
are  now  invited  for  these  posts. 

Thedutics  will  be(l)  to  undertake  (lie  Medical 
Inspection  and  Treatment  of  School  Children,  (2) 
to  act  as  Assistant.  Tuberculosis  Officers,  (3)  to 
supervise  Maternity  and  Child  Wcif.ne  work,  and 
(l)  to  undertake  the  examination  of  Mentally 
Defectives  under  the  various  Acts.  Applicants  will 
be  expet  ted  to  liave  had  experience  in  these 
subjects. 

Candidates,  either  male  or  fema’e,  must  be 
registered  medical  practitioners  of  suitable  experi¬ 
ence  ami  qualifications  (Diploma  in  Public  Health 
desirable),  and  bo  between  25  and  45  years  of  age. 
The  persons  appointed  will  he  required  to  reside  in 
the  districts  assigned  to  them  by  the  County 
Council,  to  devote  the  whole  of  their  time  to  the 
work,  and  will  he  subject  to  t lie  directions  of  the 
County  Modi  al  Oflicer. 

The  salary  of  cacti  Medical  Officer  will  be  £500 
per  annum,  rising  to  £550  by  two  equal  annual 
instalments,  in  addition  to  allowances  for  travelling 
and  personal  expenses. 

Experience  in  motor  driving  is  desirable. 

The  engagements  will  be  subject  to  three  months 
no!  ice  on  either  si  lo. 

Applications  (on  forms  to  be  obi ained  from  the 
County  Medical  Officer),  accompanied  by  not  more 
ilinn  three  recent  testimonials,  must  he  leceived  hy 
12  noon  on  Monday,  the  5th  July,  1920,  addressed 
to  t  he  County  Medical  Officer,  29,  Foregate  Street, 
Worcester,  and  endorsed  “  Assistant  County 
Medical  Officer.” 

Canvassing  disqualifies,  and  neither  the  names 
of  the  members  of  the  County  Council,  ncr  of  the 
Committee,  will  be  supplied. 

C.  H.  BIJtD, 

Clerk  of  the  County  Council. 

Sliirelin.ll,  Worcester, 

15t  h  June,  1920.  [G.  70] 
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Worcestershire 

COUNCIL. 


County 


SCHOOL  OCULIST. 


The  above  named  Council  are  about  to  apppolnt  a 
School  Oculist,  who  must  be  specially  experienced 
in  eye  diseases  and  their  treatment,  and  competent 
to  undertake  the  correction  of  errors  of  reft  action. 

The  duties  will  he  to  examine,  and  where 
necessary  to  treat,  the  eyes  of  children  in  the 
County  Schools. 

Applicants,  either  male  or  female,  must,  be  regis- 
teicd  medical  practitioners  of  suitable  experience 
and  qualifications,  and  be  lielwe;  n  25  and  45yeais 
of  age.  The  person  appointed  will  be  required  to 
reside  Ti  the  district  assigned  io  him  or  her  by  the 
County  Council,  to  devote  the  whole  of  his  or  her 
time  to  the  work,  and  will  he  subject  to  the  direc¬ 
tions  of  t  lie  County  Medical  Officer. 

The  salary  will  be  £500  per  annum,  rising  to  £>50 
by  two  equal  annual  instalments,  in  ad.iition  to 
allowances  for  travelling  and  personal  expenses.' 

Experience  in  motor  driving  is  desirable. 

The  engagement  will  be  subject  to  three  months 
notice  on  either  side. 

Applications  (on  forms  to  be  obtained  from  tire 
County  Medical  Officer),  accompanied  by  not  moie 
titan  tluec  le  ent  testimonials,  must  be  received 
by  12  noon  on  Monday,  the  51 h  July,  1920,  addressed 
to  the  County  Medical  Officer,  29,  Foregate  Street, 
Worcester,  and  endorsed  “  School  Oculist.” 

Canvassing  disqualifies,  ami  neither  the  names 
of  the  members  of  the  County  Council,  nor  of  the 
Committee,  will  be  supplied. 

C.  H.  BIRD. 

Clerk  of  the  County  Council. 

Shi  reball,  Worcester, 

15th  June,  1920.  [G.  71.] 

i  f  e  County  Council. 

TUBERCULOSIS  OFFICER. 

Applications  are  invited  from  Medical  Prac¬ 
titioners  (men  or  women)  for  above  Appointment. 
Salary  £550  per  annum,  rising  by  biennial  incre¬ 
ments  of  £50  to  a  maximum  of  £650  per  annum, 
wit  h  reasonable  travelling  expenses. 

The  dut  es  are  whole  time,  and  are  under  (lie 
direction  of  the  County  Medical  Officer. 

Applications,  stating  age.  qualifications  and 
experience,  with  copies  of  not  mrre  than  three 
testimonials,  to  be  lodged  ly  the  201b  inst. 

G.  PRATT  YULE, 
County  Medical  Officer. 

Counly  Buildings,  Cupar  Fife, 

15th  J une,  1920. 


(Gloucester  County  Asylums. 

JUNIOR  ASSISTANT  MEDICAL  OFFICER 
required.  Male,  Sing  e.  Salary  £200  per  annum, 
wit  bboard,  apartments,  and  laundry.  Subject  to 
the  provisions  of  the  Asylum  Officers'  Siq  erannua 
tion  Act,  1909 — Apply,  with  copies  of  throe  recent 
testimonials,  to  the  Medical  Superintendent. 
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orcestersliire 

COUNCIL. 


County 


SCHOOL  DENTIST. 


The  above  Council  are  about  to  appoint  a  School 
Di  nt  ist  (who  must  be  a  registered  Dental  Surgeon  , 
and  invite  applications  for  the  post. 

The  dufe-  will  primarily  consist  in  examining 
t lie  tcctli  i  f  School  Children  in  the  County, 
remedying  dental  defects,  and  such  oilier  dental 
work  a.s  may  be  ord  -red  by  the  Counly  Council. 

The  Candidate  selected  will  be  under  the  super¬ 
vision  of  1  lie  County  Medical  Officer.,  and  be 
requited  to  ileiole  the  whole  of  his  time  to  the 
work. 

The  salary  will  he  £450  per  annum,  rising  by  two 
equal  annual  instalments  to  £5.00,  in  addition  to 
allowances  for  travelling  and  personal  expenses. 

A  motor  car  and  dental  appliances  w.U  he  pro¬ 
vided  by  t  he  Council,  and  applicants  must  be  able 
to  drive  a  motor. 

The  engagement  will  be  subject  to  three  monti.s 
notice  on  cit  her  side. 

Applications  (on  foims  to  be  obtained  from  ilie 
County  Medical  Officer),  accompanied  by  not.  more 
than  three  recent  testimonials,  must  be  received 
by  12  noon  on  Monday,  the 5tli  July,  1920,  addressed 
to  the  County  Medical  Offioer,29,  Foregate  Street, 
Worcester,  and  endorsed  “  S.-liool  Dentist.” 

Canvassing  d.squalifies,  and  neither  the  names 
of  the  members  of  the  County  Council,  nor  of  the 
Committee,  will  be  supplied. 

C.  H.  BIRD, 

Clerk  of  the  County  Council. 

Shirehall,  Worcester, 

15th  June,  1920.  [G.  72.] 

rJThe  General  Hospital, 

Birmingham. 

RESIDENT  MEDICAL  OFFICER.— Applications 
are  invited  for  t lie  post  of  Resident  Medic  .1  Oflicer. 
Candidates  must  be  Graduates  of  Medicine  of  a 
University  of  the  United  Kingdom,  and  registered. 

Salary  £155  per  annum  (inclusive  of  fees  as 
Special  Panel  Doctor  to  the  Domestic  and  Nursing 
Staffs),  with  residence,  board,  and  laundry. 

The  appoint  ment will  be  made  for  one  year  in  the 
first  instance,  and  subject  to  renewal  for  a  further 
year. 

Applications,  with  certificates  of  registration  and 
copies  of  testimonials,  should  be  sent,  by  July  24th, 
to  the  undersigned,  from  whom  further  information 
n.av  be  obtained. 

The  appointment  will  he  made  at  12  noon  on 
Friday,  J uly  20th,  when  Candidates  w  ill  be  expected 
to  attend. 

The  selected  Candidal  e  will  be  required  to  take 
up  duty  on  September  15th. 

A.  H.  LEANEY,  House  Governor. 

June  ltth,  1920. 

TMie  General  Hospital, 

Birmingham. 

Applications  are  invited  from  qualified  mcd'cil 
practitioners  (men  or  women)  tor  the  post  of 
RESIDENT  ANAESTHETIST.  The  appointment 
w  ill  be  for  six  months  in  the  first  instance,  and  will 
be  renewable. 

A  salary  of  £100  will  be  paid  plus  board,  lodging 
and  laundry. 

Applications  with  certificates  of  registration  and 
copies  of  recent  testimonials,  should  be  sent  by 
July  1st,  to  the  House  Governor,  from  whom 
particulars  may  be  obtained. 

rThe  General  Hospital, 

Birminglihm. 

Applications  are  invited  for  the  following 
Resident  Appointments — 

1.  HOUSE  SURGEON  from  December  latli,  1920 

to  April  30th.  1921. 

2.  HOUSE  SURGEON  from  November  1st,  1920, 

to  April  30th,  1921. 

The  holders  of  the  above  posts  will  be  required  to 
act  as  Casually  House  Surgeon  for  three  months 
from  August  1st. 

Applications  are  also  invited  for  the  posts  of 
HOUSE  SURGEON  and  HOUSE  PHYSICIAN 
for  six  months  from  August  15th.  The  holders  of 
these  posts  will  not  be  required  to  act  as  Casualty 
House  Surgeon. 

Candidates,  who  must  be  fully  qualified  and 
registered,  should  send  in  their  applications  to  the 
undersigned  on  <  r  before  July  27th,  1920,  together 
with  certificates  of  registration. 

A.  H.  LE.VNEY,  House  Governor. 

(Great  Northern  Central 

HOSPITAL,  Holloway,  London,  N. 

Applications  are  invited  forthepostof  CASUALTY 
OFFICER.  The  appointment  is  for  six  months 
from  loth  July.  Salary  at  the  rate  of  £200  per 
annum,  with  board,  residence  and  laundiy. 

A  pplicat'ons  accompanied  by  copies  of  testimonials 
should  be  sent  by  the  28th  inst.  to  the  undersigned, 
from  whom  forms  of  application  and  particulars  of 
t,he  post  can  be  obtained. 

GILBERT  G.  PANTKR. 

loth  June,  1920-  Secretary. 


T7]ast  Suffolk  County  Education 


COMMITTEE. 


ASSISTANT  SCHOOL  MEDICAL  OFFICERS. 


The  above-named  Committee  are  requiring  one 
whole-time  Malo  Assistant  School  Medical  Officer, 
and  one  whole- time  Female  Assistant  School  Med¬ 
ical  Officer.  Applicat  ionsare  invited  from  regislered 
medical  practitioners.  The  duties  are  mainly 
inspection  of  school  children  and  direction  of  Med¬ 
ical  treatment.  Salary  £500  per  annum  with  scale 
travelling  expenses,  and  the  appointment  will  be 
subject  to  t  In  ee  months  notice  on  either  side.  Pref¬ 
erence  will  be  given  to  applicants  possessing  o<per- 
ience  in  retraction  work.  , 

Applications,  accompanied  by  copies  of  three 
recent  testimonials,  nr  st.  reach  the  Secretary, 
Education  Office,  Counly  Hall,  Ipswich,  not  later 
than  28th  Juno,  1920. 
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i  g  a  n  I  n  fi  r  in  ary. 

(Fully  equipped  General  Hospital— ItiO bods.) 

Wanted  immediately,  SENIOR  HOUSE  SUR¬ 
GEON.  Salary  £250  per  annum,  with  board,  apart¬ 
ments,  and  washing.  Excellent  opportunity  for 
Surgical  work.  Doubly  registered.  Applications, 
stating  age,  nationality,  and  qualifications,  with 
copies  of  testimonials,  to  lie  sent  to  the  undersigned 
at  once.  HEDLEY  LUCAS, 

Gen.  Supt.  and  Secretary. 


w 


i  g  a  11 


Infirmary. 


Vacancies  occur  for 
An  HONORARY  SURGEON, 

An  HONORARY  PHYSICIAN, 

An  ASSISTANT  HONORARY  SUI1GEON, 

An  ASSISTANT  HONORARY  PHYSICIAN, 
who  must  be  legally  registered  to  practice  medicine 
and  surgery,  and  reside  preferably  within  6  mil.a 
of  tiic  Infirmary. 

Application i  with  copies  of  two  recent  testi¬ 
monials,  stating  age,  qualifications,  etc.  to  reach 
the  undersigned  (from  whom  further  information 
can  be  obtained)  by  Monday.  June  28th. 

HEDLEY  LUCAS, 

Gen.  Supt.  and  Secretary. 
By  order  of  the  Board  of  Management  of  the 
Wigan  Infirmary. 

B  ristol  General  Hospital. 

CASUALTY  HOUSE  SURGEON.-The  Com¬ 
mittee  invites  applications  for  this  appointment. 
Salai  y  at  the  rat  o  of  £175  per  annum,  with  board, 
residence,  etc.,  provided  in  the  house.  The  appoint¬ 
ment  is  for  six  months.  Candidates  must  be  regis¬ 
tered  under  t lie  Medical  Acts,  and  produce  testi- 
m-  nials  of  good  personal  character  and  ability,  and 
must  have  had  recent  experience  in  the  administra¬ 
tion  of  anaesthetics. 

Applications,  stating  age,  qualification?,  and  ex¬ 
perience.  with  copies  of  testimonials,  should  be 
forwarded  to  the  undersigned  immediately,  from 
whom  further  particulars  may  be  obtained. 

THOMAS  W.  GREGG,  Secretary- 

of  Cardiff  Education 

COMMITTEE. 


o- 


Applications  are  invited  from  registered  and  duly 
qualified  Dentists  for  the  post  of  whole  time 
DENTIST  in  the  department  of  the  School  Medical 
Officer. 

The  duties  which  will  commence  on  1st  September 
1920,  include  t lie  inspection  and  trcatinentof  dental 
defects  in  schoolchildren.  The  treatment  will  be 
carried  on  in  the  Dental  Clinic ;  the  inspection  in 
the  schools  at.  times  to  Lo  arranged  by  the  School 
Medical  Officer.  The  oflicer  appointed  will  be 
required  to  reside  w  ithin  the  City  of  Cardiff  and  to 
abstain  from  plicate  practice,  and  he  will  not  be 
allowed  to  accept  any  other  appointment. 

Commencing  sa’ary  £100  per  annum,  ri>ing 
annually  by  £25  to  £5>00,  subject  to  three  mouth* 
notice  on  cither  side. 

Applications,  with  copies  of  three  recent,  testi¬ 
monials,  to  be  sent  to  ttie  undersigned  not  later  thau 
the  7th  July,  1920. 

City  Hal),  Cardiff.  EDWARD  WALFORD. 

June,  1920.  Medical  Oflicer  of  Health  and 
School  Medical  Officer. 

i  d d  1  e  s b r o  u g  li  Education 

COMMITTEE. 


M 


APPOINTMENT  OF  SCHOOL  DENTIST. 


Tiie  Middlesbrough  Education  Committee  invite 
applications  for  the  appointment  of  School  Dentist. 

The  officer  appointed  must  be  a  duly  qualified  anil 
registered  dentist,  and  will  be  require  I  to  act  under 
tiie  direction  of  the  Scbocl  Mediiul  Offic?r.  He 
will  not  be  allowed  to  engage  in  private  practice, 
if  a' ary  £100  per  annum. 

Applications,  stating  ago,  qu ilificatu ns  and  ex¬ 
perience,  accompanied  by  copies  of  not  more  than 
three  recent  tedimonia’s,  should  reach  the  under¬ 
signed  as  early  as  possible,  but  in  no  case  ialer  thau 
Wednesday,  7th  July.  1920. 

Education  Offices,  EMMKUSON  BECKWITH, 

Midd'csbrough.  Director  and  Secretary. 

I5tli  June.  1920. 
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junly*  Borough  of  Barrow- 

IN-FURNESS. 

ASSISTANT  MEDICAL  OFFICER  OF  HEALTH 
AND  CLINICAL  TUBERCULOSIS  OFFICER. 


Applications  are  invited  for  the  above  appoint¬ 
ment.,  at  a  salary  of  £300  per  annum,  plus  a  present 
war  bonus  of  10  per  cent.  (£50). 

Candidates  must  be  fully  qualified  and  registered 
Medical  Practitioners,  with  experience  in  the 
Diagnosis  and  Treatment  of  Tuberculosis,  and  must 
devote  their  whole  time  to  the  duties  of  the  office. 
The  successful  candidate  will  be  required  to  assist 
in  the  general  administrative  work  of  the  Depart¬ 
ment,  and  in  the  Medical  Inspection  of  School 
Children,  and,  if  required,  to  act  as  Consulting 
Officer  to  the  Local  Insurance  Committee,  and  will 
ho  under  the  direction  of  the  Medical  Officer  of 
Health  and  School  Medical  Officer. 

Particulars  of  the  duties  may  be  obta'ned  on 
application  to  the  Medical  Officer  of  Health,  Town 
Hall,  Barrow-in-Furness. 

Applications,, stating  age,  experience,  and  qualifi¬ 
cations,  and  endorsed  “Assistant  Medical  Officer.” 
and -accompanied  by  copies  of  not  more  than  three 
recent  testimonials,  must  lie  received  at  my  office 
not,  -later  than  Monday,  28th  J nne. 

Canvassing,  either  directly  or  indirectly,  will  be 
deemed  a  disqualification. 

By  order.  L.  HEWLETT,  Town  Clerk. 

Town  Hall,  Barrow-in-Furness. 

jyjancliester  Royal  Infirmary. 

Applications  are  invited  for  the  appointment  of 
HOUSE  SURGEON  TO  THE  SPECIAL 
DEPARTMENTS. 


Candidates  must,  be  duly  qualified.  The  success¬ 
ful  Candidate  will  be  provided  with  board,  residence 
and  allowance  for  washing  during  his  term  of  office, 
and  receive  a  salary  of  £50  for  the  first  six  months 
of  resilience,  and  £100  for  the  second  six  months. 

Applications  must  be  rent  in  addressed  to  the 
Chairman  of  the  Medical  Board,  at  once. 

By  Order,  FRANK  G.  HAZELL, 
Genera!  Superintendent  and  Secretary. 
Royal  Infirmary,  Manchester,  14th  June,  1920. 

jyjTaiich ester  Royal  Infirmary. 

Central  Branch,  Roby  Street. 

SECOND  RESIDENT  MEDICAL  OFFICER,  £100. 

The  Board  of  Management  of  the  Manchester 
Royal  Infirmary  invite  applications.  The  appoint¬ 
ment  is  for  six  months.  Remuneration  at  the  rate 
of  £100  per  annum,  with  board  and  residence. 

Candidates  must  state  age,  and  send  12  copies  of 
their  application  and  testimonials  to  the  under¬ 
signed  at  once. 

By  Order, FRANK  G.  HAZELL, 

_ _ _  Gen.  Snpt.  and  Secretary. 

j^j^anch ester  Royal  Infirmary. 

The  Medical  Board  are  prepared  to  receive 
applications  for  the  appointment  of 
HOUSE  SURGEONS. 

Candidates  must  possess  a  legal  qualification, 
and  be  registered. 

The  successful  candidates  will  be  provided  with 
Board,  Residence,  and  allowance  for  Washing,' 
during  their  term  of  office,  and  receive  a  salary  of 
£50  for  the  first,  six  months  of  residence,  and  £100 
for  the  second  six  months. 

Candidates  must  forward  certificates  of  having 
been  taught  the  administration  of  amcsthetics.  “ 
Applications  must  be  sent  in,  arldr  s  cd  to  the 
Chivi i  man  of  the  Medical  Board  at  once. 

(fanning  Town  Women’s 

V-/  SETTLEMENT  HOSPITAL, 

Balaam  Street,  Plaistoiv ,  E.  13. 

Wanted,  for  the  beginning  of  September,  aquali- 
fied  woman  as  RESIDENT  MFDICAL  OFFICER 
for  Hospital  and  outq  atients.  Salary,  £150  per 
annum. 

Applications,  with  testimonials  and  previous 
experience  to  be  sent  not  later  than  July  8tb,  to  the 
Hon.  Sec.,  Miss  Wood,  at  the  above  address. 


(fanning  Town  Women’s 

V-/  SETTLEMENT  HOSPITAL, 

Baalam  Street,  Plaistoiv,  E.  13. 

Applications  are  invited  from  qualified  medical 
women  who  must  be  graduates  in  medicine  for  the 
post  of  HONORARY  ASSISTANT  PHYSICIAN  to 
ihe  above  Hospital.  Applications  with  testimonials 
to  he  sent  not  later  than  July  8th,  to  the  Hon.  Sec. 
Miss  Wood,  at  the  a  hove  add  less. 

(Jounty  Borough  of  Walsall. 

TEMPORARY  TUBERCULOSIS  OFFICER. 

Wanted,  Temporary  Tuberculosis  Officer  for  five 
weeks’  holiday  duty  about  third  week  of  July. 
Salary  £10  10s.  per  week  inclusive. 

Apply,  Tuberculosis  Officer,  3,  St.  Paul’s  Clofe, 
Walsall. 


jounty  Borough  of  Rotherham 

SCHOOL  MEDICAL  OFFICER. 


The  Education  Authority  invite  applications  from 
registered  Medical  Practitioners  (male)  for  the 
position  of  School  Medical  Officer.  Commencing 
salary  £650  per  annum. 

The  officer  appo  nted  will  be  required  to  devote 
IBs  whole  time  to  the  School  Medical  Service  and 
w  ill  act,  under  the  supervision  of  the  Medical  Officer 
of  Health. 

It  is  desirable  that,  candidates  should  possess 
experience  in  School  Hygiene,  the  X-iay  treatment 
of  Ringworm,  and  in  the  study  of  'Diseases  of 
Childrt  n. 

Applications,  sla'ing  age,  qualifications  and  ex¬ 
perience,  accompanied  by  copies  of  not  more  than 
three  recent  testimonials,  must  reach  the  under¬ 
signed  not,  later  than  Saturday,  3rd,  July,  1920. 

Canvassing  will  disqualify. 

Education  Offices,  JAS.  A.  MAIR, 

Rotherham.  Secretary  for  Education . 

IjOridon  County  .Council. 

Applications  are  invited  for  positions  as  6th  and 
7th  ASSISTANT  MEDICAL  OFFICERS  in  the 
London  County  Mental  Hospital  Service.  Candi¬ 
dates  must  be  single  men  not  more  than  35  years  of 
age  and  must  be  registered  to  practise  both  in 
medicine  and  surgery  in  England.  Candidates 
appointed  will  be  pensionable  under  the  Asylums 
Officers’  Superannuation  Act,  1909.  Preference  will 
be  given  to  those  persons  who  have  served  or  offered 
to  serve  with  H.M.  Forces. 

Salary  £300  a  year,  rising  by  annual  increments 
of  £25  to  £100  a  year,  without  emoluments;  also, 
at,  present,  temporary  additions  amounting  to  from 
£228  to  £273  a  year.  Charges  made  for  boaid,  lodg¬ 
ing,  &.c.  (at  present  two  guineas' weekly). 

Full  particulars  and  conditions  of  appointment 
on  form  of  application  (on  which  alone  application 
can  be  made)  obtainable  from  the  Asylums  Offieer, 
London  County  Council,  13,  Arundel  Street,  Strand, 
London,  W.C.2. 

JAMES  BIRD, 

Clerk  of  the  London  County  Council. 


hM  st  S  uffolk  County  Ed  ucation 

committee" 


E 


DENTAL  SURGEON. 


Applications  are  invited  from  registered  dental 
practitioners  for  the  post  of  whole-time  Dental 
Officer  to  work  under  Wie  supervision  of  the  County 
Medical  Officer  of  if  eafth.  Duties  are  mainly  those 
of  inspection  and  treatment  of  dental  defects  in 
school  children,  but  the  successful  candidate  may 
be  required  by  the  County  Medical  Officer  to  com¬ 
plete  the  scheme  for  dental  treatment  as  relating  to 
public  health  outside.  Salary  £300  per  annum, 
wit  h  scale  travelling  expenses  and  the  appoint  meiit 
will  be  subject  to  three  months’  notice  on  either 
side. 

Applicationsaccompanird  by  copies  of  three  recent 
testimonials  must,  reach  t lie  Secretary,  Education 
Office,  County  Hall,  Ipswich,  not  later  than  28th 
June,  1920. 


E 


o  r  o  u  g li  of  1)  o  v  e  r . 

APPOINTMENT  OF  ASSISTANT  MEDICAL 
OFFICERS  OF  HEALTH. 


The  Corporation  of  Dover  propose  to  appoint  Two 
Assistant  Medical  Officers  of  Health  and  invite 
applications  from  Medical  Practitioners  who  hold  a 
Diploma  in  Sanitary  Science. 

The  applicants  appointed  will  be  required  to  act 
principally  in  the  following  capacities: — 

(a)  Assistant  School  Medical  Officer  and  Medical 
Officer  to  Maternity  and  Child  Welfare  Centre. 

(b)  Medical  Inspector  under  the  Aliens  Order. 

The  salary  in  each  case  will  be  £550  per  annum, 

increasing  by  annual  increments  of  £25  to  £650. 

Further  details  of  the  duties,  and  terms  and  con¬ 
ditions  of  the  appointments,  may  be  obtained  of  tire 
undersigned,  to  whom  applications  accompanied  by 
copies  of  not  more  than  three  recent  testimonials 
must  be  delivered  by  the  29th  inst. 

R.  E.  KNOCKER,  Town  Clerk. 
Town  Clerk’s  Office,  Dover.  15th  June,  192  '. 

j  >  a  r  i  s  li  of  F  u  1  li  a  m. 

THIRD  ASSISTANT  MEDICAL  OFFICER. 


The  Guardians  of  the  above-named  Parish  require 
a  Third  Assistant  Medical  Officer  at  their  Infirmary, 
St.  Dunstan’s  Read,  Hammersmith,  W.6.  Tire 
appointment  will  be  made  subject  to  the  approval 
of  the  Ministry  of  Health. 

Salary  at  the  rate  of  £300,  increasing  £25  yearly 
to  £35o  per  annum,  with  board,  furnished  apart¬ 
ments,  and  washing,  subject  to  provisions  of  Poor 
Law  Officers’  Superannuation  Act,  1896. 

Candidates  should  apply  personally  or  by  letter 
to  the  Medical  Superintendent  of  the  Infirmary. 

•  E.  J.  NOTT,  Cleik  to  the  Guardians. 

Guardians’  Offices,  129,  Fulham  Palace  Road, 
Hammersmith,  W.6. 

22nd  June,  1920. 


rriie  Hospital  for  Sick 

CHILDREN, 

Great  Ormond  Street,  London,  W.C.  1. 

A  MEDICAL  REGISTRAR  and  PATHOLOGIST 
is  required  on  the  8t.h  July. 

Candidates  are  invited  to  send  in  their  applications 
addressed  to  t  lie  Secretary,  with  not  more  than  three 
testimonials,  written  specially  lor  the  purpose,  at  or 
before  12  o  clock,  Monday,  5th  July,  1920. 

The  appointment  is  made  for  one  year,  but  may 
he  held  subject  to  re-election  for  a  period  of  three 
years,  Salary  £200  per  annum  and  allowance  for 
substitute  for  holiday,  £12 12s. 

Candidates  must  be  registered  medical  practi¬ 
tioners,  and  must  have  held  a  responsible  hospital 
appointment  and  be  prepare  l  to  take  up  the  duties 
on  the  §th  July. 

All  candidates  must  appear  before  Ihe  Joint 
Committees  at  t heir  meeting  on  Wednesday.  7th 
July;  1920,  at  5  p.m. 

Forms  of  application,  copy  of  Ihe  rn’es  for,  and 
details  of  the  duties  of  the  appointment  will  lie 
supplied  on  application  to  the  Secretary. 

By  order  of  the  Committee  of  Management 
_ June,  1 920  JAMES  McKAY,  Acting  Secretary. 


Plie 

CHILDREN, 

Groat  Ormond  Street,  London,  W.C.  1. 


Hospital  for  Sick 


A  CASUALTY  MEDICAL  OFFICER  is  required 
on  the  8th  July,  1920. 

Candidates,  must  be  registered  Medical  Practi¬ 
tioners,  and  are  invited  to  send  in  theirapplications 
addressed  to  the  Secretary,  before  12  o’clock,  on 
Monday.  5th  Jnly,  1920,  accompanied  by  copies  of 
not  more  than  three  testimonials  given  specially  for 
the  purpose. 

The  appointment  is  made  for  one  year,  but  may  be 
held  subject  to  re-election  for  a  period  of  three  years. 
The  appointment  is  non-resident.  Salary  £200  per 
annum  with  luncheon. 

All  candidates  must  appear  before  the  Joint,  Com¬ 
mittees  at  t  heir  meeting  oil  Wednesday,  7th  July, 
1920,  at  5  p.m.  precisely. 

Forms  of  application  and  copies  of  the  rules  may 
be  obtained  from  the  Secretary,  at  the  Hospital. 

By  order  of  the  Committee  of  Management, 

June,  1920.  JAMES  McKAY,  Acting  Secretary. 


A 


n  c  0  a  t  s  II  0 

Manchester. 


s  p  i  t  a  1 


HOUSE  PHYSICIAN  required  on  or  about  1st 
August  next.  Salary  £150  per  annum.  Six  months 
appointment. 

Two  JUNIOR  HOUSE  SURGEONS  required  on 
or  about  1st  August  next.  Salary  £100  per  annum. 
Six  months  appointment. 

Candidates  must  he  doubly  qualified  and  regis¬ 
tered.  Applications  stating  ago  and  full  particulars 
to  be  forwarded  to  the  undersigned  on  or  before 
Monday,  19th  July. 

By  order  of  the  Board, 

HERBERT  J.  DAFFORNE,  Secretary. 

of  York  Education 

COMMITTEE. 


Oy 


FULL-TIME  SCHOOL  DENTIST. 


Applications  are  invited  for  the  post  of  School 
Dentist.  Candidates  must  be  duly  qualified 
registered  dentists.  Salary  £100.  rising  by  incre¬ 
ments  of  £25  to  £500.  List  of  duties  may  be 
obtained  from  the  undersigned. 

Canvassing  directly  or  indirectly  will  disqualify 
candidates. 

A  form  of  application  will  be  forwarded  on  receipt 
of  a  stamped,  addressed  foolscap  envelope,  and  must 
be  returned  on  or  before  the  1st  July,  1920,  to 

J.  H.  MASON,  Secretary. 

Education  Offices,  Yorks. 

Afildmay  Mission  Hospital, 

Austin  Street,  Bethnal  Green,  E. 

Wanted  at  once,  JUNIOR  RESIDENT  MEDICAL 
OFFICER  for  Outpatient  Department. 

Wanted  in  July,  SENIOR  RESIDENT  MEDICAL 
OFFICER  for  Inpatients.  Candidates  must  be  fully 
qualified  and  registered,  and  are  expected  to  be  in 
sympathy  with  the  religious  work  of  the  hospital. 

Salary  £120  per  ann.,  with  board,  residence,  and 
laundry.  Applications  to  the  Medical  Registrar. 

Staffordshire  General 

'  J  INFIRMARY,  Stafford. 

Warded,  a  HOUSE  SURGEON  for  the  above 
Institution,  to  take  up  the  duties  on  the  15th  July 
next.  Candidates  must  possess  a  Diploma  from  the 
College  of  Surgeons  in  London,  Edinburgh,  or 
Dublin,  cr  a  Degree  of  Surgery  from  one  of  the 
Universities,  and  a  qualification  in  Medicine  which 
shall  entitle  to  register. 

Applications,  stating  age,  qualifications,  and 
experience,  accompanied  by  copies  of  three  recent 
testimonials,. must  reach  me  by  first  post  on  Wed¬ 
nesday,  the  30th  inst. 

Salary  £250  per  annum,  with  board,  lodgings,  &c. 

A.  E.  COLLINS.  Secretary. 

Stafford,  21st  May,  1920, 
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rban  District  Council  of 

HENDON. 


APPOINTMENT  OF  MEDICAL  OFFICER 
OF  HEALTH. 


The  above  Council  invite  applications  for  the 
position  of  Medical  Officer  of  Health  and  School 
Medical  Officer,  at  a  commencing  .-alary  of  £750  per 
annum  (inclusive  of  war  bonus)  rising  by  annual 
increments  of  £50  io  £1,000  per  annum. 

Office  accommodation  and  clerical  start  arc 
provided  by  the  Council,  and  reasonable  travelling 
expenses  will  be  allowed. 

A  Second  Medical  Officer  (woman)  will  also  sub¬ 
sequently  be  appointed  in  consultation  with  the 
Medical  Officer  of  Health. 

Applicants  must  be  fullyqualified  Medical  Practi¬ 
tioners  and  possess  a  Diploma  in  Public  Health,  and 
have  had  experience  as  a  Medical  Officer  of  Health 
or  Assistant  Medical  Officer  of  Health. 

Applicants  to  be  not  under  30  or  over  45  years  of 
age.  In  cases  however  whereapplicants  have  served 
with  H.M.  Forces,  and  who  are  over  the  maximum 
age,  the  period  of  service  with  H.M.  Forces  will  be 
allowed  as  a  deduction  from  the  age  limit.  The 
gentleman  appointed  will  be  required  to  reside 
w it  bin  the  district. 

Particulars  of  service  in  H.M.  Forces  (if  any)  will 
be  required.  Forms  of  application  and  conditions  of 
appointment,  may  be  obtained  from  the  undersigned. 

Applications  endorsed  “  Medical  Officer  of  Health  ” 
accompanied  by  copies  of  three  testimonials  to  be 
sent,  in  by  Thursday,  1  he  8  th  day  of  July,  1920. 

Canvassing  will  bo  deemed  a  disqualification. 

Dated  this  21st  day  of  June.  1920. 

Town  Hall,  HENRY  HUMPHRIS, 

Hendon,  N.W.4.  Clerk  to  the  Council. 

est  London  Hospital, 

Hammersmith,  W.6.  (160  beds.) 


Applications  arc  invited  for  the  post  of 
ASSISTANT  SURGEON.  The  present  Surgical 
Registrar  is  a  Candidate,  but  the  election  will  he  an 
open  one. 

Candidates  must  be  Fellows  of  one  of  the  Royal 
Col'eges  of  Surgeons  of  England,  Edinburgh,  or 
Ireland.  The  successful  candidate  will  be  required, 
in  addition  to  other  duties,  periodically  to  deliver 
Surgical  Courses  of  Lectures  to  the  Nurses  and  to 
underiake  such  teaching  for  the  Post  Graduate 
College  as  the  Board  may  approve. 

Applications,  witli  copies  only  of  testimonials, 
must  reach  me  by  Wednesday,  July  21st.  Cmdi- 
dates  must  attend  the  Medical  Council  on  Friday, 
July  23rd,  at  4.30  p.m.,  and  prior  to  that  date  call 
upon  and  send  copies  of  application  and  testimonials 
to  each  member  thereof.  They  must  not  canvass 
Members  of  the  Board,  but  nevertheless  must  send 
copies  of  application  and  te.timonials  to  each 
member  thereof,  and  he  in  attendance  at  a  Meeting 
of  the  Board,  who  will  elect  on  Tuesday,  July 
27th,  at  5  p.m.  H.  A.  MADGE,  Secretary. 

T7  oyal  Edinburgh  Hospital 

*  FOR  SICK  CHILDREN. 


Wanted  for  this  Hospital  Four  RESIDENT 
MEDICAL  OFFICERS,  to  enter  on  15th  October 
next.  Information  as  to  duties,  Ac.,  can  be  obtained 
from  the  ordinary  physicians  and  surgeon  at  the 
Hospital.  Thirty  copies  of  applications  and  relative 
testimonials  to  be  lodged  on  or  before  17th  July, 
with  Messrs  Henry  &  Scott,  W.S.,  20,  St.  Andrew 
Street,  Edinburgh.  No  applications  will  he  received 
after  that  date. 

npynemouth  Victoria  Jubilee 

‘  INFIRMARY. 

HOUSE  SURGEON  required  at  once.  Applicants 
must  be  doubly  qua'ified  and  registered.  Salary 
£200  per  annum,  with  board,  residence  and  laundry. 

Applications, stating  ess<  nlial  particulars,  includ¬ 
ing  age,  and  accompanied  by  copies  of  recent  testi¬ 
monials  to  bo  addressed  to  the  undersigned,  from 
whom  all  particulars  may  be  obtained. 

The  Hospital  contains  50  beds  and  cots,  and  an 
outpatient  department,  where  accident  cases  are 
received. 

T.  E.  ROWELL,  Secretary. 
33,  Bedford  Street,  North  Shields. 

DENTAL  DEFA  BTMENT  O  F  UNIVERSITY 
COLLEGE  HOSPITAL. 

IVTational  Dental  Hospital, 

Great  Portland  Street,  W.  1. 


Vacancy  for  MEDICAL  SUPERINTENDENT. 
Hours  9  to  1.  Week  days.  Salary  £250.  Appli¬ 
cants  must  bold  a  registrable  Medical  qnalilicaiion 
as  well  the  L.D.S.  Applications,  with  testimonials, 
to  be  sent  on  or  before  July  14th  to 
M.  P.  COLLI  NOS, 

Clerk  to  the  Denial  Department. 

hie  Royal  Alexandra  Hospital 

-  FOR  SICK  CHILDREN,  Brighton.— (67  beds) 

A  HOUSE  SURGEON  required.  Salary  at  the 
rate  of  £100  a  year,  with  board,  lodging  and  washing. 
Good  experience.  Ample  time  for  study.  No 
canvass  ng  allowed.  Further  particulars  may  be 
obtained  of  A.  F.  Graves.  Secretary. 


'T'lic  Miller  General  Hospital 

FOR  SOUTH  EAST  LONDON, 
Greenwich  Road,  London,  S.E.  10. 

The  Board  of  Management  invite  applications  for 
the  following  posts: —  '  *■ 

RESIDENT  CASUALTY  OFFICER,  salary  £150 
per  annum,  board,  lodging  and  laundry;  applicants 
must  previously  have  held  the  post  of  House 
Physician  or  House  Surgeon  at  a  General  Hospital. 

Particulars  as  to  duties  can  he  obtained  on 
application. 

HOUSE  SURGEON,  the  appointment  will  he 
for  six  months  with  a  salary  at  the  rate  of  £100 
per  annum,  board,  lodging  and  laundry.  Appli¬ 
cations  with  copies  of  not  more  than  three 
testimonials  to  the  Secretary,  on  or  before  July  3rd 
1920. 

r|hie  Miller  General  Hospital 

FOR  SOUTH  EAST  LONDON, 
Greenwich  Road,  S.E.10. 


Applications  are  invited  for  the  post  of  HONOR¬ 
ARY  1  jdYSICIAN  to  In-patients  and  Out-patients. 

Applicants  shall  be  Graduates  in  Medicine  of  a 
University  of  the  United  Kingdom  or  Members  or 
Fellows  of  The  Royal  College  of  Physicist  of 
London,  Dublin  or  Edinburgh.  The  appointment 
is  for  three  years,  at  the  expiration  of  whicli  tenn 
the  holder  will  be  eligible  for  rc-election.  . 

Applications  stating  age,  qualifications,  with 
copies  of  not  more  than  three  recent  testimonials, 
to  be  sent  to  the  undersigned  on  or  before  July  3rd, 
1920,  (Signed)  J.  H.  ROBINSON.  Chairman. 

HVie  Miller  General  Hospital 

FOR  SOUTH  EAST  LONDON, 
Greenwich  Road,  S.E.  10. 


ORTHOPCEDIC  SURGEON  required  to  ln-pat- 
ients  and  Out-patients.  Applicants  must  be  Fellows 
of  the  Royal  College  of  Surgeons  of  England  and  not 
engaged  in  general  practice.  The  appointment  will 
be  for  three  years  at  the  expiration  of  which  term 
the  holder  will  be  eligible  for  re-election. 

Applications,  stating  age,  qualifications,  with 
copies  of  not  more  than  three  recent  testimonials,  to 
he  sent  to  the  undersigned,  nn  or  before  July  3rd, 
1920.  (Signed)  J.  H.  ROBINSON,  Chairman. 

TJrompton  Hospital 

SANATORIUM,  Frimley. 


The  Commitee  of  Management  of  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  invite  applications  for  the  post  of 
ASSISTANT  RESIDENT  MEDICAL  OFFICER 
at  the  Sanatorium.  Salary  £250  per  annum,  with 
board  and  residence.  Candidates  must  he  regis¬ 
tered  Practitioners,  and  must  have  held  a  resident 
hospital  appointment  for  six  months.  Applica¬ 
tion*,  with  testimonials,  must  be  sent  in  to  the 
underffgned  at  the  Hospital  at  Brompton  on  or 
before  Tuesday,  June  29th. 

FREDERICK  WOOD,  Secretary. 

Brompton  Hospital,  S.W.  3,  June.  1920. 

TT  ospital  for  Consumption 

A  and  DISEASES  of  the  CHEST,  Brompton. 


The  Committee  of  Management  invite  applica¬ 
tions  for  the  post  of  HOUSE  PHYSICIAN  (for 
which  there  aro  four  vacancies).  The  duties  include 
work  in  the  Out-patients’ Department  as  well  as  in 
the  Wards.  Further  particulars  may  be  obtained 
from  the  undersigned,  to  whom  applications,  with 
testimonials,  should  be  addressed  not  later  than 
Wednesday,  July  21st. 

Candidates  are  required  to  attend  the  Medical 
Committeeon  Wednesday,  July28th, at  4.30  o’clock. 
The  appointment  is  for  six  months,  with  an  honor¬ 
arium  of  30  guineas. 

Applications  received  from  qualified  women. 

June,  1920.  FREDERICK  WOOD.  Secretary. 

T-Tospital  for  Consumption 

and  DISEASES  of  the  Chest, 
Brompton,  S.W. 


The  Committee  of  Management  invite  applica¬ 
tions  for  the  post,  of  ASSISTANT  RESIDENT 
MEDICAL  OFFICER.  Candidates,  who  will  be 
required  also  to  undertake  the  duties  of  a  House 
Physician,  must  be  registered  Practitioners,  and 
must  have  held  a  resident  Hospital  appointmentfur 
six  months.  Salary  £150  per  annum,  with  b  ard 
and  residence. 

Applications,  with  testimonials,  to  be  sent  in  on 
or  before  J  une  29t.h,  1920. 

FREDERICK  WOOD,  Secretary. 

Brompton,  June,  1920. 

TnVssex  County  Hospital, 

Colchester. 


Required  in  July,  1920,  a  HOUSE  PHYSICIAN 
(Male)  experienced  in  Anaesthetics.  Salary  £200  per 
annum,  with  board,  washing  and  residence  in  the 
Hospital.  Candidates  must  be  duly  qualified  and 
registered. 

Applications,  with  copies  of  three  recent  testi¬ 
monials,  to  he  sent  on  or  before  Wednesday,  30th 
June,  to  ALFRED  G.  BUCK,  Secretary. 


Borough  of  Croydon. 

3  HEALTH  DEPARTMENT. 


ASSISTANT  MEDICAL  OFFICER  OF  HEALTH 
—MATERNITY  AND  CHILD  WELFARE  WORK. 

Applications  from  properly  qualified  Medical 
Women  are  invited  for  t lie  position  of  Assistant 
Medical  Officer  of  Health  for  the  purposes  of 
Maternity  and  Child  Welfare.  The  lady  appointed 
will  be  entrusted  mainly  with  duiics  (under  t lie 
Medical  Officer  of  Health)  in  connection  with  this 
section  of  Public  Health  work. 

Salary  £500  per  annum,  with  four  annual  incre¬ 
ments  of  £25  to  a  maximum  of  £600. 

Applications,  upon  forms  to  be  obtainel  from  the 
Public  Health  Department,  Town  Hall,  Croydon, 
to  be  sent  (accompanied  by  copies  of  not  more  than 
three  testimonials  of  recent  date)  to  the  Medical 
Officer  of  Health,  Town  Hall,  Croydon,  not  later 
than  11  o  clock  in  the  forenoon  of  Thursday,  the  1st 
day  of  July,  1920. 

Canvassing  will  be  a  disqualification. 

JOHN  M.  NEWN HAM,  Town  Clerk". 

Town  Hall,  Croydon,  81h  June,  1920. 

(Jounty  Borough  of  Croydon. 

ASSISTANT  MEDICAL  OFFICER  OF  HEALTH 
AND 

ASSISTANT  SCHOOL  MEDICAL  OFFICER. 


Notice  is  hereby  given  that  the  Council  are 
prepared  to  receive  applications  from  duly  qualified 
medical  practitioners,  between  the  ages  of  twcnly- 
live  and  thirty-five  yeirs  for  the  appointment  of 
Second  Assistant  Medical  Officer  of  Health  and 
Assistant  School  Medical  Officer. 

Applicants  must  be  medical  men  holding  a  special 
qualification  in  State  Medicine  or  a  Diploma  in 
Public  Health,  and  preference  will  be  given  ta 
applicants  who  : — 

(1)  Have  had  some  definite  experience  of  school 

medical  work. 

(2)  Have  enjoyed  special  opportunities  for  tin 

st  udy  of  disea  es  in  children. 

(3)  Have  had  experience  in  infectious  diseases. 

(4)  Have  1  eld  one  or  more  resident  hospital 

appointments. 

The  person  appointed  will  be  required  to  devote 
the  whole  of  iiis  t  ime  to  the  duties  of  the  office. 

The  salary  will  bo  £500  per  annum  lising  by 
annual  increments  of  £25  to  a  maximum  of  £600 
and  will  be  subject  to  a  percentage  deduction  in 
accordance  with  t  he  provisions  of  the  Superannua¬ 
tion  Scheme  adopted  by  the  Council  under  the 
Croydon  Corporation  Act.,  1893. 

Applications  must,  be  scut  to  the  Medical  Officer 
of  Health,  Town  Hall,  Croydon,  with  copies  (not 
originals)  of  not  more  than  three  testimonials  of 
recent  date,  not  later  than  11  o’clock  in  the  forenoon 
of  Thursday,  the  1st  day  of  July,  1920,  endorsed 
“Assistant  Medical  Officer.” 

Canvassing  will  be  a  disqualification. 

Dated  this  8th  day  of  June,  1920. 

JOHN  M.  NEWNHAM,  Town  Clerk. 

The  Town  Hall,  Croydon. 

C  1  *  y  0  f  Leeds. 

ASSISTANT  MEDICAL  OFFICER  FOR 

MATERNITY  AND  CHILD  WELFARE. 


Applications  are  invited  from  qualified  and 
registered  Medical  Women  for  the  post  of  Assistant 
Medical  Officer  for  Maternity  and  Child  Welfare. 
Applicants  must  have  had  experience  in  a  general 
hospital  subsequent  to  qualifying,  and  also  ex¬ 
perience  in  the  treatment  of  children’s  diseases, 
either  in  a  sick  children’s  hospital  or  in  wards  of  a 
geneial  hospital  set  apart  for  children.  Experience 
in  the  Iroatment  of  diseases  of  women  and  the 
possession  of  ttie  D.P.H.  would  be  considered 
additional  qualifications.  The  salary  offered  is  £500 
per  annum. 

Intending  Candidates  should  apply  in  the  first 
case  to  the  Medical  Officer  of  Health,  12.  Market 
Buildings,  Vicar  Lane,  Leeds,  for  particulars  as  to 
the  duties  of  the  appointment  and  for  form  of 
application. 

Applications,  together  with  copies  of  three  recent 
testimonials,  endorsed  “Maternity  and  Child  Wel¬ 
fare  Officer,”  should  lie  delivered  to  the  under¬ 
signed  not  later  than  Wednesday,  June  30th. 

ROBERT  E.  FOX,  Town  Clerk. 

Leeds,  12th  June,  1920. 

of  Leeds  Tuberculosis 

SANATORIUM. 


The  Health  Committee  invite  applications  for  the 
post  of  Resident  ASSISTANT  MEDICAL  OFFICER 
of  the  Tuberculosis  Sanatorium  at  Killingbeck  (180 
beds)  from  registered  medical  praclitioiiersof  either 
sex.  AppI icant s  must  be  unmarried,  alid  preference 
will  be  given  to  those  who  have  bad  experience  in 
the  diagnosis  and  treatment  of  tuberculosis. 

Salary  £300  per  annum  with  hoard,  residence, 
and  laundry. 

Applications,  stating  age  and  experience,  together 
with  copies  of  three  recent  testimonials,  endorsed, 
“  Medical  Assistant,  Tuberculosis,"  should  be 
delivered  to  the  undersigned  not  later  than  Wed¬ 
nesday,  June  30th. 

ROBERT  E.  FOX,  Town  Clerk. 

Leeds,  12tli  June,  1920. 


("'Jounty 
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parish,  of  Hammersmith. 

DISTRICT  MEDICAL  OFFICER  AND 
•PUBLIC  VACCINATOR. 


The  Guardians  of  the  poor  of  the  above  named 
Parish  are  prepared  to  receive  applications  for  the 
appointment  of  Medical  Officer  for  the  No.  3 
District  of  the  Parish. 

Salary  £130  per  annum  (no  war  bonus)  in  addition 
to  the  authorised  Extra  Medical  Fees  allowed  for 
Midwifery  and  other  cases. 

The  Guardians  will  also  be  prepared  to  enter  into 
a  Contract  with  the  .successful  candidate  for  the 
performance  of  Public  Vaccination  for  the  above 
district,  with  remuneration  according  to  the  mini¬ 
mum  rates  named  in  the  Vaccination  Order  of  the 
Local  Government  Board  (now  Ministry  of  Health). 
The  amount  paid  in  respect  of  this  appointment  for 
the  year  ended  31st  December,  1919  was  £71  12s.  Od. 

District  No.  3  includes  that,  part  or  portion  of  the 
Parish  comprised  in  Parochial  Wards  Nos.  2  and  5 
and  that  portion  of  the  No.  6  Ward  south  of  the 
Grand  Junction  Canal  as  defined  by  the  London 
Count  y  Council  dated  21th  July,  1900. 

Candidates  must  be  duly  registered  in  accordance 
the  Medical  Act  of  1858  and  possess  Certificate 
of  Proficiency  in  Vaccination  and  the  gentleman  to 
be  appointed  will  bo  required  to  reside  wUhin  the 
above  District,  to  attend  at  the  Dispensary,  Cal  hnor 
Road  each  weekday  and  to  perform  tiie  several 
duties  prescribed  in  I  he  Orders  of  the  Local  Govern¬ 
ment  Board  (now  Ministry  of  Health). 

Applications  accompanied  by  copies  of  three 
testimonials  of  recent  date,  must  be  sent  in  on  or 
before  10  a.m.  on  Tuesday,  6th  July,  1920,  upon 
printed  forms  which  may  be  obtained  by  sending  to 
me  a  stamped  addressed  foolscap  envelope. 

Canvassing  the  Guardians  personally  is  stricklv 
prohibited.  J 

S.  M.  JONES, 

Clerk  to  the  Guardians. 

20b,  Goldhawk  Road,  W.  12.  16th  June,  1920. 
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(J  o  u  n  t  y  of  Renfrew. 

ASSISTANT  MEDICAL  OFFICER  OF  HEALTH 
AND  MEDICAL  SUBERINTEN DENT  DAKNLliY 
INFECTIOUS  DISEASES  HOSPITAL. 

Applications  are  invited  from  qualified  Medical 
Practitioneis  for  the  post  of  Assistant  Medical 
Officer  of  Health  and  Medical  Superintendent 
Darnley  Infectious  Diseases  Hospital,  Nitshill, 
near  Glasgow. 

The  duties  as  Assistant  Medical  Officer  of  Health 
will  be  mainly  in  connection  with  Maternity  and 
Child  Welfare  schemes. 

The  salary  will  be  £350  per  annum,  with  board 
and  residence  at  the  Hospital  and  travelling 
expenses. 

Particulars  of  duties  and  conditions  of  appoint¬ 
ment  can  be  obiained  from  the  undersigned,  to 
whom  applications  (with  copies  of  three  testi¬ 
monials)  should  be  sent  by  July  3rd,  1920. 

G.  G.  BUCHANAN, 

County  Medical  Officer. 

County  Buildings,  Pa'sley,  17th  June,  1920. 

elgrave  Hospital  for 

CHILDREN  (Incorporated), 

Clapli^im  Road,  S.W.  9. 

The  Committee  of  Management  invite  applica 
lions  for  the  post  of  HOUSE  SURGEON,  which 
will  become  vacant  on  July  31st.  Applicants  must 
be  fully  qualified  and  registered.  The  appointment 
is  for  six  months,  with  board,  residence  and  washing 
provided.  Salary  at  the  rate  of  £100  per  annum. 

Applications,  with  copies  of  testimonials,  to  be 
forward rd  to  the  undersigned,  from  whom  further 
particulars  may  be  obtained. 

By  order, 

THOMAS  CLAPHAM.  Secretary. 

TJolton  Infirmary  and 

DISPENSARY  (150  Beds,  mostly  Surgical, 
including  Children’s  Wards. 

Applications  for  the  appointment  of  SECOND 
HOUSE  SURGEON  are  invited  from  Ladies  having 
a  registered  Medical  and  Surgical  qualifica  ion 
Salary  £250  per  annum,  with  board,  residence,  and 
attendance.  The  resident  staff  is  composed  of  three 
Lady  House  Surgeons. 

Applications,  stating  age,  with  copies  of  testi¬ 
monials,  should  be  forwarded  to  the  undersigned, 
from  whom  further  particulars  may  be  obtained 
ALBERT  E.  BRISCOE, 

Secretary. 

]\/ransfield  and  District 

“LTJ-  HOSPITAL. 


The  Board  of  Management  of  the  above  Hospital 
(102  beds)  invite  applications  for  the  post  of  HOUSE 
SURGEON,  from  ladies  or  gentlemen.  Salaiy 
£250  per  annum  with  residence,  board  and  laundry. 

Applications,  accompanied  by  not  more  than.threo 
recent  testiraonialsshould  besent  to  the  undersigned 
at  the  hospital,  not  later  than  Wednesday,  the '30th 
instant.  A.  H.  LIMB,  Secretary, 

llth  June,  1920. 


R 


"Royal  Free  Hospital, 

Gray’s  Inn  Road,  W.C.l. 

Applications  are  invited  for  the  appointments  of 
ASSISTANT  SURGEONS  (three)  to  the  Hospital. 

Candidates  must  be  Fellows  of  the  Royal  College 
of  Surgeons,  England. 

Applications,  accompanied  by  copies  of  recent 
testimonials,  should  be  sent  to  the  Secretary  on  or 
before  10tli  July,  1920. 

_ REGINALD  R,  GARRATT,  Sccrelary, 

0}ral  Free  Hospital, 

Gray’s  Inn  Road,  W.C. 

Applications  are  invited  for  (he  post  of  HONOR¬ 
ARY  ANAESTHETIST.  Information  in  regard  to 
the  times  of  duty  may  be  obtained  from  the  Secre¬ 
tory,  to  whom  applications  should  be  addressed  on 
or  before  the  10th  July,  1920. 

_ REGINALD  E.  GARRATT,  Secretary. 

oyal  Free  Hospital, 

Gray’s  Inn  Road,  W.C. 

Applications  are  invited  from  fully  qualified 
Medical  practitioners  for  the  post  of  HOUSE 
PHYSICIAN.  Salary  £50  per  annum  with  board, 
residence,  &c.  Duties  to  commence  August  1st, 
1920.  Also  SECOND  HOUSE  PHYSICIAN  AND 
ANAESTHETIST,  £50  per  annum,  with  board,  resi¬ 
dence  for  August  1st,  1920.  Applications  must  be 
submitted  on  or  before  10th  July,  1920. 

REGINALD  R.  GARRATT,  Secrelary. 
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est  End,  Hospital  for 

NERVOUS  DISEASES 
73,  Welbeck  Street,  W.  1. 

Applications  are  invited  for  the  post  of  PHYSI¬ 
CIAN  for  Gynaecological  Cases. 

Candidates  must  be  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London  and 
Graduates  in  Medic'ne  of  one  of  the  Universities 
of  the  U.II.  Applications  with  copies  of  recent 
testimonials  should  be  sent  to  the  undersigned 
before  10th  July. 

D.  D.  KIKKALPY  WILLIS,  Secretary. 


\\Test  Riding  County  Council, 

MIDDLETON-IN-WIIARFi  DALE 

SANATORIUM,  near  ILKLRY. 

ASSISTANT  MEDICAL  OFFICER  (Non-resident.) 

The  Comity  Council  of  the  West  Riding  of  York- 
shire  invite  applications  for  the  appointment  of  an 
Assistant  Medical  Officer  (non-resident)  for  the 
Middleton  in  Wbarfedale Sanatorium,  near  Ilklev 
The  salary  will  be  £500  per  annum. 

Further  particulars  and  form  of  application  rnav 
be  had  from  the  undersigned,  by  whom  all  applica¬ 
tions  must  be  received  not  later  than  the  5th  Julv 
1920.  FRANCIS  ALVEY  DARWIN 

County  Hall,  Clerkof  the  County  Council. 
>Yakelield.  10th  June,  1920. 

TRie  HospitaT~for  Sick 

CHILDREN,  Newcastle-upon-Tyne.  (71  beds.) 

Applications  invited  for  SENIOR  and  JUNIOR 
RESIDENT  MEDICAL  OFFICERS.  Salary  £250 
and  £200  per  annum  respectively,  with  board,  resi¬ 
dence  and  laundry.  Duties  to  commence  beginning 
of  July.  Applications,  stating  age,  and  copies  of 
testimonials,  to  be  sent  to  the  Secretary,  Mr  Neil 
Brodie,  Star  Buildings,  26,  Northumberland  Street. 
Newcasi  le-upon-Tyne. 

JJuddersfield  Royal  Infirmary. 

SENIOR  HOUSE  SURGEON  wanted  at  above. 
Salary  £250  per  annum,  with  board,  apartments  and 
laundry. 

Applications  from  fully  qualified  candidates  to 
be  addressed,  together  with  copies  of  testimonials, 
to  the  Secretary,  Mr.  Joskpii  Bate,  Royal  Infirmary. 
Huddersfield. 

(^Jossham  Memorial  Hospital, 

Kings  wood,  Bristol. 

Wanted  at  the  beginning  of  July,  RESIDENT 
MEDICAL  OFFICER,  fully  qualified.  Salary  £200, 
with  board,  laundry,  and  attendance. 

Apply,  Secretary. 


(Jroydon  General  Hospital. 

JUNIOR  HOUSE  SURGEON  required  at  once. 
Applicants  must  be  duly  qualified  and  registered. 
Salary  £150  per  annum,  plus  Board,  Residence  and 
Laundry.  Applications,  stating  age,  etc,,  accom¬ 
panied  by  copies  of  recent  testimonials  to  be  sent  to 
GEORGE  H.  DAMS,  Secretary. 


wanted  for 

Albert  Dock, 


TT ouse  S urgeon 

the  SEAMEN’S  HOSPITAL, 

Connaught  Road,  E. 

£100  per  annum,  with  board,  residence,  and 
waslilng. — Apply  Secekiary,  Seamen’s  Hospital, 
Greenwich,  S.E. 


ST.  LUKE’S  HOSPITAL. 

Established  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT, 

TRAINED  NURSES  for  MENTAL  and 
NERYOUS  CASES  can  be  bad  immediately. 
Apply  to  Lady  Superintendent,  19,  Nottingham 
Place,  Loudon,  W.l.  Telephone:  Mayfair  5420. 


Mouse  Physician  wanted  for 

the  DREADNOUGHT  HOSPITAL, 
Greenwich. 

£100  per  annum,  with  hoard,  residence,  and 
v ashing — Apply  Secretary,  Seamen's  Hospital, 
Greenwich,  S.E. 


NORTHERN  BRANCH.— Apply,  LadySuperinten- 
dent,  57,  Clarendon  Rd., Leeds.  ’Phone:  Leeds  2616 

ARMY  &  NAVY  MALE  NURSES 
CO-OPERATION. 

Patroness:  HER  MAJESTY,  QUEEN  ALEXANDRA 

This  Society  supplies  l'ully-trained  Medical, 
Surgical  or  Mental  Male  Nurses,  Valet-Attendants 
and  Masseursof  unquestionable  character,  who  hav« 
been  thoroughly  trained  iu  the  Naval  and  Military 
Hospitals. 

Address:  Secretary,  11a,  W«?beckSt.,  London,  W 
'lei:  liestoring, Louden.  T/N:  S53U  Mayjair. 


MALE  AND  FEMALE  NURSES’ 

TEMPERANCE  ASSOCIATION. 

Telephone,  Park  3901.  Telegrams,  “  ICbnursaton,  Notting,  London.” 

Qualified  Nurses,  Masseurs  and  Masseuses  for  all  Cases. 
69,  PALACE  GARDENS  TERRACE,  (thrall),  KENSINGTON,  LONDON,  W.  8. 

Nurses  Insured  against  Accidents.  Terms  from  £2  4s.  6d.  to  £3  13s.  6d.  Apply  Secretary 


THE  LONDON  TEMPERANCE 

NURSES  GO-OPERATION 

Telephone:  MAYFAIR  2302. 

Supplies  Fully  Trained  Hospital  Nurses,  also 

Mental  and  MALE  Nurses 

Nurses  Insured  against  Accident.  Apply,  Secretary. 


18,  ADAM  STREET, 
f  PORTMAN  SQUARE, 

LONDON,  W.l. 

Telegrams:  “NURSLONTEM,  LONDON.’* 


MENTAL  NURSES 


iMALE  and 

Telephone: 
MAYFAIR  2287. 
Telegrams: 

"ISOLATION,  LONDON.” 


NURSES  L  ULLY  INSURED  AGAINST  A  CC1VENT. 


ASSOCIATION,  L,tds 
5  4,  George  Street, 
pemale)  Manchester  Sq.,  W.l. 

I  Superior  Mental  Nurses  (Male  and  Female) 
supplied  at  a  moment’s  notice  Day  or  Night 
for  Nerve  and  Mental  Cases. 


Apply  secretary. 
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TEMPERANCE 


LONDON :  43.  NEW  CAVENDISH  STREET. 
GLASGOW:  28,  WINDSOR  TERRACE, 


MANCHESTER:  178,  OXFORD  ROAD. 
DUBLIN:  47,  MESPiL  ROAD, 


TELEGRAMS  : 

Tactear,  London.  Tactear,  Manchester. 
Surgical.  Glasgow,  Tactear,  Dublin. 


TELEPHONES: 

London,  1277  Mayfair. 
Manchester,  5213  Central. 
Glasgow,  477  Central. 


MALE  NURSES  GO-OPERATION,  LTD. 

Superioi  trained  Male  Nurses  for  Medical,  Surgical,  Mental,  Dipsomonia,  Travelling  and  all  cases.  Nurses  reside  on  the  premises  and  are  always 
„  (  _  ready  lor  urgent  calls,  Day  or  Night.  Skilled  Masseurs  and  good  Valet  Attendants  supplied, 

terms  from  £.3  3  -  Applyi  THE  SECRETARY. 


MALE  NURSES  ltd. 


Telephone  (TEMPERANCE)  ASSOCIATION 
5969  MAYFAIR  24,  NOTTINGHAM  ST„  W.1, 


Telegrams 

“CENTLEST, 
LONDON.” 


FEMALE  NURSES 


Telephone 

5969  MAYFAIR 


(TEMPERANCE)  ASSOCIATION 
24,  NOTTINGHAM  ST„  W.  1. 


Telegrams 

“CENTLEST, 
LONDON." 


CERTIFICATED  HOSPITAL  NURSES  (MALE  AND  FEMALE)  AVAILABLE  DAY  AND  NIGHT  FOR  MEDICAL,  SURCICAL,  MENTAL,  AND  ALL  CASES. 
TERMS  £2  2/-  to  £3  3  - _ ALL  NURSES  ARE  FULLY  INSURED  AGAINST  ACCIDENT.  iVI.  J,  QUINLAN,  SECRETARY. 


MALE  NURSES 

10HD0N-— 1 0,  Thayer  St.,  Manchester  So.,  w.1. 

BIRMINGHAM  — 75.  HAGIEY  ROAD, 

MANCHESTER— 23)’,  BRUNSWICK  STREET  (Facing  Owens 
EDINBURGH  —  7.  .ORPHICHEN  STREET.  College) 

Terms  from  £2  12  6  to  £3  13  6 

ALL  NURSES  ARE  FULLY  INSURED  AGAINST  ACCIDENT. 


TEMPERANCE  CO-OPERATION,  LTD. 

TRAINED  MALE  NURSES  AND  VALET  ATTENDANTS  for  MENTAL, 


MEDICAL.  TRAVELLING  AND  ALL  CASES. 

Telephones  :  Telegrams : 

London :  538  Paddington  Assuaged,  London 

Birmingham  :  2106  Midland  Assuaged.  Birmingham 
Manchester  :  4699  Central  Assuaged,  Manchester 
Edinburgh  i  2715  Central  Assuaged,  Edinburgh 

Please  address  all  communications.  W.  WAISNE.  Secretary. 


Tel.  2253  MAYFAIR. 


CO-OPERATION  OF1  Telegrams:  “NURSINGDOM,  LONDON.”  if 


_  „  __  ___  - - —  — ^  xciegi  ams:  hukdinudum,  LONDON 

TEMPERANCE  MALE  AND  FEMALE  NURSES 

_  J  60,  WEYMOUTH  STREET,  PORTLAND  PLACE,  LONDON,  W.  " 

Re  .able  and  experienced  Nurses  for  al  cases  at  all  hours.  Special  Staff  for  Neurasthenia  and  Nerve  Cases 
Nurses  Insured  against  Accident.  Terms  £2  2s.  to  £3  3s.  M.  SULLIVAN.  Secretary,  or  Lady  Superintendent 


Telephone :  PADDINGTON  2437. 
Telegrams:  ” ASSIST! AMO.  LONDON.*' 

MENTAL 
NURSES 

Male  or  Female, 

MEDICAL 
NURSES 

MALE 
NURSES 

THE  NURSES’  ASSOCIATION 

tli  conjunction  with  the  MALli  NURSES’ 
ASSOCIATION), 

29, York  Street,  Baker  Street,  London, W.1 

ILLiCRNX  11ICKS,  Superintendent 
W.  J.  HICKS,  Secretary. 

THE  MANCHESTER 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd, 

8,  KING  STREET. 

Telegraphic  Address :  “Student,  Manchester.” 
TRANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  Ac.  undertaken. 
ASSISTANTS  &  LOCUM  TENENS  SUPPLIED. 
PRACTICES  for  sale.  Particulars  on  application 


T.ondon  Hospital  Private 

NURSING  STAFF.— TRAINED  NURSES 
for  Adults  and  Children  for  Medical,  Surgical, 
Maternity.or  Massage  Cases  can  behad  immediately! 
Apply  Matron,  London  Hospital,  Whitechapel. 
Telephone:  No.  5020  Avenue. 

The  nurses  on  the  private  staff  return  to  the 
wards  between  their  cases  after  sufficient  rest,  so 
that  their  work  and  knowledge  are  kept  thoroughly 
up  to  date. _  B  3 

ftt.  John’s  and  St.  Thomas’s 

HOUSE. — Trained  and  experienced  MEDICAL, 
SURGICAL,  MATERNITY  NURSES  and  MAS¬ 
SEUSES  can  be  obtained  by  application,  personally 
or  by  letter,  to  the  Sister  in  Charge,  12,  Queen’s 
Square,  W.C.  1.  (Tel.  No.5099 Central),  orto Matron, 
St. Thomas’s  Hospital  (Tel.  4191  Hop).  Telegraphic 
address:  *•  Private  Nurses,  London.” 

LEE  &  MARTIN,  Ltd., 

THE  BIRMINGHAM  MEDICAL  AGENCY, 

71,  TEMPLE  ROW.  BIRMINGHAM. 

Telegrams:  Telephone: 

“Locum,  Birmingham.”  1116  Central,  B'ham. 

Transfers  of  Practices  and  Partnerships  arranged 

Accounts  Investigated  Jc  Income-tax  Itetarnsprepared 

“LOCUMS”  AND  ASSISTANTS  SUPPLIED. 

DR.  J.  FIELD  HALL, 

(FIELDH  ALL  LIMITED) 
MEDICAL  TRANSFER  AGENT, 
28,  Craven  Street,  Strand,  W.C. 2, 

Telephone:  4687  Gekrard. 

Telegrams:  “Fieldhall,  Wkstrand-London.” 

Mr.  J.  C.  NEEDES, 

(P.  VV.  Needes.  F.  B.  Needes).  * 

Medical  Partnership  and  Conveyancing  Agency 

8,  DUKE  STREET,  ADELPHI,  W.C.  2. 

(Late  1,  Adam  Street,  Adelphi.) 
Telegrams-.  “  Acquirement,  Westrand,  Loudon.” 
Telephone:  Gerrard3543. 

F ir  List  of  Practices  for  Sale ,  see  next  week's  , 
Journal* 


MILDMAY  NURSING  INSTITUTION 

9  &  10,  NEWINGTON  GREEN,  N.  ’ 

Fully  trained  NURSES  for  Medical,  Surgical 
Maternity,  and  Fever  Cases  to  be  had  immediately 
on  application  to  the  Superintendent. 

Telegraphic  Address  :  “Nursing,  London. 
Telephone  :  No.  141  Dalston.” 

THE 

Medical  Agency, 

WATERGATE  .HOUSE, 

YorkBuildiogs,  Adelphi,  W.C.  2. 

MunagiugVircclor:  J.  A.  RKA8IUE. 
Telegrams:  “Tubercle. London.” 
Telephone:  Gerrard»95i, 

1.  KENT.  Prettiest  village  in  county.  Main  lino 

Station  in  place.  ONE-HALF  in  Two 
Piactices  combined,  but  some  miles  apart. 
Upwards  £800  p.a.  Increase  assured.  Freehold 
House  and  most  attractive  grounds,  21-  acres 
Premium  £3,500  for  whole. 

2.  EAST  COAST.  Third  PARTNER  require.!  in 

September  next  for  first  class  increasing  Practice 
in  leading  town  with  good  Hospital.  O.NF- 
SIXTH  SHARE,  worth  £750  p.a.,  to  commence 
with. 

3.  MIDLANDS.  In  leading  Manufacturing  town. 

Clem  residential  district.  Sound,  increasing 
MIDDLE  CLASS  and  PANEL  PRACTICE 
Itccipts  1919  £1,422,  for  1920  to  date  about 
£1,000.  Detached  convenient  house,  garden. 
Rent.  £90  p.a.  Premium  £2,000. 

4.  PARTNERSHIP.  Good  London  Suburb.  In 

excellent  old-established  Non  Panel  PRACTICE. 
Desirable  residential  neighbourhood.  Receipts 
upwards  £3.000  p.a.  ONE  THIRD  or  HALF¬ 
SHARE.  Convenient  terms.  (Sale  of  whole 
would  bo  entertained.)  Moderate  expenses. 
Fair  premium. 

5.  SUFFOLK.  PARTNERSHIPinpleasantccuntry 

town  with  hospital.  Third  partner  required  for 
O NB-FOURTH  SHARE  (to  yield  over  £1,000 
p.a.)  in  desirable  prospering  Practice.  Senior 
partner  retiring  in  few  years.  Fine  opening. 
Two  years  purchase. 

6.  SOUTH  COAST.— PARTNERSHIP  in  favourito 

health  resort  and  important  centre.  ONE- 
THIRD  SHARE  to  produce  over  £1,000  p.a. 
Further  share  soon.  Young  energetic  practi¬ 
tioner  desired.  Good  house.  Premium  £1,600 

down. 
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Mr. 

4  & 

: telegrams :  “ 


ESTABLISHED  OVER  40  YEARS. 

PERCIVAL  TURNER 

5,  Adam  Street,  Strand,  W.C.  2. 

Epsomian,  London.”  Telephone:  Gerrard  399. 


BLUNDELL  &  CO., 

Walter  House,  418-422,  Strand,  W.C.2 

( Entrance  Bedford  Street.) 

Telephone :  7148  Gerhard. 

Cable  Address:  (via  Eastern)  ‘MtscA.Li.ABL*, 
London." 

locums  supplied. 


c 


umberland.  - —  Working- 

class  PRACTICE  in  g.  od  town.  Receipts 
£1,500.  Panel  1,500.  Low  rent. 


After  Ofiice  Hours — Epsom  695. 


LOCUM  TENENS  provided — no  charge  to  Principals. 

Every  description  of  AGENCY  and  ACCOUNTANCY  work 

undertaken. 


PARTNERSHIPS 

No.  6786.  SOUTH  WEST  CO  UNTY.-£2, 700  a  year. 

Seaside  Report.  Increasing.  Half 
Share  &  early  succession.  Hospital. 

*  „  6785.  LONDON  SUBURB,  W.— £2.000  a  year. 

Increasing  non-panel,  easily  worked. 
1/3  Share  and  1/2  later.  Income 
guaranteed. 

*  „  6781.  LONDON,  W.— £2,400  a  year.  Panel 

2,000.  Third  Share  for  Sale  after 
short  assistancy.  Personally  known. 


FOR  DISPOSAL. 

*  No.  6770.  HOME  COUNTY.— Over  £3, 000a  year 

Old-estd.  Partner  retiring.  1/3  or 
1/2  Share  for  sale.  Good  lees.  House 
avai  I  able. 

*  „  6752.  LONDON,  S.W. —£1,800.  Old  estab¬ 

lished,  1/2  Share  easily  worked. 

„  6687.  MIDLANDS. — £2,500  a  year.  Business 
Town.  Old-established.  Half  Share. 
Panel  2,000. 


PRACTICES  FOR  DISPOSAL. 


(Gloucestershire.  —  Urgent, 

owing  to  illness.  Old-established,  unop¬ 
posed  PRACTICE  of  £800  in  beautiful  dis¬ 
trict.  Panel  600.  Appointments  £130.  House 
and  garden.  Rent  £20.  Station.  Scope. 

TTerefordshire. —  Unopposed 

PRACTICE  of  £700.  Rent  £35.  _ 

IPast  London. — Practice  of 

£3,000,  including  3,500  panel.  Rent  £75. 
Premium  £4,000. 

VUTales.— Country  town  in 

^  '  beautiful  district.  Receipts  over  £1,300. 
Panel  350.  Appointments  £120.  Good  house 
and  garden.  Reut  £75.  Welsh  unnecessary. 

TJeath  Vacancy.  —  Old- 

established,  non-panel  PRACTICE  in 
Midland  manufacturing  town.  Receipts 
average  £2,750.  Plenty  of  scope  for  panel, 
etc.  House  can  be  rented. 


*  No.  6790. 


„  6789. 
*  „  6777. 


*.  „  6773. 


*» 


6758. 


RESIDENTIAL  SUBURB.— £1,200  a 
year.  Yeiy  old  good  class  non-dis¬ 
pensing,  non-panel.  Good  fees. 
Easily  worked.  Good  house  on  lease. 
LANCASHIRE. — £1, 200a  year.  Small 
Town.  Easily  worked.  Panel  900. 
Small  house.  Good  garden. 
NORTH  WEST  COUNTY.— £2,500  a 
year.  Residential  district.  Goodfees. 
Vendor  retiring.  2,000  panel. 
Personally  visited. 

EASTERN  COUNTY— £1,700  a  year. 
Old  estab.  family  Practice.  Small 
Town.  Good  Fees.  Good  House. 
CORNWALL.  £650  a  year.  Old-estd. 
Unopposed.  Panel  250.  Good  house, 
large  garden,  meadow,  etc. 


No.  6756.  NORTH  WALES. — £1  000ayear.  Small 
town,  good  house. 

„  6719.  LANCASHIRE. — £1,500  a  year.  Very 
old-established.  Non-panel.  Non- 
dispensing.  Good  fees.  Good  house. 
Hospital  town. 

„  6714.  NORTHUMBERLAND.— £1,600  a  year. 

Non-dispensing.  Easily  worked. 
Coast  Town.  Panel  700. 

,,  6690.  WEST  COAST. — £1,200  a  year.  Seaside 
Resort.  Non-dispensing.  Detached 
house  for  sale.  Small  panel. 

„  6595.  DURHAM. — £1,900  a  year.  Non-panel. 

Old-established.  Held  27  years. 
Busy  town. 


D 


evon.-Unopposed  Practice 

of  £1,400  average  in  nice  country  district. 
Appointments  £150.  Panel  400.  Good  house 
and  garden.  Rent  £50.  School  near. 

of  Man.  —  Unopposed 

seaside  PRACTICE  of  £500  with  scope  up  to 
about  £800.  Good  house  can  be  bought  or 
smaller  house  taken.  Station.  Prem.  £500. 

ciiup.  —  Easy  terms.  —  Un¬ 
opposed  PRACTICE  of  £700  in  beautiful 


Tsle 

ses 
abo 
sms 

Qalop. 

oppose^, 

district.  Panel  and  appts.  £330.  Rent  £47 

^taffs. —  Old-established 

^  PRACTICE  of  over  £2,000.  Panel  2,300. 
Good  house  to  be  let. 


Noth. — Practices  marked  with  an  asterisk  have  been  personally  investigated  or  visited  by  Mr.  Turner. 

Full  details  of  any  of  the  above  and  of  many  others  for  disposal  not  advertised  will  be  sent  free  on 
application  to  Mr.  PERCIVAL  TURNER  as  above. 


[Established  1868] 

PEACOCK  8t  HADLEY, 

(Mr.  A.  Hadley)  ' 

MEDICAL  TRANSFER  AGENCY, 

19,  Craven  Street,  Strand,  W.C.2. 

Telegram  :  Herbaria,  Westrand— London. 
Telephone  :  Central  1112. 

LOCUM  TENENS  and  ASSISTANTS  supplied. 


FOR  SALE. 

1.  NORTH  ENGLAND.  —  Unopposed  country 

PRACTICE,  easily  and  economically  worked. 
Receipts  from  £800  to  £9U0  a  year,  scope  for 
increase.  House  with  garden  for  sale.  Pre¬ 
mium  lj  years’  purchase. 

2.  WEST  LONDON.— Good  class,  non-dispensing 

PRACTICE  held  many  years  by  the  vendor. 
Receipts  average  £1,200  a  yeiir.  Fees  5/-  to 
10/6.  Good  family  house,  pleasantly  situated. 
For  sale  with  practice.  Price  £3,000  or  near 
offer. 

3.  SOUTH  LONDON.  —  Old  established  private 

PRACTICE,  held  several  years  by  vendor. 
Receipts  from  £2,500  to  £3,000  a  year.  Good 
house,  garden,  garage,  &c.,  on  lease.  Long 
.  introduction  given.  Suit  two  friends. 

4.  LEICS. — Town  and  country  PRACTICE,  Re¬ 

ceipts  about  £1,000  a  year  (panel  and  appoint¬ 
ments  £700).  Very  good  house,  lawn,  and 
garage.  Rent  £57.  Premium  £1,400. 

5.  NORTHERN  TOWN  —Midde  class  PRACTICE, 

non-panel.  Held  25  years  by  vendor.  Receipts 
last  year,  £1,950.  Fees  good.  Commodius 
family  residence,  surgery,  &c.  Will  be  let  or 
sold.  Premium  £1,500.  Introductionasdesired. 

6.  NORTH  DEVON.— PARTNERSHIP.  Town 

and  Country  Practice.  Receipts  average  £2500, 
including  public  appointment* and  panel.  Good 
house  available.  Half  Share  £2,250,  or  smaller 
share  in  proportion. 

7.  HANTS.— Small  PRACTICE  with  scope  for  in¬ 

increase  in  large  town.  Receipts  about  £500 
per  annum.  Panel  350.  Ten-roomed  house 
in  working  class  district.  Rent  £45.  Premium 
£500  cash. 

8.  EASTERN  SUBURB.— NUCLEUS  of  a  Practice 

with  vacant  possession  of  a  nice  villa  residence 
with  garden.  Rent  £50.  Receipts  about  £200, 
mostly  panel.  Premium  £-00. 

LOCUM  TENENS  PROVIDED.— Several  reliable 
and  capable  gentlemen  available  for  town  and 
country  Practices  at  short  notice. 

No  charge  to  purchasers  or  for  enquiries. 


Established  1860. 

Mr.  HERBERT  NEEDES, 

2299  Mayfair  199,  PICCADILLY,  W.  1 


Mr.  Needes  has  had  35  years’  experi¬ 
ence  in  the  SALES  of  PRACTICES  and 
PARTNERSHIPS. 

VALUATIONS  and  AUDITS  on  behalf 
of  PURCHASERS. 

Reliable  LOCUMS  provided. 

1.  SOUTH-WEST  COUNTY".— PRACTICE  of  £500- 

600  in  a  pleasant  town  of  about  6,000  with 
Hospital.  Panel  over  £200.  Capital  house  and 
grounds  at  moderate  rent.  Suit  an  active  Junior 
or  one  seeking  easy  occupation.  Price  only  £400. 

2.  LONDON,  S.E.— A  Panel  of  2,500  with  scope  for 

good  private  PRACTICE  by  any  active  man  will 
be  transferred  by  means  of  a  Partnership  intro¬ 
duction  of  12  months  or  less.  House  in  main 
road  at  £45  on  lease.  Premium  required  £1,250. 
Vendor  an  old  client. 

3.  IN  A  VERY  ATTRACTIVE  Country  within  90 

miles.— A  good-class  unopposed  PRACTICE  held 
by  the  Vendor  30  years  and  returning  about 
£1,400  a  year  with  scope.  Panel  and  appts.  over 
£500.  Very  pretty  residence  with  garage, 
gardens,  greenhouse,  &c.  Price  for  Goodwill 
and  Freehold  £2,800  of  which  £500  can  remain 
on  Mortgage. 

4.  PARTNER  required  in  a  leading,  good-class 

Practice  within  easy  distance  of  Manchester. 
Receipts  last  year  over  £5,000.  Fourth  or  Third 
Share  at  l-J  years’  purchase  on  the  net  profits. 
Incomer  must  be  active  and  capable.  Can  act 
as  L.T.  as  preliminary. 

5.  FIRST-CLASS  COUNTRY  PRACTICE  within  50 

miles  and  returning  over  £1,500  a  year  can  be 
acquired  by  means  of  a  PARTNERSHIP  with 
view  to  succession  as  arranged.  If  Bingle,  buyer 
can  reside  with  vendor  until  a  suitable  house  is 
available. 

6.  BUCKS,— Growing  PRACTICE  of  £500-600  a 

year  in  charming  district  with  only  two  oppo¬ 
nents.  Capital  society,  golf  and  train  service. 
For  a  time  buyer  must  occupy  apartments  or  a 
furnished  house,  or  he  can  purchase  a  residence 
from  £1,000  upwards. 

7.  PLEASANT  residential  Suburb. — A  PRACTICE 

of  over  £2,000  a  year  including  a  panel  value  of 
£700  with  ready-money  payments  of  £6  ’0  at 
good  fees.  No  inids.and  very  littlenight  work. 
Excellent  compact  corner  residence  on  lease  at 
£100.  3  to  6  months  intro.  Premium  £2,600. 


~|>Jorthern  County. — Old 

’  established  PRACTICE  in  beautiful  country 
town  with  Infirmary.  Receipts  over  £2,000, 
including  Panel  and  Appointments  about 
£1,000.  Good  society  and  many  county 
families  in  the  practice. 

TV/Tidlands. — Partnership  with 

succession  to  sound  practice  in  nice  town. 
Receipts  last  year  £2,400.  Panel  2,200.  Good 
house  rent  £70.  Schools,  etc.  Chance  of 
small  hospital  appointment. 

-Half-share  of 

beautiful  seaside  place  in  South- 
West  of  England.  Panel  1,300.  Some  appoint¬ 
ments.  Good  house.  Rent  £75.  Hospital 
with  private  wards  and  scope  for  surgery. 

Partnership. 

Good 


"Partnership.- 

£2,750  in  beautif 


T.ondon,  W. 

-4-^  Quarter  or  larger  Share  of  £3,600. 
fees.  Hospital  and  scope  for  Surgery. 

Qouth  Wales. — Good  money- 

making  PRACTICE.  Receipts  over  £2,000. 
This  year  should  be  £3,000.  Panel  £650. 
Good  house.  Rent  £120. 

T  ondon,  N.W. — Partnership. 

Share  worth  £1,000  in  good-class  Practice 
in  residential  district.  Partner  should  be 
able  to  do  a  certain  amount  of  midwifery. 

TUT est  Coast. — Good  elate 

*  ’  PRACTICE  of  £1,800  in  nice  residential 
seaside  place  with  cottage  hospital.  No  panel. 
Good  house  can  be  bought. 

T.incs. — Unopposed  Practice 

*  in  prosperous  agricultural  district.  Receipts 
£1,400.  Panel  £400.  Good  house  and  garden. 

Tpast  Coast. — Old-established 

■  “  PRACTICE  of  about  £1,400  in  nice  seaside 
place.  Panel  £600.  Rent  £45. 

j\/lidland  County  Town. — 

Old-established  PRACTICE  of  £1,400  (now 
£1,700).  Panel  1670.  Appointment  £200. 
Good  house,  rent  £90.  Great  scope  for  an 
active  man. 

T  ancs. — Unopposed  Practice 

of  £2,000.  Appointments  and  panel  £1,300. 
House  available .  Premium  £2,000. 

Electro  Therapeutics. — Old-*" 

established  PRACTICE  in  good  town  in  the 
South.  Receipts  average  £866.  With  scope. 
Good  house.  Rent  £70.  Goodfees. 
Purchasers  stating  their  reqiiirements  can  have 
Particulars  ot  other  Practices  not  advertised. 
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SCHOLASTIC,  CLERICAL  &  MEDICAL  ASSOCIATION 

f  JLstahl4jlhp.fi,  inn.  1 RRD  hn  Afn*  D  cu~~i _ \ 


LIMITED. 


(Established  in  1880  by  Mr.  G.  B.  Stocker). 

Telegraphic  Address ;  “  TRIFORM ,  (rA’67Ayl  AZ»,  Z(7A  tdon"  QUAKE,  2. 

Practices  and  Partnerships  for  Disno.nl  ^  N°'  r*""^ 


V 


C|*™LANDS. — (0  Country  practice  about 

(aboufc)-  Two 

Xj°IJDON  S.E— (2)  Partnership  in  old-established 

middle  and  working  class  Practice.  About  £2,300  per  annum  in  out- 
IHir,Jia*ebUrban  <,18lr:Ct-  Pallel  1>350-  Premium  one-half  sliare  If  years’ 

NEW  ZEALAND  (NORTH  ISLAND).— (3)  Unopposed 

Country  PRACTICE  in  centre  of  large  and  flourishing  agricultural  and 
Premium *£1  *500^'  'aSt  year  over  f2’300’  Special  built  house 

London,  S.W.  (within  mile  of  Victoria) _ (4)  Partner 

2  000  reFqeUesr5/  loJiel1;eSS,bliohed  about  £3,000.  increasing.  Pan" 

T  £1t  -L  S  r/e  U  °"e'half  with  succession  in  3  to  5  years. 

L0ilS?V„?A-(s6)  -  MMdle-olass  emctice  about 

Premium  ?!  yeara’  purchas'e.  beml'detached  ^ouse  (8  bedrooms).  Garden. 

-^?iS5?v^r  JTtSF  ^  Pa rtnership  in  better-class  prac- 
shiptlCse,;areOVupto£o’,m0t&ad  rurcS^  ***«»* 

LAS1ERN  COUNTIES. — (7)  Partner  required  in 

nearlv'^iOO^'^n^Ht'Tn  w%°ver  £2'00lJ  P-*-  in  first  rate  town.  Panel 
UnHmited0 scope.  th  d  (f8°  P‘a’  guaranteed)  would  be  sold  for  £1400. 

MIDLANDS. — (8)  Important  town.  Old-established 

unHi/'r  eia"d.working'c'ass  PRACTICE  of  over  £3,000  pa  including 
rooms,  Acjl^nt6 £11?'  Sum£b,000.  °f  1’9°7‘  C°rner  house  <six  bed 

WEST  MIDLANDS. — (9)  Partner  required  in  old- 

Psmel  q=,nStapllsh?d  c?uatry  Practice  about  £2,000  p.a.  (rapidly  increasing) 

beaan  a9d1anUg"’Um  f°r  °ne-third  shate  £1’000’  ^owletW’of  -rge.y  wo'ulll 

South-west  midlands.— (10)  Easy  access  of 

estabpZ1  y  tOWU-  pARTNEltSHIP  ,  with  preliminary  assisLtshfpHn  oW- 
established  unopposed  country  practice  of  £.3,500  p.a  Panel  about  1  2nn 

STrTJ^rrd  \hare’  ,WO  years’  Purc,‘ase-  Coftage  hofpitar  1’2°°- 

®Ve»5r  t-*1 ,  Partner  required  in  practice  about 

(6  bedrooms P&c . ) .  re r a  £5n  "  Vte mT.'.'i?  Pa”el  1’300’  Corner  house 


-q  *.  °  -M-tui/v,  V-zOiiiur  IlOUSe 

Premium  one-tliird  share,  one-and-a-half  years' 


- ’  —  ~  pmo-iti 

(6  bedrooms,  Sec.),  rent  £50. 
purchase. 

Fashionable  inland  watering  place  — 

19  Non-dtspensing  PRACTICE.  Receipts  1919  £1  457  House  contains  7 
SOUTH'  CO  A  qT%y  ol  (ThaSe'  Bxce^Ien^educa'  i°nal  advantages. 

'-\f  K"r'X"nrgef;.«!  ujr 

JN°RTH  01  ENGLAND. — -(14)  Country  town  near 

Rent  £38.  Vremi^m  £^1^7,2^  ^  ^  **  Panel  «1. 

^°TiCEh!  — (i5)  Unopposed  country  prac- 

V- i  m  beautiful  district.  Cash  receipts  1919  £811  Panelist) 
PraUctii7e£4^°mS)  WUh  Very  g°°d  garden  a»d  PricTfor  housed 

BUCKS. — (16)  Good -class  practice  about  £400  p  a  in 

most  attractive  residential  district.  Small  select  panel.  P 

LONDON.  (17)  One  of  the  best  suburbs.  Partner 

IMipULESEX.— (l  9)  Small  practice  worth  about  £500 
We  (8  bedrooms?  e^c)?1  PremiumS!  10/6’  Detached 

EAi5Sab£^S;riES- — (2°)  Unopposed  country 

QoT0TTiTMwra  detach"1 

SOUTH  WEST  OF  ENGLAND.— (21)  Partnership  in 

and  p^ 

SOUTH  WALES  COAST.  —  (22)  Country  practice 


SOUTH-WEST  OF  ENGLAND. — (25)  Partnership  in 

country  Practice  in  beautiful  district  near  the  coast.  Half-share  f£80l) 
P-a.  gnarantejd)  at  two  years’  purchase  witli  succession  ultimately. 

W  EST  OF  ENGLAND.— (26)  Old-establislied  practice 

over  £1,500  p.a.  in  suburbs  of  large  citv  Panel  900  Pnr»i  im  ^ 
Premium  £2,100.  Considerable  scope.  8  y*  la,ieiyo°*  Good  house. 

"^^^^tpcf' ~cvpi^p}  _  Old-established  unopposed  country  prac- 

IICIj  over  £1,50U  a  year,  near  coast.  Panel  6U0  Prettv  hmiw 
garage  and  good  garden.  Premium  £1.500.  Pretty  House  with 

Home  for  mental  and  neurasthenic' 

PATIENTS.-(28)  In  delightful  and  hea,thy tracing"^!  Fees  uS 
£lol5s.  Average  net  prohts  past  three  years  £1,230  p.a.  B  ’  6  pto 

MANCHESTER. — (29)  Good  middle-class  practice  over 

W»tt  eif£2’f°2?'a'  I,anel-  Fees  5/-  to  15/-.  Midwifery  £5  5/- upwards 

Well-situated  house  with  good  garden.  Premium  1  year’s  purchase.  ,p"ar<1s’ 

IVENT  :  (-30)  Industrial  town.  Well-established  mixed 

t«  1  racticcaboul,  £l,b00  p.a.  Panel  about  1,400.  Double  fronted  corner 
lioiise.  Rent  £40.  Premium  1|  years’  purchase,  part  by  instalments. 

^TAFIS.— (31)  Well-established  practice  in  industrial 

£2  50o‘dp“nelUlf750UrCood1hn,1Ct  °"t)°U,,skir^  ?.f  'arge  town-  Income  about 
vauel  1750.  Good  houLse  with  electric  light,  garage  etc 

EASTERN  COUNTIES— (32)  Partner  required  in 

sound  old-established  Practice  in  good  town.  Large  panel  ^  House  con 
nC;  Pfmlum  for  Share  aboUt  £2'0,J0  pa- P  2  years’  purchase. 

WimiN  15  MILES  OF  LONDON  (33)  Assistant 
E  ''^^^.E  EU  DO  UNTIES . — (34)  Old-established  prac- 

moo.  s«as, 

SOMERSET.— (35)  Partner  required  in  very  old-estab- 

i  —on  1S  1?'  °"u"try  Practice.  Receipts  1919  nearly  £1,400  (increasing  p  ,m.| 
i  um°£l ,  100  by  easy'pay men t Pre* ' m ' na^y  Assistant^hip  of  six  m St  &! 

SOUTH  W ALES. — (36)  Country  town  on  coast.  Verv 

m  grouncia.  H.n.«o.  P™mlu,n1b5 

fjOUTH  COAST.- — (37)  Seaside  resort.  Paetnee  required 

gopd;class  non-dispensing  Practice.  Over  £3,500  per  annum  No 
Panel.  Visits  up  to  £1  Is.  A  5/1(5  share  at  2  years'  purchase.  Hospital  and 
cornu derable  scope  tor  Surgery.  Further  share  in  short  time.  0sPlta1’  and 

UPEsETNPti3-R^h^'  i  Residential  country  town. 

panel,  visits  5s.  to  £2  2s.  Premium  one-third  share,  1*  years’  purchase. 

pJORTH  EAST  ENGLAND,  COAST _ (40)  ComDact 

house^SL^  PKACTICE  ^  £U00blPanlTU6;50.CS5 

^ ^PIIACT ic E "^biTt  £ POLAND  (4 1 )  U nopposed country 
acres  grcund.IC7preni him  for  pP£u;tlce  £95o!tl7U  P&rt’  G°°d  h°USe  and  *'* 
LD^IDDU’—C42)  Residential  District  to  the  West.  Part- 

NER required  in  Practice  about  £3,600.  Panel  1,600.  One-fifth  Share 
at  15  years  purchase.  Hospital  in  place.  onare 

MIDLANDS, -(43)  Old-established  PRACTICE  in  first  rate 

HospitalUn&ium^400  V6r  £1'7°0'  Pa"el  9°°’  °“e  °Ppo"e'R-  Cottage 

ESSEX— SUBURBAN  DISTRICT.— (44)  Partnershin 

for  N°  Pa'lel-  P-mi- 

®°Sactice  SSt  £?SoAI pT‘T85iS5i  PartnershiP  in  country 
NORTH  OF  ENGLAND.— (46)  Country  practice  Re 

premium^l* year’£ purcha^?D  Great  scope- PP°n°nt-  °°d  h°l'Se  <6  bc"™n,). 

NEW  ZEALAND  (NORTH  ISLAND).— (47)  Un 

£1  000  nPPaOSeN»OUntt’y  PRACTICK  1,1  prosperous  district.  Incomt  well  over 
Prcm?um  j£50a  eSt  °PP°nent4°  milcs-  Good  Hospital  and  Maternity  Home? 

North  of  England.  —  (48)  Country  practice 

£o00/£600  p.a.  Small  panel.  Rent  £22.  Premium  £500^  CTICE, 

EONDON,  N.W. — (49)  One  of  the  best  suburbs  Yerv 


SCH00I  SAM.TUT0.tS  FOR  BOVS  AND  GIRLS  .N  ALL  PARTS  oTTHfcoJNm^rABRO^TcOMENDFD 

bv  tRh\vi«ooi" f amp 'Iled fad/LM°"  of  mbpical  pabtmbiwhip,  .  _ _  K  KcLUlWMhNDED 

by  the  Association ,  price  12/6  (by  post  13/.) 


|,ARTNHR.SmP.S^|T^AqSPSRS  b/LdreVscf'to /u” 'a.3  V.°STORE'0  Qeneral  Manager®.1’*'’ 
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A  Cause  and  a  Complication 

In  practically  every  case  of  hemorrhoids,  fissure,  fistula,  proctitis, 
prostatitis,  etc.,  there  is  a  history  of  constipation.  One  primary  in¬ 
dication  for  treatment  is  to  maintain  free  easy  bowel  movements  with¬ 
out  straining. 

Nujol  is  the  ideal  agent  for  such  purpose. 

Nujol  softens,  moistens,  lubricates,  promotes  peristalsis,  absorbs  toxins, 
protects  irritated  or  inflamed  mucus. 

Nujol  is  non-absorbable,  non-digestible,  free  from  all  impurities. 

Nujol  brings  about  and  maintains  regular  easy  bowel  movement. 

Nujol  may  be  given  for  any  length  of  time  in  any  dose  required. 

Nujol  Laboratories 

STANDARD  OIL  CO.  (NEW  JERSEY) 

NEW  YORK . U.S.A. 

Sole  Distributors  for  the  U.K. :  ANGLO-AMERICAN  OIL  For  [ndia  1  M uller  &  phiPPs  (India),  Ltd., 

CO.,  LTD.,  Minerva  House ,  Bevis  Marks ,  London ,  E.C .  Bombay ,  Calcutta ,  Madras. 


Please  send  sample  of  Nujol.  Also  booklet 

“Wages  of  Neglect” — Hemorrhoids. 

ANGLO-AMERICAN  OIL  CO.. 

LTD,,  Minerva  House,  Bevis  Marks.  Name . . . . . . — 

London,  E.C.  Address . 


We  are  exhibiting  at  B.M.A.  Exhibition ,  Cambridge — STAND  32. 


Alcresta  Tablets  of  Ipecac  in  Amebic  Dysentery 

and  in  Endamebic  Pyorrhea 

The  ora!  administration  of  the  ipecac  alkaloids  is  proving  more  advantageous  than  the  hypodermatic  ini 
jection  of  emetine,  especially  in  the  treatment  of  endamebic  carriers  and  in  the  prevention  of  relapses. 

UNCOATED  AND  DISINTEGRATING— CAUSE  NO  NAUSEA 


40 

ALCRESTA 

TABLETS 

OF 

IPECAC 

4UUloios  Of  ifCCAC  rap 

ORAL  ADMIMISTftATlOM 


Each  tablet  contains  the  alkaloids  (emetine  and  cephaeline )  from  ten  grains 
of  Ipecac,  U.  S.  P.,  held  in  an  adsorption  compound  with  hydrated  aluminum 
silicate.  The  tablets  disintegrate  but  this  adsorption  compound  passes  through 
the  acid  contents  of  the  stomach  and  releases  the  alkaloids  only  in  the  alkaline 
intestinal  secretions — thus  preventing  gastric  disturbances. 

Ten  or  twenty  tablets,' representing  one  hundred  or  two  hundred  grains 
of  ipecac,  may  be  given  in  a  day  without  vomiting  or  nausea. 

Distributed  through  the  Drug  and  Dental  Trades  in  bottles  containing  40 
and  500  tablets.  Further  information  on  request. 

Agents  for  Great  Britain 

JOHN  MORGAN  RICHARDS  &  SONS,  LIMITED 

46  Holborn  Viaduct,  London,  E.  C. 

Made  only  by 

EU  LILLY  &  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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IMPORTANT  ANNOUNCEMENT. 

NEARLY  READY.  SEVENTEENTH  EDITION,  1920.  Vol.  I.  27/- net;  postage  6d. 

THE 

EXTRA  PHARMACOPEIA 

By  MARTIN  DALE  and  WESTCOTT. 


(  I  ol.  II.  will  be  issued  later ). 


The  LATEST 
and 

MOST  VARIED 

INFORMATION 

on 

CHEMISTRY, 
PHARMACY,  THERAPY, 
and 

ALLIED  SCIENCES. 
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EXTENSIVE 

ALTERATIONS 

and 

ADDITIONS. 


THE  FIRST 
BOOK  OF  ITS  KIND 
SINCE 
THE  WAR. 


m 
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The  Result  of  Five  Years  Study  of  THE  TREND  OF  MEDICINE. 

DESCRIPTIVE  LEAFLET  ON  APPLICATION. 

Please  send  me  (post  free )  a  copy  of 

Voluma  I.  or  the  EXTRA  PHARMACOPEIA,  17th  Edition,  1920,  alone,  for  which  7  enclose  27/6 

Also  Volume  II.  when  issued,  the  latter  to  be  invoiced  when  ready. 

(Strike  out  if  not  required).  1 

Name 


Address 


Date 


This  Order  may  be  sent  to  any  Bookseller  or  direct  to _ 

H.  K.  LEWIS  &  CO.  Ltd.,  Medical  Publishers,  136,  Gower  Street,  London  W  C  1 

Publishing  Office— 28,  Cower  Place,  W.c.  1.  W.O.  1. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  -my.  Strand,  in  the 


Parish  oi  bt.  Mart  'n-in-the-Pields,  in  the  County  ot  LoudooT 
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